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Clinical significance of SCCA expressions in gastric juice of several gastric diseases
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Abstract ; Objective Select

To explore the value of SCCA expressions in gastric juice in diagnosing gastric diseases. Methods
187 patients with gastrointernal symptoms diagnosed by endoscope and biopsy examination. There were 33 cases of chronic atroph-
ic,28 cases of enteral metaplasia,36 cases of peptic ulcer and 58 cases of gastrocarcinoma. Other 32 cases of mild superficial gastritis
and no pathological change were set as controls. Double antibody sandwich enzyme linked immunosorbent assay(DAS-ELISA) was
used to examine the level of SCCA in gastric juice and blood serum. Results The level of SCCA in gastric juice and blood serum
was significantly higher in the gastric cancer group than the control group(P<C0. 01), and well-differentiated . differentiated .
poorly differentiated cancer groups all had a higher levels of SCCA in the gastric juice and blood serum. The level of SCCA in gastric
juice was also significantly higher in the enteral metaplasia group than in the control group(P<C0. 01). Conclusion The increasing

levels of SCCA in gastric juice can provide a possible evidence in diagnosing gastric cancer.
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