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Abstract

AIM: To investigate the significance of cancer
antigen-125 (CA-125) and CA19-9 combined
detection in the differential diagnosis of benign
and malignant ascites.

METHODS: A total of 59 patients were included
in the study and divided into two groups based
on the benignancy and malignancy. The levels of
CA-125 and CA19-9 were detected in serum and
ascitic fluid by protein chip technique.

RESULTS: The levels of CA125 and CA19-9
in ascitic fluid were 602.03 + 405.72 and 370.65
* 490.01 in malignant group, which were sig-
nificantly higher than those in benign group (P
<0.05). The level of serum CA125 was not mark-
edly different between malignant and benign
group, while CA19-9 level in malignant group
(65.80 + 117.45) was significantly higher than
that in benign group (P < 0.05). The specificity,
sensitivity and accuracy of ascitic CA19-9 in the
diagnosis of malignant diseases were 66.7%,
46.2%, 57.7%, and those of ascitic CA125 were
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57.6%, 61.5% and 59.3%, respectively. The speci-
ficity, sensitivity and accuracy of combined de-
tection of CA19-9 and CA125 were 57.6%, 84.6%
and 69.5%, respectively, and the sensitivity was
significantly higher than that of CA19-9 (P < 0.01)
or CA125 (P < 0.05) alone.

CONCLUSION: It is helpful to detect ascitic
CA19-9 combined with CA125 in the differential
diagnosis of malignant diseases.
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