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Serum Tenascin-C level and its diagnostic value in patients with non-small cell lung cancer
HUANG Jing .\WEN Wez'qinA
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Abstract: Objective To investigate the level of serum extracellular matrix protein Tenascin-C in patients
with non-small cell lung cancer (NSCLC) and its diagnostic value. Methods From January 2017 to January
2019,80 NSCLC patients were collected as NSCLC group,80 age and gender matched healthy people as control
group. The serum Tenascin-C level and CEA level were detected by enzyme-linked immunosorbent assay and
electrochemiluminescence immunoassay. The diagnostic value of Tenascin-C and CEA in NSCLC was analyzed
by ROC curve. Results The serum Tenascin-C level of NSCLC group was higher than that of control group
[(5.08+3.33)ng/mL ws. (1.51%1.07)ng/mL,P =0.001],and the serum CEA level of NSCLC group was
higher than that of control group[ (15.64=+7.18)ng/mL wvs. (3.58=+1.72)ng/mL, P =0. 003]. There was no
significant correlation between the serum Tenascin-C level and patients’ age,gender and tissue type in NSCLC
group (P>>0.05). The higher TNM stage,the higher the serum Tenascin-C level in patients with lymph node
and distant metastasis (P<C0.05). When the critical value was 2. 07 ng/mL,the area under ROC curve of Te-
nascin-C was 0. 743 (95%CI ;0. 688—0. 817, P<C0. 001) ,and the sensitivity and specificity were 71. 1% and
76.0% ,respectively, which were higher than those of CEA (95%CI :0.683—0.838,P<C0.001). The area un-
der ROC curve was 0. 892 (95%CI ;0. 788—0.917,P<C0. 001) ,the sensitivity and specificity were 81. 0% and
91.0% respectively. The level of tenascin-C in NSCLC group was higher than that in control group (P <
0.001). When the critical value was 1. 73 ng/mL, the area under ROC curve of Tenascin-C of NSCLC was
0.743 (95%CI:0.688—0.846,P<C0. 001) ,the sensitivity and specificity were 68. 6% and 83. 0% ,respective-
ly. Conclusion The serum Tenascin-C level of NSCLC patients is significantly higher than that of healthy
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people,which has a certain early diagnostic value for NSCLC patients.
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