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Clinical value of cytokeratin 19 for diagnosis of hing malipnancies £ Min, Gao Xinyi, Hu Yongxiao. et of . Department of Thoracic Surgery,
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[Abstract) Objective The value of clinical signifieance As a lung cancer marker the cylokeratin 19 {CK19) was evaluated. Methods
With the aid of centocor CYERA21-1RIAkit, CKI9 in serum of the lung malignancies patients was detected, Results CK19 was higher in lung can-
cer patients than that of heathy adults, The mean value of CK1% in normal people is 0.67 ng/ml, whereas the positive rate of CK19 of adenocarcing-
ma of lung { I IV phese) is 41.7% , the squamous cell carcinoma of lung { [l . I¥ phase )6%. 2% , the largecell carcinoma of lung 25.0% , the
small cell carcinoma of lung 33.3% . The positive rate of CK19 is higher than that of SCC antigen. Conclusion K19 scemed to be of clinical m-
terest for lung cancer, particularly for squarnous cell cancer.
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