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Abstract: Objective To detect the level of serine peptidase inhibitor Kazal 4 (SPINK4) in peripheral blood and the diagnostic val-
ue of combined carcinoembryonic antigen and carbohydrate antigen 199 (CA199) for colorectal cancer.Methods FEighty-five colorec-
tal cancer (CRC) patients who were treated in the Second People’s Hospital of Jiaozuo City from January 2020 to July 2021 and 45
healthy volunteers who came to the hospital for physical examination during the same period were collected. Enzyme-linked immunosor-
bent assay (ELISA) detected the levels of SPINK4, CA199 in the peripheral blood of patients, and the correlation between the expres-
sion levels of SPINK4, carcinoembryonic antigen and CA199 and the clinicopathological characteristics of CRC was compared. Receiv-
er operating characteristic curve (ROC curve) evaluated the clinical value of SPINK4, carcinoembryonic antigen and CA199 alone or
combination in the diagnosis of CRC.Results The levels of SPINK4 (15.84+2.10) pg/L, carcinoembryonic antigen (24.62+4.81) pg/L,
and CA199 (58.10+6.62) U/mL in the peripheral blood of the CRC group were higher than those of the healthy control group (2.85+
0.54) pe/L, (1.02+0.08) g/l and (18.36+4.08) U/mL, the level of SPINK4 in peripheral blood after CRC was 10.25+1.84, which was
significantly lower than that before surgery, and there were statistical differences between groups (P<0.05). The expression level of
SPINK4 was related to the patient’s age, tumor diameter, degree of differentiation, TNM stage, vascular invasion and lymph node metas-
tasis. The expression level of carcinoembryonic antigen was related to the degree of differentiation of patients and TNM stage. The ex-
pression level of CA199 was related to the degree of differentiation, TNM stage, vascular infiltration and lymph node metastasis. The ar-
ea under the curve of the combined detection of SPINK4+carcinoembryonic antigen+CA199 was 0.943 and the accuracy was 89.2% for
the diagnosis of CRC, which were higher than those of SPINK4 (0.764, 70.0%), carcinoembryonic antigen (0.644, 77.4%), and CA199

(0.674, 63.1%) alone.Conclusion The expression level of SPINK4 and carcinoembryonic antigen in the peripheral blood of patients
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with CRC are increased, combine detection with CA199 can improve the accuracy of diagnosing CRC and has certain clinical applica-

tion value.
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