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[ Abstract ] Objective The significance of preoperative combined detection of serum level of tumor markers in evaluating the
prognosis of patients with esophageal cancer was discussed. Methods Retrospective analysis was performed on the clinical data of
276 patients who underwent radical resection of esophageal cancer in the Department of Cardiothoracic Surgery of the General Hospital
of the Eastern Theater Command from January 2014 to December 2016, and followed up. Analysis of preoperative gender, age, body
mass index (BMI), the tumor markers alpha-fetoprotein ( AFP) , carcinoembryonic antigen (CEA) and carbohydrate antigen 19-9
(CA19-9), squamous cell carcinoma antigen ( SCC), Cyfra2l-1 serum levels, postoperative depth of invasion, lymph node

metastasis, clinical TNM stage, maximum tumor diameter and postoperative survival prognosis of esophageal cancer patients, Kaplan-

Meier method and ROC curve were used to analyze the ability
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tients with esophageal cancer (P<0.05). The serum levels of preoperative tumor markers SCC and cycra21-1 were positively correlated

with postoperative clinical TNM staging (r=0.211, P<0.01; r=0.121, P<0.05). SCC(P<0.001), Cyfra21-1(P=0.001), cell

differentiation(P=0. 001) and TNM stage ( P<0.001) were independent risk factors for postoperative prognosis of esophageal cancer

patients. Preoperative combined detection of tumor markers ( SCC+Cyfra21-1) was better than a single indicator in predicting the prog-

nosis of esophageal cancer patients (AUC=0. 707, P<0.001) , and slightly lower than TNM stage (AUC=0. 751, P<0.001). Con-

clusion Preoperative combined detection of tumor markers ( SCC+Cyfra21-1) is highly sensitive to postoperative survival prediction of

patients with esophageal cancer, and can be used as a potential marker for prognosis prediction of esophageal cancer.
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