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Abstract: Objective To investigate the diagnostic value of serum fatty acid synthase (FAS), E-cadherin (E-cadherin), and regener-
ating islet-derived 4 (REG4) levels in patients with early gastric cancer (EGC) and their relationship with lymph node metastasis.Meth-
ods [Eighty-eight patients with EGC who were treated in the First Affiliated Hospital of Zhengzhou University from January 2014 to
August 2016 were selected as the observation group, including 35 patients with lymph node metastasis, 53 patients without lymph node
metastasis, and 80 patients with early gastric cancer during the same period were selected as the control group. Serum levels of FAS, E-
cadherin, and REG4 in patients with and without lymph node metastasis were compared in the two groups, the diagnostic value of each
serum and the influencing factors of EGC lymph node metastasis were analyzed. Follow-up for 3 years, the survival status of patients
with different serum FAS, E-cadherin, and REG4 levels were compared. Results = Serum levels of FAS [(62.38+20.79) ng/mL wvs.
(41.90+£13.92) ng/mL]| and REG4 [(5.93+1.97) ng/mL vs. (3.06+1.00) ng/mL] in the observation group were higher than those in the con-
trol group, and E-cadherin levels were lower than those in the control group [(3.57£1.01) pwg/mL vs. (8.36+2.78) wg/mL] (P<0.001). For
the diagnostic value of early gastric cancer: E-cadherin AUC (0.793) > REG4 (0.747) > FAS (0.735), the combined application of the
three indicators had higher value, and its sensitivity and specificity were 93.18% (82/88) and 93.75% (75/80), respectively. Serum FAS
and REG4 levels of patients with lymph node metastasis were higher than those without lymph node metastasis, and E-cadherin levels
were lower than those without lymph node metastasis (P<0.001). Poorly differentiated, tumor diameter =5 ¢m, submucosal cancer, se-
rum FAS>62.38 ng/mL, E-cadherin<3.57pg/mL, REG4>5.93 ng/mL were important influencing factors of lymph node metastasis in
EGC (P<0.05). After 3 years of follow-up, the survival curves of FAS, E-cadherin, and REG4 high expression groups and low expression
groups were compared, and the difference was statistically significant (P<0.05).Conclusion Serum FAS, E-cadherin, and REG4 lev-

els can be considered as potentially effective tumor markers for the diagnosis of EGC, abnormal expression of these levels is an indepen-

dent risk factor for EGC lymph node metastasis.
Key words:

tastasis
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1.4 SitFEFHZE R SPSS 22.0 #1443 b ab F %
P THREVERER A T £ s 2, 48] Ho R A A2
R o THECROR B (% ) 2, AL IA] HL SR x 2 H:
5o ULAh, 1 logistic 22 K2 [l A 3E 47 5w K 25 43
Bro SRH ROC £ HEAT 2 Wi (43 7 o 2R H Ka-
plan-Meier 4= £ [l 28 +log-rank ¥ 36 V£ 17 A= 77 9% KL 43
Mro P<0.05 FRRZEFAGI4E L.

2 #R

2.1 741175 FAS. E-cadherin, REG4 7K F Lt %
SEL L 1ML 7E FAS \REG4 7K 55 F X} R4, E-cadherin
IR T X I 2H (P<0.001), WL 1,

K1 HHNRNITRGHE(FAS) . bR 452 (E-cadherin)
A 4(REGA) /K L8 T + 5

. E-cadherin/ REG4/
21531 1% FAS/(ng/mL)
(pg/mL) (ng/mL)
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WL AL 88 62.38+20.79  3.57+1.01 5.93+1.97
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Eist AUC 95%CI MRS Z (A P A RIGE % RSt %
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E-cadherin 0.793 0.724 ~ 0.852 8.058 <0.01 <7.51 wg/mL 92.05 61.25
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F3 LI E A 88 A To L A R AN B/ (%)
aike G

o [ & (n=35) #(n=53) PHE
AEHE 0.00 0.975
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