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(P<C0.05). The expression levels of Cx37 and Cx43 in peripheral blood mononuclear cells in the CHD group
were lower than those of the non-CHD group (P<C0. 05) ,and the expression level of AIM2 in peripheral blood
mononuclear cells was higher than that of the non-CHD group (P<C0. 05). The results of multivariate Logistic
regression analysis showed that smoking, hypertension, hyperlipidemia, family history of CHD, lower expres-
sion levels of Cx37 and Cx43,and higher expression level of AIM2 in peripheral blood single nucleated cells
were the independent risk factors for the development of CHD (OR = 2. 568, 2. 375,3. 313,2. 713,0. 647,
0.464,2.995,P<C0.05). ROC curve analysis showed that the area under the curve (AUC) for the prediction
of CHD by peripheral blood mononuclear cells Cx37, AIM2,Cx43 and combined detection were 0.712,0. 732,
0.708,0. 922, with sensitivity of 66. 51%,70.28%,71.70%,89. 15% ,and specificity of 69.76% ,70. 16 %,
69.35%.82. 26 % , respectively. Among them,the AUC of combined detection was the highest (P <C0. 05).

Conclusion

Peripheral blood mononuclear cell markers Cx37, AIM2 and Cx43 have predictive value for the

occurrence of CHD,with combined detection offering the highest predictive value.
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The diagnostic value of combined detection of serum CXCR3 and CXCL10 postoperative
pulmonary infection in patients with esophageal cancer”
GUAN Shoutao' ;\WANG Dengzheng' ,NING Linlin' s HU Fengchao® ;AN Yue',
WANG Zizing' \ZWANG Yugiang*"
1. Department of Thoracic Surgery ;2. Department of Pathology ;3. Department of Oncology -
Hebei Veterans General Hospital s Xingtai » Hebei 054000,China
Abstract: Objective To investigate the value of combined detection of serum CXC chemokine receptor 3
(CXCR3) and CXC chemokine ligand 10 (CXCL10) in the diagnosis of postoperative lung infections in esoph-
ageal cancer patients. Methods A total of 181 patients who underwent thoracoscopic esophagectomy for e-
sophageal cancer at the hospital from February 2020 to February 2023 were selected as the study subjects. The
patients were divided into the infection group (63 cases) and the non-infection group (118 cases) based on the
presence of postoperative pulmonary infection. Pearson correlation analysis was used to assess the correlation
between serum CXCR3 and CXCL10 expression levels. Multivariate Logistic regression was applied to analyze
the risk factors for postoperative pulmonary infection in esophageal cancer patients. Receiver operating charac-
teristic (ROC) curve was used to assess the diagnostic value of serum CXCR3 and CXCL10 for detecting post-
operative pulmonary infection in patients with esophageal cancer. Results The expression levels of serum CX-
CR3 and CXCL10 in the infection group were significantly higher than those in the non-infection group (P <<
0.05),and there was a positive correlation between the serum levels of CXCR3 and CXCL10 in esophageal
cancer patients (r =0, 796,P<C0. 05). The proportions of patients with a history of smoking, pulmonary me-
tastasis and tumors located in the chest were higher in the infection group than those in the non-infection
group (P<C0.05). A history of smoking, pulmonary metastasis, tumor location, CXCR3 and CXCL10 were i-
dentified as influencing factors for postoperative pulmonary infection in esophageal cancer patients (P <<
0.05). The combined detection of serum CXCR3 and CXCL10 had a specificity of 96. 61% for diagnosing post-
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