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Abstract: Objective To explore the diagnostic value of serum tumor markers including serum tumor nec-
rosis factor o« (TNF-o),carbohydrate antigen 724 (CA724), carcinoembryonic antigen (CEA) and multi-slice
spiral CT.colonoscopy and pathology in colorectal cancer and metastasis. Methods From February 2015 to
August 2018,160 patients with colorectal cancer and 160 patients with benign colorectal diseases including co-
lonic polyps,chronic colitis and ulcerative colitis were selected. All patients were examined by multi-slice spiral
CT, colonoscopy,surgical pathology or biopsy. Serum concentrations of TNF-o, CEA and CA724 were meas-
ured. Results The concentrations of CEA,CA724 and TNF-¢ in CRC group were higher than those in control
group (P<C0.001). The diagnostic accuracy of colonoscopy,CT and serum tumor markers for colorectal cancer
was higher than 80.00% referred to the "golden standard" of pathological results. For the diagnosis of color-

ectal cancer,the area under the combined ROC curve of CT + colonoscopy + tumor markers is 0. 999, which

* BEWE KA RBEIEEIH (81503424 s 7 R4 T M T 24 BF B[] 01 3 K % 51 B¢ B 90 H (20170402017 1) 5 J7 M 117 i B2 25 Bl £ 50
H (20152A011010)
EF B A BRG . BN, BENFIRRE IR AR, & @BEEE.E-mail:qiufanghual 976@163. com,
A3C5| A IR BRI XUE A L S L R AR IG5 2 SR R CT i B2 K BB 5 K 25 X 45 E W i 6 2 T 40 fELLD 0. [ B A
BE2r 475 ,2019,40(15) : 1802-1806.



E et E# 204 2019 42 8 F % 40 %% 15 3  Int ] Lab Med, August 2019, Vol. 40,No. 15 e 1803 -

is higher than that under other combined curves. The consistency of CT and pathology in predicting the me-
tastasis of colorectal cancer showed that Kappa = 0. 673, which had a strong consistency. The concentrations
of CEA,CA724 and TNF-q in different TNM stages increased with the increase of stages (P<C0.05). For the
diagnosis of colorectal cancer metastasis, the area under ROC curve of pathological + CT + tumor markers
was 0. 979, which was higher than that under other combined curves. Conclusion The combined detection of
serum tumor markers and multi-slice spiral CT,colonoscopy and pathology in the diagnosis of colorectal cancer

and metastasis makes up for the deficiency of sensitivity and specificity of single diagnosis method,and pro-

vides a more powerful reference for clinical screening and treatment options.
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