- 1896 - DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.10 APR.2017

doi: 10.13241/j.cnki.pmb.2017.10.025

CRP Iy CAT72-4, CEA, CA19-9 KR &9 2 Wil R EL
’oH 2R KA AR M
(1 BRTEA SN RERAGKERL %G 552 710043;
2 PEZ A A — MR B IR 8 7942 710061 ;3 IEZE R IR ERAG IR B 24 716000 )

BE HH: 4R % C A& &G (CRP)BEA B B4R (CAT2-4) J& I 3 R (CEA) 48 2 37 R (CA19-9) 4] x4 § & -F- 275 W7 09 16 SR A
J5ik ik 2014 £ 3 A ~2016 % 6 AKX RKEMEBEL(F)AFTRBA, OFETHRHELEE 3046, s 73 4); R
ST RIEGREE RES A BT IRL(6] 4), 745 20 6] 5585 b 5] A48 T B o 12 AR ABE A A RSt FR 20, bhAR = 2R A B oo
# C R 2% & (CRP),CA72-4 CEA CA19-9 AT FHRHT AR X LS FREZ G RBREFIEZ MG LLZ ER: FHERA RHR
SR 20 B 64 fn i CRP Y % 47 &40 CAT72-4 CEA CA19-9 44 F 3k /K -F & A b 23 B 3 3 T4 B xt B 21 (P<0.05); 41 § &
W LRI FG TR E HAP<0.05), M@ Ek LA #H R AL, IV F & &6 i CRP.CAT24,
CEA.CA19-9 MRt ml & 2.3 & T & o1 R A A #4 6 R 584 1 1186 § %% £ 4 (p<0.05), sik CRP,CAT72-4 CEA,
CA19-9 B2 44 B J5 09 40 JE 92.23%, 4557 4 90.85%, A M4k B 2 %% F CRP (68.93%).CA72-4 (71.84%).CEA
(77.67%) .CA19-9(59.22%) £ 5 # M (p<<0.05), Z5if : fa 7% CRP.CA72-4 CEA.CA19-9 K-F 5 § /& 64 6 FRom B A 42 B nAn 4 | B -
Homl 5k 2253 A R B, A AT R BT,

KB BB 0 C REER G ; BIBIUR BIER R R

FESHEE R7352 XEAHRIAFE:A XEHS:1673-6273(2017)10-1896-04

Clinical Value of CRP combined with CA72-4, CEA, CA19-9 Detection in

the Early Diagnosis of Gastric Cancer
ZHANG Mei', WANG Gang’, WU Qing-qing’, DU Juan-hua’, YAO Xiao-lei'
(1 Department of Clinical Laboratory, the Fourth People's Hospital of Shaanxi, Xi'an, Shaanxi, 710043, China;
2 Department of Clinical Laboratory, the First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, 710061, China;
3 Department of Clinical Laboratory, Yan'an University Affiliated Hospital, Yan'an, Shaanxi, 716000, China)

ABSTRACT Objective: To explore the clinical value of CRP combined with tumor marker detection in early diagnosis of gastric
cancer. Methods: 103 patients treated and diagnosed as early gastric cancer in our hospital from March, 2014 to June, 2016 were enrolled
in gastric cancer group, including early gastric cancer 30 cases, middle and advanced gastric cancer 73 cases; other 61 patients with
benign gastric disease was enrolled in benign gastric disease group; another 20 health people was control group. The level of serum CRP,
tumor markers were compared among three groups, and its relevance to clinical pathology of gastric cancer patients was also discussed.
Results: The level and positive rate of serum CRP, CA72-4, CEA, CA19-9 of gastric cancer group and benign gastric disease group were
significantly higher than control group, and those of gastric cancer group were obviously higher than benign gastric disease group (p<<
0.05); gastric cancer patients with lower tumor differentiation, metastasis, III, [V stages presented higher serum CRP, CA72-4, CEA,
CA19-9 level (p<<0.05); the sensitivity and specificity of combined detection of serum CRP and CA72-4, CEA, CA19-9was 92.23% and
90.85%, respectively, which were significantly higher than single detection (p<<0.05). Conclusion: The level of serum CRP, CA72-4,
CEA, CA19-9was closely related to clinical pathology, combined detection of serum CRP and CA72-4, CEA, CA19-9 could effective
improve the sensitivity, which will benefit the early diagnosis of gastric cancer.
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Table 1 Comparison of the levels of serum CRP, CA72-4, CEA, CA19-9 among three groups ( xt s)

Groups Number CRP (mg/L) CA72-4(U/mL) CEA (ng/mL) CA19-9 (U/mL)

Early gastric cancer group 30 19.77+ 3.21° 23.71% 2.53® 2542+ 1.37® 51.94% 2.46®
Benign gastric disease group 61 16.92+ 5.26° 527+ 3.29* 4.07+ 0.80° 27.32% 3.29°
Health control group 20 1.8¢ 0.3 4.6 1.2 3.61x 0.29 23.33% 3.21

Note: compared with health control group, *P<0.05; compared with benign gastric disease group, "P<0.05.
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Table 2 Comparison of the positive rate of serum CRP, CA72-4, CEA, CA19-9 among three groups[n(%)]

Groups Number CRP CA72-4 CEA CA19-9
Early gastric cancer group 30 13(43.33)" 12(40.00)® 14(46.67)® 11(36.67)®
Benign gastric disease group 61 29(47.54) 13(21.31) 11(18.33)" 8(13.11)
Health control 20 3(15) 2(10) 1(5) 0(0)

Note: compared with health control group, *P<0.05; compared with benign gastric disease group, "P<0.05.
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Table 3 Comparison of the positive rate of serum CRP, CA72-4, CEA, CA19-9 between gastric cancer patients with different clinicopathological

charateristics[n(%)]

Pathological Number CRP CA72-4 CEA CA19-9
characteristics 103 71 74 80 61
Tumor differentiation
Medium, High 45 21(46.67) 22(48.89) 25(55.56) 16(35.56)
Low 58 50(86.21) 52(89.66)" 55(94.83) 45(77.58)a
Metastasis
Yes 70 58(82.86)" 62(88.57)" 67(95.71y 54(77.14)
No 31 13(41.94) 12(38.71) 13(41.94) 7(22.58)
TNM Stages
I, 30 13(43.33)c 12(40.00)¢ 14(46.67)° 11(36.67)c
il 34 26(76.47) 28(82.35) 30(88.23) 23(67.65)
v 39 32(82.05) 34(87.18) 36(92.30) 27(69.23)

Note: compared with medium, high tumor differentiation, *P<0.05; compared with nometastasis, "P<0.05; compared with III, [V clinical stages, ‘P<0.05.
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Table 4 Effect of CRP combined with CA72-4, CEA, CA19-9detection

in gastric cancer diagnosis (%)

Items Sensitivity Specificity
CRP 68.93 60.49
CA72-4 71.84 81.48
CEA 77.67 85.19
CA19-9 59.22 90.12
CRP+CA72-4+
92.23* 90.85
CEA+CA19-9

Note: compared with single detection, *P<0.05.
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