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Abstract: Objective To explore the value of serum Cripto-1 in the diagnosis and treatment of gastric canc-
er,and to provide reference for clinical practice. Methods From January to June 2018, serum specimens of 79
patients with gastric cancer (gastric cancer group) ,42 patients with chronic atrophic gastritis (chronic atroph-
ic gastritis group) and 30 healthy subjects (healthy control group) were collected in Qilu Hospital of Shan-
dong University. Cripto-1 was detected by enzyme-linked immunosorbent assay,and carcinoembryonic antigen
(CEA) and sugar chain antigen 724 (CA724) were determined by electrochemical immunoluminescence. Re-
sults Levels of serum Cripto-1 in gastric cancer group, chronic atrophic gastritis group and healthy control
group were 3. 76(1.42—9.73)ug/L,0.71(0. 34—0.86) ng/L and 0. 36 (0. 28 —0.51) pg/L,and a significant
difference was observed among 3 groups(P<C0. 001). Among them, levels of serum Cripto-1 in gastric cancer
group were significantly higher than those in chronic atrophic gastritis group and healthy control group (all
P<C0. 05) ; levels in chronic atrophic gastritis group were significantly higher than those in healthy control
group(P<C0. 05). Levels of serum CEA 3.46(2.15—4.59)U/L and CA724 3.45(2.44—4.75) U/L were only

significantly increased in gastric cancer group(P<C0. 05). The area under the receiver operating characteristic
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curve for gastritis group diagnosis was 0. 818 (95% CI:0. 747 — 0. 876) , significantly higher than CEA and

CA724(all P<<0.05). For gastric cancer patients,serum Cripto-1 were significantly decreased after operation

when compared with levels in pre operation (P <C0. 05). Conclusion

The expression of serum Cripto-1 in-

creased in patients with gastric cancer and decreased after operation. Its diagnostic value is better than that of

CEA and CA724. It is a potential index for early diagnosis and evaluation of curative effect of gastric cancer.
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