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HE . BRY Wi e L3R 19-9(CA19-9) Sk £ 90 it 8 3R (SCC) LR AR 3R (CEA) £2 B
$ B BN B H AT 8 S )6 TG AL T 89 R RN, A 16 RAR A BH R 6 7 TN A AR E M. TR
BB R I 2021 41 A —2024 41 A TP HE K FRFEFRKE R X P EREL ST 1200 00 %
TN B E AR, TR & H 2 AR BT A A5 (Nab—P)+ A48 (NDP)LJF . AR
P BHEEZ BT RGO AR R (644)) 5 KM (564]) . Yed M4 %04 97 1 fo ik CA19-
9 .SCC.CEA &P, R Spearman 3% 5 #7 f2 75 CA19—9 . SCC.CEA 5 . 8 5% 52 bk i 55 8 % 16 R 45 fR 69 48 %
M, KA % R E —f% Logistic W1 )A AR A7 i B0 % 52 BT 95 B F 2007 TR B &, 2% 2R E T 4E
HAE(ROC) W & 5 H7 o 7 CA19—9 . SCC,CEA M FUG 9 FUm 18, Z5R LR 4094 57 A1 J& CA19-9.SCC.
CEARF 8 21039 3 T AL (P<0.05), i CA19-9.SCC.CEA 5 & Jk R 2 f#3) 2 48 % (r=0.377,
0.528.0.619, P <0.05) . % B % —#& Logistic BIA L R R R A h [ OR =7.023(95% CI:1.630,
30.248) ] 9% [ OR =11.133 (95% CI:1.997, 62.065) ] . 3 #k € £ a4 [ OR =11.474 (95% CI: 2.362,
55.739) ] . CA19-9 K F % [ OR =1.069 (95% CI: 1.004, 1.138) ] . SCC K F & [ OR =4.751(95% CI: 2.081,
10.847) 142 CEA & F & [ OR =1.722(95% CI:1.253,2.368) 13 4 8630 35 5 W I 5 B A AL T A 2% 40 o T
B % (P <0.05), ROCWHESIITLERRF,CA19-9 89H B A 57.10%(95% CI:0.432,0.703) , 45 F 1 A 79.70%
(95% CI:0.678,0.887) ; SCC #9HL B A 64.30%(95% CI:0.504,0.767) , 4F 1 A 84.40%(95% CI1:0.731,0.922) ;
CEA 898 RHE H1 71.40%(95% C1:0.578,0.827) , 45 5 41 87.50%(95% CI:0.769,0.945) 5 = 4 B-AHa ) 64 A8
A 80.40%(95% CI:0.676,0.898) , 4 1 4 92.20%(95% CI:0.827,0.974) . it ik CA19-9.SCC.CEA &
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Abstract: Objective This study aims to explore the application value of serum CA19-9, SCC, and CEA as
biomarkers in the short-term efficacy assessment of patients with advanced sinus tumors following
radiochemotherapy, to provide more precise biomarkers for predicting short-term treatment response. Methods
This retrospective study included 120 patients with advanced sinus tumors treated at The Central Hospital of Wuhan,
Tongji Medical College, Huazhong University of Science and Technology from January 2021 to January 2024. All
patients received conformal intensity-modulated radiotherapy combined with nab-paclitaxel (Nab-P) and nedaplatin
(NDP) chemotherapy. Based on the clinical response after treatment, patients were divided into a remission group
(64 patients) and a non-remission group (56 patients). The serum levels of CA19-9, SCC, and CEA before and after
treatment were compared between the two groups. Spearman correlation analysis was used to evaluate the
relationship between the levels of serum CA19-9, SCC, CEA, and the clinical remission status of patients with
advanced sinus tumors. Logistic regression analysis was conducted to determine the factors affecting the efficacy of
radiochemotherapy in patients with advanced sinus tumors. Receiver operating characteristic (ROC) curve analysis
was performed to assess the predictive value of serum CA19-9, SCC, and CEA levels for prognosis. Results The
pre-to-post-treatment changes (decreases) in serum CA19-9, SCC, and CEA levels in the remission group were
significantly greater than those in the non-remission group (P < 0.05). Serum CA19-9, SCC and CEA levels were
positively correlated with clinical non-remission (r, = 0.377, 0.528, 0.619, P < 0.05). Logistic regression analysis
showed that squamous cell carcinoma pathological type [OAR = 7.023 (95% CI: 1.630, 30.248) ], positive surgical
margin [OAR = 11.133 (95% CI: 1.997, 62.065) ], positive cervical lymph nodes [OAR = 11.474 (95% CI: 2.362,
55.739) ], high CA19-9 level [OAR =1.069 (95% CI: 1.004, 1.138) ], high SCC level [OAR =4.751 (95% CI: 2.081,
10.847) ] and high CEA level [OAR = 1.722 (95% CI: 1.253, 2.368) ] were all risk factors for non-remission after
chemoradiotherapy in patients with advanced sinus tumors (P < 0.05). ROC curve analysis showed that serum CA19-9
had a sensitivity of 57.10% (95% CI: 0.432, 0.703) and a specificity of 79.70% (95% CI: 0.678, 0.887); serum SCC
had a sensitivity of 64.30% (95% CI: 0.504, 0.767) and a specificity of 84.40% (95% CI: 0.731, 0.922); serum CEA
had a sensitivity of 71.40% (95% CI: 0.578, 0.827) and a specificity of 87.50% (95% CI: 0.769, 0.945). The
combined detection of the three markers showed a sensitivity of 80.40% (95% CI: 0.676, 0.898) and a specificity of
92.20% (95% CI: 0.827, 0.974). Conclusion Serum CA19-9, SCC and CEA levels can be used as effective
biomarkers for evaluating the efficacy of chemoradiotherapy in patients with advanced sinus tumors. The combined
detection of the three can improve the sensitivity and specificity of predicting the efficacy of chemoradiotherapy in
patients with advanced sinus tumors.

Keywords: advanced sinus tumors; carbohydrate antigen 19-9; squamous cell carcinoma antigen;

carcinoembryonic antigen; radiochemotherapy; biomarkers; efficacy prediction
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PEHL 2021 4F 1 H—2024 4 1 A TRl K2
[F] T [ 2 e B 2 v 15 e 12 32 16 97 Y 120 1]
W5 S G I R R . R IR
& W 5RO IT BE S R E S B R R B (Nab-
paclitaxel, Nab—P) + 7% i5 41 ( Nedaplatin, NDP) {L 7 IA
I7 o AR R B IR TR WY IR 2% A DL ol %
Rl (64 6)) 5K Z M (56 41) . A RE TR
37 B, Lok 27 B A 48 ~ 76 B, 1 (66.46 +
5.65)% o KRB 30, Lotk 25 6] 5 4R 49 ~
77 %, F¥(67.75£531) % . A —MEGER IR, 22
SHGHFEE L (P>0.05), BA M, ABFRsg
[ B s 22 A0 PR 2 D1 23 W AL IE[2024 18 11 - (125) ).
1.2 MASHERIRE

121 e OZHALUR B2 (F ARG )
Wi Ry S5 GBI bR R ) s @TNM I IR 43 1]
S 0391 5k IV 391 5 58 Bl 2 /0 2 4 J& 30 9 [a) 28 i 1k
I7 s @I HI=6  H .

122 e OFFE™EONRE R E
o B Al ™ O A AE 5 QU0 B 52 0k i, B
C 4% 32 R AT IR 9T s @A ™ O U Bk
I 5 @ U Ui 3 5% 0 3L 1 2 s B 8 XA L BT
250 (NS k2 R ik ) A el .

1.3 Ak

1.3.1 & % 3 5% 32 J7 (intensity—modulated radiation
therapy, IMRT)  IMRT A8 1 55 FHTTHSEHLEH BY
Wit ETREN CT w4k BB 5 5, K
iy 0 8 PR R ) PR IE R A AU = e R . R A
Py 3O e ) e S RS R o A C L ORI a7 R
e, [FE R E BT . EIRIT AT E A
R, , B ORIGTTRE o T A AL [ e & (il
BRI SRER, OB UIR YT AL E I — Bk
TR YT R PR A TR IR T TR 2 A AR
TG R RS R BRI R & O i R R X

1.1

(planning gross tumor volume, PGTV ) : 60 ~ 72 Gy/2 ~
3 Gy, TR X (planning target volume, PTV): 50 ~
56 Gy/1.8 ~ 2.0 Gy,
132 Nab-P+NDPALy7 % {ESHEEE(H
HASER) (AR EALERREZ A RA,
] 245 fE 7 H20183044 , BLA% : 100 mg) K & 7 5 A 4%
KO E WA RA A, E LS
H20050563 , HiLA% : 10 mg)fbI7 . MRIGEFEARE
' ) e IR Al FROIR BB S R B DK S 4R 2
B3JAR 1A A
1.4 iFiER
141 & CA19-9.SCC.CEAK-F REBRER
(] 25 2 A1 & i K oL £ T Avant J-HC = 3 5.0 HL
(& = D1 g 8 2 IR 5 AT BR A W] ) L 4 000 r/min #5.0>
10 min , i I B AR W5 FVE W o 4 1] UniCel DxI
800 DI 5e & A 27 it e 8 3 A A (36 1 DL e &= R
IRAEAT BN 71 ) K DU e 2 350 A 0 if ¥ CA19-9 .
SCC . CEA 7K
142 FRACTT T AR S ISR T AU
MARME(RECIST 1., FHALs7 45 s 14 H AR
AR K A 2 RIS I PRRE R AR DAk 3 3197 %
5% 4= 2% f# (complete response, CR ) 38 ¥ kL 58 4= 1 2% It
E e e N 1 P (3 2 2 (partial response, PR) F54p
g kR K AR R A R U D 230% 5 9 R E
(stable disease, SD) i A ik | PR 5 PD A7 1 ; 7 12
Ji% (progressive disease, PD ) #5 #U kb e K HAS Z FlAR
d5e/IMELHS T =>209 =5 BUFT AL . AR WTFEHF CR+
PRIUAN “ ", SD+PD Ik A 22 fift , 45 ks 8 3 40
h GRS R G
1.5 HITEHE

HUHE 53 BT >R FH SPSS 26.0 Ge ik, e Bk
DASEL = hrifi 22 (£ 0) R, WA ek S 118K
PRI LR (%) Fow, B K% ; A
KNE 43 #1 R H Spearman 25 5 5200 X284 #r R HH 22 [
R — B Logistic [0] 946 1 5 2 il 52 350 2% T AR R ik
(receiver operating characteristic, ROC) gk, P<
0.05 1 2 5 A Ge it 7 .
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BN, ek, ZR¥RSTEE L
(P>0.05) . 2z fiff 25 55 R 2 fifk 20 1) g B 26 B A4 R
DI B R R SO 25 R R 1L, & xRk,

ERMAGITFE X (P<0.05); ZfHilmE s
b B0k BH 4 55 R 20 4k B2 455 BH 1 SR B AR T R 2% it
H, W1,

1 ZEBMASKREBAEREREE
_ BRI 151 (%) Y% 11(%) SRS 51(%) TR 61(%)
Es il n W%, x+s) B/l
G5 AL [ [ [ W50 <60 Gy =60 Gy
G 64 66.46 + 5.65 37/27  22(344) 42(65.6) 25(39.1) 39(60.9) 23(359) 41(64.1) 39(60.9) 25(39.1)
KRG 56 67.75 +5.31 3125 39(69.6) 17(30.4) 35(62.5) 21(37.5) 37(66.1) 19(33.9) 29(51.8) 27(482)
tIC1H 1.283 0.073 14.864 6.563 10.848 3.384
P 0.202 0.787 0.000 0.010 0.001 0.066

2.2 FABITHIEME CA19-9,.SCC,CEA K F
Ay

G 5 R 2R 4B YTHT CA19-9 . SCC. CEA
KFHE, Z&oktm, ZRPLHEIT¥EL (P>
0.05). a5 KREMARIT 1 H G CA19-9,
SCC. CEA KA, &Kk, 2R ALH%

B (P<005); ZfEHAIHIT 1A HJE CA19-9,
SCC. CEAK PR FREMM . ZHH 5 REM
HIGITHI G CA19-9 . SCC. CEA WM L, %1t
Kis, Z2R¥WESIFEL (P<0.05); Zaif
JYHT G CA19-9, SCC. CEA #1925 {8 14 55 T oK 22 it
M, WEk2,

x2 WAKITREIEMECA19-9.SCC.CEAKTELLE (xxs)
- . CA19-9/(u/ml.) SCC/(ng/mL) CEA/(ng/mL)
WWITHT R INHE 28 WRITHT R I AR P[] WITHT WL AE S M
ZEfR 64 6535x11.65 47.97+12.65 1738355 422x+1.14 265+078 1.57+035 13.65+4.11 889253 4.76+0.82
KRR 56 64412946 5749+1149 692+1.63 4212136 377x1.12 044=0.18 1449+3.89 13.46+3.48 1.03+0.25
t1H 0.481 4292 20.253 0.044 6.418 21.765 1.145 8.297 32.720
P1H 0.632 0.000 0.000 0.965 0.000 0.000 0.255 0.000 0.000

2.3 tHXMSH

IML¥E CA19-9 7K - (r, =0.377, P =0.000) . SCC /K
F (r, =0.377, P =0.000) . CEA /K *F- (r, =0.377, P =
0.000 ) 5 Il R AR 2 fifk 147 52 TEAR G
24 HMBRHAEETRUMERERLTTIINS
[ 2 —#% Logistic B )3 37

DA 1 5 52 9 B AT 2 S R Sl (15 =0,
Je=1) N R &, 0 BRE AL (FE 69 =0, B9 =1) . )
P (=0, J&=1) Sk L 45 FHPE (5=0, &=1) .
1ML CA19-9 7K F (SZ M fE ) |\ SCC K - (SE I E )
CEA K-F (L) B2 w17 2 R — K
Logistic [81 I3 4347 , 45 52 1 73% - s B2 80 W6 [OR =
7.023(95% C1:1.630,30.248 ). ¥ % IKH‘VIF[OAR =11.133
(95% C1:1.997,62.065)]. & ik [ 45 Bﬁ'moh =11.474
(95% CI:2.362,55.739)].CA19-9 /K F- B [OR =1.069

(95% CI: 1.004, 1.138)]. SCC /K - B[O R =4.751
(95% CI: 2.081, 10.847)]. CEA /K F & [OR =1.722
(95% C1:1.253,2.368 ) |34 Sy 0 1 520 5% 9 A 5 il LY
KEMIFER N E (P<0.05), WLE3,
2.5 Ii#F CA19-9,.SCC.,CEA 7k 3 i& i
14 g B 3 R T R TR AR (B 43 i
1ML 35 CA19-9 U Ky 57.10% (95% C1:0.432,
0.703) , ¥ 7 ¥ 4 79.70% (95% C1: 0.678, 0.887) ;
SCC HE M 64.30% (95% C1:0.504,0.767) , 5 5+
£ 4 84.40% (95% C1:0.731,0.922) ; CEA U Ky
71.40% (95% CI: 0.578, 0.827) , H# 5 P& Jy 87.50%
(95% CI:0.769,0.945) ; Bk & Ko il S 2 80.40%
(95% C1:0.676,0.898) . ¢ 57 1y 92.20% (95% CI :
0.827,0974)., WF4 K 1.
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o5 113 25, 4 CA19-9, SCC. CEA XTI 5 5% M e £ 28 TRl A5 oAby 730 0097 A0y T 41 ¥ 23 Ar
3 HNOAEHE B TR RE B AL T T R £ B = — % Logistic B30 Hr &4
A b S, Wald i P OR{H el
FRR RR
bepE e 1.949 0.745 6.844 0.009 7.023 1.630 30.248
%% 2.410 0.877 7.556 0.006 11.133 1.997 62.065
b S5 2.440 0.806 9.155 0.002 11.474 2.362 55.739
CA19-9 0.066 0.032 4336 0.037 1.069 1.004 1.138
scce 1.558 0.421 13.689 0.000 4751 2.081 10.847
CEA 0.544 0.163 11.192 0.001 1.722 1253 2.368
Fz4 ImiECA19-9,SCC.CEA Tl i HA 2 32 7 14 ByEE 28 & AL I T SR SLBE 3 4T
Bz HUBT{E AUC e U/ % e Tt/ % e
TER FR FR THR FRR
CA19-9 56.67 u/ml. 0.718 0.626 0.810 57.10 0432 0.703 79.70 0.678 0.887
scc 3.43 ng/mL 0.805 0.726 0.885 64.30 0.504 0.767 84.40 0.731 0.922
CEA 12.16 ng/mL 0.858 0.790 0.926 71.40 0.578 0.827 87.50 0.769 0.945
Wty 0.934 0.890 0.978 80.40 0.676 0.898 92.20 0.827 0.974
JE RIS, R, BSE R AT FEARE TR
BT AARTT , TEME ORIz AR AC A TR O E IR
577 A X T ICEE s e VI BR By g, O Ak T
2 5 S A B AT B IEAESR, B m 25
1 FRREIR T 1951 A Ry W0 300 5 52 0 P i g A8 5 4 {3t
E TR I, 5 2 W 5 1 L
—CA19-9 il L A A e IR A R A T R R LA 1
0 o RI% , JRBLH—FE AR AL % IR
g%ﬁ W, XA YT TS A 52 me DR 3R A 4 R Y 4
0ol YRR EY . BE AR R I IR 3
T DA ST 7 T 6 A0 ) 2R 5 F
E@m%mw&sm@mgﬂﬁﬁﬁ%wmﬁﬁ POE THTRCRAB A WA ADPRE T
HAL R Rk ROC fh2 XFCA19-9 ., SCC. CEA &5 [ bn i 4 HEAT K 5 B
98 CA19-9 FZE T g 92 W 55 W), [m] i
3 iTig WAENE S . B R R 55 T e & Ge b v

S S IO T RO I Y R B R R e, T
W EOR PR TE I A B2, TRER N TR
BRSSO FUR™ 5 52 I s BRAL ) 32 2290 e
18 VR JAE | 5 A% B S R R E TN B A AR LA T
it JEE o 5 0 S R 0 A AL A X i R A
SIS 77 AR ) — S My o, FL L i K P AR AR 5 e
M RE . KR IRTTIT R IUR E VIO, B8
J7Z N T 22 Bl MR B S0 A Y RO Al

R RIATT SCC I BRIR 240 M e 68— AR B,
TN E U Sk U Bl SRR AR S5 SR A
g B8 7 ROR B 2 R SCC AE AR B IR 20 i 9
FOLTFARE, WA — & AR5 1.
CEA 76 B . M . L Mo 25 B (83 b 3R
KPS IEAh, CEA ZKSF-n] BEAE WM & s AT — 2
R rELR CISAEYE ARG« AT AE) B9 ARE
THaE, ARBFSE B R R I h CA19-9, SCC H
CEA IX 3 Fit i 6 o 25 0 7 W60 300 o 5 S0 P i 0 57 4
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AW 5T 45 B R W, % H CA19-9, SCC Al
CEA 55 1 07 5. 52 5 o 8 BB 09 B0 A7 R 0y 34 22 1E
FHIC . IRA RIS 3 FhAR B, 00000 A 1A A 5% %
P e £ 3 Ak T S Y A R AR S v
BERE . 2K B Logistic [7] 943 #r 45 R f —
AN, BRI MR bR AN, 1L Gode Bk T
AR O PR 2 () R 2 5 i G 0T 5 55 0 M b i Ak g
WYT R fE R R . R BRI AL | WIS Bk
T 35 B 235 BE P 359 38 s AR 9T oK G i i KUBR:
I O OR 4 7.023, 42775 FLe Il i L Ay o
(R R P R AR R A ), A 2 R A B A
FRR AL ST T B e DL KA BAR Y G2 A R 5 VI BEAE
I W5 KT T AE TR A TR S0, KB5S HoOR
(LT IK 11,133, Z509bk E 235 BE P DU 4 /s g 2 % 2B IX
WOK AR, Rt ot R, SR
FE G F B i 8 50 2 B8 R il T fa B IR R 1Y
A8 AR — 5 7 FORGERE, e
SO NE IR 0 2R G IR YT R SR T, R R AR
FARYIG Kbk B 45 RS 17 CA19-9, SCC. CEA
LEAVEAL X T IR AR AR S . U0k BH M stk
GERERS NS b B W ST R ARE, A
TG Y 0 R A A AR AR ST T 28 T 4 e B 7 ) B
DI — 20 4 i W AR 0 R KRS . &
Brol Be Ay JE IR Ry, X SE AR 4 F AT RE 5 R Y
AEWAT R, WMEEE . =B ACTE PR AR OG
1B A K 0 B 6% B 0L O 4 T A Bb R A o
AEP1, B AR TE R /N 41 i fili 98 19 A 5% b & B,
CA19-9 1 CEA 1) = & 15 38 5 5 5 22 IR T7 R Al
PG KB, XA LS R —E . SCCAE MBIk
20 M R S AR AR, LA B 5 R A R R
T R K R IE SIEITTROR AR E A G, XA
b7 AR SR 7 A5 AR 75 0 00k 1 AR g il
LRG3 FER YK, B8 BT M 1 S e Fi e 1Y
A2 R FIRIT JE AR Ak o 3K — S E R IR YT
AR ARy T EL A B I A O A (R IR A5 A
A LU B 2= A A SR IR S XA HE R T RN
AL A, DT R B R IR T AR, i3 i 7
L BRI S AE IR TR AR
I3 CA19-9 . SCC K CEA #2477 — Fh ¥ £ i Wil
WG, T ST A i I S S M R R IR T

BB, ITTPE AR T7 RO I3 i (B AR AR

gi bRk, AOTTEAT RSN T MR A YA S
YK AR S A7 7 R SR, R A D I S e
S AE IR T i R R AR ROV AR AR . XL
i A5 B 728 A AN AN S ke Ji R B AR AT O, ad T g
FE 7RG 7 68 B R O BT RO SE R . ARWT S E R
BRAE N BEAS /0N, 3 AT BE 52 Wi 45 R 14 3 3 1
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Ftho WA, WREEVIEY, DIWERB S
PR PR Z M SC &R, R AR R AEFE Y
BT

2 £ X B

[1] HOMMA A, MIKAMI M, MATSUURA K, et al. Dose-Finding
and efficacy confirmation trial of the superselective intra-arterial
infusion of cisplatin and concomitant radiation therapy for locally
advanced maxillary sinus cancer (JCOG1212): results of the
efficacy confirmation phase in patients with T4aNOMO[J]. Int J
Radiat Oncol Biol Phys, 2024, 118(5): 1271-1281.

[2] YAMADA T, KUROKI M, SHIBATA H, et al. Locally advanced
maxillary sinus cancer fed from the internal carotid artery[J]. Eur
Arch Otorhinolaryngol, 2025, 282(7): 3723-3728.

SAITO T, NAKAYAMA M, OHNISHI K, et al. Proton beam

therapy in multimodal treatment for locally advanced squamous

(3]

cell carcinoma of the nasal cavity and paranasal sinus[J]. Radiat
Oncol, 2023, 18(1): 106.

SREEAN, B THE, B . SMARCBI(INI- 1) 1k 5 I 5 3230
2 Y7 HE R [J]. v [ B S WA OGP A1 Bk 2 A, 2023, 29(3):
115-120.

A, IR R R avP6 T Sk SRR BIIR A1 A T B £ AT
FE[T]. o E T PR S A HS g AA4AR, 2023, 31(3): 189-194.
EISENHAUER EA, THERASSE P, BOGAERTS J, et al. New
response evaluation criteria in solid tumours: revised RECIST
guideline (version 1.1). Eur J Cancer. 2009, 45(2): 228-247.
TAMAGAWA K, SHINOMIYA H, OKADA T, et al. Ligation of

the ethmoid arteries in superselective intra-arterial infusion of

(4]

(5]

(6]

(7]

cisplatin for advanced maxillary sinus cancer fed by the
ophthalmic artery[J]. Head Neck, 2023, 45(5): E16-E24.
ONUKI Y, MATSUBARA H, KOIZUMI R, et al. Prognostic

evaluation of preoperative serum tumor marker-negative cases in

(8]

non-small cell lung cancer: a retrospective study[J]. Cancer Rep
(Hoboken), 2023, 6(2): ¢1696.
[9] LITL, HOU N N, MAO L L, et al. Tumor markers in differential
diagnosis of benign ovarian masses[J]. Int J Womens Health,
2024, 16: 1517-1531.
WORAS, BAEVE, TR, 5. CT U 22 A i bR b s
WX ANy R A A 2 5 AR A DR 1 T A ([T e AR i e 2

(10]

- 88



511 53R, 25 CA19-9, SCC. CEA X 558 0

A

SENERE R R AT T R R (LT

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

7, 2023, 28(9): 1321-1326.
THEIEE, RSO, FZEME, 5 VBRI R A B R
P =2k K LA b B2 % B 30 NSCLC A7 8 B il o s 0 O
M[T]. ) AR BESE, 2023, 44(12): 1536-1541.
ZHANG Z K, LI Y, WU Y, et al. Identifying tumor markers-
stratified subtypes (CA-125/CA19-9/carcinoembryonic antigen)
in cervical adenocarcinomalJ]. Int J Biol Markers, 2023, 38(3/4):
223-232.
LIAO X H, LIU M, LI S S, et al. The value on SUV-derived
parameters assessed on '“F-FDG PET/CT for predicting
mediastinal lymph node metastasis in non-small cell lung
cancer[J]. BMC Med Imaging, 2023, 23(1): 49.
CHEN C C, FENG L F, CHEN J F, et al. Ribosomal DNA copy
number alteration in blood sample from gastric cancer patients[J].
Mol Biol Rep, 2023, 50(9): 7155-7160.
WANG J H, WANG X B, MAO Y J, et al. Peripheral blood
tumor marker levels can indicate the location of lung cancer
metastasis[J]. Oncol Lett, 2025, 30(6): 545.
TRULSON I, KLAWONN F, VON PAWEL J, et al
Improvement of differential diagnosis of lung cancer by use of
multiple protein tumor marker combinations[J]. Tumour Biol,
2024, 46(S1): S81-S98.
ICHINOHE D, UMEHARA Y, FUJITA H, et al. A case of
metachronous liver metastasis that recurred 15 years after
surgery for sigmoid colon cancer[J]. Gan To Kagaku Ryoho,
2024, 51(13): 1584-1586.
M, RN, AT, 45 JRUR T SRR FUR AR AEAR GO 2Lk
R 3 1 R ERAFAT []. 15 R 5 S 4 B4 2% A, 2023,
39(7): 855-857.
TR, AR, AR, S PR IBURNA YT AR S AL B S T
BB TG L7 sE-cad 5 PDGF 7K FAS AL [I]. v FE E- 45
MR RS AR R, 2023, 29(6): 22-27.
AT, XUERER, R, 6. 2 - F A L 5 VA (e A A T
KJJ)HWE(IH:F( M AT R T O[], IR P T PR 4
A2k, 2023, 32(15): 2142-2146.
CHEN Z M, WANG Y K, SHI M H, et al. Risk factors and
predictive model of lymph node metastasis in clinical stage IA
peripheral non-small cell lung cancer: a retrospective study[J].
BMC Cancer, 2025, 25(1): 1742.
YAMAZAKI K, KAWAUCHI S, OKAMOTO M, et al

89

Comprehensive serum glycopeptide spectra analysis combined
with machine learning for early detection of lung cancer: a Case-
Control study[J]. Cancers (Basel), 2025, 17(9): 1474.

[23] KOHIIMA M, TAKAMI Y, KAWABE K, et al. Machine
learning for identifying liver and pancreas cancers through
comprehensive serum glycopeptide spectra analysis: a case-
control study[J]. Mol Oncol, 2025, 19(12): 3499-3517.

[24] BIHJ, YIN L N, FANG W H, et al. Association of CEA, NSE,
CYFRA 21-1, SCC-Ag, and ProGRP with clinicopathological
characteristics and chemotherapeutic outcomes of lung cancer[J].
Lab Med, 2023, 54(4): 372-379.

[25] BAkdE, HEefe, IR, 4. m?%cmzs CA19-9, CEA J
SCC/KAAE-8 A I B35 T B 12 T 2 S, o e e R
2002, 29(9): 638-640.

[26] JRREE, PRELEE, LONAE . L% CA125, CA19-9. CEA KAMi
P PD-L1 72 W 01 B 9 18 ARy 7y P8P Al b AN ELL]. o E
REE#Z, 2025, 35(24): 103-109.

[27] JIANG M Q, CHEN P, GUO XY, et al. Identification of EGFR
mutation status in male patients with non-small-cell lung cancer:
role of 18F-FDG PET/CT and serum tumor markers CYFRA21-1
and SCC-Ag[J]. EINMMI Res, 2023, 13(1): 27.

[28] KECh, HICH, BRM, % . MIEAREY CYFRA21-1, NSE,
CEA, CA19-9. CA125, SCCERA R AE iz Wi i
MAELI. T A4, 2008, 18(4): 306-309.

[29] BRIGE, IRAENE, IR, 45 . SLRE YT BR G TP T 58 M feyis
TRIT N WS SR RS B AR YT RO 2 A ST D). P AR
BEf 2k, 2024, 34(22): 78-83.

[30] MIZUNUMA K, SUZUOKI M, TAKAHASHI R, et al.
Simultaneous resection of esophageal carcinosarcoma with
cancer of the stomach and transverse colon: a case report[J].
Surg Case Rep, 2025, 11(1): 25-0130.

(5K PUfE Zhift)

A5 A AW, fE T3, SKE D CA199. SCC. CEA X}
W S0 e S S e 7 [ 2D Ay 7 3 S0 28 M A0 (L3 0]
P E IR R4k, 2026, 36(11): 83-89.

Cite this article as: LI X, XIONG Z J, ZHANG G Q. Analysis of
the predictive value of serum CA19-9, SCC, and CEA for the short-
term efficacy of radiochemotherapy in patients with advanced sinus
tumors[J]. China Journal of Modern Medicine, 2026, 36(11): 83-89.



