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KISS-1<73.6 pg/ml ] 3% (7=4.520, P=0.036) ; KISS-1<73.6 pg/ml 5 B [ Fil 5 J 24155, Fe OR 9 2.37(1.08~4.75) . £& #> 1M1
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Clinical significance of serum Kisspeptin-1 in diagnosis and prognosis prediction
in pancreatic cancer

WANG Yang, WANG Qun, ZHANG Feng (Department of Hepatobiliary and Pancreatic Surgery, Cancer Hospital of Hubei Province,
Wuhan 430079, Hubei, China)

[Abstract] Objective: To investigate the value of pre-treatment kisspeptin (KISS-1) expression for diagnosis and prognosis prediction
of pancreatic cancer. Methods: The clinical data of 90 patients with pancreatic cancer (pancreatic cancer group) in Cancer Hospital of
Hubei Province from April 2015 to December 2018 were retrospectively analyzed; in addition, 40 patients with benign pancreatic
lesions were selected as the benign pancreatic lesion group and 30 healthy people were chosen as control group. The serum levels of
KISS-1 and CA19-9 in each group were detected by ELISA. The diagnostic efficacies of CA19-9 and KISS-1 in pancreatic cancer and
their relationship with the prognosis of pancreatic cancer were analyzed. Results: The serum KISS-1 level in the pancreatic cancer
group was significantly higher than that in the benign pancreatic lesion group and the control group (both P<0.01); the area under the
curve (AUC) of serum KISS-1, CA19-9 and their combination for pancreatic cancer detection was 0.757 (95% CI: 0.684-0.831,
P=0.000), 0.900 (95% CI: 0.854-0.946, P=0.000), and 0.906 (95% CI: 0.861-0.950, P=0.000), respectively. The AUC value of the
combined detection was statistically different from that of KISS-1 (Z=3.124, P=0.024), and the AUC value of CA19-9 was also
statistically differently from KISS-1 (Z=3.253, P=0.025). Correlation analysis showed that there was a significant negative correlation
between KISS-1 and CA19-9 (=-0.358, P=0.002). The results of survival curve analysis showed that the survival time of patients
with serum KISS-1>73.6 pg/ml was significantly better than that of patients with KISS-1<73.6 pg/ml (y’=4.520, P=0.036);
KISS-1<73.6 pg/ml was independently related to the patient's prognosis with an OR of 2.37 (1.08-4.75). Conclusion: Serum KISS-1 is
helpful for the early diagnosis of pancreatic cancer, and the combined detection of KISS-1 and CAI9-9 can improve the sensitivity and
specificity of pancreatic cancer diagnosis, and also is beneficial for prognosis evaluation.
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Tab.1 Comparison of general data among each group patients

Pancreatic cancer Benign disease Control
Item Fy P
(1=90) (1=40) (1=30)
Age (t/a) 58.28+4.78 57.21+5.13 56.48+3.57 1.933 0.148
Sex (Male / Female) 60/30 25/15 18/12 0.518 0.772
AST [Z,/(U-L")] 143.23+50.19 148.37+62.17 41.28432.21 42.300 0.000
ALT [Z,/(U-L')] 75.144+20.07 63.26+21.15 40.624+25.16 29.72 0.000
TBIL [p,/(g'L")] 76.45+41.21 32.17+8.58 10.22+3.48 61.91 0.000
DBIL [p,/(g'L™")] 36.73+20.16 11.32+3.47 5.49+2.17 66.89 0.000
GLU [¢y/(mmol-L™)] 8.06+1.95 6.53+1.74 5.68+1.12 24.48 0.000
TG [¢y/(mmol-L™)] 1.35+0.36 1.53£0.25 1.47+£0.31 4.679 0.011
TC [¢y/(mmol-L")] 5.02+1.22 5.23+1.14 4.42+0.68 4.778 0.010

2 3¢HEEME KISS-1 K CA19-9 7K FLEE [p/(pg-ml™)]

Tab.2 Comparison of serum KISS-1 and CA19-9 levels
among patients of 3 groups [p,/(pg-ml™)]

Group n KISS-1 CA19-9
Pancreatic cancer 90 145.78+75.42 115.61+£69.69
Benign disease 40 93.41+46.74 48.52+20.51
Control 30 36.65+6.69 7.74+1.41
F 21.786 43.116
P 0.000 0.000
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Fig.1 ROC analysis of each indicator for the diagnosis of

pancreatic cancer
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Fig.2 Correlation analysis between serum KISS-1 and CA19-9
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