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Application Value of Transrectal Ultrasonography combined with Serum
CYFRA21-1 Level in Preoperative Diagnosis of Rectal Cancer Patients
CAI Zhiging, WEI Qiuxin, MA Yi, et al
( Sichuan People’s Hospital, Sichuan Chengdu 610072, China)

[ Abstract] Objective: To investigate the value of transrectal ultrasonography combined with serum C -

keratin 19 fragment antigen 21—-1 ( CYFRA21-1) level in preoperative diagnosis of rectal cancer patients.
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Methods: A total of 91 patients with rectal cancer from November 2016 to October 2018 were enrolled in the
study group. 91 healthy controls were selected as the control group. All patients underwent transrectal ultra-
sonography and serum CYFRA21-1 levels. The hemodynamic parameters [ End—diastolic velocity ( EDV),
pulsatility index (PI), resistance index (RI) ] and serum CYFRA21-1 levels in the clinical stage of the stud-
y group and the control group and the study group were statistically analyzed. The hemodynamic parameters of
the study group and the control group [ end diastolic flow rate (EDV) , pulsatility index (PI), resistance in-
dex (RI)] and serum CYFRA21-1 level, analysis of accurate clinical diagnosis of rectal cancer by rectal ul-
trasound were compared between transrectal ultrasound and serum CYFRA21-1 for the diagnosis of rectal
cancer alone and in combination. Results; The EDV and serum CYFRA21-1 levels in the study group were
higher than those in the control group, and the RI and PI were lower than the control group (P<0.05). The
accuracy of T-stage diagnosis of rectal cancer by rectal ultrasound was 89.01% (81/91) ; Degree (97.80%)
and accuracy (96.70%) were higher than those of transrectal ultrasound (86.81%, 92.31%) and serum CY-
FRA21-1 (69.23%, 82.42%) (P<0.05). Conclusion: Transrectal ultrasonography combined with serum
CYFRA21-1 level detection can effectively improve the sensitivity and accuracy of rectal cancer diagnosis,

and can accurately assess the disease stage, and provide a reliable basis for clinical development and adjust-

ment of treatment options.
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FERBERGH G, AREL MEREDLTEL
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H#REY, AH , EMERERRMET T EXRE
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EEE AR MEEALER R L, TR
A H BB KK Bk B E AL B B ¥ S
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(PI) FA A 458 (RI) , & 30 E 3 kg BT 41 %
HARE M EARERFEETE EXRBBEETE
K TL MR AE A NE Bk R EAIE N T2
B M ERBEEENEHFBZOEEE ERREREE
K T3, B8 FE AN AR ALAR A AR N T4

1.32 & CYFRA21-1 K-FAN . m4AH T ANKE
%2 KR B Gl A A JE R kol 4mL, B (3000r/
min, 10min) 40 ¥, B _FE ik, DL & B 2 3 A J £ R
AXSYM 4 B 3 b5 & K&z s BER A&

B2 & O R v CYFRA21-1 A, E% 54
# 3% [ %7 .0.00~3.3ng/mL,

1.4 Sit ¥ 77 % 3t SPSS23.0 Xt # 45 H AT 047, i
B (xxs) KR, AN F B BB KA AR AT R A E
SN E T E A, A E B AT A LA AR L AR I T B
FRUAB B ER A, FNLRU X S H, 8K
a=0.05,

2 & R

21 HFRY4 G EA MRS A ¥ 5B K CYFRA21 -
1.9 % 4 EDV X & CYFRA21-1 A P& T fE 41,
RI % PI & T B 4 (P<0.05), W%k 1,

x1 MRASHBAMTENHESHE CYFRA21-1 7K FEEE (x+s)

45 ] %% EDV(em/s) CYFRA21-1(ng/mL) RI PI
it B 4 91 2.11£0.43 1.35£0.56 0.81+0.07 2.38+0.63
HRA 91 5.49£1.01 5.38+2.01 0.66+0.06 1.56+0.59
t 29.373 18.425 15.520 9.063
P <0.001 <0.001 <0.001 <0.001
22 ZEMBEMAREER>MOBERE . 2E  91), Lk2,

A EXEE T 22 BB a £ N 89.01% (81/
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T1 # 3 2 0 0 5
E 1 26 2 0 29
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R3 ZEBBEEME CYFRA21-1 T B 5B &S HTRAE (n=182)

B % +éé:ﬁﬂ%iﬁff— +CYFRA21—1_ . B A i : .
e + 79 12 63 28 89 2 91
- 2 89 4 87 4 87 91
Bt 81 101 67 115 93 89 182
x4 ZREBBRESME CYFRA21-1 6 85 55 &1L BT ke
AN B E R HHE
ZHAEF 86.81(79/91) 97.80(89/91) 92.31(168/182)
CYFRA21-1 69.23(63/91) 95.60(87/91) 82.42(150/182)
KAV 97.80(89/91) 95.60(87/91) 96.70(176/182)
X/PE(ZHER) 29.039/<0.001 0.830/0.660 22.615/<0.001
X2/PH(ZEGAEE VS BEAD ) 7.738/0.005 0.172/0.678 3.386/0.049
X2/P 1 ( CYFRA21-1 VS Bt 4 i) 26.981/<0.001 0.131/0.718 19.863/0.000<0.001
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B TE AT YIRS BERRAEYEA - MK

—_— | R RAFEER TN, PHEGE AL

B2 T2HAMBEAERI(FRET ENSE F L P Y B ER Y B AR (BT . BP9 B2 <3em  JE AT % <8em, H 12

Mg B 7F<30%) , B L AT R BB A 8E %
- 745 -

)



B25E B/SH
2019 F 5 5

wok E ¥

HEBEI MEDICINE

Vol.25,No.5
May,2019

KM R KIEX £ F, T TN, X T,N, 1k &
MG e EFRNEE R, T, X T, # &3F 1
ETHHH AT EREXRRFRBTY, AN, A
AT B8 T DAVE A 5 B R T A il R R e
He M AENET T EEAEET N,

L B AT R A A A bR W R 5 B R O
R, ERFLH T RIFERRERN FHEAE
F i FH-E . CYFRA21-1 3 %7 & b & 5 U8 ¥ T B
A&, EEE AERAT, E Tk B4 &8 &4
Bl BREXILEARS, BERAEERREE,®
BB R E, Tk R E, K E CY-
FRA21-1, % {# f1 7% CYFRA21-1 4 &R ¥ 5",
KR ER LT, % A % CYFRA21-1 K F & T
MEBA EMER B NE, EnFSEENGAS
(P<0.05) , 5% ¥ ¥ 18 3 A0 fn & CYFRA21-1 5% 3& K
At T A B RO R 2 B, (AR B
CYFRA21-1 Bl xR Am T UL B AL E R RE, B
FRERWE, ERA KT T LM TG RERE
ERERE, HAEWEMNA,

BREREL TGS GRS T E PR
¥R, MRICT. 2 A A7 %, Wi, B 5
EhahtbREEREE BN EEZEE, L P H
e T E B HRE G ERE WHESES R,
MBELLERS SHERETREEEZHARD
W, EFHE AU TR R, 2EHBELE
T HL0 FRALATHEmELIT, L& L4
B TR SRS, T 2 IR NS, R T
LW, CEBE AT TR ELA S L
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Wi, R E 5 i vE CYFRA21-1 4 I x & 7 %%
BRAEVHBRE ERELES T 2L (P<O.

- 746 -

05), % £ H fj# 7 4 & K i i CYFRA21-1 &l &
HEEEERO Y EA -2 ANE, EReRA
HHATHEGUW, TH - S RE DU 5 ERE,
BRI, HEREERRET RN, I, E2EF
A B E T B R o B R A
M, EnFE—EmRE O ERHE S 2 HME
FREBAGEAZ R B, Q A HELELE X
oo R B pe o A R R B B BN, W b DL O
O ERMR S T BN LR, D04 RS R
W @F N B S, BN FEA LRI KR,
MePmAEER, A, RBEAGRFE X EE
T UL W L A AR AR AR, B e SRR R R
VITRE

LR, 2 H B F & B A i F CYFRA21-1

AR T A R B W RO G R R OF

fe VBRI R R o L T O I R R R BRI T

T KA,

[ &% k]

[1] #%le, AL £%wW, % hMLHI hMSH2 hMSH6 £
FF AN LS B IR P 89 R R TG %R [ ] #6
RFFM|(EFM),2018,53(2) :776~779.

[2] AR X4k, B EF 2 AR B SRR B R
FAeET AR T oo BT [)]. F B EFHBER
K ,2015,31(3) :420~424.

(3] X E&KZAMFALEL KRR L AR
K3 AR o B PR A7 [J].F B CT 4= MRI
% &,2017,15(11) : 109~ 112.

[4] Zhao Y L,Cao D M,Zhou Q C,et al. Accuracy of endorectal
endoscopic ultrasound ( EUS) for locally advanced rectal
cancer (LARC) restaging after neoadjuvant chemoradiother-
apy (NAT) : a meta—analysis[ J |. Hepato—gastroenterology,
2014,61(132) .978.

[5] F%, 4% #mk F % EF Cya2l-1 506 KR
B FE R[] F BB & & ,2017,24
(7) :472~476.

[6] A5 4R, %FN, F ALK LZEAMENRELEL
AR TN 2P ey 2 AMAL[T]. F B E 574,
2015,30(4) :55~57.

(7] Elb, B &4 Bk, 5.4 0 AR E & L&A
Sl es B[ T]. B %W R ,2015,32(12) ;2388 ~
2390.

[8] R/R X 4, Bl 3 5. 2 A 0n A2 5 RRTR4E L %
BRAMBEAB[]]. P B EFHMHEIE K ,2017,33(9)
1357~1361.





