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Abstract:Objective To explore the value of CXC chemokine receptor 5 (CXCR5) and platelet endothelial
cell adhesion molecule-1 (PECAM-1) in the diagnosis and prognosis of gastric cancer. Methods A total of 102
patients with gastric cancer who were pathologically confirmed in Huai'an People's Hospital of Hongze Dis-
trict from January 2014 to October 2015 were selected as the study group,and 80 healthy people matched with
gender and age were selected as the control group. The serum levels of CXCR5 and PECAM-1 were detected
by enzyme-linked immunosorbent assay. The diagnostic efficacy of CXCR5 and PECAM-1 for gastric cancer

was analyzed by receiver operating characteristic curve (ROC curve),and the relationship between CXCR5,
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PECAM-1 and clinicopathological characteristics of gastric cancer was analyzed. The serum levels of CXCR5
and PECAM-1 in survival and death patients were compared after 5-year follow-up,and the predictive effect of
CXCR5 and PECAM-1 for gastric cancer death was analyzed by ROC curve. The risk factors of death were
screened by multivariate Cox regression analysis,and the difference of 5-year overall survival between patients
with high and low expression of CXCR5 and PECAM-1 was compared. Results The serum CXCR5 and PE-
CAM-1 levels in the study group were significantly higher than those in the control group,with statistical sig-
nificance (¢ =8.562,21. 235,P<C0. 05). ROC curve results showed that the area under curve (AUC) of CX-
CR5,PECAM-1 and combined CXCR5 in the diagnosis of gastric cancer were 0. 829,0. 874 and 0. 912, respec-
tively (P<C0.05). The levels of CXCR5 and PECAM-1 in patients with TNM stage [l —IV were significantly
higher than those in patients with stage [ — II ,the levels of CXCR5 and PECAM-1 in patients with low dif-
ferentiation were higher than those in patients with moderate and high differentiation,and the levels of CXCR5
and PECAM-1 in patients with lymph node metastasis were higher than those without lymph node metastasis.
The CXCR5 and PECAM-1 levels in patients with maximum tumor diameter > 5 ¢m were higher than that <<
5 cm,and the differences were statistically significant (P<Z0. 05). After 5 years of follow-up,the survival rate
of gastric cancer patients was 53. 9% (55/102). The serum CXCR5 and PECAM-1 levels in the death group
were significantly higher than those in the survival group, with statistical significance (¢ =10. 235, 24. 235,
P <<0.05). ROC curve results showed that the AUCs of CXCR5,PECAM-1 and the combination of CXCR5
and PECAM-1 were 0. 754,0. 801 and 0. 866, respectively (P <C0. 05). Cox regression analysis showed that
TNM stage,lymph node metastasis, maximum tumor diameter, CXCR5 and PECAM-1 were risk factors for
the prognosis of gastric cancer (P<C0. 05). Survival analysis showed that the 5-year overall survival rate of pa-
tients with high CXCR5 expression was significantly lower than that of patients with low CXCR5 expression
(X?=6.416,P=0.011). The 5-year overall survival rate in patients with high PECAM-1 expression was sig-
nificantly lower than that in patients with low PECAM-1 expression (X* = 16. 052, P <C 0. 001).
Conclusion The high expression of serum CXCR5 and PECAM-1 may be involved in the occurrence and clini-
cal prognosis of gastric cancer,and is expected to be an important indicator for the diagnosis and prognosis e-
valuation of gastric cancer. The high expression of CXCR5 and PECAM-1 is closely related to multiple patho-
logical features of gastric cancer (TNM stage, differentiation degree, maximum tumor diameter and lymph

node metastasis).
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