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[Abstract] Objective To analyze the value of low-dose spiral CT (LDCT) combined with serum lung cancer au—
toantibodies in early diagnosis of lung cancer. Methods From August 2020 to August 2022, 120 patients with lung cancer
were selected as the lung cancer group in the Department of Respiratory and Critical Care Medicine of Yan'an People's Hospi—
tal, and 46 patients with benign lung diseases in the same period were selected as the control group. LDCT scanning was per—
formed on all patients. Seven tumor related autoantibodies [7-TAAB, including p53, protein gene product 9.5 (PGP9.5), SRY
box transcription factor 2 (SOX2), G antigen 7 (GAGE7) ATP binding RNA helicase (GBU4-5), melanoma antigen Al (MAGE
Al), tumor associated gene (CAGE)] levels. The value of LDCT combined with serum 7-TAAB in the early diagnosis of lung
cancer was analyzed by subject operating characteristic curve (ROC). Results The proportion of ground glass nodule, air
bronchogram sign, vacuole sign, pleural indentation sign, spiculation sign and lobulation sign in the lung cancer group was
higher than that in the control group( x°/P = 5.743/0.017,8.260/0.004 ,7.275/0.007,,11.499/0.001 , 14.118/ < 0.001 , 11.474/0.001) .
Among 166 patients, 114 cases were diagnosed as lung cancer positive by LDCT, 52 cases were diagnosed as lung cancer nega—
tive, 24 cases were misdiagnosed as benign lesions, and 28 cases were misdiagnosed as lung cancer benign lesions. Serum p53,
PGP9.5, SOX2, GAGE7, GBU4-5, MAGE Al, CAGE levels in lung cancer group were higher than those in control group (Z =
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5.168, 4.170, 4.660, 4.561, 4.039, 5.528, 4.981, P <0.001). The positive rates of serum p53, SOX2, GAGE7, MAGE Al, CAGE,
7-TAAB in lung cancer group were higher than those in control group( x’/P = 18.669/ <0.001, 9.114/0.005, 13.676/ < 0.001 ,12.
377/ <0.001, 6.794/0.009, 27.041/ <0.001) . The area under the curve of LDCT, serum 7-TAAB and their combination in diag—
nosing early lung cancer were 0.704, 0.725 and 0.886, respectively. The diagnostic efficacy of LDCT combined with 7-TAAB
was higher than that of single index (Z=4.000, 4.184, P <0.001). Conclusion LDCT combined with serum autoantibody of

lung cancer is of high value in early diagnosis of lung cancer.
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Tab.1  Comparison of clinical data between control group and
lung cancer group
5B 14z ( i) 36/10 82/38 1.594  0.207
AR (% £5, %) 65.17 +5.72  65.25+5.66  0.081  0.935
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H AERE A T A T2 1Y AquilionONETSX-301C %Y 320 HE
640 JZI8E CT, i & S 8UZ)E 7 mm . JZ[A]FE 7 mm. &
A 47 mAVE R 120 kV R RE 512 x512. M
i A 2 T 2, 4914 I R I 5 12 0 i 2 i
HATH R R, HEZEE 1 mm, R 20% HE . WA
TERES 1Y 8 0 w2 R AT 45 1T i i N =4k
L R R EE R EE . PrA KR L) DICOM #%:X
AR TR, 2 AR T E RSAREEINR A, A
ARG — P —3

1.3.2 17 7-TAAB £ 835 ABE 5 28 HiF Rk H
AWK S ml, B0 70 B MLIE RAFE T - 80°C KA
Frille e EHT M IR D AL R A IR A vl A 77 1
T-TAABRGH &, i o T I f 28 e B Az I 7 A LAk
35 pS3 A=Y 9. 5( protein gene product 9.5,
PGP9.5) .SRY & %% %A F 2 ( SRY-box transcription
factor 2,S0X2) .G HiLJit 7( G antigen 7, GAGE7) ,ATP
%54 RNA f# i€ B ( ATP-binding RNA helicase, GBU4-
5) B ZBPi)s Al ( melanoma antigen Al, MAGE
Al) g AH = FE K] ( cancer associated gene, CAGE) o
1.4 7-TAAB LI5S HE G FHM:HIBdR e 7-TAAB IE
HYEES R p53(0 ~13.1 U/ml) \PGP9.5(0 ~11.1
U/ml) SOX2(0 ~10.3 U/ml) .GAGET(0 ~14.4 U/
ml) .GBU4-5(0 ~7.0 U/ml) \MAGE A1(0 ~11.9 U/
ml) \CAGE(0 ~7.2 U/ml) o FAIHTIAE i 1F % (575
FEL T A BH A, 7-TAAB Ho =1 T AR BH A H W o B
PR, LDCT BX & 7-TAAB BT 72 1 35k BH 4052



38 - BEMET 4R 2023 4E 1 A5 22 45 1 B Chin ] Diffic and Compl Cas, January 2023, Vol. 22,No. 1

FEE - F2 MRALSMEAEE CTIERILE  (Hi(%) ]
1.5 Sit2Fgrs: $EFH SPSS 28. 0 #4430 b & 42 Tab.2  Comparison of CT signs between control group and lung
THECPOR IR ( %) R, ] HLBCR I ) K cancer group
o Fisher f0: A THEROR L M( Q1. 05) 25, crieg R T Y
I R U K6 32 18F TAERRIE M4 (receiver g 1( 2.17) 0 - 0o
operating characteristic, ROC) 43 #ff LDCT Bt & J]f|1 5 Z5 RAE 1( 2.17) 0 - 0.277
T-TAABLEE I A O 0, W2 B A (area % CHIEREE 0 4 3.3 0473 0.4
5P AiF 8(17.39) 10( 8.33) 1.963  0.161
under the curve, AUC) L%k Ji] Hanley & McNeil £ [ —— 8(17.39) 44(36. 67) s a3 0.007
Ko P<0.05 HZEHALEE L. TR FAE I(2.17)  24(20.00)  8.260  0.004
) # m=m 25 iE 1 2.17) 22(18.33) 7.275  0.007
e BES [ B FiE 10(21.74) 61(50.83) 11.499 0.001
212 Qﬂ cr ﬁE%Hﬁi}L HfﬁF;éﬂ CT {E%EP ﬁf% EHIE 10(21.74) 65(54.17) 14.118 <0.001
T CAREFTORAE A WAE R B AE B RIAE SYHE 7(15.22) 52(43.33)  11.474  0.001
fIF HL 35 X HRZH( P #5 <0.05) , L2 1.8 1o
2.2 LDCT 2Wrlilifa&s R 166 HIHFFEx L, LDCT F3  LDCT Wi M 45 R
ZWi B 5 114 16], B 1) 52 161], 24 5] fili ez 1212 Tab.3 Analysis of LDCT results in the diagnosis of lung cancer
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Fig.1 Some CT signs of lung cancer patients
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Tab.4 Comparison of serum 7-TAAB levels between control group

and lung cancer group

g H XFHEA( n =46) MifaZ(n=120) Z{5 P{H

p33 0.61(0.23,1.34) 5.18(0.88,13.52) 5.168 <0.001
PGP9.5 0.17(0,0.84) 1.11(0.21,3.91) 4.170 <0.001
S0X2 0.25(0,0.96) 4.50(0,10.27) 4.660 <0.001
GAGE7 1.52(0.86,2.31) 4.62(1.21,14.69) 4.561 <0.001
GBU4-5 0.57(0,0.89) 1.73(0,3.32) 4.039 <0.001
MAGE Al 1.65(0.82,3.07) 9.93(4.00,14.75) 5.528 <0.001
CAGE 1.23(0.76,1.63) 2.02(1.34,5.22) 4.981 <0.001
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CAGE 1( 2.17) 21(17.50) 6.794  0.009
7-TAAB 10( 21.74) 80( 66. 67) 27.041 <0.001
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Tab.6 The value of LDCT and serum 7-TAAB in early diagnosis

of lung cancer

B Cut-off i AUC — 95%CI WU H55 Y;’;‘;;“

H
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3 3% i
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2 LDCT BE4 I3 7-TAAB 2 Wifilis 7451 ROC il £k
Fig.2 ROC curve of LDCT combined with serum 7-TAAB in early

diagnosis of lung cancer
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