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Supplementary Methods
Routine laboratory variables were retrospectively extracted from the institutional electronic medical record system of The Second Nanning People’s Hospital for all enrolled patients at the time of diagnosis or admission. The analyzed parameters included coagulation indices (PT-INR, APTT, TT, and PT), tumor-associated markers (AFP and CA153), liver function indicators (ALP, ALB, ALT, AST, and TBil), metabolic and lipid-related variables (GLU, TC, HDL-C, LDL-C, and UA), and renal function markers (creatinine), all of which were measured in the hospital’s clinical laboratory using standardized automated analyzers in accordance with manufacturer protocols and routine quality control procedures. Patients were stratified into colorectal carcinoma and colorectal polyp groups for comparative analysis, and continuous variables were presented as individual data points with mean ± standard deviation. Given that many variables exhibited non-normal distributions, statistical comparisons were primarily performed using the Mann–Whitney U test, with P values < 0.05 considered statistically significant. Data visualization and statistical analyses were conducted using GraphPad Prism (version 10.2.0) and R software (version 2025.09.2+418), ensuring consistency with the analytical framework described in the main Methods section.
Figure Legend
Figure S1. Extended comparison of additional routine laboratory variables between colorectal polyps and colorectal carcinoma. Scatter plots showing group-wise comparisons of additional routine clinical parameters. (A) PT-INR ratio. (B) Activated partial thromboplastin time (APTT). (C) Thrombin time (TT). (D) Prothrombin time (PT). (E) Alpha-fetoprotein (AFP). (F) Cancer antigen 15-3 (CA15-3). (G) Alkaline phosphatase (ALP). (H) Albumin (ALB). (I) Alanine aminotransferase (ALT). (J) Aspartate aminotransferase (AST). (K) Total bilirubin (TBil). (L) Glucose (GLU). (M) Total cholesterol (TC). (N) High-density lipoprotein cholesterol (HDL-C). (O) Low-density lipoprotein cholesterol (LDL-C). (P) Uric acid (UA). (Q) Creatinine (Cr). Blue indicates colorectal polyps and red indicates colorectal carcinoma. Horizontal bars denote group means. Although several variables showed statistically significant differences between groups, most exhibited modest effect sizes and were therefore retained as supplementary findings.
