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in Preoperative Staging Evaluation of
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SONG Shi-giang”, REN Yi-cai, CHEN Xin.
Department of Radiology, Sichuan Integrative Medicine Hospital, Chengdu 611100, Sichuan
Province, China

ABSTRACT

Objective To explore the clinical value of multi-slice spiral CT (MSCT) scanning combined with serum
trefoil factor 3 (TFF3) and soluble B7-H4 protein (sB7-H4) in preoperative staging evaluation of
esophageal cancer patients. Methods From August 2022 to September 2023, 116 esophageal cancer
patients diagnosed in our hospital were regarded as the study subjects. All patients underwent MSCT
scanning and were staging based on postoperative pathological results. ELISA method was applied to
detect serum TFF3 and sB7-H4 levels, and the ROC curve was plotted to analyze the evaluation value of
serum TFF3 and sB7-H4 levels for preoperative staging of esophageal cancer. Resufts The levels of serum
TFF3 and sB7-H4 in T1~T2, T3, and T4 stages of esophageal cancer patients increased sequentially, while
the levels of serum TFF3 and sB7-H4 in NO, N1, and N2 stages increased sequentially (P<0.05). The
AUC values of serum TFF3 and sB7-H4 levels in evaluating T1~T2 and T3 stage were 0.758 and 0.827,
respectively, and the cutoff values were 10.35 ng/mL and 41.89 ug/L, respectively; the AUCs of T3
and T4 in the evaluation of T-stage were 0.752 and 0.812, respectively, with cutoff values of 14.41 ng/
mL and 48.75 pg/L, respectively. The AUC values of NO and N1 in evaluating N staging were 0.827 and
0.853, respectively, with cutoff values of 10.94 ng/mL and 42.38 pg/L; the AUCs of N1 and N2 in the
evaluation of N staging were 0.825 and 0.805, respectively, with cutoff values of 15.03 ng/mL and 50.19
ug/L, respectively. The total diagnostic accuracy of MSCT scanning in evaluating the T-stage and N-stage
of esophageal cancer patients was 84.48% and 83.62%, respectively. The overall diagnostic accuracy of
MSCT scan combined with serum TFF3 and sB7-H4 levels in evaluating T staging of esophageal cancer
patients was 94.83%, which was higher than that of MSCT scan alone (P<0.05); the overall diagnostic
accuracy of N staging was 93.97%, which was higher than that of MSCT scan alone evaluation (P<0.05).
Conclusion MSCT scanning combined with serum TFF3 and sB7-H4 levels can effectively improve the
diagnostic accuracy of staging in esophageal cancer patients, and has high application value.
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