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[Abstract] Objective To discuss the clinical significance of the determination of serum CA19-9 and
CA125 levels in patients with Budd-Chiari syndrome (BCS). Methods During the period from Feb. 2011 to
Jan. 2012, a total of 188 patients with BCS were admitted to authors’ hospital. The recorded serum CA125
and CA19-9 levels were retrospectively analyzed. The differences in serum CA125 and CA19-9 levels of
different BCS types were analyzed. The serum CA125 and CA19-9 levels of BCS patients (BCS group) were
compared with those of cirrhosis patients(cirrhosis group) as well as healthy subjects(control group). By using
ROC analysis the value of CA125 and CA19-9 levels in diagnosing BCS and cirrhosis was assessed. Results
Statistically significant difference in CA125 and CA19-9 levels existed between BCS group and control group
as well as between cirrhosis group and control group (P < 0.05). The difference in CA19-9 levels between
BCS group and cirrhosis group was also statistically significant (P < 0.01), although the difference in CA125
levels between BCS group and cirrhosis group was not significant (P > 0.05). The differences in CA125 and
CA19-9 levels among different BCS types were not significant (P > 0.05). The optimal marginal value of
CA19-9 level in diagnosing BCS was 31.14U/ml, and the sensitivity and specificity were 64% and 85.5%,
respectively. Conclusion The determination of CA125 and CA19 -9 levels has certain clinical value in
assessing the severity of hepatic injury as well as in judging the progress of BCS.(J Intervent Radiol, 2012,
21. 728-731)
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