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Abstract: Objective To investigate the correlation of serum macrophage inflammatory protein-2 (MIP-
2) ,pyruvate kinase M2 (PKM2), D-dimer (D-D) with the condition, inflammatory factors and prognosis of
patients with chronic obstructive pulmonary disease. Methods A total of 216 patients with chronic obstructive
pulmonary disease in the Hengshui Fourth People’s Hospital from February 2022 to February 2024 were se-
lected as the research objects. According to the severity of the disease,they were divided into mild group (n=
62) ,moderate group (n=292),severe group (n =38) and extremely severe group (n =24). According to the
prognosis,they were divided into a good prognosis group (n=151) and a poor prognosis group (n=65). The
levels of MIP-2,PKM2,interleukin (IL)-8, tumor necrosis factor-a (TNF-a),I1L-10 and procalcitonin (PCT)
were detected by enzyme-linked immunosorbent assay. The levels of plasma D-D and C-reactive protein (CRP)
were detected by immunoturbidimetry. Pearson correlation analysis was used to analyze the correlation be-

tween serum MIP-2,PKM2,D-D levels and inflammatory factors. Multivariate Logistic regression analysis was
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used to analyze the influencing factors of poor prognosis,and receiver operating characteristic (ROC) curve
was used to analyze the predictive value of MIP-2,PKM2,D-D levels for poor prognosis. Results The serum
levels of MIP-2,PKM2 and D-D were increased in turn in the mild group, moderate group,severe group and
extremely severe group (P<C0.05). The serum levels of MIP-2,PKM2,and D-D in the poor prognosis group
were higher than those in the good prognosis group (P <C0. 05). Pearson correlation analysis showed that ser-
um levels of MIP-2,PKM2 and D-D were positively correlated with 11.-8, TNF-a, CRP and PCT (P <<0. 05),
and negatively correlated with IL.-10 (P <C0. 05). Multivariate Logistic regression analysis showed that the lev-
els of 1L.-8,11.-10,CRP,MIP-2,PKM2 and D-D were the influencing factors of the prognosis of patients (P<C
0.05). ROC curve showed that the area under the curve (AUC) value of serum MIP-2,PKM2 and D-D levels
in predicting poor prognosis of patients was significantly greater than that of MIP-2,PKM2 and D-D levels a-
lone (Z=3.532,2.813,3.106,all P<C0. 05). Conclusion The serum levels of MIP-2,PKM2 and D-D in pa-

tients with COPD are increased, which are related to the condition, inflammatory factors and prognosis. The

combination of the three has a high predictive effect on the prognosis of patients.
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NSCLC B&iEM & K EHFR#EdEFRIEIE
FIESHENTHEBRENXRSH

TER.THE. RLE,KEF
M TP ERSRSE LT ESFAH A, TIRE M 061000

B OE.HEH >WEI@EEINSCLO & bt KA FAMSE FRXEFERITEL & 54 %
W HBMRGXEZ, Fik #2021 %51 A £ 2023 F 12 A T#EKk#*44 183 #) NSCLC 2 F AL+ %,
iR EEABZATHEANT 7T E, BT ERBEEZORALLE., STELZB LM T TARIE S TR S
AR T R, AT AL B B N B — Al R TR A B R AR AE AT AR X AR AR i A K AT A
WHEFRFEZF, KA S HE Logistic M2 54 NSCLC B F AL LT RARMMANE L LR L. ME )2
TR AEA S8 i K H TS AE(ROC) & o AT A B Fml NSCLC & £ 4 £ REBRMIIEL, BR A4
B 183 Ml B E T R RALT A5 B E 178 M FE A 97. 3% E P AR 86 B RALR A 92 i, AR LF
W AR R L E B R A B AR AR A K IL(ECOG) 32 2 4 M8 5% K42 A& oAk IV 38 & 5 W) B i 45
an i 45 R 3R T (G-CSF) A 4w fie- B o 4w i 48 2% 003 B -F (GM-CSF) AR 4 4m JiiL & %, % (EPO) .CXC A 4L B§
F Bk 12(CXCL12) .CC # 4B F itk 2(CCL2) ,CXC A B F £ 4K 4 (CXCR4) K F 34K F R A B 28 (P <
0.05) M5 B F e ALy AIE S T RERE(P<0.05), % B % Logistic Ao #H %R B F, fiF G-CSF
(OR=2.209,95%CI 1.141~4.278) .GM-CSF(OR =1.541,95%CI 1.071~2.219) .CXCL12(OR =2. 734,
95%CI 1.130~6.615) ,CCL2(OR=1.078,95%CI 1.024~1.134) ,CXCR4(OR =1.017,95%CI 1.000~
1.034) KP4 532 NSCLC & F48 £ 7F REBRM BRI AR E X (P<0.05), ROC W& LR AW, L& 54
oW B & A= )2 AL A FR ) NSCLC & # 40 XL )7 RAR & TaE R ISUCT %9 % A 0. 637 (0. 555~
0.719).0. 655(0.576~0. 735).0. 631 (0. 548~0. 714) .0. 636 (0. 554 ~0. 718).0. 627 (0. 544~0. 709) .0. 837
(0.780~0. 895) , Bx & M) 2 69 BE A TR M| 2L Ak & &, de Bt RALE A 85. 70% 4+ A 85.00% ., it G-CSF,
GM-CSF.CXCL12,CCL2,CXCR4 K F# %2 NSCLC & £ 240X REBM AR £, LR A THES L
A FM NSCLC B H 40X T HBEN TR A DTSN,
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Analysis of the relationship between the expression profile of hematopoietic growth
factors and chemokines and platinum-based chemotherapy sensitivity in NSCLC patients”
YU Zhigiang sGONG Yange s PANG Hongyan s ZHANG Lianyong®
Second Department of Respiratory and Critical Care Medicine ,Cangzhou
Central Hospital ,Cangzhou s Hebei 061000,China
Abstract : Objective To analyze the expression profile of hematopoietic growth factors and chemokines in
patients with non-small cell lung cancer (NSCLC), and to explore their relationship with platinum-based
chemotherapy sensitivity. Methods A total of 183 NSCLC patients who were treated in the hospital from Jan-
uary 2021 to December 2023 were selected as the research objects. All patients received platinum-based chem-
otherapy,as selected on an individual basis. Patients were followed up continuously and divided into sensitive
group and non-sensitive group according to treatment sensitivity. The general clinical data,tumor pathological
characteristics,chemotherapy-related characteristics, hematopoietic growth factors and chemokines levels were
compared between the two groups. Multivariate Logistic regression was used to analyze the independent risk
factors related to platinum-based chemotherapy insensitivity in NSCLC patients, and a regression prediction

model was constructed and the receiver operating characteristic (ROC) curve was used to analyze the value of
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