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ABSTRACT

Objective: To investigate the clinical significance of the measurement of carcinoembryonic antigen (CEA) in
abdominal drainage fluid after surgery for colorectal cancer.

Methods: The CEA concentration in the serum before surgery and on postoperative day (POD) 1, as well as the
CEA concentration on POD 1 in abdominal drainage fluid from 112 colorectal cancer patients were determined,
and the CEA concentration on POD 1 in abdominal drainage fluid from 35 patients with benign intestinal disease
was used for comparison. The change of serum CEA level before and after surgery in colorectal cancer patients,
and the difference in postoperative CEA concentration in abdominal drainage fluid between patients with
colorectal cancer and benign intestinal disease were determined, and the relations of the CEA concentration in
abdominal drainage fluid with clinicopathologic features in colorectal cancer patients were also analyzed.

Results: In the group of colorectal cancer patients, the serum CEA concentration on POD 1 was significantly decreased
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compared with its level before surgery, and the CEA concentration on POD 1 in abdominal drainage fluid was
significantly higher than that in group of patients with benign intestinal disease (both P<0.05). The CEA concentration
in abdominal drainage fluid was not associated with the degree of tumor differentiation in colorectal patients (P>0.05),
but changed in the same direction as the depth of invasion and clinical stage of the tumor, and was significantly higher in
group of patients with lymph node or distant metastases than that in non-metastasis group (all P<0.05).
Conclusion: Measurement of the postoperative CEA concentration in abdominal drainage fluid has important
predictive value for the outcome of colorectal cancer.
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Table 1 Comparison of serum CEA concentration before
and on the first day after surgery in colorectal cancer
patients (n=98)
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Table 2 Comparison of CEA concentration on postoperative
day one in abdominal drainage fluid between colorectal

cancer group and benign intestinal disease group

. TG P

) (ng/mL ) (ng/mL)
NIz 112 3.81 1.40~19.81
REBOR AL 35 1.60 07730 00

2.3 KIpERERES|IRK CEARESMHERER
EHXE
R NG SN =S A o 93 R T e

http://www.zpwz.net



4

JEBR, % K ME AR A ARG [0 R U R R A (E 501

CEA W J¥ 2 5% ¥ K 4 it % & X (P>0.05) ;

Jbgg R IR B B g, CEAWRE 27 A
it 2 B L (P<0.05) , Bl 25 Mg 3= e IR B 4
fn, CEA ¥ B A & #r 38 hno#a ¥, T, 4 & %,
T, 4l e, (HAE MR, T,405 T, 41 th i
TGt FEE Y (P>0.05) , TTHST, 4, .45
T, A EF A G4 L (¥ P<0.05) ;
SN CEA MR & TR Bdl, 256
Biik2E 350 (P<0.05) 5 JEAMERSHLN CEA Ve FE ]
R TR A R AL, 22 A Giil 23 L ( P<0.05 );
Mfﬁ%ﬁﬁmﬁﬁ,mAmgiﬁﬁ%#%%

X (P<0.05) , CEA ¥Rl KRB HTHm, 4
ZH B G N L # 25 S A gi it e L (34 P<0.05)
(#3-6) .

=3 KpEEEERESIRRK CEARESIGKFIEFHFLEN
Table 3 Relations of CEA concentration in abdominal drainage

fluid with clinicopathologic features of colorectal

cancer patients
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Table 4 Pairwise comparison of the CEA concentration in
abdominal drainage fluid among groups divided by
different degrees of differentiation in colorectal patients
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Table 5 Pairwise comparison of the CEA concentration in

abdominal drainage fluid among groups divided by

different depths of invasion in colorectal patients

iR T, T, T, T,
T, — — — —
T, <0.05 — — —
T, <0.05 >0.05 - —
T, <0.05 <0.05 <0.05 —

*6 KWpEEBEAREIGKRSHASHEERSRRK CEA R
EmAmLLE

Table 6 Pairwise comparison of the CEA concentration in

abdominal drainage fluid among groups divided by

different clinical stages in colorectal patients
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