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Study on the effect of changes in serum lipid level on CA19-9 concentration

in patients with metabolic syndrome "
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[Abstract] Objective To investigate the effect of changes in serum lipid level on CA19-9 concentration
in patients with metabolic syndrome (MS). Methods A total of 482 inpatients with MS in Central Hospital of
Chongqing University from January 2018 to September 2019 were collected. Systolic blood pressure,diastolic
blood pressure, abdominal circumference were measured, and glycated hemoglobin ( HbAlc), triglycerides
(TG) , total cholesterol (TC),high density lipoprotein-cholesterol (HDL-C),low density lipoprotein-choles-
terol (LDL-C),CA19-9 in fasting blood were detected. The differences of the above metabolic indexes at dif-
ferent CA19-9 concentrations were compared and the relationship between CA19-9 and metabolic indexes was
analyzed. Results TG, TC and LDL-C in patients with MS increased with the increase of CA19-9 concentra-
tion, showing a significant positive correlation (P <C0. 05),while HDL-C decreased with the increase of CA19-
9 concentration,showing a significant negative correlation (P <(0. 05). TG (8'=0. 214), TC (B’ =0. 458),
LDL-C (B'= 0. 111) were independently correlated with CA19-9 concentrations (P < 0. 05). Conclusion
Changes in TG, TC and LDL-C levels in patients with MS may affect CA19-9 concentrations.
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1.1 —fF#
PEEL 2018 4F 1 H & 2019 4F 9 A 7 5 KK 2E A
Hl BEBEAE BEIR YT I 482 il MS B E . N ARRIE 45
%«EPI 2 RUAE R B 36 48 B (2017 4EJO ) E XY
S Wi br v, B Ao o AR ik B R 3B MR Kl 4R
T9O em I HER T 8E T 85 em; (2) iy IMUBE, 25 5 1M
R T % T 6.1 mmol/L S A5 2 h KT
4T 7.8 mmol/L (B BHISHE IR (3) = Il JE
I K F T 130/85 mm Hg A1 (8 B W12 & I
F WOEBE =B H M (TG =1.7 mmol/L,<5)*H£
2 B )18 2R 14 I [# B2 (HDL-C) << 1. 04 mmol/L, L
FEA 3 W L ERVAT 2 Wy MSH ﬁH&%ﬁi/ﬁi:(l)
BTG RS BRI OFE A A B
G VESIN L 200 P TR AR 2% 5 (2) 220 L il 3L I 1 el

ALt O JRASE KA HENE. ITa

BE R 211 B, & 271 B, ER 41~96 &, T

(71£12) %, AWF5E 2 5 R K Bt & v oo B8 B 16 1
B E

1.2 F#*

1.2.1 CA19-9 K -Fm &

SRR & 2, R I ) & R B & KA Dia-
Sorin S. p. A 28R} Az 77 14 I 5 A 7k e I K ) L
W5 45 % 11 2% K #] DiaSorin S. p. A 2 Al A7 1 LI-
AISON XL. TYPE 2210 4 H zh fb % & 6 % 5% &
Bris.

1.2.2 ffgK-Fnlz

SR i BFECA A5, DA DK B2 O 2 mL, 3R A
B 30~45 min J5 43 B 1L B0 3K - R 7% (CHOD-
PAP ) 54 B T Beckman AU5821 4> H 341k
AT E TG A IH [ FE (TCO) 5 2R F 24 Sk /i
VSRR bR A B T Beckman AU5821 © H fﬁJ’EEﬂﬁ
Sy M AL I HDL-C IR % B g & M1 H & B
(LDL-C).,

1.2.3 #ikhir &g (HbAlo) M &

THCA 20 5B & B B I 2 mL, >R FH 5 85080 A {0 3%
EH PR A EF MQ-6000 HbAlc 2 AT A 47 I %€ .
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WA TORLL = £ 5 R, i 2 50 10 588k 2L Y 23 07
BOE A R LR ¢ RS, Z2 4 W) R H
J7 2245701 5 2K H Person #E47HH CHE 4r, SR FH £ 0 46
PERNE AT ST AR SR L L P<<0. 05 A E R A 51T

2.1 BEHE—BFTHERL

482 il MS M # F ¥ 1 i CA19-9 K F N
(10.28+11. 97 U/mL, VIMER 44, BdES Lt
AR A5 RIS L # . 22 FA it (P <0, 05),
iU 46 He | & 5k L Bl HbAlce, TG, TC, HDL-C
LDL-C.CA19-9 Kt #, ZF LG iH2#2 B X (P>
0.05,0LF%& 1,

£1 MSEEW—MAR ()

i H BIR=482) BHEm=211 Ltkh=27D)
G IED) 71+12 69+13" 73412
i 45 (mm Hg) 138420 137421 139420
#F 5% & (mm Hg) 79413 80413 79413
JiE il Cem) 84+ 14 84+15 84414
HbAlc(%) 6.40+1.10 6.42+1.10 6.38=+1. 20
25 MBS (mmol /L) 7.98+4.53 7.4643.30"  8.44£5.25
TG(mmol/L) 2.28+1.72 2.2941.79 2.26+1.66
TC(mmol/L) 4.40+1.90 4.38+1.86 4.42+1.93
HDL-C(mmol/L) 1.5540.72 1.5320. 68 1.5740.75
LDL-C(mmol/L) 2.69+1.06 2.68+1.10 2.70+1.04
CA19-9(U/mL) 10.28411.97 10.86413.29  9.83+10. 84

Y P<<0.05,. 5&tEEg.

2.2 RFE CA19-9 /K- & & a1 bk

P CA19-9 7K U 43 A7 43 28 CPU 43 57 5053 5
2.58.6.21.14. 44 U/mL), Bl 43 Q1 (<2. 58 U/
mL,120 ) .Q2(2. 58 ~<C6. 21 U/mL, 120 #).Q3
(6.21~<14. 44 U/mL, 122 #i]). Q4 (=14. 44 U/
mL.,120 f) ., MS & # W 4F i . TG, TC, LDL-C,
HbAlc /KB I 3G CA19-9 7K S (9 T+ i Fh i (P <<
0.05), HDL-C B CA19-9 7K F 1y T & i T [ (P<<
0. 05) 25 i I W% 5 Bl L Wi 4 e L &7 5K #E AN [A] CAL9-

L3 st 9K EBEZR LR, ZRTLEIT¥HE X (P>
0.05), L% 2,
K1 SPSS19. 0 1 AF 3E 47 B4l 43 A 75 & IE & 5
F2 AECAIIKFEREHBRERBILE (2 £5)
STgE| Ql(n=120) Q2(n=120) Q3(n=122) Q4(n=120)
AR () 68411 71+12 72413 77+14°
TG(mmol/L) 1.2841.18 1.2640.51 2.4471.61 4.124+1. 46"
TCC(mmol/L) 2.95+1.30 3.1970.98 4.71+1.37 6.7640. 85"
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R 2 AE CA19-9 K FEBEABFERLLE (2 L5)
i H Ql(n=120) Q2(n=120) Q3(n=122) Q4(n=120)
HDL-C(mmol/L) 1.96+0. 69 1. 9440, 64 1.3340.65 0.98=0. 28"
LDL-C(mmol/L) 2.0340.75 2.080. 66 2.75+0.83 3.90+0, 77"
25 8 1A% (mmol /1) 7.4142, 42 8.21+5.29 7.5042.57 8.79+6.40
HbAlc( %) 6.2+1.1 6.3+0.9 6.5+1.3 6.7+1.2°
15 Bl Cem) 84+15 86+15 82414 84414
Y 45 i (mm Heg) 137419 137421 139+24 138421
&3k JE (mm Hg) 81+12 81412 79415 78413

. P<<0.05, 7 E0Hr.

2.3 CA19-9 5RMIEAHa X &R
PL CA19-9 2 A8 &, 43 | L TG, TC,HDL-C,
LDL-C.HbAlc 4 # . 25 & 1 % I8 [l o A A8 &, 47
Person M & 20 #r. 45 R B8 CA19-9 5 TG, TC.
LDL-C.HbAlc 4F#4 2 IEAH I (P<C0.05) ., 5 HDL-C
A (P<<0.05), L3 3,
=3 CA19-9 5REHHEIR R E# K Person X E 7

miH r P

TG(mmol/L) 0.619 <20.01
TC(mmol/L) 0. 724 <0. 01
HDL-C(mmol/L) —0. 483 <0. 01
LDL-C(mmol/L) 0.623 <0.01
HbAlc(%) 0.157 <<0. 01
WY (%) 0.258 <0.01
25 M 1 BE (mmol /L) 0.043 =>0.05
JiE BBl Cem) —0.017 =>0.05

2.4 % CA19-9 KR-Fo) % W E LXMW )25

LI CA19-9 7K R A8 5, LA Person #f 5 2 #r
15 CAL9-9 MHCHIFR bR H A &, 17 Z oo & 10l 1A
SpHr R TG TC.LDL-C 4E I8 5 CA19-9 K HA
M7 A (P<<0.05) . L 4,

*x4 2 CA19-9 KRN SEELEREFSH

S b 8 SE g ¢ P
Wi —16.894  3.526 —4.791  <€0.01
TG 1.488  0.312 0.214 4.776  <<0.01
TC 2.884  0.401 0. 458 7.190  <<0.01
HDL-C —0.051  0.669 —0.003 —0.077 0. 939
LDL-C 1.248  0.598 0.111 2.089 0.037
HbAlc —0.088  0.330 —0.008 —0. 266 0. 791
AE 1 0.117  0.029 0.126 4.060  <0.01
3 it ®

MS J&—Fhd & 17 2 g0 4 ARG K6 PR Y 45

GAFE A S s I MR bR R Y CAL9-9 5 MS &
BRI, A BT s MS B A [ 28 43 %t b o
(% A R SR AT REAE 7 T e s B I 2 |
o 68 L FIAC PP I B 2 R R A L R R Y B AR S
PR 2R H HL Al A 2 ot e o a0 AR | I S 5 ) 5 b e
Z IS RAAFTE R L CA19-9 A g 3 1k firk Jog
T HE W b 2R G0 00 M I Jgg 114 075 5 8 B o 6T e 98 1 7 44
ity HAT B R X H S MS B 4016
A LARE., AR B R MS BE&E K TG, TC Al
LDL-C KR CA19-9 KF LA MM EA . 5
CA19-9 R IEAM ., HA 518 CA19-9 7l 57 1E #H 56 A
Z;HDL-C Ffi CA19-9 K F LW &8 F %, HY
CA19-9 FAAHE, PL I 25 5 428 7% 1 g 7K 7 ) 25 46 mT
REXT CA19-9 /K E A R . H7E I i 5 % 5 0L T X
FRYEF TE O B . H A0 IS BF 5T 1 B i Ag 7K SF XF
CA19-9 7KF-1E 8 A HIL i o AR 4 Sk 6z 2% 19 HIL 1
AIREAT (1) CA19-9 = %L bl JBR i 09 Z1 43 Wb 48 BEL 53 00
TC #1 LDL-C Jt 75 . HDL-C F& % 5 s i 04 48 7k % 4
7 YIRS L g M g 1 RN T RE SR CAL9-
9 M3k BE s () 3 TG FHE 8 HDL-C AR . 25
i % 1 96 kIO L 4 i S TR A o XU g L T g
TS5 W b B 0B AY W CA19-95 (3) IfiLfiE 5 4 5 JH 1
SRR B IR LS A A 0 2 2% 9 M O R
HEAE |z 4 BB CAL19-9, | iR Hk I 2 56 T ifn g
IS A ML P 46 Mk s B A B MR L A R 8 W
— WG BAIE

B ST I8 K AR RS BE CA19-9 7K By b TF 1 B 2
Tt HLA B I AR SE B S R 2L 4 AT g R R
WF . (D) FEEAE IS K, MS fEFE T AE o K L R 2L
2B AL X CA19-9 (14 52 i) B B I 5 (2) Bl 35 47 % I
Th o AR P91 5 Ty 68 720 7 32 3R , AH G R 1 BT R0 i o
AR F 08T I6 8K 2 508 & W & A i T g
SEME AR E Y K TR . AWESE 2R HbAlc B
CA19-9 7K B4 Fh i it B 4 v o (H R 32 7R B 4 A G
X — S PR B VR R B 5T X G R Y & SRR 52
G — B TR AT BRI O N RE B 22 S R A B A D
FFEC, ABFFEAR LI MS B 1L | 25 1 1l 8 i
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