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Predictive value of combined detection of serum tumor markers for recurrence or metastasis of colon cancer after radical surgery”
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[ Abstract |
(HIF-1a) ,vascular endothelial growth factor(VEGF) , carcino-embryonic antigen(CEA) and CA125 in predicting the recurrence or

Objective To explore the clinical application value of the expression levels of serum hypoxia induced factor-1a

metastasis of colon cancer after radical resection. Methods Totally 123 cases of colon cancer after radical surgery in our hospital
from July 2009 to December 2013 were performed the retrospective analysis. The correlation between the serum markers levels with
the recurrence or metastasis was dynamically analyzed. Results (1) The HIF-1q and CEA levels after operation in 123 cases of co-
lon cancer were decreased significantly compared with before operation; (2) The HIF-1a, CEA and CA125 levels in 39 cases of re-
currence or metastasis were significantly increased compared with those in 84 cases of non-recurrence or non-metastasis (P <
0.05)3(3) in 39 cases of recurrence or metastasis, the HIF-1¢ and CEA levels in recurrence or metastasis were increased signifi-
cantly compared with those after the end of chemotherapy (P<C0.05);(4) HIF-1a was positively correlated to VEGF(P<C0. 05).
Conclusion The serum levels of HIF-1a and CEA in the patients with colon cancer are positively correlated with recurrence or me-
tastasis, the dynamically combined detection of serum markers has an important significance for predicting and early find recurrence
or metastasis after radical operation in colon cancer.
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