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Abstract:Objective To analyze the relationship between endoscopic ultrasound (EUS) elastic score and
tumor markers in gastric cancer,and the value of EUS elastic score in differentiating the benign and malignant
nature of gastric tumors, with a view to providing reference for clinical early diagnosis and treatment plan-
ning. Methods A total of 150 patients with gastric tumors admitted to Mianyang Central Hospital from Janu-
ary 2020 to December 2022 were selected as the research subjects,and postoperative pathological diagnosis re-
sults were used as the "gold standard". They were divided into gastric cancer group and benign gastric tumor
group,and compare the EUS characteristics, EUS elasticity score, Ki-67 protein expression in lesion tissue, se-
rum gastric cancer rhomboid domain protein 1 (RHBDD1) and gastrin-17 (G-17) levels before surgery be-
tween the two groups. Pearson correlation analysis was used to investigate the correlation between EUS elas-
ticity score and Ki-67 protein expression level,serum RHBDDI1 and G-17 levels in gastric cancer patients. Kap-
pa test was used to analyze the consistency between EUS differential diagnosis of benign and malignant gastric

tumors, gastric cancer infiltration depth and postoperative pathological diagnosis. The value of EUS elasticity
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score, Ki-67 protein in the lesion tissue, RHBDD1,G-17 in the differential diagnosis of gastric cancer was ana-
lyzed by receiver operating characteristic (ROC) curve. Results A total of 150 patients were divided into gas-
tric cancer group of 86 cases and benign gastric tumor group of 64 cases. The EUS elasticity score.Ki-67 pro-
tein expression level in the lesion tissue, serum RHBDDI and G-17 levels in the gastric cancer group were
higher than those in the benign gastric tumor group,the differences were statistically significant (P <C0. 05).
The EUS elasticity score of gastric cancer patients correlated positively with the expression level of Ki-67 pro-
tein in the lesion tissue,serum RHBDDI and G-17 levels (+=0. 426,0. 389,0. 510, P <C0. 001). The sensitivi-
ty,specificity and accuracy of EUS in differential diagnosing benign and malignant gastric tumors were
94.19%,95.31% and 94.67% respectively, with a Kappa value of 0. 891 for consistency with postoperative
pathological diagnosis. The consistency between preoperative EUS differential diagnosis of gastric cancer infil-
tration depth and postoperative pathological diagnosis has a Kappa value of 0. 892 and an accuracy of 92. 59 %.
The AUC for the combined differential diagnosis of gastric cancer using EUS elasticity score, Ki-67 protein, le-
sion tissue RHBDDI1 and serum G-17 was 0. 925, which was significantly higher than the AUC for the individ-
ual differential diagnosis of each indicator (P<C0. 05). Conclusion EUS has a high value in the differential di-
agnosis of benign and malignant gastric tumors,which is highly consistent with postoperative pathological di-

agnosis. EUS can provide reference for early clinical evaluation of tumor degree of invasion,so as to carry out

targeted follow-up treatment and improve prognosis.
Key words: endoscopic ultrasound;
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Diagnostic value of combined detection of serum GP73,GPC3 and
PIVKA- I in hepatocellular carcinoma”
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Abstract: Objective To investigate the diagnostic value of combined detection of serum Golgi protein 73
(GP73), glypican-3 (GPC3) and abnormal prothrombin (PIVKA-I[ ) in hepatocellular carcinoma (HCC).
Methods A total of 97 HCC patients admitted to Zhangzhou Hospital Affiliated to Fujian Medical University
from July 2021 to August 2023 were selected as the study group,while 78 patients with cirrhosis during the
same period were selected as the benign control group and 78 healthy individuals who underwent physical ex-
aminations were selected as the healthy control group. Enzyme-linked immunosorbent assay was used to detect
the expression level of serum GPC3. Chemiluminescence method was used to detect the level of serum GP73,
chemiluminescence partide immunmoassay mtehod was detected the level of PIVKA-II . Pearson correlation a-
nalysis was used to investigate the correlations among serum GP73,GPC3 levels and PIVKA- level in HCC
patients. Multivariate Logistic regression analysis was used to identify the influencing factors of HCC occur-
rence. The diagnostic efficacy of various indicators for HCC was evaluated by receiver operating characteristic

(ROC) curve. Results The proportions of patients with history of smoking and family history of liver cancer
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