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Abstract

Serum CA19-9 is one of the most common tumor markers whose elevation is common in patients
with various malignant tumors of digestive system, especially bile duct carcinoma, pancreatic
cancer, which has important reference value in the differential diagnosis of benign and malignant
biliary diseases. Patients with benign biliary tract disease, abnormal elevated serum CA19-9 are
rare. Based on our experience of abnormal increase of serum CA19-9 in 7 patients with choledo-
cholithiasis, this paper will further investigate the etiology, diagnosis and treatment of bile duct
stones in patients with abnormal serum CA19-9 increased, so as to effectively improve the diagno-
sis and treatment effect of the biliary tract benign disease patients with abnormal elevated serum
CA19-9, and to avoid misdiagnosis and mistreatment of biliary tract malignant tumor.
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MiECA19-9R—FE MR G, HARE N TEMHEMRSBRMEIEEE, THEEERE. R
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1. 5|8

MEFERTUR 19-9(CA19-9) —F i WHIFRE AR S, HT b2 W5 Ml L R GBIk R 8
JEHAREEE . BRI [2]. 135 CAL19-9 Tha, X TEMIMHER .. BMI0RBA EEZSEME. EH
B RAEZOREE T, RIS CA19-9 S The b W, (HITH RN A HGE(3] [4]. Bl 3 Eildih 7 41
L& CA19-9 FH TS S50 B, WSS nEs, WA LGS S0 B L CA19-9 5
WIS R WG ST .

2. WBIAENEH®

1) — TRk PSR 2013 4F 6 H & 2016 4F 5 UGG IR &
SETEE THI(H 40, &3 H), TS 36~89 &, TIFE(66.7

PINFR#E: 4 CT. MRCP 5{ ERCP {FSZAH A A B .

HEBRFRE:  BEAE AR AR SR R o5 B2 AR AT e 12 W gl P e F8 7

2) RETAGARE. BEABEHEL B #. CT. MRCP ##, WIHHRES e, HrhaLiE
RESEO 50, ZRIBEESEA 2 FISEAEE 14320794, 454 K/ 0.8~1.5 cm, “FHHEAE 1.19+0.23
cm), GHFEVEIRE S 4 6. BREEL A 6 . SPERRZER S .

3) RATSLIEMA: BFHEARD 1 RMMATIFE ., =i C RMEA. FFIhEE. WRiccyisd, &
RRIMTE CA19-9 3 7%, 1000~8800 U/L, “F-#414 4248 U/L.

4) FARFE: AMEEYEZEMRTKEE RESEFAR, @M TRIVIONIE, 555 Hn%E
Sk EE LG VI, 4> B R 4530, BT N EEE 0.5 em UL L, fTEHFEFIHAERA . W6
A RO BNEEMSEREE, YTV 1 om 4, ITIHESRGE . MERAERE T
%, Winslons fLi B 51 RE G 1% 7 GlHE T 5 GIUTIF DI . LAHRE L ERE. HiE
Bk A, MIEHCAAR, 2 GITFIEEFEDIR . HEE VIS ERE., HESEEE. MERA. T &
FIA

5) RJGIRITFAISRG =R A BERGS THNER . PURg. MREHRIT, REH 1R, 5 7 Kb

O

Ba B 102 61, He &I CA19-9
+18.4)%,
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HEMFEM. @ C RNEA. 6. MRimicy, SRRMFRIEHMESSHIR. y-BABE
HREE. CA19-9 HREZER(P<0.05), HRASLBEMELERTERP>0.05), K 1-3,

6) VAITRR: A 7 B EE ARG RIS . M. V)RS R, YRE BT, (R E
9-25 K.

7) BEVi: M EBEERGREY 6 N, THEES A, HERE R, & CA19-9 1IEH .

8) Giita:Jrik: NH] SPSS18.0 MAFHHATG 7M. okt o TSLLs S0 LU 48 br kAT 77 2 504, o
B FETE, BT ESH, B TB. DB. ALP. N(%). hs-CRP. CEA. AFP; MR EARF, HIEZ
B35 1) Kruskal Wallis 3645 H H EAT p 15, 85 ALT. GGT. WBC. CA19-9. P<0.05 R RnEFH
GuitsE o

Table 1. The comparison of preoperative and postoperative hepatic function in 7 cases ( y £s)

1.7 BIBEF ARG NRER R 7 +5)

i [a] /48 b ALT TB DB GGT ALP
AREG1d 122.6+126.4 204.9 +84.5 117.4+37.3 616.0 +£450.5 305.7+112.6
ENERE 66.7+293 123.9+120.8 62.6 +57.8 303.1+£247.6 234.0+171.5
KRG 7d 313+22.1 83.6+99.8 40.5+55.0 109.0 + 65.5 130.1 +95.2

G H=5.705 F=2.404 F=3.956 H=8211 F=3.198
P1H 0.058 0.119 0.038 0.016 0.065
e ALT, WRRELEHHEE, U/L. TB, @IHZE, pumol/L. DB, 4G MHLE, pmol/L. GGT, »-H&MFKEE, U/L. ALP, BoiERERR
flEHE, U/L.

Table 2. The comparison of preoperative and postoperative blood routine and hs-CRP in 7 cases ( ¥ +s)

F 2.7 HIBEFARBEMERNSE C REEBRTEER (7 +s)

i [ AE b WBC N(%) hs-CRP
A 1d 133+7.1 789+ 14.4 113.7+123.1
AR5 1d 13.7+3.7 84.2+5.1 81.1+75.2
AR5 7d 9.7+3.1 75.9+10.1 35.0+31.7
G H=2.866 F=1.107 F=1.505
PE 0.239 0.352 0.249
F: WBC, E40f, x10%L. N, sER4futtsl. hs-CRP, i C RMEH, mg/lL.
Table 3. The comparison of preoperative and postoperative serum tumor markers in 7 cases ( y +s)
= 3.7 GIBEFARFEMBEMERCYISR TR (7 +5)
NN EVEGES CA19-9 CEA AFP
A 1d 42482 +3462.1 27+13 25+1.4
ARJg1d 1346.9 + 2639.9 24+13 27+15
AR5 7d 46.9 +30.5 24+13 28+1.8
G H=15.802 F=0.087 F=0.054
P 0.000 0.917 0.948

H: CA19-9, HERAPUR 19-9, U/ml. CEA, JEMPIE, Uml. AFP, HAEH, ng/ml.
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3. &R

¥ 7 BEEFARR 1R RE 1 R ARG 7 RIFDIRETE R ALT.GGT #ATIESEa 468 1) Kruskal Wallis
Ko, KB ALT FARFIAGH TR EZ 7P > 0.05); GGT ZFHEF(P < 0.05). ¥ TB. DB. ALP
AT 2500, KL TB & ALP TREIRGAHEL GR35 22 7(P > 0.05); DB %R EREFHP <0.05). W% 1.

BT EIEEFAR L K. KRG 1R, RJF 7 K WBC SHTIESHHGL A Kruskal Wallis &36, KL
WBC TR AJGH LT ZZZEFP > 0.05); ¥ N%. hs-CRP #4775 Z 01, K N%. hs-CRP T ARHj
ARJGHIEE 2 2 7P > 0.05). W3 2.

W7 BIEFHEFARNT LR RE 1R, RJF 7 RIFDIRefEbF CA19-9 HHATIESHUG 1Y) Kruskal Wallis
Ko, KPALT TARFIA G B3 2572 (P <0.05); GGT 7R EHP <0.05). ¥ CEA. AFP 3T
72550, KIL CEA. AFP T AREIA G AH LG 23 2 7(P > 0.05). W% 3.

4. g
4.1. BH

CA19-9 [ H B ¥ g BE PR 116NS19-9 IR Ay 44 [5]. CA19-9 /& — Pkl g (A R i BE 2R 8 (1 R A i
Y, NARRE ERORERR T, A TEAT 1000 kDo FE I e PAMERR B AT R AGEAE, AT IEHE R IL
JRERR. ME, . BRI B R I b S Ab6].

RS 40 B I CA19-9 Fhm i v Re 5 LA NI A 6 1) IS L a5 RS N R e, 5l
WA bRz b % s 2) PRIEARH 5] RCARE b R 40 3 AT CA19-9 BALTIRAE ), lid N 2 40 i K i
NI 3) RHAS AR, KSR 7S MK i, R b 40 B 3G B RS v A IR %, ARV TR SRR 2, 5k
WP e £ [7].

AR EE R RPN S S0 ARG MIEE AL R, -SRI CA19-9 HHEE T, £
BA JIE R 5 0 3 R B TE A PR AR LI 45 A IBLL R A - R B IR S CA19-9 A8 [P, $RIRNBIEHE
fHL5 CA19-9 Z I,

4.2. W

CA19-9 7EIEH N M & BB, EEVF 22 M IR 0 o 0 ST ek JE T A L 7 (3 82 2 it S
FRHEE R A BT, REBUE SRR ERRTE 75%~90%. Kt CA19-9 & H Al PR A6 fek i
S AR L 5 SR it e R 1 T S AR B (8] [9] TSRS 5 A #RIE TE LA R e . . A3 il
I 55 22 P R RO AN [F) R I R TR 10]

SR, BRER 22 (AR 7RI, CA19-9 AE N —ANTHAE G IR bR 6, (EVF 2 A2 o R IR
RIS, L CA19-9 A | mTIER[11][12], WHE %, HELSA . MEMFE. BRL. s
i, BE2HONEET . IR LSRR & s Atk CA19-9 BE TR 2T WM, Al CA19-9 L4145
B RARF TR E R AL BT T, DL I I RO, AT A SR 12 T 0 IR 2R [13] [14] [15],
4.3. JRIT

IR by BATR DR G5 474 A PR 1 e sl IR 5% B b, A — R4 tH LI CA19-9 B BT,
BEE T I I 5 . O P i S IR A B AR, IS CA19-9 3BT NR#ZE IEH . i CA19-9 1EN—T0AE [ 1%
FIELIE S5 o M 75 155 e VAL R A B BT — @ IR RSB i S, — B RS 3 745, 3 CA19-9 /KFi
ERPE[16]. A 7 44 B LEJF AW RIS S M7 CA19-9 PURBF KR IEH . MR, BMELR
PEIR A AR B MR A 1, SRR AN CA19-9 P KIITER R KA, H3EL
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5. &t

iy

FAREIiN

i CA19-9 Fhi WT &ML REUEIEME S, EHRE It LT HSES A8, 3
DI CA19-9 /K-TAALA B T I8 ROBMESR ISR W, 8 G IHTE RSB BIR I R 12 HHRE .
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