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Clinical Application of Combined Detection
of CEA,ProGRP,NSE and CYFRAZ21-1 in Diagnosis of Lung Cancer
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(Department of Clinical Laboratory,
Lanzhou General Hospital of Lanzhou Command , PLA, Lanzhou 730050, China)
Abstract: Objective To study the clinical application of combined detection of CEA,ProGRP,NSE and CYFRAZ21-1 in diag-

nosis of lung cancer. Methods Fasting venous blood samples were collected from 133 cases with lung cancer,67 cases with
benign pulmonary disease and 66 healthy volunteers (control) , the serum level of CEA,ProGRP,NSE and CYFRAZ21-1 were
detected by chemilumine-scence method and the sensitivity rate,accuracy rate and specificity rate were calculate. Results
The serum level of CYFRA21-1,CEA, NSE and ProGRP from lung cancer patients was 6. 31+ 1. 04 ng/ml, 20. 58 £ 2. 41
ng/ml 32. 74+3. 24 ng/ml and 125. 78+ 15. 32 pg/ml, respectively. The level of CYFRA21-1,CEA,NSE,and ProGRP from
benign pulmonary disease was 1. 93+0. 52 ng/ml,2. 93+0. 82 ng/ml, 10. 494 1. 93 ng/ml and 48. 3246. 72 pg/ml, respec-
tively. The level of CYFRA21-1,CEA,ProGRP and NSE and from control was 2. 6740. 74 ng/ml,35. 78+4. 2 pg/ml,8. 34
+1. 2 ng/ml and 1. 56 0. 45 ng/ml, respectively. The level of CEA,ProGRP,NSE and CYFRA21-1 from lung cancer were
higher than that from benign pulmonary disease (t=1.48~2.78, P=0.13~0.25) and that from control (t=1.981~
2.371,P=0.21~0. 41) ,respectively,all of them was a statistical significance ( P<C0. 05). The sensitivity rate of only CEA,
ProGRP,NSE and CYFRAZ21-1 detection in diagnosis of lung cancer was 61.65% ,45.86% ,52.63% and 63. 91% , respec-
tively. The accuracy rate of only CEA, ProGRP, NSE and CYFRA21-1 detection was 72.36%, 63.81%, 67.34% and
74. 87 % . respectively. Combining detection of two or three serum tumor markers in diagnosis of lung cancer, the sensitivity
rate was 72% ~ 89%, the accuracy rate was 78.89% ~ 89.44% and the sensitivity rate (92.48%) and accuracy rate
(90. 45%) of combined detection of four serum tumor markers was the highest. Conclusion Serum markers can better diag-
nosis of lung cancer,combined detection of serum tumor markers can increase the sensitivity rate and accuracy rate in diagno-
sis of lung cancer.
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