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Expression and significance of 8-hydroxy-2'-deoxyguanosine in

urine of patients with colorectal cancer
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Abstract: Objective To study the expression level of 8-hydroxy-2’-deoxyguanosine (8-OHdG) in urine of patients with
colorectal cancer and its value for colorectal cancer diagnosis. Methods  Spot morning urine samples from 58 newly
diagnosed patients with colorectal cancer( case group) who ware hospitalized in from September 2015 to December 2016
and 26 healthy persons( control group) were collected. The expression level of 8-OHdG in urine was determined by high-
performance liquid chromatography ( separation )/mass spectrometry in two groups. Meanwhile, the level of serum
carcinoembryonic antigen (CEA) was detected by chemiluminescent microparticle immunoassay. The diagnostic value of
urine 8-OHdG in colorectal cancer was evaluated by receiver operating characteristic ( ROC) curve with serum
carcinoembryonic antigen as control. Results  The levels of serum CEA and urinary 8-OHdG in case group were
significantly higher than those in control group [3.1(2.0,8.3)ng/ml vs 1.8(1.6,2.4)ng/ml, (1.5 £0.8) nmol/mmol
creatinine s (1.0 £0.5) nmol/mmol creatinine, P <0. 01 ]. There were significant differences in them among patients
with different pathological stages(P <0.01). ROC curve analysis showed that the area under the curve of serum CEA was
0.756(95% CI =0. 695 - 0. 718 ) with 1. 95 ng/ml as the diagnostic threshold and 0. 843 (95% CI =0. 774 —0.912) with
1. 974 nmol/mmol creatinine as the critical value. Conclusion The expression level of 8-OHdG in urine significantly
increases and is positively correlated with the progression of disease in patients with colorectal cancer,suggesting that it can
be used as a new biological index for screening colorectal cancer and monitoring the progress of cancer.
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