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Abstract: Objective To explore the diagnostic value of combined detection of serum neuronspecific enolase (NSE) and long
non-coding RNA(IncRNA) ITGA9-AS1 in patients with esophagus cancer (EC). Methods A total of 112 patients with
suspected EC lesions admitted to 521 Hospital of Norinco Group from May 2018 to July 2019 were selected as the study subjects.
67 patients with EC confirmed by pathological examination were classified as EC group, and 45 patients with benign esophageal
lesions were classified as esophageal benign lesions group. The level of NSE was detected by electrochemiluminescence
immunoanalyzer, and the level of serum IncRNA ITGA9-AS1 was detected by quantitative real-time PCR (QRT-PCR). Results The
expression levels of serum NSE(22.71 +3.03 . g/L vs 2.98 £ 0.22 . g/L) and IncRNA ITGA9-AS1 (0.88 £ 0.21 vs 0.64 +0.14) in
EC group were higher than those in esophageal benign lesions group, and the difference was statistically significant (/=13.33,
6.41, all P=0.00). The serum levels of NSE and IncRNA ITGA9-AS1 in stage III EC patients were significantly higher than those
in stage I and II, with statistical significance (P<0.01). In addition, the serum levels of NSE and IncRNA ITGA9-AS1 in T4
patients with tumor invasion depth were significantly higher than those in T1, with statistical significance (P <0.01). Pearson
correlation analysis showed that serum NSE, IncRNA ITGA9-AS1 levels were significantly positively correlated with
pathological stage and tumor invasion depth in EC patients (7=0.142, P=0.005 and »=0.171, P=0.013). Serum NSE and IncRNA
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ITGA9-AS1 had low diagnostic sensitivity, but both had high specificity and sensitivity. The sensitivity and specificity of the

combined test in EC were 82.1% and 83.2%, respectively. Conclusion Quantitative detection of serum NSE and IncRNA

ITGA9-AS1 could be used in the diagnosis of EC, and the combined detection can improve the sensitivity of the diagnosis.
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