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Je T B 7 ; ACE2 3%4& CD40L %5 i & % & K5 B % R A £ 869 AUC, #BJE A4 75 4 50 4 0.935, 87.50% #»
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Expression of ACE2 and CD40L in Serum of Patients with Lung Cancer after
Operation and the Value of Differential Diagnosis between the Degree of
Infection and the Genus of Pathogenic Bacteria
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Abstract: Objective To explore the relationship between angiotensin-converting enzyme 2 (ACE2) and CD40 ligand (CD40L)

and the degree of infection in patients with postoperative infection of lung cancer and the value of differential diagnosis of
pathogenic bacteria, so as to provide reference for early clinical experience in drug use. Methods A total of 1 186 patients with
lung cancer who underwent surgical treatment from January 2017 to December 2021 were selected, and all of them underwent
surgery. The incidence of postoperative infection (infection rate, severity and pathogen type) was counted, and the levels of ACE2
and CD40L in patients with different infection degrees and pathogen types were compared.The correlation between the levels of
ACE2 and CD40L and the degree of infection was analyzed, and receiver operating characteristic (ROC) curve was used to
analyze the value of ACE2 and CD40L in differentiating pathogen genus of pathogenic bacterias. Results The postoperative
infection rate of 1 186 lung cancer patients was 6.75% (80/1 186), among with 26 cases of mild infection, 35 cases of moderate
infection, and 19 cases of severe infection. 93 strains of pathogenic bacteria were isolated including 67 strains of Gram-negative
bacteria (G"), 26 strains of Gram-positive bacteria (G").The serum levels of ACE2 (73.99 + 16.18 U/L vs 49.42 + 10.33 U/L) and
CD40L (3091 £5.91 wg/L vs 21.67 £ 5.02 . g/L) in patients with infection after lung cancer surgery were higher than those
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in patients without infection, the differences were statistically significant(#=17.833, 14.321, all P < 0.001). Serum ACE2
(67.77 £7.53, 74.49 £ 12.57 and 81.60 +9.63 U/L ) and CD40L (28.27 +3.76, 31.42 + 4.83 and 33.45 +3.41 wg/L) levels
increased with the severity of infection (#=5.534, 13.746, P < 0.001). Serum ACE2 and CD40L levels were positively correlated
with postoperative infection degree in patients with lung cancer (7=0.835, 0.710, all P < 0.001).The serum levels of ACE2
(74.56 + 5.57U/L) and CD40L (31.08 +2.72 . g/L) in patients with G~ infection were higher than those in patients with G~
infection (68.05 +4.76U/L), (28.33 +2.47 w. g/L), and the severity of infection was more severe than that in patients with G*
infection, the differences were statistically significant (=2.479, 2.309, all P < 0.05). Elevated levels of ACE2 (OR=2.627, 95%
CI: 1.268 ~ 5.443, P=0.001) and CD40L (OR=3.628, 95% CI: 1.752 ~ 6.097, P<0.001) were independent risk factors for
postoperative G~ infection in patients with lung cancer. The AUC, sensitivity and specificity of ACE2 and CD40L combined to
identify the types of pathogenic bacteria in patients with lung cancer after surgery were 0.935, 87.50% and 90.48%, respectively.
Conclusion Postoperative infection in patients with lung cancer promotes high expression of ACE2 and CD40L, and there was
a positive correlation with the severity of infection. Detection of ACE2 and CD40L is of great value in identifying the types of
pathogenic bacteria infected after lung cancer surgery, and it can guide early clinical experience and medication.
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