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Combination of IGF-1,CEA,CYFRA21-1,NSE,CA199 diagnosis and prediction of treatment response in lung cancer
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Abstract: Objective To evaluate tumor markers of insulin-like IGF-1,CEA,CYFRA21-1.NSE,CAIl99 for the diagnosis of lung
cancer. cancer. Methods The levels of IGF-1,CEA,CYFRA21-1,NSE,CAI99 were assayed and compared between the lung cancer
group(98 cases) , benign pulmonary group(46 cases) ,healthy group(42 cases). Results The levels of five serum tumor markers in
the lung cancer group were higher than those in benign pulmonary group and healthy group. These differences were all statistically
significant(P<C0. 05). The levels of five tumor markers in lung cancer patients after treatment were lower than those before treat-
ment. These differences were all statistically significant(P<C0. 05). The levels of five serum tumor markers in [l /IV lung cancer pa-
tients were higher than those in [ /Il lung cancer patients. These differences were all statistically significant(P<C0. 05). The levels
of CEA in the adenocarcinoma was higher than those in the squamous cell carcinoma and small cell carcinoma, the levels of NSE in
the small cell carcinoma was higher than those in the squamous cell carcinoma and adenocarcinoma, the levels of CYFRAZ21-1 in the
squamous cell carcinomas was higher than those in themall cell carcinoma and adenocarcinoma, these differences were all statistically
significant (P<Z0. 05). The joint detection of five serum tumor markers in lung cancer was up to 0. 986. Conclusion Tumor markers
showed some differences in the development of lung disease process, therefore detection of multi-serological index has important
pratical value for diagnosis,staging and predicting prognosis of lung cancer.
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