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[Abstract]  Objective To investigate the clinical diagnostic value of serum abnormal prothrombin
(PIVKA- ) and carbohydrate antigen 19-9 (CA19-9) in patients with gallbladder cancer. Method  Sixty
patients with gallbladder cancer admitted to our hospital from January 2016 to October 2021 were selected as
the malignant group, and another 60 patients with gallbladder polyps who visited our hospital during the
same period and 60 patients with healthy physical examination were set up as the correlation between serum
PIVKA-  and CA19-9 and gallbladder cancer was analyzed, the sensitivity, specificity and Youden index
of each index alone and in combination were calculated, and the receiver operating characteristic curves (ROC
curves) of the subjects were plotted to evaluate the effect of serum PIVKA—  and CA19-9 on gallbladder
cancer. CA19-9 for the diagnosis of gallbladder cancer. Result Serum PIVKA-  and CA19-9 levels in
the malignant group were significantly higher than those in the benign and control groups, with statistically
significant differences (P<0.05), while serum PIVKA-  and CA19-9 levels in the benign group were
not different from those in the control group (P>0.05). The positive expression rates of serum PIVKA -

and CA19-9 in the malignant group were significantly higher than those in the benign and control groups
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(P<0.05), and the positive expression rates of serum PIVKA-
different from those in the control group

PIVKA -

analysis showed that the area under the curve of the combined test of PIVKA -

and CA19-9 in the benign group were not
(P>0.05). Spearson correlation analysis showed that serum

and CA19 -9 were positively correlated with gallbladder cancer (P<0.05), and ROC curve

and CA19 -9 was the

largest at 0.898, with 95% CI of 0.844-0.938, sensitivity of 83.33% and specificity of 95.83%, which was

better than the two diagnoses alone, and the difference was statistically significant (P<0.05). Conclusion Serum

PIVKA -

PIVKA -

efficacy is higher.
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