2014 6 12 6 Chinese Journal of General Practice June 2014 Vol. 12 No. 6 * 971 -

mlRan\
miR34a

: ( BALF) CEA.CAI125.NSE. CyFRA214 miR29a.
miR-34a o 105 BALF (¢ )25 .
(SCLc )22 . (SQ )34 . (AC )24 CEA.CA125.NSE. Cy-
FRA214  miR29a.miR-34a o SCLC  .SQ JAC 3
BALF CEA.CA125.NSE.CyFRA214 (P<0.05) SCLC  .SQ .
AC 3 (P>0.05);SCLC  BALF miR29a SQ AC (P<
0.05) SQ AC (P>0.05); AC BALF miR-34a SCLC  SQ
(P<0.05) SCLC  SQ (P>0.05), BALF
miR29a.miR-34a °
: ; miR29a; miR-34a; ;
R734.2 R730.3 A 116744152(2014) 06097103

Effects of detecting tumor markers mir29a and mir-34a in balf for lung cancer diagnosis and classification
WANG Hai ZHOU Li-na DIAO Hong-yan. Department of Clinical Laboratory Tongde Hospital of Zhejiang Hangzhou
310012 Zhejiang China

Abstract: Objective To investigate the effects of detecting tumor markers( CEA CA125 NSE CyFRA214) miR29a
and miR-34a in BALF for lung cancer diagnosis and classification. Methods To analyze the levels of CEA CA125
NSE.CyFRA214 and miR29a miR-34a in BALF of 105 suspected patients with lung cancer the patients were divided
into four groups( 25 patients with benign lung disease 22 with SCLC 34 with SQ and 24 with AC) ; the data of these
groups were analyzed statistically and compared. Results Compared with the benign lung disease group the levels of
CEA CA125 NSE CyFRA214 in BALF of patients in SCLC SQ and AC group were significantly increased( P <0.05)
while there were no significant differences in SCLC SQ and AC group. Compared with the SQ group and the AC group
the levels of miR29a in BALF of the SCLC group were significantly decreased ( P <0.05) while there were no signifi—
cant differences between the SQ group and the AC group. Compared with the SCLC group and the SQ group the levels of
miR-34a in BALF of the AC group were significantly decreased ( P <0.05) while there were no significant differences
between the SCLC group and the SQ group. Conclusion The levels of tumor markers miR29a and miR-34a in BALF
had a great clinical value for lung cancer diagnosis and classification.
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