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Application of CA19-9 and CEA detection in patients with advanced pancreatic cancer after cryosurgery therapy
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[ Abstract] Objective
bryonic antigen (CEA) detection in patients with advanced pancreatic cancer after cryosurgery therapy.

Methods

To evaluate the application value of carbohydrate antigen 19-9(CA19-9) and carcinoem-

Clinical data of 72 patients with advanced pancreatic cancer,receiving cryosurgery treatment in this hospi-
tal from 2008 to 2011, were retrospectively analyzed. Results The [V stage survival time in patients with normal or
increased serum level of CA19-9 before operation were(6. 00+ 1. 67) and(5. 88 + 4. 81) months, without statistical
difference(P>> 0. 05). Those in patients with normal or increased serum level of CEA before operation were(7. 87+
6.13) and(5. 4343, 42) months,with statistical difference(P<C0. 01). Those in patients with decreased or increased
serum level of CA19-9 after treatment were(7. 07 £ 4. 86) and(8. 65+ 5. 71) months, without statistical difference
(P>>0.05). Those in patients with decreased or increased serum level of CEA after treatment were(7. 0044. 66) and

(9. 67=£6.5) months,without statistical difference(P>>0. 05). Conclusion CEA might be with higher clinical appli-

cation value than CA19-9,and preoperative detection could be with more significance than postoperative detection.
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