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Abstract: Objective To investigate serum B2-MG, sCHE, and PSGL-1 expression in patients with eso-
phageal cancer and their relationship to lung infection after mediastinoscopy. Methods A total of 118
patients with esophageal cancer were selected and divided into infected and uninfected groups according to
whether they developed lung infection after surgery. An automatic microbiological identification system was
used to detect the pathogenic bacteria of lung infection. ELISA was used to detect the levels of f2-MG,
sCHE, and PSGL-1. Multivariate logistic regression was used to analyze the influencing factors of postop-
erative lung infection in patients with esophageal cancer. ROC curves were plotted to analyze the assessment
value of serum B2-MG, sCHE, and PSGL-1 on postoperative lung infection. Results Fifty-two strains of
bacteria were isolated from the sputum of 38 patients with postoperative lung infections, and these included
35 (67.31%) Gram-negative, 14 (26.92%) Gram-positive, and 3 (5.77%) fungal strains. The difference in
long-term smoking history between the infected and uninfected groups was statistically significant (P<0.05).
Serum B2-MG and PSGL-1 levels were significantly higher and sCHE levels were significantly lower in
the infected group than in the uninfected group (P<0.05). Serum f2-MG and PSGL-1 levels were sequentially
higher (P<0.05) and sCHE levels were sequentially lower (P<0.05) in the mild, moderate, and severe lung
infection groups. Long-term smoking history, B2-MG, and PSGL-1 were risk factors affecting postoper-
ative lung infection in patients with esophageal cancer (P<0.05), and sCHE was a protective factor (P<0.05).
The AUCs of serum B2-MG, sCHE, and PSGL-1 for assessing postoperative lung infections were
0.807, 0.845, and 0.800, respectively, and the AUC of the three combined factors for assessing postoperative
lung infections was 0.954, which was superior to that assessed individually (Z.,mpination vs. p2-Mc=2-576,
Z combination vs. sSCHE=2-023, Zombination vs. PSGL-1=2-374, all P<0.05). Conclusion The serum levels of f2-MG
and PSGL-1 increase and the sCHE level decreases in patients with esophageal cancer and postoperative
pulmonary infection, which are also related with lung infection. Combined testing can improve the evaluation
value of postoperative pulmonary infection in patients.
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Table 1 Distribution of pathogenic bacteria in post-
operative lung infections

Bacteria Quantity (plants) Proportions (%)
Gram-negative bacteria 35 67.31
Klebsiella pneumoniae 15 28.85
Pseudomonas aeruginosa 10 19.23
Acinetobacter baumannii 5 9.62
Escherichia coli 3 5.77
Other 2 3.85
Gram-positive bacteria 14 26.92
Staphylococcus aureus 6 11.54
Hemolytic Staphylococcus 4 7.69
Enterococcus faecalis 3 5.77
Other 1 1.92
Fungi 3 5.77
Pseudomonas albicans 3 5.77
Total 52 100.00

R2 RBEAMRBIABE -MARBLLER
Table 2
between infected and uninfected groups

Comparison of general information of patients

General Infected group Uninfected o P
information (n=38) group(n=80)
Age(years) 63.1245.38  64.16+5.37 0.982 0.328
Gender 0.038 0.845
Male 24(63.16) 52(65.00)

Female 14(36.84) 28(35.00)
BMI(kg/m®) 22.89+1.67 22.91+1.68 0.068 1 0.952
Duration of 7.81£2.67 7.244£2.64 1.092 0.277
disease(years)
Hypertension 9(23.68) 12(15.00) 1.328 0.249
Diabetes 12(31.58) 21(26.25) 0363 0.547
Long history 20(52.63) 21(26.25) 7.908 0.005
of smoking
Pathological type 0.301 0.583
Squamous 32(84.21) 64(80.00)

carcinoma

Adenocarcinoma 6(15.79) 16(20.00)
Clinical staging 0.010 0.920
I 12(31.58) 26(32.50)

Il 26(68.42) 54(67.50)
Tumour site 1.290 0.256
Upper/Middle 34(89.47) 65(81.25)

segments

Lower segments 4(10.53) 15(18.75)
Surgical time(h) 0.420 0.517
<4 18(47.37) 43(53.75)

>4 20(52.63) 37(46.25)
Intraoperative 0.209 0.647
haemorrhage(ml)

<500 29(76.32) 64(80.00)

>500 9(23.68) 16(20.00)
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Note: BMI: body mass index.
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Table 3 Comparison of serum p2-MG, sCHE, and PSGL-
1 levels of patients between infected and uninfected groups

Index Uninfected Infected ; P
group (n=80) group (n=38)

B2-MG (ng/L) 3.09+0.86 4.60+0.88  8.846 <0.001

sCHE (kU/L) 4.20+0.89 2.96+0.56  7.871 <0.001

PSGL-1 (U/ml) 254.68+43.25 316.25+44.50 7.159 <0.001

Notes: B2-MG: B2-microglobulin; sCHE: serum cholinesterase; PSGL-

1: P-selectin glycoprotein ligand-1.
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Table 4 Comparison of serum p2-MG, sCHE, and PSGL-
1 levels by degree of infection

Light group Medium group Heavy group

Index (n=18) (n=12) (n=3) F P
p2-MG 3.68+0.75 4.96+0.86" 6.15£1.20™  22.686 <0.001
(ng/l)
sCHE . N

=s 2.74%0. 2.03+0.41
(kU/L) 3.54+0.64 74+0.53 03+0 21.118 <0.001
fgfnﬁ)l 286.54+40.21 320.74+46.37" 376.38+£51.37" 11.327 <0.001

Notes: a: P<0.05, compared with the light group; b: P<0.05, compared

with the medium group.
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Table 5 Influencing factors of postoperative lung infection
in patients with esophageal cancer

Factors B SE Waldy P OR 95%CI

;?‘Sflgl‘j;‘gy 1.275 0.245 27.086 <0.001 3.579 2.214-5.785
B2-MG 1.436 0.356 16.266 <0.001 4.203 2.092-8.445
SCHE ~0.667 0.301 4.917 0.027 0.513 0.284-0.925
PSGL-1 1377 0.468 8.660 0.003 3.964 1.584-9.920
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Value of serum p2-MG, sCHE, and PSGL-1 in
the assessment of postoperative lung infection in patients

Figure 1

with esophageal cancer analyzed by ROC curve
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Table 6 Value of serum B2-MG, sCHE, and PSGL-1 in assessing postoperative lung infection in patients with esophageal

cancer

Factors AUC 95%CI Sensitivity (%) Specificity (%) Cut-off value
B2-MG 0.807 0.724-0.889 76.24 79.57 4.102 pg/L
sCHE 0.845 0.774-0.916 78.03 79.12 3.201 kU/L
PSGL-1 0.800 0.701-0.900 80.34 77.31 303.142 U/ml
Combination 0.954 0.913-0.996 96.26 75.27 -

Note: -: no content.
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