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The relationship between CEA,CA199 levels and the efficacy and prognosis of chemotherapy regimen of
capecitabine in patients with recurrent and metastatic breast cancer
ZHANG Jianhui .SUN Jingrong ,ZHOU Xianfang ,LUAN Shichao ,YU Zengfeng
Cancer Center ,Central Hospital of Qinghe County ,Xingtai , Hebei 054800,China

Abstract: Objective To test the levels of carcinoembryonic antigen (CEA), carbohydrate chain antigen
199 (CA199) and so as to analyze the relationship of the two indicators with the efficacy and prognosis of
chemotherapy regimen of capecitabine in patients with recurrent and metastatic breast cancer before and after
treatment. Methods A total of 45 patients with recurrent and metastatic breast cancer treated with capecit-
abine chemotherapy regimen in our hospital from January 2012 to December 2015 were selected as the re-
search objects. The levels of CEA and CA199 were detected by chemiluminescence immunoassay before and
after chemotherapy, and the relationship between the two indexes and progression-free survival and overall
survival was analyzed. Results Before chemotherapy,there was no significant difference in mean progression-
free survival and mean total survival between patients with normal baseline CEA and CA199 and those with
elevated baseline level (P >>0. 05). Compared with the baseline level before chemotherapy,the average pro-
gression-free survival and total survival of patients with CEA and CA199 decreased by 25% ,or above than
25% alter chemotherapy were longer than those of patients with less than 25% after chemotherapy,and the
difference was statistically significant (P <Z0. 05). Conclusion Capecitabine chemotherapy regimen in the
treatment of recurrent and metastatic breast cancer have a greater impact on CEA and CA199 levels, thus af-
fecting the short-term efficacy and long-term prognosis of patients. The detection of CEA and CA199 before
and after chemotherapy should be strengthened,and the change of CA199 should be analyzed, which has a high
predictive value for the efficacy and prognosis of chemotherapy.
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