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Prognostic Significance of Preoperative Serum Carcinoembryonic Antigen in
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ABSTRACT Objective: To evaluate the relationship between elevated preoperative serum CEA and the prognosis of non-small cell
lung cancer by a meta-analysis. Methods: Searched Articles on the correlation of elevated concentration of preoperative serum CEA
expression with the prognosis of non-small cell lung cancer from Medline and Embase,extracted the HR (hazard ratio)and 95% CI
(confidence interval)in every article.Analyzed the results of 13 studies by Dersimonian-Laird method. Results: 3505 patients of the
relation between the level of CEA and NSCLC prognosis researched from 13 studies were included. The analysis for homogeneity (Q
statistics test)showed that all eligible studies were with heterogeneity (Q=2201.96,P=0.000). The combined HR was 2.33 and 95%CI was
2.03-2.68, P=0.000. Conclusion: High concentrations of Preoperative CEA may be the poor prognosis factor of non-small cell lung
cancer.
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Fig.1 Flow diagram of study selection
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Table 1 Characteristics of included studies

Study Country N Stage N of Positive Measure Cut off HR related Signifi

ment (ng/ml) indicaters cance
Tomita 2010%! Japan 291 ~ 126 NG 5 (O] S

Blankenburg

20089 Germany 240 NG EIA 6.7 oS NS
Fukai 20077 Japan 45 20 EIA 5 (O] S
Matsuoka 2007 Japan 257 66 EIA 5 (6N NS
Hsu 2007" Taiwan 162 47 IRMA 6 (O S
Tomita 2006 Japan 78 42 EIA 5 SC S
Okada 2004 Japan 1000 ~ 368 EIA 5 (O S
Niizeki 2004 Japan 43 19 NG 2.5 (O S
Okada 2003 Japan 265 ~ 85 IRMA 5 SC S
Sawabata 2002 Japan 297 ~ 56 EIA 7 oS S
Suzuki 1996 Japan 269 89 NG 5 (O] S
Grazia 19941 New York 260 ~ 178 IHC NG (o8} NS
Tsuchiya 20071 Japan 298 60 NG 5 oS NS

Note: Definition of abbreviations: EIA=enzyme immunoassay; IRMA=immunoradio-metric assay; [HC= immunohistochemical

studies; NG=not given;NS=not significant; S=Significant; OS=overall survival, SC=Survival curve.

Begg's funnel plot with pseudo 95% confidence limits
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Fig.2 Results of Meta analysis
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Fig.3 Result of Funnel plot analysis
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