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for the differential diagnosis value of early gastric cancer and atrophic gastritis”
WANG Shangyun ,YAN Haixiu ,CAO Can ,WEI Yongtao
Department o f Clinical Laboratory ,Qingdao Eighth People’s Hospital
Qingdao »Shandong 266100,China

Abstract: Objective To explore the characteristics of changes in blood test indicators and the combined
detection for the differential diagnosis value of early gastric cancer and atrophic gastritis. Methods A total of
44 patients with early gastric cancer admitted to the hospital from January 2023 to March 2024 were selected
as the early gastric cancer group. Another 59 patients with atrophic gastritis who were admitted to the hospital
during the same period were selected as the atrophic gastritis group. Analyze the characteristics of changes in
blood test indicators of the two groups. The receiver operating characteristic (ROC) curve was drawn to eval-
uate the clinical value of blood test indicators in differentiating early gastric cancer from atrophic gastritis. Re-
sults The levels of white blood cell count (WBC), platelet count (PLT), C-reactive protein (CRP), pro-
thrombin time (PT), fibrinogen (Fib),D-dimer (D-D),and carbohydrate antigen 199 (CA199) in the early
gastric cancer group were significantly higher than those in the atrophic gastritis group,and the differences
were statistically significant (P<Z0. 05). The levels of red blood cells (RBC) , hemoglobin (HGB) , total pro-
tein (TP),thrombin time (TT),and ferritin (Fer) in the early gastric cancer group were significantly lower
than those in the atrophic gastritis group.and the difference was statistically significant (P <C0. 05). The re-
sults of the ROC curve analysis show that the area under the curve (AUC) for the individual detection and dif-
ferential diagnosis of early gastric cancer and atrophic gastritis by WBC,RBC,HGB,PLT,CRP,TP,PT,TT,
Fib,D-D,Fer and CA199 were 0. 591,0. 716,0. 764,0. 623,0. 728,0. 671,0. 692,0. 746,0. 721,0. 689,0. 770
and 0. 680, respectively. The AUC of the combined detection of RBC, HGB,CRP,TT,Fib and Fer for the dif-
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ferential diagnosis of early gastric cancer and atrophic gastritis was 0. 857 (95%CI ;0. 772—0. 941) , which was

significantly higher than AUC of the individual detection. Conclusion

The combined detection of blood test

indicators such as RBC,HGB,CRP,TT,Fib and Fer has certain clinical value in the differential diagnosis of

early gastric cancer and atrophic gastritis.
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WBC(X10"/L) 5.49(4, 49,6, 66) 6.23(4.98,7.09) —1.570 0. 006
RBC(X10"/L) 4.60(4.19,4.85) 4.19(3.60,4.79) —2.967 0.003
HGB(g/L) 140. 00(126. 00,151, 00) 116. 50(85. 50,140. 80) —3.848 0.001
PLT(X10"/L) 229.00(186.00,259. 00) 251.50(206. 30,334. 80) —2.254 0. 024
CRP(mg/L) 0. 80(0. 46,2, 18) 3.04(0. 96,10. 70) —3.215 0. 001
TP(g/L) 68.30(63.70,71.38) 64.35(58. 40,68, 63) —2.660 0. 008
PT(s) 11.30(10. 80,11. 70) 11.65(11.15,12. 28) —2.851 0. 004
APTT(s) 26.80(24. 80,28. 60) 26.50(25. 13,28. 38) —0.107 0.915
TT(s) 17.10(16. 40,17, 80) 15. 85(15. 30,16. 95) —4.149 0. 001
Fib(g/L) 2.45(2.16,2.87) 3.37(2.48,4.29) —3.817 0. 001
D-D(pg/mL) 0.21(0.19,0. 36) 0.37(0.22,0.91) —3.135 0. 002
CEA(ng/mL) 2.07(1.37,2.98) 2.95(1.43,4.89) —1.784 0.074
AFP(ng/mL) 2.99(2.11,4. 20) 3.07(2.09,3.94) —0.116 0. 908
Fer(ng/mL) 162.00(93. 45,282, 50) 35.10(8.36,116.00) —4.117 0.001
CA199(U/mL) 8.31(4.52,15.15) 15.93(8.75,39. 65) —3.357 0. 001
CA724(U/mL) 2.79(1.50,5.67) 2.08(1.50,6.41) —0.004 0.997
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PLT 0.005 0.006 0.637 0.425
CRP —0.016 0.012 1.599 0. 206 0.8
TP 2. 409 2,382 1.023 0.312
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Fib 0.674 0. 659 1,043 0.307 0.4
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WBC 0.591 0.065 0.162 0.464~0.718 48.6 69.6
RBC 0.716 0.061 0.001 0.596~0. 836 54.3 93.5
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i H AUC bR P 95%CI REE D RSO
HGB 0.764 0. 056 <<0. 001 0. 655~0. 873 57.1 91.3
PLT 0.623 0. 065 0. 060 0.496~0. 750 57.1 67.4
CRP 0.728 0.059 <20. 001 0.612~0. 844 80.0 67.4
TP 0.671 0. 060 0. 009 0.553~0. 789 82.9 47.8
PT 0.692 0.058 0.003 0.577~0. 806 57.1 69. 6
TT 0. 746 0.061 <<0. 001 0.627~0. 865 62.9 93.5
Fib 0.721 0.063 0. 001 0.597~0. 845 65. 7 84. 8
D-D 0. 689 0.061 0. 004 0.569~0. 808 51.4 82.6
Fer 0.770 0.058 <0. 001 0.656~0. 885 71.4 89. 1
CA199 0. 680 0. 060 0. 006 0.561~0.798 85.7 43.5
B 0. 857 0.043 <<0. 001 0.772~0. 941 71.4 89.6
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