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Systematic analysis of alpha-fetoprotein within serum multiple tumor
markers chip and its clinical significance in malignant tumor diagnosis "
Xia Wei,Shan Jinlu,Li Qing , Xu Ming fang ,Qing Yi ,Ren Tao,Peng Yu,Wang Dong*
(Cancer Center s Research Institute of Surgery ,Daping Hospital , Third Military
Medical University ,Chongqing 400042 ,China)
To investigate the expression of alpha-fetoprotein(AFP) in various people and situations along with
Totally 25 076 cases detected

[ Abstract |

other item of multiple tumor marker protein chip,and to explore its clinical significance. Methods

Objective

with multiple tumor markers chip from December 2003 and July 2011 were collected. The expression of AFP and its combination
Elevated AFP

in patients with malignant tumors(17. 3% ) was significantly higher than in benign lesions(15. 3% ) and normal persons(12.1%) ,a-

with other item of multiple tumor marker protein chip were analyzed in malignant tumors and other people. Results

mong them,the AFP rise rate was highest for liver cancer (54.3%) ,and the difference was statistically significant (P<C0. 01) , fol-
lowed by ovarian cancer(18. 8% ) and gastric cancer(17. 1%). The positive of AFP was commonly combined with other item elevat-
ed in patients with malignant tumors. The most common accompanied item was CA125, followed by CA199,CEA, Ferritin, CA242,
CA15-3,there was no statistically significant between CA242 and CA15-3(P>0. 05). AFP/CA125 was most common pancreatic
cancer (60.5%) and ovarian cancer (46. 2% ), AFP/CA19-9 was most common in pancreatic cancer (58. 1%) and liver cancer
(43.7%). AFP + CA19-9 + CA125 was most common in liver cancer (17. 9%). Conclusion AFP increase alone was significantly
valuable to diagnosis liver cancer, moreover it combined with CA19-9 or CA125 may help to improve the positive rate in pancreatic
and ovarian cancer.
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