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Abstract Objective To invetigate the level and diagnostic value of serum protein angiopoietin — like 2 ( ANGPTL2) in patients
with colorectal carcinoma (CRC). Methods A total of 80 patients with CRC ( CRC group) in our hospital from February 2011 to April
2015 were enrolled retrospectively, and 32 healthy patients were as the control. The general situations, carcinoembryonic antigen (CEA)
and carbohydrate antigen 19 =9 (CA19 -9) were recorded. The serum ANGPTL2 in patients were tested, and the relationship between
ANGPTL2 and clinical parameters was analyzed. The ROC curve was used to evaluate the diagnositec valve of ANGPTL2 in CRC patients.
Results The level of ANGPTL2 in CRC group was significantly higher than those in control group (2.95 +0.54 log,,pg/ml vs 1.98 =
0. 49 log,,pg/ml, P =0.000). ANGPTL2 in patients with stage IV CRC (3.13 +0.46 log,,pg/ml) was highest among all clinical stages
(stage ] —IV). ANGPTL2 were significantly positive correlated with CEA (R =0.684, P=0.000), CA19 -9 (R=0.703, P=0.000)
and clinical stage (R =0.424, P =0.000) in CRC group. AUC of ANGPTL2 used for CRC diagnosis was 0.900 (95% CI. 0. 843 -
0.957), AUC of ANGPTL2 combined with CEA was 0.913 (95% CI. 0.862 -0.964). Conclusion Serum ANGPTL2 level in patients
with CRC is significantly elevated, and it can be used as a noninvasive diagnostic biological marker.
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