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ABSTRACT Objective: To analyze the role of serum cytokeratin 19 (CK19), neuron-specific enolase (NSE) and squamous epithe-
lial cell carcinoma antigen (SCCA) in the diagnosis and disease assessment of small cell lung cancer. Methods: 85 patients with small cell
lung cancer admitted to our hospital from January 2020 to July 2022 were selected as the observation group, and 85 patients with benign
lung diseases were selected as the control group. The expression levels of CK19, NSE and SCCA in serum of the two groups were detected,
and the expression levels and positive rates of CK19, NSE and SCCA in serum of the two groups were compared. The area under ROC
curve (AUC) was used to analyze the diagnostic efficacy of these indicators in small cell lung cancer. To observe the differences of serum
CK19, NSE and SCCA expression levels in patients with different stages of small cell lung cancer, and to analyze the changes of serum
CK19, NSE and SCCA expression levels in the observation group before and after treatment. Results: The expression levels of CK19,
NSE and SCCA in the observation group were higher than those in the control group (P<0.05). The positive rates of CK19, NSE and SC-
CA in the observation group were higher than those in the control group (P<0.05). ROC curve analysis showed that the sensitivity, speci-
ficity and AUC of serum CK19 and NSE combined with SCCA in the diagnosis of small cell lung cancer were 91.23 %, 84.67 % and
0.910. Among the 85 patients with small cell lung cancer, the clinical stage was localized in 33 cases and extensive in 52 cases. The ex-
pression levels of CK19, NSE and SCCA in patients with extensive stage were higher than those in patients with stage stage (P<0.05).
Conclusion: Serum CK19 and NSE combined with SCCA have good efficacy in the diagnosis of small cell lung cancer. All three are related
to the severity of patients' disease, which is conducive to the early diagnosis and disease evaluation of this disease, and worthy of further
research and application.

Key words: Small cell lung cancer; Serum cytokeratin 19; Neuron specific enolase; Squamous cell carcinoma antigen

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2023)13-2537-04

* FESIH VTR 4 K R H 9 H (BE2020681)
YEHZ B AT (1983-) 2o, AFRE, FEHIN, WH5E 5 1] K 30 RHAH G , E-mail : i085266@163.com
o SEIRAER : 135 (1975-) Lo AR}, A HE, HF55 07 1 - KBRS , B-mail :1085266@163.com
(R F151:2022-12-12 4332 H #1: 2022-12-31)



- 2538 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.13 JUL.2023

YN

]

o}

ZINIR L 9 e — T B T S U R R B AR FLE R
e T R D I, A R AR TR B AR T, 40 5 i
Tt 14 %, FEIG IR b, 482K 22850 N Mo i FR 5 00 B R0
BE, 5 RIRERRE B2 etk F s B B & A w20
R IRIT IR B R UG A R, TR 5/ 2 M s
KA R REYIASC R SR , T R 2 FiS Wt , JEPEAl
SRR EAR R, XTI MR 2 T R EA EENIRIRE
S JAESE IR bR AR A A /N A B i (12 i S AR 3 T
I, AR E R AR I — B R /N M A
IREHBEHFR TG ZMMEiREY, TN EiE 2
Wi, AP S 112 WAL RER ., Al £ B 11 19( Cytokeratin 19,
CK19) #1250 4 e 4 154K i ( Neuron specific enolase, NSE)
KR T R A PR (Squamous cell carcinoma antigen, SC-
CA) B AE RN PRI AT 2 g bR e, SR =
55 /N BT ) DG R 0T, GBS FH T s 2 I S ™ B AR T
A, MARTE G —RE 16 W, AEEE B 04 T BT s CK19,
NSE K SCCA /N i i 12 W B 15 PEAk v i/

ey

1.1 —fg&EH

VERETRBE [ 2020 4E 1 H % 2022 4E 7 AWiamn) 85 4/
0 et R A A RS A, Horp 5 65 3] £ 20 5] ARy 24~78
% FH#(62.86% 5.87)% ;G IR 43 : R FRIA 33 4] . )iz 9 52
B, SR 85 HilfiliEs R B A R X A, Hh 5
60 i Lz 25 {4 AE 4 23~75 %, F-34(60.84% 6.13)% , Big]—
R L TE2E 57 (P>0.05)

YR ABRUE : L RUARF RIRBRTEAGTN IS h/ N A i e 5 400
A S RFEIA TR s AEAL, Bl AR .

HEBRARIUE : B I HABT L IR 3 5 A T I s s 3 5 A T
HINBREIRE 3 B M/ N A 9
1.2 &7

YRR AE LS 24 h O ALITRT 1 d RAbIr 4 iR)s
1 d, U R2s Ebk i 8 mL, 38 it LA%E 3 3000 r/min 55040
PH 10 min, WHC 2 M35, BCE R . 5 MR-96A bR
1%, 1 ELISA Al i 7 CK19 \NSE SCCA k7K, #il
RGBT LA E E YR A RA R B EAEY
BHEA RA ] LI HES LR A B A 5 R TR
H ] — 44 250 2 & AR N B3 A T4, AR 4% CK19 NSE #1
SCCA By 4E 5, L CK19>3.30 ng/mL NSE>17.00 ng/mL
SCCA>2.5 ng/mL, J| 5 J B
1.3 MR

e A8} A2 55 82 4 1% CK19 NSE SCCA ik 7K
H PR, i ROC i TR (AUC) 43 #r Lk $aAnxt /Nl
Mg (2 WA RE , 1B SRR RS B o /N A i dea fr) fe PR
S35 R BRI 2 3, FoA R BRI R AR A T R
Jis T2 AR R R A RO [ 0 B 05 SO/ 240 L it e A
[F)433 H 13s CK19 NSE SCCA FIk/K 22 51, 20 0L
FHIRITRIEIMTE CK19 NSE SCCA Fik/KFHAR LD .
1.4 #iR4bE

R FH SPSS22.0 A% PiLE T FORMET ¢ R g, THERBERE
i K556 Bi4 (R] AUC Eb%, ff ] Delong #3565 L P<<0.05
V22 5B gt e X,

2 &R

2.1 MEASITERLAEME CKI9.NSE.SCCA RixKFLLEE
WLEL AL I3 CK19 NSE,SCCA 3 ik /K -1 i T4 [l 21
(P<<0.05); Bdli W35 1.

F 1 MBRHASIRAMF CK19NSE SCCA FixKFLLE (ng/mL)
Table 1 Comparison of the serum CK19, NSE, and SCCA expression levels between the observed group and the control group (ng/mL)

Groups n CK19 NSE SCCA
Matched group 85 1.96x 0.45 11.04+ 1.18 0.98+ 0.24
Observation group 85 3.78+ 1.23 17.85+ 2.71 3.52+ 0.69

t 5.645 8.671 23.469

P 0.028 0.000 0.000

2.2 MEASFTEEAMF CK19.NSE #1 SCCA KPR L
SRELZH 17 CK19 NSE F1 SCCA 14 B 2R 15 25 - %of HR 41

(P<<0.05); ¥dls WL 3 2.

xR 2 MEASIBAMF CKI9.NSE #1 SCCA HIPAMEZR b [n(%)]
Table 2 Comparison of the positive rates of serum CK19, NSE, and SCCA between the observed group and the control group [n (%)]

Groups n CK19 NSE SCCA
Matched group 85 25(29.41) 28(32.94) 19(22.35)
Observation group 85 45(52.94) 56(65.88) 61(71.76)

%’ 12.875 13.692 15.841

P 0.000 0.000 0.000




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.13 JUL.2023

- 2539 -
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Table 3 Efficacy analysis of serum CK19 and NSE combined with SCCA for the diagnosis of small cell lung cancer

Indexs AUC(95%CI) P Sensitivity (%) Specificity (%) Youden index
CK19 0.765(0.453-0.897) 0.000 65.42 78.92 0.421
NSE 0.740(0.163-0.956) 0.000 72.46 80.15 0.425
SCCA 0.780(0.325-0.941) 0.000 68.45 72.93 0.389
All three combined 0.910(0.000-1.000) 0.000 91.23 84.67 0.812
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Fig.1 ROC curves of serum CK19 and NSE combined with SCCA for the

diagnosis of small cell lung cancer
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Table 4 Comparison of serum CK19, NSE, and SCCA expression levels of patients with different stages (ng/mL)

Periodization n CK19 NSE SCCA
Limited period 33 3.16+ 0.77 15.76+ 2.08 2.88+ 0.56
Widespread period 52 4.97x 1.54 20.09+ 3.85 5.61% 1.47

t 4.612 7914 5.026

P 0.042 0.000 0.035
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