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[ Abstract ] Background and purpose: Peritoneal metastasis of gastric cancer is mainly discovered in the ad-
vanced cancer. Nonetheless, the clinical applicability of each tumor biomarker in peritoneal metastasis of gastric cancer
is still ambiguous. Therefore, this study investigated the diagnostic value and clinical significance of CEA, CA125
and CA72-4 in gastric carcinoma patients with peritoneal metastases. Methods: A total of 108 gastric carcinoma
patients with peritoneal metastases from Jan. 2008 to Dec. 2013 were studied. All patients were diagnosed by imaging,
operations and pathological examination, and also received intravenous or intraperitoneal chemotherapy. Serum tumor
markers such as CEA, CA125 and CA72-4 were determined during diagnosis and before each chemotherapy. The
diagnostic sensitivity of single marker and combined detection with 2 or 3 markers were analyzed. The correlations
among the serum tumor markers and clinical pathological factors, chemotherapeutic effects and survival time were
analyzed. Results: Positive rates of CEA, CA125 and CA72-4 were 20.4%, 46.3% and 45.4% in gastric cancer patients
with peritoneal metastases, respectively. For these patients, the positive rates of CEA/CA125, CEA/CA72-4, CA125/
CA72-4 and CEA/CA125/CA72-4 were 54.7%, 52.8%, 69.5% and 79.6%, respectively. The combined detection of 3
tumor markers was much better than single marker detection (P<0.05). Positive rates of CEA, CA125 and CA72-4 were
correlated with the ECOG scale (P<0.05). Positive rate of CA125 was associated with ascites (P<0.001), while positive
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rate of CA72-4 was associated with ovarian metastasis (P<0.05). Median survival time of patients with positive rates of
CEA, CA125 and CA72-4 was significantly lower than that of the patients with normal levels of these markers (£<0.05).

Compared with pre-treatment, the levels of all three tumor markers significantly declined after three cycles of chemo-

therapy (P<0.05). The decline in CA125 level after chemotherapy was significantly correlated with decreased amount of

ascites (P<0.05). The tumor markers turned negative after 3 cycles chemotherapy in patients with positive markers upon

initial diagnosis, their survival was significantly prolonged (£<0.001). Conclusion: Combined detection of serum CEA,

CA125 and CA72-4 can significantly promote diagnostic rate of gastric cancer with peritoneal metastasis, and may be

helpful in evaluating chemotherapeutic effects and predicting prognosis.
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Tab.1 The positive rates of 3 kinds of tumor markers alone and

combined with each other

[1(%)]
Test project Positive patients
CEA 22(20.4)
CA125 50(46.3)
CA72-4 49(45.4)
CEA+CA125 59(54.7)
CEA+CA72-4 57(52.8)
CA125+CAT72-4 75(69.5)
Three types combination 86(79.6)
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Tab.3 The relationship between CEA, CA125, CA72-4 and clinical pathological factors

[n(70)]
CEA CA125 CAT72-4
ftem Positive Negative Pralue Positive Negative Pralue Positive Negative Prvalue
Gender
Male 12(21.43)  44(78.57) 0.483 29(51.79) 27(48.21) 0.160 23(41.07)  33(58.93) 0.230
Female 10(19.23)  42(80.77) 21(40.38)  31(59.62) 26(50.00)  26(50.00)
Agel/year
<55 10(20.83)  38(79.17) 0.551 22(45.83)  26(54.17) 0.543 25(52.08)  23(47.92) 0.145
=55 12(20.00)  48(80.00) 28(46.67)  32(53.33) 24(40.00)  36(60.00)
ECOG score
0 11(14.47)  65(85.53) 0.021 30(39.47)  46(60.53) 0.024 30(39.47)  46(60.53) 0.046
=1 11(35.48)  21(67.74) 20(62.50)  12(37.50) 19(59.38)  13(40.62)
Pathologic type
Signet ring 17(20.00)  68(80.00) 0.529 40(47.06)  45(52.94) 0.474 39(45.88)  46(54.12) 0.514
Non signet ring 5(21.74)  18(78.26) 10(43.48)  13(56.52) 10(43.48)  13(56.52)
Ascites
Positive 18(24.00)  57(76.00) 0.123 43(57.33)  32(42.67) 0.000 36(48.00)  39(52.00) 0.269
Negative 4(12.12)  29(87.88) 7(21.21)  26(78.79) 13(39.39)  20(60.61)
Ovarian-metastasis
Positive 3(17.65)  14(82.35) 0.299 9(52.94) 8(47.06) 0.162 12(70.59) 5(29.41) 0.037
Negative 3(8.57) 32(91.83) 12(34.29)  23(65.71) 14(40.00)  21(60.00)
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Fig. 1 The survival curves of different tumor markers in peritoneal metastasis of gastric cancer patients

A: CEA; B: CA125; C: CA72-4
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Tab.3 Detection of tumor markers before and after 3 cycles of

chemotherapy
Group CEA CA125 CA72-4
Before-treatment 45.32+5.78 97.96+8.32 56.52+4.76
After-treatment 30.97+4.29°  49.26+534° 3433371

*: P<0.05, as compared with before treatment group
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Tab.4 Relationship between serum CA125 level and ascites

after chemotherapy

Ascites
CA125 Ve
Not reduced reduced

P value

Normal 8 22 5.815 0.032

Increased 8 4

1.04

0.8

Negative

Survival
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0.4

0.2

P=0.000
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Fig. 2 The survival curves of patients with positive or negative

tumor markers after chemotherapy
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