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Changes of levels of CEA,CYFRA21 — 1 and NSE in patients with lung cancer before and after chemotherapy
and its clinical significance JIANG Ke-jia, DIGN Ming-dong, QIN Shao-yun. Department of Respiratory
Disease . the People’ s Hospital of Taizhou, Taizhou 225300, China

[Abstract] Objective To investigate the value of tumor markers changes in evaluation of effects of
chemotherapy in patients with lung cancer.  Methods  Thirty eight patients with lung cancer were given 2 peri-
ods of chemotherapy of TP(Taxol + DDP) or EP(VP— 16+ DDP). Before the first and the third chemotherapy,
the tumor markers changes of CEA,CYFRAZ1 — 1 and NSE and the changes of Chest CT were recorded.  Results
After the secend chemotherapy the levels of tumor markers apperently reduced, there were statistically difference
compared with the value of the first chemotherapy. The changes of CEA in lung adenocarcinoma patients were
valuable and so did CYFRA21 - 1 in lung squamous cell carcinomas patients and NSE in small lung cancer pa-
Conclusion  Monitoring on CEA, CYFRA21 - 1 and NSE could help evaluate the effects of post-
chemotherapy in patients with lung cancer, which is simple and cost-effective.
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L2 ] 14 7.25+5.36  13.21£10.56" 8.9116.20
/N B 5 9.52+8.31 2.31£0.65  39.52+26.12°

*P<0.01
2.3 tE{LSTATS ,CEA.CYFRA21 — 1 #1 NSE %K



° 124 - Chinese Journal of New Clinical Medicine, February 2009, Volume 2, Number 2

PEASERTRHXRR FRRERBMEAL FR(PR+CRALSTE CYFRA21 - | BIEEH 2

FrAl/E L& MR T L ST RM KR RE 2

REA, T T (NC+ PD) A L57 R G T A B 384k

WA B (PR+ CR)AMSTE CEAMIEEAARRE  MKAHA R (PR+CR)AST/E NSE HIEE 2
i, AR (NC+PD) LT RIS LA B4 B4 BEAK, M LB (NC+PD)AfLsTHiE XM B,
®2 WAHEFRRMEXABAIARBHFENATEEMT KA R (25,0 ml)

. CR+PR SD+PD
a% it i LZrd:] % o [eigi] L7 e
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