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Study on the diagnosis value of serum CEA,CA724,CA199,MMP and TIMP in the recurrence and metastasis of colorectal cancer
Wu Yuhong
(Laboratory Medicine , Peking University Shenzhen Hospital , Shenzhen 518036 ,China)

Abstract : Objective  To study the diagnosis value of serum CEA,CA724,CA199, MMP and TIMP in the recurrence and metas-
tasis of colorectal cancer. Methods 42 patients diagnosed with recurrence and metastasis of colorectal cancer who were treated and
diagnosed in our hospital from March 2010 to November 2012 were enrolled as observation group,and 42 patients without recur-
rence and metastasis after the operation at the same time were enrolled as control group,then the levels and positive rate of serum
CEA,CA724,CA199,MMP and TIMP of two groups were analyzed and compared. Results
CEA,CA724,CA199,MMP and TIMP of observation group were all higher than those of control group,and those indexes of obser-

vation group with distant metastasis were all higher than those with only recurrence and local lymphatic metastasis, those indexes of

The levels and positive rates of serum

observation group with local lymphatic metastasis were all higher than those with only recurrence(P<C0. 05). Conclusion The di-

agnosis value of serum CEA,CA724,CA199, MMP and TIMP in the recurrence and metastasis of colorectal cancer is higher,and it

can be the important index of monitoring the disease with or without the recurrence and metastasis after the operation.
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*1 WA EEHMFE CEACAT24,CAL199 /K F R BAMEZE L&
CEA CAT724 CA199
205 n
KF-(ng/mL)  FHER[2(X)] K (ng/mL)  BAHEFEn(20) ] KF-(ng/mL)  FHEH (%) ]
P %) 20.37+3.25% 32(76.19)” 35.67+3.51" 35(83.33)" 41.9843.45% 34(80.95) *
palild g 18 15.86+2.27 12(66.67) 12.29+1. 83 13(72.22) 30.23+2. 99 12(66.67)
JEy BBk 2 7 13 25.96+2. 93¢ 10(76.92)¢ 22.89+2, 83% 11(84.62)¢ 43.18+3.51¢ 11(84.62)%
TEAL B 11 37.26+3.41% 10€90.91) # 30.2443.79%  11(100.00) # 54,1544, 14%  11(100.00) #
X R 4 42 6.14+1.05 0(0.00) 4.1240.98 1(2.38) 15.3542.37 0(0.00)
. P<C0. 05, 5% BR4L L4 #  P<<0. 05, 5 Mali g & R0tk L 4% B JR 5t g s & . P<<0. 05, 5 ali i R K L AR .
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AL ! KF(ng/mbl)  FHPER (V)] 7K F-(ng/mL) PR [a(%0)] KF-(ng/mL)  FHPER (V0] KF(ng/mL)  FHPER (V)]
WL 4,7040. 61" 27(64.29) * 218.35+19.63* 22(52.38) * 90. 044-8. 76 * 21(50. 00) * 178.25+17.42* 23(54.76) *
PRL R 18 3.0240.52 8(44. 44) 165.33411. 36 6(33.33) 70.3447.25 5(27.78) 142.36411. 37 6(33.33)
Rk LS 13 4.8540.63% 9(69. 23) & 223, 0620, 15¢ 7(53.85)¢ 89. 1948, 95¢ 7(53.85)% 180. 75416, 37% 7(53.85)%
WEALEERS 11 6.797+0.97% 10€90. 91 = 298.26+30.73% 9(81.82)# 105.15410. 34% 9(81.82)# 251. 34421, 46% 10€90.91) =
poyiEEl 42 1.23+0.26 3(7.14) 73.34+7.05 4(9.52) 32.4642.97 4(9.52) 101.26+8.73 5(11.90)
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