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Abstract: Objective To investigate the value of the combined determination of sputum liquid-based cytology(sLLCT) and ser-
um cytokeratin 19 fragment(CYFRAZ21-1) , carcinoembryonic antigen(CEA) ,neuron specific enolase (NSE) for the diagnosis
of lung cancers. Methods Collected 89 patients with diagnosed lung cancer as the subject of our study( squamous carcinoma
29 casessadenocarcinoma 20 cases,small cell lung cancer 32 cases, large cell carcinoma 8 cases) and 50 patients with lung
common disease as control group from the Southwest Hospital. They all had to test serum tumor markers (CYFRA21-1,
CEA,NSE)and 3 times of sputum liquid-based cytology. Corresponding statistics tests were used according to data distribu-
tion, receiver operating characteristicCROC) curve were used to assess the diagnostic efficiency of each index. Results CEA
generally increased in lung cancers, besides, the levels of serum CYFR21-1 in squamous carcinomas, adenocarcinomasand
large cell carcinomas were all higher than that of control group,NSE in small cell lung cancers was higher than that of con-
trol group (t=2. 144~7. 467 ,all P<{0. 05) . respectively. The levels of CYFR21-1 in squamous carcinomas.CEA in adeno-
carcinomas and NSE in small cell lung cancers were extremely higher than that of any other groups (F=2. 54~12. 31,all P
<C0. 05) srespectively. The sensitivity and specificity of sSLCT were 0. 696 and 0. 960 for diagnosis of lung cancers. The area
under ROC curve of CEA+CYFR21-1+4sLCT for the diagnosis of squamouscarcinomas and large cell carcinomas was the
largest (AUC were 0. 921 and 0. 897 in turn) ,the CEA+CYFRAZ21-1 and CEA+ NSE-+sLCT had its own largest area un-
der ROC curve for diagnosis of adenocarcinomas and small cell lung cancers respectively ( AUC were 0. 853 and 0. 907 in
turn) , they were apparently higher than other test indices in same group( F=2. 97~21. 22,all P<{0. 05). Conclusion CEA
was a broad-spectrum of tumor marker in lung cancers, CYFR21-1 and NSE can be used as best indicators in the diagnosis of

squamous carcinomas and small cell lung cancers respectively. The efficiency of diagnosis of central type of lung cances by
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sLLCT can be improved with conbining serum tumor markers, CEA+CYFR21-1+sLCT was the best combination for diag-
nosis of squamous carcinomas and large cell carcinomas, CEA+CYFRA21-1 and CEA+ NSE+sLCT were the best combina-

tions for diagnosis of adenocarcinomas and small cell lung cancers respectively.

Keywords: lung cancer; sputum liquid-based cytology test; carcinoembryonic antigen (CEA) ; cytokeratin 19 fragment (CY-

FRA21-1) ;neuron specific enolase(NSE)
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T AEHF1E #li 28 (receiver operating characteristic,
ROO) P 4% 3 48 b XF ifi 98 0912 W 4 8, 3 55 1
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*1 AR BHELEBME CYFRA21-1,CEA,NSE b (4 5, ng/ml)
4 H B [ KA s AN gkl
CEA 17.8+2.4 20.845.1 14.246.3 1646. 2 3.442.2
NSE 6.543.1 6.243.8 6.6+2.4 18.74+7.5 6.444.3
CYFRA21-1 9.242.1 6.4+3.3 7.544.1 3.2+1.8 2.941.2




] Mod Lab Med. Vol. 34,No. 3, May. 2019 101

KR IREFe8 34 % H 3 2019485 H
2.2 ML AR sLCT #EL R WE
2,
x2 FiEA S X RBARN sSLCT RELER (1)
Ao sLCT P SLCT B &
it 4l 62 27 89
X 12 2% 48 50
A 3k 64 75 139
% BB S AT R S N A

A2 GV 016 DR URE o I S50 8 L A

W40 5B AT 3 W sLCT K, I 5% &S IF
DU £ o K36, 15 P<T0.05, ik B P 4
sLCT MR R A g it= 2 X, Hifi 4 sLCT
RS R B i T R AL, Hodh sLCT 12 Wi il 8

) BB EE R 0. 696,45 5 Bk 0. 960, BHP: 00 6
0. 968, I PE M {E Fy 0. 640, FHPERISR LKy 17. 4,
FAPERLSR HE A 0. 317,

2.3 CEA,CYFR21-1,NSE #= sLCT # 3 5 #= 3%
A dem 3k A Bk 5 A9 ROC v & 54 L3R
3, CEA+CYFR21-1+ sLCT B4 4 i W Jili 8 98
FR 20 B9 1) ROC 26 B = CAUC 4300
0.921 1 0.897), CEA + CYFRA21-1 1 CEA +
NSE-+sLCT 4 4 43 5| B A 12 W Jili B 98 F0 /)N 44 fg
iti 98 1) B e ROC 26 F T AL CAUC 43014 0. 853
F10.907) , H 3% F R4 H Ak 45 2R (F=2. 97
~21.22,% P<<0.05),

=3 CEA,CYFR21-1,NSE # sLCT B 5 A1 BX & 46 i 3 & B il 22 12 BT B9 ROC # 28 23 477
5K % R i KN N

Youden %1 AUC Youden 18%( AUC Youden #6%( AUC Youden 8% AUC
CEA 0.594 0.747 0.613 0.813 0.594 0.787 0.573 0.650
sLCT 0.574 0.7712 0.517 0.651 0.552 0.748 0.692 0.743
CYFRA21-1 0.687 0.818 0. 586 0.721 0.612 0.788 0.506 0.642
NSE 0.508 0.484 0.514 0.517 0.501 0.491 0.744 0.787
CEA+sLCT 0.622 0.753 0.592 0.801 0.599 0.743 0.642 0.683
CEA+CYFRA2I-1 0. 641 0.824 0.623 0.853 0.612 0.753 0. 641 0.688
CYFRA21-1+s1.CT 0.652 0. 836 0. 5% 0.741 0.642 0.816 0.697 0.701
CEA-+CYFRA21-14sLCT 0.677 0.921 0.602 0.847 0.667 0.897 0.623 0.733
CEA+NSE+sLCT 0.521 0.522 0.533 0.527 0.521 0.477 0.717 0.907
NSE+CYFRA21-1+sLCT 0.547 0.578 0.519 0.588 0.507 0.502 0.754 0.847
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