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Abstract: Objective To explore the relationship between the levels of serum stromal cell derived factor-1
(SDF-1) , chemokine receptor 4 (CXCR4) and disease outcome in children with acute upper respiratory tract
infection. Methods A total of 115 children with acute upper respiratory tract infection admitted to Luzhou
Maternal and Child Health Hospital from February 2021 to February 2023 were selected as the study group,
and according to the disease outcome, they were divided into good group (77 cases) and poor group (38 ca-
ses). Another 105 healthy children who underwent physical examination in Luzhou Maternal and Child Health
Hospital were selected as the control group. Serum levels of SDF-1 and CXCR4 in all research objects were de-
tected. Receiver operating characteristic (ROC) curve was used to evaluate the value of serum SDF-1 and CX-
CR4 in assessing the disease outcome of children with acute upper respiratory tract infection. Multivariate Lo-

gistic stepwise regression analysis was conducted to identify the relevant factors affecting the disease outcome
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Serum levels of SDF-1 and CXCR4 in the
study group were higher than those in control group (P <C0. 05). The levels of serum SDF-1 and CXCR4 in the

of children with acute upper respiratory tract infection. Results

good group were lower than those in the poor group (P<Z0. 05). ROC curve results showed that the area un-
der the curve (AUC) of serum SDF-1 and CXCR4 to evaluate the disease outcome of children with acute upper
respiratory tract infection were 0. 854 (95%CI :0. 804—0. 904) and 0. 867 (95%CI:0.817—0.917). The AUC
of serum SDF-1 combined with CXCR4 to evaluate the disease outcome of children with acute upper respirato-
ry tract infection was 0. 924 (95%CI :0. 874—0. 974). The results of multivariate Logistic stepwise regression
analysis showed that serum interleukin-6 (I11.-6),C-reactive protein (CRP) , procalcitonin (PCT) ,tumor necro-
sis factor-a (TNF-a),SDF-1,and CXCR4 were all factors affecting the disease outcome of children with acute
Serum levels of SDF-1 and CXCR4 are increased in

children with acute upper respiratory tract infection,and their changes are closely related to the disease out-

upper respiratory tract infections(P<C0. 05). Conclusion

come. The combination of the two has important diagnostic value for the disease outcome of children with a-

cute upper respiratory tract infections.
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Value of serum sCD164 and FGF9 levels in evaluating the chemotherapy
efficacy and prognosis of advanced non-small cell lung cancer patients”
FENG Bolin ,\CHANG Jing ,LIU Xin*
Department of Respiratory and Critical Care Medicine ,the First Affiliated
Hospital of Xi'an Jiatotong University sYulin Hospital ,Yulin yShaanxi 719000 ,China
Abstract : Objective To study the relationship between the levels of serum soluble CD164 (sCD164) and fibro-
blast growth factor 9 (FGF9) in patients with advanced non-small cell lung cancer (NSCLC) and the chemo-
therapy efficacy and the value in evaluating the prognosis. Methods A total of 121 patients with advanced
NSCLC (NSCLC group) admitted to the hospital from January 2020 to December 2022 and 70 healthy individ-
uals who underwent physical examinations during the same period (control group) were selected. Enzyme
linked immunosorbent assay was used to detect serum levels of sCD164 and FGF9. Receiver operating charac-
teristic curve was used to analyze the value of serum sCD164 and FGF9 in predicting the efficacy of chemo-
therapy in advanced NSCLC patients. Kaplan-Meier curves and multivariate COX regression were used to ana-
lyze the relationship between serum sCD164,FGF9 levels and the prognosis of advanced NSCLC patients. Re-
sults The serum levels of sCD164 and FGF9 in the NSCLC group were significantly higher than those in the
control group (P <C0.05). The serum levels of sCD164 and FGF9 in patients with TNM stage IV and low dif-
ferentiation were significantly higher than those in patients with TNM stage [l[ b and high differentiation (P <<
0.05). The serum sCD164 and FGF9 levels in the chemotherapy ineffective group were significantly higher
than those in the chemotherapy effective group (P <C0. 05). The area under the curve of serum sCD164 and
FGF9 combined for predicting chemotherapy efficacy in advanced NSCLC patients was 0. 955, which was high-
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