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[ Abstract] Objective The purpose of this study was to evaluate diagnosis effects of 64—slice CT joint serology
on non—small cell lung cancer with mediastinal lymph node metastasis. Methods Seventy—two patients with
non—small cell lung cancer (Group A) and 40 healthy cases as the control group (Group B) were enrolled.
MMP-9, TIMP-1, CEA and CYFRA21-1 levels were detected and the effectiveness of CT and serological testing
were analyzed. Results BF and PS values in stage N1 were significantly larger than those in NO stage (P<0.05) ,
and BF, BV and PS of N2 were significantly higher than those of NO and N1 stages (P < 0.05) . Compared with
Group B, there were significant changes of CEA, CYFRA21-1, MMP-9 and TIMP-1 in NO, N1 and N2 patients
of Group A (P<0.05) .1In Group A, the changes of CEA, CYFRA21-1, MMP-9 and TIMP-1 in N1 patients
were more significant than those in NO patients (P <0.05) , and those in N2 patients were more significant than
those in NO and N1 stages (P <0.05) . Compared with Group B, there were significant changes of CEA,
CYFRA21-1, MMP-9 and TIMP-1 in patients with lymph node metastasis of Group A (P <0.05) . There were
significant differences in CEA, CYFRA21-1 and MMP-9 among patients with lymph node metastasis of 1-2, 3-6
and= 7 (P<0.05), and there was significant difference in TIMP-1 between patients with lymph node metastasis of
3-6and= 7 (P<0.05) . Using CEA + CYFRA21-1 + MMP-9 + TIMP-1, the diagnostic accuracy was 69.42% in
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72 patients,

and the accuracy of a single diagnosis using CT was 89.26%. However, the diagnostic accuracy was

93.07% in patients with mediastinal lymph node metastasis by using CEA + CYFRA21-1 + MMP-9 + TIMP- 1 and
CT combination. Conclusion CT and serology for detection of lymph node metastasis of lung cancer can help

improve diagnostic performance.
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ADW4.3 TAES,. LI ESE %48 =10 mm Rk 45
SRS FIB AR, AR AR IR B 85 T 4 o B 2 R
FHIESE, HRAEEEERSZA SRS (AJCC)
Tl ZE [ TNM 20X g EA T . R EsiH)
VBT 118 45 s 1 SR A8 3 R v R e MR R 0 4 R
JE Ik EL e B A A

1.2 KWIEIER
1.2.1 CT#EFHAH#E M CT FHEGH L
FRAEFRAL, SEBUR AR KRR 1R 8 AN Z kT
FEVERH, M IE PR ke AR B RO RS
DL AA B K 20 mIL J5 2R [ J2 Sl A3 SR 4
JZIE 5 mm, SFHHAEEE 1.0s, H#SHN 120
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Tab. 1 Comparison of CT perfusion parameter values in the different stages of lung cancer (X+5)

49 n BF BV MTT pPS

NO 3 27 41.60 £5.07 4.15+1.13 9.62 +2.39 8.73 +2.48
N1 # 24 57.39 £8.21" 5.69 £2.18 8.70 £2.54 14.05 +4.76
N2 1 21 68.54 £ 11.08™ 7.26 £2.744 7.64 £2.04 21.86 £ 7.59"4

5No W&, "P<0.05; 5 N1 HIHE, 2P<0.05.
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Tab. 2 Comparison of tumor markers and MMP levels in the different stages (X +5)

45 n CEA (pg/l) CYFRA21-1 (ug/L) MMP-9(ng/L) TIMP-1 (ng/L)
A 4
NO 27 34.56 + 6.81" 13.28 + 4.62" 264.80 + 32.73" 292.46 + 34.72"
N1 24 62.47 £9.76™ 21.56 + 6.13* 388.42 + 51.67* 171.95 +21.23%
N2 21 94.26 + 11.82°#* 34.82 +9.49"~ 475.84 + 72437 86.39 + 9.80"**
B 4 40 4.80 +0.65 1.89 +0.47 132.56 + 23.89 385.98 +29.46

5 BAHE, “P<0.05; 5 NO H#, *P<0.05; 5 NI H#, 2P<0.05.
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Tab. 3 Comparison of tumor markers and MMP levels among patients with different lymph nodes metastasis
(X+£59)

HoH ESEEREAE) n CEA (pg/L) CYFRA21-1 (pg/L) MMP-9(ng/L) TIMP-1 (ng/L)
A #H 1~2 18 31.42+5.85" 12.84 £ 4.75° 242.87 +31.42" 25431 +37.55"
3~6 31 61.84 +9.38% 20.23 + 6.92% 345.3 +50.23* 197.91 £ 2647
=7 23 84.59 + 10422 36.64 +9.65* 42345+ 68.51" 10645 + 12.36™>
B 4 40 4.80 +0.65 1.89 +0.47 132.56 + 23.89 385.98 +29.46

5 B4E:, "P<0.05; HSHKEEEBE 1~2 MEREE, 'P<0.05; SHEEHE 3 ~6 NEREHE, 2P<0.05.
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Tab. 4 Comparison of diagnostic efficiency between single and joint detections

woH R (%) FESIE (%) HERfE (%)
CEA+ CYFRA21-1+ MMP-9+ TIMP-1 76.98 64.35 69.42
cT 91.63 87.54 89.26
CT+CEA+ CYFRA21-1+ MMP-9+ TIMP-1 97.47 89.81 93.07
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