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[ Abstract |

tein in lung cancer and predictive value. Methods

Objective To analyze the expression and predictive value of serum tumor markers spectrum and chemokine pro-
One hundred and fifty patients with lung cancer were selected as the observation
group and contemporaneous 150 individuals undergoing physical examination served the control group. The levels of ProGRP,CEA,
SCC and Cyfra21-1 were measured by chemiluminescence microparticle immunoassay. The chemokine protein was determined by
multiple immunofluorescent assay. Results The levels of CCL28,LIF,LIGHT and GRO in the observation group were significantly
higher than those in the control group (P<C0. 05). The levels of CCL28,LIF, LIGHT and GRO in the observation group were high-
er than those in the control group. The levels of CCL28,NAP-2 and MDC in the observation group were lower than those in the

control group (P<C0. 05). Conclusion The regular detection of serum tumor markers spectrum and chemokine protein can predict

the treatment prognosis and evaluate the clinical curative effect.
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