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Correlation Analysis Between Gallstone and CA 199
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[ Abstract] Objective to investigate the correlation between the increase of Ca 199 and gallstone complicated
with gallbladder cancer. Methods 2314 patients with cholecystolithiasis in our hospital from January 2010 to June 2020
were collected and divided into two groups: the flat diagnosis group and the emergency group. Results The positive rate
of CA 199 in the emergency group was higher than that in the control group (P < 0.05). There was no significant
difference in the prevalence of gallbladder cancer between the two groups (P > 0.05); there was no significant difference
in the prevalence of gallbladder cancer between the two groups (P > 0.05). Conclusion The incidence of
cholecystolithiasis combined with gallbladder cancer is similar between the two groups. Acute inflammation attack will
lead to the increase of CA199. Therefore, in patients with cholecystolithiasis combined with acute attack of chronic
cholecystitis, the diagnosis of gallbladder cancer should be cautious.
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