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Abstract

AIM: To analyze the relationship between
serum carbohydrate antigen 199 (CA199) levels
and blood glucose control in patients with type
2 diabetes.

METHODS: Seventy-seven hospitalized
patients with type 2 diabetes were included, and
serum CA199 levels were detected. According
to glycosylated hemoglobin, fasting blood-
glucose and 2 h postprandial blood glucose
levels, all patients were divided into low vs
high HbAlc group, normal vs high fasting
blood glucose group, and normal vs high
postprandial blood glucose group, respectively.
CA199 levels were compared among different
groups. The correlations of CA199 with
glycosylated hemoglobin, fasting blood sugar,
2 h postprandial blood glucose, age, disease
course, body mass index (BMI), total cholesterol,
triglycerides, high-density lipoprotein cholesterol
and low-density lipoprotein cholesterol were
analyzed by multivariate logistic regression
analysis.

RESULTS: In the high HbAlc group, CA199
level was 15.77 U/mL (10.15-26.34 U/mL),
significantly higher than that in the low HbAlc
group (10.23 U/mL; 6.34-15.34 U/mL; Z =
3.455, P < 0.05). In the high fasting glucose
group, serum CA199 level was 14.34 U/mL
(9.35-26.38 U/mL), significantly higher than
that in the normal fasting glucose group
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(13.17 U/mL; 9.38-24.58 U/mL; Z = 2.348, P <
0.05). Serum CA199 in the high postprandial
serum glucose and postprandial blood glucose
normal group had no statistical difference (Z =
0.183, P > 0.183). Spearman correlation analysis
showed that CA199, glycosylated hemoglobin
(r = 0.234, P = 0.001) and fasting plasma
glucose (r = 0.245, P < 0.001) were positively
correlated (r = 0.534, P = 0.534), while 2 h
postprandial blood glucose, insulin resistance
and islet B cell function had no relevance.

CONCLUSION: In patients with type 2
diabetes, serum levels of CA199 are positively
related with glycosylated hemoglobin and
fasting blood glucose, but have no significant
correlation with 2 h postprandial blood sugar.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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