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ABSTRACT Objective: To investigate the expression of serum carbohydrate antigen 125 (CA125), carbohydrate antigen 724
(CAT724), carcinoembryonic antigen (CEA) and carbohydrate antigen 199 (CA199) levels in patients with gastric cancer and its relation-
ship with clinicopathological features. Methods: 94 patients with gastric cancer who were treated in our hospital from May 2016 to Au-
gust 2017 were selected as gastric cancer group, and 82 patients with benign gastric lesions were selected as benign lesions group. In ad-
dition, 80 healthy volunteers who were received medical examination in our hospital at the same time were selected as the control group.
The levels of serum CA125, CA724, CEA and CA199 of subjects in three groups were measured, and the relationship between the above
indexes and the clinicopathological features of gastric cancer were analyzed. The positive rate of alone and combined detection of each
indexes in patients with gastric cancer was observed. Results: There was statistically significant difference in overall comparison of serum
CA125, CA724, CEA and CA199 in the three groups (P<0.05). The levels of serum CA125, CA724, CEA and CA199 in gastric cancer
group, benign lesion group and control group were decreased gradually, and the difference between each groups was statistically signifi-
cant (P<0.05). There was no significant difference in the levels of CA125, CA724, CEA and CA199 in patients with gastric cancer with
different sex (P>0.05). The levels of serum CA125, CA724, CEA and CA199 in patients with gastric cancer with age >60 years old,
TNM stage III - IV stage, tumor size = 5 cm? were higher than that of age £ 60 years old, TNM stage I-II stage and tumor size <5 cm?,
the difference was statistically significant (P<0.05). The positive rate of combined detection of gastric cancer was higher than that of
CA125, CA724, CEA and CA199 alone, and the positive rate of CA724 alone was higher than that of CA125, CEA and CA199 alone,
the difference was statistically significant (P<0.05). Conclusion: The levels of serum CA125, CA724, CEA and CA199 are higher in pa-
tients with gastric cancer, which are related to the age, TNM stage and tumor size. The combined detection rate of gastric cancer is higher,
which can provide guidance for early diagnosis of gastric cancer.
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Table 1 Comparison of serum CA125, CA724, CEA, and CA199 levels of subjects in the three groups (Xt s)

Groups n CA125(U/mL) CA724(U/mL) CEA(ng/mL) CA199(U/mL)
Gastric cancer group 94 48.56+ 8.13® 4381+ 6.78" 24.79¢ 5.09* 52.98% 8.17®
Benign lesion group 82 14.62% 3.15* 7.02+ 2.12° 3.88+ 2.45° 18.56% 4.24*

Control group 80 10.85% 2.63 4.73%+ 1.36 2.64+ 1.43 439+ 1.65
F - 32.922 29.503 20.842 41.285
P - 0.000 0.000 0.000 0.000

Note: compared with the control group, *P<0.05, compared with the benign lesion group, "P<0.05.
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Table 2 Analysis of the relationship between serum CA125, CA724, CEA, CA199 levels and the clinicopathological features of patients with gastric

cancer[n (%)]

Features n CA125(U/mL) CA724(U/mL) CEA(ng/mL) CA199(U/mL)
Male 50 48.32+ 8.25 44.28% 7.52 24.26% 5.50 51.43% 8.22
Gender

Female 44 49.21+ 8.43 43.69+ 6.47 2531+ 5.11 53.01% 8.05
< 60 41 40.69+ 7.52 40.52+ 6.21 20.55% 4.32 40.35+ 7.52

Age (years)
>60 53 58.23% 9.05¢ 51.85+ 8.02° 29.55+ 5.51° 61.72+ 8.51°
I - I stage 32 41.32+ 7.64 41.71% 7.15 19.83+ 4.92 42.83% 6.56

TNM stage
II1-1V stage 62 54.45+ 8.66° 50.62+ 7.96° 26.51% 6.16° 60.15+ 8.33°
<5 45 42.76% 7.52 39.55+ 7.02 21.72+ 4.73 43.22% 7.06

Tumor size(cm?)

25 49 55.11+ 8.65¢ 50.72+ 8.20° 28.26% 6.02¢ 59.14+ 8.62¢

Note: compared with £ 60 years old, P<0.05; compared with TNM stage I-II stage, "P<0.05; compared with tumor size <5 cm?, °P<0.05.
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Table 3 Comparison of the positive rates of alone and combined detection of patients with gastric cancer

Detection indexes

Positive detection number(n )

Positive rate(% )

CA125
CAT724
CEA
CA199

Combined detection

46

67

49

51

82

48.94ab
71.28a

52.13ab

54.26ab

87.23

Note: compared with combined detection, "P<0.05; compared with CA724, *P<0.05.
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