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[ Abstract] Background and purpose: Fatty acid synthase (FAS) is the sole protein in the human genome
capable of intracellular synthesis of long-chain fatty acids. FAS overexpression is detected in various cancer tissues
including colorectal cancer because of the increasing requirement of tumor for long-chain fatty acid. This study was
to investigate the association between serum levels of FAS in patients with colorectal cancer and clinicopathological
characteristics of colorectal cancer. Methods: A total of 60 patients who underwent radical surgical resection for
colorectal cancer from Mar. 2013 to Mar. 2014 were selected as the study group, while 20 healthy volunteers were
selected as the control group. The serum levels of FAS were measured by enzyme-linked immunosorbent assay (ELISA)
methods. Differences of serum levels of FAS in patients with various clinicopathological characteristics of colorectal
cancer were analyzed. Results: The serum levels of FAS in the study group were significantly different with those in
the control group. Serum FAS levels of patients belonging to stage 1 -1I, Il and IV were 13.24+11.43, 24.20+11.87
and 35.44+12.18 mg/L, respectively, and were statistically different. Serum FAS levels of patients belonging to high,
moderate and low differentiation were 16.46+10.58, 20.38+11.87 and 25.844+10.88 mg/L, respectively, there were also
statistically different. Conclusion: FAS may be involved in the development and progression of colon cancer.
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Tab. 1 Clinical pathological characteristics in patients with colorectal cancer

Study group (n=60) Control group (n=20)

Agelyear
BMI/kg-m™
Gender

Male

Female
Location

Right*

Left**
Staging

-1

I

1%
Differentiation

High

Moderate

Low

67.4£13.5
27.5+3.8

69.1£14.8
26.9+5.7

34 12
26

15
45

28
23
9

15
30
15

*: Cecum/ascending colon/right part of transverse colon; **: Left part of transverse colon/descending colon/sigmoid colon/rectum.
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