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Evaluation of ROC curve and Logistic regression on diagnostic value of various tumor markers for colorectal cancer
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[Abstract] Objective
gen(CEA) , carbohydrate antigen 199(CA199) , carbohydrate antigen 125(CA125) and thymidine kinase 1 (TK1) for
colorectal cancer (CRC). Methods Serum levels of CEA, CA199, CA125 and TK1 were measured in 135 patients

To evaluate the diagnostic capacity of the combined detection of carcino-embryonic anti-

with CRC and 105 patients with benign colorectal diseases. The Logistic regression model was used to draw the re-
ceiver operating characteristic (ROC) curves and the area under curve(AUC) was calculated for evaluating the diag-
nostic value of various tumor markers. Results In the evaluation of diagnostic capacity in the CRC group and the be-
nign colorectal diseases group.the serum levels of CEA,CA199.CA125 and TK1 in the CRC group were significantly
higher than those in the benign colorectal diseases group, the differences were statistically significant (P<C0. 01). The
optimal cut-off values of various ROC curves were 3. 36 pg/L for CEA,8. 15 kU/L for CA199,10. 95 kU/L for
CA125 and 1. 62 pmol/L for TK1. The AUC of ROC curves were 0. 694 for CEA, 0. 688 for CA199,0. 717 for
CA125,0. 660 for TK1 and 0. 793 for the combination detection. The combination detection had a higher Youden in-
dex and its sensitivity reached 71.9%. Conclusion The combined detection of serum CEA,CA199,CA125 and TK1
could play complementary role in the diagnosis of CRC and could significantly improve the sensitivity for the diagno-
sis of CRC.
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