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ABSTRACT Objective: To explore the diagnostic value of CEA, CA125, CA-50, B-MG for mucoepidermoid carcinoma of the
parotid gland. Methods: February 2012 to December 2015, 30 cases of parotid gland mucous epidermoid carcinoma patients as malignant
tumor group, 30 patients with benign parotid gland tumor as benign tumor group, 30 cases of healthy people as healthy controls. The en-
zyme chemiluminescence immunoassay was used to detect the levels of CEA and CA125 in the serum, mixed saliva, parotid saliva. Ra-
dioimmunoassay was used to detect the levels of CA-50 and B>-MG in serum, mixed saliva, parotid saliva.The levels of CEA, CA125,
CA-50 and B-MG were compared in different groups of parotid saliva, saliva and serum. Correlation analysis was carried out on the
CA-50 and B,-MG in parotid saliva, saliva and serum. Results: The level of CEA in the tumor group was significantly higher than that in
the healthy control group. The level of CEA in the malignant tumor group was significantly higher than that in the benign tumor group.
There were varying degrees of difference of CEA, CA125, CA-50 and 3,-MG in serum, mixed saliva, parotid saliva in each group. There
was significant positive correlation between the level of CA50 and CEA in healthy parotid saliva and serum, and the level of 8,-MG was
significantly negatively correlated with CEA, the difference was statistically significant (P<0.05). The level of CAS0 in the affected
parotid saliva and saliva was significantly positive correlation with CEA and CA125 level, and the level of B,-MG was signifi- cantly
negative correlation with CEA and CA125, the difference was statistically significant (P<0.05). Conclusions: The explore of CEA,
CA125, CA-50 and B,-MG in affected parotid saliva and saliva has high reference value in the diagnosis of parotid mucous epidermoid
carcinoma.
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Table I Comparison of the Levels of CEA and CA125 levels in parotid saliva, saliva and serum among different groups(xt s)

; Healthy control group Benign tumor group Malignant tumor group
tems
(n=30) (n=30) (n=30)
Parotid saliva in normal side 223+ 0.35 2.65% 0.51%* 2.78+ 0.59**
Parotid saliva in affected side 2.24+ 0.33 3.32+ 0.36%* 4,99+ 0.52%*#
CEA(pg/L)
Saliva 96.54+ 10.22 47557+ 52.64%* 488.36% 54.47**
Serum 1.12¢ 0.18 1.95+ 0.18%* 2.87+ 0.26%*#
Parotid saliva in normal side 198.23+ 28.42 205.64% 22.33 197.79+ 26.45
Parotid saliva in affected side 193.14+ 19.91 260.45+ 25.61%* 312.24% 36.41**#
CA125(Ku/L)
Saliva 312.24+ 33.46 859.47+ 81.34%** 920.04+ 84.08**#
Serum 16.47+ 1.58 16.25¢ 2.47 17.53+ 1.74

Note: Compared with healthy control group, **P<<0.05; Compared with Benign tumor group, #P<<0.01.
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Table 2 Comparison of the levels of CA-50, B,-MG levels in parotid saliva, saliva and serum among different groups(xt s)

| Healthy control group Benign tumor group Malignant tumor group
tems
(n=30) (n=30) (n=30)
Parotid saliva in normal side 7.76+ 1.23 9.81% 1.07** 21.39+ 3.34%*#
Parotid saliva in affected side 7.06x 1.02 9.14% 1.04** 41.32+ 6.23%*#
CA-50(U/mL)
Saliva 8.05+ 1.15 15.64% 1.63** 5571 6.66%*#
Serum 5.65+ 0.65 731+ 1.01%* 13.84+ 1.48%*#
Parotid saliva in normal side 1330.44+ 114.56 655.32+ 56.78** 904.32+ 85.56**#
Parotid saliva in affected side 1315.98+ 121.98 667.25+ 65.45%* 1229.08% 124.30%*#
B-MG(pg/L) .
Saliva 1311.23+ 107.86 785.62+ 71.06%* 1015.36% 98.47%*#
Serum 1542.33+ 134.62 1336.78% 124.87** 1449.26% 116.69%*#

Note: Compared with healthy control group, **P<<0.05; Compared with Benign tumor group, “P<<0.01.

%3 EMARERKH CEALCAL25 )KFE CA-50.B,-MG KFHIME KD
Table 3 Correlative analysis of CEA, CA125 level and CA-50 and 3,-MG level in parotid saliva of normal side

CEA CA125
Items
r P r P
CA-50 0.432 <0.05 0.116 >0.05
B-MG -0.265 <0.05 -0.019 >0.05

x4 BMRRRRAH CEA.CA125 X FE 5 CA-50.8-MG K FERITEXES
Table 4 Correlative analysis of CEA, CA125 level and CA-50 and 3,-MG level in parotid saliva of affected side

CEA CA125
Items
r P r P
CA-50 0.698 <0.05 0.725 >0.05
B-MG -0.369 <0.05 -0.465 >0.05
% 5 BEERF CEACAI25 /KFE CA-50,8,-MG K F KN
Table 5 Correlative analysis of CEA, CA125 level and CA-50 and 8,-MG level in saliva
CEA CA125
Items
r P r P
CA-50 0.334 <0.05 0.412 >0.05
B-MG -0.312 <0.05 -0.430 >0.05
% 6 MiFH CEA,CA125 KT 5 CA-50,8,-MG 7K FHIHE KM ST
Table 6 Correlative analysis of CEA, CA125 level and CA-50 and 3,-MG level in serum
CEA CA125
Items
r P r P
CA-50 0.541 <0.05 0.117 >0.05
B-MG -0.369 <0.05 -0.024 >0.05
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