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Detection of the serum prealbumin and tumor specific growth factor in

cancerous patients and its clinical significance
WANG Ya-ming
(Department of Clinical Laboratories ,Fuyang Third People's Hospital , Fuyang Anhui 236015 ,China)

[Abstract] Objective:To study the value of serum prealbumin( PA) and tumor specific growth factor( TSGF)in diagnosis of malignant
tumor. Methods: By using the immunoturbidimetry and chemical method the serum PA and TSGF were determined in 169 cancerous
patients, and 24 benign tumor patients, and 30 healthy subjects. Results ; The serum PA was apparently higher in benign tumor group
than that of the health normal group(P <0.01),but TSGF had no difference(P >0.05) ;In cancerous group( besides kidney cancer
patients) the serum PA was all significantly lower( P <0.01) ,TSGF was all significantly higher( P <0.01) comparing with the healthy
comparison group. The positive rate of the PA was 72. 19% , the specificity was 93. 33% ;the positive rate of the TSGF was 62. 13% , the
specificity was 86.67% ;the positive rate of two union detection was 79. 88% . Conclusions: The serum PA ,TSGF of cancerous patients

obviously changes,the union detection is helpful to improve diagnostic coincidence rate of cancer.
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Changes of sex hormone in postmenopausal women with impaired glucose tolerance
YE Zhi-heng, CHU Xiao-hong,JIA Li,ZHAO Guang-bi, WU Bang-qing
( Department of Endocrine Laboratory , The First Affiliated Hospital of Anhui Medical University , Hefei Anhui 230022 , China)

[ Abstract] Objective:To investigate the changes of sex hormones in postmenopausal womem with impaired glucose tolerance (IGT).
Methods: Forty five postmenopausal womem were divided into two groups :impaired glucose tolerance group(n =25) and normal group
(n=20). The fasting insulin( INS) ,testosterone( T) ,follicle stimulating hormone( FSH) , lutenizine hormone( LH) , estradiol (E,) were
measured by chemilumine immunoassay. Results ; Compared with that in nomal group,the levels of the fasting insulin,T,E, ,FLH,LH
increased ,and E, decreased in impaired glucose tolerance group. Conclusions: The sex hormones are one of the perfect indexes showed

the metabolic changes in postmenopausal womem with impaired glucose tolerance

[ Key words] prediabetic state; menopause ; glucose tolerance test;sex hormones ; estradiol ; testosterone ; insulin
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