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Abstract ; Objective To analyze the changes of serum progastrin-releasing peptide (ProGRP) ,neuron-spe-
cific enolase (NSE) and carcinoembryonic antigen (CEA) levels in patients with non-small cell lung cancer
(NSCLC) and their relationship with chemotherapy cardiotoxicity and prognosis. Methods A total of 89 pa-
tients with NSCLC admitted to the hospital from January 2017 to January 2018 were selected as the observa-
tion group,and 80 patients with lung inflammatory lesions in the same period were selected as the control
group. The serum levels of ProGRP, NSE and CEA were compared between the observation group and the
control group. The serum levels of ProGRP,NSE and CEA were compared between NSCLC patients with and
without cardiotoxicity during chemotherapy. The observation group was followed up for 36 months,and the
serum levels of ProGRP,NSE and CEA were compared between the survival patients and the dead patients.
The survival situation of NSCLC patients with high and low levels of ProGRP,NSE and CEA were analyzed.
The predictive value of serum ProGRP,NSE and CEA for cardiotoxicity in NSCLC patients undergoing chem-
otherapy were analyzed. Results The serum levels of ProGRP,NSE and CEA in the observation group were
significantly higher than those in the control group.and the differences were statistically significant (P <C
0.05). The serum levels of ProGRP.NSE and CEA in patients with cardiotoxicity were significantly higher
than those in patients without cardiotoxicity,and the differences were statistically significant (P <C0. 05). The
serum levels of ProGRP,NSE and CEA in the dead patients were significantly higher than those in the surviv-
al patients,and the differences were statistically significant (P <C0. 05). Kaplan-Meier survival analysis showed
that the survival rate of patients with low serum ProGRP expression was significantly higher than that of pa-

tients with high serum ProGRP expression (P<C0. 05). The survival rate of patients with low serum NSE ex-
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pression was significantly higher than that of patients with high serum NSE expression (P<C0. 05). The sur-
vival rate of patients with low CEA expression was significantly higher than that of patients with high CEA
expression (P<C0. 05). Receiver operating characteristic curve analysis showed that the area under the curve of
serum ProGRP,NSE and CEA in predicting cardiotoxicity in NSCLC patients undergoing chemotherapy were
Elevated levels of ProGRP,NSE and CEA in NSCLC patients are associated

with poor prognosis and chemotherapy cardiotoxicity. Detection of its level can be used to evaluate the progno-

higher than 0. 900. Conclusion

sis of patients and predict the occurrence of cardiotoxicity in patients.
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