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Research progress of the value of SEPT9 methylation detection in early
diagnosis of colorectal cancer
DONG Youyou ,CHEN Changguo®
Department of Clinical Laboratory sthe Six Medical Center of Chinese PLA
General Hospital ,Beijing 100048 ,China
Abstract : Colorectal cancer is one of the common malignant digestive tract tumors in China. Its incidence
is increasing year by year with poor prognosis and high mortality. Early detection and diagnosis can effectively
reduce the mortality of colorectal cancer. Currently, there are many cancer markers used clinically for the diag-
nosis and monitoring of CRC,such as CEA,CA199,CA242,and the clinical value of these markers in the early
diagnosis of CRC is not ideal. Therefore, exploring new and better diagnostic tumor markers for colorectal
cancer screening is one of the current research focuses. SEPTY is a tumor suppressor gene,and lots of studies
have shown that SEPT9 gene methylation testing has high specificity and sensitivity in the early diagnosis of

colorectal cancer. In this review, the authors describe the use of SEPT9 methylation testing in the early diag-

nosis of colorectal cancer.

Key words: colorectal cancer; SEPT9;
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Research progress on the mechanism of mitochondrial ALDH2 in cardiovascular diseases”
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Abstract; Cardiovascular disease is a chronic non-communicable disease caused by multiple factors with
high morbidity and mortality. At present,it has become the leading cause of death in humans. Mitochondrial
acetaldehyde dehydrogenase 2 (ALDH2) is an aldehyde oxidoreductase that widely exists in mammals. It can
reduce the damage to cardiomyocytes by metabolizing toxic aldehydes [ such as acetaldehyde,4-hydroxynone-
nal (4-HNE) ,malondialdehyde(MDA) ,etc. ], anti-oxidative stress response,regulating cell apoptosis, protec-
ting mitochondrial function and other pathways. This article mainly reviews the current research on the mech-

anism of mitochondrial ALLDH?2 in cardiovascular diseases,hoping to provide new ideas and directions for the
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