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Abstract

Objective: This study aims to evaluate the fibrinogen-prealbumin Ratio (FPR) combined with Fi-
brinogen (FIB) and D-dimer. The diagnostic value of D-D and Carcinoembryonic antigen (CEA) de-
tection for colon cancer. Through the multi-index combined detection strategy, the clinical applica-
tion potential of these serum markers in the screening and diagnosis of colon cancer was systemat-
ically analyzed. Method: In this study, 140 patients who were diagnosed and treated at the Affiliated
Hospital of Beihua University from October 2021 to October 2024 were selected as the research
subjects. The case group included 70 patients with colon cancer who were pathologically diagnosed
and received surgical treatment, while the control group included 70 patients with benign colon
lesions diagnosed by colonoscopy. The differences in the levels of FPR, FIB, D-D, CEA before the op-
eration and the postoperative pathological data of the two groups of patients were analyzed, and
the receiver operating characteristic curve (ROC) was drawn. Result: 1. The levels of serum FPR, FIB,
D-D and CEA in the colon cancer group were higher than those in the control group, and the differ-
ences were statistically significant (Z = 7.469, P < 0.001; Z = 8.485,P < 0.001; Z=8.201, P < 0.001; Z
= 8.905, P < 0.001). 2. Analysis of the pathological data of patients with colon cancer revealed that
TNM stage and lymph node metastasis were related to FIB (U = 393.00, P = 0.010; U = 438.50, P =
0.041), and the tumor size was related to FPR (U = 416.00, P = 0.024). 3. The areas under the curves
of FPR, FIB, D-D, CEA and combined detection were 0.812, 0.780, 0.765, 0.844 and 0.880 respectively.
Conclusion: The combined detection of FPR, FIB, D-D and CEA can significantly improve the diagnos-
tic efficacy of colon cancer.
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Table 1. Comparison of coagulation indexes and CEA levels between the two groups

= L2 HABFERMIEFRS CEA KFERILLE

2 n FIB (g/L) FPR D-D (ng/mL) CEA (ng/mL)

A i7p 70 4.99 (3.70~6.18)  25.45(20.41~34.16)  935.00 (637.50~1447.50) 7.45 (6.08~12.35)

Xt HE 70 2.94(2.52~3.46) 11.84(9.51~14.92)  240.00 (160.00~340.00) 2.01 (1.69~3.42)
Z 7.469 8.485 8.201 8.905
P <0.001 <0.001 <0.001 <0.001

3.2. HXEMIEFR. CEA SE&MERIEFHEN XA
A R A B R B R T R B, TNM 433 M HR S FIB /AKPAAAEAH . (U =
393.00, P=0.010; U=438.50, P =0.041), ¥ K/N5 FPR KU =416.00, P=0.024). W3 2.

Table 2. Relationship between coagulation index, CEA and pathological features of colon cancer

2. BMIERR. CEA SEMEREFENXR

D~D CEA

JREUEEME n FIB(g/L) U/H P FPR UH p (ng/mL) UH p (ng/mL) UH p
v Jga A
5.07 20.23 670.00 5.42
g 31 (3.78~ (16.27~ (250.00~ (3.01~
5.07) 26.70) 1220.00) 6.43)
560.00 0.599 477.00 0.132 518.00 0.306 550.00 0.519
437 25.55 696.00 5.20
g 39 (3.58~ (17.03~ (400.00~ (1.95~
5.84) 31.17) 1551.00) 7.41)
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I TR
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4.56 21.93 696.00 5.42
oMk 530 (3.62~ 122 0542 (1640~ 273 0255 (265.00~ 091 0.634 (245~ 0.52 0.771
5.89) 29.53) 1169.00) 7.0)
4.52 27.47 530.00 5.54
&t 11 (3.78~ (20.28~ (466.00~ (1.83~
5.93) 33.94) 1551.00) 8.31)
RIER
= 5.11 25.80 573.00 3.63
WU Py 14 (3.28~ (17.00~ (255.00~ (2.22~
= 6.31) 34.50) 957.50) 6.05)
453 35550 0592 o0 34500 0490 Lo 32000 0290 LSS 328.00 0347
BENZE 56 (3.74~ (16.20~ (391.50~ (241~
5.78) 28.40) 1382.50) 7.36)
N
g4
5.25 22.00 725.00 4.97
H 34 (4.01~ (16.60~ (304.75~ (2.29~
6.02) 31.40) 1437.75) 6.96)
a4 43850 0041 0 58300 0733 Lo 577.00 0.681 o/ 588.00 0.778
I 36 (3.29~ (16.30~ (397.00~ (231~
5.67) 29.20) 1098.50) 7.36)
3.3. 1% FIB. FPR. D-D. CEA BALH KBt &# NS W&
21l ROC #iZk, % FIB\FPR.D-D.CEA LA IAA for il i) ih e~ i BRI AT VP4, Fegs R4 518 0.780.
0.812. 0.765. 0.844. 0.880. W.IK 1. #£ 3.
Table 3. Comparison of the diagnostic value of FIB, FPR, D-D and CEA alone and in combination
%< 3.FIB. FPR, D-D #1 CEA B KBS N FAMIZE N ERLE
L7 FIB(g/L) FPR D-D (ng/mL) CEA (ng/mL) 5y il
AUC 0.780 0.812 0.765 0.844 0.880
U 0.743 0.700 0.643 0.786 0.829
e 0.771 0.843 0.843 0.829 0.800
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Figure 1. Shows the ROC curve analysis results of the individual and combined
detection of the four markers
1. MRS R IR SEARNAE ROC ik 7 iTeE R
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FRr: FIB. D-D FI&JERREY: C Jx N4 H(C-reactive protein, CRP). IMLIETEMFEE I A (Serum Amyloid
A, SAA) TN E K9] [10].
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Transducer and Activator of Transcription 3, STAT3){5 5 18 % (1306 & 1% 4% 98 i 5 9 A8 (1) L EEHLI[12] [13].
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K CEA Kl v] g4 m s e 2 Wi aie, ROC Bhk FIIAUE T —4845, $ER 2 FRFRBE A o B8 S B
SV RIE[14] [15].
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