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i E:HH ®it kR YKL-40 MR (CEA) 48 £ 3R (CA199) 3 37 Fo e 440 M 12 45 2R 5 36 90 95 B A= SR S5l o 4
BN, FiE mA ELISA i f= ECLIA Aeml 120 6] 2 A W % & 4 09 o . YKL-40,CEA F= CA199, 24 43 #] R M 17 18 5 5
% Ao 36 B8 RR AR & XTI AT RO YKL-40 55 0 5% 06 AR R Z 38 47 09 % 2 5 3R A0 45 AW & & A & X YKL-40,.CEA,CA199
BB ASMNG RSB AE, R OBEARE YKLA0 255 TR BAF RS RA, 27 H %5 ELP<
0.05); YKL-40 st A M@ 5 Wi B B fe 45 F E 5 A Hh 73.2% 42 66. 7%, WAL AMBEH o YKLA0 MHEER X & T
CEA #= CA199(P<C0.05); YKL-40 55 CEA B4 . YKL-40 5 CA199 B &9 Fa b 5 531 4 82. 1% 4= 80.3% . REHL R4 KRG
AE KMoy ROC ¥ & 54, YKL-40 . CEA #= CA199 9 ¥ & T @A 4 5 % 0.907.0. 714 F2 0. 759, YKL-40 5 )5 # # sb 4 P ¥
T 0.05, K& 4 A MR &AM, i YKL-40 K-F 3287 & 0 98 o A2 MK, YKL-40 KP4 F, Fi8 YKL-40 xf % AW
A K ey WAL & T CEA o CA199; B &40 YKL-40 F= CEA #5458 B M /& A 4247 49 45 85 5 i 18,
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Detection of plasma YKL-40 and CEA in colorectal cancer and their clinical significance”
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Abstract: Objective  YKI.-40 has been previously described;as a prognostic and diagnostic marker for a number of epithelial
cancers. In this study,we compared YKL-40 with two colorectal cancer serum markers, CEA and CA199, for the clinical significance
for colorectal cancer. Methods Plasma YKL-40 levels were assayed by enzyme-linked immunosorbent assay (EIA), CEA and
CA199 levels were assayed by electro-chemiluminescence immuno assay(ECLIA). The samples were taken from 120 colorectal canc-
er patients(56 preoperation,22 recurrent and 42 postoperation) ,43 patients with benign colorectal diseases,and 36 healthy subjects.
Then we analyzed YKL-40's correlation to six clinicopathologic parameters,and also compared YKL-40 with CEA and CA199 in
colorectal cancer. Results Mean YKI.-40 level was 145.4,107. 7 and 51. 3 ng/mL for colorectal cancer, benign colorectal diseases
and healthy subjects respectively(P<C0. 05). The YKL-40 cutoff value for colorectal cancer was 72 ng/ml,its sensitivity and speci-
ficity were 73.2% and 66. 7% respectively. The positive rate for YKL-40,CEA and CA199 in preoperation colorectal cancer were
73%,50% and 32% ,respectively(P<C0. 05). Area under receiver operating characteristics curves of YKL-40,CEA and CA199 in
recurrent colorectal cancer compared with postoperation colorectal cancer patients were 0. 907,0. 714 and 0. 759, respectively, Mean
YKL-40 level was 120. 1,131. 7 and 226. 8 ng/mL for Duke’'s A/B,Duke’s C and Duke's D, respectively(P=0. 008). Mean YKL-40
level was 196.8,127.5 and 225. 7 ng/mL for Grade 1,Grade 2 and Grade 3 respectively(P=0, 004). Conclusion =~ YKIL.-40 may re-
present a novel marker for the detection of colorectal cancer. YKL-40 levels in postoperation patients may better predict disease re-
currence than CEA and CA199. YKL-40 may play a role in tumor invasiveness and metastasis, but more research is required.
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AYARARBE L 4F R (O D L P (34 D) AR (13 D 432 . xR
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B ROC I 28 15 064712 i 8% BB A0 BT s BRI B EBCR A o
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5 fEREXT B2l R B A5 E A
(n=136) (n=43) (n=56)
YKL-40(ng/mL)  51.348.0 107.7420.3* 145.4+13.0+1
CEA(ng/mL) 1.440.3 2.2+0.3" 56.2+34,. 81
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F il 28 R 1 Y Carea under curve, AUC) 4> %l 2 0. 907,
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64% T & T1% M 95% ; CA199 FHME R W 7EBES YKL-40 J5
B 17% F1 68% FH i & 71% F1 95% ., Il %% YKL-40, CEA,
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