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Clinical values of CA724,CA199,CEA and CA125 in diagnosis of pancreatic carcinoma

Chen Yuan,Chen Liping.Lin Xiangbiao, Xie Sisi, Xie Hongyan,Guo Xiaoru

(Department o f Clinical Laboratory , First Longyan Hospital Affiliated to Fujian
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Abstract: Objective To explore the clinical application values of serum tumor markers carbohydrate an-
tigens (CA) 724 , CA199 , CEA and CA125 in diagnosis of pancreatic carcinoma. Methods Thirty one pan-
creatic cancer patients (pancreatic cancer group)and 31 patients with benign pancreatic diseases (benign pancre-
atic diseases group)who cared at Longyan First Hospital from May 2017 to May 2018 were selected in this stud-
y, and 33 healthy individuals who received health examination at the same time were selected as health control
group. The serum CA724, CA199, CEA and CA125 in each group were detected by electrochemical lumines-
cence method and the correlation between every index was analyzed. The diagnostic efficiency of each single or
combined indicators in pancreatic cancer was analyzed by using the receiver operating characteristic curves

(ROC). Results Serum CA199, CEA and CA125 levels in the pancreatic cancer group were significantly

higher than those in benign pancreatic diseases group and health control group(all P <{0. 05), and the CA724
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level in the pancreatic cancer group was only higher than that in benign pancreatic diseases group ( P <{0. 05).
There was a good correlation between CEA and CA125 ( » =0. 764, P =0.000). The ROC AUC of CA199 in
pancreatic cancer patients was 0. 953, the sensitivity and specificity of CA199 were 83. 90% and 100. 00% re-
spectively. The ROC AUC of the allied detection of the CA199 and CEA for pancreatic cancer patients was
0. 983, the sensitivity was 93. 50% ., which was higher than those allied detection of CA199 and CA724 or
CA125. The allied detection for four indicators got the maximum ROC AUC (0. 991), which was higher than
single and or other allied detection, the sensitivity and specificity were 96. 80% and 100. 00% s moreover, the
The diag-
nostic efficiency of CA199 in pancreatic cancer is superior to those of CEA, CA125 and CA724. Allied detection

comparison of ROC AUC showed no statistically significant difference ( P >>0. 05). Conclusion

can improve the sensitivity in diagnosis of pancreatic cancer, which has great clinical significance to improve the

diagnosis of pancreatic cancer.
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