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B A, # &, £ B, %k A, ZF W, BEHK
(FEARMABELEREZ LEZFOHMANAF, HdE 100700)

[ =) BHY.383 12 SFRP2 A B W AL IR & & & S S5 AR # s A6 ) 3t 25 AW 9 7% & 49 16 IR &
U, ik # 2018 4 01 A £ 2018 4 12 A £ 4 ALH 1B 4T 4 M 4ate & 69 106 7 45 A M % 106 4] 3t
JEVERR G e 106 ) M B IEF K, 8 B AR AT, B BY 3R 4T W A AL 4 71 PCR A2 22482 SFRP2 3K B & 3
T W R AT E T SRR B A TR AR R G5R . £12 SFRP2 AR YA AT &
S JEAT P e 2 2E R SRR B R MR R L e R B AL TR R 55 4 77.35% ,25.47% ,6.60% ;83.96% ,
15.09% %= 1.87% , % A fEtAFfe it B AR B 403 & T X4 (P<0.05) , 4 ARl & T3 B iR g
(P<0.05), SFRP2 WA NI & T T X BAR S £ 4 H W IEm 3t & BAR G 4L o 3 R 2 P 5 %) A 91.
51% ,52.83% %= 5.66% , %& H M5 5 20 Bt & ME IR 9% 40 5 3 & T S kA ] Fa A B % (P <0.05) , £8P
SFRP2 B W 340 | & 5 %o 95 A8 s o VA R B Al 68 B 5 31 4 77.35% ,83.96% A= 93.40% , 4% S+ £
2% 4 93.40% ,98.11%F= 93.40% , FE-Hrm R M & T3 1k (P<0.05) , £5if:SFRP2 ¥ AL
BT R EAR e ST AR F 05 B A R A B NG R

[X82i4) SFRP2; VAL, X LA MM, ZLAWHE

[ XEf#RIREE)] A [ doi] 10.3969/j.issn.1006—6233.2020.07.010

An Analysis of the Role of Fecal SFRP2 Gene Methylation Combined
with Quantitative Immunochemical Fecal Occult Blood

Test in Colorectal Cancer Screening

KANG Qian, XIE Hui, WANG Xin, et al
( The Seventh Medical Center of PLA General Hospital, Beijing 100700 , China)
[ Abstract] Objective: To investigate the clinical significance of SFRP2 gene methylation combined with
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quantitative immunochemical fecal occult blood test for colorectal cancer screening. Methods: 106 patients
with colorectal cancer,106 patients with advanced adenoma and 106 healthy people who underwent colonosco-
py and pathology in the hospital s gastroenterology clinic were selected. Fecal samples were collected for Meth-
ylation—specific PCR to detect the methylation of fecal SFRP2 gene promoter and quantitative immunochemical
fecal occult blood. Positive rate was calculated. Results: The positive rate of fecal SFRP2 gene methylation and
positive QFIT were 77.35% ,25.47% , 6.60% , 83.96% ,15.09%, 1.87% in the colorectal cancer group, ad-
vanced adenoma group and control group, respectively. The cancer group and the advanced adenoma group
were higher than the control group (P<0.05), and the colorectal cancer group was higher than the advanced
adenoma group ( P<0.05). The positive rate of SFRP2 methylation combined with QFIT was 91.51%, 52.83%
and 5.66% in the colorectal cancer group, advanced adenoma group and control group, respectively. The de-
tection rate of colorectal cancer group and the advanced adenoma group were higher than the individual test.
(P<0.05). SFRP2 gene methylation in feces, the sensitivity of fecal occult blood quantification and combined
detection were 77.35% , 83.96% and 93.40% ,respectively, and the specificities were 93.40% , 98.11% and
93.40% , respectively. The sensitivity of the combined detection were higher than individual test (P<0.05).

Conclusion: SFRP2 methylation combined with fecal occult blood quantification could improve the accuracy of

screening colorectal cancer and have potential clinical value.

[ Key words] SFRP2; Methylation;

ectal cancer
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Quantitative immunochemical fecal occult blood test;

Color-

1.2 7 &%

1.2.1 {8 DNA #£ 5, A QIlAamp DNA Stool Mini Kit
(Qiagen, 12 E ) A # 8 47 & (250 mg) % % DNA, -80
CHREEA,

122 T A#$AE F EpiTect Bisulfite Kit( Qia-
gen, /EE) xfFF 4 DNA 3HATH L Fnsiqb,

1.2.3 H I AR M PCR & T 5B 25 51 89 DNA 1E
HAEAR, Bl %I & 1, R &K .98 C 10s,f F
H A5G4 50 CE K 30 s, FHEAMAF 4 62 CER K 30 s,
72 °C 30 5,40 NMEIF, F 2.0% 3% A4 B R b BT
KB REERIIRRRAGE R AP AEER,

%1 SFRP23|#FE3

4 7 K&

UF TTTTGGGTTGGAGTTTTTTGGAGTTGTGT 58

UR AACCCACTCTCTTCACTAAATACAACTCA

MF GGGTCGGAGTTTTT CGGAGTTGCGC 62

MR CCGCTCTCTTCGCTAAATACGACTCG

E LM ARE T AL U R AT AL
124 EERZEHAMLELN . HREFHAXFERA S
k4 7 Hy OC—SENSOR Micro H 35 25 18 [ A 3] (L%
BERA U B &, R R EA R HAT,
BEBERITHRMER, 21 & & K E =100 ng/
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mL % FH 11%7F0 93.40%, Bk &AW £ 7 B RAF R F T, R

1.3 it 4047 B F SPSS17.0 4811 2k 4 4k 32 % 3%, it
BUE R XA P<0.05 & FH G FE L,
2 & R

£ 2 KAZE(FE SFRP2 BEULEHE

415 7l % HRAAAIE FH(%)
EHMEA 106 82 77.35"*
R R E 4 106 27 25.47°
Xt B A 106 7 6.60

E B AR AR« P<0.05; 5 #F B ARG 2R LR #P<
0.05
3 RATERRFEBMAMERHE

415 1 % FH P (%)
& H e 4 106 89 83.96""
R R E 4 106 16 15.09°
Xt P A 106 2 1.87

E G AR, * P<0.05; 5 3R AR 40 L3R #P<
0.05
# 4 SFRP2 FELNBEEERRER MR HE

il 1% PR (%)
% H e 4 106 99 93.40"*
R VIR 4l 106 43 40.56"
Xt PR A 106 7 6.60

E B AR AR« P<0.05; 5 #F B ARG 2R LR #P<
0.05

S5 H M 4 kR Pk IR 41 3 {F SFRP2 B A
HEA B RS T TXEL, 2R EARITFEL(P
<0.05) , ZHmEAs THREREREA, =3 EH %t
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M EAR R TR EA, £RAEAKITFEE (P
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(@ =) BRI MR oBESEL T B A AL S haglGie H e Ha i 158 2R, Hik . %
06 Bl 455 T PEAS B e )T B RS A M 5 s B 20, A48 48 ), ST B2 B F 24 T 444615 AR
W H e IT WL & H 2 T — RALRIE B RIS 097 . VLB & RS B )7 2 S A AT Sl sk L T
SRIGARVA B AR A i’ IL-6 1L-8 AL U A5 M 2 T HRIGHFREHIL, ER. WABZ BT RN
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BT BE R TR B mE e EF Bt FE L (P<0.05), W EFE TG T4 B hig
AP HIFRN R E VR E SN ER I, N b 2 F AR % &L (P<0.05) , YLk
155 )5 3834 7% IL—6 IL—8 /K-F 3% F A Bé 40, 20 18] bk £ F A A %t 5 & XL (P<0.05) , SLE LA 2% 5 A
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An Observation of the Effect of Zirconia on Mastication
Ability and Its Application in Oral Repair
LI Yingying, et al
( Medical Evaluation and Guidance Center, Chengde Health
Committee, Hebei Chengde 067000, China)

[ Abstract] Objective: To observe the effect of zirconia on the mastication ability and the restorative
effect. Methods: 96 patients were randomly divided into observation group and control group, 48 patients in
each group. Patients in the control group were treated with ni—cr alloy prosthesis and patients in the observa-
tion group were treated with zirconia prosthesis. The repair effect of the two groups was observed, as well as
the changes of chewing ability, gingival index, IL—6 and IL.—8 in gingival crevicular fluid before and after re-
pair, and the repair quality. Results: After treatment, the bite force and chewing ability of the two groups
were improved, and the improvement effect of the observation group was better, and the difference between the
groups was statistically significant (P<0.05).The high quality rate of treatment in the observation group was
better than that in the control group, and the difference between the groups was statistically significant ( P<0.

05) . After treatment, gingival index, bleeding index and plaque index were improved in both groups, and the
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