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Abstract

Gastric cancer (GC) is one of the common malignant tumors in China, and its incidence and mor-
tality are the third malignant tumors in China. At present, the gold standard for the diagnosis of
gastric cancer is the combined examination of gastroscopy and living tissue, but after all, it is an
invasive examination, which has certain pain and risk, and the acceptance of patients is poor, so
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the large-scale development of gastroscopy screening in the population is limited. PET-CT, en-
hanced CT, tumor related markers and other examinations are also used to assist in the diagnosis
of gastric cancer. However, its high cost and cumbersome examination process make it not widely
used in clinic. Serological examination has the characteristics of non-invasive and minimally inva-
sive. It is more convenient, economical and safe in the diagnosis and detection of gastric cancer. It
is suitable for screening in high-risk population. This paper reviews the research progress of se-
rological indicators in the diagnosis of gastric cancer.
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1. 5|8

PG THEE R, BR(GO)EMH SR E AR TR A = (1] [2]. HAT, BEaAMEA
SURELATER R S W B I bR e, SR, BN R ANEERAE. BERMAG ., R, fAE
AR, s Bk T BRI, B2 R, F Ak 2 ot Fom, BV AL N BEER Tiss
WK TRFEXT GG, 5 N B QAR T 5 B br— K EOR , HEARKESZEATE . #5—D0 2012 X4
Ak B PO B A 45 R B B4R 12,383 KEERN, A 3325 KEKFRHLNEILTT AR,
TR NEISTT MR D> 2 X, WIAT 4 N BEEAT IR AL E G 5 AR (ERCP) IR B (5 19.43%, 7 A 6L
(EUS){5 7.34% [3]. LA LJREAIPRSG T B B AR 4 X NHER R g HE AN . R, f 248Kk, &
GrAE D Shr BV R R Bt B 2. Horb, I3 25 A B 5 5 16 N R A S B (1) 7
FOXT B p 0 A A2 B O X [4]. I B R P A AR RIS B 2 R e R R A SohR
VIR T T 1 8 12 W7 AH O B0 L3 25 b E AT 2538

2. BRI EY
2.1. BEEQBER

B & H R (PGs) /& B & R AT, TR YE, BT IORFEMAEY) F48E, mT4r v PGL # PGII.
TEAR RN LIS PGT KL B BB 205 6 f5[5]. B BRSO . BRIA R ZE45 00N, A
WA ZE GG 0, 330 PGL 40 WA/ o 17 PGIL AT AZE JLAR AR A 72 A, PGIL IR B (1 7KF J L% 224k 6]«
LA B AR IS R A L T b AR SR, PGIT [, I3 PGUPGIL HU{A
(PGI/PGII ratio, PGR) Ff%. [k, PGI #1 PGR [I6Glll & v] LA 21 5 R BR B ) 95 28 A ” AFHH o
T W I ME M EAE AN, 76 & BB A AN FRRE SR, IR A T SRS Wi E 7], H
i3 A4 PGI < 70 ng/mL, PGR <3 i, HBURMERMR: MRS, PHiSWBEgTES & i, At
U A 25 RS - TERASA Z5[81FIWF 7B, PG RGN BH 1 fr) £ £ 15 e 0 XU, B 2 75 T GG B 1
(R . AREE[91E K | 2> M 40 ) B FRE Je 131 GRS RTRAZ 5, RI PG /K F-BE4 5 ™ S
J£(LGIN. HGIN. EGC fl AGC)IJFARTT F#A%. HLIRI—2Hpy, el T8 AT 1 BH 4 &8 35 19 PGI A1 PGIIL /K-
re TR TR B B AR, SRR e T REAT B R R BRI AR 0 PGL A PGIL. [RIE, #9045 PG {E ML
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TEFAREDH TG PR B, 75 27040 7% 18 3 B3 g HP 155 10].
2.2. BibE 17

i G g & A W B W& 17 (gastrin-17, G-17)2 —M iR B mIhae iz G17 5 BE4IEK
RAE g REFEBHEVIMKE, EEENNRIEKPFEMNR. Y8R BRSREgrEREN, G17
TR RET R[] FE—TE T 2522 B W pr s A oR, g G17 K5 B, FF
B E A THTLAMIEAL I B 1 R AR XU i ARO[ 12] . ART, TR B R R RE A, 1iE G17
X AG 2 W o B 7 J5 0 5 T RE#2313]. Sun ZE[ 14100 R I, 10300 15 s o 400 4% 0 K 6 AR e A 1
REMEARAY, WD BRI W, MG G17 KTV B BT & . —TE AR RIS S &4l B
AVERAR . B R ILTE G-17 K PFAATIEA m &S, ERESEE P < 0.05), #nIiE
G-17 KA AT LA R 5 000 B ThRE IR A B B 3B ([ 15 G-17 FIZKFLE I8 15 i 43 It mT 42
H—E S HME[16]. —LERF TR G17 Rk T mBR AT DL R B 2 A RS [17]. G17 A& 5F
A BENEEE S, HERESSBUEN 7, BiSEZME S SmE, REFFET. JIRIEH, iF
SHEBR W, TR R A 18],

2.3. BEMEEHE MG7 (MG7-Ag)

MG-7 HiJE(MG-7Ag) 2 — M B FEmEdus, &FIH FAN SR, ©fF B A sk, MR
WHLPRIEANPE, JEHHAKCFHEEMRR RS BT, RSN RI MGT7-Ag 75 B4+
BoRidRE, 1EH LR AR RS R A RIAMEUE R . B T E[20]%F 60 i 15 5 A
MG7-Ag WK, MGT-Ag K5 B M LK 25 TR H VMK . MGT-Ag =& — MUK, Fr
S ML ERR £, TR E R R BRI, BT s N e B e S g .

3. FEAEREFR MR EEXIREY
3.1. PLR #1 NLR

Wk, V2050 R IR 980 5 R 1K) R B UIAH OG0 50 20 Wt A R ml DA w248 i 5 9k T 40 i b A
AR /NBR 5 K 2 240 B A SR DAk 22 88 (R RE A DG 5 i S B [21 ] — D7 1T, M 98 SR AR K 22 5046 1k 4
T B IO R R ZUE SR | B A KPR, O BT IE I S0 S AR Gk R HE H e i VE H
Ty D7, 1S SORE AR (1 20 DRl e T A DR R AR | e e i DR AT A R DR R IA RN AL L A 4
P, 5 MR , R IE (S 5 A Sl s i, I HARYE 20 18 I 55 52 2 Ph G S 1) 14 40 ffd (M2-TAMs
MDSC. Treg 55){Eidk G2 il i B A B (TME) B 2 57, R E IR i Ak AR R Jg (2210 [ A 7L B0,
RRESSLFR B, v R0 L bk AR B A L NS 5 T IR AR B A (23] £E IR R R AR
PR IE T 40 W ROS RS 2 BRI AN I S A G55 1, #07) T 2 A0 NK 4HfaDRe, 8 B2k e
VEF[24], tL/NBCRT LA 23 WA LA PA) B2 A2 A DR -8 75 ek g L/ A4 s AR i e e I A 2 e A I i v
JEAM MR 28, MR MR R R [25]. kA M@ B T 40V AE, fUFE CD3+. CD8+554 41
JibIRE A g [26] . — L8R FU N 1 /N BR 55 96k B 40 Y LEAF (platelet to lymphocyte ratio, PLR)FIH P41 it 5 9k
E2 41 /il L (neutrophil to lymphocyte ratio, NLR) ZAEAR E47) 5 B i 8 R % V1 (27 5 A W 58 R WITE B s 5400,
NLR #1 PLR 34 /1Et CEA Fl CA19-9 T4 224 [28].

NLR. PLR 5B KR BRI LML R, BEEU T HAAHEK. 1) SR n] Dosid B
B2 1 77 AR HE Rg 4 B (P e R AR 28(29] [30]. 2) VAL I /MR 2 B OR S8 IR A S I R 7, &
FEAR ME AR B AR K R 7 Gn i 58 9 K2 A2 K R~ (VEGF) U RSCET 4 248 i A= K [R5~ (FGF) AT SRS 8 AR (317

DOI: 10.12677/acm.2024.141189 1312 I IR = =23t e


https://doi.org/10.12677/acm.2024.141189

TWERK, VEET A

3) IR A ST 2 B B e ) B LA R 4y, R DL ad i A B R P A B A I 4 R R
TH R A IR AR [32] . SRT, FE R SUPREE A, Ik O 20 P P T 50 L i T R 57 1 e R R O M kL
S AR [33]0 Wk A M H O D RE T B 51 R i) S e i U5, 55 A (2 b8 28 R DR - [ DAy Jieb g ) A
KR RbliE T AFIZA. DL ENIHIRI, B RE Mo, R At 8. CAT2-4 WIRES T
R NHE, 1Tk L M IS T R B

RFBERTEN R B B E TG A4S R RBL PLR. NLR. Sk 85 oRR IR R T . e
SEEERS L IhIRE oy O s TR A, SR AR B A TR AL SRR DL R MR 4B ) 4 28 PLR.
NLR 217K -Fh 2 Tt .

3.2. CA724

CA72-4 & — PPl R T A6 B A 2R M m 2 TR 1, 76 b R 40 MR s A A LR A e A e %2 o 78
NWERGLHEIFN S i i . LM . OP LR . 5 PN L S e s L VA B R IB /K F . ETE B
A A e PR BB M R S 1 [34]

CAT72-4 7 H BT W7 B s 008 PR FR 2 —, w8 BUA B m e v, LA % A\ 12 W
JEYEN 33%, FERTE 93% [35]. Byre ZE[36]IBFF LRI, CAT2-4 1EX 3 B0 5 e 8 5 IEH X B2
WRERLE G TR LUK R IR IR FE 5 CAL19-9 2 CEA RINELF, H Kim [37)Z50F 7t 45 BiR, CAT2-4 /K
FEM L I BT B VI DG . CAT2-4 & — N2 W B i SR SN, (A2 i T A i BUR AR,
AT RIRIE M EE IR, F2AmEa, CAgmms Wt .

3.3. EEHR

Jefi 71 )5 (carcinoembryonic antigen, CEA)/& HH A b 5 A & ) — FhERPERE S 1, L8 TARe 71
R BUSR, AEZ Fh R B A T E, AR B i e th U R . AR OR, AR A RGUENE
JE AT, CEA MIBHMERIERIE 50%0LL E[38]. RUGEAESE[39 It 217 4 e B3 A 80 Hilfi & ik 4T
FIRIEIN, 3 IS CEA X B2 BiEURTEN 50.6%, FRRtEN 82.1%, SHFIZE[4010F 7845 R EBoR
FHIF o R SCHE[41] 2 S 4210 FE 3 B B i V& CEA 5 TNM 33 SRR | g R/
MELEHBEEZVIMIE, 2R CEA f£— M LT LU N B AT R B B . IMiE CEA Wil n] 1
N B RS R TN K Fe bR o (EIMLTE CEA SRS I T2 W1 B R AR, IR 1% AT A AR
DA 012 W7 1) R B e 1tk o

3.4. CAl9-9

CAI9-9 J& TR M MR A C s, ERE NS, FERFERBEAEEY, FEAETR
JLIE « B A R P, TR AR NIRRT DA B s it H fr R B35 U 35K . CAL9-9 B - iR
JRIRAT, H LA FAT R h AR S A, BAE B [43]. MRS [A01T R, Bm R MIE CA19-9
KPR T BEAE[A41 R I,  BRIRYT ORI B S CAI19-9 KPR R K £ il CA19-9
A IE A AR A B PR S X TR, A BRSBTS ECE K . B AT CAL9-9 A=A E - AL TeHia bl
SE, TR AT A8 S SRR AN AR, B AR R 2 2 RIEE R . EAh, CAIL9-9 B 1] LLIE It i & %
AR I T T3 T Sk 1 5 AR [ 361

4. B4

BRI R TR S A IRAAAE, 6K 2 HOUEE s b TR, SEWUsAE. Bl
BB etrie B S H ARG RE, HEETOVRAMRE, FE SR MRE, B

DOI: 10.12677/acm.2024.141189 1313 I IR = =23t e


https://doi.org/10.12677/acm.2024.141189

TR, YRR A

SREIERLE, AL B B A AR A TP OO e 52 2 1 PR 1. LIS AR LR IR e bt . . &
fE, XMBEGFRD, BERZEER S, —HIEREMEW PGL. PG [z G-17, X2 W 11 B a
—RETULYE, (H AT AL bR SIS W S R 0 R SO AR SR R, R P IR R R R U

RESERE . TEAEH WA S O (B A bR 0, DA SRS B R 1 LRI, RS RS IR
B U
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