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Clinical significance of serum insulin-like growth factor binding protein-3 in colon cancer
HOU Yulei
(Department of Clinical Laboratory ,the First A f filiated Hospital of Chongqing Medical
University ,Chongging 400016 ,China)
Abstract: Objective To explore the significance of serum insulin-like growth factor binding protein-3 (1G-
FBP-3) in colon cancer. Methods

Other 30 healthy person were recruited into the control group. Serum IGFBP-3 level was measured by chemi-

A total of 70 colon cancer patients were recruited into colon cancer group.

luminescence immunoassay. Serum IGFBP-3 levels among different groups were compared. Relationships be-
tween serum IGFBP-3 levels and clinical characteristics was also analyzed. Results Serum IGFBP-3 level were
more lower in colon cancer than that of healthy controls[ 4. 63(3.53,5. 27)vs. 5. 44 (4. 77,6. 10) pg/mL, P=
0.03]. Serum IGFBP-3 level in late stage colon cancer patients was more lower than that of early stage pa-
tients[ 3. 77(2. 65,4. 59 )us. 4. 78(3.92,5. 49) pg/mL, P=0. 04 ]. Serum IGFBP-3 levels in patients with posi-
tive lymphnode metastasis was more lower than that of patients with negative lymphnode metastasis[ 4. 11
(2.45,4.83) vs.4.73(3.92,5.72) pg/mL,P=0. 02 ]. Serum IGFBP-3 level of colon cancer at a cutoff value of
4.14 pg/mL with a sensitivity of 43. 5% and specificity of 95. 0% ,the area under of receiver operating charac-
teristic curve was 0. 775, Conclusion Serum IGFBP-3 level relates with colon cancer stage and metastasis, it
might be a new marker for colon cancer diagnosis.
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