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[Abstract] Objective To evaluate the relationship between circulating levels of insulin-like growth
factor-1(IGF-1) , IGF-binding protein-3(IGFBP-3) and colorectal cancer. Methods A meta-analysis of 6
epidemiological studies on insulin-like growth factors and risk of colorectal cancer were performed. Results
The pooled odds ratiol OR) of IGF-1 and IGFBP-3 were 1.56(95% CI:1.14-2.13) and 0.78(95% CI :
0.43- 1.44 ) respectively. According to the results from different measurements ( enzyme-linked
immunoabsorbent assay and immunoradiometric assay) , the pooled OR were 1.92 and 1.23 for IGF-1,
0.46 and 1.44 for IGFBP-3 respectively. Conclusion High serum levels of IGF-1 were independent risk
factors of colorectal cancer but the OR of IGFBP-3 was not statistically significant. The heterogeneity
between studies on IGFBP-3 and colorectal cancer was caused by different measurements used, but there was
still a need to conduct simultaneous large size study under 2 different measurements for further conclusion.
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2. SCERBE R AFRVE : D1970 — 2004 E R £ 1)
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4. GEVE2E ST« R R UK, #% Meta ST E SR
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HEos%uCI R, £ OR H QBB MAFFR X
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1LERRINIBHAESERV IR, HPH 2R
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2MELHGEEP 1 RERREXHR,RBES 1 EiF
AIRE R SCER G, I T B CERA SN, @
BB RRTE 6 R B L, RBURHL 959 61, RIS
B8 1955 B, 7 B ARBIXT BB, K4 6 BoAET
BEMERT S (R MBI BRBFSE), 1 & 4 B 5 oF
R, BIBREBEREE A LSRN 6 8 (E Do
Mm% IGF-1 K F M & X A & 5 & & &
( radioimmunoassay, RIA ). & & K & ¥
(immunoradiometric assay, IRMA) . i BX 4 52 W [ i,
¥ (ELISA); IGFBP-3 /K ¥ i & X A IRMA,
ELISA,

2.3 XERAI R R OR & H 95% CI W% 2

(FH OR fHRF IGFs fx & K F A F R AKKF4A
M OR ). & 2 B[ I, 6 58 BF 55 XMk, IGF-1
B OR {E¥>1.00;%} T IGFBP-3, C#k[4,5]F1[7)
) OR {H>1.00,3#k[6].[8,9]1% OR {E<1.00,

R®1 HXIGF-1.IGFBP3 5 KBBEREEN
CERE E A E I
Xk wiml xtm _ WRIE A5
;=2 i ¥ HIE 1GF-1 IGFBP-3 TR
IRMA JE{EH 8 REA 6

TR, FBAF ER R
[5] 2002 168 336 IRMA IRMA R

[6] 1999 193 318 ELISA ELISA ## . B&RME

[71 2000 102 200 IRMA IRMA AFE#f S254EHS JRERAS )
[8] 2000 79 158 ELISA ELISA 4R MEEREAMH ALHE
[9] 2003 282 282 ELISA ELISA 4

[4] 2001 135 661 IRA

%2, FUHXEE OR H

X#FS IGF-1 OR H(95% CI) IGFBP-3 OR {H(95% CI)
[4] 1.18(0.55~2.53) 1.78(0.86~3.70)

(s]
L6)
[7]
(8]
(91

1.27(0.62~2.63)
2.51(1.15~5.46)
1.23(0.47~3.22)
2.18(0.94~5.08)
1.50(0.80~2.80)

1.32(0.66~2.67)
0.28(0.12~0.66)
1.23(0.51~2.95)
0.28(0.10~0.83)
0.80(0.40~1.60)

3B UBMBENNAEIF ORERLE 3, O F
IGF-1,Q=3.11,P>0.05, R AR B LA T ¥ =
S, AT R & B 5T (B B 2 B R R R Y, & 9 OR
fEH]1.56(95% CI:1.14~2.13), LB FEMHA
7] (ELISA 1 IRMA) #1371 41 )2 /3 #7 , R B ELISA
FEHHR, EQ=1.13,P>0.05,83F OR &%
1.92(95% CI:1.26~2.93); R B IRMA IR H
Q=0.02,P>0.05,83 OR f}1.23(95% CI :
0.78~1.94), @ Xt F IGFBP-3, Q= 17.29, P<
0.05, A AARMAERFEH,. I OR=0.78,
95% CI:0.43~1.44, X IGFBP-3% 5L % 77 ik 89 A
[ (ELISA #l IRMA)#47 T 47 2 43 #7, R B ELISA
FERR,HQ=4.66,P>0.05, 83 OR N
0.46(95% CI:0.29~0.74) ;R ER IRMA MR H
Q=0.51,P>0.05,53 OR fH}1.44(95% CI :
0.93~2.23),

x3 AHEREREBHESHER

IGF-1

IGFBP-3

LRI

OR {H(95% CI) QfE P OR f8(95% CI) Qf P
&3 1.56(1.14~2.13) 3.11 >0.05 0.78(0.43~1.44) 17.29 <0.05
4 3 (ELISA) 1.92(1.26~2.93) 1.13 >0.05 0.46(0.29~0.74) 4.66 >0.05
£ 3 (IRMA) 1.23(0.78~1.94) 0.02 >0.05 1.44(0.93~2.23) 0.51 >0.05
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