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ABSTRACT

Objective To investigate the clinical value of low-dose CT (LDCT) combined with serum tumor markers
in the early diagnosis of non-small cell lung cancer (NSCLC). Methods The patients with suspected
early NSCLC (167 cases) who were screened in Guangxi Zhuang Autonomous Region Longtan Hospital
from February 2016 to March 2020 were selected as the research objects,and the clinical data of
patients were collected. Pathological diagnosis was the “gold standard”,and there were 137 cases early
NSCLC and 30 cases benign lesions. Results Early NSCLC has a variety of imaging features,mainly solid
lesions,followed by partial solid nodules,rare non-solid nodular lesions. Compared with patients with
benign lesions,patients with early NSCLC had higher serum carcinoembryonic antigen (CEA),cytokeratin
fragment 21-1 (CYFRA21-1) and neuronspecific enolase (NSE) levels (P<0.05). The Kappa coefficient
in diagnosis of LDCT combined with serum tumor markers was higher than that in diagnosis of LDCT
and tumor markers,and the consistency with pathological diagnosis was the strongest (P<0.05). The
accuracy and sensitivity of LDCT combined with serum tumor markers were higher than that of LDCT
and tumor markers,and the difference was statistically significant (P<0.05). Conclusion LDCT combined
with serum tumor markers can significantly improve the sensitivity and accuracy of early NSCLC
diagnosis and the consistency with pathological diagnosis results,effectively reduce misdiagnosis and
missed diagnosis,which is worthy of clinical promotion.
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R1 FHNSCLCAE &M BIFEM KT

RIEMWIZ n CEA(ng/mL)  CYFRA21-1(ng/mL) NSE(ng/mL)
NSCLC 137 46.391+12.47 3.75+1.62 23.511+9.28
BMHE 30 2.65%0.58 1.26£0.43 10.27£3.14
tE 19.162 8.336 7.703
P& <0.001 <0.001 <0.001
R2TARES ASHELHERNR
RIEMWIZ  n LDCTHE BIREY BKeihsE
[ = FEIE A%
NSCLC 137 115 22 121 16 132 5
BEMHEET 30 7 23 5 25 3 27
R3 —HEDH
BER KappaZ & 95%Cl P&
LDCTHOE 0.507 0.354~0.660 <0.001
BhBIREY 0.627 0.484~0.770 <0.001
BelE 0.842 0.736~0.948 <0.001
R4 TRBES ZRIZEHEMNES
WEHE BRE (%) R E (%) FERE (%)
LDCTHE 115/137(83.94) 23/30(76.67) 138/167(82.63)
BhyEAREY  121/137(88.32) 25/30(83.33) 146/167(87.43)
BREnE 132/137(96.35)® 27/30(90.00) 159/167(95.21)®
x g 11.584 1.920 13.142
P& 0.003 0.383 0.001

: 5LDCTHEARLL, °P<0.05; SHEIREMMAL, "P<0.05
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