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CA 72-4 is a tumor marker that uses two monoclonal antibodies, CC49 and B72.3, to measure tumor-related
glycoprotein(TAG72) in the serum. CA 72-4 is used to diagnose stomach, ovarian, and pancreatic cancers, and
is known to perform high specificity for stomach cancer. The purpose of this study is to re-evaluate the reference
value provided by the manufacturer through revalidation of the reference value in CA 72-4. Furthermore this
study was conducted to provide useful help when making a clinical diagnosis at gastric cancer center.

We selected 271 patients who had been to health care center in national cancer center for the month of November
2020. The gender of the subjects was 140 males and 131 females, and the age group was from 30s to 60s. The
reagent used in the study was a CA 72-4 IRMA KIT (ISOTOPES, Hungary) and the results were measured using
a Dream Gamma-10 gamma counter (Shinjin medics, Korea).

Statistical analysis of the results of this study used Hoffmann’s method and Bayesian’s method, which are
primarily used in setting reference value. As a result of measuring CA 72-4 of 271 patients, the mean value was
4.54 U/mL and the median value was 3.30 U/mL. 24 people who deviated from 3SD were excluded from the
measured value, the mean calculated after that was 3.53 U/mL, median was 3.00 U/mL and SD was 1.89. The
reference value calculated based on this results was set to 7.31 U/mL.

The reference value provided by the manufacturer is less than 4 U/mL. It is slightly different from the value
calculated in this study, 7.31 U/mL, so it seems necessary to reset the reference value according to the laboratory
environment. Currently, we are receiving inquiries about the reference value from the center for gastric cancer
at National Cancer Center. If additional research is carried out along with this study, it will be possible to set
more accurate reference value.
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Table 1. Comparison of CA 72—4 data according to sex groups

D-l-ll II
30 40 50

Age

Sex Samples M (U/mL)  Median SD
Male 140 4.66 3.00 2.82
Female 131 441 3.40 2.38
Total 271 4.54 3.30 2.75

60

Fig. 1. Histogram shows distribution of samples according to age groups.
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Table 2. CA 72—4 data showing significant differences by age
groups

Age Samples M (U/mL)  Median SD
30-39 10 4.58 3.25 3.64
40-49 67 4.30 3.75 2.53
50-59 109 4.68 3.00 2.33
60-69 85 4.12 3.10 3.21
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Table 3. New reference values suggested in this study (U/mL)

New reference Recommended
Method M SD reference value
value
by manufacturers
Bayesian 3.53  1.89 7.68 4.00
Hoffmann  3.67 1.82 7.31 4.00
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