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ABSTRACT Objective: To investigate and analysis the correlation analysis of serum pepsinogen (PG), leucine rich repeat contain-
ing G protein coupled receptor 4 (LGR4) and prognosis of gastric cancer patients undergoing laparoscopic D2 radical resection (LD2RS).
Methods: From January 2021 to December 2021, 210 cases of gastric cancer patients who were diagnosed and treated in Second Affiliated
Hospital of Air Force Military Medical University were selected as the gastric cancer group, and during the same period, 210 healthy sub-
jects who underwent physical examination in our hospital were selected as the control group. The serum levels of PG and LGR4 in the
two groups were detected, and the prognosis of the patients were investigated and correlation analysis were performed. Results: The con-
tent of serum PG [ in gastric cancer group were lower than that in control group(P<0.05), while the content of serum LGR4 and PG II in
gastric cancer group were higher than that in control group(P<0.05). The mean operation time in the all patients were 154.98+ 19.43 min;
the mean intraoperative blood loss were 148.62+ 15.83 mL; the mean postoperative bowel function recovery time were 2.51+ 0.29 d; the
mean postoperative anal exhaust time were 2.79% 0.16 d; the mean postoperative ambulation time were 2.33 + 0.15 d; average postoper-
ative hospital stay were 9.28+ 0.29 d. There were 24 cases of complications were occurred at 14 days after operation that accounted for
11.4 %. All the patients in the gastric cancer group were followed up so far, with an average follow-up time of 17.38+ 2.15 months. The
prognosis were 23 cases of metastasis, accounted for 11.0 %; 14 cases of recurrence, accounted for 6.7 %. Spearsman analysis showed
that the prognosis metastasis and recurrence of gastric cancer patients were correlated with the levels of serum PG [ , PG I, LGR4 (P<0.
05). Conclusion: Laparoscopic D2 radical resection for gastric cancer is safe and minimally invasive, but the prognosis of recurrence and
metastasis rates is still relatively high. The serum PG and LGR4 are associated with the prognosis of gastric cancer patients undergoing
laparoscopic D2 radical resection, and are also important factors leading to the prognosis of recurrence and metastasis.
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Table 1 Comparison of general data

Systolic blood  Diastolic blood Fasting blood
Gender Body mass index
Groups Age (years) pressure pressure glucose
(Male/female) (kg/m?)
(mmHg) (mmHg) (mmol/L)
Gastric cancer group 210 108/102 54.29% 4.02 2218+ 1.17 120.65+ 11.58 75.03+ 7.28 5.46x 0.39
Control group 210 105/105 54.36% 5.10 22.17+ 1.20 120.87+ 12.09 75.20% 8.11 5.55+ 0.44
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Table 2 Comparison of serum PG and LGR4 contents between the two groups (mean + standard deviation)
Groups n PG I (ng/L) PG Il (ug/L) LGR4(pmol/L)
Gastric cancer group 210 62.36% 8.24* 15.69+ 1.55% 110.24+ 10.46*
Control group 210 125.02+ 11.02 11.09+ 2.14 78.28+ 8.18

Note: Compared with the control group, *P<0.05, the same below.
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Table 3 Correlation between serum PG, LGR4 and prognosis of patients with gastric cancer after laparoscopic D2 radical resection (n=210)

Indexs PG 1 PGII LGR4
Transfer-r -0.582 0.636 0.592
P 0.000 0.000 0.000
Recur-r -0.601 0.661 0.692
P 0.000 0.000 0.000

25 SEEDH
TEE A, ZHE logistic [MH B /RiM0jE PG 1 PGII |

LGR4 3 BUBH Tn Bk SR EZ R (P<0.05). WK 4
5%S.

* 4 B EEEERE D2 RIERBUEELNZERSZH(0=210)

Table 4 Analysis of multiple factors influencing the prognosis and recurrence of laparoscopic D2 radical gastrectomy in patients with gastric cancer

(n=210)
Indexs B SE Wald P OR 95%CI
PG 1 0.672 0.311 11.942 0.000 0.582 0.422-0.982
PGII 1.333 0.294 14.092 0.000 1.672 1.144-3.882
LGR4 1.873 0.315 15.726 0.000 2.427 1.194-5.147

5 ¥MBEBEERS D2 RARBEHEBHZE RS (0=210)

Table 5 Analysis of multiple factors influencing the prognosis and metastasis of patients with gastric cancer after laparoscopic D2 radical resection

(n=210)
Indexs B SE Wald P OR 95%CI
PG I 0.814 0.298 12.763 0.000 0.645 0.352-0.992
PGII 1.582 0.211 17.772 0.000 1.444 1.111-3.625
LGR4 1.498 0.309 18.093 0.000 1.501 1.294-4.518
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