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ABSTRACT Objective: To explore the value of combined detection of serum CA19-9 CA72-4 levels for the diagnosis of pancreatic
cancer. Methods: 72 patients with pancreatic cancer in our hospital were retrospectively selected as the pancreatic cancer group from Jan-
uary 2016 to December 2016. 68 cases of benign pancreatic disease patients during the same period were chosen as the benign pancreatic
disease group, and 67 cases of healthy physical examination people were selected as the control group. The serum levels of CA19-9 and
CAT72-4 were detected. The receiver-operating characteristic curve (ROC curve) and the area under curve (AUC) were employed to as-
sess each individual and combined detection of index values for the diagnosis of pancreatic cancer. Results: The serum CA19-9 and
CAT72 4 levels of patients in the pancreatic cancer were (137.69% 25.32) U/mL and (6.96+ 1.25) U/mL, which were significantly higher
than those of the benign pancreatic disease group and the control group(P<0.05). The ROC curve AUC of combined detection of CA19-9
and CA72 for the diagnosis of pancreatic cancer was higher than single detection (P<0.05). The best threshold values of CA19-9 and
CA72-4 were 86.94 U/mL and 4.23 U/mL. The sensitivity and specificity of combined detection for the diagnosis of pancreatic cancer
were 94.7% and 95.27%. Conclusion: The clinical value of combined detection of serum CA19-9 and CA72-4 for the diagnosis of pan-
creatic cancer was superior to the sihgle detection.
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Table 1 Comparison of the serum CA19-9 and CA72-4 levels among three groups

Divide into groups

CA19-9 (U/mL) CA72-4 (U/mL)

Pancreatic cancer group n=72
Benign pancreatic cancer group n=68
Control group n=67

102.69+ 25.32% 6.96+ 1.85*
34.78+ 18.46* 331 1.54*
23.35+ 7.82 1.52+ 0.37

Note: compared with the control group, *P<0.05; compared with the benign pancreatic disease group, “P<0.05.
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Table 2 The sensitivity and specificity of diagnosis for the pancreatic cancer by combined detection with serum CA19-9 and CA72-4

Divide into groups AUC SE 95% credibility interval
CA19-9 0.946 0.024 0.667-1.000
CA72-4 0.896 0.051 0.726-0.996

Combination 0.978 0.022 0.803-1.000
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