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Risk assessment of pleural metastasis in patients with stage [l lung cancer
based on a serum tumor markers Nomogram model "
LI Shengmei s JIA Jun® ,MA Xiuging ,FENG Caihua »QING Huiping
Department of Clinical Laboratory .Qinghai Red Cross Hospital s Xining ,Qinghai 810000,China
Abstract:Objective To establish a Nomogram model based on serum tumor markers to assess the risk of
pleural metastasis in patients with stage [l lung cancer,and to validate the constructed model. Methods A to-
tal of 140 patients with stage [l lung cancer in the hospital from January 2022 to October 2024 were selected
as the research subjects. They were divided into the metastasis group (36 cases) and the non-metastasis group
(104 cases) based on whether pleural metastasis occurred. Clinical data of patients in the two groups were col-
lected,and the levels of serum tumor markers [ carcinoembryonic antigen (CEA), cancer antigen (CA) 125,
CA15-3,CA19-9 Jof patients in the two groups were detected simultaneously. The risk factors affecting pleural
metastasis in patients with stage [l lung cancer were screened,and the risk of pleural metastasis in patients
with stage [l lung cancer was evaluated by constructing a Nomogram model based on serum tumor markers,
and the constructed prediction model was validated. Results The proportion of smoking history, maximum
tumor diameter =>4 cm,lymph node metastasis and low differentiation in metastatic group were higher than
those in non-metastatic group (P<C0.05). Compared with non-metastatic group,serum CEA,CA125,CA15-3
and CA19-9 levels in metastatic group were higher (P <T0. 05). Multiuariate Logistic regression analysis
showed that lymph node metastasis, low differentiation and abnormal increase of CEA, CA125,CA15-3 and
CA19-9 levels were independent risk factors for pleural metastasis in stage [l lung cancer patients (P <

0.05). The area under the receiver operating characteristic curve of the Nomogram model constructed based
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on serum tumor markers was 0. 896 (95%CI:0.812—0.991), which proved that the model had good predic-

tive efficacy. The calibration curve of the model confirmed that there was a good agreement between the pre-

dicted risk and the actual risk,and the Hosmer-Lemeshow goodness of fit curve test X* =1. 602, P =0. 638.

The results of the decision curve analysis show that this model could achieve a relatively high net benefit with-

in the range of 0% to 80%. Conclusion The Nomogram model based on serum tumor markers can effectively

evaluate the risk of pleural metastasis in patients with stage [l lung cancer,and has good calibration,goodness

of fit and clinical practicability.
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H OE.Hf KITL4£AHECRO EXhF EEEa(SBSN)AKF AL ZSL, FiE &R 2023 4 10 A
22024510 A REFKRFHEMNBEERKY CRC &4 200 #14 CRCA, R ML AH &R EH 200 4] A4 H R
& R (BCD) 4L, kA il BB 177 Bl A sT B4, HKE R+ 84 #) CRC &4 RJBE 7~10 d & SBSN K -F, 1k
B &8 SBSN K F, 54 CRC & # iy SBSN KT 516 RmEAFIEe X £, R A % A% Logistic ¥ )2 5 4
CRC #9% m A &, R A 2K F TAEHAE (ROC) ¥ & o #7 s 75 SBSN 3k & k4 & IE 4L R (CEA) 4 X 3R
19-9(CA19-9) 3+ CRC ## Wrzkst, &R CRC 4% SBSN K-+ & F BCD 4 4= 24 #828 (P <<0. 001), CRC
FH ik SBSNKF5 & H TNM 9 A MKECEHESAH XY P=0.001),5 Lt s RBEAFAEL X (P>
0.05), f2i& SBSN.CEA.CA19-9 2 CRC & £ #1k % h B % (P<{0.001), ROC @1 & 5 % R 2+, h ik
SBSN #£ 5 # ¥ CRC #9¥ & T @A (AUC) 4 0.734, X T CEA(0. 611) ,CA19-9(0. 669) & 5 # B 49 AUC, =
F AP B CRC 8 AUC % 0. 816, R EF4FF A2 H H 70.0%.81.4% ., CRC ## KJG fo i SBSN K F
1K, 5 RATH 4, ZFALTFEL(P<0.05) ., &it SBSN L HAMmBHALE HBAREH L. SEAW
S R T — R e R, vk SBSN 2L AWM BB S BB AL MITES,
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Expression and significance of serum SBSN in patients with colorectal cancer
ZHANG Yamei'* ,YANG Fengming',LI Daoyuan' ,YAN Feng'"
1. Department of Clinical Laboratory . Nanjing Medical University Affiliated Cancer
Hospital/Jiangsu Cancer Hospital/J]iangsu Cancer Research Institute ,Nanjing ,
Jiangsu 210009,China ;2. Department of Clinical Laboratory ,Tianchang
People’s Hospital sChuzhou s Anhui 239300,China
Abstract:Objective To investigate the level and significance of serum suprabasin (SBSN) in patients
with colorectal cancer (CRC). Methods A total of 200 patients with CRC in Nanjing Medical University Af-
filiated Cancer Hospital from October 2023 to October 2024 were selected as the CRC group,200 patients with
colorectal polyps were selected as the benign bowel disease (BCD) group,and 177 healthy people were selected
as the control group. In addition,the serum SBSN levels of 84 CRC patients 7—10 d after surgery were collect-
ed. The levels of SBSN in each group were compared,and the relationship between serum SBSN level and clin-
icopathological characteristics of CRC patients was analyzed. Multivariate Logistic regression was used to ana-
lyze the influencing factors of CRC. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic efficacy of serum SBSN alone and in combination with carcinoembryonic antigen (CEA) and carbo-
hydrate antigen 19-9 (CA19-9) for CRC. Results The serum SBSN level in CRC group was significantly high-
er than that in BCD group and control group (P<C0.001). Serum SBSN level in CRC patients was associated
with TNM stage and lymph node metastasis (both P =0.001),but not with other clinicopathological features
(P>>0.05). Serum SBSN,CEA,CA19-9 were independent risk factors for CRC (P<C0. 001). ROC curve anal-
ysis showed that the area under the curve (AUC) of SBSN alone in the diagnosis of CRC was 0. 734, which
was higher than that of CEA (0. 611) and CA19-9 (0. 669) alone,and the AUC of the three combined diagno-
sis of CRC was 0. 816. The sensitivity and specificity were 70. 0% and 81. 4% ,respectively. The serum SBSN

level of CRC patients decreased after operation,and the difference was statistically significant compared with
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