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Abstract:Objective To investigate the expressions of serum neuron-specific enolase (NSE) , pro-gastrin-
releasing peptide (ProGRP) and serum amyloid A (SAA) in the patients with lung cancer and their relation-
ship with clinicopathological features. Methods The retrospective method was adopted to collect 108 cases of
lung cancer admitted to this hospital from January 2019 to December 2020 as the lung cancer group,100 cases
of benign lung lesions as the benign group,and 100 cases undergoing healthy physical examination in the phys-
ical examination center as the control group during the same period. The levels of serum NSE,ProGRP and
SAA were compared among the three groups,and the relationship between the levels of NSE, ProGRP and
SAA with the clinicopathological characteristics in the patients with lung cancer was analyzed. Results The
levels of serum NSE,ProGRP and SAA in the patients with lung cancer were significantly higher than those in
the benign group and control group,and the differences were statistically significant (P <C0. 05). The sensitivi-
ty and specificity of serum NSE, ProGRP and SAA combined detection for diagnosing lung cancer reached
90.0% and 84. 6% respectively. The levels of serum NSE,ProGRP and SAA in the patients with smoking his-
tory, tumor diameter=5 cm, TNM stage [l — IV ,low differentiation,small cell lung cancer,lymph node metas-
tasis and distant metastasis were significantly higher than those in the patients with non-smoking history,
tumor diameter tumor diameter <5 cm, TNM stage I — Il , high differentiation, non-small cell lung cancer,
non-lymph node metastasis and non- distant metastasis (P <C0. 05). Conclusion The levels of serum NSE,
ProGRP and SAA in the patients with lung cancer are significantly increased, moreover closely related to the
clinicopathological characteristics. Their combined detection is beneficial to the early diagnosis and disease
condition evaluation of lung cancer.
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