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Study on the Relationship between Serum VTN, IGFBP, UBE2C Levels
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ABSTRACT Objective: To study the relationship between serum hyalonectin (VTN), insulin-like growth factor binding protein
(IGFBP), ubiquitin-coupled enzyme 2C (UBE2C) levels and clinicopathological characteristics and prognosis in patients with brain
glioma. Methods: A total of 97 patients with glioma admitted to the first affiliated hospital of Xinjiang medical university from January
2019 to January 2020 were included as the study group, and 90 healthy volunteers who underwent physical examination in the hospital
during the same period were included as the control group. In addition, all the study group researchers were followed up for 1 year, and
they were divided into the death group (40 cases) and the survival group (57 cases) according to the difference in follow-up outcomes.
Serum VTN, IGFBP and UBE2C levels were detected and compared in each group, and the relationship between serum VTN, IGFBP
and UBE2C levels and clinicopathological features and prognosis of glioma patients was analyzed. The efficacy of serum VIN, IGFBP
and UBE2C levels in predicting the death of glioma patients was analyzed by receiver operating characteristic (ROC) curve. Results: The
serum VTN, IGFBP and UBE2C levels in the study group were higher than those in the control group (all P<0.05). Serum VTN and
IGFBP levels in patients with brain glioma with tumor size 2 5 cm, world health organization (WHO ) classification Il ~ [V grade and
Karnofsky functional status (KPS) score < 70 scores were higher than those in patients with brain glioma with tumor size <5 cm, WHO
classification [ ~ II grade and KPS score = 70 scores (all P<0.05). The serum UBE2C level of patients with brain glioma with WHO
classification [I[I~IV grade and KPS score < 70 scores were higher than that of patients with brain glioma with WHO classification [ ~
I grade and KPS score = 70 scores (all P<0.05). Serum VTN, IGFBP and UBE2C levels in the death group were higher than those in
the survival group (all P<0.05). ROC curve analysis showed that the area under the curve, sensitivity, specificity and Youden index of the
combined detection of serum VTN, IGFBP and UBE2C levels in predicting the death of patients with brain glioma were all higher than
those of the above three indexes alone. Conclusion: There are abnormally high levels of SERUM VTN, IGFBP and UBE2C in glioma
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patients, which are related to the progression of tumor malignancies. Combined detection may be beneficial to predict the prognosis of

patients.
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HBETET-HIRLRE . F P<0.05 MIVEL A S 3,
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2.1 FAME VINJIGFBP & UBE2C /K ExfLE
WF5T 40 1174 VTN IGFBP % UBE2C 7k V-4 25 F %t HR 41
(¥ P<0.05), WFE1,

% 1 WAMF VINIGFBP & UBE2C 7K EXF bk (xs)
Table 1 Comparison of serum VTN, IGFBP and UBE2C levels between the two groups( xzs )

Groups n VTN(jLg/mL) IGFBP(ng/mL) UBE2C(pg/mL)
Control group 90 36.11+10.34 119.56+30.58 21.94+2.15
Study group 97 93.28+20.69 197.41£50.34 81.47+9.08
t - -23.617 -12.662 -60.629
P - 0.000 0.000 0.000

2.2 Ii#E VIN,IGFBP UBE2C 7Kk 3 5 By Bt Ji 58 28 2= It T ik T8
HBIEHI X B OHT

JisR /N2 5 em (WHO 4348 g LT~ IV 4% KPS 43 <70
W0 B9 H L VTN IGFBP /K- 2 5 i ko /s <
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5 cm WHO 734 T ~ 11 9% KPS 1432 70 4 1 i J5e s i
#(#] P<0.05); WHO 434 R~ V4% KPS F14+<70 4
JFRE HR Y 1L UBE2C /K F %5 T WHO 234k T ~ 114,

KPS $F432 70 43+ 1k il it ot
IGFBP ,UBE2C 7K F- 55 i st ot
F(# P>0.05), W32,

% 2 & VTN.IGFBP,UBE2C 7k ¥ 5 B 5y 8 & s PRARIRAFAE AT 3K R AT (s )
Table 2 Correlation analysis of serum VTN, IGFBP, UBE2C levels and clinicopathological characteristics of patients with brain glioma( xs )

R FE (H P<0.05). IiLJ% VIN,
JRIER AR R MR TC

Clinicopathological UBE2C
o n VTN(ug/mL) /P IGFBP(ng/mL) t/P t/P
characteristics (pg/mL)
Age(years old) <50 53 91.35+£21.01 -0.996/0.322  196.33+50.25  -0.231/0.881 79.7549.56  -1.938/0.05634
2 50 44 95.60+£22.42 198.71+50.79 83.55+9.12
Gender Male 59 93.77+20.21 0.298/0.767  196.21+49.78  -0.325/0.746 81.05+9.01 -0.566/0.573
Female 38 92.52+20.14 199.27+51.67 82.12+9.21
Tumor size
(em) <5 56 84.34+18.77 -4.737/0.000  178.25+46.38  -4.421/0.000 81.33+9.55 -0.170/0.865
cm
25 41 105.49+25.22 223.58+54.34 81.66+9.31
WHO
. [ ~1I grade 47 78.34+17.64 -6.363/0.000  156.24+47.11  -7.879/0.000 73.26+7.18 -8.890/0.000
classification
MI~1V grade 50 107.32+26.12 236.11+52.38 89.19+10.12
Tumor
Ventricle 46 94.22+20.35 0.430/0.668 197.04+50.21  -0.068/0.946 82.55+9.18 1.094/0.277
location
Brain
51 92.43+20.59 197.74+50.66 80.50+9.24
parenchyma
KPS score <70 scores 67 102.31+24.97 6.129/0.000 207.27+45.28 3.496/0.001 86.55+9.47 8.427/0.000
2 70 scores 30 73.11+16.10 175.39+31.29 70.14+7.38
2.3 & VIN.IGFBP,UBE2C X5 BB ETGEHIRX 4157 fil. SLT-2L1MTE VTN IGFBP \UBE2C /KF-1) i TAF% 24
RO (¥ P<0.05). W% 3.
BEVT 14, 2RISR B 22 500 R AET 40 40 BIFIAET
%3 M7 VIN.IGFBP,UBE2C 7k Sk R B B FUSHIE R ()
Table 3 Analysis of the relationship between serum VTN, IGFBP, UBE2C levels and prognosis of patients with brain glioma( xzs )
Groups n VTN(ug/mL) IGFBP(ng/mL) UBE2C(pg/mL)
Survival group 57 79.22+17.48 155.37+41.28 67.36+8.29
Death group 40 113.32+23.67 257.32+67.23 101.58+14.56
t - -8.164 -9.242 -14.691
P - 0.000 0.000 0.000

2.4 i VIN.IGFBPUBE2C /K FHUMANA B BE LT A Rl Bl i e oo /0 LT A 4 T BN R BO%E e 5

BERY ROC B ZR 347

% ROC M1ZR - #r &3« 13 VTN IGFBP ,UBE2C 7K-F-H

RAPESEE s T Lk =
4.8 1,

% 4 MiF VIN.IGFBPUBE2C 7k 75 ill e i JF1 88 B 3 SE T30 RERY ROC B &k 347
Table 4 ROC curve analysis of serum VTN, IGFBP and UBE2C levels in predicting the mortality of patients with brain glioma

T bR A I (2 P<0.05). WL

Detection indexes Area under the curve Sensitivity(%) Specificity(%) Youden index
VIN 0.684 71.06 66.87 0.379
IGFBP 0.698 72.58 68.12 0.407
UBE2C 0.710 75.29 67.57 0.428
Three items joint 0.856 87.50 83.74 0.712
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Fig. 1 ROC curve of predicting mortality efficacy of each index in patients

with brain glioma
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