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Application value of expression levels of serum CEA and CA199 in evaluating the progression of gastric cancer
Jiao Shucheng sWang Heng .Du Yanzheng
(Department of Clinical Laboratory »South Guang’'anmen Hospital ,China Academy of
Chinese Medical Sciences.Beijing 100053 ,China)

Abstract: Objective  To investigate the value of the expression levels of serum carcinoembryonic antigen (CEA) and carbohy-
drate antigen (CA199) in evaluating the progression of gastric cancer. Methods 78 cases of gastric cancer,39 cases of benign dis-
ease (gastritis and gastric ulcer) and 46 healthy control cases were selected and detected the expression levels of serum CEA and
CA199 by the electrochemical luminescence immunoassay. Results The levels of CEA and CA199 in the gastric cancer group were
(39.87£25.98) ug/L and (98. 87+ 46. 65) U/L, which were significantly higher than those in the benign disease group and the
healthy control groups (P<C0. 05) ; which were (0. 05£26. 27) pg/L and (111. 34447. 94)U/L in the lymph node metastasis group
and (25.61£20.89) pg/L and (80. 87 +43. 56) U/L in the lymph node non-metastasis group, the difference between these two
groups showing statistical significance (P<C0. 05) ; The levels of CEA and CA199 in the gastric cancer stage | or [I were signifi-
cantly lower than those in the stage [l ~ IV (P<C0.05);The levels of CEA and CA199 in the postoperative recurrence were signifi-
cant increased compared with postoperative non-recurrence (P<C0. 05). Conclusion The levels of serum CEA and CA199 can help
the early diagnosis of gastric cancer, prompt the lymph node metastasis.assist in judging the clinicopathologic stages and monitor
the recurrence, which has higher application value for evaluating the condition of gastric cancer.
stomach neoplasms

Key words: carcinoembryonic antigen;  tumor markers, biological;

B i %‘tﬁdﬁ-%)”ﬂ’] FPEIR BRI 700 000 B EIE 22 6. B RMEEOWALCH B M E 239 B 54k 26 4. %
FHEmARER . E BRI EARE TR R HAR M 13 LA 20~T72, P (52, 4R 12, ) %, RS R4 46
5%%‘1@%ﬁﬂﬂ‘ﬂﬂi?ﬂ%,ﬂﬁyﬁﬂé’ﬂﬁ BON AT VAEMBE . 53k 30 4] Lotk 16 ] AF Ik 25~74 % F 4 (53,311, 9)
THEBER . BT 2 0 S R RS B A A HE B bR R S HEBR AT D0 RE N R O I R
o 175 0 P 2 B T O B I PR T S LY b R A A e R AT D mﬂnlﬂl{“ PR TG B DR L A JHE AT % JH At 18 P 3 R

(CEA) FBEEEHL IR 199 (CATID E B2 W h R A R & W
TR B 5 R I AT 3 O 0 % B2 I L AR R
BRI PR A (%) o AR Sl 3 4 0 I 3 CEA F1 CA199 i 3 1k 7K
AP Al AR B2 A A R P N A

1 #RE5HE

L1 ¥R W& 2010 4F 9 = 2012 4 3 HEA B 121R
B 163 ], BEVTRT R E 2013 4F 2 . Bmdl 78 ., B
53 ), 4P 25 B AENE 30~77 B, EH(54.5+13. D%, B
WA 50 B, Tk B 45 E 28 fil. & F RIGIrH
(RJGHFBILIT 4 97 B 48 61 AR JG W 4330 T 1 7 ] 11 39 13
B~ 28 ), RJg 1ENE LKA 26 B, 1 FEFRNKRE L

TEF T BBUR . 5B FE R 0 2R R

A 5 B R Y D B 4 4 \+ﬁﬁ 2% NI ARAT ST s WA
V\]TL;PEETEH%%‘,H(J\ Rl IAEE#mIZE. 3 W
E‘Vfﬂﬂff’@ﬂiH:fﬁﬂﬁﬁ[ﬁ]tlﬁiﬁd%ﬁ)ﬁ%ﬁ?%?l@>0. 05).

1.2 iAsACREE P 506 G A LG B 2 IR B b
A, TFRBITHBIEERE ARG 4 P RATES RS 1 H

KA A WAL HIE , LU & 3 A H REUmMARAS 1 k.3 4 R E
RHEBCEMME M. KRG R L& T2 G W %8 1E K

SR I A W Sy 5% A

L3 ik TARARES . EOSEME. CEA R CAL99
By FRE 5 DXT800 A8 Ao o 46z 7 123 Ay v Ak 24 I 't 4 9% 43 B
B, CEAE®HZETHELE 0.00~5.00 ng/L,CA199 IF % 5%

AL HE R AT .



« 662 - BT A 4 [E

FIeEK 201453 A% 354%% 64 Int ] Lab Med,March 2014, Vol. 35,No. 6

{8 7 B & 0. 00~37. 00 U/L,
1.4 Goil2eab3 R FH SPSS17. 0 #4748 31 40 7 » 3 5 %% 6l
KR KT, L P<<0.05 HEFALIH%E L.
2 % 7
2.1 #41 CEA.CA199 K-tk B4l CEA fl CA199 K
S T RO AL A R IR 22 R SR X
(P<<0.05),LFE 1,

*1 ZEME CEA.CA199 /K E L (TEs)

2053 n CEA(pg/L) CA199(U/L)
EREE 78 39.87+25.98 98. 87+46. 65
R 4 39 2.88+1.22% 15.38+6.26*
it B ot BE 41 46 1.7941.03" 10. 3446, 30"

“:P<<0.05, 5 HmA K,

2.2 KO RS CEA M CAI99 K P IbE PIAMIL. &
AW AR 1Y 1 R R T CEA Fil CA199 JK-F B | 7
Ik 2,
*2 EAHEERBEBEREEEMNE CEA,
CA199 K F (T=Ls)

it H n CEA(pg/L) CA199(U/L)

TG 45 5 7% 28 25.61420. 89 80.871+43.56

PERiN R T A 50 50. 05426, 27" 111. 34447, 94~

©P<<0.05, 5k B 457 R AL,

2.3 IR P4 1 5 CEA Al CA199 K Ho%  CEA A0
CA199 #7685 509 C T A 11399 W1 4% F B 4 i 199
(M~ . W% 3.
%3 TRFESWEHSEEDF CEACALY
KL (T s)

i PR 975 B 43 11 n CEA(pg/L) CA199(U/L)

| 7 12.86+7.71" 50.08+£33.43"
11 3 13 14.9348. 04" 52.68+39.19~
I~ IV # 28 37.76121.69 96.41+44.10

*P<<0.05, 51 ~IN#I %,

2.4 HIEHEKS CEA I CAL99 W48tk B AJE 4 57k
S HUG 1 JE R AR A I AR AG: 1 Ry L2 60 48 5 2% )5 48 A
HERMSIEMRIE SR E R 1 AR 4 YR 7 218
SEIR UL T OO B Ay 3o 15 2 A 75 ) ) i 32 0098 STRE AR
K s ARG ERIEEKE, il CEA F1 CA199 /K¥1E
MM T B E L. MEmAGELE, . B LG IME CEA R
CA199 7K FMETHE 22 B A G it 2% 8 L (P<T0. 05),
3 it e

T B g 0 R e AR B 0 RS B TE A 1 L
R S M ATk R B I R IR, CEA 29 40 M 1y
— PS5 R B 1, B R R M 1 BT D PR 8 R A N R AR
WLAE SR B AR )2 B 2H 20 A i, 0 B BT R 4 I T
CEA #a s, Wisx 2, CEA JF @ 4 B 2 Wi & Xt
J RN, SOk 8THE L MG CEA /K12 W B o Al iU Br vf
K569 FE S RS 92% ., CA199 J2& — i % B s 25 AH S Hi
o 9 B N CA199 7K UK BE O 69 26 45 S B i v
95% o HLH /K SPF O B B TS e TNM 4339938 38 1 5 .

&
Jt
ik

DABEI REE T B B  OF 5 8 RN VR I TR B M 2
R R BUS SR . CAL99 b & 4 I &2 & 1 A 3L
FEARTT . kAT WE AT A B A G D R AR 7B CEALCA199
ST DA R R T 02 T I R R R R SR R gE K
L. B RARE MY CEA R CA199 KSR IAME B
RPN AL A L WA R B SRR I, B 418U AE ] 51 CEA
M CAL99 THm , L E & CEA #1 CA199 [l i 7F 155 14 55 91, w] %
PR X 5 R I WF ST 45 AL, AN PR B A A 1
UKL AR S M ARG R TAE i E] CEA F1 CA199 [ i 3%
R Y S K,

B2 5 1 BAL S 2 008 2 5 e 455 R — R
K AG 2 T WU R IZ W (R Y A o BB 2 A i R
B BRAL A g LB E LM FB., CEARM
CA199 LA KM 7 48 Fa 5 L B 58 45 00 o5 A A 98 & 8L, 1L 7%
CEA 1 CA199 Mk V5 Bmk B4 B 5| m AR,
W55k . CEALCAL99 . AFP % ifr i 5 75 9 FH v 3 % 70000 94k
B 2 9 T A A o 1) 0 B e 0 AR 2 b B P AN S A T
o g A G g L IO (TR R, AR ST R, &R
LEEERS IO O B L W CEA Al CA199 (/K ¥ 35 B 3% 1 2
rE S T C R L B A T I T R R B R A R S A Y
WFIT 4 Rl XN It CEA Rl CA199 ¥y 18 2 T & 1iii G
B B AR 2 3l 00 BB N AT S R R A i A e B
DA ] A% 6 9% 15 B 19 T WO A K R AT BE SRR
KB E R R L 3E CEA M CA199 KV R0 i % B 3
P 2 SR RE B i 3 PR AR AR ) CEALCA199 K- 5
T 988 I PR 95 B0 40 0 8 VD AH ST 3 TR O 3 3 8 N R R T
J5 A B R A .

SMEFT AR E R 28 2 R IR A e — ) Rk AR
BEEZFRWEBER A NHERBERTRER
B B AR G X R AT M O R, B SR O o A
BYIARW L BB BT CEACA199 242 B 98 A5 e %
B BE DRSS AR 0 2 5 % I g kb e/, T RE R Gk s —
FEFR I 57 o PR 0k G R FURS: 0 G v B A T 9 A 75 0 - T e i iR
W . WEAEA DF5E R B CEA Il CAL99 [ i) T g i) o 43 43 7T LA
R ORI & . ARG B ARG TE & H i CEA
CA199 7K - JC B 5 e 2%, i — H e &2 % J5 - CEA Rl CA199
1) % 35 10 S 25 M T O O30 B 3K T R bR g ) K S X PP A ek
AR EME,

Mz Mg CEA il CA199 B3k 7K - . 45 5] 22 75 2 34 [+
B B S B R A G I R A SIS R . 3 A R B A
AW FEIE KT 1 R KRR 0% 4R 7R R & AR O B S 1Y R BB M
S VT M g T DR s 34 3R xR R R S AR R R 0 I b B 3R
e A A

S ik

[1] Paoletti X,0Oba K,Burzykowski T, et al. Benefit of adjuvant chem-
otherapy for resectable gastric cancer:a meta-analysis[J]. JAMA,
2010,303(17):1729-1737.

[2] Gomceli I, Demiriz B, Tez M. Gastric carcinogenesis[ J]. World ]
Gastroenterol,2012,18(37) :5164-5170.

[3] WrifE#E. CA724 ,CEA,CA242,CA199 W8 b5 2 ¥ 1K & 4 0 72
FE RIS B E LT . b E B 25§ 4. 2012, 9(31) . 97-98.

(4] ZE%. a8 A EE. 5. BB R FE S KWW CAT24,
CEA.CA199 ¥yl R BT ] B P R 25 6 20 55, 2012, 21(2) .
157-158. CR#55 666 50



+ 666 -

EfrdhE #2404 2014 £ 3 H % 35 %% 6 ¥ Int ] Lab Med,March 2014, Vol. 35,No. 6

S & Lk

[1] Patel MM, Widdowson MA, Glass RI, et al. Systematic literature
review of role of noroviruses in sporadic gastroenteritis[ ] |. Emerg
Infect Dis, 2008,14(8):1224-1231.

[2] Atmar RL,Opekun AR,Gilger MA, et al. Norwalk virus shedding
after experimental human infection[ J]. Emerg Infect Dis,2008,14
(10) :1553-1557.

[3] Goodgame R. Norovirus gastroenteritis[ J ]. Curr Gastroenterol
Rep»2007.9(2) :102-109.

[4] Turcios-Ruiz RM, Axelrod P,St John K,et al. Outbreak of necro-
tizing enterocolitis caused by norovirus in a neonatal intensive care
unit[J]. ] Pediatr,2008,153(3) :339-344.

(5] WIBEWE » B A6 . A 20 T PRI T 3 0 75 0% e 1) AL AT 0 2 43 A
[J0. AT I %, 2010, 10(8) 1 924-925.

(6] i, sk A8, TR0, 55, KHETH 2007 ~ 2009 AF R Y M7 75 W5 A
VI RE R R DL B (D). B 0 Ak A 2012, 2(3) ¢ 192-
196.

[7] BLLeE, yaEst, gffe s, 5. wdbd 5 e B 1999 ~2001 424 L
AR B 1 75 00 A7 93 2 B % LD ). o S R AT 0 % A% 75 2003, 24
(12).:1118-1121.

(8] WAk, Jr 288 . £, 4. KEMILEEE B 1998~2001 424 JL
PRI T TS W AT 0~ BT 58 L) . 0 35 27 4 . 2002, 18(4) : 332-336.

(9] A, XL, /& #5570 T L B3Rk 4 25 30 g i IRk e s
SrprLy]. whE A3 T4, 2009,25(1) :102-103.

[10] Chen SY.Chang YC, Lee YS, et al. Molecular epidemiology and
clinical manifestations of viral gastroenteritis in hospitalized pedi-
atric patients in Northern Taiwan[]]. ] Clin Microbiol, 2007, 45
(6):2054-2057.

[11] 872 ANE S W B . 45, IRl 2006 ~2007 4R35 A 27 15 I R 5
R B HR R 2 R 2 AT L) ). o AR AT 9 4 20 35, 2010, 31(5)
549-553.

[12] Gao Y.Jin M,Cong X,et al. Clinical and molecular epidemiologic

analyses of norovirus-associated sporadic gastroenteritis in adults
from Beijing,China[J]. ] Med Virol,2011,83(6) :1078-1085.

[13] Mans J,de Villiers JC,du Plessis NM, et al. Emerging norovirus
GIL 4 2008 variant detected in hospitalised paediatric patients in
South Africa[J]. ] Clin Virol,2010,49(4) :258-264.

(147 BRZEM, I8, m a1 . 55 40 M b XTS5 A8 35 1 B 50 A 5 7 Jak 2y
B F AT R R R LT ] S SR R A4 R, 2003,19(2) : 83~
84,107.

[15] Lau CS,Wong DA, Tong LK,et al. High rate and changing mo-
lecular epidemiology pattern of norovirus infections in sporadic ca-
ses and outbreaks of gastroenteritis in Hong Kong[J]. ] Med Vir-
0l,2004,73(1):113-117.

[16] Guo L,Song J,Xu X, et al. Genetic analysis of norovirus in chil-
dren affected with acute gastroenteritis in Beijing, 2004 ~ 2007
[J].J Clin Virol.2009,44(1) :94-98.

L1718 1 BH. 3 s 2 A 70 2% B 98 5 B TR A 00 L) ). T b ik & R A 2
e BE2E R, 2013, 15(3) : 343-344.

L18] BRI, Bi/IN . i 0005 35 28 R I R0 AT s 2 B e e L0 1. P LA
AL B2 . 2012, 28(4) :398-402.

L1970 REEABEDT  SRME L 25, U 0155 B A% B ARG TN B os 25 4 (R ) 47 23 M
(7. ol [ 95 T A A 2% 7, 2010, 33(2) - 86-89.

[20] Bl A5 M. 2tk IR 5 A8 L v 0 s 3 A6 00 0 43 B LT 0. o [ AR
BEH:,2011,49(31) :84-85.

(217 Bl o o o] 32 A . s 20 s 2 R 2 BOIR B LB w0 . v | A 3
TAEAFHE,2008,24(1) . 72-73.

(22 ] fl i . 3 Qs 2 SRR e O AT 03 2 SO IR R AR AE L) 0. 11 TL AR
4 ,2008,13(5) :58-61.

(23] E KWk, J5 %5 kB, V5 Q0 2 AT 58 9 e[ 1. 9 3 % ik » 2008, 24
(5):409-413.

[24] Esposito S, Ascolese B, Senatore L, et al. Pediatric norovirus in-

fection[ J]. Eur J Clin Microbiol Infect Dis,2014,33(3) :285-290.

s H - 2013-10-23)

(R3E55 662 70

[5] JHZ=I S P, 5. 5 CEA.CAL199.SF Bt & 46 i 75 & /&
T g A (LT D B BRAG 35 S 2 2% A, 2010, 31(4) £ 345-348.

L6 B Ak 3L, 1003 R A 35 0 1 9 12 Wi J% FUU 4 i 9 1
R LT P ESE 82 W24 . 2010, 14(4) :558-560.

[7] Ishigami S,Natsugoe S, Hokita S,et al. Clinical importance of pre-
operative carcinoembryonic antigen and carbohydrate antigen 19-9

levels in gastric cancer[J]. ] Clin Gastroenterol,2001,32(1):41-

44,
(81 Zier. R b a5 Bl PR 2 SCLT . S B Bl IR 2% K. 2011
8(1):11-15.

[9] Nakagoe T,Sawai T, Tsuji T,et al. Predictive factors for preoper-
ative serum levels of sialy Lewis(x) ,sialyl Lewis(a) and sialyl Tn
antigens in gastric cancer patients[ J]. Anticancer Res, 2002, 22
(1A) :451-458.

[10] Duraker N, Celik AN. The prognostic significance of preoperative
serum CA 19-9 in patients with resectable gastric carcinoma:com-
parison with CEA[J].J Surg Oncol,2001,76(4) :266-271.

[117 FIR4T . 2247, CA724 .CA199.CA125 . CEA K Il %} 8 %12 Wi i IR
B ST, 0 PR AN B2 36 P 2 44 75,2012, 11(16) : 1287-1288.

[12] Mihmanli M, Dilege E,Demir U, et al. The use of tumor markers
as predictors of prognosis in gastric cancer[ ]J]. Hepatogastroen-

terology,2004,51(59) :1544-1547.

[13] JAIEZS . &Mk, o ik, M3 CEALCA199,CA72-4 % 8 & [ i )5
16 A6 I X 15 9 32 W f (B LT ). T g B2 %, 2011, 22(21) 105+
107.

[14] Kim JE,Lee MW ,Moon JW,et al. CT detection of dry peritoneal
seeding in patients with advanced gastric cancer[ ]J]. Hepatogas-
troenterology,2012,59(119) :2202-2206.

(150 BRA-hE, 75 5k 8% . 45, B R ik DA B i B0 23 A [0 1. B
FrAM B2 A8 AR 2011,38(8) :540-542.

[16] Komatsu S, Ichikawa D, Nishimura Y, et al. Better outcomes by
monitoring tumour dynamics using sensitive tumour markers in
patients with recurrent gastric cancer[ J]. Anticancer Res, 2013,
33(4):1621-1627.

(17 SEBEN, £ 59 36000 . 55 B8 E s JE&E 0 i CEA &
CA199 LT ], MM K224« R 22 iR, 2011,46(3) ; 432-435.

[18] M, SRATbK. #E T B S BRG T LT ). R A B e s
2011,14(2) .81-83.

[19] #EW, L5 BmELMWEIHRLT]. e @Rl 2% S0k i+
Ji%,2012,6(5) : 1-4.

[200 XUyt aH, 52 82, 1 988 52 R 56 % AH 5C 10 1ML 335 T Jd b 2 0 F 9 F i
[T, BUAR R 6 %, 2012,20(10) : 2191-2194.

Wi H 3 :2013-10-18)





