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Tab.1 The main clinicopathological features of included patients

with biliary or pancreatic cancer

Clinicopathological features n  Proportion(% ) P value
Gender 0.360
Male 52 58.4
Female 37 41.6
Age(years) 0.218
=60 43 48.3
<60 46 51.7
Body mass index(kg/m?) 0. 805
<18.5 10 11.2
=18.5 79 88.8
Primary tumor site 0.172
Pancreas 48 53.9
Biliary tract 41 46.1
Hepatic metastasis 0.082
Yes 49 55.1
No 40 44.9
Pulmonary metastasis 0.486
Yes 12 13.5
No 77 86.5
Lymph node metastasis 0.993
Yes 53 59.6
No 36 40.4
Abdominal or peritoneal metastasis 0.435
Yes 12 13.5
No 77 86.5
Performance status 0.856
<1 86 96.6
=2 3 3.4
Treatment line 0.645
1 78 87.6
2 11 12.4
Treatment mode 0.718
Multitype drug combination 43 48.3
Single type drug 46 51.7
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0.028) (K 1D) [ FF#iL50% (11.0 4 HXFELS. 4 4~
H,P=0.014) (K 1E), I 697 4 #)5 CA199 F
[k 50% (17.0 AN 6.6 4~ H ,P =0.018) (A
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0.004) (K 2B) . FFF3£50% (17.0 S H X 3. 14>
H,P=0.004) (& 2C) fIF &% 75% (17.0 4~ A %t
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9 TREIA 25% 3 FHBYT G CA19-9 1E E R R FE .3
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MIEIT B2 R MY G U 1 BRYT R

CA19-9 FREIA 25% &R0 (8 8 152 — sl —43a)T

ARIFBK PFS B BUS IR (£3) o

®2 CAYY TEIHZHEMFTHUXEN P E

Tab.2 P value of the relationship between CA19-9 decline Kkinetics and short-term efficacy

ORR DCR
Patients Courses Any Decreased Decreased Decreased Any Decreased Decreased Decreased
decreased  at least 25%  at least 50%  at least 75% decreased  at least 25%  at least 50%  at least 75%
Overall patients 1 >0.999 >0.999 >0.999 >0.999 0.003 0. 006 0.197 0.567
2 0.110 0.023 0.005 0.103 0.005 0.001 0.003 0.144
3 0.128 0.042 0.015 0.006 0.002 0.009 0.001 0.054
4 0.042 0.026 0.067 0.031 0.326 0.031 0.016 0.321
Pancreas 1 >0.999 0.570 0. 100 - 0.002 0.114 0.648 -
2 0.689 0.412 0.017 0.190 0.195 0.007 0.024 0. 140
3 0.388 0.407 0.085 0.103 0.227 0.273 0.021 0.116
4 0.077 0.206 0.205 0.172 0.737 0.074 0.034 0.210
Biliary tract 1 >0.999 0.640 0.299 >0.999 0.658 0.074 0.299 >0.999
2 0. 180 0.075 0.157 0.315 0.019 0.048 0.273 0.989
3 0.207 0.177 0.191 0.043 0.011 0.018 0. 108 0.484
4 0.333 0.172 0.625 0.093 0.333 0. 600 0.621 >0.999
A 100p B 100 < 100;
< - Yes < — Atleast25% & — At least 50%
g - No E —— Less than 25% E —— Less than 50%
Z Z Z
2 50+ 2 50p 7 S50F
s = =
S S S
5 5 5
~ ~ ~
0 1 1 ] O 1 1 ] 0 1 1 1
0 10 20 30 0 10 20 30 0 10 20 30
PFS(months) PFS(months) PFS(months)
D 100 E_100p F 100,
X X X
= - Atleast75% < = Yes = - At least 25%
= — Less than 75% .= - No é — Less than 25%
z Z
Z S0r z 50r 3 50F
= = =
S S S
5 o} 5
~ A~ ~
0 L L ) 0 L . . . ) 0 . A A . |
0 10 20 30 0 10 20 30 40 50 0 10 20 30 40 50
PFS(months) PFS(months) PFS(months)
G 100
s ~ Yes B2 T[E CA199 Tz h25WABE PFS XM ERFHL
E’ - No Fig.2 Different CA19-9 decreased kinetics were associated
% 50F with PFS survival curves in subgroup patients
g A Decreased after 4 courses in the pancreatic cancer subgroup; B: Decreased at least 25% af-
E ter 4 courses in the pancreatic cancer subgroup; C: Decreased at least 50% after 4 courses in the
1 1 L L ] E— . . . 0 1 anc 1 < -
00 10 20 30 40 30 pancreatic cancer subgroup; D: Decreased at least 75% after 4 courses in the pancreatic cancer sub
PFS(months) group; E: Decreased after 2 courses in the biliary tract carcinoma subgroup; F: Decreased at least

25% after 2 courses in the biliary tract carcinoma subgroup; G: Decreased after 3 courses in the bil-

iary tract carcinoma subgroup.
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&3 CA19Y THHNFEHNEFZEZRST PFS hHMNE
Tab.3 Value of decreased CA19-9 Kkinetics in predicting the PFS of patients receiving treatment

Univariate analysis

Multivariate analysis

Prognostic factors

HR(95% CI) P value HR(95% CI) P value
Base line CA19-9 1.306(0.785 -2.175) 0.304 - -
CA19-9 decreased after 1 course of treatment 0.852(0.491 -1.479) 0.570 - -
CA19-9 decreased at least 25% after 1 course of treatment 0.492(0.262 -0.926) 0.028 0.300(0.126 -0.716) 0.007
CA199 decreased at least 50% after 1 course of treatment 0.766(0.372 -1.575) 0.468 - -
CA19-9 decreased at least 75% after 1 course of treatment 0.336(0.046 —2.438) 0.281 - -
CA19-9 decreased after 2 courses of treatment 0.553(0.327 -0.934) 0.027 0.669(0.134 -3.328) 0.623
CA19-9 decreased at least 25% after 2 courses of treatment 0.479(0.280 -0.822) 0. 008 1.638(0.286 —9.375) 0.579
CA19-9 decreased at least 50% after 2 courses of treatment  0.570(0.315 -1.031) 0.063 - -
CA19-9 decreased at least 75% after 2 courses of treatment  0.686(0.336 —1.401) 0.301 - -
CA19-9 decreased after 3 courses of treatment 0.545(0.315-0.944) 0.030 0.910(0.369 -2.243) 0.837
CA19-9 decreased at least 25% after 3 courses of treatment  0.607(0.351 —1.049) 0.074 - -
CA19-9 decreased at least 50% after 3 courses of treatment  0.485(0.269 -0.875) 0.016 0.453(0.097 -2.114) 0.314
CA19-9 decreased at least 75% after 3 courses of treatment  0.580(0.304 —1.109) 0.099 - -
CA19-9 decreased after 4 courses of treatment 0.588(0.332 -1.040) 0. 068 - -
CA19-9 decreased at least 25% after 4 courses of treatment  0.592(0.335 - 1.046) 0.071 - -
CA19-9 decreased at least 50% after 4 courses of treatment ~ 0.492(0.269 —0.898) 0.021 0.783(0.216 —2.838) 0.710
CA19-9 decreased at least 75% after 4 courses of treatment  0.559(0.285 -1.098) 0.091 - -
Gender 1.105(0.666 —1.834) 0. 698 - -
Age 1.306(0.789 -2.161) 0.299 - -
Body mass index 1.170(0.555 —2.463) 0.680 - -
Primary tumor site 1.613(0.962 -2.705) 0.070
Hepatic metastasis 1.159(0.699 -1.923) 0.567 - -
Pulmonary metastasis 0.707(0.322 —1.555) 0.389 - -
Lymph node metastasis 1.164(0.693 —1.957) 0.566 - -
Abdominal or peritoneal metastasis 0.805(0.366 —-1.771) 0.590 - -
Performance status 1.595(0.498 -5.106) 0.432 - -
Treatment line 1.346(0.611 —2.968) 0.461 - -
Treatment mode 0.574(0.343 -0.961) 0.035 0.189(0.086 —0.417) <0.001
SII 0.763(0.460 —1.265) 0.294 - -
PNI 1.318(0.797 -2.181) 0.282 - -
TB 1.005(0.607 —1.661) 0.986 - -
3 Wi Pr A3t T CA19-9 TERLL AT 2 A 5 Y2840 s)

CA19-9 7 IH B >k 5t g 8 5 v 1y K OF 22 AR
KEBEFE A B F 3Lk CA19-9 BfE 2
Uo TR % BRIELE CA19-9 /K 5 8 2 i = 1 BR
I3 BRI R AR AF ) ) 9 0 B8 31 2 oG B, HO k2
CA19-9 AR F8 5 5 i s P2 X Ui B
FE H AT N BHATT F BRI R R 5,
FL—BEZL CA19-9 (17K -k T 25 0 4 1 ol 5 28
EZ3 NI

FELLTE 50T, CAL19-9 Bl )24 A0 Ak A4S T ik
KAL) FeE . — T 3 R A5 40 SR
WY BE AT S AT IS RIS 1 ~6
H CA199 gl Jy2:A 4k, 5 2 A H AR I B T
B 735K CA19-9 7E 2 /N JT B 1) 7K SF- 442 B 200
400,600 800 11 000 U/ml {E 43 B AT HUS 43

1250 LIAE A SR F 0 8 I b 8 TS i 45
Wo BTk N AR ST SR T R
ez kY7 8 JE IS 1) CA19-9 N i3 SR A g a7 %%
BE AT 90 d J5 1) I 3 5 AN R AEFEEL, KB
AT 8 UG CA19-9 BE(INHI T 20% 1 i & HA
B BUS . 2024 4722 [ G R MR 2= S 4E & kL —
ESREHR R T 414 NAPOLI 3 BF5E1S $de iy 40 #r
25 B R CA19-9 7E4by7 )5 16 JRIBS A T R nT LA 1A
PEOR BB B A B G A A7 B [R) RN A i B9 IR 9T O
o TEERRTIHIE S AT b, o — T A 1 R
TSR M2 2 P FEALYT J5 CA19-9 13 J12¢ 78 1k,
MK CA19-9 RFE#E T 30% PR M REAR4L, CA19-
9 FTHR T 20% Froh TR AL, AR AL AE X 2 2 [R] Y
FROMFEL o A A A7 TS 43 R CA19-9 3
TR R E AR BUGH R S — i
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VAR R A BRI ()5 2R T 6 JA, W% 3l J)
AR PRAE TIN5 7 800 TR & TR S AR TE
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Mo B R i b o AE B H 2R T 1
(3 JHAA) 2 (6 AL ) 3 FE(9 JHALL) f1 4
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VPSRBT A 3 A e LA LB ]
SR CA19-9 AR ARIR L, B CA19-9 AR R FEEE 1Y
TR TR 25% 50% F1 75% 3% 4 A [ e B 9
BORLR T AR W0 5% 3 n 50l , DU TE 41
FIPEAh CA19-9 g 124, AN, ST A B 3
WE G — P2 T 2RI B ARYT
REMARIL H ATIm AR BUR .

FEI AT RCVEAN 7 T, VAR IRYTY 1 RS
CA19-9 "R B8 Jy2F BAEAS G T , B R FLmT 52 4R
SRR AL, PR, AR 1 RS
CA199 fEEREEEM T sk T Rk 25% LA B i
W21 FEJG CAL9-9 AT R A2 B 1) F [ m 48 7R & 4R
PR ], H 2 X R 3 AE CA19-9 R RE IR 50%
DL SR A ORR R A3 BT RPN H8 A i) 22 57 0
Gt B X, AR AR S 1 S CA19-9 TREE
50% L E AR PR DL Y7 80 BB AR A
K, A S REAR Y KT BRI R X T ey 3 o, 3%
WEJC R I PR 2556, CA19-9 T [F&#3T 75% — iR
PR . BZE G R s, 45 R BR e 2
B ) A5 R 43 FB A S BT RO AN A T R X
R RE T BE SRR A B O, I 90 I B i S0 4 R ik
EFAIT 1 FEJG CA19-9 FR&IR 75% (i . BIAS
L JJEL I 95 05 1 R R A, RE AR AR T5% CA199 R
Rof 1) B W DR S B R AR G A 2o AR A Ay A

17, 38 2 R WG T e &k R TT 7 KR 2
RIIYG LA I 1 BIRYT G CAL19-9 FREIA 25%
TS SR 2 — B ERIB YT AR ALK PFS (1l
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Value of decreased carbohydrate antigen 19-9 Kkinetics for patients with

advanced biliary or pancreatic cancers
Zhang Yiyin, Dai Ying, He Ziran, Qu Ziting, Lu Lili, Zhu Qingbo, Qi Xiaowen, Gu Kangsheng
(Dept of Oncology, the First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate the value of decreased carbohydrate antigen 19-9 ( CA19-9) kinetics in pre-
dicting short-term outcomes and determining prognosis among advanced biliary or pancreatic cancer patients receiv-
ing first- or second-line therapy in the real world. Methods FEighty-nine patients were retrospectively collected
with advanced biliary or pancreatic cancer, especially on the CA19-9 dynamics and decline rates at different time
points. This study evaluated the association of CA19-9 changes with clinicopathological features, short-term re-
sponse to antitumor therapy, and survival outcomes. Results The enrolled patients recorded baseline CA19-9 lev-
els ranging from 1. 20 to 65 706. 40 U/ml, with a median of 303. 11 U/ml. There was no statistical correlation be-
tween baseline CA19-9 levels and gender, age, body mass index, primary tumor site, hepatic metastases, pulmo-
nary metastases, lymph node metastases, peritoneal metastases, performance status, treatment lines, and combina-
tions of drug types. Baseline CA19-9 levels were not associated with systemic immunoinflammatory index, prognos-
tic nutritional index, and total bilirubin. A 25% or 50% decrease in CA19-9 after 2 — 3 therapy courses indicated
short-term efficacy in reaching tumor objective remission or disease control. Both combinations of multiple drug
types and a 25% decline in CA19-9 after one course of treatment were independent prognostic factors that affected
the longer progression-free survival of patients receiving first or second line of treatment. Conclusion  Decreased
CA19-9 kinetics has specific values in predicting the efficacy and prognosis of advanced biliary or pancreatic cancer.
Key words biliary tract tumors; pancreatic cancer; carbohydrate antigen 19-9; decreased kinetics; efficacy;
prognosis
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