BHEZEER 20184 4 A% 15 %% 8% Lab Med Clin, April 2018, Vol. 15, No. 8 « 1125

- it = . DOI:10.3969/j. issn. 1672-9455. 2018. 08. 022
MmEBWE 17T REEFHE | HAETSHETEIZHBPONERR

>¥“1

971 21931\5119@.%"] 'ﬁ&}%ﬂﬂlag }Lz
(1. mt«:‘é o ERARNEED EREIA,TELZE 066000;
REABRRL LA THEEIARERKAF 013350)

i

H OE.HH BT REBFLFFRE 17GID AF s 1 (TKD KRP T E T &S b P 6 M a,
Fik #AF201556 AFE2016F6 AT 1200 BHRAREZEAMTT L. L P AS B EREEHITAH A
W38 BB R HEEICAHADBE,ITHIRERTREELEITLACA, KR 3AEEYLF GI7.TKL K+, 452
STEHBOLBNEL, R SR AAAABF G LFBEERRCEA B ERKR 19-9(CA19-9) K -F#
EaTBa.Ca.Baifenk CEA.CAIG9 RFFRAEZ T CA AR K EZFHALITFEL(PS
0.05), ABEZWRFGCIT.TKIAFHESETFBA.CA.BAEBELWAFEGIT.TKI K FFPEHTFCH,
WA g 2 FH A LI FZENL(P<0.05), % Pearson X B AA . AWEZHRF GL7.TKL 5
CEA.CA19-9 Ja] 2 E48 % (r=0. 628,0. 646,0. 583,0. 602; P=0. 000,0, 000,0. 000,0. 000) , 2 7 G17 5 TK1
8] 7R 2 EAR % (r=0.598,P=0.000); B f ik G17.TK1 K-F £ A T B mban a0k, — 5B A%n 6 Z 452
# LI (' =5.204,P=0.015), &it =F GIT.TKIKEATERGLTH . B A ARG EAM. T T F &
Fo 4l B Rk R 69 R AR R0 06 R & L

KER:BE; FaE 17; MFEHE1; W

REESES .R735.2 XHEiFRER A NEHS:1672-9455(2018)08-1125-04

The diagnostic value of serum G17 and TKI1 chinge in gastric cancer
JIA Bin' ,LIU Jing' ,MENG Lingjiang' \MENG Xianyi',JI Jianming' ,LYU Guang®*

(1. Department o f General Surgery , Port Hospital of Hebei Port Group Company Limited ,
Qinhuangdao, Hebei 066000, China;2. Department of Internal Medicine ,the People’s Hospital of
Huade County ,Ulanqab , Inner Mongolia ,013350,China)

Abstract : Objective Investigate the changes of serum G17 and TKI1 levels in patients with gastric cancer,
and analyze its value in diagnosis. Methods A total of 120 cases of patients with stomach disease were select-
ed,which were treated in hospital from June 2015 to June 2016. Among them, 45 cases of gastric cancer pa-
tients were recorded as group A, 38 cases of gastric ulcer patients were recorded as group B,37 cases of chronic
gastritis patients were recorded as group C. The levels of serum G17 and TK1 were compared among the three
groups,and the diagnostic value for gastric cancer was analyzed. Results In the terms of serum CEA and
CA19-9, the patients of group A were significantly higher than those of group B and group C,and the patients
of group B were significantly higher than those of group C(P<C0. 05) ;In the terms of serum G17 and TK1, the
patients of group A were significantly higher than those of group B and group C,and the patients of group B
were significantly higher than those of group C(P<C0. 05); Pearson correlation analysis showed that there
were significant positive correlations between serum G17, TK1 and CEA,CA19-9 in patients of group A(r=
0.628,0.646,0.583,0.602; P=0.000,0.000,0.000,0.000),and there was also a significant positive correla-
tion between serum G17 and TKI1 in patients of group A(r=0. 598, P=0. 000). Compare to the serum G17,
TK1 alone for the diagnosis of gastric cancer, the sensitivity of the combined diagnosis of two indicators signif-
icantly increased(y*= 5. 204, P=0. 015). Conclusion ~Serum G17 combined with TK1 for the diagnosis of
gastric cancer,can effectively improve the accuracy,which has an important clinical significance for the identi-
fication of gastric cancer and other gastric diseases.
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