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ABSTRACT

Objective To explore the predictive value of MR perfusion imaging combined with serum spindle and
kinetochore-associated protein (SKA) 3 and pro-gastrin releasing peptide (ProGRP) for the prognosis
of patients with lung cancer brain metastases. Methods A total of 102 patients with lung cancer brain
metastases admitted to our hospital from March 2021 to February 2023 were selected as the study
subjects, and were divided into survival subgroup (n=43) and death subgroup (n=59) according to
prognosis. ELISA was applied to detect serum SKA3 and ProGRP levels. The prognostic factors of
patients with lung cancer brain metastases were analyzed using multivariate Cox regression. The
predictive value of MR perfusion imaging parameters combined with serum SKA3 and ProGRP levels
for the prognosis of patients with lung cancer brain metastases was analyzed using ROC. Resufts The
maximum relative cerebral blood volume (rCBVmax), regional cerebral blood flow (rCBF), serum
SKA3, and ProGRP levels in the death subgroup were greatly higher than those in the survival
subgroup (P<0.05). The proportions of low differentiation and multiple brain metastases in the death
subgroup was greatly higher than that in the survival subgroup (P<0.05). Cox regression showed
that low differentiation (OR=1.154), multiple brain metastases (OR=1.449), rCBVmax (OR=1.439),
rCBF (OR=1.445), SKA3 (OR=2.121), and ProGRP (OR=2.257) were all independent risk factors for
the prognosis of patients with lung cancer brain metastases (P<0.05). ROC found that the sensitivity
of the combination of rCBVmax, rCBF, SKA3, and ProGRP in predicting the prognosis of patients
with lung cancer brain metastases was 77.97%, the specificity was 93.02%, and the AUC was 0.913,
which was greatly higher than the AUC predicted separately by rCBVmax (Z/P=2.590/0.010), rCBF
(Z2/P=2.247/0.025), SKA3 (Z/P=2.627/0.009), and ProGRP (Z/P=1.965/0.049). Conclusion Serum SKA3
and ProGRP are closely related to the prognosis of patients with brain metastases of lung cancer. MR
Perfusion imaging parameters combined with serum SKA3 and ProGRP have high predictive value in
the prognosis of patients with brain metastases of lung cancer.

Keywords: Lung Cancer Brain Metastases; MR Perfusion Imaging; Spindle and Kinetochore-associated
Protein 3; Pro-gastrin Releasing Peptide; Prognosis; Predictive Value
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