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Background: A novel category of non-coding circular RNAs (circRNAs) has been

found to be dysregulated in colorectal cancer (CRC) and significantly contribute to

its progression. However, the feasibility of using circRNA as a diagnostic biomarker

for CRC remains to be elucidated. Herein, we aimed to comprehensively collect and

analyze evidence regarding the potential application of circRNAs as diagnostic indicators

for CRC.

Methods: A comprehensive retrieval of relevant studies dating from January, 2015 to

December 2020, was carried out in PubMed, Cochrane Library, and Web of Science.

Data regarding the diagnostic accuracy of circRNA for CRC, including sensitivity,

specificity, positive likelihood ratio (PLR), negative likelihood ratio (NLR), diagnostic odds

ratio (DOR), and area under the curve (AUC), were obtained from the included studies.

Quality assessment of diagnostic accuracy studies (QUADAS-2) was used to assess the

methodological quality of each study. Statistical analysis was performed using STAT and

RevMan software.

Results: Eighteen studies, involving a total of 2021 individuals, were included in

the present meta-analysis. The specimens examined included tissue, serum, and

plasma. The pooled sensitivity, specificity, DOR, PLR, NLR, and AUC, with a 95%

confidence interval (CI), of circRNAs in the diagnosis of CRC were 0.78 (0.71–0.83),

0.73 (0.68–0.78), 9.68 (6.76–13.85), 2.92 (2.45–3.50), 0.30 (0.23–0.39), and 0.81

(0.78–0.85), respectively. Subgroup analysis showed that the upregulated circRNAs in

the tissue or plasma possessed relatively higher diagnostic values for CRC than the

downregulated circRNAs. There was no significant difference between the tissue-derived

and non-tissue-derived circRNA subgroups.

Conclusion: circRNA may be used as a diagnostic biomarker for CRC because of its

relatively high diagnostic accuracy in distinguishing CRC patients from normal controls.

Further prospective studies are needed to identify more representative circRNAs as

diagnostic markers for CRC.
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FIGURE 3 | Forest plots of pooled diagnostic power of circRNA as a biomarker for colorectal cancer among 18 articles, (A) Sensitivity, (B) Specificity; (C) DOR; (D)

PLR; (E) NLR and (F) AUC. DOR, diagnostics odds ratio; PLR, positive likelihood ratio; NLR, negative likelihood ratio; AUC, the area under receiver operating

characteristics curve.

RESULTS

Study Selection and the Characteristics of
the Included Studies
Based on the inclusion and exclusion criteria, 18 articles (16–
32) involving 2021 individuals were included in our meta-
analysis after filtering 672 articles retrieved from the PubMed,
Cochrane Library, and Web of Science online databases. A
flowchart describing the detailed retrieval strategy is presented
in Figure 1.

The included studies aimed to assess the diagnostic value
of circRNAs for CRC and were published in English between
January, 2015 and December, 2020. All of the included articles
used GAPDH as an endogenous reference. These articles
assessed the expression value of circRNA in the tissue, serum,
or plasma, for diagnosing CRC. Among them, eight and
10 studies assessed the diagnostic values of upregulated and
downregulated circRNAs, respectively, while 12 and six studies
assessed the diagnostic values of tissue-derived and non-tissue-
derived circRNAs, respectively. The AUC of circRNA as a
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FIGURE 4 | Bivariate boxplot evaluating the heterogeneity.

diagnostic biomarker for CRC ranged from 0.616 to 0.884. The
characteristics of the included articles are summarized inTable 1.

Quality Assessment
The quality of the enrolled studies was assessed using the
QUADAS-2 evaluation tool, and the results are shown in
Figure 2. The quality of the enrolled articles varied from
moderate to high, suggesting a relatively reliable foundation for
our analysis.

Meta-Analysis of the Diagnostic Power of
circRNA
Meta-analysis showed that the pooled sensitivity (Figure 3A),
specificity (Figure 3B), DOR (Figure 3C), PLR (Figure 3D),
NLR (Figure 3E), and AUC of the receiver operating
characteristics (ROC; Figure 3F) curve, with a 95% CI,
were 0.78 (0.71–0.83), 0.73 (0.68–0.78), 9.68 (6.76–13.85),
2.92 (2.45–3.50), 0.30 (0.23–0.39), and 0.810 (0.78–0.85),
respectively. These results suggest a relatively moderate
diagnostic value for circRNAs in discriminating CRC
patients from normal individuals. There was significant
heterogeneity among the included studies, as indicated
by an I2 value of >50%. A bivariate boxplot was also
constructed to evaluate the heterogeneity of each study
(Figure 4). The funnel plot asymmetry test was applied to
check for publication bias in the included studies, and the
results, which were non-significant (p = 0.22), suggested that
there was no potential publication bias between the studies
(Figure 5).

Subgroup Analysis
To compare the diagnostic value between the different subgroups
of circRNAs, including upregulated and downregulated
circRNAs and tissue-derived and non-tissue-derived circRNAs,
a stratified analysis was carried out to assess the diagnostic
value of these groups. The pooled sensitivity (Figure 6A),
specificity (Figure 6B), DOR (Figure 6C), PLR (Figure 6D),
NLR (Figure 6E), and AUC of the summary receiver

FIGURE 5 | Deeks’ funnel plot evaluating the potential publication bias.

operating characteristics (sROC) curve (Figure 6F), with
a 95% CI, for the upregulated circRNA group were 0.81
(0.72–0.88), 0.75 (0.67–0.82), 13.20 (8.46–20.57), 3.27 (2.56–
4.16), 0.25 (0.17–0.37), and 0.84 (0.81–0.87), respectively,
whereas the pooled sensitivity (Figure 7A), specificity
(Figure 7B), DOR (Figure 7C), PLR (Figure 7D), NLR
(Figure 7E), and AUC of the sROC curve (Figure 7F), with
a 95% CI, for the downregulated group were 0.75 (0.66–
0.82), 0.72 (0.65–0.78), 7.74 (4.81–12.45), 2.70 (2.13–3.42),
0.35 (0.25–0.48), and 0.79 (0.76–0.83), respectively. No
publication bias was observed between the groups (p value
of Deeks’ Funnel Plot Asymmetry Test was 0.21 and 0.26,
respectively). The results of the subgroup analysis suggested that
upregulated circRNAs possess higher diagnostic power than the
downregulated circRNAs.

Similarly, the diagnostic values of the tissue-derived
(Figure 8) and non-tissue-derived circRNAs (Figure 9) for CRC
were also compared, but no significant difference was found
between the two groups. However, as it is very convenient to
collect the plasma of patients in the clinic, this may pave the way
for effective diagnosis of early-stage CRC.

DISCUSSION

CRC is one of the most common malignancies and is ranked
as the third-most (in both male and female) common cause
of cancer-related death in America (33, 34). The incidence
and mortality rates of CRC in the developing countries of
Asia, such as China, have increased in recent years (35).
Despite the extensive efforts made to define the typical
signature of CRC to enable its early diagnosis, diagnostic
markers with sufficient sensitivity and specificity to be applied
in clinical practice have not been identified until date.
CircRNAs are novel members of non-coding RNA family and
are generated by the non-canonical splicing of linear pre-
mRNA; they can regulate gene expression through binding
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FIGURE 6 | Forest plots of pooled diagnostic power of up-regulated circRNA as a biomarker for colorectal cancer, (A) Sensitivity, (B) Specificity; (C) DOR; (D) PLR;

(E) NLR and (F) AUC. DOR, diagnostics odds ratio; PLR, positive likelihood ratio; NLR, negative likelihood ratio; AUC, the area under receiver operating characteristics

curve.

proteins (36), acting as translation regulators (37), microRNA
sponges (38) or RNA transporters (39). Dysregulated expression
of circRNAs contributes significantly to cancer initiation
and progression by regulating cancer cell growth, apoptosis,
invasion, metastasis, and drug resistance (40). Compared with
mRNA, whose half-life is only 10 h, the half-life of circRNA
is longer, of more than 48 h (41). The high stability of
circRNAs, owing to their circular structure, enables them
to be more easily enriched in the human body, conferring

superiority in terms of serving as novel diagnostic markers
for CRC.

In this study, we conducted a meta-analysis, and 18 studies
which explored the diagnostic accuracy of circRNAs for CRC
were enrolled based on the inclusion/exclusion criteria. Several
indices were used to assess the diagnostic value of circRNA
for CRC, including sensitivity, specificity, PLR, NLR, DOR, and
AUC. The value of DOR, which is a combination of sensitivity
and specificity, showed a positive correlation with diagnostic
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FIGURE 7 | Forest plots of pooled diagnostic power of down-regulated circRNA as a biomarker for colorectal cancer, (A) Sensitivity, (B) Specificity; (C) DOR; (D) PLR;

(E) NLR and (F) AUC. DOR, diagnostics odds ratio; PLR, positive likelihood ratio; NLR, negative likelihood ratio; AUC, the area under receiver operating characteristics

curve.

performance. The pooled DOR of the included studies was 9.68
(6.76–13.85), suggesting the critical diagnostic value of circRNA
in CRC patients. The overall performance of circRNAs was
also evaluated using the AUC of the sROC. The pooled AUC
was 0.81 (0.78–0.85), which represented the good diagnostic
accuracy of circRNAs in distinguishing CRC patients from
normal individuals. Low expression of circRNAs may affect the
accuracy of detection (42), and then we analyzed the diagnostic
power by subgroup analysis of different expression statuses. The

results showed that upregulated circRNAs possess a much higher
diagnostic power than downregulated circRNAs. However, no
significant difference was found between the tissue-derived
circRNAs group and non-tissue derived circRNAs group.

Our meta-analysis has some limitations. First, as almost
all the included studies were from China, further studies are
required to verify whether our conclusion is applicable to
patients of different ethnicities. Second, data regarding individual
circRNAs or combination strategies within the same studies
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FIGURE 8 | Forest plots of pooled diagnostic power of tissue-derived circRNA as a biomarker for colorectal cancer, (A) Sensitivity, (B) Specificity; (C) DOR; (D) PLR;

(E) NLR and (F) AUC. DOR, diagnostics odds ratio; PLR, positive likelihood ratio; NLR, negative likelihood ratio; AUC, the area under receiver operating characteristics

curve.

(meaning that these data were collected from the same group
of people) were collected and analyzed separately; this may
play a negative role in the accuracy of the results as it may
appear as if they were collected from several independent
studies. Third, all the included studies used GAPDH as the
reference gene, thus making it impossible to analyze the effect
of the reference gene on diagnostic accuracy and to determine
whether GAPDH is a good choice for the reference gene.
Fourth, only a limited number of studies have assessed the
diagnostic value of circRNAs using combination strategies.

Therefore, further large-scale studies are needed to evaluate
the diagnostic accuracy of circRNA as a diagnostic biomarker
for CRC.

CONCLUSION

The results of the meta-analysis carried out in this study
suggested that circRNAs could potentially serve as diagnostic
markers for CRC because of their ability to distinguish
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FIGURE 9 | Forest plots of pooled diagnostic power of non-tissue-derived circRNA as a biomarker for colorectal cancer, (A) Sensitivity, (B) Specificity; (C) DOR; (D)

PLR; (E) NLR and (F) AUC. DOR, diagnostics odds ratio; PLR, positive likelihood ratio; NLR, negative likelihood ratio; AUC, the area under receiver operating

characteristics curve.

CRC patients from normal controls with relatively high
sensitivity (0.78), specificity (0.73), and AUC (0.81). Further
studies with larger sample sizes are needed to confirm
this finding.
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