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Abstract

AIM: To investigate the correlation of plasma
gelsolin, a substrate for matrix metalloprotein-
ase, with tumor invasion and metastasis and to
explore the possibility of using plasma gelsolin
as a putative marker for prediction of chemo-
therapy efficacy and prognosis in patients with
colorectal cancer after radical resection.

METHODS: The clinical data for 40 patients
with pathologically confirmed colorectal cancer
after surgery were retrospectively analyzed.
These patients were divided into two groups ac-
cording to the progression of the disease, with
group A containing patients with stages I and II
disease and group B containing those with stage
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IIT disease. Patients in group B were further
subdivided into group Bl and B2 according to
prognosis, with Bl containing patients who un-
derwent postoperative chemotherapy and had
metastasis, and B2 containing those who under-
went postoperative chemotherapy but had no
metastasis. Chemiluminescence immunoassay
was used for the monitoring of plasma concen-
tration of gelsolin before and after the first cycle
of chemotherapy.

RESULTS: Mean plasma gelsolin before che-
motherapy showed no significant differences
between groups A and B (76.22 mg/L vs 56.15
mg/L, P > 0.05) and between groups Bl and B2
(62.04 mg/L vs 50.25 mg/L, P > 0.05). After one
cycle of chemotherapy, plasma gelsolin was re-
duced to 54.33 mg/L in group B1, but increased
to 84.20 mg/L in group B2 (¢ =- 2.540, P = 0.032).
Mean plasma gelsolin decreased by 10.56% in
group Bl but increased by 47.36% in group B2,
showing a significant difference between the
two groups (t =- 4.430, P = 0.002).

CONCLUSION: Monitoring of plasma gelsolin
in patients with colorectal cancer after radical
resection during early chemotherapy can help
predict long-term efficacy of chemotherapy and
prognosis.
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FRUEAAL.

1.2 Zr ik S NI Ak — 7 B A0 AT I
S 1RIWIALST S5 10-12 d(BIEE2 8 WAL T i) K4
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