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Predictive value of the proportion of peripheral blood CD3" T cell subsets and the expression
profile of inflammatory cytokines for the recurrence risk of patients with malignant
pleural and peritoneal effusion after deep hyperthermia”
WU Xingjun .BAO Yun XU Qiuyan sWANG Haixia /WANG Lu*”
Department of Oncology » Taizhou Second People’s Hospital Affiliated to

Yangzhou University , Taizhou,Jiangsu 225300,China
Abstract:Objective To construct and verify a recurrence risk prediction model for patients with malig-
nant pleural and peritoneal effusion after deep hyperthermia based on the proportion of peripheral blood CD3™"
T cell subsets and the expression profile of inflammatory cytokines. Methods A retrospective analysis was
conducted on the clinical characteristics, diagnosis and treatment processes of 188 patients with malignant
pleural and peritoneal effusion who visited this hospital from September 2023 to May 2024. All patients re-
ceived chemotherapy combined with deep hyperthermia and were divided into the non-recurrence group (n=
130) and the recurrence group (n =58) based on whether malignant pleural and peritoneal effusion recurred
within 3 months after the end of treatment. The differences in general clinical data,conventional tumor mark-
ers at the end of treatment,the proportion of CD3" T cell subsets,and the expression profile levels of inflam-
matory cytokines between the two groups of patients were compared. The risk factors for recurrence in pa-
tients with malignant pleural and peritoneal effusion were screened through univariate and multivariate Logis-
tic regression analyses, and a risk prediction model was established. The receiver operating characteristic

(ROC) curve was applied to evaluate the effectiveness of this prediction model for the recurrence risk of pa-
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tients with malignant pleural and peritoneal effusion after chemotherapy combined with deep hyperthermia.
Results
CEA,CA125,TGF-B,and the proportion of CD8" T cells were significantly higher than those in the non-recur-
rence group (P<C0. 05) ,while the proportion of CD4" T cells,CD4" /CD8" ,and the level of serum 1L-10 were
significantly lower than those in the non-recurrence group (P <C0. 05). The results of univariate and multivari-
ate Logistic regression analysis indicated that CD4" T,CD8" T.,CD4"  /CD8" ,1L-10,and TGF-8 were all im-
portant influencing factors for recurrence after chemotherapy combined with deep hyperthermia in patients
with malignant pleural and peritoneal effusion (P <C0. 05). The AUC(95%CI) of the predictive model con-
structed based on the above influencing factors by ROC curve analysis was 0. 708(0. 614—0. 802) , suggesting

The age of patients in the recurrence group,the proportion of stage IV patients,the levels of serum

a high clinical predictive efficacy. Conclusion The predictive model constructed based on T-cell subset counts
and serum inflammatory cytokines can effectively predict the recurrence risk of patients with malignant pleu-
ral and peritoneal effusion after chemotherapy combined with deep hyperthermia. It has certain clinical value

for the therapeutic effect evaluation of patients with malignant pleural and peritoneal effusion and for guiding

the optimization of deep hyperthermia regimens.
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Relationship between gene mutations and clinicopathological characteristics in
patients with non-small cell lung cancer based on high-throughput sequencing”
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130041,China ;3. Department of Thoracic Medicine .Changchun Cancer Hospital ,
Changchun , Jilin 130015,China ;4. Department of Thoracic Surgery ,Changchun
Cancer Hospital ,Changchun,Jilin 130015,China
Abstract: Objective To explore the detection rate and distribution characteristics of gene mutations in pa-
tients with non-small cell lung cancer,and to analyze their relationship with clinicopathological characteristics.
Methods The genetic testing results and clinicopathological data of 213 patients with non-small cell lung
cancer who underwent high-throughput genetic testing at the Gene Detection Center,Changchun Cancer Hos-
pital from April 2020 to December 2023 were collected. High-throughput sequencing technology was used to
detect mutations in 26 genes,and the relationship between the mutation frequency and its distribution and the
clinicopathological characteristics of patients was analyzed. Results Among 213 patients with non-small cell
lung cancer,192 cases (90.14%) had at least one gene mutation detected. Among them,the genes with rela-
tively high mutation frequencies were TP53 (60. 56%), EGFR (46. 48%), KRAS (14. 55%), ALK fusion
(11. 74 %) sand PIK3CA (8.92%). There were 132 cases (30.28%) of evidence level for Class 1 drugs and 11

cases (2.52%) of evidence level for Class 2 drugs. The incidence of EGFR gene mutations was higher in
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