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Clinical Significance of Unified Tumor Markers in Diagnosis of Metastatic Lung Cancer
LIU Gang , GU Chun-yu, ZHAO Qiao-mei , YU Yong. Department of Clinical Laboratory , the First Af filiated Hos-
pital of General Hospital of the People’s Liberation Army, Beijing 100048, China

[Abstract] Objective To discuss the clinical diagnostic value of carcino embryonic antigen (CEA) , cytokeratin-19-
fragment (CY21) .neuron specific enolase (NSE) and carbonhydrate antigen (CA125) on metastatic lung cancer. Methods
Serum CEA, CY21, NSE and CA125 levels of 59 healthy control subjects, 59 patients with non-metastatic lung cancer
and 50 patients with metastatic lung cancer were determined by electrochemiluminescenceimmunoassay (ECLIA). The di-

agnostic value of these markers was evaluated based on the clinical materials. Results Compared with the control group,

the levels of 4 tumor markers in the two patient groups were higher, and the difference was significant in CEA and NSE

levels of non-metastatic lung cancer group (P<C0. 05) and all the 4 markers in metastatic lung cancer group (P<Z0. 01 or

P<<0. 05). Compared with the non-metastatic lung cancer group, the levels of 4 tumor markers were significantly higher
(P<<0.01 or P<C0.05). The sensitivity of CEA, CY21, NSE, CA125 and unified detection of the 4 markers in the diag-
nosis of metastatic lung cancer was 64. 00% , 44. 00%, 48.00%, 50.00% and 94. 00% respectively. Conclusion Unified
detection of the 4 tumor markers together can increase the sensitivity in the diagnosis of metastatic lung cancer and has im-

portant application value in clinic.
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