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Application of magnified endoscopy with narrow band imaging combined with serum CEA , CA72-4,CA199 and
CA242 in early diagnosis of gastric cancer HUANG Tuxing.Department of Gastroenterology , Haining Second People’s
Hospital , Jiaxing 314419, China.

[Abstract] Objective To investigate the application value of magnified endoscopy with narrow band imaging (ME-
NBI) combined with serum carcinoembryonic antigen (CEA),cancer antigen 724 (CA72-4),cancer antigen 199 (CA199)
and cancer antigen 242 (CA242) in early diagnosis of gastric cancer. Methods The clinical data of 2, 186 individuals
who underwent gastric cancer screening were analyzed retrospectively. All subjects underwent ME-NBI examination and
were detected for serum CEA,CA72-4,CA199 and CA242 levels.Based on pathological results,the levels of laboratory indi-
cators in individuals with benign lesions, early gastric cancer, advanced gastric cancer and healthy ones, and the detection
rates of ME-NBI were analyzed.The receiver operating characteristic (ROC) curves were plotted to evaluate the efficacy of
single diagnosis and combined diagnosis. Results Of the 2,186 individuals, 672 had benign diseases,30 had early gastric
cancer,5 had advanced gastric cancer,and the remaining 1,479 were healthy.Serum CEA,CA72-4,CA199 and CA242 lev-
els were positively correlated with disease severity (r.=0.42,0.39,0.41,0.43, P<<0.05).The overall detection rate of ME-
NBI for gastric mucosal lesions was 88.40%), and the detection rate for early gastric cancer was the highest, which was
90.00%. There was no statistically significant difference in the detection rate of ME-NBI for different gastric mucosal le-
sions (¥*=1.30, P>0.05).The AUC of combined detection was the largest, which was 0.95. Conclusion ME-NBI com-
bined with serum CEA,CA72-4,CA199 and CA242 can serve as an auxiliary method for clinical diagnosis of early gastric
cancer.The combination can improve diagnostic accuracy , which is of great importance for improving the prognosis.
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