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ABSTRACT

Objective To explore the differential diagnostic value of high-resolution CT (HRCT) combined with serum
soluble MHC class | chain related molecule A (sMICA) and Prospero related homeobox protein 1 (PROX1)
levels for benign and malignant solitary pulmonary nodules (SNPs). Methods From December 2022
to June 2024, 112 SNP patients were included as the study subjects. According to the postoperative
pathological results of SNP patients, they were grouped into malignant group (43 cases) and benign
group (69 cases). All SNP patients underwent HRCT examination. Enzyme linked immunosorbent assay
(ELISA) was applied to detect the serum levels of sMICA and PROX1 in all subjects. Multivariate logistic
regression was applied to analyze the influencing factors of malignant SNP patients. Receiver operating
characteristic (ROC) curve was applied to analyze the diagnostic value of HRCT combined with serum
sMICA and PROX1 levels detection for malignant SNPs. Results The serum levels of sSMICA and PROX1 in
the malignant group were higher than those in the benign group (P<0.05). The numbers of spiculation
and lobulation signs in the malignant group were higher than those in the benign group (P<0.05). The
levels of serum sMICA and PROX1, spiculation, and lobulation signs were influencing factors for the
occurrence of malignant pulmonary nodules (P<0.05). The AUC of serum sMICA, PROX1 combined
with spiculation and lobulation in the diagnosis of malignant pulmonary nodules was higher than
that of sMICA alone (Z=2.456, P=0.014), PROX1 alone (Z=2.018, P=0.044), spiculation alone (Z=2.018,
P=0.003), and lobulation alone (Z=3.226, P=0.001). Conclusion Serum sMICA and PROX1 levels are
elevated in patients with malignant SNPs, and HRCT combined with serum sMICA and PROX1 levels
has high diagnostic value for malignant SNP patients.

Keywords: High-resolution CT; Soluble MHC Class | Chain Related Molecule A; Prospero Related
Homeobox Protein 1; Pulmonary Nodule

Rk E LT EE, TREMENAFERECXNSFHMOER, MK
REMENECXR+HEE, RHEHRATEBEEREMBERENTTE, S
BUME TR REE, MESHERETREIHEN, TREYEGT, MET e
oo Biti, ST SHmmmRE Y, METESMI MRS LM, M 4mET
(SNP)ZFTEHI R HBIRRISE, MFETR), IRRERREE, BERENMENRG
10, STSNPHYREMHITRERES, GETFIRKREREF AT, EABE+EX",
SNPHIIGFRERSITAKIERFIBER, SHEAMRNARRULNEEES, FHMm
BELVERZFHEY, FELLISNPREMNFE SRR RREBERE, 272
EEERE,

EOMCT(HRCT) 2RI IITEHM TS, AILINERRIL AL, ARER, HRCT
BES B R R MRS, TSRS E S AMRSER, BEMSIRFHIRRRIS R R4,

ASAMMHC 1 5B ¥E D FASMICA EMICARTEAMTR, 155 BAR G
(NK)SERES, BEARNRGEYE, BENGRARREBETEEKTEREAS,
ProsperofB XFEEFAEH1(PROX1)E—MEREF, EMYHKLBHBERR
hEEXRIER, 355MBENERERY, EAYEEREYESZSNPREZ
WSS S, BET, *TFHRCTELAMESMICA. PROX1KFEIZEISNP BT M AyiRE
B, AARIBLEARREE—ENEY, STENRKEIISNPHEEEIRHE—F
MBENE,

1 BRESH®*
1.1 FARMR %2022 128 F20244F6 BUCARIL126ISNPEZERNARIN R, #KiE
SNPEEARGHRIBLE R 7 G A (43051) K B4R (6941)

WNATE: ()BTRS FERAETT, BRRIETNMHIZ; 2)FEBN>18%, HET
(D) HEREMEIME MRS, 2EERREMER, Q)RBEAATMAERSER; (4)
EHERRHOERE; (5)MATEINEERER, AMREIRCEZRSNE], G
BEHIBRE
1.2 5%

(B—1FE] &= A, &, TEEM, TEHRRSMH:
GEffEE] MR, 5, TEEM, TBHRAE:

EEEARIZHT, E-mail: xr6112@sina.com
HIZBAHYEE, E-mail: 13702055127@163.com

- 45



RECTRIMRIZE 2026428 £24% $£2H7 5519658

1.2.1 ZRINE NREWEBRERFREEE. S5, Bt
Be. AEEEN, RERHBM)=KE/(BeXE5H).
1.2.2 HRCT#M PREEEMEMI, EAPHILIPS CT(ES
Ingenuity core 128)3 BEMITHM, 1185, BIE: 0.625,
FeiERTial: 0.5%), FOV 180mm, Reconstruction: Standard,
Filter: Bone, Window C: -500, Window W: 1500, Matrix:
1024, Thickness: 1mm, Increment: 1.0mm, KV:120, H2%
KRFENTEEMRANE EN T EGER BTN, ERF
—HNETICRERAER, ENEEAPULREE: TEM. 15
b, MEEFRME. MEMBE. ERE. =EE. HHL.

1.2.3 MMiESMICA. PROX1IKFIN REEENREABBEET
FEEEBKM3 mL, BEFRMPUEFIRED, FHEWIKIBONE
3000 r/minE 010 min(BOFER10 cm), WEMEFETHE
KEFREFH, HIBLRFENT I EEXBBEBRE R E
(ELISA)IRBRIA 7 2157 BP0 2 & MiESMICA(MEA-H14826, £
EIRPREYRIE BRAT)RPROX1(AT1642RL2, FIITHRIRE
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EADHEESNPRENTMER, RKARHE TFERFHE(ROC)
E%ﬁ*ﬁHRCTHXAEﬂ/ﬁsMICA PROX17K 42T &M SNPRYIZ
Wi 8, BXSIZHTS B2IRIZUTRVERLE TER(AUC)RBZIL, &
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24 R
2.1 WA—REHRMESMICA. PROX1IKTE EiAKRREM
ERER. 45, BEMEBMIZLRTER(P>0.05), EEAH
BEMESMICA. PROXIKFHFRMAEZE(P<0.05), W&lo
2.2 WASNPEENHRCTIERER THASRMABREDRE
Mo . MEBEEERE. WEMKBE. SETFEAREREE
2®(P>0.05), EMAEABEERNUEIRSHIABSTREMHEAEE
(P<0.05), &2,

®R1 MA—RFEI R M ESMICA, PROX1KF[n(%)]

£t FR (%) 1l B BMI(kg/mL) sMICA(pg/mL) PROX1(umol/L)
B X W R
EA4A(n=43) 56.7919.25 24(55.81) 19(44.19) 27(62.79) 16(37.21) 21.43+1.58 131.48+25.84 3528+7.51
EM4A(n=69) 55.8619.13 28(40.58) 41(59.42) 41(59.42) 28(40.58) 21.57+1.36 96.47+19.43  2534+519
t/x? 0.522 2.472 0.126 0.498 8.154 8.279
P 0.603 0.116 0.722 0.620 <0.001 <0.001
]2 WASNPRENHRCTER LR
par::| BENM £y MELRMTE KEMBE ERIE =AM SIHHE
EMA(n=43) 12027.91) 14(32.56) 15(34.88)  17(39.53)  30(69.77) 5(11.63)  28(52.83)
R4 (n=69) 10(14.49)  13(18.84)  14(20.29) 18(26.09) 7(10.29) 7(10.14)  6(8.70)
x 2 3.020 2.725 2.940 2.230 42.569 0.061 29.046
P 0.082 0.099 0.086 0.135 <0.001 0.805 <0.001

23 §E£LogisticEUHﬁ1ﬁEﬁSNP%%E@Mﬁ]ﬁ% LASNP
BEREBLERENETE(EM%E=1, EI& 0), BAMmAsMICA.
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2.4 HRCTEAA MESMICA. PROX1K iM%t =it SNPAY
PHME MESMICA. PROX1IEBESERIE. 9 MHAES T4
SNPERYAUCE FsMICAR M IZRTAIAUC(Z=2.456, P=0.014),
SFPROX1EMIZEIAIAUC(Z=2.018, P=0.044), SFERIE
BEMIZHrIAUC(Z=2.018, P=0.003), & T2 HEEIHZHHY
AUC(Z=3.226, P=0.001), Ti¥&4. B,

BZE TWENRHA b S.E. OR Wald x 2 P 95%Cl

SMICA & 1.737 0.347 5.678 25.046  <0.001 2.876~11.209
PROX1 LA 1.268 0.257 3.552 24324 <0.001 2.146~5.878
ERME 2=1, /=0 2172 0.425 8.776 26.119 <0.001 3.815~20.187
SMHE 2=1, §=0 2.336 0.542 10337 18571 <0.001 3.573~29.906

4 HRCTEA S MESMICA. PROX1K A MRE BAESNPRY S BB

BT AUC BinE BRE (%) BHRE(%)95%C NBIEH

SMICA  0.813 111.568 pg/mL 65.12 89.86 0.728-0.880 0.550

PROX1  0.825 28.977 pmol/L 81.40 91.30 0.742-0.891 0.727

ERIE  0.798 — 69.77 89.86 0.712-0.868 0.596

AMHE  0.782 — 65.12 91.30 0.694-0.855 0.564 c
BX&12HT 0.930 — 94.67 88.41 0.866-0.970 0.861

1 HRCTE: A Mm% sMICA. PROX1/KF-# B 2 {4 SNPHYROC i 4.
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