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ABSTRACT Objective: To study the results of multiple tumor markers (TM) screening and to analyze their relationship with age
and gender in middle-aged and elderly people. Methods: From June 2017 to December 2019, middle-aged and elderly people who under-
went physical examination in our hospital were included in the study. The expression levels of alpha-fetoprotein (AFP), carcinoembryon-
ic antigen (CEA), carbohydrate antigen-153 (CA-153), carbohydrate antigen-125 (CA-125) were detected by flow fluorescent lumines-
cence method, and the above positive rates of TM of physical examinees of different genders and ages were analyzed. The positive rate of
TM disease detection was analyzed. Results: In the 600 physical examinees, the levels of AFP, CEA, CA-153 and CA-125 were (17.48+
3.84)ng/ mL, (4.54% 1.19)ng/mL, (29.23% 7.10) U/mL and (30.65% 6.39) U/mL, respectively, with positive rates of 1.67%, 4.00%,
3.33% and 3.83%. The positive rates of CEA and CA-153 in male physical examinees were higher than those in female, while the posi-
tive rates of CA-125 were lower than that in female (P<<0.05). There was no significant difference in positive rate of AFP between male
and female (P>0.05). The positive rates of AFP, CEA, CA-153 and CA-125 in 81 ~ 89 years physical examinees were all higher than
those in other age physical examinees(P<<0.05). The detection rate of malignant tumor in AFP, CEA, CA-153 and CA-125 positive phys-
ical examination were lower. Conclusion: The elevated expressions of AFP, CEA, CA-153 and CA-125 may be an early warning of the
occurrence and development of tumors in middle-aged and elderly physical examination population, which should be attached great im-
portance and closely related to age and gender. Regular physical examination of middle-aged and elderly people can early detection of
diseases and treatment, prevent the disease from worsening, to ensure physical and mental health.
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Table 1 Analysis of level of TM and positive rate of 600 physical examinees

Indicators Average level Positive cases Positive rate
AFP(ng/mL) 17.48% 3.84 10 1.67%
CEA(ng/mL) 4.54% 1.19 24 4.00%

CA-153(U/mL) 29.23% 7.10 20 3.33%
CA-125(U/mL) 30.65% 6.39 23 3.83%

2.2 AEMER A E & TM BRTE RS
BPEAKEH CEA (CA-153 FHPEARYy R T2ork, i CA-125
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Table 2 Comparison of positive rates of TM among different genders(n, %)

Gender n AFP CEA CA-153 CA-125
Male 346 6(1.73) 19(5.49) 16(4.62) 7(2.02)
Female 254 4(1.57) 5(1.97) 4(1.57) 16(6.30)
X - 0.023 4.734 4.227 7.265
P - 0.880 0.030 0.040 0.007
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Table 3 Comparison of positive rates of TM in different age physical examinees(n,% )

Age(years) n AFP CEA CA-153 CA-125
41~50 106 1(0.94)* 3(2.83)* 1(0.94)* 2(1.89)*
51~60 188 1(0.53 )* 4(2.13)* 6(3.10)* 3(1.60)*
61~70 46 0(0.00)* 1(2.17)* 1(2.17)* 2(4.34)*
71~80 84 1(1.19)* 4(4.76 )* 2(2.38)* 4(4.76 )*
81~89 176 7(3.98) 12(6.82) 10(5.68) 12(6.82)

x - 33.284 31.077 28.764 37.387
P - 0.000 0.000 0.000 0.000

Note: compared with aged 81 ~ 89 years physical examinees, *P<<0.05.
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Table 4 Analysis of disease detection in positive rates of TM(n,% )

Indicators n Malignant tumors Benign lesions Unknown causes
AFP 10 2(20.00) 7(70.00) 1(10.00)
CEA 24 4(16.67) 17(70.83) 3(12.50)

CA-153 20 3(15.00) 14(70.00) 3(15.00)
CA-125 23 5(21.74) 16(69.57) 2(8.70)
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