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Clinical value of TNF-o in serum of patients with colorectal cancer”
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Abstract; Objective To investigate the application value of serum tumor necrosis factor alpha (TNF-a) expression in diagno-
sing colorectal cancer (CRC). Methods One hundred and thirty inpatients with CRC in our hospital from February 2015 to Novem-
ber 2016 were selected and divided into 90 cases of CRC confirmed by operation and histopathology( CRC group) .including intesti-
nal cancer with and without metastasis, and 40 cases of benign colorectal diseases(colonrectal benign disease group) ,at the same
time 40 persons undergoing physical examination were selected as the healthy control group. The levels of TNF-«.carcinoembryonic
antigen (CEA) and carbohydrate antigen (CA) 724 were collected in all subjects. The data of various groups were not normally dis-
tributed,and the nonparametric statistical method was used to analyze and compare. Results Serum TNF-q level in clinical TNM
stage [[ (median 9. 47 pg/mL), [ll (9. 95 pg/mL) and IV (9. 67 pg/mL) of the CRC group was significantly higher than that in
TNM stage [ (6.59 pg/mL) ;which in the CRC with metastasis group (9. 95 pg/ml) was higher than 8. 03 pg/mL in CRC with-
out metastasis group,the difference was statistically significant (P<C0. 05) ;the TNF-a expression had no obvious difference among
different ages and between different genders(P>>0. 05). The area under the ROC curve in each test index: TNF-« was 0. 868,CEA
was 0.912,CA724 was 0.523,and which of their joint detection was 0. 940. Conclusion The expression of TNF-¢ is increased in
the occurrence and development process of CRC,its serum level detection has certain clinical application value,the TNF-o expres-
sion has no obvious difference in the subjects with different ages and different sexes and has wide suitability. The combine detection
of serum TNF-o,CEA and CA724 in the patients with CRC significantly increases the level, the combined detection of 3-index can
have complementary advantages to increase the sensitivity of CRC diagnosis, which serve as the significant indexes in CRC early di-
agnosis, therapeutic effect evaluation and prognosis monitoring.

Key words: colorectal cancer; tumor necrosis factor; metastasis

55 B R S A T LI AT AL A AL A T SR R 4 L W 40 D 2R 58 5 00 14— R o Y 0 B PR A O A A B 5 e
KWL B B B 5 LRG58 FUAb AR R KRR EAETE R0 AN A 5 N B DDA OG L AR I BT A kY AR Sl
B 5 AR AR R BUIR MR IR MR R R B R R PUR X R TR PR 1 R T e B S B LT TNF-a K,
ZRICTHEZRR, EAERVIFERMMME TRESME RS EE R E RN Wb e
W R R UIALSC R RAE T BE R S BN R MR 1 #AREFE
MEEFEZ " WRIREE T o« (INF-o & FEH 8- L1 —fg¥r 3 2015 4 2 A & 2016 £ 11 A F T

*» EEDB . A4 B RFBHFIEL I H(2014A030313802) 5 TN T DA RIAEF & &2 AR H (20141A011016) 5 T~ AR 4A
25 R I H (201402100 5 7N T TLAE Fdt-Jol 4 B 28 B3 4 v B2 25 BHEE 0 H (20152A011010)
TEEB N RS, BEHIW, FENFHIGREAGRTR. & @EEEH Email:qufanghual976@163. com,



« 1320 - E R 5 E

FAF2017F5 A% 38%% 10 Int ] Lab Med,May 2017, Vol. 38,No. 10
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10 BILEEH R EERRHE (S EHY REERAD BiE4 R
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4157 BB n TNF-a(pg/mL) p

RN 7R 40~60 29 8.5(7.54~9.15) 0.079
61~90 61 9.37(7.20~12.93)

SHmRMEERA  40~60 11 6.17(5.75~7.20)  0.696
61~90 29 6.59(5.83~7.06)

e of HE 4 40~60 15 6.39(5.85~6.99)  0.135
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2.4 TNF-olié& CEA.CAT24 7£ 3 HZ R E Py FX KT
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(P<C0.05) ,3 T Ifil %5 A5 5 1 75 25 W B 1 92 955 2 i 4k e %) 18
M FRATH W25, Wk 4,

x4  TNFoB& CEACAT24 EZIHERHRIE
KELIQR, (Py; ~ P )]
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