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Application of gene detection for adjuvant therapy in breast cancer

ZHAO Guogiang', ZHANG Tong', LIU Yanan', WEI Fengxiang'**

(1. Jiamusi University, Jiamusi, Heilongjiang, China, 154003; 2. Shenzhen Longgang Maternal and Child
Health Hospital Central Laboratory, Shenzhen, Guangdong, China, 518174)

[ABSTRACT] Breast cancer is the most frequently diagnosed cancer in women in the world, and also
constitutes the main cause of cancer deaths in women around the world, which seriously affects the physical and
mental health of women. At the same time, breast cancer is a highly heterogeneous disease. Its incidence is in-
creasing year by year and the mortality rate is the highest among female malignant tumors. Even patients with
the same clinical stage and pathologic grade have different responses to treatment and risk of postoperative recur-
rence. Although the prognosis of breast cancer in China has been gradually improved, there is still a certain gap
compared with the 5-year survival rate of 89% in developed countries. In recent years, with the continuous en-
richment of molecular sequencing data of breast cancer, gene detection technology has an important reference
value for the prognosis and treatment of early breast cancer. This article reviews the application status and latest
progress of gene testing in the comprehensive treatment of breast cancer, in order to promote the clinical preci-
sion treatment of breast cancer.

[KEY WORDS] Breast cancer; Genetic testing; Prognosis; Precision medicine

LR i A — o S B MR, IR IR 3R i DF FTIE " . F3HE St.Gallen [E R FL AR 21 1
fli P Al LUE 2R R O B ARk Y 20 AT DGR 5 Rl JE R 3Rk 1%, 46 21 ZE
R TR FUR I 22 B, BT KW (R 54 - Oncotype DX, FiFR“21 SEF K"
) & JR , 5 DR A 000 v I DR 2 8886, AT ol L iR 33 (MammaPrint ) 70 J& R K | EndoPredict (7
i RS AL AR AL B FTBE A O S T2 a4 TRTARCEP”) Ltk i B 43 A (Prediction Analy-
WG A SR S I bW T sis of Microarray 50, PAMS0) AL IR 4 % 45 ¥t

AR A R AR ) A3t R a7 (JCY]20190808102405474 )
W i L AR RS, EA T, AN 154003

2RI A RAash ke b oo FBE, AR 518174
*BAZAEH  # R A, E-mail : haowei727499@163.com



- 910 - TR SIEr Ak

202346 H #15% 56 J Mol Diagn Ther, June 2023, Vol. 15 No. 6

(Breast cancer recurrence index , BCI) , H 1 21 3t
PRI 100 70 35 35 v 70 5 PR R I 8 AR B B R 28 B 0
JiE I 4% (National Comprehensive Cancer Network ,
NCCN) F01 3¢ [ IIfs IR Jih 983 2% 25 ( American Society of
Clinical Oncology , ASCO) $i £ #fE ¢ H % £k 7 1) i
DTSR A8, 100 55 A1 3 b 356 PR ek 1% 21 H ik 1k
HEE L5 M E . AR SCITZ R T 5 Fh 2 5 A
R 77 1 09 & 8, oM 5 R0 7 2 B PR &0PE il
SIS SR AL TR

1 21 EE# (Oncotype DX)

21 FE R4S (Oncotype DX) 1F Sk 28 [ F i AT
) 5 PRLASE I 7 3 2 — , 3% [ ) 7 25 5 9 O I 4%
(National Comprehensive Cancer Network, NCCN )
FER B X 2 3Z 1K (Hormone receptor, HR ) BH
PE N R B E K I F 32 4K 2 (Human epidermal
growth factor receptor 2, HER2) [ 1 A1 Ik 2 4%
(Iymph node , IN) 51 5L HH 2L Bt 9 10 Sl Bhia )7 e ok
VAT 21 FL R A (Oncotype DX) , JF H 215 8| £
U5k Y 0SS R A it . B e S
Sk 4 i 5 SV (Reverse Transcription Polymerase
Chain Reaction, RT-PCR ) £ A £ I 2L i 92 i 93 201
ZU 7S 2 AL 21 AN JE ] (16 A4 g A DG A A 5
2% 5 ) W R B KF B E K53 (recur-
rence score, RS) '™ & & 14345 5 B 4 Uk B nf L
oI A A B PR T I PN IR AR R IR T I R
I AT AT REPE T

5 I ZLIR RN R 18 A1 8 B G 97 i 9T 20 ( Ameri-
can Breast and Intestinal Enveloope Adjuvant Thera-
py Study Group, NSABP) B14 Fil B20 Ilfii & i 5 A
Ak 3 3k 2008 4F [E AR AE LR B M 2546 rE T HERE Y
NSABP B14 F1 B20 llfi A 55 56 1k 1 =G R A R
ST . 1 5E#E NSABP B-14 fF s, % 2 892
151 E P 2R 32 AR BV IR bk L 2 B M J 3 AT T
GRS R 5L S5 o A BEYG ad BE UT f s R R
5 TABBIVG S5 A LIARAS BRI 25 4k o JFIER] T &
& PE43 (recurrence score, RS ) /55 , 10 4554 %% 16 [
SR o S Y NSABP B-20 BIFisf b, % PR
BILA2E 32 At 5 S5 Bl A 255 25 il B Ak 7 (046
G2 B WA T 5 DR 1 IE T SN I A 1l T i ) 1) 9
L5 EBNS RS =3k 26 #1100 (R, 10 T E
R AF RN 62% .95% . ALIT 5 5 RS Z [HIAF
eSS ERSE HAEHT(P=0.01) , 3B RS

AT 36 ¢ e B ) 52k 6 i HL AR TR 35 1k
I7 Yt b L A P B2 RS BB AT I AR T A
J 25 T BE P 0 BE S AR IR 9T U5 %8 (Trial As-
signing Individualized Options for Treatment, TAI-
LORX) 52 4 %f i 21 £ 2% OFf J5UAS 18~31 /Y /e
PRI BRUEBLAE S 11~25 43 ) HEAT R, BLA 72 Y
O AR IT AL 27 N 0 IR ST R IR 2 B A
HER2 FAPE i ss itk L 45 BAE 52 & 373 AR 9 5L
g Lo M A AL 7 8, SRV AR — 28 50 & BT
SRR e R T e T R s b PR,
21 JE PG INB AR © 28 A TS DAL FNG ST 46 B Y
BEA G Ry AR AT B T e AT AR AL

2 I9EENE (MammaPrint ) 70 £ E 46

2002 4F, faf 22 I A AIF 5T I #1156 [ Rosetta 23 7]
T K& 1) 56— Fe RN K Mammaprine 8% 0E B J& 15
PRA R BT 2016 4F R YR AE BF 98 TG T
2[1 21 (European Organization for Research and Treat-
ment of Cancer, EORTC ) MINDACT (Microarray In
Node - negative Disease May Avoid ChemoTherapy )
I PR 36 9 Bt 52 45 2R, 2017 4 B Hiy 55 [ R o 9
FoERE T

M98 18] J5 ke FLIR R R R LT 70 SRR AR,
Horb 34 01 AR 5 4F N R AR IR AL FE S, 44 1) 16 %
TE 5 4 IR AR S TONR o ARYEFE AL AR L 2H 2 (]
2.5 f5 Y 22 5, TR LR T Y o R
70 DI R IR TS RAFRIAE 2
[] B AH G R BOR X A AT 0 2 o IARAR SR R AR
0.4, B BSOS R4 A0 R AH OC R AL
AHHG, BEBIHI UG AR,

K M i i FF 52 1A 7 21 21 MINDACT i 56 fff
FERARN AL SZ N IR B VETE 5 4R N ARG T
R B 1 8 2R, 3 6 2 P ) R A VA 288 Syl R v KL
5 AL 48 1 PR s ARV ), 1EL Bl e I LA EROXURS: /)
70 3 PR AIF (MINDACT 3 56 1 55 H AR FEAAR)
TEIX 28 8 3%, 5 4F O A 56 B8 A A7 R N 94.7%
(95%CI N 92.5%~96.2% )",

Bl T 9 4F 1 S R BE DT L 70 SR 4
N SEREIRE ), 7R BAT R R XU f9 Z pv, A
S BT 6 PR XU 1) A, A 52 N 0 IR
JY I, JCIE A 5 B YA R s o XTI e 2
KU, 75N 73 WAIRTT R IAALT T 1Y 25 AT SRR DN
17 L4575 P A 238
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3 EndoPredict( B %, B F#R“EP”)

EndoPredict (EP) [ 3£ R 41 1F /% & T 8 Uik
FERRT 3 A 225 JE P17 v e i RO 9 3R
%K 1(Estrogen Seceptor 1, ESRI ) 53 {bAH S FE A 1)
FEIR KA AT LA TR S 3 52 %, 3 mT LA T3 e
WE K™, EP P4 GER :0~15) 4% FLIRE 5 53
RG24 (EP<5) Al 5 fE 41 (EP>5) . EPclin J2&: EP
TE3 R A1 PR R 2R ok L 485 bR S A g /N ) 1
A, FLTR RE J) 68 A Bk 9 EP 43 BFSE R
1, 5 2 LA BB B0 LE , EP W] LR 31 5 22 f A%
AR 2, I B T R AU ER FHE . HER2 T
PEFLIR I B Ak

4 KR T 43 4 (Prediction Analysis of Mi-
crOarray 50,PAM50)

PAMS0 e 4] B e i+ T 1 2Pt RO 7L B e Y
SR, B R T B A AR AR B AR
HER2 {5 53 % 858 MIEEA R R bRie ™. J5
Kk, BT & TG &R, IF T 2013 4F 4145
2 [ £ i F1 245 1) 48 3Ry (Food and Drug Adminis-
tration , FDA) FHEHE . PAMS0 €17 50 > DI RE L A
F 8 ANFEEL A, Jf 315 2 & XU (Calculated result
of the risk of recurrence, ROR) ', HR #f& A~ [f] )
K R 4 F 2R ROR 4 )7 \ROR 4 Jf:
77 55 34 5 ROR & I W78 55 [l g K/ (\ROR &
JF 7 55 38 58 T g /N>

AR FH 35 BRLES 7 R o 3 B S SR 6 Tl e =X S
M 189 M REAFEA AR A £l , &7 T — 4> 50
FEPNE RS -, R A 761 24 B H (A RS8R
I7) IR WAL T S | 133 44 B B PPAN T
XTS5 42 bt RN PR S 25 W) 7 52 0 e B 58 A g
(Pathological complete response , PCR) f4) Fiill] , 1F
SRy B RS AR 1 A R HL A i B X (P=2.26X
107), I HEE A PR ES B (ME R 2 RS 4
BU 90 IR KNI S5 R A 228 5 3
AT B 2 S R A BRI PR A B
ST AR B 2L R g 0 TS AR IBE A B Y (I Y
AR IS/ ) 1) C 8 B0 Ah 3 Bl TR g ZHRAR AU Bl
M AT 3 g

FET PAMSO0 JE PR 42 11 [T A5 IV 25 R JXUPS: $5 0 P
T B4 ) 2 B o RS HE IR R 2 A il
J7 TRV T 5 3 S AR . AT LA AT

REI FLAR AL ZUHEAT RT-PCR 43T , 36 X [l JEifoF 52
R I P RIS AT

5 Z| B ¥E £ & 8 1 (Breast cancer recur-
rence index , BCI)

BCI & W5 %& X kb {5 HOXBI13: IL17BR (H/T) Al
TR P RIE A S JEHE M 0 2] 10,
WA 55 0 9k FH ok 354 BCI, 4045 BCI 5 AL - 57
(BCI-C) F1Z % (BCI-L) , MR 4k 0fF 5% 45 S i & L T
JE &, 7E BCI-L B b BCLKG L e i R &2 14k
PH P bk 2 285 BF M 1) 2L MR i R 3 0 o — A KU
20 IR XU 21 (7543 <5.0825) | H 25 XU 21 (154>
5.0825 {H<6.5025 ) Fl f= AU 41 (15 43>6.5025)

FEA S By N 43 WA TR YT IR S B [RIBE AR T 3R
2 AR PP A R FL R g AR 0 A2 R AR TR L it
177 aTTom BE: , LLIFAR FLATM Y™ I N 43 IR 97
()52 AR RE T o FEWFSE T, BCT i i R A IE K 11
SRR T AR T B DAL A XU R
KT 10.2% , ik BCI () & MHE K 19 18 40 W67
H A A R A AL . T BCT B T 4E K P 430
IRIT LS g2 Ak, 02 T 58 8 10 454 Bl 4 43 2
BT RS A s R B

Wi 5 G U 5 2 118 e 3 DRLAG: TN 7 if PR e o
RS EEAEA . A — A Fk R RE ) 5
FE T, PRI 2 2 T RO i i A [ i,
OB T 5 NI = SR A 1w | 2 & 1 =
TIIE YT 255, A I PR3

JU-F- Pr A 10 55 BRI 3088 A 4 [R) 00 O & 107
FEA T AR A BE LI PR A A50PE A S
(443 B LA B BT o B AT A AR i 2 A ()
(8, B AT P S P e o 200 30 o R ) 1 AR 3 26 DA 6
TE I PR FH 25045 314l 46 R B

1 J [E Y58 5iE BE A 25 51 23 (American Joint Com-
mittee on Cancer, AJCC) 25 /\ it 5 B bR H , 1 IR 5%
VA T FURREE 2 B AGIN f R R T LA
5 i 22 5 DRUAG I B2 A, - 2 21 5 PRI A 0 g 56 K]
VBN TR, UESE T 2258 PG I 20 B 7 4 L 2L A
TS (5 BRTE SR YT O R

6 NESRE

Zf BRTIR  FE i 20 4R FURE R SE
TR E ROy SR T B R T R %5
5N FUR R R A AL o2 R R B R VR A
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SCUE MR eI W HITR b bR 44t T-SPOT.TB 55
GeneXpert MTB/RIFIREGHSMA AR i 2 i

Fizm*t el RARS

N

(# ZE] B HESAE M vk N VR i e (4528 T 40 a5 5305 (T-SPOT.
TB) S5 A% BOFT TR AR - Tt 245 S 28 5 7t A% R 7 1 K il 12 R ( GeneXpert MTB/RIF ) Bk 5 il % 727
PRG54 AL B . ik b7 2021 48 1 A 2 12 H 1118 228048 BBk EE B 102 ] 58 {0 BRIt 45 4% i
B4 A B2 9 ek W A s AR (32 5078 M 6 T R 80 ) R I 5 S o i FH U i LR Y4 € . T-SPOT.TB 5 GeneXpert
MTB/RIF 73 I HEA TR, DAKE 3% H5 LB hy A b ofe, LA 3 A I Jr =X o — BG4 6 T 1) R A 5 57
JE PR T A L BA R SR, S BT X 3 2R A Iy e — R E A A X R BRI 25 A 2 Wi (. R
R Fe 2 W, 67 191 B BA il 45 4% FB 38 A TR B i 46 4 4, FL4% 35 Bl R B g AIE TR B i 4 4% 4 . 8 B i
SENL A% IR U 5 T-SPOT.TB . GeneXpertMTB/RIF 14 Jifi 0 7 1 ¥ 61t 2 43 31 4 11.94% . 50.75% .
55.22% ., F 1 B i 45 1% 41 14 HUR UL €8, T-SPOT.TB . GeneXpertMTB/RIF (14 Jifi J 3 Yok i A: 114 2243 31l Sy
28.57% . 42.86% .48.57% . T-SPOT.TB . GeneXpertMTB/RIF [ & 1 B 24 &5 TR HHiie e 4, 25 B A
F G125 L (=23.443 .28.138, P<0.05) o VAKR I 06 R 0 & AR o, 3 BLfR 4L (4 . T-SPOT.TB .
GeneXpert MTB/RIF 5 = F J7 V& 165512 W B FF il 485 42 19 R A0 29 5314 29.86% 58.71% . 71.64% .82.09% ,
RSB 4R 85.71% . 91.43% .88.57% . 100.00% , FHA4: TR 4371 4 80.00% ,92.86% . 96.00% .100.00% ,
A4 TR0 EL 5331 R 38.69% .53.33% ,62.00% 74.47% ¥ W BiiR 4 {4 . T-SPOT.TB . GeneXpert MTB/RIF =
T PRI AR ) RO 7 R . G548 SRS I E VR N R i BURR Y (4 . T-SPOT.TB
Y5 GeneXpert MTB/RIF 1 & 46 I X} 12 [ il 25 4% £ 351297 HoA BB, T A0 DR d b 45 S, A Ak 1 7 )
il 45 4% 12 W %

(KR ] FIAMZ; WA PIRR YL S50 T ANMBE 2 a0 5 45 4% 50 BT B/ AR 4 1 Tif 24 52
I8 A AL R H 4G T B A

Diagnostic value of combined detection of T - SPOT.TB and GeneXpert MTB/RIF in
bronchoalveolar lavage fluid for bacteriologically negative pulmonary tuberculosis

PENG Yuanyuan*, BAO Xundi, XU Dongfang

(Department of Clinical Laboratory, Anhui Chest Hospital, Hefei, Anhui, China, 230000)

[ABSTRACT] Objective To explore the diagnostic value of bronchoalveolar lavage fluid (BALF)
combined with smear acid-fast staining, T-SPOT. TB and GeneXpert MTB/RIF in the diagnosis of bacilli-nega-
tive pulmonary tuberculosis. Methods The hospitalization data and clinical specimen (bronchoalveolar lavage
fluid) test results of 102 suspected bacterium-negative pulmonary tuberculosis patients in Anhui Chest Hospital
from January to December 2021 were analyzed. Smear acid fast staining, T-SPOT.TB, and GeneXpert MTB/
RIF were used for detection. The cultured method for pathogenic bacteria was used as the gold standard. The sen-
sitivity, specificity, positive predictive value, and negative predictive value of three groups of single and com-

bined detection methods were compared. The diagnostic value of these three groups of single and combined de-

KRB RHCE A BT (AR B w6 BT 5L BT ) A8 X0 3R B (2020kj017)
Ve A5 G R PR E AR B A S, A 230000
*iBA5AE % it %, E-mail : 18256910856@163.com
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tection methods for bacterial negative pulmonary tuberculosis was analyzed. Results ~According to the final di-
agnosis, 67 patients with bacterial-negative pulmonary tuberculosis were included in the bacterial-negative pul-
monary tuberculosis group, and the remaining 35 patients were included in the non-bacterial-negative pulmo-
nary tuberculosis group. The detection rates of acid-fast staining, T-SPOT.TB, GeneXpertMTB/RIF in alveolar
lavage fluid were 11.94% , 50.75% and 55.22% respectively in the smear negative pulmonary tuberculosis
group. The detection rates of acid-fast staining, T-SPOT.TB and GeneXpertMTB/RIF in alveolar lavage fluid of
the non-bacterial negative pulmonary tuberculosis group were 28.57% , 42.86% and 48.57% respectively. The
detection rates of T-SPOT.TB and GeneXpertMTB/RIF were higher than those of smear acid-fast staining, and
the difference was statistically significant ( ¥°=23.443,28.138, P<0.05). Using the cultivation of pathogenic bac-
teria as the gold standard, the sensitivity of smear acid-fast staining, T-SPOT.TB, GeneXpert MTB/RIF com-
bined with the three methods in the diagnosis of bacilli-negative pulmonary tuberculosis was 29.86% , 58.71%,
71.64% , 82.09% , and the specificity was 85.71%, 91.43%, 88.57% , and 100.00% , respectively. The positive
predictive values were 80.00% , 92.86% , 96.00% , and 100.00% , respectively. The negative predictive values
were 38.69% , 53.33% , 62.00% , and 74.47% , respectively. The sensitivity of the combined detection of smear
acid fast staining, T-SPOT.TB, and GeneXpert MTB/RIF is higher than that of the individual detection of the
three methods. Conclusion The application of smear acid-fast staining, T-SPOT.TB and GeneXpert MTB/RIF
combined detection in bronchoalveolar lavage fluid is of great value in the diagnosis and treatment of bacterial

negative pulmonary tuberculosis, which can quickly analyze the results and effectively improve the diagnostic

accuracy of bacterial negative pulmonary tuberculosis.
[KEY WORDS]
GeneXpert MTB/RIF

S5 A% 2 v SHEE 20 L PN B0 TR 45 4% o BT B
S| 1 H AR MBI , XA ARG A B ™
o OARYE A T A A S IR A PR, 4t R AR
294 2 000 3 458208 Ko, 5 B 13 A
A FHRARIERGRAE . 3 B UR i FLR B 5% 22 B
PE WU AT 2 W Sy B B 45 4%, )@ T AR 1 Sl i 4
Wio A0 H TR B PR Y LA A7 A2 R AR S rp
(420 AT 2 e L BH R SR UM AR S e A 5 45
AR, FHORZ RSN R RSN
R D R iR Rk, 1 T 9Dl % A %) B
R, Uil mit R A HEEE L, A
i Yo 0 0 SR W PR IS 25 A% 1) o5 T %, S5 A R e
T 2 Jfd B 5 350 56 ( T-cell spot of tuberculosis assay ,
T-SPOT.TB) . 45 4% 53 BUFT 1 /0] A V- Tif 24 55 1 20l
FE IR B I 45 AR (GeneXpert MTB/RIF) J2 /T
SRR R AT AT 37 8 T L, ROR R £2 (R 3IE 3%
2 T-SPOT.TB 5 GeneXpert MTB/RIF ] L)
A B2 W 45 8% 3 BRT TR B, OF BB A R
R E R R, HXTFIRA PR @
T-SPOT.TB 5 GeneXpert MTB/RIF 1 412 Wi 15 )
Y % P SE 1= I N I X A R S 1
% Y% {4, . T-SPOT.TB , GeneXpert MTB/RIF 5 #:

Bacterial negative pulmonary tuberculosis; Acid fast staining of smear; T-SPOT.TB;

T A A 25 % ) i2 B (L
1 wHSHE

1.1 — &GOk

I3 #2021 4E 1 H = 12 A W] 2808 Rl B
Be. 102 151 BEALL T 9] it 235 A% 18 58 19 £ e Bt A ik PR
P A (S8 T IR T e Vi) R 25 2R . 9 AR i
O BE U 25 8% 2 8 A 5 AR DR IR (R A =
WIIN RN O SR AR N R R N A DR E e S T
P T 25 4% 1) S i It B8 S AR R Al (20 | £ 425
VRN ARG AR ) P B B A A2 WA G
HE N LN TLA: AT Ml A v Kl 25 %32 W WS288-
2017) WIS bR, IR TR L JRIR 3 R
W HIR G SR S I Prai sy T A8 AT &
UL A2 Wb 1 1) A8 3 D) 40 A 3 T B il 45 A% 4 s @4F
I 18~70 2 5 Q9 s B kr Ml 5 5 8, IR 432 i i
PUR YL 4 . T- SPOT.TB ., GeneXpert MTB/RIF £
W HEBRARE : OIC R AR A BUR A BN JE X
DLATAGIN 3 QbR AS 15 72285 50 5 Jyis g s OBRIH
P il 5 A2 533 391 1 FH S B 4 A% 25 9 s @& 9T M
5CH SR RN . TR R S E R R
N TR Ly (B A R
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1.2 Kk
1.21 RAHimRG 6

BT A RS RS A VR, B
O, HE N AL TCR B J5 B RS K0k s
225 P U 30 min 5 R IZE- R YL, 200k
FHEJE B T (100x) WELLEF
1.2.2 T-SPOT.TB

KA B ESNE KM AEAS 5 mL TR A
HUEEE T, 4 h N o3 B A1 ] A A% 40 i LA 25 20 i
B o SRS AL IR T 4 M A 7] (B
Oxford Immunotec Ltd. 23 &) ) #E47 40 F #:4F B 40
it BV 422 A 31 T-SPOT |- TB “F- AR 43 55
HH 3 WA P I 6 (early secretory antigenic target 6,
ESAT-6) . 55 ## U8 W & F1 10 (culture filtrate protein-
10, CFP10) , FHPE X B B PR % IR 7 o 9K ) K
100 L 2 At B W I ACAH I 19 AL B 37 AR, 5%
CO,, 3TCH TR o RIS FHWEIR £8 22 Wi W e %
AL IEY B 50 pL —HE WM A &AL, 1~2C
IFE 8/, BJFINA 50 pL & @5, kG T AL B
MR 7~12 min, 5 MU TR BESEL, — D EREAER—
AT UL IR SRR R 1 T 4. e e 4
TAFE LU T ARUE™  AE PR 0T 25 50 Sy BH
(DFE AT BRI, 25 BT R v A B S 5k <o,
H. CFP-10 5, ESAT-6 fL H (i B s Z0- B B iy
BESE=6 1. QFA P A BT HECH 6~10,
H. CFP-10 5 ESAT-6 3 ;i £=2x B 14 X B 21 B 5
B EBEREORTT G bR, WZE SR B
1.2.3 GeneXpert MTB/RIF

ZAERAE ™A% # IR GeneXpert MTB/RIF £ 4 5%
(3E[E Cepheid 24 7)) BY3RAEUWI 34T, 4% 6 mL 32
SR ARE VR SR TR W LA 12 1 e S A TR
Ao WAL AL FE 15~20 min J5 , FHEUCRERE A 2
mL IR G SR IE 8 AR L &b . SR A
FEF AR BT T S 22 5 g« C 1T O)RE S H 25
Vg, (1) A 24 J5 , 2 8 DNA | Bof-alift,
(I )DNA 5 PCR 5 K iz, (IV) 2 L0520 51
SE LR IERI . RGEA] A S HR A A A

A L A% ST B R 5 TR SR AT BT 2515 100 o
1.3 Geit2#Jrik

% Fil SPSS Statistics 23.0 4t i1 27 4K F #4743
Bro AFFEIES AT TR, SR AE (L
VU A AT PO o 80 o, 21 1A 22 5ok H Man-
Whitney U Kz 5 ; 745 & IES TR OB (R +5)
TR AR e K55 THECR B n (%) 3R, 5k
H 7 R, AR H R SRR RS B BH A T
RIS P 00 3R A Ak 2 AL RE . P<
0.05 X ZERAGITFE X

2 #ZR

21 WL — R A
M e 22 W, 67 151 0 B il 45 4% F8 B A TR
BFJ Jili 235 4% 21, 4% 35 i J 3 a0 A B 1R B il 45 4%
., WA RHE —BERILE, ZRTLHITEE X
(P>0.05), WL#E1,
22 MW KPR Y  T-SPOT.TB 55 GeneX-
pert MTB/RIF £5 1% 73 A0 FF B Kz 145 10
PR B i 45 4% 21 U v bR G 4 . T-SPOT.TB
GeneXpertMTB/RIF (1) fili 7 ¥ v A6 Hh 2 43 53 o0
11.94% . 50.75% . 55.22% o A B FF il 45 42 4 Uk R
LR YL f5 . T-SPOT.TB . GeneXpertMTB/RIF [ Jiii
W RE VR WK R ]l 28.57% | 42.86%
48.57% ., T-SPOT.TB.GeneXpertMTB/RIF 1) £ H}
FRE TR 6, 2R EA5IEE X
(P<0.05), W2,
*2 WARFMEREE. . T-SPOT.TB 5 GeneXpert
MTB/RIF &#Z 3 BT E®HER (%)
Table 2  Acid fast staining, T-SPOT.TB and GeneXpert
MTB/RIF detection of Mycobacterium tuberculosis in two

groups of smears (%)

S WIANGZ A AEw B S 4%
(n=67) (n=35)
g v N 11.94(8/67) 28.57(10/35)
T-SPOT.TB 50.75(34/67) 42.86(15/35)
GeneXpert MTB/RIF 55.22(37/67) 48.57(17/35)
el 31.825 3.095
P1E <0.001 0.213

%&1 ﬁ?ﬂ%%‘—ﬂﬁ’ﬁﬂttt& [(97515>’M<P25,P73)]
Table 1 Comparison of general data of two groups of patients [ (x=s),M (P, P) |

20 n Wi AR (%) BMI (kg/m?) PCT[ ng/mL,M(Py,P:) ]
T B Al 25 2 4L 67 36/31 41.00(28.10,51.50) 22.81+3.75 0.05(0.05,0.06)
A FI i g5 2 41 35 17/18 42.00(24.75,50.35) 23.11+3.62 0.05(0.05,0.07)
P 1Z {4 0.245 0.382 0.388 1.920
Pl 0.621 0.701 0.699 0.053




- 916 - BTEWEIEITAGE 20234E6 ] #5154 561 J Mol Diagn Ther, June 2023, Vol. 15 No. 6
23 B PR YL {5 T-SPOT.TB 45 GeneXpert i, . T-SPOT.TB . GeneXpert MTB/RIF = Fif J5 12 Ik

MTB/RIF %t 1 BA fili 45 4% 132 W 1 fig
DU PR fe 212 Wi 45 SR R 4 b v VR R P R e

ARy R AERE R T = R I (P<0.05) o
L3,

R3 BEHEE . T-SPOT.TB 5 GeneXpert MTB/RIF X 1 BA Al 45 #% A 12 7 14 &
Table 3 The diagnostic performance of smear acid-fast staining, T-SPOT.TB and GeneXpert MTB/RIF for bacterial negative

pulmonary tuberculosis

Dy ik BB S5 41 (n=67) AETRPIIEE 4 (n=35) REUEE (%) 557 FE (%) BHPETE (%) B EE (% )
W PR PH 20 5 29.85 85.71 80.00 38.96
FAPE 47 30
T-SPOT.TB FH 4 39 3 58.21 91.43 92.86 53.33
Bk 28 32
GeneXpert MTB/RIF FHAE 48 2 71.64 88.57 96.00 62.00
FAPE 19 31
W HUR e (5, +T-SPOT.TB FHTE 55 0 82.09 100.00 100.00 74.47
+GeneXpert MTB/RIF [5H 4 12 35
3 ﬁ'i{k\, BEBATE . Gene Xpert MTB/RIF S — P A

SEAZ AR R T A P T AR | iR
fill SR AL B TSGR T A LS A
K SRR et AR LA 1200 7 A
BETL54%00 , Forbal 2 000 J7 38 K], 36 A 24
BRe R R A E K P — 5. HEr, TSR
BRI E BEE (N3G 22 RN AZ S BT TR 24 1Y)
BN, 45 A% R AR AT e I & E A e R T 55
ol R A IR 2 IRI2 B0RYTIER B4 LR
RARIE I o B, SR TR | R v 12 W
TRYT R S5 A2 A 1) R

Ui R BRI 7 3 AR S 56 = A
SERGAT AT B I H L . TR R PR Y 6 Y FE AR
JEU P J2 5 i Ziehl-Neelsen 44 {4 (ZNS ) iR 51114 Fr
B BT R A B, HG EL A G T R PR L 5 o A AR AR
B ESREE SR A A, SRR R
ik ABFR RN IR A bR Y A8 T H
I 35 A% S S0 T T VR VR B B2 B, X 5 X
BRI RE R AR . X 0T RS R A
TEVE VR B A0 B S AN S BRI B0 A
W ICEER HY . T-SPOT.TB S 5L T 52 40 A FT B 4 5
PEBC I I 25 4% 2 BT R RE PR T 4 v 43
(1) TFN-y , JF 5K T B e P8 B0 1 R AR A ) 2 717 J e
SR RPEF T . A Z BEH AR HER
B (s, RUE & EANS R0 R R
AW RN . AW H, T-SPOT.TB £
W 7By 58.71% , 5 Sun 252 438 A L R 5
BTG, 3 ALK i 2 S ) J DR T g2l X B SR A AR

T A 2 A W A ARG 00 5 A g 1)~ B 2 S B 5
PCR fa I J5 vk o A B v R U T 5= B
BRAERT o FERTHE (IXFF 2 h) il 2 4, A 3h
b, ARG Z AR R T, In K ez T
PG REVE bR A ORI ASHIF 5T 45 2 8.7, Gene
Xpert MTB/RIF 1) 12 WKt 1 B Jili 5 % 114 S0 3 o
71.64% , ¥ 5 M 88.57% . Zhang %" BB 5% 3
B, GeneXpert J7 L 7F 51— J7 ¥ rh 3R I i v O
e RO | 3 5] A 99.08% F 96.95% , I HE Y
15C 5 G T AT E — 20 B v B . BTN A R
FH Fr HilR Y& {5 . T-SPOT.TB 5 GeneXpert MTB/
RIF X} &€ L ifi 45 4% B 5 e Ari2 W, 45 SR & 81
Gene Xpert MTB/RIF %) {f 1 % (89.9% ) . ¢ ¢ &
(100.0% ) 1 FH -4 1520 {H (100.0% ) ¢ & , T-SPOT.
TB 1%, Gene Xpert MTB/RIF £ il /9 7 85 1 i % &
TR, X SAMRMLEE—. BAERE
B SR A T-SPOT.TB ¥, Gene Xpert MTB/RIF Bk
B0 RN S 2 R A R 2 B R A
T-SPOT.TB F1 Gene Xpert MTB/RIF it E. 74 P i 46
DR AR AT R A 40 el s ]

g5 b SORUE M RE VN R iR
T-SPOT.TB 5 GeneXpert MTB/RIF Bk £ 6 il %}
BIIIH 265 4% (8 25 1297 BoAA S BN E , AT A o B 46
T, G R v TR B i 45 42 2 W e i 2, S T
Bl RBCIR R G0 A 3697 T 8 Wil o, 8 il 45 4%
TGS PEBNE AEHE . REFEDFIR TS, ZikE e
PR 75 7] fiE 22 5% T-SPOT.TB . GeneXpertMTB/
RIF (RGN 25 3L o AT 19 Jay B M AE T AR B 5 oK
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IMi# miR-29¢c . miR-17 5 AR S PRI AE i s P
SRR A AR S

B Am M

[(# ZE] BHH FITME miR-29c . miR-17 5 45 S0M: i A0 F5 10045 P DA 1R 65 (VCT) B9 A ¢
P AR BEHL2021 45 1 A 2 2022 4 6 A WOH W24 20 BT 8 35 126 4], 7 L) MoCA A it 3=
e Hachinski Sl L4855 2 074, IR 4 VCT PP, 25 50k /8 5 40 VCT A (n=87) 14k VCI 4 (n=39) , R
FH AT 508 1 35 4% R ( qRT-PCR) A I LY 55 19 20 1L 35 miR-29¢ . miR-17 7K F-, 43 H7 Il 7 miR-
29¢ .miR-17 K VX ZAE S I AESE IS VCL RS20, I3 A7 A7 S0Pk A A 58 8 2 13 miR-29¢ . miR-17 7K
-5 H: MoCA 43 #l Hachinski PE/3 1956 5 o 2] ROC #H % 207 1ML miR-29¢ . miR-17 7K P-4 A (1)
AR LAPEMGRESE IS VOIS (E, &8 VCIALIILHE miR-29¢ AR 1K 28 AL 18 I A 8 & 0 38 5
FAE VCI 4 (#/=6.435, 6.134, 4.171, 4.469, P<0.05) ; Ifil 7§ miR-17 /K F WK F 3 VCI 41 (r=4.328, P<
0.001) . Logistics [/ JH 43 71 , L3 miR-29¢ \miR-17 7K -3 4 & 4 2 M I A 5 VCI Y B2 [ 2 (P<
0.05), Pearson #H 3¢/ A7 ik 7 , 2 4F S0PE IR B8 U I3 miR-29¢ . miR-17 7K 37 5 H MoCA T 43 Fl
Hachinski 3 43 7 %5 1 /1 3¢ (=-0.859 , 0.904 , 0.893 , —0.866, P<0.05) ., ROC [l £k 7> ¥7 & 7 , I ¥
miR-29¢ . miR-17 7K - X & 4F 2 PR A FE 5 VCT 24 BLAT b 25 0 TR0 A1 {0, G o o9 3 10 5 4000 19 2 41 2k
WGEAEfS VCI TR RETE (5 (P<0.05) o £518  B4F 2 i S8 8 35 13 miR-29¢ ik LA Fl miR-17 3%
TR R S VO A8 R ™ B AR FE B AE G, T I G A D Rl AR 2 RN R SE S VCT BUBIIEA

[$iF] M3 ; miR-29c; miR-17; BAF; 2VERAESE ; M PR R

Correlation of serum miR - 29¢, miR - 17 with vascular cognitive impairment in elderly
patients with acute cerebral infarction

LV Kang', KONG Weili’, FU Guang’

(1. Department of Neurology, Dingzhou People’s Hospital, Dingzhou, Hebei, China, 073000; 2. Department
of Geriatrics, Dingzhou People’s Hospital, Dingzhou, Hebei, China, 073000; 3. Clinical Laboratory, Ding-
zhou Prison Hospital, Dingzhou, Hebei, China, 073000)

[ABSTRACT] Objective To investigate the correlation between serum miR-29c, miR-17 with vascu-
lar cognitive impairment (VCI) after acute cerebral infarction in the elderly. Methods 126 elderly patients
with acute cerebral infarction admitted from January 2021 to June 2022 were evaluated with MoCA cognitive
scale and Hachinski ischemic index scale, and the patients were divided into the VCI group (n=87) and the non-
VCI group(n=39) according to the VCI evaluation results. Real-time fluorescence quantitative polymerase chain
reaction (qRT-PCR) was applied to detect and compare the serum levels of miR-29¢ and miR-17 in the two
groups. The effect of serum levels of miR-29c and miR-17 on VCI in elderly patients with acute cerebral infarc-
tion were analyzed. The relationship between serum levels of miR - 29¢ and miR - 17 with MoCA score and

Hachinski score in the elderly patients with acute cerebral infarction were analyzed. The ROC curve was drawn
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to analyze the value of the combined detection of serum miR-29¢ and miR-17 levels for evaluating VCI after
acute cerebral infarction in the elderly patients. Results Serum miR-29c, age, drinking rate, and combined
rate of previous cerebral infarction in the VCI group were higher than those in the non-VCI group (#/3°=6.435,
6.134, 4.171, 4.469, P<0.05) ; while the serum miR-17 level was lower in the non-VCI group (¢=4.328, P<
0.001). The serum miR-17 level in the VCI group was lower than that in the non-VCI group (1=4.328, P<
0.001). Logistic regression analysis result showed that the levels of serum miR-29¢ and miR-17 were the influ-
encing factors of VCI after acute cerebral infarction in the elderly patients (P<0.05). Pearson correlation analy-
sis showed that the levels of serum miR-29c and miR-17 in elderly patients with acute cerebral infarction were
closely related to their MoCA score and Hachinski score (r=—0.859, 0.904, 0.893, —0.866, P<0.05). The
ROC curve analysis showed that the serum levels of miR-29¢c and miR-17 had significant predictive value for
VCI after acute cerebral infarction in the elderly patients, with the combined detection capacity of the two was
more effective in predicting VCI after acute cerebral infarction in the elderly patients (P<0.05). Conclusion
The up-regulation of miR-29c expression and down-regulation of miR-17 expression in serum of elderly patients

with acute cerebral infarction are related to the occurrence and severity of VCI, and the combined detection of

the two can be used for the early evaluation of VCI in elderly patients with acute cerebral infarction.
[KEY WORDS] Serum; miR-29¢; miR-17; Elderly; Acute cerebral infarction; Vascular cognitive im-

pairment

S0P R BE R I DR DL A 2k fE e, B
Y AE NGRS A W
BAE N HEJC R B 4E N EUR AL T 1Y H 2
DAYl A 4 A HT R i (Vascular cognitive im-
pairment , VCI) J2 filf IfiL 45 P HE AN 2 FAA I D) RE 3
RPN , S SRS F5 R DL B R AR R
INFN D RE R AT 16 A — , LR 4T B3 WA D s
FEIFARIRBISZ 0 HH A WG AR, VCT & ] Tl s B
T AT AR L R Rt R AT
SV BEAE f5 VCT Y W A R I T B TR S
AR A MERBEAE S VCL A 5B iR - /) RNA
Z: 55 Z2 il PRYEIA 1) & HE % R, Horp i miR-29¢
miR-17 PRI S 7 G it i e 28 45 4 v BAy A
H, BT AT 68245 il e ol 8 2 A N 2 B B A (1) T %
R, Ryitk—2 BIHf miR-29¢ .miR-17 5 £tk
iR AEfG VCIL I E R, AT 534 T 126 911 24 2
P o 45 A £ 4 1AL TS miR-29¢ \ miR-17 7K, B iE
HOO R VCT A AR ) 52 i) b 5 25 65 A T 1)
AR AYEREISESS VCT BUNALRE , & 768 2Pk kA
SEJE VOB iR iR LS s, BURIE I T

1 RS

11—k

VEHL 2021 4F 1 H % 2022 4F 6 H WA ZAFEA
PRI RE S B35 126 I RGNS MR8 VCLPEAl 45
SoB R 2r o VCIL4H (n=87) A1 VCI 4 (n=39) ,
AR : OFF A b B St Sl il A i iR 48

I 2018) 2 Wi A vE ", 283k /i CT o, MRI K5 4 ;
QVCI AT A(2016 HE AN FEIRI2T T 8 5
FAEIZWRE, S2RERI R T i 2% (Montre-
al Cognitive Assessment MOCA , MoCA) #-437<26
/7 H. Hachinski # [fil #§ %% #& %% (Hachinski Ischemia
Index Scale, HIS ) PF-43"*'>7 43 s @&k 14d N EA T
FEARPRKLAT ; @60 % ~80 % ; &I B E NI TR AR
U BTG B0 F R4 7T R 2T @R A 5 3 H 0Okl 57
4o HEBRARUE - OAF A B 500 T B 65 o0 75 e A
H QB IFMA AR A4 BRI B AR S ]
RESZ M D) BEBERG 2 s BB ™ FO I Sl 52
Wi s @B IFEIGIMIE ; ©& I —F bbb
T @G I DG I EAE M E . A
Wi E B KBRS RE S, JFan
Z U
1.2 Wk
121 — %R

WA F A PR AL A ) AT RS AR R L B £
R BT 5 K R ST A AR
1.2.2 BEEIFM

MoCA 3 fudfF B 54E T HUTDI6E 24
A ATH B8 30 4, Hidh=26 43 ik
AEIEH o HIS 24 AL HE SRR BB M AL %
FIMRERE AT HE , AT H & 1532 4
T (0 43) B BRI, B2 oA VS il 0~18 43, /N T
4 53 RS VERR PE S S Alzheimer 25, 4~7 43 MR A& PE
P, KT 7 4 R AR
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1.2.3 LEWMEHIL

K I 298 5 1 B A 4% X 0 (Real -time
fluorescence quantitative polymerization chain reac-
tion, qRT-PCR) {46l 1% 4 1fil & miR-29¢ . miR-17
K AL &9 14 d NS I8 # ki 3 mL, LA
5 000 r/min % 7 .3 cm 42850 10 min 43 &5 I 75
FFEAE—-20°CUKF V2 F DU o BRCARF A DU L v A A4S 0.1
mL, & Trizol i 57 & & ML iEAT RNA $8 1, 396 5% 5
JE %, cDNA , %% ] 2 & PCR 1Y 34T miR-29¢ . miR-
1798, LiU6 A NS, 175 I T : miR-29¢ -
H#51%) 5'-CCAGCGTGTAGCACCATTT-3', R3]
Y1 5'-AGCAGGGTCCGAGGTATTC-3' ; miR-17 |
519 5 - GCAGGAAAAAAGAGAACATCACC -
3", Fii#514) 5'-TGGCTTCCCGAGGCAG-3' ;U6 |-
519 5'-CTCGCTTCGGCAGCACA-3', FiiEs |4
5'-AACGCTTCACGAATTTGCGT-3', #1110 pL
JCWARZR 4145 5 pL 1Y Script SYBR Green Mix 0.5
pL 19 10 wmol/L E{iE514 .0.5 pL 1) 10 wmol/L
W51 .1 wL BY 50 ng/wL cDNA K 3.0 wL A X 2%
Ko R EAT A 95T T AEPE 30 5.95TAEME 10 s,
60CiE *k 35 s, 72CHEM 30 s, I 40 NG, L
2L 4T miR-29¢ .miR-17 AHXF ik H0HT
1.3 Gil#orik

K F SPSS 21 #1784 e it 40 A o 1Tk
TR (%) RN AT K g 1R SRR A I
oA, Lh(x+s)Fm, ek . R H Logistics |7
AL 43 BT ML 7 miR-29¢ \miR-17 7K - X 4% 2k
i A AE J5 VCI [ 520 5 5K H Pearson AH Gk #1728
PEAHOC 23 B 5 2R FH ROC 1 & 437 1l 7 miR-29¢
miR-17 7K B A K 0 47 2 ME Al A S8 J5 VCIT B
i i, DL P<0.05 WERHGIT#E L,

2 #ZR

LA SEASGERIFNIALEG miR-29¢ .miR-17 7K FLAR
VCI 4H 1L 7 miR-29¢ | 4% | PR >R R0 B A fisi
FEAE A It %R E TAE VCIL 4, 2R H % it %5 X

2.1

(P<0.05) ; IfiL & miR-17 KWK FHE VCI 4, 2 5%
BGiEE L (P<0.001), WLFE1,

*®1 WAEARZTRFME miR-29c.miR-17 7K F LL 5
[n(%),(x£5)]
Table 1 Comparison of basic data and serum miR-29c and

miR-17 levels between the two groups [n(%), (x+s) ]

VCI 4 JEverd

fitr (n=87)  (n=0)  XMfE P
5 0.201  0.654
5 45(51.72)  18(46.15)
& 42(48.28)  20(51.28)
IR (%) 69.24+4.56  64.37+2.80  6.134  <0.001
U] 28(32.18) 13(33.33) 0.016 0.899
veli] 39(44.83)  10(25.64) 4.171 0.041
WEA MR ZE I o2 32(36.78) 7(17.95) 4469  0.035
FEIEERL 0.052  0.820
W 51(58.62)  25(64.10)
RAE 26(29.89)  14(35.90)
miR-29¢ (2**“) 4.38+1.05 3.21x0.64 6.435  <0.001
miR-17(2*%) 2.67£0.68  3.29+0.87 4328  <0.001
2.2 BARZVENAEJE VCI RS2 K 2 4T

& H Logistics [0l 1945 84 £ 47 43 #r , A VCI K
fH 1, VCIRIE 2, WA | ZRAGIFE U ik
00T, S5 9 R, IS miR-29¢ .miR-17 /K44
EAE 2NN S VCT B2 R (P<0.05) . W3 2,
2.3 B 2PE AT AL B E LT miR-29¢ . miR-17
K 5H Vg5 ) 5 &

Pearson AH &0 M7 8.7 , Z4F 20 M i R 0 J
Il 7% miR -29¢ 5 H MoCA F 43 & 1 AH & (r=—
0.859, P<0.05) , 5 H: Hachinski ¥F 43 ] 5 1F A %
(r=0.904, P<0.05) . & IiL7E miR-17 /K 5 H
MoCA ¥ 43 & 1F M 3¢ (r=0.893, P<0.05) , 5 H
Hachinski P13 ) 2 11 A5G (r=-0.866 , P<0.05) .
2.4 I3 miR-29c .miR-17 7K % 2 4F 21 i 45
Y S5 VCI ) i 5%

ROC £k 5 #7 7 , 1L miR-29¢ . miR-17 7K
SR AR 2 PN RE PE IS VCI 2 BLAT 5 35 5 F Ay
(A, HH W 3 6 A A I ) 8 AT S PR AR A8 S VCIT
TN RE . L 3 A 1.

x2 ZFEIAMMER VCI KM E RS

Table 2  Analysis of influencing factors of VCI after acute cerebral infarction in the elderly

ERS it (. B1H SE {i WALD OR Y 95% CI P1H
() <64.37=0,=64.37=1 0.126 0.231 0.298 1.134 0.721~1.784 0.291

2 41 Je=0,4=1 0.238 0.256 0.864 1.269 0.768~2.095 0.176

PR AT i 5 AE 95 Jo=0,4=1 0.113 0.217 0.271 1.120 0.732~1713 0.302
miR-29¢ <3.21=0,=3.21=1 1.379 0.298 21.356 3.971 2.214~7.121 <0.001
miR-17 <3.20=0,=3.29=1 -1.137 0.327 12.099 0.321 0.169~0.609 0.001
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Table 3 The predictive capacity of serum miR-29¢ and miR-

17 levels on VCI after acute cerebral infarction in the elderly

MRS AUC(95% €I #rifEi Ul 4558 P
miR-29¢  0.841(0.772~0.909)  0.035  0.851  0.667 <0.001
miR-17  0.709(0.608~0.810)  0.052  0.724  0.590 <0.001
fr“r;lfRz?i 0.861(0.793~0.929)  0.035  0.897  0.692 <0.001
1.0 £ 3
0.8 miR-29¢
’ miR-17
miR-29c+miR-17
# 0.4
0.2
0 02 04 06 08 10
14551
El1 ROCHi%
Figure 1 The ROC curve
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(NLR)[ (5.7£3.1) vs (3.9+1.1) | \H PR LE 4] [ (78.246.3)% vs (71.5£9.7)% | . FH4IIE[ (10.0£2.5)x10°/L
vs (8.8£1.7)X10°/L] . FP PRk ZH B[ (7.6+2.7) X10°/L vs (6.4+1.4)x10°/L] B 38 25 | 7% G Gi 2% 5 L (1=
3.48.3.71,2.47.2.50, P<0.05) o NLR . H K40 E 43 Le L FTAH M o 20 i A9 AUC 4351124 0.709 (95%
CI:0.595~0.823) .0.769(95%CI ; 0.663~0.874) .0.634(95%CI ; 0.509~0.759) .0.645(95%CI :0.521~0.770) . 5
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Analysis of serum inflammatory markers and amniotic fluid microbial detection in
patients with cervical incompetence

ZHANG Yanhui', BAI Ruijuan®’, WANG Linlin', LIU Qunying"*

(1. Shandong Province Maternal and Child Health Care Hospital Affiliated to Qingdao University , Obstetrical
Department, Shandong Province, JiNan, Shandong, China, 250014; 2. Shandong Province Maternal and
Child Health Care Hospital Affiliated to Qingdao University , Department of Clinical Laboratory , Shan-
dong Province , JiNan, Shandong, China, 250014)

[ABSTRACT] Objective To investigate the changes of infection indices in patients with amniotic sac
exposure undergoing cervical incompetence. Methods We analyzed the clinical of pregnant women in Shan-
dong Maternal and Child Health Hospital from January 2017 to December 2022. The women were divided into
emergency cervical cerclage patients with amniotic sac exposure (38 cases) and the control group (44 cases).
The clinical data between the two groups were analyzed and compared. The operating characteristic curve was
drew to analyze the value of these markers in the second trimester of pregnancy according to the area under the
curve (AUC). Results Compared with the normal group, the neutrophil/lymphocyte ratio (NLR)[ (5.7+3.1)vs
(3.9+1.1) ], neutrophil ratio[ (78.2+6.3)% vs (71.5+9.7)% ], white blood cells [ (10.0£2.5)x10°/L vs (8.8%
1.7)x10°/L], neutrophils [ (7.6+2.7)x10%L vs (6.4+1.4) x10°/ L] significantly increased, the difference was
statistically significant (#=3.48, 3.71, 2.47, 2.50, P<0.05). The AUCs of NLR, percentage of neutrophils, white

AT B b A E E ST AAECR X 5B (202005021464 )
F AL FHRFWE L R A RER =4, 0 &, Fd 250014
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blood cells, and neutrophils were 0.709 (95% CI: 0.595~0.823), 0.769 (95% CI: 0.663~0.874), and 0.634 (95%
CI: 0.509~0.759) , respectively, 0.645 (95% CI: 0.521~0.770). Compared with other serological indicators,

NLR and neutrophil percentage have higher sensitivity and specificity. The results of amniotic fluid pathogen cul-

ture in patients with emergency cervical cerclage were negative. The average amniotic fluid glucose value was

1.85 mmol/L, and the amniotic fluid glucose value in 3 patients was lower than the upper limit of the reference val-

ue of 0.889 mmol/L. Conclusion Compared with the normal pregnant women, the index of peripheral blood in-

fection was higher in patients with amniotic sac exposure who undergoing emergency cervical cerclage.

[KEY WORDS]
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Table 1 Comparison of peripheral blood inflammation index levels between two groups (x £s)

2H 51 n AR (%) 7 JE] HAM(X107L) R gniE (x107L) s ek 40 Lo 1) (% ) NLR
EHA 44 30.2+3.0 24+6(23+3~25+5) 8.8+1.7 6.4+1.4 71.529.7 3.0+1.1
S| 38 31.3+3.6 24+1(21+4~28+2) 10.0£2.5 7.642.7 78.246.3 5.743.1

i 1.50 1.65 247 2.50 3.71 3.48

P18 0.14 0.11 0.02 0.01 <0.001 <0.001
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Table 2 The predictive value of different serum inflammatory indicators on cervical incompetence
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AUC 95% CI R TR FES P
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Figure 1 ROC curve of leukocyte count in patients

with emergency cervical cerclage
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The value of hs-CRP, IL-6 and Glu in evaluating the prognosis of PFNA in the treatment
of intertrochanteric fracture

CHEN Yuanyi'™, SUN Bo®, LIN Jing', HONG Li’

(1. Orthopedics, the Fourth People’s Hospital of Haikou, Haikou, Hainan, China, 57112; 2. Department of
Spine Surgery, the First Affiliated Hospital of Hainan Medical university , Haikou, Hainan, China, 570102;
3. Department of Surgery, the Fourth People’s Hospital of Haikou, Haikou, Hainan, China, 571126)

[ABSTRACT] Objective To explore the application value of hs-CRP, IL-6 and Glu in the treatment
of postoperative prognosis of PFNA in the treatment of intertrochanteric fractures. Methods A retrospective
analysis was performed for 102 patients with intertrochanteric fracture admitted to the Fourth People’s Hospital
of Haikou from March 2019 to March 2022, and the patients were divided into the good prognosis group and the
poor prognosis group according to the prognosis after PENA surgery, relevant data of patients were collected,
the prognostic factors affecting patients were analyzed, the levels of hs-CRP, IL-6 and Glu in the two groups
were compared, and the ROC curves were drawn to analyze the value of hs-CRP, IL-6 and Glu to assess the
prognosis of patients. Results The results of univariate analysis showed that age, preoperative ASA grade,
and fracture classification were the factors affecting the prognosis of PFNA in the treatment of intertrochanteric
fractures (P<0.05). The results of multivariate analysis showed that age, preoperative ASA grade, and fracture
classification were the prognostic factors of patients with intertrochanteric fractures treated with PFNA (P<

0.05). The serum levels of hs-CRP, IL-6 and Glu in the poor prognosis group were significantly higher than
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those in the good prognosis group (=4.160, 3.349, 4.939; P<0.05). The results of ROC curve analysis showed

that the prognostic areas under the curve for hs-CRP, IL-6 and Glu level evaluation of PFNA in the treatment of

intertrochanteric fracture of the femur were 0.741, 0.725 and 0.778, respectively, among which Glu alone had

the highest predictive value, and the area under the curve predicted by the three was 0.790. Conclusion Age,

ASA grade, and fracture classification were all influencing factors in the prognosis of PFNA in the treatment of

intertrochanteric fractures, and hs-CRP, IL-6, and Glu have high value in evaluating the prognosis of patients.
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‘B Y1437 (Bvans 73 ARG I AIE A B TE 05
1.4 K5k

TFARJG 24 h, RAELHHMNEFKIL 5 mL, 76
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Table 1  Univariate analysis of prognosis of PFNA in

patients with intertrochanteric fractures (n(%),(x+s)]

s R UG A R

E (n=68)  (n=3q) X/ PH
el 0.320  0.572
% 28(41.2) 16(47.1)
i 40(58.8)  18(52.9)
G 64.02+7.23  68.91+5.65 3.449 <0. 001
BMI (kg/m?) 22.86+1.26 23.28+1.31 1.566 0.120
YR A 1432 0.231
283 14(20.6) 6(17.6)
7R 54(79.4)  28(82.4)
FZAETFARME(h) 3044+3.12 31.65£3.37 1.778 0.078
R HT ASA 43 7.089  0.008
<% 39(57.4) 10(29.4)
> %% 29(42.6)  24(70.6)
BT 7147 0.008
<[ A 37(54.4) 9(26.5)
I 74~V 74 31(45.6)  25(73.5)
AJG I KAE 0.706  0.401
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o 36(52.9) 15(44.1)
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ISR (P<0.05). W3R 2,
&2 PFNABTREMEEEEHRERENZERSHN
Table 2 Multivariate analysis of prognosis of PFNA in the

treatment of intertrochanteric fracture of the femur

ARt B S.Efi Waldfi  OR(95% CI) Py
AR 1275 0.465 7.518 3.57(90.364~2.186) 0.006
AHF ASA 739 1.588 0.505  9.889 4.894.(0.598~2.5777) <0.001
FHITAA 0752 0.228 10.878 2.121(0.305~1.199) <0.001
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KPR & Tl RiFd, 2R A5 FE X
(P<0.05), W33,

R3 AEWEEENFAREH hs-CRP.IL-6 K Glu 7KF
e (x+s)
Table 3 Comparison of hs-CRP, IL-6 and Glu levels after

surgery in different prognostic patients (x +s)
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2.4  hs-CRP.IL-6 } Glu 7K - #2515 i 150
Hr e

L hs-CRP . IL-6 & Glu K- R ke 3 A8 B, D)
HIEE UG BRI RS &, 2 3208 TAEM
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Table 4 Predictive value of serum hs-CRP, IL-6 and Glu

levels in patient outcomes
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Figure 1 ROC curve
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Expression of myosin heavy chain in medial rectus muscle of patients with intermittent
exotropia at different ages

LI Fang*, LONG Denghong, DENG Siyuan, WU Tingfei

(Department of Ophthalmology , Hainan Eye Hospital, Haikou, Hanan, China, 570311)

[ABSTRACT] Objective To observe the expression of myosin heavy chain (MyHC) in the medial
rectus muscle of patients with intermittent exotropia at different ages. Methods 102 patients with intermittent
exotropia who underwent strabismus correction surgery in Hainan Eye Hospital from September 2020 to Septem-
ber 2022 were selected as the study subjects. The patients were divided into the children group (0-6 years old)
(n=36) , the juvenile group (7-17 years old) (n=35) and the youth group (18-40 years old) (n=31) according
to their age. The medial rectus muscle samples were taken from patients during strabismus correction surgery ,
and immunohistochemical staining, Western blot and BCA methods were used to observe myosin, actin, myo-
sin heavy chain 13 (MYH 13), myosin heavy chain Chain 1 (MYH 1) was expressed in the medial rectus mus-
cle of patients with intermittent exotropia of different ages, and the correlation between the three expression lev-
els and age was analyzed by Spearman correlation. Results MYH 13, myosin and actin expression levels: chil-
dren group > juvenile group > youth group, the difference was statistically significant (F=217.743, 6.087,
36.871, P<0.05). There was no statistically significant difference in MYHI levels among the three groups (P>
0.05). The results of Spearman’s correlation analysis showed that the expression levels of MYH 13, myosin,
and actin were negatively correlated with age (r=—0.361, —0.479, —0.262, P<0.05). Conclusion The expres-
sion levels of MYH 13, myosin and actin in the medial rectus of young patients with intermittent exotropia are
relatively high, and they are negatively correlated with the age of the patients.

[KEY WORDS] Myosin heavy chain; Actin; Intermittent exotropia; Extraocular muscles; Age

EARA i H B ARA SR AR B (8200N415) ;& 4 T A4 AT AR B (20A200162)
Ve S i d A RA B R IRA, i, 5 v 570311
*BAEHE A F 5, E-mail : 2¢bg2023@126.com



NTEWi SR T4 20234E6 4 45154 4561 T Mol Diagn Ther, June 2023, Vol. 15 No. 6 - 93] -

RHIL R & B IR L f i UL R R a)
— o RHILAY B AR R b X 5, N H A9 0.06% 3]
HE 19 5.65% A5 R 2 48%~92% 1) SN RHIL R
A RSN R TR ERPE RIS B
TE R AOSUIR SR SE Dy g H S48 B AR
R e A B RS 25 0 B e I 25, AR A
SRR R K UK S SO TR LS
ek, H T M SRR ) ANTE A B
ZHE LSRR RS AR s R IR
S JECA TE RS AL R AFE Y, ARk Rl A X R
AL FE I AN W R A, & PR 1] 8 A0 R0 25 HIR
HMILAEBE G s BUE 8 el 2 50U 424 . LBk
H L LEh 2 1 WL 25 2 vh 1753 52 20 D Re % e 4
M, ELA RS LAY W4 e e Ae AR ORIk
FHLEK & H 5 45% (myosin heavy chain, MyHC ) \IJ.
M4 R o AR W oY 3 A UL %8 LR B 1 R 4 13
(myosin heavy chain 13, MYH13) JJLER#E H # 4% 1
(myosin heavy chain 1, MYH 1) ALEK&E H WLshE
FFE A [) 47 9% T v A0 R0 38 P B i 3%
ik, BRI L2 10 £ B R 50 [B) BCPE SR AR
4RI 5 MyHC 156 5, o8 TR I HIL Y 32 4 42 {1t 3
W

1 W&EFE

1.1 RS

EHL 2020 4F 9 H & 2022 4F 9 A TG rE 4 IR
I B AT R T IF T AR 1Y 102 15 1] BiPE 20 2L
RGO AR - DL A R[] i SRR
A (92 E R BHIG R TS R (2017 45K )t v il AH 5%
Pt s QWU BRAZ 2 IE 7, B A Be AT R 1E
FAR ;@B EI WP NG IEERES . Hbk
b - OFE 2 MR ; @& I A 2 3 1) R 5
A HoAth B 5975 I 4= B R Ge kB0 5 DA MR
M s TR ARPE R E AR 4 L E A (0~6
%) (n=36) /VAEH(7~17 % ) (n=35) . FF4E4H (18~
40 %) (n=31) . JLEH B 1741, 2 19 f], FI4E
1% (4.36£1.25) %, F I RMILE (36.57+4.86) * 5 D4R
5B 20 1], 22 15 i, FIAFE RS (33.1922.13) %, -
BIRHLEE (37.31+5.11) 5 FFARAL S 15491, % 16 191,
S H4 A % (25.34+3.46) %, F 2 R (38.60+
5.23)%. 34l HER R S — R LA,
LR TG L (P>0.05), %58 C 315161
B IR BEfC P2 51 AL

12 Fik
1.2.1 WENBYHEECS PR A7

Fi B 2 R IR B A, T FA
BIeR A — AL IR R A 64T . FE RV IE T AR O
HSCHRUER A (3.0~5.0) mm 45 46 1 Y B AR AR, B
— PR AR TR A ST, BT A% 2 I I
FEW T, A, AR AU S TR TR A e
BUR ARG AE-80CHREE R 1F o
1.2.2  FEAUE 5

A - RM2245 B D) AL (78[5 LEICA 24
A)) 5 g A Bk 2 2 (e N B AR I H RO R A
FRZSF]) 3 BX40 Y624 3355 ( H A Olympus 24 A ) 5
L PRIE IR 3% 552 40 OF B R E D HR AR A )
A R KA (il — R A R AR
ABIPRISM 7000 RT-PCR System (& [E ABI 4] ) .

] BT A LS8 s B b A (bl
EEARGRRA T RPTA BB UUIERE A
PR (AL S AR ARG R A A 5 S
24 1k B9 Max VisionT™M 875 &5 (i 25 35 A 90 B
RIFEAHBRAT) ; it GAPDH P v BT (36 [
BD A Al 5 FHi % 1eG 8 3E P/ R 20 (e flis
AW AR AR F) ; PBS # (Sigma-Aldrich 23
F]) s HRP FRic 9 L 240/ BRI L E e e i) — 3t
(At R AR AE M E ARG R A H]) .
1.2.3  kaillJr ik

K FH e % 2H Ak Y 4 1 Western blot 15 WL 25 I
BN EE RN JILER ZE 7R A ] 4F 0 1] PR SRl 28
P EL L I 235 B0 21 4 0 6 3 58 i 1) — 2K b
A ENAAZHEELA R 4 pm WY A5
JI a5 K AL KO0 R TR 3%t EAL S L B K I E
10 min 5 F PBS W th it , SR J5 ¥ U0 v 8 AR B
—HREIR TIEE 1 h, IRERN H U2 i H PBS
Ve, RPN A ARK YR, AR
BREEA YL, A SRR IR W 5 B R CBER K T
THREW P ER R E A, I TR TN AR
PEHAL G B IR i SO0 BB WSS I IR,
Image-Pro Plus 6.0 73 #7114 , B Y450 %8 BE(E

Western blot 525 25 55 - 45 53 b — 2 pr AN 4] 41
A1 B JE G AN R R REAT T b
SRR BN - SR N A B A FELTK o 7 R BB i T
2T Y P B A VR AT, ACaE . IR HOmA SR BT
WIEKE A M E A 250, P E 1 h, 1 TBST
G2 MR VE RS G BT I AR i A A ) Tl



- 932 - BTEWEIEITAGE 20234E6 ] #5154 561 J Mol Diagn Ther, June 2023, Vol. 15 No. 6

PRIE DR 1eG SR/ NRZ P, EHIEE 1 h,
INARGSRPE A RO B A B, KA e, 3k
1SRRG T LA R A, LB R i 2k 4
WK B Tmage J 4R F AT 007

K BCA ¥:ill % MYH 13 .MYH 1 & /K,
RIS R, BUE A T 10% 8+ e iR e -5 N
W T e B B b AR AT LUK B B AR 1 5 8 2 R AR IR
W (PVDF) L, il 24t MYH13 . MYH 1, St
GAPDH, 435I I A BRAR 33 S A6 P il b i 19 S be 1l
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Application of combined detection of HBDH, PCT, PLT and NT-pro-BNP in patients
with severe pneumonia and myocardial injury

GAO Ge', WANG Song**, GUO Linhong'

(1. Department of Intensive Care Medicine, Fuyang Cancer Hospital, Fuyang, Anhui, China, 236000; 2. De-
partment of Medical Oncology, Fuyang Cancer Hospital, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To explore the application of combined detection of a-hydroxybutyrate de-
oxygenase (HBDH ), procalcitonin (PCT), platelets (PLT), and N-terminal pro-brain natriuretic peptide (NT-
proBNP) in patients with severe pneumonia complicated with myocardial injury. Methods Ninety-two patients
with severe pneumonia in the Department of Intensive Care Medicine of Fuyang Cancer Hospital from June
2018 to June 2022 were selected as the research objects. According to the severity of severe pneumonia patients,

they were divided into the critical group (n=43) and the non-critical group (n=49), and divided into the myo-
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cardial injury group according to whether the patients had myocardial injury (myocardial injury, n=29) and the
control group (no myocardial injury, n=63). The levels of HBDH, PCT, PLT and NT-pro-BNP in critical and
non-critical groups were compared. General data and levels of HBDH, PCT, PLT and NT-pro-BNP were ob-
tained in the myocardial injury group and the control group. Pearson correlation analysis was used to analyze the
correlation between serum HBDH, PCT, PLT, NT-pro-BNP levels and myocardial injury in patients with se-
vere pneumonia. Multivariate Logistic regression was used to analyze the influencing factors of myocardial inju-
ry in patients with severe pneumonia. The receiver operating characteristic curve (ROC) was used to analyze the
predictive value of serum HBDH, PCT, PLT and NT-pro-BNP levels in patients with severe pneumonia compli-
cated with myocardial injury. Results The levels of HBDH, PCT, PLT and NT-pro-BNP in the critical group
were significantly higher than those in the non-critical group, and the differences were statistically significant
(1=16.605, 21.305, 2.259, 34.320, P<0.05). The number of patients with hypokalemia, respiratory failure cas-
es, HBDH, PCT, PLT and NT-pro-BNP levels in the observation group were significantly higher than those in
the control group, and the differences were statistically significant (}’=7.101, 4.046, t=4.993, 15.316, 2.263,
24.172, P<0.05). Pearson correlation analysis showed that HBDH, PCT, PLT and NT-pro-BNP were all posi-
tively correlated with myocardial injury in severe pneumonia patients (P<0.05). Multivariate regression analysis
showed that HBDH, PCT, PLT and NT-pro-BNP were independent risk factors for myocardial injury in severe
pneumonia patients (P<0.05). The ROC curve analysis results showed that the area under curve (AUC) of HB-
DH, PCT, PLT and NT-pro-BNP alone and combined in the diagnosis of myocardial injury in severe pneumo-
nia patients were 0.793, 0.807, 0.836, 0.842 and 0.907, respectively. Conclusion The combined detection of
HBDH, PCT, PLT and NT-pro-BNP has high diagnostic value in the diagnosis of myocardial injury in patients
with severe pneumonia, and can provide reference for clinical diagnosis.
[KEY WORDS] HBDH; PLT; PCT NT-pro-BNP; Severe pneumonia; Myocardial injury
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Expression and significance of HIF-1a, IGF-1, and HGF in patients with obstructive sleep
apnea hypopnea syndrome

HU Peirui'*, ZHANG Yagian', YAN Yan', CHEN Xi’

(1. Department of Nose Clinic, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan,
450000; 2. Department of Pharmacy, Hebei University of Science and Technology, Shijiazhuang, Hebei, Chi-
na, 050000)

[ABSTRACT] Objective To analyze the expression and significance of hypoxia-inducible factor-1a
(HIF-1a), insulin-like growth factor-1 (IGF-1) and cell growth factor (HGF) in patients with obstructive sleep
apnea-hypopnea syndrome (OSAHS). Methods 106 OSAHS patients admitted to the First Affiliated Hospital
of Zhengzhou University from April 2020 to July 2022 were selected as the OSAHS group, and another 103
healthy volunteers were selected as the healthy group, the levels of HIF-1a, IGF-1, and HGF in the two groups
and patients with different cognitive functions and different severities of OSAHS were compared, and the corre-
lation between the severity of the disease, cognitive dysfunction and the expression of HIF-1a, IGF-1, and
HGF was analyzed. Results The levels of HIF-1a and HGF in the OSAHS group were higher than those in the
healthy group, and the IGF-1 level in the OSAHS group was lower than that in the healthy group, and the differ-
ence is statistically significant (P<0.05). The levels of HIF-1a and HGF in the cognitive impairment group were

higher than those in the normal cognitive function group, and the IGF-1 level in the cognitive impairment group
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was lower than that in the normal cognitive function group, and the difference is statistically significant (P<
0.05). The levels of HIF-1a and HGF in OSAHS patients with different severity levels were mild <moderate <se-

vere, and the level of IGF-1 was mild >moderate >severe, and the difference is statistically significant (P<

0.05). According to Spearman analysis, the expressions of HIF-1a and HGF were positively correlated with the

severity of the disease and cognitive dysfunction, and the expression of IGF-1 was negatively correlated with the

severity of the disease and cognitive dysfunction (P<0.05). Conclusion HIF-1a, IGF-1, and HGF are abnor-

mally expressed in OSAHS patients, and their level changes are related to the progression of OSAHS and cogni-

tive dysfunction, and three-indicatordetection has high clinical value in the late treatment of OSAHS patients.

[KEY WORDS]
like growth factor-1; Hepatocyte growth factor
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Gensini T8 37 58 1EH 56 (P<0.05) . ROC %5 8 7R , TNF-a . IL-6 . hs-CRP B35 i 28 F AL (AUC) 4%
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Expression levels and clinical significance of serum TNF-«, IL-6, hs-CRP in patients with
coronary heart disease

LI Jiaying, CAI Yan, YANG Wei, HUANG Yanli, WANG Guiyan, DONG Zhe, YU Sisi, ZHANG Xiao-
dan*

(Department of Traditional Medicine Demonstration Center, Seventh People’s Hospital of Shanghai Unirersity
of Tradiomal Chinese Medicine Shanghai, China, 200137)

[ABSTRACT] Objective To investigate the expression and significance of serum tumor necrosis fac-
tor-a (TNF-a ), interleukin-6 (IL-6), high sensitivity C-reactive protein (hs -CRP) in patients with coronary
heart disease. Methods A total of 113 patients with coronary heart disease admitted to Shanghai Seventh Peo-
ple’s Hospital from October 2019 to February 2022 were selected as the study group. Another 68 healthy peo-
ple who underwent physical examination in our hospital during the same period were selected as the healthy
group. The serum TNF-a, IL-6, hs-CRP levels in patients with coronary heart disease between two groups, dif-
ferent disease types, number of lesion branches and lesion degree were compared. The correlation between se-
rum TNF-a, IL-6, hs-CRP and Gensini score was analyzed. The ROC curve was drawn to analyze the predic-
tive value of TNF-a, IL-6, hs-CRP on coronary heart disease. Results The levels of TNF-«, IL-6 and hs-
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CRP in the coronary heart disease group were significantly higher than those in the healthy group, the difference
is statistically significant (P<0.05). Comparison of serum TNF-a, IL-6, hs-CRP levels in patients with differ-
ent types of coronary heart disease: myocardial infarction group>unstable angina group >stable angina group,
the difference was statistically significant (P<0.05). Comparison of serum TNF-«, IL-6, and hs-CRP levels in
patients with coronary heart disease with different lesion numbers: single-vessel lesion group <double-vessel le-
sion group <multi-vessel lesion group (P<0.05). Comparison of serum TNF-a, IL-6, hs-CRP levels in patients
with coronary heart disease of different lesions: mild group <moderate group <severe group (P<0.05). Serum
TNF-a, IL-6, hs-CRP were positively correlated with Gensini score (P<0.05). The ROC results showed that
the area under the curve (AUC) of TNF-a, IL-6, and hs-CRP were 0.751, 0.799, and 0.822, respectively,
which were lower than the joint prediction of the three (TNF-a + IL-6 + hs-CRP) value of 0.832. Conclusion
Serum TNF-a, IL-6, and hs-CRP are abnormally elevated in patients with coronary heart disease, and the

above indicators can reflect the type, degree and accumulation range of lesions in patients with coronary heart

disease, and can be used as auxiliary indicators for clinical evaluation of coronary heart disease.
[KEY WORDS] Coronary heart disease ; hs-CRP; TNF-a; IL-6
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1.3 Stk

K H SPSS 18.0 B it Ak T g8 it o b, T
TERLR ] () fii8 , AR LB ¢ K56, 24
A7 2216555, E— 25 P HL B SNK-Q #6565 #H 56
PE 53 B T OBUAS £ 4H P 43 17 5 23 ROC il 2653 At
TNF-a, IL-6 . hs-CRP XJ 5.0 9 i TN A {8 5 LA P<
0.05 K227 HA G X

2 &R

2.1 WA IMIE TNF-a . IL-6 .hs-CRP /K3 b4
T4 TNF-a IL-6 . hs-CRP 7K 34 B i =
TR, 2G50 3 X (P<0.05), W1,

%1 WAME TNF-o,IL-6.hs-CRP K FLL 2 (v+s)
Table 1 Comparison of the serum TNF-«,IL-6, hs-CRP

levels between the two groupsl (x+s)

21 51 n  TNF-a(ng/L) IL-6(ng/L) hs-CRP(ng/L)
4 68 0.48+0.14 4.430.52 5.67+1.41
AL 113 1.84+3.34 15.73+5.08 15.48+10.19
A 3.352 18.265 7.885
P1E <0.001 <0.001 <0.001

2.2 A[ERAEIE R .00 BB AT MTH TNF-o  IL-6
hs-CRP 7K HE A%

AN [ 6 2 0 ek o0 e BRI T TNF- o
IL-6 . hs-CRP 7K HL 45 - O WU AL > AT BLL 2L
A>T EMOLHA, ERARITFEL(P<
0.05), W2,

®2 ARERERE O EE ME TNF-o,IL-6 .hs-CRP
KFELLE (x+5)
Table 2 Comparison of serum TNF- « . IL-6, hs-CRP level
in patients with coronary heart disease of different disease

types (x+s)

TNF-o IL-6 hs-CRP

2H i
ALl " (ng/L) (ng/L) (ng/L)
UL AE A 42 2.89+0.35  20.19+4.14 19.63+3.42
AFEEMOLIRA 38 1.63x0.21° 15822247 16.02+2.27"

RBERLLZURA 33 0.7520.23"  9.96x1.01°  9.61+1.29®
F1H 1013.01 443.34 410.83
Py <0.001 <0.001 <0.001

SO NEIEA b3, P<0.05; AR E LU SO 4L L #L,"P<0.05,

2.3 Iwlp AR 3G A T TNF-o IL-6
hs-CRP /K- Ho 45

AN [R5 AR S H0eE O FE ILTE TNF-o IL-6
hs-CRP 7K F A« B S0 78 4H < WSO A8 2 < 22 32
WA, 22 A G L(P<0.05) . WL 3,

R3 AEAREZHE R EE MIE TNF-a.IL-6.hs-CRP
KELLE (x+5)

Table 3 Comparison of serum TNF- . IL-6, hs-CRP level

in patients with coronary heart disease with different number

of lesions (x+s)

21 n  TNF-a(ngL) IL-6(ng/L) hs-CRP(ng/L)
WRA 36 0.78+0.19 10.22+1.12 10.87+1.13
MR 45 1.69+0.32°  14.36x1.58'  15.96+2.68"
LA 32 3.24+0.33°  23.87+4.85°  10.99+3.31"

FA& 626.57 205.42 112.01

P{H <0.001 <0.001 <0.001

S SR AR R, P<0.05 5 5 XU AR 41 L8, PP<0.05

2.4 AN[Re AR B ek 0o AR I3 TNF-ou [ IL-6
hs-CRP 7K~ Hu A%

AN [ A8 A B SO BB 10T TNF-a IL-6
hs-CRP /K [L#5  Fe Edl <p FE AL < T 4L, 2 57
AEi2E7E L (P<0.05), W4,

R4 AEFEERER O EE MIE TNF-o.IL-6.hs-CRP
KFLLE (x+s)
Table 4 Comparison of serum TNF- «, IL-6, hs-CRP level

in patients with coronary heart disease of different degrees

(x+s)

2151 n  TNF-a(ng/L)  IL-6(ng/L) hs-CRP(ng/L)
BEH 34 0.77+0.25 8.36+1.96 9.63+2.42
A 47 1.65+0.37 13.96+2.85° 13.85%2.33
HIEH 32 3.25+0.42° 26.1625.19"  24.08+4.81"

F14 427.90 231.15 176.10

P <0.001 <0.001 <0.001

SR LR, *P<0.05; 5 A LR, "P<0.05 .,

2.5 L% TNF-o . IL-6 . hs-CRP 5 Gensini F243 1
FHICHE

M7 TNF-a(r=0.582) \IL-6(r=0.647) .hs-CRP
(r=0.663 )5 Gensini FA5344 2 1IEAHE (P<0.05) o
2.6 TNF-a . IL-6 . hs-CRP X 5&.Co i B4 T 4 i

ROC %53 i 7R , TNF-a  IL-6 . hs-CRP .31 K
Wk 28 R 1 L (AUC) 43931 4 0.751,0.799.,0.822,
By ol AR T = A B0 A 0.832 (P<0.05) .
s LK1,

%5 TNF-a.IL-6.hs-CRP X 5 /Lv 5 B T 44 (&
Table 5 TNF-a. The predictive value of IL-6 and hs-CRP

in coronary heart disease

A7 g FRRE AUC 95% CI P
TNF-a 0717 0.809 0.751 0.677~0.824  <0.001
IL-6 0.796  0.765 0.799  0.729~0.869  <0.001
hs-CRP 0.814  0.853 0.822 0.754~0.891  <0.001
=FBG 0846 0883 0832 0.767-0.896  <0.001
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A case report of extracranial meningioma and literature review

WANG Fang', WANG Haiging®, LIU Na', JIANG Shan’, BAI Yang', GUO Peimin', CAO Liqun'*

(1. Department of Pathology, Qilu Hospital Of Shandong University Dezhou Hospital, Dezhou, Shandong,
China, 253000; 2. Department of Vascular Surgery, Qilu Hospital Of Shandong University Dezhou Hospital ,
Dezhou, Shandong, China, 253000; 3. Department of MRI, Qilu Hospital Of Shandong University Dezhou
Hospital, Dezhou, Shandong, China, 253000)

[ABSTRACT] Objective To explore the clinicopathological features, immunophenotype, differen-
tial diagnosis and clinical prognosis in one case of extracranial meningioma (EM ). Methods One case of
E-M was observed histologically under microscope, and the EM immunophenotype was observed by EnVision
staining for differential diagnosis. Results The histological structure of EM is similar to that of intracranial
meningioma. The tumor capsule is completed, this case is characterized by transitional meningioma: meningo-
thelial type and psammomatous type. The tumor cells are distributed in solid flakes and nests, with fibrous sep-
aration between nests. The tumor cells have the same size, unclear cell boundary, weak eosinophilic chroma-
tin, fine chromatin, round or oval nucleus and unclear nucleolus. Vortex structure is easy to see, and sand par-
ticles can be seen. Immunophenotype showes that Vimentin+, EMA+(weak) , PR+, S-100-, GFAP-, CD34-,
Bcl-2-, CD99-, STAT6-, SOX10-, CgA-, Syn-, the positive rate of Ki-67 was 3%~5%. Conclusion As a
rare case, the histological characteristics of EM are similar to those of intra cranial meningioma, which should
be clearly diagnosed in combination with histological and immunohisto chemical characteristics.

[KEY WORDS] Extracranial meningioma; Histological characteristics; Immunophenotype ; Differen-

tial diagnosis
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A7 ik RS 9R R S Fii 1 i B9 (EML, exctracra-
nial meningioma) , /& & £ T Xl 2 RGE A R
A PPN i R 2H 2R A R AR Y 5 DL N R EML 2 R
TEHAR LT 76 A i 55 20 207 5 i BB A & A g L
A Wi IR T8 S 250 1) I8, 1904 4F i Winkler 1K
R . MR 112, IR TR .
FATURITA A 5% , 2 I T B v AN T, i DL 1 i
Wi IA Sy HE AT BBk 5T S o7 1Y) BICR  DA F ke 1) SE 4
L= A TR EM 5 UK T R
25 3 G5 1) 1 RS IR A AE A (] A 28 22 R A o I
FIRER A P22 SR A, 4% 22 B (8] 52 B A0 L D RE
B g2 2H AL R R IR AR AL

G 5 K, i R 5 A1 T %) 445 4 A AU
I3 2, Eh Ah ] P 3 G0 o A5 A R ek IR R R R A
5 ek D) S 23 T 200 14 245 4 21 2R A, ok )
JBE PN L A 2 T X W BT )2 e P B B o Tl R
(Meningioma ) FH i 5 £z 4 Ffd (5 19X 5 248 it ) 449 ol
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Table 1 The clinical datas and immunohistochemical results of EM
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Effect of Remazolam combined with Sufentanil on serum levels of IL-6, PGE2 and SP-A
in patients undergoing thoracoscopic lung cancer surgery

LIU Lei, ZHONG Wei, ZHOU Junhui*

(Department of Anesthesiology , Henan Chest Hospital, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To investigate the effects of Remazolam combined with Sufentanil on serum
levels of interleukin-6 (IL-6), prostaglandin E2 (PGE2) and pulmonary surfactant (SP-A) in patients undergo-
ing thoracoscopic lung cancer surgery. Methods A total of 90 patients with lung cancer who underwent thora-
coscopic surgery in Henan Chest Hospital from January 2021 to July 2022 were selected as the research objects.
According to the random number table method, the patients were divided into the observation group and the con-
trol group, with 45 cases in each group. The control group was given Sufentanil anesthesia, and the observation
group was given Sufentanil combined with Remazolam anesthesia. Anesthesia effect, serum levels of IL-6,
PGE2 and SP-A before surgery, 2, 12 and 24 h after surgery, visual analog scale (VAS), Ramsay sedation
score and incidence of adverse reactions were compared between the two groups. Results  The rate of good and
good anesthesia in the observation group was significantly higher than that in the control group, the difference
was statistically significant (y*=4.444, P<0.05). The recovery time of spontaneous respiration, call eye-open-
ing time and extubation time in the observation group were significantly lower than those in the control group,
with statistical significance (#=5.029, 4.331, 3.007, P<0.05). The serum levels of IL-6, PGE2 and SP-A in the
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observation group were lower than those in the control group at 2 h, 12 h and 24 h after surgery, and the differ-
ences were statistically significant (r=8.794, 8.593, 8.874, 5.490, 10.661, 12.148, 18.631, 11.497, 8.300, re-
spectively). (P<0.05). At 2h and 12h after surgery, the VAS score in the observational group was lower than

that in the control group, and Ramsay sedation score was higher than that in the control group, the difference
was statistically significant (1=6.546, 3.377, 6.621, 3.376, P<0.05). The incidence of adverse reactions in the

observation group was significantly lower than that in the control group, and the difference was statistically sig-

nificant (y’=4.050, P<0.05). Conclusion Remazolam combined with sufentanil, as an anesthetic method for

patients undergoing thoracoscopic lung cancer surgery, can improve the anesthetic effect of patients and facili-

tate postoperative recovery.
[KEY WORDS]
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pagiiekcl 45 109.78+12.77 198.71+19.92 233.01+15.39 272.47+19.83 1085.635  <0.001
tH 0.548 8.593 10.661 11.497
P 0.585 <0.001 <0.001 <0.001
SP-A  WiEAH 45 10.23+1.84 12.03£1.26 14.09+1.49 15.89+3.41 2.718 0.046
X HE 21 45 10.89+1.69 15.09+1.94 18.42+1.87 22.68+4.30 207.078 <0.001
tHH 1.772 8.874 12.148 8.300
P 0.080 <0.001 <0.001 <0.001
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#4 ABE2h.12h.24 h #5 VAS 4> .Ramsay $EEHT LS [ (x+s), 53]

Table 4 Comparison of VAS score and Ramsay sedation score at 2 h, 12 h and 24 h after surgery [ (x+s) , score ]

B2 20 51 n ARJF2h RJG12h ARJG 24 h F Al P{E
VAS 45 PR 4| 45 3.03+0.20 4.17+0.96 3.41+0.68 31.942 <0.001
X HE2H 45 3.39+0.31 4.89+1.06 3.54+0.33 69.349 <0.001
t{H 6.546 3.377 1.154
PAH <0.001 0.001 0.252
Ramsay FHFH T4 W84 45 2.640.47 2.06+0.79 2.33+0.32 12.003 <0.001
X HEZH 45 1.88+0.61 1.6420.46 2.08+0.78 5.496 0.005
t{H 6.621 3.082 1.989
P{H <0.001 0.003 0.050

B 17.78% A0 b, 2 5 BA G112 2 X (P<0.05) .
5,

®5 AHATRRRERLE [2(%)]
Table 5 Comparison of adverse reactions between the two

groups [n(%) ]

21 5 n R kB L K Y 22 ot
WEEL] 45 2(4.44) 0(0.00) 0(0.00) 2(4.44)
XTHRLH 45 3(6.67) 3(6.67) 2(4.44) 8(17.78)
P 4.050
P 0.044
3 itig

i 1 5 R B 0 N FE S N WO P SE
PR, Rl B B A% Uk 2D AR Ji5 - e 1) & 2B LA BT
AU R T S B U E TR R AR, B
I AR L 1647 1 s - AR 8 18 R B 7 28 i TR
A SIN RN e Ay N ENE R S & R
HHT, R ELAT S A i U 5 R 0 R IR 25 9 S
I T3 BLGEME () 0] {81, Sty B WA by — i 78 e
RO ZG Y, BE NS i IR S T A P K A
PR A LA BT, B S
CHEAE TR R ARG PR L B0 T J00 s 1 Bk
2 IR IE B A SR B SR A (HIE IR
i R X By A B T S K Nz FH T e A il
P T AR B N HRBCR A THGE ™

AT 5T 45 S R, LER AL )RR e sk SR R %R
A S e T HE, SR ALY [ 32k R s [ R
e A Ao [ DA B B IsF ) B A /N X6 B BLOR
J7 2012 h, WELLH Y VAS P20 24 T X B4, B
Ramsay FHHT- 73 5 T % AL s SN R &
AR BT A, PR g IR AEF SRR
JE V1) PR PR RG LA R AR A5 SR T 25 A B fif
AR, LIPS B R S5k B T . 25 R AT RE DR
I5] y Bify S Ay y- 24 B T R A T2 IR B

LA B W4 X R 21 22 58 DL B g
RGN R, B e R 858 i y-24
BT IR A2 ARAE FH LABEAR ol 28 T 1 2%y, R BT 38 i
i 1 = 2 2 AR T Y T 1 L IR A S R R
PRy a0, i HE R

BEAN , AN TR & A I3 TL-6 . PGE2 . SP-A /K-
7K R FARFT<ARJG 2 h<ARJ5 12 <R )5
24 h, AW TAR)G 2.12.24 h (1L IL-6 . PGE2.,
SP-A KR T AT HAZH . 2 B IR O « Mo s
FAR SR SRS A 1555 R Z A A5
JIR 2 PN SR AR A T ) 0 P B s, (AR ML AR & A
RAEPERIN , SAE Pkl i, T3 5 TL-6 1Y)
IR Fify e RE A Dl 8 AR S N, 41 ] A AE A
J A B TG T 92 TL-6 A K H B S £ )
BRI T 2 3 o PR T o 2 LA BHL T o 22328 I A%
i S )V FH Y, DR P By 2 s 25 A 7 R S 105
/b PGE2 % 5 9 A o0 Xt A0 Ja] 4 28 AR 19 300 3
A BRI A I A B AR 5 R S5 9 JRE S 1 % )
FHIC , i Sy a3 3k 3 AR5 PR ROCR , AR
w1 S E S I AT U AR ) il R 4 45
IJ T, ity M 5 TR B A b, X I 1) 0 o 42 5%
I Z A A 00 ) 2 ke, 6T M 08 () 45 448 /0, PR T 8
Fiit Sh e EAT BRI I L SP-A FZE ik KB

ol o ] A e T ANy A VA A . ]
s 5 it 9 A T R 1 JRR I B A B o R R
e R LR IOR L B AIK IL-6 . PGE2 . SP-A /K-,
It HBRA RS R,

&% Lk

[1] AG, Zhang Y, Chen N, et al. Opioid-free anesthesia com-
pared to opioid anesthesia for lung cancer patients undergoing
video - assisted thoracoscopic surgery: A randomized con-
trolled study[ J ]. PLoS One, 2021,16(9) :e0257279.

(FH#%9597)
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L7 sFlt-1.PLGF. sFlt-1/PLGF i 5 e B 2% &
Je 554y PL.MAP A% —1-J58 i ST P i (i

IherHE TR BEFE WAEERT

[ Z]1 BH Frimigald v m s i A KB T2 K1 (sFle-1) iR # A B F (PLGF) | sFlt-1/
PLGF LUAE 5 FJ B i (PE) 19 ¢ & R 256 F 8 sl Ik 3§ 45 50 (PD) 330 Tk & (MAP ) %) 3 1if #1119 750
MR, Ak BEHC2021 41 7 2 2022 45 12 A B30T R EE BEGR #9301 61122 1 il R 5L, AR 4k 2
T HE % B PE J% PE ™ 8 A% B R DR 2300 20 9 A 41 (IE# @ IR 72140, n=272) | B 4 (PE A A /™ 5 ik
20, n=12) X CH(FEE PEAIA , n=17) , lLE “ A 7EZH W =BT LR sFlt-1 . PLGF .PI.MAP J&
sFlt-1/PLGF i , % ] Logistic 1A 43474 B Bt MAP . sFIt-1/PLGF % PI 5 PE Z [A] iy ¢ & , % I ROC Hh £k
P74k MAP . sFlt-1/PLGF & PL X[ 22 4F PE TN (. S8R 225 (% = AN B BL sFle-1 A 7 B 4
(MoM fH) lb# : C 41>B d41>A 41, 2. v (W =B B PLGF Lhis: A 41>B 41>C 41, 22 (W 01 PI LK
C4>B A >A 41, 221 MAP L # : C 41>B 41>A 4, 2 R A S it 223 L (P<0.05) . 22 5 W11 sFlt-1/
PLGF [ {8 22 v ] 1Y sFlt-1/PLGF % PL. 2216 #] ) MAP | sFlt-1/PLGF & PI J2 501 PE % A= (A0l 57 fa
% (P<0.05) . Z# W] MAP . sFlt-1/PLGF . PI J = # Bk 512 ¥t PE 1) AUC 43 24 0.678.,0.771,0.711 Al
0.906, £5i& MAP J¢ PI.sFlt-1/PLGF Al 5 PE B9 & A B VI OC , = 8 $8 AR 106 A& A I 6 To0) 2 L e |
W PE & 5 1 HA 482 i 19 R AN

[3£4837] sFlt-1; PLGF; TR ET; PI

Relationship between serum sFIt-1, PLGF, sFIt-1/PLGF and preeclampsia, and the
predictive value of combined PI and MAP detection in pregnant women with preeclampsia
SUN Hongmei, HE Hua, ZHAN Xueting, YAO Dongqin*

(Xuancheng People’s Hospital, Xuancheng, Anhui, China, 242000)

[ABSTRACT] Objective To analyze the relationship between serum soluble vascular endothelial
growth factor receptor-1 (sFlt-1), placental growth factor (PLGF) levels, sFlt-1/PLGF ratio and preeclampsia
(PE), and the predictive effect of the combination of uterine artery beating index (PI) and mean arterial pres-
sure (MAP) on preeclampsia in pregnant women. Methods Clinical data of pregnant women admitted to Xu-
anxeng People’s Hospital from January 2021 to December 2022 were selected, and the pregnant women were di-
vided into group A (normal pregnant women, n=272), group B (pregnant women without severe symptoms of
PE, n=12) and group C (pregnant women with severe PE, n=17) according to the possibility of developing PE
and the severity of PE, the sFlt-1, PLGF, PI, MAP and sFlt-1/PLGF in the three groups of pregnant women in
the early, middle and late stages of pregnancy were compared, Logistic regression was used to analyze the rela-
tionship between MAP, sFlt-1/PLGF and PI and PE at each stage, and the ROC curve was used to evaluate the
predictive value of MAP, sFlIt-1/PLGF and PI on PE in pregnant women. Results Comparison of sFlt-1 medi-
an multiples (MoM value) in the early, middle and late stages of pregnancy: group C >group B >group A,

comparison of PLGF in the three stages of early pregnancy, middle and late pregnancy: group A >group B>

KA B = A AA AL d 7R A (2020085MH10219)
ML SR TARERR, %8, 5 IR 242000
*BATAEF WA ZE, E-mail : 15305639510@163.com

%
2t
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group C. The comparison of PI in the middle and late pregnancy: group C >group B >group A, the comparison

of MAP in the third trimester: group C >group B >group A, the differences were statistically significant (P<
0.05). The sFlt-1/PLGF ratio in the first trimester, sFlt-1/PLGF and PI in the second trimester, MAP, sFlt-1/
PLGF and PI in the third trimester were independent risk factors for PE (P<0.05). The AUCs of MAP, sFlt-1/
PLGF, PI and their combined diagnosis of PE in the third trimester of pregnancy were 0.678, 0.771, 0.711 and

0.906, respectively. Conclusion MAP, PI and sFlt-1/PLGF ratio are closely related to the occurrence of PE,

and the combined detection of the three indicators has high application value in predicting the incidence of PE in

early, middle and late pregnancy.
[KEY WORDS] sFlt-1; PLGF; Preeclampsia; PI

Fi 1 1 ( Pre-eclampsia, PE ) f& & Uiz 451 /=5 1L
JE 5 Ry 7 S A R A AT Y
FEEFHEZ "0 BT, I PR 32 258 W i
SE-H1 8 [k H (Mean artery pressure , MAP ) %5 45 b1 1
AR AE K- AR AR I W PE £ 5 1 7™ B R,
T S (0, 2238 ) 7 RS A B kA 3 4 2 (Plu-
satility index , PL)WLEE 8 ML AL 00 = Bl PR
SRURAESR, LT A3 bR  MAP T8 sl ik i i i
X PE WY R SN A —E i . 2R i S
BN AE A E R AR I P A
WRE Bl ik B 55 B AR5 PE W & A R JBAFAE— e Bk
F o HH s & A K B (Placenta growth factor,
PLGF) T 3Z & Ji& & PE i & i 4 Bz Wids br . i
AR, ZUF Y 2R W, PE SB35 ILYE AT PEILAE N 2
He K R F-32 K1 (Soluble fms-like tyrosine kinase-1,
sFIt-1) 7KF- db 35 a0 28 38 1078 PR 12 A4t e ) g s
B RE N, AH S RMA R G BE O, A
HE R S R IR TE PE B9 K FE vh k4
PERIT . MEAER, T2 RT3 sFlt-1 . PLGF &
sFIt-1/PLGF LLfH S PE FIFH RIS , {5 sFlt-1/
PLGF %54 PL.MAP #: Xof 2 13 - 17 99 1) ot )
BB o BT AT AR B R AR 25 1]

BRI, A B 50 e DA AE BF 50 B9 Al 1, 43
sFlt-1 ,PLGF .sFlt-1/PLGF H{H 5225 il PE
(5 2, IF9E — B WF 5T sFit-1/PLGF 4545 PI,.MAP
ARG 00 X5F 22 B = B 1) SN AN, B AT

1 AHESHE

1.1 — R

PEHL 2021 4F 1 A & 2022 4F 12 A & ki AR
= BECIA Y 301 M5 22 1 PR BERE , AR H8 2 15 7T g &
J& A PE J% PE "™ 5 2 B A Al 22 10 50 A 41 (OE
AR 2210, n=272) | B 4 (PE AP ™ 5E IR 1

i ,n=12) J CH (FEJ¥ PEZ2IH ,n=17), Hi A
B IE (31.58+3.59) % 5 (K FE 5 40 (Body mass
index , BMI)~F-#] BMI(23.55+3.14 ) kg/m’; B ZHF- 1)
AR (32.073.60) % ; BMI -1 (22.36+3.28 ) kg/m?;
C 4 - HJ4E#% (31.54+3.63) ¥ s BMI, - (23.38+
3.09)kg/m?, = LAF WY BMI, 22K 55 Ve g 22
SIG 2 L (P>0.05) . ARWF5T 24 B 5 24 L
Gt 2R T B G R 15

yAFRAE : OFF & =R )™ b 9 i 1
A2 W s @Y b PG IR 22 10 ; B>18 JH % . HE
FRn e A ™ A , AN B IR 22 1A
12 Fik
1.2 GERbIkEE

A %l N 53 WS T A A2 A R AR I DR %
BE, L4 BMILL 227 IR 28 J8 S 2R A% G JTE
1.2.2  [fiL3i sFlt-1 ,PLGF £l

FIE A BF 58 % 42 38 F 22 11~13 i (2 L 4)) | 2
16~24 J& (7 4))) , 2 28~36 & (28 i 3 ) A6 0 6 Fok
Il sFlt-1 . PLGF 7K, 1 /= 25 6 b B ik i 5
mL, I B T ARG A PUERE P R E (K B, 7E
IR B HL E LA 3 500 t/min, 250 10 min, 5.0 2
% :8 cm, WAE 15 WOIT B T -80CIkA h AR FE 4%
FH 38 2w Ak 2 kO e s 43 B v R sFle- 1 il
PLGF 7KV, 50 & #4000 b1 e B AE B A B
N B - 48T/96T , 311454 sFIt-1/PLGE,
1.2.3  F & bk i i B A6

FE A 22 A [) B A7 7 B = 48 75 A A, SR
A0, 223 B P AL ORI 3 BE 2 AR A PR+
B T A 20212060842 ) T 5E PT B 78 3k 4 %R 1% B
TE 2.5~5.0 MHz, 32 K5 3 75 K BOF-RM 38 B 5%
FOBL TR B AR S B L2 22 1]
HERA 4% 88 PN Bl K, B T e i o3 S AL 4R T
Bk E T, RBGELE 3 4080 JEIH LT B
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G ALES @ i 1 P LA PT (% {8 1
ok i =1} 1R EWA NN D = T
1.2.4 MAP Kl

o T, 32 4% 2 75 ALK ORL 5 min , RUE [R] B
O SRR B0, TRT B 5 040 PR U 2 1 e, BROF
YA, MAP=(fit 4 e +2xEF 5K ) /3
1.3 Seil2eork

{8 FH SPSS 18.0 e iR AFdE AT 554k Ab B, 1
TERER FH Gex5) FH 38, P9 ) {1 P« 46 500 5 22 20 1)
sFlt-1 ,PLGF .PI .MAP ) MoM {H % F 5.8 2 Jy 22
SR TSR n (%) Fow , I 2 K55 SR H
Logistic [7] )43 MAP ., sFIt-1/PLGF } PI 5 PE 22
] [ 5¢ & , R H ROC {142 9T MAP . sFlt-1/PLGF
e P12 4 PE () 00 A0 {6, 341 D) P<0.05 Ry 2% 53
HATgt22 2 L,

2 #R

21 =42 o =B B sFlt-1,PLGF
PI .MAP 645 L 55

Zp B W =N Bt sFIt-1(MoM ff) He&% . C
ZH>B H>A 4, 5 b =B B PLGF L : A
H>B H>CH, 2 g PILELES: CH>B 4>A
20,2200 MAP HL# . C 4>B 4H>A 4, 2 54
BiiterE X (P<0.05), WFE 1,
2.2 %W PE kAW HRHE R 08T

B PE 2 50K & 4= PE 4 4R BMILL &
JHIE (PE R £ IR 2E R RS ITHF R L (P>0.05) . &
A PE 415 K & 4 PE 41 K [l 22 1 i) MAP . sFlt-1/
PLGF J¢ PI b4 22 5 B A G it 2% 5 X (P<0.05) .
W2,

*1 ZHAZEB H =B sFl-1,PLGF.PI.MAP i) MoM &L % (x+5)
Table 1 Comparison of the MoM values of sFlt-1, PLGF, PI and MAP in the three groups at the early, middle and late stages

of pregnancy (v +s)

sFlt-1 PLGF PI MAP
R bl el Rl Zeddll el AR bl el AR Al gl
A4 272 1.23£0.27 1.1820.25 1.07+0.24 1.76x0.38 1.65+0.51 1.55+0.41 1.01x0.38 1.03+0.38 1.1820.24 1.01+0.26 1.08+0.37 1.11x0.29
B4l 12 1.42+0.47 1.34x0.37 1.1920.35 1.48+0.26 1.18+0.35 1.1320.28" 1.03x0.41 1.08+0.45 1.36x0.32' 1.1120.41 1.1420.43 1.35+0.36
C4l 17 1.89+0.56 1.85£0.45 1.47+0.40" 1.07+0.19 1.03£0.28 0.9120.15" 1.29+0.51 1.42+0.57 1.680.41* 1.12+0.39 1.27+0.38 1.91+0.85"
Fii 39.62  50.51 20.36 3049  16.95 26.24 2.41 7.82 32.69 1.94 2.18 44.43

A n

P <0.001  <0.001  <0.001  <0.001 <0.001  <0.001 0091 0001 <0001 0145 0115  <0.001
s 52 R A" P<0.05; 52 TP IR L, P<0.05.
®2 HMPEREMBAEEN [(x+s),n(%)] 2.3 W PE KA ZHE T
Table2 Single factor analysis of PE occurrence [ (x+s),n(%) ] DL 75 % A PE R AE &, L MAP. sFlt-1/
g EPEAL RRAPEAL . pg PLGF M PLOMINIESEE D) K A BT Logistic
AR (%) 31.76+342  31.58+350  1=0.258 0.797 [\ H 4387, 25 30 BoR , 22 5 38189 sFIt-1/PLGF HAH .
BMI (kg/m?) 22.96+3.61  23.55+3.14 0948  0.344 Za B sE1t-1/PLGE & PI . 2= 2 (9 MAP . sFlt-1/
B I LEAR AL 2(6.90) 16(5.88) 0048  0.827 - . o = o
S BB 5(1724)  44(1618) 0022 0.883 PLGF ¢ PIJZ 5011 PE 2 A i) i 37 fii o P 3= (P<
A1 3(10.34)  16(5.88) 0882 0.348 0.05), WF3,
PE Jijj 52 1(3.45) 11(4.04) 0.024  0.876 2.4 MAP . sFlt-1/PLGF & PI B4 K X 2247 PE
sFlt-1/PLGF
G 5

Z B 5.12+1.13 2.35+0.77 17.495  <0.001 B (LS5 B

Zariiy 4812096 185051 26701  <0.001 7 i W MAP . sFlt-1/PLGF . P1 } = % B 514

el 3.98+1.34 1.43+0.47 21.508  <0.001 Wr PE Y AUC 43518 0.678.0.771 .0.711 F1 0.906 ,
PI

Z KL 1.18+0.31  1.01+0.38 2327 0.021 Ve N R

Z i 1.28+0.47 1.03+0.38 3287  0.001 NN

21 30 1555058  1.18+#0.24 6547  <0.001 3 iTit
MAP(mmHg) 5 —

2 L 112020 1012026 2141  0.033 sFIt-1 J2 —Ff 0 A8 P B2 2B A PR 7 i 4 o 1 52

sy L22m020  Lope037 Lo oo K ELATHUIEE R TRAE . 1 AT

7 it 1.68+0.21 1.11+0.29 10.294  <0.001

22, PE FE IR 414 K S il PIGF 23k 7K -
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Table 3 Multi-factor logistic regression analysis of PE occurrence
[ Bt [SES EVEENA R AES Wald {8 OR(95% CI){H PAH
2 B MAP 0.261 0.138 1.974 1.298(0.991~1.701 ) 0.135
sFlt-1/PLGF 1.167 0.038 5.159 3.212(2.982~3.461) 0.028
PI 0.265 0.188 2.043 1.303(0.902~1.884) 0.107
Zirh i MAP 0.382 0.229 2.111 1.465(0.935~2.295) 0.095
sFlt-1/PLGF 1.215 0.035 6.294 3.370(3.147~3.610) 0.018
PI 0.459 0.385 5.112 1.582(0.744~3.366) 0.028
ZE I3 MAP 0.439 0.328 5.401 1.551(0.816~2.950) 0.030
sFlIt-1/PLGF 0.765 0.623 9.491 2.149(0.634~7.287) 0.006
PI 0.565 0.476 6.251 1.759(0.692~4.473) 0.020

1 AE , MAP(0=70~105 mmhg , 1=<705 mmhg , >105 mmhg ) ; sFIt-1/PLGF (3ZM{H ) ; PI(0=2.08~0.43 ,1=>2.08,<0.43 ) ,

%4 MAP.sFIt-1/PLGF % PI Bk & #6 3t 243 PE R F
&
Table 4 The predictive value of combined detection of
MAP, sFlt-1/PLGF and PI for pregnant women’s PE

b WURIE  FERIE AUC 95% CI P
MAP 0.651  0.691 0.678 0.574~0.782 <0.001
sFI-1/PLGE  0.751  0.821  0.771  0.669~0.872  <0.001
PI 0.693  0.746 0711 0.595~0.828  <0.001
“HA 0.805  0.921 0.906 0.820~0.992  <0.001
1.0] .- 7 it £ 5
sl i ;a’ - =HHE
’ | o - sFIt-1/PLGF
L o =5
06| .-'/,.f A _ EAP
& [ de e B
® 04| fif p B
i
02| |+-"'
0 02 04 06 08 1.0

1-FES
B 1 ROC HiZ&E 5
Figure 1 ROC curve analysis
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5 PE Wy Bl A G, fE S MG & AL )5, PE
BB LA N R 4505 0 B, 5 1R I A BEL A 3,
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AE T 4 A PE 1 &4 . DREESS R BN, 221G
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PR, 25 T Gi it p 3 L (P<0.05) . AS H# hs-cTnl NT-proBNP ;2 PCT /K- . 8 i e A5 > P i e 7 > 1%
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Feasibility of hs-cTnl, NT-proBNP and PCT in predicting adverse events after valve
replacement in patients with aortic valve stenosis

LIU Xu, LI Zhenkun*, LIU Rui, YANG Lei

(Department of Heart Surgery , Liaocheng People’s Hospital, Liaocheng, Shandong, China, 252000)

[ABSTRACT] Objective To analyze the feasibility of hypersensitive troponin I (hs-cTnl), amino ac-
id terminal B-type brain natriuretic peptide precursor (NT-proBNP) and procalcitonin (PCT) in predicting ad-
verse events after valve replacement in patients with aortic valve stenosis (AS). Methods 99 cases of AS pa-
tients admitted to our hospital from July 2020 to January 2022 were selected as the study group, another 93 cas-
es of healthy patients who underwent physical examination in the physical examination center of our hospital dur-
ing the same period were selected as the control group. The hs-cTnl, NT-proBNP and PCT levels were com-
pared between the normal population and patients with aortic stenosis; the hs-cTnl, NT-proBNP and PCT levels
were compared in AS patients with different degrees of stenosis; the clinical data of adverse events were com-
pared, and multivariate Logistic Regression analysis of multiple factors affecting postoperative adverse events in
AS patients was preformed. Results The levels of hs-cTnl, NT-proBNP and PCT in the study group were sig-
nificantly higher than those in the control group, the difference was statistically significant (P<0.05). The levels
of hs-cTnl, NT-proBNP and PCT in AS patients were severe stenosis > moderate stenosis > mild stenosis (P<

0.05). After follow-up. There were 30 cases in the adverse event group and 69 cases in the no adverse event
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group. There were no significant differences in gender, age, past medical history, smoking, body mass index,

systolic blood pressure, and diastolic blood pressure between the two groups (P>0.05). There were statistically

significant differences in the degree of stenosis, hs-cTnl, NT-proBNP and PCT levels between the two groups

(P<0.05). The results of multiple Logistic regression analysis showed that the degree of stenosis, hs-cTnl, NT-

proBNP and PCT levels were multiple factors affecting the occurrence of postoperative adverse events in AS pa-

tients (P<0.05). Conclusion The levels of hs-cTnl, NT-proBNP and PCT are closely related to the occur-

rence and severity of AS, and is feasible to predict the occurrence of adverse events in patients with AS after

valve replacement by detecting the above levels, which provides reference value for clinical treatment plans.
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HEm T A, 2R EAES I E L (Y P
0.05), W1,
#1 P4 hs-cTnl NT-proBNP % PCT /K FE L8 (x+s)
Table 1 Comparison of hs-cTnl, NT-proBNP and PCT

levels between the two groups (x+s)

4% n hs-cTnl(pg/mL) NT-proBNP(pg/mL) PCT(ng/mL)

XTHEZ] 93 17.93£3.12 715.68+15.24 0.11+0.02
WFFEH 99 40.28+5.37 1203.88+21.88 0.34+0.06
HE 34.970 178.330 35.172
P{H <0.001 <0.001 <0.001

2.2 AS B H AR M7 R hs-cTnl . NT-proBNP
J PCT /K- tb A

AS % hs-cTnl .NT-proBNP }2 PCT /K : #
JEReAE>h EE R SIR A 2 R ARG
S(#) P<0.05), WF2,

R2 ASBELREIEETEE hs-cTnl NT-proBNP & PCT
KFLEE (x+5)
Table 2 Comparison of hs-cTnl, NT-proBNP and PCT

levels in patients with different stenosis degrees (x =s)

hs-cTnl NT-proBNP PCT
ALl " (pg/mL) ( pg/mL) (ng/mL)
RENAE 26 26.346.02 889.74+16.38 0.18+0.04
R 21 33.84+6.53"  973.38x17.62°  0.31+0.12"
EEMRA 52 49.8527.28"  1454.03£22.97%  0.43x0.15"
F{H 114.96 8358.96 35.97
P1E <0.001 <0.001 <0.001

x3 ASEEREELAREHIRKZRILER
(n(%), (xxs) ]
Table 3 Comparison of clinical data of AS patients with or

without adverse events after operation [n(%), (x+s) ]

1 SRR AR, "P<0.05; 5 BB 28 B, P<0.05

2.3 ASHBEARGHETA R FIFIm RGO

2Rt e I, AN R 30 1], oA R4
69 {5 ; ZELPE S RIS WA sl AR AR R AR
WA e B 7 5K R LR 22 S RS T4 3 L(P>0.05) .
W BEZEFLRE hs-cTnl NT-proBNP }2 PCT 7K 45
2 BEAG R L () P<0.05), WK 3,

. ARBFHH TARBAFH 1t/

mx PRE Mo " Fg e
5
5 17(56.67) 30(56.52)  0.002  0.989
g 13(43.33) 30(43.48)
AR (2) 67.72+5.59  68.50+5.83  0.619  0.537
Bl PR 9% 8(26.66) 12(17.39) 1115 0.290
o 1ML 10(33.33) 16(23.18) 1.111  0.291
eI 6(20.00) 11(15.94) 0242  0.622
2 S 21(70.00) 55(79.10) 1.105  0.293
ﬁgffﬁﬁ 23.62+3.09  24.11%3.24  0.701  0.484
AR
B 3(10.00) 23(33.33)
i 9(30.00) 12(17.39)  6.359  0.041
G 18(40.00) 34(49.28)
i (mmHg)  129.05£10.52 125511024 1.567  0.120
#5K)JE (mmHg)  93.66£7.38  91.52+¢7.06  1.367  0.174
hs-cTnl(pg/mL)  55.59+7.62  33.62+6.74  14.321 <0.001

NT-proBNP 1645.54+20.94 1011.85218.27 151.650 <0.001
(pg/mL)
PCT(ng/mL) 047+0.18  028+0.13 5920 <0.001
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15, 5 DAERFFEARRL™, 58 hs-cTnl ZKF- 1T Wil AS
BEETE R RE o I PR 2 60 A 5 3 R BB 5 2 4 il
AS B OE R TR, AT SR 5 0 L
LA R X T ARG OYIRER E R O
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2 27T Logistic [\IH 3 HT 45 3 8.7~ , hs-cTnl Shy 521
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Table 4  Analysis of multiple factors affecting the occurrence of postoperative adverse events in patients with AS

(SES BIE SE Wald 218 P{E OR(95% CI1{&
B B (0=R2 g 1=rp B 2.051 0.648 5.792 0.014 7.775(2.183 ~ 27.690)
hs-cTnI(0=<40 ng/mL , 1==>40 ng/mL) 0.163 0.081 4.411 0.032 1.177(1.004 ~ 1.379)
NT-proBNP (0=0-400 pg/mL , 1=>400 pg/mL) 0.101 0.043 5.161 0.025 1.106(1.016 ~ 1.203)
PCT(0=<0.5 ng/mL, 1==0.5 ng/mL) 1.622 0.748 4.741 0.026 5.063(1.168 ~ 21.934)
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i b ] Bl #2228 5599 F2 .2 h CP. Cys-C. UACR
AR

A ALFED FEE EHH

[ Z] BB BT E C(Cys-C) EJG 2 /NI C IK(2 h CP) IR #3111 & H/0R WL
(UACR) R 25 2 RURE PR 9% J& Bl 289028 (DPN) ARG . ik MR USUT JB UL AEL P B A 3 2 b Jaebi
K e 28 5 VR BOR BT AR EERE 2021 4E 1 H & 2022 48 1 H 11 DPN 3% 100 #il4E R W4 | 2 B R Ak
JE] L 28955 78 (NDPN) F %5 73 4 SRy Xof B, WACHE RB 3 1) 52 360 5 5080 B I R F8 4 , 43T Cys-C .2 h CP,
UACR S35 55 DPN Z A A1 e, 458 DPN 425 315 K (FINS) R sk 11 G R ILET |
JiFE . Cys-C \UACR #4123 1= T NDPN 41, 22 R A G122 L (1=-2.728,-3.826,-2114,-2.632 ,-2.850,
-2.717, P<0.05) ;2 h CP /K- ik F NDPN 41, 22 R A7 e it2¢ 2 X (1=2.696, P<0.05) ; Logisitc [ &
7N, BRI .2 h CP.Cys-C 55 DPN HA Mt , 22 7 A G118 L (OR=1.863,0.729,3.799, P<0.05) ;
ROC HiZk 7%, 52 . Cys-C.2 h CP Wb I Z1 55 (A (HbA Le) PUIIEA B2 Wit RE BT, I Cys-C. &5if
Cys-C.2 h CP UACR Jif2 5 DPN #HC, iT BB & AE (1 B 1 PR 25 I R T % b5 | vag J T L

[EEEIR] 2 RUBRIROMS S B 2048 5 B3R C; &5 2 /8 C KRR 18R /bR LT

Correlation between diabetic peripheral neuropathy and course of disease, 2 h CP, Cys-C,
UACR

LIU Yan', ZHENG Hongjun®*, ZHANG Guoping’, HOU Juanjuan**

(1. Department of Endocrinology, the People’s Hospital of Qingyang City, Qingyang, Gansu, China, 745000;
2. Department of Clinical Laboratory Medicine, the People’s Hospital of Qingyang City, Qingyang, Gansu,
China, 745000; 3. Department of Clinical Laboratory Medicine, the Hospital of Maternity and Child-care Gan-
su Province, Lanzhou, Gansu, China, 730050)

[ABSTRACT] Objective To investigate the correlation between cystatin C(Cys-C ), 2 hours postpran-
dial C peptide(2 h CP), urinary microalbumin/urinary creatinine (UACR), disease duration and type 2 diabetic
peripheral neuropathy (DPN). Methods According to the results of lower limb electromyography and foot
quantitative sensory examination, 100 DPN patients (observation group) and 73 patients (control group) with
type 2 diabetes and non-peripheral neuropathy (NDPN) were selected from the People’s Hospital of Qingyang
City from January 2021 to January 2022. Laboratory data and clinical indicators of patients were collected. The
correlation between DPN and Cys-C, 2 h CP, UACR, disease course and other indicators was analyzed.
Results  Fasting insulin (FINS) , urinary immunoglobulin G, urinary creatinine, disease course, Cys-C and
UACR in the DPN group were significantly higher than those in the NDPN group, and the difference was statis-
tical significance (r=—2.728, —3.826, —2114,-2.632, —2.850, —2.717, P<0.05). The levels of 2 h CP were sig-
nificantly lower than those of the NDPN group, and the difference was statistical significance (1=2.696, P<
0.05). Logisitc regression showed that the duration of diabetes, 2 h CP and Cys-C were correlated with DPN,

KA B L H B MR F 44147 A F R B (2021LQGROS)
M A5 1 R TARER A S 364, H%, K 745000

2. A AR E A S A, R, KR 745000
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and the difference was statistical significance (OR=1.863, 0.729, 3.799, P<0.05). The ROC curve showed that
the combination of disease course, Cys-C, 2h CP, and HbAlc had better diagnostic performance, followed by
Cys-C. Conclusions Cys-C, 2 h CP, UACR, and course of disease are related to DPN, which may be risk

factors of disease onset and clinical attention should be paid to them.

[KEY WORDS] Type 2 diabetic peripheral neuropathy; Cys-C; C peptide 2 hours after meal; UACR

2 RUH DR A2 DA B B 32 R0 RRAE 1 — 25X
PR | 0 % v W R T T B A M O R
O DR TR LA 22 9% 72 (Diabetic Peripheral
Neuropathy , DPN) J& 2 U4 JRIp 5 UL 18 P i 457
JERREZ —, HEE B RN . DPN 5
Z R Z A G, QRPN A B R ], 2
Wi bR )2 JiE , B FhOT AORE , T EE LT &S H
Fefe R a2 RIS R o™, A
DRI A5 ZE AN W38 im0 R 75 2 I & DPN, 3§
TNt & i A A 3 (s IRE DL R 55 55 ) o
{0 H i DPN 1 A& 9 ALl R PR g AN+ o0 4, —
PTG AR 8 IR T AR A S D R R IR A
FEYIA G, W PRI F 8 F/BR-JULEF (Urinary micro-
albumin/urinary creatinine, UACR) 7K *F- 4 &y DPN
H A B8O N FE b, X AL B T2 L, AT LA
A7 AR A G XU P 2R A A= 6, 9 i,
DPN 1) 595 23 it 5 1 Do o 2 11 SEE 4 T 185 e 5
PR35 T [l ph 2205 A8 B AR TS 2 /NI C kKT 85
IR 5 13 Cys-C £ 2 UM FR v o] B i 2695 A8 F8 3
Mg RRIK™ . AR SCEZ X DPN B E R B 2 /)
it} C ik \Cys-C UACR AR SCHEIEAT 234, e B
191 DPN Jc A= AT RE (Y Jit B, B 4 b A5 3 4 B AT, 458
il UAE K, 98/ DPN &/ | SE2% DPN )&

1 AHEHE

1.1 — R

R 0T 2 AL HEL 1 B 35 o JER B A A
R BEHCRBH T N R B BE N 40 i) 2021 4 1 7 &
2022 4F 1 H (1) DPN £ 100 i1E W EL4H 2 KB
PR IE JE Bl 4 259% 728 (NDPN) B2 73 {54 Sy %of R
2 t, FEIAER 3N (59.28 + 10.90) % | (54.88 +
11.74) % o A AFRHE : DAL 173 6 B F 112
h 2 RUBE PRI, 100 ] B 2 45 & DPN 12 Wi is
S QA B AR E A QI Rk 784
@DEHERFEME ALY ABEA . HeBR AR
OB BIR BT REE QM ENFVE CHBESE
JIE #8976 728 2 5 G I RE B s DK A PE 22 5 D%k
MY EE ST # 5 © iR 7T s O KB L

R @ A B e IR s QIR & 25
WO 5 QORGP . AR A BRI 2
AR 2
1.2 MR bR R & 5 R

ToWR R A A B H WS RS I8 SR G 2 /Nt
Frk I 5 mL, A H A AU2700 4 [ 34 4 Br X
I 5% 23 & [ 4% (Fasting blood glucose, FBG) | &L fH
[ i ( Total cholesterol, TC) fI%% & i 8 (1 JIH [&]
(Low density lipoprotein cholesterol, LDL-C) , H i
—Tig (Triglyceride , TG) . %+ N %% % [if ( Alanine ami-
notransferase, ALT) 4% %% & it ( Aspartate amino-
transferase, AST) .v- 7 & Mt 4% # i (vy - glutamyl
aminotransferase,, y- GGT) . JJL I ( Creatinine, Cr) .
B 2% C(Cystatin C, Cys-C) ML IMZLEE 1 Alc
(Hemoglobin Alc, HbAlc) . K il & 1 25 1 . R AL
B SR 58 5k % 11 G \UACR ; € [#] Abbott Architect
i2000SR G AL 73 A 28 G 7 25 W JBR 1 3R (Fast-
ing insulin, FINS) & J5 2 /INEF C Ik A2 HER IR 3
% (Thyroid Stimulating Hormone , TSH) .
1.3 Gt

fili 1 SPSS 22.0 #F AT Geitor b o I EHR
BRI n (%) oo , 411 HOBOR ) o K 36 5 T
BEEE IR R (xxs) A LECR H ¢ Ky o R
Logisite [0 5 4341 #H 5GP . ROC il 4 43 By H: R i
& RS E  Youden F8%05F . LA P<0.05 W ERA
gt E L

2 HFHR

21 ORI

DPN 4 5 NDPN 41, % 21 /4 5 48 20 (BMI) | W%
v IR s i 4 R (SBP) L T 5K /K (DBP) |
TG .FBG.LDL-C.Cr.ALT .AST . TSH 42 % JC
Gt L (P>0.05) s 4R R AL ER LR L
B 2 A S E L (P<0.05), WL 1,
2.2 DPN 415 NDPN 4l R Fr i

DPN 44 )5 2 /N C JIKZKF- 5 KT NDPN 4,
ZRAG 7 X (P<0.05) ;FINS JRGEERREH G
FRIJUET Jpif .Cys-C .UACR 53575 T NDPN 41, 2% 5+
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&1 DPNHASNDPN HA—ABILE [(vs),n(%)]
Table 1 Comparison of general data between DPN group
and NDPN group [ (x+s),n(%) ]

_— DNP 4 NDPN 4 ,
BB (n=100ﬂ) (n=73§1 i fi PR
() 59.28+10.90  54.88x11.74 -2.364 0.018
BMI (kg/M2) 23.33£2.98  23.88+2.82 -1.211 0.227
Wz 8 s 0.468 0.494
o 56(56.00) 36(50.70)
H 44.(44.00) 35(49.30)
15 1ML 9 1.113 0.291
T 51(51.00) 42(59.15)
&l 49(49.00) 29(40.85)
SBP(mmHg) 125.94+18.79 123.03+16.69 1.045 0.297
DBP(mmHg) 78.46+10.99  79.31x10.19 —0.514 0.608
TG (mmol/L) 2.01+0.76 2.21+0.62  0.833 0.405
FBG (mmol/L) 9.29+4.50 8.51+3.65 —1.297 0.194
LDL-C (mmol/L) 2.47+0.77 2.43+0.57 —0.166 0.868

PR 18 1 (mg/L) 231.84£128.77  79.16220.20 —2.114 0.035

JRJLEF (mmmol/L ) 7.50+4.48 0.28+5.13  2.255 0.024
Cr(pmol/L) 61.17+24.68  58.16x19.21 —0.406 0.685
ALT (U/L) 27.92+10.52  34.07+15.23  0.598 0.550
AST (U/L) 25.66+7.78  27.19+8.67 0.511 0.609
TSH (ulU/L) 4.72+1.02 2.67+0.07  —0.158 0.874

£ 81175 X (P<0.05) ; DPN 21 HbAlc & T NDPN
4 HZERTGHEE X (P>0.05), W32,
2.3 DPNHHCSG R K 2= 400

WE PR 95 995 B2 V& J5 2 /NiF C K Cys-C J& DPN
AIFH AL R £ (P<0.05) . WLFE 3.
2.4 it &G 2/ C K . Cys-C \HbAlc & PYIji
1B 1) T 55 R

ROC £k 43 #7485 S o, B PR i VB 2
/NEFC K Cys-C . HbATc DU A () Youden 5 %4
5, AUC g K, TN AL RE = 4, LR Cys-Cs
E4 F1,

3 it

2 TR PR s Je 11 4 22 72 A o 5 A W B a1
PRGNS , LAz B #h 48 AR e B i O 32 B
ik, SR PR S8 B BB BN DPN
F4 R 3 2 0 PR o ) SEE TR A, R K AR
DPN [ — A BB R . BFoE s >,

%2 DPN45 NDPN AIGKRIEFRILE (x£s)
Table 2 Comparison of clinical indexes between DPN group and NDPN group (x +s)

RIS n FINS EJG2h CHE  IREERREH G PRILEF Tt Cys-C UACR HbAlc
(uU/mL) (ng/mL) (mg/L) (mmmol/L) (4F) (mg/L) (mg/g) (%)
DNP 4 100 22.91+8.52 2.55%0.50 20.71+8.22 231.84+68.77 12.12+5.07 1.13+0.58 237.76£68.90  9.90+2.60
NDPN4 73 14.85+7.30 3.79+0.70 11.03+3.08 79.16£20.20  7.85£3.46 0.92+0.23 100.85+47.87  9.45%2.29
18 -2.728 2.696 -3.826 -2.114 -2.632 -2.850 -2.717 -1.245
P 0.006 0.007 0.000 0.035 0.020 0.003 0.007 0.213

%3 DPNHXfER E XM Logisitc BIAH 7
Table 3 Logisitc regression analysis of DPN-related risk

factors

A B SEH Wald OR{H  95% CI  P1H
IR (4F) -0.316 0.291 4.583 1.863 1.054~3.293 0.032
S5 B
5 2h C ik 8.153 0.125 6.415 0.729 0.571~0.931 0.011
(ng/mL)
Cys-C(mg/L) 0477 1.894 4.071 3.799 2.071~5.478 0.002
HbAlc(%)  -0.712 0.122 2.109 1.193 0.940~1.515 0.146
BMI(kg/M2) -0.085 0.401 3.149 0.490 0.223~1.007 0.227
GGT (UL)  -0.556 0.060 2.043 0.918 0.817~1.032 0.153

CHOL(mmol/1) -1.238 0.899 0.383 0.573 0.098~3.340 0.536
TG (mmol/L) 0.622 0.893 1.921 0.290 0.050~1.670 0.166

6~10 AF- 55 A5 11 2 T PR 95 & A — 1 & Jf DPN,
H DPN [ H6 3 53k 75% 5 R AR /N T 1 AR I s
DPN i R, 200 8.94% . AHF5EH , DPN 44
T R ()95 A I 5 5 T NDPN 41, [R] At 28 Logisite
0] 01 43 BT W 7R R 5 DPN A i 540 ek . (R,
B T R g R PR s B 3 2 I 0% A DPN Ak, %
WY 2 BORE R BB E EA T At R Y, DU

F4 fRIEVER 2/ CRK.Cys-C.HbAlc R UIEX & 1Y
ol %4 g€
Table 4 Course of disease, 2 hours postprandial C peptide ,
Cys-C, HbAlc and the predictive efficacy of the four

combinations

MR RUERRIE e AUC
FFECAE) 0810 0507 0317 0672 0569~0.776  0.003

)5 2h C K
(ng/mL)

Cys-C(mg/L) 0.758 0.529 0.287 0.710 0.609~0.811 0.005
HbAlc(%) 0340 0.806 0.146 0.544 0.431~0.657 0.241
DU S 0912 0.644 0557 0.820 0.737~0.903  0.001

PEAUE RIS W FUA SUIR YT, AE R B HE .
W5 B, I C kS = 78 DPN (1) & A4 &
HR % — % IR, IL3E C JBK AT 4E 2% A /b pf 25
AL e R IR 2 £ 2 1 A PR A R 28 T ) A5 R
YIfe™™ . X4 DPN KA A, 25 IR I C RSB AR K,
FERINER 2/ C KT R, AW+, DPN
HAE G 2 /N C KRR 2 (KT NDPN 4, & )5 2

95% CI PH

0.517 0.761 0.278 0.642 0.531~0.752 0.014




TR SRYT 4 202346 0 ¥515% 4564 T Mol Diagn Ther, June 2023, Vol. 15 No. 6 - 967 -

1.00
siee

015 & J5i 2hC ik

" fiom
o B 21 1
2 06 B C
=

0.4

0.2

0 0.25 0.50 0.75 1.00
1-Fp 5
E1 ROC HiZE

Figure 1 ROC curve
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FRRR L, 20 s 5 0 0T 1) SRR A, (] Bsf 2
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W s SE BB ML 21 85 11 L 25 I IO S 4% DA O
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U I AR R X e 5 | T

DPN &2 R Z L [FfE I as 5 dG e [ 2
M TSN K= TN S e A N s
BRI FE RS 2/ C K (Cys-C 5 DPN A
F AR, RIFHREE . Cys-C &5 2/ C ik \HbAc

DU I3k & %F DPN g T Ve BR AL 4P o ZR BTIA
Wi PR 0 B2 V&5 2 /B C Bk L Cys-C . HbAlc,
UACR 5 DPN ZUIAH G . Pt Il PRI i i %o 2
T JR 955 HR 4R 5 2 /B C ik L Cys-C . HbAlc,
UACR . T2 19 e 0, Sy B8 % S92t & 0 14 3 07 43
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BUEEIRIT R TR
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[ ZE] BH® B G8 AT R (HPV) 43 B &2 LEEP AR B4 76 2 S 2812348 h
BN E . F7ik HEE 2021 4F 1 A 2 2022 4F 12 A ) AR E R 2B E 5 5 Be Rk B F% 48 o
200 B R W58 X6 42 o P AT RRE B R AT A1 2L HR ARG I L fE B HPV 4 ARG I K ey SR R B )R
(LEEP) , b #4129 Bl 2E AR | 85 fE 8 HPV 43 BUKG I B2 LEEP KRG R BIZE R 2 M £ 7. &R 5
A HPV 43 BRI : 200 (71 £ 35 o HPV BRI 58 1, B4 142 9], BHERSE H 38 71.0% (142/200) , HAFwEfE
HPV B4 108 4l , TR 5 5 HPV B 34 141, g 2= i g 45 4L . B84k 13 44, CIN [ 44 4], CIN 1T 65 4], CINTI
78 41, HPV B 955 491 v CIN 46 H1 %k 95.1% (135/142) , HPV BHHEE ] tp CIN 46 % Hy 89.66% (52 /
58) o LU LR A K R BT T S HPV AL R, 22 58 ST E R L (=34.676, P<0.001) .
LEEP AR J5 9% BEAS 25« 200 4] #3 gy #4613 49, CIN 1 44451, CIN 11 65 4], CINIL 78 4], CIN #& H %Ky
93.5% (187 /200) , Jjg LA Ay 45 5L 5 0148 1149, CIN [ 43 %9, CIN'IT 67 5], CINTL 79 4], CIN & H1 % h
94.5% (189/200 ) , 41219 B~ A 5 LEEP A J5 i Bk HH AR LU, 2 7 BG4 8 L (=0.177, P=
0.674) o & &K HPV 43 BUEX 45 LEEP A J5 s IR A5 X 5 300 28 PF Ak 19 R 80U 96.84% , 5 52 5 0
76.19% , 1= T HPV 43 BIok % LEEP A J5 (WS piuke i, HorE R R B L . 4518 = /% HPV 4 BUAG I &
LEEP A %8 #0005 B 200 A8 DAl HAT B S, — 5 e 50t v 42 5 2 006 8 2 TR A2 W v 36

[XiR] AFUORRE; HHIERUIAR; oA &5

Application of high-risk human papillomavirus typing and LEEP in the diagnosis and
treatment of cervical lesions

MAI Bingfang, FU Aizhen*, LI Renhe, LIU Fangfang, KE Hongfei, ZHONG Siting

(Department of Gynecology, the Second Affiliated Hospital of Guangdong Medical University, Zhanjiang,
Guangdong, China, 524000)

[ABSTRACT] Objective To explore the application value of high-risk human papillomavirus (HPV )
typing detection and LEEP in the diagnosis and treatment of cervical lesions. Methods From January 2021 to
December 2022, 200 patients with cervical lesions in the Department of Gynecology of the Second Affiliated
Hospital of Guangdong Medical University were selected as the study subjects. All patients were examined for
histopathology, high-risk HPV typing and LEEP. The differences between histopathology, high-risk HPV typ-
ing and pathological results after LEEP were compared. Results HPV typing of high-risk type: 58 cases were
negative and 142 cases were positive in 200 patients, the positive detection rate was 71.0% (142/200). Among
them, 108 cases were high-risk HPV infection and 34 cases were mixed HPV infection. Pathological examina-
tion results: There were 13 cases of cervicitis, 44 cases of CIN [ , 65 cases of CIN I , 78 cases of CIN . The
detection rate of CIN in HPV-positive cases was 95.1% (135/142) , and the detection rate of CIN in HPV-nega-

tive cases was 89.66% (52/58). The detection rate of histopathological examination was significantly higher

AR ik WAL R R B (2018B01180)
Ve ds, ) REAKERES ZERaF, 5 &, #iT 524000
YA E HFE P, E-mail : faizhen1@126.com
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than that of high-risk HPV, and the difference was statistically significant ( ¥’=34.676, P<0.001). Pathological
examination after LEEP: Of the 200 patients, there were 13 cases of cervicitis, 44 cases of CIN I , 65 cases of
CIN I, and 78 cases of CINIl. The detection rate of CIN was 93.5% (187/200). Pathological examination re-
sults: 11 cases of cervicitis, 43 cases of CIN I , 67 cases of CIN I, 79 cases of CIN [ll. The detection rate of
CIN was 94.5% (189/200). There was no statistically significant difference between histopathological examina-

tion and pathological detection rate after LEEP (}*=0.177, P=0.674). The sensitivity and specificity of high-risk

HPV typing combined with LEEP postoperative pathological examination for the evaluation of cervical lesions

were 96.84% and 76.19% , which was higher than HPV typing or LEEP postoperative independent examination,

and its performance was better. Conclusion The detection of high-risk HPV typing and LEEP are of positive

significance in the evaluation of cervical lesions in patients with cervical diseases, and their combined imple-

mentation can improve the diagnostic accuracy of cervical lesions.
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Table 3  Analysis of the evaluation value of high-risk HPV
typing combined with LEEP postoperative pathological
examination on cervical lesions [1(%) ]
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Table 4 Analysis of the evaluation value of high-risk HPV
typing combined with LEEP postoperative pathological

examination on cervical lesions
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Figure 1 ROC curve of high-risk HPV typing combined
with LEEP postoperative pathological examination for

evaluation of cervical lesions
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Evaluation of serum lipoprotein-associated phospholipase A2 level on cardiac function in
heart failure patients with different degrees of coronary artery disease

DU Jiran, JTAO Mei, QI Yongsheng*

(Department of Internal Medicine, Funan County Hospital of Traditional Chinese Medicine, Funan, Anhui,
China, 236300)

[ABSTRACT] Objective To investigate the evaluation value of serum lipoprotein-associated phospho-
lipase A2 (Lp-PLA2) levels on cardiac function in patients with heart failure with different degrees of coronary
artery disease. Methods A total of 196 patients with heart failure admitted to Funan Hospital of Traditional
Chinese Medicine from March 2020 to March 2022 were selected as the research objects. According to the de-
gree of coronary artery lesions, the patients were divided into the mild group (Gensini score <30, n=52) and
the moderate group (30<Gensini score <60). n=95) and the severe group (Gensini score >60 n=49). Each
group was further divided into the good group (grade Il ) and the poor group (grade Il ~IV ) according to the
New York College of Cardiology (NYHA) cardiac function scale. General data and Lp-PLA2 levels of each
group were compared, and Spearman correlation was used to analyze the correlation between Lp-PLA2 and car-

diac function in patients with heart failure with different degrees of coronary artery lesions. Binary Logistic re-
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gression was used to analyze the independent influencing factors of cardiac dysfunction with different severity of
coronary artery disease, and the receiver operating curve (ROC) was used to analyze the relationship between
Lp-PLA2 and cardiac function in patients with heart failure with different severity of coronary artery disease.
Results Gender, family history, smoking history, NYHA heart function grade Il ~IV ratio and serum Lp-
PLAZ2 ratio were mild group <moderate group <severe group, the differences were statistically significant ( y’=
110.101, 7.300, 20.481, 14.631, F=256.042, P<0.05). There was no significant difference in Lp-PLA2 levels
between the good and the poor groups in the mild group (7=1.850, P>0.05). The levels of Lp-PLA2 in the mod-
erate and severe groups were significantly higher than those in the good group, with statistical significance (=
11.974, 4.335, P<0.05). Spearman correlation analysis showed that Lp-PLAZ2 levels were positively correlated
with cardiac dysfunction in patients with moderate and severe coronary artery disease (P<0.05). Binary Logistic
regression analysis showed that Lp-PLA2 was an independent risk factor for cardiac dysfunction in patients with
moderate and severe coronary artery disease (P<0.05). The ROC curve showed that the area under curve (AUC)
of Lp-PLA2 in predicting cardiac dysfunction in patients with moderate and severe coronary artery disease were

0.977 and 0.871. Conclusion Lp-PLA2 has a certain value in predicting cardiac dysfunction in patients with

moderate and severe coronary artery disease.

[KEY WORDS] Lp-PLA2; Degree of coronary artery disease ; Heart failure; Cardiac function
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Table 2 General data and comparison of Lp-PLA2 levels

among subgroups with different lesion severity (x+s)
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Table 3 Binary Logistic analysis of cardiac function in
patients with heart failure with different degrees of coronary

artery disease
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Table 1  General data of different degrees of coronary artery lesions and comparison of Lp-PLA2 levels [n(%), (x+s) ]
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. H 6(11.54)
Ak T 46(88.46)
1 17(32.69)
|] |
B P 35(67.31)
%% 27(51.92)
NS A Y
NYHA DIREST % M~V %% 25(48.08)
Lp-PLA2(pg/L) 5.47+0.54

62(65.26) 36(73.47)
110.101 0.006

33(34.74) 13(26.53)
58.39+14.71 60.09+15.11 0.762 0.468
25.02+4.39 24.67+3.98 0.844 0.432
3.18+0.62 3.20+0.70 0.981 0.377

52(54.74) 27(55.10)
0.018 0.991

43(45.26) 22(44.90)

30(31.58) 19(38.78)
4.771 0.092

65(68.42) 30(61.22)

42(44.21) 29(59.18)
4.531 0.104

53(55.79) 20(40.82)

30(31.58) 12(24.49)
7.300 0.026

65(68.42) 37(75.51)

52(54.74) 38(77.55)
20.481 <0.001

43(45.26) 11(22.45)

30(31.58) 8(16.33)
14.631 0.001

65(68.42) 41(83.67)
7.38+0.69" 0.01+1.12* 256.042  <0.001

0 SR AL, *P<0.05; 5HEEALM L, °P<0.05,



NTEWi SR T4 20234E6 4 45154 4561 T Mol Diagn Ther, June 2023, Vol. 15 No. 6 - 975 -

F4 MFLp-PLA2 K EXNHENEEBHRFEREELN
RIBEEFOIEEAR RN ME
Table 4 Predictive value of serum Lp-PLA2 levels in
patients with heart failure with moderate and severe coronary

lesions

G S 2084650 U 5 AUC 95% €I PIE

R 710 0.905 0.938  0.967 0.977 0.951~1.000 <0.05
EE 873 0.621 0.821  0.800 0.871 0.761~0.980 <0.05
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Figure 1 ROC curve of serum Lp-PLA2 level predicting
cardiac dysfunction in patients with heart failure with

moderate coronary artery disease
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Figure 2 ROC curve of serum Lp-PLA2 level predicting

cardiac dysfunction in patients with severe coronary artery

disease
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Clinical significance of combined detection of MPV, NLR and PTX-3 in judging the
condition and prognosis of patients with acute pancreatitis

LI Lingping'*, LI Hao*, ZHAO Qingzhu’, SU Cuizhen*

(1. Department of Laboratory Section, Sanya Traditional Chinese Medicine Hospital, Sanya, Hainan, China,
572000; 2. Department of Laboratory Section, The First Affiliated Hospital of Hainan Medical College, Haik-
ou, Hainan, China, 570102; 3. Department of Laboratory Section, HaiKou Affiliated Hospital of Central
South University Xiangya School of Medicine, Haikou, Hainan, China, 570208; 4. Department of Obstetrics
and Gynecology, Sanya People’s Hospital, Sanya, Hainan, China, 572000)

[ABSTRACT] Objective To explore the clinical significance of combined detection of mean platelet
volume (MPV), neutrophil lymphocyte ratio (NLR) and penetrating factor 3(PTX-3) in judging the condition
and prognosis of patients with acute pancreatitis. Methods A retrospective analysis was performed on 148 pa-
tients with acute pancreatitis admitted to Sanya Hospital of Traditional Chinese Medicine from June 2020 to
June 2022, and the patients were divided into the mild group (n=67), the moderate group (n=61), and the se-

vere group (n=20) according to the severity of their condition at the time of admission. Spearman was used to
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analyze the correlation between anti-MPV, NLR and ptx-3 levels and the severity of acute pancreatitis. The lev-
els of MPV, NLR and ptx-3 in patients with different prognosis were compared, and the predictive value of
MPV, NLR and ptx-3 levels on acute pancreatitis was analyzed by plotting ROC curves. Results The levels of
MPV, NLR and PTX-3 in three groups of patients with different degrees of illness: mild group <moderate
group <severe group, with statistical significance (F=24.087, 17.647, 29.192; P<0.05). Pearson correlation
analysis showed that the levels of MPV, NLR and PTX-3 were positively correlated with the severity of acute
pancreatitis (r=0.616, 0.538 and 0.745, P<0.05). The levels of serum MPV, NLR and PTX-3 in patients with
poor prognosis were significantly higher than those in patients with good prognosis (7=3.364, 3.729 and 4.841;
P<0. 05). The ROC curve analysis showed that the areas under the curve of serum MPV, NLR and PTX-3 lev-
els for predicting the prognosis of patients with acute pancreatitis were 0.845, 0.861 and 0.887, and the area un-
der the curve of joint prediction reached 0.951. Conclusion The levels of MPV, NLR, and PTX-3 are signifi-

cantly correlated with the severity of patients with acute pancreatitis, and all three have certain predictive effects

on the prognosis of patients.

[KEY WORDS] Mean platelet volume ; Neutrophil lymphocyte ratio; Penetrin 3; Acute pancreatitis
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Table 1 Comparison of serum levels of MPV, NLR and ptx-3

in patients with acute pancreatitis of different severity (x+s)

415 n MPV (fL) NLR PTX-3(ng/L)
RE4H 67 10.33+2.27 6.42+1.77 8.80+2.56
R 61 12.14+2.61° 7.52+2.25° 11.33+3.25°
WHH 20 1432199  9.42+2.01° 13.89+2.17%

FAl 24.087 17.858 29.192

P <0.001 <0.001 <0.001

B LA, "P<0.05; S5 BE A A, PP<0.05
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BRI T R A O
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Table 2 Comparison of serum levels of MPV, NLR and
ptx-3 in patients with acute pancreatitis with different

prognosis (x£s)

415 n  MPV(fL) NLR PTX-3(ng/L)
Fia RIF4 139 11.45+246  7.13£1.95 10.07+2.26
FEAR4 9 1424130  9.59+1.24 13.76+1.24

HE 3.364 3.729 4.841

PiE <0.001 <0.001 <0.001

MPV NLR PTX-3 /K = F B X A PE g8 B
e A m A seae (P<0.05), W#E 3 F 1,

%3 IMiE MPV.NLR,PTX-3 7k T3t S M RE R & B H T
EHH &
Table 3 Predictive value of serum MPV, NLR, PTX-3

levels in patients with acute pancreatitis

2151 AUC 95% CI WUk FrRE PH
MPV 0.845 0.747~0.943  0.875  0.770  <0.001
NLR 0.861  0.758~0.964 1.00 0.597  <0.001
PTX-3 0.887  0.813~0.961 1.00 0.791  <0.001
BEATH 0950 0.890~1.000 1.00 0.763  <0.001
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Figure 1 ROC curve
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OP [} 37 f& 8 P % (34 P<0.05) . ROC M R i m , 137 IL-32y .SOST B4 HaS /K F-5F£4F CHF i
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Relationship between serum IL-32 vy, SOST and H2S level and osteoporosis in elderly
patients with chronic heart failure

ZHONG Yi'*, WANG Jun’, HUANG Xiaoling'

(1. Department of Cardiovascular Medicine, Lingao County People s Hospital, Lingao, Hainan, China,
571800; 2. Department of Cardiovascular Medicine, the First Affiliated Hospital of Hainan Medical Universi-
ty, Haikou, Hainan, China, 570102)

[ABSTRACT] Objective To explore the relationship between serum interleukin (IL) - 32 -y, scleros-
tin (SOST) and hydrogen sulfide (H.S) level and osteoporosis in elderly patients with chronic heart failure.
Methods 122 elderly patients with CHF admitted from January 2019 to December 2022 were divided into the
OP group (n=66) and the non-OP group (n=56) according to OP status. The general data and serum IL-32v,
SOST and H.S levels between the two groups were compared. The influencing factors of OP in elderly CHF pa-
tients were analyzed by logistic regression model. The ROC curve was drawn to analyze value of serum IL-32v,
SOST and H.S levels predicting the OP in elderly CHF patients. Results Serum IL-32vy and H.S levels in the
OP group were lower than those in the non-OP group (#=5.446, 4.254, P<0.05), while the proportion of wom-
en, age, smoking history rate, chronic heart failure course, fasting blood glucose, glycosylated hemoglobin,
total cholesterol and serum SOST level in the OP group were higher than those in the non-OP group ( x*/=5.611,
6.169, 5.855, 5.283, 4.576, 5.805, 5.380, P<0.05). The results of logistic regression analysis showed that se-
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rum IL-32 v and H.S level were independent protective factors of OP in elderly CHF patients, while age, smok-

ing history, chronic heart failure course and serum SOST level were independent risk factors of OP in elderly
CHF patients (P<0.05). The results of ROC curve analysis showed that serum IL-32y, SOST combined with
H2S levels had a higher predictive value for OP in elderly CHF patients, and the area under the curve was 0.849
(95% CI: 0.776~0.921). Conclusion Serum IL-32y, SOST and H.S levels are closely related to osteoporosis

in elderly CHF patients, and the combined detection of the above three factors may be used as early predictor of

OP in elderly CHF patients.
[KEY WORDS]
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Table 1 Comparison of clinical data between OP group and

2.1

non-OP group [n(%), (x+s) ]

OP 4 JEorP4

I Rk (n=66) (n=56) il P
prgis 37(56.07) 19(33.93) 5976 0.015

W2 28(42.42) 11(19.64) 7230 0.007

il 14(21.21)  10(17.86) 0.216 0.642
() 71.34£6.88  68.87+4.79 2.261 0.026
BRFRIEE (kg/m®)  22.0623.25  21.87+4.72  0.262 0.794
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WAL M1 1 (%) 7.32+1.87  6.53%2.05 2225 0.028
LDL-c(mmol/L) 2.25+0.47 2312062 0.607 0.545
HDL-c(mmol/L) 1.08+0.23  1.03+0.28 1.083 0.281
TG (mmol/L) 1.32+0.22  1.29+0.15 0.864 0.389
TC(mmol/L) 3.96£0.66  3.37x045 5.664 <0.001
IL-32y(ng/mL) 68.62£12.52 84.37+19.49 5.387 <0.001
SOST(pg/mL) 198.74+42.65 162.38+31.82 5.257 <0.001
H.S (pg/mL) 34.87+8.98 42.16+10.25 4.187 <0.001
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Table 3  Analysis of predictive efficacy of serum IL-32 vy
SOST and H2S levels for OP in elderly CHF

HF AUC(95% CI)  HURE FmE PIH
SOST 0.755(0.669~0.842)  0.697 0.786 <0.001
1IL-32y 0.777(0.692~0.861)  0.667 0.804 <0.001
H.S 0.703(0.609~0.796)  0.667 0.732 <0.001
SOSTHIL-32y+H.S 0.849(0.776~0.921) 0.909  0.714 <0.001
1.0 T —
e BT | i
0.8 ;s jer s |TsosT
e ~ IL-32y
woo6] LT+ H28
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E o4 il R
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Figure 1 ROC curve of serum IL-32 y ,SOST and H2S

levels predicting OP in elderly CHF patients
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Table 2  Analysis of influencing factors of OP in elderly CHF patients

SRS Mt B SE i WALD 1 OR 1l 95% CI P

P51 H=0,%=1 0.322 0.259 1.546 1.380 0.831~2.292 0.107
W2 S H=0,4E=1 1.541 0.439 12.322 4.669 1.975~11.039 <0.001
(L) <71.34=0,=71.34=1 0.916 0.423 4.689 2.499 1.091~5.726 0.015
e (H) <25.73=0,>25.73=1 1.242 0.388 10.247 3.463 1.619~7.407 <0.001

25 I8 1l 4% (mmol/L) <6.83=0,=6.83=1 0.405 0.302 1.798 1.499 0.830~2.710 0.090
FLIM LI E (%) <7.32=0,=7.32=1 0.349 0.256 1.859 1.418 0.858~2.341 0.087
TC(mmol/L) <3.96=0,=3.96=1 0.508 0.336 2.286 1.662 0.860~3.211 0.066
IL-32y(ng/mL) <68.62=1,=68.62=0 -1.382 0.433 10.187 0.251 0.107~0.587 <0.001
SOST (pg/mL) <198.74=0,=198.74=1 1.649 0.429 14.775 5.202 2.244~12.059 <0.001
H.S (pg/mL) <34.87=1,=34.87=0 -1.526 0.462 10.910 0.217 0.088~0.538 <0.001
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W45 SR 04T 73 Bkt L, WA AFP . CA199 F CEA /K -5 GC IIfi IRAFFAE Z [E] (1 5¢ & , T4l AFP.CA199 K&
CEA $5 R4 F GC 54675 1 T 85 RE , 3708 FH Logistic WA 43 4 GC 5 4% H% 58 34 T 19 2t ST 16 16 I
. &R ABEBEEREA CA199 CEA K& TR MBEH A, 22 7 BA 5148 L (P<0.05) . W5
24 AFP ,CA199 } CEA FHYERG R i T X B4, H CA199 . CEA #2555 B G253 X (P<0.05) 3
JE 5L T 41 AFP .CA199 2 CEA BHPEAS H R i T XF R4, H. CA199 \CEA 425 7 HA it g L (P<
0.05) ; GC 21211 AFP .CA199 [H 21534 5 BAF AR AH OC (P<0.05) ; T GC 241 CEA 5 (5 M I A4
#4340 56 (P<0.05) . AFP.CA199 & CEA 8 H5 % GC I B AL A2 0 a2 R BUE F5 558 | M 70 0
{EL BAPE U A 24 55 T AFP .CA199 Jz CEA H— il il (P<0.05) ; fH AFP .CA199 Bk £5 CEA F5 5 1l il 24 fiE
55 CA199 BX 4 CEA 8 AR AL AE Lo 48 25 7 TG 11253 L (P>0.05) . RHIZ I E Logistic FIJA 53 M4
7R, CA199 1 CEA BHPE N 520 GC I B4 4% 55 35 TS Wl ST fa 5 R % (P<0.05) . 4518 AFP.CA199
& CEA B A REAT R4 25 GC I IR A% 1 T 5 B, FL CA199 . CEA AR T4k GC I IR A 8% H 3 13
Je WA 5052 R (ARG PRAE T I H .
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Predictive value of AFP, CA199 and CEA in peritoneal metastasis of gastric cancer
SHAO Silun'*, ZHAI Yue*, ZHAO He*

(1. Department of Laboratory Medicine, Beijing Shijitan Hospital, Capital Medical University, Beijing, Chi-
na, 100038; 2. Cancer Nutrition and Metabolic Disease Center, Beijing Shijitan Hospital, Capital Medical Uni-
versity, Beijing, China, 100038; 3. Department of Gastrointestinal Tumor Surgery, Beijing Shijitan Hospital,
Capital Medical University, Beijing, China, 100038)

[ABSTRACT] Objective To investigate the predictive value of alpha fetoprotein (AFP) , carbohy-
drate antigen199 (CA199) and carcinoembryonic antigen (CEA) in peritoneal metastasis of gastric carcinoma
(GC). Methods 97 patients with GC treated in Beijing Shijitan Hospital Affiliated to Capital Medical Univer-
sity from August 2019 to May 2022 were selected as the observation group, another 89 healthy people who un-
derwent routine physical examination in our hospital during the same period were selected as the control group,
the serum AFP, CA199 and CEA levels of the two groups were detected ; the observation group was divided in-
to two groups (n=86) without peritoneal metastasis and (n=11) with peritoneal metastasis, and the levels of

AFP, CA199 and CEA in the serum of the two groups were detected, and the detection results were analyzed
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and compared, and the relationship between the levels of AFP, CA199 and CEA and clinical characteristics of
GC was evaluated, the predictive efficacy of AFP, CA199 and CEA for GC peritoneal metastasis was evaluat-
ed, and Logistic regression was used to analyze the independent risk factors for prognosis of GC peritoneal me-
tastasis. Results The levels of CA199 and CEA in the peritoneal metastasis group were higher than those in the
non-peritoneal metastasis group, and the differences were statistically significant (P<0.05). The positive detec-
tion rates of AFP, CA199 and CEA in the observation group were higher than those in the control group, and
the differences in CA199 and CEA were statistically significant (P<0.05). The positive detection rates of AFP,
CA199 and CEA in the peritoneal metastasis group were higher than those in the control group, and the differ-
ences in CA199 and CEA were statistically significant (P<0.05). The positive expressions of AFP and CA199
in GC tissues were correlated with the age of patients (P<0.05) ; while CEA in GC tissues was correlated with
gender and age (P<0.05). The accuracy, sensitivity, specificity, positive predictive value, and negative predic-
tive value of AFP, CA199 combined with CEA indicators for GC peritoneal metastasis were higher than those
of AFP, CA199 and CEA single prediction (P<0.05) ; but there was no significant difference between the pre-
dictive efficiency of AFP, CA199 combined with CEA indicators and CA199 combined with CEA indicators
(P>0.05). Multivariate Logistic regression analysis showed that CA199 and CEA positivity were independent
risk factors for prognosis and survival of patients with GC peritoneal metastasis (P<0.05). Conclusion The
combined detection of AFP, CA199 and CEA can effectively improve the prediction performance of GC perito-

neal metastasis, and CA199 and CEA can be used as an effective reference for evaluating the prognosis of pa-

tients with GC peritoneal metastasis, which is worthy of clinical application.

[KEY WORDS]

H a7l IR A& L) 'S 98 (Gastric Carcinoma, GC)
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CA125.CA199 55, HZ 1E GC & h & 5 /K &
ik JUHORAE A AR b SO ] e, (H R
SV R BUETE GC E IR Rz lrh AR e, 75 2
i — 2P 0 3 Y R S AR IC A B I R A2 A
AU WG £ H (Alpha Fetoprotein, AFP) 5 i &
2 b Jg ) & AR R TR A DDA OC o B S PE i 199
(Carbohydrate Antigen199, CA199) T 1965 4F ¥£ Jiit
R I 9 S B IV T e B, g S PR L R
FNEP o T AR AR A R e R B T AFP
KT . 9 TR (Carcinoembryonic Anti-
gen, CEA) J& 1E % IR LT r= A | 4 41 i Jig AR B
WP F A FTH  3 22 |, Lo i UL T Ao
GC %5, {H CEA A2V g i) e bR s, 7Ei2
ERA R B E . BLAN, WK BLSE CEA | AFP,
CA199 55 e A ic W 7E T A0 8 0 P e g 1912 Wt I
T F e rh A EZANE . S GC IR
(I RIS %, A SCFZEXF AFP.CA199 J2 CEA 7F
GC JE A% vh ) S A (A T 20 A, a4k

1 ARSI

1.1 — Rl
PEHL 2019 4F 8 H & 2022 45 5 H T E A ERIK

Gastric cancer; Peritoneal metastasis; AFP; CA199; CEA

=5 B I A T 20 1 R B 42 329897 1Y GC iR 97 44l
YE R MEL AL, b 5 64 9, 2 33 19, °F ¥ 4F %
(50.39£5.17) % ; -9 i (5.48+1.06) 4 ; TG IE i
R 86 ], A WEIEHERS 11 1], 99 AbRifE : Dl IR
TR R QFF A BRI L A 2Rk
GC ZWitrifE"; @B H K& 7 B S AW 5T
DA FE AT B A A P ZE 25 [ A . HEBR bR
DA RS I R G AL i & s Q& FF 0
ity JHF A A 28 O K A BB Ik IR
Fas B B3 5 (A7 AE DA 0 ) i B A R0 24 ] A8
o Ty AN BUR IR AR BE 47 5 RILAA A 114 i S N
FE8o 2 N Xt R, Hp B 52 4, 4 37 44, F 3447
1% (51.85£5.53) %/ . ML WER LA 22 R T G132
B (P>0.05), A ] Hedk
12 Hik

FITA AALERE R AL 2 H i R 2 G I i ik o,
3.5 mL, % R8T BIF 5% 0 G2 2R A 3 TR ST ik i
3.5 mL, I HE17 B0 A BE (B A 3 500 /m ), 2500 B
[ 10 min, B.02F42 8 cm) , 3R15 L2 M . SR
22 R ICHEEXT AFP . CA199 K CEA 7K-F- A 74 (3
G [ 52 EHERT BT 280 BRA R 5 45 s bn
109 BH P bR R« Il T AFP ¥ JE >8.78 ng/mL,
1L 3% CAI99>37.00 U/mL, Ifil. i CEA ¥ FF >5.00
ng/mL'",
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1.3 WMEFER

QOGN TG HE 2 % 2H R AT L R 2 o 2 8 35 1
75 1 AFP .CA199 K CEA /K28 Ak , I 5 HAG I 2%
TRFEAT oM X o X e TG A B 4 AN T
k¥ 40 AFP, CA199 K CEA FH 14 %, 37 4%
AFP .CA199 J CEA 7KV GC Il PRAFAE Z [H] 1Y O
% . VAl AFP,CA199 J CEA 1§ ¥5 % F GC I
R B B U AL - A0 MER I R B BRI
I B2 T3 00 1 00 PN 25, o R = (L PH P A0+ L
B N E0) + CELBH M 18 BH P B+ B A
B+ I B |, R s = FUHPE AR (PR
B+ B P B0 1x100% , 45 53 85 = LB #E A
B+ CE B NBHE FEPE B 1X100% o, BH 4 750
AP = BH P 5+ B PR PR B+ BH P 80 1% 100%
B T (= 4 2= (R B B+ B PR 2D 1<
100%"", @i FH Logistic [71)3 43 ¥ GC & 55 4 i
H UG ST R
1.4 G5k

K SPSS 28.0 Gi b2 5 o M &t , o ¢
BEA (x £5) FoR AT e B0 305 THERGERE DL n (%) 4T
ik 47 K56 5 8 H Logistic W13 43H1 GC I ik 4%
B BE TS (A ST fa B PR 25 ¥ LA P<0.05 Rom 22
SEAGI#E X

2 #R

2.1 JCME MR AR 4 RIA IR I A6 A2 41 AFP . CA199
o CEA /K- L%
A N5 e B8 £ F JC R N e 7% 41 AFP K LB
B, 2ZFIEGIFE L(P>0.05) ; A 17 155 7 240
CA199 .CEA JK-F-¥ i TR B R 4, 25 ¢ BAT
eI X (P<0.05), W1,
R REREBANEERES A AFP.CA199 K CEA
IKFLLE (xxs)
Table 1 Comparison of AFPCA199 and CEA levels
between non-peritoneal metastasis group and peritoneal

metastasis group (x+s)

BiREARICY  n AFP(ng/mL) CA199(U/mL) CEA(ng/mL)

TCMEEERS 40 86 9.14+0.81 1.5320.04 4.93+1.13

FIEERERSZE 11 8.90+0.96 57.82+13.10  33.37+6.04
il 1.882 42.320 45.584
P1a 0.061 <0.001 <0.001

2.2 AFP.CA199 } CEA /K5 GC I KRB 1F 22
8] Y % 2
WL CA199 . CEA 45 2 5 BA Gt v =

M(P<0.05) ; A7 MR 740 AFP .CA199 J& CEA FH
PR 238 X IRAL, H CA199 (CEA #5255+
HA G 7 L (P<0.05) ; GC 441 AFP .CA199
BHPE 22 18 2 5 BB 35 AR08 A4H G (P<0.05) 5 T GC 41
Z1rh CEA 5 /B 3 P 51 AR % 2 41 5 (P<0.05) o
WL 32% 2~4.,

F2 WEAMITERA AFP.CA199 K CEA PRI H
b8 [n(%) ]
Table 2 Comparison of positive detection rates of
AFPCA199 and CEA between observation group and
control group [n(%) ]

g5 ) AFP [ CA199 fHPE  CEA FHTE
X IR 89 4(4.49) 4(4.49) 5(5.62)
pUE224) 97 9(9.28) 15(15.46) 17(17.53)

718 1.634 6.090 6.311

P1H 0.201 0.014 0.012

®3 AEEREEBAMTIERERSHEAFP.CA199 K
CEA PRE# H 2R L% [(n(%) |
Table 3 Comparison of positive detection rates of
AFPCA199 and CEA between peritoneal metastasis group

and non-peritoneal metastasis group [7(%) |

g1 u AFP [HYE  CA199 BHE  CEA [HYE
Kt % K% KhZ

TR 86 7(8.14) 9(10.47)  10(11.63)

FEBEERE 1 2(18.18) 6(54.55) 7(63.64)
PR 1.168 14.496 18.250
P{H 0.280 <0.001 <0.001

2.3 WiRLRE

AFP ,CA199 k& CEA f845%F T GC & I #%
() B B (92.46% ) « % AL (92.58% ) Fll A 5 i
(88.15% ) . BH 1 191 I & (90.47% ) . BF 4 7 0] {0
(92.59% ) ¥4 & T AFP . CA199 K CEA & — i il
(P<0.05) ;{H AFP . CA199 BX 4 CEA $8 7 F I 2% fig
5 CA199 Bt & CEA 8 b5 Fil il 24 fE L2 22 7 L4
P2 L (P>0.05), WS,
2.4 Logistic M)A 4387

22 PR Z AT A3 00, L3 AFP FHAEXT GC IR K
F R I WU JC 2 2% M 5 1 1% CA199 . CEA FH:
X GC Ji§ JEE5 % 1) B0 A 2 2% i {E (P<0.05) o LA
IML7# CA199 .CEA \AFP & H 748 &, LA GC JGfE %
#%=0, GC & J54#=1 [N 22 1t # 47 Logistic 17114
3T, 45 R, CA199 Fil CEA A A 520 GC JE
J6 2 B B8 35 T AR A B9 ST fE IR R ER (P<0.05) 6
WL 6~7,
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&4 AFP.CA199 K CEA KF5 GC s REFERI X & [n(%) ]
Table 4 Relationship between AFP, CA199 and CEA levels and clinical characteristics of GC [1n(%) ]

AFP CA199 CEA

I RAEAE FHAE BA M 7 PIE FAE A PIA [HM: BirE M PIE
(n=9) (n=88) (n=15)  (n=82) (n=17)  (n=80)

el FHE(n=64) 6(66.677) 58(65.91) 0.002 0.964 10(66.67) 54(65.85) 0.004 0.951 15(88.24) 49(61.25) 4.549 0.033

M (n=33) 3(33.33) 30(34.09)

5(33.33) 28(34.15)

2(11.76) 31(38.75)

IR (%) >60 % (n=36) 7(77.78) 29(32.95) 7.029 0.008 10(66.67) 26(31.70) 6.640 0.010 11(64.71) 25(31.25) 6.724 0.010

<60 % (n=61) 2(22.22) 59(67.05)

5(33.33) 56(68.29)

6(35.29) 55(68.75)

BhgEsas HE(n=69) 7(77.78) 62(70.45) 1.156 0.561 9(60.00) 60(73.17) 2.157 0.340 10(58.82) 59(73.75) 3.943 0.139
Hik(n=18) 2(22.22) 16(18.18) 3(20.00) 15(18.29) 3(17.65) 15(18.75)
T 1 (n=10) 0(0.00) 10(11.36) 3(20.00) 7(8.54) 4(23.53) 6(7.50)

&5 AFP.CA199 ¥ CEA Tl &1 &k bk 8

Table 5 Comparison of prediction efficiency between

AFPCA199 and CEA
- A T
s i ==Y 8
Wbiayy  TEONSE RBUE SRR o o
%) (%) (%)
(%) (%)
AFP 5042 5236 49.88 5346 54.73
CA199 7246 7749 7424 7692 78.81
CEA 81.25 7890 80.37 84.16 82.37

AFP .CA199 B4 CEA 9246 9258 88.15 9047 92.59
CA199 B CEA 91.47 9244 87.32 90.01 91.54

Fo GCCHEEEBBREMENERERSIN (2(%)]
Table 6 Single factor analysis of prognosis of patients with

peritoneal metastasis of GC [n(%) |

FikKF

e I S A G TR

AFP >8.78  21(21.65) 12 3.176  0.075
<8.78  76(78.35) 20

CA199 >37.00  15(15.46) 18 13.512 <0.001
<37.00 82(84.54) 22

CEA >5.00  16(16.49) 18 12.333 <0.001
<5.00  81(83.51) 22

®7T GCHEEEBEETENSEE Logistic EF5 4
Table 7 Multivariate Logistic Regression Analysis of

Prognosis of Patients with GC Peritoneal Metastasis

Wald

HE EIBERH  SE pove OR(95% CI) P

1.627(1.007~2.631) 0.016
1.423(0.896~2.260) 0.021

CA199  0.487 0.245 11.265
CEA 0.353 0.236  13.257

3 itig
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AU I L D PR IR i SR AR O IR R, B IR
FBE b Kz R 25 A 0 T R S I B 40 B ) CEA
HEL 5 [R5 93 40 A8 M SRR ), 40 g i g
ghE 2 24, CEA o] H BE7E M B i 3£ 5 N o i
B e & AR b AR v, Hos 40 A RT e S B RE A3k,
3 AFP (I RiE, MrEHFS EHEN GC BH
AFP & K- 23k 5 95 k55 8% 2 1 IE 5 ) LT 40 i
A O ARIZW S IR AT B RS, TR — 2
38T . T CA199 1E R B I A0 C i, 76 H 7 il &
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Effect of Huoxue Zhitong Decoction on postoperative DVT formation, coagulation indexes
and joint function in patients with tibial plateau fractures

SHI Kun'*, MENG Fanjun', FENG Zhe*

(1. Department of the Orthopaedic Trauma, People’s Hospital of Lanling County, Linyi, Shandong, China,
277799; 2. Department of the Orthopaedic, the First Affiliated Hospital of Shandong Medical Colleg, Linyi,
Shandong, China, 276002)

[ABSTRACT] Objective To analyze the effects of Huoxue Zhitong Decoction on the formation of
lower extremity venous thrombosis (DVT), coagulation indexes and joint function in patients with tibial plateau
fracture after operation. Methods Data of 105 patients treated for tibial plateau fracture in Lanling County Peo-
ple’s Hospital of Linyi City, Shandong Province from June 2019 to June 2022 were selected and analyzed. Ac-
cording to treatment methods, they were divided into the control group (52 cases, conventional treatment) and
the observation group (53 cases, conventional treatment + Huoxue Zhitong decoction ). The blood coagulation
function [ prothrombin time (PT), activated partial prothrombin time (APTT), fibrinogen (FIB), D-dimer
(D-D) ] levels, the visual analogue scale (VAS) score, Hospital for Special Surgery (HSS) score, lower ex-
tremity deep vein thrombosis rate and adverse reactions were compared between the two groups before and after
4 weeks of treatment. Results After treatment, the levels of PT and APTT in the observation group were high-

er than those in the control group, while the levels of FIB and D-D in the observation group were lower than
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those in the control group, the difference was statistically significant (P<0.05). The VAS score and TCM symp-

tom score in the observation group were lower than those in the control group, the difference was statistically

significant (P<0.05). The HSS score, flexion angle and range of motion in the observation group were higher

than those in the control group, the difference was statistically significant (P<0.05). The incidence of lower

limb venous thrombosis in the observation group was 1.89% , lower than 13.46% in the control group, and the

difference was statistically significant (P<0.05). There was no significant difference in the incidence of adverse

reactions between the two groups (P>0.05). Conclusion Huoxue Zhitong Decoction can improve knee joint

function and joint activity in patients with tibial plateau fracture, relieve pain and TCM symptoms, and can ef-

fectively prevent deep vein thrombosis of lower extremities, with high safety.
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Effect of nasal septum correction under nasal endoscope on serum ECP, TIgE and IL-6
levels in patients with OSAHS and chronic rhinosinusitis

WANG Hongxin, SHI Baoyu*, AN Na

[ Department of Otolaryngology and Head and Neck Surgery, Beijing Chaoyang Hospital, Capital Medical Uni-
versity (Jingxi Branch), Beijing, China, 100043 ]

[ABSTRACT] Objective To analyze the effects of nasal septum correction under nasal endoscope on
serum eosinophil cationic protein (ECP) , total immunoglobulin (TIgE) and interleukin (IL-6) levels in pa-
tients with OSAHS and chronic rhinosinusitis. Methods A total of 122 patients with OSAHS complicated with
chronic rhinosinusitis admitted to Beijing Chaoyang Hospital Affiliated to Capital Medical University from Sep-
tember 2018 to July 2022 were selected, and divided into 59 patients in the control group (sinus opening sur-
gery) and 63 patients in the observation group (nasal septum correction under nasal endoscope ) according to dif-
ferent surgical procedures. The clinical effects, Lund-Kennedy score, ECP, TIgE levels, inflammatory factors
[ tumor necrosis factor-a (TNF-a), interleukin-1@ (IL-1B), IL-6] and complications were compared between
the two groups. Results The total clinical effective rate in the observation group was higher than that in the
control group, and the difference was statistically significant (P<0.05). The scores of Lund-Kennedy items in
the observation group were significantly lower than those in the control group, and the difference was statistical-
ly significant (P<0.05). The decline rate of ECP and TIgE levels in the observation group was higher than that
in the control group, and the difference was statistically significant (P<0.05). The levels of TNF-a, IL-18 and

IL-6 in the observation group were significantly lower than those in the control group, and the difference was

AR A TT aARAFAE TR A (720320189)
E A FHEARFEW B FTAMER (KRR )FFB4% kM, LT 100043
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statistically significant (P<0.05). There were no postoperative complications such as hematoma, abscess, and

nasal septum perforation in the two groups. Conclusion Nasal septum correction under nasal endoscope has

the ideal clinical effect in patients with OSAHS complicated with chronic rhinosinusitis, which can reduce se-

rum ECP, TIgE and IL-6 levels, improve body allergy and inhibit inflammatory response, and is worthy of clin-

ical promotion.
[KEY WORDS]
ic rhinosinusitis; ECP; TIgE; IL-6
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9 cm, 43 5 ML L IO FH i EC G 28 Rz o 2 S ) i i
ECP (IR & W A F T R F A FHE A R
WM-YX11762)  TIgE (i 77l & 4 7 R i 242 A=
Y AR A BR S 7], HAS-46394) 7K
1.3.4 PR RV FIKF X T

SR B U A4 [R) 1.3.3, 4 FH 3% [ BeckmanAr-
ray 360 4= [ 3l & [ AR H i 3K A 95 W T
A5 I A 2R AE K] T - o (Tumor necrosis factor-o,
TNF-a) . 141 %-18 (Interleukin-18 , IL-1B ) .IL-6 7K
¥ TNF-o 3800 G0 B 1 E A A= R A R A
F], EK-M27765; IL-1B {57 & W H 7g 51 3¢ & 28k
YR A BRA A, EK0502 5 IL-6 %77 &0 [ 1 5236
B YR R A R EKI217,
1.3.5 WA IF A& 0E & AR X H

IR AE AL ML P S B 2R AL
1.4 Git#rik

K H SPSS 21.0 Ge it A4 AT S 150 B, 11 i

BORERI (x +9) 0, PIAL ] FUBCR T ¢ K530 5 14K
FORRE I n (%) FR  IERH P K%, DL P<0.05 0
FHAG R

2 HR

2.1 WA IRAECR i

Xof HR2H B SR N 69.49% , WL 4H A BR
4 92.06% , MEL LI R A ROR =5 T R4, 25 5
HAG 2 X (P<0.05), W1,

F1 MARKLRILE [2(%) ]
Table 1 Comparison of clinical effects between the two

groups [1n(%) ]

2H 51 n T ZERQ Tesk BARCE
XHREZH 59 19(32.20) 22(37.29) 18(30.51) 41(69.49)
WEL 63 36(57.14) 22(34.92) 5(7.94) 58(92.06)

Vel 10.146

P& 0.001

2.2 PiZH Lund-kennedy P47 Fb 55

BT TR B A K IR 4 S B T
PEAr R, HOW% 4 Lund-kennedy 4% 3t H 3143
WREMRTYRAA, 25 BRI 2 L (P<
0.05), W2,

X2 WEBITEIE Lund-kennedy S LEEE [ (x+s), 5]

Table 2 Comparison of Lund-Kennedy scores between the two groups before and after treatment [ (x +s) , score ]

13 JENEA 7K I FEIR i B
TRYT I RITIE bEE ) WRIT IR VRIT T WRITIE bEL ] BIT IR b i) BT A
STHRZH 59 1.8620.97 1.12+0.62° 1.76+0.89 1.02+0.58' 1.46+0.63 0.92+0.36" 1.68+0.88 0.94+0.31° 1.55x0.75 0.88x0.21°
WEZLH 63 1.89+0.98  0.69+0.31° 1.71+0.86 0.56x0.17° 1.52+0.65 0.43+0.14° 1.75%0.93 0.43+0.13" 1.58x0.76 0.43x0.15°
HE 0.169 4.891 0.315 6.026 10.026 0.426 11.983 0.219 13.685
PiE 0.865 <0.001 0.752 <0.001 <0.001 0.670 <0.001 0.826 <0.001

T R RIS L, P<0.05,

2.3 W4 ECP . TIgE /K Hods

W4 477 )5 ECP \ TIgE /K V-3 g 3 R &, W
FZ2H ECP | TIgE 7K1 R BE K T X fi 4, 22 5 2
HEi2#2E L (P<0.05), W3,

*®3 WAAITHIE ECP TIgE K FLLE (x+s)
Table 3 Comparison of ECP and TIgE levels between the

two groups before and after treatment (x +s)

sl n ECP(ng/L) TIgE (kU/L)
bEEagi] I G TGYT T I IE
YHRZH 59 7.3242.46 5.66+1.52° 85.26+9.52  68.33+5.37°
WELH 63 7.84+2.59 4.07x1.13' 86.3329.71  53.25+3.54°
tE 1.135 6.584 0.614 18.423
PAH 0.258 <0.001 0.540 <0.001

: FALRIT R A, P<0.05,

2.4 PHRMERT LK

WiZHIAYT7 5 TNF-o IL-1B J% IL-6 7K -3 R,
HWEEL] TNF-o IL-1B S IL-6 7K i K T %
M, 2R EA G E X (P<0.05), W4,
2.5 JFKIE

P B E ARG YR & A i A | 5 B 2
FLEE I RIE
3 iTig

Z4U OSAHS Gt et - R BE WA
S E A il , 2 5 S s A BRI RE 5| & e e AR
b, HCEE X OSAHS A 118 1 B - S 52 R B 4 IF
bR OE R AR B R O RO L, BT OR
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®4 WERITHIE TNF-o IL-18 R IL-6 K FLEE (v+s)
Table 4 Comparison of TNF-a, IL-1B and IL-6 levels before and after treatment between the two groups (x +s)

TNF-a(ng/mL)

IL-18 (pg/mL) IL-6(pg/mL)

Q =]

A " YT IT)E ST {akIgE] ST {akIgE]
X2 59 3.921.25 2.64+0.86° 53.74%8.62 36.24£5.43° 15.3924.58 9.84+2.63"
Uil 63 3.61+1.18 1.1520.58" 54.23+8.78 26.88+3.71° 14.7624.39 5.26+1.43"

2 1.409 11.283 0.310 11.178 0.775 12.052

P{H 0.161 <0.001 0.756 <0.001 0.439 <0.001

a: FALRIT R B, P<0.05,

SEVRIT 1B E B - B S A R R AT O &8 kT
T ERA 0N, ATV RG I R R AR 40, X 1E
HRE A B RAF R ER, TR S
DI ; R AR BT SRS 52 AT I, AT
BSE Y G (HIZAR B s 7 T B P s 52
F, U BR BB R SN BT S B IE
TN T A AHE B B 2 RS T i A7 ZEAR /N 1T, 43
ik, Hoam ik PR AT LA XLES B b g i ot 07 2
Jo B 1 B B 5 2 R TEPRIE S MR T D) 8 19 T 42
R PR s =5 A % o 3 A S e N L G
SO G i A A 2, M S B 1k oo il WU 2
HRGER A S BT S BT IE R AT A ek
02 M S - B 52 ARG I B b B i ot 8 RS i IRAE
R PEEIRITROR . ARRESE W, LR I R
AR E T XA, H %24 Lund-kennedy 45 1
HPEor 34 0 KT X B84, Ui B & N B2 T B b
W IE AR 5 B S I OR AR LB, 1T I IR R T
PHAR, WA RS RS IR IRAE AR o A 53 i3
R EYE R - B RS R R R AR R N Kk
WEEEANEH IR G 1T, 2 45% 18 VB - B S 58 BB AE
A AR RN, WHGIT RO RS R RN,
OSAHS & I8 M B - S R E T R M50,
BRI Z R RIER 78 ET R RNk
R, T, WfeT G2 i AR 2 SNy, B R M -
JEVRIT OSAHS & J- 18 M 5 - 553 R 11 8 204,
Il PR 23 AN ECP |\ TIE J& H i AL A A8 25 S I ) B 2
febr . Horh ECP J& A8 25 52 h ik 78 v g i M s 24
LBk #5 MR AR PSS B — R R E AL B T
IR T 1 A 20 L P AR S P i b 5 BRAE SCHERER IR
o BCP /K FARAG , A =R H Bl BT i 1R IE R
GRS RAE RN TIgE AT Jz B e s AR
7 JEIEC L L TE B LR TIGE ik /b (HAHE o
A5 7 JER N LA e Bk B 1 E R AR 22, AT
i TIGE 7K E T, TNF-o &% WARSE N T, 7]
SRR T4 4 TNF-a K B F, AT

I IR B AT 43 TL-6 TL-8 S5 K, JinEE RAE S

IL-6 J&—FPIIRE LA V2 1 L 230 1 20 il R
T, 5 TNF-a 5 H A 58 P P79 B AR JE A J5 P 465
Xt 4 4L 20 AT A . TL-1B AT S5 RE N
(i 6 VA Vi (i . S N -
FHM, ARRBISE s, ARYT S ECP TIgE . TNF-a |
IL-18 f IL-6 7K -3 & 3 T K, H WS 41 ECP,
TIgE . TNF-a . IL-1B A IL-6 /K ¥ B0 B R T %F
MR, 5 28 7R Il 22 3 0F o8 45 R AR L, Dt B
OSAHS & -1 P 5 - 5 52 A F S N B T S v B
W IE AR BT RE G AR S R N, HLHT AR B Ry %

25 ik , OSAHS 48 1 &b - 5158 48 (8 % S0
BB T S rb R L I PRS0 AR, T R I i
ECP . TIgE .IL-6 7KV~ , Bi 2 AL 4 28 285 s o A il ¢
SiE SN, (EA I R o

5% 3k

(1] IWmeZ, st €, B A, 45 . th-bFGF ¥ 1RO 18 4 - 5 53
46 BN B R IS B #F 1L%E TIGE . ECP . 4 ¥ Rl 7 Fl VEGF .
EGF 7K V-5 [T ). 1R L2, 2022,33(18) : 2385-2388.

(2] /NG VR . 552 N B0 450 T AR X P - G 5 4% S AR I AL
UL K B 1K ) TIGE \ECP  Hs-CRP (1728 AL IF 5% [T]. WiEg Ui
R AR (2R, 2022,19(1) £ 285-288.
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Kl R SCLT ] )N BB 2 Be 24l , 2021,36(8) :999-1002.

(4] AREGEE, ZBIEMG, T 50, 55 X 5h 52 4 5 B IR I IR 4%
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TE UV B TR PR B8 A A I FoxO6 . NF-«B (1A%
PR S PCIAR G XA AR R &

[(# ZE] BH HIE00% (CHD) & R (DM) 8B AR R 18 i Sk A2 5 St O W% 6
(Fox06) \#% Bl F--k B (NF-k B ) X F £ Jz 5 bk gl ik A AR 77 (PCL) A J5 332 P H 8k 28 (ISR ) 1 00 47 {1
ik PR A O E A BN R B RO R 2020 4F 1 A % 2022 48 1 H A1 78 4] CHD 4 3 DM
BE AT PCLIRYT i B ARG BETT 6 4~ 7, AR HE A A]Z A5 & A ISR 43y ISR 2 FlIE & 41, A 41 &
1. FoxO6 \NF-kB /K-, 434 A0, 3434 — & X T ISR (B, #5538 CHD &4 Jf DM &
AN 7] DM 93 15 72 £ FoxO6 \NF-kB 7K - L1 85 22 R A7 Ge 1T 2% 0 X (1=18.811.10.501, P<0.05) , AN [i] CHD
152 ¥ FoxO6 \NF-kB /K- HLds 22 S8 Ge 12473 L (F=7.102.7.870, P<0.05) , H Bfi# CHD J% DM ¥ % 2
JE I EE , FoxO6 . NF-« B 7K - bl 2 F+ 85 o A 51k 40 47 45 3 & /R , CHD 4 I DM i 3 40 A 1fil Fox06 |
NF-kB fF7E IEAA S PE (r=P<0.05) . ISR 415 IE# 41 Lo, e biop 28 7 B A BE ek fk i 7 2 B . DM ™
R HPE I FoxO6 \NF-kB /K FL R 25 55 S 127 3 X (1=7.941 ,5.038 ,9.180 .6.328 . 5.038,, P<0.05) ,
P2 R PR AT (CHD 2 DMK AR XA AR SE A L 25 7 B80T 247 L (P>0.05) . Logistic
lH AT 45 R s, el ko 28 T R A e Pk A5 AL DM ™ EH FR B AP Il FoxO6 \NF-kB 4 PCI R J&
ISR (&I A 2 . ROC 25 5 5 71k , FoxO6 .NF-«kB — # B¢ 4 il il CHD 4 Jf: DM £ 3 PCI AR J5 ISR 1Y 7 i
B 0.902 F 5B 0.929 . AUC 4351 2 898(95%CI 0.860~0.935) , K T 2o— &l (P<0.05), 4t CHD &
Jf- DM 3 B 5 1% 12 {8 48R 1l FoxO6 \NF-kB [ 715 , I % T il PCI R J5 ISR BA T F M4 .

[RIA] 6006 ; PRI ; SUCKER SEN T O WK 65 BN F-xB; &R IR Sk ARI7 s S22
REER

Correlation of peripheral blood FoxO6 and NF-kB in patients with coronary artery disease
combined with diabetes mellitus and their relationship with in-stent restenosis after PCI
ZHENG Wu'*, ZHAO Qianwen', LI Dekui®

(Department of Emergency Department, Qiongzhong People * s Hospital, Qiongzhong, Hainan, China,
572900)

[ABSTRACT] Objective To investigate the predictive value of pre-procedural peripheral blood fork-
head box transcription factor O subgroup 6 (FoxO6) and nuclear factor-kB (NF-«B) for in-stent restenosis
(ISR) after percutaneous coronary intervention (PCI) in patients with coronary heart disease (CHD) combined
with diabetes mellitus (DM ). Methods 78 patients with CHD combined with DM admitted to the Department
of Cardiology of Qiongzhong Li and Miao Autonomous County People’s Hospital from January 2020 to January
2022 were selected and treated with PCI. All patients were followed up for 6 months after the procedure and di-
vided into the ISR group and the normal group according to whether ISR occurred during the period, and the lev-
els of FoxO6 and NF-kB in peripheral blood were measured to analyze the correlation between them and their

predictive value for ISR. Results There were statistically significant differences in the levels of FoxO6 and NF-

Ykt 1 IR PR AY kBB EARERZSH, Bid, 3x ¥ 572900
2. PR R AR BEARER S NA, Ed, 7P 572900
*@AFHEE AR A, E-mail : zhengwu0807@163.com
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kB in CHD patients with DM in different DM conditions (#=18.811, 10.501, P<0.05), and there were statistical-
ly significant differences in the levels of FoxO6 and NF-«B in different degrees of CHD (F=7.102, 7.870, P<
0.05) , and with the aggravation of CHD and DM, the levels of FoxO6 and NF-kB also increased. Correlation
analysis showed that there was a positive correlation between peripheral blood FoxO6 and NF-kB in patients with
CHD combined with DM (r=P<0.05). there were statistically significant differences in the severity of coronary
lesions, degree of coronary stenosis, severity of DM, and peripheral blood FoxO6 and NF-kB levels in the ISR
group compared with patients in the normal group (r=7.941, 5.038, 9.180, 6.328, 5.038, P<0.05), and there
was no statistically significant difference in the comparison of gender, age, duration of CHD disease, duration of
DM disease, stent diameter, and number of stents between the two groups (P>0.05). Logistic regression analysis
showed that the severity of coronary lesion, degree of coronary stenosis, DM severity, peripheral blood FoxO6,
and NF-kB were risk factors for ISR after PCI. The ROC results showed that the combination of FoxO6 and NF-
kB had a sensitivity of 0.902, specificity of 0.929, and AUC of 898 (95% CI 0.860~0.935) , respectively, which
was greater than that of the single test (P<0.05) in predicting ISR after PCI in patients with CHD combined with
DM. Conclusion Peripheral blood FoxO6 and NF-«kB are subsequently elevated with the degree of disease val-

ue in patients with CHD combined with DM and have significant value for predicting ISR after PCI.

[KEY WORDS] Coronary artery disease; Diabetes mellitus; Forkhead box transcription factor O sub-

family 6; Nuclear factor-kB; Percutaneous coronary intervention; In-stent restenosis

2 B AR BN Ik AR ¥ (percutaneous coronary
intervention, PCI) J&7/ Y7 CHD 1A 20 F B, (5 i
FAR GE RCRE o 2 AR B S R, AT A Ay
HETE PCI ARG H 3 2 28 N H-82 % (in-stent resteno-
sis,ISR) . #FFECUESEY, B R IK (diabetes mellitus,
DM )} CHD &A= & SRS W I 22 2 — , DM &
FREH NBE AL CHD LR T . S A
FER W, CHD 5 Jf DM i # PCI AR5 % 4= ISR Y
ATREPERCR &1 DM B W in . ik, A T &
i} T f%# CHD 45 Jf DM & # PCI R J5 % 4= ISR #YAH
B PS i N i & SR S i i R S S i R E =
Kb A TR A EEE L. SCRHEH A0
AP % 6(forkhead transcription factor 06, Fox06 ) AN
Z 5 TR R B R A R R AR A 0 9 O WL
e P A EEERY . BT -«B
(nuclear factor-Kappa B ,NF-«B ) i 9 i 52 b7 [0 2 1)
O B TR S e IOk ok A A A 1Y) e AR TR
WA AR BTG M 235 . EAT, XT Fox 06
NF-«kB 7£ CHD & Jf DM i # PCI R J5 & & & /E
ISR [ PFAl v i g FH 4 v A 22 D0, BRIAS B 53 % —
BRI ST T3, BRI,

1 ARSI

1.1 — ok
P BB R B W A iR BN R E B R
2020 4F 1 H £ 2022 4F 1 H 3G /) 78 i) CHD & 9

DM 8 , ISR : OIIFF G R Mot O 12 W
5T 48 B )R b DR R B 45 T G AL
CHD 5 DM M2 WitrifE ; @ A B 5 550t PCLIAYT
54 PCLASCFARIEME ;@ A B S 5 AWM 52
BHE R AT @Y SR , ISR R BLAL AR
K PCIAJE 104 H o HEBRFRE : O &E & Thfig
AN WP R G T RGN I R B
5 SOBNE IR BB QA T O O IR
HRL995 45 L ALO IE 9 s @ REAE A AE O JIE T AR 52
H DM S5 KEWERE TR IR A . A
FRAFEOR/RFRET T ), Bt BRI R 2
e (2020 BHIF) 55 (3) 5 ) .
1.2 ik
1.2.1 5wk AE TR Gensini 43

K H Gensini P43 7 G %t £ 1 e ik it A7
P2 B B AT VAN AR B 10 R 0 43, AR
<25% K 141, 265~50% M 2 53, 51% ~T5% H 4 47,
76% ~90% } 8 43, 91% ~99% 4 16 43, 100% 4 32
5o AR BORIKAS 53 FELIAHN ZREL - /Noy SO
0.5 4%, 45 TR B IKAEAS 1.0 43, 22 1l 2 rp i B
A5 1.0 43, ZE TR S e BUR AR 1.0 43, A AR S B
AR 1.5 47, [0 e 32 B8 AC i B S0 B 48 2.5 43, /2
FATWAE 551 KA TR B A5 A B R
1.2.2 ek AR ™ B AR I

MR SYNTAX B4 1Ak e o 28 ™ B R 1
Hr.0~22 4% R HE  23~32 43 Th BE  >32 43 W E,
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1.2.3 DMJiGIEFLE

MR B DA R B 45 & R0 RO Ak i 21
% 11 (hemoglobin Alc, HbAlc) /KF-FAL DM ™
FRLEE, J143 K :HbA1c<8% W% FE , >8% N,
1.2.4 ISR £ WikpifE"™

BFH B EREU 10 A, Z A Ik sh ki 5
SR B ik s B I S S SRR A BE R SR AT B A
5 mm 5 BN B I LA R AE =50% BV & A ISR,
A 3 AR 30 (]2 75 & ZE ISR 432k ISR 4 FlIE
WAL, P B I R R
1.2.5 4} Ifi. FoxO6 .NF-«kB il

B AT Ho s A B Jm g 5 mL A JE Bk, %
S 2 E it 3R G i SV (real-time quantitative
polymerase chain reaction, RT-qPCR)*ﬁWl'J Fox06 3
ik , Fox06 5| ¥ ¥ 51 . 1l : 5'-GAAGAGCTCACG-
GAACG-3"; T : 5'-TTCAGCATGAACT-3', L
GAPDH A NZ:, 51974 : L1iF:5'-CGTCTTCAC-
CACCATGCAGA-3'; Tl : 5'-CGCCCATCACGC-
CACAGTTT-3' o IV 45 4 : 94°C i 28 ¥ 2 min,
94°C 30 s, 60°C 1 min, 3£ 40 NER , 72°CLEff 10
min, & 24T Fox06 H AR X R 38 &
K H western blot Sz~ — %¢ JE it R Bl - 5 TN s Tk e
¥ I HL WK K I FoxO6 25 4 %235 , LA GAPDH A 4
Z, R BE SR R G EELE R

I FH I B 928 W B 7 (Enzyme-linked immuno-
sorbent assay , ELISA ) £ illl NF-«B 7K -, i 7] & 11
A A A AR A R A A
1.3 Gt

AR ] SPSS 20.0 G i 27 B4 47 8040 43
B BB n(% ) 3278 AT 0 KoK 1F 2 Rk DA
(xs)Fon, PN ELEAT ¢ K2 36, Z 4 ] L 84T
2 J7 2257 BT 5 Logistic 719 4> #f CHD 4 3f DM
B PCLA JG &4 ISR W B H 2 5 2k T4E
FEAE I 26 (ROC) Iz il £k T 18 AL (AUC) 43 #r
FoxO06 . NF-«B %} F PCI A J& % ‘= ISR f) ¥ i 4y
fHo PhP<0.05 hZERAGIFE L,

2 #R

2.1 N [R]Fe fok e A2 ™ E R B AR K AR AL I Fox 06
NF-«B 7K Heds

CHD 4 Jf DM & # K [d] CHD #5 1% & J&
Fox06 . NF-kB 7K - b8 22 3 7 G it 5 & L (P<
0.05) , H fii#5 CHD %5 1% % F£ I & , FoxO6 .NF-«B

KPR Z TR WA 1.

R FRBEIFE™ERERESMNE M FoxO6 NF-xB
KT (x+5)
Table 1 Comparison of peripheral blood FoxO6 and NF-«B

levels in patients with different severity of coronary lesions

(xxs)

P T R n Fox06 NF-kB(U/L)
RpE 42 0.17+0.04 2.73%0.44
i 21 0.41x0.07° 3.55+0.52"
W 15 0.5620.09™ 4.730.50"
F1{H 7.102 7.870
PAH 0.000 0.000

W SRR, P<0.05; 5 EELL L #L ,°P<0.05,

2.2 K[F] DM JpfE 8 B2 £ 5 AR I FoxO6 \NF-kB
P Heds

CHD % Jf DM & # A [ DM Js 1§ & &
Fox06 ,NF-kB 7KF- [ 22 5 A Ge it 2 L (P<
0.05) , H Fifi %5 CHD % % ## B2 Il # , FoxO6 . NF-«B
KPBBEZ TR . ILER 2,

&2 [ DM fRiF 12 E B & SME M FoxO6 . NF-kB 7K F
EEE (wxs)
Table 2 Comparison of peripheral blood FoxO6 and NF-«B

levels in patients with different degrees of DM disease (x+s)

P 17 4 n FoxO6 NF-«kB(U/L)
R 46 0.22+0.05 3.16+0.45
Eiigis 32 0.52+0.08 4.42+0.61

18 18.811 10.501
P 0.000 0.000

2.3 CHD & Jf DM # & 4M ] Ifil FoxO6 \NF-«B #H
Ktk ar e

AHSEE T4 S S s , CHD 45 71 DM #2541 &
Ifil FoxO6 NF-kB fEAEIEAHSCM: (r=0.455, P=0.000) ,
2.4 PCIAJG 61 H R &4 ISR B In K ¥R
R

ISR 4 5 1F # 2H /3% b4, ek Jikovs 748 7™ o e
JE Rl bk R4S AR E (DM E R B L A1 E I FoxO6
NF-kB /K- e 22 524 Geih2r 7 L (P<0.05) , 4
B AR  CHD e DM HE SR H AR K
IR 22 I E R L(P>0.05) . L3R 3,
2.5 CHD 47 DM ## PCI AR J5 & 1E ISR 16
FSE

Logistic [B] 553 #7 25 5 o, e o A8 ™ 5 2
B kPR AE FEE DM B R AMA Il Fox06
NF-kB 4 PCI R ISR G 2, W 4.
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®3 PCAIRFEONARBREISR BEIRKFLILE
(n(%),(x£5)]
Table 3 Comparison of clinical data of patients with or
without ISR at 6 months after PCI [1n(% ), (x+s) ]

A,
Yokl SRl EEE et e
_— % 9(52.94) 35(57.38) 0.106 0.744
) & 8(47.06) 26(42.62)
IR (L) 60.38+5.26 59.63+4.81 0.557 0.579
CHD i 2 (4F) 8.11+0.83  7.85£0.92 1.051 0.296
DM i 2 (4) 10.32+0.90 10.12+1.04 0.720 0.473

MR AR E AR T R 5(29.41)
i 5(2941)
HmIFE 7(4118) 8(13.11)

DM =i B 6(3529) 40(65.57) 5.038 0.025
EE 11(64.71)  21(34.43)

37(60.66) 7.941 0.019
16(26.23)

e kP A R BIE 5(2041) 40(65.57) 9.180 0.010
FEE 6(3529)  15(24.59)
HE 6(3529)  5(9.84)
R A% (mm) 3.05+£0.51  2.92+0.52 0.915 0.363
LIHAK(A) 2.01+0.35 1.95+0.33  0.654 0.515
FoxO6 0.39£0.10  0.55+0.09  6.328 0.000
NF-«B(U/L) 3.78+0.49  4.49+0.52  5.038 0.000

%4 CHD&H DM EEPCIREXLE ISR WERERS
Table 4 Analysis of risk factors for ISR after PCI in patients
with CHD combined with DM

AR BH SE Wlady OR  95%CI P

SRk S P AR AR 1432 0.440 10467 4.193 2.136~8.224 0.000

SEMCRAEFLE  0.328 0173 4.285 1.781 1.031~2.382 0.027
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Figure 3 ROC curve of FoxO6 and NF-kB for the prediction
of ISR occurring after PCI
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Prognostic value of serum GDF-15, NGAL and HDL-C in patients with heart failure
WANG Chu', LIU Meixi**, ZHANG Li*, XIE Feifei'

(1. Emergency Department, the First Affiliated Hospital of Hebei North University , Zhangjiakou, Hebei, Chi-
na, 075000; 2. The Fourth Department of Cardiovascular Medicine, Hebei Provincial People’s Hospital, Shijia-
zhuang, Hebei, China, 050051; 3. Department of Cardiology, Hebei Provincial People’s Hospital, Shijia-
zhuang, Hebei, China, 050051; 4. Department of Cardiology, Xingtai People’s Hospital, Shijiazhuang, He-
bei, China, 050051)

[ABSTRACT] Objective To investigate the prognostic value of serum growth differentiation factor-
15 (GDF-15), neutrophil gelatinase related lipoprotein (NGAL) and high-density lipoprotein cholesterol (HDL-
C) in patients with heart failure. Methods 109 patients who were hospitalized in the Cardiovascular Depart-
ment of Hebei People’s Hospital from July 2019 to August 2021 were selected as the study subjects. The patients
were divided into the MACE group (n=28) and the NMACE group (n=81) according to whether they had ma-
jor adverse cardiovascular events (MACE ). The general data and serum levels of GDF-15, NGAL and HDL-C

were compared between the two groups. Multivariate Logistic regression was used to analyze the independent
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factors influencing the prognosis of heart failure. The predictive value of serum GDF - 15, NGAL, HDL - C on

the prognosis of heart failure was detected by the ROC curve. Results The number of cases classified as [~V

by NYHA in the NMACE group, the incidence rate of stable coronary heart disease, the levels of NT proBNP,
GDF-15, NGAL in serum were significantly lower than those in the MACE group, and the level of HDL-C was
significantly higher than that in the MACE group (’=9.352, 12.042, t=5.297, 3.158, 21.618, 11.176, P<
0.05). Multivariate logistic regression analysis showed that NYHA grade I~ IV, serum NT proBNP, GDF-15,
NGAL, HDL-C were independent factors affecting the prognosis of patients with heart failure (P<0.05). The
ROC curve results showed that the area under the curve (AUC) of serum GDF-15, NGAL, HDL-C alone and
jointly to predict the prognosis of patients with heart failure was 0.876, 0.834, 0.843, 0.910. Conclusion Se-

rum GDF-15, NGAL and HDL-C have a certain predictive value for poor prognosis of heart failure, and their

combined detection has a higher predictive value for poor prognosis of heart failure patients, which can provide

a reference for clinical evaluation of poor prognosis of heart failure patients.
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Table 1 Comparison of general data and serum levels of
GDF-15, NGAL and HDL-C between the two groups
[n(%),(x£s)]

MINCER MACEEL i it
51

5 45(55.56) 16(57.14)  0.021 0.884
@ 36(44.44) 12(42.86)
R (L) 65.47+8.01 67.98+£8.05  1.428 0.156
RS S (kg/m®) 23372233 22.40+2.74  1.813 0.073
NYHA 4%%

1% 38(46.91) 4(14.29) 9.352  0.002
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Mz 0 st 20(24.69) 7(25.00) 0.001 0.974
Yk ORI 20(24.69) 17(60.71) 21 0.001
1R I 61(75.31) 24(85.71) 17 0.252
=5 1LAE 14(17.28) 8(28.57) 1.646 0.200

NT-proBNP(pg/mL) 266.49£80.00 369.71+111.13 5.297 <0.001
cTnl(pg/L) 11.47+3.69 12.62+3.94 1.397 0.165
HDL-C(mmol/L) 1.12+0.12 1.02+0.20 3.158  0.002
GDF-15(pg/mL) 301.23+36.49 501.04+55.67 21.618 <0.001
NGAL (ng/mL) 155.98+49.37 291.60+70.15 11.176 <0.001
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Table 2 Logistic regression analysis of multiple factors

influencing poor prognosis of patients with heart failure

Sz B1E SE{E WALD OR{i 95% CI P
NYHA 43%%  0.361 0.167 4.673 1435 1.034~1.990 0.031
FEMERLON  0.043 0036 1.427  1.037 0.973~1.120 0.232
NT-proBNP 0356 0.164 4.712 1.428 1.035~1.969 0.030

GDF-15 0.541 0204 7.033 1.718 1.152~2.562 0.008

NGAL 0.719 0.253 8.076 2.052 1.250~3.370 0.004

HDL-C -1.233 0.406 9.223 0.291 0.131~0.646 0.001

%3 1% GDF-15.NGAL.HDL-C 30 hRiB B EH
AREyFMNE
Table 3 Predictive value of serum GDF-15, NGAL and
HDL-C for poor prognosis of patients with heart failure

oo e 295 U RES
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£

HDL-C(mmol/L) 1.03 0.577 8224 75.49 0.876 0.817~0.922
GDF-15(pg/mL) 496.33 0.549 79.65 7522 0.834 0.794~0.873
NGAL(ng/mL) 283.74 0.555 78.77 76.71 0.843 0.801~0.897

i Rl 0.736 83.61 89.95 0.910 0.849~0.953
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Figure 1 ROC curve
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PRI O 7 3 8 8 2 1) NT-proBNP 7K - 23k 1 5 R
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Ak, AR 5T 45 R & B, 13 GDF- 15,
NGAL . HDL-C it i .0» J7 % v f8 3% il J5 A B 1)
ROC 1 & 1 #2405 o0 0.876 ,0.834,0.843 , A U,
I 7% GDE-15 .NGAL .HDL-C X (> Jj %% ¥ | 3% il
JEAN R EA —E WIS 5T
1L 7% GDF-15,NGAL . HDL-C Bt & #6 I X .0 7 5
Uy £ 3 TS AN BB TN A 2R AT A g5 Rk
B, LT ) 3 0 R E WU N R Y ROC 4k 1
AUC 4 0.910, = T = 2 Bt A 0 Ay 150 00 40 18 o
A FE BRI o vy B U N R 2L AN
{8, 5 H T 255 40 Ak BB 8% B s T 00 iy 2R A
FVRR S B, HoRb 78 H A 48 b i ast T 09 9 25, TRL TG
FLA A A TR AN
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Hcy . ApoB/ApoAl 5 UACR 585 R # 1F w Ha 5 2l ik
SEREREAE RO i 35 SR O &

HEH AR FFA

[ =] Br S inig AR (Hey) (208 8 A B/2UE 2 M Al (ApoB/ApoAl) 5 IR K
H /L L {E (UACR) 5 85 PR 97 B 95 (DKD ) B 55 31 Jik o83 4 B £k (AS ) Koo 1 38 3+ 44 (MACE) I E & .
Fik EEL2018 4F 2 H F 2021 4F 6 A WA T R BTG R E R EEBEY 114 4] DKD &£ & /F 4 DKD 41,
75 E IRV 60 91 e ali 2 RUHE PRI AR S X HR A, 4347 P4 Hey . ApoB/ApoAl \UACR | AS #HCF8 45 [ £4F 4 2
M5 (FIB) \D- 3 {4 | #51 3) Jik P i8S o 2 )L BE (IMT) 128 4k 22 5% 5 SR Pearson 43477 DKD f 355 %500 A1 5%
BARIIOCR . 114 4 DKD B Rl Ui 1485 , #%BE V5 1 (8] 02 75 & 2 MACE 43> MACE 41 fl19E MACE 41 ;
WA I A I TS OB, 43 ) SR AR 26 % Logistic 191943 M1 5% 1 DKD 2 % £ MACE #2137 70
%, JFHE— 5 R F ROC 14843 #7 Hey . ApoB/ApoAl \UACR Bl &% 16 45 % DKD 3% % /[: MACE Y12 W
Mirfli, 5% DKD 41 Hey.ApoB/ApoAl ,UACR .FIB .D- %k IMT 7K -2 55 X R4, 2% B 4i it
Y (1=5.423 .9.375.7.011.10.630 . 18.363 . 7.867 , P<0.05) ; Pearson #H & 14 43 #7 &7~ , DKD & 1Y FIB .
D- - E{& IMT ¥ 5 Hey . ApoB/ApoAl \UACR £ 1E#H G & (P<0.05) . MACE 41534 MACE 419 &
HAblc . Hey . ApoB/ApoAl, UACR /K - 2% 5 ¥4 4t i1 24 & X (¢.=3.502,12.424, 7.165, 4.233 . 5.372, P<
0.05) ; Logistic [A] 943 #7455 i 7K , HAblc . Hey . ApoB/ApoAl . UACR J2: il DKD 4 % 4= MACE (1) i
SE T R 2 (P<0.05) . ROC M142 43 #7 .71 , Hey . ApoB/ApoAl , UACR B4 4 ll DKD 3% % 4 MACE
AT 1T AR K, 8 0.796 (P<0.05) . 518 IfiLiE Hey . ApoB/ApoAl ,UACR 1] L )% Bt DKD £ # AS
T, I BSCN DAL DKD H 5 % 4 MACE [ HI 545
[ ] WA B s SIS REREAL ; WO A S0 5 [P 2R ; 2R 8 B/&R & 1 AL JR
2R /LIS H A

Association of Hcy, ApoB/ ApoAl and UACR with atherosclerosis and cardiovascular

events in patients with diabetic nephropathy

HAN Shibin, GUO Dongliang*, WEI Mengci

(Department of Endocrinology, Linquan County People’s Hospital, Fuyang City, Anhui Province, 236400,
China)

[ABSTRACT] Objective To investigate the relationship between serum homocysteine (Hcy), apoli-
poprotein B / apolipoprotein A1 (ApoB/ApoAl), urinary albumin / creatinine ratio (UACR) and atherosclero-
sis (AS) and cardiovascular events (MACE) in patients with diabetic kidney disease (DKD). Methods A to-
tal of 114 patients with DKD admitted to Linquan County People’s Hospital of Fuyang City from February 2018
to June 2021 were selected as the DKD group, and 60 patients with simple type 2 diabetes during the same peri-
od were selected as the control group. The changes of Hcy, ApoB/ ApoAl, UACR and AS related indicators
[ fibrinogen (FIB), D-dimer and carotid intima-media thickness (IMT) | were analyzed. Pearson was used to an-
alyze the relationship between DKD patients and disease-related indicators.After 1 year of follow-up, 114 DKD
patients were divided into MACE group and non-MACE group according to whether MACE occurred during fol-

low -up. The clinical data of all patients were collected, and the independent predictors of MACE in patients
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with DKD were analyzed by univariate and logistic regression, respectively. The diagnostic value of Hcy,
ApoB / ApoAl and UACR alone and in combination for MACE in patients with DKD was further analyzed by
ROC curve. Results The levels of Hcy, ApoB / ApoAl, UACR, FIB, D-dimer and IMT in the DKD group
were higher than those in the control group (r=5.423, 9.375, 7.011, 10.630, 18.363, 7.867, P<0.05). Pearson
correlation analysis showed that FIB, D-dimer and IMT were positively correlated with Hcy, ApoB / ApoAl
and UACR in DKD patients (P<0.05). There were significant differences in the course of disease, HAblc,
Hcy, ApoB / ApoAl and UACR levels between the MACE group and the non-MACE group (1=3.502, 12.424,
7.165, 4.233, 5.372, P<0.05). Logistic regression analysis showed that HAblc, Hcy, ApoB/ ApoAl and
UACR were independent predictors of MACE in DKD patients (P<0.05). The ROC curve analysis showed that
the area under the curve of Hcy, ApoB /ApoAl and UACR combined detection of MACE in DKD patients was
the largest, which was 0.796 (P<0.05). Conclusion Serum Hcy, ApoB / ApoAl and UACR can reflect AS in

DKD patients, and are expected to be predictors of MACE in DKD patients.

[KEY WORDS]

W PRI 2 I R85 DL R 18 M, TR R s 5
(diabetic kidney disease , DKD)J& HiH UL I &4 , &
A2 3RGK 10%~30%"" . DKD JRJ2 2 A 1 B 1) 3 2
2 PR E o Bl Bk ok A B £k (atherosclerosis, AS)
2 WE R B8 R LI R B KO AE , PR H ™ A2 1Y
O 1L 48 55 74 (Major Adverse Cardiovascular Event,
MACE) H #5423 1 2 B IR B S8 T
CLAT WFFEIESE 2 DKD S5 00 AS % ™ 8 B 1 1
B IR 2, S R AR AS LR AR iy T A B
P9k . (HH T DKD 8551 AS R FREE , I R
i Z ARUBASIN 7%, DRI 0 R A A 1 T
AT LA MACE Bf A B R B, SEFIb, F-4kae A
VAT DKD 35 11 & AS 15 40, IF T oK >k & A=
MACE 88 ot T R W2 W it Ros ks
E A% ELMIGIKE X . DKD S0 M4 %0
RAENL I 25 RARE SN g B S5 ORI
EAL L ME NG EMLY . HE2MR R
7N TR 2 b 2 R (homocysteine , Hey ) & AS |
v I HE R LA 45 9 Y G B [ 2R, Hey 1T
FE—E PR EE TN 2 UM PR HE & 4= DKD', il
Aok TR AL 1 500 1A B A B I H 25 3
% , ApoB/ApoAl I DL HT % by i ) 56 00 o 1)
A S ANE B ET AR B 2 AU RO R B R AR
/WL BT kL B (urine albumin creatine ratio, UACR)
5 AS M, SR, 7E 718 DKD 3%, Hey
ApoB/ApoAl ,UACR /K Vil 5l 5 AS \MACE ) ¢
R AR EOCRBIFITI .

1 W&REFE

1.1 x4
PEE 2018 4F 2 H & 2021 4F 6 H WG F B pH T

DKD; AS; MACE; Hey; ApoB/ApoAl; UACR

I % BB ZE B 114 1) DKD #2% /5 DKD 4 .
Yy AFRiE : DFF A DKD M2k ; @3
2B A 5T T T RO A8 bR AT o HE R A o
@ AL B /N BK € 1 2 (Estimated Glomerular Filtra-
tion Rate, eGFR ) <30 mL - min™'; Q& I 3% 983 |
T R TR s @R Kk Aty @it 1 N A NE
HMBFFAR LGOI 3 H PR R kG2 41 il 7
5 1 B3 60 151 2400 2 TRUBE FR 95 11 S o IR 20 9047
5% . 114 1) DKD £ & B 15 1 455, 42 Bl U 1 1)
21 & ' MACE /%3 4 MACE 4H fil 4 MACE 4 .,
BT AT H 3 Y 00 O R B A 5, AR 95 46 5 B 12
HRZE S AR
1.2 fabsta il

Wi £E DKD 2H FIGT IR 41 52 56 2 $5 A , A4 1ML 3
Hcy . ApoB/ApoAl . UACR . AS 548 br [ 21 4k 2
Jii(fibrinogen, FIB) \D- "3R4  Z5izh ik Py B i 2 5 B
(intima-media thickness, IMT) |, R£E 8B H 25 G F Tk
MM 3~5 mL, 28 B0 HLES L 10 min (3% 38 4 000 1/
min, 0420 10 om) JEIRBUMTEF#G . R B
Wik (I - 4 A s A4k WA, 295« H 57 7600-
020) Kl Hey ; 2% F H 9% He b 324200 ApoB . ApoAl
JKFH3TE ApoB/ApoAT FE AR 5 5% FH frse L b s il
SE PR AR, VR S AL R LI B 13
HIEIREL UACR, R4 F 2l & o A (2 [
¥ E STA compact max) &l FIB \D- 544 ; Fit
PRILAG I FIB 5, F 08 b i 46T D- — R iRk
o RSB (0 225 i S (1% 7 DC-80)
Kl s AS, IMT 1E# (VSRR 0.1~0.5 mm.,

W £E 114 5] DKD H 35 I PR 98 RH I 52 55 =5 458
Bo I PR GE R FE AR WS PR R TR, SR
B % F6 b A 35 WAL I 20 75 71 (HAbIC ) | i fiH [
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[ (total cholesterol, TC) . H il = HE (triglyceride ,
TG) . & % J JIf %5 H1 (high density lipoprotein,
HDL) . ik % & I & 1 (low density lipoprotein ,
LDL) .Hcy . ApoB/ApoAl \UACR. K4 Hsh4t
b3 H A (H 37 7600-020 ) , F 850 2 K 0 TC |
TG, H e b ik Wi HDL \LDL 7K-F-,
1.3 FEVS

X} 114 15 DKD & # F 7 IR A Bt i 15 2 2022
A6 H o MRIEHISCSWiARE" K MACE 52 R0
JLAE ZE. | 6 1A M e 1 2 A AN e B0 B0 L i
R RO S I R R AR BE SRR AT
K INAE A ATRIT SET .
1.4 G5k

K FH SPSS 22.0 # A #E 17 5 b 2, THECR R
Pn(%)Fm, KA @ Rg ;s tHE SR (x25) R

N, ZH AR FH A ST REAS ¢ MG B . A SR 3 BT R
Pearson 7% , Z K & 431 & H] Logistic [F1IH 4347, 42
il ROC &4 B I AR G2 Wit hr . LA P<0.05
NERBEGIFRE L,

2 FHR

2.1 A SCHE R LR

DKD #H Hey . ApoB/ApoAl ,UACR .FIB .D-
RAK IMT KT 25 F 0 R4, 2 R A S FE X
(P<0.05), WL#FE1,
2.2 DKD H# & 1 1fiL 7 Hey . ApoB/ApoAl , UACR
5 AS fRPREY K FR

Pearson A ¢ 14 43 A1 . 7~ , DKD £ 3 ) FIB |
D- "R {K . IMT #55 Hcy . ApoB/ApoAl ,UACR £
IEMERZR(P<0.05), W2,

F1 WAHABEXIERILE (vxs)

Table 1 Comparison of disease related indicators between 2 groups (x +s)

21531 n Hey (wmol -L™) ApoB/ApoAl UACR(mg-g™) FIB(g/L) D- %K (mg/L) IMT (mm)
DKD 21 114 23.92+1.24 0.90+0.20 15.80+4.14 5.68+0.46 1.46+0.22 1.26+0.23
popiet| 60 16.49+5.03 0.65+0.16 11.10+3.04 4.87+0.51 0.87+0.16 1.01£0.12

tHH 14.965 8.371 7.757 10.630 18.363 7.867

P{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2 DKD Z#HFHKIM% Hey.ApoB/ApoAl ,UACR 5 AS
FERREIX T
Table 2 Relationship between serum Hcy, ApoB / ApoAl,
UACR and AS in DKD patients

%3 ®MDKD BEKE MACE WERERE S
[(x+s5),n(%)]
Table 3  Single factor analysis of MACE in DKD patients
[(xxs),n(%)]

. FIB D- Bk IMT
’fEl 1‘/]‘
8 P A PE A PE
Hey 0.359  0.000 0283 0.000 0469 0.000
ApoB/ApoAl 0472  0.000 0.356  0.000 0473  0.000
UACR 0421 0.000 0398 0.000 0427  0.000

2.3 0 DKD 3 %4 MACE Y LR R i
1145 DKD £ BT 1 455 , $e bt i 1] 2 15
% = MACE 43 & MACE 41 (n=20) Fl19F MACE 21
(n=94) ; W 41 %5 #2 . HAblc, Hcy. ApoB/ApoAl,
UACR KPS A 5248 L (P<0.05), W3R 3.
2.4 5N DKD i k4 MACE [ Logistic [FIH 74T
Logistic [a] IH 43 #7 45 2 i 75, HAblc . Hey .
ApoB/ApoAl \UACR &% DKD 75 & 4= MACE
(A 37 TR0 R 2 (P<0.05) o ILE& 4.
2.5 L% Hey . ApoB/ApoAl , UACR Huh K Bk &
X} DKD % % 4= MACE [ ROC Hi£& /3 #r
i i 22 il ROC i 245 i, I Hey . ApoB/
ApoA1 UACR BRI P il =5 il Fis £8 35 9 & e

MACE4l  J4EMACE4

I (n=20) (neoa) MM P
AR 52.16+5.03  53.28+6.47  0.727  0.468
P51

L 7(35.00) 50(53.19) . )

17 13(65.00)  44(46.81) 21850159

e (4F) 5.75+1.34 4.98+0.77 3502  <0.001
AR

= 5(25.00) 42(44.68)

75 15(75.00)  52(55.32) 20300104
HAbIc(%) 8.49+0.57 7.21x0.38 12424  <0.001
TC (mmol/L) 4.57+1.24 416204 0863  0.389
TG (mmol/L ) 1.88+0.63 1.70£0.81 0934  0.352
HDL (mmol/L) 0.89+0.35 0.81:024 1240 0217
LDL (mmol/L) 3.60£1.17 3.42+1.46 0.516  0.606
Hey(umol-L™")  24.56x1.10  23.25x1.23  7.165 <0.001
ApoB/ApoAl 0.97+0.16 0.81£0.22 4233  <0.001
UACR(mg-g")  1826+4.86  13.37+3.41 5372 <0.001

S B il 28 AR 43 ) A 0.652 0.674-,0.681 (P<
0.05), —FBEA M A2 T m Aok, o 0.796
(P<0.05), W5 K1,
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4 B0 DKD BE & & MACE B Logistic V343 47
Table 4  Logistic regression analysis of MACE in DKD patients
FADSES AW BAE S.EH Wald 1 OR i 95% CI P
HAblc LA 0.596 0.257 5.378 1.814 1.097~3.003 0.020
Hcy HEER 0.434 0.189 5.273 1.543 1.066~2.235 0.022
ApoB/ApoAl L 0.447 0.216 4.283 1.563 1.024~2.388 0.039
UACR LA B 0.556 0.227 5.999 1.743 1.118~2.721 0.014

F 5 IiE Hey.ApoB/ApoAl . UACR B3 K B &%t DKD £5 & & MACE B ROC # & 247
Table 5 ROC curve analysis of serum Hcy, ApoB / ApoAl, UACR alone and in combination for MACE in DKD patients

I H AUC HT{E 95% CI U R E HEJE P
Hey 0.652 23.16 wmol - L™ 0.601~0.736 0.650 0.563 0.578 <0.001
ApoB/ApoAl 0.674 0.823 0.618~0.771 0.700 0.595 0.614 <0.001
UACR 0.681 1542 mg-g" 0.632~0.792 0.700 0.627 0.640 <0.001
R} ey Al 0.796 0.725~0.813 0.800 0.744 0.754 <0.001
T _, GERR , Hoy 5 2 MBI 5 IS0 04 2 2 >
S e . i T ooy 4 N7SpEn N N N N
NP | = ot He O R YIRS L Hey 10K P21 15 12 A8
w064 - = Apo A1+ S N N N z
£ e HR IR I R AT — S B (T (A
E 04 £ ’ 2y R N
L FKIEMJE, HATX T Hey 15 DKD 4% % 4 MACE
AR BTG B> . ARG R B, Hey 15 AS 5 IF
P Ve S, TRl 521 DKD 83 % 4= MACE [ 37 75t
B 1 ROC #iZk PR, UL HH X DKD 4% #5475 Hey /il , B 7 —

Figure 1 ROC curve
3 it

S H 1T UACR € W 0 i &5 DKD 198 WL 45
b, EBEE WF 5 B IR A & BLiZ 48 bR 5 DKD £ % (1)
P, W AS JEASF-17 . DKD A &R BILT & 4%, 38
HER 22 DR 2% R s R, T SR 1 AR R GE R A
ok S WL NER A FR B . PRI, T I BE R B
FL At AL F) 6 A ke B 0% b I Bk DKD #1015
M. JTAESE M Hey . ApoB/ApoAl .UACR /8 K
S ik DKD 1Y 8 2 AR5 9, A0F5E 4 & 3, DKD 21
Hcy . ApoB/ApoAl ,UACR . FIB ,D- B {& . IMT /K
-1 Tk R, i — 202k Pearman A SGAE 53 By
7%, DKD &% FIB .D- %k . IMT ¥ 5 Hey .
ApoB/ApoAl ., UACR * 1E # 3¢ 3¢ &, 1] UL Hey .
ApoB/ApoAl ,UACR 1] L) JC A Hb )z ik 5L DKD,
HA SN PHE DKD % AS (B E 5 4R,

DKD J& i O I8 52 05 1 s fa IR 2% B T 4
PRI AS B 5 > (A S s B A 25 L A S
BESAL 7= ) 5 R PR A S LLAE , 38 5 B 4 5
YIRS . RAE T R R 2 4 AL IR 7 1 Bk
B I PN R A0 LA A%, 50 0 i R B WA A 22
52 R 3 I 3 ML A R AR XA A A D g T

EFEEE LR R A R AS, DL O R Ok
MACE ) (855 XU A PP 1R . 8l 2 2 IR 2R
F R ) T B R 4y, HLAA AT R LR IR R A
K5 AS FEEA X, ApoB DLy I K AETE
F LDL W L% IR &E A ch %R &E AT,
ApoAl J& HDL W HE ZE# 5 # 1. ApoB REfif LDL
HEA SR T 2, PR S AE S0 2R 2 i LDL
AL S AS BEHUE B, H /K F- 3R 5 AS &
B EYIECR . ApoAl REAN T & Ak R AE I N
& b ZHEHT ASTER . ApoB . ApoAl g AN 37 %
NEZE 2590 W 5 ), SRS M R LA B B A 1 1
Mo HBF5EEH], ApoB/ApoAl J2 i LI ) 16 6 K]
2, H 5B E W NOw AR E LG A %Yk
21 AW AE R R ApoB/ApoAl fE T REAl
DKD ## AS .MACE 5 XU (934

T 2 (1 PRI R FH T2 87 P4l DKD W5 1
B T EAR Y, UACR DL g B S50t A e B 1
TEIG RAS RNz B FHY . BRFEA IFSE R Bk
1B T UACR A4 DKD 1) R i Wik, &7k
5T & BL, UACR 5 AS 2 IEAHSE, JRJE52 0 DKD f&
H & MACE Ry BN R 2 | X #7341 UACR
AMYHEF T DKD A2 05, th RE il 4501 UACR
SEPUS ARG DKD 83 2 S 1E & AS.MACE, 4%
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58 443 ROC £ 53 #7718 , Hey . ApoB/ApoAl
UACR BRI 1y i 2R T AR K, 4 0.796, X —
2R PR Hey 7E 23.16 wmol - L', ApoB/ApoAl 7E
0.823 .UACR 7F 15.42 mg- g i}, X} DKD 4 % 4
MACE F 0 AT — 5 A 0 7 {8

28 B, I Hey . ApoB/ApoAl . UACR
DL Bt DKD 5 AS 150, IF A Bl h PEAf DKD
BH R MACE MR b5 . AWFFEA B Z AL 7R
TR AUOIFS AR, HEVD FiRdsia
BIAMEE SR Re e —E RIRYE. It H S
TS5 2O AT AR MR & WA ST RS I
FIFERR AT SIS IS, XA ST 4518 I AR IE

S Lk
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Effects of group mindfulness-based cognitive therapy on TC and Hcy in patients with
mild-to-moderate depression

TONG Weiwei'?, XU Huashan'*, WU Li’

(1. School of Mental Health, Bengbu Medical College, Bengbu, Anhui, China, 233030; 2. Department of
Psychiatry, Huainan Fourth People’s Hospital, Huainan, Anhui, China, 232000; 3. Department of Psychiatry,
Psychiatric Hospital of Guangzhou Municipal Civil Affairs Bureau, Guangzhou, Guangdong, China, 510430)

[ABSTRACT] Objective To explore the effects of group mindfulness-based cognitive therapy on total
cholesterol (TC) and homocysteine (Hcy) in patients with mild-to-moderate depression. Methods 160 pa-
tients with mild-to-moderate depression admitted to Huaian fourth People’s Hospital from January 2018 to May
2022 were selected as the study subjects, and they were divided into the control group and the observation group
by the simple randomization, with 80 cases in each group. The control group was treated with conventional
drugs, and the observation group was given group mindfulness-based cognitive therapy on the basis of the treat-
ment regimen in the control group. Depression status [ Hamilton Depression Rating Scale (HAMD-17) ] and psy-
chological resilience [10-item Connor - Davidson Resilience Scale (CD-RISC10) ] before treatment, after 1
month of treatment and after 2 months of treatment and coping styles [Trait Coping Style Questionnaire (TC-
SQ) 1, cognitive status [ Mini-Mental State Examination (MMSE ), Montreal Cognitive Assessment Scale (Mo-

A B EHTIES T AERLL(2017A0597)
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2. W WA R ERAEAY S A R d 232000
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CA) ] and serum indicators (TC, Hcy) before treatment and after 2 months of treatment were compared be-
tween the two groups of patients. Results After 1 month and 2 months of treatment, the score of HAMD-17
scale of the two groups was decreased compared with that before treatment, and the score in the observation
group was lower than that in the control group (P<0.05). The CD-RISC10 score was increased in both groups,
and the score was higher in the observation group than that in the control group (P<0.05). The scores of positive
coping, MMSE scale and MoCA scale in the two groups of patients were enhanced after 2 months of treatment
compared with those before treatment, and the scores in the observation group were higher than those in the con-
trol group (P<0.05). The score of negative coping and levels of TC and Hcy in both groups were reduced com-
pared with before treatment, and the score and levels in the observation group were lower than those in the con-
trol group (P<0.05). Conclusion Medication combined with group mindfulness-based cognitive therapy has a
better effect on patients with mild-to-moderate depression than that of medication therapy alone, and the com-

bined therapy has a significant effect on relieving depression status, enhancing psychological resilience, improv-

ing cognitive status, changing coping styles and improving serum indicators.

[KEY WORDS] Group mindfulness-based cognitive therapy ; Depression; TC; Hcy
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111 QUAbRHE 1.2 Jnk

D2 KA A KAFAG 5, 75 (ICD-10 K5
5T g BRI 28 ) i | P BERRAE AR 512 Wb
WA s @A B BE D IE s O AN B
B
1.1.2 HeBRbnifE

OARYIAIT A K 259 1 80 5 @ B R
SN ARAE & 5 QR A H AL B RS BB
@HAEESEHREERRA2E ;L THNA
M AR 25902 s @ PEA A AR M 2

Xif HE 2] A 3 T DA R P R 22 4R DL 5 mg/
W, 1R R AT IR, 3 d J5 392 10 mg
U,V IR 5T 14 d PRI 38 B g R R 551 i i
KT W <20 mg/d o WS L W 7E X B AL (93697 Jr
LA T AR IE SN ENA YT , 2 B 4 i
FEHIEIRIT T % . WERERI T 21 H o
1.3 WAk
1.3.1  MARIR L IEAS

RITHT JAIT LA TR GRIT 2 A IREEL



- 1014 - TR SIEr Ak

202346 4 H15% Holl)

J Mol Diagn Ther, June 2023, Vol. 15 No. 6

2 K Wi §1) A+ 2¢ (Hamilton Depression Scale-17,
HAMD-17) * Xf & MARR St AT iE 5%, 23 BE
H 0~52 43, 553 18 i 7 AR 8™ B
1.3.2  OHFPEIER,

BITHT AT VAR JR97 2 DA 5 O3
s 7 £k 5 2 (10-item Connor-Davidson Resilience
Scale, CD-RISC10) */%f £ 0 B HAMEHEA T PRAN , 73
BLEHEN 10~40 73, 750805 20 BESRAE BRGT
1.3.3 Rt 7 2iEAh

BITHTLARIY 2D A JE ARG 5 % 5 =X
0] & PF %€ i % (trait coping style questionnaire ,
TCSQ) /X 5 WX 5 AT VA , 73 Sy RS o
AT AR LR, 73 BT 249 0 10~50 5, 753 738 2
AR AR R
1.3.4  AHPRBLITA

BITHT SR T 24 A 5 - ORI 2 8
IR K A 17 2% (Mini - mental State Examination,,
MMSE) "% J 3% JEAT A, 23 B oy 0~30 73
QMR 8 5 4 R R A HF Al i % (Montreal Cogni-
tive Assessment, MoCA ) "X [ 4 INHDIR L 3517 HE
B, B L R 0~30 430 P 4945 08 1 3R A
AR B BT
1.3.5 MG TEbRAL S

BITHT SR 2 D e W R = I ,
{1 FH H A H 228 /) AR 721 7000 42 H 3 A4k 53 A
K TG (Hey 7K, 1800 & 20 5 R W B b A= A= W54
ARABRA A A HE S A AL R A PR AR, IR
YL 43951 A 2.84~5.60 mmol/L . 0~15 wmol/L"’,
1.4 Geitonk

oK JH SPSS 19.0 Gt 1% 144 4k B e 453 %4l , 11
PR (3 £5) 3R, ] e BAT IS REAS ¢ 4
5, [A) ALAS W) I e B AT B AR AR ¢ 46 56, 22 21 )
P 58 SR B 52 0 4 7 22 0 5 THECROBL L n (%)
TR, I ILEAT K5, DL P<0.05 08 22 5% B AT
giit e E Lo

2 HR

2.1 PHALIARIR DL AR

HIT 1 H ORI 2 H G 4L HAMD-17
R BEIGIT T R, OEAAL T X R4,
ZRAGIEE L (P<0.05), W3k 2,
2.2 PH4LUHEIFR PR A R

BIT1VAHAR RIF2 A AR, 4 iE

®2 TWAHAMD-1TERLILE [(x+s),57]
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WELL 80 20.94+1.46 16.51+1.13* 11.57+1.26° 1055.426 0.000
XHRZ 80 20.81£1.33 18.92+0.99° 13.51+1.18" 831.895 0.000
i 0.589 14.348 10.052

P{H 0.557 0.000 0.000
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Table 3 Comparison of CD-RISC10 scale between the two
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t{H 0.860 12.690 16.833

PH 0.391 0.000 0.000
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x5 MWANTRRLLE (vs)
Table 5 Comparison of cognitive status between the two

groups (x+s)
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P 0.637 0.000
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Table 6 Comparison of serum indicators between the two

groups (x+s)
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PH 0.637 0.000
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Effects of thoracoscopic lobectomy on clinical outcomes, TPA, SCC and CYFRA21-1
levels in patients with NSCLC

WANG Wei'*, SHAO Jing®, LV Yuchun’, YANG Fang*

(1. Department of Special Medical, Beijing Shijitan Hospital, Capital Medical University, Beijing, China,
100038; 2. Department of Ultrasound, Beijing Shijitan Hospital, Capital Medical University, Beijing, China,
100038; 3. Department of Plastic Surgery, Beijing Shijitan Hospital, Capital Medical University, Beijing, Chi-
na, 100038; 4. Department of Daytime Ward, Beijing Shijitan Hospital, Capital Medical University, Beijing,
China, 100038)

[ABSTRACT] Objective To investigate the effects of thoracoscopic lobectomy on clinical efficacy,
tissue polypeptide antigen (TPA), squamous cell carcinoma (SCC) and cytokeratin 19 fragment antigen (CY-
FRA21-1) levels in patients with non-small cell lung cancer (NSCLC). Methods 96 patients with NSCLC ad-
mitted to Beijing Shijitan Hospital Affiliated to Capital Medical University from January 2020 to June 2022
were selected, and according to different treatment methods, they were divided into the traditional group of 42
cases (traditional open lobectomy) and the thoracoscopic group of 54 patients (thoracoscopic lobectomy). The
general situation, tumor control effect 1 year later, lung function related indexes, tumor markers and complica-

tions were compared between the two groups. Results The amount of intraoperative blood loss in the thoraco-
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scopic group was less than that in the traditional group, and the time of thoracic drainage and hospital stay in the
thoracoscopic group were significantly shorter than that in the traditional group, and the difference was statistical-
ly significant (P<0.05). The Disease control rate (DCR) 3 months after thoracoscopic surgery in the thoracoscop-
ic group was higher than that in the traditional group, and the difference was statistically significant (P<0.05).
Forced Expiratory Volume in one second, FEV1, Forced expiratory volume in one second, FEV1, Forced Vital
Capacity (FVC) ratio, Maximum Minute Ventilation (MVV) and Maximum expiratory flow (PEF) in the thora-
coscopic group were all higher than those in the traditional group, with statistical significance (P<0.05). Com-
pared with pre-operation, TPA, SCC and CYFRA21-1 levels in the two groups were decreased, and the levels of
TPA, SCC and CYFRA21-1 in the thoracoscopic group were lower than those in the traditional group 3 months
after surgery, and the difference was statistically significant (P<0.05). The total complication rate of thoraco-
scopic group was lower than that of traditional group, and the difference was statistically significant (P<0.05).
Conclusion Thoracoscopic lobectomy has a significant effect on patients with NSCLC, which can effectively

improve lung function and reduce the levels of TPA, SCC and CYFRA21-1. Compared with traditional open sur-

gery, it has a lower risk of postoperative complications and a better short-term prognosis.
[KEY WORDS] Non-small cell lung cancer; Thoracoscopic lobectomy ; TPA; SCC; CYFRA21-1

i IS i et I A 2 A e B 5 R TR
A 5 A% B R A il - A4 R s A5 S e ) 42 i P
VIR AR RN K EL 2578 3R, HAE S 5 AE /N2
Jitd Jili % (Non-Small-Cell Lung Cancer , NSCLC) f#¥)
EARUETAR T 2 AT R R AR A SOR S
KPR B B il R AL 21, AW e o, R
G, T 5 FEFRY 70%, T 5 43R
2)50% , M 5 5 LEAE 5 15%~30% , R T #2554 A7
RO EREIEIRZEERRD . A8 IRPTR
(Tissue Polypeptide Antigen, TPA ) F 1E % 441+ 5
LG, RE A0 A A 1 8,18 1 19 RYFLAR U,
R R T 2 K rEME ™ 895 A OCHT 5 (Squa-
mous Cell Carcinoma, SCC) J&— ' H T Ilfa K12 Wi
figh R 1 R A0 B P bR A R O E B LB
I S ST 59 12 W T ASC I B S R W LA
WM mEAEREX " MAEA 19 FE
(Cytokeratin 19 Fragment Antigen, CYFRA21-1) /&
NSCLC iy 1 1% Jif 8 45 i ¥, 7T ] T NSCLC J7
R0 W, G e B R 2k T v R R e R, MY
CYFRA21-1 (86 I Xof ifi 9 26 3 i PR A0 A — € 2
NS AR SCEBIRA M T iU IGTT
X NSCLC £ # IIfi JR % i TPA . SCC . CYFRA21-1
SR AR VAR SR/ (1

1 ARSI

11—k

PEHL 2020 41 H & 2022 4F 6 H HHFE R K24
Rt T bt 28 4 = B ST 1) 96 151 NSCLC B3 , AR
P 1697 7 AN [ 53 SR AL G 2 A2 1] (5 58 TF s il

W) 55 AR ) R fs i 4 54 491 (M fies s T el ) 5%
K)o HAEGHE 26 ], & 16 H], F ¥4 1%
(62.88+4.67) %/ ; Iigd IS 7 . 957 22 441, It diE 16 ],
KA A 4 B A WR LS55 24 (), Tk 4556 %
18 191 ; B s B 41 55 34, 2 20 f41] , P #4147 1% (63.29+
5.47)% 5 MEg 2 . g 27 ), IR9EE 18 451, K4 i
S O B s AT K I A5 5 R% 33 0], Tk B 25 56 A 21 ]
PIZH— Rk e 22 7 RG22 L (P>0.05) , B
ZERI AR N 1 AR Y T o S (e A R IR B U

g AARUE - I PR B FER} 76 5% | i 52 PR 0T
T QAR A AE AU BRTE A2
NSCLC; @FF4 2014 FR{NCCN =E/|N 2 it ik 92 16 PR
SR B ) BB R S Wibn i s @R Km0
AT  HebRARE : OF ™ HE ik 1 R Gepm
FEGeRR 3 s QA IO il B AR A A 2% T & RE
QBT ME FA B IR YL E  OfFEIAFI D) hE
B RS BRI R 5 QT IR AR IR YT -
12 FHik

TG ATTHE G R M UIBR A | i3 H g
M, 55 5/6 Al A1 BRAMIAE 13~20 cm Y) 1T, 155 KA
MOIBRA, R Tk 250 4, FAR SRS BEA U
BHIT, BZ BN ARG H PR GLAb B

i A 2EL AT R s T Il DD B OR R TR fE
ML, DU FL I 4 i s B A7 Mtk DD 53, M s % L
T, i B3 il 2 sl 2 U 25 it vl i) Al ) e
Jik, oy BIER DI A A AL A, B IR SR R A
WG, DI BRI Kb r e Bl 7 3bk L 250 4, k4
s, BAREE SR, 2R REA 0, R G TH
PTG AL HE
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1.3 WMEHRIR
1.3.1 PHAH 1 AR iR P 28R X e

HR 8 SR 7 AR AE" A4 58 4 22 fi% (Com-
plete remission, CR) | #if 7 2% fift (¥4 73 2% i , PR) .
fa %€ (stable, SD) M % 4 #f )& ( Disease progression,
PD) . %% 9% = ] 2 (Disease control rate, DCR) =
[ (CR+PR+SD) 1450/ BIK 1x100.0% , P F2 fl 5
B e D0 e 7 T SOR
1.3.2 P4 REFA SCFahr T L

A3 TR FARRIRITAR 34 A I fi it oy 6e
A CH A i B 7= Mk 2 A ) ol 96 20 £8 35 ki 2
REMEATR A, A4 1 BPH 1R (Forced Ex-
piratory Volume in one second,FEV1) .FEV1/H Jjffifi
1% 42 (Forced Vital Capacity , FVC) H {8 K8 S =
(Maximum Minute Ventilation, MVV ) K& KIS
1 (Maximum expiratory flow, PEF) 25 ] 5 4§ #5 48
b, 25 TR A o3 i D i 3 Yk, BCE- BB AE R e Jm 46
o IThReFetrm s, ULRH IS BEA S 0 /N
1.3.3  MMREREYI [

T REFARAAMFAR3IANH G RER
i RS EE KL 3 mL, JE47 5O AL PR (545 R
3 000 r/min, B0 10 min, #0242 10 cm) , 3k
% 12 il , >R ELISA il &2 TPA . SCC Hil CY-
FRA21-1 7K, i85 & F1 5¢ [ Roche 23w , #4F:
AR AS FE B UL A R T
1.3.4 P AAE R AT DUXT L

JF A& AL 35 U R W s RO it Rk |
B A

1.4 Hateeirik

K SPSS 22.0 et 2# A o3 A Bl , 1 i oE
BERH (7 +5) BN AR BSR40 5605 31
BOKRERH n (%) o, IR FEBCR 2 K 56 5 2
DL P<0.05 h 2R BA G2 L,

2 R

21 WHTAR G

PILLFAR ] bR 2578 R E Ik L 253
R, 2R TS FE L(P>0.05) ; M52l
A D ARG B LAt ] S A3 Be st (] BH
BRETRGEN, EZRA 5T FE X (P<0.05), WK1,
2.2 TR I SOR g

M s i 4h TR 34~ A J5 DCR & TAES 4, %
AR L (P<0.05), W2,

K2 FHEMBEEHRIER (2(%)]
Table 2 Comparison of tumor control effect between the two

groups [n(%) |

A5 n CR PR SD PD DCR
BG4 42 20(47.62) 8(19.05) 4(9.52) 10(23.81) 32(76.19)
i Edg2H 54 32(59.26) 15(27.78) 5(9.26) 2(3.70) 52(96.30)

P! 8.731

PAH 0.003

2.3 WAl TREAH SCHE b b A

5 OR B AH I, W4 FEV1. FEVI/EVC .MVV |
PEF ¥ B & B {I% , {H M % 4% 40 FEV1 .FEVI/FVC .,
MVV PEF ¥ & TG4, 27 H Gt L (P<
0.05), W% 3.

F1 MAFR-MERELER (=)

Table 1 Comparison of the general situation between the two groups (x =s)

NP A e ESREY i YR L EEE RS fEBER (A
21 D)L
AL no PRI (min) (mL) ) ) (@) ()
1541 42 148.79+31.68 315.76+30.81 11.76+2.70 8.23+2.66 2.12+0.77 14.75+3.25
i i A 21 54 152.48+32.75 162.58+20.54 11.36+2.36 7.72+2.45 1.70+0.57 11.32£2.90
tHH 0.555 29.160 0.773 0.974 3.071 5.252
P 0.579 <0.001 0.441 0.332 0.002 <0.001
Fx3 FHARMINBEERIBIRILE (v+s)
Table 3 Comparison of lung function related indicators between the two groups (x+s)
_ FEVI(L) FEVI/FVC(%) MVV (L/m) PEF(L/s)
Ao n = . - . = . — .
AT AJG34H AT RG34 H AT AJE 31 H AT ENEREE
e84 42 1.95+0.37 1.46+0.21°  63.60£12.32 57.32+3.40° 72.82+6.35  60.22+4.41°  2.6420.50 2.11+0.14°
B s i i 54 1.94+0.35 1.69+0.14°  68.64%1227  61.50+2.72°  72.74+6.44  66.12+5.15"  2.66+0.52 2.32+0.23
tH 0.135 6.423 0.015 6.693 0.060 5.923 0.190 5.210
P 0.892 <0.001 0.987 <0.001 0.951 <0.001 0.849 <0.001

- 5 R AR A, P<0.05,
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2.4 PR bR R AR

SR BT AH G, M 2H TPA . SCC .CYFRA21-1 7K
SEHA TR, HARJE 34 H B iE 854 TPA .SCC.
CYFRA21-1 /KPR TG A, 2R A 5= E X

(P<0.05), WL#E4,
2.5 WL ITAAE K AR L LA

) Jis g 41 O BRE S B A SRR A G, 2 7
B4t erE L(P<0.05), s,

F4 WAMBIREWER (x£5)

Table 4 Comparison of tumor markers between the two groups (x +s)

a1l . TPA (ng/mL) SCC(ng/mL) CYFRA21-1(ng/mL)
NG| R34 H AHT NEREO| AHT RJ5 34 H
144 42 27.99+1.70 7.88+0.68" 23.10£1.80 6.08+1.02 15.48+0.73 3.37+0.36°
Jita e g 21 54 27.87+1.54 3.76+0.72° 22.98+1.72 4.14+0.99° 15.54+0.68 2.43+0.38"
i 0.361 28.492 0.332 9.399 0.415 12.301
P 0.718 <0.001 0.740 <0.001 0.678 <0.001

5 A2 AR T LR, *P<0.05

x5 WAFRELRE (2(%)]
Table 5 Comparison of complications between the two

groups [n(%) ]

U n DIV MR IR B AU R AR

TS 42 3(7.14) 6(14.29) 3(7.14) 2(4.76) 14(33.33)
Mgl 54 000.00)  3(5.56)  2(3.70)  1(1.85) 6(11.11)

pai:! 7.073
P1iE 0.007
3 it

I PR b FH A g s 0 A 2 1 o B g
KRR, FEH T e e AR A& g2 W,
ST RO R AVEAR U FIWT 55 . TPA & —Fh &
i i 2 11 8. 18 A1 19 [ 4L SUA LB I, 80% ~
100% 14 Jifr 8 58 3% 10375 TPA /K - 5 i & J 7 A
HAUNH O ; ShA ML TPA K84k, v LUK I fith 9
5 RAEO YT A F ARG R TR TPA 7K
LU T TR Mo 5k sl R s iRy T i R D
TPA FFZe T MR TUE AN R . AR iE,
SCC X NSCLC gtk e w57, HLIH IR 1 Bz 240 o 98
S B SCC MR B 25 T s M8 I R AN [
SCC ¥ J3 14 = P2 B AN [R] , J2 il bR b pz 241 B g
PEEREY" . EERENIMER IR, SCC 5
figh R 20 LR AR 28 VR VB R FNTIE AT G, SR I
e i R 200 M 9 A 2 R M D E R AR
CYFRA21-1 J& i 4t fd 53 b ik A v = A6 i 20 e £ J5x
1 19(CK19) F B, CK19 2 | Hz 40 o v (7] 22 1)
FRIEYER A5y, fE 2R E R DRI AE e, Y
e Bz 20 W B A A PR I R R 2 AN AR E Y
BN, T PR 20 Y SR B8 RN A, KO 114 AT i
PE - Bt CYFRA211 ARSI A I, 5 | A 7K P T

I SR, CYFRA21-1 £ 20156 Tl FL
TFEEE S LR MEN AN RE, T
NSCLC i % 5112 W F B P4k

AW HEFE T, 5ARATAE L, P41 TPA . SCC.,
CYFRA21-1 /K F-445 fr T R, HARJGE 34~ H Bk
%54 TPA .SCC.CYFRA21-1 /KA T4 44, 5
RS LSS AL, B B s B T Ml e B BR R R
J7 NSCLC H 3 e A 20 il 50 , FEARMLAAR SRR = 1
SN, T B0 I LR A - TPA ZEAE B4 1 b
(202301 Sk 7, DR L R D 5 3~4 8] B R 22 1E
WK [ 122 0E W i s 4 2H R SR 7 ROR B 5 4
B B, i —Jrm, EANE iR, T~
110 it 9 £ 2 4 il B 010 B AR 5 il vt 1) B AR A A o
R S JE I 22 S AR IR AR 5T
8 R B AR R i TR Ge L, B ks S 1R
i T) K A e eF ] B S 0 A% Ge ., 5 4% e T ik
ils Pk 17 R AR R L, i B T il T R R R s o
s I RAE D G RYY RO B A, B AT B L
LYY o A E NI B, il 2 Y) ke
FEl K /INAT 52 FEV . FVC % /K -, {H g Jis 4
Jifi 7] % ] B 445 B8 FEV . FVC% g™, ARk
W5 45 R WoR , 5ORATAH L, M40 FEV1 . FEV1/
FVC .MVV  PEF ¥ B i [% ik , FEV1 .FEVI/FVC,
MVV | PEF ) & TAE G0 2, Ut B P 41 A S 44 %53 fii 1)
ReA — & P05, 10 M s B AR s I Dy e B A5 5 /N, 43
BT D DR s B T il o 0 I 7 2k B ) S0
PESIE S EE, BT AR O/, AR S K2
ZURIA/N, B R F I aeM A

g5 LIk M fes B il UIBR 697 NSCLC i
HRCR W WA SR TIRE , BRI TPA .SCC,
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CYFRA21-1 7K, # Lo A% 48 TF et F AR HOR J5 3
RE UBSAI , 2 309 79 f o 4

(8]

WONDE, RN, TR, 25 0 I 555 50 T i Jis - B AR ok
AR /NN B A FE R G s TR T L R PR 3 K K S5 il A T
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R R0 8 L L D- IR B PR S 5 D S A LI
MAELR SR FEPE MR SE ARG F

IIE* B WK

(7 ZE] BR HiiE# . D-RIK(D-D) K85 25 (PCT) 58 Az LI L E 4k % IR A8/ M
4579 (NEC) K FR . ik 4% 2019 4F 8 A 2 2022 4F 9 A g At b 4 P B e aA 19 100 46035748 L
W E R L , AR R A5 4K & NEC 43 b NEC 41 (n=12) 14 NEC 41 (n=88) . 4L W4l L K 21 [l A= 1
PRI PR Ak B Gy I ot 5 00 [ 1 A M 315 (WBC) -3 M/ MR FL(MPV ) £ 41 i 4345 56 B (RDW) L I /)N
Kt (PLT) ki g -4 (NEUT) ] .D-D & PCT /K, £ M & Logistic [1 14387387 Az LI Il 5 4k %
NEC fy0 7 fE & [ 2, ROC £k 20T 1L 3 # . D-D A2 PCT %384 LI LT 24k & NEC B9 Fi M, &R
NEC 41 14k NEC 41 2 LI iR (R F% 7 =0 B d ik & 45 .\ WBC .MPV \D-D J PCT % [L, 2 R A G IT2#
= X (1=7.979.5.114 .5.634.5.357 . 4.951 , ’=7.181 ,13.145 .4.495, P<0.05), % =X Logistic [1] I35 #7 i
7~ S R T  MPV \WBC . D-D K& PCT ¥1/2 i A= JLIW i 5iE 4k & NEC 97l 57 47 ¢ (P<0.05) . ROC
M4 2B 7R , MPV \WBC .D-D \PCT & PY & B4 I () il 2 F T AL (AUC) 43 5110 0.685,0.821 ,0.784
0.703.0.906 , fI; F A —H 0 (P<0.05) . £5i€ MPV WBC.D-D & PCT 7K-F¥ 58 4= LI IfiLfiE 4k & NEC
A o, AR I A LI RE 4 & NEC A R 4 B89 S0 0 (8

[EEIA] AT P MR D-Z 3K BRESR R SRIEPE/NmEs 1 &

Relationship between combined detection of blood routine, D-dimer and procalcitonin
and necrotizing enterocolitis secondary to neonatal sepsis

WANG Juan*, MA Jin, TIAN Qing

(Department of Pediatrics, Wanbei Coal Power Group General Hospital, Suzhou, Anhui, China, 234000)

[ABSTRACT] Objective To investigate the relationship between blood count, D-dimer (D-D) and
Procalcitonin (PCT) and neonatal sepsis secondary to necrotizing enterocolitis (NEC). Methods One hundred
cases of neonatal sepsis admitted to the General Hospital of Wanbei Coal and Electric Group from August 2019
to September 2022 were retrospectively included and divided into the NEC group (n=12) and the non-NEC
group (n=88) according to whether they had secondary NEC. Clinical data and blood tests [white blood cell
count (WBC) , mean platelet volume (MPV) , red blood cell distribution width (RDW) , platelet count
(PLT), neutrophil count (NEUT) ], D-D and PCT levels were collected during the perinatal period of the chil-
dren and pregnant mothers in both groups. Multi-factor logistic regression analysis of independent risk factors
for neonatal sepsis secondary to NEC, and ROC curve analysis of the predictive value of routine blood, D-D
and PCT for neonatal sepsis secondary to NEC. Results Comparison of gestational age, feeding method, um-
bilical vein placement, WBC, MPV, D-D and PCT between children in the NEC and non-NEC groups showed
statistically significant differences(7=7.979.5.114.,5.634.5.357 ,4.951, x*=7.181.,13.145.4.495, P<0.05). Mul-
tifactorial logistic regression analysis showed that gestational age, feeding pattern, MPV, WBC, D-D and PCT

were all ndependently associated with neonatal sepsis secondary to NEC (P<0.05). The ROC curve analysis

KRR HBEFREAHAFESHATARB (BYKY2019247ZD)
VB A% 8 8 M e b b R F B IROUAR, S, 43 M 234000
*BASHE % : 48, E-mail : anmywangjuan@163.com

%
2t
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showed that the area under the curve (AUC) of MPV, WBC, D-D, PCT and the combined assay of the four
was 0.685, 0.821, 0.784, 0.703 and 0.906, respectively, which was better than that of the single assay (P<
0.05). Conclusion MPV, WBC, D-D and PCT levels were all associated with neonatal sepsis secondary to

NEC, and the combined test had better predictive value for neonatal sepsis secondary to NEC.
[KEY WORDS] White blood cell; Mean platelet volume; D-D; PCT; NEC

A LR T /N 45 W % (necrotizing entero-
colitis, NEC ) J& Z M K 3 51 & 05 Ak LT & | BE
T8 1B 32 IR BE T R E A L AR A
o A WFIEHRE " NEC FE SE R 2k 20% A A
SR NEC IR AR AE R AN S, R, R AR
(A= W) 2F 38 R AE NEC B A= LIS W e il e 4 ¢
SRR AR, ME 2EF8 b R L B BT A
BB = AR N RA2 T vh ARG EEAEH .
I8 AR N R b8 A S 12 Wi 48 s s D- 3R AK
(D-dimer, D-D) /238 B £ 4 25 11 (0 R 7= 40, T I
WL 3 98 1 10 5 B4 4% 2R 5L (Procalcitonin,, PCT)
S N RAZ W B 10 I DA 0% 10038 8 bk, LA 20
PR 2~3 h N SRS, WA R 4 B SE I 1Y)
ATEEFERR . AW B FEIR TR G 1 AL . D-D I
PCT 7K~F- 45 I 55587 A5 LM I AE 2k & SR B0 /N i 45
MR B FR, BURE AT .

1 ABSHE

1.1 — ok

PEHE 2019 4E 8 H & 2022 4F 9 H fr b 4 g 4
AT B2 BE Wit 19 100 4158 A8 LIS E 8L, I 4%
&7 4k & NEC 43 5 NEC 41 (n=12) F13E NEC 41
(n=88) o PAAbRME : OH7AE LI I E 25 7 1 15 77
o W Kz s PR R AE 45 A COfr 28 LI L AE 2 97 7
LA S Wi bR s @NEC 45 G (55 A L
220 IR G bR UE 5 B A BE B 32 A7 1 F B D-D K
PCT £ s @Il R Gk 56 4% . HEBR AR : OB Wi
iE AP 51 B NEC; @& I I R G50 s @/ I
WA e 5 AN K 46 R 1 B 45 T 4 2 R M AL 1 5 T
FH s @I R ER R Bk, AW E ARG T Zi
WE N0 R 2
1.2 Fik
1.2.1  ZopbcEE

2 5995 D7 R AR IR L B 2 B ) A= 4T 1 i R
TORLS SR = e bR, BILTORE: IR R L AR AR
AR Dy R MR IR O S B K A A R B A
WIBER} AR R G IT AT ORI I L AT iR
WEBRAG 7 F Al R 55 SE g == 4845« FI 40t

B (White blood cell, WBC) . *F 4 Ifil. /]y #z 14 2
(Mean platelet volume, MPV ) | £ 4Ji] }f 43 75 %5 J&
(Red Cell volume Distribution Width, RDW) . Ifil. /)>
M #C (Platelet, PLT) | A P47 410 i 1 %% ( Neutro-
phil,NEUT) .D-D }2 PCT,
1.2.2  SEE R

A LW i e BB OL T A BE S — K AE TG &%
PR R AEF PR M AR 2 mL 7 A I 5% 35 6, 18 ]
5 B 35 BacT/ALERT 3D120 4> [ 3 1M % 35 A% 1%
F5 . R FH A % 25 B XN-2800 42 [ 3l 1fi BR A A )
I # 45 bR, £9 %5 WBC. MPV . RDW ., PLT .,
NEUT ; 2% f| CS 5100 4 [ 3l I % 53 B A% Iz Bt &
B DA B 25 L i K I 1L 9 D-D KA 5 R T
T4 [ B R BE DGR BR AR L 2 1K ) LA i I ¢
A3 BT VA I LS PCT /Ko DA E A& T4
P AR BE % b 6 6 N B3 A% 42 BE 8 B 5 3 A7 9
SRR ) 2
1.3 HHXE X

T IR S0 v IR B T R DR S R A A
CEEF=RL2E) 5 4 MU B SEI2 WibR i
1.4 GileFJrik

K HI SPSS 23.0 4t 11 2% B A4 43 B ik B AR |
TPECE R DL n (%) #3817 2 K505 1T 2 % Rt
Ph(xxs) ik, AL L fT e 00 . 2K
Logistic [8] 5 43 BT 5% i 87 A4 JL W I E 4% % NEC
(4 i 57 f B B3R5 R Az il T AR it 8 (ROC)
A% BT I H B . D-D K PCT % 397 A= L ML I i 4% &
NEC 1) # il 4  .  P<0.05 B} /R 2 54 48 it 2%

2 R

2.1 PHALIGPROR LR

NEC 4 #14E NEC 2H B Ly JiG i MR 5% 7 =X
JB% 5 ik 4% . WBC .MPV .D-D & PCT % [0 #5¢ , 2%
SYE SR X (P<0.05), WW#E 1,
2.2 HrAE LML E 4K & NEC ) 2 H R Logistic [l
H 5357

DLHT AR LI i A £ L & 75 4k & NEC SRy R AR



NTeW SR E 202346 H 51534

FHel] J Mol Diagn Ther, June 2023, Vol. 15 No. 6

+ 1023 -

®1 WAKRKERLEE (n(%), (x+s)]

Table 1 Comparison of clinical data between the two groups
[n(%),(x£5)]

) 4] 4]
N ENECH i pi
JiG s () 29.07£0.99  35.53+2.77 7.979 <0.001
P 0.022  0.882
5 6(50.00)  46(52.27)
UL 6(50.00)  42(47.73)
AR E (kg) 1.77¢0.51  1.83+0.57 0.346 0.730
A7 0.030  0.862
B 5(41.67)  39(44.32)
JIgE 7(58.33)  49(55.68)
M7 7 = 13.145 <0.001
Wi 7 IR 10(83.33)  23(26.14)
N EE AR R AT L 2(16.67)  65(73.86)
i K A 4495 0.041
e} 7(58.33)  22(25.00)
T 5(41.67)  66(75.00)
ZE B B A OB
AEiE 25.17+1.33  25.94x1.58 1.610 0.111
LW & I B 0.199 0.655
i 6(50.00)  38(43.18)
g 6(50.00)  50(56.82)
WL WRWE R 0.630  0.428
el 8(66.67)  48(54.55)
T 4(33.33)  40(45.45)
TR MR 0.379  0.538
e} 7(58.33)  43(48.86)
¥ 5(41.67)  45(51.14)
WBC(x10°L ) 0.51+2.16  5.83%+2.36 5.114 <0.001
MPV (f1) 11.38£2.11  7.35%2.35 5.634 <0.001
RDW (%) 15.13£2.84  15.0622.46 0.091 0.927
PLT(X10°L ) 205.67+23.57 189.85+32.17 1.641 0.104
NEUT(x10°’L ) 3.46x0.87  3.82+0.67 1.683 0.096
D-D(ng/mL) 523.51£33.42 465.25+35.58 5.357 <0.001
PCT (ng/mL) 2.96+0.29  2.45+0.34 4.951 <0.001

iR IR R IR T =0 B K S WBC U MPV |
D-D 2 PCT 4 H ZE 5 44 A Logistic [FIH#EH, £
Kl & Logistic [71 15 43 87 &7 , i i W 53 J7 =X
WBC .MPV . D-D K PCT ¥ /& A= JL W Il iE 4% &
NEC By 37 A K (P<0.05) . WL 2,

2.3 WBC.MPV .D-D & PCT X3 A= JL I IfiL i 2k
& NEC 1 T AN B

ROC i £k i 7k , WBC .MPV .D-D 2 PCT & Y
WA RO il £ R 1AL 0,685, 0.821 ., 0.784.
0.703 .0.906 , H: H B A5 I %) T A9 v 1 B — A
MFEDR , BUREE 0.917 F8 5% 0932, W& 3 K 1.

%3 WBC.MPV.D-D ¥ PCT X4 JLIK M fE 4 & NEC
EORGRIERI=S
Table 3 Predictive value of WBC, MPV, D-D and PCT in

neonatal sepsis secondary to NEC

K g@% AUC HURIE R ST P

WBC(X10’L) 145 0.685 0.509~0.855 0.583

95% CI

0.784 <0.001

MPV (1) 536 0.821 0.752~0.946 0.833 0.898 <0.001
DD (mg/L) 091  0.784 0.695~0.903 0.750 0.841 <0.001
PCT(ng/mL) 026 0.703 0.567~0.897 0.667 0.818 <0.001
A Aar i 0.906 0.867~0.983 0.917 0.932 <0.001
1.0
WBC
0.8 MPV
DD
2006 <=« PCT
B P K
e — %L
0.2
0 0.2 0.4 0.6 0.8 1.0
14
B 1 ROC Mo
Figure 1 ROC curve analysis
3 itig
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FILBI IR R B SR 2 A T2 W, KBRS
AR TR T R E BGE . I, FHRA R
A B M 1 S 12 W O PR R AR L SO AR

R2  FH4)LMUIMAELR % NEC B % E & Logistic [B]J3 247

Table 2 Multifactorial logistic regression analysis of neonatal sepsis secondary to NEC

(S it 15 1A BIE SEff Waldf§ OR{A 95% CI P4
Jirvis () FESEAS 0.637 0.307 4.305 1.891 1.036~3.452 0.038
372 N 254 B e Hoft 5 X =0, Fid 5 3R 5E=1 0.684 0.265 6.662 1.595  1.179~3.330 0.010

o Ik B J=0,4=1 0.595 0.336 3.136 1.813  1.066~3.504 0.077
WBC(X10°L) LA I 0.709 0.284 6.232 2032  1.164~3.547 0.013
MPV (fl) LA 0.748 0.236 10.046 2.113 1.330~3.357 0.002
DD (mg/L) LA i 0.767 0.248 9.565 2.153 1.323~3.501 0.002
PCT (ng/mL) LR 0.742 0.221 11.273 2100  1.362~3.238 0.001
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(# E] B& FiT s p2 WORE M (B2-MG) i % C(CysC) . H Rz 41 i B i i AH 3¢ i
18 3 11 (NGAL) B A 4G I 75 J5 & P B 25 6 1iF (PNS) B 80200 B 05 (AKD) 32 Wi i (i . 5 3%
FEI 2019 4F 6 J % 2022 4F 6 J /K 1T A BB BE ¥ RHIGA 19 196 4] PNS (85 17E R F5E %4, 4% IR B
N 72 h & KA Atk AR B4y R A2 (n=63) FI R & /L4 (n=133) . & W4 53 1Y I %
B2-MG ,Cys-C \NGAL /K-, 3% FH B[ 243 PNS T8 AKT B2 R . % FH 2 1 & Logisstic [71 143
Bt PNS JT 20 AKI 1) 20 57 5 ) B2, 9 5R FH 22 308 TR RRAE i 26 (ROC) 43 H 16 5 46 T ifL 7 B2-MG
Cys-C .NGAL XI PNS fir £ AKI iZ2Wizkae. &R KE4 MM B2-MG . Cys-C .NGAL /K-35 B i
BT REAN, A G X (1=32.006 . 14.636 . 20474, P<0.05) o B D 22047 45 51 foR R |
BUE Y M Z 2 L K S R A ) 0] S PNS T 3k AKT (9 5% i) Rl 25 (4°=11.589 . 5.737 . 26.606
38.775, P<0.05) . £ R % Logistic M0 70 S 7R, YL M E 59 | i B2-MG . Cys-C \NGAL ¥k
PNS Jir 2 AKI 2 37 & B K 2 (P<0.05) . ROC HIZR /3 45 2R Wi | 1% B2-MG . Cys-C .NGAL 7 1)
K356 A I L HA 2 T PNS T 8 AKT A9 #H 28R T B (AUC) 43931 0.809,0.795,0.756 ,0.912, 518 IL¥E
B2-MG .Cys-C \.NGAL ¥ T* PNS Jir £t AKI 1) & A= % PJAH G, 1645 46l 72 PNS T80 AKT R 12 Wi i (6
ARl R 2 W AR A 2 2 B
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it VB

Value of serum B2-MG, Cys-C and NGAL combined detection in early diagnosis of
acute kidney injury caused by primary nephrotic syndrome

ZHAO Pei', ZHAO Li**, YUAN Yucong'

(1. Department of Nephrology, Hengshui People’s Hospital, Hengshui, Hebei, China, 053000; 2. Hengshui
People’s Hospital, Hengshui, Hebei, China, 053000)

[ABSTRACT] Objective To investigate the combined detection value of serum B2 microglobulin (32-
mg) , cystatin C (CysC) and neutrophil gelatinase-associated lipid carrier protein (NGAL) in the early diagno-
sis of acute kidney injury (AKI) caused by primary nephrotic syndrome (PNS). Methods A total of 196 pa-
tients with PNS admitted to the Department of Nephrology of Hengshui People’s Hospital from June 2019 to
June 2022 were selected as the research objects. According to the occurrence of AKI, the patients were divided
into the occurrence group (n=63) and the non-occurrence group (n=133). Serum levels of B2-MG, Cys-C and
NGAL were compared between the two groups, and the influencing factors of PNS-induced AKI were analyzed
by univariate analysis. Multivariate Logisstic regression was used to analyze the independent influencing factors

of PNS-induced AKI, and the receiver operating characteristic curve (ROC) was used to analyze the diagnostic
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efficacy of combined serum beta2-mg, Cys-C and NGAL on PNS-induced AKI. Results The levels of serum
B2-MG, Cys-C and NGAL in the occurrence group were significantly higher than those in the non-occurrence
group, with statistical significance (=32.066, 14.636, 20.474, P<0.05). Univariate analysis showed that infec-
tion, antibiotic drugs, hormone drugs and immunosuppressants were the influencing factors of PNs-induced
AKI (°=11.589, 5.737, 26.606, 38.775, P<0.05). Multivariate Logistic regression analysis showed that infec-
tion, hormone drugs, serum 32-MG, Cys-C and NGAL were independent risk factors for PNS-induced AKI
(P<0.05). The ROC curve analysis results showed that the area under the curve (AUC) of serum B2-MG, Cys-
C and NGAL alone and combined in the early diagnosis of PNS-induced AKI were 0.809, 0.795, 0.756 and
0.912, respectively. Conclusion Serum 32-MG, Cys-C and NGAL are closely related to the occurrence of
PNS-induced AKI. Combined detection is valuable in the early diagnosis of PNS-induced AKI, and can provide

reference data for clinical diagnosis.
[KEY WORDS] B2-MG; Cys-C; NGAL; PNG; AKI
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Table 1 Comparison of serum 2-MG, Cys-C and NGAL
levels between the two groups (x+s) LI AKI L kA (J6=0, A =1)1E R K2 &,
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PH <0.001 <0.001 <0.001 HEAT 2 2 Logistic [ 440 H7 . Logistic 1] I 4
x2 HNIPNSFTE AKIMBERERZES [(2(%), (xxs)]
Table 2  Single factor analysis of influences on PNS-induced AKI [1n(%), (x+s) ]
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Table 3 Logistic regression analysis of multiple factors
influencing PNS-induced AKI

izt B1H SE{ WALD OR{H  95% CI P4
B2-MG 1.319 0.432 9.322 3.740 1.604~8.721 0.002
Cys-C 2.677 1.329 4.057 14.541 1.075~196.732 0.044
NGAL 1.0080.363 7.711 2.740 1.345~5.582 0.005
R 0.439 0.19 5.339 1551 1.069~2.251 0.021
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Clinicopathological analysis of 12 cases of endolymphatic Sac tumors and literature review
YANG Man', LI Rui’, PAN Guoging®’, WANG Haohua’, ZHANG Yanan', LIU Shiyue**

(1. Department of Pathology, Fuyuan People’s Hospital, Qujing, Yunnan, China, 655500; 2. Department of
Pathology, the First Affiliated Hospital of Kunming Medical University, Kummimg, Yunnan, China, 653200;
3. Department of Vascular Surgery, the First Affiliated Hospital of Kunming Medical University, Kummimg,
Yunnan, China, 653200; 4. Department of Pathology, Longling People’ s Hospital, Baoshan, Yunnan, Chi-
na, 678300)

[ABSTRACT] Objective To investigate the clinicopathological features of 12 cases of endolymph sac
tumor (ELST), and to explore its pathological diagnosis and differential diagnosis based on the literature, in or-
derto improve the understanding of pathologists and clinicians. Methods The clinical data of 12 patients with
endolymphatic sac tumor in the Department of Pathology, The First Affiliated Hospital of Kunming Medical Uni-
versity from August 2013 to February 2022 were collected. The microscopic characteristics, immunophenotypes
and prognosis of the cases were described, and relevant literatures were reviewed. Results Among the 12 ELST
patients, 7 were male and 5 were female, aged 21-58 years. The maximum diameter and average diameter of 12
patients were 2.5 cm and (1.9 + 0.33 cm). Clinical manifestations are progressive hearing loss, tinnitus, vertigo.
Imaging studies showed a soft tissue mass in the middle and posterior part of the petropetros of the temporal
bone, with ill-defined boundary, slightly higher density and possible bone destruction. Under the microscope,

the tumor cells are mainly arranged in a papillary-cystic structure, the axis of the papilla is a fibrous stroma with
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rich blood vessels, and glandular cavity-like structures of various sizes can be seen, covered with a single layer of

columnar epithelium, the cells are mild, the cytoplasm is rich, and the nucleus is round Shaped or oval, with visi-

ble nucleoli and no obvious mitotic figures. 12 cases of ELST showed positive expression of CK and VIM, ki-67

index 1%~2%, 2 cases showed different expression of CD56, 3 cases of EMA only showed positive expression of
focal membrane margin. GFAP, OLig-1, PR, S-100, Syn, TTF-1, TG and CD10 were all negative in 12 cases.

All 12 patients underwent tumor resection and complete resection. Up to now, all patients are still alive, and 1 pa-

tient has recurrence. Conclusion The occurrence of ELST is not related to gender, and it can occur in all ages.

The pathological diagnosis is based on its typical microscopic features, combined with immunohistochemical test

results and imaging data. The diagnosis can be confirmed, and complete surgical resection can be cured.
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Table 1 Clinical data of 12 cases of ELST
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Figure 1  Pathological features of ELST(SP, x200)
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Figure 2 Immunohistochemical expression of ELST (SP, x200)
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Efficacy of DPMAS following PE in the treatment of patients with sepsis-induced liver
failure and its effects on coagulation function, liver function and inflammatory factors
YANG Bin', HAN Xiaoyong®, HUANG Wei', DENG Liyan', ZHANG Dechun'*

(1. Department of Critical Care Medicine, People’s Hospital Affiliated to Chongging Three Gorges Medical
College, Wanzhou, Chongqing, China, 404000; 2. Department of Gastroenterology, People’s Hospital Affili-
ated to Chongging Three Gorges Medical College, Wanzhou, Chongging, China, 404000)

[ABSTRACT] Objective To analyze the efficacy of double plasma molecular adsorption system (DP-
MAS) following plasma exchange (PE) in the treatment of patients with sepsis-induced liver failure. Methods
60 patients with sepsis-induced liver failure were divided into the control group [basic treatment + continuous
veno-venous hemofiltration (CVVH) ] and the observation group (DPMAS+PE on the basis of control group).
The liver function [ total bilirubin (TBIL), alanine aminotransferase (ALT), albumin (ALB), cholinesterase
(CHE) ], coagulation function [ prothrombin activity (PTA) and platelet aggregation (PAG) ] and inflammato-
ry factors [ C-reactive protein (CRP) , interleukin-6 (IL-6) ] and mortality rate within 28 days were compared
between the two groups, and logistics regression analysis was used to analyze the risk factors of 28-day mortali-

ty in patients with sepsis-induced liver failure. Results After treatment, the TBIL, ALT, CRP and IL-6 in the
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two groups were reduced compared with those before treatment while the levels of ALB, CHE, PTA and PAG

were enhanced compared with those before treatment, and there were statistically significant differences in
TBIL, ALT, ALB, CHE, PTA, PAG and CRP in the observation group compared with the control group (P<

0.05). There was no statistical difference in 28-day mortality rate between the two groups (P>0.05). Logistics re-

gression analysis showed that liver failure staging, APACHE Il score, and abnormal liver function were the influ-

encing factors of 28-day mortality in patients with sepsis-induced liver failure (P<0.05). Conclusion DPMAS

combined with PE can significantly improve the liver function, promote the recovery of coagulation indicators,

and relieve the inflammatory factors, which is an effective means for the treatment of sepsis-induced liver failure.

[KEY WORDS]
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Table 1  Comparison of clinical data between the two groups [n(%), (x+s) ]

@m on LE2is T it

FEEIR S APACHE 115 AP RL Y 57

% ES

WL 30 18(60.00) 12(40.00) 60.89+6.25 2.12+0.68 10(33.33) 17(56.67) 3(10.00) 15.69+3.52 22.31+2.20
XEZH 30 15(50.00) 15(50.00) 60.05+5.14 2.15+0.75 10(33.33) 15(50.00) 5(16.67) 16.12+3.68 22.28+2.35
il 0.606 0.569 0.162 0.625 0.537 0.051
P{H 0.436 0.572 0.872 0.731 0.593 0.959

1.4 Gt br

K SPSS 24.0 # X B Ge i E o b, 1 gE
BELL (R +5) TR, SRS AEAS 4G50 6 n (%)
RHATHIRTHECRORL, R R, S BT RER
kAR 56 , R FH Logistics [01 U5 43 #1155 5iE Fr 80
Wl R 28 dFET-REKI &R, DL P<0.05 2R H
Gt

2 HFR

2.1 A FPIRE 3 E AR bR LA

1T )5, W4 TBIL Fl ALT ¥ 859677 B FEAIK
HORES AT X AR 2, i 4H ALB 1 CHE $#8R 7
HETh e, HOWER A o X IR, 2 55 A G it s
(P<0.05). WLz& 2,

x2 MARDREEZHERLER (x£5)

Table 2 Comparison of main indicators of liver function between the two groups (xs)

a1l . TBIL (pumol/L) ALT(U/L) ALB(g/L) CHE(U/L)

IRITHT BT S IRITHT BT S IRITHET HITIE IRITHT HITE
WMELAL 30 387.25+3521 221.36+20.29° 2352142545 122.12+24.05" 27.54+7.12 36.12+6.85' 2357.12+58.64  3988.54+45.48"
MFRZL 30 390.32+34.17  254.32+24.37°  231.54+24.69 154.08+22.18° 26.18+7.25 31.25+6.58" 2348.54+60.81  3948.63+35.54°
tH 0.343 5.693 0.567 5.351 0.733 2.808 0.556 3.787
Pl 0.733 <0.001 0.573 <0.001 0.466 0.007 0.580 <0.001

U - 5 R 4R7 R HLAE, P<0.05,

2.2 PHLEEINYIRE FEFE bR L

VAT IS, Wil PTA Fil PAG Y8RP AT FH i
HWEHm T BRA, 2505118 L (P<
0.05), W3,

x3 WMARMINGEEZIEIRILE (vxs)
Table 3 Comparison of main indicators of coagulation

function between the two groups (x+s)

. PTA(%) PAG(1 min)
4o 0 T A o
IRYTH HIT G TRYTH BITIE

WELZH 30 25.25#5.25 34.52+5.12° 20.36x10.14 38.25+6.21°
YTHRZH 30 25.10£5.44 30.21+5.05° 30.54x11.20 34.65+6.39"
tH 0.109 3.283 0.428 2.213
P1H 0.914 0.002 0.670 0.031

5 FABITHT LI, *P<0.05,

2.3 WL RAER F E B K g

16975, BiZH CRP Ml IL-6 Y67 RIFEAK , B
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2.4 JRTEAE T BUN 5 v B 3 28 d SR T 1Y fE S
& logistics [ 55 Hr

MELLH AT RN 6.67% (2/30) , K} HRZA T K

F4 MARERFEZERKFELRER (x+5)
Table 4 Comparison of main indicators of inflammatory

factors between the two groups (x+s)

CRP(mg/L) IL-6(ng/L)
2851 — - —— -
BRI BT R BRI BT R
WML 30 32.59+5.23 12.58+3.52° 38.92+545 10.65+3.25"
YTHBRZH 30 33.32+5.20 18.64+3.64° 39.30+5.31 14.28+3.14°
1 0.542 6.555 0.274 4.400
P 0.590 <0.001 0.785 <0.001

e AR AT LLE , P<0.05,

4 16.67% (5/30) , P LA ] L 35 22 S o g2 3 L
(P>0.05) . logistics [W1IH 73 By 45 2 7 | 508 43
W1 . APACHE I ¥4y JHF T RE S5 248 52 i £ & At
T-S7 GRS R 26 (P<0.05) ., W35,

R5 HMEE 28 d X THREREE logistics @357
Table 5 Logistics regression analysis of risk factors

affecting 28-day mortality of patients

b5 BIE SEfH ‘;V;{lg OR(95% CI) P
JFEs 40 0.557 0.248 4.820 1.764(1.063~2.923) 0.028

APACHE [ #£/4} 0.468 0.227 4.465 1.582(1.033~2.419) 0.036
JFThRESE R 0.568 0.312 3.845 1.712(1.005~2.814) 0.032
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Effects of Xuebijing combined with ulinastatin on procalcitonin, CRP, D-D, and AST in
patients with sepsis

XU Yang'*, MA Tianjiao', LI Jinhua’

(1. Emergency Department, the Second Central Hospital of Baoding, Baoding, Hebei, China, 072750; 2. De-
partment of Anesthesiology , Handan People’s Hospital, Handan, Hebei, China, 056000)

[ABSTRACT] Objective To investigate the effects of Xuebijing combined with ulinastatin on procal-
citonin (PCT), C-reactive protein (CRP), D dimer (D-D), and aspartate aminotransferase (AST) in patients
with sepsis. Methods A total of 102 patients with sepsis who were treated in the Second Central Hospital of
Baoding from July 2020 to March 2022 were selected as the study subjects, and the data were analyzed by a ran-
dom number table method with tailing from the control group to the observation group, with 51 cases each; The
control group was treated with ulinastatin, and the observation group was treated with Xuebijing on a control ba-
sis, all for 1 weeks. PCT, CRP, D-D, AST levels, Traditional Chinese Medicine syndrome (TCM) scores and
acute physiology and chronic health (APACHE II) score changes, as well as treatment response rates and occur-
rence of adverse effects were compared between the two groups before and after 1 weeks of treatment. Results

There were no significant differences in the levels of PCT, CRP, D-D or AST between the two groups before
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treatment (7=0.422, 0.368, 0.702, 0.356, P>0.05). After treatment, the levels of PCT, CRP, D-D, AST were
decreased in both groups, and were much lower in the observation group compared with those in the control
group, with statistically significant differences (t=17.585, 2.332, 7.909, 3.005; P<0.05). There was no signifi-
cant difference between pretreatment TCM scores and APACHE I scores between the two groups (7=0.200,
0.332, P>0.05). After treatment, both scores of the patients in the observation group were reduced compared
with those in the control group, with statistically significant differences (r=5.542, 7.451; P<0.05). The clinical
response rate of 92.16% in the observation group was significantly higher than the overall response rate of
68.63% in the control group, which was statistically significant (4’=8.956, P<0.05). The incidence of adverse
reactions was 15.69% in the observation group and 31.37% in the control group, with no significant difference
(¥=1.499, P>0.05). Conclusion Xuebijing combined with ulinastatin in patients with sepsis can effectively

improve patients’ coagulation function, reduce the levels of inflammatory factors, protect liver function, and

improve clinical efficacy and safety.

[KEY WORDS] Xuebijing injection; Ulinastatin; Comedications; Sepsis
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[EgER]  1BME0 s WU T UL R TG WLZ0E A KRR 5 Mk

Relationship and clinical significance of ¢Tnl, CKMB, Myo, UA, BNP and cardiac
function grade in elderly patients with CHF

XU Huimin'*, LI Dandan®, LIU Yuru', LI Yanming®

(1. Department of Geriatric Medicine, Huaihe Hospital, Henan University, Kaifeng, Henan, China, 450001 ;
2. Department of Endocrinology, Huaihe Hospital, Henan University, Kaifeng, Henan, China, 450001; 3. De-
partment of Cardiovascular Medicine , Huaihe Hospital, Henan University , Kaifeng, Henan, China, 450001)

[ABSTRACT] Objective To analyze the relationship between serum troponin I (cTnl) , creatine ki-
nase isoenzyme (CKMB) , myoglobin (Myo) , uric acid (UA), brain natriuretic peptide (BNP) levels and car-
diac function grade in elderly patients with chronic heart failure (CHF) and its clinical significance. Methods
A total of 103 elderly CHF patients admitted to Huaihe Hospital of Henan University from January 2019 to April
2022 were selected as the heart failure group. According to the cardiac function classification of elderly CHF pa-

tients, they were divided into the Grade Il group (n=28), the Grade Il group (n=44) and the GradeIV group
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(n=31). 100 healthy subjects who received physical examination in our hospital during the same period were se-
lected as the healthy control group. The serum levels of ¢cTnl, CKMB, Myo, UA and BNP in the two groups
and in the elderly CHF patients with different cardiac function grades were compared with the healthy control
group and the mean ventricular wall stress (MWS) , left ventricular mass index (LVMI) and left ventricular
ejection fraction (LVEF) in the elderly CHF patients with different cardiac function grades. Pearson correlation
was used to analyze the correlation between serum factors and serum factors of elderly CHF patients with cardi-
ac function grades and cardiac function indexes. Results The serum levels of cTnl, CKMB, Myo, UA and
BNP in the heart failure group were higher than those in the healthy control group, and the difference was statis-
tically significant (P<0.05). Serum cTnl, CKMB, Myo, UA, and BNP levels in elderly CHF patients with dif-
ferent cardiac function grades tended to increase, and the differences between groups were statistically signifi-
cant (P<0.05). In the healthy control group and elderly CHF patients with different cardiac function grades,
MWS and LVMI showed an increasing trend, and LVEF showed a decreasing trend, and the difference between
the groups was statistically significant (P<0.05). Pearson correlation analysis showed that serum levels of ¢T-
nl, CKMB, Myo, UA and BNP were significantly positively correlated with cardiac function grade, MWS and
LVMI in elderly patients with CHF (P<0.05) , and there was a significant negative correlation with LVEF (P<
0.05). Conclusion Serum levels of c¢Tnl, CKMB, Myo, UA and BNP in elderly CHF patients were in-
creased, which were significantly positively correlated with cardiac function grade, MWS and LVMI, and nega-
tively correlated with LVEF. Therefore, the levels of serum cTnl, CKMB, Myo, UA and BNP are helpful for

the early diagnosis of CHF in the aged and the formulation and selection of clinical treatment plans.
[KEY WORDS] Chronic heart failure; Troponin I; CKMB ; Myoglobin; Uric acid; BNP

140> 1 %0 (chronic heart failure , CHF ) 420>
JIE 9 97 A R 1R 2R B B, CHF 2 Ji HAH S AR AiE
FIURE AR 0 B A 0, AN e A RIS W g 5 oy 1 A 3L
L BUN R IRF =g 7 = S ivalll g G EOE Y W IR
#E H I (cardiac troponinl, cTnl) | LR 3 i [7) T ff
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globin, Myo ) J& /U B REH 3 HU AR A9 , /0 UL A2 45 7]
51 HAE i 3 7K TS IR R (uric acid, UA)
AT AL AAE S L S A S N 1 A ik
K (brain natriuretic peptide, BNP) J& {8 % .0 T fiE 2
PG = AR BT, TR B O R
G IR FR PR TEAN RIS B0 T 3o fR A oK
SPAETEN] 025 5, 1 H A OC T B iRdets 5 &4 CHF
1 ¢ HE AR JR M) O it AR e A I o A BIF 95 3ok
I3 B A TR0 D) BE 43 9% & 4F CHF [ 4% 1LV ¢Tnl
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H5BH DR HRI R, NEAF CHF B TE
HHNZWHR IS5 AR , U 45 R GE T .

1 ABSHE
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B ¢ W3R 1) 103 9] 2 4F CHF B8 & 1E 0 1 il
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HAE R A REA L 0 g R o A AR R AR AR
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IRA Bt B2 A0 PR 02 2 A A% AL, 3208 s K
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O I AE 5 27 ) v B A DGR HE s NYHA L T fig
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W o HERRARIE : & JF HAC A e A
JF B S REPIR MG R G & 5 ™ e M
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SEHEH
1.3 WEHER
1.3.1 I BT KF
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M3F , J&—20CHR A7, — S8 N EA TR I o R 1 il Bk
B P2 W B 12X 5 AG: DU A8 25 1L ¢Tnl . CKMB , Myo
BNP /K-, il &t i 20 7 AR R A BRA
AL GRFVHE S 1 4 20999) , 1L 88 K AQT90 U P}
A2 B BE PR G B A3 BT A 5 SR FH I W R R A (e N
B 2B R B A BR S \D L, UM-101) A5 0 A8 2 1L v
UA /K F,
1.3.2 X B2 S A W) .0 B 8 43 9 % 4F CHF
B O RETR IR

>k % B ATL 2\ &) £ 77 i) HDI 2300 -0 E %
o 7 2 A A S A 0 ke o) R 2 B AN [) 0
e 70 M & - CHF (2 3% 1 34 % BE W /7 (mean wall
stress, MWS) | Z£ .0 % JiT 12 48 £X (left ventricular
mass index , LVMI) | 220> % 5 Il 43 %X (left ventricu-
lar ejection fraction, LVEF)
1.3.3 &4 CHF & & ik N+ 5 0 D 6E 43 90
IReFebn A ek

K H Pearson ¥ ¢ 43 #1145 43 A il 3% cTnl |
CKMB . Myo. UA , BNP 5 .0» I i 7 9}« MWS |

LVMI . LVEF B AH %4k,
1.4 GileFJrik

fii FH SPSS 21.0 e i H i a 7k 48 K-S ik
KI5 A 1IE A0, R (R ) o, 4L A Fe iR
T ST REA e K56, 20 9 AR O X ¢ K6, Z2 4 ]
PR FH I o 7 25 40 A 5 I R 50 Tl g 43
SR DI REFEBR AR MR FH Pearson #1543 HT ik
110 PhP<0.05 FmZF HAGIEE L.

2 FR

2.1 PRI K FKF e

O S 3E B A 1L ¢Tnl ,CKMB .Myo .UA .BNP
KOV A R X IR AL, 22 A Sih e L (P<
0.05), WK1,
2.2 A[FLCTIHE ST A CHF (835 I3 K
g

AN [R] G Ty BB 43 9% 2 4F- CHF & 3% 175 ¢Tnl .
CKMB .Myo ,UA .BNP /K- 5 Tt #a #4, 41 1] g

SHEAGIFE L (P<0.05), L3k 2,

F1 WMAMBFERFAKFELE (x=5)

Table 1 Comparison of serum factor levels between the two groups (x+s)

2051 n cTnl(pg/L) CKMB(U/L) Myo(ng/mL) UA(pmol/L) BNP(g/L)
frE X HE 20 100 0.08+0.02 5.83+0.73 53.48+4.38 257.73+43.82 39.95+5.04
O R 103 5.29+0.94 16.03+1.46 144.93+18.48 399.92+69.70 507.93+55.49

H{H 55.409 62.667 48.186 17.342 83.994
P 0.000 0.000 0.000 0.000 0.000
FR2 ARLHENRBEMFRERFKFELR (vis)
Table 2  Comparison of serum factor levels in patients with different cardiac function grades (x+s)

24151 n cTnl(pg/L) CKMB (U/L) Myo (ng/mL) UA (pumol/L) BNP(pg/L)
& 28 4.30+0.47 12.66+1.27 120.94+15.83 325.96+47.03 322.98+41.62
21 44 5.26x0.56" 15.97+1.31° 146.75x17.33" 396.41+51.74* 491.09+54.30"
V& 31 6.23+0.71" 19.16+1.44° 164.02+19.63" 471.71£58.50® 698.80+77.85®

F1E 79.362 173.172 229.259 4315.362 38692.519

P 0.000 0.000 0.000 0.000 0.000

05 T Z4HAH L, P<0.05; 5 T4 I, °P<0.05,

2.3 fil X MR S AS] 0 T RE 43 94 % 4F: CHF A&
HLYIREFR bR LA

fa FE X B4 SR R].C D g 4 90 % 4F: CHF 3
MWS .LVMI £ F} 5 ¥ #, LVEF 2R S, 21 [H]
Feie e R B G228 L (P<0.05) . W33,
2.4 ZAF CHF 845 I3 K+ 5.0 DI 6E 73 9 St
I ReFabn i AH ek

Pearson F1 K41 Hr 45 7w , &4 CHF 25 1L

1% ¢Tnl ,CKMB .Myo ,UA .BNP /K- 5.0 T g 50 S
K MWS LVMI £ i & [F A 56 % & (P<0.05) , 5
LVEF £ i & AR R AR (P<0.05), Wik 4,

3 Wit
PEAR AR 0 T BE LG B AR DU T AR

CHF & Il KA BRA HZ iR 2 B
R P 22 0 AT T e A A O U L3 B ) S O L T
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x3 AREDINEEDHKEE CHF BE OIBEIEIRIER (vxs)
Table 3 Comparison of cardiac function indexes in elderly

CHF patients with different cardiac function grades (x+s)

2 5 n  MWS(kPa) LVMI(g/m’) LVEF(%)
I %41 28 34.75+1.01°  115.04+8.84°  49.37+3.98°
112 &EN 44 40.73x1.54°  139.70£9.03°  40.39+3.64"
V&2 31 48.79+1.88™ 165.73+9.79™  36.29+3.02"
fEFEXIRZH 100 19.04+1.38 81.52+8.47 64.83+4.73
F1H 4475.527 920.467 571.166
PAE 0.000 0.000 0.000

5 T AL, P<0.05; 5 4L L, "P<0.05 5 55 fdt FE XF 1]
AL, P<0.05,

il B ODIRE AL EEAGN O, 45 R H AT e %
WL 5 . B 4E CHF WY & A2 16 1 I 3h 1127k
AR Z A IR SR N T IALE A G, R A £
e AN RE S W3k — g A AR (A5 LG A 45 SRR
S, B BEFS W R kR A5 1 T 22 A
TFAfy 0 28 F A FLC T RE R ATk

¢Tnl.CKMB  Myo /2 ¥PAt 0> L35 A5 55 E 22 1Y
SIFE bR, AT CHF 5 O WE F 4 far 2 5 0] 51
FP 5k AN 78 B K, O ILER 4t sh i K 2 A7, [
iR e MBS O P BE T O JILE 1 0k /D, B

F4 MFEEFE OIS RROINEERIRHEX T

Table 4 Correlation between serum factors and cardiac function grades and cardiac function indexes

- cTnl CKMB Myo UA BNP
r{E P r{E P r{E P r{E P1H r{E P{H

LIIRES % 0.673 <0.05 0.785 <0.05 0.596 <0.05 0.674 <0.05 0.578 <0.05
MWS 0.842 <0.05 0.836 <0.05 0.648 <0.05 0.784 <0.05 0.631 <0.05
LVMI 0.663 <0.05 0.694 <0.05 0.775 <0.05 0.694 <0.05 0.607 <0.05
LVEF -0.604 <0.05 -0.733 <0.05 -0.805 <0.05 -0.759 <0.05 -0.822 <0.05

AU WLIRSE , T CHF (1) % A5 0l 5 | i g 3 28 Ik pih 42
MArtE R, S EOE R - Bk R R R S
FEWOE , 51 B DNz, DL E R R S 308
H IM3E cTnl ,CKMB Myo KF-FHE " . MWS LVMI
FEVAL B O E BEAYR O E S bR, i LVEF 1]
AR e B A = SRR . AR AR R,
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MWS . LVMI £ i # EAH G R, 5 LVEF 2 i 3%
TSR, X 5 KA 58 - 45 20, itk —
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IRIT BAR T BRI PR

EAMIFE" K, UA KT i g 2 Fue i 45
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K BRI T ) 2R 4 e VT, AT N A A
AEF= A H R, 23 UA HiHE F A, 1 UA
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I 7 | A — A AL EUK T BEAIG, X8 A8 P 2 Dy fig e A
2 [ ISE A T A1 1 9 Pk R A o, im0 JUL
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A8 1 BRI, 177 BNP 3222 Hy 20 UL B 7 o0 JUE 972 g 184
e WU B 7 B AR B 5 1, A FIR D RE , AT
AR O B 7 A, [ s AT A 0 i 4 5, 95 AL
O Racta e , LR O IE AR
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15, RO LR 3 A DR, O DRI o A
9845 B R, IV BNP 7K 7 5 .0 3 BE 4> 9 K
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MSCT Bt & CA153 . NSE. CEA 2 W 5t % Pk Nl 95 i
& Pr

wmE xufh TELZ HmT

(# ZE] B /-H MSCT 5% P05 153 (CA153) | Bl 28 T 4 S k4 B AL il (NSE) 98 IR 47T Ji
(CEA)BEA LW E & PERE AR . 73E B8 2021 4F 8 A & 2022 4F 9 A W1l T30 5 44 W Fl 5 e 123G
B 146 {51 JE 228 il g 56 3 A At 4L T 309 16 4% 96 9] L 1 il s A 6 R R PR 4L, 5 30 68 44 fi i TR G A
BEH O AR REA, B WS R S A7 1L CAL53 \NSE .CEA M MSCT SR K2 , X b = A 58 % 42
AN TR B 4330 D P il e B 1 CA153 \NSE L CEA K, I 40 #r S5 & Pk il i MSCT 541546 A 25 3 Je 4%
KA ZW M. £8 =41 CA153 NSE.CEA /K5 B . i 4l > R >R 4L, 2 R A 802 E L
(P<0.05) ; AN A543 CA153 \NSE . CEA /K Fe#5 . M~IV> 109> 1 309, 22 54 424 78 L (P<0.05) s &
CA153 NSE . CEA Fa il 73 51145 1 83 ] . 79 44i] .81 45 BH A4 35 K2 63 il .67 il . 65 {4l B 14 f 2 ; 42 MSCT 4
A5 74 0 BHVE B3, 72 1 Bk 55 3 ; CA153+NSE+CEA+MSCT 4 46 4 112 Wr Ak e W 2 1 T A I0 G
. 8518 R VEME CAL53 \NSE.CEA KV AAAE i R, 7T Ge 2 5 i & 2E Rt /8, Fakds b
456 MSCT AR AR BRI I RIS Wi I M i 12 s T S 9kt

[$E] R PEMIE ; MSCT 21427 % 3 ; CA153; NSE; CEA

Value of MSCT combined with CA153, NSE, and CEA in the diagnosis of primary lung
cancer

YANG Hui, LIU Jiwei, YU Xihong, YANG Rui*

(Department of Medical Imaging, Henan Provincial Chest Hospital. The Affiliated Chest Hospital of Zheng-
zhou University, Zhengzhou, Henan, China, 450052)

[ABSTRACT] Objective To analyze the efficacy of MSCT combined with cancer antigen 153
(CA153) , neuron specific enolase (NSE) , and carcinoembryonic antigen (CEA) in the diagnosis of primary
lung cancer. Methods 146 patients with primary lung cancer diagnosed and treated in Henan Thoracic Hospital
from August 2021 to September 2022 were selected for inclusion in the lung cancer group, another 68 healthy
volunteers were selected as the healthy group, all research subjects underwent CA153, NSE, CEA, and MSCT
imaging examinations, and the CA153, NSE, and CEA levels of primary lung cancer patients with different
pathological stages were compared among the three groups, and the primary lung cancer MSCT image examina-
tion results and the diagnostic value of each examination were analyzed. Results The levels of CA153, NSE,
and CEA in the three groups were lung cancer group >benign group >healthy group, the difference is statistical-
ly significant (P<0.05). The levels of CA153, NSE, and CEA in different stages: Stage lll ~IV >Stage Il >Stage I ,
the difference is statistically significant (P<0.05).83, 89, 8lpositive patients and 63, 67, 65 negative patients
were detected by CA153, NSE, and CEA, respectively. There were 74 positive patients and 72 negative pa-
tients by MSCT; the diagnostic efficiency of CA153+NSE+CEA+MSCT combined examination was significant-

F AR B LA B A & %R B (20200523101251)
A% A5 FT iy 5 A E TS - AR K5 B B A IR TR B 52 AR, Ty, AR 450052
*iBASAEH A 3, E-mail : yangruizz@163.com

%
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ly higher than single examination. Conclusion Abnormal levels of CA153, NSE, and CEA in primary lung

cancer may be involved in the occurrence and progression of lung cancer. The above indicators combined with

MSCT imaging findings can provide reliable data for clinical diagnosis of primary lung cancer.
[KEY WORDS] Primary lung cancer; MSCT imaging findings; CA153; NSE; CEA
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e LS I AR IR AR ) A A A
R RIG RIZIT DAL B AL HER B Z 85
N, IR bR R 32 22 TR R
FEIKM SR 7 H iR 2, FEPU)E 153 (Carcin
Antigen 153, CA153) . fifl 28 JC ¢ 55 1k 45 B Ak
(Neuron Specific Enolase ,NSE) . J# 4 5 ( Carcino-
embryonic Antigen, CEA) 55341 /2 I 28593 (1) 5
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CA153 NSE ,CEA il : >R 48 57 6 # 25 i i ik
1. 5 mL, &> 3 500 t/min, 15 min, & .0 F 42 10
cm, 43 &5 I3 , A5 i 3 H CA153 \NSE . CEA 7K
L R S A o BRI R A TR w] R
TR0 B A R IR VR BB E 1T . FHYE : CEA>3.4
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MSCT i 45 : b A 04 Hl CT Xf £ 57 3t
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%1 =ZACA153.NSE.CEA KFLLE (vzs)
Table 1 Comparision of the CA153, NSE, and CEA levels

of patients among three groups (x +s)

215 n CA153(w/mL)  NSE(ng/mL) CEA(ng/mL)
filifiigh 146 37.39+10.84 27.58+10.33  19.64+5.27
B4 96 24.41+4.88° 11.56+1.67° 3.36+1.38"
4] 68 2.59+0.42" 2.73+0.81" 0.68+0.16®

FAH 448.50 321.19 861.33

P{H <0.001 <0.001 <0.001

T SR, *P<0.05; 5 R4 FE , "P<0.05

2 7AE4SH CA153 NSE.CEA KFLLE (v+s)
Table 2 Comparing the levels of CA153, NSE, and CEA

in patients with different stages (x +s)

53] n CA153(p/mL) NSE(ng/mL) CEA(ng/mL)
14 47 31.65+9.25 18.15%2.17  16.85%3.50
B0 62 37.5145.23" 31.06+4.77°  20.043.21°
m~v 37 44.48+4.29°  33.73+3.41"  22.51x2.77%
F1i 38.90 222.79 33.78
PH <0.001 <0.001 <0.001

5 1 Wk, P<0.05; 5 11 HI L, "P<0.05,

79 1] . 81 15 BH A B 3 K 63 191] . 67 151 .65 ] I M 5
Fo W3,

%3 CAI153 . NSE.CEA #& U3 [f % B i 28 & B9 15 B
ZR [(n(%)]
Table 2 The diagnostic results of CA153, NSE and CEA in

patients with primary lung cancer [1n(%) ]

)
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RS 13(15.85) 50(78.12) 63

NSE #:iill PP 73(89.02) 6(9.38) 79
Bk 9(10.98) 58(90.62) 67

CEA il FH 63(82.93) 13(20.31) 81
RS 14(17.07) 51(79.69) 65

ait 82 64 146
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ik 72 HU, WHE 1,

R4 MSCTREXMRRMEMERENSEHER (n(%)]
Table 4 Diagnostic results of MSCT in patients with primary

lung cancer [n(%) ]

o TR A

SRR &1
H s Wit it it
MSCT ¥ 4 A 67(81.70)  7(10.94) 74
[iREs 15(18.30)  57(89.06) 72
Ait 82 64 146
A B C

TE Al 1 RS Be 2 R 1R & 2% 3 IS B B 24510 (181 A) L e R AR
31.98 mm, 3 AL H A% 32.97 mm (K] B) , S M4 B i Ak, 515 #E
B RS 13,66 mm(E C), 4575 NAH G SAF s it

1 FECTHRER

Figure 1 CT examination of lung cancer
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ZRE
Table 5 Diagnostic efficacy of CA153, NSE, CEA and

»

MSCT in patients with primary lung cancer
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BUE RESE R ;
o E WL RERE MR b g
(%) (%) (%)
(%) (%)
CA153 ¥ 84.15 7812 81.51 83.13 79.37
NSE #:il] 89.02 90.62 89.73 9241  86.57
CEA il 8293 79.69 81.51 8395 78.46
MSCT 8 81.70  89.06 84.93 90.54 79.17
CA153+NSE+CEA
TMSCT B4 K 0449 9387 9287 96.80 91.37
3 itig
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J7 ,n=50) o X LI G B A A B T R fE, X LR 4LIB YT RS C R 2 11 (CRP) iR YR 3E [
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Ak B K F-B(TGF-B) X LU ALIRYT IR IE RS R . SR SCRAEaA T RIIEeM R R0
1K 98.07% .96.15% , i T4 BEZHL 1Y 78.00% . 76.00% , 2% 5+ B G275 X (P<0.05) . SC4IAYT )R CRP.,
TNF-a & TL-6 /KPR T3 B4, 22 55 HA Giit 248 X (P<0.05) . SLE413A77 )5 PDGF \bFGF \ TGF- /K F
X IRAL, 22 5 B g L (P<0.05) o JRIT )R, SCE AL IF & IE S NES HIR X IR, 22 R B
Bt aE i L (P<0.05) . &5 R lizarov H AR XA B3 HEA X G vt B P9 2 1697 FE v R a8 i
PER B Bobt 88, BEHE I IR T ROR , 3% R MEH - \PDGF \bFGF . TGF-B /K-, BEAIG I & 4iE 1 &
A BRI IRHE M
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Effect of bidirectional bone displacement combined with bone grafting and internal
fixation on the levels of PDGF, bFGF and TGF-3 for tibial fractures

XU Hui, DING Yanhua, LI Mei, ZHANG Chong*

(Department of Orthopedics, Haimen District People’s Hospital, Nantong, Jiangsu, China, 226100)

[ABSTRACT] Objective To explore the effects of bidirectional bone displacement combined with bone
grafting and internal fixation on the levels of PDGF, bFGF and TGF-f3 for tibial fractures. Methods 102 patients
with open tibial fractures and large bone defects admitted to Haimen District People’s Hospital of Nantong City
from March 2018 to March 2022 were selected as the research objects, all patients received surgical treatment,
and according to the different treatment wishes of patients, they were divided into the experimental group (lizard
technology two-way bone transfer combined with internal fixation of occlusal bone graft, n=52) and the control
group (lizard technology two-way bone transfer therapy, n=50). Bone healing and lower limb function after treat-
ment were compared between the two groups, C-reactive protein (CRP), Tumor Necrosis Factor (TNF-a), inter-
leukin-6 (IL-6), platelet-derived growth factor (PDGF), basic fibroblast growth factor (bFGF) and transforming
growth factor-B (TGF-B) before and after treatment were compared between the two groups, the incidence of com-
plications after treatment was compared between the two groups. Results The excellent and good rates of bone
healing and lower limb function in the experimental group were 98.07% and 96.15% , respectively, higher than

those in the control group (78.00% and 76.00% ) , with statistically significant differences (P<0.05). After treat-
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ment, the levels of CRP, TNF-a and IL-6 in the experimental group were lower than those in the control group,
and the difference was statistically significant (P<0.05). The levels of PDGF, bFGF, and TGF- in the experi-

mental group were higher than those in the control group, with statistical significance (P<0.05). After treatment,

the proportion of total complications in the experimental group was lower than that in the control group, and the

difference was statistically significant (P<0.05). Conclusion The use of lizarov technique for bidirectional bone

transfer combined with bone graft internal fixation in the treatment of open tibial fracture with large segmental

bone defect can improve the clinical therapeutic effect, improve the levels of inflammatory factors, PDGF, bFGF

and TGF-3, and reduce the incidence of complications, and has clinical promotion value.

[KEY WORDS]

combined with internal fixation of occlusal bone graft
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Table 2 Comparison of bone healing and lower limb function after treatment between the two groups [n(%) |
gl n B AN TR e
) e K AJ 2 [UNCES 1 K AJ P [NEES
SEG 52 30(57.69) 21(40.38)  1(1.92) 0(0.00) 51(98.07) 30(57.69) 20(38.46) 2(3.84) 0(0.00) 50(96.15)
XPRRZH 50 23(46.00) 16(32.00) 7(14.00)  4(8.00)  39(78.00)" 24(48.00) 14(28.00) 8(16.00)  4(8.00)  38(76.00)
el 9.898 11.172
PH 0.002 0.001

SR R, °P<0.05,

F2 WMARTHEREERFKEILE (x=5)

Table 2 Comparison of levels of inflammatory factors before and after treatment between the two groups (x =s)

a1 . CRP(mg/L) TNF-a(pg/mL) IL-6(ng/L)
TRITHT BT A TRITHT BT IR TRITHT WIT A
SEUZH 52 80.17+11.23 69.29+8.85" 88.12+0.25 69.2620.35" 79.12+0.25 51.26+3.23"
X 2L 50 80.01+11.21 75.25+10.26° 88.15+0.33 73.26+2.24° 79.19+0.48 60.26+1.24°
tH 0.071 3.145 0.518 12.718 0.928 18.436
P{H 0.942 0.002 0.605 <0.001 0.355 <0.001

e < AL T TR L2, °P<0.05.

R 3 WEATTHETE PDGF .bFGF K TGF-B K FE LA (v +5)
Table 3 Comparison of PDGF, bFGF and TGF- levels between the two groups before and after treatment (x +s)

. N PDGF (mg/L) bFGF(mg/L) TGF-B (mmol/L)
iRl %% Y v e 7 Y v
VRIT T WBIT IR TRYT WRITIE VRIT T WRIT IR
IR 52 199.11+19.89 240.43+20.15" 3.66+1.03 4.79+1.98" 0.13+0.02 0.18+0.06°
Xf B 21 50 199.16+19.98 210.98+22.58" 3.68+1.09 4.01+1.24° 0.13+0.02 0.14+0.01°
A 0.012 6.956 0.095 2.373 0.000 4.651
P{H 0.989 <0.001 0.924 0.019 1.000 <0.001

o AR MR RIS LR, P<0.05,
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Z: 5 T AN AL BT SR A R B Al 2 5 A A% 328 1 1YY R IR A 2 A AR Wi B . KEGG i % 43
B, )BT & e A A S BT A 40 B AL I IR T SR SR R e AR . 451E RASSF8-ASI 2B w5k
FEAHOC I SCHE eRNA, 1] REAUA i B RS W 0 v 76 2R Wb i W R A TR T HE A

[X#iA] W, RASSFS-ASI; eRNA; TS

Clinical significance and molecular mechanism of enhancer RNA RASSF§8-ASI in gastric
adenocarcinoma

MA Tiantian, ZHU Cuiwen, LI Dongxu, ZHANG Xiaoyang, YU Mingxia*

(Department of Laboratory Medicine, Zhongnan Hospital of Wuhan University, Wuhan, Hubei, China,
430071)

[ABSTRACT] Objective To explore the expression and key target gene prediction of enhancer RNA
RASSF8-ASI in stomach adenocarcinoma (STAD), and to analyze the relationship between RASSFS-ASI and
clinicopathological features and prognosis, and to explore the mechanism of RASSF8-AS1 in the occurrence and
development of STAD. Methods Expression data, survival data, and clinical data for 33 tumor types in the
UCSC Xena database were download. Kaplan-Meier survival analysis and correlation analysis were used to iden-
tify key eRNAs and their regulatory genes as eRNA-target gene pairs. The ggboxplot command of R language
was used to analyze the correlation between RASSF8-ASI expression and patient clinicopathology, and GO and
KEGG enrichment analysis were used to explore the signaling pathways involved in RASSF8-ASI in STAD.

Reverse transcription polymerase chain reaction (RT-qPCR) was used for validation of RASSFS-ASI expression
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in normal and gastric adenocarcinoma cell lines. Results The expression level of RASSF8 was significantly cor-
related with the patient’s age, clinical grade, and clinical stage (*=4.356.4.166.6.452, P<0.05). The results
of RT-qPCR showed that compared with normal cells, the expression levels of RASSF8-ASI and RASSF8 in gas-
tric cancer cells were significantly decreased, and the difference was statistically significant (HR=0.044, 95%
CI: 0.032~0.056, P<0.05).The overall survival rate of patients in the high expression group of RASSF8-ASI
was significantly lower than that of the patients in the low expression group, and the difference was statistically
significant (P<0.05). GO analysis showed that RASSF8-ASI was involved in various biological processes such
as extracellular matrix organization, cell adhesion, regulation of chemical synaptic transmission, and collagen
metabolism. In the KEGG pathway analysis, signaling pathways such as interstitial development, extracellular
matrix organization, and regulation of membrane potential were enriched. Conclusion RASSF8-AS1 is a key

eRNA related to survival in gastric cancer, which may become a potential biomarker for early diagnosis and a

potential therapeutic target in gastric cancer patients.
[KEY WORDS ]
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CACCCTGTTGCTGTAGCCAAA-3' .
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Table 1  Survival-associated eRNAs and their predicted target
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NR2F1-AS1 0.005 NR2FI 0.855 0.000
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Figure 1 Correlation analysis between RASSF8-AS1
expression and clinicopathological characteristics of lung

adenocarcinoma patients
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Figure 2 RASSF8-ASI and RASSFS levels were determined

by RT-qPCR
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Figure 3 Prognostic value and co-expression analysis of

RASSF8-ASI in stomach adenocarcinoma

2.5 GO MIKEGG &%/t

i f GO Ml KEGG & 4 7 fr ik — 2 T fig
RASSFS-ASI £ B kAt R B TS 510G
%, GO 45 KW, RASSF8-AS1 25 T £ M 4=
Wy AR, AL A0 AN I R A 2 AR AR B AR R
il A% 338 FR) 31T RS B AR T A5 . KEGG 38 B4 B v,
) JoR % JRe | 0 M A R R 2H 4 S e 7 ) R T R S S
R E L. WK 4,

A

A FIEE BR GO 4 BT 2 5 s B Bl i 7~ KEGG & 4 1)
B4 HEEEEST

Figure 4 Functional enrichment analysis
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[# ZE] B T Klotho /KT 5 401k B 346 b5 55 8 FR % B i 28 3 5 D 8 I A DGk .
FiE 20194F 1 1 % 2022 4F 12 JT IR Y 2 BU0E JRS 2 08 AR YR B T fig 48 A1 eGFR 434 4% PR 41 (90
mL/min<eGFR <120 mL/min, n=29) . % & 41 (60 mL/min<eGFR <90 mL/min, n=27) . ¥ & £ (30 mL/min<
eGFR<60 mL/min, n=23) FI T & 4 (eGFR 0~30 mL/min, n=19) . i H.4¢ 70 40 1 7 Klotho 7K ¥ | IfiL 75 48
A ALY AL (SOD) (T3 [ (MDA) (I 3 44k 25 1177 ) (AOPP ) 45 42 {b 7 i 4 7 B 1 PR %8 %0 (BUN) |
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UL R AR SRR B R T T RE S DI RRHR AR KN C R . R DAL T Klotho AT SOD /K
LA, Y BE R 4> 1% 8 4H > b 4 > R 4 (F=T74.541, 116.716, P ¥9<0.001) ; T PU 20 IfiL 7% MDA .
AOPP .BUN ., Cys-C . Scr } 24 h UA /K- FLAE, B0 B 2H <8 B2 2H < B 4 <5 J32 41 (F=79.038,, 66.805,
55.605,73.394,330.605,225.509, P $]<0.001) , [fi.i& Klotho .SOD MDA . AOPP 7K~F- 55 4 Ji 5 1 9 9 175 7™
A O (r=—0.834, -0.898, 0.871, 0.875, P J<0.001) , IfiL7F Klotho ,SOD , MDA , AOPP /K V- 55 Ifil i
BUN . Cys-C . Scr 24 h UA 7K F IR #1415 (Klotho : r=—0.679,, -0.697 ,-0.718 , —0.764, P $J<0.001 ; SOD :
r=—0.752,-0.746 , —0.807, —0.817,, P 3J<0.001 ; MDA : r=0.691, 0.760, 0.755, 0.788, P 3<0.001 ; AOPP ; r=
0.717,0.713,0.804,0.755, P $J<0.001) . £51% 1.7 Klotho 7K -5 %Ak 1 38 HR AR 24 54 PR s B 9 o 155 1E
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[£81A] Klothos LI AR B ; B IRE s s it g s AH oG

Correlation analysis of serum Klotho level , oxidative stress indicators and renal function
in patients with diabetic nephropathy

WANG Haibin*, SHI Xinhui, LIU Yingli

(Clinical Laboratory, PLA General Hospital Fourth Medical Center, Beijing, China, 100048)

[ABSTRACT] Objective To explore the correlation between serum Klotho level and oxidative stress
indicators and renal function in patients with diabetes nephropathy. Methods 98 patients with type 2 diabetes
admitted from January 2019 to December 2022 were divided into the diabetes group (90 mL/min <eGFR < 120
mL/min, n=29), the mild group (60 mL/min<eGFR < 90 mL/min, n=27), the moderate group (30 mL/min <
eGFR < 60 mL/min, n=23) and the severe group (eGFR 0—30 mL/min, n=19) according to the renal function
index of the patients. The serum Klotho levels, serum superoxide dismutase (SOD) , malondialdehyde
(MDA) , advanced oxidation protein products (AOPP) and other oxidative stress indicators, as well as the lev-
els of blood urea nitrogen (BUN), cystatin C (Cys-C), serum creatinine (Scr), 24-hour urine protein quantifi-
cation (24 h UA) and other renal function indicators among the four groups were measured and compared. The
relationship between serum Klotho level and oxidative stress indicators and renal function and renal function in-
dicators in patients with diabetes nephropathy were analyzed. Results The comparing of serum Klotho and

SOD Ilevels in the four groups showed that diabetes group >mild group >moderate group >severe group (F=

AE s fEACE B E TR v B2 P o4 gef, b 100048
*iBAEAEE 2 BE, E-mail : 1197131586@qq.com
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74.541, 116.716, P<0.001). Compared with the levels of serum MDA, AOPP, BUN, Cys-C, Scr and 24 h
UA in the four groups, the diabetes group <mild group <moderate group <severe group (F=79.0386, 66.8056,
55.6056, 73.3946, 330.6056, 225.509, P<0.001). Serum Klotho, SOD, MDA and AOPP levels were closely
correlated with the severity of diabetes nephropathy (r=—0.834, —0.898, 0.871, 0.875, P<0.001). Serum
Klotho, SOD, MDA and AOPP levels were closely correlated with the serum BUN, Cys-C, Scr levels and 24h
UA (Klotho: r=-0.679, —0.697, —0.718, —0.764,, P<0.001; SOD: r=—0.752, —0.746, -0.807,-0.817, P<
0.001; MDA: r=0.691, 0.760, 0.755, 0.788, P<0.001; AOPP: r=0.717, 0.713, 0.804, 0.755, P<0.001).
Conclusion Serum Klotho level and oxidative stress indicators are related to the progress of diabetes nephropa-

thy and renal function, and are expected to become reference indicators for early assessment of the severity of di-

abetes nephropathy.

[KEY WORDS] Klotho; Oxidative stress; Diabetes nephropathy; Renal function; Disease progres-

sion; Correlation

Ml DR ' o R AR PR B AE 2 — , R
B /INBR R /NG T S 2 R A B A L
1115 51 2 Ao A, 2 5 EOHE PR S8 BT 1
P BRTE SR B 3 R LIS 25 ' D BRE AN 45
BRAEHRE R B A VAL P 2 B — E 1 SR R |
2 i R T AT R AR DR, RS
o B OB PRI FE R AR S T 23 b B, Klotho
HH BA YR AR i 4P B PR
B AR R R I A R A A NI, ML
Klotho 7K -5 S8 A0 W 3#H8 A 42 T BE 15 B PRI '
FASG , AT 58 LS DR A ' o A ] 9 17 26 10
{if Klotho H1 % AL KL 6 br K-, IF 20 A He 5 2
RE S 17 222 8 (AR DA, T S PR o 77 3 5
ESINia i R e

1 ARSI

1.1 — R

PEHL 2019 4F 1 H % 2022 4F 12 H AR 2 Bk
PRI 100 Bl . I ABRHE : OFF & rh AR R 2= 0
PRI 27 4 2 il 2 1 e [ 2 BB PR 7 3R 48 R
(2013 4R ) 2 BB IR IZ bR s @340 AT
B Q73 I MM K F-=7 mmol/L, % J5 2 h IfiFE 7K
F=11.1 mmol/L; WL SE R n] 4R 75 o HEBRBRE «
O FBREEIAMI TR L H ; QF I ERLG &
TIE B8 S0 M B 2 A FL Rt B e s @B I
SO JUE T O S5 ) R e i 7 5 (4 I Al R I
KIEH s O A B REHPRE ; ©F iR 55
RAEVEGIGH o Forp 1 6] 255 & 10 PR AL 1)
FELS AR HERR , 1 B R I T I A HERR , 2R A 2 Y
WE IR I £ 35 08 Bl A 0 4 . 98 A e A8 HEL

D323 ARG G B A B o A% R S 9 W] R 1o

1.2 W5k

OIS BB TR S R B & OB R
T 25 BEAS TR S5 0 A D 4 1t LT ( Serum
creatinine , Scr) 7K, #R #& Cockeroft-Gault 23 331
BB /NER UE 1 R A% 5 {H (Estimated glomerular fil-
tration rate ,eGFR) . H3¥& H 4% "B DB 45 b5 eGFR 43
R Bl R 95 4 (90 mL/min<eGFR <120 mL/min, n=
29) |\ §% & 41 (60 mL/min<eGFR <90 mL/min, n=
27) . HF 4 (30 mL/min<eGFR<60 mL/min, n=23)
F1 & 2H (eGFR 0~30 mL/min, n=19)"', @ X} Y
2H F8 3 B J5 W1 UKL TS A AR #E 4T Klotho 7KF- | i
5 48 S 1k W) 157 AL T (Superoxide dismutase, SOD) |
N — ¥ (Malondialdehyde , MDA ) . i 31 48 Ak 25 147
¥ (Advanced oxidation protein products, AOPP) %%
Ak N CFE A &I JR A (Blood urea nitrogen,
BUN) . &4 % -C (Cystatin C, Cys-C) . Scr.24 h J§
25 1 2 17 (24-hour urine protein quantification, 24 h
UA) %5 B DI REF8Fn /K P 2EATAG I o 15 R s e ik
Ifil 5 mL, £8 5 000 r/min # 3 3 cm B0 48 4TE
> 10 min J5 , 43 25 0% 12 FF 53%¢ T 1 mL EP 4%
BT —20CUKF V2 980, AT AL AT . 17 Klotho &
ST N B B 7K TG I ) SR FH K £ 928 T B i
5, BUN FI Ser K I 5% IR I 22 5 il 2 1o a1
Cys-C 746 0 SR FH LI 1 5 3 355 0k LU s, A
TR DU 50 2 AUS811 4 1 sl ZE A 43 Hr A, Herp
BUN . Scr UA |, Cys-C S ia 7] & 1 5 56 FiE 11 48 )
FARRAF, HAR W A bt AR A Y
TREEARARAE ., EEREH 24 h 2 IRRE T
2~8CIKAE VR BITATHE AT I . ARl DU 2 78 3 5
55 2= e el 25 2, R AT 17 Klotho 7K A4k
I A B 5 W DR v e A A B T R B AE DG L I
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1# Klotho 7K V& L 7 346 br -5 B D BEFE b K 7
R
1.3 Gtk

K FH SPSS 21.0 A4 #4788 43 B o B0
B (%) Fom SRR RS . TR RS
IEZS A LA (R +5) Fom , Z 410 F iR F 7 22 04T
I 12k SNK-g K oA 7 — 20 i W PR L Ass o LT
Klotho 7K F- Fl 4 Ak 1 S48 A5 08 PR B s iR
TIHE A8 & VE 43 Bt >k H Spearman AH Gk o IMLIE
Klotho 7K F-Fl 4 Ak 10 S48 A -5 5 I BE T8 Bk 7K SF- 11
2251 B K H Pearson £ PMEAH 57 . L P<0.05 H
ERAGIFE X

2 R

2.1 ULl — M FTR I Klotho 7K | &4k I 3%
BAn S B DI REFR AR KT LR

DO ZH B M5 AR S | B R 5 45 22 (Body mass
index , BMI) W JR 9o o T2 S5 JEAS BB LUK LA 25 55
TG it L (P #4>0.05) . DU If 7 Klotho F1
SOD /K- LU, B0 ik i 2 >4 B 20 >vh i 41 > F i
H, 25850 F 5 X (P H1<0.001) ;1 PY 40 1fiL 375
MDA , AOPP ,BUN Cys-C. Scr & 24 h UA 7Kt

BRI A< A< AH<EEA, Z R A5
P2 (P H4<0.001), W1,
2.2 1ML Klotho FNA Ak N I F8 b 5 B8 IR 9 '
BB DIRE AR DG BT

Spearman AH 3¢ 73 A1 45 2 i, 111 Klotho F1
SOD 7K - 555 i s 55 o i 17 7™ i R 5 347 2t A AH O
(r{=-0.834,-0.898, P £]<0.001) , 1 IfiL. 7&f MDA ,
AOPP 7KV 55 15 bR B s o 17 )™ H A B 34 22 1EAH
X (rf8=0.871,0.875, P ¥J<0.001) .
2.3 IfiLi Klotho A% 1k N 48 b5 5 B T BE 45 b
KRBT

Pearson £& 14 4 5C 73 #7485 S i |, 1L Klotho
A1 SOD 7KF 5 1fiL #f BUN ,Cys-C . Scr 2 24 h UA 7K
-2 54 47RH 6 (P #41<0.001) , T 1L 7 MDA . AOPP
K5 1fiL 7 BUN , Cys-C ., Scr & 24 h UA /KF-H 5
EAHG(P#4<0.001), WFE2,

3 iTig

Rt R B o AR PR 6 DL 6 A it L
RIETC IR AIIE RAE , 7] BRI B & A
ABIETE R, 2 BOE DR S8 AT BRI A7 A R 7
JE 1) D RE AR, 25 T8 S s il vl Re it — 45

F1 MA—BARLMFE Klotho K F (EW M HFEIRR BEIREFRIR K FLLE (n(%), (x£5) ]
Table 1 Comparison of general data, serum Klotho level, oxidative stress index and renal function index of the four groups
[n(%), (x+s)]

Lz AL (n=19) R4 (n=23) RFEA] (n=27) WAL (n=29) 2IFH P1i
itk 8(42.11) 11(47.83) 12(44.44) 15(51.72) 0.520 0.915
I (%) 59.48£12.16 56.28+8.43 58.94£10.17 58.159.62 0.431 0.731
BMI (kg/m®) 25.88+3.74 25.21+4.06 25.49+4.28 25.62+3.94 0.102 0.959
BRI T (4F) 6.25x1.33 6.37£1.15 5.96+0.87 6.18+1.92 0.380 0.768
Klotho (pg/mL) 372.85+66.13" 463.74+87.24* 603.79+£107.92° 786.28+126.71 74.541 <0.001
SOD(IU/mL) 22.35+3.11° 27.18+3.62° 35.24+4.85" 42.98+4.33 116.716 <0.001
MDA (nmol/mL) 9.12+1.24"* 7.93+1.55" 6.35+1.13" 4.11+£0.89 79.038 <0.001
AOPP(pg/mL) 75.84+9.76™ 63.59+8.33* 55.87+6.42" 43.29+8.15 66.805 <0.001
BUN( pmol/L) 491.48+96.12" 429.02+82.85® 347.34+50.64" 252.22+43.47 55.605 <0.001
Cys-C(mg/L) 1.87+0.33" 1.63+0.29" 1.25+0.24° 0.82+0.21 73.394 <0.001
Scr(mmol/L) 605.73+£108.92" 328.42+86.13" 105.77+17.44" 61.54%15.65 330.605 <0.001
24h UA(g) 1.18+0.24"* 0.85+0.22* 0.42+0.10° 0.06+0.01 225.509 <0.001

TE: SRR LA, P<0.05; SRR LA, "P<0.05 5 5 BEA L, °P<0.05,
%2 M Klotho T LRI AT 515 T REHRAR A F 0% R
Table 2 Relationship between serum Klotho and oxidative stress index level with renal function index level
. Klotho(pg/mL) SOD(IU/mL) MDA (nmol/mL) AOPP (p.g/mL)
ERAN

r {8 P1E r{E P1E r{H P{H r {8 P1E

BUN ( pmol/L) -0.679 <0.001 -0.752 <0.001 0.691 <0.001 0.717 <0.001
Cys-C(mg/L) —-0.697 <0.001 —-0.746 <0.001 0.760 <0.001 0.713 <0.001
Scr(mmol/L) -0.718 <0.001 -0.807 <0.001 0.755 <0.001 0.804 <0.001
24h UA(g) —-0.764 <0.001 -0.817 <0.001 0.788 <0.001 0.755 <0.001
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OA &1 OP B IL-1 . IL-6 . IL-1B Fy &k Je il A i S
ik RAR Bkl Fesdh ARR IE

[ ZE] B HITANE-1(L-1) AN E-6(IL-6) K A FE-1p(IL-18) B MK K (0A)
GO B B (OP) B P RIA IR L. Ak LI 2020 4 10 F 2 2022 411 A # AT ERE
WA 122 5] OA A OP R H W AWFIT AL, 73 i B R W /R Bt 08 44 e 1A 5 M M R 20 .t i el
IL-1.1L-6 . IL-1B 7K B2 B % i , Pearson AH G PE /04T IL-1 IL-6 2 IL-18 55 %5 B 1 56 2 1k , 4541 ROC i
LR M IL-1 \IL-6 . IL-1B BC SR ST OA 4 I OP (TN (H . &R W4l IL-1.10-6 K& IL-18 /K F1Hy
R TR, 25 5 HA G2 8 L(P<0.05) o BFFE 4L IEHME BB #9000 B 4 3 S T B4, 22 5 B
G145 L (P<0.05) . Pearson 45 5 R, IL-1.1L-6 M IL-1B 5 & B %2 B ERME LR (P<
0.05), ROCZ5 R IR, IL-1.1L-6 . IL-1@ BRIk (i 26 T AR (AUC) 43514 0.831.0.879.,0.800, K T =
FH A TP (IL-1+1L-6+TL-18) 0.890(P<0.05) . ZEif T1L-1.IL-6.IL-18 /£ OA &I OP RE T R R ¥ &
ik, H 5 H A% B A —E M, I/ AT OA 451 OP 4 Bh48 45

[EA] BHWR; BN, ANE-1; ANE-6; N E-1B

Expression and clinical significance of IL.-1, IL-6 and II-1§ in patients with osteoarthritis

and osteoporosis

WANG Qiang, CHEN Jun*, MIAO Yiming, JIANG Xiaowei, SHEN Yingchao, JIANG Wentao

[ Department of Orthopedics, Changshu Hospital of Traditional Chinese Medicine (Changshu New District Hos-
pital), Changshu, Jiangsu, China, 215500) ]

[ABSTRACT] Objective To explore the expression of interleukin 1 (IL 1), interleukin 6 (IL 6) and
interleukin 1 B (Interleukin-1 B, TL-1 B) and clinical significance of osteoarthritis (OA ) in patients with osteo-
porosis (OP). Methods From October 2020 to November 2022, 122 patients with OA and OP admitted to
Changshu Hospital of Traditional Chinese Medicine were selected to be included in the study group, and anoth-
er 98 healthy examinees in the same period were selected as the health group. The levels of IL-1, IL-6, IL-1@ and
bone mineral density were compared between the two groups, the relationship between IL-1, IL-6 and IL-1{ and
bone mineral density was analyzed by Pearson correlation, and the ROC curve was drawn to analyze the -6. The
predictive value of combined detection of IL-1f3 on OA combined with OP was evaluated. Results The levels
of IL-1, IL-6 and IL-1P in the study group were significantly higher than those in the healthy group, and the dif-
ference was statistically significant (P<0.05). The bone mineral density of the lumbar spine and femoral neck in
the study group was lower than that in the healthy group, and the difference was statistically significant (P<
0.05). Pearson’s results showed that IL-1, IL-6 and IL-1f were significantly negatively correlated with bone
mineral density (P<0.05). The ROC results show that the area under the curve (AUC) of IL-1, IL-6, and IL-13
were 0.831, 0.879, and 0.800, respectively, which were lower than the combined prediction of the three (IL-1+
IL-6+IL-18) 0.890 (P<0.05). Conclusion IL-1, IL-6, and IL-1@ are abnormally highly expressed in patients
with OA combined with OP, and have a certain correlation with bone mineral density, which can be used as
auxiliary indicators for predicting OA combined with OP.

[KEY WORDS] Osteoarthritis ; Osteoporosis; Interleukin-1; Interleukin-6; Interleukin-13
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B M T K (Osteoarthritis, OA) . B & i #4
(Osteoporosis, OP) ¥ J& TR ATPE¥ NG , Z U8 & T
hmEEN, B AR ERAFEFDRRY, L
OP J& MR B 9% B B 2 2G2S W0 BB IR R AR 1 4
SR B RSB, VTS BB e B T RURS 3
OA W& st A% AR AL 55 R 5 R E A HAE
FIE R TP . OA 5 OP T2
AR A [A)E, Xof rp 2 AR B AR B A 3 o e
WU E R, AR R 25 OA &1 OP i %
KR 22—, BT 2 S o i A 2 5 T ik
W KRBEE LT A S &AL AN
e, HAY & -1 (Interleukin-1,1L-1) . FH 4 % -6
(Interleukin-6, IL-6) }% FH 41 % - 1B (Interleukin-13,
IL-1B8) 248 0 W AL Y -, A BFFEIIESE , OA
HBE R 5 IL-1 . IL-6 M IL-1B /K- F- 444514
& ECCE A T R R T HEETA
KIL-1.1L-6 X IL-1B 5 OA & Jf OP X R W i&
fif Ay /D UL o ST, AR ISR 4 A OA B JF
OP B H YRl R IL-1 . IL-6 J% IL-1B 7E OA &7
OP (3 i i 3Rk Sl R S, LU A OA 45 3F OP
o3 1 20 28 W -5 97 9 i 45 T 5 A 400 L DR 48 s
BARIBAT

1 AHESHE

1.1 —Bgek

PRI 2020 4F 10 J & 2022 4F 11 H #2atidrE
BelCiA iy 122 6] OA A 71 OP B B IR 7kt 4H
A PR : 8 ) B B sk 5k OP & I fie bk
MR SETT OA, 45 5 B G TT OA L OP AH G2 Widbn
HEC S QIR >18 % # B L AR L B HRA&
SERENG IR TR @I FAAE G IBGE F is g 57
B ARE R S5 5 R T<-2.5SD. HEBRbRE :
O 1 MH NEAEMERAGYEN L O EL
SR G T R Y o QMR L B B e
YIRS IR 25 R i
HIVGIT # o B 122 ] OA & f OP H 40 AW 5%
A, Hrh 55 69 1, 2o 53 191, - 181 14 (63.69+9.46 )
% ;0A A1 OP IR AR 44 (2.11£0.12) 4F . 3 4%
] 3 98 24 ft AR A 5 4 g e 4, 55 52 il , 2 46
], AE I8 14 (64.25+10.97) % PILH SR L8 2%
SSRGS (P>0.05) , AWFIE L B B2 10 #
Ze A o O, A2 3 K R © 4 B AN )
p= i U

12 ik
1.2 &

K FH DXA B % B 52383 el 35 L1-4
AR A ) ARG B 25 8, 2 UM BN o X 42
5 A ME , BF 58 b SRR KA o LA S R A
Bk 2.5%F1 1.8% "7, 7E I o 1% H AR Y
FAR NG AT LIt AT DXA H4 .

1.2.2 1IL-1.IL-6 M IL-1B A&l

BRI A 2 K& 25 I F L 5 mL, &
A e &) 0 B0 A, BL 4 000 r/min 750 10
min, B0 72 10 em, B )5 43 25 L2 10 , >k H EP
ik, B T-80CIRR A7+ H . IL-1.IL-6
e TL-18 7K - 359 2R FH TG 28 R B A0 6 A3
Y L TR F R 4 A BRI, R &Y
o L 96 I S A RS F], HLAA D B ™ A 4 U
HHHAT .

1.3 Silhik

K HI SPSS 22.0 Geit AT #4751 400, i
TORERH (x+5) 327~ PIALE] F AR ST FEAS ¢ K
% AHCEAS ] Pearson #H &7 M 25 523
TAEFRHE (ROC) I ZEPFH IL-1 . IL-6  IL-18 B & 45
MXT OA &I OP UM A ; LA P<0.05 h 22 741
GiitE .

2 HFHR
21 WZHIL-1.1L-6 M IL-1B K28 A A i L %5

WFFELH TL-1 IL-6 Kz IL-1B /K-35 & 2% i T fik
B4, 22 7 HA G L (P<0.05), W& 1,

F1 FWHIL-1.IL-6 RIL-18 KFLLE (xxs)
Table 1 Comparison of IL-1, IL-6 and IL-1f levels

between the two groups (x+s)

2053 n IL-1(pg/mL) IL-6(ng/L)  IL-1B(ng/L)
Wil 122 23.94+3.06 34.89+4.86 21.30£3.06
fpEd 98 8.01+1.25 4.19+0.42 7.93+1.75

A 48.378 62.319 38.483

PAE <0.001 <0.001 <0.001

2.2 B R
TF 5% 2 A U 50 1 8 P B T R 4
SHAGI2EE L (P<0.05), W32,
2.3 IL-1.IL-6 X IL-1B 515 % & il A Sk
AH A A3 BT 45 SR s L IL-1  IL-6 X IL-1B8 5 &
HE R R R OE R (PL0.05) . L
3.
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®2 WMABBELLE (vxs)
Table 2 Comparison of bone mineral density between the

two groups (x+s)

a3 ; ‘ BEE (g/em®) A
A iR
o4 122 0.65+0.03 0.53+0.02
fet A 98 0.86+0.12 0.79+0.11
A 2.661 19.692
P1E 0.008 <0.001

®3 IL1.IL-6 R IL- 1B 5BEERMEX Y
Table 3 Correlation of IL-1, IL-6 and IL-13 with bone

mineral density

5 r{d PH

IL-1 ~0.607 <0.001
IL-6 -0.663 <0.001
IL-1B -0.715 <0.001

2.4 IL-1.1L-6.IL-18 BEA K X OA A9 OP 11
T A A
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TR T = F B M (IL-1+1L-6+IL-1B) 4 0.890
(P<0.05), Wz&4 KE 1,
F4 IL-1.IL-6.IL-18 BE&H#MZT OA &3 OP iy
i E
Table 4 The predictive value of IL-1, IL-6 and II-13
combined detection in OA with OP

WNET U RRRE AUC 95% CI P1A
IL-1 0.844. 0.816 0.831 0.773~0.888 <0.001
IL-6 0.869 0.847 0.879 0.830~0.927 <0.001

IL-1B8 0.828 0.796  0.800  0.739~0.862 <0.001

=FBA 0893 0866 0.890  0.845~0.935  <0.001
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8 B4
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0.2
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1-FE 51

B1 IL-1.IL-6.IL-1B3 BR& Tl OA & FF OP ROC Hi £k E
Figure 1 ROC curve of IL-1, IL-6 and II-13 combined to
predict OA with OP
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P50 SIS TAS microRNA 75534638 0B

RiE FWA ALe' HHET

[ ZE] B/ 85 m i i B AR SR 45 (TBL) & SN WA microRNA (miRNA )W 235
AL R H R SC, Fiik ISR 2020 4F 1 H & 2022 4F 12 18] R S8 T TR A7 B2 Be 238 B 10 5 ik 461
P 58 15 61 U A 4, e 13 1 R S LR LB R R B R AR okt B SR IO M IBMA , T B G e
B S E AN T 45 A ARG AL A3 M 2 i A £2 K2 Western blot AN AR AR 25 114 g A A 434 33k
P 3 BT miRNA W, 05 16 2 5 3k B L R, W33 R 64 T GO 4 AT I KIGG 43 AT o 7 10 8 TR0 RI I 75
A FHSER O it PCR L EA TS0 IE . SR AU NGB R R A, 35 S rELBE T WL 3] S A
TE WU B8 Ky 1) /N 3 30 5 o RZEL AN TBT 21 19 F- 38 4% 4300 0 73.12 nm 1 75.38 nm, ¥¢ FE 4301 F 4.64%10°
paritcles/ml 1 1.49x10" paritcles/mL; Western blot #il tH ki - o /MR AARICEE 1 TGS101 A1 CD9, I3
SE R 8424 S RIR I miRNA ,, Hirp 2 AN3535 B, 6 DA T E . B0 UESS S22 UK 5407 A 2
TRIMIMA miR-29a-3P 323k 17 2.33 £, 22 A Giit4 3 L (1=3.603, P<0.05) ,miR-31-5P ik 11 2.05 £,
ZERA G FE X (1=2.273,P<0.05) ,miR-199a-5P 1K T I 0.32 1%, 22 G 1438 X (.=0.09, P>0.05) ;
L5 SN AR R miR-29a-3P 323k 1 1.95 1%, 29 A i1 # 7 L (1=2.11, P<0.05) ,miR-31-5P Fik 1-4 2.01
fir , ZRA G IR L (1=2.309, P<0.05) ,miR-199a-5P %%;i?ﬂ 0.34 1%, 2 A G2 X (1=2.825, P<
0.05), £ INBET miR-29a-3P Fl miR-31-5P F W JI1E K B2 K TBI 1AL WibraEdy .
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Differential expression analysis of microRNA in exosomes after traumatic brain injury
ZHANG Lu', YIN Liming', FU Wenjin', CHEN Ganhai**

(1. Department of Clinical Laboratory, Houjie Hospital, Dongguan, Guangdong, China, 523000; 2. Depart-
ment of Critical Care Medicine, Houjie Hospital, Guangdong Medical University, Dongguan, Guangdong,
China, 523000)

[ABSTRACT] Objective To detect the expression changes of exosomal microRNA (miRNA) in pa-
tients with traumatic brain injury (TBI) by high-throughput sequencing technology and to explore its clinical sig-
nificance. Methods Fifteen patients with traumatic brain injury in the emergency department of Dongguan
Houjie Hospital from January 2020 to December 2022 were selected as the traumatic injury group, and thirteen
volunteers from gynecology, ophthalmology and orthopedics were selected as the control group during the same
period. Exosomes were extracted to identify the morphology of exosomes by transmission electron microscopy ,
analyze the particle size of exosomes by nano-flow detector and identify exosomes by Western blot detection of
marker proteins. Three patients were selected for miRNA sequencing in each group. Further RNA was extract-
ed, miRNA sequencing and analysis were performed, differentially expressed genes were screened, and GO
analysis and KEGG analysis were performed on their target genes. Validation was performed using real - time
PCR methods in cerebrospinal fluid and serum samples. Results Exosomes were successfully extracted from
the cerebrospinal fluid. Small vesicles with an oval bilayer membrane structure were observed under a transmis-

sion electron microscopy. The average diameters of the control group and the TBI group were 73.12 nm and
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75.38 nm, and the concentrations were 4.64 X 10’ paritcles/mL and 1.49 x 10" paritcles/mL, respectively. West-

ern blot detected exosome marker proteins TGS101 and CD9 in cerebrospinal fluid. The sequencing results

showed a total of 8 differentially expressed miRNAs, of which 2 were up-regulated and 6 were down-regulated.

The verification results showed that the expression of miR-29a-3P in cerebrospinal fluid exosomes was upregu-

lated by 2.33 times, the difference was statistically significant (1=3.603, P<0.05), miR-31-5P expression by

2.05 times, the difference was statistically significant (1=2.273, P<0.05), and miR-199a-5P expression by 0.32

times , and the difference was not statistically significant (#=0.099, P>0.05). The expression of miR-29a-3P in

serum was upregulated by 1.95 times, the difference was statistically significant (r=2.11, P<0.05), miR-31-5P

expression by 2.01 times, the difference was statistically significant (#=2.309, P<0.05), and miR-199a-5P ex-

pression by 0.34 times, the difference was statistically significant (r=2.825, P<0.05). Conclusion miR-29a-

3P and miR-31-5P in exosomes have potential as biomarkers for auxiliary diagnosis of TBI.

[KEY WORDS] Traumatic brain injury ; Exosomes; MicroRNA sequencing
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Identification of cerebrospinal fluid exosomes in TBI and control groups
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Figure 2 Results of cerebrospinal fluid exosome

miRNA sequencing
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Table 1 Differentially expressed miRNAs in cerebrospinal fluid exosomes
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hsa-miR-31-5p miRNA 5.90 520.15 6.46 0.02 3.54x10"
hsa-miR-29a-3p miRNA 2.27 36.19 3.99 0.03 4.80x10"
hsa-miR-10a-5p miRNA 327.66 8.47 -5.27 2.34x10™ 5.00x107
hsa-miR-219a-2-3p miRNA 148.38 3.88 -5.26 9.72x10™ 4.05x10°
hsa-miR-199a-5p miRNA 114.81 6.68 -4.1 7.89x10* 4.93x10°
novel-hsa-miR181-3p miRNA 37.63 0.55 -6.1 0.01 1.82x10™"
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miR-199a-5p W AEXT IR IKF 52 P<0.05 3 "P<0.01 ; ns F/R 22 7 RG24 L,
B 3 TBIZHF0X BB 48 iy & i #0 I 375 S ik 2 B R 1% B9 miRNA

Figure 3 Differentially expressed miRNAs in cerebrospinal fluid and serum exosomes in the TBI and control groups
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% CRP FIJIKZ \PCT /K- 5 APACHE- Il 143383k 2 1E A 3¢ (r=0.598,0.522 ,0.612, P<0.05) ., {4 ROC
M AT %1, CRP FIK R 156A PCT orill =55 i 48 G I e 75 1 AE A8 25 300 (9 s R 55 52 4301k 0.926
0.856, AUC=0.979(95% CI:0.869~0.989) , ] & 7 F = #5 br S MK I (P<0.05) . £51®  CRP . FIKE \PCT
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Expression and clinical significance of serum CRP, copeptin and PCT in patients with
severe pneumonia complicated with sepsis

GAO Dongyan*, JING Chan, QU Ruijie, YOU Hangbiao

[ Department of Infectious Diseases, Henan Provincial Key Medicine Laboratory of Nursing, Henan Provin-

cial People’s Hospital (Zhengzhou University People’s Hospital ), Zhengzhou, Henan, China, 450003 ]

[ABSTRACT] Objective To analyze the expression of C-reactive protein (CRP), copeptin and Pro-
calcitonin (PCT) in patients with severe pneumonia complicated with sepsis and the clinical significance of com-
bined detection. Methods 163 patients with severe pneumonia admitted to the intensive care unit (ICU) in our
hospital from July 2020 to May 2022 were selected, and according to whether they had sepsis, the patients were
divided into the control group (no sepsis, n=95) and the observation group (sepsis, n=68). According to the se-
verity of sepsis, the observation group was divided into the sepsis group (22 cases) , the severe sepsis group
(26 cases) and the septic shock group (20 cases). According to the severity of sepsis (the Respiratory Disease
Society of the Chinese Medical Association). The serum levels of CRP, copeptin and PCT were compared be-
tween the two groups, different severity of disease and prognosis, and Pearson correlation was used to analyze

the correlation of the serum levels of CRP, copeptin and PCT and APACHE- II ; Receiver operating characteris-
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tic curve (ROC) was drawn to analyze the prognostic value of CRP, copeptin and PCT alone or combined in pa-
tients with severe pneumonia complicated with sepsis. Results The levels of CRP, copeptin and PCT in the ob-
servation group were higher than those in the control group, and the differences were statistically significant (P<
0.05). The levels of CRP, copeptin and PCT: sepsis group <severe sepsis group <septic shock group, the differ-
ence was statistically significant (P<0.05). The levels of CRP, copeptin and PCT in the poor prognosis group
were higher than those in the good prognosis group, and the differences were statistically significant (P<0.05).
Pearson correlation analysis showed that serum CRP, copeptin and PCT levels were positively correlated with
APACHE- Il score expression (r=0.598, 0.522, 0.612, P<0.05). According to ROC curve, the sensitivity and
specificity of CRP, copeptin combined with PCT in detecting the prognosis of patients with severe pneumonia
complicated with sepsis were 0.926 and 0.856, respectively; AUC=0.979 (95% CI: 0.869~0.989) , which was
significantly higher than that of CRP, copeptin and PCT alone detection (P<0.05). Conclusion The levels of
CRP, copeptin and PCT have important guiding significance for the condition monitoring and prognosis assess-
ment of patients with severe pneumonia complicated with sepsis, and the combined detection of the three indica-
tors can comprehensively and objectively reflect the prognosis of patients with severe pneumonia complicated

with sepsis, and improving the level of mortality risk prediction.

[KEY WORDS]
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®1 WACRP.FEKER PCTRFELE (x+s)
Table 1 Comparison of CRP, copeptin and PCT levels

between the two groups (x+s)

CRP FIKZ PCT
e " (mg/L) (pmol/fL) (pg/L)
X 2 95 53.27+3.83 10.61+2.61 0.2620.05
WA 68 99.54+6.82 23.54+4.18 3.93+1.01
{8 55.126 24.270 35.399
P <0.001 <0.001 <0.001

®2 AERIEEE CRP.MPKER PCT KELLE (v=s)
Table 2 Comparison of CRP, copeptin and PCT levels in

different disease degrees (x+s)

CRP Bl PCT
415 " (mg/L) (pmol/fL) (pg/L)
MeTFIMAEZL 22 91.53%5.88  20.73+3.04  3.08+0.78
FEEMREEMAELAH 26 100.2526.91°  22.92+4.57°  3.92+1.12°
JETEMERTEZH 20 107.4247.63°  27.43x596°  4.87+1.95%
F1E 28.64 10.71 9.37
P{H <0.001 <0.001 <0.001

SR NAE A FE AR, *P<0.05 5 5 ™ B IUAE 4 e A, P<0.05,

®3 AEWIE CRPFARKER PCT K FLLAE (v+5)
Table 3 Comparison of CRP, copeptin and PCT levels in
different prognosis (x+s)

215 n CRP(mg/L) FIJKZE (pmol/mL) PCT(pg/L)

WG R4 57 86.18+4.19 20.98+3.42 3.680.67

PR RIF4 11 168.7610.83 36.80+6.96 5.22+2.68
i 43.873 11.561 3.858
P{H <0.001 <0.001 <0.001
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R4 CRP.FIfKER PCT X EEM K & H RS MEBE
g BB A
Table 4 The predictive value of CRP, copeptin and PCT on
the prognosis of patients with severe pneumonia

complicated with sepsis

o A AUC  95% CI U8 $50%  PAA
CRP 0.786 0.602~0.971 0.636  0.596 0.026
MR ZE 0.783 0.595~0.971 0.614 0.572 0.029
PCT 0.848 0.725~0.971 0.725 0.684 0.013

CRP  FIJIkZIK-4 PCT 0.979 0.869~0.989 0.926 0.856 <0.001

[l 2% 15
08 - SHRE
~ PCT
- FIRE
E 06 | CRP
04| g i ki
fhed
02 bF A7
¥
0 02 04 06 08 10
-5k
E1 ROCHZE

Figure 1 ROC curve
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[ E] BH WA AEEMNTFR AR o B- 27 I B3 R S SRR, A
AHLIX AR B R PSR B R . ik 201748 1 A & 2021 4F 12 1, 14139 859 X & ¢ K10 (279 718 4i)
SN T A0, 6 Hr 40 876 0] BEHB R REAS , 22 i N TSR — IO W R g IS 2 1 A 5 PR RIS W RR R
FH 5 8 T 224 05 A SR A I X R B B R (Gap-PCR ) 1S 1] p5, 44 58 5 AR (RDB) AT - Fil B-HFX 3L PRI . T
FEAEZ B IRG T B Tamovi (v.2.2.5) 8811, #58R 279 718 Bl F #& R 1) 57 FH: 40 876 141, %) FH
MK 14.61 % 5 40 876 i 9] i BH 44 52 45 # rf 29 200 ] (10.44% ) 1 12 4 HL 3%, b o- 3% 19 315 4]
(6.91%) .B-HB7 8 454 1] (3.02% ) .o+ B-SZ A TIHLEL 1 440 191(0.51% ) ; BN - Fl B-HB B 0 FE PR 98 75 4%
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T B RAE R R T s A HE 1 TF R I 3% 53 F U A TR 2 R, T s P2 b X it 2% Bl 4 ELA 2

[EEER] MBI oSS BN AT

Epidemiological Study of - and 3-Thalassemia for Large-Scale Couples of Childbearing
Ages in Huizhou City

HE Hailin'*, CHEN Jianhong®, GUAN Zhiyang ">, ZHONG Zeyan®’, ZHONG Guoxing®, CHEN Dina’, LIU
Yanhui'**

(1. Guangdong Medical University, Dongguan, Guangdong, China, 523808; 2. Department of Medical Ge-
netics and Prenatal Diagnosis, Huizhou First Maternal and Child Health Care Hospital, Huizhou, Guang-
dong, China, 516100; 3. Department of Prenatal Diagnosis Center, Dongguan Maternal and Child Health
Care Hospital, Dongguan, Guangdong, China, 523000 )

[ABSTRACT] Objective To investigate a «- and B -thalassemia («- and B-thal) gene frequencies
and gene mutation spectrum for couples of child bearing ages in Huizhou Region, Guangdong Province.
Methods A total of 279, 718 cases participated in screening program, and 40, 876 suspected cases of thalas-
semia were analyzed by Gap-PCR, RDB in Department of Medical Genetics and Prenatal Diagnosis, Huizhou
First Maternal and Child Health Care Hospital from January 2017 to December 2021. All data were analyzed
with the open-source statistical software Jamovi v.2.2.5. Results Among the 22, 401 subjects, 40, 876 sus-
pected cases of thalassemia and their partners had found, the positive screening rate was 14.61 % . Among the
40 876 subjects with suspected thalassemia, 29,209 (10.44% ) subjects were diagnosed with thalassemia, in-
cluding 19,315 (6.91% ) subjects with a-thalassemia(a-thal ), 8,454 (3.02% ) subjects with B-thalassemia( 3-
thal ), and 1,440 (0.51% ) subjects co-inheritance of a- and (-thalassemia (a+B-thal ). Huizhou City «- and

B - The general feature of the common gene mutation spectrum of thalassemia is that a few genes account for
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the vast majority of gene mutation types, that is, they are seriously skewed. The frequencies of a-thal common

mutations in Huizhou could have the same pattern with other regions of Guangdong province , while for (3-thal

genotypes, different regions had different frequent mutation spectrums. Conclusions There was a high preva-

lence of a- and (-thal in Huizhou City. This study is the first comprehensive molecular epidemiological survey

of thalassemia in Huizhou, and will be of great significance to strengthen the prevention and control of thalas-

semia in this region.

[KEY WORDS] Thalassemia; Molecular Spectrum ; Huizhou City ; Epidemiology
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Table 1 Separately and Cumulativefrequency as a top-Fifteen list of molecular spectrum of persons with a-thal, 3-thal and

o+[3- thal in Huizhou City, Guangdong Province

F5 ot n(%) FRI(%)  p-HFY n(%) FZHI(%) a+p-HFt n(%) FERUIL (%)
1 -aa 13571(70.26) 70.26 BB 3067(36.28) 36.28 S aa BPYBY 266(18.47) 18.47
2 -a*aa 2781(14.40) 84.66 BYSIBN 2 424.(28.67) 64.95 S o BYEIYRNY  226(15.69) 34.16
3 -a"aa  1055(5.46) 90.12 B*BN  1377(16.29) 81.24 S BHRY 131(9.10) 43.26
4 a“alaa 482(2.50) 92.62 B/BN 716(8.47) 89.71 - B/BN 125(8.68) 51.94
5  o™a/aa 434(2.25) 94.86 B/BN 247(2.92) 92.63 -o* oo BVSTBN 96(6.67) 58.61
6  o%alaa 291(1.51) 96.37 BTN 140(1.66) 94.29 - oo BN 63(4.38) 62.98
7 Qb 285(1.48) 97.84 BTN 135(1.60) 95.88 S BC/RN 57(3.96) 66.94
8 -ty 90(0.47) 98.31 BHyEY  127(1.50) 97.39 - B BN 54(3.75) 70.69
9 o/ 64.(0.33) 98.64 B¥/BN 79(0.93) 98.32 aVa/aa BN 42(2.92) 73.61
10 -o*/-a™ 54.(0.28) 98.92 BN 49(0.58) 98.90 -a* o BP/BN 37(2.57) 76.18
11 -o*/-a*? 37(0.19) 99.11 prsyeN 48(0.57) 99.47 —aHaa BVIOYRNY  32(2.22) 78.40
12 a“al-a™ 25(0.13) 99.24 [rlch 27(0.32) 99.79 aVa/aa BVETYEY  24(1.67) 80.07
13 -"aa 24(0.12) 99.37 g"/p™ 6(0.07) 99.86 S5 BN 21(1.46) 81.53
14 oVa/-o* 23(0.12) 99.49 B/ 3(0.04) 99.89 -aaa BH/BY 20(1.39) 82.91
15 a%a/--* 17(0.09) 99.57 prsoN 3(0.04) 99.93 aVa/aa BN 16(1.11) 84.03
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Figure 1 Separately and Cumulative frequency as a top-
Fifteen list of molecular spectrum of persons with a-, 3- and

a+3-thal in Huizhou City, Guangdong Province
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Table 2 Compare with separately frequency of molecular spectrum of a- and B-thal with Huizhou and eight other regions in

Guangdong province

FENI L (%)

[
AR =M AREED T T el ik N Tt Hg )
- AT SMaa 70.30 65.80 78.80 75.70 51.40 52.70 58.70 50.00 64.30
-t oo 14.40 15.40 13.50 17.50 41.90 30.90 22.00 29.70 13.90
-olaa 5.50 4.90 7.70 5.60 4.80 9.10 14.80 10.90 6.20
o“a/ao 2.50 3.70 1.10 2.90 3.60 3.10 2.90 3.10
oVa/aa 2.20 3.40 2.00
a%a/aa 1.50 2.20 3.60 1.40 1.40 0.70
B—l‘mﬁ pergN 36.30 41.70 47.90 41.30 47.30 20.00 34.20 41.00 32.00
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e /pY 1.60 0.30 7.00 0.40

T = BT 2RI ] Rl WA A5 ST, SRR G b el

TE = x B oM 20 L TR o7 M DR S P ) SRR T 43 Ly il 4%
B R HBIX, 2 SR R H L o BB DR o () S b 3 BE AL AR 1 T
artt.
B2 BMBRSFEEM/\ M HATRME o TE
REFERTHMRE T LLHERELE
Figure 2 100% Stacked Column chart of compare with
separately frequency of molecular spectrum of a-thal with

Huizhou and other eight regions in Guangdong province
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separately frequency of molecular spectrum of (3-thal with

Huizhou and other eight regions in Guangdong province
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Diagnostic performance of bronchoscopy and next - generation sequencing of alveolar
lavage fluid in patients with HIV positive tuberculosis

LIU Shifu', ZHANG Xin', SHE Lijun', DAI Erhei* , ZHAO Lei', WANG Haibin'*, WANG Lijing’

(1. Department of Tuberculosis, Shijiazhuang Fifth Hospital ; The clinical training base for the prevention and
treatment of multidrug-resistant tuberculosis; Shijiazhuang, Hebei, China, 050000; 2. Department of Labora-
tory Medicine, Shijiazhuang, China, 050000; 3. Department of AIDS. The Fifth Hospital of Shijiazhuang,
Shijiazhuang , Hebei, China, 050000)

[ABSTRACT] Objectives To evaluate the diagnostic performance of bronchoscopy and next-genera-
tion gene sequencing of alveolar lavage fluid in patients with HIV positive tuberculosis. Methods The case
data of 30 HIV-positive patients with suspected pulmonary tuberculosis or those with tuberculosis-related signs/
symptoms who underwent bronchoscopy from January 2019 to January 2022 in Shijiazhuang Fifth Hospital
were collected (24 of them were sent for bronchoalveolar lavage fluid NGS). Analyzed their bronchoscopic
performance; ROC curves were used to evaluate the diagnostic value of alveolar lavage fluid NGS and Xpert
for HIV positive tuberculosis; ROC curves were used to evaluate the diagnostic value of sputum, combined
bronchoscopy and combined bronchoscopy for HIV positive tuberculosis. Results Bronchoscopy results:
lymph node fistula 3 cases, new organism 10 cases, scar and stenosis 3 cases, bronchial inflammatory chang-
es 9 cases, no abnormalities 5 cases; The sensitivity of BALF NGS and Xpert in diagnosing HIV positive pul-

monary tuberculosis was 71%, 47% , the specificity was both 100%, and the area under the ROC curve values

AAR A A A HOR R E B R (20220204)
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were 0.85, 0.74; The pooled sensitivity and specificity of sputum and combined modality bronchoscopy for

the diagnosis of HIV positive TB were 41% , 68% , and 86% , respectively, and the values of the area under

the ROC curve were 0.64, 0.84, and 0.87, respectively. Conclusions

Bronchoscopy and Next- generation

gene sequencing of alveolar lavage fluid are important tools in the diagnosis of HIV positive tuberculosis .

[KEY WORDS]

berculosis ; Diagnostic value
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Table 1 Bronchoscopic findings in 30 study subjects
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Figure 1 Bronchoscopic findings in HIV positive tuberculosis
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Figure 2 ROC curve of NGS versus xpert for the diagnosis

of HIV positive tuberculosis
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Figure 3 ROC curves for the diagnosis of HIV positive
tuberculosis by sputum, bronchoscope, and combined

sputum and bronchoscope
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Correlation between post-stroke fatigue and sex hormones, Cys-C, CRP in postmenopausal
women

YANG Chaoxia '*, TANG Jingjing', JIANG Wenju *

[1. Department of Neurology Division 1 (Stroke Center) , Beijing Shijitan Hospital, Capital Medical University,
Beijing, 100038; 2. Department of Neurocritical Care Unit (Stroke Center) , Beijing Shijitan Hospital, Capital
Medical University, Beijing, 100038 ]

[ABSTRACT] Objective To analyze the correlation between post - stroke fatigue (PSF) and sex
hormones, Cys-C, CRP in postmenopausal women. Methods A retrospective analysis was performed on the
clinical data of 134 postmenopausal women with cerebral infarction admitted to the Neurology Department of
Beijing Shijitan Hospital between May 2020 and September 2022, including 56 cases with PSF in the PSF group
and 78 cases without PSF in the non-PSF group. A total of 134 healthy postmenopausal women undergoing
physical examination during the same period were enrolled as the control group. The levels of serum sex
hormones [E,, FSH, LH, PRL, P, T], Cys-C and CRP in the three groups were compared. The correlation
between sex hormones, Cys-C, CRP levels and the severity of PSF [Fatigue Severity Scale (FSS) | was

analyzed by Spearman correlation coefficient. The predictive value of sex hormones, Cys-C and CRP for PSF

E AR AT g RFF A4 (2020-C13)
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was analyzed by the ROC curves. The independent risk factors of PSF were analyzed by Logistic multivariate
regression analysis. Results The levels of serum E., FSH, LH, PRL, P and T in the PSF group and the non-
PSF group were lower than those in the control group, while levels of Cys-C and CRP were higher than those in
the control group (P<0.05). The levels of serum E; and T in the PSF group were lower than those in the non-
PSF group, while levels of Cys-C and CRP were higher than those in the non-PSF group (P<0.05). Spearman
correlation analysis showed that levels of serum E. and T were negatively correlated with FSS score, while
levels of serum Cys-C and CRP were positively correlated with it (P<0.05). The results of ROC curves analysis
showed that the AUC of serum E,, T, Cys-C and CRP for predicting PSF were 0.829, 0.795, 0.788, 0.852
respectively. Logistic regression analysis showed that serum E, < 74.52 pmol/L, T < 0.815 nmol/L, Cys-C =
1.715 mg/L and CRP = 10.74 mg/L were independent risk factors of PSF in postmenopausal women (P<0.05).
Conclusion There is a close correlation between PSF and serum sex hormones E2, T, Cys-C, and CRP levels

in postmenopausal women. Changes in serum E2, T, Cys-C, and CRP levels are independent risk factors for

the occurrence of PSF, and have certain implications for the clinical prediction of PSF.

[KEY WORDS] Post-stroke fatigue ; Postmenopausal woman; Sex hormone; Cys-C; CRP
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AT FRER . 185k Spearman AH ¢ 2 50 #T 1L PE
R (Cys-C.CRP /K54 28 )5 4 1 PSF BYAH G
P, 38 3 57 3 T AEF#AE (Receiver operating char-
acteristic curve , ROC ) [t & 43 #7117 PEI 2R . Cys-C .
CRP 7K V- X} 4 28 J5 % 14 PSF (1) T50 0 p {8 , 38 5o
Logistic [B1H 37 5 i 4 28 )5 2o 4 PSF & A= 1 15 B
K&K, LLP<0.05 hESAZIFEE X,

2 HR

21 = PEIMmEMERE (Cys-C .CRP /K L #K
PSF 41 5 dE PSF 41 % P i 1 35 ¥ 3% & E..

FSH.LH.PRL P, T 7K~V ¥ B W AR T X B4, i
Cys-C.CRP /K3 TXF R4, 22 A Giit %=
X (P<0.05), H.PSF 411 E.. T KV 8 @A F3E
PSF 41, Cys-C .CRP /K F-H I = TE PSF 41, 22 &%
HEitEm L (P<0.05), WK1,
2.2 [MiFM#EE  Cys-C .CRP /K- 54 22 5 4otk
PSF [ 534

Spearman 1M 87w |, 46 28 5 2o PSF &
F I E B, (=—0.667) . T (r=-0.585) /KF 5
% 57 B BE FSS PF 73 &2 1A O M (P<0.05) , IfiL ¥
Cys-C (r=0.602) . CRP (r=0.644) 7K ¥ 5 3% 55 T &
FSS 114552 1IEAH &P (P<0.05) .
2.3 iR . Cys-C . CRP /K34 4 22 i Lo bk
PSF (1) Fl i 4/ {8

ROC & o b4l S B, MiEPE R B T K
ST 44 22 Ji5 Lok PSF & A 1 il 28 R 1f B (Area
under curve, AUC) 43 %Il S~ 0.829 . 0.795, #% W7 {5 K
74.52 pmol/L0.815 nmol/L; Il 7 Cys-C.CRP 7K}
T 4 2% )5 4 1% PSF & 2E 1) AUC 4333l h 0.788.
0.852, #KiE N 1.715 mg/L.10.74 mg/L, W2 K 1,
2.4 [MiE M E  Cys-C .CRP KV 54 2 )5 4otk
PSF &£ Z R ZE 5B

P4 22 J5 2 v R 15 & A2 PSF N IR AR i I3
PEBLE E, T .Cys-C .CRP /K45 [ 2 h [ 48 4,
1T Logistic 2 [F 2 [ 4387, 45 R WoR |, 75 E.<
74.52 pmol/L . T<0.815 nmol/L ,Cys-C=1.715 mg/L .
CRP=10.74 mg/L J&4i 28 5 201 PSF & A= (4057 1
B2 (P<0.05), W33,

K1 ZHLMMBEEE.Cys-C.CRP K FELLE (x+5)

Table 1 Comparison of serum sex hormone, Cys-C and CRP levels among three groups of women (x )

2151 n E.(pmol/L) FSH(IU/L) LH(IU/L) PRL(wg/L) P(nmol/L) T(nmol/L) Cys-C(mg/L) CRP(mg/L)
PSF 2 56 61.24+9.17"  48.67+6.22" 40.83+5.21°  10.04+3.21*  1.74+0.15" 0.72+0.08" 2.34+0.97* 13.06+3.07*
4k PSF 41 78 75.43+10.08" 48.92+6.14"  41.91+5.84" 9.39+£3.15° 1.76+0.13" 0.87+0.14" 1.37£0.42° 9.67+£2.45"
X HE2H 134 98.75+9.16 62.13+8.75 50.67+4.23 11.14+2.08 1.95+0.10 1.17£0.24 0.71+£0.15 3.56x1.31
FH 358.565 103.463 117.165 11.136 90.731 132.844 206.952 457.112
PH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

T - [l B2 L4, "P<0.05 ; [l Al PSF 41 L4 ,"P<0.05.

*£2 IMFEMEHZE.Cys-C.CRP KF 346 22 jg %% PSF BTl 4 &

Table 2 Predictive value of serum sex hormone, Cys-C and CRP levels on PSF in postmenopausal women

Eistan AUC AR SEH 95% CI RAFE RS PH
E. 0.829 74.52 pmol/L 0.034 0.762~0.895 0.612 0.912 <0.001
T 0.795 0.815 nmol/L 0.039 0.719~0.872 0.662 0.883 <0.001

Cys-C 0.788 1.715 mg/L 0.045 0.700~0.877 0.741 0.800 <0.001

CRP 0.852 10.74 mg/L 0.034 0.786~0.919 0.730 0.859 <0.001
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Figure 1 ROC Curve of Serum Sex Hormone Level , Cys-C,
CRP Level to Predict the Occurrence of PSF in

Postmenopausal Women
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Table 3 Multifactor analysis of serum sex hormones, Cys-C,

CRP levels and the occurrence of PSF in postmenopausal women

fakz N BIH SE{HE WALD{H OR{H 95% CI P

E. -1.279 0427 8.972 0.278  0.121~0.643 0.003
T -0.756 0.320  5.581 0470  0.251~0.879 0.019
Cys-C 0.981 0.395 6.168 2,667 1.230~5.785 0.013
CRP 1.314 0.536  6.010 3.721 1.301~10.639 0.015

3 it

PSF J& CI f8 # fi % WL 5E IR 2 — , PSF 4 Al
02 2% FLVESTE ML 9 A B BH . WIF9E & 3, PSF RAX
S8 PIARRE IR | B AR S5 22 N B A7 PR AR T
TER AR R A ¢, B 54 R & Wi KA 16 5
BN R BEE IR RIE T RS . Bl
TE PSE BF5E v, K0 20 T AR B 80 T 10035 2 Wb
B, AW 5T A R AR S O I R R | Cys-C.
CRP 7K V- I % 2 28 J5 2 ¥ PSF #E 17 7 A ¢
0I5

ARSI L5 5 & PR, PSF 55 10 I35 PE 2 Bs.
T /KB 5 F#A 1] Cys-C.CRP /K81 B Fh i, B
FSH . LH S A 328 7K P-4 LU AgE R 2ot AT T e
%, UL 28 I Lok CUR % 55 5 A% 57 F 35 6] 1) 1L
I# E..T.Cys-C.CRP /K- AR KAR . HrEH ,
AT BESE PN Jr IR 2% T i HPA RN 4806 Jif 22 4 %t
PSF j= A= 5], T B 1 3 1 e (A2 1 iR 93 3% FSHL,
LH 45 0] {2 SRR 10 70, MR Rl i SO0 R B
Hii A PR VE T, ZobE 4 48 5 FSH  LH 287K F- R n]
XF B Fl B B RTARY) T T 7= A2 i, BeANA SR
O3 UM I G A AL 3 5 B 23 A Y
TRAHIE , PSF T di A5 530 i S i 2638 I, Bk
WME AN E S T4 I RAL ", FSS W5

FEfi i PSF ™ R BN 2 AR SO AR
KB, PSF B H FSSIFr 5 E. . T 2 HAAHK, MY
Cys-C .CRP 2 IEAH I, HAHIE R 505 51 -0.667 |
-0.585.,0.602 ,0.644, E, fil CRP 5 PSF [ A ¢ 2 &
It Cys-C #1 T & , E, fll CRP /K °F- 5% 7] & 4 F
PSF AHOCTII o RAE 54" 78 PSF AH G 58 i
KB, CRP /K V-5 95 1 A B ol Pk 2 AH 143 2 1E
I, H R ECN 0,604 55 0.610, 53X 5 AL, LA
—3, #—2F ROC 51 S Logistic [ 5534t
W F W], M7 E,. T.Cys-C M CRP &4 2 J5 2 Pk
PSF J& A= 1 4 37 £ 16 1 R 2, 56 PSF & AR T )
H—EMNE, X LRI MIE R E B, . T .Cys-C &
CRP R FJ fig 5 PSF #HC . Sohrabji 5 'iff 75 5%
B, B 5 T /KAl GE T 846 4 5 Lok a1 k4
A4 28 5 1 CTXUES: B 05 AS B3 3 T
E, KO FA% . 15 Hu 25 "5 BF 78 45 50 96 A S F5 i
HIM R B 5 T/KEAE4 2 )5 &t CLXU: iy
YER, HR A fe it — 2058 . i — Lotk &
B, B2 44 B D e S R Y Cys-C Fl S 2 21
45 1) CRP A 7 AR ] B 18 3o 4 204 43 11 % 1k I
N e A 51 2 T BB &R 48 5 KYN 3 12 45 XF
PSF 7= A= 521, 4% 14 [ -F Cys-C .CRP Z 5| ik £
EL B BB 14 B KYN 3 428 8 07 2F 1 204l PSF & 4=
It 4k Cys-C . CRP it 1] fig 55 HPA Fl# £ 38 it R 40
SEHHSCXT PSFE = Az gm0 A BT & B B
F ] KL Cys-C . CRP K-, LLVE 52 98 1 )2 Jvj
PRS0 CTAR ML, Lin 25 WF 98t 32 W PSF 5
JNE I CRP [HFHH i A 5 o

ZE LR, 48 28 )5 Aok PSF 5 MG MR |
Cys-C.CRP /K ¥4 B & i 4 &, HLIM Y E. . T
Cys-C.CRP 7K /& PSF & A= (4l 57 f s 1k R 22
X} PSF i PRI A7 — 2 I

5%

[1] Li MT, Luo CH, Xu PJ, et al. Study on circulating IncRNA
expression profile in patients with cerebral infarction [J]. Dis
Markers, 2022, 2022: 3042105.

[2]  Goh HT, Stewart JC. Poststroke fatigue is related to motor
and cognitive performance: a secondary analysis [J]. J Neu-
rol Phys Ther, 2019, 43(4):233-239.

(3] XURRFS, ZRIAL, BT, 5 U5 )5 NREAE 5 I PRAFAE |
FER R SIIT I BT 5D ] LT RS, 2022,
49(6) :99-102.

[4]  Zhang S, Cheng S, Zhang Z, et al. Related risk factors asso-

ciated with post-stroke fatigue: a systematic review and meta-



1090

TSRS 20234F 6 A

158

HHoel JMol Diagn Ther, June 2023, Vol. 15 No. 6

[5]

(o]

(8]

[9]

[10]

[11]

analysis[J ]. Neurol Sci, 2021, 42(4):1463-1471.

TRNER, A vt AR 4 L JRIR A C S 3 H 5 &
AR L PR IR AR S 5 55 S A YRR S S A [0 ], vh [ SE 8 12
Wiz, 2020,24(4) : 553-556.

AT PR 2 R A 23, ) AR AR TR 24 A e i e L
Dz TRETHBES G AP R RS 2 RS
A M 2 G UE S B 48 (2019) (7], A AR IE B 24 4455
2020, 20(8): 901-912.

Taskiran OO, Batur EB, Yuksel S, et al. Validity and reli-
ability of fatigue severity scale in stroke[J ]. Top Stroke Reha-
bil, 2019,26(2) : 122-127.

Rahamatali M, Bont ND, Valet M, et al. Post- stroke fa-
tigue: how it relates to motor fatigability and other modifi-
able factors in people with chronic stroke [J]. Acta Neurol
Belg, 2021, 121(1): 181-189.

Doncker WD, Dantzer R, Ormstad H, et al. Mechanisms of
poststroke fatigue [J ]. J Neurol Neurosurg Psychiatry, 2018,
89(3): 287-293.

Becker K, Kohen R, Lee R, et al. Poststroke fatigue: hints
to a biological mechanism [J]. J Stroke Cerebrovasc Dis,
2015, 24(3): 618-621.

Fuss J, Claro L, Ising M, et al. Does sex hormone treatment

reverse the sex -dependent stress regulation? A longitudinal

[12]

[13]

(14]

[15]

[16]

[17]

study on hypothalamus-pituitary -adrenal (HPA) axis activity
in transgender individuals [J].

2019, 104: 228-237.

Psychoneuroendocrinology ,

Lenaert B, van Kampen N, van Heugten C, et al. Real-time
measurement of post-stroke fatigue in daily life and its rela-
tionship with the retrospective fatigue severity scale [ J].Neu-
ropsychol Rehabil , 2022, 32(6): 992-1006.

RAET, X RSE, w3k, 45 Sl P i A v J5 % 95 0% 1L
FIA 3R -18 . C 2 WK 117K P48 1 B 5 10U 19 AH DG 23 A
(V). P EEET, 2020,55(7) :737-740.

Sohrabji F, Okoreeh A, Panta A. Sex hormones and stroke :
beyond estrogens[ J ]. Horm Behav, 2019, 111: 87-95.

Hu J, Lin JH, Jiménez MC, et al. Plasma estradiol and tes-
tosterone levels and ischemic stroke in postmenopausal women
[J]. Stroke, 2020, 51(4): 1297-1300.

XRA X R, B IR, 55 . 4225 IR AL £ 7 MERR
K5 B C RN B RN 2R C R i ] > I 1R 14
FASGHELT]. VGHBIE 2, 2020, 32(6) : 849-853.

Liu X, Wang B, Wang X, et al. Elevated plasma high-sensi-
tivity C-reactive protein at admission predicts the occurrence
of post-stroke fatigue at 6 months after ischaemic stroke [J].

Eur J Neurol, 2020, 27(10) : 2022-2030.

(E4% 1085 W)

[7]

(8]

(9]

[10]

(11]

[12]

TN FRUK , R , 25 . 4 [ 45 4% 95 S 06 25 I 46 5 Uk A
K 5 R) J5T et DR IE 25 AL A AT (T ). BEF oY 4 i, 2013, 42
(4):21-26.

i 5 0L, R LB E AR AR HIV O IS6 2 Baf fil
S5 B G RARAE Y Ee e o i (7). v B = 2541, 2020, 17
(2):97-100.

AR R SR HIV & 85 B B T IR 1208 R 3L
LT ] AR R %75, 2017,10(2) : 81-90.

oV BRIR VPRI, 55 . SUE BRI 45 B2 06 T iy IR IR A
EIT). sEHBEREI R Z% 7, 2019,16(6) : 73-75.

FRAE B 2 P 2 3 2 A AP 2222 40 . IR IS bk
T2 S A G A R T (2019 4F R [T]. A2l
FEFIEIG %76, 2019,42(8) : 573-590.

A, S S0, ARG, 45 AR B AR 3l 25 A% R
H Wi fE 7). T EB 42, 2018,40(2) :153-156.

[13]

[14]

[15]

[16]

[17]

Jin WT, Pan J, Miao Q, et al. Diagnostic accuracy of met-
agenomic next- generation sequencing for active tuberculosis
in clinical practice at a tertiary general hospital [J]. Ann
Transl Med, 2020,8(17):1065- 1074.

SRZEAN . N 2 P AL — A PR AR A2 W4 4% 4 491 3C
kA I [T) WAL RS, 2021,27(8) :1377-1382.

SRAIE AR, BRE R L 5 A R % BE R 2 AR
AR AR R R 28 2R GRS 12 W v 0 05 e [0 ],
INZRERZY, 2020,60(27) : 86-90.

E B, XA, E/NAE Gl AR R AR 2 Wk
SERZ Y BOFF IR I 1 40F SCHR A (1], ZRUE %=, 2020,
41(5) :610-611.

B 4, Pt R SC, 55 L SR BEAG A R BE IS I 25 A%
PR AR B R s W e [0 ] b R 547 20k
2018,18(1) :6-10.



TR SRYT 4 202346 0 ¥515% 4564 T Mol Diagn Ther, June 2023, Vol. 15 No. 6

miR-19b-1 TE85 B b I i 52 0k e

RHE EF

[ ZE] 4SEMEE MR RE FET 5 i T T R . R O A R W B T
P g B B I B o MU RNA 25 ZF0RM MR 0 & R R, R 45 B s vh LA 4
SRR TS S RRR A FLY TR N (R A, A B A g O A R 2 09 2 AR IC Y . miR-19b-1 HE
I Z 3L | 2 IS 5 2 A B R, 5 45 M 0 G R BRARAE R TS B UG, R
1 Jo A (R IR AR iC 4 o TRLIEE , S St miR-19-1 76 45 B W e & 26 J vb i A i R HL i PR AT 9 ok JB 0t A 7
[X#ER] Z5EHWE; 8/D RNA; miR-19b-1

The advance of miR-19b-1 in colorectal cancer

LIANG Linjun, CUI Yong*

(Department of Oncology, Shenzhen Qianhai Shekou Free Trade Zone Hospital, Shenzhen, Guangdong,
China, 515100)

[ABSTRACT] Colorectal cancer is a malignant gastrointestinal tumor with high morbidity and
mortality. Early screening and early diagnosis can improve the long-term prognosis of patients with colorectal
cancer. MicroRNAs are involved in the regulation of tumorigenesis and development. They have specific
expression profiles, stable structures, and easy detection in a variety of malignant tumors including colorectal
cancer. Previous studies have found that miR-19b-1 targets multiple genes and multiple pathways to participate
in the disease process of colorectal cancer, and is related to the clinicopathological features and prognosis of
colorectal cancer. Thus, miR-19b-1 is considered to be a potential tumor marker for colorectal cancer. This
article reviews the role of miR-19b-1 in the development of colorectal cancer and its clinical research progress.

[KEY WORDS] Colorectal cancer; MicroRNA ; MiR-19b-1

45 B W9 (Colorectal cancer, CRC)J&/™Hfe ML A9 mRNA , o R figf ol 40 ol

LRI aE ,

N A g WO 2 — ERE RS AR R, miRNA R EE 41k
KRR ALY R CRC BE W S AEAEAE RIS o I8 1 A8 & Rl A Al g B b i o =
Rk 90% , e CRC B H N 14% 2, I, %E%E‘Jiﬂ?"ﬂiﬁﬁ SUENPS N5 oS Ra i = X 1 R )
SRR RS W bR st B N ER S BRI B4, j(iﬁﬁﬁi‘vﬂi;&mlRNATﬂq’ﬁEﬁ
J2 8 BT S W H A B TGS CRC B35 Y kiﬁ%ﬂ%ﬂ%ﬁi%‘#ﬁﬁﬁ AN IR
WIS Jib g8 AR e 9 SR T R, Hod miR-19b-1 J&

f# /)N RNA (microRNA, miRNA) & —ZEHi gk miR-17-92 £ [H#% v & B A9 U miRNA . FLA 1)
FIEZRIS/ N RNA 707, KB 22 MEZH TR . miRNA E%aﬁéi%'jw miR-19b-1 i i Z Fh L] 5 #% CRC
J& T I R K (055 S5 PP 7, R S ) A IR G e A RN R 5 R A I R e B AR

KA B I dl REAS LR B (2020137)
W i RITAT A e 8K R ERMGH, 5 &K, R 515100
*BAEAEHE £ B, E-mail : 0t98@sina.com
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fIE WS B YIA G . AR SCERAR T miR-19b-1 7E CRC
5 T VR R LI R AR 5T B0, DA R )5 2
HIIR A 3% 2 miR-19b-1 1£ CRC () Tl fig K v i
S

1 miR-19b-1 EEEFEHNEMFTR

1.1 miR-19b-1 5 CRC 41 il 384 5

i 2 14 5l A0 0 B &2 A i R A ik AR |
fiE™ . Humphreys 25" 76 41 85 1 25 £ A0 B 1 771
S0 miR-17-92 FE R FE R IK Ao b, R dRE T
miR-19b-1 %§ CRC 4l iy HT29 F1 HCT116 F) £ 5 H.
BRHAEH . B, W52l B By
2 TR 240 B R -1 5 % S 4 i PR 3 (Suppressor
Of Cytokine Signaling 3,SOCS3) >~ miR-19b-1 9 #
FEP 3 4F CRC 4 fifd HT-29 1 E0IE T 5 %34 miR-
19b-1 A& 3F 41 3% 58 5 AH 52, B#AIC miR-19b-1 34
I Ak~ 348 48 30 %) A B EL ) R B, 1E— 25 B ML AF
3¢ % Bl miR-19b-1 T35 SOCS3 3k, il i dh{
FAL T B SR TS B 1 3 B R 1 (Signal transduc-
er and activator of transcription, STAT3) 5 21l fifd J&] 11}
£ H D1 (Cyclin DI1) # ik , I3 i STAT3/Cyclin
D1 {5 5 i % 2 JF 25 17 98 40 fe HT29 1 3 58 0%
J1' SR EAIE T miR-19b-1 7E CRC H A 3 i
K IR — 4R R T SOCS3 J& miR-19b-1 4%
CRC i it 384 78 19 T Uie 0 2E H . miR-19b-1 5 K3k
X 435 i 96 40 il 22 SWA8 I RKO Fl 3G 7 [l kB HL A 412
HEAER™ 15T 8 i miRTarBase 2045 14 43 #7
SMAD4 . PRKACB ,ATM ., CREB3L2 F| EGLN3 = fi%
VEFI LN, Ho SMAD4 J2 4 ] miR-19b-1 J5 %3k
R B i SR . A3 B S BRE miR-19b-1 5
SMAD4 (455 A s ST, W98 38 1E— 203 1o il o
IR B63E T miR-19b-1 38 i3 SMAD4 i #f CRC 4 il 384
B . BEAb, CRC 4 i ) B g8 B R MY C e 2R3k ]
UK 5h miR-19a 1 miR-19b-1 B35 , S BOWHKS i 1Y
FLZE 1 FOXO03a # H 1Y L Bk Ab , IF it — 25 B A
P4 T4 11 Bim MM /> CRC 40 1=, 45 # T CRC
YA TE S
1.2 miR-19b-1 55 CRC HIFZEFHEF

1R ZE FIVHG 7% 2 I 1 J8 1 G B PR 5 . Jiang
S BIF ST T miR-19b-1 % 40 M 1) 1= 28 R 7 1%
AR EMZES . H 2 WA miR-19b-1 #4
CRC 1278 i e . WESLHH G A (Acyl-CoA)
— S 515 W R A 0 R %, R 2

UESZIZ A S S AE CRC 5% B T A IR ks 1k |2
HEVE Y o YIS G a B /R R IR A I a
20 FI i (acyl-CoA synthetase / Stearoyl-CoA de-
saturase , ACSL/SCD) 54 i}, il 2 5 I 7 -[H]
7o AL B S CRC IR IR 28, Cruz-Gil
SR 5E F— 2 % B miR-19b-1 4& ACSL/SCD %l 3=
B ¥ N 7 2 — 38 i ¥ W) ACSL/SCD 4l 2 5
21 M JE 3 L P53 15 5 RNA B 5% 45 A W o ik
P, AT CRC 3282 A=Z787, MLAh Z I ie
K4IE 7 miR-19b-1 1 [i] ACSL/SCD %y o] D)4 4 H
=TSR 1A, W CRC i g A 1 5 3 080

o B I I A AN AN R bR AR K BRI R
2 i g e B Y B LR . miRNA A R H T
VEGF . WNT2 45 2 fijt {5 5 38 %, D\ 1412 2 = 417 7]
TR L5 A 71 miR-17-92 KL PRI T
a5 B2 200 A i A A S T A T R e e R i A
B Yin A8 — 25 5T & B miR-19b-1 #1 [n]
Y& F W £F 4 4 K A F 32 K 2 (fibroblast growth
factor receptor 2, FGFR2 ) ") mRNA % 5% , 4% 41l fifd
JE A B 1 DY ek, BH T I 45 PN B2 40 A S 1 3]
G2/M HA FAy 5 i 41 o] o A

Jiifd 2% 28 Robert A. Weinberg 7£ 58 A58
BAEE T 14 B RARE bR A, LG JC BRI AE 5 R
RS SV D= Esi B2 L Ao V86N e e S
K it miRNA 7E Jib 88 45 380 (%) AfF 5% 3E B, miRNA
JUF 25T XY A e br s i, Bk
WF5E W78 miR-19b-1 25 T CRC 2287 | {2 2%
RS 5w fe i AR S AR 2T o I R
A R B K AR G e b 3 S R R G 4
B, 7% & E] miR-19b-1 0] ¥ 45 2 il 3 K R 22
{55, W 25 CRC A W BB L, X
S 1F /& miR-19b-1 76 A [R)BIF 5 v e B 96 A4 968
PR AR DI RE A SRR o A, IR B i i R 7
N2 TR R B PR, R B e 8 4 1 s B R
miR-19b-1 5 H:fth miRNA | i [ 2 17 76 (5 5 5k
B, N2, HAT miR-19b-1 %f CRC M4 A= 4
AT R B R AR R SE A B, A R R 2 RS L
Hhsz5E 3

2 miR-19b-1 #&il7E CRC Wi R Kz A3

2.1 miR-19b-1 ¥ 5 CRC 112 Wr
I 7% miRNA [FEE 5 6 3k 3% Ak 2 v i fa
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SE L, ELAG A iR 2 W A bR A BT
£ Il PR 58 45 SR B 7R miR-19b-1 7645 1% 9 1
KB EE FIEW AL, RRIE R E 0
K Z—. miR-19b-1 {) £ ik 5 5 CRC B & 1Y s
KN W B EEIEM G, 5 EE UG & Al
el Marta 55 5@ 18 F A 297 Bilfd R E A
45 R F CRC B9 IM3% miRNA 26553 | ik
#5 miRNA-19a F1 miRNA-19b £ P Y 6 > 25 S ik
miRNA , #5371 A % 5] CRC A% 0% FUM A AL, 3%
BRI R AN 0.85, K55 0 0.90, FH A4 1500
0.94, BT 7 0.76,, I T RLIFHII2 W A% RE
AW T CRC HAfi 2 v )1 . sl HZ
A~ miRNA 214, # Lt T B — miRNA , 7] 45 5 5
R (RI2 W R BE . (ELIZAIF 2 0 1 A 2 M 3R RE A
I 78 Y miRNA 238 B R 2 S8 AS B W 5 5F
H 320 5% 56 T [0 01 50 4 g A 78, e = A
BIYINZE, Rk, IR &1 — T e T 264 4]
ZE 0 [ i 3 56 BH P R R LT AL 3 22 57 miR-
NA, F 0 ER A5 6 > miRNA 1 H55 468 T
RO S mm b N R DN D R | K B NN 77
) B L o B I R IR =2 — , i et PR 1t
NN T A Pl s 25 5, T X R A A R A T
fb. BRI R & B, JE T 17 miRNA 5 1
AIX} CRC HA R A4F 0 HUN AL RE , ROC #1141y
0.88. F% {5 [ afin ok 56 BH M £ SR 7E CRC Hp G HY R
i, (B VR A CRC B 191 K& AE RN 4%%0~
58% , 55 [ Ieg i A 5% U AH ¢ HAT AT R BILAE CRC
R, AR T RE R R R
7, miRNA 254 28 [ 38 56 %) 95 o B 7 L B
FAF R R 5 HAA A B2 WL RE R B T i v
miRNA X B A1 R A I 2L A #h S /B, rIAE
A I A HAR 5 58, R I3 miRNA I R Iz
AT R

2.2 miR-19b-1 ] 5 CRC B9 175 M il

CRC %78 K A= %, 2 50% 1) e H AE 45

Wasea 1697 i R v R AR I RS S R R Y T R
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