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Diagnostic value of the combined detection of serum tumor markers in patients with lung cancer HE Wang-
jiao. Department of Clinical Laboratories Liuzhou Worker’ s Hospital Fourth Affiliated Hospital of Guangxi Medical U-
nwersity Liuzhou 545005 China

Abstract  Objective To investigate the diagnostic value of serum tumor markers neuron specific enolase
( NSE) tokeratin 19 fragment ( CYFRA21-) carcinoembryonic antigen ( CEA) carbohydrate antigen ( CA125) in
lung cancer. Methods The NSE CYFRA214 CEA CA125 contents of 70 cases of lung cancer 50 cases of benign
disease and 50 cases of healthy controllers were detected by electrochemiluminescence immunoassay( ECLIA) and an—
alyzed. Results In comparison of 4 tumor markers among three groups the difference was statistically significant ( all
P <0.01) . The average of the NSE CYFRA214 CEA CAI125 of lung cancer group were higher than those of benign
lung disease and healthy controllers ( all P <0.01) . The level of NSE in patients with small cell lung cancer was
higher than those of other subtypes (‘all P <0.01) . The level of CYFRA21 in patients with squamous cell carcino—
ma was higher than those of other subtypes (all P <0.05) . The sensitivity of NSE were most high in four tumor
markers which was 87. 14% . The sensitivity of the combined detection of more than one of the four tumor markers
were most high which was 98.57% which was superior to signal assay. The sensitivity of NSE in small cell lung
cancer was higher than those of other subtypes. The sensitivity of CYFRA214 in squamous cell carcinoma was higher
than those of other subtypes. The sensitivity of CEA adenocarcinoma was higher than those of other subtypes. Conclu—
sion Tumor markers NSE CYFRA214 CEA CA12S5 for lung cancer diagnosis differential diagnosis and classifica—
tion has very important clinical significance.
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