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ABSTRACT Objective: To investigate the diagnostic significance of glycoprotein antigen 19-9 (CA19-9), squamous cell carcinoma
antigen (SCC-Ag) and cytokeratin 19 fragment (CYFRAZ21-1) in serum and pleural effusion in patients with lung cancer. Methods: 67
cases of lung cancer patients treated in our hospital from January 2016 to June 2017 were selected as lung cancer group, and 55 cases of
benign pulmonary lesions treated in our hospital during the same period were selected benign lesions group. The levels of CA19-9,
SCC-Ag and CYFRA21-1 in serum and pleural effusion in two groups were detected by Electrochemiluminescence Method and com-
pared. The positive rates of CA19-9, SCC-Ag and CYFRA21-1 in serum and pleural effusion of all patients were compared and the diag-
nostic value was analyzed. Results: The levels of serum and pleural effusion CA19-9, SCC-Ag and CYFRA21-1 in lung cancer group
were significantly higher than that in benign lesions group, the differences were statistically significant (P<0.05). The positive rate of
CA19-9, SCC-Ag and CYFRA21-1 in pleural effusion were significantly higher than that in serum, the differences were statistically sig-
nificant (P<0.05). The sensitivity of pleural effusion CA19-9, SCC-Ag and CYFRA21-1 single detection of lung cancer were significantly
higher than that in serum, and serum and pleural effusion CA19-9, SCC-Ag and CYFRA21-1 three joint detection sensitivity, specificity,
positive predictive value were significantly higher than that of single detection, the differences were statistically significant (P<0.05).
Conclusion: The expression of CA19-9, SCC-Ag and CYFRA21-1 in serum and pleural effusion of patients with lung cancer is highly ex-
pressed. The joint detection of three indicators can improve the sensitivity, specificity and positive predictive value of the diagnosis of
lung cancer.
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Table 1 Comparison of serum CA19-9,SCC-Ag,CYFRA21-1 levels between the two groups(x# s)

Groups n CA19-9(U/mL) SCC-Ag(ng/mL) CYFRA21-1(ng/mL)
Lung cancer group 67 28.72+ 6.61 3.24% 2.52 10.64+ 7.61
Benign lesions group 55 11.64% 2.37 1.53% 0.65 231+ 1.42
t - 17.447 4.693 7.610
P - 0.000 0.000 0.000
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2 WABERBRERBTE CA19-9,SCC-Ag fl CYFRA21-1 K FEEE(xE 5)
Table 2 Comparison of pleural effusion CA19-9, SCC-Ag, CYFRA21-1 levels between the two groups(xz s)

Groups n CA19-9(U/mL) SCC-Ag(ng/mL) CYFRA21-1(ng/mL)
Lung cancer group 67 30.84% 7.27 4.89% 2.84 38.62+ 14.38
Benign lesions group 55 13.52+ 3.21 1.63+ 0.71 8.17+ 5.26
t - 17.555 8.112 14.217
P - 0.000 0.000 0.000

x3 TEEEMSRMERZH CA19-9,SCC-Ag FICYFRA21-1 PAMEZRE R [n(%)]

Table 3 The positive rates of serum and pleural effusion CA19-9, SCC-Ag, CYFRA21-1 among all the patients[n(%)]

Position n CA19-9 SCC-Ag CYFRA21-1
Serum 122 45(36.89) 48(39.34) 54(44.26)
Pleural effusion 122 62(50.82) 64(52.46) 76(62.30)
x? - 4.810 4.225 7.969
P - 0.028 0.040 0.005

£ 4 MERMBERMBF CA19-9.SCC-Ag F1 CYFRA21-1 Xt fififE & BiS Wi iME( %)

Table 4 Diagnostic value of serum and pleural effusion CA19-9, SCC-Ag and CYFRA21-1 in patients with lung cancer( % )

Position Measure index CAI19-9 SCC-Ag CYFRA21-1 Joint detection
Sensitivity 53.73 (36/67)" 59.70 (40/67)" 64.18 (43/67)" 89.55 (60/67)

Serum Specificity 83.64 (46/55) 85.45 (47/55)" 80.00 (44/55)" 90.91 (50/55)
Positive predictive value 80.00 (36/45) 83.33 (40/48)" 79.63(43/54)" 92.31 (60/65)

Sensitivity
Pleural effusion Specificity

Positive predictive value

77.61 (52/67)*
81.82 (45/55)"
83.87 (52/62)"

79.10 (53/67)*
80.00 (44/55)"
82.81 (53/64)

74.63 (50/67)*
52.73 (29/55)"
65.79 (50/76)"

91.04 (61/67)
89.10 (49/55)
91.04 (61/67)

Note: Compared with serum sensitivity detection, ¥*P<0.05; Compared with joint detection, “P<0.05.
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