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[ Abstract] Objective To explore the early diagnostic value of spiral CT in combination with serum periostin and
mannan-binding lectin-associated serine protease 2 (MASP-2) for lung cancer. Methods A total of 115 suspected lung canc-
er patients admitted to the Oncology Department of China Resources Wuhan Steel General Hospital Affiliated to Huatech Uni-
versity from June 2022 to August 2024 were selected as the study objects. All patients underwent spiral CT examination, and
were divided into lung cancer group and benign lesion group using lung tissue biopsy results as the gold standard. The expres-
sion levels of serum periostin and MASP-2 were detected by ELISA. ROC curve was used to analyze the early diagnostic value
of Spiral CT, periostin and MASP-2 for lung cancer patients. Kappa analysis was employed to analyze the consistency of spiral
CT, serum periostin, MASP-2, and combined detection in diagnosing lung cancer with the gold standard. A four-cell table was
drawn to analyze the early diagnostic value of spiral CT imaging detection, serum periostin, MASP-2, and combined detection
for lung cancer. Results The proportion of nodule size, "vacuole" sign, "aeration" sign, "lobed" sign and "burr" sign in lung
cancer group was higher than that in benign lesion group (¢x°/P =22.188/<0.001,5.351/0.021, 6.706/0.010, 10.823/0.001,
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10.524/0.001). Compared with the benign lesion group, the serum Periostin and MASP-2 levels were up-regulated in the lung
cancer group (#/P=7.925/<0.001, 7.185/<0.001). The AUC of spiral CT, sero-periostin, MASP-2 and therr combination in
the diagnosis of lung cancer were 0.896, 0.864, 0.844, and 0.970, respectively. The combined AUC of the three was superior
to the diagnostic value of spiral CT, serperiostin, and MASP-2 respectively (Z/P =2.187/0.029, 4.310/<0.001, 3.943/<0.
001). The diagnostic value of Periostin is superior to that of MASP-2. The diagnostic consistency between MASP-2 and Peri-

ostin and the gold standard for lung cancer was moderate, and the diagnostic consistency between spiral CT and the gold

standard for lung cancer was strong. The combination of the three tests was in good agreement with the gold standard diagno-
sis of lung cancer (Kappa/P=0.604/<0.001, 0.587/<0.001, 0.460/ <0.001, 0.816/ <0.001). The accuracy, sensitivity, and

negative predictive value of spiral CT, Periostin, and MASP-2 combined in the diagnosis of lung cancer were higher than those

of Periostin and MASP-2 alone (P <0.05).Conclusion Periostin and MASP-2 are upregulated in the serum of lung cancer pa-

tients, and the combination of spiral CT and serum Periostin and MASP-2 has a high diagnostic value for early lung cancer.
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Comparison of diagnostic value of serum Periostin and
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2.4 EHE CT ML Periostin MASP-2 } = F B G2 W
Fitides 5 AR ) — B LU DAL SUE 45 A E N
LW bR IE, MASP-2  Periostin 5 2 bR 12 W — 01k
AR IR CT 55 M 4 hn HE YIS W — B0k s, =3
15¢ A Az I 5 i 98 4 b oE B2 B — BOHERCAE (P <
0.01), &4,

2.5 WEJE CT BEA I Periostin, MASP-2 12 Wi fifi i 1)
SRk W2HE CT . Periostin  MASP-2 K = F B 512
b i 98 P14 VEE B EE 43 R 85.22% . 83.48% \79. 13%
93.04% ., —HBKAIZ W A HERR RE USSR T
T & ¥4 = T Periostin MASP-2 Ffliiz i W3 S,



BEMENG G 2025 4F 5 A4 24 55 5 1 Chin J Diffic and Compl Cas, May 2025, Vol. 24 ,No. 5 - 573 -

® 4 BE CT MY Periostin MASP-2 J I A K 12 Wi it i 15

AR — M LA
Tab.4 Comparison of consistency between spiral CT, serum Peri-
ostin, MASP-2, and combined detection in diagnosing

lung cancer and the gold standard

S
ORSUIREN Jiti RpEs Kappaf  P{H
(87 i) (28 fil)

g CT i 78 8 0.604 <0.001
=R R 9 20

Periostin fii e 74 6 0.587 <0.001
R AR 13 22

MASP-2 Jili 938 73 10 0.460  <0.001
ERER RS 14 18

=EBE i 82 3 0.816 <0.001
R AR 5 25

3 3 i

it 2 T SRS T P 5 R DL ) e B 5
iz —, H R B RFRIL R A AR L, 2020 4E 294 25
35 i e 7 2 9 191, FLAG I IR 2% 2 AR L AR A
T AT R A il e R IR R e
(1), R IAS I 5 AR AR B = 2 DA DG, I 2 806 0
WMt B2 Wi B AL T e s IV IV B8 19 5 4R A
STAAFRIE R 10% DUF, Wik, F4k@ 4 e i
(14 s i 12 Wb s ) T A3 JR 3 S B e

WETiE CT HA 25 M]3 FE 5 | UGG W 45 17 2
SR AR, AT AR R[] PN R WS B 1 PR IGE |
R RS , FE R A I v | — 2 E R 1 J5 b 2R
REAZ TR WA b, 07 JO e 1) R/ OB 38 B L 5 R B0 2L
K F, R TR OEE B A H AR 2 i
B A AR e CT B A xod Jai /D 4 5 551
o8 FB 3 A S S0 A s T 57 3] 1 e S R R R R A, [
T RE PR UE G i, 38 FH 4 00 R AR o 8 At il 3
B e NBFRO IR 2T | RE s & BT S VR R AR
IR RN, Bl g 41« 25 W AiF | SR RRAE
COPIETAR BT AE B B B T R R AR 4
LRIl a4 A R ARG AR 2 R 3 D AR E A e 25 5, IR
i€ CT 2 Wi i %8 1) Kappa {H M 0. 604, i #f & Ky
85.22% ,HE/RIBJE CT H AR W5 Ay o iff b 12 W il 9

SR WRTE CT A 9 25 R ) 2 BRAE RO R A L R 4
RE SR B ASORIPR I (Y 52 0], AN BE 58 4 HEBR e 12 FiliR
R TTRENE RN A

Periostin J&— P JE 25 4 P8 3 o 41 Jfd 25 11, 76 e
AP HRIR W L, S5 Mg 4 i 558 5%
RS IR I A A, SR R AR R Y RC Y B
5T 3B, Periostin 7E fifi Ji8 AH & M4 i s B ( MPE)
S TR IR KO 3 v T R M RO A 0
JFEHIOE MPE B 3R 2 W'Y . AT, Periostin
Mg S5 ZMBES RS, 2 5B06 AN TGF-B,
PI3K/Akt Wnt NF-kB MAPK %5 Z {5 5 1@ B e k98
E Y AR HE DR M2 I 40 Y 3l 53RN g3 Ak B AT 4
20 4 G, M T AR 0 B SRR AT W AT A
8K B Periostin 38 & ¥4 IE = B M FLIR R 40 M A
MAPK/ERK 15538 % >4 3K )y 4H fifd 415 Jo Fe e | -
RSP 2, AR AR B, 5 RS H L, il
JEEL BB A MLV Periostin /K F- F i 3k $E7R8 Periostin
Z 5 il 0 & A, I Periostin 78 [l 82 H 3 1L 3 ()
FIARB S H B EG R EZRMEAE, G PIBK/
AKT 25 JE(5 538 B, 02 78 i 4 7735 A ¢, b e
AR AR 28 3 A2 P 2 0 WA KA 1) Periostin , T S 3k
ifi9E £ 4 LT P Periostin /K A9 2 2 FH D i vE
Periostin 7K Wi filifig B9 AUC 7 0. 864 s 12 W7 il 965 1Y)
Kappa {4 0. 587 , #fEfffi 5 4 83. 48 % , #£71% Periostin 1]
FHT12 Wi i g, SRS I o o B2 B AR — Y I DR 4R =
VINIERS

MASP-2 Jz&—Fof T4 MA R 8 2R IR A TG 200
SRR AR R MAS FR G Y E R R HOKF- AT
RE L AMA - C5a 2 50 2 %1% Mo ) & A= g
KU AR MR  MASP-2 5B U A3 | R
AR L 00 AR AH DG | WA Sy T B 500 5 A% 1
PN R RS B B g R B AR/
i it (NSCLC ) SR 1LV HH MASP-2 7K-F- 1 3 5 T
Jilid B MR Z5 T R ATAE A NSCLC B2 L 010 5 1 A
FITH, Swierzko 5 iF 58 % B MASP-2 5 K 16 3 1
SR e v A Rk 0 R TR A O R AR R 5
e )2 B, T RE -5 O B0 0 RO DL A G, ARBFIRAs

=5 IBE CT BEA IMIE Periostin . MASP-2 2 Wi (S E LA [ 9% (Hil/ 1)) ]

Tab.5 Comparison of parameters for diagnosis of lung cancer with spiral CT combined with serum Periostin and MASP-2
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