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KA EBRE LT E, FiE #2019 45 H—2021 4F 12 A B4 E /R A8 KA REBEHE AN RS
1A E B NI B 128 BUE RTINS, BEHER GRS 2 4, R B BREGE L/ ARE LA (n =
86) FIE K (n=42) , KNI HLE 2 HREFARIAITAT GAS MTL . PGs % Ghrelin 2% H 72 /K5 @1t Spearman #H
KMo BRI R R Z B #E Logistic A ATiiE B B R EE ARG E KIS R R, il 2 X% TAERE
(ROC) MR ITAR 25 fE R B sy MR AT B BRE KM E, &R SRAEFENE T FANE FEZITEE
A HF ok B B B >2 om HOBIH B3R TR E &4 (Z/*/P =3.453/0.001 5. 965/0. 015 7. 342/0. 007 ) ; K i
1% GAS \MTL . PGI PGII }% Ghrelin ¥ 3 & TR E LB E (¢/P =7.736/ <0.001 5. 984/ <0.001 6. 326/ <0. 001 ,
6.420/ <0.001 6. 326/ <0.001 ) ;Spearman A XHEAHr R, B B R VIBRAIBIT BHENE FFANN FHEZANBEE
M Kk B BN ER >2 em IiH# GAS MTL PGI. PGILK Ghrelin i’aiﬁﬂt}ﬁ H VA AL R B IEAE (r/P =0.306/ <0. 001
0.216/0. 014 ,0.239/0. 006 .0. 563/ <0.001 0. 453/ <0.001 0. 486/ <0.001 0. 484/ <0.001 0. 458/ <0.001) ; ZH %
Logistic MF4347 & B, 3% GAS MTL PG I PG II & Ghrelin J 342 B B ARG BE B & A BT G K £
[OR(95% CI) =1.394(1.086 ~1.789) .1.098(1.031 ~1.169) .1.081(1.026 ~1.139) .1.793 (1.264 ~2.542) .1.059
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0.846.0.778.,0.799 0. 798 .0. 781 2 0.984 , F IS Tl A M (5 I T 25 F8 Al 7. B 94 ( Z/P = 3. 014/ <0. 001 |
3.666/ <0.001 3. 354/ <0.001.3.355/ <0.001 3.462/ <0.001), £t HEHHWARFBHZMIE GAS MTL . PGs
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[ Abstract] Objective To explore the predictive value of preoperative gastrin (GAS), motilin (MTL), pepsinogen
(PGs) and Ghrelin levels in postoperative recurrence of gastric polyps. Methods One hundred and twenty-eight patients
who underwent gastric polypectomy at People's Hospital of Xinjiang Uygur Autonomous Region between May 2019 and
December 2021 were included in this study. All patients were followed up for a duration of 2 years. Based on the recurrence
of gastric polyps, they were categorized into two groups: non-recurrent group (n =86) and recurrent group (n =42). The
general clinical information, as well as surgical and pathological data, were collected and compared between the two groups.
Additionally, the levels of gastrointestinal hormones such as GAS, MTL, PGs, and Ghrelin were measured and compared pri-
or to the operation. Spearman correlation analysis, univariate, and multivariate Logistic regression analysis were conducted
to identify the risk factors for postoperative recurrence of gastric polyps. Furthermore, the independent and combined pre-
dictive value for gastric polyp recurrence was evaluated using a receiver operating characteristic (ROC) curve. Results The

recurrent group showed significantly longer duration for endoscopic operations, a higher prevalence of multiple gastric pol-
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yps, and a higher proportion of patients with a maximum gastric polyp diameter > 2cm compared to the non-recurrent
group (Z/X°/P=3453/0.001, 5965/0.015, 7.342/0.007). Additionally, the average preoperative serum levels of GAS, MTL, PG
I,PG I, and Ghrelin were significantly higher in the recurrent group compared to the non-recurrent group (¢/P=7.736/ <
0.001, 5984/ <0.001, 6326/ <0.001, 6.420// <0.001, 6326/ <0.001). Spearman correlation analysis showed that endoscopic op-
eration time, multiple gastric polyps, maximum diameter of gastric polyps > 2 cm, serum GAS, MTL, PG I, PGII and Ghrelin
were positively correlated with postoperative recurrence of gastric polyps (7P =0306/ <0.001, 0216/0.014, 0239/0.006, 0.563/ <
0.001, 0453/ <0.001, 0486/ <0.001, 0484/ <0.001, 0458/ <0.001). Multivariate Logistic regression analysis, indicated that ele-
vated serum levels of GAS, MTL, PG 1, PG II, and Ghrelin were significant risk factors for recurrence in postoperative pa-
tients with gastric polyps[ OR (95% CI)=1394 (1086 —1.789), 1.098 (1.031 - 1.169), 1.081 (1.026 —1.139), 1.793 (1264 —2.542),
1.059 (1.007 - 1.114)]. Furthermore, the predictive efficacy of serum levels of GAS, MTL, PG 1, PG II, and Ghrelin in deter-
mining disease recurrence after gastric polypectomy was noteworthy, with improved accuracy when combined together (Z=
3.014/ <0.001, 3.666/ <0.001, 3.354/ <0.001, 3.355/ <0.001, 3.462/ <0.001). Conclusion The presence of gastric polyps in
postoperative patients has been found to have a significant correlation with the levels of serum GAS, MTL, PGs, and Ghre-
lin. In order to predict and prevent the recurrence of gastric polyps, it is clinically important to closely monitor the levels of

gastrointestinal hormones in these patients. This timely intervention can greatly improve the prognosis and overall outcome.
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1.3 WMEEHRSE BEELN. BEHTTFAR
IEIT R A I K 3 ml, 76 20 T 50348 b
JZ LT 36 o b K e 73 R A ¥ B ot I 70 5 0 e 45 21
BHEIMIEH GAS MTL PG [ PG II 2 Ghrelin Ay ik
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1.4 Seits#)rek R SPSS 27. 0 3k 4FdEA 7800 4y
Brab3e, FFAIESA M TFE TR & £5 FR, 4110
FEECR IS FEAS ¢ A6 35 AR IE & A i H i BB, M
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HERBEREE RN GR R R, 2 #H TAERE
(ROC) HhE V-t 5 f 6 P 22 01 57 B K5 % 15 8L I AR
FHEARIGE R NTRAE, P<0.05 AR EAS
2 # R

2.1 2HBHEBHBMERBIRLE &R HEFH AR
L% GAS MTL PG I PG Il & Ghrelin ¥ 5 FARE &
HE#FH (P <0.01), WFE2,

2.2 PIRFHE B RS B B RVIBRAR G B #
PR KA ME  Spearman AHICE MR B, B B
RYVIBR ARG BE N T FARRE fAEZ N HEER
ERBRAER >2 em, BHHE (IE GAS MTL,
PG 1 PGII J Ghrelin) 5 R5FH BRAE k& BEFIE
M (r/P =0. 306/ < 0. 001.,0. 216/0. 014 0. 239/
0.006.0. 563/ < 0. 001,0. 453/ < 0. 001.0. 486/ <
0.001.0.484/ <0.001.0.458/ <0.001) .,

2.3 ZHEK Logistic MIH5MHT B B ARG B EHBIRE
Kifak AR DIEBRARGRF W E K R &

(WE. R R B R0, M LRGSR+ P <0.05
iH B E#ITZHE Logistic B1H 04T, 45 5 5.
7~ IL7E GAS MTL PG I PG Il & Ghrelin T} 5 #4J&
BRAAREBEMNE LW a2 (P <0.05),
W3,

x3 ZHE Logistic FIHAHTE B ARG BE B E LR
UEIESEN
Tab.3 Multivariate Logistic regression analysis of factors affecting

disease recurrence in patients after gastric polyp surgery

moH Bii SEMH Wald{i P{i OR{H 95%CcCI
W N FARMEK 0.163 0.087 3.548 0.060 1.177 0.933 ~1.395
BRRZA 0.234 0.111 2.134 0.156 1.413 0.913 ~2.345
HEWER>2 cm0.301 0.144 2.213  0.152 1.342 0.945 ~1.891
GAS 75 0.332 0.127 6.815 0.009 1.394 1.086 ~1.789
MTL & 0.094 0.032 8.544 0.003 1.098 1.031 ~1.169
PG I 0.078 0.027 8.644 0.003 1.081 1.026 ~1.139
PG I & 0.584 0.178 10.738 0.001 1.793 1.264 ~2.542
Ghrelin [ 0.057 0.026 4.993 0.025 1.059 1.007 ~1.114

R RSB RGOR

Tab.1 Comparison of clinical data between non recurrence group and recurrence group patients

moH KRIEKH (n=86) HEMA(n=42) 0 1l Pl

PERIBI(% ) ] % 44(51.16) 24(57.14) 0.405 0.524
& 42(48.84) 18(42.86)

R M(Q,,05) . %] 51(48,54) 52(49,55) 1.323 0.186

WA S [ (% ) ] 34(39.53) 18(42.86) 0.129

RITL[BI(% ) ] 27(31.40) 15(35.71) 0.239 0.625

G IRl [ 1% ) ] DA 31(36.05) 19(45.24) 1.002 0.317
W PR 23(26.74) 16(38.10) 1.716 0.190

FAREHI[HI(% )] NN 28(32.56) 16(38.10) 0.384 0.536
FHIE T # B AR 58(67.44) 26(61.90)

A i [ 4% ) ] <100 ml 55(63.95) 22(52.38) 1.577 0.209
=100 ml 31(36.05) 20(47.62)

AR FRAL [ (% ) ] S 9(10.47) 5(11.90) 0.318 0.853
ik 33(38.37) 14(33.33)
BT 44(51.16) 23(54.76)

WE T FAREEI[M(Q,,0Q5) ,min] 44(41,47) 49(43,52) 3.453 0.001

BRAHE (%) ] A~ 42(48.84) 11(26.19) 5.965 0.015
2 44(51.16) 31(73.81)

KB ERERBI(%)] <2 cm 62(72.09) 20(47.62) 7.342 0.007
>2 em 24(27.91) 22(52.38)

K2 RERMASE LA RER B BRI bR

(xxs)

Tab.2 Comparison of gastrointestinal hormone indicators between patients in the non recurrent group and the recurrent group

A % GAS(pmol/L) MTL( ng/L) PG I (ug/L) PG I (pg/L) Ghrelin( pmol/L)
KERH 86 22.56 +3.16 242.06 £20.53 170.08 +21.99 14.37 £3.04 166.79 +19.79
HRM 42 27.97 +4.66 265.91 +22.43 197.48 +25.01 18.32 £3.68 192.25 +24.34
R 7.736 5.984 6.326 6.420 6.326
P1H <0.001 <0.001 <0.001 <0.001 <0.001
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2.4 I GAS MTL. PG 1 PG Il } Ghrelin il & &
WUIBR ARG B BR E AWM 26 TE GAS,
MTL PG I PG Il &% Ghrelin il & B A VIR A )G 85
PR & WA (A ROC H £k, IF 11 55 ih 28~ 1l X
(AUC) , 253 /R . 3 GAS MTL PG I PG II ,Ghre-
lin S IR TN 1 2 A VD BR AR S5 28 35 950 &2 & 1Y)
AUC 4351 4 0. 846 0. 778 .0. 799 .0. 798 0. 781 K
0. 984 , FLIGUH - FI A4 (R T 4%+ b Sz F50 i) 4
5 (Z/P=3.014/ <0.001 3. 666/ <0.001.3. 354/ <
0.001.3.355/ <0.001 .3.462/ <0.001) , L3 4 K 1,

x4 BIEEM S BIRE IIN E B ARG B E RN A
A

Tab.4  The value of independent and combined gastrointestinal

hormones in predicting disease recurrence in patients af-

ter gastric polypectomy

. v e A8

SCOH o cuofffil AUC 95%CI UBIE RERE o
H

GAS  26.68 pmol/L 0.846 0.771 ~0.922 0.667 0.930 0.597

MTL 259.52 ng/L 0.778 0.691 ~0.865 0.643 0.791 0.434
PG I 178.31 pg/L  0.799 0.717 ~0.881 0.810 0.686 0.496
PGl 16.70 pg/L  0.798 0.712 ~0.884 0.738 0.779 0.517
Ghrelin  178.67 pmol/L 0.781 0.696 ~0.867 0.714 0.744 0.459

IR A 0.984 0.969 ~0.999 0.885 0.900 0.785

B 1 BpE s KBTI E BRI G BRERRE R
i ROC 1k

Fig. 1 ROC curves of independent and combined prediction of
disease recurrence in patients undergoing gastric polypec-
tomy using gastrointestinal hormones
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