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[ Abstract] Objective To evaluate the value and advantages of single and combined detection of seven
tumor-associated autoantibodies(TAAbs) in the early diagnosis of lung cancer. Methods A total of serum
samples were collected from our hospital from January 2022 to June 2023,including 83 cases of lung cancer,40
cases of benign lung lesions,11 cases of other tumors and 115 healthy controls. The levels of 7-TAAbs(p53,
SOX2,PGP9. 5,GAGE7,GBU4-5,CAGE,MAGE A1) in 249 serum samples were detected by enzyme-linked
immunosorbent assay(ELISA). Results The receiver operating characteristic(ROC) curve was used to evalu-
ate the diagnostic efficacy of 7-TAAbs for lung cancer. The results showed that the expression levels of
GAGE7,GBU4-5,MAGE Al and CAGE were significantly different among the four groups(P<C0. 05). There
was no significant difference in the expression levels of p53,PGP9.5 and SOX2(P >>0. 05). The sensitivity of
combined detection for lung cancer diagnosis reached 56. 63 % , which was significantly higher than that of any
single antibody detection. The specificity analysis showed that GAGE7 was the highest (100. 00%) , and the
specificity of combined detection was further improved to 91.57%. The AUC of 7-TAAbs combined detection
was 0. 733,which was significantly better than that of single antibody detection(P<C0. 05). The positive rate
of combined detection of 7-TAAbs in the four groups was also higher than that of single antibody detection
(P<C0.05). Conclusion The combined detection of 7-TAAbs significantly improves the early diagnostic effi-
cacy of lung cancer,and can effectively identify lung cancer from benign lung lesions and other tumors.
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