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[ Abstract] Objective: To analyze the expression of serum Annexins A2 ( ANXA2) in patients with
gastric carcinoma and its auxiliary diagnostic value. Methods: Clinical data of 49 patients with gastric
carcinoma as Group A, 55 healthy cases as Group B. ELISA was adopted to test ANXA2, CEA and
AFPCA 199 and CA24-2 level; adopting Pearson method to analyze correlation between ANXA 2 level
and tumor marker; adopting ROC to analyze diagnostic value of ANXA2 and three tumor markers on
gastric carcinoma. Results; ANXA2, CEA and CA19-9 level of Group A was obviously higher than
these of Group B (P <0.05). Correlation analysis showed that, for Group A patients, the levels of
ANXA2 had significant positive correlation with CEA(r =0. 905, P <0.05)and CA19-9(r =0.946, P
<0.05). ROC analysis showed that the ANXA2 cut-off point value of 10. 11 ug/L, as used for the di-
agnosis of gastric carcinoma, provided a sensitivity of 91.84% , a specificity of 92.73% , better than
these of CEA and CA19-9. Group A patients with lymphatic metastasis had a higher level of ANXA2
than that of patients without lymphatic metastasis(¢ =2. 748, P =0.009). Conclusion: The level of
ANXA2 can be used as an auxiliary diagnosis marker for gastric carcinoma.
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Tab. 1

Comparison of tumor markers

between the two groups

EiE 2 WS XA t P
ANXA2(pg/L) 22.8+5.1 4.2+1.5 25.840 <0.01
CEA(pg/L) 9.9+2.6 2.7+1.1 18.750 <0.01
AFP(pg/L) 17.2+5.216.8+4.9 0.404  0.687
CA199(U/mL)  49.5+6.228.2+5.2 19.050 <0.01
CA24-2(U/L) 3.2+1.3 2.8+x1.5 1.445 0.152
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Tab.2 Correlation analysis of ANXA2

and tumor marker

ANXA2 5EARPRI Pearson HHK 34T

EiEL

r P
CEA 0. 905 <0.01
AFP 0.251 0. 082
CA199 0. 946 <0.01
CA24-2 0.143 0. 327
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Tab.3 The diagnostic values of 3 tumor markers

ROCT st etk
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HhsER B BB (%) (%)
ANXA2 10. 11 0.97 91.84  92.73
CEA 4. 60 0.91 81.63 80. 00
CA199 34.71 0.81 77.55  176.36
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The diagnostic value of three tumor markers
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