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Serum cysteine-rich protein 61 level in patients with colorectal cancer and its clinical diagnostic value”
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Abstract: Objective To investigate the diagnostic value of serum cysteine-rich protein 61 (Cyr61) in pa-
tients with colorectal carcinoma (CRC). Methods A total of 87 patients with CRC (CRC group) from Febru-
ary 2014 to October 2017 were enrolled,and 42 colorectal adenomas patients (colorectal adenomas group) and
43 healthy people (healthy control group) were enrolled. The general situations were recorded,and the serum
CEA,CA19-9 and Cyr61 levels were tested. The ROC curve was used to evaluate the diagnostic value of Cyr61
in CRC patients. Results The level of Cyr61 in CRC group [ (204. 26 £65. 04) pg/mL | was significantly high-
er than those in colorectal adenomas group [ (127, 11441. 81) pg/mL ] or healthy control group[ (118. 03+
42.98)pg/mL ], the difference was statistically significant (P<C0. 05), The Cyr61 levels from high to low were
as followed:stage V[ (243.28+69. 28)pg/mL ],stage [ [(207.39457,. 85)pg/mlL],stage I — Il [(172.94+
48.58)pg/mL]. Cyr61 were significantly positive correlated with CEA (r=0. 473, P<(0.05),CA19-9 (r=
0.518,P<C0.05) and TNM stage (r=0. 482, P<0. 05) in CRC group. When used to distinguish CRC from
colorectal adenomas, AUC of Cyr61,CEA and CA19-9 were 0. 761,0. 751 and 0. 747 respectively,and the AUC
of Cyr61 combined with CEA and CA19-9 was 0. 842. When used to distinguish CRC from healthy control,
AUC of Cyr61,CEA and CA19-9 were 0. 866,0. 831 and 0. 818 respectively,and the AUC of Cyr61 combined
with CEA and CA19-9 was 0. 924. Conclusion Serum Cyr61 level in patients with CRC was significantly ele-

vated,and it can be well used for CRC diagnosis alone or combined with conventional parameters.

BEEWB.HEHEN DA SiFRIAEEE RS 2016 BRI E S5 H (2016ZDXMO036) .
EERN BT Lo 8 FATE I, BN F S MRy Mo, 2 BE1EH.E-mail:zu02u0201007@163. com,
AT AR T 200 A5 B R I S A R T 61 KO LR R 2 Wi T (1], E PR BE AR 44 7R, 2018,39(19)
2398-2401.



E AR I E ¥ 4% 2018 48 10 A % 39 %% 19 #] Int J] Lab Med,October 2018, Vol. 39,No. 19 e 2399 -

Key words: colorectal cancer;

protein 61; diagnosis

i s (CRO) IR R B+ % W H L R 5
WVEME Z — A A E N B RS R AT R, B
BB 2R i E L CRC & AL A i
HHESS 5 . A RN 15/10 J7~25/10 J7, 4F 9 5E
FRT/10 T ~13/10 T3 &R T F4r B DA K&
TR L A2 W K TS AT Bh T I R ik B
T Y IR O % R B RO S AR A TR BB 6E
o R PR B b A0 K A8 3 1) 328 0 A A 230 R 0 A T O A
HHTi2 K CRC 1 4 br fE 3R 80 T 1 B2 2 B9
EL R 50 40 A8 v i N U R R L R A A
BN ThEA . S B R IEAE TR
PSRN S A O e s S 1< DO = W 01 B =X 7/ K= %
BYAE CRC (15 1112 Wi A S 8l 28 PFAk o iz A
WOEn L LR AP E (CEA) S 2 i J5 19-9 (CA19-
D JEREH M CRC 12 Wi K 95 485 4 55 87 10 I IR 45
L4t CRC & 612 Wi 3697 1 PP 97 8k B 1
if 2R I CEALCA19-9") ) 4K, CEA J CA19-9
T CRC Wi K2 W B AT A7 7612 B ke S AN =
SRR I DR b — A TR T O MR Y A ) 2 A R
Ko ik xF CRC W2 Wi, & &k M aE®&END 61
(Cyr6 D) J§ FE5 4 HAUE K H 78 K%, H il 381
AR A 38 R SF I P B 2R, AR T
A 5 I I 0 28 A 0 B A A B % AN M A S
A BEAE AR ST R . Cyr6 1 76 A0 20 M 93 . B A
A Z R R T M ERE RSB TS
5B 0 & A R A R R B
FHF 3Gk i 12 W K UG T e e (. Rk, AR
WEFEAE I T 913G CRC B H I Cyr61 /K- ot A8 1%
B IR T L Cyr61 /K SF A F 4l B CRC I IR 2
W ) L
1 #ER5HE
11—k 44 A 2014 4F 2 H E 2017 4F 10 A 7E
WA S AR E B2 191 ih CRC B34 87 fi
(CRC YD . H L tERI Ry 64 ¢ 23, 4F % 4 (46. 56 +
10.28) % . [Al B 40 AFEAS BE k12 1 45 B R i 0
A2 (] (45 B IR 4D M A fd B 43 1) (i B
Xt HRAD AR MBI FE 6 5. R 2 0 SR AR IR AR
AR E(BMD CRC 5 0 5 — A% 00, % FLRz i oK
ffanm . s CEA & CA19-9, fifs CRC ## 4
FH R BEAS 2L 12 O BE 06 K o AR 46 1 B8 S SR 24 K
JI VBT 2 7 A7 E I B 5 R e b B RS L 43 BE 40 AR o A
EREHE ST ~NEDD . gy A bR (D YI3R
CRC:; () ¥4 i 4 L TG R 45 S ik . HEBR AR - (1D
MR (2) JL3E 5 (3) To ikt 52 s 76 48 I Bi kA5 ()
#IiG CRC; ()R A4,

1.2 ik BEEEESE REIE M. 50505

carcinoembryonic antigen;

carbohydrate antigen 19-9;  cysteine-rich

M35 G 43 2 R A7 T — 20 Cok4. CEA.CA19-9 & &
G0 i FH Ak 2 & 6 T (XA - B IR Cobas e601) iR
FIAER LB R . 1M Cyr61 B AR M b 5 7
A W BB B 7 AE 72 1) ELISA 37 & (Human
Cyr61,ELISA kit) . 4% M7 & 2R dE 17 B2 /E R
f#i ] Thermo 23 & 2 7= B 4= A 3l B b5 AL (X 5 A5
Multiskan FO ] OD {H, J% K& 450 nm, &l OD
AR HE AR v ph 43k Cyr61 K, Bifi pg/mlL,
1.3 Zit% b8 Epidata 3fF 5% AR # B,
SPSS18. 0 44y #ir b BEEHE , GraphPad Prism5. 0 %k
R, BRI R RRME N T s RoR, K4
[F) 5040 b 2 0 P 22 43 B o PR 0L T LE A 1 ] LSD &
Bk ST REA K SBCRRHEH 2 (V) FoR L 4
] EL A " ke 5. AH G 43 M i A Spearman £
5. 2 E TAERRAE #h 28 (ROC i Z0) 4 #7132 i
Yl £ F i AL CAUC) >0, 700 3271 12 B 4 (8 %5
. P<<0.05 RERAGI¥E XL,
2 % R
2.1 BHE—WIEN . Cyr61,.CEA,CA19-9 /K H 4%

CRC 4 Cyr61 K FE[(204. 26 £65. 04) pg/mL ]
e P rEE AR AL (127, 11441, 81) pg/mL] J f
BEXT A 20 [((118. 03442, 98) pg/mL]. 2 54 4 i 2%
2 X (P<<0.05), 132 1, CRC 41K [A]If IR 43 1 3%
Cyr61 K1 & £ %0 IV HI[(243. 28 +69. 28) pg/
mL]. [T # [(207. 39 £57. 85) pg/mL]. T ~ Il i
[(172.94+48. 58) pg/mL], fE7E I & 228 M B &
Cyr61 /K[ (239.47460.41) pg/mL 755 % & F JC il
EREHL(184. 61459, 54) pg/mL], 2 7 A GLit 2
B (P=0.001); fAfE AL ¥ F ) CRC % Cyr61
KE[(243.28+69.28) pg/mL B &/ T LHEBEE
[(185.19%54.04) pg/mL ], Z R H Gl E L (P<
0.05), L3k 2.

£1 BERELRIBIIER

5ig CRC# EEELIAMIRAL (T
(n=87) (n=42) (n=43)
R ) 46.56+10. 28 46.0478.21 44,8579, 07
PERICR /4 /) 64/23 30/12 29/14
BMI(kg/m?) 23.6143.92 22.2243.28  23.8143.39
W (%0 ] 54(62. 1) 28(66.7) 28(65. 1)
eI 51(58. 6) 23(54.8) 19(44. 2)
CRC [ (V)] 12079 " # 309.4) 2(6. 1)
CEAogio pg/mL) 2.2440,99* # 1.22£0.59 10040, 53
CA19-9(logy, TU/mL) 2.5140.71% % 1.8440.47  1.69-0.42

Cyr61(pg/mL) 204, 26465, 04% % 127.11--41, 81 118.03-+42. 98

W S EBEXT IR AR, " P<<0.05; 545 IR A i . P<
0.05




« 2400 - B 74 4 [

F7EH 201842 10 A% 39 %% 19 1 Int ] Lab Med,October 2018, Vol. 39,No. 19

®2 AE CRC B&MiE Cyr6l 7k F
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