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High Level of CEA and CA125 in Pleural Fluid Correlates with Poor Survival in NSCLC Patients with Malignant Effusions. Zheng Zhi-
hong. Depariment of Respiration of Occupational Disease Prevention Hospital of State Grid Corporation of China ,Zhejiang 311600, China

Abstract Objective To determine whether CEA and CA125, either alone or in combination, could be used to predict survival
time of patients with malignant pleural effusion due to advanced non — small cell lung cancer (NSCLC). Methods Seventy — five che-
monaive patients with NSCLC malignant pleural effusion had been enrolled. Pleural fluid tumor markers were evaluated by enzyme — linked
immuno sorbent assay. Results In patients with malignant effusion, CEA or CA125 cannot remained as an independent predictor of poor
outcome. However, the combination of CEA =100ng/ml and CA125=1000U/ml predicted a lower survival (4.0 vs 8.5 months, P <
0.05). Conclusion The combination of pleural fluid CEA and CA125 can remain as an independent predictor of poor outcome in NSCLC
patient with malignant pleural effusion, which can provide individualized treatment strategy for advanced NSCLC patients.
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