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Value of detection of fecal calprotectin in the diagnosis of patients with colorectal cancer
YANG Jie
(Health Management Center , People’'s Hospital of Hubei Medical College , Shiyan, Hubei 442000 ,China)
Abstract; Objective
Methods

To investigate the value of fecal calprotectin detection in diagnosis of patients with colorectal cancer.
A total of 246 patients with inflammatory bowel disease were selected in hospital from October 2012 to October 2014 as
group [ll. And 246 patients with colorectal cancer were selected as group I . In addition, 246 patients with non cancerous polyps
were selected as group | . Meanwhile,246 healthy persons were selected as control group. Fecal calprotectin were detected in all the
subjects. Results  Fecal calprotectin in group [ [(145.52 4 4. 14) ug/g] was significantly higher than that of control group
[(18.0543.76)ug/g] (P<C0.05). Fecal calprotectin in group [ [(557. 634 24.81)ug/g] was significantly higher than control
group and group [ (P<C0. 05). Fecal calprotectin in group [l [(896. 50 £113. 57) ug/g] was significantly higher than control
group,group | and group [[ (P<C0.05). Fecal calprotectin in patients with colon cancer [ (205.36431. 24) ug/g] was significantly
higher than that of patients with rectal cancer [ (126.844-19. 07) ug/g]. Fecal calprotectin in phase B[ (197. 58 £23.16) ug/g] was
significantly higher than phase A [(107. 364 11. 25) ug/g]. Fecal calprotectin in phase C [ (143.09418. 27) ug/g]

higher than phase A (P<C0. 05),but significantly lower than phase B (P<C0. 05). Fecal calprotectin in phase D [ (168. 25+ 16. 38)

was significantly

ng/g] was higher than that of phase A and C,but significantly lower than that of phase B,and differences were statistically signifi-
cant (P<C0.05). Conclusion Fecal calprotectin may provide accurate scientific basis for the clinical diagnosis of patients with color-
ectal cancer.,which has the advantages of convenient operation.low price and high compliance. It is worthy of clinical use.
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