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Abgtract :Objective  To evaluate the diagnostic and therapeutic value of serum CA125 ,CA19-9 and CEA
in colorectal carcinoma. Methods A tota of 82 patients with colorectal carcinoma had been treated surgi-
cally between June 2004 and June 2005. The control group included 41 healthy adults. The serum CA125,
CA19-9 and CEA are determined by protein chip. Results The levels of serum CA125,CA19-9 were
higher in the colorectal cancer group thanin the control group. The postive ratesof serum CA125 ,CA19-
9 and CEA were not associated with location ,gross morphology and histological type. The postive rates
of three markers were higher in Dukés C+ D than in Dukes A + B. The senstivities of CA125 CA19-9
CEA were 34.1% 34.1 % 30.5 % ,respectively. The specificities of them were all 97.6 %. The combina
tion of CA125,CA19-9 and CEA had a sensitivity of 58.5 % and a specificity of 92.7 %. However ,it had a
sendgtivity of 86.8 % and a specificity of 92.7 % in Dukes C+ D. Conclusion Serum CA125,CA19-9 and
CEA as appropriate toolsfor diagnosisin colorectal cancer have not been proved to beidea . Nevertheless,
the combination of CA125,CA19-9 and CEA isimportant in diagnossof colorectal carcinomain Dukeés C
+ D ,and also may conduce to the determination of staging and operation radius in colorectal cancer.
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1 CA125 CA19-9 CEA
CA125 P CA19-9 P CEA P
82 34.59 +51.60 <0.0001 55.27 +114.05 =0.001 12.24 +24.39 <0.0001
41 9.01+9.12 12.05+12.53 1.56+1.2
2 CAl125 CA19-9 CEA 3
CA125 CAl%9 CEA b CA125 CA19-9 CEA
CA125 CAl99 , CEA
( 21 47.6%0.190 52.4% 0.07 14.3% 0.106
) 67 37.3% 0.311 37.3% 0.311 31.3% 0.967
21 38.1% 19.0 % 42.9% + 13 23.1% 3.1 % 30.8%
40 25.0% 32.5% 32.5%
4 CA125 CA19-9 CEA '
5 CA125 CA19-9 CEA
CA125 CAl99 ,  CEA b
CA125 , CA199 b CEA b
6 0 0.049 16.7% 0.363 16.7% 0.673
20 45 % 45% 35% C+D38 52.6% 57.9% 50.0 %
0.5 iml, , , 6
- 20 , CA125 CA199
6 CA125 CA19-9 CEA
CEA HD-2001 HD-
2001A
’ CA125 34.1%(28/82) 97.6%(40/41) 55.3 %(68/ 123
CA125 <35.00KU/L ,CA19 6(20/62) b(40/41) 6(66/129)
| CA19-9 34.19%(28/82) 97.6%(40/41) 55.3 %(68/ 123)
9 <35.00KU/L ,CEA <5.00ng/ m CEA 30.5%(25/82) 97.6%(40/41) 52.8 %(65/123)
-3 CEA + CA125 51.29%(42/82) 95.19%(39/41) 65.9 %(81/123)
Xts X? CEA + CA19-9 47.6%(39/82) 95.1%(39/41) 63.4%(78/123)
CEA + CA125 + CA19-9  58.5%(48/82) 92.7 %(39/41) 70.7 %(87/123)
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, 2
2.3 CA125 CA19-9 CEA A+B 44  34.1%(15/44) 92.7%(39/41) 63.5 %(54/ 85)
’ 3 C+D 38 86.8%(33/38) 92.7%(39/41) 91.1%(72/79)
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