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ABSTRACT Objective: To analyze the efficacy of endoscopic submucosal dissection (ESD) in the treatment of early gastric cancer,
and to provide reference for the treatment of such patients. Methods: 60 patients with early gastric cancer were selected as the main body.
The patients were randomly divided into routine group (30 cases) and experimental group (30 cases). The patients were treated with sur-
gical resection in the routine group and gastrointestinal ESD in the experimental group. After treatment, the clinical efficacy, surgical in-
dicators, serum tumor markers, PG levels (PG [, PG 1) and follow-up were compared in each group. The case selection time was from
November 2019 to November 2021. Results: There was no difference between the total effective rate of patients in the experimental
group and the routine group (P>0.05); There was no difference in the levels of CEA, CA199 and CA125 between the two groups before
treatment (P>0.05). After treatment, the levels of CEA, CA199 and CA125 in the two groups decreased, and the decrease in the experi-
mental group was greater than that in the conventional group (P<0.05); The operation time, blood loss, hospitalization time and blood
transfusion rate of the experimental group were less than or less than those of the conventional group (P<0.05); Before treatment, there
was no difference in the levels of PG 1, PG Il and PG 1 /pg Il between the two groups (P>0.05). After treatment, the levels of PG 1,
PG [ /pg Il in the two groups increased, and the level of PG Il decreased. The range of change in the experimental group was greater than
that in the conventional group(P<0.05); The recurrence rate of the experimental group was similar with the conventional group (7>0.05).
Conclusion: the effect of gastrointestinal ESD in the treatment of patients with early gastric cancer is ideal, which can effectively improve
the level of serum proteasome and tumor markers. It has the advantages of less bleeding and short operation time. At the same time, it can
also reduce the risk of complications, which can be applied and promoted in the treatment of such diseases.
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Table 1 Comparison of total effective rate between the two groups [n/ (%)]

Groups CR PR SD PD Total effective rate
Experimental group(n=30) 15(50.00) 12(40.00) 2(6.67) 1(3.33) 27(90.00)
Regular group (n=30) 17(56.67) 11(36.67) 1(3.33) 1(3.33) 28(93.34)
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Table 2 Comparison of serum tumor markers between the two groups before and after treatment(xt s )

Groups Time Experimental group(n=30) Regular group(n=30) t P
Before treatment 13.28+ 3.38 13.36+ 3.49 0.090 0.928
CEA(ng/mL)
After treatment 5.05% 0.62 5.45% 0.56 2.622 0.011
Before treatment 102.38+ 12.35 102.72+ 12.53 0.105 0.916
CA199(KU/L)
After treatment 65.48+ 9.19 70.28+ 8.68 2.079 0.042
Before treatment 72.62+ 7.21 72.42+ 7.45 0.105 0916
CAI125(KU/L)
After treatment 43.74% 5.46 46.94% 5.68 2.224 0.030

23 MABREFARIERLE
S 2H R TR (] S TR FEAR D T /N TR L A

F MR FEFR(P<<0.05), U323,
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Table 3 Comparison of surgical indicators between the two groups(xt s )

Groups Operation time(min ) Bleeding volume(mL ) Length of stay(d) Transfusion rate( % )
Experimental group(n=30) 46.58+ 11.39 52.39%+ 9.75 8.03% 1.02 0(0.00)
Regular group (n=30) 175.93% 33.02 102.36% 15.48 13.79+ 1.56 4(13.33)
t 28.294 16.351 9.117 4.285
P <0.001 <0.001 <0.001 0.038
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VEITRTRA B F I PG 1 PGIL PG [ /PG /KFE LR TS
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Table 4 Comparison of PG levels between the two groups before and after treatment(x+ s )

PGII (ug/L)

PG [ /PGII

Before treatment

After treatment Before treatment After treatment

PG I (ug/L)
Groups
Before treatment  After treatment
Experimental group(n=30) 65.93+ 6.58 93.26% 9.61
Regular group(n=30) 65.49+ 6.29 87.34+ 9.52
t 0.264 2.397
P 0.792 0.019

2438+ 2.97 15.49+ 2.01 2.67+ 0.35 5.98+ 0.67
24.73%+ 2.85 17.36% 2.16 2.71+ 0.32 4.17+ 0.74
0.465 3.471 0.461 9.931
0.643 0.001 0.645 0.000
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