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Application value verification of fecal SDCZ gene methylation detection
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[ Abstract] Objective To verify the diagnostic efficiency and application value of fecal syndecan 2
(SDC2) gene methylation detection in intestinal tumor screening. Methods The clinical data of 1 456 patients
with fecal SDC2 gene methylation detection in this hospital from November 2021 to December 2023 were ana-
lyze retrospectively. The detection positive rate, colonoscopic compliance, sensitivity, specificity, positive pre-
dictive rate and negative predictive rate were analyzed. The pathological diagnosis served as the gold standard.
The receiver operating characteristic (ROC) curve and the area under the curve (AUC) were used to judge the
diagnostic effect. Results In the results in 1 456 cases of fecal SDC2 gene methylation detection, 90 cases were
positive with a positive rate of 6. 2%. The positive rate had no statistical difference between different sexes
(P>>0.05). The positive rate in the patients =50 years old was higher than that in the patients <(50 year old
(P<C0.05). Among 90 cases of detection results positive,67 cases completed the enteroscopic examination and
the enteroscopic compliance rate was 74. 4 %. The enteroscopic compliance rate had no statistical difference be-
tween the different sexes and among different ages of patients (P>>0. 05). Among 67 cases of enteroscopic ex-
amination completion,there were 6 cases (9.0%) of colorectal cancer,17 cases (25.4%) of progressive stage
adenoma, 15 cases (22.4%) of non-progressive stage adenoma,6 cases (9. 0%) of non-adenomatous polyp and
the lesion detection rate was 65. 7%. Among 112 cases of fecal SDC2 gene methylation detection negative,
there were 2 cases (1.8%) of progressive stage adenoma and 22 cases (19. 6%) of non-progressive stage ade-
noma. The sensitivity and specificity of this detection for colorectal cancer and progressive stage adenoma were

92.0% and 71. 4%, respectively, which had obvious diagnostic significance for colorectal tumor (AUC=
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0.721,P<C0.001). Conclusion The fecal SDC2 gene methylation detection has an important clinical value in

the preliminary screening of colorectal cancer.
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