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To investigate the association between cancer antigen 153, carcinoembryonic antigen and clinicopathological parameters
Wang Yan ,Zhang Caiyun , Huang Jing
(1. Department of Clinical Laboratory sthe Third Hospital of BaoDing Hebei 071000, China;
2. Division of Oncology s the Third Hospital of Baoding , Hebei 071000, China)

Abstract: Objective To investigate the association between tumor markers cancer antigen 153, carcinoembryonic antigen and
clinicopathological parameters. Methods A total of 122 patients with stages | ~ [l breast cancer had preoperative CA 153 and
CEA concentrations measured and clinicopathological parameters including tumor size, histologic grade (HG) , hormone receptors
status,age and lymph node status were classified. Results Among 122 patients,elevated preoperative levels of CA 153 were identi-
fied in 15.3% and 12. 4% patients, respectively. Tumor size,node metastases,and advanced stage ([[[ ) were associated with higher
preoperative levels. Conclusion Elevated preoperative CA 153 levels are directly related to tumor burden and are independent prog-
nostic factors for breast cancer.
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