P EICTFOMRIZE &

202056 H $18% 6l B 1280

o

ESUHCTE & M iE
CEA. NSEZEX5Ii2
BT R 4 30 31 1 Hib
EnPRIMAfHE*

1. E2 XM EERCTISHE
(PEFE 3EZ 716000)

2. B2 KEFMBERRXS B
LSANE (BRE ER 716000)

.ERKEFHEEREEE
(BTE ER 716000)

4. 3E %2 K 5 B E BRI IR Rl
(B%TE ER 716000)

BiaE kM

BEIRARY LEAR

x A

[#Z] A& KT 3545 P5CT (HRCT) B4
o R R (CEA) . A0 2 T4 Fo M 4
fLBe (NSE) 72255 55 B B B M IR 2 M4 fif 45
[ (SPN) ¥y L A, & RS
20174108 ~ 2018410 F TR R4
P4 T 69603 69 R B AT, ARE KR
JE FRIBLER A B (n=19) fo B 4A
(n=41) . PR EH HITHRCTI & A &
CEA. NSE/K-F#im|, FVASPNARAR &
a2 R AE AR S AE i & (ROCHy £K) 24T
HRCTAE % & f2 7% CEA. NSEX 5|4 B SPN#g
rakae, #8 THiAnvtAE. EoRAE
RAEZRRESTRME, £2FA%F
ZEX(P<0.05); ZsAdFCEA. NSE/K
FEESTRMBA, ERA%TFEEL
(P<0.05); £2R0CH & 54, HRCTH =t
FE. E R AEAE £ B A fn 75 CEA. NSEX 3
B SPNAGROC i £, T @ A% (AUC) & X (AUC
18=0. 896) , L BT ELR L B4 B F A
82.90%. 89.50%, # % M EFHRCT
JE$ B RINA N T AER ZFAE, B ik
CEA. NSEK-FF#%F 5, HRCTEE A iF
CEA, NSEA-mxt B %M SPN&g K 515 b Ay
—EAME.

[ #4295 ) S0%CT;, BIERE; WET
b Y Bl

[+ E5%X5] R563

[ #4778 ] A

(X458 ] iy g AAFE ARt
X|—#& R B (2017IM8053)

DOI:10.3969/j.issn.1672-

5131.2020. 06. 012

BN ER

38 -

Application Value of High Resolution
CT Combined with Serum CEA and NSE
in Differential Diagnosis of Benign and
Malignant SPN*

FENG Xu—xia, ZHANG Mei, WU Bing—lin, et al., Department of CT Diagnosis,
Affiliated Hospital of Yan'an University, Yan'an 716000, Shaanxi Province, China

[Abstract] Objective To investigate the application value of high resolution computed
tomography (HRCT) combined with serum carcinoembryonic antigen (CEA) and
neuron—specific enolase (NSE) in the differential diagnosis of benign and malignant solitary
pulmonary nodules (SPN). Methods The data of 60 patients with pulmonary nodules
who were diagnosed in the hospital from October 2017 to October 2018 were analyzed
retrospectively. According to the postoperative pathological results, they were divided
into benign group (n=19) and malignant group (n=41). HRCT examination and serum
CEA and NSE levels detection were performed in both groups. The receiver operating
characteristic curve (ROC curve) was drawn with SPN as state variable to analyze the
diagnostic efficiency HRCT signs, serum CEA and NSE for differential diagnosis of SPN.
Results The incidence of lobulation and spiculation of malignant group was significantly
higher than that of benign group (P<<0.05). The levels of serum CEA and NSE in
malignant group were significantly higher than those in benign group (P<<0.05). By ROC
curve analysis, the area under the ROC curve (AUC) of lobulation and spiculation of
HRCT combined with serum CEA and NSE was the largest (AUC value = 0.896) for
differential diagnosis of SPN. The diagnostic sensitivity and specificity were 82.90% and
89.50%, respectively. Conclusion The HRCT signs of lung cancer patients are mostly
lobulation and spiculation, and serum CEA and NSE levels were abnormally elevated.
HRCT combined with serum CEA and NSE detection has certain value in the differential
diagnosis of benign and malignant SPN.
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