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Application of combined detection of fecal hemoglobin and transferrin in prevention and treatment of intestinal cancer
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[Abstract] Objective

transferrin in the prevention and treatment of intestinal cancer disease in the community. Methods

disease "

To investigate the application value of the combined detection of fecal hemoglobin and
120 cases of colo-
rectal cancer high-risk in our hospital from August 2011 to December 2013 were selected,including 20 cases of color-
ectal cancer,40 cases of precancerous lesions and60 cases of colorectal polyps. All cases were performed the detection
of fecal hemoglobin and transferrin and the chemical assay was performed. Results The positive rates of fecal hemo-
globin and transferrin detection for colorectal cancer, precancerous lesions and polyps were 100. 0%, 92. 5% and
90. 0% respectively, which by the chemical assay were 100.0% ,77.5% and 73. 3% respectively, the results indicated
that positive rates of the detection of fecal hemoglobin and transferring for colorectal polyps and precancerous lesions
were significantly higher than those of the chemical method. the differeces were statistically significant (P<C0. 05).
The sensitivity and specificity of fecal hemoglobin and transferring detection for diagnosing colorectal cancer and pre-
cancerous lesions were significantly higher than those of the chemical method, the differeces were statistically signifi-
cant (P<C0. 05). And the likelihood ratio and odds ratios of fecal hemoglobin and transferring detection for diagnosing
colorectal cancer and precancerous lesions were also significantly higher than those of the chemical method.the differ-
ences were statistically significant (P<C0. 05). Conclusion The application of the combined detection of fecal hemo-
globin and transferrin has very high detection rate, sensitivity, specificity and positive likelihood ratio in the preven-
tion and treatment of intestinal cancer disease in the community, which is suitable for colorectal cancer screening and
deserves to be promoted and applied.

[Key words]) colorectal cancer; precancerous lesions; diagnosis

fecal hemoglobin; transferrin;

R i 9 4% 445 W 98 A0 LI i » 30T 4 20 R 1T DR o A 0 R 2
BAE BT A I AL X i 0 A AR e ST Al
FEBAERINY o H BTN K 9 A 43 2 by S8 P 3 T
oK JUHOR TRRRE LR L BN TE B PR R R T O R B B AR
A B A AT AT DL A1 PR 2 B o IR TE IR B 612 I 22 D SR AE
WO BT E A BUR SR AR 2 R MR B R R
R ok BRI T Ml o AN A BRSE R, MUIRIR R S Y
o 3] L 303 0 ) IR E] R 24 S 10 AR Sy ot HE AT 10012 1 T gk
11T ARDIBR 7T RLIS B 58 433 8 B0 ROR BB Bt — 0 A K
AL S B K B A S — b 2 B L T T SR A Y B A A
DX i AR » FLA2 I S R 2 0l 21 R B R A

*  EETA LA A RFEF 4 (2012FFB0190) .

DA Z e M2 0 s 0 R AR E Ve L . Al A e
I FEAE L 21 8 AR E B B W G O R TR A
B e 45 2R T L 5 988 7 S g A T 98 A e oy R o AT
DRI 0 i o A I 0 i ) 7 30942 B R AR R 000 2 B L IR T 2
PR AR R UCETUR 9 S . AR SCRRIRT T 16 45 R 2 1
i EARS = R Ik 2RV R = R W 7R ) el s W VR R TT K RRE2

EWMTF.
1 #ABEFE
L1 — %R Jed% 2011 4F 8 A B 2013 4F 12 A 74 B i

A7 o 5 5 2 0 R 8 v F N 120 1), B A ofE . — SR TR
AR M e 2 5 R A R B0 R SR s i R R B A 1 1Y

EER LT B AR, BN, EENFGERED 2R,



« 1194 - BREFHSER20I5F5AF128% 98

Lab Med Clin,May 2015, Vol. 12, No. 09

A BRI YS SRER L AE 5 JORS i B4 5 5 AR IS 14 ~80 % 5 3 B
ARICH R FH B FE R & T H AL R 58 sl 45 5% MR,
R 96 BHL 2 0E S5 K i (X5 2896 BEAIE 52 0 i) 20 i), Hovp
AR SR 4 5 12,62 i, Dukes 431 H A B.C
A3 50h 10,6 .4 Bl 5 35 AT AE 40 B K B A 60 B, AN [ 9 A8
BN R RIS TR L E RIS ¥R
X (P>0.05), 0% 1.
F1 TARZSEEEMBERITR

T R AL
215 n W/ TR ETEs. ) (F+5,kg/m?)
5 I 5 20 11/9 64.43+2. 33 21.76+6. 44
RERTRAE 40 21/19  63.9845.33 22.10+7.16
KmERA 60 31/29 64.00£6.21 21.34=£5. 40
F 0.067 0.433 0. 322

1.2 BAMAEAMBEEAKRN FFABREEARE 3
WCAE BT EE S PR M AR A2 1 g R AT 3 d 75 KB 2 s il
28 I TR 7 AT L T AT 2 AR A Ui 4R U S BRAR A T — 80 C ik
. KMRAFR B TR 2 AW TRA RN A R AR E %5k
o TERRAS SR A I 1 428 SR AT 4 SR 4 22 AR AR, 445 2R AT g [l 2R
RN SRR RS . K 3 i 2% 0 TR B o B AR
DU 1 I 2T 28 1 AN 2R AR L b . B A T 48 R B2 A
— AR X BH A B ) A 3 {8 o ot X0 PH P L ARG PH A 0T -
ZUAR R X CTD TG 4 31 AR X DD R il X (T 5 45+l
X (C) 43 B — A SR 4r (s
1.3 A2l bk 2840 e i 50 &5 % A A9 2 2k DL &R A
10N B =11 Baso Fecal £ IR, R 48 7] 2845 1fi 20 & (4 A0
SRR AT . B R LM S B R R L KR it A
A5 2T P Ak I AT ER R T 7 A 4R L AR AR il
ATPREFIMT . SeAE 350 - I 4% PR I B 2 2580 AL 3] 58 4
B TN B, 2 min YAEL R, H P 1 min JF A&
W B R IR RO BE 5 min PN IJGAT AT (5 0 4G 0 45 SR 9 O BH 4
FL AR g BH A
1.4 SEil2#4ab3 SR SPSS18. 0 3 : #F 47 £ 4% 4 47 - 1 =
AR AL X LR ¢ K 56, BB AL R R LR ATy A 6 B
HRRE I AT, L P<<0.05 WERHF G $E L,
2 & ®
2.1 WiFpr kB SRXTE WK 2, diEk 2 AT, 3EAE M
LT 7R RN Bk 2R R I K T 8 L T A LB TR PR M R 4 1
100.0% . 92. 5% A1 90. 0%, 1k 2F ¥k & W BH = R 4 5 N
100. 0% . 77. 5% F0 73. 3% . 4% 5 W , ZE 4 1 20 5 (3 A5 R
FAG I K B 8 TR 5 98 A A8 PP SRR I B R bk 25 9 A
Gt ap L (P<<0.05),

x2 WHAERNABEENFT.2EAME

Rt [2(%)]

o SN BN PN

Kok T
(n=20) (n=40) (n=60)

FEH LT ]
;‘:@5 ﬁlﬂ?‘}‘ 200100, 0) 37(92.5) 54(90. 0)
ERRZE 13
2k 20(100. 0) 31(77.5) 44(73. 3)
Xz 0. 000 6. 331 7.093
P =0.05 <0. 05 <0. 05

2.2 WRPDTEEN K AR RN S M2 W WLk 3. AR
S A DR N i R D 28 A S IR AR AR L 5 2R R L 2T M £
B 1R Bk TR 1138 W KW i RV i A8 SBURREE S 100. 096, 4

SRR 95. 200 Ak R S WO R 90, 200 B S E R
79,700, FWIFEE A LT AR B (8 T K i s RS
U SR AR TR ER AR E X
(P<<0.05),
R3S PAMAENKGENEINREZSHNER)
AT AL 41 5 1 R R o2tk

975 B A ait
BH 1 B 1 BH 14 97 1

B 57 3 46 14 60

I 1 0 60 5 55 60

At 57 63 51 69 120

2.3 WA LS LT R 4, BRI R

3 v A 5 e 75 A 1 3 1 40 S DT I g PR P B9 T RE R L 45 OR UK

FEAT I 21 5 AN Bk AR 112 0T ORI i RO I A2 B B K L

AN LE AR5 T A2 1k 2 e GE it 2 B L (P<C0. 05) .
R4 FFTEIKEEMEE R EL RS

AR EE RS EE (%)
2 1 FEL A D) R EL

ST 7 r 95% CI
o i 5 vk (95%CD) Pkt (95 % CD
HMEMLLEAMEREADL  2.8(2.3~4.5) 7.0(4.2~11.5)
b2k 2.1(1.3~3.1) 1.8(2.5~7.2)
¥ 7.334 8.193

P <0.05 <0.05

3 it it

R 9 2 T AT B LA A TR 2 — L B R AR A&
T 7K SF B AN W 2 e AR T B S S5 A B ks N E i L 3R
I R M s s % BB o B S AR ORI 5 a7 o A R R BT
HELIBAE IR R R R A AR R R
HEFR LEHAS DA B P30 95 T 7 K i o ) S R i ROk R L S
ASEERFLE 15 4R 7 30T 18] AT DAGE S A A2 Wy ik AT R 2
U+ DA T B3 T

WEFE 7R - R o 1) 22 Fh s e IR R (LA AR R VIR )
RN SENON 7 9/ Sty L DL PN AV e S ]
KA H R RS R RS b e 2 5 R R
AR G A R A LR O i e g AR ) R T A
V1 77 A5 5125 1O RE U B R IR A IE B Ak P o B AR A
ULAE TR B o) T A 5 BT 4 52 [l I A B R A P L 22
DAV v /DN B4R Ao IR UE 52 B RN A 8 8 e 240 I S
R PEARR S B 3~ 4 I BT — UK v AR K M b e 20 D B £
SRS T g 0 AR I A A R L o AR K R
AT 5 30 T A 0 22 0 T DA ke 2 T 9 . O o 2
¢ 240 Y A 2 o i ST TR A2 WA R R R S L OF LA
SE TR T 75 AN M 9% o AT ARG B T S8 L S g L o A e g
W R . ZEAE R a5 G K R A I i i B
U JARE S T R 23 TR A T R B Y e ALl O R R TR R 1
Ao B AR I B T LA 2 o (H 2 5 <2 B0 W00 ) 552 i 2 4R B A L
ez 3% C 9 R AT DL Ji 3 G o A A e L R BB A
R RIMWRTE AR BOR L 24 DNA A I A B4 i R Bk
(R S PEARAIR

Fe Bk EE A R EATAE T MR A by R R TR A MR . A
FEN I AL I8 e Bk 8 LT A A7 AE AN id B A 2 B B 2
Wy b A 0 20 i U0 B AT A L. R Y AT AT R R L
T8 R B FE A R B B B K A R N O I B B
AT LA SRy SR RE AR R R A AR IC T o AR SO i £ 4R 1 A
LS/ SR RPN RN N TR NN 7B =N R R o )



BB EF LK 201565 A% 1268 9 H

Lab Med Clin,May 2015, Vol. 12,No. 09

+ 1195 -

100.0%.92. 5% 1 90. 0%, fk 2 35 & W FH ¥ 2 4 51 N
100. 0% .77. 5% F1 73. 3% . 45 5 Wow , 26 1M 21 5 (1 f G
P RGBT 5 9 O A B SR B i TR Rk 2 R
il L (P<C0.05), SCHRLL7 3R , 460 2% v 5% 2k 26 1
R 0 2 55 21 R TR B A T ke M T O R PR R
VR Rl T R A SR b b i 4L AR R M B
I TBG A5 G 000 1 {00 2 4k 28 11 PT A R AU el T B ARG I it £ 8
A AR B Pk 5 SR . A ST A Il 20 E 1 Bk R 12 I K R
VP R A5 B S 100, 0%, BE Ol 95. 2% s b2k 2
HURPE N 90. 2% A FIE N 79. 7% . FWIFAE 120 K B A3
BRAE 2 W KRR R S BURE 54 R S B R Tk
e 25 BT G B L (P<C0. 05) , I BLARAS {7 AE 77 1, 45
R . XK B 25 TC B L T R 3 40 TR 5 ] k(R RE
25 L B MR

FE 08 1M 41 28 (AR (2 WG A e B K T R R
T 2% 14 i 2 o L AP R R L 5 4 T 2 W O 2 3 58 19 02 T A
. HAR RS A2 BR R AT AR SCH 40 M 21 8 (3
SRR 12 W K g A0 100 78 BRI (UK EL AN O 34 b B B
P, 2R A G R L (P<<0.05),

ST G 0 6 U8 o 21 2 1 RN A Ak AR 1 R A X O
5 3 Hb A R LA AR v A A R L RORR B LR S R R BH R L AR
L o 38 A F 1 9 0 B A L (AT AN .

S & ik

(1] Phokooil, B B R =W, 55, o i 5 0 1k 28 B i i 70 6 25
9 0 A P ORI LT ] AR T A 2 AR, 2014, 34
(2):114-117.

[2] Pathak AK,Dutta N,Banerjee PS,et al. Influence of diet-
ary supplementation of condensed tannins through leaf
meal mixture on intake, nutrient utilization and perform-
ance of haemonchus contortus infected sheep[]J]. Asian-
Australas J] Anim Sci,2013,26(10) :1446-1458.

(3] ZMG. 24 WRAE . 55 TOC-A S o A A 2% 16 K ) 3% 68 6 1l
i PR IS T A [T ). A6 36 B2 2 . 2010, 25(3) : 176-178,

[4] Levin B,Lieberman DA, McFarland B, et al. Screening and
surveillance for the early detection of colorectal cancer
and adenomatous polyp S,2008:a joint guideline from the
American Cancer Society, the US Multi-Society Task
Force on Colorectal Cancer, and the American College of
Radiology[JJ. CA Cancer J Clin,2008,58(3) :130-160.

(5] #& Mk, PAESE, (a2, = Fh 2% (8 B i 560 09 I 7R B2 A 3
W] SR 5K B PR 2 ,2011,29(1) : 69-70.

[6] Kapidzic A, Grobbee EJ, Hol L, et al. Attendance and
yield over three rounds of Population-Based fecal immu-

nochemical test screening[ J]. Am J Gastroenterol, 2014,

109(8) :1257-1264.

[7] Levin B.Lieberman DA, McFarland B, et al. Screening and
surveillance for the early detection of colorectal cancer
and adenomatous polyps,2008: A joint guideline from the
American Cancer Society, the US Multi-Society Task
Force on Colorectal Cancer, and the American College of
Radiology[J]. Gastroenterol,2008,134(5) :1570-1595.

[8] Yen AM, Lai H, Fann JC, et al. Relationship between
Community Periodontal Index and Fecal Hemoglobin
Concentration,an Indicator for Colorectal Neoplasm[]]. ]
Dent Res,2014,93(8):760-766.

(9] ZE30M . 4= 5tm. FEMA A 7045 | W 8 0 A vh iy FE LT .
IR AL 24 7 .2014,31(11) : 734-736.

[10] Heitman SJ, Hilsden RJ, Au F, et al. Colorectal cancer
screening for Average-Risk North americans:an economic
evaluation[ ] ]. PLoS Med,2010,7(11):370-378.

C11] Z=00 55, s TR NG, 0 ¥% , 45, 6 Bk 2 1/ Il 1 2K 10 BUHE JBE
AR 4k o DU 26 A0 B3 ot DR N T PE A LT 0. A 0 B 2 5 I
K ,2010,7(14):1459-1460.

[12] E5 AR, A E L. e p NS R 241 DNA $2 R AR K
FERE LT, A A B 16 2 2% 75, 2014, 37 (1) 1 72-75.

[13] Auge JM, Pellise M, Escudero JM, et al. Risk stratifica-
tion for advanced colorectal neoplasia according to fecal
hemoglobin concentration in a colorectal cancer screening
program[ ] ]. Gastroenterol,2014,147(3) :628-636.

[14] BWEdE, RAE AL IERCKRIA S S5 A E AR
AR A 0 28 (e o ot a3 5 SR L A A i LD . o [ 9 9 AR
ek 2012,22(2):329-330.

[15] Smith RA, Cokkinides V,Brooks D, et al. Cancer screen-
ing in the United States.2011 a review of current Ameri-
can cancer society guidelines and issues in cancer screen-
ing[J]. CA Cancer J Clin,2011,61(1) ;8-30.

[16] Lam C,Kuan CF,Miser J.et al. Emergency department u-
tilization can indicate early diagnosis of digestive tract
cancers: A population-based study in Taiwan[]J]. Comput
Methods Programs Biomed,2014,115(3):103-109.

[17] van Rossum LG, van Rijn AF, Laheij RJ, et al. Random
comparison of guaiac and immunochemical fecal occult
blood tests for colorectal cancer in a screening population
[J]. Gastroenterol,2008,135(1) :82-90.

[18] B . G i vk Rk o ok A W00 388 {6 B3 a7 Wi DR oz FH
I B2 e 5 920 . 2014, 3(3) - 387-388.

IS B . 2014-11-21 &8 1 #:2015-01-15)

CEEE5 1192 50
Cardiol,2013,62(17 Suppl) :21-31.

[11] Breslow MJ, Badawi O. Severity scoring in the critically
ill; part 1-interpretation and accuracy of outcome predic-
tion scoring systems[]]. Chest,2012,141(1) :245-252.

[12] Xie X,Ma YT, Yang YN, et al. Personalized antiplatelet
therapy according to CYP2C19 genotype after percutane-
ous coronary intervention: A randomized control trial[ J].
Int J Cardiol,2013,168(4) :3736-3740.

[13] Levine GN,Bates ER,Blankenship JC,et al. 2011 ACCF/
AHA/SCAI Guideline for Percutaneous Coronary Inter-
vention. A report of the American College of Cardiology
Foundation/ American Heart Association Task Force on
Practice Guidelines and the Society for Cardiovascular
Angiography and Interventions[J]. J] Am Coll Cardiol,
2011,58(24) :44-50.

(e H 1 . 2014-10-24 & 151 H 9 :2015-01-26)





