Clin. Lab. 2021,67:1-6
©Copyright

ORIGINAL ARTICLE

Prognostic and Diagnostic Values of Circulating Tumor Cells and
Tumor Markers for Lung Cancer

Xiaogiang Liu*# Chenjie Wang 2 *, Liwen Zhang 2, Haidi Gu?, Jun Yang?, Ying Wang?, Jie Tan?

#These authors contributed equally to this work
! Department of Thoracic Surgery, Nanjing Medical University Suzhou Hospital/Suzhou Cancer Center, Suzhou, Jiangsu, China
2 Department of Internal Medicine of Oncology, Nanjing Medical University Suzhou Hospital/Suzhou Cancer Center, Suzhou, Jiangsu, China

SUMMARY

Background: Circulating tumor cells (CTCs) and tumor markers (TMs) are two kinds of diagnostic and prognos-
tic markers for lung cancer. CTCs detect tumor cells, while TMs detect molecules in peripheral blood. This study
aimed to investigate which marker is a better choice for the diagnosis and prognostication of lung cancer.

Methods: The diagnostic values were compared by generating receiver operating characteristic (ROC) curves and
performing logistic regression analyses. The prognostic values were compared by generating Kaplan-Meier curves
of CTCs, TMs, and clinical characteristics.

Results: The ROC curve analysis showed that CEA had the highest AUC (area under curve) among the TMs,
while CTCs had a higher AUC than any of the TMs. Logistic regression analysis indicated that gender, smoking
status, CTCs, and CA15-3 were involved in lung cancer prediction. The Kaplan-Meier curves showed that smok-
ing status, pleural invasion, lymph node infiltration, and stage | - Il disease were related to poor prognosis. Pa-
tients with CTCs or CA125 positivity also had a poor prognosis.

Conclusions: Our data indicate that CTCs are a better choice than TMs for the diagnosis and prognostication of
lung cancer.

(Clin. Lab. 2021;67:xx-xx. DOI: 10.7754/Clin.Lab.2020.200654)
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Supplementary Tables and Figures

Table S1. The relationship of TMs and patient characteristic.
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Variables OR[95%CI] P value
Gender . 13.593[2.784 - 66.367] __ 0.001
Age ! 1.068[1.003 - 1.138] 0.041
cTC . 11.548[1.677 - 79.523]  0.013
Smoking . 0.003[0 - 0.668] 0.035
CA125 0.962[0.915 - 1.011] 0.125
AFP X 1.126 [0.77 - 1.646] 0.541
CEA ! 1.068[0.874 - 1.306] 0.52
CA19-9 1.023[0.959 - 1.091] 0.487
CA15-3 . 0.843[0.741 - 0.96) 0.01
CA72-4 1.02[0.962 - 1.08] 0.51
CYFRA21-1 - 1.797[0.935 - 3.452] 0.079
NSE 0.87[0.724 - 1.045] 0.136
l;Z‘IS ; Tfﬁ T121. 5]1';.5IZZI.5I27I.5I32I.5[37T.5]421.5I47I.5I52I.5I5';.51621.516';.5I72I.5I77l.5]

Figure S1. Forest plot showed the results of multi-variate regression analysis for patients.

The x-axis represents the OR with the reference line and significance was calculated using a logistical regression. The estimated ORs and their
95% Cls are presented as error bars.
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Figure S2. Kaplan-Meier curves of clinical characteristics for PFS in LC patients (C - H on the next page).
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Figure S2. Kaplan-Meier curves of clinical characteristics for PFS in LC patients. A - H is age, gender, smoking, invasion,
lesion, infiltration, mutation, and stage.
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Figure S3.
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Kaplan-Meier curves of CTC and TMs for PFS in NSCLC patients (G - | on the next page).
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Figure S3. Kaplan-Meier curves of CTC and TMs for PFS in NSCLC patients. A - | are CTC, CA125, AFP, NSE, CEA, CA19-
9, CA15-3, CA72-4, and CYFRA21-1.
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