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ABSTRACT Objective: To study expression and correlation analysis of carcinoembryonic antigen (CEA) and asparagine
endopeptidase (AEP) in gastric cancer patients. Methods: A retrospective analysis was made on 102 patients with gastric cancer tissue
wax samples surgically removed from September 2016 to July 2019 as the observation group, and 60 adjacent tissues in the margin of
gastric cancer were randomly selected as the control group. The relationship between CEA, AEP and clinicopathological parameters was
compared in gastric cancer group and adjacent tissues. Results: The positive expression rate of CEA and AEP in gastric cancer was
significantly higher than that in adjacent tissues [47.06%(48/102 )vs 3.33%(2/60), 55.88%(57/102)vs 1.67%(1/60)], the difference has
statistically significant (P<<0.05); CEA, AEP and tumor size, TNM stage, lymph node metastasis, different degree of infiltration, the
difference has statistically significant (P<<0.05); the Spearman correlation analysis showed that there was a positive correlation between
CEA, AEP and tumor size, degree of differentiation, TNM stage, lymph node metastasis, and degree of invasion in gastric cancer tissues
(P<<0.05); the Pearson correlation analysis showed that CEA and AEP were positively correlated in gastric cancer (r=0.217, P=0.010).
Conclusion: The CEA and AEP are highly expressed in gastric cancer tissues, which have obvious correlation with clinicopathological
features, and they have synergistic effect. This study also provides a certain basis for prognosis judgment and targeted treatment of gastric
cancer.
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Table 1 Comparison of general data between two groups[ x+s ,n(%)]

Groups Man Women BMI(kg/m?) Age (year) Course of disease (year)
Observation group
65(63.73) 37(36.27) 26.70+2.16 66.51+1.26 4.20+1.24
(n=102)
Control group(n=60) 35(58.33) 25(41.67) 26.68+2.20 67.40+1.38 4.18+1.26
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Table 2 Expression of CEA and AEP in gastric cancer and paracancerous tissues (n, %)

Groups CEA AEP
Observation group(n=102) 48(47.06) 57(55.88)
Control group(n=60) 0(0.00)* 1(1.67)*

Note: Compared with the observation group, *P<<0.05.
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Table 3 Relationship between CEA, AEP and clinicopathological parameters in gastric cancer (example, %)

CEA AEP
Project Number of cases
Positive rate

Gender Man 70 34(48.57) 46(65.71)
Woman 32 14(43.75) 11(34.38)
Age =60 years 40 12(30.00) 27(67.50)
<60 years 62 36(58.06) 30(48.39)
Tumour size <5cm 75 22(1.33) 36(58.00)
=5cm 27 26(96.30) 21(77.78)
TNM stages I+I1 40 13(32.50) 17(42.50)
H+V 62 35(56.45) 40(64.52)
Lymph node metastasis Have 66 44(66.67) 51(77.27)
No 36 4(11.11) 6(16.67)

Mucosal layer, submucosa,
Infiltration degree 34 8(23.53) 12(35.29)
muscular layer

Serous and extraserous 68 40(58.82) 45(66.18)
High and medium
Degree of differentiation 44 15(34.09) 20)34.48)
differentiation
Low, undifferentiated 58 33(56.90) 37(63.79)*
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Table 4 Correlation Analysis of CEA, AEP and clinicopathological characteristics of gastric cancer

CXCL5 TGFB1
Clinical pathology
r P r P

Tumor size 0.410 <0.01 0.617 <0.01

Degree of differentiation 0.567 <<0.01 0.548 <0.01

TNM staging 0.495 <0.01 0.470 <0.01

Lymph node metastasis 0.668 <<0.01 0.592 <0.01

Infiltration degree 0.423 <<0.01 0.505 <0.01
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Fig.1 Correlation scatter diagram of CEA and AEP in gastric cancer tissue
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