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Table 1. Z F71e] gy & &
E4

A7k ~20% (Oberneder 5, 1994}
LR ~30% (Pamtel =, 1993, Diel =, 1996)
A ~30% (Pante]l 5, 1993, Juhl 5, 1994)
03 2 A ~30% (Pantel, 1993, Juhl, 19943
HEd ~35% {Oberneder, 1994)
] s | = ~50% (Pantel, 1996)
A ~50% (Juhl, 1994)
Ak ~40% (Thorban, 1996)
*HAH 7 fl= A O s

~15% (Wells 5, 1984; Stosiek =, 1996,
Dowlatshahi =, 1997)

~90% (Fellbaum S, 1997)

~25~30% (Greenson =, 1994; Jeffers =, 1994}

~50% (Licfers S, 1998)

~45% (Rdelsein =, 1996)

~15% (Passlick =, 1996}

~75% (Hosch =, 1997; Demeuwre, 1998)

~50% (Izbicki =, 1997)

~25% (Glickman =, 1999)



Table 2. 294 IHCZ A ITCY 43 29
AT (%) ol 2o Reference
&k EMA 89/350 (25) DFS, OS Msans =, 1991
CK 18449 (37) DFS, 08 Cote =, 1991
EMA, TAG12, CK 38/100 (38) DFS, 08 Harbeck 5, 1994
CK18 84/349 (24) DFS, OS {Schlimok, unpub.)
TAG12 3154727 (43) DFS, OS Diel 5, 1996
o, A CK18 2888 (32) DFS Lindemamm =, 1992
et CK18 34/97 (35) DFS Schlimek 5, 1991
CK18 47178 (60) DFS Heiss &, 1995
CK18 95180 (53) DFS JTauche =, 1996
Aw ok CK 37/90 (41) DFS, OS Therbene =, 1996
H 4= A A4 ) oF CK 17/43 (40} DFS Cote =, 1995
CK18 83/139 (60) DFS Pantel 5, 1996
TARG CK 16{57 (28) DFS Gath 5, 1997

EMA = epithelial membrane antigen; CK = cytokeratin; TAG12 = tumor-associated glycoprotein 12; DFS = disease-free survival, OS

= pverall survival.
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