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Application value of combined detection of serum chitinase—3—-like protein 1,

carcino—embryonic antigen and carbohydrate antigen 15-3 in diagnosing breast cancer
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The People’ s Hospital of Hunan Province, Changsha, Hunan 410002, China
Abstract:  Objective  To explore the clinical application values of serum chitinase = 3 — like protein 1 ( CHI3L1 ),
carcinoembryonic antigen ( CEA) and carbohydrate antigen 15-3 ( CA15-3) detection used alone or in combination for the
diagnosis of breast cancer. Methods Eighty—eight patients with breast cancer, 40 patients with benign breast diseases and 30
physical examinees were selected as the research subjects. Quantitative enzyme—linked immunosorbent assay was used to detect the
serum level of CHI3L1, and chemiluminescence assay to detect the serum levels of CEA and CAI15-3. Receiver operating
characteristic (ROC) curve was employed to assess the application values of the above —mentioned indexes applied alone or in
combination for the diagnosis of breast cancer.  Results As for the breast cancer groups based on tumor size, the serum CHI3L1
level was significantly higher in the T3+T4 group than in the T1+T2 group, showing a statistically significant difference ( P<0.05).
The serum CHI3LI level was significantly higher in the group with distant metastasis than in the group without distant metastasis,
showing a statistically significant difference ( P<0.05). The serum levels of CHI3L1, CEA and CA15-3 were significantly higher in
the breast cancer group than in the benign breast disease group as well as the control group, with statistically significant differences
(P=0.000). The area under ROC curve ( AUC) of detection of CHI3L1, CEA and CA153 used alone was 0.879, 0.708 and
0. 778, respectively. The AUC of combined detection of CHI3L1, CEA and CA153 was 0.956, which was significantly higher than
the AUC of detection of CHI3L1, CEA and CA153 used alone.  Conclusions The combined detection of serum CHI3L1, CEA
and CA15-3 has important reference value for the diagnosis of breast cancer; moreover, it improves the diagnostic efficiency of

breast cancer.
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