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Abstract : Objective To investigate the relationship between the changes of serum small proline-rich pro-
tein 2A (SPRR2A) ,platelet endothelial cell adhesion molecule-1 (PECAM-1) ,interleukin-35 (IL.-35) and the
clinicopathological characteristics and prognosis of gastric cancer. Methods A total of 130 gastric cancer pa-
tients who were treated in the hospital from June 2015 to January 2018 were enrolled in the study as gastric
cancer group. During the same period,80 healthy volunteers who underwent healthy examination in the hospi-
tal were enrolled as control group. Serum SPRR2A,PECAM-1 and IL-35 levels were detect and compare be-
tween the two groups. Analyze the relationship between serum SPRR2A,PECAM-1,1L-35 and clinicopatho-
logical characteristics of gastric cancer. The patients were followed up for 3 years,according to the follow-up
results(survival or death), the patients were divided into the good prognosis group and the poor prognosis
group. The ROC curve was used to analyze the predictive value of SPRR2A,PECAM-1 and I1.-35 on the prog-
nosis of gastric cancer patients. Results Compared with the control group.the levels of serum SPRR2A,PE-
CAM-1 and I1.-35 in the gastric cancer group significantly increased (P <0. 05). There were statistically sig-

nificant differences in the serum SPRR2A,PECAM-1,and 11.-35 levels of gastric cancer among patients with
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different TNM stages, degree of differentiation,and lymph node metastasis (P <C0. 05). The levels of serum
SPRR2A,PECAM-1 and I1.-35 in the poor prognosis group were significantly different from those in the good
prognosis group (P <C0. 05). The ROC curve showed that the area under the curve of serum SPRR2A,PE-
CAM-1,11.-35 and the three combined detection to predict the poor prognosis of gastric cancer patients were
0.783,0.811,0.819 and 0. 900, respectively. Multivariate Logistic regression analysis showed that TNM stage
Il + IV ,low differentiation,lymph node metastasis,and elevated serum SPRR2A,PECAM-1,and IL-3 were in-
dependent risk factors for poor prognosis in patients with gastric cancer (P <C0. 05). Conclusion The serum
levels of SPRR2A,PECAM-1 and IL.-35 in gastric cancer patients significantly increased, which were related to

TNM stage,differentiation degree,lymph node metastasis and the poor prognosis of gastric cancer patients,

and had a high reference value for judging the clinical prognosis of gastric cancer patients.
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