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Abstract

Objective: To investigate whether some tumor markers can accurately describe the basic progres-
sion and survival rate of patients with idiopathic pulmonary fibrosis. Methods: The clinical data
and changes of tumor markers of a 67-year-old patient before and after lung transplantation in 10
years were analyzed, and relevant documents were consulted for analysis. Results: The tumor
marker CA199 gradually increased 5 years before the indication of lung transplantation and re-
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turned to normal after operation. Conclusion: Some tumor markers in patients with idiopathic
pulmonary fibrosis will increase, and the degree of increase is related to the deterioration of the
disease.
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1. 518

R R VENT 2T 44k (1diopathic pulmonary fibrosis, 1PF)j& — i KA B 1) CAZF 4 2 a8t 47 1 SR SR R iy
SERIREIR R RURAB R EI 28, IPF I RIR WL SR AE AT B M, 2 TS SRR 22, BT
it 2 R AN SR @ T WIS RO RE (L] B W R EERON T 0%, AT MR M, 1% A
N 3~5 48, Ko IR A0 T WP e v ANt g, BT OB T3, IR (LTX) 20T IPF A 2
T2 (2] o eI b A2 E R 0 B A B B B R, SR ALK R 40 s B 1T = A B R R — 2R
H FEASERRMEA R, FEAAETHM. M. 48, Wb, @dEmis, fEssiEk
BEAT R, X RR S — € A . BEE X MR bR MR, A5 E RIS IPF ZEfFE—E
AR, IR br £ CAL199 2 TN AL R GUE SRR T « H A1 B N SN FRE 56 4 1PF 5 [3] [4],
oy R bR IEY) CAL199. CAL25, CE153 &%, (HAM LTX G Mis EMEM L, &M rE—
4 IPF ¥, FL CA199 #H4TPETH B, LTX J5 CAL199 R IEW, SA N[AE G4 & B ikiE H A .

B, Bk, 68 %, FEPGBIKTEE, T 2009 AEARAS K AU ] 57 2T 44 230, LA g ji
TR EE RS, RN IR JE o 2 BARAE, R RAERR, E RGHE IE RGUER KR, R
WER S, LM AFEY). . s MREREY, C-RMER, MREFMHIRNLRE. B
% 2014 F, WM E AMEE CT 708 35 A8k . 2015 4F LUK & B2 TR br 4 (CA199. CAL25,
CA153) =i, JULA CAL199 i mi BR3¢ 1),  RUNMJECHS 15 Ul J=) IR 2k 1) ot iR 3R 2o Ap A B Bk fg . (HAR
B AT 0 o] S SR AE DG R o TEAS R B, IRTC/ NGB AE . PR SRR IR o il T REAS I £ 7 -
SR RS, ROAESEIESR, WHE FRGEEE), mBERBOER, RAMaEa S ERE, EX
TERE 3, R 2015 400 AT T MG AR I IE R A A 2 R R, AT B I R B AR I
WAERASIEYE . 2017 4E 2 13 H#HT 1745 PET-CT K2, R WS AELEVE R RE s A he . 2017 48
B M, SEME CT Bardte, ottt & i As ineE, DL “ig s RafitE sk
NFBERI, A FLAEFMREER W, FEPHK, AR AR E B S BE BRI . Biet
YAbiRIT . BEFEE A CT MM EY), MEE A CAL199 BHFEIG S, il CT WU A 5 £f
AN, PULr4Eibzy <A e iZWinE S 300 mg, BEH 2k, 2020 4E 4 H, BESK T, T
W% ARSI TPEINEE, WA S v (B 34 3~4 Limin, ## . SpO, 95%~98%), CA199 i% 1368.9 u/mL (iE
W< 37 uimL) B N R BR BEAT IS REAR SR BT VAL, YA SRR TR IE, ST ARk
#%, T 2020 % 7 A 11 H&WK FT VV-ECMO-IABP ##iB FATXUMRIEAR, Rpg 3 kfifhe. AfA
HEL B3, WIRESEERYT, RES TIPRSCRE, PUsdy, JufERasr, Wiz, K5 2020 4
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7 H 16 H, AEBRE RO & AR W, 280 B, DU 5| #3580, 2020 45 7 H
16 H.19 Hor kb2 A Ml 515 .8 H 12 H S & s br &4, CA199 16.73 u/mL (IE# < 37 u/mL)CA125
59.03 u/mL (IE# <37 u/mL), CA15310.67 u/mL (IE% <37u/mL), 8 A 14 H, HBH—MBIRLRL, 1
MR, MR REEANE, PTHFEHEES), AT, AR SPO, 97%~99%, B LR T
B T HBE.

Table. Temporal dynamic changes of tumor markers

1 MER SRR EES L

- CA199 CEA CA125 CA153 EERE CAT72-4
(u/mL) (ng/mL) (u/mL) (u/mL) (ng/mL) (u/mL)

2015-06-03 45.37 4.24 9.4 25.2 3.21 2.24
2015-09-09 52.29 4.47 9.8 25.8 35 1.69
2015-12-14 98 3.66 10.7 28.1 2.89 1.87
2016-03-28 106.19 3.66 13.6 234 3.25 4.3

2016-09-28 105.76 3.12 13.3 23 2.37 1.93
2017-02-06 173.84 3.57 14.5 28.3 3.16 2.23
2017-06-22 96.56 4.34 12.1 23.7 2.99 1.58
2017-10-09 139.44 5.26 20.8 34.8 3.31 3.1

2018-01-23 203.47 5.07 16.7 38.5 6.61 3.21
2018-05-16 169.4 3.61 16.9 36.9 3.09 4.78
2019-02-27 658.97 5.92 30.3 72.2 8.55 11.68
2019-05-22 678.26 4.7 35.3 58.9 4.35 11.27
2019-10-30 695.61 2.85 26.8 38.9 5.68 7.03
2019-12-20 585.64 2.26 30.5 32.1 3.11 4.7

2020-04-07 1368.9 3.98 42.3 67.1 4.73 16.82
2020-08-12 16.73 1.24 59.03 10.67 3.01 411
2021-03-16 9.03 2.42 58.5 12.67 2.43 5.67

2. Thig

IPF J&—Fp R RIANB, it T R Rr S0 A0 i) U A i BRI 1 (B i 8, AR 2l . BB 3. BRER
WL AR AE ) — T B A SN S Il AT AT A O [5) . IR Z8AR L R DR T 4 e B AR
FELII T RERZMA A R AR R JE, BT AR I AL v AR S A B, B TR 280 DO T
W0 R RIS G, S B AT SR R )T 0 B ) S A, A S BU AR 4L TR 6] -
ZIIRVIBHRERA KR, KB KB EAE WA . Wb e R R, Jikstizer, 413 A2,
CEGH, MiZ)EBENAEGRN 1-3 7], HAl, IPF HTREEE, BERS%Z, RaaEezmE
EAMAECE . eI RATR LW B RIS b, REAELE B I IhRER N R, S ot s, A
TETFARIG B (8]

JHR bR SR bR 2 W B — s ME, AR, 8 IPF &35 CA199. CA125. Al CAS53
LHUE . CAL99 & —MFERPUR, TEMAR. 8. S SHL P A RIE, HHEXRAR, MRS HE R
JTAE A UL % P 38 R 25 5 2 AR P W] TR [9]; CA125, M _b B B S g 40 JEUR N L ] 4 B e B A
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CA125 S5 & 1—FpiE A, RIETAG R G MREE L, EIEW S EA L PR, s T B
PGP S TR RO g ) B i s CAL53 2 7L ¥ i B BN R e MR 5 P30 AL R
1) CA153 IR Tt , H & &M &I e S S W AR AR 5 2k a7 B s fadr: mix I
DL CAL199 Ft s H N AMAE A RRkIE, HWU5[3] G 4E 1 ] IPF &35 CA199 W7, HAHER 7 4
IPF 35 CAL199 #4[9], (HARAG MM A G CAL99 HIRIE. 1fiAp] & EMEIERT—4, CAL99 &3
FHim, H 2018 45 5 H 4 169.4 =% 2019 4F 2 A 431 658.97, 7E 2020 4 4 H 2 WifF & A% i 4B ki
CA199 F+ =& 1368.9. 7EFATHIME I K I CAL25 [ ZHi i, (ERBAE AT 42.3 (IEH < 37
uimL), TSRS {E A 59.03. FARJG, CA199 kEIEH, i CAL125 k4w, i CA125 5 IPF i)
EXRA K, Victoria Rusanov [4]AF 51 & BUAE SfiFE AEARAE HBLHT CALS3 2> Ft iy, ARJEKEIER . FATKIL
CAG3 {HTE B E AR ZHT T &, (HeThmir A E, AKRJF CALS3 IkEIEH, UilH CA53 R IPF {7
WA —ERFR, HAUW CAL199 B . Obayashi [L0]&XF—46 IPF &3 7K f5, 8T H Pt CA199 mab 4#y%
ALYt TRy K AN S R 4 TP AEAE CAL99 HIHTIE, Uil] CAL199 FIAE Jyfifi £ 44k F5 B FI AR
PEEGAS R FE bR X SHIE AT fE B CAL99 W] RETEMlET 44k B G I 5 i AR vh R AR D, BT 1 A
HEBIIAREY), CA199 BE A SR IPF EETEAR
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