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The value of serum ProGRP in differential diagnosis and curative

evaluation in small cell lung cancer
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Abstract: Objective To explore the differential diagnostic and curative evaluation value of gastrin-releasing peptide pecurson ( Pro-
GRP) in small cell lung cancer (SCLC). Methods Patients with SCLC who received the first line chemotherapy in Anhui Provincial
Cancer Hospital from December 2015 to July 2017 were enrolled and retrospectively analyzed. Clinical characteristic (includes Pro-
GRP,NSE and CEA level before chemotherapy and ProGRP level in chemotherapy courses) and efficacy evaluation were analyzed. Re-
sults (1) The ProGRP and NSE of serum could distinguish SCLC from non-small-cell lung cancer. (2) The diagnostic sensitivity and
specificity of serum ProGRP to SCLC was 74.6% and 100% , respectively, when cut-off was 185.25. (3) All clinical characteristics
that had been analyzed showed no statistical significance in terms of prognosis. (4) Before treatment , the level of ProGRP had no statis-
tical significance between effective groups (CR + PR) and ineffective groups (SD + PD). ProGRP level decreased obviously with the
chemotherapy in effective groups,which was significantly lower after the last chemotherapy than before treatment. In ineffective groups,
ProGRP level declined in the 2 cycles of chemotherapy and then increased. The level of ProGRP were not statistical significant before
and after chemotherapy. Conclusions The ProGRP assay is specific for diagnosing SCLC. Changes in ProGRP during chemotherapy are
significantly associated with image-based response.
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an b 1 ] 1
ng - L~ mg -+ L~ mg + L
1345 37.53 3.85
SCLC 134
(124.85,4509.5) (16.61,77.64) (2.2,13.11)
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LWitrEY  Cut-off {5 B RS BH P T FAPETON(E AUCgoc AUC 95% CI
ProGRP 185.25 74.6(100/134) 100(100/100) 100(100/100) 74.6(100/134) 0.907 (0.869,0.945)
NSE 22.52 66.4(89/134) 97(97/100) 96.74(89/92) 68.3(97/142) 0.847 (0.797,0.898)
CEA 3.81 50.7(68/134) 83(83/100) 80(68/85) 55.7(83/149) 0.711 (0.647,0.776)
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