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Prognostic evaluation of CRP and Alb in newly diagnosed non-small cell lung cancer
ZHOU Xiao-lin.  Department of Respiration, Nantong Second People’s Hospital, Nantong, Jiangsu 226000, China

[ Abstract] Objective To analyze the correlation of serum C-reactive protein (CRP) , serum albumin ( Alb) levels and clini-
cal pathological features and clinical overall survival in newly diagnosed non-small cell lung cancer (NSCLC). To investigate the prog-
nostic evaluation of CRP and Alb in NSCLC. Methods Clinical data of 105 newly diagnosed patients with NSCLC in our department
were analyzed retrospectively. They were divided into two groups according to the levels of CRP and Alb. Clinicopathological features
and levels of CRP and Alb were compared. In order to determine their prognostic value, overall survival (OS) was evaluated using the
Kaplan-Meier method, and multivariate analysis was performed using the Cox proportional hazard analysis. Results The levels of CRP
and Alb in newly diagnosed patients with NSCLC were (18.14£10.75) mg/L. and (35.32+12.83) g/L respectively. The low Alb group
and the high CRP group were related to old age, tumor lymph node metastasis and late clinical stage significantly. Univariate Kaplan-
Meier analysis revealed a significant correlation between low Alb/high CRP level and poor overall survival. Furthermore, high level of
CRP was an independent marker for poor clinical outcome as tumor lymph node metastasis and late clinical stage concerning the multi-
variate analysis of NSCLC patients. Conclusion The two indicators of CRP and Alb have important value in diagnosis, prognosis and
therapeutic of NSCLC and could be the potential biomarkers in prognosis of lung cancer.
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