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H E

HH: 5 MEHERC%(CEA. NSE. CYPRA21-1. CA199. SCC. CA125)55a] i t: i Baim 2 8] i 5%
R, MRER YR R KK 5 A% (Interstitial pulmonary disease, ILD). 25 &80 il
BRALER; Fik: WE201545 5 F2020612 8 T A E— ARERHZ AILDK BE 10041,
LRI BT AT BN K B ES1H], AXTIBAZ, 709 BE S N B E 534, AXBBA,
=4 B MFEFCEA. NSE. CYPRA21-1. CA199. SCC. CA125/I7KF, Hui =240 /R Rl g
P ER . 45 ILDZLMECEA. NSE. CYPRA21-1. CA125HIfHER 5B AL EE R (PEY >
0.05), ILDZH. fiE4L$1CEA. NSE. CYPRA21-1. CA125/IFA# R Y & T K SR A (PEY < 0.01),
CA199/I PR R FEILDA 5 i 4 R N E R B %2 L (P = 0.364), SCCHIFAERE=HRINERES
& (P = 0.265); CEA. CYPRA21-1. CA199. CA125/)7KFFEILDA 5 firfe 4 1A i 2 R T4 it
B X (PEH >0.05), ILDA. BT CEA. CYPRA21-1. CA199. CA125KI/K P E T A ErnG
#H(PE < 0.05), SCOKFHERE=HRBILLATHE (P = 0.829), NSEH/K-FE=ZH+HEHIMEA:
fge > ILDA > TREHMAPED < 0.05); 45i8: O CEA. NSE. CYPRA21-1. CA199. SCC.
CA125ZEILDEEFAEAFERENA R, HEAARRKREX BRI MEL 4k @ XSEEmEBEEP
CEA. NSE. CYPRA21-1. CA199. CA125fHHZFKAKFHBMTILDAMELE: @ MBI
IKF B PR R FEILD 5 B 3B B R A M Z R B A TR S0 MR ic Y w3 & A E A R .
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Abstract

Objective: To reveal the relationship between serum tumor markers (CEA, NSE, CYPRA21-1,
CA199, SCC, CA125) and interstitial lung disease, and whether there is any difference in the levels
of interstitial lung disease, bronchial asthma, and lung cancer. Methods: A total of 100 patients di-
agnosed with ILD in the First People’s Hospital of Yunnan Province from May 2015 to December
2020 were collected as the case group, and 51 patients diagnosed with bronchial asthma during
the same period were collected as the control group A, the same pathology confirmed for 53 pa-
tients with lung cancer, for control group B, the levels of CEA, NSE, CYPRA21-1, CA199, SCC and
CA125 in the three groups were measured, and the differences of serum tumor markers in each
group were compared. Results: The positive rates of serum CEA, NSE, CYPRA21-1 and CA125 in ILD
group and lung cancer group had no significant difference (P > 0.05). The positive rates of CEA,
NSE, CYPRA21-1 and CA125 in ILD group and lung cancer group were higher than those in asthma
group (P < 0.01). There was no statistically significant difference in the positive rate of CA199 be-
tween ILD group and lung cancer group (P = 0.364), and there was no statistically significant dif-
ference in the positive rate of SCC among the three groups (P = 0.265). The levels of CEA,
CYPRA21-1, CA199 and CA125 were not significantly different between ILD group and lung cancer
group (P > 0.05). The levels of CEA, CYPRA21-1, CA199 and CA125 in ILD group and lung cancer
group were higher than those in asthma group (P < 0.05), but there was no statistical significance
in SCC level among the three groups (P = 0.829). NSE level in the three groups from high to low is:
lung cancer group > ILD group > Bronchial asthma group (all P < 0.05). Conclusion: O CEA, NSE,
CYPRA21-1, CA199, SCC and CA125 are increased in ILD patients to varying degrees, but there is
no unified conclusion on the clinical significance of these increases. @ The positive rates and le-
vels of CEA, NSE, CYPRA21-1, CA199 and CA125 in bronchial asthma patients were significantly
lower than those in ILD and lung cancer group. @ There was no statistical significance in the lev-
el and positive rate of various tumor markers between ILD and lung malignant tumors, and the
role of tumor markers in the differentiation between ILD and lung malignant tumors was limited.
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1. 5|

ILD ZRFR g R it Sz o 1% i< 9 (diffuse parenchymal lung disease, DPLD), & —#H 3= % 2 J% fifi [a] i A%
FiveL i, SR - B0 I T8 S e R I TR PR, RS G 200 22 A S B g il
R[], eE B AR, R A, AT, KR B KO BRI B R i, 2 H AT
WP R G VR T BOME R [2] o PRI AR A A2 — S AE IR i A B A T R e b 8 248 i 40t B e g 51
CH LA S A 1) — R IMIE bR 84 FLAFAEXT R 12 Wt B 175 4% 3 TG A BB, A SCHIF 78 R B, CEA.
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SCCA. CYFRA21-1. NSE %5/ dnic Py A sl v ge it i iz Wi 25 [3], A WFFx) ILD B3 ik b
JEPRCDIEATAIN, RIS 7 IR bR i A AN R R L (R T i [4] [5] [6], (HH T m M RE B2 anfer 2 5 e 26
B HEKFA AR ? BRI RS D 5358, WK b, 185 vl 4k % s, it n] 4% & 8] )5t
PRSI, RS M Ao 5 MR bR S B 5 & B AT M E RS 8, IRIR Mg 2 ek e T ILD
AT, XALCTHE /R ILD SR bric Y B 47755 FoLE It R [7]-[12]. HEt, ShoRwFs 2 ZWEE ILD
I R R iE D K R L S, b ILDS Wils . S0 e — 3 2 [A) I35 PR A e 4 7K T B B 1k
MZESR, RER TAERES% .

2. BRSRAE
2.1 — s

211 MR

Y54k 2015 4F 5 2 2020 4F 12 A T B8 % — N REE B2 Jy a5 1 il B 1 & 100 4

NFRUEA - HeHE 2008 4535 [FE MBI 25T 1 ILD $8 R 2 WibnvE[13]: FEBRbRvE: & I S0/ BEmG
P2 BHZEVE Mt e A A RS R, A ™ 0 S PR AR

WO AR B SHfR12 S SO e 0 S5 3 51 IRt IR A 2H,  [R) S B SR it i 3 53 AR At
B 4. FraNmeaG. . B BRSNS R e, FRimm s EaE s, HAh s H B E L
JIs 8 e 988 ERJ AR

AR F 3 TR RS B A S MR b i) e IR Bt )5 (carcinoembryonic antigen, CEA). #1428 J5 4 5 14 )i
fi {L. 1 (Neuron-specific enolase, NSE). Ziffifi & 19 H Biyili(Cytokeratin 19 fragment antigen 21-1,
CYPRA21-1). #PiJE 19-9(Carbohydrate antigen 19-9, CA199). 1K 4 o3& 7 J5 (Squamous cell carcinoma
antigen, SCC). J#PiJi 125(Carbohydrate antigen 125, CA125).

2.1.2. R
RAE: PR RA & M ER SRR & AR MAEA 19 A BIUR R & R
125 {7, BeRgl i HR R AL PR 199 K& W E SR S ERA .
22. ARAFZE
2.2.1. A E

HE B AR Y RS I 5 ml, 37°C/K¥% 30 min, 4B %S, NSE. CYPRA21-1 FH{b2 %k
YeyEd T E, CEA. CA199. SCC. CA125 k=% ye ikt AT g o

222 ¥IES®
HARPRIEH YL y: CEA 0.0~5.0 ng/ml. NSE 0.0~15.2 ng/ml. CYPRA21-1 0.0~3.3 ng/ml. CA199 0~37

u/ml, SCC 0.0~1.5 ng/ml. CA125 0.0~35 u/ml, i H IE5 JaE B, 76 5 Y0 B N OB .

2.2.3. BERoH
OHRBIZ . SRR A 4. GHHE B 4 A fiE+ CEA. NSE. CYPRA21-1. CA199. SCC. CA125 {1

FNES, N =R 5 I R R A B 2 57
2.3. GIHFEATE

fli ] SPSS 20.0 #EATHEHALEE, i A 12 I A BOBCHR (I S bt = 2o, (EHI ARG, AL
IR A AR A DY A B R R, RS UG R, P <0.05 A4t AR .
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3. &R
3.1 EXIFR

ILD ZH3t4 100 1, Zik (5 64%, 4F#A 59.42 + 11.03 %, WA 5 33%; *THE A 21 51 5], ik
5 70.59%, 4FE#A N 51.20+12.82 %, WIHE & 21.57%; XTHE B 4H 53 5], Lotk 22.64%, 4§ 58.74
+1051 %, WM 5 69.81%; —4H[AI4ERS 2 L Gui24 3 (P > 0.05).

3.2. H4AMEFRICHIBRE 1T IL (PRI B8 = 651%r)

6 B IMILE AR ARC I HIAE 100 44 ILD BE R AAEAFREE R R, MR HEEIE 71.0%, 6 Fhite
PRCHITE 53 ZXHIE B 419, A 17%~56.6%[K) 3%, SR A AR ic YR R &A%, N 0.0%~23.5%,
CA199 £ 51 fFIx+ I8 A A BRwE, WL 1.

Table 1. The positive rate of serum tumor markers in the three groups
F 1. ZLAMEMEAR SRR R IER

CEA NSE CYPRA21-1 CA199 scc CA125

ILD(%) 32.0(32/100)  45.0(45/100)  71.0(71/100)  20.0(20/100)  17.0(17/100)  35.0 (35/100)
STHE A 414 (%) 9.8 (5/51) 23.5 (12/51) 21.6 (11/51) 0.0 (0/51) 27.5 (14/51) 11.76 (6/51)
XTHE B 41(%) 37.7 (20/53) 50.9 (27/53) 56.6 (30/53) 26.4 (14/53) 17.0 (9/53) 45.3 (24/53)

XTI A LU AL, SR B ALl

H 1LD 21 of HE A VZH XTI B ZH IS AR dmic M BH PR R AT B4 ILD 215 1 CEANSE.CYPRA21-1,
CA125 [JPH =R 5 e B LW 2 57 (P 151 > 0.05), ILD 4. 18 B 4H1f1i% + CEA.NSE.CYPRA21-1,
CA125 FMHPER L T X8 A 4, ZREA5H 7R (P <0.01). CAL199 FHIEZRLE ILD H5XHE B
HIEHIZE G247 (P = 0.364), SCC (1) FH M2 7E =41 [A] JC B 2. 25 7+ (P = 0.265).

3.3. =4AMEMEIRICHIKFE S

ILD 41 5%} B 417 CEA.CYPRA21-1.CA199.CA125 [/KF-I 2 53 JC W . Gt it 3 (P > 0.05),
HP A IMTE+ CEA. CYPRA21-1. CA199. CA125 (/K- FHmF X A 4H(P fi <0.05); SCC [f/KF1E
=H G R Z 5 (P = 0.829); NSE M/KP/E =4 B mEN% . I B4 >ILD 4 > X A 4P A
)< 0.05). S MIBFRICYIAKFEERL 20 % 3.

Table 2. Serum levels of CEA, NSE and CYPRA21-1 in the three groups (median, interquartile interval)
2. ZeHEEMED CEA. NSE. CYPRA21-1 B7K IR (s, ML aih)

ILD 41" HoHHE A 4 XFHE B 41 P1” P2 P3
CEA (ng/ml) 3.21 (1.96, 6.22) 2.37 (1.78, 3.30) 3.77 (1.97,9.74) 0.91 0.043 0.007
NSE (ng/ml) 14.82 (12.10,17.58)  12.24(10.14,14.92)  15.00 (12.87, 26.81) <0.05 <0.05 <0.05
CYPRA21-1 (ng/ml) 4.15 (2.90, 5.56) 2.07 (1.63, 3.18) 3.67 (2.15, 6.79) 0.82 <0.001 <0.001
'ILD 4RI, WA Ao, W B A4, P1 Y ILD H5 X B AL, P2 N ILD A 5% A A ELE, P3 AN B

HEXHE A A HE

Table 3. Serum levels of CA199, SCC and CA125 in the three groups (median, interquartile interval)
3. ZHHBEZMEF CAL199. SCC. CAL25 RI/KPAER(RALE, MARHEEE)

ILD 23* ST A ST B 4 P1 P2 P3
CA199 (u/ml) 7.89 (2.67, 23.71) 5.58 (2.79, 10.55) 12.06 (4.58, 49.00) 0.27 <0.05 0.006
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Continued
SCC (ng/ml) 0.80 (0.53, 1.28) 0.90 (0.60, 1.60) 0.90 (0.55, 1.30) >0.05 >0.05 >0.05
CA125 (u/ml) 25.00 (15.00, 46.00)  15.00 (10.90, 22.00)  30.00 (15.00, 138.00) 0.56 0.001 <0.01
FILD 493 I, XHIE A 4DNEERE AL, X B 40 MEAL, "P1 N ILD 4155 B 41EkE:, P2y ILD 4155 A 41LE:, P3 xR B
H5%R A A
4. g

YK 100 44 ILD B, Lol K24, Fi#dN 59.42 + 11.03 %, WHE SEANHEEN =02z —,
I35 R bR IC A E A FIRE E R 8, PRI SR R ik 71%, Ml A SO e B, BRI bnic )
WENEFREERI T, AR, W0 ] B A M7 s o 2 AR e R AR AR, AR e T o I 2 4%
AR BN FIRE L R %, WO S Sk 5 (1) ILD 7B S DI R [14] [15], (HWAR 75 5 s
PRCHII B 58, ARFARERA 5T, ILD WA & TG rl e SHERIA — @ IR R, MR RM, Bk
A I OSA I RE 5 5 1) Tl f5 95 224 9% [16]

AHEWEFEUESE, i 3 i CYFRA21-1. SCC. NSE. CEA KK P E T EH S % uHE, HE
TR R, BE A BT 2 A A TR [17] [18], CYFRA 21-1 Al ProGRP 71 -5 i % V) AH
5, AELERES RSO o R E[19], {H CYFRA21-1 WJREXT CTD-ILD % B 3 T K o B2 W i 4
F[20], MEREFFRARBL, MiE4lH CEA. CYPRA21-1 [IFHYER Rk P m T R4, SRniR2E 1)
WEFCAR R, {E7E )5 Ik A 4 K e 4 b CEAL CYPRA21-1 HIZKF K BAPE R 1 25 7 W B ge it L (P
{34 >0.05), SCC [IPHM: % S A PAE = 22 T Ge i 2% (P {5 34>0.05), AT ALIMLIE R ric 41
ThEr, AU R TFEE SR . 76— 15 CTD-ILD w5t rh R B, 584l RA AL, &9F ILD &
MiEH CA125. CA153. CAL99 (/KT ATt s, =3 Rl At 45 4h AL 20 H B ma 22 i 7 IR [24]
HARIBEFEHG H, 76 RA SB35 FPAERYROR & CAL25 /KF- Tt i ml 6 -5 s AR IR R 26 5 9% [22], FR 4y 4R
CEA & CA125 Al fit /& LD £ i fB e fbR S8 23], BLIXAE 7T ILD Kol B 13 o CAL125 2 CA199
MR BT, ABAE 0% 2 0 4e il 2% (P 1E.451>0.05), HiVIIE SCH Rtk — 50t 7.

CA199 >y B i AH G IR AR e, TR0 PRI R Gese i v oK Pt B — e R B 10 ARk, FHOG
WHFTHR R AE ILD B b, CAL199 Fh & b IEH & A A7 2 AIK[24], Mukae [25]55 538 o 13 451l ] o 4 Mk 28 263
MRS R, FHiEH CAL199 HI/K-FHEFm, HBEHEEW IR MR, Bt 5HEARA K.
IR FC R B, 100 44 ILD 23 CAL199 PHIER K 20%, /KF-A 7.89 (2.67, 23.71) u/ml, HBH = KK
5 fitieg 20 TC W 2. 2 5 (P 5 14>0.05), FEZLH CAL199 [ BH 3R KoK T34 i T S0 A B 4, 8t ) A& ek
WAL IEARST ILD B3 15 SR bR ic i AT 8 B . — T R 40T S, e 2 3 & CEA
CYFRA21-1. NSE. CA125 [f17K~ B & g T-Mifi il R e, DU 106656 it ()12 W Bl — Je A (i [26]
PRI R B ILD 235 MLiE A NSE BH%: %N 45%, /KT 4 14.82 (12.10, 17.58) ng/ml, {K-THikEdl, mT
SCE NG, IEIR EOCT NSE 5 ILD IR Fiib,  H AT M AR B T S ILD SRS I R L.

R E B, CEA. NSE. CYPRA21-1. CA199. SCC. CA125 7£ ILD H# rh A A E R T,
AHTE GRS H BTGS20 SCOUE N B & CEAL NSE. CYPRA21-1, CA199. CA125
FHE R K KSF B BAK T ILD s 2 R b e i /KT K BE vk S 18 1LD A5 M s ke ggg [ 11 22
TGRS, MR CRT 8 S AE A IR, H BT R AR b, B LS RnT Re 71 I
i, EEZHEMEART AR DI E.

E&InE
E R KA INGTE, TH%S: 201910679012, I H2&5H|: #|ATH.
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