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ABSTRACT Objective: To explore the pathological correlation between serum carcinoembryonic antigen (CEA), carbohydrate anti-
gen 19-9, cytokeratin 19 fragements (CYFRA21-1) and colorectal adenocarcinoma. Methods: A total of 80 patients with colorectal ade-
nocarcinoma, who were treated in Third Affiliated Hospital of Inner Mongolia Medical University, were chosen as case group; during the
same period, 50 patients with benign colorectal disease were chosen as benign control group, and 50 healthy individuals with physical ex-
amination in the hospital were chosen as control group. The blood samples of three groups of individuals were collected and the levels of
CEA, CA19-9 and CYFRA21-1 were tested. The positive expression rates and factor levels of the above factors were compared among
the three groups. The correlation of the three factors with TNM staging of cancer patients was analysed, and finally the diagnostic value
of three factors for colorectal adenocarcinoma was explored. Results: (1) With CEA= 2.805 pg/L, CA19-92 39 U/mL, CYFR21-12 3.3
ng/ml as the critical values, the results showed that the CEA positive rate in the case group was 51.25 %, and the CA19-9 positive rate
was 31.25 %, the positive rate of CYFR21-1 was 40.00 %, significantly higher than that in the benign group (10.00 %, 20.00 %, and
10.00 %), and higher than that in the control group (8.00 %, 12.00 %, and 2.00 %, P<0.05). (2) The CEA, CA19-9 and CYFR21-1 levels
in the case group were significantly higher than those in the benign control group and the control group (P<0.05), and the CEA, CA19-9
and CYFR21-1 levels in the benign control group were significantly higher than those in the control group (P<0.05). (3) The levels of
CEA, CA19-9 and CYFRAZ21-1 in the patients with stage IV colorectal adenocarcinoma were significantly higher than those in stage III
and stage I and II (P<0.05), and the levels of three factors in stage III were significantly higher than those in stage I and II (P<0.05). (4)
The diagnostic consistency of CEA for colorectal adenocarcinoma was 71.25 %, sensitivity 65.00 %, specificity 90.00 %; CA19-9 diag-
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nosis consistency was 46.25 %, sensitivity 35.00 %, specificity 80.00 %; CYFRA21-1 diagnostic consistency 55.00 %, sensitivity 46.67 %,

specificity 80.00 %; joint diagnosis consistency 95.00 %, sensitivity 95.00 %, specificity 95.00 %. Conclusion: Serum CEA, CA19-9 and

CYFRAZ21-1 have a clear diagnostic value for colorectal adenocarcinoma. The expression difference in patients with different pathologi-

cal stages is obvious. It can be considered to use combined diagnosis as one of the methods of colorectal adenocarcinoma differentiation

in the clinical application.
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Table 1 Comparison of general clinical indicators between two groups

Benign control group

Index Case group(n=80) Control group(n=50)
(n=50)
Male 44 26 27
Sex
Female 36 24 23
Age (years) 53.19+ 3.22 53.61% 3.89 52.89+ 391
Weight (kg) 63.28+ 3.43 63.19+ 391 63.71% 2.39
BMI(kg/m?) 21.29+ 2.19 21.31% 2.01 21.22+ 2.87
9 3 6
Education level Tlliteracy
11 8 7
Junior high school 20 9 8
High school and Above 40 30 29
Married 73 47 45

Marital status
Not married 7 3 5

%2 =44 CEA.CA19-9 . CYFRA21-1 FikPAMEZEEL B (61, %)
Table 2 Comparison of positive expression rates of CEA, CA19-9 and CYFRA21-1 among three groups of individuals (n,%)

Groups n CEA CA19-9 CYFRA21-1
Case group 80 41(51.25) 25(31.25) 32(40.00)
Benign control group 50 5(10.00)* 10(20.00) 5(10.00)*
Control group 50 4(8.00)* 6(12.00)* 1(2.00)*
F - 3.288 4.331 3.192
P - <0.001 <0.001 <0.001

Note: Compared with the case group, *P<0.05.

* 3 =44 CEA,CA19-9,CYFRA21-1 7K FELL B (Xt s)
Table 3 Comparison of levels of CEA, CA19-9 and CYFRA21-1 among three groups of individuals (xt s)

Groups n CEA(pg/L) CA19-9(U/mL) CYFRA21-1(ng/mL)
Case group 80 19.88+ 2.11 44.12+ 7.22 8.78+ 1.29
Benign control group 50 3.19+ 1.29% 12.98+ 1.29* 1.89+ 0.87*"
Control group 50 1.10+ 0.23* 11.88+ 1.44* 0.54+ 0.13*
F - 9.889 11.289 8.178
P - <0.001 <0.001 <0.001

Note: Compared with the case group, *P<0.05, compared with the control group, *P<0.05.

% 4 CEA.CA19-9.CYFRA21-1 K FEZEEFIRERE TNM 5 HAHE X%
Table 4 Correlation of CEA, CA19-9 and CYFRA21-1 levels with TNM stage in patients with colorectal adenocarcinoma

Groups n CEA(pg/L) CA19-9(U/mL) CYFRA21-1(ng/mL)
I+IT 20 429+ 1.11 18.29+ 4.32 3.21%+ 0.98
1T 30 12.19+ 2.32%# 31.98+ 3.28* 9.29+ 2.11*
v 30 30.19+ 3.43* 70.29+ 2.98%* 13.18+ 1.98*
F 9.278 8.278 6.189

P <0.001 <0.001 <0.001
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Table 5 CEA diagnostic value of colorectal adenocarcinoma

Positive gold label (n=60)

Gold label negative (n=20)

Positive (n=41)

Negative (n=39)

2

18

2.6 CA19-9 &5 EH ARSI M E S T
s BERS I v 0L 3] TV 391285 B M5 IR FR R S b BH
LA CA19-92 39 U/mL HyFHE:, 455 s CA19-9 X4 & i i

W — 2 46.25 %, REUE 35.00 %, F¢ 574 80.00 %, 4k 6
e

% 6 CAI9-9 MEEFREICHMED T

Table 6 CA19-9 diagnostic value of colorectal adenocarcinoma

Positive gold label (n=60)

Gold label negative (n=20)

Positive(n=25)

Negative(n=55)

4

16

2.7 CYPFRA21-1 X & E B AR RIS HT N E S 7
LA BLAG I o UL 90 TV J09 285 o i S R 4 b B A
LI CYFR21-12 3.3 ng/mL S fHM: , 2553 7R CYFR21-1 X 45

[ RS2 W — 2k 55.00 %, RABJE 46.67 %, K557 )% 80.00 %,
e 7 poR .

% 7 CYFRA21-1 345 EH 7 BREIS BTN E S

Table 7 CYFRA21-1 diagnostic value of colorectal adenocarcinoma

Positive gold label (n=60)

Gold label negative (n=20)

Positive(n=32)

Negative(n=48)

4

16

2.8 BRASHIX EEGIREIS BTN E S
Do BEASEIN Hh TIT 7 TV W1 285 B R IR 0e R S & b BH
PLIMTE CEA .CA19-9 LI}z CYFRA21-1 - — 3845 FH: K BH

A K X 45 B IR W — Bk 95.00 %, AL 95.00 %,
FESERE 95.00 %, N3 8 R,

* 8 KA LT S EMREIS TN ES

Table 8 Analysis of combined diagnosis in diagnosis of colorectal adenocarcinoma

Positive gold label (n=60)

Gold label negative (n=20)

Positive(n=58)

Negative(n=22)

1

19
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