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Abstract

AIM: To investigate the clinical significance of
fecal lactoferrin in the screening of colorectal
carcinoma (CRC).

METHODS: Thirty-five healthy people as con-
trols, 63 patients with CRC, 59 patients with in-
testinal polyps, and 50 patients with functional
gastroenteropathy were recruited. All of the
patients were asked to collect 5-10 g fecal sample
during three days after colonoscopy. Enzyme-
linked immunosorbent assay was used to deter-
mine fecal lactoferrin level.

RESULTS: The median fecal lactoferrin levels in
CRC patients, healthy people, patients with in-
testinal polyps and those with functional gastro-
enteropathy were 59.30, 2.94, 17.63 and 3.22 pg/g,
respectively; there was no significant difference
in fecal lactoferrin levels between patients with
functional gastroenteropathy and healthy peo-
ple (P > 0.05), but statistical significances were
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observed between patients with functional gas-
troenteropathy and those with CRC or intestinal
polyps (P < 0.01), between healthy people and
patients with CRC or intestinal polyps (P < 0.01),
and between patients with CRC and those with
intestinal polyps (P < 0.01). The sensitivity, spec-
ificity, accuracy, Youden index, positive likeli-
hood ratio and negative likelihood ratio of fecal
lactoferrin for screening of CRC were 88.9%,
85.7%, 87.8%, 0.75, 6.22 and 0.13, respectively.

CONCLUSION: Fecal lactoferrin detection is a
simple, non-invasive method for screening CRC,
with a high sensitivity and specificity.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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FOBT: @BIMTYT; ESR: IMT; CEA: IEEMIER; CCA: IBEFNER.
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