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Immunoglobulin M (IgM) autoantibodies, as the early appearing antibodies in humoral
immunity when stimulated by antigens, might be excellent biomarkers for the early
detection of lung cancer (LC). We aimed to develop a multi-analyte integrative model
combining IgM autoantibodies and a traditional tumor biomarker that could be a valuable
and powerful auxiliary diagnostic tool and might improve the accuracy of early detection of
lung adenocarcinoma (LUAD). A customized protein array based on cancer driver genes
was constructed and applied in the discovery cohort consisting of 68 LUAD patients and
68 normal controls (NCs); 31 differentially expressed IgM autoantibodies were identified.
The top 5 candidate IgM autoantibodies [based on the area under the receiver operating
characteristic curve (AUC) ranking], namely, TSHR, ERBB2, survivin, PIK3CA, and JAK2,
were validated in the validation cohort using enzyme-linked immunosorbent assay (ELISA),
which included 147 LUAD samples, 72 lung squamous cell carcinoma (LUSC) samples, 44
small cell lung carcinoma (SCLC) samples, and 147 NCs. These indicators presented
diagnostic capacity for LUAD, with AUCs of 0.599, 0.613, 0.579, 0.601, and 0.633,
respectively (p < 0.05). However, none of them showed a significant difference between the
SCLC and NC groups, and only the IgM autoantibody against JAK2 showed a higher
expression in LUSC than in NC (p = 0.046). Through logistic regression analysis, with the
five IgM autoantibodies and carcinoembryonic antigen (CEA), one diagnostic model was
constructed for LUAD. The model yielded an AUC of 0.827 (sensitivity = 56.63%,
specificity = 93.98%). The diagnostic efficiency was superior to that of either CEA
(AUC = 0.692) or IgM autoantibodies alone (AUC = 0.698). Notably, the accuracy of this
model in early-stage LUAD reached 83.02%. In conclusion, we discovered and identified
five novel IgM indicators and developed a multi-analyte model combining IgM
autoantibodies and CEA, which could be a valuable and powerful auxiliary diagnostic
tool and might improve the accuracy of early detection of LUAD.
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INTRODUCTION

With estimates of 2.2 million new cases and 1.8 million deaths,
lung cancer (LC) is the second most common cancer and the
leading cause of cancer death worldwide, approximately
accounting for one-tenth (11.4%) of cancer occurrence and
one-fifth (18.0%) of cancer deaths (1). The 5-year survival rate
is 57% for patients with localized tumors, while this decreased to
5% for patients at the metastatic stage (2), which indicates that
the high mortality rate of LC is closely related to cancer stage.
Traditionally, LC is classified into non-small cell lung carcinoma
(NSCLC) and small cell lung carcinoma (SCLC). There are two
major types of NSCLC: lung adenocarcinoma (LUAD) and lung
squamous cell carcinoma (LUSC) (3). LUAD, as the most
common lung malignancy, is frequently found in women and
non-smokers (3, 4). A large number of studies have shown that, if
LC patients with adenocarcinoma in situ (AIS) and minimally
invasive adenocarcinoma (MIA) could undergo radical surgery,
their 5-year disease-free survival rate may approach 100% (5).
Therefore, the early diagnosis and treatment of LUAD are
essential to reduce the mortality of LC.

Currently, low-dose spiral CT (LDCT) and pathological tissue
biopsy are used to screen and detect LC patients clinically, but
the former has high false-positive rates and the latter is
traumatic, which causes some excessive diagnosis, unnecessary
tests, invasive procedures, and, rarely, radiation-induced cancers
(6). In recent years, serological biomarkers have received
widespread attention because of their advantages, such as being
simple, noninvasive, and easily accepted by patients (7, 8).
Traditional serum tumor markers had been used in the
auxiliary diagnosis of cancers in clinical practice, such as
carcinoembryonic antigen (CEA), cancer antigen 125 (CA-
125), and cytokeratin-19 fragment (CYFRA 21-1), but their
diagnostic ability was limited by their unsatisfactory::
sensitivity and specificity for LC (9, 10).

Tumors are the products of the malignant transformation of
normal cells, which are characterized by continuous proliferation
and metastasis in the body. The prominent feature of tumor cells
in immunology is the appearance of certain tumor-associated
antigens that are not visible or have low expressions in normal
cells of the same type (11). Due to the presence of tumor-
associated antigens, it is bound to be recognized by the body’s
immune system and thus stimulate adaptive immune responses,
including cellular immunity and humoral immunity (12, 13).
Immunoglobulin G (IgG) and immunoglobulin M (IgM)
autoantibodies are produced as an important part of humoral
Abbreviations: AIS, adenocarcinoma in situ; AUC, area under the receiver
operating characteristic curve; BSA, bovine serum albumin; CA-125, cancer
antigen 125; CEA, carcinoembryonic antigen; CI, confidence internal; CYFRA
21-1, cytokeratin-19 fragment; EGF, epidermal growth factor; ELISA, enzyme-
linked immunosorbent assay; GO, Gene Ontology; HRP, horseradish peroxidase;
KEGG, Kyoto Encyclopedia of Genes and Genomes; LC, lung cancer; LDCT, low-
dose computed tomography; LUAD, lung adenocarcinoma; LUSC, lung squamous
cell carcinoma; MIA, minimally invasive adenocarcinoma; NCs, normal controls;
NSCLC, non-small cell lung carcinoma; OD, optical density; PBS, phosphate-
buffered saline; PBST, phosphate-buffered saline containing 0.1% Tween 20; ROC,
receiver operating characteristic; SCLC, small cell lung carcinoma; SNR, signal-to-
noise ratio.
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immunity and are secreted into the blood. Recent researches
have provided substantial evidence that patients with cancers
could develop humoral immune response and then produce
autoantibodies in the early stage even before cancer diagnosis
(14, 15). Therefore, as the primary and secondary response
products, IgM and IgG autoantibodies have great potential as
early diagnostic indicators of LC. Related studies on IgG
autoantibodies in the early diagnosis of LC have made
admirable progress (16–18). However, studies regarding IgM
autoantibodies are limited. Thus, more research is needed to
provide evidence for IgM as an earlier indicator for
discriminating LC patients and normal individuals.

In the present study, we aimed to screen valuable IgM
autoantibody indicators for LUAD by protein array and verify
them in another sample cohort with enzyme-linked
immunosorbent assay (ELISA). Ultimately, the five candidate
IgM autoantibodies and CEA were integrated to construct a
diagnostic model to improve the diagnostic efficiency for LUAD.
The diagnostic model might be able to improve the treatment
status of LC patients and increase their survival rate.
MATERIALS AND METHODS

Study Population and Serum Collection
All serum samples included in this study were obtained from the
Specimen Biobank in Henan Key Medical Laboratory of Tumor
Molecular Biomarkers collected from a provincial hospital in
Zhengzhou, Henan Province, China, between 2016 and 2019.
Two independent sample cohorts (a discovery cohort and a
validation cohort) were used in this research. The discovery
cohort consisted of 68 LUAD patients (LUADs) and 68 normal
controls (NCs) matched by gender and age. In addition, 147
LUADs, 147 matched NCs, 72 LUSC patients, and 44 SCLC
patients were included in the validation cohort. The blood
samples of all LC patients were drawn upon their first
diagnosis without any other cancers, antitumor treatment, and
autoimmune diseases. All NCs were individuals who had a health
checkup without history of cancer, pulmonary diseases, and
autoimmune diseases. The sera were extracted and stored
according to standard protocols (19). The study was approved
by the Medical Ethics Committee of Zhengzhou University, and
all the patients and NCs signed an informed consent before their
participation in the study.

The serum CEA test results were provided by the laboratory
of the hospital. It was obtained using the MODULARE70
automatic analyzer and supporting kits produced by Roche in
Switzerland. The principle was electrochemiluminescence. The
experimental operations were carried out by professional and
technical personnel. Moreover, the results were released after
inspection by experienced laboratory physicians.

Human Protein Array Assay
The human protein array assay was commissioned to BC
Biotechnology Co., Ltd. (Foshan, China) based on the conception
of our laboratory. The protein chip contained 154 recombinant
January 2022 | Volume 12 | Article 728853
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proteins or protein fragments, 11 of which (CIP2A/p90, c-Myc,
cyclin B1, IMP1, IMP2, IMP3, RalA, RBM39, YWHAZ, and two
fragments of survivin), with potential diagnostic value, were
reported in our previous research (20, 21); the other 143 were
encoded by cancer driver genes. The chips covering the
aforementioned proteins were blocked by a blocking buffer [3%
albumin from bovine serum (BSA) in a phosphate-buffered saline
(PBS) buffer] for 3 h at room temperature. After removing the
liquid, 200 ml diluted serum sample (1:50) was added into the
corresponding block and incubated on a side swing shaker at 4°C
overnight. Then, the chips were washed three times (10 min each
time) with 200 ml PBS containing 0.1% Tween 20 (PBST) buffer for
each block. The arrays were transferred into an incubation box with
3 ml Cy5-labeled anti-human IgM antibody incubation fluid inside
for 1 h in the dark. The wash process was repeated three times with
PBST and twice with ddH2O. After placing the chips in an array
dryer for centrifugal drying, scanning and data extraction were
performed using LuxScan 10K-A (CapitalBio Corporation,
Beijing, China).

Data Analysis for Assays Performed on
Protein Array
In order to eliminate the deviation caused by the inconsistency of
the background value between different samples, the ratio of the
foreground value to the background value of each protein (F
median/B median) was calculated, namely, the signal-to-noise
ratio (SNR). Statistical analyses of the samples were based on the
SNR value. The tests for the test samples were repeated 30 times
at different time points, different chips, and different positions to
evaluate the stability of the operation.

Selection of Candidate IgM Autoantibodies
Analysis of the receiver operating characteristic (ROC) of each
autoantibody in LUADs and NCs was applied based on the SNR
value of each samples. Thirty-one IgM autoantibodies were
screened and showed higher distinguishing values in LUADs
[area under the ROC curve (AUC) > 0.5, p < 0.05]. In view of the
optimal choice in terms of the number of indicators when
constructing the model, we set the top 5 based on AUC
rankings (TSHR, ERBB2, survivin, PIK3CA, and JAK2) among
the 31 differential autoantibodies as the candidate IgM indicators
(Supplementary Table S1).

Enzyme-Linked Immunosorbent Assay
ELISA was used to detect the serum levels of candidate
autoantibodies discovered by the protein array. The five
purified recombinant proteins (TSHR, ERBB2, survivin,
PIK3CA, and JAK2) were coated at an optimal concentration
of 0.125 mg/ml (50 ml/well) at 4°C overnight. After blocking with
2% BSA buffer (50 ml/well) at 4°C overnight, all serum samples
diluted 1:100 were piped into the antigen-coated wells (50 ml/
well) and incubated at 37°C for 1 h. Then, the plates were washed
three times with PBST. Subsequently, the horseradish peroxidase
(HRP)-conjugated anti-human IgM antibody (1:2,000 dilution)
or the HRP-conjugated anti-human IgG antibody (1:5,000
dilution) was added into each microplate well (50 ml/well) and
incubated at 37°C for 1 h, followed by washing five times with
Frontiers in Immunology | www.frontiersin.org 3
PBST. TMB (3,3′,5,5′-tetramethylbenzidine) substrate solution
was used as the detecting reagent (50 ml/well), and the enzyme–
substrate reaction was terminated by the addition of a sulfuric
acid solution (25 ml/well). Finally, the color change was measured
spectrophotometrically at wavelengths of 450 and 620 nm.

The difference of the optical density (OD) values at 450 and
620 nm was applied in further statistical analysis. To ensure the
reliability of the serum levels of the IgM autoantibodies, a
positive control, a negative control, and two blank controls
were used in every plate and the samples of each group were
dispersed on the plates.

Statistical Analysis
Data analysis and visualization was performed using DAVID
(Database for Annotation, Visualization, and Integrated
Discovery), SPSS Statistics 26.0, GraphPad Prism 8.0, and R-
4.0.0 software. The c2 test and Student’s t-test were applied to
compare the differences in the characteristics between two
cohorts. Besides, differences in the levels of autoantibodies in
LC patients and NCs were analyzed using the non-parametric
Mann–Whitney U test. Logistic regression was employed to
construct a diagnostic model for LUAD combining
autoantibodies and CEA. ROC analysis and the AUC with 95%
confidence interval (CI) were used to evaluate the diagnostic
performance of the biomarkers and the model. The sensitivity
and specificity were determined based on the cutoff value, which
was defined as the OD value at the maximum Youden’s index,
while specificity is more than 90%. In all tests, p < 0.05 (two-
tailed) was considered statistically significant.
RESULTS

Overall Study Design and Characteristics
of the Study Subjects
In the whole study, we employed a three-phase strategy to identify
IgM autoantibodies for the early diagnosis of LUAD and to
construct a diagnostic model combining potential IgM
autoantibodies and CEA (Figure 1). In phase I, the serum
samples from the discovery cohort composed of 68 LUADs and
68 matched NCs were individually profiled on the protein array for
the screening of IgM autoantibodies. A total of 31 IgM
autoantibodies were observed to have higher intensity in the sera
of LUADs than in NCs. In phase II, the top 5 (AUC ranking) of the
31 overexpressed IgM autoantibodies were tested in a larger cohort
comprising sera from 147 LUADs, 147 matched NCs, 72 LUSC
patients, and 44 SCLC patients using indirect ELISA. In phase III,
we selected 83 LUADs with CEA results and 83 NCs matched by
age and sex from the validation cohort. Based on the CEA and IgM
autoantibody results of these populations, a diagnostic model was
built, which showed a much improved performance using
logistic regression.

The clinical characteristics of all the subjects involved in this
study are described in Table 1. There were no significant differences
in sex, smoking history, TNM stage, status of lymph node
metastasis, and distant metastasis in LUADs of the two cohorts.
January 2022 | Volume 12 | Article 728853
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Human Protein Array Analysis
In order to identify candidate IgM autoantibodies, we assembled
the discovery cohort of 136 serum samples collected from 68
LUADs and 68 matched NCs. The levels of IgM autoantibodies
against 154 recombinant proteins were evaluated in the sera
Frontiers in Immunology | www.frontiersin.org 4
using the protein array. As shown in Figure 2A, the 154 proteins,
the anti-human IgM (positive control), and a buffer (negative
control) were arranged in order in the protein chips. The stability
test results revealed that the average repeatability between the
different batches of chips was 0.98, manifesting that the overall
FIGURE 1 | Overall design of this study. AUC, area under the receiver operating characteristic curve; CEA, carcinoembryonic antigen; LUAD, lung adenocarcinoma;
LUSC, lung squamous cell carcinoma; NC, normal control; SCLC, small cell lung carcinoma.
TABLE 1 | Descriptive characteristics of the study population.

Variables Discovery cohort (n = 136) Validation cohort (n = 410)

LUAD (n = 68) NC (n = 68) LUAD (n = 147) LUSC (n = 72) SCLC (n = 44) NC (n = 147)

Age (years)
Range 35–76 39–78 26–83 26–85 40–78 27–82
Mean ± SD 60.84 ± 8.52 60.58 ± 8.73 57.79 ± 10.79 62.75 ± 10.81 62.82 ± 6.51 57.47 ± 10.71
Sex, n (%)
Male 37 (54.41) 40 (58.82) 75 (51.02) 65 (90.28) 30 (68.18) 75 (51.02)
Female 31 (45.59) 28 (41.18) 72 (48.98) 7 (9.72) 14 (31.82) 72 (48.98)
Smoking, n (%)
Yes 20 (29.41) 51 (34.69) 55 (76.39) 28 (63.64)
No 48 (70.59) 94 (63.95) 17 (23.61) 16 (36.36)
Unknown 2 (1.36)
Stage, n (%)
I and II 26 (38.24) 49 (33.34) 8 (11.11)
III and IV 42 (61.76) 90 (61.22) 26 (36.11) 17 (38.64)
Unknown 8 (5.44) 38 (52.78) 27 (61.36)
Lymph node metastasis, n (%)
Yes 39 (57.35) 79 (53.74) 35 (48.61) 21 (47.73)
No 20 (29.41) 61 (41.50) 9 (12.50) 2 (4.54)
Unknown 9 (13.24) 7 (4.76) 28 (38.89) 21 (47.73)
Distant metastasis, n (%)
Yes 25 (36.77) 54 (36.73) 16 (22.22) 16 (36.36)
No 41 (60.29) 85 (57.82) 22 (30.56) 3 (6.82)
Unknown 2 (2.94) 8 (5.44) 34 (47.22) 25 (56.82)
CEA, n (%)
>5 ng/ml 20 (29.41) 38 (25.85) 7 (9.72) 5 (11.36) 8 (5.45)
≤5 ng/ml 15 (22.06) 45 (30.61) 33 (45.83) 18 (40.91) 128 (87.07)
Unknown 33 (48.53) 64 (43.54) 32 (44.45) 21 (47.73) 11 (7.48)
Jan
uary 2022 | Volume 12 |
CEA, carcinoembryonic antigen; LUAD, lung adenocarcinoma; LUSC, lung squamous cell carcinoma; NC, normal control; SCLC, small cell lung carcinoma; SD, standard deviation.
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stability was good (Figure 2B). Furthermore, as exhibited in the
representative results from LUADs and NCs (Figures 2C, D), the
IgM response of LUADs was apparently stronger than that of
NCs. The positive and negative controls ensured the credibility of
the experimental results.

Based on the criteria AUC > 0.5 and p < 0.05, 31 of the screened
IgM autoantibodies showed higher expressions in LUADs, but
much less in NCs (Figure 3A). Supplementary Table S1
illustrates the characteristics and functions of these 31 IgM
autoantibodies, which were functionally relevant in tumorigenesis.
Subsequently, Kyoto Encyclopedia of Genes and Genomes (KEGG)
Frontiers in Immunology | www.frontiersin.org 5
pathway and Gene Ontology (GO) analyses of the corresponding
genes were performed with DAVID. KEGG pathway enrichment
analysis showed that the proteins were mostly involved in pathways
in cancer, PI3K–Akt signaling pathway and Ras signaling pathway
(Figure 3B). GO enrichment analysis revealed that the main
biological processes involved cell proliferation, cell migration,
regulation of angiogenesis, and adaptive immune response
(Figure 3C), whereas the molecular functions of these proteins
were primarily related to protein binding, ATP binding, and
receptor signaling protein tyrosine kinase activity (Figure 3D). As
for the cellular component terms in the GO analysis, the proteins
A

B C

D

FIGURE 2 | (A) Layout of the customized protein array. (B) Evaluation of the operational stability of different chips at different time points. The top right half
represents the correlation results between samples after linear fitting (***p < 0.001), while the bottom left half depicts the distribution of the results after linear fitting.
(C) Protein fluorescence quantification results of a LUAD sample. (D) Protein fluorescence quantification results of a NC sample [red and blue frames highlight the
positive control (anti-human IgM) and negative control (buffer)]. LUAD, lung adenocarcinoma; NC, normal control.
January 2022 | Volume 12 | Article 728853
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were mainly localized in the nucleus, cytoplasm, and plasma
membrane (Figure 3E).

Performance of Five Candidate IgM
Autoantibodies in the Discovery and
Validation Cohorts
Of the 31 aforementioned IgM autoantibodies, we selected the top 5
(AUC ranking) as the candidate biomarkers. In the discovery
Frontiers in Immunology | www.frontiersin.org 6
cohort, the levels of IgM autoantibodies against TSHR, ERBB2,
survivin, PIK3CA, and JAK2 (the top 5 in AUC ranking) were
significantly higher in LUADs than those in NCs (Figure 4). The
AUCs of the single IgM autoantibodies ranged from 0.665 to 0.758.
Similar results were also found in another independent cohort
(validation cohort) that included 147 LUADs and 147 matched
NCs (Figure 5), with AUCs ranging from 0.579 to 0.633. These
results indicated the consistency of the results from the protein array
A

B C

D E

FIGURE 3 | (A) Heatmap of the 31 differently expressed IgM autoantibodies between LUAD and NC. (B) Schematic representation of the 10 KEGG pathways for
the 31 differentially abundant IgM autoantibodies in LUAD (all p < 0.001). (C–E) Schematic representation of the GO terms for the 31 differentially abundant IgM
autoantibodies in LUAD (all p < 0.05). GO, Gene Ontology; KEGG, Kyoto Encyclopedia of Genes and Genomes; LUAD, lung adenocarcinoma; NC, normal control.
Enrichment (fold enrichment) is defined as the ratio of the two proportions. For example, if 10/22 (i.e., 45.5%) of the input genes involved in “pathways in cancer”
and the background information is 393/6,879 genes (i.e., 5.7%) associating with “pathways in cancer”, the fold enrichment is roughly 8 (45.5%/5.7%).
January 2022 | Volume 12 | Article 728853
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and from ELISA. Moreover, the specificities of the five IgM
indicators in LUADs were investigated in 72 LUSC and 44 SCLC
patients. Only the titer of IgM autoantibodies against JAK2 in LUSC
patients was higher than in NCs (p = 0.046) (Figure 5A). Moreover,
the diagnostic performance of each IgM autoantibody in LUADs of
the validation cohort was assessed using a series of evaluation
indices in diagnostic experiments (Table 2). Regrettably, the
individual IgM autoantibodies showed poor diagnostic value, with
sensitivities ranging from 9.52% to 17.01% when the specificities
were set higher than 90%. The diagnostic accuracies only ranged
from 51.70% to 54.76%. Besides, the levels of the five IgM
autoantibodies in LUADs with different clinical characteristics
(clinical stage, gender, age, smoking history, and condition of
lymph node metastasis, and distant metastasis) were stratified and
analyzed in Supplementary Figure S1.

Since IgG autoantibodies to tumor-associated antigens have
been frequently investigated, we also conducted an analysis on
the five IgG autoantibodies. As shown in Supplementary Figure
S2, three IgG autoantibodies (ERBB2, JAK2, and PIK3CA) were
found to be significantly higher in LUADs than in NCs
(AUC > 0.05, p < 0.05).

Construction of a Diagnostic Model
Combining IgM Autoantibodies and CEA
Given the insufficiency of a single IgM autoantibody for LUAD
detection, we selected and matched the populations (83 LUADs
and 83 NCs) with CEA results from the validation cohort to
Frontiers in Immunology | www.frontiersin.org 7
construct a diagnostic model that combines candidate IgM
autoantibodies and CEA. Binary logistic regression was
adopted to combine the IgM autoantibodies with CEA. It was
found that the AUC of CEA alone was only 0.692 and that of the
five IgM autoantibodies (combined) was 0.698. However, the
AUC of the model that included both five IgM autoantibodies
and CEA reached 0.827 (Figure 6A). This model effectively
improved the diagnostic performance in LUADs. Moreover,
the AUCs of this model in early- and advanced-stage LUADs
reached 0.774 and 0.860, respectively (Figures 6B, C). The
formula for the diagnostic model was as follows: P = 1/[1 +
Exp(−(1.655*ERBB2 + 7.862*JAK2 − 10.285*TSHR +
17.135*PIK3CA − 11.294*Survivin + 0.299*CEA − 1.899)].

Application of the Diagnostic Model
Combining IgM Autoantibodies and CEA in
Stratified Diagnosis of LUAD
LUADs were stratified according to their clinical characteristics of
tumor stage, lymph node metastasis, and distant metastasis. ROC
analysis and evaluation of the diagnostic performance were
performed for every subgroup and in NCs (Table 3). The results
revealed that the LUADs in every subgroup could be significantly
distinguished fromNCs based on this diagnostic model. In addition,
theAUCs in LUADswith early-stage disease, lymphnodemetastasis
(−), anddistantmetastasis (−)were higher than 0.7 (0.744, 0.804, and
0.769, respectively). Moreover, the AUCs in LUADs with advanced-
stage disease, lymph node metastasis (+), and distant metastasis (+)
A B C

D E F

FIGURE 4 | (A) Differential expressions of the top 5 (AUC ranking) IgM autoantibodies in the discovery cohort using protein array. ***p < 0.001, **p < 0.01.
(B–F) ROC analysis of the top 5 IgM autoantibodies in the discovery cohort. AUC, area under the receiver operating characteristic curve; LUAD, lung
adenocarcinoma; NC, normal control; ROC, receiver operating characteristic; SNR, signal-to-noise ratio.
January 2022 | Volume 12 | Article 728853

https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Zhang et al. Lung Adenocarcinoma and IgM Autoantibodies
reached 0.85 (0.860, 0.843, and 0.892, respectively). Notably, the
accuracy of the model in early-stage LUADs was up to 83.02%.
Interestingly, the predictive probability for LUAD derived by the
model increasedwith thehigheraggressivenessof the tumor [median:
early stage (0.557)vs. advancedstage (0.803)andwithout lymphnode
metastasis (0.565) vs. with lymph nodemetastasis (0.900) vs. without
distant metastasis (0.557) vs. with distant metastasis (0.905), all
p < 0.05] (Table 3).

The diagnostic value of the model that included three IgG
autoantibodies (ERBB2, JAK2, and PIK3CA) and CEA for
LUADs is exhibited in Supplementary Table S2. The diagnostic
performance of the model combining three IgG autoantibodies and
CEA (AUC = 0.781, sensitivity = 56.63%, specificity = 90.36%)
(Supplementary Table S2) was a little lower than that of the model
Frontiers in Immunology | www.frontiersin.org 8
that included five IgM autoantibodies and CEA (AUC = 0.827,
sensitivity = 56.63%, specificity = 93.98%) in 83 LUADs vs. 83 NCs
(Table 3). Interestingly, the model that included five IgM
autoantibodies and CEA possessed great diagnostic value in early-
stage LUAD (AUC = 0.744, p < 0.05) (Table 3), but the model that
included three IgG autoantibodies and CEA had no diagnostic value
in early-stage LUAD (AUC = 0.549, p > 0.05) (Supplementary
Table S2).
DISCUSSION

In recent studies, the EarlyCDT-Lung test has achieved
remarkable results in distinguishing LC patients from high-risk
TABLE 2 | Diagnostic value of five IgM autoantibodies in the validation cohort for the detection of lung adenocarcinoma (LUAD).

IgM Autoantibodies Cutoff Sen (%) Spe (%) AUC (95%CI) PPV (%) NPV (%) +LR −LR Accuracy (%)

TSHR 0.432 9.52 93.88 0.599 (0.534–0.664) 60.87 50.92 1.556 0.964 51.70
ERBB2 0.381 17.01 92.52 0.613 (0.548–0.677) 69.44 52.71 2.274 0.897 54.76
Survivin 0.324 14.97 90.48 0.579 (0.514–0.644) 61.11 52.11 1.572 0.940 52.72
PIK3CA 0.363 14.29 93.20 0.601 (0.537–0.666) 67.74 52.09 2.101 0.920 53.74
JAK2 0.341 14.29 93.20 0.633 (0.570–0.697) 67.74 52.09 2.101 0.920 53.74
Janu
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The optical density (OD) value at the maximum Youden’s index while specificity is more than 90% was defined as the cutoff value.
Sen, sensitivity; Spe, specificity; AUC, area under the receiver operating characteristic curve; CI, confidence interval; LUAD, lung adenocarcinoma; OD, optical density; PPV, positive
predictive value; NPV, negative predictive value; +LR, positive likelihood ration; −LR, negative likelihood ration.
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FIGURE 5 | (A) Differential expressions of the top 5 (AUC ranking) IgM autoantibodies in the validation cohort using ELISA. ***p < 0.001, **p < 0.01, *p < 0.05,
nsp > 0.05. (B–F) ROC analysis (LUAD and NC) of the top 5 IgM autoantibodies in the validation cohort. AUC, area under the receiver operating characteristic curve;
LUAD, lung adenocarcinoma; LUSC, lung squamous cell carcinoma; NC, normal control; OD, optical density; ROC, receiver operating characteristic; SCLC, small
cell lung carcinoma.
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subjects. The panel, which includes seven IgG autoantibodies,
demonstrated sensitivity and specificity values for newly
diagnosed LC of about 40% and 90%, respectively (22–24).
Regrettably, this detection method has not been widely used
clinically due to its limitation of low sensitivity. Theoretically,
IgM autoantibodies, as the first antibodies produced by the
immune response, may be more suitable for screening
indicators of early cancer diagnosis. The study by Fitzgerald
et al. found that the IgM autoantibodies against CADM1, ICLN,
SEC16, and ZNF768 were increased in the serum of colorectal
cancer patients and demonstrated that these IgM autoantibodies
are potential biomarkers for colorectal cancer (25). However,
research works on the screening of autoantibody biomarkers for
LC diagnosis and treatment have mainly focused on IgG
autoantibodies (26–28). Notably, a study has shown that IgM
autoantibodies play a crucial part in the immunosurveillance
mechanisms against malignant epithelial cells (29). There is an
urgent need to explore the expressions of IgM autoantibodies in
LC patients for the screening of indicators that have the potential
to identify malignant lesions at an earlier stage.

A fundamental target in cancer research is to understand the
mechanisms of cell transformation. Cancer driver genes are
involved in tumorigenesis and development across cancer types
(30). Hence, IgM autoantibodies against proteins encoded by
cancer driver genes might be potential biomarkers for the
detection of LUAD. To test this hypothesis, we customized the
Frontiers in Immunology | www.frontiersin.org 9
protein array based on the 138 cancer-driving genes revealed in
the genomic landscapes of common forms of human cancer by
Vogelstein et al. (31) and endeavored to explore the expressions
of IgM autoantibodies in the sera of LUADs and NCs in order to
screen for indicators with potential diagnostic value. In phase I of
this study, there was a significantly higher IgM autoantibody
response to 31 antigens in LUADs than in NCs. In addition, the
results indicated that the top 5 IgM autoantibodies (TSHR,
ERBB2, survivin, PIK3CA, and JAK2) were capable of
identifying patients with LUAD from NC individuals, whether
it is the small sample screening data of the protein chip or the
large sample verification data of ELISA. Importantly, these
indicators showed excellent specificity in LUADs, but without
increasing in other subtypes of LC.

ERBB2 is a member of the epidermal growth factor (EGF)
receptor family of receptor tyrosine kinases, and its IgG
autoantibody has been extensively assessed as a potential
diagnostic biomarker for gastric cancer (32) and breast cancer
(33). In a recent study, the determination of autoantibodies to
TSHR presented helpful in the diagnosis and management of
patients with autoimmune thyroid disease (34). In our previous
study, potential IgG autoantibodies were screened in 100 serum
samples from LC patients and 50 sera from NCs using focused
protein array based on cancer driver genes. Interestingly, higher
levels of IgG autoantibodies against survivin, PIK3CA, and JAK2
were observed in LC patients than in NCs (19). Therefore, IgM
A B C

FIGURE 6 | (A) ROC analysis of CEA alone, five IgM autoantibodies alone, and the combination of five IgM and CEA for the detection of LUAD from NC. (B, C).
ROC analysis of the diagnostic model for LUAD patients at different stages of the disease. AUC, area under the receiver operating characteristic curve; CEA,
carcinoembryonic antigen; LUAD, lung adenocarcinoma; NC, normal control; ROC, receiver operating characteristic.
TABLE 3 | Diagnostic value of the model combining five IgM autoantibodies and CEA for LUAD patients with different disease stages.

Group Median p-value Sen (%) Spe (%) AUC (95%CI) PPV (%) NPV (%) +LR −LR Accuracy (%)

All 0.716 56.63 93.98 0.827 (0.765–0.890) 90.38 68.42 9.407 0.462 75.30
Stage
Early 0.557 0.004 39.13 95.18 0.744 (0.625–0.864) 69.23 84.95 8.118 0.640 83.02
Advanced 0.803 65.45 92.77 0.860 (0.793–0.928) 85.71 80.21 9.053 0.372 81.88

Lymph node metastasis
No 0.565 0.017 43.75 92.77 0.804 (0.712–0.896) 70.00 81.05 6.051 0.606 79.13
Yes 0.900 63.83 96.39 0.843 (0.764–0.921) 90.91 82.47 17.681 0.375 84.62

Distant metastasis
No 0.557 0.002 44.19 93.98 0.769 (0.679–0.859) 79.17 76.47 7.341 0.594 76.98
Yes 0.905 67.65 96.39 0.892 (0.816–0.967) 88.46 87.91 18.740 0.334 88.03
Januar
y 2022 | Vo
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Median, median of the predictive probability value; Sen, sensitivity; Spe, specificity; AUC, area under the receiver operating characteristic curve; CI, confidence interval; LUAD, lung
adenocarcinoma; PPV, positive predictive value; NPV, negative predictive value; +LR, positive likelihood ration; −LR, negative likelihood ration.
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autoantibodies to TSHR, ERBB2, survivin, PIK3CA, and JAK2
may also be used as potential biomarkers for LUAD.

In phase II of the present study, we found that single-
autoantibody indicators always showed an insufficient
diagnostic ability, as in previous studies (35–37). Moreover, the
AUCs of the five IgM and CEA were only 0.698 and 0.692,
respectively. However, combining the five IgM autoantibodies
with CEA by logistic regression resulted in a significant
improvement in the AUC, sensitivity, and specificity, as well as
the positive predictive value (PPV) and negative predictive value
(NPV) of the assay. Besides, it is worth noting that the diagnostic
accuracy in early-stage LUADs reached 83.02%. The results were
better than that of the currently used EarlyCDT-Lung test with
an accuracy of about 68% (22, 23, 38). Therefore, integrating two
different types of biomarkers tends to have better diagnostic
performance than that of a panel of multiple indicators of a
single type.

Interestingly, the diagnostic performance of the model with
five IgM autoantibodies and CEA (AUC = 0.827) was a little
higher than that of the model with three IgG autoantibodies and
CEA (AUC = 0.781). Additionally, for early-stage LUAD, the
model with five IgM autoantibodies and CEA showed great
diagnostic value, but the model with three IgG autoantibodies
and CEA had no diagnostic value. This would justify IgM
autoantibodies as having the advantage of potentially
identifying malignant lesions at an earlier stage than IgG
autoantibodies, as reported in the study of Pedchenko et al.
(39), where high titers of IgM lung cancer-associated
autoantibodies in the serum of patients 2 years before clinical
presentation were detected. The diagnostic model that combined
IgM and CEA may be a great auxiliary diagnostic tool for LUAD,
especially for early-stage LUAD. Meanwhile, the predictive
probability value of the diagnostic model increased with the
aggressiveness of LUAD, which indicated that the model may
have certain predictive power for the condition of patients.

Our study displayed several novel features. Firstly, we
adopted a new modality of a customized protein array based
on cancer driver genes to improve the possibility of screening
potential IgM autoantibodies, which yielded satisfactory results.
Secondly, ELISA was applied to validate the candidate IgM
autoantibodies in an independent validation cohort with the
aim of identifying robust LUAD biomarkers. Thirdly, the model
constructed with the combination of IgM autoantibodies and
CEA improved the diagnostic value of the existing clinical
auxiliary diagnostic method, which implied that multi-analyte
tests could ameliorate the problem of the insufficient diagnostic
value of biomarkers.

There were certain limitations in this retrospective study. In
future work, we will longitudinally explore the levels of these IgM
indicators using pre-diagnostic longitudinal sera from LUADs.
Moreover, we will verify the performance of the diagnostic model
in a larger sample cohort to evaluate its capability in the early
stage of LUAD.

In conclusion, we performed a meaningful approach of a
protein array assay to identify novel IgM autoantibodies for the
Frontiers in Immunology | www.frontiersin.org 10
detection of LUAD. The diagnostic model that combined five
IgM autoantibodies and CEAmay be a more accurate method for
the early detection of LUAD and possess certain predictive
power for the severity of tumor.
DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Material. Further inquiries can be
directed to the corresponding author.
ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the Medical Ethics Committee of Zhengzhou
University. The patients/participants provided written
informed consent to participate in this study. Written
informed consent was obtained from individual(s) for the
publication of any potentially identifiable images or data
included in this article.
AUTHOR CONTRIBUTIONS

LD was responsible for study conception and design. LD and JZ
provided administrative support. TW, LP, FL, XiZ, and XW
contributed to the provision of study materials or patients. XuZ,
JL, YW, ML, and DJ collected and organized data. XuZ analyzed
and interpreted the data and wrote the manuscript. All authors
contributed to the article and approved the final manuscript.
FUNDING

This work was supported by the Leading Talents of Science and
Technology Innovation in Henan Province (grant no.
20420051008), the National Natural Science Foundation of
China (grant no. 8167291), the Major Project of Science and
Technology in Henan Province (grant no. 16110311400), the Key
Project of Discipline Construction of Zhengzhou University
(grant no. XKZDQY202009), and the Project of Basic Research
Fund of Henan Institute of Medical and Pharmacological
Sciences (grant no. 2020BP0202).
SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fimmu.2021.
728853/full#supplementary-material
January 2022 | Volume 12 | Article 728853

https://www.frontiersin.org/articles/10.3389/fimmu.2021.728853/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fimmu.2021.728853/full#supplementary-material
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Zhang et al. Lung Adenocarcinoma and IgM Autoantibodies
REFERENCES
1. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, et al.

Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer J Clin
(2021) 71(3):209–49. doi: 10.3322/caac.21660

2. Siegel RL, Miller KD, Jemal A. Cancer Statistics, 2020. CA Cancer J Clin
(2020) 70(1):7–30. doi: 10.3322/caac.21590

3. Zheng M. Classification and Pathology of Lung Cancer. Surg Oncol Clin N Am
(2016) 25(3):447–68. doi: 10.1016/j.soc.2016.02.003

4. Sun S, Schiller JH, Gazdar AF. Lung Cancer in Never Smokers–a Different
Disease, Nature Reviews. Cancer (2007) 7(10):778–90. doi: 10.1038/nrc2190

5. Behera M, Owonikoko TK, Gal AA, Steuer CE, Kim S, Pillai RN, et al. Lung
Adenocarcinoma Staging Using the 2011 IASLC/ATS/ERS Classification:
A Pooled Analysis of Adenocarcinoma In Situ and Minimally Invasive
Adenocarcinoma. Clin Lung Cancer (2016) 17(5):e57–64. doi: 10.1016/j.cllc.
2016.03.009

6. Jonas DE, Reuland DS, Reddy SM, Nagle M, Clark SD, Weber RP, et al.
Screening for Lung Cancer With Low-Dose Computed Tomography: Updated
Evidence Report and Systematic Review for the US Preventive Services Task
Force. JAMA (2021) 325(10):971–87. doi: 10.1001/jama.2021.0377

7. Seijo LM, Peled N, Ajona D, Boeri M, Field JK, Sozzi G, et al. Biomarkers in
Lung Cancer Screening: Achievements, Promises, and Challenges. J Thorac
Oncol (2019) 14(3):343–57. doi: 10.1016/j.jtho.2018.11.023

8. Mamdani H, Ahmed S, Armstrong S, Mok T, Jalal SI. Blood-Based Tumor
Biomarkers in Lung Cancer for Detection and Treatment. Transl Lung Cancer
Res (2017) 6(6):648–60. doi: 10.21037/tlcr.2017.09.03

9. Jiang ZF, Wang M, Xu JL. Thymidine Kinase 1 Combined With CEA,
CYFRA21-1 and NSE Improved Its Diagnostic Value for Lung Cancer. Life
Sci (2018) 194:1–6. doi: 10.1016/j.lfs.2017.12.020

10. Matsuoka K, Sumitomo S, Nakashima N, Nakajima D, Misaki N. Prognostic
Value of Carcinoembryonic Antigen and CYFRA21-1 in Patients With
Pathological Stage I Non-Small Cell Lung Cancer. Eur J Cardiothorac Surg
(2007) 32(3):435–9. doi: 10.1016/j.ejcts.2007.05.014

11. Vesely MD, Schreiber RD. Cancer Immunoediting: Antigens, Mechanisms,
and Implications to Cancer Immunotherapy. Ann N Y Acad Sci (2013)
1284:1–5. doi: 10.1111/nyas.12105

12. Swann JB, Smyth MJ. Immune Surveillance of Tumors. J Clin Invest (2007)
117(5):1137–46. doi: 10.1172/JCI31405

13. Vesely MD, Kershaw MH, Schreiber RD, Smyth MJ. Natural Innate and
Adaptive Immunity to Cancer. Annu Rev Immunol (2011) 29:235–71. doi:
10.1146/annurev-immunol-031210-101324

14. Dai L, Tsay JC, Li J, Yie TA, Munger JS, Pass H, et al. Autoantibodies Against
Tumor-Associated Antigens in the Early Detection of Lung Cancer. Lung
Cancer (2016) 99:172–9. doi: 10.1016/j.lungcan.2016.07.018

15. Qiu J, Choi G, Li L, Wang H, Pitteri SJ, Pereira-Faca SR, et al. Occurrence of
Autoantibodies to Annexin I, 14-3-3 Theta and LAMR1 in Prediagnostic Lung
Cancer Sera. J Clin Oncol (2008) 26(31):5060–6. doi: 10.1200/JCO.2008.16.2388

16. Dai L, Li J, Tsay JJ, Yie TA, Munger JS, Pass H, et al. Identification of
Autoantibodies to ECH1 and HNRNPA2B1 as Potential Biomarkers in the
Early Detection of Lung Cancer. Oncoimmunology (2017) 6(5):e1310359. doi:
10.1080/2162402X.2017.1310359

17. Pilyugin M, Descloux P, Andre PA, Laszlo V, Dome B, Hegedus B, et al.
BARD1 Serum Autoantibodies for the Detection of Lung Cancer. PloS One
(2017) 12(8):e0182356. doi: 10.1371/journal.pone.0182356

18. Jiang D, Wang Y, Liu M, Si Q, Wang T, Pei L, et al. A Panel of Autoantibodies
Against Tumor-Associated Antigens in the Early Immunodiagnosis of Lung
Cancer. Immunobiology (2020) 225(1):151848. doi: 10.1016/j.imbio.2019.09.007

19. Jiang D, Zhang X, Liu M, Wang Y, Wang T, Pei L, et al. Discovering Panel of
Autoantibodies for Early Detection of Lung Cancer Based on Focused Protein
Array. Front Immunol (2021) 12. doi: 10.3389/fimmu.2021.658922

20. Qiu C, Wang P, Wang B, Shi J, Wang X, Li T, et al. Establishment and
Validation of an Immunodiagnostic Model for Prediction of Breast Cancer.
Oncoimmunology (2020) 9(1):1682382. doi: 10.1080/2162402X.2019.1682382

21. Qin J, Wang S, Shi J, Ma Y, Wang K, Ye H, et al. Using Recursive Partitioning
Approach to Select Tumor-Associated Antigens in Immunodiagnosis of
Gastric Adenocarcinoma. Cancer Sci (2019) 110(6):1829–41. doi: 10.1111/
cas.14013
Frontiers in Immunology | www.frontiersin.org 11
22. Boyle P, Chapman CJ, Holdenrieder S, Murray A, Robertson C, Wood WC,
et al. Clinical Validation of an Autoantibody Test for Lung Cancer. Ann Oncol
(2011) 22(2):383–9. doi: 10.1093/annonc/mdq361

23. Healey GF, Lam S, Boyle P, Hamilton-Fairley G, Peek LJ, Robertson JF. Signal
Stratification of Autoantibody Levels in Serum Samples and Its Application to
the Early Detection of Lung Cancer. J Thorac Dis (2013) 5(5):618–25. doi:
10.3978/j.issn.2072-1439.2013.08.65

24. Huo Y, Guo Z, Gao X, Liu Z, Zhang R, Qin X. Case Study of an Autoantibody
Panel for Early Detection of Lung Cancer and Ground-Glass Nodules. J Cancer
Res Clin Oncol (2020) 146(12):3349–57. doi: 10.1007/s00432-020-03309-4

25. Fitzgerald S, O'Reilly JA,Wilson E, Joyce A, Farrell R, KennyD, et al. Measurement
of the IgM and IgG Autoantibody Immune Responses in Human Serum has High
Predictive Value for the Presence of Colorectal Cancer. Clin Colorectal Cancer
(2019) 18(1):e53–60. doi: 10.1016/j.clcc.2018.09.009

26. Li P, Shi JX, Dai LP, Chai YR, Zhang HF, Kankonde M, et al. Serum Anti-
MDM2andAnti-C-MycAutoantibodiesasBiomarkers in theEarlyDetectionofLung
Cancer.Oncoimmunology(2016)5(5):e1138200.doi:10.1080/2162402X.2016.1138200

27. Jia J, Wang W, Meng W, Ding M, Ma S, Wang X. Development of a Multiplex
Autoantibody Test for Detection of Lung Cancer. PloS One (2014) 9(4):
e95444. doi: 10.1371/journal.pone.0095444

28. Pei L, Liu H, Ouyang S, Zhao C, Liu M, Wang T, et al. Discovering Novel Lung
Cancer Associated Antigens and the Utilization of Their Autoantibodies in
Detection of Lung Cancer. Immunobiology (2020) 225(2):151891. doi:
10.1016/j.imbio.2019.11.026

29. Brandlein S, Pohle T, Ruoff N, Wozniak E, Muller-Hermelink HK, Vollmers
HP. Natural IgM Antibodies and Immunosurveillance Mechanisms Against
Epithelial Cancer Cells in Humans. Cancer Res (2003) 63(22):7995–8005.

30. Martinez-Jimenez F, Muinos F, Sentis I, Deu-Pons J, Reyes-Salazar I, Arnedo-
Pac C, et al. A Compendium of Mutational Cancer Driver Genes, Nature
Reviews. Cancer (2020) 20(10):555–72. doi: 10.1038/s41568-020-0290-x

31. Vogelstein B, Papadopoulos N, Velculescu VE, Zhou S, Diaz LAJr., Kinzler
KW. Cancer Genome Landscapes. Sci (New York N.Y.) (2013) 339
(6127):1546–58. doi: 10.1126/science.1235122

32. Werner S, Chen H, Butt J, Michel A, Knebel P, Holleczek B, et al. Evaluation of
the Diagnostic Value of 64 Simultaneously Measured Autoantibodies for Early
Detection of Gastric Cancer. Sci Rep (2016) 6:25467. doi: 10.1038/srep25467

33. Xia J, Shi J, Wang P, Song C, Wang K, Zhang J, et al. Tumour-Associated
Autoantibodies as Diagnostic Biomarkers for Breast Cancer: A Systematic Review
and Meta-Analysis. Scand J Immunol (2016) 83(6):393–408. doi: 10.1111/sji.12430

34. Furmaniak J, Sanders J, Sanders P, Miller-Gallacher J, Ryder MM, Rees Smith B.
Practical Applications of Studies on the TSH Receptor and TSH Receptor
Autoantibodies. Endocrine (2020) 68(2):261–4. doi: 10.1007/s12020-019-02180-9

35. Mysikova D, Adkins I, Hradilova N, Palata O, Simonek J, Pozniak J, et al.
Case-Control Study: Smoking History Affects the Production of Tumor
Antigen-Specific Antibodies NY-ESO-1 in Patients With Lung Cancer in
Comparison With Cancer Disease-Free Group. J Thorac Oncol (2017) 12
(2):249–57. doi: 10.1016/j.jtho.2016.09.136

36. Li P, Shi JX, XingMT,Dai LP, Li JT, Zhang JY. Evaluation of SerumAutoantibodies
Against Tumor-Associated Antigens as Biomarkers in Lung Cancer. Tumour Biol
(2017) 39(10):1010428317711662. doi: 10.1177/1010428317711662

37. Ma L, Yue W, Teng Y, Zhang L, Gu M, Wang Y. Serum Anti-CCNY
Autoantibody Is an Independent Prognosis Indicator for Postoperative
Patients With Early-Stage Nonsmall-Cell Lung Carcinoma. Dis Markers
(2013) 35(5):317–25. doi: 10.1155/2013/935943

38. Lam S, Boyle P, Healey GF, Maddison P, Peek L, Murray A, et al. EarlyCDT-Lung:
An Immunobiomarker Test as an Aid to Early Detection of Lung Cancer. Cancer
Prev Res (Phila) (2011) 4(7):1126–34. doi: 10.1158/1940-6207.CAPR-10-0328

39. Pedchenko T, Mernaugh R, Parekh D, Li M, Massion PP. Early Detection of
NSCLC With scFv Selected Against IgM Autoantibody. PloS One (2013) 8(4):
e60934. doi: 10.1371/journal.pone.0060934

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
January 2022 | Volume 12 | Article 728853

https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21590
https://doi.org/10.1016/j.soc.2016.02.003
https://doi.org/10.1038/nrc2190
https://doi.org/10.1016/j.cllc.2016.03.009
https://doi.org/10.1016/j.cllc.2016.03.009
https://doi.org/10.1001/jama.2021.0377
https://doi.org/10.1016/j.jtho.2018.11.023
https://doi.org/10.21037/tlcr.2017.09.03
https://doi.org/10.1016/j.lfs.2017.12.020
https://doi.org/10.1016/j.ejcts.2007.05.014
https://doi.org/10.1111/nyas.12105
https://doi.org/10.1172/JCI31405
https://doi.org/10.1146/annurev-immunol-031210-101324
https://doi.org/10.1016/j.lungcan.2016.07.018
https://doi.org/10.1200/JCO.2008.16.2388
https://doi.org/10.1080/2162402X.2017.1310359
https://doi.org/10.1371/journal.pone.0182356
https://doi.org/10.1016/j.imbio.2019.09.007
https://doi.org/10.3389/fimmu.2021.658922
https://doi.org/10.1080/2162402X.2019.1682382
https://doi.org/10.1111/cas.14013
https://doi.org/10.1111/cas.14013
https://doi.org/10.1093/annonc/mdq361
https://doi.org/10.3978/j.issn.2072-1439.2013.08.65
https://doi.org/10.1007/s00432-020-03309-4
https://doi.org/10.1016/j.clcc.2018.09.009
https://doi.org/10.1080/2162402X.2016.1138200
https://doi.org/10.1371/journal.pone.0095444
https://doi.org/10.1016/j.imbio.2019.11.026
https://doi.org/10.1038/s41568-020-0290-x
https://doi.org/10.1126/science.1235122
https://doi.org/10.1038/srep25467
https://doi.org/10.1111/sji.12430
https://doi.org/10.1007/s12020-019-02180-9
https://doi.org/10.1016/j.jtho.2016.09.136
https://doi.org/10.1177/1010428317711662
https://doi.org/10.1155/2013/935943
https://doi.org/10.1158/1940-6207.CAPR-10-0328
https://doi.org/10.1371/journal.pone.0060934
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Zhang et al. Lung Adenocarcinoma and IgM Autoantibodies
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Zhang, Li, Wang, Liu, Liu, Zhang, Pei, Wang, Jiang, Wang, Zhang
and Dai. This is an open-access article distributed under the terms of the Creative
Frontiers in Immunology | www.frontiersin.org 12
Commons Attribution License (CC BY). The use, distribution or reproduction in other
forums is permitted, provided the original author(s) and the copyright owner(s) are
credited and that the original publication in this journal is cited, in accordance with
accepted academic practice. No use, distribution or reproduction is permitted which
does not comply with these terms.
January 2022 | Volume 12 | Article 728853

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	A Diagnostic Model With IgM Autoantibodies and Carcinoembryonic Antigen for Early Detection of Lung Adenocarcinoma
	Introduction
	Materials and Methods
	Study Population and Serum Collection
	Human Protein Array Assay
	Data Analysis for Assays Performed on Protein Array
	Selection of Candidate IgM Autoantibodies
	Enzyme-Linked Immunosorbent Assay
	Statistical Analysis

	Results
	Overall Study Design and Characteristics of the Study Subjects
	Human Protein Array Analysis
	Performance of Five Candidate IgM Autoantibodies in the Discovery and Validation Cohorts
	Construction of a Diagnostic Model Combining IgM Autoantibodies and CEA
	Application of the Diagnostic Model Combining IgM Autoantibodies and CEA in Stratified Diagnosis of LUAD

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


