(R #)

1023

if s e EDUR (CEA) Dt L \WBIE E DO RES
——CEA %y b T—) O®BHIRM & T OBREH —

NI BA BEHF

BN R N BT

"R OFF EH BT

ER 4H, H—-7IFTAY b=THEHTELRIF Lid CEA JEX v Mo &, EREREH

R L.

1) WEFRIEESUA sandwich 35T, 50 pl ofEZ AV, O EORELLEL L R ES

BT, JEFEMIT 1~300 ng/m/ T 5.

2) ¥EE, HHE ARRER, BERRBROMRIRET, HERKREERL LTHMEREAS. EREA

L D EHfEIE 2.5+1.0 ng/ml.

3) Roche %, Dainabot #35 X Uk D 3 Fic X HEERFIOTIEMEE ik L7 & &5, Roche DfEM &
37 <, Dainabot 137 1/10 PLTF TAEOEIIFEH DI EHR] (Roche @ 1/3 ) IZfiEL, HWHEOWTH

L E<HELTWE.
4) EFREIBCIVEBERBAZBELLHTE,

AFEDOfEIE Roche OfEL AT LI BlL &2 7R L 25,

Dainabot OfEVHIE < ZEEIHHER LIz . BLEDORERICESWTHT CEA WEROMEREZELE L.

L &% E§

19654F, Gold 5 X Ut Freedman':? |z & v RH
S h 7o is R F carcinoembryonic antigen
(BAF CEA LHg$) 13, BERVERIhTWS
EfE~—H—n1->Thsb. CEA ZOLDODOE
BEMCEALTRSABRBOHRXLNLEZAT,
Wil Gold & NEIE L VLB EERNL D
DTHL, WHWBEEROESESERMERC b
AHEhs—RBOBEERR EZEX ATV,
LA L, *0ENLEREIZSWTOFER I
FEHEL, T LARFHEOBBBESILER
%, RS L o R BT W T iR

* BREKRFESIE— A
o =l TR
= 5T4E3 16 H
BF=A 1 STH#6 A 18R
BIRIEER S | BRTIREX LR 34 (B 814-01)
ERREEFME—
oW % A

REEALEERZY Y3 LFHMishTns, TNz
ik, CEA BEOREHEOSE ML -
THbh, BETEEHRBLVLIZZDOEND
boBFENLLIzHo>W T CEA EEEDRIEDN
ThhTwns.

CEA o i EERIEEICOVW T, “h ¥ T
FTTREL DFERRESh TS, Ehboid,
BRI X 5 Farr oKD, Z ¥ EED, =
HESD BIUEMEEY LETHY, BR
BELRBBLEFELW 2P BREShTY
59.'12)0

bhbhix, 19734, REALD ik YV EER
AN iz CEABIE IR & L T nomal fecal
antigen (NFA) 233 B & h TP, CEA nEFR
M2 2 OHFETEIC O W T ORBRN 25T T
XD, Z o, FIRFv I E—XEH
Wi EEPUAEIC X Y, FLwifd CEA RilEs
PR LED, ZoFEETIE, BEREERLLT
X3 i D LRSS R DEBRE R —8%
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BrE, I MEORAFT CEA EAHE
ARETH D, TOHEEDLLIZLT, FLWILF
CEA WFER Xy BRE—FVFTAY b= 78
FFNC X VIEL R, AT, ZORERF
v MZET 3 2~3 oRAMFHERITL, £x
v M X V@ oI IEE &, BUE EERMICR
EL v b T s Hoffmann-La Roche #m Z
FMECZ X5l BLIUOBREDLAETRLELA
W5 Twv 3 Dainabot tEoHifkT 4 2 7 ki k
BIEL & HWEBRA L RIS EHEL, bbE
Tt CEA JIEBEOMBERICER Lz,

IL #HLAE

1. & &*

BREMIERE 0.5~1 m/ ML, 56hicmiF
BRERET —20°C i F L, Z S AL
— R HE T 2B it Fvicss, fohik
EmEE B E L ZRERD b o 72,

2. MEE

AEiE, EHHICRESELAICLE VWb 3
sandwich # % FlW72 b D T, O IZ KDM@ Y
Ths.

a) [BEFH—KbUE  FiLK409, aFNToE L7z Y
¥Hi CEA i 2 4,000 fHc /WL, EEL6
mm DFRY ZRF L E— X (Precision Plastic Ball
Co., Chicago, USA) % Catt & D k19 IHE LT
WMEL, BEH—REEEZERLE,

b) I kb | — kRO ERIC v
7z CEA #8513 7o CEA &5 % — kit /e
RS E LTHWE. B bhi Y X 5L CEA
ik = HUR (CEA) &R & v THRERICHERI L
Db, 7uZI-TEO icTa—FEL k.
Z 0 IBEH R GUEICE, £ < ot CEA $Hitk
B H 55 CEA L offnh o EinL %
&R L, nonspecific cross-reacting antigen (NCA)
WERH 7 LEBLTHRHICRIR LIS 02 v
ol

o) MIERME : WEZ, ¥y bIRFOHAE
o7, ZOMMBIILLTO®EY Th 5.

135 50 ! % EEREICRIERRBRE R F 2 —7

19 % 7 & (1982)

No. 1) e+ 3. 05% v 7 7 3 v
(BSA) #& e 0.1 M Erfe#zfEiak pH 6.0 2 200 p!/
Mz THRL, Hi CEA Hifk%x coat Lzt — <1
fHx Ah, Z|ERICTEERL 2RO 4RI S &
5. S TH®R, wmEz®5IREL, 097 NaCl
R 1ml T 1 [EgEEF Lcn s, 200 pl ofEsH
ZREUARTR (89 125 nCi 0 EENE b - 7249
25 ng OHUEEE L) Nk, 16~20K5fHEEE S
ERBORIEE®S. RIGHKTH, EHIRER
®WAI%IEL, 0.9% NaCl ¥ | m/ 2T 2 [@lgk
LD - XOBGEEE Ty ~—hy v ¥
—lc TR B

d) 127 CEA ik XU REROIER | fEH%E
CEA e LT, HREERLAMTLCHAL
7-¥H CEA 1.0, 3.0, 10.0, 50.0 3 X ©* 300.0 ng
% 1mloO0ng iRk 12% vy -7 )y,
0.5% BSA #%te 0.1 M EEEREEMETHE pH 6.0) i T
Bh L, 20 50 pl 2 ERECRERARBRE LD,
BRI & FIfk i BRI 200 ! & 00 2 T A
WU, LI, WREFEKICIEREZITY, M
EHEENE L. REST, 5 ohic i
(B) 225 0 ng DHHEME (Bo) 22 L 5] v 72 net
cpm % ftfic, CEA & (ng/ml) % iz i
777 FnTFry L.

3. Reference CEA B LU NCA &5

i oD+ R L2 2 >0 CEA §E
fh3 X 8 WHO Standard CEA f&25,2) % v 7z,
1% %1%, London o National Institute for Biolog-
ical Standards and Control X Y 53 5. & h 7= DT
» Y, Laurence 52D b1l 7o rd0
100 units » CEA 23 11.1 pg ic# Y T+ 5 L D L
LTHWk. NCA roRIEE: REFT 270
EERL DR 7 NCA =R % fiv7z. CEA &
X UV NCA oiERIBi a1 g C 7.

4. o CEA RlEi:

HEME % L 3+ % 72 » i Hoffmann-La
Roche #d Z 5 1 #¥E X OF Dainabot #- D Hifk T
127 EERWE. Z 5k, FAIBBICED
EEREEZ BRET DWRMEIC X - 1223, JIEMER
20ng/m/ P EE R UIBITIE, HHBERTHL
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WEBEIC X VRIELE. WThofllEEbxy
M SR BRIV IIE L 7.

m. % R

1. HREBHRE, BB CEA B LU NCA LD
RIS

E#e CEA # flv7- thE# ¢ WHO Standard
CEA # & ¢ reference CEA 5 L8 NCA o K&
% Fig. 1 1T/ Lz, A0 REFM 1 ng/m/
5 300ng/ml TH A, ZOHBEICEWTITE
# CEA » WHO CEA rRRIUKIGEZRL, fil
» CEA i, HMEHOD slope 13 bH 623,
CEA DEHEHI ) TH5 L RIGHEICHL 2
B3R iz, REICH 2 1250 §E535 — kg
i3, + NCA TRIXLTHBHDT, NCA Lo
POSHER R L B2 BETH - 1.

Y CEA R0 BEHHUE & OFREEE 1 IR RS
DIFfE%E 2FfHIC L L EbFRIET 4523,
3.5 B2 6 RERIOMITIXIZ L A L ZERITED
Dol QREIGEWTR 2B, 2 &
BIEE 6 R[] TR AR O R DI T 23380 &
oA, 16K B4R cix &< ERI 2 <,
& HIZABRERIC T3 L b PFh I S0 HE5R2EE 0
bhic (L KEIGE WHFh b 48D, 1kBIW
2RRIGEBE L TORIGEE 08 % Fig. 2 1T5R
L7c. 4C THHAL»LNEDETRA LN S 23,
22°C BLU 3T COMICIZIZ LAV ERIIED S
Nigh ot KT, KEEGE—ECT51
WIZ, 1RG4 W5, 2 REE16~2085f,
FTHhLERTHEEZIT- 2.

2. FAUEEOHES LUVBERNK

a) JENIS X OWIEH £ 8 © 2 ng/ml #/ijtkn
5 110 ng/m! BEFE THOWWA NS4 CEA JEEED
8 Wik % &K Bifkic > £ 10[E]4T - 7= intra-assay va-
riation ¥, EHE 1.7 ng/ml O = AR IEREE O ik
No. 1 2B HRE (C.V.) 1299 &R L7 Sh =
T C.V. fHi310%LLF Tdb - 7= (Table 1). CEA &
EEA#93, 5, 30 ng/m! @ 3 oo ffkic o, 138
55 2 BEEOREE BT 6EEVELAIEL
72BE inter-assay variation 1%, W¥Fh oKz

ST H CVHIZIOYULUU T Th - 7-.

b) EUHERBLOMRAR - BLamE ofF %
CEA EfzvwaArnaAafiiFicmz, EUEER
ftL7z. Table3icRohn s Z L <, Mz CEA

Standard CEA

WHO standard CEA
N,

(cpm)

&
&
]0? ) /D
[.CA\X/
A
D/
1 3 10 CEA 50 200 ng/ml
1000 5000 10000
NCA  ng/ml
Fig. 1 Calibration curve for CEA estimation, and

antigenic reactivity of other CEA preparations
and a NCA preparation.

®—@, standard CEA; O--0O, WHO standard
CEA; A—A, reference CEA-A; EH—H,
reference CEA-B; O--0, NCA.

B-Bo (cpm)

10°

i 3 10 50 300
CEA ng/ml

Fig. 2 Effect of incubation temperature on the reaction
of standard CEA. 1st and 2nd incubations were
performed at 37°C, A—aA, at 22°C, @—e@,
or at 4°C, B—H.
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19 % 7 & (1982)

Table 1 Intra-assay Variation

Sample No. 1 2 3 4 5 6 7 8
1.7 5.4 39 4.3 30 74 92 115
1.7 5.6 39 5.0 30 88 96 110
1.8 5.4 3.9 4.5 35 80 90 105
CEA 1.8 5.8 4.3 4.9 33 84 98 100
(mg/m/ serum) 1.5 5.9 4.3 5.1 34 84 84 105
2.0 4.7 4.3 5.2 32 80 92 115
1.4 5.0 4.5 4.5 33 82 96 115
2.0 5.1 3.8 4.7 33 84 96 120
1.4 5.8 4.0 4.9 — — — 115
1.7 6.0 4.0 4.9 —_ — — 110
Mean 1.7 5.5 4.1 4.8 33 82 93 111
S.D. 0.22 0.43 0.24 0.30 1.77 4.14 4.54 6.20
C.V. (% 12.9 7.8 5.8 6.1 5.4 5.0 4.9 55

Table 2 Inter-assay Variation

Sample No.
Assay No.
10 11

1 2.6 5.0 33

2 3.2 5.1 29

CEA 3 3.0 5.1 28
(mg/m/ serum) 4 32 4.6 28
5 2.9 4.5 27

6 2.7 5.2 28

Mean 2.90 4.92 28.8
S.D. 0.24 0.27 1.95
C.V. (%) 8.3 5.5 6.8

2830 ng REE CRWTROMFIIB T HIREFE
90~100 %, DAL R A G b7z 2%, 100 ng Hijfk %
Mz 7FlicsnT, SO%UUFTOREIRREL»Ebh
WD o7z,

fEx DEED CEA fE2 R+THR{&%, pool L7z
EXMECHRL, SohfRe Fig.31TRL
7. EHIMER S 52 Uit CEA HiAmEAIC
THIEL, PEESEh2THAOHMEWELZRE
Lzbozfvie. JRILiE < 270 ng/ml & & v
CEA fEZ R L7z Fl TRRERED b 0§ h 25 2
bhich, MxBEFTEREEZ R L. Ong {IR
THRLTHIRERILERBZHE ORI, 0.5 %
BSA 0 2% FUEREEIR O MR TIZE R
BELNT, HRICX 3 A»iF ko CEA fEnHY
MABED bh .

3. ERESIUVEKRFIREMEEZTAD O fhifl
Bkl Kk BE L DA

FEHE201% 5> 54058 % T 0 IEH AR A MG #5045
SEBEIE, AB: 2.541.0 ng/ml (B{k%k48), Roche
#H Z 7 ik 2.7+ 1.4ng/ml (FfE%k 44), Dainabot
HHRT 4 2 7 3 1.440.7 ng/ml (BriE%%44) ©H
D, PUET 4 R 7 ERRRBEMEER LN, 3
OEFEE, FEERIL .
BRKFFREOARB L UOARBE»LHE LN
7oIiEic > & B0 3 ghic T CEA a2 HIEL, %
OB Z A LR % Fig. 4-A, B, C TR L.
BEWORCRD EUFERX, MHEAGRK )k X T
RS () TIPSR LIEY Thotz. —iRA
iz Roche DA b & v Dainabot 2 X 3 fHIX
B L% <, Roche » 1/10 PIF, Ao 1/5 T
HY, AEICXBHEEFEDFEFHE T, Roche
D13 TH o, Fiz, AREOMEE, o2k
rkafEonFhe b X MHEL TR

4. pEERpIDMmA CEA {EQOZEE)
FERAFIRBIC BT 5 8% T, &%, Rochett
$ X ¢ Dainabot #: 3 #: < CEA fHoHB 8
BT EIERD » bRERMFER % Fig. 5-A, B, C
iRz,

fEf 1 (Fig. 5-A) : 64 5% e e 0 i B T,
WEFnS54E 4 H A TEUBRFMEZ T2, 20
BIHFER Y v _EEBOH S AL TAETH
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€LL 8've 0’6t (1894 098 8'¢T 1'8¢ 0¢ $'20l oIy 0'6v (014
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5,000 y DHRBRIEE 2 52 1) 7. WAFNS64E S A,
F, B LOF~0EBERy, KRS
BEYAN=—nABLVS5SFU 0REEZITH,
9B 8 HFEL L. LERAIC CEA fHDEMH
B bhiz.

fEH 2 (Fig. 5-B) : SO B0 B3 T, HEFAS0

300

ng/ml

200

CEA

100+

X X bs B
L : 2 Dilutions

Fig. 3 Effect of sample dilution on CEA estimation.
@—@, standard CEA (140 ng/m/, added to the
diluent pooled normal serum); A—A, patient
serum-1 (270 ng/ml); A— A, patient serum-2
(170 ng/ml); O—O, patient serum-3 (45 ng/ml);
H—M, patient serum-4 (40 ng/m/). All speci-
mens were diluted with a CEA-depleted pooled
normal serum. In parentheses, are given CEA
concentrations in original sera.

A
50
n =68
r = 0.8444
—=30 y = 0.07369x + 3.645
<
S
g
20
5 °
£ 0 . .
=
3
5 .
L d
° e,
3 e o eo® o
ol o
‘..
2 . W )
% . °

19 % 7 5 (1982)

SE108 ICE G o YIBRIT &2 521, 534E10 7 i fifids
BERRESH, 7 b5 77— 600mg 0L % Z1F
7o. BBFNSOLE 4 Al @ EE O HB TH AL,
9 HI9HZET LA, RICR LW, KRB
X OBRE T3 3 B HEFRE LS O TR T T
Wiz, Zof3onfilEEic k% CEA fan+
RTICKRELLEHRRONLD, ThicfE? EE
PHEEVHER S NIcbF T, Flekkick
BHEfEH Roche thofEX VEfEEZRL 2 £ h
nplTH 5.

fEF 3 (Fig. 5-C) : 61554t T, WEFIS44E10H
\ZE B » Miles operation #2215 7228, ZTS554
RFE%, 108 ICEFHRE2iTok. 5641 AA
b 2 AT AT 5,000 y ORURBRIEE &,
TS5 7—ABIVEYRN=—n0EEE2ZITI.
3 3 kAyicifish CEA & s ER»Re 0, 3
A29BBRAZED 72 K9 1.2 m D /NEEIRRT & 31
7-#izix, Mg CEA fHIZE T LTW. 20tk
X, VB X ORRYME T T B RHERE LS o TR
BT Twan, 7 AEX Y CEA itk
I EH Lihy, ST4E1 H28AZET L.,

s 3fFlonTFhRIZBWT S A & Roche
oI, FOLEHAIFEFFETLTED LI,
Dainabot #- D%, 2 B _PIEHEIMEL,
OEE LN TH o 7. FITER 3 12BNV T,
ZOFHEPFETH - .

500 1000
ng/ml

5‘0 100 200 300

ROCHE
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B
200 n =58 L4
= r = 0.8947 L
= y = 0.3647x + 4.714 oo
100 - °
.
.
® .
50 g .
.
30 . ® .
.
z 20 * .
S
= . .
<
= @ .
10 + L4 °
°o_o
ee * °
o o o°
5 - @ ‘ L]
3 o e
.
2 o .
.
1 L L . L - N . s L
1 2 3 5 10 20 30 50 100 200 300 500 1000
ROCHE ng/m
Cc
N n =63 ®
r = 0.9 =e
s, y = 0.2027x + 2.367 ® o
= 30 . .
< .
S .
20 .
° o ®
. .
e 4 LX)
20 . . Py
3
5 L
°
3 °
- b
-. % e o
o
2 ° o 00 [ ]
. .
. |
°
) & L i L 2 . . L
1 2 3 5 10 20 30 50 100 200 300 500 1000
DATICHI ng/ml

Fig. 4 Correlation of CEA values between Dainabot and Roche kits (A), Daiichi and
Roche kits (B), and Dainabot and Daiichi kits (C). For each combination, sample
number (n), correlation coefficient (r) and regression equation are shown.

Iv. # =

CEA Bz 04T hicERREM LRk E£ %
BELTVERELCOVTRRECHB LTS
THB2W, Lil, BERKHCHESATY
% CEA #, HICEKRHAFIRELC £50T
BEShTWAEWZ LRALATHS. ThiT,

BEFRShTWws CEA BlEENWTFh b Ak
W6z & Y ERRAEERCRHESh, FEE
KO 5z X VEMNRIE S hic NFA2 b, EHER
v bhic CEA 22 KHILB{RVwEND
HEM AL LHLLTHY, FETH CEA ¢
NFA-2 L ORBIEARAETH 5. Tbhrdb
59, CEAIX£ <L nBEBRTAKERICEASH, ¥
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7% DEMRBICE VT, Z0 M EEE o #Ihn
D3R b 3 BEEEETR 2V LIZEE~—
=L LT, ZOMPBEOWEL, BEMEEBO
BEERCBWTHERNIRISAEA T3 0RHIRT
»5.

L2L, CEA ofIEIZEL, &I, W& &R

1030

19 % 7 & (1982)

IO ONB L HiIC -1, F0E—DFEEI,
Bl o HETHE LZR—REORIEMER £ <
Bhr3zLThsd. ABTbRLEESIE, #Hlx
1¥, Roche ¥ Z # L iz X 51E L Dainabot #
OHET 4+ R 7B X 3EOMCIZFEHLTL10
UL EDB 235 Y, MR 754 Tix Roche 73 220

Chemoimmunotherapy

A
50r
Case 1, 64y. @, AB type Rh(+),
Lung Ca., 4/14/'75 Right lower lobectomy.
401
.
—30
=
g
=<
o
S
20
= ’ M

6 7 7 Y/ 8 8
15 & y4 Ve r
8 18 25 7 17 % % 7 13 %
Date:
300.B 3300 2300 300
“““T Case 2, 50y.8, A type
Rh(+),
Recurrent rectal Ca.
10/20/'75 Resection [ ]
of rectosigmoidal
250k colon.
200
g
S
=
<€
)
(=]
1501
100
S0k
af 5 P 2 r Ll & P
ay % k3 2 15 2279 10 7
Date
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Case 3, 6ly. @, A type Rh(+)
Rectal Ca.
10/30/'79 Miles operation.

I

v

Radiation therapy, 5,000 rad.
Resection of small intestine
(120 cm) due to ileus.

Chemoimmunotherapy

|

200

1031

11 1L 1
Dy

e

5

1

5

14

@

7 3
97

Date

9 1
3 (]

01\\0\
©

Fig. 5 Follow-up studies of three patients, Case 1 (A), Case 2 (B) and Case 3 (C).
@®—@, CEA values estimated by Daiichi kit; l—M, those by Roche kit; A—aA,
those by Dainabot kit. For each case, are given its age, sex, blood type and clinical
diagnosis. Main clinical events are also indicated.

ng/m/ T % iz, Dinabot 3 5ng/ml & v - 7= 4
LR L. EREOREDL, Z Xk Liifk
FTARZEPE LK 2.5ng/ml LT L RILTH
D, KEICXBELIZIER T TH - 7225, Abbott
HoBEEF A X 3 IEREIZK S ng/ml LT,
CIS to=fhifkkic X 2 Lo » 10 ng/ml PLF &
HEBIZE VR oTNS.

Z 0 XS ¥fkx CEA-3T CEA Rz
E3bnE Bbhs. FALRELEBERIED L 5
BAFEE © CEA Lt CEA Hifkz v 5 &
T, WAWATL CEA EROPFEERMERH CEA
oA 2 RAL TLIZ LA Y ERRE
»oh¥, CEA-#1 CEA Ri3¥—0FRn X iz
Rx%. L»Ll, NFA LoRIEME»L4L3 L,
it CEA MyEMicFrRE0ER R Eh 3 Z L’
»HH131418  x3 CEA 7 b/t b 400
RS X VR EShs Z XL NICERTW
51622, X502 ng/ml L 5 i3 i3 ERIEEE o HL
FRERIET 28, PURLHEoMoBRftEozEN
RELERL 2%, CRERETRCHEEEZRT

Pt CEA HifRERREIC b BFtED K & 5 2 RHFR
dHRTEY, 20N CEA BEORIEMICK
EBTHZLLRENTVAY®, Lo T,
BiTn% CEA JIERICAVWHHT W 3 #iL CEA
BEaEicids T o K EHRRERICHT bh it
O RMEIG OB ZOBFIEOE N 1L ¥ 23 H
Y, %7, CEAERMHICLUEBRKIETIREDRL
WBEO I S EoZER, flx 35
WBIEOWMEELLRDY, Zhbd 1 >0HER
2317 3 CEA FERM o KGN =R (Fig. 1) R
RERM ORI ZER (Fig. 4) L LTHbIL S
LborBbha. ¥z, wiho CEA &L i,
BECRIET2NEREHFT sz Lix#LL,

En CEA EREZHAVCTREREH I IZE>T
LREENEL T2z Lickhs. &6iciEl
FERCEBEAMRIEEIC X 30, EHEFEEFv
TeH v KA vy FHICE 3D, 50 idtkEo i
BAERATO 2B ERIEFHEOEN L RIEMEIC
BT LEZDN, BRTIAVAIRERICE
VEZSHEPELRZZ L LR BRVWEE
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bha.
bhbhBz Z CHitL7z CEA Xy FTE—
X, BEREFEL LTCEAEZED LWHHS
BOBREY—UIBREL LavwAlEEE LT3k
BEHETH B, i, TORBESLHIRECBY
T LR 2. WEREF b 1~300 ng/m! & BifE
HIRDO b D DOF T3S IEL, EEF S EHEF]
FT—ELUEETHETE, ZXLrvEnZl e

{, BPCHIBHE» DEBEA~IVEX ZLED
v, 2 ERENGRER T80 AT oRIRERZ R L
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Summary

Studies on a New Direct Solid-Phase Radioimmunoassay for Carcincembryonic Antigen
—Some Fundamental Studies on CEA kit ‘‘Daiichi’’ and its Clinical Application—

Yuji MATsuokA*, Masahide Kuroki*, Yoshiko KoGa*, Akiko OHMARU**,
Teiichi MiyaucHI** and Yoh ONO**

*First Department of Biochemistry, ** Department of Radiology,
School of Medicine, Fukuoka University

We evaluated a new radioimmunoassay kit for
CEA (CEA kit “Daiichi”) established by Daiichi
Radioisotope Laboratories, Ltd. (Tokyo).

1. The kit is based on a solid-phase sandwich
method using antibody-coated plastic beads and
needs neither pretreatment of serum or plasma
samples nor centrifugation in all steps. Only 50 g/
of sample is enough for the determination, and the
assay range is 1 to 300 ng/ml.

2. The accuracy, reproducibility, dilution and
recovery tests proved the reliability of the kit. The
mean value+S.D. for 48 healthy adults was 2.5+
1.0 ng/ml.

3. We compared the results obtained by this kit
for a group of pathological serum samples with

those by both Z-gel method (Hoffmann-La
Roche) and antibody-coated paper disc method
(Dainabot). The values obtained by Roche kit
were generally the highest and those by Dainabot
kit were the lowest. The values obtained by CEA
kit “Daiichi”’ were found to be medium and cor-
related well with both values.

4. Follow-up studies of several patients indi-
cated that the values by this kit fluctuated in
parallel with those by Roche kit, but the Dainabot
kit were less sensitive for the detailed analysis of
the increase or decrease of CEA levels.

Key words: carcinoembryonic antigen (CEA),
radioimmunoassay, direct method.
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