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Abstract

BACKGROUND

At present, there is a lack of effective, non-invasive
screening tests for colorectal precancerous lesions.
Identification of high-risk groups and multi-biomarker
detection have become the trend of cancer and
precancerous lesion screening. Inflammatory markers
have been widely used in the diagnosis and prognosis
of various tumors, but there are few studies on their
diagnostic value in precancerous lesions.

Alm

To explore the predictive value of the general characteristics,
neutrophil to lymphocyte ratio (NLR), platelet to
Iymphocyte ratio (PLR), CEA, CA199, and immunochemical
fecal occult blood testing (IFOBT) in the occurrence of
advanced colorectal adenoma.

METHODS

Two hundred and ninety-five cases of advanced
colorectal adenomas confirmed by pathology and
electronic colonoscopy at our hospital from 2014 to 2018
were retrospectively analyzed, and 448 cases of non-
advanced adenomas in the same period were selected as
a control group. The general clinical data of the patients,
including basic characteristics (gender and age), living
habits (smoking and drinking), and past history of
disease (hypertension, coronary heart disease, diabetes),
history of surgery (history of cholecystectomy or
appendectomy), and laboratory examinations (NLR, PLR,
CEA, CA199, and IFOBT) were collected. Measurement
data were compared using t-test or Mann-Whitney U test,
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and count data were compared using ) test. Statistically
significant variables were included in binary logistic
regression analysis. ROC curve was drawn to evaluate
the predictive value of related indexes in the occurrence
of advanced colorectal adenoma.

RESULTS

Multivariate logistic regression analysis demonstrated
that age (odds ratio [OR] = 1.047, 95% confidence interval
[CI]: 1.028-1.066, P = 0.000), smoking (OR = 1.880, 95%Cl:
1.250-2.826, P = 0.002), diabetes (OR = 2.073, 95CI%:
1.216-3.535, P=0.007), previous cholecystectomy (OR
= 9.206, 95CI%: 2.904-29.181, P = 0.000), IFOBT (OR =
7.681, 95%Cl: 4.585-12.869, P = 0.000), CA199 (OR =1.039,
95% CI: 1.018-1.059, P = 0.000), and NLR (OR = 1.706,
95%Cl: 1.388-2.097, P = 0.000) were independent factors
for advanced colorectal adenoma. ROC analysis showed
that the areas under the ROC curves (AUCs) of IFOBT,
CA199, and NLR in predicting advanced colorectal
adenoma were 0.644 (95%Cl: 0.602-0.686), 0.639 (95%Cl:
0.598-0.679), and 0.645 (95%CI: 0.605-0.685), respectively.
The optimal cutoff values for NLR and CA199 were
2.04 and 7.87 U/mL, respectively. The sensitivity and
specificity of IFOBT, CA199, and NLR in predicting
advanced colorectal adenoma were 34.6% and 94.2%,
53.9% and 66.1%, and 50.2% and 71.8%, respectively.
The AUC of combination of the three biomarkers for
the diagnosis of advanced adenoma was 0.752 (95%ClI:
0.716-0.788), with a sensitivity of 52.9%and specificity of
82.8%. In the subgroup analysis, there were significant
differences between the IFOBT(+) subgroup and IFOBT(-)
subgroups with regard to tumor location (P = 0.048),
diameter (P = 0.000), and differentiation(P = 0.000). There
were also significant differences between the low NLR
(< 2.04) subgroup and high NLR (= 2.04) subgroup with
regard to gender (P = 0.004), tumor diameter (P = 0.028),
and tumor differentiation (P = 0.000).

CONCLUSION

Advanced colorectal adenoma is associated with
advanced age, smoking, diabetes, and previous
cholecystectomy, and more attention should be paid to
populations with these risk factors. IFOBT, NLR, and
CA199 have appreciated diagnostic value for advanced
colorectal adenoma, with the combination of all three
having the highest diagnostic value.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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B AT 16 AR B 23 4 B AT % R A 2e k) ik BT
B, 1R8] & AT S G 5 ARBR AR I & R A & B IR AT
TSR AR SA KR ISAR T2 T &G
89 BT R TR G, T AT R RS B A e A A .

V=42

AR AT EAF Jo 97 fo 52 B (immunochemical fecal occult
blood testing, IFOBT), A¥ 5547 £4(CEA. CA199), %
JE A AT L35 P MR 4 B/ € 4m e Y AL (neutrophil/
lymphocyte ratio, NLR). sz Jx 48/ € 2@ it LA
(platelet/lymphocyte ratio, PLR) & — A% s JR4F AEXT 25 B
1 3k e HARR T 8 2 49 TR AL

Fix

= U M7 R 12 2014-201 8447 W, F 25 i 4t & 5
2 9% L 5 IR 692950 45 A M IR IR IE R ) AR A
WLELLA, 35 ) 29 44845) A 3 B HA R I8 9% 1) VF A 2F B8
28, B B o) — ARl R A L s AR AR AR (IR
FH), AEIROEME., RIEY). RAY (R
Ex., Aok, #BhmL), FRAE(LERREE
Witk &), £ E#ENLR. PLR. CEA. CA199,
IFOBT); #AT# B & £ 757, WA XL RMAN
ZlogisticE A5 #7, HIROCH &, ##1& 48 X 4547
x4 A it B AR K AR 6 TR AL

FZE

Logistic® )2 547 B =: F#(OR = 1.047, 95%CI:
1.028-1.066, P = 0.000). &JA(OR = 1.880, 95%CI:
1.250-2.826, P = 0.002). 4%/ J%(OR = 2.073, 95CI1%:
1.216-3.535, P = 0.007). BEAZAZE L (OR = 9.206,
95CI%: 2.904-29.181, 2 = 0.000). IFOBT (OR = 7.681,
95%ClI: 4.585-12.869, P = 0.000). CA199 (OR = 1.039,
95%CI: 1.018-1.059, 2 = 0.000). NLR (OR = 1.706,
95%CI: 1.388-2.097, P = 0.000)5 3t & HARR 95 69 & &
Bk S ARSK. T IR R AR 69 & 2k, IFOBT#) R
E F134.6%, 455+ 4194.2%, AUCH0.644, 95%CI:
0.602-0.686, CA19949 sx 4 A W7 & 4 7.87 U/mL, &
B H#53.9%, 4557 E #66.1%, AUCH0.639, 95%CI:
0.598-0.679, NLR & e 4£ A 87 % 42.04, ZHEH
50.2%. 45+ E A 71.8%, AUCH0.645, 95%CI: 0.605-
0.685, % = F B Al Bt H R HUE 452.9%, 47 E
#82.8%, AUC 95%CI40.752 (0.716-0.788), it & A%
& L0 5 A7, IFOBT(—)#= IFOBT(+) 40X 3] 49
MIGALE (P = 0.048). By AA2(P = 0.000). 5%
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AP = 0.000) £ 57 A 43t 5 & X, AANLR(<2.04)F= %
NLR (=2.04)E 402 8 69 H5)(P = 0.004). #ig A 1%
(P=0.028). HLE R (P =0.000)% 74 4 it 5 F L.

22t

S, BB, BERIE. AL EMRARE S A
k2 A Mt R BIRIE, R E S RABR S EAL,
IFOBT. NLR. CA1995} 3t & 1A% 75 69 % & B A 4
B 5L, = B R A ] Bt 24 i A Ak R AR
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45 B 17 (colorectal cancer, CRC) /& 4 BR 58 = K& LK
Jige, RNt 5 DU R AR T S A, AN 201248 4 3Kkt
12075 BB R BIRIT0 5 (FIBE TR, 45 B e i
WHRCRCHIHTE, fElmiE 2 LB WL ALEE, B
AN NZI80%ICRCAE MGE B IR iAok, “ IR
R - B - BRI AR BUR CRCI 2K Fe T
A AR, 4 B R I R R IR R I AR AR N
0.25%, T 2E fi& 15 RE 5 et T3 5. 7%, P2 AU A
FEIICRCHT A = B T e, R A2 a2k e S e o er
W, TR B S5 R T DLUR BN DI BRI R A2, A6 20
B1190%MICRCE, {ELZ 624 XU N SEB AR 45
BRI A o RORIG I ERST SR I g, DRI S7 ey 25 B
LYRTT BT R IR U A AR R e L, RS
B J% 78 1M1 5256 (immunochemical fecal occult blood testing,
IFOBT)X CRCAH % AF: 1 R B FIRE 7 B2, EUGT e 1)
BURTERART, CEA. CA1999CRCHISEIH WA 7t i
FR H/A G X T-CEA CA199-5 45 B 1t fiE 45 (1
T, 140 I PR Bk B2 41 B LB {8 (neutrophil to
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lymphocyte ratio, NLR). IfIL/]M/i#k EL41 A2 ELAH (platelet to
lymphocyte ratio, PLR)F: 4 4 W Z2 48 b, I RS
PRBLIR 5 I iRl 2 1] B Bh AP, AR SC B EAR I
PR—BHEAE XNLR . PLR. CEA. CA199. IFOBT i
Je& SRR A AR (AR 1, it e SRR (R E AR AN T A 4
RIS

1 #RIRGEA
1.1 A4
1.1.1 AR % $5°92014-20184E T R Be 47 45 i ik
P I 400 BE A 12 A e IR ). G v gk e IR
JEC R T A4 2 A UIVRRIRE: (1) BRoR LR
=10 mm; Q) HLERIT; Q)Emdn] b g, 4k
T R MR o SIS A2 DA S5 A B RIRE: (1) BLAR<10
mm; QAN EH KRB Q)T LR RAE. HE
BRbrdE: (D)EEE2 W NCR CE AR & (2)BEAE R 45
BRI KA R AT 45 B FAR#E, )R
A GG IR PR S P B e SR (4) RIRERE
BV 52 3 BUM B AR 56 U (5) i & A =
B G AR AN E WAL N 29541 3 F S B RE £
ARG, Gy 1 H ) 448451 FE 3 Fi 3 R 1 Syt R4
1.1.2 — s e WA I — MOORE, BRI 4
W\ WROHE SR (BRI 5 O RER 2820 — 3, FFEERf (A =6
mo)~ R s CHR 4 11 TG B ML AN [ PR 4 o 6 5
B 8 O R IR TR NS =10 mL, RFLLHS A
=6 mo). BEAE (& E g B LA B HRI2 I BE TR
W LR e O EE) R R I ) ok sE (A A
] JE 78 B IR FE 45 0 S0 4T bR R BRIH BRI BRA).
1.2 7% NLR. PLR. IFOBT. CEA. CA199: [
K2 Mk A 4i% FHED TA-K2 bk B 25 5 K 4, )
I E B o A A B 1 S R R B T A R
MM THEU /MR L, THENLR. PLR; IFOBT: RH
Btk 4k, B I — 0GR BMERE A FEITIFOBT,
IFOBTA M A b 5 T4 & A w], Bl
ARSI 5 7 B EAT R MR AR S (CEA
CA199): K457 FI ARCHITECTi20004 H £ & AR
P& R kAT, Hh 58 S A =) A 7 A A I
R A ROGTORL - G2 Fe Ut B B AT 4R A
it Ab TR K HISPSS 2354 Bt kAT Se i 2%
AT, HHP R A IEAS AR RV = FORER Flmean = SD#
N, IR LR P ST RE AR ARG B0, (A5 20 A7 1 BERER
FM (P25, P75)% 7, 40 18] LK FIMann-Whitney U
56, THECRRLR (%) &R, AR SR 1, %
IR 7H R F —tlogistic [ T4 HT, 25 il i 33 i
K52 R #F TAERFE(ROC) B2k, tHE REE . Fr i
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ANHTZE T HFU(AUC), VPO T 5 bRt i e 191 iR I8 (14
W E, PALP<0.05F Guil 5 X

2 #R

2.1 AR REBRE LR F o4 BLHERESTER
MELHE . R VIBR & bS5 I AH B 22 57
Gt R X (¥IP>0.05), RIS B WAHE . bE
PRI . R O BE AR I 3 ) R 3 A
IFOBTRH M AZL 7 kb 535 s T X R 2H (351P<0.05). W42
AR . CEA. CA199. NLRI/K & 2w T a4y
P<0.05), T PHHRIPLRIK-TG 23 2 7:(P>0.05), FAA N,
1.

2.2 4 A Fp 3 B AR B Logistic = 3 54 B (k=
0. 1t =1). R MBI = 1. ABIH = 0). B
PRIGCHEIRIE = 1 TCHEIRIR = 0) RS E = 1.
TElLE = 0)s FCRGECH = 1. LR OIE = 0).
NEFED) kR s (BEAEAHZEDIBR = 1. TCHHFEDIRR L = 0).
IFOBT((+) = 1. (-)=0). CEA. CA199. NLRZ:[F &Y
A JtLogistic[El 373 #r, SR 5RIEZENE, 704 R R
7R, FEHS(OR = 1.047, 95%CI: 1.028-1.066, 2 = 0.000). W
JFH(OR = 1.880, 95%CI: 1.250-2.826, P = 0.002). ¥ /K
(OR =2.073 95CI%: 1.216-3.535, P =0.007). BE{:AHFED]
F&(OR = 9.206, 95CI%: 2.904-29.181, P = 0.000). IFOBT
(OR = 7.681, 95%CI: 4.585-12.869, P = 0.000). CA199
(OR = 1.039, 95%CI: 1.018-1.059, P = 0.000)» NLR (OR =
1.706, 95%CI: 1.388-2.097, P = 0.000)5 33k J& e 11 &
AT ARG, B 22,

2.3 IFOBT. CA199. NLR¥ % Fk 4 2 &
BEJE 89 K £ ROCH & 44 ROCHIZE M7 &R,
IFOBT. CA199. NLRX} T2 & iz it e A B e 11
KM RBE DN 34.6% 53.9% 50.2%, 553
SN 94.2%. 66.1% 71.8%, FLROCHEZE R
(AUC) 95%CI437l4: 0.644 (0.602-0.686)« 0.639 (0.598-
0.679). 0.645 (0.605-0.685), NLR [ fix (45 47 m 82.04;
CA199f B FE# KT 25 87.87 U/mL, FIFOBT. CA199.
NLRZAALogisticHl =53 HT Al = ARl R12 Wl
e, U =FH BN HAUC (95%CI)40.752 (0.716-
0.788), R UL H52.9%, 7 FEH82.8%, F AR WK, #£3.
2.4 RE W RAFAESE & MR FIFOBT. CA199,
NLRAK-F 649 rbdx HRIEIFOBTSE AICA199. NLRIF#ix
PR SRR 45 E itk Fe SRR 73 N IFOBT(— ) WE.4H.
IFOBT(+H)IE4L, FCA199 7 4H(=7.87 U/mL). fikCA199
W21 (<7.87 U/mL), HINLRIZ(=2.04). ENLRIVZ
(<2.04), IFOBT(—)FIIFOBT(+)L2H 2 8] (iR for B
(P = 0.048). BB ERP = 0.000). L5 = 0.000)
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B PrERERAREMIBEE. CA199, EEREBMLNETHh
REXE TS E 5t R IREE A S 8IR0CHZ.

2R G R L, IKCA199H1 = C A 1993 4 2 Ja)4F
W . AL E . MR EAS . REERA.
HETE 2 25 S ($P>0.05), IRNLRATENLRIEZH 2 [6]
ISP = 0.004). IR EARP = 0.028). 7 Lgiil P =
0.000)Z 5 A Guit24m X, k4.

3171E
CRCTEFRE A 5w WA EE g 2 —, FET- B, I
PR ECRCKR I 22 i, DA CRCRITE 22 1R 7 7 At
SANCNES, T K ZHCRCHE H 45 B g R s
Sk, U S R e AR B v TR HE R, P LA
I AT i3k e R JC A B, H 1T 2 BOCHIREE U505
FHBAT S5 e i 2, P38 105G 2 — VR T LA RUTER)y
CRC"", 4342 H T AR B IR e N R 2 —,
AT PR IR i R BARIR R AR AT R T AR R AL 1)
s, HEEER N AR & AR AR, TR
PRI VE 2 B I Fa R R 2R, ANHIF 70 5% 380 IR A sk 3
Jee S R (R SR ST S Iy DR 3R, 5 RSO W] i S A A
JRDN AR R ARAD, (23t B (¥ A, SR xt ik
JE JARRIE 1R B BTAEAE S, B A AR AT
S B P SO R ) R Sy, ELRCI N TR BRG, IR
W ey, AR 9 R W 5% 3 79 4 TR R B A A B R 22
5, AR AN BRI R 2, BT Rl s
Tk F BANRIR 1) 2[R R O 2R 10 75 SN PE 4 23 2 A

B AT 5 R R ST R I A AN RN TR f 3t e B
JIIR 0 26 B SR MG, AT 90 S 7o AR e A e B R
PRI fE R R 2., 5 1 M FEAAR R, X FRHFEDI bR
L33 e IR 2 110G AR e SCRRAR IS, ANHIF AT SR B AR
TV 5 IARR R A B E A, B R AT
MR 5 25 e 2 T OC &R, IHFEDIFR 5 CRCZ W]
BIBLI AN T23 B, 2R IR BRI 5 Iyt B
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8 n =295 n =448 SEHE P
M3
- 175 (569.3%) 230 (51.3%) 4571 0.033
T 120 (40.7%) 218 (48.7%)
FH()

62.5+10.8 56.7+11.7 6.923 0.000
RIAE
B 104 (35.3%) 106 (23.7%) 11.792 0.001
7 191 (64.7%) 342 (76.3%)
B
B 84 (28.5%) 132 (29.5%) 0.084 0.771
7 211 (71.5%) 316 (70.5%)
B 54 (18.3%) 36 (8.0%) 17.621 0.000
7 241 (81.7%) 412 (92.0%)
SIE
B 121 (41.0%) 122 (27.2%) 16.357 0.000
7 174 (569.0%) 326 (72.8%)
wIVNE
B 41 (13.9%) 34 (7.6%) 7.801 0.005
7 254 (86.1%) 414 (92.4%)
REEDERSE
B 29 (9.8%) 53 (11.8%) 0.725 0.395
7 266 (90.2%) 395 (88.2%)
IBEECTRRSE
B 19 (6.4%) 4(0.9%) 18.250 0.000
7 276 (93.6%) 444 (99.1%)
IFOBT
(+) 102 (34.6%) 26 (5.8%) 109.150 0.000
(-) 193 (65.4%) 422 (94.2%)
CEA (ng/mL) 2.40(1.52,3.64) 2.05(1.38, 3.07) 9.301 0.003
CA199 (U/mL) 8.17 (4.84, 14.72)  5.74 (3.45, 9.89) 41.077 0.000
NLR 2.46+1.51 1.77+0.76 7.160 0.000
PLR 125.37 + 53.61 119.51 + 38.80 1.701 0.090

IFOBT: FB% A BMSLY0; NLR: CRMAIABIRAMEMBIREL(E: PLR: [V WRAMEAEBLUE.

PEAIGIN LA T IE & Bom ik, KE BRI iE, 4]
PRI TR R A S AR R IR RN, IR AR A —Fh K
e R IR K IANE F T kG i 24 S BICRCIM R A= %
T HEZE D) k5 0 F 300 BB 2 I 174 O 8 i 7 S IR N R
FUR .

FEARVE I S50 K bR bs £ °H T CRCHI F 112
Wr, JFG (S8 10 S0 A BOMA 7 (6, R TSR, DRSS
SERGEAR AL (R R A SN S0 A 2 BB )
23 LA B R AR ) BT DA B P e Y, T
IFOBTI JF BEAE T-Aar M) N Rs e PEH b LA AT 53
R IHbLE &, JEAHbLL K & i A B %:
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52 258, R KBEAR T 98 1 5256 (i BH %, At
FLAL/NIFOB T2 Wik i W e 1) BURK P 34.6%, 1
R 5B N94.2%, 55 ML O AR, i Ak
IFO BT i3k Ji2 W B e 112 W V) R B AN, o 75 2k
A Fabrkm i R BUE, CEA. CA1991E NCRCH FH I
HENEWiTEAR, 545 BRI A S E R )
PR 2 A5 T CEA. CA199 5CRCHIFIA,
1M % T-CEAMIC A199-5 i3 & IR i 7e b A i E, A
W LR NCEA 53k J BRI (1 5 A= TG BR SR AH G, Tk
J BANRIRICA1997K P .35 1 1% B 4H, CA1991F iR
FIWT) AR EA, 2 A T 2 BRI A2,
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* 2 SHEpHERRBLogisicEIDHT

e BiE SE Wald P OR 95%Cl
MR 0.281 0.194 2.103 0.147 1.324 0.096-1.936
e 0.045 0.009 23.805 0.000 1.047 1.028-1.066
YRS 0.631 0.208 9.196 0.002 1.880 1.250-2.826
FEERIA 0.729 0.272 7.170 0.007 2.073 1.216-3.535
ESIES 0.304 0.197 2.387 0.122 1.355 0.922-1.992
I 0.301 0.299 1.014 0.314 1.352 0.752-2.431
ABEELTRR 2.220 0.589 14.224 0.000 9.206 2.904-29.181
IFOBT 2.039 0.263 59.958 0.000 7.681 4.585-12.869
CEA 0.011 0.048 0.056 0.813 1.011 0.920-1.112
CA199 0.038 0.010 14.268 0.000 1.039 1.018-1.059
NLR -0.002 0.002 1.017 0.000 1.706 1.388-2.097

B{E: @IAFAE; SE: fEIR; Wald: FUREy B, IFOBT: (B2 BBINSIY; NLR: (MR MEBIRE.

BYN A BT, MBS 2 RIS 1R, Bl
GERI R AR, BB AP C A199R A /K P FH i, IR L
RN NCAI99NHH ATE iR T A SR IR 2L,
T AR TE F R 2 W 1) R U AS . AR 0 R I ER AR
JE IR AIC A1997K 22 B0 7E 1E H E(<37 U/mL)Ju 2
W, (EHFR KT B3 T R, 4C A 1991 i i b
RUAT.87 UL, Xof ik e BRI 12 R R53.9%, FF
T EN66.1%, FERCA1990 1 f Bl B — e iz

NLRFIPLRAE N —Fli 4z B i [ SR 4, 752 Fh
i B UGS ME ™ B T2 A 3 2 0 7045 INLR,
PLRE Z R 5 AH G, PIENLR. PLRUKF-A fig
ot 3 SRR () R A — s I3 R VR, Zhou ™55 A
FAGH, RN, BYRI4L. CRCZ A HNLR/K PRI
s TR M S, NLR P S AR 2. 140, 3
BB AR S MK P20 901 36,7 %6 F180.9 %, 45 R4 7R
NLR5 &5 B W R (1 2 A= B VIR DG, 90 85 b Ri 1
KA RIRULBAER B YIRADR, AR M aT B A
Ji. BUESFANME T SO R A S R R, IR
J 0 ) A SN 2 %o iR 4 S B A R . S — T
T, HUARTE 980 N TR i— R 51 e S B LAk S )
B8 2L LA e G2 106 36 P 410l 2 P S % A R, NLRX
BT WA S RE 5 R S BRI AR AR R S IR A R
TS A e 0 7 1) 8, H RIS FNLRIBCA BRI b
BT R AR BRI D, A AR I MNLR
CA199HUR AR T FURITF OB T = 34 1k & T i 2 307 i
S I AT KR s W e

4 Eig

ER LR, AHEFUA 7 1 R PR X & L it
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Ji& B8 1) K AR 56 JsNLR. PLR. IFOBT. CEA.
CA199% 12 R iz Wi 3, 5 R SR (DR
WROHR W8 B BRAE RH L) B 2 o e SR A T
fERNER; Q) —FRARAIES, NLR. CA199f 4L
W7 20 51 M2.04F17.87 U/m LIS et 33F Fe 3R R ed fA0 2 W7 R
FetE, HRBUE I HIN50.2% 53.9%, Fi 705N
71.8%- 66.1%, TIIFOBTX 3 & S Bded 12 Wr s e FE 4L
FETT RBUEEZ; G)FHINLR. CA199. IFOBTHEAHS:
DU T 4 vy LT Bk e A R R I2 W AL (4)IFOBT 4, S
2 R AR A 5, TIINLRAKSESZ ) i
HAR IR,

SHpERPRENIRERZNES S, SR
RIRMIEE R, IR TN R NS T R S A, UK
HORT IR T A PR LTI, 5 RS 8 P B K TR AR 7 2 At
A H NBIRMPEZE, A7 KIIFOBT. NLR. CA199
YENFIE 4T, PaE. KRR LR it R
R TR AR A MR T, FIRE NIRRT TR, &
PEAREY) . IREbREN) . FEE Gyl i sge < B v] DL
AHRNTS, $ it 4 B it R S IR 2 W (R BBURR B, ANHRF 9T
NERHLEEE . BAEARBEGEEE, FIARR AL R
BEZRFEAR, ZH0W FORTE IR HE L S A Tabr iR A
BT R, I ARTR AL IR 2 W a.

THE=

H A AR R Z o0 i3 e SR B 2 e B 2 T B, T SE
I e SO PR S S AR W B IR AR 9 L, R S
NN Z F8 BRI B A % e T A8 i 25 ) 3%,
REAL A FTFE HY FE 45 508 785 11l SE 46 (immunochemical fecal
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T4 5. IFOBTSIMBIRGY). EBINXGIINLG EpH ERRE R LBV E

x® 3 EFERBML., CA199. PIERARMEMIBEHE. MIVR/MEMIBEHESEMRXSNN S E m R HRRENISTME

=] RBE (%) RRE(%) AUC 95%Cl P

IFOBT 34.6 94.2 0.644 0.602-0.686 0.000
CA199 53.9 66.1 0.639 0.598-0.679 0.000
NLR 50.2 71.8 0.645 0.605-0.685 0.000
B8 52.9 82.8 0.752 0.716-0.788 0.000

IFOBT. CA199. NLR=FELS; IFOBT: BB ML, NLR: OMRIZHiE/ M EABIBE.

xR 4 NRAIERE#EARBDSEERRIBMSTI, CA199, DIEREIR/MEMIBLHEK IR

. IFOBT(-)  IFOBT(+) ECAI99  Z=CAI99 {EENLR Z=NLR

S B e 102 =136 (=159 =147  In=148) P

Fhe(=) 0.247 0.446 0.101
<50 32 17 15 17 15 12 20
50-59 71 45 26 36 35 37 34
60-69 118 77 41 54 64 67 51
=70 74 54 20 29 45 31 43

145 0.384 0.581 0.004
58 120 82 38 53 67 72 48
£ 175 111 64 83 92 75 100

IREBNE 0.048 0.132 0.503
i) 91 67 24 36 55 48 43
TR 204 126 78 100 104 99 105

fRBER 0.000 0.220 0.028
<10 mm 48 42 6 25 23 28 20
10-19mm 143 99 44 70 73 78 65
=20 mm 104 52 52 a1 63 41 63

JRIBRAY 0.355 0.980 0.078
TA 100 69 31 46 54 57 43
TVA+VA 195 124 71 90 105 90 105

IHERB] 0.000 0.863 0.000
{IrwSe]| 214 153 61 98 116 111 93
NGl 81 40 41 38 43 36 55

TA: BIRIREE; TVA: BIREEIRIRE, VA: REIRIRE; IFOBT: Z(B2A BN, NLR: (IMERIZBIR MRt E.

occult blood testing, IFOBT)Figd i 254 %) 12F g HA s
WA E A, SR TE bR a0 A P A bk B 4 g b AE
(neutrophil to lymphocyte ratio, NLR). IIL//Niz/ibk E2 21 g
Et{E (platelet to lymphocyte ratio, PLR) EL#IE 51215 2 Ff i
TR IIZ I SRS ARG, TR T SOREFRFR X AR A2 )12
W E B FL .

ASCAE BEAE R 70 S Al e Bk e AR ;R 35 TFOB T,
CEA. CA199. NLR. PLRFFfEARH DAL B A0— R
I RRFIE, B TEVPAS S Fabexd 3k e R 2 i A 2
T v UG N, SRS A R TE B O A R R A
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%

=

.

SER T

T I I NFEBRARAE LB 73 8 1295051 32 Fe SR e 78
B, @A . Mann-Whitney UKS R 7R 5G AN
Logistic[Rl A7 H Al 17 2k e e ) J S 5w D) 363
1 5238 TAFHFAE (receiver operating characteristic, ROC)
I ZEH5E T IFOBT. CA199. NLRXH i FE iR 1) 12 bt
HrA.

ABEFCARBUEERE WO BEIR . BEAEREZEVIBR 2 2t
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I AT i v oo a3k e R R 2 R Re. 2 i o A R B
IFOBT S IRRMINIE . BHAA. Lg%, MINLRS
AR R BRSO,

R WM REIR . BEAE AR B AR R AR
JUIRE ) XU B 5, IFOBT. CA199. NLRIBEA A %ot
R R BT RAFISWNE, AN RS SRA B 4

H A oG B T SR A RS,

=
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