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ABSTRACT Objective: To investigate the diagnostic value of serum carbohydrate antigen 72-4 (CA72-4) and carbohydrate antigen
199 (CA199) for colorectal cancer and its relationship with tumor progression. Methods: 60 patients with colorectal cancer who were
treated in our hospital from July 2016 to July 2018 were enrolled as colorectal cancer group, another 40 patients with benign colorectal
lesions who were treated in our hospital at the same time were selected as benign lesion group. The levels of serum CA72-4 and CA199
were compared in colorectal cancer group and benign lesions group. The levels of serum CA72-4 and CA199 in colorectal cancer
patients with different TNM stage and differentiation degree were compared. The pathological diagnosis was used as the gold standard,
the diagnostic value of serum CA72-4 and CA199 for colorectal cancer were analyzed. Results: The levels of serum CA72-4 and CA199
in the colorectal cancer group were higher than those in the benign lesion group (P<0.05). The levels of serum CA72-4 and CA199 in
patients with colorectal cancer with TNM stage III-IV stage were higher than those in the patients with stage I-II (P<0.05). The levels of
serum CA72-4 and CA199 in patients with poorly differentiated colorectal cancer were higher than those in patients with moderately or
highly differentiated colorectal cancer (P<0.05). The sensitivity of CA72-4 combined with CA199 detection for colorectal cancer is higher
than that of CA72-4 and CA199 alone detection. Conclusion: The CA72-4 combined with CA199 detection has a high diagnostic value
for colorectal cancer, and the level of these two indicators is related to the differentiation degree and TNM stage of colorectal cancer,
which may reflect the progress of the tumor to some extent.
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Table 1 Comparison the levels of serum CA72-4 and CA199 in the two groups(xt s)

Groups n CA72-4(U/mL) CA199(U/mL)
Colorectal cancer group 60 13.45+ 7.73 43.25%+ 16.57
Benign lesion group 40 3.89+ 2.32 2536+ 7.82
t 7.586 6.364
P 0.000 0.000
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Table 2 Comparison the levels of serum CA72-4 and CA199 in patients with colorectal cancer at different TNM stages(xt s)

TNM stages n CA72-4(U/mL) CA199(U/mL)
I-1I stage 27 8.49+ 3.36 39.63+ 6.89
M-IV stage 33 17.51+ 9.68 46.21% 15.26
t 4.614 2.072
P 0.000 0.043
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Table 3 Comparison the levels of serum CA72-4 and CA199 in patients with colorectal cancer of different differentiation degrees(x* s)

Differentiation degrees n CA72-4(U/mL) CA199(U/mL)
Poorly differentiated 28 18.11+ 10.08 45.89+ 12.68
Moderately or highly differentiated 32 937+ 4.11 40.94+ 5.39
t 4.500 2.012
P 0.000 0.049
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Table 4 Diagnostic value of serum CA72-4 and CA199 in colorectal cancer

CA72-4 combined with CA199

CA72-4 alone detection CA199 alone detection
Detection mode detection
Positive Negative Positive Negative Positive Negative
Pathologic Positive 38 22 32 28 48 12
diagnosis Negative 16 64 15 65 14 66
% 5 M CA72-4.CA199 M EHB BN RBEMERIE(%)
Table 5 Sensitivity and specificity of serum CA72-4 and CA199 for colorectal cancer (%)
Detection mode Sensitivity Specificity
CA72-4 alone detection 63.33% 80.00
CA199 alone detection 53.33% 81.25
CA72-4 combined with CA199 detection 80.00 82.50

Note: compared with CA72-4 combined with CA199 detection, “P<0.05.
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