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Study on the Relationship between Serum Carbohydrate Antigen 19 — 9 Levels and Urine Albumin in Type 2 Diabetes Mellitus Patients.
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Abstract Objective To study on the relationship between serum carbohydrate antigen 19 -9 ( CA19 - 9) levels and urine albumin
in type 2 diabetes mellitus patients. Methods The study was conducted in 205 hospitalized patients with type 2 diabetes mellitus from
August 2009 to June 2010. CA19 -9, fasting plasma glucose, hemoglobin Alec, lipid profile, urine albumin and glomeruar filtration rate
were measured. Abdominal B and ultrasonicor CT were performed in order to eliminate abdominal malignancy. The relationship between
serum CA19 -9 levels, urine albumin and glomeruar filtration rate were analyzed. Results Abdominal B and ultrasonicor CT showed no
pancreatic malignancy for all patients. There was a significantly positive correlation between urine albumin and CA19 -9 level (r =
0.388, P=0.000), and a negative correlation with glomeruar filtration rate (r= -0.225, P=0.001). Serum CA19 -9 level of mac-
roalbuminuria group was significantly higher than that of microalbuminuria ornormoalbuminuria group (P =0.003, 0.000). But the chan-

ges of CA19 -9 levels were not statistically correlated to duration of diabetes in four groups( F =0.322,P =0.809). Conclusion Serum

CA19 -9 was related to urine albumin in patients with type 2 diabetes mellitus, which was an important risk factor for CA19 -9.

Key words Diabetes mellitus ; Carbohydrate antigen 19 — 9 ; Urine albumin
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