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[ Abstract] Background Lung cancer is one of the malignant tumors with high morbidity and mortality. Most of the
patients are in the middle and late stage of tumor and the 5—year survival rate is low. Because of the poor diagnostic capabilities
of low—dose computed tomography (LDCT) and tumor markers for the early stage of lung cancer, finding a new method to diagnose
early stage of lung cancer has become a research hotspot. Objective To explore the diagnostic value of tumor—associated
autoantibodies (T-AABs) for early stage of lung cancer. Methods Two hundred and twenty—six patients with pulmonary nodules
which were confirmed by LDCT and had preformed T-AABs [p53, protein gene product 9.5 (PGP9.5) , SRY-box containing gene
2 (SOX2) , G antigen 7 (GAGE7) , RNA helicase autoantibodies 4-5 (GBU4-5) , melanoma antigen A1 (MAGE Al) , cancer
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associated gene (CAGE) ] test in Henan Provincial People’ s Hospital from August 2019 to November 2020 were selected as
the research objects. According to the type of disease, they were divided into early stage of lung cancer group (146 cases) and
benign lung disease group (80 cases) . And 37 healthy people who performed LDCT examination and had no lung abnormalities
in the Health Management Center of Henan Provincial People’ s Hospital were selected as healthy control group during the same
period. The seven T-AABs of the selected crowd were detected, and the receiver operator characteristic (ROC) curve was drawn
to evaluate the diagnostic value of each T-AABs and their combination for early stage of lung cancer. The correlation between
positive expression of seven T-AABs and CT imaging features of early stage of lung cancer was analyzed. Results The p53,
PGP9.5, SOX2, GAGE7, GBU4-5, MAGE A1, CAGE in the early stage of lung cancer group were higher than those in the healthy
control group and the benign lung disease group (P < 0.05) . The results of ROC curve analysis showed that the area under the
curve (AUC) of p53, PGP9.5, SOX2, GAGE7, GBU4-5, MAGE A1 and CAGE for the diagnosis of early stage of lung cancer were
0.60, 0.59, 0.63, 0.64, 0.69, 0.64 and 0.59, respectively; the AUC of seven T-AABs combination for the diagnosis of early stage
of lung cancer was 0.74, with the sensitivity of 33.56%, and the specificity was 92.31%, and the positive predictive value was
84.48%. In the early lung cancer group, 97 cases of 7 T-AABs were positive and 49 cases were negative. The positive expression
of seven T-AABs in the early stage of lung cancer group was correlated with edge shape (burr sign) , tumor border (vacuum sign) ,
and internal structure (pleural depression sign) (P < 0.05) . Conclusion The combined detection of seven T-AABs (p53,
PGP9.5, SOX2, GAGE7, GBU4-5, MAGE A1, CAGE) has certain value in the diagnosis of early stage of lung cancer. The positive
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expression of seven T-AABs in patients with early stage of lung cancer is related to some CT imaging features.
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Table 1  Comparison of general data in the three groups
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Table 3 Diagnostic value of T-AABs and their combination for early stage

of lung cancer
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Table 4 Correlation between positive expression of seven T-AABs and CT

imaging features in early stage of lung cancer group
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Figure 1 ROC curves of T-AABs and their combination in the diagnosis

of early stage of lung cancer
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