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Abstract: Objective  To investigate the relationship between serum endothelial sialic acid protein
(TEM1) ,semaphorin 3A (Sema3A) levels and clinicopathological features and prognosis in patients with rec-
tal cancer. Methods Totally 104 patients with rectal cancer who underwent radical resection in the hospital
from February 2018 to February 2019 were selected as the study group,and 60 healthy people who underwent
physical examination in the hospital during the same period were selected as the control group. Serum TEM1
and Sema3A levels were detected by enzyme-linked immunosorbent assay. The relationship between serum
TEMI1,Sema3A levels and clinicopathological features of rectal cancer was analyzed. The effects of serum
TEMI1 and Sema3A levels on the prognosis of rectal cancer patients were analyzed by Kaplan-Meier survival
curve. Univariate and multivariate Cox regression analysis were used to analyze the prognostic factors of rectal
cancer patients. Results The levels of TEMI and Sema3A in the study group were significantly higher than
those in the control group (P<C0. 05). Preoperative serum TEMI1 and Sema3A levels in patients with rectal
cancer were related to tumor differentiation, TNM stage and lymph node metastasis (P <C0. 05). The median
survival time of patients with high TEMI expression was significantly shorter than that of patients with low
TEMI1 expression (P<C0. 05) ,and the median survival time of patients with high Sema3A expression was sig-
nificantly shorter than that of patients with low Sema3A expression (P<C0. 05). TNM stage [l .low differenti-
ation,lymph node metastasis,high expression of TEM1 and high expression of Sema3A were independent risk
factors for the prognosis of rectal cancer patients (P<C0. 05). Conclusion The serum levels of TEM1 and Se-
ma3A are increased in patients with rectal cancer,which are associated with TNM stage, tumor differentiation

and lymph node metastasis. High TEM1 and Sema3A levels are independent risk factors for the prognosis of
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patients with rectal cancer.
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