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Abstract:Objective  To investigate the changes in peripheral blood endothelial cell-specific molecule-1
(ESM-1) and cardiotrophin-1 (CT-1) levels in patients with obstructive sleep apnea-hypopnea syndrome (OS-
AHS) and their relationship with major adverse cardiovascular events (MACE). Methods A total of 165 OS-
AHS patients admitted to the hospital from January 2021 to December 2023 were prospectively selected as the
study group. They were divided into mild OSAHS group (64 cases) ,moderate OSAHS group (53 cases) ,and

severe OSAHS group (48 cases) according to the severity of their condition. After a one-year follow-up.,they
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were divided into cardiovascular event group and non cardiovascular event group based on whether they devel-
oped MACE. In addition, 165 healthy volunteers who underwent physical examinations during the same period
were selected as the healthy control group in a 1 : 1 ratio. Spearman correlation analysis was used to investi-
gate the correlation between peripheral blood ESM-1 and CT-1 levels and the apnea hypopnea index (AHI) ,as
well as the lowest blood oxygen saturation (LSaQ,) in OSAHS patients. Multiple Logistic regression was
used to analyze the relationship between peripheral blood ESM-1 and CT-1 levels and the occurrence of MACE
in OSAHS patients. Receiver operating characteristic (ROC) curves were used to analyze the predictive effica-
cy of peripheral blood ESM-1 and CT-1 levels for MACE. Results
the levels of ESM-1 and CT-1 in the study group were significantly higher (P<C0. 05). The levels of peripheral
blood ESM-1 and CT-1 increased sequentially in the mild, moderate,and severe OSAHS groups (P <C0. 05).
Peripheral blood ESM-1 and CT-1 levels were positively correlated with AHI (P<C0. 05) and were negatively
correlated with LSaO, in OSAHS patients (P<C0. 05). After one year of follow-up,the incidence of MACE in
the 165 OSAHS patients was 33. 33% (55/165). Compared with the non-cardiovascular event group,the cardi-
ovascular event group had higher levels of ESM-1 and CT-1 (P <C0. 05). Severe OSAHS, elevated high-sensi-
tivity C-reactive protein (hs-CRP), elevated N-terminal pro-B-type natriuretic peptide (NT-proBNP), high
ESM-1,and high CT-1 levels were identified as independent risk factors for MACE in OSAHS patients (P <<
0.05). The area under the curve for predicting MACE in OSAHS patients by combining peripheral blood
ESM-1 and CT-1 levels was 0. 893, significantly larger than the 0. 808 and 0. 793 predicted by peripheral blood
ESM-1 and CT-1 levels alone (P <C0. 05). Conclusion Elevated peripheral blood ESM-1 and CT-1 levels in

OSAHS patients are associated with disease severity and MACE occurrence. The combined detection of pe-

Compared with the healthy control group,

ripheral blood ESM-1 and CT-1 levels has a high predictive efficacy for MACE in OSAHS patients.
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Diagnostic value of bone metabolism markers for bone metastasis
in small cell lung cancer”
XING Ruiqging sL1U Jiayun®
Department o f Clinical Laboratory ,the First Affiliated Hospital of Air Force
Military Medical University ,Xi'an ,Shanxi 710032 ,China

Abstract : Objective To investigate the clinical value of serum bone metabolism markers parathyroid hor-
mone (PTH) ,osteocalcin N-terminus molecular fragment (N-MID) ,total type [ procollagen amino-terminal
propeptide (TPINP),and type I collagen carboxyl terminal peptide -special sequence (B-CTX) in the diag-
nosis of bone metastasis in small cell lung cancer. Methods A total of 194 patients with small cell lung cancer
admitted to the hospital from February 2024 to February 2025 were enrolled,including 108 patients with bone
metastasis (bhone metastasis group) and 86 patients without bone metastasis (non-bone metastasis group).
The levels of bone metabolism markers PTH,N-MID, TPINP and B-CTX in each group were detected and an-
alyzed. Through the receiver operating curve (ROC) analysis, the diagnostic performance of single and com-
bined tests of each index in small cell lung cancer bone metastasis was calculated. Results The proportions of
patients with extensive and stage [V bone metastasis in the bone metastasis group were significantly higher
than those in the non-bone metastasis group (X’ =7, 007,8. 184, P <C0. 05). The levels of PTH, N-MID,
TPINP and B-CTX in the bone metastasis group were significantly higher than those in the non-bone metasta-
sis group (¢ =3. 322, —3.163,3. 079, —3. 843, P <|0. 05). Multivariate Logistic regression analysis showed
that stage IV ,extensive stage,PTH,N-MID, TPINP and 3-CTX were the influencing factors for bone metasta-
sis in small cell lung cancer (OR=7. 843,4.239,2.557,1. 345,1.232,1. 487,all P<0.05). The area under the
curve (AUC) of PTH,N-MID, TPINP and B-CTX in the diagnosis of bone metastasis in small cell lung cancer
was 0. 906 (95%CI:0.870—1.010) , the sensitivity was 87. 56 % ,and the specificity was 74. 85%. Conclusion
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