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Correlation between levels of serum CEA, CA199 and CA125 and chemotherapeutic effect on lung adenocar-
cinoma CHEN Wan-zhen, YIN Hai-qing. Department of Laboratory Medicine, Henan Hongli Hospital, Henan
453400, China

[ Abstract] Objective To detect the levels of serum carcinoembryonic antigen( CEA) , carbohydrate antigen
19-9(CA199) and carbohydrate antigen 125( CA125) in the patients with advanced lung adenocarcinoma before and
after chemotherapy, and to explore the correlation between the tumor markers and short-term curative effects. Meth-
ods Sixty-four patients with advanced lung adenocarcinoma who were admitted to Henan Hongli Hospital from Janu-
ary 2012 to January 2017 were treated with the chemotherapy of pemetrexed in combination with cisplatin ( AP regi-
men). The levels of serum CEA, CA199 and CA125 were detected before and two weeks after chemotherapy. The e-
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valuation on imaging efficacy was conducted. Results Of the 64 patients receiving AP regimen, 1 case got complete
remission, 22 partial remission, 22 stable disease and 19 disease progression. The levels of CEA, CA199 and CA125
in the patients with complete remission or partial remission were significantly decreased( P <0.05) , while the levels
of CEA, CA199 and CA125 in the patients with stable disease had no significant differences before and after treatment
(P>0.05). The levels of CEA, CA199 and CA125 in the patients with disease progression were significantly in-
creased after treatment (P <0.05). Before treatment, the levels of CEA, CA199 and CA125 in the patients with
complete remission or partial remission were significantly higher than those in the patients with stable disease or dis-
ease progression( P <0.05). Before treatment, there were no significant differences in the levels of CEA, CA199 and
CA125 between the patients with stable disease and those with disease progression( P >0.05). Conclusion The
changes of serum CEA, CA199 and CA125 levels have certain value in predicting the short-term curative effect for the
patients with lung adenocarcinoma after chemotherapy. The patients with high serum levels of CEA, CA199 and
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CA125 may have better chemotherapeutic effect.
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