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Abstract: Objective To exploer the clinical value of progastrin-releasing peptide (ProGRP) ,neuron spe-
cific enolase (NSE), cytokeratin-19 fragment (CYFRAZ21-1),squamous cell carcinoma antigen (SCC) in the
diagnosis for lung cancer. Methods Peripheral blood were obtained from 151 patients with lung cancer or be-
nign lung lesions, including 43 patients with small cell lung cancer (SCLC), 68 patients with non-small cell
lung cancer (NSCLC including 35 patients with lung adenocarcinoma and 33 patients with lung squamous cell
carcinoma) ,40 patients with benign lung diseases. A total of 40 healthy subjects were included in the control
group. The serum levels of ProGRP,NSE,CYFRA21-1 and SCC were measured with a commercially available
electrochemiluminiscent assay (Elecsys, Roche Diagnostics, Germany). Results The levels of ProGRP and
NSE in SCLC were apparently higher than lung adenocarcinoma, lung squamous cell carcinoma and benign
lung diseases,while the levels of CYFRAZ21-1 and SCC in lung adenocarcinoma and lung squamous cell carci-
noma were apparently higher than those of SCLC and benign lung disease, the differences were statistically
significant (P <C0. 05). The highest sensitivity and specificity of ProGRP for diagnosing SCLC were 77. 2%
and 91. 1% separately. The sensitivity and specificity of CYFRA21-1 for diagnosing lung adenocarcinoma and
lung squamous cell carcinoma were 65. 9% and 90.1%,71.5% and 91. 2% respectively. The sensitivity and
specificity of combined ProGRP and NSE for diagnosing SCLC were 92. 5% and 83. 6% separately. The sensi-
tivity and specificity of combined CYFRAZ21-1 and SCC for diagnosing lung adenocarcinoma and lung squa-

mous cell carcinoma were more than 83. 0% and 85. 0% respectively. Conclusion The combined assessment
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of a panel of ProGRP and NSE is a more accurate marker for SCLLC presence than these same tumor markers

considered individually. There are higher sensitivity and specificity of combined CYFRAZ21-1 and SCC for diag-

nosing lung adenocarcinoma and lung squamous cell carcinoma. The potential of these tumor markers in the

diagnostic and screening settings deserve further research.
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