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XM, FiE #®R2021 F1-3 AZREKREFHREHLYECEZ 2926 REAFTF AL, ARTAE RS
W, 5 1464, RAMBEENE 20 TAP K-F, L F AL L ZREFEMNDFHEERR(CA)T2-4, 5 EHR R
(CEA) .7 #5% & (AFP) .4 & & (FRT) .CA19-9,.CA125 .CAS50 ., 8 3k 21 i I8 48 % M 30 R (SCC) 8 F+ 4 % ¥ 55 47
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Analysis on correlation between tumor abnormal protein and traditional

tumor markers in patients with esophageal cancer”
WANG Huiping .GAO Zhaowei ,CHEN Xi ,LONG Min,HE Ting,
WANG Jiawei s ZHANG Dingyu sDONG Ke”
(Department of Clinical Laboratory ,Second Affiliated Hospital sAir Force MIlitary
Medical University ,Xi an ,Shaanxi 710038,China)

[Abstract| Objective To retrospectively analyze the level of tumor abnormal protein (TAP) and ex-
plore its correlation with the traditional tumor markers in the patients with esophageal cancer (EC).
Methods A total of 292 cases of pathologically diagnosed EC in this hospital from January to March 2021
were selected and divided into the preoperative group and postoperative group according to whether perfoming
the operation, 146 cases in each group. The lectin method was used to detect the whole blood TAP level,and
the chemiluminescence immunoassay assay was used to detect the levels of 8 traditional tumor markers,inclu-
ding serum carbohydrate antigen (CA)72-4,carcinoembryonic antigen (CEA) ,alpha-fetal protein (AFP) ,fer-
ritin (FRT),CA19-9,CA125,CA50 and squamous cell carcinoma related antigen (SCC) ,and then the levels of
various indicators and abnormality rates were compared between the two groups. Moreover, the correlations a-
mong the various indicators were analyzed. Results Compared with the preoperative group,the whole blood
TAP level and abnormality rate in the postoperative group were decreased, the levels and abnormality rates of

serum CA72-4 and CA125 in the postoperative group were increased,and the differences were statistically sig-
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nificant (P <C0. 05). There was no significant difference in the levels and abnormality rates of other indicators

between the two groups (P >>0.05). The Spearman correlation analysis showed that there was a positive cor-

relation between serum CA19-9 and CA50 levels of the patients in the preoperative group (r =0. 89, P <<

0.001) ,with the highest » value, and there was also correlations between other tumor markers (all |r| <

0. 30) ; the serum CA19-9 level in the patients of the postoperative group was positively correlated with serum
CA50 level (r=0.91, P <C0.001)), with the highest » value,and the whole blood TAP level was positively
correlated with serum CA72-4 and CA125 levels (all r=0. 45, P <{0. 001). Conclusion TAP ,CA72-4 and CA125

have the correlation, which could provide an important reference for the diagnosis and therapeutic monitoring of EC.
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