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Diagnostic value of D-dimer and tumor markers in gastric cancer
SHA Zongmei \BAO Yangyi®
Department of Oncology , Third Affiliated Hospital of Anhui Medical
University Hefei ,Anhui 230061 ,China

Abstract: Objective To investigate the values of combined detection of five coagulation items of PT,
APTT,TT,FIB and D-D, serum tumor markers such as CEA, AFP,CA724,CA199,CYFRA21-1 and NSE in
the diagnosis of gastric cancer. Methods One hundred and twenty-six patients with gastric cancer treated in
the Third Affiliated Hospital of Anhui Medical University from August 2017 to April 2019 were selected as
the group A,124 patients with benign gastric diseases were selected as the group B,and 134 contemporaneous
subjects undergoing healthy physical examinations served as the group C. The levels of five coagulation items
(PT,APTT,TT,FIB,D-D) and tumor markers (CEA,AFP,CA724,CA199,CYFRA21-1) were detected and
compared among the three groups. Results The levels of D-D,CEA,CA724 and CYFRAZ21-1 in the group A
were higher than those in the group B and C,and the differences were statistically significant (P<C0. 05). The
levels of AFP,CA199,NSE,PT,APTT,FIB and TT has no statistical differences among the group A between
the group B and C (P >>0. 05). With the prolongation of tumor stage,the expression levels of serum D-D and
CEA.CA724 and CYFRAZ21-1 in the patients with gastric cancer were significantly increased. Conducting the
combined detection could increase the sensitivity and specificity of diagnosis. Conclusion The combined detec-
tion of D-D,CEA,CA724,and CYFRA21-1 can increase the sensitivity and specificity of diagnosis,and has a
certain value for the diagnosis of gastric cancer.
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