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[ Abstract] Objective
ments (CYFRAZ21-1), squamous cell carcinoma antigen(SCC) and neuron-specific enolase (NSE) in the diagnosis
Serum CYFRAZ21-1,SCC and NSE were detected in 36 patients
with lung cancer, 48 patients with benign lung diseases and 45 healthy individuals by the chemiluminescent assay
(CLIA) and the radioimmunoassay(RIA). Results Serum values of CYFRA21-1, SCC and NSE in the lung cancer
group were significantly higher than other two groups' (P<C0.01). Serum NSE value in the patients with small cell
lung cancer(SCLC) was obviously higher than that in other types of lung cancer(P<C0. 01), while CYFRA21-1 and

SCC levels in lung squamous carcinoma were remarkably higher than those in other types of lung cancer(P<Z0. 01).

To investigate the application value of the joint detection of soluble cytokeratin 19 frag-

and differential diagnosis of lung cancer. Methods

The sensitivity to the diagnosis of different pathological types of lung cancer in the joint detection of the 3 indexes
was evidently higher than that in single index. Conclusion The joint detection of serum tumor markers CYFRA21-1,
SCC and NSE can increase the positive rate in diagnosing lung cancer and has a higher clinical diagnostic value for the
diagnosis of lung cancer.
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