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NSCLC % # s 4k & G Rk RK-F 5098 A4, CEA, CAI25, VGEF £ A% (1=0.584 ~ 0.772, 3J P< 0.05) . ROC %
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Abstract: Objective To investigate the predictive value of ferritin on microvascular invasion (MVI) in patients with non-small
cell lung cancer(NSCLC). Methods 109 NSCLC patients who received radical surgical treatment in Sichuan Provincial Corps
Hospital of Armed Police from January 2020 to December 2021 were included as the study subjects. 46 patients (42.20%) in MVI
group and 63 patients (57.80%) in N-MVI group were divided according to whether they were complicated with MVI in
postoperative pathological examination. The differences in general clinical pathological data and serum ferritin expression level
of patients between the two groups were compared. Multivariate logistic regression analysis was used to evaluate the predictive
value of serum ferritin in NSCLC patients with MVI, and Person correlation analysis was conducted between ferritin and clinical
pathological characteristics of patients. Draw the ROC curve and decision curve of serum ferritin and other independent
predictors to predict NSCLC patients with MVI, and further analyze their prediction efficiency and net return. Results The
tumor diamete 5.92(3.12, 7.65) cm, carcinoembryonic antigen (CEA) 73.91 £ 9.25ng/ml, carbohydrate antigen 125
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(CA125) 68.92 + 10.21U/ml and ferritin 678.93 +41.23 w g/L in MVI group were higher than those in N-MVI group[4.13(2.12,
5.67)cm, 64.22 + 11.37ng/ml, 61.34 + 11.24U/ml, 635.94 + 51.24 p. g/L] ,the differences were statistically significant(¢/
Z=2.765 ~ 5.662, all P<0.05). The proportion of multiple tumors(67.39% vs 36.51%), stage Illa TNM/T(73.01% vs 31.75%),
positive vascular endothelial growth factor (VEGF)(65.22% vs 31.75%) and lymph node metastasis (70.00% vs 36.51%) in MVI
group was higher than that in N-MVI group, the differences were statistically significant (y’=10.144 ~ 18.991, all P<0.05).
Multivariate logistic regression analysis showed that tumor diameter, TNM/T stage, lymph node metastasis and ferritin were
independent predictors of NSCLC patients with MVI (£<0.05), for every 1 p g/L increase in ferritin, the risk of MVI increased by
1.234 times (OR: 2.234, 95% CI: 1.456 ~ 3.889, P=0.013). Person correlation analysis showed that ferritin was significantly
positively correlated with tumor diameter, CEA, CA125 and VEGF in patients with NSCLC(7=0.584 ~ 0.772, all P<0.05), ROC
analysis showed that the area under the curve (AUC) of ferritin for predicting NSCLC patients with MVI was 0.734 (0.718 ~
0.867), and the best diagnostic cut-off point was 652 p g/L. The value of combined prediction of the four indicators was the
highest, with AUC of 0.938 (0.868 ~ 0.975). The analysis results of decision curve showed that within most reasonable threshold
probability ranges, tumor diameter, TNM/T stage, Lymph node metastasis and ferritin four independent prediction indexes had
good net benefits in predicting NSCLC patients with MVI , and the overall net benefit of joint prediction was higher than that of
single index. Conclusion Serum ferritin could be used to predict MVI in NSCLC patients with good prediction efficiency and net

profit rate, and the combined prediction model combined with ferritin can improve the accuracy of the diagnosis of NSCLC

patients with MVI.
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