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[HEY] B# KiTeFBEERRCEA) B IR 199(CA199) 444 3R 125 (CA125) Fo 48 4% 3L R 724
(CAT2D B A MNEL AW BRI Ll RAMG MR, Ak ©WBRBESHEAMBELA 164 6 L AW R %
S 4 56 48) kBT BB ZE 49 ) 49 o CEALCAL199.CAL25 Fo CAT24 3R JE . %3t 547 4 FYAY 8 A7 & M 45 4k R xT 1R
WA ERREAREAMBATOMBEELARLRELSLZAMBEARERTAHGAXKE., GR ZLAWE
Bk ik CEA.CAI99.CAI25 e CAT24 MM R R HTLAM R R B EEZAMEE . 2 FALITFEL(P<
0.05), B4 M) f2 75 CEACA199,CA125 fe CAT24 TH R R ZL AWM B L WO MR E; ik CEA S L AMER
HZMARE KO EES RS R S AL oh CAL99.CAL25 Fv CAT24 R JE 5 iR A 364 48 % 5 o iF
CAT24 E A BTGB T LS T A maE £ A ik CAL25 o CAT24 5 KW % M3 3042 A X 5 fo 7 CEA A=
CA199 554822 Ki-67 A kA K-FE2R48%, &t =i CEACAI99.CA125 Fv CAT24 325 H M /& Vo /K 4% B 4 15
H—FWAL. 4 FHRASEMNTRSE AWM B A S F; ok CEALCAL199,CA125 fo CAT24 5 4 A 1 5% W K% 32 A
BT AR R L5 B R TG A TR AR E W
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[Abstract] Objective To explore the correlation between the combined detection of CEA,CA199,CA125 and

Clinical significance of serum 4 indexes combined detection in colorectal cancer”

CA724 with the assisted diagnosis of colorectal cancer and clinical parameters. Methods The serum levels of CEA,
CA199,CA125 and CA724 in 164 patients with colorectal cancer,56 patients with benign colorectal diseases and 49
normal control subjects were performed the retrospective analysis, and furthermore the positive detection rates of
these 4 kinds of tumor marker in the normal control, benign colorectal diseases and colorectal cancer and the correla-
tion between the levels of above markers and clinical clinicopathological data of colorectal cancer were statistically an-
alyzed. Results The positive rates of serum CEA,CA199,CA125 and CA724 in the patients with colorectal cancer
were significantly higher than those with benign lung diseases and normal controls, the differences were statistically
significant (P<C0. 05) ;the combined detection of serum CEA,CA199,CA125 and CA724 could obviously increase the
sensitivity for diagnosing colorectal cancer;the serum CEA level was related to the tumor local invasion degree,lymph
node metastasis,distant metastasis and clinical staging;the serum CA199,CA125 and CA724 levels were related to
the distant metastasis of colorectal carcinoma;the serum CA724 level in mucinous adenocarcinoma was higher than
that in the other pathological types;the serum CA125 and CA724 levels were related to tumor anatomic location; the
serum CEA and CA199 levels were negatively correlated to the Ki-67 expression level of colorectal carcinoma tissue.
Conclusion The serum levels of CEA,CA199,CA125 and CA724 has certain value for the clinical assisted diagnosis
of colorectal cancer, their combined detection could improve the detection rate of colorectal cancer. The serum levels
of CEA,CA199,CA125 and CA724 are associated with the clinicopathological parameters and can serve as the mark-
ers of prognosis and prediction of colorectal cancer.
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G IR R F B AT O S MR AR FE ORI R R, A
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1.2 3 MR AR SR R T R 2R A5 R A R K
I A 4 B 3% kO S & i E & g8 (38 1 Abbott) £ Il It
W R bR S CEALCA199,CA125 fll CA724 ¥ ¥, CEA,
CA199.CA125 #1 CA724 1F % 35 FE K 48 51 /N F 10 ng/mL.
/INT 37 U/mL./pF 35 U/mL./MF 6 U/mL,

1.3 GEib# A3 SRAH SPSS17. 0 B4 % 46 3k 47 4b #1 K% 45t
A2 T ZE: W s o A S | T st o TR P B =t
e B SR R P A (A D H A 9ok | Mann-Whitney K5 56

¢ Kruskal-Wallis 46 5 X AS [5) 52 95 21 (8 10 375 Jirb 988 A 25 490 v
PEAT HCER A HIT 5 R D A6 380 Xof A T 5 3 4L I B 4 3R R AT H 3R
. BLa=0.05 KKK dE, P<<0.05 K2 54K % i+
2 & ®
2.1 % CEA.CA199.CA125 F1 CA724 7E{d % IR .45 B %
R HRAMAFE S EBE R AE e miE CEA,
CA199.CA125 Al CA724 £ 45 1 g 9 v vk B W1 Wb vy T i B
TRALRZE H I R 2R A RITERE L, BE 1.
MRAFA AL 2% 1, 17 CEALCA199,CA125 Al
CAT724 TES5 B s 0 18y B S B 88 T 4 B X AR AN 25
KRG .4 2 B A AR I al T 4R 4 T I R 2 Y B
B, EFHE G L (P<0.05), B 4 F B4 ar i @ 4R
7 Dukes'B.C Hl D 45 B J 95 12 W7 (% B M 36 R A 145 B
FEIZ Wi B PR R A AR, 22 57 A G ih % 8 L (P<C0. 05), 1L

# 2,
2.2 KN[E%HE W@ #2800 % CEALCAL199, CA125 A

CAT24 WREZMWEL B 38 3 43 BT O 18] 45 18 0 9 s 2 5 B0l T
CEA.CA199.CA125 #l CA724 ¥k &, & 045 B W% B W M98 1
T CAT24 W W g ey T H A A 2128805 il 7 CAL25 Rk 24k
451 LA H A 45 1 o v B3 g s 78 LI OV B SR AR il T
CAT24 WRIETERR MR 25 W LA AR 1 HoAth 55 1 R R B e i - 72 &
AR G5 i v vk B B A 5 I %S CEALCA199., CA125 ¥k B 7F 45 1% &
Dukes'C #1 D i f4 ¥€ & B] i i3 T Dukes' A #1 B ;1L 75 CEA.,
CA199 ¥ & 78 Ki-67<C40% ) PH o: 1% 05 9 2 5 F Ki-67 >
40% ., W3 3,

£ 1 IIniEF CEACA199.CA125 1 CA724 FE 3 AP HIRELL R P (£ 8E)]
215 n CEA(ng/mL) CA199(U/mL) CA125(U/mL) CA724(U/mL)
R R AL 49 1. 70(0. 580~14. 890) 5. 97(2. 000~33. 970) 9. 10(3. 400~83. 000) 1. 30€0. 512~19. 840)
SRR 56 2.12(0. 500~21. 750) 7. 295(2. 000~58. 380) . 55(3. 300~31. 300) 1. 735(0. 785~25. 280)
LTI 164 5.165(0. 500~22 791.100) * #  14. 375(2. 000~94 374.700) * * 12. 20(2. 500~640. 400) * # 2.425(0. 603~1 148.000) * #
TR 5 RS A LA, © P<T0. 055 5 R MEXT B2 b 4% = P<C0. 05,

F2 BMENMBEERNMF CEACCALIIICALLS f1 CAT24 EHEEBBAR GRS B F R EEE R LB (n)

25 n CEA(ng/mL) CA199(U/mL) CA125(U/mL) CA724(U/mL)  CEA-+CA199+CA125+CA724
e IR 41 49 1 0 1 3 4
M B 56 2 1 0 5 7
i H Al 164 55+ # 51+ # 29+ # 46+ # 95+ %
Dukes'A 23 2 0 0 2 4
Dukes'B 38 10* # [ 7 F 7 F 22% %
Dukes'C 50 11+# 14%# 7 F 16*# 26 =
Dukes'D 46 30" # 27 # 14+ # 207 # 37+ #
T - 5 i HE T R 8 0 P<<0. 055 5 BT IR ZH A . # P<<0. 05,
®3 AREEMEFRESHME CEALCA199,CA125 F1 CAT24 iREHRBR[ P (£EE)]
205 n CEA(ng/mL) CA199(U/mL) CA125(U/mlL) CA724(U/mL)
LT
M 139 5.06 (0.50~15 000.00)  14.38 (2.00~94 374, 70) 11. 94 (2. 50~640. 40) 2. 260(0. 603~1 148. 000)
Fho 11 9. 07(0. 50~169. 17) 9.17(3. 98~265. 85) 9. 50(5. 70~163. 50) 8. 480(1. 720~300. 000)
HoAtl 5 1.92 (1. 84~5.41) 24. 32 (2.00~48.43) 15.10(6. 40~26. 10) 1. 370 (0. 894~3. 330)

P 0. 456 0. 676

0. 498 0. 009
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xR 3 ARAEEMEFRESHMmE CEACAI99.CA125 f1 CA724 iR E LB A (£EE)]

415 n CEA(ng/ml.) CA199(U/mlL) CA125(U/mlL) CAT724(U/mL)

file AL
Zkas 40 5.045(0. 79~15 000.00)  11.02(2. 00~69 032. 20) 13. 20(3. 60~640. 40) 1. 975(0. 716~300. 000)
i 74 5.275(0.50~22 791.10)  14.18(2.00~66 999. 70) 10. 85(2. 50~301. 60) 2.425 (0. 603~300. 000)
HAhzs s 47 6.41(0. 50~8 441.52) 34. 48(2. 00~94 374.70) 14. 60(5. 70~328. 70) 4., 000€0. 808~1 148. 000)
P 0. 426 0.072 0.016 0.017

Dukes
A 23 3.20€0. 50~62. 57) 11. 78 (2.00~26. 20) 10. 80(3. 90~26. 10) 2. 23(0. 972~22. 210)
B 38 3.475(0. 79~169. 17) 8.365(2. 00~212. 07) 12. 05(4. 00~100. 10) 2.36(0. 812~18. 140)
C 50 5. 145(0. 50~326. 41) 17. 375(2. 00~723. 25) 11. 60(2. 50~163. 50) 1. 99(0. 730~300. 000)
D 46 43,7450, 84~22 791.10) 156 175(2. 00~94 374, 70) 17. 85(6. 10~640. 40) 3.95(0. 603~1 148. 000)
P 0. 000 0. 000 0. 006 0.138

Ki-67
3RS 29 7.90(0. 88~8 441.52) 30. 69(2. 00~7 610. 56) 10. 80(3. 30~134. 80) 2.49(0. 972~1 148. 000)
BH 105 4.19€0. 50~2 226.04) 11. 03(2. 00~94 374, 70) 12. 00(2. 50~163. 50) 1. 99¢0. 716~261. 100)
P 0. 039 0.018 0. 929 0.111
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