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tumor suppressor protein P53;

To compare the detection sensitivity of serum P53 protein and P53 antibody in patients with gastric carci-
Indirect ELISA was adopted to detect serum P53 antibody,and double antibodies sandwich ELISA technique was
The positive rates of serum P53 protein and P53 antibody were 14. 0% and 32.0% re-

P53 antibody detection could be more sensitive than P53 protein in

P53 antibody; detection
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