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Changes and Clinical Significance of Serum PTX-3,
CYFRAZ1-1,TPS in Non-Small Cell Lung Cancer

Y1 Jia-qi, FAN Yan-ping,ZHOU Ning-jia,PAN Xu-xia (Health Serivce Center,
Longhua New District People’ s Hospital of Shenzhen City,Guangdong Shenzhen 518000, China)

Abstract: Objective To investigate the changes and clinical significance of serum pentraxin -3 (PTX-3), cytokeratin frag-
ment 19 (CYFRAZ21-1) and polypeptide specific antigen (TPS) in non-small cell lung cancer (NSCLC). Methods The lev-
els of PTX-3,CYFRA21-1 and TPS of 58 cases of NSCLC patients, 60 cases of benign lung disease group and 60 healthy
control subjects were determined by ELISA from october 2013 to october 2014, The value of PTX-3,CYFRA21-1 and TPS
of NSCLC were evaluated with subjects specific curve (ROC). Results The levels of PTX-3 (9. 86+2.56 g/L) ,CYFRA21-
1 (4.9840.85 g/1), TPS (181.25+45. 36 U/L) of NSCLC were higher than those in lung disease group (3.36=+1. 45 g/
L,1.21+0.45 g/L,84.25+8. 45 U/L) and the healthy control group (2.18+0. 78 g/L.,1.12=+0. 25 g/L.,62. 32+5. 96 U/
L) (F=9.863.,5.778,15.963,all P<(0.05). The levels of PTX-3.CYFRAZ21-1,TPS of PD NSCLC patients were higher
than stable disease (SD) , partial response (PR) and complete remission (CR) (F=8.123,7.123,21.236, P<0.05). The
ensitivity and accuracy of PTX-3 jiont CYFRA21-1,TPS were higher than sigle Index by ROC analysis. Conclusion Serum
PTX-3,CYFRA21-1,TPS has a certain level of value in the early diagnosis and prognosis of NSCLC, the combination of the
three can improve the diagnostic accuracy of diagnosis can be used as an early NSCLC diagnosis and prognosis markers.
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