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Clinical Application of Serum Macrophage Inhibitory

Cytokine-1 for Diagnosis of Lung Cancer

SHEN Di, WANG Xiao-bing, CHE Yi-qun,et al.
(Cancer Hospital of Chinese Academy of Medical Sciences and Peking Union Medical College ,
Beijing 100021, China)

Abstract ; [ Purpose | To investigate the clinical value of macrophage inhibitory cytokine-1 (MIC-1)
as a serum tumor marker for the diagnosis of lung cancer. [Methods] The double antibody sand-
wich ELISA was used to detect serum MIC-1 level in 324 cases with lung cancer,48 cases with
benign pulmonary disease and 229 healthy persons. Serum CEA,CA125,NSE,CYFRA21-land
SCC levels were also detected. [Results] MIC-1 concentration in lung cancer group was signifi-
cantly higher than that in healthy persons group (P<0.001)and in benign disease group (P<0.001).
The specificity and sensitivity of MIC-1 for lung cancer were 96.5% and 71.3% respectively. The
sensitivity of MIC-1 for early stage of lung cancer was higher than that of CEA,CA125,NSE,SCC
and CYFRA21-1 respectively. The sensitivity of MIC-1 for early stage of lung cancer (stage  and
stage ) was higher than the combination of the above five markers (stage  :66.7% vs 47.6%;
stage  :71.7% vs 65.0% ). The sensitivity for stage and stage reached 77.1% and 83.3%
respectively in the combination of the six markers. [ Conclusions ] Serum MIC-1 level might be an
ideal marker in diagnosis for lung cancer.
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Table 1 Serum MIC-1 level in different patients (pg/ml)
Group N Py Py, P
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Table 2 The association between MIC-1 levels and clinicopathological feature

Py

PSO P75

Clinicopathological features N G ool (o) P value
Pathological type
Squamous cell carcinoma 91 918.99  1383.53  1854.57
Adenocarcinoma 193 932.53 124543  1877.48
Small cell carcinoma 26 946.51 1341.63 1761.37  0.531
Sarcomatoid carcinoma 7 1039.66 2086.13  3680.03
Others* 7 1198.06 157450 1757.96
Differentiation
High 57 786.09  1092.78  1486.87 0.022
Middle~Low 186 969.77  1371.61  1876.64
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Figure 1 The ROC curve of MIC-1 in diagnosis of early stage lung cancer
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Table 3 Sensitivity of MIC-1 and other 5 tumor markers
in lung cancer with different stage

Tumor marker Total
1.MIC-1 66.7 71.7 68.4 80.0 71.3
2.CEA 162  21.7 39.2 56.3 32.7
3.CA125 4.8 8.3 25.3 450 204
4 NSE 1.0 5.0 215 31.3 14.2
5.8CC 13.3 333 31.6  20.0 23.1
6.CYFRA21-1 229 483 53.2 58.8  43.8
Combined 2~6 47.6 65.0 83.5 86.3 69.1
Combined 1~6 77.1 83.3 97.5 98.8 88.6

Table 4 Sensitivity of MIC-1 and other 5 markers in lung
cancer with different pathological types

Tumor marker

Squamous cell Adenocar- Small cell Sarcomatoid

carcinoma cinoma  carcinoma carcinoma
1.MIC-1 71.4 68.9 73.1 100.0
2.CEA 20.9 40.4 26.9 14.3
3.CA125 19.8 21.8 15.4 14.3
4 NSE 154 7.8 61.5 28.6
5.8CC 44.0 16.1 0 14.3
6.CYFRA21-1 65.9 352 26.9 28.6
Combined2~6 82.4 66.3 69.2 429
Combined1~6 97.8 84.5 88.5 100.0
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