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Application of peripheral blood vitamin D and IL—6 levels in evaluating metastasis prognosis of colorectal cancer
Liu Yihua ,Li Ke s Zeng Sha s Xu Fei sChen Shuang feng s Ding Jie”
(Department Central Laboratory ,Liaocheng Munici pal People’s Hospital , Liaocheng , Shandong 252000 ,China)

Abstract: Objective To study the application of peripheral blood vitamin D(VD) and interleukin-6 (IL.-6) levels in the evalua-
tion the metastasis prognosis of colorectal cancer. Methods 91 patients with pathologically confirmed colorectal cancer were detec-
ted peripheral blood VD,IL.-6 and CEA levels. The Logistic fitting analysis was used to evaluate metastasis prognosis of colorectal
cancer. Results The VD level in the colorectal cancer metastases group was lower than that in the non-metastasis group[ (6. 63 =+
3.90) ws. (10.05+3.98),P<C0. 001 ];the IL-6 level in the colorectal cancer metastases group was 16. 13 (10. 15—43. 80) , which
was higher than 8. 25(4. 66 —12. 15) in the non— metastasis group(P<C0. 001) , the CEA level in the metastasis group was 9. 49 (2.
38—117. 34) , which was higher than 2. 31(1.42—5. 91) in the non—metastasis group(P<C0. 001). CEA and transfer ROC curve
AUC=0.693,P=0. 002, with the sensitivity of 71. 05 and the specificity of 64.15; VD,IL—6 and CEA fitting ROC curve AUC=
0. 824 ,P<C0. 001, with the sensitivity of 73. 68 and the specificity of 83. 25. Conclusion The peripheral blood VD and IL—6 levels
in the patients with colorectal cancer are associated with metastasis prognosis, which combined with tumor antigen detection can be
used as the novel and effective biological indicators for evaluating the prognosis of colorectal cancer.
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