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Diagnostic value of boxin serum tumor associated material(BXTM) for maglignant tumor
WANG Jun-zhes MU Jun-cheng s FAN Hui, et al.
(The Central Hospital of Chongqing Sanxia,Wanzhou, Chongqing 404000, China)

Abstract: Objective  To investigate the diagnostic value of Boxin serum Tumor associated Material (BXTM) for malignant
tumor. Methods The level of BXTM was measured in 155 cases of malignant tumor(A group) ,103 cases of non malignant tumor(B
group) and 1 000 cases normal people(C group). Results The level of BXTM of A group (100. 84 £13. 08)u/ml was significantly
higher than B group (86. 67 4-10. 33)u/mL and C group (81. 45£9. 69)u/mL (P<C0. 01). The sensibility of malignant tumors was
73.55% ,and the specificities of benign tumors and normal people were 82. 85% and 98. 4% , respectively. Conclusion It has been
testified that the measurement on the content of BXTM has important clinical values in early diagnosis of tumor, differential diagno-
sis of benign and malignant tumors,and mass survey.
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