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[ Abstract] Objective To investigate the relationship between serum level of vitamins and risk of
lung cancer. Methods A total of 222 patients with lung cancer ( lung cancer patients group) and 62
healthy people( control group) were included. Serum level of vitamins were compared between the two
groups. Indexes with significant differences between the two groups were included in multivariate logistic
regression analysis to explore relevant factors of lung cancer,and a risk prediction model for lung cancer
was established. In addition, receiver operating characteristic( ROC) curve was used to evaluate effectiveness
of risk prediction for lung cancer. Results Serum levels of vitamin B, ,vitamin B, and vitamin D in lung
cancer gourp were lower than those in control group,serum levels of vitamin B, vitamin B, and vitamin E
in lung cancer group were higher than those in control group (P <0.05). Multivariate logisiic regression
analysis showed that vitamin D was a protective factor for the risk prediction of lung cancer( P <0.001).
While vitamin B, and vitamin E were risk factors for lung cancer (P < 0. 05). Risk prediction of lung
cancer model score = vitaminB,, ( pg/ml) x 1. 458 + vitamin D (nmol/L) x ( —1.106) + vitamin E
(pg/ml) x0.819. ROC curve analysis showed that the areas under ROC curve (AUC) of vitamin B, ,
vitamin D and vitamin E were 0. 820,0. 784 and 0. 748 respectively. AUC of the above three indexes
combined was 0.855. Conclusion There are differences of serum level of vitamins between lung cancer
patients and healthy people,vitamin B,, ,vitamin E and vitamin D are independent risk prediction factors
for lung cancer. Further validation of the model for lung cancer risk prediction based on serum vitamin
levels is warranted in large populations.
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