B EFE5 KK 202345 8 A% 20 %% 16 3 Lab Med Clin, August 2023, Vol. 20,No. 16 e 2369 -

4

< 1e . DOI:10. 3969/ j. issn. 1672-9455, 2023. 16. 015

=
3 MIC-1 . LMTK-3 #1 IGFBP-7 7k F#& M 75 & s EX & L7387
RS HA B 3 2B & W e B Wi N E

#ORK. BB A BHHEEALE O H.E RS
LA R B F IR Rl E RS SN, B 201318

i OEHH WRLFEL.EH BT 1(MIC-D  Lemur B8 R B 8 3(LMTK-3) Ao ik B FH A KH T4
&% 8 TAGFBP-1) K- £ s B AL T & 7 BB i % & 5 UG 345 P M., FiE &#F 2019 F 1 A £ 2021 %
6 A EZIEFHS e I B 05 B A M R4, AR A E TR e 1 AR & 45 ) 4 xR, T A BE
AR S RN G RO RRIT R e 1 RN AT ALY . YR B R 40 e i B X RRAEL R 4004 T BT S
Fo R E) 55 2 8 6 97 A1 fiF MIC-1,LMTK-3 fo IGFBP-7 K P, 5% a8 F R0 B AT R AR S B L5,
- H7 dn i MIC-1,LMTK-3 #= IGFBP-7 /K -F T 0o 20 A 7 % 5 75 09 2ak . SR MR 480497 91 )5 f i MIC-1 e
LMTK-3 /K -F 80 2 & T4 B xt BB, £ F A %t 5 & L (P<C0.05) ; B J& 2034 77 71 /5 o7& MIC-1 A= LMTK-3 K -F
BE KRR, 2R A %t 3 &L (P<0.05), MiBLUE 7 A6 ik IGFBP-7 K- 9 R4k T4k et iR 2n, 2
F A Gt F E XL (P<0.05) ;38 77 J& M 48 % IGFBP-7 K- P44 7 M 29 &, 2 F A %3+ % & L (P<<0.05),
BTG MR B E BRI R AL (CR) 35 4% M (PR) 66 #1,42 % (SD)+ 3t & (PD) 29 41, SD+PD % # ifi 5 % % 74
53 B d i MIC-1 2 LMTK-3 & -F 8 2 & F CR+PR 208 % % % , 7 SD+PD 080 8 5% % % 34 75 37 7% IGFBP-7
KPR AT CRPR WM 5 & &, 2 7 A %3t 5 & L (P<0.05), &7 a7 iF MIC-1 #= LMTK-3 K -F &,
IGFBP-7 K-PFHMAKZ MY E B E LG 1 FANAARTHRIEREZE(P<0.05), fF MIC-1,LMTK-3 f
IGFBP-7 K -FBA A M TR e B 8 77 )6 1 F RN R AR T ZHEH 91 3%, &+ E A 95.8%, AUC #
0.974, % AUC Wl 2 X T MIC-1(Z=2. 378, P=0.017) \LMTK-3(Z =2, 897, P =0. 004) #= IGFBP-7(Z =3, 213,
P=0.001) 3 gk#m 45 AUC, o 3 3R 3547 £ 34 89 AUC ik, £ F R4 3£ ESL(P>0.05), &t «ix MIC-
1.LMTK-3 #Fe IGFBP-7 2 i} Bk B AL I7 36 77 Wo A M 2 JG 69 & B 7 BOFAE 3547 B A4 ) A7 B T T e, 2 A 7% 06 7

J& TG .
KB EE @ H BT 1 Lemur RAMMKI3; MEZHAEREATLESESGT; Hek; BB
FEZED LS R446. 1 X ARERD A X EHE:1672-9455(2023)16-2369-06

Assess value of serum MIC-1,LMTK-3 and IGFBP-7 levels detection in the prognosis of patients with
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Abstract : Objective To investigate the clinical value of serum levels of macrophage inhibitory factor 1 (MIC-1),
Lemur tyrosine kinase 3 (LMTK-3) and insulin-like growth factor binding protein 7 (IGFBP-7) in the prognosis of
patients with advanced lung cancer treated by ablation combined with chemotherapy. Methods A total of 95 pa-
tients with advanced lung cancer treated in the hospital from January 2019 to June 2021 were selected as the
lung cancer group. A total of 45 healthy subjects were selected as the healthy control group. All patients with
advanced lung cancer received chemotherapy within 1 week after percutaneous microwave thermal ablation.
The serum levels of MIC-1,LLMTK-3 and IGFBP-7 between lung cancer group and healthy control group, before and
after lung cancer treatment and patients with different therapeutic effects were observed. Univariate and multivariate a-
nalysis were performed on the factors affecting the prognosis of patients,and the efficacy of serum MIC-1, LMTK-3
and IGFBP-7 in predicting the prognosis of patients with advanced lung cancer was analyzed. Results Before and af-

ter treatment,serum MIC-1 and LMTK-3 levels in lung cancer group were significantly higher than those in
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healthy control group.the differences were statistically significant (P<Z0. 05). The levels of serum MIC-1 and
LMTK-3 in lung cancer group after treatment were significantly lower than those before treatment, the differ-
ences were statistically significant (P<C0. 05). The serum IGFBP-7 level in lung cancer group before and after
treatment was significantly lower than that in healthy control group,the difference was statistically significant
(P<C0.05). After treatment, the serum IGFBP-7 level of lung cancer group was significantly higher than that
before treatment,the difference was statistically significant (P <C0. 05). After treatment, there were 66 cases
of complete response (CR) and partial response (PR),29 cases of stable (SD) and progressive (PD). Serum
MIC-1 and LMTK-3 levels in SD and PD patients with advanced lung cancer were significantly higher than
those in CR and PR patients with advanced lung cancer,the serum IGFBP-7 level in SD and PD patients with
advanced lung cancer was significantly lower than that in CR and PR patients with advanced lung cancer, the
differences were statistically significant (P <C0. 05). Increased serum MIC-1 and LMTK-3 levels and decreased
IGFBP-7 level before treatment were independent risk factors for death within 1 year after treatment in pa-
tients with advanced lung cancer (P <C0. 05). The combined detection of serum MIC-1,LMTK-3 and IGFBP-7
levels predicted death within 1 year after treatment for advanced lung cancer with a sensitivity of 91. 3% ,spe-
cificity of 95.8% and AUC of 0. 974,the AUC was significantly greater than those of MIC-1 (Z=2.378,P =
0.017),LMTK-3 (Z=2.897,P =0. 004) and IGFBP-7 (Z=3. 213, P =0. 001) detected separately, while
there was no significant difference on AUC among the three indicators detected separately (P >>0. 05). Conclu-
sion Serum MIC-1, LMTK-3 and IGFBP-7 levels are important efficacy indicators after ablation combined

with chemotherapy for advanced lung cancer,and the combined detection is helpful to predict the prognosis of

advanced lung cancer after treatment.
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