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Abstract ; Objective To evaluate the preoperative serum carbohydrate antigen 19-9( CA19-9) and carcino-embry-
onic antigen( CEA) levels in predicting postoperative survival in patients with gallbladder cancer( GBC). Methods The
preoperative CA19-9 and CEA levels and the postoperative survival of 107 GBC patients who underwent cholecystectomy
were retrospectively analyzed. CA19-9 =37 U/mL and CEA =5 mg/L were defined as abnormal elevation. The patients
were divided into three groups; group A (n=40) with both markers normal, group B (n =42) with only one marker ab-
normally elevated, and group C (n =25) with both markers abnormally elevated. Kaplan-Meier curves were used to com-
pare the differences in postoperative survival. Univariate and multivariate Cox regression analyses were applied to determine
the independent factors affecting the postoperative survival of GBC patients, and the receiver operating characteristic( ROC)
curve was used to determine the predictive value of tumor markers for GBC patients. Results The overall 1-, 3- and 5-
year survival rates of group C were lower than those of the other two groups. The median overall survival length of group C
was also shorter than those of group A and group B (5 months vs 26 months and 12 months, P <0.05). In addition, the
RO resection rate of group C was lower than those of group A and group B (45.0% vs 86.0% and 73.0% , P <0.05). Fi-
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nally, the elevation of both CA19-9 and CEA was a risk factor for poor prognosis in GBC patients (P <0.05). The prog-

nostic value of CA19-9 combined with CEA was higher than that of CA19-9 or CEA alone. Conclusion The preoperative

elevation of both serum CA19-9 and CEA was associated with decreased survival in patients with gallbladder cancer.
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Table 1 Comparison of the postoperative survival and RO re-

section rate in patients with gallbladder cancer in group A, B
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Table 3 The area under ROC curve of the prediction of serum

markers for the postoperative survival in patients with gallbladder

and C( case,% ) cancer
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Fig.1 Overall survival curve after radical operation in pa-

tients with gallbladder cancer in group A, B and C
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Table 2 Univariate and multivariate Cox regression analysis for postoperative survival length in patients with gallbladder cancer

* HE R ZHFET

HR(95% CI) P1{H HR(95% CI) P
IR (=65 % vs <65 %) 1.20(0.87 ~1.44) 0.156 -
P (5 vs Z2) 0.91(0.74 ~1.23) 0.467 -
RAGTHIEL (A s T) 2.44(1.81~2.91) <0.01 1.43(1.11 ~1.92) 0.011
AFP (=20 pg/L s <20 pe/L) 1.04(0.67 ~1.39) 0. 833 -
B A8 (A 4l vs B 4l os C41) 2.12(1.53 ~2.96) <0.01 1.65(1.24 ~2.03) <0.01
FARYIZ (RO vs R1) 0.76(0.56 ~0.84) 0.008 0.86(0.69 ~0.92) 0.040
S A3 T (s s AEHRIE) 0.84(0.68 ~1.19) 0.222 -
FifgE A AL E (AR 54K vs s 404L) 1.92(1.64 ~2.51) <0.01 2.21(1.89 ~2.95) <0.01
TNM S (I ~ Vi os T ~ 113 5.84(3.40 ~9.24) <0.01 5.13(2.08 ~8.64) <0.01

£ AFP. H 5 H (alpha fetoprotein) .
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