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Quoted from Huang-Di Nei-Jing
(Inner Canon of Yellow Emperor),

the first Chinese medical text ~ 2600 B.C.
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Superior doctors prevent
the disease;

Mediocre doctors treat
the disease before
evident;

Inferior doctors treat the
full blown disease;

Evil doctors create
diseases.
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Cancer Screening
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Medical tests or other procedures performed to detect the
possibility of cancer in a person who appears to be healthy
and doesn’t have symptoms of cancer.

Existing cancers are more likely to be identified at the most
treatable stages before the patients manifest the symptoms.

Cancer Screening does not prevent cancer.
Not intended to be diagnostic.

All positive findings should be confirmed with special
diagnostic procedures.



—

-—
——

@

Q@

T & 18

Self Screening p # & ¥

Self screening for CANCER RISK FACTORS ;
REFEFIR(R AEH)Dp NGB
Self Screening of Lifestyle > Behavioral &

Habitual Patterns; B %2 E 3 3% ~ 735 2 A58 0
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Self screening for Common Warning Signals of
Cancer ; B h¥ LIV EL ik ehp A G

Self screening for Body -Mind Connection ; = ¥
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Screening Guidelines for Most Common Cancers

% F% et € R American Cancer Society Guidelines
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(Flexible Sigmoidoscopy) ° &#
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(Barium Enema)
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Cancer Screening Guidelines for Men

Testicular cancer : Self examination Monthly
Skin cancer Self Examination: Monthly
Dental Examination: Annually.
PERERR © 18R DL B BIBERE R R 2 — 2K -
Digital rectal Exam: Annually at 40.

3 &505 I eng R E T AR A IR LR
LA pé (PSA)™2 2 2 % J53‘-1““5‘ (DRE) ° Prostate
Specific Antigen (PSA): Annually Age 50 to /0.

Stool for Occult BloodZ{#E&|1: Annually at 50

Flexible Sigmoidoscopy; Every 5 years after 50
year-old.
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CANCER SCREENING GUIDELINES FOR WOMEN

8.

9.

Dental Examination: Annually

PAP SmearF+E%5kE :  Annually at 18. 3055 A_HiE#4:

FE—RK -

Skin, Breast Self Examination: Monthly
Professional Breast Examination: Annually

Mammogram#, X5 ’?ﬁ?ﬁ 1 2 years at 40 & Annually
at 50. 50~69pR I L /F2FE—K °
Digital Rectal Examlnatlon Annually at 40

Stool for Occult bloodﬁﬁ/‘ém : Annually at 50. 50~69
RARFE—K -
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Flexible Sigmoidoscopy: Every 5 years after 50.
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The Role of Tumor Markers in Cancer Patient Care

Tumor Markers: Definition {o] B ERIESE?
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Substances produced by the tumor cell or by the host in response
to cancer, (Cancer-associated substances produced by normal
cells and over-expressed by the cancer cells).

Tumor associated vs. cancer specific

Present in tissue, circulating blood and other body fluids: Many of
these substances are present in the circulation or other body
cavity fluids of patients

Has an application as a “diagnostic” test quantifying these can
provide useful information in the diagnosis and management of
cancer patients
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R SEY) Cancer Marker (Tumor Marker)

%% EERSE 2 RS

FEIE FE e
FJ& Hepatocellular carcinoma : AFP/Ferritin/CA125/CEA
Ay Lung Cancer : CEA/NSE/Ferritin/hGH
BEE CEA
REGE CEA/CA19-9/CA242/
Metastatic Colorectal Cancerxamg: CTCs (Circulating Tumor Cell)
BEksE ~ IREE CA19-9/CEA/CA242/CA125/ TPA
AIFIRRRE ~ RIEERTFIRRAER FreePSA/PSA/
FiF R EEMetastatic Prostate Cancer : CTCs (Circulating Tumor Cell)
S Stomach Cancer : AFP/CEA/CA19-9/CAT72-4
R CA15-3/CA125/CEA/
Metastatic Breast Cancer CTCs (Circulating Tumor Cell)
YA ¢ CA125/b-hCG/AFP/CA15-3/CA72-4/CEA
FEXZEIHE - TENBEE - CA125/b-hCG/Ferritin

= AFP/B-HCG/LD-1
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Clinical Role and Significance of Tumor Markers

Diagnostic Purposes :

Screening for General Asymptomatic Population: NOT
RECOMMENDED

Case Findings on Symptomatic Patients or High Risk Individuals,
Diagnosis in Patients with Cancer
Tumor Markers and Stage of Diseases

Correlation of Frequency of Serum Tumor Marker Abnormality with
Stages of Diseases

Correcting Clinical Staging Error and Implement the Proper
Therapy

Correction of Histopathological Diagnosis Error and Selecting the
Right Therapeutic Modality

Monitoring the Clinical Course of Patients
Assessing the Response of Patients to Therapy
Detection of Recurrent Disease or Metastatic Diseases
Transient Rise in Tumor Marker

Estimation of Prognosis and Predicting the Outcome
Pretreatment Serum Tumor Marker Levels
Serum Tumor Marker Decline Rate (Marker Half-Lives)




RECOMMENDED PROCEDURES FOR
MEASUREMENTS OF SERUM TUMOR MARKER
TESTS AND INTERPRETATION OF TUMOR-
MARKER TEST RESULTS [1 of 3]

1. Uses of Multiple Markers to
Improve the Diagnostic Sensitivity
and the Diagnostic Specificity Both at
the Time of Diagnosis and During
Monitoring.



RECOMMENDED PROCEDURES FOR MEASUREMENTS OF SERUM TUMOR
MARKER TESTS AND INTERPRETATION OF TUMOR-MARKER TEST
RESULTS [2 of 3]

2. Serial Determinations of Serum Tumor
Markers are Mandatory to Monitor the
Response of Patients to Therapy and
Detection of Recurrence.

a) Tumor Marker Tests Should Be Ordered
Before and After Surgery

b) Serial Determinations of Serum Tumor
Markers for Patients with Advanced Disease
and Receilving Chemotherapy in Monitoring

c) Role of Serum Tumor Markers on
Surveillance



RECOMMENDED PROCEDURES FOR MEASUREMENTS OF SERUM TUMOR MARKER
TESTS AND INTERPRETATION OF TUMOR-MARKER TEST RESULTS 3 of 3

3. Be Aware of Limitations of Tumor Marker Tests
A. Limitations of the Diagnostic Sensitivity and the Diagnostic
Specificity
a. FALSE NEGATIVE RESULTS IN PATIENTS WITH DISEASES

WHO DO NOT HAVE ABNORMAL SERUM TUMOR-MARKER
TEST RESULTS

b. FALSE POSITIVE TEST RESULTS DUE TO OTHER DISORDERS

c. NEVER USE THE SERUM TUMOR-MARKER TEST RESULTS AS
THE ONLY CRITERIA TO MAKE OR RULE OUT A DIAGNOSIS
B. Consideration of Analytical Limitations

a. PAY ATTENTION TO THE ANALYTICAL PERFORMANCE
CHARACTERISTICS OF THE ASSAY KIT

b. WHEN ORDERING SERIAL TESTING, BE CERTAIN EACH TEST
IS DONE BY USING THE SAME ASSAY KIT

c. HETEROPHILIC ANTIBODY INDUCED FALSELY ELEVATED
RESULTS

d. BE AWARE OF LOW TEST RESULTS INCONSISTENT WITH
PATIENT'S CONDITION MAY BE CAUSED BY A HOOK EFFECT.



Cellsearch™ System : Circulating Tumor Cell Test [CTCs]

A. The CellSearch™ System was originally
cleared by the FDA in January 2004 as a
diagnostic tool for identifying and counting
CTCs in a blood sample to predict
progression-free survival and overall survival
In patients with METASTATIC BREAST
CANCER.

B. In November 2007, the CellSearch™ System
was cleared as an aid in monitoring
METASTATIC COLORECTAL PATIENTS.

C. FDA Clears Cellsearch™ Circulating Tumor
Cell Test For MONITORING METASTATIC
PROSTATE CANCER Patients, on 29 Feb 2008




Cellsearch™ System : Circulating Tumor Cell Test [CTCs]

& Circulating Tumor Cells Prove To Be Key Predictors of
Survival in Newly Diagnosed Metastatic Breast Cancer
Patients. Patients with five or more CTCs per 7.5mL
(the equivalent of one blood draw) at baseline and first
follow-up (four weeks) ultimately had significantly
shorter progression-free survival and overall survival.

& Study data on metastatic prostate cancer showed that
patients with less than five CTCs at baseline had
significantly better survival rates versus patients with
more than five CTCs. Data also showed that CTCs are a
strong independent predictor of progression-free
survival and overall survival, and that the combination
of CTC analysis and prostate specific antigen (PSA)
assessment may provide the most accurate
assessment of prognosis.



Cellsearch™ System :
Circulating Tumor Cell Test [CTCs]

REPORTABLE RANGE:

e The number of CTC counted in a sample.
Values less than 1 CTC should be
reported as No Circulating Tumor Cells
seen.

 REFERENCE RANGE:

1. Breast cancer =<5 CTC/7.5ml of blood.
2. Prostate cancer =<5 CTC/7.5ml of blood.
3. Colorectal cancer =<3 CTC/7.5ml of blood.




CONCLUSION &5&m

SRR PR S AR T BRI
# (Tumor Marker)’1 W B R T
R At i P
BE  VURPERBELZ EAE S
@B Y- hER BSIR M
PWEERBARIGKRET IR R H

L F RS




	Herald Cancer Care Network  �角聲癌症關懷 免付費電話癌症教育講座  
	敬告聽眾： 
	癌症的死亡率及罹患率：壞消息
	癌症的死亡率及罹患率：壞消息
	對抗癌症的三大策略：好消息
	引自：黄帝內經【第一部漢人醫書】�Quoted from Huang-Di Nei-Jing �(Inner Canon of Yellow Emperor), �the first Chinese medical text ~ 2600 B.C.
	德州大學MD安德遜癌症中心的使命
	對抗癌症的三大策略：好消息
	對抗癌症的三大策略：好消息
	Cancer Screening
	癌症篩檢
	�一般常見癌症篩檢準則�Screening Guidelines for Most Common Cancers�美國癌症協會準則 American Cancer Society Guidelines 
	美國癌症協會準則 American Cancer Society Guidelines 
	美國癌症協會準則 American Cancer Society Guidelines 
	Cancer Screening Guidelines for Men 
	CANCER SCREENING GUIDELINES FOR WOMEN
	對抗癌症的三大策略：好消息
	治療癌症的方法可分類為四種
	癌症的追蹤
	治療後定期就醫作追蹤檢查，評估四項重點： 
	結大腸直腸癌術後追蹤
	結大腸直腸癌術後追蹤
	���美國癌症學會：結大腸直腸癌切除術後�追蹤流程的建議：��
	腫瘤標誌在癌症診治中的角色 �The Role of Tumor Markers in Cancer Patient Care
	腫瘤標誌的敏感性與特異性：
	腫瘤標誌的敏感性與特異性：
	醫療機構不正確的廣告：癌症標誌篩檢？？？？？�:::癌症預防保健-癌症篩檢您只要抽點血就可以！
	腫瘤標誌物 Cancer Marker (Tumor Marker)�常見癌症需參考之腫瘤標誌物
	Clinical Role and Significance of Tumor Markers
	RECOMMENDED PROCEDURES FOR MEASUREMENTS OF SERUM TUMOR MARKER TESTS AND INTERPRETATION OF TUMOR-MARKER TEST RESULTS  [1 of 3]
	RECOMMENDED PROCEDURES FOR MEASUREMENTS OF SERUM TUMOR MARKER TESTS AND INTERPRETATION OF TUMOR-MARKER TEST RESULTS  [2 of 3]
	RECOMMENDED PROCEDURES FOR MEASUREMENTS OF SERUM TUMOR MARKER TESTS AND INTERPRETATION OF TUMOR-MARKER TEST RESULTS 3 of 3
	�Cellsearch™ System ：Circulating Tumor Cell Test [CTCs]�
	�Cellsearch™ System ：Circulating Tumor Cell Test [CTCs]�
	�Cellsearch™ System ：�Circulating Tumor Cell Test [CTCs]�
	CONCLUSION 結論：

