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ABSTRACT Objective: To investigate the effect of endoscopic submucosal resection (EMR) assisted by endoscopic ultrasonogra-
phy (EUS) on tumor markers and stress response indexes in patients with esophageal precancerous lesions. Methods: A total of 137 pa-
tients with esophageal precancerous lesions, who were admitted to Gastroenterology Department of Qilu Hospital Qingdao District of
Shandong University from March 2016 to April 2018, were selected. The patients were divided into routine group (n=68, routine gas-
troscopy EMR) and EUS group (n=69, EUS-assisted EMR). The clinical indicators, the serum tumor markers and stress response indexes
before operation and after operation, and the genetic molecules levels before operation and 1 weeks after operation were compared be-
tween the two groups. Results: The operation time and the fluid diet time of EUS group were shorter than those of routine group (P<0.05),
and the number of small perforation of esophageal mucosa and hemostasis with titanium clip were less than those of routine group (P<0.05).
The levels of tumor specific growth factor (TSGF), cytokeratin 19 serum fragment 21-1 (CYFRA21-1) and squamous cell carcinoma anti-
gen (SCC-Ag) in both groups were higher than those before operation, but the above indexes in EUS group were lower than those in rou-
tine group(P<0.05). Postoperative levels of epinephrine (E), norepinephrine (NE), renin (R), angiotensin II (Ang II) and aldosterone in
both groups were higher than those before operation, but the above indexes in EUS group were lower than those in routine group (P<0.05).
The cyclin E (Cyclin E) and transforming growth factor-a (TGF-a) 1 week after operation in the two groups were lower than before oper-
ation, and the above indexes in EUS group were lower than those in routine group (P<0.05). Conclusion: Compared with routine gas-
troscopy, EMR assisted by EUS, in the treatment of esophageal precancerous lesions, can effectively improve the clinical indicators, alle-
viate the stress response of patients, and reduce the level of serum tumor markers and genetic molecules.
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Table 1 Comparison of clinical indicators between two groups of patients
Groups Operation time( min) Postoperative fluid diet time Number of small perforation Number of hemostasis with
of esophageal mucosa [n(%)] titanium clip [n(%)]
Routine group(n=68) 41.22+ 3.03 1.95+ 0.37 8(11.76) 10(14.71)
EUS group(n=69 ) 2837+ 4.15 1.23+ 0.24 1(1.45) 3(4.35)
t/x* 20.674 13.532 5.937 4278
P 0.000 0.000 0.015 0.039
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PI4L R TSGF . CYFRA21-1,SCC-Ag /K- LU 2 ¢
TGt L (P>0.05), Pid B #H ARG TSGF.CYFRA2I-1,

SCC-Ag K- HHBATAF . {H EUS 1A T5 #LZH (P<0.05),
I 2,



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.19 SEP.2019

- 3663 -

*® 2 FHBEMEREAKE LB (1t 5)

Table 2 Comparison of tumor markers between two groups of patients(xt s)

TSGF(U/mL)
Groups

CYFRA21-1(ng/mL) SCC-Ag( ng/mL)

Before operation After operation

Before operation

After operation Before operation After operation

Routine group(n=68) 31.04+ 7.98 139.12+ 15.76* 3.18+ 0.56 12.35+ 1.24* 1.34+ 091 2.94% 0.53*
EUS group(n=69) 3091+ 8.24 76.43+ 10.62* 3.21% 0.51 6.27+ 0.93* 141+ 1.02 2.17+ 0.62*
t 0.094 27.339 0.328 32.498 0.424 7.808
P 0.925 0.000 0.743 0.000 0.672 0.000

Note: compared with before operation, * P<0.05.

2.3 MBBRENHEIEHRKFLLER

PIZEFH AT ENE R Ang [T 8 [ il /K F- LB 22 57 040

AR L(P>0.05), I & ARJ5 ENE R Ang IT [ [#] i 7K
SFEIBORAT T, {5 EUS 41T WML (P<0.05) , TE UL 3.

* 3 WHBENHRIERRKELEE( s)

Table 3 Comparison of stress response indexes between two groups of patients(xx )

E(ng/mL) NE(ng/mL) R(ng/mL) Ang Il (ng/mL) Aldosterone(ng/mL)
Groups Before After Before After Before After Before After Before After
operation  operation  operation ~ operation  operation  operation  operation  operation  operation  operation
Routine
29.64+ 114.57+ 42.38+ 170.23% 1.89+ 14.52+ 56.13% 36.44+ 122.24+
group 0.26+ 0.05
5.27 15.89* 7.13 16.12* 0.25* 4.18 5.63% 7.32 14.38*
(n=68)
EUS group ~ 30.53% 69.74+ 41.35% 95.97+ 095+ 0.03 1.21+ 13.93+ 29.78+ 35.46+ 68.52+
25+ 0.
(n=69) 6.25 14.47* 5.17 12.67* 0.13* 5.22 6.14* 6.24 8.43*
t 0.900 17.270 0.969 30.002 1.422 20.015 0.730 26.170 0.844 26.721
P 0.369 0.000 0.334 0.000 0.157 0.000 0.467 0.000 0.400 0.000

Note: compared with before operation, * P<0.05.

24 MABERXEEESTKELRE
WigH % AT Cyclin E \ TGF-o /K L 25 RIS i

X (P>0.05), W2 B E AR5 1 4 Cyclin B, TGF-a /K- H4HA R
R4, H EUS 4R F#M4L(P<0.05), TE WL 4,

*® 4 WABERXBEEFSFILE (2t 5)

Table 4 Comparison of relevant genetic molecules between two groups of patients(xt s)

Cyclin E(ng/mL) TGF-a(ng/mL)
Groups
Before operation 1 week after operation Before operation 1 week after operation
Routine group(n=68) 49.68+ 5.21 38.67+ 6.08* 106.24+ 12.57 78.17% 8.14*
EUS group(n=69) 50.15% 6.76 29.65+ 5.58* 107.13+ 10.41 43.52+ 6.55%
t 0.455 9.049 0.452 27.469
P 0.650 0.000 0.652 0.000

Note: compared with before operation, *P<0.05.
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