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The value of combined detection of serum SCCA,CYFRAZ1-1 and CEA in diagnosis of lung cancer
Wang Xiao fang'sLuo Ling®”
(1. Health Management Center , Southwest Hospital , Third Military Medical University ,Chongqing 400038, China;
2. Department of ICU,Chongqging Tumor Institute ,Chongqing 400030, China)
Abstract: Objective To evaluate the clinical value of combined determination of tumor markers including serum squamous cell
carcinoma antigen(SCCA) ,cytokeratin 19 fragment (CYFRAZ21-1), carcino-embryonic antigen(CEA) in diagnosis of lung cancer.
Methods 63 cases including 44 cases of lung cancer and 19 benign lesion were collected from inpatients registered in our hospital
from January to April in 2008. The lung cancer were pathologically diagnosed including 5 cases of small cell lung cancer,17 cases of
squamous cell carcinoma ,15 cases of adenocarcinoma,and 7 undecided type lung cancer. All cases were bronchoalveolar lavaged and
bronchoalveolar lavage fluid were collected to prepare for detect SCCA, CYFRA21-1, CEA. Results The levels of the 3 tumor
markers measured in serum were higher in lung cancer group than those in benign lung disease group(P<Z0. 01). The tumor mark-
ers increased to different degrees among the patients in various pathological classifications. The levels of SCCA ,CYFRA21-1 meas-

ured in serum were higher in squamous cell carcinoma group,and the levels of CEA were higher in adenocarcinoma group (P<C

0.01). Conclusion The measurement of the 3 tumor markers in serum helps the diagnosis, pathological classification of lung canc-

er. The combined detection can be used as a better pattern for diagnosis of lung cancer.

Key words: lung neoplasms;tumor markers, biological ; antigens , neoplasm keratins ; carcino-embryonic antigen
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