74 AR ES e 334 H3M 201845 H ] Mod Lab Med, Vol. 33,No. 3, May. 2018

CAR &5 i J MR K P84 B B Wi R o8

ME, G, E WL AAE!

. f#IE M BERE ST PO, L 10085352, WIHELE FBEEARIE R KV 410078)
B E:BH oM RSB EH LS4 X AT DA BAR AT Z R IR E AL WM. FiE KK 2014 F
L A~2017 %6 AEMAFRERTRET 6 CRE DR EA 118 61, LIREE & 1 92 ] Fo 4 B3 B 344 4] 89 16 R 7
B oaFEEEARBLER OB XIBAFRTRIT >N, ER LAFTAASNEITCREHEELEWEREAR(TO . &=
BEH b (TG) & % B & é e B B (HDL-O) B g (PL) # 5% 8 Al (ApoA 1) & IE& G All (Apoll)F# sk a C-
I (ApoC-IIDA 2 H K T LR E M & WAL B B (F=14.68,8.49,15.18,24.82,6.72,20. 95, 35. 54,3 P+
0.05); ZKREMmBEZE FIEEG () Lpla) | HE &G B(ApoB) N & T & 4 # 28 (F= 24. 07, 2. 52, P<<0.05) ; TC+
ApoB 4437 T Ik 4 05 9% 09 4 B 248 . ROC w1 & F @ AR (AUC) =0. 77, 95% CI:0.70~0. 83, # A& 4 70.3% .4 F & A
72.8% £ =5k Logistic @ AR 3t LKL MBS W ERE A 71.9%, it fiF L A2 E B A ApoD ST 42 A #4849
A AR 8 AR LA R B T ARSI 09 T 0E A
KB QR W s SAREE W EA 5 1L
FE4SZESR735.35;R730. 43 XEIFREE A XEHS:1671-7414(2018)03-074-05
doi:10. 3969/j. issn. 1671-7414. 2018. 03. 019

Invesgation of the Serum Lipids Level Changes

aoA&L T

and Its’ Diagnostic Value in Sigmoid Colon Cancer

FENG Jie', YU Fan®,GAO Yan-hong', WANG Kun', YAN Guang-tao'
Center, PLA General Hospital , Beijing 100853, China;2. Department of Laboratory Medicine,
Xiangya School of Medicine, Central South University, Changsha 410078, China)

Abstract: Objective

(1. Laboratory Medicine

To analyze the lipid level changes, as well as to investigate the diagnostic value of these biomarkers in
sigmoid colon cancer. Methods Clinical data of 118 patients with sigmoid colon cancer who underwent operation, 92 patients
with sigmoid polyp and 334 normal controls in Chinese PLA General Hospital from January 2014 to June 2017 were retro-
Univariate analysis showed that the levels of TC, TG, HDL-C, PL, ApoA [ . ApoA Il and
ApoC-1II in sigmoid colon cancer group were significantly lower than other groups ( F=14. 68,8.49,15.18,24.82.,6.72,
20.95,35. 54,all P<C0.05),while its levels of Lp (a) and ApoB were significantly higher (F=24.07,2. 52, P<0. 05). The
combined TC+ ApoB was the optimal (70. 3% sensitivity and 72. 8% specificity, AUC=0.77,95% CI:0.70~0.83). The

diagnostic accuracy of the binary Logisctic analysis model for sigmoid colon cancer was 71. 9%. Conclusion The combina-

spectively analyzed. Results

tion of TC and ApoB is more suitable as a diagnostic model for the screening of sigmoid colon cancer.

Keywords: sigmoid colon cancer;sigmoid polyp;serum lipids
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