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Significance of Tumor Abnormal Protein in Peripheral Blood
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Abstract:Objective To observe the significance of tumor abnormal protein (TAP) in the therapeutic monitoring of non-
small cell lung cancer (NSCLC). Methods Peripheral blood from 30 NSCLC patients were collected to make smears at the
moment of pre-treatment,half a month,one month.3 months and 6 months after therapy. TAP was detected by coacervation
method. The maximum area of condense was applied to estimate the level of TAP. Thirty healthy subjects were chose as con-
trol group. Results The positive rate of TAP in NSCLC patients was 86. 67 % ,and 3. 33% of healthy subjects were positive
in TAP. The difference was statistically significant (3 =140. 3, P<C0. 01). The condense area of TAP in patients with [l ~
IV stage of NSCLC [411(89,562)mm’ ] was significantly higher than those with T ~ [l stage NSCLC [267(31,407)mm”].
The condense areas in both of two groups went down after treatment. A significant difference of condense area appeared in
I ~ I stage of NSCLC patients a month after therapy as well as [l ~ IV stage of NSCLC patients half a month after treat-
ment. The condense areas went to their lowest level 3 months after therapy. For [ ~ Il stage patients, the condense area fell
to 21% compared to that before treatment, but for patients with [ ~ IV stage of NSCLC,37 % of pre-treatment condense ar-
ea were detected. The | ~ Il stage of NSCLC patients had a greater decrease in condense area of TAP than the [l ~ IV stage
patients by 3 months after treatment (3* =6. 22, P<(0.05). Conclusion Detection of TAP in peripheral blood had a high
sensitivity for NSCLC,and is able to monitoring the treatment effect.
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