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Value of determination of serum chromogranin A in the diagnosis of neuroendocrine neoplasm”
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Abstract: Objective To study the diagnostic value of serum chromogranin A(CgA) level in neuroendo-
crine neoplasm(NEN). Methods A total of 70 NEN patients admitted to the hospital from September 2019 to
May 2021 were selected as the study subjects,and 44 healthy volunteers were recruited from the physical ex-
amination population of the hospital as the healthy control group. The clinical characteristics of NEN patients
were collected,and **Ga-DOTA-NOC PET/CT examination was performed to determine the disease status.
Serum CgA level was detected by enzyme-linked immunosorbent assay. Nonparametric test was used to ana-
lyze the difference of serum CgA levels among different groups. Spearman correlation was used to analyze the
relationship between CgA level and the degree of tumor burden, and receiver operating characteristic curve
(ROC curve) was created to evaluate the diagnostic efficacy of serum CgA for NEN. Results According to
imaging results, patients were divided into active lesion group(48 cases) and non-active lesion group(22 ca-
ses). CgA level in active lesion group was significantly higher than that in healthy control group.the difference
was statistically significant(P <C0. 05). There was no significant difference in CgA level between the non-active
lesions group and the healthy control group(P>>0. 05). The level of CgA in pancreatic patients with active le-
sions was significantly higher than that in the control group.with statistical significance(P<C0. 05). The CgA
level in patients with active lesions with primary tumor site in pancreas was significantly higher than that in

patients with active lesions with primary tumor site in rectum (P <C0. 05). There was a significant positive cor-
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relation between SUVmax and CgA level in patients with active lesions(> =0. 30, P<{0. 05). The AUC of ser-

um CgA for diagnosis of NEN with active lesions in non-rectal tumor primary site is 0. 821, the optimal critical

value was 102. 14 ng/mL,the sensitivity was 64. 7% ,and the specificity was 90. 9%. Conclusion Serum CgA

detection has important clinical significance in the diagnosis of NEN in non-rectal tumor primary site,and has

certain predictive value for tumor load status after treatment.
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