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# (NSCLC 48) ,72 ) M 3F B b ok g & & (R 40) A= 75 48 AR A & (3P R 4L) o9 s &, R R B 3% %o 92 R M 3K 36 (ELISA) 4 )
TuM2-PK ## CK18-3A9 /K -F, % A w5 & kkn CYFRA21-1 K-F, R Lab@Ba s g Harks ,NSCLC 4 TuM2-PK,
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The application value of combined detection of TuM2-PK,CK18-3A9 and CYFRAZ1-1 in diagnosis of NSCLC
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Abstract: Objective  To investigate the value of tumor M2 pyruvate kinase (TuM2-PK), cytokeratin-18 (CK18)-3A9 and
cytokeratin 19 fragment(CYFRAZ21-1) in non small cell lung cancer(NSCLC) ,and to evaluate the application value of combined de-
The serum levels of TuM2-PK and CK18-3A9 were
measured in 67 patients with NSCLC(NSCLC group) ,72 patients with benign lung diseases(benign group) and 75 healthy control

tection of these three kinds tumor markers in diagnosis of NSCLC. Methods

(control group) by enzyme linked immunosorbent assay(ELISA). The level of CYFRA21-1 was detected by electrochemilumines-
cence method. Results The serum levels of TuM2-PK,CK18-3A9 and CYFRA21-1 in NSCLC group were higher than those in be-
nign group and control group(P<C0. 05). The sensitivity of TuM2-PK or CK18-3A9 was better than CYFRA21-1(P<C0. 05) , the
specificity of CYFRA21-1 was better than TuM2-PK or CK18-3A9(P<C0. 01). The sensitivity and accuracy of combined detection
of TuM2-PK,CK18-3A9 and CYFRAZ21-1 were both better than CYFRA21-1(P<C0. 05). The sensitivity, specificity and accuracy of
combined detection of TuM2-PK,CK18-3A9 and CYFRA21-1 were all better than TuM2-PK or CK18-3A9 alone( P<C0. 05). Con-
clusion The combined detection of TuM2-PK,CK18-3A9 and CYFRA21-1 were better in sensitivity and accuracy of diagnosis of
NSCLC.
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i B S5 C TuML2-PKO 76 I 0 20 It op 22 B 5 B ekt e, &5
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5~10 7 A i fek B A & 75 il 1 39 il Lotk 36 1] ;32~70
%71 53.8 %,
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AR #h. LA P<<0.05 MZERFHGIH R L.
2 &% ®
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x1 ZEMF TuM2-PK,CK18-3A9  CYFRA21-1

KERALER(T+s)
TuM2-PK CK18-3A9 CYFRA21-1
2 5 n
(U/mL) (U/mL) (ng/mL)
NSCLC £ 67 20.5345.82° 22,2144.57°  25.3546.58°
RPE2H 72 4.2440.96 5.284+1.25 4.53+1. 34
papiiEEl 75  3.954+0.87 5.1241.68 5.0340.99

©. P<C0.05,5 R k4l fxt Al .
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TuM2-PK 71.64(48/67)  76.19(112/147) 74.77(160/214)
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3 T F8 A I A A o HL A LR S O 2 T R A A
M TuM2-PK H CK18-3A9 (P<C0. 05), AWBF5E45 R8I
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