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58 B AT 3k fm T 5% (NSCLC) % % 7 3R Y 9% i (CTC ) 3 35 o 3% 85 K 2w I % 40 B (SCC-Ag) B A R % 19 TR B %
(Cy-fra21-1)K-F 85 % %, FiE ¥ 2017 4 2 A ~2019 4 2 A K lks4 49 NSCLC &% 100 4] h AFF 5,384k NSCLC 48, 5%
Bl #4& B 7g 69 100 B Bk B B A AE A B MR T A, AIE M T RIRSATRAE R ER A 100 H4E A 3T R840, A 5f bk
5 Z A R4 CTC #cAe fn i SCC-Ag.Cy-fra21-1 /K-, FF A Pearson 48 %t 5#7 CTC %k A= o 7% SCC-Ag,Cy-fra21-1 K -F#5 %
%, @i 2XFE T (ROC) W4 454 CTC #= ok SCC-Ag.Cy-fra21-1 48 NSCLC #9258, ), 5# CTC Fo ik
SCC-Ag.Cy-fra21-1 5 NSCLC & ## O #4569 % A 58 .NSCLC A& R M T 449 CTC #vh & k7% SCC-Ag.Cy-fra2l-1 /&
& T, B NSCLC 28 CTC # & & SCC-Ag. Cy-fra21-1 K -F3 & F B M JE % 28(P<0.05), % Pearson #8 % M 45 #7 &
I:NSCLC %% CTC #kA=fn# SCC-Ag,Cy-fra21-1 /K-F3% Z E A8 (r=0.642.0.601,P<<0.05), % ROC # & 5477 1%:CTC Fe s
7 SCC-Ag.Cy-fra21-1 B&a-#ml#4 i NSCLC #9 ¥ 28 F @A R AUE AF 5+ B4 L $5 A7 38 0 Ae i % (P<0.05), NSCLC #he 4 #
# B 4y CTC 4 A= o % SCC-Ag.Cy-fra2l-1 KP4 & T AMKEC L4 EF (P<0.05), £i8:NSCLC &% CTC # 5 & iF
SCC-Ag A& Cy-fra21-1 K-F A9 B EAD £, = F B A 7T # Ao/ # 495 87 NSCLC, B _E ik =50 35 47 7T fk A= NSCLC & & #H e
GRS Bk k.
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Relationship between Circulating Tumor Cells and Serum Scc-ag
and Cy-fra21-1 Levels in Patients with NSCLC*
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ABSTRACT Objective: To study the relationship between circulating tumor cells (CTC) and serum scc-ag and keratin 19 soluble
fragment (cy-fra21-1) levels in patients with non-small cell lung cancer (NSCLC). Methods: 100 NSCLC patients admitted to our hospital
from February 2017 to February 2019 were included in the study, which was referred to as NSCLC group. Another 100 patients with
benign lung lesions admitted to our hospital at the same time were taken as the benign lesion group. Another 100 healthy volunteers who
underwent physical examination in our hospital at the same time were selected as the control group. The CTC and serum scc-ag and
cy-fra21-1 levels of the three groups were detected and compared, and the correlation between CTC and serum scc-ag and cy-fra21-1
levels was analyzed by Pearson correlation. The diagnostic efficacy of CTC and serum scc-ag and cy-fra21-1 levels in NSCLC was
analyzed by ROC curve. In addition, the relationship between CTCS, serum scc-ag, cy-fra21-1 and lymph node metastasis in NSCLC
patients was analyzed. Results: The levels of CTC, serum scc-ag and cy-fra21-1 in the NSCLC group and the benign lesion group were
higher than those in the control group, and the levels of CTC, serum scc-ag and cy-fra21-1 in the NSCLC group were higher than those in
the benign lesion group (all P<0.05). Pearson correlation analysis showed that there was a positive correlation between CTC and serum
scc-ag and cy-fra21-1 levels in NSCLC patients (r=0.642,0.601, P<0.05). According to ROC curve analysis, the combined detection of
CTC, serum scc-ag and cy-fra21-1 levels in the diagnosis of NSCLC showed that the area under the curve, the sensitivity and the
specificity were all higher than those measured separately (all P<0.05). The levels of CTC and serum scc-ag and cy-fra21-1 in patients
with NSCLC lymph node metastasis were higher than those in patients without lymph node metastasis (all P<0.05). Conclusion: There is
a significant positive correlation between CTCS and serum scc-ag and cy-fra21-1 levels in NSCLC patients, and the combined detection
of the three can improve the diagnostic value of NSCLC, and the above three indicators are closely related to lymph node metastasis.
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it s 1 PR L e o LA — B R AR TS RS R
IR, 7 PN T 2 e RV N ) A B A R R L
T A, HopHE /Nl (Non-small cell lung cancer,
NSCLC) 2 Ho ' WLk B R, 78 A7 e v o FE 2928 60% 7
A U AR A 1A 6 5 A AN BT e s DA K AR T B
i H 2334k, NSCLC 19 &0k A8 4FE T B9, th T B A
AR R Y B B, R A A TE TR AR IR 3R, AT S 3l
IRASE I, a4 B — &z C 2 e i, FARR G
FRAERHLE 32k o PRI, AT A 25 P 1 i f i2 B NSCLC AT
KL, JEHIME 40 ( Circulating tumor cells, CTC ) 33 245
SRR T SRR 0 I AEAE TN b i) — 2 A, 2
R AR NEE RS 4L, 76 NSCLC Hm b5 B hile 5 &6
HEMEM. BT, CAANDUIFHRGED UESE CTC HIHis b
VA B R 4 2o oG i SR TS 3 VARG, EOC TIHAN
NSCLC KR MBI AR Z L, etk 240 Mo i (Squamous cell
carcinoma antigen, SCC-Ag) J& Tl HH G R TA-4 7B f7
ORI TIE S AR BRI 20 M 19 (R 28 DL R B B v R G
FEMMER U, MR 19 o] iE A B (Keratin 19 soluble frag-
ments, Cy-fra21-1)J& 7 i 40 ML o3 AL FR v 7 A8 T — e R
L HURMIEETEAE S, ST UL, A SGE I AFSE NSCLC i3
CTC #5113 SCC-Ag K Cy-fra21-1 /K F-I 5, BETE Filfi
JK NSCLC fi2if i .

1 PR 5%
L1 — Mg 3a

HEN 2017 4 2 3 ~2019 48 2 A FBEUif Y NSCLC 3%
100 B ABIESE , I ABRHE : (1) B ZhR AR AL 812 4 NSCLC;
(2) Tellfe AR D7 Bombiie 2 5 (3) A B i A 42 32 HHOCHU IR 1R 97 5
(4= 18 Ji% . HEBRARAE : (1) A I A R % 5 (2)
O VB EENE RS R AT B AR R  (3) AR e g e
335 . ICPE NSCLC A, Herh 55 2o NG R 59 ], 41 441, A%
20~82 % SEIJAFEHS (58.72+10.72) % ; Ifi R TNM 4347 . 1 #
10 ], 1139 21 {51, 11THA 45 461, IVIH 24 1] A0 AR rh U8
SRR 4T 3129 ] 24 5] R I 4555 7% 58 i, Toibk L 45 %%

42 i, 53 HREIHATR B A 19 100 il B PR AR BB AR R
PR, o B L NG TNl 57 ], 43 ), AR 30~79 %,
PRI (58.4411.22) 4%  FEHRRIIAF I BEtEA AR i) (e 2
JE 100 (T REZH ), b 55 56 461], 2 44 4], 4% 28~79 %,
SEHAER (58.32+11.31) %, =R HTLES (P>
0.05), AMFFEIRIFIE e R AE BT B fibfe, HLT A 3205 3
AR RS &Y

1.2 ARFA*

(1)CTC Aok - bl 2 R A 2 H oAt 3242038 A B
KJHEAT I IE AP kL 5 mL B9k 4, did EDTA 58 St
P ARFEAE 4 CUKFET A F o W TR AE B D9 IR bR AR 2% 28 25
S WA AR A PR B S8 AR, A 2 A S Bk B AR
KA F BRI B O, RS R %A M TAE AR R
(2) 1l SCC-Ag K Cy-fra21-1 7K P45 - {5 75 3 ARG 24
H Al 37808 A B f5 25 H I s RS TR AE Ik M. 2 mL,
B4R 8 em, I 10 min, #4358 3000 r/min B5.040FE B
T8, IR BR 2 TR KT AR LA R G 3 W B 5E A, HL 5
VEREAFIRF € (B E STAGO A8 Ui 58 i o
1.3 IMZEIEHR

Heig =4 5z CTC F UL M MMiif SCC-Ag . Cy-fra2l-1 7K
S 4T CTC FiiE SCC-Ag. Cy-fra21-1 5 NSCLC ik
ERLi i
1.4 Zeit=abiE

BHE 1 SPSS 22.0 HRA4EA T, DAZRF R TORE, ST 2
Ko 30 (o) /R T 2R OB, V2L 1) B St A S AR ¢ 4G
By, = 2 6] P P9 L St LSD-t M 56: , = £ i) F e St o PR 2%
J7 255301 o R Pearson AAZSPE /AR M T 32 10 TAER:
fik. (Receiver operating characteristic, ROC) [tlj £& 43 CTC #7 IfiL
% SCC-Ag Cy-fra21-1 2 NSCLC f{%kfE ., ¥ P<0.05 iofE2%
SAEGIFEE L
2 R
2.1 =B CTC # R MiEF SCC-Ag,Cy-fra21-1 7K FE3F Lk

NSCLC 4 K KM AR 41 1) CTC % LA K 1 i SCC-Ag.,

Cy-fra21-1 JKF-345% T X Bt 2H , H. NSCLC 4H CTC LA K if i
SCC-Ag.Cy-fra21-1 /KP4 T R MR 41 (P<<0.05), WL3& 1,

® 1 =4 CTC R M F SCC-Ag.Cy-fra21-1 KT X b (s )
Table 1 Comparison of CTC number and serum levels of SCC-Ag, Cy-fra21-1 in the three groups( xs )

Groups n CTC(PCs/mL) SCC-Ag(ng/mL) Cy-fra21-1(pg/L)
NSCLC group 100 8.12+1.05%* 22.72+6.27% 3.98+1.50"
Benign lesion group 100 0.45+£0.41* 1.01+0.34" 2.32+1.10°
Control group 100 0.00+0.00 0.34+0.15 1.42+0.79
F - 55.294 47.824 37.852
P - 0.000 0.000 0.000

Note: Compared with control group, “P<<0.05; Compared with benign lesion group, *P<<0.05.

2.2 NSCLC & CTC ##n1mniE SCC-Ag,Cy-fra21-1 7k F 18
KD
£ Pearson 1 3eME M & B, NSCLC % CTC UM L%

SCC-Ag.Cy-fra21-1 7k F ¥ 5 i A 3¢ (1=0.642,0.601 ; P=0.
000,0.000)..
2.3 ZHMFAISHT NSCLC fI3EE R ROC fhZk
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CTC FlIflJ% SCC-Ag . Cy-fra21-1 BEAH IS W7 NSCLC fi
Mz N, REUE . FeRERE T LRfsbrpsi (p<

0.05), W& 2./ 1.

% 2 ZHRMARISET NSCLC BI%iaE
Table 2 Efficacy of each detection method in the diagnosis of NSCLC

Detection method Area under curve

Sensibility Specificity

CTC 0.733

Serum SCC-Ag 0.635
Serum Cy-fra21-1
CTC combined serum SCC-Ag,

Cy-fra21-1

0.658

0.904

0.74 0.72
0.66 0.61
0.68 0.63

0.92 0.88

CTC

combined
T scC-As.

Cy-fra21-1
—Cy-fra21-1

-CTC
SCC-Ag

—— Reference
line

0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity
1 Z#&i 7128 NSCLC %{BERY ROC fi 2k

Fig.1 ROC curves of NSCLC efficacy in diagnosis by various detection

methods

24 NSCLC B 4&#HZEERTHELERERBEE CTC Hnim
5 SCC-Ag.Cy-fra21-1 7k E 3Ttk

NSCLC i B 4% %% % & i CTC % Al 1fy 35 SCC-Ag,
Cy-fra21-1 /KX F IOk B 25532 3 (P<<0.05), I3 3,
3 9Tt

CTC FZAFGIATT IR R 51 4 3 ALV A Fi e 4
SR g B T8 oAb AR P B s A At a2 G R 2R W, CTC
ANFRIR T R A AL R S e S8 3 IV, T R REBR A B BIF
R AFH RIT B s 8 AR m A JRRe ki g, B2 T
R B3 M PR TR E R ) CTC 19, SR Hn] R 2
NSCLC B H#i 12 Wy LA B T bk 12 45 6 38 i T S 48 AR 2 — ¢
SCC-Ag Ntk I Je 40 s i fusipn 4 2 — , HiAe NSCLC
B IME IR B 5 R 3R, Cy-fra21-1 T 2L IR

YRS A R , A RS R Je 40 e e SR 100 04 7T S 2E ) 24
PR, Y24 1k, T LR AR IR AL e T 2Rk AE L T
BOAE L, BB R =WHEFRTE NSCLC R B
JEAZ I, B —E WM E.

ARG K I, CTC Lh R il SCC-Ag . Cy-fra2l-1 7K
£ NSCLC ¥ hfrAE i m3eih . X AR B IR 5ERE
BB T HeuE=, PR, FRATAH CTC ZXHEE T & b
JEL I Fp 452 e A ) B AR, SRR SRR B, IR R A
ANE LA, HeR G CTC 2y T ml Bl W 4 B 4 /]
RO 25 Bk R M bt . SCC-Ag S 20 22 70 4R0R &
IR —Fh AR A SC R 1, RSk 40 M (222 L R A AR 25 D)
RARE, Cy-fra21-1 2 R L FH T2 Wil e i e , 76 B Rz
AP ERIA, I EFRA TR R . b, 28 Pearson AHIGH:
37 & B NSCLC # % CTC A ifiiE SCC-Ag Cy-fra2l-1 7k
SPERIEAHSC, XFRW] TREE NSCLC 2% CTC $i T, H
1% SCC-Ag.Cy-fra21-1 7K F <=0 N 7t 5, 427 H AT GE7E
NSCLC &4 KBRS RE ZCEEMWEM. RHEER, b
% NSCLC 3% CTC ¥y, g EngEmmE
W43 , 3 — 22 33F Cy-fra21-1 BRI ; CTC VB H PSSk Rk
I % 1 ALY PN ) s 240, 23 RIOLAAR PN I SCC-Ag 3
Jm e, 54, 2 ROC A AT 45 : CTC FlliLig SCC-Ag.
Cy-fra21-1 BAHli2 8 NSCLC A4k TR R i
BERE LR FE AR B ASHT i55 o $RIR RN R T AE AT B e _
SIRFEARAYFERTE B LA NSCLC Ak 48 . AWFoT 45 R
TR T NSCLC #4555 5% 3 1Y CTC S0y SCC-Ag.,
Cy-fra21-1 7K P& T IO A5 A8 B3 o A g5 A it
FEERAER T CTC . ML Cy-fra21-1 Al NSCLC ik L 455 B 17
FERYIMEIE, FFARXS MG SCC-Ag Hl NSCLC k&5 #5156
FIATHIGE . FHUEAT UL AR ST 45 SR 0 42T

25 b BT LNSCLC £ # CTC ¥ 5 Ifi ¥ SCC-Ag K&

% 3NSCLC B &HE E2ER LM BERB BE CTC HAMF SCC-Ag,Cy-fra21-1 K PIFEE (xs)
Table 3 Comparison of CTC number and serum levels of SCC-Ag, Cy-fra21-1 in NSCLC patients with and without lymph node metastasis (x+s )

Lymph node metastasis n CTC(PCs/mL) SCC-Ag(ng/mL) Cy-fra21-1(pg/L)
Lymphatic metastasis 58 10.63+1.15 30.71+7.05 4.57+1.61
Non-Lymphatic metastasis 42 5.16+1.22 12.55+5.20 2.01+1.35
t - 22.883 14.133 8.386
P - 0.000 0.000 0.000
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