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Serum TTR, sB7-H1, SDC4 Detection*
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ABSTRACT

Objective To explore the application value of high-resolution magnetic resonance imaging (HR-MRI)
and serum thyroxine protein (TTR), soluble B7-H1 (sB7-H1), and multi ligand proteoglycan 4 (SDC4)
examination in TN staging and preoperative evaluation of lymph node metastasis in patients with
rectal cancer. Methods The research subjects were selected from rectal cancer patients receiving
treatment at Meishan Traditional Chinese Medicine Hospital. The study period was from January 2022
to October 2024, with a total of 115 cases included, Pathological examination was used as the gold
standard, there were 26 cases in T1 stage, 28 cases in T2 stage, 36 cases in T3 stage, and 25 cases in
T4 stage, respectively; There were 49 cases in NO stage, 41 cases in N1 stage, and 25 cases in N2 stage,
respectively; There were 38 cases of lymph node metastasis. The preoperative HR-MRI examination of
T stage, N stage lymph node metastasis statuswere counted, HR-MRI signs of lymph node metastasis,
serum TTR, sB7-H1, SDC4 in patients with different T stages, serum TTR, sB7-H1, SDC4 in patients
with different N stages, and serum TTR, sB7-H1, SDC4 in patients with lymph node metastasis were
compared, and the diagnostic value of HR-MRI and serum TTR, sB7-H1, SDC4 detection for lymph node
metastasis in rectal cancer patients was analyzed by the receiver operating characteristic (ROC) curve.
Results HR-MRI examination detected 26 cases in T1 stage, 32 cases in T2 stage, 29 cases in T3 stage,
and 28 cases in T4 stage, the consistency between preoperative HR-MRI examination and pathological
examination results was good, Kappa=0.826(P<0.05). HR-MRI examination detected 51 cases of NO
stage, 40 cases of N1 stage, and 24 cases of N2 stage. HR-MRI examination detected 48 cases of
lymph node metastasis, the consistency between preoperative HR-MRI examination and pathological
examination results was good, Kappa=0.743(P<0.05). The level of serum TTR gradually decreases with
the increase of T stage, while the levels of serum sB7-H1 and SDC4 gradually increase with the increase
of T stage (P<0.05). The level of serum TTR gradually decreased with the increase of N stage, while the
levels of serum sB7-H1 and SDC4 gradually increased with the increase of N stage (P<0.05). The levels
of serum TTR of patients with lymph node metastasis were lower, while the levels of serum sB7-H1
and SDC4 were higher (P<0.05). The area under the curve (AUC) of HR-MRI, serum TTR, sB7-H1, SDC4
detection and combined examination for diagnosing lymph node metastasis in rectal cancer patients
were 0.719, 0.771, 0.731, 0.747, and 0.926, respectively. The diagnostic sensitivities were 71.05%,
73.68%, 65.79%, 68.42%, and 86.84%, respectively, and the specificities were 72.73%, 70.13%,
68.83%, 72.73%, and 87.01%, respectively. Among them, the AUC of combined detection was the
highest (P<0.05). Condlusion The preoperative evaluation value of HR-MRI examination for TN staging of
rectal cancer patients was relatively high. Serum TTR, sB7-H1, SDC4 were closely related to TN staging
and lymph node metastasis. Moreover, HR-MRI, serum TTR, sB7-H1, SDC4 detection and combined
examination had high diagnostic value for lymph node metastasis in patients with rectal cancer.
Keywords: Rectal Cancer; High Resolution Nuclear Magnetic Resonance; Thyroxine Protein; Soluble B7-H1;
Multi Ligand Proteoglycan 4; TN Staging; Lymph Node Metastasis
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KAkE - 0.926" 86.84  87.01  <0.001  0.862~0.967
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