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Abstract: Objective To study the plasma heat shock protein 90 alpha (HSP90 o) in the diagnosis of lung cancer. Methods

Chose 166 cases of patients with lung cancer,lung cancer group,the same physical examination of 20 cases of normal (con-
trol group) ,application of plasma concentration of HSP90 « enzyme-linked immunoassay detection,chemiluminescence detec-
tion of CEA,NSE, SCC and CYFRA21-1,of the two groups of data by ¢ test statistical analysis, compared two groups of
plasma HSP90 « level. With plasma HSP90 alpha was greater than 86 ng/ml for the critical value, calculation of HSP90 «
testing sensitivity. Patients with lung cancer by histopathologic classification, compare different tumor classification in pa-
tients with plasma HSP90 « level. Used Pearman’s correlation method to analyse the relationship of HSP90 a.CEA and NSE
in patients with lung cancer,between SCC and CYFRAZ21-1 and used ROC curve to evaluate HSP90 « efficiency to the diag-
nosis of lung cancer. Results (D In lung cancer group and control group in the indicators HSP90 «, CEA,NSE, SCC and re-
spectively CYFRA21-1 190. 334105. 86 vs 41. 02£19. 73 ng/ml,8. 68+5. 02 vs 4. 0241. 36 ng/ml,36. 32413. 16 vs 8. 32
+3.96 ng/ml,6.21+1.62 vs 1. 23+0. 64 ng/ml, 10. 63 4. 33 vs 3.02+1. 66 ng/ml. Compared with control group (t=
10. 48.8.66,12.36,9.52,15.36, P<(0.01), the difference was statistically significant. @ For biological reference range
(HSP90 «:0~86 ng/ml,CEA 1.0~5 ng/ml,NSE: 1. 0~17.5 ng/ml, SCC:0.2~1.6 ng/ml, CYFRA21-1:1. 0~2. 6 ng/
ml) as the standard in lung cancer group, HSP90 o increased 73. 49% ,CEA increased 19. 27% . NSE increased 19. 27 % ,CY-
FRA21-1 (21.68%) and SCC increased 29.51%. @ Patients with lung cancer by histopathologic classification, different
concentration of tumor classification HSP90 « was no difference ( P=>0. 05). @ Spearman rank correlation analysis showed
that HSP90 « levels were positively correlated with CYFRA21-1 (r,=0. 44, P<<0. 01). The difference was statistically sig-

* PEEBE S E F1964—) &, REFARRE BLBF70 A S IW AT K56 U , 322 DI PR 8 6 30 B S 25 F 5T E-mail: dongsuanzhi@163. com,
BIAEE : EBLE (1963 —) B+,



98 HAKBREFRRE 328 H4W 2017457 A

J Mod Lab Med, Vol. 32,No. 4, July. 2017

nificant (F=14. 98, P=0. 00). HSP90 a and CEA, NSE, SCC had no relevance. @ HSP90 « and CEA, NSE, SCC, CY-
FRAZ21-1 the area under the ROC curve (AUC) in the diagnosis of lung cancer were:0. 961,0. 562,0. 731,0. 465 and 0. 632
best cutoff value were 89. 3 ng/ml,6. 32 ng/ml,18. 63 ng/ml,1. 93 ng/ml and 2. 36 ng/ml. Sensitivity of 73.49%,52.3%,
73.49%,59. 6% and 62. 1% ,specific degrees respectively. Accuracy of 98. 6% ,46. 3% ,66. 3% ,98. 6% and 46. 3% ,respec-
tively,88. 4%6,80. 3% ,86. 9% .87.2% and 89.2% of the five joint, the sensitivity of diagnosis of lung cancer and specific
degrees respectively 100% and 75%. Conclusion Using ROC curve analysis showed that HSP90 « plays an auxiliary role in

diagnosis of lung cancer.CEA,NSE.CYFRA21-1 and SCC can significantly increase the detection rate of lung cancer.

Keywords: heat shock protein 90 alpha,lung cancer, the joint detection
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