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Abstract: [ Purpose ] To assess the value of serum abnormal prothrombin(PIVKA-II') level in diagno-
sis of colorectal cancer. [Methods] Serum levels of PIVKA- Il ,CEA,CA199 and CA242 were deter-
mined by chemiluminescent immunoassay(CLIA) in 101 patients with colorectal cancer,25 with rec-
tal polyp and 79 healthy subjects. Receiver operation characteristic(ROC) ananlysis was performed to
evaluate the clinical value of these markers in diagnosis of colorectal cancer. [Results] Serum
PIVKA- Il levels in colorectal cancer patients [30.19 (18.51~45.85)U/L] were significantly higher
than those in rectal polyp patients [22.48 (19.00~26.18)U/L](U=1821.0,P<0.01) and in healthy
controls [22.0 (18.00~24.02)U/L](U=2660.0, P=0.013). ROC analysis showed that the sensitivity
and specificity of PIVKA-II in detecting colorectal cancer were 33.66% and 94.94% respectively.
Area under the ROC curve for PIVKA-Il ,CEA,CA199 and CA242 was 0.518,0.686,0.699 and
0.557 ,vespectively. [Conclusions] PIVKA- I testing may be used for diagnosis, staging and prog-
nosis of colorectal cancer. The combination of PIVKA- I with CEA,CA199 and CA242 may fur-
ther improve the sensitivity of the tests.
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Table 1 Comparison of PIVKA-II levels in serum of

colorectal cancer patients,rectal polyp patients and
healthy controls

Groups N PIVKA-1I (U/L)

Colorectal cancer 101 30.19(18.51~45.85)
Rectal polyp 25 22.48(19.00~26.18)
Healthy controls 79 22.00(18.00~24.02)
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Table 2 Comparison of PIVKA-1I levels in serum of
colorectal cancer patients with different stages

Stages N PIVKA-II (U/L)

I~1 14 25.39(19.19~36.02)
m~1v 87 35.68(20.21~49.77)
Healthy controls 79 22.00(18.00~24.02)
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Table 3 Comparison of serum PIVKA-1I ,CEA,CA199 and CA242 levels

to diagnose colorectal cancer
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Figure 1 The ROC curves of PIVKA-1II ,CEA,CA199 and CA242 to
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