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Abstract: Objective To observe the clinical value of serum angiopoietin-2 (Ang-2) , extracellular matrix
metalloproteinase inducible factor (CD147) and thymidine kinase 1 (TK1) in the differential diagnosis of be-
nign and malignant solitary pulmonary nodules (SPN). Methods A total of 100 patients diagnosed with SPN
in this hospital from January 2019 to June 2021 were divided into benign nodules group (32 cases) and malig-
nant nodules group (68 cases) according to the pathological results. The serum Ang-2,CD147,TK1,cyto-kera-
tin 19 fragment antigen 21-1 (CYFRAZ21-1) and carcinoembryonic antigen (CEA) levels were compared be-
tween the benign nodules group and malignant nodules group. The serum levels of Ang-2,CD147 and TK1 in
predicting the diagnostic efficacy of malignant SPN were observed, the relationship between those and the clin-
ical indexes of patients with malignant SPN,and the relationship among them were also observed. Results
The levels of serum Ang-2,CD147,TK1,CYFRA21-1 and CEA in patients with SPN in the malignant nodules
group were significantly higher than those in the benign nodules group (P<C0.01). The diagnostic efficacy of
serum Ang-2,CD147 and TKI1 levels in patients with SPN in predicting malignancy were significantly better
than CYFRAZ21-1 and CEA (P<C0.01). The combined detection (Ang-2+CD147+ TK1) had a sensitivity of
94. 1% ,specificity of 97. 1% ,and the area under curve (AUC) of 0. 976 was significantly higher than that of
Ang-2 (Z=2.890,P<0.01),CD147 (Z=3.635,P<C0.01) and TK1 (Z=3.959,P<{0.01). There were no
statistically significant difference in AUC among these indicators (P >>0. 05). The serum Ang-2,CD147 and

TK1 levels of SPN malignant patients were significantly correlated with tumor diameter and lymph node me-
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tastasis (P<C0. 01),but not significantly correlated with gender,symptoms,smoking,location and histological

type (P>>0. 05). The serum Ang-2 levels in patients with malignant SPN were positively correlated with
CD147 (r=0.573,P<C0.01) and TK1 (+=0.683,P<C0.01) ,and the serum CD147 level was positively corre-
lated with TK1 (+=0.620,P<C0.01). Conclusion The serum Ang-2,CD147 and TKI1 levels have important

clinical value in the differential diagnosis of SPN benign and malignant. The combined detection is better than

single index detection,it is worthy of further promotion and application.
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WSS 68 1.93+0. 82 4.8941.33 2.2140.87 4.5841.27 5.1341.53
R e 32 0.9240. 31 3.174+0.98 1.3240. 39 3.87+0.78 4.18+0.57
¢ 9.122 7.491 7.145 3. 494 4.562

P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001

x2 % Ang-2.CD147 #1 TK1 7k EFEFM SPN £ & REME F 6

LD RN RSO Fi s () AUC 95%CI

Ang-2 1.38 ng/mL 76.5 97.1 0. 881 0.802~0. 937
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