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W E.BB WZE4 HWE AR H (colorectal cancer, CRC) # fii 17 & & A 4C(semaphorin 4C,SemadC) %k 3£ K F 5 5 )&
FEBAZ A NKZ . B HAE CRC B FHIERE X, ik #id UALCAN %4 & 2 47 SemadC 7 CRC 4 4 K& IE
HUAR PR REAKT, HE 38 MM CRC EH1EN CRC 4, 75 # B 37 Bl B2 1E b 2t BB 41 R & W Ao % 4 £ 3%
Bk, 5% Bl ELISA 34 3 7 41 f1 % SemadC A F . k% CRC & # £ # M 5 ) H*ﬁuﬁ B8 KN A E TNM
SE A RRE RS KRR, R R B K4 ME CRC B3 i SemadC K F., 24 %K # ROC th & ,3F f&
7% SemadC K Fx CRC 9o Wik, &R UALCANHEEE 7 # CRCALF SemadC H TEF AL, #ifla K
AR LI CRC £ # f 7% SemadC fraxﬁ%i&kﬁﬂ[l. 510€0.814~3.452) ng/mL]¥ B & T f# B & & #[0.993(0. 677~
1.995) ng/mL ]t % Semad4C By A #tF K KF(Z =2.194, P <0.05); T KA EH A>3 cm # M 7 SemadC K F
[1.702(0.860~4. 242) ng/mL]&E F<{3 cm #[0.727(0.528~1.294) ng/mL]( Z =—2.224, P =0.026) ; CRCT3+ T4
F M SemadC K F[1.766(0.853~4.530) ng/mL]E F T1+T2 #[0.846(0.489~1.202) ng/mL]( Z =—2.442, P
=0.015), 8 # £ 2 0% M ¥ SemadC A F[3.661(1. 111~9. 830) ng/mL] & F £ # £ & 4 #[1. 39500, 727~1. 956)
ng/mL]( Z =2.398, P =0.016)., T 74 7 B4 . 5 B g 36, ﬁ%ﬂzﬂﬂd&&%a BB EHEZREZRY XL
FEXCP>0.05), % fiF SemadC X F ty & £ 2 87 5 & 1. 257 B, H % B CRC 8 ROC # 4 T W R ¥ 0. 674
(95% CI :0.523~0.771, P =0.028), £ % W CRC ty & & % 60. 50A%%»%f*‘=‘77 70.30% . %5 SemadC & CRC 2
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Abstract: Objective To observe the relationship between semaphorin 4C (Sema4C) expression and clini-
copathological features in patients with colorectal cancer (CRC), and to explore its clinical significance in serum
of CRC patients. Methods The expression levels of Sema4C in CRC tissues and normal tissues were analyzed
by UALCAN database. Thirty-eight patients with CRC were selected as the colorectal cancer group, and thir-

ty-seven healthy subjects were selected as the control group. Venous blood was collected from two groups, and
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Sema4C levels of both groups were detected by ELISA. The clinicopathological data of CRC patients including
age, gender ratio, tumor location, tumor size, differentiation degree, TNM stage, nerve and vascular invasion
were collected. And Sema4C levels in CRC patients with different clinical characteristics were compared. ROC
Results UALCAN database
showed that Sema4C level was higher in CRC tissues than that in normal tissues. The relative expression level
of Sema4C in CRC patients [ 1. 510(0. 814~3. 452) ng/mL ] was significantly higher than that in healthy sub-
jects [0.993(0.677~1.995) ng/mL] ( Z=2.194, P <{0.05). The Sema4C level in patients with tumor maxi-
mum diameter =3 cm [ 1. 702(0. 860~4. 242) ng/ml.] was higher than that in patients with tumor maximum
diameter <3 c¢m [0.727(0.528~1.294) ng/mL] ( Z =—2.224, P =0.026). The Sema4C level in CRCT3+
T4 patients [1.766(0. 853~4. 530) ng/mL] was higher than that in T1-+ T2 patients [0. 846 (0. 489~1. 202)
ng/mL] ( Z =—2.442, P =0.015). The serum Sema4C level in patients with nerve invasion [ 3. 661(1. 111~
9.830) ng/ml | was higher than that in patients without nerve invasion [ 1. 395(0. 727~1.956) ng/mL] ( Z =

curve was drawn to evaluate the diagnostic efficacy of Sema4C level in CRC.

2.398, P =0.016). There was no significant difference among patients with different age, different gender,
different tumor location, with or without vascular invasion and lymph node metastasis ( P >>0. 05). When the
optimal cut-off value of serum Sema4C level was 1. 257, the area under the ROC curve for the diagnosis of CRC
was 0. 674 (95% CI :0.523~0.771, P =0.028); Its sensitivity for diagnosing CRC was 60. 50% , and the spe-
cificity was 70. 30%.

increase of Sema4C protein level is closely related to the tumor size, T staging and nerve invasion in CRC pa-

Conclusion Sema4C is highly expressed in the serum of CRC patients. In addition, the

tients, suggesting that Sema4C protein has certain value in the diagnosis of CRC.
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<60 5 1.477(0.528~2.133)
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=3 33 1.702(0.860~4, 242)
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s 21 1.111(0. 726~4. 242)
7] 17 1.533(1.108~3.060)
(LA s —2.398  0.016
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& 31 1.528(0.820~3.661)
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