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Abstract: Objective To analyze the expression of granulocyte colony-stimulating factor (G-CSF) in the
serum of the patients with colorectal cancer and its relationship with intestinal flora dysbiosis and clinical fea-
tures. Methods FEighty-five patients with colorectal cancer admitted and treated in Baoji Municipal Central
Hospital from January 2022 to August 2022 were selected as the observation group,and 85 healthy people dur-
ing the same period were selected as the control group. The fecal samples were collected from the subjects in
the two groups.and the bacterial culture was performed to count the level of probiotics and harmful bacteria
colonies. The dysbiosis was compared between the two groups. The fasting venous blood of the two groups
was collected,and the serum G-CSF level was detected by enzyme-linked immunosorbent assay,and the clini-
copathological data of the observation group were collected. Then the relationship between the G-CSF level
and clinicopathological features was analyzed. The Pearson correlation was adopted to analyze the correlation
between G-CSF level with intestinal flora. Results The proportion of no bacterial dysbiosis in the observation
group was 16. 47 % ,which was significantly lower than 68. 24 % in the control group (P<C0.05),and the pro-
portion of bacterial dysbiosis I in the observation group was 54. 12% , which was significantly higher than
7.06% in the control group (P<C0.05). The levels of Bifidobacterium, Lactobacillus and Bacteroides colonies
in the observation group were significantly lower than those in the control group (P<C0. 05),and the levels of

Escherichia coli, Enterococcus faecalis and Clostridium perfringens colonies were significantly higher than
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those in the control group (P<C0. 05). The level of G-CSF in the observation group was significantly higher
than that in the control group (P <C0. 05). The G-CSF levels of the patients with tumor diameter =5 cm,
tumor site rectum, distant metastasis, TNM stage [[[ + IV and low differentiation were significantly higher
than those of the patients with tumor diameter <5 cm, tumor site colon, no distant metastasis, TNM stage
I + 11 and medium to high differentiation (P<C0.05). Serum G-CSF level had significantly negative correla-
tion with bifidobacteria,lactobacilli and bacteroid (+ =—0. 665, —0. 616, —0. 674, P < 0. 001) ; serum G-CSF
level had significantly positive correlation with Escherichia coli, Enterococcus faecalis and Fusobacterium nu-
cleatum (r=0.736,0.741,0.774,P<0.001). Conclusion The intestinal flora dysbiosis exists in the patients
with colorectal cancer. Maintaining the balance of intestinal flora helps to reduce the onset risk of colorectal
cancer. The level of serum G-CSF in the patients with colorectal cancer is expressed abnormally. The G-CSF

level is correlated closely to the intestinal flora and clinicopathology of colorectal cancer. G-CSF may become a

serological indicator for diagnosing colorectal cancer and evaluating the disease changes.
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