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The clinic value of multi-tumor marker protein chip in breast cancer with neoadjuvant chemotherapy
Zhou Jing' s Zhu Yuxi®
(1. Medical School of Jingchu College of Technology ,Jingmen, Hubei 448000 ,China;2. Department of Oncology »
the First Af filiated Hospital of Chongqging Medical University ,Chongqing 400016 ,China)

Abstract: Objective To observe the evaluation of multi-tumor marker protein chip in breast cancer with neoadjuvant chemo-
therapy.,and to find high saitivity tumor makers,then evaluate the clinical significance. Methods Forty health examination persons
(control group) and sixty-four breast cancer patients(experimental group) were accepted with multi-tumor marker protein chip in-
spection, then we evaluated the markers of diagnosis. The experimental group patients were accepted four cycles preoperative chem-
otherapy with TAC plan,and tested multi-tumor marker protein chip three weeks after therapy. Then we evaluated the clinical sig-
The positive rate of CA153, CA125,CEA and FT was 32%,27%,21% and
19% in the experimental group.it indicated significant change compared with the control group (P<<0. 05). And it indicated signifi-

nificance of the markers above-mentioned. Results

cant reducing change of CA153,CA125 and CEA in the experimental group (P<C0. 05) after therapy. The sensitivity would be in-
creased when the four markers were tested combined. Conclusion CA153,CA125,CEA and FT could be used as assistance diagno-

sis index; CA153,CA125and CEA could keep consistence to the curative effect of neoadjuvant chemotherapy and have clinical value.
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