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Abstract: Objective To investigate the diagnostic value of serum growth arrest specific protein 6 (Gas6)
and CXC chemokine ligand 10 (CXCL10) in postoperative pulmonary bacterial infection in non-small cell lung
cancer (NSCLC). Methods A total of 107 NSCLC patients who underwent surgery in the hospital from Janu-
ary 2021 to March 2023 were collected and grouped into the infection group (35 cases) and the non-infection
group (72 cases) based on whether pulmonary bacterial infection occurred after surgery. Clinical data of
NSCLC patients were collected, enzyme linked immunosorbent assay was applied to detect serum levels of
Gas6 and CXCL10,pathogen identification was performed among patients with pulmonary bacterial infection
after NSCLC surgery. Multivariate Logistic regression was applied to analyze the influencing factors of postop-
erative pulmonary bacterial infection in NSCLC patients. Receiver operating characteristic (ROC) curve was
applied to analyze the predictive value of serum Gas6 and CXCL10 for postoperative pulmonary bacterial infec-
tion in NSCLC patients, Kappa value was calculated to evaluate the consistency of serum Gas6 and CXCL10
with the gold standard. Results Among the 107 NSCLC patients, 35 cases had postoperative pulmonary bacte-
rial infections,and 52 bacterial strains were isolated after culture,and among them,29 were Gram positive,23
were Gram negative. Streptococcus pneumoniae had the highest proportion at 30. 77 %. The proportions of pa-

tients with age = 60 years old,surgical time == 3 hours,hospital stay == 30 days,invasive procedures,and the
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serum levels of Gas6 and CXCL10 in the infection group were obviously higher than those in the non-infection
group.and the differences were statistically significant (P <C0. 05). The results of multivariate Logistic regres-
sion analysis showed that invasive procedures,Gas6 and CXCL10 were the influencing factors for postopera-
tive pulmonary bacterial infection in NSCLC patients (P<C0. 05). The ROC curve showed that the area under
the curve (AUC) of serum Gas6,CXCL10 and combined prediction of postoperative pulmonary bacterial infec-
tion in NSCLC patients was 0. 720,0. 863, and 0. 938, respectively,and the AUC of combined prediction was
obviously higher than that of two alone prediction (Z . .pmtionGess = 3 392 s Z compinationcxcrio — 1. 432, P <0, 05).
The Kappa values of consistency between serum Gas6, CXCL10 and combined examination results and gold
The levels of

Gas6 and CXCL10 increase in the serum of patients with pulmonary bacterial infection after NSCLC surgery,

standard diagnosis results were 0. 471,0. 713 and 0. 730, respectively (P <C0. 05). Conclusion

which has certain predictive value for the occurrence of postoperative pulmonary bacterial infection.
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