© KomnektuB aBTOpOB, 1996
YIK 616-097:616-008.9

C. B. Creopyos, H. E. Kywinunckuii, 3. I'. Kadazuosze

PAKOBO-DMBPUOHAJIBHLII AHTUI'EH

N o-®ETOITPOTEMH B CbBIBOPOTKE KPOBU
HEOHKOJOI'MYECKUX BOJIbHBIX U HUX
KIMHUYECKOE 3HAYEHHWE

TInagnoui eoennviti kaunuveckutt 2ocnumans um. H. H. Bypoenxo,
HHMHU xkmunuueckoti onxonozuu

Kap6orugparueiii antured CA-19-9 ucnonssyercs B OH-
KOJIOTHMH JIJISl TMAaTHOCTHKHA U MOHHTOPHHTA 3JI0Ka4eCTBEH-
HBIX HOBOOOpa3oBaHMH  OWIHONAHKpEaTOMyOJcHATBHON
30HBI [5], a TakKe JUIst MOHUTOPHHTA psijia APYTHUX ONyXoJen
XKeNMyJA0YHO-KHuIewWHoro TpakTa [4]. HekoTopbiMu wucclie-
IOBATENIAMHU OTMEUEHO YBEJTHYEHHUE B KPOBH 10 CPABHEHHIO
¢ HopMmoii CA-19-9 y manueHTOB MMpH TAKWX HEOHKOJIO-
THYECKUX 3a00JIeBAHMAX, KaK XPOHWYCCKHMH MaHKPEATHT,
LHpPPO3 TeUeHH, XPOHHUYCCKUH TeNaTHT, BOCHAJIUTEIBHBIC
3abonepanns Jrerkux [1—3].

Taktnka Bpaua mpu OOHapyXEHHHW BEICOKHX YpOBHEH
onyxonesoro mapkepa (OM) B KpoBH OOJBHBIX MpH HeE-
OHKOJIOTHUECKHX 3a00NeBaHUAX (Tpynma pHCKa) JUKTYeT
Heo0X0IUMOCTh TIOBTOPHOT'O €ro ONpeNesicHus Win Oolee
TIIATENbHOE OOCNIeoBaHHe MaIlMeHTa ¢ HCIOJIB30BaHUEM
JOTIOTHUTENBHBIX KIIHHUKO-MHCTPYMEHTAIIBHBIX METOJI0B
Ha TNpeAMeT BBIIBICHHS OMYXONHW. B ciydae mMoBTOpHOTrO
BBIABIIEHHA MAaToJornyeckoro ypoBHs OM B KpoBH ma-
I[UEHTa U OTCYTCTBHS Y HEr0 OHKOJOTHYECKOTO 3aboie-
BaHUA NpoBoauTcst koHTpollb OM B munamuke. JlanHbIX
0 OmmKaWILIMX pe3ynbTaTaX TEUEHHS HEOHKOJOTHYECKUX
3aboneBannii Ha ¢QoHe noBwimeHust B kpoBu CA-19-9,
a Takke cBA3M 3Toro OM ¢ BO3HUKHOBEHHEM OIYXOJIH
y JIUI C TOBBIIICHHBIM OHKOJOTHYECKHM PHUCKOM TIpak-
THUECKH HeT.

Leny HacTOAWETO WCCIEAOBAHHUA — BBIABICHHE CBA3ZW
MEXJy MaTOJIOTHUYECKUM cojicpXaHuem B kpon CA-19-9
y OONBHBIX C MOBBINIEHHBIM PHCKOM BO3HHUKHOBCHUS OH-
KOJIOTMYECKOT0 3a00€BaHUS ¥ YACTOTON TOABIICHHS ¥ HUX
3JI0KATECTBEHHON omyXonu B TeueHUe | roga nHabmomenus.

Marepnansl M MeToAbl. [IpoBefeHbl aHanW3 UCTOpUil 3a0oneBaHMs
W IuHamuueckoe HaOurodeHWe B TeueHue | roza 3a 437 nauueHTamu
C MOBBILIEHHBIM cofiepkaHneM B KpoBH CA-19-9, y xoTopeix He ObIIO
BBISIBJIEHO OHKOJIOTHYECKOro 3aboneBaHus. BonmbHBIE ¢ yueTOM HEOHKO-
JIOTH4ECKOH MAaTONIOTHH pa3flielicHbl Ha CHEAYIOLIHe TPYIIbI:

1-1 — GoJe3sHn opraHoB KporooOpauieHus. B 3ty rpynny Bouuio
76 6onpHbIx (cpeptuit Bospact 71,0 roaa) ¢ nudapkToM Muoxkapaa, ru-
AePTOHNUECKOH OO0JIE3HBI0, KapPAHOCKIEPO30M, Pa3IHUHBIMH MOPOKAMH
cepaua;

2-1— OCTpble U XpOHWYecKHe 3a0oNleBaHUsl JerKUX. DTy TPYMNy €o-
cTaBuiM 53 mapuenTa (cpegHuil Bo3pact 64,5 roma), cTpaaaBUINE OCTPOi
1 XPOHHYECKOH TMHEBMOHHEN, OpOHXUANBLHOM acTMOM, TyOepKyne30M Jrer-
KUX;

3-51 — xpoHuueckuii renatut. O6cnenoBaHo 59 6OMBHBIX (CpeHUI BO3-
pact 52,1 roma) ¢ xpomuueckum BHpycHbM renaturom B u C;

4-1 — umppos3 neveny. B rpynny Bouuto 49 nauueHTOB (CpefHHi BO3-
pact 59,9 roma) ¢ UMPPO3OM TeYeHH BUPYCHON JTHONOrHU, OHIMAPHBIM
M anKoroibHBIM LHUPPO30M,

5-51 — sa3BeHHas Oome3Hb xenyaka (38 OONBHBIX;, CPeAHHN BO3pacT
60,7 ropa);

6-1 — xemuHokaMeHHas Ooje3Hp (39 OONBHBIX, CpeAHH#t BO3pacT
66,3 roma),

7-1 — Xpounueckuit maukpearut (41 GonbHOIA, cpenHuii  BO3pacT
57,2 ropa);
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The carbohydrate antigen CA-19-9 is used in oncology
to diagnose and monitor malignant biliopancreatoduo-
denal neoplasms [5], as well as to monitor some other
gastrointestinal tumors [4]. Some investigators report
of increased serum CA-19-9 in non-cancer patients with
chronic pancreatitis, liver cirrhosis, chronic hepatitis,
lung inflammation as compared to normal donors [1-3].

On detecting high levels of a tumor marker (TM)
in blood of a non-cancer patient (risk group) the doctor
has to repeat the test or to examine the patient more
carefully using supplementary clinical instrumental tech-
niques for detection of a tumor. If increased TM is found
by retest and no cancer is detected, monitoring of changes
in the TM concentration is carried out. There are practically
no publications on immediate course of non-cancer disease
against the background of increased serum CA-19-9 con-
centration, as well as on relation of the TM with tumor
development in patients at high risk of cancer.

The purpose of this study was to discover relation
of increased serum CA-19-9 and cancer development
within 1 year of follow-up in patients at cancer risk.

Materials and Methods. Analysis of case histories and | year fol-
low-up were performed in 437 non-cancer patients with increased
CA-19-9 level. The patients were stratified into several groups with
respect to pathology, as follows:

group 1. Circulatory diseases: 76 patients (mean age 71.0 years)
with myocardial infarction, hypertension, cardiosclerosis, various heart
defects;

group 2. Acute and chronic lung lesions: 53 patients (mean age
64.5 years) with acute and chronic pneumonia, bronchial asthma,
tuberculosis;

group 3. Chronic hepatitis: 59 patients (mean age 52.1 years)
with chronic viral hepatites B and C,

group 4. Liver cirrhosis: 40 patients (mean age 59.9 years) with
cirrhosis of viral etiology, biliary and alcoholic cirrhosis.

group 5. Gastric ulcer: 38 patients (mean age 60.7 years);

group 6. Cholelithiasis: 39 patients (mean age 66.3 years);

group 7. Chronic pancreatitis: 4] patients (mean age 57.2 years);
group 8. Renal diseases: 32 patients (mean age 57.1 years) with
chronic pyelonephritis and nephrolithiasis;

group 9. Endocrine diseases: 34 patients (mean age 71.0 years)
with acute and chronic thyroiditis, diabetes mellitus;

group 10. Mental diseases: 27 males above 70 (mean age 87.6 years)
free from the above-mentioned diseases or marked somatic pathology.

These patients were followed up for 1 year after first detection
of increased serum CA-19-9. Besides CA-19-9 the patients were tested
for carcinoembryonic antigen (CEA) and alpha-fetoprotein (AFP).
Serum Ca-19-9, CEA and AFP were measured by immunoenzymomet-
ric assay using test kits supplied by the DiaPlus (Russia-Switzerland).
The following reference values of TM concentration were used: CA-19-9
below 37 U/ml (mean 4.7 U/ml), CEA below Sng/ml (mean 1.7 ng/ml),
AFP below 10 IU/ml (mean 1.1 IU/ml).

Results and Discussion. Table 1 shows mean serum
CA-19-9, CEA and AFP concentrations in patients
tested.




Tabnuya 1

Table 1

Conepxanue CA-19-9, P3A u A®Il B KpOBM HEOHKOMOTUYECKUX OGOMNBHBLIX
Concentration of serum CA-19-9, CEA and AFP in non-cancer patients

Uncno CA-19-9, ea/mn P3A, urimn A®N, ME/mn
pynna obcnegyemsix o

HaonioaeHwiA Xtm max X+m % X+tm %
1-2 — 6onesHW opraxos KposoobBpa- 76 123,2+ 141 874,9 35+06 15,8 1,1+£0,2 0
L{eHuMst
1, circulatory diseases
2-71 — ocTpble U XpoHudeckune 3abo- 53 132,7+27,7 889,9 3,7+0,6 22,6 0,7+0,1 0
NeBaHUs NEerkux
2, acute and chronic lung diseases
3-A — XPOHMYECKMA renaTuT 59 258,0+437 1060,3 32+04 11,9 59+£25 17
3, chronic hepatitis
4-7 — UWMPpO3 neyeHn 40 287,8 £ 56,1 1550,2 53+0,8 32,5 54,7 +17,1 37,5
4, liver cirrhosis
5-9 — sA3BeHHas GonesHb xenygka 36 114,3+ 18,9 465,4 4,3+0,9 19,4 29+15 5,6
5, gastric ulcer
6-9 — xenyHokameHHas GonesHb 39 173,2+284 586,5 2,1+03 10,3 1,9+0,7 2,6
6, cholelithiasis
7-7 — XpPOHWHMECKUA naHKpeaTut 41 82,3+9,2 172,2 43+1,0 14,6 1,9+0,6 0
7, chronic pancreatitis
8-1 — saboneaHusi rnovek 32 138,8+ 30,8 419,5 48+21 12,5 22+1,7 3,1
-8, renal lesions
9-1 — SHAOKPUHHBIE 3aboneBaHuA 34 88,8 17,1 248,3 3,3+0,6 59 0,8+0,3 0
9, endocrine lesions
10-1 — ncvxnueckne 3abonesaHus 27 147,6 + 35,3 380,5 11,0+4,8 37,0 0,6 £0,1 0
10, mental diseases

Mean + SD max Mean + SD % Mean + SD %
Patients’ group No. of cases
CA-18-9, U/ml CEA, ng/ml AFP, [U/mI
8-1 — sabonesanust  nouex — 32 maumMenTa  (cpemHMi  BO3pacT Maximal CA-19-9 levels were found in patients with

57,1 ropa) ¢ XPOHUYECKHM NHENOHEPPUTOM, NOYEIHOKAMEHHON GONe3HBIO; liver cirrhosis and chronic hepatitis (1550.2 and

9-1 — 3HIOKpHHHEIE 3aboneBaHus — 34 nauwedra (cpeqHuil Bo3pact
71,0 roma) ¢ OCTPBIM M XPOHUYECKUM THPEOUTUTOM, CaXapHbiM anaberoM;

10-1 — ncuxuveckue 3aboneBanus — 27 MyXYMH B BO3pacTe CTaplie
70 ner (cpemnuit Bozpact 87,6 ropma), KOTOpbleé HE HMeNH Bbillierepe-
YUCNEHHBIX 3a00NeBaHuii, a TakXKe BBIPAXKEHHOH COMATHUECKOl MaTo-
TIOTHM, CYUIECTBEHHO OTPAXKAIOLIEHCS HA COCTOSHUHM HMX 30POBbS.

3a ‘nepeunciIeHHBIMI TPYIMAMy [MaUMEHTOB HAOMIONANM B NUHAMMKE
B TE4YE€HME TOfla MOoclie NepBHYHOrO onpenenreHus comepxanus CA-19-9
B kpoBU. Hapsany ¢ CA-19-9 ucciaepoBanu ypoBeHb paxoBo-3MOpHOHAINE-
Horo antureHa (POA) u a-deronporenna (ADIT). Conepxkauve B Chbl-
BOpoTke kpoBH CA-19-9, POA u A®II onpenensiin uMMyHO(GEPMEHTHBIM
MeTtoaom Habopamu dupmel «Aunanmoce» (Poccus — Llseiiuapus). B ka-
4eCTBE MOPOrOBHIX 3HA4YEHHH IIA HOpPMAaJBHOro cojiepxanus OM B cbi-
BOPOTKE KPOBH OBLIM MCIMOIL30BaHBI cienyolue sHadenns OM: CA-19-9
Hmxke 37 ex/mi (cpenHee 3Hauenne 4,7 ex/mi), POA Huxe 5 Hr/mi (cpenxee
snayenue 1,7 ur/mn), A®IT wwxe 10 ME/Mn (cpenree 3HaueHde
1,1 ME/mm).

Pesynabrathl m obcyxneHme. B 1abn. 1 mpencrasieHs
CpemHNe 3HaUYeHUs naTonoruueckoro coaepxanus CA-19-9
B KPOBM OOCIENOBaHHBIX TPYIN [MAMEHTOB, & TAKXKE CPEJl-
Hue 3HayeHus POA un ADIL

Maxcumansao Bbicokue ypoBHH CA-19-9 B kpoBu oT-
MeYeHbl TPH OUPPO3E MEYEHHW M XPOHHUYECKOM TreraThTe
(1550,2 m 1060,3 em/Mn coorsercTBenHo). HanbGonbiue
cpemue 3HadeHust CA-19-9 B kpoBH nanmeHTOB OBITH BbI-
ABIIEHBI B 3 Tpynmax: mpH Iuppose nedeHn — 287,8 + 56,1
e/MII, XpoHUYeckoM reratute — 258,0 & 43,7 en/mit, semd-

HOKaMeHHOH Oone3nn — 173,2 £ 284 en/mi (p < 0,05).
CaMble BBICOKHE cpegHue ypoBHH POIA oTMedeHBI B
KPOBU MYKYHMH, CTpaJaBIINX ITCUXUYECKUMH 3a00NeBaHUs-
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1060.3 U/ml, respectively). Maximal mean CA-19-9 con-
centrations were detected in 3 groups with liver cirrhosis
(287.8 + 56.1 U/ml), chronic hepatitis (258.0 + 43.7 U/ml)
and cholelithiasis (173.2 + 28.4 U/ml) (p < 0.05).

The highest CEA levels were found in males with
mental diseases (11.0 + 4.8 ng/ml, p < 0.05). The same
group demonstrated the greatest deviation from the nor-
mal serum CEA level in 37% of patients. Considerable
increase in serum CEA concentration was detected also
in 32.5% of patients with liver cirrhosis and in 22.6%
of cases with chronic pulmonary lesions.

Maximal mean serum AFP level was found in patients
with liver cirrhosis (54.7+17.1 IU/ml, p <0.05),
pathologic increase being detected in 37% of the patients
only. In chronic hepatitis mean serum AFP concentration
was mainly normal, though there was some increase
in 17% of the cases. The remaining groups demonstrated
normal mean serum AFP and inconsiderable percentage
of cases with deviations from the normal levels.

Table 2 demonstrates cancer incidence and mortality
among the patients during 1 year following first detection
of increased serum CA-19-9. In the mental disease group
there were 5 cancer cases (18.5%): pancreatic cancer (1),
gastric cancer (1), lung cancer (2, prostatic cancer (1).
In the gastric ulcer group 3 (8.3%) patients developed
gastric cancer within 1 year of follow-up. In the cholelithi-
asis group there were 3 (7.7%) cancer cases including




v, — 11,0 £ 4,8 ur/mn (p < 0,05). B atoit xe rpynmne 00-
HapyXeH W HauOONBUINI MPOLEHT OTKIOHEHHWA OT HOPMBI
yporHA POA B kpoBW y 37% nauueHTOB. 3HAUUTEIILHBIH
NPOIEHT MATOIOTHYECKOTO comepxkanust POA B kpoBH Obin
OTMEYEH MpH LUppo3e IMeYeHn — 32,5 W NpH OCTPBIX U
XPOHUYECKHUX 3200JeBaHUSX JIETKUX — 22,6.

Haubonbmuit cpenunii yposenb ADIT B KpOBH BBISABIEH
B Tpymne OOJBHBIX ¢ LHAPPO30OM MedeHH — 54,7 + 17,1
ME/Mit (p <0,05), a maTonoruuecKkue ypoBHH €ro OTMe-
yamich Tonbko B 37,5% nabmogennit. IIpu xporndeckom
reratuTe cpemdnii yposeHb APIT B kpoBU ObUI HOpMATb-
HEBEIM, OJHAKO B 17% HaOMIOAeHUH OH TIPEBBLIMIAT HOPMY.
B ocranpHbIX 00CIeIyeMBIX TpyNNax MALUEHTOB CpeIHue
3navyenus A®IL B kpoBK OBITM HOPMAJNBLHBIMU U NMPOLEHT
MATOJIOTHYECKOTO OTKIIOHEHHS! ObUI HE3HAYMUTEIBHBIM.

B Tabn. 2 npeacTaBieHbl JAaHHBIE O YACTOTE BBIABJIEHUA
3JIOKAYECTBEHHBIX HOBOOOPA30BaHUN W MOKA3aTeIH JIeTallb-
HOCTH CpeAy TMALMEHTOB B TeueHWe | ropa mocie Iep-
BAYHOTO OTIpefieiieHus MOBBIIEHHOTo ypoBHsS CA-19-9 B
KPOBH. 370KauYeCTBEHHBIE HOBOOOPA30BaHHWA B TpPyIe
OONBHBIX ¢ IICUXWUCCKUMY 3a00NeBaHNAMH BO3HVKIIM B Te-
yenne roga y 5 genomek (18,5%): M3 HUX pak IOIXKely-
JTOYHOM Keme3bl — y 1, pax xelnyika — y 1, pak erkux —
y 2, pak mnpeacraTenbHON kenessl —y 1. B rpymne ¢ 43-
BeHHOM Gonesnbio xenynaxa y 3 (8,3%) GONbHBIX B IiepBBIA
roJI BBIABIIEH Pax >Kenyjka. B rpynmne OoNbHBIX ¢ Xemd-
HOKaMeHHOH OGONe3HBIO 37I0KAYeCTBEHHbIE HOBOOOpa3oBa-
HUA 00HapyxeHbl y 3 (7,7%) NaLnenToB, U3 HUX paK Kemd-
HOTO My3plpst — Yy 1, pak BHEMNEUYECHOUYHBIX KEITHBIX
npoToxoB — y 2. ["enaToue;umonspHblid pax B rpymnme 00Jb-
HBIX C HUPPO30OM TeYCHU BBIsBIECH y 1 (2,5%) nauuenra,
B Tpymnne GONBHBIX ¢ OCTPBIMH M XPOHHMUYECKMMH 3abore-
BaHMAMHU Jerkux y 1 (1,9%) auarnoctupoBaH pak JIETKUX.
B stux ke rpynmnax B TedeHwe | rojga HaONMIOJEHUS OT
BO3HHUKUIIMX OMYXOJieH YMepiM: B TPyIe MCHXMYECKUX 3a-
6omeBanuii — 3 OOJIBHBIX; B TPYITIC I3BEHHOH OONE3HH XKe-
nyaka — | 6oneHOH; B TpynIic HUppo3a fnedeHn — 1 6oJb-
HOH. B ocTampHBIX 00CTEAYEMBIX TPYyMIax He OTMEUCHO
CITy4YacB BOSHUKHOBCHHWS 3J10KAYEeCTBEHHBIX 110BOOOpa30Ba-
HUi B TeueHuc [ roaa 11abMIOncHUA.

HaunGoneumii nokasaTeNb IeTaNTbHOCTH UMEN MECTO NIPpU
nuppose newyenu — 27,5% (M3 Hux 1 O0JIBHOH ymep OT
renaToueIuIoNgpPHOTO paKa), OOIE3HSIX OPraHoB KpoBOOD-
pamenus — 13,2%, a3Benuoit Gornesnn xenyaka — 11,1%
(u3 Hux 1 OONBHOM yMep OT paka KelyAka), MCHXUYEeCKUX
3aboyeBanusax — 11,1% (U3 1IMX Bce yMeEpIM OT OHKO-
nornyecknx zabonepanuif). OTMeEUEIO TakXe, YTO BO BCeX
00CIIelyeMbIX IPYMNax JUNA, YMEPHIUC KaK OT OCHOBHOTO
(HeoHKOIOTHYeCKOT0) 3200JIEBAHNA UIIH €T0 OCIOKHEHHH,
TaK W OT BO3IHHMKIICH ONYXONM, MMCIM 3HAYMTENbHBIA Ma-
TONOTHYECKHI ypoBeHb B KposH CA-19-9 (Gonee uem B 10 pas
BBIIIIE HOPMBI), UTH OJHOBPEMEHHOC NATOJIOFHUECKOE OTKIIO-
nene noxasateneit CA-19-9 u POA mioo CA-19-9 u ADIL
[pu sToM maunamuueckoe ucciepoBanue CA-19-9 B kposu
MoKasano, 4To B CJyuac HeONAronpUsSTHOTO TEHelus 3a-
OoJieallysl ero YpOBEHb 1l€ CHIDKAJCA, 4, KAK MPaBWilo,
yenuuusaiics. Tax, Hanpumep, y 6 (10,2%) GonbHBIX C
XpoHHYeckuM reraTutToM yporelis CA-19-9 B xposu B au-
HaMMKE MOBBIIAJICS, B TEYCHHE TOAa Y HUX BOSHUK LIMPPO3
neuenu, v 2 w3 HUx ymepim. [pn nuppose neueHd y 7 us

Tabnnya 2 Table 2

OHKonornyeckue saboneBaHus wn obulaa neTanbHOCTb
B obcnegyeMbix rpynnax
Cancer incidence and general mortality in groups studied

3nokavyecTBeH-
Yucro | Hpie HoBooBpa- | [leTanbHoCTb
pynna o6cnegyeMbix Habno- 30BaHUA
AeHUA
abce. % abce. %
1-a — 6onesnn opraHoB 76 0 0 10 13,2
KposoobpalleHus
1, circulatory diseases
2-4 — ocTpble 1M XpoHu-| 53 1 1,9 2 3,8
Yeckue 3aboneBaHus ner-
KMX
2, acute and chronic lung
diseases
3-1 — XpoHUYECKWHA rena- 59 0 0 2 3,4
™T
3, chronic hepatitis
4-a — LUppPO3 MeYeHn 40 1 2,5 11 27,5
4, liver cirrhosis
5-4 — s3BeHHasn bonesrb 36 3 8,3 4 11,1
xKenygka
5, gastric ulcer
6-71 — KenvyHokameHHas 39 3 7.7 3 7.7
6onesHb
6, cholelithiasis
7-1 — XPOHUYECKUA NaH- 41 0 0 1 24
Kpeatur
7, chronic pancreatitis
8-1 — 3aboneBarns novek 32 0 0 2 6,3
8, renal lesions
9-4 — SHOOKPWIHHbIE 33- 34 0 0 1 2,9
bonesaHus
9, endocrine lesions
10-8 — ncuxuyeckue 3a- 27 5 18,5 3 11,1
6oneBaHua
10, mental diseases
N ] No. % No. %
— 0. 0
Patients’ group
cases } Qancer Mortality
incidence

1 gallbladder cancer and 2 cancers of extrahepatic bile
ducts. Hepatocellular carcinoma was detected in 1 (2.5%)
cirrhotic patient and lung cancer was diagnosed in 1
(1.9%) patient from the lung pathology group. The fol-
lowing cancer mortality was recorded within 1 follow-up
year: 3 patients with mental diseases, 1 patient with
gastric ulcer, 1 patient with liver cirrhosis. There were
no cancer cases detected within 1 follow-up year in
the remaining groups.

The highest lethality was recorded among patients
with liver cirrhosis (27.5%) with 1 death from hepa-
tocellular carcinoma, circulatory diseases (13.2%), gastric
ulcer (11.1%) with 1 death from gastric cancer, mental
diseases (11.1%) with all of the patients dying from
cancer. In all groups studied every patient dying from
principal (non-cancer) disease, its complications or from
cancer had a considcrable (10-fold as compared to the
normal level) increase in serum CA-19-9 level or a patho-
logical deviation from the normal concentration in CA-
19-9 and CEA or in CA-19-9 and AFP. In cases with
poor disease course the marker level was as a rule
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11 ymepmux GOJNBHBIX OTMEYANIOCH OJHOBPEMEHHOE Mpe-
BBIIICHHE HOPMAlbHOTO comepxaHus B kpoBu CA-19-9,
POA n APII, y 4 — CA-19-9 u A®II. V ocTanbHbIX 00Ib-
HBIX 3TOM TPYNIbI, UMEBLIUX OJHOBPEMEHHOE MATOJIOTH-
JecKoe colep:kaHue B KpoBu Gojree weM onxmoro OM, or-
MEUYAIOCh YXyJUIEHHE COCTOAHHA.

Taxum obpasom, noeeimenne yposus CA-19-9 B kposu
y Jmi ¢ 3a00/eBaHUAMH JKEIYAOTHO-KUIIIETHOTO TpaKTa
(13BeHHas GOME3HD XEMy/IKa U KeTYHOKAMEHHAs GOJIe3Hb),
a Taxke y JIMI MOKHJIOTO Bo3pacTa (cTapiue 70 1eT) MOXeT
CIy X XUTh OJHHUM W3 MAapKEPOB HAIMYMSA 3II0KAYECTBEHHOTO
HOBOOOpa3oBaHHA B opranusMe nandedta. OM MOXHO
TaKXKe WCIONB30BaTh, IMOMHUMO MX MNpPSIMOTO MpeaHa3Ha-
IEeHHUs!, KaK MMPOTHOCTHYECKUE (PAKTOpBI MPH TaKMX 3a00-
JIEBAHUAX, KAK LHMPPO3 IEYCHH, XPOHUYECKHM TeMaTHT U
Oone3snn OpraHoOB XpOBOOGpalleHMs. 3HAYMTENBHOE I1O-
BbllIeHUe B KpoBH ypoBHA CA-19-9 mnu omHoBpeMeHHOE
TIOBBIIIEHUE OTHOCUTEIBHO HOPMaNbHBIX Beauuna CA-19-9
u POA umm CA-19-9 u A®II sBnseTcs NpH3HAKOM Be-
POATHOTO PasBUTHA ONYXOJIH WK HeOIATOMPHUATHOTO HCXOJA
XPOHMYECKOTO 3a00/I€BaHHA B TEUEHHE TI'OJ[d MOCKE MepBUY-
HOTO OIPEIETICHAA MOBBILIEHHOTO ypoBHS OM.
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increasing. For instance, 6 (10.2%) patients with chronic
hepatitis demonstrated increasing CA-19-9 during the
follow-up. All these patients developed liver cirrhosis
and 2 of them died. Increased CA-19-9, CEA and AFP
were detected in 7 and increased CA-19-9 and AFP
in 4 of 11 death cases with liver cirrhosis. Aggravation
of disease course was found in the other patients with
increased concentration of more than one TM.

Thus, increased serum CA-19-9 in patients with gas-
trointestinal lesions (gastric ulcer, cholelithiasis) and per-
sons with advanced age (above 70) may be a marker
of malignant tumor. The TMs can also be used as
prognostic factors in liver cirrhosis, chronic hepatitis
and circulatory diseases. A considerable increase in CA-
19-9 or associated elevation in CA-19-9 and CEA or
CA-19-9 and AFP is a sign of tumor development or
poor outcome of chronic disease during 1 year after
first detection of the increased TM.
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