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CARCINOEMBRYONIC ANTIGEN (CEA) IN
PATIENTS WITH UROLOGIC CANCER

II. THE CLINICAL UTILITY OF PLASMA CEA AND
URINARY CEA-LIKE SUBSTANCE IN UROTHELIAL CANCER

Mikio ITom
From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. O. Yoshida)

Determinations were made of plasma CEA in 124 bladder cancer and 26 renal pelvic and ureteral
cancer patients and also of urinary CEA in 86 bladder cancer patients by radioimmunoassay (zir-
conylphosphate-gel) with the following results.

1} Plasma CEA levels (mean+SD) thus found were 2.44-1.6 ng/ml for normal subjects and
3.04+1.9 ng/ml for patients with benign urologic diseases (abbreviated to benign diseases). Patients
with localized bladder cancer and those with metastasis gave respective values of 3.7-43.9 ng/ml and
10.74+8.1 ng/ml, which were significantly higher than a corresponding value for those with previous
history of bladder cancer of 3.1+£1.8ng/ml (P<0.01). Of patients with renal pelvic and ureteral
cancer, those with localized lesion gave a value of 6.04+6.0 ng/ml and those with metastasis showed
a value of 13.849.9 ng/ml, the latter value being significantly higher than a corresponding value
for those with previous history of renal pelvic and ureteral cancer of 3.64-2.4 ng/ml (P<0.05).

2) If cases showing plasma CEA levels of 6 ng/ml or above are regarded as CEA-positive, the
positivity rates of plasma CEA in bladder cancer patients were 40.89%, for the group with localized
cancer and 679% for the group with metastasis; both figures were significantly higher than that for
the group with previous history of bladder cancer, 7.6%, (P<0.01). Among patients with renal pelvic
and ureteral cancer, 38.5%, of those with localized cancer and 71.49, of those with metastasis were
positive for plasma CEA, with the latter figure being found to be significantly higher than a corres-
ponding value for patients with previous history of renal pelvic and ureteral cancer of 16.7%, (P<<0.05).

3) Fifty-four bladder cancer patients who were followed up for more than 6 months after operation
were divided into 2 groups, with and without recurrence, and plasma CEA levels as determined before
and 1 month after operation were compared between the two groups. In the group without recurrence,
the plasma CEA values was 6.34-3.2 ng/ml preoperatively and 2.94-1.6 ng/ml after operation. Of
29 cases in this group, 17 (58.6% ) were positive for plasma CEA before operation, while only 1 (3.4%)

was CEA-positive after operation. In the group with recurrence, on the other hand, the pre- and
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postoperative plasma CEA levels were 7.0 13.9 ng/ml and 7.4 4-4.4 ng/ml, respectively, and 13 (529)
and 15 (609%), respectively, of 25 cases were found to be CEA-positive pre- and postoperatively. Of
16 cases labelled as positive for plasma CEA at 1 month after operation, 15 (94%) had a recurrence
postoperatively, a fact stressing the necessity of making a careful follow-up for possible recurrence of
cancer in those cases with the plasma CEA exceeding 6 ng/ml after operation. Of 38 cases categorized
as plasma CEA-negative postoperatively, no more than 10 (26%) had a recurrence.

4) Plasma CEA levels were further studied in relation to smoking habit. In 47 patients with
benign urologic diseases the mean plasma CEA levels were 3.7+ 1.3 ng/ml for 17 smokers and 2.6 4-
2.1 ng/ml for 30 non-smokers, with no statistically significant difference between the smokers and
non-smokers. Of 47 patients with urothelial cancer, 31 smokers gave a plasma CEA value of 7.7+
4.5 ng/ml and the remaining 16 non-smokers had a value of 6.4-3.2 ng/ml; both figures were sig-
nificantly greater than corresponding values for patients with benign diseases (P<<0.01). The
positivity rates of plasma CEA were 6% (1/17) for benign disease patients with smoking, 10% (3/30)
for those without smoking, 61% (19/31) for urothelial cancer patients with smoking and 50% (8/16)
for those without smoking. Thus, urothelial cancer patients, regardless of whether smokers or non
-smokers, showed a significantly higher positivity rate of plasma CEA than benign disease patients
(P<0.01).

5) Urinary GEA levels tended to be higher in females than in males.

exhibited abnormally elevated urinary CEA levels in the presence of urinary tract infection, with

Even benign disease patients

a positivity rate in excess of 60%. Of bladder cancer patients without urinary tract infection, males
gave a urinary CEA level of 9.44-11.4 ng/ml with a positivity rate of 56%, while females showed res-
pective values of 23.4436.7 ng/ml and 40%. These values were higher than corresponding values
for benign discase patients without urinary tract infection (male: 2.34-2.0 ng/ml, 6% ; female: 3.4+
3.6 ng/ml, 69%,).

6) These results suggest that the plasma CEA as determined by immunoassay provides a useful
means of assessing the efficacy of surgical treatment, determining the likelihood of recurrence and
the presence or absence of metastasis and evaluating prognosis in patients with urothelial cancer.

Further immunochemical studies seem to be indicated for the clarification of what is called urinary

GEA-like substance, which is thought to be related to bladder cancer.
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M#g CEA DFFNBESROHEDLTR2IEET
BAUDD—H—~E78h D BpRRBETADIC, B
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& A AEBIC OV TR BTERIC TR R 2 508
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BWOEEL BREDR 2R LS. LEBR B4 KT
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BT 3B RE2BCES. ciue CEA Hfi
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I-CEA 25 pl 2HATHET 45°C 303EMNET 5.
COBECE YIUEGEAY D 6¥ 5. DER
Z-gel 2.5 ml Z2HA TT X THOIHBHEE G 2K
EIRD, BOLYEHL EEPO KREO ESI-CEA
BETH. WS 2b LHURHAE &R DR EE
PN 2, BIEEC I CEA EMEYE 2 EH U T/F
Bl AMEH, SEHRO CEA ER2HA LD, O
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rr I HE RIS 12 Welch D1k, Fisher (OEE:
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V. BB ADBS2160HE 15 (4.7%),
BERETIZ4WIE 38 (6.1%) &A73po1t
Table | T BEbkE - BSEREBEE 2BRBHEHRE
B ORE, ERREENChITMEE CEA SZSE & Btk
Kae—fHRFER LI

BEBEm OB MRS TIZ 5.743.9ng/ml CHEM:
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Table 1.

Plasma CEA levels and positivities in patients with urothelial cancer

Plasma Incidence of
No ot patients mean*SD positive resulls
ng/mi ’ (%)
Localized bladder cancer 98 57 *39°* 408 °
Bladder cancer with metastases 12 107 81" 666"
Previous bladder cancer 78 31 +18% 76N
Localized renal pelvic 13 60 * GOoNS 385*
and ureteral cancer " ' '
Renal pelvic and Ureteral + ok *
cancer with metastases 7 138 £ 99 7.4
Previous renal pelvic 12 36 + 24N 16.7 NS
and ureteral cancer T ’
Benign urologic diseases 49 3019 6.1
Normal subjects 21 24 218 4.7

Statistic significance from the benign urologic diseases +=p < 001
=P <005 NS = not significant

Effect of operation on plasma CEA in bladder cancer patients.

el

plasma CEA ng/ml

preoperation postoperation  preoperation postoperation

No recurrent Recurrent

[ total cystectomy A partial cystectomy o TUR-B8t
Fig. 1.
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R & 98BUI4061 (40.8%) Tdh -7, EBETIX
10.7 £ 8.1 ng/ml & % 5 1CF { BRIRERICL 5
5 BORBEICTEHEZRL, BEHEE$66.6% & E@d
5720 TS 2 BHCH U T BRI EEE G 3.14£1.8 ng/
mi & REEBDOME 3.0ng/ml LFEDHETH b BER
£ 7.6 %EEL, BREFEHESICEBREI VHS
PIEETH - 12 (P<0.01). BFIREBOBERDER
ZSEETIE 6.0+6.0ng/ml TEMEEBRITL HNEWE
BRI HEEPREVE AR B TR, BRI
38.5% Td b BHEOBERL bR Erots. &
BOEBECI 13.849.9 ng/ml, BHEK 71.4% &8

{, BYEBEITL 5 RTPHETIES %, BYEETIR
BORBHERICT FEC EE%Z RUTC. ERERTR
3.6+2.4ng/ml & BEEEDOEICITEL, BHEEL16.7
%TH HIRBRONYGHE, BERIC 5NTERNMET
H 712 (P<0.05).

EEEEG 40 % JERFEE & HRENTO % OfF#l
o CEA fi% Fig. 1 WWRUTZ. HEHRBHET
BATERE B v iingE CEA EORAERm & 5 1 b
», BFEECEMmEE CEA HoRD 2R3 EFIRDE
L UA HEMNT 5 EHEMPE LT RSB O i
CEA igfE & B#ER% Table 2 [WRULT.. FEFER

Table 2.

Effect of operation on plasma CEA in bladder cancer patients

No recurrent Recurrent
preoperation postoperation preoperation postoperation

Total cystectomny 4.9 £2.4ng/mt 2.5 £15ng/ml 6.5 £2.8ng/m! 6.4 £2.2ng/mi

(n=11) (n=4)
Partial cystectomy 10.7% 1.2 33+ 16 8.8% 4.1 96 % 8.6
(n=3) (n=5)
TUR ~-Bt 6.5 31 31+ 1.8 7.3+ 4.3 70+% 30
(ﬂ:15 ) (n =16 )
Total 6.3+ 32 29*16 70% 39 T4% 44
(n=29) (n=25)
Positive ratio 58.6°% 3.4%6 52 % 60 “h
FEORAIE 6.34+3.20g/ml TH ki 2.941.6 Table 3.

ng/ml S{ETFU, [BEEE S #8158, 6% O i3, 4%
ERAUTO A, LS U SSEE T3 siel 7.043.9
ng/ml, #fs 7.4+44ng/ml 3L ALE BILELG
HEERIZI VT S RIEI52 % 0> B lT1460% & BEIND & 5 41
7z, R TREREELAR AT OMEE CEA @D
FILICE DO XD ABCHOUBEROBER2 » T A
(Tabel 3). fEIH & b BHETH - 12106 Tl3 261
HDSH -T2, RGBT H - L OWHIBREIE(L L1220
BICI31780 (85%) HIHFEERFED TV, BHOD
3B (15%) difithmsE CEA LUz DIEHES
ATV, LPLIO> b 20II3EyAgEtEE b
BHE AT D 1 FIEEERRR Rl TH A
W% 6 W BHERNA LN TS, Rl TH
S T2 DOWSHEEYE & 75 12 6 Bl 5 ] (83%) ITHEZH
DHBN, BHD1IFICIIERELED T -T2, Rl
B ELBRETH-T-DODI8HIH HZDS L1 (61
%) ¥EFHLL, TH (39%) ICHBFE2ED Iz, YLD
EEMREN B TH - oD B2 h-70 false
positive {26 9% (1/16) TdH h HBEPBRETH -1

Effect of operation on plasma CEA

in bladder cancer patients.

Plasma CEA No.of No.recurrent Recurrent

pre ope. post cpe. patients (%) (%)
+ -  + 10 0( 0) 10 (100)
+ - = 20 17 (85) 3(15)
- > o+ 6 1017) 5(83)
- - = 18 11(61) 7T(39)
+ : positive > 6ng/mi — : negative < 6ng/ml

DITEFED D - 17 false negative 1326% (10/38) ¢
H-1z.

BEREEEFT6 » AL LM %8 > Tl
CEA DRETEIZOI EHRE 26 & RER26TH
-1z BEBO 1 FIIMETE b M4 CEA 13.6 ng/ml
EELNEIBETERREIIL TV, BEEOM
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Table 4.

Plasma CEA levels and cigarette smoking

mean plasma CEA ng/ml

non- smokers smokers
Benign urologic diseases 2621 3.7+13
e ——d
(n=30) "7 (n=17) N
Urothelial cancer 6.4x32° <001 7_71—4.5p<0~01
—r]
(n=1g) NS (n=31)
i i 3.6:20" 59419
Previous urothelial ca. NS
(n=186) (n=127)

3% statistic significance from the benign urologic diseases

D1 Fl3miaihiee & i CEA @i THROMER
HoNT6 HHAZRLEL TS, FEED 2 Pl
5 CEA BT h - TodSiid et & o ) BRER
BERDTUIZL.

B LIRS b T s CEA 2 ME U icks
R Table 4 [TRY. BREHEETHBRELHOM
4% CEA fix 3.7 £ 1.3 ngyml » FEEUEE 05| DE 2.6
+2.1ngiml Lk HbFHREWERZRLUL. UHLLE
HOMCHEIT N ESZIRD -T2, B LRE
B i T BEEE 31D maE CEA X 7.7+4.5
ng/ml, FEBUEZI6HID HiZ 6.4+3.2 ng/ml & LM
%, HEEZ LI 1 BOBBREBTCEEREEREL bE
ETHoTc. Uh UBEE CIEBER L OMICIEE
ENBY 6otz I EEERE IO TEBRE
Zoiomsg CEA iz 3.941.9ng/ml, FeBuEs
1661 Tt 3.6£2.0ng/ml & &} iCEMEBOME &R
LHETH D, RELHEBEOEIVEE TH - 12
(P<0.01). ZBBIEHLETH 5 & BB TIIBEE 6
% (LB LD , FEBREZ 109 (306IH 341D & 1%
VB TH T, & CAHVRE LRSS By
61% (3LEUFR19G) , FEBREEES0% (6Bl 8 B &
B b 6T REEBI VEBHE Th - 12

(P<0.01). » U THEE & EBEZ O ICEREIR
D HNITh -1z,
2) lR# CEA

R CEA fHI3RILERR RIS 2 RO B I
Ik ABENIRT s 12, U LR E MRS %
WEE, $RbLEEORRERIIESNMERRLIC.
RILED SR Tratik 1 REFIC A MmBRI0ME L D
ERBEEBYIH B EEA, 0B EREEYR, 10E L
TRHABYRURE UTRP CEA E2RE LIz, BRYER
BTk T 2 IERYLRODIRA CEA SEigfEiz 8 2.3+
2.4 ng/ml, Z¥#k: 3.443.6ng/ml Thh, IEWEFET
HoTHHRTREERE Y B WERZRITHEEK
Btz Ulcdio TEERICHINTIZ 6.0ng/ml 2 E
%, ZHERICIOTIE 10ng/ml LI E% R CEA 5
HELUT.

BHEBEORA CEA JIERER Fig. 2 1WRLI.
FERYLRDOBA B R 2.34£2.0 ng/ml &3 U BEbE
ETIE 9.7-£11.4ng/ml 5 (P<0.01), BT}
B PR 6 21T U BEIERE CI1356% L BRICE 1 12
(P<<0.01). BROEEBHZER 21.3433.8 ng/ml,
BEbemE 51.7+71.3ng/ml &LEERRL, BHETH
BERH61%, BPUEes% tHE & BT

Urinary CEA in male patients

No of Urinary CEA|lncidence of positive results (above 6ng)

pt.  ng/mt g 50 100
i Non- .
Be”‘?o‘;_c fective 50 23320 7 6%
uroe I
disease Infective 18 213:338 (7777777777 61%
N -
B‘ad::;r o etve 25 97114 77777777722 56°%
cal
Infective 13 517713 ) 85%

Tig. 2.
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Urinary CEA in female patients

No of Urinary CEA

Incidence of positive resuilts{aboveld ng)

pt. ng/mb o 50 100
; Non - .
BZ:“O‘![;’@C toctve 33 3436 6%
diseagse [nfective 12 385£605 75°%
Non- o o
Bla?s:::er infective 10 23.4%£367 //////% 40%ls
Infective 8 1899 +32820/ /777 875
Fig. 3.
Y
30 ~
Plasma CEA and urinary CEA in bladder cancer
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Urinary CEA  ng/ml
Fig. 4.
T BEDORR CEA HiE#HRES Fig. 3 ITRLI. bEM T

IEBYLROEE, BHEERE 3.443.6 ng/ml 1T UBERE
BCIE 23.4-186.7 ng/ml & B SHEEHEEINE S
BTz, U UBHERTHS L EBREEG %I
U BB TIZ40% & BRICE P - T2 (P<0.05). B
YUROBA BIEE 39.54-60.5 ng/ml, BEpg 189.9
+328.2ng/ml LEHL, BYETIE BEERY, B
BE#a87. 5% S HE & S HE oI

UEDX 5 WRRFETIEBEER, WERE b B
OFHICEFR R CEA HI3E L, BHEECBHE
ZRUI, L UBVIERRRTIEWER S O R H
CEA GEMEADRA CEA X hEEZTUBGHEE

F TR R S0BliC DV T InsE CEA & AR
1 CEA 2HIE UTCH S Oicid 4 { HHEBRIER
WHU AT (Fig. 4).

Z

IR CEA 2HE T 2854, £k '
O B ZRT 5 BEDNDH B LD T A,
Alexander 592 3 A BEIERE ATOWTOME T
AREIEC M CEABEEIEL25. L UAHEI
B 5 BE OV ERIBEME6SE, BERER63R
T, WEE LUICBEHERTIOREBBREVS P -IC

T~
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L&, FIAETRCOWUERECEAFELEB%2 2.5
ng/ml & LT3, 6ng/ml DLk &V BWE
PHEEUTHRE LI DERNZERIB 2D
-7z,

BRETR AT HREEZOMEE CEA BiEEi3]. 8~

5 % Th 5 DITH UBEE TIZ12~13% EEOBEER
(P<0.05) Z7RT T L FEINTNASID, REEE
HEEZTB O THECESEZEZER L TN CEA %
B UIBEEASII BN, BEEVRE UICRERE
B, R EEEE b CEER OV IS
X bingE CEA HIREL 23 EmICH 7205, Bk
DEBREIRD 61T, R LREEETREEDE
HChH b RMEEEL b M CEA IEETH-
1z (P<0.01).

Guinan 51 % Fleisher 52X 3 BEEEBEEHED
f13¢ CEA BESROBKRH TR EEBEERE L BEROE
EEEE, SLUEBR2ET5EEOBRTCABRERR
{ 4 CEA HIEDHEKRNERABICETENEER D &
BB, UL Reynoso 5191358 & OIAREREIEIE
DRI NT [ CEA BHIE UcBR, Fcits
TR, BHEBRE (50%) D35 WEEERE 8
%) X D BEEN FNC ERRNTNE, FT Hall
51002 k % & B BE TERE2E /L T3EIh 1
42%) WHEET, BB BT 5B TRIHMILE
(85%) WHHETH 1.

ARFgE CRRBEMER ORISR O MET CEA Bk
HRiZ40. 8B TREFER L  SNHLITE L, BiE
REITI366.6% & I HILHVWBHRTH -T2, Thud
Reynoso 519, Hall 50D & RROER 2R
BDTHAb.

% 72 Coombes 517X {H & DEEDEE BEE TN Tk
FHITImnEE CEA % i3 hidimsg CEA [ EC
IOV ERERLRET ADICELDE LTS, B
MR RS 2R - N2 LB U TEHBEEER
Ui 1 w Hicdsd 5 4§ CEA i & it OFRE®
DOEJERET U, FEmsE CEA B Tix166lH
1581 (94%) LERBICEHRED S O, —HikimE
CEA BRI ssfiril0f] (269%) &EFFIzD s
T2,

CNLORRE hZEZRMAE CEA OHIEHEEDE
BB IO TERRESREOHE R, HROERER
OBEERPANATDDEFRFERTHH EELL.

BERERIBRER ORISR c TR —RIc
BEREERIC L B NTENIZY, BE & XL T8H
FEBOMmE CEA K3 L. EHRERBORRE
TREBOBERIL38. 5% & FIEEOBHR L bR

35 19814

HETD -1, EBRHOBHRIITL. 4% & B
HI VB2, ULt TEBEREBEOESIET
EBOREELZHD 5 ACEPRFRITEY 55 EZL
3.
Wechsler 218 i 2BERRRICIST 2 BEE LT
DT CEA BHREIEL R E2HE L T
5. EEDREATR &M CEA oW TE1H
KREL T 5039, Reynoso 519D & RERAR
FNWEME R L OEEE L g CEA O 5 »
HERZFROCHU AL -T2, ZUTCLOPEIRET
BIEFID/S T § BHEF B S CBEENHE &6 I E
{THsE CEADPRED DT, &% M4k
CEA BB & i & ORE iiciERT 5
DI DICRET ABELDH .

Rep CEA OEIIRBEELOFRICLI Y FBEI N
5. BREBREREEECEBRERL L S - Tk
h, COBRRROUERHRZEDL > ICFET 20 &
WO EIEMNSH 3. Hall 591k b TR CEA @
HIELBTTRHON TS, BYRRTERITBEITIL »
TW5. ZOBBEIMA S NELRR & § eh/iuniE
MEREE TIE52%DBHETH VIEERD BE T
9.2% L {BNBHERTH O, BEEELTE, %
TTEBEDSA S VI E R CEA 1354 725 L0, 5%
BT HyaERRh CEA ZETT 5% tHEsh
T3, U UEBIRIRIc X 5 ICBEEEE O B d
CEA I 3REBBIUC X 5 PSS £ < BITIRE I
Lk L, oL AES CEA EREECRS SNz Mm
4% CEA OFIDPHRNICER TS ), MTEBOEE
OHECHERLFEBTH B & T 2HEND 517,

ZEXERE SPERICTHRELIZY, RS
E2FRIBEAICH -T2, TRERESMYORAICE 3
BHEEI LN, LI TERTCTERRT 5 L8
BHEZED SNV EVDNTNE®, LDk 5T
REBEOLWNTTIRAR CEA ERBEa N 5. XM
L, BRBERICE 2 009, R, HEER,

| ARFHIRPIC X B b DIEDWTIRA CEA pSflE s 1

T3, EOX D BRMRRITL 5 LERNiLE 5L B
BETE2EEVBLNZ PRI S CHHEVBETH
5.

FNRRGEORRFECIEENSS. BREZOD
FHEEERFLELUIEG L, WBELEE2TabD
HMERZ BREVIRBRERFLVHELIIE S L T)
MBEOHVHE L IR CEABHETHS ¢ & 2 &
FIZRERL T 5 (Fig. 5). i giliskeric NCA
(nonspecific crossreacting antigen) PEINTEH Y
2o, T L b BRI NI H ek 6 @ NCGA 233
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Comparison of urinary CEA values between directly stored and

supernatant stored of mid—stream urine.

Urinary CEA ng/ml

5 10 15 20 25 30
1 1 [] A ]
Non—infective - urine r*q
- o-e
n= 41
Infective urine r % al
o——9
n=14
@ directly frozen O supernatant frozen after centrifugation
statistic significance % p <0,01 6% p <0.05

Fig. 5.

EECHBREL AT THHEBATNL, LITH
STEEREFE TS >0 & L TXNTOREEFR
HE HICBRDY U LIS %2 B RE VIRV % 4
Ehbhb.

U EDT &L FrR CEA QI HIch REFEIC
S ABE R SERLUITIUIS 50D, FREERRG
OISR EE ORA CEA B b DIREP-T2L
&b, toREh CEARME DN OB
BEEBLUIIME TH A EEL LN, COPEBY
WIEB DS DT H A RESHOPIICET AT
Bz,

& B

FEREm G 124 Bl & SRR EMTE 2601 2R e U
TH#E CEA %, Fi:BhugREseplick W TR T
CEA % radioimmunoassay (zirconylphosphate-gel)
BERBOTHEL D EORER2HE.

1) 14 CEA EIZBEEEA 2.44:1.6 ng/ml 4
AR REMEAE (U TREREEIET) 3.04:1.9ng/
ml Th-77. BRERSWTIRBERER 5.743.9
ng/ml, R 10.7+8.1ng/ml THH, BERERO
& 3.1+£1.8ng/ml L D HETH -7z (P<0.01). BH
FREB T W TIRRMRER 6.046.0 ng/ml, B
13.84£9.9 ng/ml Td HEBREHVHBREDME 3.6L
2.4 ngml X b EETH Tz (P<0.05).

2) 6ng/ml M E%EEE & Uizigg CEA Bz
BERE I O TIRBMRZEE0. 8%, BRER6TZTH
b, BB 6% VEVREER 2R LI (P<0.01).
FIBERER SO TRERMERERS. 5%, B
BN AR T H H IEBEICB T O A EHEERD16.7%
S OECBERTH -1z (P<0.05).

3) FRIAEER 6 7 H L ERBRBE LI 54 OB

ERE R EREE  ERECO UM E A% L HE
D CEA W3 Uz, FEERBOHRIEIX 6.3
+3.2ng/ml TH b 2.9+ 1.6ng/ml L{EFL
7. mEE CEA BEE fianeosirhi7Hl (58.69)
P> 5 MBI 29FF 1Bl (8.4%) EWH LTz, Zhick
UBFECI2ilal 7.04:3.9 ng/ml, #5%% 7.414.4 ng/
ml &2 b7 < BHEREILNE2SHIF 135 (52%) W
Dt 5B 15HI (60%) LML Tc. Jaistigg 1
B A HOMmEE CEA BB TH - 216§/ 1561 (94
%) \CERENLON, HEOMEE CEA {25 6 ng/ml
UROSBARIZBICHEREZER L THRBHET 2 08
b3, —HiftlgE CEA EMHTdH - 72 BE 133841
HYH ZOAHIF (26%) KERNHENIZDATH -
7z,

4) BufEEE X IEBUEE DT NEE CEA [HERE L
7o, BHERB4TSNT O TBEE 174 Mg CEA
i 3.741.3 ng/ml, JEELEES0FICid 2.64-2.1 ng/ml
TohHHEOECHENENERZERD a7 K
B F R REATHICINT § BB IFI O fifg CEA
fli% 7.7 4.5 ng/ml, JEBRMEE 165 TlX 6.4-4-3.2 ng/
ml ThHHEE L REEEIC 6RTEHETH-2
(P<0.01). $ 7oL RIBKBEOBUES 6 % (1761
1B , FEEEE10% GOFH3E) THh, R
EREEE ST BEE 9% (315Im19f) , JE
BuEEsS0% (16HIHR 8H) Th -1z, R LEEmESE
BN TIRBEOERICER S BEERL h BV
HRTH -7 (P<0.01).

5) FIERITET 2R CEA 2 HIE UToks Rk
TEBEEI VEEERIEMCH -T2, TRRHER
T3 RS HNEERICEWER TR UBHEE § 60
BUETH -T2, U URBBREDTEED 6 N8O B
EEoEEREA CEA @13 9.4411.4ng/ml, B
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56%, HERH CEA {#Hi2 23.44-36.7 ng/ml, G
0% ThH H RBEBROTNEVEBOME (B 2.3+
2.0 ng/ml Bk 6 %, Zoi 3.4+£3.6 ng/ml BE 6
%) LDBEETH-T.

6) DEOKMEEERL bilsE CEA O 5E & B
- BEREREEREDOTFREESROHECHREER
OBFEDOWHE, 3 HIPHRPHET S ) LICEDEF
BTChs EELLNI. BBERR CEARYH VD
N3 L O S LB UIYETH A LEBALLN,
S13 T OYEIT OV T ORI ICHRDS
BT,

RERAZ BWCHI20, PHEEMR AR - T FBAEES
HMEENSE FH BAACEERLIHEERLLT.
F 7o CEA OREITH 7 DEIFIIE L I D FHRFE S
WiETER  HHEEEEAICERSROII UE T,

AR B AR RER S OB EZ T 2.
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