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IL-6,CA724 VEGF BEX 512 fllaYIin R E X

[ E] HH . MREREENEAMENZE-6(1L-6) . MIEHISHE 724 (CAT24) (M4 N B2 A4 K K F (vascular endothelial
growth factor, VEGF) FIAINZE B2 Wi R G IR B X, Fik R ELISA e 80 1] B 9 i3 [ 40 1] 15 X R AL M3 11L-6,
CA724 VEGF /K-, 855 X HEAL R 103 116 ,CA724 VEGF MBI T B AL (48.12 + 28.02) vs (149.62 + 43.00)ng/ml,
(4.53 = 3.47) vs (15.29 + 3.64)U/ml, (64.86 + 17.67) vs (212.78 = 125.61)pg/ml, P¥I< 0.01)], BB E MG IL-6 . CAT24
VEGF BBEA RN B 2RI 5 76.3% , B 5k i 145 SUIBUAR I C 40 ARG BE 1 28 (40531 by 33.8% ,43.8%.52.5%) , BFIT56Hs B
IL-6 .CA724 VEGF (& B 5 55 T IAF R B [ 405 0 (168.43 + 54.03) vs (130.81 + 10.00)ng/ml . (16.20 + 4.57) vs (14.39 +
2.05)U/ml, (289.47 + 140.61) vs (136.09 = 11.22)pg/ml,P < 0.05) ],IL-6 .CA724 VEGF FAPEZRE T ERERE (558
50.0% vs 17.5%,P < 0.05;55.0% vs 32.5%,P > 0.05;65.0% vs 40.0%,P > 0.05), £5if:11.-6 CA724 VEGF w] T B g M5
ST U FIT, BEA R AT HR RS
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Clinical value of serum IL-6,CA724 and VEGF in patients with gastric cancer
Chen Mingxiang, Wu Zhengshan , Zhang Xinqgiang, Lii Junming,Li Yang
(Department of Medical Oncology,Yizhen People’s Hospital ,Yizhen 211400, China)

[Abstract] Objective; To investigate the clinical value of serum IL-6,CA724 and VEGF in gastric cancer patients. Methods: The
serum levels of IL-6,CA724 and VEGF were detected with ELISA in 40 healthy subjects and 80 patients with gastric cancer.
Results: The levels of three kinds of tumor markers in gastric cancer patients were obviously higher than those in the control group
(IL:149.62 + 43.00 vs 48.12 + 28.02 ng/ml,CA724.:15.29 + 3.64 vs 4.53 + 347 U/ml,VEGF:212.78 + 125.61 vs 64.8 6+17.67 pg/
ml,respectively,P < 0.01). Sensitivity of detection was improved when they were combined. The positive rate of IL-6,CA724 and
VEGF in combination was 76.3% ,which was significantly higher than that of single marker (33.8%,43.8% and 52.5% ,respectively). The
values of 11-6,CA724 and VEGF were also higher in gastric cancer patients with liver metastasis than those without such metastasis
(168.43 + 54.03 vs 130.81 + 10.00 ng/ml, 16.20 + 4.57 vs 14.39 = 2.05 U/ml,289.47 + 140.61 vs 136.09 + 11.22 pg/ml,P <
0.05). The positive rates of 1L-6,CA724 and VEGF in gastric cancer patients with liver metastasis were remarkably higher than those
in gastric cancer patients without liver metastasis(50.0% vs 17.5%,P < 0.05;55.0% vs 32.5% ,P > 0.05;65.0% vs 40.0% ,P > 0.05).
Conclusion:; The results suggested that the determination of serum IL-6,CA724 and VEGF is valuable for the diagnosis of gastric
cancer and liver metastasis. The diagnostic value can be enhanced by detection of IL-6,CA724 and VEGF in combination.
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BRalFAEIEKIESE . Fh RS 40 4,4 5 1)
[P il %, Herp i AE 730 5.3 A A ToATAT A
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12 Fik

K FHBEHR S e 0 B30 R A ST Oy G 5
B MW PE 1L-6 . CA724 VEGF /K-, A IL-6,
CA724 VEGF ELISA 25 &t IR & 6 2B ) T 4%
HRRA AL, Z1k)5 RIZILL BioRad550 RUREARIX
WM D(450 nm ){H, MAE AR 2L vk BEAE

I B U 1L-6 CA724 VEGF BH % b5 i 43 51
SA1> 140 ng/ml > 15 U/ml > 140 pg/ml,

TR  udE= AR (B PRPEHE R ) x
100%; FestE=EBPE/ (R M+ BB ) x 100%:;
AR =L PR+ B/ (15 g 2H + X0 B2 ) x 100% .,
13 %itEsk

K SPSS17.0 GEt A4, i 58 Rk 5L +
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PREZE (X £ 5) RN RAAES BB ARG 10 73 Ar 421
TEA PR 225, P<0.05 2255 HA SR 3,
K MedCale GEiTHF4, 32108 TAERHIE (receiv-
er operating characteristic, ROC) f1£& }% Logistic []1H
HEAT A TR AR X Z TR bR IR G HEATIZ Wi P 1A
ROC fH., B T HA(AUC) (i2W S 12 W7
BRURR B FS TR R 2 | B4 cut-off point fEAIZWIHR
HECPRPERTNE)

2 & R

2.1 H BB LA 11-6 . CA724 VEGF K-
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ZER R B R R L TL-6 .CA724 VEGF
REMME & T X4 (P < 0.01,% 1),

22 B&EH IL-6.CAT24 VEGF ¥4 & 8 b &
50X &

1 B 9 I 7% BB 38 L3 1-6 .CA724 VEGF 1=
TR, A 255 03 (P < 0.05,38 2),
T B T3 R B 3 10-6 AU BHAE 2N 50.0% (20/
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Table 1 The levels of serum IL-6, CA724 and VEGF in healthy subjects and gastric cancer patients (X +5)
20 531 n IL-6(ng/ml) CA724(U/ml) VEGF(pg/ml)
papictecl 40 48.12+28.02 4.53+3.47 64.86+17.67
Bl 80 149.62+43.00" 15.29+3.64 " 212.78+125.61"

HXF A e, P <0.01,

*2 BESREIL-6,CAT24 VEGF KMER FAMRSFEBLR
Table 2 The levels and the positive rates of serum IL-6, CA724 and VEGF in the gastric cancer patients with or without

liver metastasis (X+£s)
IL-6(ng/ml) CA724(U/ml) VEGF (pg/ml)
IR n Ty Kol ST BB Kl FIPE B Kol
B 40 7 130.81210.00 13 14.39+2.05 16 136.09+11.22
B 40 20" 168.43+54.03" 2 16.20+4.57° 26 289.47+140.61°

SR, *P<0.05,
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*3 MiF IL-6,CA724, VEGF REX & xS B S Wi i 81
Table 3 Combination of IL-6, CA724 and VEGF on the

sensitivity, specificity, validity of gastric cancer

diagnosis value (n)

TiH st BURME Uk
IL-6 27/80 38740 65/120
CA724 35/80 38740 73/120
VEGF 42/80 39/40 81/120

1L-6+CA724+VEGF 61/80 36/40 97/120

&4 % IL-6,CA724  VEGF 2K BX & 175 B &S
#ik AUC &

Table 4 Individual tests or joint detection of IL-6, CA724

and VEGF on the AUC of the gastric cancer

diagnosis
T H AUC e 95% AT {FIX [H]
IL-6 0.830 0.046 0.751~0.893
CA724 0.791 0.046 0.707~0.860
VEGF 0.840 0.037 0.762~0.901
1L-6+CA724+VEGF  0.950 0.019 0.895~0.982

1.0 5
0.8 A J i
= 0.6 T CA724
é 1L-6
% 1L-6+CA724+VEGF
@ 0.4+ — Reference line
0.2 1
0.0 = ! Y T v y
0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity
1 1L-6,CA724 VEGF IL-6+CA724+VEGF X} B F 2 Wi
ROC fh£k
Figure 1 IL-6,CA724 ,VEGF and 1L-6 +CA724 +VEGF on

ROC curve of the gastric cancer diagnosis
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