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Comparison of CA19 —9 Concentration Among Different Pulmonary Diseases. Feng Yuejuan,Wang Cancan ,He Wenbo, Li Xu,Chen Xu-
eyuan. Department of Respiratory Medicine, The Affiliated Hospital of Hangzhou Normal University, The 2nd People's Hospital of Hangzhou ,
Zhejiang 310015 ,China

Abstract Objective To clarify the relationship between CA19 -9 concentration and several pulmonary diseases by measuring ser-
um CA19 -9 level among the patients with several pulmonary diseases. Methods Sixty five healthy subjects and 167 hospitalized pa-
tients (including 65 patients with chronic obstructive pulmonary disease with acute exacerbation (AECOPD) , 63 patients of lung cancer,
16 patients of idiopathic pulmonary fibrosis (IPF), 14 patients with Collagen vascular disease associated pulmonary fibrosis (CDPF) and
9 patients with diffuse panbronchiolitis (DBP) ) were enrolled in this study. The serum CA19 -9 concentration was measured and com-
pared between different pulmonary diseases. Results Compared with those with healthy subjects ( median =5.75U/ml), the patients
with lung cancer had higher CA19 -9 level (median =29.87U/ml) (P <0.05), the patients with IPF ( median =61.61U/ml) or CDPF
(median =59.0U/ml) also had the increased CA19 -9 (P <0.05) ,but CA19 -9 concentrations was not elevated in patients with AE-
COPD (median =8.56U/ml) or DBP (median =7.58U/ml). However, compared with healthy subjects, only patients with adenocarci-
nomia lung cancer had significant increased CA19 -9, rather than the patients with squamous cell carcinoma or small — cell carcinoma.
Conclusion The increased serum CA19 -9 concentration is associated with several pulmonary diseases, not only lung cancer. So the ele-

vated serum levels of CA19 -9 does not have specificity for diagnosing pulmonary diseases, but the elevated concentration of CA19 -9

seems to be a bad prognostic independent indicators for lung diseases.
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