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The value of serum carcinoembryonic antigen combined with lysophosphatidic
acid detection in the diagnosis of non-small cell lung cancer
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Abstract: Objective To investigate the value of serum carcinoembryonic antigen(CEA) combined with lysophosphatidic acid
(LPA) detection in the diagnosis of non-small cell lung cancer. Methods From January 2013 to June 2015,85 cases of non-small
cell lung cancer patients in the hospital were enrolled in the study as non-small cell lung cancer group. In addition to that,80 cases
of patients with pneumonia and 80 cases of healthy people were recruited as pneumonia and control group respectively. LPA and
CEA concentrations of those people were determined by using enzyme-linked immunosorbent assay and immunoluminescence meth-
od. Serum CEA and LLPD concentrations among different groups and positive rate of serum markers among patients with non small
cell lung cancer of different pathological types were compared. Efficacies of single and combined detection of CEA and LPA in the
diagnosis of non small cell lung cancer were also compared. Results Serum CEA and LLPA concentrations of patients with non-small
cell lung cancer were (23. 5417. 2)ng/mL and (9. 8= 2. 4) umol/L respectively, which were both significantly higher than pneumo-
nia group[ (2. 8£1. Dng/mL and (1.8=0. 4)pmol/L] and control group[ (2. 3£0. 8)ng/mL and (1. 62£0. 4) pumol/L) ], and the
difference was statistically significant(P<C0. 05). Serum CEA positive rate of adenocarcinoma cancer patients(68. 3% ) was signifi-
cantly higher than patients with squamous cell carcinoma(32. 4 %) and no tissue type (40.4%) ,the difference was statistically sig-
nificant(P<C0. 05). Detection accuracy(69. 4% ) and sensitivity(61. 2% ) of serum carcinoembryonic antigen combined with lyso-
phosphatidic acid was higher than the single detection while specificity(73. 8 %) was less than single detection of CEA and LPA
(77.5% and 75.6%). Conclusion Serum carcinoembryonic antigen combined with lysophosphatidic acid detection help to improve
the rate of non-small cell lung cancer,and it was worthy of clinical application.
non-small cell lung cancer
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