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[Abstract] Objective To explore the diagnostic value differences of six kinds of tumor marker for Xinjiang
Uygur and Han patients with lung cancer by using the ROC curve. Methods The chemiluminescence method was a-
dopted to detect serum CEA,CA125,CYFRA21-1,NSE,Pro-GRP and SCC levels,and according to the receiver oper-
ating characteristic curve(ROC) the reasonable area under the curve and critical values were established, and the
differences in the true positive rate of critical values were compared between the two nationalities. Results (1) The
expression of six kinds of tumor marker had statistical differences between the Han patients group and the Han con-
trol group(P<C0. 05); which had statistical differences between the Uygur patients group and the Uygur control
group (P<C0.05); which had no statistical differences between the Han patients group and the Uygur patients group
(P>0.05). (2) The area under the ROC curve of Pro-GRP and NSE in Han and Uygur small cell lung cancer was
greater than 0. 7; the area under the ROC curve of SCC,CYFRA21-1 and Pro-GRP in Han and Uygur squamous cell
carcinoma was greater than 0. 7; the area under the ROC curve of CA125,CEA and Pro-GRP in Han and Uygur ade-
nocarcinoma was greater than 0. 7. (3) The difference in the true positive rate of NSE critical values in Han and
Uygur small cell lung cancer had statistical significance( P<C0. 05) , the critical values were 16. 31 ng/mL and 12. 12
ng/mL respectively; the true positive rate of Pro-GRP critical value in Han and Uygur squamous cell carcinoma had
statistical difference(P<C0. 05) ,the critical values were 20 ng/L and 23. 03 ng/L respectively. Conclusion The true
positive rate of NSE and Pro-GRP critical values in Han and Uygur small cell carcinoma and squamous cell carcinoma
has difference. Therefore in diagnosing lung cancer by clinicians, these two kinds of indicator should be linked with
the nationality.
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