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Abstract: Objective To investigate the correlation between serum vitamin C (Vit C) level with immune
function and respiratory pathogenic infection in patients with lung cancer. Methods A total of 60 patients
with non-small cell lung cancer admitted to the hospital from January 2016 to October 2020 were selected as
the study group,including 39 patients with lung adenocarcinoma (lung adenocarcinoma group) and 21 patients
with lung squamous cell carcinoma (lung squamous cell carcinoma group). In addition, 100 healthy subjects
were selected as the control group. The serum Vit C level and immune function related indexes were compared
among all groups,and the correlation between serum Vit C level and respiratory tract pathogenic bacteria in-
fection rate was analyzed. Results The serum Vit C level in the study group was significantly lower than that
in the control group,the difference was statistically significant (P<C0. 05). There was no significant difference
on serum Vit C level between lung adenocarcinoma group and lung squamous cell carcinoma group (P >
0.05). The levels of C3,IgG and IgM in the study group were significantly lower than those in the control
group,with statistical significance (P <C0. 05). There was no significant differences on the levels of C3,C4,
I1gG,IgM and IgA between lung adenocarcinoma group and lung squamous cell carcinoma group (P>>0.05).
The levels of serum Vit C in the study group was significantly correlated with the levels of C3,1gG and IgM
(P <C0.001). The point biserial correlation coefficient between serum Vit C level and lung cancer respiratory
tract pathogen infection was —0. 486 (P <C0.001). Conclusion The serum Vit C level of lung cancer patients
was lower than that of healthy people, which might related to the decrease of immune function and the in-
crease of infection rate of respiratory pathogens.
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