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The value of combined detection of serum CEA,CA125 and CA19-9 in the treatment of lung cancer patients
LYU Jian

(First Department of Surgery,Yangzhou Friendship Hospital ,Yangzhou, Jiangsu 225000 China)

Abstract: Objective To evaluate the clinical value of serum carcinoembryonic antigen (CEA), carbohy-
drate antigens(CA)125 and CA19-9 in patients with lung cancer. Methods Eighty patients with lung cancer
who were admitted to our hospital from 2010 to 2016 were selected,57 cases of pulmonary benign lesion pa-
tients were collected at the same period and 80 cases of healthy subjects with physical examination were select-
ed as control. Serum CEA,CA125 and CA19-9 levels were detected, comparing the diagnostic value of 3 inde-
xes separately and combined for lung cancer,and analyzing the value of the combined detection of serum CEA,
CA125 and CA19-9 in the evaluation of lung cancer. Results The levels of serum CEA,CA125 and CA19-9 in
patients with lung cancer were significantly higher than those in benign lesion group and control group,and
data of the lung benign lesion group was higher than that of the control group,and the difference was statisti-
cally significant (P<C0. 05). The contents of CEA,CA125 and CA19-9 increased gradually with the increase of
TNM stage of lung cancer, there were significant differences among stage [ , Il and [l (P<C0.05). The sensi-
tivity of combined detection of the 3 indexes was significantly higher than those of separate detections (P<C
0. 05),but the specificity decreased,the area under the receiver operating characteristic curve was significantly
higher than that of the independent test. The effective rate of treatment in lung cancer group was 73. 75%
(59/80) ,and the ineffective rate was 26.25% (21/80). The average of CEA,CA125 and CA19-9 in the effec-
tive group was significantly lower than that in the ineffective group,the difference was statistically significant
(P<C0.05). The serological results of the patients with different curative effects (complete remission, partial

remission, stability and progression) showed that the levels of CEA,CA125 and CA19-9 were statistically sig-
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nificant (P<C0. 05) ,and the better the therapeutic effect, the levels of CEA,CA125 and CA19-9 in the patients
were higher,and there was a statistically significant difference between the groups (P<C0. 05). The follow-up
results showed that the levels of CEA, CA125 and CA19-9 in the recurrent group were significantly higher
than those in the non recurrent group (P<C0.05),and the level of CEA,CA125 and CA19-9 in the tumor me-
tastasis group was significantly higher than that in the non metastatic group (P<C0. 05). In the end, 55 cases
were included in the 5 year survival rate,and the survival rate was 38.18% (21/55). The serum CEA,CA125
and CA19-9 levels in the survival group were significantly lower than those in the death group,the difference
Combined detection of serum CEA,CA125 and CA19-9

can effectively diagnose lung cancer, and has important application value for clinical efficacy, recurrence and

was statistically significant (P<C0. 05). Conclusion

metastasis assessment.
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J& 2 000 r/min 8.0 5 min, 538 1034 )5 BCE R A7 S
IR E T 20 CUKAR TP R T R HUR AR A IS W AE
4 d Z R, BRAS BSOS X BR AR HEAT GRS . AR UL
B AL KRG T a3 A A B I S A L R AT
CEA.CA125.CA19-9 # il . 33 & N ™ 4% 2 BN 8 K
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0.05; 5 M L# .2 P<<0.05; 5 T # e 4e . # P<<0. 05

x2 BEREMEESRUATHEZSHNANESN

el AUC RYED  FRECD FAPE BN AEL € 26) IR A 00 417 C 26D 95%CI

CEA 0.759 51.25 71.25 87.50 72.50 0.658~0. 835
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P 0. 000 0. 000 0. 000

I 558 a% M. " P<0.05

. miE CEACAI25.CAL9-9 K EEMEER HEBXRESH (L)

) RGN RS L
LD
2Kk RE K R KR
CEA(ng/mL) 16.26+3. 02 9.4742.98* 21.36+3.55 12.0243.16%
CA125(U/mL) 49.68411. 45 34.12+11.62* 59.65+13.02 38.02+12.957
CA19-9(U/mlL) 53.15+12.78 36.68+E12. 75" 63.02E13. 42 42.02+13.017

H SRR, P<<0.05; 5% R4l i . © P<C0.05

2.5 ARJ5 CEA.CA125.CA19-9 7K 5 % Jili & Hee % 5
EAEAE R 80 {3 il 9g B 3 Hh S8 L RE T 73 i)
HAFTE 39 6, HEBRBE U5 AS &2 5 AR5 18 ], B 17 19 [)
FET 34 ) B 2% 55 AN A 5 AEAENG R . A4
M CEA.CA125.CA19-9 K EXRFAET-41. £ H
Bt L (P<0.05), lL#E 5,

x5 FiyE & CEA.CA125,CA19-9 KX 5 £
EFEEMNEW (s, %)

e tr FIEH (=21 FET-H (=34 X P
CEA(ng/mL) 11.35+2.35 23.68+3.15 15.456 0.000
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