. 956 ErAhEF4E5 2022 F4 A% 43 %% 8 Int ] Lab Med, April 2022, Vol. 43,No. 8

- &

AIA I 75 5D i K circSATB2 83t 3R 1A 7K F 3¢ A AT Y1 B 11 &A
NSCLC EF R T MLITHEHEEMNE

gk EFE NS NRE.FZTHF.R OK.E B
JETARERSFRE EEREFA, w5 % 638001

W E:BH SR E IR cireSATB2 A48 48 & 3 K F 28 R T 3o Il 29 3k ) 29 A & (NSCLCO) %
H R T AT TS ML, AR EI 2017 F 3 A E 2019 4 10 A iZ ks 89 150 41 R T ik 1 49
NSCLC & # (R Toik I #8 NSCLC 2)4F A B AT %, 75 BUZ IR Ak 4 1 B o9 & B & 150 4 4 R <t B 20 A=
e ko0 T ~ 11 81 NSCLC &% 149 #1454 T4 NSCLC 28, #4403 2048 IR o i sh sk Ak, 4 il 78 3R o i
IR iR cireSATB2 A83F & kK F, RT k4 NSCLC 487 & B F 4k s7 2 B BRI L8 57 B R o 4% ¢
P RE MM, M 2 5, W EZRTWARMHENSCLCAR T EFEL, GR fESRBA.F4 NSCLC
28 R Tyark Il #9 NSCLC 045 37 o 7 Sh bk cireSATB2 A8 *+ & ik K F 451 4 0. 99(0. 81,1. 21).1. 22(0. 94,
1.64)A 1.62(1.23,2.41) . A T3k [l #1 NSCLC 28 % & 78 2R fo 3 98 b 4K cireSATB2 A8 3+ & ik K F & T4
st B A A T4 NSCLC A %%, 2 F A%t 5 Z L (P<<0.05), 4 M4 Fo R4 MR 2048 37 o 7 91 364K circSATB2
AAT R R K5 A A 1.420.96,2.36)F 1. 75(1. 33,2, 41) , K 2% MR LA 18 2R o i SP 364K circSATB2 48 2 & i K&
FHTEMAE,EFALTFELP<0.05, 2EHFEH % B E Logistic ® )2 547, & F 7 3K fo 7 Sh B4R cir-
cSATB2=>1.21 W R B F kL7 M7 IR Hrh B £ (P<0.05), & T3 i 9hikik circSATB2 48
st E KK P2 TFRAM R Tkl 48 NSCLC &% R b i MRk fiz 2 S AEALETE R — 28K
#r1E

KEEE L Shab R cireSATB2; A tmpaibfE; s

DOI:10. 3969/j. issn. 1673-4130. 2022. 08. 013 FEESE S R730. 55

XEHS:1673-4130(2022)08-0956-06 MHEkFRERD A

Evaluation value of circulating serum exosomal circSATBZ relative expression level
in prognosis of unresectable stage [ NSCLC patients with concurrent chemoradiotherapy”
BAI Yuying sQING Gang” ;DENG Taibing s HUANG Wanxiu s ZHANG Xin WU Yu
Department of Respiratory and Critical Care Medicine sGuang an People's
Hospital Guang'an ,Sichuan 638001 ,China

Abstract:Objective To analyze the value of circulating serum exosomal circSATB2 relative expression
level in evaluating the prognosis of unresectable stage [l non-small cell lung cancer (NSCLC) patients with
concurrent chemoradiotherapy. Methods A total of 150 patients with unresectable stage [l NSCLC admitted
to our hospital from March 2017 to October 2019 were selected as the study subjects. A total of 150 healthy
subjects who were examined in our hospital during the same period were selected as the healthy control
group,and 149 early-stage NSCLC(TNM [ — [I stage) patients were also selected as the early-stage NSCLC
group. Circulating serum exosomes of 3 groups were extracted and purified,and the circulating serum exosom-
al circSATB2 was detected. The unresectable stage [ NSCLC group was divided into remission group and
non-remission group according to their treatment response 2 weeks after the completion of concurrent radio-
therapy and chemotherapy. The mortality and survival of the unresectable stage [ NSCLC group were recor-
ded during a 2-year follow-up. Results The relative expression levels of circulating exosome circSATB2 in
healthy control group,early NSCLC group and unresectable stage [l NSCLC group were 0. 99(0. 81,1. 21),
1.22(0.94,1.64) and 1.62(1.23,2.41) ,respectively. The relative expression level of circulating exosome cir-
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cSATB2 in unresectable stage [ NSCLC group was higher than that in healthy control group and early
NSCLC group.and the difference was statistically significant(P<Z0. 05). The relative expression levels of cir-
culating exosome circSATB2 in remission group and non-remission group were 1. 42(0. 96,2. 36) and 1. 75
(1. 33,2.41) , respectively. The relative expression level of circulating exosome circSATB2 in non-remission
group was higher than that in remission group,with statistical significance(P<C0. 05). Univariate and multiva-
riate Logistic regression analysis showed that circulating serum exosome circSATB22>1. 21 was an independent factor
influencing the short-term efficacy of concurrent chemoradiotherapy (P <C0. 05). Conclusion The relative expression

level of circulating exosome circSATB2 has certain clinical value for predicting the sensitivity of concurrent chemora-

diotherapy and survival prognosis in patients with unresectable stage [l NSCLC with 2-year follow-up.
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