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Abstract Objective;: To explore the application value of Septin9, HIST1IH4F methylation combined with
carcinoembryonic antigen (CEA) and carbohydrate antigen 19-9 (CA199) in the early diagnosis of colorectal

cancer. Methods: We selected 58 patients with colorectal cancer treated in Yichang Central Hospital from
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June 2021 to December 2022 as the bowel cancer group and 50 patients with intestinal benign diseases as the
control group. Fluorescence quantitative polymerase chain reaction was used to detect the methylation levels
of Septin9 and HIST1H4F genes in plasma, and chemiluminescence was used to detect serum tumor markers
CEA and CA199. The receiver operating characteristic (ROC) curve was used to analyze the application value
of combined detection of related indicators in the diagnosis of colorectal cancer. Results: Compared with the
control group, the positive rates of Septin9 (60. 34% vs 8. 00%) and HISTIH4F (48. 28% vs 4. 00%)
methylation, CEA (46.55% vs 10.00%), and CA199 (36.21% vs 6.00%) in the plasma of patients in the
colorectal cancer group were significantly higher (all P <{0. 001). The sensitivity of combined detection of
colorectal cancer by Septin9 and HIST1H4F dual gene methylation was 79. 31%, the specificity was 90. 0% ,
and the area under the curve (AUC) was 0. 847. The sensitivity of combined detection of colorectal cancer by
serum CEA and CA199 was 60. 34% , the specificity was 88. 00% , and the AUC was 0. 742. The sensitivity
of combined detection of the four indicators for colorectal cancer was 87. 93%, the specificity was 82. 00% ,
and the AUC was 0. 850. All four markers were more sensitive to advanced (stage [l and IV ) colorectal
cancer. Compared to CEA combined with CA199, Septin9 combined with HISTIH4F methylation had a
higher detection rate for stage [ /Il colorectal cancer. Conclusion: Combined detection of Septin9,

HIST1H4F methylation, CEA and CA199 can improve the diagnostic sensitivity for patients with colorectal

cancer and is expected to become an indicator for early auxiliary diagnosis of colorectal cancer.
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