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Influence of multi-slice spiral CT combined with plasma CA199,CA50 and CAZ42
levels detection on diagnostic accuracy of pancreatic cancer”
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Abstract: Objective To explore the influence of Multi-slice spiral CT combined with plasma carbohydrate
antigen 199 (CA199),carbohydrate antigen 242 (CA242) ,carbohydrate antigen 50 (CA50) levels detection on
diagnostic accuracy of pancreatic cancer. Methods 77 cases of patients with pancreatic lesion treated in our
hospital were studied.and all were confirmed by surgery,there were 48 cases of pancreatic carcinoma,29 cases
of pancreatic benign diseases. All the patients were undergoing CT testing. Plasma CA199,CA50 and CA242
levels were detected by using Radioimmunoassay method,and plasma CA199,CA50,CA242 levels,CT test re-
sults,and the efficacy of single test diagnosis were contrasted. Results After CT diagnosis, there were 8 cases
positive in the benign group,39 cases positive in the pancreatic cancer group,with the overall positive rate of
61.04% ,and the coincidence rate was 77. 92% when compared with the operation and pathological results.
Plasma CA199,CA50 and CA242 in the pancreatic cancer group were higher than those in the benign group.,
the difference was statistically significant (P<C0. 05). Surgical pathological diagnosis was as the gold stand-
ard,the coincidence rate of CA199 was 75. 32% in the highest,and the coincidence rate of CA242 was 45. 75%
in the lowest. Compared with those in the single plasma CA199,CA50,CA242 detection,the accuracy and sen-
sitivity of combined diagnosis, and missed diagnosis rate decreased,the difference was statistically significant
(P<C0.05). Those were slightly higher than those of CT detection,but without statistically significant differ-

ence (P=>0.05). There was no significant difference in specificity and misdiagnosis rate among different diag-
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nostic ways (P>>0. 05). Conclusion The accuracy and sensitivity of multi-slice spiral CT is higher in diagnosis

of pancreatic cancer,but combined detection of plasma CA199,CA50 and CA242 can further improve diagnosis

efficiency,and provide a reference for clinical treatment of pancreatic cancer.
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