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Conclusions

@ The present study highlights the enhanced diagnostic
and prognostic capabilities of the hPGg, in NSCLC,
particularly in early or locally-advanced disease where

This prospective study included 105 NSCLC patients (56 females, 49 males) with a mean age of 66.7 £ 7.8 years in stage |-ll (8.6%), Il (31.4%) and IV (60%) conventional blood-based tumor markers exhibit
limited sensitivity.
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Introduction Results

® Non-small cell lung cancer (NSCLC) is a prevalent and
lethal malignancy. Early diagnosis and monitoring of Patients
disease progression are crucial for enhancing patient
outcomes. Current approaches, including imaging and
tumor marker analysis such as cytokeratin-19 fragment
21-1 (CYFRA 21-1) carcinoembryonic antigen (CEA) and
carbohydrate antigen 125 (CA-125), often exhibit
sensitivity and specificity limitations.

® A prolonged follow-up period is necessary to
evaluate the consistency and robustness of the findings
and their role in monitoring disease.

® Progastrin, an 80-amino acid intracellular precursor of

the gastrin hormone encoded by the GAST gene, hPG;, and age hPGg, levels and PPI intake hPG,, expression and TP53 mutations
primarily regulates acid secretion. Pathological GAST
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