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The value of combined detection of CEA, CA153 and CA125 in nipple discharge in

the diagnosis of breast cancer
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[H &] B9 K90k B RMWIB L% LR (Carcinoembryonic Antigen, CEA) . #4& £4¢/& 153 (Carbohydrate Antigen
153, CAL53), # %4t/ 125 (Carbohydrate Antigen 125, CAI125) HA4 A ﬁzhﬂ?& &7?‘#’ als RS AL, 7 ik Mk 92 4
JUIRIZ A F BRI KRB REAS (JUIREH). S0 LIRS B AR THANLKE (BRI a) A#F R &, wiLF
KK R W 7 % LK B A e CEA, CA153, CAI125 K-F; WmIZ4HrH /\?h‘ ffi A @k k%t oA Lk 3B i CEA,
CA153, CAI25 AN 7 B JUIRE 69 MR, 2R JURE ALK iE kA CEA, CAL53, CAI25 K-F¥IA L& T BExt e 4,
B UM 48P L3k 3% CEA, CA153, CA125 K-FA R & T CEA, CA153, CAI25K-F (35 P <0.01); JUIRRE EHLK3E
7% CEA CA153, CA125 £ ik K-F 53¢ 8 fe i CEA,CA153 CAI25 A#RK-FEMEEMKME (= 0.872,0.789,0.843),P < 0.01;
JURRRE 890 ki ik CEA, CA153, CA125 K-F 5 &4 k. IWiBHz LA RMEm (P> 0.05), HrE K, a8, BE
DA, AP LARAEARX (P<001); BBAEE>2em, Koo, SaM. #4. LREHILKERCEA, CAIS3, CAI2S
KPRERTHBEES2om, HFHL. KM, B#HH, RERELILKER CEA, CALS3, CAI25 K-F; fLkidik CEA,
CA153, CAI125 = RBESAN 4 w7 JUIR & 698 e, A, MERMAMNE LR LR A b FHSANILEAIRG (P<001),
Sl % 94.57% (87/92), 92.25% (131/142), 89.80% (44/49), kit Lk CEA, CA153, CAI125 BA&MM AR JLKkiE %
LR TS B T #1888, BASRS T IURE S B Ma.

[X4&a] $UM ;s JUKE &R BIERR BRIUR 153; BRIk 125

[ Abstract] bjective: To investigate the clinical application value of the combined detection of carcinoembryonic antigen (CEA),

carbohydrate antigen 153 (CA153) and carbohydrate antigen 125 (CA125) in the diagnosis of breast cancer. Methods: A total of 92

cases of breast invasive ductal carcinoma with nipple discharge (the breast cancer group) and 50 cases of breast ductal hyperplasia
with nipple discharge (the benign control group) were collected as the research objects. The nipple discharge and serum CEA, CA153,
CA125 levels in the two groups of patients were detected by electrochemiluminescence method. With pathological diagnosis as the gold
standard, the value of nipple discharge CEA, CA153, CA125 joint detection in the diagnosis of breast cancer was statistically analyzed by
four grid method. Results: The levels of CEA, CA153, CA125 in nipple discharge and serum in breast cancer group were significantly higher
than those in benign control group, and the levels of CEA, CA153, CA125 in nipple discharge in breast cancer group were significantly
higher than those of corresponding in the breast cancer group (all P<0.01). The expression levels of CEA, CA153, CA125 in nipple discharge
of breast cancer patients were positively correlated with the corresponding serum expression levels (=0.872, 0.789, 0.843), P<0.01. In
the breast cancer group, the levels of CEA, CA153 and CA125 in nipple discharge were not significantly correlated with the patient’s age
and tumor site (P>0.05), but were significantly correlated with tumor size, differentiation degree, clinical stage, metastasis and recurrence
(P<0.01). The levels of CEA, CA153 and CA125 in nipple discharge of patients with tumor diameter>2 cm, low differentiation, high staging,
metastasis and recurrence were significantly higher than those of patients with tumor diameter < 2 cm, high differentiation, low staging, and
no metastasis and recurrence. The sensitivity, accuracy and negative predictive value of the combined detection of CEA, CA153 and CA125
in nipple discharge in the diagnosis of breast cancer were significantly higher than those of single and serum combined detection (P<0.01),
which were 94.57% (87/92), 92.25% (131/142) and 89.80% (44/49) respectively. Conclusion: The combined detection of CEA, CA153 and
CA125 in nipple discharge provides a new idea for the early diagnosis of breast cancer with nipple discharge, and significantly improves the
diagnostic value of breast cancer.
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1.1 — &R

W€ 2014 4F 1 H — 2016 4 12 H 1& & Bt w12
(19 92 1 7L R IR I P 5 e AR ALk m R R R (LR
i 2D 50 ) Y m A L AR 5 1 AR R AR AR ALk
B EE (RSB ARt %. FLAREH
BEMERN YO W, FE35~T78%, FHER
(55.32+12.35) % [ M5 R 2H BB 3 ek 1) 850 ol 1k
W 34 ~T75 %, PR (56.41£11.19) %,

MR N : QIZW AR DAL A
JiRAeE 12 W Am it s 1) @ B 7L Sk vas PR R VR BT AT
TRRST 4 @YIiL B, Wizar RS2 &
W bR YT s OBF R R AE FIE, SREE S Z T
Fio HEBRFRME: QA HAL RGOSR E; @B
PTG R BRI A3 O A Tk il 7L 2 IR 51 AL
o,
1.2 ik
1.2.1 bRACREE
1.2.1.1 F ki RLE

Sl BE PRI, RERTH 75% LB
MRERNS B Pk LA =ATaniER, KBALKEA TR
5 Y6. AR ESE, X EMEL T 3 AL AU E

IR M ASKRREAT N THE, B ALk
WS EE T, B OI EIERA .
1.2.1.2 IMiEhrA R4

ER6 1 00— 9 & 00 7[5 B 4 20 55 3 i &
Jikifl 3 mL, & B &G RO 8 LE R .

1.2.2 &%

Je I 71 )i (Carcinoembryonic Antigen, CEA). #¥
540 )5 153 (Carbohydrate Antigen 153, CA153). #i%
PUE 125 (Carbohydrate Antigen 125, CA125) KHP X
ELecsys-2010 M BLE A AL AOGIERI . S5 & ARk
¥ == hnifE, If7E CEAL. CA153. CAI25 2 Wi 3L I i
A E 5 54 5.00 ng/mL. 25.00 U/mL #1 35.00 U/mL,
L3k CEA. CAL53. CAI125 27 3 e () 4% i 1
435175 9.80 ng/mL, 35.19 U /mL #1 41.23 U/mL.

1.3 &5 50t

BTG M 45 S A E: bR id ) CEAL CALS3.
CA125 ik I 548 B A s e W AL s BE M, 55T
BT i S8 B A 12 W L s 4

I A o 0 25 SR 0 5 - B e T 5 SRR P AT
5 OFBGREE) AWk, BIFRidy) CEA. CA153.
CAI125 f 1 TiEk 1 T LA b 45 Fr FH 14 R 240 W 212 W 3L
g B 35 4 T B T I A B 0 W Dy 12 i LR
R -

1.4 Git2E07iE

RZFH SPSS 25.0 it # A AT B /A b e, it
BRRHREACFRA (X +£5) For, AR HEBCSR
R THEBERILL “%” FoR, HRIHERCR A 2 Kk
Spearman A< 2041 LA ELIS I A & bnifE, FI UK &
RGETHT SFL K CEAL CALS3, CAI125 BEA K
LWFLEEIMME. P < 005 AERHSITHE L.

2 5 R

2.1 FLRR g8 2 A R o R 2 LSk v VR % I TE CEA.
CA153 . CA125 /K FEL#K

LRI A FL Sk 5 W A L iE CEAL CA153. CA125
KB B = T R X R 2 P Sk R M I i CEAL
CAI153.CAI125 K, ERASGIFEX (P <0.01);
H AU A LB CEA. CA153, CAI25 /KFH] &
T LRI 0 L% CEALCA153.CA125 Fik /KT,
ERAEGHER Y (P<00D). W#E 1.

K1 FHIRFERRAILEE B E A SLEB XIS CEA. CA153. CA125 KFPHE (X + 5

4151 il A FEA CEA/ (ng/mL) CA153/ (U/mL) CA125/ (U/mL)
A 92 kR 115.234+36.21® 181.23+59.32% 198.52£67.13*
R X HE 2 50 Ak 6.86+1.87 25.69+7.34 27.76+9.22
A 92 JiiivE] 86.34+12.14 101.224+36.59* 115.36+40.20*
[ HE 2 50 JiiiRE] 3.67+0.62 17.34+5.67 23.01£8.43

VE: CEA NIEMPUE; CA153 NMERUR 153; CA125 ARERPUR 125, 5RMERALLE:, P <0.01; SIMEHMMER

ALE, *P<0.01.
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2.2 FLARE 4 FL KB W CEAL CA153. CA125 /K°F
G R R R R

FUIRRE AL AL R CEAL. CAL153, CA125 K F 5
BHFER . MREALEHEM KM (P> 005, 5
IR RN SRR RS IRIR A et BB RAH

K (FP<0.0D); MIEEHA>2cem. K1tk &
W, ®R. BEREZEIALER CEA. CA153. CAI25
KPR R TR EAA< 2 em. mbaib. 849,
TR BEREFHILER CEA. CA153. CAI125
K. W 2,

K2 92 FIFAEEHEM SR I L RIE B LR CEA. CA153, CA125 KFESIBKRBREREXRE (X +5)

20 51 1% CEA/ (ng/mL) i P{i CAI153/(U/mL) ¢f P14 CAI125/(UmL) fi P1Hi
" <50 % 42 118.34437.26¢ 173.52+56.88¢ 187.36 £ 66.55¢
RS . 0.806 > 0.05 1.265 > 0.05 1.238 > 0.05
> 50 % 50 112.37+31.31 187.254+60.13 204.134+65.229
fEFL 49 111.39+33.97¢ 182.43+39.58¢ 203.69+72.34¢
B R AR AL 1.241 > 0.05 0.631 >0.05 0.628 > 0.05
BB i 43 120.83+36.52 177.58 £58.22 192.35+62.58
. <2cm 51  83.57425.25 153.874+41.35 141.69+41.21
R ELAE 10.402 < 0.01 5.789 < 0.01 9.013 < 0.01
> 2cm 41 156.25439.27¢ 216.32+69.54¢ 269.344-89.324
5 B I+ 11 47  55.29423.12 15,349 < 0.01 112.34+45.13 0.632 < 0.01 117.63+36.78 10129 < 0.01
" " I+ 1v 45 178.25+47.63¢ T 253.62+86.52¢ ' T 281.34495.24¢ ' '
Fis Btk 62 77.82+23.25 136.25+47.85 141.69+45.32
SRS 13.405 < 0.01 9.124 <0.01 10.352 < 0.01
o &1k 30 198.54460.46¢ 281.354100.02¢ 321.69+113.23¢
. & 38 62.871+26.37 103.58 £33.69 135.26+39.25
g 10.513 < 0.01 10.108 < 0.01 7.031 < 0.01
RE&RD H 54 152.771+45.61¢ 232.69+75.63¢ 210.36+97.21¢
AR ¥ 72 89.42427.85 12178 < 001 148.96+47.68 8635 < 001 170.29+71.26 10,589 < 0.01
H 20 219.444+69.82¢ U 305.67£11034¢ 319454112349 '
g% o 68  79.58+25.69 L4612 < 0.01 143.86+52.41 9102 < 001 157.01 £60.21 $.796 < 0.01
H 24 231.56+72.64¢ T 296.87+102.14¢ T 320.13+119.61¢ '

VE: CEA N EHUR; CA153 NHEZEHUR 153; CA125 AFESS

2.3 FUMRsE B ALk CEAL CA153. CAI125 /K°F
X RME CEA. CA153. CAI125 K FAHIE M
%t Spearman A5/, UL B8 7Lk CEA.
CAI153 . CAI25 RiL/K-F 5XI B fLiE CEA. CA153.
CA125 KILKFEHEIEMH:, P <001, W& 3.
£3 92 HIALRREESERAEA LR EE T LER CEA.
CA153, CA125 /K P5HRIRIME CEA, CA153, CA125

VS EPSESai
i b FLki CEA FL3kuiil CA153 FLkiiill CA125
r8 PMHE rE PHE i P
CEA 0.872  0.000
CA153 0.789  0.000
CAI125 0.843  0.000

VE: CEA JYEIEHTE: CA153 NP HIR 153; CA125 A
PEIPUR 125,

2.4 FLLEE W CEA. CA153. CAI125 BEA il 2
FLI e A

FL L% W CEA. CA153. CAI125 2 Wr 3L i e 5k
56 5 45 W SR EIZ W 45 N R W3R 4 FLK R CEA.
CA153, CAI125 BxA #6012 W L AR g 10 40 18 b i I
%5, FLokEET CEA. CAIL53. CAI25 =Wt & 4
A2 W L e BBURSPE . MERRVE. BAVETRIIN(E 5 &% 5

PR 125, @A HELEE: <P > 0.05; P < 0.01.
i Mg H AR L B W4 &, P < 0.01,

£ 4 WHEARSEIIREI LR B E I LK CEA.
CA153.CA125 7L i Siid 2= 48 BL Sk Bs st SR i ()

TiH DA Jff@%ii
P 0 3
113 CEA EEL 4512 47
14
1% CA153 EEL j: 42
i CA125 EE& j: 42
M35 =& EEE Zg 42
LK CEA EE& ji 4j
FLK T CA153 EE& ;2) 42
FLk R CA125 EE& 2(2) 4i
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#£5 WHARSEERAETLLBREE LB CEA. CA153, CAI125 BR& s b 3L e A8 Fe i

RS E =Y U REs HERfPE FH 4 TR B M T AR
ILi% CEA 54.34% (50/92) 94.00% (47/50)  68.31% (97/142) 94.34% (50/53)  52.81% (47/89)
1i% CA153 58.70% (54/92) 96.00% (48/50)  71.83% (102/142) 96.43% (54/56)  55.81% (48/86)
1i% CA125 55.43% (51/92) 92.00% (46/50)  68.31% (97/142) 92.73% (51/55)  52.87% (46/87)
M = T4 76.09% (70/92) 90.00% (45/50)  80.99% (115/142) 93.33% (70/75)  67.16% (45/67)
Ak CEA 64.13% (59/92) 94.00% (47/50)  74.65% (106/142) 95.16% (59/62)  58.75% (47/80)
Ak CA153 67.39% (62/92) 96.00% (48/50)  77.46% (110/142) 96.88% (62/64)  61.53% (48/78)
Ak CA125 65.22% (60/92) 94.00% (47/50)  75.35% (107/142) 95.24% (60/63)  59.47% (47/79)
KBS =TS 94.57% (87/92) ¢ 88.00% (44/50)  92.25% (131/142) ¢ 93.55% (87/93)  89.80% (44/49) ¢

paki:! 50.617 8.593 33.530 1.933 24.122

P1H 0.000 0.283 0.000 0.963 0.001

VE: CEA NEMPUR: CA153 AREEHIR 153; CA125 NBEEHUR 125, 5% I K& H AL, P < 0.01.
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Professor CHEN Jinlian’s experience in treating pruritus skin diseases with

the Erfang decoction
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[ Abstract] ruritic skin disease is an important common disease in skin diseases. It has the characteristics of complex disease,

chronic and prolonged. It is mainly manifested as skin itching symptoms, which seriously affects the physical and mental health and

quality of life of patients. Modern medicine often uses antihistamines, hormone drugs and other drugs for treatment, which have

obvious adverse reactions and side effects for a long time, even easy to produce dependence. TCM medicine has the unique advantages
of flexible differentiation and treatment, reducing side effects, and enhancing efficacy in the treatment of pruritus skin diseases. Professor
CHEN Jinlian, a famous dermatologist of traditional Chinese medicine in Hunan Province, believes that wind pathogens are closely related
to pruritus skin diseases after decades of clinical experience and practice. Professor CHEN believes that both internal and external factors
are considered, and treats the disease from the perspective of wind. The treatment is to remove the external wind and put out the internal

wind. The author was fortunate to learn from Professor CHEN Jinlian for three years. Now, CHEN’s experience of the Erfang decoction



