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Clinical value of serum carcinoembryonic antigen ferritin and

carbohydrate antigen 199 in diagnosis of non-small cell lung cancer

Wang Shuomin' Gu Kangsheng’

('Dept of Oncology The Fourth Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Oncology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective

To investigate the clinical value of serum carcinoembryonic antigen ( CEA)

ferritin ( Fer)
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and carbohydrate antigen 199 ( CA199) in the diagnosis of non-small cell lung cancer. Methods The medical re—
cords of aforementioned markers from 62 cases of newly diagnosed non-small cell lung cancer patients and 62 cases
of healthy population serum were analyzed by Roche Cobase411 chemiluminescence immunoanalyzer and relevant
kit from Germany. Results The serum concentrations of CEA  Fer and CA199 in non small cell lung cancer pa—
tients were significantly higher than that of healthy population( ¢ =18.95 11.34 10.53 P <0.05) in metastatic
patients markedly higher than that of non metastatic patients(=11.75 9.26 6.83 P <0.05). Moreover serum
concentration of CEA in adenocarcinoma patients was significantly higher than that of squamous cell carcinoma pa—
tients( £ =9.35 P <0.05) . The results of receiver operating characteristic curve ( ROC) showed that the area un—
der the curve of serum CEA  Fer and CA199 were 0. 784 0. 721 and 0. 68 respectively. Conclusion Compared
with Fer and CA199 CEA can be particularly valuable to differential diagnosis between non-small cell lung cancer
patient and healthy population.

Key words non-small cell lung cancer; carcinoembryonic antigen; ferritin; carbohydrate antigen 199; clinical

value



