e 32 EFmIE¥ 4% 2018 £ 1 A% 39 %% 13 Int ] Lab Med,January 2018, Vol. 39,No. 1

W - IRT 5
BRI AR S BR & A X i 2 W R IR o B AN I R o R Y I R A (E

R%#ﬂviﬁ{%%—’ﬁ' ﬁ*%yﬁfﬂ‘iﬂﬁ%»i g?tv% }#*A
(ZR K F WG G BT/ & R T I8 B P/ &R I B B BN 78 5 9 3£ . & Jk 400030)

B OE.HN Bita#FEERAECEA) BERBCAI. M AEZG-19 % %37 B(CYFRA21-1) %
AR R R (SCO) A 22 7T 45 7 W i B AL B (NSE) fo s 32§ 5k Z 30K AT 4 (ProGRP) B 446 ) f£ M 5 57 B
ISR R RNE., Bk R E LM T o E 5B K& n 378 4] M & B & 200 6] AF R
PR % B E A 200 )4 B AR F o F CEA . CA125 . CYFRA21-1,SCC.NSE #o 2 3% ProGRP K-F, G2 F
ERE CAM BRIV RTFAMBEYLEZS THRERERAFERATRA, £ 78 %45 &L (P<0.05);
B I A P R R L SRR LD dm RO R TR R FH e AR & 4 %) 5 CEALCYFRA21-1 #= SCC.NSE #= Pro-
GRP.6 AN B AF & W B4 M ZACHE 4 92.86% . 45 5+ L 4 85. 00%, /A A5 B A 88. 170, M M FR A 14 A
92.64% ,FaPEFRM AL 85. 40% , R 4F F E A ETAM AR A TR, LA 4FH G T ELH& 0., CEA.CA125,
CYFRA21-1,.SCC.NSE ## ProGRP 4 *t i /% 5 3% % T/E45 42 (ROC) W & F @ A4 %] A 0. 775.0. 778.,0. 891,
0.585.,0. 710 F= 0. 620, B A48 xt i & 49 ROC sy & F @A % 0.950, [ IVH A& &% CAL125 CYFRA21-1,
NSE fedtotem et 2 MEH T 1 I MEH . Z2F AR T FEL(P<0.05): BALMNEEFRGT &M
FEZDH MR, Z&it CEA.CA125.CYFRA21-1,SCC.NSE #= ProGRP B 4-# il A 8 T 32 & M /% 44
LR TR B TR R R R B KA 6 K ) 4 B R AR R 6 R - 2169 F) BT .6 TR AT B AR S MBS
W) AR R Ay FEAR YT IS AT

KR R BRERR; BEBRRR L2, @BEAREG-1I HBERR

DOI:10. 3969/j. issn. 1673-4130. 2018. 01. 009 mEESEE R734.2

NEHS:1673-4130(2018)01-0032-06 XEkARIREG A

Clinical value of combined detection of tumor biomarkers in diagnosis.
pathological typing and clinical staging in lung cancer”
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Abstract: Objective To investigate the clinical value of combined detection of serum carcinoembryonic an-
tigen(CEA) , carbohydrate antigen-125 (CA125), cytokeratin 19 fragment antigen (CYFRA21-1), squamous
cell carcinoma(SCC) antigen,neuron-specific enolase(NSE) and plasma progastrin-releasing peptid(ProGRP)
in the diagnosis, pathological typing and clinical staging in lung cancer. Methods The serum CEA,CA125,
CYFRAZ21-1,SCC,NSE levels and plasma ProGRP level were detected by adopting the chemiluminescent mi-
croparticle immunoassay method in 378 cases of lung cancer,200 cases of benign lung diseases and 200 people
undergoing healthy physical examination. Results The levels and positive rates of CEA,CA125,CYFRA21-1,
SCC,NSE and ProGRP in the patients with lung cancer were significantly higher than those in the patients
with benign lung diseases and healthy control group,the difference was statistically significant(P<Z0. 05) ;in
the single index detection,the biomarkers of highest positive rate in adenocarcinoma,squamous cell carcinoma
and small cell lung carcinoma were CEA,CYFRAZ21-1 and SCC,NSE and ProGRP respectively. The sensitivi-
ty.specificity,accuracy,negative predictive value and positive predictive value of combined detection of these 6
indexes were 92. 86% ,85.00% ,88.17%,92.64% and 85.40% respectively,except the specificity and positive
predictive value were slightly decreased.,the levels of other indexes were higher than those of single index de-
tection. The aresa under the receiver operating characteristic (ROC) curves of CEA, CA125, CYFRAZ21-1,
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SCC,NSE and ProGRP were 0. 775,0. 778,0. 891,0. 585,0. 710 and 0. 620 respectively. The area under ROC
curves of the combined detection was 0. 950. The positive rates of CA125,CYFRA21-1.NSE and the combined
detection in the patients with stage [[[ , IV of lung cancer were obviously higher those in the patients with stage
I and [I of lung cancer, the difference was statistically significant(P<C0. 05) ; the combined detection obviously
improved the positive rates for the diagnosis in the patients with different stages of lung cancer. Conclusion

The combined detection of CEA,CA125,CYFRA21-1,SCC,NSE and ProGRP is conducive to improve the di-
agnosis performance and early detection rate for lung cancer, differentially diagnosing different pathological

types of lung cancer and judge the clinical stage of lung cancer. The combined detection of 6 tumor biomarkers

is an ideal diagnosis index of lung cancer.
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