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Establishment of Reference Intervals of SCC-Ag,CA72-4,and
AFP in Beijing
WANG Wei, WANG Min-jie, QI Jun

(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences and Peking U-
nion Medical College ,Beijing 100021, China)

Abstract: [ Objective ] To establish reference intervals of squamous cell carcinoma antigen(SCC-
Ag),CA724 and alpha fetal protein(AFP) for healthy individuals in Beijing so as to facilitate early
diagnosis, effect evaluation,and prognosis estimation. [Methods] A total of 1068 healthy individ-
uals were recruited from Cancer Hospital,Chinese Academy of Medical Sciences in Beijing be-
tween October,2012 and April,2015. Serum SCC-Ag was measured using Abbott Architect
12000SR analyzer,and serum CA724 and AFP were measured using Roche Cobas €601 automatic
immunity analyzer. Reference intervals were calculated according to CLSI EP28-A3c¢ guidelines.
[Results ] The 95th percentile reference intervals for SCC-Ag,CA724 ,and AFP were 0~1.50ng/ml,
00~12.97U/ml,and 0~5.47ng/ml,respectively. Serum SCC-Ag level was significantly higher in
men(0~1.60ng/ml) than that in women(0~1.44ng/ml). Reference intervals of serum SCC-Ag should
be established according to age and sex. Reference intervals of AFP should be established accord-
ing to age and should be elevated as with the increase in age. [Conclusions] The preliminarily
reference intervals of SCC-Ag,CA724 ,and AFP for healthy individuals in Beijing are established.
Subject words: tumor marker;squamous cell carcinoma antigen(SCC-Ag); CA724;alpha fetal pro-
tein(AFP) ; reference interval

T I e e N, R R E R
B e A [a) Y R AR 25 ) (tumor marker ) J2—

HEWH . b w %% 5434 (LC2012A05)
BWEE: T E,EEE, jraL FEEFHFERNEERSRA,
e wEHXERXEEE 17 5 (100021) ; E-mail : gijun

TE BRI PRAZ 9T R 2

5 GAEI R Kt SR DA SC R ) o
Ejllé\ﬂsﬁ\?ﬁﬁlﬂ?ﬁ?\ﬁﬁiiﬂ&ﬁﬁﬁﬁ’i”ﬂwqﬂkfﬁ%
YER®, 57 A B IE #2255 XA 6 I An & 4
SRR E PR 08 2N

5610@126.com
%5 HH#A.2017-03-28 ; & E H #§ :2017-08-01

MR 2018 £4 24 %% 4 1

Jif0 988 AH 0 B (SCC-Ag) AHZEHT R 72-4(CA72-4)%|1
HIG 2R 11 (AFP) 2 I PR 8 UL 1) ik 98 b i 9, T R

365



Journal of Chinese Oncology,2018,Vol.24,No.4

AR I R 22 DX [) 22 2k ) 92 30 3 o P ) 16 0 43 L 4
] 11 A, S0 R A R B2 ORI k 2 B 4 R
LR T EAN AR TS, A BRI AE A
PIHE 5 BRI, A 00 0 ST A i X e A1 25 X
], ASWFIELE A AR MR Fn R 455 B, 400k
55 4 [ Bl B8 o T AR T I 7 SCC-Ag 19 K F-
KP4 A 35 53 ORI (g BN B 1l v
CA72-4 Fl AFP (7KF-, 480 57 6 5 X il v SCC-
Ag .CA72-4 Fl AFP 12 % [X ],

I RS
1.1 EEREEF

T8 I ] B 2 Rl 2 B R s B B 9 B 2012 4R
10 H 2 2015 4% 4 A pyf@ R iRk &, Y dtnt
b DXCH A T B SRS I () SRR A [ 4 5 HE B 1A A%
A RO IR A0 H B R DR S B0 KA SR
R A 0O A B 5t 2 PR B o, o M AR 3 HE R
WERAE 3L 1068 N (H 1 576 A, &t 492 N), F i
17~70 %,
1.2 {XEEFikF

L7 96% LR 240 s AF OG0 I (SCC-Ag) K I feff 11
MEXE Abbott 12000SR 127 & 't b g 43 A S FEid 45
IR B BRI 72-4 (CAT72-4) FTH G 2 1 (AFP)
K i 2 G Cobas €601 4> H 3 42 43 BT A &
Hisin &, g il &8 am 3o i,
1.3 /5 %

HL R 2SR kB 3~5ml ik o
2h N B AR LT, —80°C A 77 1 A

CA72-4 Fl AFP (2% X |f]
1.4 SitE4eeE

K SPSS 22.0 Geil g kit A1 geit o i . Bt
EIEW A A AR Y CLSI EP28-A3¢ ¢4, L% 95
H A EE R IEH S XA B R, P4 b AR
JEZH0) Mann-Whitney U K55, 22 21 [1] 38k AR
SR Kruskal-Wallis £ 5 , P<0.05 25 74 4t it

PRV
=2y =9

4k

=A

2 e
2.1 IiE SCC-Ag HIE %L

1068 I~ FEA 34 CLSI EP28-A3c i D/R=1/3
A JEIN L BR B R 1A AR E AL 1067 4>, IEZS
PR 56 1 7R S T A A 43 Ai . SCC-Ag 7 45 5 L
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1.60ng/ml, 214 K 1.44ng/ml, 07 505 v 4
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Table 1 Sex-specific reference intervals of SCC-Ag for healthy individuals

in Beijing (ng/ml)

T2 A NIE AR & s

95% reference 99% reference

1& }Bi EF’E ] Gender n xS Median range range
SwexmrmwEnEa MR T omes o
emale b EisUA 5 J o
P = 4\ S _
2 R AT AT Mk b fE B CLST EP28 Total 1067 0.85:0.51  0.80 1.50 2.63

A3c SO, FBE D/R=1/3 1 )5 ) 22
B 1ML 35 SCC-Ag CA72-4 Fl AFP —

Table 2 Age-related reference intervals of SCC-Ag for healthy individuals

in Beijing(ng/ml)

AT SR B HE{E, SRR AT IE

95% reference 99% reference

SRR, R PR s RV s edan range
SR A A A S AT R A s =30 108 0.90£0.33 0.8 1.56 2.16
30~ 240 0.82:046 0.7 1.50 3.18

] _ & 22
SCC-Ag CAT2-4 il AFP *f”‘“’ %%? 40~ 240 081:0.52 0.7 1.30 2.29
PR R AR AT oy AL H . FOM L s~ 239 085:0.57 0.7 1.60 4.02
Bk (<95%) WIE I iE SCC-Ag, =60 240 0.90+0.57 08 1.70 3.91
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ABERIES 95 H A0 12.97U/ml, <40 216 0.8620.33 0.80 152 132 0.81:0.54 0.70 1.5 0.002

7?‘%@[‘5779 0~12.97U/ml %m”%éﬂ:%% 40~ 120 0.87+0.33 0.80 1.50 120 0.75+£0.64 0.70 1.20 0.001
50~ 120 0.87+0.36 0.80 1.60 119 0.75+0.64 0.70 1.20 0.004

) =] PAN I - =1 5253 ,\_m,%:: N _

rﬁﬂjﬁﬂﬁm%#%ﬁﬁ_%‘“‘x(}) =60 120 0.93+0.38 0.90 1.79 120 0.88+0.71 0.70 1.59 0.005

0.125) . FZAEWE 5 4, MK 8] 3

ZERTGHFE L (P=0.067)(Table 5).
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Table 4 Sex-specific reference intervals of CA72-4 for healthy individuals
in Beijing (U/ml)
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AN S A, g5 SR N a] A &
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AT A IE R S X 4] s H I i Eg Gender N . Median 95% reference 99% reference
B AR E IR I RS 7 R R 2 i 1 e e
_— | 5 T P 2t [ 3 X Male 575 2.90+1.36 2.61 5.55 7.14
AR IAR S0 B AE IR OO pole 491 2804130 257 571 7.28
R R AR AR Y B AT EE MG RN A, Total 1066  2.89+1.37  2.59 5.61 7.20

H i SCC-Ag CA72-4 AFP 43 ] j& 5

N N Table 7 Age-related reference intervals of AFP for health
S I | R TR A 8 y

individuals in Beijing (ng/ml)

ﬁﬁ*ﬂ?&ﬂ@ HEPJ%E*'T“:'L:‘ % ’ A 1 :J:quﬁ.’} - . 95% reference 99% reference
L e L S e L S range
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gk 0~1.50ng/ml ,0~12.97U/ml F1 0~ =60 240  291+1.31 2.6 5.47 6.93

5.61ng/ml, H:H SCC-Ag % 95 H 4
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I G R — B AR TR XL X A S 2RO MY AFP B HEYE S 2% X [A] < 20ng/ml, B
RN SCC-Ag<1.7ng/ml, HWABFREERM S, D& TAPR 5.61 ng/ml, | ZE5 3L 5 A E
CA72-4 {955 95 H A AU 2 = T R A Ul i 45 PN 1) S BiF 58 4 001 i 7R R < 7.0 ng/ml, — T X
HEFE 1 9.8 Uml, H 5 BIGEILIX ™ 0~6 Uml A1 77V AR X B P AFP 275 X E 52 2 R
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