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Analysis on correlation between glycosylated hemoglobin and serum CA199 level in diabetic patients
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Abstract: Objective To analyze the relationship between changes of glycosylated hemoglobin (HbAlc) and serum carbohydrate
antigen 199(CA199) level in diabetic patients. Methods
trols. The data of HbAlc and CA199 in 635 diabetic patients during 2010-2013 were collected and divided into 3 groups according to

100 individuals of healthy physical examination were selected as the con-

the HbAlc levels:best control group, good control group and poor control group. The differences of CA199 level among 3 groups
were analyzed. Some diabetic patients with CA199 positive were selected.including 9 cases in the best control group,12 cases in the
good control group and 15 cases in the poor control group. The changes of CA199 were observed by follow up from 2010 to 2013.
Results The CA199 level had statistical difference between the control group and the diabetic group(P<C0. 05) ; the positive rate of
CA199 had statistical difference between the poor control group with the best control group and good control group (P<C0. 05) ;the
CA199 level had statistical difference between the poor control group with 2010 and 2013 (P<C0. 05). Conclusion The CA199 level
in diabetic patients is higher than that in healthy people; the serum CA199 level in the HbAlc poor control group is significantly
higher than that in the HbAlc best control and good control groups;the serum CA199 level in the HbAlc poor control group is sig-
nificantly increased with the disease condition progression.
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