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Application value of endoscopic ultrasound combined with serum YKL-40 and FOXA1
in preoperative staging diagnosis of colorectal cancer”
WU Jian ,LIN Wei ,CHEN Xin,HU Zhongzhuo
Department of Gastroenterology ,General Hospital of Panzhihua Iron and Steel Group ,
Panzhihua ,Sichuan 617023

Abstract: Objective To explore the diagnostic value of endoscopic ultrasound (EUS) examination com-
bined with serum chitinase protein (YKIL.)-40 and forkhead box protein A1 (FOXA1) for preoperative staging
of colorectal cancer (CRC). Methods A total of 122 CRC patients who underwent surgical treatment in this
hospital from December 2021 to February 2024 were selected as the CRC group and were divided into stage
I ,stage I ,stage [l and stage IV according to the TNM stage. Another 122 patients with colonic polyps who
were diagnosed and treated in this hospital during the same period were selected as the colonic polyp group.
All the research subjects underwent EUS examination. The levels of serum YKI-40 and FOXA1 in the two
groups of patients were detected by enzyme-linked immunosorbent assay. Compare the levels of serum YKL-
40 and FOXA1 between the CRC group and the colon polyp group.as well as in patients at different preopera-
tive stages. The diagnostic value of serum YKL-40 and FOXAIL for stage [l — IV CRC was analyzed by using
the receiver operating characteristic (ROC) curve. The specificity,sensitivity and accuracy of YKL.-40,FOXA1
and EUS alone and in combination in the diagnosis of stage [ —IV CRC were analyzed using the diagnostic
four-grid table. Results The levels of serum YKL-40 and FOXA1 in the CRC group were higher than those in
the colon polyp group,and the differences were statistically significant (P <C0. 05). The levels of serum YKIL-
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40 and FOXAI1 in patients with stage [[l — [V CRC were higher than those in patients with stage [ — [ CRC,
and the differences were statistically significant (P<C0. 05). The sensitivity and specificity of EUS examination
in diagnosing stage [ —IV CRC were 77.78% (42/54) and 73.53% (50/68) ,respectively. The accuracy was
75.41% (92/122) ,the positive predictive value was 70. 00% (42/60),and the negative predictive value was
80.64% (50/62). The EUS examination had a high consistency with the gold standard (Kappa=0.507,P <
0.05). The area under curve (AUC) of serum YKIL-40 alone in the diagnosis of stage [l — IV CRC was 0. 864
(95%CI:0.801—0.927), the optimal cut-off value was 124. 00 ng/mlL, the sensitivity was 77. 78 %, and the
specificity was 64, 71%. The AUC of FOXAL alone in the diagnosis of stage [ — IV CRC was 0. 857 (95%CI :
0.787—0.927) ,the optimal cut-off value was 288. 12 ng/mL,the sensitivity was 79. 62% ,and the specificity
was 69.11%. The AUC of the combined diagnosis of stage [l —IV CRC by the two was greater than that pre-
dicted by YKL-40 and FOXA1 alone (Z=1.986,1.991,P =0. 046). EUS examination combined with serum
YKL-40 and FOXAL in the diagnosis of stage [ — IV CRC had a high consistency with the gold standard
(Kappa=0.701,P<C0.05). Conclusion EUS examination combined with serum YKIL.-40 and FOXA1 detec-

tion can improve the diagnostic efficacy for stage [ —IV CRC and has important clinical significance in deter-

mining the clinical stage.
Key words: colorectal cancer;
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