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Expression level and clinical significance of serum soluble Endoglin in primary lung carcinoma” ZHANG Jian-qing ,
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[ Abstract] Objective To analyze the expression level of serum soluble Endoglin in primary lung carcinoma and
its clinical significance. Methods The level of serum soluble Endoglin was detected by ELISA in 50 health controls,
80 patients with benign lung disease and 101 patients with primary lung carcinoma. Results The serum level of solu-
ble Endoglin in the primary lung carcinoma group.the benign lung disease group and the health control group were
8.1,3.7,3.4 ng/L respectively,the primary lung carcinoma group was higher than the benign lung disease group and
the health control group(P<C0. 05). Soluble Endoglin expression level was positively correlated with the histological
grade, clinical stage, tumor size and metastasis (P<C0. 05), but had no relation with sex, age and histological type.
Conclusion The serum soluble Endoglin is highly expressed in primary lung carcinoma and can differentiate benign

from malignant lung diseases.its expression level is conducive to judgment of histological grade,clinical stage,tumor
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size and lymph node metastasis.
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