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Abstract
AIM
To evaluate the value of serum liver function
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parameters and tumor markers in the
diagnosis of secondary acute cholangitis in
choledocholithiasis patients with obstructive
jaundice.

METHODS

The clinical data of 423 choledocholithiasis
patients with obstructive jaundice treated at
our hospital were analyzed retrospectively.
According to the presence of secondary acute
cholangitis or not, the patients were divided into
two groups: acute cholangitis group and non-
acute cholangitis group. The levels of serum
liver function parameters and tumor markers
in the two groups were compared. Receiver
operating characteristic curve (ROC) analysis
was performed to assess their diagnostic value.

RESULTS

There was no statistical difference in serum
levels of ALT, AST, GGT, ALP, TBIL or DBIL
between the acute cholangitis group and non-
acute cholangitis group (P > 0.05). Serum levels
of CA199 and CA125 in the acute cholangitis
group were significantly higher than those
in the non-acute cholangitis group (P < 0.05),
although no statistical difference was observed
in serum levels of CA153, CEA or AFP (P >
0.05). ROC analysis showed that the areas
under the curve of serum CA199 and CA125
for diagnosis of acute cholangitis were 0.845
and 0.628, respectively. With cut-off values of
50.61 KU/L and 24.08 KU/L, the sensitivities
were 78.2% and 57.3%, and the specificities
were 80.6% and 68.4%, respectively.

CONCLUSION
Abnormally elevated serum CA199 has
major diagnostic value for secondary acute
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cholangitis in choledocholithiasis patients with
obstructive jaundice.
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R 1 2ABE—RIGRBRILLR
145 N N BEEER

s izl n - F#s(mean +SD, &) SHEMER SHERRK SHSISIE

3] T (mean + SD)
BEWAE 165 79 86 51.48+12.05 35 21 12 1.21+0.29
=Y ELE] 258 120 138 4961+ 13.54 41 37 13 1.07+0.24
=] 0.076 0.327 1.933 0.222 0.903 0.328
PE 0.783 0.681 0.164 0.638 0.342 0.705

R 2 2¢ABBMERTIDAEISHRARMALETEETR (mean + SD)

payic] n ALTU/A)  AST(U/L) GGT(U/L) ALP(U/L)  TBIL(umol/L)  DBIL(umol/L) MANEF(umol/L)
BEYA 165 26326+ 28711+ 687.88+ 599.23 + 129.34 + 50.59 + 65.12 +
61.09 71.07 167.23 127.45 35.51 13.37 16.41
EEH 268 246.17+  269.67 + 651.27 + 565.71 + 112.07 + 46.68 + 63.59 +
52.41 73.42 148.25 133.06 30.05 11.20 116.87
HE 0.769 0.728 0.709 0.608 0.784 0.472 0.212
PE 0.437 0.439 0.462 0.524 0.395 0.619 0.885

ALT: BSREREEE; AST: SEREHE; GGT: SEBHRANES; ALP: THMEIERES; TBIL: RIBLIX,; DBIL: BEBAX.
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B HFEH B (aspartate transaminase, AST).
PR KB (glutamyl transferase, GGT).
TR B (alkaline phosphatase, ALP). J&
JHZT % (total bilirubin, TBIL). E%HL &K
(direct bilirubin, DBIL); "B ZhAg: M ALETF;
JEARCH): BEBEPT)F 199(carbohydrate antigen
199, CA199). CA125. CA153. % EHifs
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CA153. CEA. AFP)LLAEL BROCHIZ T4 R
Geit£40HE N FHSPSS22.040 Tk - ik
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AR E— B ATROCHIZ 43T, P<0.0537R
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(P>0.05, %2).
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CA199 K CA125/KFH B T o, 251
G2 L (P<0.05). JHE K45 E 4 H
HIMIBECAL53. CEA. AFPHILLEL, ZRBIT
Gt E L (P>0.05, &3).
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D4R n CA199(U/mL) CA125(U/mL) CA153(U/mL) CEA(ng/mL) AFP(ng/mL)

BEXA 165 82.33 £23.01 31.08+6.72 8.14+£2.03 2.16 £ 0.59 3.08+0.65

=y/=LAz| 258 36.75+12.58 19.25 +4.03 7.68+2.16 1.91+0.54 3.23+0.71

e 16.295 —4.471 0.352 0.407 0.237

PE 0.000 0.000 0.783 0.683 0.869
CA199: ¥EREER199; CEA: BIAIER; AFP: BBISEH.

2R 4 ROCHRZ&DHT

£t B SE sig 95%Cl IBFRE(KU/L) RBE BRE

CA199 0.845 0.033 0.000 0.779, 0.910 50.61 0.782 0.806

CA125 0.628 0.056 0.011 0.519, 0.738 24.08 0.573 0.684

ROC: S21i\E TIRIHERRE:: CA199: FEHHAIR199; CA125: HEEHAR125.
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