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BNG cé néng do NH3 mau binh thudng [2],[4].
Nhiéu yéu t6 anh hudng dén do chinh xac cla
néng d6 NHs. Th& nhat, mot sd tac gia cho rang
nong do NHz khac nhau khi ldy mau & nhiing vi
tri khac nhau (dong mach, tinh mach). Th hai,
trong qua trinh 18y mau néu s dung gar6 hoac
bénh nhan ndm chat ban tay thi ¢ thé Iam tang
NHs mau gia tao. Thir ba, ndng d6 NHs con phu
thudc vao thai gian x& ly mau mau. Két qua co
thé khdng chinh xac néu mau mau khéng dugc
dat ngay trong bén da hodc khong dugc phan
tich trong vong 15 phut sau khi lay [3]1,[8]. Ngay
ca viéc 1y va xtr ly mau mau thich hgp, nong do
NH3 cling khdng chan doan BNG mét cach dang
tin cdy. Nghién ctfu cta Gundling [8] ghi nhan
khoang 60% bénh nhan BNG d6 III c6 nong do
NH3 mdau binh thudng. Noi cach khac, nhing
bénh nhan véi nong d6 NH3 mau binh thudng ¢
thé& bi BNG va nhiing bénh nhan véi néng dé NH;
mau tdng cd thé cd chirc ndng nhan thdc binh
thudng. Do dd, nong d6 NHs mau khong phai la
mdt cdng cu co gia tri d&€ chan doan BNG. BNG la
mot chan dodn 1am sang sau khi d& loai trir cac
nguyén nhan khac gdy réi loan chirc nang nao,
chan doan khdng phu thudc ndng dd NHs mau.

V. KET LUAN

BNG d0 III chiém da s6 va thudng xuat hién
nhiéu triéu chifng cung ldc. Trong d9, cac triéu
chirng nhu ndi 1am nham, dau run vay, r6i loan
gidc ngu, mat dinh hudng thdi gian va khong
gian xuat hién nhiéu. Can lam sang nhu
hemoglobin giam, ti€u cau giam, albumin mau

giam, PT kéo dai va bilirubin mau téng gdi y xd
gan tién trién. NH3 mau tdng chiém da s & cac
m(c dé bénh ndo gan.
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MOI LIEN QUAN GIG’A NONG PO CA19-9, CEA HUYET THANH
VO1MOT SO YEU TO O' BENH NHAN UNG THU PUONG MAT

TOM TAT.

Pat van dé: Ung thu dudng mat (CCA) la mot
khi u ac tinh nguyén phét bdt nqudn tir cac t& bao
biéu m6é 6na mat. Bénh thudna phat hién § qiai doan
mubn va tién lucng xdu cua khéi u nay dan dén nhu
cau cap thiét tim hiéu vé dau an sinh hoc. Muc tiéu:
banh gid maoi lién quan gilta ndbng do CA 19-9, CEA
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Pong Pirc Hoang!, Nguyén Xuin Quynh?

huyét thanh véi mot s6 yéu t6 & bénh nhan ung thu
duong mat. Phuang phap: Nghién ciu cit ngang
dugc thuc hién & 52 bénh nhan CCA. Bénh nhan dugc
lam cac xét nghiém mién dich, chup CT bung, ndi soi,
xa hinh xuong danh gia di can. Chan doan xac dinh
bang sinh thi€t va xét nghiém moé bénh hoc bang
phuang phap nhudm Hematoxylin-Eosin. Két qua: Ti
I€ tang CA 19-9 la 63.5%. Ti |é tang CEA la 44.2%. CA
19-9 cao nhat (756.2 + 871.3) & giai doan 3 theo
TNM, p = 0.9. CEA cao nhdt (184.6 + 371.2) @ giai
doan 3 theo TNM, p = 0.3. CA 19-9 cla ung thu
dudng mat trong gan la 715.3 + 605.7, ngoai gan
436.2 + 517.5, p = 0.2. CEA cua ung thu dudng mat
trong gan la 88.0 + 268.9, ngoai gan 17.6 + 23.4, p =
0.4. Nong d6 CA 19-9 va kich thudc khoi u cd mai lién
hé tuagng quan tuyén tinh yéu, r = 0.22 (r < 0.3), p =
0.11. Nong do CEA va kich thuGc khéi u c6 mai lien hé
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tuong quan tuyén tinh yéu, r = 0.19 (r < 0.3), p =
0.17. Nong do6 CA 19-9 trung binh clia nhitng bénh
nhan dugc cat gan la 278.4 + 522.6 thap hon nhiéu
so Vvdi nhitng bénh nhan khong thé cit gan 756.8 +
582.4, p = 0.02. Nobng dé CEA trung binh cta nhiing
bénh nhan dugc cét gan la 49. 8 + 122.1 thap haon so
vdi nhitng bénh nhan khong thé cit gan 82.6 + 268.0,
p = 0.7. K&t luan: Nong do CA 19-9 & bénh nhan cét
gan thdp han so vdi bénh nhan diéu tri bing hda chét,
xa tri, diéu tri giam nhe. Chua thay mai lién quan giita
CEA va giai doan TNM, phan loai ung thu dudng mat,
chi dinh diéu tri.

Tu khoa: Ung thu dudng mat, Carbohydrate
antigen 19-9, Carcinoembryonic antigen

SUMMARY

CARBOHYDRATE ANTIGEN 19-9 (CA 19-9)
AND CARCINOEMBRYONIC ANTIGEN (CEA)
SERUM MARKERS ARE ASSOCIATED WITH

SOME FACTORS OF CHOLANGIOCARCINOMA

Background: Cholangiocarcinoma (CCA) is a
primary malignant tumor that originates in bile duct
epithelial cells. The disease is often detected at late
stage and the bad prognosis of this tumor leads to an
urgent need to learn about biomarkers. Aim: to
evaluate the relationship between serum CEA, CA 19-9
levels and factors in CCA patients. Methods: A
prospective study was carried out in 52 CCA patients.
Patients were immunized Carbohydrate antigen 19-9
(CA 19-9), Carcinoembryonic antigen (CEA);
abdominal CT scan, endoscopy, bone scintigraphy to
assess metastases. Diagnosis of CCA was determined
by biopsy and histopathological examination by
Hematoxylin-Eosin staining method. Results: The
rate of increase in CA 19-9 was 63.5%. The CEA
increase rate was 44.2%. CA 19-9 was highest (756.2
+ 871.3) in TNM stage 3, p = 0.9. The highest CEA
(184.6 £ 371.2) in TNM stage 3, p = 0.3. Mean CA
19-9 of intra hepatic CCAwas 715.3 + 605.7, extra
hepatic CCA 436.2 + 517.5, p = 0.2. The mean CEA of
intra hepatic CCAwas 88.0 = 268.9, extra hepatic CCA
17.6 £ 23.4, p = 0.4. CA 19-9 serum level and tumor
size had a weak linear correlation, r = 0.22 (r <0.3), p
= 0.11. CEA serum level and tumor size had a weak
linear correlation, r = 0.19 (r <0.3), p = 0.17. Mean
CA 19-9 of resectable patients was 278.4 = 522.6,
much lower than that of unresectable patients 756.8 +
582.4, p = 0.02. Mean CEA of resectable patients was
49.8 + 122.1, lower than that of unresectable patients
82.6 £ 268.0, p = 0.7. Conclusion: CA 19-9 levels in
resectable patients were lower than patients treated
with chemotherapy, radiation and palliative care. No
association between CEA and TNM stage, biliary
cancer classification, indications for treatment.

Keyword: Cholangiocarcinoma, Carbohydrate
antigen 19-9, Carcinoembryonic antigen

I. DAT VAN DE

Ung thu dudng mat (CCA) la khoi u ac tinh
nguyén phat bat ngudn tur t& bao biéu md éng
mat[1]. CCA chiém ti Ié xap xi 10 dén 25% cua
tdt ca cac bénh ung thu gan, ty 1é médi mac tang
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rd rét trén toan thé gidi trong nhiéu thap ky qua.
O Théi Lan, Ddng Bac A, CCA la mot van dé sirc
khoe nghiém trong. Ty 1é mdc CCA dudc theo
sau bdi cac khu vuc khac cia Béng Nam A va
Trung Quéc. O Anh va xr Wales, tor ndm 1997-
1998, CCA gay ra gan 1.000 ca tor vong moi
nam. Ty |& m3c CCA & Hoa Ky trong giai doan tur
1992 dén 2000 tdng 4% hang ndm[2]. Chan
doan CCA hién nay doi hoi su két hogp cua xét
nghiém, chan doan hinh anh, ndi soi dudng mat
va mo bénh hoc. Tuy nhién, viéc phat hién & giai
doan mudn va tién Iu’dng xau cla khoi u nay da
dan dén nhu cau cp thiét tim hiéu vé dau an
sinh hoc d& chan doan s6m CCA[3].

CA 19-9 la moét dau an huyét thanh cho ung
thu tuy, CCA va cac khoi u ac tinh khac co6 do
nhay va d6 dac hiéu dudi mirc téi uvu[1]. CA 19-9
khéng chi dudc sir dung dé chan doan ma con
dé€ tién luong. M6t phén tich téng hop da dudc
thuc hién dé xac dinh vai tro tién lugng cua
nong do CA 19-9 trong huyét thanh trudc phau
thuat va@i thGi gian s6ng thém cua bénh nhan
CCA. Két qua cho thay CA 19-9 tang cod tién
lwgng xau hon. Trong CCA r6n gan, mot nhom
nho cua CCA, su két hop cla nbng do huyét
thanh CA 19-9 va CEA tang cao c0 lién quan dén
giai doan khdi u va giam thdi gian s6ng thém[1].
Liéu CA 19-9 va CEA tang trong mau co lién
quan dén nhiing yéu té nao? Chung tdi ti€n hanh
nghién c(u nay nham muc tiéu: Panh gid moi
lién quan gida nong do CEA, CA 19-9 huyét
thanh vdi mot s6 yéu té & bénh nhédn ung thu
duong mét.

1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1.D0i tugng nghién ciru

- Tiéu chudn chon ddi tugng nghién clu:
Bénh nhan dugc chan dodn CCA bang két qua
mo bénh hoc.

- Tiéu chuén loai tri: bénh nhan c6 HCC két
hgp, ung thu dudng mat di can tir cd quan khac,
bénh nhan di ing thubc can quang, bénh nhan
khong sinh thiét dugc, khong dong y tham gia
nghién clu.

2.2.Thdi gian, dia diém nghién ciru

- Thdi gian nghién cru: TU thang 10 nam
2017 dén thang 4 nam 2020.

- Pia diém nghién cru: Bénh vién Trung ueng
quan doi 108.

2.3.Phucng phap nghién ciru

- Phuang phap nghién ciru cat ngang, danh
gia mdi lién quan gilra cac yéu té.

- Thiét k€ tién clu.

2.4.C8 mau va cach chon mau
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*Cong thirc ¢8 mau: st dung cong thirc tinh
c8 mau udc tinh 1 ti 1é clia quéan thé:
Pf]f

Trong do: Z(1-02) : he_ sO gldl han tin cay, chon
muc tin cdy 95% — Ziq2) =1,96. d: d6 chinh
Xac mong muon, chon d= 0,1. p = 0,122 (theo
nghién ciru cta Cardinale V, ti 1€ bénh nhan CCA
do bat ki nguyén gi la 12.2%[2]. Ap dung cong
thuc tinh dugc n=41.1 bénh nhan. Chdng toi
chon ngau nhién dugc 52 bénh nhan du tiéu
chuén vao nghién cdu.

2.5.Cac buéc tién hanh nghién ctu

- Héi thdng tin nhan khdu hoc, kham thdy c6
triéu chirng cta CCA.

- Cac bénh nhan dugc lam cac xét nghiém
c6ng thirc mau va déng mau bang may Cell Dyn
3700 (Abbot) tai khoa Huyét hoc. Xét nghiém
sinh héa bdng mdy Olympus Au 640 tai khoa
Sinh hdéa. Xét nghiém CA 19-9, CEA bang
phuong phap ELISA, thuc hién tai khoa Mién
dich. Chup CT & bung bdng mdy Brivo CT385.
Chup xa hinh xuong toan than (Whole Body
Scan) 3 gid sau tiém tinh mach 15 mCi Tc99m-
MDP bdng hé thdng GE Medical System. NGi soi
da day, dai trang béng may Olympus.

- Bénh nhan cd khdi u tai gan dudc sinh thiét
theo quy trinh: gdy té ngoai da bang Lidocain
2%, dung sing Fustgun, duSi hudng dan cla
may siéu am Logiq S7, choc kim 16 Gauge vao
khéi u &y bénh ph5m dai khoang 1cm, dudng
kinh 1mm, ¢ dinh bang dung dich Formol, xét
nghiém va chan doan mo bénh hoc bang phuong
phap nhuém Hematoxylin-Eosin.

- Panh gid ton thuong di cdn tir dudng mét
chd yéu trén hinh anh CT, néu c6 di can dén 6ng
tiéu hoa sé ti€n hanh noi soi sinh thi€t lam xét
nghiém mé bénh hoc dé chan doan.

- Thu thap s6 liéu theo mau bénh an chung
thGéng nhat.

2.6.Chi tiéu nghién clru

* GiGi: nam, ni.

* Xét nghiém mién dich:

- CA 19-9 tang khi > 129 1U/ml.

- CEA tang khi > 5ng/ml.

* Chi tiéu trén hinh anh CT:

- Vi tri khéi u: thly gan phai, thuy gan trdi, 2 thly.

- S0 lugng u: dém so6 u trén hinh anh chup CT.

- Kich thudc u: Téng dudng kinh 16n nhét cla
tat ca cac khai u trén CT.

- Di c&n: phdi, hach, xuang, 6ng tiéu hda,
phlc mac, tuy.

*Chi tiéu vé ndi soi tiéu hoa:

- Vi tri khai u, s6 lugng khoi u, bé mat khéi u.

*Giai doan TMN phan loai theo AJCC
(American Joint Committee on Cancer)[4].

*Ung thu dudng mat trong gan la tén thuong
tUr trén 2cm tinh tUr nga ba dudng mat tao bdi
0ng gan trai, 6ng gan phai va 6ng gan chung tdi
ti€u quan mat. Ung thu dudng mat ngoai gan la
doan tr 2cm tr nga ba dudng mét dén bong Vater.

2.7.XU ly s6 liéu. SO liéu dugc xr ly bang
phan mém thong ké y hoc SPSS 22.0. Phan tich
cac sd liéu bang thuat toan théng ké mo ta tan
sO cac bién Frequencies, Descriptive. So sanh gia
tri trung binh nhiéu nhém bang phan tich one-
way ANOVA, tinh mdi tuong quan gilta 2 bi€n
dinh lugng bang phan tich Bivariate, cd y nghia
thong ké khi p<0,05.

INl. KET QUA NGHIEN cUU
Bang 1: Pdc diém chung cua déi tuong
nghién ciuu

Pac diém n(52) %

Gidi NaIn 31 59.6
NI 21 40.4

Tuoi trung binh 60.98 + 10.29

CA Binh thuGng 19 36.5
19-9 Tang 33 63.5

Binh thudng 29 55.8
CEA T3ng 23 44.

Nhan xét: Nam giGi co ti 1€ 59.6% cao hon
so véi ni gidi 40.4%. Tudi trung binh cua ddi
tugng nghién cru la 60.98 + 10.29. Ti Ié tang CA
19-9 la 63.5%. Ti |é téng CEA la 44.2%.

Bang 2: M6i lién quan giita ndng dé CA 19-9, CEA va giai doan TNM
Giai doan TNM n CA19-9 CEA

: Mean = SD Min, Max Mean = SD Min, Max
Giai doan I 12 645.3 + 593.8 2.0; 1200 44,3 + 105.7 1.7, 373.0
Giai doan II 17 657.9 £ 524.9 0.8; 1200 12.5 + 33.3 1.2; 141.4
Giai doan III 5 756.2 + 871.3 2.0; 2044 184.6 + 371.2 2.0, 848.0
Giai doan IV 16 676.5 £ 636.0 2.0; 2021 135.6 + 375.3 1.3; 1500

p=0.9 p=0.3

Nhan xét: Nong do CA 19-9 trung binh cao nhat (756.2 + 871.3) 4 giai doan 3 theo TNM, nhung
khong co su khac biét so véi cac giai doan khac, p = 0.9. Nong do CEA trung binh cao nhat (184.6 +
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371.2) cling & giai doan 3 theo TNM, nhung cling khong khac biét so véi cac giai doan khac, p = 0.3.
Bang 3: M6i lién quan giifa ndng dé CA 19-9, CEA va phan loai ung thu

Phan loai n CA19-9 CEA
- Mean £ SD Min, Max Mean £ SD Min, Max
Ung thu trong gan 42 715.3 + 605.7 0.8; 2044 88.0 + 268.9 1.2, 1500
Ung thu ngoai gan 8 436.2 + 517.5 5.1; 1200 17.6 + 23.4 1.2; 70
p=0.2 p=0.4

Nhan xét: Nong do CA 19-9 trung binh cta ung thu dudng mat trong gan la 715.3 + 605.7 cao
han so vGi ung thu dudng mat ngoai gan 436.2 + 517.5, nhung khong cé y nghia théng ké p = 0.2.
N6ng do CEA trung binh cta ung thu dudng mat trong gan la 88.0 £ 268.9 cao han so vdi ung thu
dudng mat ngoai gan 17.6 £ 23.4, nhung cling khdng c6 y nghia thong ké véi p = 0.4.

Bang 4: Moi lién quan giita néng dé CA 19-9, CEA va chi dinh diéu tri
Chi dinh didu tri | n CA19-9 CEA
* : Mean + SD Min, Max Mean + SD Min, Max
Cat gan 9 278.4 £ 522.6 0.8; 1200 49.8 + 122.1 1.7; 373.0
Khong cdt gan 41 756.8 £ 582.4 2.0; 2044 82.6 £ 268.0 1.2; 1500
p =0.02 p=0.7

Nh3n xét: Nong do CA 19-9 trung binh cta nhiing bénh nhan dugdc cat gan la 278.4 + 522.6
thdp han nhiéu so vdi nhitng bénh nhan khdng thé cat gan 756.8 + 582.4, su’ khac biét nay cd y
nghia thdng ké p = 0.02. Nong dd CEA trung binh cta nhitng bénh nhan dugc cdt gan la 49.8 +
122.1 thdp hon so vai nhitng bénh nhan khdng thé cit gan 82.6 + 268.0, nhung sy khac biét nay

khéng co y nghia thong ké p = 0.7.
Biéu dé 1: Méi lién quan giita néng dé

CA 19-9 va kich thudc khéi u

I . | r=0.22;p=0.11
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Nhdn xét: Gia tri r = 0.22 (r < 0.3) va nhin
hinh dang d6 thi thi thdy gilta nong d6 CA 19-9
va kich thuéc khoi u c6 maGi lién hé tuong quan
tuyén tinh yéu. MGi lién hé gilra hai bién nay
khéng c6 y nghia thdng ké véi p = 0.11.

Biéu dé 2: Méi lién quan giita néng dé
CEA va kich thudc khéi u

r=0.19; p =0.17
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Nhdn xét: Gia tri r = 0.19 (r < 0.3) va nhin
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hinh dang d6 thi thi thdy gilra nong d6 CEA va
kich thuéc kh6i u cd6 ma6i lién hé tuong quan
tuyén tinh yéu. MGi lién hé gilra hai bién nay
khéng co y nghia thong ké véi p = 0.17.

IV. BAN LUAN

Nghién cru nay cta chdng t6i dugc ti€n hanh
trén nhom bénh nhan c6 kha nhiéu yéu t6 nguy
co gay ung thu dudng mat nhu viém gan virus,
xd gan, hat thubc, soi mat, dai thao dudng. Cac
bénh man tinh nay thudng dién bién lau nam
nén tudi trung binh cia nhém nghién cGu kha
cao va cac bénh nay gap & ca hai gigi nhung van
gap nhiéu han & nam. Két qua nghién clru cua
Ramage cling thay ti Ié nam gidi cao hon so Vdi
nif[5]. Tat cd cac bénh nhan dugc xét nghiém
CA 19-9 va CEA, chup cdt I8p vi tinh tuy nhién
dé€ chan doan xac dinh thi ching téi tién hanh
sinh thiét toan bo bénh nhan. D6 nhay va do dac
hiéu cia CA 19-9 vdi gia tri cdt la 100 U/ml,
tuang (ng la 68 va 87%[1]. S dung ngudng gia
tri 5 ng/mL cho CEA va 200 U/mL cho CA 19-9,
do nhay cla tiing chat danh dau trong viéc phan
biét ung thu bi€u mé vdi khdng ung thu I3
53,3% do6i vGi CEA va 60% doi véi CA 19-9. PO
ddc hiéu la 86,3% cho CEA va 91% cho CA 19-
9[5]. Két qua xét nghiém dau an mien dich noi
chung cé d6 chinh xac la khoéng cao, tuy nhién
cac nghién cru van khuyén cdo rang CA 19-9 va
CEA trong huyét thanh la mét bé sung hiiu ich
cho cac xét nghiém c6 san dé chan doan phan
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biét ung thu dudng mat[6].

Hinh anh chup ct I8p vi tinh & bung & nhdm
bénh nhan nay ciing khdng hoan toan dién hinh,
két qua chup vira d€ xac dinh s8 u, vi tri va di
cdn dé danh gia giai doan bénh. Két qua phén
tich cta nghién clu nay cho thdy nong do CA
19-9 & cac giai doan theo TNM khong cd su khac
nhau nhiéu. Cac bénh nhan & giai doan sdm
cling da cé néng do CA 19-9 rat cao. Singh va cs
¢ ndi rdng CA 19-9 ting cao cd thé lién quan
dén tinh trang tdc mat nhung van can nghién
ctu thém[1]. V& ndng d6 CEA thi ching toi lai
thdy tang & giai doan I, tang it han & giai doan
II, & giai doan III va IV thi tdng kha cao, tuy
nhién nhitng su khac nhau nay khong cé y nghia
thong ké khi danh gid. Tudng tu khi so sanh
nong dé cac dau an gilta ung thu dudng mat
trong gan va ngoai gan thi thdy su khac biét
gitra hai nhém cling khéng cé y nghia.

Chung t6i phan tich tuong quan gilra ndng do
dau an vai kich thudc khdi u thi thdy tuong quan
gitta ndbng do CA 19-9 va kich thudc khéi u céd
mai lién hé tugng quan tuyén tinh yéu, gia trir =
0.22 (r<0.3). MaGi lién hé gilra hai bién nay
khéng c6 y nghia théng ké véi p = 0.11. Nong
do CEA va kich thudc khoi u cling cé mai lién hé
tuong quan tuyén tinh yéu, gia tri r = 0.19 (r <
0.3). MaGi lién hé gira hai bién nay khong co y
nghia théng k& véi p = 0.17. Diéu nay cb thé
thdy rdng khong phai u clr to Ién thi ndng do dau
an mién dich sé tang theo. Chlng toi thay cd
nhifng bénh nhan u chi 1,9cm nhung nong do
CA 19-9 la 793U/mL, c6 bénh nhan u 2,4cm nong
do CA 199 la 2021U/mL, CEA la 1500ng/mL.

CCA phét trién chdm nhung di cdn cao,
thudng dugc phat hién & giai doan khéng thé
phat hién dugc, do dé hau hét bénh nhan co tién
lugng xau vdi ty 1€ s6ng trung binh la 6 tran12
thang. CCA khong nhay cam vdéi hda tri liéu, liéu
phap mién dich, xa tri va phau thuat cat bd hién
dang la liéu phap hiéu qua duy nhat[3]. S6 bénh
nhan chdng t6i chi dinh cat u Ia 9, cac bénh
nhan khac phan I8n diéu tri hda chat va giam
nhe c6 3 bénh nhan bénh & giai doan mudn
dugc tra vé chdm soc tai nha. Cac bénh nhan cat
gan déu chi cd 1 khdi u, kich thudc dao dong tir
3 dén 9,8cm, 2 bénh nhan c6 hach r6n gan va
khéng di can. Trong s6 nay chi cd 2 bénh nhan
c6 tang CA 19-9, 2 bénh nhan tang CEA. Sasaki
chi ra rang CA 19-9 cang cao thi thdi gian séng
thém sau phau thudt cang ngan. CEA, mot dau
an khoi u manh mé trong nhiéu khdi u ac tinh
dudng tiéu hoéa, da dudc chl y ngay cang tang
nhu la dau hiéu khéi u tiém nang trong cac khoi

u ac tinh & gan[7]. Trong mot nghién cru, CEA
¢6 tinh du doan t6t han cho thdi gian song thém
sau khi cat bo ung thu dudng mat so véGi CA 19-
9[8].

V. KET LUAN

Sau nghién c(fu chung t6i c6 mét s6 két luan
nhu sau: Ti |é tang CA 19-9 la 63.5%. Ti lé tang
CEA 13 44.2%.

NOong d6 CA 19-9 va CEA khong co su khac
biét cd y nghia & cac giai doan TNM.

NOong d6 CA 19-9 va CEA khong co su khac
biét c6 y nghia gilra ung thu dudng mat trong va
ngoai gan.

Nong d6 CA 19-9 c6 mai lién hé tuong quan
tuyén tinh yéu véi kich thudc khoi u, r = 0.22 (r
< 0.3), p = 0.11. CEA c6 maGi lién hé tuang quan
tuyén tinh yéu vdi kich thudc khéi u r = 0.19 (r
<0.3), p = 0.17.

NOng d6 CA 19-9 thdp han cd y nghia & bénh
nhan diéu tri bang cat gan, p = 0.02.

Nong d6 CEA thdp haon nhung khong co y
nghia & bénh nhan cat gan, p = 0.7.
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