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Abstract: Objective To investigate the changes of serum apolipoprotein expression in patients with color-
ectal cancer (CRC) and its diagnostic value. Methods A total of 108 CRC patients admitted to Renji Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine from May 2021 to January 2022 were selected
as CRC group. In addition, 82 patients with inflammatory bowel disease were enrolled as the IBD group,48 pa-
tients with intestinal polyps were enrolled as the ISP group,and 50 patients with acute gastroenteritis were en-
rolled as the AGE group. IBD group,ISP group and AGE group were enrolled as disease control group. Anoth-
er 100 healthy volunteers were selected as healthy control group (HC group). Serum levels of apolipoprotein
(ApoA)1, ApoA2, ApoB, ApoC2, ApoC3, ApoE, and five tumor markers, CEA, CA19-9, CA242, CA50 and
CA72-4 were compared among all groups. Binary Logistic regression was used to fit and combine all indicators
to establish a risk model,and receiver operating characteristic (ROC) curve was used to analyze the diagnostic
efficiency of each indicator for CRC. Results Compared with HC group, serum levels of ApoAl, ApoA2,
ApoB,ApoC2, ApoC3 and ApoE in CRC group were significantly lower (P <C0. 05). Compared with IBD
group,serum ApoAl and ApoA2 levels in CRC group were significantly lower (P <C0. 05), while serum
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ApoB, ApoC2 and ApoE levels were significantly higher (P <C0. 05). Compared with ISP group, serum
ApoAl,ApoA2,ApoC3, ApoE levels in CRC group were significantly lower (P<C0.05). Compared with AGE
group,serum ApoAl and ApoA2 levels in CRC group were significantly lower (P <C0. 05), while serum
ApoC2 level was significantly higher (P<C0. 05). Among all the single indicator, ApoA2 had the highest diag-
nostic efficiency, with area under curve (AUC) of 0. 787, sensitivity of 83. 33% and specificity of 60. 71%. The
combined predictive efficacy of ApoAl, ApoA2 and CEA were higher than those of single indicator,with AUC
of 0.876,sensitivity of 74. 07% and specificity of 87. 86%. Conclusion Serum apolipoprotein expression is u-
sually abnormal in CRC patients. The combined prediction of ApoAl, ApoA2 and CEA has certain reference

value for the auxiliary diagnosis of CRC.
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