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Abstract: Objective To investigate the diagnostic value of peripheral blood lymphocyte subsets,interleu-
kin-6 (IL.-6) and procalcitonin (PCT) levels for postoperative recurrence of gastric cancer. Methods A total of
206 patients with gastric cancer who have undergone radical operation from April 2021 to May 2023 in the
Huangshi Central Hospital (Affiliated Hospital of Hubei Polytechnic University) were selected as the study
subjects. The patients were divided into recurrent group (58 cases) and non-recurrent group (148 cases) ac-
cording to whether they had recurrence or not. Venous blood samples were drawn from the recurrent group
and the non-recurrent group,and the flow cytometry was used to measure peripheral blood T-cell subsets,nat-
ural killer cells,and B cells, while the circulating enhanced fluorescence immunoluminescence method was em-
ployed to detect peripheral blood IL.-6 and PCT levels. The expression of various indicators was compared in
the two groups.and the receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic
value of peripheral blood lymphocyte subsets,as well as 11.-6 and PCT levels, for postoperative recurrence of

gastric cancer. Results There were no statistically significant differences in CD3" ,CD3" CD8" ,CD3" CD4 ",
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CD4" /CD8" between recurrent group and non-recurrent group (P>>0.05). The levels of CD3~ CD19" ,CD3~
CD56" ,1L.-6 ,PCT in recurrent group were higher than those in non-recurrent group (P<C0. 05). The area un-
der the curve (AUC) of CD3~ CD19" ,CD3~ CD56" ,1L.-6 ,and PCT for diagnosing postoperative recurrence of
gastric cancer was 0. 656,0. 682,0. 888,and 0. 868, respectively. The AUC of the combination of these four
markers for diagnosing postoperative recurrence of gastric cancer was 0. 919, which was superior to each indi-
vidual marker (P <C0. 05). Conclusion Peripheral blood lymphocyte subsets, as well as levels of 1L.-6 and

PCT,are closely associated with postoperative recurrence in patients with gastric cancer. Combined detection

has a higher efficacy in diagnosing postoperative recurrence in gastric cancer patients.
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