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Expressions of peripheral blood CEA ,AFP and PG I in patients undergo-
ing radical resection of gastric cancer and their relationship with postoper-
ative recurrence rate
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China ,Mianyang 621099 ,Sichuan ,China)

[ Abstract] Objective:To analyze the relationship between expressions of peripheral blood carcinoembryonic antigen (CEA) ,al-
pha-fetoprotein ( AFP) and pepsinogen I (PG 1) in patients undergoing radical resection of gastric cancer and their relationship with
postoperative recurrence rate. Methods: A total of 104 patients undergoing radical resection of gastric cancer in the hospital were select-
ed. Patients were divided into recurrence group (n =44) and non-recurrence group (n =60) according to recurrence. The pathological
characteristics and levels of CEA,AFP and PG I in peripheral blood were compared between the two groups. Multivariate Logistic re-
gression analysis was applied to analyze the risk factors affecting the postoperative recurrence, and receiver operating characteristic
(ROC) curve was drawn to evaluate the diagnostic value of the above peripheral blood indicators on postoperative recurrence. Results;
The degree of differentiation and the level of PGI in recurrence group were lower than those in non-recurrence group,and the depth of
invasion and the levels of CEA and AFP were higher than those in non-recurrence group (P <0.05). Logistic regression analysis re-
vealed that the levels of CEAAFP and PG I in peripheral blood were correlated with postoperative recurrence ,and ROC curve showed
that the above indicators could effectively diagnose postoperative recurrence (P < 0.05). Conclusion: The abnormal expressions of
CEA,AFP and PG I in peripheral blood are closely related to postoperative recurrence of radical resection of gastric cancer,which has
diagnostic value for the recurrence after operation.

[ Key words] Gastric cancer;Radical resection of gastric cancer; Carcinoembryonic antigen; Alpha-fetoprotein ; Pepsinogen I; Re-

currence
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