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Diagnostic value of combined detection of ESM1,SRPX2 and CA125 in patients with early colorectal cancer
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Abstract: Objective  To investigate the diagnostic value of serum endothelial cell specific molecule 1
(ESM1) , Sushi duplicate protein X-linked 2 (SRPX2) and carbohydrate antigen 125 (CA125) in early colorec-
tal cancer. Methods A total of 60 patients with early colorectal cancer and 60 patients with benign colorectal
diseases were selected as the early group and 60 healthy people as the control group. The expression of ESM1,
SRPX2 and CA125 in the serum of the three groups were detected. The clinical diagnostic value of ESM1,SR-
PX2 and CA125 in early colorectal cancer was analyzed by the area under ROC curve. Results The levels of
ESM1,SRPX2 and CA125 in serum of patients with early colorectal cancer were higher than those of patients
with benign colorectal diseases and healthy persons (P <C0. 05). The sensitivity of ESM1,SRPX2 and CA125
in one-way diagnosis of early colorectal cancer and patients with benign colorectal diseases were 80% ,83% and
83% srespectively. The sensitivity, specificity and specificity of ESM1, SRPX2 and CA125 were 90% ,80% ,
87% and 90% ,93% and 87% respectively for one-way diagnosis of early colorectal cancer and health check-
ups. The sensitivity, specificity and accuracy of ESM1,SRPX2 and CA125 in combination for early colorectal
cancer diagnosis were 86. 67 % ,88. 33% and 87. 78% . respectively. Conclusion The critical values of ESM1,
SRPX2 and CA125 in the diagnosis of early colorectal cancer are 30. 20 ng/ml., 127, 40 ng/ml and 26. 35
ng/mL,respectively. ESM1,SRPX2 and CA125 can be used as potential markers for the combined diagnosis of
early colorectal cancer. Combined detection can improve the ability of differential diagnosis between early colo-
rectal cancer and benign diseases and healthy patients.
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