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HFEL(P<0.05), ROC W& 45 # 4 R 2+, & P53, PGPI. 5,.S0X2, GAGE7, GBU4-5, MAGEA1,
CAGE 3 2 B Bt &-#m4 r NSCLC #9 285 2 % % 30.00%.23. 75%.28. 75%.33. 75%.25. 00% .42. 50% .
26.25% .68.75% A F 4 A 98.15%.,96. 91%.93. 83%.98. 15%.98. 15%.87. 04%.97. 53%.79. 01%,
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0.05), ROC W& 54 R R 5, ik P53.PGPI. 5.S0X2,GAGE7 ,GBU4-5, MAGEA1,CAGE # 1 A B &
e FRm NSCLC & # 6 & B o9 A E 4 %) A 70, 83%.75.00% .70, 83% .75.00% .66. 67% .70. 83% .
79.17%.91.67% A F E 2 A A 75.00%.71. 43% .73. 21%.69. 64 % .76. 79% .75. 00% .71. 43% .82. 14 %,
AUC % % %4 0.694.0.672.,0.631.,0. 647.0. 636.0. 629.0.718.0. 862, Zit fF ¥ 7 FAiH 8 F K LI
M xF NSCLC 69 #4 Bf Z TG R B TR 4 A — Z A FH W48 A2 7 RISl s RMILE &,

KGR A mie R, A Fk: SWMEL; FAME; RERER

REESD S R734. 2;R446. 1 MRS A MERS1672-9455(2024)22-3279-07

Application value of seven lung cancer autoantibodies in the diagnosis
and poor prognosis of non-small cell lung cancer”
DENG Yan ,ZHAO Jie ,L.UO Wen ,QIU Rong*“
Department of Respiratory Medicine ,Suining Central Hospital of Sichuan
Province s Suining »Sichuan 629000,China

Abstract : Objective To investigate the application value of seven lung cancer autoantibodies in the clinical
diagnosis and poor prognosis of non-small cell lung cancer (NSCLC). Methods A retrospective case-control
study was conducted to collect the clinical data of 173 patients with pulmonary nodules admitted to the hospi-
tal from January 2017 to October 2018. Among them,80 patients with NSCLC confirmed by clinical examina-
tion and pathological examination were selected as the malignant group,and 93 patients with benign pulmona-
ry nodules were selected as the benign group. In addition, 69 healthy people who underwent physical examina-
tion in the same hospital during the same period were retrospectively selected as the control group. Seven lung
cancer autoantibodies [ tumor protein P53 (P53),neuronal cytoplasmic protein gene product 9.5 (PGP9. 5),
stem cell transcription factor SOX2 (SOX2),G antigen 7 (GAGE7) ,tumor antigen 4-5 (GBU4-5) ,and mela-
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noma antigen A1 (MAGEA1)] were detected in serum of the all subjects before diagnosis or during physical
examination. The levels of serum P53,PGP9. 5,SOX2,GAGE7,GBU4-5, MAGEA1 and CAGE in malignant
group,benign group and control group and their positive detection rates were compared,and the receiver oper-
ating characteristic (ROC) curves for the diagnosis of NSCLC and the evaluation of poor prognosis based on
the seven lung cancer autoantibodies in serum were drawn,and the sensitivity, specificity and area under the
curve (AUC) were observed. The patients were followed up for 1 year,according to the prognosis,the patients
in malignant group were divided into good prognosis group and poor prognosis group. The relationship be-
tween the levels of seven lung cancer autoantibodies and the prognosis of NSCLC patients was analyzed. Re-
The levels and positive rates of serum P53,PGP9. 5,SOX2,GAGE7,GBU4-5, MAGEA1 and CAGE in

the malignant group were higher than those in the benign group and the control group,and the differences

sults

were statistically significant (P <C0. 05). ROC curve analysis showed that the sensitivity of serum P53, PGP
9.5,S0X2,GAGE7,GBU4-5, MAGEA1,CAGE alone and combined detection in the diagnosis of NSCLC was
30.00%.,23. 75%,28. 75%,33. 75%,25. 00%,42. 50%,26. 25%,68. 75% respectively. The specificity was
98.15%.,96. 91%,93. 83%,98. 15%,98. 15%,87. 04%,97. 53%,79. 01% respectively, and the AUC was
0.563,0.498,0.456,0. 429,0.407,0. 392,0. 374,0. 705 respectively. The serum levels and positive detection
rates of P53,PGP9. 5,SOX2,GAGE7,GBU4-5,MAGEA1 and CAGE in the poor prognosis group were higher
than those in the good prognosis group,and the differences were statistically significant (P <Z0. 05). ROC
curve analysis showed that the sensitivity of serum P53, PGP9. 5, SOX2, GAGE7, GBU4-5, MAGEA]1 and
CAGE alone and combined detection to predict poor prognosis of NSCLC patients was 70.83% ,75.00% ,70.
83% ,75.00% +66.67%,70.83%,79.17% ,91. 67% respectively,and the specificity was 75.00% ,71.43%,73.21%,
69.64%,76.79%,75.00% ,71. 43% ,82. 14% respectively. The AUC was 0. 694,0. 672,0. 631,0. 647,0. 636,0. 629,
0. 718 and 0. 862 respectively. Conclusion The detection of seven lung cancer autoantibodies in serum has certain
reference value for the diagnosis and poor prognosis of NSCLC,and the combined detection has higher clinical
value.
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P 0. 007 0. 006 0. 001 0.008 0.016 <20.001 0.019
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P53 19.06 U/mL 0.563(0.547~0.580) 30. 00 98. 15 0.2815 <20. 05
PGP9. 5 16.78 U/mL 0.498(0.476~0.512) 23.75 96.91 0.206 6 <20. 05
SOX2 15.13 U/mL 0.456(0.433~0.474) 28.75 93.83 0.225 8 <<0. 05
GAGE7 24.69 U/mL 0.4290.402~0. 448) 33.75 98. 15 0.319 0 <0. 05
GBU4-5 11.72 U/mL 0.407(0.385~0.431) 25.00 98. 15 0.2315 <20. 05
MAGEAI1 17.35 U/mL 0.392(0.371~0.416) 42.50 87. 04 0.295 4 <<0. 05
CAGE 12.04 U/mL 0.374(0.354~0.403) 26.25 97.53 0.237 8 <20. 05
7 WA — 0.705(0.689~0.737) 68.75 79.01 0.477 6 <20. 05
L — R AR,
%1 WERRAMHERFANET 7 HHEESHEKFELEIM(P,,P,),U/mL]
215 n P53 PGP9. 5 SOX2 GAGE7 GBU4-5 MAGEAI CAGE
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U 19. 382 20. 169 18. 694 21. 925 14, 957 15.163 15. 094
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6. 2,
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205 n P53 PGP9. 5 SOX2 GAGET7 GBU4-5 MAGEA1 CAGE
WE AR R4 24 18(75.00) 19(79.17) 21(87.50) 19(79.17) 20(83.33) 20(83.33) 20(83.33)
5 K4l 56 21(37.50) 19(33.93) 18(32.14) 19(33.93) 16(28.57) 17(30. 36) 15(26.79)
x? 9. 456 13.787 20. 606 13.787 20. 356 18. 966 21. 829
P 0.002 <<0. 001 <<0. 001 <0. 001 <0. 001 <0. 001 <0. 001
x6 MmiER 7 #iGEESHRMAX NSCLC B2EWEAR RN E
ko 5 AT 1 AUC95%CD) FAYE Y PR D EA R (3 P
P53 28.49 U/mL 0.694(0. 972~0.725) 70. 83 75. 00 0.458 3 <0.05
PGP9. 5 23.54 U/mL 0.672(0. 653~0. 698) 75. 00 71.43 0.464 3 <0.05
SOX2 21.76 U/mL 0.631(0.614~0.662) 70. 83 73.21 0.440 4 <0.05
GAGE7 33.92 U/mL 0. 647(0. 621~0.673) 75. 00 69. 64 0.446 4 <0.05
GBU4-5 16.98 U/mL 0. 636(0. 605~0. 661) 66.67 76. 79 0.434 6 <0.05
MAGEA1 24,85 U/mL 0.629(0.596~0. 654) 70. 83 75. 00 0.458 3 <0.05
CAGE 17.49 U/mL 0. 718(0. 689~0. 739) 79.17 71.43 0.506 0 <0.05
7 WA — 0. 862(0. 848~0. 896) 91.67 82.14 0.738 1 <0.05
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