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[HE)] HH B LESZTELRES2(NPTX2) FEE&65 K AKX HTHEKE T (HB-EGF) 3t A ¥ B b fi
EH(AIS) B WG K& R FUNMAE, Fik HI2021 429 A F 2023 4 8 A & bl ib By 103 #] AIS A&  RATHF o H &
U3 B PEASIE EEAI9P, EEMT 6N RBEERERTR SN ERRTATS O ERAFRA 25 Fl, ik
TR R4 B AIS £ # 7 NPTX2 HB-EGF K& ; K % &K # T1E4H (ROC) # 4 37 4 i ¥ NPTX2 HB-EGF 3 AIS
B K 5 R B BN ; Logistic & Bl A AT 1R AIS BF K& Ry B £, SR  MmE NPTX2 K PR EF 4>+
H>EE A, M HB-EGF K TR E 4 < FEH<EZ A (P<0.05) ;45 7 B AF 41 f i NPTX2 KT & T4 B+ B4, HB-EGF K&
TRT 4 AT R4 (P<0.05) ; 9% NPTX2 HB-EGF DA K B S A5 AR 5 & T AIS B Flw R4 B it & T AR (95% C1) 2 7
#0.769(0.718 ~0.820) .0.861(0.810 ~0.912) ,0.904 (0. 853 ~0.955) , # A {8 % H| % 25.30 ng/ml 219.27 ng/L, ¥ 7 & 4
# K 56.93% 67.03% 86.74% , REJE 25 K 91.09% 91.09% .84.22% ., Logistic B % B A9 & F 8 &, KA RER N
F B NIHSS F 2 % NPTX2 1K %k 3k \HB-EGF & % i £ AIS B # L R Ia K4 B 8k L [ H & (P<0.05) , &5 fi# NPTX2
AT K HB-EGF KT AES AIS EHRE ARGKE RA X, ARG T ENL TN AIS B l5 KE R & BE L W Ar
e,
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[ Abstract] Objective To investigate the predictive value of serum neuronal pentraxin 2 (NPTX2) and heparin-binding epi-
dermal growth factor-like growth factor (HB-EGF) on the clinical outcome of patients with acute ischemic stroke (AIS). Methods
One hundred and three AIS patients admitted to our hospitals from September 2021 to August 2023 were selected. According to the con-
ditions of the disease, they were divided into a mild group (n=31), a moderate group (n=53) and a severe group (n=19). After
continuous follow-up for 6 months, the patients were divided into a good outcome group (n=78) and a poor outcome group (n=25)
according to the different clinical outcomes. The serum levels of NPTX2 and HB-EGF in AIS patients with different conditions and clin-
ical outcomes were compared. The receiver operating characteristic (ROC) curve analysis was used to evaluate the predictive value of
serum NPTX2 and HB-EGF for the clinical outcome of AIS patients. The binary logistic stepwise regression analysis was used to explore
the influencing factors of the clinical outcome of the AIS patients. Results The serum NPTX2 level in the mild group > the moderate
group > the severe group, and the serum HB-EGF level in the mild grouP<the moderate grouP<the severe group (P<0.05). The ser-
um NPTX2 level in the good outcome group was higher than that in the poor outcome group, and the HB-EGF level was lower than that
in the poor outcome group (P<0.05). The area under the curve (AUC) (95% CI) of serum NPTX2, HB-EGF and the combination
of the two indexes in predicting the clinical outcome of AIS patients were 0. 769 (0.718 ~0.820), 0.861 (0.810 ~0.912) and 0.
904 (0.853 ~0.955), respectively. The cut-off values were 25.30 ng/ml and 219. 27 ng/L. The specificities were 56.93% , 67.
03% and 86.74% , The sensitivities were 91.09% , 91.09% and 84.22% . Logistic stepwise regression analysis showed that large-
scale infarction, high NIHSS score at admission, low expression of NPTX2 , and high expression of HB-EGF were independent risk fac-
tors for adverse clinical outcomes in patients with AIS (P<0.05). Conclusions The decreased serum NPTX2 level and the increased
HB-EGF level are related to the condition and poor clinical outcome of AIS patients. The two indexes can be used as potential biomark-
ers for predicting the clinical outcome of AIS patients.
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KHAFHARKHEF (heparin-binding epidermal growth
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1 #ERE5HE

1.1 —fAR BEEL 2021 4£ 9 H E 2023 428 A
BBEWIA Y 103 §] AIS &, I AFRHE: DAIS FF5
P R A e ot P B R 23R 4R A 2018) 7 R A A
KAZWIFRUE ; @ BUAE R ; BAR A B3 A% A Ik
WFo A, 2 E B 5, HEBRbRE . DAIS &
REBH ;QEMBEABER R 12 h #%; OWEAAH
U AM TR s DB IO I REAN 4 AL e
PRSI | B IR S A 2 OO PR 2= Bl
Viliived . Hrh 5 67 4, Zc 36 4, 8 18 ~76 %
[(60.46+7.31) % |, RIHIE S A REAH EEH
| 37 T AR e A Hh i 3 (NTHSS) ' 1743 <6 43131
) PR EELH ( NTHSS ¥53=6 ~ 13 43) 53 ] 4
(NIHSS #45r=13 43) 19 i, FKBEBE A2 i &
E H Rt AT ST ,

1.2 7%

1.2.1 BORHISCAE AR 1] WA S8 A i IR
g IOEYNINE 37 SNECH 7 IS N F I P74
THOLCHBAL T FRLAE ) | S5 06 28 B0 R 45 G I [ B
(TC) JHM=BE(TG) . /5 % B B & A [E B ( HDL-
C) K% B A £ 1 I [ B (LDL-C ) 45, FEFE AR
MRAFFLAGF O o R R BB AL T L < 1. 5 em
R HEBREAESE AL TIAR 1.5 ~ 3.0 em /NI
FESE AHAELE AR S3. 0 cm g K IRIFRAEAE

1.2.2 MG ABERDZIR A AIS BE MY
FR IR A | i B0 A B R B B RN R, SR
Pt EBK 0 28 W% B 3 K6 0 IfL 35 NPTX2 , HB-EGF 7K,
NPTX2 a5 & 0 T g P8 A 550k A BR 2 F], HB-
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EGF il &M T g5 & A YR A FRA R AR
B & 2% Ul
1.2.3 IfRREE R #ELMi6 A, RAMR
Rankin T % ( modified Rankin scale, mRS) " 34
AIS BB EIG RS R K mRS 1743>2 43 E W ALE /A
R4 (n=25) , KRB ENAL R RIFH (n=78).
1.3 Zir=E7iE W SPSS 22.0 eit2# 4443
Brgsds . T BOR DU R e bR v 25 IR PR A] LA
FH ¢ K55, Z2 40 R) LR FH AR 38 5 22 53 H B SNK-
q TR THECPORE AGIER (% ) Hik , 20 18) AR
K >R ROC Hh & P14k 1500 41 ; Logistic & 45 (1]
VA5 HT R R 25 US55 7K A a=0. 05,
2 #R
2.1 AEFEE AIS £& MiF NPTX2 HB-EGF 7K
FEBR  IMTE NPTX2 /K508 4 > gl >
20, 75 HB-EGF /KPR A <P B <E A, 22
A FE X (P<0.05), W1,

x1 ARE¥KTE AIS B&MiEF NPTX2 . HB-EGF 7K F Eb %

20531 15145 NPTX2 (ng/ml) HB-EGF (ng/L)
R 31 34.65+3.41 171.56+14.33
TR 53 27.22+3. 06" 202.91£18.84%
Gidi el 19 19.08+2. 19 246.25+21.38"
F 158.051 100. 380
P <0. 001 <0. 001

a SIRBEL LB, P<0.05 ;b 5P REA UL, P<0.05
2.2 AEIEKER AIS £ 115 NPTX2, HB-
EGF K FLLE  45)m R AFA I NPTX2 /K T
45 A R4 HB-EGF KPR T4 A RAH, 25 F
GiiteEm L (P<0.05), W#E 2,

Rx2 AEIGKERE AIS &M% NPTX2 HB-EGF 7K F tb %

20 531 % NPTX2(ng/ml) HB-EGF (ng/L)
g R 78 30.46+3.27 184.75+16.24
SRR R 25 20.14%2.65 253.79+22.05
' 14.329 16.833
P <0. 001 <0.001

2.3 Ii% NPTX2 . HB-EGF 3t AIS &GRS
BIWNME M4 NPTX2 HB-EGF il AIS 3%
Il PR 25 J&y i 1t 26 F 11 AR ( AUC) 43 5l 2R 0. 769
0. 861, I 458 bR Ik A FLl () AUC 24 0. 904, U3
381,

£ 3 IMiE NPTX2 HB-EGF Xt AIS &E kK% B MM &

b AUC 95% CI R R (%) R (%)
NPTX2 0.769 0.718 ~0.820 25.30 ng/ml 56.93 91.09
HB-EGF 0. 861 0.810 ~0.912 219.27 ng/L 67.03 91.09
NPTX2+HB-EGF 0.904 0.853 ~0.955 86.74 84.22
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2.4 ARAER AIS BE5—RABLILER 458 R4
AR PR 0 A AT T A 2 A BE A TE) A
Beft NTHSS W 545 /A R4 i, 25 A G it
B (P<0.05), W4,

2.5 AIS BEIGKRERMEMERSMH I AIS
BEMERE RE A AR (SRR =045 RAR
=1), % 4 WHGI #2255 IR AR A ILE NPTX2 |
HB-EGF 1E [ 28 5 #E17 — /32 Logistic %45 [0l 4
AT, B R R, KR ARAEBE | A Bt i) NIHSS 3143

T 5 NPTX2 {23k HB-EGF ikt AIS H AR
m1 NPTXZ\HBI-_SE?,;TI AIS B2 B M T I PRA Jos AR SR 3R (P<0.05) o WA S,
x4 FELEB AIS BE—MRIRKLETRILE
WiH 2R BRI (n=78) ERARLH (n=25) Giit & P
PESn(% ) ] 5 51(65.38) 16(64.00) x> =0.016 0.899
L'y 27(34.62) 9(36.00)
i n(%) ] <60 % 45(57.69) 7(28.00) X =6.677 0.010
=60 % 33(42.31) 18(72.00)
TR E (kg/m?) 22.46+4.33 22.59+4.36 ¢+ =0.130 0.896
AR n(% )] 26(33.33) 9(36.00) x> =0.060 0.806
K[ n(%) ] 31(39.74) 11(44.00) X =0.142 0.706
FIES [n(%) ] 53(67.95) 19(76.00) x> =0.583 0.445
WA [n(% ) ] 11(14.10) 9(36.00) X*=5.802 0.016
HEFEFBAL[ n(% ) ] BEJ5 31(39.74) 11(44.00) X2 =0.143 0.931
IR 17(21.80) 5(20.00)
Nk T 5% /0N i 30(38.46) 9(36.00)
AL [ n(% ) ] JiE BRPEATSE 48(61.54) 3(12.00) x> =20.539 <0.001
/N BT 16(20.51) 8(32.00)
PNIEAY A 14(17.95) 14(56.00)
BT EABERSE] (h) 2.44+0.56 3.71x1.04 1=7.845 <0.001
B NIHSS 343 (43) 7.76+1.53 14.48+2. 65 1=18.076 <0.001
TC(mmol/L) 5.41£1.13 5.62+1.17 1=0.802 0.425
TG ( mmol/L) 1.740.36 1.81+0.41 1=0.818 0.415
HDL-C( mmol/L) 1.12£0.28 1.09:£0.24 1=0.482 0.631
LDL-C( mmol/L) 3.51+0.63 3.55+0.67 1=0.272 0.786
£5 AIS BEIGKRLE R 5 E Logistic BHEAR
A ik [DVEESs PR Wald y? P OR 95% CI
AR 0.803 0.441 3.316 0.069 2.232 0.940 ~5.298
R R 0.649 0.334 3.776 0.052 1.914 0.994 ~3.683
HEFETE R /NS 0.553 0.296 3.490 0.062 1.738 0.973 ~3.105
K R SE 1.024 0.236 18. 827 <0.001 2.784 1.753 ~4.422
VYN 0.726 0.383 3.593 0.058 2.067 0.976 ~4.3778
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ARt DIEES 54 PRz Wald x? P OR 95% CI
ABEIE NIHSS $£43 0.913 0.238 14.716 <0.001 2.492 1.563 ~3.973
NPTX2 0.965 0.231 17.451 <0.001 2.625 1.669 ~4.128
HB-EGF 1.251 0.246 25.861 <0.001 3.494 2.157 ~5.659
3 itig e LA L R 2 1 A8 PR, DA 3 B0 AR Bl Jok A

EHAGHE S AMEER BRIRER zis
NERRETFE RO LN TIREZANFES, &
FE] R CEAES R | v L 45 0 9 N BB R B %2 | &
AIS R RG T, HAaE RS m LY
BT ATS ELAT DU R B AR R S EUk R
L EAET R A R R B AR YT I R R R
XK BE LA T AIS BYIY & AEL
il AN TG A I R 38 A T B0 AIS Fag I R
R ST B, SR EA W AIS B IR R4S R
(AP 6 AR b AR 2 H I R I S

NPTX2 2 IFE AR E M EREN — 0, EWE R
G R IR , 5 2 AR ExbB 4547 —il 5 m
TR T | 5% ik 3% o A 2 Pl B R B AR
NPTX2 5 C J b 2 FHBA [FEPE, A3 fh A &
48, AT BRAE T A ML R T R E Y R, A
7 2 HE A0 22 AR PP R 1 4 22 RORE M FE T, A F
FEHRAE , ML NPTx2 7K R AT AT 5 35 B 7R % T R0
SR 2 ol B 2 R Y e 5, E T S SO 1 ) RE B
300 UTHIRAF S & PR, 7 A ot TUAL B A /)N R AR
HSRE Y NPTX2 PR A S it o 461 43 3 (] b8 I
THL AP 2R T RE L AR 5T 45 SRR R I
NPTX2 /KF-FEAR S AIS B 1 8 SO BRI IR
iR, RAMYIRRREIT R ALS E 2 ) AR B
(R ERHLE] 1 NPTX2 782 fil A4k K % & i b
HOCHEE R, LR IR I T P 2% Ay 1 28 o
TS fb A2 S K g, AT A2 i b 2 T BB B
Y JEEE NPTX2 AR —Fh RAEAIMLE T, 76 AIS
HE I R rp LR IR IKOE BRI P BE &5 15 i & RE
BN, TN A 4 . PRI ALS J83 1MLV NPTX2
IRV, 155 0 7™ L, & AR S BRI DR 45 s 174 XL
[SRTN A=

HB-EGF J& T3 & AE K F K%, £ AR Z
HAP G R, 53R AE K F 321K (epidermal
growth factor receptor, EGFR) 45 & J& 1 V8 25 41 g 14
W o R RS SR AR K, HB-EGF 1
Sk — T 5 G AR ORG24 E bR R
FESKR AR B8 AL T B A T A B G BEPE . TR
VST T 90 kR A 40 K RS, & B AT i
I HB-EGF 3K A il A& PG AL, ) )
S5 IRAE R HB-EGF k7K - b1 4 4l ifn 45 F

ez, ARWFIT 4 R R LT HB-EGF KFEFE 5
AIS BERE TG INEE B AN R R &5 )R X 43 B i
24 AIS KA A8 PN 2 40 ik 37 3] S E RIS T
753 HB-EGF A= &, MM 5301 7 HB-EGF Il 22 {E
TS o TFFLETHE B HB-EGF ] 30 40 i A8 45 25
A B N R LR 3 - e 45 15 5 38 %%, £ ofF o 557
STV LA L 3 1) a0 76 A PSSR S, DA T A e 0 ik
SERRREALIE A, et ALS JHERERE ", AHfF5E ROC
MMl AR | I NPTX2 HB-EGF Xt AIS H
HGIRES Ry HA — 5 () T A L, (2% Bl i ) 5
— TR AR PN 4 016 O AEC , T PP 00416 B 3K - T 14
Wl BB, =02 Logistic 3 45 [\ 9 43 #r $2 7%,
NPTX2 k315 \HB-EGF EFEiAE AIS B E5 ARk
PR&E Jey B M ST fE B PR 26, il 3 4o W 300 5 79 I 46 s 7K
AR TUE ALS B8 AN B R 45 JR 19 XU (] B
o TP R X KR AE | A BE i) NIHSS 143 5 2
()T, 76 S R 27 981 0% [ o A B BsHIR T
HET BB

Zi b, i NPTX2 7K-F-F# A% HB-EGF 7K F
5 AIS BAER T M EAR R N RIG RS A O,
TFE AR O] VE R TR ALS BB I PR A, 5 i T 7E A b
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[HE] HH Hitdge gt R (KL-6) #4 £ K EF-BL(TCF-B1) 4 M 8 K5 it 2 F-1(ICAM-1) K F 5 fif &
A B RS RERERTREHNXZ, A R 2020 4 10 A E 2023 £ 10 H U4t 205 6] 5 & 3k 4 M i %
BE REFERESNEEH PEHRBEEA, WK = 4 M0 F KL-6 TGF-B1 ICAM-1 X F B A EEHAEETERF LS
KW A4 Fu il AT A 2 PR B R 4 oM v KL-6, TGF-B1 . ICAM-1 K F | 447 in ¥ KL-6  TGF-B1 ICAM-1 K& F 5 il & & 3 sk &t
PR R BH R ERE K G kM, K ROC # & 447 7 KL-6 TGF-B1 ICAM-1 ACF 5t fif /& & 5F B 5t M i 3% B % T 5
WM Rk f, R FE 4 M E KL-6, TGF-B1 ICAM-1 X F 3 & T 4 % F 4 (P<0.05), % JF 4 i % KL-6 , TGF-BI .
ICAM-1 K-F 378 T8 JE 4 (P<0.05) ; il £F 4 . 4 i 3% KL-6 TGF-B1 . ICAM-1 K -F 35 Tk £ 4 (P<0.05), i1y KL-6 TGF-
B1.ICAM-1 X F 5 g etk A REREEEMAX, EEHT)E E AKX (P<0.05), Mm% KL-6 TGF-B1 ,ICAM-
1 UEFKASHE WL AUC Y E A THH 4 (P<0.05), L& BT E 24 1.80 U/L.277.24 pg/ml.779. 74 ng/ml, £5it i
KL-6 \TGF-B1 ICAM-1 /& F 5 fifi & & I B A Ml Sk B M R AT s B A — & A % i, % KL-6 TGF-B1 ICAM-1 7K F
B, RH R EME, R T A E KL-6 TGF-B1 ICAM-1 A F, ¥ 3 B s st i 3, 38 h b W R A Fl 5% |
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Relationship between the levels of three serum indicators and the severity and prognosis of
patients with lung cancer complicated by radiation pneumonitis ZHANG Xing-qiao, LI Wei-ming,
ZHANG Jing, LI Ya-juan The Third Affiliated Hospital of Henan University of Chinese Medicine , Zhengzhou
450000, China

[ Abstract)
growth factor-B1 (TGF-B1) and intercellular adhesion molecule-1 (ICAM-1) and the disease severity and prognosis of patients with

Objective To explore the correlation between the levels of serum Krebs yon den Lungen-6 (KL-6) , transforming

lung cancer complicated with radiation pneumonitis. Methods Clinical data of 205 patients with lung cancer and radiation pneumonitis
in our hospital from October 2020 to October 2023 were selected. According to the disease severity, the patients were divided into a se-
vere group, a moderate group and a mild group. The levels of serum KL-6, TGF-B1 and ICAM-1 were compared among the three
groups. The patients in the severe group were further classified into a recovery subgroup and a pulmonary fibrosis subgroup according to

prognosis of the patients. Levels of serum KL-6, TGF-B1 and ICAM-1 were compared between the two subgroups. The correlation be-
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