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Abstract

AlM

To assess the value of measurement of the gradient
and ratio of ascites-serum tumor markers in
the differential diagnosis of tuberculous ascites
and malignancy-related ascites.

METHODS

Sixty patients with ascites were divided into
two groups, namely, 31 cases of malignant
ascites and 31 cases of tuberculous ascites.
Tumor markers in serum and ascites were
simultaneously detected to calculate and
compare the gradient and ratio of serum-ascites
tumor markers between the two groups.

RESULTS

The positive rates of CEA and CA199 in the
malignant group were significantly higher than
those of the tuberculosis group (P < 0.01). The
positive rates of CA125 and o-fetoprotein (AFP)
showed no significant difference between
the two groups (P > 0.05). Ratio analysis of
tumor markers in ascites and serum revealed
that CA125, CA199, and CEA ratios were
statistically significant between the two groups,
with CA125 ratio having the most significant
difference (P < 0.01). Ascites-serum gradient
analysis showed that CA125, CEA, and CA199
gradients were significantly different between
the two groups (P < 0.01). The ratio and
gradient of AFP were not significantly different
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between the two groups (P > 0.05).

CONCLUS/ION

At the cutoff values of CA125 ratio > 2.16,
CA125 gradient > 264.05 ng/mL, CEA ratio >
4.8, CEA gradient > 23.05 ng/mL, CA199 ratio
> 0.96, and CEA gradient > -0.20 ng/mL, the
diagnostic value of combining the gradients
and ratios of the three tumor markers are more
helpful to distinguish tuberculous ascites and
non-liver cancer ascites than any of the three
markers alone.
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CEA(>6.5 ng/mL) 0.194(6/31) 1.000(32/32) 0.603 0.194
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