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Analysis of the value of serum CA19-9,CEA and gal-3 in the diagnosis of
pancreatic cancer and its relationship with pathological features
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[ Abstract] Objective:To analyze the diagnostic value of serum carbohydrate antigen 19-9 (CA19-9) , carcinoembryonic antigen
(CEA) and galactose lectin 3 (gal-3) in pancreatic cancer and its relationship with pathological features. Methods: A total of 90 pa-
tients with pancreatic cancer and 120 patients with pancreatitis in the same period were selected as the pancreatic cancer group and the
control group. The diagnostic value of serum CA19-9,CEA and gal-3 in pancreatic cancer was evaluated by receiver operating character-
istic curve (ROC). Analyze the relationship between serum CA19-9 ,CEA ,gal-3 levels and clinicopathological features of patients with
pancreatic cancer. All patients were followed up after surgery to analyze the relationship between serum CA19-9,CEA ,gal-3 levels and
prognosis of patients. Results: The levels of SERUM CA19-9,CEA and gal-3 in pancreatic cancer group were higher than those in pan-
creatitis group (P <0.05). The ROC curve area (AUC) of serum CA19-9,CEA, gal-3 and their combined diagnosis of pancreatic
cancer were 0.875,0.764,0.835,and 0. 905, respectively, diagnostic specificity of cal9-9 ,CEA and gal-3 was better than that of serum
alone. The levels of SERUM CA19-9,CEA and gal-3 in patients with tumor >3cm,TNM stage III and lymph node metastasis were high-
er than those in patients with tumor <3cm,TNM stage I to 11 and no lymph node metastasis (P <0.05). The progression-free survival
(PFS) and overall survival (0S) of patients with high serum CA19-9 level were higher than those with low serum CA19-9 level (P <
0.05) ,PFS and OS of patients with high serum CEA level were higher than those with low serum CEA level (P <0.05) ,PFS and OS
of patients with high serum gal-3 level were higher than those with low serum gal-3 level (P <0.05). Conclusion: Serum CA19-9,
CEA and gal-3 levels have diagnostic value for pancreatic cancer,and combined detection of the three can improve the diagnostic effi-
ciency ,and each index is related to the clinicopathological characteristics and prognosis of patients,and can be used as indicators for di-
agnosis and prognosis evaluation of patients.
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