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Correlation between cytokines and non-small cell lung cancer recurrence
GUAN Tinghua ,YU Yongkang , ] IANG Jianqging .MAO Ping
(Department o f Chest Surgery ,General Hospital of Chengdu Military Region ,Chengdu,Sichuan 610083, China)
Abstract: Objective To investigate the relationship between the expression of -3(PTX-3), keratin 19 (CYFRA21-1) and the
expression of thyroid transcription factor(TTF-1) and early postoperative recurrence of non-small cell lung cancer. Methods A to-
tal of 72 consecutive NSCLC patients were followed up for two years,according to the follow-up results were divided into relapse
group(n=26) and non recurrence group(n=46). All patients were performed before and after operation in January and March to
detect the serum PTX-3,CYFRA21-1 and TTF-1 concentration. Results
serum PTX-3,CYFRA21-1 and TTF-1 levels were significantly increased(P<C0. 05). The postoperative recurrence in January. Ser-

The recurrence group were seen 3 months after surgery,

um PTX-3 and TTF-1 levels were significantly higher than those in non recurrence group(P<C0. 05) ; postoperative recurrence 3
months group serum PTX-3,CYFRA21-1 and TTF-1 levels were significantly higher than those in non the recurrence group(P<C
0.05). ROC curve analysis indicated that serum 3 months after surgery(AUC=0. 823) and the AI(AUC=0. 863) PTX-3 level for
NSCLC in predicting postoperative recurrence. The maximum value of the correlation analysis indicated that PTX-3(3 months after
operation,delta Al and delta A2) CYFRA21-1 and TTF-1 surgery(3 months after surgery and delta A1) were correlated to NSCLC
in patients after operation. Conclusion The monitoring of PTX-3,CYFRAZ21-1 and TTF-1 after operation in patients with NSCLC

may contribute to early warning of tumor recurrence.
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