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Application value of serum Periostin protein in guiding the safe anal dis-
tance of low rectal cancer

JIANG Min, JIANG Shi-hai, TANG Hua,LIU Gui,LV Yong-chang, WEI Yong-jiao, Ll Xue-ting, LIU Jing-jing
( Department of General Surgery ,the Second Affiliated Hospital of Guangxi University of Science and Technology , Liuzhou 545000 , Guan-
gxi, China)

[ Abstract] Objective:To analyze the application value of serum Periostin protein in guiding the safe anal distance of low rectal
cancer. Methods:80 patients with low rectal cancer who underwent anal preservation surgery were elected as the research subjects. Ac-
cording to the length of the lower margin of anal preservation surgery,they were divided into 3 ¢m group and 4 c¢m group,with 40 cases
in each group. The serum Periostin protein levels before and after surgery, expression of serum Periostin protein in patients with different
clinicopathological features and prognosis were compared between the two groups. The receiver operating characteristic (ROC) curve
was used to analyse the predictive value of serum Periostin protein level in 1-year local recurrence of low rectal cancer after anus-preser-
ving surgery. Results: The serum Periostin protein levels of the two groups after operation were lower than those of before operation
(P <0.05) ,and the 3 cm group was higher than the 4 ¢m group (P <0.05). The levels of serum Periostin protein in patients with low
differentiation , invasive/ulcerative type, tumor stage Il ~ IV ,invasion degree T3 ~ T4 and local recurrence were higher than those in pa-
tients with high differentiation, mass type,tumor stage I ~ Il ,invasion degree T1 ~ T2 and no local recurrence (P <0.05).ROC curve
showed that the cut-off value of serum Periostin protein level in predicting local recurrence at 1 year after surgery was 59. 80 ng/mL,
and the corresponding area under the curve was 0.948. Conclusion : Serum Periostin protein level is closely related to clinicopathologi-
cal characteristics and postoperative recurrence in patients with low rectal cancer, and has guiding value for preserving anal distance
during surgery.
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