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Abstract: Objective To investigate the contents of serum low density lipoprotein ( LDL) and cytokeratin-19-fragment
(CYFRA21)-1 and their correlation in elderly lung cancer patients and explore their clinical significance. Methods A to-
tal of 202 outpatient and inpatient elderly lung cancer patients (lung cancer group) who were received and cured in Depart-
ments of Respiratory Disease and Cardiothoracic Surgery in North China University of Science and Technology Affiliated
Hospital from April 2015 to June 2016 were selected. The patients were re-divided into non-chemotherapy group(n =94)
and chemotherapy group(n =108 ) according to whether the chemotherapy was performed. Eighty elderly health subjects of
outpatient health examination were selected as the normal control group. Chemical precipitation method was used to detect
serum LDL level. Radioimmunoassay method was used to detect serum CYFRA21-1 level. Serum LDL and CYFRA21-1 le-
vels of all subjects were compared. In non-chemotherapy group, the contents of serum LDL and CYFRA21-1 in lung cancer
patients with different pathological types were compared,and their correlation was analyzed. Results Compared with con-
trol group, the total serum levels of LDL and CYFRA21-1 in patients with lung cancer were obviously increased (all P <
0.01). There was no significant difference in content of serum LDL between non-chemotherapy group and chemotherapy

group (P >0.05) ,while the content of serum CYFRA21-1 in non-chemotherapy group was significantly higher than that in
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chemotherapy group( P <0.01). The contents of serum LDL and CYFRA21-1 in non-chemotherapy group and chemothera-

py group were all significantly higher than that in control group(all P <0.01). There were no significant differences in con-

tents of serum LDL and CYFRA21-1 among different pathological types of non-chemotherapy group lung cancer patients( all
P >0.05). The level of serum LDL was correlated with level of CYFRA21-1 in non-chemotherapy group (r=0.512,P <

0. 05) . Conclusions

Lung cancer patients exists blood lipid metabolism disorder. Serum CYFRA21-1 of high level is

closely related to disease progression of lung cancer patients. Detecting serum LDL and CYFRA21-1 levels has an important

clinical significance for diagnosis and treatment of lung cancer.

Key words: Elder; Lung cancer; Low density lipoprotein; Cytokeratin-19-fragment; Adenocarcinoma; Squamous cell

carcinoma; Small cell carcinoma

UTAT SR, T R Bl 98 22 5 R TR AT 1, 280k
ST IR, R S A AP RN fiE T I, G
WA RIS AR I R IG YT A R A, 30032 W A R
WA R T il R R PR ARR AU T R B A B ik
FHR 2 W 0 e S AR AE A RT3 80% , ARYR
YA 5 AFEFR A1k 35% ~50% " . HitAa®
Iy FH — S R 6 - B il () S A 0 A 2 WL 2
WRTTHLALER B, LI v i £ (0 2R AR L A
FEEHIAREENGE A (LDL) 541 M E N 19 K
Bt (CYFRA21-1) 7 filidis £5 34 10038 Hh 0 5 R HEAH ¢
PE BRI ARG R TAEP I8 X,

I ANSHE

L1 —f&30 22015 454 7 22016 47 6 H 1Y
(] AR PR B T = e W 9 R B i P2 iR
(112 B AT B & A7 e J 5 202 4], B4R NI E
AR > 60 2 2 BAS A 12 , H b i 49 B,
Jidi 94 151, /N L Bt 5O 91, e BRUR S ALST 4 AR
TP 4 (n = 94) AL 4 (n =108) . H RALTF A
55 53 ), 2 41 5 4% (66. 00 £6. 04) % 5 g B .
9 22 {91, e 42 191, /N AR AR 30 il Ay 4L
76 1, 4 32 5] ; AR (63. 45 +£3.07) % 5 i M Y . 8%
I8 27 {51, Jide 52 1, N A 29 i, 53 EFET T2
EAFE FER AR 2 80 i D 1E 0 R AL, Hoh 55 49
1, 4 31 5] s 471 (65.00 £5.16) ¥/ . = ZHHFFEXT R
AR M 2E S G B (P 1 >0.05) 0 R
72 5 4077 4L B B 22 S E et 2 (P >
0.05),

L2 ANsgBHming (1) JURA I DIRERRG L
I UL AR PR v I v e E B i e
LRI S 28 S R T ) T AR 15% 1) AR
FIHJHEBRAEARDITEZ 5 (2) RALTr B H AT
ARATHOMRE G IT 5 (3) AL il i (8 R IR =

80 /1
1.3 R 7 &
1.3.1 FpAlesE (1) IEZREYSE 12 h )5,

T BN F KN 3 mlsfkyr 44 2 Rk T R
1R (2) MAERAERT, A 52338 B 1T M R &
B ARG T R E R P T 0y 2

1.3.2 FRARHYALRE (1) AR R AR Jo 37 R IE B2 B Ak
B A 4 CUKAATE 3 h, (2)4 °C,1 500 t/min
B0 10 min J5, 70 B 003 , B 0005 #5200 wl/ 8 HEFT
PR R e, T HEAT AR DA I 5 5 13 43 2 JE R
SERMIAE 75T - 20 CARRARAE . (3) AN
I, G o 1Y) S S R, e A H

1.3.3  FZUSAH & (1) THERMO Multiskan
FC 4= H ZhEFRiX [ 3518 Biokit 3 F] A= =, ELi 800 7,
Y2 [E Immunocliagnostic Systems & 7| & ( ELISA) ],
DFM-96 %! 16 A& U Ay v THEs (PR D 5 (2) K
LDL 255 th b7 2 TG 258 BR A vl 42 i s CYFRA21-1
G g U ik & (R&D A ] ) .

13,4 Kl 5 XS hnifE AR D00 A I 1
i LDL 7K -5 e 5% 4 92 32 DU 03 CYFRA21-1 ¥k
B | 52 E A s LDL 2% 0. 70 ~3. 61 mmol/L;
CYFRA21-1 Z:#%{H 0 ~3.3 ng/ml,

1.4 %t 5% 15 Epidata 3. 1 B8 %, R H
SPSS 18. 0 k{47 Ge it o0 #r o THERTERI LR (% )
PR, R X K5 A IE S HHE R & 5
Fom , AL R A ¢ K56, 22 41 (R 3R
HUR R I 2007, Z 5 R A LSD-1 6 56 5 A% 1 i)
)& F Sk H Pearson #H ¢ 43 #r. ke 5 K HEH o
=0.05,

2 % R

2.1 Migia5 iR 4ld i LDL 5 CYFRA21-1 &%
sodx BfifE 4L AR BRI Y LDL CYFRA21-1 % &
B TR, 2R BA 5= 2 L (P 1) <0.01),
W1,

2.2 Rt LA RBAEE G LDL 5
CYFRA21-1 &= sbde  fififig A8 & v R ALyT 4 il
LDL it ST AL E R LRI FE L (P >
0.05) ,CYFRA21-1 & &5 FALTF4 (P <0.01), K



P EIGRAFSE 2017 451 A4 30 55 1 ] Chinese Journal of Clinical Research,January 2017 ,Vol.30,No. 1 25

b7 20 KAk YT 4l LDL  CYFRA21-1 & &35 T
XFRRAH (P 1 <0.01) , WLEk2,

23 A iraFRRBREEAEH hiF LDL 5
CYFRA21-14-F ki ARALTT 4Ll 8 i B 2S Y
F A IR RIER SN A R — R, AN (] g B 2 2R il
b B ML LDL . CYFRA21-1 &£ R G125
(P >0.05), WFES3,

2.4 kAL LB & miE LDL 5 CYFRA21-1 48 i
oA ARARTT 4L il FBE IS LDL KO- 1 v
CYFRA21-17KFHA I (r =0.512,P <0.05) ,

1 MEASXRAME LDL § CYFRA21-1

SEEE (x=xs)
25 1518k LDL( mmol/L) CYFRA21-1(ng/ml)
JIi 98 2. 202 3.06 0. 85 6.07 £0.97
pogiieEcl 80 2.19 £0.79 2.33 +0. 68
il 10. 240 22.813
P <0.01 <0.01

F2 KRUFA MTASBAMBE LDL 5
CYFRA21-1 EELkE (xxs)

45 LGk LDL( mmol/L) CYFRA21-1 (ng/ml)
KAerrdal 94 2.97 £0.97 7.32£1.34

[ @igi| 108 3.11 £0.72 4.80 £1.36

Xof BE2H 80 2.19£0.79 2.33 +0. 68

E 0.020 5.770

P'{H >0.05 <0.01

2 AE " 15.252 28.510

P* & <0.01 <0.01
SE 13.274 19. 350
Pl <0.01 <0.01

FE OARMTTH ST IR AR TA S R R
PbI7 205 % R A s * FeRas oy LSD-t {H.,

®3 RAMTARRRELEBBEMF LDL
5 CYFRA21-1 & BHE

(x +5)

7 %% LDL( mmol/T.) CYFRA21-1(ng/ml)
IR 2 22 3.02 £0.98 8.09 +1.28
3 42 2.75 +0. 80 7.22+ 0.18
NREEEA 30 3.01 1. 04 6.93 = 0.45
F 1§ 0.529 0.617
PE 0.591 0. 847

303 i

LDL 5 ifvigd 2 (8] 9 A0 &, a0 A LU JLA I
S PP A IR S L LDL KT, G
JEI R B 45 F SR 4 SR s 8 W 3 e Rg SR LT DL
SIS = L 0 e VIR o LR el 1
LDL /K JCH] AR, N2 AR 460 e 2 465 Fn
BEZ T D BFSE SR R SR 1L LDL 5 1E % %t
HEZH () 1 LU 22 S JC B0 12 7 505 50 = AW A kg Jib

2 FR LTS LDL K RAR , SRR 250 g & SR R 4R
7~ B A SUMERAR LM 3 LDL KRR, AHF5E
23k L W R R B I TE LDL KSEWS T s, A BT
fR AT RB SR A . — 7 Tl 988 8 LDL A i 5 g 3
0, 55— T LT A AL (3] P e A ER A A TR 2% B R
R FIRE R (LDL-C) 2 e, T i 4 A 9 2o B 3 4
S 0 P R A P O [, M T 5 o £
1 3% LDL %25 7H#5

AR A4 G CYFRA21-1 21 A I 5 14
IR AR BT Z — , 4 il A & 11 ( Cytokeratin ) f&—Ff
SRR E BT, AR T L R A i 2 b,
()2 26 = M B o A 2R R R A AR 4
1) —Fe ) 2240, 7 Z AP Ko DL CYFRA21-1
FEG A R 12 W v B i AR R AR B CYFRA21-
1 BTN, 3% 5 CYFRA21-1 f) DNA % [H 21 ik 48 4
Ko CYFRA21-1 XHRANMLfA R, & —Fh k2 ik,
H LA AE N LR i DR 48 L B A I MR TR T
AN o 95 20 R i A BE B 2 e, T Rk
oA CYFRA21-1 A MLABER, ol b vl LG 00 20 2%
ML H CYFRA21-1 19 & & AR 4k, A DARR T HLAE b g
LW

AWFFE R R, CYFRA21-1 75 i i Hb 00 B R A
HAbr W e, ik 60% ~85% ., CYFRA21-1 XF3E /)N
ZH AT 98 ( NSCLC ) FYBUREE 50% ~ 65% , 4% S kAl
ik 96% ., CYFRA21-1 fEffs b ki, H v
DA 2 R i 598 1) 2 e bR s L i 2
W AR AL R T IR IR ( CEA) A1 25 S P O
WAL, D5, R AR 5 10V CYFRA21-1 2 & i il
7E % NSCLC [y H-HHI2 W o sfoker i A0 93 5 58 35 A
LA, UH S, ERBE AR SS S T
CEA FgHEAHOCPT IR , & — PR A M {1 NSCLC %
B bR Y. A BN, A6 CYFRA21-1
B AR = s BRASAY ftEE v 2 B (H ) 22 R
TG it m A g e Wi B — e m L,
RS B3 I T 2 S AN R, AN HERRFEAS S 3/
JRBR LR IR A AT 5T o

BT R, 28 AF il B8 LT LDL /K 5
CYFRA21-1 HAAH M, & F 1 ig 5% 512 Mg &
AR F BRI, LG 5 5 2 e At i) sk, 7
A FEUMIREIE B ry R A, a2 LDL 7K S a3 A5 ) A p
SRR ) K R T T HZ R R WA —E
(RS T

FEIR R b, %t LDL 15 i 56 2 A9 BIF 58 3 24
ANT5 T —JeAG I 1M 3% LDL e J& K 3 3ok fifr 98 £ 4
() LDL 3Z A& ( LDLR ) H SCAL il e P75 175 11 4] by HL



26 T E I RAFSE 2017 451 H 4530 %45 1 5] Chinese Journal of Clinical Research,January 2017, Vol. 30, No. 1

WG . PRmast " WFSE RS, Bivied £H 40 s 40 M (9 LDL
W% (LDLR £ K A= A I ] I3 S 0 E@%kﬂ?
Z 1) 5 B B — 5 G AR S, 3 HIESZ LDLR %5
KezEA N K LDL (3G PES & T 1IE % 44 dzzlﬂ
J, ARSI A R AT REAR LA AR [ A
LDL-C /K5 — R LAIMLYE LDL 1F N R s 259 1Y 2%
TR T 1S Wl S i yay . LDL 2R R
o e ) 2 A A > — iﬂ*ﬁéﬁlﬂ’@\éﬁ $i)
LDL J LDLR 800, SCAE I R L FRATT TR Bk e
25 R TR 37 2 5% B 2 M LDL it A2 R A 3B
B AR AT DR AR A, N T X
S VA TA =2 Y I L ey e S
AT L 4% LDL 5 CYFRA21-1 fy#6 % i T
Jiti 9 B I A2 W S 3G yy , HA R X,

S 3k

(1] Sf&as, A, T4 W1 v [ 50Uk P e 297 BLYE (2015 i)
[J]. rhahRi 4 ,2015 ,37(1) 67 - 68.

(2] JAEW], w0, R E. I e A7e 1 p it

[J]. BAREE 24 12,2006 ,22(5) :645 - 646.

(3] ZHR, &k, M, 55, (4 i g 7K ~F 5 9 A A DG 1
[J]. IR 2 B4 ,2010,33 (1) 35 - 38.

(4] WHHRLL, 5RUF, AP, A5 AN [ S8 2 R 48 25 04 M B 7K P 20 A
[J]. pric e br 51 K ,2010,17(5) 277 - 280.

(5] B w, BRI A, o b £ 25 1 b B AL 2 AR 3R 5 IR o 9 22 1k

T1. BRI BE 22,2003 ,15(9) :545 - 548.

(6] PR, EAFE, EHOM, 5. B w34 005 0 [ i | LDL 5 & @4
LU B R DCPEDF ST [T ] I AR K 2% 244l (B2 /) , 2007,
45(2) :160 - 162.

[7]  Yaari S, Goldbourt, Even-Zohar S, et al. Associations of serum high

BE MR

density lipoprotein and total cholesterol with total, cardiovascular,

and cancer mortality in a 7 — year prospective study of 10 000 men
[J]. Lancet,1981,1(8228) :1011 - 1015.

[8] Oram JF,Johnson CJ,Brown TA. Interaction of high density lipopro-
tein with its receptor on cultured fibrob lasts and macrophages[J]. ]
Biol Chem,1987,262(5) :2405 -2410.

[9] Regnstrom J, Nilsson J, Tornvall P, et al. Susceptibility to low-density
lipoprotein oxidation and coronary atherosclerosis in man [ J]. Lan-
cet,1992,339(8803) ;1183 —1186.

[10] BRIET% 330, B AA% , 55 M 06 /N A i i 68 1L 1% CEA L CA125
5 Cyfra21-1 BRE ARG RWZE [T ]. b A Tl R 20,
2016,19(6) :826 —830.

[1L] fardA, %ﬁﬁ@,gz* A5 TRl L3R AR A R 0 TR A DM X

i B I PR A2 T A0 (L LT 1. o G PR AT 5, 2014, 27 (2) 1 224
-226.

[12] BIEL. REENREAEMESH ST PRI ], BEER
FAR,1996,6(2) .81 - 84.

[13] LaRosa JC. Low-density lipoprotein cholesterol reduction:the end is
more important thn the means[ J]. Am J Cardiol ,2007,100(2) ;240
-242.

[14] W55, BRI, BB, 5. KGR SR & R Bih Se 3 1k 8 i
Keseg i E b AR iR AL L) ] A AT A2, 1998,6(2)
112 -113.

[15] Kader A,Pater A. Loading anticancer drugs into HDL as well as LDL
has little affect on properties of complexes and enhances cytotoxicity
to human carcinoma cells[ J].J Control Release,2002,80(1/3) :29
—-44.

[16] Kopecka J, Campia I, Olivero P, et al. A LDL-masked liposomal —
doxorubicin reverses drug resistance in human cancer cells[ J]. J
Control Release,2011,149(2) :196 —205.

[17] FeBeN. MAg AR AU BB 1L CEA CA199 &I 7E 15
T I RS SCI D] M KM 2, 2011

YRR HE:2016 -07 20 {&[E HHA:2016 -08 -25 4R%E: LUBUE



