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Clinical significance of combined detection of three tumor markers in the diagnosis of non-small cell lung cancer
Zhang Xiaonan ,Lu Xiangzhen ,Yan Yongqian
(Department o f Clinical Laboratory s Luzhou Second People’s Hospital s LuzhousSichuan 646100 ,China)

Abstract: Objective To explore the clinical value of combined detection of lysophosphatidic acid(LLPA) , tumor-specific growth
factor(TSGF) and carbohydrate antigen 19-9(CA19-9) in the diagnosis of non-small cell lung cancer(NSCLC). Methods The ser-
um levels of LPA,TSGF and CA19-9 in 97 cases of patients with NSCLC(NSCLC group) .43 cases of patients with benign lung
disease(benign lung disease group)and 50 cases of healthy individuals(healthy control group) were detected,and diagnostic value of
combined detection of these three tumor makers in the diagnosis of NSCLC was analysed. Results Serum levels of LPA, TSGF and
CA19-9 in the NSCLC group were significantly higher than those in the benign lung disease group and healthy control group,had
statistically significant differences(P<C0. 05). The sensitivity and specificity of combined detection of LPA, TSGF and CA19-9 was

68.63% and 37.17% respectively,and the sensitivity was higher than that of single detection and combined detection of any two of

the three indicators. Conclusion

Combined detection of tumor markers can improve the sensitivity in the diagnosis of NSCLC,

which could provide reliable laboratory references for diagnosing NSCLC.
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