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ABSTRACT

Objective To explore the screening value of low-dose chest multi-slice spiral CT combined with serum
$100 calcium binding protein A10 (S100A10) and cystatin SN (CST1) in early lung cancer. Methods A
total of 497 patients with pulmonary nodules admitted to the hospital from January 1, 2018 to August
31, 2020 were selected. Based on pathological diagnosis, they were separated into 86 patients with
benign lesions and 411 patients with lung cancer.Low-dose chest multi-slice spiral CT scans were
performed on patients,ELISA method was applied to detect serum S100A10 and CST1 levels.ROC
curve was applied to analyze the diagnostic value of serum S100A10 and CST1 levels for early lung
cancer;four grid table method was applied to analyze the diagnostic value of low-dose chest multi-slice
spiral CT combined with serum S100A10 and CST1 for early lung cancer. Resufts The serum S100A10
and CST1 levels in lung cancer patients were higher than those in patients with benign lesions (P<0.05).
The AUC of serum S100A10 and CST1 levels for diagnosing early lung cancer was 0.729 and 0.707
respectively, with sensitivity of 67.64% and 53.04% respectively, specificity of 69.77% and 81.40%
respectively.The sensitivity of low-dose CT scanning was 89.29% (367/411), specificity was 73.26%
(63/86), and accuracy was 86.52% (430/497), the diagnostic results were consistent with postoperative
pathological diagnosis (Kappa value=0.570, P<0.05).The sensitivity of low-dose chest multi-slice
spiral CT combined with serum S100A10 and CST1 for early diagnosis of lung cancer was 97.32%
(400/411), specificity was 67.44% (58/86), and accuracy was 92.15% (458/497),the combination of
the three methods showed good consistency between the diagnostic results of early lung cancer and
postoperative pathological diagnosis (Kappa=0.703, P<0.05).The sensitivity and accuracy of low-dose
chest multi-slice spiral CT combined with serum S100A10 and CST1 in diagnosing early lung cancer
were obviously higher than those of low-dose chest multi-slice spiral CT alone. Conclusion Low dose
chest multi-slice spiral CT combined with serum S100A10 and CST1 levels has high sensitivity and
accuracy in diagnosing early lung cancer. The combined diagnosis of the three may have important
application value for early lung cancer screening.

Keywords: Low Dose Chest Mullti-slice Spiral CT; $100 Calcium-binding Protein A10; Cystatin SN; Early Lung
Cancer
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