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[Abstract] Objective
specific growth factor(TSGF) and CA19-9 in the differential diagnosis of ascites. Methods

To investigate the clinical significance of combination detection of tumor marker tumor
Each 142 specimens of
serum and ascites were collected from the patients with ascites,including 32 cases of malignant ascites and 112 cases
of benign ascites. The immunoassay and chemiluminescence method were adopted to detect the levels of TSGF and
CA19-9 in serum and ascites. Results The positive rates of serum TSGF and CA19-9 in the malignant ascites group
were 77. 6% and 67. 0% ,which in ascites were 87.5% and 84. 37 % ,respectively. Among them, the positive rates of
TSGF and CA19-9 in serum and ascites in the malignant acites group were significantly higher than those in the be-

nign ascites group, difference showed statistical significance (P < 0. 01). The content detection in 2 groups also

showed the similar results. In the combined detection of serum TSGF and CA19-9.,the sensitivity for the diagnosis of

malignant ascites was 93. 7% and the specificity was 97. 8%5. Conclusion The combined detection of tumor marker

TSGF and CA19-9 has better value to the differential diagnosis of ascites.
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