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Application of plasma SEPT9 gene methylation in monitoring the recurrence
of colorectal cancer after radical resection
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Abstract: Objective To explore the application effect of plasma SEPT9 gene methylation (mSEPT9) in
monitoring postoperative recurrence of colorectal cancer patients after radical resection. Methods A total of
154 patients with colorectal cancer who underwent radical operation in the hospital from April 2014 to April
2018 were selected as the research objects. The mSEPT9 and carcinoembryonic antigen (CEA) in peripheral
blood samples of patients were detected by kit. The correlation between mSEPT9 and age.gender,body mass
index (BMD) ,lymph node metastasis,location, vascular invasion, vessel invasion, TNM stage and postoperative
recurrence were analyzed. Results The positive rate of plasma mSEPTY in 154 patients with colorectal cancer
was 70.13%(108/154). The positive rate of TNM stage | was 44. 44 % (8/18) ,that of stage Il was 63.41%
(52/82) ,and that of stage Il was 88.89% (48/54),with the improvement of TNM stage, the positive rate of
plasma mSEPTY increased,and the positive rate of patients with stage | and [l was lower than that of stage
Il (P<C0.05). The positive rate of plasma mSEPTY in patients with lymph node metastasis was 95.89%,
which was significantly higher than that in patients without lymph node metastasis (46. 91% ,P<C0. 05) ,how-
ever,there was no significant difference in the positive rate of mSEPT9 among patients with different age,gen-
der,BMI, location, wether vascular invasion and vessel invasion (P >>0.05). The positive rate of plasma
mSEPTY in all 154 patients with colorectal cancer was significantly higher than that before operation (P <
0. 05). The positive rate of plasma mSEPT9 was higher than that of CEA(P<C0. 05). Conclusion The detec-
tion of plasma mSEPT9 can not only be used as a standard to detect the curative effect of colorectal cancer pa-

tients, but also can be used as a molecular marker for the detection of postoperative recurrence of colorectal
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