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Evaluation on prognostic value of five indicators in surgical treatment of non-small cell lung cancer
SONG Bin', TANG Yijun**
(1. Department o f Hematology ;2. Department of Respiratory Medicine , Shiyan Municipal Taihe Hospital /A f filiated
Hospital of Hubei Medical College »Shiyan, Hubei 442000, China)
To investigate the value of serum CRP,CA125,CEA,CYFRAZ21-1 and NSE in evaluating the prognosis of
surgical treatment in non-small cell lung cancer(NSCLC). Methods A total of 235 cases of NSCLC were collected and serum CRP,
CA125,CEA,.NSE and CYFRA21-1 levels were detected by the Roche €601 immune electrochemiluminescence analyzer. The follow

Abstract; Objective

up of survival data was calculated from the surgical treatment beginning to death or the end of observation time, the follow time was
five years. Then the statistically analysis was finally performed. Results There was no statistically significant difference in postop-
erative CRP,CA125,CEA,CYFRAZ21-1 and NSE levels in the patients with different pathological stages of NSCLC(P>>0. 05). The
postoperative CEA and CRP levels in the NSCLC patients had statistical difference among different histological classifications( P<C
0. 05). Median survival time for the patients with CRP<C15 mg/L. was 79(14. 85— 88. 2)months, which for patients with CRP>>15
mg/L was 29.5(5.7—87. 6) months,the difference was statistically significant(P=0. 014). Median survival time for the patients
with CEA<{6 ng/mL was 68(12. 25— 68.5) months,which for the patients with CEA>>6 ng/mlL was 31.2(5.9—67. 4) months,
the difference was statistically significant(P=0. 009). The multivariate analysis showed that CRP>>15 mg/L(OR=2. 44,95 % CI=
1.83—6.89,P=0.003),CEA>6 ng/mL(OR=2.41,95%CI=2.05—19.97,P=0.004) and pathologic stage [ a— [[ b vs. Il —IV
(OR=4.89,95%CI=3.79—43.14,P=0. 030) were the independent risk factors for predicting prognosis in NSCLC. Conclusion
CRP>15 mg/L,CEA>6 ng/mL and pathologic stage [[[ — [V are the independent risk factors for predicting the prognosis in
NSCLC.
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BE R L M(95 %6 CD R A IR) EL R ) ¢ K6, 2 20 LA
AL AR F O 25 40 BT I FLAER TR 48 b A R 3 F AR VAT T

JEMRE S 2 R 43 BT R ] Logistic £ 8 [m] 5 43 #7, L P<<
0. 05K /R EFBAAGITH L.

2 & ®

2.1 OR[mVE B4 AR /Nt it i SR R JS 5 AR AR LA e
PP, Tali 46 B, T bW 57 B, 11 b 1 46 41, 1l a 141 34 i,
b 353 29 41, IV 351 23 491, A (] 95 382 43 390 <l /0 440 L it s 8 = AR
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la 46 1.75(0.83~3.67) 2.91(1. 49~14.39) 2.92(1.03~38.22)  22.77(2.63~53.38) 1.25(0. 77~6. 23)
Ib 57 2.18(1.22~11.48)  2.66(0.94~21.27) 6.39(1.29~71.29)  34.88(6.65~96.27) 4.44(1.56~13.48)
b 46 2.45(1.44~8.34) 2.79(1.04~77.49)  13.92(2.88~88.33)  41.45(2.07~86.94) 2.94(1.48~8.99)
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I Ta~TbS50bSM~N 1.31  0.96~1.72 0.408
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