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Abstract  Objective: To investigate the clinical signifinace of carcinoembryonic antigen (CEA), cytokeratin
fragment 21-1(Cyfra21-1) or squamous cell carcinoma antigen(SCC) in laryngeal carcinoma’s clinicopathological
parametersthe. Method: CEA, Cyfra21-1, SCC in 53 laryngeal cancer’s serum were routine preoperative detected to
analyze the relationships between the tumor makers and the patient’s age, primary tumor(T staging) , lymph node
metastasis(N staging) , recurrence and metastasis. Result: According to age less than or equal to 60 years old and
older than 60 years., lymph node metastasis or not lymph node metastasis, with or not with recurrence and metas-
tasis and the T1+ T2 and T3+ T4 staging, the patients were divided into two groups. T test show that CEA was
statistically significant in recurrence and metastasis(P=0. 047) and it is more prone to recurrence and metastasis,
but CEA was not statistically significant in primary tumor(P =0. 252) , lymph node metastasis(P=0. 268). Cy-
fra21-1 was not statistically significant in primary range(P=0. 402) but was statistically in lymph node metastasis
(P=0.041). While the lymph node metastasis, it is more prone to recurrence and metastasis in laryngeal cancer

patients with Cyfra21-1's increasing(P=0. 027). SCC was not significant in primary lesions(P=0. 051) ,but was
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statistically significant in lymph node metastasis(P=0. 022). While lymph node metastasis, it is more prone to re-
currence and metastasis in laryngeal cancer patients with SCC's increasing(P=0. 000). Logistic multivariate re-
gression analization show that CEA,Cyfra21-1 and SCC were statistically significant in the recurrence and postop-
erative of laryngeal patients(P<Z0. 05) but not in the age of patient, primary tumor, the relationship and lymph
node metastasis(P>>0. 05). Conclusion: It is more prone to occurrence lymph node metastasis and recurrence and
metastasis in the postoperative serum of laryngeal cancer patients with Cyfra21-1, SCC. CEA and Cyfra21-1 in-
creasing. SCC were independent predictive factor of recurrence and metastasis after surgery. It is more prone to
recurrence and metastasis after surgery in the laryngeal cancer patients with CEA, Cyfra21-1 and SCC preoperative
increasing.

Key words laryngeal neoplasms; carcinoembryonic antigen; cytokeratin fragment 21-1; squamous cell carci-

noma antigen
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