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Abstract; Objective To investigate the diagnostic value of serum gastrin-releasing peptide precursor (ProGRP) ,cytokeratin 19
fragment (CYFRA21-1),amyloid A (SAA),Carcinoembryonic antigen (CEA) in lung cancer patients and its relationship with clin-
icopathological characteristics of lung cancer. Methods 120 cases of patients with lung cancer were treated with observation group,
110 patients with lung benign disease were selected as control group and 100 cases of healthy subjects were selected as control
group from June 2014 to June 2016. The serum levels of ProGRP, Cyfra21-1,SAA,CEA were determined by ELISA. Serum Pro-
GRP,Cyfra21-1,SAA,CEA were analyzed by ROC in the identification of lung cancer. Results The levels of ProGRP,Cyfra21-1,
SAA,CEA in lung cancer patients were significantly higher than that in benign lung diseases and healthy controls (P<C0. 05). The
sensitivity and specificity of ProGRP+ Cyfra21-1+ SAA+ CEA were 0. 872 and 0. 725 — 0. 903, respectively,and the sensitivity
and specificity were 92, 2% and 89. 5% ,respectively. The sensitivity and specificity of combined diagnosis were higher than the sin-
gle index diagnosis. Conclusion The expression of ProGRP,Cyfra21-1 and SAA have certain value in differentiating benign and ma-
lignant lung diseases.and the expression of ProGRP,Cyfra21-1,SAA may be related to the progression of lung cancer. The three
markers will help to evaluate the occurrence and progress of lung cancer.
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