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Clinical significance of combined detection of FIB and CYFRA21-1 in patients with squa-
mous cell carcinoma and pulmonary embolism
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Abstract: Objective To investigate the clinical significance of combined detection of FIB and CYFRA21-1 in patients with pulmo-
nary embolism and pulmonary squamous cell carcinoma. Methods 150 patients with pulmonary embolism were divided into two
groups in Affiliated Hospital of North China University of Technology form January 2017 to October 2018.30 patients with pulmonary
squamous cell carcinoma were tumor group, and 120 patients without pulmonary squamous cell carcinoma were control group.Results
The levels of FIB and CYFRA21-1 in tumor group (5.48 + 2.34) ¢/ L and CYFRA21-1 (8.68 + 3.25)ng / mL were significantly higher
than those in control group (3.58 + 1.40)g/ L. and CYFRA21-1 (2.64 + 1.53) ng/ mL, The difference was statistically significant (P <
0.05); the positive detection rates of FIB (63%) and CYFRA21-1 (83%) in the tumor group were significantly higher than those in the
control group (16%) and CYFRA21-1 (20%), the difference was statistically significant (P < 0.05); the levels of FIB and CYFRA21-1 in
the tumor group were positively correlated (r = 0.274, P < 0.01).Conclusion The combined detection of FIB and CYFRA21-1 levels
in patients with pulmonary embolism with pulmonary squamous cell carcinoma complicated has guiding diagnostic significance.
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