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[Abstract] Objective To explore the changes of serum CYFRA21-1,SCC,and FER levels and diagnostic value on
The levels of serum CYFRA21-1,SCC,and FER of the 150 lung squamous

cell carcinoma patients confirmed by pathology and 103 patients with benign pulmonary diseases were analyzed

Diagnostic value of serum CYFRA21-1,SCC,and FER on lung squamous cell carcinoma

lung squamous cell carcinoma. Methods

retrospectively. The rank sum test,logistic regression and ROC curve were used to analyze the differences in
CYFRA21-1,SCC,and FER and evaluate the diagnostic values. Results The levels of serum CYFRA21-1,SCC,and
FER of lung squamous cell carcinoma group were significantly higher than those of the benign group(Z=-7.35,-7.01,
-2.92,P<0.05). The serum levels of CYFRA21-1 and SCC in patients with stage Il and IV were significantly
higher than in those with stage Iand Il (Z=-4.35,-9.97,P<0.05).There was no significant difference in FER among
the different TNM stages (Z=-1.24,P>0.05). The AUC of three tumor markers was ordered that three joint tumor
markers >CYFRA21-1>SCC >FER. Conclusion Serum CYFRA21-1,SCC,and FER are relatively ideal biomarkers
of lung squamous cell carcinoma,and combined detection of various tumor markers can improve the diagnostic
efficiency.
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