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[Abstract] Objective To analyze the relationship between preoperative SCC, CYFRAZ21-1 and clinicopathological
features and prognosis of lung squamous cell carcinoma. Methods 100 patients with lung squamous cell carcinoma diag-
nosed in Yunnan cancer hospital from March 2017 to April 2018 were collected as the observation group. 90 patients with
benign lung tumors as the benign lung tumors group and 90 normal people as the normal group. SCC and CYFRA21-1
were detected by electrochemiluminescence. The contents of SCC and CYFRA21-1 were detected to analyze the clinical
significance of their expression in lung squamous cell carcinoma. Results The contents of SCC and CYFRAZ21-1 in lung
squamous cell carcinoma were higher than those in benign lung tumors and normal population, the difference was statisti-
cally significant (P <<0.001), and the sensitivity was higher than the other two groups. The levels of SCC and
CYFRA21-1 in male patients were higher than those in female patients, and the difference was statistically significant
(P<C0.05). The levels of SCC and CYFRAZ21-1 in patients aged =60 years were higher than those in patients aged <60
years, and the difference was not statistically significant (P>0.05). SCC content in patients with smoking history was

higher than that in patients without smoking history, and the difference was not statistically significant (P >0.05).
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CYFRA21-1 was highly expressed in patients with smoking history, and the difference was statistically significant (P<<
0.05). SCC and CYFRA21-1 were highly expressed when there were lymph node metastasis, distant metastasis, tumor
diameter =5cm and pathological stage was advanced, and the difference was statistically significant (P<<0.05). The OS
and PFS of SCC and CYFRA21-1 positive patients were shorter than those of negative patients. SCC and CYFRA21-1
SCC and CYFRAZ21-1 were up-regulated
in  ung squamous cell carcinoma. SCC, CYFRA21-1 and gender have some internal relations. SCC and CYFRA21-1
were positively correlated with TNM staging of lung squamous cell carcinoma. The OS and PFS of SCC and CYFRA21-1

were positively correlated with a correlation coefficient () of 0. 63. Conclusion

positive patients were shorter than those of negative patients. SCC and CYFRAZ21-1 were positively correlated. and the

correlation coefficient () was 0. 630.
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Table 1 Changes of SCC and CYFRA21-1 levels in the three groups

219 n SCCpg/L) CYFRA21-1(ng/mL)
Jit 85 46 241 100 1. 45€0. 80,2. 30) 3.75(2.60,5.50)
Jiff RLPERPREZE 90 0. 70€0. 60,0. 90) 1.90(1.50,2.33)
fa R RE 2 90 0.80(0.58.,1.00) 2.0(1.38.2.70)
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0.05) .7 CYFRA21- 17k¥fﬁ%ikﬂ§3%%¢AE*
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Figure 1 SCC content Figure 2 CYFRA21-2 content
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Table 2 Level changes of clinicopathological data of SCC and CYFRA21-1 in lung squamous cell carcinoma group
W H n SCC(pg/L) P Z CYFRA21-1(ng/mL) P VA
5 —2.644 4. 00 0.012 —2.525
5B 58 1.6(0.98,2.80) 0.008(3.1,6.83)
@ 42 0.9€0.6,1.95) 3.40(2.3,4.93)
A ) 0.701 —0.383 0. 836 —0.207
<60 48 1.55(0. 8,2.58) 3.65(2.60,6.10)
=60 52 1.3(0.73,2.08) 3.85(2.63,5.45)
8% A8 s 0. 385 —0.869 0. 046 —1.992
Jo 54 1.3(0.7,2.53) 3.45(2.48,4.93)
el 46 1.6(0.9,2.23) 4.1(3.03,7.23)
LSRR <0.001 —5.362 <0.001 —3.941
J 48 0.9(0.60,1.38) 2.95(2.2,4.18)
A 52 1.9(1.35,3.00) 4,7(3.4,6.63)
Ji e A (em) 0.011 —2.535 0.018 —2.365
<5 73 1.3(0.7,1.95) 3.4(2.5,4.95)
=5 27 1.6(1.0,4.5) 4.6(3.4,8.3)
AL RS <0.001 —3.982 <0. 001 —3.894
T 75 1.0€0.7,1.9) 3.2(2.40,4.8)
A 25 2.1(1.6,3.3) 4.9(3.95,6.80)
g B0 30 <0. 001 —6.335 <20. 001 —5.324
L1 44 0.80€0.6,1.0) 2.6(2.2,3.58)
L] 56 1.9(1.53,3.15) 4.7(3.6,6.95)
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Table 3  Comparison of SCC and CYFRA21-1 sensitivity between the
three groups
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Table 4 Independent risk factors affecting the prognosis of patients with lung squamous cell carcinoma

S B 2 B SE TL/RTE(E HR HR95%CI 1y |- IR g
SCC #r& 0.052 0.131 17.633 1.737 1.342~2. 248 <0.001
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Figure 7 Correlation between SCC content and CYFRA21-1 in lung squa-

mous cell carcinoma

SR SR E U R TR R A R s i AR A T T
T EB A T A5 W R o R R B S B
HEEMME . R AR &Y (Tumormarker, TM) J2 4§
FEEAE IR & A R 3 B o AR b eh i R A i e R R 3R
IR G B3 W ) B2 H B AAR X i Jeg s 1 T S o 7 A
AN CEO T B o S e b g8 A7 e AN AR R — 28 R
AR AR 27 e 2 B A W) 2 1) O 0 6 B8 3 09 AR U R
LAUR T, SCC, CYFRA21-1 J2 3 4F % 98 % A
AIF 5 1) T % il 6 9 1) ek 8 s 5 41 . A IFSE R AL 7E
it 65 9 12 Wi 7 . SCC Ml CYFRA21-1 245 F bR &Y
FERE M IR IT R J1 69T B2 Wi AR 8 L 5 X il 69 9
BRI WM E . Hh CYFRA21-12 W ik BE W T
SCCH™Y, M 5T B, il rh . CYFRA21-1 [y %3k
JK V-7 658 R 40 6 g v i T IR e AN /N A0 R g
YET BRI 0 35 CYFRA21-1 1] #4244t 6% % 1515 19
B[] P A E 5T B L SCCnT T il g I H
2 il s 1 L 2 T O T AR TR TR SR I &
A H AT AN R WL A SRR 20 AR B W S
(45 R0, 3 o AR BE ST SCCLCYFRA21-1 42 {4t ¥ 34
A

SCC 24> T 48000 [ 4% 11,1977 4F h Kato
EN-N A UN 2 R AR i N SR T o
KB, il 655 958 B SCC 28 1K AH %5 L Ath 2% 784 il 9 1B 3 O
7o o TR A g TNM 43 B8 AR OC ), AFgE R,
SCC 0] FH F fili 9 It FE 2 Ml 5% 987 0 5 1A 12 W7 L 995 1% 1
i IR T ORI A A S T E N A R LY
S TR 200 P g 1 0 AR, (B SCC TR Z AR 2
R, & 5 H BB R YE . B RTAF T £, SCC 1Y 5
Tt S R B WIS Y L OE R AT R LB T RE R 0 A
K CYFRAZ1-1 J2 b 7 40 B 4 22 ) — 38 4 » 16
G T R A R O Y AR 0 B T A0 M R AR

Bif fige (8 A5 O B 40 0 B 0 BE RO I L I R
b Ml CYFRA21-1 7K 7B & Tk b 3 il 8% 98 149 12
WiH A — 2% m X, Ao A R kB,
CYFRA21-1Z: 5 8Pk 4 M 38 58 LA K % # 3o 72 L 30l
i CYFRA21-1 3k Tt i o WOA7E il 85 95 16 K12 16 b 4F
HEAT R I, AT 4R — 5 4R . BOA S bR A
202, e AMBF Y WS, CYFRA21-1 B i 4% 3iF 52
FEAE /N i 9 Th 5 EGFR 878 A ¢,

AR T 45 F o SCCLCYFRA21-1 1E fii 8 9
A a1 R M R AL fd RN B 41, SCC,
CYFRAZ21-17E fili B i 988 25 4 Bl N 26 W0 0 4
T 2E R TG X 7R I R 1k 55 5 R RO
DA K i By 32 W il 6 93 S R B — SE I S B M. Bt
Sh 4] SCC.CYFRA21-1 & e BB % i
Ttk SCC K76 A W s 8 % vh & it T8
WA 3, T CYFRA21-1 7K SF 76 4 W 48 b B % v
Gam TR R E ., HIEE TRt T8 %S
W N B 2 T L P W R O LS R 2 A A A
it T T Ak A A A A T 0 A7 0 A AR R A L At B
W WAL FHMEEEE T MR DsnEZ
CYFRA21-1.SCC, Jf H A W58 2 B WA 8 34 R
FHIT 2 123808 55 5k 2k 5 1l % 988 & 28 A 06, &
fE#ECYFRA21-1,SCC B IML. 1 SCC 7E W 4H 51
BTG R AR B R AR R R A R
PEF CYFRAZ21-1 5. SCC.CYFRA21-1 54 =
] 1) 56 22 AR R 5% A RE A5t B 4508, 7 13 3 2 4%
AFIESZ, SCC.CYFRA21-1 764 Wk B4 45 % % . i 3
BLAE=5 om A7 I A 55 B g B 43 199k i B L R
RN, TEAME S E B, SCC.CYFRA21-1 H
PERYEm T RME S EREN: MR ERE =5 cm
SCC.CYFRAZ21-1 BHM: 35 & T g B4 <5 cm;s #£
A i 5w AR AL B B L o 1 ok i B, SCC
CYFRAZ21-1FHPEF ) i T ok K AR I A 5 4% 40 1 o 1
W, LS4 R SCCL.CYFRA21-15 2 5 i 3 98 (19
I PR 2 A5 F 5 %85 A G, T 1 VAl il 665 98 0= 11 IR
BE KL S B R VR VTS SRS O X 5 B A IE
25—, FFE TR SCCL.CYFRAZ1-1 & it
5l 1 TNM 23 8 2 EAH G 4538 . 53 4 FE i
g 2 b CYFRA21-1 (U &5 T SCC i Uk
55 [ A0 SCHRAR S — 2 I A R 4 P, SCC+
CYFRA21-1 kA A6 I S0 M w35 1 il R 1 Mo 98 41 ik
JoRE N T 2HL 366 45 e W0 ) SRR O L % 9 2 P A5 4 A
L — G ) P R 3 L At T 4L v L T A T I DR N
B R 322 Bk A il AT 4 12 8 1 R DAV L R
it 5 g 7y L O B R A AR



+ 1334 -

WHESF 2022 % 9 A % 34 5% 98 Med ] West China,September 2022, Vol. 34,No. 9

F%F SCC,CYFRA21-1 & &t 5 Jili %y Wi )5 = [A]
[ 2 A RBIF 5T 45 5 ol - SCC FHPE %R 51 % . SCC
PEFE T- % Hy 86.27% ; CYFRA21-1 [HM: =K 61%,
CYFRAZ21-1 FH 38 1= % Ky 88.52%, il B SCC,
CYFRAZ21-TFAE 6 8 m  HFE T 84 5. SCC FH
P . CYFRA21-1 BH P 8 35 19 OS.PFS Lt SCC B4 .
CYFRA21-1 Btk 5. 2 55 B A Gt 30, &5
M) it B s S5 5 A 2 A B L O JRE I ) DA K AR A LS
MEZERFE ., BT REE 2 HEE Cox KUK B 5 #r
B AR AT SCCLCYFRA21-1 & 5 2 5 i i fuf 9 18 3%
WS MW A G B KR 5 H TR S as e —
e Al 2 S R CE IR T R 9T A A G
B DAL e 2508 W B — P IE .

4 it

SCC.CYFRA21-1 7 ifi ff 95 £ 3 vf &2 15 AH G, I
H CYFRA21-1 By R T SCC, SCC,CYFRA21-1
5 S A A o oA T B AR 5 G R X A R s 5
H¥., AN, SCC.CYFRA21-1 7 i i 95 8 3 v i 32
ik, S g TNM 43 1] S EAH ¢, SCCLCYFRA21-
15 £ 5 il 8 9 10 B e - 300 DX S op L 285 A B8 L T TR
JEAE A REAT N B I AE G 3F B R S WD S A
KT PP Al i 5 6 A5 2 1 VAR L bR U KL B R B
R R B G R . AR FIRAT 5
P FEA B N8 2, PRI T 22 ROHRE L 22 Pt 19 S5 56 2K
P ke ik — 20 B E

(&3 3x#k]

[1] Al 288, BRTT 3 . 55, o [ il o 0 A 5 32 B V6 98 g 1l o Bt )
2, o T i g O A 5 RS LR R 1 L AL b R O A S
RRBMmh e TAEHA TEBERES R 2B6HM
(2021, L HO LT 1. A g 245k . 2021.43(3) : 243-268.

[2] ZHENG R S, SUN K X, ZHANG S W, etal. Report of cancer
epidemiology in China,2015 [J]. Chinese Journal of Oncology.
2019,41(1):19-28.

[3] HAOL M, CHEN A J. The Expression of Aquaporinl in Chi-
nese Lung Squamous Carcinoma[ ]J]. Progress of Anatomical Sci-
ences, 2008, 14(3) :287-289.

[4] KINOSHITA F L, ITO Y, NAKAYAMA T. Trends in lung
cancer incidence rates by histological type in 1975-2008; A popu-
lation-based study in Osaka, Japan[J]. J Epidemiol, 2016, 26
(11): 579-586.

(5]  ER. ok, sk 2 nt. e b 25 9 04 3% 5 A D 75 Il 68 12 W i
R L] o A 52 98 ATl PR B 2 2% 7 2015(6) - 537-539.

[61 B B i, S5 DU Rl I8 980 A 25 470 76 il 988 12 W7 o 1) L
LI s EBCE A4, 2021,59(2) :133-135,139,193.

[7] MUK 2255, F 5. PRRID TR Z4E M 20 21 b i) 38 Je H 5
AL AT TNM 23 B8 56 R P[] il PR 0 52 56 B 2 ¢
#,2020,19(5) : 487-490.

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

S A X IR AR S 0 AT LT D ep AR R e B 2 2% 2000,
28(1):11-13.
DURDEVIC S, STOJANOVIC S, MARIJANA B N, et al.
[Rational application of tumor marker CA 125 in gynecological
oncology]. Med Pregl, 63(3-4):195-199.
ZEMR Tl IR EDE L . CEALCATL25 45 il 988 A ik 40 556 A K T
e 2 Wb o (B D). SRR E 2% A, 2015, 30 (12D
1789-1792.
AR BR A HE L L IR A ks 4 K P 8 6 30 AR /D A1
JEAL 18] 36 9T AOR PR A B 8 LT, o BLACEE 22, 2018, 56
(21):72-74.
EBEE, X, E L . M CYFRA21-1,SCC-Ag, LDH Bt &
ARG T il 58 9 5 i 0 J e 5 A2 W A A (R0 AR L . AR oo B
2#,2018,26(13):2033-2036.
XU K A R M AR I B R ARV R AR e 4 Sce., CY-
FRAZ1-1 i R 78 SC LT, B A 4 15 2 o L 2010, 10 (20D .
3862-3865.
XUF S KM AR AT L 55 il B8 B % % CYFRA21-1 Al SCC £
W K ROC [t 28 70 8% W7 2 (9 338 43 A LT 1. ol A il 98 B 96 24 3
2012,19(4) :280-283.
FAEE X Wi, R, 4L LT CYFRA21-1,SCC-Ag, LDH B &
ARG 0 X it 658 5 it 0 J% e S 02 W g AR B D AR LT . A I g
2,2018,26(13):2033-2036.
75 4. i 5 78 B % CEA . SCC-Ag.Cyfra21-1 il NSE /KF[J].
S B 27 ar ) 5 2003 (4) : 318,
T AT . 7 CYFRA21-1,SCC fil FER 7¢ fifs 8% 9
WM ELT ], 2FHE 2GR 5 80F .2017,15(4) :395-397.
KADOTA K, NITADORI J., REKHTMAN N,et al. Reevalu-
ation and reclassification of resected lung carcinomas originally
diagnosed as squamous cell carcinom a using immunohistochemi-
cal analysis[J]. Am J Surg Pathol, 2015, 39(9):1170-1180.
SONE K., OGURI T, ITO K., et al. Predictive Role of CY-
FRA21-1 and CEA for Sub sequent Docetaxel in Non-small Cell
Lung Cancer Patients [ J]. Anticancer Res, 2017, 37 (9);
5125-5131.
MR35 05 . fh— 2, F 0. 65 Kl A1 A 1M iiF % LUNXmRNA SCC
I R2-MG XFHE /N0 s 98 ) RS Wi B LT 1. o 1] e 9 2 2
#,2016,32(5):720-721.
CHEN F, WANG X Y, HAN X H, et al. Diagnostic value of
Cyfra2l -1, SCC and C EA for di erentiation of early - stage
NSCLC from benign lung disease[J]. Int J Clin Exp Med.2015,
8(7): 11295-11300.
SARANDAKOU A, PROTONOTARIOU E, RIZOS D. Tumor
markers in biolog- ical fluids associated with pregnancy[]J]. Crit
Rev Clin Lab Sci,2007,44. 151-178.
TRAMONTI G, FERDEGHINI M, DONADIO C., et al. Renal
function and serum concentration of five tumor markers (
TATI, SCC, CYFRA21-1. TPA. and TPS) in patients without
evidence of neoplasia []J]. Cancer Detect Prev,2000,24: 86-90.
BRI ZE MR, TR L 4. Y CEALCA153 Al CYFRAZ1-1 It
AR I X FL M B2 W A L) ] e PR 12 836, 2011, 24(6)
72-74.

(T# 1341 5D



WEREF 2022 F 9 A % 34 %% 98 Med ] West China,September 2022, Vol. 34,No. 9 .

1341 -

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

view[J]. Gerontology,2013,59(2): 99-104.

ROSADO P, CHENG HT ,WU C M, etal. Influence of diabe-
tes mellitus on postoperative complications and failure in head
and neck free flap reconstruction: a systematic review and meta-
analysis[ J]. Head Neck,2015,37(4); 615-618.
PENEL N, FOURNIER C, LEFEBVRE D, er al. Previous
chemotherapy as a predictor of wound infections in nonmajor
head and neck surgery: Results of a prospective study[]J]. Head
Neck,2004,26(6): 513-517.

ROBBINS K T, FAVROT S, HANNA D, etal. Risk of wound
infection in patients with head and neck cancer[J]. Head Neck,
1990,12(2) . 143-148.

GIERINGER M, GOSEPATH J, NAIM R. Radiotherapy and
wound healing: principles, management and prospects (review)
[JJ. Oncol Rep,2011,26(2): 299-307.

HERLE P, SHUKLA L, MORRISON W A, et al. Preopera-
tive radiation and free flap outcomes for head and neck recon-
struction; a systematic review and meta-analysis[J]. ANZ ]
Surg,2015,85(3) . 121-127.

HUANG S H, HAHN E, CHIOSEA S1, etal. The role of ad-
juvant (chemo-)radiotherapy in oral cancers in the contemporary
era[ J]. Oral Oncol,2020,102; 104563.

ZANONI D K, MONTERO P H, MIGLIACCI J C, et al. Sur-
vival outcomes after treatment of cancer of the oral cavity (1985-
2015)[JJ. Oral Oncol,2019,90; 115-121.

HUANG S H, O'SULLIVAN B. Oral cancer: Current role of
radiotherapy and chemotherapy[ J]. Med Oral Patol Oral Cir Bu-
cal,2013,18(2) : e233-€240.

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

IVALDI E, DI MARIO D, PADERNO A, et al. Postoperative
radiotherapy (PORT) for early oral cavity cancer (pT1-2, NO-
1): A review[JJ. Crit Rev Oncol Hematol,2019,143; 67-75.
SHIGEISHI H, OHTA K, TAKECHI M. Risk factors for
postoperative complications following oral surgery[J]. J Appl
Oral Sci,2015,23(4): 419-423.

SHI M, HAN Z, QIN L, et al. Risk factors for surgical site in-
fection after major oral oncological surgery: the experience of a
tertiary referral hospital in China[ J]. J Int Med Res, 2020, 48
(8): 1220743624.

GONDO T, FUJITA K, NAGAFUCHI M, et al. The effect of
preventive oral care on postoperative infections after head and
neck cancer surgery[ J]. Auris Nasus Larynx,2020,47(4); 643~
649.

KAMIZONO K, SAKURABA M, NAGAMATSU S, et al.
Statistical analysis of surgical site infection after head and neck
reconstructive surgery [ J ]. Ann Surg Oncol, 2014, 21 (5);
1700-1705.

OGIHARA H, TAKEUCHI K, MAJIMA Y. Risk factors of
postoperative infection in head and neck surgery[J]. Auris Na-
sus Larynx,2009,36(4) . 457-460.

SIMO R, FRENCH G. The use of prophylactic antibiotics in
head and neck oncological surgery[J]. Curr Opin Otolaryngol
Head Neck Surg,2006,14(2): 55-61.

USUBUCHI M, MATSUURA K., GOTO T, et al. Profession-
al Oral Health Care at General Dental Clinic Reduces Postopera-
tive Complications of Head and Neck Free-Flap Reconstruction
Surgery[J]. J Cancer,2019,10(1); 205-210.

(W7 B 2022-01-02; fEE B H: 2022-06-27; HEE: KE@H

(E#% 1334 1)

[25]

[26]

[27]

rh A I 2 0 W I 2 4 Tl g = AL vl D 98 B 9 BBk B R 4.
fili 25451236 o K IRLT DL b A 45 4% F IR g 2 5K, 2018, 41
(10) : 763-771.

FEARSC, AR T . CYFRA21-1 A6 I A B8 M 958 95 b 1) 28 4k Fn 3
YT, 444,20 17,37(11) :790-792.

TREE B LB L S A EGEFR 2878 (1 Al /0N 40 i fi 8 10 3

[28]

CYFRA21-1 il CEA k-5 EGFR-TKIs yF i &£ L],
Ml Je8 4% 7% ,2016,19(8) :550-558.

CHO A, HUR J, MOON Y W, et al. Correlation between EG-
FR gene mutation, cytologic tumor markers, 18F-FDG uptake in
non-small cell lung cancer[J]. BMC Cancer,2016,16; 224-232,
(W7 EHE: 2021-08-21; fEE B 2021-12-08; GG HKEH)



