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Abstract: Objective To evaluate the clinical application value of carbohydrate antigen 19-9 (CA19-9) in different kinds of
tumors. Methods Serum levels of CA19-9 were detected in 767 tumor or benign tumor patients (case group) and 288 health sub-
jects (control group) by using chemoluminescence assay. Results Serum level of CA19-9 in control group was (14. 2=+8. 91U/
ml, which was significantly lower than case group. Serum levels of CA19-9 were with differences in patients with cancers of differ-
ent systems,and those in patients with different types of cancers of the same system were also with differences,indicating that ser-
um CA19-9 expression levels could be heterogeneous in cancer patients. Conclusion High serum expression levels of CA19-9 could
be detected in patients with esophageal carcinoma, liver cancer, pancreatic cancer,or gallbladder carcinoma and so on,indicating that
CA19-9 might be with important clinical value. But high expression levels of serum CA19-9 in some benign tumors might indicate
that more attention should be paid for the differential diagnosis of benign tumors in clinical application.
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