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ABSTRACT Objective: To investigate the predictive value of serum soluble CD105 (sCD105), Periostin and thymidine kinase 1
(TK1) on the risk of recurrence of patients with stage IIIA-N2 non-small cell lung cancer (NSCLC) after radical resection. Methods: 127
patients with stage IIIA-N2 NSCLC who underwent radical resection in our hospital from January 2017 to May 2019 were selected, and
they were divided into recurrence group with 64 cases and non-recurrence group with 63 cases according to whether there was recurrence
3 years after surgery. The clinical data of the patients were collected and the levels of serum sCD105, Periostin and TK1 were detected by
enzyme-linked immunosorbent assay. Multivariate Logistic regression was used to analyze the influencing factors of recurrence of stage
IIA-N2 NSCLC after radical resection. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of the
levels of serum sCD105, Periostin and TK1 in patients with stage IIIA-N2 NSCLC after radical resection. Results: The levels of serum
sCD105, Periostin and TK1 in the recurrence group were higher than those in the non-recurrence group (P<0.05). The number of
mediastinal lymph node metastasis, number of subcarinal lymph node metastasis, N2 multi-station metastasis, N2 multi-regional
metastasis and N2 cross-regional metastasis ratio in the recurrence group were higher than those in the non-recurrence group (P<0.05).
Multivariate Logistic regression analysis showed that increased number of mediastinal lymph node metastasis, N2 cross-regional
metastasis and elevated sCD105, elevated Periostin and elevated TK1 were independent risk factors for recurrence of stage 11 A-N2
NSCLC after radical resection (P<0.05). ROC curve analysis showed that the area under the curve of serum sCD105, Periostin and TK1
in predicting the recurrence of stage [II A-N2 NSCLC after radical resection were 0.788, 0.771, 0.787 and 0.917 respectively, the area
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under the curve of the combined prediction of the three indexes was greater than that of each index alone. Conclusion: Elevated levels of

serum sCD105, Periostin and TK1 are independent risk factors for recurrence of patients with stage IIl A-N2 NSCLC after radical

resection.Combined detection of serum sCD1035, Periostin and TK1 has a high predictive value for recurrence of patients with stage 11

A-N2 NSCLC after radical resection.
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Table 1 Comparison of the levels of serum sCD105, Periostin and TK1 between the two groups( x=s )

Groups n sCD105(ng/mL) Periostin(ng/mL) TK1(pmol/L)
Recurrence group 64 4.27+0.64 53.37+7.00 8.52+1.33
Non-recurrence group 63 3.46+0.75 45.73+£7.31 6.92+1.40
t - 6.551 6.016 6.576
P - <<0.001 <<0.001 <<0.001

22 MABRE—MAMLER
SR YIRS IR CLEE e RO B8 T R L 4 e RO B N2 by

R N2 ZIX RS N2 B XIS LU TR R4 (P<
0.05), W3 2.
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Table 2 Comparison of general data between the two groups

Items Recurrence group(n=64) Non-recurrence group(n=63) x /U p
Gender(male/female) 41/23 47/16 1.658 0.198
Age(years, xs) 66.78+8.53 63.79+9.20 1.900 0.060
Smoking history[n( % )] 45(70.31) 41(65.08) 0.398 0.528

Tumor location[n( % )]
Left side 22(34.38) 26(41.27) 0.642 0.423
Right side 42(65.62) 37(58.73)

Pathological type[n( % )]

Adenocarcinoma 45(70.31) 45(71.43) 0.019 0.890
Squamous cell carcinoma 19(29.69) 18(28.57)
Maximum diameter of tumor
42.00(35.25, 68.75) 40.00( 35.00, 46.00) 1.245 0.213
[mm, M(Pys, Pys)]
Pathological T stage[n( % )]
T1 stage 8(12.50) 10(15.87) 4.168 0.124
T2 stage 36(56.25) 43(68.26)
T3 stage 20(31.25) 10(15.87)
Number of mediastinal lymph node
. 3.00(2.00, 6.00) 2.00(1.00, 3.00) 4.598 <<0.001
metastasis[n, M(Pss, P;5)]
Number of subcarinal lymph node metastasis
3.00(1.00, 3.00) 1.00(1.00, 2.00) 2.459 0.014
[n, M(st, P75)]
N2 multi-station metastasis[n( % )] 39(60.94) 12(19.05) 23.182 <0.001
N2 multi-regional metastasis[n( % )] 24(37.50) 8(12.70) 10.361 0.001
N2 cross-regional metastasis[n( % )] 26(40.63) 10(15.87) 9.576 0.002
N2 jump-regional metastasis[n( %6 )] 22(34.38) 28(44.44) 1.349 0.246
Postoperative adjuvant chemotherapy[n( % )] 29(45.31) 35(55.56) 1.332 0.248
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Table 3 Multivariate Logistic regression analysis of recurrence of stage [IIA-N2 NSCLC after radical resection

Variable B SE Waldy? P OR 95%CI
Increased number of mediastinal
) 0.437 0.153 7.618 0.006 1.549 1.147~2.091
lymph node metastasis
N2 cross-regional metastasis 0.729 0.306 5.866 0.015 2.073 1.139~3.776
Elevated sCD105 0.308 0.137 7.578 0.006 1.361 1.040~1.780
Elevated Periostin 0.182 0.060 9.216 0.002 1.200 1.067~1.350
Elevated TK1 0.191 0.059 8.754 0.003 1.211 1.079~1.359

2.4 [ sCD105, Periostin TK1 XTIIIA-N2 #] NSCLC E&#  MWIITA-N2 #] NSCLC & MIGHBA S & & AUC KT
BEVIBRAREEZBHNNE AARPREAIR T . DLEE 4 A 1,
ROC 44 #ri s, ML sCD105 Periostin , TK1 BEA T
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% 4 & sCD105, Periostin , TK1 FIMIIA-N2 #§ NSCLC & RGHTIBARELNER
Table 4 Results of serum sCD105, Periostin and TK1 in predicting recurrence of patients with stage [[IA-N2 NSCLC after radical resection

Optimal cut-off

Indexes AUC 95%CI

Sensitivity( %) Specificity( % ) Jordan index

value
sCD105 0.788 0.706~0.855 3.93 ng/mL 71.87 74.60 0.465
Periostin 0.771 0.688~0.841 48.79 ng/mL 75.00 69.84 0.448
TK1 0.787 0.705~0.854 7.93 pmol/L 64.06 80.95 0.450
Three joint 0.917 0.854~0.958 81.25 88.89 0.701
1.0 growth factor receptor-g, TGF-B) & 1< 0 il 5 A= 14 N Jiz 3%
I B SERS LI A AR B, T sCD105 fig4s & TGF-B il TGF-
08 | B e, MR E MLAS A A, IEAEBFSE R B, sCD105 35 %
I Tl e R 5000 P R, 5 R 2 SRR G0 AT
206 FERBIR, R LTS sCD105 AKF-FH i, MIILA-N2 3 NSCLC
g | HOAHEIR AR S % 6030 37 fe B2 BT L5 sCD10S AF
304} THE AT AES 5 IITAN2 3 NSCLC MM A S 5 % 4 HiE
I sCD105 DR I35 sCD105 7K -5 S it NSCLC F2 35 g i 4546 it L
0.2 o i;“f“m UK, TR TR 5 B i R A o 2 5 35, I
[ —— Three joint WA I 52 KRS B s
00 vy OB R AN S 430 0K 4 T2 I 5 2 4%, T i
0.0 0.2 0.4 0.6 0.8 1.0

1 — Specificity
& 1 1% sCD105 Periostin, TK1 FIMIIIA-N2 #§ NSCLC #Ri& MR
REEEHK ROC #hizk
Fig.1 ROC curve of serum sCD105, Periostin and TK1 in predicting the
recurrence of stage [IIA-N2 NSCLC after radical resection
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