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Changes of serum NSE,CA-50 and proGRP levels in postoperative lymph node metastasis after
esophageal cancer operation and value of combined detection”
TIAN Tao ,YANG Junsheng
Department of Oncology s Zaozhuang Municipal Hospital » Zaozhuang »Shandong 277100,China

Abstract: Objective To investigate the changes of serum neuron-specific enolase (NSE) ,carbohydrate an-
tigen-50 (CA-50) and gastrin-releasing peptide precursor (proGRP) levels in lymph node metastasis after e-
sophageal cancer operation and the value of combined detection. Methods One hundred and two patients with
lymph node metastasis after esophageal cancer operation in this hospital from March 2018 to March 2020 were
selected as the metastasis group (no metastasis before surgery,lymph node metastasis occurred in 6 months
follow-up) ,and 61 patients without lymph node metastasis after esophageal cancer operation in the same peri-
od were selected as the non-metastasis group (no metastasis before surgery, no lymph node metastasis oc-
curred in 6 months follow-up). The serum NSE,CA-50 and proGRP levels were compared. The influence and
diagnostic value of each index on the risk of lymph node metastasis after esophageal cancer surgery were ana-
lyzed,the serum NSE,CA-50 and proGRP levels were compared among the patients with different lymph node
metastasis situation,the correlation between serum NSE,CA-50 and proGRP with lymph node metastasis sta-
tus was evaluated and the survival analysis was conducted. Results The levels of serum NSE,CA-50 and pro-
GRP in the metastatic group were higher than those in the non-metastasis group (P <C0. 05) ;the risks of post-
operative lymph node metastasis in the patients with high serum NSE,CA-50 and proGRP levels were 3. 086,
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11. 855 and 2. 538 times of those in the patients with low levels, respectively (P <C0. 05);the area under the
ROC curve (AUC) of serum NSE,CA-50 and proGRP combined diagnosis of esophageal cancer postoperative
lymph node metastasis was 0. 927 (95%CI :0.876—0. 962) , which was greater than that of each index diagno-
sis alone;serum NSE, CA-50 and proGRP levels in the patients with lymph node metastasis degree >40%
were higher than those in the patients with lymph node metastasis degree 20% —40% and the patients with
lymph node metastasis degree <C20% (P <C0. 05); serum NSE, CA-50 and proGRP levels in the patients
with =4 lymph node metastases were higher than those in the patients with >> 3 lymph node metastases,the
patients with >> 2 lymph node metastases and the patients with > 1 lymph node metastasis (P<C0. 05) ;ser-
um NSE,CA-50 and proGRP levels in the patients with metastatic domains number =2 were higher than
those in the patients with metastatic domain number 1 (P <C0. 05). Serum NSE, CA-50 and proGRP levels
were positively correlated with the lymph node metastasis degree, metastasis number and metastasis domains
number (+>>0,P<C0. 05) ;the 1-year survival rate of the patients with serum NSE,CA-50 and proGRP posi-
tive in the metastatic group was lower than that of the patients with negative (P<Z0. 05). Conclusion Serum
NSE,CA-50 and proGRP increased expression could significantly increase the risk of postoperative lymph

node metastasis in esophageal cancer, moreover has significant adverse effect on survival prognosis. The 3 indi-

cators combined diagnosis of postoperative lymph node metastasis in esophageal cancer has high value.

Key words: esophageal cancer;

gen-50; gastrin-releasing peptide precursor
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