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Diagnostic value of serum IncRNA MALAT1 combined with pepsinogen
in early gastric cancer
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Abstract: Objective To detect the levels of serum long non-coding RNA metastasis associated lung adenocarcinoma transcript 1
(IncRNA MALATT1), pepsinogen I and II (PGI and PG II') in patients with early gastric cancer, and to explore the values of IncRNA
MALATI, PGI and PG Il in the early diagnosis of gastric cancer.Methods A total of 96 patients admitted to Jingmen Hospital of Tradi-
tional Chinese Medicine from March 2017 to April 2019 and finally diagnosed as gastric cancer by gastroscopy and pathological histolo-
gy were selected as the study subjects, among whom 67 patients (early gastric cancer group) were included in TNM stage [ - Il and 29
patients (advanced gastric cancer group) were included in TNM stage Il[-1V; in the same period, 82 healthy people were selected as con-
trol group. Real time fluorescence quantitative PCR (QRT PCR) was used to detect the level of IncRNA MALAT1 in serum, and levels of
serum PG I and PG Il were detected by latex immunoturbidimetry; the serum levels of IncRNA MALATI, PG I, PG II in patients with
gastric cancer with different clinical features, and the correlation between IncRNA MALATI and PG 1 , PG Il levels were analyzed;the
diagnostic values of IncRNA MALATI, PGI and PG I in early gastric cancer were analyzed.Results There was no significant differ-
ence in sex, age, body mass index, proportion of drinking and smoking among the three groups (P>0.05); there was no significant differ-
ence in levels of serum IncRNA MALATI, PG I and PG Il among patients with gastric cancer with different tumor differentiation, tu-
mor size, percentage of positive lymph nodes, nerve infiltration and vascular invasion (>0.05); The serum levels of IncRNA MALAT1
and PG Il in advanced gastric cancer group were significantly higher than those in early gastric cancer group and control group, and PG
I level was significantly lower than that in early gastric cancer group and control group (P<0.05); the levels of serum IncRNA MALAT1

and PG Il in early gastric cancer group were significantly higher than those in control group, and the level of PGI in early gastric cancer
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group was significantly lower than that in control group (P<0.05); the serum level of IncRNA MALAT1 was positively correlated with PG
II and negatively correlated with PGI in patients with early gastric cancer (P<0.05); the AUCs of IncRNA MALATI, PGI and PG II in
the diagnosis of gastric cancer were 0.770, 0.845 and 0.808, respectively, the truncation values were 103.026, 52.632 and 20.361 pg/L,
respectively, the specificities were 89.0%, 80.5% and 65.9%, respectively, and the sensitivities were 63.5%, 75.0% and 83.3% respec-
tively; the AUC of combination of IncRNA MALAT1, PG I and PG Il in the diagnosis of early gastric cancer was 0.888, the specificity
was 81.3%, and the sensitivity was 85.4%.Conclusion LncRNA MALATI, PGI and PG Il may be involved in the pathogenesis of ear-

ly gastric cancer, and the combined detection of them has a better early warning value in the diagnosis of early gastric cancer.
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