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Values of serum VEGF,CEA,CA19-9 and SF for predicting the efficacy to chemotherapy in advanced gastric cancer
Gu Jinhua' ,Gu Tao' , Zhou Lina® .Wang Ligiang® ,Chen Ling'®
(1. Department o f Medical Laboratory Center ;2. Department of Medical Oncology s Kunshan
Hospital Af filiated to Jiangsu University s Kunshan, Jiangsu 215300 ,China)
Abstract: Objective To investigate the values of serum vascular endothelial growth factor (VEGF) , carcinoembryonic antigen
(CEA) ,carbohydrate antigen 19-9 (CA19-9) and ferritin (SF) determination in assessing the efficacy of chemotherapy in patients
with advanced gastric cancer. Methods Wedetermined the concentrations of serum VEGF,CEA,CA19-9 and SF for 85 patients
with advanced gastric cancer,before and after 1 cycles of chemotherapy and evaluated the the effect of chemotherapy after 2 cycle of
chemotherapy. Results In effective group,serum concentrations of VEGF.CEA,CA19-9 and SF significantly decreased after chem-
otherapy cycle(P<C0. 05), serum VEGF and CEA concentrations significantly increased in progress group (P <C0. 05), serum
VEGF,CEA,CA19-9 and SF concentrations in stable group and serum CA19-9 and SF concentrations in progress group did not
change significantly(P>>0. 05) , compared with those before chemotherapy cycle. Multiple regression analysis showed that serum
CEA,VEGF,CA19-9 concentration changes correlated with chemotherapy efficiency, while serum SF didn't(+=1. 58, P=0. 119).
Conclusion Serum CEA,VEGF,CA19-9 concentration changes associated with gastric cancer chemotherapy efficiency, which help

predict the efficiency of chemotherapy.
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