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B AR CEA J CA19-9 Wy BH MR, MR, T HH 38 CEA FH %5 F CA19-9 FHPEZR (P<0.05) ; TAP ) ROC ik
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Abstract: Objective To investigate the value of tumor abnormal protein (TAP), carcinoembryonic antigen (CEA)
and carbohydrate antigen (CA) 19-9 in the diagnosis of colorectal cancer. Methods A total of 121 patients with
colorectal cancer hospitalized in Suzhou Municipal Hospital from December 2018 to December 2021 were selected as
experimental group, and 124 healthy people in the same period as control group. The levels of TAP, CEA and CA19-9 in
peripheral blood of the two groups were compared. The positive rates of the three indexes in the experimental group were
classified and counted according to tumor TNM stage. The receiver operating characteristic curve (ROC) was drawn to
compare the diagnostic value of TAP, CEA and CA19-9 alone and in combination in colorectal cancer. Results The
positive rates and levels of TAP, CEA and CA19-9 in the experimental group were significantly higher than those in the
control group (P<0.01). The total positive rate of TAP in the experimental group (76.03%) was higher than that of
CEA (46.28% ) and CA19-9 (21.49%) (P<0.01). The positive rates of TAP in patients with different stages were
significantly higher than those of CEA and CA19-9 in corresponding stages, and the positive rates of CEA in patients
with stage [[ were higher than that of CA19-9. The area under ROC curve ( AUC) of TAP [0.930 (95%CI. 0.897-
0.964) ] was significantly higher than that of CEA [0.795 (95%CI; 0.740-0.850) ] and CA19-9 [0.642 (95%ClI;
0.572-0.711) ], respectively. The AUC of TAP+CEA and TAP+CEA+CA19-9 was the highest, both of which were
0.953 (95%CI; 0.926-0.981). Conclusion The diagnostic value for colorectal cancer is TAP>CEA>CA19-9. TAP
combined with CEA and CA19-9 can improve the detection efficiency.
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Application of tumor abnormal protein in the diagnosis of colorectal cancer
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Tab. 1 Comparison of positive rates and levels of TAP, CEA and CA19-9 between the two groups

TAP CEA CA19-9
il %
BELBI(%) ] KOF(um®)* BRELBI(%) ] AP (ng/mD® BAYEL (%) ] 7KF-(ng/ml)*
R R 121 92(76.03) 139.66(123.28,147.27) 56(46.28)  4.30(2.13,14.56)  26(21.49) 12.99(7.00,24.59)
X FR A 124 0 72.54(57.92,87.48) 6(4.84)  1.70(1.10,2.61) 6(4.84) 8.22(5.76,13.75)
X*/ufl 150.973 13.961 55.644 11.931 14.949 9.629
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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2.3 ROC # 445 TAP CEA CA19-9 £ & %  AUC 5,34 0.953 (95%CI:0.926 ~0.981) ,
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Tab. 2 Comparison of the positive rates of tap, CEA and CA19-9 in different clinical stages of the experimental group [ case(%) ]
TAP CEA CA19-9
533 1514
FE [k 3 FA 50 3 PR [k 3

13 18 13(72.22) 5(27.78) 3(16.67)° 15(83.33) 1( 5.56)" 17(94.44)
1 34 25(73.53) 9(26.47) 16(47.06)* 18(52.94) 3( 8.82) 31(91.18)
1163 51 36(70.59) 15(29.41) 22(43.14)° 29(56.86) 12(23.53)* 39(76.47)
Vi1 18 18(100.00) 0 15(83.33) 3(16.67) 10(55.56)*° 8(44.44)
&t 121 92(76.03) 29(23.97) 56(46.28)° 65(53.72) 26(21.49) " 95(78.51)

.5 TAP b4, P<0.017; 5 CEA [h#:,"P<0.017,

R 3 OR[FFEAR SRS A I X 45 B 988 f4 12 WA aE
Tab. 3 Diagnostic efficacy of separate and combined

detection of different indexes in colorectal cancer

HRE FRE A8

FEFR AUC 95%CI (%) (%) 9%
TAP 0.930  0.897~0.964 90.9 70.2  0.611
CEA 0.795  0.740~0.850 71.9 71.8  0.437
CA19-9 0.642  0.572~0.711 66.1 58.9  0.250
TAP+CEA 0.953  0.926~0.981 95.0 75.8  0.708
TAP+CA19-9 0.932  0.900~0.965 90.1 71.0 0.611
CEA+CA19-9 0.797  0.742~0.852 80.2 58.1 0.383

TAP+CEA+CA19-9 0.953 0.926~0.981 95.0 75.8  0.708
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Fig. 1 ROC curve of single and combined detection of TAP,
CEA and CA19-9 in the diagnosis of colorectal cancer
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