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ABSTRACT Objective: To investigate the prognostic factors of pancreatic cancer patients and the predictive value of serum Carbo-
hydrate antigen 19-9 (CA19-9) and Carcinoembryonic antigen (CEA) on survival outcome. Methods: 80 cases of pancreatic cancer pa-
tients treated in China Japan Friendship Hospital from July 2010 to July 2016 were selected as subjects. The serum CEA and CA19-9 lev-
els were measured by electrochemiluminescence, the prognostic factors of pancreatic cancer patients were analyzed by multivariate logis-
tic regression, and the predictive value of serum CEA and CA19-9 on the survival outcome of pancreatic cancer patients was analyzed by
ROC curve. Results: Univariate analysis showed that TNM stage, tumor differentiation, lymph node metastasis, surgical treatment, serum
CEA and serum CA19-9 levels were the prognostic factors of pancreatic cancer patients(P<0.05). Multivariate logistic regression analysis
showed that non-surgical treatment, lymph node metastasis, TNM stage III-IV, serum CEA> 5 ng/mL and serum CA19-9 > 27 U/mL
were the risk factors for the prognosis of pancreatic cancer patients(OR gpewion=1.714, ORmsae=2.746, ORserumcea=1.999, ORseumcaros=2.332,
P<0.05). ROC curve analysis showed that AUC of serum CA19-9 was 0.818, the best cutoff value was 5.00 ng/mL, the sensitivity and
specificity were 0.81, 0.86, and the accuracy was 0.82; AUC of serum CEA was 0.788, the best cutoff value was 27.00 U/mL, the sensi-
tivity and specificity were 0.76, 0.83, and the accuracy was 0.79; AUC of serum CEA combined with serum CA19-9 was 0.910 The sen-
sitivity and specificity were 0.89 and 0.90 respectively, and the accuracy was 0.91. Conclusion: Non operative treatment, lymph node
metastasis, TNM stage III-IV, serum CEA > 5 ng/mL and serum CA19-9 > 27 p/mL are the risk factors for the prognosis of pancreatic
cancer patients. The detection of serum CA19-9 and CEA can be used as an important marker to predict the survival outcome of patients.
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Table 1 Univariate analysis of prognostic factors in pancreatic cancer patients

Factors n Median survival time(month ) t P
Age(years)
<60 35 598+ 1.17 1.310 0.194
2 60 45 5.66% 1.01
Gender 571+ 1.12 0.856 0.395
Male 46 5.92% 1.06
Female 34
BMI(kg/m?) 75 5.85+ 1.15 1.525 0.131
<28 5 5.05+ 0.90
2 28
History of diabetes
Without 59 581+ 1.14 0.712 0.479
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Have 21 5.61+ 1.00
History of hypertension
Without 61 5.85% 1.15 1.512 0.135
Have 19 541+ 0.97
History of coronary heart disease
Without 73 5.83% 1.14 0.766 0.446
Have 7 549+ 0.98
Tumor location
Head of pancreas 42 587+ 1.15 0.603 0.548
Pancreatic body tail 38 5.72+ 1.02
Tumor size(cm )
Diameter of tumor<4 33 6.01% 1.18 1.455 0.150
Diameter of tumor> 4 47 5.65+ 1.01
TNM staging
II 29 9.72+ 191 21.137 0.000
I~ 51 3.57+ 0.64
Lymphatic metastasis
Without 35 7.26% 1.42 15.785 0.000
Have 45 2.59+ 0.46
Serum CEA(ng/mL)
<5 28 8.73% 1.71 16.335 0.000
>5 52 422+ 0.75
Serum CA19-9( U/mL)
<27 15 10.01+ 1.96 15.856 0.000
>27 65 4.83+ 0.86
Serum albumin( g/L)
<30 31 6.01+ 1.18 1.385 0.170
2 30 49 5.67+ 1.01
Therapy method
Operative therapy 41 8.72% 1.71 14.434 0.000
Non-operation therapy 39 439+ 0.78
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Table 2 Multivariate logistic regression analysis of prognostic factors in pancreatic cancer patients

95%Cl
Variates Assignment B SE Wald x* P OR
Lower limit Upper limit
0=Operative therapy,
Therapy method . 0.616 0.158 12.928 0.007 1.714 0.94 2.008
1=Non-operation therapy

Lymphatic metastasis 0=Without, 1=Have 0.631 0.113 15.503 0.006 1.891 0913 2.546

TNM staging o=1I, 1=lI~1V 0.702 0.019 24.066 0.000 2.746 2.43 2.942

Serum CEA 0=< 5 ng/mL, 1=>5 ng/mL 0.695 0.109 22.321 0.000 1.999 1.241 3.189

Serum CA19-9 0=< 27U/mL, 1=>27U/mL 0.849 0.137 16.463 0.005 2.332 1.583 3.193
10 1 S NI & BT B CA19-9 5 EGFR2 R RIEZ
=hemeie [IFFFEIEAISCHE, i EGFR2 3 11 J STAT3 {5 S il ¢
—rmcene BRI, CA19-9 il i 1 EGFR2 2 1A 15 fk STAT3

Sensitivity
it

) 02 04 06 08 10
1 - Specificity
B 1 Mm% CEA,CA19-9 34 % iR B & MM &

Fig.l Predictive value of serum CEA and serum CA19-9 in pancreatic

cancer patients
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