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Diagnostic value of combined detection of serum CA19-9,PIVKA-][ , VEGF in pancreatic cancer
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Abstract : Objective To investigate the diagnostic value of serum CA19-9,PIVKA-]I , VEGF in pancreatic
cancer. Methods A total of 73 pancreatic cancer patients,71 benign pancreatic patients and 56 healthy con-
trols were collected. The results were analyzed statistically to explore the diagnostic value of serum levels of
CA19-9,PIVKA-I and VEGF for pancreatic cancer. Results The serum PIVKA-] level in pancreatic cancer
group was significantly higher than that in healthy control group and benign pancreatic lesion group (Z=
—6.18,—1.94,all P<C0.05),but there was no significant difference between benign pancreatic lesion group
and healthy control group (Z=—1.30,P>>0.05). The level of serum CA19-9 in pancreatic cancer group was
higher than that in healthy control group and benign pancreatic lesion group (Z= —7.69, — 2. 10,all P<C
0.05), but there was no significant difference between benign pancreatic lesion group and healthy control
group (Z=—1.01,P>0.05). The CA19-9 of area under ROC curve for pancreatic cancer patients was the lar-
gest (0.798),and the area under CA19-9 and PIVKA-]] curve was significantly different (P <C0. 05). The
combined detection of CA19-9,PIVKA-]I and VEG could increase the sensitivity and negative predictive value of
diagnosis to 87.80% and 75. 50% respectively, and the specificity and accuracy were maintained at about 70. 00%3.
Conclusion CA19-9,PIVKA-[land VEGF have important clinical value in the diagnosis of pancreatic cancer. The com-
bined detection of CA19-9,PIVKA-I[ and VEGF can improve the diagnostic sensitivity of pancreatic cancer.
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