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Significance of Tumor Abnormal Protein (TAP) Peripheral Blood in the
Detection of Tumor Screening and Early Auxiliary Diagnosis
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Abstract: Objective To investigate the significance of detecting normal blood chain glycoprotein (tumour abmormal protein,
TAP) in the early diagnosis and tumor screening of tumors. Methods From January to September 2019, 379 patients (tumor
group) were diagnosed as malignant tumors in the Department of Oncology of Shanxi Bethune Hospital, and 293 patients
(precancerous lesion group) were diagnosed as precancerous lesions in the outpatient and inpatient departments. All of them
had voluntarily conducted TAP test and recorded the test results. Based on the comparison of 1 763 healthy people who had
undergone TAP test in the physical examination center (control group) during the same period, the results of TAP test were
analyzed and compared. Results The positive rates of TAP in the control group, precancerous lesion group and malignant tumor
group were 1%, 7% and 82.3% respectively. There was a statistically significant difference in the TAP positive rate among the
three groups (= 1703.147, P < 0.001). The sensitivity, specificity and positive predictive value of tumor diagnosis were 89.7%,
96.8% and 87.3%, respectively,and the positive rate of TAP test in the three groups was not related to gender (° = 0.333~2.534,
all P > 0.05). Conclusion The TAP test has high sensitivity and specificity for tumor diagnosis, is not limited by gender, and
has a broad cancer spectrum. It is worthy of extensive application in tumor screening for healthy physical examination and has
reference value for early auxiliary diagnosis of tumors.
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