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Abstract: Carcinoembryonic Antigen (CEA) and CA 19-9 Levels in Patients
Attended at Lerd-Sin Hospital, Bangkok

Suwannayod T*

Objectives:  To study the CEA and CA 19-9 levels in serum samples from clinical chemistry
laboratory at Lerd-sin Hospital during 1 Aprit 1997 and 29 October 1999 and the correlation of
CEA and CA 19-9 distributions.

Rationale: CEA is a glycoprotein found in patients with CA colon, breast, Gl tract, liver, lung,
ovary, pancreas and prostate gland. CA 19-9 is a carbohydrate antigen of Lewis blood group
found in patients with CA of Gl tract system, i.e. , Cholangiocarcinoma, pancreas and large bowel,
etc.

Materials and Methods:

GI-MA, DPC methods.

CEA and CA 19-9 levels were determined using IMMULITE CEA and
In principle, they are immunometric assays using polystyrene bead
attached with monoclonal antibody to CEA or CA 19-9 respectively as solid phase. Final reaction
products were measured on luminometer. The studied samples were sera which were sent to
clinical chemistry laboratory for CEA and/or CA 19-9 determinations.
Results:  53.57% of the patients had normal levels of both CEA and CA 19-9; 16.17% of them
had high levels of both CEA and CA 19-9; 17.84% had normal CEA but high CA 19-8 levels; and
12.48% of them had high CEA but normal CA 19-9 levels,

- Conclusion: IMMULITE immunometric determination for CEA and CA 19-9 is a convenient method

and easy to perform in routine laboratory. Bull Chiang Mai Assoc Med Seci 2000; 337 6-12.

Key words CEA, CA 19-9

* Clinical Chemistry Laboratory Section, Lerd-sin Hospital, Bangkok
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Figure 1 Distribution of CEA in patients attended at Lerd-sin Hospital, Bangkok {n = 230)
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Figure 2 Distribution of CA 19-9 in patients attended at Lerd-sin Hospital, Bangkok (n = 224)
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Table 1 Percent distribution of CEA (ng./mL) and CA 19-9 (U/mL) in patients attended at Lerd-sin

Hospital, Bangkok (n = 224)

CEA
CA 19-9 <5 10 20 40 80 2160
< 36 53.57 | 5.80 3.12 0.89 2.67
72 5.80 1.39 0.44 0.89

144 4.01 0.89 0.89
288 0.89 0.44
576 2.23 0.89 0.44 0.44 0.44
2 1152 5.80 1.39 0.89 1.39 4.46
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Table 2 Number of patients having CEA and CA 19-9 with known diagnosis

CEA/ A 19-9
Diagnosis n +/+ +/- -+ —f-
CholangioCA 3 3
CA colon 9 4 o 3+
CA prostate 1 1
CA pancreas 3 1 2
CA lung 1 1
CA liver 5 1 4
CA bladder 1 1
CA esophagus 2 1 1
Cirrhosis 3 o 1
Hepatitis 1 1
QOvarian myoma 6 1 1 4
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