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The relationship between serum CEACAMI level and
clinicopathological characteristics in patients with gastric cancer
and its diagnostic value

Jiang Zhiqiang ", Lv Jiankai ', Zhao Zhouyi !, Bai Ziyan !, Fu Siyun !

! Department of Gastrointestinal Surgery, The Affiliated Cancer Hospital of Zhengzhou
University & Henan Cancer Hospital, Zhengzhou 450008, China

Abstract Objective To study the serum CEACAMI level in patients with gastric
cancer, and to explore its relationship with clinicopathological characteristics and
prognosis of gastric cancer patients,and its value in the diagnosis of gastric
cancer.Methods 90 gastric cancer patients in our hospital from January 2018 to
December 2018 were selected as the gastric cancer group,and 90 health examinees in
the same period were selected as the control group.The serum CEACAMI1 and CEA
levels were measured by ELISA.Results The serum levels of CEACAMI1 and CEA in
gastric cancer group were higher than those in control group (P<0.05).The serum
CEACAM1 level in patients with gastric cancer was related to TNM stage, depth of
invasion, degree of differentiation and lymph node metastasis (P<0.05), but not to
gender and age (P>0.05).The ROC curve AUC of serum CEACAMI1, CEA and their
combination in the diagnosis of gastric cancer were 0.716, 0.828 and 0.853,
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respectively. The serum CEACAM]1 level was positively correlated with TNM stage, depth
of invasion and lymph node metastasis of gastric cancer (r=0.703, 0.647, 0.666, P<0.05),
and negatively correlated with the degree of differentiation (r=-0.690, P<0.05).Multivariate
logistic regression analysis showed that high TNM stage, lymph node metastasis, elevated
serum CEA and CEACAMI levels were independent risk factors for poor prognosis of
gastric cancer (P<0.05).Conclusion The serum CEACAMI level in patients with gastric
cancer is elevated. Serum CEACAMI level can reflect the severity of gastric cancer,
improve the diagnostic efficiency of gastric cancer, and is an independent factor affecting
the prognosis of gastric cancer.

Keywords: CEACAM1; Gastric cancer; diagnosis; Prognosis; Illness.
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