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ABSTRACT Objective: To explore the clinical application value of low dose spiral CT combined with lung cancer autoantibody and
tumor markers carbohydrate antigen (CA)12-5 and CA19-9 in the diagnosis of lung cancer. Methods: A total of 86 patients with lung
lesions detected by low dose spiral CT examination in our hospital from January 2019 to December 2021 were selected. According to
pathological diagnosis results, they were divided into lung cancer group with 49 cases and benign lung lesions group with 37 cases,
another 30 healthy volunteers in the same period were selected as the control group. Low dose spiral CT imaging characteristics of lung
cancer were observed, and serum levels of lung cancer autoantibodies [p53, SOX region Y-associated HMG protein family member 2
(SOX2), G antigen 7 (GAGE7), RNA helicase autoantibodies 4-5 (GBU4-5)] and CA12-5 and CA19-9 were detected and compared in
each group. The positive expression was compared, the diagnostic value of low dose spiral CT combined with lung cancer autoantibody,
CA12-5 and CA19-9 in lung cancer were analyzed. Results: A total of 51 lesions were found in 49 patients with lung cancer by low dose
spiral CT, including 30 solid or partially solid nodules, and 21 non-solid nodules. The mean diameter of lesions was (10.92+ 1.17) mm, 9
lesions were < 5 mm, 17 lesions were 5~ 10 mm, and 25 lesions were =10 mm. 11 lesions had calcification, 16 lesions had burr sign,
and 20 lesions had lobulation sign. There were 6 cases of cavity, usually with uneven wall thickness, centrality or eccentricity. The serum
levels of p53, SOX2, GAGE7, GBU4-5, CA12-5 and CA19-9 in lung cancer group were significantly higher than those in benign lung
lesions group and control group, the levels of above indexes in benign lung lesions group were significantly higher than those in control

group (P<0.05). The positive rates of CA12-5, CA19-9 and 4 items lung cancer autoantibodies alone and in combination in lung cancer
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group were significantly higher than those in benign lung lesions group and control group (P<0.05). The positive rates of CA12-5,

CA19-9 and 4 items lung cancer autoantibodies in combination in benign lung lesions group were significantly higher than those in con-

trol group (P<0.05). The sensitivity of low dose spiral CT combined with 4 items lung cancer autoantibodies, CA12-5 and CA19-9 in the

diagnosis of lung cancer was 91.84%, the specificity was 97.30%, the accuracy was 94.19%. Conclusion: Low dose spiral CT combined

with lung cancer autoantibody, tumor markers CA12-5 and CA19-9 has good clinical application value in the diagnosis of lung cancer.
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Table 1 Comparison of the levels of lung cancer autoantibodies, CA12-5 and CA19-9(xt s)

Lung cancer group Benign lung lesions

Indexes Control group(n=30) F P
(n=49) group(n=37)
p53(U/mL) 9.54% 1.14** 7.33% 0.95% 3.14+ 0.43 430.314 0.000
SOX2(U/mL) 8.22+ 1.58* 4.08%+ 0.73* 1.34+ 0.21 378.395 0.000
GAGE7(U/mL) 10.32+ 1.26** 6.17+ 0.84* 2.12+ 0.33 689.352 0.000
GBU4-5(U/mL) 5.17+ 0.94%* 2.36% 0.42% 0.53+ 0.10 493.307 0.000
CA12-5(ng/mL) 70.27+ 15.26** 25.16% 4.78* 18.45+ 2.78 306.27 0.000
CA19-9(ng/mL) 46.26+ 10.17* 19.26% 4.43* 16.17+ 3.72 213.618 0.000

Note: compared with control group, *P<0.05. Compared with the benign lung lesions group, “P<0.05.
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JififEg 2 CA12-5 .CA19-9 4 JiJifides F B iR B K Ik 45 14
FHAE SR 24 B A g A v R A A8 2 A X B (P<0.05 ) , Il i R

P82 CA12-5.CA19-9 Je 4 J5iifidis F B HUiRIse & ) P4
7 TR B (P<0.05) , i 3 R A L 415 %) IR 2L ] p53.SOX2,
GAGE7 ,GBU4-5 Y FHPERTC R #25+(P>0.05), W3 2,

*2 WEBSHER CA12-5,.CA19-9 BRMEEFRIEER LSS [n(%)]

Table 2 Comparison of autoantibodies and positive expressions of CA12-5 and CA19-9 in lung cancer [n( % )]

Lung cancer group Benign lung lesions

Indexes Control group(n=30) s P
(n=49) group(n=37)
p53 14(28.57 )** 4(10.81) 1(3.33) 9.884 0.007
SOX2 12(24.49 )** 2(5.41) 1(3.33) 10.130 0.006
GAGE7 10(20.41 )** 2(5.41) 0(0.00) 9.785 0.008
GBU4-5 10(20.41 )** 2(5.41) 0(0.00) 9.785 0.008
4 items lung cancer
ibodi 38(77.55)* 8(21.62)* 0(0.00) 54.149 0.000
autoantibodies

CA12-5 33(67.35)** 9(24.32)* 1(3.33) 36.469 0.000
CA19-9 30(61.22)** 8(21.62)* 1(3.33) 31.448 0.000

Note: compared with control group, *P<0.05. Compared with the benign lung lesions group, “P<0.05.
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Table 3 Comparison of low dose spiral CT combined with lung cancer autoantibody, CA 12-5, CA 19-9 and pathological diagnosis results(n )

Pathological diagnosis results

Inspection method Total
Lung cancer Benign lung lesions
Low dose spiral CT
Lung cancer 43 4 47
Benign lung lesions 6 33 39
4 items lung cancer autoantibodies
Positive 38 8 46
Negative 11 29 40
CAl12-5
Positive 33 9 42
Negative 16 28 44
CAI19-9
Positive 30 8 38
Negative 19 29 48
Combination of all methods
Lung cancer 45 1 46
Benign lung lesions 4 36 40
Total 49 37 86

& 4 RFIEIRHE CT BRSIE B Sk CA12-5.CA19-9 MtRtERIZHTME(%)
Table 4 Diagnostic value of low dose spiral CT combined with lung cancer autoantibody, CA12-5 and CA19-9 for lung cancer( % )

Inspection method Sensitivity

Specificity Accuracy

Low dose spiral CT 87.76(43/49)

4 items lung cancer autoantibodies 77.55(38/49)
CA 12-5 67.35(33/49)
CA 19-9 61.22(30/49)

Combination of all methods 91.84(45/49)

89.19(33/37) 88.37(76/86)

78.38(29/37) 77.91(67/86)
75.68(28/37) 70.93(61/86)
78.38(29/37) 68.60(59/86)

97.30(36/37) 94.19(81/86)
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