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Study on the value of detection of fecal FCP and serum CEA,CA125,

CA19-9 in colorectal cancer screening”
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(1. School of Nursing , Tianjin Medical University , Tianjin 300070,China ;
2. Party and Goverment Office , Tianjin Xiqging Hospital , Tianjin 300380,China)

[Abstract] Objective To explore the value of the fecal calprotectin (FCP) and serum carcinoembryonic
antigen (CEA) ,sugar chain antigen 125 (CA125) ,sugar chain antigen 19-9 (CA19-9) in the screening of colo-
rectal cancer in the physical examination population. Methods A total of 6 000 people were selected for physi-
cal examination in Tianjin Xiqing Hospital from January 2016 to June 2020. According to the examination re-
sults,they were divided into the colorectal cancer group (60 cases),the intestinal polyps group (100 cases) ,
the ulcer group (125 cases) and the control group (5 715 cases). The differences of fecal FCP level, serum
CEA.CA125,CA19-9 levels in each group were detected and compared. The fecal FCP level and serum CEA,
CA125,CA19-9 levels in the colorectal cancer group with different clinical stages were observed. The diagnos-
tic efficacy of fecal FCP and serum CEA,CA125,CA19-9 alone and combined detection in colorectal cancer
screening were compared. Results The fecal FCP level and serum CEA,CA125,CA19-9 levels in the colorec-
tal cancer group were significantly higher than those of the intestinal polyp group, the ulcer group,and the
control group,and the differences were statistically significant (P <C0. 05). In the colorectal cancer group,the
fecal FCP level and serum CEA,CA125,CA19-9 levels in patients with Dukes C—D were significantly higher
than those with Dukes A—B,the difference were statistically significant (P <Z0. 05) ; the fecal FCP level and
serum CEA,CA125,CA19-9 levels in the patients with middle and high differentiated cancer was significantly
higher than that in the patients with low differentiated cancer (P<C0. 05). The sensitivity, specificity,accura-

cy,positive predictive value,negative predictive value, ROC area under curve (AUC) of combined detection of
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fecal FCP and serum CEA,CA125,CA19-9 were significantly higher than those of single index detection,and
the differences were statistically significant (P<Z0. 05). Conclusion Fecal FCP level and serum CEA,CA125,

CA19-9 levels are significantly increased in colorectal cancer patients,which can be used as screening indicators

for colorectal cancer in the physical examination population.
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