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Tumor associated antigens for pulmonary tuberculosis diagnosis and evaluation

QUAN Bin YU Yanlin
Department of Infectious Diseases Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To assess the values of serum tumor-associated antigens( TAA) in diagnosis and treatment of pulmonary tuberculosis. Methods:

Chemiluminescence immunoassay was used to detect the serum level of serum CA125 CA199 CEA FER and SCC in 172 patients with pulmonary tubercu—
losis. Fifty healthy subjects undergone physical examination and another 50 patients with early lung cancer were included as controls. Significant TAA was
analyzed in part of the subjects. Results: Higher serum levels of CA125 and FER were seen in tuberculosis group( P <0.017) and the levels of serum
CA199 CEA and SCC in this group were significantly lower compared to early lung cancer group ( P <0.017) . Unconditioned Logistic regression analysis
showed that positive acidfast bacillus( AFB) occurrence of pulmonary pleural effusion or cavity were associated with high CA125 levels whereas positive
FER rate was involved in presence of concurrent infection scope of lesion and positive AFB results ( P <0. 05) . Conclusion: Appropriate application of
TAA determination can not only contribute to early differential diagnosis of pulmonary tuberculosis and lung cancer but to estimation of active pulmonary
tuberculosis and its severity lesion involvement and presence or absence of concurrent infection.
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