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Expression and significance of serum CEA,CA19-9,CA72-4,G-17,PG | ,PG Il in gastric cancer”
SHI Yuevyan ,LIN Lan ,GU Yifeng ,LIU Hongli*
Department of Clinical Laboratory . Nantong Cancer Hospital s Nantong »Jiangsu 226000,China

Abstract:Objective To investigate the expression and significance of serum tumor markers carcinoem-
bryonic antigen (CEA) ,carbohydrate antigen (CA) 19-9,CA72-4,gastrin-17 (G-17), pepsinogen (PG) [ ,PG
I and PG 1 /PGl (PGR) in gastric cancer. Methods A total of 68 patients with gastric cancer who were
hospitalized in the hospital from August 2019 to May 2020 were selected as the gastric cancer group,84 pa-
tients with benign gastric lesions were selected as the benign lesion group,and 150 patients with healthy phys-
ical examinations were selected as the control group. The value of serum levels of tumor markers in each
group for early diagnosis of gastric cancer and the relationship with the lesion location, metastasis,gender and
age of gastric cancer patients were analyzed. The changes of serum G-17 and PG Il levels before and after sur-
gery were analyzed. The receiver operating characteristic (ROC) curve was used to evaluate the auxiliary diag-
nostic value of each index for gastric cancer. Results There were significant differences in G-17,PG I , and
PGR between the control group and the benign lesion group (P<C0.05). There were significant differences in
CEA,CA19-9,CA72-4,G-17,PG | ,PG 1l ,and PGR between the control group and the gastric cancer group
(P<C0. 05). The difference of CA19-9 level between the cardia—+ fundus and the antrum + gastric angle was
statistically significant (P<C0. 05). The tumor metastasis,gender and age of patients had no effect on the ser-
um levels of each tumor marker (P >>0. 05). Spearman correlation analysis showed that CEA and CA19-9
(P=0.009,r=0.316),CEA and CA724 (P =0.001,r=0.427),PG [ and PGIl (P=0.001,r=0.616),PG
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I and G-17(P=0.013,r=0.299),PGIl and G-17(P =0.013,r=0. 299) were positively correlated. The ROC
curve results showed that the area under the curve of CEA,CA19-9,CA72-4,G-17,PG I ,PG1l for the diagno-
sis of gastric cancer were 0. 600,0. 630,0. 627,0. 603,0. 636,0. 725, respectively. The combined diagnosis of
PG 1 and PGl had the highest accuracy rate of 78. 9%. There was no significant difference in serum levels of
PGl before and after surgery in patients with gastric cancer (P =0. 593),but there was a significant differ-
ence in serum levels of G-17 before and after surgery in patients with gastric cancer (P = 0. 001).
Conclusion PGl has the greatest diagnostic value in largescale early screening of gastric cancer,followed by

PG | . Reasonable selection of combined diagnostic items can improve the diagnostic efficiency. G-17 can be

used as a dynamic monitoring index after gastric cancer surgery.
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it IR 150 2.7(1.9,3.7) 9.1(6.2,15.0) 2.0(1. 1,4.6) 7.7(5.6,10.5)  66.3(45.8,88.3)  9.3(6.2,13.0) 7.3(5.8,9.0)
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