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ABSTRACT

Objective To explore the value of computed tomography (CT) based imaging combined with three
tumor markers in predicting the pathological grade of lung cancer. Methods A total of 153 patients
with lung cancer admitted to our hospital from August 2021 to December 2023 were selected as the
study objects. Using pathological examination results as the gold standard, the patients were divided
into low-differentiation group (106 cases) and medium-differentiation group (47 cases) according
to pathological grade. All patients were examined by CT and three tumor markers of lung cancer
(serum carcinoembryonic antigen (CEA), neuron-specific enolase (NSE), and cytokeratin 19 fragment
antigen21-1 (Cyfra21-1)). CT findings and the differences of CEA, NSE, and Cyfra21-1 among patients
with different pathological grades were compared. The value of CT imaging combined with three
tumor markers in predicting the pathological grade of lung cancer was analyzed. Resufts The CEA, NSE
and Cyfra21-1 in the medium-differentiated group were lower than those in the low-differentiated
group, and the differences were statistically significant (P<0.05). The sensitivity, specificity and accuracy
of CT examination were 82.08%, 78.72%, and 81.05%, respectively. ROC curve analysis results showed
that the AUC values of CEA, NSE, Cyfra21-1 and CT imaging combined with CEA, NSE and Cyfra21-1 to
predict the pathological grade of lung cancer patients were 0.774, 0.758, 0.742, 0.829, respectively.
The specificity was 74.14%, 78.22%, 77.15%, 87.33%, and the sensitivity was 71.98%, 77.25%, 74.86%,
85.49%, respectively. The AUC value, specificity and sensitivity of combined detection were higher
than that of single detection (P<0.05). Conclusion CT imaging combined with three tumor markers of
lung cancer (CEA, NSE, Cyfra21-1) has certain diagnostic value in predicting the pathological grade of
lung cancer.
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