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Relationship of serum CA199 ,CA724 and CEA levels with the severity and
prognosis in papients with gastric cancer

FANG Hong-jiao, LI Cheng-hui
( Department of Internal Oncology ,Anging Municipal Hospital ,Anqing 246000 ,Anhui, China)

[ Abstract] Objective: To investigate the relationship of serum carbohydrate antigen 199 ( CA199) , carbohydrate antigen 724
(CA724) and carcinoembryonic antigen ( CEA) levels with the severity and prognosis in patients with gastric cancer. Methods: The
clinical data of 106 patients with gastric cancer were collected. The levels of serum CA199,CA724 and CEA in patients with gastric
cancer with different pathological characteristics were compared , and their correlation with differentiation degree , TNM staging and tumor
metastasis and prognostic factors were analyzed. Results: Serum CA199,CA724 and CEA levels were increased in gastric cancer pa-
tients with low differentiation degree,late TNM stage, and tumor metastasis (P <0.05). Serum CA199,CA724 and CEA levels were
positively correlated with the differentiation degree, TNM staging, and tumor metastasis of gastric cancer (P <0.05). TNM staging,
treatment mode, CA199, CA724 and CEA were independent risk factors affecting the prognosis of patients with gastric cancer
(P <0.05). Conclusion; Serum CA199,CA724 and CEA levels in patients with gastric cancer are significantly related to the differen-
tiation degree , TNM staging and tumor metastasis,which indicates that they can be used as prognostic indicators of gastric cancer.
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