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TUMOR MARKERS IN RENAL CELL CARCINOMA

Toyoaki Uchipa, Katsuto SmiNonara, Kenichi Koravaswi,
Naoyasu Honpa, Teruaki Ao, Tsuguya OwmATA,
Kunio Opajmva and Ken KosHiBa
From the Department of Urology, Kitasato University School of Medicine
(Director : Prof. K. Koshiba)

Erythrocyte sedimentation rate (ESR), lactase dehydrogenase (LDH), carcinoembryonic anti-
gen (CEA), haptoglobin, fibrinogen, CHs,, Ble-globulin (C3), BiE-globulin (C,), T-cell, B-cell and
phytohemagglutinin (PHA) were evaluated in 82 patients with renal cell carcinoma.

Positive rates of ESR, LDH, CEA, haptoglobin, fibrinogen, CHgy, C;, Cy, T-cell, B-cell and
PHA were 58.9, 27.1, 33.9, 21.9, 55.8, 34.2, 33.3, 34.8, 15.3, 8.0 and 39.1%,, respectively.

Positive rates of all serological tests in high stage (stage IIl and stage IV) renal cell carcinoma
were higher than those of the low stage (stage I and stage II) group. Positive rates of ESR, fi-
brinogen, CEA, haptoglobin, Gy and C, in the high stage group were 86.1, 81. 8, 54.1, 57. 1, 53.3 and
60.09, respectively.

The level of ESR, LSH, CEA, fibrinogen, haptoglobin and CHj, were significantly -elevated
(p<<0.001) above the normal value. Each serological test was not significantly elevated pre- or post-
operatively, but in all serological tests, postoperative values were lower than the preoperative values.

ESR (<100 mm/hour), and CEA in the positive group correlated significantly with poor prog-

. nosis (p<<0.005). Haptoglobin and Cj in positive group also showed a significantly poor progno-
sis (p<<0.05). In conclusion ESR and fibrinogen were thought to be useful for screening renal cell
carcinoma patients ESR, CEA, haptoglobin, fibrinogen and C; for estimation of staging, and ESR,

CEA, haptoglobin and Cj; for estimation of prognosis.
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LR AEHRBRBFFHEEC ST, 197END
19844 & T 134E I 725k U 7826 o BB E S %
REE Ui, BT5I8, w316, EmimgdEl
B BEEEOIR CEHERT58. 85 Th » 1.

FHE o staging oW CiE, L Robson?
ONEERBEET L, RO X5 stage I b stage
IV w58 L. Thbb stage I EEIEHE
PRCRET 54 o, stage 11 (1EE BRBEERHH
B BELC\w52 Gerata o fascia R & 8% »
Twbho, stage I LEENBI Y v BT
IR, TAREIRAZERIC L EEF-oTW5bH 0, stage
IV 3 ERER CHERR~REO0H 230 THS.

EEROHEFE, BEEOBER, £HREMH
LB A2 B Y generalized wilcoxon test %
L L.

B ik

WBRROERE, 55\ EE R R IERREE
B 1 RERME (LUF ESR EEET), MmiEALmBiERE
# (LIF LDH LK§$), carcinoembryonic anti-
gen (LT CEA L83 ), haptoglobin, fibrinogen,
CHso, 8:C-globulin (BT Cs &W1), BiE-glo-
bulin (T Ca &883), T-cell % (LT T-cell
LHEY), B-cell % (LLF B-cell LBET), WV
phytohemagglutinin (PHA) %% L 7.

PlEREG, LDHRY=tr722—-LEFV T
vk, CEA 34 v F1 » 515, haptoglobin i
<, 7 A= I, fibrinogen 25 r v vik, CHs
{3 Mayer F#, C: RO' G 1 immunoassay
5, T-cell ¢ E-v-¥y b, B-cell (X immune-
v — Rk, PHA 1Y) v-sBREERBC CHIEL %o,

EHEREOTEEML, ESR & 29mm/h, LT,
LDH 11 130~270 U, CEA 1% 2.5ng/m! LITF,
haptoglobin I 40~270 mg/dl, fibrinogen {3 200
~400 mg/dl, CHs ¥ 45 BT, Cs & 80~140
rg/dl, Cs 13 15~40 mg/dl, T-cell i} 78~92%,
Bcell (33~13%, PHA 1360%H B Lic. £
#HOEHFIL, ESR, LDH, CEA, haptoglobin,
fibrinogen, CHso, Cs, B-cell 13, IEFEL »iEm
Bz, T-cell, PHA 12, EHMELVETERLICD
DE A & L.

G S

ABERE 12 3503 5 SEHERRERE OB (Table
D 11, ESR 58.9%, LDH 27.1%, CEA 33.9%.
haptoglobin 21.9%, fibrinogen 55.8%, CHs
34.2%, Cs 33.3%, Cu 34.9%, T-cell 15.3%, B-
cell 8.0%, PHA 39.1%Th b, 50% L\ EobEKER
%R L7 h oit, ESR, fibrinogen @ 2FE TH 7.

T TERFhoOBEEE stage LIT © low stage
B & stage IIL, V o high stage FHC 5 1F HBHRRS
L7 (Table 2). % o#EH, PHA LML 3T
stage 2SETT AR DN THBERL EF L. B
stage 1ILIV o high stage BrCoBEERL, ESR
86.1%, fibrinogen 81.8 % 2 & »80% LA LB
BRI, F0% L EoBERER L0,
CEA 54. 1%, haptoglobin 57.1%, Cs 53.3%, Cu
60.0% D 4FZTHote. WTE L hoPHEE
S.D. o€ stage I,IT o low stage 7%, stage
LIV @ high stage #, ®&EZALELo Bl
TAALIED) O3FACHEL, EEE (0=100) &
HELBEZENFHD BB Lie (Fig. 1~4).
SHEREOTEBIZ, ESR 15+15mm/h (n=100),
LDH 20070 units (n=100), CEA 1.25+1.25ng/

Table 1. Positive rates of serological tests in renal cell carcinoma

NORMAL VALUE

POSITIVE RATE

ESR

LDH

CEA
HAPTOGLOBIN
FIBRINOGEN
CH;,
B,C-globulin (C3)
8,E-globulin (C,)
T-cell

B-cell

PHA

under 30 (mm)
130 to 270 (unit)
under 2.5  (ng/mi)
40 to 270  (mg/dl)
200 to 400 (mg/dI)
under 45  (unit)
80 to 140 (mg/a))
15 to 40 (mg/dl)
78 10 92 (%)
3to 13 (%)
over 60 (%)

58.9% (n=178)
27.1% (n=81)
33.9% (n=56)
21.9% (n=41)
55.8% (n=34)
34.2% (n=38)
33.3% (n=42)
34.8% (n=43)
15.3% (n=26)
8.0% (n=25)
39.1% (n=23)
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Table 2. Positive rates of serological tests in low stage (stage I, IT)
and high stage (stage III, IV) renal cell carcinoma .

STAGE 1-11 118 |
ESR 38.0% (n=42) 86.1% (n=36)
LDH 25.5% (n=43) 28.9% (n=38)
CEA 18.7% (n=32) 54.1% (n=24)
HAPTOGLOBIN 3.7% (n=11) 57.1% (n=18)
FIBRINOGEN 43.4% (n=23) 81.8% (n=11)
CHy, 28.0% (n=25) 46.1% (n=13)
B.C-globulin (Cy) 22.2% (n=27) 53.3% (n=15)
BE-globulin (C,) 21.4% (n=128) 60.0% (n=15)
T-cell 14.2% (n=14) 16.6% (n=12)
B-cell 7.1% (n=14) 9.0% (n=11)
PHA 41.6% (n=12) 36.3% (n=11)
ESR L.DH CEA
[—II W-—IV Total I—II MW—IV Total I—I UV Total
mm _ unit
100 T 4004
)
270
3
501 200
130

0p

308+30.7 85.4+45.4 56.0+469
(n=42) (n=36) (n=78)

P<0.001 P<0.001 P<0.001

263+115 340+275 300210
(n=43) (n=38) (n=81)

P <0001 P<0.00t P<0.001 n.s.

210+2.28 282+2.12 2415224

(n=32) (n=24) (n=56)

P<0.001 P<005

Fig. 1. Mean value+S.D. of serological tests in renal cell carcinoma

ml (n=100), fibrinogen 300100 mg/dl (n=100),
haptoglobin 95455 mg/dl (n=100), CHse 22.53:
22.5 units (n=100), C; 11030 mg/dl (n=100),

Cs 27.5x125mg/dl (n=100), T-cell 85+7% (n
=100), B-cell 8 + 5% (n=100), PHA 80-+20%
(n=100) X UCEtE L. FEIIEFEELRLT
5. ESR %, low stage ## (n=42) 30.8+30.7
mm/h, high stage # (n=36) 85.4+45.4 mm/h,

4tk (n=78), 56,0469 mm/h X IEHIE & L 3
BLd PO001 cHER EAT A ER P RD b
tz. LDH %, low stage Bt (n=43) 263 £ 115
units, high stage F# (n=18), 340275 units, 4
K (n=281) =i 300 +210units & 3%+ L P

0.001 THEK LRTAEMZ R L. CEA 13 low
stage ¥ (n=32) 2.10 =2.28 ng/ml +AHEZILED
bilshs»7en, high stage 8 (n=24) Cix, 2.82
4212 ng/ml & P<0.001, 4ofk (n=536) Td, 2.41
4224 ng/ml, P<0,05 THEwr LR L7. Fibrin-
ogen X, low stage F (n=23) 4244166 mg/dl,
P<0.01, high stage B (n=11)615+£214 mg/dl, &
#h (n=34) 486-204 mg/dl TFEEL b P<0.001 ©

Blie L8 17,

Haptoglobin %, low stage Ff (n=27) 156 +72
mg/dl, high stage Ff (n=14) 262 + 115 mg/dl 4
t (n=41) 192102 mg/dl T3% L % P<0.001 ©
BB LA L7z, CHs i low stage B (a=25)
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Fibrinogen Haptoglobin

I—II Ni—v Total I—II M-IV Total

mg/dl
800+

mg/di
4001

600

4241166 6251214 486204

400

N\

200

15672 262+115 192+102

(n=23) (n=11) (n=34) (n=27) {(n=14) (n=41)

P<0.01 P<0.001 P <0001 P <0.001 P<0001 P <0.001

Fig. 2. Mean valueS.D. of serological tests in
renal cell carcinoma

CHs,

I—1I M-IV Total

B,C-globulin (C;)  8,E-giobulin (C,)

I-II W-IV Total I-1I W—IV Total

N

.

7
_

32.8114.3 50.1+37.1 389+26.1

_7//

7,

420+95 45.1%87 435192 123146  149+55 132+51

(n=25) (n=13) (n=38)

P <0001 P<0.001 P<0001 ns.

Fig. 3.

42,049, 5 units, high stage Bt (n=13) 45.1 + 8.7
units, £ (n = 38) Tix 43.5+£9.2 units T3 H L
3 P<0.001 cEEwr EH L. Cs ik, low stage
B (n=27) 123446 mg/dl CTEREZIED B,
- f2hy, high stage # (n=15) 149 £ 55 mg/dl, 4

(n=27) (n=15) (n=42)

P<0.05 P<0.05

(n=28) (n=15) (n=43)

n.s. n.s. n.s.

Mean value=S.D. of serological tests in renal cell carcinoma

& (n=42) % 13251 mg/dl X L4 P<0.05
THEBRZ EF L. Cs ik, low stage B (n = 28)

32.8 + 14.3 mg/dl, high stage # (n=15), 50.1 &
87.1 mg/dl, &fk (n=43), 3894261 L 3L L4
BT D hviad - 7.

T-cell %, low stage #f
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T-cell B-cell PHA
I—-II MW—IV Total I-I H-IV Total I—-II HI—IV Total
% %
100 - 50 1
92 b e
50 1 57

835+7.1 860+63 B46X69

(n=18) (n=12) (n=26)

9.0+5.2 8.9%+8.2 9.4£6.6

(n=14) (n=11) (n=25)

§7.2+18.2 63.2+106 60.1+153

(n=12) (n=11) (n=23)

n.s. n.s. ns. n.s. n.s. ns. P<0.01 P<0.001 P<0.00t
Fig. 4. Mean valuexS.D. of immunological tests in renal cell carcinoma
ESR LDH Fibrinogen Haptoglobin
PRE :POST PRE : POST PRE :POST PRE : POST
1 ' ! -
' ' 8004 1 400+ [
} ! 1 '
! ! i i
100+ ! 4004 ! 1 )
' ' , !
' | 600 X 3004 )
i 1 . !
i t \ i
\ | |
1 270 [ *
i 4004 2004 i
504 i 200-/ i
[} 150
I 7
' 4
301 130 ; 2004 | 100
! 1
'
1 ! 1
' ' .
- unit 4 ng/dl A mg/db
46142 37133 2731118 258180 4781210 3871126 222195 1621105
(n=32) (n=37) (n=14) (n=17)
ns, ns. ns. ns.
Fig. 5. Pre- and post-operative value (mean+S.D.) in renal cell carcinoma

(n=14) 83.5+27.1%, high stage # (n=12) 86+
6.3%, &fF (n=26) 84.6+6.9 4 CTHREEZIRD D
Rnichs-to. B-cell |3 low stage B (n=14) 9.0+
5.2%, high stage ¥ (n=11) 8.9+8.2 %, 41k
(n=25)9.41+6.67T, 3FH L LEEEIFD LRI
»t=. PHA i1 low stage #£57.2 + 18.2 % C P
0.01, high stage Bt (n=11)63.2 £ 10.6 %, &f

(n=23) 60. 1£15. 3% L MEHT P<0.001 CTHEEIIE
T L7

Fo, BHATEY AT URERi o T, AR
WEME CEHE £S.D) & FHE, 17ABoksE
i CEHE £8.D.) o\ Clsi#ast Lk (Fig. 5,
6). ESR Z4iA7 46 + 12 mm #§%% 37 = 33 mm,
LDH 34771 2732118 units, 75 258+80 units,
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CEA CH50 B1C globulin B1E. globulin
PRE | POST PrRe | POST PRE : POST PRE :POST
[
' 1 ' !
' i ! |
[ | |
1 o ! : .
5 4 ' 50 X 2004 1 )
! ! 90+ !
i ! i
' N 1
' 1404 ) !
' !
' 40 4 7 7 A
2.54 ; 1004 %%%
. i
/ | [}
’ ; i 1
ng/nt Z. , unit % . ne/dt 1 g/ dt A
2.6312.54 2.5511.95 4819 43+8 132450 119-30 3814 7%
(n=21) (n=15) (n=19) (n=19)
ns. ns, ns. n.s.

Fig. 6. Pre- and post-operative value (mean#+S.D.) in renal cell carcinoma

fibrinogen 34781478 + 210 mg/dl fift& 387 + 126
mg/dl, haptoglobin [If7H] 222 & 195.mg/dl, ffi{
162:£105 mg/dl, CEA 1 2.63=2.54 ng/ml, 7
% 2.55+1.95 ng/ml, CHso (38T 48::9 units, #§
#% 43+8units, Cs 1IfifAl 132450 mg/dl, 544 119
+30 mg/dl, Cu (IAFET 38514 mg/dl, f54% 37 + 11
mg/dl Thote. FTRCOBEHRCRC, AHifE
EMBETEERRED b T,

B KERFEBEREC 2\ T, ERREELBERED 2
BOC 4, FoTic o HESHRE L. (Fig. 7,
8). AFREEEAR (T, £EREN), H8
#OKGEIL generalized willcoxon test % fEfTL

7o, BHFES2BI0EFEIL 6 7 H91%, 145:83%,
1100 B870%, 8E272H5%, 5E42%Th-

fz.

ESR 13, EFEF GOmm/h PITF) & HEL, 31
~99mm/h F, 100 mm/h Ll EEEE 4 EFRILE
FTHEAEZRL, & 100 mm/h J_EET P=0.004847
THBCETTAHEAYR L. e CEA,
haptoglobin BT, Cs 3\ -Fh & B{EFSERR L
HEL, #RhFEh CEA, P=0.001753, haptoglobin
P=0,04982, C; P=0.042724 THERIETT A
%4 L7%. Lm L LDH, fibrinogen, Ci PHA i3
SEEMETEHEY R L AESE2ED by
oz ¥l CHse BIEFHEISEBOAFRZT XIE
LA EENRTDBRIh T,

Z

VAR, RSB S S EE - — -
AHEI TS, L LU Elogmc BB LT, BHE
D& ABRNERE < — 7 -3 ST o,
EIFSEopEE & S TR EE S Iz 7o,

BHlEaZ i 5135 ESR o LR o HE X
Arner 5% [179%, Warren 59 1166 % E#HEL T
WER, Bilgoss, Soffxdo-T ESR o
TUEL 7T WETH S, FETERY BERL
722k, BAomifE~ofEyrEEL 30 mm/hr
PEwTiEE Lie. kR, BHRES 1262.3%, BkF
59 1250%, #HELP52%, MELYIR52%, BHY
61.5%, EE1366.0% LHEL 5. Big, &R
BT & oBE X b 4 BRI ST, ToF
BAEBE Lok o5, ESR HAGEL AL Lichi-
TFHELEL o EBEL T 5. bhbh OB
%, 30mm/br Ll ERITEEL LA, £4T58.9
%, stage LII i, 38.0%, stage IILIV Tk
86. 1% & stage METrc > TBMHR & Bt -T
W5, Ft, FOFHE +S.D. o stage LII
@ low stage BEL stage 111, IV o high stage #f
RO S OWTERBEE 5 L 35D
P<0.001 THEEZENED bR, UL, ML
#17FEOERERMIRD bhlhofc. Hi
30 mm/hr IR E2LAREE, 31~99 mm/br B, 100
mm/hr S EREO 3B ST CEOFEEBRF L

R
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SURVIVAL RATE

3

£

~
S

(n=32)

8
(n=29)
—o— s:omm/'\
—o— 31~®Bmm/h (n=17)

—X— >100mm/h

3

=
>

~
>

1 2 3 4 Syears

<30mm/h : 31~99mm/h, P=0.091239
<30mm/h : >150mm/h, P=0.004847

HAPTOGLOBIN

(n=32)

(n=9)

1 2 3 4
£ =0.04982, Generalized Wilcoxon test.

Syears

Fig. 7.

SURVIVAL RATE

SURVIVAL RATE

]

rs
(=]

"~
=]

LOH

1 2 3 4
P =0.291927, Generalized Wilcoxon test.

Syears

CEA

1 2 3 4
P =0.001753, Generalized Wilcoxon test.

Syears

(%)

SURVIVAL. RATE

SURVIVAL RATE

FIBRINOGEN

(%)
100

20

1 2 3 4

Syears

P =0.264238, Generalized Wilcoxon test .

Estimated survival rate
in renal cell carcinoma

(n=82)

Svyears

Serological tests and survival rates in renal cell carcinoma (1)
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(%) CHso
100
w80
LS
' (n=26)
:(1 60 (n=12)
2
g
8 40 —0— S5
—e— >45
20
1 2 3 4q Syears
P =0.907129. Generalized Wilcoxon test.
%) 8 1 E-Globulin(C,)

(n =28)

SURVIVAL RATE

1 2 3 4
P =0.074645. Generalized Wilcoxon test.

Syears

Fig. 8. Serological tests and survival

L2 A 30mm/hr ITEAIC S CFHOEL b
PRDH B, Hiz 100 mm/br LLEFAT 30 mm/hr L
TLHEEL P=0.004847 CHEREEENTED S
R, ESR fEIME < DEBTIET S Z LA HbR
TWBR, REE L CEMEcT A2 —=v
TERENOTFHEEBEET B S0 L U TEERMEY S
DTWBHotEbhs.

LDH 3 RapHic sk, B, SiE
Bieko~—h— L UTRSFIHE A T 5. HiF
SO B a4 16Ih 9 Bl (19. 5%) W OARTLELZ T
Lic EEBELT WA, bhbh oRiFTh, &6T
27. 1% LSRR L, FiT stage BETLTL L0
BERD LRIZED bhinhofc. L L low stage
7% high stage ¥, 20 3RE0FEHMHE £S.D. 1
FHEE L UER (P<0.001) g ERL T L
L, MEIE, HEEO BB iz A EETE
Fobnt, FREER BUERoAFERLEEMT
@ bhishs -tz PlbX v LDH EHfgms
Fa<w—h—-L LT IVERERVWEBbRi.

CEA (I, Wechsler 5 1%11%, LoGerf 5201

) 2 ,C-Globulin(C,)
100
w 80
-
&
60 (n =28)
<
2
g w0
2
(1]
20 (n=14)
1 2 i 3 4 Syears
P =0.042724. Generalized Wilcoxon test,
%) PHA
100

(n=14)

(n=9)

SURVIVAL RATE
3

&

~
o

1 2 3 4
P =0.719386, Generalized Wilcoxon test.

Syears

rates in renal cell carcinoma (2)

25%, Laurence 5%¥1327%, EE*® (112.5% D
HRTH-TeEWEL T 5, Guinan B9, 220
OFMGERF PR O RE CEA E% B L,
s CEA 1341%, R CEA 35 %0BMRTH
b, CEA I, &Y2WNMER - EB|ELT
W5 bbb oBRER, £ET83.9% L FoBik
RITEDs - 7273, stage LI T18.7%, stage IILIV
TIE54. 1% & stage OFETICHE - THBERATHEL
7o, E¥- stage FTH B L low stage "TIXTEHREE
HEEIIND bRich -7, high stage Bz P
0.001, &f&Td P<0.05 L EB LR L. Bl
BLEBERCOWTEOFRERE L TARE L, &5
B 35\ T P=0.001753 CHBICE T 5EA
Hbbhiz, ZoZ kit A7V —=vI/BEEELL
TOBRIAVEL h v, BlgE L2
%, TOFBREHEETHSRT L LTOMERSS L0
EBPbh5.

BRI ST o m T Y v BRI L Y
BHMEIRT D, BRP1162.7%, MEL? 1%
66%, SEJ5151143.8%, FEELWIIHHIE at-re
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TV VvOERERCEREL T\ a7 Y v
B E, haptoglobin, A w7323 v, ar-=
rerzus ) v, ar-VREr Vsl o OFE
APVEEN T 5. LOPTH haptoglobin & as-
7e 7Y vOUL kD, BRI, KE, BR
HHrBEOBRRCEREG OB AT BT LEbR
T\, Bottiger!™ (3 BBl ES o £ FHZEL
L, arZ w7V v I DL OBEO—DTHD
haptoglobin o EFEM X »BEEMESFGEBE L.

Nyman'® (358« o BEHEBEEFE 127 8l B\ T
haptoglobin *#&HEL, F, MCEREERELY HE-T
WBBER, %M&UE%%#ﬁfﬁﬁE?éﬁA
EFT 5, BEuEEoRIZEC g ER
&1L Tw5%. —JF, Bowman 5k, FE, £,
hyperhaptoglobrinemia 7 FHED 3 KR & LT
LT o &R, B Vicker 52043, 110
%%EEQWJ&U‘BWO stage I OBEHIIEED 94 S
23T haptoglobin {EIZTER TH -1khd, EIREEE
ZPES stage 1V OB HE6 SloLfic B\ TF
AR EHEL TS, AFBTIR, EARLPH
3361 o B BEEAEAFP28Fic B\ CEEAR L, FRC
T B WTELWERSRRL, FHRED X <HEE
LickHEL TS,

bbb O Tz, stage L,II o low stage C
13.3.7%, stage LIV o high stage Ti357. 1%,
SRTII21. 9% & stage 2Y ERTA ol TR
L ER L. FetoEEE £5.D 1 3L LIER
w B L P<0.001 THEO ERAER U TR M
#%1 7 A HoBEEO KK T, MBCETT5ER
BROTIME ICERZIRD bvich o7z, L

FEHLBEHOEFRC OV LIEZ S
BER P=0.04982 CHEREICETHAEZRLA

PLEX h, haptoglobin (1R 27 Y — = v/ FRA b
EUTIAERERECS, BELYR LS EL stage
DETLTNS TR RET 2 & Edhic, THREH
EBFHATFELTCHEREEDRA.

R 7 4 7V 7 -7 vt BmEEE, DSEE,
EEMLEIE SRR, RV e —%, [EERE CLRE
FTHI ENHBENT WA, 74 7Y 7 —F U EOIEE
E& L Thhbh oz cik 200~400 mg/dl & LT
VB, SORETIZIEFESY 235~455 mg/dl, 60 %
AL Tz 260~500 mg/dl & FBT A L ExhTED
EEYETSH LEbRS. Fi2, Hisazumi 52201,
BEEARTL, —Be, 747V =rviins b

CEERREBC S 2 LAED LR TR D, BE, &
BROANIEOHAERCBE LBEGRY b - T35

EBNTOD. bbb ORE T, 44 T55.8% D
MR ERL, stage BT, stage III, T43.4%,
stage ITLIV Ci181.8% & stage 2T 5>
f%vﬁﬁgﬁ?bh.itﬁﬁ&%%eﬁwﬁt
S.D. IEWEELE L low stage BT P<0.01,
h@hﬁgeﬁ&@é@iP<Mm1&ﬁ%ﬁLﬁ%
RUTe. TR0 & A ME O B Cik, ITREIMET &R

L7ed, EEEESEEHOTE OB CumBEOER
R BREYRDh oz, DEXo 7,700 =7
VR, A7V —= v I ROEBREYRET AHETE
LT ERATHEN, FHEBRETARTL L QIR
DEHFERA W E BN,

EFME 2 v~ 7 B o—2>TH LR, HFEH
FEEWCIRRMCEA LT, Bx0fEmEFEY
Btz 223 “BENAT 2ERL 5. @
I EAED, wr7a 7, —UhbEEAIRSEEE

2B TW5, WEOKIGERL, Ci b G T
MEFF & < RGBT 5 AR &, Cs 2D AT
B 2E@AAMbLR Cv5%. SEbhbiug, pi-C-
globulin (C3), f1E-globulin (C4), U CHs &>
WTHIZELZ., % ofE, BHEeis T oBiks
13, CHso T34.2%, Cis 33.3%, Ci 34.8%Th -
7o, stage LIL FEL stage III,IV Elicnd T
W3 % &, CHg, C3 RO Cs & hig,
IV BRcs\T, 46.1%, 53.3%. 60.0% & BREEN
B e AEEFRD S,

Fic, &foRHEL, EWHELEEL, C Tk
P<0.01, CHs FU Gy Tt P<0.001 CHEZEN
o bivie., WRIE L EEC Sk 5 &, 3
FLLEBEZERRAD bR oo B HaREE
CRWCEEBEROCEEHCHT, ToTHERRL
ok s Co R\ ToHk P=0.042724 CEERED
BRI ATFEMETT5ERIRD bhle.

MEFEOEBNC B RIETHRT L L, OF
EoRYE, OFMAY, @UHkoTERErEz bh
5. FEOHMINERIHADR LA LRIV LAk
MBIGEIMEE 2 v 2 7 R RTRBE B\ TR S
L, EEHEO—OORIEE L THERNEEYEL
TWAIEREZL LR TWA. BSTHEESELT
(3, 1BEERTAR S ITFEEE, Vv oNR o BREER
H, 2 0ECREREREN DD

AT 5203, RBRAERER S TH, BiE 8
TR OEE DD 7  BHIRE I A8 EH
ThHoleLBEL, BEEmEOREEL LT, HEEER
TR FEHEEIEHEFORET 2> % DidEt

R, BEOBEINE W REERRECH H

stage III,
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Table 3. Efficiency of cach serological tests in renal cell
carcinoma )
. Estimation of Estimation of
Screening i rs“taatgg prognosis

ESR + .+ +

L.DH - - -

CEA - + +
Haptoglobin - + +
Fibrinogen + + -

CHso - ko P =
B1C-globulin(Cs) - + +
B1iE-globulin(Cs) - * -

T-cell - -

B-cell - -

PHA - - =

(+ : Good, % : Moderate, — . poor)

D, W OFRETERCIIEE 2o L) ik
BB BO TR EREL TS, BB 8
T, EEESN, EHHlEEE O advanced group
TUE, Cig, Cis, Cyi, Cs, Cs, Co, Csa, Ca-A 17 3\>

BEOBMERLIZEHFEL TS

EEEMIEERZC BT T-cell, PHA 7 0#l
Jal A EEIE T T 5 A Ebh T\ 5. BiilEES
TRGT, BEIHPIZ, BACBEMRBESC BT,
T-cell, B-cell %#@EL, T-cell (%) 1%, 54.3+4.0
% ERBEE (10FD) wH L BB ETERL, B-cell
(%) 1338. 34.8% L IR BEC L L, BEK
EERE LTS,

—F, bhbhofkgL, T-cell, B-cell PHA &
Yok TEnLhis 3%, 8.0%, 39.1%& PHA
A, BECECBEELR LN, BLAVES,
F 7o stage FICHEBEMERITINERE a7, %
IEEE L OFHE + 8. D oE#itd, PHA
CFTnH P<L0.01~0.001 oBEOCETFAERLI
2%, T-cell, B-cell, ILERERRD bhinhoic.
72 PHA CTEERLGHROTHELY BT L 1o W
CHBRIZED bhichor. BB b T-cell, B-
cell, PHA Bl 220 — =v7, BEER
CFHRoMERT L LRI RwEBbhbh s,

BEXb, bhbhbhola Uk« 0 mRFRRE
B, BToZlt AT LtE8hbhs. DD,
BANERERE Y RO RS, BHE LSRR
ZERT S MEFHIA 7 ) — = v 7k (Table 3)
ELC, Ik, 74 7Y s = uns, REESE
L Bbha, £, Ik, CEA, haptoglobin,
T4 7V = VvRO Cs 12, stage v IILIV &
ETTHEORT, BVBERERL IS VEREY
HETsRTE L CEALEEL D EBbhs. &
TG AE £ PRI oW ToOBE T, Mk, CEA,
haptoglobin, Cs OEERC B\ THBEC FHEIESL

75’0/;

AEBAED bR, Zhbit, FRPHEET 3RET
ELTEREEbhre.

Bk, bhibhofE Ui mk2eiiis it
Kro, TARVT4ATFE—ED, 15~60%,
CRP 7360~85%, HMH 17~34.6%, FrhAY 7.¢
V8293, FRIMEKBEMEEL 3~ 6 %+7:%%30, erythro-
poietin®®, PRSI 34,6,9,20),
7= VF U R E BRI RT
WA, L L ERS AN E BRI T 5 R
TR = h =B o T ialsy, S8, £/ 7 v —
AFUEEFIR U B R 55 B o I ek
ORI B0, BED LA, RO on
FHAEGHE T, FIERo—EEint o EEEL
Boni.

v = v urinary

trysin inhibitor3?,

ES & »

Ak B B AR BB B BRI 3\ T 197 14D B> 19844F.
¥ O L 7826 o BRI oW, AREEERE
e (fdk, LDH, CEA, haptoglobin, 74 7Y
) — %, CHs, Cs, Cs T-cell, B-cell, PHA) &
DWTHEL, Ko X5 efEREv R

1) iR 7 479 7 =7V, £REh58 9%
55.8%, &50% LI EDBBMEREIR LI

92 ) fufk, CEA, haptoglobin, 7 4 79/ —¥ v,
CHg, Cs, Cs (%, stage IILIV o high stage
CRWTBERENEL fnote. FiT, mit, 74 7Y
7 =% v @ high stage AT 1) 5 BMEEIL86. 1%,
81.8% L 80% LA LB EE R LI,

3) MEHE L, Wt 1 » A BoBcERERETIIR
SRSy (W NS AP

4) BERBRERE L FRCOWTERN Lz E 2 5,
ik, CEA, haptoglobin Bt Cs o 4 FHic 3\ ~T
BHEOFTHIER LﬁT?%@ﬁ#mﬁBh%
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