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Value of plasma tumor M2 pyruvate kinase in diagnosis and monitoring of rectal cancer
YANG Chunyun

(Department of Clinical Laboratory ,People’s Hospital of Laizhou City s Laizhou,Shandong 261400 ,China)
Abstract; Objective To evaluate the value of plasma tumor M2 pyruvate kinase(TuM2-PK)in diagnosis and monitoring of rec-
tal cancer. Methods The plasma TuM2-PK was determined by ELISA and compared in rectal cancer patients(n=153), patients
with benign rectal disease(n=>50)and healthy controls(n=232). TuM2-PK>15 U/mL as the positive standard, the positive rate of
TuM2-PK in patients with different pathological parameters were compared. Receiver Operating Characteristic Curve (ROC) was
used to analyze performance of TuM2-PK in diagnosis for TNM | and [I of rectal cancer, Spearman method was used to analyze

The median of the plasma TuM2-PK levels in

cancer group,rectal benign group and healthy control group were 23.00,14.57,12. 68 U/mL,the level in the cancer group was sig-

the correlation between TuM2-PK and different pathological parameters. Results

nificantly higher than those in the other two groups(P<C0. 05) ,but there was no significant difference between benign disease group
and healthy control group(P>>0. 05). The plasma TuM2-PK and tumor cell differentiation,lymph node metastasis, TNM stage was
related in rectal cancer patients. The sensitivity and specificity of TuM2-PK in plasma on diagnosis for rectal disease was 62% and
58%. The AUC of diagnosis rectal cancer and TNM [ phase cancer, TNM [ phase cancer were 0. 72,0. 74,0. 77 respectively. Con-
clusion The plasma TuM2-PK has high clinical value for the diagnosis and monitoring of rectal cancer,and has a certain signifi-
cance in determined cancer clinical stage,invasion and metastasis.
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