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Abstract: Objective To investigate the abnormal expression of the Septin9 gene methylation (mSEPT9)
in the peripheral blood of patients with gastric cancer (GC), and to explore its clinical significance in GC diag-
nosis. Methods Patients who underwent peripheral blood mSEPTY tests at the Affiliated Hospital of You-
jiang Medical University for Nationalities from November 2019 to February 2022 were collected. A total of 136
patients with GC, 30 patients with gastritis, and 60 patients with no evidence of disease were included after
screening. The expression of mSEPTY in the peripheral blood of each group was analyzed to explore the feasi-
bility of mSEPTY9 detection in the clinical diagnosis of GC. The diagnostic efficacy of mSEPT9 detection was
compared with the serological indicators of gastrointestinal tumors, including CEA, CA199, AFP. Results
The positive rate of mSEPT9 in the peripheral blood of the GC group was higher than in the gastritis and no
disease evidence groups (50.74% vs. 26.67% vs. 3.33%), and the difference was statistically significant ( P
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<C0.05). The specificity and sensitivity were 88.89% and 50. 74 %, respectively, with an area under the ROC

curve of 0. 716. The diagnostic efficacy of mSEPT9 detection in the peripheral blood of GC patients was higher
than that of serological indicators (CEA, CA199, AFP). and the difference was statistically significant ( P <<

0. 05). Differential mSEPT9 expression was related to the clinical stage of GC but not to other pathological pa-

rameters. mSEPTY9 was associated with a poor prognosis in GC.

Conclusion Peripheral blood mSEPTY de-

tection has certain clinical value in the diagnosis and prognosis assessment of GC.
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