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Expression and Application Value of Heat Shock Protein 90 o in Plasma of Patients
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Abstract: Objective To investigate the expression and application value of heat shock protein 90« (Hsp90«) in plasma of patients with non—small
cell lung cancer.Methods From August 2020 to January 2022, 61 patients with non-small cell lung cancer diagnosed by clinical and pathological
diagnosis in our hospital were selected as lung cancer group, 51 patients with benign lung disease were selected as benign lung disease group, and 32
healthy people were selected as healthy control group. Hsp90a:, carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125), cytokeratin 19
fragment (CYFRA21-1), squamous cell carcinoma antigen (SCCAg) were compared among groups. The receiver operating characteristic (ROC) curve
was used to analyze the area under the curve (AUC) of each tumor marker alone and combined detection and the sensitivity and specificity of
diagnosis of non —small cell lung cancer.Results The levels of Hsp90a, CEA, CA125, SCCAg and CYFRA21 -1 in lung cancer group were
significantly higher than those in benign disease group and healthy control group (P<0.05). The levels of CEA and CA125 in adenocarcinoma were
higher than those in squamous cell carcinoma, and the levels of CYFRA21-1 and SCCAg were lower than those in squamous cell carcinoma group (P<
0.05), but there was no significant difference in the level of Hsp90a between squamous cell carcinoma and adenocarcinoma (P>0.05). ROC curve
analysis showed that the optimal critical value of plasma Hsp90a in the diagnosis of lung cancer was 101.99 ng/ml, with a sensitivity of 75.40% and a
specificity of 74.50%. The AUC of Hsp90a combined with other three tumor markers in the diagnosis of non—small cell lung cancer was the largest,
which was 0.903. When the specificity was 90%, the sensitivity of Hsp90a was 21.30%, while the sensitivity of Hsp90a, CEA, SCC and CYFRA21-1
was 75.40%.Conclusion Hsp90 a can be used as one of the markers for the auxiliary diagnosis of non—small cell lung cancer. Combined with other
markers, it can significantly improve the detection rate of non-small cell lung cancer, and has important clinical value in the early diagnosis of non—
small cell lung cancer.
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acid—K2, EDTA-K2)$L#&E 1M 5325 1% , {5 F RAYTO
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BEORFRRFIRG S, 2220 0] L3R ] Kruskal -Wallis
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(P>0.05), L3 2,
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=] iR (n=61) it R A (n=51) fat BT R4 (n=32) H P
Hsp90a(ng/ml ) 145.48(102.54,207.61)** 77.84(56.53,107.10)" 57.40(48.48,69.46) 62.130 <0.05
CEA(ng/ml) 4.34(2.69,12.52)** 2.11(1.46,3.33)" 1.87(0.98,2.62) 44.891 <0.05
CA125(U/ml) 24.21(10.86,84.48)" 13.29(6.67,28.65) 10.03(6.86,18.54) 19.388 <0.05
SCCAg(ng/ml) 0.96(0.63,2.32)" 0.62(0.45,0.95)" 0.52(0.30,0.71) 26.465 <0.05
CYFRA21-1(ng/ml) 6.60(3.20,20.60)"* 2.10(1.60,3.10)" 1.20(0.90,1.90) 72.355 <0.05
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Hsp90a( ng/ml) 144.53(103.17,195.09) 145.48(100.26,247.34) -0.277 >0.05
CEA(ng/ml) 3.13(2.34,9.64) 4.98(3.01,28.25) -2.144 <0.05
CA125(U/ml) 23.10(9.16,29.31) 24.75(12.82,124.12) -1.881 <0.05
SCCAg(ng/ml) 2.38(1.07,5.70) 0.65(0.48,0.92) -5.301 <0.05
CYFRA21-1(ng/ml) 11.95(4.18,28.73) 3.90(2.60,8.30) -2.589 <0.05
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