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[ Abstract] Objective
antigen(CA)50,CA125,CA153, squamous cell carcinoma antigen (SCCA), cytokeratin 19 fragment (CYFRA21 -

To evaluate the clinical value of serum carcino-embryonic antigen (CEA) ,carbohydrate

1), gastrin-releasing peptide (ProGRP) and neuron-specific enolase (NSE) levels in the classification of lung cancer.
Methods We tested CEA, CA50, CA125, CA153, SCCA, CYFRA21-1, ProGRP, NSE levels of 80 cases of lung
cancer patients by chemiluminescence,and discussed clinical value of eight tumor markers in the classification of lung
cancer. Results NSE. ProGRP levels were significantly higher than those in the small cell lung cancer (SCLC) , and
CEA, CA50, CA125 and CA153 levels were significantly higher in adenocarcinoma of the lung than those in squa-
mous cell lung cancer patients and significantly lower than those in NSCLC patients. SCCA was a specific marker of

squamous cell lung cancer,and CYFRAZ21-1 was the most sensitive tumor marker in the classification of the SCLC

and NSCLC types. Conclusion The joint detection of eight tumor markers is clinically valuable in the classification of

lung cancer.
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®1 FRAARBMHBBEENETR SMEBELER(T L)
A CEA CA50 CA125 CA153 SCCA CYFRA21-1  ProGRP NSE
(ng/L) (U/mL) (mg/L) (U/mL) (ng/L> (ng/L) (pg/mL) (ng/L)
Pt 21 38.09+6.94 25.8410.1 85.51£55.82 63.3+£22.9 0.994+0.46  18.548.7  21.011.2 40.91=11.6
8% 9 18 29.4442.55 22.0+13.5 48.56+23.57 57.0+18.9 5.3043.92 20.7£17.7 23.2+13.2 28.05+19.99
SCLC 26 23.89+6.44 13.447.20 33.03418.13 27.9+12.9 1.24+0.45  9.844.5  356.74298.7 52.03+28.98
NSCLC 15 32.98+7.25 23.4%12.5 71.69+52.85 61.0+20.9 2.99+2.09 18.949.8  22.7+11.9 37.01+18.01
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4 5 n CEA CA50 CA125 CA153 SCCA  CYFRA21-1  ProGRP NSE
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5 9 18 7389  12(66.6)  6(33.3) 11 (6L.1)  9(50.00 15(83.3)  7(388  3(16.6)
SCLC 26 7(26.9  14(53.8)  5(19.2) 11 (427 2(7.7)  11(42.3) 19 (73.1) 18 (69.2)
NSCLC 15 7(46.6) 7 (46.6) 6(40.0) 8 (53.3) 7(26.6) 11 (73.3)  5(33.3) 3 (20.0)
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