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Abstract: Objective To establish Logitboost model with lung cancer serum tumor markers, and to ex-
plore the feasibility of the model in distinguishing squamous cell carcinoma from adenocarcinoma. Methods A
total of 222 cases of lung cancer confirmed by pathology were collected,including 97 cases of squamous cell
carcinoma (lung squamous cell carcinoma group) and 125 cases of adenocarcinoma (lung adenocarcinoma
group). The expression levels of CEA,SCC,NSE, pro-GRP and CYFRAZ21-1 were detected and recorded for
the two groups. Taking tumor classification as the dependent variable,serum tumor marker level as the inde-
pendent variable,the Logitboost model was used to evaluate the effect of model fitting,and the model was e-
valuated by 10 fold cross validation. Results The expression level of SCC,NSE, pro-GRP,CYFRAZ21-1 in lung
adenocarcinoma group was lower than that in lung squamous cell carcinoma group,and the expression level of
CEA in lung adenocarcinoma group was higher than that in lung squamous cell carcinoma group,the difference
was statistically significant(P <C0. 05). The AUC values of SCC,NSE,CEA, pro-GRP,CYFRAZ21-1 in distin-
guishing lung adenocarcinoma from lung squamous cell carcinoma were 0. 642,0.577,0. 647,0.579,0. 627 ,re-
spectively. Five lung cancer serum markers were used to fit the Logitboost prediction model, the prediction ac-
curacy of validation set was 71. 9% ,and AUC was 0. 784. Conclusion The Logitboost prediction model based
on lung cancer serum tumor markers has certain value in distinguishing squamous cell carcinoma from lung
adenocarcinoma.
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