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[ Abstract] Objective To investigate the diagnostic value of pentraxin 3 (PTX3) in bronchoalveolar lavage fluid ( BALF)
combined with chest CT features for lung cancer. Methods A total of 116 patients admitted and undergoing bronchoscopy in our hospi-
tal between September 2023 and January 2024 were selected. Among the patients, 52 were diagnosed as lung cancer, and 64 were non-
lung cancer patients. PTX3 concentrations and chest CT signs were compared between the two groups. The diagnostic value of the indi-
cators for lung cancer was analyzed by means of receiver operating characteristic (ROC) curves analysis. Results The level of PTX3
in BALF in the lung cancer group was significantly higher than that in the non-lung cancer group ( P<0.001). The area under curve
(AUC) of PTX3 for diagnosing lung cancer was 0.724. The sensitivity and specificity were 76.9% and 54.7% , respectively. The
AUC of PTX3 combined with the features of chest CT in diagnosing lung cancer was 0.883. The sensitivity and specificity of the com-
bined indexes were 90.6% and 76.9% , respectively. Conclusions PTX3 can serve as a biomarker in BALF to assist in the diagno-
sis of lung cancer. PTX3 in BALF combined with chest CT features has good efficacy in the diagnosis of lung cancer. Its combined di-
agnostic value is higher than that of a single indicator.
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1.2.1 Wk BALF X PTX3 &l  RuTZME, %
PEICIR £ 358 # 30  JRR BT )5 SR FH k4 B iR
fire, AR B AL A 2% Fl 2 K I SRR, &
FAMEM , BT Olympus BF-F260 HiL ¥ 32 A4 B4
ANBF B R KE A 32 K 5 e | 3252 U B
B AEE M I kR 6 40 ml TSR AR B K
ﬁﬁ(ﬁ*ﬁﬁﬁﬁ‘ﬁ%ﬁ&/\, F J5 LA 100 mmHg 171 & W
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i, S ml BALF, i ES.OHLEL 2000 1/min 2
> 10 min, W35 WA T-80 CvkFH .

1.2.2  PTX-3 Kl gy ik i ik Ak G 2 W BFHi o
1 (enzyme-linked immunosorbent assay, EIISA) | &
PTX3 (3, i85 & VLR T3 A W BB A BR S
ARAL, AR & 2 TR ik R G R T
N BALF #£ASH PTX3 A, 3550 &5 4G F PR
(LOD) 4 0.08 ng/ml, &t FRR(LOQ) 4 0.31 ng/
ml , ZRPERS TS B R 0. 31 ~20 ng/ml, RELE A 0.
11 ng/ml, #5 J G848 At 9 452 R Bk, 2l ) & %t
PTX3 HLA & B e v, 5 U AE bR W (1
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PAM(Q1,03) 2N, P ) Eb AR Mann-Whitney
U ki, Z 40 18] L3 H F Kruskal-Wallis K 555 114K
YO LU B (% ) Fon, 4L18] H R xR 56 B
Fisher #E 8 kv 35, 23 1l 3210 % TAER-AE (ROC) ff
2 SR T A (AUC) , 1 FH 5 R 24 546 B
FE I AR BB E, 1512 W U R S
Logistic —JCPIIHH B G2 Wik Al 1155 PTX3 5
CT #ERY AUC 1% 95% CI, P<0.05 HEFH G
NEI-38
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2.1 FEASIEMBARE—MERLILE 4%
TR BK A S 116 iy BALF FEA, il 41
52 {5, Herb 5 38 5] (73. 1% ) Ml 14 41 (26.9% ) ,
A tidiE 2 64 51, Horb 55 38 {41 (59. 4% ) , % 26 #il
(40.6% ) . PALLTEME  BML, R W AH Ko A5 I e
G R ZE R TG E L (P>0.05) , W&k 1,

®1 MEASIEMEARELTRILER

S gE| Jifisfa2H (n=52) Mgl (n=64) Geit it P
P n(%)] 5 38(73.1) 38(59.4) X =2.384 0.123
i 14(26.9) 26(40.6)
R (%) 68(60,71) 59.5(52.25,70.75) 7=-2.325 0.020
BMI(kg/m?) 22.65+2.28 23.08+3.55 1=1.653 0.201
WA n( % ) ] 33(63.5) 28(43.8) x>=4.471 0.034
K[ n(%) ] 18(34.6) 18(28.1) x> =0.565 0.452
BIRE[ (%) ]
1R I 16(30.8) 14(21.9) X =1.184 0.277
R 6(11.5) 16(25) X =3.383 0.066
PR 5(9.6) 9(14.1) X =0.535 0. 465
SCRE R 2(3.8) 4(6.3) x> =0.026 0.873
SRR 1(1.9) 1(1.6) - 1.000
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miH it (n=52) JERiFELL (n=64) Giit & P
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WBC(x10°/L) 7.09(5.41,8.90) 7.01(5.06,9.67) Z=-0.092 0.927
NEUT(xlO"/L) 5.10(3.58,7.10) 4.78(3.41,7.22) Z=-0.122 0.903
LYMPH(x10°/L) 1.20(0.96,1.67) 1.22(0.87,1.80) - 1

MONO(xlOQ/L) 0.48(0.37,0.64) 0.47(0.31,0.68) 7Z=-0.447 0. 655
EO(><109/L) 0.16(0.06,0.21) 0.09(0.04,0.16) 7Z=-2.218 0.027
BASO(x10°/L) 0.03(0.02,0.05) 0.03(0.02,0.03) Z=-1.116 0.264
HGB(g/L) 130.5(115.75,141.75) 128(114,139) 7Z=-0.824 0.410
Hs-CRP(mg/L) 9.02(1.93,41.31) 13.47(3.90,83.57) 7Z=-1.807 0.071
CEA(ng/ml) 5.60(3.40,19.16) 2.26(0,3.32) 7=-5.986 <0.001
CA125(U/ml) 29.00(15.30,109.55) 27.10(19.60,45.75) 7 =-0.600 0.549
CA153(U/ml) 10.50(7.83,22.39) 10.50(7.05,13.30) 7Z=-1.688 0.091
CYFRA211 (ng/ml) 3.79(2.13,8.22) 1.72(1.07,1.72) 7Z=-5.724 <0.001
SCC(ng/ml) 1.15(0.55,1.90) 1.10(0.73,1.28) 7Z=-1.168 0.243
NSE (ng/ml) 27.22(16.38,30.68) 23.88(16.08,27.68) 7Z=-1.564 0.118
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665 ng/ml, JE i 41 PTX3 Wk B

0.287 ng/ml, =55 A G275 L (P<0.001) , PTX3
LW R AUC 9 0. 724, S AEBI{E 4 0. 330 ng/

ml , FBURE 76.9% Fi 5

JE54.7% , WK1,

T e AL SE R A ) o B9 | R oEs A/ N2 i =
éﬂﬁﬁ% BALF ' PTX3 Rik/KF L, 2 55
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2.4 PR/ IERTEA B E R CT M BFMELER
Hﬂi%ﬂﬂ%ﬂﬂkﬂﬂiﬁ??ﬂf%ﬂﬂﬁ B IIAE | i S [T B AE
TARERWBIE T LR ER AR E L (P<

100 0.05); M4l [l 4 2RI 22 S L H it 2= B X (P>
i (fi=0.33ng/ml 0.05), W73, j?ﬁ*fl%ﬁ:}‘*ﬁ CT SAGRRE XS il e
ol I -s i TBIE 9 OB % S | CT S ARAR R A0 A L/
s A BB rsﬁ mz R AR T
& 60 P<0.001 A CT SAZ PP B LR RR RSN, Y A, 45
® PR CT SR EHE A % 44 1], B0k 72
0 I Ave=08 {51, B CT 61 F BEE 2095 i ) SO B g 73,
08% (38/52) FF5FIE M 90.63% (58/64) , WK 4,
20 %2 FEFELBHFHBESRE BALF PTX3 TSR LE (ng/ml)
g L4341 % PTX3 ¥
0 20 40 60 80 100 5 17 0.632(0.366,0.788)
LOs-HFRE (%) i 21 0.729(0.273,1.425)
1 BALF PTX3 iSWRBifE M ROC BiLE /NI LA 4 0.866(0.531,3.454)
Koyl 10 0.581(0.180,0.740)
2.3 A EREELBAE £ E BALF 1 PTX3 K F Y s 407
B Wi b, 17 R e 21 5000 BREE 4 1k . -
AN S L 10 911K 53 2 (i BRAZ Wil s, 15 A8 R
®3 MEASIEREASRERE CT MEHELE (2(%)]
CTiE% JififEa2H (n=52) ez (n=64) X P
AFIEAE 25(48.1) 0(0) <0.001
R ZEAE 6(11.5) 13(20.3) 1.613 0.204
BHINE 9(17.3) 1(1.6) 7.141 0.008
i FSE 1T B 8(15.4) 1(1.6) 5.849 0.016
SCAEHMTE 30(57.7) 5(7.8) 33.880 <0.001
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F4 M CT BRIEXIEL W OB RS R W 0.724 .0.809 0. 883 (Kl 2a) , BE AT bRiZWiRk
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B Btk Ko i 2 W BBURRE N 76.9% A SN 90. 6% , 4
B 38 6 44 IR A2 BT TE B Hh SR I R A7 A9 40 1 g
I 14 58 72 (AUC=0.917) (& 2b) , 7EMRHE 1 1 AUC K 0. 847
At 52 64 116 (F 2¢) , MIAE/ N fili 98 P a2 W 2k BB B i, AUC 36

2.5 BALF i PTX3 BEAMIED CT S 4saExtf  +) 0. 988 (14 2d)  SRWINK & 12 W7 72 Z i i g 2L
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—E AUC=0.881 —~ — s AUC=0.917
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&2 BALF PTX3 BX&MIER CT BRIFIEXS AR RIS BT 2 8E ROC BHERE . Ml ;b B s o MR s d o /N it 938
£ 5 BALF #1 PTX3 BE&BOER CT S 4F1E X FhiE 8912 Wi ZLRE S 47
B3| Wik AUC FrifEiR P 95% CI U (% ) TR (%) ZEFEEL
il 952 PTX3 #e 0.724 0.046 <0.001 0.633 ~0.814 76.9 54.7 0.316
CT 0.809 0.043 <0.001 0.724 ~0.894 73.1 90.6 0.618
A2 0.883 0.032 <0.001 0.821 ~0.945 76.9 90.6 0.675
i35 AW 0.917 0.038 0.005 0.604 ~0.839 76.9 90.6 0.675
] AW 0.847 0.057 <0.001 0.688 ~0.933 76.2 90.6 0.668

/N B g A2 0.988 0.013 <0.001 0.962 ~ 1.000 100 95.3 0.953
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BT 38 o ELISA £ BALF 19 PTX3 7K
S, R IR B2 BALF Hh PTX3 £k ThE . AHE
95 BEAY A4 Al BALF v PTX3 £k EH B 45127
255, ATRES /N i e s ) 0 2 PR S B G it
BUITREARA G, Rk vl i 3 KRR AR 2 B ) PTX3
IRV 55 il 93 9 B 4y B A G R, ARWFGE Y, BALF
PTX3 2 Wil 95 1) U B 76. 9% , R85 B 54.
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PTX3 1ER R AE G35 K An & 4, T 43 F
IRV Sz e il s s B A= BLAR Ak ARWF5E & L, BALF
rh PTX3 12 Wi A0 U RE By, (B S BE AT, A
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JRPEREAR CT 2875 R I 9212 W b 9 T2 %, O
FIH CT SR = R 5 BE B E PTX3 A BHE S 2R | B
fRiRIZE, AUC {2 VPGS Wil A # AR 20 e Y 5
PR, ASHESE TR A AR i W 0 BURE TR R
P2 H1AE] 76. 9% F190. 6% , AUC {E 4 0. 883, 5
F PTX3(AUC=0.724) FIfH CT(AUC=0.809) ¥
THEPREZ B E, AR Ti2BaE, XA
S BRI R A7 40 2 50 BT i IR B i2 BT EAS
(] B A8 it 98 vh 19 B 8 12 W sl B0 |
JIIEE /N 40 i B AUC {553 510 0. 917 ,0. 847 .
0.988,

AHIFFE Ry B U I 5T, S5 B2 0 5 R REAR
i KBV ], F R 2l REEARDFSY, i —
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T PTX3 75 fili s 450 BRI 2 K CT S AR H5AE v il 22
5, VAL PTX3 ZE iR BUS S 02 Wi

25 b, PTX3 A 52 i o — v 8 04 8 28 it 98 A=
Yivr&W, U B 2 W . BALF Hh PTX3 BX& i
BB CT SAAGEFAE XTIl 8 (2 Wi s e B4, G2
VT P 7 FEL AL v SR A I, B Ay Ml i B o )
ZWHRIL AT EE S
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[HE) B BAVELLHHFE(CDUS) BEEY(CEU) S H 5aMALELNERBRERUMABLZEZEHR
BREBEAMX G, ik KHE2021 4£8 AT 2024 F£8 AR bW 20 Al AR N EmEH IHEFAEZL
TR B A% B A RIBIT , NBIT IR K E K M 24 M A, FrE BH BT B R R A% CDUS #n CEUS A &, 3F &
CDUS % #x [ i 4 [ A7 48 3% (RI) K 4 114 18 % 1% (PSV) ] \CEUS 53 [ 1% % 71 3k 2| ¢ 74 B 8] (AT) 35 04 18] (TTP) W& {3 38 F
(PI) Jth 2%, % H % B % Logistic B 394 B & th kst o B &, 4 # 2R TEBAT dh & (ROC) 2 T 2 B & & W2 ik . 45
R ARAGKERASTFISTHEEARL, ZRFAHIUTFEN(P<0.05), ZRACDUS W RIER FRTELZKXL,PSVHEE
FEHTELELMN;CEUS Y AT.TTP R XA THEE XA, PIEEE THEELEKA, 2R Y ALITFEN(P<0.05), $HZ
Logistic [F )3 447 & 7 ,CDUS # RI .PSV,CEUS # AT .TTP P # 7 & % # 4 57 % v [H £ (P<0.05) ;CDUS # RI.PSV,CEUS #
AT TTP Pl Wi & % # AUC 425 % 0.862.0.738 .0.765.0.776 0.727, £5i& CDUS #1 CEUS 4 342 1T 40T 25 4 & 97 £ 9%
BEHZEZRNMARALETHRRETERARNG A —F 852N, 10 I /R A BT B2 & 7 66 e S B 4647,
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The value of contrast-enhanced ultrasound in diagnosing recurrence of platinum-resistant re-

current ovarian cancer after targeted therapy LIU Shuang, CHEN Xi-huan
sound Medicine , Jiamusi Central Hospital , Jiamusi 154002 ,China
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[ Abstract] Objective To investigate the relationship between the parameters of color Doppler ultrasound ( CDUS) and con-
trast-enhanced ultrasound ( CEUS) and the re-recurrence in patients with platinum-resistant recurrent ovarian cancer after treatment

Department of Ultra-

with niraparib combined with anlotinib. Methods A total of 120 patients with platinum-resistant recurrent ovarian cancer admitted to
our hospital from August 2021 to August 2024 were collected. All patients received niraparib combined with anlotinib treatment. Re-
currence was recorded after treatment. The patients were followed up for 24 months. All patients underwent CDUS and CEUS after com-
pletion of treatment. The differences in CDUS parameters such as vascular resistance index ( RT) and peak systolic velocity (PSV) and

CEUS parameters such as arrival time of contrast agent to tumor (AT) , time to peak (TTP) and peak intensity (PI) were compared.
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