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Application of detecting serum TKI1 ,CEA and CA19-9 in the diagnosis of
elderly gastric cancer and their correlation with the pathological character-
istics
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[ Abstract] Objective:To explore the application value of detecting serum thymidine hormone 1 (TK1) , carcinoembryonic anti-
gen (CEA) and carbohydrate antigen (CA19-9) in the diagnosis of elderly gastric cancer and their correlation with pathological charac-
teristics. Methods: A total of 115 elderly patients with gastric cancer ( gastric cancer group) and 64 patients with benign gastric tumors
(benign gastric disease group) were enrolled as the research objects. Another 53 healthy controls during the same period were enrolled
as control group. The levels of serum TK1,CEA and CA19-9 in each group were compared among the three groups,and their diagnostic
value and correlation with pathological features were analyzed. Results; The levels of serum TK1,CEA and CA19-9 were the highest in
gastric cancer group,followed by benign gastric disease group and control group (P <0.05). ROC curve analysis showed that TKI,
CEA,CA19-9 alone and combined detection had high diagnostic value for gastric cancer (P <0.05) ,and the combined detection had
higher diagnostic value. The levels of serum TK1,CEA and CA19-9 in gastric cancer patients with long tumor diameter, tumors located
at upper stomach,low differentiationand lymph node metastasis were significantly higher than those with short tumor diameter, tumors lo-
cated at the middle and lower stomach andhigh differentiation,and without lymph node metastasis (P <0.05). TKI level was gradually
increased with the increase of TNM staging, and the differences were statistically significant (P <0.05). Conclusion: Serum TK1,CEA
and CA19-9 play an important role in the occurrence and development of gastric cancer. The expression of TK1,CEA and CA19-9 are
significantly related to the differentiation degree and clinical stage of gastric cancer. The clinical combination of the three can effectively
improve the diagnostic efficiency of gastrointestinal cancer.
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