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MFARGE R G RIErecist1. LIPS el B E 5 ABIRIEHI 4 (CR + PR + SD)FIERHERL(PD), WiE
RyantnvEH B &7 AR 5E &R 48 4 (pCR) MBI S5 4B 4541 (Non-pCR) . 43 4 #HTCEA. CA199.
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CEARRMER 5B AR . MESEER. BORHEREAE X, CA724 5/ K/N. TNMAHER R,
3P IR ICER AR P S E &S . AU BEEEVIMER. CEAITRTR/K P RRERT AR
BidEFH (AUC = 682, 95%CI: 0.549~0.815, P = 0.010), &AL IZRK KR EUE (52.2%)Fi: F 44
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Abstract

Objective: To analyze the efficacy of traditional tumor markers in predicting neoadjuvant chemo-
therapy for gastric cancer. Methods: The clinicopathological data of 90 patients with gastric cancer
who received neoadjuvant chemotherapy were retrospectively analyzed. The expression levels of
CEA, CA199, and CA724 before and after neoadjuvant chemotherapy were recorded. After neoad-
juvant chemotherapy and surgery, the patients were divided according to the recestl.1 scoring
standard. For the disease control group (CR + PR + SD) and the disease progression group (PD),
patients were divided into pathological complete remission group (pCR) and non-pathological
complete remission group (Non-pCR) according to Ryan standard. The levels of CEA, CA199, and
CA724 before and after neoadjuvant chemotherapy were analyzed respectively to predict the effi-
cacy of neoadjuvant chemotherapy and pathological complete remission rate for gastric cancer.
Results: The positive rate of CEA is related to the degree of tumor differentiation, lymph node me-
tastasis, and disease progression. CA724 is related to tumor size, TNM stage and other factors. The
positive combined detection of the three tumor markers is closely related to the degree of lymph
node metastasis and differentiation. The high level of CEA before chemotherapy may have a pre-
dictive effect on disease progression (AUC = 682, 95%(CI: 0.549~0.815, P = 0.010), maximizing the
critical value of the sensitivity (52.2%) and specificity (83.6%) of the test, it is 17.65 ng/ml. The
levels of the three traditional tumor markers after neoadjuvant chemotherapy were lower than
before chemotherapy. The reduction of CA724 may have a predictive effect on disease control
(AUC = 0.749, 95%CI: 0.550~0.947, P = 0.047). The optimal cutoff value for maximizing sensitivity
(56.0%) and specificity (85.7%) is reduced by 64.0%. The level of CA199 before chemotherapy
may have a predictive effect on non-pathological complete remission (AUC = 0.740, 95%CI:
0.538~0.942, P = 0.036), maximizing the sensitivity (74.7%) and specificity (85.7%) of the test, the
value is 6.89 U/ml. The reduction of CA724 may have a predictive effect on pathological complete
remission (AUC = 0.933, 95%CI: 0.839~1.000, P = 0.043), while maximizing the sensitivity (100%)
and specificity (90.0%) of the test, the best cut-off value is reduced by 90.6%. Conclusion: CEA,
CA199, and CA724 may have predictive effects on the efficacy and pathological response of
neoadjuvant chemotherapy for gastric cancer, and may have a guiding role for neoadjuvant che-
motherapy for gastric cancer.
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Table 1. The relationship between the status of tumor markers before treatment and clinicopathological parameters

=1 ERSETT ATIRS S e R mIES B X R

A g f&\ﬁ"ﬁ P value (S’?\Il?;)) P value (S)A ’1 2(0/‘;) P value ?%ggtlg:\? P value
5 -
% 69 34 (49.2) 18 (26.0) 23(33.3) 48 (69.5)
g/8 21 8 (38) 0.369 5(23.8) 0.834 9 (42.8) 0.425 15 (71.4) 0.870
T (P
<60 34 18 (52.9) 9 (26.4) 14 (41.1) 26 (76.4)
>60 56 24 (42.8) 0.353 14 (25.0) 0.877 18 (32.1) 0.385 37 (66.0) 0.297
SRR
AT 38 11 (28.9) 7 (18.4) 10 (26.3) 22 (57.8)
SRR 52 31 (59.6) 0.004 16 (30.7) 0.185 22 (42.3) 0.117 41 (78.8) 0.032
JifIR B4R
<4cm 80 36 (45.0) 22 (27.5) 25 (31.2) 55 (68.7)
>4 cm 10 6 (60) 0.575 1(10) 0.417 7(70) 0.039 8 (80) 0.714
IR EE :
T1+T2 36 13(36.1) 6 (16.6) 14 (38.8) 22 (61.1)
T3+ T4 54 29 (53.7) 0.101 17 (31.4) 0.114 18 (33.3) 0.590 41 (75.9) 0.133
MR
NO + N1 49 18 (36.7) 10 (20.4) 15 (30.6) 29 (59.1)
N2 + N3 41 24 (58.5) 0.039 13 (31.7) 0.221 17 (41.4) 0.284 34 (82.9) 0.014
TNM %3 #:
[+11 34 12 (35.2) 5(14.7) 7 (20.5) 20 (58.8)
" +1v 56 30 (53.5) 0.092 18 (32.1) 0.066 25 (44.6) 0.021 43 (76.7) 0.071
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Continued
ik A4 -
RE 23 10 (43.4) 5(21.7) 10 (43.3) 16 (69.5)
oA 44 67  32(47.7) 0.722 18 (26.8)  0.627 22 (32.8) 0.358 47 (70.1) 0.958
PRI :
PR 4 21 10 (47.6) 9 (42.8) 8 (38.0) 17 (80.9)
iR 69 32 (46.3) 0.920 14 (20.2) 0.038 24 (34.7) 0.781 46 (66.2) 0.211
Jiiged AT <
E 54  28(51.8) 15 (27.7) 21(38.8) 36 (66.6)
BiE + Bk 36 14 (38.8) 0.227 8 (22.2) 0.554 11 (30.5) 0.418 27 (75.0) 0.398
WITIT Rk
CR+PR+SD 67  26(38.8) 17 (25.3) 25 (37.3) 44 (65.6)
PD 23 16(69.5) 0.011 6 (26.0) 0.946 7(30.4) 0.552 19 (82.6) 0.126
9o B I 8 <
pCR 7 5(71.4) 1(14.2) 2 (28.5) 6 (85.7)
Non-pCR 83 37 (44.5) 0.245 22(26.5)  0.794 30 (36.1) 1.000 57 (68.6) 0.670

7: CEA IEW {2 #%i[: 0~5.0 ng/ml; CA199 IEH {HZ % iH: 0~39.0 Uml; CA724 IEH {62 % il : 0~6.9 U/ml, Combined detection (+):
IBCAAG I BH M2 FE IR DT . CAL99. CAT724 FAEE—Fhok 2 R FH LRI RSB AAG B VE, 1 IEPTE . CAL99. CAT24 ¥ Bk i
SD: KW REMBE. PD: Wil EB. pCR: JRHLSEAIES . Non-pCR: JFJi
M ARAE . K. TR ORI A E R IRE S e 1 B, Al . BRI . R AR I o A R .

RN R CR: SE42%M#. PR: H542K.
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Figure 1. Carcinoembryonic antigen
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Figure 3. CA724
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JEEHTE . CAL99. CAT24 LEALYT I I ZRIE /K- TN 4 Bh AT 5 i gk g 1) ROC 2k . s iR 405
HI7 AT KF 1) ROC #4k T IHIA A 0.682 (95%E (5 [X [A]: 0.549~0.815, P = 0.010); fH A5 =R
J% (52.2%) A4 57 74:(83.6%) I I FE v 17.65 ng/ml. |5 2. 4] 3 IR CAL199. CAT2-4 [T /K- T4
2R (P 2 B8 0.711 A1 0.263) (&1 1. & 2. [ 3).
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Figure 4. Carcinoembryonic antigen
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Figure 6. CA724
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FEMPUE . CAL199. CAT24 43 A I BhALYT AT G AT RO FEA t /056, 45 R RIMRIAEHIT T
Fe(niE 4. 19 5. B 6), HrmRpusEmm CA199 FIEII S, BA S5 2 5 (P fH 5%y 0.009 F10.004).
CAT24 B TRk, HEA S (P =0.194).
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Figure 7. Carcinoembryonic antigen
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Figure 9. CA724
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ST R AL AN kR L b IR B . CAL199. CAT724 I PR EHHTISIAEA t K056, 455K
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()R B B AE PR P i 4 b W B T B 4, H 2 CAT24 et R dlh T miash, ZRE4%4%
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Figure 10. Carcinoembryonic antigen

& 10. EREHR

1.0
/
0.8 CA199LIT HIl 5 A5 fh &t /
0.6
L2
=3
i3
0.4 |i
AUC = 0.480
02 95% CI (0.223~0.738)
: P =0.889
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-feH 1t

Figure 11. CA199
11. CA199
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Figure 12. CA724
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Figure 13. Carcinoembryonic antigen
& 13. MR

DOI: 10.12677/acm.2021.118484 3342

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2021.118484

Xfkgs %

1.0
RETCA1997KF
0.8
0.6
I3
04 AUC = 0.740
95% CI (0.538~0.942)
P=0.036
02
/)
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-FeRE
Figure 14. CA199
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Figure 15. CA724
15. CA724
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Figure 16. Carcinoembryonic antigen
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Figure 17. CA199
[# 17. CA199
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Figure 18. CA724
[#] 18. CA724
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R HIN 46.6%. 23.3%F1 35.5%. LA 63 44 BN —FhE 2 AR bR S P TECRBH R 70.0%).
RIS, AT IR IR PR B2 S IR 1 A FR R RS R . Bt A X, CAT24 5
J IR /N TNM 3 BASEE DR 3R ARG . Jia 25 AT 322 4416 101 15 e F8 8 R4 T 20 A, R B If 375 9 IR P 0 CAL9-9
ZIE AT 59 N2 kA5 R A TNM B BT P < 0.05)% DIAHIC[9]. Tong %5 Aid@id X} 290 44
SH BT AN D2 ARG F AR B e B AT B AT, K BALIT T CAL199 A CA724 KPStk 4h 4%
B TNM 203045 5C[8]. ARl OB T 45 AR, X TRESHIX A, FEARZER . RlHAA
—HA K.

TEF BT T ARG, R recistl.l PP FRuEAEAST T 205 e i il 2R s ik e .
SEXHETTHT 3 MR PR IC K 50T 5B R ROC 4R, 45 5 7 b by e R BT B /K ~F 5
HEJE 25 55 (P = 0.010), =i 4T 5 /K (+17.65 ng/m) A I7 97 208 2 . 4097 B CAL199 (P = 0.711). CA724

DOI: 10.12677/acm.2021.118484 3345 I IR = =23t e


https://doi.org/10.12677/acm.2021.118484

Xt &

(P = 0.263) 57 it JE T AMAAHOC . — DX 184 448252 FOLFOX 75 LBl Bh Ak T 1t 15 Jed S o HEAT (Bl i %k
TR, EAR R PR KSF(+50 ng/ml) ] WUE A B AT S G R B [7]. IS FHEAR R AT RS
WIT TR BEARRZERFERGEE K. FIFE, ARGIMIR bR C 5T 7 28500 TR A A4 B 7 B 4 B4k
SRR, TEHANEZ T 1 B & R ARBLH AR G R b ic 2 A 77 S T E o 7E — TP
£ Gt iR b4 W S e ey AT T R A R R B, AT TR IR BB AT CAL99 (1) R KT e 2t R A
ARG R IEAHK[10]. HITHET CAT24 K- SHH BT R REATE R, HEAREYT
CAT24 (#1151 /KF- AT AT AR RS 4 #4 [ 11]

AT 738 1ok A AR AR 56 R B, B BT R S 3 R MR bR ) Rk K S A RIFR B R B
HrhJgepus . CAL99 (1R M7 1 i 2L R gk R b TE I .22 57, CAT24 TEW 4 2 A 35 A
Ao —SefF R, &GI8 bRic P78 4k Il & FT Ae A B T MR 00 B 0 SR T M O R, R b 5
LI R IR B DR D 2 1) S22 AR S PE[12] [13]0 ASHIE 5843 BIAE 3 Fl ik gg b 10 47 B A f S8 b
WrhR i 7 1T G B S BRI HI O R, 45K CAT24 1) IR 5B pifhilAE ¢, 4 CAT24 Tl T
AT HT K () 64.0% F DL F RISz, RIS 000 9 4 il £ SR 0 FE (56.0%) A1 57 14 (B5.7 %) 1 Bl e KA. .
— TP A 1 S R A7 3 (8] CAT24 135 /K F R BETRIALST 7 2T 7 38 B, CAT24 1375 K F 1) R B AR
SR DA SR B e AT KT R, M ROC 4R 5 i CAT24 LG /KT ¥ s AR LB 20.5%
[14].

ARETHIT G 1) TRG J2 B I B i — DN EEZ TSR ER, B R T Bl BT 5 VIBRbr A SR
W I B B bR, B VT A IR L ST A A 2 P AN B B8 IR A A L A7), e B e B A AR AT R A
) — AL TR R 2 [15] [16] [17]. pCR &4 & I FriBh ik T 2 J5, A I BEA A B 5 o 9o 40 M
CUAFFLR B, pCR 134 b Non-pCR ¥ 838 15 ZE 47 [15] [18], i AR S Hi by T F ARG 1
T EREE AT TSR, RA TRG 3 203 43 A% Ge M bs e 70 RE 75 55 37 il A 7 i 00 Tk 8 3 B8 s R AT
TR o AW TER I, ATT T CAL99 17K T B T5 I it /8 s BRI R, AT BT CAL99 7KFill sy, Mg
BRI 5E AR MR I LR /N . — TSUIE 70 8 6B 4 BT S S PP B 5 A SR AR A TS AL, 45 R
RIVEITAIIRIR 20 8. CAL99 /K-F MR e K Aae S vy i X I 0 7 4l B A 7 08 38 58 4 2 gk 1 2 i [
#[19]. HHULPI W, CAL199 Wfg 5 B X WA IT M BUS A ¢, RUF A B A7 A e &% CA199
MIZRIAL K-, AT RETIINGHT 4 Bh AT R B S, AT A 38 2 AT Bl Bk 7 S phe e Ay 7 B3Rk T
% . AW G EL TR AT BT AE S R AR iC ) BV I R, ISR AR T S AR AL 5 0 BRI 0%
R SRR CAT24 WIRRAICE W] RE 508 B 58 A SR 0%, (R0 075 ade 39 4 B A 77 110 4% e e i 10 47 B
PE 5 38 56 4 SRR I B 0D i DB A B AT 115 % G b I A 10 0738 A B 5 0 B R R IR Ok R A il —
I (HOA TR CAT2-4 (197 B (+70%) 0] BE T B 4 BT AR SN[ 7] R o] LA SE i W
SRR EIT T G CAT24 7KF B2 SK TINH 4 Bha T7 B B B, g & 1 4k Sk 7 B L0ia T7
%=,

5. &hig

g5 BRTIR, ARG AR RIS . CAL99. CAT24 W REXEH MBI ALIT M7 XA UEF, 45
EHABIIR T R ARG Ja R AR LA, T REA B T S AF s R W R AR B AT T G T AE T 1
BERRE—DLIT .

FEE e
FT A VE 2 25 75 WA AN A AE R 2 o
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