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W E: BM AR B A 2 U4 S B2 ALEE (neuron specific enolase, NSE ) | @4k b & m it 408 (squamous
cell carcinoma antigen, SCC) . #& % J& 4L /R 125 ( carbohydratte cancer antigen 125, CAI125) % 20 el fa % & -19 1 B 4L &R
( cytokeratin-19 fragment antigen, CYFRA21-1) #-0 JE 7R B % 22 £ AL B0 95 W7 Ao db 77 97 G RE P o94E R . ik ANED
WP s EIEAAG ST A T8 B R B AR AP R R, RN R B ALk AR f ih NSE, SCC, CA125 % CYFRA21-1
KF, LFRBE SRR, B, S9% A @ A% (small cell lung cancer, SCLC) R Jm3E oA & % h ik
NSE, SCC, CA125 % CYFRA21-1 K -F, 4 #7275 NSE, SCC, CA125 % CYFRA21-1 %% i R F 5% 22 4 A B % & ¥
WA T ML T AL b A, SR FARRI LR 2 RIRE 38 4, % 30 41, SCLC 10 4], =407R FlmE 5 A Mg & %
f2 7 NSE,SCC,CA125 % fn & CYFRA21-1 R-F £ ¥ A 43t 5 & L (F=8.627, 44.832, 31.864, 11.480, ¥ P<0.05) .
23X # T AF ¥ 2%, (receiver operating characteristic, ROC) 2% #7 % 7~ f2 75 CYFRA21-1 #= CA125 - W7 A A% % 49 AUC 2 7
1 0.690 F= 0.691 (95%CI=0.546~0.807, 0.533~0.781, P<0.05) ., ROC % #7 % 7~ f2 7 CYFRA21-1, SCC % CA125 % Wi 8%
349 AUC %31 4 0.681, 0.675 % 0.670 (95%CI=0.561~0.801, 0.557~0.794, 0.550~0.791, P<0.05) , ROC %#7 2 7= fn %
NSE,CYFRA21-1 % SCC #- ¥ SCLC # AUC # 0.717, 0.743 % 0.699 ( 95%CI=0.493~0.941, 0.602~0.884, 0.531~0.867,
P<0.05) . dni#F CYFRA21-1+CA125 ¥4 i Bl 69 B0 RK S Am s 57 240 51 4 0.873 A= 0.756, s CYFRA21-1+SCC 7 fil 5
FEAR Ao 5 B4 A 7 0.893 A2 0.822, i CYFRA21-1+SCCHCA125 4 1 filh 8 53 69 A5 B B A2 - 0 71 5 0.915 42 0716,
#2# NSE+CYFRA21-1 # W7 SCLC #9408 B Ands F+ B A1 4 0.914 A= 0.786, & NSE+SCC+CYFRA21-1 %17 SCLC #94%
B JE A ds A1 4 0.920 42 0.702, £k CYFRA21-14CA125, fo 7% CYFRA21-1+SCC Z o 7% CYFRA21-1+NSE %% i it
B . Ml 85 9% A SCLC L 77 97 2L 89 AUC 2 %1 4 0.822, 0.804 Z 0.772 ( 95%CI=0.708~0.936, 0.697~0.911, 0.641~0.903,
¥ P<0.05) . it RE R EAME S 75 NSE, SCC, CA125 % CYFRA21-1 K -F £ ik & F, fik NSE, SCC,
CAI125 B CYFRA21-1 694 7 8 F 7R B 9 32 25 AR e 38 6935 B A AL 57 A3 57 3009 ) 7 .
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Abstract: Objective To study the applicationvalue of serum neuron specific enolase (NSE), squamous cell carcinoma antigen
(SCC),cancer antigen 125 (CA125) and cytokeratin-19 fragment antigen (CYFRA21-1) in lung cancerfor early diagnosis and
evaluation of chemotherapy efficacy in patients with different pathological types. Methods 78 patients with lung cancer in
radiotherapy department of Baoji Central Hospital were included as the research objects.The serum NSE, SCC, CA125 and
CYFRA2I1-1 levels were detected by immuno electrochemiluminescence,the results of pathological type were recorded.The
serum levels of NSE, SCC, CA125 and CYFRAZ21-1 in patients with adenocarcinoma, squamous cell carcinoma and small cell
lung cancer (SCLC) were compared.The accuracy of serum NSE, SCC, CA125 and CYFRA21-1 in the diagnosis of patients with
different pathological types and to judge the short-term efficacy of chemotherapy were analyzed. Results The results of

puncture pathology showed that there were 38 cases of adenocarcinoma, 30 cases of squamous cell carcinoma and 10 cases of
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SCLC.The levels of NSE, SCC, CA125 and CYFRA21-1 were significantly different among the three groups in lung cancer
patients with different pathological types (F=8.627,44.832,31.864,11.480,all P<0.05).The receiver operating characteristic (ROC)
analysis showed that the AUC of serum CYFRA21-1 and CA125 in the diagnosis of lung adenocarcinoma was 0.690 and 0.691,
respectively (95%CI=0.546~0.807,0.533~0.781, P<0.05).The ROC analysis showed that AUC of serum CYFRA21-1, SCC and
CA125 in the diagnosis of squamous cell carcinoma of lung were 0.681, 0.675 and 0.670, respectively (95%CI=0.561~0.801,

0.557~0.794, 0.550~0.791, all P<0.05).ROC analysis showed that the AUC of NSE, CYFRA21-1 and SCC in diagnosis of
SCLC were 0.717, 0.743 and 0.699(95%C1=0.493~0.941, 0.602~0.884, 0.531~0.867, all P<0.05).The sensitivity and
specificity of serum CYFRA21-1 + CA125 in the diagnosis of lung adenocarcinoma were 0.873 and 0.756, respectively.The
sensitivity and specificity of serum CYFRA21-1+SCC in the diagnosis of squamous cell carcinoma of lung were 0.893 and 0.822,
respectively.The sensitivity and specificity of serum CYFRA21-1+SCC+CA125 in the diagnosis of squamous cell carcinoma of
lung were 0.915 and 0.716, respectively.The sensitivity and specificity of NSE+CYFRA21-1 in the diagnosis of SCLC were
0.914 and 0.786, respectively.The sensitivity and specificity of NSE+SCC+CYFRA21-1 in the diagnosis of SCLC were 0.920
and 0.702, respectively.The AUC of serum CYFRA21-1+CA125, serum CYFRA21-1+SCC and serum CYFRA21-1+NSE to
evaluate the curative effect of lung adenocarcinoma, squamous cell carcinoma and SCLC chemotherapy were 0.822, 0.804 and
0.772, respectively (95%CI=0.708~0.936, 0.697~0.911, 0.641~0.903, all P<0.05). Conclusion The levels of NSE, SCC,
CA125 and CYFRA21-1 were different in patients with different pathological types of lung cancer. The detection of NSE, SCC,
CA125 and CYFRA21-1 in serum are helpful for the diagnosis of lung cancer patients with different pathological types and the

judgment of short-term efficacy of chemotherapy
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ULo AW 5K Bl 22 BT ) 125 (carbohydrate antigen
125, CAI125) SEfEg g diif 3 hnic )5 40/ iR
F -19 F Wbt )it (cytokeratin-19 fragment antigen,
CYFRA21-1) | 1 £8 JUHs 53 Pk 4 B2 AL T (neuron
specific enolase, NSE) FSethbnic ¥k G, LA
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PAFRHE: OBEIZL CT 515 28 f5 3 K
HESE P QB GIRRIE R, @/_FWS e
B PR AT ARIAYT s HEBR bR DIF

DIRe™ EA T T E O ;. @3 kA HA
SRR s O IRZLIEE .
1.2 BB L5XA I NSE, Bk Kz 40 s bR
( squamous cell carcinoma antigen, SCC) ,CA125
M. CYFRA21-1 3 5 & 2 i 1% [ Roche Diagnostics
GmbH AR, CT KA Briilliance16 %I &3 2
Ji€ CT.
1.3 Zk A BEWEATT AT 1 RN, R
FHAPE AL~ BB AGI 1 7 NSE, SCC, CAI125
S CYFRA21-1 7K, AR G ui B k17
Fif B YR CT a4, RIE CT 4
ghEIL B CHAE BEER O AR, FE CT #8551 F &
Fe gt i, R B v Rk R 4 A R R KM A, 7
CT 515 FHEKAAYIE . BEBUELEA L brAs, IF
SRUEIRBLIGAG, 2 Bt B T A e bnife 7,
IC SRR BRI ZE
TSR AR L s AN i (small cell

lung cancer, SCLC ) AS[a]yg #4371 5 35 L7 NSE,
SCC, CA125 M CYFRA21-1 /K. 43#rifiiiE NSE,
SCC, CAI125 } CYFRA21-1 X2 Wil . st
K SCLC Wit i, 1EALITEE AR 4 J 2 Wiy
ROTERRE Y, 0% 58 2% % (omplete remission,
CR) . #4rZ%f# (partial remission, PR) . ¥Jifa
7E (stable disease, SD) NP ( progression dis-
ease, PD) . 43 Hr4ky7 HI MG NSE, SCC, CA125
S CYFRA21-1 Xof Fti it A7 7 s i e af vk

1.4 it ob B SPSS 20.0 A5 1T
GEIT2E T, TR TORILAIIEL = ARifEZE(X £ 5 )FOR,
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L RIATASTREAS ¢ R0, THECTE R (%) Fom,
YURAT ) K, SWORTE M (E 4R 328 TAE
ith£E (receiver operating characteristic, ROC ) 53#7,
ZERPIMZE T AN (area under curve, AUC) >0.75
e R, P<0.05 2R giFE L.

2.1 AR EAMEE L A g
1o 2RIl P28 2 1 o it ds 38 19, 98 30 4], /N
YAt 10 . — ZH AN [) o B0 260 il s S0 2 LT
NSE, SCC, CAI125 X Ifil i CYFRA21-1 /K22 5
HEiT#m L (P<0.05) .

2 &R
Fx1 T EFBHEB AR B E MFEIRCHEE (x+s, ng/ml)
LoallEiEgn ifRIEE (n=38) i (n=30) SCLC (n=10) F P
NSE 10.93 + 6,41 12.17+5.59 2023 +8.09% 8.627 0.000
SCe 391+ 1.02 8.86 +3.24% 405+ 186" 44832 0.000
CA125 56.37+20.16 27.25 + 11.39* 2638 +10.25° 31.864 0.000
CYFRA21-1 8.63+341 1227 £ 6.06* 501+095% 11480 0.000

VE: SRS, *P<0.05; SR, P<0.05.

22 S iEARICH R ARIR A BT R B gk 22 o A A R
g ay#r I3 2. LULYE NSE, SCC, CA125 %
CYFRA21-1 7KV h ki 3 A8 &, 430l AT B o i
Jii M SCLC MRS &, 224 ROC, £5 3 R Mg
CYFRA21-1 (AUC=0.690, 95%CI=0.546 ~ 0807,

P=0.009 ),CA125( AUC=0.691, 95%CI=0.533 ~ 0.781,
P=0.020 ) X FI W fii B i A — s A, U
397k 0.813 1 0.667, 455435114 0.533 Fi10.700,

BT 18 45 51 R 4.905 1 45.620. 1fil i CYFRA21-1
(AUC=0.681, 95%CI=0.561 ~ 0.801, P=0.006) ,SCC
(AUC=0.675, 95%CI=0.557 ~ 0.794, P=0.008)
K CA125 (AUC=0.670, 95%CI=0.550 ~ 0.791,

b

P=0.010 ) XF1| Wi it iz HL AT — 2 L P, BUERE
A4 0.750, 0.725, 0.675, FE R4 510 0378, 0.474
F10.605, #2051 4 5.77, 2.38 F1 32.18, IfiL 7%
NSE (AUC=0.717, 95%CI=0.493~0.941, P=0.027) ,
CYFRA21-1 (AUC=0.743, 95%CI=0.602~0.884,
P=0.014) ,SCC (AUC=0.699, 95%CI=0.531~0.867,
P=0.043 ) Xt AW SCLC HAT— & i A A, Sk
285174 0.702,0.700 1 0.691 435 435314 0.603,0.618
H10.588, ARWT{E 291K 15.82, 5.30 F12.09, LAELMT
{8 AR IME NSE, SCC, CA125 &% CYFRA21-1 #§
PRFATIRAE, 10 SRS bR I 5l =I5 B X2 W il
Jigdes . Wil S SCLC MBS | e S B RIERf BE .

mEFRCFIETAHRRE . FhighE R SCLC BME

i it SCLC
TsgrbRic
ok RERE S EE Mg RERE MR URE RERE MR
CYFRA21-1+CA125 0.873 0.756 0.801
CYFRA21-148CC 0.893 0.822 0.853
CYFRA21-1+CA125 0.811 0.751 0.782
SCC+CA125 0.769 0.746 0.720
CYFRA21-148CC+CA125 0915 0.716 0.836
NSE+SCC 0.823 0.697 0.774
NSE+CYFRA21-1 0.914 0.786 0.817
SCC+CYFRA21-1 0.830 0.704 0.723
NSE+SCC+CYFRA21-1 0.920 0.702 0.805

23 e ART A BR A ) BT AL ST I T R A
P DL 3. AR IS Al R . Ml 9 A SCLC A&
HOE R (CR) 9w 185 5 R 9 ). 7 i) Je 2
. =FONER P FY R CR R, 2R% T
it L (=0.062, P=0.969) . 43 5Lk Il i

CYFRA21-1+CA125, IfiLi# CYFRA21-1+SCC K Iy
CYFRA21-1+NSE Mk 5748 5, DAZRAGIAE] CR N
RS, 2% ROC, WG IIEK A 1 I ARE 25 X6 1) Wiy
fili i g . il 988 e SCLC AkI7 ¥ %4 i AUC 4351k
0.822, 0.804 } 0.772,
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*3 MR PIEE & HIBT LT IR BATT 508 ROC 347
VSL gL AUC SE 95%C1 TR FiSE
CYFRA21-1+CA125 0.822 0.058 0.708~0.936 0.696 0.782
CYFRA21-1+SCC 0.804 0.055 0.697~0.911 0.739 0.800
CYFRA21-14+NSE 0.772 0.067 0.641~0.903 0.783 0.772
3 itig M Ak, JC i J& NSCLC, if J& SCLC, 1k J7 *f

P[] At 98 o5 B 2R DL AE /N B At 988 (non small
cell lung cancer, NSCLC ) AT, WIFRFIEA Bz
JE1E NSCLC H i LBl T34 ™, X} T SCLC
v i 2 RAE A S B EE . A 5& NSCLC Ml SCLC 7
BT SO AT S 1 HI, ARG
R BB S Wt R 20fy 7 £ HE ., CA12S
JEHET OCI125 ML, FEOPELE . Z5lnie. FLIR
S A 2 R R T R s U R
T2, AWFIE & BIALTE CA125 78 AR B S
R Rl g b e ikt BB 5 25 5, Horp e il i g
TR, SREIES Y MiE R, X
AT A il R 1412 W B A AR, (L ARG T A S
FH M. CYFRA21-1 J2 H 4B f 85 AT %1k A B
PTG A R AN A 21 R B, R A
o T CYFRA21-1 Bim e AL Y. A5 %
L CYFRA21-1 BEE CA125 12 W il i (0 w1k
0.801, HE/RERA RGN X J] T AR v 1 5 o

BN, AWFSE K P CYFRA21-1 78 fili i 9 v 3¢
B, E—2 0T R CYFRA21-1 X 1]
i 8 9 B SRR RE Ry 0,750, {ELAR REBEAGAR . SCC &
g2 Wibricyy, g i U 4R o il g g iR
H SCC /K4 3 i Tl e, X 5 AW 5T 45 R A
5. GADGEEL % "V 381 Sk SCC S Jili i 987 i 45 57
PEFRICH) . AHFSE &I CYFRA21-1+SCC 2 Wifitifidk
I TR S B K 0.822, 1P I % CYFRA21-1+SCC
FHF il i W B 38w nl 474 . NSE @ et 4n i
PO, ELAA AL 2- BER H M ER 240, in Dol s i
VR U7 et A & i AR, R A A
B S5k, g NSE /KA THE, ik
S RIZAE SCLC B i B . AR s
SCLC I3 NSE 7K -tk 25 e T i s 0 fii it o
B, Ah, WEIE s CYFRA21-1 7E SCLC i &
FR R Ak, #ED CYFRA21-1+NSE BEA 12 W
A B TR ESWiERa b, IFoT 45 R E S H R
H0.817, AHFFE I S B0 = 300 K6 10 A V9 20 A6 00
FEARERE S Wit s B R A R S i, LA
AKAEARIT . PR, X T A, A WE A [ i
THIPREERICY K, PEAT P IS RGN R T A
SIS WA

TAF B E Y HAEEE X, A7 o il
B BRI R M ARSI, ARG bR CY)
IV A B TARS7 7 R0 A, L5 U e
LAY S MR ICH A2 A B Tl

15 o AWFFER AT HT LB R IC /KT T A7 2%

R, SRR MUEARIC YIRS R AN AT Bl T B

S RIR RN, A BT A T RCR X

e KRB LR G IR T T R AT E R
g5 b, IRl RS> B A L AR iC R

POKF-HA 25, il RS [F] L g ik K

P Bl TR L BRI S AT AR AT
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