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Abstract Objective To explore the relationship between the expressions of C-C motif chemokine ligand 25 (CCI.25) and folate re-
ceptor 1 (FOLR1) in colorectal cancer (CRC) patients and their clinicopathological characteristics and prognosis. Methods —Seventy
CRC patients admitted to Pinggu District Hospital of Traditional Chinese Medicine from October 2014 to August 2019 were included as
the study subjects (experimental group), and serum samples from 35 healthy individuals who underwent physical examinations in the
same hospital during the same period were included as the control group. Immunohistochemical method was used to detect the expres-
sions of CCL25 and FOLRTI in cancer tissues and adjacent tissues. Enzyme-linked immunosorbent assay was used to detect and com-
pare the expressions of serum CCL25 and FOLRI1 between the two groups. Survival analysis was conducted using the Kaplan Meier
method, and the influence factors for the prognosis of CRC patients were evaluated using multivariate Cox regression.Results The pos-
itive expression rates of CCL25 (68.57% vs. 21.43%) and FOLR1 (65.71% vs. 25.71%) in CRC tissues were higher than those in adja-
cent cancer tissues, respectively (P<0.05). The levels of serum CCL25 and FOLR1 in the experimental group were obviously higher
than those in the control group (P<0.05). The expressions of CCL25 and FOLR1 in serum of CRC patients were related to TNM staging,
lymph node metastasis and infiltration (P<0.05). The 3-year survival rates of CRC patients with low-expressed serum CCL25 and
FOLRI were obviously higher than those of patients with high-expressed serum CCL25 and FOLR1 (78.95% vs. 31.25%, 77.50% uvs.
30.00%, respectively; P<0.05). Lymph node metastasis, TNM staging, degree of infiltration, FOLR1 and CCL25 levels were influence
factors for the prognosis of CRC patients (P<0.05).Conclusion The levels of CCL.25 and FOLR1 increase in CRC patients and affect
their prognosis and survival rate.
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A REAL CRCHA TG 194 ) 448 b oA HZL
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JE BB 2 E T2 B, HILAA PN 32 2 5 R I 43
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i I D) B398 A 22 MR 5 e R R AR G, it
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1 #wREHE

1.1 —&ER 99A 20144510 H £ 201948 At
ST DX R R e IR CRC s A (70 f5i)) Sk A
FERT G (SR ) A B L Ry 46~68 %7 5 LATA] I 1 4%
Bt ARG 1) 35 9] el 5 5 %) ML 975 R AR AR A 6 RELAEL A i
TR 48~65 % . WAFBRHE : (D IGIKHIIZ N CRC;
(2) KRB ARFATHOMIEIGST 5 (3) T HA I A AE 5 (4)
Joa N0 R s HEBR PR T - (1) A 5 JH Al 0 i
T 5 (2) 5 I MR DCHR 5 (3) G JF I B 45 HoAth %
B  (4) BLah i AR BRI
2 AU T2 X R B B A 3 2 01 4 o A AL oE (AL
520140825) .

1.2 FHik

121 HAKRE R CRCHE NI AL B 55
PP EZI>3 em) o RAE CRC IR AT FIXT E
AR 3~5 mL 25 I ##IIK UL , 250> (3 500 1/min, 10
min, 248 8 em) J5 , FEiH T80 C.

122 BB R ERW & 0 5RHABELHETE
& 25(CCL25) ELISA U7 & (5 M3 /R AE R A
FRZSF]) RS2 4K 1(FOLR 1) ELISA 257 & ( iR
BEEA YR A BR 2 7)) A i 7 CCL25 T FOLR1
FEIRIK, A 4l AR 4V UL B A T A
123 SR MsFEéx KA IR K
b Uk (PBS 2 i) 5 K LR AT I8 52, 3 o
PE(PBS 22 0P, 3 ) J MU A CCL25 Fl FOLR1
B —Pt, W E LR (4 °C) , ik (PBS i, 4 ) J5
MY R PRI Zht, iUCE 45 min () , ik
(PBSZZ il , 3 W) Ja it AT 4 (8 B 4 €8 WK
Fo BEAERE BELI F Sk B A X IR, PBS 28 wh i — 47t
R R

1.24 S ERFE FEobsiED EE 6
o R G TR AR S 43« (1) 3 (B0 B 143« 4548
(350 ) s FRB (240 ) s IRB (1 43) s TTE (0
51 ) o (2) & @i BRIE 4 5 H>75% (443 ) 5 05 Lt
51%~75% (343 ) 5 i b 26%~50% (243 ) 5 i b 1%~
25% (141 ) 5 i tb<10%(043) o 44 &R 2F 2 A
PEAG LB A (=343 ) FIBATE SRk (<34 ) o

1.2.5 MR X CRCHE AT M 34ER G
(G RI12E ) W ARV ZE R 100% .

1.3 SitFEAE @it SPSS 25.0 # kXt Bl k15
OIMT BT R (%) 3k T 2 K TR
BT &+ s 3R, PEAT 00 7 AR ¢ 46 50 (LR ) Fn e X #f
At K5 (4N ), 38 1 Kaplan-Meier 35 2547 A2 47 43
Bt , CRCJp5 AT B 52 i PR 28 38 2 22 PR 28 Coox (11 1]
ATl . P<0.05 A ZE S AT 2EE L.

2 #R

21 WHE—EHEMEMEF CCL25.FOLR1 By &K%
ST AT B AL, SC 50 4 A I CCL25 I
FOLR1 /K V-8, 22 A Ge it 5 3 L (P<0.05) ,
YA IS M X 2 R E g i 2R B L (P>0.05) .
W1,

Fz1 CRCHAT0 G5 HEHEE 35 4]— gk 5 M CCL25 .

FOLR1 [ 23k K43 Hr
- il AR, HEEI(R, ceL2s/ FOLRI/
T wr0 OMI%) (ugl.Ers) (ngll.ges)
XFHEZ] 35 57.15+6.10 18/17 10.88+2.74  96.28+21.76

LIS 70 58.82+6.24 38/32 14.28+3.16  559.62+84.92
i 1.30 0.08 5.42 31.69
PIE 0.196 0.782 <0.001 <0.001

. CCL25 A MAfL N F LA 25, FOLR 1 sz 44 1.

2.2 CRCARFMEFZHLA CCL25. FOLRIFRIALL
B B AR A AR , CRC 412 CCL25
(14 B P 22 35 3R (68.57% L 21.43% ) & T 55 41 41,
CRC 41 41 FOLR1 1 Bl 4 3% 35 % (65.71% I
25.71%) & TG 5 AL, 26 5 A g it % 2 L (P<
0.05). W#2,/& 1.

K2 CRCHL MIwZEHLH CCL25 FOLRI Y
FERNE WM (%)

CCL25 FOLR1

] i)
g L e i 1

CRCZZL 70 48(68.57) 22(31.43) 46(65.71) 24(34.29)
JESEHLL 70 15(21.43) 55(78.57) 18(25.71) 52(74.29)

X H 31.43 22.57
PAY <0.001 <0.001

1 : CRC M ZE H Wk , CCL25 M tuH FELAA 25, FOLR 1 AR
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CCL25.FOLR1 # ~F- ¥ 7K P {8 A Il - 4, CCL25>
14.28 wg/L AT IR (32 49]) , <14.28 pg/L HAKHE
ik 40 (38 4] ) , FOLR1=559.62 ng/L K i %% ik 41 (30
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TR AST FEE [0 3097 55 T BO AT T H0A Y7 H
T = RS M UG AL HE bR , CRCIR A TS &) & A4
R B RGN RING L N UG AR
K, -4k CRC HUS PEAS 19 R S8 B8 4 CRC IR
P AR M B

AL T2t 70~100 SRR 4H %, T LA
Ak R A M 1) AR AR T A I R Y
CCL25 J& T #afb A F Bk — 51, 2 CCR9 1 fE—Pic
i, Z T 58 % B CCL25 5 32 & CCRY St [ 1/ F Xt
Z2 i b 96 240 1 34 5 R 4R: 2% A5 B AR E AR AT
W5 & B, A PR 7375 AT LAA T 20 6 S5 17, DT 52 i)
0 e TR A 35 A DG TR 19 4, 28 T 5 BBOUL AR g 3 2K
5 DRI AR R A S T G CRC fiL
WLy 45 53R, 55 A4 L, CRC A4

®3 MG BLE TR 25(CCL25) (HFRSZAA 1 (FOLR1) #3355 45 L9 70 I AR BRFE I OC R /% + 5

g BEAFAE 11%5 CCL25/(pg/L.) (i P FOLR1/(ng/L.) ((F)E Py

AR 1.04 0.302 1.11 0.269
<60 % 38 13.90+3.12 549.26+81.63
>60 % 32 14.74+3.64 571.92+88.40

Jigg 145 0.74 0.465 1.89 0.063
<3em 34 13.94+3.72 538.84+85.84
>3 cm 36 14.61+3.90 579.24+92.42

Je AR (0.30) 0.742 (0.59) 0.556
1595 23 13.88+3.20 544.48+86.90
- i 18 14.74+3.35 560.65+84.69
=8 29 14.31+3.89 570.98+89.25

TNM 4334 3.96 <0.001 3.33 0.001
[~ 37 12.59+3.48 525.96+86.50
m~1V i 33 16.18+4.11 597.37+92.67

AR 0.86 0.396 0.96 0.341
stk 32 13.88+3.14 548.95+83.35
R 38 14.62+3.96 568.60+86.94

IR ZE RS 2.72 0.008 3.06 0.003
J 35 13.08+3.22 529.10+74.55
f 35 15.48+4.10 590.14+91.74

el il s 2.95 0.004 3.28 0.002
KWUZ 31 12.59+3.50 521.58+78.49
EINES 39 15.63+4.82 589.86+92.42
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4 LEEBRRIR TG R R 9 Cox B 7347
B bR Wald

A P P{E HR(95%CI)

TNM 4338 0.64 032 402 0.045 1.89(1.01,3.53)
MELERR 076 034 492 0.027  2.14(1.09,4.21)
fealiEy iy 0.67 029 543  0.020 1.95(1.11,3.41)
CCL25 0.80 030 692  0.009 2.22(1.23,4.04)
FOLR1 0.51 023 479  0.029 1.66(1.05,2.61)

T : CCL25 My Mafb K FEL 1A 25, FOLR 1 g2 4K 1.,

Fatk IR T REZER AR, BUEE TS
CRC 4 M ¥ 1 R i 3 B 2B e 35 4 O, Bk PR 7
A3 T 4 0 2 R 2 4, IR CRC R N FRIR
J7 X TUE N ARWFFE Y, CCL25 PFHPE R I8 R AE
CRC A ZIrbig iy, SEH 4 A UL CCL25 ik K
3 T R AL (P<0.05) , [T CCL25 ik 5 TNM
S RS RS R IR A O (P<0.05) , CRC JR
NMLE CCL25 AR A TR 3 4F 7R (78.95% ) 1 3%
T R AN A2 (31.25%) (P<0.05) , CCL25
JKAF-2h CRC 9% A Hl J5 52 M R &R (P<0.05) , # 7R
CCL25 F£ik/KF5 CRCH NSRS & R VI, H
FAE S PNS() =Ra s

FOLR J& TR SZ AR 2 11, A i g AR 2%
S FEMR TR FFRIR TR, 51 kG R 3k
SH 5 2 ROEAE I 0 & R RE I B
{7, FOLR £ #4045 FOLR1 .FOLR2 F1 FOLR3 = F ¥
R FOLR1 7EAR P 32 BEAAAE T 4 M AP IS, % i iR £
FERSR R AN T 38 2k R 3R 7K AR AL I 1 22
TR A0 R R B B A AR R B AN AR ST R,
FOLR1 BHE 235 R AE CRC AL 8 m , SE 2 A
MM 3E FOLR1 23k /K i 2 1 % R 4H (P<0.05) , 1fiL
I FOLR1 3R35 5 TNM 43 ] bk 454 % R A
A K (P<0.05) , IfiL3# FOLR1 223595 A 3 4R 4= fE %
(77.50%) I 2575 T e b N A A7 (30.00% ) (P<
0.05) , FOLR1 7K 3F- & CRC % A Tl J5 %2 Wi K 2% (P<
0.05) , #&/R FOLR1 ik /K ¥ 5 CRC 9% A\ 1 & J
YA, BAgmim NS A A7 %

% | FF ik, CCL25 . FOLR1 7£ CRC Jig A\ 3 ik
KA BT, R CRC G A TG LE AR5
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