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The prognosis value of initial serum CYFRAZ21-1 for prognosis in non-small-cell lung cancer
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Abstract: Objective

(NSCLC). Methods

2008 were retrospectively reviewed. The clinical and laboratory parameters, including the serum CYFRA21-1 level, clinical stage,

To evaluate the prognosis value of initial serum CYFRAZ21-1 level in non-small-cell lung cancer patients

The clinical data of 157 patients with NSCLC in Wuxi No. 2 People's Hospital of wuxi from Jan. 2006 to Jan.

tumor tissue differentiation grade, were recollected from hospital information system and laboratory information system. The associ-
ation between initial serum CYFRA21-1 level with clinical stage,as well as tumor tissue differentiation grade, was retrospectively
analyzed in 157 non-small-cell lung cancer patients. Kaplan-Meier survive curve was used to assess the prognosis value of initial ser-
um CYFRAZ21-1 level in non-small-cell lung cancer patients. Results The serum CYFRAZ21-1 level in non-small-cell lung cancer pa-
tients was increased with the progress of grade, but decreased with the progress of tumor cell differentiation grade. Lower serum

CYFRAZ21-1 level(<C43. 5 ng/mL) was associated with higher survive rate than that of higher serum CYFRAZ21-1 level. Conclusion

The initial serum CYFRAZ21-1 level was an risk prognosis factor for patients with NSCLC.
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