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ABSTRACT Objective: To investigate the diagnostic value of mammography X-ray radiography and serum detection of carbohy-
drate antigen 15-3 (CA15-3), carcinoembryonic antigen (CEA) and osteopontin (OPN) for breast cancer. Methods: 60 cases with breast
cancer who were treated in our hospital were selected as the study group, and 60 healthy volunteers were selected as a control group. The
two groups were detected in serum CA15-3, CEA and OPN levels and the use of mammography X-ray examination. Comparison of
X-ray-positive rate and serology testing and joint detection alone. Results: The study group serum CA15-3, were significantly higher than
CEA and OPN water, the difference was statistically significant(P<0.05); serum CA15-3, CEA, OPN and mammography X-ray radiogra-
phy combined detection significantly higher detection sensitivity alone, the difference was statistically significant (P<0.05). Conclusion:
Radiography and tumor-associated markers for breast cancer patients concluded the X-ray mammography can increase the positive detec-
- tion rate for early diagnosis and treatment of breast cancer.
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Table 1 Comparison of CA15-3, CEA and OPN levels in serum of patients between two groups

Group Case CA15-3(U/mL) CEA(ng/mL) OPN(ng/L)
Control group 60 79+ 55 24+ 1.1 102+ 5.3
Study group 60 82.4+ 8.2 28.4+ 8.3 30.6+ 7.9

t 16.081 20.125 13.897
P 0.00 0.00 0.00
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Table 2 Comparison of positive rate of detection by either the X ray or the related indexes in serum

Group Case CA15-3(U/mL) CEA(ng/mL) OPN(ug/L) X ray
Control group 60 2(3.33%) 3(5%) 0(0.0) 1(1.67%)
Study group 60 17(28.33%) 10(16.67%) 8(13.33%) 29(48.33%)
x? 21.263 12.343
P 0.000 0.000 0.280 0.000
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