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Clinical value of carbohydrate antigen 50 and carbohydrate antigen 242 in the diagnosis of
colorectal carcinoma

HUANGCong-wu,BAILan

InstituteforDigestiveDiseasesof PLA, Nanfang Hospital, FirstMilitaryMedicalUniversity, Guangzhou510515,
China

Abstract: Objective Carbohydrateantigen50(CAs) and242(CA,y),recentlyrecognizedasserumtumormarkers,arestud-
i edfortheirval ueinthediagnosi softhecol orectalcarcinoma. Methods T hisstudyincluded48patientswithbenignbowel
diseaseand71patientswithcolorectalcarcinoma, whoseserumCAg andCA,, level sweremeasuredbyimmunoradiometric
assay. Results Thetotal positivityof CAs andCAz incol orectal carcinomacaseswere69.0%and73.2%respectively, and
wereonly6.3%and8.3%inbenigncases.| nnon-metastati ccol orectal carcinomacases,thepositivityratesforCAg, andCA,,
wereb2.8%and44.4%respectively, whichwere82.8%and88.6%incaseswithmetastasis. MarkedelevationinCA.x level
wasnotedinthepatientswithcoloncarcinoma (77.5%). Butatearlystageofthemalignancy, bothtumormarkershadlow
sensitivity. Conclusions CAs andCA  areval uabl etumormarkesi nthedi agnosi sof col orectal carcinoma.
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Tab.1 Comparison of serum CAg and CA,, levels and their positivity rates
between patients with benign bowel diseases and colorectal carcinoma
Chs Chwm
Group " “Serumievel pogitivecases Percentage  S9TUMISVEl pogitivecases Percentage
- (KUIL, X s) (KU/L X s) CA
Benigndisease 48 114 101 3 6.3 9.7 8.2 4 8.3 50
Carcinoma 71 298 26.7* 49 69.0* 391 20.4* 52 73.2* CAy
Coloncarcinoma 49 29.7 26.4* 33 67.3* 451 19.3* 38 77.5% 82.8% 88.6%
Rectumcarcinoma 22 30.1 27.3* 16 72.7* 256 22.9* 14 63.7%
* P<0.001 vs benigndiseasegroup; “P>0.05vs coloncarcinomagroup
2 CAy, CAx
Tab.2 Comparison of serum CAs, and CAy, levels and their positivity rates
between colorectal carcinoma cases with and without metastasis
Group N Serumlevd - -CAKJ Serumievel CAM
(KUL, % s) Positivecases  Percentage (KUIL, % 9) Positivecases Percentage
Non-metestatic 36 16.7 12.7 19 52.8 223 195 16 444 CAy,
Metastatic 3H 395 287 29 82.8* 47.9 44.3* 31 88.6 Chse
*P<0.01vs non-metastaticgroup
3
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Clinical analysis of 62 cases of encephalopathy during puerperium

JIN
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Abstract: Objective Tostudytheclinicalfeatures,therapeuticmethodsandprognosisof encephal opathyduringpuerperium.
Method Theclinical dataof 62pati entswithonsetof mental symptomsandsi gnsof extensivecerebralinvolvementduring
puerperiumwereretrospectivelyanalyzed. Results Theclinicalrepresentationsandtreatmentmethodofencephal opathydur-
ingpuerperiumweresimilartothoseofviralencephalitis, buttheformerdiseaseshowednoevidentsignsofinfectioninthe
initial stage,withlongercourseandpoorercurativeeffectandprognosisthanviral encephalitis. Conclusion Patientswithon-
setof mental abnormalitiesduringpuer periumshoul drecei vesystemicneurol ogi cal examinati onasearlyaspossi bl efortimely
diagnosesandtreatment.| nearlystageofthedi sease, cerebral edemashoul dbebroughtundercontrol andthedurati onof ede-
mami ni mizedsoastopreventoralleviatethedegenerationanddemyelinati onofthecerebral cel | s.Prolongedcomprehensive
rehabilitationtreatmentsarerecommendedforthepati ents'opti mal recoveryinl aterstagesofthedi sease.
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