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on Diagnosis and Treatment for Advanced or Recurrent Cer-
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Abstract: [ Purpose ] To investigate the clinical value of SCCAg,CYFRA21-1 and CEA on the
diagnosis and monitoring prognosis for advanced squamous cell cervical cancer after concurrent
chemoradiotherapy. [ Methods ] Four hundreds and sixty -eight patients with advanced cervical
squamous cell carcinoma were enrolled (KPS =70).All patients underwent serum SCCAg,
CYFRA21-1 and CEA detection before treatment and after treatment. The sensitivity of SCCAg,
CYFRA21-1 and CEA as diagnostic indexes were analyzed. [Results] The sensitivity of com-
bined detection of SCCAg,CYFRA21-1 and CEA was significantly higher than that of single
marker in advanced cervical squamous cell cancer (P <0.05).The sensitivity of SCCAg,
CYFRA21-1 and CEA in patients with stage Ill or IV were significantly higher than that in pa-
tients with stage I b(P<0.05). The serum levels of SCCAg,CYFRA21-1 and CEA significantly
decreased after chemoradiotherapy (P<0.001). The serum levels of SCCAg, CYFRA21-1 and
CEA were significantly higher in recurrent or/and metastatic patients than those in disease-free
patients (P<0.001),but significantly decreased in patients with complete remission (CR) and
partial remission(PR) after chemoradiotherapy (P<0.05). [ Conclusions] The combined detection
of SCCAg,CYFRA21-1 and CEA is helpful for the diagnosis and monitoring prognosis in ad-
vanced squamous cell cervical cancer and recurrence cervical cancer.
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Table 1 Sensitivity comparison of detections of SCCAg,CYFRA21-1,CEA in different clinical stages

Sensitivity
Markers i I v e P
SCCAg 59.56(134/207) 67.11(151/225) 86.11(31/36) 6.423 0.040
CYFRA21-1 27.05(56/207) 56.44(127/225) 80.05(29/36) 57.150 <0.001
CEA 22.71(47/207) 61.33(138/225) 75.00(27/36) 78.806 <0.001
SCCAg+CYFRA21-1+CEA 69.08(143/207)" 81.78(184/225)" 100.00(36/36)° 21.267 <0.001

*:compared with single marker, P<0.05.
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Table 2 Sensitivity comparison of detections of SCCAg,CYFRA21-1,CEA in different pathological stages

Markers I Sensitivity - 2 p
SCCAg 66.23(51/77) 64.67(97/150) 70.12(169/241) 1.378 0.502
CYFRA21-1 51.85(40/77) 56.67(85/150) 54.98(132/241) 0.255 0.880
CEA 44.16(34/77) 46.67(70/150) 51.86(125/241) 1.407 0.495
Table 3 Comparison of levels of SCCAg,CYFRA21-1,CEA before and after treatment (ng/ml,x+s)
Stages ; SCCAg CYFRA21-1 CEA
Before treatment  After treatment  Before treatment  After treatment  Before treatment  After treatment

II'b 207 6.34+2.32 3.13x1.12 5.23+2.46 1.72+1.13 5.84+2.37 2.07+1.33
il| 225 8.32+4.12 3.45+1.73 8.16+3.57 2.63+1.87 7.61£3.63 2.67+1.48
1\% 36 8.89+4.76 4.62+2.82 9.89+4.42 2.87+1.72 9.72+4.48 4.73+2.81

Table 4 Comparison of SCCAg,CYFRA21-1,CEA in recurrent patients and non-recurrent patients after treatment

(ng/ml, x=s)

Groups n SCCAg Sensitivity (% ) CYFRA21-1 Sensitivity (% ) CEA Sensitivity (%)
Recurrence group 81 4.52+3.21 80.2 5.42+2.34 77.8 4.43+3.24 53.1
Non-recurrence group 90 1.56+1.07 6.7 2.26+1.23 13.3 2.41+1.12 7.8

Table 5 Correlation between levels of SCCAg,CYFRA21-1,CEA and response in recurrent patients before and after
treatment (ng/ml, x=+s)

SCCAg CYFRA21-1 CEA
Groups " Before treatment  After treatment  Before treatment  After treatment  Before treatment  After treatment
CR 18 4.26+3.52 1.07+0.73 5.43+2.24 2.43+2.12 4.65+2.13 1.94+1.12
PR 39 5.63+2.83 2.29+1.42 6.56+3.01 3.67+1.82 5.25+2.72 3.32+1.84
SD or PD 24 6.59+2.10 5.29+1.76 6.92+2.94 5.72+3.43 5.46+3.31 5.12+2.74
JiE 7 75 2013 £ % 19 %4 8 H] 597



Journal of Chinese Oncology,2013,Vol.19,No.8

il R A2 U | DR EOTT IS ZE IR R AT YA
SRV, BT T R R AR
Wiz W, LA R ELGIARYT A e TR B AT 5 09 MR Ak
IR0, e A L R N i ] TR R E
AR T LA R, SCCAg CEA I CYFRA21-1
HR A A DN A " S50 1912 W SR T T A — 2 I I R 4
E3-9'&N

SCCAg =Wy A M b oy 2 i — iR A )8 T
22 S TR A VR I W %, = H T2 A X e S
T2 WA I R LW AR . VAT R HKE 543
97 g K CE SR E R DK R R g2 R
T OUA ST Markowska® A R, SCCAg 2 Wi I 2y i
8 98 TR AR ST I 36 T SN R R B A ) b 9 A
Y, Kl SCCAg ¥ 52 & M B S0 i85 ok vl LA 3
T, W B g xR Il T K P BRI SR AR R,
AT X 83 TS i R W de b . ARG R o, R
1.5ng/ml fE R S e, 25 5% wos b 391 T30 IV #8160
REE SN 59.56% .67.11% .86.11% , RAHE Bl
PR 433 1 0 JRe T 084 v 5 (FLFE AN ] 340 1) v e 3
B SR B IR 22 R GE E SC R A [
PR 43 390 10 e e 000y S0 6 A8 TR T IS A0 R DK
I 1 SCCAg 7K F- IR Y7 Ja Y B T B 512 60 B9
R REE N 80.2% , H (A B & & TiRyr e
TERFH, HIRYT G 084S I i I6 I7 JOR 2 1F
FHIE, LB SCCAg 7 Wil v i 1 B 35098 1 R 97 2L
R SRR 2 W B W YA T R T 1 4
J5 T4 BT — 7 B R

CYFRA21-1 % 1] THE /N0 il fii s 19 12 W,
B PP AG I 28 CYFRA21-1 A4 ek 725 i b 98 % 7=
U AN - R VAR A i o = S S
CYFRA21-1 RV T b Bz A Mo A7 OC ey 30k b Rz 24
FfL, 248 250 B AR B i CYFRA21-1 ¥ & B 4
RHMAS . Yoshiyuki 7R T 3.5ng/ml 7E 4 BH
FIWTE , &I 52% 1) B 50655 95 F8 34 1T CYFRA21-1
FEAE, T~V AP =855 50 0.22% \56% 1 75% .
Callet 55 PRI EL 45 /R CYFRA21-1 AR E 5
I PR3 & 4B FE RS s VAR O AE I IV
B W o, R RO R M 4 o 89.5%
F1 86.4% ,  IFH 4 Fou il i A B 1 15T DU AEL 43 71 91.9%
M 92.7%, FEAWIEH R 3.3ng/ml £ R FEH,
i mon Wb W, M8, VIR R 8 50k

598

27.05% ., 56.44% . 80.05%, =4 B AR 53301 i 1F
JRTTHEG R 5 AFLE AN [ 38 43 2 1) v MG 0 S R
ki TGt 2R 22 75 R IR TR I R 43199 7 o e 19
B S0t g KB VR T R A A0 R K LTS h SCCAg K
V- IRIT R YL T R 2 s B0 2 R W R R
77.8% , Holl 2l 0 3% & TIRIT IR KR k&, HIGIT
J&a 0 AR 5 R B IR 9T ROR R A OG U B
CYFRA21-1 75 W W0 v i 1 3 350088 1 3R 7 80R 52 &k
B SR 2 W SR YT SR I L T T AE T 2
HA—EBIE R X,

CEA J& T —Fp g g Mo I, & —F ) 3 i 9
b, 55 AR bR R R s AT R s AR
i3 6 G 11 2 I CEA ZKSF Th s, #3278 52k 5
R | ZARRE IR MURAE L BLRT 3~12 M H E A TR,
AWML IMIE CEA K-, A F T B b 049 1 22
b FEH IR YT RO W B W TS R R 2 e K
Molina 55 /4¢3 £y S & L7 h CEA T 7K F
5 g W DRI 531 A TS 55 1 g RN Btk L
ARFA I I R 43 301 8 e, Jieb 83 671 47 1B K, 1LY CEA
KM, ARG BN R 3.4ng/ml 1N FE(E
giox bW, MW, VI R 8 5 R
22.71% .61.33% .75.00% , 7 53 it I T 43 300 11 i
T 5, (AR AN [R5 23 5 1 v i 10 e Sl i A8 5
L TC ST AR 25 s R [R) A6 AT i IS R A Ak
JE K L3 e CEA ZKSF B S7 I 13 7K 7 W] A1
T AT B KT 5 12 W E S R R R
53.1%, $275 CEA W] LRy Wil v e 199 65 50 116
SRR | 2R S 02 W B W G YT R 1 B
fEhr

B — BRI Y SRR | R M DL R I
PROXF B 25088 L2 e | 97 RO LS A T K
Sheng %5 "A 3 SCCAg . CYFRA21-1 .CEA BE & K
B I R AR T B AR, A BAMIUR R
AW 58 K& B, SCCAg .CYFRA21-1 . CEA £ ] i
B e e SR R BV S R 0 RO B, (H
SR X AN AR L RO R A, BB S T
R EUE, 5K R BE R A it R
(P<0.05); & k& otk 4b % % i 3 1l 5 SCCAg.
CYFRA21-1 .CEA %) R 53 5135 5] 80.2% . 77.8% .
53.1% , =& WA K I 1) R0 RT3k 91.4% , vk 1 5k
A R T ELA A B2 W (A

B 74 % 2013 455 19 %% 8



gE L, A BRI i R S TR YT
Jii SCCAg .CYFRA21-1 .CEA /KA Ak, XiF By 201 fif Jeg
TR 716 7 O K T 0 W BT — 2 i I R 45 =
{8, F5 B R B2 s SR E R RS TR
— &M H, BE U5 R B ER S R T SCCAg\
CYFRA21-1 .CEA /K-F28 40, A Bl T v i 101 5 291 6%
ARG ISEE-W AR Y &1

eS¢

[1]  Hikarawa M,Nagai Y,Inamine M,et al. Predictive factor
of diagnosed recurrence in locally advanced squamous
cell carcinoma of the cervical treated with concurrent ra-
diotherapy and chemotherapy[J].Gynecol Oncol, 2008,
108(1):126-129.

[2] Hisamatsu T,Mabuchi S,Yoshino K,et al. Prediction of
progression-free survival and response to paclitaxel plus
carboplatin in patients with recurrent or advanced cervical
cancer]J]. Int J Gynecol Cancer,2012,22(4):623-629.

[3] Chmura A, Wojcieszek A, Mrochem J,et al. Usefulness
of the SCC,CEA,CYFRA21-1,and CRP markers for the
diagnosis and monitoring of cervical squamous cell carci-
noma[J]. Ginekol Pol,2009,80(5):361-366.

[4] Jiang PC,Zeng SY,Fu XY,et al. Clinical significance of
squamous cell carcinoma antigen in patients with squa-

mous cell carcinoma of the cervix[J].The Practical Journal

2013 #f i1 ity RE &0 1 B8 B R 5| S 1 a8

(6]

[10]

of Cancer,2000,15(5):508-510. [ i £ , & DU oC , 8 B%
o, S B AU A VA BIR b R A AR B DA T e
L PR SCLJ).98 F g E 44 56,2000, 15(5):508-510.]
Xiong Y,Peng XP,Liang LZ, et al. Clinical significance of
combined examination of pretreatment serum CYFRA21-1
and SCCAg in cervical cancer patients [J].Chinese Journal
of Cancer,2009,28(1):82-86.[ FEME , 52 /N, B2ST 3R, 55,
B SR R E R T AT K & K I 7 CYFRA21-1 A
SCCAg Wyl PR L[]89 , 2009, 28(1):82-86.]
Markowska J. Tumor markers in cervical cancer [J].
Ginekol Pol,2007,78(9):715-718.

Yoshiyuki S,Takashi N, Tatsuya O,et al. Serum CYFRA21-1
in cervical cancer patients treated with radiation therapy|J].
J Cancer Res Clin Oncol,2000,126(6) :332-336.

Callet N, Cohen-Solal Le Nir CC,Berthelot E, et al. Can-
cer of the uterine cervix: sensitivity and specificity of
serum CYFRA21-1 determinations|J].Eur J Gynaecol On-
col, 1998, 19(1):50-56.

Molina R, Filella X, Lejarcegui JA et al.

evaluation of squamous cell carcinoma and carcinoembryo-

Prosepective

nic antigen as prognostic factors in patients with cervical
cancer]J]. Tumour Biol,2003,24(3):156-164.

Sheng X,Du X,Zhang X,et al. Clinical value of serum
HMGBI1 levels in early detection of recurrent squamous
cell carcinoma of uterine cervix: comparison with serum
SCCA,CYFRA21-1,and CEA levels|[J].Croat Med J,2009,
50(5):455-464.

< (IGRT)E Rt & T

(Z IGRT AR EMER Y A2 ES4EBEHE 5 S 3)

FH I V4 bR B e 0 T4 0 e g v SR, e R 2 2 AR B I 9 2013 3 VM R S

PR BG5S | S O R I7 (IGRT) [ BRI 25, B IGRT 7 M 17 &%

P PR e B0 17 4 [ 4 22 1

HHEFIYE KT 2013 4F 9 J 6~8 HAEUTIIATIN 24T . AR 2 SO #0019 1 35 44 i g

BT ER
SBRT #H 5% [ llfs PRAF 7€ 24

Wt IGRT/SBRT 7 Hi & 358 % 14 i 88 vh i i HH 2 1
TS, A I S XL EE 7 T A e TR I e ) L A

TR YE, I IF R 5 IGRT/
2P R IGRT/

SBRT J& 7 BB RE . Wl 4 =] B g O iR o7 AR A T AR = 5 )

255 I AR T5 30 Mk - BN T2 LA™ B B 38 5T V48 R =

RO B (310022) s Bk R

AR (13857101269) , 45 (13588819010) , 2k 7 = (13858065669 ) ; 1% H. :0571-88122082;
L~ Ml 4H : xuyaping1207@gmail.com , zhuyuan63@hotmail.com , dxy0612@yahoo.com.cn, (9 H 8 H
THR B 7748 g B2 e WLEE IGRT/SBRT VA7 # AR i A # i SE AT E R ) )

MEFRE201345% 19 %% 8 H

599



