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[ Abstract ] Background and objective Carbonic anhydrase IX (CAIX) is a transmembrane protein involved in the
metabolism of tumor cells. CAIX is expressed in only a few normal tissues but is overexpressed in various tumor types. The aim
of this study is to detect the serum CAIX level of patients with lung cancer, evaluate the significance of CAIX detection in the
diagnosis of lung cancer, and analyze the serum CAIX level among different pathological types and TNM stages of lung can-
cer. Methods Forty-seven patients with lung cancer and 31 healthy subjects were selected to participate in this study. Serum
CAIX level was examined through enzyme-linked immunosorbent assay (ELISA). The subjects were grouped according to
histological type and TNM staging, and serum CAIX level was compared among the groups. With pathological diagnosis as the
gold standard, receiver operating characteristic curve of the serum CAIX level was established for the diagnosis of lung cancer.
Results The CAIX serum level was significantly higher in patients with lung cancer than that in the healthy group (P<0.001).
The serum CAIX level in patients with squamous cell carcinoma and small cell carcinoma was also significantly higher than that
in patients with adenocarcinoma. No statistically significant differences were observed in the serum CAIX level between I+1I
and III+IV staging. The AUC of serum CAIX level was 0.961. At a threshold level of 115.115 pg/mL, sensitivity and specificity
were 95.7% and 90.3%, respectively. Conclusion Detection of the serum CAIX level through ELISA exhibits high sensitivity
and specificity and is important for the diagnosis of lung cancer.
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Wikl B “*" R, Fig 2 The ROC curve of serum CAIX in the diagnosis of lung cancer.
Fig 1 Comparison of the serum CAIX level in the experimental group with ~ ROC: receiver operating characteristic curve.
the control group (pg/mL). The serum CAIX level of number 4 and number

19 in the treatment group was more than 1.5 times higher than the quar-

tile range value, and was considered as the abnormal value and marked

with “@” . The serum CAIX level of number 12 in the treatment group

and number 63 in the control group was more than 3 times higher than

the quartile range value,and was considered as the extreme value and

marked with “*” . CAIX: carbonic anhydrase IX.

=1 TRFELEMMEREENFCAXEELLE (pg/mL)
Tab 1 Comparison of the serum CAIX level among different pathological types (pg/mL)

Control group V4 P

SQCvs ADC -2.335 0.018
ADCvs SCLC -2.155 0.031
SQCvs SCLC -0.195 0.845

SQC: squamous carinoma; ADC: adenocarcinoma; SCLC: small cell lung cancer.
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