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Abstract: Objective

tients with colorectal cancer (CRC) and to analyze the relationship between the expression change of M2-PK, APC and K-ras with

To detect the expression levels of fecal tumor M2-pyruvate kinase (M2-PK), APC and K-ras in the pa-
the CRC pathologic stages. Methods The feces samples in 100 patients with CRC operatively treated in our hospital from January
to October 2015 were selected as the research objects and which in 100 persons undergoing physical emination served as the control
group. The serum and fecal M2-PK, APC and K-ras expression levels were detected by using enzyme- linked immunosorbent assay
(ELISA). Furthermore the relationship between the M2-PK, APC and K-ras expression levels with CRC pathologic stages was ana-
lyzed by combining with their pathological data. Results The expression levels of serum and fecal M2-PK, APC and K-ras in the
patients with CRC were significantly higher than those in the control group(P<C0. 05). Meanwhile the above results showed that
the expression of M2-PK, APC and K-ras had a close relationship with the pathological T stage,moreover the later the pathological
stage,the higher the levels of M2-PK, APC and K-ras, the difference among different stages had statistical significance(P<C0. 05).
Conclusion Serum and fecal M2-PK, APC and K-ras are highly expressed in serum and feces,and which are closely related with the
clinicopathological stages. M2-PK, APC and K-ras may be used as the novel molecular markers for early diagnosis of CRC.
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