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W OE:HW FARAEWETKRASHERTWAE KITLHE KRASHEERTWEREN, Ak EERERKE
2006 F 1 A 1 H—2018 F 1 A 1 HAWBEWH DLW AN EEN 93 PIEHF A EENFEHN KRASEE R T IFWN, %
By ot KRASHBERE SRS # 2, B8R 3MALEMEFHS AL EKRASERIRERR L HF 12
PMHAFRAEHE 25 6,5 26.88%(25/93), 8 13 MEBTREAEHF 10 .45 10.75%(10/93) ;4 J7 % KRAS £ H &
T EWR B EEA G H . i CEAXKFHAC(P<<0.05); 5 &8 REE RIEE WA B ME 724 FXCP
>0.05), Hit HWEEEE LAFETREFEKRASERR RS REELE EFEHE . E CEA K F&EH
EEd, KRASHEREZRSBAWATE AR N BT EAEHETENL,
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The clinical significance of KRAS gene mutation in colon cancer tissues
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Abstract: Objective To study the frequency of KRAS gene mutation in colon cancer tissues and evaluate
the clinical significance of KRAS gene mutation in colon cancer. Methods We collected 93 patients with
pathological diagnosis of colon cancer in our hospital from January 1, 2016 to January 1, 2018. The KRAS gene
mutation was detected by direct sequencing, and the relationship between KRAS gene mutation and clinical

characteristics was analyzed by chi-square test.  Results Among 93 patients with colon cancer, 35 of them

carried KRAS gene mutation, and 25 of them had the 12th codon mutation, accounting for 26. 88% (25/93),
and 10 of them had the 13th codon mutation, accounting for 10. 75% (10/93). The KRAS gene mutation in co-
lon cancer was associated with gender, tumor location, tumor stage, and serum CEA levels ( P <{0. 05) and
was not associated with age, smoking history, drinking history, distant metastasis, serum 724 levels ( P >
0.05). Conclusion The mutation rate of codon 12 in the colon cancer gene is high; KRAS mutations occur
frequently in female, right hemicolon cancer and high serum CEA level patients. More mutations in the KRAS
gene suggest a poor clinical prognosis and can guide for treatment.
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