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[Abstract] Objective: To investigate the differences in the expression levels of serum tumor marker antigen CA19-9 and carcinoembryonic

58

antigen ( CEA ) in colorectal cancer patients of different ages ( young, middle-aged and elderly ), and to analyze its relationship
with clinicopathological characteristics and clinical significance. Methods: The clinical data of 143 patients with pathologically
confirmed colorectal cancer admitted to our hospital from January 2022 to January 2026 were retrospectively analyzed.
According to age, they were divided into youth group( <45 years, n=18 ), middle-aged group( 45-74 years, n=92 ), and elderly
group ( =75 years, n=33) . The levels of serum CA19-9 and CEA were detected in all patients, and the expression differences
between the three groups were compared, and their correlation with tumor site, TNM stage, degree of differentiation and lymph
node metastasis was analyzed. Results: The median serum CEA level and positive rate ( 4.840 ng/mL, 54.55% ) of the elderly
group were significantly higher than those of the middle-aged group( 3.481 ng/mL,36.96% Jand the young group( 2.030 ng/mL,
27.78% ), and the difference was statistically significant ( P<0.05 ). The median serum CA19-9 level ( 4.78 U/mL ) of the young
group was significantly lower than that of the middle-aged group ( 10.60 U/mL ) and the elderly group ( 18.60 U/mL ), and the
difference was statistically significant ( P<0.05), and there was no significant difference in the positive rate (>39.0 U/mL )

(P>0.05) . Correlation analysis showed that the high expression of CA19-9 and CEA was significantly associated with
advanced stage ( stage III-IV ) and lymph node metastasis in the elderly group ( P<0.05) . Conclusion: The expression levels of
serum CA19-9 and CEA in elderly colorectal cancer patients were significantly higher than those in middle-aged and elderly
patients, and there was a certain correlation with more aggressive clinicopathological features. CA19-9 and CEA may be more
valuable tumor markers for elderly colorectal cancer patients, and have unique suggestive significance for their disease

assessment and prognosis.
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