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Btk 81.4% (95% CI: 0.666, 0.916), 4F5H496.0% (95% ClL: 0.923, 0.983), £5if SIIHZ . miR—14548
SR B ARG B K IR R 3, T A & B R AR R AR 5

KB . MRS AR MRS ARG IR KA ; microRNA—145

FESZES . R734.2;R563.1 SCERARIEAES . A

Predictive value of the systemic immune-inflammation index and
microRNA-145 for pulmonary infection following radical surgery
for lung cancer®

Wang Jun', Dai Xi’
(1. Department of Respiratory and Critical Care Medicine, Shaanxi Provincial People's Hospital, Xi'an,
Shaanxi 710000, China; 2. Department of Respiratory Medicine, Yangling District
Demonstration Zone Hospital, Xianyang, Shaanxi 712100, China)

Abstract: Objective To explore the predictive value of the systemic immune-inflammation index (SII)
combined with microRNA-145 (miR-145) for pulmonary infections in patients undergoing radical surgery for lung

cancer. Methods The study included 244 patients who underwent radical surgery for lung cancer at the Shaanxi
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Provincial People's Hospital from January 2020 to January 2023. The patients were divided into the infection group
(n = 43) and the non-infection group (n = 201) based on the occurrence of pulmonary infection. Clinical data of
patients were collected, and preoperative levels of inflammatory markers [C-reactive protein (CRP), interleukin-6
(IL-6) ], nutritional indicators (albumin, hemoglobin), and SII were compared between the two groups. The serum
expression of miR-145 was measured using real-time quantitative polymerase chain reaction. The multivariable
stepwise logistic regression model was applied to investigate the risk factors for pulmonary infection in patients
undergoing radical surgery for lung cancer. The diagnostic efficacy of SII and miR-145 for pulmonary infection was
assessed via receiver operating characteristic (ROC) curves. Results The infection group exhibited significantly
higher prevalence of diabetes mellitus, higher smoking rate, older age, longer duration of surgery, and higher white
blood cell count, inflammatory factor levels, and SII compared to the non-infection group (P < 0.05), while albumin
levels and miR-145 expression were significantly lower in the infection group (P < 0.05). Multivariable stepwise
logistic regression analysis revealed that advanced age [OAR = 1.520 (95% CI: 1.137, 2.031) ], prolonged surgical
duration [OAR =9.803 (95% CI: 1.865, 51.528) ], smoking [OAR = 118.515 (95% CI: 1.781, 7 884.700) ], diabetes
mellitus [OAR =133.243 (95% CI: 2.960, 5 997.049) ], low albumin [OAR =0.525 (95% CI: 0.329, 0.836) ], elevated
SII [OAR =1.007 (95% CI: 1.002, 1.011) ], and low miR-145 levels [OAR =0.011 (95% CI: 0.000, 0.675) ] were all
risk factors for pulmonary infection in patients undergoing radical surgery for lung cancer (P < 0.05). The ROC
curve analysis indicated that the combination of SII and miR-145 in predicting pulmonary infection in patients
undergoing radical surgery for lung cancer yielded an area under the curve of 0.956 (95% CI: 0.927, 0.985), with a
sensitivity of 81.4% (95% CI: 0.666, 0.916) and a specificity of 96.0% (95% CI: 0.923, 0.983). Conclusion
Patients with higher SII and lower miR-145 expression are at increased risk of pulmonary infection, which may
guide clinical assessment.

Keywords: radical surgery for lung cancer; pulmonary infection; systemic immune-inflammation index;
microRNA-145
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ROC [ £k 45 5 W7, SITEE & miR—145 F il fii
I AR YA A B R A IR i M R T T B (area

under the curve, AUC) 4 0.956 (95% CI: 0.927,
0.985), #UEM:H 81.4% (95% CI: 0.666, 0.916),
Fi S 4 96.0% (95% CI: 0.923, 0.983). L% 3
A 1.

%3 SIl.miR-145 T BHERIE R B& & EREh BB S T

SII 1703.000 0.881 0.818 0.945
miR-145 1.244 0.836 0.777 0.895
BA 0.956 0.927 0.985

79.1 0.640 0.900 88.6 0.833 0.926
76.7 0.614 0.882 76.1 0.696 0.818
81.4 0.666 0.916 96.0 0.923 0.983
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