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ABSTRACT Objective: To explore the expression and clinical significance of serum homocysteine (Hcy), folic acid and vitamin
B12 in gastric cancer and precancerous diseases. Methods: 100 patients with gastric cancer (gastric cancer group) and 100 patients with
benign gastric lesions including 41cases of gastritis, 34 cases of gastric ulcer, 25 cases of gastric polyps,(precancerous lesions group)who
were treated in our hospital were collected from January 2014 to August 2016. At the same time, 200 healthy volunteers as control group
were randomly selected. The serum Hcey level of three groups were detected by the cyclic enzymatic, and folic acid and vitamin B12 level
were detected by the electrochemiluminescence immunoassay. And the associate between Hcy, folic acid, vitamin B12 and clinic patho-
logical features in patients with gastric cancer were analyzed. Results: The serum Hcy of gastric cancer and precancerous lesions group
was higher than that of control group, and folic acid, vitamin B12 were lower than those of precancerous lesions group,the difference was
statistically significant (P<0.05). Moreover, the serum Hcy of gastric group was higher than that of control group,and folic acid, vitamin
B12 were lower than those of precancerous lesions group, the difference was statistically significant (P<0.05). The serum Hcy in patients
with III+IV gastric caner was higher than that in I+1I gastric cancer, and the serum Hcy in patients with advanced gastric cancer was higher
than that in earlier gastric cancer, and the serum Hcey in patients with lymph node metastasis was higher than that in patients with without
metastasis, the difference was statistically significant (P<0.05). No association between Hcy expression and gender, age, location of le-
sion, degree of differentiation was found (P<0.05). The expression of folic acid, vitamin B12 in clinic pathological features in patients
with gastric cancer was no statistical significance(P>0.05). Conclusion: Serum Hcy is expressed at high levels in patients with gastric can-
cer, and folic acid, vitamin B12 is expressed at low levels. Combing detection of three metrics can help to distinguish early gastric cancer
and precancerous lesions. Serum Hecy may also be involved in the development of gastric cancer. Therefore, Hey, folic acid and vitamin
B12 can be used as an important indicator for early diagnosis of gastric cancer and precancerous lesions.
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Table 1 Comparison of serum Hcy, folic acid, vitamin B12 in the three groups

Groups n Hey(wmol/L) Folic acid(pg/L) Vitamin B12(ng/L)
Gastric group 100 26.37+ 3.85% 11.08+ 5.62* 372.34+ 146.85*
Precancerous lesions group 100 12.16x 3.91%* 15.23% 6.18* 451.02+ 141.18*
Control group 200 9.83+ 3.24 21.05+ 5.97 533.16% 128.79
F - 10.038 8.764 8.975
P - 0.019 0.036 0.035

Notes: Compared with control group, *P<0.05. Compared with precancerous lesions group, * P<0.05.
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Table 2 The associate between serum Hcy, folic acid, vitamin B12 and pathological features in patients with gastric cancer

Folic acid

Vitamin B12

Projects Hey(pumol/L) t/F t/F t/F P
(pg/L) (ng/L)
Male(n=57) 21.67+ 9.03  -0.762  0.447 12.29+ 5.18 1.536  0.129 335.28% 163.12 -1.785 0.078
Gender
Female(n=43) 23.05+ 8.85 10.57+ 6.03 391.05+ 142.87
<55(n=38) 2223+ 779  -0916  0.367 11.23+ 489  -0.427 0.673 389.56+ 150.51 1.036 0.306
Age(year)
2 55(n=62) 23.60% 7.06 11.67% 5.14 354.60+ 172.80
I+ (n=47) 19.86x 8.81 -2.697  0.008 12.23+ 5.28 1.167 0.248 372.64% 169.29 0.517 0.609
TNM stage
MI+IV(n=53) 24.45% 8.24 11.06x 4.79 355.18+ 170.00
Early period
(n=a1) 17.39+ 9.22 4706 <0.001  10.69% 5.67 1.275 0.407 346.34% 176.52 -0.914 0.364
=
Depth of invasion
Advanced period
25.62+ 8.16 11.75+ 5.04 377.56x 162.50
(n=59)
Antrum (n=28) 21.04+ 823 5109  0.271 11.33+ 524 3.372 0.531 382.11% 159.93 5.872 0.195
Gastric body
. . 23.11% 7.55 12.05+ 5.18 358.70+ 168.87
Location of lesions (n=35)
Gastric cardia
22.24+ 8.16 11.60+ 4.89 379.03+ 169.95
(n=37)
Lymph node Yes (n=29) 2456+ 829 3286  0.002 12.26+ 4.85 1.089 0.282 362.24+ 158.82 -0.542 0.593
metastasis No (n=71) 18.89+ 7.67 11.03+ 5.27 381.37+ 163.09
Well-differentia-
20.78+ 8.86  -1.706  0.092 1096+ 5.62  -0.336 0.741 379.85% 165.90 0.507 0.615
tion(n=66)
Differentiation
Poorly-differentiat-
23.85+ 7.92 11.34+ 5.03 362.42+ 159.05

ed(n=34)
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