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ABSTRACT

Objective To explore the diagnostic value of multi-slice spiral CT (MSCT) combined with serum trefoil
factor 3 (TFF3) and growth differentiation factor 15 (GDF15) for colorectal cancer (CRC). Methods 96
CRC patients in our hospital were regarded as the study group, and 87 patients with colorectal polyps
were regarded as the reference group. All patients were treated from January 2020 to January 2024.
All study subjects underwent MSCT examination. Detect the expression levels of serum TFF3 and
GDF15. ROC curve was applied to analyze the diagnostic value. Kappa test was applied to analyze the
consistency. Results The sensitivity, specificity, and accuracy of MSCT in diagnosing CRC were 64.58%,
86.21%, and 74.86%, respectively. The consistency with clinical diagnosis was moderate (Kappa=0.502,
P<0.05). The expression levels of TFF3 and GDF15 in the study group were higher than those in
the reference group (P<0.05). The AUC of serum TFF3 and GDF15 for diagnosing CRC was 0.856
(95% Cl1=0.797~0.904) and 0.843 (95% CI=0.782~0.893), respectively, with sensitivity of 75.00% and
72.92%, specificity of 89.66% and 85.06%. The sensitivity, specificity, and accuracy of MSCT combined
with serum TFF3 and GDF15 in diagnosing CRC were 93.75%, 68.96%, and 81.97%, indicated a high
consistency with clinical diagnosis (Kappa=0.634, P<0.05). Conclusion The expression levels of serum
TFF3 and GDF15 are elevated in CRC patients, and MSCT combined with serum TFF3 and GDF15 has
high diagnostic value for CRC.
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