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Expression characteristics and diagnostic value of
serum collagen, carcinoembryonic antigen and
antigen 199 in esophageal cancer

HE Chunyan, SHI Yingying, DENG Jing, WANG Weian
( Digestive Department, General Hospiial of Armed Police, Beijing, 100039)

ABSTRACT : Objective To investigate the changes and clinical significance of CYFRA 21-1,
CEA and CA199 in patients with esophageal cancer. Methods patients with esophageal cancer (e-
sophageal cancer group) and 90 healthy subjects (control group) were enrolled in this study. Serum
levels of CYFRA 21-1, CEA, and CA 199 were measured in two groups. Patients with esophageal
cancer were subdivided according to TNM stage, differentiation, and lymph node metastasis condi-
tion, and the diagnostic value was calculated. Results The serum levels of CYFRA 21-1, CEA and
CA 199 in patients with esophageal cancer were significantly higher than that in the control group
(P <0.05). The levels of above indicators in esophageal cancer patients with poorly differentiation,
lymphatic metastasis in Il and [Vstages were significantly higher than those in [, II phase of TNM
staging, high and mild differentiation, and without lymph node metastasis ( P <0.05). The sensitivi-
ty and specificity, missed diagnosis rate, misdiagnosis rate of combined detection of CYFRA 21-1,
CEA, CA 199 levels for esophageal cancer were 80.00% , 94.44% , 20.00% , 5.56% , respective-
ly. Conclusion The levels of CYFRA 21-1, CEA, CA 199 in patients with esophageal cancer serum
are significantly increased, and the combination detection of above three indicators has significant di-
agnosis value.
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