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Abstract: Objective To investigate the application of serum modified CC chemokine 11(CCL11) ,annexin A2(ANXA2)and os-
teopontin(OPN)in gastric cancer patients and their relationship with clinicopathological features. Methods ELISA was adopted to
detect the levels of CCLL11, ANXA2 and OPN were detected in 120 cases of gastric cancer(gastric cancer group),110 cases of gas-
tric mucosal atypical hyperplasia(gastric mucosal atypical hyperplasia group),110 cases of superficial gastritis(superficial gastritis
group) , 100 cases of atrophic gastritis(atrophic gastritis group) and 100 healthy controls(healthy control group). The positive ex-
pression rates of CCLL11, ANXA2 and OPN in the gastric cancer group were recorded. The relationship between serum CCLI11,
ANXAZ2 and OPN positive expression with clinicopathological features was analyzed. The receiver operating characteristic(ROC)
curve was adopted to analyze the application value of CCLL11, ANXA2 and OPN in the patients with gastric cancer. Results The
positive rates of serum CCL11, ANXA2 and OPN in the gastric cancer group were significantly higher than those in the gastric mu-
cosal atypical hyperplasia group,atrophic gastritis group,superficial gastritis group and healthy control group,and the levels of ser-
um CCL11,ANXAZ2,0OPN in the gastric mucosal atypical hyperplasia group were higher than those in the atrophic gastritis group,
superficial gastritis group and healthy control group, the differences were statistically significant( P<C0. 05). The positive expression
levels of CCLL11 and ANXAZ2 in the gastric cancer group had statistical difference among different infiltration degrees.different clini-
cal stages and whether having lymph node metastasis( P<C0. 05) , while the OPN expression level had statistical difference among
different clinical stages and whether having lymph node metastasis (P<C0. 05). The ROC curve showed that the sensitivities of
CCL11,ANXA2 and OPN were 76.3%,79.2% and 70. 8% ,and their specificities were 85.5% ,75. 6% and 82. 2% respectively.
Conclusion Serum CCL11,ANXA2 and OPN expression levels have a certain value in differentiating benign and malignant gastric
mucosal lesions. The detection method of three markers is simple,can repetitively operate,and can serve as the effective indicators
for evaluating the gastric cancer occurrence and disease progression.
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