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Abstract

AIM: To assess the value of carbohydrate
antigen (CA) 242 in the diagnosis of pancreatic
cancer (PC) to provide the best evidence to
clinical decision-making.

METHODS: Medline, EMBASE, Science Direct,
Springer link, CBM, CNKI, Wan fang and VIP
database were searched by computer before
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December 31, 2014 to collect the articles assessing
the diagnostic value of CA242 in pancreatic
cancer. Quality assessment was performed using
the QUADAS scale. Meta-Disc 1.4 software was
used to analyze the heterogeneity of the included
articles, plot the SROC curve, and calculate the
pooled sensitivity and specificity.

RESULTS: A total of 13 English articles were
included. The summary sensitivity of CA242 in
diagnosing pancreatic cancer was 71% (95%Cl:
69%-74%), the summary specificity was 87%
(95%ClI: 85%-88%), the diagnostic odds ratio
(DOR) was 16.51 (95%ClI: 10.38-26.37), the
positive likelihood ratio was 5.26 (95%CI:
3.87-7.14), the negative likelihood ratio was
0.34 (95%ClI: 0.28-0.42), and the area under the
SROC curve was 0.8487.

CONCLUSION: Serum CA242 has higher
value in diagnosing pancreatic cancer than
CA19-9, and it can be used as an diagnostic
marker for pancreatic cancer.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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242(carbohydrate antigen 242, CA242) /24 b7
&% % (pancreatic cancer, PC)# B {8 F=15

Fik: i S ALE £ 2014-12-31Z 37 £ PubMed.
Embase. Web of science. Cochranet ™
¥HEHE, PRERN, SRFRAEE. TH
B YL B e T R E A UK, R F ek
MAKRES & BB HHNIRIT
MR ECA242 WPCHI AT Xk, KA
QUADASE £ HAT P 444 k2 334, A
FAMeta-Disc 1.443 8347 S F=
EFAR, HAEFISROCH &, 548 85 )5
LIt BB A

ZER: EAN13E EL LK, Metasg #7
AP CA2425 W PCH A JF RALE A
T1%(95%C1: 69%-74%) & 45 F A4
87%(95%CI: 85%-88%). A& 34 i bLAh bk
(diagnostic odds ratio, DOR)#16.51(95%CI:
10.38-26.37). MMM K W(+LR) A
5.26(95%C1: 3.87-7.14). FAM4 K ¥e(-LR)
#0.34(95%CI: 0.28-0.42). SROCHZ T &
A2 40.8487.

28 CA24248 4 WiPCi4 Wi L 4535 CA19-9
5, R R FES REBAK, TAAE A TGk
LW PCAIR-AE TS 09 5236 & 4547, 101316 &
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i, LW (AT BR™. T AR [ iR bR 4 N L
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Ja. H AR R AR I R bR . CA242
JE HHLindholmZ5!"E 198 54F 55 1 UM 25 5
COLO 20548 i 5 9% (1) /)N B il & S P2/0 B
J68 20 R 23 B ) — o B R AR A . CA242
PR EE AP, fEIEW AR R
S e G UL N (= Sl i 7
FreEn DA kAT A A A B2 B 1 R S S
FePCIY B ILIE 2= 48 br, (H72 HAjE N KT
CA2421Z WP CI S Wi B B S 2, AH B
Z R A BRI, H AT TSSO R A ER
WITCA2422 P CHIZ Wi B, A T #E—25
BRI C A2427E 12 P CIZ Wi N (B, A IR
FHAEAE B2 22 J5 v % C A242F1C A 19-97E 2 It
PCHIZWIME AT RGITM.
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1.1 A K2 SRS ] E AR Cochrane ME
W2 WIS ME A I Cochrane M, &R
A: ( “CA242 OR carbohydrate antigen 242” ).

( “pancreatic carcinoma OR pancreatic cancer OR

carcinoma of pancreas OR pancreatic tumor” ), H
kR Ay: CREEEDUE2427 . “CA2427
“IRERET . CZWIME” . KR PubMed.
Embase. Web of Science. CochraneliM/E M £
FE. HrEEIR . BECEARIER . JIT7 A
2N TF R AR SCHR. BITAS: 2R SR A e 44 L
I [6]92014-12-31. Frfe 2R 9 & IR EIUR T
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1.2 7k
1.2.1 ZANAFAE: (1) SOk 2 AR LN TE]: 2014-12-31
R AT RALHGESCCHR; (2) R EE AEREHL
FSE, b G AT S I A Il e 2 ik, A
ABF>1501; (3)FTAHN KT T b A AL
THCA242 (A48 I J7 VR AN /BLC A24212 WP C I B
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TRPR(ECBATE . RFEVE EBIPE. EEA ).
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(5K~ WML 8 B SCHR AR R S A, AR 4 TR
B 72 B NN HE B s 24T SR ) 075 20 A0 B
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SCRR BRI R, Horh AR NS — 1
HROREN . B R CA24248 M Ik 4
NPT EIE . 2 Wriki s Wia b, P Sk
EXUFR x1/¢
1.2.4 Xak 234 MAFEWhitingS"H13T
(14912 W P K 56 v P 5T & VP A T B (quaality
assessment of diagnostic accuracy studies,
QUADAS) S ARHEXT L N STHREAT i T
W, EERM SO R B LR 12
B St . AR S MBS 144 7 T HEAT
SCERE BB VEANY, BEAN SR H N “RR Gl 2 bR
#E)” IO ERIARE)” . CANERE
(FB i R BE TR 2 EE)” =S,
PRV TH A, Horh “2 7 1814y, HoAth o073
Gt AR SCERBERHRL /S, K Meta-
Disc 1.4(Barcelona, Spain)#{4-Xt T CA242i2
WrP CHIIZ W 2L RE HEAT MetaditT. Siit 7 i
MR A 5, 2 HEKSF R E Ha = 0.05,
PPl 5 5 M /N, S 57 R R K W 9
(P<0.05 H1>75%), X FHBEHLR N AR A 47 &
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HHRE 4, T (P>0.05 HIP<75%)
1) SR FH 8 1 280 AR Y 1 AT 0408 40 AT, % Uk
Pk (sensitivity, Sen). R #¥ (specificity, Spe)-
FHAEASR EE(+LR) . BATERUSREE(-LR) BHTE
TRAE . BHMETRIE . £ WrORME BT & 340
Mr, H22HSROCH 28 B i1 5 #h 28 T~ M (area
under curve, AUC), 1M HZ) &% (Youden
index) = Sen+Spe-1. A K145 R H95%C1
FR.
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W I8 UL AT 1% SCHR S, A A OGSOk
17225, B2 R ZE R 45, HERRIEPCR
Bl k3 R IR SR 16365, G #IAR86HK. ™
6 2 HESCHR B 9N 5 HEBR AR AE X T BT g N 42
SR SO AT TR AN B B, A AN TS
BR I3RS, SR & I PRISM A i 72 18 n /&
1, INSCRRIEANE HLCR R T0], B, Wi,
EWAMESERE L) kL.

YN SCHR T 22 B0 BT 99N (E 7235
NC A24212 WP CIA i BE M B R] B 12 Wik 56,
P78 AR5 T LR 451 N N HEBR b . A9 N
FMEERT R 13NN 7 LA 2598451 0F 52 5t
FEINASL, Hrp G it B 246N P C
BEA1083%1, IEPCHEEFL151561, F5MH5r 3

2.2 LRI T VBT A81E K IZQUADAS
R FT AN NI 13 0% SCRRBEAT BT B VTEAY, Horh
HRFIQUADASR & VP4 an# 1, R 1A A
NN SCHER I VR 20 N 7-1347, “F3519.94r, 3
H> 1073 (1 SCER 7R, <1073 I SCHR6 RS, SCHR I
BRI B . HA RS SCER R AR A APC
I B A EORE 700y I8 H R 1) iR DR R
i) 36 45 SRR VR B i 7

2.3 CA242 Wi PCHI 4 Wi - 4E

2.3.1 CA242%5 B PCHy 57 M5 #7: 16 SCHR T
ARV G, AT R Meta-Disc 14504
I3 MR B3 R AN FEC A2427E 12 WP C 11 Y
TR BAR AT Metadr i, CA24212 W PCH =
JRPES BT AN 2. SR TR CA24211G
JE B2 W LU AE L (diagnostic odds ratio, DOR)A
16.51(95%CI: 10.38-26.37), £ T4 NFff 5T 2 [8]
TEE P E R P = 0.0000, I = 75.6%), [AlRF
FATHF NI SR C A19-97E 12 B PC 2 Wi
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Diagnostic OR

2 CA242iZBFPCENZBRIMEDHT. PC: EALE.

WHEEAT RGVTT, 4R R CA19-91)& I
DORN14.81(95%C1: 8.82-24.86), {7115 i
(5 P = 0.0000, TP = 80.9%). H1_Fik%#E
A1 CA24212 K PCIDORE 1, 12 i 3Bk .
2.3.2 CA242%5 Wi PCHY M AL B 35 Wi 1 Meta-
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Diagnostic OR(95%Cl)

LiaoZ""2007
WuZE""2006
NiZ'"*2005
JiangZ"%2004
Jiang=""2004
OzkanZ"92003
VentrucciZ"*1998
BanfiZ*"1996
KawaZ5?"1994
HaglundZ%*1994
R6thlinZ%11993
BanfiZ"%¥1993
PasanenZ"%1992

Random Effects Model

4.17(1.85-9.42)
36.43(12.95-102.50)

4.75(2.60-8.68)
68.54(33.08-142.05)
15.64(8.89-27.53)
17.36(6.96-43.26)
22.92(7.18-73.14)
16.91(4.16-68.74)
22.31(11.40-43.68)
28.65(13.81-59.43)
17.76(9.31-33.86)

6.81(1.72-27.06)
15.62(5.46-44.66)

Pooled Diagnostic OR = 16.51(10.38 to 26.37)
Cochran-Q = 49.22; df = 12(”P = 0.0000)

Inconsistency(l?) = 75.6%
Tau’ = 0.5219

WrE a2, F4:H A IFRSROCHIZE L K ih
& FHFAUCHIE3. Meta-disc#IErHr4h 1}
R CA2421Z WP CHIE H I R B (pooled
Sen)H71%(95%C1: 69%-74%) & H 4 5 B
(pooled Spe) N87%(95%CI: 85%-88%). +LR
N5.26(95%CI: 3.87-7.14). -LR40.34(95%CI:
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- o BAEN CA242 .
WA EX PCE JEPCE  Cut—offlU/ml)  Sen(%) Spel%) g
PasanenZ"%1992 Finland 26 151 20 80.7 79.0 1
LiaoZ""2007 China 112 38 20 59.42 72.72 10
Wuz"42006 China 48 96 25 71.1 935 9
NiZ"*2005 China 105 100 20 60.0 76.0 13
JiangZ""2004 China 96 252 20 82.3 93.5 10
JiangZ""2004 China 129 183 20 81.7 78.4 9
OzkanZ"%2003 Turkey 40 95 20 75.0 85.5 8
VentrucciZ'91998 Italy 46 81 46 54.3 95.0 11
BanfiZ&""1996 Italy 42 21 20 73.8 85.0 12
KawaZ%"1994 Japan 151 105 30 79.0 86.0 1
HaglundZ%#1994 Finland 179 112 20 74.0 91.0
RéthlinZ%1993 Switzerland 68 262 20 66.2 90.0 7
BanfiZ&*"1993 Italy 41 19 34 57.0 84.2
Bit 1083 1515

PC: BRI ARI201F01241 PR ESHRBIFIARIVEI AR EBIFSHHA).

= 2 CA242FICA19-91Z ¥TPCEIRRAL

A= GHRBE GHRERE

FEMEIIARED BRMEIARLE

CA242

71%(95%Cl: 69%—-74%) 87%(95%Cl: 85%-88%) 5.26(95%Cl: 3.87-7.14)
CA19-9 69%(95%Cl: 67%—-82%) 81%(95%Cl: 78%-83%) 4.01(95%Cl: 2.63-6.12)

0.34(95%Cl: 0.28-0.42)
0.28(95%Cl: 0.23-0.34)

PC: FRIRSS; CA: FEEHNER.

0.28-0.42). Z1&4E%450.58, SROCHIZ T
AL 90.8487; [FIIS &N SCHRII A H T
CA19-91ZWiPCIHIiZ Wi {8, Meta-disciF
I R BN CA19-92 WP CIRF & IF I R
BUE H69%(95%CL: 67%-82%) 4% 57 N
81%(95%CI: 78%-83%). +LR¥4.01(95%C]I:
2.63-6.12). -LRN0.28(95%CI: 0.23-0.34). %I
BHe%0N0.50, SROCHTZ FTHIFA0.8319. H
PL_EE AT LS CA24212 i PCIAZ 8
B, wIZHRAINIZ FECA19-91K.

3 &8

3.1 CA242%4 B PCHI 4 Wi 8 T 4F kK, Bl Ah
BFEEARBEAR RAZFH AR M 38, PCHITIUGE1S
DU B i, (HRR TS B2, o T 5 )
BRIGPCER, SHFEAEFRATN20%, (HEZH
TE L FPCHIR IR b T 1, ToiAT MR AR
IR, HEA7 R 22, DR b A F0N0 A & BLP C5t
TG Iy EE. o BN M 2248 hx
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TETMPCHIBE Fii %, H AT KM IE25164
I35 22 Fa bR AT B & PCHI I UM 45 FRC7. (H 2
X T E R R AR bR H AT ER 2 S,
CA19-97E12 Wi F P CHPI/E FH B g R,
{HCA19-9%5 5 Z - Dy RE ANV FR R 528, 7E
P A B A B v o e R R % R I S
JR B2 AR FE I, CA19-95) Hi BT = 11 H AR B
PE. DRI D0 B2 TR A S B v 1 e Rg
FREY), CA24287 N & PCAH IR R AR I 3T
bR EY), CA2425CA19-97E KI5 E—F, #E
sELewis alfl 28 b ¥AHSCHT 5 ok e 7%, (HX T
CA242[W LI e 58 15 (1 45 44 B R0 2 AS B A,
FE HAEAF R, CA2425CA19-9f
BUJE TR E A H IR 2 A e (IR FE R A
FRTRS20E g e B RS R
B, PR LIS rh o S I B R, T
TE R v, 0 I AR T IE R 1R 92
(HEELa . 2ERE R SIS IRR 2 5)
B, I35 HCA19-9% 2 FH i, MCA242 48 F+ 5,
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3 CA242iZHiPCHISROCHELZ:.

K I AEPCI KGN C A242 T BT s Sk, A A
S FTAE B AT LAXTPCREAT T, AT RIRF &
U 7, ARME DR R B R T CA24212
PCL WA I SCHR, XFCA2422 WP CIL T
MEBAT RGN

AW 58K ARG UIE B 2 7 9565 A RGN
SCHRIEAT VR, IR & I M eta gy T 3 A4 X &
R RIS R T 2 B A K, #id K
GuitE A EI RGeS akee, T g R EOR:
CA222WIPCHI &M RBUENT1 % Fim
[£87%. A IFDORAN16.51. +LRN5.26. -LR
H0.34. ZIEFERCN0.58, SROCHTZE R THFLA
0.8487. L It[RIET, FRATXE N TRk B i 21
FICA19-91Z Wi E T MetaZr b, &5 Eon:
CA19-91ZWiPCHIH T R N69% . FE5F7[E
81%. A JFDORN14.81. +LRN4.01. -LRA
0.28. Z1E4E%0N0.50, SROCHIZE FHIFA
0.8319. HI L EHlE v AR CA2421K112 I
(0 2B . R BHEALLAR L A B AL
LLCA19-9%, FSROCHHZE NIHIARFICA19-9
&, ZWIRER L RIS RIS R, Btk
A DAE I IR 5 WL R bs S T PCHY
TS W R 17 PRSI, AELZ: E T I AR I iR
5ill 72 R BL BT A RHER T T-C A19-911112
AL IR 2, SINAEIR IR L EATPCEUAE ¢
PP (12 M R A 2%« A BEL 1 S0 ) S A T T 1)
[FI, AP CA2420F N FLIKS BT LI 2248 Ar,
XL A CA19-9 5CA242 4T 22 &0 VA, W LA
/D IRIZ R A, T R 2 WrPC
PRALFE B, FERPCREE TS, [EA R
3.2 AL By FRobE R SO B T A R AE [ Y
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HMFT R R IC A2427E 2 P CHIZ T B 1 A
SRAFFLSCHR, 8 I B TR i, G
KEEAR BRI TTE, RCA242i2 WrPCHIZ I A
BT RGN, SCRRAIAN N8 N 4 S0
Wik, 2 Wi G0 1) R RE i g5 R T SE M
HERNE, FRERL AR A AP SR
FER S, R0 AT S M eta 7 BT I 45 SR
T fa, 3R AR SO F PR R b A SC I ) PR
ORI (DIINSCERIG V22 A, 2
HOCER N RTRE P2 WSS, (H2 E ) A
JRSCHRK [P 72 Wik a6, HAW NI 72 R 7R
Xof BEZH (T 4H) RIS T R 491 PR BRAFAE G AN
B, XA RE S BRI, BATE IR
fé(selection bias), FME I 145 H; )BT
YN SCHR 0 b B A B (OB o A0 ) AP 2 57
ERT S A [ N HH P C IR A0 26095 B 2712 W A 1
A FTASE, W= A R B (3) 3 AR AR ST SC
BRAS 2R IR 5 AU 98 S, IX 0] R A LR TR A
i fer, Joi e 2R B A 5 2R AU 9T,
FAE SRR, i Meta 2 IR S5 R (4)
F NN FC R 2 B R AN A AR B 58 1
S it 4 T (0 g 15 v 3 < 1 A 15 e 4
25); (5) YN SCHR A C A242 BRI 5 5 R
7] R 1) 50 PR A 7= ok 2 DA [ 4 A ST
SR PR 1.

B2, ASCREE N UCK I Meta 2 M I 7
TR LI 2 R 4B FRC A24212 WP C 2 Wi i
HHAT RGOV, BRI Metasr#r, AT 45
B CA242/E 12 i PCHIL Wi i e B A% G R b
HEMICAL19-9%5, IWIZHFEARSFBAL, 7T LAME
i W2 WiPCHI R bR B, HR AR H
BURFEAR . it AHE M 10 & 2 W
FRIGAUEC A2427EAF N MR 48 b B2 P C
2 WA E AP PC I TIS .
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