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Comparative study of fecal SDC2, ADHFE1, and PPP2R5C gene
methylation detection and fecal occult blood test in colorectal cancer
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Abstract: Objective To compare the colonoscopy results of patients with positive fecal SDC2, ADHFEI1, and
PPP2R5C gene methylation tests to those with positive fecal occult blood tests, and analyze the effectiveness of
colorectal cancer (CRC) screening. This study aims to provide a scientific basis for risk assessment in CRC
screening. Methods From December 2023 to May 2024, 9 284 combined test kits for SDC2, ADHFEI1, and
PPP2RS5C gene methylation were distributed to high-risk individuals aged 40 ~ 80 years. Among them, 841 patients

(9.1%) tested positive. These patients were encouraged via telephone to undergo colonoscopy, with colonoscopy

Wk H 4] . 2024-11-25

+ 31



[ N B

o531 3%

combined with pathological diagnosis as the gold standard, a total of 495 positive patients completed electronic
colonoscopy. Among them, the 251 patients who tested positive for fecal SDC2, ADHFE1, and PPP2R5C gene
methylation and completed electronic colonoscopy were the observation group; concurrently, 244 patients who
tested positive for fecal occult blood tests and underwent electronic colonoscopy were selected as the control group.
Compare two groups of patients with polyp, number, shape, pathological changes and pathological types. Results
There was no statistically significant difference in number and lesion location of polyps between the two groups of
patients (P> 0.05). The proportion of Yamada type I in the observation group was lower than that in the control
group, while the proportion of Yamada type II was higher than that in the control group. The difference was
statistically significant (P < 0.05). In the observation group, 1 case (0.4%) of CRC, 62 cases (24.7%) of advanced
adenomas, 78 cases (31.1%) of non-advanced adenomas, 20 cases (8.0%) of hyperplastic polyps, and 90 cases
(35.9%) with no dysplastic lesions were identified. In the control group, 6 cases (2.5%) of CRC, 38 cases (15.6%) of
advanced adenomas, 53 cases (21.7%) of non-advanced adenomas, 19 cases (7.8%) of hyperplastic polyps, and 128
cases (52.5%) with no dysplastic lesions were identified. The proportions of non-advanced adenomas and advanced
adenomas were lower in the control group than those in the observation group, while the no dysplastic lesions rate
was higher in the control group, the differences were statistically significant (P < 0.05). Conclusion The detection
rate of colorectal non-advanced adenomas and advanced adenomas is higher with fecal SDC2, ADHFEI1, and
PPP2R5C gene methylation testing compared to the fecal occult blood test.

Keywords: colorectal cancer (CRC); non-advanced adenoma; advanced adenoma; gene methylation; fecal

occult blood test

ZE 9 (colorectal cancer, CRC) J&4FRE [
P DL EL S R 2 —, HURRR AL T R 2
BAE LT R S EREE GO EE, 2020 4F 4
R K CRC IR IECHE L 190 7, SET-9 B 808 1 93
T3, JEE B AR B R, EFRE, CRCTE
SRy T A AR AR A g 1 [, R % B S
JEAR ) CRCIAYT R AL A7 R 0 S . AR &5 e
Rt H AR i ik, Bl FHEAN . &
FetE A A, ME L)z N TR RARE N B 1 O
AP P, SRR R A R H R0 i A
ik, ©Ckh B AT I .

AR, B T AR N R A 2R Pk
K, SET IR N AL AT, B T —F
£ Z KIER AR AT Ar F-BL . DNA F L0 J2 —Fh
LAY RGN , HAR B R Fe ik PR3 R & 2B
R, RELCHEERY, AUF5RP%RH, CRCK
LIRS AR AR S R ) S F Ak, e
febr & aT AR SR AR, O CRC AR 0 2
AL T BB A BETE . SDC2. ADHFEL Fl PPP2R5C At
HAH AR (DUFfRiFR: =JERF ML) 7ECRC
i R Ty, BRI IESE Y, AT B 1E
PEAG A rp = 3 ] Y AR A DU 7E CRC B 25 v 17 157
Wrll, IFS5E5 R0 R IRIEIEF T, LA A

RIS . BHGELNT -
1 RS

— g B

PR 2023 4F 12 H —2024 4E 5 7 JE 1] R Kb e h
L = Bt %t 40 ~ 80 % CRC i fa ABE, & i AE R
AR A BRZS R AR A = PR LA A5 A X7
£, o284y, KNSR BN 841 ] (9.1%) B
SPAPE, IR, XERE 2 T T
Bik Ay . ARAEINAFIHERRbRE , FR 20t th 251 1913
i =S SR A, Bl Fas i Bk A i iR
VERWRERAE ;  [R]AE BEAE B i 3 P, IR AT He
S A A 10 247 (5 B E VR X HRZE, HEBR 3 (i 32
s FARMEBE G, SRR AN 244 R
AR A 495 612 5. Hip, B27561, %
220, WAL E —MGORHLER, ZRIEGIEE X
(P>0.05), HARME, WL,

PARRE: AES SR, TOEMEME L, HE
BRbnife: AZ5EBVIRT RS AL K, R
W, SO DIRERERTE ; AT ERT IR E . AT
ARAFIE T B i B g 2 2 AR B S 51 S B 40 22
SIS ER T AL

1.1

- 32 .



557 11 IH, 4F: 2&fSDC2. ADHFEL FIPPP2RSC FE A FH ARSI 55 2468 B i i 90 7E 45 T s i A v 1) Lo
®1 WARE—MANLE A B PO S AUE A R BRI CEUIR) SRR
Table 1 Comparison of general data between the two CRC R ASAIFE . BRI . (LG AR U R R F T 4R
groups R AR o101
PE /151 3 MEIEIR
- _— 1.3 WEiEHR
% 3 131 BHA KD FHT HEHRTEBEAEETD,
WML (n = 251) 142(56.6) 109(43.4) 60.64+10.45 BRI N, MURNEA (0~5mm). /NE
X HREH (n = 244) 133(54.5) 111(45.5) 60.64+10.20 B (6~9mm). KERK (>10mm) FIF % E A .
G 02! 000 BAERENEN: BREN. ZEEH (21) M
PE 0.644 0.998 < -1
i 1 132 BABA EIHFDLLE B A R
P 425 LA RO RIS 078 75, ABESER L
. 1
e o . - R B RIEA 4R, I T A (B
120 BARHEAE G ANk WAULRIAE e "

KAIRHEAT BR A AR = L R R AR IR ARG T
& R BB R o TR SZ KB i R AR IE, 205
SREERFEREA T RAEE T, FF L% E R T
R, ARASHINT, BRI AR R GG W
ANERE, B2 E ERMAFEARE B, JFE
HOREE, HEMEARAHEY, W2, XA Pk
PR MR BIRES & A E A, i R E
AR, K2R T 218

122 bt Aedm Bk & FRE = L PSRRI
FZEAE R Ie P, WG T T Bi R A, R
I A8 T AT BRLL LU A e BEAS W 5 A A -
i . ERINE . ARSI . AN RN
FS ARG AR AR, HE R IR LSS . KA >1 em B

BT, FEBRASHE) o Ll IR (B A R
A AR AL BRAEIEH ) L IR (e A e iR 7
WA, RS AL EIVE (BRI
WA ) .
133 R EA AR 2. R
. AR R R RRIRE . Bk S PR AN TG S A A
134  JmEie . A4, M5, Y
Wi, CAREEW R, VIR KBRS
1.4 SitERE

K H SPSS 25.0 Ge b2 A o A Bl o AT R
DI (%) Fon, @RIEECRH P RS TR
PP s nifE2E (vxs) Fom, AL HCEBCR ST AEA
thide . P<0.05 2ZERA GRS,

&2 BrREENES R A PR A BT AR
Table 2 Criteria for determining positivity and negativity in target gene testing results

WZHLH GAPDH HFREEH 1 ACT 14

7 PRIt K] ) CT H LS
S ff HARELA HARIEHE ) CTE S 2 f H

shez (=3 =? BEA AT Al F AL A2
CT<37 ADHFEI CT <38 <8 3B CT{ER ACT A E1, I H 5 ik

PPP2R5C CT<38 <7 A Bt
CT > 37 ATA{E ATATAE KM IGAL, 75 R
2 #R 22 WHBEEAESILE
WL, (T Y4761 (18.8%), Ll IT 7Y

21 WMAEREEAHEILE

MW BRE SRR, 2R E85i#E X
(P>0.05), W3,

631 (27.2%), 1WIH A 276 (10.8%), 1HIVA
1941 (7.6%), KEZIE N8 K| (35.6%), 1HI{FTE
BROCMEARNA ; XTIRAAr, 1hH T /634 (26.3%),

+ 33 -



[ N B 5531 4

LI 7Y 36 ) (15.0%) , 1l H &Y 18 5] (7.5%) ,
t HIV AL 24 ] (10.0%) , £ & B B2 K 99 #l
(41.2%) , 4BIAFAEGRIAEARDIA o WEAL I T 7Y
A7 FE B AT RE AL, (I b B R R R
@, ZRHAGITFEL (P<0.05). &4,
2.3 FWHABERELBILER

gL, HEAEPERN 200 (8.0%), ARk
Ji9E 718 B (31.1%) , HEJREIINIE 62 5] (24.7%), 45
H Wk 1B (04%) , JC 5 B 3G AL e AE 90
(35.9%) ; XTHEZHh, HEME R 196 (7.8%), dk
oE B R 53 B (21.79%) . BE R R R 38
(15.6%), 45 EMfE 66l (2.5%), Jo5t RN A5 A8
128451 (52.5%) . W&, AR IR o Lo AN aE
JE AR 5 LA S s X R AL, X R A e S A R

S L TR, ZRBIARITEE X
(P<0.05), W#S5.
2.4 WHBERTEAILE

P B E RO, 2R Tgqit¥E X
(P>0.05) . Wike6,

*3 MAREEAHELLE 6(%)
Table 3 Comparison of polyp number between the two
groups n (%)

20331 R EZ3 KRB
WA (n = 251) 45(17.9) 116(46.2) 90(35.9)
XTHREH (n = 244) 40(16.4) 105(43.0) 99(40.6)
b 1.17
PIH 0.557

F4 WAREEAESEE 61(%)
Table 4 Comparison of polyp morphology between the two groups n (%)
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Table 5 Comparison of pathological pattern between the two groups n (%)
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Table 6 Comparison of lesion site between the two groups n (%)
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