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Relationship between levels of PLT, D-D. autoantibody SOX2, MAGEA1 and

PCNA and prognosis of patients with small cell lung cancer
TANG Haiyan' QIU Jue* LI Li*
('Department of Laboratory Medicine, Wuhan Huangpi District People’s Hospital, Wuhan,
430300, China;*Department of Laboratory Medicine, First People’s Hospital of Jiangxia District,
Wuhan ; *Department of Oncology, First People's Hospital of Jiangxia District, Wuhan )
Abstract Objective: To explore the relationship between levels of platelet count(PLT), D-dimer(D-D), au-

toantibody SOX2, MAGEA1 and proliferating cell nuclear antigen (PCNA) and prognosis of patients with small
cell lung cancer(SCLC). Methods: The clinical data of 86 patients with suspected SCLLC between January 2017 and
January 2018 were retrospectively analyzed. According to whether the disease progression or death occurred within
1 year of follow-up, the patients were divided into good prognosis group(31 cases) and poor prognosis group(55
cases). The levels of PLT, D-D, SOX2, MAGEA1 and PCNA were compared between the two groups. Logistic
regression analysis model was used to analyze the correlation between the levels of PLT, D-D, SOX2, MAGEA1
and PCNA and prognosis of patients with SCLC. Receiver operating characteristic(ROC) curve was used to evalu-
ate the predictive efficiency of the above indicators on prognosis of patients with SCLLC. Kaplan-Meier survival
curve was used to analyze and compare the survival status within 2 years in the two groups of patients. Results:
The levels of PLT, D-D, SOX2, MAGEA1 and PCNA in poor prognosis group were significantly higher than
those in good prognosis group (P <C0.05). Logistic regression analysis showed that the levels of PLT, D-D,
SOX2, MAGEA1 and PCNA were significantly correlated with the prognosis of patients with SCLC(P <C0. 05).
ROC curve analysis found that the AUC values of the above indicators in predicting the prognosis of patients with
SCLC were 0. 810, 0.834, 0.731, 0.849 and 0.777, and the cut-off values were 287.02X 10/L, 2.34 mg/L,
31.61 U/mL, 13.52 U/mL and 42. 93% respectively, with good predictive efficiency (P <C0. 05). Kaplan-Meier
survival curve analysis showed that the average survival time with 18. 50 months of poor prognosis group was sig-
nificantly shorter than 21. 35 months of good prognosis group(P <C0. 05). Conclusion: The levels of PLT, D-D,
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SOX2, MAGEAI1 and PCNA may be correlated with the prognosis of patients with SCLC and can be used to eval-

uate the prognosis and survival status of patients with SCLC.

Key words small cell lung cancer; platelet count; D-dimer; SOX2; MAGEAI1
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