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The past and future of the human reference genome
WANG Yang, ZHANG Mi, HUANG Jie*
(National Institutes for Food and Drug Control, Beijing, China, 100050)

[ABSTRACT]

quencing technology, allowing for the creation of a draft of the human reference genome. With advancements

The Human Genome Project benefited greatly from the emergence of Sanger DNA se-

in sequencing technology, the human reference genome has been continuously updated and refined, with the
most recent version being GRCh38.p14. The Telomere-to-Telomere (T2T) consortium used large-scale parallel
sequencing and single - molecule long -read sequencing technology to sequence the human haploid chromo-
somes, providing a new reference point. The publication of the complete diploid genome of a Chinese indi-
vidual (CN1, YAO) signifies a milestone in the development of the reference genome. This article primarily
focuses on the historical progression of the human reference genome, the status and analysis of various refer-
ence genome versions, and potential future development trends.
[KEY WORDS] Reference Genome; GRCh38; CHM13; CN1; T2T-YAO; Pan-genome
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FSTL-1 7K ¥ 0] 5 5 FAE VR 4, 2 %4 G112 X (P<0.05) ; Logistic [m1IE 40 M7 W, Wk iy A
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Relationship between serum ICAM-1 and FSTL -1 levels and ventricular remodeling in
elderly patients with chronic heart failure

CAO Xue', LIU Ying®, HAN Ling', ZHANG Wenya’, SUN Xinxin"*

(1. Cadres Ward, The 964 Hospital, Changchun, Jilin, China, 130062; 2. Department of Respiratory Medi-
cine, The 964 Hospital, Changchun, Jilin, China, 130062; 3. Medical Service Training Center, The 964 Hos-
pital, Changchun, Jilin, China, 130062; 4. Department of Cardiovascular Medicine, The 964 Hospital,
Changchun, Jilin, China, 130062)

[ABSTRACT] Objective To investigate the relationship between serum intercellular adhesion mol-
ecule-1 (ICAM-1) and follistatin-like protein 1 (FSTL-1) levels and ventricular remodeling (VR) in elderly pa-
tients with chronic heart failure (CHF). Methods A total of 256 elderly patients with CHF admitted to 964
Hospital of the Chinese People’s Liberation Army Joint Logistic Support Force from March 2020 to March 2023
were included in the study. Patients with CHF were divided into the VR group and the non-VR group. Clinical
data and serum ICAM-1 and FSTL-1 expression were compared between the two groups. The relationship be-
tween clinical data, serum ICAM-1 and FSTL-1 and the occurrence of VR in elderly patients with CHF was ana-
lyzed. The predictive value of serum ICAM-1 and FSTL-1 for VR in elderly patients with CHF was evaluated.
Results Among the 256 patients with CHF, the incidence of VR was 30.08%. The proportion of male pa-
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tients, age, the proportion of patients with hypertension, and serum levels of ICAM-1 and FSTL-1 in the VR

group were significantly higher than those in the non-VR group, and the differences were statistically significant

(P<0.05). Logistic regression analysis found that male, advanced age, hypertension, and high serum ICAM-1
and FSTL-1 levels were risk factors for VR in elderly patients with CHF (P<0.05). The area under the receiver

operating characteristic (ROC) curve (AUC) of serum ICAM-1 combined with FSTL-1 for predicting the occur-

rence of VR in patients with CHF was 0.900, larger than that of separate prediction (P<0.05). Conclusion

ICAM-1 and FSTL-1 are significantly associated with the occurrence of VR in elderly patients with CHF. The

combined detection of the two can effectively predict the occurrence of VR in elderly patients with CHF.

[KEY WORDS]
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K1 VRASIEVRA—BARLE [ zs),n(%)]
Table 1 Comparison of general data between VR group and

non-VR group [ (x+s),n(%) ]
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it (4F) 0.39£3.10  9.23+2.89 0.397  0.691

2.3 4 CHF % VR KA Z N E
PIZAE CHF A B & &4 VR A & (=1,
A=0), LA 5] AE R L& I R A i 3 ICAM-1
FSTL-1 7K ¥-2h H A8 5t , 17 2 N & Logistic 7114 43
Br, 25 R o, Bk E e R R ST
ICAM-1.FSTL-1 /& 3Rk /& & 4F CHF &4 VR kK4
B 1 B8 1 (P<0.05) . W3 3.
2.4 [IfiL3f ICAM-1.FSTL-1 /K °F %t #4E CHF %
VR &A= 0 BU A
1M %5 ICAM-1 B¢ 4 FSTL-1 il Il % 4F: CHF 8 %
VR & 1) ROC 12 T i #2 (AUC) 2 0.900, & T
TH ORI (P<0.05) ., W4 K1,

F4 I ICAM-1.FSTL-1 7k £ 3¢ £ CHF £#& VR
R &M E
Table 4 Predictive value of serum ICAM-1 and FSTL-1 lev-
els for the occurrence of VR in elderly patients with CHF

RWEBRIE | o

=2 AUC  95% CI  #RHi{E (%) (%)

®2 VRASIFVRAZBWEFME (xx5)
Table 2 Comparison of laboratory data between VR group
and non-VR group (x#s)

VR 41 E VR 4

by (n=77) (n=170) ' PH
Alb(g/L) 3504422 37.34x5.04 1938  0.054
TC(mmolL)  3.60£1.23  351+1.08 0586  0.558
TG(mmolL)  1.24%0.37 1212035 0618  0.537
HDL-C(mmolL)  0.93:027 097030  1.007 0315
LDL-C(mmolL)  2.18+0.72  2.10:0.69  0.840  0.402

Ser(mmol/L) 63.24+12.54  60.36+10.91  1.850 0.066
Urea(mmol/L ) 6.00+1.49 5.69+1.38 1.609 0.109
ICAM-1(pg/L) 75.79£7.58  67.64+6.23 8976  <0.001
FSTL-1(pg/L) 27.12+4.27 18.72+3.55 16.306  <0.001

ICAM-1(pg/L) 0.829 0.777~0.873 >74.70 61.04 93.30 <0.001
FSTL-1(pg/L) 0.815 0.762~0.861 >24.41 70.13  92.74 <0.001
iy 0.900 0.857~0.934 93.51  86.59 <0.001

100 F
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— kA
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B 1 ROC %k
Figure 1 ROC curves

3 g

AR GE T, % 4F CHF & VR &4 % h
30.08%; 5 VR 4UAH HL, VR 41 53¢ A4 B e i
o, SRR HGE AR T . UESE 2 4F CHF
# VR KA A, FUE N ] RE S R e
FFEERBET AT O . H T AR P e i

%3 4 CHF BE VR kX %M Logistic @35 #7

Table 3 Logistic regression analysis of the occurrence of VR in elderly patients with CHF

SR R[] B SEfi Wald y*{ii OR {H 95% CI PA{H
W -50.079 8.864 31.921 <0.001
4 5] BEE=1, & E=0 2.069 0.801 6.662 7.912 1.645~38.065 0.010
ARy JFAE A 0.172 0.058 8.838 1.188 1.060~1.331 0.003
o 1ML =1, %=0 1.448 0.711 4.154 4.255 1.057~17.126 0.042
ICAM-1 B S A 0.242 0.059 16.929 1.274 1.135~1.429 <0.001
FSTL-1 JRAE S A 0.729 0.127 33.164 2.074 1.618~2.658 <0.001
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8 AP P O 9 9 T Moo 28 e ik yH B S Anti-cep
ESR 2 CRP Rk

x4 S

[ ZE] BH 0 8K 2 (RA) B IR 728 = 4088 75 38 B0 5 bt 36 I &R Ak 4t 1k
( Anti-CCP) . ZT 40 M Ui M4 22 (ESR) Fl C 2 )i % 1 (CRP) BYAH 1 , DU A% 5500 5L 012 Wt K@ o7 7 22 1 i
ERRALE R MER AR . FiE BEI20204F 1 A F 2023 4F 3 A TR P E i I B KU 0 2 R e 69
JRITHT RA B 65 Bl (RA ZH) , 75 P BRI T AR e (486 O A TS (R (B 2 55 42 (W RRZH ) o LA B 4 e i
R R B L SR M R B B ik RT B 9256 25 $5 45 (Anti-cep \ESR 2 CRP /KF) ,RA ZUAR 5
Anti-ccp \ESR 2 CRP BAPEARHES R FEVE BIPEAL, He48 Anti-cep JESR K CRP FHVE K B 20 1 2L 28 343 1A 5
B R WS R, R Pearson 43 #5242 = 45UHE 75 R 047845 5 Anti-cep .ESR B CRP [ 4H
Kk, ER XTIRAERB <4 mm; RA 4 80% BERU>4 mm, Z X5 FR, UL T P/ Bess o ) A4 W i
MEFE, RA LT BRGSO 43 U0 Rk LA E . R RA 41 81.53% M A B R LR 55, 2
S Il M2, RA ZH#E bW AR RS | Anti-cep .ESR 2 CRP 7K V-7 155 T BAZH , ¥ 550 bk RT WUAIG
Tt 22 A G247 X (P<0.05) ; Anti-cep JESR M CRP BH 2R i [ i AR JSEBE 8 5 JEE RE /K P-4 (. 25 7o
FRAYELL, W BB bk RUIE T RHEAL , 22 5 A Si i1 L (P<0.05) o i B8RRI RE W 8RB 55 Anti-cep
ESR J CRP /K- #) 5L 1E A7 56 (P<0.05) 5 #F B 3 )ik RT 5 Anti-ccp \ESR & CRP /K2 5 £ 41 56 (P<0.05) .
50 ST R TV ISR RA FR A I iR AR T 0, H5 Anti-ccp \ESR M CRP 4F 500 ZE A8 bR A7 75 1 3% ¢
B, Al R I RIS T RA W IR AS (8 5 A0 J1 B9S2 Mt R T4 s o ELAT X B3R 7 5 i

[EEIAM]  ZERUBPESCT R WG4 ; B ; Anti-ccp; ESR; CRP

Correlation of high-frequency ultrasound manifestations of synovial lesions in rheumatoid
arthritis with Anti-CCP, ESR and CRP

CHEN Huan*, JIN Dan, GAO Shan

(Department of Physical Diagnosis, Daqing Longnan Hospital, Daqing, Heilongjiang, China, 163458)

[ABSTRACT] Objective To analyze the correlation between high - frequency ultrasound manifesta-
tions of synovial lesions in rheumatoid arthritis (RA) and anti-cyclic citrullinated peptide antibody (Anti-CCP),
erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP), to provide a more accurate and scientific
basis for the early diagnosis and treatment of the disease. Methods From January 2020 to March 2023, 65 pa-
tients with RA before treatment (RA group) were selected from the Department of Rheumatology and Immunol-
ogy, Daging Longnan Hospital, and 55 healthy subjects (control group) who underwent physical examination
in the physical examination center of our hospital during the same period were selected. The high-frequency ul-
trasound findings, suprapatellar bursa fluid thickness, synovial thickness, synovial artery RI and laboratory in-
dicators (Anti-CCP, ESR and CRP levels) were compared between the two groups. The RA group was divided
into a positive and a negative group based on the positive criteria of Anti-CCP, ESR and CRP. The suprapatellar
bursa fluid thickness, synovial thickness and synovial artery RI were compared between the Anti-ccp, ESR and

CRP positive and negative groups. Pearson was used to analyze the correlation between high-frequency ultra-
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sound manifestations of synovial lesions and Anti-CCP, ESR and CRP. Results In the control group, the knee
effusion was 4 mm less and more symmetrical, especially in the inner and outer recesses. The synovium of the
control group was difficult to distinguish, while the synovium of the RA group was thickened, low echo, had a
clear boundary, rough surface, and villi. Color Doppler ultrasound showed that 81.53% of the knee synovium in
the RA group had obvious blood flow signals, mostly grade Il and Ill. The thickness of the suprapatellar bursa
fluid, synovial thickness, Anti-CCP, ESR and CRP levels in the RA group were higher than those in the control
group. Additionally, the synovial artery RI was lower than that in the control group, and these differences were
statistically significant (P<0.05). The levels of suprapatellar bursa fluid thickness and synovial thickness in the
Anti-CCP, ESR and CRP positive groups were significantly higher than those in the negative group, and the RI
of synovial artery was lower than that in the negative group, the differences were statistically significant (P<
0.05). The suprapatellar bursa fluid thickness and synovial thickness were positively correlated with Anti-CCP,
ESR and CRP levels (P<0.05). Synovial artery RI was negatively correlated with Anti-CCP, ESR and CRP lev-
els (P<0.05). Conclusion High-frequency ultrasound can clearly observe the synovial lesions of RA patients
and has a significant correlation with laboratory indicators such as Anti-CCP, ESR and CRP. It can provide a

strong reference for the clinical diagnosis of RA patients with synovial lesions, which is conducive to the devel-

opment of more targeted treatment measures.
[KEY WORDS]
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Figure 1 High frequency ultrasound image of RA group

2.2 THZHHE AR E R R R B L T B Bk
RI L%

RA 21 5 b 9 V0 P JRE e OB R B 359 K %) R
4, WA S Ik RUMMIE T B84, 2 A Gt 2a i X
(P<0.05). WL#FE1,

2.3 P41 Anti-ccp \ESR K CRP 7K FL 45

RA 41 I 7% Anti-ccp .ESR K¢ CRP 7K1 i 3%

XA, 2 A G L (P<0.05) . W32,

x1 MARLEREEE.RREE. BRI RI LK
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Table 1 Comparison of fluid thickness of the suprachiasmat-
ic capsule, synovial thickness, and synovial artery RI

between the two groups (x +s)

215 %L%i&%@—fi T M JEL SR S 30k RI
mm) (mm)
RAZ 65 7.20£2.42 5.42+1.89 0.6620.09
X4 55 2.68+1.07 1.28+0.34 0.95+0.19
18 12.825 10.017 10.945
P <0.001 <0.001 <0.001

*2 PHME Anti-ccp ESR & CRP K FLLE (wxs)
Table 2 Comparison of serum Anti-ccp, ESR and CRP

levels between the two groups (x+s)

215 n  Anti-ccp(RU/mL) ESR(mm/h) CRP(mg/L)
RA4l 65 90.15+12.83 41.09+8.36  17.54+4.10
XPRELL 55 6.18+1.98 6.07+2.04 3.92+1.52

t{H 48.025 30.294 23.305

P <0.001 <0.001 <0.001

2.4 RA 4+ Anti-ccp .ESR 2 CRP FH M | FHME4H
R L VR A JSE B 90 IS RE O TR Bl K R A

Anti-ccp . ESR [ CRP [H 26 i b 4% i 1K )52

JE R JEE R K AP B OR T R4 S ik RIIG
TOIEA, 27 A G B L (P<0.05) . W& 3.
%3  Anti-ccp ESR K CRP PR FAMEAREE ]|k

BE.BEEE.BENKRIELE (vs)

Table 3 Comparison of fluid thickness of the suprachiasmat-
ic capsule, synovial thickness, and synovial artery RI in the

Anti-ccp, ESR, and CRP-positive and negative groups (x +s)

B A
- e T L
H S (mm) RI
(mm)
Anti-ccp  PHPEAL(n=57) 7.55+2.68 5.86+1.93 0.49+0.08
(RU/mML)  [¥E4H (n=8) 4.70x1.57 2.28+0.63 1.87+0.68
18 2.925 5.176 15.300
P1iH 0.004 <0.001 <0.001
HME4 (n=59) 7.44+2.62 5.60£1.94 0.56x0.14
ESR (mmh) EAL(n=5 > - >
BAPEZH (n=6)  4.84+1.56 3.65x1.21 1.55%0.59
t{H 2.377 2.404 11.070
PiH 0.020 0.019 <0.001
HME4 (n=56) 7.63+2.63  5.79+1.95 0.50+0.13
CRP(mg/L) W4l (n=56) 7.63:26 ?
BATEZ (n=9)  4.52+1.38  3.11x0.94 1.60+0.53
t{H 3.435 4.028 13.211
PAiH 0.001 <0.001 <0.001

2.5 T RS AR i AR 7R R B A 48 AR 5 Anti-cep
ESR & CRP ] 1

e AR i IR S S Anti-cep (ESR
CRP 7K F-H 5 IE A2 (P<0.05) 5 W I8 ik RIS Anti-
ccp .ESR J¢ CRPZK-FH R A (P<0.05) . WK 4.
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x4 BERESHEERIEERS Anti-ccp ESR
K CRP By K14
Table 4 Correlation between high-frequency ultrasound man-
ifestations of synovial lesions and Anti-cp, ESR and CRP
e e A5 T IS RSk R
6 P o PH rH PIH
Anti-ccp  6.352 <0.001 6.553 <0.001 -0.596 <0.001

£k

ESR 6.115 <0.001 6.462 <0.001 -0.633 <0.001
CRP 6.750 <0.001 6.772 <0.001 -0.621 <0.001
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PTED 497 LDH )5 IL-10.1L-8 )2 SP /K -3k ) H 5
HLIRERE N L K

M AEAT GueE' RE4HS mF OLEE ES

[(# ZE] BH SHT% B HERFLEEHE R & D)5k R (PTED) i& 97 TEHE ] % 28 13 4F (LDH) J5 F 40
FrFE-10(1L-10) AN A E-8(IL-8) K P W) I (SP) K-yt e L 5 2 Th e A Y 6 R . itk i
2022 4F 1 A 2 2024 4F 1 A AR 2 58— 0 R BEWIA 9 131 41 LDH B, 35 AR W36 97 AR 204 0 X 1
[ GeTF 5 I R BERZ % 5 R (ODD) , n=65) ] iX ¥ 41 (PTED, n=66) , &5 P9 41 Bl T AR W45 45 A HT R
J& 3 A H EAE TG 2h D g (MEME T LS5 A 22 M A 0 e 6 3h BE ) AR R B [OOSR 0L 43 7 BE Ay
(VAS) ] B HEDIRE[EAHE Oswestry THRER IS5 K (ODI) | NETF LA ¥y F1 2 Pk E [ 1B 75 J il Lk (F/B) A2
ST E(AP) W S5 (PT) | S28 58 35458 (IL-10 . IL-8 K2 SP K F-) M IF RAE kK ER, R RIGAHA T
AR B T RIS ] 5] K BE S X B, R AP > T AL, 25 R SR L (P<0.05) . A
ARJG 3 A A NEMERTIE 5 Z2MUR A0 1% 2 B2 35 T s, FOR G 240 T IR, 22 R Gt L (P<
0.05), PHARIT 3 1 H VAS .ODI P43 34 F [, g 404K T X3 R4, 25 7 i i 2% 38 L (P<0.05) . i
HARJE 34 A B AP PT ¥, HaR B 4w T X B4, 4RSS 3 4 A4 F/E S [5G, HLiatat 20 1% T4 i
2, B RA LS X (P<0.05), PIZHARJT 3 d 1Y IL-10 . IL-8 & SP /K F-RIREA% , BB 20418 T IR 4 , 2%
FAGIFE L (P<0.05) o X504 IF KA 8 & A 26 (7.57% ) W1 ik X B2 - e 8 A2 #2.(20.00% ) i
250 it 238 X (P<0.05) . Pearson A5G 1 43 T 8 7 : PTED 677 MM 8] 4 28 4 J5 TL-8 & SP /K- 5
ODI 143 5 IEAHIE K &, IL-10 /K755 ODI 143 52 fAH G K & (P<0.05) . 5 A% T ODD,PTED &7
LDH J7 84, il A w4 it i3 i 2 D e &, W I UM 7 TL-10 ,1L-8 . SP 7K.

[X#IA] PTED; JEHEM &5 HAE 5 IL-10; IL-8; SP; #iZ )

The changes of IL - 10, IL -8 and SP levels after PTED treatment of LDH and their
relationship with neurological function recovery

YANG Shuo', LIU Zhiwei'*, BAI Xiaoliang', KANG Yajuan®, LU Fang', KONG Yarong®, XUE Guang'

(1. Department of Orthopedics, 2. Hospital office, 3. Department Second of Ultrasound, Baoding First Central
Hospital, Baoding, Hebei, China, 071000)

[ABSTARCT] Objective To investigate the changes of interleukin-10 (IL-10), interleukin-8 (IL-8)
and substance P (SP) levels after percutaneous transforaminal endoscopic discectomy (PTED) in the treatment
of lumbar disc herniation (LDH) and their relationship with the recovery of neurological function. Methods A
total of 131 patients with LDH admitted to Baoding First Central Hospital from January 2022 to January 2024
were selected and divided into a control group [ traditional fenestration decompression nucleus pulposus removal
(ODD), n=65) ] and an experimental group (PTED, n=66) based on different treatment methods. The periop-

erative indexes, lumbar motion function (lumbar flexion, extension, left flexion and right flexion) , pain de-
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gree [visual analogue scale (VAS) ], spinal function [lumbar Oswestry dysfunction index (ODI) ], biome-
chanical properties of low back muscle [lumbar dorsiflexion and extension ratio (F/E) , average extension
power (AP), peak torque (PT) ], laboratory indicators (IL-10, IL-8, and SP levels) and incidence of compli-
cations were compared between the two groups before and 3 months after operation. Results The experimental
group had shorter surgery time, hospitalization time, time out of bed and incision length and less intraoperative
bleeding than those of the control group, with statistically significant differences (P<0.05). The lumbar flexion,
extension, left flexion and right flexion of the two groups increased at 3 months after operation, and the experi-
mental group was higher than the control group, the difference was statistically significant (P<0.05). The VAS
and ODI scores of the two groups decreased at 3 months after operation, and the experimental group was lower
than the control group, the difference was statistically significant (P<0.05). The AP and PT of the two groups in-
creased at 3 months after operation, and the experimental group was higher than the control group. The F/E of the
two groups decreased at 3 months after operation, and the experimental group was lower than the control group.
The difference was statistically significant (P<0.05). The levels of IL-10, IL-8, and SP in the two groups de-
creased at 3 days after operation, and those in the experimental group were lower than the control group, the dif-
ferences were statistically significant (P<0.05). The total incidence of complications in the experimental group
(7.57%) was significantly lower than that in the control group (20.00%) , the difference was statistically signifi-
cant (P<0.05). Pearson correlation analysis showed that IL-8 and SP levels were positively correlated with ODI
score after PTED treatment of lumbar disc herniation, and IL-10 level was negatively correlated with ODI score
(P<0.05). Conclusion Compared to ODD, PTED is more effective in the treatment of LDH, which can effec-
tively promote the recovery of neurological function, reducing the levels of serum IL-10, IL-8 and SP.
[KEY WORDS] PTED; Lumbar disc herniation; IL-10; IL-8; SP; Neurological function

JiEHE 1] 45 28 ) (lumbar disc herniation, LDH) 3
B T A () SR AT A BT R, DA K
I RO SRt S S R ELIGIR R B, H

N EBRSCIA A 131 9] LDH 3, #2 IO [RE 7 AR
R % B2 (ODD, n=65) ik % 41 (PTED, n=66) .
Hodrxt B2 5 39 (1] 4 26 B ; - 4E % (46.67+6.83)

H A0 TAERE ¥ S 32 30 B o i RO T
1677 LDH B RGP AR T3, i DI R 2 Y A% 2 41
DB M MR RS o A% G T T DR R A R B R
(Open Decompression Discectomy,ODD ) &Il FRYGY T
LDH i T AT 2, ol —E R Ze i B2k, (5
HFREME R ARG T TFAIE KA 50
Ty 4 FR A R o RN 2 B R [R]I,  XoF A
0 PR RS AN RS2 ™ ARk, B E AR
HOR BN A Ji 55 st , 28 R A [a] FL AR AfE 1] 2 D) B
A (Percutaneous Transforaminal Endoscopic Discec-
tomy , PTED) A by — i M8 TR 05 12538 i 52 3]
JZORTE IR AT RS AR IR 58 BB A% AL 2L, A 0 B
MRS . X, A SCE 7ER V) PTED R Y7 LDH
J&i L4 LA 10 (Interleukin-10, IL-10) | F1 40 £~
% -8 (Interleukin-8,TL-8) K& P ¥ Jfi (serum substance
P,SP)/KF-HYZAL R S 2 DI RER B B3R

1 MR

1.1 — gk
YEHL 2022 4FE 1 H 2 2024 4F 1 AR sy —h

% - H AR (5.63+3.51 ) 4F ik A EME T B - L,
10 %1 \L,, 18 ] \L,, 24 f5i] \L,-S, 13 f5i] , 58 Hy e A,
HEMR]FLAL 23 4] rpr g 80 18 f51] 5% v s Y 24 451, R 5
2155 3941 Lz 37415 F-I4F$ (46.18+6.94) %5, T340
F2(5.38+3.57)4F A8 EHETT Be . L, 9491 \ L, , 17 1] |
L,, 2501 \L.-S, 15 ], 5 tH 25 A0 . M) FLAY 24 451]  rh gl
R 17 ) S5 g B 25 ) AL AR E — TR s 2%
SIGH R L (P>0.05) . ABFITLREE A HZ
GiositEim i, B KR A E SR .

P AFRE . (D2 CT B MRI 25 505 2446 45 Al
PRARAFE K25 455 A LDH 2 Wibs ™ @Il IR %8 6L 6
itz @ AT HEHEF RIGIT ; @IRSFIRIT L
B Oz VI, HAR KU @TCKS i L0 2
15 5 HEBR bR« OF FE M2 5k W5 ; @6 I %P
Jed ol 4 By B M s OBR A A EMEF R s ;@A
5 1M1 T i P 1 ; @ B B TR B AN E s © fE A T
O VE SRR E DI RE R AT
1.2 Fik

YRR . T LLODDIGT . WA T L
PTED 97"
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1.3 WMEIEIR
1.3.1 W2 IEAETS sl ShRE L&

S0 T ARHEN ARG 34 H LIS E Diers =48 H
FEPEAL 2 48 303-50 (8 [l 3t /R 57 [ B A7 BR 22 ) ) U
SR E TEHERT I 5 A A A 0 B B
1.3.3 PRI Al Be i

3T ARHET ARG 34 H SR AL BT 53 vk
(Visual Analogue Scale, VAS)"™  Oswestry fEHEZ)fE
B 5 45 % (Oswestry Disability Index, ODI)" 34 ¥
HEBFAF ARG 30 H PR TEHEDIEE, VAS
W43 10 43, Horh 043 oo, 10 3 MR MELAZL 32 11
JE BT A5 18 e 2R B A B B o ; OD IR w39
I REE DIRETE 3 £ G DI RE KRN i 2R
53 50 43, 4573188 1 2 WY JEEME ) R o i Bl ™ o
1.3.3  PHANETF WUAEY )5 P RE LA

59T ARTT ARG 34~ H LA Cybex-Norm770 £
S IR 2R 48 I A JE f LE (Flexion-Extension
Ratio, F/E) | i1 Ji& °F- ¥4 ) % ( Average Power, AP) .
I /1% (Peak Torque, PT) .

1.3.4  BUALIMTE KT AL

PO A R AT RS 3 d A5 R i K i
8 mL, # ¥ 1 hJ517 &0 (4 000 r/min, & .02 1%
10 cm, 15 min) , B0 F 5, SR T IR G 5 12 B0 00 o
T 5E M TL-10 . IL-8 & SP /K-, 3 &k A &
DR R AR A PR | .

1.3.5 WL I AAE & AR R L EL

IF R e I AR M a i ARG

2 % LDH.

1.4 Giilseorik

& M1 SPSS 22.0 e i 14 b BRECHE o Il M IE
AR TSR R () 2o, 4R Hediz
T ST REAS ¢ K56 5 20 P9 F 3R FH IC X AR A ¢ A 56
HECF AR n (%) 2w AT ¥ K5 5 P<0.05 2R
R AA GRS,

2 HR

2.1 PR T ARHEIR LK

I TR B IR R U)K B
FXF IR, R o /D F X IR A, 2 RA G
N (P<0.05), WLFE1,
2.2 P EMESE S ThRE iR

WA ST 3 A4 H EMERTJE 5 A o A )
JE TG S Y TR, HA e X R, 2 R A S
PtefE X (P<0.05), W2,
2.3 PR JEHENS Sh D he L8

P ARG 34 H VAS .ODL ¥4 3 F [, ik
B AR T X B4, 22 A7 e it 22 B L (P<0.05) .
WK 3.
2.4 WAINETS WLA Y 12+ e L3

P AR)G 34 H 1) AP PT 7+, HARu 4 &
TXFRRAE , PR 31 H B9 F/E BIREAIG, Hal g
RFXT R, 25 AZ 22 X (P<0.05), W3k 4.
2.5 PRALIMNIE K-

WL AR 3 d 19 TL-10 . IL-8 S SP /K- REAIK
Hi{ AL TX A, 27 A58 X (P<
0.05), W5,

®1 FMABRFARHERLR (x=5)

Table 1 Comparison of perioperative indicators between the two groups (x +s)

215 n F AR A] (min) PIIKE (em) A H 1L (mL) fEBERF A (d) TIRRFA](d)
popilsEail 65 116.38+36.45 4.94+1.03 258.42+64.94 11.65+2.20 5.33+0.65
EW Rl 66 72.15+28.94 0.4320.25 31.65+19.46 6.37+1.86 3.14+0.40

i 7.697 34.555 27.159 14.842 23.262

P <0.001 <0.001 <0.001 <0.001 <0.001

F2 WAEHEFEININGELR (3£s)
Table 2 Comparison of lumbar spine activity function between the two groups (x £s)
1 HijJE () Ja (o) ZE (o) AT (°)
Mo n - N - N - N - N
N RIE31MAH AT KJG 34 A A RG34+ A A RG34 H
XTHEAE 65 9.73+2.46 21.52+8.50° 8.75+2.42 16.32+6.23" 8.82+2.04 15.23+4.45° 7.23+2.74 15.57+4.59"
A 66 9.69+2.13 28.28+9.62° 8.89+2.55 23.75+6.45" 8.43+2.55 20.18+4.43" 7.37+2.55 21.96+4.10"

HE 0.099 4.259 0.322 8.703 0.965 6.380 0.302 8.406

P4 0.920 <0.001 0.747 <0.001 0.336 <0.001 0.762 <0.001

o SRR, P<0.05,
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®3 FHVASITES ODIESFLLE (x+s)
Table 3 Comparison of VAS scores and ODI scores

between the two groups (x+s)

VAS P45 (43) ODI #¥-43 (43)

A T ARa A AW AR A
YR 65 6.32+1.58 4.38x1.11" 30.13+6.42 21.83+4.32"
KB 66 6.71%2.49  3.26+0.64°  30.76+£6.83 18.53+3.07

tE 1.068 7.088 0.543 5.045

P 0.287 <0.001 0.587 <0.001

o SR, P<0.05,

2.6 W IHEAE LA R
I I RE BRI T X R R A/ 5
e E L (P<0.05) ., WL3E 6,

xo HEAAHRELZER [(n(%)]
Table 6 Comparison of complication rates between the two

groups [n(%) ]

we W HE OREEE

4 A 0 LDH

YR 65 5(7.69) 2(3.08) 4(6.15) 2(3.08) 13(20.00)
I 66 0(0.00) 0(0.00) 3(4.55) 2(3.03) 5(7.57)
P! 4.265
PAiE 0.038

2.7 I 7 IL-10.1L-8 & SP 7K ¥ 5 ODI 143 #H %
BT

Pearson A 520 #T .78 : PTED 497 R #E 8] 43
%R HE Ji TL-8 (r=0.598) & SP (r=0.522) /K *F 5
ODI 143 5 IEAH 56 & &, IL-10(r=0.612) /K F 5
ODI P43 5 i HH G 5E 2 (P<0.05) .

3 itit

ODD J&if¥7 LDH & i F Rz — (HASfE7E
WE AR ZAL A A K I RE kAR R
B % PR R B AR & 8, PTED 328 oM i6
J7 LDH W H %k F R 2 —, AR EZ R MG A
%, A5 BhHE ) FLBE B A, AT #6480 EE 3 A L O
KEERS PR N BB R 4141, PTED R A MBI 8 A
B4 B 5580 B T T2 LA ) N ME AR S B3
REAR T TR X ] Bl AL 2 B4 488 405 o S R

ARFFELE R BRI 4LIATT I 34 H AT HE
5 S D e FETS LA ) 2 v re 48 b i G R FE 3
T xR . 5T H RN PTED fE N — Fh i 6] F
A AR /IN LR i (0 R s A A5 TR AR KT A
K JE) B 4H 20 4 0 B AR, AT A R TR S
HE 15 20 T g RIS LA ) 24 PR ek &2 5 L At
PTED R Ji7 i85 P A B A%, ml o L e A7 I
g5, iE— 25 AR i EEHE O 20 T Al ok RIS L) i
BB BT R I AR S R R R R
Febr, nl B BhIG R IEA T % LDH R J5 R AE MK
AR AR B, DT FAl7 7R 97 25 5 i B A A5 R
itk IL-8 VE MR & B+, BeVs S it b 40
T 08 U 200 M3 00 A ) 4R RE S 1 A YK R o IL-10
e — BT g BT, nT A0 A 2 AE 20 1 3 Ak R 98
I A N 22 i v B BURAE Y . SP R —
Pl 22 Bk, 5 90 BB AR G K R J& SP K- 1]
DI e LDH AR J5 ¥R 0L . PTED # @ F- AR 144

x4 MAERTINENHFHELILE (x£5)

Table 4 Comparison of the biomechanical properties of the low back muscles between the two groups (x+s)

a1l F/E(%) AP(W) PT(Nm)
- n YN S DRy S SR YN N
A ARIE31MH AT AJE31MH AT AJE31H
X AR 2 53 83.83+27.20 78.73+22.38" 30.69+18.23 38.70+20.08" 70.75+21.42 76.32+16.23"
R4 44 84.69+28.15 70.35+18.54" 20.72+17.25 45.98+20.13" 71.89+20.55 88.75+20.45"
t1H 0.177 2.335 0.312 2.072 0.310 3.849
P{H 0.859 0.021 0.754 0.040 0.756 <0.001
1 H5ARFTHEL, "P<0.05,
K5 WAHAMBKELLE (F+s)
Table 5 Comparison of serum levels between the two groups (x+s)
_ IL-10(pg/mL) IL-8(pg/L) SP(nmol/L)
b ] n YN ~, N 2. ~, ARy ~,

AT AJF 3d AT ARJF3d AT ARG 3d
pOpiGE: 65 41.59+6.18 29.34+4.31° 4.89+3.54 3.92+2.14° 6.74+2.54 3.85+2.04"
WL g 66 40.38+6.07 20.96+4.84" 4.78+3.27 2.04+2.01° 6.48+2.29 2.48+1.04°

t1H 1.130 10.459 0.184. 5.183 0.615 4.853
P1H 0.260 <0.001 0.853 <0.001 0.539 <0.001

1 H5ARFTHEL, "P<0.05.
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FEFRE b LDH 1 2 DhREMK &2 AR

5% 30k
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5275 ou- Bl PR U5 g VUM S5 R 68 DR o ' o S8
YYHE S 115 SENRE P11 55 i

Hom' ECTAE? A4 gyt

[(# ZE] BW 5l o-MIREE G SRR DU F 6 9% 15 9 (DKD) i34 5 D) Rk K LTE 28 0E
AT, ik HEE2020 45 2 J 2 2022 4 4 F1 i 755 09N R B Be A 1Y 82 9] DKD B3, Bl L
Sy N WRER A KRR A5 41 B, 76 BRI SRR 1, X BRAL T LR R DUIR S R YT 2 4 A, WS LR &R D7
o- TR A BG4 R e DUIR S AR )T 2 M H o WEPIALIRTUR LS80 B I RE M RIEN FL AN &K -6
(IL-6) B #L-C J W 2 1 (hs-CRP) [ P25 4k il SR AR R R . Z5R WERALIRYT A S0R K 90.24% ,
TR T R ZH (1) 70.73% (P<0.05) 5 1677 J5 M%< 4 FPG . 2hPG . HbAlc % 24 h UAER ,BUN , Scr #{I% F % I
2H , eGFR 15 T % B2 (P<0.05) 5 3697 5 WLEZ4H I3 TL-6 . hs-CRP /K P T % B4 (P<0.05) s B ZH A B
MR AR 12.20% . 7.32% (P>0.05) . 4518 B 7 o-BITRIK A $h R VU5 R ¥4 7 DKD J7 30 4T,
A A R IR KT BB TR B AR AR S

[XBIR] By oML Shm DUARBE R IR B s RAER T

Effect of compound «-Kketoacid combined with benazepril hydrochloride on kidney func-
tion and serum inflammatory factors in patients with DKD

CHEN Xiaoli', ZHUANG Yijun®, LIU Hua', LIN Weijing'*

(1. Department of Nephrology , The Fourth People’s Hospital of Haikou , Haikou, Hainan, China, 571199;
2. Department of Nephrology, The Second Affiliated Hospital of Hainan Medical University, Haikou, Hainan,
China, 570216)

[ABSTRACT] Objective To analyze the effect of compound a-ketoacid combined with benazepril hy-
drochloride on kidney function and serum inflammatory factors in patients with DKD. Methods A total of 82 pa-
tients with DKD admitted to the Fourth People’s Hospital of Haikou from February 2020 to April 2022 were se-
lected, and randomly divided into the observation group and the control group, with 41 patients in each group.
Based on conventional treatment, the control group was treated with benazepril hydrochloride for 2 months, while
the observation group was treated with compound a-ketoacid tablets combined with benazepril hydrochloride for 2
months. The two groups were compared on clinical efficacy and changes in the levels of blood glucose param-
eters, renal function and inflammatory factors (IL-6 and hs-CRP). Adverse reactions were recorded. Results
The treatment response rate in the observation group (90.24%) was higher than that in the control group (70.73%)
(P<0.05). After treatment, FPG, 2hPG, HbAlc, 24h UAER, BUN, and Scr were lower, and eGFR was higher
in the observation group (P<0.05). Serum IL-6 and hs-CRP levels in the observation group were lower (P<0.05).
The incidence rates of adverse reactions in the two groups were 12.20% and 7.32% (P>0.05). Conclusion Com-
pound a-ketoacid combined with benazepril hydrochloride is effective in the treatment of DKD, which can signifi-
cantly improve the patients’ blood glucose levels and kidney function, and reduce inflammatory reactions.

[KEY WORDS] Compound a-ketoacid; Benazepril hydrochloride ; DKD; Inflammatory factor

AETRA b B &S F FRAFH LA B (HnKy2019ZD-33)
HEF L BT HEOARERE AH, &d, %0 571199

.MM EFRGE WEERE WA, Eh, %D 570216
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PR 97 B 9% (diabetic kidney disease, DKD) {9
R, 2808 H T2 e 2 3™ &= &
FR S B OiRe 2z . fElm IR b B 5 R i
F R B Dy et 4 5 i R S AT K M i 2
BB v o A INOBE 6T DKD AT, 255 0
FHFC 0 80ORS B B 5 i e i A e U A 5 £ 4
SR . BT a-BRER i ol — Rh b 7 2 R TR AR
KW AW, 726 YT DKD Hf — & W
fH"™ . M55 55k 25 5% 4 40 3 57 (angiotensin-con-
verting enzyme inhibitors, ACEI) 2k 25 %) 2 — £ [k
DU 3% 1 %6F B W AT AR AR PR 4 28, LA R AL Al
FERREAE A 5L i i E 5K R 11 (Ang
1) 7K, fe 24 i 52 B0 0k /0 PR T it 1 88 11 R A 2%
DKD 87 B JJE1 3 PR e A9 H A, X T DKD (82
AW BIRITRAR . AL EESWETT o- Bl R IR
A R DR A A I7 DKD #9730 M 6 H B T i
FIAEAE SN 520, 45 SR a0 F
1 BREFGE
1.1 LT

20 A 2020 4F 2 A —2022 4F 4 F ] 6] ¥ 11T 4
YN B = B iCif Y 82 5] DKD 9 51 /F Ry I Wk B 5
X5 . MABRE: O A& 456 DKD A
KAZWibRE, B B % B 4545 ; @DKD i
FRAERAE DL b, I R 3 391 0 T~ IV 3 5 X A< Y
SEN TR AV, B VT MU [R5 A0 O S .
HEBR G O A ™ 5 98 Pk B 2R R TR E R
B 7 EACME S5 SO I RORE ;@B D) e e T
KBS A I 2 B IR R A H Qi 2 A N
fift o A e il ) sl i 2R R AE SRR @OF
Jf = e S e 2E v E R TRt
B e . 4 B HLECE R IE B HL A 2O A
(n=41) XFIEAL (n=41) , PR ALFE M A0 O PR 9
I T A 2% T HE AR BORL J THT LA 25 R G X
(P>0.05) , A Al LbE. WL 1. AR ISR 1©
P B2y It .

1.2 IRTE

BAEANGE R EZ @ RE 2, IR H
KM SRR E T E, REEAHEAR,
HEAT FEOME LB R R Y I B A X RE S R PR R
J7 o X BRZH 1l kR DLIR % K] R (O 24 i
H20044840 , #L4#% : 10 mg ) , 1 & /d, 1 A /d, PR
LhiR M ELERT 240 WEHATUR)
o~ R F (A6 50 T3 A= 2450k, [ 24 ME ¥ H20093176,
0.63 g/hr ) Bk G Eh 2 VUSRS F () K B ik ) J7 122 [+
XFHR)IBITY , 2 T5 o- B R A% R 0.12 g/ (kg-d)
R, IR 4~8 KL, B H 259 4 3 IR A,
BIRRAKFR. EZRIT 2101
1.3 WEHRIR

D2 & STk 00 RE P 411 TR 97 3850 28 s o
g3 R SR : A T AT A W S b A B o AL
(serum creatinine, Scr) | [ >25% ol A 515 /N BR
1§ 1oF % (estimated glomerular filtration rate, eGFR )
Tt >15% , [7] iF 24 h JR & A HE 2R (24 hour
urinary albumin excretion rate , 24h UAER ) T RER
TE 30% Lh b A R . 4% I b B 5 A BT 4F 5%, Ser
T B R AE 10%~25% 57 eGFR Tt 5 R 1E 5%~15%,
H. 24 h UAER T FER4E T 10%~30% Fa 5 : P &
iE i 5% SUITB5 |, Ser T B 38 <10% 5 eGFR T} 5 %
<5% ,24 h UAER B #<10% . JCRL : v B AE 15 A
Wt % 545 N, Ser . eGFR 24 h UAER 1§ b %
AT, BARBCR B AR REN SN A
Sz M. QIAYTHT IR IT 45 S 20 A b A AL
il 5 I 52 WA 2H 7S I I (fasting plasma glucose ,
FPG) , ML A {30 %2 %5 J5 2 h I B (2-hour postpran-
dial plasma glucose, 2hPG) , 2 BIO-Rad D-10 % 4=
F 3l 85 A il 21 28 A6 B A I 21 25 1 (glycated
hemoglobin, HbAlc)#E47ll & . GG Y7 AT IR YT
45 9005 D E G 2H 0 ' DO REFE AR, 45 24 h UAER |
JK & % (blood urea nitrogen, BUN) | Scr,eGFR , }
1 24 h UAER W PG ]2 Al 4246 BN 1T System
PR B FR I AT A 22, BUN, Ser 2R 37 Jii 2000

F1 WMAEZEBIR (n(%),(xxs)]

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

J A e /N H
15 " - A R ER(E)  BRRRRECGE) DD CE) mwa Wi 1 -
WL 41 26(63.41) 15(36.59)  56.46+5.82 7.65+0.84 1.16+0.18 23(56.10) 18(43.90)
X R4 41 23(56.10) 18(43.90)  57.39+5.65 7.29+0.97 1.23+0.15 24(58.54) 17(41.46)
VA KL 0.456 0.734 1.796 1.913 0.050
P14 0.499 0.465 0.076 0.059 0.823
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4 A 2 AR BT AL AT A2 | eGFR 2315315 31 .
DTEIRYT HT B 45 5 R 48 3 mL 25 I8 /Y B ik
I, B0 A B R Ak KOG e o3 Mk (O
F R &) e R AE [ F1 4 % -6 (interleukin-6,
IL-6) | -C Sz I & H (hypersensitive C-reactive
protein, hs-CRP) [7KF-. i 5% ki Z 0k L K295
e 5 ML SN RSO T O o
1.4 GEileEahr

K SPSS 20.0 Gt 127 B A ik BREL A , 115505
BERH n (%) R AT s F 3R L (R +s)
N AT X FEAS 45 . LA P<0.05 4
ERATRIEE L

2 HR

2.1 PRI RIT RO L
WL EE AR IT A R TR IR P4 (P<
0.05), W32,
2.2 PP S B DR SE An LB
JRIT Ja W24 4 1 FPG | 2hPG . HbAlc & 24 h
UAER .BUN . Scr Ik T % BE24H , e GFR 7 T X} A £
(P<0.05). WL3% 3.
2.3 RAEHT X
1R YT J5 WL 4H 1 1ML 75 TL-6 . hs-CRP /K A% T
PR 2H (P<0.05), W34,

T4 MBFRIEERTFKEIFLE (x£s5, mg/L)
Table 4 Comparison of serum inflammatory factor levels

between the two groups (x+s, mg/L)

IL-6 hs-CRP
A5 n - - -
IBIT T BT IBIT T TR
WEZLA] 41 6.67£0.69  4.5820.56° 3.77£0.39  2.39+0.26"°
SR 41 6.54+0.73  5.21+0.57°  3.59+0.48  3.03+0.34°
A 0.829 5.048 1.864 9.574
P 0.410 <0.001 0.066 <0.001

SRV AT LR, P<0.05,

2.4 RNERW

WS 4 v i 5 I AE 2 ], Sk L TR L B A
15, 5%F BRZH S 2 5], n ik 1 5], RS 2R R
KM F N 12.20% (5/41) , X R4 Ol 7.32% (3/41)
(£=0.554,P>0.05) .

3 it

B 5 R W DR R Y IR RO, i A AR A
AL B /INBR & A 5 v 0 R AL Rl AR AR PR R
i) B B 4 B /N A2 i, e 3 DKD I R AR
5205 - TR iR Ko k2 DL 3K 1) 341 02 Wi IR 76 7 DKD
1 25

B WA LLIRTT A 0% K 90.24% , 5 T
X REEH 19 70.73% , R A5 T7 o- T PR 5 6 iR DR

F2 IERTERTEE [2(%) ]

Table 2 Comparison of clinical efficacy between the two groups [1(%) ]

205 n R EER e ToxL HRHE
P =24) 41 17(41.46) 11(26.83) 9(21.95) 4(9.76) 37(90.24)
pOpilsEs) 41 9(21.95) 12(29.27) 8(19.51) 12(29.27) 29(70.73)

P! 4.970

P1iE 0.029

x3 MAERHEEINEEERER (x£5)

Table 3 Comparison of glucose metabolism and kidney function indicators between the two groups (x+s)

wml n FPG (mmol/L ) 2hPG (mmol/L) HbA1c(%) 24h UAER (pg/min)
IRITHT hIT A RYT R HITE IRITHT hIT R IRITHT hIT A
WAL 41 9.06+0.98 6.41+0.67" 12.09+1.34 8.56+0.89" 7.79+0.84 6.44+0.69"  190.47+19.83  88.46+8.74"
XFHEZ] 41 9.17+0.94 7.78+0.84" 12.35+1.18 10.03+1.14* 7.56+0.93 7.11+0.75"  194.26+19.75 120.34£12.59"
1l 0.519 8.164 0.932 6.508 1.175 4.209 0.867 13.319
PAi 0.605 <0.001 0.354 <0.001 0.243 <0.001 0.388 <0.001
g5 BUN (mmol/L) Ser(pumol/L) eGFR[ mL/(min-1.73m") ]
IRIT T BIT IR VAT T HIT IR IRIT T BT
WELLH 41 21.19+2.26  16.42+1.73"  374.26+38.99 303.66+32.57" 44.76x4.85 51.43+5.27*
XHRZL 41 20.87+2.35  18.16x1.87"°  368.45£39.22 321.49+34.15" 44.89+4.73 48.16+4.92"
[ 0.628 4.373 0.673 2.419 0.123 2.904
P{H 0.531 <0.001 0.503 0.017 0.902 0.005

T 5IRITHT AL, "P<0.05,



SFFEW SR RE 20244100 16 %

#5103 J Mol Diagn Ther, October 2024, Vol. 16 No. 10

- 1835 -

FIER A 697 4F DKD 84097 8. B 7 o BR A
AR TR R bR IR W b R I R T R
ER 12 DU A1) o] B i 4061 Ang 1 %46 Ang 1T, %
K i 765 ST e LML 406 7 0B ZINER T TR % o A5 REL T
R AR /N BR AL U 48 17 26, 1 0 5 /DN 3ok R A I
Sog sl KK 2T o- B R 5 £R BR DU 5 ) 1B
& I P DKD A #8597 3% .

AWF5E o, WAL 4H 1Y FPG . 2hPG . HbAlc P4 3
T BLOR X B, 55 R B 45O I 4 2 SR AR AL
T T7 o- T IR B A R R DU IR % A A AT i3
DKD i # A K. 85 Bl R F ol o3 5 A
T AR, f22E o AU A A, (55 B AS R B 1k
B B) AT A ALk o R 1R DU AR T A ]
NI B A VA osE AR e
PR, 4 52 77 - A TR 5 46 12 DUJIR 385 1) 166 5 %) DKD
S MRS bR AT B o MOGEROR

A 5T 45 FAESEE Ty - B R BX A £6 R DU
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HANE A B 5 R A g A R,
1A XF DKD 1 D) fig sl O B4

DKD £ # il 5 B A RAE/ e RIs M A, H
1 hs-CRP 7£ DKD . 1] 32 252 e BA% 240 L=, ]
75 IL-6 K777 A JF X B /NER 28 B P A o A
JHo hs-CRP Ry 2Pk 4 i 0 19 52 1 48 1, B IL-6
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TRYT 5 WLEZ 2H 1L 35 TL-6 & hs-CRP /K 45 %) R 21
K, BB T o- R R B A 6 R DL IR K R 96 9T
DKD X} H R 5E K A B B & EH . &7 o
iR ] b A LR AR I AR A L
F AR S 5 - ] TG b £ A )
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Wl re it B B e e ok v i 25 5 T PR HE VB
REH GEA EAE R

(¥ E] BH PN ECEWEFRE RS e 2T S5 PCR DL T Mok 46 1 15 0 A
B iEHEERTH (GBS) (Wi fiE . 3% XF 2020 4F 1 H 2 2022 4F 12 A sti2 TS HIA K AR EBERY
1506 1] [ 7= 1) 22 9 () B 320 A7 32 35 3k RS AA & S P2 2 Wi S I 22 %€ ' PCR 12 DA B o 33 okt
FE % GBS fifify , AR R IR IAE N S hnife 5 LR LR O IR T ik b . R MR IR I
BN 8.17% , HAESFRIEK RN 3.12% , IR 4 T R MTIE AR R 5.17% , 92 26 1 & PCR k4
R 11.49% , TPk 52 PE K R 7.07% , AR T K 3R A 22 A i T 27 3 L (P<0.05) o SEHT
%¢ ) PCR ¥ R 5 5 755 (95.93% ) , 5 53 BE fe A% (99.42% ) 5 J5 i P 0 %5 7 1k i Tff BEE (98.61% ) I 45 53 JiF
(99.78% ) i 151 , — B Kappa {5 55 58 (0.902) 5 B4 4 0 058 J2 7 1 RABUE 63.41% , F57 5 & 99.42% , e &
96.48% ; 1 42 15 55 v RAUE (32.52% ) K HEWHE (94.02% ) Fe ik, S 2% 5% PCR LA B J5 i He o 4 5 1 A fI%
KR BR A 1.5%10° CFU/ML, #5892 966 it PCR 5k 11 1% e it %68 o ok 53 Ml 88 S v ff o A v A
3 BE B, T FH T GBS A PR 07 5 5 fe 1A 4 S 8 J2 T 1 T 38 FH T 1108 R AR A5 0 A5 LA B 366 J2 1 o o
i Ay 5 B TE B SR vk BARRT (A HERI R, 12 SORI2 RAG, B A A9 = Be 1 i BT A 10 H

[XEIF] BRI MUEWE TR IR S GRE 20T O PCR G ST FR05 ik Pk
YE TR

Evaluation of screening methods for group B streptococcus in late pregnancy
ZHAO Yanan, CAO Qixin*, CUI Xiuge, ZHAO Jianping
(Clinical Laboratory of Inner Mongolia People’s Hospital, Hohhot, Inner Mongolia, China, 010010)

[ABSTRACT] Objective To evaluate the diagnostic performance of microbial culture, colloidal gold
immunochromatography, real -time PCR and mass spectrometry in screening group B streptococcus (GBS).
Methods A total of 1,506 perinatal pregnant women were admitted to the People’s Hospital of Inner Mongolia
Autonomous Region from January 2020 to December 2022. They were simultaneously screened using microbial
culture, colloidal gold immunochromatography, fluorescent PCR and mass spectrometry rapid identification
GBS. The enhanced culture method was used as the reference standard to compare the above methods. Results
The detection rates were as follows: increased culture method, 8.17%, direct culture method, 3.12%, colloidal
gold immunochromatography, 5.17%, real - time fluorescence quantitative PCR method, 11.49%, and mass
spectrometry rapid identification method, 7.17%. There were statistically significant differences between the
detection rates of the different methods (P<0.05). The real - time fluorescence PCR method had the highest
sensitivity (95.93%) and the lowest specificity (99.42%). The accuracy (98.61%) and specificity (99.78%) of
the mass spectrometry rapid identification method were the highest, with a strong consistency Kappa value of
0.902. The sensitivity of colloidal gold immunochromatography was 63.41%, the specificity was 99.42%, and
the accuracy was 96.48%. The sensitivity (32.52%) and accuracy (94.02%) of the direct culture method were
the lowest. The minimum detection limit of real - time PCR and mass spectrometry was 1.5x10° CFU/mL.
Conclusion Real - time fluorescent PCR and mass spectrometry are rapid identification methods with high

sensitivity, accuracy and fast detection speed. They can be used for the rapid screening of GBS. Colloidal gold

FEAMA AR F 8% R T A EA X R B (202202008)
Pl AEF BB RARERAERA, AR+, F424 010010
*BAEAEE AT, E-mail : 872177018@qq.com
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immunochromatography is suitable for large - scale preliminary screening in outpatient clinics and routine
screening in primary hospitals. Although time-consuming, the bacterial culture method has high accuracy and a

low rate of missed diagnosis and misdiagnosis. It is recommended that hospitals with the necessary conditions

use it as a routine screening project.

[KEY WORDS] Group B Streptococcus ; Microbial culture method ; Colloidal gold immunochromatog-

raphy ; Real-time PCR ; Enhanced culture method; Mass spectrometry rapid identification

B Ji% #% Bk 1§ (group Bstreptococcus , GBS ) X
PR JC 7L a3 B, R A AR TN MR AR BE R G Y 4R
P BO% B, 35% 1 fd BE N BE T LLIE #
Y T 4 W 300 40 2 B 92 g B AR, n SR UL GBS 23
B A LR G LE 7 R g KR A L
W 1fiL 9 45, GBS S 3 BURT A= LS L T 1 E
PR Z " W Wow RO A
#EAT GBS Ui £ LA S btk & Wb, X AR IR 45 R A
EWRARA . BT, K - GBS il )y ik
F 2 LA W B 3R % (microorganism cultiva-
tion ) \ & 44 4 %92 J2% B 12 ( Colloidal gold immuno-
chromatography , ICA ) | 5Z i} % )¢ % & R A Wil 5
JZ Wi (Fluorescence quantitative polymerase chain
reaction, PCR ) LA K¢ it Joii il Bl v0O'G i e v o kAT
Fsf 8] 5 3% ( Matrix assisted laser desorption ionization
time of flight mass spectrometry , MALDI-TOF-MS )
S5 B F L AH X 25 BB 7 IR Z 1) 8% LW 5T
AL WA SC LG TR 35 FR V5 AE 2 5 bR e, X
IR I Tk ) B AT LR A B AT R R
DU BE L DL Sy i DR 4 4R B 4 0 R 55 o BRI
GRS R ME T .

1 MRE57FZE

1.1 IR ER

WEHL 2020 4F 1 A % 2022 4F 12 A W T 5
H A XN BB B 47 77 4 /9 1 506 1] [ 7~ 1] 22 1
PG, 18 22~45 [ %, V34 (32.624.5) % . 4
AWRHE: AR Z 4, To 4 B | T M g
s AT IUAT 1R N AR HPTUE R . HEBR AR HE : AT
LAt 5 DA IR Y A T A DL R G LR
o AW E BB Z i, BT A 22 A
SR )
1.2 ARACREE

Xof L= 100 28 4 ¥ s A0 B S G R AR AP oR 4
I 18 0 B 1/3 AT T 2 em Ak 43 W0, K 19 4R A
A5 B E TP TR 5 57 2032646

1.3 AU 55
1.3.1  fugs

Vitek 32 4 H B AW o0 B 1 2R 52 T
B 55 E R A2 R L & VITEK MS 44 [
HEM E IR E . ABIT500 520 9% % & & PCR Y
W 55 EAEER KA E] .

1.3.2 X

A LG 1M 350 P Al L R B MR IR R R
Wy [ vk M LR, GBS A% R G a5 i
I 3k 2 I PR Ry A RN ) B AR 4 4 9238 2 BT ik
MG AL SRR AEY TR A RAR . 5
P T Ak - TFLAEEBR H (ATCC 12386) . Ak e 5% BR 14
(ATCC 19615)

1.4 ik
1.41 AW EHER IR

K = X RN LA PR A2 o T 10~ F- AR A0 o -
M, BT 5%~10% CO, A 35C ¥ & 18~24 h.
1.4.2 WOEREFRDE

oK AR AT R T BB I N A B R S AT
B TR Ky % 18~24 h, 2 5 5% 3 PP T i F AR E
18~24 h,

1.4.3 ARG s BT

Fie HE ARG 00 3 7] 6 15 PR 5 45 B 5 SR i
1.4.4 S5 E # PCR %

A2 T B B, 7 398 G 00 R P B e 24 5 5 T Ak
i 18 GBS A% ki) & 647 .

1.4.5  JE A B OG A% W L B AT S R] 5 3 (A
PR T i R 4 5 )

WA FHEAE T LR R E 2
BB 7% T VITEK MS ¥R A LR, H R T
SR JE AUR I o AR h B A R AT 4 A
G5y R 3B, RO TR ME— I S E AL, ]
15 FE M 60.0%~99.9% ; 5 {0 F /AR 73 BE R G50, 7l
15 BE>60.0% , 5 BLE— 038 i #b i B A 5 21068
FIRARELEE , W15 BE<60.0% , 5505 178 (0 4T fa] 5t
T B F N DR
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1.4.6 fELHRE

DL 2 9 5 B 1Y GBS Ji 5 B & ATCC 12386 i
1 VEAS K b v T8 Bk 2 b F B8 HO R 97 3,
T 35TCH; 7% 18~24 h, PR HU & e i 0.5 22 TG JiE
BB (1.5x10° CFU/mL) . JHJCH A4 B R /K 10 1%
ROV RN 8 AN E . XHZ R HI Y 8 AN MR JE 4 il
HEAT G B G R0k R B R IR T AR 4 g
JEHTEE B PCR DL K JF Rk S o w Al
1.5 Sitortr

K1 SPSS 22.0 8 i 4k A A7 Ge o, 1AL
TR UBIEORE o LR, S LU T 2 K56
DA B 5 3R o0 A b it , — B0 R H Kappa #6256
Kappa 8 >0.75 %71 5 £ — 2, 0.40<Kappa {£<0.75
P8 He AR —F(, Kappa {H<0.40 A~ —3, Ll P<
0.05 HERAGI 5 L.

2 5#R

2.1 B A R R

A 5T A 1 506 3 FEAS , Hrp 38 1 15 77 1
123 91 BE R A BE PG R 8.17% 5 B 1%
REFRUERG RN 3.12% , SR 4 5 58 J2 AT e A H R
H 5.17% , 52 5 6 5E B PCR A H R N 11.49%
Jo T P S A RN T17% . R SR R
USRI Py TP TR R X o R RSB R ST N8 €
451t 2% 5 L (P<0.05) , ¢t PCR i 4t 238 5y T3
W R, ZERA G FE X (P<0.05). WK1,

®1 BRFAEVHERR

Table 1 Comparison of detection rates of various methods

Tk BHPE  BAME KR (%)  AME PAE
W T b R 123 1383 8.17
HEER R 47 1459 3.12 28.984 0.000

JE Ik 4 i JE AT I 86 1420 5.71
AP E R PCRE 173 1333 11.49
JOT T PR S T 108 1393 717

T« PR R 45ANT5 1653 00) 5 36 TR0 97 vk =2 I Ay LR

2.2 AP A kA R — BT

LSS R 3 R 1 45 SRl S bR o, BT P
FE VR ORE R B, — B0k v (Kappa (B
4 0.902) 5 55t PCR ¥ R B I & L 5 5 8 AR
T B SR R M B R AR BN, — B 5 .
WLk 2,
2.3 ALK T FRIEAL

W FREAE 35CHE IR 18~24 h JiT , S (A ]
PR & 1.5x10° CFU/mL, % K 15 7280 36 h J5 , 3436
Rt o BB IR 1 RS AAR 4 G928 22 BT vk e AV A
W R 1.5x10" CFU/mL ; 9% 't PCR il 5t 1% PR 2 45
SEVEEARAS I R FR 4 1.5%10° CFU/mL., WL3 3.

3 it

1938 4F- 15 {51 GBS 7 Ji5 [ e B AL 191] 1) 412
IESE T GBS JE AR KR EURTE . 22 I i
', GBS A i 5E A B 5% 08 75 0 B0 B B0 5 1E
RS G  f T b 3 DR A 2 28 0 AL R

4.015 0.045
3.949 0.047
0.153  0.695

K2 BEBEHEER BN

Table 2  Consistency comparison of results of various screening methods

. B R IR ) )
ik PE— WK (%) REE(%)  AESRE(%)  Kappa  —EUHEEE(%)
BRI + 40 7 94.02 32.52 99.49 0.446 —
- 83 1376
e 4 g E AT + 78 8 96.48 63.41 99.42 0.728 — i
- 45 1375
S B E it PCR % + 118 55 96.01 95.93 96.02 0.776 L
- 5 1328
T PR T + 105 3 098.61 85.37 99.78 0.902 5
- 18 1380
K3 BERBEHFEREEN TRITEM
Table 3 Evaluation of the minimum detection limits of various screening methods
e (CFU/mL) 1.5%10° 1.5%10° 1.5x10° 1.5%10° 1.5%10" 1.5%10° 1.5%10? 1.5%10"
AR B Rk + + + + + + + +
HEER R + + + + + - - -
i e 4 e SR AT I + + + + + - -
SEHF St E it PCR % + + + ¥ " + _ _
TP PR S e + + + + + - -
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], 5 30 GBS & A R AE fHE FL 4 M AR e, il dn
F W22 10 1Y GBS JE AH # N 18.3% , F BN 15.4% ,
WM K 11.0%, A K 18.2%'7 , Wang™' 4 Bf 5%
GBS 7E 3% [E 22 { v i) SR EAE %N 8.1% -

1996 4F- %= 4> 3 [ 9595 45 il 5 By o0 2 15 b
T 3 Wt GBS i 48 F L 4 FE S A Al R R R
PR 12 GBS BYL 1Y A bR M 5 41 I B R A
Y 25 B R B ik w] DA SO B B )2
W) o AR AH S 5T 26 B, 32 4 AR A AE A 0 B ]
K, RPEMR, B LR GE"Y . AR R
AN, ELARRE SR AR AU 3.12% , i ik T A E K
S H RO RAR . AT R AT RE S . GBS
FREORE IR LA R A S Z R E A
TE 1) LAt 48 P T A TR R B A7 S0 R PR B
A B B A K At A SRS T R 1 RE L 25 5 th R
I R w2 B A2 B4 . 2020 4F , 26 [ 40 7= Bl B2 Ui
2o P8 P I GBS i b fE R E R E
£ 5 e P 2 i R By AR, DUBE R R
A5 T BE M TR 1 1 TR S P R 5 1 BH A
Rk 8.17% , 5 4 I AKF- A — 200, FLHE o B X
e . A AT 3 Rt K GBS il
D7 AR I O 25 R Rl R B E R R
B 5 W A R R 3 FhoRH I Ty ik BH 1 A R B
THEHEBRN ., X065t R G FRED
W EH 2R E B 2RI R S HU A 25, RB S A 4L
PO REAS R B AR A AR R TR R
DRI I 348 A7 5 5 0k T A SR BB 8 R vk el R ik
A SR B BE B AT R i T VA KT GBS .

AR 4 S S b i Rl AR e BiA T GBS 15
ML A, B BT R I PR R SR
AR o ASBIFSE Y, A 4 B0 328 J 2 Bk BH P A o3
N 5.17%, F SR (99.42%) , R EEAK (63.41%) .
A BB R T A b 0 00 FH SRS 2 0 A S BT R T
GBS FES M SR 2 R B 2 | T (45 50 A2 15+
PSR, 5 GBS G KRN A B R4k A REBR
R e = = Y R o Nt R /% R eI K (S|
I TS RS 2 i e o L2 B Bt 1) BT v

Gy FEYSF IR e Tz N H T GBS K, 52
it ¢ 6 5 i PCR % 41 XF GBS #1457 51 9 K&
NSRRI FRICERER , X GBS BEAT i A
TR U A M R ELAG I TG A DG SCHR AR IE S
T 9% PCR K3l GBS A ARG . AR A 5T
¢ 76 PCR FHAEKE R0 11.49%, & T 34 1 K 57

e, Pt T ae s (AR R R, v EE S T
WO SR A G R IR R R A
1.5x10° CFU/mL, iX 7] fig 55 5% % % % Bl ) & A
o A2 96 5E i PCR 1k AE % b HE4T S0
GBS 2 Wi, 7T LAz i FH T K 7 = B Be 42 1 [l
A= B i GBS i A

JoT i e s i vk SRR i 5l B SO A R
B RAT I ] B % (MALDI-TOF-MS ) ¥ , J2& 3T 4F 3f
R R He 1 S g e DA A W v B R HE T i
X9 T AR A 1 1 A 3 1 ) T I R S0 B AT
[Fi] Y5 43 B T PR 48 2 TR A, X 12 W B AT B L
B 5L G F A W S e Ty R A B
AREAG RS R & FERREL . &
AR S, AT R PR R kG
GBS M ERf B e R R e (B R AR, 5
Daiki S8 AHL . AT AE R RUE : GBS it 8%
s H T A TR U K. R i
PRI kR R LA T A A A X 4
VRN G SR 8 S5 45 550, W LT T GBS (i
i % o

ZE LTk WA B R 3R 1k 986 PCR LA K B
PR AN GBS B H e A R A =, X
T — AT S i KRS = R B AT A Rk HLX
TS L5 B BE DR AR 4 S RE R AT I L E R
FRAE R H R A L

1 5% 3T ik

(1] B, XUEEWH, XUBE . JCFLAEER 04 20 F Ui A7 27 BIF 58 ot J
(3], bR 5 Y7 2k, 2021, 21(4) :489-494.

(2] WHHamm , X e . AR UR WG & A B Bk 1 R L O s B TR
A CCL-1 K B T AR 34 (0], #2445

2023,23(12) :1715-1718+1741.

[3] LiS, HuangJ, Chen Z, et al. Antibiotic Prevention for Ma-
ternal Group B Streptococcal Colonization on Neonatal GBS-
Related Adverse Outcomes: A Meta-Analysis [J]. Front Mi-
crobiol , 2017, 17(8) :374.

(4] by, w0, =K, 55 B L B G Bk A B AT
7RI B S W 3T A7 R B B S E e [T ] o IS AR LAY 2%
&, 2023, 25(5) :534-540.

(5] kS, By, AR, 55 . AR ) 40 00 o 3L 4 ok v Je g X%
HAE R R (1], AR B B e = 20 i, 2022, 32(17) ¢
2694-2697.

[6] Stapleton RD, Kahn JM, Evans LE, et al. Risk factors for
group B streptococcal genitourinary tract colonization in preg-

nant women/[ J ]. Obstet Gynecol, 2005, 106 : 1246-1252.
(T 45 1844 7)
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FIBT ok T S 5 A 305 15 B e %) 2 70063 D 9 ' 9 114)
1897 R ST R A . ACR K P55 1)

kEE ORAEKE INEFE!

(8 =] B8 EUTRIPE B SR A 4 5okt 2 B RAG B5 (T2DN) (9 36 97 O 1fi LTS
(Scr), JREZA (BUN) MR A FIWLEF L (ACR) K520 . 73k #EIR 2021 4F 7 H & 2024 4 1 H =%
FNCREE BEUCIA 9 100 1) T2DN 8, R4 VR 7 77 140 X B (49 5], 45 T Rl h & BRIG T ) 50 iedl
(51 ), 76 %t HRAL SRl LRk BEA YT ) ¥AIT 3 H o PO 4 B I AR AL, IR bR X5 R I3 R
i A5 B I BEFR bR AN R RN & AETE L. SR SR AIG R BA SRR T IR, 25 A SR
M(P<0.05) ;367 I 2 90 AUBE Ak i 27 8 1 (HbAlc) V&S 2h 1B (2hPG) R 5 2 It 18 2L (HOMA-IR) |
Scr .BUN \ACR J IR ¥R FE R F oo (TNF-o0) (F# 5 K 5L (PCT) L AN A 17 (IL-17) K P48 % IR 4,
22 R A ST F R L (P<0.05) ;5 B 41 U AE 45 4L (HOMA-B) #6 FRAL T i L 22 A G- = L (P<
0.05) s Wi ZHAS R 0 8 22 B W Al AR . AOGR L8 AN R N RVR A R A RS
HE X (P>0.05). G ARSI SRS IR 515IR YT T2DN J7 850 &, BB &k i o K o, i
BRI I HE, Y Scr JBUN | ACR 7K, I8 A 2

[REIA] FIPE ISR 5450 2 RUREDR I G s REHF

Therapeutic effect of liraglutide injection combined with dapagliflozin on type 2 diabetic
nephropathy and its effect on creatinine, urea nitrogen and ACR levels

ZHANG Keyu'*, ZHOU Tao®, SUN Xuetao'

(1. Department of Endocrinology, Lixin County People’s Hospital of Bozhou City, Bozhou, Anhui, China,
236700; 2. Bozhou Lixin County People’s Hospital Neurosurgery , Bozhou, Anhui, China, 236700)

[ABSTRACT] Objective To investigate the effect of liraglutide injection combined with dapagliflozin
on the treatment of type 2 diabetic nephropathy (T2DN) and its effect on serum creatinine (Scr), urea nitrogen
(BUN) and urinary albumin creatinine ratio (ACR). Methods Retrospectively, 100 cases of T2DN patients ad-
mitted to Lixin County People’s Hospital from July 2021 to January 2024 were selected. Based on the treatment
regimen, patients were divided into two groups: the control group (49 cases, receiving liraglutide treatment) and
the experimental group (51 patients, receiving both liraglutide and dapagliflozin treatment). The clinical effective-
ness, incidence of adverse reactions, renal function, inflammatory factors, and blood glucose insulin indices were
compared between the two patient groups after a three-month course of treatment. Results The overall clinical ef-
ficacy rate in the experimental group was significantly higher than that in the control group (P<0.05). After the in-
tervention, the levels of glycosylated hemoglobin (HbAlc), insulin resistance index (HOMA-IR), and 2h post-
prandial glucose (2hPG), and inflammatory indicators such as procalcitonin (PCT), interleukin-17 (IL-17), and
tumor necrosis factor-alpha (TNF-a) in the experimental group were lower than those in the control group (P<
0.05), as well as higher levels of pancreatic B-cell function index (HOMA-B) and the difference was statistically

significant (P<0.05). The main adverse reactions of the two groups were gastrointestinal discomfort, hypoglyce-

KRB M TAHEER B (bzze2023018)

k. L BN TAFEARER NS RH, 2%, Z M 236700
2. F M A FRARERAYZ M 24, Z M 236700

*iEAEAE KR R R, E-mail: 15178046588@163.com
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mia, loss of appetite and rash. There was no significant difference in the total incidence of adverse reactions be-

tween the two groups (P>0.05). Conclusion The combination of liraglutide injection and dapaglifiozin has

shown significant efficacy in the treatment of T2DN. It effectively controls blood glucose levels, improves pan-

creatic islet function, regulates Scr, BUN, and ACR levels, and reduces inflammatory response.
[KEY WORDS] Liraglutide injection; Dapagliflozin; T2DN; Inflammatory factors

2 HUBH PR 9% "5 9% (type 2 diabetic nephropathy,
T2DN) 24l PRI S48 I 2 i fe 38 i v — i, JHE
B T I [] SR DR B4 B 20 WA K LR b
AR ZE L, JH v i v B OB £ B T IO e A I
oA 20 B, 20O T BB R AT, L LIEIR 1 = 1L
DU RS K GRLR PR U AE R B R R . B
I R YE YT T BeATy Jmy R 1 Atk 1 42 il i sk /D25 A
PROHEREE IEDI R IR ROCR B2 AU B K
T B0 ErEE T H RS A S A R R
PP TR, 7 R — Pk fb A JBR = 0 22 A
IK-1 Z AR BB, R A 5 5 256 R A3 W, T A
AR R AT IR, (H B — i FSCR AN kA% 41 i
ok U B v o 2 W ) s AR e B R e A
F14) L VR 0AC DA T 381 2 2 D b ) S 2 i
i B . LT (Serum creatinine, Ser) | JR F 2 H L
BT It {& ( Albumin To Creatinine Ratio, ACR) M R &
% (blood urea nitrogen, BUN) 7K -] = 1Ifi PRI P-4k
B DR FE bR, T LLHS B 8 3 RIS 8 M SE 2% 50
1) &R o AW IE— 200 Hr 5 Bk G W T T2DN
S IR 6 OB e 5 2R L R AE B KT A
DIRER I . BARIE AT o

1AM

1.1 —EvERt

FEHL 2021 4FE 7 A & 2024 451 A A E B AR E
BEYIA 1 100 4] T2DN g o ARIEIA T I ks mxt
HEZ 49 ) 55250 2] 51 4], SE g gl v 55 22 4, %4 29
], AR W -2 (56.27+7.14) %, H FR 5 B 9 43 11
I 20 51, 10 1A 31 91, 4k PR 9 9 72 ( 3.461.05) 4F
xR 55 26 1], 2 23 191, AF 4744 (55.92+7.35) %,
BRI B 4301 1 30 28 491, 1044 21 451, 4 bR s 9 72
(3.72£1.38)4F , P4 E ML VIR L, 22 578
Guit#E L (P>0.05) . AWFSY Tl B B (e B 22
F2 % (LXXRMY Y-2024LWS002) .

g A A5 HE - D2 BECOHE PRI B B0 I IR 297
o E 8 ) 2 W AR VE IS R R RO B R
QW >18 % ; B TC 1% 1 B R 45 HAlh B JIE 520
@INFNTIBEIEF , JokS #h L  O% B P9 R Al 5%

MR YT 250, BRI 'S 2251 s @R T FE
R 2 AR B DI IR TR 2%, B H KR
R, IFEZ R R A .

HEBRARAE : OB IFA BN E R R Y hg
AN A AR B BN ; @& IO B FIIT 45 " 2 48 S5
PE RIS QRETEA B HETF AR s @FFAE A
B G EB s OFFE SR PRI I e S A
PP 5 @™ F GRS & s DX BT 254 B
@BEIN e D RERERT & s Q& IF HAEE M .
1.2 JRIF Tk

PIZH BB IR T T T LA B0 B R
P AR L R G, T UM R A
BB, W B R R A SR TT s 8,
S SRS % s L e A SR AR AR L

XF B < 25 T R R R VE S (22 3 Fn i 1
/A #] , Novo Nordisk A/S, [E 25 it 5% 120160037 ) if
7RG F 4 0.6 mg/d, KT I 45 25 LR
It PR S 07, 351 2 ) 34 0 %2 1.8 mg

S 2 - 7E X B R Rl L0 DL Gk Ak B A
(HLA% 10 mg, [E 25 i 5% HI20170119 B 357 ] 3 ] 25
A IRAFDS mg/k, B H—K A& HTH Rk, — 85 7
AR 10 mg. PIAHIIRIT 3D .
1.3 WEHE bR 51T R
1.3.1 I RyrR

7 RPE bR o - A8k BB R I AR RS
SERIE 2%, LR 22 /0 F [ 30% Biak T IR &%
(B FL N, & 38 BR KIS AE W o A 800 i v
S5l RE RAT B 22, 25 11 PR D | A48 bR K P Ak
AR LR o RO E E IR AR, EARE & L
EhRME. BARCE=(RAA RO LB EX100%
1.3.2 MR BB AR AR

THARIFHT RYT 3 A e b RO s T ek ot
3 mL, 2R 4 B 3 A A 40 A AR I 48 /5 2 ho i A
(2 h postprandial plasma glucose, 2 h PG) . %5 i Ifil
1 (fasting plasma glucose , FPG) | %5 i Ji & % (fast-
ing insulin, FINS ) 7K , 3155 figs & Z #iK 1 5 %4 (ho-
meostasis model assessment of insulin resis tance,
HOMA-IR )=(FPGXFINS )/22.5 Fl i &% B 41 il 2y fig
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$8 %% (homeostasis model assessment of isletf3 - cell
function , HOMA-B ) =FINSx20/(FPG-3.5) , & JT1
A i £1 8 1 23 B SRS DB Ak it £ 25 F1 (glycated
hemoglobin, HbAlc)'"',
1.3.3 W URE ML 4 E K46 bn

THRIFHT IRYT 3 A H E IR S RS T
Fbk I 3 mL, % & 30 min, &0 (3 000 r/min %%,
10 min, 0242 10 em) B FRWE R B . & A
SRS Ser (BUN ZKF- . R e 1
Ll v D 2 R 1B T, T8 R S 2 i (procalcito-
nin, PCT) 2 ACR /K~ R H i I6K £ 922 WG B 5 A6
W Jib J83 IR BE A F - a (tumor necrosis factor alpha,
TNF-a) | 141 % -17 (interleukin-17, IL-17) 7KF-
1.3.4 KRR

GETT A ROV AL AE B M A & AR neE &
WOOR B R AT . N RO &A=
%8 15 BB B x100%
1.4 Geitegabs

SPSS 21.0 e it B AF E A7 Bt 70 B L BT
B Go ) R, TS0 B ZRIR] EBA TS AEAS 146
By, 20N LU RATIC R e A s TR R LA n (%) R
A LR ] 2 K5, P<0.05 2 A G2 X,

x1 WARKTREER (n(%)]
Table 1 Comparison of clinical efficacy between the two

groups [n(%) |

45 n AL AR TR IRIT BARCE
SERAl 51 17(33.33)  29(56.86)  5(9.80) 46(90.20)
XHHEZH 49 9(18.37)  26(53.06) 14(28.57)  35(71.43)

7 1H 5.719

Py 0.017

2.2 VAL IMAE S JR 5 F A5 b5 H 3
IRIT R, P AL MR K RS R IE AR L A R

g5 it 22 B L (P>0.05) ;1697 J5 S5 4 1) HbAlc,

2hPG \HOMA-IR 7K ¥4 Xf FE 41 % ; HOMA-B 7K
BN HRAL R, 22 A B2 X (P<0.05) . WL 2,
2.3 MH'EIReE s i

BITHT, P B I RE TR AR LB 22 R RS i
X (P>0.05) ;3697 J5 , L ALY Scr BUN ,ACR 7K
BN RS, 2R A G2 L (P<0.05) . L3 3.
2.4 ML LA ARAE T HE bR AR

553G 9T WLV SOAE 45 48 bR oK T s,
H AR, H9256 2H A TNF-o \PCT . IL-17 7K FA%
TX A, 2R A 512258 L (P<0.05), W34,
2.5 AR

S AN RN S R AR RN AR L A 2
SEGIFE X (P>0.05), W5,

2 #R
2.1 BHLLIAYT IR I AR L 3 g
NEY SIS 9H P4 AT 7l SR A Wt B 4 = S ) ) S g v N
BT A, L A R A, E R A I[85 e 5 R 1 B R AR T TR
Ho 2 S I . i
Giiter i X (P<0.05), WFE1, RUIE 2 2 BOBE DRI , #23H 30%~40% (1) 845 1 3
F2 FWAHAMMBRERZEEREE (v2s)
Table 2 Comparison of blood glucose and insulin indexes between the two groups (xs)
-~ HbAlc(%) 2hPG (mmol/L) HOMA-B HOMA-IR
Mo S - — - A N — -
TRIT WRIT A JRIT R RIT A SEEAR] WRIT A JRIT R RIT A
S 51 10.25+1.62 5.88+0.76°  12.23+2.51  8.73x0.75'  14.56+2.37  22.03%3.76" 6.17+1.23 2.76x0.43"
YR 49 10.39+1.74 7.03£0.91°  12.56%£2.68  9.42+0.96"  14.81x2.09 19.89+3.58" 5.82+1.59 3.05+0.59"
tE 0.417 6.870 0.636 4.014 0.559 2.913 1.283 2.817
P4 0.678 0.000 0.526 0.000 0.578 0.004 0.203 0.006
s SRR AL, *P<0.05,
3 FWAHBINEIERIEE (v2s)
Table 3 Comparison of renal function indexes between the two groups (x+s)
.- Ser(pwmol/L) BUN(mmol/L) ACR(mg/g)
Mo n A - — ; — -
JRIT R bEbidE JRYTH WRIT I IBIT bEbidE
S 51 90.49+10.15 66.85+8.52" 10.98+2.44 7.98+0.86" 110.25+20.83 92.97+14.58"
X R 2 49 90.03x10.52 73.04+9.11° 10.51+2.53 0.34+1.02° 114.70+21.68 108.11+15.36"
t{H 0.223 3.511 0.946 7.219 1.047 5.057
P 0.824 0.000 0.347 0.000 0.298 0.000

0 SRR T AL, *P<0.05,
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x4 WAMFBRERFRERLE (x+5)

Table 4 Comparison of serum inflammatory factor indexes between the two groups (x +s)

- TNF-a(pg/L) PCT(ng/mL) IL-17(ng/L)
b n PR VI > da p— >, PRV N 3 >, e N2 > e p—
Y7 Al T In T T In YT T Ia
Y2 51 9.28+1.42 5.89+0.71° 1.62+0.64 0.59+0.13" 30.03+5.88 12.54+2.38°
Xif 21 49 9.57+1.63 7.0420.95° 1.85+0.71 0.82+0.24° 31.26+5.76 15.76+3.29°
i 0.950 6.875 5.991 1.056 5.624
PiA 0.345 0.000 0.000 0.294 0.000
H: 5ARLIRYT AT L, *P<0.05,
®5 AAFRRNEEBRLE (%) ] J& 1) Scr \BUN , ACR 7KFAIR T X 4l . 5 B L AL

Table 5 Comparison of the occurrence of adverse reactions

between the two groups [n(%) ]

i n HpEAE R SRR K% BREXR

I 51 2(3.92)  1(1.96) 1(1.96) 1(1.96) 5(9.80)
XHHEZH 49 2(4.82)  3(6.12) 1(2.04) 1(2.04) 7(14.29)
Pl 0.475
PH 0.491

B E . B /NEREE AL R A R AR
PRJE L1 T2DN 19 F= 2R B, 350 5 452 45 02 A nl s
f, 5 A RE B A 8P il 1 2 th R 22 1
PR % £ AR i BOEE . T 2 A0 AR e
ik S % 2R ke i B L 1ELBE B I R,
JH i B FARME 5 4 38 S MUK K A 0 R AR 25 L
B P LR AL TR = AP RIS B FA
& B Ve 1 S Wi PR i TR s 245 1 1R 97 ROCR e
BAF BRA AT ROR e — A . B AR F
FE N R & K5 T84 90 e 6 B O 58 IR 1T X
T2DN f8 & I R 5 2% L R E N ) B D Re 48 i
14 5

A 5 45 SR 3 W ) 7 6 IR SRR S 3k 4% )
YT T2DN R W3, BE R AR M A | e ik 2 )
(110 TN S R I E TR NS N 71 = 1 = 2
Jik-1(glucagon-like peptide-1, GLP-1) Z /K sh 7] ,
GLP-1 & & RN E i 5 A I AR B 1 7, B Kk =
SEACOH I 24 0 e ARG X R B
20 7 2B AT e R T ) R T R
ThRe , MM A #2 B BB VR T 5 A 8 K Re Ry 5 1k
b 25 5 BB /INER Y R 20 B B 32 A, DT 3R S
ANERUE S MEE TIRE L IR 51 v B R R
B T i - R IR AE R 2, (R A S g B N
FRAVHE 2k, DT R AL i v B2

Scr.BUN, ACR 45 8 fn 8 E 1 — & R 1 )%
W RRE 1Y B D REK P o R R R R 2
T2DN WEZS% . AUF5EEE BR , SLRAHRYT

il SRy, T8 B v e B v B T AR N Y
iz, PR A R OE SCBPE R Al BRI B Bk 4
B AV B /N BRI 9 R ), el v i ek, 9/ R AR
HEME S KT DA 5 A PR IR R 1 U
/U R P e U R SR AL T 4 & HE T B AR B BVE T,
T 93 % B4k I SRR A 1 PR 38 1T D 2 349 1 NO Y
A, Bt B E P e T RE B A, 145 B S ik ) I v
EE N R B PR E

T2DN 5 K AL T HC s 2260 B D e sz
PURATT , (AR AR 7 R 2 A 08 26, 5 i
BN RE AL, I RIALAR R AE R R TNF-a
PCT . IL-17 % RAE ML I+ 2 5z k4 &
J& . TNF-« o] DU 2k 38 15 00048 9 K2 40 i 9 T RE
T T WA AR 0400, AT 2 5 T2DN 19 & E
KJEN, PCT e —Fh St R A, R G
JORE L Rk . TIL-17 S — Rtk T
Z 5 MUK B RAE N5 S g W8, YLK & A R
JiE SV J, TL-17 3380 400 B o 0 6 o 0 1 63k
X i R o AT P SE B0 4L TNF -«
PCT IL-17 KA X} BEAHAG o A7 Ik mT DL 1o
BELIBTT 55 /1N 5k PN B2 200 B P AngI A 5, 920 1 JUE 4 i
20 9 VI IO LR AP VE o - A i e i 1A
2 10 ) 5500 388 3 i A R A G RO U D B DN i 2
T /1 0 i S8 A 1 AR AR S5 Ak, HG o A BE & %
PR A FE SRE KRR

ZE LR, % T T2DN #3248 51 i B A Al
o7 6 JO T G 8 AT LA R S 4 o s KT ek R

[ 5 T Bk M 1 ThRE, F 8 TNF-a . PCT . IL-17 /K F,
SR .
e
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(6):897-905.
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2525 B 20 G = B A L i TIMP-1 . MMP-1 K “F-% 4
PR PR DR D B2 Wi i i

MAE KE RER LeF FoFt

[ ZE] B BT SRR AUR S B M3E 48 8 0 &) -1 (TIMP-1) (5 4R 2R
FI -1 (MMP-1) 7K oM e T MR R ZE s Wi (i . Aok BB 20224F 1 1 & 2023 4 12 H MK
27 B SN # O R g I 422 A A 28 4 BH 30D B 75 AR A L 3T 134 81, MR TG 3 MR DR R A 4 M g
2 715 J R 2 63 9] LA WAL 1 — R R S B ARG 7R SIS I S5 2 i (BND) AT 4R L FL 1
BULHA) JRIE WAL (UTA) (IR IE HE R /i (URA) 5 Bt IR 8 5 f1 (PVUA) |, H 8 4 13 MMP-1
TIMP-1 KF-. i FH Z B &K Logistic M3 437 & 1 M PR G EE & AR B s B 38 IR H 32 103 TAR R AE il
LR TEM £ BH Z0 S A 75 B A LT TIMP-1 \MMP-1 7K SEX Lotk T PR R AR B2 Wi i (. 5 5R W oT 41
FE AR R S T R AL, 22 A ST L (P<0.05) s 5T 41 BND \LHA \UTA \URA .
PVUA J Il 3% MMP-1 /K-35 5 1 X R4, TIMP-1 235 K P 34948 T X IR AL, 252 A Ge il 2% 38 X (P<0.05) 5
2 2 [N % Logistic [0 343 45 4, W™ 4386 ¥ 8>1 ¥k .BND ,LHA | [fiL 7§ MMP-1, TIMP-1 ¥ 2 e V£ & )
P PR 5 A% S A i ST 52 W TR 25 (P<0.05) 5 42 ROC #2645 i, BND \LHA \ TIMP-1 . MMP-1 Bt & T 4 %
JE 1M PR R 25 & A= 1) AUC 2R 0.963, ¥ i F 3 — K5l (P<0.05 ) o 4518 4 2B 258 7 S50 I i
MMP-1 ., TIMP-1 5% 14 i I3 1 PR 2R A5 8905 1) & A2 % VI AH 5¢ , BND \LHA | Ifil 7§ MMP-1, TIMP-1 3 2 % 9%
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Diagnostic value of transperineal pelvic floor ultrasound combined with serum TIMP-1
and MMP-1 levels in female stress urinary incontinence

XIANG Yuancui, ZHANG Hui, LI Haoran, MA Jinping, LI Hongjuan*

(Department of Gynecology, Zhengzhou Central Hospital affiliated to Zhengzhou University, Zhengzhou,
Henan, China, 450007)

[ABSTRACT] Objective To investigate the diagnostic value of perineal pelvic floor ultrasound com-
bined with serum metalloproteinase-1 (TIMP-1) and matrix metalloproteinase-1 (MMP-1) levels in women
with stress urinary incontinence. Methods A total of 134 patients with perineal pelvic floor ultrasound admit-
ted to the gynecology department at Zhengzhou Central Hospital Affiliated to Zhengzhou University from Janu-
ary 2022 to December 2023 were retrospectively selected. They were divided into the study group (71 cases)
and the control group (63 cases) based on whether there was stress incontinence. The general data, perineal pel-
vic floor ultrasound parameters (bladder neck mobility (BND), anal flexor hiatus area (LHA) , urethral inclina-
tion Angle (UTA) , urethral rotation Angle (URA) , vesicourethral posterior Angle (PVUA) ) of the two
groups were compared, and serum MMP-1 and TIMP-1 levels were compared between the two groups. Multi-
variate logistic regression was used to analyze the factors affecting the occurrence of stress urinary incontinence ,

and the value of perineal pelvic floor ultrasound combined with serum TIMP-1 and MMP-1 levels in the diagno-
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sis of female stress urinary incontinence was evaluated by subject work characteristic curve. Results The pro-
portion of patients with normal birth and delivery times >1 in the study group was higher than that in the control
group, and the difference was statistically significant (P<0.05). The levels of BND, LHA, UTA, URA,
PVUA, and MMP-1 in the study group were higher than those in the control group, while the expression level
of TIMP-1 in the study group was lower than that in the control group, with statistical significance (P<0.05). Mul-
tiple logistic regression analysis showed that natural delivery, number of deliveries >1, BND, LHA, serum
MMP-1, TIMP-1 were independent factors affecting the occurrence of female stress incontinence (P<0.05). Ac-
cording to the ROC curve, the AUC of BND, LHA, TIMP-1, and MMP-1 combined in predicting the occurrence
of female stress urinary incontinence was 0.963, which was higher than that of single detection (P<0.05). Conclu-
sion Perineal pelvic floor ultrasound parameters, serum MMP-1, and TIMP-1 levels are closely related to the oc-
currence of female stress incontinence. BND, LHA, serum MMP-1, and TIMP-1 are all independent influencing

factors for the disease. The combined detection of the four has good diagnostic value in evaluating the occurrence

of female stress incontinence.
[KEY WORDS]

JE T3 PR A8 2 28 777 3 DA R v i Pk DL Y
F I T e B A M B R 2 — |, BB A N K M A
HW G a0 T gl I R0 Kn, iR A B E
PR o RS R 1 R R A5 R 23 5% J8 35 W) B ZE i
7 (S /B 7 N2 3 S VaR L) BN Al ol = [ 59753
RAE A S B IR IT 8 0] 51 kR B G 55 T R
IO e ol i RTINS NG SRR ol A N = A I
192 W Hs g PR AR X TS A TF R Rl PR TR T B
AR X AR R 12 W A ) e R A
PP Y T I T T DU A S IS A5 R, DA
FIW 2R LI B S . A AR R,
2l 21 4 @ £ A i 4 (Tissue metalloproteinase
inhibitor, TIMP-1) Kz Ifil 3§ & Jit & J& & B -1
( Matrix metalloproteinase-1, MMP-1) & ik 55 % 5 %
IR RE R RS A G, WA AT S 5 1 PR IR R 251
KAEKE . HETA R FIR K X 20 Rk
B E R . AR T T &S
JIG B A5 R A ILTE TIMP-1 . MMP-1 7K - X 2 ¥ &
PEIR AR W2 W0 (8, BRARIE AT -
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6 B 134 15 K5 M1 A 2% BF T KIS M e 5 e 4 B
2022 4F 1 J] % 2023 4F 12 J #2004 2 B 4
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Wi bR AT & (ot R R R 25 2 W FR T
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MMP-1; Female stress incontinence; TIMP-1; Transperineal pelvic floor ultrasound
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K IMB SPSS 25.0 X £ 45 ge i+ i . i1 i
TERLLA (R 25) TR AT t K 50 5 T BRI L n(%) 6
IRLAT KI5 2 [ &K Logistics [P F1 ROC [l £k 43
M 23 B A #E 7 2 80 0L 3 TIMP-1 . MMP-1 7K
54k P R e A S A B 5 ) DR R L A1y
. LA P<0.05 HESAHGIFE L.

2 HR

21 WA — OB S B R S 8 i T
TIMP-1 . MMP-1 /K F 4%

PILLAERS T 208 DL AR e br e, 25 3
it g L (P>0.05) ; i 58 41 BND \LHA . UTA |
URA .PVUA J IfiL 3 MMP-1 K -4 3 7 43 166
U1 R BT 5 L 1 v T BB, TIMP-1 3%
KK BEF R4, 25 A G i 8 L (P<
0.05). W1,

2.2 Logistic [ H 4341 Zo 1 i 77 PR R R 28 e A 1Y
A S

R PHEESIF Y25 MR HEZE R A A
HEITIRAE , WA Z R R B ™ 53050 R
>1 X4 Jf BND,LHA . UTA ,URA .PVUA } Ifi i
MMP-1 ., TIMP-1 )& & 7P PRI 28 e A i) il 37 52
M A 2 (P<0.05) ., W32,

Tl HE—RER . SHEREBFSHERME TIMP-1,
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Table 1 Comparison of general data, perineal pelvic floor

ultrasound parameters and serum TIMP-1 and MMP-1 levels

between the two groups [1n(%), (x+s) ]

R g R e e
Y (%) 48.19+6.52  48.75x6.77  0.486 0.628
M5 £ (kg/m®) 26.14%2.04 25.88+2.17  0.712 0.478
Hatn 42 11(17.46) 14(19.72)  0.143  0.705

EH 53(84.13) 57(80.28)
S BIES 34(53.97) 26(36.62)  4.063 0.044
It 5= 29(46.03) 45(63.34)
SR IREL <1k 31(49.21) 21(29.58) 5416  0.020
>R 32(50.79) 50(70.42)
BND(mm) 13.58+2.55 17.4423.39  7.373 <0.001
UTA(°) 15.25+4.32 20.44%521 6231 <0.001
URA(°) 33.41+5.25 42.26+6.77  8.378 <0.001
PVUA(°) 141.33£16.72  155.34+17.71  4.692 <0.001
LHA (cm?) 14.3323.66  20.59+4.17  9.183 <0.001
MMP-1(pg/L) 5.72+1.59 9.47£3.29  8.232 <0.001
TIMP-1 (pg/mL) 137.12+36.11  102.14%26.65 6.426 <0.001

2.3 BND.LHA }IfiL 7% MMP-1 . TIMP - 1 B¢ &2
Wy 2P e 2B R ) PR 2R 25 19 ROC FEAE
BND .LHA K [fil. 7 MMP-1 . TIMP - 1 ¢4 46
12 Wi A Pk R 7 R e A8 B i 2R T AR 0,963, 3
TR (P<0.05) . W3, K1,

Fz2 Logisic A MEEENERIZLZENZMESE

Table 2 Logistic regression analysis of factors affecting the occurrence of female stress incontinence

— ek TR AE B1H SE Wald ! y* {8 ORMH 95% CL{H P1H
I = G F==1 5 &8 72 =0 0.544 0.276 3.885 1.723 1.003~2.959 0.049
SR> ) IR E>1=1 ;<1 =0 0.518 0.246 4.434 1.679 1.036~2.719 0.035
BND B 0.602 0.225 7.159 1.826 1.175~2.838 0.007
UTA LA 0.588 0.239 6.053 1.800 1.127~2.876 0.014
URA LA 0.623 0.300 4.313 1.865 1.036~3.357 0.038
PVUA LA 0.544 0.265 4.214 1.723 1.025~2.896 0.040
LHA Uy 0.533 0.217 6.033 1.704 1.114~2.607 0.014
MMP-1 LA B 0.577 0.242 5.685 1.781 1.108~2.861 0.017
TIMP-1 SR -0.543 0.225 5.824 0.581 0.374~0.903 0.016

%3 BND.LHA X Ii& MMP-1,TIMP-1 B

‘i

W &M & A TE 1R SR B ROC $1E

Table 3 ROC characteristics of BND, LHA, MMP-1 and TIMP-1 in the diagnosis of female stress urinary incontinence

205 HAE EA R TR U (%) PRSI (%) 95% CI AUC P
BND 16.67 mm 0.597 67.6 92.1 0.761~0.901 0.831 <0.001
LHA 18.38 cm® 0.634 76.1 87.3 0.823~0.939 0.881
MMP-1 7.11 pg/L 0.688 83.1 85.7 0.792~0.925 0.858 <0.001
TIMP-1 111.08 pg/mL 0.454 67.6 77.8 0.710~0.865 0.788 <0.001
BND+LHA+MMP-1+TIMP-1 0.857 87.3 98.4 0.930~0.996 0.963 <0.001
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555 T4 9 by i 2 A A B ot 5 A B 2 2 vt S8 40 )] i,
IncRNA XIST .IncRNA TUGI ik Je 2 X

RiF* MBAE TR

[ ZE] B HWRIEEAN S MG AE PTS53N R K 54 i RNA X e fa
A S T R S 5 S TN P (IncRNA XIST) KA AR 4 i RNA 2R 5 B2 38 3L 4 1 (IncRNA TUGT ) F3k () 22 57 9F
AHTHIGIRE X, FFiE YR 2021 4F 1 H F 2023 4F 12 H W 1R] 712548 4 55 07 v 2 B 50 19 120 618 15
R 5 W 25 AE B AR S ISR A, AR A v B AR ST 43 O 1 AT SO 2 R T A5 I A 3 5 (R DT ARG 19
100 44 6 3% 5 VE g % FREH . A& I &1 J5] 1l IncRNA XIST . IncRNA TUGT &35 7K - X 1L 3% C 2 )i 7K -1 (CRP)
KT He A 22 5, o M IR TS R B B B AR IR T RO S R [ 2 B2 Wi d bR, R WIS E AN
1L IncRNA XIST 1) 3¢ 35 7K - 5 T %} BUZH | IncRNA TUGI 1 35K AR T X IR, Z R H 5% 5
X (1=8.136.9.324, P<0.05) ; W& A v 1T 7 41 58 5 A1 J8 I IncRNA XIST 19 2235 /K 7 B IfiL 3% CRP /97K
o TAR R I 4, IncRNA TUGT B3R BKPAR TARR AW A, 22 5% A it 3 L (P<0.05) 5
IncRNA XIST JE NG V5T W 52 B 28 A AE SRR A fG 6 R 38, IncRNA TUG T W8 V5 T 1 o 8 6 AE VB A A
PR E (P<0.05) ; SMNA L IncRNA XIST . IncRNA TUG 2 Wil 75 5 i 5 8 2 A AE R BB 1 ROC jh 28 1 1 FR
239078 0.754 F10.810. £5i8  IncRNA XIST Fih38 il IncRNA TUGI F ik FAR SR 3R IR TE B 2 i o &
FEARSE , SN AL A T5HE s 10 28 18 7K P X A T I V6 A B 2 B AE LR 2 Wi

[RBIR] IS5 D) #Es A AE 5 A 5 IncRNA XIST; IncRNA TUG1

Expression and significance of IncRNA XIST and IncRNA TUGI in peripheral blood of pa-
tients with diarrhea predominant irritable bowel syndrome with damp heat constitution
and non-damp heat constitution

ZHANG Pei'*, WEI Yunci, DING Feng

(1. Rugao Traditional Chinese Medicine Hospital, Jiangsu Province, Yancheng, 200072; 2. Shanghai Gaobo
Cancer Hospital, Rugao, Jiangsu, 200072)

[ABSTRACT] Objective To compare the differences of IncRNA X inactive specific transcription fac-
tor (IncRNA XIST) and IncRNA taurine upregulation gene 1(/ncRNA TUGI ) expression in peripheral blood be-
tween dampness-heat and non-dampness-heat diarrheal irritable bowel syndrome patient and analyze its clinical
significance. Methods 120 cases of diarrheal irritable bowel syndrome treated at Rugao Hospital of Traditional
Chinese Medicine in Jiangsu Province from January 2021 to December 2023 were selected as the observation
group. They were divided into two subgroups: dampness-heat subgroup and non-dampness-heat subgroup based
on TCM constitution. 100 healthy subjects who underwent physical examination during the same period were se-
lected as the control group. The expression levels of IncRNA XIST and IncRNA TUGI in peripheral blood and
the level of C-reactive protein (CRP) in serum were detected and compared. The influencing factors and diag-
nostic indicators of dampness-heat diarrheal irritable bowel syndrome were analyzed. Results The expression

level of IncRNA XIST in the peripheral blood of the observation group was higher than that of the control group,
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and the expression level of IncRNA TUGI1 was lower than that of the control group, with statistical significance
(1=8.136, 9.324,, P<0.05). Within the observation group, the expression level of IncRNA XIST in peripheral

blood and the CRP level in serum of the dampness-heat subgroup were higher than those in the non-dampness-

heat subgroup, and the expression level of /ncRNA TUGI was lower than that in the non-dampness-heat sub-

group, with statistical significance (P<0.05). LncRNA XIST was identified as a risk factor for dampness-heat diar-

rheal irritable bowel syndrome, and IncRNA TUG1 was found to be a protective factor for dampness-heat diar-
rheal irritable bowel syndrome (P<0.05). The areas under the ROC curves of IncRNA XIST and IncRNA TUGI in

peripheral blood for the diagnosis of dampness-heat diarrheal irritable bowel syndrome were 0.754 (P<0.05) and

0.810 (P<0.05), respectively. Conclusion The increased expression of IncRNA XIST and the decreased expres-

sion of [ncRNA TUGI are associated with dampness-heat diarrheal irritable bowel syndrome. The levels of these

two indicators in peripheral blood have diagnostic value for dampness-heat diarrheal irritable bowel syndrome.

[KEY WORDS]
LncRNA TUG1

1% 5 i L fE 2 — 2R LU K R HEE ST 57
FITE R i 728 S e AIE 19 i PR 255 A, AR 408 i PR 4R
Al RS B AR Y RS R B LU TE LY
SMEGAIEZ UL BN IS B b R
fIEJ& WS 7, 32 S A TR A A 4 SR
M 55 ML BH R O N B =R IR B X R
EEINIE RS N 7R S T L DO WV 2R N
RIT . WS TR R IR AR R R TS L B
WLr A AR e UL R AT, 48 PR R RE IR A 5 R U
FATERE ORI SC o R , DUARAE S 1 A D0 A 5 XF
R AR5 S B i B Y I B o3 1 ML R AT 4R
FA B T INRERE 1 & A PLH SR T A . K
§ Al 4 % RNA (IncRNA ) J& — 2 K Ji >200nt 1)
%% RNA, AR WA AE 2, 10 5 W2 6 A G
£ 3l ) S B I 52 IncRNA X 5% (0 14 2K 16 45 3t e S
¥ (IncRNA X inactive specific transcription fac-
tor, IncRNA XIST) . IncRNA 2= fiff iz | % B 1
(IncRNA taurine upregulation gene 1,lncRNA TUGI )
Xof 19 T A A S HA P AR H AR IncRNA
Y5 1675 Y 1 By i A v B UE RS R MR I YOG &R
WA . BT, AR IR B 5 M A
ik R AR 5 5 AR I 258 AP R UL IneRNA XIST |
IncRNA TUG1 FIRHAT LETF o3 Hr Holli R

1 #ABERE

1.1 — g5k

PP 2021 4F 1 H & 2023 4F 12 H B[RV o548 10
ST R B IR BY 120 6 5 15 U % B i 2k A AE AR
FAE M, AR E . OFF & L R IR ETE
R fig 5y W5 A AE 2 Wik @i 3 A Rz ad

Diarrheal irritable bowel syndrome; Dampness-heat constitution; LncRNA XIST;

fife 22 B W sh SR A AR AR R
LZYNIRTT s O ALL)E B HUAR R ki A s @il
IRBERF TR . HEBRARME : DA I 15 I 18 & I 2
i s Q0 B D REAS 4 s @G I Wk M s @BREE
AT A S B[RS 1Y 100 24 fi B
YEXF R . B 5 1 65 i Lok 55 ], AR 0%
(46.73£5.12) % , K i i 45 %1 (22.49+2.45 ) kg/m’; Xf
HEZH v B M 53 8] Lo 47 1], AT % (45.04+4.85) %/
A 5 B 48 5 (22.6142.20) kg/m®, M 2 7] — % %% R}
FLiR, 22 RS L (P>0.05) . AT HUS
TR R B 345 B Be i RIS B 22 51 234t ik
1.2 B ARIE R AR 28

Z (MG IEh RS A2y B E
UL (2017 45 ) ) HEAT v B BEUE S AR T 43 2, D7 vk an
T O FAE I RIS R 2Gn, UORE e I AN EF
AR BT LT T, 20 CE R kI
R K W I, A 5T R R IS 5 ) TR IRE
IG5 R 55 E | 9L B R I %) 4 5 A AR VR AT
1.3 AMEIM IncRNA XIST .IncRNA TUG1 FE3R A6

AN S IR BT AT A2 33 1 2 I8 A R R i 5
mL, % F Trizol &2 B RNA , 5% i 4% sk 7 &
B 1 wg RNA 25 5% 8 cDNA, R %66 € /& PCR
1% 2 K cDNA ' IncRNA XIST . IncRNA TUGI
(A X 22 35 7K F o IneRNA XIST (51 ¥ % %) 2 iF
] 5'-GCTATGCATCGATGCTTA-3' \ JZ [i] 5'-TAT-
GCGCTAGCTAGCTAC-3', IncRNA TUGI (5| %)
751 R 1E 1] 5'-AGACGATTACGGGCTAGC-3" | [
M 5'-CGTGAGCTAGCGTATGCA-3' ; N & 3t
GAPDH [ 5| ¥ ¥ %11 A 1E [1] 5'-CGGATTAGCAT-
GCTAGCTA - 3" | JX 1] 5' - GCTATATCGATGC-
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TAGCTA-3' ., %€ & PCR 2 ¥ 4 :95C 1 min,
AR R, 95T 15 5.55C 45 5.,72C 60 s fH I 2
W40 YK, f Jo 72CAE & 5 min, AR 98 2 W il 26 1
P60 B (Ct) 322 BR 2N 3K 2441154 IncRNA XIST .
IncRNA TUGI WX R iE K-
1.4 G IRBERHL LR

W B FRE I DR Bk, AL AR IS M AR T
TR WO SR s |1 40 L (White blood cell,
WBC) . Ifil. 41 # 1 (hemoglobin, Hb) . [ £ [ (albu-
min, Alb) . C Jz i £ H (C-reactive protein, CRP) |
WLET (creatinine, Cr) o
1.5 Giil#ab

K SPSS 23.0 B #E AT it A AL B T B
B (7 +5) Fm, PR A] HL e IS BEAR ¢ K50 5 7
TR ()5 1 PR 25 2R FH 22 TR 22 logiistic 181434, JE A
i 112 Wk 1 32 1608 TAEHRAE (ROC) i 48 1 it 46
A (AUC) #EAT iR 43 Hr . P<0.05 W2ZESH
Giitra Lo

2 HR

2.1 WI4LAME L incRNA XIST . IncRNA TUGI 335
TR B L8

WL 21 2 AP R I IncRNA XIST 1) 3 35 7K F
5T A B IncRNA TUGIT 1) 3% 3% 7K SF iR T %) B8
H, E=ZRAGIFE L (P<0.05), LEI,
£x1 BWASNIM IncRNA XIST . IncRNA TUGI FRiE 7K FH)

PEBR (x+s)

Table 1 Comparison of IncRNA XIST and IncRNA TUGI ex-

pression levels in peripheral blood between two groups (x +s)

20 5 n IncRNA XIST IncRNA TUGI
WEZ 4 120 1.23+0.23 0.78+0.16
X} HE 25 100 1.00£0.18 1.00+0.19

il 8.136 9.324

P <0.001 <0.001

2.2 R INJE 2 S AR 1 A T W 4 A JE L IncRNA
XIST .IncRNA TUGI 33k /K - %

WL 2% 21 P B 41 R 4P R I IncRNA
XIST 1y 2% ik /K F i T 3E 1 4 5T 0 41 , IncRNA

TUGI W2k KEE TR IR 4, 2 58 it
22 Y (P<0.05), WFE2,

F2 BRRITASIEERRIESNF M ncRNA XIST,
IncRNA TUG1 RIZKRTFHILLE (v +5)
Table 2 Comparison of IncRNA XIST and IncRNA TUGI ex-
pression levels in peripheral blood between the dampness-heat

subgroup and non-dampness-heat subgroup (x +s)

21 5] n

IncRNA XIST IncRNA TUG1

T AT 2 44 1.34+0.27 0.68+0.13
B BN i 4 76 1.17+0.19 0.8420.14
i 4.033 6.190
PAE <0.001 <0.001

2.3 RIS AR B A I PR R LR
WL A FP 8 AT 2 A8 Y IV CRP K F 5
TARR RO AL, 22 5 A et 7 1 L (P<0.05) ;
9 NIV 2 ] At e R B8R PR, 22 S R SE T2 &
L(P>0.05). W33,
®3 EARTASIEERRITAIRKEZRLLR
[(x+s),n(%)]
Table 3 Comparison of clinical data between the dampness-

heat subgroup and non-dampness-heat subgroup
[(x£5),n(%)]

WAL AR BT A

s PR 2 Uy i PAE

(n=44) (n=176)

A (%) 47.02£6.23  46.56x5.28  0.430 0.668
PR (F ) 26/18 39/37 0.679 0.410
TS S (kg/m?)  22.98+3.02 22.21+296  1.363 0.175
S (n(%) ] 13(29.55) 19(25.00)  0.294 0.587
R 11(25.00) 14(18.42)  0.731 0.392
WBC(x10%/L) 7.69+1.03 7.35+1.18  1.592 0.114
Hb(g/L) 142.58+19.27  140.91+20.34 0.442 0.659
Alb(g/L) 39.38+5.58  40.17+527  0.774 0.440
CRP(mg/L) 5.59+0.71 4.87+0.69  5.500 <0.001
Cr( wmol/L) 70.18+11.38  68.71x10.91 0.700 0.485

2.4 JEIETG 5 PSR A AR WP A OC R 3R

B G VS T i B B A AiE HR 3 B P R AR A R
AR (R T =1 BB AT=0) , LI 4L L3R A
G245 S IncRNA XIST . IncRNA TUG1 .CRP {E
N AR R, FEAT £ K logistic 28 T, 45 B R
IncRNA XIST J2: 6 15 %I i B 3 2 6 1E 18 34 1Y) e
K Xl %, IncRNA TUG1 318 175 R i &) B 28 A kR
W RITH R, Wk 4.

x4 BEEESHESEERRMBEXEER

Table 4 Factors related to the dampness-heat of diarrheal irritable bowel syndrome

H A& Wit (i B S.EAH Wald i OR 1Y 95%CI P1H
IncRNA XIST VEBLAR i 0.228 0.309 8.487 1.256 1.109~1.945 0.004
IncRNA TUG1 SRR -0.309 0.274 7.939 0.734 0.629~0.861 0.009
CRP LA 0.097 0.610 1.472 1.102 0.894~1.615 0.137
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2.5 AME L IncRNA XIST . IncRNA TUG1 %} 1§ 15 74
W 5y B 255 AR IR AT A2 T A (B
B 1815 T g Ty 2 Bk BB A 1 BR AR AR

ROC & kS48 5 QR AT =1 R T=0) , D
S JE I IncRNA XIST . IncRNA TUGI 1k b K6 56 75
221l ROC M 4, 4 #7145 S 7 « 40 JA Il IncRNA
XIST . IncRNA TUG1 X} i 15 T g 5y ¥ 25 5 AIE 1 44
R EA WA 2 WiaEE. W5, K1,

£ 5 SMEML IncRNA XIST . IncRNA TUG1 2 ¥ 8 15 B4 %

SHESERHRRM ROC # £k
Table 5 ROC curve of IncRNA XIST and IncRNA TUGI in

peripheral blood for diagnosis of the dampness-heat diarrheal
irritable bowel syndrome
95%CI Pl REUE HERE

0.661~0.846 <0.001 76.32% 70.45%
0.728~0.891 <0.001 68.42% 81.82%

Bzt AUC
IncRNA XIST ~ 0.754
IncRNA TUGI ~ 0.810

100 | — IncRNA XIST

IncRNA TUG1
- BHL

80
=60
& m
E oy b

20

0 20 40 60 80 100
1-4 57 2

El1 ROC Hi%
Figure 1 ROC curve
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FIRFAK, 5 Z M 2 FHLTHE 5 5 1Y IncRNA
XIST AU 35 1Y IncRNA TUG I A2 3k 7 18 % 9 F2 v
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IL-18.TNF-a.IL-10 £ PHN 5 LRk b SH0IE YT A
Jr S S B 1

REEY Lk AF

(# ZE] By HiTmErgnmiZ-ap(IL-18) M IR4E H F-a (TNF-o) . 41/ Z-10
(TL-10) FE45 IRIE 2 o it i 20 (PHN) =5 i FE i o S5 451 (PRF) 367 1 5 A8 4k S T PPN B . 7% kL
2020 4F 6 H & 2023 4F 6 H = 1Weli ot B2 B R BHIIA 19 142 6] PHN B35 B BF 50 4, 35T LI PRF ¥4
¥7 5 LB PHN H #1697 B AY L3 TL-18 \TNF-o \IL-10 ZKF- . X i B i PHN B2 17 03 6 4> A 19 BES
FEHR IR 002> TS BLAF 4 (n=98) FITR 5 AN BL2H (n=44 ) 5 L300 2H (0 LA YO R S U6 38 35 3, AR
Z N Logistic 2 WA 77 Fi & L7 IL-18 \ TNF-« | IL-10 22 {85 PHN £ Hls ARk, 28132188 TR
P I £k (ROC) PFAL = F A Kl %) PHN B35 TS MMl (6. 455R  PHN U 24 PRERYTJE 1Y IL-18.
TNE-o 7K EIE TIEITRT, 225 A GE T8 L(P<0.05) , T PHN 5% 28 PRE VAYT 5 89 IL-10 7K 5 TI697
I, 2 58 528 L (P<0.05) . P4 EE B 400 I AR =54 00 DR = 75 (T (R R RO B U 259 R
Y7 I I3 TL-18 \TNF-a A K IL-10 2548 AR 22 5 A G it 2 B L (P<0.05) 5 2 N 2 73 Hr 45 5L R & 01 bl
PRI IRITHTIE IL-18 . TNF-a LA IL-10 2E{E 8/ 3425200 PHN & U 92057 fE RS PR 2 (P<0.05) ;ROC (i
2R R, IL-18 TNF-o | IL-10 = #F A K I i 28 R i 0.881, I T 8 —4 i (P<0.05) . 458 PHN HE L
PRF{RY7 )5, M8 H Y IL-18 \TNF-o IL-10 7K V205 B 5, FLIRYT RIS =3 19 22 (5% T PHN 53 s AU
AR B A B A .

[ZEA] AN E-1B; MRIRIEIN T -a; A E-10; WIS R B 400

Changes and prognostic value of IL-1f, TNF-« and IL-10 before and after high voltage
pulse RF therapy in PHN
ZHANG Hongxin* , SHI Xiaolong , DU Rui

(Department of Pain, Huanghe Sanmenxia Hospital, Sanmenxia, Henan, China, 472000)

[ABSTRACT] Objective To investigate the changes of serum interleukin-18 (IL-18), tumor necrosis
factor-a (TNF-a) and interleukin-10 (IL-10) before and after treatment of high voltage pulsed radio frequency
(PRF) in postherpetic neuralgia (PHN). Methods From June 2020 to June 2023, a study was conducted at
Sanmenxia City Central Hospital involving 142 patients with PHN who received PRF treatment. The study com-
pared the serum levels of IL-13, TNF-«, and IL-10 in PHN patients before and after treatment. After discharge,
the patients were followed up for 6 months and divided into a good prognosis group (n=98) and a poor progno-
sis group (n=44). The basic data and laboratory indicators of these two groups were compared, and the correla-
tion between changes in serum IL-1B, TNF-a, and IL-10 levels before and after treatment and the prognosis of
PHN patients was analyzed using single and multiple logistic analysis. A receiver operating characteristic curve
(ROC) was created to assess the predictive value of combined detection of the three tests on the prognosis of
PHN patients. Results The levels of IL-13 and TNF-« in PHN patients after PRF treatment were lower than be-
fore treatment, with statistical significance (P<0.05), while the levels of IL-10 in PHN patients after PRF treat-

ment were higher than before treatment, with statistical significance (P<0.05). There were significant differ-

EAMAB . FTd Al EFAHEAXKEAEER B (LHGJ20191402)
A A5 AT B =01 T R S 0Tk E R A, T, = 178k 472000
*iEAEE R E A, E-mail:m13939818812_1@163.com
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ences between the two groups in the course of disease, skin area, whether diabetes mellitus was combined,
whether analgesic drugs were used, and serum levels of IL-13, TNF-a, and IL-10 before and after treatment
(P<0.05). The results of multi-factor analysis showed that the combination of diabetes mellitus and the reduc-
tion of IL-13, TNF-a, and IL-10 difference before and after treatment were independent risk factors affecting
the prognosis of PHN patients (P<0.05). The ROC curve showed that the area under the curve of IL-13,
TNF-a, and IL-10 combined detection was 0.881, which was better than that of individual detection (P<0.05).
Conclusion After PRF treatment, serum levels of IL-18, TNF-«, and IL-10 in PHN patients were signifi-

cantly improved. The difference in levels of these three cytokines before and after treatment proved to be highly

valuable for prognostic risk assessment in PHN patients.

[KEY WORDS] IL-18; TNF-a; IL-10; Herpes zoster; Posterior neuralgia

i R 92 (Herpes Zoster, HZ) J2& H /K & - R
J6 92 5 T B Y T 5 R — b St S T R R
B VR B AR KM KR R HZ B IR IR R
W, RE 2R Kt R IR T I SRR BT ek
B ARA MY B E SR E RS
iR 2 )5 M 2 9 (Post Herpetic Neuralgia,
PHN) , J™ 5 52 8 35 0 A0 i i o PR, B 4
X 1 fi PHN G805 SR A7 XUBS: DA I3 DA i B 45
FHERT T WA YT , 4 BE S B & LB K
[ 20 i /> % -1B (Interleukin-18, IL-18 ) J& LA Py it
R E R+, HT 22 5 S R G R GE M
UYLl o i N (S R T S 1
42 -10 (Interleukin-10, IL-10) 1| 2 LA PN 5 2 Y
HRE -, A3 W5 S 7 o 28 s B 5 Y 1 9K
BV R AT AR IL-10 BYRIBKPA K FA 0
5% 22 W, I 98 IR BE [H F - o ( Tumor Necrosis Factor,
TNF-o) A 8 J2 A2 AE S LA KPR 7 A i 1 o 23]
R, 5 R R AR Y R A R TR R R
2200 Ak, Bk w4t 85 (Pulsed Radio Frequency,
PRF) %8 AL AN A AR, IR B il i 8 4k
SERE RUTE IR R PHN B35 3G 97 TR FH 20
AR 5T FF WL 5% L X PRF I8 97 1 5 PHN B8 25 1L 7
IL-1B . TNF-a . IL-10 ZK~F- A9 A8 4k, IF 0 A iR I 7 i s
—H M ZEX T PHN B 5 KBS 09 AL 8 B
MG PRS2 3% PHN BH 2 T MG IR LA 3= % .

1 X&E57F%

1.1 RS

FEHL 2020 4F 6 H & 2023 4F 6 H = el
B g < BT A 142 1) PHN R 3& 0 F 58 5 42
PAFRUE : DA 38~73 % WGFE 1~4 D H ; Q&
(AR Z 1297 £ R IR (2022) )H % & PHN
M WbRIE™ s QFIR B F S5 BT 1% (Numerical

Rating Scale, NRS) PF-5'> 6 43 ; @ F AR B % 5
F Jik i 55F 55t (Pulsed Radio Frequency, PRF) VG J7 ;
& FA Bt gl 7 56 8L 1) FL T A4 28 3% s @ T LT O
TCAE P B, 8 5 B U IF A8 I LA o A RS
A M BBl o HEBRAR I : OB e g 4 HAth J A v
IR 5 @6 I HADR YA, & ORI e
AN LA Bl 1 98 A BB 1 R B @ I ™ B bR
Pl s QPR A NS B 423 PREIRYT# o
1.2 R
1.2 BERpIRcEE

A Bt 3 44 29 B B U3 3k H 9 151 1Y 22 48
ARG, B MGt e A Sl X G 00 AH G B8k
i — I DR B8R R B R S AR R A e
SRR I BB PRI ) L 2tk & VR NRS ¥ 43 | K 4ii
TR R R A ) b SRR 25 ) L0 & 4
PRl M4 IL-18 . TNF-a Lh & IL-10 ik 7K,
1.2.2  FEAREIN 7k

KSR H 2 BRSSP R Bkl 5 mL,
4CF A 5 000 t/min 20> 10 min (.04 10 cm) ,
B J5 43 25 01 WA LT |, % B 2 -80C UK A it A7 7%
R o DAL AR S o0 il 1R e 2 VR B6 30k I 7 TL-18
TNF-a VA & IL-10 /K F . AIL-1B/TNF-a/IL-10=I
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BB KDL n (%) #5348, 47 7 K 5 5 o 58 % R
DL (x=s) #5308, AL AT e AR50 s R 2R
Logistic [ 973 H1 PHN &35 U5 B9 fa 6 R R 5l
YT TS L% TL-18 . TNF-a  IL-10 22 i il il PHN
BE TG 2R 220 TAERRE i 2k (ROC) i#£47 43
Bro M P<0.05 hESAZRITFEE L,

2 #R

2.1 PHN EFIAYTHIE AU ML IL-18 . TNF-a . IL-10
IKF AR
PHN #5475 1 IL-18  TNF-a K F R T4
ST, 107 IL-10 7K i TR T, 22 A e 2 X
(P<0.05). W31,
1 PHN BE A HIE M M5 IL-18  TNF-a IL-10 Kk F
Lb#E (x+5)

Table 1 The serum levels of IL-13, TNF-a and IL-10 were
compared before and after treatment in PHN group (x+s)
45 n IL-18(ng/L) TNF-a(ng/L)  IL-10(ng/L)

JRIT R 142 6.38+2.13 18.36+3.31 99.69+14.66
WITE 142 2.47£1.04 8.33x0.98  132.38x22.31
i 19.657 34.624 14.592

P1E 0.000 0.000 0.000

2.2 PHN & WG 0 H R

PRI B L R 45T AR A A R M IR L 2
Ao FH ] &b RO 25 9 LR YT RS I IL- 18,
TNF-a LA TL-10 258 i 22 A Giit ¢ L (P<
0.05), WLFE2,
2.3 ZHZFEEH M PHN &34 5 (14 50 57
AL ES

PLEA Gt B R R 45 R o F AR
i, DL PHN BCE HilE i AR &, R 47 2 R 2 [lE 45
Bro @5R BN, ZHER 48R BoR G IR IR
TBIT AT IL-18 \TNF-a LA K TL-10 22 (B /2 25
M PHN 8 2 Hl J5 19 2l 57 & B 3 (P<0.05) .
L33,

#*2 PHNEEFEMBERZEZESH (n(%), x+s]

Table 2 Single factor analysis of the prognosis of patients
with PHN [n(%) , x 5]
TR R BURA RAH

LR (n=08)  (n=4a) XI11A PMA
(L) 1.485 0.476
38~49 49 37(37.76) 12(27.27)
50~61 50  33(33.67) 17(38.64)
62~73 43 28(28.57) 15(34.09)
531 0.592  0.442
% 81 58(59.18) 23(52.27)
& 61  40(40.82) 21(47.73)
BRI E 1.106  0.293
= 31 19(19.39) 12(27.27)
w 111 79(80.61) 32(72.73)
SRR A IR RS 16.465 0.000
= 29 11(11.22) 18(40.91)
.4_7‘ 113 87(88.78) 26(59.09)
ﬁggg'm"ﬁ 6.512 0.011
= 38 20(20.41) 18(40.91)
& 104 78(79.59) 26(50.09)
J 35T AR 15.065 0.001
<3% 58 46(46.94) 12(27.27)
3%~5% 44 34(34.69) 10(22.73)
>5% 40  18(18.37) 22(50.00)
R 1.3120.48  2.13x0.86  7.266 0.000
i%ﬁﬁﬁﬂ NRS 8.2420.83  8.35£0.76  0.749 0.455
AIL-1B8(ng/L) 4.18+1.07  3.31x1.14  4.390 0.000
ATNF-a(ng/L) 10.8622.28  8.17+2.43  6.370 0.000
ATL-10(ng/L) 34.7247.36  28.17+8.28 4.716 0.000

2.4 JAYFHTJE MGG IL-18 . TNF-a \ IL-10 Z (%} T
PHN 83 i i 040 (i

A ROC ik 40 Hr 25 4L 7%, IL-18 . TNF-at |
IL-10 B¢ A A0 i il T i AR 0.881, H F 5 — 46
(P<0.05), WE4 K1,

3 g
HZ 835 H N 28 3 40 2 2K G - IR 2 i

TR Y407 L K&z 9 E AR BE , fdi 15 4 28 i <2 e
DX 35k = A i FUPCH , ek 8o PHN., PHN J& HZ

*3 ZEZRLSEIIH MM PHN B35 FS ML B E R

Table 3 Multiple factors analysis of regression independent risk factors affecting the prognosis of patients with PHN

S VR AEL B1A S.EfH Wald {5 OR1H 95% CI P

B PR 9 =0, f&:=1 0.742 0.183 16.440 2.100 1.467~3.006 0.000

A7 FH T e S B 245 =0, =1 0.835 0.432 3.736 2.305 0.988~5.375 0.053
JEZ TR A >5%=0, 3%~5%=1 ,<3%=2 0.983 0.672 2.140 2.672 0.716~9.975 0.144

9 i LA 0.874 0.620 1.987 2.396 0.711~8.078 0.159
AIL-18(ng/L) L i 0.542 0.107 25.658 1.719 1.394~2.121 0.000
ATNF-a(ng/L) JELE A 0.661 0.218 9.194 1.937 1.263~2.970 0.002
AIL-10(ng/L) HELRAR 0.584 0.289 4.083 1.793 1.018~3.160 0.004
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Table 4 The predictive value of the difference values of
serum IL-1f3, TNF-a and IL-10 before and after treatment
for the prognosis of PHN patients

L fﬁf AUC  05% CI  HURE H5RE P

AIL-18(ng/L) 3.830 0.713 0.616~0.810 0.735 0.727 0.000
ATNF-a(ng/L) 9.597 0.785 0.702~0.867 0.714 0.705 0.000
AIL-10(ng/L) 31.847 0.724 0.630~0.819 0.704 0.682 0.000

s il 0.881 0.816~0.945 0.888 0.818 0.000

-~ AIL-1B
- ATNF-a
AIL-10
- IR R

- 5%

0 02 04 06 08 10
145k

1 ROC HiZ 4 #r
Figure 1 ROC curve
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s A0 ENEE

The correlation between the new standard of MHR, MPV and ECG and left ventricular
hypertrophy in patients with essential hypertension

LU Huixian'*, YAO Yu’, YUAN Yin®

(1. Department of Functional Examination, Nanjing Second Hospital of Jiangsu Province, Nanjing, Jiangsu,
China, 210000; 2. Department of Respiratory, Nanjing Second Hospital of Jiangsu Province, Nanjing, Jiangsu,
China, 210000; 3. Department of Infectious Diseases, Nanjing Second Hospital of Jiangsu Province, Nan-
jing, Jiangsu, China, 210000)

[ABSTRACT] Objective To investigate the relationship between the monocyte to high-density lipo-
protein cholesterol ratio (MHR) , mean platelet volume (MPV) , the new ECG standard and left ventricular
hypertrophy (LVH) in patients diagnosed with essential hypertension (EH). Methods Data from 100 EH pa-
tients admitted to Nanjing Second Hospital from February 2021 to December 2023 were retrospectively ana-
lyzed. The patients were divided into two groups: those with left ventricular hypertrophy (LVH group, 38
cases) and those without LVH group (non-LVH group, 62 cases) based on left ventricular mass index
(LVMI). General data, MHR, MPV, and a new standard of electrocardiogram (SD+SV4) were compared be-
tween the two groups. Pearson correlation and binary logistic regression were used to analyze the relationship
between MHR, MPV, SD+SV4 and LVMI in EH patients and the influencing factors of LVH in EH patients.
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Receiver operating characteristic (ROC) curves were drawn to analyze the predictive efficacy of MHR, MPV,

SD+SV4 in EH patients with LVH. Results Compared with patients without LVH, the levels of hypertension
duration, BMI, systolic blood pressure, WBC, NE, monocyte, LVMI, MHR, MPV, SD+SV4 in LVH
group were higher, the difference was statistically significant (P<0.05) ; MHR, MPV, SD+SV4 were posi-

tively correlated with LVMI in EH patients (P<0.05). Hypertension duration, systolic blood pressure, MHR,
MPV, SD+SV4 were independent risk factors for LVH in EH patients (P<0.05). The area under the curve of
MHR, MPV, SD+SV4 combined detection to diagnose LVH in EH patients was 0.939, which was better than
that of single detection (P<0.05). Conclusion MHR, MPV and the new ECG standard SD+SV4 are influen-
tial factors in the development of LVH in patients with essential hypertension. The combined detection of
MHR, MPV, and SD+SV4 has shown to have good predictive value for diagnosing LVH.
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&
Predictive value of MHR, MPV and SD+SV4 in
EH patients with LVH

Table 3
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Efficacy of piperacillin and sulbactam combined with acetylcysteine aerosol inhalation in
the treatment of acute bronchitis

YIN Haizhen*, GAO Yanru, GUO Alin

(Department of Pediatrics, the Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu,
China, 210031)

[ABSTRACT] Objective To investigate the efficacy of piperacillin and sulbactam intravenous
infusion combined with acetylcysteine aerosol inhalation in the treatment of acute bronchitis and the effects on
peripheral blood immunoglobulin, platelet/lymphocyte ratio (PLR) and serum amyloid protein (SAA).
Methods A total of 202 children with acute bronchitis treated in the Department of Pediatrics, at the Fourth
Affiliated Hospital of Nanjing Medical University from February 2021 to February 2024 were selected. They
were divided into two groups: a control group (n=101) receiving acetyl cysteine atomized inhalation treatment,
and a treatment group (n=101) receiving intravenous administration of Piperacillin and sulbactam in
combination with acetyl cysteine inhalation. The efficacy, bacterial clearance, immunoglobulin, PLR and SAA
levels were compared between the two groups. Results The total effective rate of the treatment group was
92.08%, which was higher than that of the control group (78.22%) , and the difference was statistically
significant (P<0.05). The bacterial clearance rate of the treatment group was 94.06%, which was higher than
that of the control group (81.19%) , and the difference was statistically significant (P<0.05). After treatment,
the levels of immunoglobulin A (IgA) , immunoglobulin M (IgM) and immunoglobulin G (IgG) in both
groups were increased, and the increases in the treatment group were greater than those in the acetylcysteine

group, with statistical significance (P<0.05). After treatment, the levels of PLR and SAA in both groups
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decreased, and the decrease rate in the treatment group was greater than that in the control group, with statistical

significance (P<0.05). Conclusion

Piperacillin and sulbactam combined with acetylcysteine atomized

inhalation in the treatment of acute bronchitis can enhance clinical efficacy, increase bacterial clearance,

improve immune function, and reduce inflammatory response.
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Prediction of ovarian reserve function and in vitro fertilization-embryo transfer outcome
by FSH/LH, 25(OH)D and AMH

wuU Yuanyuan* , ZHANG Yu, LI Pengfen

(Department of Reproductive Medicine, the Second Affiliated Hospital of Zhengzhou University, Zhengzhou,
Henan, China, 450014)

[ABSTARCT] Objective To explore the predictive value of ovarian reserve function and the outcome
of in vitro fertilization embryo transfer (IVF-ET) by follicle stimulating hormone/Luteinizing hormone (FSH/
LH), 25-hydroxyvitamin D (25(OH)D) and Anti Miillerian Hormone (AMH) detection. Methods 112 preg-
nant women who underwent IVF-ET assisted pregnancy in the Second Affiliated Hospital of Zhengzhou Univer-
sity from August 2020 to September 2022 were selected, the assisted pregnancy were divided into 3 subgroups
according to the number of eggs retrieved: low response group (number of retrieved eggs < 3) with 36 cases,
normal response group (number of retrieved eggs 4-15) with 48 cases, the high response group (number of re-
trieved eggs > 16) with 28 cases. The FSH/LH, 25(OH)D, and AMH levels of patients with different ovarian
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responders were compared; judged the pregnancy outcomes of patients based on the human chorionic gonadotro-
pin (B-HCG) levels 14 days after treatment with the COH regimen, and collected clinical data of patients with
different pregnancy outcomes [age, type of infertility, duration of infertility, number of high-quality embryos,
total number of retrieved eggs, fertilization rate, number of transplanted embryos, LH/FSH, 25 (OH)D and
AMH levels] ; the binary Logistic regression analysis was used to risk factors affecting adverse pregnancy out-
comes; the predictive value of FSH/LH, 25(OH)D, and AMH alone and combined on adverse pregnancy out-
comes was analyzed. Results Comparison of FSH/LH, 25(OH)D and AMH levels among different ovarian re-
sponders: high response group >normal response group >low response group, the difference was statistically sig-
nificant (P<0.05). Among the 112 patients, 77 were in the normal pregnancy group and 35 were in the abnor-
mal pregnancy group. There was no statistically significant difference in the type of infertility, number of high-
quality embryos, duration of infertility, total number of retrieved eggs, and fertilization rate between the two
groups (P>0.05) ; there were statistically significant differences in Gn dosage, age, number of transplanted em-
bryos, FSH/LH, 25(OH)D and AMH levels between the two groups (P<0.05). Gn dosage (> 2014.58 U), age
(> 39 years), FSH/LH (>1.8), number of transplanted embryos (>1.34), 25(OH)D (>25.05 wg/L) and AMH
(>2.92 ng/mL) were independent risk factors for pregnancy outcome (P<0.05). The ROC results showed that the
sensitivity and specificity of the three combined to predict pregnancy outcomes were 0.812 and 0.755 respectively.
The AUC=0.827 (95% CI: 0.731~0.923) , which was significantly higher than predicted by the three indexes
alone (P<0.05). Conclusion FSH/LH, 25(OH)D, and AMH levels are elevated in high ovarian response,

which can also be used as important indicators for monitoring and preventing adverse pregnancy outcomes in

women undergoing IVF-ET assisted pregnancy, and the combined predictive value of the three is higher.
[KEY WORDS] FSH/LH; 25(0OH)D; Ovarian reserve function; AMH ; IVE-ET
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1 g 28 1.85+0.75% 17.49+6.17" 1.98+0.82"
FAH 355.62 9.12 19.41
P1H <0.001 <0.001 <0.001

T SR A A, *P<0.05 5 5 1F & N 40 H g, PP<0.05.,

2.2 A[RAEURES R 83 I R Bk LA

112 5] IVF-ET By 22 L ¥ vp | 1E % 4R R 21 77 i)
AR IE# AT R 35 ). PHALARZR e AN ZR 8 A
G FE ARG AR I S B s R IE ST
0 L (P>0.05) s B4l Gn JH & AR A IR G
B .FSH/LH .25(0OH)D J AMH /K b3 22 5 6 42
P L (P<0.05), W2,

x2 ARBREREEGRZRITLE (x2s)
Table 2 Comparison of clinical data of patients with

different pregnancy outcomes (x +s)

IEWEIRE AFIE W R IR

A (n=77) (n=35) X P

AR (%) 35.52+2.63 38.09£2.07  5.103 <0.001
ARG T (4 3.09+1.63 3.14£1.60  0.151 0.880
( Jﬁgiﬁfé‘%) 47130 19/16 0.209 0.647
ZAEHE(%) 81.17+8.59 81.82+8.47  0.373 0.710
PR IRE (A 2.18+0.65 2.01£0.13 1529 0.129
ARG E (1) 1.12+0.19 1.2620.26  3.208 <0.001
RN EAE () 8.97+2.87 8712259  0.457 0.648
Gn fHH(U) 2 143.71£356.72 2 330.49+369.74 2.539 0.013
FSH/LH 1.66+0.87 1.04+0.41  4.011 <0.001
25(0H)D(pg/L)  16.18%5.37 11.31+2.55  5.101 <0.001
AMH (ng/mL) 1.7420.29 1.13£0.19  11.370 <0.001

2.3 UM UL RS, R 2R 4 b

2t — JC Logistic [l I 4 #7 2 7~ : Gn H &
(>2014.58 U) 4E#% (39 %) \FSH/LH(>1.8) . FHi
R J6 %% (2134 4~) .25 (OH) D ( 225.05 pg/L) K&
AMH (>2.92 ng/mL) & 5% Wi 45 Wz 25 J5) i b ST 75 B
I (P<0.05). W3 3.4,

R3 FOMERNEXREBE

Table 3 Significance and assignment of factors to be

analyzed
ES REEX T A
X, GeIC 0=<39 % ;1=239 %
X, ARG 0=<1.34(/1>) ; 1=>1.34(1>)
X, Gn i 0=<2014.58(U) ; 1=>2014.58(U)
X, FSH/LH 0=<1.8;1=>1.8
X, 25(0H)D 0=>25.05(pg/L) ;1>25.05(ng/L)
X, AMH 0=<2.92(ng/mL ) ; 1=>2.92(ng/mL)

R4 BNEREBFARHSERSH

Table 4 Multifactor analysis of adverse pregnancy outcomes

R#E BE SEfE Wald /€  OR(95% CDHH P{H

0.615 0.216 5.603
0.441  0.185 10.481
0459  0.177 9.689
0.672  0.246 4.268
0.601  0.240 5.887
0.552  0.216 7.493

1.849(1.211~2.824)  0.002
1.554(1.081~2.233) <0.001
1.582(1.118~2.238) <0.001
1.958(1.209~3.171)  0.035
1.823(1.139~2.919)  0.012
1.736(1.137~2.652)  0.001

2w N =

SN I

2.4 FSH/LH.25(OH)D B4 AMH X 4 i 45 & 11
Tl {6

ROC %5 % .7~ , FSH/LH . 25 (OH) D , AMH Bk
B T 4T B 245 ey 0 BB RS FRR S5 2 43 30l O 0.812
0.755; AUC=0.827 (95% CI: 0.731~0.923) , I g &
T =48 FR B T (P<0.05) . W35 MK 1,
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&5 FSH/LH.25(OH)D BX& AMH X 4R 45 BBy Full ) (&
Table 5 Predictive value of FSH/LH, 25(OH) D combined
with AMH on pregnancy outcomes
BT AUC  95% CI  MUEEE RRREE P
FSH/LH 0.396  0.301~0.491 0.659 0.611 0.002
25(0OH)D  0.430 0.324~0.536 0.741 0.688 <0.001

AMH 0471 0.374~0.567  0.760 0.694  <0.001
=FBE 0827 0.731~0.923  0.812 0.755  <0.001

== FSH/LH

----- 25(OH)D
s ol i/ AMH
e A
& — 5%

- T T T T 1
0 20 40 60 80 100

15 54
1 FSH/LH.25(0OH)D.AMH X}#ER 45 B #y il ROC B
Figure 1 ROC Chart of FSH/LH, 25 (OH) D and AMH for

Predicting Pregnancy Outcome

3 i

B AATTAE 16 1 22 Bk AR B AR R
AR NEB 2 EFHT . IVF-ET £ AR 2 fif ok
PR 2 e Do DR T SO 2P0 T A T B, R — B
B EH R T2 1 k5] 60% . BPEAL IVF-ET B 22
PR ON LA A& T RE A L4 2L FSH \LH ,AMH %51
JE VAL U1 B A5 Dy R 48 A , v] WU IVE-ET Bh 22 %
PEUE RS SR,

FSH . LH J& % 1 N 43 M i A8 b, WF 5% L UE 3K
B 96 73 FSH/LH LB 0T 7 Ry B9 L6 45 ) 8 1) T3
DUAEFR" o e PRARIE 52 R 2 £ A g 35 H 31 FSHY
LH i 5% , 4 AZ2 4Pk FSH/LH G T, 2B 3
1S3 RE R [, 2L IVE-ET AN B 4T 1% 45 J=) HE 2% 4
Tt T RE S B Y AN 2 L M e O S ) RE Y
%, FREAY I H 2% 7] 520 FSH 4034 £ |, JL4k FSH
Tk, M FSH 7K (19 T b LH K F BT & A 8
Ll FSH/LH LY 7T 57 L 750 00 B9 55 £ £ ) R sl
B MR RAE , R P AMH K P 5K
2L AR N AT IR R 2 e R R S RN AMH
KB A M EE™ . 25(0H) D /] T ¥4 & H
Wi AR N 22 R D KOV, 5 o fE B A OGS
WFFEAHRE , G 102 R 25(OH) D K FREAIG, 23 1
PR AT YR B PR T S 0F R R ARSI I
PRAL & B, 25(OH ) D 1 & 5 B 58 24 [ Pt 38 25 6 il
BRI RSO R T E N EE ™ . FSH/

LH.25(0OH)D J AMH A i #f B yfd 733 , 24 < PR R
BAK & INBEAL T T BORAS T, Ii &k B RN K, FSH/
LH.25(0OH)D J& AMH 7K V-l Fifi 22 B A% , B R4
IVF-ET B2 (2R GE A T 5 5, Sl = MERR 2 i
FWMERVBMBARER LT , MO BUT IR KW
AWFFE 45 B 427~ 25(OH)D . FSH/LH X AMH /K -
AIRE S AN RATURSS JR A3 O, =3 bifi 45 B0 53 ) 7 1 1Y
e - 7F,25(0H)D FSH/LH & AMH A fg 5
O AR Z A A — B R, AT e T R £ Pk
Ui S if £ DBk . E— 2 —JC Logistic [71 19 43 7 &
7~ : Gn i (>2014.58 U) AF#% (=39 ) \FSH/LH
(21.8) RIS (=1.34 1) .25(0H) D (>25.05
pg/L) X AMH (>2.92 ng/mL) A 5% Wil 4T Wk 25 J) 1 2k
SEAGR R, 5 LRSS R — 80, WS RGE
7N, BN I I R FE B X B L4 7% D) B8 B AT UR 245 )
F14) T A P U 3 ok 22 B I A DU T i g
Il PRITGIANE" . ABF5E & B, FSH/LH .25(OH)
D\ AMH Bk T 48 9% 235 Jay 0 SRR B R0 5 B 4 )
7 0.812.,0.755,AUC=0.827(95% CI:0.731~0.923) ,
I T = 3 TN, B 7R — 3 B A D B Xof 73
DA B G Ui 445 oy T R, R 6 R B s o) 28 2 SR R
T, DA S F iy AN R AR IR ES Ry & A R e .

2 I ffr ik , FSH/LH . 25(OH) D, AMH /K - 1£
7o O BE R R R T EDIRAS , AR AR e AR S WD T
BifT IVE-ET B 22 2o PR R AT R 45 )5 i) TR 245
A S0 A {85

S 3% 3k

(1]  Red, ZilF®, B2, % . M INHB,AMH,FSH %
LH /K F- 35000 51 584 2% 201 B T F8 A {5 AR HE BB IR 97 )5 1
PR PEAR (D], b R AT e 20, 2022, 30(4) -
836-840.

(2]  BRAIS, BA5E, ® &, 5. 7% 25(OH) D, AMH fl
INHB 15 & 6 0 76 51 S 4% 25 DI R AR R 8 4 1R S0 32 05 - IR i
M AT Uk 45 Ja b g L AR (AL (T SR A i 1 o ik e
2022, 22(24) : 4795-4800.

[3]  Clatot F, Thomas K, Lambertini M, et al. Use of a high-sensi-
tivity anti-Mullerian hormone (AMH) assay to determine ovar-
ian function after chemotherapy for early breast cancer.[J]. J
Clin Oncol, 2021, 39(15_suppl): 552-552.

(4] SESCHEL MM PSR TIL-8 Fik 5 1 B ] BT 4% 1k 1 56
F IR CLT]. B0y FAE Y2, 2021,18(6) ¢
490-495.

(5]  wEENSERES L ZE G 2 ST A 22120
M. A s g 2 2k, 2017, 37(2) @ 87-100.
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Wik P B e 2 H P I e FE I B By 25 TR Y SR
B IRETYY ¥ B R T HIMERE . e T35 M

XAAT RER MEFE

(# E] B HEITUER P A [ 4 (PIP/TAZO ) B A WEFE 15 4 (TIO) ¥y 5 HVA T X S/
TRAE T RO T A1 BE AT ST L F 52 . F3E 40 100 7] 2022 4F 8 J1 2 2024 4% 1 A WA #E A
TUITHE — N RSB BEH 32 3R 7 1Y AU KRE B, BEHLELER VS 43 R TIO 4 (n=50, 5k H TIO #5571 ) Fl K
A4 (n=50, 7€ TIO ZH SL 0l 13 i PIP/TAZO) . LA ALIA YT IS MG R YT 2L I D Re AR b S Y k™
EREIEE(BSD RIEFR TR TAM TR S, &R 6T 1 ADH G, A L IGD) BE 46 Ar 5 —
> J1 S (FEV,) JFEV /F 1 il & (FVC) B 2 = F TIO 41 ; B4 4119 BST 143 i S8 2K TIO 4.,
ZRHEA G E L (P<0.05); A HNRITABCRER E® T TIO 4, 27 A 5155 L (P<0.05);
IR B 4L C UM R 1 (CRP) | [445 2 JFL(PCT) LA K &0 i 4467 240 i ik B 240 i 14 e A (NILR )
WK B AR T TIO 4, 2 % A 4 il 2% 5 L (P<0.05) ; A 419 CD4A* (5 L il CD4'/CD8 ¥ g 3 & F TIO
2 ,CD8" 5 L i E K F TIO 4, 2 R S22 X (P<0.05) . 4it PIP/TAZO 5 TIO ¥y & F kA6 T7
AP IR A BRI RIT R, BB SR AR R SR IR R, R I S I R T e D T IR R
B 11 R AE S

[SESBIA ] WRP VG AR f i T3 5 WEFEVR i, RO s T AU ; RAER

Efficacy of piperacillin/tazobactam sodium combined with tiotropium bromide powder in-
halation in the treatment of bronchiectasis and its effect on T cell subsets and inflamma-

tory factors

WU Qunhua*, ZHANG Meixia, CHEN Zelian

(Department of Respiratory and Critical Care Medicine, Zigong First People’s Hospital, Zigong Sichuan,
China, 643000)

[ABSTRACT] Objective To investigate the efficacy of piperacillin/tazobactam sodium (PIP/TAZO )
combined with tiotropium bromide (TIO) powder inhalation in the treatment of bronchiectasis and its effect on
T cell subsets and inflammatory factors. Methods A total of 100 patients with bronchiectasis who received
treatment in Zigong First People’s Hospital from August 2022 to January 2024 were randomly divided into TIO
group (n=50, using TIO powder inhalation) and combination group (n=50, using PIP/TAZO on the basis of
the conventional group) by the random number table method. The clinical efficacy, pulmonary function in-
dexes, bronchiectasis severity index (BSI) , inflammatory factors level and T cell subsets proportion were
compared between the two groups. Results After one month of treatment, the pulmonary function indexes,
including forced expiratory volume in one second (FEV,) and FEV, / forced vital capacity (FVC), were nota-
bly higher than the TIO group, while the BSI score was significantly lower than the TIO group, with these dif-
ferences being statistically significant (P<0.05). The effective rate of the combined group was higher than the
TIO group, and the difference was statistically significant (P<0.05). Following treatment, the combined group

displayed notably reduced levels of C-reactive protein (CRP), procalcitonin (PCT) and neutrophil-to-lympho-

EeFRA W) EFAFRAR B (S19008)
HHEIE AR TH-ARERTRS LT EFH, wl, 85 643000
*BAZ VR Z AL E-mail : wqh18281308081@163.com

it

e
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cyte ratio (NLR) compared to the TIO group, and all the differences were statistically significant (P<0.05).

The proportions of CD4" and CD4"/CD8"in the combined group were significantly higher than those in the TIO

group, and the proportion of CD8" in the combined group was significantly lower than that in the TIO group,

all of which were statistically significant (P<0.05). Conclusion The combination of piperacillin/tazobactam

sodium and TIO powder inhalation in the treatment of bronchiectasis has good clinical efficacy , which can ef-

fectively reduce the degree of bronchiectasis, improve the respiratory function of the lungs, and reduce the in-

flammatory response of the respiratory system .
[KEY WORDS]

SCRE YT IR S — B R N IR R G,
FEOE 2 SN A A e BEPE Y 9K A A L
8 N 2 G R SR R B R LR A AR SR
PIRAE 1Y K A AR R 5 R G R G A % 1)
A, R A2 B A R G ] 5] & RAE R AT BT
B A2 400 FN S B3, 3 B 2k ok M 2 BB R S
A — 2 g DT R B AR TSR 2R
L G, RRE A RGRYT TR IR S R Y
06 P T BHL L B 3of e 9 o i e B A HE 0 o TR
2R SCRE YT IR Y R T R A T E R R
i 2% I P 0 B (Pseudomonas aeruginosa, PA) A
AN TR JRARY R VG AR A s I 3 44 (Piperacil-
lin/tazobactam sodium , PIP/TAZO ) J&—Fh £ & B N
P Bl S 0 TRT 24 WR 7 P8 PRI B PN T ke Tl 417 < 79) £t s
CLIHEA A &2 7 500, 8 T 8 PR G SR Y, Bt PA
) SR 1T A 3] 94.10% ), E FG IR 4% (Tiotropi-
um bromide, TIO ) /2 IIfi R # FH A9 S S5k 1, L
Y B0 E R FH B8 4 i S =B R RS20 4
BB R AR AR, T B3 S Y IR R A Y
NP 1 PR ' o AR AJF 5T 26 TIO By 25 51 B & PIP/
TAZO i 97 L EY AE . B FE Mg LG IR IT 3L,
FEHRFE XS T 20 0 A R 98 i PR 1 520

1 —RABETIE

1.1 — R

24 A% 1 100 51, 4 8 2022 4= 8 H & 2024 4F
1 AW AE A ST 28— N R E R Z RTINS
B OKIE B . BENLER L TIO 4l MR &
4, B4 4% 50 ] . TIO 41 . fir A H & OF 2448 i
(54.13+10.88) % 5 53 11 (8 35 Bt oy 27 ), o1k AR
g 23 1] 5 - By FE (7.45+3.19) 4F A 41 F B 4E
1% (53.24+10.76) % 5 Bk 26 1], L1k 24 51 5 S X%
& (7.98+3.65) . WA — M WER LA 22 7 o5
TR X (P>0.05) , A AT ot

PyAFRUE : OFF A P E RSP K 12

PIP/TAZO; TIO; Bronchiectasis; T cell subsets; Inflammatory factors

Wr 53697 £ ZILP D) P L EY KIS WibR
QIFB KT 18 % ;@ ZF MM Z . HEBRbR
i OX A58 i 25 9 i Bl 24 @ B ™
B e A4 /I EIFW E ., AFRC
PRFATHE - ANRERCHZE R SNFRE,
1.2 Jrik

TIO 41 : M A TIO ¥ %5 77 ( 1E KK iF 24 Ml 4 141
WA A FRAA ] , [E 25 ME - H20060454, FiLk 18 we) ,
Bk —HL, B R —IK . BG4 PIPITAZO (i 7L
T 7 A 245 A7 BR 2w [ 245 E SF H20073461 , BLA%
3.375 ¢) A i i 1Y 5 %5 2 Wi S AL A vE S
B4 YA Ja # ki i , Bk —i, B KPR, TIO
B 25 IR TIO 2. W ¥3RY7 14 H .
1.3 WEHRIR
1.3.1  JifidiRER AR

ot FH 77 1 A S e B 9 2w A Ml D e A, X AR
FARYT LA 05— H J1 < 4t (Forced expirato-
ry volume in one second, FEV,) Fll H Jj fifi i &
(Forced vital capacity , FVC) & #E 17 = ¥R A3 20
SE , HBOH A B K AEL, 7153 LU {H FEV /FVC,
1.3.2 SAUVEY KT E RV 4 bR

X PR 2H B8 B ARV YT R Ja R S E YTk
2 & 8 %0 (Bronchiectasis severity index, BST) #F
FEVPAG  ZF o R AL B AE IS R T TR 5.
FEV, i FlH1E % . 2 R W W TR £ 2207 0 L BE AT
2 A DRI E 0 A BE vk B L BE AT 1 AR 2Pk i E Ik
B PA KL AMARAE Py A R CT A Ay 4k 8 A J7
o 2504557 0~4 508 OB BEY 5K, 5~8 70 i X
S EEYTIR 9 43 B LA b SR E B
1.3.3 JraitE

ZE(H E BN EY RAEZ W 51697 &
FALPO | B AR IEH e, SR EY K
A S S AE IR DL RS A% S 7 i 3508 B 52 3 2 BV e S
AL IR B s, EL D BRI &2 R B AE 50% M
DL it 8 BR 52 98020 o SR AR5 R T el
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ZNE, TR AR bR 5IR YT AT O U] W X R
% B BA S CAR L B L TR, BA
B =AU RO LB EIx100% -
1.3.4  SAE Rl

A3 B B E IR T BT RA YT 1 H R 48
ERKI0 5 mL P, — 03 7F 10 em B OB TR, DL
3 500 r/min % 3 28 1 10 min A9 2.0 )5 B E 2 1M
T, R A B 3 A s A CH A SRR 32
24k K C J2 i £ 11 (C-reactive protein, CRP)
KPR A B s fbs OB (PR /R B A
FRR 2N ] ) A6 I j#% £%5 2% J& ( Procalcitonin , PCT) 7K 3 ;
S R o UL (15 Vi o = 0 N (G R 2% v
B 40 A B9 Lt {H (Neutrophil - to - lymphocyte ratio,
NLR) , {35 5% FH 4= A 3 1 20 i ks 04 R I3 Hi
AW A IR A BR A F]D o
1.3.5 T ZH M F Al

TR R A BE SN R FR K0 2 mL, B0
210 cm, L4 3 500 r/min #.0> 10 min J& W B4 &=
P EP 45 A, G (001195 7 58 52 5 A 2140 it 54 it
W24 25 min, Jf FHBEIR 22 vh ER VS W DRV 1 IR,
=5 R A A A (PEBR R R B AT BR A F] )
il CD4" . CD8'T 4 il /i L If 1% CD4'/CD8" .
1.4 Geite#irik

K SPSS 25.0 XS4 i B AT Ge 1 F o #r o
THECTEORER F n (%) #5358 , F o7 K 5 5 7 o BEORR
FH Ge£s) 438, R4 [B)697 1T 5 0 LR FH B XS £ 46
55, AL LR e /S . DL P<0.05 2 R A S
ES-9'8

2 H#R

2.1 PNt Rede b XL A E Y K E AR X L

16 97 B I A 415 TIO 4H BSI ¥ 4> M FEV, .
FEV /FVC i # 5 41124 % L (P>0.05) . 1GIT
J5WiZH 4 FEV, #1 FEV /EVC 2] i 3545w, B4 4
{5 T TIO 41 BSI 43 R B, HIKA 41K T TIO 41,

2R BA G E L (P<0.05), WK1,
2.2 PHAImIARIT RO L

B A 4137 I AR A B 0 B R 47
IR IT A SR N 94.00% 5 TIO 4 1Y S A 3% ) Kk
40 il , A 5% K 80.00% . BRA AL IIRIT BA SE
W T TIOHN, 2R BA%IT%E X (P<0.05)
W2,

Fx2 WAHAMIGKRTRIEE (n(%)]
Table 2 Comparison of clinical efficacy between the two
groups [n(%) ]
2151 n B3 B TR SRR
BA4L 50 35(70.00)  12(24.00)  3(6.00)  47(94.00)
TIOZ 50 26(52.00) 14(28.00) 10(20.00) 40(80.00)

I 1H 4.332
Pl 0.037

2.3 WYL RAEH T AKF-XT H

YRYT AT, M 41 CRP.PCT . NLR (1) 7K F [ %% 2%
SHG 2 X (P>0.05) . P EiRTEAR K
SR R R N, HECS AW N R
#, 5 TIO 4 X) 22 R BA Gt 7 & L (P<0.05) .
WL 3,
2.4 PHZH T U BOWAE & HE XS L

XL 40 34 97 BT 9 CD4 b L . CD8' L Al
CD4"/CD8", 22 7 LG it2¢ 3 L (P>0.05) . SEHUAYT
J& , PI4LI%) CDA'T 40 g 7 Fb Al CD4Y/CDS’ HL (B 34 i
FELO BRA AR B E W RS T TIO 4 1fi
CD8" (7 Lb ) &b 25 B, R A 400 T R AR B LI T
TIO 4, 2= S W EA Gt 2 L (P<0.05) . W3 4.

3 it

W& PRIE TS Qe H 45 N, SOV IR S
I K2 3 5 0 7 A HF PR H e k. A R B A
I SCRE YT IRAE o A B A IR I E O 2R R A
10.8%"" o KRR Y AR AR 2 W R F AP
T A SE AR B, T2 R 5 | A R 18 M A

x1 WANMNREEREXSEY KTEERERE (vs)

Table 1 Comparison of lung function indexes and bronchiectasis severity between the two groups (x +s)

o . FEV,(L) FEV /FVC(%) BSI#:73(73)
JRITHT bEbidE IBITHT BT IBITHT BT
A 2 50 1.5+0.4 1.9+0.4° 74.12+5.46 82.35+4.87° 7.68+1.26 3.52+0.81°
TIO 41 50 1.5+0.5 1.7£0.3* 73.51£5.04 79.33+4.28° 7.74+1.35 5.01£1.02°
A 0.000 2.828 0.581 3.294 0.230 8.089
P{E 1.000 0.006 0.563 0.001 0.819 <0.001

W 5 R AR RIAR L, *P<0.05,
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®3 MWAMREREFKFILE (x£5)

Table 3 Comparison of inflammatory factor levels between the two groups (x +s)

a1l ) CRP(mg/L) PCT(ng/L) NLR
BT RIT A JRYTHT WRIT I AT RIT A
BEA 50 32.13+4.48 15.25+3.57° 3.68+0.81 1.50+0.49° 3.63+1.18 1.33+0.42"
TIO 4 50 32.69+4.93 20.59+3.81° 3.54+0.88 2.33+0.65" 3.55+1.06 2.13£0.62°
il 0.594 7.232 0.828 7.210 0.357 7.554
P1a 0.554 <0.001 0.410 <0.001 0.722 <0.001

5 R AR YT RIAR L, *P<0.05,

F4 FANTHEITE SR (3+5)

Table 4 Comparison of the proportion of T cell subsets between the two groups (x +s)

13 . CD4™ (%) CD8" (%) CD4"/ CD8"
BT BTG IBITHT BT AT BT A
BA 50 23.59+4.62 42.68+5.40° 36.81+3.95 22.41+3.18"° 0.76+0.13 1.93%0.52°
TIO 41 50 22.84+4.31 38.21%5.07" 36.98+4.07 26.15+3.52" 0.73£0.11 1.4820.35"
A 0.839 4.267 0.212 5.575 1.246 5.076
Pii 0.403 <0.001 0.833 <0.001 0.216 0.001

1 5 FALIGI7 BIAH L *P<0.05,

RFECLREY R E R E IR L
Y SR T 5 O RAE R

AMWFFEEE R o, ] TIO M 5 FE )7 Je , R
ZH /1Y FEV, Ml FEV/EVC ¥ |71, BST ¥4 F
R o X2 B Ok TIO J2& — Fi I &% B 35 06 32 IR 5 bt
FRI) 308 2k BH T 2, Tk IR B 5 M ek 225 G ML il 1Y
M2 1t - T LIRS YR 1 B 5 0 2 Tk AR e 32 44
M3 1 25 G R P 5K SRS 080 BRI 43 W5
oL il S 3 A A BRI AR RAE VR AR
S8 A FH PIP/TAZO 697 B S0 8 7k
PR B I BE R AR DL R R VAT A SR
AR T AR H TIO Y67 1 B, 16 BH I il 245 7 5k
G ek — 2P 4R X SR Y IR IE IR T ROCR L A
RO B AT A DR, AR SR IR B U
% BH TG TE AT IR . PIP/TAZO W14 B 1N Ik i it
O 750 (At s B4 4E ) BEAS R 30 M 45 45 DB Y Y B
VAT T 9 /0 B PN T e S 0 TR 24 ) (IR v 7 )
B K fE RSO0 . e AN, T RV bR Al ne
EL3H 7 AR N A AR AL B 1 285 6 R e e 1
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(5 ZE]1 B FiHA EIE0kE X0 (CHD ) 3k 0 BE T R #2100 15 WLRR 34 8% [7) T 8 -MB
(CK-MB) O HUNLEE & T (cTnl) (N it B %Y figi 4% KA & (NT-proBNP) /K[540 . 773k % 2021 4F
1 A & 2022 4F 12 H I 7 H R B BEUIA (19 70 51 CHD AE 0 E T A 35 BEPLAN A KT A 2H (35 1)) AR 6
(35 6)) . PIAL LA T Ak, 008 4 RR %375 2 10 10 min 25 T A S5 FL 0K 0 kR 1, X IR 4L ) 45 7
0.9% Ak, RJEBWEE 2 do R WA F ARG A ArVRIE W B8 A5 0 WU 3 6 AR K7 Ko i A
ANRFM LA, ER PR s P8 R 5 R AR B8] R e B I E A 22
SRGAT A E L (P>0.05) . 5 FREFA S 0T 15 min Fb, RRERIA S5 65 B2 36 & )5 1 min BE4LEF 5K
J£ (DBP) .0 % (HR) 4%/ (SBP) &2 T i ¥, (HR 56 4016 T % B4, 22 7 8 Goit 22 5 L (P<
0.05) . 5 REMETE ST 15 min oA, REERE ORE 2 d W43 A0 -6 (IL-6) I8 R AL - o
(TNF-o) \ % i (Cor) . 22 F ¥ | f# 2 (NE) .CK-MB . cTnl . NT-proBNP 7K - F+ &5 , {H i 56 411K T %)
A, 2 RHHE G E L (P<0.05) ; 5 AREER AL, RS 2 d, P41 3% IL-6 . TNF-a ., Cor \NE ,CK-MB .
¢Tnl \NT-proBNP /K F-FEAIG, HListyh 2008 F X 4L, 25 5 3 G255 L (P<0.05) o 356 20 Bl 3R 1 1)
B0 M A R SR AR TR RA, 28 A5 %8 X (P<0.05) . &it 4 FF00E g%
CHD JE .0 I T A 8 & 2 A ARAE , 9895 L CK-MB ., cTnl ,NT-proBNP /K, i 520 U 405, IF R 2k iy
BRI TR O i AN B A

(XA JEOHG; 47 5I00KE s WIRR AR R TREE-MB; O HLILES 8 A T ;5 N S B AU il 4k K T i

The effect of dexmedetomidine on serum CK-MB, ¢Tnl, and NT-proBNP in patients with
CHD undergoing non-cardiac surgery

JIANG Xiaogian', WU Dongbin**, SHI Dongjian', QIN Shaopeng', DAI Weihong', YANG Qisong'

(1. Department of Anesthesiology , Linquan County People’s Hospital , Fuyang , Anhui, China, 236400 ;
2. Department of Cardiology , Fuyang Cancer Hospital, Fuyang, Anhui, China, 236010)

[ABSTRACT] Objective To investigate the effects of dexmedetomidine on serum creatine kinase iso-
enzyme MB (CK-MB ), cardiac troponin I (¢Tnl), and N-terminal B-type brain natriuretic peptide precursor
(NT proBNP) in non-cardiac surgical patients with coronary heart disease (CHD ). Methods There was no
statistically significant difference between the two groups in terms of infusion volume, bleeding volume, extu-
bation time, recovery time, surgical time, and hospital stay (P>0.05). 70 CHD non-cardiac surgery patients
were admitted to Linquan County People’s Hospital from January 2021 to December 2022. They were divided
into the control group (35 cases) and the experimental group (35 cases) , all of whom received conventional
general anesthesia. In the experimental group, Dexmedetomidine hydrochloride injection was given intrave-

nously 10 minutes before anesthesia induction. In the control group, 0.9% sodium chloride injection was given

EeRB BRI AMELE T WAL AR 4B EEREM(YYWS4148)
Y 106 R BEA R E R REAL, 2, % 1 236400

2. Kb E s AL, &, % M 236010
*EAEMEH R A M, E-mail : wudong3028487@163.com
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intravenously. All patients were observed for 2 days after surgery. The surgical conditions, vital signs, levels
of stress index, myocardial injury index and cardiovascular adverse events were compared between the two
groups. Results Compared to 15 minutes before anesthesia induction, the diastolic blood pressure (DBP) ,
heart rate (HR) , and systolic blood pressure (SBP) of both groups showed an increasing trend after anesthesia
induction, immediately after intubation, and 1 minute after intubation. The experimental group had lower values
than the control group, and these differences were statistically significant (P<0.05). Compared to 15 minutes be-
fore anesthesia induction, the levels of serum interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), cortisol
(Cor) , norepinephrine (NE), CK-MB, c¢Tnl, and NT-proBNP increased at the end of surgery in both groups.
However, the experimental group had lower levels than the control group, and these differences were statisti-
cally significant (P<0.05). Compared to the end of surgery, the levels of serum IL-6, TNF-a, Cor, NE, CK-
MB, cTnl, and NT-proBNP decreased in both groups, with the experimental group having lower levels than the
control group, and these differences were statistically significant (P<0.05). The total incidence of cardiovascular
adverse events during the perioperative period in the experimental group was lower than in the control group, and
these differences were statistically significant (P<0.05). Conclusion Dexmedetomidine can improve the vital

signs of non-cardiac surgery patients with CHD, regulate serum CK-MB, c¢Tnl, and NT proBNP levels, allevi-

ate myocardial injury, improve stress response, and prevent the occurrence of cardiovascular adverse events.
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58 0> % (Coronary heart disease, CHD) J& H T
gk R 2 Wk I A8 & A ek ko ok A A Ak s A2 T RS
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H /¢ T 47 £ LK E X CHD HE 0 EF R B35 0
AN B 08 191 B 2508 BORE Il 3% CK-MB . cTnl
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1 ARERE
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2o BN RE BB 2 B St
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19 141], Zc 16 191 5 955 B2 S 45 (8.09+0.52 ) 4F 5 55 [ JBR it
[ Ui #}p 25 (American society of anesthesiologists,
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RE s DFEW 60~75 % FH ; DASA 739 1 ~ 1 9%
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LAWK E (P FILAARA A, 2 mL: 0.2 mg,
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ML 2 d.
1.3 WMEER
1.3.1  AEAriRAE

FRREEE S0 15 min JREEE T 5 6 5 R
Z) FEE S 1 min 4645 5 min SR FH W7V A A
Y25k (R ) A B 7] A 7= 1 TL-400 J6 81 52 1
BlK I B I3 31 7 2 W D 2R 0 W 7 4 5
(Diastolic blood pressure, DBP) . .(» % (Heart rate,
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Table 1 Comparison of surgical conditions between the two groups (x +s)
2H 1) n Hi W i (mL) 1M & (mL) HAE WS TE] (min) S 8] (min) FAREE (min) — fEFEHEN(D)
papilseail 35 3 395.67+£376.54 208.97+55.24 20.12+2.34 25.67£2.45 2908.95+26.15 11.05+1.19
Wl 35 3 398.94+374.15 209.02+54.98 20.09+2.36 25.59+2.52 299.02+35.72 11.03+1.23
i 0.036 0.004 0.053 0.135 0.009 0.069
PAH 0.971 0.997 0.958 0.893 0.993 0.945

2.2 PIdl/E A IRAE g

55 R ST 15 min FOAS, RIBEA S5 R
Je B %) 4 % J5 1 min Pi4] DBP HR . SBP 4 % ¥
FhEg s R K T X IR, 2 R A g2
BN (P<0.05), WFE2,
2.3 PHYLN R bR K OF

55 RR B S AT 15 min HO#, REERF RS 2d
Wi 40 1ML 7 IL-6 . TNF-a , Cor \NE 7K F T 5, {H i 56
AL T XTI, 22 R IA Gt X (P<0.05); 5
AREERF L, AR5 2 d B4 17 IL-6 . TNF-a , Cor .
NE /KRG, BB 48T X R4, 2 R E 5
P L (P<0.05), W3,

2.4 PR IR FE bR KT A

5 FE B% 75 S AT 15 min HOA, REERE R G 2
d Wi 4H 1.7 CK-MB ., cTnl , NT-proBNP 7K - Ft /& ,
A AL TR, Z R A G ITFE L (P<
0.05); 5 AR i, RF 2 d W4 CK-
MB . cTnl , NT-proBNP 7K *F [ ik , H il 5 4 % T
PR, %5 A %I E L (P0.05)
W4,
2.5 WAL M B FAF A E O LR

R0 20 LR 0 1R A0 M AN R R Bk A
AT X AL, 22 %A 431 % & L (P<0.05) .
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F2 WHEGEMELRR (vxs)
Table 2 Comparison of vital signs between the two groups (x =s)
i 1] 2151 n DBP(mmHg) HR (¥X/min) SBP(mmHg)
RSS-S0 15 min X HE 2 35 63.12+9.54 72.09+6.65 129.87+15.31
N ot 35 63.09+9.61 71.91%6.59 129.92+15.38
18 0.013 0.114 0.039
Pid 0.990 0.910 0.969
RIS T I X HE 2 35 73.33+11.55° 78.45+8.75" 139.72+19.65"
N g 35 66.25+10.46 74.03+7.19" 135.07+17.22°
1 2.688 2.309 2.283
Pid 0.009 0.024 0.026
fi 8 J5 RP ) X HE 2 35 84.57+14.69" 82.32+11.35" 148.52+22.15"
g 4 35 72.46x12.37" 77.189.24" 139.33+20.07"
1 3.731 2.078 25.274
P{H <0.001 0.042 <0.001
i 5 1 min X HE 2 35 89.32+16.67" 86.09+13.47"° 155.71+25.68™
g 35 75.18+15.22"™ 79.94+10.25™ 143.65+24.19™
1 3.706 2.150 10.108
P <0.001 0.035 <0.001
T 5 S0 15 min B3R, *P<0.055 5 BREEA T LLHR L "P<0.05 5 54645 5 B 20 L %% L ©P<0.05
Fx3 FHNBIEFRKFELLE (v+s)
Table 3 Comparison of stress index levels between the two groups (x +s)
i 8] 205 n IL-6(pg/mL) TNF-a(ng/mL) Cor(ng/L) NE (ng/L)
JRBETS ST 15 min Xt HE 2 35 37.23+4.55 0.79+0.22 15.26+2.98 302.98+87.67
RN g 35 37.31+4.46 0.81+0.23 15.31+2.97 303.03+86.54
t{H 0.074 0.372 0.070 0.002
PAE 0.941 0.711 0.944 0.998
AREE B Xt HE 2 35 103.64+15.22" 4.98+0.17" 29.03+3.32" 435.02+109.61°
RN g 35 89.54+13.61" 3.13+0.54° 26.54+3.30" 379.65+113.45"
A 4.086 19.333 3.142 2.877
PAE <0.001 <0.001 0.002 0.005
RIF2d X e e 35 93.65+15.73" 4.79+0.50° 28.65+2.44™ 398.97+103.21"
g4l 35 67.16+10.22" 2.02:+0.34* 20.96+2.03™ 349.43+95.67"
il 27.330 27.103 14.333 2.084
Pii <0.001 <0.001 <0.001 0.041

TE 5 RRWF S8 15 min LA, *P<0.05; 5 AR BEIY LL#E, °P<0.05.,

F4 FMACINBRGBIERAFILE (x£5)
Table 4 Comparison of myocardial injury index levels

between the two groups (x +s)

x5 MALNEAREHREBRILE (n(%)]
Table 5 Comparison of cardiovascular adverse events

between the two groups [1(%) ]

N CK-MB c¢Tnl NT-proBNP
Hf [ 2H 5
T - (UL) (pe/L) (ng/L)
XEZ 35 10.21x0.54  0.12+0.03  93.56+10.26
FEEA S Il 35 1018049  0.1120.04  93.49+10.32
B 15 min - ¢ 0.243 1.183 0.028
PAH 0.808 0.241 0.977
SFHRZH 35 24.61+3.40°  0.73+0.09° 245.47+33.54°
X ORI 35 19.41£3.23"  0.41x0.07° 196.43+23.58"
PN
t1H 6.560 16.604 7.076
PAH <0.001 <0.001 <0.001
XHARZH 35 22.15+2.76™ 0.61+0.08" 231.45+23.69"
. I 35 14.09+2.18"  0.30+0.05" 185.65+19.44™
ARJF2d o
R 13.558 19.440 8.842
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PB 4 (n=974) , lWESWHALRH 10— FORE I RFIN IR IR =2 R 2 5. &R 1 226 filfEpc L3k
Wi 252 61 PB JLEE , PB A& 42 %4 20.55% , PB V-394 #4 ATt L He ] (1~3 H &35 0 i = F3F PB
M, ERH G (P H<0.05) . PB A IA M AN L2 KM s BU 1 2B L LG ) BR 5 4 =5 3F PB
A, 2R A G EE L (P5<0.05), H PB 4l#ug 8 KR FE B 3 TIEPB UL, ZRA G FE X (P <
0.05). PB £ AL BEWIRI A 2 0 A ZAYT , Horb 181 (5% T M JE KA ok IR T8 JB AT , 123 3532 A\ fnss
BRI SAYT , 52 4532 W AR YT L 38 TLRIHLRAH Bl <A YT , 45 B THLMGE <IAYT . 79.37% MR JL
W WRERARE=2 R, G0 8 S S TR AT B e R R R ARSI, A8 Bh T ERI2 W PB I 2
BITHE . KA 2507 M B A LGE <6 T PB LTS B 28 .

[RgiA] JL®E; MR RAT & POWIFIE

Analysis of disease characteristics of children hospitalized in northwest women and

children’s hospital from 2018 to 2021

WEI Xi'*, YU Hui', LI Xiaofei*, WEI Cui’

(1. Department of Pediatric Intensive Care, Northwest Women and Children’s Hospital, Xi’an, Shaanxi,
China, 710061; 2. Department of Child Respiratory, Northwest Women and Children’ s Hospital, Xi’ an,
Shaanxi, China, 710061 ; 3. Department of Neonatology, 521 Hospital of Ordnance Industry, Xi’an, Shaanxi,
China, 710065)

[ABSTRACT] Objective To investigate the current disease status of hospitalized children at North-
west Women’s and Children’s Hospital from 2018 to 2021 and explore the disease characteristics of pediatric
plastic bronchitis (PB). Methods All the children underwent electronic bronchoscopy. According to the ex-
amination results, they were divided into two groups: PB group (n=252) and non-PB group (n=974). The
differences in general information, clinical manifestations and pathogen detection results between the two
groups were compared. Results In this study, a total of 252 children with PB were diagnosed out of 1,226
hospitalized children, resulting in an incidence rate of 20.55%. The mean age, proportion of low-quality chil-
dren, and incidence rate from 1 to 3 months in the PB group were significantly higher than those in the non-PB
group (P<0.05). Children in the PB group presented with symptoms such as fever, shortness of breath, short-
ness of breath, and pleural effusion at a significantly higher in the non-PB group (P<0.05). Additionally, the
peak fever, duration of fever, and illness duration were all significantly higher in the PB group compared to
the non-PB group, with statistically significant differences (P<0.05). All patients in the PB group received an-

tibiotic treatment during their hospital stay. Specifically, 181 patients were treated with dexamethasone or
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methylprednisolone, 123 received human immunoglobulin intravenously, 52 received oxygen therapy, 38 re-

ceived non-invasive mechanically assisted ventilation, and 45 were placed on routine mechanical ventilation.

Furthermore, 79.37% of children in the PB group underwent bronchoscopy >2 times. Conclusion Bronchos-

copy and detection of pathogens in alveolar lavage fluid are helpful in accurately diagnosing PB and developing

treatment plans. Timely antibiotic treatment and, when necessary, mechanical ventilation are of great signifi-

cance in improving the prognosis of children with PB.
[KEY WORDS]
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B 7n , H2 K- T4 5 LA K E, .25 (OH) D 7K - BEAR R 5% i 5] 465 26 19 28 35 20 I T BE L B3 JI58 7% 41 i i 4 )5
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Effects of serum relaxin H2, E2, and 25 (OH) D levels on pelvic floor function and
vaginal exfoliated cell maturity in perimenopausal women

SHANG Yan*, GOU Mingyue, LI Yunfang, WANG Xiaoyan, LIU Xiangju

(Department of Gynecology, Langfang People’s Hospital, Langfang, Hebei, China, 065000)

[ABSTRACT] Objective To analyze the effects of serum relaxin (H2) , estrogen (E,) and 25-hy-
droxy vitamin D [25(OH) D] levels on pelvic floor function and vaginal exfoliated cell maturity in perimeno-
pausal women. Methods A total of 79 perimenopausal women with pelvic floor dysfunction (PFD) who were
treated in our hospital from May 2022 to June 2024 were selected as the observation group, and 80 healthy peri-
menopausal women (without pelvic diseases) who underwent physical examinations in our hospital during the
same period were selected as the control group. The levels of H2, E,, 25 (OH) D, pelvic floor function and
vaginal exfoliated cell maturity were compared between the two groups. The Pearson correlation coefficient was
used to analyze the correlation between H2, E,, 25 (OH) D levels and pelvic floor function as well as vaginal
exfoliated cell maturity in perimenopausal patients. Results The levels of H2 in the observation group were
higher than those in the control group, and the levels of E, and 25 (OH) D were lower than those in the control
group, the differences were statistically significant (P<0.05). The resting electromyography value of the obser-

vation group was greater than that of the control group, and the maximum contraction force and continuous con-
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traction force were smaller than those in the control group, the differences were statistically significant (P<

0.05). The maturity of vaginal exfoliated cells in the observation group was lower than that in the control group,

the difference was statistically significant (P<0.05). According to Pearson correlation analysis, H2 was nega-

tively correlated with resting myoelectric value, maximum contractility, sustained contractility and maturity of

vaginal exfoliated cells. Binary logistic multivariate analysis showed that H2, E, and 25 (OH) D levels were in-

dependent risk factors affecting pelvic floor function and maturity of vaginal exfoliated cells in perimenopausal

patients (P<0.05). E, and 25 (OH) D were positively correlated with resting myoelectric value, maximum con-

tractility, sustained contractility and maturity of vaginal exfoliated cells (P<0.05). Conclusion The level of

serum H2 increased in perimenopausal PDF patients, while the levels of E, and 25 (OH) D decreased. All three

factors were found to be associated with pelvic floor function and the maturity of vaginal exfoliated cells.

[KEY WORDS]
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Table 1 Comparison of H2, E, and 25 (OH) D levels

between the two groups (T +s)

243 n  H2(pg/mL) E,(pmol/L) 25(OH)D(nmol/L)
YIR4L 79 46.20+4.36  78.62%15.07 77.60+10.14
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Table 2 Comparison of pelvic floor function between the

two groups (x+s)
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(ms) (N) (N)
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1 18.744 23.995 29.653
PAi <0.001 <0.001 <0.001
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Table 3 Comparison of vaginal exfoliated cell maturity

between the two groups (x +s)
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2.4 SR Y Re AR OC R ZR 4 b

2838 I logistic 2 I & 431 7, H2 /KF- 7t
11 A ] E, 25 (OH) D 7K - FEAIK 2 52 i [ 44 28 4 AR
H AR TIRE MM ST AERE R (P<0.05) . W3 4.
2.5 5 [ I8 74 200 A S R 1 A G R 2 A A

221t 5t logistic 2 K &R 43 R, H2 /K- FF
15 LA S B, . 25 (OH) D 7K V- R 52 i [ 24 28 49 A8
138 B A M AR B Y ST fE B R (P<
0.05), W5,
2.6 H2.E2.25(0H)D /K155 [l 4 2 11 i 3 2
Iyt B I3 T ot 7 440 o 22 5 1) A G

W4 Pearson #0143 Hr nl 45 . H2 5 2 AL
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Table 4 Factors Analysis of Pelvic Floor Function

z AR 25 B ZH R
OR 95% CI PAE W OR 95% CI Py
AR 2.102 0.150~29.462 0.814
H2 4.414 1.192~14.376 0.009 [EAE=0; T} =1 1.699 1.258~2.516 <0.001
E, 1.443 1.185~1.832 <0.01 Tt =0; FE(k=1 1.585 1.221~2.057 <0.001
25(0OH)D 1.474 1.185~1.832 <0.01 THE=0; FEAk=1 1.540 1.236~1.918 <0.001
Fx5 HMAERZMAREAENHEXEZRSH
Table 5 Analysis of Relevant Factors Influencing the Rate of Vaginal Exfoliated Cells Maturation
2 AR Z 5B Z R R
- OR 95% CI P it {5 OR 95% CI P
AR 1.455 0.328~1.561 0.936
H2 1.596 1.223~2.084 0.015 A =0; =1 1.736 1.026~2.437 <0.001
E, 1.763 1.116-2.785 0.015 Thi=0; FEfk=1 2.083 1.358-3.196 <0.001
25(0H)D 1.684 1.119-2.535 0.012 THE=0; FEAR=1 2.236 1.458-3.429 <0.001
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Table 6 Correlation analysis of H2, E, and 25(OH)D
levels with pelvic floor function and vaginal exfoliated cell

maturity in perimenopausal patients
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Serum levels of TNF-a, HSP70 and sPD-1 in hepatocellular carcinoma with hepatitis B

cirrhosis and type 2 diabetes mellitus and their significance

LI Jiaojie, SUN Li, ZHANG Honghong*

(1. Infection Department of 148 Hospital in Zibo City, Zibo, Shandong, China, 255300; 2. Nursing Depart-
ment of Infectious Diseases, People’s Hospital of Linqing City, Liaocheng, Shandong, China, 252600; 3. Pa-
thology Department of Qingdao Binhai University Affiliated Hospital, Qingdao, Shandong, China, 266500)

[ABSTRACT] Objective To investigate the serum levels of tumor necrosis factor- o (TNF-a) , heat
shock protein 70 (HSP70) and soluble programmed cell death protein 1 (sPD-1) in hepatocellular carcinoma
(HCC) patients with hepatitis B cirrhosis and type 2 diabetes mellitus. Methods Prospective research methods
were used, 98 patients with type 2 diabetes mellitus and hepatitis B cirrhosis who were treated from January 2022
to June 2023 were selected as the observation group, and 81 patients with hepatitis B cirrhosis, 60 patients with
type 2 diabetes mellitus and 60 healthy volunteers were selected as controls. In addition, the observation group
was divided into two subgroups: the hepatocellular carcinoma group with 31 cases and the non-hepatocellular car-
cinoma group, which had 67 cases. The serum levels of TNF-a, HSP70, and sPD-1 were then detected. Results
The serum levels of TNF-a and HSP70 in the observation group were significantly higher than those in the hepati-

tis B cirrhosis group, the type 2 diabetes group and the healthy volunteers, the difference was statistically signifi-

AATR . “‘ﬁ’rﬁﬂ FAR K %11 B (2021kj062239)
M 1S — AN E R R A, L&, 255300
2,16 TARE RS R AAT A 2\ AR B IR 252600
3.E BEHEFIEREERBEA, LA, FH 266500
YBAEAEE TR, E-mail : zhanghonghong0813@163.com

it

e



- 1890 - DLW SR TAE 20244E 10 A #5164 45104 J Mol Diagn Ther, October 2024, Vol. 16  No. 10

cant (P<0.05). The levels of sPD-1 in the observation group were significantly lower than those in the hepatitis B
cirrhosis group, the type 2 diabetes group and the healthy volunteers, the difference was statistically significant
(P<0.05). The serum levels of TNF-o. and HSP70 in hepatocellular carcinoma group were significantly higher
than those in the non-hepatocellular carcinoma group. The difference was statistically significant (P<0.05). The
sPD-1 in the observation group was significantly lower than those in the non-hepatocellular carcinoma group. The
difference was statistically significant (P<0.05). The area under the ROC curve (AUC) of serum TNF - a,
HSP70, and sPD-1 in the diagnosis of type 2 diabetes mellitus complicated with hepatitis B cirrhosis and hepato-
cellular carcinoma were 0.812, 0.749 and 0.848 respectively (P<0.01). Conclusion The serum levels of TNF-a,

HSP70, and sPD-1 in hepatocellular carcinoma patients with hepatitis B cirrhosis and type 2 diabetes mellitus are

significantly increased. This may have some application value in disease diagnosis and treatment.

[KEY WORDS] Type 2 diabetes mellitus; Hepatitis B cirrhosis; Hepatocellular carcinoma; Tumor ne-

crosisafactor-a; Heat shock protein 70; Soluble programmed cell death protein 1
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Table 1 Comparison of General Information among Groups

(xxs)
fiks AFEfk 5 F2 HBV-DNA
5 n Hlk if) Jr%%ﬁﬁk (log)
W5 H 98 58/40 51.19£9.82 8.10£2.18  5.18x1.70
CNFIFREALZE 81 46/35 50.08+9.11  7.98+2.09  5.05+1.65
2B PRAG 60 34/26 51.10+10.01
fEEEEE 60 40/20  51.04+9.88
Fltl {8 1.730 1.022 0.373 0.516
P 0.630 0.782 0.709 0.606

gy A b : O FFRE AL 2 W75 & IR 126 48
RO AR AR 2 WA A O R M I 2
SEFE R ) bR 2 BUBE BRI 2 Wi A A O 2
TR PR 9% B 16 48 1 ) AR I s @ A 4L RT 6 4~ H
A AH 3 e gz il ) s @R E R E A R & HE
BrbrifE . QG H HA AN RIS QG5 IHA
HoA A IR s QA N IREEBAF R o ARWRBFFE
RAT B BEfe BRZE D1 4L
1.2 Ry ik

h HC AR s R KL 5 mL, 250242 10 em,
3 000 % /min B 0> 10 min J5 23 55 037 , % F i B¢
B PE W B 5 I %8 TNF-« HSP70 | 1] 3% M 72 5 1
FET--1 WREE AR AR Yo A AR Bebn A< g, 1270 127 Hh b
il S R AE R A IR m R4t e MR &
UL AR
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1.3 Giif2pab B

B g 3 Bk F SPSS 19.0 5, #5 & IE 0
it ToRER H (R £5) Fom , AL LR 4655,
Z A ] BRI 7 225307, THECSE R n(%) 0
] Az g, S50 A0 {8 R ] 52 305 TAERHE (ROC)
M. LA P<0.05 HZERA G4 L,

2 #R

2.1 K43 TNF-a .HSP70 1 sPD-1 /K b 45
I3 TNF-o ,HSP70 7K °F- b A% M5 2H > &
JiF 0 b 20 >2 FUHE PR s 4l AR R AR B A, 2 A 4
T L (P<0.05) ; IML3E sPD-1 7K A g4 <
O IR AL 2 <2 RUBE IR A <fil B R IR, 2 7 A
Giitef L (P<0.05), L2,

&2 &AM TNF-a,HSP70 # sPD-1 7K FEL & (v +s)
Table 2 Comparison of serum TNF-a, HSP70, and sPD-1

levels between each group (x+s)

411 R TNE-a HSP70 sPD-1
(ng/L) (pg/l) (ng/mL)
WE 2 98  98.82+21.29 110.21%£31.28  1.18+0.20
CIFIFREALA] 81 74.49+19.78"  87.72428.90°  2.01+0.33"
2HIMEIRE 60 2.18+0.78"  4.55x1.00°  9.28+1.14™
RS 60 2.03x0.55™  4.22+0.98™  10.03£1.24™
Fi8 34.492 40.021 78.392
P8 0.000 0.000 0.000

T 5 WA A, 'P<0.05; 5 2 P IR fL 41 e &, PP<0.05; 5 2
FHE PR LA, ©P<0.05,

2.2 WEH A TCA I 40 Mg B LT TNF-a
HSP70 F1 sPD-1 /K3 4%

JiT 200 0 96 26 R 3 1L % TNF-o0 . HSP70 B g i T
A 40 e g 28, SPD-1 B S AIC T B 40 e ges 4, 2%
SHGIFE X (P<0.05), W3,

®3 WRAFALAHITHAEESREMF TNF-a,HSP70
0 sPD-1 K FLE B (wxs)

Table 3 Comparison of serum TNF - «, HSP70, and sPD-1

levels in patients with and without concomitant hepatocellular

carcinoma in the observation group (x +s)

205 n TNF-a(ng/L) HSP70(pg/L) sPD-1(ng/mL)
JFAERE4E 31 119.82+22.17  130.10+29.81 0.91+0.23
AENFAMIELH 67 89.10+24.41  101.01+32.10 1.30+0.31

HH 5.959 4.265 -6.247

P1H 0.000 0.000 0.000

2.3 17 TNF-a.HSP70 fl sPD-1 2 K7 2 U4 R 95
G It CBIRTF R FT1 Ak - 20 it e 1 A (8

1fi. 7& TNF-o . HSP70 #11 sPD-1 2 W 2 Y % R

I A I 2 R R T Ak T 40 B 95 1) ROC i 28 F
AL (AUC) 43 531 4 0.812.0.749 . 0.848 (P<0.01) .
g4 E1.

R4 BIEWISH 2 BUNER S & I 2 BURT X BTRE (L BT 40 A

EH N E
Table 4 Diagnostic value of each index in hepatocellular
carcinoma of type 2 diabetes complicated with hepatitis B
cirrhosis
hs  AUC  95% CI W REE Rt PME
TNF-a 0.812 0.714~0.910 112.33 ng/L  0.71 0.86  0.000

HSP70 0.749 0.651~0.846 105.65 pg/L  0.87 0.52  0.000
sPD-1 0.848 0.768~0.928 0.91 ng/mL  0.64 0.89  0.000

h f ET:

0.8 e — TNF-a
HSP70
=06 JJ = sPD.1

= ) —5%%
# 04

——

0.2

0 02 04 06 08 10
1S

B 1 ROC Mz
Figure 1 ROC curve
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i s JEF 4 AR 1 £ I T, 2 S SRR R TS A A
WL BT o BIFSE 7 0 P AT 5 S8 3 oy T
JFRRE D B RE T R, R i 2 e A A 1 5, S 50
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FARPUL I, (R 2 T P S8 P4 i 7 1 i
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2553, A M I T A R e RS A T A
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T B JBR B 3R 32 A R A A AT I 5, B T s > 1
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AR P25 T 1o 2 i A6 AN I L IS A IR,
40T I A PR 37 R LG, AN Y SR A T
DI RE A A 2 A5 Az 46497 , 46 46 0 G AU T 34
TR 50T R g 2R 0 Bl 5 40, AL 4 L L R AR S
FE T B ) RE 0 2R 2B K T 2 A X b e A 11
i} 52 56 77 555 , PR It mT APk A 4 A, 30 9 i
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H i 55012 W 8 0 i A8 TS O B T R
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FE N, A ST R H ARE 2 A2 B9 A
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I 240 6 T2 ol %) P U A i DR, AT LA S | R MR
RN T T A0 L 2R B R B, R T A R
iE 4 AR 11 40 A 25 6 A5 02 HE R AR (4 A 5 1n)
0 W 200 o 438 5 Ak 33k — i A 4 3 40 S M GO 3
Wi G1 W1 Ak, [8) B 4 58 i 3 72 P JE Y TNF-a
A T JHF U s 5 g, T EL AT DA 2o 5% 0 WA A P 4
588 [F) 2R S P e R A B L VR R 70 B T
TRAFE AR Z —, R Ry Ao &2 B, mT AT
41 A= A7 35 N g ) EAT IG5, BB A P B 22 IR Bl A
BATR A EM AL P& SR, 7T LME R 4+
PEAR S5 28 il E e | [ B o] L3 5 40
55 T R R R W R Y T R R A A
e IR B PN v T o = o N T e
HSP70 5 1 40 Jifg 98 95 BEAF1E & B, HSP70 K%
) HSPAAL .HSPAG .HSPA13 & ¥l i3 i 26 ik , {2 ik
T A e g R AN BT AR A T L AT DA S b s AR
KA RS, Ul I PR 50 38 1 70 78 I & A kit
PR E TEEM MO, BPERETEAS T
J& T AN 2 —, —E T 4
AR 20 L RS 9 R A0 B 3% 1T R AT ek, L AE 2R
A e 0 I R T B 2 200 i T e A Ak
Z A AT LLIE I AR R AR S A e A R R kit
T B T 41 A7 (A5 5 3l 2k 24 S0 s oy R FRAE
FH LT T 408 38 55 1 a7 LAUJR Y T 40 i35 4, 41
il AR G 3 18 28 I 0 e AR R 9T R sPD-1 7
A T e IR P S AR SR RS X Sk
44t 9 1 C A 7 = AT BRI AE L % PD-1/PD-L i&
1, 1 A AR R S A0 Y e 9 S A e P BE D B
T, b Je 20 2 0 B S e ko (R E T M b g

AR A I R B 6 v & B sPD-1 AT
)38 i BELWr PD-1/PD-L #4945 & 18 I & # 5t ifoes
FH 327 I PR E 2 1) 2% e 5 PD-1 n 3 P 41 il
T3t A A3 I e At R T BB 1S 0, 0 e 1 % AR
KB AR AT e R MR S R T R AR

AW T 45 UL & A 2 B IR % & 9 2 W
JHF 9 I 458 1k AH OC T 40 Md 98 i85 FF #F TNF-a Al
HSP70 & % J1 5 , SPD-1 . 2 [ A% . i 1 2 il
ROC h £& 3% W] % J§ TNF-a . HSP70 Al sPD-1 7 i
T 2 R R 995 5 IF £ T8I 5 R Ak A 5% JFF 40 it g
HA MW E. RUFRIEHAEFIELT
TNF-o . HSP70 il sPD-1 X} T 2 BB R g & I 2. 7l
JH 9% 08 £ A OC I 240 M 9 B AT — 8 i i 1A
Ry e R RS0 32 W I i 4 R TR R A L (R A B
FE BT B ), A2 19 A R, R R TR B SR AR A
KB UTIR ARSI .

g5 BTk, 2 B PR G O SRR I RE AL A
X JHF 40 s 5B 3 1 7 TNF-o0 . HSP70 #1 sPD-1 7K -
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S 3% 3k
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R 2 5 BOs AR BR B A i il OPG . RANKL /K Pk
I K B 8 B VAL AR R &5 0 BE B IC IR & o I i
INAiiki e

ke FHE I XIE AR

[(# E] BHH s 235085 A LE OPG . RANKL /K VA6 I K B % B ¥EAR , 28 & 3R 1T
TSR BENEREPIRES . ik HE 2022 4F 1 A 2 2024 4F 1 H T 508 5558 I B w12 19 124 6 R 45 8
BMEME NI G, WG S ENE S R0 =4, A RIER4,n=37) : T{>-1.0.B 4 (5 7
DY n=51) : TAEAE-2.5 £-1.0 Z[8] ; C 4 CH BH A , n=36) : T {i<-2.5. 55 BEHURII F A B R4 1 61
PARFEFAE T AL AUl — M e A 2 28084 i OPG .RANKL J¢ T fi , 5k H ROC [l £k
AT R 2 2 BURARI A I T OPG \RANKL K& T HITAE 7458 B B UPRAENNE. S8R 14k
M AERE BMILWHR [L#, 22 53 0402475 L (P>0.05) o UG RS WUNEE J5E BE | Il o 7 BF T/ L 4 - o e
H>AA>BAH>C U, 2 54 51T FE L (P<0.05) ; K42 E 4 RILIME OPG . RANKL L3 - X JR 2 <A 41
<BA<CH4l, T A LI E L (P<0.05), M ZSH R4 I OPG . RANKL X T {HITA5 R4S 8 &
HEAREPRA Y AUC(95% CI) U S T FR 5 15 430 R 0.905 .87.66% K 90.17% , ¥ i 3 & Tl £ 2
BOSAZ L7 OPG . RANKL & T B B8 — 4 (P<0.05) ., 518 M5 22508454 75 OPG . RANKL
Jo B B VP AR R4 R R FORIR ZS AT B v 0 R A, RE 6% 2 1 12 W %) v I P R R Dl IR s
A PR A1 1 AR MR R A B S AR RORE VTR T &

[X#i7] OPG; RANKL; B ; %45E; S

The application value of ultrasonic multi - parameter imaging technology combined with
serum OPG, RANKL level detection and bone mineral density evaluation in the analysis of
bone metabolism status in patients with frozen shoulder

ZHANG Jingfeng', WAN Yanping', WANG Wenjuan', YAN Yanni'*

(Department of Ultrasound Medicine, Baoji Gaoxin Hospital, Baoji, Shaanxi, China, 721003)

[ABSTRACT] Objective To explore the bone metabolism status of frozen shoulder patients through
ultrasonic multi-parameter imaging combined with serum OPG, RANKL level detection and bone mineral den-
sity evaluation. Methods A total of 124 patients with frozen shoulders who were treated at Baoji High-tech
Hospital from January 2022 to January 2024 were selected as the study subjects. Based on the results of bone
mineral density measurement, they were divided into three groups: group A (normal bone mass group, n=37):
T value > —1.0, group B (osteopenia group, n=51) : T value between —2.5 and —1.0; group C (osteoporosis
group, n=36): T value < —2.5. In addition, 61 healthy people who underwent physical examinations in our hos-
pital during the same period were selected as the control group. The general data, ultrasonic multi-parameter im-
aging, serum OPG, RANKL and T values of the four groups were compared. The ROC curve was used to ana-
lyze the value of ultrasonic multi-parameter imaging combined with serum OPG, RANKL and T values in evalu-

ating bone metabolism in patients with frozen shoulders. Results There were no significant differences in gen-
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der, age, BMI and WHR among the four groups (P>0.05). The comparison of muscle thickness, tendon thick-
ness, blood flow velocity, and T-value: Control group > Group A > Group B > Group C, with statistically sig-
nificant differences (P<0.05). The comparison of joint capsule thickness, RI, serum OPG, and RANKL: Con-
trol group <Group A <Group B <Group C, with statistically significant differences (P<0.05). The AUC
(95%CI) , sensitivity and specificity of ultrasonic multi - parameter imaging combined with serum OPG,
RANKL and T values in evaluating bone metabolism in patients with frozen shoulder were 0.905, 87.66 % and
90.17 %, respectively, which were significantly higher than those of ultrasonic multi-parameter imaging, serum
OPG, RANKL and T values anlone (P<0.05). Conclusion Ultrasound multi - parameter imaging combined
with serum OPG, RANKL and bone mineral density has high application value in evaluating the bone metabo-
lism status of patients with frozen shoulders. This approach can not only improve the accuracy and sensitivity of

diagnosis, but also provide clinicians with more comprehensive patient information. This, in turn, helps in for-

mulating more personalized and accurate treatment plans.
[KEY WORDS]
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JA 7T B )R DX (A2 T [R) B L i 06 T[] iR
25 ) AT D 7 R S o 3 B [X ek A T A, T
TREMESE . fEHS ER LT R 6 2 e,
JUE SIS ENE ARSI 958 g & )
) LT 3 % B T 4R B (RD 6 280

1.2.3 I TF 52 50 2% 5 bn A )

IREh JH B T AR Z T e s BRIk A
IRYTHD, X R AR Y B, 3T R E R AE
FK M 5 mL, 4 SR AE 09 IV AE AR O B0 T,
B O HLEEAT B O AL, 4 000 r/min, 10 min, 550
A8 eme B JE S I A B A /N L R R
JZE S M By o SR FH I IO A 92 W BRI S
%2 Il OPG 1 RANKL 7K, Ifil i OPG i 1 A
OPG (TNFRSF11B) il il & , >k B 3L HE R A R
/3 A s RANKL 2R H #41  H RANKL 57 &, ok A
TeBREME A (L) AR AH .

1.2.4  FEREGERMEE

W 45 21 Ak kL L L AR R R
H(BMI) &R L (WHR) .

1.3 Guil2# ik

K FH SPSS 22.0 e i34 73 Hr £ e, i A IE 2%
O3 A R S AR B R (R s) B UK, Z 4] H
ORI R 22, WPk — 26 tb i H LSD-1 K
5 s T ECRRHE L (%) Fon , IR 2 AR5 R
ROC th 4k 73 #7874 2 2 50 AR 8K & 1L i OPG .
RANKL K T {H ¥FAfi 7R 45 5 & B AR RIS
{8 ; P<0.05 M2 51 Git24 5 .

2 #R

2.1 UM ROk

PULH ) AFE IS  BMILWHR L #, 2% 403
RN (P>0.05), WK1,
2.2 DU F ZSEE

JUL PR JEEJEE WL P2 ot e s« %o R >

F1 MA—MABLER [(x2s),0(%)]
Table 1 Comparison of general information in the four

groups [ (x5),n(%) ]

P31 AE % BMI
21 5 N . WHR
il — 4 (%) (kg/m?)
XAEZH 61 33(54.10) 28(45.90) 53.43+8.49 24.53%3.22 0.89+0.06

A#l 37 21(56.76) 16(43.24) 54.12+7.89 24.20+2.94 0.88+0.05
B4l 51 24(47.06) 27(52.94) 52.98+9.10 24.75%3.18 0.90+0.07
C4 36 20(55.56) 16(44.44) 53.75£8.65 24.363.02 0.87+0.06
ZIF1E 1.05 0.14 0.25 1.91
Pl 0.787 0.937 0.861 0.130

AW>BH>CU, 27 A GiFE L(P<0.05) ;%
W HEEEE ORI LA . X IR 4 <A 41 <B 41 <C 41, 257
HE 123 L (P<0.05), L2,

2.3 U4l OPG .RANKL % T {H HL 4%

I35 OPG \RANKL LLA% : % HE 41 <A ZH<B 4 <
CH,ERAGI2¢E L (P<0.05) ; TH L. X 1R
H>AH>BH>CH , ZRA LI E L (P<0.05),
W23,

%3 WMWZAME OPG.RANKL & TELLE (x+s)

Table 3 Comparison of serum OPG, RANKL and T-values
in the four groups (T +s)

251 n OPG(ng/mL) RANKL(ng/mL) T{H

XA 6l 45.26+5.67 28.71+3.45 0.44+0.14
A% 37 47.20+6.36" 31.02+3.78" -0.67+0.10"
B 41 51 52.86+6.94" 33.94+4.15"  —1.63+0.08"
c4l 36 65.37+8.20™ 40.53+5.39™  —3.20£0.05"
FAH 74.61 65.11 10067.86
P1a <0.001 <0.001 <0.001

W 5 X4, P<0.05; 5 A 41, °P<0.05; 5 B 41 L #
°P<0.05,
2.4 WA ZZBULEIKE G OPG .RANKL K T
E VPSR4 R B RS 0 (E
2 S HORAR LA 1LY OPG . RANKL K T
E VAR ZR gl JE B3 B RIS ) AUC (95% CI) |
SRR MR S 4 51N 0.905,87.66% M 90.17%,
B TR (P<0.05). WL 4 &1,

x2 MABEZSHMBKRLER (zs)

Table 2 Ultrasound multiparametric imaging comparison in the four groups (x+s)

2151 n WL JEJE (mm) WU IS (mm) FETT HEJEJE (mm) I 37 3% BE (cm/s ) RI
popilsail 61 13.84+3.22 3.46+0.85 0.73+0.15 17.36+3.76 0.51x0.03
A4 37 12.41£2.75" 3.24+0.79" 0.82+0.17" 15.73+3.45° 0.530.03"
B4 51 11.27+1.56" 2.66+0.53" 0.96x0.20° 13.26+2.88" 0.63£0.05%
cH 36 10.20£1.30™ 2.01£0.34" 1.18+0.26™° 11.25+1.87"™ 0.77+0.07"
FA§ 19.81 44.51 44.70 33.43 277.43
P14 <0.001 <0.001 <0.001 <0.001 <0.001

TE: SR B4R, *P<0.05 515 A #H,°P<0.05; 5 B 2 LLEE, °P<0.05.
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x4 BEEZSEHABKAMNE OPG.RANKL X T EHiFf4
RERRBEEREREHMNE
Table 4 Value of ultrasound multiparametric imaging com-
bined with serum OPG, RANKL and T-value for assessing
bone metabolic status in patients with frozen shoulder
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RANKL 0.663  0.566~0.769 62.50 68.55 <0.001
T1H 0.805 0.704~0.837  78.63 80.14  <0.001
kG 0.905 0.826~0.985 87.66 90.17  <0.001
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The application value of serum AGEs, IL-6 and PCT in predicting premature delivery and
premature rupture of membranes in pregnant women

NING Chao', YANG Ruibing', TANG Lianmin', WU Di', WANG Xuexia**

(1. Department of Obstetricsand and Gynecology , Xingtai Central Hospital, Xingtai, Hebei, China, 054000;
2. Department of Obstetrics and Gynecology, Xingtai Central Hospital, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To explore the application value of serum advanced glycation end products
(AGEs), interleukin-6 (IL-6) and procalcitonin (PCT) in predicting premature delivery and premature rupture
of membranes in pregnant women. Methods In this study, a retrospective method was used to select 120 preg-
nant women with premature rupture of membranes admitted to Xingtai Central Hospital from January 2020 to
December 2023 as the experimental group, and 118 pregnant women with normal pregnancy test results during
the same period were selected as the control group. The clinical data including age, education level, parity,
abortion history, infection, gestational hypertension, gestational diabetes history, and infection, as well as se-
rum levels of AGEs, IL-6 and PCT were compared between the two groups. A binary logistic regression model
was used to analyze the risk factors of premature delivery and premature rupture of membranes in pregnant
women. The predictive effects of single and parallel detection of AGEs, IL-6, and PCT on premature delivery

and premature rupture of membranes in pregnant women were analyzed. Results There was no significant dif-
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ference in age, education level and parity between the two groups (P>0.05). However, significant differences
were found in abortion history, infection, gestational hypertension, gestational diabetes history, and infection
between the two groups (P<0.05). The levels of serum AGEs, IL-6, and PCT in the experimental group were
higher than those in the control group, and the differences were statistically significant (P<0.05). The levels of
AGEs (>30 wg/mL), IL-6 (> 0.463 ng/L), and PCT (>0.5 ng/mL) were independent risk factors affecting pre-
mature delivery and premature rupture of membranes in pregnant women (P<0.05). The ROC curve showed that
the AUC of AGEs, IL-6, and PCT in parallel detection of premature delivery and premature rupture of mem-
branes in pregnant women was 0.906, which was significantly higher than that of AGEs, IL-6, and PCT alone
(P<0.05). Conclusion The levels of serum AGEs, IL-6, and PCT have a significant value in predicting pre-

mature delivery and premature rupture of membranes in pregnant women. The parallel detection accuracy of the

three markers is the highest, providing valuable references for clinical treatment and diagnosis.

[KEY WORDS] AGEs; IL-6; PCT; Preterm labour; Premature rupture of membranes
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Table 1 Comparison of clinical data between the two groups
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Table 2  Comparison of serum AGEs, IL-6 and PCT levels

between the two groups (¥ +s)

2H 5] n  AGEs(pg/mL) IL-6(ng/L)  PCT(ng/mL)
X4l 118 5.42+1.61 0.360.02 0.44+0.02
R4 120 34.22+2.04 0.79+0.28 4.27+1.34

18 120.768 16.639 31.043

P <0.001 <0.001 <0.001
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Table 4 Predictive value of serum AGEs, IL-6 and PCT
alone and in parallel for preterm labour and preterm rupture of

membranes in pregnant women

F5h% AUC 95% CI RWE  FRE PHE
AGEs 0.729  0.624~0.833  0.835 0.713  <0.001
IL-6 0.803 0.715~0.890  0.856 0.807  <0.001
PCT 0.834  0.756~0911  0.867 0.820  <0.001
=HBEA 0906 0.845~0.967 0.927 0.872  <0.001
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Figure 1 ROC curve
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Table 4 Multifactorial Logistic regression analysis influencing the presence of preterm labour/preterm rupture of membranes in

pregnant women

K2 [IRIE) BIH SEfH Wald {4 OR(95%CI){H P4

J& Y J=0, %=1 0.674 0.265 6.147 2.016(1.152-3.487) <0.001
AGEs <30 wg/mL=0,>30 pg/mL=1 0.827 0.354 7.135 2.341(1.107-4.911) 0.019
IL-6 0=0.373~0.463 ng/L , 1=>0.463 ng/L 0.743 0.287 6.527 2.104(1.169-3.495) 0.021
PCT 0=<0.5 ng/mL, 1=>0.5 ng/mL 0.754 0.341 6.269 2.134(1.037-4.251) <0.001
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Prognostic value of serum NGAL, urinary 32-MG and UACR in early nephropathy with
type 2 diabetes mellitus

LIU Lichang', WANG Wenling', WANG Xuan’, WANG Yimeng**

(1. Department of Ambulatory Medicine, The Fifth Medical Center of Chinese PLA General Hospital, Beijing,
100039; 2. Endocrinology Department, The Fifth Medical Center of Chinese PLA General Hospital, Beijing,
100039; 3. Endocrinology Department, Hanzhong Central Hospital, Hanzhong, Shaanxi, China, 723000)

[ABSTRACT] Objective To investigate the predictive value of serum neutrophil gelatinase-associated
lipid carrier protein (NGAL), B2-microglobulin (32-MG) and urinary albumin to creatinine ratio (UACR) in
early nephropathy of type 2 diabetes mellitus. Methods A total of 106 patients with type 2 diabetic early ne-
phropathy admitted to the Fifth Medical Center of the PLA General Hospital and Hanzhong Central Hospital
from August 2021 to July 2023 were selected as the study group, and 56 patients with diabetes only were se-
lected as the control group. Clinical data of all subjects were collected, and the general data and serum NGAL,
urinary B2-MG and UACR levels were compared between the two groups. Multivariate logistic regression was
used to analyze the influencing factors of early nephropathy in type 2 diabetes mellitus. Pearson correlation was

used to analyze the correlation between serum NGAL, urinary 32-MG, UACR and renal function, and receiver
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operating characteristic curve (ROC) and area under the curve (AUC) were used to evaluate the predictive
value of serum NGAL, urinary 32-MG, UACR in early nephropathy of type 2 diabetes. Results The levels of
eGFR, CysC, BUN, NGAL, B2-MG, and UACR were compared between the two groups, and the differences
were statistically significant (P<0.05). The results of multivariate logistic regression analysis showed that
eGFR, CysC, BUN, NGAL, 32-MG, and UACR levels were all factors affecting the occurrence of early ne-
phropathy in type 2 diabetes mellitus (P<0.05). The results of Pearson correlation analysis showed that serum
NGAL, urinary 32-MG, and UACR were negatively correlated with eGFR (P<0.05). The ROC curve showed
that the AUC area of serum NGAL, urinary f2-MG, UACR, and their combination in predicting early ne-
phropathy of type II diabetes was 0.879, 0.887, 0.890 and 0.990, respectively, indicating that the three had
good predictive value, and the combined prediction effect of the three was the best (P<0.05). Conclusion  Se-
rum NGAL, urinary B2-MG and UACR are all influential factors for the occurrence of early nephropathy in type 2

diabetes mellitus. These three factors have certain predictive value for the occurrence of early nephropathy in

type 2 diabetes mellitus, and their combined predictive effect is the strongest.
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moniae in a hospital in Tai’an City

WU Lingling', GAO Xue', QIO Jingmei’, ZHOU Guangfei', ZHAO Shuping', JIANG Zhiping**

(1. Department of Clinical Laboratory, The Affiliated Taian City Central Hospital of Qingdao University,
Taian, Shandong, China, 271000; 2. Department of Quality Control, The Affiliated Taian City Central Hospi-
tal of Qingdao University, Taian, Shandong, China, 271000; 3. Pharmacy Intravenous Admixture Services,
The Affiliated Taian City Central Hospital of Qingdao University , Taian, Shandong, China, 271000 )

[ABSTRACT] Objective To investigate the clinical characteristics, serotypes and drug resistance of
Streptococcus pneumoniae (S. pneumoniae) , and to provide the basis for clinical treatment. Methods S. pneu-
moniae was isolated from various specimens at the Affiliated Taian City Central Hospital of Qingdao University
from January to December of 2019. Drug sensitivity tests were determined using the disk diffusion method and
concentration gradient method (E-test), serological tests were carried out by capsule swelling test. The coverage
of vaccine to serotype was analyzed statistically. Results A total of 104 S. pneumoniae samples were collected
with sputum being the most common specimen, accounting for 83.65% (87/104). 65.38% (638/104) of the pa-
tients were under 6 years old. The sensitivity rate of penicillin was 100.00%, while the sensitivity rates of levo-
floxacin and chloramphenicol were high (> 92.00 % ). However, the resistance rates of erythromycin, clindamy-
cin and tetracycline were also high (> 92.00 % ). No resistant strains were found for ceftriaxone , meropenem, li-
nezolid, vancomycin and moxifloxacin. They were divided into 18 serotypes. The common serotypes were 19F,
19A, 6B, and 6A. The coverage of the S. pneumoniae vaccine was 82.69 % for PCV13 and 89.42 % for PPV23.
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There was no significant difference in the resistance rate to antibiotics among the four common serotypes. Con-

clusion The most common S. pneumoniae infections occur in infants and young children. The major serotypes
are 19F, 19A, 6B, and 6A. The coverage of PCV13 and PPV23 vaccines is high and deserving of promotion.
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R 104 BRET R SERE I DR [2(%) ]
Table 1 The composition ratio of 104 Streptococcus

pneumoniae [n(%) |

e B ma (%) AE PIE
A iy 0~6 % 68 65.38
7~14 % 2 1.92
98.15 <0.001
15~60 % 12 11.54
>60 % 22 21.15
P51 Bk 79 75.90
Lot o o101 28.04  <0.001
FRA S Y W 87 83.65
1 8 7.69
i - 4 3.85 198.31 <0.001
HEVRIR 3 2.88
B0y U 2 1.92
IR AR 65 62.50 650 0011
HoA 39 37.50

R2 MREKFHAFLRER

Table 2 Antimicrobial susceptibility of Streptococcus

pneumoniae
U 259 i 245 % (% ) TR (%)
HER 0.00 100.00
SR 0.00 100.00
EW R 0.00 100.00
TR 0.00 100.00
I 2 e i 0.00 100.00
RS 98.08 1.92
iR 98.08 1.92
TEAHID AL 1.92 98.08
BYGUL R 0.00 100.00
5275 F v B 75.00 17.31
B 75 5% % 98.08 1.92
UTEZN= 92.31 7.69
ARmER 7.69 02.31
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Table 3  Serotype distribution of Streptococcus pneumoniae

it g R
(%)
19F 33 31.73
19A 22 21.15
6B 10 9.62
6A 8 7.69
14 6 5.77
23F 5 4.81
Y 1 0.96
18C 1 0.96
11A 3 2.88
8 2 1.92
ON 1 0.96
15B 1 0.96
HoAth 1M1 3% %1 (13 \15A .6C ,28F .34 .37) 8 7.69
E N 3 2.88
PCV13 IfiL#5 %! (19F+19A+6B+14+23F+9V+18C) 86 82.69
PPV23 (L35 %! (PCV13+11A+8+9ON+15B ) 93 89.42

F4  AEMFE B ARG R HEBKE X HLE A M 25 2
Table 4 Resistance rate of different serotypes of

Streptococcus pneumoniae

it 2555 (%)
SN ESLY) 19F 19A 6B 6A 1 TH PfH
(n=33) (n=22) (n=10) (n=8)
HRE 0.00 0.00 0.00 0.00 NA NA
Sk 7 1ty 0.00 0.00 0.00 0.00 NA NA
EX A0 0.00 0.00 0.00 0.00 NA NA
THaEE 0.00 0.00 0.00 000 NA NA
) 25 e e 0.00 0.00 0.00 0.00 NA NA

AR 100.00 100.00  100.00  100.00 NA NA
WHEZE  100.00 100.00 100.00  100.00 NA NA

LIV R 0.00 0.00 0.00 000 NA NA
AR R 3.03 0.00 0.00 0.00 1.23 0.746
BIornisa 81.82 7727 80.00 75.00  0.28 0.964

Ff#%2Z 100.00 100.00 100.00  100.00 NA NA

UEN 93.94 90.91 100.00  87.50 1.34 0.719
HR R 6.06 4.55 10.00 1250  0.77 0.856

1 NA FR A .
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The role of IL - 10 and HMGB1 levels in alveolar lavage fluid combined with mNGS
sequencing in the prognostic assessment of severe pneumonia

WANG Xuging', JIANG Yingchao', TONG Xin', CHEN Yuan', WANG Ying**

(1. Department of Respiratory Medicine, 2. Department of Medical Insurance, Jilin Chemical Industry Hospi-
tal, Jilin, China, 132000 )

[ABSTRACT] Objective To investigate the levels of interleukin-10 (IL-10) and high mobility group
protein B1 (HMGB1) in alveolar lavage fluid in conjunction with metagenomic next- generation sequencing
(mNGS). sequencing in the prognostic assessment of severe pneumonia. Methods Ninety-seven patients with
severe pneumonia admitted to our hospital from July 2020 to December 2023 were selected for the study. The
aim was to analyze the prognosis of patients with severe pneumonia by examining the general data of those in the
good prognosis group and the poor prognosis group, as well as identifying the risk factors that affect prognosis.
Additionally, the study compared the levels of IL-10, HMGBI1, and the positivity rate of mNGS between the
two groups. The study also aimed to calculate the predictive value of IL-10, HMGB, and mNGS individually
and in combination for predicting the prognosis of patients with severe pneumonia. Results  After 28 days of
treatment, there were 39 cases in the poor prognosis group and 58 cases in the good prognosis group. A compari-
son of CIPS grading between the two groups showed statistically significant differences (P<0.05). The IL-10,
HMGBI levels and mNGS positivity rate were significantly higher in the poor prognosis group than in the good
prognosis group (P<0.05). As shown by binary logistic regression analysis, CIPS rated as heavy, the levels of
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L-10 and HMGBI increased, and the positive rate of mNGS increased were risk factors affecting the prognosis
of severe pneumonia (P<0.05). The AUC of IL-10, HMGB1, and mNGS combined to predict the prognosis of
patients with severe pneumonia was 0.894, which was higher than that of IL-10, HMGB1, and mNGS alone

(P<0.05). Conclusion IL - 10 in alveolar lavage fluid, HMGBI1 levels joint mNGS sequencing play a signifi-

cant role in evaluating the prognosis of severe pneumonia. They can predict the prognosis of patients with clini-

cal conditions and provide strong support.

[KEY WORDS] IL-10; HMGB1; MNGS sequencing; Severe pneumonia; Prognosis
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39 i TS RAF#E 58 . A HUE A R EHE WA TG
AR, WG RIFHENATG RIF4H.
2.2 WL —MWERH L

PR 2L S5 A S 950 DA B 9 218 A 4% L
B, 2R G E L (P>0.05) ; B4l CIPS 432
s, Z 7 A5 X (P<0.05), W3R 1,

2

2.1

F1 WH—RERILE [2(%), (xxs)]
Table 1 Comparison of the general conditions between the

two groups [n( %), (x+s) ]

TijE RAF4 TS A R4

£2 WHAIL-10,HMGB1 7K £ K mNGS PR Lb
[n(%),(x+s)]
Table 2 Comparison of IL-10, HMGBI1 levels and mNGS

positivity rate between the two groups [1n(%), (x£s) ]

151 R IL-10 HMGB1  mNGS 3
(pg/mL) (pg/mL) (%)
TE R4l 58 14.01£2.06 3.04+0.88 45(77.58)
WEARYA 39  16.38+2.59 4.72+1.10 37(94.87)
2IE 5.005 8.329 5.330
PAH <0.001 <0.001 0.021
2.4 SN EAE il 98 B TS W fE R R R

2 .7t Logistic [2] 19 73 4 2. 755 : CIPS 43 2N
A TL-10 HMGB1 /K ¥ F+ 5 & mNGS FH 1 2 44
T2 5 R ORE R T B S B R (P<0.05) o
WK 3.

2.5 IL-10 HMGBI1 . .mNGS 5 & 3¢ 4 % 25 i
& FBH TS ) B AN

IL-10 . HMGB1 . mNGS = 3 Bt & il I & 4 fiti
KB F WG AUC 4 0.894, & T IL-10 . HMGBI1 .
mNGS B (P<0.05), WEK 4.8 1,

%4 IL-10,HMGB1.mNGS 53 % B & 3¢ EAEAG 4 B &
i J5 B T A0 B

Table 4 Predictive value of IL-10, HMGB1, and mNGS

alone and in combination on the prognosis of patients with

severe pneumonia

it (n=58)  (n=go) X/t P HUA T BOEE  RRRIE AUC  95% CI P i
w5 32(55.17)  20(51.28) IL-10 8626 8455 0.729  0.658~0.802  <0.001
& 26(44.83)  19(48.72) 0.142 0.706 HMGB1 87.14 8530  0.733  0.662~0.804  <0.001
I 67.35:5.08 6B11£5.33 0.708 0.480 mNGS 9020 8652 0.753  0.725~0.854  <0.001
3545, 11+5.33 0. : e » )
HITBRT ML 17(20.31)  16(41.02) 1.426 0.232 SAIRE 9346 9024 0.894  0.842~0.947  <0.001
A IR 12(20.69) 11(28.20) 0.728 0.393
CIPS /Y4 %% 35(60.34)  12(30.77) Rl [~ cee 1L-10
) _08.167 0.004 2 i
iy 23(39.66) 27(69.23) o
DMK MM S 34(58.62)  21(53.85) oo 00 . IL10+HMGB1+mNGS
el & 24(41.38)  18(46.15) = 0 — &%
20 42
2.3 W4 IL-10 HMGB1 /K K mNGS BHPEZ i o
D ol
i A B 4H IL-10 . HMGB1 7K F . mNGS BH % 1
S B T HUR RAFAL, 22 A 51258 L (P< B 1 ROC i
0.05)., WFK2, Figure 1 ROC curve
K3 PMEEMKBETMENEEE
Table 3 Multiple factors affecting the prognosis of patients with severe pneumonia
R % T A B1H SE{H Wald x* {8 OR(95%CI){H P14
CIPS 4344 0=1% i 5 1=10 Jif 2.476 0.267 5.349 1.697(1.005~2.864) 0.007
IL-10 S 0.754 0.373 6.238 2.624(1.333~7.523) 0.015
HMGBI1 S AE 0.743 0.287 6.527 2.104(1.169~3.495) 0.021
mNGS S 0.674 0.265 0.975 2.016(1.152~3.487) 0.033
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3 Wi

FRE Jili A S8 3 76 o0 B TP A AT 1 Bl P W o g 5
FEAR , YR EE— 2 I E R, B Rk B
P e 45 ™ FORE R, 15 R i, e & S BUR A E
T-o A HRGETE 1, 5EAE il 2 X 1 B 2R G5 i 1K
FLR SR B g0 8 58 ARl 0 o B 3 22 DL
B KA A0 55 55, M1 & AR B B, R A
HB BT €5 1 00 SRR R S e R R
B A Ay e e R, R R ERR TR SR TR
I 110 L il 4 R G

IL-10 J&—F B3 B 200 B o) 5 i 7% i 40 4 19+
TE A 5 8 1 Fp 30y 8 25 G B A €, AT I R R g
N7 25 BN, T A1 o] 4 928 A L i 22 o R L 1) A
o AR KT SR, TL-10 A3 R T R 1R I IE A
TRy, 2o BN BR 0 B R RN AT AR B Y
a8 R G0 B I A, X R UG P AN B
ZERR A AR W AR EE R R L TIL-10 K
S TR, HOIL-10 5 1S 1% 00 % U1 AH O¢ , IL-10
KT8 Ry, S8 TS A AR 2%, A 2 ) A AE B
BH A KR, HMGBI EEAE1E T 41k A,
4 0t B4 05 B IR BE I, HMGB1 23 D20 2%
TR0 40 B A1, T8 B 5 M A i PR AR 0 I 4
il AR -6 SR R T R, X BB 5% H T
] B 2 F HMGB1, 5 BUH: A i i ot — 238
T, H T B — AN 1E R B AR ST AN
Wi e A WS il il P P 9 HMGB1
IRV S35 T 2 I Al 40 i AR EE . T mNGS
A3 2o PRI A B A 0 A AR B S AT B AR
S0 e T B R AR e L RE R R
mNGS $¢ A F 23 16 55 il v B Ve 2k AT R, mT
it 5 D TR 1) ELAR AR IS 5 B, R M b 2
R 0 BRI, A B A B IR Y O
F RIS AT IL-10 . HMGB1 . mNGS 5
HOAE Ml R FBCE LS A OC . #E—25 ROC 43 #T &
P, IL-10 HMGB1 . mNGS X} 4 fili & 8 & il J5 15
BA—E AR, B = B4 iy 3800 o (5
FE, =& D) DAl 50 il 2R TS 0T A 8 R
BEORE AR S

Zi L r ik, i HE W P IL-10 . HMGB1 7K °F
A mNGS 5 76 5 AE il % 105 PPRAL b B S 2
YE R, AT Ay I R T30 A8 5 0 1000 1 O 3 2R A 0 1Y
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CHB 31 EBV 4L 8 40RO B Pk T bk E2 4 A
DA TE T gk 7 K R R 2 X

I BE FEE BFL RAT

[ E]1 B8 PR R R AT % (CHB) 4 1% I U 45 — BV R 6 % (EBV ) J& L (3 41
T XIS T 9k T 40 e (DN T) 9 6l B2 T 41 8 (Th) F1 CDA+T 40 il 7K F- LA}z CD4+/CD8+ [L A (CDA-
CD8 Ratio) 28 b, , I 43 H7 I 15 JH Ty RE 45 048 A3 (9 A OG0, O I IR & L. ik e 2021 410 A &
2023 4F- 8 F R 5 A K 24 K 2 B 1K e 30 1) CHB & 1 J5 &% M EBV JE UL % (CHB+EBV 41) .30 ] CHB
FEH (CHB 41) K 30 24 fd Fe 6T IR 35 Ol JR A ) 1% 1 il o, 2R P 9 =X 40 A A Gz ) & ) it B4 422 44t i (PBMIC)
" Tth 4ii 11 DN T 40 i . CD4+4H il . CD8+ 19 7K - , 4 FH £F A6 43 8 AUk 0 JHF 2y R i s = IR 4% 2 R s 2 il
(AST) N 2 % 55 %I (ALT) B M 5 W2 1 (ALP) \ L3203 (DBIL) \ A IR Z1 % (TBIL) | i) #2121 %
(IBIL) ., #558 4N Il Tfh 4 i /K F : CHB+EBV 41 >CHB 4 >%f 1B 40 , 4} &l 1fi. DN T 4 i 7k % : CHB 4>
CHB+EBV Z{>XJ 41 , 4M A il CD4+ T 4l i /K - - X R 20 >CHB 41 >CHB+EBV 41 , CD4+/CD8+ Hi{f : X 1]
20 >CHB 41 >CHB+EBV 4 , 2% 54 4t 2% 5 X (P<0.05) ., CHB+EBV £ £ # Ifil #% ' ALT . AST . TBIL .
DBIL . IBIL #l ALP 7K 24 B i & T CHB 2 I IR ZH (P<0.05) . #H PR 4l 5 WoR , B3 40 Il Tth
41 Mg 5 1ifL 3% ALT, AST . ALP . TBIL . DBIL #il IBIL & 1F #H ¢ (P<0.05) . DNT 4 iy 5 Ifi. ALT, AST,
TBIL, DBIL il IBIL £ I 56 (P<0.05) , {H 5 ALP JG W W #H 5 1 (P>0.05) . CDA+41 il & CDA+/CD8+1H
5l ALT,AST , ALP, TBIL,DBIL /% IBIL & fi #H G (P<0.05) . £5i  XUE M T bk B 4t i R gk vt 4 1 1
THIMiZ 5 T CHB & If EBV By e b i, H 5 B i A X

[Eg3A]  1BM: R RENT 4 ; CHB & 37 EBV Bt s XUHIME T bk I 400 ; U8 v 4l Bk T 40

Levels of peripheral blood double-negative T lymphocytes and follicular helper T cells in
patients with chronic hepatitis B combined with EBV infection and their clinical significance
WANG Jia, GAO Feng, YAN Shihai, YANG Xuewen, ZHANG Li*

(Nanjing University of Chinse Medicine, Jiangsu province of Traditional Chinase Medicine, Nanjing, Jiangsu,
China, 210029)

[ABSTRACT] Objective To investigate peripheral blood double negative T cells (DN T), follicular
helper T cells, and follicular helper T cells in patients with chronic hepatitis B (CHB) and EBV infection. The
changes of Tfh) level, CD4+T cell (CD4-positive T-lymphocyte) level and CD4+/CD8+ratio (CD4, CDS ra-
tio) was analyzed and their correlation with various indicators of liver function was discussed, and their clinical
significance was discussed. Methods The peripheral blood of 30 CHB patients with primary EBV infection
(CHB+EBV group), 30 CHB patients (CHB group) and 30 healthy controls (control group) at the Affiliated
Hospital of Nanjing University of Chinese Medicine from October 2021 to August 2023 were collected. The lev-
els of Tth cells, DN T cells, CD4+ cells and CD8+ in peripheral blood mononuclear cells (PBMC) were de-
tected by flow cytometry. Biochemical analyzer was used to detect liver function indexes: aspartate aminotrans-
ferase (AST) , alanine aminotransferase (ALT), alkaline phosphatase (ALP), direct bilirubin (DBIL) , total

k.l hRPTESKEHREERARA, LR, &% 210029
2 ATTEGRFWEERGRA, LH, dF 210029
*BAZAEE TR A, E-mail: jsfzsw@163.com
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bilirubin (TBIL), indirect bilirubin (IBIL). Result Peripheral blood Tfh cell level: CHB + EBV group >CHB
group >control group, peripheral blood DN T cell level: CHB group >CHB + EBV group >control group, pe-
ripheral blood CD4+T cell level: control group >CHB group >CHB+EBV group, CD4+/CD8+ ratio: control
group >CHB group >CHB + EBV group, the difference was statistically significant (P<0.05). The levels of
ALT, AST, TBIL, DBIL, IBIL, and ALP in the CHB + EBV group were significantly higher than those in the
CHB group and the control group (P<0.05). Correlation analysis showed that Tth cells in peripheral blood were
positively correlated with ALT, AST, ALP, TBIL, DBIL, and IBIL in the blood (P<0.05). DN T cells were
positively correlated with ALT, AST, TBIL, DBIL and IBIL (P<0.05), but not with ALP (P>0.05). CD4+
cells and CD4+/CD8+ values were negatively correlated with blood ALT, AST, ALP, TBIL, DBIL, and IBIL

(P<0.05). Conclusion Double negative T lymphocytes and follicular helper T cells play a role in the immune

response to CHB with EBV infection and are related to liver damage in affected patients.

[KEY WORDS]

o EDE O R E L 8 2 B R 9% B (hepati-
tis B virus, HBV ) J& 3 5 4 Bk 1/3 , B34F [F T 40
it 368 FE T 19 N BT 423k 55% , Hoh 80% LA I b &
JeAH G, 18 M HBV L 35 23 9f R 2 Fh ke
Horp % Uk B 38 - /R 9 7 (Epstein - Barr virus,
EBV) 3 N £ W, , i EBV 8¢ 3 W 55 jbk 1588 | 5 A
FEMIBER RAEREYXRRY . IR BT
2 }fg ( Follicular helper t cells, Tfh) f) 3= % ) GE J&
Pr Bl B 24 Hf 2 5 S R K R S e S . TE
s B I I T B L g A i AR b, Tth 48 i A O A
PR A 5 0 LA K B B f 5 P 95 o R AH OG0 A i
R RWALEI h R EEREEM Y FET
BLAR B 55 — T 40 S B XL BT P T itk 2 46 A
(Double negative T cells, DN T 41 i) , 40 Mg & 1fi
PLRE A 335 CD4 43, WA K35 CD8 4 1 i ik
AREAE 7ETE RN S ST ik Al i Y
19%~2% , FZ 57 A S % th g i % .
oA HE TR B Ge M 9 e DL S O 9 e A 2 b
P B e B R A BT . A B SR 8 4 AT CHB
£ JF EBV J& Y (1 58 25 A0 JA 1 b DN T 41 g A
TFH 40 Jfg /9 7K F- , i13& HBV 1 EBV B 4k v () f
92 0 AL o

CHB; Chronic hepatitis B combined with EBV infection; DN T; Tfh

1 ARSI

1.1 IWIRER

PEFE 2021 4210 H £ 20234 8 H Fig st P =
2 KA I R e B e BHE BE 9 CHB &3 EBV 8t
3 30 {9 (CHB+EBV 41 ) . CHB+EBV 414§ A 5
e - OFT A W BT A 181 LR RIS Wikr i L
EBV i B 2 WibnifE ;@ A S S AN 5%
U R A5 s ORE M HNE S . HEBRAR i : O HAth
IR FE Y, W HCV HIV %5 ; Q1] BE 51 2 T JiE
A5 B9, T B U T ORGP s B AR 2 il
(1) Al F B AR AR, WF D RE R AR, 0 E S
B E gl D R A BEREIR S R] Bl ARG B
e CHB H & 30 19 (CHB 4 ) . CHB 4 it A 9%
B 55 A1 Pk R 92 Wikr e, 43 98 HEBR o 7]
CHB+EBV 4, Jj 45— fefdt Fext B3 30 44 (X IR
41),7JC CHB L & EBV B3y, R AT A Lk g4k
B, B S U8 T A g [ i AR A ot . SRS
X4 — Bkl i 25 7 G F R L(P>0.05) , UL
F 1o AWFFTIE o B2 B PR 2 AR B2 0 2tk
1.2 FFYIREAH CHE b

K AUS800 4= [ 8 A= b 4 A3 (55 [ DL v 2

K1 ZAH—BBERLE [(n(%),(£s) ]

Table 1 Comparison of three groups of general situation [n(%), (x+s) |
Al n 5 A ﬁ Fi) BMIGgnt)  CHETE AT AR
CHB+EBV 4] 30 18(60) 12(40) 54.7529.46® 23.1+2.1% 4.68+1.37" 4*(13%) 9™(30%)
CHB 41 30 14.(47) 16(53) 52.90£7.55 23.8+1.7 4.76x1.08 5(17%) 10(33%)
X HE 20 30 15(50) 15(50) 50.05+8.23 23.2+2.6
FiE 0.907 1.244 2.735 1.344
Pl 0.407 0.292 0.169 0.302

1. 5 CHB 41 L%, *P>0.05 ; 5 % BR A4 H 8%, °P>0.05
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VIR AR ON B ) A AR 5 2 T i T ) B A O 4
b K, AL 3§ R A & TR 5 % i ( Aspartate amino-
transferase, AST) . N 2 I8 %% %4 i ( Alanine amino-
transferase , ALT) . Bl P4 % ik i} ( Alkaline phospha-
tase , ALP) | F{ 4% Il £1. % ( Direct bilirubin, DBIL) .
i H 21 2 (Total bilirubin, TBIL) . [A] $ IH 21 %
(Indirect bilirubin, IBIL) .
1.3 4h & 1ML 7% 4k Tth (CD4+CXCR5+ICOS+T 4
Jf1) 5 DN T(CD3+CD4-CD8- T 4fiJf ) /K F- 6 ]

KA = A KN ARAS (R BUEE) 45 6 mL.
e ol 3 5 X B LR AR T Ficoll 5 B 66 2
B > ¥ (Ficoll % J¥ 4 1.077, PBMC # Xf % &
1.072),500 g, B0 5 min, 3 &, 8 F 714 PBS
EOERE PP BRI (2 000 rpm/min, 2
AR 10 em, B0 5 min) |, 43 28 PR AN E LB %
AL (PBMC) , 43 il BT A/ BRBTAR V500 Mouse
Anti-Human CD45.CD4 PE-Cy™ 7 .FITC Mouse Anti
-Human CD3,RB705 Rat Anti-Mouse CD185 (CX-
CR5) .BV421 Mouse Anti-Human CD8, PE - CF594
Armenian Hamster Anti-ICOS (CD278) ( 3& [# 21 /v
A XA AR I . SARe R R P UATE =R T
HEEHEE 30 min, i &4 50 ¢/ BSA [ PBS & i
WU 2 I, B 5 min, 3 10E, JH PBS ik, R
T 40 (BD FACSCanto ID Kl .
1.4 Giteaobr

IV SPSS 23.0 Geit Bt AT g it 24 o0 b, 1t
TR (ks R, A B B AT e K, 2 4 1]

BUE LR BRI R 5 22 0 B, O B R
SNK-g ¥ 55 5 i+ 50 58 B n (%) #5348 47 2 K2 50
B 2 () AH G 43 B Sk F 30T Bz O 8 Bk AH DG 43 HT
DL P<0.05 KRR ERAGITFE L.

2 R

2.1 =AM IS A KT LB

A1 JE ML Tth 20 i 7K 5F- . CHB+EBV 4{>CHB 4>
X RE2H , A0 JE 1 DN T 40 ifg /K °F : CHB 41 >CHB+
EBV 4> %} BB 2H , 4b J& 1fil CD4+T 40 g 7K F - %f BB 21
>CHB 4{>CHB+EBV 4 , CD4+/CD8+ H.{H : XT & 41
>CHB 41 >CHB+EBV 4 , /& K Wi W5 HL 4501 25 57
HEIT2#E L (P<0.05), W2,
2.2 — M-I REFE bR L4

CHB+EBV 4 il ALT. AST. TBIL. DBIL,
IBIL \ALP /K°V- ¥ B i 155 T CHB 2H Je W B4, 22
S¥A SRR L (P<0.05), WL3E 3,
2.3 CHB+EBV 4 1 4hJi Ifil Tfh 48 2 . DNT 4 fifg
K5 CD4+41 ifd . CD4+/CD8+41 itd AT o) RE 45 b
1) AH A

AH O BT 4 R o, B3 A i Trh 20 i 5
Ifl. ALT.AST.ALP . TBIL . DBIL . IBIL & i # 3¢
(P<0.05) ,DNT 4ii ff1 5 1f. ALT .AST . TBIL ,DBIL ,
IBIL 2 1F #H 5 (P<0.05) , {fH F1 ALP JC B f A 5 7%
(P>0.05) . CDA+4ififl &z CD4+/CD8+{H 5 Ifil ALT .
AST . ALP . TBIL . DBIL . IBIL £ i # 5 (P<0.05) .
W24,

®2 ZHTh4M.DN T M. CDA+4E MK F . CDA+/CD8+ELEELE (2 +5)
Table 2 The levels of Tth cells, DN T cells, CD4+ cells and CD4+/CD8+ ratio were compared among the three groups (x+s)

il n Tth 41 (%) DNT 4ii g (%) CD4+41 11 (% ) CD4+/CD8+
CHB+EBV 4 30 1.94+0.77" 14.45+3.59 32.23+2.36™ 0.35+0.08%
CHB 4 30 1.42+0.51° 16.63+3.98" 43.34+3.27° 0.60£0.10°
X A 30 0.8520.30 6.76+1.46 60.62+0.22 1.56+0.21
F1H 15.563 13.159 41.956 118.392
P14 <0.05 <0.05 <0.05 <0.05

1.5 CHB 4 L #% , *P<0.05,°P>0.05 ; 5% BE 21 L 4%, °P<0.05,

R3 ZHMFIRERIREER (R25)

Table 3 Comparison of liver function indexes among the three groups (x +s)

il n ALT(U/L) AST(U/L) ALP(U/L) TBIL(umol/L) DBIL (umol/L) IBIL (umol/L)
CHB+EBV 41 30 198.41+35.34" 192.45+42.65™ 108.02+16.60 ™ 61.30+16.14™" 41.74+8.73 " 27.53+5.92"
CHB %1 30 114.22+33.42 110.87+42.19 74.70+18.42 32.53+9.06 23.96+7.23 14.15+3.29
X e 2H 30 25.23+9.88 25.18+6.89 69.93+15.39 11.20+3.66 4.39+].44 7.37+2.70
F1a 15.859 39.27 12.594 22.05 26.45 11.72
PAE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

. 5 CHB 41 L #5,*P<0.05; 5% R4 4, *P<0.05.
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% 4 CHB+EBV £H5ME M Tth 488 .DNT A7k F 5 CD4+.CD4+/CD8+FARF T BEFE AR AU MR X 14
Table 4 Correlation of Tth cells and DNT cells with CD4+, CD4+/CD8+ and liver function in CHB+EBV group
Hki Tth £ il DNT 4 fit] CDA+Ji fitl CD4+/CD8+4l}d
=
o rH P i P Pt P P P
ALT(U/L) 0.393 0.013 0.351 0.023 —0.644 <0.001 -0.339 0.023
AST(U/L) 0.386 0.012 0.462 0.012 -0.384 0.013 -0.432 0.011
ALP(U/L) 0.213 0.038 0.168 0.053 -0.395 0.012 -0.426 0.014
TBIL ( pmol/L ) 0.347 0.014 0.365 0.032 -0.277 0.403 -0.212 0.328
DBIL ( wmol/L) 0.433 0.003 0.377 0.011 -0.133 0.578 -0.329 0.033
IBIL( umol/L) 0.428 0.002 0.462 0.008 —0.324 0.017 —-0.468 0.002

CDA+T 4 Al /2 PLIA B 92 2 48 (0 46 5 o0
DT TH bR R HE A FROE Y IR X BT AR 1Y e
B ARHEIE SR BN 18 T LA IF BBV R
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Analysis of risk factors for the development of neonatal infections and correlation of serum

PCT, IL-6 and CRP with neonatal infections

LV Yanxing*, HU Lanqiu, SHI Xiaoping, ZHANG Shaohong

(Department of Neonatology, Liuzhou Hospital, Guangzhou Women and Children Medical Center, Liuzhou,
Guangxi, China, 545000)

[ABSTRACT] Objective To study and analyze the risk factors that affect the occurrence of neonatal in-
fection, and further analyze the changes in serum levels of procalcitonin (PCT), interleukin-6 (IL-6), and C-re-
active protein (CRP) in neonatal infection, and diagnostic value in the occurrence of neonatal infection. Meth-
ods A total of 351 newborns were admitted to Guangzhou Women’s and Children’s Medical Center Liuzhou
Hospital from March 2021 to March 2024. They were divided into an infected group (n=116) and a non-infected
group (n=235) based on whether an infection occurred. Serum levels of PCT, IL-6, and CRP were measured. Bi-
nary logistic regression was applied to analyze the influencing factors of neonatal infection. Receiver operating
characteristic (ROC) curves were plotted to assess the diagnostic value of serum PCT, IL-6, and CRP for neona-
tal infection. Results Among 116 newborns with infections, the infection sites included the respiratory system
(33.62%) , blood system (6.90%) , digestive system (21.55%) , urinary system (12.93%) , skin tissue
(17.24%) , and others (7.76%). After pathogen isolation and identification, the results showed that the infected
pathogens in the children were Gram negative bacteria (62.06%) , Gram positive bacteria (35.35%) , and fungi

(2.59%). There were statistical differences between the two groups in terms of gestational age, amniotic fluid
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contamination, duration of antibiotic use, length of hospital stays, admission to NICU, Apgar score, and birth

weight (P<0.05). The serum levels of PCT, IL-6, and CRP in the infected group were obviously higher than those

in the non-infected group, the difference is statistically significant (P< 0.05). Gestational age, duration of antibi-

otic use, length of hospital stay, Apgar score, birth weight, and elevated levels of PCT, IL-6, and CRP were all
risk factors for neonatal infection (P<0.05). The AUC of serum PCT, IL-6, and CRP combined for diagnosing

neonatal infections was 0.890, significantly better than diagnosis alone (P<0.05). Conclusion Serum PCT, IL-6,

and CRP levels are elevated in neonatally infected children and are associated with gestational age, duration of

antimicrobial use, length of hospitalization, Apgar score, and birth weight as risk factors for neonatal infection.
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T BRI (n(%) ]
Table 1  Sites of infection [n(%) |

G &Y LA
LR EE 39(33.62)
IR EE 20(17.24)
HIL RS 25(21.55)
A TES 15(12.93)
J ikl 4 8(6.90)
HAt 7 9(7.76)
it 116(100)

x2 BERERASHEE (2(%)]
Table 2 Characteristics of distribution of infecting pathogen-

ic bacteria [n(%) ]

9 JAL BRI YL L

A% PR Ko 35 A 26(22.41)
Jili ¢ 5. B 11 TR 17(14.66)

] 2% (15 B AT 13(11.21)

1 = AN BT TR 10(8.62)

HoAlh 6(5.17)

B P G V(0 4 PR IRT 23(19.83)
It ¢ 4% BR ] 14(12.07)

PR N 5Kk TR 4(3.45)

i) 3(2.59)

POy LA R AR 2 ) i 22 5 A it F L
(P<0.05). W33,
2.3 M4 PCT . IL-6 .CRP #%
JE& Y 2H (4 1L %5 PCT . IL-6 .CRP ¥ i # & T3k
L, 22 R A ST SL(P<0.05) W3R 4.
2.4 ZJC Logistic [MJH 3B A ) LIERGL iR 52 el R 2%
DU A LR 15 & A B S TR AR i, DO 7 L
iRt S S R Nt 2R 7/ G S DN ST e A A 6 s
4 A fF NICU, Apgar ¥F 45 . A R 5 DL ML v
PCT.IL-6 .CRP /K Vb H & i, 45 R o, LAY
Jif % e B 24 4 i R BsF ) A B B TED L Apgar BT 4
H AR E 2L K PCT IL-6 , CRP 7K - T 5 2 Sk 5 i)
B Lk ARG S I I R (P<0.05) . ILEE 5.

RT3 HEILBFEBRREZESHT (n(%)]
Table 3 Univariate analysis of neonatal infections [ (%) ]
- || &Y
=Y
by (n=235)  (n=l16) [XTH PMA
5 129(54.89) 62(53.45
P 7 ( ) 62( ) 0,065 0.798
8 106(45.11)  54(46.55)
4 18 <37 J# 0 . .
e i 37 J 105(44.68) 72(62.07) 0.303 0,002
=37 & 130(55.32) 44(37.93)
4 X R 131(55.74) 68(58.62
53 i 7 3K Eﬂtn\ﬁﬁﬁ ( ) ( ) 0262 0.609
S 104(44.26) 48(41.38)
7 Y 2 . .
PR RIR G S 83(37 4_5) 56(48.28) 3760 0052
w 147(62.55) 60(51.72)
KT Y = 69(29.36) 49(42.24
EV/eCE = ( ) ( ) 5773 0016
w 166(70.64) 67(57.76)
L R 24 > 5: i .
PR >7d 53(22.55)  46(39.66) 11217 0.001
<7d 182(77.45) 70(60.34)
EH L e 16(6.81 10(8.62
R LR I ( ) ( ) 0372 0.542
E 219(93.19) 106(91.38)
T g s | > . 9(56.
fEBE s [i] 7d 102(43.40)  69(56.60) 8036 0.005
<7d 133(59.48) 47(40.52)
245 AfE NICU 2 96(40.85)  65(56.03
A JE ( ) ( ) 2911 0.007
5 139(59.15) 51(43.97)
A >74 155(65.96) 56(48.28
pgar 5> o 5(65.96)  56( ) 10.127 0.001
<74y 80(34.04) 60(51.72)
H >2 500 151(64.26) 55(47.41
H AR g 151( ) ( ) 0,086 0.003
<2500g  84(35.74) 61(52.59)
F4 WHME PCT.IL-6.CRP L (3+5)
Table 4 Comparison of serum PCT, IL-6, and CRP
between the two groups (¥ +s)
251 n PCT(ng/mL)  IL-6(pg/mL) CRP(mg/L)
eiyedd 235 0.25+0.03 5.82+0.65 2.65+0.32
WYL 116 0.58+0.09 7.15+0.84 3.26+0.41
HE 18.542 16.320 15.263
P{H <0.001 <0.001 <0.001

2.5 I3 PCT.IL-6 .CRP %8 4= JL & AE gL 112
Wi 1L

DL AR LS 5 AR IR e Ry R A8 o (77=0, J&=
1), LB H I 7E PCT IL-6 .CRP K- HAE &, 4
il ROC 1 £k .7~ , M3 PCT . IL-6 ,CRP = F &

%5 T Logistic EIAS #r#T 4 LB M E &
Table 5 Binary Logistic Regression Analysis of Factors Influencing Infections in Neonates

Ei=R T AE B1E SE 1§ Waldl y* {6 OR1H 95% CI P{E
fa >37 JH=0,<37 =1 1.063 0.416 6.529 2.895 1.281~6.543 0.011

ESV/ ST =0, /&=1 0.861 0.598 2.074 2.366 0.733~7.639 0.150
U 25y fili >7 d=1,<7 d=0 1.308 0.562 5.415 3.698 1.22~11.126 0.020
{3 B It 7] >7 d=1,<7 d=0 1.049 0.502 4.364 2.854 1.067~7.634 0.037
&1 AfE NICU =0, =1 0.843 0.501 2.833 2.324 0.871~6.204 0.092
Apgar P43 >7 4%=0,<7 43=1 1.269 0.523 5.884 3.556 1.276~9.912 0.015
AR E >2 500 g=0, <2500 g=1 0.940 0.412 5.210 2.561 1.142~5.743 0.022
PCT SEE 1.297 0.621 4.362 3.658 1.083~12.355 0.037

IL-6 S 0.839 0.365 5.283 2.314 1.132~4.732 0.022

CRP S 0.976 0.385 6.432 2.655 1.248~5.647 0.011
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W A JLEGE R AUC 4 0.890, i FHL T Huis
Wi (P<0.05), WEe6,K1,

%6 MiEPCT.IL-6.CRP X#EILE £ BERISHNE
Table 6 Analysis of the diagnostic value of serum PCT, IL-6,
and CRP for the occurrence of infections in neonates
REE AESE
(%) (%)
PCT 0.835 74.14 84.68

. 2%
EL
0.31 ng/mL 0.588 0.792~0.872
IL-6 0.821 66.38 86.81 6.57 pg/mL  0.532 0.777~0.860
CRP 0.834 70.69 85.11 229 mg/L  0.558 0.791~0.872
ﬂ}l({:'\ 0.890 81.90 82.55 0.645 0.852~0.921

fitr AUC 95% CI

0 20 40 s s 100
100-47 53
B 1 ROC %k
Figure 1 ROC curve
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Prognostic value of TG/Cys-C, adiponectin and VILIP -1 levels in peripheral blood in
patients with type 2 diabetes complicated with acute ischemic stroke

LAN Qian'*, NIU Huan’, SUN Zhezhe®

(1. Department of General Medicine, Yuncheng Central Hospital affiliated to Shanxi Medical University,
Yuncheng, Shanxi, China, 044000; 2.Department of Internal Medicine, Yuxiang Township Health Center,
Yuncheng City, Shanxi Province; Yuncheng, Shanxi, China, 044000; 3. Department of Neurology, Affiliat-
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[ABSTRACT] Objective To explore the prognostic value of triglyceride (TG )/ cystatin (Cys-C), adi-
ponectin, and tryponoid protein 1 (VILIP-1) levels in peripheral blood in patients with type 2 diabetes mellitus
(T2DM) complicated with acute ischemic stroke (AIS). Methods A total of 136 patients with T2DM com-
bined with AIS were admitted to Yuncheng Central Hospital from July 2020 to July 2023 and were retrospec-
tively selected as the study subjects. Based on the modified Rankin Scale (mRS) score of the patients at a 3-
month follow-up, those with <2 points were divided into a good group (n=84), and those with >2 points were
divided into an adverse group (n=52). The general data and peripheral blood TG/Cys-C, adiponectin and VILIP-1

levels of the two groups were compared, and the prognostic factors affecting T2DM patients with AIS were ana-
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lyzed by multivariate logistic regression. The predictive value of TG/Cys-C, adiponectin and VILIP-1 in T2DM
patients with AIS was evaluated by the receiver operating characteristic curve (ROC) curve. Results Age,
NIHSS score, TG/ Cys-c, adiponectin and VILIP-1 levels were compared between the two groups, and the dif-
ferences were statistically significant (P<0.05). Multivariate logistic regression analysis showed that age,
NIHSS score, TG/Cys-C, adiponectin and VILIP-1 levels were independent factors affecting the prognosis of
T2DM patients with AIS (P<0.05). The ROC curve results showed that the AUC area of peripheral blood TG/
Cys-c, adiponectin, VILIP-1 and their combination in predicting prognosis of T2DM patients with AIS were
0.710, 0.725, 0.679 and 0.804, respectively. The results indicated that TG/Cys-C, adiponectin and VILIP-1 lev-
els in peripheral blood all had certain predictive value for the prognosis of T2DM patients with AIS, and the
combined effect of the three was the best, with a sensitivity of 90.5% and a specificity of 75.0% (P<0.05). Con-
clusion The poor prognosis of T2DM patients with AIS is related to age, NIHSS score, TG/Cys-C, adiponec-
tin, VILIP-1 levels, and peripheral blood TG/Cys-C, adiponectin, VILIP-1 levels have certain predictive value

for the prognosis of T2DM patients with AIS. And the combined prediction effect of the three is the highest.
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Type 2 diabetes; Acute ischemic stroke
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Table 2 Analysis of multiple factors affecting prognosis of

T2DM patients with AIS
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Table 3 The predictive value of TG/Cys-C, adiponectin and
VILIP-1 levels in peripheral blood in T2DM patients with AIS
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Figure 1 ROC curve
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Application of Ct value of nucleic acid testing in the construction of COVID-19 severe risk
prediction model

GAO Lihui'*, SUN Min', WU Yunrui®, Tan Jinlin®, RUAN Zefan®, XIE Long**

(1. Department of Infectious Disease, Weihai Municipal Hospital Affiliated to Shandong University, Weihai,
Shandong, China, 264200; 2. DAAN Gene Co., Ltd., Guangzhou, Guangdong, China, 510665)

[ABSTRACT] Objective To investigate the prognostic value of Ct values from fluorescence PCR in
COVID-19 severity assessment and to construct a severity risk prediction model integrating Ct values with bio-
chemical markers. Methods A retrospective study was conducted on 236 COVID-19 hospitalized patients from
Weihai Municipal Hospital affiliated with Shandong University from December 2022 to May 2023. Ct values
and routine laboratory parameters were collected and logistic regression was utilized to identify factors influenc-
ing the risk of severity, aiding in the creation of a prediction model. The model’ s effectiveness was assessed by
plotting the receiver operating characteristic (ROC) curve and the Clinical Decision Curve Analysis (DCA), as
well as quantifying contribution of the Ct values. Results The increase in age, white blood cell count, plate-
lets, and hemoglobin as well as the decrease in Ct value, showed positive correlations with a higher risk of se-
vere COVID-19. The COVID-19 severe pneumonia risk prediction model suggests that older patients with higher
PLT and WBC levels, and Ct and HGB values, have a significantly increased risk of exacerbation. The model
demonstrated strong fitness, as indicated by an AIC of 126.00, a C-index of 0.90, an R?of 0.51 and an HL-
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test P-value of 0.53. The model incorporating Ct values outperformed the clinical -only model, showing im-

proved AUC, sensitivity and specificity from 0.84 to 0.93, 0.71 to 0.86, 0.78 to 1.00 in the training set, and
from 0.89 to 0.97, 0.82 to 0.87, 0.87 to 0.92 in the validation set, respectively. The DCA demonstrated the

model’s superior clinical utility. Conclusion Ct values are important for assessing the risk of severe COVID-19.

The established model provides an efficacious early diagnostic and therapeutic tool.
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Table 1  Univariate logistic regression results
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Figure 1 The nomogram prediction model

®2 TNRBEBSESTER

Table 2 The fitness analysis results to prediction model
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Figure 2 The ROC to clinical indicators used in prediction model
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Table 3 Diagnosis efficiency indicators of prediction model
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Figure 4 DCA to the nomogram model
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Expression of UBE2S and FASN proteins in gastric cancer and their clinicopathological
significance

CHEN Yuanxing', ZHANG Li', ZHANG Yurong®, LIU Gao'*

(1. The Central Hospital of Enshi Tujia and Miao Autonomous Prefecture , Enshi, Hubei, China, 445000 ;
2. Baoding Zhuozhou Baoshihua Hospital, Baoding, Hebei, China, 072750)

[ABSTRACT] Objective To investigate the expression of ubiquitin - conjugating enzyme E2S
(UBE2S) and fatty acid synthetase (FASN) in gastric cancer tissues and their correlation with clinicopatho-
logical features, survival prognosis. Methods A retrospective analysis was performed on 108 patients with
gastric cancer who underwent surgical resection in the Central Hospital of Tujia and Miao Autonomous Prefec-
ture of Enshi from January 2020 to December 2022. Western blotting was used to assess the protein expression
levels of UBE2S and FASN in both gastric cancer tissues and adjacent tissues. The difference of UBE2S and
FASN protein expression levels in gastric cancer tissues of patients with different clinicopathological character-
istics and survival prognosis was compared, and the value of UBE2S and FASN protein expression levels in
gastric cancer tissues for survival prognosis was analyzed by ROC curve. Results The protein expression lev-
els of UBE2S and FASN in gastric cancer tissues were higher than those in adjacent tissues, and the differ-
ences were statistically significant (P<0.05). The protein expression levels of UBE2S and FASN in TNM
stage lll gastric cancer tissues were higher than those in TNM stage [ to II , and the differences were statisti-
cally significant (P<0.05). Furthermore, the protein expression levels of UBE2S and FASN in gastric cancer
tissues with vascular embolus were higher than those without vascular embolus, also showing statistically sig-

nificant differences (P<0.05). The protein expression levels of UBE2S and FASN in gastric cancer tissues of
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deceased patients were higher than those of surviving patients, and the differences were statistically significant

(P<0.05). The area under the curve of UBE2S and FASN protein expression levels in gastric cancer tissues for

evaluating postoperative death were 0.828 and 0.835, respectively, both showing statistical significance (P<

0.05). Conclusion The expressions of UBE2S and FASN in gastric cancer increase and are correlated with

TNM stage, vascular thrombus and survival prognosis.
[KEY WORDS]
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(ACI)210% & X0 25 i UV FEPE (A V2, n=45) , ACI<10% 3 Sh 25 i B FIPE (JE B2, n=27) .
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[KEIR] CRMEN; BRI JCOLOHE & A ; ks

Study on the relationship between serum CRP, PCT, NICOM parameters and volume

management in patients with septic shock
ZHANG Shijie*, LI Fumin, HAN Linglong
(Anesthesiology Department of Xuchang Central Hospital, Xuchang, Henan, China, 461000)

[ABSTRACT] Objective To study the relationship between serum C-reactive protein (CRP), procal-
citonin (PCT), non-invasive cardiac output monitoring technology (NICOM) parameters and volume manage-
ment of patients with septic shock (SS). Methods From June 2021 to June 2023, 72 patients with SS in our
hospital were selected as the research objects, and all of them underwent volume expansion test (VE). The in-
crease in cardiac output index after VE (ACI) > 10% was defined as positive volume response (reactive group,
n=45) , and ACI <10% was defined as negative volume response (non-reactive group, n=27). The baseline
data, CI before and after VE, serum CRP, PCT levels, NICOM parameters [ cardiac output (Co), systemic
vascular resistance index (sVRI) | were compared between the two groups. The correlation between serum
CRP, PCT levels, CO, sVRI and volume management was analyzed. Results The serum CRP and PCT levels
before and after VE in the non-reactive group were higher than those in the reactive group, and CO, sVRI, and
CI were lower than those in the reactive group (P<0.05). Serum CRP and PCT before and after VE were nega-
tively correlated with CI, and CO and sVRI were positively correlated with CI (P<0.05). Multivariate logistic
multiple linear regression analysis showed that serum CRP, PCT levels, CO and sVRI before VE were still inde-
pendent influencing factors related to negative volume responsiveness (ACI) in SS patients (P<0.05). Conclu-
sion Volume management in SS patients is closely related to serum CRP, PCT and NICOM parameters. Early
identification of the levels of various indicators can be beneficial for the clinical evaluation of volume responsive-
ness and the timely adjustment of the treatment plan.

[KEY WORDS] CRP; PCT; NICOM; SS
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F1 WHELEHRBILER (v+s), n(%) ]
Table 1 Comparison of baseline data between the two

groups (x+s), n(%) |

W4 ,CO . sVRI.CIHETH N4, 25 H 5T
223 Y (P<0.05), WFE2,
2.3 [fiL}#§ CRP.PCT /K & NICOM 2% 5 CI Y

AR AR KR e by LB
P 0.005 0.947 2% Pearson 284 AH I i vl 0, VE B 5 L3S
93 82(71.11)  19(7037) CRP(r=-0.731) ,PCT(r=—0.807)5 CI ‘£ fifi X, CO
E/8 13(28.89)  8(29.63) - .
AR (%) 58.64x12.39  60.49+15.83 0.552 0.583 (r=0.824) sVRI(r=0.849) 5 CT 2 IEHI ) (P<0.05) .
PR B AE R (kg/m?) 22414239 21.97x3.55 0.629 0.532 2.4 [iL7%E CRP .PCT 7K f NICOM &35 SS
AL F (W /min) 116.35+10.83 120.48+15.28 1.339 0.204 e ‘ - 25
FLA& (mmol/L) 4.27+1.35 5.78+1.60  4.284 <0.001 A SR I 5 3R 53 A
GAIER(mmHg)  412.38£32.50 408.65£53.80 0.367 0.388 Z A & logistic [71 V4 43 #7 .75 , VE Hi 1Ml ¥
APACHE Il 9143 (43)  24.38+8.20  28.74x9.83 2.014 0.048 . . e = )
SOFA 1145 (43) 10.05+2.96  13.77+3.45 4.850 <0.001 CRP.PCT /K¥-.CO . sVRI & SS [ 75 #¥ k[ Jof
SR B4 (ACT) A 57 52 e PR 28 (P<0.05) o L3 3.
14 B 2 P il 8(17.78) 4(14.81)  0.000 1.000
S L 5(11.11) 2(7.41) 0011 0918 3 iFi
SR
I I 3 20(64.44)  17(62.96) ICU H 1Y 4 50% T 4E i & X W AR & 98 A I
WIR ARG 9(20.00) 5(18.52) B g e A O R A 47 4
= 4(889)  3(1L11) 0266 0992 N, E H AR 95— B8 R 2 i 2 2K b K ik
ML 2(4.44) 1(3.70) AL EEE G| Kot Ty ek | 2 MK i A AT A K
At ¢ 3. R N
il 1222) 16370 ICU fE B ] 7™ T 4 7E fir 2 421
Fz2 MWHEME CRP.PCT 7K NICOM S LLE (v =)
Table 2 Comparison of serum CRP, PCT levels and NICOM parameters between the two groups (xs)
Fisf ] 21 51 n CRP(mg/L) PCT(ng/L) CO(L/min) sVRI[dyn-s/(cm’-m?*) | CI
VERI BRIl 45 93.76+38.64 17.83+5.22 3.52+0.30 1248.59+226.99 60.23+15.29
JG KR4 27 138.64£52.05 20.39+4.18 3.25+0.24 1083.62+340.28 52.83+11.34
t{H 4.181 2.164 3.972 2.468 2.179
P i <0.001 0.034 <0.001 0.016 0.033
VEF AR 45 68.78+20.97° 8.15+2.49" 3.98+0.57" 1375.97+272.31° 74.25+20.06
p e 27 101.52+27.53" 15.82+4.77° 3.430.64 1149.61+325.80° 57.08+16.47
t{H 5.694 8.966 3.785 3.170 3.750
P <0.001 <0.001 <0.001 0.002 <0.001

. 54 VE R b, *P<0.05.

#£3 IMiE CRP.PCT/KENICOMBHESSEERERNENXR

Table 3 The relationship between serum CRP, PCT levels, NICOM parameters and volume responsiveness in SS patients

BRI W AE B SEf Wald *{f OR{H 95% CI P{H
CRP <10 mg/L =0.>10 mg/L =1 1.267 0.302 17594 35490  2149~5862  <0.001
PCT <0.05 pg/L =0.,20.05 pg/L =1 0.537 0.216 6.181 1.711 1.120~2.613 0.013
CcO <3.5 L/min =0 ,>5.5 L/min =1 =0.372 0.105 12.552 0.689 0.561~0.847 <0.001
SVRI <1 700 dyn-s/(cm’~m?)=0.>1 700 dyn-s/(cm’-m?)=1  -1.187 0.419 8.026 0.305  0.134~0.694  0.005

CRP , PCT A~ AL S B e 4 o ¥ 952 9 18 W 475 5
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NICOM 2 LA 22385 8y 75 5 R Sy BL it 9 o )
T BN 2 W I G R, G sk B e PN R 3 H I AR X
A B 28 4k, 3B CO L CI.sVRI % [ 31 11 %% %
B, 0] Sk 25 a B M B TEA B AR — BT 0 R DU T
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HEH B A LR TR, C- N R TR . 6 BIRRES 2R N SR S AL i R T4 AR s S5 /%
it LR e S AN BLIE M2 R W v, HEE I e S o o 7 AR IO CT 32 SR 00 R B MR 25 44 v
S, Ay SL AR BT ISR IR A B B B BB, 2 B R IR . Jrp 5 IR B AT 4 SR B R
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75, B2 5 £ 0 PR3 2 VG R R A HA DTG 200 TR A5G e . 8538 B0 00 BOA DL AR il 48 2 9
FAL, LW AE, mNGS 2 RIS W FEERN R AR A BT S shE X PSR ISR T s TS .

[SCSBIA ] MG R AT I 48 5 23 R 20 — AR 7

Clinical characterization of Chlamydia psittaci pneumonia

DU Xiufen, HUANG Shanshan, CHEN Chen, LIN Jinduan, LIU Yanmei, FENG Ziren, ZHOU Meifang,
QI Huaxin, YIN Weiguo*

(Department of Laboratory Medicine, Center for Molecular Diagnostics, Affiliated Qingyuan Hospital, Guang-
zhou Medical University, Qingyuan People’s Hospital, Qingyuan, Guangdong, China, 511518)

[ABSTRACT] Objective To analyze the clinical characteristics and early diagnosis and treatment of
patients with Chlamydia psittaci pneumonia with the aim of increasing awareness of the disease. Methods We
collected seven cases of Chlamydia psittaci pneumonia diagnosed by metagenomic next-generation sequencing
(mNGS) at Qingyuan People’s Hospital from December 2020 to March 2023. We retrospectively analyzed the
clinical data. including clinical manifestations, laboratory tests, imaging, pathological features, mNGS results,
and treatment methods of the patients. Results All 7 cases were male, aged 30 to 79 years old, presenting high
fever, headache, and malaise as the main symptoms of the disease. All 7 patients had a decreased lymphocyte
ratio and increased C-reactive protein levels. 6 cases had elevated levels of procalcitonin, alanine aminotransfer-
ase, aspartate aminotransferase, lactate dehydrogenase, and direct bilirubin, as well as abnormal coagulation
function. Additionally, all 7 cases had patchy hyperdense shadows, partly solid, along with bronchial conges-
tion. 4 cases had pleural effusion, and 2 cases had pleural thickening. Five patients underwent transbroncho-
scopic brushings for cytologic testing, and the pathologic manifestations of the pathology were nonspecific, all
of which were inflammatory cell infiltration. All patients were tested using mNGS, and the nucleic acid se-
quence of Chlamydia psittaci was detected. After the diagnosis was confirmed, doxycycline was selected in com-
bination with other anti-infective drugs, and the patients were discharged from the hospital. Conclusion Chla-
mydia psittaci pneumonia has a low incidence and diagnostic difficulties. mNGS is an important test for early di-
agnosis, which can help to initiate timely and targeted anti-infective therapy and improve prognosis.

[KEY WORDS] Psittacosis; Chlamydia; Pneumonia; Metagenomic next-generation sequencing
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(metagenomic next-generation sequencing, mNGS )
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Table 1 Basic patient information and clinical presentation
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Figure 1 CT findings in 7 patients
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Figure 2  Cytologic findings of bronchoscopic brushings in

patients with cases 1 to 5
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Table 2 Patient metagenomic next-generation sequencing
(mNGS) results
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Table 3 Treatment and regression
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(5 E] B IR AZHEA AEAMRL R (EPO) T LM 3 Mg 1Ly 7 A 28 L i34 7
AR I B B RV FACE RS2 . iR BEE 2023 4F 1 H & 2024 4F 1 A8 Rl AR E BENGR
1) 82 151 L AR 8 Fb 97 A S ME 20 R A, AR IE TR YT I BRI AR 4 (n=42, 17 /N A 1A EPO IR YT ) F
X BT (n=40, 47 EPOIRYT ) o IR MALIRIT BRI R R N & A3, Lh B4l T TS fe s Dige (CD,"
CD,".CD," ¥ CD,"/CD,") Fl & ¥ [} F-[ C 2 i % 1 (CRP) Fl A -6 (IL-6) 1K F-. &R GI7 )5 M4l
T (ALb) LI AT & A (PA) ML A (Hb) ¥ 8 FI67 a1, HiGI7 o WisE 4l Alb . PA K Hb & T
SRR, 22 5 A ST 248 L (P<0.05) o PR RN & A R H 8 22 3 ST 38 L (P>0.05) o A7 A W
%41 CD," .CD," & CD,"/CD," & & & T Xl 41, CD," i K F X 4L, 22 R 347 G 2% & L (P<0.05) .
W 413697 J5 I3 CRP A IL-6 I8 TRYT AT, HIAYT 5 WAL I %5 CRP AL IL-6 Ik T X REZ, 22 4
Gt 8 L (P<0.05) . 58 N\ A EPO IR LR i 2 Mo 47 # Se e 20 i) 3%, A Bh T
LY TE B UL, I S A K F 7K, 3G SRR o Dk
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Effect of Bazhen decoction combined with EPO on tumor chemotherapy related anemia in

breast cancer patients and its influence on serum inflammatory factors

GUO Xuemei', NI Chong'*, JI Shenjie*, GU Weiwei'

(1. Pharmacy Department, Qidong People’s Hospital / Qidong Institute of Liver Cancer Prevention and Treat-
ment / Qidong Hospital Affiliated to Nantong University, Qidong, Jiangsu, China, 226200; 2. Laboratory De-
partment, Qidong People’s Hospital / QiDong Institute of Liver Cancer Prevention and Treatment / Qidong Hos-
pital Affiliated to Nantong University, Qidong, Jiangsu, China, 226200)

[ABSTRACT] Objective To study the therapeutic effect of Bazhen Decoction combined with erythro-
poietin (EPO) on tumor chemotherapy related anemia in patients with breast cancer and observe the effect on
the level of inflammatory factors. Methods 82 patients with chemotherapy related anemia of breast cancer
were admitted to Qidong People’s Hospital from January 2023 to January 2024 were selected. They were divided
into an observation group (n=42, treated with Bazhen Decoction combined with EPO intervention) and a con-
trol group (n=40, treated with EPO intervention), based on different treatment plans. The treatment effects and
incidence of adverse reactions in two groups were recorded, The levels of immune function [CD; s CD{ s
CD,", and CD,"/CD," ] and inflammatory factors [ C-reactive protein (CRP) and interleukin-6 (IL-6) ] between
the two groups before and after intervention were compared. Results ~ After treatment, the levels of serum albu-
min (Alb), serum prealbumin (PA), and hemoglobin (Hb) in both groups were higher than before treatment,
and the observation group had higher levels of Alb, PA, and Hb than those of control group, the difference
were statistically significant (P<0.05). There was no significant difference in the incidence of adverse reactions

between the two groups (P>0.05). After treatment, the CD,”, CD,", and CD,"/CD, levels in the observation
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group were significantly higher than those in the control group, and the CD,"levels were significantly lower than
those in the control group, the differences were statistically significant (P<0.05). After treatment, the serum
CRP and IL-6 levels in the two groups of patients were lower than before treatment, and the serum CRP and
IL-6 levels in the observation group were lower than those in the control group, the difference were statistically
significant (P<0.05). Conclusion Bazhen Decoction combined with EPO has a significant effect on tumor che-

motherapy related anemia in breast cancer patients. This combination is helpful in correcting anemia, inhibiting

the levels of inflammatory factors, and enhancing the immune function of the body.

[KEY WORDS]

A7 2 FL B 1Y F2 20097 7 B BB AR
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o] JE PR S R 2023 4 1 H 2 2024 4F 1 H FARBE
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WA A E R D S AR R AT A DG M BT M
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R1 WMABRKFEERER [(32s),n(%) ]
Table 1 Comparison of baseline characteristic indicators

between the two groups [ (x+s),n(%) ]

IR EYi
5 () REE(H)

Aon o AR R . T
WL 42 46.7126.89 52.49+8.08 23(54.76) 19(45.24)
YR 40 47.06x7.35 51.76£7.42 25(62.50) 15(37.50)
/A 0.223 0.426 0.505
P14 0.824 0.672 0.477
1.2 ik
1.21 JRIT

W41 3482 52 EPO (TRINKR 2 His A= W = 254
B 2N 7, [ 25 1 $20050028 , HEHE : 2000 TU/mL)
IRYT, 100~150 IU/kg, K2 TS, 2 R/d, i 2T i 4
Jil o WMERABRENBG TH,H): %230 g .
K20g KE15¢. 415 JI1E 15 g 1A 20 g,
B 15 g HHF 10 g BN FE R HVE I
NFE412 ¢ WS 12 g3 K HEH =1 10 g 1L
10 gs KM= 01 HBEE MR 12 g ZFIIH 12 g,
IR 10 go 2 Xl A B B2 s R, B 40
mL 2571, 43 2 YR IR, 200 mL/Yk, 4 8 A BE 1k,
PERE 1 ALTT ST 4
1.2.2 Bl AH 5 137 PR A i

SRR T RS 2 KR I 3.0 mL, LA 3 000
r/min, B.02F42 8.5 cm, B0 10 min f5 B B3 HGE
far, SR 4 H sh A=A o e A Gl 3 B2 7 RHEE 0 A7 PR
] T BRTEAE 20192220224, K15 . CS-1200 ) K6 1fiL
i A & A (albumin, Alb) . IfiL i& /1 H & A (Prealbu-
min,PA) X Ifil 2175 1 (Hemoglobin , Hb ) 7K,
1.2.3  RIEIREITAS

I3 MIAEIR IT HI S 28 I # Dk SRl 3.0 mL, >R H]
i A AN (TC 8 28 AR R R A RS | 3
1 20192220266, %15 . DxP Athena B) K il T i (2
41 ifg V. #F CD,’ .CD,".CD,", 1% CD,"/CD,’ .
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1.2.4  AE Rl

g3 B AEIR T B S &S T 28 R iR K CR 1M 3.0
mL, A 3 000 r/min, &.0>2F42 8.5 cm, &> 10 min
S BRIV, LA Tl R A 92 Wi R 2 G 00 I 355 € 2 g
#E 1 (C-reactive protein, CRP) I Il ¥ 1/ & -6
(Interleukin-6, IL-6) 7K -, 57 &5 34 i b Vg 7 =5 A=
PIRHEA IR m R AL, 840 & DR 3T .
1.2.5 AR AL

WCSEIRIT AT Sk L= 07 LR A B Il
I AEAN B RN A AL B D
1.3 Guil2¢ ik

16 H1 SPSS 20.0 Gt it 27 8 A4 o3 B 840, T %

BORIT R B AL, 22 R A gt 8 L (P<
0.05) . Y7 )5 WEE4 CD," .CD," & CD,"/CD, i} %
i T IR, CD, i 2 AR T X IR A, 22 57 29 et
L (P<0.05), W3,
2.3 M RAEN T K HEEL

0T 1 P2 10T CRP HIIL-6 7K T L, 22 5
¥ gt 5 L (P>0.05) , 4R YT 5 1L 7 CRP
HIL-6 SR TR 7 A, BAR T X IR, 22 A geit
SR (P<0.05) . WA,

#4 FWAREEFKFLE (rxs)

Table 4 Comparison of inflammatory factor levels between

the two groups (X +s)

BERH (3 25) 2w, L) B e 3 R S FEAS ¢ - L3 CRP(mg/L) L3 1L-6( pg/mL)
ZH 0 n
oz 56, 2HL AN () B o5 B e B A8 R FH E X R AR 1 A WTHL RS AT TR

5 iR R L n (%) B KR AL RER K5,
P<0.05 AEFAGIE L,

2 #R

2.1 PAIRITROR LA

JRIT T4 Alb \PA K Hb K b i, 22 5544
TG it L (P>0.05) . JRY7 JG M4l Alb \PA &
Hb BRYT AT W& T, i Mdlm , 258
HEiT#E L (P<0.05)., W2,
2.2 Wil s UInesEbn

JRIFRIPI4L CD," .CD," .CD," & CD,"/CD, 7K ¥
H#, 2 ¥ RG22 L (P>0.05) ,i797 J5 M4l
CD,".CD,"} CD,"/CD, ¥ i ¥7 Hif 4 it % F+ & , CD,”

WML 42 16.75+4.93 5.75+£1.68° 128.46+38.71 95.63+18.82"
YFIRZL 40 17.16+5.28 9.21+2.27° 131.32+42.58 106.47+23.36°
Ml 0.364 7.871 0.319 2.319
Pii 0.717 <0.001 0.751 0.023

I HIRYTHTILEL . *P<0.05,
2.4 AN RO HEAR

P 240K e A TRAS B RO Hh v o7 10 BB
WA BRI & AR R R 2% R I ge 12 75 L (P>
0.05), WK 5, WAHANR N EH I RITRKRT
i, B3 I RAEIRFE VAR YT 1~3 d N HATIHIR .

3 1ig

IR A9 AR O B a2 L R AT R LI
JiE o BPO J2 I PR 2 21 40 M A= i 3%, mI 2 2t

F2 WABTIRIEE (v+s)

Table 2 Comparison of treatment effects between the two groups (x +s)

o . Alb(g/L) PA (mg/L) Hb(g/L)
Pl BIT IR bl RIT IR FEEAi[) BT IR
WL 42 30.56+4.16 36.08+3.52° 178.62+26.81 236.67+40.24" 102.84%15.16 118.65+12.42°
X} HE 20 40 30.29+3.73 34.40%2.95" 180.36+31.17 212.13+35.52" 100.75+16.09 110.32+10.53"
e 0.309 2.336 0.271 2.922 0.606 3.268
PiA 0.758 0.022 0.787 0.005 0.547 0.002

T BT HTELAL, *P<0.05.

R3 FMARBRINBEIERLER (x+5)

Table 3 Comparison of immune function indicators between the two groups (x +s)

. . CD," (%) CD," (%) CD, (%) CD,’/CD,’
BT BT IR BT BT BT BT IS AT BT
WLl 42 44.04%5.26 56.69+4.41°" 28.45£3.96  37.74+4.26"  48.20£5.34  37.59+4.58" 0.7420.21  1.08+0.27"
SR 40 43.73+4.92 51.33+5.03" 29.03£3.87  34.65£5.25"  46.87+4.91  40.16+3.86" 0.7620.19  0.94+0.24°
il 0.275 5.137 0.670 2.933 1.172 2.741 0.452 2477
P 0.784 <0.001 0.505 0.004 0.245 0.008 0.653 0.015

TE: 5IRITHT LA, "P<0.05,



BB SRIT ARG 20244510 H 164 45103 J Mol Diagn Ther, October 2024, Vol. 16  No. 10 - 1947 -

K5 AAFRRRMEER (2(%)]
Table 5 Comparison of adverse reactions between the two
groups [n(%) ]
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AE 1A 2022 4F 12 H 1R LU P R EVEE B I 7R A2 R AR A Y 2 307 AR I A BFSE X4,
DR 30 8 AG I A AR UR 4 OF HUIR IR S R S5 B A5 00, IEFI H Logistic 101V A5 7R 434 B BR B 2 B vl 3 i
B R, R SR U AR D BE B 449 ], 58 R 2RO 19.46% . L) HUIR IR 3 BE B 0
(362 7))y, 5 80.63% . Hor, Wi R HR B D) GE IR (68.60% ) , HE AR A D) B8R (12.03% ) , WP I R
FR AR T RE T (16.04% ) , HUR AR D BETCHE (3.34% ) . £ [ R Logistic WA H7 8%, AE IR Bk T/
NCJE N R AT R s £ P AR R | FODR R0 G 0 Bl B O R e e A WM PR LA R B IR AT R A 1
2 FAR PRI e DGR ST fE B TR 38 (P<0.05) o 1338 IR -G OF AR IR T AR 5 5 LA AR IR o) i DR i
B2 L, s PR VR T B U8R 52 i DR 25 A 22, I PR b R B S /AR IR R B AR ER DL R B R R
B O S 0 R R R 06 SR S A IR A5 R 178 1 i 2 LR AR A B A O A AR 00, DA BB AT F PR R ) 8 S 3 AU
iR AN RAT R .

[EEA] TR HARIRDIRE S5 HURIR T AR R A 5 52 mg P 2

Research on the current status and influencing factors of thyroid dysfunction during
pregnancy

LI Hong'*, CAO Tao', CUI Xianmei', LIU Ruili', LI Jie', REN Huihua®, WANG Jiao®

(1. Obstetrics and Gynecology Department of Shanxi Bethune Hospital , Shanxi Academy of Medical Sciences,
Third Hospital of Shanxi Medical University, Tongji Shanxi Hospital , Taiyuan, Shanxi, China, 030032; 2. Ob-
stetrics Department of the First Hospital of Shanxi Medical University , Taiyuan, Shanxi, China, 030001 ;
3. Obstetrics Department of Shanxi Provincial People’s Hospital, Taiyuan, Shanxi, China, 030012)

[ABSTRACT] Objective To explore the current situation of thyroid dysfunction during pregnancy and
analyze the relevant influencing factors. Methods A total of 2307 pregnant women who underwent prenatal ex-
aminations at the Obstetrics and Gynecology Department of Bethune Hospital in Shanxi Province from January
2020 to December 2022 were selected as the research subjects. Thyroid function testing was used to investigate
the incidence of thyroid dysfunction during pregnancy, and a logistic regression model was used to analyze the in-
fluencing factors of hypothyroidism. Results A total of 449 cases of abnormal thyroid function were detected,
with an abnormal detection rate of 19.46%. The primary cause was hypothyroidism (362 cases) , accounting for
80.63%. Among them, subclinical hypothyroidism (68.60%) , hypothyroidism (12.03%), subclinical hyperthy-
roidism (16.04%) , and hyperthyroidism (3.34%). Multivariate logistic regression analysis showed that older
age, overweight/obesity, history of adverse pregnancy, consumption of non-iodized salt, family history of thy-
roid disease, pregnancy hypertension, pregnancy diabetes and anemia were independent risk factors for hypothy-

roidism in pregnant women (P<0.05). Conclusion Hypothyroidism is a common complication of thyroid dys-
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function during pregnancy, and there are many factors that can affect its development. In clinical practice, it is

important to focus on screening and intervention for older pregnant women who are overweight/obese, anemic,

consume non-iodized salt, have a history of adverse pregnancy, thyroid disease family history, and pregnancy

complications. This is done to reduce the risk of adverse pregnancy outcomes caused by thyroid dysfunction.

[KEY WORDS] Pregnancy period; Abnormal thyroid function; Hypothyroidism; Influence factor
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BERER B E. JRIRE, FOR IR D RE IR &
TR R AR EARERD A R AEEAS
Jay e PRI, W A W 301 5 O HOIR IR S RE 52 BIIR

S PR ZE, o0k R 7 0 2 g DL O B G A A
FHRHAEEMEN . 2050 R IRA I
PR R s R 22 ol i s TR 3R AT 5% 0 ASE 5 3 o 9
A 2 307 P G R 4 2 i) R IR Dy e 57 5 BUIR , O
3 BT 5 e PR D RE BB B A B R B AR D A
BRI 45 H HVAR R T M6 o7+ TIURS it 114 ol 2
FIIT RS AHRL 22 A 3

1 ME5F*

1.1 RS

FEHL 2020 4F 1 H & 2022 4F 12 H W16 11 745 (A
SR BLVBE e 4 7 B 32 7 iR A 1 42 10 2 307 R
WX G o ANRHE - O T A B 3 32 77 il ks K
I35 5 A SR SZ 28 I BRIG AT R s B 22 10 AT i >20 %
L2 JE B s @4 U 17 T HH R IR0 s @ XA 5%
A IS ERE . HEBRbRE : O UR AT IR FH 52
FFOTR R 98 R K A G 24590 5 QR A 257 Sk 33030 s G
67 s UL R TG I W5 PRI L & I 55 2R G0 s
@A T M O S E A E RN A OR
25 D DAL 4 i 30 1) A 58 A A DA S R U . AR
F R VG AR B B e B A B S A
HEEE T
1.2 HURAR DD RERS DY

KA TG A 0 10 23 T AN 8 5 K L 2 mL, 4% B

2 500 r/min (B.02F48 10 cm) I B0 73 B 5 min,
PRE L2 MIEFEA . RS &6k R4 A
SRS 98 0 BT AN 24 i v AR IR AR T R
(thyroid stimulating hormone , TSH) . 7 25 — filll 1 fk
iR 5L % iR (free three iodine thyroid, FT,) | Jif# 25 B MR
it 2 (free thyroxine , FT,) 7K,

1.3 HURAR 5 5 PEAG bR

HR A v AR S 2 25 N 43 b2 3 23 L™ B 2 4y
23 R AT P CIE IR A J5 BUR MR BR 121616 B ) (5F 2
Ji) i TSHFT, Al FT, 5548 b5 1E 6 7KF-35 [, Bk
JR D) 8 58 VAN s 4% B - DI PR H R AR D g iR
(13 ) : TSH>3.0 mIU/L H. FT,<12.0 pmol/L, & #
TSH>10.0 mIU/L ; @l PR FH R AR 2 B R (I I
PR H 3R )« TSH 2.5~10.0 mIU/L ( 4F 8 B30 ) 5 %
TSH 3~10 mIU/L (AL 4R ), FT, K P IEH ; Bl
PR HR R D g JT #E (I PR H 70 ) : TSH<0.1 mIU/L [7]
£ FT, b T @31 R bR R 2 8 JC #F I 16 IR
H 70 ) : TSH<0.1 mIU/L, FT, il FT, /K 1F % .

1.4 P&

i ) A B AH DG SCHR , A AT BT i (4 10—
FRETRS I IR A 22 ), R 8 — 15 IR 25 4% B A% 110 18 A
DA Tt 1 36 ) B 1) 2 8 A A 45 A e =X TR A 2
ERAER G R B R R (3 22
SRR I 100 32 K LA ) TR (4 H 20
— WK, B AL 60 g/ H J DL ) S5 —fi
T8 O, I 25 900 2 0 1 7 A 5 SR R PR s D A
B AR 2 R R 0 S0 s L B
(Hb<100 g/L) LA K 4T 4 A5 I E A 45 4T Wi bl PR s ( 25
Ji 1B >7.0 mmol/L, & J5 2 h IfiL4#>11.1 mmol/L)
AT B & 1 H (SBP>140 mmHg, DBP>90 mmHg)
B IRBT R, A HEL TN X IR 2 n) 4 17 2 U
A, DRUIE ) 55 58 HE M T A 15 B R FH ST BGR A
T3 IR A SRAE BT RS B
1.5 Geitepabe

I SPSS 21.0 Gt i1 8 AF i A7 £l o3 o £
B IESS AT R RORL (R +5) R 5 THECIERL L
n(% ) RN, AL LLAAT R g, L R 5 2
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% logistic [P AR T o AT 4 W 33 5 91 FOIR N 20 8 ek
BN E, P<0.05 N ERAES %2 X,

2 R

21 WG — RS O

gy A 2 307 2GR IR A I ISR T S AR IS
R 20~47 % I 4E IS (30.84+6.75) % 5 i R
(<12 J8) 721 4, 4R Wk 93 (13~27 J& ) 1138 24 , 4F
BRI (=28 J& ) 44 o 2271 BMIJLF R (17.1~31.09)
kg/m?, F-2] BMI(23.58+4.03 ) kg/m®,
2.2 IEHRIIA L R IR T e S A R A T

2 307 44 G U 9 10 Lo Sl FOR R T g S
449 ), S H K HU K 19.46% o I IR A 10 2 FRIR
DI AE 55 1 B0 3228 DL IR R T e AR AiE (362 171))
g Hirp, 2R IR PR R R T R 8 R (308
), 5 68.60%., WK1,

F1 302BlERAPLXEFFRBIESESHER
Table 1 Distribution of thyroid dysfunction in 362 pregnant

women
PRI n He i (% )
SIS A FH R 5 2 R s AR 308 68.60
FRBR i T e R 54 12.03
S A AR B 2 e T 72 16.04
FER IR P fig T itk 15 3.34
Gt 449 100.00

2.3 AN[AFFAE 0 AR ORI 10 2 TR IR T e v R A
55 Ol L 55

AN TR AR Wy 22T BMI, R R OR s | il b 5%
A HUR R 90 R L A T A R v I e 84T R
W DR 955 LA B B3 00 1) 4 i 390 400 £ BRI B g i i AR
it A H R 22 A Ge i L (P<0.05) 5 M 7E
S8 77 5 W R RIS AR AR T, 4 R Y 4 2
NI B Y A TR R N A =R I V2 W D=
(P>0.05). W52,
2.4 UERIAA L HUIR IR D BB IEGR 19 2 TR 2R 4 Bt

DL R 309 10 £ R A+ B HOIR B AR (75 =0, J&
=1) R AR 5, DUE RS 221 BMI AN [ 4T R 50 | fill
A R B A G L (P<0.05) B RHIE
K YN Logistic M| JARIAY | Z [H & Logistic 7] 5 4y
Brat B WoR AR K /R (BMI=24) , A R 4T
O s, FHARBLER | FOIR BRI S L, B IR AT IR
e ML B4 oA PR 9 LA B %% 1 2 4 i 1 2 2 R R
JiR 3 e DR 1 Jh 57 SR R (P<0.05) . ILFE 3.

F2 AEIGKRFEEREIRE 12 RAR BRI BERUR A H 1E 5L
Table 2 Detection of hypothyroidism in pregnant women

with different clinical characteristics

B R R T fiE

FRAE BURR I AfE PIH

(n=2307) (n=362)
AR (%) 28.181 <0.001
20~ 1 328(57.56) 168(12.65)
30~ 546(23.67) 94(17.22)
=35 433(18.77) 100(23.09)
ZE 1] BMI(kg/m?) 12.385  0.002
<18.5 507(21.98) 83(16.37)
18.5~23.9 1123(48.68) 148(13.18)
>24.0 677(29.35) 131(19.35)
AR AR 10.138  0.002
& 906(39.27) 115(12.69)
= 1401(60.73) 247(17.63)
L 1.975  0.160
wr=id 1053(45.64) 153(14.53)
2 A 1 254(54.36) 209(16.67)
Tl 5% 21.939 <0.001
fiftdh 1512(65.54) 204(13.49)
B[ EAN 287(12.44)  69(24.04)
lER RN AR 508(22.02)  89(17.52)
2 JiH 1.815 0.178
= 408(17.69) 73(17.89)
= 1899(82.31) 289(15.22)
i} 2491  0.115
I 623(27)  110(17.66)
= 1684(73)  252(14.96)
FRHR 5 s 5 0 o2 12.063  0.001
e 276(11.96) 63(22.83)
oG 2 031(88.04) 299(14.72)
B4R 5 00 11.338  0.001
= 411(17.82) 87(21.17)
5 1896(82.18) 275(14.5)
T i s A A 14.501 <0.001
P 362(15.69) 81(22.38)
w5 1945(84.31) 281(14.45)
A 7539 0.006
= 587(25.44) 113(19.25)
= 1720(74.56) 249(14.48)
3 ifit

WE A AF 7T fk 7S, TR 2 5 B4 b A R
TR AN (B0 L 45 S5 B4 KU AR A R %) 42
6 FRODR i 2 B RE A T S A 2 R . TR L
FEBR R L 3 4 fk 18~20 Jil A4 D RE i, B e i L
TE SRR 5 b 0 5 AR T BEAA T4 B R SR T
W8 22 T R 14 i JL S B A FROIR IR 9 AR L L %
PR AL W BR R B9340, A 5 5 R A R O B
IR BE 520 5 DL A A2 o AR WP ST & SRR W], |
R Ly 8 57 LA FCIR R 2 AR o 3, W i
IR i D RE JC it , H 22 LR I IR /98 U7 18, 4E
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3 EIRBAPLHEREDIEERIE R £ E = Logistic @134 #7

Table 3 Multivariate logistic regression analysis of hypothyroidism in pregnant women

PSS ik BE SE i Wald y* OR(95% CI) P
(%) SEPRAE 0.328 0.125 6.885 1.388 (1.087~1.774) 0.009
BMI(kg/m*) 18.5~23.9=0
<18.5=1 0.437 0.286 2.335 1.548 (0.884~2.712) 0.127
>24.0=2 0.649 0.297 4.775 1.914 (1.069~3.425) 0.029
NS R Je=0
=1 0.758 0.349 4.717 2.134 (1.077~4.229) 0.030
ik B A filtEh=0
(LR 2 ) epliEh=1 1.052 0.305 11.897 2.863 (1.575~5.206) 0.001
MLER R LER & =2 0.534 0.291 3.367 1.706 (0.964~3.017) 0.066
FRR MR 8 993 5 I o Jc=0
(T HS) =1 0.812 0.325 6.242 2.252 (1.191~4.259) 0.012
R a7 1 Je=0
(T hBH) =1 1.239 0.501 6.116 3.452 (1.293~9.216) 0.013
YL WR M PRI Jc=0
=1 1.178 0.479 6.048 3.248 (1.270~8.305) 0.014
i Je=0
=1 1.243 0.383 10.533 3.466 (1.636~7.343) 0.001

R AR o PR IE AR, G R0 HUIR R T
PERT WA K o S iR S0 B A KT Al Y oK e
HL PR AL P 1 B R0 v, 5 SOt Bk = wl AR R 2
REGE 5 A PRI 220025 5 e HE UK S AR A 2
1M e AR 35T DR R 2 RE D8R B9 A AR AR I R i T
At JeF: W 393 R AR R 0

I RARE A, 2 40 IR IIR E e S RS 5 24
JASEANG B0 K I8 A 6 D7 AU R iR A A
TEYRG IFIE S Z R R R A . AR R, ik
ZEG A IR IR D REDSGE K A KU I R T o Bl 22
TR B, NARHLRETZ M T R, i) B BE 2 11
FEHT 22, S BRI P R AR % 2Pl , HOBR
o K PR A B R BE 2 T o RIS PRI i £ E A
H AL Z (B A7 AR SCHK , AT RE S R ARG . T R
AR TR kg 5240, 25T -2 -
AR B ARE , % HUR IR (TSH #4307 H: — 7 5
M AL SR AR N TR R R 2B, R R A
IR, s G ol MES PR A/ I i R P Dk A A XL
B o AN RLAE AR SR AT U 00 O FROIR R S BE D8R fr)
PhSzfERE N A, X AT BE S 22 10 A B e R A S5 A
Ko HURAGREZTLI A0 M T AA e 25 R F R AR
A, T A P 300 22 k)RR B R i SR B S 1
X FEHURIRBR fARX e = Bl A
IR B R ) SR BBk = ILR A HOIR IR R &
JRIE D o PRI, B A SR 5 | R LR IR B D g
PR ) FE A R 22— RN, 2RI A HOR
T SR S, DT PR SR 16 A P i PR sl il o 1 ¢

Az R R B e, AT -2 AR IR D RE DGR
ABTFEI A B, G YR 3] & FHAE L4 g L PR 55
B 3 T2 S FROIR R DD BE ISR KUK o TR IR 1
oA A3 BB AR P 5 e I I A S A A
AR VIR, FARBREE X ILARE JR S B A
BORMPETTVE o BRI, I | OB S5 2 2 HR
JRICER S B R A, BRIt R B
B = X R IR DD RE RN A B L AR A A R A2 .
R R = 2 AR TUIR O A AL RS MO T
IR AR, IF b T4 2 T3 IFEAL.

L Tk i g k0] I FOIR R D RE S
ot AR, H 2RI UR IR D BB 08GE O =, HUIR
iR T RE IR S A2 52 AR I KR AT BE 28 s R A
SEZLIRES 20N

SE 3k
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ol 2 D A AN A K il 3 0 HRE A M /v SR L
H: K 2% & ML Ghrelin . IGF-1 . IGFBP-3 K -1 55 M

WAL & ORI AFY 2E4a

[ E] B HFid4AEZE DVD) A& EA A KM E (rhGH) X & P % /INVAE LT 308 kT
A & R AR B BRI LR (Ghrelin) L IU75 B85 B REA K I F-1(IGF-1) RS BHA KN FEAEA-3
(IGFBP-3) /K- (5400 . Frik PR 2021 4F 6 A & 2023 4F 8 H 16 /g B K245 — W8 B Be E 473897
B 152 5 % 1 NE L, i BB BE LA R 2ot 5L 9 hGH 40 VD BR AR 4L A WA 76 . hGH
41 LR A K E (hWGH) VR YT, VD BR G R 41k F VD G AR KRIEIRYT MRS YT 34
Ho WBEMWAERKETHO S8 AT B AR K ] B K[ 25 #4844 % D[25(0H)D] |
B 5 B R 1 (BAP) R 5 28 (OC) ], HI UK B ) 8 4 A [ 10 25 — WU P g i 20 1% (FT3) i i HOIR R 3
(FT4) AR R BRI EE (TSH) | 075 2448 A [0 75 16 5 R AEA K W F-1 (IGF-1) R & F AR KA 725
A EM-3(IGFBP-3) |MANR RN &R, R IGI7)A, VD EG TR AL0 B 5 8 hGH 4 R84
hGH 41 % i i 2% hGH 41K A=Kl B 38 hGH 41H, 22 398 G il 243 L (P<0.05) ; VD B A & 4 25
(OH)D .BAP 1 OC /K- Y% hGH 21 7 , 22 7 it 2578 X (P<0.05) ; VD B A5 B 410 FT3 /K4 hGH
Y115, FT3 Fl FT4 K B0 T AT, 25 7 A G478 X (P<0.05) ; VD B A 3 41 1) Ghrelin 8 hGH 41
ik, IGF-1 1 IGFBP-3 7K V-2 % hGH 4175 , 22 74 G it 2478 L (P<0.05) . VD AR AR A RN RN
18.42% ,hGH 41 7 11.84% , I LL B 22 S R4 i L (P>0.05) . #5186 VDIRGEAANAERKIBERIRITX
RN IME LM AR B BA AR AR, o] 32 i B ARk , st U LTUIRIR S 6E

[kgiA] TANAEREE; FEME/NE; BFONME; B EFAEREF-1; RS RHERHE
THAEN-3

Effects of vitamin D combined with recombinant human growth hormone on growth and
development, serum ghrelin, IGF-1 and IGFBP-3 in children with idiopathic short stature
HU Hangjia, MENG Jie, ZHANG Ruixin, MU Fengmiao, JIANG Zhihong*

(School of Clinical Medicine/Department of Child Health Care, the First Affiliated Hospital of Henan Univer-
sity of Science and Technology, Luoyang, Henan, China, 471003)

[ABSTRACT] Objective To explore the curative effect of vitamin D (VD) combined with recombi-
nant human growth hormone (rthGH) and its influences on growth and development indexes, serum ghrelin
(Ghrelin) , insulin-like growth factor 1 (IGF-1) and insulin-like growth factor binding protein-3 (IGFBP-3) in
children with idiopathic short stature. Methods A total of 152 children with idiopathic short stature treated at
the First Affiliated Hospital of Henan University of Science and Technology were enrolled between June 2021
and August 2023. Based on random number table method, they were divided into the hGH group and the VD-
hormone group, with 76 cases in each group. The hGH group was treated with growth hormone (hGH) , while
the VD-hormone group was treated with vitamin D + rhGH for 3 months. The growth and development indexes
(height, body mass, bone age, growth rate) , bone metabolism indexes [25—hydroxyvitamin D [25(OH)D,
bone alkaline phosphatase (BAP) , osteocalcin (OC) ], thyroid function indexes [ free triiodothyronine (FT3),

AT A T 4P BAFRRAHOR R 240 B (2018105)
kPl . AHHAEKRFEREFR/TAORERFE —WE ERILERMEA, T, %M 471003
*iEAEAEE £ &4, E-mail: fugou7623@163.com
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free thyroxine (FT4), thyroid stimulating hormone (TSH) ], serological indexes (IGF-1, IGFBP-3) and the in-
cidence of adverse reactions in the two groups were compared. Results After treatment, the height, body
mass, bone age and growth rate in the VD-hormone group were higher than those in the hGH group (P<0.05).
The levels of 25(OH)D, BAP and OC in the VD-hormone group were higher than those in the hGH group (P<
0.05). The FT3 level in the VD-hormone group was higher than that in the hGH group, and both FT3 and FT4 lev-
els increased after treatment (P<0.05). The ghrelin level in the VD-hormone group was lower than that in the hGH
group, while IGF-1and IGFBP-3 levels were higher than those in the hGH group (P<0.05). There was no signifi-
cant difference in the incidence of adverse reactions between the VD-hormone group and the hGH group (18.42%

vs 11.84%, P>0.05). Conclusion Vitamin D combined with thGH can effectively promote growth and develop-

ment, improve bone metabolism, and enhance thyroid function in children with idiopathic short stature.
[KEY WORDS] rhGH; Idiopathic short stature; Ghrelin; IGF-1; IGFBP-3

KR MR /IVIE B —F i AR E = 5 57
WS EEE , Z2 kT ILER I, LRI K E
i LB /N AR g, X HAE K R B e
T AR ORI sz, E AN A KSRk
Al DA LB B LR AR, 2 H TR 7 5 Ak
B/NVIE L BN A RUIRIT ik . R R R
/INGE FBOL AT i 2 R A A U ER il = 17 52 i i 8 A
K, 4i4: E D (vitamin D, VD) A B T2 #E 85 49
WS AR, AT A RO KB R B ER . &
A% & (Ghrelin) J& £ 73 W 3 B N IEPERC AR , W]
LA B 2 4 1R P BB 9 DE T 0 R S R AR AR
K A -1 (Insulin-like Growth Factors-1, IGF-1) 1]
A 2 240 1) 4 Ak R 40 P P 3 0 T B A AR K
F 45 4 % M -3 (Recombinant Insulin Like Growth
Factor Binding Protein-3, IGFBP-3) /2 fifi #& /= £ i
RO ZNE W R AR , ORI SE 2 B4R VD A
AN AR RUER X R T R /INAE BB L R T AL
B EFXF A K & & 45 b5 Ml Ghrelin \ IGF-1 . IGFBP-3
G R i Wl R 5 T

1AM

1.1 —R5R

HEHL 2021 4 6 H £ 2023 45 8 A EM R K
P 5 — IR B B EATIR T 10 152 B RE & M R /INVAE
BOL, AR E : OFF G 5 &M% /INVE 12 W br
e @QBIUKMAPE R 47, HeBrbrifE: OB LA I
AP RYE IR ; @ BILA MR KIE; ORBILEIE
BB s @B LAE 2 4 H W52 0 Hop A 56
TRYT o i BB AL ECR 6 B L4 o0 hGH 41 /1 VD
BCE MR, 9 A 76 . hGH 41 B LA IS K
2~10 % , VB4 Jy (6.13+1.94) %, Hovb 5 1 40
i, 21k 36 i, & JLF ¥ 5 & 2 (105.35£10.26)

cm, V- 44K 5 B o (23.6425.31 ) kg, VD BEG I E
IR N (6.35+1.77) %, Hor B 43 1), otk
33 4, LS B 5o (104.23+11.28) em, SF- 4K
0Tt M (22.89+5.39) kg, W 2H — i BE B} LL A 25 7
TG T2 L (P>0.05) . ASHFFE 48 B2 B Ao # 25 Dt
S, BILMEY T T AN R
1.2 RIT R

PR 2H 35 SR FH R 3R S T B, O AR LRt
FoE B IR B R U8 B R R IR OK LA
Y MBI e R Y R AR R e A
HEE I et R SRR, e S ECE R
Ko BB LR E 2 ML, Bk 4 m i E 5%
[7i] B v B DR IE AR LG 7 0T (] B BIR 72 /2, R A7 3 A
[UN=E g

hGH 4 /LR B K% (hGH) 69T, L
BHETFEFEHANEREE (A" R KES
FEN A R, RS B2
S20063031,0.1~0.2 IU/kg/d ) .

VD BEA I R VD BES T A KM=
B A RNEANERBECET R . KESE
FE M e A BR A AL RS 2
S20063031) , >k F Bz i A iRy 7, B H T
JLA W B i i ~F /N ERE 3 3, 5 5 2 0.1~0.2 TU/
kg/d, LA H I RMIGH & 4E A= % Dl 200 U4
PR 5 R E A SRR AT IR A R A S - B fh
£ 1201800000007) . B BILIHFEARIT 31 H o
1.3 WMEHEHR
1.3.1 B AR &

FIRIT AT A, M P A B i AR A LRI R
A K TR B I e RORD A E AR N A R L B e A
PR, SR XOB RIS & 8L e, A K R =
(34~ H A B - BB B B ) AR Y7 IR R] X1 2,
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1.3.2  HUHR AR

TIRIT TG R4 LA E#R Dkl 5 mL, 2.0
(0242210 cm, BF[A] : 10 min, %3 : 3 000 r/min)
Ja B VS W, B A -SOCIRE L& Je e — Rl o
K FAL 22 K6 K 25 ¥2 4 4 2 D[ 25-hydroxy
vitamin D,25(OH)D | . ‘&t P4 #5 % i ( Bone alkaline
phosphatase , BAP) FlI'H 5 % (osteocalcin, OC) 7K F-,
25(OH) D i 7 & At OC X 7 & th BRI+ FH A W Bt
FeATBR A mIHRAE BAP R & i LV B A A7 PR
ANTIE 0
1.3.3  HUARBRDIBEFE s )

FIRIT RS HBGE LA B BRI 1.3.2, R A
A2 N 1 A D TR 2 35 75 — PP R 5 24 2 (Free
Triiodothyronine , FT3) | Ji 2 HUIR iR 2 (FreeThyrox-
inelndex , FT4) Fl & H IR R 3 % (Thyroid Stimulat-
ing Hormone , TSH) 7K -, 12 1 & i e oM A8 & A= 9
BHEABRA Al $2 ik
1.3.4  IMIEFFRRA

TR AT HBCR LA P PR IA 1.3.2, 5k
Pt 10K 5 28 W% B 95 46 9 Ghrelin  IGF-1 Al IGFBP-3,
) & 2y 36 [ Beckman Coulter 23 7 4E 7, #:4F
By 4 BN & 4 VR B 5 kAT
1.3.5 25 RV W%

AR EE NG A RO AL 38 5C 15 50/
SRINCE S
1.4 Giifehbs

K SPSS 22.0 Gi it 28 5/ 43 Mgl , i i %

BRI (x+5) 3R, R e K, THECGORER (%)
FoR R B, L P<0.05 3R A GiiT 2R L,

2 HR

WA K LB GO
BIT R, I By R T R A R
Fo# 24 S G 2F 75 L (P>0.05) . 16I7 )5, VD B
H I E M B 5% hGH 4 = R 5 45 hGH 41 &
B 5 hGH 41 K A KR 1 % hGH 414k, 22 5%
ISt L (P<0.05) . W1,
2.2 MK i

IBITHT, P4 25(OH)D .BAP il OC /K H ¢
ZRIGI 2B L (P>0.05) . IGI7)5, VD BA#
Z 4 25(0OH)D . BAP Hi1 OC /K -1 % hGH 41 & ,
ERA G FE L (P<0.05), W2,
2.3 MAIHRIR DI fE LA

IBITHT, W4 FT3 . FT4 F1 TSH /K- I8¢, 2 5
G 2E B L (P>0.05) . 167G, VD KA E
4 FT3 F FT4 KX BGITRI R, VD BB TR
2 FT3 /K F-%: hGH 41 & , 2 5 A S i 2= & L (P<
0.05) 3497 J5 P 20 B 4 19 TSH K- He &, 2 7 ¥ 0
GiiterE L (P>0.05), W 3.
2.4 PG FFEbr LL

JRJTHT , WiZH Ghrelin . IGF-1 1 IGFBP-3 /K F- 2%
SHG I E X (P>0.05) . 16975, VD A MR
2H Ghrelin % hGH £ 1% , IGF-1 1 IGFBP-3 /K -1
hGH 41, 2 7 A G it2# 2 X (P<0.05) . W3R 4.

2.1

Rl FMHEKEABTERLR (vs)
Table 1 comparison of growth and development between the two groups (x +s)
] 575 (m) M (kg) HIR (L) AR (em/y )
= n RV > —. >, VN > >, VN >, —. > RV >, —.
IRYTHI HIT IR RYTH HIT IR YT HIT IR IRYTH HIT R
VD B AR A 76 105.35+10.26 121.25£8.94"  23.64+5.31  27.36+4.28" 6.59+1.51  8.64+2.31" 3.69x0.86 10.36+2.30"
hGH 41 76 104.23+11.28 112.36£9.63"  22.89+5.39  23.10+3.77"  6.38+x1.84  7.55+2.39" 3.74+0.67 5.71%1.14*
t1H 0.640 5.898 0.864 6.511 0.769 2.859 0.400 15.792
PiE 0.523 <0.001 0.389 <0.001 0.443 0.005 0.690 <0.001
TE ARSI L, “P<0.05,
®2 WABKBKTELRRER (vs)
Table 2 comparison of bone metabolism level between the two groups (x+s)
- 25(0OH)D(ng/mL) BAP(V/L) OC(pg/L)
= n > VN >, >, VN > >, VN >,
ER gL HIT S R T E YT T TG
VD A E A 76 27.85+2.64 33.84+3.18" 87.26+21.30 164.23+34.28" 61.25%14.23 77.58+16.28"
hGH 41 76 27.34+2.90 31.02+3.52° 88.44+20.68 121.33+37.79" 60.48+15.30 71.95+15.29*
t1H 1.134 5.182 0.492 7.330 0.321 2.198
P 0.259 <0.001 0.729 <0.001 0.748 0.030

1 FARYFRTAH EE L P<0.05,
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x3 WARRKBRIIBELE (x+5)

Table 3 comparison of thyroid function between the two groups (x+s)

a5 i FT3(pg/mL) FT4(ng/dL) TSH(wU/mL)
VRIT T BIT IR VR IT T BIT R IRIT I BIT IR
VD A IR A 76 3.88+0.34 4.02+0.21° 1.25+0.14 1.310.12° 2.43+0.25 2.47+0.31
hGH 41 76 3.83+0.41 3.91x0.25 1.28+0.16 1.30+0.14 2.4020.22 2.49+0.34
il 0.818 2,037 0.991 0.473 0.785 0.379
Pl 0.414 0.004 0.221 0.637 0.433 0.705

a FIRYT AT AR L *P<0.05,

x4 WAMFBFERLER (vxs)

Table 4 comparison of serological indexes between the two groups (x +s)

1 . Ghrelin(ng/mL) IGF-1(ng/mL) IGFBP-3(pg/mL)
IBYTHT BIT IR YRYT I BT R VRYT I BT R
VDB A EMN 76 6.79+0.75 4.35%0.48" 99.34+14.25 391.36+42.48" 3.26+0.47 5.12£0.33"
hGH 4 76 6.87+0.81 5.24:+0.54° 98.57+15.32 310.25+32.51° 3.25+0.41 4.62+0.29"
i 0.632 10.739 0.321 13.219 0.140 0.922
P 0.528 <0.001 0.749 <0.001 0.889 <0.001

4 FARYT RTAR EE L *P<0.05,

2.5 WItHA R &AL
VD B A E A BV R 5 T hGH 4 L
2R IG R E L (P>0.05), WS,

x> MAARRMREBRIEE (%) ]
Table 5 comparison on incidence of adverse reactions

between the two groups [n(%) ]

“AH_ I‘_—" ™ \l
4151 nool s SRR
VDIEAMEM 76 3(3.95) 7(9.21) 4(5.26) 14(18.42)
hGH 41 76 3(395) 4(526) 2(2.63) 9(11.84)
P! 1.128
PAi 0.258
3 it

FER B MER R ILEER RS B WK
5, T B0 32 SR O A K R 5
T KRR RS R B Oz R,
FEHAS—E ST R, SR, B B AR KM R IR
FEEORCR A B, AR — B AIER . Bk, 3
P A R 4B VA T T R M AW R
VD 7 85 AR bR B AR © R
BEBRSE KB, FHAERKEE
AR HE LA K R B g M e, a1
TAT B HAVE R R E LK IE
K A 5 K

AT BoR, VD B M E A E K R E
A1 SRR AR K - e N 04 hGH L b, 2
ST A R, A A KR T L L E A K

RE I & B AUKE AR RS R AEA —3L
PE o oM AN K T DA A AN e
BEFE AR RO A RGBT R )L
AREE . HARKEEE T DL IS5, 5
RE D5 % Ak s i, A B T PR At 8 Y R R SRR
HERKEBI

AR R, VD BEG M E AT RN
FT3 /K V-4 hGH 41 = , FIAR V9 45 (1 B 5 45 S 2L
BB, DL BCA AT T AR B S AR A
K ET . TR VD fEAR N 2 5 LR B
T AR A A S A A AR L S
Y FHCR AR B A 2 00 P 1 DG B, X4 1 8 v 1 45
IRV REAR R, AT B 25 | FF IR BRI R 0 B R AR
T8l . VDl IR 185 A A, (B T AR
BE IR, N4 5 FT3 KV, A A4 KiE
FIVE 5 Al i A= K oA 56, IR BRI R 1 A %
AR AR B Z 8 A K BE IR . 2R, +
R R MR IME UL, A R E s A KM E
WA, TTRE SR SR IR A ERET,
PNIRSLIRN 35 & SR FIE S

AR EE R R, VD B A PR 411 Ghrelin £
hGH #411f% , IGF-1 1 IGFBP-3 /K V- %1% hGH 41 & ,
X &7 B E RS R —30 . Ghrelin & —F
AW R R AR R T, VD R
& IR E:S AR /¢ & iU R A N | 1§ ]
B ACRIAE AR, IGF-1 15 40 M 5 5 Fn A= K % 1)
A&, 1 IGFBP-3 M| J& IGF-1 iz #4E 1, VD fil &
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HNERK BRI G IRIT R BB/ B LT fg
W 2 A m s m A K E T R K, A
M % I 28 JL Ghrelin 7K °F- , #& & IGF-1 Fl IGFBP-3
K-

g b rik, VD B A A A KB RIRIT L
AR R R ME BILAE R E B RO
AR 7K R AR BR Dy 68 , BEAIK A2 )L Ghrelin 7K, 48
f51 IGF-1 1 IGFBP-3 /K-, B4 75 Ifs PRAfET N H o

S 30k

(1] &Rigse 8, pele, 55 A E KSR R R M/
i A8 LA I R AF 28 (7). v [l IR 25 327 e ik, 2023, 39
(19):2761-2765.

(2] mhmn, BRME, £ 5 & P8 /NAE L 3 Il 7% IGFBP-3 .25
(OH)D . Nesfatin-1 FlH5 45 Z /K ¥ K H G R & X [T]. bR
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1 P BEL 5 P i 95¢ 95 2 Pk i o B A i T Notehl .
Caspase-3 .ROS K- 5595 1 ™ s R 2 Pl 1) 0% &

Rap g

(# ZE] BB W50 ZE MM 2% N E (AECOPD ) £ 4 IfL¥ Notchl | 3 > iR 208 (1) K 4
FATR EE UK i -3 (Caspase-3) TG PR (ROS) KT 5 iE M EH AR M TG R . FiE EH 2022 4F
1 H 2 2024 4F 1 H #3 = [ Tk 2 Be ¥ Be 1697 19 96 i) AECOPD &1 & AECOPD 41, [l #1112 Uk i6 i 60
BilFaE ] COPD 5 1 A EaE ] COPD 41, [Al A Y 60 44 it AR S 4 1 X B 4H . 1Al AECOPD Ji 1%
FE 43 Sy i BE 7 2 r B I 2H I BE 4, YA AECOPD Y7 50 45 o A6 A% 7 40 R JE R 26 . 460 il v
Notchl ,Caspase-3 .ROS /K-, b = 21 8] K £5 WV 2L 1] 1 3 48 B5 1 25 55 , 43 BT 1078 36 b1 5F AECOPD 34 i
SR IO FINAE R . 58 1LY Notchl , Caspase-3 . ROS 7K-F-14 L #¢ , AECOPD 1 >%2 5 #i COPD 20> %) 1]
4, 2R A G EE L (P<0.05) R 4> 0 B W7 4> 52 B W4, 22 53 G2 1 L (P<0.05) 5 JCRL I 41
FTEHRWAH , 225 H 531 2F 5 X (P<0.05), Il Notchl . Caspase-3 .ROS 7K V- B gt iz B4 Uil AECOPD
FRIY PG I 2 T A (AUC) 4 0.754.,0.626.,0.846 ,0.976 , T4 WU 19 AUC I 20k U (P<0.05) .
£ AECOPD [ IiLi& Notchl ,Caspase-3 . ROS 7K V- 553 i I A &, 3 HXHA 7 WS HA JOmE A .

[E5IR] 18 PERLFEEMI PR 2N E 5 Notchl ; &2 BE &R (1 R & E MR UK iEE-3 ; 1G TR %

Relationship between serum notchl, caspase-3, ROS levels and the severity and prognosis
of patients with acute exacerbation of chronic obstructive pulmonary disease

ZHANG Ming', CHAI Pei**

(1. Staff Medical Outpatient Department of Sanmenxia Yellow River Pearl (Group) Co., Ltd., Sanmenxia,
Henan, China, 472000;2. Yellow River Sanmenxia Hospital, Sanmenxia, Henan, China, 472000)

[ABSTRACT] Objective To investigate the relationship between serum levels of notch1, cysteinyl as-
partate specific proteinase-3 (Caspase-3) and reactive oxygen species (ROS) and the severity and prognosis of
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods 96 patients
with AECOPD hospitalized at Sanmenxia Hospital of the Yellow River from January 2022 to January 2024 were
selected as the AECOPD group, 60 patients with stable COPD admitted to the outpatient department during the
same period were selected as the stable COPD group, and 60 healthy volunteers who underwent physical exami-
nations during the same period were selected as the control group. The condition of AECOPD was evaluated and
divided into mild subgroup, moderate subgroup and severe subgroups. The efficacy of AECOPD was evaluated
and divided into effective and ineffective subgroups. The levels of serum notchl, caspase-3 and ROS were de-
tected, and the differences in serum indicators among the three groups and among the subgroups were com-
pared, the predictive effect of serum indicators on the treatment prognosis of AECOPD patients was analyzed.
Results The comparison of levels of serum notchl, caspase-3 and ROS were AECOPD group >stable COPD
group >control group, the difference was statistically significant (F=137.485, 207.391, 155.692, P<0.05), se-

vere subgroup >moderate subgroup >mild subgroup, the difference was statistically significant (F=43.595,

F A T EFA LRI B (LBHC21210765)
Vs L 1k R A2k (R H) A MRS BRI E ST 43, 7 &, =118k 472000
2. KM Z T B IR, W dr, = 178k 472000
ABAZAEH 22, E-mail : chaipei2007@126.com
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31.586, 53.182, P<0.05), the ineffective subgroup was higher than the effective subgroup, and the difference
was statistically significant (1=4.586, 2.289, 5.937, P<0.05). The area under the curve (AUC) of serum
notchl, caspase-3 and ROS levels independently and jointly predicted the prognosis of AECOPD patients were
0.754, 0.626, 0.846, 0.976, and the AUC of combined prediction was greater than that of single prediction (Z=
5.856, 7.322, 4.552, P<0.05). Conclusion The levels of serum notchl, caspase-3 and ROS in AECOPD pa-

tients are related to the exacerbation of the disease and can serve as predictors of prognosis.

[KEY WORDS] COPD; Notchl; Caspase-3; ROS

2 14 BH Z€ P4 filfi % 9% (chronicobstructive pulmo-
nary disease , COPD ) /2 & UL [ I 2 et PR , Fat
S SRR 2P A S B, RO A2 BR AT R
# . COPD 2 4 Jin & (acute aggravation of COPD,
AECOPD) Z i /& U 5 %, 2 5 Bl U gl d T
B " E R e K AR e A ARG R S, o
WA AECOPD (1% )™ 5 2 i S 36 7 1 f5 % il
TIT TR AAEES % E L. AECOPD [k 4
R JRWS B S E SR AR AR I I A O T A 2 A
AP ER R . BFSEBR R |, Notehl 5 5 38 #§ 7F
COPD K Fl 2 5 4 A0 W 305 40 08 o i) o 42
T4 Notch1 FKIAFEHS 24 CODP K FU i fifi 21 41
PROAR | [R] B A E T B E R R AR
IR 85 H /K fi# B -3 ( cysteinyl aspartate specific protein-
ase-3, Caspase-3) ik | I 20 48 £k b 3 A a0
% 7% (Reactive oxygen species , ROS) 4 ili"*', AW
5% %7 AECOPD /£ & Ifil i Notchl , Caspase-3 . ROS
KRG ERELBENXRBRFRE, B
e & BV Ak AECOPD i 15 K 15 J5 B 1 1 75 A
E .

1 X&5hF%

1.1 RS

PEHL 2022 4F 1 H £ 2024 45 1 H #i] = ]k =
Be i BE AT 0 AECOPD fR %, 48 Abnifi . OFF & 18
"' AECOPD (2 Wibr ™ s @ A B 5 24 h N
Tz 1 1T FEAS s QWIS T it 1) B2 kL 2 3 s A7
FEIEIT A W0 BIE T IT 304518 o HEBR bR 1fE
DA It &8 LA Ah 0 F A FE A8 Gy s @4 I i 2
SEYT I 2 A A A il S 0 s B A I T
il B B 5O 2R SR IR YT s @& IO I E ThRe
A4, RGN 96 I VE S AECOPD 41, £+
[T T2 WA 1) 60 s E 191 COPD i & 1 A fa e
191 COPD 4 , & 4[] J A A6x 1) 60 24 fidt R ik JE & 1
xR . AW Y AR AT R B I PR AR B S 51 it
e A 32 B s .

AECOPD 41 fJ4E#% (60.31£6.79) %, H 1 61 4] |
M 35 ], 7 4 i i 45 #10(22.9543.58 kg/m®) ,
I T2 (4.12+0.62) 4% ; £ HH COPD 41 i 4F- 1% (58.94+
6.35) % , 1k 36 17 .2 M 24 1], F ¥ 44 T 1 48 %k
(22.61+3.44) kg/m’, Ji T2 (3.95+0.58) 4F ; X B 41 1)
AEE (57.9626.52) %, P 35 ] Lot 25 i, 73
A 5T B 45 400(22.49+3.29 ) kg/m® . — 41 [A] 45 70— i
TR LA, 22 R TG T2 B L (P>0.05)
1.2 Fik
1.2.1  AECOPD HyJ 1§ 1A%

MR H8 R #E1T AECOPD ¥ 1 ™ 25 % B ) 1T
i, JC W W 5 5 1Y) AECOPD 2 3% 1E S %% 1 7 41
(n=34) , &I 2EMF W 3l H K AE S A am i
AECOPD & AE R BE W 4 (n=42) , & I 2 M
W w5 U L1 M A 6 9 AECOPD 88 25 1 o 1 i I 4
(n=20). [FEF, ZBEEEY WA B 24 h WY
S TFE AT S AR B 508 M R TE 53 T (acute
physiology andchronic health evaluation scoring sys-
tem Il ,APACHEI ).

1.2.2 I FE A

AECOPD (3 A B i 24 h P94l 2 8 i ik i
5 mL, 2 & ) COPD M 3 Filfilt e i JE & T A4
FAME A G B DK AL 5 mL, 78 5 5 0 AL e I
1210 cm 5% 3 3 000 r/min . 5 (8] 10 min 5.0, 705
LY, >R FH T K B 92 Wz R 32 4G I 1L 375+ Notehl
Caspase-3 .ROS ) 7KF-. A Notchl 7] & (4t -
EK1364) 4§ Hu M BB E AR MDA R AR
A Caspase-3 i il & (it %5 : ZC-32471) W [ I ¥ 88
AR A R 2 |, A ROS ik 5 & W (it 5
A098751) H A Sl A R H S
1.2.3 YT TS 9 F

SRR L CHRY X AECOPD J & B 47 #1
ALIRIT VPG IG T ROR IF 53 A RO 4H (n=66)
M4 (n=30) .

1.3 Guilefabsg
K HI SPSS 25.0 A TS T2 Ab 3, SRR
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FH n(%) 3R, IR Ik 56 s i SR & IS 500
i (x+s)$fiid, =410 L3Rk H ANOVA LR 2 53
B P HE AR ) SNK A 56, 9 20 1) BR3¢k ¢
5. RH Prism6.0 34475218 TAERHE(ROC)
it I AT . P<0.05 K25 S Geit27E X,

2 &R

2.1 A4 175 Notchl ,Caspase-3 \ROS /K19 L 55
=& %A & [M.7F Notchl , Caspase-3 . ROS /K-F

i L %5 - AECOPD 41 >73 %2 ] COPD £H > X% M 4,

ZRAGITFE X (P<0.05), W#1,

*1 &ZHINF Notchl . Caspase-3 . ROS FKFHIELER (v +5)
Table 1 Comparison of serum levels of Notchl, Caspase-3

and ROS in each group (¥ +s)

o1 3 Notchl Caspase-3 ROS
(ng/mL) (ng/mL) (U/mL)
AECOPD #1 96 1.29+0.42" 6.74x1.22"  22.96+5.83"
FEMCOPDA 60  0.87+0.15°  4.45+0.86°  11.05%3.32°
X e 2 60 0.54+0.07  1.51+0.32 7.71+1.19
F{H 124.725 564.790 273.323
Pl <0.001 <0.001 <0.001

T 5 A g, *P<0.05; S5 835 1] COPD 41 b5, "P<0.05.

2.2 AECOPD # A [] 9 5 ™ o A J32 1 4 IffL 775
Notch1 ,Caspase-3 .ROS 7K -1 b5

AECOPD 2 A [a] J 1 /™ 2 & B2 IV 4. 1f 3
Notchl , Caspase-3 .ROS 7K - (1) L%, & B 2 >
JEWH SRR A, 22 A it i L (P<0.05) .
W2,

&2 AECOPD A A [E) 715 ™ E 2 B LA Mm% Notchl |
Caspase-3.ROS 7K FHIEL % (x+5)

Table 2 Comparison of serum levels of Notchl, Caspase-3

and ROS in different disease severity subgroups of AECOPD

group (x+s)

AECOPD Notchl Caspase-3 ROS
1] " (ng/mL) (ng/mL) (U/mL)
AL 20 1.50+0.44™  7.44+1.35"  26.79+5.68%
R 2 42 1.31x0.40" 6.85£0.98"  23.05+5.11°
BEWAH 34 1.14x0.33 6.18+0.84 20.59+4.69
FAH 43.595 31.586 53.182
PAH <0.001 <0.001 <0.001

T 5RIE 4, *P<0.05 3 5 8 IV 41 He 3, "P<0.05 .,

2.3 AECOPD 4 f # Ifil 5 Notchl . Caspase -3,
ROS /K5 APACHE II 43 f #H Gk

AECOPD 4 . # i) APACHE Il ¥4 4 (19.28+
2.69) . % Pearson ¥ % , AECOPD 41 f& & IiL1&

Notchl , Caspase-3 ,ROS 7K~F-5 APACHE Il 343 &
IEAHSE (r=0.412,0.383 ,0.377, P<0.05) .
2.4 AECOPD #i ' A [ ¥ 97 45 J& W 4 ifi. v
Notchl ,Caspase-3 \ROS 7K -4 Fb 54

AECOPD 4 ' JC &4 I 40 119 1fiL 7 Notchl | Cas-
pase-3 . ROS /K Vi FHMW A, 2R A5 i #E
SL(P<0.05), W33,

&3 AECOPD AR A [EIATT 4 /LA M % Notchl |
Caspase-3.ROS 7KFRILL 3L (R +s)

Table 3 Comparison of serum levels of Notchl, Caspase-3

and ROS in different treatment outcome subgroups in
AECOPD group (x+s)

AECOPD Notchl Caspase-3 ROS
W41 " (ng/mL) (ng/mL) (U/mL)

TRGTAH 30 1.55+0.39 7.15+0.96 27.45+5.18

WA 66 1.17+0.37 6.55+1.28 20.92+4.91
HH 4.586 2.289 5.937
P14 <0.001 0.024 <0.001

2.5 [fil¥ Notchl ,Caspase-3 .ROS 7KF-X} AECOPD
IR YT UG B AR

% ROC Wl £k 4> #t J Delong £ 5 , Il ¥
Notchl , Caspase-3 \ROS 7K~ % AECOPD & & 577
i fe B U AR 6 B0 Y AUC KT FL il
M (2=5.856.7.322 .4.552,P<0.05) . W34 & 1.

#F 4 IiE Notchl, Caspase-3.ROS 7K -3+ AECOPD HE#&
RIS RTER
Table 4  Predictive effects of serum Notchl, Caspase-3 and
ROS levels on treatment outcomes in AECOPD patients

BT AUC  95% CI  RWH (%) F5E (%) PIH
Notchl  0.754  0.654~0.855 71.21 70.00 <0.001
Caspase-3  0.626 0.515~0.738  46.97 83.33 0.048
ROS 0.846 0.764~0.927 75.76 83.33 <0.001
A 0.976  0.956~0.996 91.78 92.31 <0.001
100
“ | — Notch1
80 ---- Caspase-3
N ROS
g " A
= 40 L e SR
20
0" 2;) 4(‘) 6(‘) 8(‘) 100
IRETY
E1 ROCHi%Z
Figure 1 ROC curve
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J7 PN v T B AT LRI R S
B, X ABCOPD 47 K I TF ) 14 Ak B AR T 1
iff O DAk 17 7™ R B MR YT IS o B I SR AR
X COPD 73+ A W) 2 WF 8 I AN Wi R A, B 9 I
I A S AR L A0 R T 45 AR W2 34 15 7E COPD
KRR R B AE R MOk B 2 R FRUESE T, A OG
Il R A58 0 i T8 1 48k W BB S L 4 LU T AR
EWTE COPD Y HIME " . AWFFE LA Notchl
15 5 36 i VR A AR A I SR AR B O T R T, DA
Notchl , Caspase-3 .ROS A Ifil it i ¥ J'& I 73 A
458 75 : AECOPD £ 3#5 R F2 /€ ] COPD 35 (1
IML7% Notchl ,Caspase-3 \ROS 7K -+ %5 {lt FE i JE 45
F5, 9 B AECOPD 8 35 I H DA b = 300 1fiL ¥ 4
bR T A E ) COPD (R & I 3 . X —45 %
FWITE COPD Y 1 Fh 2 1) i 22 21k o o 03 1
L FEH, ML Notchl Caspase-3 \ROS 3 £, [z 48
AN L 20 ML R T R TR 2 5 COPD s 1 i B E
W e 2ot i EE W R ok FE, 5 BEAE A DGR Y
2t B — 27 ] it $2 7R Notchl | Caspase-3 \ROS
—Iifgkr A 2l A AECOPD B PEA bR E W) -
Notchl #2& Notch 5% Ji% H Al 52 fie )12 B B B
HAERN )z EYEER 20 0
RY MW RS CENER S, Notchl i i+ fig &
PR T AR AN S A W AR 2 5 0 R
COPD .12 - "B JUE 5 45 5 9 1 & A= % e, e A% in e
N[ N2 R AN O - N = g E AW O 5
f3t"*' . COPD #H K 3 ) 55 4 % W] : COPD K B
Jili 21 281 Notch1 9 2 357K -39 i, 4 Notchl
Ik COPD K Y Jifi 25 2 5 2 i 28 B I o4 [
B 1] ROS A= i, Al Caspase-3 F ik, X —45 %
#2715 Notchl 1] g iif {2 i#f ROS 4= it #1 Caspase-3
F Ik 0 T AP A AR N TR A g T, R S ] R
COPD Iy k)i . AHEFE X AECOPD 8 4 1) 1L i 45
PRIEAT W20 53 BT, 45 2R R : B AECOPD J5 i
JINEE , M Y 17 Notchl | Caspase-3 \ROS 7K -1
I,k — 45 2R 5 3 5 8 f COPD R R AR Y
Notchl ,Caspase-3 \ROS 4 fil (i &5 5 — s it — 2
XF LY F8 A AT AH G 43 A, 45 2% 1878 : AECOPD
B & A9 I 75 Notchl , Caspase - 3, ROS 7K % 5
APACHE Il #7322 IEAHSG . DL ESERFEN] AECOPD
H & 1L 7 Notchl | Caspase-3 . ROS 7K ~F 14 i 5 %
15 I A G, Al RE By 2> 5 AL & Notchl 1 2 &
Caspase-3 41 3 11 410 Jifg 4 7= F11 ROS 4~ 5 18 & Ak 7

PR A S B A T 2 2 s B el AR in B 9 S 3
AECOPD ¥ If§ Jin & .

AECOPD B # WL R I, BT K i A= )
IR B AE S A, i A A AR B EOR 28 B T
ROS J& 5| B AR ) =240 B, g g 5 4B Wy rh
IR BT B 1 B A A AR A 0, 2T 5 | RS 200 i 4 ) 4
193 ; Caspase-3 & 41 L& 1= (A PA T 0+, L Ui af i
A B R FE TS S Y o ] Caspase-3
Tk G R4 TS, ROS Fl Caspase-3 3 £
25 5 BUR FR A L) A8 AR TEORT 28 M 0 Tk B R
HETT S B LW . AT Notehl f 32 Ho
2 1 Caspase-3 \ROS H T AECOPD A7 Tiil J& () il
W, 53697 J5 A 200 835 L, JoROER & 1 I T
Notchl ,Caspase-3.ROS 7K F-H /5 . 42 ROC 1447
Mr, ML7% Notch1 . Caspase-3 .ROS ¥} AECOPD 3477
Tt HA TOmAE 9 EL =300 13 48 b A T
A S AUC, KA /e LT —481r

Zi [ rid , AECOPD (4 111 Notch1 Caspase-3
ROS 7KV 5 9 & A O¢ , JF H XA YT s B A
FUAE H

S ik
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PEB i P A A LCR Sl BRI E &

FXXL OEHET AR dn' ay

[ E] B#s 50 2cm g v A (AIS) B 44 Ik B 40 fifd/C s b 85 71 EE{E (LCR) 595 1%
HMATRE R, Ak PRI 2022 4F 8 H % 2023 4F 7 H V4 26 52 18 K255 — B E B2 e i ig iy 102 1)
AIS F , AR 28 [ [ 7 10 AR 00F 5% B il 4 vh i 2% (NTHSS ) #5 o0 M R B 4L (n=34) b BE 4 (n=52) |
A (n=16) AR RE T 3 4 H M AU 5 43 R UG RIFH (n=77) FIHUS A R4 (n=25) . WK
S 1 A [ 301 TS ALS AR5 A0 JE1 Ik B 4 I (LYM) L C 2 ¥ 4 11 (CRP) \LCR /K 5 % FH 3218 T4E
b (ROC) M £ IF45 41 8 1. LYM . CRP \LCR X AIS £ 2 57 307 Fil 5 9 15000 4 18 5 5% FH £ I8 2% Logistic 1]
IR R PR35 ATS SR W BUR MmN E . &R AMNEIM LYM \LCR K- R 4> 4> & 4,
SRR CRP KV iR FE <P A <EE A, 2 %A 531 2% 2 L (P<0.05) . WA R ASME I LYM
LCR 7KK T 15 K 4740, 78 JE I CRP 7K 8 T 15 R AP 41, 22 5% A 4312 3 L (P<0.05) o AME I
LYM .CRP.LCR Tl AIS i # 5 M W5 09 i 28 T AR (AUC) 4352 0.752.,0.869 ,0.902, T AN B 41
AR >60 % 7 b BB PRI B B R A OB B IR] L ACBE B NIHSS P4y kb e K AR KT TS R4
W, ZFAGIFE L (P<0.05), Hi>60 % KK ZEABLE>6 h A BB NIHSS #F4>20 4 \LCR 7K
- FEAG S ATS fB 3 I TS AN B A 2R <7 /G B N 2K (P<0.05) . #4538 AN I LCR /K F-FEAK 5 AIS B
P N B 30 S R KA O, FLGE B A 0 S HL A — S A T AN (.

[RBIR] 2tk G A< b W E 4 0/C SO 8 1 L (e

Relationship between LLCR and disease and short-term prognosis in cases with acute isch-
emic stroke

LI Wenwen', JIANG Feng**, MOU Chunying', LIU Ru', JI Fang'

(1. Department of Neurology, the First Affiliated Hospital of Xi’ an Jiaotong University, Xi’an, Shaanxi,
China, 710061; 2. Department of Neurology, Shaanxi Provincial People’s Hospital, Xi’an, Shaanxi, China,
710068)

[ABSTRACT] Objective To investigate the relationship between lymphocyte/C-reactive protein ratio
(LCR) and disease condition and short-term prognosis in cases with acute ischemic stroke (AIS). Methods A
total of 102 AIS patients were admitted to our hospital from August 2022 to July 2023 and were selected as the
subjects of this study. They were divided into three groups: mild group (n=34), moderate group (n=52) and se-
vere group (n=16) based on the National Institutes of Health Stroke Scale (NIHSS). Additionally, they were
categorized into a good prognosis group (n=77) and a bad prognosis group (n=25) based on their 3-month fol-
low-up prognosis. The levels of peripheral blood lymphocytes (LYM) , C-reactive protein (CRP) and LCR in
AIS patients with different conditions and short-term prognoses were compared. The predictive value of periph-
eral blood LYM, CRP, and LCR in AIS patients was evaluated using ROC analysis. Furthermore, factors af-
fecting the short-term prognosis of AIS patients were investigated through binary logistic stepwise regression
analysis. Results The levels of LYM and LCR in peripheral blood were as follows: mild group >moderate

group>severe group. While the levels of CRP in peripheral blood were as follows: mild group <moderate
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group <severe group (P<0.05). The levels of peripheral blood LYM and LCR in the poor prognosis group were
lower compared with the good prognosis group, and the levels of peripheral blood CRP were higher than those in
the good prognosis group (P<0.05). The area under the curve (AUC) of peripheral blood LYM, CRP, and LCR
in predicting the short-term prognosis of AIS patients were 0.752, 0.869, and 0.902, respectively. The propor-
tion of individuals aged > 60 years in the poor prognosis group, the proportion of diabetes history, the time from
onset to admission, the NIHSS score at admission, and the maximum lesion diameter in the poor prognosis group
were higher compared with the good prognosis group (P<0.05). Age >60 years old, time from onset to admis-
sion = 6 h, NIHSS score =20 at admission, and lower LCR level were identified as risk factors for prognosis in
AIS cases (P<0.05). Conclusion The decrease in LCR levels in peripheral blood is associated with the aggrava-

tion of AIS patients and a poor short-term prognosis. It also has a certain predictive value for short-term prognosis.

[KEY WORDS]

2P B PE K 2 P (acute ischemic stroke,
AIS) B RN B R mBULR K EmE K
FRYRE L T E G NS . Ik R A
62 M 40 1L AL 7 R Y T A (EL IV 2R O BT
R B A I P VB A5 — LR I R VA YT R A
SCHRRAE , ZFLTH =5 T S P EE AR
HH S ARRE SN L B R A ONO S T A
R NS ALS B R e ) 2 FR AL 2
— 2 WEAE SCHR B R, C KN 2R [ (C-reactive
protein, CRP) | #4457 41l fg 5 bk B2 41 B B {E (neu-
trophil to lymphocyte ratio, NLR ) %5 & 4 ¥ ic ¥ 7€
AIS 12 Wi F1 TS DAl b 5L A 5 e 1 07 FH A B
B 41 Bfg/C 2 i & 1 HE{E (lymphocyte/C-reactive
protein ratio, LCR) /& 7E 3L A7 48 b [k I 40 M (lym-
phocyte, LYM) . CRP J iy JEfilt | 47 fi 53+ 58 Fn n
A5 3 18T B SRE AR LW, AT AR SR R AR i
JE TP T AR EEARDT ALIS % LCR 5
o tE RS AR .

1 ARSI

1.1 — Rt

PEUL 2022 4F 8 F 2 2023 4F 7 F 14 42 383 K 2F
55— B JE 2 BEUSIA 1Y 102 151 ATS H 3 AR PR 26 [ =
A7 A B 5T B i A5 P i 3R (national institutes of
health stroke scale, NIHSS) " ¥ H 7 b & & 4H
(NIHSS P43 : <5 43, n=34) . " i 20 (NIHSS ¥4
>5~20 4%, n=52) .5 & 41 (NIHSS 453 : 220 53, n=
16) . AAABRHE : DAL B E AR X A T 18~83
L EN; QAIST R A A Wi bR KR E
AP BEI ] <6 h; QR I 78R 58 2L R N R 4T
DR JE XA ARG F & HEBRAR i : O & I
JoRH S R PP A L BT AR OR 4 AR H Ak
W @ HIBR AIS B kB s @ H A5 w1 A 1

Acute ischemic stroke ; Lymphocyte/C-reactive protein ratio

“LCR” & JB I 11 PR 26 (AN & B e PR 5 s L K 1
AR G 2 30 350 B IR N A ) s @RE T I Bk
Ho ARBEEE A IEZ 5L C W AZHEAR IR
1.2 ik
1.2.1  HhJAE FE b

SRAE AIS BB A BE R Z0 9 # bk AR AR 4 mL,
K4 A Bl 14 B 53 B A8 C L Vi A = 7 s B A B
8] B4 WD-3000) R A1 JE 1 LYM 7KF-, R H
& A 8RS HTA QL ARBHEE A HE AR A RA
A, 45 . DS-301) Kz A A i CRP 7KF, I35
HE(LCR) , 1A F : LCR=LYM/CRP.
1.2.2 SIS PEAR Kol

% 2k B Rankin # 7 (modified Rankin scale,
mRS) " X AIS & #1753 4~ H J5 i) w5 i 17 3
Al ¥ H Ay WU B 44 (mRS 45 : <3 43, n=77)
G AS K41 (mRS ¥4 :23~6 43, n=25) .
1.3 Geil2#ohr

K H SPSS 23.0 Gt it 24 34 o A g . 2 OE
B3 AE B iR (3 25 ) 35348, 99 40 8] 1L 8 AT
R, A B DA b ) AR R R T 2590 HT
PP EE# R ) SNK-g K2 56 5 T B0C9E BHH n (% ) 4
AT KB s R 2 E TAERR 1 (ROC) Hh 25
PEAL AP It LYM . CRP . LCR X AIS £ 3% %7 1 ¥
J B S50 A1 {8 5 >R FH 2 BRI 2% Logistic [ 5 43 #7 #8
T AIS BE M W WS 2 m I R . P<0.05 8 22
SAGIFE L,

2 #R
2.1 ANIEYRTE AIS & 4 E I LYM . CRP . LCR
I He g

AMJE L LYM \LCR 7K -« %% B 4 > v B 4] >
BEZH, AP I CRP KA - 52 B 2 < R4 < TR 2,
EZRAG I FE X (P<0.05), W1,
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*1 AERTE AIS 2FSNE M LYM.CRP,LCR 7K F
ttﬁ (xxs)

F4 AISBEEEPRREMNERRZRSN (%), (xzs) ]

Table 4 Univariate analysis of short-term prognosis in AIS

Table 1 ~ Comparison of peripheral blood levels of LYM, patients [(n(%),(x+s)]
CRP, and LCR in AIS patients with different conditions - HUE LA 4L FUS R AL -
(x+s) i (n=17) (n=25)
20 551 n LYM(x10°) CRP(mg/L) LCR L]
Lzyiicl 34 3.61+0.46 13.05+2.14 0.29+0.13 5 41(53.25) 12(48.00)
0.208 0.648
hEEd 52 2.97+0.31° 17.69+2.82° 0.18+0.04° & 36(46.75)  13(52.00)
A 16 2.11+0.24™ 24.55+3.16™  0.09+0.01° AR
F1i 97.860 102.362 38.11 <60 % 49(63.64) 10(40.00) |
. 4.324 0.038
PAH <0.001 <0.001 <0.001 =60 %/ 28(36.36) 15(60.00)
M 5 A (kg/m®) 22.71#4.26 22.58+4.23 0.133 0.895
a: A Ji 7k c. s b I
I SR AR, P<0.05; 5 L AL AR, P <0.05, W A1 37(48.05) 11(44.00) 0.124 0.724
_ el 52(67.53) 18(72.00) 0.175 0.676
= ER
2.2 NG AIS ##& 4hE i LYM . CRP, B 10LJE 37(48.05) 14(56.00) 0477 0.490
LCR 7K Fb %5 B R 13(16.88)  9(36.00)  4.077 0.043
4] F2 VA T ¥ FEFEHE A
BUG A BALSH A L LEM (LCR AT U J 5 31(40.26)  10(40.00)
K 4f2f , #M 8 1L CRP K ¥ Tl RiF4, 2558 KR 26(33.77)  7(28.00) 0.443 0.801
it X (P<0.05), WFE 2, I+ 5/ ik 20(25.97)  8(32.00)
K EABERE] (h) 3.54+047 4.3420.82  6.057 <0.001

®2 AEEHMTE AIS BESNE M LYM.CRP.LCR
KFELE (x+s)
Table 2 Comparison of peripheral blood LYM, CRP, and
LCR levels in AIS patients with different short-term

prognoses (x+s)

2151 n LYM(x10’) CRP(mg/L) LCR
Wi Rigdl 77 3.4620.67 15.82+2.49  0.23+0.10
WEARA 25 1.78+0.15 21.53+3.11  0.12+0.05

HE 12.397 9.353 5.277

P14 <0.001 <0.001 <0.001

2.3 AMEIMLYM.CRP.LCR X} AIS £ # %5 ] 1
Je B T A

S I LYM .CRP . LCR Tl AIS £ % %5 ] 75
Ji AUC 439514 0.752 ,0.869 ,0.902, L3 3,

%3 SMEIIILYM.CRP.LCR 3 AIS & B EH
ME
Table 3 The predictive value of peripheral blood LYM ,
CRP, and LCR for short-term prognosis in AIS patients

Al sz RURE

g AUC s R T g
LYM 0.752 0.701~0.805 2.62x10° 56.83 91.82
CRP 0.869 0.817~0.921 18.68 mg/L 67.21 91.82
LCR 0.902 0.849~0.955 0.18 86.93 84.77

2.4 AIS B F TS 0 58 2 508

PG A R R=>60 % (5 o BRI L 5 T &
95 25 A BRI A] AR IF NIHSS P43 i kb e K H 7%
KT RIFA, 25 A% 1% 8 X (P<0.05),
W4,

ABER NIHSS 1743 (43) 12.85+1.57 18.44+2.53 13.152 <0.001

g ke K A% (em) 3.27+0.44  4.92+0.61 14.741 <0.001
S5 B [ P (mmol/L ) 4.83£0.67  4.97+0.69 0.901 0.370
Bl =i (mmol/L ) 1.59+0.21  1.63+0.23 0.808 0.421
HDL-C (mmol/L) 0.92+0.12  0.78+0.06 1.913 0.059
LDL-C(mmol/L) 4.22+0.71  4.51x0.74 1.756 0.082

2.5 AIS BH TS Y £ K2 BH 50

DL AIS FB 35 4 A 10U ok R AR 5 (TR R 4=03;
BUGAR=1), LIRE R A 2 L FE4R .LYM,
CRP.LCR iy H 22 it i 17 2 A & Logistic & 2 1] 14
OYHT G R AR =60 % R E A BRI =6 h,
A BEHf NTHSS $#F43>20 43 . LCR 7K F#AI 2 ALS &
RIS N B AT fE R 2 (P<0.05) , W3 5,
3 iTie

T T RN 1T 2 0 Ak ol B e L R R AS i B
HNE I RAT , S B ALS 19 R 0 % 5 I AR 2 A
AB#GCHPG TAEEEMNELL . YT AIS £
T, TE T A RO [E) P A5 B KA e R R A i o6
SEFTTE . BT XX — 28R B H TG R 245 Bh 2 4%
K A N S i O DA I 1 RIS 1 B, AR AE
Vi D AR R S A W PR N FH 32 B — 5 11 PR
Hils Ik, FHRMA B ATS BF R S S A
KR , HA H B I RN E A X

LYM CRP 2 i IR % BLAL 5 S 40, 7 S R
e /IN ) —Ff 40, 32 B B AT HILAR 1) R S
o PETIRE , FCAS I E Ot 41K 2 o 5 ML B9 F1 7K
TR 5 S A N R R B



- 1964 - TSRS 20244F 10 H

164

%5 10%] J Mol Diagn Ther, October 2024, Vol. 16 No. 10

F&5 AlIS BEEHHEN S EE Logistic BIF

Table 5 Multivariate logistic regression analysis of short-term prognosis in AIS patients

AR Mt A B1H SE{f Wald 3 {4 OR(95% CI)fH P
AR <60 % =0;260 %=1 0.636 0.169 14.163 1.889(1.356~2.631) <0.001

TR 5 J=0;4=1 0.424 0.232 3.340 1.528(0.970~2.408 ) 0.068
W B BET A <6 h=0;>6 h=1 0.715 0.178 16.135 2.044.(1.442~2.898) <0.001
ABE BT NIHSS $F4) <20 43=0;>20 43=1 0.926 0.211 19.260 2.524.(1.669~3.817) <0.001
kbR B AR <5 cm=0;=5 cm=1 0.385 0.212 3.298 1.470(0.970~2.227) 0.069
LYM <2.62x10°=0;>2.62x10°=1 —0.402 0.231 3.029 0.669(0.425~1.052) 0.082

CRP <18.68 mg/L=0;>18.68 mg/L=1 0.511 0.274 3.478 1.667(0.974~2.852) 0.062
LCR <0.18=0;>0.18=1 -1.108 0.237 21.957 0.330(0.208~0.525) <0.001

)N N R A T () & e TR T o
R IEE AL, R EILE A ARk
M, CRPTE AIS S iRk 8 B JFH 5 85
I I S AR B T AR R 35 A O LCR F LYM B LA
CRP 38R, & — P RE S PP HLAAR 58 A S I, Al e 92
N7 S R R BT AR IC A, X R R B RR IC R 1 2
e, e AnAS 36 AR H A2 MR AT e S B v AL A
YR 12 W RS PEAG T B — s . HETKR
Z B0 5 LCR H I i BIF 53 #1458 0 4 b g 40358
TR A KT IH 29 8 R T LCR K647 T4
W, 25 38 % B LCR<0.275 JE 4858 & R 5 2 & 1
My fERS R FF H T DAE R B S E AR 2 &
BRFE AR . Lu ST R, LCR KPR AR 5%
Wi JEF P R 9 R AR A R B ST FE R &R
ARHFFE KB, % P E AL A0 A I LCR K%
KA ; TS AS K440 & 1 LCR /KSR T B B4
21 s LCR 7K PRI ALS B A TS AN R A A0 ST A5
G2, X ULHAZMA I LCR AKCEREAR AT RES ATS i
HRE R AR BUG A K. TR LCR 7K
SEREARHE R LY M AS DU E I 15 , 117 CRP ARSI i 15 o
RAE RN AIS IR BRI R 7 AIS KA R R
i, BB AR N SRE N 12 TG B R E LYM T,
P CRP & 1, it LYM ZKF- B FAIK, CRP /K- i
FhE o LYM XS 74 i 41 8L EAT — RE AR VR
= B o o WA R BT A AN IR L AU Ok 5
B B LYM K RERET , IR ALS B E A7
JEDIRE N A O, AT i — 20 e AR F N, 5300
5 UE R B , AR TS . 4ME I CRP ZKSFELE
T T A AN Y S U, O A SR T
Az IR O ALY, oF i A5 PN R 400 B 1 o 4
F L RIS T B, DA N A e it R F
AL UL, LCR ZEIPAG ALS SR I AL oA 5 B
IGRMME . ANF5E ROC f4k o, #ME 1l LYM .CRP
T AIS B E U A9 AUC 43518 0.752.0.869,

RS 43 5N 56.83% .67.21% ; 1 4 H.{H (LCR)
T AUC R 0.902, 47 5 £ - 86.93% ., LIS A
I LCR T AIS F8 5 %6 1 75 19 %5 RE AH 48 B ih
i FH A1 R 1 LY M B CRP 0 B 55, W i He /K S 728
AT Al RYA 7 R AT S B 25 i

25 LTIk, A JE I LCR K ERE K 5 AIS B %
S T I e TS A RAT G, I B AR I
Je A — 5 1 B AN 1A

S 3% STk
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[(# ZE] B® SWnRiEEess 5 X eEbe 8 IE ARG 8300 15 & 4 5 PIBK/Akt/eNOS 38 1Y 5
W, FiE AT 2022 4F 3 A 3 2023 4F 7 A TETH A REBRIZ M 116 Gl & FE R IR G B 2%,
Fie IR BE LB 70543 0 T T04H (n=58) FIXF REZH (n=58) , T 4 H 355 24 3% FH) A P8R 7K HEAT 61 1 785 1k, 4 IR 4 7
Az BEER KT B IE Rl 1 25 T JL AT 20697 , T T2 A %o B2 i 6 Ak o R T Be 5 B AT o SR FH IR
B JE W B A6 EGF  bFGF 7K F- , I 5% 4 928 B 370 v 46r 1) PIBK . Akt . eNOS £ 135K, LR 24 &
I R AL B T A B A BT A R AR TR, O LR AL T T P 4 AL
(VAS 141 ) | 1A 3£ 41 4 PI3K/Akt/eNOS i # (PI3K , Akt .eNOS ) 7 [ 7K - 32 ik FIl EGF .bFGF /K F-. £ 8R
T IR ) RYT % B TR A5 | PR 2E A A TR & 1 IR AL, 25 AT Ge il 24 8 L (P<0.05) 5 T A 1T A 45 s
[/ T B, 22 A B X (P<0.05) . P A 2F 2141 PI3K . Akt.eNOS 45 1 .EGF .bFGF 17K F-
YIHiay T n b, BT s TR IR AL, 25 5 St L (P<0.05) . PRALERE 1Y VAS 1150 B FIR97
B, P AT M, 2 30 G248 X (P<0.05) ., &t WP x ARG IE ARG S5 1A

T AT ORI, BLREA A T L 32 55 EGF \bFGF /K , 7] B2 5147 PISK/Akt/eNOS &4 56
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Effects of MEBO on wound healing and PI3K/Akt/eNOS pathway in elderly patients after
burn and plastic surgery
ZHENG Xiangbing, YIN Jun, YE Lingxiao, CHEN Cheng, HU Taotao, ZOU Yong* , LIU Bing

(Department of Burn and Plastic Surgery, The Second People’s Hospital of Yibin, Yibin, Sichuan, Chiuna,
644000)

[ABSTRACT] Objective To analyze the effects of MEBO on wound healing and PI3K/Akt/eNOS
pathway in elderly patients after burn and plastic surgery. Methods 116 elderly patients with burn and plastic
surgery treated at Yibin Second People’s Hospital from March 2022 to July 2023 were analyzed and divided into
the intervention group (n=>58) and the control group (n=58) based on random number method. Both groups
were treated with normal saline for wound cleaning, while the control group was treated with Vaseline oil gauze
based on normal saline debridement. Intervention group was treated with MEBO based on the control group.
EGF and bFGF levels were detected by ELISA, and PI3K, Akt and eNOS protein expression levels were de-
tected by western blot. Clinical efficacy, wound healing (wound healing time, wound healing rate, and granula-
tion growth area) of the two groups were compared. Pain index (VAS score) , protein expression of PI3K/Akt/
eNOS pathway (PI3K, Akt, eNOS) in granulation tissue, EGF and bFGF levels were compared between the
two groups before and after treatment. Results The clinical efficacy, wound healing rate and granulation
growth area of the intervention group were higher than those of the control group, with statistical significance
(P<0.05). The wound healing time was less than that of the control group, and the difference was statistically
significant (P<0.05). The levels of PI3K, Akt, eNOS protein, EGF and bFGF in granulation tissue of 2 groups

KARB . w) E T A RE R 2HHRA (19P)301)
Yk s & R2TH AR ERESEH M, W, &£ 644000
*SEASAEH 4R T, E-mail :2y18090968815@163.com

-

e



- 1966 - TSRS 20244F 10 H

164

%5 10%] J Mol Diagn Ther, October 2024, Vol. 16 No. 10

were higher than before treatment, and the intervention group was higher than the control group, with statistical

significance (P<0.05). The VAS scores for both groups were lower than before treatment, and the intervention

group was lower than the control group, with statistical significance (P<0.05). Conclusion MEBO can effec-

tively relieve pain and improve EGF and bFEGF levels in elderly patients after burn and plastic surgery. This may

be related to the regulation of the PI3K/Akt/eNOS pathway.
[KEY WORDS]

e 05 T T BRI R RN GRS AL 2L B A
SRR LIS 2 — X T IREE e R
AT FARGIT . o BB TR R —FhiE o SR
TFBoR B i el ol AR 5 ) g i B8 &
R, O E @ ARMEET AR, X GR1I6 7
TERE B2 ATARBIEE D B, s B E Ty
Dige™ o SR, AER B IE AR S | AR 3 35 38 2o il
20 AL FL a5 AR N T, AT A T B L (EE
W5 v AR RAE A TR, 25 5 5 808 i 5 im 2 A
PR |, 7 ST 48 ORE Y 5 A v R] BB 23 R IR A
PiAngIf o MR 3E  — B 255 AN
ZEWANY 3 N R N R T TSN S|
FEFR A E IRy, R SRR A A A A K
AN G Y KR SR BEVLEE 307 (phos-
phoinositide 3 kinases, PI3K)/# 1 34 i B (serine-
threonine kinase, Akt)/N iz #1— % {b & & i (endo-
thelial nitric oxide synthase, eNOS) i i 1\ T Ifil %
N Rz i Mg b e I N R AR i S 52 R L R AE
1338 5 Roh R #EE EEMERS . A2
PI3K/Akt/eNOS il f#% X % 47 58 113 B A 81 1
A 1) ELARAE LS A BB, A 5T B 7E 20 B
{18 B8 3 B % 2 4R be 0 B8 R 5 5 Q0 TH A A
PI3K/Akt/eNOS 38 % (152 Wi, R IE 40 F o

1 AwHESHE

1.1 —Bgek

PEHL 2022 4F 3 A 3 2023 4F 7 A k2 TR =
B NREREZFRGEIE ARG 116 6 834 17
I3 BEALAY R T TZH (n=58) X} R4 (n=58) , ¥
R HE ML TR L 2 T RSt F B (P>
0.05), HAR e, k1.

PAFRHE : QLG IR IZWi 2 R0 @it
TR TR ; @ Toist o A% Gl 2 s X Ak
WF5E M R B3 s ©4FE R >60 5 o HEBRARiE . D&
A TEE A D EEBIR A s @I\ HUAE A A
Hs QMMM ZE, iR AT . AR E
P2 b1 2 4% (1R B4 5 - 2023FA500-1)

Moisture exposed burn ointment; Senile burn; Wound healing; PI3K/Akt/eNOS

x1 PMAZFRGEBEEARBENEZZRILER
[n(%),(x+s)]
Table 1 Comparison of baseline data of elderly patients after
burn and plastic surgery between the two groups

(n(%),(x+s)]
T Hid Xt M2

(n=58) (nesg) XM P
51

5 30(51.72)  35(60.34) 0875 0.350
& 28(48.28)  23(39.66)
PR 20(34.48)  17(29.31)
PR 27(46.55)  30(51.72)  0.401 0.818
i beti 11(18.97)  11(18.97)
(%) 66.29+323  66.78+3.51  0.782  0.436
A1) 1 17 A (em®) 18.56+3.17  19.01+3.29  0.750  0.455
EE(XE?JEA& 9.07+1.20  9.27+1.26  0.875 0.383

1.2 JRIT L

TG BB 3 Y 2 52 400 T Ak B f 45 3 BEB) 1 4
W IR B A 2L, DL Kk AR PR ER UK W Uk A T
B Rk

X B2 - 75 H HLIA YT B LAl R TR L
ML S EAT AL FL, 38 . T 1AL £E X R
YR FEAE o R B R B SRR T
Bl b R 1~2 mm, 285 DL L2 Lt Al 20 A
NN W E TR X AR
1.3 WMEHER
1.3.1 IR

St WA R F VAT 14 d I s R )T Rk . H:
SR TR TR G S | vy S O L SR S
(3 7 1910 50+ S8 0 4970 50+ A 0400 850 ) 1 8 1611 B0 100%
P 2 RYT R AN A A 2RIk B 90% ; WAk
B 1 A AR IA ) 60% H/NT 90% , i AR S Ik B i
O I B T S R R R Y PR 2R A2, bR
FES TR RTTR AT R E B VIR AR I3
& JE B S 0 VA B AT B 5 A Rk B
A FIRT 30% H/ANT 60%, I RAERA BTk
TN PR ZEAL R IR ER KM, B2
FFd bR A, A 0B B b 5 A D R SE A
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LUl BRGSO 1T S FBIAT IR 48 €8 1 AR B A
TER: BN AA /N T 30% , BT A BB
1.3.2 flmAraRE"

10 % 2R B T A B R YT 14 d e
PRZFEARKIR AlHEEE., QEass. T
IGIT S 14 d X2 AR A A T AT R AR R
Photoshop 4 115 @ M 1 & &, ) &1 & =
(A0 T Ao o R -k ) o T L) /B8 T A TR X100%
1.3.3  FmREC

3 FIRITHT AT 14 d J5 R FH 0

FE LT 43 (visual analogue scale, VAS) X fIf 5 H &
HIPEIR TR A TITAL , 253 10 43, 15 0 S R B
HEIEMXEKR,
1.3.4 A ZF 414! PI3K/Akt/eNOS 3 [ AH 5 2 11 Al
% 2 4 K K F (epidermal growth factor, EGF) |
el 8 2T 4k 48 el 2E K A (basic fibroblast growth
factor , bFGF) 7K %

TIRIFHT IRYT 14 d J5 BUR 1 emx1 emx1
cm ZEAT WIBITH N ZE A1 20, 59 UR AR R K LA
0.5 mL A ZEHE 519 f b 21 9%, B0 5 mim (6 000 1/
min, Z.0FE R 6 cm) J5 B EE W, T-70CHy K
FE T RAEDE o SR FH B0 R e 92 W o0 0 A T V9 20 8
# i) EGF \bFGF /K- SR JH 4 952 B 8 A 0 19 4
H# 1Y PI3K . Akt .eNOS 2K 4 ik 7K F .

1.4 GeiteEorik

B ST 2F A R SPSS 21,0, i WKL
(x £5) 3R AL HLRCR AT e Ao 5, [RIZH VR YT R
Ji ORI BCXT ¢ K655 5 RO R L n(%) e, PAH
B R HE AR, P<0.05 MESHAGIT#E L,

2 R

2.1 WRALImIRIF RL b3
T A B I R B AICR B TR R, 22
Gt E X (P<0.05), W#FE2,

F*2 WARKTHLE (n(%)]
Table 2 Comparison of clinical efficacy between two groups

[(n(%)]

A n EMD B3 3L TR BA
T4 58 8(13.79) 25(43.10) 20(34.48) 5(9.43) 53(91.38)
XA 58 5(9.43) 23(39.66) 17(29.31) 13(22.41) 45(77.59)
718 4.209
P 0.040

2.2 PRI A AR LR

T AL B T A AR A K R T
HEZH T 0 T A A 1) R 2D 0 BB A, 22 A G
X (P<0.05), WL#3,

F3 WHEERAERELRE (3xs)
Table 3 Comparison of wound healing degree between two

groups (¥ +s)

g0 ; Bl @ A% Al @A A W%il}ﬁ Al
(%) (d) (cm?)
Tl 58 89.26+3.17 28.75+1.26 3.61+0.62
XHE4] 58 80.75+3.32 35.81+2.27 2.87+0.53
Hl 14.119 20.710 6.909
PiE <0.001 <0.001 <0.001

2.3 [N % 21 41 PI3K/Akt/eNOS i % . EGF . bEGF
K

Wi 2H 5 A 28 2H 41 PI3K . Akt eNOS 75 1 3
ik \EGF . bFGF 1 7K V-3 L A J7 5 7+, H T 10
Hm XA, Z 5651 % 3 X (P<0.05). W
4B E 1 VAS AR TR YT AT, BT 4k F
XA, =5 A G EE L (P<0.05), WLEk 4,
2.4 P IRITHTG VAS PR LLEL

T HALIE YT A VAS PF45 4 (3.65+0.57) 41,
XfHEEH Ry (3.68+0.59) 41, W 2H Th 4 25 ) Je e 3t 2%
= X (r=0.279, P=0.781) . T W4 i67 )5 9 VAS
P53 (0.8320.25) 43, BT AL T X B2 1 (1.37+
0.33) 73, 2 5 H A 4 iF 2% B X (1=9.934, P<
0.001) .

F4 HFHEL PIBK/Akt/eNOS i ¥ .EGF . bFGF 7K F L5 (v +5)
Table 4 Comparison of levels of PI3K/Akt/eNOS pathway, EGF and bFGF in granulation tissues (x+s)

A FEEARi] i P A BFF S i b

THd (n=58) XL (n=58) FTHH (n=58) XFMEL (n=58)
PI3K # H £ ik 1.35+0.32 1.37+0.33 0.331 0.741 2.52+0.51° 1.82+0.46 7.762 <0.001
INSE =P SO 1.52+0.35 1.56%0.37 0.598 0.551 2.89+0.55" 2.310.50° 5.943 <0.001
eNOS & 11k 1.46:0.33 1.48+0.35 0.317 0.752 3.17+0.46° 2.68+0.39° 6.188 <0.001
EGF(ng/L) 8.86%1.35 8.91%1.37 0.198 0.843 35.27+2.15" 30.1622.16" 12.769  <0.001
bFEGF (ng/L) 65.28+2.26 65.15+2.39 0.301 0.764 72.69+2.75" 69.12+2.51" 7.302 <0.001

W 5 R ETRYY I L P<0.05,
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W R AR AL R R (n=66) , B (n=38) , [Al i £ 0L 150 44 15 % i IR 22 I A/E A X Redl . SR
qRT-PCR B 5 L1 miR-517c 33k 7K - ; 5% 1] ELISA ¥E K6 1M1 ET-1 235 7K F 5 43 B 7R [ 1fs PR g B0 45
TERG B R 42 10 % ET-1 .miR-517c By IAZKF ;2R F ROC 53 H7 ET-1 . miR-517c XF i 8- 3 B2 K
M. R WEAZEEIMN ET-1. . miR-517¢ F ik K3 W 3E & FX A, Z R A5 % 8 L (P<
0.05) ; F B WL R4 ET-1 . .miR-517c kK38 TR R FA 75 b s FRERRA, 250
Giitaf i L (P<0.05) 3 M5 L R N H 80 DL K & A= DIC Al PPT (244 4 ET-1 5 2 15 Fl miR-517c¢ 15 #ik H
B 42 % 1 TR A DL K & AE DIC R PPT M2 10, 22 574 G124 8 L (P<0.05) 5 L 78 BT-1 F ik K Fi2 Wil
F R AUC 2 0.643 , USRI 0.548 , 5 5 M8 0.768 5 M3 miR-517c F k7K F-12 Wi i #5731 1) AUC
9 0.765, R M 0.683, Hr 5PN 0.783; KA 2 Wi AUC 8 0.783, U E o 0.625, K F MR
0.870, £51& FAALR R MY ET-1 .miR-517c¢ B2 @235, 8 X M3 B — 2 iz Wi e,

[RBIR] AR, NEEL; MUNRNA-51Te; IR

Serum ET-1 and miR-517c expression in placental abruption and its clinical value
SUN Xiaolin*, ZHANG Ping, HAN Weihua
(Department of Obstetrics, Handan Central Hospital, Handan, Hebei, China, 056000 )

[ABSTRACT] Objective To detect the expressions of endothelin-1 (ET-1) and microRNA-517c
(miR-517¢) in the serum of pregnant women with placental abruption, and to explore the clinical value of
both. Methods From June 2016 to June 2019, 173 pregnant women suspected of having placental abruption
after undergoing tests at in Handan Central Hospital were chosen for the observation group. Pathological exami-
nation showed that 104 cases had placental abruption in the placental abruption group, while 69 cases without
placental abruption were placed in the group without placental abruption. Among the placental abruption
group, 66 cases were classified as mild and 38 cases as severe. Additionally, 150 normal pregnant women
were selected as the control group. The expression level of miR-517¢ in serum was measured using qRT-PCR,
and the expression of ET-1 in serum was detected by ELISA. The expression levels of ET-1 and miR-517c¢ in
the serum of pregnant women with placental abruption of different clinical pathological features were analyzed.
The ROC curve was used to analyze the diagnostic value of ET-1 and miR-517c in placental abruption.
Results The levels of ET-1 and miR-517c in the serum of pregnant women in the observation group were sig-
nificantly higher than those in the control group, and the differences were statistically significant (P<0.05).
The expression levels of ET-1 and miR-517c in the severe early exfoliation group were higher than those in the
mild early exfoliation group, and the proportion of postpartum hemorrhage in the severe early exfoliation group
was higher than that in the mild early exfoliation group, and the differences were statistically significant (P<

0.05). In pregnant women with high expression of ET-1 and miR-517c, the proportion of severe cases and
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those without DIC and PPT was significantly higher than that of mild cases and those with DIC and PPT (P<
0.05). The area under the ROC curve (AUC) of the expression level of ET-1 in serum in the diagnosis of pla-
cental abruption was 0.643, with a sensitivity of 0.548, and a specificity of 0.768. The AUC of the expression
level of miR-517¢ in serum in the diagnosis of placental abruption was 0.765, with a sensitivity of 0.683, and a

specificity of 0.783. The AUC of the combination was 0.783, with a sensitivity of 0.625, and a specificity of

0.870. Conclusion Serum ET-1 and miR-517c were highly expressed in patients with placental abruption.

Both markers have diagnostic value for detecting placental abruption.
[KEY WORDS] Placental abruption; Endothelin 1; MicroRNA-517c; Pregnancy outcome
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Table 2 Comparison of the expression levels of ET-1 and

miR-517c in serum of pregnant women in 3 groups (x+s)
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Table 4 Expression levels of ET-1 and miR-517c in serum of pregnant women with placental abruption with different clinical
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Figure 1  Predictive value of ET-1 and miR-517c¢ for

placental abruption
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fiE 2 BEH>6 & b & TRE KA, 2R A5 E X (P<0.05) . B KM ICAM-3 . ET-1 5
sEng /K V300 W05 F A A4, 22 A ST L(P<0.05) . 4 logistic Z R &3 Hr s 4RI =60 % &
H I LEEEE I3 % BBUH>6 45 sSICAM-3 \ET-1 5 sEng /K44 TR0 32 3h fike JZ2 AR5 8 % 1 fE ks
A (P<0.05), #4E ROC i nl %1, sSICAM-3 \ET-1 Y5 sEng B4 T = 3h Ik e J2 AR5 & K KUK 19 RS
FRR 5 BE 43 01 R 89.60% . 88.30% , AUC 24 0.872, {5 T SICAM-3 \ET-1 5 sEng HLl kG Il (P<0.05) . #4518
SICAM-3 .ET-1 5 sEng /K F-AEAR G & % 11 Stanford B % =3 ik Jc 2 /8 % rh B i 253k, 3@ 1 RATUET | k4
TR A AL AT A7 PFAl Stanford B %1 32 sl ik Je 22 AR J5 52 2 AR, hy il 28 AR AR TR T 7 R HR A T4k .
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Value of combined detection of serum sSICAM-3, ET-1 and sEndoglin levels in the risk
assessment of recurrence after aortic dissection

LIU Yang', SUN Huanhuan', YUAN Tao', SHI Long', GUO Tao®, GAO Xiang'*

(1. Department of Vascular Surgery, the Second Hospital of Hebei Medical University, Shijiazhuang, Hebei,
China, 050000; 2. Department of Oral and Maxillofacial Surgery, Hebei Chest Hospital, Shijiazhuang, He-
bei, China, 050000)

[ABSTRACT] Objective To analyze soluble intercellular adhesion molecule-3 (sSICAM-3), endothe-
lin-1 (ET-1) and endothelin (Soluble Endoglin, soluble endoglin, soluble endoglin, soluble intercellular adhe-
sion molecule-3 (SICAM-3) in serum and to evaluate the value of combined tests of sEndoglin (sEng) levels in
the risk assessment of recurrence after aortic dissection. Methods A total of 102 patients who underwent Stan-
ford Type B aortic dissection at the Second Hospital of Hebei Medical University from March 2018 to May 2023
were retrospectively included. These patients were divided into a recurrence group (16 cases) and a non-recur-
rence group (86 cases).The general data, sSICAM-3, ET-1 and sEng levels were compared between the two
groups. The risk factors for postoperative recurrence of aortic dissection were analyzed, and an ROC curve was
drawn to evaluate the predictive value of sSICAM-3, ET-1, and sEng alone and in combination on the risk of

postoperative recurrence of aortic dissection. Results Comparison of age, gender, history of smoking, history
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of drinking, history of diabetes, history of hypertension and Marfan syndrome between the recurrence group
and non-recurrence group, the difference was not statistically significant (P>0.05). The proportion of individu-
als in the recurrence group =60 years old, combined Marfan syndrome and branch involvement >6 was higher
than that in the non-recurrence group, and the difference was statistically significant (P<0.05). The levels of
SICAM-3, ET-1, and sEng in the recurrence group were significantly higher than those in the non-recurrence
group, and the differences were statistically significant (P<0.05). Logistic multivariate analysis showed that
age =60 years old, Marfan syndrome, the number of branches involved >6, sSICAM-3, ET-1, and sEng levels
were all increased risk factors for postoperative recurrence of aortic dissection (P<0.05). According to the ROC
curve , the sensitivity and specificity of sSICAM-3, ET-1, and sEng in predicting the risk of recurrence af-
ter aortic dissection were 89.60% and 88.30% , respectively. The AUC was 0.872, which was higher than that of
SICAM-3, ET-1, and sEng alone (P<0.05). Conclusion sICAM-3, ET-1 and sEng levels are highly ex-
pressed in Stanford type B aortic dissection patients with postoperative recurrence. Preoperative monitoring of

the changes of these indicators can effectively evaluate the recurrence risk of Stanford type B aortic dissection

and provide a strong basis for formulating individualized treatment plans.
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4y Stanford B % 3 gl ik J¢ J2'; @ FF & Stanford B
BB ke )2 FRI81E, T F AR L 2528 BO0E 5
@ TCHG #l O HLBE R s @ E AT A TR HEBR AR
HE OFE A T E 0 A E DR A s @EE )
RE R s O FE DU ZE s DFEA 2k i 28 .

Aortic dissection; sSICAM-3; ET-1; sEng

2o CHE B b E S BR 40 B 1], S 29 A
102 B . 102 Bil47 £ Sl ik Je J2 R B v, Horp
5 53 B, % 49 1, B AE R (59.74+£7.69) %, T3
Ep UK 5 45 80 (BMID) (25.26+2.11) kg/m®, 75 BF 5%
Lot RS PR By S E
1.2 ik
1.2.1 LI EM KA

JITA B TORET 3 d il HCGER kI 3 mL, $E17 25
L (3 500 t/min, & 0>2F42 9 cm, 15 min) , 43 &5 1L
i, BT VKA -70C . 2R FH XTI e O il X 4 28 W
[ K6 SICAM-3 . sEng 7K, SR FH 8T 50 9% 7 i
%€ ET-1 7K F . sICAM-3.sEng ik 7 & H I
P AR A BRA R L ET-1 5 & A Bl
BB A R A
1.2.2  Ffiiji

JIF A BB R BE S ST O 1 AR IBE T
Bl 7 45155 R 3 A~ H — U, B 1k B ] 2 2024 4F 5
A FERE i R, 2R F MR AL R S5 5 15 24 K
A RIERAE F B KR S R (RS AN
HESE | EUBE TR H B I AR 5 P B 2 11 Ak
() 5755 i 20 ) BSR4 55 (L 90 B S 348 v
0378 7 ) o3 728 b i Y A MR A 98 20 S5 B A AE 5 ) )
N R ES kR EARFEE R 102 BE  , E R
16 I KU A % 86 BII AR K4 .

1.3 Siit2Fhik

K M SPSS 21.0 G2 11 2 B AF 3 47 804 o
R FERE (v xs) Fam, R K% 7 E0R R H
n( %)k, R PR 5. RS20 TAER
(ROC) M1 & $F-Ai 1M 7% sICAM-3 .ET-1 45 sEng /K%
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Xt 3 ik e |32 AR JE &2 Kk RURS: B 0 1, L P<
0.05 hESFHAG I =E L.

2 HR

21 U — ROk R
(R NN N i e s = (1A
o7 HUER , 22 S G 2R L (P>0.05) s B R AR %
>60 % B I T FLEEAAE o 32 B E>6 &5 T
TERMA, ZRAGIFEL(P<0.05), WFK],
1 FWH—RABLER (2(%)]

Table 1 Comparison of general data between the two groups
[n(%) ]
() 4316 0.037
=60 10(62.50)  30(34.88)
<60 6(37.50)  56(65.12)
4 531 2.813  0.093
5 12(75.00)  45(52.33)
e 4(25.00)  41(47.67)
W S sk 11(68.75)  58(67.44)  0.010 0918
R s 10(62.50)  51(59.30)  0.057  0.810
TR 7(43.75)  38(44.18)  0.001  0.974
Fe 1AL R 10(62.50)  51(59.30)  0.057  0.810
o FLERAAE 9(56.23)  20(23.26) 7217  0.007
3 BEE (55 16.776  <0.001
<6 4(25.00)  66(76.74)
>6 12(75.00)  20(23.26)

2.2 W4 sICAM-3 .ET-1 5 sEng /K 4%

52 K 4 sICAM-3 ET-1 5 sEng /K ¥ 01 i 5
TIRERMA, ZRAGI2HE L (P<0.05), W2,
2.3 M ENIKRBEAGEE R NER FE

2% logistic Z N2 0 #1 WoR  AFE =60 % (A
I JLER AR 332 BRECH >6 4% (sICAM-3 \ET-1
55 sEng 7K V-3 s £ Sk 2 ARG B &1
kN & (P<0.05) ., W3,

2.4 SICAM-3 .ET-1Y sEng % Eshkk ER G E
& RS ) T A
& 4% ROC Hil 2 7] 1, SICAM-3 \ET-1 4 sEng

#2 WHSICAM-3.ET-1 5 sEng K ELLE (+5)
Table 2 Comparison of sSICAM-3, ET-1 and sEng levels

between the two groups (x =s)

2H 5 n  SICAM-3(pg/L) ET-1(pg/L) sEng(pg/L)

LEKH 86 56.49+6.21 41.25+6.25 10.89+3.79

g2k4 16 74.21%7.09 65.14+7.47  14.29+4.11
A 10.249 13.608 3.253
P1H <0.001 <0.001 <0.001

6 A T = sl bk e J2 AR T 2 K% RS B SRR A g
SRR 5I°R 89.60% .88.30% , AUC K 0.872, & T 5
A (P<0.05) . W4 K1,

F4 SICAM-3.ET-1 5 sEng W Bk BERFE % K&
BT A 1
Table 4 The predictive value of sSICAM-3, ET-1 and sEng

on the risk of postoperative recurrence of aortic dissection

WA gURE FERIE S AUC 95% CI P
sSICAM-3  70.80  78.70 0.732  0.660~0.805  <0.001
ET-1 73.60  81.30 0.748  0.677~0.819  <0.001
sEng 68.60  76.80 0.710  0.637~0.782  <0.001
A 89.60  88.30 0.872  0.814~0.930  <0.001
100 . %%
80 e BRI
w sEng
g 60 5 ET1
E ool S e SICAM-3
20
0 20 40 60 80 100
TSI
El1 ROC #i%k
Figure 1 ROC curve

3 iTie

W5 R, sSICAM-3 2 5 4 Jitd 5] B R R 2ot 72
HIK P2 Ak S e 3= B0 ik e J2 R 5 A8 E i I A
Wz Dhfg ek AT, ARG T, &2 & 4 sSICAM-3 7K -
WE T IE R4, sICAM-3 K- FTHE 5 m 3 3h ik
JeEARJGZ EFER N ZE . 48 i 7EF : Stanford
B U F B ke JZ ARG B E W AR R S RAE U,

£3 FPIRRERARELWEREE

Table 3 Risk factors for postoperative recurrence of aortic dissection

% (e B SE 1t Wald »* {8 OR(95% CI{H P
A <60=0,>60=1 1.674 0.265 6.147 5.333(3.172~8.965) 0.012
o JLERAAE J=0,%F=1 1.827 0.354 7.335 6.215(3.105~12.439) <0.001
X REH <6 4=0,>6 4=1 1.660 0.633 6.833 5.259(1.520~18.186) 0.010
SICAM-3 SN 1.583 0.565 7.632 4.869(1.608~14.737) <0.001
ET-1 S A 1.674 0.611 7.857 5.333(1.610~17.664) <0.001
sEng A 1.620 0.596 7.863 5.053(1.571~16.251) <0.001
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S EE R 5 AR 0 55 G BE A5 A B, B
TR PN 40T 24 0 e J2 8 i Pl REE L $2 TR G &
KA, i SICAM-3 7K - T 5 8 S BRA Y 4R G Ji
N YE R FLYR, N T RE R W= RSk R &
9o B AR 5 B S ASET 2800 0 DRV TR 2, P9 Bz 4 i o
A B A T S B0l 45 BE AN R, R IR LR LA B R
FIHIE T 5 SICAM-3 7K A5 Ak nT i) 322 52 W P9 iz 2
B TP 2 ) R S RS AT i — 25 o TR i
BEANFE E M, BN Stanford B B =3 ik B ARG &
K R

FE 0 MLA5 B, BT-1 K48 fb 18 12 5 B 0%
JUE AR A A G BRSRRGE , F ke )=
ARG BE RN ET-1 KF T+, B KF ET-1 Al g i
%85 B 2 — A i 246 0 £, 3800 1 A5 BE fE Pk AR
FeE M, AT 488 1 52 % AR IR 2 2 o
gerh MBI 5 N Bl ko Je R J5 &2 % i H ET-1
KVEmTIEERHAES ET-1 SRGE LFEAE—
EBCR . AW, 2 &4 ET-1 K0 8 & T
2R ET-1 K L FH& 5 Stanford B 7 3 3 ik
FIRRIGEE RMERHNE, R ET-1 25T
FkRERGE LW R K.

SIS 8G8 R sEng BT AR S S HLIR AL R
BRI RE ), 61X —id FE v, sEng R B HOR
P R R, 2R P R R 5, i
(ARSI (1 ) |18 0 d e N ) S e S =
K sEng /KB =TI E kK41, sEng AKF L THE
e £ ke EAR G E RGN E . bR ]
fiE 2 . sEng 3 3 45 & ET-1 2k W AR A= 1% v L 78
Stanford B 4 E fifjkJe )= AR5 , sEng 7KV T s HARE
FEArH M ET-1, FECET-1 38 SR, i 51 % il 4
W A e RN AS S B R, AR E B ke 2
RN AR A AR R R E KR
YIAR P LR T 22 B I M AR A T T e A
WA ZHRPREE A AT HoA FE R S, W R T T 45
HERG M AT SR . AR SE ROC i 28 45 5 1 B
SICAM-3 .ET-1 Y sEng B4 46 00 o] 57 4= [ 1A 32 8
Jik Je 2 A J5 5 % A, B A G N AR Ry S
WERPE T

Z¢ F ik, sICAM-3 \ET-1 5 sEng /K F1ER 5
52 ) ) Stanford B A £ 3l ik Je )22 F 35 vh S 3Rk
3 2o AR B A R AR AR A T A AL Al Stanford
B Al gh ik Je EAR G & K IR, M il AR iR T
J7 AR SRS
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A7 SFEIR S 15 45 R LK i R 7 i 0 P e TR A IR
B TR B T itk E2 A B Ry 55 Wi

AF AR FHAE

[(# E] BH 5P B0 E (Dex) BEA RITIKER (ET) B2 4 1 0T B A AR (ROCS) B #%
N PR B T R AR R AR . T3k 98 Il ROCS & R4 AL E R 1540 4 A 21 (5 3 R I
AR AR S ET, 49 4) F1 B 2 (A 2 JE 0l L3RG Dex , 49 1)) , WAL E ARG 72 ho  HEE PR M 3R
T bk B 40 M B ] 55 5 IR 2 36 (MMSE) 1143 N D R R i & A2 256 R b BRI 245 9 FE e oK I
IR, SR WA ER RIS TS RO R (HR) (46 K (SBP) (&7 5K i (DBP) S 7 5 J5 b
i, EBAMMBESE KERKT AA, ZRA5 72 L (P<0.05) . ARG 24 h il VE K o1 i
(Cor) M5 IR B (ACTH) . £ H'F FIRZE (NE) 4ME I CD8 & T AZER (HB 4k T A4, 2%
S G EE X (P<0.05) , 48 E 1 CD3*.CD4" }2 CDA/CD8E T A i H B H i T AN, ER A 5%
X (P<0.05). MHLAZEI KA ST 24,72 h MMSE ¥E43 G MG R THR L B B 4R 5 24,72 h MMSE 43
T A, 25 G L (P<0.05) s R S5 WE N, B 41N T Re s R A AL T A4, R A
By EFIS K JE R ARG IR B KA R T A4, Z R A ST ERE L (P<0.05) . %518 Dex B4
MR DK i 0 47 i 3 T AT AR ROCS JR3 ML 3E 8l g 2, /b AR v R B 24 ) 4, S LR B 33, A5 B 1
G REDIBE A AE R O AR NI RE , 4 .

[XEIM] ROCS; £ EFCUKAE ; MKFLIKMER ; WM 5 T itk 4 40 S

Effects of target - controlled infusion of dexmedetomidine combined with etomidate on
stress hormones and T lymphocyte subsets in patients undergoing radical gastrectomy

LIU Xueyin'*, ZHOU Wei', FANG Qiuxiang®

(1. Department of Anesthesiology, Nanyang Central Hospital, Nanyang, Hena, China, 473005; 2. Depart-
ment of Gynaecology and Obstetrics, Nanyang Second People’s Hospital, Nanyang, Henan, China, 473005)

[ABSTRACT] Objective To analyze the effects of dexmedetomidine (Dex) combined with etomidate
(ET) target-controlled infusion on stress hormones and T lymphocyte subsets in patients undergoing radical gas-
trectomy (ROCS). Methods 98 patients who underwent radical gastrectomy were divided into group A (target-
controlled infusion of etomidate during induction anesthesia, 49 cases) and the group B (combined Dex based
on the group A, 49 cases) by random number table method. All patients were observed until 72 h after opera-
tion. The levels of stress hormones, T lymphocyte subsets, mini-mental state examination (MMSE) scores, the
incidence of cognitive dysfunction, the dosage of anesthetic drugs during operation and postoperative recovery
were compared between the two groups. Results The heart rate (HR) , systolic blood pressure (SBP) and dia-
stolic blood pressure (DBP) of both groups increased first and then decreased at the time of entering the room,
after anesthesia induction and extubation. The group B were lower than those of the group A after anesthesia in-
duction and extubation (P<0.05). The levels of serum cortisol (Cor) , adrenocorticotropic hormone (ACTH) ,

norepinephrine (NE) and peripheral blood CD8" at 24 h after operation in the two groups were higher than those

A AT A T AL T R A (23KIGG098)
Y. 1 d P s ERAREA, TéE, & 473005

2. @M AR E R = A, Td, & 473005
*iBAZAEE % TP, E-mail : liuxueyin12345678@163.com
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at admission, but those in the group B were lower than those in the group A (P<0.05). The levels of CD3",
CD4" and CD4"/CD8"were lower than those at admission, but those in the group B were higher than those in the
group A (P<0.05). The scores of MMSE of the two groups decreased first and then increased at the time of ad-
mission and at 24 and 72 h after operation showed. The scores of MMSE of the group B at 24 and 72 h after op-
eration were higher than those of the group A (P<0.05). During the postoperative observation, the incidence of
cognitive dysfunction, the dosage of propofol and sufentanil, and the incidence of cough and restlessness after
extubation was lower than in the group A (P<0.05). Conclusion Dex combined with etomidate target-con-
trolled infusion can effectively stabilize the hemodynamics of patients undergoing radical gastrectomy for gastric

cancer. This combination reduces the dosage of anesthetic drugs during the operation, relieves the stress on the

body, helps maintain immune function, improves postoperative cognitive function, and is highly safe.

[KEY WORDS] Radical gastrectomy; Dex; ET; Stress hormone; T lymphocyte subsets

B R I R E DL B R 2 — , B RRE AR
(Radical gastrectomy, ROCS) 1475 /)y (A J5 Pk & P,
X IEA R85 AR A I ) B A H B S BRSPSk
LR AN I T R SRR A AR Ik T 5 Bk
IO 0, O A i 4 24 AT T BIORG o 4R R 25 ) 7
i, JF 4 B R B SRR e . MKFE K R
(Etomidate, ET) F 24 5 A5t 15724 f £ 5 O e
SRR S 008 T 25, (0 A G2 g DL L 0 T8
R AEY . A FEFE K Z (Dexmedetomidine, Dex)
AR B R R AN IR E T, 5 A RR T 24
Py uk A L AR T AR B A B i B IR E R
AT 53T Dex k-G ET #E4% i 112X ROCS 4 i
R S T IR A I A s e, FGE AT

1 #ABEFE

1.1 — R

T WUR BH T e B2 B 2022 4F 2 F & 2023 4F 8
H W6 1) ROCS #3598 i, LARE LA ¥ R ik 4 R
A4 (49 B]) A1 B 2 (49 9] ) . A 4 : 4F % 51~73
(62.41£2.77) % 5 Jjg B 43 A1 . 5 A Y 19 6], 35t 95 Al
15 {51 , ¥=2 3 2 10 ), KA 5 45 5 28 ], 4 21
], B 4L4EHA (61.98+2.95) % 5 9 B 43 114 . K Py 751
1749, 595 7 16 ], 32 1 A 12 1], Rk AL 44915 B
26 i, Zc 23 . WAL — R IR 22 F RS
B X (P>0.05), 7] bb o AHFST 48 pg BH 7 Ao B B
R AR 2R 2 W AU
1.2 A HEBRbRE

AU : O F 2B G (P AR 2 2 B8
Il PRIZ2Y7 48 B (2021 [ )" i AH SE bR o s @R H
JE 1 45 ROCS 6T 5 Q% B4 10 T ~ 11 3 . 3¢ [ Ax
HE PP 2> ( American Standards Association, ASA ) 73 2%
I~ 11 2 @BRAE R A% SZ AR OIRTT s X AT 55 S

)55 o HERRAR M - (DR 28 il UG, ™ B I
Ty A8 B A5 AN 185 BLAT PR 28 L 5 ) I Al 20
I s ORRAE B F T AR L @ B o 28 FL B 1 ; @)X
ABEFE T 259 i 8 @O FE ™ SR AR T E N 4 LA
FEDIRE SR (NI DI e 58 ; OB ERIE 5 .
1.3 FREET A

A HAE S T R I b R S 4 1 BT 3 5
(WL Byl i AR A, B4k
H20020511,10 mL:20 mg) . A Fj# AR & 281K,
A HT 30 min LR TE ST 0.5 mg B R BT 4E 5 1 5T R
CL BT 25 A BR 2> A, [ 25 7 5 H34021900,
1 mL:0.5 mg), & A% 5 & B AR a (R AE
T VK B, D T T R N PR Y SR R AR
i 25\ A BR 28 /), [ 24 1 5 H20233013, 500 mL)
3 mL/kg ; JBR 5 5 « w0 DK O SR 0 A5 R 2% K Je T 5
G = NG 2T S S & /A IS 2R
H20003688 , 10 mL:0.5 mg)1.0 mg/kg . £ $i 7 EiE
P (L7 g SEURE I 25 R A |, B 25 i F
H20110067,1 mL:12.5 mg)8 mg, A I} # 57 ET
TSP AERE I KR B 0.3 mg/kg o

B 417 A 41 ()3 il EBE A Dex 1 53 W ([ 24
£ Tl A BR A B Y7 A E B 2T
H20203335,2 mL:0.2 mg) ,4 mg/mL LA 1 wg/kg 2%
P o S5 2 JRR A A - DN T L R G i (7
G A A F L, E 2 M H20123318,
50 mL: 1.0g) 1.5~2.5 mg/kg +F 2L # bk % 1, WA
2.0% W A JH-E ke (At — & il 25 B0 A BR 28 ]
[ 25 5 H20173156, 250 mL) , Ji5 [8] W7 38 Ik i
¥R 5 CE B AR A FRITEA R, E 2y
HET H20054171, 1 mL: 50 mg) FIVE S FH %2 J2E 75 4k (47
YA I8 1 245 4 A BR 28 w1 6] 24 1 =7 H20093186,
5mL:50mg). ITABEMEEAG 72h,
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1.4 WS bR
1.4.1 I sh 1%

AZEW JREE S5 K, R Bene View
T8 2 T RE Wi H7 A% CHR NI His A= 9 B 97 L 128 )
K 10> %R (Heart rate, HR) Y& 47 JE (Systolic blood
pressure , SBP) . &7 5K H ( Diastolic pressure , DBP) .
1.4.2 NEHE

AN ZE B ARG 24 h R 5 mL, PLE OB AR
10 cm, 3 500 r/min > 10 min JIL 7 , R H AL 2%
R (g 287 A )RR A BR S W) 4G I il 355 12
Jii i (Cortisol , Cor) & & | iF Jz i # % (Adreno-
corticotropin,, ACTH ) 7KV~ ; SR FH T HK £ 728 W B 18 365
(G ME3EIR A= B A B w1 ) 4G D I 375 2 HOF I
JIt 2 (NorepiNEphrine , NE ) /K F-
1.4.3 T ik E2 20 i e

AN E B ARG 24 h, 1R A K i 3G ik 2 [H]
1.4.2, & F BF-730 B4 Jit 20 41 i A CRE ARG A1 45 =
7 L F A BR 2 D) G I A0 f CD3T L CD4, &

CD4'/CDS8" .,
1.4.4 NFIYIGE

ANBEW MARJE 24 .72 h, K H @58 1R
¥ & & % (Mini - mental state examination scale,
MMSE, 30 43 ) " PFA A E Dy RE 45 43 AN AT T
RE 22 s 194010 T 23 43 7T HE AFTE N R D RE R4S
1.4.5 R 2590 AT K o5 AR 0

Gt AAR T RIA B BT K Je F i R R
A R P S () AR % R B A AR O
1.5 Gtk

K 1 SPSS 26.0 ZEiH AT 70 B Kl , M IE 25
A SRR B (ko +5) B 2030, 4L IR) AT
MSTREAS e K50 A N LA T LX) £ K 36y, 22 B[] R
Lo e Y H 5 O i 7 22 20 B, R E — 20 T A ]
LSD-t £ 5 5 7HEC Bl i n (%) FZom , H K5,
P<0.05 225 A G Lo

2 HR

2.1 WYL sh J12%

P2 A E B RRIE S S 5 3K 48 B HR L SBP,
DBP Je Tt = 5 B#AIK, H B 4Lk A 35 A IHIG
TAH, ZRAGHFEL(P<0.05), WWE1.
2.2 WM E

WA S 24 h 1fil7% Cor ACTH.NE /5 F A ZERT,
ABAMT AL, 225 A50H#E L (P<0.05), W32,

FR1 MRIAF (xxs)

Table 1 Hemodynamic (x+s)

N HR SBP DBP
] AL n (¥ /min) (mmHg) (mmHg)
NEiD) AZH 49 74.83+5.79  130.48+9.52 81.79+6.98
B#l 49 74.40£5.57 129.95+9.41 81.40%6.51
il 0.375 0.277 0.286
Pii 0.709 0.782 0.775

151.69£8.20" 98.52+7.22°
147.32+7.95"  94.55+6.94"

FEBEVE SIS A4l 49 90.87+7.40°
B#l 49 86.84+5.36"

tHH 3.087 2.678 2.775
Pii 0.003 0.009 0.007
WA It A4l 49 86.51+6.24™ 143.42+7.66™ 93.27+7.40™
B4l 49 80.74+6.21" 136.58+9.03" 87.50+5.83"
{8 4.588 4.043 4.287
P <0.001 <0.001 <0.001

a5 AER L, P<0.05; 5 KA T 5 L, P<0.05,
Fz2 MEHE (x+s)

Table 2  Stress hormones (X +s)

il 4% n Cor(ng/L)  ACTH(g/L) NE(ng/mL)

ANEN AZH 49 286.84+2520  48.69+7.33  248.50+28.56
B4 49 287.31+27.11 49.51+7.94 249.41+29.33
HE 0.089 0.531 0.156
P1E 0.929 0.597 0.877

AKJF24h A4 49 365.84+33.29° 77.58+9.52° 379.63+34.22°
B4 49 324.96£29.68" 60.58+8.22" 332.41+29.37"
tH 6.416 9.461 7.330
PH <0.001 <0.001 <0.001

W5 AER L, P<0.05,

2.3 T R4 A

Wi 41 R J5 24 h 4bJE I CD3* |, CD4" Jz CD4Y/
CDSMLFAZEN HBYE T AL, ERALSHITF
B (P<0.05) ; #ME Il CD8* 5 T A 1, {H B ZH A1
T AU, ZRAGI#E L (P<0.05). LK 3.

®3 THEMAMITE (v+s)
Table 3 T lymphocyte subsets (x =)

mfE 415 n CD3'(%) CD4'(%) CD8'(%) CD4'/CD8"

ANZEBF AZH49 49.32+5.87 34.95+5.38 22.76£3.21 1.54+0.33
B # 49 48.89+5.62 34.58+5.52 22.11%3.44 1.56+0.37
t1H 0.370 0.336 0.967 0.282
P1H 0.712 0.738 0.336 0.778

ARJ5 24 h A2 49 37.31£4.07" 27.50£3.29° 28.88+3.65" 0.95£0.26"
B 2 49 42.19+4.56" 31.22+4.71* 26.04+4.02" 1.20£0.29°
HH 5.589 4.532 3.601 4.493
PAH <0.001 <0.001 <0.001 <0.001

5 AER I, 'P<0.05,

2.4 I\FYEE

W2l A ZE W AR5 24 .72 h MMSE 345 &2 56
A5 Tt R a5, B AR J5 24,72 h MMSE 1143 5
T AL, 25734 5158 L (P<0.05) ; R J5 W52
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[, B AN RE R K RIKT A, 2R A%
2 X (P<0.05), WL#E 4,

F4 NAMIEE [(xxs), n(%)]
Table 4 Cognitive function [ (x+s), n(%) ]

15 MMSE #£4> (43) y\iﬂrjjﬁglsﬁﬁ?f

AER RF24h ARF72n KEFEM(%)]
A4l 49 28.7220.29 23.96x0.47" 25.97+0.52°  11(22.45)
B4l 49 28.51+0.22 25.88+0.51° 28.31+0.30% 3(6.12)
1y E 1.731 19.379 27.285 5.333
P 0.087 <0.001 <0.001 0.021

5 AER T, P<0.05; 5K )5 24 h [, P<0.05,

2.5  JRIEFZ Y A K Oy TR

B ARINIAE &Y REHEINT A4, R
JERER R AERIRT AL, ZR AT
BN (P<0.05), W5,

x5 MRBHAYWAERHFEBR[(xs),n(%)]
Table 5 Anesthetic dosage and recovery [ (x+s),n(%) ]
MAB R &F2F R Il kA .
4]
A n ne) AR (eg) B (min) wpnz RS
A4 49 787.30+89.52 113.79+22.41 7.79+1.35 9(18.37)8(16.33)
B4l 49 664.19+85.61 92.88+15.03 7.95+1.73 2(4.08) 1(2.04)

7 6.957 5.424 0.510 5.018  4.404¢
P1H <0.001 <0.001 0.611 0.025  0.036
W CNALIE

3 itit

ROCS A Z 5 b S 19 g r X k4 1) 42
$r 4 22 5 FBE HLAR R B, IE % 3 80 ) 2 L s
DIRE S 7= A e, A A T B R JEWE . ET /2
PRE RIS 2 25 9, AT Dok gk AL (=5 & /Y 2%
"R S A IRR IV R AL R S R SR A R &%
TR AE, T A AR 25

ROCS Al 51 Bl AR B 1 IR R ot B 5 k-
R o A > A, S BN O ER G B 0 il
WEh S1oEksh . i Dex Al @ 5 o2 F FRE
FIE 32 1A 25 65 T V0T A8 I8 A 8 2R A 5 il /i 0 v A
P25 R B a2 SZ AR, X R 3 S SRR 22 0 g
A AE R T B A L 2% B B BRI, 2 17T X AL
PR 3 A I VE A . BRI, Dex 8K A ET 45
iy T PTG G M R LT BN ) 2R B R R S
F IR R W B 4L RR B A SR L IR
HR . SBP .DBP K AR J5 24 h [l 7% Cor, ACTH .NE
KT A4,

BILAAR 7 35 P % £ 38 ML B 73 ) i 7™ A 0 il 4
HLOAFITFBE ARG, 0] gext B E A5 AL

REAIR I oL & A s, ARR R, bz A4
B 41 4h i Ifi. CD3" .CD4" ,CD4/CD8" } A J& MMSE
PO AR I CD8Y R H N YA M (RIS R JE i
R INT B R fig 3545 M 0% R B0 & A SR IR
Uit BH Dex 56 ET #L45 fiy d v] FRAR AR AR iR 24
Wy A B 5 NN Dy i B e A 1 IRV el
S E e, [ B E TR R i . LS I B Rk
AR SEHLAR G B0 ], s ATLAAR 98 5 s 7, [T B3
MUARP R ZKEL . 1 Dex 7] /E T 22 @Bt 22, 4 il
JLZE B R R, AR HLAA S RE 527, 3 AT S M AT LA [
A g2 A CUnbs SR A0 B | F AR KA A L 55 ) T g
T X ATLAAR G 28 Dy RE ™ A 98 59V FH 5 [R) Ao ] A e AR
HNIREE , A 6 BB O i I A A A8 40, DR
IR 20 A R, i v D R O 4 2. A, Dex 1]
P& 1 i L SR AR T, JT U W A Tk U LEE- 3 it/
P 0T 22 24 1R 75 2 B R A 5 3 1%, /D Dy P
PR R, B AR HLAAR I8 3 | A ) A 2 A g o, 3 i
AR B NI D RE R A & A R XU

zi I, Dex Bk & ET I 8 5y 1 7] A 0k &
ROCS [ WML 3 J1 5, Wb AR v RR 25 ) FH 3+
GE AR AR N3, A B T g D e Y 4 0T o R
JENFNTRE , & A o

&%k
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T4 i 985 v s OATP1B3 #é ik Wi 2 hr 4 Je )7 2y
PLRIFE

mER O WEE RN R

[ =1 B FIF 9000 T i OATPIB3 ik X 2% F JE J& 7 &k Al 43 5 5500 Ko A0 ML
Fik HEH20164F 1 7 & 2018 4F 12 J 4w A B BHR S 8 25 — EE B U 19 48 191 I8 28 24 19 B A 2R AR
FWFFERERL, WLZE OATPIB3 £ AT 4 4 SUFN B R 1 2% 2 em A9 35 2 4L P A 3655 0 L OATPIB3 Kk Xf
MR AR P AR B A A RS o I ad 75 Y BRI 40, 7R 9¢ OATPIB3 15 4 15 X% YL Y Hep-1 4N A4 52
Wi 5 OATP1B3 #ik A 5 BIM S5 53 1 00T LA S R P AEJE AL B OATP1B3 i 25 MiE A i i A= 047>
. R 48 T B B 4 41T Y OATPIB3 i mRNA 263k & [ 33K KRG e AL TR I T
FER A, 2 B G X (P<0.05) . %Y OATP1B3 1 Hep-1 4035t fig ) ER FIE 2208 )1 K T
BIT P T B2 , 22 5 e 32 B L (P<0.05) . % Y« OATP1B3 #Y Hep-1 Z i ' N-cadherin . Vimentin .
B -catenin . Bcl2 T4 il H CD33 .0CT4 .NANOG Hil SOX-2 {414 I , E-cadherin . BAX ,C-caspase3
5 LA, HANE T3 m T I A . 2R ARJE AL LS  OATPIB3 13 3 1k 14 iy 40 i 2=+ A 7
YRR I R PR R 0 T ;838 b, = OATPIB3 ik (1 iR 34 AL £ B 2 48 < H L) OATP1B3 3Rk /KT
AR R T AR R R AR B AR AR AR R ST fE B R R (P<0.05) . &5 AR 41211 (1 OATPIB3 =
FEARRE AT S IR R PRI BT 8K M R A IR YT T R AR T —E B AR YR

[£giR] AP0 ; OATPIB3 £ ; RFiIEE ; HLIHFSE

Mechanism study of high OATP1B3 expression in hepatocellular carcinoma to enhance the

efficacy of Sorafenib

LIN Yihao'**, HU Yuhai"**, ZHENG Zhou®, ZHANG Xiang'*

(1. Department of Hepatobiliary and Pancreatic Surgery, The First Affiliated Hospital of Fujian Medical Univer-
sity, Fuzhou, Fujian, China, 350005; 2. Institute of Abdominal Surgery, The First Affiliated Hospital of Fu-
jian Medical University, Fuzhou, Fujian, China, 350005; 3. National Regional Medical Center, The First Af-
filiated Hospital of Fujian Medical University , Fuzhou, Fujian, China, 350005)

[ABSTRACT] Objective To explore the enhancement effect of high OATP1B3 expression in hepato-
cellular carcinoma (HCC) on sorafenib and its related mechanisms. Methods The study selected 48 liver can-
cer patients admitted to the First Affiliated Hospital of Fujian Medical University from January 2016 to Decem-
ber 2018 as research subjects. The aim was to observe the expression of OATP1B3 in liver cancer tissue and ad-
jacent tissues 2 cm from the tumor edge, and to investigate the impact of OATP1B3 expression on the survival
of patients receiving sorafenib treatment. High expression of OATP1B3 in transfected Hep-1 cells was exam-
ined, along with an analysis of the relevant signaling pathways involved in the expression of OATP1B3, and
biological behavior effects of sorafenib on OATP1B3 high expression tumor cells were explored through trans-

fection of tumor cells. Results The mRNA expression, protein expression level and immunohistochemical

KA A AR A B RAF AL F bR B (2020)05252)
Ve . 1 AR EA R W B 5 — BT A2 i sh A A5 22, 48 M 350005
2.8 A A K F W E 5% — B R30S AT, AR 5, 48 M 350005
BAREEHKRFHES —ERERREREST T, 8E, 4 M 350005
*iBAE Ve KR, E-mail :seval 101@163.com
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score of OATPI1B3 in cancer tissues of 48 patients with liver cancer were lower than those in adjacent tissues, and
the differences were statistically significant (P<0.05). The proliferation, migration and invasion abilities of Hep-1
cells transfected with OATP1B3 were lower than those of negative control cells, and the difference was statisti-
cally significant (P<0.05). In Hep-1 cells transfected with OATP1B3, the expressions of N-cadherin, Vimentin,
-catenin, CD33, OCT4, NANOG and SOX-2 in Bcl2 stem cell-like cells were down-regulated, while the ex-
pressions of E-cadherin, BAX and C-caspase3 were up-regulated. The apoptosis rate was higher than that of nega-
tive control cells. After treatment with sorafenib, the growth and activity of tumor cells with high OATP1B3 ex-
pression were decreased. In HCC patients treated with sorafenib, the survival time of patients with high OATP1B3
expression was significantly prolonged. The expression level of OATP1B3 could be used as an independent risk
factor for predicting the survival time of patients taking sorafenib (P<0.05). Conclusion The high expression of

OATPI1B3 in hepatocellular carcinoma tissues can effectively enhance the efficacy of sorafenib and inhibit the de-

velopment of cancer. This provides a theoretical basis for optimizing related treatment regimens.
[KEY WORDS] Hepatocellular carcinoma; OATP1B3 gene; Sorafenib; Mechanism research

P AT 2 HGE B, 3R E T 2014 45 09 T
P R W E R v R R R B U . R T
WAEA—-EREN, Z8EHERZEE O L
Je Z T e, B TR T ROME AR IE . R E
Je & H a7 A al #E47 T AR DI BR 09 i 28 1 ik
i)z — X T RERIRIT R TERKIEH.
HA BIFFE s 38 43 I 240 i 8 3 X R PR e AF
T — & B 25 7F , TS i6 97 80OR o A LB
%% iz £ K (Organic anion transporting polypeptide
1B3, OATP1B3) S A7 Fft i 5 1% o A 76 JiT 41 A5 |
1) 22 Bk 5, A R PR JE 7F A 40 M A S0
BIEAR . AL A PEFY OATPIB3 TE 41 4
Y R IR O A G I3 AL O R A0 M F A )
15 J 3 i LA B 3 R AR R 25 W97 Ay 2, B 7R
IR BIG TT O SR LA B — o R BB AR

1 HRSE

1.1 Mk

PEHL 2016 4F 1 A = 2018 4F 12 A A E R K
2 B0 R A5 — B B WA 114 48 197 JHT- 9 5 25 1 P9 2H 41
FEAS J i e 31 2% 2 em (1998 55 4L SUN BT 5E AL R
AR UE : OFF A O 988 H0 0 A0 B2 8 48
7 (2015 4F ) )P o BT iR a2 Wik of | I 28 11 PR KG 2
W12 & ;s QAT T AR U BR AT A & 42 52 B R 97
b2 FNRE 1) Y6 97 5 B A8 25 19 I DR ) A B 17 9% ek
TEHE (@ B XA 5 NS BLIR R o HE R AR o
O A I H A B AL b 9 5 @ A I H A 25 8 b 7
Q& Iah s BV . 48 B3, il TNM 43
W26, D56, M am, V76, &
WF5E BT % 0 09 98 SK-Hep 40 ifl 2 W [ 25 [ 41
BRSO . ASHIF S 3E AR B4 B 2 51 st

1.2 ik

(1) 531 g S g 55 2121 b OATPIB3 (1) K ik
T 0L, HARERAE S : O i 10 7% 5% PCR: #2 B
RNA J& , 2 W05 564 i cRNA BEATE B . 2
RIAKZ 40T :95C 5 min, 95T 30 s,55C 30 s, 72T
1 min, 3£ 30 MEH S , 72°C 10 min, A ZR 4K 50 pL.
SIS 2 GE w51 9 ¥ 8 - 5" -TGTCTCCT-
TATGGGAACTGGAAGTA -3’ , JZ If] : 5' - GATA-
ATAAATGGCTCAGAGCTGTTTAAC - 3’ . L)
GAPDH N WNZ, 51 WF 50N 1B W 519541 - 5'-
GATTCCACCCATGGCAAATTC-3', 2 I] : 5'-CT-
GGAAGATGGTGATGGGATT-3' . J3 ] 2%
114415 3| SLCOIB3 ) mRNA ik & . Q%K 1k
E[l /8 (Western blot) 72 ; 1 i2f Western blot 2 46 il i
Jo8 KR 57 44U OATPIB3 (145 A k5 0l , -l
FH Imagel 14 1.8.0 J 2 5 8K 1 (19 X 235 K -
e B I REA AL ZUH 10% 67K H Ak
[ 7 24 48 h, I FH A 0 3 AT e e A AR A I
(2) % Hepl 4l T 6 FLAR (B LU FE - 5x10° >4
Ffl/mL) K% 3% 2 K, Al B BT AR 3000 78 284k i
k50 nM 1 3 1K A 5 B 4 X6 BE e A e e A
Ja, 5 FH A 5 1R 3000 75 B 2846 B R 100 nM % e
siRNAs ¥ si-NCs # YL 4f jfd . 73 #7 #% 4« OATP1B3
X} Hep-1 40 L3 4 52 e, EAR AR L3S . O &t
W 5 5% PCR I %% Y« OATPIB3 /1Y) Hep-1 41 iy
OATPIB3 £ k15 # . @CCK8 S5 | Transwell £
%% Y OATP1B3 X Hep-1 41 Mg (3% 51 i #1258
fe 15 . R 40 I 98 1= 35 5 . Western blot 7
K %5 Y OATP1B3 X} Hep-1 20 i 8 T~ FTAH 3¢ 3 [
FEIRMFEMR o (3) 2R FH M o s 52 36 R D FH 4 2R
W i#% (Methyl thiazolyl tetrazolium , MTT) % 43 #T &
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FrdEJE X) OATP1B3 /5 2% ik Mg 41 i A5 4 i 52
SR A TR B 0 & P AE 2 (0.1,1.,10 A1 100 wM)
TE 96 FLAR FH AL TR0 i 72 /N, IR ) MTT 32571
BRI T A0 B B O B A K R R (2
I e B ) LLVT A 25 9 SO o (4) B A iR R
P AR Je 0y 9 B A A2 1 5 OATPIB3 R ik 1Y
1.3 Gtk

¥ JH GraphPad %1 v.6 1 SPSS #4F 21.0 Jit it
TG R ORI (R 25 Hi 3R, 4T e K 6 ol 2
Rl 2 77 22 53 M1 5 K ] Kaplan-Meier i 2& 53 #7 42 17
R TPECE R H n (%) fiid , R A ¢ K56 5% Fisher 45
RIS . P<0.05 FERAFITFE L.

2 HR

2.1 s K g5 41 4 OATPIB3 (1 Rk 1/ Bl

i 20 20 th %) SLCOIB3 1) mRNA 3 ik #il
OATPIB3 & R A KPR TS HL, E R A5
P25 7 X (1=6.183, P<0.05) . # s 20 fb 45 3 B s
B4 3 11 AR 22 I8 A1 , 98 55 4 4 R g AR VT 23 A
BT 11-12 43 Z 8] (¥91H 11.6) , 5 FIRIR 2 5 1
P BN AATE 54.2% S 258 (BME 8.0 73 ) IR,
45.8% 2K F ik (B 4.7 0 )R . BIKH %
mEHARRELS, EFAKIT2E XL (=
3.155, P<0.05) . [RIEF, {475 i 72 & 30 i = ik
) G A U I 6 3K 1) A T HE B R 0] 2 4 e
i S AR, LI 1,

T A B
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<

o
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ARS8 B A ASL,

Bl FEHALAFESHLRALRREFEME(HE, x200)

Figure 1 Histopathological features of cancerous and para-

cancerous tissues (HE, X200)

RT - PCR., Wsetern Blot ¥ jiF 2% £ ¥ & /R
OATP1IB3 7 HCC - LM3 . SK - Hepl . Hepg2 Lk }
MHCC-97H % 4 it v 119 2 35 B 0 A1 T 16 20
2.2 %Y OATP1B3 X} Hep-1 4 M 7% M (1) 52 i

#: Yt OATP1B3 HY Hep-1 40 2 i) OATP1B3 %
IKIKF 1 T RAYE X IR Hep-1 410, 22 %A G it

X (1=4.097 , P<0.05) . CCK-8 5 I 245 5 i /R |
15 OATP1B3 23K 7K - 1 41 o 43 5 fi 1 B T R 1
Xif R Hep-1 ZHIf1 (1=2.982, P<0.05) . W1 /K 2.

&1 & OATPIB3 Rik/kFH M ATILIERE N 7
Table 1  Analysis of cell proliferation capacity with high

OATPI1B3 expression level

] () A 14 X A Y« OATP1B3
' THE  RERE  THE RERE
0 0.27 0.03 0.27 0.06
24 0.54 0.08 0.44 0.06
48 0.95 0.08 0.71 0.07
72 1.45 0.08 0.92 0.06
96 1.97 0.08 1.15 0.08
25 - SK-Hepl e NC
’é 20 4 -m- OATPIB3
%\; 1.5 1
;: 1.0 4
8 0.5
0 24 48 2 9%

Hours

B2 & OATPIB3 RiA /KT )4 MG 5E BE 11 3 4
Figure 2 Analysis of cell proliferation capacity with high
OATPI1B3 expression level

2.3 ZPrdEJE X OATPIB3 /& 335 I I8 41 it A=
1) 5 ]

TEF M sl e SE g v gt T Ctr 5 OATP1B
It H 3 A B 2R B R e AL BRI Hepl 41 g £
LR, JCit a8 (s R 5L R e R i dE e ab B
() 963 40 Jf L 7 OATPIB3 5 1A 40 iy 40 i Ak K 2y
Z MR (P<0.05), WLIE 3,

1501 SK-Hepl

@ NC
EEY B OATP1B3

DMSO

100

50

Colony formation rates (%)

Sorefenib (5 wM)

DMSO  Sorefenib
NC OATP1B3

3 RHIERX OATPIB3 B RiAMEAME KNI
Figure 3 Effects of Sorafenib on the growth of OATP1B3

high expression tumor cells

MTT #: 4% I 8 75, A Sorefenib &b P %% UL (19
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&2 FRHIFERI OATPIB3 &5 3R iA ME M AR & R S0
Table 2 Effects of Sorafenib on the activity of OATP1B3

highly expressed tumor cells

ol (1) /NTHE RNA XTI OATPIB3 & 31k

' THE  GRmE THE R
0 100.35 5.34 100.50 3.26
12 95.09 3.53 86.83 6.10
24 89.25 3.51 72.95 4.53
36 73.89 4.73 49.28 6.14
48 57.97 4.58 16.17 6.10

2.4 RHARPEAEC BE AWM G E S
OATP1B3 %3k X R Hr

7 & AR e B i & T, & OATP1B3
FEIR M B A B IR K H DL OATP1B3 £k
KSR SRy 0 AR 2R P Al JE 3 A A 30T A Al Sy
a8 R 2 (P<0.05) . L& 4,

[ ROC curve
< 100

e P=0,027 ~High 100
S —Low
s 80
? it Z 60
S 40

0 20 40 60 20 P<0.01
month AUC=0.737(0.597-0.877)
Sirvaval rate 12m 24m 36m
High 82.8% 63.7%  42.0%
Low 44.7% 29.8%  29.8%

4 OATPIB3RIZSHRAZRHIEREEFLFHMNXEAR
(E)R#m(A)
Figure 4 Relationship between OATP1B3 expression and

Sensitivity %

0 20 40 60 80 100
100%-specificity%

survival of patients taking Sorafenib (left) and its effects
(right)
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b ] GDM S8 L5 AFP .hCG . uE3 IR A B 5
PERIG LA 2 & I il 1

'f%ﬂil ;);}D%Z*

(8 E] B8 wi2h Wi iR (GDM) U5 I B G & M1 (AFP) A48 6 AR P 1R 3
2 (hCG) K i 5 M =1 (uB) SR IR AR R BRI LA R LB M HMME. ik HE20234°1 HE
2023 4E 5 H W 1E] T T o0 BE B 2 BHIIA 19 GDM B 117 ) AR 3 3R WR 4% Jm) 22 543 M 435 Js LB 4 (=
75) S8 RN R A (n=42) s IR ILE K EFHO N IEH ETH (n=80) 575 K EH (n=28) . W
VO A EHAH G I PR BEORE B2 5296 %8 5 4 , R JH 2 I R Logistic 73 #1210 GDM B35 LIk A R H A FfiG JLAE
KRE WK T %, L2k TR M2 (ROC) 43 7 22 v 1 1. 7% AFP .hCG \uE, %} GDM 3% I iR
ARFAMBIVER BTN SHE. £R ZHE Logistic FIHAT BR8 , 225 BMI>24 kg/m® , AFP
hCG 7KV It 75 PA B uE, K7 BEAR Y2 GDM B8 35 4 Bk AN R = 19 20 37 7 16 PR 3R (P<0.05) 5 2 1iif BMI>24
kg/m® Z# K =1 K . AFP \hCG 7K F-Ft 5 DL S uE, 7K P FEAR 35 Ry 5200 GDM. (834 i ) LA 4 & & I 30 ST A s [
# (P<0.05) . AFP hCG L) J uE, ¥t FUEC 45 K I GDM /8 & 4 0k A B2 F 49 ROC 1 F443 91 4 0.719
0.759.0.717 LA J 0.824., = 3 PRl FILERE A K ) GDM B & 6 JLAE K & & /Y ROC T AL 43 31 8 0.756.,0.747
0.713 LA} 0.811(P<0.05) . Z5it  Ze i i AFP .hCG \uE, /K F3 5 GDM B & i IR A B = {4 Ais L
AR EB R R, H =F AR GDM GEgRAS B =5 - AR LA & 8 0 S (6 0 & .

[XEIR]  EURIIEEIRG s HIGER 15 0 B =1 AR B R AE PR AR R

Predictive value of serum AFP, hCG and uE3 in pregnancy adverse events and fetal

growth in patients with GDM during the second trimester

XU Hui', XIAN Ni**

(1. Obstetrics Department, Hubei Xianning Central Hospital, Xianning, Hubei, China, 437100; 2. Depart-
ment of Gynecology, the First Affiliated Hospital of the Guangxi University of Chinese Medicine, Nanning,
Guangxi, China, 530000)

[ABSTRACT] Objective To investigate the predictive value of serum alpha-fetoprotein (AFP), hu-
man chorionic gonadotropin (hCG) and free estriol (uE3) in pregnancy adverse events and fetal growth in pa-
tients with second trimester gestational diabetes mellitus (GDM). Methods A total of 117 GDM patients ad-
mitted to the obstetrics Department of Xianning Central Hospital from January 2023 to May 2023 were selected
and divided into a good outcome group (n=75) and a bad outcome group (n=42) based on the difference in
pregnancy outcomes. According to the fetal growth and development, they were divided into a normal develop-
ment group (n=89) and an abnormal development group (n=28). The relevant clinical data and laboratory indi-
cators of each group were collected and compared. The risk factors affecting pregnancy adverse events and fetal
growth and development in GDM patients were analyzed by multivariate logistic analysis, and the predictive ef-
ficacy of serum AFP, hCG and uE3 in pregnancy adverse events and fetal growth and development in GDM pa-

tients was analyzed by receiver operating characteristic curve (ROC). Results Multivariate logistic regression
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analysis showed that pre-pregnancy BMI > 24 kg/m®, increased AFP and hCG levels and decreased uE3 levels

were independent risk factors for adverse pregnancy events in GDM patients (P<0.05). Pre-pregnancy BMI >

24 kg/m®, pregnancy number > 1, increased AFP, hCG levels and decreased uE3 level were independent risk
factors for fetal growth and development in GDM patients (P<0.05). The ROC area of AFP, hCG and uE3
alone and in combination were 0.719, 0.759, 0.717 and 0.824 in GDM patients, respectively. The ROC area of
fetal growth and development in GDM patients were 0.756, 0.747, 0.713 and 0.811 respectively (P<0.05).

Conclusion Serum AFP, hCG and uE3 levels in the second trimester are closely associated with pregnancy ad-

verse events and fetal growth and development in GDM patients, and the combined detection of the three has a

higher predictive value for GDM pregnancy adverse events and fetal growth and development.

[KEY WORDS] GDM; AFP; uE3; hCG
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2.4 Zrh Il 7 AFP .hCG ,uE3 %} GDM # & I ik
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ROC 4 7w , 22 W1 1L AFP . hCG D}
uE3 B R BE A 46 I GDM B 2 0 IR AN B/ = 14 Y
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Table 1 Comparison of clinical data and laboratory indexes between good outcome group and poor outcome group [n(%), (x+s) ]

(5 n=117 25 R 4 (n=75) AN R (n=42) PRI P
Y (%) 19~24 40 26(34.67) 14(33.33) 11.954 0.003
25~30 47 37(49.33) 10(23.81)
31~36 30 12(16.00) 18(42.86)
ZE i BMI(kg/m?) <24 52 24(32.00) 28(66.67) 13.104 0.000
=24 65 51(68.00) 14(33.33)
FER () <2 108 70(93.33) 38(90.48) 0.038 0.846
>2 9 5(6.67) 4(9.52)
2 () 0 61 43(57.33) 18(42.86) 2.261 0.133
>1 56 32(42.67) 24.(57.14)
7 (w) 38.17+1.31 38.25+1.35 0.313 0.755
AFP(ng/mL) 44.92+13.17 58.06+19.49 4.338 0.000
hCG(U/L) 31142.09+12140.36 43184.44+16904.31 4.455 0.000
uE, (ng/mL) 1.48+0.39 1.20+0.32 3.963 0.000

x2 ERABASRERFARKREMRIRBEEERLE (0(%), (x25)]
Table 2 Comparison of clinical data and laboratory indexes between normal development group and abnormal development group

(n(%),(x+s5)]

5 n=117 IEH & FHH(n=89) SR B 41 (n=28) PR P{H

AR () 19~24 40 29(32.58) 11(39.29) 2.120 0.347
25~30 47 39(43.82) 8(28.57)
31~36 30 21(23.60) 9(32.14)

ZE1 BMI(kg/m*) <24 52 45(50.56) 7(25.00) 5.636 0.018
>24 65 44(49.44) 21(75.00)

FER (R <2 108 85(95.51) 23(82.14) 3.640 0.056
>2 9 4(4.49) 5(17.86)

ZEP(K) 0 61 52(58.43) 9(32.14) 5.897 0.015
>1 56 37(41.57) 19(67.86)
ZEJE (w) 38.19+1.42 38.22+1.38 0.098 0.922
AFP (ng/mL) 47.07+12.35 57.80+16.38 5.071 0.000
hCG(U/L) 32257.14+13120.30 45661.35+13548.22 5.028 0.000
uE,(ng/mL) 1.46+0.48 1.12+0.35 3.465 0.001
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Table 3 Multivariate analysis of adverse pregnancy events in GDM patients

N % I B1E S.Ef& Wald {5 OR 95% CI P

Z{17i; BMI(kg/m?*) >24 =1,<24 =0 0.747 0.173 18.644 2.111 1.504~2.963 0.000
Y () 31~36=2,25~30=1,19~24=0 0.822 0.437 3.538 2.275 0.966~5.358 0.060
AFP(ng/mL) U Ty 0.658 0.126 27.272 1.931 1.508~2.472 0.000
hCG(U/L) SR 0.715 0.161 19.722 2.044 1.491~2.803 0.000
uE, (ng/mL) LA 0.693 0.172 16.233 2.000 1.427~2.801 0.000

F4 ¥MGDM EBERILEKEBENEEAZSN
Table 4 Multiple factors affecting fetal growth and development in GDM patients

IES MR B1E S.EfH Wald {8 ORMH 95% CI P1H

Zf1ii BMI(kg/m?) >24 =1 ,<24=0 0.770 0.149 26.706 2.160 1.613~2.892 0.000
() >1=1,0=0 0.759 0.207 13.444 2.136 1.424~3.205 0.000
AFP(ng/mL) SRS s 0.681 0.212 10.319 1.976 1.304~2.994 0.001
hCG(U/L) Uy 0.594 0.142 17.498 1.811 1.371~2.392 0.000
uE, (ng/mL) HELAE 0.741 0.157 22.276 2.098 1.542~2.854 0.000

ROC 1 43 5 2~ 0.756 . 0.747 . 0.713 L) }2 0.811;
L A% 2L T A T ) AR S R R A T B — 48

AFP
= hcG
- uE3
- A R

PRAEIN (£ P<0.05) . W3 5.6,K 1.2, i

*®5 ZHHMiE AFP.hCG uE3 X GDM B & IR R

$1¢H"]ﬁmﬂ§iﬁg 0 02 04 06 08 10
Table 5 Predictive efficacy of serum AFP, hCG and uE3 in 1A
N /. = >
pregnancy adverse events in GDM patients during the second B2 GDM BHBILERKETH ROC i 34T
trimester Figure 2 ROC curve analysis of fetal growth and

ol hr SRS AUC  05% CI  HUSE #5520 P i development in GDM patients
AFP(ng/mL) 49.695  0.719 0.614~0.824 0.653 0.667 0.000 SLaA

hCG(U/L) 38219.610 0.759 0.667~0.850 0.640 0.690 0.000 3 -I'TJ..H:'

uE, (ng/mL) 1.300  0.717 0.620~0.815 0.693 0.738 0.000 . N .

Ejééffﬁwlﬂ 0.824 0.732~0.917 0.840 0.762 0.000 il 225 7K 1R 38 1o L B R A £ 2 119 28

A5 F [ GDM &R R E T, R, AR5
*6 ZthHIME AFP.hCG.uE3 Xh8 )L K & B HIFNIRLaE F 17 GDM H 3 A B AT IR 45 Jm) % A KUK 5 iE
Table 6 Predictive effect of serum AFP, hCG and uE3 on ﬁ'ﬁfﬂ}f‘iﬁﬂﬁj_ﬂé@ 9.5 ’ﬁ—‘? . fﬂzﬁgz Uﬁ%]ﬁ,ﬁ;ﬁ ﬂi}ﬁ
K A A fdt i . BRIk, £ %) GDM 22 H G LA
K br S @WiE AUC 95% CI  HURJE FR 5% PAH e = 4k 2 3 S A 2 )
AFP(ng/mL) 51.850  0.756 0.646~0.866 0.674 0.607 0.000 rﬁ {Jﬂ&ﬁf wf‘é/n }% E/Jﬂfﬂ;jqﬂj {ﬂm iﬁ] ﬂ:’fﬁjﬁj\]?&@% °
hCG(U/L)  42454.370 0.747 0.653~0.841 0.663 0.643 0.000 AFP 2R & & o1 Ecw Wi g & A, 1l 2

uE, (ng/mL) 1.230  0.713 0.614~0.811 0.652 0.607 0.001 5@&@ \,ﬁ%;{? L‘J\&%Eﬁﬁ?%%ﬁﬁ:}ﬂﬁﬁ]ﬁ%ﬁo

fetal growth and development during the second trimester

1B 5 A6 U 0.811 0.717~0.905 0.742 0.714 0.000 BF9E B 7% AFP T4 5 TR ke I
10 e TP P 28 et A5 BRSNS BN R 45 Jm 5 U0 OCHK

0 Z e AWFFEMIN N AFP F15 J& GDM 5 UE iR A B F

g CEhE” ST AR R 3 AR o, 2 ) AFP T T R

o T E S5 SR SO ) LA S B A OC, FE A

W TR LR M ], BRSO 5

0 02 ‘1’%)_";; 08 10 A, R G AE S, 5 DR G L IMLTE AFP [F]3£7K
B GDM B E1EIRAEEHE ROC B4 44 RS AG I AZE B B LT e i A & 5% S

Figure 1 ROC curve analysis of adverse pregnancy events in H AFP PG LIS KT . hCG 2GR H T3
GDM patients Wi 75 M2 LA RPEAG IR L & B 1% D0 10 3 22 A= fb 3R
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The correlation between serum procalcitonin, gamma interferon, and C-reactive protein
levels and the severity and prognosis of children with severe pneumonia

XIA Minggian', LI Chenxi', JIANG Tingting', LIU Xiaomeng®, CHU Yongtao', ZHANG Wenjing’, BI Jing'*
(1. Department of Infectious Disease , Baoding Hospital of Beijing Children’s Hospital, Capital Medical Univer-
sity, Hebei Key Laboratory of Infectious Diseases Pathogenesis and Precise Diagnosis and Treatment, Baod-
ing, Hebei, China, 071000; 2. Department of Respiratory, Baoding Hospital of Beijing Children’s Hospital,
Capital Medical University, Hebei Key Laboratory of Infectious Diseases Pathogenesis and Precise Diagnosis
and Treatment, Baoding, Hebei, China, 071000; 3. Department of Cardiology, Baoding Hospital of Beijing
Children’s Hospital, Capital Medical University , Baoding, Hebei, China, 071000)

[ABSTRACT] Objective To investigate the correlation of serum procalcitonin (PCT), gamma-inter-
feron (IFN-v) and C-reactive protein (CRP) with the severity of illness and prognosis of children with severe
pneumonia (SP). Methods A total of 151 children with SP were admitted to Baoding Hospital of Beijing Chil-
dren’s Hospital, Capital Medical University from December 2021 to December 2022. They were selected as the

severe pneumonia group. Additionally, 150 patients with common pneumonia who were hospitalized during the
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same period were selected as the common pneumonia group, and 147 normal children who underwent physical
examination in the outpatient department of the hospital were selected as the control group. The levels of serum
PCT, IFN-v, and CRP in the three groups were compared, and the levels of serum PCT, IFN-y, and CRP in differ-
ent prognosis of children with SP were compared. Pearson correlation analysis was used to analyze the correlation
between serum PCT, IFN-vy, and CRP levels and pneumonia severity index (PSI). The predictive value of single
and combined detection of PCT, IFN-vy, and CRP on the prognosis of children with SP was analyzed. Results
The levels of PCT, IFN-y and CRP in the three groups were compared as follows: severe pneumonia group >com-
mon pneumonia group >control group. The difference was statistically significant (P<0.05). The follow-up showed
that 41 cases had a good prognosis, and 110 cases had a poor prognosis. The levels of serum PCT, IFN-y, and CRP
in the poor prognosis group were higher than those in the good prognosis group, and the differences were statisti-
cally significant (P<0.05). Pearson correlation analysis showed that serum PCT, IFN-y, and CRP levels were posi-
tively correlated with the expression of PSI scores (P<0.05). According to the ROC curve, the sensitivity and speci-
ficity of combined detection of PCT, IFN-v, and CRP in the prognosis of children with SP were 89.62% and
85.68%, respectively, and AUC=0.890, which was significantly higher than that of the three indicators alone (P<
0.05). Conclusion Serum PCT, IFN-y, and CRP levels are significantly correlated with the severity and progno-

sis of SP children. These biomarkers can be detected to assess the severity of the disease and predict the prognosis of

children, providing strong scientific support and references for formulating clinical treatment plans.

[KEY WORDS] Calcitoninogen; Gamma-interferon; C-reactive protein; Severe pneumonia
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Changes of serum Hcy and 25(OH)D levels and their relationship with cognitive function
in elderly patients with femoral neck fracture and hip replacement

LUO Weidong* , GU Yukai, QIU Yuhui, CAI Weichu, LI Changfan

(Department of Orthopedics, the First Affiliated Hospital of Guangzhou University of Chinese Medicine/
Guangdong Clinical Research Institute of Traditional Chinese Medicine, Guangzhou, Guangdong, China,
510000)

[ABSTRACT] Objective To investigate the changes of serum homocysteine and 25(OH)D levels and
their relationship with cognitive function in elderly patients with femoral neck fracture and hip replacement.
Methods 120 elderly patients with femoral neck fracture from January 2020 to January 2023 underwent hip re-
placement were selected as the study objects. Based on whether cognitive dysfunction occurred or not after sur-
gery, they were divided into cognitive dysfunction group (n=33) and normal cognitive function group (n=87).
Serum Hcy and 25(OH)D levels were detected within 24 hours after admission. Serum Hey and 25(OH)D levels
were compared between the two groups. The diagnostic value of serum Hcy and 25(OH)D in patients with femo-
ral neck fracture and hip replacement was explored by ROC. The related factors affecting postoperative cognitive
dysfunction were analyzed by multivariate logistic regression. Results The serum Hcy level in the cognitive
dysfunction group was higher, and the 25(OH)D level was lower compared with the normal cognitive function
group (P<0.05). ROC curve analysis shows that, the area under the curve of serum Hcy, 25(OH) D and 25(OH)
D were 0.841, 0.865 and 0.918 respectively in the diagnosis of cognitive impairment in the elderly patients with
femoral neck fracture after hip replacement. Age>72.65 old, CRP>23.25 mg/L, HIF-1a>655.41 ng/mL, Hcy>
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15.44 wmolL/L, 25(OH)D <43.52 nmoL/L were risk factors for cognitive impairment in elderly patients with

femoral neck fracture and hip replacement (P<0.05). Conclusion Serum Hcy levels increased while serum 25

(OH)D levels decreased in elderly patients with femoral neck fracture and hip replacement. Both are closely related

to postoperative cognitive dysfunction and are independent risk factors for postoperative cognitive dysfunction.
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Table 4 Multivariate analysis of cognitive impairment in elderly patients with femoral neck fracture undergoing hip arthroplasty

A 78 Wit i B SE i Wald > i OR(95% CIH P{H
AR <72.65 % =0,272.65 %=1 0.665 0.174 14.606 1.944(1.383~2.735) <0.001
CRP <23.25 mg/L=0, >23.25 mg/L=1 0.774 0.201 14.828 2.168(1.462~3.215) <0.001

HIF-1a <655.41 ng/ml=0, >655.41 ng/ml=1 0.968 0.211 21.047 2.633(1.741~3.981) <0.001
Hcy <15.44 pmoL/L=0,>15.44 pmoL/L=1 1.224 0.265 21.334 3.401(2.023~5.717) <0.001

25(0OH)D <43.52 nmoL/L=1, >43.52 nmoL/L=0 1.447 0.329 19.344 4.250(2.230~8.100) <0.001
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Study on the expression levels of NLRP3, CRP/ALB, IL -6 and prognostic factors in
carbapenem-resistant Klebsiella pneumoniae infection

TANG Ping', SHI Meng®, CHEN Zongyao®’, ZENG Hailing'*

(1. Zhongjiang County People’s Hospital, Deyang, Sichuan, China, 618100; 2. Chengdu Second People’s
Hospital, Chengdu, Sichuan,China, 618100; 3. Deyang People’s Hospital, Deyang, Sichuan, China, 618100)

[ABSTRACT] Objective To analyze the expression levels of nucleotide-binding oligomeric domain-
like receptor protein 3 (NLRP3), C-reactive protein/albumin (CRP/ALB) and interleukin-6 (IL-6) in carbap-
enem -resistant Klebsiella pneumoniae infection and the factors related to prognosis. Methods A total of 294
patients with carbapenem-resistant Klebsiella pneumoniae infection were admitted to Zhongjiang County People’s
Hospital, Chengdu Second People’s Hospital, and Deyang People’s Hospital from January 2022 to June 2023.
They were divided into two groups based on their prognosis: the poor prognosis group (51 patients) and the
good prognosis group (243 patients). The prognostic factors in patients with carbapenem -resistant Klebsiella
pneumoniae infection were analyzed using both univariate and multivariate methods. Additionally, the expres-

sion levels of NLRP3, CRP/ALB, and IL-6 were compared between patients with different prognoses. Receiver
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operating characteristic (ROC) curves were plotted to analyze the predictive value of NLRP3, CRP/ALB and
IL-6 individually and in combination for carbapenem-resistant Klebsiella pneumoniae infection. Results The
proportion of patients in the poor prognosis group was higher than that in the good prognosis group in terms of
age, severity, deep venous catheter use, diabetes, multiple organ failure, use of vasoactive drugs, sedative
drugs and cardiac drugs (P<0.05). Multivariate logistic analysis showed that severe disease severity, deep ve-
nous catheterization, multiple organ failure and use of vasoactive drugs were risk factors for poor prognosis in
carbapenem - resistant Klebsiella pneumoniae infection (P<0.05). Compared to the good prognosis group, the
levels of serum NLRP3, CRP/ALB, and IL-6 in the poor prognosis group were higher (P<0.05). ROC curve
analysis of NLRP3, CRP/ALB and IL-6 combined detection for carbapenem-resistant Klebsiella pneumoniae in-
fection had the highest predictive value for poor prognosis, with an area under the curve (AUC) of 0.910, sensi-
tivity of 86.27% and specificity of 87.24%. Conclusion Patients with carbapenem-resistant Klebsiella pneu-
moniae infections are at risk of a poor prognosis. There are many risk factors involved, and the combined detec-
tion of NLRP3, CRP/ALB, and IL-6 has a high predictive value.
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B n (%) 3R, R @K s 746 B8 A i3t
HEREH (Fes) Ban , WA LB R K56 .
W1t Z N K Logistic [81H 43 #1343 AT i ik 75 8 2%
i R ERMARREEET G ARMERHNE.,
ROC M4k, 43 H1HH & 46 A B K 106 A5 A 00 X it e
T B IS AR 5 B A T B TS AN R A T A0 1
P<0.05 R EFAGIFE L,

2 HR
2.1 TR TE B0 S R e TR AR R R U Y
BN R

294 5] it ke 75 B s 2 Jili % o B A AT R L iR
WUEA K 516, &A% R 17.35%, Fi)G A K4 E
B RIS G ERE N EE R E S IR
i A B DI RE I A TR M2 A
2y (SRR T R R A4 (P<
0.05), WFE1,

2.2 T B M S M 98 o B 1 TR IR L AR A TS Y
EASES e

B R Z T LA S22 2 S AR AE A A
AR, TR B T B 04 S I A8 o T 11 TR U g F8 3 T s 1
BAE RS E . Z & Logistic /45 5 B s w1
fEERE NEE IREKEE 28T TR
JH L3835 P 285 0 A it e 2 M 28 i 4R e e ) T Uk
PR BTG A B AER &R (P<0.05), WL 2,
2.3 WiZH NLRP3.CRP/ALB .IL-6 % ik /K F

55 R4 i, W5 A B 411074 NLRP3
CRP/ALB . IL-6 /K VT &, 22 50 Gi it 2 3 L (P<
0.05). WL#%3.

2.4 NLRP3,CRP/ALB .IL-6 i K B4 4G I %of it
T R M ST 48 T T A TR R G R TS AN R i
HUEANIED

TG AN RO APEE, 15 KA AR, 2
ROC it £ 43 HT NLRP3, CRP/ALB ., IL-6 Bt 4 465 il
AUC 27 0.910 & TH—K I (P<0.05) . W3R 4, K1,

3 it

il 98 i T8 A B M Wi PR 22 DL ) SR L BOW B, B
T R I 2 2 ) IO H R B R 2 24 i
TR AR R 1 S R A TR AT S 0L
PR St IR L | B SRR A5 P S e T 3 I

Rl MHREBHFEAMATEEERLBEMEHE
FESH [(x+5),n(%)]
Table 1  Single factor analysis of prognosis in patients with

carbapenem-resistant Klebsiella pneumoniae infection

[(xs),n(%)]

- Wl ARA  His A
it . mR putn i
AR () 79.86+4.41  63.94%4.26  24.116 0.000
531 0.205  0.650
% 33(64.71)  149(61.32)
I 18(35.29) 94(38.68)
BMI(kg/m?) 24.03£1.35  23.84x1.74  0.734  0.463
I I o TR 30.416 0.000
B 12(23.53)  159(65.43)
Eilis 39(76.47) 84(34.57)
Rk A 28.568 0.000
&l 34(66.67) 67(27.57)
J 17(33.33)  176(72.43)
HLAK A 1.846  0.174
&l 33(64.71)  132(54.32)
7 18(35.29)  111(45.68)
R 0.229  0.632
él 43(84.31)  198(81.48)
T 8(15.69) 45(18.52)
Wi R 9 8.015 0.005
el 13(25.49) 26(10.70)
7 38(74.51)  217(89.30)
=5 LR 2.117  0.146
&l 15(29.41) 49(20.16)
¥ 36(70.59)  194(79.84)
RN 0.178  0.673
H 6(11.76) 34(13.99)
7 45(88.24)  209(86.01)
e B IAE 0.075 0.785
el 7(13.73) 37(15.23)
xT 44(86.27)  206(84.77)
LT IR 43.815 0.000
e} 22(43.14) 19(7.82)
¥ 29(56.86)  224(92.18)
i a B AR YT 0251 0.617
&l 6(11.76) 23(9.47)
J 45(88.24)  220(90.53)
{6l FH ot A 7 1 25 4 38.554  0.000
H 42(82.35) 85(34.98)
i 9(17.65) 158(65.02)
i P B 25 4.696  0.030
el 29(56.86) 98(40.33)
o 22(43.14)  145(59.67)
fifi FH 5 00 25 245 13.340  0.000
&l 24(47.06) 54(22.22)
¥ 27(52.94)  189(77.78)

B RG RE LTRSS AWPEA R S
BRAEMT I SR IR, B YU Bk 75 g 2
15 245 fili 9 v B 1A R B TUR A R Bfa A X
HLA 5 5508, nl Dy i PR T e Fr) ) T R (AR
B, i S 175 20— 22 AL, e B E R -
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Table 2 Multivariate analysis of prognosis of carbapenem-resistant Klebsiella pneumoniae infection patients
A i Wt 175 100 B SE i Wald ¥ i OR 1t 95% CI P{H
AR JRAE A 0.447 0.414 1.166 1.564 0.694~3.519  0.280
9 1 & TR B =0, BF=1 0.735 0.249 8.713 2.085 1.280~3.397  0.003
TR DK B Je=0,47=1 0.612 0.278 4.846 1.844 1.069~3.179  0.028
WE R 9 Jo=0,H=1 0477 0.393 1.473 1.611 0.745~3.480  0.225
L4 E e R Je=0,4=1 0.666 0.209 10.154 1.946 1.292~2.931 0.001
o8 D 00 %8 T 25 Te=0,4=1 0.654 0.304 4.628 1.923 1.059~3.489  0.031
i AR 24 Jo=0,F=1 0.495 0.322 2.363 1.640 0.872~3.083  0.124
i 0 S 259 Jo=0,F=1 0.418 0.386 1.173 1.519 0.712~3.236  0.279
gy -12.813 3.493 13.456 0.000

%3 W4 NLRP3,CRP/ALB.IL-6 RikKF (x+5)
Table 3 Expression levels of NLRP3, CRP/ALB and IL-6

in the two groups (x £s)

B BUE KR4 BUR R4
=) ~ R
b5 (nes16)  (neoaz ) (T P
NLRP?)(pg/mL) 129.66+11.72 112.75+12.10  9.122 0.000
CRP/ALB 2.93+0.85 1.96+0.64 9.254  0.000
IL-6(pg/mL) 136.08+14.62 121.13+12.11 7.719 0.000
— CRP_ALB

—IL_6
—NLRP3
gl

U (%)

s

0 20 40 60 80 100
100-45 57V (%)

B 1 ROC Hi%
Figure 1 ROC curve

ARG, Z &K Logistic 73 #T 45 3 8 78 9% 1
fEE M N EE WEIKEE 2T AR
et FH 10 A8 1 25 0 A T ik T B e 2SI A v B A T
YL B TR AN RS R R o LR R,
s I fe B R B Oy iR DE A KA S APACHE 1T 3F
g3 BT & WA BAE b B R R AR X A A AR
I HEAT PEAR , REAE A gE Y R H A 2 B fE EAE
I R U5 2 v Y R G i R e 1 e B AR S TS
AR ATREME T R . TR KBS B B R B RORG B E

18 A B A AL, AL B 18 R T B AR, LR ik
A i T e T B M 25 Ml 98 o TR A DR L 15 4 T
e T i, AT EOMLAR P9 5 A AR ZEAL AR
RE I REAR T B kg o T 1R R o 3 A0 A 3 T A R SR
PF R TSR . 28 YIRE s 1 & A
51 e B s A I A e B A T R e R R R A
7 E R B UM G, B Z A B Y RE s 1) A R
A AR e ME T 2%, TS AN R AT RE M R IR AR 5 .
VR R I O M 24 ) A A D E AR AR R
J7UZ B2 IR T (A TR B R R A 2 T R v B A1 B Uk
Y FBE TRl R A Y PR R v E A i A ol A
Tt UG Z B ™ 5, 340 UE AN BB .
NLRP3 J& 15 3= B A B e 5 KAk fo i 3R G A
N BZ A, 7 i e 75 55 95 2 il R v B A1) D Rk e
B A5 R B M )z ek, iR AT
A 0t /0N AR 3 R L B T RN R B AR
b, I LA R AE 2 I, 38 IR e 5 4L U A 5
Wi R A2 S5 CRP/ALB Sy 3 6 JE e P 5 5 it
Je F W d8 A, AR SR BFSE SR BT, CRP/ALB 5 i
S S HL A R TS A oG, 5 A 5 Hh ]
B A T it 7 85 M 21 il 2 5 T 11 1 Ja e 26 2 )5 A
W+ AR AR B EDIE . LI TL-6 DU Ay 35 2T 24 40 it 13
R 1Y T 40 2L 5] 7= 25 48 2 DR, il A SR T Ak
T B M 2 Il R T TR A A JER e e A SR 05 1 e
B IR WL R PR RN, 1 T O R A RE G BK I

&4 NLRP3.CRP/ALB.IL-6 BB EHRNN MHREEHLMATEARBRLBERREARNBUMNE
Table 4 Prediction value of NLRP3, CRP/ALB, IL-6 alone and combined detection for poor prognosis of carbapenem-

resistant Klebsiella pneumoniae infection patients

Ik AUC FrifEiR T (%) FESHE(%) 95% CI{i LD P14
NLRP3 0.866 0.028 72.55 86.01 0.821~0.902 >124.80 pg/mL 0.000
CRP/ALB 0.825 0.034 71.46 81.48 0.777~0.867 >2.54 0.000
IL-6 0.828 0.032 68.63 84.36 0.780~0.869 >133.09 pg/mL 0.000
i Rl 0.910 0.026 86.27 87.24 0.871~0.940 0.000
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Advances in the study of intracellular survival and immune escape mechanisms of Brucella
CHEN Yuetong', DING Haitao™*

(1. Inner Mongolia Medical University, Hohhot, Inner Mongolia, China, 010059; 2. Clinical Laboratory ,
Inner Mongolia Peoples Hospital, Hohhot, Inner Mongolia, China 010017)

[ABSTRACT]

infection. Brucella is a parthenogenic intracellular parasite that can resist phagocytic bactericidal action, and cre-

Brucellosis is a zoonotic disease with multiple clinical manifestations caused by Brucella

ate a microenvironment conducive to its survival, multiplication, and replication in host cells. It can persist for a
long time within host cells, leading to chronic and persistent infection. The development of brucellosis into a
chronic disease is linked to Brucella’s ability to resist the host’s immune response. This paper reviews the latest

research progress on Brucella’s intracellular parasitic mechanism and immune escape mechanism, aiming to pro-

vide new insights for the prevention and treatment of Brucella.

[KEY WORDS] Brucella; Brucellosis; Immune escape; Chronic infection; Virulence factor
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BCV 8 FK > N U8 P 5 Wi 1 € [C 7 (Endosomal
brucella-containing vacuole, eBCV). [ifi#5 BCV AY

AR E . AEFABREARELEE ST T AMH XA B (202201054); AR F A8 RARERE A L2 (2022YN09)

kA1 REFERKRSE, AL T, F 24 010059

2. AEF BB RARERARA, M %, 454010017

*iBAZVEH T %, E-mail : htdnmyy12@126.com



- 2006 - DLW SR TAE 20244E 10 A #5164 45104 J Mol Diagn Ther, October 2024, Vol. 16  No. 10

KA, VA7 3k 2 42 (Type IV secretory sys-
tem, T4SS) 52 W 4K 11 5 W T ¥ (endoplasmic
reticulum, ER) 1 F1 057 55 22 6] (9 AH BAE T, I 3615
VA J5T D) R g R AR TR A R . AR 2 R AR iE
FJ5 ,eBCV K45 T i f & (Lysosomes, Lys)#ric
43 (41 Rab7 ,Lamp-1 45 ) . #kifk Lys F&f# ) BCV
35 ER, I LA SAR1 Al RAB2 K #i /) J7 U 55 ER fil
G, MR, BCV B AR R 5 52 3 Wi A1 & TG T (Repet-
itive brucella-containing vacuole, rBCV) . &Yt 5
1, rBCV 23 % A6 & W 0y H Wk A TG
(Autophagic brucella - containing vacuole, aBCV) ,
aBCV A2 4k iU, Az W) IR o5 263 5 4 Fn A 24
it L RE HAOS JiAAR , A 6 FC B 20 L I AR PR 5 o

2 HEREEMARNNFEMNES

2.1 A DR TR 40 L N 9 52 1

DAL IR 2 A T TR A2 o 1 4 ) o SIS, ER
AR S & A 1 & IS W Lys 290 @l & 8 1
rBCV, rBCV i i 15 733 1 ER A7 A= 98 9 4 5 2 il
AR IE A QR A5 . — B & G &
2 N I8 B AATT Y 52 A S S TE AN B A 1
F AL e BRI LT AT . A R
TE A A PN B o R RN B0 . AR Wy AR
PR S A R T A1 6 QA IS N A WA N8 45 1 AR A
SAF L FE BN A TS B A M T TR
il BEIE &I, VirB £\ T 7R FR B s s 1
HEATRE WG Z B H . S RTE AR TR R
S EWEAEH AR IR EA RN E S . AR
L TE S A 6 G T 7R AR 1 1) T 1l 2138 2k 22 KA R 8k
P, HL AR B QT 70 105 77 2 40 i PN 2 A i), 5 2 i
RS H",
2.2 MR MEESH T

AT IR TR TE A 32 4 M PN A0 AN S0 2 22l i
fig Z #% (Lipopolysaccharide, LPS) . /M5 [ (Outer
membrane pro-teins, OMP) , T4SS |\ B4 43 I 717 &
ge A HA 7 B AR X S P A B IR
AR A 32 4RI 200 B P A2 AL R T A R T
2.2.1 LPS

LPS 2 A& [C & 5 15 32 40 M B 28 AH B4R Y
K W RAERERGE I FERERE.
A& QTR T AR H AR RIS & A K O-Z W nY o6
LPS B B Ml Gk = O-Z 1% B HLEE LPS T8 % , 75 A28
e R Rk BN R 2 6T LPS BAR S . G

IR 3 O 4% i i 8 SE KL oo (Tumor necro-
sis factor-ac, TNF-a ) 1A B A 406 7 == 40 i 0
N v PO S SO ¢ o T = O R DR R 1 S
il 3E E LPS S 5 K s 20 M R S ) 3 e R
PR A KA 2 (pathogen-associated molecular patterns,
PAMP) , L J2 i i 32 7 A i 280 B0 T S I 1) o
& SR, A1 &[G LPS A B e ax Se L], f1)
Tl AN A A S 0 20 TR 2 A A A AR T, A S IR
P LPS A fig W s #MA B R 12, A e
SR, I 28 B BOC AR AR T Z2 0B A% R R
g2t O = S| 2 U VAN A N 2 S R e e
BRI PE
2.2.2 T4SS

TASS V5N A & QB 1Y 35 J7  F, /] LA il A
£ [ TR 1Y A7 1% A i, eBCV 3 tBCV 1Y 7 e i
T4SS BK 3", TASS Hi VirB #2490 T 45 , T4SS )
& IR T 45 Fh VirB 2 AR EAER™ . #E T4SS
PIAERT i R E 5 # 5 ER Jf 7742 eBCV, X Ff
Mg M I A R T A IS 9 AR A7 A2 F VirB #
TRk M & [CTEFFH T4SS M 1] B 4% iz
S0 E I, TR e EAMAE S S, fE
FEfE MM A ST 3R, TASS 1
A B 7 A 6 T T e e S TRl 400 i = G i S g
FIAE 2 20 P9 Bz s e AR T TR H &8 OC H 22 1A
FI™. fn BspB 515 T4 COG &4 ) L H: A
HAER X2 RAIKE A E A Wil R R R
ER Z [H] (% 9% 10 3% 3z | ¥ o R BE A7 A 0 1) %)
rBCV'™, b, RicA 7J L) 5 Rab2 GTP i A H.1F
FH 306 A0 6 TG TR A M N i is =02 L4,
HoAth TASS 200 K 7818 3 - A & DGR AR AR H
R AN FAE R, A iF58 & 91 BtpA Fil BtpB &
557 15 3 S ARg B AR . O T T4SS By A
GENAESTF K- b ik A - TG T 40 A PN 008 26 109 1
TEALTIFFRE T ik 2.
2.2.3 BT WT RGE

BvrR/BvrS XA 73 1 15 5 42 2 iy 240 g Jo 3 1
IR 7 F1 4 24 R P AL IR AR L, S 5 MR I RR S
il LPS 1Y 25 #4 DL Je J& i Ff1 OMP fi & 3k,
BvrR/BvrS R 4t & 8t S I+ 2 — , & R i 5 HAbA
[) 457 7 DAL AH ELAE L, AR PR A 6 T A% L P A
1£ . Martinez-Nunez 25" ) — 35 #F 98 iF B BvrS/R
] 45 TASS VirB, BvrS Fl BvrR % 75 fA S 5
VirB1,VirB5 . VirB8 fil VirB9 /K- 421IK .



BB SRIT ARG 20244510 H 164 45103 J Mol Diagn Ther, October 2024, Vol. 16  No. 10 - 2007 -

3 HmEREHRELEIH

56 KA G P58 FNAE N 1 A E AE i 50 A 6 TG TR
1Y) B 9% v ke o E AR (H 5 R M e g B s e AL
RAE, & IR AR TR 18 3 R b & £ %
R I 2 B
8.1 TSR e PR I RN 2 B
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i, W] 3E o AMMA C3 $ I C3a Al C5a 1477 4E , BE T
0] R 4 A A, LA R 1k A A AR W T
(Myeloperoxidase , MPO ) 45 5 i {4 47 ot (1) B ik, FHL
1B A e RGN . M &[S LPS
A WU 20 B PAMPs 2544, LA Bl A 681G 2k gl 2
R AE I W=

A1 B TR AT 41 i 470 i 4 52 248 i 3 W (Interleu-
kin-2, IL-2) , #E T BH 1k A 48 3% 45 48 /2 (Natural kill-
er cell, NK) 73+t & v (Interferon-vy, IFN-v) |
TNF-a 5 9 5E K i & [ A BEAI i IFN-y /i
S A WD e DA e R S RGN R AT E IR
38 of BH Wt TLR2 52 1A% i #% 5% M ( Dendritic Cells,
DC ) 20 i 7 o5 224 , e o 0 ) . 5k 440 g 9 /1 (Interleu-
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