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Abstract: Objective To evaluate the application value of urinary bladder tumor antigen (BTA) detection in the diagnosis of
bladder cancer. Methods The morning urine was collected respectively from the 98 bladder cancer samples, 57 patients with
non-bladder cancer, and 68 healthy subjects. The level of BTA was detected using a chemiluminescence analyzer. Through the
calculation of the area under the ROC curve, analyzed the sensitivity, specificity and optimal threshold of BTA for the diagnosis
of bladder cancer. Results The level of BTA in the urine of patients with bladder cancer [486.56 ( 66.27, 2013.81) ] U/ml
was significantly higher than that of the normal control group[25.71 ( 10.40, 53.39 ) ] U/ml and non-bladder cancer patients
group[55.47 (26.55, 296.24) ] U/ml, and significant difference was shown (y’=64.172, P<0.01). The area under the ROC
curve for the diagnosis of bladder cancer of BTA was 0.816, compared with the area under the reference line, which was
significant difference (P<0.01). The cut-off value for BTA diagnosis of bladder cancer was 84.38 U/ml, the diagnostic sensitivity
was 70.8%,and the specificity was 93.5%.Conclusion  Detection of urinary BTA has a higher clinical value in the diagnosis of
bladder cancer, and can be used for early screening of bladder cancer.
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