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Diagnostic values of serum tumor markers in lung cancer GAO Feng, TAN Yi. Department of Respiratory Medi-
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{ Abstract] Lung cancer has the characteristics of high morbidity and high mortality. Early detection, diagno-

sis and treatment of lung cancer has great significance to reduce the mortality and improve the prognosis. The detec-

tion of serum tumor markers plays an important role. In this article the progress of research on serum tumor markers in

lung cancer is summarized.
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TBE /N REARR R 9RE A0 K 0 I O A2, T A PR S
BRE , B EERR X /N (SCLC) F1dE/b
48R (NSCLC) , JR R T X W R MR R A LS
AFSE, i R4S AR IEOT R AT B R B FBUE
#E BEZH,SCLC B—FRA B 2352830
BEAGRIZE N4 WA H R , 24 R Y 20% ~25% M,
i fi ) A PR SR AN W L G, T 57 B A R
FRAER R B e T B AR, WO 7E S 25
# 30 (8], i 2RO R E B MR B EFE TR
Blo p FHi-R i AR B B, R EB 4 8 Bk
S EJR TR, T A0 8 A R O Aok R R
BB LR RIS IR , LA AR 5
RRIERPITME S, ERENEELE 5,
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REAR S UEIE ML E AR E Y , 15 I B AR B
BB RRERET, WO TREY R EATEY
BB RS A T TR B 4 R M AT S A R

TR E A BRI BRI T
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fra21-1) Cyfra2l-1 BIUEFAEEABRAES 19
(CK-19) W) Fr, 4 ML #5 25 H (CKs) B IE ¥ BB M
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MARESHED , B b ML R bR
i EXSENMRALPE S CK-19° ) BN
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PR 5R , BRRE SR — , /N PR A 557 , XoF Sl /0N 40 P A
RS RAE B A U R R, TX 8B A
UM R R o X R A B 0 RS U AT
FORREFRBUGHIB M EEEENMES . Molina
SNy, Cyfra21-1 J2 K60 B 8888 B 2 2 1T 9% Pk g
EY, Ardizzoni %UO]Z};H}:%ﬁFE,CyfmZI—I 2350
FE PR 1 SR O 63% , 45 ¥ 94% , Koshiishi
%R B , Cyfra2l -1 ZEBRR AN HOBURTE K
76.5% , B EE TR 47.8% NG R 42. 1%,
ERBGIH¥EN(P<0.01), B3 I ~ VEIgOR
YRR B BB 43 51 D 60% (88. 8% (80% Ft
100% , Cyfra2l-1 5hpE A KBEE X, T5IEK
TEM RS & , AT SR sl B i e, 3 TRy T
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P, JEARBIR , CEA SR g, RATH CEA JKFEXf
FIETUE R A EE R L, Tomita £V 1718, 8T
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CEA™!, ZEHIKEF CEA, 77 BY T4 B 380, 3 7
WG BN kR
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AR AS B FAR A 4 R 6 R A R T 1
SRR M - I ) SRR R Y R, RE R T R
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R B R0 B 2B R 40 PR AR 43 R LT L
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REPiik(115-DB F1 DF-3) R 51 K 41 ML B B 1, 4
THBH 400 kD, 74548 H BT % A8, CAL5-3 77
FET LRI, LR 0 i A ) R o S
& i CA15-3 IEH S8 <28 U/L, [fijF CAlS-
3 AR A S0, R S 7E Rt S ] 4H 48 5% 40 B o it B
A IMTE CAIS3 [HEREEEHE THIEM
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HEZMEEHEE S PNATTY R, IF
CA15-3 & B IR R AVE o Tl fii g B & WS 19
1645, L7E CALS3 B— P EAREIEKRZEMHE
BIFR R , XoF T/ o 3 2 L 1 R 0 BE A ek
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3.2 BHIE CAI125 CA125 B | ik p g
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PERPE Y5 M E CAL2S EA X R
WP RGeEm (A s BRI 45 4%) 2T i o
WA —ER R FAME ), ERIEA DY 44% 1
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AE o i 88 28 3 TS T Aok L HEAR Y
3.3 @R MR LR ( squamous cell carcinoma re-
lated antigen,SCCAg) SCCAg RFBTHEREHARM
PR AR KPR T4 A R — T ER &, 2 F
B0 48 kD, ZETFAE THUR T I P, 7T 4 S 8%
R BRI EY, A RAREEE FES
B R R R T B T 7E 95% Y
Rt BRA T, IE¥ S %(E <3.0 ng/ml,NSCLC &)
ERATR I B AT { SCCAg L iE/KFF 5, I BT
REARS BT SCCAg 4T , (IR AEAS B2 ma 1 il ik
o 35% R R E T SCCAg MLEWRET &, B
SAEBUT BRI B . SCCAg 1 BY T2
BIRG% B, BER R M F AT B AR SGH T HEBE
HREHEN. SCCAg S RN Z FERIRTME
SRR P TE R, FLIR O g H R B K/, SCCAg
RENRENSE2EER, FEAERERETE
RHFE I, Kagohashi 21 %} 639 {5 it 75 2
FIm¥E SCCAg K % I, SCCAg > 1.5 ng/ml f i
FELLH g 52. 7% , W AEBHE K LBy 14. 2% . Ando
41003 312 il NSCLC M3 1M 78 £ 70 B bR S P
MG &3, 78 112 Bl B & P SCCAg WA &
55,15 55.4% , SCCAg BABRMFRE L 1.4%
TERERAFN 2. 9% fili R M % AR B2 BB BRE , BE L
BB X ERE AR EWEEE, 28R
Wi AT S PR Y, X BB 2 A AR R N
BhizWi
4 RE

I Y75 e 88 B 35 4 of F it ) R 2 I8 Ll PR
B AT T AHI  TUR TS R ST R kA
AEENTAME, (BEZRER TES , S
R—FR YA 5 S IR kiR, TRk ARG R
W 2274 By bn 7 4 W BB i AR X MR IR ¥ , 1R G HEE
EEHARM A RS, 4 2 U i 3 AR A0 If 3 e
JERRE Y LIS R B2 5097 .

B% 3wk

1 7h M, iEyl. WGPRMR AR R M]. 855 AR b AR TIA:
H R 4L ,2007 .7,

2 Kasprzak A,Zabel M, Biczsko W. Selected Markers( chromogranin A,
nenuron-specific enolase, synaptophysin, protein gene product 9.5) in
diagnosis and prognosis of neuroendocrine pulmonary tumor[ J]. Pol J
Pathot,2007,58 (1) :23 -33.

3 3R BRI, BEREHT, 4. U0 R AT IR A R A F G AR
R ELI]. P EBARE 2, 2009,11(7) :53 - 55.

4 Nanguzgambo AB, Razack R, Louw M, et al. Immunochemistry and

lung cancer: application in diagnosis, prognosis and targeted therapy



10

11

13

14

15

16

17

18

19

20

. 184 -

Chinese Journal of New Clinical Medicine, February 2015, Volume 8 , Number 2

[J]. Oncology,2011,80(3/4) ;247 -256.

Bucchen G, Ferrigno D. Cytokeratin-derived markers of lung cancer
[J]. Expert Rev Mol Diagn,2001,1(3) ;315 -322.

Nisman B, Biran H, Heching N, et al. Prognostic role of serum cytok-

- eratin 19 fragments in advanced non-small cell lung cancer: associa-

tion of marker changes after two chemotherapy cycles with different
measures of clinical response and survival[ J]. Br J Cancer,2008,98
(1) 77 =79.
Pavicevic R, Bubanovic G, Franjevic A, et al. CYfra21-1 in non-small
cell lung cancer standardisation and application during diagnosis[J].
Coll Antropol ,2008,32(2) :485 —498.
Song WA, Liu X, Tian XD, et al. Utility of squamous cell carcinoma
antigen , carcinoemryonic antigen,Cyfra 21-1 and neuron specific eno-
lase in lung cancer diagnosis:a prospective study from China[J].
Chin Med J,2011,124(20) .3244 -3248.
Molina R, Auge JM, Escudero JM, et al. Mucins CA125, CA199,
CA15-3 and TAG72-3 as tumor markers in patients with lung cancer:
comparison with CYfra21-1,CEA,SCCAg and NSE{ J]. Tumor Bio,
2008,29(6) :371 - 380.
Ardizzoni A ,Cafferata MA, Tiseo M, et al. Decline in serum carci-
noembryonic antigen and cytokeratin 19 fragment during chemothera-
py predicts objective response and survival in patients with advanced
nonsmall cell lung cancer[J]. Cancer,2006,107(12) :2842.
Koshiishi H, Sakamoto K, Yasuraoka T, et al. Two resected cases of
pulmonary adenocarcinoma with intralober metastasis diagnosed by
the pathological dignosis during the operation{ J]. Gan To Kagaku
Ryoho,2010,37(12) ;2735 -2737.
BERW A B W, EPRIPR IR (M. B 2 R db
B MR R R 2 Hh A, 2012289,
BUEEGE. TR RS U ALV SRR 7 e B RS L (T . P
Wi H % ,2012,5(11) 1031 — 1033.
Lou E, Johnson ML,Sima C,et al. Analysis of a panel of serum bio-
markers in patients with metastatic lung cancer[ J]. J Clin Oncol,
2010,28(15) ;180 - 184.
Tiseo M, Ardizzoni A, Cafferata MA et al. Predictive and prognostic
significance of neuron-specific enoalse( NSE) in non-small cell lung
cancer[ J]. Anticancer Res,2008,28 (1B) :507 -513.
Ramont L, Thoannes H, Volondat A, et al. Effects of hemolysis and
storage condition on neuron-specific enolase( NSE) in cerebrospinal
fluid and serum: implication in clinical practice[ J]. Clin Chem Lab
Med, 2005, 43(11) :1215 - 1217.
Nisman B, Biran H, Ramu N, et al. The diagnostic and prognostic
value of ProGRP in lung cancer( J]. Antieancer Res,2009,29(11) ;
4827 -4832.
Molina R, Filella X, Augé JM. ProGRP; a new biomarker for small
cell lung caiqeer[ J]. Clin Biochem,2004,37(7) ;505 - 511.
Nordlund MS, Fermer C, Nilsson O, et al. Production and characteri-
zation of menoclonal antibodies for immunoassay of the lung cancer
marker ProGRP[ J]. Tumour Biol,2007,28(2) :100 -110.
Yamaguchi H, Soda H, Kitazaki T, et al. Serum ProGRP level fol-
lowed by whole-body positron emission tomography detects early re-

currence of small-cell lung cancer[ J]. Respirology,2007,12 (1) ;

21

22

23

25

26

27

28

29

30

31

32

33

34

35

36

37

137 -139.

Wojcik E, Kulpa JK, Sas-Korczyfiska B, et al. ProGRP and NSE in
therapy monitoring in patients with small cell lung cancer[ J]. Anti-
cancer Res,2008,28(28) ;3027 -3033.

Grunner M, Sorensen JB. Carcinoembryonic antigen( CEA) as tumor
marker in lung cancer[ J]. Lung Cancer,2012,76(2) ;138 - 143.
Hashim M,Sayed M, Aamy N, et al. Prognostic significance of telom-
erase activity and some tumor markers in non-small cell lung cancer
[1]. Med Oncol ,2011,28(1) :322 -330.

Tomita M, Shimizu T,Hara M, et al. Serum carcinoembryonic anti-
gen level and pleura lavage cytogy in woman with non-small cell lung
cancer{ J}. Thorac Cardiovasc Surg,2008 ,56(7) :422 -425.
Okada M,Sakamoto T, Nishio W, et al. Characteristcs and prognosis
of patients after resection of non-small cell lung carcinoma measuring
2cm or less in greatest dimension( J]. Cancer,2003,98(3):535 -
541.

Higashi K, Sakuma T, lto K, et al. Comined evaluation of preoperac-
tive FDG uptake on pet, ground-glass opacity area on CT,and serum
CEA level: identification of both low and high nisk of recurrence in
patients with resected T1 lung adenocarcinoma{ J]. Eur J Nucl Med
Mol Imaging,2009,36(3).373 -381.

Combaret V, Bergeron C, Brjon S, et al. Protein chiparray profiling
analysis of sera from neuroblastoma patients[ J]. Cancer lett, 2005,
228(1-2):91 -96.

Yip TT,Cho WC,Cheng WW et al. Application of proteinchip array
profiling in serum biomarker discovery for patients suffering feom se-
cere acute respiratory syndrome [ J]. Methods Mol Biol, 2007, 382
(4):313 -331.

GEIR. SR (M. 45 3 IR L% BB K% AL, 2000
350.

BYLE, I 30k, B FEAL. LA CALS-3 CEA BEG A5 W A FL RS
BW I E CLT]. B AN 530k, 2009,22 (10) : 1241 -
1242.

MW, 5 B RW CA199 ,CA125 .CA153 K CEA ZelMoiEis it
W LT M PRAN SRR B 2Rk, 2010,9(7) 183 - 185.
Gelia RN, Cristina I, Auro DG. Increased serum CA125 levels in pa-
tients with lung cancer post thoracotomy[ J]. Sourthemn Med,2009,
102(2) ;427 - 428.

B, BT RRVAE S5 TP R SN i B R i PR A BT
EinE ik Kk PR T]. ST R 2 44,2012, 16
(7):102 -103.

2 B, 8B CARS fEIF RS H IR (], B LER,
2012,18(13) :2022 -2044.

EIFYL,E BFREZE, G R EE T CAI2S AP A4b
PRI ()] sz g 51697 945K ,2012,24(9) 1919 -920.
Olsen JR, Dehdashti F, Siegel BA, et al. Prognostic utility of squa-
mous cell carcinoma antigen in carcinoma of the cervix: association
with pre- and posttreatment FDG-PET[ J}. Int J Radiat Oncol Biol
Phys,2011,81(3) :772 -777.

Nakashima T, Yasumatsu R, Kuratomi Y, et al. Role of squamous cell
carcinoma antigen 1 expression in the invasive potential of head and

neck squamous cell carcinoma[J]. Head Neck,2006,28 (1) .24 -



PEIGRIER 20154 2H #8% o

30.

38 I W BERRVAAD,E BIMIE 3R LE: bERE
AR f5it ,2012,229.

39 Kagohashi K, Satoh H,Kurishima K, et al. Squamous cell carcinoma
antigen in lung cancer and nonmalignant respiratory diseases[J].

Lung,2008,186(5) :323 - 326.

- 185 -

40 Ando S, Kimura H, Iwai N, et al. Optimal combination of seven
tumor markers in prediction of advanced stage at first examination of
patients with non-small cell lung cancer[ J]. Anticancer Res,2001,
21(46) ;3085 -3092.

(kA BH# 2014 -08 -20][ AL %iE & # 548

Fh%, KRR, REH(ER),

T8 R A AR YT AEE 45 A By it PR VL

FRR (FR)

YEZ (L. 547000 75, s AR E B @t

[(AE]

EH®Ar: I R(1970 - ), B, RRL, B B FAEEM, AT 1 Bl S MEHRR H 2 . E-mail :13977819686@ 163. com

FEZHRIERE REZARZ—, B FREAAADREE R, ~ARNRIGTWHEE, HiE

FERESRATARET, HPREBRORAARRAELBMERRAOMR, B—HRSFRHOEAR, BXER

R o A RIESPRRG T BRE S B F L

[X@BA] BEBAR; BESZA; BT
[(FEASHES] R657.4 [XWIRAB] A [XERS)

doi:10.3969/j. issn. 1674 —3806.2015.02.29

1674 -3806(2015)02 - 0185 - 04

Summary of the clinical application of electrohydraulic lithotripsy in the treatment of biliary calculi LI
Hong-fei, HUANG Qing-lu, HUANG Ke-zeng, et al. Department of General Surgery, the People's Hospital of Hechi,

Guangxi 547000, China
[ Abstract ]

Biliary calculi is one of clinical common diseases, and is always one of the difficult problems in

clinical treatment, because of its easy recurrence. Biliary calculi is usually treated by surgery, including electro-

hydraulic lithotripsy ( EHL) which has the advantages of higher stone removal rate and low recurrence rate, and was a

safe and effective method. This paper focuses on EHL application in the surgical treatment of biliary caleuli.

[ Key words] Electrohydraulic lithotripsy( EHL) ;

WA R AT DA , & 1955 4£5[ 75
BRI Yukin Z BN, B 1969 B BER AR
(electrohydraulic lithotripsy, EHL) B ¥k B F Il IR #)
BEBLES A A IEIT LR, AR IR KRB R T &
R . tja , EHL 75 R MEBUMESE 6 R A 16T
FRBIRBIRRE, SIEG T EIB R + HEE
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FARTEFARNE FASEPH L ME FAREHE
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Treatment
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3 B A TR BELT X A S 28, 24 b AR 2 A B
TR = —E B 3R, X 850 7 IR 1, 28
B AN, i THETMA R R AR 5, 7=
0, SR E R, X R BB G SR aEa R
AT RAR PR T, T R B R B E A e K
7 A AR T AT R ol 2, S B R4 G Y
B #. EHL pZEA 3 . B[] i B9 e A 2 [
FAE— 4507 , T~ s iR 22 A 9 P R 25 1 2 4%
JRR R EBEET, B AR Z 18] 7 A K AE, T S B T A
(Plasma) , %ETHRE— B THETEHE, BE
kBl — BT SR B, T B A vl A



