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Abstract: Objective
tients with gastric cancer. Methods
(n=60) were detected by ELISA methods. Results

To evaluate the clinical significance of osteopontin(OPN) as a tumor marker in peripheral blood of pa-
Serum levels of OPN in gastric cancer(n=205) in pre- and post- operation and in control group

The sensitivity and specificity of OPN in patients with gastric cancer were

71.2% and 86. 3% respectively. Serum levels of OPN were related with the expression of the tumor tissue, PTNM stage, lymph

node involvement, presence of distant metastases, tumor size and recurrence. Pre- and post-operative serum levels of OPN were ob-

viously different. Conclusion
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OPN is a potential tumor marker for gastric cancer.
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