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Serum Sialyl Tn Antigen as a Prognostic Marker in Patients
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BE JPEE89%l, WMARBMEBISTHIR CIEHE126611-D\ T MliF sialyl Tn (STN) ExHIEL,
EE~— - LTOFRAMEYHRITHEE b, NEBEBED FTHLMATSTN B & OB L
7.

1, I STN B XBBEHERNEFEETEL.0%, BHEERTI.6% LIFEFICEL, WRETI8.3%DEM
REyrLi, BERATHE OBFR T, 18126.1%, 11#§33.3%, II#A63.2%, IVEA70.0%%RL, *
7o, BERARE X MHELK.

2. ABT IR TERIAR 4T . 4%, HREERRARESY.3%, BEE42.9%, EHEE30.0% 0B
MERYRL, BEERROZOME B EERERECS W TEERZ R LI, AR ORE L ORICH
BXITD o T, Grade & OMBERRED LRI DTz,

3. WATMESTNE - WEBEBEEDO FH L OBELYREF LA, MATME STN {E 2350.0U/ml
(mean+3SD) LA E% STN Bl &35 &, STNBHSIO 1, 2, 3, 4 RS FEAFERITS9.5, 29.7,
18.9, 10.8% 1*10.8% =X L T, STN EHHI T FhFi, 96.2, 92.3, 86.5, 82.7RV76.9% L HE
WCHEE L (p<0.05), #iAT STN BBSAI TR FERBHINAS - ¥ L, ¥4, 1, 2, 3, 4K
54 B Iz 381+ 5 percent progression-free (% STN E#:41£390.4, 86.5, 76.9, 59.6% 1851.9%iz5f L
T, STNB#®FAcEFrhFh, 35.1, 16.2, 8.1, 8.1RU5.4% ¢ BEICEML (p<0.05), a1 STN
PG TR ER, AL TW5 2 LR SR, &SETH, MR O Grade Blickizi LT
%, STN MM TR FERARFINLZ EXHR I T,

4, SEEBBOKER, BEOFELXHRETHART L L TluE STN fd, #1778, PS, Grade »EET
B, STN IFERYHEETAHMILEETFTHAH I EHHBLEK,

LLEX b, BBk sEE~— 7 —oiehT, M STN {E 1 specificity 7 @\ D Lle 53, Jpi
BOFHRYRMTH=—H— L LTHFEHATE S,

Synopsis Circulating serum sialyl Tn (STN) antigen levels were measured in 89 patients with epithelial
ovarian cancer, 157 benign disease, and in 126 healthy controls. Serum antigen levels were increased in
48.3% of patients with ovarian cancer. The false positive rate is significantly low (4.0% in healthy
controls and 9.6% in benign disease). The levels of STN antigen were significantly higher in sera of
patients with cancer than in those in benign and healthy controls (p<0.05). The rise in serum STN antigen
levels correlated to the size of the primary tumors. Of the histological type, it is interesting to note the high
sensitivity in mucinous-type ovarian cancer. Survival at 1, 2, 3, 4 and 5 years for patients with STN-
negative (serum STN levels <50U/ml) versus STN-positive (serum STN levels=50U/mol) was 96.2, 92.3,
86.5,82.7, and 76.9% versus 59.5, 29.7, 18.9, 10.8, and 10.8%, respectively (p<0.05). The overall survival
probability was worse in patients with STN-positive sera. Percent progression-free survival at 1, 2, 3, 4 and
5 years for patients with STN-negative versus STN-positive was 90.4, 86.5, 76.9, 59.6, and 51.9% versus
35.1,16.2, 8.1, 8.1, and 5.49%, respectively (p<0.05). The overall progression-free period of survival was
shorter in patients with STN-positive sera. Multivariate regression analysis revealed that positive STN,
stage, PS and histologic grade were the four variables of most importance in predicting survival. These
results indicate that a positive STN antigen level in sera is an independent predictor of poor prognosis in
ovarian cancer.
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ELERTAEL DR, CALS»BET HEE
< —H—HBELTVWIE08BRTHS. IO
monoclonal antibody (moAB) (3 ¥Eg8 % 2R3+ %
Hosng<, CA19-9, CA50, Sialyl Le*-i, sialyl
Tn (STN), CA72-4, CA54/611 Vg & higih X
nTEH, ThOoESERT1IE, 28, zol
ZOVCTHhELBITVWHRCOE I 225
5. EHRROBEHEORZE, Ticbb, BEEOCHE
B EH), BHIHEDO R LT, HEHEAHER
T& % transferase b EEH ~—» — & L TERKIE
AEhoob5, BRENCIFRAUCHEEOEE~ -
# —® combination assay X b B0 HE
YETAHLD, flziE, a 7EAEYRBTHH
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PR BB 5B EXEAELRAE SN
BB @ FIc o B A REM D B,
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BRI BT HIEE ~ — » — OMEZINEIE TIX
bR TRV, BRI s 5 BEEE P E
FORTEREAR L BECHEEL TV 2,
Springer?Y iz X s, T KU Tn i EMRI
ZBEXhTEh, FEMID aggressiveness X cell
adhesion CELBELTWBH EHEI R TV 5,
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L X o THS I h A BEEA MR IR
ThTwhEMBE LS EFEARILLGRGLTE
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R A 85 L7, 7e3s, TKH2iX O-linked sialyl
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iR+ 5 moAB TH A,
MERUFE
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EhELG, AREHEER266]) TH5, EEME
DB O MERE T #3236, 11371841, IIHA38%,
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2. IfijEF STN ERIE

% STN HIZKET v € A BFFRAT L h Rt X
7 ISTNA—-v »] % H \»,
munometric competitive inhibition assay i X b
BE Ulc, BEMESOul &12°1 T L 72 TKH2
Pitk%, 8 L 72 STN antigen % =2 — b L 7=
£ — X & & $12904 incubation L, #EE#E € — X
® radioactivity % gammacounter T #ll & L
7, T O#AK duplicate THRIE L 7,

3. MBYEBEZEO TR

my& STN {E250U/ml (mean+3SD) Ll E# &£
L7-fER % STNEE##] & L, 50U/ml K # %
STNiE®G & L, BEREEE O FHR I
Kaplan-Meier $#:3C X b % o T 3 o survival
rate & progression-free survival rate % 3R % [t
B L, HEZE#HE L generalized Wilcoxon test?
EHA L, T, KFORFBEREL chi-square
BRE®NZ X bfrofe,

4, FHEHETHRTFOLEEMRNT

PHEBEEOFEREHAETTAET L LT, Fi,
4T, #E%, Grade, Performance Status
(PS), Mm% STN {E% %R L, Cox proportional
Hazard general linear model iz & » f@#r L, F
BiHFSTHRF L LY,

#w =R
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1E % #1264 © mean+standard deviation
(SD) (1323.3+8.9U/mI T & b, cut off f %
mean+2SD TH %41.1U/ml & L1, K 1 RT
o, EFHI26HD S H41.1U0/ml LA EERL
7D 58 (4.0%) DATHH, BABBMESR
157%1D 5 L ME STN B2 BHEZ R L0215
Bl (9.6%) THA., Thbd, BHEERIT.1%
EIEEWARMER R LA, —7, BB KI5 M
HSTN ER USRI LT ELricoh Tk
AL, EEFCKT5BHERIIL8.3%TH o7,
BB B1F % STN BtE R 2 HBE Flc i L
7o (R2)., TOBERIIBRMEERREAT. 4%,
R BERURRES9 . 3%, BAERE42.9%, BHE
F230.0%THH, HMBEUEBRBBCES V- TEVE
HEREZIRUI, Grade FIBMRIL grade 1, 2R
3NFENE 444, 474K V54.2%TH Y, Grade
L& STN B X AHB & B fe o iz,

mESTN L EER AR LTS L, BE
BAE Sem Ll R ic A L niE STN B A&
ERLALGES3), Lich->T, mESTNECR

*1 BEEBCKITHMmESTN EDSH

e e
EXE 126 23.3+8.9* 5 (4.00
BEERR 157 29.8%9.6 15** (9.6
R 2
I3 23 35.5+41.7 6 (26.1)
g 18 48.0+62.6 6 1 (33.3
1A 38 1148.0%+173.1 24 (63.2)
IV 10 |283.4+305.6 7 (70.0)

* . Mg STN EOEAE U/ml TR,
*IRABRBREREBEO S L, MmiESTN E441.10/ml
(mean+2SD) LA E% iR LEFTE HEITHIF 3
B, FEBHESGIF 3H, RREBIARE2SF+ 1
B, ¥ BHRELI9FT 2 #l, BEHERELSFF 3

B, NBEEHSER26HF 3BITH S,

2 REEECKTHEEEG STN BHXR

No. of |STN levels
patients >41.1 6>

MR TR T 38 18 (47.4)
ke ik oo 27 16 (59.3)
BREE 14 6 (42.9)
BhEE 10 3 (30.0)

HERmEMER 15

MBI 2HRECIBALS S,

2. PPRBCEFAHMESTNHE FH & D
Bd

DR B JE W s\ T Il & STN & A50U/ml
(mean+3SD) Ll E#/RUERS% STN B 4
&L, 50U/ml k%R UICEER % STN B4l
ELTEDOFTHRYHEBKRE L, STN Bi#:4I37
BIKX O STN lFs2flic s\, ZOEERF

F3 PEEEEZ ST LME STN & &L EEREAR
BE 5% & X &

<2cm 2~5cm 5~10cm >10cm

n 14 19 36 20

Ik STN M 130.7+39.8|41.9+58.4125.9194.0(217.6+310.1

CEBRABRIMIOERZE, HH5VIBHEESEY D
L HIE LA,

x4 BREEFZCBTAMESTN BHEG & B
Bl o B KR ER R L

iE Bl K o B
Variables | gialyl TnBB##I* | Sialyl TnBetEs1"*
(n=3D) (n=52) .
Fiy (HED 54.9 (35~74) 57.0 (34~70)
H1THA
1A 4 19
18:] 5 13
IIT#A 22 16
VA 6 4
R
TR 14 24
FAR R 16 11
B
BhEE 2 8
Grade
grade 1 10 17
grade 2 16 22
grade 3 11 13
PS
0 30 38
1 4 7
2 3 4
3 1 2
* 0 STN Mm% STN fEA50U/ml (mean+3SD)
L EDfEFMTH S,
**  STN M #& STN B 450U /ml ki 0 i § T
»5.

BEMC S CTHERERT (ER, @83, Grade, PS)
BEBEEYTRDIL,
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X1
ian cancer according to STN status
STN Bt 1, 2, 3, 4 RU5-year survival
rate (X L h, 59.5, 29.7, 18.9, 10.8% U*10.8%
THhH, —7, STN BRI EZNF R, 96.2, 92.3,
86.5, 82.7FK U'76.9% T H > 1z, 50%survival i
STN B#I217H HTdH 55 STN EHEFIL £ 22
50%survival rate IZ#E L TL 7L (p<0.05),

Probability of survival in patients with ovar-

(o, £7H, H8A, Grade, PSieox
chi-square BRE % 727 & = A STN BHEFIXII
LU Eo TS RBDdD bRz, LrL, £h
DA i A BRI B BE R o7 (R 4).
72T, STN BEtEBI & STN M4l % & 48789
Bl BT & B & iz Kaplan-Meier 512 X %
overall survival (X 1) & progression-free inter-
val (K2) #EH LA, TR, STN B
D1, 2, 3, 4 FKU5-year survival rate I3 %
Fh, 59.5, 29.7, 18.9, 10.8% V'10.8%TH 5
ol LT, STNgE#EfFlo1, 2, 3, 4RV
5-year survival rate (3£ Z h, 96.2, 92.3,

86.5, 82.7K176.9% & STN E#:flo FHEI1EH
BEEL(p<0.05), Ticbb, ffiml STN
M TIEFERBAINS N ENHBB LA, T
1, 2, 3, 4 R U'5-year percent progression-free
survival rate (X STN BB#Flic ks TExh L h,

35.1, 16.2, 8.1, 8.1 U5.4%TH A DX L T,
STN E#floB& X rh L h, 90.4, 86.5, 76.9,
59.6% 1°51.9% & STN BE 6l A FE B i B %,

L TW5Z LRI (p<0.05), &
FTHA, MERE K O Grade Pl LT, STN
BT FEARRAINE - &SR IR,

Tiebb, STNBHESE STN E#HAlIic-o %,

/J\**fﬁl‘

17

Percent Progression-free

36 48 60

Months On Study

2

2 Probability of progression-free survival in
patients with ovarian cancer according to STN
status
STN B4 flo 1, 2, 3, 4 KU5-year percent
progression-free survival (X zh £ h, 35.1, 16.2,
8.1, 8.1RU5.4%THh, STNEMRFITILELL
H, 90.4, 86.5 76.9, 59.6K U51.9% TH o1,
50%progression-free survival t% STN EE# #1149
# T3 %55 STN Bt filid ¥ 7250%progression-
free survival i Z L T\ 7ev (p<0.05),

5-year survival rate % &#47#] = & i Kaplan-
MeierZ ki X h5tE T2 &, THEFO S B
STN Bt %l & STN k& t£ f4l ©5-year survival
rate (XFx T h, 256%&100%THok, “hE
stage [=25%/100% (STN+/STN—) t &+
% &, stage 11=20%/85% (STN+/STN-),

stage I1I= 9 %/56% (STN+/STN —), stagel
V=0%/25%(STN+/STN—) & 72 b, ZHETHI
B LT STN AL THRARR OER
Rl HBAINCKREF TS &, MR ERE
JE1Z 33\~ T STN BB ¥ #4l D5-year survival rate
136.3% TH B0 L, STN EHAILf4Es
LTHHI0%DEFERNME LI, ¥, grade
10 B HRRIE TS STN B D5-year  sur-
vival rate 1340% TH 5 Dizxf L, STN AL
HIEFL TEH100%DEFERNE LI, B
HFHERBIFEE 2 BN T\ 5 grade 1DO¥ER M
R BT B, RTHNL STN BRI
wd B, STN MEF O FHEZ PR B LT,
L2, MiE STN fERIEE I\ T F#
YRBTAEHFLCEE<—»— L LToOMifEEXHE
TAHZEDHERINI, vk, IiE STNAEZ50
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HERE44E 15

#£5 AFHE-2WT o proportional Hazard general linear model

Variables Beta STD. Error Chisquare p Z:PH
FEfp —0.07236530 | 0.03127064 4.95 0.0128 1.67
HATHA 4.92304115 | 0.99830125 18.69 0.0000 1.08
Mgz ~0.02377508 | 0.21397639 0.01 0.8720 0.31
Grade 2.00064520 | 0.64650120 13.34 0.0001 0.10
B —4.45809123 | 1.09654970 19.09 0.0000 1.50
PS 2.90876852 | 0.61209643 24.89 0.0000 1.63

FLIZSTN BBl L et 2 BETH 5, Beta fEOERBEOKEVIZETFRIZHE
T5, Tihobb, GITHNEATSER, STN BES, PS OEES], E&FMHCR
GALDIER] (grade 3) DIRICFHIEL o h, STN B & 37 LA FHERT

THAH, T, FHOHEAETFHRCIBEEL oL,

U/ml T STN Bt & s 5Bl
& STN fE#41.1U/ml(mean+2SD), 50U/ml
(mean+3SD), 100U/ml TH 3T %X D FH %
Kaplan-Meier # TR & 2 5, 50U/ml T 2 8
TR R FHRCBE L CHERICEEEY
RDIEIBTH 5B,

3. WRBRITAL5EEMRITICL 5 FHRAT
DFEH

Cox @ proportional Hazard general linear
model X 2 HHEMENIC L b FHRICBEAKRT S
FEPbhARTFEHME LR BEOTFHEYH
ETHRTFELT, #7#, mF STN {E50U/ml
LIk, PS, Grade(grade3)D 4 BHEETH D,
MmiE STN BT L FRDOEREZ DT D
n, EITH L XEBRICTFREY RS AL
AT ThHot (F5),

% %K

B~ — 7 — ORKOEREEOMELE, £
BBEZEO follow up~—H»—, FHEERMTS
~—h—, L LTRISL DT hidis bz,
BATEE < —» — & L CHERKIG A PT BB 72 moAB
DL BEENELXFEBZT 50 TH O, TKHI,
TKH2, B72.3, CC49, MA54, MA61'972D7¢ L
DHREIRTWSD, WThb a5 vORBBEEY
T 5 moAB TH b, FLIL % epitope % Bk
T30, FhEFRORBIILERCIMEIL
Twiew, B4« oRFCTREMECKS 2 MES
¥z ix STN DA TR THor, Kk
BRRECET 58V BERIEREOD HERT
»5, T, mMFE STN BHIFBEERF & STN &

M Bz 35\~ T overall survival & progression-
free survival B L7k R, STN BHFIO 1Z
ODBERBETFERERBRTHY, RIICHERLAT
CEDIIEFIN S ELHBE L, &0, KFE
WZATR X fepeote by, E1THIR, A FI, G rade
BICHE LT b STN BtE6I <13 STN B
8 LT, survival @ %47z 53 progression-free
survival B W THERICEML T 5 2 & AGE
FENT, FERFELELTOEE~—»—-—DFH
MBI L T, KBBR8 5 H8HA STN #1fa
M FHOBEMREBET L7 Itzkowitz et al.’®d
WELME—DRILTH S, SEIOFE ~ DREITHE
B STN Latbe 2 O REX AN & HMiE
STNEXRIETHIETREHMETHZ LNTE
hrlicieh, BRECIERCEBELRSETDH
%, Fi Cox O proportional Hazard general
linear model 2 X 5 £ X EFTOE R, FTHRA
FELLTRRIDVEZLR TV AHETH, Grade
PSS LIc~—h —THolz,
CAIZBAIEH FENEMAR TEARERR,
MEECKE 7 & DR ERICRBEI NS D LR
70, STN R RMHEE TOMABEEHIZELA
ERDLRT, i, FEFBBERIVME 2D,
mep© STN REH IR A &5 &1, EEE
w STN WEZE LM ERE L T\ 2 EE 2
bha, Lal, BERKENScm M Ecicbix
WEMAPICHERLICS WEBERYE XS &, AlR
L FHEOBERRANIZI AL ) ERCT
Wa BRI A AN B b, BLEE, /M STN R
& FEROBMREYBEFL TN H LI ATH S,
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KIGHE % 13 U DAL R 0 EHIEE Tl
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RO TIILE STN fEI1X10~20% 5 O
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BHMAC R LT VCBRICE 2R TWDS 50
LBbh b,
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E 7 % urokinase-type plasminogen activator
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PE £ 3 % uPAP=° collagenase, cathepsin B,
cathepsin D 7¢ & @ proteases 73 D {2 B E
EBART A LHMEINT LAY bl
BHOPURECERLZBIE LY, RERER L
RERER LR CEBE SRS B, Z R LD
protease % P 4 ¥ % J& M Bg (X extra cellular
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5 o protease & STN HUE 23437 Lol 7z
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bl At e (U R D S
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