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Je TPS prognostickym
a prediktivnim markerem
malignich nadoru ?

COULTER.
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Skupiny nemocnycﬂ1
Kontrolni skupina
Nemocni s maligmimi nadory
Provadeneé odbery
Jednorazove
Pred a po operaci
Follow up

— minimum 2 xrocéné (2r
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Kontrolni skupina

Osoby 1x Pred a po operaci
Zdravé + urazy | 80 50

Kyla 30

Zanety 50 20
Autoimunitni 20

Benigni nadory | 60 30
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Nadorova skupina

Ca Korelace |Pred a po|Follow up
se stadiem | operaci |progrese
Kolorekta 250 136 128
C16-C 20
Prsu C 50 189 60 98
NSCLC C 34 89 34 12
Metastazy do
jater C 787 et e e
S
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- Metodika stanoveni nadorovych

markeru
« TPS - IDL
 TPA - Diasorin
c TK Immunotech

« CEA Beckman
« CA15-3 Beckman
« CA19-9 Beckman
« CYFRA Brahms

« SCCA Abbott
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Senzitivity NM v zavislosti na stadiu
Karcinom kolorekta C 16 -18

COTPS
lTPA

Bl TK

O CEA

EH CA 19-9
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Senzitivity NM v zavislosti na stadiu
Karcinom prsu C 50
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Senzitivity NM v zavislosti na stadiu
Nemalobunecny karcinom plic C 34

80 -
70 -
60 O TPS
S0 - m TPA
40 - mTK
30 @0 CYFRA 21.1
20 B CEA
m SCCA

10 {1

0_

1 +I1I 1] \V4




% IMMUNOTECH
A BECKMAN COULTER COMPANY

Pred a po operacni mediany TPS
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Pred a po operacni mediany TPA
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Pred a po operacni mediany TK
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Pred a po operacni mediany CEA
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Sensitivita NM pred klinickou
manifestaci C 16 — C20 (n = 128)
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Korelace mezi markery

Korelace |Kontrolni [C 18 C50 [ C34 [C 787

TPS x TPA 10,8765 0,678 |0,542|0,451 0,645

TPSXTK 0,567 0,698

TPS xCEA 0,497
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Korelace TPS a DFIl a OS

Korelace |C 18 C50 C34 C 787

DFI HR 7,4 |NS NS HR 12,4
p< 0,001 p< 0,001

OS HR 6,7 |NS NS HR 10,4
p< 0,001 p< 0,001

HR hazard rotatio

DFI — Dlsease free interval
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Sensitivita NM pred klinickou
manifestaci C 787 (n = 88)
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Sensitivita NM pred klinickou
manifestaci C 50 (n = 98)
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Sensitivita NM pred klinickou
manifestaci C 50 (n = 98)
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Metastazy do jater
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N tmunorect — AvSr
Odpoved = ano
TPS je prognostickym
markerem pro OS a DFI

TPS je prediktivnim markerem

 vhodnym pro follow up nadoroveho
onemochneéni

* umoznuje 3-9 mésicu pred klinickou
manifestaci predikovat progresi




N mmunorecy > avr ||

TPS neni vhodnym markerem pro

* primarni diagnotiku

« pro dif.dg.

» pro sledovani bezprostredne po
operaci

» pri infekcni komplikaci




