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Clinical value of serum ESM-1 and TuM2-PK combined with colonoscopy
in the diagnosis of early colorectal cancer
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[ Abstract] Objective:To explore the clinical value of serum endothelial cell specific molecule-1 ( ESM-1) and tumor M2-pyru-
vate kinase (TuM2-PK) combined with colonoscopy in the diagnosis of early colorectal cancer. Methods: A total of 120 patients with
suspected colorectal cancer were selected and divided into malignant group (n =52) and benign group (n =68) according to the patho-
logical examination results. Serum ESM-1,TuM 2-PK test and colonoscopy were performed to analyze the diagnostic efficacy of ESM-1,
TuM 2-PK alone and combined for the diagnosis of colorectal cancer. Results; The levels of serum ESM-1 and TuM2-PK in malignant
group were higher than those in benign group (P < 0.05), and the positive rate of colonoscopy was higher than benign group
(P <0.05).Serum levels of ESM-1 and TuM2-PK in colonoscopy-positive patients were higher than those in negative group (P <
0.05). The sensitivities/specificities of ESM-1 and TuM2-PK alone and in combination in the diagnosis of colorectal cancer were
72.12% /69. 12% ,67.31% /63.24% and 78.85% /66.18% ,and the corresponding areas under the curves (AUC) were 0.79,0.75
and 0. 83 respectively. Taking pathological diagnosis as the “gold standard” ,the sensitivity, specificity , accuracy and Kappa value of se-
rum ESM-1 and TuM2-PK combined with colonoscopy in the diagnosis of colorectal cancer were 98. 08% , 80. 88% , 88. 33% and
0. 77 ,respectively. Conclusion ; Serum ESM-1,TuM2-PK combined with colonoscopy has high diagnostic efficiency on early colorectal
cancer,and the combined detection has good consistency with pathological examination.
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