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Clinical diagnostic value of combined detection of serum CA72-4,SCC,IGF-1,and CYFRA21-1 in esophageal
cancer YANG Liping, LI Dengyun, CHEN Xiuhua.Department of Laboratory, Quzhou Affiliated Hospital of Wenzhou Med—
ical University, Quzhou People's Hospital , Quzhou 324000, China.

[Abstract] Objective To explore the significance of combined detection of serum CA72-4, SCC, IGF-1, and
CYFRA21-1 in the diagnosis of esophageal cancer. Methods Totally 144 patients with esophageal cancer were selected
as malignant group and 143 healthy people were enrolled as control group.The serum levels of CA72-4,SCC, IGF-1, and
CYFRA21-1 were detected and compared between the two groups.The receiver operating characteristic curve (ROC) of
CA72-4,SCC, IGF-1, CYFRA21-1 and combined detection were drew to evaluate the diagnostic efficacy of each index
for esophageal cancer. Results The levels of serum CA72-4,SCC, IGF-1, and CYFRA21-1 in the esophageal cancer
group were higher than those in the control group(1=2.81 ,3.40,3.98,4.20, P<<0.05).The indexes of CA72-4,SCC,IGF-1,
and CYFRA21-1 increased gradually with the severity of the disease (F =18.35,10.83,24.58,9.57, P<<0.05) . The area
under the ROC curve of CA72-4,SCC,IGF-1,and CYFRA21-1 in the diagnosis of esophageal cancer were 0.74,0.75,
0.71, and 0.70, respectively. The AUC of the combined detection of the four indexes increased to 0.86.The diagnostic
sensitivity and accuracy were significantly improved, and the diagnostic efficiency was better than that of single detection
(x’=14.48,22.47,9.40,33.01, 13.65,9.54,11.23, 13.65, P<<0.05 ). Conclusion In the diagnosis of esophageal cancer,
combined detection of CA72-4, SCC, IGF-1, and CYFRA21-1 can improve the accuracy and sensitivity of detection,

which can be as a reference index for disease assessment.
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