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Abstract: [Purpose] To systematically evaluate the value of combined detection of serum
CA724,CA199 and CEA in the diagnosis of gastric cancer.|[Methods] Related literatures about
the diagnosis of gastric cancer were retrieved from PubMed,CNKI, WanFang,VIP and other
databases on the computer,and Meta-analysis was performed by Meta-Disc 1.4,RevMana 5.2 and
Stata 13.0.[Results ] Ten studies were recruited ,which included 1642 cases. In the diagnosis of
gastric cancer,the sensitivity(SEN), specificity(SPE) and diagnostic odds ratio(DOR) of detection of
CA724 alone were 0.49 (95%CI:0.45~0.53),0.91 (95%CI:0.89~0.93),and 10.97 (95%CI.8.22~
14.63) respectively,and those for combined detection of serum CA724,CA199 and CEA were
0.76(95%¢Cl1:0.73~0.79),0.82(95% CI:0.79~0.84),and 19.85(95%CI:10.78~10.78) respectively.
AUC and Q* of detection of CA724 alone were 0.80 and 0.74 respectively,and those for com-
bined detection of serum CA724,CA199 and CEA were 0.95 and 0.90 respectively. There was
significant difference of diagnostic efficiency between the two methods (Z=4.86,P<0.05). [Con-
clusion] The combined detection of CA724,CA199 and CEA has higher diagnostic efficiency for
gastric cancer than detection of CA724 alone,which might have high guiding significance for the
clinical diagnosis of gastric cancer.
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Table 1 Basic information of the literatures

Studies Gold standard Blinding ~ Control group QUADAS score
Ca02008™"! Yes No Normal control 8
Gan2014" Yes No Benign lesions 8
Jiao2013! Yes No Normal control 7
Li2009"¢! Yes No Normal control 9
Li20121"" Yes No Benign lesions 10
Weng2010'8! Yes No Normal control & benign lesions 7
Wu2012! Yes No Normal control 8
Ye2014™ Yes No Normal control & benign lesions 8
Yuan201172" Yes No Normal control & benign lesions 9

—b (02008
Gan2014

: Jiao2013

——r——l—f—D Li2009

— @ | L2012
== Weng2010
—— Wu2012

— Ye2014
— Yuan2011
—+—+———4 Zhao2008

DOR ’=0.0000

I.‘J Random effects model

Pooled DOR=10.97(8.22~14.63)
Cochran-(Q=7.19;d{=9(P=0.6174)
0.01 1 100.0 Inconsistency(F’)=0.0%

Figure 1 The DOR forest plot of CA724 alone detection
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Figure 2 The SROC curve of CA724 alone detection
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(P=0) (Figure 3),7E SROC #h & LA
2 JE IR 5 A (Figure 4) , $2 R 17
A B ARG S P | 34 3k FH RE ML
O ABE T 5 I 45 A0 Bt
222 SEN.SPE.DOR % % B 95%CI
2o A I CA724 1% SEN S 0.49
(95% CI:0.45 ~0.53),SPE 4 0.91 (95%
C1.0.89~0.93),DOR & 10.97 (95%ClI:
8.22~14.63); CA724 B A K2l i) SEN
0.76 (95% C1:0.73 ~0.79),SPE & 0.82
(95%CI:0.79~0.84),DOR & 19.85(95%
CI:10.78 ~36.52), X} b ¥ g A& il
CAT24 B A H I ) SEN 34K 0.27,SPE
FEAIK 0.09,DOR #K 8.88, HEA Hu Il i1
DOR {E J2& 5 0h A5 0 19 1.81 1% (19.85/
10.97), $&7R BG4 I i) 0 51 B 7 55 ik
(Figure 1,3,5,6), UtHHEA Kl m] $2 15
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Figure 3 The DOR forest plot of combination detection of CA724,CA199 and CEA
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Figure 4 The SROC curve of combination detection of

CA724,CA199 and CEA
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Studies TP FP FN TN SEN(95%CI) SPE(95%CI) SEN(95%CI) SPE(95%CI)
Ca02008 16 4 24 40 0.40[0.25~0.57] 0.91[0.78~0.97] —a— —a
Gan2014 33 6 78 115 0.30[0.21~0.39] 0.95[0.90~0.98] —_— -
Jiao2013 102 21 96 177 0.52[0.44~0.59] 0.89[0.84~0.93] —& =
Li2009 14 0 36 50 0.28[0.16~0.42] 1.00[0.93~1.00] —— -
Li2012 29 1 14 71 0.67[0.51~0.81] 0.91[0.82~0.96] —a— —
Weng2010 59 19 37 156 0.61[0.51~0.71] 0.89[0.84~0.93] — =
Wu2012 27 6 13 34 0.68[0.51~0.81] 0.85[0.70~0.94] —a— A
Ye2014 16 7 20 64 0.44[0.28~0.62] 0.90[0.81~0.96] —a— —&
Yuan2011 34 6 26 64 0.57[0.43~0.69] 0.91[0.82~0.97] —— —=
Zhao2008 38 0 41 42 0.48[0.37~0.60] 1.00[0.92~1.00] ' ' T._= ' |} } ; ; ' _IF
0 02 04 06 08 10 02 04 06 08 1
Figure S The forest plot of SEN,SPE(95% CI) of CA724 alone detection
Studies TP FP FN TN SEN(95%CI) SPE(95%CI) SEN(95%CI) SPE(95%CI)
Ca02008 7 1 13 43 0.68[0.51,0.81] 0.98[0.88,1.00] —.— —a
Gan2014 48 20 63 101 0.43[0.34,0.53] 0.83[0.76,0.90] ol i
Jiao2013 178 53 20 145 0.90[0.85,0.94] 0.73[0.66,0.79] - s
1i2009 35 4 15 46 0.70[0.55,0.82] 0.92[0.81,0.98] —— —=
Li2012 35 22 8 56 0.81{0.67,0.92] 0.72[0.60,0.81] —— ——
Weng2010 69 30 27 145 0.72[0.62,0.81] 0.83[0.76,0.88] —= -
Wu2012 37 9 3 31 0.93[0.80,0.98] 0.780.62,0.89] —= —a—
Ye2014 30 3 6 68 0.83[0.67,0.94] 0.96[0.88,0.99] —a— -
Yuan2011 52 10 8 60 0.87[0.75,0.94] 0.86[0.75,0.93] T o
Zhao2008 63 12 16 30 0.80[0.69,0.88] 0.71]0.55,0.84] —t } } _T_ | —t } :_.:— ]
0 02 04 06 08 10 02 04 06 08 1
Figure 6 The forest plot of SEN,SPE of combination detection of CA724,CA199 and CEA
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