J‘CMK

rPAE B AR AE 2014 4E 1 745 17 %5 18 Chin J Gastrointest Surg, January 2014, Vol.17, No.1 51

- T BR oA E ST -

A LT P AN S 4 -1 AT
R Az i PR =
IR, Rk REEH EuR4a RN B Fwg

[HE] BB ISR S T-1 (ESM-1) 76 5 9 52 35 10038 P 19 2638 Rl R 2 LA
KAER B bR G B ol e ik AR G028 W RFIN 2 2% (ELISA ) AT 102 1) B g B A
FT LI ESM-1 (97K o IR RL 41 {5 R AR AL ESM-1 ZKSF- g it BR 43 Hr LA _E 05 461 ) s Ji
(CEA) ,CA19-9 J& CA72-4 K38 3R R PRIGEE R, L ROC [k 43 # ESM-1 A4 18 Ji g b =
PRI A e A AR R 00T ESM-1 5 B IUE R R MRS, TH ik
7 B R LT ESM-1 A3 BE I 715 [ (1.0120.68) pe/L H(0.7220.53) wg/L,P=0.005], ROC
R 2 M A5 1T ESM-1 32 W0 B 10 BURE Ry 73.9%, FR5HEh 51.2%, HAUEE S F CEA
(16.1%) ,CA19-9(18.3%) J¢ CAT2-4(23.2%) . *EAF AT IR, Bk ESM-1 (KT 0.826 wg/L)$&/R
G AR (P<0.05), 8518 ESM-1 7 B9 B AR i b I h i, HEmT VR i AE i I v 24 i T
S B B2 W B 390 0T
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[Abstract] Objective To investigate the expression of serum endothelial cell specific molecule
1(ESM-1) in gastric cancer and to evaluate the effect of serum ESM-1 as a potential serum biomarker.
Methods Serum ESM-1 was detected by enzyme-linked immunosorbent assay (ELISA) and CEA,
CA19.9, CA72.4 were detected by electrochemiluminescence immunoassay (ECLIA) in 102 patients
with gastric cancer preoperatively. At the same time, serum ESM-1, CEA, CA19-9, CA72-4 in 41
healthy adults volunteers were detected with the same method. In addition, the follow-up data of all
the patients were collected. Results Compared to healthy volunteers, the serum ESM-1 level in
gastric cancer patients increased (P<0.01). The sensitivity and specificity of serum ESM-1 were 73.9%
and 51.2% respectively. In contrast, the sensitivities of CEA, CA19-9 and CA72-4 were only 16.1%,
18.3% and 23.2% respectively . High level of serum ESM-1 indicated poor outcomes (P <0.05).
Conclusions Serum ESM-1 increases in the peripheral blood of the gastric cancer patients. It may be a
potential serum marker to help diagnosis and prediction of prognosis of gastric cancer patients.
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55 B R UG AR OC R A i B S T ESM-1
(0 R 7K ] R WLARAE , AFSE B 7E 9% 1 R
B MLTE ESM-1 19 26 35 K 55 H s PR 95 BELARFAiE K
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L. G IR B ARE : 26 mT K2 g B2 Be A RS 51 23
e, ASCEVERL 2004—2012 4F28b 5T K 2F i
[ B It PR RN BRAIE S 8 988 HLELA IR IR | e 3 &
BEDTZORHG 102 085 A RFSE, 4 REST A
B J5 Uk H S R 2 IE G ik 5 ml, o B 81
], 2otk 21 )5 AR IS 29~81 (FPA7 59) % Bl B4k
SRR 14 1, MR8 2011 4E NCCN i & 1) H 9
TNM Zr3dniE, T3 15 41, A 33 44, T3 4441,
IVIH 9 i, Jc TNM Z3 S 556 s 5 1 6, B g 3=
TR HEGU A I K/ k4552 RAE O K
B MO AL FE RS I 0 P 2 S0 B A AR I,
B 2012 A b 50 K 2 g BE B A4 A ey 41 451 i
ikt R S A R R N R R B, AT s
FEAHEBGEK I 5 ml, BT A BT e I AR A 7 1 58 [
Ja , HE O HLZE R IR T 2000 r/min #.0 10 min, B
T R 80 CARAE R H

N 1| S RS

1. REALEFLA B 2 K (Roche ) 42 H 3l
HALZE R EIHHL(E170) ; 35 [ BIO-RAD Model 680
AR ; N ESM-1 ELISA {57 & (JDIEK H1) 14 H
S| Lunginnov NI

2.1 3% ESM-1 B9AzI . R F A ESM-1 ELISA
FEATI LTS ESM-1 K-, B E BRI &
VLI T , AL IR ETARIT 0 100wl s+
s FTBR VA o 21 & 8 R S SR 1y 96 fLAR Y,
450 r/min BEIRG ZRIFEF 1 h, BFLIN 250 pl
ELISA 2w ig e 3 i . BRALAN 100 wl Ao,
450 r/min FENR EEFE 1 h,ELISA &Ml
Ve 3, AL 100 pl BEEF 3 12 -HUR S AL
fif , 450 v/min $2 BEHR 7 P A 30 min, ELISA 2%
MRS VE 3 . AL 100 wl FEME TR, ROG, %
TEIEE 10 min, EEHIE]=4 R 1k, BEFLIN 50 pl
LR, FLA VA R R ST B AR R AR LS ER
VW 6% B (OD) A, B B I 450 nm, % 98
FIE 630 nm,, 2 BO(E FibR o il 2631531
T ESM-1 HefiE

3. IfiLif CEA .CA19-9 .CA72-4 BRI . 1 FH Ak
22 RGN B B A 1) CEA \CA19-9 FlICAT72-4,
K0 TE H AT T Y CEA 7K B A6 R A ik
A4 H B HAL AOG R i, B R R
T, WA E A . HARERATE Hh bt R g 1 e A
kB U p B 5E A%

= Gt

FEA HHEERER ] xves s, R SPSS 20.0
BAR AT G oA, AL L BCR AR S 5 R,
ESM-1 112 Wi 2 fig #3238 & T 0F FR 1E ih &
(ROC ) 1P, A A% M35 R Kaplan-
Meier ¥ , A AF R 19 HLHCR I Log-rank ki35, iz F
Cox b M5 XU s 455 24 3#E 47 2 A &% Wil Js A &% 40 #r
i 46 7K ME «=0.035
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ESM-1 FRIR1H 50 L3

AH B AR (41 1)) 0, JCR A B AT B i
HE (88 ) ML ESM-1 FOH B ST HEs [ (1.01+
0.68) pg/L £ (0.72+0.53) we/L,P=0.005], WL[& 1a,
it B X B8 4 55 A [a] TNM 4339 TG 8 4l Bh Ak 97 18 9
FBH LY ESM-1 117 22 55 F & (HEBR 1 #9116 TNM
SRl ), 130 11418 3 1 v ESM-1 7K S
W 7 T 4 BE X PR [ (1.0920.81) wg/L H(0.72+
0.53) wg/L,P=0.008], VL&l 1b; TN HA | IV HA 25 i
THESM-1 7K F-HH 3 5 T B X R [ (0.94+0.55) pe/L
F(0.72+0.53) wg/L,P=0.0237, WH 1c,

T, I ESM-1 R385 15 95 R I PR ARy
(NP

88 1911 JCH il B Ak i 1 9 AR A E ESM-1 1Y
FIk 5 BF AN W R RN AT KA R
Fe HZU R RIEIRIE W2 B LR
TNM 73 9] B 3 AR AR FE TC G (P>0.05) ., 17 14 11452
B B AT B R R ESM-1 YK B R T IOOR
BRI ) B AR E [ (1.70£1.57) pg/L H(1.01+
0.68) pg/L,P=0.041], W% 1,

=, ESM-1 ZWisiRE 1T

88 T BT B 6 ROC M2 T MR
4 0.653 (P=0.005) , H:BH % FH1E 4 0.5696 ng/ml,
URNE R 73.9% , FE 5150 51.2% 5 FH P F0AE hy
76.5% , AVETRIAE Ky 47.7% ; FAVERISA IR 1.514,
FAPERISR EE A 0.510; WL 2, oAt i b Rd s s 4
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ST F1 1% ESM-1 KF-5 JC 8l B b7 & i i
I RS EE A E R [ (s ) pe/L]
- A G B ESM-l Zf8 PA
é; S _ Ll -0.270  0.788
E : B 71 1.03£0.72
= T — £'s 17 0.92+0.47
Tl —— { GRS () 0512 0.608
. af <60 49 1.01x0.74
0 —r— ; ® =60 39 1.01:0.60
BRmRA LA JifrdEE KN (em) -1.853  0.064
{1l (8815
<5 50 1.16+0.81
T =5 38 0.81+0.38
4k JikE s e -0.568  0.57
=) ¥ 46 0.970.60
T ) 42 1.05+0.76
= 1YL HY -1376  0.169
ﬁl T . it 73 1.06+0.71
- L —_—r 7 4t s 15 0.77+0.40
opr———— A BT -0.046  0.963
0 — —— ® T~T, 19 1.09+0.89
fRIE T 1A T 0 i s Ts~T, 68 0.99+0.62
{4145l (o) NREAD S -0.380  0.704
‘r X 27 0.94+0.58
H 61 1.04+0.72
- 3r AR -0.036 0971
E v 8 0.84+0.27
ég 2 : % 80 1.02+0.70
; —_— TNM 5349 » -0.430  0.667
“ L | I~1 40 1.09+0.81
R S— 2 I~V 47 0.9420.55
0 — " IMETRE -0.072 0942
R W F0 I B R . 27 0.98+0.62
@14 @74y i 61 1.02+0.71

B 1 AN A 0 JC 8 il B AT B R R S e B ESM-1 vk BiE
LA la SVRE A b, TR T8 B8 e AV
HE R

KL WL RE , K CEA>5 wg/L CA19-9>37 kU/L.,
CA72-4>6 KU/LAE A B Wi v | e R A0 K 4
SRELER2

VU I3 ESM-1 KA E L5 B E TS OC R

HE A 53 BT R BE P BB R 0.826 pg/L, E X
ESM-1 =0.826 ng/ml & ESM-1 = ¥ & 4 ,ESM-1 <
0.826 ng/ml &y ESM-1 IRV EEA . 455K Won M EE
fRVEEE ESM-1 A1 5, =W B ESM-1 TR A R
(P=0.047) ; =Mk BE ESM-1 2H ARk BE ESM-1 20 (%)
5AERAEAE RN 40.5% M 62.5% ; WK 3a, TEHERR
LA TNM 2 BHBERH R GJ5 % TNM 43 B AS

T B R TC TNM 2330 7R gl kg
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ESM-1 41/ 5 4FAAF R 5510 89.5%F1 68.8% , {H.
E R LG % L (P=0.165) ; VL& 3b, 78 MHF
IV Rk B ESM-1 Fl 5 Wk JE ESM-1 %
1 5 4F 4 AE 243 9 h 35.0%F1 19.0% , P=0.136; W,
Kl 3c,

i, BE TG E AP

PO R MM S, TNM 2330 A T kA e e %
CEA W& B & Ik 5 15 A 5, 1 ESM-1 /= ik B K F
AEA RS, ZHEE PR, TNM 535
CEA Y EEZKF-2asr WS R E, W3k 3,

F 2 MM bR E Y X BRSO E 53T

L35 Fi 988 s s ) REYE (%) FESRIE (%)
ESM-1 73.9 51.2
CEA 16.1 100
CA19-9 183 -
CA72-4 23.2 -

e AR FE AR IE # LSS CA19-9 Al CA72-4 ¥, PRt
CA19-9 Fl CA72-4 B T kit

R3O FEASE B A 8] R R 2 DR A

LALEv ZWEM

pis

el

o

HR{5(95%CI)  P{H  HR{E(95%CI)  P{§
TNM M (I+V/ 1 +11) 5.652(2473~12.918) 0.000 5.964(2.578~13.800) 0.000
k&R (4 /8 2430(1.257~4.696)  0.008 1.319(0.638~2.727) 0454
CEA JKFE (25/<5 pg/L)  2.794(1.268~6.156)  0.011 3373(1.467~7.756) 0.004
ESM-1¥RFE (/1) 1912(0.991~3.688)  0.053 - -
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TENT S 25 Mg vh i o TR] s A Ay g a2 Wi 114 1
AR R, ESM-1 1625 I A T v () flUse e 3
B R MV ESM-1 K AT BE A W i g
MR R R BRI bn &, (A B i
A JE I Hp 4 3k anAe] DA R AR A 8 9 e g B 4 )
AT, T AR DL RGE

A B 5E K ) ROC [ 26 J7 ¥ oKk % 2 A i
ESM-1 ¥ B 1) 225 A, 45 5 & 1L, 88 151 T 47 4l By
ABIT7 Y 5 R BB B R AT I ESM-1 2k BH R 5 f
FRBGAE N L3, 22 A7 e it 2 3 L (P<0.01) , Ui H
ESM-1 75 B i B 8 s h S s Rk, &) TR,
BARESM-1 1 AUC A K 0.70 F5 St Ak, {25 ik
FZ 70 R & Y CEA . CA19-9 Fl CA72-4,
PRI et 3 Fh MR AR iC I L, ESM-1 B R
g EEPE . AN A ELEERE A 1T ESM-1
W BEAAAE AR IV 3 B 9 2 & o R e
LA T30S e s b i, B TS I8 T3
5 VI LT ESM-1 ¥ 10 25 7 WA Seit
X, HATHAIAR CEA $545, th T HAE T30, T
iR v B A AT, BRI T HAE i RS W A
FH, THESM-1 76 T 0/ 095 FiEw A, 5
ESM-1 AJAE L7 2 g A i vt 1 9 47 500
WA AT, FRATEST I ESM-1 ¥R &A%
XTI 52 M A FE RS A B, R MR B ESM-1 7K P-4
N BB E TS AR (P<0.05), #E—E 0t H
ESM-1 s BEAE [, DAL | IV 0 2 2 v i 43 il
ABEA RS HERIFRA RS2 E X
(P>0.05), HJFEEATRE R Z G AR A , (7]
AT & B, LT ESM-1 BY 15 5 8 AAE % 1
il IR KN R B R S5 RAD AL RS |
TNM 53 81 Fn ik A8 i #e 4= 28 55 R R 6 (P>0.05)
M 422 32 9l B AL T BB I LTS ESM-1 ¥k % & T
VA He 32 8 4 Bh AR Y7 0999 1 (P<0.05) . mTREH T+
AT A B 0T DL S SO SR AE | e ot A8 2
FRAT AR 00 B AR T BE S SO R LA N K 40
Jo s 24, P9 2 AR H A ESM-T B UL , 3K
ESM-1 7€ & J@ o s i b —ad v s dea,
TAWFFE B B AT 55 /0 | DRt I I 435 2R 38

T BE LU AT KA SIE
Zr b MiE ESM-1 78 B B E T o TR, R
MO, LA B s IR bR R W g RE TR
R B i 00 5 B2 Wi B IS 45 T A
B % X
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