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The application value of plasma transforming growth factor binding protein 2
combined with squamous cell carcinoma antigen detection in the diagnosis of lung cancer
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Abstract: Objective To explore the application value of plasma transforming growth factor binding pro-
tein 2 (LTBP2) combined with squamous cell carcinoma antigen (SCC) detection in the diagnosis of lung
cancer, Methods A total of 104 patients with primary lung cancer admitted to the hospital from January 2019
to January 2021 were enrolled in the study as lung cancer group. In addition to that,50 patients with pneumo-
nia were enrolled as pneumonia group,and 100 healthy people who underwent physical examination were en-
rolled as healthy control group. Collect blood samples from those people. Enzyme-linked immunosorbent assay
(ELISA) and automatic chemiluminescence instrument were used to detect serum LTBP2 and SCC levels re-
spectively. Analyze the relationship between serum LTBP2 levels and clinical characteristics of lung cancer pa-
tients. The receiver operating characteristic (ROC) curve was used to analyze the value of serum LTBP2 and
SCC levels in the diagnosis of lung cancer. Results Serum LTBP2 and SCC levels in the lung cancer group
were higher than those in the pneumonia group and the healthy control group (P<C0.05). The serum LLTBP2
levels were higher in patients with lung cancer with TNM stage [l —IV ,lymph node metastasis,and deep inva-
sion (P<C0.05). The area under the curve (AUC) of serum LTBP2 level for the diagnosis of lung cancer was
0. 842 (95%CI:0.704—0.916) , the sensitivity was 89. 15% ,and the specificity was 83. 94 % ; the AUC of ser-
um SCC for lung cancer diagnosis was 0. 794(95%CI ;0. 529—0. 843) ,the sensitivity is 82.17 % ,and the spe-
cificity is 70.63%. The AUC of the combined detection of serum LTBP2 and SCC for lung cancer diagnosis
was 0. 887(95%CI :0.752—0.974) , the sensitivity was 92. 67 % sand the specificity was 86. 63%. Conclusion

The elevated serum LTBP2 level in patients with primary lung cancer may be related to the occurrence and
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progression of lung cancer. LTBP2 combined with SCC detection is more conducive to the differential diagno-

sis of clinical lung cancer.
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