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Abstract

AIM: To explore the clinical valued of combined
detection for tumor necrosis factor-o. (TNF-a),
carbohydrate antigen 19-9 (CA19-9) and
carcinoembryonic antigen (CEA) in the gastric
fluid of elderly patients diagnosed with gastric
cancer.

METHODS: A total of 103 patients underwent
upper gastrointestinal endoscopic examination
were classified as follows: gastric cancer (n = 42),
superficial gastritis (n = 30), atrophy gastritis
with various degrees of intestinal metaplasia
or atypical hyperplasia (n = 31). The levels of
TNF-o, CA19-9 and CEA in gastric fluid were

examined, respectively, using immunoradiomet-
ric assay (IRMA).

RESULTS: The levels of TNF-a, CA19-9 and
CEA in gastric fluid were significantly elevated
in patients with gastric cancer than those in ones
with benign gastric diseases (8.96 + 2.10 mg/L
vs 4.92 £ 1.24, 5.66 £ 1.25 mg/L; 59.47 + 10.58
IU/L vs 36.89 + 11.23, 38.73 £ 9.23 IU/L; 31.68
+5.58 mg/L vs 17.55 + 3.82, 19.42 £ 519 mg/L,
all P < 0.001). The sensitivity and specificity of
combined detection for TNF-o, CA19-9 and CEA
were 97.4% and 89.3%, respectively, which were
markedly higher than those of any sinle index
detection.

CONCLUSION: Combined detection of TNF-q,
CA19-9 and CEA can improve the diagnosis of
gastric cancer in the elderly patients.
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cancer; Tumor necrosis factor-alpha; Carbohydrate
antigen 19-9; Carcinoembryonic antigen antigen;
Combined detection
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4R n TNF-a (mg/L) CAI9-9 (IU/L) CEA (mg/L)
BB 30 492+1.24 36.89+11.23 17.55+3.82
Z, 31 566+1.25 3873+9.23 19.42+5.19

N 42 896+2.10° 59.47+10.58° 31.68+5.58°

°P<0.001 vs BBH. 7.
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