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Effect of Serum Amyloid A in Diagnosis of Early Gastric Cancer. Liu Donghong, Zhang Yun, Tang Xiaowan, et al. Department of La-
boratory, Taizhou First People's Hospital , Zhejiang 318000, China
Abstract Objective To investigate the significance of serum amyloid A (SAA) in diagnosis of early gastric cancer. Methods

From May 2009 to January 2013, 71 cases early gastric cancer in our hospital underwent operation were enrolled in our study. Totally 49
cases of ulcer patients were chosen as control at the same time. Results Compared with control group, CRP and SAA expressed in early
gastric cancer group were higher (P <0.05). In early gastric cancer group, CRP and SAA had no relationship with gender and age (P >
0.05). CRP had no relationship with tumor size (P >0.05), but SAA had (P <0.05). CRP and SAA were expressed different in inva-
sion depth, differentiation and metastasis (P <0.05 or P <0.01). Compared with pre — operation group, CRP expression was reduced

from 63 cases (88.7% ) to 19 cases (26.8% ), and SAA expression was reduced from 63 cases (88.7% ) to 24 cases(26.8% ) after

operation (P <0.05). The expression of CRP and SAA after operation were no different (P >0.05). Conclusion Detection of SAA was

help of diagnosis of early gastric cancer. The invasion, size, differentiation and metastasis assessment and postoperative prediction can be

analyzed in early gastric cancer.

Key words Serum amyloid A; Early gastric cancer; Diagnosis
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