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Abstract : Objective To evaluate the diagnostic value of combined detection of fibrinogen (FIB) , hemoglo-
bin (HB), carcinoembryonic antigen (CEA) and fecal occult blood test (FOBT) in patients with colorectal
cancer,in order to provide reference for the diagnosis of colorectal cancer. Methods A total of 110 patients
with colorectal cancer admitted and treated in the Colorectal Surgery Department of the General Hospital of
Ningxia Medical University from January 2021 to June 2022 were selected as the cancer group,and 43 patients
with benign colorectal disease during the same period were selected as the non-cancer group. The differences in
the routine laboratory indexes (blood routine, biochemical routine, tumor markers,cytokines and FOBT) were
retrospectively analyzed and compared between the cancer group and the non-cancer group. The Logistic re-
gression was used to analyze the influencing factors of colorectal cancer and a Logistic regression model was

constructed. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of the
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Logistic regression model on colorectal cancer;a nomogram for diagnosing the colorectal cancer correlation
was further constructed and a calibration curve chart was drawn for conducting the internal validation. Results

The serum FIB and CEA levels and FOBT positive rate in the cancer group were higher than those in the
non-cancer group,the A/G and HB levels were lower than those in the non-cancer group.,and the differences
were statistically significant (P <C0. 05). The multi variate Logistic regression analysis on FIB, HB,FOBT and

CEA was conducted and the Logistic regression model served as the 4- item joint detection model; P =1/[1-+

—(13.792—0. 144 XX +1. 057X X, \O.SGOXX% +3.029X X )

" J,where X,.X, and X, were the HB,FIB and CEA levels respective-
ly,and X, was the FOBT detection result (positive=1, negative=0). The ROC curve analysis showed that
when the maximum Jordan index of the Logistic regression model for diagnosing colorectal cancer was 0. 841,
the sensitivity of the model was 86. 4% ,the specificity was 97. 7% ,and the area under the curve (AUC) was
0.961 (95%CI:0.933—0. 988). The nomogram of the Logistic regression model and calibration curve were
drawn,and the results indicated that the predictive probability of the model had good consistence with the ac-
tual probability. Conclusion The Logistic regression model constructed based on four indicators of FIB, HB,

CEA and FOBT has good diagnostic value for colorectal cancer and provides a certain direction for early

screening and diagnosis of colorectal cancer in clinical practice.
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