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Abstract Objective Multiple — epitope fusion protein CEA, also named ozlf — 86/87 fusion protein, was detected in the patients
with gastrointestinal cancer in order to provide the basis of the fusion protein as a diagnostic antigen and lay the foundation for further ani-
mal experiments immune response. Methods The serumal anti — CEA antibodies were detected by a diagnostic antigen, multiple —
epitope fusion Protein CEA, with indirect ELISA in 39 cases of gastric cancer patients, 25 patients with colon cancer, 30 patients with
chronic gastritis and 30 healthy controls, respectively. The difference of serumal antibody titers between cohorts was analysed by ANOVA.
Results There were significant differences of serumal antibody titers (P <0.01) between the stomach and colon cancer in the experi-
mental group and the control group. The diagnostic sensitivity of serumal antibodies in gastric cancer and colon cancer patients were
35.9% and 44.0% , respectively. Conlusion Purified by engineered bacteria, multiple — epitope fusion Protein CEA emerges a promis-
ing antigenic expression and the feasibility of serological diagnosis study. It also provides the theoretical basis for the manufacture of serum
ELISA test kit and the foundation of anti - CEA antibody producing and relating immune response.
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