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Abstract: Objective To investigate the relationship between serum vascular endothelial growth factor
(VEGF) and vascular cell adhesion molecule-1 (VCAM-1) levels and disease severity and poor prognosis in
patients with sudden deafness (SD). Methods A total of 100 SD patients admitted to the hospital from Janu-
ary to July 2024 were selected as the study group,and 50 healthy people who underwent physical examination
in the hospital during the same period were selected as the control group. According to the severity of the dis-
ease,the SD patients were divided into mild group, moderate group,severe group and very severe group. Ac-
cording to the results of pure tone audiometry,SD patients were divided into low frequency descent type,high
frequency descent type,flat descent type and total deafness type. According to the clinical efficacy,SD patients
were divided into good prognosis group and poor prognosis group. The levels of VEGF and VCAM-1 in all

subjects were detected by enzyme-linked immunosorbent assay. Multivariate Logistic regression was used to
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analyze the influencing factors of poor prognosis in SD patients. The receiver operating characteristic (ROC)
curve was used to analyze the predictive value of serum VEGF and VCAM-1 alone and combined detection for
The levels of serum VEGF and VCAM-1 in the study group were
higher than those in the control group,and the differences were statistically significant (P <C0. 05). There

poor prognosis in SD patients. Results

were 19 cases in the mild group,43 cases in the moderate group,26 cases in the severe group,and 12 cases in
the very severe group. The serum levels of VEGF and VCAM-1 in the mild group, moderate group, severe
group and very severe group were increased in turn,and the differences between any two groups were statisti-
cally significant (P<C0. 05). There were 44 cases of low frequency descent type, 28 cases of high frequency de-
scent type,17 cases of flat descent type,and 11 cases of total deafness. The serum VEGF and VCAM-1 levels
of the low frequency descent type,the high frequency descent type,the flat descent type and the total deafness
type were increased in turn,and the differences between any two groups were statistically significant (P <<
0.05). There were 61 patients in the good prognosis group and 39 patients in the poor prognosis group. The
age of the poor prognosis group was older than that of the good prognosis group,and the serum levels of
VEGF and VCAM-1 were higher than those of the good prognosis group,and the differences were statistically
significant (P <C0. 05). Multivariate Logistic regression analysis showed that increased age,increased VEGF
level and increased VCAM-1 level were risk factors for poor prognosis in SD patients (P <C0. 05). ROC curve
analysis showed that the area under the curve (AUC) of serum VEGF for predicting poor prognosis of SD pa-
tients was 0. 794,the AUC of serum VCAM-1 for predicting poor prognosis of SD patients was 0. 828,and the
AUC of serum VEGF and VCAM-1 for predicting poor prognosis of SD patients was 0.871. The AUC of
combined detection of the two markers in predicting poor prognosis of SD patients was greater than that of
single detection (Z=2.542,2.624,P<C0.05). Conclusion The serum levels of VEGF and VCAM-1 in SD pa-
tients are significantly increased, which are related to the severity and poor prognosis of patients. Combined
detection can effectively improve the predictive value for poor prognosis of patients.
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Abstract . Objective To explore the clinical value of serum microRNA (miR)-425-5p and miR-144-5p lev-
els in early diagnosis and prognosis of lung cancer patients. Methods A total of 107 patients with stage I —
Il lung cancer diagnosed in Affiliated Jiangyin People's Hospital of Nantong University from March 2019 to
August 2020 were selected as the early lung cancer group. In addition, 107 patients with benign pulmonary dis-
cases who underwent physical examination in Affiliated Jiangyin People’s Hospital of Nantong University dur-
ing the same period were selected as the control group. The levels of miR-425-5p and miR-144-5p in early lung
cancer group and control group were compared. Clinical data of all subjects were collected. Multivariate Logis-

tic regression was used to analyze the influencing factors of early lung cancer. The receiver operating charac-
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