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[ Abstract] Objective To detect the levels of serum tumor marker ,-microglobulin
(B,-MG), CEA, CA153 and CA125 so as to evaluate their clinical significance in clinical
treatment of breast cancer. Methods The B,-MG level in peripheral blood was detected by
nephelometry and the CEA, CA153 and CA125 levels in peripheral blood were determined
by chemiluminescence method. Statistical analysis was performed using Kruskal-Wallis test,

Chi-square test or Wilcoxon test. Results The 3,-MG and CEA levels in peripheral blood
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were 1.8 (1.5-2.2) mg/L and 1. 7(1.2-2.4) ng/ml in breast cancer patients respectively,
which were higher than those of healthy controls (1.5(1.3-1.8) mg/L, 1.2(0.9-1.9) ng/ml,
P<0.05]. The positive rate in breast cancer patients was higher than that in healthy control.
On the basis of B,-MG test, combined tests of more than one tumor marker could not increase
the sensitivity ( P>0.05). According to clinical-pathologic stage, the CA153 level was
statistically higher in stage Il patients than that in stage I or I ( P<0.05) ; After operation,
the B,-MG, CEA and CA153 levels in peripheral blood in breast cancer patients were
significantly lower than the preoperative levels (P<0.05). Conclusions Based on the
level of B,-MG in peripheral blood, combined test cannot increase the sensitivity of
diagnosis. The CA153 level may be useful in predicting the prognosis. There are significant
differences in the levels of tumor markers between preoperative and postoperative breast
cancer patients, which imply the importance of tumor markers in follow-up.

[ Key words] breast neoplasms; diagnosis; prognosis; [,-microglobulinj carcino-

embryonic antigen ; CA153;CA125
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1.3 gttt

i A SAS 9. 1( SAS Institute, Cary , North Carolina , USA ) & 1T 4F 847
TR XEAFFE IE A T 5 5ERER M ( Q) iR, 4T Wilcoxon & FIK:
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CA153 78 AL e i 2 e St s 1 3000 I 9158 % (P<0. 05) , CEA . B,-MG
H1 CA125 A9 e (H 5 1w PR 43 103 R DL AH G4 ; B,-MG ,CEA | CA153 7E XL I &
BTG RIME YA TR, SARTTRIN 22 54 FiT22 5 L (P<0.05,% 4) , B,-
MG % L 968 19 12 W BURR 1 B e S 0 1) R 46. 43% F1 79, 17% , Hofth 3 Ff ik
SRR IC ) B GIN2 W LR B BUBAE SR T 5% ;LA B,-MG A& A e Al BX
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[ AR FIREHIM(Q,) ] fa T R M( Q) ] Bt P
B,-MG(mg/L) 1.8(1.5~2.2) 1.5(1.3~1.8) 5.42 0.00
CEA(ng/ml) 1.7(1.2~2.4) 1.2(0.9~1.9) 4. 41 0. 00
CA153(U/ml) 7.8(6.0~12.5) 7.3(5.6 ~10.6) 1. 61 0.11
CA125(U/ml) 10.5(7.8 ~15.0) 11.1(7.7 ~14.4) 0.22 0.82

a:Z 18, 5 Wilcoxon FkFIK: 16 45

K2 RS ICY U A A R X B A B B AR
g bRiCH FLBIRA (%) (EREXRA(%)  gitE PAE RIS (% ) SWIRRRE(% )
B,-MG 46.43(65/140)  20.83(30/144)  20.89° 0.00 46.43 79.17
CEA 3.75(5/140)  0.00(0/144) 0.03" 3.75 100. 00
CA153 1.43(2/140)  0.69(1/144) 0.62" 1.43 99.31
CA125 3.75(5/140)  1.39(2/144) 0.23" 3.75 98. 61

a:x* {H,M Chi-square K56 ;b 4 Fisher K5 k56 A 45
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B,-MG(mg/L) 1.9(1.6 ~2.2) 1.8(1.5~2.2) 1.8(1.5~2.0) 1.69 0.43
CEA(ng/ml) 1.7(1.3~2.2) 1.7(1.2~2.4) 1.8(1.2~2.9) 0.99 0.61
CA125(U/ml) 10.8(8.2~14.1)  9.6(7.1~15.7)  11.1(7.9 ~18.7) 0.67 0.71
CA153(U/ml) 6.8(5.5~10.2) 8.5(6.1~13.4) 9.2(6.7~14.4) 7.34 0.03

a;)(2 {E, 7 Kruskal-Wallis K546 2% 5
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IRTbR i) RHIM(Q,) ] KRIM(Q0 ] RMAREMBIM00] Gtk P
B,-MG(mg/L) 1.8 (1.5~2.2) 1.7(1.5~2.0) -0.1(-0.3~0.1) -1743 0.00
CEA(ng/ml) 1.7(1.2~2.4) 1.4(0.9~1.9) -0.3(-0.6~0.0) -2847 0.00
CA153(U/ml) 7.8(6.0~12.5) 6.5(5.0~10.7) -1.1(-2.2~(-0.1) -3036 0.00
CA125(U/ml) 10.3(7.7 ~15.0) 10.0(7.0 ~15.0) -0.7(-2.4~1.8) =720 0.13

a:Z H, N Wilcoxon % FlIAG 56 25 5
RS B,-MG RIERMEK A AT FLIRIER 2 Wi 45

Ko ds b FLAR R {eE R X) AR ZWEURE R Geiber P
[1(%)] [#(%)] (%) (%)

B,-MG 65(46.43) 30(20. 83) 46.43 79. 17

B,-MG+CEA 65(46.43) 30(20. 83) 46. 43 79. 17

B,-MG+CA125 68(48.57) 32(22.22) 48.57 77.78

B,-MG+CA153 66(47. 14) 31(21.53) 47. 14 78. 47 s 100

B,-MG+CEA+CA125 68(48.57) 32(22.22) 48.57 77.78

B,-MG+CEA+CA153 66(47.14) 31(21.53) 47.14 78. 47

B,-MG+CA153+CA125 69(49.29) 33(22.92) 49.29 77.08

B,-MG+CEA+CA153+CA125  69(49.29) 33(22.92) 49.29 77.08
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