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Abstract

Objective To monitor the changes in CEA, CYFRA21 -1 and NSE levels to monitor the response of advanced lung ade-

nocarcinoma to paprizizumab and to predict and evaluate survival outcomes. Methods Blood samples were collected from patients with
advanced lung adenocarcinoma ( LUAD) who received 3mg/kg paprizumab every 2 weeks. We used chemical fluorescence particle immu-
noassay for CEA, IRMA kit for CYFRA21 -1 and NSEIRMA kit for NSE, and used the mouse model after 4 cycles of paprizizumab to an-
alyze the relationship between the changes in their serum markers and tumor response. Prediction of disease survival was performed by
model (PFS and OS). Results After 4 cycles of pABOlizumab treatment, serum CEA or CYFRA21 -1 decreased by =20% , DCR
(CEA, P=0.021; CYFRA21 -1, P<0.001), PFS(CEA, P =0.028; CYFRA21 -1, P <0.001) and OS(CEA, P =0.026; CY-
FRA21 -1, P=0.019). Conclusion A reduction of =20% in serum CYFRA21 -1 or CEA levels may be a potential prognostic mark-
er for predicting the efficacy of immunotherapy in patients with advanced LUAD, but NSE does not respond significantly to monitoring pa-
borizumab tumors.
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