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[(HE] B#H 4P LDH, CA19-9, CRP H& Kl 55 ARG FUS MM e, ik ElmidE
50T 2012 4 4 H 2 2014 4F 4 HFRBEEZIRITIN 130 11 6 AR A G R BRIT R, A ¥ FiR9T
TG I 1ML 97 L R IR 4 I (Lactate dehydrogenase, LDH) JEHTJRE 19-9 (cancer antigen 19-9, CA19-9) .C
B % [ (C—reactive protein, CRP) FIZEIAAKE WIS LDH .CA19-9  CRP 1564655 A e 28 3 i PR
WREIR R KBS MR, SR M LDH CA19-9 (CRP FikH4 & A 10 TNM 23 I, IVIH A 1Y 1L
TR 55 (53/61;67/72;61/68) (P<0.05) , ik L 454 1= 0 £ & 1) LU A9 B 55 (487615 50/72 346/68 ) (P<0.05 ) ; IliL
15 LDH, CA19-9 5 CRP Wy mi R BB E HIEWACERE ML, 78 838 G T & (47/61;54/72;52/
68) (P<0.05),1 4 2 4 3 W fF R IR (14/61 17/72 .20/68 ;8/61 [ 10/72 ,12/68 ;3/61 ,4/72 4/68)
(P<0.05) ; fi.3i% LDH, CA19-9 5 CRP BA /I, =F ¥ mF A EFE S HAMBEM L KB EE LA
TR (36/43) (P<0.05), 1 4F 2 4F 3 AFA A7 I AR (6/43 ;4/43 ;1/43) (P<0.05) , B2 4% L& 45 A5 Bl
i 2 5 8 B 2 113 LDH , CA19-9 | CRP 7K ¥4 5 R IR 9 H 38 1 TS A 2C (P<0.05) , Tl =& Ik &
R0 -5 fie i BB 3 S RO AH OGP T & (HR=2.368, P=0.008) , £5if IfiL¥% LDH.CA19-9 CRP 454845
PR T 8 15 1B s R MR R I TOUJ5 AN S, T ARG 0 D) e g N Pl B g AR A T TS O
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Correlation between serum LDH, CA19-9, CRP combined detection and prognosis of pancreatic cancer
LIU Jia—dong, ZHANG Ting
Department of Clinical laboratory, Huangshi Ceniral Hospital, Edong Healthcare Group, Huangshi 435000,
China

[Abstract] Objective The correlation between serum LDH, CA19-9 and CRP combined with prog-
nosis of pancreatic cancer was analyzed. Methods Retrospective analysis of clinical and pathological data of
130 patients with pancreatic cancer who were treated in our hospital from April 2012 to April 2014. The
serum levels of lactate dehydrogenase (LDH), cancer antigen 19-9 (CA19-9) and C-reactive protein (CRP)
were measured before treatment. To study the relationship between serum LDH, CA19-9 and CRP combined
with clinicopathological factors and prognosis in patients with pancreatic cancer. Results The proportion of
patients with stage III and IV TNM stage was higher in patients with elevated serum LDH, CA19-9 and CRP
(53/61; 67/72; 61/68) (P<0.05), and the proportion of patients with lymph node involvement was higher
(48/61; 50/72; 46/68) (P<0.05). Compared with patients with normal levels, serum LDH, CA19-9 and CRP
patients had higher proportion of metastatic patients (47/61; 54/72; 52/68) (P<0.05), and the survival rates
were lower in one, two and three years (14/61, 17/72, 20/68; 8/61, 10/72, 12/68; 3/61, 4/72, 4/68) (P<0.05).
Compared with other patients, the patients with high serum LDH, CA19-9 and CRP had a higher proportion
of metastatic patients (36/43) (P<0.05), and the survival rates were lower in one, two and three years (6/43; 4/43; 1/
43) (P<0.05). Separate detection of each serum index is more significant; Serum LDH, CA19-9, and CRP
levels were associated with prognosis in patients with pancreatic cancer (P<0.05), and the combined detection of
the three groups was associated with higher prognosis in patients with pancreatic cancer (HR=2.368, P=0.008).
Conclusion High expression of serum LDH, CA19-9, and CRP all indicate poor prognosis in patients with
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pancreatic cancer, and combined detection can better predict the prognosis of patients with pancreatic cancer.
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A Hoh A AR 5 01, Bk gm 67 11 1 Sk S ik
Fis 58 0, MR 2010 4 EEAEBK A Z R &
(AJCC) PYJEAE TNM 4330 R G O J B AT 0 10
Hor T W1 s ), T 23 ), AR 42
i, IV 60 6] ; & i I 4% 2-10 em, F
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(W [ %A F] M LDH BYIEH 2 % {E 15N
109~240 U/L, Il # LDH>240 U/L # kR Rk K
Bl SR PSR S 0 2 JEEI 4 1L 35 7 CA19-9
K 4 A S Ak kG i R (W A
B IGAFE]) ML CA19-9 IEH S % EILF A 0-
40 U/mL, I3 CA19-9>40 U/mL #IA k3 35 3
o R FHARBE L Pk e 22 1ML Y CRP KA Iy
CRP B IEH ZZ(E{5H N 0-10 mg/L, 1il7E CRP>
10 mg/L BN KR H & |

1.3 itk ARERNGIE R
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BE I TNM 20 AT, IV 39 L B R 5 (P<0.05) , ik
ELE5 A =0 L B 55 (P<0.05)
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(P<0.05), Iil%#% LDH, CA19-9 5 CRP K-S H |
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(P<0.05) , 45 L35 16 Am b e i) 2 S5 00 oy Wb 25
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LDH ,CAI9-9 . CRP 7K~F-¥5 5 [ Jif 98 15 5 4 93 i A
K (P<0.05) , 1 = B A K il 5 e B g6 18 & TS
B AR M =5 (HR=2.368 , P=0.008) .
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<60 84 45 39 36 48 38 46
>60 46 24 22 22 24 24 22
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IV i 60 22 38 10 50 24 36
F 2 I LDH, CA19-9 5 CRP WRESHUG MK R
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1l SARAEER
HR 95% H A7 X 7] p
LDH 1.378 1.005-1.926 0.043
CA19-9 1.637 1.152-2.338 0.012
CRP 1.564 1.114-2.269 0.023
= AR 2.368 1.489-2.673 0.008
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