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Clinical significance of detecting serum CysC,Cyfra21-1 and NSE levels before and after operation in patients with lung cancer
Cao Jinfeng' s Zhou Jianming®
(1. Department of Nuclear Medicine ;2. Department of Clinical Laboratory ,Liangshan
Pre fecture Second People’s Hospital s Xichang s Sichuan 615000, China)

Abstract: Objective To compare the changes of serum cystatin C(CysC) , cytokeratin 19 fragment(CY{ra21-1)and neuro-spe-
cific enolase(NSE) levels before and after surgery in the patients with lung cancer. Methods ELISA and the chemiluminescence
method were adopted to detect the levels of serum CysC,CYfra21-1 and NSE before and after operation in 33 patients with lung
The serum CysC,CY{ra21-1 and NSE levels

in the lung cancer patients were significantly higher than those in the normal control group(P<C0. 01) ; which had statistically sig-

cancer and the detection results were compared with those in 35 health people. Results

nificant difference between before and after operation(P<C0. 05) ;the serum CysC,CYfra21-1 and NSE levels in 3 months after op-
eration still had statistically significant difference compared with the normal people( P<C0. 05) ,moreover the serum CysC level was
positively correlated with serum CY{ra2l-land NSE levels(»=0. 601 8,0. 596 6, P< 0. 01). Conclusion

CYfra21-1 and NSE level change has certain clinical value for evaluating the prognosis and the disease condition monitoring of the

Detecting serum cyscC,

patients with lung cancer.
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EERIE 1,
x1 ERAMMEAME CysC.CYfra2l-1 ,NSE
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ZH A n CysC(mg/ 1) Cyfra21-1(ng/mlL.) NSE(ng/ml.)
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