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[ Abstract ] Background and objective Lung cancer is one of the most common cancers in the world, whose
mortality is at the first place in all malignant tumors. This study is to investigate the diagnostic value of ADAM8 and CEA
in serum of non—-small cell lung cancer patients. Methods The serum levels of ADAMS were assayed by ELISA in 62
NSCLC patients, 27 benign palmonary lesions and 32 healthy subjects as control. The serum level of CEA were assayed
by radioimmunoassay. Results The serum level of ADAMS and CEA in group of NSCLC were both remarkably higher
than those in lung benign lesions and normal controls (P<0.01), without significant difference between benign palmonary
lesions and normal controls (7>0.05). There was no significant difference between adenocarcinoma and squamous cell
carcinoma in serum ADAMS level (P>0.05). The serum level of CEA in adenocarcinoma were significantly higher than
that in squamous cell carcinoma (P<0.05). The serum level of ADAM8 and CEA in NSCLC with stages -1V were both
remarkably higher than those with stages [ -1 (P<0.01). The level of ADAM8 and CEA in NSCLC with lymph node
metastasis positive were both higher than those of negative (P<0.01). The diagnostic sensitivity of ADAM8 and CEA for
NSCLC was 77.4% and 71.0% respectively, and the specificity was 90.6% and 84.4% respectively. The combined
detection of ADAMS8 and CEA could improve the sensitivity to 91.9%, but the specificity decreased to 75.0% . Conclusion
The overexpression of ADAMS in serum of NSCLC patients indicates that ADAMS is related to the development of NSCLC;
Combined detection of ADAMS8 and CEA is helpful for the diagnosis of NSCLC.

[ Key words ] Human ADAMS protein ~ Human carcinoembryonic antigen Lung neoplasms ~ Enzyme—linked
immunosorbent assay Immunoradiometric assay
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Tab 1 Relationship between the level of ADAMS and CEA in serum and clinicopathologic characteristics

Item n ADAMS (pg/mL) CEA (ng/mL)
Group
NSCLC 62 456.88+143.87" 18.69+8.99"
Lung benign lesion 27 271.63+74.20° 3.70+£1.37"
Normal control 32 253.09+72.15 3.15+1.69
Pathologic types
Adenocarcinoma 36 462.54+161.38" 20.93+10.57
Squamous cell carcinoma 26 449.04+118.03 8.31+4.50
Clinical stages
-1 23 385.80+95.85 7.28+3.69'
m-1v 39 498.80+£151.80 21.11+10.16
Lymph node metastasis
Negative (NO) 19 371.23+98.76% 6.97+4.27
Positive (N1-N3) 43 516.59+162.21 26.61+12.48

*: Compared with lung benign lesion group, P<0.01; ": Compared with normal control group, P<0.01; °: Compared with normal control group, P>0.05;

4. Compared with squamous cell carcinoma, P>0.05; “: Compared with squamous cell carcinoma, P<0.05; ": Compared with stages -1V, P<0.01;

% Compared with lymph node metastasis positive group, P<0.01
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