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Value of plasma prealbumin, fibrinogen and ferritin in experimental
diagnosis in elderly patients with gastric cancer
QIANG Jinhu

(Department of Oncology Hematology s Xishan People’s Hospital sWuzxi s Jiangsu 214000,China)

Abstract:Objective To explore the experimental diagnosis and risk assessment of plasma pre-albumin
(PA) ,fibrinogen (Fib) and ferritin (FER) in elderly patients with gastric cancer. Methods 190 elderly pa-
tients with gastric cancer,138 elderly patients with chronic gastritis and 200 healthy elderly patients were col-
lected from January 2016 to October 2018. Plasma PA,Fib and FER levels were analyzed. Results Compared
with elderly patients with chronic gastritisl/ PA;(235.1+37. 8)mg/L,Fib:(2.9+0.7) g/L,FER:(78.9+8.1)
pg/L] and healthy physical examination[ PA:(246. 2+39. 1) mg/L,Fib: (3. 1£0. 9 g/L,.FER:(72.14+7.7)
pg/L].plasma PA was significantly decreased in elderly gastric cancer [ PA:(189. 47430, 7)mg/L,Fib:(6.5%+
1.6)g/L,FER:(114. 8%£12. 3)pg/L],while Fib and FER were significantly increased (P<C0. 05). There were
no significant differences in plasma PA,Fib and FER levels between different histological types (P>>0.05),
but the later the stage and the lower the degree of differentiation were,the lower the plasma PA and the high-
er the Fib and FER levels were (P>>0.05). The AUC of plasma Fib,PA and FER in the identification of eld-
erly patients with gastric cancer and elderly chronic gastritis and healthy examination were 0. 901(95%CI :
0.842—0.953,P<C0.05),0. 688(95% CI :0. 609 —0. 754, P <C0. 05) and 0. 841(95% CI :0.768—0. 887, P <
0.05) ,the sensitivity of FIB was 80. 84, the specificity was 91. 6% , the sensitivity of PA was 63.5%, the
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specificity was 68. 4% ,and the sensitivity of FER was 62. 5% , the specificity was 93. 2%. The cutoff values
were 4.3 g/L,208.6 mg/L and 94. 6 pg/L,respectively. The combined plasma Fib,FER and PA were used to

distinguish elderly patients with gastric cancer from elderly patients with chronic gastritis and healthy exami-
nations with an AUC of 0. 968 (95%CI:0.935—0.991,P<C0. 05) ,sensitivity was 91. 6% ,and specificity was

93.1%. Univariate and multivariate binary logistic regression analysis showed that plasma low PA,high Fib

and high FER were independent risk factors for gastric cancer in the elderly. Conclusion Plasma Fib,PA and

FER detection have a higher experimental diagnosis and risk warning value for elderly gastric cancer.
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