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[ Abstract ] Background and objective Lung cancer is the highest incidence of cancer in the world, which seriously
threatens human health. Early diagnosis and treatment of lung cancer is particularly important for the survival of lung cancer
patients. Serum tumor markers have been widely used as an important method for early diagnosis of tumor. However, there
are few early diagnostic markers for lung cancer. Therefore, the aim of this study was to investigate the expression level of Lipo-
calin-2 and its clinical significance in serum of patients with lung cancer. Methods The serum levels of Lipocalin-2 in 60 lung
cancer patients and 63 healthy people were detected by enzyme-linked immunosorbent assay (ELISA), and the relationship
between the expression level of Lipocalin-2 and the clinical characteristics of lung cancer was analyzed. Results The expression
level of Lipocalin-2 in peripheral blood serum of patients with lung cancer was significantly higher than that of healthy people,
and the difference was statistically significant (P<0.001). The expression of Lipocalin-2 in patients with lung cancer was related
to the differentiation, stage and lymph node metastasis of pathological tissues, and the difference was statistically significant
(P<0.05). The expression level of Lipocalin-2 in serum of patients with poorly differentiated lung cancer was higher than that of
patients with well differentiated lung cancer; the expression level of Lipocalin-2 in serum of patients with lymph node metasta-
sis was higher than that of patients without lymph node metastasis; the expression level of Lipocalin-2 in patients with clinical
stage III + IV lung cancer was significantly higher than that of patients with clinical stage I + IT lung cancer, and the differences
were statistically significant (P<0.05). Conclusion Lipocalin-2 is highly expressed in serum of patients with lung cancer, which
is related to pathological differentiation, stage and lymph node metastasis. It is expected to become a potential new tumor
marker for clinical diagnosis of lung cancer.
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Tab 1 Correlation between serum Lipocalin-2 level and clinical features in patients with lung cancer (n=60)

Parameter n Lipocalin-2 level (ng/mL) P

Age (yr) 0.361
<60 19 211.0+85.6
=60 4 190.0+72.7

Gender 0.916
Male 37 203.5+86.8
Female 23 205.8+74.7

Smoking history 0.568
Yes 38 199.8+85.6
No 22 212.4%759

Histological type 0.905
Adenocarcinoma 40 203.5£61.1
Squamous cell carcinoma 20 206.2+114.4

Tumor size 0.112
<3cm 25 224.3+84.9
>3 cm 35 190.2%77.5

Tumor differentiation 0.040
Well 29 182.2+74.5
Poor 31 225.2+83.8

Lymph node metastasis
Yes 39 237.4%+74.6 <0.001
No 21 143.2%55.5

Clinical stage 0.001
1+l 33 175.3%+380.1
+IV 27 240.0£69.8
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