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Abstract: Objective To investigate the tumor marker carbohydrate antigen CA19-9 in the diagnosis of early
pancreatic cancer (PCA) and to find the value and significance of early diagnosis. Methods In our hospital from
February 2010 to October 2012, 35 patients among treated with pancreatic cancer, it is set to the observation group,
while 40 patients healthy subjects were set as the reference group. Chemiluminescence immunoassay method for the
observation group and the reference group of healthy patients with pancreatic cancer by measuring tumor markers
carbohydrate antigen CA19-9 levels, and clinical correlation. Results The group of 35 patients with serum CA19-9
levels were significantly higher than the reference group of healthy subjects, the positive rate of 86.9% of the
observation group, the positive rate of 7.3% in the reference group, two groups, the difference was statistically
significant sex significance (P <0.05). Conclusion Early diagnosis of pancreatic cancer, on the determination of
CA19-9 is very important in the clinical value, is deemed reliable indicators can improve the early diagnosis of
pancreatic cancer.
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Clinically, pancreatic cancer is more 1. Materials and Methods

common and is a highly malignant tumor, currently, 1.1 Clinical data This data in our hospital
the incidence rate showed an increasing trend, mainly from February 2010 to October 2012 are treated 35
in the treatment of pancreatic cancer surgical excision, patients with pancreatic cancer, all patients were
but according to reports, and clinical information confirmed by B-ultrasound and CT examination
related study found that surgical resection the success confirmed early pancreatic cancer combined,
rate is low, only about 30% [1], and postoperative including 22 males and 13 females patients aged 22
survival rate is low, and thus the means of diagnosis years -77 years, mean age (57.8 *1.6) years old, set
of pancreatic cancer, pancreatic cancer and high-risk in the observation group. While the other 40 patients
groups for analysis, while improving early diagnosis healthy subjects as the reference group, including 25
of pancreatic cancer is particularly important. males and 15 females, aged 23 years old -76 years,
However, pancreatic cancer is a malignant tumor can mean age (58.6 +1.4) years, the two groups in age,
not easily be detected early, which is not obvious no significant gender differences, with comparable.
early symptoms of pancreatic cancer, and While the observation group stage, can be in
physiological and pathological features associated accordance with the International Union Against
with [2]. Currently, early diagnosis of pancreatic Cancer (UICC-Union for International ~Cancer
cancer is still lacking, but clinical determination of Control) is divided into seven cases of stage I, Il of
tumor markers of clinical methods have begun to be 12 cases, I11 of nine cases, IV of seven cases.

widely accepted, the paper tumor marker First episode of clinical symptoms
carbohydrate antigen CA19-9 measurement results manifested, upper abdominal fullness feeling, fatigue,
were analyzed to investigate the early pancreatic no incentive abdominal pain, weight loss, anorexia,
cancer diagnosis value and significance. Specific individual patients have skin itching, jaundice.
summary analysis are as follows: Detailed in Tablel.

Table 1. the first attack symptoms [case]

Symptoms bloating  Stomachache Fatigue Back pain  emaciate Jaundice Pruritus
yes 24 28 20 25 28 19 22
no 11 7 15 10 7 16 13

1.2 Methods Specific detection methods for Ltd. produces chemiluminescence immunoassay
the collection of patient fasting blood 3ml, to be analyzer, reagent select the appropriate reagents, for
solidified, the need for testing on the same day, the observation group of patients and the reference group
choice of Beijing Tai Geke letter Biotechnology Co., of healthy subjects serum CA19-9 levels were
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measured, the normal reference value of less than
18.2u/ml.

1.3 Statistical methods In this article studies
the data are used for statistical analysis SPSS13.0
statistical software package, using the mean *s, the
data using the X2 test, P <0.05 indicates the
difference is statistically significant presence.

2. Results

2.1 Observe the group of 35 patients with
serum CA19-9 levels were significantly higher than
the reference group of healthy subjects, the positive
rate of 86.9% of the observation group, the positive
rate of 7.3% in the reference group, two groups, the
difference was statistically significant with (P <0.05).
detailed in Table 2.

Table 2 Serum CA19-9 levels were measured in
comparison (s, %)

Group cases CA19-9(U/ml) Positive rate(%)
Observation 35 379.84303.1 86.9

group

Reference 40 18.2420.0 7.3

group

X?Value 21.07 15.03

P value <0.05 <0.05

2.2 Pairs of stages I-IV serum CA19-9 were
measured and found serum CA19-9 were
significantly increased, indicating that early
pancreatic CA19-9 levels rise has appeared in the
early diagnosis, has a very important significance and
serum CA19-9 levels did not appear due to the
different stages of a significant increase in the
emergence of the phenomenon, namely the various
stages of serum CA19-9 level difference was no
statistically significant difference (P> 0.05), concrete
results shown in Table 3.

Table 3 stages of pancreatic cancer serum CA19-9
Comparison of measured

CA19-9(U/ml, x 3s)

group cases
I 7 409.84453.1

1 12 397.84345.6

1l 9 348.24329.0
v 7 410.24357.4
X?value 10.57

P value >0.05

Note: The analysis of the outcome by measuring the
various stages of serum CA19-9 levels, the difference
was not statistically significant (P <0.05).

3. Discussion

Clinically, the early diagnosis of pancreatic
cancer is difficult, our current basis for the early
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diagnosis of pancreatic cancer that is a diameter of
not more than 2cm [3], and found no lymph node
metastasis, invasive pancreatic capsule was not found,
the standard source of pancreatic cancer in Japan
handling practices. Difficulties in early diagnosis of
pancreatic causes one of the reasons, the deep parts
and the pancreas are closely related to the
physiological and anatomical parts of the pancreas
with specificity, resulting in the patient's early
symptoms not obvious clinical lack of specificity,
when there is significant symptoms , pancreatic
cancer has changed, the majority of pancreatic
invasion has begun outside, or start disseminated, it
also gives clinical surgery brought greater difficulties,
the cure rate is not high, and the success rate is low.

General clinical practice, early diagnosis of
pancreatic cancer, multiple choice imaging method,
by gastrointestinal diseases, retroperitoneal tumors
and pancreatitis removed, can be confirmed. Using
imaging methods such as CT or MRI [4], which is a
more direct and effective method of diagnosis, but
imaging of pancreatic cancer is not high sensitivity
and specificity in pancreatic tumors <1.5cm, the
found that it is difficult to diagnose, and on the nature
of the specific reaction mass is not high.

Currently, patients are opting for tumor
markers in the early diagnosis of pancreatic cancer
line, this article is for tumor markers carbohydrate
antigen CA19-9 levels were measured, as a method
of early diagnosis of pancreatic cancer. The detection
of tumor markers, only to lower costs, and the
method of operation is relatively simple, easy to
promote the use of technology, such as more frequent
use of clinical CA19-9, CA50, CEA, etc. [5], in
particular, CA19-9, is a very good tumor markers,
especially high sensitivity of pancreatic cancer,
adenocarcinoma was also higher in the other, CA19-9
is a human colon cancer cell lines after hybridization
with myeloma tumor-associated carbohydrate antigen
reacts to form. In this paper, two sets of data show
that for pancreatic cancer patients was measured and
found CA19-9, CA19-9 positive serum higher, 86.9%,
while the specificity is high, at 90.7%, this set of data
associated with reported almost unanimously [6-7],
but compared with the reference group, patients with
pancreatic cancer serum CA19-9 levels were
significantly higher, significantly more than the
normal reference values 18.2U/ml, and through the
various stages of pancreatic cancer patients CA19 -9
levels were measured discovery, | phase of serum
CA19-9 levels have begun to rise significantly, and in
no significant increase in the next few stages (P>
0.05). The results thus show that the determination of
serum CA19-9, early diagnosis of pancreatic cancer
is a significant sense.

In addition, in clinical practice, diagnosis of
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pancreatic cancer, selectively combined
determination of tumor markers, such as the joint
CEA, etc. [8], but the joint determination of the
diagnosis rate was not significantly increased, and the
increase of related operations, to patients with came
many burdens, the findings from this study, for the
diagnosis of pancreatic cancer, especially early
diagnosis, easy choice for the determination of serum
CA19-9, as a diagnostic method, this method
deserves promotion in clinical applications.
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