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Serum Carbohydrate Antigens CAS0 and CA242 in Diagnosis of 101 Cases with Pancreatic Cancer
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Table 2 Comparison of diagnostic value of CA50 and CA242 based on the

reference range for pancreatic cancer
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Figure 1 The ROC curves of CAS0 and CA242 in the diagnosis of
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pancreatic cancer
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Table 3 Diagnostic results based on cutoff values of CA50 and CA242 for pancreatic cancer
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Table 4 The diagnostic value of CAS0 and CA242 based on the cutoff values for pancreatic cancer
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