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Clinical value of CEA combined with CA19-9 in the diagnosis of stage [V gastric cancer peritoneal metastasis WANG
Cheng-fang (Department of Laboratory ,Yangzhong People’s Hospital , Zhenjiang . J iangsu 212200 ,China)

[ Abstract] Objective

carbohydrate antigen 19-9(CA19-9) in the diagnosis and differential diagnosis of stage [V gastric cancer peritoneal

To explore the clinical value of serum carcinoembryonic antigen(CEA) combined with
metastasis. Methods Enzyme coupling adsorption method and chemiluminescence immune assay were used to detec-
ted serum CEA and CA19-9 levels in gastric cancer patients with or without peritoneal metastasis(metastasis group
and non— metastasis group) and healthy subjects(control group),and the results were statistically analyzed. Results
Serum levels of CEA and CA19-9 were(58.4249. 61)png/L and(72. 55413, 73) U/mL in metastasis group, which
were significantly higher than the other two groups(P<C0. 05),and those in non— metastasis group were(27. 41+
13.84)ng/L and(33.494-9. 37)U/mL, which were higher than control group(P<C0. 05). The positive rates of serum
CEA and CA19-9 were higher than non— metastasis group. In metastasis patients, serum CEA and CA19-9 levels
were correlated with tumor size,lymph node metastasis and ascites. Conclusion CEA and CA19-9 level could play an
important role in the diagnosis of stage [V gastric cancer peritoneal metastasis,and combined detection of the two in-
dicators could be used for diagnosis.
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