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Abstract: Objective To investigate the relationship between serum fibroblast growth factor 9 (FGF9), glu-
cocorticoid induced kinase 1 (SGK1) ,cleft lip and palate transmembrane protein 1-like protein (CLPTMIL) levels and
the efficacy and prognosis of chemoradiotherapy in cervical cancer patients. Methods A total of 85 patients
with cervical cancer admitted to the hospital from April 2020 to April 2022 were selected as the study group.
The study group were divided into the good therapeutic effect group and the poor therapeutic effect group ac-
cording to the therapeutic effect of radiotherapy and chemotherapy,and into the good prognosis group and the
poor prognosis group according to the prognosis. Another 85 healthy women who underwent physical exami-
nation in the hospital during the same period were selected as the control group. Enzyme-linked immunosor-

bent assay was used to detect the serum levels of FGF9,SGK1 and CLPTMI1L in all subjects. Relative risk was
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used to analyze the risk of poor prognosis of cervical cancer patients with different levels of FGF9,SGK1 and
CLPTMI1L. Receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of FGF9,
SGK1 and CLPTMIL for poor efficacy in cervical cancer patients. The relationship between FGF9, SGK1,
CLPTMIL and the cumulative incidence of poor prognosis was analyzed by K-M survival curve. Results The
serum levels of FGF9,SGK1 and CLPTMIL in the study group were higher than those in the control group,
and the differences were statistically significant (P <C0. 05). The serum levels of FGF9,SGK1 and CLPTMIL
in the poor efficacy group were higher than those in the good efficacy group,and the differences were statisti-
cally significant (P <C0. 05). The proportion of patients with tumor stage [V, poor differentiation,lymph node
metastasis,depth of myometrial invasion > 1/2,human papillomavirus DNA positive, programmed death lig-
and 1 positive cell proportion =>1% and serum FGF9,SGK1 and CLPTMI1L levels in the poor prognosis group
were higher than those in the good prognosis group,the differences were statistically significant (P <C0. 05).
The results of relative risk analysis showed that the risk of poor prognosis in cervical cancer patients with high
levels of FGF9,SGK1,and CLPTMIL was 3.147,1. 892 and 2. 735 times higher than that in patients with low
levels respectively. ROC curve analysis showed that the area under the curves of serum FGF9, SGK1, and
CLPTMIL in predicting the poor therapeutic effect of cervical cancer patients were 0. 851,0. 863 and 0. 847,
respectively. The results of K-M curve analysis showed that the cumulative curve of poor prognosis in cervical
cancer patients with high expression of FGF9,SGK1,and CLPTMI1L was higher than that in patients with low
expression (Log-Rank X*=17. 080,9. 018,8. 603, P <0. 001). Conclusion Serum FGF9,SGK1 and CLPTMIL
levels are increased in cervical cancer patients, which are related to the efficacy of chemoradiotherapy and
prognosis.
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SGK1 28.49 ng/L 0. 863(0. 758~0. 967) 78. 30 90. 30 0.686 <<0. 001
CLPTMIL 70. 80 ng/L 0.847(0. 750~0. 944) 82. 60 79.00 0.616 <20. 001
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4 51 n )\?L%@ﬁﬁiﬂﬁﬁ JPARSET IR | RFEAL R FGF9(ng/L) SGK1(ng/L) CLPTMIL(ng/L)
A2 A% 12 B 1 S i =12
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P 0.006 0.004 <<0. 001 <20. 001 <£0. 001
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s T b Jeg 42 8 M AN 2 ME A G B S I Y . Awa-
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A GE AN A B BE 43 B 45 SR R . FGF9 . SGKI1 .
CLPTMIL oK P8 8 B3 15 A R & A4 KU 2
K5 3. 147.1.892.2. 735 1% 3F H K-M 4=
TR b7 45 5 1 7% . FGF9 . SGK1 . CLPTMI1L & 3
RNE SR UG A R RBUE AR M m TR
BH LRI FGF9.SGK1 Ml CLPTMIL 5 & % 9%
BT R WU ¥ 06, X & o FGF9 Al fg il 4 3%
TG 2T 4 20 M A K R T 32 AR 15 53 L 42 0F 20 il 1
BELRIAE T35 5 [ Aot 300 460 20 B 8 07 SGK ) = 14 3 5k
VRIS - RN R L 49 5 0 A T 2 v R O
THE T 5 CLPTMIL B/ 38 1 5% mi 20 i 4 1 3
PRI R 8 T A S 28 1 E — 25 100 1) 4 60 T 41 a2 A
HEFE R HE AR R AR A B T AR I R 52
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Construction and validation of an identification model for rheumatoid arthritis-related interstitial
lung disease based on clinical features and anti-CCP antibody, KL-6 and ESR"
Chen Xinyue' ,Liu Fen'” ,Li Jing®
1. Department of Rheumatology and Immunology s Nanjing Jiangning Hospital s Nanjing ,Jiangsu
211100,China ;2. Department of Rheumatology and Immunology , Nantong Hospital of
Traditional Chinese Medicine . Nantong »Jiangsu 226406 ,China

Abstract:Objective To establish a model for identifying interstitial lung disease (ILD) in patients with
rheumatoid arthritis (RA) based on clinical characteristics, Krebs Von den Lungen-6 (KL-6),anti-cyclic cit-
rullinated peptide antibody (anti-CCP antibody) and erythrocyte sedimentation rate (ESR),and to verify the
efficacy of the model. Methods A total of 200 RA patients admitted to Nanjing Jiangning Hospital from Au-
gust 2023 to June 2025 were selected as the research objects,and all patients underwent high-resolution CT
(HRCT) examination. All RA patients were divided into the occurrence group and the non-occurrence group
according to whether ILD occurred. Multivariate Logistic regression was used to analyze the influencing fac-
tors of ILD in RA patients,and the final recognition model was constructed based on the independent risk fac-
tors in R software. The calibration curve and receiver operating characteristic (ROC) curve were drawn to e-

valuate the fitting degree and recognition efficiency. Results The incidence of ILD was 31.5% (63/200). The
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