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WE B AN S F R AKRR T ZK(EGFR) \§ BAMK o2 &G 1(Lrgl) KX AKF KT L
BEIAERFNHELAR, TR KEIBOVIMAEHEZWIERTH RBEBELTAELAFTREFRL S A LM
AT (97 B)) Fo L A E PR E (83 4]) . R A BB %98 AW (ELISA) sk 46 m) & % % EGFR Ligl K -F; — &AL R
(FeNO) i) & ASUth il % 3%, oF th &, FeNO K P ; M zh s Sl 56 1 £ 8 A1 2+ 4,5 (FEV, ) A A& E (FVC) (& K $
A% Rk (PEF) 7K -F ; Pearson ik 9 #7 % A% 3k B M 4547 % % £ 7 EGFR Ligl /K-F 5 Aoy se 35 A4n 48 % b 5 03X % T 4%
45 4E(ROC) ¥ 22 547 fn 7 EGFR Lrgl KBt B L A EHRE S B ML, SR LA TR F A h i EGFR,
Ligl FeNO /K- 3 T 3£ sh i 2 440 ,FEV, FVC PEF KPR TR 4 A 25 (P 35 <0.05) ; L A F % EM &4
% EGFR 5 Lrgl \FeNO K -F 2 EA % (r=0.661.r=0.521,P ¥ <0.05),%5 FEV, . FVC.PEF 2 i 48 % (r =
-0.492, -0.483, -0.457, P35 <0.05) ;Llrgl 55 FeNO 2 EA47 % (r=0.536, P<0.05),%5 FEV, .FVC.PEF £ #i 78
#(r=-0.487,-0.454,-0.479, P <0.05) ; fo3% EGFR . Lrgl K- F 4 WML EE L AT R EFHHE T ER
(AUC) 2 %1 %4 0.794 0. 842 , 45 F- M 5 %) 4 85. 6% .83.5% , # I & 5 ) A 66.3% \73.5% ; # B A5 wr# AUC 4
0.896 4% F 14 94.8% AL JEH T4. 7% ; % EGFR Ligl K-F R M BB E XA AT ATHEURIARR Z(P
#<0.05), &it: i EGFR Ligl KFE5MEBELZLAAZAEREFRA — WAL, EMEBF L AERED
i & o T R A — RN,
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Abstract Objective: To detect the expression of epidermal growth factor receptor (EGFR) and leucine-rich-alpha-2-
glycoprotein 1 (Lrgl) in the serum of patients with pulmonary tuberculosis, and to explore their relationships with bronchial
stenosis. Methods: The clinical data of 180 patients with pulmonary tuberculosis were collected. According to whether the
patients had bronchial stenosis, they were divided into simple tuberculosis group (97 cases) and bronchial stenosis group
(83 cases). The levels of EGFR and Lrgl were detected by enzyme-linked immunosorbent assay ( ELISA). The level of ex-
haled nitric oxide (FeNO) was measured by nitric oxide analyzer. The first second forced expiratory volume (FEV, ), forced
vital capacity (FVC) and peak expiratory flow rate (PEF) were measured by pulmonary function instrument. Pearsons meth-
od was used to analyze the correlations between the levels of EGFR, Lrgl and pulmonary function indexes. The diagnostic
values of EGFR and Lrglwere analyzed by receiver operating characteristic (ROC) curve for bronchial stenosis in patients
with pulmonary tuberculosis. Results: The levels of serum EGFR, Lrgl and FeNO in the bronchial stenosis group were high-
er, and the levels of FEV,, FVC and PEF were lower than those in the simple tuberculosis group (all P <0.05). Serum
EGFR was positively correlated with Lrgl and FeNO levels in patients with bronchial stenosis and pulmonary tuberculosis
(r=0.661, r=0.521, all P <0.05), while EGFR was negatively correlated with FEV,, FVC and PEF (r = -0.492,
-0.483, -0.457, all P<0.05). Lrgl was positively correlated with FeNO (r =0.536, all P <0.05), while Lrgl was
negatively correlated with FEV,, FVC and PEF (r= -0. 487, -0.454, -0.479, all P <0.05). The area under AUC
curve of serum EGFR and Lrgl levels in the diagnosis of bronchial stenosis in patients with pulmonary tuberculosis was 0. 794
and 0. 842, respectively. The specificity was 85.6% and 83.5% respectively, and the sensitivity was 66.3% and 73.5%
respectively. The AUC of the combined diagnosis was 0.896, the specificity was 94.8% , and the sensitivity was 74. 7% ;

and serum EGFR and Lrgl were independent risk factors for bronchial stenosis in patients with pulmonary tuberculosis (all
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P <0.05). Conclusions: The levels of EGFR and Lrgl in serum are related to the occurrence of bronchial stenosis in patients

with pulmonary tuberculosis, which may have a certain evaluation value in the screening of pulmonary tuberculosis with bron-

chial stenosis.
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F B U e R B A 32 Ak (epi-
dermal growth factor receptor, EGFR) J& 8 5 % 7 4=
KA T (epidermal growth factor, EGF) Fl§% kA= K [H
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180 filfitiz 4% (B 3 A X 4, 9 A 3 2 A kR
SCRERAENG H oy Sy il a5 A% 41 (97 1)) A SZ R
AR (83 i) , Horh Bzl il 45 4% 240 55 59 1, &
38 il AR5 29 ~ 58 X, 3 (42.48 +10.53) %, %
SEAEH T 52 1, L 31 4], 4R % 30 ~60 27,714
(42.32+10.84) % . 2 ZAMEH AR LI, 2RISR
R (P >0.05)
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FH XA : EGFR FEK 5 52 W it ( enzyme
linked immunosorbent assay, ELISA ) i&5] & (1% 5
ER0915) \Lrgl ELISA i3] & ( 525 . EH2007 ) 3311y
HEDE R A W R R ) o — A AU )

(B1%5:QT95H-NO) g { il RS RGEA R
H) s I BRA (15 ST-75) g [ A A H& H A W)

Rt R AR S ARAT Bl 2 ZH R IS G R
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13 EGFR Lrgl 74 : SR F ELISA 34 )
M7 EGFR Lrgl 7KV, #8420 BR ™A% 42 B i) &
YL AT

Jiti 2 BEAH DG HE AR AR I - >R F— Ak ZUI 2 ARG
M 374 # o K — % 4k & (fractional exhaled nitric
oxide, FeNO) 7K. ity ReASCAS I 32 17 i i < )
e, EERTIFER 55 1 #2H 1 0F< f (forced expira-
tory volume in one second, FEV, ). F J1 iili i &
(forced vital capacity, FVC) | fiz K 'S, 068 3 33 ( peak
expiratory flow,PEF) ,

YitF oA SRH SPSS 23.0 Giit by
ST AR EIES IR TR L, (2 £5) EoR, 4
(] L AEAT ¢ A6r36 5 SR Pearson 1 70 A 3 U4 B 78 i
iR RIS EGFR  Ligl 7K 55 i D) RE 8 R AH 5
TS:" ,%Fﬁ ﬁlﬁﬁiﬁf #?E( receiver operator character-
istic, ROC) £ #r 1L i EGFR Lrgl 7K X Jiti 45
BB S UE RS W (B R T Z R Logistic
[l U A 5 v ik 45 A% 6 SCRUE R AR I R AP
<0.05 A ERAGIHEE L.

&g R

A i EGFR, Lrgl K -F A B2 4l i
EGFR \Lrgl /K3-m Fragfififi 5% 4 (P 3 <0.05)
W1,

%1 24 A% Mm% EGFR Lrgl KFHE (% +s)

: EGFR Lrgl
A # (pg/mL) (ng/mL)
Pzt 97 1.21£0.26  56.83 £16.27
LAFH®REL 83 1.57£0.37  89.54£29.66
¢t - 7.632 9.345
P - <0.001 <0.001
M ARk A5 AR SO AR AL FeNO KK

F LS5 4, FEV, (FVC [ PEF 7K P F 4 fili
G (P 1 <0.05) , L% 2,
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%2 QAR (T £5)
2.5 1) FeNO(ppb) FEV, (%) FVC(%) PEF(% )
o 4h I 25 Hi 4 97 36.84 +10.23 92.36 +9.37 96.36 +8.97 118.24 +12.37
FAREREN 83 77.69 £23.89 71.33 +8.18 72.09 +7.56 77.61 +7.86
t 18 - 15.288 15.907 19. 439 25.793
P14 - <0.001 <0.001 <0.001 <0.001

XAE T M AL B i EGFR Ligl K -F
5t e 35 ARAA £ B Pearson 3T EE R BN, X
SEPEMiSS % B E EGFR 5 Lrgl \FeNO /K-
HEIEM X (r=0.661,r=0.521,P ] <0.05), 5
FEV, FVC PEF A (r= —0.492, - 0. 483,
-0.457, P37 <0.05) ;Lrgl 5 FeNO 2 iFAHX(r =
0.536,P <0.05) ,%5 FEV, FVC .PEF 2% (r =
—0.487.-0.454,-0.479, P <0.05), WA 1
M3,
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k3 XAEHEMENEH M EGFR Ligl 5 i oh i 4 77 4 % 14

AT FeNO FEV, FvC PEF
EGFR
r i 0.521 -0.492 -0.483 -0.457
P1a 0. 006 0.008 0.010 0.013
Lrgl
r i 0.536 —-0.487 -0.454 -0.479
P A& 0.002 0.008 0.016 0.012
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39k 1. 469 pg/mL . 68. 865 ng/mL, 4 55 43531 Ky
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WA EE X ATREN SZ RIS
PLIE EGFR \Lrgl 7K5F % FeNO FEV, .FVC PEF
N H AR AT 2 3 Logistic [H1H434T, 4559 SR i
T EGFR Lrgl J&fili 25 4% M 3 Kk A S2 S 128 1y
SEfER R (P4 <0.05) , L3k 4,

it i

SCRAEPRAE N8 BH ZE M it 2 5 4 34 AT 3 5
FHENLWT)Z 348 ( computed tomography, CT) & 3%
SEEERATR AL, X3 AT B O
VeI A] 25 JBSEAT L A Wy dR ARk, Rl i B CT
SR, SN TERR 2 TR

R E B 5RO SRR
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x4 FHWEHEFELAERENSEZE AN
BB E B1A SE {4 Wald 1 OR 18(95% CI) P&
EGFR 0.661 0.425 2.419 1.937(1.236 ~3.037) 0.002
Lrgl 0.746 0.461 2.619 2.108(1.545 ~2.876) 0.001
FeNO 0.265 0.378 0.491 1.304(0.528 ~3.219) 0.238
FEV, 0.277 0.219 1. 600 1.320(0.614 ~2.837) 0.615
FVC 0.124 0.307 0.163 1.132(0.375 ~3.415) 0.094
PEF 0.281 0.274 1.052 1.324(0.638 ~2.749) 0.128
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R U — AR A B R A B 1) Rk KO, R
SR SR B R R R AR N R

Lrgl j&—Ff 50 kDa FHEEE (1, & A 23% ik K1k
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RIS Wi 52 35 S S A2 1 AUC 24 0. 896,
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