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Abstract: Objective To investigate the clinical diagnostic value of magnetic resonance imaging (MRI)
perfusion parameters combined with serum leucine rich « 2 glycoprotein 1 (LRG1) and programmed cell death
protein 5 (PDCD5) for primary liver cancer (PHC). Methods A total of 119 PHC patients admitted to the
hospital from May 2022 to May 2024 were selected as the liver cancer group,and 119 patients with benign liver
tumors admitted to the hospital during the same period were selected as the benign group. The baseline data of
all subjects were collected. The serum levels of LRG1,PDCD5, alpha-fetoprotein (AFP),as well as MRI per-
fusion parameters [ volume transfer constant (K™ ), extracellular extravascular volume fraction (V°), rate
constant (K®)] were compared between the two groups. Multivariate Logistic regression analysis was used to
analyze the influencing factors for PHC. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the diagnostic value of MRI perfusion parameters combined with serum LRG1 and PDCD5 for PHC. Re-
sults Compared with the benign group,the serum levels of LRG1 and PDCD5 in the liver cancer group were
significantly decreased (P <C0. 05),while the serum AFP level,the proportion of patients with a history of al-
cohol consumption,and the K™ ,K,, and V, of the lesions were significantly increased (P<C0. 05). The results

of multivariate Logistic regression analysis showed that history of alcohol consumption and increased serum
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AFP level were risk factors for PHC (P <C0. 05) , while increased serum levels of LRG1 and PDCD5 were pro-
tective factors for PHC (P <C0. 05). The results of ROC curve analysis showed that the areas under the curve
(AUCs) of K™ ,K,,, V. and serum LRGI and PDCD5 in the diagnosis of PHC alone were 0. 840, 0. 825,
0.842,0.826 and 0. 813, respectively. The AUC of the combined diagnosis of PHC by the five indicators was
0. 937, with sensitivity of 84.87% and specificity of 91. 60%. The AUC of the combined diagnosis of PHC by
the five indicators was significantly higher than that of K™ (Z =3, 317,P =0. 001),K, (Z=3.498,P =
0.001),V . (Z=3.143,P =0.002),as well as serum LRG1 (Z=3.603,P<C0.001) and PDCD5 (Z =4, 450,
P<C0.001) alone. Conclusion The serum levels of LRG1 and PDCD5 in PHC patients are obviously reduced.
The combination of MRI perfusion parameters and serum LRG1 and PDCD5 has high diagnostic value for

PHC,and it can be applied clinically for auxiliary diagnosis.
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Diagnostic value of exercise challenge test combined with FeNO
detection on children with cough variant asthma”
JIAO Sumin'.GU Huizi' WANG Wei' ,LIU Xia()lingz
1. Department of Pediatrics ,Beijing Jingmei Group General Hospital ,Beijing 102399 ,China ;
2. Department of Respiratory Medicine ,Beijing Children’s Hospital ,Beijing 100045,China
Abstract : Objective To explore the diagnostic value of exercise challenge test (ECT) combined with frac-
tional exhaled nitric oxide (FeNQO) detection on children with cough variant asthma (CVA). Methods A ret-
rospective analysis was conducted on the clinical data of 132 children with chronic cough who underwent ECT
in Beijing Jingmei Group General Hospital from June 2022 to June 2024. The children were divided into the
CVA group (n=72) and the non-CVA group (n=60) based on whether CVA occurred. The forced expiratory
volume in one second (FEV,) and forced vital capacity (FVC) were measured by pulmonary function tester,
and FEV, /FVC ratio was calculated. The FEV, decline percentage after ECT was recorded. The level of FeNO
was measured by Nakuren breath analyzer (Sunvon-CA2122 NO). Multivariate Logistic regression analysis
was used to analyze the influencing factors for CVA in children with chronic cough. Receiver operating charac-
teristic (ROC) curve was applied to evaluate the diagnostic value of related indicators for CVA. Results Com-
parisons of FVC,FEV, and FEV,/FVC ratio between the two groups showed no statistically significant differ-
ences (P>>0. 05). The FEV, decline percentage was significantly higher in the CVA group than that in the
non-CVA group (P<C0.05). The FeNO level in the CVA group was (20. 68+5.09) ppb,which was signifi-
cantly higher than (13.56=%4.17) ppb in the non-CV A group (P<C0. 05). Multivariate Logistic regression a-

nalysis revealed that increased FEV, decline percentage and elevated FeNO were independent risk factors for
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