$45 85 3 7O BB ¥
2024 4£ 3 H Anhui Medical Journal 309

A5 AR EARVL, VF T i s MR AU TR -y AL R -8 /K s (i L) ] Rl
%%,2024,45(3):309-313.DOI: 10.3969/j.issn.1000-0399.2024.03.009

fEEENBTERMR TME-v BERNTZ-8KEETG
fir &

IKix HFTLBE

[ ZE] Br HRMEEEGRE(CEA) T FE -y (IFN—y) | 41 2 -8 (1L-8) e 1 I 7 Fili i TS FI W h A9 n (. 5
R BEE20164F 1 A 2 2018 4F 1 A 48 T 3 11 X R & B AT 119 80 191 i 98 £ 5 FE M BIFSE %o 42, 5 71k B TR) 3R 4 e kG A i 3 11
80 44 fH FEARAS: 2 Jy 0 HRZH , HE A 9 2 % 42 1M1 CEA (TFN—y \TL~8 7K 5 % 7 ] 4330 A ] 9 BER 244 F8 A0S ] T 940 i 6 35 103 CEA
IFN=y IL-8 K Vb 47 He i s A R Bty 5 4 10 s A AP A5 0 AR 28 38 TUS 43 M 00 R84 (56 49) AU AS L4 (24 1)) 5 LR
[ I CEA JFN—y . TL-8 /K HR 1Y S A7 R . 230 TAEERE (ROC) fh 48 /0 L7 CEA \TFN—y | TL-8 Xif il i & A B U5 i 7
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[Abstract] Objective To explore the value of the combination of serum carcinoembryonic antigen (CEA), interferon—vy (IFN-vy), and
interleukin—8 (IL.-8) in the prognosis of lung cancer. Methods Eighty lung cancer patients admitted to Renhe Hospital of Baoshan District,
Shanghai from January 2016 to August 2018 were collected as the study subjects; in addition, 80 healthy physical examination who underwent
health checks in our hospital were collected as the control group, then the serum levels of CEA, IFN-+, and IL-8 were compared between the
two groups.The serum levels of CEA, I[FN-vy, and 1.8 were compared among lung cancer patients with different stages, pathological types, and
prognosis. The patients were followed up for five years, and their survival was recorded. The patients were divided into good prognosis group
(56cases) and poor prognosis group (24 cases).The prognostic survival rates of lung cancer patients with different serum CEA, [FN-vy and 11.-8
levels were compared. ROC curve was applied to analyze the predictive value of serum CEA, IFN-+y, and IL-8 for poor prognosis in lung can-
cer patients. Paired sample t—test was applied to compare changes in serum CEA, [FN—v, and IL-8 levels in lung cancer patients before and af-
ter treatment. Results The serum CEA and IL-8 levels in the lung cancer group were higher than those in the control group, while the [FN—y
level was lower than that in the control group (P<0.05). Compared with TNMIII patients, the serum levels of CEA and IL-8 in TNM IV patients
increased, while IFN—vy level decreased (P<0.05). The 5—year survival rate of patients with low CEA level was higher than that of patients with
high CEA level; The 5—year survival rate of patients with low IFN—~ level was lower than that of patients with high IFN-y level; The 5—year

survival rate of patients with low level of [L.—8 was higher than that of patients with high level of IL—8. The area under the curve (AUC) of serum
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CEA, IFN—v, and IL-8 for evaluating poor prognosis in lung cancer patients was 0.817 (95% CI: 0.713~0.921), 0.818 (95% CI: 0.727~0.910),
and 0.781 (95% CI: 0.654~0.907), respectively, and the AUC of the three combined tests was 0.917 (95% CI: 0.843~0.990). Compared with the

group with good prognosis, the group with poor prognosis showed an increase in serum CEA and I11.-8 levels and a decrease in [IFN—vy level (P<

0.05). After treatment, the serum levels of CEA and IL.—8 were lower than those before treatment, while the IFN—y level was higher than that be-

fore treatment (P < 0.05). Conclusions Serum CEA and IL-8 levels increase in lung cancer patients, while IFN-vy levels decrease. They are

related to prognosis of patients and can be used an evaluation indicators for predicting poor prognosis in lung cancer patients.
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KAF LA AN A3 3 i 9 2 4 175 CEA (IFN—v . 1L-8
KO 2R A Git2# R L (P<0.05) 5 T il B
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F1 WEBEFTIEME CEA JFN—y IL-8 7k F tb %5 (x-£5)

TV IV EE, ZR A5 5E X (P<0.05);

ikl #I% CEA(pg/L) IFN-y(pg/mL) IL-8(ng/L) 1T 38 i i B 25 10T CEA JIL-8 /K PR T 10 . IV A 2
XHHAZL 80  1.93x0.39  6.24x1.67  74.21x15.24 IFN-y AKFE T IV R, 2R AR X (P<
fiE4L 80  8.53+2.02  3.67+0.89  129.57+30. 81 0. 05) ; I3V At 98 H 3 1ML 35 CEA \TL-8 K- T IV i1
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1 A s 11 5.43+1.39 5.26+1.37 90. 58+18. 31

11 A fit 30 7.63+1. 547 4. 12+1. 05" 115. 76+23. 94"

T 497 it 27 5 3.05+0. 637 147. 61+29. 78%%

IV 3 il 12 2.48+0. 41729 159. 25+32. 84729

FI8 24. 667 19.291
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5 1 e L, YP<0.05, 5 1T A& b 4s , 2P <0.05, 5 T IfE L 4%, ®P<<0.05 .
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INRBESE S 19 8.62+1.97  3.63x1.11  128.05+24. 67
F{H 0.255 0.051 0. 085
P1H 0.776 0. 950 0.919
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) AUC J2& 0. 781(95%CI: 0. 654~0.907) ,3 HBEH K
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P (P<0.05). W3 7.

%7 AFEISME CEA IFN—vy IL-8 7K T L5 (xs)
Ay BIEL CEA(pg/L)

IFN-y(pg/mL)  1L-8(ng/L)

BIFHT 80 8.53%2.02  3.67x0.89 129. 57+30. 81
WIFE 80 4.81x0.94  5.25+1.16 98.33+26. 72
f. i 14. 934 9. 666 6.851
1 CEA IFN—y IL-8 % il U A B i 1000 44 (i Pl <0. 001 <0. 001 <0. 001
6 I7E CEA . IFN-v. IL-8 7K EXf At e A B M/ E
EiEaN R (%) iR EE (%) T AE G FHE AUC 95% CI
CEA 62.50 78. 60 8.29 e/l 0.817 0.713~0. 921
IFN—y 75. 00 78. 60 3. 24 pg/mL 0.818 0.727~0.910
IL-8 75.00 66. 10 134. 25 ng/L 0.781 0. 654~0. 907
3FHA 83. 30 89. 30 - 0.917 0. 843~0. 990
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eI R (%) R EE (%) e AEImAHE AUC 95% CI

CEA 62. 50 78. 60 8.29 pg/L 0.817 0.713~0. 921
IFN-y 75. 00 78. 60 3.24 pg/mL 0.818 0.727~0.910
IL-8 75. 00 66. 10 134. 25 ng/LL 0.781 0. 654~0. 907
3HHA 83. 30 89. 30 - 0.917 0. 843~0. 990
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