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[Abstract] Objective To analyze the clinical value of human lymphocytes antigen GCHLA-G) in cancer pa-

tients. Methods

Plasma levels of HLLA-G were detected and compared in 300 cases of healthy subjects and 268 cases

of cancer patients. Results The mean values of HLA-G in healthy subjects and cancer patients were 24. 2 and 75. 6

U/mL, with statistical difference(P<C0. 05). Plasma level of HLA-G was not influenced by gender or age,whether in

healthy subjects or cancer patients(P>>0. 05). Conclusion Plasma HLA-G could be used for the screening of tumor,

also could be used to evaluate the immunity function in tumor patients.
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