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Clinical Significance of Serum 25-Hydroxyvitamin D
Level of Gastric Cancer Patients
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Abstract: Objective To explore the significance of serum 25-hydroxyvitamin D[ 25-COH) D] level and the risk of gastric
cancer,and investigate the correlation between 25-COH) D level and the clinic-pathological characteristics of patients with
gastric cancer, Methods The immune-chemiluminescence method was used to measure the serum 25-C(OH) D level in order
to compare the difference of gastric cancer patients and healthy controls. The general features of patients with gastric cancer
(such as age,gender,nationality . sampling season,smoking and drinking status) and clinic-pathological data (such as clinical
stage, histological differentiation,lymph node metastasis,tumor size,tumor metastasis, tumor site) were collected. Explored
the relationship between various clinic-pathological features and 25-COH)D level in gastric cancer patients. Analysis of vari-
ance and t-test were used to compare the differences of 25-C(OH)D level at various indexes such as clinical stage,differentia-
tion degree, tumor size and metastasis. Results 25-(OH)D level was 10. 1245. 78 ng/ml and 18. 124 7. 36 ng/ml in gastric
cancer group and control group, respectively. Serum 25-(OH) D level of the gastric cancer group was significantly lower than
that in the control group (t=8.51, P<{0.001). There was a significant difference of serum 25-COH)D in different clinical
stages of gastric cancer patients (F=3. 26, P=0. 025). Serum 25-(OH) D level of Gastric cancer stage | patients was signif-
icantly higher than that of stage lll (P=0.01) and stage IV ( P=0.006). With the improvement of the tumor differentia-
tion,serum 25-COH) D levels showed an increasing trend. Serum 25-COH)D level of high differentiated group was signifi-
cantly higher than that of low differentiation, moderate differentiated and undifferentiated group ( P<<0.001). No significant
relationship were found between serum 25-(OH)D level and lymph node metastasis,tumor metastasis, tumor size.and tumor
site (P>>0. 05). Conclusion Serum 25-(OH)D level represented the vitamin D status of the body. This study elucidated the
vitamin D level in patients with gastric cancer was lower than that in healthy controls. Low vitamin D level may be the pre-
diction of high risk of gastric cancer. The later clinical stage.the lower vitamin D level. The poorer the histological differenti-
ation degree,the lower level of vitamin D.

Keywords: gastric cancer;25-hydroxyvitamin D

R D SRR S DI S T AE RIS FEORE I AL 4E AR K D e iR 24 O Y N AR

 EEWHE:EZE ARG T, 5 H 4% 81502087,
EZ By AL (1981 —) 55 A, A B UM L AF 58 J5 1) S 3 R 5 8 . E-mail : baoanyu2008@163. com,



134 MK ES 8 B3l 2 201643 A

J Mod Lab Med, Vol. 31,No. 2,Mar. 2016

. MATHRFRENESEREW. . fERDKEY
i fifgRd B & XU A I 3 A O L A A 4 A
£ D KV-A] T s 45 B g L 2L R 090 B R
KRBT, 4E42 2 D K5 Mo iY BUS A A
Ktk R RS E R DK FRE & MBS B e
BE BTG L B IS W 9 B 0 RO BT R
25- 8 H 44 £ D25 (OH) D] &4 % D ek N
B ARSI L MLE 25 (OHD D ¥ BE & PEA AL
R4 2 DK FRI KM ERRS . g4 E DKFEY
B 9 R RV 2 A5 AT AH G PE AN R L AR 5
o H R RS R X R R T 25
(OH)D ¥ J¥ o B35 1 375 4 242 & D /K -1 15 s iR
FHH R IRE L it — L Mg AR D ES
SR RER .
1 MH5HE
IR N S N 5 O R R T AP O )
2013 4E 1 H ~2014 4 12 A FER K22 AR E B
fEBEIA YT Y B e B 3k 101 ) @ AR K & 99 1l
JT A B 2 BN B AL 21~ B AR 2 KT L 12 Wb 1
i H Hp A R R [ A A7k AR i WS316-2010
CEEEILWibRE ), XF I8 2 AF 75 X 52 B9 4F 0% L 1
RN 5B AHVCEL, A R £ %8
HUE R B RS I #R kM 5 ml,

i 3k BT Dy A R A I oY v R R —
S I R TR, Ak AR Y e ER R A 4 4L
AR IR ARG GBI TR EE S Ik
SE I PR BSR4 BIE R . X B8 21 B 5 6 4 0 ik
(5] 5 98 A 18 2T A B AR R AN AR IS kS
L2 & 535 PG cobas e601 L2 K
FeARPETHAL 4 A 2 D K7 o8 2K 25 (OHD
D A5 A7) 4
1.3 Br gk LA A TE AR S 1A T RE
A T A 20 21 (WHO) A R 1B 2 SR 42 # k ii
W, BT —30°CUKAR TP IR AR A7 A T . IR R A7 Y
FrAAE 3 A~ H PRI — R, K AHIE 5% R 4R 1 AT
FEXT G MLTE bn A DA IR VK A6 Bt . & = IR R Al 20
min J5 ,f# % [C cobas €601 4 A s AL Kt %
PES BRI 25 COHDD Bk i

WA B 9 A DG I IR 48 AR LS 4k 4R 2R D KA
PR A NS TR PPN 4 RN N 1| DI
SR M2 WA R AR 1 O 5 18 O I DR 4 s Al IR
an I R Pl R NI - A B =i
B g RN AL TR 5 . RRHIREE S AT
HFEAT RN VB AT — g, DA DR 55kt 0 4k
W TR g4t Hr.
LA it o ar IR RHMEH n( Y0 £, 3T
R A B AR E 25 (et ) Bl Y 4357 £ [R] BB

(QL. Q) F/m ., KRR 2ok ¢ k55
B 25COH) D e BE 78 995 51 241 1% R [R) 48 A5 4 iifs
PR30 V28U AL R B Ik L S 5 B AT R S T
WS FES, L a=0.05 NEIH¥FHRE N E
Ao BT A STt 5 B 4 SPSS19. 0 48 1 4k 44
AT e
2 #R
2.1 BEAL5xBALEF 25(0H)D K-F 64k
K FH A 2 TR O 10 A 00 9 3] 28 0 X6) R C2H B 5 T
SR 25COH) D ¥ B, 9 B 41 1 3 25 COHD D
JKF-R 10,1245, 78 ng/ml, % BE4H 1 7 25 (OH)
D /KK 18.12 + 7. 36 ng/ml, %% ] 41 1f 3 25
(OHD KPR EFHM T XA R BRI FE XL
(t=8.51,P<C0.001),
2.2 TR ASHGE B EH 0F 25(0H)D K
ks R, B 1 BEFEMIME 25(OH)D
A 3 v 1 e IS0 ORD B IV 30 AR I I E 25
(OO D K¥F. ZR A% E X (P=0.01,
0.06), Pz S % lm K 7 0 B9 i g L 1 iE 25(OHD D
IR 28 W AR

*x1 TEERS BB EERSE
MmiEF 25(0H)D 7K F (2= s,ng/ml)

B s A n 25(0H)D(ng/ml)
T 7 15. 26 £5. 52
11 51 37 11.00£6. 34
B 37 9.20£5. 26
Vi 20 8.38+4. 67

2.3 FREAZBSARENY T BEEHS FE 25(0H)
DA-Fbi ULFE 2, R Kruskal-Wallis ¥ %
SIHTANRI AL L R B R E W 25
(OHD K-, ZEF A G723 L (yf =27.56, P<<
0.001), AS[F 4 250 A0 72 B A9 15 i A8 & LT 25
COHD D H 57 550 K DY 4343 (R iR 2 7 DL KT 1~3 iR .
ATLLE B o AR B R3S 1T 25 COHD D K

B ma, HE S bH B HE N IME 25
(OH)D K8 25 T o de Ko Ao fn 5 o k4
ER AR X () P<0.001),

*®2 TEALASUBRENBERE
Mm% 25(OH)D K (L%, QlL,Q3)

B SUME n 25(0H)D(ng/ml)

Ko 4 6. 05(5. 6,6.5)
5ok 54 6.7(5.1,9.6)
ik 35 11.0(6. 75,15. 85)
m oL 8 19. 3(16. 9,24. 45)




IUACHE 46 2 2 e ok

#5314 2 20164E 3 ] Mod Lab Med, Vol. 31,No. 2, Mar. 2016 135

2.4 FEAE ERAFAET 8 o F 25(OH)D K -F ik
K Mann-Whitney £ % 43 #7 1L 3% 25 (OH) D
KOF-FE B Bk A R R AT R R /N T T
MES SRERESFH LGB X (P>
0.05),
3 iiE 4EAE R DS A% U AH B IR
WYY A 2R K DO AT 2 A= 2 IR 2 2R
T8 A SR 5 A0 AR S T AR T B T
RESY . R E [ A KRR O A7 0 2 8 2 B 5 T 10
W 25(0H)D K5 13 Ak 18 I A& Az KBS 2 (8]
)5 Z s Ren S50 78 37 90 A BE of (4 FF 5% 26 B L 1K 4
AR DIKFE B R E LA A7 R W A e, 4
AZ D KT AT B Sy 2 S SO, 28
el b, 78 FL AR 96 L 45 T M g A0 S B A /D 4 e e v
WERM,  mYEA R DK 5EBHF BTGS2 R
EAH O MDY, A GLOBOCAN (19 BLUR 45 i1 %
L g Ak il L FL AR S B R S AR U R
G 70 Yo Y e ) AE R R L 4 T 50 %6
1) 8 988 975 10 7 AR 0 s X, s v
FrhArsE R L 4E R FE D AT Ok BT 4
Woxr g i 28 O R B — o B P Rl B e
ST AR AT H R e A R R T R R
[ I YE 25 COHD D ¥ B 0 22 55+, & B0 8 i A8 3 14 I
15 25 (OH) D ¥k B2 @ 25 1% T £ B % B 19 K F
XU R g R D JKOF H R BRE X IR
%, ALY R D KSEZ R % IR Y52
B, AT 5T o 3 48 R I 4 ST R A B — R YL R
HEAT I PR IG I7 B S A, PR O, R I A O v 25
(OH)D ¥ J¥ [ e 1 BF 58 %F % il L Ak 2 4= R DR

N

i 3 AR A58, FRATT B B 3 R HE WL AR
A2 D KAl e w9 A R R R AR 2R
T R HASE %) ] A BF 5% L e R IR R &5 48, IR
2K B B Im R B R R FRE R . BITE &4
I R AIF 5% 38 3 45 A1 #b 78 4 A 2% ok X8 i By L R 9
FIRCRS, mrl g R Dl — e R B
FET bR R AR WE R R RS A E4EAE R D
WEEFEAVA MG s mrhdE, FHi, %EEX D W
I R N FH 32 31— 26 BRI . Ll 4n e 2D 5 3 79 7] 78, X
MNRB L EHBFNEHANEE, B At R
D AT 8% J2 2 2F ML AR ft B | 750 B i Jg A — o BA 4
Jith » 2 F Qef #h 38 4T 2 A S A I ORI SY S,

AT KB, E B E I 25 (OH) D KF
555 9 IO DR o0 B A AL 200 A0 R B A A G . &5
RN IR o R 22 1 B e R, Hom v 25
(OHDD 7K PR A . 3 A0 IV I & 25 /9 25 (COHD D
WEZE 10 ng/ml IR, NI R EHFEZITHE

MR e R 4R R R D K5 8 I R 3 A7 7E B
MXRHKER TR S4E4ER D25 T 5 ik e
AR, NTHENHS R EARUNER, 8
Y Rl N o I 1 i R NG 1R R

(OH) D JK ¥ H Hb 23 46 s 20 A N I i B9 25

(OHDD KA L 2 W o A e P 2% . 15 0 R 3 O 48

AR D AR BAL,

IR DR /N 2 T iR U B9 PR R 2 —  WE SRR

W e e R A BB O, R Y 5 AR AR AR R AR, A

WFFER K BLAS 6] g O/ B 18 R R A LA 25

(OH)D /K1 22 5 . AR, A BF 50t R & B 1fL

25(0OFD)D 5 H ik B 45 5 B fe 7 e A8 A w25 A

A AT RE B T AW ST 09 BB 2D . HAR I R 38 bR

T geE o7 L R I ZE T W R A I 25

(OHOD HIC W F W 7E—E 2 E iRV E

161 25 1 55 %o G 9 R U AR TR 95 R — 350, BB B R AR

BARMNYEA R DK BEL W, AT,

545 T i 30 AR /) 200 1 s 988 A A0 50 bl A 2R 4R

BISE 18 BIVOR & B0 R 1M 2=, o I o 45 I

25COHDD JKF-A i 35 AR KAk
1 25 COHD D KFACEER T HLR R 4E 4 5 D

AR AT T R E R YEA R D KT

g XS BRI, 107 HL R 2R R D B K O 3R

EMHCMEARER Dk=", HETH L4 R D+ 5

55 H g B WUR B SCOT ST . 4 5 Al a4 2

PRI 44 R D #b s 8 98 B R AR R

M) o 33K K A7 B T F AT HE— 2 4 T A 20 b B A 4 2E R

D % B i 8 TS B9S2 R, DTS 5 0 R = A ]

A 3 B I PR T TR . 2 1 R R O 2R B IR T AL

£

S E

[1] Feldman D,Krishnan AV,Swami S, et al. The role of
vitamin D in reducing cancer risk and progression[] .
Nature Reviews Cancer,2014,14(5) :342-357.

[2] Pazdiora P, Svobodova S,Fuchsova R. et al. Vitamin
D in colorectal, breast, prostate and lung cancer:a pi-
lot study [ J]. Anticancer Research, 2011, 31 (10):
3619-3621.

[3] Yin L,Ordonez-Mena JM, Chen T, et al. Circulating
25-hydroxyvitamin D serum concentration and total
cancer incidence and mortality: a systematic review
and meta-analysis[ ] ]. Preventive Medicine, 2013, 57
(6):753-764.

(4] F iR RVF MW 25-REHEERD
L5 PR 5 I B b A W O R AR G o L],
AR B8 B 2 44 7, 2015, 30(5) 1 36-39.

(F45 138 W)



138 DA i 2= 27 A ik

31 FHeW

2016 4 3 4 ] Mod Lab Med. Vol. 31,No. 2, Mar. 2016

X, AW LI, NSCLC B 13 CPR /KB i
e T R T R A L $ R AT AE S NSCLC 2 Wi i i
HAREY . A, AW %A W R CPR K78
JCTY HT IS 9 A8 b, 1T BB & B T RO 1R 2 21 R
iE BT T PR A T BT B0 CRP Bk, CRP
Al REAS & —Fh BEAH 19 NSCLC WOy7 1m H Wi 15 4%

M bR A 6 T (TSGE) J& — 2800 T 8 i
INEY AT PEZ B L 5 L RO R B AR KA G, T
Ak AN TSGFE 78 i & A= Fn & J& v i) 7
FHHEAT TR R ST, a0 el  FLIR I L K
Ji7 965 B B0 S 98 4 0 M R s 1 YE TSGE 7K F B
R AR T A R PR R AR R T R R i
B F NS TSGE & & #3697 /i £ B0 & %

fRH ) ARG E L. NSCLC B # 1M7E TSGF /K
B TR R B4, 9T R . NSCLC &3 1Mk

TSGF KB K K, O H 5507 BOR G, #1201
TSGF A AAE A NSCLC 2 Wi R T 0 W7 1 1. 35
Fr&EY .

£ L RTIR A B R B NSCLC &4 1ML CRP

Lo TSGF K B & T fa He A #E. w1 LUl B)

NSCLC #i2 Wi, i B, ifi i TSGF KFTEH ST 5

B2 R B OF B 5 0T SOR 5 U A G 3 HR] A

ST TR W 38 B

S 23K

[1] Chen Y,Peng W,Lu Y,et al. MiR-200a enhances the
migrations of A549 and SK-MES-1 cells by regulating
the expression of TSPANI [ ]J]. Journal of Biosci-
ences,2013,38(3) :523-532.

[2] Liu GL,Liu X,Lu XB,et al. miR-148b functions as a
tumor suppressor in non-small cell lung cancer by tar-
geting carcinoembryonic antigen (CEA)[]]. Interna-
tional Journal of Clinical and Experimental Medicine,
2014,7(8):1990-1999.

[3] Verdecchia A, Francisci S, Brenner H, et al. Recent
cancer survival in Europe:a 2000-02 period analysis of

EUROCARE-4 data [ J]. Lancet Oncology, 2007, 8

[4]

[5]

[6]

[7]

L8]

[9]

[10]

(9) :784-796.
Lu X, Yang X.Zhang Z.et al. Meta-analysis of serum
tumor markers in lung cancer[ ] ]. Chinese Journal of
Lung Cancer,2010,13(12) :1136-1140.
oo HARE e TR M AR/ A0 A R R 1 R T R Y
7ROMER [T, SEHTREAE 2% 35, 2012, 27(2) : 190-192.
Yuan Y. Gefitinib in the treatment of patients with
advanced Non-small cell lung cancer[]J]. The Practical
Journal of Cancer,2012,27(2):190-192.
Bunn PA. Worldwide overview of the current status
of lung cancer diagnosis and treatment[ ] ]. Archives
of Pathology & Laboratory Medicine,2012,136(12) ;
1478-1481.
0 G B RS A8 TR S i R i A e R
ZIN G i 9 I DR 32 W b i B R LT S R R 2 A A
2012,28(23) :3927-3929.
W, R e, R, A SR IE W B 2K & AT
BT T TR /N Al A A 35 il RO SR LT . i B ep
PE24,2013,8(4) : 465-468.
Shu JH,Zhou RY,Wu LY.et al. Clinical observation
on Yangzheng xiaoji Gapsule combined wirh chemo-
therapy in the treatment of advanced non-small cell
lung cancer 35 cases[]]. World Chinese Medicine,
2013,8(4):465-468.
Shimada H, Nabeya Y, Okazumi S,et al. Elevation of
preoperative serum C-reactive protein level is related
to poor prognosis in esophageal squamous cell carci-
nomal J]. ] Surg Oncol,2003,83(4):248-252.
MRk, S N B AR S R R O TS i
T TSGF #or I 4l R f (B LT . A28 A R BE 2 2k ik
2011,22(5) :537-538,541.
Liu ZQ,Fan ZG,He QH,et al. Clinical value of the
serum levels of TSGF in patients with esophageal
carcinoma around radiotherapy[ ]J]. Aerospace Medi-
cine,2011,22(5) :537-538,541.
Wo#s H#1:2015-07-06

&5 HH#5:2016-01-26

(k3135 1)

Wang X, Zhang HY.Wu J, et al. Relationship among
serum 25 hydroxyvitamin D, parathyroid hormone and
bone markers [ J ]. Journal of Modern Laboratory
Medicine,2015,30(5) :36-39.

[5] Ren C,Qiu MZ,Wang DS, et al. Prognostic effects of
25-hydroxyvitamin D levels in gastric cancer[]]. J
Transl Med,2012(10) :16.

[6] Rahman N. Realizing the promise of cancer predispo-
sition genes[]]. Nature,2014,505(7483) :302-308.

[7] Jemal A,Bray F,Center MM, et al. Global cancer sta-

[8]

[9]

tistics[ ] ]. CA-A Cancer ] Clin,2011,61(2) :69-90.
Bao A,Li Y, Tong Y,et al. Tumor-suppressive effects
of 1, 25-dihydroxyvitamin D3 in gastric cancer cells
[J]. Hepato-gastroenterology, 2013, 60 (124); 943-
948.
Jacobs ET, Thomson CA,Flatt SW, et al. Correlates
of 25-hydroxyvitamin D and breast cancer stage in the
Women’s Healthy Eating and Living Study[ ]J]. Nutr
Cancer,2013,65(2) :188-194.
i HHEA:2015-10-16
(EIEIR=R:

2015-12-29



