5536 %45 2 t* B E ¥ Vol.36 No.2
2023 44 f Acta Medicinae Sinica Apr.2023

DOI:10.19296/j.cnki.1008-2409.2023—-02-003 i =
+ ORIGINAL ARTICLE -

R B I B AR AR S M AT

FgE” E Y H @ REFLE OB
(BRHREFRMBEER a.) BFESRGEELSTEFEEKEE,b. ¥ X 4R ES R7% 5 FATF R
P, G AR 541001)

HE Be KA FHRBELMEOA R, 7 ik IR 155 6% & F 4 4 5 i afe 34 )4 &
HAEH 3t B4, A HPLC 340 do 34 35 2. B2 09 4%, £ 0 ROC wh &% # 2 o 5% 3% 2,82 14, Logistic =]
V2 T A i 3K e B 5 S 16 AR R B AR K R, UG T iR S e B 5 % AR A R (CEA) 3R A35 1
MR eI, 2R R A H R I F 25 & T2 B (P<0.05) ;ROC th £ 2.7 A A] o 77 # &
BE 09 AR5 Wi A 4 13.70 ng/ml, 4 Wi 45 55 5 44.10% , RALJE A 80.60 % 5 s ik 34 B B2 15 Ji 5 32 3%
A NI KD Fe bk 98 4 B R & (P<0.05) 5 BLAF I8 K/ Fwif 3 3545 39 o o i 35 RB5 42 LR 69 M A
M e T & e i 3 A B Ae CEA x5 94 W7 649 FEbE 2 4 %) A 80.65 % #955.48 U | Bt A48 A ofn 7% 3K
KB L CEA, M 332 53] 89.68 00, 4t : fu iy #5 RUBE 7T AF 4 % 42 09 B % 5 17 2 B e A2 ) 3

o
SKSRRR] S T B RBE 5 AR 5 BE R KD 5 32 5% AR AR
hESHE S R734.2 SCHRFREAD: A X E 475 :1008-2409(2023)02-0018-06

Correlation analysis of serum sphingosine in lung cancer patients”
LI Wanlian? ,HUANG Kai*? | SUN Tian", ZHU Rongping®, XIAO Juan™*
(a. Guangxi Key Laboratory of Molecular Medicine in Liver Injury and Repair, b. Sino—American Lipids
Research Center for Health and Disease, the Affiliated Hospital of Guilin Medical University,
Guilin 541001, China)

Abstract Objective: To investigate the correlation between serum sphingosine and lung cancer. Methods
155 lung cancer patients were selected as the experimental group and 34 healthy people were included as

the control group. The content of serum sphingosine was detected by HPLC, and the threshold of serum
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sphingosine was determined by ROC curve.

The relationship between serum sphingosine and

clinicopathological parameters of lung cancer patients was analyzed by Logistic regression. Finally, the

combined diagnostic values of serum sphingosine and carcinoembryonic antigen ( CEA) for lung cancer

were analyzed. Results: Serum sphingosine content in the experimental group was significantly higher than

that in the control group (P<0.05) ; Roc curve indicated that the optimal preoperative diagnostic value of

serum sphingosine was 13.70 ng/ml, diagnostic specificity was 44.10% , and the sensitivity was 80.60 % ;

serum sphingosine was associated with the size and TNM stage of distant metastatic lung cancer (P <

0.05) ; tumor size and distal metastasis were two independent risk factors for up-regulated serum

sphingosine content; the diagnostic positive rates of serum sphingosine and CEA were 80.65% and

55.48 %, respectively, and the positive diagnostic rate could be increased to 89.68% by using the

combined serum sphingosine and CEA. Conclusion; Serum sphingosine can be used as a potential indicator

for the diagnosis and malignant degree monitoring of lung cancer.
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