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Abstract: Objective To screen the differential peptides in the serum of patients with non-small cell lung
cancer (NSCLC) and healthy controls based on matrix-assisted laser desorption/ionization time-of-flight mass
spectrometry (MALDI-TOF-MS) combined with ClinProTools system software,and to establish a diagnostic
predictive model for finding potential tumor markers for NSCLC. Methods Serum samples from 56 patients
with NSCLC diagnosed by pathology and 56 healthy controls were divided into training group (42 patients and
42 healthy controls) and validation group (14 patients and 14 healthy controls). The low-abundance proteins/
peptides in serum samples was enriched by weak cation-exchange chromatography Magnetic Beads (WCX-
MB) ,and the corresponding protein expression fingerprints were obtained by MALDI-TOF-MS. Differential
proteins/peptides were screened and a diagnostic model for preliminary validation of NSCLC with ClinPro-
Tools system software was established. Results A total of 11 peptide peaks selected through ClinProTools

system software had significant statistical differences (P<C0. 000 001). The area under the receiver operating
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characteristics curve values of the two peaks m/z 5 906. 73 and m/z 2 953. 73 which were most significant
were 0. 96 and 0. 86 respectively,both of which were up-regulated in the NSCLC patients. The validation re-
sults showed that the sensitivity,specificity and accuracy of the diagnostic prediction model established by the
Genetic Algorithm were 92. 9%,91. 7% and 92. 3% respectively. Conclusion
peptides in the serum of NSCLC patients and healthy controls. The diagnostic model of NSCLC established by MAL-

There are differential proteins/

DI-TOF-MS could be used for NSCLC diagnosis, which provides a new strategy for early diagnosis of NSCLC.
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