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The monitoring analysis of perioperative tumor markers

in non-small cell lung cancer of 55 cases
Xia Jie Yu Zaicheng

( Dept of Thoracic Surgery The First Affiliated Hospital of Anhui Medical University Hefei

230022)

Abstract Objective To investigate the change and effect of operation on TK1 CEA SCC-Ag and CYFRA214

level in non-small cell lung cancer patients. Methods

From January 2013 to August 2013 55 patients with

NSCLC and 29 patients with benign lesions were recruited. The tumor indexes including TK1 CEA SCC-Ag and

CYFRA214 were measured by electrical chemiluminescence assay. Results

D Serum TK1 CEA SCC-Ag and

CYFRA214 level and the positive rates in NSCLC patients during preoperative period were higher than the benign

disease control group ( P <0.05) . 2 Serum TK1 level changes in NSCLC patients preoperative and postoperative

one week and one month showed a trend of hump-shaped curve there was no obvious statistically significant differ—

ence ( P >0.05) . Serum CEA SCC-Ag and CYFRA214 level of postoperative one week and one month in NSCLC
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patients were significantly lower than the level before the operation ( P <0. 05) . Serum CEA and CYFRA214 level
of postoperative one week and one month in NSCLC patients showed no significant difference compared with benign
disease control group ( P >0.05) serum TK1 and SCC-Ag level of the postoperative one week showed statistically
significant difference compared with benign disease control group ( P <0.05) the postoperative one month level of
serum TK1 and SCC-Ag showed no significant difference compared with benign disease control group ( P >0. 05) .
3 The preoperative level of TK1 and CEA in adenocarcinoma were higher than that in squamous carcinoma ( P <
0.05) . @ The preoperative level of serum TK1 and CYFRA214 in female NSCLC patients were higher than male
patients the difference was statistically significant ( P <0.05) preoperative serum CEA and SCC-Ag level of
NSCLC patients showed no obvious statistical correlation with gender ( P >0. 05) . The preoperative level of serum
TK1 in NSCLC patients negatively correlated with the degree of differentiation of lung cancer the difference was
statistically significant ( P <0. 05) . Conclusion The perioperative level of tumor markers in NSCLC may be useful
in monitoring diagnosis and differential diagnosis of NSCLC especially in analyzing the invisible tumor burden of
NSCLC patients. The perioperative level of tumor markers in NSCLC is related with the surgical effect and tissue
types and serum TK1 and CEA are more suitable for the evaluation of patients with lung adenocarcinoma. There is

some value in the clinical applications.
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