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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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er than 0. 852 and 0. 876 of single index (P<C0. 05). The 1-year cumulative survival rates in the sCD164 high
level group and the FGF9 high level group were significantly lower than those in the sCD164 low level group
and the FGF9 low level group,respectively (P<C0.05). TNM stage IV ,low differentiation degree,high level of
sCD164,and high level of FGF9 were risk factors affecting the prognosis of advanced NSCLC patients (P <<
0.05). Conclusion The serum levels of sCD164 and FGF9 are elevated in patients with advanced NSCLC,

which are associated with tumor TNM staging, differentiation,and chemotherapy efficacy,and are independent

risk factors affecting the prognosis of patients with advanced NSCLC.
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