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Abstract

Objective: To study the relationship between the pre-operative carcinoembryonic antigen (CEA)
and D-dimer concentration in gastric cancer patients and the positive rate and prognosis of gastric
cancer detection. Methods: Collect the hematological indexes and basic information of gastric
cancer patients before operation, use Kaplan-Meier method to draw survival curve, and use Cox
proportional hazard model for multi-factor analysis. Results: The concentration of CEA and D-dimer
in patients with gastric cancer in the early group was significantly lower than that in the late
group. The combined detection of CEA and D-dimer was higher than the single detection of gastric
cancer. Serum D-dimer concentration is related to the survival time of patients after surgery, and
tumor stage is an independent prognostic factor that affects the survival of patients. Conclusion:
The combined detection of CEA and D-dimer can play an active role in improving the detection
rate of gastric cancer and evaluating the prognosis of patients.
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Table 1. CEA and D-dimer levels in the early and late groups
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Table 2. Positive rate of single test and combined test
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Table 3. Multi-factor analysis of affecting patient’s prognosis
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Figure 1. Survival curve of gastric cancer patients. (a) Relationship between CEA and survival of gastric cancer patients; (b)
Relationship between D-dimer and survival of gastric cancer patients
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