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1 = BBy RT3 % DNA T Septing ¥ AL ( mSEPTO) 4l 12 45 A f7 & P 94 & 3L, ik £ 201946 ~ 11
AEEREAKRFWRES —EREZMEAT OB FZE 10046, LIEHT AL AMBEAEF 4546, ELAMBTR
28 55 4], *THE 34T mSEPTO 4, KAZ & fiX % (FOBT) fefi % & (CEA) #%ml, R4 H 24 5% b od 58 4
{h, #8 (O mSEPTY /& & 4 AR08 E A 82.22% (95%CI: 70.60% ~ 93.83% ) , A & T CEA (42.2%, 95%CI:
27.22%~57.23% ) , #¥ 5+ FH 89.09% (95%CI1:80.58%~97.60% ) , & F FOBT ( 75%, 95%CI:60.98%~89.02% ) . D% &AW
J& 28 mSEPTO [tk % 4 82.22% (37/45) , Ak & & W% *+ B2 48 mSEPTO At %4 10.91% (6/55) , 4 A mmAfdEs A
M AR L, mSEPTO #aml 2 R £ B A %t #3550 (=4.917, P<0.05) . @ mSEPTY #%m 2 R 5 &5 M3 £ JHb)
HACHE AR FME (1=0.020, 1.142, 1.649, P<0.05) . £5i& mSEPTO #ill 2 45 B m J5 5 W7 T A 42 & W9 B B A 4 5+,
FHBEA A KRBT, FEBRERY, TR GRS R 38 F .
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Diagnostic Value of Plasma Septin9 Methylation in Screening of Colorectal Cancer
CHEN Pei, DENG Qin-mu, LI Dan-dan

(Department of Clinical Laboratory,the Second Affiliated Hospital of Chongqing Medical University, Chongging 400010, China)

Abstract: Objective To determine the diagnostic accuracy of methylated Septin9(mSEPT9) for colorectal cancer(CRC).
Methods A total of 100 patients who underwent colonoscopy in the second Affiliated Hospital of Chongqing Medical
University from June 2019 to November 2019 were collected, including 45 patients diagnosed with CRC and 55 patients
in the control group, and mSEPT9, fecal occult blood test(FOBT) and carcinoembryonic antigen(CEA) were detected, and
evaluated the diagnostic value of each test in CRC. Results (D The sensitivity of mSEPT9 to screen colorectal cancer was
82.22% (95%CI: 70.60%~93.83%), significantly higher than CEA (42.2%, 95%CI: 27.22%~57.23%), and the specificity was
89.09% (95%CI:80.58%~97.60%), higher than FOBT (75%, 95%C1:60.98%~89.02%). (2) The positive rate of mSEPT9 in
the colorectal cancer group was 82.22% (37/45), and that in the non-colorectal cancer control group was 10.91% (6/55). The
difference in the detection results of mSEPT9 in the colorectal cancer group and the non-colorectal cancer group was statistically
significant (y’=4.917, P<0.05). 3 There was no correlation between the detection results of mSEPT9 and the patient's gender,
age, and differentiation degree (*=0.020, 1.142, 1.649, P<0.05). Conclusion mSEPT9 has the advantages of high sensitivity
and specificity, non-invasive, convenient sampling and stable methods, and can be used as an auxiliary means for the clinical
diagnosis of CRC.
Keywords: mSEPT9; CRC; FOBT; CEA
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WIS U, I H AR APERRAE DL e S5t
PEMN HABR . AR, WARTE AR IR A5 24E
7o, HERAERARX., 55 Z IR DL TG
S T SRR ER I DNA ( circulating
tumor DNA, ctDNA ) , ‘B 5 k4. KIREY)
A ® ) BEA SCHRARIE , Septing HE R F KAk 545
i AR s R AR G B AR 7T ol ad 9 e
PCR J7 4500 1fi 3% mSEPTY /K, #%1+ mSEPT9
X4t B IS W

1 MEl5H%E

1.1 AR & W 2019 4F 6~11 H 76 8 PR ER
B B R B2 I A A 11 FR L 100 1]
Bt 45 512 i R BRG0S0 45 B 1Y R
VERGEE Rl MAFRdE. S I8 b I PR e
222> (ESCO) &5 Hii2 ram (2019 ML) ) 274
ZWOREE R R . HEBRARAE . REAE AR M
WL, CHEZAST . FARRITEESRYT, Wk
W1, RO B 55 B4 A BRI R 12
Wi 4 E I 0 R Ve AL, I IR, dE
SEE R 18 ), i Em BN ERE 27 B, 45
HIATTH R 10 ], ARRIFFEAZERH 100
), Sk as @), Lotk 55, AR 37 ~ 85 %, F
YIRS 62.33 £ 11.37 %, 45 B4l a2 T
mSEPT9 1 CEA ki, . 31 #i]#:5% T FOBT ki
. 55 BIAESS B R 44252 T mSEPT9 #a il
Horp 39 (il F 4252 T FOBT Koy, 43 1 8 3 347
T CEA &,

1.2 XA 5HE

1.2.1 3a5f: Septin9 ALK & (JLaTi/R
), RAEESUIL ( FOBT ) A iat5) & ( PO )IVR S04 ),
FERER R GR & ( LIRS o

1.2.2 {Y#%: SLAN-96S % i PCR AX ( Lg%

1), IRSCREA A Bt FA160 ( TUJIRSCHR )
Cobas 6000 k27 A HT L ( BHESIG) .
13 Fik
1.3.1  Septin9 H JEAVAG I . 4G 0 375 i 42 R 751 15
BT, BARIRIT. (1) 3RBUMSE DNA; (2)
WAk EN 4k,  (3) SLAN-96S PCR X F#L; (4)
iz BRI e SR A T s
1.3.2 KAERRME (IR SRR w477/ H 3l
AEZEAE S A A LRSI
1.3.3 JEIRECRI . CEA R4k e,
SR ARG AR AL
1.4 it 54 KJH SPSS Statistics 20.0 #ff 1k
PG b, AL LR ) ¢ R, 2L IB] R 1)
FCECRH 2 K5, AR A6 R 1 FL AR
ROC k. P < 0.05 WZEFHAGIFE L.
2 #R
21 B EFFREANS>HEL L 100 B3
ZhmAA B E Y, G E Wl 45 ), Hop
B 22 B, k23 B, AERS35~82 %, AR
1% 61.89 +12.50 %5 ARZE EH sl 55 ), Hdh B
P23 B, 2otk 32 i, AFEIS 43~85 %, SF AR IR
62.69 +10.48 %/, WA [H] A AR IR 22 RIS E R
N (1=0.349, P=0.728 ) , Widlln) M=% o8
i X (2=0.500, P=0.480)
22 AWM AE L B R 4P mSEPTO # i
R WER I, 45 E R4 B E mSEPTO [HI: R A
82.22% (37/45) . A4S H 4 /5 mSEPT9 FHM:
R 10.91%(6/55), 45 B I i 3 FAESS o i
H 26 mSEPTY #ri 25 R s, ZRA LG8
(,P=4917, P < 0.05) . 1% mSEPT9 £l 45 2R 5 ilfs
PR PEAT A EME 00 S 7R, mSEPTO A5 25 51 5
FRE MR AR LRI A O e (34 P > 0.05).

1 mSEPTY #&M 45 RS IGFRIFMERF [n=100, n (%) ]
% n B [filé3 7 P
Bt 100 43 (43.00) 57 (57.00)
51 Bk 45 19 (42.22) 26 (57.78)
0.020 0.887
Utk 55 24 (43.64) 31 (56.36)
AR <60 % 44 16 (3636) 28 (63.64)
1.142 0235
=60 % 56 27 (4821) 29 (51.79)
e A1 7 2 20 (90.91) 2(9.09) 222 0.136'
Hh 23 17(73.91) 6(26.09)
Bt 45 37(82.22) 8(17.78) 4917 0027
TEE EhiE 18 2(11.11) 16(88.89)
EHMENR 27 4(14.81) 23(85.19)
‘ 1.649 0438
HEM TR 10 0 10(100.00)
it 55 6(10.91) 49(89.09)

T < G FR A P B R 2 IR LA 5 © 2 R s S A 2 L A 11 L



12 PR IG E2aE #3548 4541 202047 A J Mod Lab Med, Vol. 35, No. 4, July. 2020

2.3 mSEPTY9, FOBT #= CEA f£% B /% 5 &
JAME ey edx ULFE 2. mSEPTY 7645 B g v i
25 PR (89.09%) T BH M TN AE (86.04%) T

F FOBT(75.00%, 75.61%), U ¥ (82.22%) il
FIPETIINE (85.96%) i T* CEA(42.22%, 60.61%).

*x2 =M R EE B EFE R ANE [%(95%CD)]
s A [k FERIE P S BIpE S AUC
mSEPTY 8222(70.60~93.83)  89.09(80.58~97.60)  86.04(75.26~96.84)  85.96(76.67~95.26) 85.7(77.6~93.7)
FOBT 100 75.00(60.98~89.02)  75.61(61.89~80.33) 100 87.5(79.0~96.0)
(

CEA 42.22(27.22~57.23) 93.02(85.09~99.99)

86.36(70.79~99.99)  60.61(48.50~72.71) 67.6(56.3~78.9)

2.4 mSEPT #M &R 56 RmE LB E X R 1E
o ss Bl . ok ss B fn s o fh 4 B
FEBF T, mSEPTO MY BHMEZR /30 80% (4/5)
82.76% (24/29) F1100% (2/2) , H 4, H 9
SRR BN 25 R R, mSEPTY BHE%
5 78.78% (7/9) o Hiit=E s, mSEPT9 £
I 235 5% 511 PR B 53 F 2 B TCAH G (2=0.447,
P=0.800).
3 itig

45 E R I R SRR T A 3R I g
SN RN L, KSR 2 i
A, A T R EI AL AR X R
£, WL SRR B R R TR IR K
VBN —FPr SRR, 7E I AORS e B Fny 7
kI AT ) R AT, SRS ZERITE KA L
HEATA], R ARAAS T S 0 3 ki B s
AR HT, HETE &3 DNA H 3Efb7E 5L %5k
KAy s S A R R, AR R TE A2
WA RO I R TR A T

Septin9 FE FI i F A fafk 17q25.3, Septin9
B BERS R T AR S, B Lk 20 4y 2 Pk
A2 O AT o 240G 58, B A D A g
YER . 7e4s B 28 i #2 b, Septin9-v2 3 3 1
X[ CpG & & HF i B W JE 4k, IF H 5L DNA M
PR T YR AU 00 9 20 IR A AP R I PRI, 3 e A
DA JE I Septing 45K i 2h - X R HY S Aok
AT A0 £ 2 R 0 KU > B AR AR 5T R R
mSEPTO 5 il 45 B 7 9 14 55U EE N 36.6%~95.6%,
TR N 77%~98.9%, Horp e 3% [E 45 5 M g i
™, mSEPTY i HUE B ol 69%~88%, FF 5 &
87%~98%" . AWM FT 4 Won, mSEPTO 46 i &%
B O BBUREE Tl 82.22%, RSN 89.09%, 5
IR SRR B A5 R — . mSEPT9 ki i 12 Wi 45
Jig0 968 P4 SR B2 B 8 5 T CEA(42.22%), Fr R s T
FOBT(75%). fHJ&, mSEPT9 i2Kr4h t i i ek
JEART FOBT (100% ) , 55 YAN 45 1 S 45 SRAH
AT RESE R AR X B A AR K 34T FOBT i, DA &
B REIEREARRMR MR 22, FORETF XL

TR EIK . mSEPTO i A 25 B g i 5 B Mg I T
CEA (93.02%) , AIRER N A W il s Ay
CEA K50, 534, ARWMF5EIE % I mSEPTY 45 Il

SRS RAVEN AR R A A A

P (P<0.05) .

AR FEAFAE— SN R Z AL, KX A A
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585 BRI IR I OC R, T3Ah, AR
R B L AT L I g A e g S b R
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WA T
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