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The predictive value of serum CA19-9 level in vascular involvement and lymph node metastasis in pa-
tients with pancreatic cancer
LIANG Li-li. Department of Clinical Laboratory, Electric Power Hospital of Henan Province, Zhengzhou
450000, China

[Abstract] Objective To explore the predictive value of serum tumor marker carbohydrate antigen
19-9 (CA19-9) level in vascular involvement and lymph node metastasis in patients with pancreatic cancer.
Methods 92 patients with pancreatic cancer confirmed by clinical pathology from July 2013 to July 2015 in
our hospital were selected as the study objects. Univariate analysis was used to analyze the correlation between
CA19-9 levels and clinical pathology in patients with pancreatic cancer. Receiver operating characteristic
(ROC) curve analysis was adopted to evaluate the predictive value of CA19-9 in vascular involvement and
lymph node metastasis. Results There were 30 cases patients with elevated CA19-9 , accounting for 32.61%
(30/92). TNM staging of tumor, vascular involvement and lymph node metastasis were related to elevated
serum CA19-9 level and positive rate (Pall< 0.05), but were all not related to the position (Pall>0.05). The
sensitivity , specificity and area under ROC curve of CA19-9 in predicting vascular involvement were 67% ,
54% and 0.61. The sensitivity , specificity and area under ROC curve of CA19-9 in predictingand lymph node
metastasis were 91% , 95% and 0.78. Conclusion Serum CA19-9 has high predictive ability to lymph node
metastasis in patients with pancreatic cancer, but the value in prediction of vascular involvement is ordinary.

[Key words] Pancreatic cancer; Carbohydrate antigen 19-9; Vascular involvement; Lymph node
melastasis; Receiver operating characteristic curve
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