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Clinical significance of detection of serum CRP and tumor markers in digestive tract malignant tumors
LIU Miao ,GU Chunyu ,\WANG Haibin
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Abstract:Objective To explore the value of detection of serum CRP and tumor markers CEA, AFP,
CA125 and CA19-9 in digestive tract malignant tumors. Methods One hundred and twenty cases of digestive
tract malignant tumor in the hospital from January 2017 to June 2018 were selected as the malignant group,
100 patients with gastrointestinal benign diseases served as the benign group,at the same time,50 persons un-
dergoing physical examination in the hospital were selected as the control group. The levels of serum CRP and
tumor markers (CEA, AFP,CA125,CA19-9) were detected in the patients at admission and after treatment
and healthy control at admission, and the changes of above indicators were compared among the groups.
Results The levels of serum tumor markers in the malignant group were higher than those in the benign
group and the control group,the serum CRP level in the malignant group was significantly higher than that in
the control group,moreover the benign group was higher than the malignant group,the differences were sta-
tistically significant (P<C0. 05). The positive rates of serum CRP and tumor markers after treatment were sig-
nificantly decreased,and the difference was statistically significant ( P<Z0. 05). During follow up period in 35
cases of tumor recurrence, the serum CRP and tumor markers levels were significantly increased, and the
difference was statistically significant (P<C0. 05). Conclusion Serum CRP has little value in differential diag-
nosis of benign and malignant diseases in early digestive tract. The positive rate of serum CRP and individual
and combined detection of various tumor markers for screening digestive tract tumors have little difference and
is slightly improved in some items. However CRP is significantly increased in postoperative tumor recurrence
and can serve as the dynamic observation index after treatment, which plays an early warning role in postoper-
ative tumor recurrence.
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