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Abstract: Objective To investigate the application of serum carbohydrate antigen 199 (CA199) ,interleu-
kin-10 (IL.-10) and chitosanase 3-like protein 1 (CHI3L1) in the diagnosis of pancreatic cancer.
Methods Fourty patients with pancreatic cancer were enrolld as the pancreatic cancer group,40 patients with
lung cancer (lung cancer group) were enrolled as the other tumor control,40 patients with pancreatitis(pan-
creatitis group) were enrolled as the inflammation control,and 40 healthy people were enrolled as the healthy
control group. The serum levels of CA199,CHI3L1 and IL.-10 were measured by chemiluminescence method
and enzyme-linked immunosorbent assay (ELISA). The serum levels of CA199,1L-10 and CHI3L1 between
the pancreatic cancer group and the other groups were compared. Receiver operating characteristic (ROC)
curve was used to analyze the value of CA199,1L-10 and CHI3L1 in the diagnosis of pancreatic cancer. Results

Compared with the healthy control group,the serum levels of CA199,11.-10 and CHI3L1 in pancreatic canc-
er group significantly increased (P<C0. 05). The specificity of CA199 in the diagnosis of pancreatic cancer was
95.0% ,and the area under the curve (AUC) was 0. 908. The sensitivity of 1L-10 was 87. 5%, AUC was
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0.936,and the AUC of CHI3L1 was 0. 820. The specificity and sensitivity of the combined detection of the
three indicators were 97.5% and 97. 5% ,respectively,and the AUC was 0. 996. Conclusion The combined de-

tection of serum CA199,11.-10 and CHI3L1 has great value in the diagnosis of pancreatic cancer.
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