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Clinical significance of C-12 multiple tumor marker protein chip in monitoring of gastrointestinal
cancer and the establishing of the discriminated function for the recurrence and metastasis
YANG Xue-qin' , ZHONG Zhao-yang' , WANG Dong', et al.
(1. Cancer Center; 2. Department of Pathology, Daping Hospital and Research Institute of Surgery, Third
Military Medical University, Chongqing 400042, China)

Abstract: Objective To evaluate the monitoring values of C-12 multiple tumor marker protein chip for gastrointestinal cancer
and to establish the discriminated function for the recurrence and metastasis. Methods Twenty-nine patients, who had been detec-
ted at least 4 times on tumor markers, were selected. Based on the treatment effect and disease condition, patients were classified for
six grades. The correlation of serum level of each tumor marker with the treatment effect and disease condition and the discriminated
function were analyzed by the statistics. Results The treatment effect and disease condition of gastrointestinal cancer were correla-
ted with CA19-9,CEA,CA242, AFP and CA125. The correlation coefficient was 0. 67,0. 65,0. 67,0. 49,0. 49, respectively. Based
on the discriminated function,the percent of “grouped” male and female cases correctly classified was 85. 1% and 91. 9% respec-
tively. Conclusion There is important clinical significance of C-12 multiple tumor marker protein chip in monitoring of gastrointes-
tinal cancer. The discriminated function can apply to gastrointestinal cancer for discriminating recurrence and metastasis.
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