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Abstract: Objective To observe levels of serum triglyceride (TG ) and neuron specific enolase (NSE) in elderly patients
with lung cancer and analyze the correlation between them to explore their clinical significance in screening, diagnosis,
treatment and prognosis of evaluation of elderly lung cancer patients. Methods A total of 202 outpatient and inpatient eld-
erly patients with lung cancer received and treated in departments of respiratory disease and cardiothoracic surgery in affili-
ated hospital of North China university of science and technology between April 2015 and June 2016 (lung cancer group )
were enrolled in this study. According to whether the chemotherapy was performed before entering this study, the patients
were divided into non chemotherapy group (n =94) and chemotherapy group(n =108). A total of 80 healthy elderly of
physical examination in outpatient were selected as normal control group. Level of serum TG and NSE were compared among
deferent groups,and the correlation of TG and NSE was analyzed. Results The level of serum NSE in lung cancer group
was significantly higher than that in control group(P <0.01) ,but the level of serum of TG was similar between two groups
(P >0.05). There were no significant differences in levels of TG and NSE in non chemotherapy group and chemotherapy
group(all P >0.05). In groups of non chemotherapy and chemotherapy, the levels of serum NSE were all significant higher
than that in control group(P <0.05,P <0.01) ,while the levels of TG were all similar with control group(all P >0.05).
In patients with different pathological types of lung cancer,there was no significant difference in level of serum TG (P >

0.05) ,while there was significant difference in level of serum NSE( P <0.05) which was higher in small cell lung cancer
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group. In patients with different pathological stages of lung cancer, there were no significant differences in levels of serum

TG and NSE(all P >0.05). In non chemotherapy group,the serum TG level was positively correlated with serum NSE level

(r=0.138,P =0.046) . Conclusions

Lung cancer patients have lipid metabolism disorder. High-expression of NSE is

closely associated with progression of lung cancer. There is a correlation between serum TG and NSE in lung cancer pa-

tients ,and this correlation could be served as an important auxiliary clinical index for early screening, early diagnosis, eval-

uation of efficacy and estimation of prognosis and rehabilitation in lung cancer patients.
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