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Diagnostic valve of serum CA50 measurement
in patients with carcinoma of stomach
Zhang Dengtue, et al
Affiliated Hospital of Qing dao medical college
Serum CAS50 antigen in the nomal individuals and carcinoma of the stomach was assayed by ra-

dioimmunoassay, CA50, one type of carbohydrate antigen, consisting mainly of sialylated glycolipid
(a ganglioside) and sialylated, Can be isolated from the primary or metaslatic tumors. The serum
CAS50 content was measured in 52 nomal individuals, 62 patients with carcinoma of the stomach and
32 patients with benign disease of the stomach. The normal value was 3. 80+ 2. 45ku/L. The test
values in cancer patients were significantly higher than those in normals or benign disease patients.
Taking the normal mean value plus two times of standard deviation as positive, the positive rate was
82.3% for carcinomar of stomach. There was only two positive in 52 normals with a false positive
rate of 3. 7%. Furthermore, 38 patients,Cured by effective treatment ,gave near normal CA50 value,
It is shown that this method can be used in carcinoma of stomach diagnosis ,differential diagnosis and
the monitor, prediction of prognosis.
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Carcinoma of the lung in women
Chen Yu, et al
Department of Thofacic Surgery of Hebei Medical College
This article reported 210 cases of carcinoma of the lung in women which was undergone surgical
treatment and identified pathologically during 1, 1978 to 7, 1992. This was 20. 8% of the patients
with lung cancer addmitted in the same period. The male to female incidence of lung cancer is 3. 8 4
1. Obvious clinical features was shown in women with lung cancer. 1. The age of carcinoma of the
lung in women was younger than the age of men. The younger the patients with lung cancer, the
more incidence the carcinoma of the lung in women. The incidence of the lung cancer in women was
43.5% (10/23) of all patients with lung cancer in 30 years old or younger. 2. Adenocdrcinoma had
higher incidence reaching to 44. 8%} in women, then squamous carcinoma 22. 4%. In women the inci-
dence of adenocarcinoma, carcinoid and other lower malignant tumor was higher , but there was none
of the large cell carcinoma. 3. The resectable rate of the lung cancer in women was 77. 1%, lower
than in men, but postoperative mortality was 4. 3%, higher than in men. 4. The 1-, 3-, 5-year’s
survival rate was respectively 74.1%, 39.3%, 34.4%. All of them was higher than in men. The
good prognosis was related to the recepator of estrogen in the adenocarcinoma cell. The data showed
that sex may be an important factor suggesting prognosis.
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