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Application of combined detection of ProGRP,TPS,and NSE in the clinical treatment for patients with small cell lung cancer
Zhou Jianbo
(Dpartment of Clinical Laboratory ,Jiangsu Jiangyin People’s Hospital /Jiangyin Hospital
A f filiated to Medical College of Southeast University,Jiangyin, Jiangsu 214400, China)

Abstract: Objective
cancer(SCLC). Methods 58 patients with SCLC in the hospital were recruited as SCLC group. Meanwhile, 50 health people were
recruited as the control group. ProGRP, TPS and NSE of all subjects were measured and analyzed. Results The difference of the
concentration of ProGRP, TPS and NSE in each group were statistically significant (ProGRP: y* =49. 86, P=0. 00; TPS; y* =
35.17,P=0.00;y"=77.64,P=0.00). The sensitivity of ProGRP, TPS and NSE were 78. 3% ,60. 4% and 72. 2%, respectively.
The specificity was 95.1% ,79.2% and 92. 5% , respectively. When the three indicators were combined detected, the sensitivity of
ProGRP+TPS,ProGRP+ NSE, TPS+ NSE and ProGRP + TPS—+ NSE were 88. 6% ,92. 7% ,85. 4% and 92. 7% , respectively,
while the specificity was 77.1%,90.1%,71. 3% and 77.1%. The differences of the concentrations of ProGRP, TPS and NSE in
different treatment stages were statistically significant(ProGRP:y* =46.21,P=0.00; TPS:y*=11.15,P=0. 00;NSE.y* =42, 83,
P=0.00). The differences of the concentrations of the three indicators in different outcomes were statistically significant (ProGRP:
¥ =51.24,P=0.00;TPS:y*=27.16,P=0.00;NSE:y*=38. 85, P=0. 00). Conclusion
TPS and NSE of SCLC patients. A reasonable combined detection is helpful for accurate diagnosis of SCLC, efficacy detection and

To explore the application of the detection of ProGRP, TPS,and NSE in the patients with small cell lung

High expression was found in ProGRP,

outcome evalualion.
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