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Abstract:Objective To investigate the level and significance of serum suprabasin (SBSN) in patients
with colorectal cancer (CRC). Methods A total of 200 patients with CRC in Nanjing Medical University Af-
filiated Cancer Hospital from October 2023 to October 2024 were selected as the CRC group,200 patients with
colorectal polyps were selected as the benign bowel disease (BCD) group,and 177 healthy people were selected
as the control group. In addition,the serum SBSN levels of 84 CRC patients 7—10 d after surgery were collect-
ed. The levels of SBSN in each group were compared,and the relationship between serum SBSN level and clin-
icopathological characteristics of CRC patients was analyzed. Multivariate Logistic regression was used to ana-
lyze the influencing factors of CRC. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic efficacy of serum SBSN alone and in combination with carcinoembryonic antigen (CEA) and carbo-
hydrate antigen 19-9 (CA19-9) for CRC. Results The serum SBSN level in CRC group was significantly high-
er than that in BCD group and control group (P<C0.001). Serum SBSN level in CRC patients was associated
with TNM stage and lymph node metastasis (both P =0.001),but not with other clinicopathological features
(P>>0.05). Serum SBSN,CEA,CA19-9 were independent risk factors for CRC (P<C0. 001). ROC curve anal-
ysis showed that the area under the curve (AUC) of SBSN alone in the diagnosis of CRC was 0. 734, which
was higher than that of CEA (0. 611) and CA19-9 (0. 669) alone,and the AUC of the three combined diagno-
sis of CRC was 0. 816. The sensitivity and specificity were 70. 0% and 81. 4% ,respectively. The serum SBSN

level of CRC patients decreased after operation,and the difference was statistically significant compared with
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that before operation (P<C0. 05). Conclusion SBSN is associated with the occurrence, metastasis and progno-

sis of colorectal cancer,and has a certain clinical value in the diagnosis and prediction of colorectal cancer. Ser-

um SBSN is a potential biomarker for the auxiliary diagnosis of colorectal cancer.
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iy B TR HR A T ARG i B 2 1L 7 SBSN K- Fh g, 2 5

SN KB B K% . ROC #h £ 43 #r & 8L, i SBSN
TER W E S~ 492, 715 pg/mL B, 2 W CRC ) AUC
B KT CEALCA19-9 1y AUC; H = 3 Bk & K i xf
CRC M2 Wi B RE AL T 45 8 bn Sl kG 0 L 12 B 2 1 o 35
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