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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Accurate prediction of occult lymph node . Elevated breoberative CEA s « A total of 32 studies were Included. Elevated CEA levels were
metastasis (OLM) in clinical stage | non- Preop significantly associated with increased risk of OLM (OR = 1.35, 95% CI:

small cell lung cancer (NSCLC) is critical, significantly associated with an ] B

as it directly influences surgical decision- iIncreased risk of OLM in clinical 1.23-1.48, P < 0.001).

making. Carcinoembryonic antigen (CEA) stage | NSCLC, particularly in o | |

is a widely used tumor biomarker, but its adenocarcinoma.  The association was stronger In the adenocarcinoma subgroup

role in predicting OLM in early-stage (OR=1.95, 95% CI: 1.57-2.41, p<0.001).

NSCLC remains controversial. This study + Incorporating preoperative CEA
aimed to evaluate the association into risk stratification could help | |* Elevated CEA was also associated with both N1 (OR = 1.45, 95% CI:

| | EA .
o e ok of O b il Sinae’| || identify patients at high risk for  1.13-1.86, P = 0.004) and N2 metastasis (OR = 1.64, 95% Cl: 1.34-2.01,

NSCLC. OLM, and inform surgical P <0.001).
decision-making.
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