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Abstract:Objective To investigate the clinical application value of long non-coding RNA (IncRNA)
FOXD2-AS1,AQOC4P and combined detection of tumor marker carcinoembryonic antigen(CEA) , carbohydrate
antigen (CA)199 and CA724 in gastric cancer (GC) diagnosis. Methods Collected 16 pairs of GC and adjacent
tissues and 80 serum samples from patients with GC and 85 serum samples from healthy persons of similar
age at Xinhua Hospital Affiliated with Shanghai Jiao Tong University School of Medicine. The expression of
FOXD2-AS]1 in GC and adjacent tissues was analyzed by TCGA array library;the relative expression of tissue
AOC4P were detected by real-time quantitative PCR; the relative expression of serum FOXD2-AS1 and
AOC4P was detected by real-time quantitative PCR;the levels of serum CEA,CA199,and CA724 were detec-
ted by chemical luminescence method. The results of FOXD2-AS1,AOC4P diagnosis and their joint detection
with CEA,CA199 and CA724 were evaluated by using the receiver operating characteristic (ROC) curve to e-
valuate the diagnostic efficacy of stomach cancer. Results The relative expression of serum FOXD2-AS1 and

AQOC4P in patients with primary GC increased and was significantly higher than that of healthy control, the
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difference was statistically significant (P<C0. 01). The results of ROC curve analysis show that the area under
the curve (AUC) of FOXD2-AS1, AOC4P,CEA,CA199 and CA724 were 0. 879,0. 856,0. 699,0. 654 and
0. 626;the sensitivity were 90. 38%,84. 62%,40. 38%,32. 69% and 67. 31% ; the specificity were 74. 51%,
76.47%.,80.39%,96.08% and 56. 86%. The AUC of serum FOXD2-AS1 and AOC4P combined with CEA,
CA199 and CA724 to diagnose GC were 0. 917 and 0. 876 ; the sensitivity were 94. 23% and 75. 41 % ; the speci-
ficity were 74.51% and 84. 31%. Conclusion Serum FOXD2-AS1 and AOC4P are highly expressed in the ser-
um of GC patients and can be used as a potential detection index for GC-assisted diagnosis,and FOXD2-AS1

combined testing with CEA,CA199 and CA724 can improve the diagnostic efficiency of GC.
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