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Evaluation of Fecal Tumor M2 Pyruvate Kinase Combined with Fecal Occult Blood
Test as A Detecting Tool for Colorectal Cancer

CAl Guan-fu, WANG Jian-ping, HUANG Yi-hua, LAN Ping, SONG Xin-ming
(Department of Gastrointestinal Surgery, The First Affiliated Hospital, SUN Yat- sen University, Guangzhou 510080, China)

Abstract: Objective  To investigate the efficiency of fecal tumor M2 pyruvate kinase (tumor M2 - PK)
combined with immunochemical fecal occult blood test (IFOBT) for detecting colorectal cancer (CRC).  Methods
Forty-three patients with CRC and 43 healthy controls were recruited in the study. Stool samples were collected and
concentrations of tumor M2- PK as well as IFOBT were determinded by ELISA. Efficiencies were compared among
fecal tumor M2-PK , IFOBT and both combined to detecting CRC. Results  The median level (minimum,
maximum) of tumor M2- PK was 8.6 (0, 59.0) U/mL in CRC group, and 0.6 (0, 9.0) U/mL in control group. A
significant difference was found between the two groups (U=319, P< 0.01). Sensitivities and specificities of tumor
M2- PK , IFOBT and both combined for detecting CRC were 65.1%, 88.4%, 69.7% and 81.4%, 88.4%, 76.7%,
respectively.  The detecting sensitivity of both combined was higher than that of IFOBT ()¢=4.497, P =0.034).

Conclusion  Fecal tumor M2- PK is a potential marker for detecting CRC, and combination with IFOBT would
improve detecting sensitivity.
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Table 1 Correlations between fecal tumor M2- PK level and
! CRC size, location, staging
24 h -20 Classification n  Median Range X P
tumor M2- PK Giessen Tumor diameter
ELISA (ScheBo ® Biotech AG); 1-3 cm 12 140 0.4 572 0.975 0.614
(1IFOBT) - 3.1-5cm 20 6.2 0 59.0
S >5 cm 11 5.2 0.2 54.2
( $19980076) Tumor location
13 Rightcolon 11 31 0.1 590 3.268 0.195
131 Tumor M2-PK 0.1g 10 Leftcolon 9 0.9 0438
Rectum 23 17.9 0.1 57.2
mL ’ ! Tumor staging
10 S0 uL Dukes A 10 80 02572 2440 0.486
, POD Dukes B 1 36 0 59.0
, Dukes C 16 172 0.1 57.4
5 30 min 405 nm Dukes D 6 159 1.1 54.2
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0.5 mL IFOBT tumor M2- PK ,

1.3.2 IFOBT
; 10 50 mg

(%=0.212, P=0.645) ;



352

) 27

()¢=0.816, P=0.366);  IFOBT

+ Tumor M2- PK IFOBT

2 IFOBT Tumor M2- PK

(%=4.497, P=0.034),

(¢=0.281, P=0.596)(  2)

IFOBT + Tumor M2- PK
Table 2 Comparing the efficiencies of IFOBT, Tumor M2- PK and IFOBT + Tumor M2- PK for detecting colorectal cancer (%)

Predictive value of

Predictive value of

Rate of correct

Screening panel Sensitivity Specificity positive test negative test diagnosis
IFOBT 69.7 81.4 78.9 72.9 75.6
Tumor M2- PK 65.1% 88.47 84.8 71.7 76.7
IFOBT+Tumor M2- PK 88.42 76.7% 79.2 86.8 82.6

1) No significant differences were found in the detecting sensitivities ( }¥=0.212, P=0.645) and specificities ( }*=0.816, P=0.366) between
IFOBT and Tumor M2- PK; 2)The detecting sensitivity of IFOBT combined with Tumor M2- PK was highter than that of IFOBT ( =4.497, P=
0.034), whereas no significant difference were found in detecting specificities of two panels ( ¥=0.281, P=0.596)
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