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Abstract: Objective To investigate the relationship between serum interleukin-18 (IL-183) , C-reactive pro-
tein to albumin ratio (CAR) and heparin-binding protein (HBP) levels and secondary pulmonary Candida albi-
cans infection during chemotherapy in patients with lung cancer. Methods A total of 175 patients with lung
cancer admitted to this hospital from January 2018 to April 2022 were selected,and all patients were treated
with chemotherapy. According to whether they had secondary pulmonary Candida albicans infection,they were
divided into infection group (37 cases) and non-infection group (138 cases). The clinical data,serum levels of
IL-18, HBP and CAR were compared between the two groups. Multivariate Logistic regression analysis was
used to analyze the influencing factors of secondary pulmonary Candida albicans infection in patients with lung
cancer during chemotherapy. The receiver operating characteristic (ROC) curve was used to analyze the pre-
dictive value of serum 1L-18,CAR and HBP for secondary pulmonary Candida albicans infection during chemo-
therapy,and the prognosis of lung cancer patients with different serum IL-13, HBP levels and CAR were com-
pared. Results There were significant differences in smoking, pathological stage, diabetes mellitus, chemo-

therapy cycle,chronic obstructive pulmonary disease and anatomical location between the infection group and
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the non-infection group (P <C0. 05). The serum levels of 1L.-18, HBP and CAR in the infection group were
higher than those in the non-infection group (P <C0. 05). Multivariate Logistic regression analysis showed that
smoking, diabetes, anatomical site, chronic obstructive pulmonary disease, pathological stage, chemotherapy
cycle and serum IL-18, HBP,CAR were the influencing factors of secondary pulmonary Candida albicans infec-
tion in patients with lung cancer during chemotherapy (P<C0. 05). The area under the curve (AUC) of serum
IL-18,CAR and HBP in predicting pulmonary Candida albicans infection was 0. 779,0. 732 and 0. 796, respec-
tively. The AUC of the combination of the three was 0. 931, and the sensitivity and specificity were 86. 49 %
and 90. 58 % , respectively. The survival rate of lung cancer patients with high levels of IL.-18,CAR and HBP was sig-
nificantly lower than that of patients with low levels of II-18,CAR and HBP (P <C0. 05). Conclusion The in-
crease of serum IL-18, CAR and HBP levels in patients with lung cancer is related to secondary pulmonary

Candida albicans infection during chemotherapy. Detection of these serum I1-13,CAR and HBP levels is helpful

to predict the risk of pulmonary Candida albicans infection and death.
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