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Abstract: Objective To explore the diagnostic value of ultrasound imaging parameters combined with ser-
um progranulin (PGRN) and programmed cell death ligand 1 (PD-L1) for lymph node metastasis of non-
small cell lung cancer (NSCLC). Methods A total of 135 NSCLC patients admitted to Hengshui Cardiovascu-
lar Hospital from February 2022 to May 2024 were selected as the NSCLC group. According to whether lymph
node metastasis occurred,the NSCLC patients were divided into the metastasis group (52 cases) and the non-
metastasis group (83 cases). Another 135 patients with benign lung diseases who were admitted to the hospi-
tal during the same period were selected as the control group. The levels of serum PGRN and PD-1.1 were de-
tected by enzyme-linked immunosorbent assay. Multivariate Logistic regression analysis was conducted to ana-
lyze the factors influencing lymph node metastasis of NSCLC. The receiver operating characteristic curve was
used to analyze the diagnostic value of ultrasound imaging parameters [ end-diastolic velocity (EDV), peak

systolic velocity (PSV),and minimum axial diameter (MAD) Jcombined with serum levels of PGRN and PD-
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L1 for lymph node metastasis of NSCLC. Results Compared with the control group, the levels of serum
PGRN and PD-L1 in the NSCLC group were significantly increased,and the difference was statistically signifi-
cant (P<C0. 05). Compared with the non-metastasis group,the levels of serum PGRN and PD-1.1 in the metas-
tasis group were significantly increased,and the difference was statistically significant (P <C0. 05). Compared
with the non-metastasis group, the ultrasound imaging parameters EDV, PSV and MAD in the metastasis
group were significantly increased,and the difference was statistically significant (P <Z0. 05). The results of
multivariate Logistic regression analysis showed that PGRN,PD-L1,EDV,PSV,and MAD were all independ-
ent risk factors affecting lymph node metastasis of NSCLC (P <C0. 05). The area under the curve (AUC) of
serum PGRN,PD-L1 and ultrasound imaging parameters EDV,PSV and MAD for the diagnosis of lymph node
metastasis of NSCLC separately was 0. 805,0. 792,0. 745,0. 738 and 0. 737, respectively. The AUC of com-
bined diagnosis for lymph node metastasis of NSCLC was 0. 938, which was superior to that of single diagnosis
(Z perN-combination = 9+ 424 s Zpp11-combination = 4+ 076 5 Z ppv-combination = 3+ 891+ Z psvcombination = 4+ 755+ Z Map-combination — 4. 400,
P<C0. 05). Conclusion Ultrasound imaging parameters combined with serum PGRN and PD-L1 have certain

diagnostic value for lymph node metastasis of NSCLC.
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Diagnostic value of serum CCL3 and Semaphorin 3A in patients
with T2DM complicated by osteoporosis”
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Abstract: Objective To explore the diagnostic value of serum C-C motif chemokine ligand 3 (CCL3) and
Semaphorin 3A in patients with type 2 diabetes mellitus (T2DM) complicated by osteoporosis (OP).
Methods A total of 125 patients with T2DM complicated by OP who visited the hospital from August 2022 to
August 2023 were selected as the OP group,and another 125 patients with T2DM without OP who visited the
hospital during the same period were selected as the T2DM group. The OP group was divided into Group A
(T value >—1. 0, but slightly lower than the normal value),Group B (T value between —2.5 and —1.0),
and Group C (T value << —2.5) based on the measurement results of bone mineral density (BMD). The lev-
els of serum CCL3 and Semaphorin 3A in each group were compared. Pearson correlation analysis was used to
analyze the correlations between serum CCL3,Semaphorin 3A and BMD in patients with T2DM complicated
by OP. Multivariate Logistic regression analysis was used to analyze the influencing factors of T2DM compli-

cated by OP. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of se-
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