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Evaluation of the Value of PET/CT
Combined with Serum CY21-1 1in the
Diagnosis of Lung Cancer by ROC Curve*

PENG Yan, GAO Lei, ZHOU Jie,et al., Department of Oncology, Chang'an Hospital,
Xi'an 710000, Shaanxi Province, China

[Abstract] Objective To investigate the clinical value of positron emission tomography
(PET)/computed tomography (CT) combined with serum cytokeratin 19 fragment
(CY21-1) in the diagnosis of lung cancer. Methods Patients with lung cancer or benign
lung diseases admitted to the hospital from July 2017 to October 2018 were selected as
subjects, including 76 patients with lung cancer (lung cancer group) and 65 patients with
benign lung diseases (benign group). The PET/CT images and examination results of
serum CY21—1 were retrospectively analyzed. The difference in serum CY21—1 level,
diagnostic efficiencies of PET/CT, serum CY21—1 alone and combined diagnosis were
analyzed. Results Among 76 patients with lung cancer, 69 positive cases were detected by
PET/CT. The serum CY21—1 level in lung cancer group was significantly higher than
that in benign group (P<0.05). The receiver operating characteristic curve (ROC) analysis
showed that the area under curve (AUC) of PET/CT combined with serum CY21—1 was
0.847, and the sensitivity was 96.05%. Both were higher than those of PET/CT or serum
CY21—1 alone. Conclusion PET/CT combined with serum CY21—1 is more helpful for
the early detection of lung cancer than the diagnosis of individual indicators.
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