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Abstract :Objective To study the application of serum thymidine kinase 1 (TK1) ,carcinoembryonic anti-
gen (CEA) and carbohydrate antigen 19-9 (CA19-9) detection in the diagnosis of gastric cancer and their cor-
relation with the pathological characteristics of gastric cancer. Methods A total of 80 gastric cancer patients
admitted to Wugong County People's Hospital in 2020 were selected as the gastric cancer group,80 patients
with benign gastric lesions during the same period were selected as the benign lesion group,and 50 healthy
subjects underwent physical examination were selected as the control group. Detected and compared the levels
of serum TK1,CEA and CA19-9 in the 3 groups. Compared the levels of serum TK1,CEA and CA19-9 in gas-
tric cancer patients with different pathological characteristics. Receiver operating characteristic curve was
drawn to evaluate the diagnostic efficacy of serum TK1,CEA, CA19-9 alone and in combination for gastric
cancer, Spearman correlation was used to analyze the correlation between serum TK1,CEA,CA19-9 and path-
ological characteristics of gastric cancer. Results The levels of serum TK1,CEA and CA19-9 in gastric cancer
group were higher than those in benign lesion group and control group,and the differences were statistically
significant (P <C0. 05). The area under the curve of combined detection of serum TK1,CEA and CA19-9 for
the diagnosis of gastric cancer was 0. 888, the sensitivity was 97. 50% and the specificity was 96. 25%. With
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the increase of differentiation degree, the serum levels of TK1,CEA and CA19-9 in gastric cancer patients
gradually decreased,and the differences were statistically significant (P <C0. 05). With the increase of TNM
stage,the serum levels of TK1,CEA and CA19-9 in gastric cancer patients gradually increased,and the differ-
ences were statistically significant (P <C0. 05). The serum levels of TK1,CEA and CA19-9 in gastric cancer
patients with lymph node metastasis were higher than those in patients without lymph node metastasis, and
the differences were statistically significant (P <C0. 05). Serum TK1,CEA,CA19-9 levels were positively cor-
related with TNM stage and lymph node metastasis (with lymph node metastasis=0, without lymph node me-
tastasis=1) (P <C0. 05), and negatively correlated with differentiation degree (P <C0. 05). Conclusion The
combined detection of serum TK1,CEA and CA19-9 has high diagnostic efficacy for gastric cancer,and the

levels of the 3 indicators are closely related to the pathological characteristics of gastric cancer.
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