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The application of cyfr21-1 NSE and CEA detection in early diagnosis of lung cancer and
identification of pathological types of lung cancer
Huang Xueping

(Department of Clinical Laboratory , People’s Hospital of Boluo County s Huizhou,Guangdong 516100 ,China)
Abstract: Objective To explore the value of cyfr21-1,NSE and CEA detection applied in early diagnosis of lung cancer and i-
dentification of pathological types of lung cancer. Methods ILung cancer patients(observation group) and benign lung lesions pa-
tients(control group) were selected from our hospital,and then they cyfr21-1 ,NSE and CEA value were compared and analyzed. Re-
sults The cyfr21-1,NSE and CEA value of observation group were higher than control group,and three indicators showed positive
markers, the difference was statistically significant(P<C0. 05) ;Combined detection of three tumor markers specificity was highest,
and compared to individual detection, there were significant differences (P<C0. 05) ;Cyfr21-1,NSE and CEA levels had a certain gap

in different pathological types of lung cancer patients. Conclusion Tumor markers cyfr21-1,NSE and CEA have a certain reference

value in the early diagnosis of lung cancer and lung pathology identification.

Key words: tumor markers;

i 96 e e DL 4 T R 2 — L R R O FE R AE A 2K
A g o B R R A, O EL A T LA L TR AR Y A 3R
FRAEER B R AT I A, R T AR R A 1
KRR U B HL o B2 AL S e R 12 TR DL E MR L H
Tt A BRI W R R LR Z R B E R 2
J&F e Rk BT ARIA YT B AR AL R S ERITRUCR AR
R EREZ —. fRRAVRE D, BRI RIBIT 2IE9T
T g R Y B U e R R R R AR AT R I R A
BT SR 7E TR [ R AT S 0 I g 0 A LS AT L R AX S
TR RE I R AR A A A L T — S A A A R AR
MELL BT HERR . BRI, g 5 Bl BRI A 9 12 B B G
I B SR B 3 5 B AR It AT A IR IACTA It g i 950 B e s A AR
U R A 0 A N P AR R 19 B 21-1Ceyfr21-1)
28 TC R 5 M A B AL (NSED B IR BT R (CEA) 7K SF- 047 45 D
I LA #5 S h 45 R R BRI AR I cyfr21-1 NSE J&
CEA R, Xof = fili 98 £8 38 14 57 301 12 W B L9 3 25 280 1 40 Iy 2L
H—ENSHME, BIRENT .

1 #R5HE

11—kl w3 2011 4F 1 A & 2013 4F 6 H R A 5 £ B
YEIT Y 160 i Jili 988 A VR S SR AL L T A R A Y 2 B K T 4
L £ 4 S S B 2 R T2 o TR A5 T X AT A0 R 4 4

EF R T A EER 0. 22N d R R i S 5 .

early diagnosis of lung cancer; pathological type identification;

application value

HER AL . A B E W R LR &0 (D T &
B2 W5 (20 A J8 5 6 I B9k 8 2 L R #5000 H 5% 45 (3) L
A e 52, JCRRE IR 91 A 2R R VbR L G B L L i 4 R
S5 H b g RE L TC W RS SR SR A MR . WAL B 122
Bl s Zc 38 B, AR 41~88 &, 15 (68. 4£10. 6) % 5 4K FL
R4y 80T 43 R g 52 490 R 39 1./ A B g 32 1)L Al /N A
Mg 37 B, TR B 160 3] 5] 400 ok AR e £ B 465 25 A 32 Ay fili 35
PR 8 1 B ) B P 5 118 9, £ 42 o] AR R 42~
86 % F-H(67.94+10. 8) %, EEAG LA AEY ok 18 M B 5E
P54 A L R e A . T A R AR R R AR AR IR
M ZE R RS T B L (P>0.05)  HA Al Lk,

L2 Fik ARCREWAESE FAERKH MRS EM 5 mL
FHSRXED, R ERBR A, R A B LB
(ECLIA) 4> B I 88 % cyfr21-1 .NSE & CEA 7K, 3£ X5 i 4
BE AR BG4 56 N B
2, UK IR R 0 ST . cyfr21-1>>3. 30 ng/mL NSE>
16.0 ng/mL,CEA>>10.0 ng/mL NFric¥ AR EE .

1.3 it a8 R SPSS17. 0 B A 34T G 1t 43 #7543 31
i A cyfr21-1 NSE J CEA /K P{H . T8 %R T+ TR,
KA KB R L BCR Ay R IR A5 SRR F BRI R 5
Ko K HEH 0,05, P<<0.05 BRERBSIT%E X,



E AR I E ¥ 4075 2015 4F 6 A % 36 %% 12 # Int ] Lab Med.June 2015, Vol. 36,No. 12 e 1729 -

2 & ES
2.1 W4T cyfr21-1 .NSE K& CEA K i M4 5 xf
BRI cylr21-1 . NSE & CEA /KBl 75 . H = Bi48 b7 44
WoRFRICHI A 2 F A G2 L (P<<0.05) , L& 1,
*1 B IME cylr21-1 NSE B CEA &k E
LE 8 (ng/ml,7=+5)

215 n cyfr21-1 NSE CEA
XTHRZ 160 3.61+2.25 9.04+9.12 3.48+1.24
WLEL 160 13.94+9.97 26.214+11.06 33.0146.48
P <C0. 05 <C0. 05 <C0. 05

2.2 WA RS I cyfr21-1 . NSE K CEA /K1t
e WAL B L I W eyfr21-1.NSE J CEA K- £¢
E—EMZERE, WL 2,
*x2 WRALFEBELEBME cylr21-1,.NSE & CEA
K E L% (ng/mL,z+5)

15 H n cyfr21-1 NSE CEA

i 95 52 15.41410.24 18.28+8.12® 15.42+1,324
ity 39 7.68+4.49% 19.12410.06® 62.01+29.33
N iR 32 7.044+4.13%  30.15415.37 14.1841.214

B[N 11 ok 37 4.9243.87% 22.3243,05® 11.194+1.524

* . P<C0. 05, 5 8595 4 ;® . P<<0. 05, 5 /NI g 9 L4554 . P<<
0. 05, 5 i 9 L 55 .

2.3 25 0 R Ak R A KA RS T A S 9 32 W LR B R R B
P AR AL B0 AL I 3 K I cyfr21-1,NSE J CEA K-
B KORE AR 25 5 H b BRI 45 SR o, L eyfr2l-
1 BB e ey, DL CEA 55 B3 05 e T = 300 b 980 A i 0 K 5 A
MR SR Ik 98. 13 %0, 5/ MR E R A FHI¥E L (P<
0.05), W7 3,
£33 ESUMERSYBEERNERMBESH PERE
RESELLLB(%,n/n)

Kl 4 b R R

cyfr21-1 67.50(108/160) 64.38(103/160)
NSE 65.63(105/160) 59.38(95/160)
CEA 41.25(66/160) 84.38(135/160)

cyfr21-1+NSE+CEA 19. 38(31/160) 98.13(157/160)

3 9t B

VEAE SR il 0 2% € BR R O 1l A0 K 3 1 R R e ] R 4k i
Hh T PR RS I T L L © B i N 28 i B I R
52— o AT TR R B R i A s R — B, 96 T
973 PR e AR b R AR U 20 5 . T g 1 0 O B R B 2 Y s R
B RIS W R AR ZBURE — 2RI T e . B
WX T A 988 VAT B T T ARG YT A A TR I S S
T 1 fili 95 725 2 4 R AEL TR 4 S S A 0 A A LAAS B B
A 32 I8 5 58 HL D PR S 30 i ) AN S L R R R
ME DL A8 R A CRUE 5K A 2 L i b i 5 A
Jili & | I B % 45 ) 36 AT X315 R 0 Ay T 4 v S S Al A8 0912 Wi
R, H Tl S T R B A A 1 S T R AR A A U
B, B T I R AR R S R A i 2 R AR AT IR A R

Y cyfr21-1,NSE F CEA 7K, W858 12 46 A 7E A 7] 95 95 Hh
HIRIKTE . Mg bR ic R 7R F AR Wi R Bl
i JgE % A A 9T AR TS R

A YR FE 25 TR v S T2 2 B A T A S L A AR I
if cyfr21-1.NSE } CEA 7KW i A+ . H = T048 b5 ¥ BoR b
04 B T = 30 M 98 R T BB A A R S B R 5 A BT
P22 B gt 2 25 L (P<C0. 05), 45 Y2 F W], i 7 2%
cyfr21-1.NSE J CEA Ht & i W 76 fifi i - 30 12 W K fili 98 95 3
25 T s 531 v A SCEE R AR ) B M R A v T R BRI . R
W& A R R B A I SRR v S 4 A R 41 2B T MAO)
F P A — O P S5 X R A R 32 U R AR R . 7
00 1 98 £ JH 9 A R 0 3 AR T ey fr21-1 2 U 4 Sl A I S 45 9
Wb . DR REAME A E AR A SR R A L HOK
S 11 1 A6 5 Pl 4 e 300 B b B 2 5 RS 15 R D AR 9% L TR T Al 9
B2 W7 A b 57 6 A ot L il 5 0 b S B R . NSE B T
Z KBS DL R T MY U A R 4o A [
ZH ZUFN R 25 PN 43 W6 A P o sk /)N 200 M O 1 EE AR IC Y . E R
25 Pk IR TR L BT R I R B NSE . fili 8 41 41 F NSE 7K P55
E A ERE B B A AL IR 1 NSE 4  k
S FH B A 0 00 T S TR A R R —
S5 T AR 5T 4 R W NSE X /I 41 i Fil 98 B A 4
e I BHUER L A e Y R S R E /N A e 29T AR T
b FR L e AR, CEA 2 —Fi i RE OB R, R 8 S
5 200 T 22 ) % g A 5 TS R 2 IR Y R 7 iR AR A
R TV ] W A R PR oK T A 25 i g E 3 R S B
AKOF T . CEA X i i) 4 5 5 e o 10 3502 26 R /0 40 fili
J T A (R R A, RO T B
CEA F} i 2 i 5 g 1 132 A2 BE A 56, KOS i 3h 578 4k L AE
% )2 R VR IT R . ARG T % CEA X il B 3 1 I
Wi (8 K. IR _E 241 7 CEA /N TF 7 a2 {H i A fE HE
B St e 5 AEL L3 CEA ZKF 835 8 T 5@ AR L g JBE P15 B8 I s ]
L At — A A LR B T RIS T, DA DT v
CEAKFM &M SRIT R R EHRIGE LR EY., &
SEUOHR L A I R R I8 T R R AR AR cyfr21-1 NSE K&
CEA KA 16 10 E 58 4 UEAS: 25 45 S 00 R 38 B — 58 1A 4
SRE G PR Pl g S04 I Y T S A

25 LTI L 0T IR R R AR — Rl O Uk RE % 2
B o ISR B RS T R R Bt . AT A R RS B R, R
0 3 FL 00— 45 bR BE BE IR IE R 5 B L AR RA — 8 Y U
B TR 5E R )2 B . B AR AR eyfr2l-1,
NSE K CEA Bt-A 6 I 2 it 95 5 10132 W1 B il g 5 40 288 250 2 531
R —E S M (8 T ER X 2 W Y Rk B Ol
PR AT RAGE S 6 G A 0 b g AR 7 ) eyfr21-1.NSE K CEA X
i R s R S T

&k

(1] %R E A0S 53, Mg CEANSE.CYFR21-1 7K £ I 72
il 5 12 VBT 14 59032 T 1 o T A (LT . D B G 36 B 2 A AR L 2012,
33(13):1597-1598.

(2] BRA. EHaL, B, & MoRbr &Y CYFRA21-1 ZEE/IN 4 il fil
FiZ Wi M (E L) ], o E i 2 &, 2010,20(12) - 1118-1121.

[3] FIEEE. NSEL.CYFRA21-1 Fl CEA 5 fifi 55 3 L 43 4 ) AR 3¢ 1 AF
()] HANE 25 . 2014,12(7) £ 34-35. CF#:45 1732 50



. 1732 -

B PR 3 E 2 22 7% 2015 4F 6 F % 36 %4 12 #] Int ] Lab Med,June 2015, Vol. 36,No. 12

ca NT-proBUN enzyme immunoassay and the Roche NT-proBNP
chemiluminescence immunoassay: implications for the prediction
of symptomatic and asymptomatic structural heart diseasel[ J].
Clin chem,2003,49(6) :976-979.

[5] skE4e. & &, e, 5. B B IR K Y A 9 2 5 v RO A 0
995 25 PR I DR o P #E R (T ], A AR B PR 22 24 7, 2004, 27 (4) £ 262-
265.

[6] Emdin M,Passino C,Prontera C,et al. Comparison of brain natri-
uretic peptide (BNP) and amio-terminal proBNP for early diagno-
sis of heart failure[ J]. Clin Chemistry,2007,53(7) :1289-1297.

(7] seWef, A e, B2, B B PR A IR 14 2B 9 2 Rk B 0 2 1 T
PRREFALT. I R A 36 2 5 2005, 23(1) 6770,

[8] Januzzi JL Jr,Camargo CA, Anwaruddin S, et al. The N-terminal
Pro-BNP investigation of dyspnea in the emergency department
(PRIDE) study [J]. Am J Cardiol.2005,95(8) :948-954.

[9] Januzzi JL,van Kimmenade R, Lainchbury J, et al. NT-proBNP
testing for diagnosis and short-term prognosis in acute destabi-
lized heart failure: an international pooled analysis of 1256 pa-
tients: the International Collaborative of NT-proBNP Study []].
Eur Heart J,2006,27(3) :330-337.

[10] Mueller T,Gegenhuber A,Poelz W, et al. Head-to-head compari-
son of the diagnostic utility of BNP and NT-proBNP in symptom-
atic and asymptomatic structural heart disease [J]. Clin Chim Ac-
ta 2004,341(1/2) :41-48.

[117] Hunt SA, Abraham WT,Chin MH, et al. ACC/AHA 2005 Guide-
line Update for the Diagnosis and Management of Chronic Heart
Failure in the Adult:a report of the American College of Cardiolo-
gy/American Heart Association Task Force on Practice Guide-
lines (Writing Committee to Update the 2001 Guidelines for the
Evaluation and Management of Heart Failure) : developed in col-
laboration with the American College of Chest Physicians and the
International Society for Heart and Lung Transplantation: en-
dorsed by the Heart Rhythm Society [ J]. Circulation, 2005, 112
(12):154-235.

[12] James SK, Lindahl B, Sieghahn A, et al. N-terminal pro-brain na-
triuretic peptide and other risk markers for the separate prediction
of mortality and subsequent myocardial infarction in patients with
unstable coronary artery disease:a Global Utilization of Strategies
To Open occluded arteries (GUSTO)-1V substudy [ J]. Circula-
tion,2003,108(3) :275-281.

[13] Jernberg T,Lindahl B, Siegbahn A, et al. N-terminal pro-brain na-
triuretic peptide in relation to inflammation, myocardial necrosis,

and the effect of an invasive strategy in unstable coronary artery

disease[ J]. ] Am Coll Cardiol,2003,42(11):1909-1916.

(14T B EAL, VR AP I BICETL N S I 7 T A 4 00 7 0> ) 5 38 32 I
f R AT . fd e 2 %, 2013,8(34) :1671-8801.,

[15] Lainchbury JG,Campbell E, Framptom CM, et al. Brain natriuret-
ic peptide and N-terminal brain natriuretic peptide in the diagnosis
of heart failure in patients with acute shortness of breath[]]. ]
Am Coll Cardiol,2003,42(4) :728-735.

(167 Z=akHe 7R [ 52, Bk 28, 2004 4F 38 [ bR 26 fb R 2% B 0 L A: 1k
PR R - AL ] 2 W e 5 PR 2004,3(5)
388-392.

[17] Azzazy HM, Christenson RH,Duh SH. Stability of B-type natri-
uretic peptide(BNP) in whole blood and plasma stored under diff
erent conditions when measured with the Biosite Triage or Beck-
man-Coulter Access Systems[ ] ]. Clin Chim Acta, 2007, 384 (1/
2):176-178.

[18] Ordonez-Llanos J, Collinson PO, Christenson RH. Amino-terminal
pro-B-type natriuretic peptide; analytic considerations [J]. Am J
Cardiol,2008,101(3) :9-15.

L1970 st IR E 5 ke, 46 NI N Ko B B4 bR K 2 % (0
AT ] 2 Wi fE 5 508, 2005, 4(4) :291-295.

[20] Waku S.lida N,Ishihara T. Significance of brain natriuretic pep-
tidemeasurement as a diagnostic indicator of cardiac function[]J].
MethordsInf Med,2000,39(1) :249.

[21] Ohashi M, Fujio N, Nawata H,et al. High plasma concentrations
of human atrial natriuretic polypeptide in aged men[ J]. Clin En-
docrinol Metab,1987,6(4) :81-85.

[22] Hong M, Yan Q,Tao B,et al. Estradiol, progesterone and test os-
terone exposures affect the atrial natriuretic peptide gene expres-
sion in vivo in rats[ J]. Biol Chem Hoppe Seyler,1992,373(4)
213-218.

[23] Omland T, Persson A,Ng L, et al. N-terminal pro-B-type natri-
uretic peptide and long-term mortality in acute coronary syn-
dromes[J]. Circulation,2002,106(23):2913-2918.

(24 XBAXHH A2 2, BRI A0, 55, (@ BEARE LY NT-proBNP £ % i
981 #8000, o I i L 590 2% 75 . 2010, 18(3) : 312-313.

[25] Gerbes AL, Dagnino L, Nguyen T, et al. Transcription of brain
natriuretic peptide and atrial natruretic peptide genes in human
tissues [ J].J Clin Endocrinol Metab,1994,78(6):1307-1312.

(26 ] WRAF AR ZET0 48 20 L 45 A f Fe R Y A6 R o B2 A 4 ik
152 Ju B A L) ], ARG 56 B2 2 22 35, 2006, 29(1) : 20-22,

s H #1:2015-03-18)

(ERE5 1729 70

(4] F4H AT, 21 . CEA.CA125 NSE, SCC B & K Il 78 fiti
Y12 W T (I DR A (L0 . v I R 2 4 B 2014, 8€10) £ 48-49.

(5] B o, e EF, THELE. BARN 6 R i o br & 49 78 i 12
R I, TR BE 4 ,2012,33(6) :808-810.

[6] E/NJ.BH.MTE SCCA,CYFRA21-1,CEA Bt & 4 Il 76 il 7 12
WE e A (BT ], TR PR BE 2%, 2013,42(3) : 269-270.

(7] Dhmilg, T 44, B B AR 0 CEA,CAL25 72 il i 7 11 2
W Y 2 SCLT . B B 36 B 2 22 7K . 2014, 35(10) : 1360-1361.

[8] ¥, 8 IPF AR AT, 45, CEANSE K CYFRA21-1 Bt A& A
TEMRE L W 5 T ARG M LT ). FEPRBE %, 2013,42(3) : 283~
284.

(9] Ha&er. Wik, 2 #UH . %. CEA,CA125,CYFRA21-1,NSE Bk
B 0 T g 0 0 DA A (L LT . vl Rl e 2 %, 2013,29(11) < 1174~
1176.

[10] sRfd, 4=k 4 k3 7, 55 Ml 8% CEALCYFRAZ21-1,NSE Bt A:
B PR A (B 453 L. v [ 92 B E 1, 2014, 41(16) . 77-78.

(110 552, tRAB, 7 T s i o 40 A V00 76 I 988 12 W95 v i G O 3
LT v ANE 2 BF5E . 2014, 33(25) £ 18-20.

[12] F 1. B4 K i 3% CEA.CA125 .NSE 5 CYFRA21-1 7 il & 12
W7 H e e R 8 LT ] S TG PR 5 25 24 75, 2014, 32(19) 1 27-29.

(e fis H 3 :2015-02-28)





