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[ Abstract] Objective

Detection of serum Chemerin levels and its clinical significance in patients with gastric cancer

To investigate the change of serum Chemerin levels and its relation with clinicopatholog-
ical characteristics in the patients with gastric cancer. Methods 121 patients with gastric cancer (n=121) and 86
healthy controls(n=86) were included in this cross-sectional study. Serum Chemerin levels were measured using en-
zyme-linked immunosorbent assay (ELISA) kit. Results Serum Chemerin levels were significantly higher in the gas-
tric cancer group than in healthy control group with statistical difference between them[ (1 879. 51 == 262. 65) wvs
(1 135.28+152.72)ng/L,P<C0. 01]. Serum Chemerin levels were increased with clinical TNM stage of gastric canc-
In the

patients with gastric cancer, serum Chemerin level is significantly increased and related with clinical TNM stage.

er and showed significantly positive correlation with clinical TNM stage (r=0. 258, P<C0. 05). Conclusion

Chemerin might serve as a biochemical marker for diagnosing the occurrence of gastric cancer and predicting its pro-

 :

gression.
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