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Levels of serum CA19-9 in patients with type 2 diabetes mellitus and related influencing factors TANG Xiao-li (Clini-
cal Laboratory , Lianyungang First People’s Hospital s Lianyungang,Jiangsu 222000 ,China)

[Abstract] Objective To investigate serum level of CA19-9 in patients with type 2 diabetes mellitus and relat-
ed influencing factors. Methods Serum levels of CA19-9 were detected and compared between 60 healthy subjects
(control group) and 120 patients with diabetes mellitus, who were divided into good glycemic control group and poor
glycemic control group,and influencing factors of serum level of CA19-9 in patients with diabetes mellitus were ana-
lyzed. Results  Serum levels of CA19-9 in type 2 diabetic group was significantly higher than control group (P <C
0.01) ,serum levels of CA19-9 in poor blood glucose control was significantly higher than good glycemic control
group and control group (P<C0. 01),and serum levels of CA19-9 of good glycemic control group was higher than
control group (P<C0.01). Serum level of CA19-9 in patient with diabetes mellitus was positively correlated with gly-

cosylated hemoglobin level (+=0. 307 8,P<C0. 05). Conclusion Serum level of CA19-9 in patients with type 2 diabe-
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tes mellitus could be higher than healthy subjects,and might be associated with. glycosylated hemoglobin level.
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