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CHARFHERAMAEG<0,P<<0.05), fi#F FBG.CEA,CA50,TC.TG,HDL-C,LDL-C # 3 #a & f & FBG,
CEA.CAS0 BE A4 ml 4 Wi iF sz & 45 5 eh W & T @ A 5 41 4 0. 915.0. 940,0. 917,0. 886,0. 870,0. 899,
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Expression and correlation of FBG,CEA and CA50 in patients with extrahepatic cholangiolithiasis”
SU Weizian' ,SHI Zenghui' ,LIU Qian',DU Bingjie' \GAO Zhenwei' ,HE Di' ,\WEN Guihai®
1. Department o f Gastroenterology sLang fang People’s Hospital sLang fang s Hebei 065000 ,China ;
2. Department of General Surgery , Handan Central Hospital  Handan , Hebei 056000 ,China
Abstract: Objective To investigate the expression and correlation of fasting blood glucose (FBG) , carci-
noembryonic antigen (CEA) ,and carbohydrate antigen 50 (CA50) in patients with extrahepatic cholangiolithi-
asis. Methods A total of 88 patients with extrahepatic cholangiolithiasis who visited Langfang People's Hos-
pital from June 1,2020 to September 30,2021 were collected as the case group,and 65 healthy individuals who
visited Langfang People’s Hospital for health examination during the same time period were selected as the
control group. The clinical data of the patients were collected and analyzed to explore the factors associated
with the occurrence of extrahepatic cholangiolithiasis. Pearson correlation analysis was performed between ser-
um levels of FBG,CEA,and CA50 and levels of total cholesterol (TC), triglyceride (TG) , high-density lipo-
protein cholesterol (HDL-C) ,and low-density lipoprotein cholesterol (LDL-C) in patients with extrahepatic
cholangiolithiasis. Receiver operating characteristic (ROC) curve was drawn to analyze the area under the
curve and optimal cut-off value, etc. ,of each influencing factor to predict extrahepatic cholangiolithiasis. Lo-
gistic multiple regression model was used to analyze the independent risk factors affecting the occurrence of
extrahepatic cholangiolithiasis. Results There were no statistically significant differences in sex,smoking.al-
cohol consumption,heart disease, hypertension,and age between between case group and control group (P>
0.05). The serum levels of FBG,CEA,CA50,TC,TG and LDL-C in the case group were higher than those in
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the control group,while the serum HDL-C level was lower than that in the control group (P<C0. 05). Pearson
correlation analysis showed that serum levels of FBG,CEA and CA50 were positively correlated with TC, TG
and LDL-C (+>>0, P <C0. 05). Serum levels of FBG,CEA and CA50 were negatively correlated with HDL-C
(r<<0,P<C0.05). The area under the curve of FBG,CEA,CA50,TC, TG, HDL-C and LDL-C alone,and the
combined detection of serum FBG, CEA, CA50 for diagnosing extrahepatic cholangiolithiasis were 0.915,
0.940,0.917,0. 886,0.870,0. 899,0. 881,0. 995, respectively. The optimal cut-off values were 5.4 mmol/L,
4.9 ng/mL,23.1 U/mL,0. 646,4. 8 mmol/L,1. 3 mmol/L,1. 1 mmol/L,3. 2 mmol/L, respectively. FBG.,
CEA,CA50,TC and TG were independent risk factors for extrahepatic cholangiolithiasis (P <C0. 05), HDL-C
Serum levels of FBG,CEA

and CA50 were elevated in patients with extrahepatic cholangiolithiasis,and they have good diagnostic value

was a protective factor for extrahepatic bile duct calculi (P <C0. 05). Conclusion

for the extrahepatic cholangiolithiasis.
Key words: fasting blood glucose;

cholangiolithiasis; relevance

JT 4N A8 45 A 2 DR PR &5 5 e B 2T 26K i
IR E IR RULE . S A AN R,
JFANIAE S5 A M R RALE 2224, 52 F £ H
S e AR R R BT AN
EEABE Z A E TR R ITE. kb5 I IR
PN N R S < % S e S K= o PN £ I o A i [ Y e '
AREIE R IR Y . B R I A2 T I AN IE A 45
TR KR LB CT M MRI K62 , (H 45 4 il o
5B R SE 3K 45 50 B2 WA e — i Y TR AED
N AR R 5 A A 45 6012 W7 R0 % 19 38 b5 8k TF 55
P, 2RI (FBG) 5 HH I8 45 A /9 2 9 40 5% , 1A
e R0k X B B4 T E T S5 A B KU R R i R
(CEA) MK ¥ 50 (CA50) 1 % T I8 45 9 (1) 12
Wit H FBG .CEA.CA50 5 JiE 41 IR 4% 45 45 AH 3 (1
F 5 e /b AR 25 0 19 12 W7 B £ 6 T 1
W 1 AN I B, R AR S B R 1T FBGLCEA L CA50 #£
JF A1 BR8P A8 b B HL A IR &5 A 1Y
Bl e R A2 W e .

1 #ER5HE

1.1 — ekl W4E 2019 4FE 6 H 1 HZE 2021 4F 9
H 30 HORJER Y i A R B B whi2 1) 88 il T 41 I 45 4%
1 BB AR AL s g BCIR] B 1] B ke JRE 5 TN IR s
HEAT M BRAR A (%) 65 191 fat B 5 g X B4 . 90 A AR .
A5 A I PR A7 28 0 b o 5 (2) 11 PR 5 B 58 %4
(BN, HEBRARUE . (1) BATIEAE s () LR e
RE R 5 (3) FR ™ E 12 PR .

1.2 WEHAEFR 10 AN A 45 B 3 I il B AR A
B — Rk, FL b A R AR AR O I
1ML AR . FBG .CEA ,CA50 ., I [ i (TC) . = Bt
M CTG) | % R 8 A A & B (HDL-C) AR % B iR
1 H [ B (LDL-C) ,

1.3 Ak IS ) L B ot BB 41 3 R 25 R i bk
M3 mL, & [ % 20 B8 I . 2R 0 OO B vE D 2
FBG 7K F CE# {4 3. 9~6.1 mmol/L) . % 4 H &
b2 K B B 43 B AL Cobase601 #6117 CEA 7K -

carcinoembryonic antigen;

carbohydrate antigen 50; extrahepatic

GEFAE<C5. 0 ng/mL) . 2k F P 25 I 0 125 H 928 Tl SHF 4
Br CA50 /K (E#H<<20 U/mL) .k 2 A4k
S TC. TG, HDL-C,LDL-C""*/,
1.4 Siitsphbs R SPSS21. 0 B h #4758 i 2%
M R ORI o s R 6 4 TR HE AR FH R A ST
FEA ¢ K50 s 1T 0% kL L B0 i o R, 4L fa]
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