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Abstract: Objective To explore the diagnostic value of combined detection of serum carcinoembryonic antigen (CEA), carbohydrate antigen 199 (CA199),

carbohydrate antigen 125 (CA125) and alpha fetoprotein (AFP) in lung cancer. Methods 68 lung cancer patients admitted to our hospital from
January 2018 to December 2020 were selected as the observation group, and 68 healthy people who underwent physical examination in our
hospital at the same time were selected as the control group. All the subjects took blood in the early morning to detect the serum levels of CEA,
CA199, CA125 and AFP, compared the differences of the above indexes between the two groups, drew the ROC curve, and analyzed the clinical
value of CEA, CA199, CA125 and AFP alone and in combination in the diagnosis of lung cancer. Results the observation group’s levels of CEA
[(62.89+6.28)ng/ml], CA199 [(135.41+12.18)U/ml], CA125 [(86.79+6.82)U/ml] and AFP [(63.87%5.87)ng/ml] were significantly higher than control
group’s (P<0.05); The ROC curve showed that the AUC of serum CEA, CA199, CA125 and AFP in the diagnosis of lung cancer were 0.760, 0.750, 0.721,
0.799 and 0.977 respectively, combined test has the highest diagnostic value. Conclusion serum CEA, CA199, CA125 and AFP is of high value in the
diagnosis of lung cancer. Combined detection can improve the diagnostic sensitivity and specificity, and is suitable for early screening of lung cancer.
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#1 F4MmMBCEA. CA199, CA125. AFPZKSEXFEL

483 CEA(ng/mL) CA199(U/mL) CA125(U/mL) AFP(ng/mL)
MEA(n=68) 62.89+6.28 13541+12.18 86.7916.82 63.87+5.87
WHBA(N=68) 4.15+046 12.02+2.13  1521%224 6.89+1.15
t 76.925 82.290 82.227 78.553
P 0.000 0.000 0.000 0.000
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b=l AuC 95%Cl REEBHNE 1BRE RHE
CEA 0.760 0.681-0.839 22.14ng/mL  0.618 0.765
CA199  0.750 0.665-0.835 41.16U/mL 0.603 0.750
CA125 0.721 0.624-0.817 28.63U/mL 0.603 0.721
AFP 0.799 0.725-0.83  19.89ng/mL  0.691 0.809
B&tem 0.977 0.954-0.999 0.897 0.971
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