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SERUM SIALYLTRANSFERASE AND FUCUSYL-
TRANSFERASE ACTIVITV IN PATIENTS WITH .
NASOPHARYNGEAL OR LARYNGEAL CARCINOMA

Wong Xionfu, et at

{Department of Biochemistry)

Serum sialyltransferase{ST) and fucosyltransferase{FT) were determinated in 56
patients with casopharyngeal or laryngeal carcinoma, 18 healthy were normal control,
Serum sialic acid and fucose were also determinated in each sample Comparison were
mede statistically among groups of stages of cancer, having metastases or no metastases,
before treatment,and recurrence or non-recuurrence after cure Qur results suggest
that determinations of serum ST, FT, sialic acid and fucose could be used as new
indicaters of diagnosis for advanced nasopharyngeal or laryngeal cancer and differ-
entiation between recurrence and son-recurremce after tréatment, However, the levels
of ST in serum could be evaluated for metastases or non-metastases before treatment
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