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Study on diagnostic value of CEA,CA125 and CA199 in gastrointestinal neuroendocrine neoplasms
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Abstract : Objective To investigate the diagnostic value of carcinoembryonic antigen (CEA) ,carbohydrate
antigen 125 (CA125) and carbohydrate antigen 199 (CA199) in gastrointestinal neuroendocrine neoplasms
(GI-NENs). Methods Forty-five patients with GI-NENs admitted and treated in Shiyan Municipal People’s
Hospital from March 2010 to May 2021 were taken as the experimental group and 45 healthy subjects under-
going physical examination in the same period were taken as the control group. The differences of CEA,
CA125 and CA199 levels between the two groups were analyzed, the Logistic regression analysis model was
constructed,and the receiver operating characteristic(ROC) curve was drawn to analyze the diagnostic effi-
ciency of CEA,CA125 and CA199 single item detection and their combined detection for diagnosing GI-NENSs,
Results The levels of CEA and CA125 in the experimental group were significantly higher than those in the
control group,and the difference was statistically significant (P <Z0. 05). The proportion of CEA,CA125 and
CA199 increase had statistical difference between the two groups (P<C0. 05). The difference in the proportion
of CEA level increase among the patients with different pathological grades of GI-NENs had statistical signifi-
cance (P<C0. 05); while the proportion of CA125 and CA199 levels increase had no statistical significance
(P>>0.05). There was no statistically significant difference in the proportion of CEA,CA125,and CA199 lev-
els increase between the patients with or without lymph node metastasis (P>>0. 05). The increase of CEA and
CA125 levels was the risk factor for the GI-NENs occurrence (P <C0. 05). The areas under the ROC curves
(AUC) of CEA and CA125 detection alone for diagnosing GI-NENs were 0. 672(95%CI ;0. 561 —0. 784) and
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0.674(95%CI ;0. 563—0. 784) respectively, which were lower than 0. 735(95%CI ;0. 632—0. 838) of CEA
and CA125 combined detection for diagnosing GI-NENs,and the differences were statistically significant (P <<
0. 05). Conclusion The CEA and CA125 levels in the patients with GI-NENs are significantly increased, mo-
reover the increase of CEA and CA125 levels is the risk factor for GI-NENs occurrence. The combined detec-
tion of CEA and CA125 levels has certain diagnostic value for GI-NENs.
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%8 ROC HZ&HR

LD RGE FRE AUC  AUCH 95%CI P

CEA 0.422 0.867 0.672  0.561~0.784  0.002
CA125 0.778 0.511 0.674 0.563~0.784  0.005
CEA+CAI125 0.578 0.844 0.735 0.632~0.838 <<0.001
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