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Abstract:Objective To investigate the relationship between the expression of cartilage acidic protein-1
(CRTAC-1) and proteasome 26S non-ATPase subunit-14 (PSMD-14) in lesion tissues and recurrence after
laparoscopic radical gastrectomy (LRG) for gastric cancer. Methods A total of 126 gastric cancer patients
who underwent LRG at the hospital between January 2019 and December 2021 were enrolled. Recurrence rates
were tracked during a 3-year postoperative follow-up,and patients were divided into recurrence group and non-
recurrence group. Immunohistochemistry was used to detect CRTAC-1 and PSMD-14 protein expression in
gastric cancer lesion and adjacent tissues. Kaplan-Meier method was constructed to evaluate disease-free sur-
vival after LRG for patients with positive or negative expression of CRTAC-1 and PSMD-14. Receiver operat-
ing characteristic (ROC) curve was drawn to calculate the area under the curve (AUC) to assess the predic-

tive value of CRTAC-1 and PSMD-14 protein expression for recurrence after LRG. Results Compared to adja-
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cent tissues,the positive expression rates of CRTAC-1 and PSMD-14 in gastric cancer lesion tissues were sig-
nificantly higher (52.38% wvs. 11.11%,57. 14% ws. 16. 67%, P <C0. 05). The 3-year recurrence rate after
LRG in 126 patients was 34. 13% (43/126). The recurrence group had higher positive expression rates of
CRTAC-1 and PSMD-14 (86.05% ws. 34.94%,93.02% wvs. 38.55% ,P<C0.05). The 3-year recurrence-free
survival rate was 65. 87 % (83/126). Discase-free survival rates after LRG were lower in patients with positive
expression of CRTAC-1 and PSMD-14 (50. 00%,51. 39%) than those in patients with negative expression
(83.33%,85.19% ,P <C0. 05). Independent risk factors for recurrence after LRG included TNM stage [l A
(HR =14.400,95%CI:2.073—9. 339) ,lymph node metastasis (HR=2.751,95%CI :1.412—5. 361) , positive
CRTAC-1 expression (HR=3.521,95%CI :1.967—6.239) ,and positive PSMD-14 expression (HR =4, 241,
95%CI :2.347—7.134,P<0. 05). The AUC for combined CRTAC-1 and PSMD-14 protein expression to pre-
dict recurrence after LRG was 0. 869 (95%CI:0. 798 —0. 923), which was higher than that of CRTAC-1 or
PSMD-14 alone (0. 756,95%CI :0.671—0. 828;0.772,95%CI :0. 689—0. 842, P <0, 05). Conclusion

ed expression of CRTAC-1 and PSMD-14 in gastric cancer lesion tissues is closely associated with recurrence

Elevat-

after LRG and may serve as auxiliary predictive biomarkers for postoperative recurrence in gastric cancer pa-

tients.
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