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Abstract: Objective To explore the clinical value of CT combined with serum carcinoembryonic antigen
(CEA) ,carbohydrate antigen 125 (CA125) and cytokeratin-19 fragment (CYFRAZ21-1) in the diagnosis of
non-small cell lung cancer (NSCLC). Methods Totally 98 cases of NSCLC patients in Xingtai Metallurgical
Hospital were selected,all of which were confirmed by pathology. In addition,82 cases of benign lung disease
were selected as benign group. All the patients were examined by CT, the levels of serum CEA,CA125 and
CYFRAZ21-1 were detected by ELISA,with the pathological results as the gold standard,the diagnostic effica-
cies of CT,serum CEA,CA125,CYFRAZ21-1 single detections and the combined detection were compared. Re-
sults CT detection showed that the enhanced values of 30,75 and 180 s CT in the NSCLC group were higher
than those of the benign group (P<C0. 05) ,and the accuracy of NSCLC determination was 87. 78% ,the sensi-
tivity was 82. 65% ,the specificity was 93. 90%. The levels of serum CEA,CA125 and CYFRA21-1 in NSCLC
group.adenocarcinoma group and squamous cell carcinoma group were significantly higher than those of the
benign group,and the levels of CEA and CA125 in the adenocarcinoma group were significantly higher than
those of the squamous cell carcinoma group,and the level of CYFRAZ21-1 was significantly lower than that of

the squamous cell carcinoma group (P<C0. 05). The positive detection rates of serum CEA,CA125 and CY-
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FRA21-1 in the NSCLC group,adenocarcinoma group and squamous cell carcinoma group were higher than
those in the benign group, the differences were statistically significant (P<C0. 05). CEA and CA125 in squa-
mous cell carcinoma diagnosis sensitivity and accuracy were significantly higher than those of adenocarcinoma,
and CYFRAZ21-1 in adenocarcinoma diagnostic sensitivity, specificity and accuracy were significantly higher
than those of squamous cell carcinoma (P<C0.05). The accuracy and sensitivity of combined detection of
NSCLC,squamous cell carcinoma and adenocarcinoma were significantly higher than those of single test (P<C
0. 05). Conclusion The diagnostic efficiency of CT was better in NSCLC detection, the diagnostic efficacy of
combined serum CEA,CA125 and CYFRA21-1 was further improved, which provided a certain reference for

the clinical NSCLC diagnosis.
Key words: non-small cell lung cancer; CT;
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