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[Abstract] Objective To detect the levels of procalcitonin (PCT), C-reactive protein (CRP), interleukin—6 (IL-6),
tumor necrosis factor-a (TNF-«) in patients with lung cancer and obstructive pulmonary inflammation. Methods Sixty
patients with lung cancer and obstructive pulmonary inflammation from Chaozhou People's Hospital were selected as the
study group from December 2016 to December 2018, 60 patients with obstructive pulmonary inflammation were select-
ed as the observation group during the same period, and 60 healthy subjects were selected as the control group. Peripher-
al venous blood (4 mL) was collected from subjects in the study group, observation group and control group, and the ex-
pression levels of PCT, CRP, IL-6, and TNF-a were detected after serum separation. The accuracy, sensitivity, and speci-
ficity of single detection of IL-6, TNF-«, PCT, CRP, and combined detection in the diagnosis of lung cancer with obstruc-
tive pulmonary inflammation were compared. Results The PCT, CRP, IL-6, TNF-« levels were (5.78+1.23) ng/mL,
(35.12+5.78) mg/mL, (65.12+12.78) ng/mL, (21.45+4.78) pg/mL, significantly higher than (3.02+0.72) ng/mL,
(18.68+4.02) mg/mL, (32.15£8.79) ng/mL, (16.12+2.89) pg/mL in the observation group and (1.98+0.34) ng/mL,
(5.12£0.98) mg/mL, (5.89+1.14) ng/mL, (10.32+2.78) pg/mL in the control group (P<0.05). PCT, CRP, IL-6 levels in
the observation group were significantly higher than those in the control group (P<0.05). The sensitivity, specificity, and
accuracy were 62.96%, 50.00%, 61.67% for PCT; 66.67%, 66.67%, 66.67% for CRP; 70.37%, 50.00%, 68.33% for
IL-6; 74.07%, 66.67%, 73.33% for TNF-a, respectively in the study group. The accuracy, sensitivity, specificity of com-
bined detection of PCT, CRP, IL-6, TNF-a were 93.33%, 94.44%, 83.33%, which were significantly higher than those
of single detection (P<0.05). Conclusion The expression levels of PCT, CRP, IL-6, and TNF-a were the highest in pa-
tients with lung cancer and obstructive pulmonary inflammation, which can reflect the severity of the disease to a certain
extent. The combined detection can improve the diagnosis rate of obstructive pulmonary inflammation.

[Key words] Lung cancer; Obstructive pulmonary inflammation; Procalcitonin (PCT); C-reactive protein (CRP);

Interleukin—6 (IL-6); Tumor necrosis factor-a (TNF-a)

FATH A TN T 1A R SRR H (455:2019083)
SEIEE 3K 55, E-mail : 13502629600@139.com

- 1235 -



EEESF00E£5 BENES108

Hainan Med J, May 2020, Vol. 31, No. 10

L 1 i 38 S L i i PR IR 7 FP L PR P AR 42
PR, 3 A8V T AR , o nl R s 2 A de E
AV, PEERE I AT B R A TE Y B gt TR R
FEPEMTHRIEAE B BRI AR — EE AT, A A
AR R e AR R A6 S 1VA 5, HAAY T
95 AR —E AT TT , BEAR R T K
e 2 A B N R AR R B BB 2 — R Y A R

AR AL e, (545 10985 1) 2805 258 JE i A2
FHO BEAE A 30 5 M 0 BE S Rl 50 9 i A0 A PR
Tl B () BRI A T 40 BT, (ELE I DRI 9 2R B il 9
I BH FEVE I S E PR A 22 (8] %5 DI AR 5C , 50%~80% i ifi
I R A AT BH ZEPE IR A AE , 7 il P R SR
BRI i S LA R N8 A I DA AR, 5 B 2 1 il
ST S8 R IR A ARARL , 52 e B 7 312 Wi v
RO Bl BRST KT AN BT & R, S AR A it =22
o AR BEE5 2R 5 (procalcitonin, PCT) . C— 2
5 [1(C-reactive protein, CRP) ., [Tl i/ Z 6 (interleu-
kin—6, IL-6) . If J& 3K 3E [H F —« (tumor necrosis fac-
tor-alpha, TNF-a)) A /5 A PAG 12 1 B ZEME It s | L2
VPRI SRR I A5 B M I A A S 1
FEEE AR I USHE AR ASHIFSE I A 37 A6 I R
PCT .CRP.IL-6 . TNF-a/K-F-Hy2E 1k, B HAE B 12
Wi b ) 1

1 #ERERHE

1.1 —JR%eR 2EH20164E 12 H 22018412 H
TN TN R B B MACTA P it 5 9 BE ZE PR It 4 0 S
60 BFE R I 20 , PRI 1 60 151 B ZE 1 it 4 i f &
VERMER A o ARRHE : OFF A PR B AP 2 2
Tl R 114 0 A B S 1 il A A 12 T b MY 2 s @R 42 32
PLRIGIT# s @INHITIREIEH , JORS #h it , RS IR
WIEACTH o HEBRPRE : DG I ™ FWE R | i
P s QG IO N B IR E R OB Iz
TRg JBE M T RE 55 3 s @G I HA R R B %
& IO 06 55 B S5 45 LU & s @A T MBI
Wiy  SCUEY TR s A IR R G s CORS pl S8
TCILEL AT o oy e B I] B e e A A 2 60 31 Ay Xef
Wl TR ¢ 32 i), ok 28 4] % 32~65 %7
F14(48.12+5.89) % . WLERL v B 31 451, Lok 29 il
I 31~65 %, F-1(48.09+5.86) % . Xf BZH v B 14 35
1), 22t 25 1) 5 AE A 31~64 %, F-141(48.07+5.80)% . —
2 AZ R AR M I B A 22 RIS TR G iR L (P>
0.05), A AT k. AW IR B B2 22 AR 1 25 51 2541t
e T 2R A B S A B W B

1.2 sk BRIl R EE 4l s 1 7
SR B CT A4, >R ] Philips Brilliance 16 #2i€ CT
FRALIE T, R BN 120 KV, L E R
- 1236 -

150~200 mA , F1H5 % 0.5 /P

1.3 WMEIR R SR vk A2 =
JE Bk I 4 mL, & IR FF E 30 min J5 , LA 4 000 r/min 25
A PR 15 min, $2 I, TR T -80°C MR B A
W, R G 3 B0 2 e A AR B AT BR A ml A, 45
V20 B8 ™ A F BRUE I 15001 7o SR i Ak A ot el
SE LI TR PCT 75 3t 5 >R FH IR Sy IR Bl o it 37 vh
IL-6 ¢ TNF-a 75 it 5 >R FH AR LUk 32500 22 1l 35 1 CRP
T

1.4 G2k A SPSS19.00 48tk 4 ik
TTEAR BT TR OB A B AR UE 25 (o) R0, 241 I
BRI 22500 , W LR ¢ R, BSO8R H
KL, LA P<0.05 W ESAE G IR L.

2 H#R

2.1 ZHZAH I PCT.CRP.IL-6 . TNF-a
K- HeEE WFFTLH B ) PCT . CRP  IL-6 , TNF-a %
TRKF B B T LB At B, BR2H YA S i T

X HREH, 22 55 390 B G247 L (P<0.01), W& 1.
*1 ZAZTKEMBELPCT.CRP.IL-6, TNF-o7KF LL B (x+s)
0% Bk PCT (ng/mL) CRP (mg/mL) IL-6 (pg/mL) TNF-a (pg/mL)
IRl 60 5.78+1.23%  35.1245.78"  65.12+12.78" 21.45+4.78%
WL 60 3.02+0.72°  18.68+4.02°  32.15+8.79° 16.12+2.89"
XHRZ 60 1.98+0.34  5.12+0.98 5.89+1.14  10.32+2.78

FAH 323.34 760.37 722.86 143.28
P{H <0.01 <0.01 <0.01 <0.01

T 50 R 5, “P<0.05 ;5 WS4 L85, °P<0.05

2.2 RAEFE o ER MRS DU FIIBEA A D X i 98 B I
RH ZE P fili &8 48 5E 1 12 Wi &L B PCT+CRP+IL-6+
TNF o A5 K5 W2 W it 96 5 I BEL 78 it 38 4 oA i) v
W B L RAHORE R S B B R R T A e b B R 2=
A G AE L (P<0.01), L2,

%2 PCT.CRP.IL-6.TNF-a B S FNEL & 012 W Bhje & FF PR ZE 14
R &8 %S FE I BE (%)

Kt omi H R Rk R
PCT 61.67 62.96 50.00
CRP 66.67 66.67 66.67
IL-6 68.33 70.37 50.00
TNF-« 73.33 74.07 66.67
PCT+CRP+IL-6+TNF-« 93.33° 94.44° 83.33°
XZ{H 18.226 19.314 20.096
PIH <0.01 <0.01 <0.01
VE + 54 TR S bR A L *P<0.05
3 itg

BEL ZE A Ao 0 S A g WP R 20 B B , IR — R
i BRI I 52 R A B RAE B , e
SRR R GRRAE T B BRI A R E A
EWALBERE IR, TG G S TG 3 H 4 LK
W KA RS 22, BHLZE MM ST ) g R AN AL T 4 ik



Hainan Med 1. Mav 2020. Vol. 31. No. 10

BEESF2020E5 BE 3155105

—HTh 4 R R Rt & g s R N il
FE B FR M Ik M S A R, R fa B AR R AR
— KNI o WFFE K B, i S BH ZE M At R
FEPEI T UL FFIE 22— AT TR A WA 2 i A B 2
P RS 2 E 5 1 s ) s B R 26, W AR S 355 B 2
i 355 5 i 19 e A, — A 5 il 0 4 4 R S &2
15, SRR I R A Rk R

TORIEREH , RAE 5 MR 0 RAEZ T 452 8
SEB )2 RV FUWRE 22 R AR 18 M S AE 1) X
3, Bt SRE P I] B SE K, B & A ) B D e
e FEE I IR A 2 B 1 M R S S
PR T RESE & A R B SR 3k — W A e Hh
ZAFFNIESL, PCT & F—FibiEE A, MRS R AR,
BN A A 4 B PN B IR 1 B AR ) , 7EBH S il
RIEFIR I K M S fp R B R . BFgt R
B, YA 2152 B RGL N PCT 26k /K FI B his , 48
PUBIRTT 5 HOKF- 28 PR, CRP & —Fh 2tk
AHEE T, FEfR R AR AR KT, CRP 3 &7, $27R 4
AR 2R BWFIER, CRP FR /KX 40
PRI ELAT A 1) SR A, AR A T A ok
JE N E MUK 5 RS 1 USRS AR, A B 5T
CRP 7 FH FEME T A K V-5 T I kA
6 hJG Wi T, 511 48 h ARG, o AR 5 RE
FILL 245 2 1F He, B CRP Wk BV A B A A b Fil 2
TS NIRRT PR T

IL-6 HAT ZFp A= YE BB 7010 B 41 i 7~
PEEREE 1, ML IE T A A K . 2o 2,
TL—6 55 BH ZE 1k i A i 2 10 A5 25 2% D A BB 2R, 7 BH 2
PR 98 AE B &l B , TS sh R ME] F mRNA
Bl B (LA AN ) RAE R -5 B 4B, E—
AR IEANNE, FEORINES, ARPrFEHA, TNF-a
T WARIERR G 2 — , AT F LAEE B IR £ 5 VAT AL
TR K W P ges A2 e v RO ER B o A B S KB
TNF-ofEfg AR R ALFRE A, YA T R, $2
715 BH ZEE T8 4 RE ™ B A M, R T R K S
IEL 2 1 it 8 4 JiE 95 9 F 7 L A 3 2 D A 6 . R 4 B
SR FE RS ZEVE I SOE FR 5 A
LR % 5 IL-6 . TNF-a ,CRP . PCT 25 YJHH ¢, HK
SRR NS B R A 4473 A S A B 4 AR T
A FEE N, S W T B A () EE S AT

AT 5T 25 FEUE S, BH ZE 3 48 0 BB AU TL-6,
TNF-a ,CRP . PCT A K PRI 5y T B ZE PRl 4 e
R FEXT I3, 22 534 Goit 245 L (P<0.05), XFEH,
S ™ IL-6 .CRP . TNF-a . PCT ik /K il
o, S S R — . BLAh, ARWFSE X AT T
IL-6,TNF-a ,CRP ,PCT VU545 b B gl kG IR A5 G
T %) 8 A0 IR S 65 S 2 P HL ZE i 4 i R
[ PCT 1 5B 47 62.96% 5 577 4 50.00% ; CRP
K50 BB A 66.67% A SR 66.67% 5 TL—6 61l
B K 70.37% S A 50.00% ; TNF—ockf il 52 5

o 74.07% i 66.67% ; PCT+CRP+IL-6+TNF-a
ARG (1 AR A 94.44% FESHE N 83.33%. HR
IL-6 , TNF-a . CRP , PCT & £ A6 I o BEL 2 1 il 57 58
HAT B2 Wk e , A B TR m R 2 Wik 2

2 b ik, BEL ZE M il 958 58 AE B8 5% /9 PCT CRP,

IL-6  TNF-aZR ik F-f5ey , BEAE— @R b S Mo i

FEE AR, SR F PCT+CRP+IL-6+TNF-alf 4 46 fiE

i e BHZE MR S AE 2 W, (EAH Ik PRAE (] o

Sk

(1] TR, 255, jti, 5. 18 P B ZE 1R i e g ot i 5 00 A 327 I 75
PCT . CRP 2 2728 4k J& [al 9 43 B7 [3]. I R BBl 2% &, 2016, 21(8):
1368-1371.

[2] #/NBR, WRSCIE, %77, 5. 14 BH ZE Yk i i £ 47 1fiL 35 PCT IL-6
& CRP 1 BODE 48 ¥ nAH G PERF X (1], I R IR 2% 35, 2016, 21
(11):2028-2031.

3] BT, EEA, HAEH, 55 MR IEVE IR St i e 15T &
Y fEH ML PCT (hs-CRP Fll PA IR []. A B2 Bt s g
2Rk, 2016, 26(13): 2945-2947.

[4] aksh, P B, /0%, A5 MR MR ZE M f 5 I R AR S N S
il i 56 R AT [T]. BEERER 2%, 2018, 47(29): 89-91.

[5] DOI H, NAKAMATSU K, NISHIMURA Y. Stereotactic body radio-
therapy in patients with chronic obstructive pulmonary disease and
interstitial pneumonia a review [J]. Int J Clin Oncol, 2019, 24(8):
899-909.

[6] Wk, k7, ek, 4. 0k BH ZE M4 I 28 58 I NE |
a~AT .CRP \PCT 315 K S RE A RATTE[T]. B e 2
P, 2018, 18(15): 167, 176-179.

[7] XMk, 235, 1 %%, 5. COPD M H 1 H 4% L3 PCT \hs-CRP |
LSRR AL A B 5 U BOARSGHE D], B i B 22412, 2019,
42(9): 1180-1183, 1188.

[8] FAREE e NPT o3 2x i 2, o [ I 7 v 5k B D 1 5
B TS W [ R RG], RS AT IR 2R,
2014, 37(3): 172-176.

[91 & IR, AN, fik A, 55, 48 4 BEL 28 10 il 0 o 0 A8 1l v
PCT.IL-6hs-CRP PSP/Reg 7K F-7& L xe i i 1) T A (L[], i ke
B EAE, 2018, 36(4): 34-37.

[10] ZJkHa, WM, 2=l 10 3% PCT  IL-6 , CRP 7E48 1k BH 26 Pk g g
AP IR RS L[], B BE A BEl, 2018, 37(5): 60-63.

[I1JTUTAR N, YETKIN NA, KELESTEMUR F, et al. Clinical signifi-
cance of progastrin-releasing peptide neuron-specific enolase, chro-
mogranin a, and squamous cell cancer antigen in pulmonary neuroen-
docrine tumors [J]. Turk J Med Sci, 2019, 49(3): 774-781.

[12] U0, S0 ER. 0 P B B i o o o 400 A6 3 1 it e 3R
Ji A8 C R A PR B HG I R T (0], T R 2, 2016, 27
(21): 3175-3177.

[13] T2, REE, AU, 55, TEE R PR B Ak s Stk R VR R
L PCT, hs-CRP J D-D #Y3%3% F 38 X [1]. B AE Wy B2 2 T,
2017, 17(18): 3557-3560, 3578.

[14] 243K, B30y . M BE FEVE I 1 I 45 A2 A 2 SR TR T8 1k K
FEG G AL 56 &[], [ BRAT 2 1L Yo" A4 &, 2019, 46
(2): 122-125.

[15] FUKUI M, TAKAMOCHI K, SUZUKI K, et al. The maximum di-
mension of the inferior vena cava is a significant predictor of postop-
erative mortality in lung cancer patients with idiopathic interstitial
pneumonia [J]. Surg Today, 2019, 49(6): 467-473.

[16] FBAZTH, o), 47 P F. M B ZE VL s 8 1l L e 45 2 it
KAV A S K 5 il B BE DG 3R BRI PRATFZE (0. e AR IR 22 25, 2017,
22(1): 124-128.

(s H 4 :2019-11-20)

- 1237 -



