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Significance of combined determination of vascular endothelial growth factor,CA125 and

carcinoembryanic antigen in peripheral blood of patients with non-small cell lung cancer

MA Hu, BAI Yu-ju, LI Ning, et al.
(Department of Cancers Af filiated Hospital, Zunyi Medical College, Zunyi 563000, China)

Abstract: Objective To evaluate whether the detection of serum vascular endothelial growth factor (VEGF) combined with
cancer antigen 125 (CA125) and carcinoembryonic antigen (CEA) in advanced lung cancer patients treated by 3-dimensional confor-
Serum VEGF.CEA and CA125 were determined by enzyme-
linked immunosorbent assay(ELISA) and (or) Immunoradiometric assay ( IRMA)in 41 patients with adcanced NSCLC treated by

mal radiation therapy would reflect the prognosis of NSCLC. Methods

3-dimensional conformal Radiation therapy ( 3D CRT group) and in 25 healthy controls. The data was analysed by t test. Results
The concentrations of serum VEGF,CA125 and CEA were significantly higher in the trial group than those in the control group(P
<C0. 05). In the trial group,the concentrations of VEGF,CA125 and CEA at each stage during radiotherapy were significantly lower
than those before radiotherapy( P<C0. 05). The indicatrix’ descent was more obvious within two months after radiotherapy. Conclu-
sion Combined detection of VEGF,CA125 and CEA is helpful to prognosis evaluation of NSCLC patient treated by 3-dimensional
conformal Radiation therapy.
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