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[ Abstract] Objective

digestive tract cancer. Methods

To explore the diagnostic value of multiple tumor markers detected by protein biochip in
A total of 132 digestive tract cancer patients, 64 benign digestive disease patients
The

positive rate of malignant group was significantly higher than benign disease group and control group (P<C0. 05).

and 60 healthy subjects were enrolled and detected for 12 types of tumor markers by protein biochip. Results

The positive rates of carcino-embryonic antigen, carbohydrate antigen 199, carbohydrate antigen 242, carbohydrate an-
tigen 153, carbohydrate antigen 125 and ferritin in malignant group were significantly higher than the benign disease
group and control group (P<C0. 05). Conclusion Detection of multiple tumor markers by protein biochip could be

with high value for the early diagnosis of digestive tract cancer.
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