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Diagnostic value of serum PG I / PGII CYFRA214 and

CA125 in gastric cancer

GAO Yanchuang LI Kai YAO Hongyun ZHANG Ning
( Department of Clinical Laboratory the Third People’s Hospital of Zhengzhou City
Zhengzhou 450000 China)

Abstract Objective To investigate the diagnostic value of serum pepsinogen | (PG [) /pepsinogen [l
(PG 1) cytokeratin 19 fragment ( CYFRA21-1) and carbohydrate antigen 125 ( CA125) in gastric
cancer. Methods 200 patients with gastric lesions were selected. 94 cases were confirmed as early gastric

cancer ( gastric cancer group) 71 cases were confirmed as chronic non-atrophic gastritis and 35 cases
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were confirmed as chronic atrophic gastritis ( benign disease group) by gastroscopy and surgical
pathological biopsy. Serum levels of PG 1 / PGII CYFRA21- and CA125 were compared between the
two groups and within the gastric cancer group with varying -clinicopathological characteristics.
Furthermore  correlations between these markers clinicopathological characteristics and diagnostic
efficacy for gastric cancer were analyzed. Results Compared with benign lesion group serum PG / PG Il
in gastric cancer group was lower and CYFRA21-1 and CA125 were higher with a statistically significant
difference ( P<0.05) . The Area under the ROC ( AUC) of PG I/ PG CYFRA21-1 and CA125
combined with gastric cancer was greater than that of single serum indexes ( P<0.05) . Serum levels of PG
I/ PGII CYFRA21- and CA125 were higher in patients with low differentiation TNM stages Ill to IV
and lymph node metastasis than in patients with middle and high differentiation TNM stages I to Il and
no lymph node metastasis ( P<0.05) . Serum CYFRA21- CA125 and PG [ / PG Il were significantly
correlated with TNM stage lymph node metastasis and differentiation degree ( P<0.05) . Conclusion The
expressions of serum PG I / PG CYFRA21- and CA125 are related to the clinicopathological features
of gastric cancer and the combined detection can be used as markers for the diagnosis of gastric cancer.
Keywords: pepsinogen I/pepsinogen II; cytokeratin 19 fragment; carbohydrate antigen 125; gastric

cancer; clinicopathological features
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. @  PGI/PGI .CYFRA21-.CA125 PG 1 /PG
. CYFRA21-1.CA125 (P<
1.4 0.05) 1 .
SPSS 25.0
1 PG 1 /PGII .CYFRA21-1.CA125
n/ PG T /PGTI CYFRA21-1/( ng/mL) CA125/( U/ml)
94 2.75+0.41 8.14+1.26 41.86+7.52
106 4.34+0.47 3.78+0.65 25.53+5.28
t 25.343 31.251 17.926
P <0.05 <0.05 <0.05
2.2 PG | /PG || .CYFRA211.CA125 ROC (‘area under the curve
AUQ) PG I /PG 1T -.CYFRA21-1.CA125
PG 1 /PG I .CYFRA21-1.CA125 ( P<0.05) 2.1 .
ROC PG 1 /PG I . CYFRA21.CA125
2 PG 1 /PGII .CYFRA21-1.CA125
AUC 95%CI 1% 1% P
PG 1 /PGI 0.738 0.671~0.797 3.19 90.43 50.94 <0.05
CYFRA21- 0.802 0.740~0.855 7.90 ng/mL 73.40 83.96 <0.05
CA125 0.754 0.688~0.812 43.56 U/mL 47.87 94.34 <0.05
0.919 0.872~0.953 — 77.66 92.45 <0.05
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2.3 PG | /PG I -
CYFRA214.CA125
PG 1 /PGII -CYFRA21-.CA125
(P>0.05); -TNM
I[~0 - JTNM
m~mv . CYFRA21.
CA125 PG 1 /PG I (P<
0.05) 3 .
1 PG I /PG .CYFRA21.CA125
ROC
3 PG 1 /PG Il .CYFRA21-1.CA125
nl PG 1 /PGl CYFRA211/( ng/mL) CA125/( U/mL)
47 2.68+0.40 8.26+1.34 42.20+8.16
25 2.71+0.44 7.98+1.27 41.29+7.95
2 2.79+0.47 7.85+1.21 41.05+7.78
0.497 0.876 0.196
>0.05 >0.05 >0.05
<3 cm 62 2.63+0.41 7.87+1.20 40.7427.51
=3 cm 32 2.72+0.46 8.31+1.38 42.51+8.44
' 0.967 1.600 1.038
P >0.05 >0.05 >0.05
TNM
[~ 58 2.75+0.45 7.15+1.06 37.56+6.98
I~V 36 2.37+0.38 9.08+1.45 51.63+8.75
‘ 4217 7.437 8.610
P <0.05 <0.05 <0.05
65 2.78+0.46 7.21+1.17 38.62+7.04
29 2.34+0.36 9.35+1.51 52.78+8.96
: 4.882 7.700 8.527
P <0.05 <0.05 <0.05
56 2.81x0.50 7.38+1.26 39.46+7.28
38 2.32+0.35 9.40+1.58 55.719.32
' 5.145 6.847 9.436
P <0.05 <0.05 <0.05
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