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[ Abstract] Background and purpose: DR-70 is a fibrin degradation complex, which is a degradation product of plasmin and
thrombin released by tumor cells or other tumor-related processes. This article explored its potential application value as a tumor
marker for colorectal cancer. Methods: Serum samples were collected from the disease group (215 patients with colorectal cancer)
and the control group (30 patients with benign gastrointestinal disease and 440 healthy people) in Fudan University Shanghai Cancer
Center, China-Japan Union Hospital of Jilin University, and Tianjin People’s Hospital to determine the cut-off value; combined with
the carcinoembryonic antigen (CEA) level, its relation with clinical characteristics of colorectal cancer patient was analyzed. The
DR-70 levels of 43 patients with colorectal cancer before and after chemotherapy were followed up. Results: Compared with the
control group, the serum DR-70 level of colorectal cancer patient was significantly increased (P<0.05). Under carcinoembryonic
(CEA) positive conditions following combined detection of CEA and DR-70, colon cancer was more common when DR-70 was
weakly positive, while rectal cancer was more common when DR-70 was strongly positive. When chemotherapy was effective in
patients with colorectal cancer, serum DR-70 levels were significantly reduced. Conclusion: Serum DR-70 is a potential marker for
the diagnosis of colorectal cancer and can be used as a good indicator for judging the curative effect of postoperative chemotherapy
in this type of patient.
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Fig.1 Serum levels of DR-70 and CEA in colorectal cancer and control groups
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Fig. 2 ROC curve was drawn with the results of serum DR-70 in

685 cases
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[n (%) ]
Group Positive Negative Total
Colorectal cancer 183 (85.1) 32(14.9) 215
Control 25(5.3) 445 (94.7) 470

®2 HEBEARMRAMECEAKFLEIT

Tab.2 Serum CEA level statistics of colorectal cancer and control

groups
[n (%) ]
Group Positive Negative Total
Colorectal cancer 87 (40.5) 128 (59.5) 215
Control 1(0.2) 469 (99.8) 470
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Fig.3 Relationship between serum DR-70 level and clinical features

A: Serum DR-70 level in different stages of colorectal cancer; B: The relationship between serum DR-70 level and colorectal cancer metastasis;
C: The relationship between the level of DR-70 and the location of colorectal cancer in patients with positive serum CEA; : P>0.05, compared with

each other
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Group = Total
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Onset location
Rectum 14 33 47
Colon 12 10 22
Total 26 43 69

2.3 MiEDR-70KFEZEHEMEARELTHH
(17 3=8%4
2.3.1 2 iFDR-T0KF 245 A 1 ) B4 RS 177
g ZAHE AL

BNZEH i R E ARG, 3F16--H IfiLiEDR-70
IR 521.24 pg/mL (091 pg/mL, 2.01 pg/mL) ,
1.01 pg/mL (0.65 pg/mL, 2.25 ug/mL) #l
0.64 pg/mL (0.46 pg/mL, 1.31 pg/mL), 5AKRFjK
1.24 pg/mL (0.97 pg/mL, 2.73 pg/mL) AHLL, i
15 DR-T0/KF-A 067 5 230 W2 0 TR, v T
PEAG RN ALY T RYCR (P<0.001, [£14) .

10 4
ek
fon) 5
|
&
2
<
;M *
& :
o . ¢
= —_ .
£ Y |
24
2 —— ——
0 T T T
& N )N X
& & & &
e 5O 5O e
¥ o8 R &
s & &
A S o

B4 MmiEDR-70KFERBRARRUTHHENL
Fig. 4 Changes in serum DR-70 level before and after
chemotherapy

' P<0.001, compared with each other
232 SZAMREEF RFDR-TORT TGN
T

BFEAVRIT TN DR-7041.83 pg/mL, RJ5
fI7 1A, DR-70[%%1.03 ng/mL, fEARG1EIT3



(P BB&AER L) 2020453055541

297

JJ5, DR-70%6 % BIVE, B3 T0.50 pg/mL, JH4
FHEIKF, Sr 0TGP S E (stable disease,
SD) . A BIAYT A MHDR-70454.76 pg/mL, A
JEAESF 14, DR-T0[253.00 pg/mL, RJF{L7
34AJ5, DR-7043.06 pg/mL, RJ5{Lr6 MHIG,

A

2.0 1
1.5 1

1.0 A1

DR-70 p,/(ug-mL™")

t/month

DR-701/5452.71 pg/mL, i%HBH A7 HilliLH DR-70
Sy P A, 2 FAR RS TIRYTE, BAADR-70
A BT BEAG, A5 SR b T o BH M 7KF, feZe
MR S K, 7 RLPEAl R i g (progressive
disease, PD) (¥I5) .

0 1 2 3 4 5 6

Bl 5 2f|#% 7 EE K MEDR-70/K FEATRIEELERL
Fig.5 Serum DR-70 levels of 2 typical colorectal cancer patients changed after treatment

A: The changes of DR-70 in SD patients; B: The changes of DR-70 in PD patients
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