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0.05), $ W& Logistc @A HLEREF, TNM 5 # 1l H . A #HE %44 CCR3=310 pg/mL,CXCL13=
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Abstract:Objective To explore the relationship between serum C-C motif chemokine receptor 3 (CCR3),
C-X-C motif chemokine ligand 13 (CXCL13) and C-C motif chemokine ligand 20 (CCL20) with postoperative
recurrence and metastasis in the patients with laparoscopic radical resection of colorectal cancer (LRRCC).
Methods A total of 220 patients with colorectal cancer (CRC) receiving LRRCC in Luzhou Municipal People’
s Hospital from January 2017 to May 2020 were selected and divided into the recurrence and metastasis group
and non-recurrence and metastasis group according to whether or not recurrence and metastasis occurred with-
in postoperative 3 years. The levels of serum CCR3,CXCL13 and CCL20 were detected by enzyme-linked im-
munosorbent assay. The influencing factors of postoperative recurrence and metastasis of LRRCC patients
were analyzed by the multivariate Logistic regression,and the predictive value of serum CCR3,CXCL13 and
CCL20 levels for postoperative recurrence and metastasis of LRRCC patients was analyzed by the receiver op-
erating characteristic (ROC) curve. Results After 3-year follow-up,the postoperative recurrence and metasta-
sis rate of 220 patients with LRRCC was 28. 64 % (63/220). Compared with the non-recurrence and metastasis

group,the levels of serum CCR3,CXCL13 and CCL20 in the recurrence and metastasis group were increased

*  EEIB . Hila T AR LA TRI5 H (31920220105)
EEE N OE. B E N EM R MR, © EEEE . Email: piwkzkz@163. com,



BHHREFSIEK 2025 F1 A% 22 %% 2 4

Lab Med Clin,January 2025, Vol. 22, No. 2 e 233 ¢

(P<C0.05). The proportions of low differentiation, TNM stage [l and lymph node metastasis in the recur-

rence and metastasis group were higher than those in the non-recurrence and metastasis group (P <C0.05).

The results of multivariate Logistic regression analysis showed that the TNM stage [l ,lymph node metasta-
sis, CCR3 = 310 pg/mL,CXCL13 = 240 pg/mL and CCL20 = 24 pg/mL all were the independent risk fac-
tors for postoperative recurrence and metastasis of LRRCC patients (P <C0. 05). The area under the curve
(AUC) of the combined of serum CCR3,CXCL13 and CCL20 for predicting postoperative reccurrence and me-
tastasis was 0. 903 (95% CI:0.856—0.939), which was greater than AUC of of serum CCR3,CXCL13 and

CCL20 levels prediction alone (Z=3. 805, 4. 339,4. 487, P <0. 001). Conclusion

The CCR3,CXCL13 and

CCL20 levels are closely correlated to postoperative recurrence and metastasis of LRRCC patients, and the

combined prediction of serum CCR3,CXCL13 and CCL20 levels has a high predictive value for postoperative

recurrence and metastasis of the patients.
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(LRRCO) Z&iA¥7 CRC W E 2 F Bt (HA A & B &
RGE KR ARG 1 FEREBRL N 18.42% . R
BT REEAMMIERY , CRC ZRKER S 2T
RIS 0 223k L RRE L M5 5 3 I 9IS Kk A UT A
St WEgT R AL R T g PR R R E S Sl
POIERFIZZ S CRC A& KBEY, CCRFEH
fEIH T 32 K (CCR) 3 J& —Fh #a b N 7 52 1k, i it 45 &
ZH C-C &7 Bk K+ I AR (CCL) 2 5 i . CRC.
JIF i Sk i 2 A2 . B ARGE L I CCR3 g 5 i
e/ M i R R 2 R R, C-X-C EF R
F AR (CXCL) 13 J& — Ptk I 7 BC Ak , 38 i 245 & ¢
SHZE CX-C EIF BN F2ZEKCXCR)S 25
CRC. R4 B g | 7L IR 8 5 vk o s 2™ . F R
NS L CXCLI3 K5 EBEMRIERER LKA
K, CCL20/ W 41 M 48 i 2 11 3 (MIP-3a) 1L J2
— Pl il R RO L 2 A R 2 1k CCR6 2 5
B CRC, B8 7 8 55 1 1k 28 48 % v iR o At
B4R, L CCL20 K F 5w a K5 &2 &
A MY fH % F i i CCR3.CXCL13,CCL20 5 LR-
RCC BHE ARG HE KRB KR WA AT HL 3 F LA BF
FEARE AT .
1 #EMEFE
L1 —Esek g ARRIE. (DR 18 B LU 15 (2)
WIYR 2995 FRAS A5 12 Wi 5 CRC; (3) I PR %8 RE 58 % 5 (4)
#% LRRCC; (5) TNM 2081 T ~ 11 81, HEBR b #E .
(DA IFE2VE MY ; (2) A I H A F AR & 1 g
(R CRC; (DA FAE IR IS 7L s () A H
B YRS 5 (6) FE4E LRRCC 25 2iF (& Bk A
HOZEOFE ST E mEm/ o4, 5 F
FE B TR BRI AL 20 2 20 R B K AR > 6 em ANt 327
TARALER IR SO s (D AFAERE ORI R s (8) .44 Fifi
Vi BV RV s S BE N AE T, HE LA A HEBR B
HESE B M T AR EEBE 2017 4F 1 A & 2020 4F 5 Ak
IR 220 ] CRC B AE MBFIEXT 4. 220 B 35

CXCL13;

CCL20; recurrent; metastasis

B 117 B4 103 Bl s 4l 36 ~77 2, Hidh =60 % 95
il <60 2 125 fi] ; {4 i & 5 £ (BMI) 17. 54 ~27. 65
kg/m’, Hh =18 kg/m”® 187 #il, <18 kg/m’ 33 #i;
g B A - [T S 20 )L FHEE B 10 ), 45 i I
i 33 1, G A g h 8 B, K25 g 12 W, RS W 58
il L 79 i BE RSB OB R 59 ], S R I AE 74
B i 87 5 43 A AR BE L AR 43 Ak 90 i, o 4 4k
130 s TNM 403 . T ~ 1130 145 i, 113 75 6] ;45 ik
a5 588 75 B, Ok LSS R RS 145 B, AR &
MO BB BE B 2= e & B 4 i ME (KIX-2016-
0435), T FH A B A A F MG RS,
1.2 Fik

1.2.1 I3 CCR3.CXCL13,CCL20 /KA %
£ CRC ¥ LRRCC /Y7 i 25 bk i 3 mL, 2.0
24215 em. 3 000 X g B0 25 min, B H EE MW,
KM CCR3 it 556 Ho 72 M i 30 100 & CROICFE R A= 9
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=18 52(82. 54) 135(85. 99)
<18 11(17. 46) 22(14.01)
Jieb 988 J5L & R AvE 12. 540 0.051
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