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Serum concentration of hyaluronic acid and collagen typy IV and expression of collagen

type IV in cancerous tissues in patients with colorectal cancer

ZHANG Xia, XU Zhao, FANG Dian-chun, TANG You-wei, WANG Yong Jin, YANG Shi-ming, WANG Dong-xu (Depatment of Geriatrics, Bethune
Intemational Peace Hospital. Shijiazhuang 050082, China)

Abstract: Objective To study the concentrations of serum hyaluronic acid (HA) and collagen type IV (Col IV) and expression of Col IV in
tissue and their clinical sgnificance in colorectal cancer. Methods Semm HA and Col IV levels were detected with radioimmunoassay in colorectal
cancer (n=60) and healthy controls (n= 20). The expression of Col IV was observed in nomal colorectal tissues (n= 10) and colorectal carcino-
ma tissues ( 7= 60) with immunohistochemical method. Results The levels of HA [ (202. 60+159. 78) ng/m]] and Col IV[ (124. 64 +42. 12)
ng iml] in patients with colorectal cancer were significantly higher than those of HA [ (61.2074=14.20) ng/ml] and Col [ (59.9 == 14.60) ng/m]
in nomal contols ( A< 0.01). The serum HA and Col IV contents in Dukes C and D stages were significantly higher than those in Dukes A and B
stages(P<_0.01). No sgnificant cormrelation was found between levels of serum HA and Col IV and tumor size or degree of differentiation. How-
ever, the levels of serun HA and Col IV were significantly higher in group with lymph mde metastasis than in group without( P<Z 0. 01). The posi-
tive rates of seum HA and Col IV in colorectal cancer were significantly higher than the positive rates of carcinoembryonic antigen( CEA). In group
without lymphatic metastasis serum HA and Col IV levels in postoperation patients were decreased compared with those in pre-operation patients but
having no statistical significance. Conclusion The detection of serun HA and Col IV and expression of Col IV may be useful for predicting progno-
sis for patients with colorectal carcinoma.
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