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Abstract: Objective

lung cancer. Methods

To explore the application value of serum CEA, CYFRA21-1 and NSE in the diagnosis and typing of
The CEA,CYFRA21-1 and NSE levels in fasting blood serum from 79 lung cancer patients,75 pul-
monary benign diseases and 163 healthy subjects were detected by electrical chemiluminescence immunoassay and the sensi-
tivity, specificity and positive rate of these tumor markers were compared. The serum CEA, CYFRA21-1 and NSE levels
were also compared between the lung cancer patients with metastasis and without metastasis. Results Compared to the
healthy control group and pulmonary benign diseases patients, the serum CEA,CYFRA21-1 and NSE levels increased signif-
icantly in lung cancer patients (y* =48.208~104. 889, P<C0. 01). The joint detection of two or three tumor markers could
improve the diagnostic sensitivity of lung cancer, while decrease specificity. In different pathological types of lung cancer, the
positive rate of serum CEA was higher in adenocarcinoma, while CYFRAZ21-1 was higher in non-small cell lung cancer and
NSE was higher in small cell lung cancer. The CEA level was higher in patients with metastasis than that without metastasis
(Z=—3.056,P=0.002). Conclusion Joint detection of serum CEA,CYFRAZ21-1 and NSE could be considered in the early
screen of lung cancer diagnosis and be valuable for typing and prognosis of lung cancer.
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CEA(ng/ml) 1. 87(0. 44~11. 26) 2.08(0. 31~9. 97) 3.62(0. 7~8 998. 00) 54. 834 <0. 001
CYFRA21-1(ng/ml) 2.05(0. 77~13.73) 2.46(0. 83~10. 86) 3.76(0. 91~897. 70) 48,208 <0. 001
NSE(ng/ml) 11. 30(5. 75~24. 03) 14. 46(6. 21~39. 90) 17.95(7. 66~225.00) 104. 889 <0. 001
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CEA(ng/ml) 3. 24(0. 70~17. 26) 11.25(1. 55~5 773. 00) 1. 84(1. 00~8. 91) 22,150 <0.001
CYFRA21-1(ng/ml) 4.39(0. 91~184. 10) 4.13(1. 06~43. 44) 2. 68(0. 95~5. 53) 8.436 0.015
NSE(ng/ml) 16.13(8. 87~43. 31) 16.99(8. 84~57.13) 21.23(7. 66~101. 60) 1.822 0. 402
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CEA(ng/ml) 2.53(0. 70~20. 38) 6. 37(1. 0~8 998. 00) —3.056 0. 002
CYFRA21-1(ng/ml) 3.35(0. 91~184. 1) 4,01(0. 95~897. 70) —1.017 0. 309
NSE(ng/ml) 15.56(8. 84~101. 6) 19. 80(7. 66~225.00) —1.790 0.073
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CEA 54,43 48. 00 79.31 23.08 87.12
CYFRA21-1 59. 49 72.00 62.07 30,77 86. 50
NSE 67. 09 56. 00 62.07 84,62 91. 41
CEA+CYFRA21-1 70. 89 80. 00 82.76 30,77 75. 46
CEA+NSE 84. 81 76.00 93. 10 84,62 80. 98
CYFRA21-1+NSE 78.48 76. 00 75. 86 84,62 79.75
CEA+ CYFRA21-14-NSE 87.34 84. 00 93.10 84,62 69. 94
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