524 4 55 11 1) hEEEMRIEE Vol.24  No.11
20154F 11 H Chinese Journal of General Surgery Nov. 2015

L5 [E] doi:10.3978/j.issn.1005-6947.2015.11.006 . qa %ﬂ’iﬂ*ﬁ %%ﬁzﬁ% o

FUIR PR 235 SME Il CEACAMAY 7K R HilG IR E X

R, KT

(L. THAEMEFSHFERFRE—WBER TRESH, Md HIE 4730005 2 TaERMNTARER L4 24t,
T FRM 450003 )

W OE BR: SRR R 5> T 1O CEACAMY ) 7E FE R i F8 8 A1 JT i v 7K SF- K HC T R J g 1 12 W A0
Fik: FELISA Sk 76 {51 FHR MR8 F8 55 . 48 491 BRIt B P b 9 283 R 38 43 ikt B A Ay 35 A0 o ol v
CEACAM1 /KF, [l 46 e AL REA I IR B (CEA ) KHUIRIRERE (1 (TG) K, A HrsbE
I CEACAMI1 7K - 55 FCBR Ji g e RS BLRRAE 1 DG &, fiI4E ROC ik, L% CEACAM1, CEA. TG Xf
FFOTR R 288 1432 87 411 1
GEFR . HURME B MU CEACAMI 7KF- W] 18 i35 1 HODR MR R b ogg s 3 R A e xof B (547.11 ng/mL vs.
469.77 ng/mL. 369.04 ng/mL, #J P<0.05) . IfLiH CEACAMI1 /K F 5 HUIR I8 A9 TNM Z3 ) Fnitk 00 &% %
BA K (¥ P<0.05) . ILiEF CEACAML A2 W HUR IR 1 ROC 4 N AN 0.94, BURE 97.4%),
FE5eME 80.3%, CEACAMIL X HUAR BRI 2 W i 0L T CEA F1 TG,
538 IMH CEACAMI K0 X AR 8 32 W7 B e 1 P AR A — 8 B o

KA HORBR IR s A WrFhmic s A0 B0+
mESES: R653.2

Peripheral blood level of CEACAMI in patients with thyroid
cancer and its clinical significance
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Abstract Objective: To investigate the peripheral blood level of carcinoembryonic antigen-related cell adhesion molecular
1 (CEACAM]1) in patients with thyroid cancer and its diagnostic value for thyroid cancer.
Methods: Using ELISA assay, the serum CEACAMI levels in 76 thyroid cancer patients, 48 patient with benign
thyroid tumor and 38 healthy subjects were determined, and meanwhile, the levels of carcinoembryonic antigen
(CEA) and thyroglobulin (TG) were also measured. The relations of CEACAM1 level with clinicopathologic
characteristics of thyroid cancer were analyzed. Through drawing ROC curves, the diagnostic values for thyroid
cancer among CEACAM1, CEA and TG were compared.
Results: The serum CEACAM1 level in thyroid cancer patients was significantly higher than that in patients with
benign thyroid tumor or healthy control individuals (547.11 ng/mL vs. 469.77 ng/mL and 369.04 ng/mL, both
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P<0.05). The serum CEACAMI1 level was significantly associated with TNM stage and lymph node metastasis
of thyroid cancer patients (both P<0.05). The area under the ROC curve of CEACAMLI for diagnosis of thyroid
cancer was 0.94, with sensitivity of 97.4% and specificity of 80.3%, and the diagnostic value of CEACAMI for

thyroid cancer was superior to that of CEA or TG.

Conclusion: Serum CEACAMI1 detection has certain value for diagnosis and disease assessment of thyroid

cancer.
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Figure 1 Comparison of the serum CEACAMI1 levels among

groups
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&1 M7E CEACAM1 7K 5 UK ERE B & IR K RIESH
X &R
Table1 Relations of serum CEACAMI level with clinicopathologic

parameters of thyroid cancer patients

1M CEACAM1 7K F-

S n (ng/mL) V4 P
R S
51
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-1. 03
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Hithy 40 547770  422.94~876.80 1433 0.076
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Figure 2 ROC curves of serum levels of CEACAM1, CEA and
TG for diagnosis of thyroid cancer
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Table 2 Comparison of the diagnostic efficacies for thyroid

cancer among different markers (%)

PR TR i PPV NPV
CEACAMI 97.4 80.3 91.4 93.9
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