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Clinical significance of combined detection of CA19-9,CA125 and CK19 in diagnosing cholangiocarcinom
Ma Hongbo s Huang Tao” , Han Feng ,Cheng Weiyu
(Department of Hepatobiliary and Pancreatic Surgery , Henan Provincial Tumor Hospital , Zhengzhou, Henan 450008 ,China)
Abstract: Objective To explore the serum concentration variation of CA19-9, CA125 and CK19 in cholangiocarcinom and its
clinical significance. Methods The electrochemiluminescence immunoassay (ECLLIA) was adopted to detect serum CA19-9,CA125
and CK19 levels in 54 patients with cholangiocarcinoma and 42 healthy people with physical examination. The sensitivity. specificity
Serum CA19-9 and CK19 had better

sensitivity in diagnosing cholangiocarcinoma,and the rates were 81. 48 % and 92. 59 % ,respectively. Serum CA125 had the best spe-

and accuracy of the single and combined detection of these 3 markers were calculated. Results

cificity(61.29%). The accuracy of combined detection of 3 markers was 92. 07 % , the specificity was 92. 59%. The misdiagnosis
rate was decreased to 87. 04%. Conclusion The combined detection of tumor markers has synergic action and plays the role of com-

plementary advantages in the diagnosis of cholangiocarcinoma, which can increase the diagnostic accuracy and reduce the misdiagno-

sis rate.

Key words: bile duct neoplasms; CA-125 antigen; CA-19-9 antigen;keratinocytes;diagnosis
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