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#t ¥ XRASRREYE BA—ELISA &4 MEE, R T m# b5 %84 3C, iRFIM
PR (3CsAg) , 3LA0 BBt 8 50 47, SRERR A 40 BV, B3R E M RIBAR 21 4. R Wt R0 % 2 0 5 L
% CEA. BIRAM:3CAg XIS W HRIE N 76 %, 45 B4k 90. 5% HEBR ¥ N 80. 3%, 7
NSCLC RE¥RBEAR, KUBFENT I . LM ERA. 5 CEA #H,3C,Ag EL KB
BB RN T E AR, —ERERM TR SR EA LR,

XEiE WHRNRTEY.EY R AR

Mg B BIB R B & BB A M IR S iR
HTRFA TR, HIRANFESHEEER
1,8 CAss.CAu3.SLX . SCC-Ag % 3§ £ F
THHEHZHHE —SME BETXEN
AL 2 8 R 22 3LRR 9% A B B M R B R
(TAA), /X% TAA B Fi5 K ILE 2 Bt
HRER D . &0 YOS SR 3C,,. 8
WL A TAA SR, X HEKLZ
W B SGHEAT T AT

1 NREHE

1.1 #si*g

1.1.1 B4R QCG),3t 50 41, 18 44 6, % 6 4,
8 38~71 %, FHER N 55.9 %, K8 23
1, BRI 16 B (L35 2 B i 8 40 B ) , /N B 8
B, KB 1 B RS L B, R 1 . R
EEF TNM 4N, 1334, 13641, 181
23 B, A BAAR A 18 B, A4 30 41 2 S B £k
REE. CHHSXHHERFARAKREIEE.

1.1.2 FiEfRAEERHE@DG), 3 21§, ¥ R
EBRRA (BER R RXR T OR. S8
YRR RS A %), B 15 4L, & 6 B, By
Ft 43 %,

1.1.3 fEFRAVTG), 3t 40 8, W R IL A
B 21 61,4 19 B, 45 8% 20~45 %, FH4ER 31.5
. MERSEARAH BB 3ml, .04 B I
WHRET—30CER.

« JEX 14 BEERRMBEHAE

1.2 F&

1.2.1 BB HAAH S RS AKR 3C. 2
T 36 4 L Mk Ao B S IR, S 2 BALB/C /R i
W RBERY, B M LE, W3 H KB AR
T —30CHKEF&H,

1.2.2 3C, MBHIFEM K& - BB BR 0 57 68 I
BASAR, 2ERANIELY 3C, BEERNE, %
BRIREAL, W, ZRATHEAR B @EHI S
—30CEHEFR S K, BHEBE® 2min, 40000 r. 4°C
B.L 30min, BB Y 3C, MEWRE, HHET —30C
KEEH.

1.2.3 B 3C, THEREMHE. ALERZ 3C. H
R YU EH ELISA ] (R 4H) ,BA-[{$ ELISA
W E 3C, AR B 5051 3C ;T
fE¥ . B A Biotin 7T A £ B R [g1 + 1000)
Avidin—HRP (1 + 10000 H EHE E¥ B2,
1.2.4 BA—ELISA @4 HENE L #F+ 3C, i
BB IR (3C,Ag) : A& 2 B koprowski XV @y
%, 3C, Mg R ER AR M RHER. xt 2 52
BE ILEHRAT 3C.Ag I, B RAE S ME R
(RBD#ER.

1.2.5 CEA BT &M E . A RIA &% 3% 53
3C,Ag Y IMLi% B - B CEA, BF B RIA RF &M B
FEIAFRLERAA. KTF 15ng/ml HFHEERE.

2 H#3

2.1 A ¥4t 3C, 69 e33R A H 1+ 1000
M VTG # RBI ¥ 5 ~ {5 3REE 2 M (47%)



PoEEKXE¥R19FEZT 15 HBE2H

12 X107 I 1 3C,Ag BOMYEIRE T EARMKE
X, BIBERNLE L. GHETLUESY, M 3CAg
BRCEAHNAXRAERBABERTHAFH(PL
0.01), LCG #i5 BDG A & & 33K ,3C,Ag 3t
HELH Y BUREN 76 % RN 90. 5% HEHR
#H80.3% MCEARARNL(H >R H44.0%.
90. 6%.62. 204, AR HT R, B R M1 3C.Ag.
CEA K ¥R IAERXE (r=0.159, P >0.05),
3CGAg 5 CEABSRBM BN ERE, P2 —H
HER MR, MR RTREE 84%.

®1 %4 3C,Ag.CEA FafE#E (%)
Tab 1 The postive rate of 3C;Ag and CEA in
each group (%)
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2.3 #ik3C,Ag.CEA &i& 5 NSCLC 4%
Mgk & LA

#+*3 IM3C,Ag.CEA K5 NSCLC 454
X%
Tab 3 The relationship between the levels of
3C;Ag,CEA and stages of NSCLC

Stages 3C;Ag(RBI, %) CEA (ng/ml)
1 39.94 4.3 13.5+ 3.15
1 85.7+15. 4% 13.91 3.7
| | 72.44+18.6* 32.4443.54

LCG BDG VTG

N R N R N R

3CeAg 38/50 76* 2/21 9.5 3/40 7.5
CEA  22/50 44%  2/21 9.5  4/40 10

N :positvie numbers ;R : positive rates (%);
* vs BDG and VTG, P <{0.01;
* wvs BDG and VTG, P <0. 01.

2.2 M % R¢ Rk 3C,Ag.CEA Atk
B 27 0., 3C,Ag 7£ 3k /] 40 8 il 7% (NSCLC)
B I gk PE MR S TR T /) 40 BB 98 (SCLC)H B

¥2 Ii#3C,Ag.CEA #HE&EMM
-3 3679
Tab 2 The positive rates of serum 3C;Ag and
CEA in each types of lung cancer

3C,Ag CEA

lung cancer type

N R N R
20/23 86.9 8/23 34.8

Squamous cell carcinoma

15/16 93.8 10/16 62.5
Small cell lung Carcinoma 2/8 25 2/8 25
Large cell lung Carcinoma 0/1 0 1/1 100
Adeno-Squamous Carcinoma 1/1 100 1/1 100
Unclassified 0/1 0 0 0

Adenocarcinoma

N :positive numbers ;R :positive rates, %

FIMHE, 414 NSCLC % I i = 3640 BA 4, BHHE &K
Fi£87. 8%, T SCLC FH#EZ (L M 25% .CEA M
FAHO53C.Ag 2 fl, 7 NSCLC F R XX
F(48.8%) M #E SCLC P A FHAEEM (25%).

* % us stage 1, P <{0.05;
4 us stages 1,1, P >0,05.

HFEITURY, M#EH3CAg KFEFEL . LY
REBEET | #( P <0.05);CEA {X7£ X i i&
ERmead, | I HRERLEEAR.

3 itig

ML104E5, B TR ARY I,
ARMBEREWHRRAABER ZRAT —
MR RS, HH AT T B2 W
HEEN CEA,BHARIBIFRERE
W, ELWINE LR — <R, 55—
BEWRREAEERRHENSH LA H
B ZEXRHARRBEARGE T HMEER
3Css b IgM W RV 44, 3028 BF e R B, iR
HEI P 3CAg #H53. SKD M EH®, 1E
AR RERT AN ERXR L, FE
#3& F ® s 4L NSCLC @A & [ i,
3C,Ag WIREA—FHMEM . S LA %
HI I AR A A SOUR PR 458 1 3, A i A
S 1L 15 S0 @l , il 3 B M B AR L 214, & B
3C,Ag X EH 2 BT BURE R 76 % FF R4
90. 5%, MERIHE 4 80. 3%, 5 CEA ¥ il & 46
RAH RO, BUBER MR L T CEA R
B ARE T CEA XS H#E— LW
3C,Ag FIRER AR A F CEA M 0 iR &
Y1 Bt & K 3C,Ag . CEA K I i 4 oy 3
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REFEUY . BrR_EHAsRAUEHTRR
iR

IR A, 3C,Ag fF NSCLC # £ It 7%
FREEFN RS (HEES. 8%), M
SCLC B EMEREEMNHN25%, 5REAH
HREEFEHAT BRICAc FREETER
NSCLC By#7 &4, 5 CEA FHMZ LY.
%t 43 B R [F] 69 Bt 5% ML 3% 3C, Ag K FHBER
B, I, 0 BARGE B % $3C.Ag KFBF
BT 1% (P <0.05),#8mR3CAg MLIEHR
EE5WEM AR, T HBEE LE KPR
> 3R X ML 3C,Ag KW € T T B o
W AR ST R B T BA N 5% A I 1E 3C,Ag
KEETIHWEE XREEEERN.O
TNM 4} 51 3 3E 8 0 4K 52 B 580 i K /), B B
FRAREERCERIRRUITESH R I
B, W ML 1 3C.Ag K, EE BT R/
Rt (shed) . 43 3 A\ L, 5 S8 Bk 958 A K/ BT B
RIEEHKFRHENEEEE, 7 H3H6E
R RGN OETRB R 1 H
WABIBER S BT MRAEM YR HE
LK 35 1 B E A, 1603C.Ag Tt H
GEFHEARAE , $8 78 3C,Ag 7] B i Bl i 5. 18

BEFEERFFR193FFT 15T 2

K AE#HB.CEA 7 1 Ji 8 F I FKF=
F I UHEE, B RER BEKT, TR
RETHERS TR . ARE—LHR.

B2, BH3C IR A M i —3CAg, FJ
B — 1 FRFF CEA iy NSCLC r&%, H
7K R 0 7E B 8 32 T R R e R
L, R#F CEA,3C,Ag ¥l 7] B FH T It 1%
B, KRS R YRR A B, M
WY KRR H— L ME.
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Assay of antigens with anti-lung cancer McAb 3C, and pre-
liminary evaluation of serological diagnosis for lung cancer

Bai Xuefeng, Wang Dengshun,Guo Xianjian (Department of Respiratory Diseases ,Xingiao Hospital,

Third Military Medical College ,Chongqing, 630037

Abstract The antigens (3C;Ag) which could be recognized by the anti-lung cancer mono-

clonal antibody 3C; were assayed with BA-ELISA immunobinding inhibition test in 50 lung can-

cer patients,21 patients with non-cancerous pulmonary diseases and 40 normal subjects. Mean-

while radioimmunoassay was used to determine serum CEA. It was found that the sensitivity,

specificity and accuracy for 3C,Ag to diagnose lung cancer were 76%,90. 5% and 80. 3% re-

spectively. Much higher positive rates could be found in NSCLC patients and in those with stage

I or X cancer. 3C;Ag was superior to CEA in its sensitivity and accurracy. Combined assay with

3CsAg and CEA could increase the positive rate.

key words lung neoplasms;tumor markers,biological ;antibodies ,monoclonal



