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Correlation of tumor markers with lung function in rheumatoid arthritis accompa-

nied with interstitial lung diseases
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Hospital, Hangzhou, Zhejiang Province, 310006, China)

[ Abstract | Objective To explore the correlation of tumor markers with lung function in rheumatoid
arthritis (RA) accompanied with interstitial lung diseases. Methods  Eighty-two RA inpatients in our hospital
from January 2009 to January 2011 were recruited in this study. Among these RA patients, 38 were accompa-
nied with interstitial lung diseases, and the left 44 were not. Tumor markers , such as CEA, CA15-3, CA19-9,
and pulmonary function indexes, including forced expiratory volume (FVC), first second forced expiratory
volume (FEV,), carbon monoxide diffusion capacity ( DL,), and anti-CCP antibody were detected in all of
patients. Correlation between the expression of these markers and pulmonary function indexes, level of anti-CCP
antibody was analyzed by Spearman Rank Correlation. Results  Serum levels of CEA, CA15-3 and CA19-9
were significantly higher in RA-ILD group than in RA group ( P <0.01). The percentage of predicted value for
FVC, FEV, and DL, was significantly lower in RA-ILD group than in RA group (P <0.01). There was no
significant difference between two groups in anti-CCP level (P >0.05). Serum CEA level was inversely corre-
lated with FVC( r= -0.499, P<0.0l), FEV,( r= -0.576, P <0.01) and DL.,(r= -0.512, P<0.01)
in RA-ILD patients. There was no correlation between serum level of CEA, CA15-3 and CA19-9 and anti-CCP
antibody in RA-ILD patients ( r= —0.192, —0.264, —0. 268, respectively, P >0.05). Conclusion The
expression of tumor markers, including CEA, CA15-3 and CA19-9 is increased in RA-ILD. CEA level may
reflect the degree of lung function impairment in RA-ILD, but have no relation with the joint lesion severity.
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I AW SE 38 3 43 Afr RA-TLD SB35 1L 3 s s 25 0 7K
SES TR LI NG R ST (anticyclic citrullinated
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HBEME 1987 4E 3£ E XRG4 (american college of rheuma-
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3] Bt CCP iR ELISA Rl 7 & B b )1 A= P Bk
AR AKX (Architect 12000 SR, HERE A ), Jifi 2
AEAX (Jaeger 23] TE[E) , BHFR{L (Model 550, Bio-Rad 24 H]) .
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RA-ILD @3 FVC . FEV, Il DL, B[&K 5 CEA /K%
VIR G, $&78 CEA JKF7E— @ RE B BT DLW RA-
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