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[ Abstract] Objective The purpose of this study was to discuss the clinical significance of serum levels of Pro-
gastrin-releasing peptide(Pro-GRP)in diagnosis and prognosis in patients with small cell lung cancer (SCLC). Meth-
ods The serum levels of Pro-GRP and NSE of 120 SCLC patients,505 NSCLC patients, 30 lung benign disease pa-
tients and 150 healthy were compared, and analyze for their diagnostic sensitivity and specificity,and The serum levels
of Pro-GRP correlation with relapse and prognosis. Results The serum levels of Pro-GRP and NSE in SCLC were
higher than that of NSCLC, lung benign disease and healthy (P<C0. 05) ; The high Sensitivity and specificity of the
Pro-GRP and NSE was combined detection, the Sensitivity and specificity of the Pro-GRP higher than NSE;In pa-
tients with relapsed or metastasis SCLC, the Pro-GRP was increased before SCLC relapsed 30 days; The serum levels
of Pro-GRP 5 times higher than normal in SCLC is easier relapsed and metastasis(P<C0. 05). Conclusion Pro-GRP
is a more specific and sensitive marker than NSE for the diagnosis of SCLC, which could reflect the therapeutic effect
and monitor relapse.
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