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Abstract:Objective To investigate the value of serum tumor markers in the diagnosis of lung cancer.
Methods A total of 138 patients with newly diagnosed lung cancer patient (lung cancer group)and 52 patients
with benign lung diseases (control group) in Anhui NO. 2 Provincial People’s Hospital from June 2020 to
March 2024 were selected as the research objects. The clinical data and serum tumor markers [ neuron-specific
enolase (NSE) ,cytokeratin 19 fragment (CYFRA21-1), carcinoembryonic antigen (CEA) , Pro-gastrin-relea-
sing peptide (ProGRP) and squamous cell carcinoma antigen (SCC)] of all groups were compared.
Results There were significant differences in age and smoking history between the two groups (P <C0. 05).
The serum levels of NSE,CYFRA21-1,CEA,ProGRP and SCC in lung cancer group were significantly higher
than those in control group,and the differences were statistically significant (P <Z0. 05). The results of binary
Logistic regression analysis showed that smoking history,age, CYFRA21-1 and CEA levels were all influen-
cing factors for the occurrence of lung cancer (P <C0. 05). Receiver operating characteristic(ROC) curve analy-
sis results showed that the area under the curve (AUC) of smoking history.age,CEA and CYFRA21-1 in the
combined diagnosis of lung cancer was 0. 906 (95%CI :0. 865—0. 947) , which was higher than the AUC for
the individual diagnosis of each index. The levels of serum CYFR21-1 and CEA in the stage [ — I[ group were
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significantly lower than those in the stage [ —IV group,and the difference was statistically significant (P <<

0. 05). The results of binary Logistic regression analysis showed that CYFRAZ21-1 and CEA levels were influ-

ential factors in the occurrence of lung cancer stage Il —IV (P <C0. 05). ROC curve analysis showed that the
AUC of CEA and CYFRA21-1 for the diagnosis of lung cancer stagelll — IV were 0.750 (95%CI:0.667—
0.832) and 0. 771 (95%CI:0. 691 —0. 852) , respectively. The AUC of combined diagnosis was 0. 834 (95%
CI:0.765—0.902),the sensitivity was 58. 9% ,and the specificity was 95. 3%. Conclusion Smoking history,

age,CEA,and CYFRAZ21-1 may be potential biomarkers for the diagnosis and prognosis of lung cancer,espe-

cially CEA and CYFRAZ21-1,which are also of great significance for the staging of lung cancer from stage [ll to

stage [V.
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The change of serum chloride ion level and its relationship
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Abstract: Objective To explore the change of serum chloride ion (Cl™ ) level and its relationship with
prognosis in patients with acute heart failure (AHF). Methods A total of 289 patients with AHF admitted to
the hospital from September 2020 to March 2023 were included in the study. Clinical and laboratory data of
patients were collected,serum Cl  levels were detected at admission and discharge,and the difference of Cl™
levels was calculated (ACI ). Patients with AHF were divided into poor prognosis group and good prognosis
group according to the incidence of adverse cardiovascular events during follow-up. Clinical and laboratory data
of the two groups were compared. Logistic regression analysis was used to analyze the relationship between se-
rum ACl level and poor prognosis of AHF by using restricted cubic spline (RCS) curve drawn by the func-
tions in the rms package. Receiver operating characteristic (ROC) curve was plotted to analyze the value of
ACI™ levels in predicting the risk of adverse cardiovascular events within 1 year of discharge from hospital in
patients with AHF. Results The age and the proportion of patients with atrial fibrillation in the poor progno-
sis group were higher than those in the good prognosis group,and the difference was statistically significant
(P<C0.05). The levels of left ventricular ejection fraction (LVEF) and Cl™ at discharge in the poor prognosis
group were lower than those in the good prognosis group,and the levels of brain natriuretic peptide (BNP)
and ACIl  in the poor prognosis group were higher than those in the good prognosis group,with statistical sig-

nificance (P<C0. 05). Logistic regression analysis showed that LVEF was an independent protective factor for
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