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Study on the diagnostic value of serum PCT and NSE on small cell lung cancer
QUAN Cuixia sWEI Xuewen ,DONG Bo,NIU Wei
(Department of Clinical Laboratory ,First People 's Hospital of Xuzhou
City, Xuzhou, Jiangsu 221000,China)

Abstract:Objective To investigate the clinical value of neuron-specific enolase (NSE) and serum procal-
citonin (PCT) in the diagnosis and evaluation of small cell lung cancer. Methods Ninety patients with lung
cancer treated in our hospital from January 2015 to December 2016 were selected(33 patients with small cell
lung cancer and 57 patients with non-small cell lung cancer,including (30 patients with adenocarcinoma and 27
patients with squamous cell carcinoma). And then 35 healthy subjects were selected in our hospital for the
same period as the control group,the serum NSE and PCT levels were measured,and the NSE and PCT levels
were compared. Results In the lung cancer patients, there were 4 patients(13. 3%) with PCT levels which
were more than 0. 25 ng/mL in the squamous cell carcinoma group and 2 patients(7.4%) in the adenocarcino-
ma group with PCT levels which were higher than 0. 25 ng/mL and 13 patients with small cell lung cancer
(39.4%) in patients with PCT levels of more than 0. 25 ng/mL. PCT level of the control group was 0. 25 ng/
ml;for different levels of PCT levels, the difference was statistically significant (P<C0. 05). The levels of NSE
in subjects with adenocarcinoma,squamous cell carcinoma,small cell lung cancer and control group were 13. 30
(10.14,17.25),14.17(10. 50,21.40),32.79(17.30,74. 21) and 13.19(8. 69,16. 31)ng/mL. Adenocarcinoma
group,squamous cell carcinoma group and control group,the level of PCT was 0. 00, the level of PCT in small

cell lung cancer group was 0. 12(0. 00,0. 4)ng/ml,compared with small cell lung cancer group,squamous cell
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carcinoma and adenocarcinoma group NSE level and PCT level were significantly lower than those of small cell
lung cancer group,the difference was statistically significant (P<C0. 05). There was no significant difference in
NSE level and PCT level between squamous cell carcinoma group and adenocarcinoma group. There was no
significant difference between the two groups (P>>0. 05). The PCT + NSE combination assay’s specificity,
positive likelihood ratio, negative likelihood ratio and negative predictive value were increased to 98. 1%,
21.6%,0.6% and 83. 2% respectively, the difference was statistically significant (P<C0. 05). The area under
the PCT curve,95%CI and the optimal cutoff points were 0. 671,0.580—0. 7752 and 0. 10 ng/mL, respective-
ly.the area under the NSE curve,95%CI and the optimal cutoff were 0. 805,0. 725—0. 871 ,and 23. 91 ng/mL.

Conclusion
agnosis of small cell lung cancer.
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PCT-+ NSE detection could improve the specificity of diagnosis.and it is of great value in the di-
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