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Hospital of Integrated Traditional Chinese and Western Medicine , Foshan,Guangdong 528200, China)

[Abstract] Objective To analyze the clinical significance of serum carbohydrate antigen 19-9 (CA19-9) in-
crease in normal healthy people to provide better guidance suggestion for the clinical treatment of the serum CA19-9
crowd. Methods The population with increased CA19-9 was collected from the healthy individuals for physical ex-
amination in the health care department of this hospital from October 2009 to October 2010 and performed the further
related detection and follow up detection. During follow up period.if malignant tumor was found or serum CA19-9
was decreased to normal level,follow up was stopped,if serum CA19-9 maintained higher level or showed increasing
trend, this crowd continued to be followed up for 1 year. According to follow up results, the causes of CA19-9 in-
crease were clinically analyzed. Results Among the studied crowd of physical examination,1. 8% of serum CA19-9
was increased,the differences between the sexes had statistical significance(P=0, 001). 90% of the above-mentioned
increased population were tracingly followed up, malignant tumors accounted for 1. 9%. The levels of CA19-9 had
difference between the malignant tumors crowd and the non-malignant tumor crowd. Among them,serum CA19-9 in
partial crowd was reduced to normal during follow-up period, defined as the decline group, while which remained high
level, defined as the increase group. The serum CA19-9 levels had no difference between the decline group and the in-
crease group(P>>0. 05). Conclusion In the physical examination crowd of serum CA19-9 increase,the detection rate
of malignant tumor is 1. 9%. Solely relying on serum CA19-9 as primary screening tool of malignant tumors in the
physical examination population is not ideal. The joint detection of multiple tumor markers can increase the diagnostic
value of malignant tumors. In clinical work,serum increased CA19-9 crowd may be assessed and analyzed by combi-
ning with the necessary imaging examination.
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