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Relation of serum CA19-9 and CEA levels with inflammation in patients with cholelithiasis
Yang Tianwen ,He Ping®
(Department of Gastroenterology ,Yongchuan Hospital Af filiated to Chongqing Medical University ,Chongqing 402160 ,China)

Abstract: Objective
Methods
analyzed. The serum level of CA19-9 and CEA were measured pre-operation and after-operation. The relation between clinical data

The serum level of CA19-9 and CEA were normal in 56 patients (52.8%) and no signifi-

To investigate the clinical significance of serum CA19-9 and CEA level in patients with cholelithiasis.

The clinical data of 106 patients with cholelithiasis and 48 patients with inguinal hernia from Mar. 2008 to Dec. 2011 were

and cholelithiasis was analyzed. Results
cant difference was observed comparing with inguinal hernia group (P>>0. 05). 48 cases of them (85. 7% ) were with cholecystolith-
iasis,and 8 cased of them (14, 3%) were with common bile duct calculi. The serum level of CA19-9 and CEA were increased in 50
patients (47.2%) and were significant higher than that of inguinal hernia group (P<C0.01). 7 cases of them (14%) were with se-
vere cholecystitis,and 43 cases of them (86 %) were with common bile duct calculi. The level of CA19-9 and CEA were significantly
increased in patients with severe suppurative obstructive cholangitis or severe pancreatitis,and decreased after operation. Conclusion
The serum level of CA19-9 and CEA are increased in patients with cholelithiasis,and may be a reference marker for cholelithiasis.
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