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Diagnostic Value of Serum ProGRP,
CYFRA2I1-1 Test Combined with HRCT
Scan for Lung Cancer

YIN Jing, ZHANG Li, TANG Fang. The 2nd affiliated hospital of Chengdu medical
nuclear industry 416 hospital, Chengdu 610051, Sichuan Province, China

[Abstract] Objective To explore the diagnostic value of serum ProGRP, CYFRA21-1
testcombined with HRCT scan for lung cancer. Method The clinical data of 80 patients
with lung cancer admitted to our hospital from February 2017 to June 2019 were analyzed
retrospectively. The imaging features of HRCT and the results of serum ProGRP and
CYFRA21—1 examinations were observed and analyzed. The accuracy, sensitivity
and specificity of serum ProGRP, CYFRA21—1, HRCT and combination of them
were compared. Results The diagnostic sensitivity, specificity and accuracy of serum
ProGRP for lung cancer were 71.25%, 68.75%, and 70.00%, respectively. The sensitivity,
specificity, and accuracy of CYFRA21—1 for lung cancer were 72.50%, 71.25%, and
73.75%, respectively. The sensitivity, specificity and accuracy of HRCT examination for
lung cancer were 77.50%, 73.75%, and 76.25%, respectively (P=>0.05). The sensitivity,
specificity, and accuracy of combination for the diagnosis of lung cancer were 96.25%,
88.57%, and 95.00%, respectively, which were significantly higher than those of single
serum ProGRP, CYFRA21-1, and HRCT (P<0.05). Conclusion The combination
of serum ProGRP, CYFRA21—1 and HRCT can significantly improve the diagnostic
accuracy, sensitivity and specificity for lung cancer.

[Key words] Serum ProGRP; CYFRA21—1; X—ray computed tomography;Lung cancer

g 22 0 K 1605 e IR 2 AR N, 53 1 B A RO R A N itk
Brafr. WU R DAL, 0 H AT RO A BRI A
FU FERIE, R R RO R B AR, L 2 T R S
RO, GRS IR A, R34 B sis i O™ . B VAT AR
AME, BEDEZE. MRS BE IR iR S B E
B ST PR b ) 5 0 ST B o AR T S 2 A
. MBEMEAEEIIN K (cytokeratin 19fragements, CYFRA21-1)
I B bR BERLRTR (progastrin releasing peptide, ProGRP) il
JE . CTHL A R B S F e . AR HRa . g Pud st
e, IR RS B E A B, AR T s [l
PEVHA, /3 HT L& ProGRPy CYFRA21-17K FAG I 1B A HRC T 486 X6F Fifi 8 (1
ZIkE.

1 #EEHRZE
1.1 —fE®RL BB M A B 2017462 H 2201946 H Uik

(1180151 fifi g B8 2 PR e PR W5 R, BT BB 3 350 28 9 B 2% A D HIE S A il
. 80 R, BMEs6MHl, LtE244, GR35~83%, THER

(61.05%4.28) %o WmARKEILZW . MRIsE. INPRAE: (1) RIEZTK
7 AT ERIRIT S (2) CTRIMBSERE, B R KRB (3) RE I
FoAb B gm . (4) TR IRBEAG# . bR : (1) R ORI sl 2 10 42
ey Q)RR )0y B BEEIHREAEE; (4) BRAEAF AL T
VNG



1.2

1.2.1 HRCTH:#x: X #%
Philips Brilliance iCT. #
W% EHE120kV, HHR
180~200mA, HZEE KZIEY
N10mm, HREEN1.0. HH-FH+
A G ORI, B ORI R
DT R, VR E80ml o YA
HE3. 0ml/s. KIIEIEATHRCT
Hii, Az AMZEERN
1-3mm, BEFEN1.0. HZERE
X B EGAT = e .

1.2.2 IMiEProGRP.
CYFRA21-1/K~PHaill: 43 A NI
Vg H AR R, AT TIEK
A, HEC3ml Ah R KO . KA
r A28 AL ERoche (B IK)
E601HAL 5 KA. Wlif R 3E E
P KCobas601. IMiEProGRP,
CYFRA21- 1R HLAL 22 R ik

1.3 MBRIE HBRFER
FH 344 TS o I8 T SR FH WU V233 A T
Gl RIS — = Ws % EE iy
ProGRP. CYFRA21-1. HRCTH 7
A Ko = i I A 7 0k il e 1 4
PR BUBCHE . BRI

1.4 Gitr¥hE  ARH
P35 5% FISPSS18. 08 A 4T i it
AT, WEERRM (x £s)#
W E TRk T 2R B R LR
N LAP<0. 05N E 5 RS

B X
2 & R

2.1 8O BEFAWRERBR
805l il £ 3 HH 3 AR R A TE 7% il
2441, Hp Ak bnklafp, £
1ol Aftises, HdAs k-
334, 4 FrF236. 1646
i, 38R, 14450 /) [ FE 40 R
S, 121 BR e .

2.2 AR RS
WREME. R, Bl
B M35 ProGRP T (112 Wi

CHINESE JOURNAL OF CT AND MRI,OCT.2020, Vol.18, No.10 Total No.132

R« R R T R )
HT1.25%, 68.75%. 70.00%,
CYFRA21- 11X fiti i (1) 12 Wit R U1k
R S 1 R HAE A % 43 3 R T2, 50%.
71.25%. 73.75%, HRCTH: 2%} il
12 W R OME L RE S
Wt M NT77.50% 73. 75%-.
76.25%, —FhELE A AL
wBrIgityER (P>0.05); I
JHProGRP. CYFRA21-1. HRCT
KA = R EE AR B il
e W R R PR T R
PESY 5 N96. 25%. 88.57%.
95.00%, MW & T 5 — 1M
ProGRP. CYFRA21-1%HRCTH%¥ (P
<0.05) . W1,

3 W @

fi J AR 47 95 2R A2 b AT 73 D
SO P e A 5 SO
T AR LSV 4 KT )
JVGPRHE  RE N AR
A AR A0 R O A g o L
UABIRAH L Jea 55 A8 L, 15 60% A
bo B E R AR S RO B A
AL BRI BEAE i
LT ENIPNRREE S o L 1 TS
HIRKIIRF . H AT AR 2
[ E R AE S
BRI R IR R R, &
B L 10 5 45 W A IR B
KEbr BT, %, B
DAL I35 Wi L300 ia 77, o il g
AR BAIRK KB .

CTHE 7 A2 Nl PR _E 12 W % 51 2
W il e 5 FH B B2 AR D705, T
2RI R ANES . AL

JEHSEHRCT, 78 W 4295 k- 1 o2
ghit) B, H Bk F|
5 IR AR T g 50 R 93 2 A 51 AH AL
R G I S W~ R L
R B A L ORI RS T RS
SHRE,  H AR A R OR A AL
JE W7 14 30 Bh 1 i 1)
2T S0

M35 CYFRA21—1 42 i 983 4 At
KA RN IE . BN
M—MEAREED; S
fis 95 Fo U 1) e R A A, LB
B e, BHMEFRZ160%~80%, H
WA, /N AR
CYFRA21-17K>F [ it 98 4 A 1
8 0B T, L R TR i
R E, AT HETFRT
2. M ProGRP A /N 4 L i e
RS VR B IR AR A, HOKSE T
e oE LT /I 40 i it e B 22 Y
Sy U bR, H S MEProGRP K
FH I8 BT WL — /N 4 /N4
it s N R EE O A T
I o SE IR ProGRPEEAT K I,
XoF it i 5 2 W R T R ) ) i A AR
KJFE B AR, =g
— K A W 2 E) B BT g i 2
Z5 (P>0.05); I[MiEProGRP.
CYFRA21-1. HRCTH: & = Fh L&
2 % Wil 9 (02 W R Bk . A
S 0 A M 43 I D96, 25%
88.57%. 95.00%, W& T #H—
() IfL B ProGRP. CYFRA21-1 % HRCT
KA (P<0.05), RIF=FHEAETT
A R IR A2 v R R . il
e NS R B2 FE, TR
HRCY 6 5 36 A2 1L 35 B s b & 12
Wit —E A2, F R e —

A1 RRAAREIHBGTBR LR, HAH, AAMLE W]

#E 7 X Bl REoH Hr A

£ ProGRP 80 57(71.25)a 55(68.75)a 56(70.00) a
CYFRA21-1 80 58(72.50)a 57(71.25)a 59(73.75)a
HRCT#: & 80 62(77.50)a 59(73.75)a 61(76.25)a
ZH RS 80 77(96. 25) 71(88.57) 76 (95. 00)

iE: 5 ProGRP. CYFRA21-1. HRCT#Z& = AFEA40E AR, *P<0. 05

- 27



P EICTFOMRIZE &

20204F10H #5184 4£108) RsE1324

ENEZIR S RS W2,
#%H%uvﬂfﬁTﬂ‘HEEﬂiE )

A, PSR E M WA
,,aiﬁﬁzts, MiEProGRP.
CYFRA21-1. HRCTH EBESH T

e e Il e OO AEBA P L BOURCPE L Ry
S, (AR BRI .

SE UM

(117, R4, ZH.2008-20154F 8%,
FHR T ERE R R R SL TR AR
FEBE A 1], A E 5 R4
A&, 2017,33(11):1131-1134.

(20 ¥ %, 2, H2HE, F 201554
BT A= Fn R K& 58 53 1) 4
AT |y B FHRAg &, 2018,
34 (4). 466-469.

[3]1 7 &.2011-2015F 2 R 7 KL & &
K& MY s R B A7 (], T8
EFERIE,2017,33(3):236-
239.

4] $h R 7, 3MG, 3K %, 5.2009-2015
FRART FHF R AR L RE T

> [T]. R T A H5ymth, 2018,
33(5): 307-310.

[5] 22, M 38, 4b g, 5. 2010-2014
FHME FEAT BB LR
S50 (1], R T A 5 mAG,
2017, 32 (6) : 345-350.

[6] 8r =, % x4k, E/A4&fﬂ$£$%‘é’3
S E KRBT AR E S
Rk 5k, 2018, 15(2) 70-72.

[7 ]ﬂ‘ﬂm,%%ﬁﬂ_fp AR, CTY Wi iF I

T £E M ) S AR S s R R B A
aé,%[J P ECTHRMRIZ &, 2020,
18 (1): 61-64.

[8]1 £ /. fn A HE4 A HCgp-39KF &
bt 3E s m R R E A 0 R
BEAXHRII]. A ERIE RS
&,2017, 14 (4): 138-140.

9] k&, BFRIAS 52 ) fm A

9 B i LB AR KRR S
e kR [I]. SRAERIE KRS
&,2017,14(1): 68-70.
0133 A, $ BEHRCTR A ok
miR-23a. miR31 A miR-1554%
MR TS ey AR M 5 4
AR I FAERERZE
&,2018,15(06): 251-253.

[T0]Nakamura K,Kato M, Shukuya

T,et al.Surfactant protein-D

predicts prognosis of

interstitial lung disease
induced by anticancer agents in
advanced lung cancer:
control study[J].Bmc Cancer,
2017,17(1): 302.
ﬁ/ﬁc k2 M, X & —. M 3B
45N B HRCTAE £ B 9% 32 o AT bk
27 [T, F B CTAMRIZE, 2017,
15(7): 40-43.

[12] 4T i i%, Xt X, B MeAE, 5. AF 5%
PR e % £ 4918F-FDG PET/CTA )
AHRCTAAR [J]. EF B FLE,
2018,28(5):750 753.

[13]12M), AZ K, EX Kk, &. ik
ProGRP. Cyfra2l-1. SAA. CEAZE
M e B[] R EF S
l]*[;R 2017,14(18):2686-2688

(141546, & F, Bl &, F. E0Cw &%
%‘PET/CTIP‘:/\Jﬁl FHCY21-14 Wi Ah
F 49 AL AT [T]. & B CTAMRI 22
%,2019,17 (12): 59-61.

a case

(R G 48 TR I5T)

kA5 8 #71 2019-07-25



