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Abstract: Objective To analyze the levels of plasma D-dimer (D-D), procalcitonin (PCT) and microRNA
(miR)-146a in patients with chronic obstructive pulmonary disease (COPD) and their relationship with prog-
nosis. Methods A total of 120 COPD patients admitted to the hospital from January 2021 to January 2023
were selected as the COPD group,and 120 healthy physical examination subjects in the outpatient center of
our hospital during the same period were selected as the control group. The plasma D-D,PCT,miR-146a levels
and modified dyspnea index (mMRC) scores were compared between the COPD group and the control group.
The levels of plasma D-D,PCT.miR-146a and mMRC score were compared between the stable group and the
acute exacerbation group. The levels of plasma D-D,PCT,miR-146a and mMRC score were compared between
the good prognosis group and the poor prognosis group. Pearson correlation analysis was used to analyze the
correlation between plasma D-D,PCT,miR-146a levels and mMRC score in COPD patients. Results The lev-
els of plasma D-D,PCT and mMRC score in the COPD group were higher than those in the control group,and
the level of plasma miR-146a was lower than that in the control group,and the differences were statistically
significant (P<C0. 05). The levels of plasma D-D,PCT and mMRC score in the acute exacerbation group were
higher than those in the stable group,and the level of plasma miR-146a was lower than that in the stable
group.and the differences were statistically significant (P<C0. 05). The levels of plasma D-D,PCT and mMRC

score in the poor prognosis group were higher than those in the good prognosis group,and the level of plasma
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miR-146a was lower than that in the good prognosis group,and the differences were statistically significant

(P<C0. 05). Pearson correlation analysis results showed that plasma D-D and PCT levels in COPD patients

were positively correlated with mMRC score (r=0. 437,0.424,P<0.05) ,and miR-146a level was negatively

correlated with mMRC score (r=—0.413,P<C0.05). Conclusion There are abnormal expressions of plasma
D-D,PCT and miR-146a levels in COPD patients, and their levels are correlated with mMRC scores, which

have important reference value for the prognosis of patients.
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Application value of seven lung cancer autoantibodies in the diagnosis
and poor prognosis of non-small cell lung cancer”
DENG Yan ,ZHAO Jie ,L.UO Wen ,QIU Rong*“
Department of Respiratory Medicine ,Suining Central Hospital of Sichuan
Province s Suining »Sichuan 629000,China

Abstract : Objective To investigate the application value of seven lung cancer autoantibodies in the clinical
diagnosis and poor prognosis of non-small cell lung cancer (NSCLC). Methods A retrospective case-control
study was conducted to collect the clinical data of 173 patients with pulmonary nodules admitted to the hospi-
tal from January 2017 to October 2018. Among them,80 patients with NSCLC confirmed by clinical examina-
tion and pathological examination were selected as the malignant group,and 93 patients with benign pulmona-
ry nodules were selected as the benign group. In addition, 69 healthy people who underwent physical examina-
tion in the same hospital during the same period were retrospectively selected as the control group. Seven lung
cancer autoantibodies [ tumor protein P53 (P53),neuronal cytoplasmic protein gene product 9.5 (PGP9. 5),
stem cell transcription factor SOX2 (SOX2),G antigen 7 (GAGE7) ,tumor antigen 4-5 (GBU4-5) ,and mela-
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