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[Abstract] Objective To investigate the expression and prognostic value of serum tenascin C (TNC) and bromo—
domain PHD-finger transcription factor (BPTF) in patients with pancreatic cancer.Methods A total of 102 patients with pan—
creatic cancer diagnosed and treated in the Department of Gastroenterology, Heilongjiang Provincial Hospital from January
2020 to January 2022 were selected as the pancreatic cancer group, and 60 healthy subjects were selected as the healthy con—
trol group. Serum TNC and BPTF levels were measured by enzyme-linked immunosorbent assay. The expression levels of ser—
um TNC and BPTF in pancreatic cancer patients with different clinicopathological parameters were compared. The prognostic
value of serum TNC and BPTF levels was evaluated using receiver operating characteristic (ROC) curve analysis. Kaplan—
Meier survival curves and Cox regression were used to analyze the relationship between serum TNC, BPTF levels and progno—
sis in pancreatic cancer patients.Results Serum TNC and BPTF levels in pancreatic cancer patients were significantly higher
than those in healthy controls ¢/P =34.850/<0.001, 26.931/<0.001). Patients with tumor stages Il B-Ill and lymph node metas—
tasis showed higher serum TNC and BPTF levels compared to those with stages I —I[ A and no lymph node metastasis (TNC:
t/P =16.041/<0.001, 11.132/<0.001; BPTF: ¢/P =16.377/<0.001, 11.416/<0.001). The AUC values of serum TNC, BPTF, and

their combination for predicting pancreatic cancer prognosis were 0.862, 0.846, and 0.921, respectively. The combined predic—
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tive value was superior to that of either biomarker alone (Z/P =4.551/<0.001, 4.558/<0.001). The 3-year overall survival rate in

the TNC high-expression subgroup was lower than that in the TNC low-expression subgroup (Log-rank ¥’ =16.120,P <0.001),

and the 3-year overall survival rate in the BPTF high-expression subgroup was lower than that in the BPTF low-expression

subgroup (Log—rank ¥* =13.380, P <0.001). Tumor stage Il B-Il, lymph node metastasis, high TNC expression, and high

BPTF expression were identified as independent risk factors for prognosis in pancreatic cancer patients [OR (95%CI)=1.774

(1217-2.584), 1.587 (1.272-1.981), 1.404 (1.140-1.728), 1.507 (1.150—1.975)] .Conclusion

Elevated serum TNC and

BPTF levels in pancreatic cancer are associated with tumor stage and lymph node metastasis. The combination of TNC and

BPTF demonstrates good predictive value for the prognosis of pancreatic cancer patients.
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Tab.1 Comparison of serum TNC and BPTF expression in different clinical /pathological parameters in patients with pancreatic cancer
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prognosis of pancreatic cancer
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Fig.1 The prognostic value of serum TNC and BPTF in pancreatic

cancer by ROC curve analysis
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Fig.2  Kaplan-Meier curve analysis of the association between

serum TNC and BPTF levels and the prognosis of patients

with pancreatic cancer
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