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[ Abstract] Objective To investigate the diagnostic value of C—12 protein chip in detecting lung cancer
patients in Xuan Wei region, Yunnan province. Methods The serum levels of 12 tumor markers, including
CA199, NSE, CEA, CA242, CA125, CAI53, AFP, ferritin, free-PSA, PSA, B -HCG and HGH, were
measured in 40 cases with lung cancer as trial group, 38 cases with benign pulmonary lesion by the C-12 protein
chip. The positive rate and clinical evaluation indexes of C-12 in trial group and benign pulmonary lesion group were
calculated. Results The positive rates of C—12 were 75% (30/40) and 36.84% (14/38) in trial group and
benign pulmonary lesion group, respectively. The trial group had significantly higher positive rate than benign
pulmonary lesion group. The serum levels of the tumor of markers, including CEA, CA -199, CA -125, CA -
242, CA -153 in the trial group is significantly higher than the benign pulmonary lesion group. The sensitivity rate
of C—=12 was 75% (30/40) , the specificity rate of C—12 was 63.16% (24/38) , and the accuracy rate of C—12 was
69.23% (54/78). Conclusions The positive rates of CEA, CA242, CA125, CA153, CA199 is higher in lung
cancer patients in Yunnan Xuanwei region. C—12 protein chip has important diagnostic value for lung cancer. C—12
protein chip has high specificity, easy operation, and low expense, so can be used to screen lung cancer in high
risk population and hospitalized patients in this region.
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Tab. 1 The normal reference values of tumor markers in C-12 protein chips

[ bR A ZHAE
BFEZ4)E (CA199) < 35.00 KU/L
iR (CA153) <35.00 KU/L
SRR (CEA) <5.00 pg/L
BEZATIE (CA242) <20.00 KU/L
iR (CA125) < 35.00 KU/L
AERKME (HGH) <7.50 pe/L
HIGEE (AFP) <20.00 pg/L
BREEM (ferritin) *<322/219 wg/L
T B BRI e SR (-PSA) <1.00 ug/L
A R4 SRR (PSA) <5.00 pe/L
NGBS E (HCG) <3.00 ug/L
P R SR EEAL T (NSE) <13.00 pg/L

T TP o

x2 12 FIEIREEYI CYFRA21-1 Bk EEHF (X£s)
Tab. 2 The detection values of 12 tumor markers and CYFRA21-1 (x+59)

[ bR lifE2H (n=40) XFHRZ (n=40)
CA-199 (KU/L) 1622 +17.71" 10.83 +12.16
AFP (pg/L) 5.60 + 4.87 4.16 £3.42
NSE (pg/L) 327+1.34 2.88 +1.38
F-PSA (pg/L) 0.27+0.28 0.15+£0.16
CEA (pg/l) 12.80 +21.76 3.33+1.88
PSA (pg/L) 1.00 + 0.87 0.60 +0.77
CA-242 (KU/L) 7.12+ 897" 436 +3.59
CA-125 (KU/L) 45.51 +55.91* 20.91 + 18.82
FER (pg/L) 150.19 + 108.85 140.99 +97.28
HGH (pg/L) 0.77 £ 0.76 0.89 +0.94
B-HCG (ng/L) 0.63 + 0.35 0.58 + 0.41
CA-153 (kU/L) 14.56 + 16.33" 9.41 +7.38

SXFRA L, "P<0.05, “P<0.01.
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Tab. 3 Comparison of the positive detection rate of C-12 chips between two groups

4 W n [EREITIE I3 051 % FHMEZR (%)
it 4 40 30 10 75.00™
POpEESE] 38 14 24 36.84

534 LR, “P<0.01.
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Tab. 4 Role of single item of 12 tumor markers in clinical evaluation of lung cancer (n)
JihgEbR it 2 pajiiced:| s , RIPE ER e HERRE BAMES  BAMERU
=) POPEGIR A% X Pl (%) (%) (%) B (%) {8 (%)

CA-199 6 2 2.01 0.157 15 94.74 53.85 75 10.29
AFP 1 0 0.96 0.33 2.5 100 50 100 49.35
NSE 0 0 - - - - - - -
F-PSA 0 0 - - - - - - -
CEA 15 6 4.67 0.031 37.5 84.21 60.26 71.43 56.14
PSA 0 0 - - - - - - -
CA-242 0 5.08 0.024 12.5 100 55.13 100 52.05
CA-125 14 5 5.05 0.025 35 86.84 60.26 73.68 55.93
FER 2 2.01 0.157 15 94.74 53.85 75 52.94
HGH 0 0 - - - - - - -
CA153 0 2.96 0.085 7.5 100 52.56 100 44.71
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