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Carcinoembryonic antigen (CEA) values were assaved in time-span surveys with the CEA Roche
Kit, on 90 Radiotherapeutic patients with malignant tumors who were admitted to the Kitasata University
Hospital. We also evaluated the correlation between clinical and CEA responses in radiotherapeutic
patients.

The method we used is the Hansen radioimmunoassay, Z-Gel Method. A CEA value of 5.0 ng/ml
was considered to be the upper normal limit.

Ten (71%) of fourteen radiotherapeutic patients, whose CEA. values rose higher than 5.0 ng/ml, or
were initially higher than 5.0 ng/ml, and later rose still higher, had poor prognoses. By contrast, 59
(869%) of 69 patients whose values fell, or remained under 5.0 ng/ml and showed little change, had good
prognoses. The CEA responses [rom the mid of radiation treatment time to it'’s end had a very good
correlation to the clinical responses.

The CEA levels of smokers were slightly higher than those of nonsmokers. However, the correlation

between clinical and CEA responses seems not to be affected by smoking.
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CEA o Radioimmunoassay = I % {525 &
Thomson F,¢> Farr #:7, Hansen £,¢> Zirconyl
phosphate Gel 3%, Todd®, EHI' 5 & —Hifk
i, SFH 5 o Onestep sandwich method ([E#H
B wefEsh, CEArv oy ML, Thb
D 5% Hansen HnEREHL S a=w 8 ) VE
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1) BRZEE : 0.5ml o34 £k 2 ml % jn
2 CHifE L, 1.2Mol o @HEHE 2.5ml % ¥
., S0FHEFNEETL.

2y BN ERSC LER ARERT e b
L, WA A vk T 210RET#, 0.01Mol fE
g7 ve=9v2a (pH 6.5) fEEEW CET.

3) AxwH—FHBl:CEA 2Axvw&—F0,
10, 25, 50, 100#1 % EDTA ZFy% 5.0ml o
BOBOMZE.

4) PURPUARIG © CEA FLilmiF 2501 % fnx
45°C, 304pfid] incubate. ¥I-CEA 25u1 # fiiz
45°C, 3043[H] incubate.

5) BRI : Z—% A 2.5ml % i B
P, EOSHER BV % BEIE, 0.1Mol BiER7 v
T=v A (pH 6.25) 5.0ml %Nz EOAHEL,
Vel WsE .
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2) AzvEF—FHl:CEA 22 -%—V0,
10, 25, 50, 100z1 # 0.01Mol EffR7 v & =7
A (pH 6.25) 5.0ml &lpz 5.

3)  HURHUARRIE : CEA Hiigesel % nx b
BEH545°C, 3043 incubate, '*SI.CEA 25p¢1 %
% BEBE%45°C, 3043[H] incubate.
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FEEFTOIORIV2TE DG 4.70 A ThHo
hae

® 5

LB KEREE CHIEEZEOME LT eo Tt
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WEHE TAHONEKE Bbh, bhbhil 5.0
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B LA O R OB - BB O R
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¥ EESGIEE O Lic b o B UYEROHHE
N bORERBEED L Lic. X, RFEROGR

BEGIFSRBERE (AT &, %, #Hickis

B, MRS RD bh - EERRRE (BH)

1AM, CEA {EnZEEh L oPfiF4 B, CEA {4
DOZEENY 5.0ng/ml UFTIE 1.00g/ml B koZE
B Hotzb o, ¥ 5.0ng/ml L cii20%L k-
DEWH B ot-b D CEA HEH I TFHRL L
- (Table 1),

#FTcR% L CEA EXERA Lice b bd
BRI ROAD R OANI D HAHMN, Th
% 5.0ng/ml L) ki EF Lo o KO 5.0ng/ml
PDEcEbie kR Libon 5 B50%0 Lo R
hJebDk E B L, 14l 4 PIRTEERERD b
iz b D RUFRERFFEICH o, 55246k
BT X VIR O HoERITH D, K&k (71
%) IFSETRRAC Bot-. X, CEA {HTRE
L1z b b HTREIRGRORD bhit ot

'able 1 Correlation between CEA and clinical response

Irradiation Follow up Total
CEA level T
A group B group A group | B group A group B group
Rise - 5 8 5 _ 5 10/23 (43%) | 13/23 (57%)
Little change—» 27 8 14 [ 2 41/51 (80%) | 10/51 (20%)
Fall N 19 3 4 I ] 23/26  (88%.) 326 (12%)
Total 51 19 23 7 74(100 (74%) | 26/100 (26%)
Change from the mid to
CEA level the end of irradiation
A group B group
Rise o 1 6
Little change—s 12 6
Fall i 15
Total 28 12 .
A group: good prognosis B group: poor prognosis
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b OH26HP3H HBHH, B 24k 1.50g/ml
DTFoZEEThHY, K5 (88%) \:iEEA LG
iR RFAch B . X, CEA {1 5.0ng/ml
EAUF eI RE 2 358 Lic & O134361h36641 (84
%) DEERRIFGIRCREE I Th oK. KT
Taitrh & REHIK T IR & » CEA {HO 2 Hsdt
T5. TRAXRTGRESRORD bbb O
Thh, EAGL 7HIR 6 BRSO B
highotcd OC, HESHEIRD bhiccdn
i BT EA Ui 1613 2.080g/ml 7 53.20ng/
ml ~RF L boc EFRER o LRTH
%. Ll > TR & 1aHK Tk CEA fi
DOEEBFERESE & X b i\ HEBIBRE IR Lic.

ERICHRT 5 &, EOAE G v, il
s, FUEE, fobscis\ T, Holikhy BITFoHEBY
BYERAER® Bhvie (Fig. 2).

X, B L oPRITFER OBE I L iziE R
BRORER T BT £4RC LRE HAR L
Tz, FEBREE LR HARME A 7RSS O S\
», fEitEgho CEA fEicERnid i bon
%hotohy, CEA {0 il & ERPRPE & OBIER
%, WL, JEMLEEEE L 4 s R0 B
Bitfz (Table 2),

Table 2 Correlation to smoking

Smoker Nonsmoker
CEA level :
A group | B group |A group B group

Rise . 5 8 5 4
Little change—| 13 5) 25 4
Fall M 1 2 7 1|
Total 32 15 37 9 l

A group: good prognosis
B group: poor prognosis
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EDPE T % A7 b O R T 5.0ng/ml LU TiziEli
B2 L 7o b DK 0 RIS B
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5.0ng/mll| FcX iz A L b OLBESREO
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Edgington 513, CEA o & L — T4y
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¥ &0

Z—r it CEA my oty FiITXB
b b CEA O@ERHOIIE R, BUHREIER
BN TUTIR WIROFER 2B

1. R IAREEE OEFHER R OB e



IFfn524 8 A 250

F W CERERRRM & Mty E B & R L.

2. VhiERh L IGEHE T CEA flHo i
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3. WZfliko CEA {HiLJEW¥aiizo CEA fE .k
D —RIC RN NMEE R T, IR & o Bt
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fEe>C CEA filod fEMEAY MG R BUR SR B
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