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Analysis on risk factors of carbohydrate antigen 199 in patients with type 2 diabetes mellitus
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Abstract: Objective To explore the risk factors of carbohydrate antigen (CA)199 in patients with type 2
diabetes mellitus. Methods
groups,such as group A CA199<CQl, group B QI <CCA199<CQ2,group C Q2<CCA199<CQ3.group D Q3<C

CA199<CQ4. The data of heights,body mass indexes (BMI) , waist circumference, systolic and diastolic pres-

A total of 269 patients diagnosed with type 2 diabetes were divided into four

sure, fasting blood glucose, fasting C-peptide, hemoglobin Alc (HbAlc) ,alanine aminotransferase (ALT),to-
tal cholesterol (TC) ,triacylglycerol(TG) ,high-density lipoprotein cholesterol (HDL-C),low density lipopro-
tein cholesterol (LDL-C), blood urea nitrogen, creatinine, uric acid, blood glucose and C-peptide after eating
Age.,

BMI, diastolic blood pressure, ALT,blood urea nitrogen,creatinine, uric acid,fasting blood glucose, blood glu-

100 g steamed bread 2 h,duration of diabetes were collected and analyzed in the four groups. Results

cose and C-peptide after eating 100 g steamed bread 2 h,fasting C-peptide,duration of diabetes, HDL-C had no
significant differences among the four groups (P>>0. 05). Waist circumference, systolic pressure, LDL-C, TC,
TG, HbAIlc had significant differences among the four groups (P<C0. 05). There were positive correlations be-
tween CA199 and TC,TG,LDL-C,HbAlc (P<C0.05). HbAlc,TC,TG,LDL-C were independent risk factors
for CA199. Conclusion Glucose-lipid metabolism disorder was the risk factors of CA199 in patients with type
2 diabetes.

hemoglobin Alc;  glucose-lipid metabolism
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21 5 n ERI @D BMI(kg/m?) JIE Rl Cem) Wi B (mm Hg) &K & (mm Hg) ALT(U/L)
A4 70 60.1+14.2 26.343.5 93.7+8.8 139.9+19.4 79.0+11.1 27.1£15.7
B4 64 59.0+12.4 25.94+3.1 93.6+8.9 141.3+19.7 80.8+14.3 27.2+10.9
Cl 67 58.1£11.8 24,544, 4% % 88.4+11.6*% 135.4+19.4 78.0+11.9 24.6+13.8
D4l 68 61.1+11.0 25.5+4.0 93.3410. 14 145. 9422, 38 81.1+11.9 29.7+14.7
F 0. 747 2.481 3. 660 3.083 0.928 0.503
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®3  CA199 5 EIEFRET Pearson 18 53 #7 20 PN RO TR A S CAT99 K& B I I . 1L 35
Z% MWW KEE TC TG LDLC  HbAl CA199 /K52 B ThiE . (HW A #F5EIh  HbAlc
L Rl AT RS T D
. O A A A A . . - L N - o e, L S
T 18 M I N B A A SR L BF S R B ™ 2R
7 I R, 4 I BRAE 152 P 25 A =R
$14 B CALSY MEEE Logistic BIHAH ‘ELEI’W%E%“ %‘ 4 ﬁ%ﬁﬁﬁﬂﬁ@a*a% ﬁ%ﬁéﬁmﬁzﬁ
SRR FERD B E PR S BE JG Hol i CA199 B g R R,
AR EHRE L ‘ P TE 2 BRI B R L R B CAL99 K45 1 T
HbAlc 1. 865 0. 500 0.220 3,731 0.001 B A X JiB 5 200 g % A 63 4 BT e = ST F IR S N 4
LDL-C 8. 080 3.546 0. 667 2,279 0.023 THEE = A HE B AN WA 1 46 P o A
T(, 9.461 3.003 0.994 3.,151 0.002 Eﬁ%}fﬂ’\]ﬁﬁ%i{f)‘ﬂ,Eﬁﬁ(ﬁﬁ?éﬂ@ﬂ%ﬂ%ﬁﬁ 2 ﬁ_ﬂ‘
TG 0.618 0.267 0.214 2.312 0.022 \ . o L v )
BE DRI A B A7 76 A Ta) B AR ads 458 . 6k T JE BB IR R
3 i i 1 R 1 O A L I 1 I v A AL 2 AN I DR R AE 5 i

CA199 B —F SR MKy FHER. &
Lewis $L It (9 — & 43 L4549 Jy iy B2 Ak iy 1 AL ZLAE
RGN O RREP NG5 A0 R SWI6 {1 fe i
JECH & 0 BT 19-9 TR S A 4T R T 0 455 s 4 it
TENIZ Rl 5, CAL199 1B Jy g i & 2 An &
Wy H b DU R 98 & 2B B R R o B L2 I IR R
FE B RALE R 0% ~90% FE R 68%0~91%,
CA199 Br T AT ARy i 2 9 B o 10 e S ke b i &0 i
AR A A PR s R8BI R 2 0 1 B R A R R |
LI R 5 A FOBIE 5T 3 0 B A T P A A U T ) B 5T
R, 2 RUOE PR BCE M I CA199 (1 7KF- B 8 & F
BRI R EDT . A AR R B S CA199
KF 10.83 U/mL B}, H k& A i 2 57 361 19 m B 1 4%
K MMy CA199 KT 34. 30 U/mL B}, 84 % B JR
Jo5 F 3 [ R 1P B A Aol R ARk s . AR 5T
FHIE BT B 7R v CA199 B T 5 HbAlc 2 IE 4
KHh, 5 TC.TG.LDL-C ¥ fF 76 B F IEAH G, H L.
T 2 T PR B L I vE CA199 19 TF 55 ml fE 5 4% 14t
ZALM G,

Z A& Logistic [a1H 434y W] 2 BB IR 58 35 1
HbAlc.TC.TG 1 LDL-C & %W 35 CA199 7K 3
()41 ST £ B8 B 2 HbAle F1 TC J2& 5% Wi 1fi 3 CA199
M EEE R, H A BT 18 s IR K
XTI CA199 Wy sz ma ALl . A 5 & A b 78 & IR
AN GBRAR B 20 M IR B AN i B £F 4k 4 g 40 40 BT R
A VEM HE D BT DO AR T IR 5 NS B4 A A PR IR B L X

i CA199 Kl vl e &4 M (d M F B . ARWFsE & B
A b R A 2 BUOBE IR 5 8 & B HbAlce, TC, TG,
LDL-C /K 8w CA199 flg 3l <7 fa fo R 22 (P <<
0.05), XA CA199 By 42 BE I 5 AF B IR i 8
HIRBREE ML CAL99 T S AR AR TR A ARl A
FEHIMIE CA199 ZKF-42 B Tt &5 v] 6 JE B ok i g 1 15t
XL T X R A0 ) R ME R G . S AR 6] 1M i
CAI99 K FTHm S5 R EE 2 h C K2 fi M X
AR AW FE R K B CA199 KT 5 25 I &
BIG 2 h C A M EME (HEEE MG CA199 KT+ 5
2 C KA B #i T m k. Bk 3 AR BIF 5 i
1 CAL99 7K VTt 5 5 b A A 38 25 6L AH OC 7T BE 2 R &
RABUAES A . X FPOBE B 100 25 B0 BT X I 5 40 Y
REBIATRERE W . ERE IR =L e e s .
M3 CA199 ZKF-RI BB 234 FIF T B T A 15 I Bl s 8
HIRM I I CAL99 TS R ek B i T . 7R AR
PERRIEE 1 2 70 PR BB, CAT99 55 Z B b8 b 7
Py UE S S A T T g T 3K T v 2 IR 47 T KT K
BRI AKSE5E 0 27 CAL99 542 BE T8y o 78 B 2 4 il
R bR IE TR . R, 7E 2 BUBE R B R B
CA199 %5 iy bk 25 4 T oo o AR 2 )

ZE B RTIR 2 BOBE R BB v CA199 5 bEAR
KA . HbAle KBRS K F 7t i vl e & 3
Wi 2 FUWE PR ER 3 I CA199 /KE R 2HE %, m
H CAL199 T KW T ™ 5 (14 1 i A 38F 35 L XoF 1B i 1
405 5 3 483 475 5 1 Mt s 5 D0 2 T R R 9 AL 2 A5 A
K HETHAS B . 2 TR PR AR IR B2 it i 4 i K



» 3196 -

BBE¥ 5K 201845 11 A% 15 4% 21 3

Lab Med Clin, November 2018, Vol. 15,No. 21

F5 CAL199 HY 5 FR EIF RO T W IR 2 1 5 e iR 41 o3
WK FR . ML CAL99 E i1 1k 18 i br 5 ) 2
— o AG I T AR X AR Tz O R H A
Wit PR 8 TR AR B T R O A — R R R ) R B
A] AR IR S R N A G . )T CAL99 R TR
(Y 2 2Bl bR A A R AE IR 4 A b S 3% 2
CAL199. I HT T K 2 1E # i [ )X A 7+ ol fE
7 TP A O 3 L MRt 114 458 4 o B

2% Uk

[1] TAN]J X,YOU Y,GUO F,et al. Association of elevated
risk of pancreatic cancer in diabetic patients:a systematic
review and meta-analysis[ J]. Oncol Lett, 2017,13(3):
1247-1255.

MANTOVANI A, TARGHER G. Type 2 diabetes mellitus
and risk of hepatocellular carcinoma: spotlight on nonalcoholic
fatty liver disease[ J]. Ann Translat Med,2017,5(13):270.
GOONETILLEKE K S,SIRTIWARDENA A K. Systemat-

ic review of carbohydrate antigen (CA 19-9) as a bio-

(2]

[3]

chemical marker in the diagnosis of pancreatic cancer[]].
Eur J Surg Oncol,2007,33(3) :266-270.
GUL K,NAS S,0ZDEMIR D,et al. CA 19-9 level in pa-

tients with type 2 diabetes mellitus and its relation to the

[4]

metabolic control and microvascular complications[ J]. Am
J Med Sci,2011,341(1) :28-32.

UYGUR-BAYRAMICLI O,DABAK R,ORBAY E,et al.
Type 2 diabetes mellitus and CA 19-9 levels[ J]. World J
Gastroenterol,2007,13(40) :5357-5359.

HUANG Y,XU Y,BI Y F, et al. Relationship between

CA 19-9 levels and glucose regulation in a middle-aged

(5]

[6]

L7]

[8]

[9]

[10]

[11]

(12]

[13]

and elderly Chinese population[]J]. J Diabetes, 2012, 4
(2):147-152.

HUANG C K,SHABBIR A,LO C H,et al. Laparoscopic
Roux-en-Y gastric bypass for the treatment of type || di-
abetes mellitus in Chinese patients with body mass index
of 25-35[J]. Obes Surg,2011,21(9) :1344-1349.
ESTEGHAMATI A, HAFEZI-NEJAD N, ZANDIEH A
A, et al. CA 19-9 is associated with poor glycemic control
in diabetic patients: role of insulin resistance [ J ]. Clin
Lab,2014,60(3) :441-447.

KARUNAKARAN U, PARK K G. A systematic review
of oxidative stress and safety of antioxidants in diabetes:
focus on islets and their defense[]]. Diabetes Metab J,
2013,37(2):106-112.

TU Y F,YU H Y,ZHANG P, et al. Decreased serum
CA19-9 is associated with improvement of insulin resist-
ance and metabolic control in patients with obesity and
type 2 diabetes after Roux-en-Y gastric bypass[J]. ] Dia-
betes Investig,2014,5(6) :694-700.

BURKE S J,KARLSTAD M D,COLLIER ] J. Pancreatic
islet responses to metabolic traumal J]. Shock, 2016, 46
(3):230-238.

HE X Y,ZHONG J,WANG S W,et al. Serum metabolo-
mics differentiating pancreatic cancer from new-onset dia-
betes[J]. Oncotarget,2017,8(17):29116-29124.

SHANG X J,SONG C Q.DU X M,et al. The serum lev-
els of tumor marker CA19-9, CEA, CA72-4, and NSE in
type 2 diabetes without malignancy and the relations to the
metabolic control[ J]. Saudi Med J,2017,38(2):204-208.

e H 1. 2018-01-16 & 18] H 1 :2018-05-08)

L5 3192 30
5% 3k

(1] B4, EWI (w5 R E-125 5 A E2H A
4 TRA R 2 MY B R TR Rt L) ] R RS
Il B »2015,12(13) :1904-1906.

TR I AU R AR S HE4 76 530 09 5198 12 W7 P i 4 (i
L] o Fi2Wi 5167 22 % ,2013,26(1) : 44-48.

I R R VE B, 2. HE4 . TSGF #1 CA125 B4 #
2 W O SR A ELT ] IL AR B 25,2011,51(39) :62-64.
ZE NFEW, TIKE . %, M CA125 &5 b iz d:up
HORPUE MR kX FZVE )] b EsL RS ™R 2
#5,2016,32(5) :473-476.

S ). IS A2 E R 4 AR REA 39
XTER R W LT . 22 B 25,2015, 85(6) .
819-820.

W BT, TE 2% AMEEN 4 B4 CAL25
0 7 B9 S BT IR 12 W b i B R A B LT/ CD . A
I R B2 0 2 75 (R, 7 WD) . 2013, 7(20) :9148-9152.
gk, TR, Xk, . R BT Mg CAL125 KF 5 E Rk
WP ST I R 8 B4R AE & W i e R LT Ml 22 g 4,
2013,19(2) ;94-98.

(2]

(3]

(4]

[5]

[6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

AT CAL125 HE4 BRE 41 2 ROMA 52 7 75 B 5 i
12 W S TR J5 LI S8 SR L 1. I R i f 2 44 35, 2013,
18(6) :571-574.

= F XK XTI L &5 HE4 15 S 09 S il o8 b 5 8
sy R D], WAL 25, 2012,34(1) 1 112-115.

B, R, B34 .55 HE4 5 CAL2S BEA Kl 78 1
B VN I S (LA AR R I PR L L. [ A e R 2 AR A
2015.,36(14) :2075-2076.

YANG Z J,LUO Z Q,ZHAO B B, et al. Diagnosis and
preoperative predictive value of serum HE4 concentra-
tions for optimal debulking in epithelial ovarian cancer
[J]. Oncol Lett,2013,6(1) :28-34.
L0705 24 L TE NS 88 4 AR 2840 R
125 oz 75 - 10 51 58968 12 W vb g o, R LD . 308 30 2 2
2016,26(2):63-65.

HAMED E O, AHMED H,SEDEEK O B, et al. Signifi-
cance of HE4 estimation in comparison with CA125 in di-
agnosis of ovarian cancer and assessment of treatment re-
sponse[ J]. Diagn Pathol.2013,8(1):11.

(e H 1 :2018-03-16 & 15l H 9 :2018-06-12)



