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Abstract: Objective To investigate the relationship between the expressions of carnitine palmitoyl trans-
ferase 1C (CPT1C) and Serpin peptidase inhibitor clade H member 1 (SERPINH1) in gastric cancer tissues
with ovarian metastasis. Methods A total of 286 patients with gastric cancer admitted and treated in this hos-
pital from December 2021 to June 2023 were selected, including 37 cases of ovarian metastasis (metastatic
group) and 249 cases of non-ovarian metastasis (non-metastatic group). The gastric cancer tissues resected by
operation and paracancerous tissues were taken. The expressions of CPT1C and SERPINH1 were detected by
real-time quantitative reverse transcription-polymerase chain reaction (RT-PCR). The influencing factors of o-
varian metastasis in gastric cancer were analyzed by multivariate Logistic regression. The value of CPT1C and
SERPINHI1 in predicting ovarian metastasis of gastric cancer was analyzed by receiver operating characteristic
(ROC) curve. Results The expressions of CPT1C and SERPINHI1 in gastric cancer tissues were higher than
those in paracancerous tissues (P<C0. 05). The expressions of CPT1C and SERPINHI1 in gastric cancer tissues
of the patients with poorly differentiation,stage T3—T4,stage N2—N3 and CA125 level increase were higher
than those with high differentiation,stage T1—T2,stage NO—N1 and non Cal25 level increase (P <C0.05).
The expressions of CPT1C and SERPINHI1 in the metastasis group were higher than those in the non-metas-
tasis group (P <C0. 05). The signet-ring cell carcinoma, stage N2 — N3, CPT1C high expression and SER-
PINHT1 high expression were the risk factors for ovarian metastasis of gastric cancer (P<C0. 05). The area un-
der the curve (AUC) of CPT1C and SERPINHI1 for predicting ovarian metastasis of gastric cancer was 0. 777
(95%CI:0.724—0.824)and 0. 799(95%CI ;0. 748—0. 844) respectively,and AUC of CPT1C and SERPINH]I

combination for predicting ovarian metastasis of gastric cancer was 0. 902(95%CI ;0. 861—0. 934) , which was
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higher than that of single item prediction (P<Z0. 05). Conclusion The expression of CPT1C and SERPINHI1

in gastric cancer tissues is related to ovarian metastasis,and the CPT1C and SERPINH1 combination detection

could predict the risk of ovarian metastasis.
Key words: gastric cancer; ovarian metastasis;

inhibitor clade H member 1; clinical stage
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