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ABSTRACT

Objective To investigate the application of high-resolution CT(HRCT)combined with serum
carcinoembryonic antigen(CEA),neuron-specific enolase(NSE)and squamous cell carcinoma
antigen(SCCA)in the diagnosis of peripheral lung cancer(PLC). Methods A total of 82 patients with
space-occupying lung lesions who were treated in our hospital from June 2021 to June 2023 were
selected and investigated. Based on the pathological examination results as the gold standard,they
were divided into the malignant lesion group(n=48)and the benign lesion group(n=34)according to the
pathological and cytological examination results.All patients were examined by HRCT and serum tumor
marker levels were measured. The basic data of the two groups were compared,and the risk factors
affecting PLC were analyzed by multi-factor Logistic regression.ROC curve was drawn to evaluate the
serum CEA,NSE,SCCA levels and the combined HRCT diagnostic efficacy of PLC. Resufts The percentage
of leaf sign,burr sign,cystic transparent shadow,serum CEA,NSE and SCCA in malignant lesion were
significantly higher than those in benign lesion group(P<0.05).Multivariate Logistic regression analysis
showed that the risk factors of PLC were segmentation,burr,cystic light,CEA,NSE and SCCA(P<0.05).
ROC analysis confirmed that the AUC of serum CEA,NSE and SCCA content in the diagnosis of lung
cancer was 0.856,0.881 and 0.902,respectively,and the AUC of combined diagnosis was 0.942,all with
P<0.05. When the serum CEA > 4.916 ng/ mL,NSE > 17.516 ng/mL,SCCA > 4.226 pg/mL,the risk of PLC
was higher. Conclusion PLC patients have higher serum CEA,NSE and SCCA levels,and the combined
diagnosis of serum CEA,NSE and SCCA levels with HRCT examination has higher diagnostic value,which
can provide a more reliable basis for the diagnosis and treatment of PLC patients.

Keywords: Peripheral Lung Cancer; High Resolution CT: Tumor Markers; Carcinoembryonic Antigen;
Neuron Specific Enolase; Squamous Cell Carcinoma Antigen
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R4 ZMFIBIEPLCHIIS N E D4
/IR AUC #RAEIR P 95%CI HEFRE  REE%) FRE(%)
CEA 0.856 0.032 0.000 0.726~0.981 6.116ng/mL 0.720  0.766
NSE 0.881 0.042 0.000 0.811~0.951 17.516 ng/mL 0.801  0.751
SCCA 0.902 0.032 0.000 0.832~0.962 4.226 ug/mL 0.764  0.810
B4 0.942 0.021 0.000 0.875~0.977 0.891  0.852
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