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Clinical efficacy evaluation of 6 Kinds of tumor markers in diagnostic tests of lung cancer
Mu Chaodong + Xu Yi , Huang Yanchun”®
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Abstract: Objective
Methods

To explore the clinical efficacy of 6 kinds of serum tumor markers in diagnostic tests of lung cancer.
Patients with lung cancer were served as case group(n=2342) ,including 63 cases of squamous cell carcinoma, 84 cases of
adenocarcinoma and 195 cases of small cell lung cancer. Another 64 patients with benign lung diseases and 50 healthy people were
served as control group(n=114). Abbott i2000 chemiluminescence immunoassay analyzer was employed to detect the serum levels
of carcinoembryonic antigen(CEA) ,carbohydrate antigen 125 (CA125), cytokeratin 19 fragment antigen 21-1 (CYFRA21-1) , neu-
ron-specific enolase(NSE) , pro-gastrin-releasing peptide(ProGRP) and squamous cell carcinoma antigen(SCC-Ag). Rational clinical
judgment threshold was established according to receiver operator characteristic (ROC) curve. Results Positive rates of CEA,
CA125 of patients with adenocarcinoma were higher than those of patients with squamous cell carcinoma and small cell lung cancer
(P<C0. 05). Positive rates of NSE,ProGRP of patients with small cell lung cancer were higher than those of patients with squamous
cell carcinoma and adenocarcinoma ( P<C0. 05). Positive rates of CYFRA21-1,SCC-Ag of patients with squamous cell carcinoma
were higher than those of patients with adenocarcinoma and small cell lung cancer(P<C0. 05). The area under ROC curve of Pro-
GRP of patients with small cell lung cancer was the largest,its thresholds, sensitivity and specificity were 24. 00 ng/L,78. 80% ,
90. 00 % ,respectively. The area under ROC curve of SCC-Ag of patients with squamous cell carcinoma was the largest,its thresh-
olds, sensitivity and specificity were 0. 73 ng/mL,93.70% ,90. 00% , respectively. The area under ROC curve of CA125 of patients
with adenocarcinoma was the largest,its thresholds, sensitivity and specificity were 35. 26 U/mL,79. 00% ,93. 00% , respectively.
Conclusion ProGRP,SCC-Ag,CA125 can be served as preferred markers for small cell lung cancer, squamous cell carcinoma and
adenocarcinoma, respectively.
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