HAER2014F4BE145E4Y HIWIXAKM Modem Hospital Apr 2014 Vol 14 No 4

BERHERE(CEA) E IV BN BIRMEBE RIS ARG
thevys BUEAS R G 1ER
Rk B O B R REK R 43 &

TAKE CARCINOEMBRYONIC ANTIGEN AS PROGNOSTIC FACTORS FOR IV STAGE NON
- SMALL CELL LUNG CANCER BY PERCUTANEOUS CRYOSURGERY

LI Haibo, MU Feng, TANG Kui, et al

[# E] Bay KEA%KEH IVHE BT ek CEA R ERB LY (A, M)
A A A EWARERAS LA AR AGTME, FE QBT 2005 £ 10 A ~2011 4 A 1H 88 41 IV
HRAE AR B A Ak A8 CEA R B RS A AR A, R F 62 BIATER 4K W Ak, 26 HIATHE B4
Wik, R AAKBIEGIKMIRE S LW CEA KF 2 FHAEUET, REEA T, 4% FHK6) CEA
AEFTRAGSEFNELTEESTRLLAGES, BEELALABRETELOEEARRE LS
ARAFOEERR ERTAREFORAELT R CEA EFHEAATEZRTANCEARTA. &
B A mEHEEE T, KA CEA AT RA KBS E CEA KT 60 XA TIMA A S A RRAL LA
&} 18] 4G AR 4T 89 FUB 4847 5

(k@A) #%%7 BEARCEA) IVRFE I mEHE FAE

[ Abstract] Objective
with tumor type (adenocarcinoma or squamous carcinoma) and treatment type ( comprehensive therapy or palliative

Determined whether cryoablation - induced changes in serum CEA levels correlated

therapy) in patients with metastatic NSCLC, and assessed whether pre — treatment CEA levels predicted overall sur-
vival (0S) time. Methods We retrospectively reviewed the clinical data of 79 patients with metastatic NSCLC who
underwent comprehensive (58 patients) or palliative (21 patients) therapy. Pre —and post - cryoablation serum CEA
levels and overall survival time were determined for all patients. Results Cryoablation significantly reduced CEA lev-
els in adenocarcinoma, but not squamous carcinoma, patients. Among adenocarcinoma patients, the cryoablation —
induced reduction in CEA levels was significantly greater after comprehensive treatment than after palliative treatment ;
the OS of patients under comprehensive cryoablation was longer than those under palliative treatment. Among adeno-
carcinoma patients receiving comprehensive cryoablation, OS was significantly longer in those with normal pre - treat-
ment serum CEA levels than in those with abnormal pre — treatment serum CEA levels. Conclusion Pretreatment lev-
el and change of serum CEA can be a good indicator for therapeutic effects and OS in metastatic NSCLC patients un-
der percutaneous cryosurgery.
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