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Abstract: Objective To investigate the changes and clinical significance of serum interleukin-37 (I1L.-37),
ANOSI and motilin 1 (GKN1) in patients with gastric cancer. Methods A total of 145 patients with gastric
cancer (experimental group) in Department of Gastroenterology,Eastern Theater Air Force Hospital of the
Chinese People’s Liberation Army and 60 healthy subjects (control group) were selected as subjects. Enzyme-
linked immunosorbent assay was used to detect the serum IL.-37, ANOS1 and GKN1 levels of each group,then
compared and analyzed the relationships between these indicators and tumor diameter, pathological tissue dif-
ferentiation, TNM stage and lymph node metastasis. The diagnostic value of serum IL.-37, ANOSI1 and GKNI1
in gastric cancer was analyzed by receiver operator characteristic (ROC) curve. Results The serum 11.-37 and
ANOSI levels in experimental group were higher than those in control group,and the serum GKNI1 level in
experimental group was lower than that in control group, the differences were statistically significant (P <<
0. 05). There were significant differences on serum levels of 11.-37, ANOS1,GKN1 between gastric cancer pa-

tients with tumor diameter>4 cm,low tumor differentiation, TNM stage [l — IV ,lymph node metastasis and
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patients with tumor diameter<{4 cm,tumor medium-high differentiation, TNM stage | — Il ,no lymph node
metastasis (P<C0.05). The ROC curve showed that the area under the curve of 11.-37, ANOS1,GKNI1 com-
bined detection in the diagnosis of gastric cancer was 0. 868, the sensitivity and specificity were 0. 895 and
0. 837 respectively. Multivariate Logistic regression analysis showed that elevated serum 11.-37, ANOSI levels,
and decreased GKNI1 level were independent risk factors affecting gastric cancer. Conclusion The elevated se-
rum levels of 11.-37, ANOSI1 and decreased serum level of GKNI1 in gastric cancer patients relate to the occur-

rence and progression of gastric cancer. The combined detection of serum I1.-37, ANOSI and GKNI1 has cer-

tain clinical application value in the diagnosis of gastric cancer.
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H 84 6.4043,12 1 475. 647443, 60 2.4170. 59
& 61 4.11+1.80 891. 834372, 55 463117

2.3 I3 1L-37 . ANOSI .GKN1 X} F Ji B34 (112 b
ME  ROC M bras R s, Mg 1L-37 2 W 5 &
) AUC 2 0. 736, 2 f B FUVRE 5 B 43 51 4 0. 719 Fl
0.7673; ANOS1 i AUC N 0. 772, 7 505 F4F 53 3 4y
S 0.807 F10.791; GKNI1 B AUC 2N 0. 751, R £
JE R S BE 4 K 0. 754 F1 0. 7445 1L-37 . ANOSI .
GKNI1 BA R B AUC iy 0. 868, R L B Iy 5 &
351k 0. 895 1 0. 837, W55 3. /& 1,

2.4 mEEALENRHEEMEZEE Logistic M4
SrHT B E Logistic [BH #1878 . B ML 1L-
37.ANOS1.GKN1 /K ¥4k 5 8 9 k4 A K (P<
0.05), ff FRFHIEH K417 Z % Logistic 34y
Mr 8558 8 s, i 1L-37 ANOSL 7K SF T i A i 7
GKN1 /K BEAC S 5 i 8 98 & B sz e b &R
(P<C0.05), W4,

3 % 1L-37 ,ANOS1 .GKN1 3t B E B2 B i E 5 47
b AUC SE P 95%CI REE 5 Cut-off {§
1L-37 0.736 0. 049 <<0.001 0. 641~0. 832 0.719 0.767 4.91 pg/mL
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