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TE : BH 597643353k CTRRAAY 24 -1 B3 B (NSE ) AR B b F # AR AT 4K (ProGRP ) £ M
B AL WA TNM P e R A, ik #I2017F5 A—2021 410 A TR 7 % — AR E RS EAHE B89 13041
BEEIUNR B, T 04 HEER CTHE B i NSE A ProGRP KFAM] , VAJRIZLALR S0 45 RAR A 2AnfE,
YR . RO R R B H CT#IEAHM .. 5 NSE. ProGRPR-TF, ROC & 454 CT LB A fn i NSE,
ProGRP /K- Wi I a9 15 Wi 2t Al FLAR B TNM - & 409 CTAEIZ A3, fif NSE. ProGRP/K-F, sk
CT, f235NSE, ProGRP/K-FE—BIRELWi i TNM B Fa5, R Mgl RIEMABFRILE , £ 7 L4
HFEEL(P >0.05) MiJELABV . PSMTTE RELARFAAK (P <0.05) , HifELLARAT f2 75 NSE . ProGR P /K45 R
285 (P <0.05) . ROCWESH LR R, BV.PSIMTT . NSE ProGR P & & F5 475495 Wi 8 &£ 69 AUC 2% 4
0.865(95% CI:0.775,0.955) . 0.861(95% CI:0.766, 0.956) .0.770(95% CI: 0.602,0.937) .0.875(95% CI:0.737,
0.962) .0.901(95% CI:0.843,0.982) .0.958 (95% CI:0.916,0.999) , RF TNMZLBF }bix, #FLsit 3L
(P>0.05), VHZLBV, PS. MTT & THMLA(P <0.05), VAL 275 NSE, ProGRP KT & FHAML(P <0.05)
BBAD WA SRR, T8, T4, I3, VISR A91.67%. 88.89%. 100.00%. 100.00%, Z5i& 64HE3%
# CTHA % NSE, ProGRP K TTHZ LS4 WiME, 125 TNM YW Fa%,
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Application of 64-detector-row CT combined with NSE and ProGRP
in differential diagnosis and TNM staging of lung cancer*

Hui-dong Jiang', Qiang Xie’, Jun Li', Qing-tao Meng', Xiao-xu Ye'
(1. Imaging Department, 2. Clinical Laboratory, Chuzhou First People's Hospital,
Chuzhou, Anhui 239057, China)

Abstract: Objective To analyze the value of 64-detector-row CT combined with neuron-specific enolase
(NSE) and progastrin-releasing peptide (ProGRP) in the differential diagnosis and TNM staging of lung cancer.
Methods A total of 130 patients with highly suspected lung cancer who were present in the Department of Imaging
of the Chuzhou First People's Hospital from May 2017 to October 2021 were included. All the patients underwent
64-detector-row spiral CT and the serum levels of NSE and ProGRP were detected. The histopathological diagnosis
was set as the gold standard. The CT perfusion parameters and serum levels of NSE and ProGRP were compared
between patients with lung cancer and those with benign pulmonary diseases. The receiver operating characteristic
(ROC) curve was applied to analyze the diagnostic efficacy of CT perfusion parameters and serum levels of NSE and

ProGRP for lung cancer. The CT perfusion parameters and serum levels of NSE and ProGRP were compared among
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lung cancer patients with different TNM stages. The diagnostic coincidence rate of TNM stages of lung cancer via CT
perfusion parameters, serum levels of NSE and ProGRP and their combination was analyzed. Results There was no
difference in BF between the lung cancer group and the benign pulmonary diseases group (P >0.05), while BV, PS
and MTT were higher in the lung cancer group than those in the benign pulmonary diseases group (P < 0.05). The
preoperative serum levels of NSE and ProGRP were higher in the lung cancer group than in the benign pulmonary
diseases group (P < 0.05). The ROC curve analysis showed that the areas under the ROC curves (AUCs) of BV, PS,
MTT, NSE, ProGRP and their combination for diagnosing lung cancer were 0.865 (95% CI: 0.775, 0.955), 0.861
(95% CI: 0.766, 0.956), 0.770 (95% CI: 0.602, 0.937), 0.875 (95% CI: 0.737, 0.962), 0.901 (95% CI: 0.843, 0.982),
and 0.958 (95% CI: 0.916, 0.999), respectively. There was no difference in BF among patients with different TNM
stages (P >0.05), while BV, PS and MTT were higher in patients with stage IV lung cancer than in others (P < 0.05).
Besides, the serum levels of NSE and ProGRP were also higher in patients with stage IV lung cancer than in others
(P < 0.05). The diagnostic coincidence rates of TNM stages of lung cancer via the combined detection were the
highest, and were 91.67%, 88.89%, 100.00% and 100.00%, respectively for stage I to IV. Conclusions The 64-

detector-row spiral CT perfusion parameters combined with serum levels of NSE and ProGRP are effective in
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diagnosing lung cancer, and they improve the diagnostic coincidence rate of TNM stages of lung cancer.

Keywords: lung cancer; 64-detector-row spiral CT; neuron-specific enolase; progastrin-releasing peptide;

TNM staging
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VR, % 64HECTHES NSE ., ProGRP 1 % 5132 Wt &2 TNM 4339 b 69 13 i
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M2k, P<0.05 0229 G50,

2 #R
21 JRIEBHER
SRR BRES R R 12049 . o i 71 491

% 55 30 9, /NN LTS 14 ), B2 P 4 B OEE S 9
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il 2 120 8.58 + 1.89 32.16 +5.84 40.55 +7.58 1629 £2.52
Rl 10 575+ 159 30.96 + 4.76 25.98 +5.80 13.57 £2.73
tfi 4.597 0.632 5.927 3.260
P{H 0.000 0.529 0.000 0.001
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0.865 (95% CI:0.775,0.955) . 0.861 (95% CI: 0.766,
0.956) .0.770 (95% CI1:0.602,0.937) .0.875(95% C1

R2 PEASRMEHAARFMFNSE.ProGRP KELLE
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215 n NSE/(ng/mL) ProGRP/(pg/mL.)
it 2H 120 3527 +8.73 324.44 +78.62
R 10 19.10 £ 3.65 79.43 = 14.63
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P{A 0.000 0.000

0.737, 0.962) . 0.901 (95% CI: 0.843, 0.982) . 0.958
(95% C1:0.916,0.999) , W3 FE 1,
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BV 7.4 mL/100 mg 0.865 0.775 0.955 0.775 0.613 0.846 0.803 0.634 0.889 0.000
PS 38.525 mL/100 mg* min 0.861 0.766 0.956 0.702 0.606 0.829 0.726 0.631 0.841 0.000
MTT 15.795 s 0.770 0.602 0.937 0.612 0.517 0.753 0.684 0.622 0.793 0.005
NSE 27.345 ng/mL 0.875 0.737 0.962 0.784 0.629 0.857 0.814 0.693 0.897 0.000
ProGRP 253.805 pg/mL 0.901 0.843 0.982 0.812 0.721 0.902 0.836 0.711 0.821 0.000
AW - 0.958 0.916 0.999 0.859 0.752 0.932 0.898 0.786 0.957 0.000
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y B (P<0.05), VAl FHAL . WK A4,
/
" 2.6 RETNMZAIM#HNSE.ProGRP 7k F b &
2 N
= ASTA) TNM 41 1fi 35 NSE . ProGRP /K Ho 55, 2 5
MTT
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1 128 48 3.22+0.99 31.26 £ 6.02 32.62 + 6.68 13.02+2.34

11 3914 27 502+1217 30.74 +5.72 37.49 £7.52" 16.85+3.32"
I B 24 6.95 + 0.87"% 32.59 +6.32 4354 +6.027? 18.63 £2.7572
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Fii 212.997 300333 M4l 24 17(70.83) 14(5833)  15(62.50) 24(100.00)
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