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Meta-analysis of prognostic value of carbohydrate antigen 72-4 in patients with gastric cancer
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Abstract: Objective

patients with gastric cancer. Methods

July,2014). Besides overall analysis,subgroup and sensitivity analyses were also performed. Results

The aim of our meta-analysis is to assess the prognostic value of carbohydrate antigen 72-4 (CA72-4) in

PubMed, Embase,and the references in relevant studies were systematically searched(up to

Thirteen eligible studies were

analyzed,containing 4 604 patients with gastric cancer. CA72-4 level was significantly inversely associated with the overall survival

(OS,HR=1.49,95%CI 1.25—1.77,P<C0.001) and disease-free survival(DFS,HR=2.26,95%CI 1. 54— 3. 30, P<0.01). Con-

clusion
important prognostic factor for patients with gastric cancer.
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Our meta-analysis indicates that CA72-4 level is inversely associated with the prognosis for gastric cancer and may play an

prognosis
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