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Clinical Significance of Tumor Marker Elevation in

Screened Person

LIU Ju,XU Zhi-jian,ZHANG Kai,et al.
(Cancer Institute/Hospital ,Chinese Academy of Medical Sciences,Peking Union medical College,
Beijing 100021, China)

Abstract : [ Purpose ] To investigate the clinical significance of tumor marker elevation during physi-
cal examination in diagnosis for tumor. [Methods] One hundred and twenty-nine screened person
with elevated tumor marker(CEA,CA199,CA724,CA125,CA242,SCC,NSE,CYFRA211) were col-
lected. Cervical,thorax,abdominal and pelvic CT,gastric endoscopy and colonoscopy were carried
out for them. TCT and HPV were also performed for female. Uncerating persons were followed up for
a long term(more than 6 months).[ Results ] After follow up,there were 22 cancer patients was found.
Among them, 15 cases (68.2%) were diagnosed within 6 months from the elevation of tumor markers,
3 cases (13.9%) within one year,2 cases (9.1%) within two years,and 2 cases (9.1%) within three
years. COX analysis showed that degree elevated tumor markers(RR=1.154,95%CI:1.078~1.237,, P<
0.001), tumor markers increased gradually (RR=3.863,95%CI:1.504~9.919, P<0.005) and relevant
symptoms (RR=3.935,95%CI:1.178~13.14, P<0.05) were the cancer risk factors of screened person.
[ Conclusions | Systemic clinical examination and long-term follow up should be carried out for per-
son with elevated tumor marker.

Key words : cancer;early detection ; tumor marker elevation ; physical examination
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Table 1 Follow-up results of 129 screened person with elevated tumor marker
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