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Diagnostic and clinical value of serum tumor markers combined with Ki-67 and
HSP90 alpha in the detection of lung cancer
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Abstract: Objective To explore the diagnostic and clinical value of serum tumor markers combined with
Ki-67 and HSP90q in the detection of lung cancer. Methods 58 cases of lung cancer patients treated in the
hospital from August 2015 to July 2017 were selected as lung cancer group.and 50 cases of benign lung cancer
treated in the same period were selected as control group. The contents of tumor markers (CEA,NSE, CY-
FRA21-1) and HSP90 alpha in the serum of two groups were measured and compared,and the patients of lung
cancer group were determined. The content of Ki-67 in cancer and paracancerous tissues was analyzed,and the
significance of tumor markers combined with Ki-67 and HSP90 alpha in the detection of lung cancer was ana-
lyzed. Results The levels of CEA,NSE and CYFRAZ21-1 in the patients with lung cancer were higher than
those in the control group (P<C0. 05),and the expression level and positive rate of HSP90 alpha in the lung
cancer patients were significantly higher than those in the control group (P<C0. 05),and the positive rate of
CEA in adenocarcinoma patients was significantly higher than that of squamous cell carcinoma and small cell
carcinoma (P<C0. 05). The positive rate of NSE in small cell carcinoma patients were significantly higher than
those in patients with adenocarcinoma and squamous cell carcinoma (P<C0.05)., CYFRA21-1 in squamous cell
carcinoma was significantly higher than that of adenocarcinoma and small cell carcinoma (P<C0. 05) ;the posi-
tive rate of Ki-67 in cancer tissues was 85. 7% ,and the positive rate of Ki-67 was 0% in para cancerous tis-
sues;the sensitivity of serum tumor markers CEA,NSE and CYFRAZ21-1 combined with Ki-67 and HSP90 al-
pha to detect lung cancer was 100%. Conclusion The detection rate of lung cancer can be improved by serum

tumor markers combined with Ki-67 and HSP90 alpha in detecting lung cancer compared with single index.
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