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Abstract: Objective To construct the detection method of serum Dermokine-3(DK-B) and analyze the changes and clinical sig-
nificance of its serum level in patients with colon carcinoma. Methods The serum DK-§ level in patients with colon carcinoma was
detected by ELISA, and compared with that in patients with colitis and healthy controls. Serum DK-g levels of patients with differ-
ent histological types and at different Dukes stages of colon carcinoma were compared. Results DK-§ level in patients with colon
cancer was higher than that in patients with colitis and healthy controls (P<C0.01). DK-f levels in patients with different histologi-
cal types of colon carcinoma were with no significant difference (P>0. 05). DK-8 levels in patients at Dukes A stage of colon carci-
noma was the highest(P<C0. 01), gradually decreased when the disease progressed to Dukes B and C stage and increased when pro-
gressed to Dukes D stage (P<C0.01), and were not statistically different between patients at Dukes B and C stage (P>>0. 05). Con-
clusion Serum level of DK-8 in patients with colon carcinoma was closely related to epithelial cell damage, and significantly in-
creased. With the further research of DK-§ specificity and sensitivity, DK-8 could become a new indicators of early diagnosis, prog-

nosis and evaluation of the efficacy for colon carcinoma.
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