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Application value of stool SDC2 gene methylation detection in screening for colorectal cancer”
ZHANG Yangli',JI Guangyan®, HU Denghua® ,PENG Jian' ,\CHEN Xueping',
XIANG Linguo' \CHENG Wei' ,ZHANG Yuhong'"
1. Center for Clinical Molecular Medical Detection ;2. Department o f Gastrointestinal
Surgery ;3. Department of Gastroenterology »First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400042 ,China
Abstract: Objective To investigate the clinical application value of detection of Syndecan-2 (SDC2) gene
methylatiion in stool DNA for screening of colorectal(CRC). Methods Fluorescence polymerase chain reac-
tion (PCR) technique was used to detect the methylation status of stool SDC2 gene of totally 96 patients ad-
mitted to Department of Gastrointestinal Surgery and Department of Gastroenterology in the hospital,and the
combined detection results of 6 serum tumor markers,including serum Carcinoembryonic antigen(CEA) , car-
bohydrate antigen(CA) 19-9, CA125, ferritin (SF) , cytokeratin 19 fragment (CYFRA-21), Gastrin releasing
peptide precursor(ProGRP) and colonoscopy or pathology results were collected. Using colonoscopy or pathol-
ogy results as the gold standard, the diagnostic efficiency such as sensitivity, specificity and coincidence rate of
stool SDC2 gene methylation and the combined detection of the 6 serum tumor markers in the diagnosis of
CRC were analyzed and compared. The relationship between methylation of stool SDC2 gene and clinical path-
ological features such as TNM staging and cancerous site was analyzed. Results According to the results of
colonoscopy and pathology results,the 96 enrolled cases were divided into the CRC group (32 cases)and the
control group(64 cases). The positive rate of stool SDC2 gene methylation detection in CRC group was 84 %
(27/32) ,and the positive rate of combined detection of 6 serum tumor markers was 44 % (14/32). The positive
rate of stool SDC2 gene methylation detection in control group was 3% (2/64) ,and the positive rate of com-

bined detection of 6 serum tumor markers was 20% (13/64). The specificity (97 %) ,sensitivity (84 %) and co-
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incidence rate (93%) of stool SDC2 gene methylation in diagnosing CRC were higher than combined detection

of 6 serum tumor markers (P<C0. 05). There was no significant difference in the positive rate of SDC2 gene

methylation detection between CRC patients with different gender.age, TNM staging and cancerous site (P>

0. 05). Conclusion Compared with combined detection of 6 serum tumor markers,stool SDC2 gene methyla-

tion detection has a higher diagnostic efficacy in the diagnosis of CRC,and it is a highly sensitive and highly

specific non-invasive method which could be used as an important supplement to existing CRC screening

methods.

Key words: colorectal tumor; methylation;
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