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Abstract:Objective To investigate the clinical valve of serum ubiquitous mitochondrial creatine kinase
(uMtCK) ,neurone specific enolase(NSE) ,serum cytokeratin 19 fragment(CYFRAZ21-1), progastrin releasing
peptide(Pro-GRP) and lactate dehydrogenase (LLD) in the diagnosis and clinical pathological staging in lung
cancer. Methods The levels of serum NSE,CYFRAZ21-1,Pro-GRP and LD were determined by electrochem-
iluminescence and enzymatic method in 78 patients with lung cancer and 20 patients with benign lung nodule,
and uMtcreatine kinase was analyzed by CK isoenzyme electrophoresis. Results The positive rates of serum
uMtCK,NSE and LD in the lung cancer group were significantly higher than those in the benign lesions group
(P<C0.05). The positive rates of uMtCK, ,NSE,CYFRA21-1 and LD in the patients with stage [l and IV lung
cancer were obviously higher than those in the patients with stage [ and [l lung cancer,the difference was sta-
tistically significant (P<Z0. 05). The serum uMtCK was positively correlated with NSE,CYFRA21-1 and LD
(r=0.424,0.488,0.721,P<C0. 05). The serum NSE and Pro-GRP was correlated with the pathological type
of lung cancer (+=0.570,0.653,P<C0. 05). The five testing indicators were correlated with TNM stage (r=
0.419,0.552,0. 356,0.549,P<C0.05). Conclusion The Serum uMtCK,NSE and LD have certain application
value in the screening and clinical stage judgment of lung cancer, NSE and Pro-GRP have significant advantage
in the diagnosis of pathological type of lung cancer. The serum CYFRAZ21-1 test results are different among
different stages,which have important clinical significance.
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