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Abstract Objective To investigate clinical significance of detecting fascin — 1 in bronchoalveolar lavage fluid( BALF) in nonsmall
— cell lung cancer. Methods BALF samples of 60 lung cancer patients and 45 benign lung diseases patients were collected. Fascin -1
in BALF was detected by double antibody sandwich enzyme — linked immunosorbent assay( ELISA) , and Carcinoembryonic antigen( CEA)
in BALF was detected by radio immunoassay. Results Fascin -1 and CEA level in BALF in lung cancer group were both higher than be-
nign lung diseases group( P <0.01). Fascin — 1 and CEA level of stage IV patients with distant metastasis were the highest among the four
stage( P <0.05). As staging was later, the concentration of CEA was higher( P <0.05). A significant reduction in fascin - 1 and CEA
level were found in BALF in 50 NSCLC patients after therapy including operation, radiotherapy or chemotherapy (P <0.01). Fascin — 1
level in BALF did not relate with the pathological type of lung cancer. Fascin — 1 level in BALF was linearly positively correlated with CEA
(r =0.713, P<0.01). Conclusion Detection of fascin — 1 in BALF is helpful to estimation of distal metastasis of cancer cells, evalu-
ating prognosis and judging curative effect.
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