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Clinical diagnostic value of combined detection of MLR,CEA and CA19-9 for gastric stromal tumors
DUAN Jun ,DENG Shaohua .DENG Tao ,LUO Juan,XIE Wufei
(Department of Surgery,Yongchuan Chinese Medicine Hospital Affiliated to Chongqging
Medical University ,Chongqing 402160,China)

Abstract: Objective To investigate the clinical value of combined detection of serum monocyte-lympho-
cyte ratio(MLR) ,CEA and CA19-9 in the diagnosis of gastric stromal tumors. Methods A total of 102 pa-
tients with gastric stromal tumors(experimental group) admitted to a hospital from January 2014 to December
2018 were enrolled, 72 healthy volunteers (control group). The levels of monocytes, lymphocytes, CEA and
CA19-9 were measured in both groups, respectively. Comparison of serum MLR,CEA and CA19-9 levels in
the two groups. Draw the receiver operating characteristic curve(ROC curve) of patients with gastric stromal
tumors, the sensitivity and specificity of combined detection of MLR,CEA and CA19-9 for the diagnosis of
gastric stromal tumors were analyzed. Results The serum MLR,CEA and CA19-9 values of the experimental
group were higher than those of the control group,the difference was statistically significant(P <C0. 05). The
serum MLR,CEA and CA19-9 values in the experimental group preoperative were higher than those in the ex-
perimental group postoperative,the difference was statistically significant (P <C0. 05). Serum MLR,CEA, and
CA19-9 values in patients with stage [V gastric stromal tumors were higher than those in patients with stage
I .1l ,and [l of gastric stromal tumors,the difference was statistically significant(P <C0. 05). The ROC curve
results show:the area under the serum MLR curve was 0. 713,and the sensitivity and specificity were 82.2%
and 76. 7% ;the area under the serum CEA curve was 0. 759, and the sensitivity and specificity were 83. 9%
and 79. 7% ;the area under the serum CA19-9 curve was 0. 708,and the sensitivity and specificity were 78. 4%
and 68. 3% ;the area under the curve of serum MLR -+ CEA+ CA19-9 combined detection and prediction of
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gastric stromal tumor was 0. 837, and the sensitivity and specificity were 91. 7% and 86. 7%. Conclusion

Changes in serum MLR, CEA and CA19-9 levels are associated with the development of gastric stromal

tumors. Combined detection of serum MLR,CEA and CA19-9 can be used as one of the reference indicators

for the diagnosis of gastric stromal tumors.
Key words: monocyte-lymphocyte ratio;

tric stromal tumor
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