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Significance of combined detection of CA199 and CEA in serum and bile for diagnosis of cholangiocar-
cinoma
ZENG Xian—kun. Department of Clinical Laboratory , Inner Mngolia Tongliac Hospital , Tongliao 028000, China

[Abstract] Objective To investigate the clinical significance of serum and bile tumor marker cancer
antigen 199(CA199) and carcino—embryonic antigen (CEA) in the diagnesis of cholangiocarcinoma. Methods
89 patients with bile duct cancer and bile duct benign lesions were seclected. Serum and bile samples were
taken before operation and during operation respectively. Serum and bile tumor markers CA199 and CEA levels
were detected. The levels of tumor markers in patients with bile duct benign and malignant lesions were com-
pared. Results The levels of serum and bile CA199, CEA in cholangiocarcinoma patients were significantly
higher than that in patients with bile duct benign lesion (Pall< 0.05). The levels of CA199 and CEA in bile of
cholangiocarcinoma patients and bile duct benign lesion patients were significantly higher than that in serum
(Pall< 0.05). The specificity of CA199 combined detection with CEA in serum and bile were all higher than
detection alone, but the sensitivity were lower. Conclusion The patient’s serum and bile CA199 and CEA
can be used as a diagnostic indicator of cholangiocarcinoma. Diagnostic value of tumor markers CA199 and
CEA in bile are better than that in serum to cholangiocarcinoma. The two combined detection can improve the
diagnosis of cholangiocarcinoma.
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2 H-2014 4 1 5 HRIBGIEH 89 BIARE Bk L& 1Y
e RBERE, Hh B 36 B, Lotk 53 4, FI4ER
(5234+121) % i A B FH & CT EHi3t4R B %
IELBAHERE, HERMN, HESGSHER
e RAER A BE P X A E KSR g R T
5. R B R — R EE R 4505 B I FORE R &
IRAE , 89 ] 2 2 A J5 5 BEAIE S2 BE 9% 34 4 (B4
R ), RS 55 Bl (EE RHERAL) K iag
B 14 B, % 20 ], P48 (50.48+1.09) % ; BH
ERMRAAE 22 6, 4 33 #l, FEHF I (53.04+
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1.2 AR HEBRHE 2 S E N ERRERZFAR
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131 WARE TR BERTE RS BB
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R, Sy 38 G 2 0 %ot REL R % s AR R ), TR G ERUSE
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132 UERSEH RS A EEY KA R AR
14 8 g R A AU dL Ry A B B R B
T AT A = 1 XH-6010 4 B 31 & 66 % B 3T 5088,
CA199 & W F7 FABE LB IR CA199 & B MR &
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EHRATRI . CEA N AT R H R e 7 X4
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14 Sits4b3E R SPSS 17.0 S it #1788
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2.1 WU EF M E KX EH T CA199 JKF ) H B
RHAE i B IV AN AHIT CA199 /K F ) 8 % 5 T H
BERERTEE, ZRYARIUEEN (PH<
005), BEBBEMBEERERTHRERTF
CA199 /K V- 18 % & THME CA199 KF, =R
AHIT#E L (PH<0.05), &1,

22 WABEMBE LB F CEA KFEMLLE fH
BFHEEMEMBEHY CEA K FHEES TFHSER
MR RE ZRYARIT¥EL(PH<0.05), H
B B IR B M AR B IR o CEA K3
BERTHME CEA KT, ZRHBHITFEL(P

#<0.05), % 2,
R 1 PIHRE M XA B R RS

CA199 7KF 8L (a5, U/mL)

5] B Mt mi& t1E  PHE
RO 9 R 34 2947221359 116.43x12.67 55953 < 0.05
B RMEREM 55 3692:6.15 19.43+3.47 18369 < 0.05
¢ - 122.189 53.775 - -
P{H - < 0.05 <0.05 - -
x2 WAHREMFLBTHMERSED
CEA /KL (x5, ng/mL)

A Bl fE 7+ I t{E P
JIeL A ¥ 4 34 32.72x3.04  1634+2.71 23452 <0.05
RERMEFEE 55 391:064  3.01:0.17 10080 <0.05
¢ - 68.107 36.92 - -
PE - < 0.05 < 0.05 - -

2.3 1iL7E CA199 CEA K ILER & % I X AR 9 1) 2
B g 174 CA199 Wi E R BEANS T
CEA,(HHESHMET CEA, ZHB-A KM 4 5 5 v
4975 T 3K T B R E R ARG, LR 3,

F3 IME CA199 1 CEA KSR B 2 W sk B v 4

WoBEvR Y SR (%) HRME(%) METNE PHEmERE

CA199 79.02 61.13 43.18 88.89
CEA 62.11 86.02 70.37 80.06
CAI199+CEA 45.01 93.12 71.78 76.06

2.4 fHTT CA199 .CEA K HBK& #:0 Xt JE & 5 B 12
Bk gE 1R RH CA199 2 Wi IH & 8 A0 U
T CEA,MAHIT CEA MFERtE8m, WA KA/
Al AR S EE2E R R, LR 4,

x4 a7 CA199 Fit CEA 4 % BB & %8 2 Wi S BE VR My

By SR (%) HRE(%) HETNE BHBNE

CA1%99 93.13 46.01 53.23 92.59
CEA 72.07 78.14 71.05 80.39
CA199+CEA 68.00 86.05 78.13 78.95
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CEA 2 Wi &5 45 5 M S (86.02% ) , L HH Bt i
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Y oA B R , FIRHE S T PR TR , 42
AREBEA I M 7 K BT CA199 1 CEA #5847, {f
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