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Abstract: Objective To investigate the diagnostic value of pro-gastrin-releasing peptide (ProGRP) com-
bined with carbohydrate antigen 199 (CA199),carbohydrate antigen 125 (CA125) and carbohydrate antigen
153 (CA153) in pleural fluid for lung cancer. Methods A total of 186 patients with suspected lung cancer in
our hospital from August 2017 to August 2020 were retrospectively analyzed. Taking surgical pathology re-
sults as gold standard, patients were divided into lung cancer group (7 =123),and lung benign disease group
(n=63) ,meanwhile,another 60 individuals underwent physical examinations in our hospital during the same
period were set as control group. ProGRP,CA199,CA125 and CA153 levels in pleural fluid were compared a-
mong three groups,and comparison of ProGRP,CA199,CA125 and CA153 was also carried out among lung
cancer patients of different pathological types. Then the diagnostic value of ProGRP, CA199, CA125 and
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CA153 in pleural fluid for lung cancer was determined by receiver operating characteristic (ROC) curve. Re-
The levels of ProGRP,CA199,CA125,and CA153 in pleural fluid of the lung cancer group were signifi-
cantly higher than those of the benign lung disease group and the control group (P <C0. 05). Among patients

sults

with adenocarcinoma,squamous cell carcinoma and small cell carcinoma,no significance was found in pleural
fluid CA199,CA125 and CA153 levels (P>>0.05),while the level of ProGRP in pleural fluid of patients with
small cell carcinoma was significantly higher than that of adenocarcinoma and squamous cell carcinoma (P <<
0.05). In the diagnosis of lung cancer,the area under curve (AUC) of ProGRP for lung cancer diagnosis was
0. 735, with a specificity of 61. 7% and sensitivity of 86.2%. The AUC of CA199 for lung cancer diagnosis was
0. 686, with a specificity of 65. 0% and sensitivity of 78.9%. The AUC of CA125 for lung cancer diagnosis was
0. 717, with a specificity of 63. 3% and sensitivity of 81. 3%. The AUC of CA153 for lung cancer diagnosis was
0. 733, with a specificity of 60. 0% and sensitivity of 78. 9%. The AUC of the combination of the four indices
was 0. 899, with a specificity of 75. 0% and sensitivity of 86. 2%. Conclusion Combined detection of ProGRP,
CA199,CA125 and CA153 in pleural fluid is of great value in diagnosis of lung cancer, which can provide refer-

ence for early clinical screening and diagnosis.
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