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Clinical value of electronic esophagogastroduodenoscope combined
with laboratory index detection in the diagnosis of gastric cancer
and its relationship with clinicopathological features®
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Abstract: Objective To explore the value of electronic esophagogastroduodenoscope combined with
laboratory indicators [serum carbohydrate antigen 724 (CA724), carbohydrate antigen 19-9 (CA19-9), microRNA-
183 (miRNA-183) and microRNA-144 (miRNA-144)] in the diagnosis of gastric cancer and its relationship with

clinicopathological features. Methods 122 patients with gastric cancer diagnosed by pathological examination from
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December 2022 to December 2023 were selected as the group A, and 130 patients with gastric benign tumor in the
same period were selected as the group B. All the patients underwent electronic esophagogastroduodenoscope before
being diagnosed by pathological examination. The positive rates of electronic esophagogastroduodenoscope, the
levels of serum CA724, CA19-9, miRNA-183 and miRNA-144 in the two groups of patients were compared, and
their diagnostic value for gastric cancer was analyzed. The positive rates of electronic esophagogastroduodenoscope
and the levels of serum indicators in patients with gastric cancer with different pathological characteristics were
compared. Results The positive rate of electronic esophagogastroduodenoscope, the levels of serum CA724, CA19-
9 and miRNA-183 in group A were higher than those in group B, while the level of serum miRNA-144 was lower
than that in group B. The differences were all statistically significant (P < 0.05). Compared with individual
diagnosis, the area under the curve (AUC) of the combined diagnosis of gastric cancer by the five was higher, and
the difference was statistically significant (P < 0.05). There were statistically significant differences in the positive
rates of electronic esophagogastroduodenoscope and the levels of serum CA724, CA19-9, miRNA-183 and miRNA-
144 among patients with different degrees of differentiation, lymph node metastasis and TNM stage (P <0.05).
Conclusion Electronic esophagogastroduodenoscope has a good application effect in the diagnosis of gastric cancer
and the evaluation of its pathological characteristics. Related laboratory indexes (serum CA724, CA19-9, miRNA-
183 and miRNA-144) are closely related to the occurrence and pathological characteristics of gastric cancer. The
combination of the five can improve the diagnostic efficiency of gastric cancer.

Keywords: gastric cancer; carbohydrate antigen 724 (CA724); carbohydrate antigen 19-9 (CA19-9);
microRNA-183 (miRNA-183); microRNA-144 (miRNA-144); electronic esophagogastroduodenoscope; diagnostic
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Table 1 Comparison of general data between the two groups
PR 1(%) -
251 EIR IREFEE (kg/m?)
B oL
Adl(n=122) 68(55.74) 54(44.26) 46.72+5.19 21.61+0.83
B41(n=130) 79(60.77) 51(39.23) 47.29+5.44 21.46+0.76
Y1 1.05" 0.85 1.50
PE 0.306 0.396 0.136
e v A
*2 5|¥MF5
Table 2 Primer sequence
EiEtan E 5149 S Im 514
miRNA-183 5’-CGGCAGTTCACAGTGGCTAA-3’ 5’-CAGAGCAGGGTCCGAGGTA-3’
miRNA-144 5’ -ATCCAGTGCGTGTCGTCGTG-3" 5"-TGCTTATACAGTATAGATG-3’
U6 5’ -GCTTCGGCAGCACATATACTAAAAT-3 5’ -CGCTTCACGAATTTGCGTGTCAT-3’
o 4#HE 22 FAEFEBIESEEEEFEEREMEE M

21 MABREBFBEEREAEMAME, MF CA724,
CA19-9 . miRNA-183 #1 miRNA—144 7k 3 L 57

A 417 CA724. CA19-9, miRNA-183 7K - Al
M7 B B A BHPE R T B4, 175 miRNA-144 /K
AR T BAL, ZR¥ASIT¥E XL (P<0.05).
W3,

i& CA724,CA19-9,. miRNA-183 #1 miRNA-144 7k
b3

ANE AR . Ik C 255G R A% 0 R TNM 43 11 A8
HH T EH G AR MTE CA724. CA19-9,
miRNA-183 Fll miRNA-144 /K- o #5, 22 F¥H 53
Y (P<0.05), W4,
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Table 3 Comparison of the positive rate of electronic esophagogastroduodenoscope, serum levels of CA724, CA19-9,
miRNA-183 and miRNA-144 between the two groups

205 M E B R A MR (%) CAT724/(ku/L) CA19-9/(u/mL.) miRNA-183 miRNA-144

A (n=122) 92(75.41) 7.71£3.62 47.59+14.77 5.27+1.14 0.52+0.25

B4l (n=130) 27(20.77) 4.63+2.31 34.72+12.41 4.04+1.22 0.97+0.41

YAl 97.52° 8.10 7.51 8.26 10.44

PIE 0.000 0.000 0.000 0.000 0.000
TE: 128 ¢ H.

x4 TERFREHCIEREZEFERQEIMMMERE. MF CA724,CA19-9.miIRNA-183 F1 mIRNA-144 7k F LL 57
Table 4 Comparison of the positive rate of electronic esophagogastroduodenoscope,serum levels of

CA724,CA19-9, miRNA-183 and miRNA-

144 in patients with gastric cancer with

different pathological features

SR FRRHIE BT BB A AR B(%)  CA724/(ku/L)  CA19-9/(u/mL) miRNA-183 miRNA-144
ZHE 5T
/s (n = 51) 31(60.78) 5.77+1.63 39.88+13.02 4.78+1.25 0.7420.22
kst (n =71) 61(85.92) 9.52+3.15 54.52+15.38 6.402.01 0.31+0.10
XiiE 10.11° 72.44 5.52 5.09 14.53
P 0.001 0.000 0.000 0.000 0.000
A58
£(n=97) 78(80.41) 10.05+3.22 51.84+13.72 5.97+1.58 0.35+0.11
J(n=25) 14(56.00) 5.40+1.49 42.16x10.53 4.91+1.23 0.76+0.23
Y/e1H 6.39 7.01 3.28 3.12 12.84
PAE 0.011 0.000 0.001 0.002 0.000
TNM 434
T AT (n = 35) 7(20.00) 5.28+1.42 40.77+12.48 4.85+1.30 0.81+0.24
ATV ] (n = 87) 85(97.70) 10.27+3.10 53.02+14.85 6.19+1.61 0.35+0.11
X iE 81.26 9.13 430 438 14.54
PAE 0.000 0.000 0.000 0.000 0.000
T 1A
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Table 5 Diagnostic value of electronic esophagogastroduodenoscope, serum levels of CA724,CA19-9,miRNA-183

and miRNA-144 for gastric cancer

18R TR R AUC 95%CI EAR ey A | P1H WURE /%  FRSE %
EERE R Y 0y - 0.773 0.716 ~ 0.823 0.546 10.31 0.000 75.41 79.23
CA724 /K- >7.18 ku/L. 0.776 0.719 ~ 0.826 0.453 9.28 0.000 61.48 83.85
CA19-9 /K- >41.41 w/mL 0.772 0.715 ~ 0.822 0.443 9.17 0.000 70.49 73.85
miRNA-183 /K- >4.27 0.791 0.736 ~ 0.839 0.451 10.32 0.000 82.79 62.31
miRNA-144 7K F <0.77 0.818 0.765 ~ 0.864 0.578 11.53 0.000 89.34 68.46
5 Il - 0.878'2349 0.831~0.916 0.621 17.85 0.000 84.43 77.69

e 1) 5ShrEEE,
BHHitEEY (P<0.05); 4)

100}
80
S 60f
=
B 401 [ 4
I ——CA724
[ :C{\19—9_
20 o iRNA-144
- — &
0 ¥ 1 1 1 1 1
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1=F 5%
1 2B %A ROC curve
Fig.1 ROC curve for diagnosis of gastric cancer
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