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Clinical value of the combined detection of serum SF, CEA and CRP in diagnosis of non-small cell lung cancer.
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[Abstract] Objective To discuss the clinical value of combined detection of serum ferritin (SF), carci-

no-embryonic antigen (CEA) and C-reactive protein (CRP) in diagnosis of non-small cell lung cancer (NSCLC).
Methods  Expression levels of scrum SF, CEA and CRP were detected in 70 patients with NSCLC, 50 patients
with benign lung disease and 50 healthy people by ELISA. Sensitivities and specificities of different markers in
NSCLC were measured, and analysis of whether the combined detection could help diagnosis of NSCLC was per-
formed. Results The levels of serum SF, CEA and CRP in NSCLC patients were significantly higher than those in
healthy people (P<0.05). And the levels of serum SF, CEA and CRP in adenocarcinoma patients were significantly
higher than those in squamous cell carcinomas patients (P<0.05). The levels of serum SF and CRP in patients with be-
nign lung disease were significantly higher than those in healthy people (P<0.05). The level of SF in NSCLC patients
was higher than that in benign lung disease patients, while the level of CRP in benign lung disease patients was higher
than that in NSCLC patients (P<0.05). The sensitivity of SF, CEA and CRP in NSCLC patients were 62.86%, 58.57%
and 30.00%, and the specificity were 86.00%, 86.00%, and 59.00% respectively. The sensitivity and specificity of
combined detection were 87.14% and 51.00%. Therefore, the sensitibity of combined detection was significantly high-
er than that of each single item, while the specificity was lower (P<0.05). Conclusion The combined detection of se-
rum SF, CEA and CRP could increase the diagnostic sensitivity of non-small cell lung cancer so as to provide refer-
ence for the early diagnosis of NSCLC.
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Detection of serum CA125 in patients with bladder urothelial carcinoma and the clinical significance. FENG
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[Abstract] Objective To investigate the correlation between detection of serum CA125 in bladder urothelial
carcinoma and the pathology of the tumor. Methods A total of 251 patients of bladder urothelial carcinoma in our de-
partment from August 2003 to March 2015 (the study group) underwent pathological and imaging examination in cys-
toscopy for pathological type, and the serum CA125 levels were also detected. The CA125 detection results of differ-
ent pathological types were observed. At the same time, 100 healthy adult people were selected and underwent serum
CA125 detection (the control group). Results In the control group, the expression of CA125 was negative in all the
patients. In the study group, CA125 was negatively expressed in 92 cases (36.7%) and positively expressed in 159 cas-
es (63.3%), including 100 cases of solitary tumor and 59 cases of multiple tumor, with no statistically significant differ-
ence (P>0.05). CA125 was positively expressed in 78 of the 122 patients with tumors< 1.5 cm and in 81 of the 129 pa-
tients with tumors>1.5 cm, showing no statistically significant difference (P>0.05). Positive expression of CA125 was
found in 15 of the 57 patients of G, grade tumor (accounting for 26.32%), 95 of the 139 patients of G, grade tumor
(68.35%), 49 of the 55 patients of G; grade tumor (89.09%), with statistically significant difference between G, grade
and G, grade (P=0.041), G, grade and G; grade (P=0.033), as well as G, grade and G; grade (P=0.015). CA125 was
positively expressed in 1 of the 14 patients of Tis stage (7.14%), 64 of the 115 patients of T, stage (55.65%), 38 of the
61 patients of T, stage (62.30%), 31 of the 34 patients of T; stage (91.18%), as well as 25 of the 27 patients of T, stage
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