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Study on the clinical value of the join—detection of PSA, MUCI1, GDF3 in the diagnose of breast cancer
DENG Xiao—ling.  School of clinical medicine, Zhunyi Medical College, Zhunyt, Guizhou, 563000, China.

[ Abstract] Objective To analyze the clinical value of the join—detection of growth differentiation factor 3
(GDF3) , Prostate specific antigen (PSA), MUCI in the early diagnosis of breast cancer. Methods Clinical
data of 62 patients with breast cancer (group A) those who received treatment in our hospital from January, 2013
to November, 2015 was retrospectively analyzed. 56 patients suffered with benign breast disease ( group B) and
45 normal healthy persons (group C) from our hospital during same time were chosen as the control group. The
general information, the levels of the serum PSA, MUCI and GDF3in the three groups were compared. Results
The general information in three groups had no statistical difference (P>0.05). The levels of the PSA, MUCI,
GDF3in group A were obviously higher than those in group B, C (P<0.05). The sensitivity, specificity and
accuracy of the join—detection of PSA, MUCI, GDF3 were all obviously higher than those of single assay (P<0.

05) .Conclusions
diagnosis of breast cancer, which is worth promoting.
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The join —detection of PSA, MUC1, and GDF3 has important clinical value in the early
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