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Diagnostic value of tumor marker detection for cirrhosis in the elderly

GUO Zhi-Wei , LIANG Xue-Ni, LIU Zhi-Xuan, SUN Shi-Zhong*
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[ Abstract] Objective To investigate the diagnostic value of single test and combined test of tumor markers (TM), including
carbohydrate antigen 125 (CA125), carbohydrate antigen 19-9 (CA19-9), carcinoembryonic antigen ( CEA), and alpha fetoprotein
(AFP), for cirrhosis in the elderly patients. Methods A total of 116 elderly cirrhotic patients diagnosed at the outpatient and inpa-
tient departments of our hospital from March 2017 to March 2019 were enrolled and assigned into the cirrhosis group, while 90 healthy
individuals taking physical examination during the same period were selected as the control group. Serum levels of CA125, CA19-9,
CEA, and AFP were measured by electrochemiluminescence assay, and the results were compared between the cirrhosis and control
groups, between the cirrhotic patients with normal and elevated biochemical parameters of liver function, and among the patients with
cirrhosis of different Child-Pugh scores. The sensitivity, specificity, and diagnostic concordance rates of single test and combined test
of these TM indicators were compared to analyze the diagnostic significance of the tests for the detection of cirrhosis in the elderly. The
data were analyzed by SPSS statistics 19. 0. Results Serum levels of CA125, CA19-9, CEA and AFP were significantly higher in the
cirrhotic group than the normal group (P<0.05), and in those with Child-Pugh class B and C than those with A (P<0.05). Similar
trends were seen in those with elevated ALT, DBIL and TBA levels than those with normal indicators of liver function, but no statistical
differences were seen. The sensitivity of single TM indicator test ranged from 42. 4% to 62. 1% , the specificity from 80. 0% to 92. 0%,
and the diagnostic concordance rate from 64. 7% to 74. 1%. The combined detection of CA125, CA19-9, CEA and AFP had a sensitivity
of 83.3%, a specificity of 96. 0%, and a diagnostic concordance rate of 91. 4%, and the combined detection of each TM indicator
showed a higher diagnostic value for elderly patients with cirrhosis (P<0.05). Conclusion The combined test of serum CA125,
CA19-9, CEA and AFP could obviously improve the detection rate of cirrhosis in the elderly, and indicate the severity of the cirrhosis

condition. The combined test has a high diagnostic value.
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F1 24EEFME CA125,CA19-9 AFP,CEA 7K F LL 5

Table 1 Comparison of serum CA125, CA19-9, AFP and CEA levels between two groups (x+s)
Group n CA125(U/ml) CA19-9(U/ml) AFP(1U/ml) CEA(ng/ml)
Cirrhosis 116 184. 86+120. 52 77.23+23. 46 50.46+14.43 8.18x1.45
Control 90 8.01+2.74 12.21+2.98 1.87+0. 61 2.09+0. 56
t 13.910 26.116 31.905 37.706
P value <0.001 <0.001 <0.001 <0.001
CAI125: cancer antigen 125; CA19-9; carhohydrate antigen 19-9; AFP: alpha-fetoprotein; CEA : carcinoembryonic antigen.
®2 AEREEFELEEZMF CA125,CA19-9,CEA AFP KT LLE
Table 2 Comparison of serum CA125, CA19-9, CEA and AFP levels in patients with
different degrees of liver cirrhosis (xxs)
Child-Pugh grade n CA125( U/ml) CA19-9( U/ml) AFP(1U/ml) CEA(ng/ml)
A 32 38.26+32. 15 62.07+28.75 13.31+6. 36 7.69+1. 14
B 56 189.54+123.75" 83.32+36.19" 54.20+23.43" 8.59+1.22"
c 28 349.79+236.53 " * 96.74+34.75 " * 86.34x28.43"* 8.46x1.21"

CA125: cancer antigen 125; CA19-9: carbohydrate antigen 19-9; AFP: alpha-fetoprotein; CEA: carcinoembryonic antigen. Compared with grade A,

* P<0.05; compared with grade B, *P<0. 05.

K3 HUEEEUIEREEERFASENME CA125,CA19-9 AFP, CEA 7k T LLE

Table 3 Comparison of serum levels of CA125, CA19-9, AFP, and CEA between patients with normal and

elevated biochemical parameters of liver function (x+s)

Group n CA125(U/ml) CA19-9(U/ml) AFP(1U/ml) CEA(ng/ml)
Normal

ALT 24 192. 65+131. 45 70.98+30. 21 41.67+22.43 7.69+1.23

DBIL 30 186. 16+£106. 11 69.53+20. 18 49.37+20. 18 7.91x1. 14

TBA 18 149. 62+60. 07 70.32+24. 86 46.77+23.29 7.13+0.76
Elevated

ALT 92 199.76+127.32 73.19+35. 41 60.91+22. 31 8. 11+1.43

DBIL 86 210.27+141.07 79.36+40. 03 53.11+22. 17 8.37+1.35

TBA 98 217.22+120. 47 74.18+24. 46 55.35+25.32 8.23+1.08

CA125; cancer antigen 125; CA19-9:carbohydrate antigen 19-9; AFP . alpha-fetoprotein; CEA: carcinoembryonic antigen; ALT: alanine amino trans-

ferase; DBIL: direct bilirubin; TBA; total bile acid.
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Table 4 Comparison of sensitivity, specificity, and

concordance rates of individual tests and combined tests for

diagnosis of cirrhosis in the elderly (%)

Detection indicator  Sensitivity Specificity Disgnostic
coincidence rate

CA125 57.5 82.0 68. 1

CA19-9 60. 6 92.0 74. 1

CEA 62.1 80.0 67.2

AFP 42.4 88.0 64.7

CA125+CA19-9+ 83.3"#44 g6 0 HAA 91.47#04

CEA+AFP

CA125; cancer antigen 125; CA19-9: carbohydrate antigen 19-9; AFP:
alpha-fetoprotein; CEA: carcinoembryonic antigen. Compared with CA125,
* P<0.05; compared with CA19-9, *P<0.05; compared with CEA, *P<
0.05; compared with AFP, 4 P<0.05.
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