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Abstract: Objective To investigate the role of colonoscopy combined with CEA and CA242 in the diagnosis of colon polyp carcinogenesis and the analysis of
related factors of colon polyp carcinogenesis. Methods 106 patients with colonic polyps admitted to our hospital from June 2019 to June 2021
were selected and divided into adenomatous polyp group (n=83) and non-adenomatous polyp group (n=23) according to pathological data.
The clinical data, lesion diameter, lesion number and expression levels of CEA and CA242 were compared between the two groups, and their
correlation with colon cancer was analyzed. Resulfts The differences in age, pathological type, CEA and CA242 levels between the two groups
were statistically significant (P<0.05). The age, adenoma type ratio, and serum CEA and CA242 levels in the adenomatous polyp group were
significantly higher than those in the non-adenomatous polyp group (P<0.05). Multivariate analysis showed that age, pathological type, CEA
and CA242 were independent influencing factors of colon cancer. ROC curve was used to analyze the pathological type, CEA and CA242, and the
efficacy of combined detection in the diagnosis of colorectal polyps. The AUCs of pathological type, CEA and CA242 were 0.732,0.697, and 0.713,
respectively. The AUC of combined detection was 0.821, which was higher than that of separate detection. Conclusion The pathological type was
related to the expression levels of CEA and CA242. The combined detection of each index is expected to provide a new method for the diagnosis
and differential diagnosis of colon polyps and colon cancer.
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