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Clinical significance of the changes of the levels of serum hemoglobin, vascular endothelial growth
factor, carcinoembryonic antigen, carbohydrate antigen 19-9 and carbohydrate antigen 125 in pa-
tients with gastric cancer before and after chemotherapy
REN Bo
( Department of Gastroenterology ,the Central Hospital of Tongchuan Mining Bureau ,Tongchuan 727000 ,Shaanxt Province ,China )
Abstract: Objective To observe the changes of the levels of serum hemoglobin (HGB) , vascular endothelial growth
factor ( VEGF) , carcinoembryonic antigen ( CEA ), carbohydrate antigen 19-9 ( CA19-9) and carbohydrate antigen 125
(CAI125) in patients with gastric cancer before and after chemotherapy ;and to investigate the correlation between the changes
of the levels of the serum indexes and the effect of chemotherapy. Methods A total of 100 patients with gastric cancer were
selected from June 2015 to June 2016 in the Central Hospital of Tongchuan Mining Bureau. All patients were treated with the
primary chemotherapy regimen with fluorouracil and paclitaxel. The levels of serum HGB, VEGF, CEA, CA19-9 and CA125
were detected before and after one cycle of chemotherapy. The curative effect was evaluated after two cycles of chemotherapy.
Results Among the 100 patients after two cycles of chemotherapy, there were 25 cases with partial remission ( effective
group ) ,37 cases with stable disease ( stable disease group) and 38 cases with progressive disease ( progressive disease group).
There was no significant differences in serum HGB level of the 100 patients before and after chemotherapy (P >0.05) ,but the
levels of serum VEGF,CEA,CA19-9 and CA125 after chemotherapy were significantly lower than those before chemotherapy
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(P<0.05). There was no significant difference in serum HGB, VEGF, CEA, CA19-9 and CA125 levels among the three
groups before chemotherapy (P >0.05). The levels of serum HGB, VEGF,CEA,CA19-9 and CA125 after chemotherapy were
significantly lower than those before chemotherapy in the effective group ( P <0.05). There was no significant difference in the
levels of serum HGB,VEGF ,CEA ,CA19-9 and CA125 before and after chemotherapy in the stable disease group (P >0.05).
There was no significant difference in the levels of serum HGB, VEGF ,CEA and CA19-9 before and after chemotherapy in the
progressive disease group (P >0.05) ;but the level of serum CA125 after chemotherapy was significantly higher than that be-
fore chemotherapy (P <0.05). The levels of serum HGB,VEGF,CEA,CA19-9 and CA125 in the effective group were signifi-
cantly lower than those in the stable disease group and the progressive disease group after chemotherapy (P <0.05). There
was no significant difference in serum HGB, VEGFEF and CA19-9 levels between the stable disease group and the progressive
disease group (P >0.05) ;but the levels of serum CEA and CA125 in stable disease group were significantly lower than those
in the progressive disease group after chemotherapy (P <0.05). Multiple regression analysis showed that the changes of the
levels of serum CEA,CA19-9,CA125 and VEGF were significantly correlated with the effect of chemotherapy (P <0.05) ;the
sequence of the correlation was CEA,CA19-9,CA125 and VEGF. There was no significant correlation between the serum HGB
level and the effect of chemotherapy (P >0.05). Conclusion The changes of serum CEA,CA19-9,CA125 and VEGF levels

were correlated with the effect of chemotherapy in patients with gastric cancer. Detecting serum CEA, CA19-9, CA125 and

VEGF levels is helpful to predict the effect of chemotherapy.
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Tab.1 Comparison of the levels of serum HGB, VEGF,CEA,CA19-9 and CA125 in 100 patients with gastric cancer before

and after chemotherapy
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s} ] n HGB/(g- L") VEGF/(ng - L") CEA/(pg - L7") CA199/(kU - L™") CA125/(kU - L°")
&gl 100 113.2 £20.1 403.6 £83.8 133.7 +42.3 198.9 +23.5 86.7 £35.1
& id= 100 110.4 +28.8 321.5 +67.6 92.8 +78.4 144.6 +98.3 42.6 £39.8

! 0.138 1.321 0.795 0.931 1.439

P >0.05 <0.05 <0.05 <0.05 <0.05
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Tab.2 Comparison of the levels of serum HGB, VEGF,CEA,CA19-9 and CA125 before and after chemotherapy in patients

with different therapeutic effects
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Il 2 38
AbZEVE 97 B 113.6 +18.8 404.6 £79.5 133.7 £22.3 201.9+19.6 85.7 +30.4
N = 116.4 +12.8 410.6 +39.3 140.8 +38.4 202.6 £18.8 102.6 +42.2*
B e Al 37
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HRA 25
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i 103.2 +11.5 275.3 £23.4" 88.6 +35.4" 113.6 +48.8" 38.6 £29.8"
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Tab. 3
VEGF,CEA,CA19-9,CA125 levels and the effect of chemo-
therapy

Association between the change of serum HGB,

miH r t P

CEA 0.832 4.624 0.000
CA19-9 0.688 3.752 0.003
CA125 0.424 3.109 0.009
VEGF 0.544 2.933 0.013
HGB 0.144 1.932 0.063
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