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proteins which was
reported that i#fm : =,g‘ (i for many kinds of
cancers. The puFp ) J_:”  Studyl is to test serum
ferritin levels é5pecially, in lung
cancer in order to erritin in the term of
“ how suitable tc a tumour marker 7 ".
In this stud ‘F_:T":____-:‘Ew patients’ serum
were detected bﬂ Serc hods magainst commercially
prepared anti-livef ferritin. ghhe ELISA technique which is

previously ﬂ bort) 3 ﬂm,‘j PEILE) g satisfactority

specific methqd was uséd. Howeyer, simplep methods of
the  cOUablr | RhMddon-bUadibslsd h] BhE ehe raviar
Immumudgffusinn (RID) were also studied. Both methods were
tried in order to test the possibility of using them in

small laboratories.

Because most of the samples from patients with
lung diseases were obtained from males. The discussion was

unavoidable focused on the results from male samples. The
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results showed that serum ferritin was not wuseful for the
differentiation of 1lung cancer from other lung diseases.
Although the percentage of samples showing high level of
serum ferritin was 64.5Z (n=31). But other lung patients
(inflammatory lung disease, non-treated tuberculosis and

pneumonitis) were 52.5% (n=21), 46.4% (n=28) and 42.8%

(n=7) respectively. Ho tudy revealed that serum

ferritin might be use -up of the treatment

J
for tuberculosis pa S, comparison between

non—-treated tuber is after treated was
significantly di s of samples showing
high level of ser erage level of serum
ferritin in each chi-square test and
unpaired t—test, in the case of
lung cancer, the ritin for follow-up of

the treatment requ1r--{,r

= L

In livejﬁ

percentage of samales showing gh level of serum ferritin

is sox (nﬁug@%gwgew RIA P Fuch as cancers

of EI-tract esophagus , gervix, b east, and thers which

a«maéalﬂwuma Fob) A s riconis

Jncrease of serum ferritin level. So, serum ferritin is

carcinoma ), the

less promissing to be an effective tumour marker for general

diagnosis of cancers.

When testing serum ferritin by the CIEP and the RID
method, it was found that the sensitivity of the CIEP is 3

)Fgfml and the RID is only 10 )ngml while almost all of
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samples have serum ferritin level less than 1}pgfml { 1000
ng/ml)- when tested by ELISA method. So that the sensitivity

of both tests were too low to be used.

Ferritin may be potentially emplovable for diagnosis

of a cancer or all cancers if we can find the suitable

antiferritin for the tesh bethfide each ferritin is different
in immumological oper t “if specific ferritin of

each cancer or p Shcer Ediscovered, Ferritin might

become an effec

AULINENINYINS
ARIAATAUNNING 1A Y
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