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Introduction

Despite the progress made in the detection and
treatment of colorectal cancer (CRC), it continues to be
a significant contributor to cancer-related fatalities
worldwide. It is the second leading cause of cancer-
related deaths and the third most prevalent malignant
tumor among both men and women (1). Surgical
interventions become impractical in advanced stages,
limiting treatment options and impacting patient
prognosis negatively (2). Early detection of CRC is
critical for effective treatment, and proactive screening
initiatives are vital in reducing its prevalence. Although
colonoscopy is the gold standard for CRC diagnosis, its
invasiveness, cost, and discomfort present limitations
and may not always detect early-stage lesions (3).
Molecular biomarkers for CRC detection are currently
limited, with stool-based tests such as fecal occult
blood testing (FOBT) and fecal immunochemical tests
(FIT), as well as blood-based protein markers like CEA
and CA19, demonstrating reduced sensitivity and
specificity. It is worth noting that most patients prefer
blood-based tests over stool-based options (4).

Syndecan-2 (SDC2), a member of the syndecan
family of heparan sulfate proteoglycans, has been
identified as a crucial actor in cancer advancement
through its regulation of cell adhesion, proliferation,
and migration in various research studies (5-8).
Functioning as a cell surface receptor for extracellular
matrix components (9), the SDC2 protein has shown
contradictory roles in different types of cancer. It has
been characterized as an oncogene in breast cancer (10)
and CRC (11) but as a tumor suppressor in
osteosarcoma (12). Tissue factor pathway inhibitor 2
(TFPI2), is a serine protease inhibitor (13) and plays a
critical role in modulating extracellular matrix
digestion and remodeling (13, 14). As a tumor
suppressor, TFPI2 can impede cell proliferation,
angiogenesis, tumor growth, and metastasis (14) by
suppressing matrix metalloproteinases (15). Recent
research has highlighted the downregulation of TFPI2
in various cancers, including pancreatic ductal
adenocarcinoma (16), prostate cancer (17), non-small-
cell lung cancer (18), gastric cancer (19), influencing
the progression of malignant tumors and impacting
patient survival outcomes (20). Both SDC2 and TFPI2
are frequently methylated in CRC tissues (21, 22), with
SDC2 implicated in promoting tumorigenesis in colon
cancer cells while TFPI2 is recognized as a tumor
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suppressor gene in various malignancies (23-26).
Studies have consistently shown higher methylation
levels in the gene promoters of both SDC2 and TFPI2
in colon cancer cells compared to normal tissue cells
(27, 28). The epigenetic silencing of TFPI2 is a
prevalent mechanism that plays a role in tumor growth
and invasion in cancers like pancreatic ductal
adenocarcinoma (16) and hepatocellular carcinoma
(29). The role of methylated SDC2 may involve
complex functions (30), however methylation in the
SDC2 gene has been detected in various samples from
CRC patients, including tissue, blood, and stool,
indicating its potential role in CRC development and
progression (27, 31).Studies have demonstrated the
effectiveness of SDC2 and TFPI2 methylation in
identifying early CRC in fecal samples (21, 22), as well
as their detection in the blood of CRC patients (32, 33).
A combined PCR assay targeting SDC2 and TFPI2 in
fecal specimens has shown promising results in
distinguishing CRC and adenomas from controls (4,
34). In this research, we investigated whether patients
with CRC polyps (low risk and high risk) could be
differentiated from controls using DNA methylation
analysis of SDC2 and TFPI2 in plasma samples.

Methods

Samples and study population

This research was approved by the Medical Ethics
Committee of Bagiyatallah University of Medical
Sciences, and all participants provided informed
consent for the collection and analysis of blood
samples. A total of 27 patients with Low-risk polyp
(LRP), 27 with High-risk polyp (HRP), and 27 healthy
controls were recruited from Baghiyatollah Hospital.
LRP was characterized as adenomas of at least <10 mm
in size and/or the presence of 2 polyps. HRP was
defined as adenomas of >10nm in size and/or the
presence of more than 3 polyps (35). Blood samples
were collected prior to any treatment or surgery. The
diagnoses of polyp were confirmed through
colonoscopy and pathology. Healthy individuals had
negative colonoscopy reports. All participants had no
familial history of cancer.

Sample Processing and plasma isolation

A 10-mL portion of peripheral blood samples was
obtained through phlebotomy using collection tubes
containing EDTA as an anticoagulant. Upon arrival at
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the medical laboratory, the samples were assessed for
quality. Samples with low plasma volume, signs of
hemolysis, elevated bilirubin levels, or visible particles
were excluded from testing, and a repeat blood
collection was requested. Within 2 hours of collection,
plasma was separated by an initial centrifugation at
1,500 g for 10 minutes at 4 °C, followed by a second
centrifugation at 15,000 g for 10 minutes at 4 °C. The
isolated plasma was subsequently stored at -80 °C for
further analysis.

cfDNA Isolation

cfDNA was extracted from 2-4 mL of plasma
using the DNJia CF Kit from ROJETechnologies (Iran)
and the QIAvac 24 Plus vacuum system from Qiagen,
following the manufacturer's guidelines. The DNA
samples were preserved at -80 °C until additional
analysis to avoid degradation from multiple freeze-
thaw cycles.

Quantitative DNA methylation assessment

For quantitative methylation analysis, the
MethyQESD method was employed (36). This method
consisted of two separate batches: one for methylation-
specific quantification digestion (MQD) with Hin6l
and the other for methylation-sensitive endonuclease
calibrator digestion (CalD) using methylation-
independent endonucleases such as XBal and Dral.
The enzyme digestion and QPCR protocol specifics
were provided by Duppel et al (36).To quantitatively
assess the methylation levels of SDC2 and TFPI2, real-
time PCR was carried out in a final volume of 20 pl.
This included 2 pl of digested DNA, 0.5 ul of each
primer set listed in Table 1, and 10 pl of RealQ Plus 2x
Master Mix Green high ROX™ from Amplicon
(Denmark). The cycling program initiated with an
initial denaturation at 95 °C for 5 minutes, followed by
45 amplification cycles at 95 °C for 15 seconds, 64°C
for 20 seconds, and 72 °C for 30 seconds. The
percentage of methylation was determined using the
formula: Methylation (%) = EA“ x 100, where ACt =
Ct of Calibrator — Ct of methylation quantification (E:
PCR efficiency).

Statistical analysis

The research employed the nonparametric
Kruskal-Wallis test followed by Dunn's multiple
comparisons test to evaluate the differences among the
normal, LRP, and HRP groups. The diagnostic
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accuracy of biomarkers was evaluated through receiver
operating characteristic (ROC) curves and calculation
of the area under the curve (AUC). The optimal cutoff
value for biomarkers was determined using the Youden
index. Statistical significance was considered for P-
values < 0.05. Statistical analyses were conducted
using GraphPad Prism 8.0 and MDCalc 22 software.

Results

Characteristics of the study population

A total of 27 individuals with LRP, 27 patients
with HRP, and 27 healthy individuals who underwent
colonoscopy confirmation were included in the study.
The average age of the individuals in the LRP was 35-
86 (62.52+11.17) years, 33-86 (59.89+10.84) years in
the HRP group, and 35-71 (56.11+8.45) years in the
healthy group. The clinical characteristics of the study
samples are detailed in Table 2.

Methylation status of the SDC2 in plasma from
LRP & HRP

First, we analyzed average percentages data
between groups by Kruskal-Wallis test that showed
methylation ratio of SDC2_1 was not different between
control, LRP and HRP groups (Figure 1A), however
analysis revealed a significantly higher methylation
level of SDC2_2 in LRP and HRP groups (Figure 1B)
in comparison to control group.

This higher methylation level was more in HRP (P
value: 0.002) wversus LRP (P wvalue: 0.030).
Subsequently, receiver operating characteristic curves
(ROCs) were generated to assess the reliability of
SDC2_2 for polyp diagnosis across LRP and HRP
samples. The analysis indicated a notably high
accuracy in polyp detection with an area under the
AUC of 0.707. (95% CI 0.569 to 0.822, p = 0.005) a
sensitivity of 86% (95%CI 68 - 96%) and a specificity
of 58% (95%Cl 37 - 77%), for LRP (Figure 1C), and
AUC of 0.751 (95% CI 0.621 to 0.854, p < 0.001) a
sensitivity of 100% (95%CI 89 - 100%), a specificity
of 58% (95%CI 37 - 77%) for HRP (Figure 1D).

Methylation status of the TFPI2 in plasma from
LRP & HRP

Similar to SDC2, we firs compared methylation
ratio of TFPI2_1 and TFPI2_2 in control, LRP and
HRP groups that showed significant differences in
HRP vs control (P value: 0.001) in TFPI2_1 (Figure
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2A) and significant differences in LRP vs control (P
value: 0.01) and also HRP vs control (P value <0.0001)
in TFPI12_2 (Figure 2B). The ROC analysis conducted
to assess the reliability of the methylation status of
TFPI2_1 for polyp diagnosis across LRP and HRP
samples demonstrated a significantly high accuracy in
polyp detection, with an AUC of 0.758 (95% CI 0.628
to 0.860, p < 0.001) a sensitivity of 100% (95%ClI
89 - 100%), a specificity of 42% (95%CI 23 - 63%) for
LRP (Figure 2C). TFPI2_2 showed AUC of 0.879
(95% CI1 0.768 to 0.950, p = 0.001) a sensitivity of 90%
(95%CI 73 - 98%), a specificity of 46% (95%Cl 27 -
67%) for LRP (Figure 2D), and AUC of 0.729 (95% CI
0.593 to 0.840, p < 0.001) a sensitivity of 97% (95%ClI
84 - 100%), a specificity of 61% (95%CI 41 - 80%) for
HRP (Figure 2E).

Plasma ctDNA methylation in CRC / Khabbazpour M, et al

Methylation status of the SDC2 and TFPI2 in
plasma from LRP & HRP

To evaluate the combination of the SDC2 and
TFPI2 genes to detect polyps we used SDC2_2 and
TFPI12_2 for LRP wversus control and SDC2_2,
TFPI2_1 and TFPI2_2 for HRP versus control. As
shown in Figure 3A, combination of the SDC2_2 and
TFPI2_2 increased the diagnostic power and
significance (AUC = 0.732; 95% CI 0.78 to 0.96, p =
0.001) with sensitivity of 66% (95% CI 46% - 82%)
and specificity of 77% (95 Cl 56% - 91%) for LRP
(Figure 3A). Combination of SDC2_2, TFPI2_1 and
TFPI2_2 showed AUC of 0.890 (95% CI 0.596 to
0.843, p < 0.001) with sensitivity of 70% (95% ClI
51% - 84%) and specificity of 92% (95 Cl 75% - 99%)
for HRP (Figure 3B).

Table 1. Primer sequence for the NDRG4 and TFPI12 genes (human reference genome: GRCh38/hg38).

Gene Primer sequence (forward/reverse) Position Pr;)itzi:ct

TCGGGAGTGCAGAAACCAAC )

SDC2-1 GCTCAGGCTCGGGGACT chr8:96,494,022-96,494,150 129
GTACTCTGCTCCGGATTCGT )

SDC2-1 CCAAGGTGAGCAGGATCCAC chr8:96,494,164-96,494,302 139
CATGAATCAGCCACCCCTCAG .

TFPI2-1 GGCAAGGCGTCCGAGAAAG chr7:93,890,705-93,890,842 138
CTTGCGACGATGCTTGCTG .

TFPI2-2 TCCTGTAGAAAGCGAGACGTG chr7:93,890,043-93,890,166 124

Table 2. Baseline characteristics of CRC patients and controls in the present study.
Age range Sex
Count min-max (mean+ SD) P-value (male/female) P-value

Control 27 35-71 (56.11+8.45) 12/15

LRP 27 35-86 (62.52+11.17) 0.075 12/15 0.95

HRP 27 33-86 (59.89+10.84) 16/11
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Figure 1. Methylation of SDC2 locations in LRP and HRP plasma. A: Methylation assessment of SDC2_1
revealed no notable variances among the groups. B: Methylation analysis of SDC2_2 showed significant
differences in LRP (P value: 0.030) and HRP (P value: 0.002) groups in comparison to control group. C,D:
ROC curve analysis assessing the methylation of SDC2_2 for polyp detection in LRP and HRP plasma
samples. High-risk polyp (HRP), Low-risk polyp (LRP), p<0.05 (*), p<0.01 (**), area under the ROC curve

(AUC).
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Figure 2. Methylation of TFPI2 locations in LRP and HRP plasma. A: Methylation analysis of TFPI2_1 showed
significant differences between in HRP (P value: 0.001). B: Methylation analysis of TFPI2_2 showed significant
differences in LRP (P value: 0.01) and HRP (P value <0.0001) groups in comparison to control group. C. ROC
curve analysis assessing the methylation of TFPI2_1 for the detection of polyp in HRP plasma samples and
TFPI2_2 for the detection of polyp in LRP (D) and HRP (E) plasma samples. High-risk polyp (HRP), Low-
risk polyp (LRP), p<0.05 (*), p<0.01 (**), area under the ROC curve (AUC).
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Figure 3. Methylation of SDC2 and TFPI2 locations in LRP and HRP plasma. A, combination of the SDC2_2
and TFPI2_2. B, Combination of SDC2_2, TFPI2_1 and TFPI2_2. Low-risk polyp (LRP), High-risk polyp

(HRP), area under the ROC curve (AUC).

Discussion

Multiple studies have confirmed the efficacy of
methylated SDC2 and TFPI2 in CRC detection in fecal
samples (21, 22) and the blood of CRC patients (32,
33). Additionally, a combined PCR test that targets
SDC2 and TFPI2 in fecal samples has demonstrated
promising results in distinguishing CRC and adenomas
from control groups (34). In this investigation, we
examined the methylation status of two specific sites in
SDC2 and TFPI2 in 27 Low-risk polyp (LRP) patients,
27 High-risk polyp (HRP) patients, and 27 healthy
individuals. Our research revealed increased
methylation of SDC2_2 and TFPI2_2 in both LRP and
HRP cases.

In a study by Hu et al. in 2017, TFPI2 hypermethylation
was detected using gMSP analysis, vyielding a
sensitivity of 61% and a specificity of 84% in 80 CRC
tissue samples across all stages (I-1V) with an AUC of
0.759 (95% CI: 0.685-0.834) (37). TFPI12 methylation
was also identified in fecal DNA from stage | to Ill
CRC patients, showing sensitivities ranging from 76%
to 89% and specificities from 79% to 93% (22). Studies
also suggested that postoperative assessment of TFPI2
methylation could potentially serve as a marker for
surgical outcomes (28). In our study, TFPI2_2 showed

increased methylation ratio on both LRP and HRP
(Figure 1B). TFPI2_2 showed sensitivity of 90%
(95%CI 73 - 98%), a specificity of 46% (95%CI 27 -
67%) for LRP (Figure 2D), and a sensitivity of 97%
(95%CI 84 - 100%), a specificity of 61% (95%CI 41
- 80%) for HRP (Figure 2E). However, there was no
significant difference in the methylation rate at the
SDC2_1 site between the groups.A combined PCR test
targeting SDC2 and TFPI2 in stool samples achieved
an AUC value of 0.98 for CRC, with a specificity of
96% and sensitivity of 96%. Additionally, it obtained
an AUC value of 0.87 for adenomas, with a specificity
of 95% and sensitivity of 80% (34).

Consistent with this study, we found that TFPI2 can
improve the sensitivity of SDC2 while maintaining
high specificity. Also, they showed, in most SDC2
hypomethylated = CRC  samples, TFPI2 s
hypermethylated. This difference in methylation may
be linked to the etiological heterogeneity of CRC in
different regions of the colon. However, in this study,
we were unable to classify patients based on the origin
of their polyps. Zhang et al. introduced a two-
biomarker panel (SDC2, TFPI2) for CRC detection in
stool samples, attaining a sensitivity of 93.4% and
specificity of 94.3%, along with an 81.3% sensitivity
for adenoma samples (30).
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Ruixue Lei et al. identified SDC2 and TFPI2 as suitable
methylation markers in CRC samples, highlighting a
positive relationship between SDC2 and TFPI2
methylation levels and microsatellite instability (MSI)
scores in CRCs with high microsatellite instability
(38). In a recent investigation by Ma L. and co-authors
(2022), a panel of four methylation markers (SDC2,
TFPI2, WIF1, and NDRG4) for detecting CRC in
plasma has demonstrated a sensitivity of 95.56% and
specificity of 91.86% (39). In our study, the
combination of SDC2 and TFPI2 enhanced the
detection of polyps. The combination of SDC2_2 and
TFPI2_2 exhibited a sensitivity of 66% (95% CI 46%
- 82%) and specificity of 77% (95% Cl 56% - 91%) for
Low-risk polyps (LRP) compared to controls, and a
sensitivity of 70% (95% CI 51% - 84%) and specificity
of 92% (95% CI 75% - 99%) for High-risk polyps
(HRP) compared to controls (Figure 3A, B). However,
our current study is constrained by certain limitations.
Firstly, a more comprehensive validation on a larger
scale is required to accurately assess the effectiveness.
The restricted number of adenoma cases, particularly
the lack of pathology details regarding location,
villous, and serrated adenomas, leads to inadequate
statistical power for precise determination of the test's
sensitivity and for conducting further analysis on these
precancerous lesions.We evaluated the clinical utility
of TFPI2 and SDC2 methylation in plasma cell-free
DNA as a non-invasive biomarker for LRP and HRP.
TFPI2 can improve the sensitivity of SDC2
methylation-specific detection of precancerous lesions
while retaining a high level of specificity. The
combined detection of SDC2 and TFPI2 offers a
straightforward and precise screening method for polyp
detection, demonstrating potential as a biomarker for
the early non-invasive identification of CRC and
related precancerous lesions.

Acknowledgments

The authors would like to thank the clinical
research department unit of Baghiyatollah Hospital, for
all their support and guidance during the study,to the
patients and staff of Baghiyatollah Hospital for their
invaluable contributions and to ChatGPT for the
assistance in the structural and grammatical revision of
this manuscript. The authors reviewed and edited the
published article.

Plasma ctDNA methylation in CRC / Khabbazpour M, et al

Funding

This study was supported by Bagiatallah
University of Medical Sciences (No
IR.BMSU.BLC.1402.037).

References

1. Razzaghi H, Khabbazpour M, Heidary Z, et al.
Emerging Role of Tumor-Educated Platelets as a
New Liquid Biopsy Tool for Colorectal Cancer.
Arch Iran Med 2023;26(8):447-54.

2. Kow AWC. Hepatic metastasis from colorectal
cancer. J Gastrointest Oncol 2019;10(6):1274-98.

3. Anghel SA, Ionitd-Mindrican CB, Luca I, et al.
Promising Epigenetic Biomarkers for the Early
Detection of Colorectal Cancer: A Systematic
Review. Cancers (Basel) 2021;13(19):4965.

4. Khabbazpour M, Tat M, Karbasi A, et al. Advances
in blood DNA methylation-based assay for
colorectal cancer early detection: A systematic
updated review. Gastroenterol Hepatol Bed Bench
2024;17(3):225-40.

5. HuaR, YuJ, Yan X, etal. Syndecan-2 in colorectal
cancer plays oncogenic role via epithelial-
mesenchymal transition and MAPK pathway.
Biomed Pharmacother 2020;121:109630.

6. Choi S, Choi Y, Jun E, et al. Shed syndecan-2
enhances tumorigenic activities of colon cancer
cells. Oncotarget 2015;6(6):3874-86.

7. Vicente CM, Ricci R, Nader HB, et al. Syndecan-2
is upregulated in colorectal cancer cells through
interactions with extracellular matrix produced by
stromal fibroblasts. BMC Cell Biol 2013;14:25.

8. Park H, KimY, LimY, et al. Syndecan-2 mediates
adhesion and proliferation of colon carcinoma
cells. J Biol Chem 2002;277(33):29730-6.

9. Mytilinaiou M, Nikitovic D, Berdiaki A, et al.
Emerging roles of syndecan 2 in epithelial and
mesenchymal cancer progression. IUBMB Life
2017;69(11):824-33.

10. Sun M, Gomes S, Chen P, et al. RKIP and HMGA?2
regulate breast tumor survival and metastasis
through lysyl oxidase and syndecan-2. Oncogene
2014;33(27):3528-37.

11. RyuHY, LeeJ, Yang S, et al. Syndecan-2 functions
as a docking receptor for pro-matrix
metalloproteinase-7 in human colon cancer cells. J
Biol Chem 2009;284(51):35692-701.

International Journal of Molecular and Cellular Medicine. 2025; 14(2): 646-655


http://dx.doi.org/10.22088/IJMCM.BUMS.14.2.646
http://ijmcmed.org/article-1-2483-en.html

[ Downloaded from ijmcmed.org on 2026-01-29 ]

[ DOI: 10.22088/IIMCM.BUMS.14.2.646 ]

Plasma ctDNA methylation in CRC / Khabbazpour M, et al

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

Marion A, Dieudonné FX, Patifio-Garcia A, et al.
Calpain-6 is an endothelin-1 signaling dependent
protective factor in chemoresistant osteosarcoma.
Int J Cancer 2012;130(11):2514-25.

Chand HS, Foster DC, Kisiel W. Structure,
function and biology of tissue factor pathway
inhibitor-2. Thromb Haemost 2005;94(6):1122-30.
Sierko E, Wojtukiewicz MZ, Kisiel W. The role of
tissue factor pathway inhibitor-2 in cancer biology.
Semin Thromb Hemost 2007;33(7):653-9.

Herman MP, Sukhova GK, Kisiel W, et al. Tissue
factor pathway inhibitor-2 is a novel inhibitor of
matrix metalloproteinases with implications for
atherosclerosis. J Clin Invest 2001;107:1117-26.
Sato N, Parker AR, Fukushima N, et al. Epigenetic
inactivation of TFPI-2 as a common mechanism
associated with growth and invasion of pancreatic
ductal adenocarcinoma. Oncogene
2005;24(9):850-8.

Konduri SD, Tasiou A, Chandrasekar N, et al.
Overexpression of tissue factor pathway inhibitor-
2 (TFPI-2), decreases the invasiveness of prostate
cancer cells in vitro. Int J Oncol 2001;18(1):127-
3L

Rollin J, lochmann S, Bléchet C, et al. Expression
and methylation status of tissue factor pathway
inhibitor-2 gene in non-small-cell lung cancer. BrJ
Cancer 2005;92(4):775-83.

Takada H, Wakabayashi N, Dohi O, et al. Tissue
factor pathway inhibitor 2 (TFPI2) is frequently
silenced by aberrant promoter hypermethylation in
gastric  cancer. Cancer Genet Cytogenet
2010;197(1):16-24.

Xu C, Wang H, He H, et al. Low expression of
TFPI-2 associated with poor survival outcome in
patients with breast cancer. BMC Cancer
2013;13:118.

Oh TJ, Oh HI, Seo YY, et al. Feasibility of
quantifying SDC2 methylation in stool DNA for
early detection of colorectal cancer. Clin
Epigenetics 2017;9:126.

Gldckner SC, Dhir M, Yi JM, et al. Methylation of
TFPI2 in stool DNA: a potential novel biomarker
for the detection of colorectal cancer. Cancer Res
2009;69 (11):4691-9.

Wang G, Huang W, Li W, et al. TFPI-2 suppresses
breast cancer cell proliferation and invasion
through regulation of ERK signaling and

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

654

interaction with actinin-4 and myosin-9. Sci Rep
2018;8 (1):14402.

Lavergne M, Jourdan ML, Blechet C, et al.
Beneficial role of overexpression of TFPI-2 on
tumour progression in human small cell lung
cancer. FEBS Open Bio 2013;3:291-301.
Vaitkiené P, Skiriut¢ D, Skauminas K, et al.
Associations between TFPI-2 methylation and
poor prognosis in glioblastomas. Medicina
(Kaunas) 2012;48(7):345-9.

Xu'Y, Qin X, Zhou J, et al. Tissue factor pathway
inhibitor-2 inhibits the growth and invasion of
hepatocellular carcinoma cells and is inactivated in
human hepatocellular carcinoma. Oncol Lett
2011;2(5):779-83.

Oh T, Kim N, Moon Y, et al. Genome-wide
identification and validation of a novel methylation
biomarker, SDC2, for blood-based detection of
colorectal cancer. J Mol Diagn 2013;15 (4):498-
507.

Hibi K, Goto T, Shirahata A, et al. Methylation of
TFPI2 no longer detected in the serum DNA of
colorectal cancer patients after curative surgery.
Anticancer Res 2012;32(3):787-90.

Wong CM, Ng YL, Lee JM, et al. Tissue factor
pathway inhibitor-2 as a frequently silenced tumor
suppressor gene in hepatocellular carcinoma.
Hepatology 2007;45:1129-38.

Zhang W, Yang C, Wang S, et al. SDC2 and TFPI2
Methylation in Stool Samples as an Integrated
Biomarker for Early Detection of Colorectal
Cancer. Cancer Manag Res 2021;13(5):3601-17.
Mitchell SM, Ross JP, Drew HR, et al. A panel of
genes methylated with high frequency in colorectal
cancer. BMC Cancer 2014,;14:54.

Zhao G, Ma Y, Li H, et al. A novel plasma based
early colorectal cancer screening assay base on
methylated SDC2 and SFRP2. Clin Chim Acta
2020;503:84-9.

Bagheri H, Mosallaei M, Bagherpour B, et al.
TFPI2 and NDRG4 gene promoter methylation
analysis in peripheral blood mononuclear cells are
novel epigenetic noninvasive biomarkers for
colorectal cancer diagnosis. J Gene Med
2020;22(8):e3189.

Zhang L, Dong L, Lu C, et al. Methylation of
SDC2/TFPI2 and Its Diagnostic Value in
Colorectal Tumorous Lesions. Front Mol Biosci
2021;8:706754.

International Journal of Molecular and Cellular Medicine. 2025; 14(2): 646-655


http://dx.doi.org/10.22088/IJMCM.BUMS.14.2.646
http://ijmcmed.org/article-1-2483-en.html

[ Downloaded from ijmcmed.org on 2026-01-29 ]

[ DOI: 10.22088/IIMCM.BUMS.14.2.646 ]

655

35.

36.

37.

Lieberman DA, Rex DK, Winawer SJ, et al.
Guidelines for colonoscopy surveillance after
screening and polypectomy: a consensus update by
the US Multi-Society Task Force on Colorectal
Cancer. Gastroenterology 2012;143(3):844-57.
Duppel U, Woenckhaus M, Schulz C, et al.
Quantitative detection of TUSC3 promoter
methylation -a potential biomarker for prognosis in
lung cancer. Oncol Lett 2016;12(4):3004-12.

Hu H, Chen X, Wang C, et al. The role of TFPI2
hypermethylation in the detection of gastric and

Plasma ctDNA methylation in CRC / Khabbazpour M, et al

38.

39.

colorectal cancer. Oncotarget 2017;8 (48):84054-
65.

Lei R, Zhao Y, Huang K, et al. The methylation of
SDC2 and TFPI2 defined three methylator
phenotypes of  colorectal cancer. BMC
Gastroenterol 2022;22(1):88.

Ma L, Gong J, Zhao M, et al. A Novel Stool
Methylation Test for the Non-Invasive Screening
of Gastric and Colorectal Cancer. Front Oncol
2022;12:860701.

International Journal of Molecular and Cellular Medicine. 2025; 14(2): 646-655


http://dx.doi.org/10.22088/IJMCM.BUMS.14.2.646
http://ijmcmed.org/article-1-2483-en.html
http://www.tcpdf.org

