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The value of combined detection of IncRNA-ATB and CA19-9
activated by transforming growth factor b in the diagnosis

and prognosis of pancreatic cancer
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Abstract: Objective To investigate the value of combined detection of IncRNA-ATB and CA19-9 activated by transforming
growth factor b in the diagnosis and prognosis of pancreatic cancer. Methods 103 patients with pancreatic cancer (observation
group) underwent surgical treatment, 150 patients with benign diseases (benign disease group) and 150 healthy people had physi-
cal examination during the same period (healthy control group) in Anyang People’s Hospital from April 2012 to July 2014 were se-
lected.The serum levels of IncRNA-ATB and CA19-9 were measured in the three groups of participants.The diagnostic value of In-
c¢RNA-ATB and CA19-9for pancreatic cancer was analyzed by operating characteristic curve (ROC),and the independent risk fac-
tors affecting the prognosis of pancreatic cancer patients were analyzed by COX regression model. Results The levels of IncRNA-
ATB and CA19-9 (IncRNA-ATB:4.03+1.35,CA19-9:89.02+24.63 U/mL) in observation group were significantly higher than those
in benign group (IncRNA-ATB:2.76+0.84,CA19-9:58.74+18.62 U/ml) and healthy groups (IncRNA-ATB:1.68+0.43,CA19-9:
16.93+6.31 U/mlL,all P<0.05),the levels of IncRNA-ATB and CA19-9 in benign group were significantly higher than those in
healthy group (P <0.05).ROC curve showed that the area under curve (AUC) of serum IncRNA-ATB,CA19-9 and their combina-
tion were 0.833 (95%CI: 0.793-0.868, P <0.001) , 0.765 (95%CI: 0.720-0.805, P <0.001) , 0.884 (95%CI: 0.849-0.914, P <
0.001) , respectively.There were significant differences between the combined AUC of IncRNA-ATB and CA19-9 (P <0.05).Pear-
son correlation analysis showed that there was a significant positive correlation between IncRNA-ATB and CA19-9 (r=0.307,P <
0.001).COX regression analysis showed that high relative expression of IncRNA-ATB [OR(95%CI):1.11 (1.04-1.17) | was an in-
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dependent risk factor for survival of pancreatic cancer patients after operation. Conclusion The expression of serum IncRNA-ATB

and CA19-9 was significantly up-regulated in pancreatic cancer patients.The combined detection of the two markers is more effec-

tive in the diagnosis of pancreatic cancer and is a potential biomarker for early diagnosis and prognosis evaluation of pancreatic

cancer.
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