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[ Abstract)
enolase (NSE) , pro-gastrin releasing peptide ( Pro-GRP) in serum and clinical TNM stage in small cell lung cancer
(SCLC) . Methods
January 2007 to December 2009 were retrospectively analyzed . The SCLC stage was classified according to the 7th

To explore the relationship between the positive rate , the level of neuron-specific

Objective
The clinical data of patients with SCLC who continuously hospitalized in our hospital from

edition for lung cancer. The level of NSE, Pro-GRP in patients’ serum was determined using ELASA . Results The
positive rate of NSE and Pro-GRP in patient’s serum increased with increasing stage in SCLC respectively (X =
22.350,P =0.000; X2 =20.931,P =0.000). Two diagnostic biomarkers of SCLC were not consistent ( Kappa =
0.139). The level of NSE and Pro-GRP in patient’s serum increased with increasing stage in SCLC respectively (r =
0.317,P=0.000;r =0.243,P =0.000 ). The data of NSE and Pro-GRP level were overlapped and had larger
dispersion. Conclusions The level and positive ratio of NSE and Pro-GRP in patient’s serum increased alone with
the increasing stage of SCLC respectively .
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