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1(sFIt-1) ShB e R SR Z A MM E2E (CVS) IHHGHE, Ak w8 2019 484 A—2022 4F8 A =0 —&
B il 22 A0 —RHISIA AR R ER 3 123 B AR A MRl AR AR RS &L CVS A AR &L CVS A 71 i 5 &k
CVS W40 52 ], FEAR I AR CVS FREENG CVS BB AR WAl 22 ) R BEWW 4 17 Bl S5 EBE W4l 13 3], o3 i B IRl 400
BE Befd FEMARAS A 51 120 BIFE AR X IR 2L . 62303 LT sSICAM-1 sFlt-1 7K, 5% A 3230 TARRRE 2k (ROC)
SYHIARJG 3 d L SICAM-1 sFli-1 XU PR B ARG &4 CVS RIS B, S8R S{apExT B i, e A

HIEARSG 3 d.7 d.14 d If7E sICAM-1 sFlt-1 KPR EF+m (F/P =1 583. 113/ <0. 001 ,849. 906/ <0.001 ) ; 5 AR Hi kb
BOMEAARIE 3 d.7 d.14 d Ii7E sICAM-1  sFlt-1 7K 5E T4 5 (F/P =1 256. 460/ <0.001 ,463. 461/ <0.001) , HAR
J57 dBEEE; SARE 7 d R, MELLHARST 14 d ML sICAM-1 sFlt-1 7K F B ERL(P <0.05) . HARKLE CVS T
MRS, &4 CVS WA B E ARG 3 d ML sICAM-1 sFlt-1 K53 FHE (1/P = 11. 688/ <0. 001 .6. 887/ <0.001) , H#%
EWL A WA IR T E (F/P =18.820/ <0.001.,29. 845/ <0.001) ; ROC M4 B7w, RJ5 3 d iLi sI-
CAM-1 sFlt-1 K = FH AW IIE ARG &4 CVS I T HEAL(AUC) 4514 0. 842 0. 821 ,0. 924, ¥k 512
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[ Abstract] Objective To analyze the dynamic changes of serum soluble intercellular adhesion molecule-1 (SICAM -
1) and soluble Fms-like tyrosine kinase 1 (sFlt-1) in patients with skull base tumors after surgery and their correlation with
postoperative cerebral vasospasm (CVS). Methods From April 2021 to August 2022, 123 patients with skull base tumors
admitted to the Second Department of Neurosurgery of 321 Hospital were selected as the observation group. According to
whether the patients developed CVS after surgery, they were divided into a subgroup of 71 patients without CVS and a sub-
group of 52 patients with CVS. According to different degrees of CVS, the patients with CVS were divided into a mild sub-
group of 22 cases, a moderate subgroup of 17 cases, and a severe subgroup of 13 cases. In addition, 120 health examination
personnel from hospitals in the same period were selected as the health control group. Serum levels of sSICAM-1 and sFlt-1
were measured in subjects. The diagnostic value of serum sSICAM-1 and sFlt-1 on postoperative CVS in patients with skull
base tumors was analyzed using the subject operating characteristic curve (ROC) 3 days after surgery. Results Compared
with the healthy control group, the serum levels of SICAM-1 and sFlt-1 in the observation group significantly increased be-
fore and on the 3rd, 7th, and 14th days after surgery (F/P=1 583.113/<0.001, 849.906/<0.001); Compared with pre opera-
tion, the serum levels of SICAM-1 and sFlt-1 in the observation group significantly increased on the 3rd, 7th, and 14th days
after operation (F/P=1 256460/<0.001, 463.461/<0.001), and reached the highest value on the 7th day after operation;
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Compared with 7 days after surgery, the serum levels of SICAM-1 and sFlt-1 in the observation group were significantly low-
er on 14 days after surgery (P <0.05). Compared with the non-CVS subgroup, the levels of SICAM-1 and sFlt-1 in the pa-
tients with CVS subgroup significantly increased 3 days after surgery (/P =11.688/<0.001, 6.887/<0.001), and the levels of
sICAM-1 and sFlt-1 in the mild, moderate, and severe subgroups increased sequentially (F/P =18.820/<0.001, 29.845/<0.
001); The ROC curve showed that the area under curve (AUC) of serum sICAM-1, sFlt-1, and their combination in the diag-
nosis of postoperative CVS in skull base tumors were 0.842, 0.821, and 0.924, respectively. The combined diagnostic efficacy
of the two tests was higher than that of the single test (Z/P=2.029/0.042, 2.235/0.025). Conclusion The serum levels of sl-
CAM-1 and sFlt-1 in patients with skull base tumors showed an upward trend before surgery and on the 3rd and 7th days
after surgery, but decreased on the 14th day after surgery, which is related to the occurrence of CVS after surgery, and has

certain diagnostic value for the occurrence of CVS after surgery for skull base tumors.
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Tab.1  Comparison of clinical data between the health control
group and the observation group
; i FEXT R 2H WEEZH
T 2
i H (n=120) (n=123) X/tfH  PE
B4 (B) 59/61 65/58 0.329  0.566

54.50 £12.28 54.21 +£12.34 0.184 0.854
22.08+ 2.96 22.37+ 3.05 0.752 0.453

W (x £, %)
BMI(x +s5,kg/m*)

WAL (% ) ] 21(17.50) 27(21.95) 0.759 0.384
I BI(% ) ] 13(10.83) 19(15.45) 1.131 0.288
FIELE[ (%) ] 1( 0.83) 4( 3.25) 0.767 0.381

1.2 JRBIsEEbrE (1) W ARRE. QR EHITFER
IHIT, HAMRHF 2 W12 ; Q@ w Rk s HoAR 3 I R 7
BHTERE, (2) HEBRbRIE . OARRIE A CVS # QG I h
PRI 1o I At 0 e P 2 5 B G I IR e il 7K i
LUgHETIRe R E ARG KA T E O DR 28k
FBET-3

1.3 WS bR 5 0 v

1.3.1  IfL7F sSICAM-1  sFlt-1 7K A6 ¢ /515 fifeg 8 2
FARATEAR)G 3 d.7 d. 14 d, fEEX BH TG4 H |
A3 R A2 R K0 5 ml, 550 B HUM I, — 80°C f#
T f, SR O TBE 7 228 W% BFF 3 ( ELISA ) 4G 0 If 385
SICAM-1 \sFlt-1 7K-~F, 55 & W 1 1 &7 35 2B P B
FRRAHE],

1.3.2  CVS Wi LI A7 . i B RS A
JEAT 4 i 23 5 [ TCD, 45 4 DopplerBox , I H 4> &
(i) BEIT A A BR AN W) ) 228 W, 5 K i v 2l Jok
ML EE (VMCA) > 120 em/s 2 CVS, Hidr CVS >
120 ~ 140 cm/s W HE2FEET 40, CVS > 140 ~ 200 cm/s
MR EET 4, CVS >200 em/s W)y EEV4H
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1.4 Seitsores SR SPSS 23. 0 448310 Bk
o FFEIESAMTT R, x 5 TR ,2 R
SRS REAS ¢ K356, Z2 241 1) A R F B R 2 254y
BT, 2L ) 79 79 L5 5R Y LSD-¢ K6 36 5 15507 6k LA A 6
R(% ) FR, A R ST REAS x° K56 220
TAEFFAETZE (ROC) 23 Il sICAM-1  sFlt-1 X fii e
JeE HE R R R CVS 2B, P <0.05 R2
SAEGIFEX,

2 % B

2.1 2 HIMiE sICAM-1 sFlt-1 K F i Wggd R
HIR ARG 3 d.7 d.14 d IfiL3E sICAM-1  sFli-1 7K 275
FHEREXTRRAL(P <0.05) ; 5ARAI A, WEHAR )G 3
d.7 d.14 d I3 sSICAM-1 sFli-1 /KR B E T (P <
0.01) , HEARG 7 d kBl & &E, K5 14 d BT
R, L2,

R2(EEEXT IR 5 UL sICAM-1 sFli-1 K
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Tab. 2  Comparison of serum levels of sICAM-1 and sFli-1 be-
tween the healthy control group and the observation group
i R 1% sICAM-1 sFli-1
fe X IR 21 120 132.75 + 6.23 11.64 = 3.45
ML 123
Nl 168.73 +10.65° 35.82 = 7.36°
RiF3d 250.42 £32.41% 62.35 +12.32%
ARG 7d 383.59 £41.56%¢ 84.61 +15.47%°
RJG 14 d 187.36 £28. 45« 40.25 + 9.51%bd
F/P 2 41a1A 1583.113/ <0.001 849.906/ <0.001
F/P Mg WE 1256. 460/ <0.001 463.461/ <0.001

o sICAM-1. ] M 41 M (B BB 201 5 sFI-1. AP Fms BRI 2L
PRI 1, SEREX IR L, P <0.05; 5AM A, P <0.05; 5K
Ji3 d A, P<0.05; 5AK)5 7 d #, P <0.05,

2.2 MUEMEREANFRWHAS 3 d fL7F sICAM-1
sFIt-1 K g H5AR KA CVS W4 Hegs, &4 CVS
WAH B H ARG 3 d ML sICAM-1 | sFli-1 /K 5 2 TH i
(P<0.01), %3,

F3 R4 CVS WALSARKE CVS WAHARST 3 d ML sICAM-

1 sFlt-1 KA (x+5,pe/L)
Tab.3 Comparison of serum sICAM-1 and sFli-1 levels between
the CVS subgroup and the non CVS subgroup 3 days after

surgery
Il 1% SICAM-1 sFlt-1
K& CVSHH 71 231.55 +28.56 56.41 =10.23
KA CVS W 52 276.18 £30.42 70.46 +12.36
i 11.688 6.887
P <0.001 <0.001

1 - sICAM-1. AT M 40 M [B) Z5 B 23 F-1 5 sFle-1. ATVAPE Fms B
PR 1,

2.3 OR[ERREE I R Ja &4 CVS JRE ARG 3 d
IM3E sICAM-1 sFlt-1 K H3 ARJF 3 d I sICAM-
1 sFlt-1 KFHeE, B < P REE WA < 4
(P¥1<0.01), %4,

F4 ANERESIKMIEARG KA CVS BEARE 3 d I
sICAM-1 sFlt-1 /K (x5, ng/L)

Tab.4  Comparison of serum sICAM-1 and sFlt-1 levels in pa-
tients with CVS after surgery for different degrees of skull
base tumors 3 days after surgery

4l %L sICAM-1 sFlt-1
REWH 22 258.34 +£20.21 60.43 + 8.74
R 17 277.25 £25.64 70.25 £10.56
CIERIA 13 304.97 £18.42 85.09 + 7.6l

FAH 18.820 29. 845
P <0.001 <0.001

o sICAM-1. ] 35 P 40 1) K B 4011 5 sFle-1. TIEHE Fms FE % &
PR IR 1,

2.4 ARJF 3 d iy sSICAM-1 sFlt-1 X i 5 b gg AR S
KA CVS izl 2 ROC M4 R R, R
J5 3 d IfiLiE sICAM-1 | sFlt-1 M & BA12 Wi i b e
AJG & CVS By 4 T 1 AL (AUC) 43 5128 0. 842,
0.821.,0.924, —FH A2 Wik he = T HMAG I (Z/P =
2.029/0.042 2.235/0.025) , W35 K 1,

B ARJG3 d ik sSICAM-1 sFlt-1 X3 U R A G & 4 CVS
LW ROC i £k
Fig.1 ROC curve of serum sICAM-1 and sFlt-1 on postoperative

CVS diagnosis of skull base tumors 3 days after surgery
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CVS SEMLIMEH™ 8 AR 5 IF & AE , U e &
FARJG KA CVS, AT 0 i pft 2 e 1 ke S R0 3 4
P, T S BUR A R Y Re RS HA R I EUR R
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£S5 AJE3 d I sICAM-1 sFle-1 X /i i Bl R 5 % 4= Cvs

2 Wk BE BT
Tab.5 Analysis of the diagnostic efficacy of serum sICAM-1 and
sFlt-1 on postoperative CVS in patients with skull base

tumors 3 days after surgery

AR GSsME AUC 95%Cl  TRIRIE FERE AR

sICAM-1 256.00 pg/L0.842 0.788 ~0.918 0.827 0.761  0.588
sFlt-1 65.50 wg/L0.821 0.742~0.884 0.788 0.817 0.605
BRA2W 0.924 0.862~0.964 0.865 0.902 0.767

EIIRFER 7 R R U, 0 T R AR R S
CVS RS, 45T KB IR YT, 6 F B3t i il
JrHAREEE L,

SICAM-1 1] -5 200 Jta [B] %) 288 BFH A T, S PN Bz 40 i
T RERY HZAR AW, 76 0L P K A0 A | 1 20 B | PN B 4
WX Fak  IEH BT, sSICAM-1 635K F 54K, 78
NEHEES RN FRET, HREKEFHE,
SICAM-1 AT A3 A4 | 4 1 R 3 2ok 1f 45 B, Jn o 1y
B, 5 AP AR | A MR CVS SR )
FASEE B AR S R 5N S R B R
Ji3d.7 d i sICAM-1 K FASE 1 d Frhim, B
CVS BEHEHBEA K, HATREIR, aSAH B3
IM13% SICAM-1 [ FRIRKEAE K I i 251G w5 , HAES ~
7 d IRFNEAE , FFTE 14 d BEIRKEFFa, B CVS BEAR
A ILSE SICAM-1 K Tl CVS g AR o8
N P I e 987 £ AR T SR S LY STCAM-1 7K 3h 74548
b, S5 R TR ORI B RS 3 d IiiE sICAM-1 7K
FRETE EARE 7 d BRNEHE, 7RG 14 d L7
SICAM-1 K F-R#AG , 5 DATE SR IE LS L0 el i
BX PR B P  AT RE R 5 R 1 A P R 454 )
UIREWE A 5, 7o, ARBF5EA o, &4 CVS W4l
BEARE 3 d I sICAM-1 KTV 53E 8 TR K4 CVS
B HRE R EE CVS BEFIMT sICAM-1 K
T 4R I sICAM-1 5 CVS &4 F ¢, H
5t e Em R ARG WIVE NP CVS KRR R .

sFlt-1 JE—Fui 8 A K 732 (4, VEGF "I 1E T
LA P B2 0B, A2 3058 10 45T 1L, sFIe-1 AT 5 VEGF 45
A 0855 VEGF 305 S48 S M A Y24 ke,
SO0 A T A, A LA A sFIe-1 2 i R Il
FINREIRR Y | sFI-1 ACE TR 5 A I R 45
A 5, FE R B A ORS00 R R S s
5T s, A &M SAH If & CVS BE M sFlt-1 KF
TEET & SAH I & CVS S faf 2, 3T CVS
—EWI M, TR AR BT o, AT U
P SAH Ji B T SR sFl-1 7KCE &, 22

PRI SAH J5 CVS KA MG R, A58
7N, SRR R B ARAT RT3 d\7 d I sFl-1 7K
EtEEE  HEARR 7 d B8E&E, A5 14dF
K, ek n TR, kKA CVS EEARIF 3 d
LT sFlt-1 KR35 8 TR & A CVS (B3 LI sFli-1
KV Bt s 175 A 48 i e, A SR 5 DATE A 58 AR
L BRIV sFl-1 5 CVS fy ™ AR B A5G, 7T
YEJPAl CVS KA RIHEFR . ROC MM Bon , RS
3 d L sSICAM-1  sFlt-1 15512 BRI AR S & A=
CVS [ AUC 7 0. 924, TR 2 0. 865, 45 57
0.902, Bk 512 Wi 80 RE w2 T SR 4G 0, i 75 4G I 1l Vi
SICAM-1 | sFIt-1 7K 55 000 5 Jien 958 58 5 R IS A=
CVS A —EFR U A, AT BE AL A ik PR 4 B2 Wi i ik
JEARJG KA CVS N5 Fhribd) .

L5 E R U M BRI AOR)E 3 d\7 d
i sICAM-1 sFlt-1 K 2T E s, KRG 14 d TR,
ARG KA CVS AKX R MR ARG &4 CVS A —
SECWHANME, PR SUR IR AR J5 &A= CVS 48
B, el R B R AT
P28 M 52 i A VR PR T i b o
EE At A A

IR IR R, TR R, IR R T  E E 4R
AT B BT IR B IR SO R B A E R TRAR
SRS AR GORME AR R I AT SRR 00
S 30k
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