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Application of NSE,CEA,SCC in Differential Diagnosis of
Pathological Types of Lung Cancer

GUO Xin-lei".
Department of Clinical Laboratory, Jiyuan Cancer Hospital, Jiyuan 459000, Henan Province, China

Abstract: Objective to investigate the efficacy of Neuron Specific Enolase (NSE), carcinoembryonic Antigen (CEA) and Squamouse Cell Carcinoma Antigen
(SCC) in the differential diagnosis of lung cancer. Methods 120 patients with lung cancer treated in our hospital from January 2016 to December
2018 were selected as the observation group and 120 non-tumor patients as the control group. The NSE,CEA,SCC was detected and compared.
Results NSE, CEA and SCC of the two groups were higher in the observation group than in the control group, and the difference was statistically
significant (P< 0.05). The NSE, CEA and SCC of adenocarcinoma, squamous cell carcinoma and small cell lung cancer in the observation group
were statistically significant (P<0.05). Compared with the diagnostic sensitivity and specificity, the combined detection of any two indexes of >
and the single index of > by the three indexes showed statistically significant differences (P<0.05). Conclusion NSE, CEA and SCC can achieve ideal
application effect in the differential diagnosis of lung cancer pathological types, and the combined detection of the three can undoubtedly further

improve the diagnostic sensitivity and specificity.
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