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Clinical significance of serum CK18 and CA72-4 in gastric cancer
Yang Shijun',Lu Weiping®”® ,Bao Yanmei' ,Wu Xi'

(1. Department of Nuclear Medicine ;2. De partment o f Endocrinology s No. 1 Hospital of Huai'an
Af fliated to Nanjing Medical University s Huai'an , Jiangsu 223300 ,China)
Abstract: Objective To explore the clinical significance of serum CK18 and CA72-4 for clinical diagnosis and treatment of gas-
tric cancer. Methods Electrochemiluminescene analyzer was used to detect the content of serum CK18 and CA72-4 in 89 patients
with stomach cancer and 47 patients with benign stomach diseases as control group. Results Levels of CK18 and CA72-4 in cancer
group were higher than those in control group(P<C0. 01),and those in cancer group before surgery were higher than after surgery
(P<C0.01). Conclusion Detection of CK18 and CA72-4 might be with important significance for the differential diagnosis of benign

and malignant stomach diseases. Dynamic monitoring of CK18 and CA72-4 might be helpful for evaluation of treatment efficiency

and prognosis for gastric cancer.
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