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[ Abstract)

with advanced esophageal cancer. Methods A total of 99 patients with advanced esophageal cancer admitted to our hospital were se-

Objective To investigate the application effect of "I particle chain catheter intracavitary irradiation in patients

lected. The patients were divided into a control group (n=49) and an observation group (n=50) by using random number table meth-
od. The control group was treated with esophageal particle stent implantation. The observation group was treated with ' 1 particle chain
catheter intracavitary irradiation. The extubation and local control rate, Neuhaus classification, biochemical indicators such as squa-
mous cell carcinoma antigen (SCCA) , microRNA-451 (miR-451), miR-27a, carcinoembryonic antigen (CEA), albumin (ALB),
hemoglobin (Hb) and transferrin (TRF) and adverse events as well as Karnofsky score improvement rate and European Organization
for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30) were statistically analyzed. The survival rate
of the two groups was compared after 1 year of follow-up. Results The catheter/stent was completely removed in both groups without
instrument fracture or residue. The extubation time in the observation group was shorter than that in the control group (P<0.05). After
treatment, the local control rate of the observation group was higher than that of the control group. The incidence of adverse events in
the observation group was lower than that in the control group. The improvement rate of Karnofsky score in the observation group was
higher than that in the control group. All differences were statistically significant (P<0.05). After treatment, the Neuhaus classifica-
tion of the observation group was better than that of the control group (P<0.05). After treatment, the levels of serum SCCA, CEA,
miR-451 and miR-27a in the two groups were lower than those before treatment, the EORTC QLQ-C30 score was higher than that be-
fore treatment, and the improvement in the observation group was better than that in the control group (P<0.05). After treatment, the
levels of serum ALB, Hb and TRF in the observation group were higher than those before treatment ( P<0.05). After 1 year of treat-
ment, there was no significant difference in survival rate between the two groups ( P>0.05). Conclusions '*1 particle chain catheter
intracavitary irradiation is helpful to improve the local control rate of advanced esophageal cancer patients, reduce the tumor marker lev-
els and improve the Neuhaus classification and quality of life. It also reduces the incidence of adverse events.

[ Key words] Esophageal cancer; "1 particle chain catheter intracavitary irradiation; Esophageal particle stent implantation;
Difficulty swallowing; miR-451; miR-27a
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F1 FWA-MABLLE

TH WA (n=50) X HEZH (n=49) Gl P
TR (H/2) 25/24 x> =0.088 0.767
IR () 57.74%6.25 58.37+6.51 1=0.491 0.624
PR AR H (kg/m?) 19.82+0.96 20.04x1.11 t=1.055 0.294
AL (em) 6.32+0.55 6.510.63 1=1.599 0.113
TNM 53 [n(% ) ] b # 32(64.00) 29(59.18) x*=0.243 0.622
Vi 18(36.00) 20(40.82)
SIFRE (%) ] s34k 24(48.00) 20(40.82) x> =0.707 0.480
ok 17(34.00) 18(36.73)
ok 9(18.00) 11(22.45)
WAL E [ n(% ) ] kB 10(20.00) 8(16.33) x> =0.665 0.506
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BE#% R 3 ~5 min, fE G BORMLIL, ARJE DL+
A B P 8], F AL R TR TR — N
G —A B, IFAE D 111 HASCRE S0 AR 8 5 % 7 52 b
5 EEEEES 1 ml PLE I BRI AL 58 PR T5 i
[ 5 Y37 SR (8 Y 1o 98 A5 1) 0 5 o R AG £ ook
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PEE . FF A B 1 TR DL B e v 22
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PTG Ak B AL Bl 5k B A I O T o8 B U A S
28 SRER PR A B[R] A (3. 18 +0. 42) min, JH T Xt
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001) . VAIT o WLERLH Jmy 45 il 22 58. 00% 15 T %)
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51 n SEREN TR o 2 ik AT R E i Jey e il
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X2 (n=49) YRYTHT 51.89+4.02 47.01+3.68 51.44+5.27 43.12+5.46 52.44+4.01
BRI IR 56.42+4.68° 60. 12+4.23° 62.44+5.01° 50.66+4.91° 59.46+5.66"
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B 5B E A R4(26 7)), tB 4RV LUS W2 BAILEZE AR & KPR RKTEIEE (Tdipg:) K ARAKFE
B (Tdigy) B E 2B (TFdi) |, 24T LUS iF 2 R HLE Z 3647 & TR F B R B9 48 %t ROC gy & 247 Bl LR F B A
Mk, R OFEFBRY LUS T4 E THEBFA, TdFVC TAFRC TR 1% T /5 B 4 4 (P<0.05) ; LUS ¥4 5 # 5 +
B 2 A%, Tdipye JTdipg JTFdi 5 & 7 B R 2§48 % (P<0.05) ; Logistic [ VA 247 £ 77, 724X E Ra i 00 Fo ME 70 B Jb
# OREFERAE S EWE LM E,LUS i 4 TFdi 3 5 IRDS & LT G 7 B R 4 3 4 % (P<0.05) ; ROC ¢ & 2941 & 75,
LUS TFdi iF 23 IRDS & LG F B A #y AUC 25 H 0.812.0. 803, LUS iF 45 4 TFdi Ml IRDS £ ILT 5 F B A% 1y
AUC % 0.912, A 48 T A& 2T, &t LUS iF 49 X ALEE 7 F Fif & IRDS £ LT E T B R,

[XEBiE] FEILTREFAEAE PR F T BNEE ;TG

[FEHZES] R742.1 [ XEiFRER] A [XEHS] 1672-6170(2025)06-0164-05

The predictive value of lung ultrasound score and diaphragm thickness indexes for the prog-
nosis of neonatal respiratory distress syndrome SUN Gui-juan, WU Xiang-hui, WANG Li  Ultrasound
Department, Linfen Central Hospital, Linfen 041000, China

[ Abstract)
in predicting the risk of poor prognosis in infant respiratory distress syndrome (IRDS) and their predictive value. Its arm was to provide
A total of 100 cases of IRDS in our hospital from August 2021 to September 2023 were
selected. The sick infants were divided into a good prognosis group (n=74) and a poor prognosis group (n=26) according to the

Objective To investigate the relationship between lung ultrasound score (LUS) and diaphragm thickness indexes
a basis for clinical intervention plan. Methods

prognosis after 30 days of admission. The clinical data, LUS, and diaphragmatic thickness indexes such as maximum diaphragm thick-
ening at function residual capacity ( Tdig.) , maximum end-inspiratory diaphragmatic thickness forced vital capacity (Tdiyy.) and dia-
phragmatic thickening fraction (TFdi) were compared between the two groups. The correlation between LUS and diaphragm thickness
indexes and the risk of poor prognosis was analyzed using point-wise two-column correlation analysis. ROC curve analysis was used to
predict poor prognostic risk efficacy. Results The LUS in the poor prognosis group was higher than that in the good prognosis group,
and Tdipy , Tdigye, and TFdi were lower than those in the good prognosis group (P<0.05). LUS was positively correlated with the
risk of poor prognosis, while Tdiyy., Tdi. and TFdi were negatively correlated with the risk of poor prognosis( P<0.05). The results
of logistic regression analysis showed that LUS and TFdi were independently associated with the risk of poor prognosis in infants with
IRDS after adjusting for other factors such as gestational age, pernicious placenta previa, and disease severity ( P<0.05). ROC curve
analysis showed that the AUCs of LUS and TFdi scores for predicting the risk of poor prognosis in infants with IRDS were 0. 812 and 0.
803, respectively. The AUC of LUS combined with TFdi for predicting the risk of poor prognosis in infants with IRDS was 0. 912,
which was significantly better than either score alone. Conclusions LUS and diaphragmatic thickness can be used to assess the risk of
poor prognosis in infants with IRDS.
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