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(See figure on next page.)
Fig. 2 A Ct values of plasma methylated OTOP2 for the participants. B Ct values of plasma methylated KCNA3 for the participants. C ROC 
for OTOP2, KCNA3, or either for all patients with EC versus all controls. D ROC for OTOP2, KCNA3, or either for patients with HGIN versus all controls. 
E ROC for OTOP2, KCNA3, or either for patients with stage I EC versus all controls. F ROC for OTOP2, KCNA3, or either for patients with stage II EC 
versus all controls. G ROC for OTOP2, KCNA3, or either for patients with stage III EC versus all controls. H ROC for OTOP2, KCNA3, or either for patients 
with stage IV EC versus all controls. I The proportion of positive results for OTOP2, KCNA3, or either, in all patients with EC and patients with HGIN, 
stage I, stage II, stage III, and stage IV EC. J The proportion of positive results for OTOP2, KCNA3, or either, in all controls, HC, and patients with BL, 
DSM, and non-DSM. Either of KCNA3 and OTOP2 positive was defined as positive, and both negative was defined as negative. K Ct value of plasma 
methylated OTOP2 in patients with EC before and one day after surgery. L Ct value of plasma methylated KCNA3 in patients with EC before and one 
day after surgery. M Annular heatmap of the result of combining OTOP2 and KCNA3 in paired plasma samples from before and one day 
after surgery from the same patients with EC. Black horizontal lines are median and error bars are interquartile range. Ct = cycle threshold. ROC = the 
receiver operating characteristics curve. EC = esophageal cancer. ESCC = esophageal squamous cell carcinoma. EAC = esophageal adenocarcinoma. 
HGIN = high-grade intraepithelial neoplasia. HC = healthy control. BL = benign lesion. DSM = digestive system malignancy. P = patient
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Fig. 2 (See legend on previous page.)
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