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ABSTRACT Objective: To investigate the expression of cytokeratin fragment 19 (CYFRA21-1),vascular endothelial growth factor
(VEGF) and carcinoembryonic antigen (CEA) in patients with non-small cell lung cancer (NSCLC) and its correlation with clinicopatho-
logical characteristics. Methods: A total of 120 cases of NSCLC, who were treated in the First People's Hospital of Qinzhou from Decem-
ber 2015 to April 2016, were selected as observation group, and 50 patients with benign pulmonary lesions in this hospital during the
same period were selected as benign control group. The expressions of CYFRA21-1,VEGF and CEA in the two groups were compared.
The relationship between the expression of serum CYFRA21-1, VEGF and CEA and the clinicopathological characteristics of NSCLC
patients were analyzed. Pearson correlation coefficient was used to analyze the correlation of CYFRA21-1, VEGF and NSCLC in the
serum of NSCLC patients. Results: The levels of CYFRA21-1, VEGF and CEA in the serum of the observation group were higher than
those in the benign control group (P<0.05). The serum level of CYFRA21-1 in the patients with squamous cell carcinoma was higher
than that in the patients with adenocarcinoma, the level of CEA in the patients with squamous cell carcinoma was lower than that in the
patients with adenocarcinoma (P<0.05). There was no significant difference in serum VEGF level between patients with squamous cell
carcinoma and adenocarcinoma (P>0.05). The levels of CYFRA21-1,VEGF and CEA in the serum of NSCLC patients with stage III-IV
of TNM stage were significantly higher than those in stage I-II, there were statistically significant differences (P<0.05). Pearson correla-
tion coefficient analysis showed that CYFRA21-1 in the serum of the observation group was positively correlated with VEGF and CEA
(r=0.512, 0.423, P=0.000,0.000), VEGF was positively correlated with CEA (r=0.452, P=0.000). Conclusion: CYFRA21-1, VEGF and
CEA in the serum of NSCLC patients are highly expressed, and CYFRA21-1 and CEA are related to pathological type and TNM stage,
VEGF is related to TNM stage,and there is a certain correlation among the three indicators.
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PiE . RAHARIE SRR AR/ N ML diS: - (non small cell lung can-
cer, NSCLC)., #EAHICHFTE LT, 2048 75% 245 1) NSCLC
HHEMISH AL T i Iel, S8R S R AR R YT
ROCR A 5 B, B KGH 4r NSCLC B I Tl 5 2 i BS bt
MRS EhriE, AR EWCE R PR AR A TR,
Xof T BB ALl AR A AN =, AP I R R MBI 2 TR T 4K
Y2016 4F )Y EIFHEE 2] Iebsa b 2 ARSI 2 12 W i 9 1y i 2
W TR, MM MAEN 19 A B (cytokeratin fragment,
CYFRA21-1)  J& J£ 4t Ji& (carcinoembryonic antigen, CEA ) 14 2
LB SR B E B AR IR Y . Z ISR R,
CYFRA21-1,CEA 7£ NSCLC M & IfiL i A 78 S 2k i
X NSCLC ¥ A B M ZHMmE. mENEERKRKFT
(vascular endothelial growth factor, VEGF )& —FPR Ifil 55 4= A
T e T B 2 OG0 & R T Y B
YER 0, ARG 5T 40 B NSCLC 35 1liLig b CYFRA21-1,
VEGF }; CEA W31k M 5 ARmEAEZ R, s
— AR = RS RRAT NSCLC ST M, BIRE R .
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HEHL 2015 4F 12 F % 2016 4% 4 2 FR B 45 2 1A 97 1
NSCLC 5% 120 B RUELH . AIADRIE: (1) A7 % 24 id
TR B A R () AR~ B2 0 NSCLC B4 5 (2) A2 AT
PRAEZ S WAL FIRTT & 5 (3)IA SR AR R GORE; (4) 23
FEEEAFIIRT 3 A A 5 (SHBMAE RAF, BLAADITEE - HEBRES
i (1) G IFA HABENERN R & 5 (2O il 45 T S 2%
FEERRARE ; (3) BIFA TV E N ISR . MRS 5 (4)
NSCLC &2k . Hrp Mg 68 i, 2 52 9, 4% 43-75 %,
F-15(62.84% 6.43) % i BT . WRIR A A S8 1], i 62

i TNM 2330 111 12 451, 1057 41 5], 1049 57 451, IV 4 10 43l
WRELEE RS A7 70 451, TG 50 )5 AR < = Ak 21 1), rp oy
b 42 5] Aok 57 B BEHRTHAZE TR BE 1252 107 1 Il R 4
AL SR 50 BIVE N X BRAL,  RAEXT RE A B o iR e 1
2012, oA # . o 3B 27 6, 2 23 ), 4%
40-77 2 P44 (63.44% 6.62)% ; Horp e S iR 18 4], 12
PEBE SEVERTRG 20 451, Fliipeey 10 6, Fhgh 2 fl. P4LRER
P AT S — R LA TE S T2 25 5 (P>0.05) , 395 ] L o
T 2R E AR SRR, FOAEAERE B EEAR
NBIE4 . AT B L3RR GO 2 B S L
1.2 7%

WA Z A H G R E R KN 5 mL, TR TRE 1
h, R EHE UL ER BN, #15  LD4-2A) 75
L2 3(3000 r/min, 10 min ), Y5 ¥R K HE T 20°C Ak
FETRAERAN . SR A HLAbAE R OGN i CYFRA21-1,.CEA
HIZKT, B A2 & i 43 BT8R Roche Elecsys 2010, 3R H i
IR R B A T L35 7 VEGF 897K , AR AR50 4 T 11|
mELEYAHRATR, 4 A3IEFR{Ch Thermo MultiskanMK3,
R4 T o B A A T AR A
1.3 IEEIEFR

HLES 2 28 3 13 H CYFRA21-1 VEGF ¢ CEA [J3Rik,
TSR 2 B I P CYFRA21-1 VEGF J CEA £k 5
I PRI BAHAIE 22 [B] (9 2R, SR Pearson AH5& R B0 g4
MG CYFRA21-1 VEGF .CEA A M,
14 SitZERH*®

K F SPSS22.0 HEATEE 43T, THEUF R L (%) I B X
FR, R L, H RO LI bR (xt ) IE R FE
TR, 20 18] HEEER K5, SR F Pearson AHC REXHEAT A G2
Br, LLa=0.05 MK EabRifE.

2 &R

2.1 WAEEMZES CYFRA21-1, VEGF B CEA Hi&ix
NEZ 20 B 25 1L 3 H 9 CYFRA21-1 VEGF K CEA /K-y
T R IR B Guitf 225 (P<0.05) , RN E L 1.

x 1 WASREMES CYFRA21-1,VEGF ¥ CEA R &
Table 1 Expression of CYFRA21-1,VEGF and CEA in serum of two groups

Groups n CYFRA21-1(ng/mL) VEGF(pg/mL) CEA(ng/mL)
Benign control group 50 1.84% 1.23 136.52+ 33.67 3.06x 2.48
Observation group 120 32.47% 29.68 253.14+ 91.87 43.81% 36.49
t 7.282 8.723 7.875
P 0.000 0.000 0.000

22 FEREXEBKWEEEE MiEHR CYFRA21-1,VEGF &
CEA KX

SR AN R SR A I CYFRA21-1 /K TR JR 3
CEA JK PG T B J 2 (P<0.05 ) , BiebR 200 M i £ 2 0 A AL
I VEGF ACF HBIESE 224 5+ (P>0.05 ) EANIR AL W22,
23 AE TNM BRI 22 40 B & 7% F CYFRA21-1,VEGF
R CEA §yRix

TNM 433014 -1V 3] 5L 838 1% H CYFRA21-1,
VEGF J CEA /K E¥BI W& F I B, ARitEER
(P<0.05), FEABH AL L 3.

24 ME2AEEMBZH CYFRA21-1, VEGF,CEA A% 14

% Pearson F ¢ R BT Bon, WLE 4] BB A& 1l 3 R
CYFRA21-1 5 VEGF.CEA % IF #H 3¢ (=0.512,0.423, P=0.
000,0.000), VEGF 55 CEA 2 IFAH36(r=0.452,P=0.000),
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Table 2 Expression of CYFRA21-1, VEGF and CEA in sera of observation group of different pathological types
Pathological type n CYFRA21-1(ng/mL) VEGF(pg/mL) CEA(ng/mL)
Squamous cell carcinoma 58 45.31% 34.56 251.57+ 88.64 27.34% 20.98
Adenocarcinoma 62 20.53+ 18.67 254.13%+ 92.36 53.98+ 37.68
t 4.930 0.155 4.740
P 0.000 0.877 0.000
3 AR TNM S Ei M 2240 B & MiFH CYFRA21-1,VEGF R CEA Bj5Rik
Table 3 Expression of CYFRA21-1, VEGF and CEA of observation group of different TNM staging groups
TNM stage n CYFRA21-1(ng/mL) VEGF(pg/mL) CEA(ng/mL)
I-1I stage 58 20.78+ 19.68 176.85+ 78.63 24.68+ 20.17
I-IVstage 62 46.36% 32.55 353.62+ 97.54 51.37% 36.45
t 5.037 10.720 4.781
P 0.000 0.000 0.000
3 Wit Fik, FEE PN M AR MO A o3 AR R IR, T B AR R

NSCLC Je:filifig 09 B, 29,5 B Bl i 80%726 411,
AT A S0 Fifi 25 W JR N B 3 22 FNFRBE (1975 ¢ . NSCLC H 35 1 &
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PR RN I B RS AV S — BRI FR G i A
TR, DL S [ AR 3 T, PRI UL R oy B e iz i L 3 v
B HAE S, TR s 7 0 s 7 I 5 A 2o Rt v b e e AT i P
AT IR S 10 A B ARG P AR i — A T S E T
TEAR R AR 2 & AR A AT, 7R 0 4 ) 2
PSR R Ak, HKO- 2 AT LA S e g A s A A% 10 , s R
HA) FIFAR 0, MR bR Y A SRR AR
BE A DN A RGN AL R 3 B AR s i 0 ] i B S P
HIZ W, [ A BEXTBERR IR YT 7 R0TAR UG & 38— 18
SRS, A I nl R AR I AR SRS SR
SRR A RS AR BRI A 1 B R S i
B kR YIRDC A i A B - T i AR AR, ST AR
PR AN A R, R NSCLC #8235 M3 A A2 i /5 AR 1%,
R %0 e 4 Y A R B G 0 EL A EE B R T A (22,

AL R R, WA B MEH i CYFRA21-1,
VEGF & CEA /KF-¥ 5T B %] 41 (P<0.05), it H] NSCLC
BF M CYFRA21-1 VEGF } CEA 2 &Eik, ILoh, itk
AN s 2B M7 CYFRA21-1 7KF-3 F Jdi iB 3 , CEA JKF-
ETFHEEE (P<0.05), BRRANAIE B H A IYE B g
VEGF 7K 8 L4 i3 25 5 (P>0.05), #78 NSCLC £ # 1fiL
5 " CEA.CYFRA21I-1 [ /K F 5B 2K ¢, Hp
CYFRA21-1 & —Ff_L R IR PE B A B bR R, FEIE & AR
FIFNEIML A CYFRA21-1 ANERs R, W L R 5 A
T8 AN At A R R v, AN R S T b Al
MRV IR AIYRAE , CYFRA21-1 v gl R e iy, BRI ke ml 3 5
R i 3 i CYFRA21-1 f7K P RIS WikE e Bed% . VEGF J&—
PR S M A B, SR I A A B R
B EMR A R R B AR R B T LR R LS SR
JERIFERT, - ELR 40 A AT 1 AR 120 b =2 B R AR Y
T8 AL IR RS B M AR B2, NSCLC B s H VEGF 25
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