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Analysis of predictors of concurrent peritoneal metastasis in young

patients with colorectal cancer’
LIU Chao LI Lei \MAI Wei”
(Department of Gastrointestinal s Hernia sand Intestinal Fistula Surgery ,Guangxi Academy of
Medical Sciences/The People’s Hospital of Guangxi Zhuang Autonomous
Region ,Nanning ,Guangxi 530021,China)

[Abstract] Objective To explore the indicators for predicting concurrent peritoneal metastasis in young
patients with colorectal cancer. Methods Data of 228 young patients who were diagnosed with colorectal canc-
er in this hospital from January 2017 to January 2022 were retrospectively analyzed,including 32 patients with
concurrent peritoneal metastasis (the metastasis group) and 196 patients without (the control group). The
preoperative neutrophil to lymphocyte ratio (NLR) , preoperative platelet to lymphocyte ratio (PLR) , preoper-
ative plasma fibrinogen (FIB), preoperative carcinoembryonic antigen (CEA), preoperative serum carbohy-
drate antigen 19-9 (CA19-9),preoperative serum carbohydrate antigen 125 (CA125) ,preoperative colonoscop-
ic pathological type and other indicators were compared between the two groups. Logistic regression was used
to analyze the influencing factors.the receiver operating characteristic curve (ROC) was used to assess the di-
agnostic value of each indicator for the disease. Results There were significant differences in preoperative
weight loss, tumor size, CA125,CA19-9,FIB and preoperative colonoscopic pathological type between the me-
tastasis group and the control group (P <C0. 05). Logistic regression analysis showed that preoperative weight
loss s tumor size==9. 50 cm,CA1252>15. 88 U/mL,CA19-92=70. 12 n/mL,FIB=3. 79 g/L were associated with
concurrent peritoneal metastasis in young colorectal cancer patients (P <C0. 05). The area under ROC curve
(AUC) of CA125,CA19-9 and FIB were 0.805,0. 781 and 0. 744 ,respectively, which had good predictive value

for colorectal cancer with concurrent peritoneal metastasis. Conclusion When weight loss,CA125>15. 88 U/mlL.,
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CA19-92=70. 12 p/mL,FIB=3. 79 g/L occur in young patients with colorectal cancer before surgery,it is nec-

essary to be alert to the presence of peritoneal metastasis.

[ Key words]

SEH RN AEE RN —, WE
o5 H g & B S 0 BAR  TAR RO R A T
HH R 0. 6% ~15. 0%, H. 5 B b ok 8 e 2 0
W AL 8 2 WS ERAE . IR A o 4k H e F
UL A5G R 2 R A AR 4 I R E R IR N
FWOL, XFEENEAET MR B kU, %
G F ARG B B ok 0 R BT BN BT AR L A TR
JIT At e WIR T AR — B, HL T AR AR B X £ 3 3 i T
HMEAT L A R R E R A A & Bl IX K R L OF
SR A B R TR N RCE R NIRRT T RN
AR TG S oy e AR B AR A . AR RS 4
BT 7 4 45 M g R A 104995 0810 B kL 8 R i AR 45 L
o 9 KB e TR) s R B % 1 TN 4 A L R R I 12 W
ALY,
1 BERS5AH®
1.1 — & %H

PEPE 2017 4F 1 H & 2022 4E 1 A AR ABEIBTT Y
228 B 45 EL M BB A E G R % . A ] e
e 32 B B EAE LR AL AR R B B 196
B S AR X B . AN A AR (1) AF <745 %5 (2)
J & KA T 45 B 2 T R A W 2 5 5 O IR iR i
B WA IR HE B, ) 2206 BRAM 2 56 RS MR U T 45 H
1 5 (3) 95 B 28 Y Sy 98 85 VA MR 9 B R A LR 5 (4D
2 TG IR B2 BHE S AR AT 78 5 5 (5) B2 B JC 4H B L 2
AEAHMIR Y O R [P0 AE R 5 (6) TC I R SEAH
KW H AT A R B FHPCE L Be /I 45 5 (7)) R AT AR AT
AT . HERRARAE . (DA =45 ¥ () KT T
ARERA, JF & kK Be BA A 007, I8 B 3% B kb R g 5
B IR 95 SRR IR T 45 B W 5 (3) 93 B 2S U K BH i, i
PRI A Ay 8 i L A 28 ON 0 A R L b OO AR R L S AR
O I R GERE SIS 5 (5) W2 I A 41 B 9 35 45 A0 i Jk
Yl WA P 3 AR K (6) A7 I FR S8 AH OC 00 Bl
I R 2 e B8 L P i /N AR SF 5 (7)) ARG AT B Sl B G
I 5 (8) WA A L Ath 2k i 3 i ot
1.2 7F#*

T AR B 58 R G A R R AR B R AT 0 A
PE B 0118 3 90 151 09 A OC $8 A E A7 0 A R B L A0 4R —
JE TR CPE I LA % L B R ORE R R EE e AR | i I
QLo I AN b N N NI 117758 L < U D I N 1 873
A G B [ R 40 A 55 9k B 40 A b (NLRD | IfiL /N AR
550 M H (PLRO | I 2% £F 2 3 A )R (FIB) L iR Bt
JE(CEA) ML BEE BT 19-9 (CA19-9) | Ifil 75 B8 2 4
J 125(CAL125) [ ARFIFAR S T 40,
1.3 %itam

the youthj;colorectal cancer;peritoneal metastasis

KA SPSS26. 0 et #4740 B . T BEORFDA
x s Fon WERCR ¢ K305 705 R DL BB | 4y
FeRos , WBCR X K30 2 Fisher B VIMER . R
HH logistic [l 13 43 #7 5% ma B 28, 32 3K & T 4E ¢ 4k
(ROC) T 1T Al 45 46 Fr X I 2 Wi i fl . AP <<
0.05 NERASITFE XL,
2 % S
2.1 FHEBENRIERILE

PR 2H A8 3 R Ol % L i K/ L CAT25, CAT9-9,
FIB /KRR MG B R B L3, 2 A ST E
SL(P<C0. 05) 5 1 7EAF % PR 31 1 & MR e 9 3 467
ARHiT CEA PLR.NLR /K R4 % T 7 W A,
ER TG HER(P>0.05, 1LFE 1,

x1 FWABENERIBRLLE

g2l X B

TiH t/X* P
(n=32) (n=196)

AR (2 s, %) 33.6246.29 35.14747.05 .15 0.253

PG 0.70  0.404

% 20 107

L 12 89

HARAERGD — 0. 069

N9 17 98

i fE 6 49

KABPER B 2 33

775N 7 16

(R IO)) — 0.016

2 8 18

7 24 178

JiEE KNG £ s em) 5.98+2.58 4,93+2.15 2.48  0.014

IR G 0.88  0.928

T+ 6 28

e 7] 4 20

[Egt 5 36

ARG 7 10

HW 10 72

JirEabR ) ()

CEA(ug/L) 13. 33220, 45 9. 30422, 54 0.95  0.344

CA125(U/mL) 29.70421.01  13.08%14. 11 5.72  <0.001

CA19-9(p/mL) 182.41£184.09  31.152100. 62 6.86 <<0.001

Feftu i AR A bR

(€=

PLR 178.54440.55  164.85+64. 31 L17  0.245
NLR 3.02£1.33 2.63+1.61 L3l 0.191
FIB(g/L) 4.5141.33 3.4740.78 6.23 <<0.001




¥ AEF 202359 AK 52455 18M

&Rl WA BEWEIEIR LR
1 4 i} BR

o e
ARBCAZS T 43 ) — 0.09

T,~T, 1 28

T,~T, 31 168
RGBT () —  <<0.001

AR BN A g 25 196

FE42/FRITET 7 0

2t

— :Fisher fi VI HE 5%,

2.2 BI5ART IR IR 69 A 1A

W IR 75 A ) P R B AR Oy B £ o B ]
Rortih 25 A Gt B W ARAE N A 28 & kT
T logistic [ 43 Hr » K 55 B0 (E RY 5 b 4% B BT 4R 15
14 S5 A A BT 1B A A AR . 485 R O, R IR D
B K /N =9, 50 em, CA125 =15, 88 U/mL,
CA19-92>70. 12 /mL.FIB=3.79 g/L 5 4 45
¥ 9 KB e ) s R B A O (P <<0. 05)

BT ARAET CT W & M9 K /h=9. 50 cm #) ROC
M2k R AR CAUC) Ny 0. 592, T I 4 18 &5 A T LA
HEBR . CA125,CA19-9,FIB Xt ¥ 4E 45 15 i o i 5 1
(7] s 44 M OB O B AT A ) OO AN, L3R 2 8T 1

®2 BEAEERYNSESELEMESEERAMNEER

BBHNIZEHMNE
mH T {E AUC  RE FRRED
Jie 8 /1N 9.50 cm 0.592 25.0 98.0
CA125 15.88 U/mL 0. 805 75.0 86.0
CA19-9 70.12 pp/mL 0.781 75.0 93.9
FIB 3.79 g/L 0. 744 75.0 71.9
1.0
FIB

/ ‘ ——CA125

~—— CA19-9
| / 3PN

0 0.2 0.4 0.6 0.8 1.0
1-$55RE

1 BERERTNEERESN ROC Mg
3 3+ i
HArH E 4 E e kR E FA s B b
TEES 3 A5 A AR A P TR RN R
M, AHOCHH ST R W] AR R N B 45 15 I 98 0 6 3% T 7t
B AR R R BT R 8 R A X A

2803

IR A o B R L TS A R A 25 2 iR W
U IE A SRS ZY D /N R i v & S (St
Jo 98 = KA b e % 2 — I I J5E 2 A% 2 5% ) 7 AR 45 L
W A UG M E N R, AR E S e R
FAR A B ] BV R R A RS Ol 14, 0496 (32/228)
Jokat FARABYIBRN B A, 72 E et E
TR 538 1 AR TR A kR AT DL AR TTBR 19 R 3,
TR TR E AT EENRENIBIT
L UGE B WU T IE R B E A A R,
X T AR SE R R R B 2 A5 A [R] A  E
MR WARAE R EE . AW ST o 1B S A, 3 48 5
S5 B 5ERE 2 B T AF 45 LY i B8 B T B v
i R 2 A% R I DL 45 T4 A 09 AR A O 2 AR B Ok
¥ .CA1252>15. 88 U/mL,CA19-92=70. 12 u/mlL,
FIB=3.79 g/L &I A R 4845, B T ARAT CT W)
I K /N=9.50 em B9 AUC H 0. 592, £ 781% 15 b
Xof BB 2 % ) YOI A1 6 A2 5T DAHERR .

R RN BB A B S B T IR A R M 1 K T B
B IR IH RSN L G S IR K B i A8 3% T B4 kL 2 a5 i)
W 85 8l s T 2 BB E B b I R E B BT
. A BFoE SR AR E R 5 45 R A SR T R
975 1R 4 DR, 348 i S LA Ok R B i 9 A A <7
HE. CAL2 B TRHEARBENHEENR, FERET
I, e SR R A 4 RE RS o B X R L BIF AT R
CA125 ] 3@ i 5 0] Jz R 45 & i 20 M98 240 it 5 18] B2
200 e 0 280 A o DA AR S R 1 S A e R L AR g
R, CAL25 XF 5 4F 45 B Jiw 2B 3 £ 5] B2 e e %
B AUC 4 0. 805, Wi {E & 15. 88 U/mL., REJE N
75.0% HESEEE N 86. 0% ., CA19-9 J& T {1 5 b i 4
AH BT, Sy 4 B RS b % 8 i 5T, A I3 DA MR
FEAERAGATE  H S 540 B, 308 % & A
A0 AT RE LA R A B RR B T RE s A AN A
SIER T N SR o B RS | el RS S I NI T)
I JE RT3 B s BR IL 2 Ah L CAT9-9 BYAF1E 15 i g 40
75 T 18 0t /DNl R A 1) B A G, Tt /N A SR AR R S
555 B g i G b B R g B R RS R,
CA19-9 XJ 75 4F 45 B J 8 3 £ W) B 1 I oS o % 1Y
AUC N 0. 781, Wi f N 70. 12 p/mL, R 8 E N
75. 0% FE SN 93. 9%, FIB 2187 A2 IfiL 33 5k [
P o B DR 2R A IV R ] o AR b, FIB AT DA i i e 4
JLZR B 5 DT A 3 4 B AR S 7 I i 496 B i 4 L 1Y
SETRREERY AW KL FIB B3 5844 K K
T-BL LA PR A K T AT 4 A0 A K R R i
INBRAT AR AR A TR R I R L 4 G TR P Y £ 4 2R
i/ 27 4 4 1 5 o AT DA Sy 98 7 b o83 A P 3 L
il 240 B O T A A AR RORT A RS 109 43 0 A K TR 1Y
i A7 2 5 AN PR AMUT 58 22 B L o 20 i LA 7 A Y TR
% FIB B RE 7. I A e g K ¥ 2 5 FIB 44



2804

A T3 PN B 0 T 8 B, DA T 8 5 e 8 A A A A
WS Won  FIB 1000 7 4F 45 B o 1835 11 W) B 1
PR 1 AUC A 0. 744 4R IBTE R 3. 79 g/L. REEE
R T5. 0% RS 71.9% .,

ZE LIRS ARG R R R AT I R
% . CA125>15. 88 U/mL,CA19-9>>70. 12 p/mL,
FIB=3.79 g/L B} B 5 A IR, R BCE B
WP R RS BE WA R, E G, KA
7.

S 2% 3k

[1] MAURI G, SARTORE-BIANCHI A, RUSSO
A G, et al. Early-onset colorectal cancer in
young individuals[ ] ]. Mol Oncol,2019,13(2)
109-131.

[2] BAZARBASHI S, ALGHABBAN A, ASEAFAN
M, et al. Prognostic significance of peritoneal me-
tastasis from colorectal cancer treated with first-
line triplet chemotherapy[]]. World J Clin Cases,
2022,10(8) :2429-2438.

[3] KIM Y J,KIM C H. Treatment for peritoneal
metastasis of patients with colorectal cancer
[J]. Ann Coloproctol,2021,37(6) ;425-433.

[4] CAO W,CHEN HD,YU Y W,et al. Changing
profiles of cancer burden worldwide and in Chi-
na:a secondary analysis of the global cancer
statistics 2020 J]. Chin Med J (Engl), 2021,
134(7):783-791.

[5] ZHANG G,LIANG R,WANG J,et al. Network
meta-analysis of randomized controlled trials
comparing the procedure for prolapse and hem-
orrhoids, milligan-morgan hemorrhoidectomy
and tissue-selecting therapy stapler in the treat-
ment of grade [l and IV internal hemorrhoids
(meta-analysis)[J]. Int J Surg,2020,74:53-60.

[6] SIEGEL R L,JAKUBOWSKI C D,FEDEWA S
A, et al. Colorectal cancer in the young: epide-
miology, prevention, management[ ] ]. Am Soc
Clin Oncol Educ Book,2020,40:1-14.

[7] GUERCIO B J,ZHANG S, VENOOK A P,et
al. Body mass index and weight loss in meta-
static colorectal cancer in CALGB (Alliance)/
SWOG 80405[J]. JNCI Cancer Spectr, 2020, 4

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

¢ AE % 202359 A% 524% 18

(3) :pkaa024.

BJORKMAN K,MUSTONEN H.KAPRIO T.
et al. CA125: a superior prognostic biomarker
for colorectal cancer compared to CEA,CA19-9
or CA242[J]. Tumour Biol,2021,43(1) :57-70.
HUANG C J,JIANG J K,CHANG S C,et al.
Serum CA125 concentration as a predictor of
peritoneal dissemination of colorectal cancer in
men and women [ J ]. Medicine (Baltimore)
2016,95(47) :e5177.

YU Z,CHEN Z,WU J,et al. Prognostic value
of pretreatment serum carbohydrate antigen
19-9 level in patients with colorectal cancer: a
meta-analysis[ ] ]. PLoS One, 2017, 12 (11):
e0188139.

NARITA Y, TANIGUCHI H,KOMORI A, et
al. CA19-9 level as a prognostic and predictive
factor of bevacizumab efficacy in metastatic
colorectal cancer patients undergoing oxalipla-
tin-based chemotherapy[]]. Cancer Chemother
Pharmacol,2014,73(2) :409-416.
LAKEMEYER L,SANDER S,WITTAU M,et
al. Diagnostic and prognostic value of CEA and
CA19-9 in colorectal cancer[ ] ]. Diseases, 2021,
9(1).21.

RAO H,WU H,HUANG Q,et al. Clinical val-
ue of serum CEA, CA24-2 and CA19-9 in pa-
tients with colorectal cancer [ J]. Clin Lab,
2021,67(4) :410-415.

CHEN C,LIU Y,HAN P,et al. Research pro-
gress of preoperative FPR,FAR or AFR in pa-
tients with colorectal cancer[]]. Cancer Manag
Res,2021,13:1791-1801.

SHARMA B K, MUREB D, MURAB S, et al.
Fibrinogen activates focal adhesion kinase
(FAK) promoting colorectal adenocarcinoma
growth[J]. J] Thromb Haemost,2021,19(10);
2480-2494.

WITSCH E,SELA M, YARDEN Y. Roles for
growth factors in cancer progression[ ] ]. Physi-
ology (Bethesda),2010,25(2) :85-101.

(i B #1.2022-12-15 &[] H 1 .2023-05-12)
(O B85



