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The significance of MT, VEGF, CA125, CEA and MMP-9 combine detection in NSCLC diagnosis
DING Rui-min. Department of Clinical Laboratory, the Third Affiliated Hospital of Henan Traditional Chinese
Medicine College, Zhengzhou 450000, China

[Abstract] Objective To analysis the significance of peripheral blood metallothionein (MT) , vascular
endothelial growth factor (VEGF), carbohydrate antigen 125 (CA125), carcinoembryonic antigen (CEA) , and
matrix metalloprotein -9 (MMP -9) combine detection in advanced stage non —small —cell lung carcinoma
(NSCLC) diagnosis. Methods 80 cases patients with advanced stage NSCLC and 72 cases healthy control
people from June 2012 to June 2014 in our hospital were collected. The MT, VEGF, CA125, CEA and MMP-
9 serum levels of all subjects were all detected and the results were analyzed statistically. Results The serum
levels of MT, VEGF, CA125, CEA and MMP-9 in NSCLC group were all higher than that of control group,
and the differences all had statistical significance (Pall< 0.05). The sensitivity and specificity of 5 index
combine detection were all higher than that of each index alone detection. Conclusion The detection of MT,
VEGF, CA125, CEA and MMP -9 can be used in the diagnosis of advanced stage NSCLC, and combine
detection can improve the detection rate of the disease.
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