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[Abstract] Objective

tients with colorectal cancer(CRC) ,and to analyse their relationships and clinical significance. Methods

To explore the expression status of lysyl oxidase(LOX) in tumor tissues and peripheral serum of pa-
A total of 96 cases of pa-
tients with CRC who underwent surgical resection of CRC in Hebei General Hospital were enrolled into the CRC group, among
them, there was 74 cases of patients underwent radical surgery(radical surgery group) ,while the other 22 cases of patients under-
went palliative surgery (palliative surgery group). Simultaneously. 60 cases of healthy individuals were enrolled into the control
group. The colorectal cancer tissues and the adjacent normal tissue were collected from patients with CRC, and the immunohisto-
chemical technique was performed to detect the expression of LOX. The peripheral serum levels of LOX,CEA and CA19-9 were de-
tected by using ELISA in 96 cases of patients with CRC and 60 healthy volunteers. Results The positive rate of LOX expression in
colorectal cancer tissues(75. 00%) was significantly higher than that in adjacent normal tissues(26. 04 %) ,and the positive rate of
LOX expression in the palliative surgery group(95. 45% ) was significantly higher than that in the radical surgery group(68. 92%),
there were statistically significant differences(P<C0. 05). The peripheral serum levels of LOX,CEA and CA19-9 in patients with
CRC were significantly higher than those in the control group,and the peripheral serum levels of LOX in he radical surgery group
was significantly higher than that in the palliative surgery group.,there were statistically significant differences(P<C0. 05). In pa-
tients with CRC, the expression level of LOX in CRC tissue was positively correlated with that in peripheral serum (»=0. 75, P<<
0. 05). There was positive correlation between peripheral serum LOX and CEA in patients with CRC(r=0. 42, P<C0. 05) , while no
LOX is highly ex-

pressed in the peripheral serum and the CRC tissues, which is related to the tumor invasion and metastasis. The determination of

significant correlation was found between peripheral serum LOX and CA19-9(»=0. 12, P>>0. 05). Conclusion

LOX in the serum appears to be a well-characterized indicator of tumor prognosis and metastasis.
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