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Analysis on the expression characteristics of serum Hepcidin and EPO and
their relationship with anemia in patients with gastric cancer
SHAN Tiantian \CHENG Zhen ,YAN Min ,PAN Xiangtao®
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Abstract: Objective To investigate the expression characteristics of serum Hepcidin, erythropoietin, fer-
ritin, folic acid, vitamin B,, and their relationship with anemia in patients with gastric cancer. Methods A total
of 146 gastric cancer patients hospitalized in the hospital from January 2019 to December 2020 were divided in-
to anemia group (86 cases) and non-anemia group (60 cases) according to whether they were anaemic or not.
The levels of ferritin,folic acid and vitamin B,, in the two groups were determined by chemiluminescence. The
serum levels of Hepcidin and erythropoietin were determined by enzyme-linked immunosorbent assay
(ELISA) in 70 patients (30 cases in anemia 1 group and 40 cases in non-anemia 1 group),and their relation-
ship with anemia in gastric cancer patients was analyzed. Results There were statistically significant differ-
ences in age, clinical stage and gastrointestinal bleeding between anemia group and non-anemia group (P<C
0. 05). The level of folic acid in anemia 1 group was significantly lower than that in non-anemia 1 group,while
the levels of Hepcidin, erythropoietin and vitamin B,, were significantly higher than those in non-anemia 1
group, the differences were statistically significant (P <C0. 05). There was a negative correlation between he-
moglobin level and the levels of Hepcidin and erythropoietin in gastric cancer patients (=—0. 237, —0. 299,
both P<C0. 05), but there was no correlation between Hepcidin and erythropoietin levels (r=—0. 014, P>
0. 05). Conclusion The high expression of Hepcidin and the deficiency of ferritin,folic acid and vitamin B,, in gastric
cancer patients are the important causes of anemia. Age,clinical stage and gastrointestinal bleeding are the influencing
factors of anemia,while the increase of erythropoietin level may be a compensatory manifestation of anemia.
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