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Abstract

AIM: To evaluate the value of fecal M, pyruvate
kinase (M,-PK) as a screening biomarker for
colorectal cancer.

METHODS: The tumor fecal M,-PK was deter-
mined by enzyme-linked immunosorbent assay
(ELISA) in colorectal cancer patients (n = 80) and
healthy controls (1 = 80), and the results were
comparatively analyzed.

RESULTS: The cut-off value to discriminate
patients from controls was established at 166.7
pkat/L for tumor M,-PK. The mean level of fecal
tumor M,-PK was significantly higher in colorec-
tal cancer patients than that in the normal con-
trols (713.41 ukat/L vs 59.55 pkat/L, P < 0.0001),
and the overall sensitivity and specificity were
77.5% and 92.5%, respectively. With the progres-
sion of colorectal carcinoma, the level of tumor
M2-PK as well as the sensitivity was increased (F
=52.984, P < 0.0001). In patients with Dukes A (n
=11), B (n =37), C (n = 25), and D (n = 7) stages,
the mean levels of tumor M,-PK were 233.53,
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522.58, 847.27 and 1998.04 pkat/L, respectively,
and the sensitivities were 63.64%, 75.68%, 84%
and 84%, respectively.

CONCLUSION: Tumor M,-PK is detectable in
the feces of colorectal cancer patients and corre-
lated with the staging and metastasis of the car-
cinoma, and it can help to make early diagnosis
of colorectal cancer in patients with sub-clinical
symptoms.
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