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Predictive value of serum MFG-ES8 and irisin for recurrence in patients with colorectal polyps
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Abstract Objective To explore the predictive value of serum milk fat globule epidermal growth factor 8 (MFG-ES8) and irisin for the
recurrence of colorectal polyps.Methods Retrospective study on 96 patients with colorectal polyps admitted to Shijiazhuang Tradi-
tional Chinese Medicine Hospital from June to December 2021 as the polyp group, and 96 healthy volunteers were regarded as the con-
trol group. The levels of serum MFG-E8 and irisin of all subjects were detected by enzyme-linked immunosorbent assay (ELISA). After
half a year follow-up, the polyp group was separated into recurrence group (32 cases) and non-recurrence group (64 cases) according to
the recurrence or not, and the levels of serum MFG-E8 and irisin were compared between the two groups. Receiver operating character-
istic (ROC) curve was used to analyze the predictive value of serum MFG-E8 and irisin for the recurrence of colorectal polyps.Results

The level of serum MFG-E8 [(145.31+22.44) wg/L vs. (92.39+15.65) pg/L] in the polyp group was obviously higher than that in the con-
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trol group (P<0.05), and the level of irisin [(5.17+0.82) ng/L vs. (8.54+1.13) ng/L]| was obviously lower than that in the control group (P<
0.05). The level of serum MFG-E8 [(163.39+26.31) wg/L vs. (136.27+17.51) pg/L] in the recurrence group was obviously higher than
that in the non-recurrence group (P<0.05), and the level of irisin [(4.58+0.74) ng/L vs. (5.46+0.86) ng/L] was obviously lower than that
in the non-recurrence group (P<0.05). The area under the ROC curve (AUC) (0.87) of MFG-E8 combined irisin to predict the recur-
rence of colorectal polyps was obviously larger than the AUC (0.74) predicted by MFG-E8 alone and the AUC(0.72) predicted by irisin
alone (P<0.05).Conclusion The serum MFG-E8 level in patients with colorectal polyps is obviously increased, and the level of irisin

is obviously decreased, and the combination of the two has certain predictive significance for the recurrence of patients with colorectal

polyps.

Keywords Colorectal polyps; Milk fat globule epidermal growth factor 8; Irisin; Recurrence; Prediction
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