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ABSTRACT

KEYWORDS

Colorectal cancer (CRC) is one of the malignant tumors with the highest incidence and mortality worldwide.
Reliable tumor markers of CRC are of prime importance in diagnosis, monitoring treatment and estimating
prognosis. In addition to carcinoembryonic antigen (CEA), the first and most widely used tumor marker, the
research in CRC-associated markers had made rapid progress in recent years. In this paper, the authors present
the recent progress in CRC-associated protein markers that are mainly derived from serum, tissue and stool.
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B, WERE TR E W2 e SR e A
S i A" 37/ G EOF 79 7/ BZ Y o E L [ 81
DNA™ il 3 microRNAP 40 i) i T &2 A Fa
E M (microsatellite instability, MSI) U Ry g AR
FEPI 0 KRAS"™ BRAF™! H1 p531™ 25 1, 2 5%
45 H I B A 02 . BUS Rk BT O R
ES = SO 1 D0 i a1 U 1B N PR N o i 7/ B e Wi e
o 25 ) O ARG I Oy 0 SR B, M AR EEAIRRE L T )Tz N
TR . A SCE E MK . 202 e FE08 26 H B
Y3 AT, 44 I AR DG A B AR
WroE ke .

1 MREERFEY

I3 25 F bR S W d T2 WL e 4
E W B AR S, D LR T B A% JER B T 75 2
J7Z R o AR B8 I AR B AR A R R B
( carcinoembryonic antigen, CEA ) | J& M CHE &
| ( carbohydrate antigen, CA ) AL R 4 B R
fiff ( matrix metalloproteinase, MMP ) 4§, T804,
0| & RN A 7/ N TR VN (11 R €0
f 50 M 25 (1§ (neutrophil elastase, NE) . Rl
41 B 11 (ischemia-modified albumin, TMA) &
p53 $itk (p53 antibody, p53Ab) %,
1.1 CEA

CEA J2& H Hi &% 1 T A b 45 5 1w U5 M
I 45 1 W Ja 52 RN G R 1 L3R AR A B bR S . 0
Tl N, CEA JKF-15 45 B i 19 20 1 % VDA OG
A Sy 52 e 45 1 e AR TS I s R T s
TATEE i A AR B 1Ta W45 B e B, Rt
KB CEA B TR 5 AR AR A7 R BEAR 1 A o)
RU, H A RS 555 R BRI A R T
BE M EARR, W CEA /) 7K 2 H b &2 &
G MEZ FIKARE 2~3 4EAE 2~3 D H KA 1K,
WEFAERE A 1 IR RJF CEA KB FH s TR
MRk, JUH RN B ATAE. T CEA 1E
T 45 B e 12 W o BUBOR B, PR T AR A
Bz Wb iz . W98 kK8 CEA BRG e
AR BT bR AW T 2 HA2 W 4 W i Y U
2013 4F, Zhang %5 " fE 69 {1 IEH A . 93 fii &%
o Ji 988 HB R 149 45 B s B E T, B s T
CEA . Ji HISCHE 8 H BT 19-9 (CA19-9) . H4H
ffifr % 8 (IL-8) . TNF-a il MMP-7 X 4345 H i
R . S WY U VR S B 4300 1K B 85.86%
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196.78%, W& THMIZH CEA #1T12W
1.2 CA19-9 #1 MMP

CA19-9 72 46 I 45 B 98 5 FH A I 3% 26 1 5
bR, B FLRURE R R LT CEA, TR
KB, 45 A R AT CA19-9 /K-,
HAR W WG AR P 2013 45, Dong % P &
B, K CA19-9 1T B8 5 25 B W o 19 i 55 7%
o, XEMFITIR, CA19-9 oAl /5 g 5 i 45 i
Ji7 i B E TR R IR R 22— MMP J& — 2 BER# fi 41
ML AEE BT, DA B T e 4= 28 i 7 1 2R G
MMP-1. MMP-2, MMP-7 K MMP-9 % % Fift Jt 5
4 @ B G R 25 B o AR R T B KO T
o8 LW, MMP-7 0] 68 5 45 & 7 e 85 0 B
UM SE, Polistena %8 ™ b & B, Bl %5 45 14 W i
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SRR Z — . AR, AR TR
B R A SURAE M . 2013 48, Ellidag % P & Bl 45
B EF AR N SHERE RS TIE® A, Hil3
R AR ER IMA KT B 225 . U4 B
S 0 & A S U S FIPT S AL R A A G, H IMA
RE 75 1 R 45 L e Y 3 B B bR A, T e
— 5. AR, MK pS3Ab 545 H
G Fh IR TS % UIA 2 . 5K, Yamaguchi 45 (21
R, RGN B TP p5S3Ab KRR
WEH & T CEA fil CA199. £ 52 A MK pS3Ab Al
CEA, £ FIFHIA%E B 23,
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SUR AT EY, WH B TA A 2w . RI7
KWEMwtse. HE, & HMAL8E A TR EY
R A A (thymidylate synthase, TS) |
CD133 F # 4k 4 K ¥ (transforming growth
factor, TGF ) %5,
2.1 TS

TS f& DNA A i 5 v (4 SC g g, J& R H 5-FU
RITE HENEERAR, P2 kM, MK
TS K5 45 B i 19 BUG % V1A 56 Lu % P &
P, L KB TS 545 B Rk CL A R RS
5 AR KRG = B S AR R AR R VA G
PEAIE 5% B 7% TS T REAE A 10000 25 B W g F0UJ (1% 2 ~7.
& Z—. TS B FIK 545 5 i 5 ) 5-FU by
BURPERSC R, E4MAM T -8B, r2mRk
P, 4 H b BB 5-FU AR O R S TS Y
AP E B e A g B 2013 4
Sulzyc-Bielicka & B2V o g R P&P TS+ 44
i 58 BB TG A R B R A R AR, TS
IR 2 e B A, AR R AR p21WAF17/p53°
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A (MMR) Fa 3 TS /K-, AT 5 %F 45 B i
R 5-FU ALY BB 9 0 7
2.2 CD133

CD133 & Z Al o T 40 i i b i ¥ 2 —,
FE 45 B W e A0 i b i ok b B E T . LA IF 5T
ZB, CD133" [ 4H A % B8 g )1 i T CD133°
JHJEE A0, CD133 ()1 2235 AT BE Fil s 45 & 7 B R A
RAEfER . (HEH AR KRB, CD1337 fivyE 41 it 7]
PR RURERE ), B — & BT i O Re i T
CDI133" IR 40 M . Hsu %5 B4 F) NI B2 1 45
AT AR . AhSEES, RELT RRBS, R
KL CD133 MERIE SN F IR A &, AT 48
T HEEE SR CDI33T 4 5 CD 1337 41 i 4% e
MR D I E K, CD133 1E Al 5 14 45 1 1 6 b
BYAFE— 05, HCDI133 i m Rk 54,
Ji 98 AN TR O R A5 8] T 1 258 B9 IE 52 B,
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B = AR 35 BT CD133 i ek X 45 i R A
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2.3 TGF Hi%&

TGF-B J&—XKH5AMMAK . b LT %
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SIER S EWERE . BREBGEHRR . ]
K, TCF-B KV REFmLE HEWmEERHEIRITRA
KM AR Z —, FE, TCF-B 15 %@ &M
T AT MR R85 e i a8, R ES B R
R E 22— Gulubova %5 " 2 8L, 45 H %
JIF 56 3% B S 4l e v TGF- B A TGF- B 24K 11 3k
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