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Study on the expression of CEA,CA19-9,CA125 and AFP in hemodialysis patients with CKD
combined with malignant tumor and its diagnostic efficacy
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Abstract : Objective To investigate the expression of carcinoembryonic antigen (CEA) , carbohydrate anti-
gen (A) 19-9, CA125 and alpha fetoprotein (AFP) in hemodialysis patients with chronic kidney disease
(CKD) combined with malignant tumor and its diagnostic efficacy. Methods From September 2017 to March
2020,a total of 68 patients with CKD and malignant tumors on hemodialysis (study group),68 patients with
hemodialysis CKD without malignancy (control group A) and 68 patients with non-hemodialysis CKD with
malignant tumors (control group B) in the hospital were selected. The renal function indexes [ uric acid
(UA) ,urea nitrogen (BUN) ,creatinine (Cr) J,serum CEA,CA19-9,CA125,and AFP levels were compared a-
mong the 3 groups. The serum levels of CEA,CA19-9,CA125,and AFP in patients with different CKD stages
were compared,and the correlation between each index,renal function index and CKD staging was explored,
and the efficacy of each index in the diagnosis of hemodialysis CKD complicated with malignant tumors was
discussed. Results The levels of UA,BUN and Cr in the study group were higher than those in the control
group B,the serum levels of CEA,CA19-9,CA125 and AFP in the study group were higher than those in the
control group A,and the CA125 levels were higher than those in the control group B.and the differences were
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statistically significant (P<C0. 05). With the increase of CKD stages,serum CEA and CA19-9 levels gradually
increased ,and the difference between different stages was statistically significant (P<C0. 05). There was a pos-
itive correlation between serum CEA,CA19-9 and UA,BUN,Cr,and CKD in different stages (P<C0.05). The
area under the curve (AUC) of combined detection of serum CEA,CA19-9,CA125,and AFP in the diagnosis
of hemodialysis CKD with malignant tumor was 0. 894, which was greater than the single detection of each in-
dex. The best diagnostic sensitivity and specificity of combined detection were 80. 88% and 82. 35% , respec-
tively. Conclusion Serum CEA and CA19-9 are positively correlated with renal function and CKD staging in
CKD patients. Hemodialysis can increase the level of serum CA125,thereby affecting the diagnostic efficiency
of combined malignant tumors,the combined detection of serum CEA,CA19-9,CA125,and AFP has a high ef-

ficiency in the diagnosis of hemodialysis CKD combined with malignant tumors.
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