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Expression and clinical significance of serum TFF1,SOX11, KLF7
in patients with pancreatic cancer”
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Department of Hepatobiliary and Pancreatic Surgery sWuhan Sixth
Hospital Wuhan sWuhan , Hubei 430015, China
Abstract: Objective To explore the expression and clinical significance of serum trefoil factor 1 (TFF1),
SRY-related high mobility group box 11 (SOX11),Kriippel like factor 7 (KLF7) in patients with pancreatic
cancer (PC). Methods Totally 156 PC patients admitted in the hospital from January 2022 to February 2025
were included in the PC group,and 150 patients with benign pancreatic diseases in the hospital were served as
the benign group. Meantime, another 150 healthy volunteers who experienced physical examinations in the
hospital were served as the healthy group. Enzyme linked immunosorbent assay (ELISA) was used to detect
the serum TFF1,SOX11,and KLF7 levels. Pearson method was used to analyze the correlation between serum
TFF1,SOX11,KLF7 levels and carbohydrate antigen (CA) 19-9 in PC patients. Univariate and multivariate
Logistic regression were used to analyze the relevant factors affecting the occurrence of PC. Moreover,receiver
operating characteristic (ROC) curve was used to analyze the diagnostic value of serum TFF1,SOX11,and
KLF7 for PC. Results Compared with the healthy group,the benign group and PC group had higher propor-
tion of patients with a history of diabetes,and serum SOX11,KLF7,CA19-9,C-reactive protein,and total cho-
lesterol levels (P<C0. 05),and lower serum TFF1 level (P <C0. 05). Compared with benign group,PC group
had higher proportion of patients with diabetes history,serum SOX11,KLF7,CA19-9,C-reactive protein levels
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(P<C0.05) ,and lower serum TFF1 level (P <C0. 05). Serum TFF1,SOX11,and KLF7 were correlated with
TNM staging, differentiation degree,and lymph node metastasis (P<(0. 05). Serum TFF1 was negatively cor-
related with SOX11,KLF7,and CA19-9(P<C0. 001),while serum SOX11 was positively correlated with KLF7
and CA19-9(P<C0.001) ,and KLF7 was positively correlated with CA19-9 (P <C0. 001). Elevated SOX11 and
KLF7 were risk factors for the occurrence of PC(P <C0. 05) , while elevated TFF1 was a protective factor (P <<
0. 05). The combination of serum TFF1,SOX11,and KLLF7 had an area under the curve (AUC) of 0. 924 for
diagnosing PC,which was prominently higher than the AUC of the individual predictions (Z=4.067,4.676,
4,316,P<C0. 05). Conclusion The serum TFF1 level in PC patients is downregulated, while SOX11 and
KLF7 levels are upregulated. Their serum levels are related to TNM staging.differentiation degree,and lymph

node metastasis in PC patients,and their combined detection has good diagnostic value for PC.
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x1 SHEMREMEER [ Es Bn(X)]
5 H it REZH (n=150) R4 (n=150) PC 4 (n=156) F/x* P
AR 62.2748.41 62.8248.37 63.1548.59 0.421 0.657
il 0.519 0.772
) 83(55. 33) 79(52.67) 80(51. 28)
'y 67(44.67) 71(47.33) 76(48.72)
BMI(kg/m®) 23.0742.58 22.5642, 42 22.9842.51 1.778 0. 170
Wl PR 995 52 9. 681 0.008
Pé) 31(20. 67) 37(24.67) 56(35.90)
I 119(79. 33) 113(75. 33) 100(64.10)
W% 8 sl 0.586 0. 746
A 49(32.67) 50(33.33) 57(36. 54)
J 101(67. 33) 100(66. 67) 99(63. 46)
CA19-9(U/mL) 19.0548. 29 51.874+12.62" 122.79434.37" 7 901. 016 <<0. 001
C B i H (mg/dL) 0.3440.09 1.06+0.27" 1.73+0.51" 7 638. 892 <<0. 001
S JH R (mg /d L) 171.69424.97 183.41425.54" 184.25425.89" 11. 486 <<0. 001
= H 9l (mg/dL) 101. 74422, 65 102. 98+22. 31 107.42+24. 83 2.524 0.081
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a5 ., TFF1 SOX11 KLE7
(pg/L) (pg/mL) (ng/mlL)

f@# 4l 150  61.70+9. 34 182.06+26. 67 0.58+0.09
RYEH 150 27.2944.47°  250.27+38.16°  1.0740.16"
PC 41 156 23.38+3.92°7 288.41+45.39"7 1.25+0.20" 7
F 1 660. 295 311.953 737.661
P <<0. 001 <0. 001 <0. 001
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&k 3 miE TFF1.SOX11.KLF7 K EE PC 2 IGRBEFMENER (x+5)

miH n TFF1(pg/L) ! P SOX11(pg/mL) t P KLF7(ng/mL) ! P
51 0.096  0.924 0.792  0.430 0.609  0.543
% 80  23.4143.93 291, 22+46. 33 1.2640. 20
e 76 23.3543.91 285. 4644, 41 1.2440. 21
2 AR w2 0.663  0.508 0.380 0.704 1.770  0.079
¥e 57 23.594:3.97 286.59+44. 14 1.2940. 24
X 99 23.1643.86 289.46+E46.11 1.2340.18
Jih 98 7 1.551  0.123 1.278  0.203 1.673  0.096
JBiE Sk 108 23.0643. 81 291.52447. 85 1.2740.23
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<3 81  23.5744.12 286. 85+43. 62 1.2340. 16
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HAl 16 24.91+4.36 282.15+43. 74 1.184+0. 16
TNM %3] 2.815  0.006 3.717 <0.001 3.735 <C0.001
T~1# 109 23.9744.32 279.54445. 48 1.2140.19
M~ 1V 47 22.0242.99 308.98+45.19 1.3440.22
SRR 2.585  0.011 4.007 <<0.001 5.654 <<0.001
154531k 40 21.99+3.23 313.21+46.18 1.414+0.21
LEN=T 2 id 116 23.8644.16 279.86+45.12 1.200. 20
W E S 4.195 <<0.001 3.046  0.003 4.053 <<0.001
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x4 BmPCEEMBRESN
A1 B SE Wald X* OR 95%CI P
R 0.568 0.374 2. 308 1.765 0.848~3.674 0.129
5 0. 836 0.486 2. 962 2.308 0. 890~5. 983 0. 085
BMI 0.415 0.329 1.589 1.514 0.794~2. 885 0.207
W PR 1.178 0.473 6.206 3. 249 1.286~8. 211 0.013
W i sl 0.191 0. 304 0.397 1.211 0.667~2.197 0.529
CA19-9 1.025 0.612 2. 805 2.787 0.840~9. 249 0. 094
CRMEH 0.918 0.568 2.614 2.505 0.823~7.626 0.106
[ 0.770 0.479 2.582 2. 159 0.844~5.521 0.108
= BEH 0.393 0.351 1. 256 1.482 0.745~2.949 0.262
TFF1 —0.870 0.322 7.298 0.419 0.223~0.788 0. 007
SOX11 1. 280 0.492 6.772 3.598 1.372~9. 438 0. 009
KLF7 1.461 0.521 7.868 4.312 1.553~11.972 0. 005
x5 =2 PC &K & EE Logistic BIA4#
FAISE S B SE Wald X* OR 95%CI P
PR S 0.762 0. 489 2.427 2. 142 0.821~5.586 0.119
TFF1 —0.936 0. 307 9.305 0.392 0.215~0.716 0. 002
SOX11 1.211 0.457 7.019 3.356 1.370~8. 219 0.008
KLE7 1.391 0.514 7.319 4.017 1.467~11. 001 0. 007
K6 Ini#F TFF1.SOX11.KLF7 7k E3F PC #Ji2 BF &

LgE| AUC 95%CI T U R %) FREOD EAROE i
TFF1 0.811 0.763~0. 854 27.11 pg/L 82. 69 72.67 0.554
SOX11 0. 801 0.752~0. 844 285. 03 pg/mL 64.74 83.33 0. 481
KLF7 0. 816 0.768~0. 858 1.17 ng/mL 69. 23 78. 00 0.472
=SHRA 0.924 0.888~0.951 — 92. 95 81.33 0.742
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W E.BH8 Faaa ks RNA(miR)-200c, miR-203 5 3F /s 48 o ik 5% (NSCLC) & % %5t &
S A AL A K (ICIP) 8 % &, ik 482023 F 2 A 22025 F 2 AEkige 106 Bl 2k ibs sy
# NSCLC B H VAR AT H, WETAH EZNR A A E R BRFA, XA E T F PCR &M miR-200c,
miR-203 89K -F, MFEA TR A ICIP. ¥ EE£5 4 ICIP A (n=17) 43k ICIP 4 (n=289), ik # 21 9 A 3¢
2% miR-200c.miR-203 K-F &) 2 F ., 24 X F T HEHFH (ROC) ¥ & 5 miR-200c, miR-203 xF NSCLC %
# & & ICIP ¢9 TR W44, KA % B % Logistic 2 F w3 5 #7483 NSCLC & F L A ICIP ¢y i ¥l %, &
B ICIP 4 & & M i# 257 miR-200c, miR-203 /K -F 3% & T 3 ICIP 48 (P <{0. 05), A& # #6% miR-200c,
miR-203 Fm NSCLC & # 4 4 ICIP #9 & T @ AR (AUC) % 5 4 0. 806(95%CI ;0. 761~0. 856) 0. 729(95%
CI:0.684~0.779), =% 48 AUC # 0.904(95%CI :0. 859~0. 954) , B & FR M| 49 2L AE AR T4 — £ — I8 47
(Z=2.841.3.562,P<C0.05), ICIP A A5 #MAN Y #xe@b i ARBEZ R E ARG THOAKEILZ
T3k ICIP (P <<0.05), % W% Logistic 2% @ a5 Za. VH KRS H(OR=1.980,95%CI:1.146~
.42 ABZ R AT A R B ST (OR =2, 248,95% CI : 1. 340 ~3. 771)  Jti i i# %% miR-200c & & ik (OR=
3.142,95%CI ;1. 787~5. 526) A& # %k & miR-203 & & & (OR=2.768,95%CI:1.732~4.421) & NSCLC
BHEAAICIP 6985 %R & (P<T0.05) ., &i® MEE %R miR-200c 5 miR-203 &K -F 5 NSCLC % #
ICIP & A FAa s, —F R T ABEGTANANAFEY  ER AL BRI RG BRI AR L,

KB D WM E; SAKE LR A AR E; R RE;  #d RNA-200c;
RNA-203
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Relationship between miR-200¢ and miR-203 in bronchoalveolar lavage fluid and immune
checkpoint inhibitor-related pneumonia in patients with non-small cell lung cancer”
Liu Run',Liu Yiying' ,Yang Jingjing',Qiao Qiufang"' Wang Xiaolong',
Sun Jinpeng®sZhang Zhenshan™*
1. Department of Transfusion Medicine ;2. Department of General Surgery ;3. Department of
Medical Oncology ,Cangzhou Hospital of Integrated Traditional Chinese and Western
Medicine ,Cangzhou » Hebei 061000,China

Abstract: Objective To explore the relationship between miR-200c and miR-203 in bronchoalveolar lav-
age fluid and immune checkpoint inhibitor-related pneumonia (ICIP) in patients with non-small cell lung canc-
er (NSCLC). Methods A total of 106 NSCLC patients who received immunotherapy from February 2023 to
February 2025 were selected as the research objects. Bronchoalveolar lavage fluid samples were collected from
all patients upon admission,and the expression levels of miR-200c and miR-203 were detected by real-time
quantitative PCR. Patients were divided into the ICIP group (n=17) and the non-ICIP group (n =89) based
on whether ICIP occurred. The differences in the expression levels of miR-200c¢ and miR-203 in bronchoalveo-
lar lavage fluid between the two groups were compared. The predictive value of miR-200c and miR-203 for

ICIP in NSCLC patients were investigated by the receiver operating characteristic (ROC) curve. The inde-
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