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[Abstract] Objective To explore the clinical value and correlation of serum TAP in predicting radiation—induced lung
injury in esophageal cancer patients. Methods The 130 cases with esophageal cancer were collected, and the patients
with radiation—induced lung injury were counted and graded.And the clinical data between patients with radiation-in—
duced lung injury and patients without radiation—induced lung injury were compared.The levels of serum TAP were mea—
sured before, during and after radiotherapy.The expression of serum TAP among different times and different grades of ra—
diation—induced lung injury were compared.Logistic was used to analyze the risk factors of radiation—induced lung injury.
ROC curve was used to evaluate the diagnostic value of TAP in radiation—induced lung injury.Spearman correlation analy—
sis was used to analyze the expression of TAP and radiation—induced lung injury. Results There were 65 cases of radia—
tion lung injury in 130 patients with esophageal cancer, including 13 cases of grade 1, 26 cases of grade 2 and 26 cases
of grade 3.The levels of V10,V20, V30, V40, the average dose, and the expression of serum TAP of whole lung in pa—
tients with radiation—induced lung injury were significantly higher than those without radiation—induced lung injury (i=

4.31,9.79, 29.56, 22.43,22.17, 4.98, P<<0.05).The higher the grade of radiation—induced lung injury in patients with

esophageal cancer, the higher the expression of se—
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11.32, P<0.05), The V30, average radiation dose of whole lung, and serum TAP were the influencing factors of radia—

tion—induced lung injury in patients with radiation-induced lung injury (OR =1.79,2.10, 1.91, P<<0.05).Compared with

other indexes, the expression of serum TAP has better diagnostic value in radiation—induced lung injury in patients with

esophageal cancer, its diagnostic specificity was 87.66%, the sensitivity was 90.23%.The expression of serum TAP is

positively correlated with the degree of radiation—induced lung injury after radiotherapy (r.=0.45, P<<0.05). Conclusion

The expression of TAP in serum at different radiotherapy stages in patients with esophageal cancer has good clinical diag—

nostic value for lung injury.TAP is an influential factor of radioactive lung injury, which may be a target factor for clini—

cal control of radioactive lung injury in patients with esophageal cancer.
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