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Diagnosis value of combined detection of CA199,CAZ242 and DKKI in pancreatic cancer
Chen Shouging » Bo Weibo*
(Department of Clinical Laboratory,Dong fang Hospital s Lianyungang,]Jiangsu 222042 ,China)

Abstract: Objective To investigate the clinical values of CA199,CA242 and DKKI1 in diagnosing pancreatic cancer (PCA).
Methods The serum levels of CA199,CA242 and DKK1 were measured with ECLIA and ELISA method in 112 patients with
PCA,58 patients with benign pancreatic disease and 62 individuals undergoing physical examination. The Kruskal-Wallis single fac-
tor analysis of variance (ANOVA) and Mann-Whitney rank-sum test were adopted to conduct the statistical comparison. The ROC
curve was drawn by using the Logistic regression model and the area under curve(AUC*) was calculated. Results The levels of
serum CA199,CA242 and DKKI1 in the patients with pancreatic cancer were significantly higher than those in the benign pancreatic
disease group and healthy normal control group,the difference was statistically significant( H=76. 30,61. 2,47. 60, P<(0. 05) ; the
sensitivities of CA199,CA242 and DKK1 for diagnosing pancreatic cancer were 76. 7% ,69. 6% and 85. 7% respectively;the speci-
ficities were 95.0%,96.7% and 92. 5% respectively;the accuracies were 86. 2% .83. 6% and 89. 2% respectively. The sensitivity,
specificity and accuracy of combined detection of CA199, CA242 and DKK1 by the Logistic regression equation P = 1/[1+
e (THIGSTOZINIFOS6XZFT0 82X T were 94, 4% ,90. 8% and 92. 2% respectively; AUC of CA199,CA242,DKK1 and pre-1 were 0. 736,
0.862,0. 886 and 0. 949, respectively. Conclusion Serum CA199,CA242 and DKKI1 levels have an important value in the diagnosis
of pancreatic cancer,and their combined detection could significantly improve the sensitivity and accuracy of pancreatic cancer diag-
nosis.
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DKK1 %} J i 9 2 W0 09 5 8% % 4 9 4 76. 7%, 69. 6%,
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