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©s/pg mr '.xts)
Tab 2 Contents of serum gastrin in different pathological
types and Duke's stages (p.; /pg mI' ', xt )

Group n Before operation  After operation

Pathological types

Well 19 36.20F 15.98 27. 88+ 5. 37
Moderate 8 32.93 7.26 26. 89t 3. 28
Poor or mucinous 8 34,34 6. 19 32. 86k 4. 81

!
Duke s stages

A 5 31.82F 2.88 29.94F 6. 42
B 12 35. 47t 15.59 27. 15 4. 18
C 12 37. 13k 13.26 29.83 5.73
D 6 32. 65 10.24 28.57t 5. 21

* : P <0.05vs before operation
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CAM C (P> 0.05),
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Tab 3 Contents of LICC, CAMC Gastrin in different
pathological types and Duke s stages (pg /10° cells, &t s)

Group n LICC CAM C3 CAM C6
Pathological ty pes

Well 19 240. 87t 78. 16 147. 69+ 32.42 141. 98t 35. 74

M oderate 8 195.9143.91 156. 44= 40. 52 130. 56+ 32. 39

Poor or mudnous 8 165.5H45.99 137. 78% 42. 87 140. 70t 26. 02
Duke's stages

A 5 198 78k 81.44 143. 32k 22.99 126. 04& 21. 33

B 12 220.93t91.46 141. 67E 40. 87 139. 38+ 42. 32

C 12 209. 17£56. 72 155. 29F 43.25 139. 84+ 32. 73

D 6 219. 10k 60. 11 145. 03 22. 29 147. 72& 16. 94

*: P <0.05vs poor or mucinous
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Determination of gastrin levels in the serum and cancer cells in patients

with large intestinal carcinoma and its clinical significance

He Yujun, He Shuangwu, Xie Bin (Department of General Surgery, Daping Hospital, Third Military Medical University,
Chongqing, 400042)

Abstract Objective: To determine gastnn levels in the serum and cancer cells in patiens with large in—
testinal carcinoma ( LIC) and explore its clinical significance. Methods: The gastrin levels in the serum, can—
cer cells (CCs) and cancer-adjacent mucosa cells (CAMCs) were determined with radioimmunoassay for 35
patients with LIC. Results: @ Before and after operation, no significant differences of the gastrin level in the
serum were found between the patients with LIC and the control ( P> 0. 05). However, it was significantly
lower before than after the operation ( P <0. 01). Marked difference was found between the patients with
highly differentiated adenocarcinoma and those with poorly differentiated ones ( P < Q. 05). @ The gastrin
level was significantly higher in CCs than in CAMCs and normal mucosa cells ( P < 0.0l and 0. 05). It was
markedly higherin patients with highly differentiated adenocarcinoma than in those with poorly diff erentiated
or mucinous carcinoma ( P < 0. 05).® The gastrin levels in the serum and CCs were not correlated to Duke'
s grades. Conclusion: The LIC cells produce gastrin through autocrine and the elevation of gastrin levels
might serve as a marker of well-differentiation of LIC.

Key words large intestinal carcinoma; gastrin; serum; cell
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The significance of serum typelll precollagen in the diagnosis of hepatic
fibrosis
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