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Abstract: Objective To explore the value of plasma methylated Septin 9 (mSEPT9) detection in the di-
agnosis of colorectal cancer (CRC). Methods A total of 42 patients with non CRC and 129 patients with
CRC who were admitted to the Affiliated Hospital of Youjiang Medical College for Nationalities from May 2020
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to April 2022 and diagnosed pathologically were collected., and they were divided into non-CRC group and CRC
group. The results of plasma mSEPTY detection, fecal occult blood test (FOBT), carcino embryonic antigen
(CEA), and CA199 detection were analyzed, and the value of single detection and combined detection based on
plasma mSEPTY in the diagnosis of colorectal cancer were evaluated.  Results (D The positive rate of
mSEPTY detection was 58.14% (75/129) in colorectal cancer group and 19. 05% (8/42) in non-CRC group.,
and the difference between the two groups was statistically significant ( P <(0.001). @The sensitivity of plas-
ma mSEPTY detection for CRC was 58. 14 %, higher than that of CEA (39.53%) and CA199 (19.38%); the
specificity of plasma mSEPTY detection was 80. 95% , higher than that of FOBT (47.62%), and the sensitivity

Conclusion

of the combined detection based on plasma mSEPT9 was higher than that of the single detection.
mSEPTY detection has high sensitivity and specificity in the diagnosis of CRC, and the combined detection

based on mSEPTY is more sensitive than the single detection, which is an important auxiliary means for the di-

agnosis of CRC.
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U/ BN 24 7(29.17)  17(70.83)
HHMERE 18 1(5.56)  17(94.44)
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JE B R T LIRS I L A R S5 R 5 BT mSEPTY
R 45 S5 B AH 2 L B CEA K I 45 5 B (100 %0) 4 Jr B
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FOBT. CEA 1 CA199 DY I Bt & A W 4 &K ik
96.90% . M ROC £k F , mSEPT9 &l . FOBT,
CEA i AUC {843 54 0. 695.,0. 688.0. 698, /R
XF CRC B2 W i R 388 P <<0. 001) , 1) CA199 1Y
AUC 4 0.573( P =0.155), % T mSEPTY (B &
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e Uk 5 BB B ROC Hhi £
B/ % B/ % MAE/ Y% E/ % AUC P 95 CI

mSEPT9 58. 14 80. 95 90. 36 38. 64 0.695 <C0. 001 0.608~0. 783
FOBT 89.92 47.62 84. 06 60. 61 0. 688 <C0. 001 0.586~0.790
CEA 39.53 100. 00 100. 00 35.00 0.698 <20. 001 0.619~0.776
CA199 19. 38 95. 24 92.59 27.78 0.573 0.155 0.479~0.667
mSEPTI9+FOBT 96.12 40. 48 83.22 77.27 0. 683 <C0. 001 0.579~0. 787
mSEPTI9+CEA 68. 22 80. 95 91.67 45. 33 0.746 0.001 0.662~0. 830
mSEPT9+CA199 63.57 76.19 89.13 40. 51 0.699 <C0.001 0.609~0. 788
mSEPTI+FOBT+CEA-+CA199 96. 90 38.10 82.78 80. 00 0.675 <C0.001 0.570~0. 780

— 628 —



2023 4F A5 VT B 2 2 e 2 R o4
HE IR AL RE . 5 A0 R 98 45 S R I 2% mSEPTO 4y
— %5 FOBT.CEA H1 CA199 -4 o Il it gk i 27 ] 13
i - BT P B L 1% mSEPTY. FOBT. CEA 70
ey CA199 PUIFHE A K ) B 3K 96. 90 % , 2 W 6 T 1ft.
g 3% mSEPTO il (91 2 K il X CRC 975 5 12 Wi B A T8

Refarenca Lina

Sensitivity

o
=
|

1- Specificity

H 1 fEAN %2 E CRC 1 ROC # %4

3 iFig

CRC &% UL AT Ak 3R G0 0 1 i 2 — , 4 BRG]
P CRC & i 6 522 B[R] A5 B 1 38 m s 3, 78 I Jge 3
FE SRR o A 0 B AR O T O Ak LB Bl i
Wk /b A5 T L R R CRC B & 0% Bk SR 1T, 2018 4F 3
E CRC (135 & 0 Mt 37. 6 5, LT %kik 19. 1 7
B TR CRC B35 R 47 0 45 I S iR 7 X T 32
SEREHE A RERAAEEZE L., CRCHELE LR
5 H AW BN I — AR — A Ak B HAR AL
HRT M R840, Septin JEH 4 ) IZfEE T B
Vb 2 5 4000 5 5 24 A0 R B 1k | 2 3 52 R A0 i
FHE LAY T RS . Septin9 ZE 1 GE V8 45 40 M 2
1o B 1k 40 53 24 5k PR sl A A7 4 ) 1 38 B L 2 40 9 gk A
RIEW R Z—, T Septin9-v2 B F X1 CpG &5
BRI A S REFH, B REIEN LA,
AWFFE 450 B, CRC 4L ML 3K mSEPTO A FH 4 % &
THE CRC 4. W4 535 1l 2% mSEPTO A& 45 1 2% =
BA G257 L, 2 Seprind FPHH AL S CRC By
KA YR 5, ¥ mSEPTY #:3 %f CRC 412 Wi A
HEESZE L, A, 2K mSEPTY kil 45 5
5B AR WY R ) R R (4 4 B 6%, 5 SONG L L
SEL RN R R S S 4 A — B B R R D ik T
B AN 55 3 BB lfs PRAFAEAH O , TS T 2 0 B

g i) CRC W J7 5 4% FOBT.CEA.CA199
S RBFFERG I mSEPTO #: 5 JLFh 4% S8 46 I 7 X
SESR AT I R BN mSEPTY A6 I s 4k A0 9 7
TG 2 25 T CEA il CA199, 53— Fp 4000 gy e
gL AR 2 B — B ke S OR BE M T 0 & T
FOBT. B4k FOBT UM & (0 i T 51 2 K B
MEHMHMHEEMRZ, FHREREAE, T CEA A
CA199 HARFES B o N BURBE AR, ZR Gk F . BRI
R v i 2K mSEPT A6 I A0 g 1 Ay S R 38 v, HL
I F 2835 FOBT.CEA F1 CA199 #:1l , % CRC B4 #

RIS E M E. A BEIT A R I 25 R R S 2R
GG —E R TR RN MRS FEAA
B HARREMEXEFMHFREAX, B THE
mSEPTY BHEM A 1/1.1/2.1/3 F1 2/3 AR [R &
WL 1/3 Ok 3 I PCR B SLI R L ZE /D 1
YR IF A DU 17 A BH P o AR I R S B I R A A AR i
Z R BRI L R [ B kT e S A R S [ 4
S S e A AN SRk AT I8 bR U L 7 —
FGERE . BR T R AR A AR I, H AT A R
i mSEPT9.,SDC2, TFPI2 % [A I 3£ fL BE 4 i &8 CRC
FF 5T BB 22 3 R G A T AT v A T AR
[Fi) B Ay 48 T 72 A 0t 4t — g o7 AR R . {HLEBE 5 R L
Tolt 2 A5 I 450 B i £ & J2 A5 1T 1 SN 12 W 4 A 1 4 ) R
W 2R 2 W AR SRR, 4R BT aR L BT K
mSEPTY 1% 1% G4 DU i % £ rms Ao D 0K L, mT 8 8 47
Hi i 2 I PR 0 2 CRC 1 75 22, [R) B 482 7 I DK ] AR 4 78
HIE O RBGE A W BA R H , DU SR R,

A FEAFAE— SR JE 2 Ak, 8RR BR A iR
43 #T mSEPTY £ 45 8 5 CRC B I K W 5 5%
TR R, AR IF R E RTINS 3K mSEPTY 7K 1748
O RN Rk W AE R . Bl A ik R PR R A DG IR Y
MBI 5E e , mSEPT9 A 8 CRC BTl S Z —,
XEHE A — B R R, MK mSEPTY 1k — Ff fif
BATC AR | BRI S B A v R L BB R T
g — e TR b B X T CRC Wi & 2 b &
B X, ML CRC PR B AL, Wik . 6 B
P 1o A AR O R ST R I 0T B o G 0 A% RE 3 A
RIFIRIT R R AR,

SE

[1] ZHENG R S,ZHANG S W,ZENG H M,et al. Cancer in-
cidence and mortality in China, 2016 [J]. J Natl Cancer
Cent,2022,2(1):1-9.

[2] YANG X,XU Z J.CHEN X,et al. Clinical value of preop-
erative methylated septin 9 in Chinese colorectal cancer
patients[ J]. World J Gastroenterol, 2019, 25(17) ; 2099-
2109.

[3] COPPEDE F,LOPOMO A,SPISNI R,et al. Genetic and
epigenetic biomarkers for diagnosis, prognosis and treat-
ment of colorectal cancer [ J]. World ] Gastroenterol,

2014,20(4) :943-956.
CR#:45 634 1)
— 629 —



2023 4F

AL R R B o

22 2,
Ju ¥

il 565 4 1

[13]

[14]

[15]

Frma s e mi [T ], AR BE B e 2 2% 3L 2020, 30 (4) : 481-
486.
BAILEY D C.ALEXANDER E.RICE M R,et al. Struc-
tural and functional delineation of aerobactin biosynthe-
sis in hypervirulent Klebsiella pneumoniae [J]. J Biol
Chem,2018,293(20) :7841-7852.
ST S KR AR AL R Gk I A SRR T TR ) LU
B BE ST HE DL R 25 e AR AR (T ). b DA g AR
2022,32(13) :1571-1574.
LIU C, GUO J. Hypervirulent Klebsiella pneumoniae
(hypermucoviscous and aerobactin positive) infection o-
ver 6 years in the elderly in China:antimicrobial resist-

ance patterns, molecular epidemiology and risk factor

[16]

[17]

[18]

[J1. Ann Clin Microbiol Antimicrob,2019,18(1) 4.
AT BT R AR RCRL R v R A TR g Y il
PR A3 BT B T 245 M 43 B L] ob B $ly B2 2%, 2021, 21(8) -
748-752.

JIANG X M,ZHAO L N,SHEN Z,et al. Emergence of
a hypermucoviscous Klebsiella pneumoniae strain cop-
roducing K. pneumoniae carbapenemase-2 and new delhi
metallo-B-lactamase-5 Carbapenemases in Shanghai, Chi-
nal[ J]. Microb Drug Resist,2022,28(10) :980-987.

FED5 e M DT L T AR S T R v AN B K
IR ML 355 0 % Rtk T B s ST 2 AL AT S LT, b [ e
597 44k, 2018,18(3) 1 278-285.

Wk H#1:2023-02-27 ;18 @ H #1:2023-04-12

CEREES 629 T1)

[4]

(6]

7]

[8]

[9]

634

F R, E B, 504,55, 2016—2018 4FE I8 M 7 45 1 1 8 w5
&N T TC I 45 1 1 B 01 A AR N 340 17 L0 . I ogg 2 % i
2021,27(8) :628-635.

ADLER A.GEIGER S.KEIL A.et al. Improving compli-
ance to colorectal cancer screening using blood and stool
based tests in patients refusing screening colonoscopy in
Germany[ J]. BMC Gastroenterol,2014,14:183.

A2, FEUN. A RES H I AT B i [ h AR AT
2 A4 k. 2021,42(1) 1149152,

e KRR E K TR E R 2 PR EEL
J7HLIE (2020 4R RO [T ], AR 2 35, 2020,58(8) 1561~
585.

HALL P A,RUSSELL S E. The pathobiology of the sep-
tin gene family[J]. ] Pathol,2004,204(4) ;:489-505.
SONG L L,JIAJ,YU H T,et al. The performance of the
mSEPTY9 assay is influenced by algorithm, cancer stage
and age,but not sex and cancer location[ ] ]. J Cancer Res

Clin Oncol,2017,143(6):1093-1101.

[10]

[11]

[12]

[13]

[14]

[15]

B RBAROK 25 PR PE. I3 Septing HY 3 Ak 4G 0 76 4% 1
Jo g vb B 32 T (B LD ). AR RS 48 PR 2 2% i 2020, 35
(4):10-13.
W WS, OO0 & 45 R R L SEPTY
SR ARG 0 A BIF 5 (D], R A A 56 IR 2 2% 7L 2018,
41(5) :395-398.
BEL, B R EF, K. SEPTO 3 A B 2 1k A& Il Bk &
CA199 il CEA 7625 5 s i Wi b i i A E LT . 2448
[ %, 2022,28(3) :130-132.
AU, B = 3L AE B H I IR LK Septing DNA
F 3L AL I A FOBT Al 04 I R 7 FH A (8 LT 1. BEAR ik g
[BE2%,2023,31(6) :1085-1090.
A 7L A AR 45 A R Septind 5 SDC2 Al
TFP12 H Ak B 2 i B i 78 i s A5 i 2 v 09 i PR v
LT, PR B PR 22 2476, 2020,43(4) - 482-488.
Kk E . SEPT9 Fil SDC2 H F AR A 4 I 12 W 45 1 W i
FIMAELT]. o AT R 9 2% . 2022,42(9) « 1-3.

s B H:2023-03-21; 8 Bl H#1:2023-04-12



