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Screening and optimizing the lung cancer related tumor markers from

multi-tumor marker protein chip
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[ Abstract]Objective: To screen and optimize the lung cancer related tumor markers from multi-tumor marker protein chip. Methods ;
With the multi—tumor marker protein chip, the sera of 311 patients with lung cancer were detected for multi—~tumor markers including
carcinoembryonic antigen (CEA) , alpha fetoprotein ( AFP) , carbohydrate antigen 199 (CA199),cancer antigen 153 (CA153),cancer
antigen 125(CA125),prostate specific antigen(PSA) ,free~PSA ,and ferritin. Lung cancer related parameters were analyzed by Kappa
test and cost—effectiveness analysis. Results:There were four kinds of tumor markers which were apparently increased in the serum
among the 311 lung cancer patients;CEA (41.5%),CA153(15.2%),CA199(20.9% ) ,and CA125(37.0% ). Five tumor marker
combinations were found to be strongly consistent with the results of multi —tumor marker protein chip by Kappa test,and the
combination of CEA with CA125 was proved to be the best by cost—effectiveness analysis. Conclusion:The combined detection of sera
CEA and CA125 is helpful to diagnose lung cancer,which is consistent with the positive rate of diagnosis by using multi —tumor

marker protein chip and the two combination test can cut down the cost of diagnosis of lung cancer.
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Correlation between the lipoprotein(a) and coronary heart disease
WU Zhi-qin,CHEN Qing—wei, WU Qing,KE Da-zhi LI Xing-sheng,LI Gui—qiong, WANG Peng
(Department of Geriatrics Cardiology ,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract]Objective: To explore the relevance between the level of serum lipoprotein(a) and the severity of coronary artery disease
and coronary heart disease. Methods: All of the 1 260 patients suspected/diagnosed as CHD in our department from April 2002 to

March 2010 accepted coronary angiography, subsequently being divided into CHD group and control group according to the results of
coronary angiography.Simultaneously,we conducted correlation analysis on the indexes of TG,TC,HDL-C,LDL-C,FFA,Lp (a),

EEAE R (1985-), B AL, ApoAl,ApoB as well as the pathological changes of coronary

B 2 B R heart disease. And finally through multiple regression analysis,
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