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Abstract: Objective To investigate the clinical value of serum CA724, NSE and PGR in the diagnosis,clinical staging and
lymph node metastasisof gastric cancer. Methods Serum levels of CA724, NSE and PGR in 84 patients with gastric cancer
(gastric cancer group) and 80 patients with benign gastric lesions (benign lesiongroup) were measured by
electrochemiluminescence and enzyme-linked immunosorbent assay (ELISA)from Apr 2017 to Apr 2019, observed the
expression of the three indicators in gastric cancer and benign gastric lesions group, and analyzed the diagnostic efficacy of the
combined detection of three indicators. Results Compared with the benign lesion group, the levels of CA724 and NSE in the
gastric cancer group were significantly higher, and the PGR level was significantly lower, the differences were statistically
significant (r=63.327, 48.026, 7.146, all P<0.05). In the gastric cancer group,compared with the patients with stage I~II, the
levels of CA724 and NSE in patients with stage [II~IV were significantly higher, and the level of PGR was significantly lower ,
the differences were statistically significant (1=46.687, 47.916, 16.358, all P<0.05). In the gastric cancer group, compared with
the non-metastatic patients,the levels of CA724 and NSE in patients with lymph node metastasis were significantly higher, and
the PGR level was significantly lower, the differences were statistically significant (=49.679, 30.872, 22.573, all P<0.05).The
accuracy, specificity and sensitivity of the combined detection of CA724, NSE and PGR were 92.68%, 88.75% and 96.43%,
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respectively, which were significantly higher than the single test, the differences were statistically significant(;’=5.096~20.993

all P<0.05). Conclusion CA724, NSE and PGR were abnormally expressed in thepatientswithgastric cancer, and which

associated with tumorclinical pathological stage and lymph node metastasis.The combined detection of the three indicators is

helpful for thediagnosis of gastric cancer.
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