Raised Baseline CEA is a Poor Prognostic Marker for Patients with Metastatic
Gastric Adenocarcinoma: Retrospective Results
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Background RESULTS
Table 1: Patient demographics
Gastric cancer is the 6th most common cancer, with annual S A 1504
incidence 11.1% worldwide but remains one of the most aggressive _—_ masnet reachedvs 7 m (P <0.001)
A 3 Tot os CEA —ve (n 44) CEA +ve (n 61)
tumors and ranks 3rd most lethal cancer in the world with 5-year = =
survival 31%. The last few decades have witnessed a rapid decline in ~EG 26 (82) 39 (63) ; 100-!
the incidence and mortality of gastric cancers globally. But , in Female s (8) 22 (36) 5
contrast, , the number of new cases in the young population seems 2z
to be on the rise &
= In around 50% of the patients, gastric cancer is detected in the Colmorbidities = 501
. . yes 13(29) 44(72) o
advanced stage which leads to poor outcome. Early gastric cancer = ET e
which might be curable with surgery accounts for only 15% to 21% of
gastric adenocarcinomas in United States and Europe. SRCC 0 T T T T 1
= Tumor markers are proteins or substances produced in the blood or yes 13(29) 18(29) 0 10 20 . 30 40 5o
other body fluids by tumor cells and, by a much lesser amount, by no 31(71) 43(71) . Time
normal cells. They are supposed to be invaluable in cancer s
diagnosis, but they are neither specific nor sensitive. Also, they are FEri v 4(9) 14(23)
not recommended in cancer screening as they might be elevated in Negative 35(79) 37(61) B Staged m C
benign conditions. Unknown 5(12) 10(16) 150 P p—— Stages1,2and 3 CEA-ve
= In gastric cancer, there are different markers that are currently in use POCTERE 4 CEA+ve § CEA e
in clinical practice such as carcinoembryonic antigen (CEA), cancer PO 3 100 100 gy mOS NRin both grougs
! r Negative (0%) 9(20) 7(11) m0S 20vs 4 (P 0.0003) H o1
antigens (CA) 125, 19-9, and 72-4, which may be elevated, 1%-59% 7(16) 8(13) M iI‘IuT
especially in advanced diseases. >5% 16(36) 12(15) k g
= CEAis an oncofetal antigens, hence its blood level diminishes during Unknown 12(28) 34(57) k * e
adult life. Therefore, an elevated level of CEA in an adult is “usually” — —_
a markerfor epitheli‘a_ malignancies such as gastric or colpn cancers. Stage12 12) 22(36) o - 3 P 4'0 L ““m” oo
It has a higher sensitivity for colon than gastric cancers with 74% and e 8(18) o(14) Time
20"/_0 :’espectively. s oft ‘ ded Stagea 35(80) 30(50) A) In the whole group, the median overall survival was significantly longer
- erial measurements of tumor markers are recommended for in the CEA —ve group compared to the CEA +ve (not reached vs 7
disease monitoring, especially after starting treatment. Although, months respectively; P <0.0001). Interestingly, the improved OS is only
their levels are high in the patients with advance gastric cancer, their LEE V= 7(16) 17(28) observed in the advanced disease group (B) but not in the early stage (C)
role in predicting prognosis remains undefined. In the literature, there
are many studies have addressed the importance of CEA in gastric Surgery yes 7(18) 25(41)
cancer prognosis. However, we do not have strong evidence yet. CONCLUSION
=  The aim of this retrospective study is to investigate the value of Palliative chematherapy
baseline CEA as a survival prognostic marker in patients with gastric 1line 22(50) 24(39) = After reviewing the results, we have concluded that high
adenocarcinoma. 2lines 16(36) 7(11) baseline CEA levels in patients with gastric cancer generally
>2 line 1(2) 2(3) and in advanced disease specifically are associated with
METHODS Compared to CEA -ve, patient with raised CEA at baseline, were mostly poorer prognosis, allowing us to predict the overall survival in
females with more frequent co-morbidities. CEA —ve patients had a higher such cases which is of a vital importance to plan treatments
= Thisis aretrospective study of patients with gastric cancers who frequency of PDL-1 +ve tumors compared to CEA +ve. 80% of patients with and follow ups. This is the first study to correlate the overall
have been discussed at the Upper GI MDT between January g&ggf‘ﬁogesnfgidpzi:;f‘sgin“ tﬁgmgéfdﬂ‘;":hgrsoﬁ/)“ rogcg\'lzeAd ;"; 23};6\2; survival with baseline CEA in the state of Qatar in patients
2018 and December 2020 at National Center for Cancer Care , - i i i i
and Research in Qatar. data collection included patients’ chemotherapy and underwent surgical resection. m;hsgéa;?érr:c;r?drcg(gEraeasn;leg;ﬁéetr\ggtr;‘I_:‘sn:l trenec?;admtic;: )c()??aicsi
dC?EnAoglraphlcs, initial radlo_loglcal investigations, staging and the More patients with CEA —ve received two lines of palliative chemotherapy group of patients
ood levels at baseline . )
compared to those with CEA +ve
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