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HZE. BY HiowmRiTaANEKE (COLNV) F54FHAMREG 61 (Cry6l) RF5M AL
ARG R EHFARBERN X R, JTiE HIR20204-2 A —2021 42 A% BEKE 69 100 54T R B AL JeAR 74
Reh#H, Mz 22022528288, RFRERZGLAKEZ S AT R (344)) R I EA (6641),
Poik m4A B B R K TOR, RR AR s B IR % 05 R R X B0 AR e COLIV A= Cry6l K-F, 54 K37 &
HCOLN Ao Cry6l KT+ 5B AMBREREZRGAL G XA, EF maddus, Firi
Wi, Z2FHALEFFEL (P>0.05), mBAEEN B, > EE ., RE#HH | KT oif
COLIV fo Cry61 K -F s, 2FH A% FENL (P<0.05), % HE Logistic I AWML R B F=, G
58 (OR=3384, 95%CI: 1.437~7.969) . S A2 (OR =3.121, 95%CI: 1.493~6521). #h =445
(OR = 3.476, 95%CI: 1.274~9.483). Rk COLIVAT (OR =3.165, 95%CE 1.2900~7.765) Fe Cry61 7k
F (OR=2.924, 95%CL 1543 ~5.540) RMLIEA AW MRS R EX KRG AN BEY A% (OR> 1,
P<0.05), RATdiF COLIV AP HWMA A 164.58 ng/mL B, FRM M52 A ARG R EF ARG AL W2 X%
BEFEEL (ROC) W& FTER (AUC) #4075 (95%CI: 0.678~0.907), M 6988 A2 4% 5 JE 5 51
A T8.34% F1 69.52%; AHT A Cry61 KT A WA A 447.36 ng/L B, TR LA 4L A7 ARG R & F KRG B A0
ROC AUC % 0.73 (95%CI: 0.714~0.912), Bt ag 408 B Ao gk F 5 551 4 75.63% F2 68.45%; 5 4 BA- )
FRm) RS A% B AR A R B KRG L8 ROC AUC 4 0.79 (95%CI: 0.752~0.936) , Mt #9808 F A= 4% 7

FE A 82.49% 47 69.31%, 4518 AKAT i COLIVA» Cryel K-FF+ & 2 MA4L A Ak s KB H R A AN
el A&, RATdE COLIVA» Cry6l K-F, *LIsEL ARk is KgAK, BABIFHIRMMAL,
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Relationship between preoperative serum COLIV and Cry61 levels
and postoperative recurrence in patients underwent laparoscopic
radical resection of rectal cancer

Yao Wang, Hua-jin Yan, Shao-bo Deng
(Department of General Surgery, Panjin Central Hospital, Panjin, Liaoning 124010, China)

Abstract: Objective To explore the relationship between preoperative serum collagen IV (COL 1V) and
cysteine-rich 61 (Cry61) levels and postoperative recurrence in patients underwent laparoscopic radical resection of
rectal cancer. Methods 100 patients underwent laparoscopic radical resection of rectal cancer from February 2020

to February 2021 were selected and followed-up until February 28, 2022. The patients were divided into recurrence
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group (34 cases) and non-relapse group (66 cases). The baseline data of patients in the two groups were compared.
Double-antibody sandwich enzyme-linked immunosorbent assay was used to detect serum collagen IV and Cry61
levels. Analyzed the relationship between preoperative serum COL IV and Cry61 level and postoperative recurrence
in patients undergoing laparoscopic radical resection of rectal cancer. Results There were no significant differences
in gender, age, and disease duration between the two groups (P > 0.05), but there were significant differences in
tumor stage, degree of differentiation, lymph node metastasis, preoperative serum COLIV, and preoperative serum
Cry61 between the two groups (P < 0.05). Multivariate Logistic regression analysis showed that tumor stage (O
}e =3.384, 95%CI: 1.437~7.969), degree of differentiation (O}Q =3.121, 95%CI: 1.493 ~6.521), lymph node
metastasis (O R =3.476, 95%CI: 1.274~9.483), preoperative serum COL IV (O R =3.165, 95%CI:
1.290 ~ 7.765), and preoperative serum Cry61 (O}{ =2.924, 95%CI: 1.543 ~ 5.540) were independent influencing
factors of postoperative recurrence (O}? > 1, P<0.05). When the cut-off value of preoperative serum COL IV level
was 164.58 ng/mL, the area under the curve (AUC) of receiver-operating characteristic curve (ROC curve) for
predicting postoperative recurrence in patients with laparoscopic radical resection of rectal cancer was 0.75 (95%CI:
0.678 ~ 0.907). At this time, the sensitivity and specificity were 78.34% and 69.52%, respectively. When the cut-off
value of preoperative serum Cry61 level was 447.36 ng/L, AUC of the ROC curve for predicting postoperative
recurrence in patients with laparoscopic radical resection of rectal cancer was 0.73 (95%CI: 0.714 ~ 0.912). At this
time, the sensitivity and specificity were 75.63% and 68.45%, respectively. AUC of the ROC curve of the combined
detection of the two for predicting postoperative recurrence in patients with laparoscopic radical resection of rectal
cancer was 0.79 (95%CI: 0.752 ~0.936). The sensitivity and specificity were 82.49% and 69.31%, respectively.
Conclusion Preoperative serum COLIV and Cry61 levels are independent influencing factors of postoperative
recurrence in patients with laparoscopic radical resection of rectal cancer. Preoperative serum COLIV and Cry61
levels have good predictive value for postoperative recurrence after laparoscopic radical resection of rectal cancer.
Keywords: collagen IV; cysteine-rich protein 61; laparoscopic radical resection of rectal cancer;
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UL A I o0 il F8 G 32 W R 36 A6 0 1L 75 COL IV 7K 5
RO A mlGR &, SR IR O BigHR
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131 W& R & A IHEMWA R E R
AENE . R BRI . S ARRREE . WRELEERE . R
I3E COLIVFI Cry61 K-F-A55E8E,  FfEA74H R L.
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H 7 Logistic = )2 2~ A7 XM i s 55 i AR A AR
BE ARG R AR 17 2 N 2 Logistic [711H 43
Br, Gk s fE s &R .
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Table 1 Comparison of baseline data between the two groups

— — P (%) — i 3491 491 (%)
E kS 13 I[E:4] Vi

R (n=34) 57.43+3.26 19(55.88) 15(44.12) 2.58+0.63 9(26.47) 12(35.29) 13(38.24)
RIS (n = 66) 58.2243.17 38(57.58) 28(42.42) 2.52+0.61 32(48.48) 11(16.67) 23(34.85)
Al 1.17° 0.03 0.46° 6.11
PE 0.245 0.871 0.646 0.047
- IEFR (%) AFIMFHCOLV AR Cry61 SR (%)

H I K-/ (ng/mL) K-/ (ng/L) %44k YAvig FevAYig
BRM (n=34) 20(58.82) 14(41.18) 174.32+25.47 465.84+43.26 10(29.41) 22(64.71) 2(5.88)
KEZ R (n=66) 23(34.85) 43(65.15) 159.68+24.33 437.59+41.82 6(9.09) 40(60.61) 20(30.30)
i 1H 5.26 2.81° 3.16" 11.94
P 0.022 0.006 0.002 0.003

e R HE

®2 BERREREREREZEREELHZERE Logistic @351
Table 2 Multivariate Logistic regression analysis of postoperative recurrence in patients undergoing laparoscopic
radical resection of rectal cancer

S TRAE B SE
JiviEg 53-34 1= WAV, 0= 11 1.219 0.437
SRR 1 =854k, 0 = P &4k 1.138 0.376
WS 1=4,0=7 1.246 0.512
ARHTILIE COLIV K- 149 > 164.58 ng/mL, 04 < 164.58 ng/mL 1.152 0.458
ARAFILTE Cry61 7K 1 > 447.36 ng/L.,0 4 < 447.36ng/. 1.073 0.326
ZES Wald Yt Pt ORIt 95%CI
JiesEg 43301 7.781 0.005 3.384 1.437 ~7.969
SRR 9.160 0.002 3.121 1.493 ~ 6.521
WREETS 5.922 0.015 3.476 1.274 ~9.483
AR I3 COLIV K- 6.327 0.012 3.165 1.290 ~ 7.765
ARATILT Cry61 7K 10.833 0.001 2.924 1.543 ~ 5.540

%3 ARp1MiECOLNVFCry61 K EXMEREEHEREREBERBEELZNTNMNE
Table 3 Predictive value of serum COLIV and Cry61 for postoperative recurrence in patients undergoing laparoscopic
radical resection of rectal cancer

ES AR (E AUC PAE 95%CI U % TS %
AR ML COLIV K- 164.58 ng/mL 0.75 0.000 0.678 ~ 0.907 78.34 69.52
AHT I Cry61 K- 447.36 ng/L 0.73 0.000 0.714 ~0.912 75.63 68.45
[ Py oalll] / 0.79 0.000 0.752 ~0.936 82.49 69.31
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