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Basic and Clinical Studies on the Measurement of Serum CA19-9 Concentrations:
Usefulness as a Tumor Marker for Pancreatic Carcinoma
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Fig. 1 Effect of time and temperature on the first incubation. The second incubation

Fig.

was performed for 16-24 hours at 25°C. Reaction of binding between solid
phase first antibodies and CA19-9 did not reach plateau in 5 hours incubation,
both at 37°C (@ ——@) and 25°C (O——O).
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2 Effect of time and temperature on the second incubation. The first incubation

was performed for 3 hours at 37°C. Reaction of binding between CA19-9 and
125 Jabeled second antibodies progressed from 3 hours to 24 hours incubation,
both at 37°C (@ ——@) and 25°C (O——O).
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Fig. 3
curves and CA19-9 values.
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Table 1 Results of intra-assay reproducibility

Table 3 Recovery test

No. Serum (U/ml/)
1 38 20 10 36 77
2 37 18 11 38 67
3 38 20 10 38 75
4 33 20 11 32 74
5 43 19 10 33 74
6 38 21 8 37 61
7 38 20 10 32 67
8 36 20 10 36 62
9 38 19 10 35 77
10 38 20 11 33 76
Mean 37.7 19.7 10.1 35.0 71.0
S.D. 2.5 0.8 0.9 2.4 6.2

6.7 8.7

CV (% 6.5 4.2

8.7

Table 2 Results of inter-assay reproducibility

added CA19-9 Serum (U/m/)

No. Serum (U/m/)
1 39 26 59
2 39 27 60
3 38 26 63
4 40 29 60
S 39 30 56
6 38 29 58
7 36 21 65
8 37 26 57
9 40 27 65
10 39 25 62
Mean 38.5 26.6 60.5
S.D. 1.3 2.5 3.2
CV (%) 3.3 9.6 52
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(106) (103) (102)
60 78 69 70
99) 99) (103)
Recovery (%) 100.545.2** 101.34+2.1 101.54+6.2

* recovery % ** Mean+SD
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Fig. 4 Effect of sample dilution on CA19-9 estimation. All specimens were obtained
from patients with high CA19-9 values and diluted by diluent equipped with
the kit.
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Fig. 5 Serum CA19-9 levels in 98 normal subjects.
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Fig. 6 Serum CA19-9 levels in 151 patients with various malignant tumors.
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Fig. 7 Serum CA19-9 levels in 124 patients with various benign diseases.
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