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BESEERREHBESEUFAICOVWTHERROERS CA19-9 FHaRELL. &
2@ CA19-9 H( 16.6:3.6 U/ml TH - 7=, s RUIEEMEICH\ TIEFH 10000/
ml L FOEERL, O BREERICHEVTE37TU/ml LTS & &% 5 7=. Pancreozymin
Secretin test (PS test) [C& ViRER LizBkhD CA19-9 FHEREAH DL (L1B1EH
KREZFYHECEEERLE:. ZOHHAY— HIBHBXLBETEIENRONTE.

CA 19-9 activity was studied in the serum and pancreatic juice of 94 cases,
including 41 patients of pancreatic and biliary tract diseases. The serum level of
CA 19-9 in 21 normal controls was 16.6+3.6 U/ml. In pancreatic and biliary
tract cancers it was more than 1000 U/ml, while it remained less than 37 U/ml
in other benign diseases. The CA 19-9 activity of pancreatic juice taken by PS
test was higher in pancreatic cancer than in normal controls or chronic pancrea-
titis. The elution pattern of CA 19-9 output for chronic pancreatitis and pancre-
atic cancer was different.
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Fig. 1.

Serum CA 19-9 activity in various diseases.
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Table 1. CA 19-9 activity of pancreatic

juice in pancreatic diseases.
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