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Study on the correlation between five platelet activation parameters and

pathological outcomes in pulmonary nodules”
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[ Abstract ] Objective To investigate the correlation between five platelet activation markers (CD41,
CD61,CD42a,CD42b,and activated platelets) and the pathological outcomes of tumors in patients with pul-
monary nodules. Methods A retrospective analysis was conducted on the clinical data of 112 patients with
pulmonary nodules who underwent surgical treatment at Puren Hospital Affiliated to Wuhan University of
Science and Technology from 2022 to 2024. According to the pathological results, they were divided into the
malignant group (#=100) and the benign group (n =12). Data on gender,age,ejection fraction (EF),forced
expiratory volume in 1 second (FEV1), diastolic blood pressure, systolic blood pressure, length of hospital
stay, hemoglobin levels,blood loss,type of surgery,presence of thrombosis,anticoagulation within three days,
the five platelet activation parameters,and postoperative pathological outcomes were recorded. Spearman cor-
relation coefficient was used to assess the correlation between platelet activation indicators and tumor patho-
logical outcomes. Binary logistic regression was employed to analyze independent risk factors for pathological
outcomes,and receiver operating characteristic (ROC) curve analysis was used to evaluate the predictive value
of related indicators for the pathological results of pulmonary nodules. Results ILevels of CD61, activated
platelets,and CD42b were significantly higher in the malignant group than in the benign group (P <C0. 05).
Correlation analysis showed that CD61,activated platelets,CD42a,and CD42b were positively correlated with

malignant pathological outcomes (P <Z0. 05). Binary logistic regression analysis identified activated platelets
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(OR=1.312,95%CI:1.057—1.629) and CD42b (OR =8.910,95%CI:1.067—74.430) as independent risk

factors for malignant pathological outcomes. ROC curve analysis indicated that activated platelets had the

highest predictive value (AUC=0. 736). Conclusion
nant nature of pulmonary nodules.
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pathological outcome;antiplatelet therapy
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