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The Distribution and Clinical Significance of SMICA Antigens in
Malignant Tumor in Han Population in Hunan Province
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Abstract: Objective To study the distribution and the diagnosis value of sMICA molecules in malignant tumor in

Hunan province Han population. Methods The serum level of sMICA in 512 patients with malignant tumor and 141 ca-
ses of normal controls was detected by double-antibody sandwich assay method and the content changes in different diseases
and correlation were analyzed.  Results

cancer (AUC = 0.843). We also found that patients with liver cancer had the highest level of sMICA(743.4 +304. 1 pg/
ml.) (P =0.003)in all the patients with different types of malignant cancers. In addition, patients with gastric cancer had

We found that the serum levels of sSMICA exhibited diagnosis value only in live

the second highest. The patients with female reproductive system tumors and malignant lymphoma had the lowest serum lev-
els of sSMICA(162.5 +116.1 pg/mL,P >0.05;140.9 +137.6 pg/mL,P >0.05). However, only the serum levels of MI-

CA in the patients with liver cancer showed statistic significance. ~ Conclusion We found that the the serum levels of

sMICA were significantly increased in liver cancer. sMICA level can be applied to the diagnosis of liver cancer and cannot
be applied to other malignancies.
sMICA; live cancer; malignant tumor
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Table 1

tients

Levels of soluble MICA in different cancer pa-

R n B/ (%) sMICA ¥ (pg/mL)
T 141 118/23 ?247:223'2 743.4 £110.8°
fili i 70 54/16 ?;ﬁigd 192.3 £258.2
M 57 0/57 5(3'90f712 1)' > 162.5 £116. 1
B 77 63/14 5(22'04;;2)' 4 264.4 £524.8
i 58 39/19 5<81'38f8196)‘ 3 176.4 £147.9
;zﬁgﬁ 46 0/46 ‘:62'33;2')9 168.3 +173.3
BWE 21 192 ‘:73'01;10)‘ ? 238.2 +318.6

R EL IR 25 13/12 ﬁ‘f;?)‘ 6 140.9 +137.6
HEHEARE 141 81/60 4&033)1)4 168.5 +56.7

a; SRR LR, P =0.003

2.2 HBV/HCV BEEEXdEBFI= Bhyg & I iF sMI-
CA 7K FRI &M

HBV/HCV Jgkge 558Gy iy A -9 b 8 1l
T sMICA 43 F & /3518 274.2 £407. 1 pg/mlL
F11195.8 +229.3 pe/mL, B4 [A] b 45 22 5 0 ik & 1
(P=0.426) .
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B1 HMEMEEE sMICA SEH ROC BHZ A B4, AUC =0. 668 B: iFJii, AUC =0. 843 ; C. i,
AUC =0.673;D: AR R GEEVER , AUC =0. 626, E: B, AUC =0. 673 ;F . KIfE , AUC =0. 660
Fig.1 ROC curves of sMICA for malignant tumor
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Table 2 Sensitivities of SMICA for cancer

411 R
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