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Tab 1 The levels of gastrin in serum of patients with large

intestine cancer (LIC) (pg/ml)

Groups n Before operation After operation
LIC 43 75. 9+ 46. 9% 49.8+27.128
Control 40 58.41+31.4 54.2+27.3

X . P <0.05 vs control; A: P <C0.05 wus before

operation
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Tab 2 The levels of gastrin in cancer tissue and its adjacent

mucosa (pg/mg protein)

Group n Gastrin
Large intestine cancer 43 6.443.3%
Cancer adjacent mucosa 43 9.3+5.3%
Normal mucosa 10 4.1%1.6

X . P <0.05 vs normal mucosa
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Tab 3 The levels of gastrin in serum, cancer tissue and its adjacent mucosa in different histopathological types of LIC

Serum (pg/ml)

Cancer tissue Cancer adjacent mucosa

Histopathological types g Before operation After operation (pg/mg protein) (pg/mg protein)
Well differentiated adenocarcinoma 21 81.9+45.4 51.51+24. 448 5.213.6 8.516.4
Moderately differentiated adenocarcinoma 9 52.94+22.1% 39.51+17.3 7.1+4.7 10.2+8.2
Poorly differentiated adenocarcinoma 7 68.4%58.1 65.5+39.5 11. 61+8. 3% 18.81+13. 3%
Mucinous adenocarcinoma 6 64.11+47.3 54.7+27.4 10. 447, 2% 15.249. 7%

¥, P <0.05 vs well differented adenccarcinoma; A : P <0.05 wvs before operation in the same histopathological types
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Tab 4 The levels of gastrin in serum, cancer tissue and its adjacent mucosa in different Duke's stages

Cancer tissue

Cancer adjacent mucosa

Serum (pg/ml)

Duke’s stages n . .
(pg/mg * protein) (pg/mg * protein) Before operation After operation
A stages 6 6.21+5.8 8.416.3 72.8%51.4 46.6%21.5
B stages 27 10.81+8.0 15.4%+12.9 80.2%51.4 64.3137.3
C stages 10 7.3%1.6 19.6+5.2* 67.8+29.5 43.3%10.4
¥ : P <<0.05 vs Duke's A stages
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Clinical significance of assays for gastrin levels in serum and cancerous

tissue of colon cancer patients

He Shuangwu, Li Jiaqi, Li Yibin (Department of General Surgery, Daping Hospital, Third Military Medical University,

Chongging, 630038)

Abstract The gastrin level in the serum, cancerous tissue and juxtacancerous mocosa was determined in

43 cases of colon carcinoma before and after radical surgery with radiommunoassay. It was found that the

serum gastrin level was significantly higher in cases of colon carcinoma than in the control preoperatively ( P
<C0. 05) and it was even higher in those cases of highly differentiated colon carcinoma. After operation, the

serum gastrin level was markedly decreased and showed no significant difference from that of the control ( P

>0. 05). The gastrin level was evidently higher in the cancerous tissue than in the normal mucosa ( P <
0.05) and it was the highest inthe juxtacancerous mucosa ( P <{0. 05). The findings indicate that gastrin

might promote the development of colon carcinoma through the mechanism of both autosecretion and parase-

cretion. Since the cells of colon carcinoma are modulated by gastrin, it is theoretically practicable to adminis-

ter anti-gastrin therapy for the management of colen carcinoma.
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