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ABSTRACT

Objective To investigate the value of serum carcinoembryonic antigen (CEA) and Dickkopf-1 (DkK1)
combined with low-dose spiral computed tomography (MSCT) in early diagnosis of lung cancer.
Methods The clinical data of 60 patients with early lung cancer treated from February 2017 to
January 2019 were retrospectively analyzed, and 30 patients with benign lung diseases and 20
healthy examiners who were treated during the same period were included as controls. All subjects
underwent low-dose MSCT, and the levels of CEA and DDK1 were detected. The CEA and DDK1 were
compared among patients with lung cancer, patients with benign diseases and health examiners. The
pathological examination was taken as the gold standard to evaluate the efficacy of low-dose MSCT,
CEA, DDK1 and their combination in the diagnosis of early lung cancer. The low-dose MSCT findings
were recorded among patients with early lung cancer. Results There were significant differences in the
levels of serum CEA and DkK1 among patients with lung cancer, patients with benign lung diseases and
health examiners (P<0.05). ROC curve showed that the area under the curve of MSCT combined with
CEA and DKK1 was the highest in diagnosing early lung cancer, followed by MSCT combined with DKK1
and MSCT combined with CEA. Among the 60 patients with early lung cancer, 62 lesions were found
in low-dose MSCT, including 25 non-solid nodules and 37 part-solid nodules and solid nodules. There
werel6 lesions with diameter<5mm, 20 lesions with diameter from 5 to 10mm and 26 lesions with
diameter>10mm. There were 19 lesions with spicule signs, 25 lesions with lobulation signs, 18 lesions
with vacuole signs and 23 lesions with pleural involvement. Concilusion Serum CEA and DKK1 combined
with low-dose MSCT scan has certain application value in the diagnosis of early lung cancer, and can be
used to screen patients with high-risk lung cancer so as to improve the detection rate of lung cancer.
Keywords: Lung Cancer; Low-Dose Spiral CT; Carcinoembryonic Antigen; Wit Pathway Inhibitor; Early Diagnosis
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