NSE 5 proGRP 2 jhk FFELEL & 46 i X
SCLC iZEr M BRI Z &M

F OE.H OH FXE ZAP R4
CLBUAE IR BE B, L B8 S BE B 7Y X, 2B A I8 230071)

M E[HM] ZEIFH NSE . proGRP H K 6 A K I 7 /I 20 A fils 488 v 04 1 DR 12 1B A 18
(76 ] THEE AL R B P S0 500G 122 42 TR 00 % o 2 409 A0 HE B3 b of | 48 4 32 W7 10F 5 44 o
PEBT P T H (QUADAS) #E 47 it 374, 38 i Meta DiSc 1.4 52 STATA 12.0 & J 540 &t
2l 25 A 2 AR ZE (SROC) o [ 453 T 40 A 12 0 ST X6 /I8 240 B i 968 12 W A 41« (1) DA ik
HEZH M %t NSE . proGRP K M # 5 A2 W7 SCLC L B 2% # TR IR M4 F i AL (AUC) 4>
54 0.7186,0.8831,0.9577, Z K /R proGRP KA K 40 4 HT NSE K 46 SCLC, 1
proGRP SIS I AR &5 4 50 X SCLC 2 Wi LT 2 22 5. (2) RAIIEE B A4 29 Oy % B NSE |
proGRP K % Bt 412 W AUC 439014 0.7226,0.8387,0.9289, Z #6362 W 1 4 45 AL T pro-
GRP B , proGRP £+ NSE B M % SCLC 12 Wi . (3) LA=IE /NI it fiti 45 hy Xof i NSE |
proGRP J Wi # Bt 412 W AUC 430 4 0.7145,0.6282,0.9290, Z 5 B 42 /15 B0 58 5% 4 46 10
NSE . proGRP /N Jfa Jifi i 12 Wi Je e 112 22 5, [ 44538 ] NSE . proGRP 5550k I 75 12 W7 /)N 4
Jit g et 359 EL A A v 1) WA M NSE R proGRP 5 4 4G I AT S5k 2 2 g5 /0 440 0 s 93 12 7 8 A0
proGRP AR ) ¢ 574 T g I DR L AR B AN T) I 1), o 3 426 M b 45 B f FH NSE  proGRP 50
SR A R

R /N 5 e R S M AR B AL 5 B RO AT A s R ST

HESHES R73421 XEIRIRAE.A  XEHES1671-170X(2017)09-0765-07
doi:10.11735/j.issn.1671-170X.2017.09.B005

Diagnostic Value of Serum NSE and/or proGRP for Small Cell

Lung Cancer: A Meta-analysis
WANG Hao, TIAN Tian, LI Jia-jun,et al.
(Anhui Provincial Tumor Hospital ,Hefei 230071, China)

Abstract; [ Objective] To evaluate the diagnosis value of serum neuron specific enolase (NSE)
and/or pro-gastrin releasing peptide (proGRP) for small cell lung cancer (SCLC). [Methods] The
studies on serum NSE and/or proGRP in diagnosis of SCLC were searched and QUADAS were
used for quality assessment. Meta DiSc 1.4 and STATA 12.0 were used for meta-analysis. [Re-
sults | Twelve studies were included for analysis. Compared with healthy group,the area under the
receiver operating characteristic curve (AUC) of NSE,proGRP and parallel detection for diagnosis
of SCLC were 0.7186,0.8831 and 0.9577,respectively. Z test showed that proGRP and the paral-
lel tests were better than NSE single test. There was no significant difference between proGRP
and the parallel tests. Compared with benign pulmonary disease,the AUC of NSE,proGRP and
parallel detection for diagnosis of SCLC were 0.7226,0.8387,0.9289. Z test showed that parallel
detection was better than proGRP alone,and proGRP was better than NSE in the diagnosis of
SCLC. Compared with non-small cell lung cancer(NSCLC),the AUC of NSE, proGRP and parallel
detection in diagnosis of SCLC were 0.7145,0.6282,0.9290. Z test showed that there was no dif-
ference in the diagnosis of SCLC between NSE and proGRP alone or in combination.[ Conclusion ]
NSE and proGRP have a high accuracy in diagnosis of small cell lung cancer. Combined detec-
tion of NSE and proGRP can significantly improve the diagnostic sensitivity,while the proGRP
alone has a high specificity. For different control groups the diagnostic efficacy is different.
Subject words:small cell lung cancer;neuron specific enolase ; pro-gastrin releasing peptide ; sys-
tematic review
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‘ Studies identified through database searching (n=178)

|
1

Studies excluded by reading the title and abstracts(n=132)

‘ Potentially relevant studies (n=46)

Studies excluded(duplicates,no controls,not randomized , Data
cannot be extracted ,n=32)

Potentially relevant studies (n=14)

Studies excluded(The control group consisted of NSCLC and
healthy patients or benign lung diseases,n=2)

Total studies included for data extraction (n=12)

Figure 1 Flow diagram of papers screening

Table 1 The basic characteristic of included studies

Author Assay NSE cut—off  proGRP cut-off SCLC  NSCLC Pulmo'nary benign Hez.ﬂthy QUADAS
method value value diseases patients
Yang X ECLIA 20.2pg/L 34.0ng/L 46 51 45 56 10
Liu Q ECLIA 17.0pg/LL 70pmol/L 106 - 85 50 7
Ma CH ECLIA 17.01pg/L 70pmol/L 120 - 80 40 7
Wang M ELISA 16.3pg/L 46ng/L 41 95 - 127 10
Zhou JB ELISA 10ng/ml 46ng/L 58 - - 50 9
Cheng 77 ECLIA 15.2ng/ml 37.Tpg/ml 120 505 30 150 8
Xu J ELISA 10ng/ml 50ng/ml 152 — 190 150 8
Liu YQ ELISA 15pg/L 16ng/L 96 257 90 - 10
Yang SY ECLIA 16.3pg/LL 46ng/L 63 40 41 - 10
Jang AB ECLIA 13pg/L 52.2ng/L 70 40 30 - 7
Huang MX ELISA 13ng/ml 50pg/ml 49 93 57 = 8
TakuJi ELISA 6.4ng/ml 46pg/ml 44 77 = = 11

ELISA :enzyme linked immunosorbent assay. ECLIA :electro chemiluminescence immunoassay

Wit ML 507 A A 5 T A
(2) VAB 3R B SR 95 A 2 BB 5F b 4 A

7 H LA NSE . proGRP Bk A2 W SCLC L5 3
AN FEAE A RO 518 5 B . LA DOR 2 8500
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121 SCLC B P AR (B 500 5 | S oo | iR
FHE SN AR AL A2 1 SCLC S5 A7 7r =l B (A%
75 R S, SR B LA N AR A A5 8800
222 K EARGE

K H Deeks XF Fx 2 K6 0 K & B & Ry (P>
0.10) (Figure2),
223 AR5 H
(1) vAfd B 20 5 BB A5 2 & 547

NSE 2 Wr SCLC & I 8RRy 0.65 (95%CI .

767



Journal of Chinese Oncology,2017,Vol.23.No.9
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Yang X 20.09(5.09~79.28)
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Random Effects Model
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Yang X 0.29(0.18~0.47)
Liu 0 0.57(0.42~0.77)
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Random Effects Model
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Figure 4 Forest plot of pooled positive LR and negative LR of NSE
in healthy group as the control
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Figure 5 SROC curve of NSE in healthy group as the control
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