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Abstract: Objective To study anormaly expression of serum tumor marker carbohydrate antigen 19-9 (CA19-9) on acute calculous
cholecystitis (ACC) , xanthogranulomatous cholecystitis (XGC) and gallbladder cancer ( GC) , and to explore the diagnostic signifi-
cance of CA19-9 in the three diseases. Methods A retrospective study was made of 150 cases with high CA19-9 level which were as-
signed into three groups. Fifty cases with ACC were studied as experimental group 1,50 cases with XGC were studied as experimental
group 2 and 50 cases with GC were studied as experimental group 3. Statistical software SSPS was applied to analyze the results, compa-
ring the data collected from three groups. Results There was significant difference in CA19-9 level before and one month after the
treatment in experimental group 1 (312.76 £30.34) U - mL™" s (20.73 £8.61) U - mL™"',P <0.05) ;there was significant differ-
ence in CA19-9 level before and 6 months after the treatment in experimental group 2 (119.61 £13.67)U « mL ™" vs (26.34 +10.25)
U-mL™",P < 0.05) ;in eperimental group 3 the level of CA19-9 was (459.56 +86.21)U - mL™" and there was no significant differ-
ences in CA19-9 level and mortality between 6-month follow-up and 12-month follow-up (212.71 £40.11)U - mL™" vs (251.53
50.56) U - mL™",7 deaths vs 16 deaths, P >0.05). Conclusions Patients with ACC,XGC and GC all could have high levels of
CA19-9,which show different characteristics and clinical significances. CA19-9 is not only a tumor marker but also an inflammation
marker in gallbladder diseases, therefore ,we could distinguish them on the basis of clinical characteristics.
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