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Abstract ;: Objective

tion index on locally advanced lung cancer. Methods

To analysis the appraisal value of carcino-embryonic antigen and cytokeratin-19-fragment which as evalua-
The carcino-embryonic antigen and cytokeratin-19-fragment was elevated in
186 locally advanced lung cancer patients as the object of study,all patients were treated by radiotherapy and chemotherapy treat-
ment. The relationship between serum tumor markers and therapeutic of patients before and after treatment were retrospective stud-
ied. Results

um tumor markers level of different image effect group before and after treatment in patients were compared, the difference had sta-

186 patients after treatment, 10patients was CR,29 patients was PR,126patients was SD, 21patients was PD. The ser-

tistically significant(P<C0. 05). The carcino-embryonic antigen, cytokeratin-19-fragment,joint detection level as predictive index of
advanced lung cancer, the receiver operating characteristic of area under the curve were 0. 663,0. 671,0. 865. Conclusion The ser-
um tumor markers before and after treatment can predict changes in local advanced lung cancer patients,and the effect of combined
detection is better than single detection.
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PG R IRIT TR . AR TR AR T A IR T i B e A R [
MR G LA LIRS . IR YT I R R RPN T R b
i EVRYT AL TRGRYY T EE . H i R DL R A 1
T RO AR UE | 76 52 B bl PRI 2 A R 2Z AL (DAL
BCAR B R o AN T R A B 5 (2) O B v A S e Atk S
7 5% B S0 18 AR AL 5 (3 AR S Bk 4= B Ve 171 for 2028 . IR A
AR T IR A L, T R W I R A 1 3 AR PR AR,
TR YT HI S B AE 10 BE A8 S5 R P e 0 A Y 4 THT CAE L AR R Ok A B
PEM BB BT T S FIBE S A5 . AR FE AR T B R SR
(carcino-embryonic antigen, CEA) F1 40 il f1 25 A Bt 19 (ey-
tokeratin-19-fragment, CYFRA21-1) I} & 09 J&) & wp 06 309 il Jig i
BVE RSN 4. 0 Mt CEA AT CYFRA21-1 X Ja 35+ 5 309 i
FEI7 AL PR 8.

1 #REHE

L1 — %k ARBFRX LN 2009 4F 1 HE 2011 1 A
AFHBCIE 1) JR) 5 Hh g B il g AR 186 1), FL v 3B 122 fi] . % 64
Bl 5 4R 29~76 % 35 (52. 811, 6) %, @ 110 4l , B9
45 5 AN MR 0 S5 ), BB 3 ), N Al L 7 . R 4 O

3 B TR 5 H 13 . VR YT T CEA F 158 #, CY-
FRA21-1 Fhmy 114 ), W5 2 T w5 86 1. 94 AbRifE : WA VR
Jr il CYFRA21-1>3.3 ng/pL F(a) CEA>>4. 3 ng/pL Ak
M0 IG T AT CYFRA21-1>>3. 3 ng/pl 1 (8) CEA>>3. 4 ng/
pLs ()87 1 g kb T BEAT SEAR =AY . HEBR AR UE  SCRE R
BRGNS Ta B 1 b BT .

1.2 Hik
1.2.1 Ry7 s DB AAEAEA R B 19 T Em

186 f5i] Jay ¥4 v e 0 fii i S8 2 AR S AR SE 0T 52, BT A R 4R T
AT RIS YT o BT BIF 50 28 25 38 97 10 S 10078 I e A ik 4 2
LEITBM LR,

1.2.2 JPROFEARUE AR 4% 550K 98 97 AT M 48 A (response
evaluation criteria in solid tumors, RECIST)', 5@ 53 i 8 52
12 SN A ACTEM 6 97 1 30 0197 8K (1D 58 42 2% i (complete re-
mission, CR) : & kL IE 8 K F o &5 F 4 8 (2) 3 & i
(partial response, PR) : 5kt 45 /)y 30% K T a4 T 4 & (3)
Ji& (progressive disease. PD) . J kb 34 i 20% . & SD (4 PR/
PD) .,

1.2.3 BhEbr S rk REBFBRITHIAGITE
(R ARALIZIGIT G 2~ 3 A JA 1) /4 25 J bk 1fiL » 2R 1] Roche
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25\l =1 Modular E170 HL Ak 24 & 6 68 53 T 3R G FI L& 3K
FE 8 M o CYFRA21-1 #il CEA By/KF.

1.3 GEil2#ab ¥ R A SPSS16. 0 #4748 i1 40 #r - 11 & %8 R
DL s R, M55 MR AR R 9 KSR IT Al e i HE iR R
WAL J7 2553 0 IR LW BCR T q K 3. B2 1397 20 CR,
PR.SD H iR A 3L PD N IR . ML 35 Bl I8 A 75 4 7K S X o
G5 00 T 98 7 2900 10 4 1R L 32 30 T AR R AIE (ROC) il 8 4
BT o AR LT 98 B 2R 3B 9T S 0 AR A KO 4 o T R LR E
Fri 3 4l LAAEAS I FE 50 B A0 AR S AR AR, 14 S R
AR BR L 7E ] b A X RO 6 B 2 AR 1A LT 2 AN AR
HHEESEERLR 14 ROC 4., HERHE BSER
M TR (AUC), Ll P<<0.05 HERBSHFE X,

2 & R

2.1 BERITHE MG MR bR E e BE A Ji CR
10 i , PR 29 #i],SD 126 fi, PD 21 i, Kiﬁlfﬁi%%‘ I V& A
JEAR S WAEIR YT BTG e, L3k 1.2,

1 ERREKEEBTIETN(TLS)
21 51 n BT BITE F P
CR 10 37.5847.69 17.84+4.51 19.239 0.000
PR 29 37.9248.61 21.3843.64  17.138 0.000
SD 126 37.2647. 38 31.5246.83  4.561  0.017
PD 21 38.1246.97 46,7245, 83 5.793 0.011

R2 HREAEZARR 9 KFETHEEN(TES)
415 n Rl hyT e F P
CR 10 17.5144.43 10.88+£3.59  5.889  0.013
PR 29 18.2944.29 12.69£3.41  4.993  0.015
SD 126 17.2343.98 14.98+4.01  4.013  0.021
PD 21 18.12+44.17 26.3245.68  6.572  0.007

2.2 ML bR AR A WX H S S R T AU AR L ROC il
eOr AT BRI B RAUE VR SE AUC 3 T L R B
/RSN 1l PR S NE

B 1 I 375 B 988 4 75 490 %of B2 A i e T 60T 0 1 Y
ROC ph &

&3 INE MR E Y X B A B T 3 T
MER ROC # 245 #

REE FEREE O AUC  FRMER P 95%CI
CEA 0.717  0.614  0.663 0.074 0.039  0.518~0.819
CYFRA21-1  0.717 0.68  0.671 0.075 0.031  0.523~0. 819
E el 0.862 0.707  0.865 0.050 0.000 0.767~0.963
3 iTJ‘ it

WAEALIT I 2~3 DB DL = H b 7 sk B
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Wb B VRT AR BA ) T A e e R b A R AR S R B
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CR.PR.SD 41 {3 1) IfiL 35 i 988 475 75 97 7K °F- 3% . 25 T &, PD 4l
B A I R bR A K Y I BT, HCR 4B R s
i 98 A 5 0 K V- R BRI R T PROFT SD GR & . R Y I3 i
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CEAR—FZHEHAEAY.CEA KFES5RH A4
S FE g R DL s L CEA [ F WK 7 597 sk LG 26
P AT AR g JA W7 ER S BT AN B A HEARTY . RN
e, w0 AR /DS 40 A Al g AR E k)Y S CEA JKCF B B R %
CYFRA-1 X 5 95 A R 8 T IR .

ROC Hh 28 A 57 055 2% K2 W ALE M52 00, 2 B B A 1A
FRIDTAY 12 B 4% R B0 8 AR v . AUC M 24 T 95 4 41 v 95 b
DA 8 T OE A AR B A | 4 5. 0. T<TAUC<C0. 9
FREW M E A, AUC>0. 9 FRe Wi . A ki
ﬁ%%kﬂqﬁﬂmfﬂumﬁé‘ﬁ%%rﬁHﬁ%ﬁﬂﬂiﬁf“iﬁz#fﬂ%ﬁﬁ@fﬁ
WA P S (RIS R ) RO R R & AUC ¥ F AR
— BRI . BEW CEACYFRA21-1 % J iy 5 309 Jil o 977 5k L.
B —E M AE BE A R DU T DL vy il A o7 A% ) T A o R L SR b
IS DU B AN & 22 A DR AR I R A L T R 22 30 R A
R AR I A R DU R 0K v G S0 A A T A
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S I R 181 B 0 S B IR 3R AT B PE Sy L B GRACE BF5R
B G B PE 43 5 7 S5 1 IRl GRACE fa i P ik 45 10 1
24 BB B 2 9 XU [ Codds ratio, OR) ; 4F #8 45 38 i 10 %,
OR #EH 1. 700 FRAFHE I 30 Y, OR 4 fim 1. 35 10 45 i 453 B AIG
20 mm Hg.OR 84 m 1. 4; JJLBF B 88. 4 pmol/L A2 . &4 1
mg/dL,OR 3§ fin 1. 2; Killip 43 2 8 3% in — 4~ 451, OR 34 Jn
2.0; AU MEH M OR 4. 35 DR S B E R % .
OR H i 1. 65 DAL ST BER % 5% OR Bhn 2. 477, JE4E 3k
FIWF 5 278 « GRACE PF43 B MR A7 W0 1 470 JIE M 48 T Fn
A O WURE BE Y E 7, AE T e R M e R S AR R

NSTE-ACS 24 54k 3l ik o8 A 5 1k (6 7™ = & . 2 L E
AR BN K P Bz T R B B B T 2 | 3 T A 8 S Bk M I L S i AR
T 56 AR B KOS [R) R B A e e 8 B Il W S AR R AE 1 2
PR B IK . AR #E NSTE-ACS 09 & W Pl
SAE SRR O R BEH R R Ty B EEIR RS, & BB ik
AS Y I N Bz 4 0 % 4k A K hs-CRP PLRR™ L I 7 CRP
TRV 55 AT A 0B Bk 1 AH G, 55 K- 1Y hs-CRP 5 gl Jik AS BE ik

WA &, 9T 328 ACS 5 BE L N A7 76 & 0 36 BR 09 905 I
BT Hey S8 1 1 B it/ A 88 I DR 7 0 06 A5 P R 40
f Mg B U L RAE & J L R W I A5 BT 46 R BT HUE R B
T AR5 B A A U 300 A O JUL B T 1 R S 0 DL M 4 52
el AMI 35 50 WUZE 215K ) 1 i, 40 3 Bt BNP 9 & 38 , 7 Gk
1M 24 h Py, BNP Fil NT-proBNP 7K % 20 Jl i 42 22 7 55 . FH i
TR B T 0 L B AR B B 0 o A
BAE D 6T AMI B fE—E R E L RB T AMIE Y
DIBEAREMACFEEM! . ABF5E & B, NSTE-ACS B &
1) hs-CRP,Hey Fl NT-proBNP /K- #4 &8 35 /& F % 41, 1 A
#B NSTE-AMI Fl UA F 2 8] W) JG & 25 1 22 5% Ui B D 3
R AETE R R UL K NSTE-AMI 5 UA 55 3LAE 35 04078 (1 AH i
Mo A SEE 2 B B R s NSTE-ACS & %% GRACE 3143 5 1 #%
hs-CRP,Hecy Ph M NT-proBNP /K2 8] ¥ & B F EM & (r=
0.569.0.445.0. 685, P<C0.01), 4 ] GRACE ¥4} fE % )
e NSTE-ACS B35 19 9% B 28 M1 & e . ¥ B T GRACE #F
A3 B9 R Ve .

25 I TR 4 NSTE-ACS 8 % #47 GRACE 43 , & 32 i
HEAT I hs-CRP Hey LA M NT- proBNP TR WD, Ay AR G b
HEAT LS PRAS U 1% 23 BT IR TT RS 1 i B iR it R S %
5
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