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Clinical significance of determination of serum CA242 and TSGF levels before and after
argon-helium cryosurgery in patients with pancreatic cancer”
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(1. The GIBH Af filiated Fuda Hospital ,Chinese Academy of Sciences ,Guangzhou 510310, China;
2. Fuda Cancer Hospital at Guangzhou .Guangzhou 510305 ,China)

Abstract: Objective To study the clinical significance of alteration of serum carbohydrate antigen 242 (CA242) and malignant

tumor specific growth factor (TSGF) levels after argon-helium cryosurgery in patients with pancreatic cancer. Methods  Serum

CA242 and TSGF levels were measured in 15 patients with pancreatic cancer before and after argon-helium cryosurgery,as well as

in 15 controls. Results Serum CA242 and TSGF levels of pancreatic cancer patients before and after operation were significantly

higher than controls(P<C0. 01). Both serum CA242 and TSGF levels of preoperative patients were significantly higher than postop-

erative patients(P<C0. 05). The serum levels of CA242 was associated with the sex,clinical stage and liver metastasis for both pre-

operative and postoperative patients. Conclusion Argon-helium cryosurgery could be able to decrease the serum CA242 and TSGF

levels. CA242 and TSGF can be used as indicator for the diagnosis and therapy evaluation in patients with pancreatic cancer and
CA242 play a important role in the prognosis of pancreatic cancer.
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