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Abstract: Objective To investigate the clinical value of low-dose spiral CT (LDCT) combined with serum
miR-106b-5p and miR-760 in the diagnosis of early lung cancer. Methods A total of 68 patients with lung
cancer who were diagnosed and treated in the First Department of Accredited Outpatient in the General Hos-
pital of Eastern Theater Command from August 2021 to July 2024 were selected as the lung cancer group,and
patients with pulmonary nodules who were treated in the General Hospital of Eastern Theater Command dur-
ing the same period were selected as the benign group. All patients underwent LDCT examination,and the ser-
um expression levels of miR-106b-5p and miR-760 were detected by real-time fluorescent quantitative reverse
transcription polymerase chain reaction. Multivariate Logistic regression was used to analyze the risk factors of
early lung cancer. Receiver operating characteristic (ROC) curve was used to analyze the optimal cut-off value
of serum miR-106b-5p and miR-760 for the occurrence of early lung cancer. Efficacy of LDCT combined with
serum miR-106b-5p, miR-760 detection and pathological examination in the diagnosis of early lung cancer by
diagnosing the four-grid table. Results The proportion of patients with a history of pulmonary infection,CT

value and miR-106b-5p expression level in the lung cancer group were higher than those in the benign group,
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and the miR-760 expression level in the lung cancer group was lower than that in the benign group,and the
differences were statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that in-
creased CT value and miR-106b-5p expression level were risk factors for early lung cancer (P<C0. 05),and in-
creased miR-760 expression level was an independent protective factor for early lung cancer (P<Z0. 05). ROC
curve analysis showed that the optimal cut-off values of serum miR-106b-5p and miR-760 for the diagnosis of
early lung cancer were 1.153 and 0. 924 respectively. The accuracy of LDCT combined with serum miR-106b-
5p and miR-760 in the diagnosis of early lung cancer was 88. 85% ,the sensitivity was 79. 41% ,and the speci-
ficity was 92. 19%. The specificity and accuracy of the combination of the three in the diagnosis of early lung
cancer were higher than those of serum miR-106b-5p or miR-760 alone (P <C0. 05). The sensitivity of the com-
bined diagnosis of the three was lower than that of LDCT or miR-106b-5p alone (P<C0. 05). Conclusion The
expression level of miR-106b-5p is increased and the expression level of miR-760 is decreased in lung cancer
group. LDCT combined with serum miR-106b-5p and miR-760 has a certain value in the diagnosis of early lung

cancer,which provides a theoretical basis for clinical diagnosis.
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