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Combined Different Tumor Markers in Detecting 50 Primary Hepatic Carcinoma Cases
YIN Cheng-hong, WEN Yan, REN Jiang-bo, DON G Zhong, L | Jia, WAN GBao-en
Beijing Friend Hospital Af filiated of Capital University of Medical Science, Beijing 100050, China

Abstract :Objective  To increase the detection rate of primary hepatic carcinoma (PHC) by applying dif-
ferent tumor markers. Methods Using the different tumor markers Protein Chip Diagnose System to de-
termine and analyze the concentration values of 5 tumor markersin the seraof 50 PHC patients, 13 ma
lignant tumor patients, 43 inflammation patients and 230 normal persons. Results The postive detection
rate of AFP, CA19-9, CA125, CEA and CA242 of PHC was 86 %, 42 %, 38 %, 24 %, 18 % respective-
ly. The total postive detection rate of PHC with combined five tumor markers reached to 96. 00 %. Con-
clusion The postive diagnostic accuracy of PHC can be improved by combined the five tumor markers.
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