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Value of preoperative PIV,CA199 and HPR in predicting disease progression after endoscopic surgery
in high-grade intraepithelial neoplasia of colon adenoma’
DUAN Hui ,ZHOU Zheng  HUANG Zhigang”
Department of Gastroenterology s Xuancheng Municipal People’s Hospital
Xuancheng s Anhui 242000,China

Abstract:Objective To investigate the predictive value of preoperative pan-immune inflammation value
(PIV),carbohydrate antigen 199 (CA199) and hemoglobin to platelet ratio (HPR) for the disease progression
after endoscopic resection in high-grade intraepithelial neoplasia (HGIEN) of colon adenoma. Methods A to-
tal of 202 patients with HGIEN of colon adenoma admitted and treated in this hospital from January 2021 to
November 2023 were selected as the study subjects and divided into the progression group and non-progression
group according to the disease progression in one year after endoscopic surgery. The baseline data, preoperative
PIV,CA199 and HPR were compared between the two groups. The multivariate Logistic regression was a-
dopted to analyze the influencing factors of postoperative disease progression. The receiver operating charac-
teristic (ROC) curve was drawn to analyze the predictive efficiency of preoperative PIV,CA199 and HPR a-
lone and their combination for the disease progression after endoscopic surgery in the patients with HGIEN of
colon adenoma. Results The proportion of the patients with smoking, proportion of the lesions number =3,
proportion of villous tubular adenoma among the pathological types in the progression group were higher than

those in the non-progression group (P <C0. 05). The preoperative PIV and CA199 levels in the progression
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group were higher than those in the non-progression group,while the HPR level was lower than that in the
progression group.and the differences were statistically significant (P <C0. 05). The multivariate Logistic re-
gression analysis results showed that preoperative PIV increase and CA199 level increase all were the risk fac-
tors of the disease progression after endoscopic surgery in the patients with HGIEN of colon adenoma, while
the HPR increase was the protective factor of the disease progression after endoscopic surgery in the patients
with HGIEN of colon adenoma (P <C0. 001). The areas under the curves (AUCs) of preoperative PIV,CA199
and HPR alone and their combination for predicting the disease progression after endoscopic surgery in the pa-
tients with HGIEN of colon adenoma were 0. 767,0. 793,0. 760 and 0. 950, respectively. The AUC of the 3-i-
tem combination for prediction was greater than that of PIV, CA199 and HPR alone (Z =3. 474, 2. 775,
3.474,all P<C0.05). Conclusion The preoperative PIV and CA199 levels in the patients with disease progres-
sion after endoscopic resection in HGIEN of colon adenoma are increased and HPR is decreased, moreover

which are the influencing factors of disease progression after operation. The 3-item combination has the higher

predictive value for the disease progression after operation.
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"F-FDG PET/CT KRt S# Bt & % SGK1.,FAT4 3t
ZEREREEEBNISEHNE

A 3 AR ER A, R, B B!
ThEELPCER.]. EFHEA;:2. I s, 74k &L 063000

i E BN RAUF-ARBAT HHEEE T LS E 2R/ A E 42 (CF-FDG PET/CT) & #
ABBEA fE Fo B R R H SR A 1(SGKD) Ig Wk A 4555 9 4(FAT4) 5H 45 A 9% (CRO) #h B 4
AWML HNAL, FiE RIR2023F 112 AEZERESLFREFH CRC B 120 6] MERERHRER S 2
RHITHCEHBREGHA BT EE > A B (58 ) FAEEH A 62 #), KA B L ERWXE
(ELISA)m| & P A & & f & SGK1,FAT4 K -F; & H Pearson 48 % 5 # CRC & # & & SGK1,FAT4 & -F
5%F-FDG PET/CT &# &4 [ % X AR AR IBAA (SUV,,.O) A 58 KSR AR (MTV) Fe 5 k42 8 g %3 (TLG) ]
AR A M R A % B & Logistic B 12 547 % v CRC #k B4 8 69 B ;2 4 X F T4 42 (ROC) W £ 4
HUF-FDG PET/CT Rt A% & fo 7% SGK1 . FAT4 3f CRC e & H5ah S bracat, R FEHBAL5H#4
gaa TNM o8 o A2 F sk, 2 F ¥ A 4%t 32 &L (P<<0.05), #4240 SUV,, & FIE &4 4 (P <0.05),
MTV.TLG ¥ & T4 A (P<0.05), #44 bk SGK1 KF & T4 (P<0.05), o7&k FAT4 K -F
A& T AE 264540 (P <<0.05), Pearson #8 % 5 M4 R 2 7:CRC &% ik SGK1 K+ 5 SUV,,, ER4B% (r=
—0.486,P<C0.001),5 MTV.TLG £ EA % (r=0.481,0.508,3) P<(0.05); ik FAT4 KF L5 SUV,.. &
EAX(r=0.491,P<C0.001),5 MTV.TLG Zfi#a % (r=—0.472,—0.526,3 P<C0.001), % B & Logis-
tic WA ERERE R, TINM o2+ IVH Ak, i SGK1 KFH &2 CRCHE LIS EREE(P<
0.05), 82 7% FAT4 R-F I 32 CRCHELEH K B F(P<0.05, SUV,,..MTV . TLG, &% SGKI, f2
HFATL 2RA S AFEASLH CRCHELHSH AR T ERAUC) 25 H 0. 758(95%CI:0.671~0.832),
0.819(95%CI :0.738~0.883).0. 771 (95% CI : 0. 686~0. 843).0. 802(95% CI :0. 720~0. 869).0. 825(95 %
CI:0.744~0.888).0.926(95%CI :0.864~0.966),5 RIS B CRC # &4 #4565 AUC X F SUV,, . (Z=
3.427,P=0.001) MTV(Z=2.469,P=0.014) , TLG(Z=3.365,P =0.001) ,SGK1(Z =2.828,P =0.005) .
FATA(Z=2.400,P =0.016) ¥ 3% # k6§ AUC, i CRC KB L #4H & F o iF SGK1 K-F I &, o i
FAT4 RFBEAK,2 RIEHLE F-FDG PET/CT Ri#t 548 %, SUV,.. . MTV.TLG, f2#% SGK1, 7% FAT4 5
REE A 5F CRC #h & 45 4545 69 5 BF L4 5 .
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Diagnostic value of *F-FDG PET/CT metabolic parameters combined with
serum SGK1 and FAT4 for lymph node metastasis in colorectal cancer”
DANG Chunjiang' . LIU Wei' ,HAN Junjie' \WANG Yigang®,FANG Lin'
1. Department of Medical Imaging ;2. Department o f Anorectal Surgery,Tangshan
Municipal Central Hospital s Tangshan , Hebei 063000, China
Abstract:Objective To explore the diagnostic value of "*F-fluorodeoxyglucose positron emission tomo-
graphy/computed tomography ("*F-FDG PET/CT) metabolic parameters combined with serum levels of ser-
um and glucocorticoid-induced protein kinase 1 (SGK1) and fat atypical cadherin 4 (FAT4) for lymph node
metastasis of colorectal cancer (CRC). Methods A total of 120 CRC patients who underwent surgical treat-

ment in this hospital from January to December 2023 were selected and divided into the metastasis group (58

*  BEE&IE I &R #0380 H (20231841
EHEBAN EHEIL B B E(EE, 28N FHEE2E PET/CT J7 A5,
SIS e EIL XM SRR %, PF-FDG PET/CT {Cf S50 A 0 7 SGK1. FATA X 45 1 1 98 bk EL 45 6 B ma a2 e 1.0 0. 46 36 IR
5K, 2025,22(22) :3050-3055.



