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Clinical Significance of the Expression
of Serum TPS Level and Differential Diagnosis of Related Diseases
Diagnosisin Patients with Lung Cancer and Gastric Cancer
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Abstract: Objective To study the expression of tissue polypeptide-specific antigen ( TPS) in the lung cancer and gastric

cancer,and explore its application value in diffidential diagnosis. Methods From January 2013 to April 2018, the patients
were divideded into the lung cancer group with 122, the pulmonary infection group with 100 cases.chronic gastritis with 48
cases , gastric cancer with 60 cases and the healthy control group with 60 cases. The serum TPS was detected by ELISA,and
The levels of TPS were
significantly higher in the lung cancer and the pulmonary infection group (201.99 + 20.29 U/ml, 191. 34 4= 24. 57 U/mD

5.56 U/ml) , the differences were statistically significant ( F=7. 698, P<C

compare the content and the positive rate of the TPS in serum of each group of patients. Results

than that in the healthy control group (79. 07 4
0.05). The levels of TPS in the gastric cancer (164. 15+ 23.89 U/ml) were significantly higher in the chronic gastritis
group (99.76+11.17 U/ml and healthy control group.the differences were statistically significant ( F=7. 953, P<{0. 05).
Conclusion TPS is of great significance in the clinical diagnosis of lung cancer and gastric cancer,and it is also has valuable
in the differential diagnosis of gastric cancer and gastritis.
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