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CCRA ELISA 40 268 CCRA 36
40 . 26 . 31 34 . 17 . 20 . 40
24 . 40 CCRA (14. 38 7.3 g /ml( X + 5 ),
28 95t /ml( X+ 2 ); CCRA 77.7%% | (0~ 25% (P <
0. 001), (75~ 100)%. . CCRA
R735. 8
) ml( 0.05mol/L pH 9.5 NaHCO;-Na COs ,
pH9.0,4C Na HO: 1 mg.4C 2h
' ’ ’ 0.01 mol/L pH 7.4 PBS . 4h
’ 5 o ’ ‘ ’ 1 . A403nm A 280 nm , . IgG
, mol s RZ
° 1.3.2
’ ’ 1.3.2.1 CCRA-gG 0 05mol/L pH
o 9.6 601t g /ml, ) 100
. ©1,4°C 24 h
(Cholan—  1.3.2.2 PBS-  20(pH 7. 4) 3,
giocarcinoma-related antigen, CCRA), 308 5 min,
1.3.2.3 CCRA
’ ’ (256 128 64 32 16 8 4 2 1)t g, ) 2,
1 1001, .
L1 f#EkA 2, 100p1,4°C 12h
.11 40 . 1.3.2. 4 pH 7.4 PBS- 20 3, 5 min,
1. 1.2 36 ., 2% . 40 .
31, 34, 17 . 1.3.2.5 NaNs
L3 40 20 1% 20, 1001+1,37°C 3h
, 214 1.3.2.6 pH 7.4 PBS- 20 3, 5 min,
1.2 CCRA#=#u CCRA-IgG °
CCRA 1.3.2.7 0. 01 mol/L pH 5.0 -
: 11K 10 i CCRA : CCRA- L. & (OPD) 4 mg/ml,
LGl 3mﬁ%€2QISmL 0PD 10041
. .. OPD .37 1h 5041 12 mol /L
1.3 #ZZ4M CCRAW ELISA ik S04 ] ( CCRA
1.3.1 ; ), 4 490 nm
(HRP) CCRA-IgG 10 mg HRP 4 490 nm ,
0.02 mol/L. pH 56 . - 2 ml N ) i CCRA
0. 1 mol/L NalOs 0. 5ml, 4C 30 min, 2. 5% (t*g fml),
1 ml, 30 min 5 mg/ml CCRA-gG 1
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5 . ELISA
7% 4O,
2 2.1. 6 CCRA CCRA

21 #&M CCRA® ELISA 77k #9328 21 L
2. 1.1

(1248163264 128 256)* g, ELISA

, 4490 nm 0.0%L 0.05 0.09 0. 16 0. 24 0.28

, 43. 2% ,1gG 9% , 0.36 Q44 0.50 ,
/IgG mol 2. 746, RZ 0. 84, Y= 0.3539° &% X, r= 0. 9866,
. 2 0.9734 CCRA
2. 1.2 2.2 f#iFP CCRAA =8N 2
; 1510 17 20 2.2.1 308 CCRA 308
1740 1% 80 17 160 20 120 CCRA 1 28.950g /ml(x+ 25)
913 CCRALIG , 40 (14. 38+ 7. 34} g( &
(100 80 60 40 20 10 ¢, 60pg iml = s). 1 CCRA 28. 95t g/ml; 36
. CCRA (81 15 42. 2)rg(x+
2.1. 4 ELISA s), (9. 54 256. T} g, 28 ,
. 7 CCRA(1281g /ml) 77. 7% ; 40 10 ,
e 4h 8h, 4T 12h 2% ; 26 5 19. 2% ; 31
, A 490 nm 040 0.47 0.48 v ’ R
37C 8h 4T 12h , 4h 5 ) 16 13% ; 34 3 ,
(P <0.001), , 8 82 ;
4°C 12h
2.1.5 ELISA ELISA |
1 CCRA
Tab 1 Serum CCRA of patients with different diseases
— .
Group n (pong rill’ n (en :;dwngrsr ) Positiv e cases % P —value
Control 40 14. 38 7. 34 436~ 38.30 1 25 -
Cholangiocarcinoma 36 81. 15& 42 72 9. 54~ 256.70 28 71. 78 <0.001
Primary hepatic cancer 40 24. 41+ 18 08 8 02~ 106. 43 10 25. 00 > 0.05
Pancreatic cancer 26 18, 44F 10. 68 6.45 42.54 5 19. 23 > 0.05
Gastric cancer 31 17. 83+ 9. 47 6,12 43.76 5 16. 13 > 0.05
Colorectal cancer 34 15 1K 7. 64 539~ 40.58 3 8 82 > 0.05
Lung cancer 17 12. 35 5.88 508 26.37 0 0 > 0.05
Cholangiolithiasis 40 12. 96& 3. 93 6.3~ 26.84 0 0 > 0.05
Cirrhosis 20 13505 5. 02 5.46- 26.14 0 0 > 0.05
Gastric ulcer 24 13. 42+ 4.57 516~ 27.61 0 0 > 0.05
To tal 308 52

28.95t ¢/ml (X+ 25 ) as cutoff value
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2.2.2 CCRA . . 9%
3 s CCRA ~ 106,
2 , CCRA CCRA T+ 2
25 (28.95%¢g /ml
7 g fml)  ow : 28 951t g
100%.
, CCRA
2 CCRA (ek s.% ) 40 , CCRA
Tab 2 Relationships of cut-off value and sensitivity (14.38F 7. 340 e(x+ s), 1 CCRA
and specificity of serum CCRA (¥t s, % ) 28. 95t g 36 ,
Cut—off value of serum CCRA CCRA ( 81. 15i 42. 72)# g( X +
T+ s X+ 2 x+ 3 s), (9.54 256. M g(x* s),
Sensitivity 88. 89 77.78 75. 00 78 77. 7% -
Specificity ’ ’ ’
Malig nant (P <0 001) 40 10
vs. Primary hepatic cancer 72.50 75.00 82 50 , 230 5 26 5 )
vs . Pancreatic cancer 76.92 80. 77 88. 46 19. 23% ; 31 5 ,
vs . Gastric cancer 74. 19 83. 87 93. 55 16. 1%% : 34 3
vs. Colorectal cancer 88.24 91.18 94. 12 g '82%; ’17 R ’ 50
vs. Lung cancer 88.24 100. 00 100. 00
Benign 24
vs. Cholelithiasis 97.50 100. 00 100. 00 77. T8% .
vs. Cirthosis 95.00 100.00  100. 00 (P <0.001)
vs . Gastric ulcer 95.83 100. 00 100. 00
X+ s=21.62F g/ml; ¥+ 2= 28.95Mg/ml; X+ 3 CEA
= 36. 29/ g /ml
3 40% ,
CEA 7] , CCRA
. s (77.78% ),
. CA199
. By Kosuge (4] CA125 CAS0
4 . , ( )
[5] (7@ ~ 80% )'**,
. , CCRA
(77.78%0 ),
— CCRA, 40 ( CA19-9), CCRA
268 , CCRA (1600~ 23% ),
. (72 o~ 91. 0% ),
CCRA : 40 ,
(14.38C 7.3 rg(xE s) X+ s ,
21. 621t g, x+ 25 28.951g, x+ 3 T CEA (CA199 CA125
36. 29t ¢, R CAS50) ,
88. 8% 77. 1%  75. 0. 40% -2 ,
CCRA s ) >
72. So 100% CA 199, . ,

CCRA 40
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(linical significance of detection of serum cholangiocarcinoma-related

antigen in patients with cholangiocarcinoma
Liang Hng, Han Benli, Zhao Xiaoyan, Yu Shiyuan, Guo Ping (Department of Hepatobiliary Surgery, Xingiao Hospi—
tal, Third Military Medical University, Chongqing, 630037)

Abstract Cholangiocarcinoma-—related antigen (CCRA) is a new tumor marker isolated from human
cholangiocarcinoma tissue. The double antibody enzyme linked immunoassay ( ELISA) was established to de—
tect the serum CCRA of 40 normal subjects and 268 patients who were consisted of 36 with cholangiocar—
cinoma, 40 primary hepatocellular carcinoma, 26 pancreatic cancer, 31 gastric cancer, 34 colorectal cancer,
17 lung cancer, 20 liver cirrhosis, 40 cholelithiasis and 24 gastric ulcer. It was found that the concentration
of serum CCRA andits cut—off value were ( 14. 38£ 7.34) trg /ml (X 5) and 28. 951 g/ml ( £+ 25) respec—
tively in the normal controls. The diagnostic sensitivity of serum CCRA to cholangiocarcinoma was 77. 78%
which was significantly higher than that to other diseases ( P <0.001) and the specificity was 73 ~ 100% .
These findings suggest that CCRA might be a specific and useful tumorrelated antigen for the diagnosis of
cholangiocarcinoma.
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