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[ Abstract] Objective:To explore the significance of Hsp90 o combined with TPA and CRP in the clinical diagnosis of malignant
tumors. Methods:74 newly treated patients with lung and digestive tract malignant tumors confirmed by postoperative pathology were se-
lected as the tumor group,and 48 patients with lung and digestive tract inflammatory diseases (inflammatory group) and 49 healthy peo-
ple (non-inflammatory group) were selected as the control group. The expression levels of Hsp90a, TPA and CRP in peripheral blood
were compared. ROC curve was used to analyze the diagnostic efficacy of Hsp90a, TPA and CRP for malignant tumors. Results: The ex-
pression levels of Hsp90a and TPA in tumor group was significantly higher than those in non-inflammation group,the differences were
statistically significant ( P < 0.05). ROC curve analysis showed that the AUC were; Hsp90a (0.593) > TPA (0.587) > CRP
(0.321) ,the sensitivity of malignant tumor in Hsp90«a was 74. 3% ,but the specificity was slightly insufficient,only 40. 2% . The com-
bined detection of Hsp90a with CRP,the AUC could be increased to 0. 784 ,the sensitivity and specificity were increased to 81. 1% and
61.9% ,respectively. Increasing the detection of TPA does not improve the sensitivity and detection rate of malignant tumors. After cal-
culating the ratio of Hsp90a, TPA with CRP,the AUC was: Hsp90a/CRP (0.765),TPA/CRP (0.742) ,the sensitivity were 82.4%
and 89.2% ,but the specificity was slightly reduced,58. 8% and 52. 6% . Conclusion: Hsp90« has high efficacy than TPA in the
screening of malignant tumors, but its specificity is slightly insufficient. The combined detection of Hsp90« and CRP or the calculation
of the ratio of Hsp90a to CRP can effectively improve its diagnostic sensitivity and specificity,so as to improve the diagnostic efficiency
of malignant tumors.
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