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Abstract : Objective
thelial growth factor (VEGF) and carbohydrate antigen (CA72-4) in patients with gastric cancer. Methods A

To investigate the diagnostic value of serum angiopoietin-2 (Ang-2),vascular endo-

total of 60 patients with gastric cancer,60 patients with benign gastric lesions and 60 healthy persons who un-
derwent physical examination in People’s Hospital of Guangxi Zhuang Autonomous Region were collected.
The levels of serum Ang-2, VEGF and CA72-4 were detected, and their clinical diagnosis values in gastric
cancer were discussed. Results There were significant differences in serum Ang-2, VEGF and CA72-4 levels
among the three groups,and the differences were statistically significant (P<C0. 05). The serum levels of Ang-
2,VEGF,and CA72-4 in gastric cancer group were significantly higher than those in benign gastric disease
group and healthy control group,and the differences were statistically significant (P<C0. 05). The sensitivity
and specificity of combined detection of Ang-2, VEGF and CA72-4 were higher than those of single detection
The detection of serum Ang-2. VEGF and

CA72-4 levels is of clinical significance in the diagnosis of gastric cancer. Combined detection can improve the

of three indicators in the diagnosis of gastric cancer. Conclusion

diagnostic efficiency.
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