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Abstract: Objective To investigate the clinical value of circulating tumor cells (CTCs) , pro-gastrin-relea-
sing peptide (ProGRP) and neuron-specific enolase (NSE) n the diagnosis and prognosis evaluation of small
cell lung cancer. Methods From January 2017 to June 2018,102 patients with small cell lung cancer treated in
Xi'an Gaoxin Hospital were retrospectively collected as the lung cancer group, 100 patients with benign lung
tumors as the benign group,and 100 healthy subjects as the control group. The levels of CTCs,ProGRP and
NSE among the three groups were compared. The diagnostic efficacy of CTCs,ProGRP and NSE alone and in
combination for small cell lung cancer was analyzed by the receiver operating characteristic (ROC) curve,and
the influencing factors of prognosis for small cell lung cancer were analyzed by the Cox regression model. Re-
sults The levels of CTCs,ProGRP and NSE in the lung cancer group were higher than those in the benign
group and the control group (P<C0. 05). The area under the curve of the combined detection of CTCs,ProGRP
and NSE for the diagnosis of small cell lung cancer was 0. 932, and the sensitivity was 92. 1% ,and the specific-
ity was 90. 0% ,which was better than the diagnostic efficiency of single detection. The Cox regression model
analysis showed that extensive clinical stage,lymph node metastasis and elevated levels of CTCs,ProGRP and
NSE were independent risk factors for poor prognosis of small cell lung cancer (P < 0. 05). Conclusion
CTCs,ProGRP and NSE levels significantly increase in patients with small cell lung cancer,and they are close-
ly related to the prognosis of patients. Combined detection is helpful for early diagnosis and prognosis evalua-
tion of patients,which is worthy of clinical application.
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