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Abstract

AIM: To observe changes in serum carbohydrate
antigen 19-9 (CA19-9) and carcinoembryonic
antigen (CEA) levels in patients with common
bile duct stones.

METHODS: A total of 68 patients with surgi-
cally confirmed common bile duct stones were
included in the study. The correlations of serum
CEA and CA19-9 with total bilirubin and direct
bilirubin were analyzed. For 20 patients whose
serum CA19-9 levels were twice more than
the upper limit of normal values, a consistent
follow-up was conducted to analyze the correla-
tions of the difference between preoperative and
postoperative serum CA19-9 levels with total
bilirubin and direct bilirubin.

RESULTS: Significant correlations were noted

between serum CA19-9 and total bilirubin and
direct bilirubin (» = 0.813 and 0.786, respectively;
both P = 0.000) in patients with common bile
duct stones. No significant correlations were
noted between serum CEA and total bilirubin
and direct bilirubin. The difference between
preoperative and postoperative serum CA19-9
levels has significant correlations with total bili-
rubin and direct bilirubin (r = 0.787 and 0.806,
respectively; both P = 0.000).

CONCLUSION: Elevated serum CA19-9 levels
are noted in patients with concurrent common
bile duct stones and obstructive jaundice. In
these patients, serum CA19-9 as a tumor marker
has a poor specificity.
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