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CAS0,CA125 ,CA199  CA153
67 88 48 36
128 271 68 CAS0,CA125,CA199  CA153
3.7%,4.8%,7.6% 8.1%, 8.19%,10.1%,12.3% 10.4%, 959% 107 %
:67 CAS0,CA125 ,CA199  CA153 40.1+30.00/ m ,28.1+21.2U/ m ,11. 4 + 9. 6U/ mi
16.2+8.0U/ m ;88 67.8+45.0U/m ,44.4+36.1U/m ,60.1+35.8U/m  20.8 + 14.8U/ m :48
40.6+25.1U/m ,180.1 £100.2U/m ,15.1 £11.2U/m  47.1 + 16.4U/ m ;36
37.1422.1U/m 21.8+14.20/m 234.2+66.50/m  17.1+9.1U/ m ;34 10.4+4.4U/ml ,16.4
+0.8U/m ,11.8+9.8U/m  80.1 + 36.3U/ml ;128 13.0 £ 4.6U/m ,100.1 + 76.4U/m ,12.1 +
8.8U/m  40.3+18.1U/m ;271 60.6 +40.1U/m ,25.7 +18.1U/m ,80.3 +43.2U/m  15.7 +
10.0U/ m ;68 12.9+3.9U/m ,14.3+10.50/m ,10.0 +8.4U/m  15.2 +7.50/ ml
672 ,CA50 ,CA125 ,CA199
CA153 (p<0.001)
CAS0 CA125 CA199 CA153

The Vaue of Clinical Expresson of CA Series in Malignancy Diagnoss

Wei Zhenyuan , Wang Jie, Yang Yongaging
Radioimmunoassay Centre, Changshou NO. 1 people’ s Hospital , Changshou (215500)

Abstract Objective To dudy the diagnods of liver cancer , coloprocto - caroinoma, overy cancer , pancregtic
carcinroma, breas cancer , lung cancer and somach cancer by labeling immuroassay of CA50, CA125, CA199 and
CA153. Methods We had measured the serum content of these tumer markorsin 67 liver cancer , 88 coloprocto - car
cimma, 48 orery cancer , 36 pancreatic carcinoma, 34 breag cancer , 128 lung cancer , 271 somach cancer and 68 ror
ma controls with labeling immunoassay (LIA) . The mean codficient of variation for intra and inter batch - assay of
CAS0, CA125, CA199 and CA153 were 3.7 % and 8.1 %, 4.8 % and 10.1 %, 7.6 % and 12. 3%, 8.1 % and 10.
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4 % regectively. The average recovery ratio was between 95 % and 107 %. Resuts The levds of CAS0 in somach
cancer and ooloproto - carcinoma were signifcantly higher than those in normal controls (p < 0. 001) . The levels of
CA125 in orery cancer and lung cancer were significantly higher than in norma controls (p < 0.001) . The levels of
CA199 in pancreatic carciroma cancer was sgnificantly higher than those in normal controls (p <0.001) . The levels of
CA153 in breag cancer was sgnificantly higher than those in norma controls (p <0.001) . The mean levels of CAS0,
CA125, CA199 and CA153 in 68 norma controlswere 12.4+3.9U/m ,14.3+3.9U/m , 14.3+10.5U/m , 10.0+
8.4U/m and 15.2 £ 7.5U/ m regpectively. Concluson In present sudy of 672 cases, CA50 measurement seems to
be nog usful 1 for diagnods of gadric and ooloprocto - carcinoma, CA125 for ovarian cancer , CA199 for pancredtic
cancer and CA153 for breast cancer (p <0. 001) .
Key Words labding immunoassay , CA50, CA125, CA199, CA153
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