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Abstract:Objective To investigate the relationship between serum glypican-3 (GPC3) and miR-424 lev-
els and recurrence in patients with primary hepatocellular carcinoma (PHC) after interventional therapy.
Methods A total of 130 patients with PHC who underwent interventional therapy in Baoji Gaoxin Hospital of
Shaanxi Province from June 2020 to June 2023 were selected as the research objects. The patients were fol-
lowed up for 6 months and divided into recurrence group and non-recurrence group according to the recurrence
during the follow-up period. Multivariate Logistic regression was used to analyze the influencing factors of
PHC recurrence after interventional therapy. The receiver operating characteristic (ROC) curve was drawn to
analyze the predictive value of serum GPC3,miR-424 alone and combined detection for the recurrence of PHC
patients after interventional therapy. Pearson correlation analysis was used to analyze the correlation between
serum GPC3 level and miR-424 level in PHC patients. Results There were 61 cases in the recurrence group
and 64 cases in the non-recurrence group,and 5 cases were lost to follow-up during the study. The proportion
of tumor maximum diameter =5 cm,lymph node metastasis, microvascular invasion,and serum GPC3 level in

the recurrence group were higher than those in the non-recurrence group,and the level of miR-424 was lower
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than that in the non-recurrence group,and the differences were statistically significant (P <Z0. 05). Multivari-
ate Logistic regression analysis showed that maximum tumor diameter =>5 cm,lymph node metastasis, micro-
vascular invasion,increased GPC3 level were independent risk factors for recurrence of PHC after interven-
tional therapy (P<C0.05),and the increased miR-424 level was independent protective factor for recurrence of
PHC after interventional therapy (P<C0. 05). The results of ROC curve analysis showed that the AUC of ser-
um GPC3,miR-424 alone and their combination in predicting recurrence of PHC patients after interventional
therapy were 0. 792,0. 789 and 0. 896 respectively. The AUC of serum GPC3,miR-424 combined in predicting
recurrence of PHC patients after interventional therapy was greater than that of serum GPC3,miR-424 alone
(Z=2.563,2.930,P<C0. 05). Pearson correlation analysis showed that the level of serum GPC3 was negative-
ly correlated with the level of miR-424 in PHC patients (r =—0. 76, P =0. 021). Conclusion Serum GPC3

and miR-424 are abnormally expressed in patients with recurrent PHC,and they are influencing factors for the

recurrence of PHC after interventional therapy,which can be used as predictors of recurrence.
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Effect of bevacizumab combined with osimertinib in the adjuvant treatment
of patients with stage [ B-I[ A non-small cell lung cancer and its effect
on ¢cGAS/STING signaling pathway factors”
LIU Yuzin',ZHOU Xiaowei' ,LEI Lei* ,YANG Lingi' \WAN Zhiyu'"
1. Department of Thoracic Surgery ;2. Department of Clinical Laboratory ,Central
Hospital of Guangyuan City ,Guangyuan ,Sichuan 628000,China

Abstract: Objective To investigate the effect of bevacizumab combined with osimertinib in the adjuvant
treatment of patients with stage [ B-Ill A non-small cell lung cancer (NSCLC) and its effect on cyclic guany-
late adenylate synthase (cGAS)/stimulator of interferon gene (STING) signaling pathway factors.
Methods A total of 122 patients with stage [ B-l A NSCLC admitted to the hospital from January 2019 to
June 2021 were selected as the research objects. According to the random number table method, they were di-
vided into study group and control group,with 61 cases in each group. All patients were given conventional
chemotherapy,the control group was given osimertinib on the basis of conventional chemotherapy,and the
study group was given bevacizumab on the basis of the control group. The tumor markers [ carcinoembryonic

antigen (CEA), neural enolase (NSE), carbohydrate antigen 125 (CA125), carbohydrate antigen 199
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