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WE: BN HATHEREFAESERTHBER (ESD) WEAFFLE -17 (G-17). BER
JB —125 (CA125) A BEGEHR (PG) KFHEAAESL, Fik #®IR20155F 1 A— 2018451 A H
Mg ETE 4% ESD F KRG 7749 68 41T B & B4 4 F R4, RAER 40 #lRbd R i Ra, MEmA
ZIKA fF G-17.CA125 & PG KT, WEF K&l /6 T8 8 & B & il G-17.CA125 & PG K-Fey T4k,
FElaF G AT Kb ke LR, oM EE5HEXA. 48 FRAF KT RF PG [ RTFATE
G R (PGR) A RAK T AL, i PG 1. G-17 & CAI125 KPR G T kL, 28 A%HFE
SL(P<005), RIE30F00dFHEHEELFAFPG [ KFAPGR AR LA, oiF PG I, G-17. CA125
PR TR, 2FHH%ITFEEL (P<0.05). KEMT1HF, Z2RERBELERAIN, SHEELLHEH (A
KA),60 46 BERIK S (RARM), AL MEH 0E PG | KT A PGR W BAKT A A L4, ik PG I,
G-17. CA125 K-FHMUREZHTAILAA, ZFHARTFEEL (P<0.05), &t =#F PG . PGR. G-17
B CA125 K-F AR T2 B BARE I 4547, T8 F B EH ESD Bhid PG, PGR. G-17 & CA125 K-F
) BALIE 35 T R TG Ao ol B 2 B AR, BRE oiE PG, PGR, G-17 & CA125 KT 77 ] 4%
W ESD #&57 T 10 B & 69 A Aotk
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Clinical changes and significance of level of serum gastrin-17,
carbohydrate Antigen-125 and pepsinogen in patients with
early gastric cancer before and after endoscopic
gastrointestinal mucosa dissection
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Abstract: Objective To investigate the clinical changes and significance of level of serum gastrin-17,
carbohydrate antigen-125 and pepsinogen in patients with early gastric cancer before and after endoscopic
gastrointestinal mucosa dissection. Methods From January 2015 to January 2018, 68 patients with early gastric

cancer who underwent ESD operation were selected as the operation group, and 40 healthy persons were selected as
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the healthy group. The levels of serum G-17, CA125, and PG were measured in all the subjects. The changes of the
level of serum G-17, CA125 and PG in patients with early gastric cancer before and after operation were observed.
The above indexes between the operation group and the healthy group before treatment was compared and the
relationship between it and the prognosis was analyzed. Results The level of serum PG I and PGR in the operation
group were significantly lower than those in the healthy group before operation. The level of serum PG II, G-17 and
CA 125 were significantly higher than those of healthy controls (P < 0.05). The level of serum PG I and PGR value
of patients with early gastric cancer increased significantly at 30 and 90 days after operation. Postoperative follow-
up for 1 year, confirmed by gastroscopy and pathology. There were 8 cases of recurrence and metastasis (recurrence
group), 60 cases of recurrence and metastasis (no recurrence group). The levels of serum PG I and PGR in patients
with recurrence were significantly lower than those in patients without recurrence. The level of serum PG II and G-17,
CA125 were significantly higher than those of non-recurrence group (P < 0.05). Conclusion The level of serum
PG I, PGR, G-17 and CA125 can be used as screening markers for early gastric cancer. The follow-up of levels of
serum PG, PGR, G-17 and CA125 after endoscopic mucosal resection may play a role in preventing and monitoring
the recurrence of gastric cancer. The level of serum PG, PGR, G-17 and CA 125 can be used to evaluate the efficacy
of endoscopic mucosal resection in the treatment of early gastric cancer.
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IH 2015 4 EZEAE O ADCEE R v, B

IR NBACO T Mg, T A Bk g 26 — A0 . T
HILW B FAHSCER BRI, L0118 A Hh AR 4%
AEA B BTF, AT 7 FER N B T BT ER
A ( endoscopic mucosal resection, EMR ) BN sk
THRIEA ( endoscopic submucosal dissection, ESD ) B
REIUAS 5% GETT I T AR AH 2 i e 7 %, ok f
GLTARM R IIEE I 7EPFAL ESD X FL15] 15 9
BT SO, LTHMWER -17 (Gastrin-17,
G-17). ¥ 2% #it Ji -125 (carbohydrate antigen 125,
CA125) M E HEHAMEFE (pepsinogen, PG ) /K14
KARIBEE D, EHRMETIFHITE, EBOZBE 68 4]
WA, ME ESD FJE I G-17. CA125 & PG
K, R SRR L, 0 TARA SR
G-17. CA125 J PG /K-Fi728 Ak b Hoilm R o Bl
HUTF -

1 #AREFE

— R AR

VEHL 2015 4F 1 H — 2018 4F 1 H Bt 4 i i ig 2
Wi 2252 ESD ¥R 97 19 68 171 HL 101 8 6 f8 35 1 R i 5 )
%, Ho g 3561, 43360 ; 4Ek 25 ~ 708, F
(354+62) % ; MREHEHAA (1.64+0.24) cm, [HHE
L 40 A fd & R e, Horp 53 22 19, £ 18 4l
WY 26 ~ 724, ¥ (362+6.5) %, BHZIRE

1.1

AEI RS L, 2R RgEE L (P >0.05), HA
CIREa

GARRIE " . D2 B A AR B4 15 AR
SRR E R, T R RO S, MR A
< 30 mm, AR EUEARLFR TR ; @
JiAT B R IE G . HEbRbRE - &R E A
MINBEREAS . AT R HREA 4, Hop R &
1.2 Ak

ESD EAEEUNT « OILEF N HZR Olympus 23 F]
PEHUER) CIF Q260) AU H 5, HAw Mk KIi6e ; HA
Olympus 28 AL A AT v 405 B IE 5 #8E ERBE Y
L B 5 H IR SRR GE B 95 25 B T T R,
1 : 100 000 f LLBIFC ' EARER 5 @QWBE51 3 T
SEFRAR R EE AR S o N BE A R (narrow
Band Imaging, NBI) BRSNS IH1 12 9 A8 5 1F i
BAE T 5 TS 0.5 em Ab SR FH L EE 5 A8 10
A5, [EF 2.0 ~ 3.0 mm H—FRiC A, 5 QFEARic Skt
X AE T S I S B R R R KIR AR, W
SR SRR AN, s T S R ) S b
L, (R g B A A JR] B I BB P17 0.5 ~ 0.8 em i
AT FAR 3 @R HOOK JI5¢ IT JJHA
FRICEAMUIZEZ) 0.2 ~ 0.3 em VITFRZSEER ; O #:
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#SC, 55 P B ERE BRI T RIS N B IR -17. MR -125 KB & AR UKF B2 (R S

1.3 REFKRE

X R AR JG AR A AT AR IE E , [R]Bh  R,
KV EE N 10% AR /R Spk ( AW ) E47T1R
1 T A o G e B 1 B 0 ) A BB 2R 4 7 9
2 mm BYESTIEE R A A SR, RARHS)
F 3 5KIEAT HE 4o, 352 R i At T 2k 1 7 i 52
Beh, WIWRRAS ML RRE . MR . BRI .
JC R 15 AR R AR 2L, 5 T A T DL PR A 11 2% L IK
KRIRTEIEH L, a7 R R S R UZ 500 wm
IR, Tk, WHEEHR (RO ). S5 HIKH] I,
PR, RIS AREAUZ 500w m LUF,
Ak AR, WHEER (R, AnAins
SE VT TC VR W 2 5 5 B R A R B, W
A (Rx )o
1.4 FRAERE

RETA 2R, A5 30 & 90 d TR H#H2s
JEHHEC 5 ml ZMEEHBKIM, 3 000 t/min, B0 15 min L)
Sy BT, PEAT IR BRI . SR f b ek i
AR H MG G-17. CA125 K, H &M [T
WA BEARARAT] . RAFUHE 8 G52 Lk ks
W EF IS PG K, (XE R4 A (A
77180 ), 7 b mt R s A AR AT B mI 4L
1.5 BEHRENTEIRIT

XoF i1 2% 7 8 W 1) 164 T TR SR AR [mI BT, A48 08
FR LR VIBRVU I, W R ESD #EAT#N TR
57, XBKE R . SRR RS 20 B R MR
FARIBIT WA BT ALYy . X B E TR, B
oA ARSE 1. 3. 6 M 124 H, 1240 A J5 &4k 17
B
1.6 SitEHRZE
KM SPSS 21.0 Geit=# 3 AT 0, T BOR
DIYSEC + FRifEZE (xxs) Fom, 171 K58, P<0.05 K
ERBEGIE L,

2 HE

FARAFREWELRRIGKRTF =

68 17l . 19] 15 i B E P MR HE RN (164«
0.24) cm, Wk E - FBCHE 29 6, 5 42.65% ;5
BtH 196, 7 27.94% ; TEBH 20 6, i 29.41%. %
oA TR, 516.18% 5 T, %16 6, 5
23.53% ; 1, & 12 4, /i 17.65% ; 1 A48 B, %
11.76%; 11 + 1, 249 4], 15 13.23%; 1T + I, B2 12 43,
& 17.65%.

22 WAFABIME G-17. CA125 % PG /KEH)
bk &%

FARAFT ARG PG 1 KK B 5 -G
(PG 1 /PG 1T, PGR) PHRARTfaERLL, Mg PG 1T .
G-17 J CA125 KV b TR 4, 22 58 a 501
R (P<0.05), W1,

23 EBRHYBEEZEAENAMEG-17. CA125 K&
PG K FEHIZHK

A J5 30 #1190 d B H 9 B ITE PG T KF
K PGR K- F AR, ARJ5F 90 d B PGR K=
TARE30d, Z2R¥ALG ¥R (P<0.05); R
J5 90 d PG TN ZK-PARTARHET 5 ARJS 30 190 d £ 4 1L
1H G-17. CA125 KPR T AR ; RJF 90 d 8 I
G-17. CA125 /KR TARJE 30d, ZRIAGIT¥E
X (P<0.05), WFE2,

24 EBRHESKREXZAME G-17. CA125 K PG
IKFEHIEE &

RIGHEVT 145, EAE CT. B, tHRI
B R R B E K, 28 5 R PRES RAA,
8 B EE KR (B RU),60 fHlRFH RE KRR
RA), BERMABHFEME PG 1 /KF kK PGR HU]
RTFRERH, 1M PG T, G-17. CA125 /K-
mTRERMA, ZRWAEGIHFE X (P<0.05), W
%3,

2.1

®1 FHBEARFME G-17. CA125 f1 PG AFLLE (rzxs)
Table 1 Comparison of serum G-17, CA125 and PG levels between the two groups  (x+s)
41 PG I/ (pgl) PG T/ (pgl) PGR G-17/ (pg/ml ) CA125/ (u/ml)
FARA (n=68) 67.10 + 14.71 15.72 +5.10 4.27 +1.40 22.65 +3.13 87.16 + 10.41
{EERRA (n=40) 149.77 + 57.46 13.68 + 4.13 10.12 +2.31 9.10 + 1.04 18.84 + 6.35
{8 8.93 2.27 14.52 32.76 42.36
P {8 0.000 0.026 0.000 0.000 0.000
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*2 REBEEEMNEG-17. CA125 R PGAFEN (rzs)
Table 2 Changes of serum G-17, CA125 and PG levels in patients with early gastric cancer (r+s)
A A PG I/ (pgl) PG I/ (pwg/l) PGR G-17/ (pg/ml) CA125/ (u/ml)
P N:] 67.10 + 14.71 15.72 £5.10 4.27 +1.40 22.65 +3.13 87.16 + 10.41
ARJF30d 91.46 +21.40 14.34 £4.35 6.40 = 1.67 10.32 £ 1.94 23.18 +4.73
A5 90d 97.40 + 22.05 13.98 +4.27 7.00 £ 1.72 9.36 + 1.43 19.35 +2.86
/P, 8 7.74/0.000 1.70/0.092 8.06/0.000 27.61/0.000 46.14/0.000
/P, {H 9.43/0.000 2.16/0.033 10.15/0.000 31.85/0.000 51.80/0.000
/P 18 1.69/0.113 0.49/0.627 2.06/0.041 3.28/0.001 5.71/0.000

e /P RARTTAIASE 30 d WS ; o/P, [ RARTTAIASS 90 d WWANSEIHE ; /P, (EARJS 30 F1 90 d LA S HE

®3 EXAS5KEXRAMTE G-17. CA125 K PG 7kFLLE
Table 3 Comparison of serum G-17, CA 125 and PG levels between recurrent group and non-recurrent group

(rxs)
(rxs)

bl PG I/ (pgl) PG I/ (peg/l) PGR G-17/ (pg/ml) CA125/ (u/ml)
R4 (n=8) 68.43 +15.21 16.57 +3.12 435 +1.46 23.15+3.04 88.26 + 10.54
KERA (n=60) 125.64 + 40.53 13.74 + 4.16 9.21£2.20 13.46 £ 2.15 2422 +4.58

{8 7.63 231 8.25 8.73 16.97

PlE 0.000 0.044 0.000 0.000 0.000
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TP S 9 2 9k RS B 8 T )23 8 2
J2 HAE SO I B S5 5 86 1 — Rt 5 3 s
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K 07 10% 247", 250001 B 9 R 1 Re i 5
HRARYY, S RGHG. PG 2K I H 5w H
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B EAMATA, HEZRAEEE PG T X PG T, H
WFoE " BoR, PG T 2%y B R I 0% 2 VR S 400 i % 3=
sy, PG T h 4 B FZ MR, Kb mfsst
[ #r) . BN S Brunner IR, 7EfERRE AR PG L
A ERS (29 1% ) vl 1 2606 41 14 2 A BLIA
MG, 76 B R R At , S BU=4 PG 40
MUAHSCThREZ B, SR PG K FE KA. FEAH
IR Y B, PG M | BIE E AR/ H R EEN
il LM (PG IR LE, PGR) 20 R0 H i
BB R Z —. AW, FARAFARE PG 1
K PGR A AR TR, 11 PG I /K-F-I sy
TR . KIKUCHI % " IF5cds i, 76700 B
i, PG AR TR ARE, BLAMa s " A
THHEEE SEREE R LAEEEME REED
PG 1 5 PG NKFEEM, FEmEH PC 1 & PG

SN, AR EmEEIUAD, hTEusRTE
305 MR B S04 i X =40 PG AHOCHE A
S, s PG 1 K PG 1TRYTHAE, M4k PG THE
Bl B N 2RI T 531 o ASHISE F T2 REAR R T RR,
ATREREL PG A5 RA FriR2s, tbsh i T 40
51 ) B R B R B AT 51 PG 1Tk A SR I,
WA B R R 1) PG T K- i Te R4
G-17 Fll CA125 J2: U4 Fe i A 1A o Jgg 1) U
Y. AU WK, G-17 K CA125 A ) it
MR RRE PR . M Y TRt s, R
B R I CA125 K G-17 ] Hy 3B 8 s KSRk
[Fi] B A1 BB 4 B0 A8 2 Jiebog 1 e RS . G-17 2T Ak
G A IR Z — ESMFSE ™ R, G-17 K
STt RS AL R A ML 5 S AL 1R %, TR AL IE
SR 1) LA B L I T AT TR S, T CA125
JEXT Z AR R AT B WM E R PR 2 — o AWFSE
BR, FARAARMIE G-17 K& CA125 /K- 55
TR, 5 3cmk " RIESE R —E ., ARBFER A ESD
BT R E RS, RTERTARIEAGN T8
Gi B bt RBOR T FARMEF,  SCIUH AL kG v
PIkk, AW EaR, 78 ESD J5 30 #190 d, il B
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B PG N ACFHIRARTARTT, EH5FE, RETEW
B S PG K-y, s an s | & B BE DAk &k
A —ERREERIRE PG T ASNRMA IR, ARG
BEEERERE, PG MKFEW AR T ARES, 2
ARJG 30 d P E BEDIRE AT RE M K 58 2R S TR A
£, SEAERIR AR 30 d KFES5ARRT 2R T
it

AW 1 ARRREYT, AR RS R IR
SR TFARE R B R N R IR KA,
it —L b kB, ERABFEME PG 1KV I PGR
B BAR TR &4, F PG T, G-17 F1 CA125 /K
P S TR LA, UAHIREE BN Kk, M
YR BRI AN R A0, [R5 1 R
Uit iE, SREKRBEHE PG 1. PGR X PG 1
KFESREREBEAZS, FEGIH G-17 & CA125
bR KRR . BET, TR E R ESD R
JG R R S PG, G=17. CA125 /KFH KAk
WAL, B RS SCERINGIESS, ARSI FREVTH)
SERBHRFREEA . 2O T,

i L prik, 1My PG 1. PGR, G-17 f CA125
AROF RV Ry 0 B i AR A e b, 0 9 ESD
ARJG ML PG. PGR. G-17 K CA125 7K V- i ¥4 {8 bt
Vil R HETST A B R 2 L VER, HARJS I
% PG, PGR. G-17 K CA125 /K °F A [a] 4% P #r ESD
BT R B EAESE. HhTRARIIR, TR
KB LIRTEAR A SR A T TR R Z s
i

Fo
2 % X Wk
T, UG . L TYT AR R (3], o e B A e

i, 2017, 40(7): 581-585.
LIU J, LIU Y P. Current situation and progress of targeted therapy

(1]

(1]

for gastric cancer[J]. Chinese Journal of Postgraduate of Medicine,

2017, 40(7): 581-585. Chinese

ERYE, E55F . PEEEANEZHRIUR (] hEEH R

W, 2018,38(4): 271-274

[2] WANG T Q, WANG G Q. Present situation in endoscopic diagnosis
and treatment of gastric cancer in China[J]. Chinese Journal of
Practical Internal Medicine, 2018, 38(4): 271-274. Chinese

(2]

[31 34, WioC . BB RANEIRIT I RAERE S AL BE (1], P
SRAMBHRi | 2017, 37(4): 377-382.

[3] XU M D, CHU Y. Complications of endoscopic treatment for early

gastric cancer: characteristics and treatment[J]. Chinese Journal of

Practical Surgery, 2017, 37(4): 377-382. Chinese

T, mig . RS EIZW NI 7). B, 2016,

21(8): 494-497.

WANG B L, GAO F. Progress study on diagnosis of early gastric

cancer[J]. Chinese Journal of Gastroenterology, 2016, 21(8): 494-

497. Chinese

ZRIRH, ARSI . T E s N T RN B R A2 WoK-F 0], E

BRI AR 24, 2016, 25(6): 601-604.

LIZ S, ZOU W B. Optimizing early gastric cancer detection under

(4]

(4]

[3]

(5]
gastroscopy[J]. Journal of Gastroenterology and Hepatology, 2016,
25(6): 601-604. Chinese

ZEHR, BRST, B . 03 PG /P W50 B 9% ESD i
97 J5 2 R I T A {8 (D], PO R IR R 2y, 2017, 27(12): 1328-
1330.

LIJ S, ZENG Q G, ZHONG J. Predictive value of serum PG level

monitoring for the recurrence of early gastric cancer in early stage

[6

)

(6]

of gastric cancer[J]. Medical Journal of National Defending Forces
in Southwest China, 2017, 27(12): 1328-1330. Chinese

Ve , raskRL, Zhk , 45 . B SR IR G 2RI bR S
INTE B PP R (], BUACHE BR 2, 2017, 25(16):
2622-2625.

XUWL,NANY G, LI L, et al. The value of pepsinogen combined

with multiple tumor markers detection in the early diagnosis of

(7]

(7]

gastric cancer[J]. Journal of Modern Oncology, 2017, 25(16):
2622-2625. Chinese
MASSARRAT S, HAJ-SHEYKHOLESLAMI A. Increased

serum pepsinogen 1I level as a marker of pangastritis and corpus-

[8

[

predominant gastritis in gastric cancer prevention[J]. Archives of
Iranian Medicine, 2016, 19(2): 137-140.

[9] KIKUCHI S, WADA O, MIKI K, et al. Serum pepsinogen as a new
marker for gastric carcinoma among young adults[J]. Cancer, 1994,
73(11): 2695-2702.

[10] Apade , WA, ARDE . (v B A B E RN IR -17 X240
TEH R K HIELE WA D] SRR B ek, 2016,
31(3): 51-54.

[10] YANG J H, WANG B H, LIN Y. Clinical value of serum
pepsinogen and gastrin-17 levels in patients with atrophic gastritis
and gastric cancer[J]. Journal of Modern Laboratory Medicine,
2016, 31(3): 51-54. Chinese

(1] Z=H5, 9=, =M, & . 7 S & AR A E WE -17 146
R RIS T 72 0 & b (L D). B B, 2017, 22(9):
539-543.

[11] LIMY, MA C, JIAO CY, et al. Values of serum pepsinogen and
gastrin-17 in screening gastric cancer and gastric precancerous
lesion[J]. Chinese Journal of Gastroenterology, 2017, 22(9): 539-
543. Chinese

(121 JEIMG , il , sh RS, 45 L IMVEREEPUR 125 X8 e i
K HTUS BB A (7], AR G AR 2, 2014, 17(10):

.41.



TE A FEA S

%26 4

[12]

[13]

[13]

[14]

[15]

1027-1030.

ZHOU P, QU H, SHI H W, et al. Predictive value of CA125
in peritoneal metastasis prognosis of patients with gastric
cancinomal[J]. Chinese Journal of Gastrointestinal Surgery, 2014,
17(10): 1027-1030. Chinese

o, SRR . NS T VIR S A2 ST AR AR R0 8 Y
TS B 0L S B REEE VA [J]. Mg B2 B ¥4l , 2016, 22(16):
1825-1828.

HE W, ZHANG L N. Assessment of prognosis and trauma
extent in endoscopic resection and traditional open radical
resection treatment of early cancer[J]. Journal of Hainan Medical
University, 2016, 22(16): 1825-1828. Chinese

CHANG A, SONG D H, WOLFE M M. Gastrin stimulation of
colorectal cancer cell proliferation is associated with decreased
PPARYy activity and protein levels[J]. Gastroenterology, 2003,
124(4): A304.

JENBZE, XRk , RFEZE . M CEA, CA125, CA19-9 Fil CA72-4

e 4D

[15]

PR A I e B S W BRI T R S 0], BUER 5 ST
2015, 21(3): 95-97.

ZHOU X J, DENG B, GUAN X J. Significance of combined
detection of serum CEA, CA125, CA19-9 and CA72-4 in the
diagnosis and treatment of gastric cancer[J]. Modern Instruments

& Medical Treatment, 2015, 21(3): 95-97. Chinese

A5 A -

HASC, BRI, T 2000 . R E R BRI T R B RS v
AR -17, BESSPUIR -125 K 1 8 1 i ISR P i 28 A A SC ).
rhE N2 | 2020, 26(2): 37-42.

DONG Q W, CHEN X, DING J Y. Clinical changes and significance

of level of serum gastrin-17, carbohydrate Antigen-125 and

pepsinogen in patients with early gastric cancer before and after

endoscopic gastrointestinal mucosa dissection[J]. China Journal of

Endoscopy, 2020, 26(2): 37-42. Chinese

(B30 gat)



