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Relationship Between Serum 25-(OH) D;, Ca’" and Gastric Carcinoma
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Abstract: Objective To investigate the association between serum 25-(OH) Ds, Ca’” and gastric cancer.
Methods A total of 63 patients pathologically diagnosed as chronic superficial gastritis(Control group)
and a total of 118 patients pathologically diagnosed as gastric cancer(Case group) were selected from The
First Affiliated Hospital of Zhengzhou University. The level of serum 25-(OH) D; was measured by ELISA,
and the level of Ca® was measured by ISE potential method. Results The level of 25-(OH) D; of case
group was significantly lower than that of control group(=15.07, P=0.000), but no significance was found
in comparison of Ca>" between them(=1.109, P=0.269). There was a positive correlation between serum
25-(OH) D; concentration and Ca®" in case group(r=0.706, P=0.000). The difference of 25-(OH) D; levels
among case groups with different cell differentiation degrees was statistically significant(#=3.356, P=0.038).
When patients had taken gastric operation, the serum level of 25-(OH) D; was higher in postoperative group
than that in preoperative group (#=—8.017, P=0.000) . However, no statistical significance was found
between positive lymph node metastasis group and negative lymph node metastasis group (#=0.061, P=0.952).
Conclusion The level of serum 25-(OH) D; may be associated with the occurrence and development of
gastric cancer, and it is significantly increased after surgery; therefore, the serum 25-(OH) D; could be used to
monitor gastric carcinoma patients' conditions, prediction and prognosis.
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Tablel Comparison of serum 25-(OH)D; levels between
clinicopathological features of gastric cancer patients(ng/ml,

X+s)

Clmlcg;ﬁgloglcal 25-(OH)D;  For ¢ P

Differentiation degree F

Well 34 16.31£5.26

Moderate 39 16.34+4.96  3.356  0.038

Poor 45 13.96+4.31
Lymph node metastasis t

Positive 69 15.45+4.44

Negative 49 15.39+5.56  0.061 0.952
Surgical treatment t

Before treatment 118 15.42+4.91

After treatment 118 21.75¢8.25 -8.017 0.000

Notes: P=0.985, well-differentiation vs. moderate-differentiation;
P=0.034, well-differentiation vs. poor-differentiation; P=0.026,

moderate-differentiation vs. poor-differentiation

2.2.3 M EETHERE HE25-(OH)D K- L
TR L 5 5 B BH I 2 S B 4L TR i 3 25-(OH) D 2 5+
TG E X (P>0.05) , #RIME25-(OH)Ds/K
FHMESEBEXERAED], LR,

2.2.4 BIEABREAE AAREIMIE25-(OH)DsK
Frys BREELFRBITE, KRE MG
25-(OH)DyK 1w TARHI, ZRAGITFEX
(P<0.05) , WK1, $/RTFARIGYT A HE 5 M
25-(OH)Dy/K -, REMGE BB & UG o

2.3 BN 25-(OH)D; 5 . Ca® & &

IR R M 15 25-(OH)D; 5 Ca> BRAH 43 HT
At E L (P=0.000) , fHXFZ%r=0.706,
AN T 98 FE A 1 1037 25-(OH) D 5 Ca® /K P i aE AR
%, B MLE25-(OH)Dy K- T, MiCa He
wrteE, ULEL,



AYEBRH 832015 F 55424555488 Cancer Res Prev Treat,2015,Vol.42,No.4 e 371

120.000
°
° o 0 )
100.000 ° @,
(-3
©00
° ° oo ©
2 80.000 o o0 00 o ®
° o
f"g 60.000
M ©0 @o
° o o oo
40.000 = o o o ® o
©° o
o ° @ o
20.000 = o0 0° &
@ oﬂ? ¢
0000+ 8 &

T T T T T T T
0.000 20.000  40.000 60.000 80.000 100.000 120.000
Rank of x

x: 25-(OH) Ds; y: Ca®™
Bl f56I4ME25-(OH)D; 5 MCa” B K R
Figurel Relationship between serum 25-(OH) D; and Ca™

in case group

3 iig

B e R T A e M, R
o B NB PR Z —, HRWRRAET R
FEAG g v s S S DU RS . TRk, mAR
SRR E 0 AR IR T R R AR T R, 1
TR 902 T Bk B 6], Hh702T07 A5t
F B U HArA I, BRI E R WA
PEMIE 2 —, HoRARZ R R KBIER R4S
WF5% 85 WAt 1 s A FE HPJR Y . A MR . WA
Ko B WG Ty B4

BRI R, AiE ZDIE AR N HA B2
Jgg VE A, T s E AL HI 045 . 25-(OH) Ds
F BRI 20 B AR s ( CDK) A
fil#E Fpl6. p21, p27Ftf, & A —2mE]
4 j ) A B 1 CDK A A W s, ol g &t e AS
Eize B 0N NN N1 e O B o s £
AR 25-(OH) Dy S HZI Y HA P 5 |
L ANk I RN 1 I S 2tV B2 N AN
MR R . R RIS AR 5% & B4 M 1L
25-(OH) D SFLIMEC R BT, R FLARE
S5WEMEES %S, Finkelmeier 5 77 & BRI
1125-(OH) D35 IHEM ARG, BRI A RS
Fobr; Kilkkinen oy IO & AR R AP HAT
1R e A R DA & A Bl 98 1) KU AR ;. Hong
SN I e B KT RO DB R 4 A 2 DIRARZS B
Pgeg AU, G R I S 45 W B . AR5k B
1525-(OH) Ds7F B B rh IR, H 55w
ML R EEAR G, & AR Y IR 25-(OH) DsHY
EBEFr . Kok, RSB EIC, #
NHATRE R H R R R, H T AW
SEPEFRRE . FARRTE25-(OH) DBy 22K EaR &

PUAA oAy, R KT RE s A Wis , Rl aH2
WA 5 & 5 5 R B 1 AP FR b . IS ZEIA
WAL A RS FNERRE (Ca™) i, HHEAHE
FAA HA ARG, RG-S G hiks
EEAEH, Wgnifsss . 44k . DNAZYE . JHT
A I, AN ICa® MR AR L AT R S U T
%M. Swedish AMORISHF4E % i 5 1L Ca™ 7] T4 )
SEE MR GalasZEUIFSEIE S I 4% 1 AL v Tl
Bishbadi, H5mesH e A, [HiARRIE
SRl B . Kim &g & B0 E AT A ) A
JEAS 7 AR B D RL A A D, (RS S 0 A R A
a5 i KRS = TR S R A . BN L
B, I Ca” e B AR R e R R R A
M TG A X, fEonHTae S B &4
TLHELR.

DG R Ak 2 42k K DR T8k, HE AL
WG MR P E AL AT S A KDES A EA
BB RFE, 225 bR AL25-(OH) Dy,
KA B AES A I H R KR b B e A DI A
KAl , BRI IR 2 LIS A1 J& 1 H25-(OH) Ds
7K S WL A DK o B9 A R B WA i )
i AL T RERIREAL, FEAEA KDL
W WRISCRRERS, PRI 925-(OH) Ds/KFFE
ik, HBEEEPINE D, sz HER
A BETTFBUA N4 ZDRSRA D . AR K
B, BRI 25-(OH) Dy/K-F-B AR T vk
Tk B RARE, IMCa® 7K BRI AR B TCSE
a5, (HEEERE I Ca® /K- 525-(OH) Dy
FEFEIEA OGO R . s B i JR A T AL B 1 53
WL THAR ORI RE, DRSS = ANE S, W]
PR A2 ED K Ca® /K-, SRR S LA
Yy, R HBUWIERE ). R HEREsT
RGP aIE Y b g E ED, nlgedcE s, H
Wil A FEAN TR YR A RDIERE /D B R A HLR
AR — L5 .

S

[1] Wang JM, Lin SR. Research and new treatment progress of gastric
cancer[J].Wei Chang Bing Xue He Gan Bing Xue Za Zhi, 2012,
21(1): 3-5. [FHERL, AR=A7. BORHITE AR D] 8
SRR Z &, 2012, 21(1): 3-5.]

[2] Fu XJ, Chen RC. Clinical significance of seasonal changes of
25-(OH) D in inflammatory bowel disease patients [J]. Fang She
Mian Yi Xue Za Zhi, 2013, 26(3): 362-4.[{H 45, MR 5. RIAiE
PEW I A 25 - P JE2E A D Z 1R A e R T L [J]. WO
PEFARAE, 2013, 26(3): 362-4.]



* 372

ADBBRH 38372015 F 85424555488 Cancer Res Prev Treat,2015,Vol.42,No.4

[3] Yamana K, Saito H, Takenouchi K, et al. Vitamin D and cancer[J].
Clini Calcium, 2006, 16(7): 1147-53.

[4] Xue M, Fang Y, Sun G, et al. IGFBP3, a transcriptional target of
homeobox D10, is correlated with the prognosis of gastric cancer
[J]. PLoS One, 2013, 8(12): e81423.

[5] Miao YE, Wang J, Wang WB. Expression of vitamin D receptor in
gastric carcinoma and normal mucosa adjacent to carcinoma[J].
Shandong Da Xue Xue Bao(Yi Xue Ban), 2012, 50(2): 74-7. [
Rk, FHE, EEE B SRR AR T A E R D IR R
(1 AR R2F2A 4 (BE24RR ) |, 2012, 50(2): 74-7.]

[6] Shi X, Li X, Chen L, et al. Analysis of somatostatin receptors and
somatostatin promoter methylation in human gastric cancer[J].
Oncol Lett, 2013, 6(6): 1794-8.

[7] Zhuang ZG, Yu JM, Jiang BQ, et al. Measurement and clinical
significance of serum 25-(OH)D in breast cancer patients[J]. Shi
Yong Yi Xue Za Zhi, 2010, 26(2):244-6. [FF 1, 48, ¥4
By, S FUIE AT AMA i 25 A 2 DI e K R L[]
SRR, 2010, 26(2): 244-6.]

[8] Finkelmeier F, Kronenberger B, Koberle V, et al. Severe
25-hydroxyvitamin D deficiency identifies a poor prognosis in
patients hepatocellular carcinoma a prospective cohort study[J].

Aliment Pharmacol Ther, 2014, 39(10): 1204-12.

[9] Kilkkinen A, Knekt P, Heligvaara M, et al. Vitamin D status and
the risk of lung Cancer: a cohort study in Finland[J]. Cancer
Epidemiol Biomarkers Prev, 2008, 17(11): 3274-8.

[10] Hong SN, Kim JH, Choe WH, et al. Circulating vitamin D and
colorectal adenoma in asymptomatic average-risk individuals who
underwent first screening colonoscopy: a case-control study[J].
Dig Dis Sci, 2012, 57(3): 753-63.

[11] Wulaningsih W, Michaelsson K, Garmo H, et al. Serum calcium and
risk of gastrointestinal cancer in the Swedish AMORIS study[J].
BMC Public Heath, 2013, 13(1): 663.

[12] Galas A, Augustyniak M, Sochacka-Tatara E. Does dietary calcium
interact fiber against colorectal cancer? A case-control study in
Central Europe[J]. Nutr J, 2013, 12: 134.

[13] Kim KZ, Shin A, Kim J, et al. Association between CASR
polymorphisms, calcium intake, and colorectal cancer risk[J].
PLoS One, 2013, 8(3): €59628.

[14] Xie BJ, Zheng CM, Peng JR. Clinical significance of peripheral

25-(OH)D measuring in gastrointestinal cancer patients[J]. Hebei

Yi Yao, 2011, 33(24): 3711-2. [If59T, MR, 2%, ik

G IR B A A M 25- PR Ak A Z DI SE R R R ST, YT
JbBEZE, 2011, 33(24): 3711-2.]

[4R4E: Xl k; BxF: SRE]



