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Serum Anterior Gradient-2 and its Significance*
SHEN Yu-chuan, PING Ji-gen, QIU Feng, WANG Chao, LU Yong"
(Department of Urology, the First Affiliated Hospital of Soochow University, Suzhou, Jiangsu, 215006, China)

ABSTRACT Objective: To investigate the effect of laparoscopic radical cystectomy for bladder cancer its effect on the serum anterior
gradient-2 (AGR2) level and its significance. Methods: A total of 80 cases of bladder cancer patients in our hospital from March 2013 to
May 2016 were selected as research subjects, while 30 healthy volunteers were selected as the control group. All of the bladder cancer
patients underwent laparoscopic radical cystectomy, the operation time, intraoperative blood loss, postoperative intestinal exhaust time,
hospitalization time and postoperative complications were observed. The serum AGR?2 level before and after operation was detected by
ELISA. The correlation of serum AGR2 level with the total survival (OS) and progression free survival (PFS) of bladder cancer patients
were analyzed. Results: 80 patients successfully completed the laparoscopic radical cystectomy, no transfer to open surgery, no death.
The operation time was(359.8+ 45.7) min, intraoperative blood losswas(423.8+ 109.4) mL, the postoperative intestinal exhaust time was
(3.2% 1.4) d, and postoperative hospitalization time was (12.9+ 2.4) d. The serum AGR2 of bladder cancer patients was significantly
higher than that of the control group [(33.5% 9.4) vs. (8.5 2.1) ng/mL, P<0.05], at 4 weeks after the operation, the serum AGR2 level of
bladder cancer patients was significantly lower than that before the operation [(17.8+ 4.1) vs. (33.5% 9.4) ng/mL, P<0.05]. At 4 weeks
after the operation, the PFS (23 vs 14 months, P<0.05) and OS (36 vs 23 months, P<0.05) were significantly higher in patients with low
level of serum AGR2. Conclusion: The curative effect of laparoscopic radical cystectomy is satisfactory, and the serum AGR2 can be sig-
nificantly reduced. The change of serum AGR2 level is helpful to the prognostic prediction and herapeutic effect evaluation of laparo-
scopic radical cystectomy.
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Table 1 Analysis of the serum anterior gradient-2 levles of patients with bladder cancer
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Fig.1 The relationship between serum AGR2 level and PFS and OS of patients with bladder cancer at 4 weeks after operation
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