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Abstract: Objective
lung cancer (NSCLC) and investigate whether serum TSGF and CRP levels can evaluate the effect of radiotherapy. Methods

To observe the impact of radiotherapy on serum TSGF and CRP levels in patients with non-small cell

124 cases of NSCLC patients were treated with radiotherapy and tested serum TSGF and CRP levels before and after ra-
diotherapy. P<(0. 05 was considered statistically significant. Results Before radiotherapy,serum CRP (8.54 1.1 mg/L)
and TSGF levels (110.5+£12.8 U/ml in NSCLC patients were significantly higher than that in healthy volunteers (1.7 4
0.9 mg/L and 54.7%9.4 U/ml). Serum CRP levels before and after radiotherapy was not statistically significant differ-
ences. After radiotherapy., TSGF levels (54. 749. 4 U/ml) were significantly lower than before radiotherapy (110.5+12. 8
U/mbD. TSGF levels in patients with radiotherapy effective group (60. 74-8. 9 U/ml were significantly lower than the inef-
fective group (73.5+10.5 U/ml) ,a statistically significant difference. Conclusion The levels of serum TSGF and CRP can
evaluate the effect of radiotherapy in patients with NSCLC.

Keywords: non-small cell lung cancer; TSGF; CRP; radiotherapy
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