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ABSTRACT Objective: To investigate the relationship between serum carcinoembryonic antigen (CEA) and cytokeratin 19
fragment (CA211) levels and the efficacy and prognosis of patients with advanced non-small cell lung cancer(NSCLC), and to analyze its
diagnostic value for therapeutic effectiveness. Methods: 90 patients with advanced NSCLC who were treated in The Affiliated Cancer
Hospital of Guangxi Medical University from June 2013 to August 2017 were enrolled. All patients were treated with erlotinib
hydrochloride tablets. The clinical efficacy of all patients after treatment was recorded. According to the treatment effect, the patients
were divided into effective group and ineffective group. The serum CEA and CA211 levels of patients with different therapeutic effects
were compared. The relationship between serum CEA and CA211 levels and patient progression-free survival (PFS) was analyzed. The
diagnostic value of serum CEA and CA211 indicators in patients with serum alone and combined detection was evaluated. Results: After
targeted therapy, the total effective rate of 90 patients with advanced NSCLC was 44.44%. After treatment, the levels of serum CEA and
CA211 in the effective group were significantly lower than those before treatment. The levels of serum CEA and CA211 in the ineffective
group were significantly higher than those before treatment (P<0.05). The serum CEA and CA211 levels in the effective group were
significantly lower than those in the ineffective group (P<0.05). PFS in patients with CEA =15 ng/mL was significantly shorter than that
PFS in patients with CEA<15 ng/mL (P<0.05). PFS in patients with CA211 =5 ng/mL was significantly shorter than PFS in patients with
CA211<5 ng/mL (P<0.05). The sensitivity of combined detection of serum CEA and CA211 was higher than that of CEA and CA211
alone (P<0.05). Conclusion: The levels of CEA and CA211 are related to the efficacy and prognosis of patients with advanced NSCLC
therapy, and the combined detection of serum CEA and CA211 can improve the sensitivity of targeted therapy evaluation.
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Table 1 Comparison of serum CEA and CA211 levels in patients with different short-term effects( xzs )

CEA(ng/ml) CA211(ng/mL)
Groups n
Before treatment After treatment Before treatment After treatment
Effective group 40 13.48+ 5.22 7.46x 3.28# 7.18% 2.35 3.06+ 2.21%
Ineffective group 50 1421+ 5.64 23.59+ 4.97# 7.29+ 2.49 10.96+ 6.42*
t 0.631 17.668 0.213 7.431
P 0.530 0.000 0.831 0.000

Note: Compared with before treatment, “P<0.05.

% 2P EARRIME CEACA211 kB EH) PFS b ()
Table 2 Comparison of PFS in patients with different serum CEA and CA211 levels after treatment( x=s )

Index n PFS(month) t P
CEA=15ng/mL 39 5.12+ 1.23 8.219 0.000
CEA<15 ng/mL 51 8.56+ 2.38
CA211=5 ng/mL 40 4.96% 1.15 8.942 0.000
CA211<5 ng/mL 50 8.89+ 2.58

% 3 i CEA.CA211 XATT AR ERISE M E
Table 3 Diagnostic value of serum CEA and CA211 for therapeutic effectiveness

Detection index

Sensitivity

Specificity

CEA
CA211

Combined detection

60.00%( 30/50 )*
68.00%( 34/50 )*

86.00%( 43/50)

70.00%( 28/40)
75.00%(30/40)

80.00%( 32/40)

Note: Compared with the combined detection,*P<0.05.
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