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Abstract : Objective To study the relationship between serum interleukin-22 (IL.-22) and peripheral blood
glucose chain antigen19-9 (CA19-9) with the postoperative lymph node metastasis in the patients with colon
cancer. Methods A total of 112 patients with colon cancer admitted and treated in the Jinshan District Tinglin
Hospital from January 2021 to January 2023 were selected as the study subjects. Among them,26 cases of co-
lon cancer with lymph node metastasis were classified as the metastasis group, and 86 patients with colon
cancer without lymph node metastasis were classified as the non-metastasis group. The baseline data were
compared between the two groups. The serum IL-22 and CA19-9 levels were detected and compared between
the two groups. The value of serum 11.-22 and CA19-9 for predicting the lymph node metastasis in the patients
with colon cancer was evaluated by the receiver operating characteristic (ROC) curve. The multivariate Logis-
tic regression was adopted to analyze the influencing factors of lymph node metastasis occurrence in the pa-
tients with colon cancer. Results There was no statistically significant difference in the TNM staging and
tumor differentiation degree between the metastasis group and non-metastasis group (P >0. 05). The serum
11.-22 and CA19-9 levels in the metastasis group were higher than those in the non-metastasis group.and the
difference was statistically significant (P <C0. 05). The ROC curve analysis found that the areas under the
curves of serum 11.-22 and CA19-9 predicted lymph node metastasis in the patients with colon cancer were
0.840 and 0. 852, respectively. The multivariate Logistic regression analysis results showed that serum
1L-22>>30. 834 pg/mL and CA19-9>>45. 115 U/mL were the risk factors for the lymph node metastasis occur-
rence in the patients with colon cancer (P<C0. 05). Conclusion The increase of serum 11.-22 and CA19-9 lev-
els are the risk factors for postoperative lymph node metastasis in the patients with colon cancer. In clinical

practice,serum IL.-22 and CA19-9 levels could serve as the markers in the auxiliary assessment of the lymph
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node metastasis risk in the patients with colon cancer.
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