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Abstract

Objective: To observe the effect of endoscopic submucosal dissection (ESD) for early esophageal
cancer, and compare the difference of serum markers. Methods: Retrospective analysis was made
on 100 patients with early esophageal cancer who received ESD treatment in the Digestive Endos-
copy Center of Qingdao Municipal Hospital from January 2017 to October 2021, and the treatment
effect was evaluated. In the same period, 100 patients with benign esophageal diseases and healthy
people were selected to compare the changes of serum CA199, CA125, carcinoembryonic antigen
(CEA), squamous cell carcinoma antigen (SCC) and neutrophil lymphocyte ratio (NLR). Results: The
average hospitalization time of 100 patients with early esophageal cancer treated with ESD was
(8.65 + 1.65) days, the average operation time was (57.28 * 15.40) days, the effective resection
rate was (89/100)%, the ineffective resection rate was (11/100)%, 13 patients suffered from post-
operative bleeding, 2 patients suffered from esophageal stenosis, and 0 patients suffered from eso-
phageal perforation. The levels of serum CA199, CA125, CEA, SCC, NLR in patients with early eso-
phageal cancer before operation were significantly higher than those in patients with benign eso-
phageal lesions and healthy people, while the levels of serum CA199, CA125, CEA, SCC, NLR in pa-
tients with early esophageal cancer 3 months after operation were significantly lower than those
in patients with early esophageal cancer 1 month after operation. Through follow-up and detec-
tion of serum indicators, the levels of serum CA125, CEA, SCC, NLR in patients with early esopha-
geal cancer who failed to resect ESD 6 months after operation were significantly higher than those
in patients with effective resection, The difference was statistically significant (P < 0.05). Conclu-
sion: ESD is an effective method for the treatment of early esophageal cancer. The levels of CA125,
CEA, SCC and NLR decreased significantly after the operation of early esophageal cancer, and their
changes are related to the curative effect. It can be used in the preoperative evaluation and prog-
nosis of early esophageal cancer.

Keywords

Early Esophageal Cancer, ESD, Therapeutic Effect, Serum Indicators

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

ZA5 Ak, B REAE R ERIEAE I A A R ARG, AU TR LA T A R AESE T AT AU [1].
AN KEATBR, BAREZIFEETE, BB SRS kDA R AT . A IE e 5
FERABE, KRB K2 ClE NP, TUREE, AT AN, BRI B IR LAy e [2].
BE N BL2TT BRI, ARSI EDE NS, BIHATRBCRASE . NBI S8 BRI,
BT H 1O 8612 SRR TH[3], ESD HAR AR AT REME DS T4, L2 30 AT iR 1 32 23l
FARIT X —[4]. R4 ESD BMH CA S, H ESD #RIERB NHME, *ERITEREK, FAEAREH
B F LRI RO LRI FTRES], FralE B ESD TR, [HFHIGLERF IR, BE e
T ARAEAR G 5 FLEE I AR I A R T g [6]
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IR A 7 70 A R Y A e 4 e S R A R R A 5 2 e DA 6 1 W P R ) B AR AR
b CEA HIEZAR MR N 7 TAAE T AN, & ARG . CAL99 52— R 74E T4
WG, AL Bl kL, ERRRE . REE. IR eRiE. CAL25 SExt TH B IR 2%
ST EAR bR, W] DS I KT AR AR PP T ROR RS TS [7]. SCC /K- e 2 g 1 S o 2 o
TR ARMIRE By, AR I KR R R AR IS (8] . AN NLR A o 42 B RAE R BRI bR 2 —, X
TR - A A P TS AR AN AEL[9] o SR, IR W Z ) 2 A Mk FE bR B S5 A SR8 v 4 82 PR T A7 AE 40
AR AE R BRE, TEAER S AR R, w2 R ARG 1R Fn i i R SRR 57 B [10] [11]. BEAE
VFZ MR FLVEA, 1 MR AR SPE S A TS Th IR, (HE5RARMF[12] [13], HAERE 5% ESD
AT R BT AR T T B T

AR TR T e B E 4T ESD RJF BT ARG I AREAR RSO, PRASIRITROR Tl X Lt
BELERENIRTINE, SRR ESR, BMEREY. NLR HUEK AL, B9
WIE g B F LW TR RS, BURGEI T .

2. AMERE
2.1 —RRFER

44 2017 4F 1 ~2021 5 10 A T-F Bl mi L =R iz A B & 59, AT NEL T RE R 5 A (ESD)H
100 7 B, HeBRIRIT RO A RV BR L R TCBIBR A, [F I BT3RS WA Barrett B8 (B H PR
). BE LEEA. BEEN. 88T 88 AR RN 100 FEFH N REFRLH, NEEL
BF 55 55 16 100 ) R N BRSO AL . BT 1T ESD FARBFH Y NMAREEE, AT ARATE M M. P
FrEMI(CAL99. CAL125, CEA. SCC). NLR Z5fu#r, BT A BFH AT ARIRAPUMAR . Hudt 2o 254,
BE IR B W . 10 ESD RBEEAIGIRBOR, TARMIE BRI RAER B, PG E R
it ESD VRIT AR, FIRHRFIMIGIEFEI S ESD RJ5I7 MM M. AHE 7t i A B & 2 B i Rl =
H, FERERRSWIRET .

2.2. PNFRERHEFRFR

WANPRHE: © BEEAEITEERIE ESD R, RNV, MR . @ IrF8EZE S
EE+.

HeBbrvE: O BRa® BN E 38 B rE g st @ BEViERE:, siEsers, HzhB Bt
FH;, @ HFERE™EANEEE,
2.3. ESD Il &E ¥R

ESD VIS HArE: © BHYVIEK: REVISGHERRIREEHS,:, @ Btk Lakke
GERERE NG ) 52 BB @ VI RIGVIGFARKERE, FEIIBFRIGIT[14]. BEIIGRA
Fya @ YEVIBRE Y NE S, TERVIBRFI N, KRIGH 6 N L IEIT AR
2.4, FAREEMG

Prf (i L ESD EAT A BB KRR, VBT IR A AR AL, AT, R A BRI AR
1% 0.5 cm AAERRIC. K BEFERANEN TRET, KPR IERY, MRFEE. FETEULMEAIL
JERSFIBESr B ] Dual JJWARIC R e VTR, FF A — KRB R DT IR A AL TR, HEXE
HP AR ZA o AR LR HY AT /N U HEAT FLRELE I . ESD AR A B AL E T VA I H AR AKX,
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TUAME, IXH A EYOK, WK . R4 T R/E IR 75 S AW ER 250697
FT A AIAFRAER) ESD S F R A HT I8 12 h DAL, GE— sl HUE R gk i 5 mi, R B I8R5 — Al ,
FIRETERBUEEARSS 1. 3 AILRE, FFRil F 3 28 R AR 4 R A B AL I TS AR B4 K1

25. Gt FERE

KH SPSS24 BRAFATE R /- A AL E, & I B # 1T ESD RJF MR . CAL199. CA125. CEA.
SCC. NLR ZEAHKABFR/AK T X £5 Fn, LB ELECK R R 5 2001, P LB t 1656, X
Eb s g 45 5

3. R

1) #PBx 100 BI4T ESD yAI7 & Fw i, BrEss B, Lt 45 ), P4 65.50 £6.34 ¥, %
B 5 R B AR E(BMI) 22.14 + 1.77 Kg/m?, P33 Beh A M 8.65 + 1.65 K, “FH4F A ] 57.28 + 15.40
K, BARA R B2 (79/100)%, TRV (11/100)%, AJ5 HiIf 13 41, 4k 2 41, &% %51 0 4.

2) ERRA. RUWARE., EREALAGIE. T8, RN, BMIaE, EF LA =R (P >
0.05), H&nlthik, W% 1.

Table 1. Comparison of general data of three groups of subjects
F 1. ZHEMRTR—RFERIXTEE

ZH ) 5 1% FERR () BMI $5%(Kg/m?)
5 55
BEREA 65.59 + 6.34 2214 +1.77
& 45
5 58
BERMERENH 64.71 + 6.37 22.52 +1.89
e 42
5 57
A 66.40 + 6.54 22.76 + 1.63
E'q 43
AIF A 3.72 1.74 3.76
P& 0.156 0.451 0.175

3) BAERIMA., B R, @A MG e . &% F@4 CAL199. CA125. CEA. SCC.
NLR 7KV B S TR R KA, 2R A G (P < 0.05). W% 2.

Table 2. Comparison of CA199, CA125, CEA, SCC and NLR among three groups of subjects
3 2. =LA ITRAY CAL199, CAL125, CEA. SCC. NLR %ftk

257 CA199 (u/mL) CA125 (u/mL) CEA (ng/mL) SCC (ug/L) NLR (%)
R 12.16 + 1.44 52.18 + 4.11 6.51+0.85 11.37+2.21 6.35+0.41
T RMEHAH 5.47 +0.86 30.34+2.21 2.45+0.45 1.50 £ 0.17 4.07 £0.62
iR 459 +0.36 23.94+1.75 2.34+0.09 0.58 +0.10 1.88+0.12
FiE 1751.65 2652.40 2298.29 2392.05 2685.35
P {H <0.001 <0.001 <0.001 <0.001 <0.001
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4) EERmAART ARG 1. 3 AiLiEfatsxttb. S8 FEEE ESD AR5 1. 3 HIMER AR ME
CA199. CA125. CEA. SCC/KFFI¥HE, ZRAFSGI=E (P <0.05), K53 HIMiE NLR /KFE
KT TR, Z57EBA50E (P <0.05), MAJE 1A i NLR A FEARF LW EZREP >0.05). ILE
3.

Table 3. Comparison of serum indexes before operation and 1 and 3 months after operation in early esophageal cancer group

#3 RERBERIIEARE 1. 3 AMEEIRXIL

A5 CA199 (WmL)  CA125 (w/mL) CEA (ng/mL) SCC (ug/L) NLR (%)

NGl 1216 +1.44 5218 +4.11 6.51+0.85 11374221 6.35+0.41
AJE1A 10.41 +1.23 42.69 +3.46 5.57+0.85 8.37 +1.49 6.72+0.48
AJE 3 A 9.66 +0.85 39.08+3.17 4,50 +0.84 7.15+1.12 4.07 +0.62

FfE 114.30 353.36 141.48 179.04 800.14

P {H 0.001 <0.001 <0.001 <0.001 <0.001

5) ARVIBRAE LM VIBRA MIERRAT . AR5 6 HEd HREE B SIFMRITAR, S8 Fmn
ESD AR xvIkk 89 1, TLRUIRR 11 1. Pi4LfE CA125. CEA. SCC. NLR /KVH %R, HEGITE
(P <0.05). W4,

Table 4. Comparison of mean values of serum indexes in effective resection group and ineffective resection group at 6

months after operation
= 4. BYYIBRAS THVIRAARE 6 B IMETRIRFEHESTEE

257 CA199 (u/mL) CA125 (u/mL) CEA (ng/mL) SCC (ug/L) NLR (%)
A RYIBRH 10.98 + 0.34 42.01+1.81 5.42 +0.18 8.98 +0.30 6.24 +0.16
TR YIBR A 10.88 +0.38 41.13+2.24 5.24 +0.22 8.06 £0.30 5.99 +0.10
t1H 2.01 2.79 5.62 19.98 11.56
P18 0.052 0.006 <0.001 <0.001 <0.001
4. #ig

AR, RN T12T Bk 2 R HESE . ESD 2 THAE T BN B E T
ARITG EEGR T IFRT AR T ARG, BARBEER. 7R VIE0 A, ESD BRI ER AL 90%
FoAio AT T AT &8 R ESD AJ5 BFEMEITRCR, Hh a8z 89%, LibIk%E
11%, %55 5EEAEH S0 7t KAk —3[15] [16]. ESD ARJ5IF&IER AR LR BRI R, H 541 .
JHR BT RIEERIE . RIS OR/NEE R Z A OG[17] [18].

XFTAT ESD AR & Flfs 3 F MM AR AR S5 B U7 B R 3T S8, (RSO AR IR A 8 2R 1
AR, TR E N B A AFE— M LS B o, S IS FRAR i 1 547, HBA—EIRIKRSHEM
. CAL99 MMM I s, EIRIRBIH) 2, ARER CAL99 7E B8 KA il E N Ebr S
[19], CA125 [F] CA199, PRI %R, WFFiR LS B8 KA WA M CPE20]. CEA TI{EAEE
FHRS W M E R bR £, T IR R R MRS R PR R [21] . ZHANG [22]55 IR Fi K B SCC Ry R B
P BB I L 22 FE bR, BT S8 50 & B B B A — @B . NLR 1N IE % PEFabs, 7EHR
RAFHETMER, & NLR 5 &8 B35 0 Rt A O¢[23]. AR T & HmA. 88 R
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A fEREAAE BRI TERR A NLR K125, R\ Em R HARA M5 5210, BaE RYEWRALH
T Ak R I 5 40 T = 7K P L

B ESHB AT ESD R & FEE#H 1. 3 H Lid4EA{k, $#8 CA125. CEA. SCC. NLR 7£
TEREKE. REPEREZER, HACPEMTTERNETIT SO EES R, 8 mEHEAR
J&i 6 A CAL125 fabrf A /K-F R, 7T Ae 5 3R bE 68 S 3 il o5 LAt A o0 . i R e ay)
FR2H 5 A BB EE R B NLR ACPAERT & A R, SR BRI bR B3 RIEFFEDRES, B R &)
ESD yA @ MEYIBR, wIoCE B WG . BEAA I 7038 e 2GR N B R A E 4 kTR I (] R E AR F AR
FE. RATERE NGB FETRIALr$ 5 ESD ¥ et UIBR 2 [24] [25].

2 LRk, ESD FERE RIEIRIT T AN, & RR R ESD RJE IMIEMEAREY . NLR /K-F
BRI, AT 51897 RCRA 5, KI5 MR b 540 B2 NLR 7KSFR] 2 15 i e o 17 Ak DA &
IR T, A FAA AL 2 AL, FiRE b 4 (R U B (8] SLAH A48 55, B U BN (8] B 2 K 5 3 A5
For I FE M5 KA A, BRI PRI EA R KA — 2D 50 IE

&E 3k
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