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ABSTRACT Objective: To investigate the clinical value of serum soluble CD44 variant 6 (sCD44v6), human leukocyte antigen G
(HLA-G), gastrin-17 (G-17) and Helicobacter pylori immunoglobulin G (Hp-IgG) combined detection in the screening of gastric cancer
and precancerous lesions. Methods: 121 patients with precancerous lesions of gastric cancer (precancerous lesions group) and 125
patients with gastric cancer (gastric cancer group) who were treated in the Department of Gastroenterology, Beijing Chaoyang Hospital
Affiliated to Capital Medical University from February 2019 to February 2022 were selected, and 120 healthy people in the same period
were selected as the control group, the levels of serum sCD44v6, HLA-G, G-17 and the positive rate of Hp-IgG were detected and
compared among the three groups. According to the positive status of Hp-IgG, the gastric cancer group was further divided into Hp-IgG
positive group and Hp-IgG negative group, the levels of serum sCD44v6, HLA-G and G-17 were compared between the two groups.
Spearman rank correlation analysis was conducted to analyze the correlation between serum sCD44v6, HLA-G, G-17 levels and the
positive rate of Hp-IgG in patients with gastric cancer, and receiver operating characteristic (ROC) curve was used to analyze the value of
sCD44v6, HLA-G, G-17 and Hp-IgG alone or in combination in differentiating precancerous lesions and gastric cancer. Results: The
levels of serum sCD44v6, HLA-G and G-17 and the positive rate of Hp-IgG in gastric cancer group were higher than those in
precancerous lesion group and control group (P<0.05). The levels of serum sCD44v6, HLA-G and G-17 and the positive rate of Hp-IgG
in precancerous lesion group were higher than those in control group (P<0.05). The levels of sCD44v6, HLA-G and G-17 in
Hp-IgG-positive group were higher than those in Hp-IgG-negative group (P<0.05). The levels of serum sCD44v6, HLA-G and G-17 were
positively correlated with the positive rate of Hp-IgG in gastric cancer group (rs=0.536, 0.492, 0.512, P<0.05). The area under the curve

of combining sCD44v6, HLA-G, G-17 and Hp-IgG in the identification of gastric cancer precancerous lesions and gastric cancer was
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0.863, which was higher than that of 0.620, 0.672, 0.600 and 0.673 respectively. Conclusion: The levels of serum sCD44v6, HLA-G,

G-17 and the positive rate of Hp-IgG in patients with gastric cancer are significantly different from those with precancerous lesions of

gastric cancer. The levels of serum sCD44v6, HLA-G, G-17 in patients with gastric cancer were related to the positive rate of Hp-IgG.

The combined detection of four indexes has high clinical value in the screening of gastric cancer and precancerous lesions.
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Table 1 Comparison of levels of serum sCD44v6, HLA-G, G-17 and Hp-IgG positive rates in the three groups

Groups n sCD44v6(ng/mL) HLA-G(U/mL) G-17(pmol/L) Hp-IgG positive rates
Gastric cancer group 125 97.05+16.09* 80.24+10.75® 23.05+6.19® 103(82.40%)®
Precancerous lesions group 121 62.35+10.41° 49.35+8.08* 15.02+3.59¢ 52(42.98%)"
Control group 120 31.02+8.63 42.21+6.29 8.05+2.31 6(5.00%)
Fiy? 911.820 2083.785 361.633 148.939
P 0.000 0.000 0.000 0.000

Note: compared with the control group, *P<<0.05. Compared with precancerous lesions group, °P<<0.05.

% 2 BRE4A Hp-1gG PAMEAF Hp-1gG B4R E sCD44v6 . HLA-G.G-17 L& (s )
Table 2 Comparison of serum sCD44v6, HLA-G and G-17 between Hp-IgG positive group and Hp-IgG negative group in gastric cancer group( xzs )

Groups n sCD44v6(ng/mL) HLA-G(U/mL) G-17(pmol/L)
Hp-IgG positive group 103 98.65+5.13 81.57+4.72 23.92+5.03
Hp-IgG negative group 22 89.56+6.04 74.01+£3.27 18.98+1.75

t 7.307 7.144 4.536
P 0.000 0.000 0.000

3 3 Ii& sCD44v6 HLA-G.G-17 Hp-IgC £ 5| B EEFIREUR BEMNE
Table 3 Value of serum sCD44v6, HLA-G, G-17 and Hp-IgG in differentiating precancerous lesions and gastric cancer

Area under the curve

Factors P Sensitivity Specificity Jordan index
(95%CI)
sCD44v6 0.620(0.542~0.694) 0.020 0.648 0.619 0.267
HLA-G 0.672(0.5959~0.742) 0.001 0.656 0.643 0.299
G-17 0.600(0.521~0.675) 0.048 0.632 0.619 0.251
Hp-IgG 0.673(0.597~0744) 0.001 0.680 0.667 0.347
Unite four 0.863(0.801~0.911) 0.000 0.872 0.857 0.729
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Fig. 1 ROC diagram of combined detection of serum sCD44v6, HLA-G, G-17 and Hp-IgG in differentiating precancerous lesions and gastric cancer
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