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Value of serum CRP and tumor markers detection in diagnosing digestive tract malignant tumors
CHEN Ahong ,ZHOU Xiaoan , HUA Rui
Department o f Clinical Laboratory , Taizhou Municipal Hospital of Traditional
Chinese Medicine , Taizhou ,Jiangsu 225300,China

Abstract: Objective To analyze the value of serum C-reactive protein (CRP) and tumor markers in the
diagnosis of gastrointestinal malignant tumors. Methods One hundred and fifty patients with digestive tract
malignant tumors in this hospital from June 2017 to June 2021 were selected as the malignant group,150 pa-
tients with digestive tract benign lesions were included in the benign group.and 150 healthy people undergoing
physical examination were included in the control group. The serum CRP and tumor markers [ carbohydrate
antigen 125 (CA125),carbohydrate antigen 724 (CA724),carbohydrate antigen 199 (CA199),carcinoembry-
onic antigen (CEA) ,alpha fetoprotein (AFP),carbohydrate antigen 50 (CA50) ] were detected. The detection
results before and after treatment in benign and malignant groups,at the physical examination in the control
group and different stages in malignant group were evaluated. Results (1) At admission, the levels of CRP
and tumor markers in the malignant group and benign group were higher than those in the control group (P <<
0. 05) sthe levels of tumor markers in the malignant group were higher than those in the benign group (P <<
0.05); (2)compared with those before treatment,the positive rate of CRP and positive rates of tumor markers
in the each disease subgroups of the malignant group were decreased after treatment,and the differences were
statistically significant (P <Z0. 05); (3) compared with those after treatment, the levels of serum CRP and
tumor markers in 51 follow up patients with recurrence were increased,and the differences were statistically
significant (P<C0. 05). Conclusion The detection of CRP and tumor markers have some value in screening di-
gestive tract malignant tumors. Serum CRP could forewarn the recurrence of tumor.
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¥1(59.3+14.3) % . Kl 45 B R 25 6] 96
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RS HLIR G AT ¢ Ry, THEICRRE LB Bl 3 3R L TR
FOAAT X* K, DL P<<0.05 W& SA G233 X,
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A CRP CA199 CA125 AFP CEA CAT724 CA50

(mg/L) (U/mL) (U/mL) (ng/mL) (ng/mL) (U/mL) (U/mL)
XFHEZH 150 5.3441.88 12.67+2. 89 9.5441.43 3.694+1.21 2.0340.68 2.1240.70 1.1940. 14
RAYEZ 150 62.2347.447 57.54+4.78%  22.6742.677 37.5749.647 3.2540.937 4.12+1.117 3.34740.457
R 150 53.5745.327 7 283.54459.647 " 85.97+8.467 " 143.024+1.787 " 60.56+9.557 " 34.004+4.237 " 42.30+4.567"
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20 51 n fisf [ CRP CA199 CA125 AFP CEA CA724 CA50
R4 150  JRIFaT 79(52.7) 14(9.3) 11(7.3) 16(10.7) 15(10.0) 45(30.0) 40(26.7)

BT R 16(10.7) 0€0.0) 2(1.3) 402.7) 3(2.0) 33(22.0) 28(18.7)
Kipadd 45  RITHT 25(55. 6) 37(82.2) 33(82.2) 24(73.3) 25(55. 6) 31(68.9) 34(75.6)

BT R 17(37.8) 19(42.2) 16(35.6) 21(46.7) 14(31. 1) 20(44. 4) 17(37.8)
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215 n i [ CRP CA199 CA125 AFP CEA CAT724 CA50
BRI 25 RITHI 22(88.0) 24(96.0) 21(84.0) 18(72.0) 21(84.0) 20(80. 0) 21(84.0)
BTG 15(60. 0) 18(72.0) 13(52.0) 15(60. 0) 17(68.0) 11(44.0) 14(56.0)
JFELH 31 RV 29(93.5) 25(80. 6) 23(74.2) 30(96. 8) 21(67.7) 22(71.0) 23(74.2)
BT 21(67.7) 17(54.8) 13(41. 9) 23(74.2) 12(38.7) 11(35.5) 15(48. 4)
B 49 JAITHT 39(79. 6) 42(85.7) 23(46.9) 15(30. 6) 34(69. 4) 44(89. 8) 31(63.3)
RIT IR 9(18. 4) 11(22. 4) 9(18.4) 9(18.4) 13(26.5) 13(26.5) 14(28.6)
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Wi CRP CA199 CA125 AFP CEA CAT724 CA50
(mg/L) (U/mL) (U/mL) (IU/mL) (pg/L) (U/mL) (U/mL)
JRYT AT 150 53.5745.32 283. 5459, 64 85.97+8. 46 143.0241.78 60.56+9. 55 34.00+4, 23 42.30+4.56
VRITJE 150 15.654+2.807 46.76+5.787 45.76+5.317 14.76+2.577  19.05+1.327 5.3040.71%  13.04+1.457
ZRWF 51 41.7948.35"  241.53+51.70"°  84.79+8.23"  140.90432.65" 55.74+11.32" 45.10+5.32" 55.12+5.07"
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