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The relationship between preoperative serum Syndecanl, TM4SF1 levels and clinical staging,
postoperative recurrence and metastasis of gastric cancer patients
JIA Min-lei', LIU Rui-li', MU Hua', YANG Chen?
(1.Department of Emergency and Trauma Surgery , the First Hospital of Handan City, Hebei Province ,
Handan 056000, China; 2.Department of Medical Oncology, Handan Central Hospital ,
Hebei Province , Handan 056000, China)

[Abstract] Objective To investigate and analyze the relationship of preoperative serum
Syndecan]l and transmembrane 4 L six family 1 (TMA4SF1) with clinical staging, and
postoperative recurrence and metastasis in gastric cancer patients. Methods From January 2019
to October 2021, 106 gastric cancer patients admitted to the First Hospital of Handan City were
included as the research subjects. According to the clinical staging of the patients, they were
divided into stages | — Il group (n=51) and stages [l —IV group (#=55). Based on the follow-
up results, they were grouped into a non-recurrence and metastasis group (n = 64) and a

recurrence and metastasis group (n=42). The levels of serum Syndecanl, TM4SF1, and clinical
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data were compared and analyzed among the groups. Cox regression was used to analyze the
influencing factors of postoperative recurrence and metastasis in gastric cancer patients. In
addition, receiver operating characteristic (ROC) curve was plotted to analyze the diagnostic
value of serum Syndecanl and TM4SF1 for postoperative recurrence and metastasis in gastric
cancer patients. Results The stages [l — IV patients had prominently lower serum Syndecanl
[(113.09 4 12.87) pg/L ws. (95.71+10.31) pg/L] and TM4SF1 [(170.20 4 18.97) pg/L wvs.
(131.66414.35) ug/L.] than stages | — [l patients (P <C0.05). The recurrence and metastasis
group had prominently higher proportions of stage [ll —IV clinical stages and low differentiation
than non-recurrence and metastasis group (P <C0.05). The recurrence and metastasis group had
prominently lower serum Syndecanl [(111.67 £ 12.43) pg/L wvs. (92.52 £10.19) pg/L] and
TM4SF1 [(162.25i18.02)‘ug/L Us. (131.84i14.36)1ug/L] than non-recurrence and metastasis
group (P<C0.05).Cox regression analysis showed that serum Syndecanl (OR=0.768, 95%CI :
0.609—0.968), TM4SF1 (OR=0.805, 95%CI: 0.655—0.989) clinical stages Il —IV (OR=
1.753, 95%CI: 1.005—3.059) and low differentiation (OR=1.862, 95%CI:1.119—3.100) were
all risk factors for recurrence and metastasis in gastric cancer patients (P<C0.05). The area under
the ROC curve of combined detection of serum Syndecanl and TM4SF1 in predicting
postoperative recurrence and metastasis in patients was prominently higher than that of serum
Syndecanl (Z =3.030, P =0.002) and TM4SF1 (Z = 2.400, P = 0.016) predicted alone.
Conclusion Serum Syndecanl and TM4SF1 level in gastric cancer patients are reduced, which is
correlated with clinical staging and postoperative metastasis and recurrence.
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oy 52 m R, 25 6 32 H T AE FFAE Creceiver
operating characteristic, ROC) i €& 4 #7 I i
Syndecanl \,TM4SF1 X} & % B #H KR J5 & k%% 1
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TMASF1 K P e # I~ IV 38 8 8 & v
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Syndecanl \TMASF1 /K V-4 | ~ Il # & # & % %
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Table 1 Comparison of serum Syndecanl and TM4SF1
levelsin gastric cancer patients with different clinical stages
(z +5.pg/L)

2 51 1% Syndecanl TMA4SF1
I~ 51 113.09£12.87 170.20418.97
I~ IViged 55 95.71+10.31 131.66414.35

(18 7.700 11.849

P {H <£0.001 <<0.001

22 KWW EREEERERSN ERFEBHA
I~ IV 399l AR 43 30 AR 43 AR B G b TR O
B, . 2R A% 13 X (P<<0.05); KE K EBY
5503 R B A 2R PR ol A I A R B AR L AR |
JeE FRAL bR B K R AD LA SO B R 2 ) 25 R
TGt = L (P>0.05), L% 2,
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Table 2 Univariate analysis of patients with different prognoses

P CHER 00

4151 1% SRR (5. %) RERE () W BIER, Y% AR (L, %)
5 ¢ 7k
REREERH 64 35(54.69) 29(45.31) 52.3646.89 21.3642.48 18(28.13) 23(35.94)
BREGEHH 42 26(61.90) 16(38.10) 53.06+5.71 21.43+2.51 15(35.71) 18(42.86)
X2/t {4 0.541 0.517 0.141 0.681 0.512
P {d 0.462 0.606 0.888 0.409 0.474
15 o IlﬁWﬁj‘ﬂJﬂJ(fﬁH%&,%? SRR EE (L %) i g B ASE (A9 L 96
I ~1m I~ IV 4 ok i34k BT H R H A EE:$Y
KRR A 64 39(60.94) 25(39.06) 43(67.19) 21(32.81) 13(20.31) 22(34.38) 23(35.94)
2R R A 42 16(38.10) 26(61.90) 20(47.62) 22(52.38) 10(23.81) 14(33.33) 13(30.95)
X2/t A 5.300 4.028 0.493
P 0.021 0.045 0.920
a1 % iy AR (R, %) Bk =20 g B2 R (08, %)
>3 cm <3 cm %, %0 % 95 R E11 78 2 it 958 RE
KERERH 64 25(39.06) 39(60.94) 23(35.94) 35(54.69) 8(12.50) 8(12.50) 13(20.31)
2R U 42 23(54.76) 19(45.24) 20(47.62) 24(57.14) 5(11.90) 3(7.14) 10(23.81)
X2/t fH 2.523 1.435 0.879
P4 0.112 0.231 0.830

23 AMTWEEEBHEIME Syndecanl , TM4SF1
KFHE BREBAIME Syndecanl , TM4SF1
KPR E KR H W &R 2R A5 HE X
(P<C0.05), L% 3,

24 HWBEEBELIREBNZHNR o UHE
FRE R RERE RSB KRR RER=0, 2 K
#=1) MK %A &, LI Syndecanl (% £ A& &),
TM4SF1 (G248 &) AR BE (s 23 fk =0, ik 43
=D . ERSW L ~T=0,1~N#=DHA
e, $F 4T Cox [ IH 4y Hr. 45 R W oR, i i
Syndecanl , TM4SF1 Il R 43 1 1T ~ IV 3 A% 4 L 2

JEB e B R E R B RN R (P<
0.05), L3k 4,
R3 AREFEBEESEEME Syndecan ,TM4SF1 LI
Table 3 Comparison of serum Syndecanl and TM4SF1

levels in gastric cancer patients with different prognoses

(x E£s,pg/L)
21 51 11 % Syndecan] TM4SF1
KERERH 64 111.67+12.43 162.25+18.02
R A 42 92.52+10.19 131.844-14.36
¢ {8 8.933 9.882
P {H <0.001 <<0.001
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Table 4 Multivariate analysis of factors influencing recurrence and metastasis of gastric cancer patients

i H EIEES74 P 1 1 Wald X2 i P {4 OR {§ 95 % CI
Syndecanl —0.264 0.118 5.004 0.025 0.768 0.609~0.968
TMA4SF1 —0.217 0.105 4.268 0.039 0.805 0.655~0.989
Sy AR 0.561 0.284 3.907 0.048 1.753 1.005~3.059
Il 1R 43 1 0.622 0.260 5.717 0.017 1.862 1.119~3.100

25 Ifil¥% Syndecanl, TM4SF1 %I & i & K5 &
R E A AT 2x il ROC #4458 Bos, i
7§ Syndecanl ,TM4SF1 B¢ & il 5 45 & % AR J5 &
KR B9l 28 T 1 AL (area under the curve, AUC)

R 0.924, B 5 Tl {E Syndecanl (Z=3.030,P =
0.002) . TM4SF1(Z=2.400,P =0.016) H.4& %5 75 1]
i) AUC, W5,k 1,

£ 5 I Syndecan! ,TM4SF1 WM BEEBEZERFE X WM N E

Table 5 Predictive value of serum Syndecanl and TM4SF1 for recurrence of gastric cancer patients

Wi H AUC R (%) B SEIE %) T ORCEiE e 95%CI
Syndecan] 0.830 90.48 70.31 104.98 pg/L 0.608 0.744~0.896
TMA4SF1 0.859 92.86 64.06 154.87 pg/L 0.569 0.778~0.919
e Al 0.924 90.48 84.37 — 0.749 0.856~0.967
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VXt Syndecanl X # CD138, & eGC B F E Wi 43, N
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Figure 1 ROC curves of serum Syndecanl and TM4SF1 for

predicting postoperative recurrence in gastric cancer patients
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