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Value of combined detection of 4 indicators in differentiation diagnosis of lung cancer XU Peng, HU Dong (Depart-
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[Abstract] Objective To evaluate the value of 4-indicator combined detection of serum carcinoembryonic anti-
gen(CEA) , carbohydrate antigen 125 (CA125), cytokeratin 19 fragments (CYFRA21-1) and pro-gastrin-releasing
peptide(Pro-GRP) in the differentiation diagnosis of lung cancer. Methods Ninety-two cases of lung cancer in our
hospital from August 2014 to September 2015 were selected as the lung cancer group and contemporaneous 142 cases
of benign lung disease were taken as the control group. The chemiluminescence and ELISA assays were used to deter-
mine the levels of serum CEA,CA125,CYFRA 21-1 and Pro-GRP. The linear discriminant analysis (LDA) method
was applied to establish the diagnosis and prediction model for lung cancer. Then its accuracy was compared with that
in the parallel test. The inner test was adopted to randomly select 2/3 of patients as the training set and 1/3 of pa-
tients as the testing set for the investigating the prediction effect of the model. Results The levels of serum CEA,
CA125,CYFRA21-1,and Pro-GRP in the lung cancer group were significantly higher than those in the control group
with statistical difference(P<C0. 05). The LDA model could correctly diagnose 81. 5% of patients with lung cancer
and 83.1% of patients with benign lung disease, reaching the total accuracy of 82.5%. This model could predicted
76.5% of patients with lung cancer and 80. 0% of patients with benign diseases, reaching the predictive accuracy rate
of 80.8%. The parallel test results showed that the sensitivity, specificity and accuracy of the combined detection of
serum CEA,CA125,CYFRA21-1 and Pro-GRP for diagnosing lung cancer were 80.4% ,76.1% and 77. 8% respec-
tively. Conclusion The combined detection of serum CEA,CA125,CYFRA21-1 and Pro-GRP increases the sensitivi-
ty for the diagnosis of lung cancer. The LDA model based on serum CEA,CA125,CYFRA21-1 and Pro-GRP can bet-
ter diagnose and predict lung cancer and provides a brand-new thinking for the differentiation diagnosis and prediction
of lung cancer.
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