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RS A G Ry o s CEA .CA19-9 K31
B P T HERY 5N
REHR B F 8B F Her KRIES
(HE T B ) U 2 2 e TR B 2 5 23 SR 9k 3% 430077)

RBE B 455 8 BARE R G ML 240 57 3T 8% o 7% CEA( £ 7% J8% R4 R , carcinoembryonic antigen), CA19-9 (4544 ¥ & 19-9,
carbohydrate antigen19-9 ) /K -F % %95 S 4669 % wh . J5ik: WU 2015 4 2 A £ 2017 4 4 A R IEKE 60 B 8 B2 16 R T4 IR I%
BRET FERE 5 A A G B IALST T R LR)Fa A G H AL IF B A WUIE #OH IR (AR E) , A2 & 41 45, A Fo Bk G 28
BEFHCEF ST | ANABCEFJE)FE M %1754 CEA.CAL9-9 5 &% FhibIAFK T8 T, a7 e Fal R & 4
HRBE TG A ER BN B L, 58 89787, WAL s 7% CEA.CA19-9.CD3*,CD4*,CD8",CD4/CD8" /K T pb#x £ F34 L
Goit 3 % SL(P>0.05) ; WA UL 36 77 )5 fn ik CEA CA19-9 & CD8' /K- 2 4% T st B 40, CD3".CD4" .CD47/CD8" K F 2 % & F s+ &
W, EFAATFEL (P<0.05); BAFTHFH ., BoRek, WRME AWML ARKZFHYREF LT FEXLP0.
478,0.668,0.315,0.552); AL LA 4 F A B i B S A AR A 85.37%, B F & F AT B241(70.73%,P=0.017), Z5it: 5844 15548
Vo, B ARE AJG MRS EALTF T I 2 AR % K i h CEACA19-9 K-F B £ 54 kit RS L AF 0T, LebBig,
KA ML 24057 5 H /8 s CEA; CA19-9; %k h fk
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ABSTRACT Objective: To investigate the effect of intraperitoneal hypertherpric perfusion chemotherapy on serum
carcinoembryonic antigen (CEA), carbohydrate antigen19-9 (CA19-9) and immune functief in patients with gastric cancer. Methods: The
clinical data of gastric cancer patients treated in our hospital from February 2015 to Aptil 2017 were reviewed, according to the treatment
scheme they were divided into systemic venous chemotherapy group (control grotip) and systemic venous chemotherapy combined with
intraperitoneal hyperthermic perfusion chemotherapy group (observation group), 41 cases were selected for each group. The changes of
serum tumor markers CEA, CA19-9 and immune function indexes of tWwo groups of patients before and after chemotherapy (before
treatment) and after 1 months of chemotherapy (after treatment), the o€currence of toxic side effects after treatment and the improvement
of quality of life before and after treatment were detected and cempared. Results: There were no significant difference in the levels of
serum CEA, CA19-9, CD3*, CD4*, CD8" and CD4"/CDS8* between the two groups before the treatment (P>0.05). After treatment, the
levels of serum CEA, CA19-9 and CD8" in the observati

of CD3*, CD4" and CD4*/CDS8" in the observation

group were significantly lower than those in the control group, and the levels
oup were significantly higher than those in the control group, the difference was
statistically significant (P<0.05). There was no significant difference in the incidence of bone marrow suppression, nausea and vomiting,
ss between the two groups (x*=0.502, 0.184, 1.008, 0.355, P=0.478, 0.668, 0.315, 0.552).
group was 85.37% significantly higher than that of the control group (70.73%, P=0.017).

abdominal pain, diarrhea and intestinal stem
The total effective rate of the observati
Conclusion: Compared with simple systemic chemotherapy, intraperitoneal infusion chemotherapy after radical gastrectomy for gastric
cancer can reduce serum CEA and CA19-9 levels, improve immune function and quality of life, and has high safety.
Key words: Intraperitoneal hyperthermic perfusion chemotherapy; Gastric cancer; CEA; CA19-9; Immune function
Chinese Library Classsification(CLC): R735.2 Document code: A

Article ID: 1673<6273(2019)03-477-05

YEEZ T R (1981-) i1, 3R B, 2N FE MRy T R BIFST , B i : 13469980074, E-mail: zhouzhilin468@163.com
HRMES S (1966-) AL, B FARE A, F2EN T B ISV ERYHEST , E-mail: 2zhao381827331@163.com
(ks H191:2018-04-30 43257 H #]:2018-05-24)

DF CfEf#i ] "pdfFactory Pro i A6 www. Fineprint.cn



http://www.fineprint.cn

- 478 - IREYES#E wwwbiomed.cnjournals.com

Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

22

Al S

T B 1 i A ], LR R M BB AR B 2 1 5
RRTFBICRN 50%, & 2 B B ia 1 i U FARUIBR S
HRR A5 SRYT B Iy 2, WRIA T B R E— B,
HHRFE2REFEERSIETEC L REMI, 8 iRy
B, PR T 2 B A YT I OGP,

S B AT T AR A oA R A A R T Ry
AHFBZ — AR BARST I Z b BRI I AT 25 e i
B, R0 R e 98 14 A2 205 R A BT, e s A 1 Ay 7 I R
BRI B TR VA YT T 5 R — R B ALY T 25
TETE TR T, AT ORANE I R A7 25 e BE AR AN
& A VR AT RV E NSO 00, AR 322
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1.1 —Rg&EM

EEME 2015 47 2 A 2 2017 4F 4 A IRBEWGAR B B
I RTERE, A X2 556 © L E KA SRR A R
HALUEETIE A6 B RS WR ;@ BE Y E T4
IR B B AT ~IV 1 s @ 39474 20— A Rl ¥4 975
Ib s @ 0 B S S R R UG A S R IR © B BT
Wiz 3450 B K (E)FE B G R B I A R B 1
ELHERR : O A Hofth ™ B0 IR 10U 20 T DO g e L 2k i
WARGEG S A B et B O IR fAL B84 ;0
KPS P43 <60 43 ; @ XHLI7 A 1E 25 i %  © B A Be)5 I AR
BEOREARA AN B S R  ANEMARIFE R . AR5 A
IR SRR T 5 4T o

WAL SZ BT T3 5200 A Bk A7 20 G R ) R4 B
FRALI P IBC A M B AT T ALy T 2 CULZR 20, B R A5 R L 41
B, XFHRAL, SRR 23 ], LR 18 i AR 48 &
~78 & VAR NE(56.38+ 4.42)% ; I R 43 I A 28 25 25 4], IV
W 16 ), WA, SR 22 6, et 19 65 450
4T % ~76 % B (55.69% 4.83)% | I R4 HTIL 1A 28 %
23 5], IV BB 3 18 il PHAH AR ARHE  J5 2o LBl R R A3 B ¢
B2 R TG T E R L(P>0.05), BA AT Ltk
1.2 &7

Z: IR BESTT I BRI T MR T . X IR R T
ARG 2 J8 ~3 AT g kry, 75 1 d bk &
B 135 mg/m?, 45 1 d~5 d 8k RN 20 mg/m2, %5 1d~5d
KRN 0.8 g~1.0 g, BMIME 4 A EE FIALTR 1K,
ST 6 AN RIHIATTY o WAL B H kg B A IR B LT B o
RESH 1d-2 d HTEBEREERLT, K51 A5 T84
JPOTRFEN IR, BRI A e S S B TR E YD
S0 SR AL W A R AT R R 1 YR, BRI S 90 min,
W84 d, RSB RITE 1 d ASE 4 d I8 HERER 100
mg/m? ByBFI4H 5 3000 mL 0.9%F AN G AL, fLy75E 2d
A 3 d HE G i 0.75 g FURMEE S 3000 mL 0.9% %
A ER IR 1, A DB N T S 7, 7 DR ) s R e W v

A 10 mg # FEKFAFT 10 mL 2% FZ K )3 h i AL,
PRV AR R A3 38°C i, PR REA RS
JI Fs , AR S iR Aok 0 3 VIR R R AE 41°C ~43°C 90 min, L7
SRR £ 3 1 W S A LA TR 2, S 4R e SR T A2 1
25 T UL ER R VR R U AN VG 1, ARV RS RS R IR IR
1000 mL 7, HEH 2 RMEFER
1.3 igkrtail

FALITFATGRITEN M ALYT 1 A HIEGRIT IR RS
ANE KL, 805 BUNE , BT -70°C UKAA PR AR . RS+
kR MIEFREY [ 98 R LI (carcinoembryonic antigen,
CEA), ¥ 4% Pt L 19-9 (carbohydrate antigen, CA19-9)], % 5% )
fit:CD3* .CD4" ,CD8*,CD4"/CD8" k-, H:H CEA CA19-9 /k
S E i oA E Ak 2R KOs, R AR R A T ks
ARSI E B R F 58 2 IR R 200 G4 T, PR vh
TR &0 A e A W FR A B e BT S s 5 i
AT (R XIE YT e 2 dE RIE A S AT 5 A TR B i AT 48
TR, Horh BRI AR BB ] GRS RS S
HRERHL , A 1% BT 1A 2 BB T 40 (KPS) . KPS 1T BR YT R
2 10 20 M s KPS P4 shFE 10 3 LANIE R E iR
75 KPS PFAr AL 10 4MiE J BEAG, A 80R =(3 s + fag )/
X1k
L4 it F4haE

WFFERE AL AR g SPSS17.0, 28 1E 25 B iF A Jga b 7
Y R REDIREFE PR K AT A IR 00 , R ikl A AR
YPBUECR ST RR AR 56, TR 3R A B (%), Gt
NN R TR, LA P<0.05 R EFA G245 L,

2 #R

2.1 WAEIrEIEMTE CEACA19-9 /K FHyLLEE

k1 P, WAIRITRIINGE CEA CA19-9 K iR 7
A TOGE H 24 5 X (P>0.05); Wi 21 3697 5 IfL 7 CEA ,CA19-9 /K
SEESH PRI RTEY R (P<0.05), HLWZEHIGTT S L%
CEA .CA19-9 7K F[(10.65% 1.39)ng/mL, (50.48+ 7.23)U/mL]#
B ZAL TG YT 5 0 I 4L [(20.37+ 4.40)ng/mL, (80.69+ 9.06)
U/mL](P<0.05),
22 WABITEIEREIEERILLE

g 2 FiR, I4LEY7HT CD3'.CD4".CD8*.CD4/CD8" 7K
Wi A RIS R L (P>0.05); JAYT )R, R4 CD3",
CD4"/CD8" 7K - B4 20 PN VA YT /i 5 3 7 155 , CD8™ /K1 fi AL
THARITHI(P<0.05), CDA* JK V- & THRITHT  (H2E R LG i+
B (P>0.05); MEEHIRYTJG CD37.CD4*,CD47CD8" /K- [
(57.62% 3.56)%.(47.32+ 2.18)% (1.58+ 0.18)|¥5 147 R I 2
T, B B E S T BRA(46.94% 4.36)% .(33.56% 3.19)% .
(0.94+ 0.17)],CD8* JKIF-(32.64+ 2. 47)%HIGYT AT b B M5, .
Ui AR T X A (36,922 1.27)%(P<0.05),
23 WASRERAZEBRMILE

X R 2H v e A i E AR R 21 491(51.22%), M0 K i 2
17 1(41.46%) , G IE TS B 5 41(12.19%), I A5iH B 3 3
B1(7.32%) . WRELLH B BEID ] MKk R R TS e s RE
KA FAY R A 23 5] 18 51 .7 A 2 ], B LA A
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* | BARITRIRIE CEA CA19-9 7K HILE (vas)

Table 1 Comparison of the serum CEA and CA19-9 levels between two groups before and after treatment(xs)

Groups Cases Detection time CEA(ng/mL) CA19-9(U/mL)
Before treatment 36.99+ 6.45 173.55%+ 19.39
Control group 41
After treatment 20.37+ 4.40 80.69% 9.06
t1 value/P value 13.629/0.000 17.782/0.000
Before treatment 37.82+ 6.62 173.79+ 19.51
Observation group 41
After treatment 10.65+ 1.39 50.48+ 7.23
t2 value/P value 25.719/0.000 37.948/0.000
t3 value/P value 13.488/0.000 16.688/0.000

Eu L ER 2 EARRTREARMBAANATRIEILE; 3 ERTHBERTELR,

Note : ¢1 value and 2 value respectively represent the level of comparison between the control group and the observation group before and after treatment

; t3 value indicates the comparison between the control group and the observation group.

R 2 FHEBTHIE RR I LB (vs)

Table 2 Comparison of the immune function between two groups before and after treatment

Groups Cases Detection time CD3%(%) CD4'(%) CD8'(%) CD4'/CDS8'
Before treatment 4238+ 3.42 32.42+ 3.29 38.16x 1.46 0.87+ 0.10

Control group 41
After treatment 46.94+ 4.36 33.56x 3.19 36.92+ 1.27 0.94+ 0.17
t1 value/P value 5.269/0.000 1.593/0.115 4.103/0.000 2.273/0.026
Before treatment 4339+ 335 33.34+ 2.54 38.49+ 1.48 0.86x 0.08

Observation group 41
After treatment 57.62+ 3.56 4732+ 2.18 32.64+ 247 1.58+ 0.18
12 value/P value 18.639/0.000 26.743/0.000 13.008/0.000 23.404/0.000

t3 value/P value

12.149/0.000

22.804/0.000 9.867/0.000 16.552/0.000

it E 2 ES AR TR AR NEEEN AT AR LR ;3 BERTAHBRTEILR

Note: t1 value and 12 value respectively represent the level of comparison between the control group and the observation group before and after treatment;

t3 value indicates the comparison between the control group and the observation group.

56.09% .43.90% . 17.07%11 4.88%., W11 45 25 MIVEF & 26 % 1

RN R E G2 X (P=0.478,0.668,0.315,0.552),
24 WABRTRIIRERRENE R AMLLE
XF RRALIR T 5 AR IS T i T R AR A 12 ]

U

29.27%, TIT BATRCHE N 70.73% ; WERLLTHAT 6 11(14.63%)
F AR T T e, MR N 85.37% WAL A AR B
TR (P=0.017)(3 3).

3 WAEFERETUBRELLERIBI(%)]

Table 3 Comparison of the change of quality of life before and after treatment between two groups[n(%)]

Group Cases Raise Stabilize Descend Total effective rate
Control group 41 13(31.71) 16(39.02) 12(29.27) 29(70.73)
Observation grou 41 22(53.64) 13(31.71) 6(14.63) 35(85.37)
+” value/P value 5.711/0.017
3 Wi Ti %, BTG R F8ChE AT 259 A 5128 SR M e K

92
Vit

Frovsf Rt s 3 ) B 98 A4 A AL T i, oz fe
PR 5 A0, T2 Tt R AR S AR T SR BHAF I 1 1
I —E TR ET S FARTAE DI BRI R L2 B &
ME—F B, (H il T 3200 0 ek PR TR A B A, (8 7 2 B A
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FARNERGERI TR 25T R B R T 5
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