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Application value of tumor markers TAP,CEA and CA19-9 in the diagnosis of esophageal cancer
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Abstract : Objective
antigen (CEA) and carbohydrate antigen 19-9 (CA19-9) in the diagnosis of esophageal cancer. r. Methods A

To evaluate the application value of abnormal glycoprotein (TAP) ,carcinoembryonic

total of 180 patients with esophageal cancer in the hospital from August 2020 to April 2021 were selected as e-
sophageal cancer group,and 60 patients with benign esophageal tumor were selected as esophageal benign
tumor group. Another 60 healthy subjects were selected as healthy control group. TAP,CEA and CA19-9 lev-
The area of TAP aggregates and the levels of CEA
and CA19-9 in esophageal cancer group were significantly higher than those in benign esophageal tumor group
and healthy control group,with statistical significance (P<C0. 05). The positive rates of TAP,CEA and CA19-
9 in esophageal cancer group were 75.00% ,45.00% and 51. 67 % respectively,and the combined positive rates
of the three indicators were 85. 00%. The sensitivity of TAP, CEA, CA19-9 and the combined detection of
three indicators were 75. 00%,45. 00%,51. 67% and 85. 00% respectively, and the specificity was 76. 67 %,
83.33% ,80.00% and 75. 00% respectively. Conclusion The combined detection of TAP,CEA and CA199 can

improve the sensitivity of esophageal cancer detection.

els in each group were determined and analyzed. Results
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