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Progress of research on molecular mechanism of IncRNA in Hepatocellular carcinoma

BAO Guolin', ZHAO Shiyu', XU Li*, LIU Yiging'*

(1. Department of Clinical Laboratory, Shandong Provincial Hospital Affiliated to Shandong First Medical
University, Jinan, Shandong, China, 250021; 2. Department of Infectious Disease and Hepatology, the
Second Hospital of Shandong University, Jinan, Shandong, China, 250033)

[ABSTRACT]

high mortality rate and accounting for a large proportion of fatal cancers worldwide. With the continuous

Hepatocellular carcinoma (HCC) is one of the most common tumors worldwide, with a

development of science and technological breakthroughs, biomarkers of small biological molecules are
constantly emerging, and long chain non coding RNA (IncRNA) is one of them. Research has found that
although IncRNA does not have the ability to encode proteins, an increasing number of related studies have
pointed out that IncRNA plays a unique role in the progression of tumors, including but not limited to tumor cell
proliferation, apoptosis, and invasion. IncRNA is directly or indirectly related to the pathogenesis, progression,
and treatment prognosis of hepatocellular carcinoma. This article aims to review the new findings of IncRNA in
hepatocellular carcinoma, so as to provide a theoretical basis for the treatment and diagnosis of hepatocellular
carcinoma.

[KEY WORDS] Hepatitis virus; Hepatocellular carcinoma; LncRNA

JE R M P R — PR UG 25\ 5y e A% AR L

BROHEIRAE R OCSE T B2 =R R S

Fey o 2 T S B A S8 T AR AR g AR T A
(Hepatocellular carcinoma, HCC) J2& H: 1 % 8 2 41
JRHR AT . HCC J2 de i WL it B iR 2 — , 4 it
S AR A e R E 20 70 1, HCC 2
S-E R DURAE | 3RS TR WLRAE T, R A

KA A L ARAE 8 ARHF A4 (ZR2020MH316)

A TGS T 440 8 ) 4 L9 1 A5 AL ) D T BT 5
RO T R G, (H b T I 20 B 98 0 15 4 i
PR FERE LR, HANIR] AT 20 e 20 014 35 AN [A)
MAR K, FEARFARUIBR AT BB 5 40
i X AT 25 W 5 By 7 A T 254 IR T RCRIEAS

VB WA F—BEAKERE S T ERERE AR, LA, FdH 250021
2.0 A K FH R L EERAITFRA, DR, F & 250033

*BAZHE A 2 SR, E-mail : yqliu1979@163.com



- 1852 - AT SWrSIARITZRAR 20234E11H #5154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

PRAR, Pk e B ORI E IR AT R s nz
A OG0 R 0% K LR AL R A R DL SR T IR
J5 SE B IE AR DA G, B LUK 248 98 %)
R R T AH AL I BIF T ATS A A A H B
X, BEFHERRBREIEED A A F HAR
J5 RS T S, AT R B SR 4 % RNA
(Long non-coding RNA, IncRNA ) 7£ 22 Fj1J 4iE 21 iy
FHOCAIBIL I N AR A G Rk 2 TA T, A s AN
{51 o IncRNA J& — Bl 1< BT 200 % H R HY
RNA F Bt , /DA 30058 B 10 T 15 2 RE , JL-T- o 4
E BT IRE . [H2 IncRNA A 5 MY 21
Tiee, WA 1 BT i Bk, B AR o ik, T B E
I A B AR R R VLS P I
O 0 100 A8 5 0 55 22 Bl B 1Y R AR R R 4 DD AR
ST TE A B R 1 A 5T, IneRNA € &8 HE
24 U) 2 55 4 R R 2 R 0 R A0 AR S ] Jig
T IncRNA H 5 1 1 7 LIy fi A0 HAE i 40 o 2 7
KR BVERT, DLk — 25 1 fifk A T 40 B s & tE
S S B A3 FHLEL AT A JHF 240 968 08 2 W iB o7
PR VA 4R BB 9 5 125

1 IncRNA B9IhEE

1.1 IncRNA 5 DNA HJEAk e 25 Ak

[7] 5 55 U AE (homeobox , HOX) 3t R %5 S 1Y) I
X RNA (HOX transcript antisense RNA , HOTAIR ),
KN 2.2 kb, 1 T NG AR 12q13.13 1, JE1E
N R — A B A S s /E FH Y IncRNA
HOTAIR HA RWE Wi DI 6E , M52 AHAE HOX
JER e 8 B UL ER D, fE HOXC N FE S
HOTAIR RNA 5 Z il il 52 & % 2 (Polycomb re-
pressive complex 2, PRC2) A] LLid i #H B AEH , fiff
HOXD {37 i iy H: b5 1A L DA AL ATk
HOTAIR i 1] L)L T S0 8 11 H3 412 1% 27 (histone
H3 lysine 27, H3K27) 1 I JE 4k DL Kz H3K4 11 £
AR | B A F 5t A% FE H & AR TR
1.2 IncRNA 5 SR IHE R

IncRNA 3T — A 75 25 11 J57 2 B2 5 A B3
HiFZ IncRNA {77 4 i 728 5 85 11 5T 4 i ik 1A Y
e ST SRR . AT AR 11q15 1Y
ili 9 ¥ #% #H O 5% 5% A% (Metastasis associated lung
adenocarcinoma transcriptl, MALAT1 ) & —M 4%
P& 5F 1Y IncRNA , fe 9] 9 2 B0 T A /> 20 J fii 98 v
It AT A R AN RS AR R A,

MALATI i % & JIF 248 it g 48 e b /v 5 BRG1 )
P65 4 A5G i, NN fE i HCC it — 2 K i
1.3 IncRNA #§2 RNA 1105

miRNA J& DNA ¥ 5 J5 89 55 — F AF 2 149
RNA, IncRNA 1] LUAE e 57K - FI S 5 7K F- 3 9
miRNA [ %35 . 7€ HCC i G #E &, IncRNA
A DL o 3R 0L g AL B A 9 1T miRNA fY 5% 5
IncRNA DCST1-AS1 1 2 55 4+ ¥ P i RNA (com-
peting endogenous RNAs, ceRNA) , 7£ HCC H il
14 78 4 miR-1254 731145 U6 75 FAIM2 Y33k, A
AR S JH 240 B8 20 B Py 3
1.4 IncRNA 57 ik

IncRNA [f] P & 2 1 B8 %t [H [z L RNA3
(IncRNA homeobox protein B8 gene antisense
RNA3, IncRNA HOXB-AS3) ] DA g fith 7= 1 — A~
A 53 N E IR IR 22K, 1% 22 K] LU i 98 40
MR & AR ARG G B v BRI AR 2R
1.5 IncRNA 55K

IncRNA HA — & WY 43 B A5 J, al 4 41 5C
RIS PE . IncRNA Gas5 5 1 LA 35 41 ¢
J O A 455 AU W B2 Jo 8 2R B 2R, AT B 1 b B
JBT 3R 4 AR DG B SIS AE TR 2. IncRNA iE
AL & A7 E A B A/ER, IncRNA RepA 5 X
e o 1K e 06 S 5 5% R (X inactive specific tran-
scription factor, Xist ) Fp[A] 0 58 X Y o (K I 554 5
Y {4, 5 465 1fii 25 11 (Polycomb repressive complex 2,
PRC2) , 5|2 X YL (a4 % iF =,

2 IncRNA 55 BT 4 B 5 i3t B B9 VA %

2.1 A A N R

HOTAIR J&— i 5 [ & A= 2% VD AH G 1 K B
IE 4% 1% RNA, #F 5% & ¥l HOTAIR & T A] DA fii
H3K27 Fll H3K4 & 4= 34k Je B I > ik 5
JF 240 B s 1) R A R TR O o L A P IE A TN
JHF 240 A 98 210 B G 0 31 HOTAIR , - 5 6] — £ 5 4H
BRI 2 ZUEAT U4, RT-PCR {7 JH 40 i g 4
Jfg H HOTAIR 7K °F & 25 5 TAHAB AR 41 41, H
SETD2 (1) 2% 3k 5 4B Jia 41 ZUAH b 2>, 0] DA AS
HOTAIR il i3 X} SETD2 {9 8 i A1 12F 4 it 98 20
W B A R . BRI B, MOk B 22 B I SR IE 5
HOTAIR 55 HCC [ &4 KR Z A, ik ] DL
il 40 i A2 T DA K DNA 18 2 ARt 45 it
FE*, H 5 HOTAIR 7KV 5 JH e 240 e ) i e A=
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ZERNAN BT 5 45 2 A G o
JIg AR e 1 A R e 8 G L A )
B A AT B — Fh VR AE B IR VR T R WS . Peng
SV SE BT — B AU A2 IncRNA, FASRL,
B YR IR A —Fh IS %) 3G 5 R 4, T LAGE i
1 105 1% 19 DN Sk A5 8, AT 12 2 200 B 9 1) & 2 o
FASRL 411 T HCC 4 jti v FA B9 DSk & B, in i
TR RS A B o HCC 1) & SR SR 11 IR 98 18
FRIKF o BRI N LR IR , ELEE R M 20 v
Jig T 2 AR PR X A, A S, ek ) b3 R,
FASRL, A5y IR BuACS . Ah X — &3]
REZ—FB Y 2 T4 0 4 1 ACACA Bk 1)
Ik, I, T8 FASRL 5% H: i TF i 2145 7] fig
2398/ FASRL 5 ACACA 454, MM 8 2% HCC
()

HOXA 1t ¥ %% 5 X (HOXA transcript at the dis-
tal tip, HOTTIP) , &1\ T HOXA 3 [H 5’ ¥y ) — Ff
IncRNA , H 1] i 3 5 WDRS/MLL & & W #H H.AE H
HETT B ) HOXA JEPR B 43R 20 it g 55
%33k IncRNA (long chain non-coding RNA high ex-
pression in HCC, IncRNA-HEIH ) J&—#f § RNA &
A T T A A HL 55 S5 1 22 R MR 7 2 1K 119 IncRNA,
IncRNA-HEIH 4 %% 53 7= 5457 1 I 40 o 987 40 Bk 174 i
ML . 92K, IncRNA-HEIH 7E HBV 4
K HCC H Y 2R IR 7K 5 i 1o s %6 VIAR G, 9
AT (S WS 2 24 IncRNA-HETH 14
FIR B, 40 A R IR 4 R I pls By 3RS BRI
4 IncRNA-HEIH #% fiff B B, FC 3% 3K 18 m, ot
B IncRNA-HEIH J& & %% IncRNA , 74> £ W T
IncRNA-HEIH J& HCC i Jié b %) S Bt 42 [H 77
X BEHIFSY 417 B IncRNA HOTTIP F1 IncRNA-HEIH
X2 W B VAT i ges A e e LA K T s LA R,
SCL I B3 A O T AN g AR 12T BT
Je it B OE AR Y
2.2 JHANHIE R A LA K A= 2R

IncRNA JH 2 Al 9 =5 2% 1K % S A (highly up-
regula-ted in liver cancer, HULC) 21 T A JS 4L 4,
1A 6p24.3 By 55— A Bl & B0 AE JT 40 Mg vp oot 2 3k
) IncRNA ., HULC Z 5 845 1 JH- 20 It 98 4 i 35
B BT AR SR B L IR SR A 2 e R A
Y447 % . HULC 78 HCC 3 (4 1M W v 5 B I
P, Rk KO W2 s, B AE HBV M) HCC
B HULC 4 5 g K " . HULC 1Y) 5h

T A BT R S RGP 4 A 8 H (cyclic AMP

responsive element-binding protein, CREB) 1 25 &

i &5, CREB 1] 52 454, H HBx 5 CREB Z [H] /1Y
Y I TE] 422 in i 7 HULC B9 63k, i3 %5 19 HULC
AT p18 S shF A TS P, B AR T A0 g
20 036 58 . HULC 38 n] L&A miR372 (1% 375 1
miR372 MY /K -3k 7] DL 5 CREB ®fR b , fifi
Y5 CREB 454 1 i ds 45 & I A S 8UF 40
i 388 200 i HULC 3 [R5 S8 0m'
2.3 i s

Ding 25" /{ifi H] IncRNA 1% [ 51 43 #7 , K3 T
1E HCC " i 32 35 1) IncCAMTAL, H 52 56 7w
IncCAMTAL {3 22 35 1] DL HCC 1 4 g K 75
J& , A IncCAMTAL [ Rk & il HCC 1) & fg
HCC ' IncCAMTAL 75 2% 3k 3l % $2 /R W5 A R
HFFE 2 T IncCAMTAL A 7y B 5l A X A 2%
(A2 0 B T Bm i P DA B3GR A5

3 BREERE

R 22 14 AF 52 3IE SE IncRNAs 78 I 4i Jid Ja
W R PE T EEAE R . I MR A Rk R
IncRNA 11 fE 53X e F A5G . JHF 400 g A AL
()R IR, IncRNA Sl H 5 o 1l & B, 56 5
JLRE, FARVIBRIGIT B N BB . E5 M
PR Y AFP 1147 55 B2 R AUER BE S 404K, 0k s 2
MY 75K L il AFP ZE IR R 297 2 3 —E
AIBR G o PRI, AR — BT A e A A A 38 7
JEWE . AR, 5 R AH G Y miRNA O 204 & 21
FEZ Tl A, T ELA Bk T Y R AR R
JIT LA, IncRNA A5 5 R i 19 A 1= 28 1 I e A s
W J1 . SR, HETAATX T IncRNA F B
H I BEAH 5 1 43 T AL B T 75 4 F e 25 B B
90 e e I 5 1T 440 9 1) & A R R S B B
KU S XTI 20 M9 A1 2C Y IncRNA 43
AL B TR A 5 4 Xt T 440 8 %) 7 30032 W
BTERIBITHEAEERNE L . AMIHEEA
RZ IncRNA T8 JH-4H f 8 th A 4R FH A AL
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HUEF IG5 B A 3 Al DN T 1 5 19 498 R i 37 i 8
XN TLR4/MyDSS/NF - B 55 5 1 3% I 55 0]

ML RRF AMM KA

(7 ZE] BH SOTHAECE BEE 2 sl 2 e 1T 4 (KOA ) B3 LR i 28 2% A A M il il A%
YA Toll B 3714 A/BERE AL K 7 88/4% 5 s~ K F--xB ( TLR4/MyD8S/NF-x B) 5 Sl B AU RE IR . Fik Witk
2021 47 1 A & 2022 4F 8 A 72 725 B RT3 o0 3221275 10 86 il KOA 3% . RITTHEHLE =3k
FHor Rt WA (4232 B A2 shill 5 , 43 491) A58 20 ol BRZH LRl 1 0565 FRET VAT L 43 1) o AR WA 4%
T Fe V43 R 51T T h 7 2 (ROM)  WLS | IV 38 28 2438 b5 1 TLR4/MyDS8/NF-B {7 5 i i HH & 16
bro B HXTEAAMLL, WF5EHIRTT 1A 5 VP82 KNSR 22 50 3 Re 2 B T R85 (WOMAC) T
A3 AN CGER YD) I PUSE AR SR 2092 (VAS) P43 . TLR4 mRNA | 4 1M %4 5 (K 4]) . MyD88 mRNA .
L5 % BE \NF-kB mRNA 2120 Jifd 58 4 45 B AR, 1B OG5 i it 2 B2 (ROMD) L JJ . Lysholm 5645 Ui fig
PEy TR, 22 A G 2E 08 X (1=24.746 . 11.024,9.562 ., 12.183 . 7.495 . 8.707 ., 11.102 . 10.416 . 20.677 .
—4.918.-2.351.-9.474,P<0.05) . £5i& WA A REZ SIIZRIEYT KOA fB 3wl W0 i i it 28 2 F1 ]
5 A1 JE A% A0 TLR4/MyD88/NF-xB {5518 #%

[EEIA]  METAES:; Toll FESZ 1K 4; BERE-LIEF 88; 1%, 5t [ F-«B

Effect of electroacupuncture combined with rehabilitation exercise training on hemorheolo-
gy and TLR4/MyD88/NF-kB signaling pathway in patients with knee osteoarthritis

LU Haihong', MENG Qingfang'*, LENG Shanshan', TAN Changlong®

(1. Department of Bone and Joint Rehabilitation, Qingdao Navy Special Service Nursing Center, Qingdao,
Shandong, China, 266071; 2. Department of Orthopedics, 971 Hospital of PLA Navy, Qingdao, Shandong,
China, 266071)

[ABSTRACT] Objective To explore the effect of electroacupuncture combined with rehabilitation
exercise training on hemorheology and toll like receptor 4/myeloid differentiation factor 88/nuclear transcription
factor-kB (TLR4/MyD88/NF-«kB) signaling pathway of peripheral blood mononuclear cells in patients with knee
osteoarthritis (KOA). Methods 86 patients with KOA who received treatment in Navy Qingdao Special
Service Rehabilitation Center from January 2021 to August 2022 were collected. Using a random number table,
patients were divided into the control group (43 patients received rehabilitation exercise training) and the study
group (43 patients received combined electroacupuncture treatment on the basis of the control group). The
scores of various scales, knee flexion range of motion (ROM ), muscle strength, hemorheology indicators and
TLR4/MyD88/NF-«kB signaling pathway related indicators in the two groups were observed. Results Compared
with the control group, the study group received the western ontario and memaster universities osteoarthritis
index (WOMAC) score, whole blood viscosity (high shear) , pain visual analogue scale (VAS) score, TLR4
mRNA, whole blood viscosity (low shear) , MyD88 mRNA, plasma viscosity, NF-«kB mRNA and red blood

EeRA BREAMGELE TwWE AN AEET SRMA(YYWS3011)
A L BT AR T RPCRXTRERLA, LR, F 5 266071

2L PEARMBAERESNE—EREA, LR, FH 266071
*iBAEAE A E RS, E-mail :051015.happy@163.com

it

=3



- 1856 - AT SWiSIAIT e 20234E11H 45154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

cell aggregation index after 1 month of treatment decreased, while knee flexion activity (ROM) , muscle
strength, and Lysholm knee function score increased (1=24.746,11.024,9.562, 12.183, 7.495, 8.707,11.102,

10.416, 20.677, —4.918, —2.351, —9.474, P<0.05). Conclusion

Treatment of electroacupuncture combine

with rehabilitation exercise training in patients with KOA could improve hemorheology and modulate the TLR4/

MyD88/NF-kB signaling pathway in peripheral blood monocytes.

[KEY WORDS]

transcription factor-kB

& B &5 K (knee osteoarthritis, KOA ) & 5| 2
AR AR SRR DR | TR DG L O R B JUL R ZE 4
LT B i - L P S A% 38 AT A5 SR s e 1 s 5
DrgeRaas >, UL, il A 80697 KOA 2k K
RAFFRR AR, KOAIRIT TR EZHE JTRA—,
Horp R &2 32 sh il 45 2 KOA Wy SRty Y 2 — , % F
PR WL 7 o 38 o OG0 iR RS M T LA A
IR E R (RN R E IR &
AL ZZ i KOA Il PRAEAR J7 T B AT W35 T8,
B2 3 AR R BAR I R BR BT 92 4545 ke >k 11—
Pk, B R LR R Z IS, FEET A B
THCER PR EL R I R, B T R A ik
ARG AT B R BT 77 O UR B EB 4 KOA
BET UG R a2k, B850

1 ARSI

11—k

FHIBENIECT2 B 2021 4 1 ] 2 20224F8 J
TEARHLOIEZ 2R 10 86 i) KOA (3543 Xt R 41
(Hzaz i shilll 25, 43 1) FTBIFFE 4 Oof R LAl -
A HLATAYT 43 1) o AIRIG T RE Fh Be e P A 2>
WA IAGE N, 2 OB G R 15 .
1.2 g AHERR bR

PABRHE: OIZW 2% (B T RINTEIRTT
LRI (2018 4 /) ) s @QK-L 438 1 ~ 4%
o HEBRARME : O F 0 i BB B E @B I
FCA OG5 G BT A O FARIEAE
AT FARIBITEE
1.3 ik

P28 T 598 I (IR M 2 Sl 25
B 2N [ 24 1 5 H20020141 , #EA% : 7.5 mg) , [
K, 7.5 mg/Uk, 1 U/d, G SR i bR A e 3, ) )
WA 15 mg/K, 1 R/, TEREIERE I X R 37
JH 4 i sh Ik, YN R e AT B b 25 0 8 (417
AL RR R AR RS DR AL AR

Hemorheology; Toll like receptor 4; Myeloid differentiation factor 88; Nuclear

%10 g HUA 70% BRI, i A ] >2 4~ H ) 30
min/¥X, 2 K/d, Bl AT 0 4 S b AR iR iz 3
BTN R RRE52 dh il 25, 30 min/ik , 3 R/d,
BT 1A H .

AF 5% 20 AE X BEA 9 JE Al b 4257 FELETHIR YT, B
7 R B I P ERHR SRR BB SR L BH B
IR BRI RO =B R K& BA . B
P BE UM EM , BB S B, B
i 120075 47, 4% 7R LT AT, A US  EIBUR
A A0 IR 00 PN TR R O, 3 2 L BT VR YT A (FF 5 R R
BT A A PR |, A5 KA - ZH666 ) |, MR 5 %
BB YT , BB 30 min, B H 10, B FERIT 6 1K,
RETd, R 1A
1.4 WEHEIR
1.41 %m0 A $8LF 43 325 (visual simulation
scoring , VAS) | P4 & K W& Fl 22 v B W o K 2| ok
5 4 78 %4 (the western ontario and memaster univer-
sities osteoarthritis index, WOMAC ) . Lysholm fi§ 5¢
W UREVE AT

IRITHT IR 1A A JEH VAST™ \(WOMAC™ |
Lysholm B &5 DI REIE 43 PEA 1 o« b VAS
EAGY 10 53, S PR SR 2. WOMAC K
53120 43, 43, P ™ B AR BB . Lysholm
ST I REPE/PEA 100 43, Z 8, R 535
LT
1.4.2 T JE i3 8 (range of motion, ROM )
LI

TEITHTAN LA T L5 9 20 1 G 19 Ja it 3 2
£ (ROM) FIWL I3 18 0 , fofF FH TG 2 58 485 =X UL 5 3
5 XATE S A T
1.4.3 MR ALFHEHR

BITHIA LA 5 R B S R = 1N
ki 8 mL, Hr 4 mL H b 50 FER} A 2R £ 1% 4
A BN BRI B SA-9800 4 ) 2l 1L 387 728 A K
04 0 268 B (o DA YD) L I A B L 20 4 i 2R 4
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TR
1.4.4  H1JA iM% 40 A Toll 32 14 4/BRE 7311 A
F 88/#% % 5% [ ¥~ -« B (Toll like receptor 4/Myeloid
differentiation factor 88/Nuclear transcription factor-
kB , TLR4/MyD88/NF-xB ) {5 =i [

73 M4 mL V8RR AR 23 15 A S A i A% 40
JIE0 R 20 B U 5 3 5 10°/L , Bl 5 B2 D 41 i S 3R
B, 37°C N 5557 4 h, SRR IR 1 AR AL
M, 2S5 & P 1 1 (polymerase chain
reactio, PCR) K1l TLR4/MyD88/NF - kB {5 5 i {4 A
XAEFF : TLR4 mRNA . MyD88 mRNA NF- kB mRNA ,
VL GAPDHAE NS HE N, 2R 24T B Bdle 4 1
i oy e BE I RO AR X Rk i o 518l XX A
B WEL,

x1 5l1¥F5
Table 1 Primer sequences
719 Bk 2l
GAPDH I3 : 5'-CATCTTCTTTTGCGTCGCCA-3’
i : 5-TTAAATGCACCTGGTTGGA-3'
TLR4 3% : 5'-ACTTGGACCTTTCCAGCAAC-3’

T :5-TTAAAAGCAGCCCTGGTGACC-3'
MyD88 b3 : 5'-TCAAGATCTGCCGAGTGAAC-3’
T :5'-TTGCATGCAGGACATGAAAT-3'
F3#%:5-GCCTCCTCCTTTCGTTGAGT-3'
T i%:5-CCTCTTTCTGCACCTTGTCA-3'

NF-xB

1.5 GiteEink

B b B R ] SPSS 25.0 B . R
(x£5) FIR AT K50 THERORN A [n (%) 1R0R A7
PRI . LLP<0.05 WERA G2 E X

2 H#HR

2.1 —JBGORIXT L

P2 — OB B 25 S oS ThE E L(P>
0.05). k2,
2.2 HRWIRTEL

F2 MA—MABLLE [(x£5),n(%) ]
Table 2 Comparison of general data between the two groups

[(x£s5),n(%)]

A e i K-L 5%
aml n w0 TR PR
YHIRZH 43 20/23 56.62+5.28 3.27+0.51 23(53.49) 20(46.51)
WISE4H 43 19/24 56.38+4.97 3.22+0.49 24(55.81) 19(44.19)
2t 0.047 0217 0.464 0.047
P1a 0.829  0.829 0.644 0.829

WOMAC ¥ 43 B A% , Lysholm [ 56 5 2 g %43 T

fm, AT A s ORME T X IR, 22 S A S it

HE X (P<0.05), W3,

2.3 4 ROM FINL ST %F L
5IGITHT LR, AR YT 1 H J5 ROM AL

Ji¥ahn, B s dlm X R, 2R A G E X

(P<0.05). W7z 4.

®4 FHAROMFAPLARILE (x+s)
Table 4 Comparison of ROM and muscle strength between

the two groups (¥ +s)

ROM(°) W73 (N.m)
M 0 — e o T h e i e e
WITHT WP LN HE WITET IR IANAE
XTHRZ] 43 87.12+6.35 98.46+8.35" 1.12+0.22  1.28+0.26"
IR 43 86.5425.11 109.21£11.65° 1.1420.26  1.42+0.29°
A 0.467 -4.918 -0.385 -2.351
PAH 0.642 0.000 0.702 0.021

TE - SIRITRIA L, P<0.05.

2.4 POLH MR A AR SR BRodt L

SR AT LA, ALY 1 A S A i g R
Crn IR YD) LI 2 Fh B 21 40 B SR S48 BT %
HF A T XA, 25 A 5T 8 L (P<
0.05), W5,
2.5 P A1 E IR AZ A A TLR4/MyDSS/NF-xB {5
53 X L

H5WIrni ks, WA Ry 14~ H )5 TLR4
mRNA . MyD88 mRNA .NF-kB mRNA T [%, H#F5¢

IR AT R, AR YT 1 H A VAS,

x3 WMASBRTHNE [(z£s),57]

AR T R4 (P<0.05) ., ¥ 6.

Table 3 Comparison of scale scores between the two groups [ (x+s) ,score) ]

-~ ., VAS 45 WOMAC Lysholm 515 D BE 143
MEp () WIT1MHE MEp () WIT1MHE NEP () W14 HIG
popiet| 43 4.56+0.63 2.8420.48° 44.23+3.49 32.94+3.08* 54.01+5.31 71.72+6.18"
WhoE 43 4.59+0.57 1.91x0.42* 44.35%3.12 18.32+2.35° 54.25+6.25 83.89+5.37*
HE -0.232 9.562 -0.168 24.746 -0.192 -9.474
Pl 0.817 0.000 0.867 0.000 0.848 0.000

T - BRI RIS LE, P<0.05,
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x5 MAMBREFIERIILL (x£5)
Table 5 Comparison of hemorheological indexes between the two groups (¥ +s)
- AR E (R T) I 5 E (4T M IRF ZL2 0 SR AR L
HI N o S S o S 5 - N S % N
BT I AE IRITED R LN AR R A AR IRgrEr iR N AR
X HE 20 43 5.12+0.48 4.24+0.36 12.91+1.47 8.15£1.57" 3.25x0.31 2.13+0.28° 6.83+0.36 4.43+0.41°
g 43 5.09+0.35 3.31+0.42° 12.60+1.38 6.28+0.46" 3.29+0.42 1.49+0.24° 6.85+0.41 2.79+0.32"°
tH 0.331 11.024 1.008 7.495 —-0.502 11.102 -0.240 20.677
P1E 0.741 0.000 0.316 0.000 0.617 0.000 0.811 0.000

W 5IRYT I L, *P<0.05,

FRo THHASNE MBI TLRY/MyDSS/NF-kB & S EEXTEL (F+s)
Table 6 Comparison of TLR4/MyD88/NF-«B signaling pathway in peripheral blood monocytes between the two groups (x+s)

301 i TLR4 mRNA MyD88 mRNA NF-kB mRNA
W wr AR wri wr R e wr A
X HREH 43 3.97x0.39 3.18+0.32* 5.41+0.84 3.52+0.79" 4.29+0.56 3.36x0.47"
W 43 3.95+0.41 2.39+0.28" 5.37x0.76 2.17+0.64" 4.26+0.65 2.42+0.38"
1 0.232 12.183 0.232 8.707 0.229 10.416
PfE 0.817 0.000 0.817 0.000 0.819 0.000

T - HRYTHTR LE, P<0.05,

3 itip

KOA f835 K 5750 MG sh 32 PR, A5 LA
T, LA TG 1 AR #E T KOA i &, i 5 5L
BE H R ETEIES R TR, Ik, KOA IRYT
O ELAR YT K R BN 255 R IR)T , IR i3
UL NG O R E e e = B e B [EZA I R V=
KT JE B 2 AT 10 A= ) ) R AE s b I A 3
SRt Xz ahne )1, s R AT R A7
Ao B RO — . AT X T KOA
Y7 R EL A — 5 B R 1T H BT R TR B A
TN SR 1 — Py i, T A A R A PSR AR
R AT IS () )55 30 0 AT o) T 7k 25 A R A iR
7%, AR B AR IR T T AR

A LR A BRI sl 2535 9T KOA f)
F  ATFEAR VAS \WOMAC 1143 , $2 & Lysholm i 56
T HIREPE 43, [R) I3 AT 0 DT ROM AL A .
A UL HL BB A B B sh I 4R TR 9T KOA B3, % T
WO R R MBS = o BT IRIBT R S N
JARHR (G2 Fr AMERAR | LI | PHER SR 55 7 A R,
T FE A BR A  F  FH  SCRE et F R 2500
BT, TTIRGR T H AL BRI AR SEVE |, 22 A FE R
PR IR AR AR, R RS s ZE, A BT
U TR BB R IR BT A IR RICR M . Al
KAGEUESE™ i A R B AR s e
TS RVER . ARRIFIE 25 ot & B, AT IS BE
5232 Zh I 2R nl i KOA B 1) LR AR 4 AH DG 45

bro R R A HUEE W] A T 3 G R AL A i
SRR, AR AR R ST J 3 IV 20 , A B e 1M
T AR AR IR DG P A AE W, im0 W o e HE
T, DT A ) T I R IR 0% . AR B2 24 X KOA
RIRHLEIARAIAS B, (H 2 A A FFE IR SE g%
RIER NS 57 KOA BRI UE ™ AR vk
PERAUAE TR IR AR AR — B4k, F 2
it — RN IR SF HARE B 4 M 2R 1132 4K, B Toll
FEAZAK(TLRs) . TLR4 /& TLRs F G FE W Z
— o5 55 5 07 X R 2 i MyD8s #fi BUAE
o B IR RO B S AT . Y4 TLR4 5
MyD88 M HAE R 5 , il 5 30 IPAK BEfR 1L , 1M 8 iR
L5 1 TPAK RSB F1 ) F [, 23 0] [R] MyD88 %
G, T A 2l LR e 2, S 3 NF- B BB
PR 8 PE IR 73800 R b, B Je s K R , B 5 9R
s Ut o BRAE A RS IE S, A I B A% A0
TLR4/MyDS8/NF-«B {5 5 il %5 5 KOA #F Jg . 4%
SCHHLET B BREA E Sh U 2R T ] KOA & M
I 244 40 L TLR4/MyD88/NF - kB {5 5 8 B BT o
WE A1 52 36 9iF 52 B A BE R JH KOA 5 7Y KR b iy
TLR4 .MyD88 .NF-«xB ] mRNA 33k , Ji 5% 15 5 &
i, X AT REHE FLATTRYTY KOA By FEHLHI 22—

g5 LR AT G B G2 B 46 T KOA
R AT R RR A A I DACIE R R I Y O AR =, [
VA R 5 A1 JE i 8RR 41 i TLR4/MyD8S/NF - kB {5

I

do =

(F#% 1863 )
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2 B HE A e ™ T A 16 95 A e 4 PR 17 9 9 3%
IR I3 S CTX-TKR P-4 B

ME EHE HBTEZ RBAR*

[ ZE] BE FIT2 MRS M SRIE AR (PKP) G 7 HER R 46 1R B 48 2 IR 2 M 110 i J 4K
M C A SFYIIK(CTX-1) K-, Fik  PEEL 2010 4 6 A 2 2022 4F 5 A B R H B 25 KA M R Bt v v
[ 55 4 = BE IR 11 92 19 ARE 4 i 4 M 3 T BB 3 AR AR X4, AR A T O s R [R] 43S %k HR A 45 [ T4
B ME S5 ARIZET Y E AR (PPSF) | WEE4H A7 9] (7 PKPIGYT ) 5 lLE P41 R IRIKZE A1 CTX-1 K St
MEELH AN TR I PR HE 5005 BEERAF A998 2B ISR A1 CTX-1 K R £ € Logistic 18115434 5 1 WL 2% 41
JEE JRIEE M CTX-1KF Mk &, LA LG IRYT 3 AR, S8R 4 I v 98 K1
1o R IRZ N IR A CTX-T AT IR, 22 5 B Gt 3 L (P<0.05) s WA AN AR IS B
TeE P S AR B TR ECRAR B K B 2 [ KO L 5 o eE i L (P<0.05) 5 AR
I AN AR 8 B A 0B T s AR B K e e 2 ) i I 3R KT L B 22 R ST AR L (P<0.05) 5 R[]
PRSI AR AF 3% Bt A 0 B BT sk FOR Pl K 8 B =2 8] CTX-T KPR 22 50 Gt 5 8 L (P<0.05) 5
24 27T Logistic M4BT 0l 1, 2ot AR #4>62 & A B 52 R TE P2 A~ BoR gk e i ff
FH 1~5 mL 52 M98 28 JRIBE 2 A CTX-1 /K- 1 B B 25 (P<0.05) 5 WA 2L I PR B AT A% (95.74% ) & T
XTHRA(82.22% ) , 25 5%+ HA Gt 43 L (P<0.05) s WA A - B AE M & AE R (2.13% ) L XT IR (13.33% ) 11K,
ZHR ARG E L (P<0.05) . 518 24 PKPIRYT REA AHE SHE A H 4 vk B 31 £ 28 i I PRIT AL, A 8%
B R TS R IR ER S CTX-T/KF s K1 38 = 48 7K F nT % PRKP AR5 IRI7 2 4k 3 .

[REIA] ZEHEARE N RIEAR ; HEARRSME BT B R JRIKE; CTXI

Analysis of leptin, adiponectin and CTX-I levels in the treatment of vertebral compression
fractures by percutaneous kyphoplasty

GU Jun, WANG Rui, LU Wanli, ZHOU Fei*

(Department of Orthopaedics, Nanjing Hospital of Integrated Traditional Chinese and Western Medicine affili-
ated to Nanjing University of Traditional Chinese Medicine , Nanjing, Jiangsu, China, 210000 )

[ABSTRACT] Objective To investigate the leptin, adiponectin and type I collagen C-terminal for-
eign body peptide (CTX-I) levels in the treatment of vertebral compression fractures by percutaneous kypho-
plasty (PKP). Methods 92 patients with vertebral compression fractures admitted to Nanjing Hospital of Inte-
grated Traditional and Western Medicine Affiliated to Nanjing University of Chinese Medicine from June 2019
to May 2022 were selected as the study objects, and according to different treatment methods, they were divid-
ed into 45 cases in the control group [ given percutaneous pedicle screw internal fixation (PPSF) |, 47 cases in
the observation group (given PKP treatment) ; the leptin, adiponectin and CTX-1 levels in the two groups
were compared, and the leptin, adiponectin and CTX-I levels in the observation group with different clinical
and pathological features were analyzed, and Multivariate Logistic regression analysis was used to analyze the

risk factors affecting the leptin, adiponectin and CTX-I levels in the observation group, and the clinical effica-

KARB s P RS AR XA B 5 % (ZD202105)
HEE L B wPEARFWESTTPEELSERFT—F, LR, &% 210000
*EAEAEE B R, E-mail : 13912991601@163.com
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cy and complications were compared between the two groups. Results The serum leptin level in the observa-
tion group was higher than that in the control group, and the serum adiponectin and CTX-I levels in the obser-
vation group were lower than those in the control group, the difference was statistically significant (P<0.05).
There were significant differences in leptin levels between different age groups, fracture history, preoperative
fracture vertebral body number and intraoperative bone cement volume in the observation group (P<0.05).
There were statistically significant differences in adiponectin levels among different genders, different age
groups, fracture history and intraoperative bone cement volume (P<0.05). There were statistically significant
differences in CTX-I levels between different genders, different age groups, whether there was a history of
fracture, and the amount of bone cement during operation (P<0.05). Multiple logistic regression analysis
showed that women, age >62 years old, and a history of fracture, the number of preoperative fractured verte-
brae = 2, and intraoperative bone cement volume of 1~5 mL were the risk factors affecting the leptin, adipo-
nectin and CTX-I levels (P<0.05). The total clinical effective rate in the observation group (95.74% ) was
higher than that in the control group (82.22% ), and the difference was statistically significant (P<0.05). The
total incidence of complications in the observation group (2.13% ) was lower than that in the control group
(13.33% ) , and the difference was statistically significant (P<0.05). Conclusion PKP treatment can effec-
tively improve the clinical efficacy of patients with vertebral compression fracture, and effectively improve the
levels of serum leptin, adiponectin and CTX-I in patients with vertebral compression fracture. Detecting the
levels of these three indicators can provide a reference basis for postoperative treatment of PKP.

[KEY WORDS]
CTX-1

Percutaneous kyphoplasty; Vertebral compression fracture; Leptin; Adiponectin;

HEAA TR 45 1 1 3 DL T 28 AF I, A SCHR R

_.nﬁ\‘q_ 3 ;s
R 70 B H AR L0 R R A R | TR A

PR . MER R 46 M B I B W R T RAR
I7 , 28 JeHE 5 AR ET N [ 22 R (Percutaneous pedi-
cle screw fixation, PPSF) 7] 75 43 Y] ¥k 5 H (1) #E 44
WL, kAL G U) I EAL T EET R HESS LA A 1
B MRS, EA S R Bz AR
R, B AWK 518 1097 B . & R HE
5 ™ B R (percutaneous kyphoplasty , PKP) EJi
K2 Bz gl Oy =, BT A TR U B i ik
YT ) 5 728 HE A P B K8 B KRR B R AR A
A v B IR B 5 HLA TR [B) A5 /0 |
DRI JE RS SRR . BEAE A PR SEIE T, ME
AT 45 1 i 47 A S R P R N R IR 3R A
TR BEERLRD . EEMPRRE AN
Jigs 105 448 B 7™ A 1 2 o 32 2 A D 1R 1, 9 2K R R
RN N A K AR B AR IRER R A R
WL — BN 7 PR, s T ORI TR
AR M ERh A EERKR;
T B 5l 2 11 C K i 57 9 IK (C-terminal telopep-
tides of type I collagen, CTX-I) J& & H ME— ) i 5
BLAY, HoK -1 s i 20 B ) B WO TG . AR
W98 B AER T PKP AT HEAR 4 Ve B 9 & R
B % I CTX-1 K-

1.1 — sk

PEHL 2019 4F 6 H %2 2022 4F 5 At EZE kK
=260 i A T T U R 5 G R BEMATR Y 92 A 1A
A EE TR E I IEXT S AR E : OFF A IR IR
HER R 40 T E T2 Wb M s QFF & 2 MEIR J5 ™
BUBAR 28 H e HUBRET P [ e REEAIE s B/ & 0
eIt F I ABEIE ; @R RE R IR MPE R I
& I AWFFE AT 2 J8 R AT HAIETT 5 HEBR bR i
OF M2 KR LR IE 55 Q9 P s R A
T ; @A B ML) RE B AT B0 ke & @A K
BRI o ARYEIRYT 7 AN [R] 43S %t R 20
(n=45, 7 PPSF A7 ) FIWL 22 41 (n=47, T PKP &
57 ), Horhoxk BEZH B v 18 ], 2k 27 1 F
(61.21£1.03) % ; F ¥R FE (6.21£1.16) 4F ; WA 4H
BVE 20 1], 22k 27 )5 P 4R IS (61.2521.42) % 5
PR TR (6.4621.23)4F . P2 B — M BORH L8
X BTG5 X (P>0.05) , AT et AR5
ZERECPEZE L St
12 Hik

FARIrik:

Xif BE 2H 5% ] PPSE G677

WMELLH R T PRP AT
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1.3 WEE bR
1.3.1 PR R RECE I CTX-1KF AR

TGYTHTGE 2 AT A R S IE R DK 3 mL,
3 500 r/min &> 10 min, #5042 9 cm, 43 B LI ,
BE—-20 CIAAERRIN o R U Seie A 25 (3K
R Gk A B SAEYBHEA R AR SRR (2
Mgk A LR A YR A R A B A CTX-TGR
&k AR AR A PR /DK

PH P A AE (B " - 98 3R >5 ng/mL; J§ B & >30
pe/mL; CTX-I>2 pg/mL,
1.3.2 WG A R RAFAE 5 98 BURRAE 0993 &R
NEIE % A1 CTX-1 K40 07

WA T A I 5 6 G R O I R REIE 5 s B AR
TE BB PRI AR E e s R ETE S ME RS
ARrfgKie s ARJGHUE BRI
1.3.3 ML R JFECER A CTX-1 K11
fE ks R &R 7 Hr

K H Z2 TG Logistic [543 #7752 M UL E2 2H 9% K
REEZE M CTX-1 /KR fE i 2% .
1.3.4  PIALIGIRY T2 LR

A R R M v BEIK A 5 A A5 RE AR G
Bl PR g B TR A 5 JOAK AR TC G | A
JETCWRE o BB =R+ AU
1.3.5 P IFRAE KA AE I L

IR HG IR B ZE B K Ie BTN
1.4 Gil#Irik

K SPSS 21.0 Ge 8 A 7 ge it 404, 1
PR () 38, BP0 R ¢ K58 5 T80k
KH n(%)F , HRH ¢ K5 ; R £ 7T Logistic
8] 5 43 7 5% ) WL 58 4 9% 2R L B B 38 i CTX-1 7K

(RGBS R 225 BT P<0.05 25 55 B e it 243 o
2 #HR

21 WAER IR M CTX-1/KF LA

PUE SN IR P S =TI RO N GEE =3 =
CTX-T KT R4, 27 A5 5E X
(P<0.05), W1,

®1 WAREBEBREM CTXIKFELLR (3+5)
Table 1 Comparison of leptin, adiponectin and CTX-I

levels between the two groups (x+s)

A n HEE(ng/mL) B (pg/mL) CTX-1(pg/mL)
XTREZL 45 4.22+2.23 8.21+0.87 0.7620.26
MEEH 47 5.11+1.42 6.12+0.79 0.52+0.21
X 2.096 10.977 4.446
P1H 0.039 <0.001 <0.001

2.2 ULERLAAS R R FEAE 5 95 BURRAE A998 3= IR
B CTX-1 K43 Hr

AN FEAERS Be A T B P 5L R T B P HE AL
FUAR B K e & 2 ()98 KV iR 25 A et 2
L (P<0.05) 3 AR PE I A W] 47 88 B A o B it
I S0 AR R K B 2 RIR IR R Kt = R
it F B L (P<0.05) s ARV ) AR AR S By AT
TCE P S MR iR K & 22 B) CTX-1 K- L8R
EREGITFE X (P<0.05), WLFE2,
2.3 SCmEEAE R NREEER I CTX-1 K P fE
AR

2 27t Logistic 81553 8T o] A1, 221 A4 >62
2 AT R B IR B =2 A KR e
KU A FH 1~5 mL A5 i WSS 4198 2R R I 2= A
CTX-17KF- By faks 2 (P<0.05) . WL3k 3,

®2 UBRALEIGKFIESHEFEREER BEBREM CTX-1KEDH (v+s)

Table 2 Analysis of the changes of leptin, adiponectin and CTX-I levels in different clinical and pathological characteristics of

the observation group (x+s)

ISk n HERmgmL) H PE  JEPER(ngmL) P CTXI(pgmL) fH PIH

5 B 20 5.21+1.13 0.677  0.501 5.79+0.52 5.818 <0.001 0.67+0.43 3.367 0.001
& 27 5.04+1.06 6.36+0.32 0.41+0.22

A <62% 18 4.87+1.03 2.150  0.035 5.81+0.54 4573 <0.001 0.61+0.41 2.037 0.045
>62 % 29 5.26+0.48 6.3120.41 0.46+0.21

e el 28 5.42+1.21 2.970  0.004 6.02+0.36 2.731  0.008 0.59+0.42 2.021 0.047
T 19 4.65+1.05 6.27+0.43 0.42+0.31

FGIREETR LN =24 30 4.56+1.25 5.338  <0.001 6.11+0.47 0.221 0.825 0.480.51 1.020 0.311
14~ 17 6.08+1.23 6.14+0.68 0.59+0.43

A gk e e 1~5mL 26 4.88+1.19 2.129  0.037 5.91+0.57 9.876  <0.001 0.57+0.21 2.224 0.029
>5mL 21 5.39+0.89 6.38+0.48 0.46+0.22

Y NEEIR=IN /NN 2 32 5.23+1.05 1513 0.134 6.05+0.42 1.750  0.084 0.49+0.26 1.237 0.220
w15 4.85+1.13 6.27+0.64 0.58+0.36
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Table 3  Analysis of risk factors affecting leptin,

adiponectin and CTX-I levels in the observation group

HXHZE  BlH SEfH V)V;{’g OR(95% CD{li P
ik 0.288 0.309 3.623 1.334(0.728~2.444) <0.001
Ef>62 % 0418 0.318 3.921 1.519(0.814~2.833) <0.001
HEYRS 1099 0518 4.384 3.001(1.087~8.284) <0.001
e
AR iiﬁf‘ﬁi £ 1.320 0.721 6.061 3.743(0.911~15.381) <0.001
. P =X
A E';':’Sﬂr;ﬂéi 1.510 0.807 6.254 4.527(0.931~22.015) <0.001

2.4 WA Im RSF R b 35
TRIT I AL I R A R (95.74% ) 12 T4 R
2H(82.22%) , 22 HA G2 L (P<0.05) . L34,

x4 WAMRKTHEEE [2(%) ]
Table 4 Comparison of clinical efficacy between the two

groups [1n(%) |

A5 n Bk AR Toxk B
XFHRZH 45 18(40.00) 19(42.22)  8(17.78) 37(82.22)
WEH 47 29(61.70)  16(34.04) 2(4.26)  45(95.74)

1B 4.339

P 0.037

2.5 WILIFLAE L

RIT A, WAL I RE B R R (2.13% ) b X
M (13.33% )%, 22 5% B A Gi il 22 3 L (P<
0.05), W5,

®5 PMEAHRERELER (0(%)]
Table 5 Comparison of complications between the two

groups [n(%) ]

21 51 n gy ERZE BKREBIR BELER
XHR4] 45 3(6.67)  1(222) 2(4.44) 6(13.33)
WEEH 47 1(213)  0(0.00) 0(0.00) 1(2.13)

Vel 4.106

PiE 0.043

3 iTfig

PKP KB 7K e 28 3 Mk 5 AR v A AR HE AR 1Y
IR UGG 5 A () B 47 L 28 SE 38 B A MR, TR e
5, BA S BOR AR, 2510 55 20 1k
FIRCR . PKPJE—FP il FA , BA F A H] 4 |
RGP /N T BAE KA FALE ™ IR
TR L X 28 F . CT . MRI 255244 244 A 4 B4
FOUL A PEAG 7 2 AR S B AR, 1 o A A Al b
RYIVE N — PR B0 R S AR AR L T I A

HHERACHNE S . RN HiEES S5 E N
AR TR, IS 5RO R ERR AR I
R R KT B T i B A R AR A R 4 v B A kA
PIFERE IR ™ BRIEE o] LAGESE 585 WLAR 15 1) 4
PR RN, oK P T s mT A Sk 0 W s 0 7 1) 2R
PEFRFR . CTX-12&H WA WL i ) 2
JE R A b 5 4, LA I3 P I KO R e T
AR Ak B BB AR R bR AR Ak L K OF T S
B 200 6 3 P B v A O AR A R B
PURSZ NIRRT RO i NI VL =34 S N (IR
BEIEZR A CTX-L KPR TxF B2 . AR B o
FEWT, 30 A A 98 3R K iR Bk R KF A R T R E 2
PKP Jf 7 B TG B HE A R 45 M B 4 B8 BRI 3L
NG PR 2 = 11

5% 7R, PKP A 97 HEAR e 46 M8 3, 1
CTX-1.98 & MR R AR AR5 M 5] AR K
B L AR FTHEAR BT 55 R R AT, 40 hT A
PR 32 2 02 < 1L 37 i 10 2% O 0 B 0 Y () o A 4 o
B W, XA R AR 98 R ] O
L1 L A0 M A K R, TR AR K CTXAT A
Rk fife 1F IR T, 6B v B, BT R e 4
G P R BB A I CTXAT &
JIg 1k 2 K OF- & 3kt m #E— 25 PE Al PKP IR I HE 4
FE46 BT B R R R . AR RS R
N, MBI IR B % T A, B & E
SR A B R BRAAIG, 5 8o 55 T 5 PKP
BT BB A AR v M P ME R 4 T R IR R
R, DR EIT A AR AL 4R UL,
PKP A7 BE AT 2000 A A e 4 1 - B R A AR T
B, PR FRHE A 5 B 57 8 P VRS A2 1, DT A A1 Je%
o AR IE KRB RN R A AR R TS
= o

25 B RTIR , 22 PKP IR YT BE A A4 o A 14 1 4
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HE L TR 5% B IILTE Apelin-13 5 HWEbR SR
FHIE M B HeAG AR S

HEHT B 0 E

(¥ E] BM UIREEIMEPIRR (SAP) B H M Apelin-13 5 H WEAR 90 W AH M & LR IR
BN, FiE O 2017 4F 8 F & 2022 4F 8 F W AIAB M K24 IR B Be A 9 168 141 S R 4%
AR I T T AR A N BRE 2k R 48 (MAP) (n=92) 2H FI T 4E SAP 2H (n=76) , VAR BIAK # 115
W 44 Jy %k BRZH, 46 T I35 Apelin-13 F1 [ B bR 29 Beclin-1 A4 & &, 5% FH 20k 2= BRAIAS Pk fil 3745 1T
(APACHE I ) . 2P i 28 )™ F % B PR 48 £ 43 (BISAP) T B 2% B W ¥B31- 43 (SOFA ) -y SAP (145
1 KR SAP 3 28 d IRYT 45 R4 UG AS AT KL4F, >R F ROC #4643 #7 1fiL 3 Apelin-13 \ Beclin-1
X SAP 2 Wi o (i X TR RO TN (. 2588 =4l Im) M35 Apelin-13 & MAP 41<SAP 4 <X} HR 4,
Beclin-1 % & Jy MAP Z{>SAP 41 >Xf 4, 22 543 G i+ 5 L (F=25.942.34.187,P<0.05) ; SAP 41 [ # 1Y
I3 Apelin-13 % f& 5 APACHE Il 3¥ 4} . BISAP ¥4} . SOFA ¥ 43 5t i #H 3¢ (P<0.05) , Beclin-1 & i 5
APACHE I 4} .BISAP 14} . SOFA iT-43 52 1EAH X (P<0.05) ; SAP 41 Fil 5 A B AR 3% B9 1L Apelin-13 75
ARG R4, M Beclin-1 & i THUS RIFEE 25 A 50148 X (1=7047,4.994, P<0.05) ;
1ML Apelin-13 ,Beclin-1 & i %F SAP ELAT 2 Wi (5 % SAP (WG HA AN . 4518 SAP & L
Apelin-13 # AR F WEAREY) Beclin-1 & BMAHOC, B A2 W7 SAP . IFH SAP TiJ5 .

[XBiR] HAEZMEBIRR ; Apelin-13; [ W ; Beclin-1

Correlation between serum apelin-13 and autophagy marker in patients with severe acute
pancreatitis and its clinical significance

CHU Zidong™, LI Jianbiao, LIU Xiaojun

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

[ABSTRACT] Objective To study the correlation between serum apelin-13 and autophagy marker in
patients with severe acute pancreatitis (SAP) and its clinical significance. Methods 168 cases of patients with
acute pancreatitis admitted to the Second Affiliated Hospital of Zhengzhou University from August 2017 to Au-
gust 2022 were selected and divided into the mild acute pancreatitis (MAP) group (n=92) and the SAP group
(n=76) according to the severity of the disease, the 115 cases of physical examiners during the same time were
treated as the control group. The contents of apelin-13 and autophagy marker beclin-1 in serum were detected.
The condition of SAP was evaluated by acute physiology and chronic health evaluation II (APACHEII ), bed-
side index of acute pancreatitis severity (BISAP), sequential organ failure score (SOFA). According to the 28-
day treatment outcome, SAP patients were divided into the poor prognosis and good prognosis. The ROC curve
was used to analyze the diagnostic value and prognostic value of serum apelin- 13 and beclin-1 in SAP. Results
The content of apelin-13 in serum among the three groups were MAP group > SAP group >control group, the lev-

el of beclin-1 in serum were MAP group <SAP group <control group, the difference was statistically significant

L AT B AR E AL AR R 8 (LHGJ20200400)
M A FRN K 5% B B R E 5 B S F, 7T, %5 4 450014
*iBASAE A KR, E-mail : chuzidong1557@163.com
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(F=25.942, 34.187, P<0.05). In the SAP group, the content of apelin-13 in serum was negatively correlated
with APACHE II score, BISAP score and SOFA score (P<0.05), while the content of beclin-1 in serum was pos-
itively correlated with APACHE Il score, BISAP score and SOFA score (P<0.05). In the SAP group, the con-

tent of apelin-13 in serum of patients with poor prognosis was lower than that of patients with good prognosis,

and the content of beclin-1 in serum was higher than that of patients with good prognosis, the difference was sta-

tistically significant (r=7047, 4.994, P<0.05). Serum apelin-13 and beclin-1 contents had diagnostic value and

prognostic value for SAP. Conclusion The decrease of serum apelin-13 content in patients with SAP is related

to the increase of autophagy marker beclin-1 content, both of which can diagnose SAP and evaluate its prognosis.

[KEY WORDS]

HAE 2 P B IR R (Severe acute pancreatitis,
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Severe acute pancreatitis; Apelin-13; Autophagy; Beclin-1

F1 ZHB-BABBLER (xs)

Table 1 Comparison of general data among three groups

(xxs)

2051 n MR FRE)  EBTEEE(kg/m?)
XFREZH 115 67/48 44.58+7.61 22.54+4.42
MAP#4 92 56/36 45.23+8.51 23.11+4.71
SAP4 76 47/29 43.28+7.84 22.93+4.82
ZIF1H 0.864 0.328 0.291

PAi >0.05 >0.05 >0.05

I 3~5 mL, X iE 20 P K B R 4 255 i A0 S i ik o
3~5 mL, #ft # 30 min [ SR EE Il 5 1E &0 AL L
¥ 3 3 000 t/min, 2P 42 5 cm R E 4T E O 10
min, 73 &5 L 7E 5 >R 6 R G g5 W Bk ) &
(3 V9 FE A= B 28 7)) &l Apelin-13 | Beclin-1
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UNEEIDIN
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(Acute Physiology and Chronic Health Evaluation II ,
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BISAP) | J7 5 #% B £ ¥ (Sequentital organ failure
assessment, SOFA )13, APACHE Il .BISAP.SOFA
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1.2.3  SAP WiJ5 TN

A SAP 47T 28 d U4 RIEM S , 28 d
FETZI R MBS A R A% B U R
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K FH IBM 2%\ 1 SPSS 114 (22.0 fiR AR ) % 4k
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21 =4I Apelin-13 . Beclin-1 75 £ ¥ L4
—4H [B] 1ML ¥ Apelin-13 7 i L5 MAP 4 <

SAP 2 <X} HE4H , Beclin-1 1% & FL 4 b MAP 41>SAP

H>WRA, 22 A g X (P<0.05), K2,

F2 Z=4HEIMFE Apelin-13.Beclin-1 E=HIELE (7 +5)
Table 2 Comparison of serum Apelin-13 and Beclin-1 levels

among three groups (¥ +s)

21 51 n Apelin-13 (ng/mL) Beclin-1(ng/mL)
X AL 115 64.48+9.39 0.23+0.07
MAP 4H 92 34.26+7.31° 0.48+0.12°
SAP 4 76 22.20£6.09" 0.71+0.21°

FiH 25.942 34.187

PAH <0.05 <0.05

T SR HAT, *P<0.05 5 5 MAP 41 H 82, °P<0.05.,

2.2 SAP H & 17 Apelin-13 . Beclin-1 7 & 19 4
Kot

SAP 4 5 # 1.7 Apelin-13 &+ 5 Beclin-1 &
B HA LR (r=-0.357, P<0.05)
2.3 [fili% Apelin-13 . Beclin-1 7 & X%} SAP )32 W
HriE

IML% Apelin-13 . Beclin-1 W 35 Ifil {5 5 b £ %F
SAP LA E. WE3 &1,

3 MiF Apelin-13.Beclin-1 & 22 #T SAP HIZIE
Table 3 Efficacy of serum Apelin-13 and Beclin-1 levels in
diagnosing SAP

RIPE R -
b AUC  oswcr gl oL R g
(%) (%)
Apelin-13 0.893 0.843~0.942 29.67 ng/mL 7826 93.42 <0.05
Beclin-1 0.826 0.760~0.893 0.57 ng/mL 7826 76.32 <0.05
100 — 7 — Apelin-13 100' e * — Beclin-1
80 " BHL 30-| ~ 2%
g 60 4 é (,o-l f:
= ]
= 40 = 4.()| |
20 20 .
02(_) 4:6 66-8_0-160 0-20 40 60 80 100
145 5 % 145k %

E1 IE Apelin-13.Beclin-1 & 212 # SAP i ROC #i £k
Figure 1 ROC curve of serum Apelin-13 and Beclin-1 levels

for diagnosing SAP
2.4 SAP H & M7 Apelin-13 Beclin-1 & &= 5%
1/ 7 B R R B A DG
SAP & 1 I Apelin-13 & 555 APACHE Il
P43 .BISAP P-4} . SOFA 1435 i A 56, M E R 8K
39 —0.351,—0.374 ,—0.328 (P<0.05) ; Beclin-1 7%

5 APACHE I ¥¥/3 .BISAP 14} .SOFA /35 1E
A FHSE R B3 M 0.414.,0.387.0.391 (P<0.05) .
2.5 SAP 41 v AN [F] fiil J5 AR IS Apelin-13
Beclin-1 7 & 19 Fb ¢

SAP 4 il J5 A B YL Apelin-13 15 5
& TG B4F B, L7 Beclin-1 &7 T HUG B
I BRE, ZERAGIFE L (P<0.05), L&A,

R4 SAPAHARETHEEEME Apelin-13,Beclin-1
BEMLLE (x+5)
Table 4 Comparison of serum Apelin-13 and Beclin-1 levels

between patients with different prognosis in the SAP group

(xxs)

SAP TiiJ5 n Apelin-13(ng/mL)  Beclin-1(ng/mL)
WEAREH 21 16.003.11 0.89+0.18
s REFEE 55 24.56+5.21 0.65+0.19

i 7.047 4.994
PiE <0.05 <0.05

2.6 L7 Apelin-13 Beclin-1 & & X} SAP & fil
Je B T A
1% Apelin-13 . Beclin-1 ¥ 35 Ifil 15 5 b 4 %F
SAP WUm A B, 2 Wl e WL3& 5 18] 2.
#5 IniE Apelin-13.Beclin-1 & 2T SAP ¥ /3 B3 E
Table 5 Effectiveness of serum Apelin-13 and Beclin-1
levels in predicting the prognosis of SAP

RITE RS

H8HE AUC  95% CI W

(%) (%)
Apelin-13 0.926 0.870~0.983 20.58 ng/mL  80.00 95.24 <0.05
Beclin-1 0.811 0.712~0.910 0.818 ng/mL  74.55 66.67 <0.05
100 7 i ~ — Apelin-13 100 '_'_4—' " — Beclin-1
80 — BE4 80 e SHL
5 o0 LR P . f
B 404 B 40
™ w
20 - 20
0 20 40 60 80 100 0 20 40 60 80 100
1-4 57 % 1-5¢ 5%
B2 Imi%& Apelin-13.Beclin-1 & 2l SAP #i [ # ROC
Hh 2%

Figure 2 ROC curve of serum Apelin-13 and Beclin-1 levels
in predicting prognosis of SAP

3 it

SAP #) i ZVE IR 92 14 15% 2247, o 1 X1
BETZ R, M [ P9 A A I R 58 B0 , SAP 15T
TR 15%~30% " o S5 T BEAF i N 35 97 S
LR MR AL AR AR ) 2590 45 SAP JRYT F
BYUAS TR B 0E A, SAP FUA B I R LA BT 2



BNTEWiERITE 20234E 11 45154 45118 J Mol Diagn Ther, November 2023, Vol. 15 No. 11 - 1867 -

1R AZ BT 1 & S ATL A B I R I Bk
Z BEAE R 1 U R R TS AN AR S AR
B A A BRI BRI T

I SSAR B SAP | HAE il 58 | i EEAE S5 Bk e 1
P 43 F LRI BRI TR, B T S E S I G Bk il
FULIE WA P2 R A1 A [ W S S
TR (1 N EE M ZERR B A OG0, [
0 3 O A ik A2 40 R 11 SR A R O T AR
¥R, Beclin-1 (5 35 02 B VRS B RAIE 2 — 16 B
) B W AT R T 76 9 R 2% 1 T Ak 5 41 i P9 SRR AR
FE AR A0 M AE T R Y W 2 2 A6 i
1o Z2T00 504 S 06 235 H 3R WA [ e b 2 el 4 e
BRAE AR LR R K B 4 B S0 S 0T B i 4 45
Pt A gE ROLARIG IR 5E 1 45 SR R W] SAP i
H ML T AR S Y Beclin-1 B9 & 30 H 5%
TR N K WS A RA K

S A PR EE LS 2% , Apelin & — 4 B A
ZREA A TR I IR R FErP Apelin-13 J& 1E
ORI 32 B Apelin % % 5L, AH G 9
SERUBT IR RS2 Apelin-13 J2 H W A9 B3R IR T,
TE 1 IR 46 R BRURE Y Apelin-13 X 4> B 48 iF [ v
B 1A Wik (R BTG HL AT I A . AR AR R I v
1 Apelin-13 7 d = &, — I i 453 475 #H O 1) 1 IR
F 28 3E 52 1L 35 Apelin-13 FAAR 5 /51 fii 453 405 95 1%
FERBGARA X AR BAR R &4k
Ji& rh Apelin-13 19728 fE LA #EAT TR R, SAP HI
MAP i 1 i 74 Apelin-13 7 & 4% T 5 % H.
SAP & 1 FiR AL 3% $E7R Apelin-13 ¥ />
5 &0k IR R A & A DL R S N MAP &R &
SAP A K,

Apelin-13 J& 10 40 i1 3 Wi (9 _E 3 N A BiF
G I8 S A G PR3 BT IE S SAP HL Y I Apelin-13
5 Beclin-1 & it ARG, $25 SAP K&l 72
v Apelin-13 A& EHI 6] [ BE R /EH , Apelin-13 5 &
Yol /D2 ) 55 LB A ) VR R L T AR B0 WY
i BEPG o AT SRR R IG PRAF ST HRGE A WS
U SAPRIEINEE , AW 5307 T F W e N
Apelin-13 5 SAPJHIE B CF , IfLiFE 1 Apelin-13 1Y
& 55151 5 APACHE I %43 \BISAP 14 .
SOFA P-4 S A5G, 2B SAP H34 IlL3 Apelin-13
RSN EA S, 54 Apelin-13 78 B IR
g KBRS A W RO B AR R . 2
Xof UG SEAT 4 BT AT AL TG R R SAP BB L VE

Apelin-13 &% £ T Wl 5 B 4 ) SAP £ & , ML
Apelin-13 & 5T SAP B 1Y FiU HAT WA i

25 [Pk, SAP B35 Il i Apelin-13 7 & F#AIX
5 B WERR G Beclin-1 34 AR OC , & REI2 Wi
SAP PEM SAP T 5 o LA L85 RN A R IR A AR
Apelin-13 P54 [ WETE SAP &A= & J@ b () A= 1) - 4B
FHERAE T I R FEUF 4

Sk

[1]  Mederos MA, Reber HA, Girgis MD, et al. Acute Pancreati-
tis: A Review[J]. JAMA, 2021, 325(4): 382-390.

(2] WP, 205, HALB], 4. ARG F Beclinl 2 1L-18
5 LB NR R R BE A AR DG [T ], BB 24,
2019, 54(10) : 1606-1610.

(31 wRkbk, B4, PRzt 4. Apelin-13 XF 2 MESRBEAE IR %
KBUBRE AR 21 20 A w52 [T ], R B R e e,
2021, 49(3) : 295-299.

[4]  PAREZSHN A 2 BIRGRF A . T E S BR 5
2GR M (2019 4, L) [T Al 4k 2% ik, 2019, 39
(11): 721-730.

[5] Loosen S H, Essing T, Jordens M, et al. Current epidemio-
logical trends and in-hospital mortality of acute pancreatitis in
Germany : a systematic analysis of standardized hospital dis-
charge data between 2008 and 2017 [J]. Gastroenterol, 2021,
60(3): 310-319.

[6] SunC, LiZ, ShiZ, et al. Current diagnosis and treatment of
acute pancreatitis in China: a real-world, multicenter study
[T]. BMC Gastroenterol, 2021, 21(1): 210-210.

(7] bk, skl , skCME, 55 ob EOCHE S I8 HLAE P S P e e
255 P NE IR A TR A I PRARFAIE 1) Meta 4347 (0], T H &
BERF2EA, 2017, 39(9) ¢ 1085-1090.

[8] Zheng Z, Ding YX, Qu YX, et al. A narrative review of
acute pancreatitis and its diagnosis, pathogenetic mechanism,
and management[J |. Ann Transl Med, 2021, 9(1):69.

(9] Jr¥d, B st sAE 2Pk I IR 48 2 R AE - S i 30 ) - 23 A £ C
WA IERIS T SIRY PR R [T ). th Al ALsh R ik,
2019, 18(7): 701-704.

[10] Zhao H, Chen H, Xiaoyin M, et al. Autophagy Activation
Improves Lung Injury and Inflammation in Sepsis[J . Inflam-
mation, 2019, 42(2) : 426-439.

[11] GuoR, Wang H, Cui N, et al. Autophagy Regulation on Py-
roptosis: Mechanism and Medical Implication in Sepsis [J].
Mediators Inflamm, 2021, 24(2021) : 9925059.

[12] Huang S, Xu M, Liu L, et al. Autophagy is involved in the
protective effect of p21 on LPS-induced cardiac dysfunction
[J]. Cell Death Dis, 2020, 11(7): 554.

[13]  SBELmM:-, MR, SR, 55 . F WA 2 I A 42 30 1)
ML A S DI RE Y SZ W [T ], TL 5 s i (BE AR
2020, 30(6) : 466-470+485.

(F4% 1872 )



- 1868 - AT SWISIAITZRAR 20234E11H 45154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

. a
.’I,/a 3 e

WP R I miR-326 T miR-532-3p T -1 116 bR 9 %
Ja XU ) TS LR 11
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Potential value of peripheral blood miR -326 and miR - 532 - 3p in predicting the risk of
developing gestational diabetes mellitus

LIN Huizhen'*, HUANG Junju®, LIU Xiaomei', TAN Jinlin’, FENG Xiaohui', RUAN Zefan®, XIE Long"*

(1. Department of Clinical Laboratory , the First Hospital of Putian, Putian, Fujian, China, 351100

2. Research Institute, DAAN Gene Co., Ltd., Guangzhou, Guangdong, China, 510665)

[ABSTRACT] Objective To investigate the potential value of peripheral blood miR-326 and miR-532-3p
as biomarkers for predicting the risk of gestational diabetes mellitus (GDM). Methods A total of 5 GDM
patients and 5 healthy pregnant women registered at Putian First Hospital from June 30, 2021 to June 30, 2022
were selected and divided into the patient and the control group. Baseline data were collected and analysed, and
transcriptome sequencing was conducted on peripheral blood samples. Moreover, miRs were screened using a
combined publicly available dataset. Pearson’s correlation analysis was used to assess the relationship between
the expression levels of miR-326 and miR-532-3p and baseline data. The receiver operating curve (ROC) were
constructed to evaluate the predictive value of miR-326 and miR-532-3p. Results There was a significant
difference in postprandial blood glucose levels at 1 hour between the patient and control groups (P<0.05). The
sequencing data showed statistically significant differential expression of miR-326 (P<0.05) and miR-532-3p
(P<0.05) , and there was a significant positive correlation between their expression levels (r=0.87, P<0.05).

Both miR-326 and miR-532-3p were positively correlated with postprandial blood glucose levels at 1 hour (r=

A AR B %W WA X R A (20235Y004)
Y1 m Tl — ERAARH, 4L, 95 W 351100
2.7 Mk R B A A A S SRS, )T AR, T M 510665
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0.71 and 0.70, P<0.05, respectively). In addition, postprandial blood glucose levels at 2 hours were positively

correlated with age (r=0.64, P<0.05), and cholesterol levels were positively correlated with triglyceride levels
(r=0.68, P<0.05). The area under the curve (AUC) for miR-326 and miR-532-3p in GDM diagnosis was 0.96.
Furthermore, the combined detection of miR-326 and miR-532-3p achieved a sensitivity of 100%, specificity of

80% , and accuracy of 80% for diagnosing GDM, which has high potential for predicting the risk of GDM.

Conclusion  Aberrant expression of miR-326 and miR-532-3p is of significant value in predicting the risk of

developing GDM during pregnancy.
[KEY WORDS]

tome sequencing
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Table 2 miR counts for each sample
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Figure 1  Expression of miR-326 and miR-532-3p between two

groups
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Correlation between miR-21 and miR-155 and vascular endothelial function in gestational
diabetes mellitus

CHEN Lixia, XUAN Wenting , CHEN Songjin, HUANG Guangying, ZHANG Xiuwei*

(Department of Endocrinology , Dongguan People’s Hospital, Dongguan, Guangdong, China, 523000)

[ABSTRACT] Objective To investigate the correlation between miR-21 and miR-155 and vascular
endothelial function in pregnant women with gestational diabetes mellitus (GDM ). Methods A total of 102
pregnant women with GDM admitted to Dongguan People’s Hospital from September 2019 to August 2022
were selected as the GDM group, and 46 healthy pregnant women who underwent physical examination in our
hospital during the same period were selected as the control group. The general data, fasting blood glucose
(FBS) , insulin (FINS) levels, serum miR-21 and miR-155 levels, vascular endothelium-dependent dilation
change rate (FMD) , mean arterial pressure (MAP) and serum endothelin-1 (ET-1) between the two groups
were compared. Pregnant women with FMD <6.0% in GDM group were divided into the abnormal group (n=
44) and FMD = 6.0% into the normal group (n=58). The correlation between miR-21 and miR-155 and vascu-
lar endothelial function in pregnant women with GDM was analyzed. Multivariate logistic regression was used

to analyze the independent risk factors of abnormal FMD in pregnant women with GDM. The ROC curve was
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used to analyze the predictive value of miR-21 and miR-155 on vascular endothelial function in pregnant wom-
en with GDM. Results Serum levels of FBS, FINS, ET-1, miR-21, miR-155 and MAP in the GDM group
were higher than those in the control group, but FMD were lower than those in the control group (t=11.235,
13.460,18.377,35.908,6.992, 8.359,4.596, P<0.05). The age, BMI, ET-1, MAP, miR-21, and miR-155 in
the abnormal group were higher than those in the normal group (1=7.459, 3.815, 5.240, 56.734, 5.021, 8.527,
P<0.05). The results of Pearson analysis showed that miR-21 and miR-155 were positively correlated with FMD
in pregnant women with GDM ( P<0.05). The ROC curve results showed that the AUC area of miR-21,
miR-155 and their combined prediction of vascular endothelial function in pregnant women with GDM was
0.761, 0.883 and 0.906, respectively (P<0.05). Conclusion miR-21 and miR-155 are overexpressed in the
serum of pregnant women with GDM and are positively correlated with the vascular endothelial function indica-

tors of pregnant women. miR-21 and miR-155 have certain diagnostic value for the vascular endothelial func-

tion of pregnant women with GDM.

[KER WORDS] MiR-21; MiR-155; Gestational diabetes mellitus; Vascular endothelial function

IF % 3] B¥ JK 9% (gestational diabetes mellitus,
GDM )& A2 IEAE LT R A ) A2 3 A — Rl R 21
AU B 2 AT R A I R, S — AR
F YR I & IE . GDM 2 5 B 24 30 5 1L L 5
WOE SRS K A R RN e 2 i g, S
AR S Z BBy, FL 2 5 RIG R0 S & A
YU E IR ILEE S P ESMRA TR
2, GDM Y U % d5 i 1T 3K 30% , 36 AR A 1L IX 4
22 2017 4 £ 2019 4 1) GDM 9 %35 12.08% , H.
IE4ESR GDM ) Ak 3 2 EFHEH . GDM AT 5|
B I 5 A | B BT B A A O, DT S T i A 1Y
P TIRE, 51 B R SR SIS B R
(microRNAs, miRNAs ) J&—Fft t A= 4 3 K 2H g i)
i 3 F PR 3% 28 X MILAA A7 9 4 19 3F 4 B5 RNAs
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7 7% S 1 miRNA, 76 AR i) AL R
miR-155-5p, AMFFKE 38 0 WA 22 30 1ML 3 miR-21
FemiR-155 (7K, B85 Wi FR-5 GDM 22145 N
FEDIREMIAROCHE , LU 4 F& GDM 221 1 1L A8 N
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1.1 X4

PEEUAR 5T N R BE B¢ 2019 4F 9 H & 2022 4F- 8
A WA GDM 22 i se vk 4, 4102 4], A
brif : QR 21~35 % s QFF & CE bR i r= Lk
WA U UR DR s S A8 R ) BT IR A , Z8 Il R 12 B
#1124 GDM # ; @Z2 =20 J& 5 7= J5 <12 JH ;

DM E R AT, BLA 58 AR A O AANE
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AR B 25 & o MR 2B 1 B sl ok A I PN B
83 1 &7 5K 78 1k K (flow-mediated dilation, FMD)
S E L (FMD 18 <6.0% 4 1145 P J2 D fie 5%,
K2 HIEH ) 43 N S W 4 (n=44) F11E % 4 (n=
58) , [m] i 3 B[] 3 T A e A7 4R A ) fidt B 22 10 46
RS, AR ARTENT NREBGHZE
B2 AL T R o
12 Hik
1.2.1 FEARYR

AR T A 52 R ) — M R, GG 2 IO AR 1
SCACRE BE | B4R i 5 5 20 (Body Mass Index , BMI)
R,
1.2.2 M5 N B2 DIREFE bl

SR FH 1 0 B 3R LA [ R B A ARG i A A2
I I FMD, il i 3 Yk, OSP4 (8 . SR A I % 1
o I iy A7 37 18 7 8973 3l Ik & (mean arterial pres-
sure, MAP) , il & 3 ¥k, BUHAEH1H
1.2.3  IMiEFEAnfazi

i Z A E TR — KGR, 2 BRSREH K
I 6 mL,F-33 53 P4y, — i it 3 000 r/min, 2245
8 em, HEATE0 10 min J5 , - B4R E B2 MG, £ &
IS S 56 %8 R4 T 25 6 ) 1 A (Fasting Blood Sugar,
FBS) .Jifi &% % (Fasting insulin, FINS) D\ & Ifi. 5 N Bz
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I 390 & 20 9 P i B A ) B B A R A
U R A BR A R R
1.2.4 miRNAs ¥l

B — O 23 MW, 128 I T i 30 min, 3
i 4 450 r/min, 2442 10 cm PEA7 5.0 6 min, 73 5515
B )R, %55 B T -80CukA ', T miR-21
K miR-155 (R . >R FH RNA 2 553857 & (f b
5RO A PR A R R AL ) B UM 3
1Y 4 RNA . i 40 66 3 (B85 BZ-SP-752,
bR R AR A R FD RIS K A
RNA #1755 5% , 35458 miR-21 .miR-155 () cNDA,
DL A, 5T 98 O 78 1 PCR IR AN — 35 (1) 3%
by, & - SR LY/ IR 7 U N IS

x1 EE5YF5

Table 1  Sequence of gene primers

HH SIYFH1(5'—3")

miR-21 F:ACGTTGTGTAGCTTATCAGACTG
R:AATGGTTGTTCTCCACACTCTC
miR-155 F:ACTCGGCGGTTAATGCTAATCGT

R:ATCCAGTGCAGGGTCCGAGG
U6 F:CTCGCTTCGGCAGCA
R:AACGCTTCACGAATTTGCGT

1.3 Gtk

K SPSS 26.0 e T 245 A4, 113 B DA
(x+s5) Fmm, R K3 TR H n (%), R A 2
K 56 5 SR H Pearson AH & 2 BUBE Y 43 M1 miR-21 |
miR-155 5 GDM 221 IfiL 48 N ¢ D1 RE 1Y AH OGPk 5 LA
P<0.05 KR 225 BA G2 L,

2 #HR

21 R

PIZHAE IS T BMI LUK, 22 o4t 12 (P>
0.05) ; FI 41 2% 7 | L7 FBS .FINS .ET-1.miR-21 .
miR-155 L% N & T iE FMD \MAP 48, 2 %4
GuiteFE L (P<0.05), W2,
2.2 GDM ZH AN [m] 48 N B2 T RE 0 LT 27 46 A
R

P 21 GDM %2 I i 4 1% . BMI . ET-1.MAP
miR-21 .miR-155 W , 2 A Gt % & X (P<
0.05). W% 3,
2.3 MY

Pearson A 2 2 KR A 3 B 45 S 87, miR-21 |
miR-155 5 GDM 2210 Il 4 P B¢ D1 g FMD 2 1E A
Pk (r=0.372,0.406, P<0.05) .

F2 —RABEK [(2(%), (x£s)]

Table 2 Comparison of general information [1n(%), (x+s) ]

i iy By S O
SCACFR 9.927  0.007
EN Y3 54(52.94) 13(28.26)
ST 31(30.39) 26(56.52)
W KLU 17(16.67) 7(15.22)

(L) 28.06+3.04 28.34+2.79 0532 0.596
BMI (kg/m®) 22.26+3.07 22.63£2.74 0701 0.485
FBS (mmol/L ) 8.19+1.31 5762098  11.235 <0.001
FINS (wU/L) 12.53+2.84 7.1521.03 12464  <0.001

ET-1(ng/L) 70.98+7.71 54.75£6.03  12.633 <0.001
FMD(%) 6.12+1.74 7.62+2.04 4596  <0.001
MAP(mmHg)  109.75%3.96 86.05£3.10  35.908 <0.001
miR-21 3.25+1.01 2.14+0.55  6.992  <0.001
miR-155 3.52+1.14 206047 8359  <0.001

&3 GDM AARFIME M K INBEIFRMEFIEIRILE (ots)
Table 3 Comparison of serologic indexes of different

vascular endothelial function in GDM group (x +s)

miH WA (n=44) IEWH(n=58) i P

AP (%) 29.85+2.34 26.71£1.91 7459 <0.001
BMI(kg/m?) 24.70+3.69 22.14+3.08  3.816 <0.001
FBS (mmol/L) 8.41+1.44 8.02+1.28 1.444  0.152
FINS (nU/L) 12.86+2.25 12.28+2.37  1.251 0.214
ET-1(ng/L) 78.33+6.42 65.42+15.34 5240 <0.001
MAP(mmHg)  124.76+2.88 98.37+1.80  56.734 <0.001
miR-21 3.76+1.05 2.87+0.74 5.021 <0.001
miR-155 4.36+1.03 2.89£0.71 8.527 <0.001

2.4 %[N X logistics [0 J3 4347

LI FMD 1) 5% (J6=0, A =1) K H A&, DU
% . BMI.MAP .FMD . Il i ET-1.miR-21 .miR-155
KR A AR &, T2 R & logistics [BIT43 4, 4%
HRFHE  BMIMAP. IfL7E ET-1.miR-21 .miR-155
K2 & 52 I FMD 5 % B9 2l 57 1@ B R & (P<
0.05). W4,

R4 %[EHEZE logistics BT #7

Table 4 Multi-factor logistics regression analysis

i&br B SEfH WALD{i OR{i  95% CI P14

0472 0163 8.385 1.603  1.165~2.207 0.004
BMI  0.381 0.155 6.042 1.464 1.080 ~1.983 0.014
MAP 1.048 0.371 7.979 2.852 1.378~5.901 0.005
ET-1 0.542 0.269 4.060 1.719  1.015~2.913 0.044
miR-21  1.007 0.334 9.090 2.737 1.422~5.268 0.003
miR-155 1.880 0.408  21.232  6.554 2.946~14.580 <0.001

2.5 miR-21 .miR-155 %I GDM Z& 1A If 45 W Jiz Th fig
A TR A1 L
ROC Mk @75, miR-21 .miR-155 } — B4
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T GDM 42 4 IfiL % N B2 T RE 19 AUC 1H 53 5
0.761.0.883 .0.906(P<0.05)., W35 &1,

R5 miR-21 .miR-155%f GDM Z 13 1 & K B2 Th B B Tl
mwiE
Table 5 Predictive value of miR-21 and miR-155 on

vascular endothelial function in pregnant women with GDM

fRbr  AUC  95% CI  #UBHH 5B (%) BUfEE (%)
miR-21 0.761 0.661~0.861 3.220 77.30 76.20
miR-155 0.883 0.816~0.951 3.340 81.80 87.60
A 0906 0.844~0.967 81.80 96.20
100 e
Lz / A
801 3% —r miR-21
i Vi miR-155
¥ ool . e
5} M r S g
= I ZH%
40 1
20
0 20 40 60 80 100
145571k
B 1 ROCHZE
Figure 1 ROC curve
3 itig
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B Y, ITAEkR, XFT miRNA 9 BIF 58 il 42 ' T
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T A2, H AT miR-27 .miR-34c B /K-
5165 Z L3 35 1 (homeostasis model assessment
for insulin resistance , HOMA-IR ) Z [a] th B —E 1Y
FHSAE , 5 A IT 45 A% .

AN, A58 52 FMD >k %) 73 GDM 22 1 1Y
M58 P B2 DR DL, & 30 55 6% 21 B9 4 1y \BMIL,
ET-1.MAP . miR-21 .miR-155 ¥/ TIEHH ., £
% logistics [0 U5 43 #7145 R R, 4F % . BMI .
MAP | [fiL{# ET-1.miR-21 .miR-155 7K - 14 2 5 Wi
FMD S5 A fEfs 3R . ROC M4k iR, miR-21
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(# ZE] B® B miR-219a-5p 16 B i A LUH I R, IF 5047 H 5 1 R BRARAE 25 A7
JEMKR . FiE 40 2019 41 A ZF 2021 4F 12 7 F oM K2 e 28 — B Be AT F ARIGIF A9 102 61 H
T R IR R R, R SN SR B BE SN (qPCR ) K B 4 £ o s 2 4 R 9 25 4 4 s e o
miR-219a-5p FX} Feik &, FLREN [E) I A BRARF AR AR A7 U 17 O 28 3 09 8 968 41 48 miR-219a-5p A1 X}
?%1_% I 43 M S 9 A 2 miR-219a-5p X Rk w X HAEAF WS AW s . &R B Hmdl

U miR-219a-5p AEX Rk W] WAL T HIE S AL, 2R A5 FE L (1=22.297, P<0.05). BiE TNM 53
Wi, B LU miR-219a-5p FX Feih B FAIL, 22 70 G it 2 L (F=8.879, P<0.05) ; Fifi 45 IR 4 fb
FEF S, B AL miR-219a-5p AHRXT F ik BT, 252 70 Guit 24 1 L (F=15.588, P<0.05) ; A L b 5 7 £
%aﬁzﬁ A miR-219a-5p MR Fe ik AL T IO F4 78 B # , ZF A 5T 8 L (1=5.233, P<0.05) ; £ L2
2R E B AL miR-219a-5p X KRB M T LRAZRBEEL , ZR AR E L (1=6.331, P<
0.05), BFMIE 2022 4 10 H RIFET-% K 10.78% (11/102) , HACT B3 (1) B 5 414 miR-219a-5p HH*T
FE AL T A B (1=4.544, P<0.05) . ROC & AP A s, BIm4 2t miR-219a-5p FXFik it
TR A G 1AF N Y B 5 R BT i i 48 F 1 AR 0.890 (95%CI - 0.823~0.958 ) , I 1K B & b 0.426 I, 43
JRBE Ny 81.82% , KE SN 92.31% o 5 miR-219a-5p 16 BRI RE T M, H 51 AR HE TNM 43
PR AT AH G

[XEA] miR-219a-5p; BE; WM BARAE ; 47T

Expression of miR-219a-5p in gastric cancer and its clinical significance

ZHANG Huifang', ZHU Qingging'*, XU Wenting', CHENG Xiaohui*, LI Lulu', ZHAO Kui'

(1. Gastrointestinal Surgery of the Second Affiliated Hospital of Suzhou University , Suzhou, Jiangsu, China,
2150005 2. Nursing Department of the Second Affiliated Hospital of Suzhou University, Suzhou, Jiangsu,
China, 215000)

[ABSTRACT] Objective To investigate the expression of miR-219a-5p in gastric cancer and analyze
its relationship with clinicopathological characteristics and survival prognosis. Methods The clinical data of
102 patients with gastric cancer who underwent surgical treatment from January 2019 to December 2021 were
analyzed retrospectively. The real time quantitative polymerase chain reaction (qPCR) was used to detect and
compare the relative expression of miR-219a-5p in the paraffin blocks of gastric cancer tissues and the corre-
sponding adjacent tissues. The relative expression of miR-219a-5p in gastric cancer tissues of patients with dif-
ferent clinicopathological characteristics and survival prognosis were compared. And the prediction efficiency
of the relative expression of miR-219a-5p in gastric cancer tissues of patients on their survival prognosis was an-
alyzed. Results The relative expression of miR-219a-5p in gastric cancer was significantly lower than that in
adjacent tissues, the difference is statistically significant (7=22.297, P<0.05). With the increase of TNM

stage, the relative expression of miR-219a-5p in gastric cancer decreased, the difference is statistically signifi-
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cant (F=8.879, P<0.05). The relative expression of miR-219a-5p in gastric cancer increased with the increase
of tumor differentiation, the difference is statistically significant (F=15.588, P<0.05). The relative expression
of miR-219a-5p in gastric cancer tissues of patients with distant metastasis was lower than that of patients with-
out distant metastasis, the difference is statistically significant (7=5.233, P<0.05). The relative expression of
miR-219a-5p in gastric cancer tissues of patients with myometrial invasion was lower than that of patients with-
out myometrial invasion, the difference is statistically significant (r=6.331, P<0.05). The mortality rate of pa-
tients was 10.78% (11/102) by October 2022, and the relative expression of miR-219a-5p in gastric cancer tis-
sues of dead patients was lower than that of survivors (7=4.544, P<0.05). The ROC curve analysis results
showed that the area under the curve of the relative expression of miR-219a-5p in gastric cancer tissues predict-
ing the postoperative 1-year death of gastric cancer patients was 0.890 (95% CI : 0.823~0.958. When the judg-
ment threshold was 0.426, the sensitivity was 81.82% and the specificity was 92.31%. Conclusion The ex-
pression of miR-219a-5p in gastric cancer is down regulated, which is related to clinicopathological characteris-

tics such as TNM stage and tumor differentiation and survival prognosis and can be used as a reference index

for early prediction of survival prognosis.

[KEY WORDS] miR-219a-5p ; Gastric cancer; Clinicopathological characteristics ; Survival prognosis
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B1 BREERFREREEHR (HE,x400)
Figure 1 Pathological picture of gastric cancer biopsy
(HE, x 400)
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2 BEARGREKLREE R (HE,x400)
Figure 2 Postoperative pathological examination of gastric
cancer (HE, %400)

1.2 WHsE ik
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B A T SR v AN EL A2 1 9 2 2R A N g 5%
H L miR-219a-5p HIXF 3235 & . miR-219a-5p .
U6 51 ¥ i M A R A BRA "l TS
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XPFRIK PR, 22 7 A Gi it o7 2 L (P<0.05) ; Fifi
& g or AR R TR, R 2 2 miR-219a-5p M
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W1,
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®1 AEIGKFEFEEFRREEENEEALASR
miR-219a-5p HEIT RIEE L (F+s)
Table 1 Comparison of miR-219a-5p relative expression in
gastric cancer tissues of patients with different clinicopatho-

logical characteristics and survival prognosis (x =s)

s PG B £ iR-219a-
B R
TNM 73 8.879  <0.001
I 13 0.887+0.155
1§ 25 0.769x0.201°
11§ 35 0.69+0.107*
IV 29 0.612+0.118"
i IeE o3 AL R 15.588  <0.001
43k 18 0.548+0.129
ik 29 0.71320.202°
ok 55 0.795+0.151*
LA 5223  <0.001
B 19 0.493+0.119
Jc 83 0.787+0.238
WUZ 6.331  <0.001
i 37 0.537+0.132
Jc 65 0.782+0.213
A TR 4544 <0.001
i Am 11 0.478+0.113
I 91 0.794+0.227

5 TR L, P<0.05; 5 TTHHEE L, 'P<0.05; S THHEE
#,°P<0.05, SEIMEERE UL, P<0.05; S/ E LL#,°P<0.05,

iR, 8 9 O AR 2 W R B R OR 2
R I, 22 500 12 s ) 08 T SRy T e i 90 5%
£ ORI, 102 6 B B E 2 BRI
60 % LU L, TNM 431 2L T30 T80 IV 3ok &
I o0 Ak g B R o 4 AH Y — 35 1 L], B 40 iR
HHBLT AN R FLZ R T AR AE R
ik 10.78% , B H W2 B 1 2 808 N T B
HHEEMAIA R, SR EERRY RZ
ASSEDR, JHL b e A i e S e R A 1 R R R
T S A S R = S DT < I 1 (= NN (S S A S 2 23
IR WIS BRE SRR E N EEZIRS
ZAebs, Ui S ARG ke m s R A &

miRNA 7E 9 4 il A= < A3 Ak 8 T 45 o
TR FH £ 32 20, miRNA B S8 685 5 L)
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20~22 AR 19 180N RNA , 2 5 35 B35 1
AR B sk TP TR AR B S N R GA T B 5
Jihigg & A & R, LR 4> miRNA HA — & 1 20 21
RS R, RFEFR i s g Al g Rk,
miR-219a-5p 0. 9% K BLAE 22 Fft [ 988 95 95 v 1) 2 38
B TR, 25 8 o 40 i ) 38 5 PR T

®2 BEBEEAR miR-219a-5p FAXFRIEE N H &£ F TG B FI WL 6E

Table 2 Evaluation of the survival prognosis of patients with gastric cancer by the relative expression of miR-219a-5p

EAEHUG ~
miR-219a-5p HIX} 223k bt . SR AUC(95% CI) HORE RRE (%)
BT TEIG
<0487 9 7
‘ 0.890(0.823~0.958) 0.818 0.923 91.18
>0.437 2 84

0 02 04 06 08 10
145

B3 ROC HiZ
Figure 3 ROC curve
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T 1% 0 2B A5 S Bt 5 3 (R PE T B S B AR
B 95 4 2 miR-219a-5p MY Rk, $2x B 4
21 miR-219a-5p AH X 335 2 5 H B 1) TNM 43
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K & Logistic [958 56 K958 5 I 9 I 220 LT3 114 5% 1 B 2 5 2R FH Pearson HH 5G 2 8000 M 56 K995 55 W
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1% IgA J1gG 5 hs-CRP K V-5 4R B A R FF 2 O WG BN E ., R SRR R R ER, X
e BEK E VS OB L I IgA (IgG M hs-CRP /K P-4 2 56 R 28 I 28 1 & U L% Je L 52 e R 3R (P<
0.05) ; Z 2 Logistic [ 13 #7 @R, MK HE (OR=2.094) . i 7k (OR=2.040) .5 15 ¥ H>10 ¥k /d (OR=1.992)
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(P<0.05), #i&  JLEFWRIWEE R IT L OG5 2R E R A, 5 IgA 1gG  hs-CRP /K- 1T fig it
R ILEE SR 75 2 I 2% O UL ) Bl BhZ T 46 s o
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The influence factors of myocardial injury caused by rotavirus enteritis and its association
with serum IgA , IgG and hs-CRP

LIU Hu*, GUO Changjiang, TIAN Changying

(Department of Pediatrics, Funan County People’s Hospital, Fuyang, Anhui, China, 236300)

[ABSTRACT] Objective To analyze the influencing factors of myocardial injury caused by rotavirus
enteritis and their association with the expression of serum immunoglobulin A (IgA) , immunoglobulin G
(IgG) and hypersensitive C-reactive protein (hs-CRP). Methods A total of 121 children with rotavirus enter-
itis complicated with myocardial injury admitted to the Department of Pediatrics of Funan County People’s Hos-
pital from January 1, 2020 to December 31, 2022 were selected as the myocardial injury group, and 121 chil-
dren with rotavirus enteritis without myocardial injury admitted during the same period were selected as the
control group. The relevant clinical data of the children were collected, and the influencing factors of rotavirus
enteritis complicated with myocardial injury were analyzed by univariate and multivariate logistic regression.
Pearson correlation coefficient was used to analyze the correlation between serum IgA , IgG, hs-CRP and Car-
diac troponin I (c¢Tnl) in children with rotavirus enteritis complicated with myocardial injury, and the ROC
curve was used to analyze the predictive value of serum IgA, IgG and hs-CRP levels in rotavirus enteritis com-

plicated with myocardial injury. Results Univariate analysis showed that vomiting, dehydration, frequency

AR B EHCE A REAFR B (AHW]2021b005)
Ve 4s . B BA R E R ILZAF, 28, % 8 236300
*BAEVEE 7 B, E-mail : 1872650669@163.com
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of diarrhea, serum IgA, IgG and hs-CRP levels were all influential factors in children with rotavirus enteritis
complicated with myocardial injury (P<0.05). Multivariate logistic regression analysis showed that vomiting
(OR=2.094) , dehydration (OR=2.040), diarrhea frequency >10 times/day (OR=1.992), IgA level decreased
(OR=1.982) , 1gG level decreased (OR=1.966) and the increase of hs-CRP level (OR=2.186) was an inde-
pendent risk factor for rotavirus enteritis complicated with myocardial injury (P<0.05). Pearson correlation
analysis showed that serum IgA and IgG were negatively correlated with c¢Tnl in children with rotavirus enteri-
tis complicated with myocardial injury, while hs-CRP was positively correlated with ¢Tnl (P<0.05). The ROC
curve analysis showed that the serum IgA, IgG and hs-CRP levels and the AUC of combined detection were
0.818, 0.755, 0.798 and 0.921, respectively. Combined detection was superior to single detection (P<0.05).

Conclusion The serum IgA, IgG and hs-CRP levels may be the auxiliary diagnostic indicators of myocardial

damage caused by rotavirus enteritis in children.

[KEY WORDS] Rotavirus enteritis ; Myocardial injury ; Immunoglobulin A ; Immunoglobulin G; Hy-

persensitive C-reactive protein
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KA 5 R Z 13 TAERHIE (ROC) 4k, 43 BT L3
IgA 1gG 5 hs-CRP /K5t #8:R956 73 1 4 91 2 0o L
PG TN S, LA P<0.05 N2 3 A G247 X

2 HR

2.1 LI PRBORI FLR 2R 4B

PR AT A R MR K R TS YRR
IgA \IgG } hs-CRP 7KF- & 50 R 8 1 R I & 0
LA 455 £B LR 52 i 2R (P<0.05) 500 LA 193 21 1)
cTnl /K F-21 T X R4, 22 3 B G i 24 & S
(P<0.05), WLFE1,

F1 MARKZHOBERRIN (2(%), (x2s5) ]
Table 1 Univariate analysis of two groups of clinical data
(n(%),(xxs)]

DI X e
H ,
AR (n=121)  (n=121) X7M P
A (%)
<1% 76(62.81)  63(52.07
- ( ) 0305201 o 001
=1% 45(37.19)  58(47.93)
51
4.4 9(57.02
% 78(64.46)  69(57.02) 1408 0236
& 43(35.54) 52(42.98)
RIN
63(52.07) 51(42.15
fi ( ) ( ) 2.388 0.122
g 58(47.93) 70(57.85)
X -
76(62.81) 53(43.80
fi ( ) ( ) 8.782  0.003
o 45(37.19)  68(56.20)
MK
74(61. : 4
H (61.16) 52(26%5) 90,612 <0.001
Jc 47(38.84)  89(73.55)
MES KL
<10 %/ 48(39.67)  81(66.94)
. 18.079 <0.001
>10 % /d 73(60.33)  40(33.06)
Il 7% IgA K- (g/L) 0.69+0.22  1.01+0.29 9.670 <0.001
IMYE 1gG 7K F-(g/L) 7334224  9.67+2.48 7.702 <0.001
7% hs-CRP /K (mg/L) 4.17+1.16  2.97+0.82 9.292 <0.001
ML cTnl 7K (pg/mL)  13.4622.57  10.63x1.64 10.211 <0.001
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0.755.0.798.,0.921, Bk A K I A8 F 5 — & U (P<
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Table 3 Predictive value of serum IgA, IgG and hs-CRP

levels in myocardial injury caused by rotavirus enteritis

e fd

LioaUlEy 7N sy AUC  95% CI WU R PH
IgA K 0.87 0818 0.765~0.871 0.785 0.702 0.004
IgG /K- 8.63 0.755 0.695~0.815 0.678 0.628 0.011
hs-CRP /K- 3.28  0.798 0.741~0.855 0.760 0.694 <0.001
i Rl 0.921 0.887~0.954 0.860 0.802 <0.001
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Figure 1 ROC curve

x2 BRBEFBHRIFL OB ZE R Logistic B3 5347

Table 2 Multivariate Logistic regression analysis of rotavirus enteritis complicated with myocardial injury

S T B S.EAf Wald {8 OR Y 95% CI P1H

WK - J=0,4=1 0.739 0.258 8.204 2.094 1.263~3.472 0.004

Jis 7k J6=0,4=1 0.713 0.267 7.131 2.040 1.209~3.443 0.008

MR REL <10 ¥/d=0,>10 ¥ /d=1 0.639 0.212 10.562 1.992 1.315~3.018 0.001

1L TgA 7K (g/L) USSRy 0.684 0.217 9.936 1.982 1.295~3.032 0.002
i34 1gG 7K (g/L) EBLAR 0.676 0.223 9.189 1.966 1.270~3.044 0.002
137 hs-CRP 7K ¥ (mg/L) LA 0.782 0.248 9.943 2.186 1.344~3.554 0.002
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380 {91 WP 1 e I A0 51 SR S 1M i
Tt T

TAE' XNER® BT KRR

(# ZE]1 BB T 380 F F M0 G A B 3 /R I 0% 5 S S T A 1) Jk e 1 O .
FiE BRGSO (IFA) X 20184E 3 A 1 H 2 20224F 3 A 1 H ki TWIR 5 — AR B BT
B 380 f51] -1 T JEk e £ 3 ML T 4T/ \ B I WG = AR A TgM B R 1 2 PR AT, X 25 SR b . SR
J\Ff I 3 3 SR S5 TgM PR B Ry 73.95% , MP (18.16% ) 5 2 i , 2 Fh L) 1R 45 B % 21.58% ,
R WLATR A YL ) MP+LP; Bk 1M HUiR BAG R S5 A F ML, 22 54 G2 5 L (£=50.10..5.86,
P<0.05), Hh % H 7 CP IgM HUiAK: e m T4 %, 5 PIVs IgM SRR 5w T4 %, 2R A 501
275 Y (£=6.52 .8.43 .5.48, P<0.05) ; 14~18 . 19~45 4E A 41 MP IgM HL K 1 %185 T 46~65 .66~99 4E 44,
66~99 4F i | INFB IgM UK A% T HAb = NERR A, 22 B8 G 2F = L (4=10.22.25.21 .5.78,
20.63 .17.67, P<0.05) ; 2 1 TgM P4 I B FH 1 35 T MP IgM B i B 58 T 930k 2 A G it 2k
(’=14.25.13.67,P<0.001) . Z5i A BT Ig J A4 2 I W T JBk e 1) o 095 JRL, T I g 308 J e A B S5 o
MP LP K 3 1R A B 2 R A 00 SR A B 19 & 2 5 21 AR IR (MDA G

[$ER]  TIPmGEEYy; JEALR R ; 1gM ik

Analysis of IgM antibody results of atypical pathogen in 380 hospitalized patients with low-
er respiratory tract infection

TONG Chuntang', LIU Yingchao®, YANG Futang', CHEN Hangwei**

(1. Department of Respiratory Medicine, the Second People’s Hospital of Liaocheng, Liaocheng, Shandong,
China, 252600; 2. Department of Clinical Laboratory, the Second People’s Hospital of Liaocheng, Liaocheng,
Shandong, China, 252600; 3. Department of Respiratory Medicine, Beijing Chaoyang Integrative Medicine
Emergency Medical Center, Beijing, China, 100021)

[ABSTRACT] Objective To understand the infection of eight respiratory atypical pathogens in 380
hospitalized patients with lower respiratory tract infection. Methods Indirect immunofluorescence method
(IFA) was used to qualitatively detect IgM antibodies of eight common respiratory pathogens in serum of 380
patients with respiratory tract infection admitted to the Department of Respiratory Medicine of the Second
People * s Hospital of Liaocheng from March 01, 2018 to March 01, 2022, and the results were analyzed.
Results The positive rate of IgM antibody of eight respiratory pathogens was 73.95% , which MP (18.16% )
was the most common, the positive rate of more than two kinds of mixed infection was 21.58% , and the most
common mixed infection was MP+LP; Compared with winter, the total detection rate of IgM antibody in spring
and autumn is statistically significant (*=50.10, 5.86, P<0.05) , among which the detection rate of CP IgM

antibody in spring and summer is higher than that in winter, and the detection rate of PIVs IgM antibody in

A R4 L AR K E T AFHER R R A (2018WS439)
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summer is higher than that in winter, the above differences are statistically significant (¥°=6.52, 8.43,5.48, P<
0.05). The detection rate of MP IgM antibody in 14~18 and 19~45 age groups was higher than that in 46~65 and

66~99 age groups, and the detection rate of INFB IgM antibody in 66~99 age group was lower than that in the

other three age groups, and the differences were statistically significant (¥°=10.22, 25.21, 5.78, 20.63, 17.67,

P<0.05). The total positive rate and MP IgM antibody of female respiratory pathogen were higher than those of

male, the difference was statistically significant (y*=14.25,13.67, P<0.001). Conclusion Atypical pathogens

are important pathogens of respiratory tract infection, the hospitalized patients with lower respiratory tract

infection were mainly MP and LP, and mixed infection is its characteristic. The occurrence of some pathogen

infections is related to season, age and sex.

[KEY WORDS] Lower respiratory tract infection ; Atypical pathogens ; IgM antibody

T I R SR W R R UL, A
B A 98 32 A (Mycoplasma pneumonia, MP) | IFg
fitli % 41 B (Legionella pneumophila, LP) | %4 & 5% 4
B S A [ B A A B AR i 2 AR gAY
o JEL AR TE N W JBR G R TR R R R 2 AR
T 5% 38 a5k [8] 42 40 22 %3¢ ' 7 (indirect immunofluores-
cence assay , IFA) & A T WP IR 3 J G (3 g FB
J\ b AR LR SR 1Y TgM FiiA, DLl A8 T fig H AR
A A ) A3 AT O SO AT R R, R IR IR 2
W AR YT PR HR R, SHRGE T .

1 RS

1.1 X4

W 201843 A 1 HE20224E3 H 1 Hiltig
T T 2 — N RS EEBE Y 380 f5i] 1 WP T Jk e 1) F
B VORE AR A HD D ) RGO, B B2 L' 2R K
& KFE N 3~5 H.6~8 A .9~11 A |12 A R4
2 o Hrr Bk 203 4, Lot 177 ], 4R 1% (57.21+
21.31) %, AR 2tk S8 48 (50 1)) i 4% (280
B) AR ZEPE i (50 i) 2UME I EE (acute exac-
erbation of chronic obstructive pulmonary disease,
AECOPD)., 4 A#5ifE : OFF A AR TA: At 26
9 JR N B2 ) i I I JER S I 2 AR o . AR
=14 % . HEBRPRUE : OFELEIF BB 0 1 3
T EE R . Q/— A SRR
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(e HH 5 . 2017 BEARH 25 18 5 ) , 321l X F Y
By A 5
1.2 Ry ik

K P8 BE 2 VIRCELL 7 &) A= 7= ) /\ 35 I 1
TH R R AR TgM B i A7 6, 7 B AR
24 h PR AEF PRI, L4 3 000 t/min &5 .0» 10~15 min
(B0 42 10 em) J7 B , W H IFA #ill MP | Jiifi

R A JF /K (chlamydia pneumonia, CP) | LP1 ., I I
1B & L 9% B (respiratory syncytial virus, RSV) | i
J9i 8 (adenovirus, ADV) Bl it /B 7 1.2 .3 A (para-
influenza virus, PIVs) . Ji &% 7 A (Influenza Virus
A,INFA) . 7i/2% 5 B (Influenza Virus B,INFB) .
1.3 Guitsorik

I SPSS 22.0 St v #4773 B
THECTE R A n (% ) 7R AT 1 K5 95 5 Fisher 5 1)
MR, LLP<0.05 NESAGIHFE L,

2 #R

2.1 DI A TgM B H 1

380 51| - Wiz 1 Jak e £ 3 v, A 178 81 B iR
H 3L 281 B 1gM BT , BHPEZ R 73.95% (281/
380, BeiE 1 M IR IgM i B RDSAE 1 41))
H MP £ & , H.Yk y LP1.INFB . INFA , ADV |
CP.PIVs RSV, W1,

R EREREE M AR (n(%) ]
Table 1 IgM antibody positive rate of respiratory pathogens

[(n(%)]

9 JELAR FH PR FH A B HE (n/281)
RSV 3(0.79) 1.07
ADV 13(3.42) 4.63

MP 69(18.16) 24.56

CP 10(2.63) 3.56
LP1 65(17.11) 23.13
PIVs 7(1.84) 2.49
INFA 56(14.74) 19.93
INFB 58(15.26) 20.64
A1t 281(73.94) 100.00

2.2 WPIGEE SR ARG IR AE B

178 151 FHPE £ 35 TR A B e 82 4l , LA MP R
A H At R A B ok R L, HD YR A LPTL INFA
INFB, U5 A Lt A5 I AR B 25 2 e BV A ak gy
ZRASIFE L (P<0.05), WL#E2,
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Table 2 Co-infection of respiratory pathogens [1n(%) ] 2.4 S [R]AFE I B 2 R I 3 0 TR TgM B AR
f “ ) o Y
Y e S T ’ {RM 18.19~45 4E 4 MP TgM ks th 2 8575
MP+CP* 1(0.56) MP+ADV~+INFA 1(0.56) TN s EVIILYR L <
MP+ADV:  1(0.56) MP+ADV-+LP 2(1.12) T 46~65.66~99 4F % 21 ; 66~99 4 i 241 INFB IgM
MP+INFB®  8(4.49) MP+LP+PIVs 2(1.12) oA 2 T HAA AR IR 40, 22 R it 22 15 X
MP+INFA®  10(5.62) MP+LP+INFA 2(1.12) ’
MP+LP* 15(843) MP+INFA+INFB 2(1.12) (¥=10.22,25.21.5.78.,20.63 . 17.67, P ] <0.05) °
CP+INFB* 1(0.56) MP+LP+INFB 3(1.69) nLFEa,
PIVs+INFB®  2(1.12) LP+INFA+INFB 2(1.12) —
iR IJ
ADV+INFA®  2(1.12) LP+CP+INFA 1(0.56) 2'? T 51 A0 VDR SEAS D5t A T AR
LP+INFB* 5(2.81) MP+CP+LP+INFA 1(0.56) 1% 4l
LP+INFA 6(3.37) MP+ADV+LP+INFB 1(0.56) 203 11 5 1k BB & b BE SR 6] 88 A\, 177 Bl
INFA+INFB*  13(7.30)  MP+LP+INFA+INFB 1(0.56)

Hrab5c b, P<0.05,

2.3 A[H

T BB NPIGEEA IgM UK R O

R R B R E S, KON , i 54
ZH, Z 7% A 5% E X (4=50.10.5.86, P<
0.05), HZ HZCPIgM Pkt % E T4 %,

K7 PIVsIgM Pi il th | T4 &, 25 A 501

B BAPER 90 A, 2t TIgM TR BV S T

B, ZRA5EE X (F=14.25, P<0.001) .

LZYERMP FHMERE T B, 2R A5 %E X

(#*=13.67,P<0.001), W5,

2.6 AN[FlEAN R PR AE R A IgM BTk H s i
AN TA) s ol 1] TgM HTAAR BH PR R i R T, 22 57

TG 245 L (P>0.05), LFo6,

xR3 ARAETHHEREREME M REREEE [(2(%) ]
Table 3 IgM antibody positive rate of respiratory pathogens in different seasons [1n(%) ]

FA n RSV ADV MP CPn LP1 PIVs INFA INFB &1t
HE 73 1(1.37) 1(1.37)  16(21.92)  4(5.48)* 12(16.44)  2(2.74)  15(20.55) 12(16.44) 63(86.30)
e 58 0(0.00) 4(6.90) 9(15.52)  4(6.90)"  7(12.07)  3(517)°  9(15.52) 5(8.62)  41(70.69)
&= 76 0(0.00) 5(6.58) 19(25) 2(2.63) 9(11.84) 2(2.63) 12(15.79) 13(17.11) 62(81.58)
X7 173 2(1.16) 3(1.73)  25(14.45)  0(0.00)™ 37(21.39)  0(0.00)° 20(11.56) 28(16.18) 115(66.47)
71 1.39 6.48 4.96 12.31 4.78 8.30 3.45 2.37 13.42
P{H 0.875 0.062 0.175 0.002 1.188 0.016 0.328 0.499 0.004
W F % H 2 CP IgM Pk R 5 A LR, *P<0.05 ; 25 PIVsIgM HLAK 3 5 4 2= L, P<0.05,
T4 AEFERTFIRIEREE M TEBREE [2(%) ]
Table 4 IgM antibody positive rate of eight respiratory pathogens in different ages [n(%) ]
A n RSV ADV MP CPn LP1 PIVs INFA INFB
14~18 22 0(0.00) 0(0.00) 11(50.00)* 0(0.00) 4(18.18) 0(0.00) 5(22.73) 6(27.27)¢
19~45 84 0(0.00) 2(2.38) 26(30.95)" 4(4.76) 11(13.10) 2(2.38) 14(16.67) 21(25.00)¢
46~65 110 0(0.00) 4(3.64) 18(16.36)™ 5(4.54) 25(22.73) 2(1.82) 16(14.55) 19(17.27)
66~99 164 3(1.83) 7(4.27) 14(8.54)™ 1(0.61) 25(15.24.) 3(1.83) 21(12.80) 12(7.32)¢
AL 2.72 0.72 32.12 6.06 3.74 0.46 2.10 17.67
P14 0.439 0.919 0.000 0.080 0.280 1.000 0.551 0.000
1 14~18 . 19~45 4F- i 41 MP TgM FiIR K H R 5 46~65 .66~99 4F #4241 L4, "P<0.05 ; 66~99 4T 1% 41 INFB TgM Hi K H R 5 HAL AR 14 41 e
% ,°P<0.05,
5 5 7R [E) 14 51 I R 38 s R TeM SRR PRI [n(%) |
Table 5 IgM antibody positive rate of respiratory pathogens in different sexes [1n(%) ]
) n RSV ADV MP CP LP1 PIVs INFA INFB
B 203 2(0.99) 8(3.94) 23(11.33) 4(1.97) 32(15.76) 3(1.48) 28(13.79) 34(16.75)
pogis 177 1(0.56) 5(2.82) 46(25.99) 6(3.39) 33(18.64) 4(2.26) 28(15.82) 24.(13.56)
P} 0.22 0.36 13.67 0.30 0.55 0.03 0.31 0.74
P1iH 0.064 0.550 0.000 0.588 0.457 0.855 0.578 0.388
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Fo AEFEHHEMFREREE M FLERBEER (2(%) ]
Table 6 IgM antibody positive rate of respiratory pathogens in different disease groups [n(%) ]

Jpg A n RSV ADV MP CPn LP1 PIVs INFA INFB
AMIRER 50 0(0.00) 1(2.00) 9(18.00) 2(4.00) 9(18.00) 0(0.00) 5(10.00) 7(14.00)
Jiiti ¢ 280 3(1.07) 10(3.57) 50(17.86) 7(2.50) 48(17.14) 6(2.14) 44(15.71)  46(16.43)
1 BEL At 50 0(0.00) 2(4.00) 10(20.00) 1(2.00) 8(16.00) 1(2.00) 7(14.00) 5(10.00)
718 0.34 0.34 0.13 0.76 0.07 0.66 1.13 1.43
Pia 1.000 0.905 0.936 0.862 0.965 0.839 0.569 0.490
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Clinical effect of enteral nutrition emulsion nutritional support in the treatment of severe
cerebral infarction

REN Songtao'*, YU Guangzhou®, GUO Yue', LIAO Lei'

(1. Emergency Department of Zhumadian Central Hospital, Zhumadian, Henan, China, 463000; 2. Depart-
ment of Neurology, Zhumadian Central Hospital, Zhumadian, Henan, China, 463000)

[ABSTRACT] Objective To explore the efficacy of enteral nutrition emulsion nutritional support in
the treatment of severe cerebral infarction, find a suitable plan for early enteral nutrition support in patients
with severe cerebral infarction. Methods From December 2019 to December 2022, 74 patients with severe
cerebral infarction in Zhumadian Central Hospital were selected as the research subjects, and all received early
enteral nutrition support, according to different nutrients, they were divided into two groups, 37 cases in each.
Group A was given nutritional support for enteral nutrition emulsion, and group B was given nutritional sup-
port for home-made homogenous meal. The nutritional status indicators [ total protein (TP), albumin (ALB),
prealbumin (PA) ], body measurement indicators [ thickness of triceps skin fold (TSF), upper arm muscle cir-
cumference (AMC) ], peripheral blood T cell subsets (CD3*, CD4", CD8"), biochemical indicators [ blood
glucose (GLU), alanine aminotransferase (ALT), urea nitrogen (BUN) , blood potassium (K), blood sodi-
um (Na), creatinine (Cr) ], incidence of adverse reactions, and prognostic indicators before and after treat-

ment were compared between the two groups. Results After treatment, the serum levels of TP, ALB, and

KA R T d o EFAH X %R B (2020032182)
V5.1 BB L s B IR AU, 7TTd, 32 5 JE 463000

2. 5L E T P ERRAYZ A A, W, B2 1 B 463000
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PA in Group A were higher than those in Group B, and the difference was statistically significant (1=6.916,
7.587, 7.841, P<0.05). There was no statistically significant difference in TSF, AMC, GLU, ALT, BUN, K,
Na, Cr levels between Group A and Group B before and after treatment (1=0.568, 0.286, 0.574, 0.114, 0.117,
0.061, 0.297, 1.022, P>0.05). The levels of CD3" and CD4" in group A were higher than those in group B, and

the difference was statistically significant (r=2.237, 2.519, P<0.05). The incidence of adverse reactions in group

A (8.11%) was lower than that in group B (27.03% ) , and the difference was statistically significant (y*=4.573,

P<0.05). Compared with group B, the time of staying in ICU and hospitalization in group A was not statistically

significant, and the difference was statistically significant (r=1.115, 0.937, P>0.05). Conclusion Compared

with the self-made homogenous diet nutrition support, the use of enteral nutrition emulsion nutrition support can

further improve the nutritional status of patients with severe cerebral infarction and improve the immune function,

and the incidence of adverse reactions is low, it is a safe and efficient early enteral nutrition support program.
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A4l 37 12.74+1.12 12.87+1.11 24.68+2.87 24.76+2.59
B4l 37 12.69+1.20 12.72+1.16 24.12+3.06 24.58+2.82
i 0.185 0.568 0.812 0.286
PAH 0.854 0.572 0.420 0.776

2.3 WL ANE I T 20 MW 7 e ds

W 413497 1 CD3* . CD4* . CD8* /K V- #H [t 2% 5+
TG4 L (P>0.05) ; A 4HIR77 )5 CD3'.CD4'7K
V42 B 4, FIULIGIT 5 CDS M L 22 R LG 12
EX(P>0.05); AHIRYTIE CD3 /K5 TR,
PIZHIRYT 5 CDAKV- & TIRITHI, Z R A giite
= (P<0.05), WFE3,
2.4 WIS L

Wi ZH ¥R Y7 A J5 GLU . ALT .BUN.K .Na,Cr 7K
A2 RS 2R B L (P>0.05) s 4R YT IR
GLU .ALT .BUN K Na,Cr /K567 FiitH L 22
S FE X (P>0.05), W4,
2.5 YA RN R R

AHRR RN E A% (811% ) % B 41K
(27.03%) , 22 5 A Geit 5 L (P<0.05) . WK 5,
2.6 UG TR bR LA

P41 ICU B (8] A B ) (8] 4 EE 22 5 6 48 it
L (P>0.05), W6,

x1 MAEFKREERITLE (vs)
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Table 4 Comparison of biochemical indicators between two groups (x +s)

i [] 2H 5 n GLU (mmol/L) ALT(U/L) BUN (mmol/L) Cr(wmol/L) K (mmol/L) Na(mmol/L)
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Effect of flexible bronchoscope in the treatment of SMPP and the influence on serum IL-8
and sIL-2R levels

DANG Chunmei*, LIANG Kun, ZHAO Jingwei

(The Second Department of Pediatrics, Tangshan Maternal and Child Health Hospital , Tangshan, Hebei,
China, 063000)

[ABSTRACT] Objective To investigate the effects of flexible bronchoscope in the treatment children
with severe Mycoplasma pneumoniae pneumonia (SMPP) and the influence on serum interleukin-8 (IL-8) and
soluble interleukin 2 receptor (SIL-2R) levels. Methods A total of 164 children with SMPP who underwent
flexible bronchoscopic treatment in Tangshan Maternal and Child Health Hospital from January to June 2021
were selected as the observation group. At the same time, 164 children with SMPP who underwent convention-
al treatment were selected as the control group. Curative effect, recovery progress, monitoring results of pe-
ripheral blood IL-8 and sIL-2R, and the occurrence of adverse events were compared between the two groups.
Results The treatment response rate in the observation group (92.68% ) was higher than that in the control
group (75.61% ), with a statistically significant difference (¥’=17.918, P<0.05). The fever abatement time,
improvement time of cough, disappearance time of lung shadow and length of hospital stay in the observation
group were shorter than those in the control group, with statistically significant differences (t=—12.508,
-23.510, —19.710, -18.767, P<0.05). Serum IL-8 and sIL-2R levels in the observation group on day 3 and
day 7 after treatment were lower than those in the control group, with statistically significant differences (.=
—-4.803,-8.878, tu.x=—2.792, —2.343, P<0.05). The total incidence rates of adverse events in the observation

group and the control group were 4.27% and 6.71% , without statistically significant difference between the

KA B A E SRR RA %R B (20221763)
Ve 34, o) T e SR )L A=A, T Ak, AL 063000
*SBAZVEE 0 AME, E-mail : dem198408@163.com
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groups (x'=0.263, P>0.05). Conclusion Flexible bronchoscope can improve the curative effect on children

with SMPP, reduce serum IL-8 and SIL-2R levels, and relieve inflammation with certain safety.

[KEY WORDS]

fect; Inflammatory reaction; Adverse event

fili %8 37 J& K fifi & (Mycoplasma Pneumoniae
Pneumonia, MPP) & JL S 18 4 4 fiff 3 <048 2
I, 53 Dh iy 3 2 AT T B A S Ry It AN e | P ZE
SCRE R TE MRS T E G FRE AR S
1A 48 (Severe mycoplasma pneumoniae pneumonia,
SMPP) U JFAAEZ , W MLPUERG: WG
I7 BT SR AOE T L TR RO . S
BTN 5~8 RAN S UEHATIR I, 18 3G
ST RS RE X SRS I v o v mT bR i
Sak e R LI REIR AL . T A R
2 51K (Soluble interleukin 2 receptor, SIL-2R ) & —
o o S %) G B A RIR) O R LA i v S AR
HC M T v BE T SR s LA AN e e T Sh AR IL-8
(Interleukin-8, IL-8) 54 P2 AL G 51 K —F

Severe Mycoplasma pneumoniae pneumonia; Flexible bronchoscope; Curative ef-

GRS AL, S 5T 2 R A B B R
ARG 53 7 3K SR B IRTT SMPP RIT T
R, Ve LI SIL-2R | IL-8 ¥ B 45 4H X 45 H5
SRR A E, ISR IR RIS %

1 W&5FE

1.1 R4

YEHL 2021 4F 1 H & 2021 4F 6 A Wi\ T 1L
AL Ak B 422 32 31X SRS SRR YT IR YT 19 SMPP
L 164 1 R R A, e BRI 164 41142552 5 B
JRIT ) SMPP HLsE AT RRAL . P — ek
BERM GBS (P>0.05), WE1, A0
T LB R 2R A B2 B it i, 2 i L
ANCEZEHIERE

F1 MABIL-BRABMPLEE (n(%), (xs) ]

Table 1 Comparison of general information between the two groups [n(%), (x+s) ]

o 5 G e o .
ame 5 % SR R A | RCD R
WEEH 164 84(51.22) 80(48.78) 20(12.20) 48(29.27) 20(12.20) 40(24.39) 7.08x1.21  16.03+1.74
X R 2 164 89(54.27) 75(45.73) 24(14.63) 36(21.95) 24(14.63) 30(18.29) 6.80+1.58  15.97+3.27
PaLEh 0.306 0.420 2.304 0.420 1.816 1.763 0.241
P{H 0.580 0.517 0.129 0.517 0.178 0.079 0.810

1.2 G AFHERR bR UE

YA FRUE : DFF & SMPP 2 Wi kg v ; @tk By
IR Z HADIRYT s OURIR TR 3 . HEBRbRIE
OFELE R PE R FE R ; @6 I LG Bl e R &
BREEWR, MRS XRERFwME
G QO ERE T 5 O PR AR 3 Ah IR 3
&S BRI E SR
1.3 IRIT L

X BT R W IR TT o w0 K T K 2R PN e
iR CROEPUER, A TR SR
Wi R s R SR RIRTT o

WEEH R R BIRIT . T MLLE
BHEIRIT ISR L, 45 T RS I VE DR &
T IE I B e & BB IR ERAE . BLTRAT4 h
TR 25K, AR FT 30 min T H] £ K H &AL, I
T AR T Uty ok 8 LA el 60 01 4 0 T E AT W

W AT RGEBEA 0.1~0.3 mg/kg (5 K7
10 mg) RIS, FBOL 3 2% J5 12 320 RR el
BRI i T X R B A M VRIR T 4 5
LR FIIEAEILNAE EAEXRER
W B SR TE O B E R AR A S L. 37T
Jow A FRER K W AN i 2~10 mL/kg , BRI IE A
5~20 mL, Fi BBV, 1 A Je 37 BV A7 0 o 0k v it
th B IBGE EAG . VE RVR % A TR B R R 2y
(RN AN SN Z N S TR TL 1 N A I = W DTN
HLE I, RIG A5 K 2 h, 344 T 40 1A )7 B 100
S K AR, R 5 2% VIR LA A BREE b , Je
Ak % B AL B & 0E
1.4 WEHEPR
1.4 SR WrbR o

VR ZELT S5 b v O 5 R L AR IR 38 e
TEH PR R I s (I R A %), BB CT
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8 730 ek R 4 s AR W AT 5 AT A0 A L A7 AT
AT i (URTRLE 85 T R ), ik i e
BT B 0%, Jili CT 55 7 5 b s IR A 38 43 W WAL
ToR: /LG JC B B AL SO, A7 & ik i
WCRER , fili CT $27R S AE BT AS AL AR B i o A 4%
= (A0 B B 515 1 x100% .
1.4.2 KETFM

0 57 P AR Bt B 8] AT e S B 2
T S s 18] LK 3B Bt a] , AT 4T L .
1.4.3  IIEHEAR K

BT UL R IBIP RS 3.7 d, REFH E LA
7RI JE AP E K 5.0 mL, J5 U A 3 000 r/min 2
D10 min (B0 13.5em) , Wl FEB R G E
F-80CTHEE T IRAF. R4 A S E T
R BK-400 ) 46 1fi 375 TL-8 . SIL-2R ¥k & , 17 &5 7
S A B E B A YR A BR 2 7 TL-8 Jl I o g%
W B 52 370 £ (65 - EHO0205 ) | b 365 75 5 A= My )
A RS 7] sIL-2RELISA i85 & (585 : F01270) ,
1.4.4 AREFM

WEE P RN R FHAF 0 AL, 322
A5 O R H O K R | I 4R T A AR
(I AR BE <04% ), IR R FR R A%
1.5 Giit=otr

K H1 SPSS 20.0 B4 4k BRECHE o 18R
n(%)Fm AT K8 IHE R (R 2s) FoR, W
HRIAT IS e K 5 IR RTLA BORIT IS 55 3.7 d 1Y)
M5 HE AR LR FHEC R ¢ 43, LA P<0.05 h 2% 5+
HAGIEE L,

2 &R
21 PRI R

x2 FWAERTITRNEE [2(%)]
Table 2 Comparison of therapeutic effects between the two

groups [n(%) ]

251 n B 3L Joak B
WELH 164 56(34.15) 96(58.54) 12(7.32) 152(92.68)
XFHRZH 164 40(24.39) 84(51.22) 40(24.39) 124(75.61)

P! 17.918

P1{H <0.001

NAF B R 458 F X B4, 2 R A S T2 L (P<
0.05), WF3,

x3 FWAMERRI [(x+s5), d]

Table 3 Comparison of recovery between the two groups

[(x%s),d]
. FES- NEMAEEE R e
Mmoo uw wkmbn (EPEME

WL 164 4.47+1.22  11.83x1.28  9.31x1.26  14.95+1.76
XTHEZL 164 6.99£2.26  15.97+1.85 12.91x1.96 20.44+3.31
t1H —-12.508 —-23.510 —-19.710 —-18.767
P1H <0.001 <0.001 <0.001 <0.001

2.3 WHRIT TS MG FE bR X)Lt
IRYTHT, A2 A8 LS H IL-8  sIL-2R 7KK L
BMESHGI 7 L (P>0.05)  1RIF R4 3.7 d,
P4 B LAY R 8 AR 2 R AK, HOULER 20 1% 1L-8 .
SIL-2R ML iE W EAL T X R, 2R A ZIH2=E X
(P<0.05), WLz 4,
2.4 A RSN X T
BN RSB ER LR E RIS
2 L(P>0.05), WFs5,

®5 FMATREGHEEBRILL (n(%)]
Table 5 Comparison of the incidence rates of adverse events

between the two groups [n(%) ]
1L 4 A

4151 § J BEAER
WSS AR N 02.68% . B TR ALy 0 e moek  ME g BREE
N MEEA] 164 2(1.22) 3(1.83) 1(0.61) 1(0.61)  7(4.27)
EL Ay =Y Il
75.61%, 2 AT G R L (P<0.05) 0 W3R 2, XA 164 2(1.22) 4(244) 3(1.83)  0(0.00)  9(5.49)
2.2 MK H XS PRis! 0.263
WAL LB s e 20 0008
F4 MABTAEMFERIIEE (v+s5)
Table 4 Comparison of serum indicators between the two groups before and after treatment (x +s)
il IL-8(pg/mL) sIL-2R (TU/mL)
M n TS ; pr ; p A ; o ; p
BT WBIFEH 3 d WBITIEH 7d TRYT BITIRH 3 d WITEHTd
WML 164 0.29+0.08 0.2120.05" 0.1620.04* 490.50£135.32 422.71+42.88" 366.12+39.57°
Xif e 4l 164 0.30£0.07 0.240.08" 0.2120.06° 482.37+129.43 436.32+45.37" 373.79+51.92°
i -1.308 -4.803 -8.878 0.556 -2.792 -2.343
Py 0.168 <0.001 <0.001 0.579 0.006 0.020

T - 5 RLLAITF R L, *P<0.05.
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i suPAR . Hb J% LDH FEATE 2 K Pk i ye
S RS 1 H

htwx HLE AR KA

E T

(# ZE]1 BH 0TS v R G 2T 5 i D 05 ) 32 1K (suPAR) | 1ML 2125 11 (Hb) S FLIR
i 0B (LDH) 26 1516 22 K M B8 (MM 5 TR PEAS TR Ve . 7% BB 2017 4E 4 H & 20224 7
H G R E R BS BEUSTR A9 MM R 2 53 491 R 58 % 4 (MM 41) |, 75 3R BUAR 52 (R 4035 7 B9 R 1l
T8 R £ 25 49 ) (IDA 29 1], MA 20 i) /E A X% fE 4 . % EL 9 41175 suPAR \Hb 2 LDH B % ik 7K
S % e MM ZH A [6] 43300 1L 3% suPAR \Hb & LDH 3235 7K - 5 43 57 52 0 MM 8 3% 15 B9 S0 R 2, R T
logistic [F AL 73 M s i MM RS TG A G R . 53R MM 41 suPAR \LDH 3k & T X #8421, Hb
RTX MR, 25 5 A G175 X (P<0.05), suPAR .LDH 35 [ <1l W<l H1; Hb ik 1 47> 11 31>
M, 25 B4 51248 X (P<0.05) . ZRETFL, BUG KB AF41 38 61, WR A K415 6. MAAER
B AR AT LI ZF 4 25 1R AR 22 RS2 B L (P>0.05) . Bi4H 4] \suPAR \Hb & LDH ik Hb
BESAHSIFE X (P<0.05) logistic [B1H/3Hr 7 : 70 .suPAR \Hb }2 LDH 235 52 MM (& &
UG A B R  2% (P<0.05), 4538 IMLi4 suPAR . Hb &2 LDH 75 MM £ % 52 e 3k, = E A W
AR I R B PTA TS 15 00 AT SR R (EL

[£4837] suPAR; Hb; LDH; £ & 1B 460

Evaluation of suPAR, Hb and LDH expression in patients with multiple myeloma

XU Shiyun, BAO Wengqiang, JIN Qichuan, LING Chun*

[ Department of Hematology, Chuzhou Hospital Affiliated to Anhui Medical University (Chuzhou First People’s
Hospital ), Chuzhou, Anhui, China, 239000 |

[ABSTRACT] Objective To analyze the role of serum soluble urokinase-type plasminogen activator
receptor (suPAR) , hemoglobin (Hb) and lactate dehydrogenase (LDH) expression in the prognosis assess-
ment of multiple myeloma (MM ) patients. Methods Fifty-three patients with MM admitted to Chuzhou Hos-
pital of Anhui Medical University from April 2017 to July 2022 were selected as the study object (MM
group) , and 49 patients with non-hematologic tumors (IDA 29 and MA 20) treated in our hospital during the
same period were selected as the control group. The expression levels of suPAR, Hb and LDH in serum of the
two groups were compared. The expression levels of suPAR, Hb and LDH in different stages of the MM group
were compared. The single factors influencing the prognosis of MM patients were analyzed, and the related fac-
tors influencing the prognosis of MM patients were analyzed by logistic regression model. Results The ex-
pressions of suPAR and LDH in the MM group were higher than those in the control group, and Hb in the MM
group was lower than that in the control group, the difference was statistically significant (P<0.05). The ex-
pression of suPAR and LDH: stage I <stage Il < stage Il ; the expression of Hb: stage I > stage Il > stage IIl ,
the difference was statistically significant (P<0.05). The follow-up found 38 cases in the good prognosis group

and 15 cases in the poor prognosis group. There was no significant difference in age, gender, clinical type,
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creatinine,, and fibrinogen between the two groups (P>0.05). There were statistically significant differences in

stage, suPAR, Hb and LDH expressions between the two groups (P<0.05). Logistic regression analysis

showed that stage, suPAR, Hb and LDH expression were risk factors for poor prognosis in MM patients (P<

0.05). Conclusion Serum suPAR, Hb and LDH are abnormally expressed in MM patients, which have im-

portant clinical value in monitoring the progression of patients’ disease and evaluating the prognosis.

[KEY WORDS]

% & M #J8 (Multiple myeloma, MM ) /& —
o 0 e IR 200 i s, G e 00 A U T b R
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P MM W12 8 19708, (HOC T Hb 78 MM R
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suPAR; Hb; LDH; Multiple myeloma

32 B 5 I IR 43 B9 . 1gG B 25 ], TgA B 11 6],
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2 H#HR

2.1 P4 IMI% suPAR \Hb & LDH ik 4
MM 4 suPAR \LDH ik & T X H 4, Hb ik T
XA, 2255 HA G243 L (P<0.05) . W1,
R 1 FAAIME suPAR.Hb B LDH FKiLELE (x£s)
Table 1 Comparison of serum suPAR, Hb and LDH

expression between the two groups (x+s)

4151 n suPAR Hb(g/L) LDH(IU/L)
YEZH 49 1058.37+35.22  126.53%8.69 2.73+0.74
MMZ%H 53  1529.67+70.28  72.39+4.23 6.38+2.16

HE 42.279 40.476 11.231

PiE <0.001 <0.001 <0.001

2.2 A4 suPAR (Hb /2 LDH £k HL#%
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Table 2 Comparison of suPAR, Hb and LDH expression in

serum of different stages (x+s)

4% »n  suPAR(ng/mL) Hb(g/L) LDH(IU/L)
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I 10 1389.94+62.17°  87.15+5.63" 5.17+1.56°
M 32 1673427915  61.29+2.24°  7.82+2.73"
FE 634.19 239.02 17.53
P{E <0.001 <0.001 <0.001
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(P<0.05), WL#E3,

R3 BMMMBEREHRRZSM [(3s),n(%) ]
Table 3  Single factor analysis of prognosis of MM patients

[(xxs),n(%) ]
e g P AR

= (n=38) (nm13) XML P
i (%) 66.7+5.94 67.9£5.97  0.662 0.511
5 B (n=28) 19(50.00) 9(60.00) 0432 0511
4 (n=25) 19(50.00) 6(40.00)
el I 10(26.32) 1(6.67)
114 8(21.05) 2(13.33)  3.675 0.159
11 ;] 20(52.63) 12(80.00)
I R4 8 TeG 7Y 16(42.10) 9(60.00)
IgA Tl 10(26.31) 1(6.67)
IgD % 4(10.52) 3(20.00) 0417 0.519
Kk 6(15.79) 2(13.33)
i 2(5.26) 0(0.00)
AL (pumol/L ) 103.11£5.26  105.37+5.56  1.386 0.171
2 H R (g/L) 3.53+1.05 4.02£1.13 1498 0.140
suPAR (ng/mL) 1 514.25+60.24 1 568.73+72.15 2.803 0.007
Hb(g/L) 78.28+7.82 57.46+2.01  10.125 <0.001
LDH(IU/L) 5.46+1.23 8.71£3.09  5.527 <0.001

2.4 S0 MM B UG 2 H Z 0

logistic 171 5 43 #7 2 75 : 73 ] . suPAR . Hb ¢
LDH % 1k R 52 1 MM 235 15 A KA 75 56 Y 2%
(P<0.05). WLz 4,

3 it

suPAR J& bR I i A 21 %5 W )5 OS2 1A
(Urokinase - type plasminogen activator receptor,
uPAR) B ATV I 2, A8 T BT S 2 R i
AR ML ISR RS A AT R AL B 9
RG-S WA B, SR R LT
suPAR 5 T B, HOKP- T 5 B A BAR
K5 [a]—BFFE IR S 1L 7 suPAR 50 $U/5 A B &%

&4 MMM BEER S EE logistic EIFS 17

Table 4 Multivariate logistic regression analysis affecting the prognosis of MM patients

iS5k B1H SEH Wald 74 OR(95% CI PlE

S o=1 4, 1= H~1014) 1.075 0.384 2.971 3.608(1.056~17.523) 0.026

SuPAR (SZ{H) 2.147 0.486 3.245 4.179(1.386~22.521) 0.013
Hb(0=120~160 g/L,1=<120 g/L,>160 g/L) 2.693 0.546 3.824 5.153(1.215~25.287) 0.009
LDH (0=109~245 U/L, 1=<109 U/L,>245 U/L) 2.611 0.652 4211 6.063(2.183~25.141) 0.006
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IR S A I U N NN S B VR T o 2
A0 RRAFSY R , MM 41 suPAR 335 55 T %) iR
2, MM HF AT 23] suPAR ik T < T <1
W1, PiHH MM R 175 suPAR k5 T, G
I suPAR FJ £ {1 56 T35 5 34 i 5 95 993 A= 1 Tt
SR HED JEL PR AE T MM JE 41 it 1T 353k uPAR, H.
LA A g v, LR TR 5 9 AN i i A e
JEE— B, 17 Bt s 1 R Y A4 o SR R A v

Hb J2 4 P 32 i 80 iR B 11 T, 22 P 2k
B LT 8 2 A, Hb J2 11 AR 2 W 4% I A B A
BN ARG R T IA R M 3 Hb<85 g/L
iF, Jif9 H Hb T R R B fr 48 bR B — G
R, HaTX A A psg ma . MME UL PRAE AR
AL, FEE R IE AT, H AT MR AR — | b 9%
T KR, Sk ™ . AR, s &
A S e MM 1 2 A 0 R TS, 5 MM R
HWUG G N %2 —", LDH 241 N i, &=
BAET O BN BN TSR 2 FE2r 4
b B el oA E HOKSE o5 Mo g e 2
AHRRM, AGERE B MR Z2ER T,
LDH 2 M2 fif o i B ik 28 MG I8 R Ge v, A
T 7K BB T, 8Ol PRIA A I LDH 7K 72
W2 3 AR BEAC I B R AR — 1, A
FAE R Hb 3k FFF, LDH KWK, B B 2E7f
WK, ZFKE R A m AR BT A RGE
MM f& # LDH /KF- L F+, Al 520 MM JM 46 e
PEIGTE g 17 U R M, T B T 2% . A
WHFFE 78 , MM 41 LDH 235 5 T-% B 4H | Hb ik
T R4, MM B E AN\ 70 B LDH 3838« 1 #i<1l
WA<II99;Hb =3k TS TA>T. Ui MM i
F 1MW Hb \LDH &2 5 % 35 , M5 A5 76 MM 12 Wi
T B — B I R E, ELE WSS 1 ek B
HEEMIGIRE Lo sKIEAE" 2 logistic [ 4357 i
7, miRNA-21 70 (Hb 1 & . B2-MG &5 i
ZRMWEEEEBEWERT W EERNE., AK
logistic [81 )93 H7 @ 71 : 73] . suPAR \Hb & LDH %
KNI MM B E TG ARMEREE, 5 ik
5T 25 A

28 AR, 1% suPAR \Hb & LDH 7£ MM i
Hrp RS RN, TR MO R I R BT
Al 1905 1 LA LI R AN E

5% ik

(1] Femedi, Fa%e, BEMF, %5 . IL-37 . VEGF .LDH Il 82-MG #£ %
PR v 3R R B PR LT )L E R R, 2021,
50(2):275-279.
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N*Efkﬂﬁﬁi(]k%fﬁ.u. PR iR BE B NI RE By Akel/
caspase-3 1H 4 5]

FAL W A R4 RIS xEF

[ ZE] BH DR B Rl T 0 &4 2 N A8 (ACD) JB 3 N HI I RE 2 45 Akel/
caspase-3 PRI ZE . A3k PR 2018 4F 1 H & 2020 4F 12 H MR b4 55 /N R B2 B s ia 1y 83 1) %
AF ACL R FAE NIRRT G, MR 40 BT HE AR A 7T K3 A 77 5 AN 5] 4328 B H 40 mg 3 AL BE W44 19 H
20 mg FHRERRXT IR WEITRT SIE YT S 21 d BRI i 3 A H E RS (TC) IR 22 A5 25 11 IR [E] B2 (LDLC )
1 % % BB H IR [E B (HDLC ) | caspase-3 & 1, A1 A Il Akel &35 K, 2R I 9 [ [ 37 T A R 5% e ik 26 +p
1 2% (NIHSS) W4 #i £ D) 6E , SR Al R Rankin 5 3% (mRS) PN TS, R 1 & ks AR & 1 3% (MMSE) |
S FER RNl B 3R (MoCA) TP IARI T e, MR R M KA %, 8BR  1RYT)E , M41r HDLC [t
2 HGEAT 2 E XL (1=0.453, P>0.05) . WA 41 TC .LDLC \NIHSS P4y WG AN R & 4B i
caspase-1 7 AKX F X 4 , MMSE 43 . MoCA 43 K Z1 & 1l Akel F 38K & x5 R4, 22 5 A S it
20 X (1/4°=3.773.3.193,9.598 .6.592 . 4.572 . 3.823 . 8.384. . 7.521, P<0.05) ; i A KL [ W & A2 R0 L 55
ZRIGI2EE L (=0.051,P>0.05) , £ 4 H 40 mg FIFCARAMLTT 3L R NG 2 2 4E ACT R A HIIA
FNPIREIT R4 Aktl/caspase-3 i [ .

[SEsim]  2MENAIsE; SmALRENS ; BIFLARALTT ; INHIZIRE ; Aktl/caspase-3 i fif

Effect of atorvastatin on cognitive function and Aktl/caspase-3 pathway in elderly patients
with acute cerebral infarction

LUO Liya', GENG Lijie', LIU Shanshan', ZHANG Wei*, ZHANG Shuai’, LIU Cuiqing'*

(1. Department of Geriatric, the Eighth People’s Hospital of Hebei, Shijiazhuang, Hebei, China, 050000; 2.
Functional Department of the Eighth People’s Hospital of Hebei, Shijiazhuang, Hebei, China, 050000; 3. De-
partment of Laboratory medicine, the Eighth People’s Hospital of Hebei, Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective To investigate the differences in the improvement of cognitive function and
regulation of Aktl/caspase-3 pathway in elderly patients with acute cerebral infarction (ACI) by different dos-
es of atorvastatin. Methods 83 elderly patients with ACI admitted to Hebei Eighth People’s Hospital from
January 2018 to December 2020 were selected as the study subjects. They were divided into the observation
group received 40 mg of intensive lipid lowering daily and the control group received 20 mg of conventional
lipid lowering daily according to the different lipid lowering doses of atorvastatin. Before and 21 days after
treatment, the levels of serum total cholesterol (TC), low density lipoprotein cholesterol (LDLC), high den-
sity total protein cholesterol (HDLC) and caspase-3 were measured, the expression level of Aktl in peripheral
blood was measured, the neurological function was evaluated by National Institutes of Health Stroke Scale (NI-

HSS), the prognosis was evaluated by modified Rankin scale (mRS), and the cognitive function was evaluat-
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ed by the Mini-Mental State Scale (MMSE) and Montreal Cognitive Assessment Scale (MoCA ). The inci-
dence of adverse reactions was observed. Results After treatment, there was no significant difference in
HDLC between the two groups (7=0.453, P>0.05). The TC, LDLC, NIHSS score, incidence of poor progno-
sis and serum caspase-1 content in the observation group were lower than those in the control group, while the
MMSE score, MoCA score, and Aktl expression level in peripheral blood were higher than those in the con-
trol group (#/’=3.773, 3.193, 9.598, 6.592, 4.572, 3.823, 8.384, 7.521, P<0.05). There was no statistically
significant difference in the incidence of adverse reactions between the two groups of patients (¥’=0.051, P>

0.05). Conclusion 40 mg of atorvastatin daily enhances lipid-lowering and improves cognitive function in el-

derly ACI patients, regulating the Aktl/caspase-3 pathway.
[KEY WORDS]
tion; Aktl/caspase-3 pathway

Za M ik 4 JE (acute cerebral infarction, ACI) &
ek DA 8 DL 1) Fii I 76 5, Pl 2H sl 1f, ke 4l o5 | S
P2 D RE FH SONMINRERERT . &4 B I 2% I
EHARDLRER AL , Pt 2R GoXT i il Sl 4N A2 HE 1 25 (A
M REWAFTEA AR B BB T TR Ak, 4 ACT)R
BOAIFNATIRERG " R, X2 4F ACLHE
F R R R A WD RECE E I 25 B
PRI SC o PR Al T 2l R PR 254, i
FHBTHEHAMTT HEA T IR KA e BEHUIRY T 2 i AR KL
1 ACIYRYT IT %8 o A RBIFFE4GE , &5 H 40 mg ]
FoRAMT TR AL FENE X ACT R 2 T RERYHGEE
BT 5 H 20 mg FIFEAABTT # ALRERR " s A 2 5
YR, FTFE A T T 38 1+ 2 1% B (Protein Kinase
B, PKB/AKkt1)/ #5228 1) K A R AR 1 /K fife -3
(cysteinyl aspartate specific proteinase, caspase-3)
T R R B BN I B RE . A ST
30T H 40 mg FTHE el TRALREAR XS 2 4F ACI
A NI HE I Aktl/caspase-3 18 [H A2

1 W&EEFE

1.1 RS

PEPE 2018 4F 1 A & 2020 4= 12 A Wi a1 Jb &
55NN R B BEGA 1Y) 83 Bl 247 ACT BB 1R I F o
X4, ASRE : DAER>60 % Q& 45/ H ACT
IS BIRAE s @ Z IR FIRIT s DG IR GORHEEE
OIRYT HT KIRIT 21 d B B B 35 A A0 R bR A4S .
HeBR bR O Bk 05 s H i 2595 52 5 @& I Fl
IR BUGER A4 AR SR B s @A I
o YL H B R E RS . AR BTIE A TR
7 0 B A (AR A2 BB 03 D WL A R IR, L
LAl 3k 30 ), L5 1k 22 ) &Mk 17 I, AR R
(68.59+9.32) %/ , & B [E] (15.13£2.58) h, & I &

Acute cerebral infarction; Intensive lipid-lowering; Atorvastatin; Cognitive func-

ML 21 B A PRI 13 ] Lo 10 4515 Xof BRZEL 3 44
], F4E 3 1 21 49 2ot 23 ], AR 1% (69.11+9.84)
% I ] (15.84+2.77) h, & I & 1L 26 1] B
PRI 15 1] Gef o 13 491, PR L Ta] — e DRk Y LA
ZERTG 2R X (P>0.05) , B0] ek, AR5 4
BE AR T2 DL ot U R R W)
1.2 3BITIk

PIZHA B J5 B4 B8 /e ' 45 7 LR IT , Bl )
VEAR I % 7 100 mg 1R 1/0E AR R S S A% &
75 mg HR VH , T AR ph 2 D) fig , AR5 5 T
SELATRER PRI o WERAL 45 T BT HE AR M T 45
F 40 mg FIR 1/ H 58 AbREAg , X B 25 7 BT HE A Al
ITA5 20 mg FUIR 1/ H W AR . 1E4E 21 d.
1.3 WEdEhR
1.3.1 S EFEpnka il

HITHT ORI 21 d BSR4 B sh AR e A
ARG I P 2H 174 5L H & % (total cholesterol , TC) | I
2 i g £5 11 IH [& % (low-density lipoprotein choles-
terol, LDLC) . = %% & 20 2K 11 IH [ B (high- density
total protein cholesterol, HDLC ) ,
1.3.2  WAIREITH

BITHTLGRYT 21 d i, Z IR R T 3R [
N7 1A W 5 e i 25 v i 26 (National Institute of
Health stroke scale, NTHSS ) 1F43 X 2 B Rankin 12 38
(modified Rankin scale, mRS) ¥F-43 . ¥&IT 21 d i
mRS P53 0~2 73 T R4 3~5 70 UG AR .
1.3.3 INAITIREIT M

BITHTMIRYY 21 d B, S R4 p AT
1 PR 25 = ¢ (Mini - Mental State Examination,
MMSE) 343 . 52 ¢ F| /R A HIPE Al 5 3% (Montreal
Cognitive Assessment, MoCA ) 43, 75 43 &= LA
I He kL .
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1.3.4  Aktl/caspase-3 i BT/t

TRITHTSIRYT 21 d B, SR 26 % 22 Bt PCR it
A (At mt B At a2 BB A | ) A D PR 40 4 i
9 A 8 i Akel 23K 7K F SR FH i I A 958 W BT 3
T G (i I AE W B L 2 =) R I R 4 4
I caspase-3 % i o
1.3.5 AR

IHIT R AR WIS RSO ) R AEE O, N R
SN ALFE G S w B2 9% DI RE e i
1.4 Giitab

K] SPSS 22.0 B AF AT A AL B, i TR
B (x£s)Fm H K5, THECERH (%) 3%
A~ H KRS . FHICME ST R FH Pearson £ 5 . P<
0.05 2= A G2 L

2 HR

2.1 PHALIRYT R A E KA s

Wi ZH [8]3497 R TC .LDLC .HDLC #Y %5, WiZH
1697 J5 HDLC 5IG Y710 Lt , 4 )R Y7 )5 HDLC
) H A, 25 5 G438 L (P>0.05) s H4LIR )T
21 d B %) TC \LDLC ZK~FAR TIRITHT , WES A B
JAYT 21 d B 1Y) TC .LDLC KA T X R4, 255 H
Guite#E L (P<0.05), W1,
2.2 WHALIRITRIIG P& DIRERY Huig

IRIT R, P ZH 1Y NIHSS BE5 F 45 25 348 it
20 X (P>0.05) 39697 21 d i), B4 (9 NIHSS 1743
PR IR YT ARG, HOULER 41 1) NIHSS -4 K il J5
ANREEERETXRA, ZRAHRITHE X (P<
0.05), L2,
2.3 WL IRIT IR NN DRV 43 1 L

YRIT AT, P 2H i MMSE . MoCA P53 L3 L 58
P12 22 5 (P>0.05) ;3697 21 d IvF, P9 40 () MMSE |
MoCA W4 ¥ 86 YT i F+ i, HWER 2 ) MMSE |
MoCA P43 T XA, 22 34 G it X (P<
0.05), WL# 3.

®2 WMARTHREWMENENLER [(3+s),n(%)]
Table 2 Comparison of neurological function between the

two groups before and after treatment [ (x+s),n(%) ]

w5 NIHSS P43 i {am R
TRIT BRI A JHER
WA 39 15.59+2.95 5.86+0.84" 5(12.82)
X R ZH 44 16.11+3.04 7.76+0.95" 12(27.27)
(8 0.789 9.598 6.592
P1H 0.433 0.000 0.017

TE PG T e 56T AT LU, *P<0.05.

*3 WMARTAENNINETSMELE (25)
Table 3 Comparison of cognitive function scores between

the two groups before and after treatment (x+s)

. MMSE -4 MoCA 4y
VRIT I AT IE bEL ] AT IR
WMELL 39 16.22+2.52 23.9424.12° 17442245 25.04+4.52°
NHRZH 44 16.14+2.71 20.14+3.45 17.61x2.51 21.56+3.77°
i 0.139 4.572 0.311 3.823
PiE 0.890 0.000 0.756 0.000

TE AR 5 53677 AT LA, *P<0.05.

2.4 ARV RIS ZME L Akel 3 Caspase-3 [
s

RIT R, I A0 JE I Akel ZR 3K OKOF I
Caspase-3 7 B2 5+ JLSE 7 L (P>0.05) ;3R
J7 21 d B, AL E I Akl Fah K8 TRY TR,
IML% Caspase-3 ¥ AR FIATTHT, HOULELAL 40 I
Akt] iR X AL 17 Caspase-3 S &Ik T
YRR, 22 IR St L(P<0.05) . W3k 4.

x4 WEBTFRETIEINEN Aktl, 0% Caspase-3 BIELER (v+s)
Table 4 Comparison of peripheral blood Aktl and serum

Caspase-3 between the two groups before and after treatment

(E +s)
a1 ; - AAktl — - iaSpase:i _
BEY gl BT E NEY gl eV IOE]
WML 39 1.04+0.16  1.7520.26° 3.39+0.61 2.13+0.30°
YR 44 1.00£0.12  1.35x0.17° 3.50+0.58 2.77+0.45"
tE 1.297 8.384 0.842 7.521
P1E 0.198 0.000 0.402 0.000

T NG e 5367 AT LLAL, *P<0.05.

x1 WMARTHEBEREKFHIELE (x+s5)

Table 1 Comparison of cholesterol levels between the two groups before and after treatment (x +s)
] " TC LDLC HDLC
IBYTHT RITIE VRITHT RITIE VRITHT RIT IR
PR 4| 39 5.96x0.77 4.01+0.62* 3.2520.64 2.03+0.35° 0.98+0.15 1.04+0.19°
X HRLH 44 6.04+0.84 3.42+0.57" 3.31+£0.69 1.48+0.27" 1.02+0.19 1.06x0.21°
t{H 0.450 3.773 0.409 3.193 1.055 0.453
P{H 0.654 0.006 0.684 0.013 0.295 0.652

L NIRYT R 56T AT L, °P<0.05,



- 1906 - AT WISIAR TR 20234E11H 45154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

2.5 BUFEffiTIRYT IS A I Akel (137 Caspase-3
I T (A S

AN JE I Aktl 235 7K F 5 MMSE . MoCA 43
B IEA S (r,=0.394,0.377, P<0.05) ; IfiL7# Caspase-3
% 1 5 MMSE . MoCA ¥ 43 & 1 4 ( r=-0.409 |
-0.385,P<0.05),
2.6 PILLEAE A RN

RIT R, B KD (1/39) k&
(0/39) \F295 (1/39) i 2 Wi F 55 (6/39) , AN R )i
KN 20.51% ; X IR K A2 0 (1/44) Sk &
(1/4) (K23 (1/44) 5% 2 T Tt (3/44) , AN BRI
KRN 13.64% . PIALAS BN & AR L,
ER TG E X (=0.051,P=0.821),

3 itip

ACT S 25 R 5 | 7 1 Jy 0 i 2L 22 1 3 v
W 5 & A=t it gl S L I PR 23 £ Ty fig
B NI RERERG S BAE AR & 4R ACT I
fo NHE, 24 ACT B H AR S A G & T RE i &
FEREEE HR A TN D RR FREAY: , ™ EE S I AR 1Y
HE AR R XAt S, Bk, 24
ACI [PRYT BARASA R D8 dife i 5t 45 | Ak ) ot 28
IR, 30 N S5 KRR B A s AT D RE 4 e R

ACT BT 7 5560 45 BT H) DT AR R S A 5 4L
ML ZNBR T 25 T A 38 1 28 T RE | BT 6 £ Ath 7T 1% i
Ao Bl A TSR ARG IR 5T R R A, & BB 4
B VT ALEA R VE T, iR BEAE ACT. L LA ZE
P K R v R B RS E BRI 0 N B TR
BrRPUAAL INGNJH T SEVE A, GRS IR B i i A
DAL R ACT A O Y Ifs TR BIF 5% 31 52 i)
FEAR A TT T % 4E ACI I T BE 8 ol 35 A 1 3
AB" . H AT PR L BTHE AT TR 7 7 45 A H
20 mg # HLENE A4 H 40 mg 3R ALFENE , ©H £
AF 5% I S BT FE A A 7T 55 Ak R iR X ACT J8. 35 1) b 22
Dife s LT 5 M RR " (R iR AL B A 2 5
HCEE NI RE AT A

ARBFFEREE T AR ) 42 BT FE AR ALV T IR 9T 2 4
ACIXFINFI DI RERI RE M . 75 55, 38 i NIHSS 7 3%
I mRS HRIEM M LIIRE, 453 o 52 %M
KRR IRIT LA, H2 52 s AL B i A o7 1 WS 1R YT
J& 1Y NIHSS 43 2 15 A R & A S 35 B i FAI
FBH BTG ARt 7T 3R AL R NI A3 2 4 ACT R 1

2 1he , 5 REAE A G I IR 45 R — 3, i —
A>3 52 MMSE Jit 36 il MoCA R I F1 T fig
SRR 5 W B IRIRTT LUK 2 A R
g RIT WM EE 413697 5 1) MMSE 143 . MoCA ¥
oy 3, B BT M T 5 AL R NS % 22 47 ACT
BFE N RE AR HIOL T MRS

Bl & T AR S AR R RS TR RO
Z 12 H TR R ACLE INH ) RE R 19 2 AL
il L K BT e A T 2l 3 ACT A I DI RE R 43 FHIL
G/ EZ ve U ;-8 [ WY [ E2E A 7 (1R 2 =p )
B E YRR A, Akl 2 R gk AR ST IR 4
LU TN EEAF S 01, %0 TR T T iif
caspase-3 [ 7% 15 F 100 il 20 Bt 4 T, dBke i dBk SEOIR 2
T Aktl FIAREAK | caspase-3 FIA I N 5 240 i
RAEPHT TS ) SRR S BT AR AT X
i ke i K BN RN 2 RE 1Y) e 58 4 T 5 R % Akel/cas-
pase-3 3 A G, ABFSEXT ACT B B IS AR
FVAN S A A5 A, 5 4252 H R IR IR T L
BB AL R NR VR T 0 USRS 4L IR YT S B A1 JE i
Akt FER KB IN ML caspase-3 £ it FEAIK, M
BT FE AR A T 5 Ak R IR R 5 2 4F ACT i & Aktl/cas-
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[ Z]1 B 22 g % 1 CXCL12 \RANTES . CCL2 5 & R i 7R ik (GDM ) Z2 11
ITIREE R MR G . JoiE BRI 2021 4F 2 7 & 2022 4F 6 F WA 1] g 38 1 17 XA B 18 B 0 3 B9 GDM
249 125 BiIE R GDM 41, 60 44 [F] 31 ARG i e 2 10 A % B AL . AR B GDM 22 I A R 465 Jeks 22 10 4 i R
U YR SS JR 41 (95 1) RIS B AT R 45 R 40 (30 7)) o HL4 GDM 4l M FEZ2 10 | RAF AT IR &5 /AL AN B
W YR 25 R 41 22 1A I 3% CXCL12, RANTES , CCL2 7K - ; 2k F] Pearson % 43 BT I & CXCL12 . RANTES .
CCL2 7K 5 FINS ,FPG ,HOMA-IR 141 54 5 2R H Logistic [\ 1543 #ff GDM Z2 AR KL 4T UR 4% )= it 5 i)
[H % ; 21 ROC 1 £, 73 B7 IfiL 3 CXCL12 . RANTES . CCL2 /K F- %} GDM 22 {1 A R 4 §R 45 J) 1) T500 47y
i, %% GDM 22117 CXCL12 .RANTES .CCL2 /K V-3 B 2 & T 2210, Z R A G5 L
(P<0.05) ; B3 4F Ok 45 )7 41 1fL 3% CXCL12 \RANTES .CCL2 /K ¥ B F X T A R R R4, 2R A 5%
P22 5 L (P<0.05) 5 AN [A] 4T Wik 5 )% ) GDM % {3 1R & i 4 . TG . HDL-C . LDL-C , FINS . FPG . 2hPG .
HOMA-IR . HOMA- B . HbAlc 2 il [ #5% , 26 5 A Gt 1177 2 L (P<0.05) . GDM 2214 Ifil i CXCL12 5
RANTES 7K & 1F4H 56 (r=0.322, P<0.05) , 55 CCL2 /K2 1F 4 56 (7=0.401, P<0.05) ,RANTES 5 CCL2
JKOF 5L TEAH 56 (r=0.334, P<0.05) ; IfiL i CXCL12 . RANTES , CCL2 /K *F- 5 FINS . FPG . HOMA-IR & IFE #H
F(P<0.05) ., CXCL12 ,RANTES ,CCL2 ,FINS ,FPG ,HOMA-IR 7K~V Jt 15 & GDM 42 14 B AT Uk 45 )5 11
& B I8 & (P<0.05) . Ifil i CXCL12, RANTES . CCL2 /K Bt 45 Pl GDM Z2 3 K K 4 3R 45 )= (1) AUC
(0.936) i & = T = F8 5 B 0 K I ( AUCexern =0.811 5 AUCrantss =0.868 5 AUCca» =0.796 ) ( P<0.05)
538 Il 7 CXCL12 ., RANTES . CCL2 /K V- 5 GDM 42 {1 4T Yk 4% )5 oA %4 ¢ 2, vl fig v] 7k > i
GDM Z2 1A AN | AT YR 2, R W AT SR 259 o

[REBIR] TNk I 2R -2 SRR AN AT AL B 75 879 36 fh 1E 5 T 40 i 26 35 70 43 0 A
UTURWE R ; AT HRES R

Correlation of serum chemokines CXCL12, CCL2, RANTES in the third trimester of

pregnancy and pregnancy outcome of pregnant women with gestational diabetes mellitus
WANG Shuai, SHEN Jinping*, LU Ying

(Department of Obstetrics and Gynecology, Nantong Haimen People’s Hospital, Nantong, Jiangsu, China,
226100)

[ABSTRACT] Objective To analyze the correlation between the serum chemokines CXCL12, RAN-
TES, CCL2 in the third trimester of pregnancy and pregnancy outcome in pregnant women with gestational dia-
betes mellitus (GDM ). Methods A total of 125 GDM pregnant women admitted to Nantong Haimen District
People’s Hospital from February 2021 to June 2022 were collected as the GDM group, and 60 healthy pregnant
women who underwent physical examination during the same period were collected as the control group ; accord-

ing to the pregnancy outcomes of the GDM pregnant women, they were divided into a good pregnancy outcome
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group (95 cases) and a poor pregnancy outcome group (30 cases). Enzyme-linked immunosorbent assay (ELI-
SA) was applied to detect and compare the levels of CXCL12, RANTES, and CCL2 in the GDM group and the
healthy pregnant women, the good pregnancy outcome group and the poor pregnancy outcome group. Pearson’s
method was used to analyze the correlation between serum CXCL12, RANTES, CCL2 levels and FINS, FPG,
HOMA-IR; Logistic regression was applied to analyze the factors influencing adverse pregnancy outcomes in
GDM pregnant women. MedCalc was applied to draw the ROC curves, the predictive value of serum CXCL12,
RANTES, and CCL2 levels for adverse pregnancy outcomes in GDM pregnant women was analyzed. Results
The serum levels of CXCL12, RANTES, and CCL2 in GDM pregnant women were significantly higher than
those in healthy pregnant women, with statistical significance (P<0.05). And the serum levels of CXCL12,
RANTES, and CCL2 in the good pregnancy outcome group were significantly lower than those in the poor preg-
nancy outcome group, with statistical significance (P<0.05). There were statistically obvious differences in di-
etary preferences, TG, HDL-C, LDL-C, FINS, FPG, 2hPG, HOMA-IR, HOMA-3, HbAlc, and progester-
one among GDM pregnant women with different pregnancy outcomes (P<0.05). Serum CXCLI12 levels in
GDM pregnant women were positively correlated with RANTES levels (r=0.322, P<0.05), positively correlat-
ed with CCL2 levels (r=0.401, P<0.05), and RANTES levels were positively correlated with CCL2 levels (r=
0.334, P<0.05). Serum levels of CXCL12, RANTES, and CCL2 were positively correlated with FINS, FPG,
and HOMA-IR (P<0.05). The increased levels of CXCL12, RANTES, CCL2, FINS, FPG, and HOMA-IR
were all risk factors for adverse pregnancy outcomes in GDM pregnant women (P<0.05). The AUC (0.936) of
the combination of serum CXCL12, RANTES, and CCL2 levels to evaluate adverse pregnancy outcomes in
GDM pregnant women was significantly higher than that of CXCL12, RANTES, and CCL2 alone (AUCcxcwi-
0.811; AUCrantss =0.868; AUCcc. =0.796) (P<0.05). Conclusion The serum levels of CXCL12, RANTES,
and CCL2 are closely related to the pregnancy outcomes in pregnant women with GDM and may serve as effec-
tive markers for predicting adverse pregnancy outcomes in pregnant women with GDM.

[KEY WORDS]

activation normal T cell expressed and secreted ; Gestational diabetes mellitus; Pregnancy outcome

Monocyte chemotactic protein - 2; Stromal cell derived factors; Regulated on

IF % W IR #% (gestational diabetes mellitus,
GDM) i 5 F 8 i, 5 Bk QA R i MR 22 A
Ko GDM 23 2 = {A F L ST AS B 465 Jay RURS 5
A RE SO ILAE B A 5 75, e KR
5 B0 R A JLAE T KU 15 i LA B B 35 R0 22 LY
ZRE A R B T IEIRIG KL i
I AT 2253 58 e G v R AR A H L JHG v 58 J5 40
74z P+ (C-X-C motif ligand 12, CXCL12) J&—Fh
AMMIAFEAS AL 7, Tz Rk Tk e g Ak
J5 240 JH 0 1N 0 A5 A 2 2, T 4% i 2 e
P52 20 i iz i v A BT B
17 4 -2 (C-C motif ligand 2, CCL2) BE % 18 17 5
AN ICHZ T Ik EL 20 LN 3 AR 55 s 200 i 25 45 7o
20 0 1 2 1 RO RS A A R B kS SC B A
e he 5 AZ 7k CCR2 25 &, 7 ) i 5 7% &
TR A R M B s R G B A TR AL
1E# T 4H ffd 2 35 1 43 b I 7 (regulated upon acti-
vation normal T-cell expressed and secreted , RAN-

TES ) &4 1 40 i 55 52 21 S AE 50 A2 98 1 S 8 i

R A R RES S B K ks B AL BE B 1 RN )
BB A AE L TR, FE A 3 By AE RN S R R S R G
R EEAERY, BAPR RN, IEW TR
LA 7 /N Bl CXCL12 \ RANTES . CCL2 /K ¥ [t
WESA I E L, CXCLI2 . RANTES , CCL2
R FLAZ AR S50 R IR XTI iR /N RO AEAS R AT UR 45
R EAEEAERY . X, AR RE A
9 1M ¥ #4 4k B F CXCL12 . RANTES . CCL2 7K
K H5 GDM Z2 IH 4T YR 45 Ja i AH 6 1, 0K F 52
SR EMT

1 BRANEE

1.1 Wk

VEEL 2021 4F 2 H 2 2022 4F 6 F1 W8] 5 38 1 1
[T A BB BE A 19 GDM 2237 125 4y GDM
20, 60 44 [ 303 VA S fd R 272 41 36 R 2 5 GDM 41 F-
PIAEIY (20.3944.71) % V-2 22 ] (34.79+3.84) i
o WA 2 - 41 4F 4 (20.424.65) %, F- ¥4 22 8 (35.47=
4.12) o PIALZP I AR I 2 R AR TR R 2 S



BNTEWiERITE 20234E 11 45154 45118 J Mol Diagn Ther, November 2023, Vol. 15 No. 11 - 1909 -

TGeit2#3E L(P>0.05) . AR LB REARIEZ 5
SR

N ABRE : DGDM 422 1045 &5 GDM 12 Wi bx
T Q3 N IR AL R s @2 I BOR S8 8, ELXHF
GERIG 7 B s D0 IR HI B 2590 o B b o
2 RTHE IR 3 @210 15 10 3 O Fu e 2R GL P 5
DL DI REAS 4 5 QA e 8 35 5 © 52 T i 4
18 AR s
1.2 Wk
1.2.1  [fil{§ CXCL12 .RANTES CCL2 /K- %

KA IAZE JE## KM 5 mL, 3 000 r/min 50>
10 min, 045 8 em, BUIMLE 5 R FH Bl 16 4 s 15
(7R &I ) G T IR T A R 2 ) ) I 2 1
75 #a 4k [ F CXCL12 \RANTES , CCL2 7K -, #:/E
Py AR G W P A 4R T
1.2.2 I RAEIRICE

Sk 4 0 484k I 2 I 5 1 i B (Fasting
plasma glucose, FPG) & J5 2h 1. #% (2-hour PG,
2hPG) | B4k Il 21 £5 H (glycated hemoglobin Alc,
HbAlc) ; 5% 4 A 3l A Ak 43 A A0 2 I [ e
(Total cholesterol, TC) . H i = g (triglyceride,
TG) A% %5 B A5 & 1 JIH [ B (Low density lipopro-
tein cholesterol, LDL-C) . {5 % J& 5 &% H IH [& B
(High density lipoprotein cholesterol , HDL-C ) . Jif &
Z 7K (fasting insulin, FINS) ; & H k2% & 6B
V0 5 2 R R ME B 5 IR B 3R AR HE £ (homeosta-
sis model insulin resistance indes, HOMA - IR) =
(FPG xFINS)/22.5 . Jik & B 40 it T fE 45 £ (Bcell
function index , HOMA-B )=FINS/(FPG-3.5)%20"",
1.2.3 LiRESR

HR 4l 4 U 45 s GDM 282 15 43 o0 B A 4 iR 45
Ja g (95 491]) AN RATIRZS R 4l (30 1)) o WL R &5
Jr AL A% A I G R 45 Jmy AR A2 LI A= 1485 )y, 3 30
gl VR PR L S R N R G S
B OB AE LS B RS BT AR LI 58 S5 AN R AT
IRz,
1.3 Giit*eorth

K SPSS 26.0 G i+ #1414k B , T AT R
PLn(%) s AT K tHE BRI ( £5) R0R
K H ¢ K56 5 R H Pearson 143 B 1L 1 CXCL12,
RANTES , CCL2 /K V- # & 14 J2 H: 5 FINS | FPG .
HOMA-IR #1544 5 5% F Logistic [71J5 42 #r GDM
TN RAEIRES ] i 5200 R R 5 23 ROC £k, 73 #r

1fiL 5 CXCL12 .RANTES . CCL2 7K F- % GDM Z£ 1
AR WREE R ME, DA P<0.05 #REFH

et Lo
2 &R

2.1 GDM 22 I 5 fif 5 22 11 1L 3 CXCL12 ,RAN-
TES .CCL2 /K- b #5¢

GDM % 4 1fiL 7% CXCL12 ., RANTES . CCL2 7k
T E S T EREEE, ER A E (P
0.05), W31,

&1 GDMZPA5EEZIMFE CXCLI2,RANTES,
CCL2 7K FEEER (x+s)
Table 1 Comparison of serum CXCL12, RANTES and
CCL2 levels between pregnant women with GDM and

healthy pregnant women (x +s)

o CXCL127KF-  RANTES /KF-  CCL2 /K-
2H 51
(ng/mL) (pg/mL) (pg/mL)
GDM Z#{H 125  21.35+5.61 176.83£17.56  29.54+6.27
2 60 3.68+1.02 128.75+14.37  13.15%4.52
i 24.174 18.443 18.105
P{d <0.001 <0.001 <0.001

2.2 AN[E I IR 45 <) GDM 4 4 Ifl i CXCL12.
RANTES .CCL2 /K- 8¢

B 4 1% 45 )5 4 GDM 42 11 1fi i CXCL12.
RANTES . CCL2 7K *F- I} Z X T A R IR &5 )R 41,
EZRAGIFE L (P<0.05), WLFK2,

R2 AREFIRER GDM Z#31f1%F CXCL12, . RANTES,
CCL2 KFELER (wts)
Table 2 Comparison of serum CXCL12, RANTES and
CCL2 levels in GDM pregnant women with different

pregnancy outcomes (x +s)

31 CXCL12 K3F RANTES /KF  CCL2 K

(ng/mL) (pg/mL) (pg/mL)
RS _ _
Sy 95 19.62+5.60  171.05+17.33  27.42+6.23
AN R AT IR .
ety 30 26.84+5.65  195.14%18.29  36.27+6.41
tE 6.143 6.550 6.737
PiA <0.001 <0.001 <0.001

2.3 N[EHERSS )R GDM 2 iH i R AR E 7R L4
GDM 2 A 4T R 45 Jmy 5 471 22 ) A2 Hif BMIL,
ANRZEF S AR LS B A LR E B AR LS
K HLENE o RS LR (TC M LR S
TeH 12478 L (P>0.05) , AN R L WR4S ) GDM 221
AW . TG \HDL-C .LDL-C . FINS . FPG . 2hPG .
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HOMA-IR .HOMA-B .HbAlc 22 L5, 2% 3 H 58
e L (P<0.05), L3,

=3

A EEIREE F GDM Z 43 lifs FR4FAE 53 £ 53 47
[[n(%)], (xxs) ]

Table 3  Analysis of clinical characteristics of GDM

pregnant women with different pregnancy outcomes

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

RAEFGTR  NRAER
I PRAEAE 5 46} n 25 gEJe e PIE

(n=95) (n=30)

I (% >30 65 50(52.63 15(50.00
(L) (52.63) ( ) 0,063 0.801

<30 60 45(47.37)  15(50.00)

2 JH (JH] >35 68  53(55.79 15(50.00
20 ( ) ( ) 0.308 0.579

<35 57 42(44.21)  15(50.00)

41 BMI >23 67  53(55.79 14.(46.67
A ( ) ( ) 0.763  0.382

<23 58 42(44.21) 16(53.33)

2f 66  54(56.84 12(40.00
AR ﬁ ( ) ( ) 2.595 0.107

J 59 41(43.16)  18(60.00)

53 63 50(52.63 13(43.33
A LR B ( ) ( ) 0789 0.375

62 45(47.37) 17(56.67)

e T >3 67 47(4947 20(66.67
Bk Lk ( ) ( ) 2.710 0.100

(kg) <3 58 48(50.53) 10(33.33)

; K >48 65 46(48.42 19(63.33
B LA I ( ) ( ) 2.031 0.154

(cm) <48 60 49(51.58)  11(36.67)

s S B 66 52(54.74 14.(46.67
ALz 3 s ( ) ( ) 0596 0.440

59 43(4526) 16(53.33)

Fi 67 49(51.58 18(60.00
R # ( ,) ( ) 0.650 0.420

T 58  46(4842)  12(40.00)

ok H. <

B i & 57 38(40.00)  19(63.33)
5.004 0.025

Qi) & 68 57(60.00)  11(36.67)
Wi i (mmHg ) 114.29+22.41 116.13+23.58 0.387 0.699
&7k & (mmHg ) 71.25x18.74 72.98+19.25 0.438 0.662
TG (mmol/L) 2.64+0.72  3.01x0.93 2281 0.024
TC (mmol/L ) 4.57+1.03  7.82+1.07 1.148 0.253
HDL-C(mmol/L) 1.52+0.41 1.35+0.33  2.068 0.041
LDL-C (mmol/L) 2.51+0.76  2.84+0.84 2.021 0.045
FINS (mIU/L) 7.58+2.47  11.53x3.16 7.120 <0.001
FPG (mmol/L ) 4.83+0.82  6.95+0.71 12.726 <0.001
2hPG (mmol/L) 8.74+3.95  11.02+4.81 2.612 0.010
HOMA-IR 0.3620.10  1.63+0.09 65.590 <0.001
HOMA-B 27.89+4.02  29.68+1.01 2.127 0.035
HbAlc(%) 598+3.67  8.04+3.95 2.632 0.010
WHE — B (pg/mL) 254.65+30.2 262.11+30.31 1.177 0.241
Z#7i| (nmol/L.) 129.75+43.62 151.23+45.17 2.332 0.021

2.4 [l CXCL12 .RANTES .CCL2 /K ¥ 5 FINS .
FPG .HOMA-IR # 561%

VEFE R 3 P<0.01 B 48 bR HE AT HH S 2 BT
gk g 78 GDM Z2 1 1fiL 7 CXCL12 5 RANTES 7K
R IEAH & (P<0.05) , 5 CCL2 /K 2 1E A 56 (P<
0.05) , RANTES 5 CCL2 7K 2 1F #H 5 (P<0.05) ;
IMiL3% CXCL12 .RANTES ,CCL2 /K *F- 5 FINS .FPG .
HOMA-IR £ IEAH X (P<0.05), W34,

#4 MiE CXCL12.RANTES.CCL2 7k ¥ 5 FINS .FPG.
HOMA-IR 183 1%
Table 4 Correlation between serum CXCL12, RANTES,

CCL2 levels and FINS, FPG, HOMA-IR

b7 CXCL12 RANTES CCL2
r PE rfE PE rE PHE
CXCL12 0.322 <0.001 0.401 <0.001
RANTES 0.322  <0.001 0.344  <0.001
CCL2 0.401 <0.001 0.344 <0.001

FINS 0.301 <0.001 0.373 <0.001 0.301 <0.001
FPG 0.357 <0.001 0.487 <0.001 0.372 <0.001
HOMA-IR 0471 <0.001 0.616 <0.001 0.460 <0.001

2.5 GDM 2N B AR IRES 5 (5% 0 R 40 B

P GDM 22 4t 45 Jmy A A 22 & (A R =1,
R i=0) , VKB 4 (I & =1, K & =0) . TG .
HDL-C.,LDL-C.,CXCL12 .RANTES .CCL2.FINS .
FPG .HOMA-IR .2hPG .HOMA-B .HbAlc . 2 (]
K SZIAE ) o B A8 i, P17 Logistic 1A 4047, 45
W8 7R, CXCL12, RANTES . CCL2. FINS . FPG .,
HOMA-IR /K- Ty GDM 22 A B IR 45 = 1)
fER % (P<0.05), W5,

&5 GDMZAFIKRE/TRIZIME RS

Table 5 Analysis of influencing factors for adverse

pregnancy outcomes in GDM pregnant women

WU E WM pIH SEMH Waldff OR{H  95% CI
CXCL12 #EZFH 0.246 0.067 13.480 1279 1.122~1.458
RANTES JEZEAF & 0.134 0.029 21.241 1.143 1.080~1.210
CCL2  #ZEH 0.054 0.014 15.148 1.056 1.027~1.085
FINS PELEAREE 0.318 0.086 13.712  1.375 1.162~1.627
FPG FELES R 0.344 0098 12.343 1411 1.164~1.710
HOMA-IR #4755 0.407 0.103 15598 1.502 1.227~1.838

2.6 il CXCL12 .RANTES . CCL2 7K ¥ %} GDM
ZE YA GT YR 45 Ry i TR0 A (EL

I CXCL12 .RANTES . CCL2 7K V-3¢ & PEAl
GDM 2N KR IR 45 SR B9 AUC 4 0.936, i 3
T CXCL12(AUC=0.811) .RANTES (AUC=0.8683) .
CCL2 (AUC=0.796 ) Fo A K5 M ( Zexcrron =2.918, P=
0.004 ; Zrantes- 2 =2.264, P=0.024 ; Zcors-i =3.198 , P=
0.001) 5 X 4 A6 I 50 J8% M AN 4 53 M A 86.68% Al
89.47%. WFE6 K1,

3 Wit
GDM K 2 18 4F: Y i J0 sl e 012 W7 i, 20

UL BB | H SR B4 R0 5 e M 52 ) st 4%
Sy e CE IR EE AR AR AR T T 3L I PR I R
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£ 6 IniE CXCL12,RANTES,CCL2 7K EXf GDM 213
IR 45 R B U B
Table 6 Predictive value of serum CXCL12, RANTES and

CCL2 levels on pregnancy outcomes in GDM pregnant women

o=y - HUBPE R R
AEEE AUC 95% CI w1 (%) (@) P

CXCL12 0.811 0.731~0.875 21.76 ng/mL  80.00 72.63 <0.001
RANTES 0.868 0.796~0.922 191.60 pg/mL 76.67 87.37 <0.001
CCL2 0.796 0.714~0.863 28.47 pg/mL 93.33 56.84 <0.001

B4 K51 0.936 0.878~0.972 86.68 89.47 <0.001
100
80 CCL2
CXCLI12
#H 60 RANTES
& W4
= 40
20
0 20 40 60 80 100
100-45 54
E 1 ROC %

Figure 1 ROC curve

Y52 . GDM 43K B R AIE 1%~28% Z [ , 53 1%
Je 3k T 1R . GDM R R TE &R [E R E A b
i, HORT RE S BB S UG A A0 48 30 AN 0 O A
AFE B KIL ME™ 7= 0 FRL 72 45 3 23 3G hin 1 22
Jei 01 HR 2 ORI KU, 2 W GDM A B T
LI 10, X6 200 U R 24 e 1 I K I 2 i A T
Bl B 2

CXCL12 & —Fhfa S @b+, 76 3 B stk
FAE A FE ST % Ak R 7, e A i 7e 24
I A R 700 I 9 1 R A R T . CXCLI2
A 5 CXCR4 Fl CXCR7 454, i =S o e 28 1
T I 40 M 2 R B A B S
RANTES 5 201 F118 Pk AR A G, A2 Vg TR 1R Hr 41
Jt W B R 200 AL FD T AT B A TR 5], RE RIS s
JRE 38 AT LA F AR A 40, 721 22 A8 BRI
PR HAT AR, CCL2 32 %8 il Ay 4
L3, BEVE YT )12 ) G i A A A% LR i ]
DI Z 2K EEG , 2 SRR e 55 & Pl
) T T Ay 2 3 S 5 ) I T A [ 6 A
WA WFIE B, GDM 421 CXCL12 . CCL2 7K - i,
FEHEN, CXCL12 ,CCL2 5 1M 48 A 1 N Sz 493 ke
K AL A P AR B A RN A K T 4E kR LR A
XM Qi MBI R B, CCL2 7E GDM /) FUI 4%
AP B m Rk, 5 RAE R AH ¢, BT CCL2 7]
I % GDM JiE AR IF: B A 48 5 41 L R 7~ , 20 3% GDM

NERAETE S5 R . 2 BUBE R B RANTES 7K %
JhE . RANTES /K55 522 10 & i 5= %
PIAH S ARBFSEh, GDM 22 1fil i CXCL12.,
RANTES CCL2 /K - ¥ i 35 40 5, R 4T IR 45 R
2H GDM Z# {1 IfiL 7l CXCL12 .RANTES . CCL2 /K ¥
BERT A R IEYRSS 540 GDM 224, 4 75 GDM
2B AN RATIRES )/ 22 1A CXCL12 ,CCL2 /K-
R

SN RS B, FPG . TG \HbA 1c /K- 5+
5 GDM Z TR R AN RA Ko FEARBETEH , AN
] 4T 4k 45 J5) GDM 22 10 #£ IR & i 4f . TG .HDL-C,
LDL-C.FINS.FPG, 2hPG . HOMA -IR . HOMA - B,
HbAlc, 22 i J7 1 LA, 22 5540 Ge vt 2 3 55 Il i
CXCL12. RANTES, CCL2 7k V- 5 FINS. FPG,
HOMA - IR £ IE #H 3¢ ; ## 78 CXCLI12, RANTES,
CCL2 W] fig i Ao 18 42 7 20 W 11 A B i R AP =
5 GDM 2 {3 4T Pz 45 )5 . GDM 22 1 i i CXCL12
5 RANTES. CCL2 /K °F- & 1E #H ¢ , RANTES 5
CCL2 7K *F 5 1E # 2% ; i B§ CXCL12, RANTES .
CCL2 Ml RefAfEAH B AE M, 2L W = 5 GDM 22 1
AN KRR S R B Pk . Logistic [71 09 40 #r & 11,
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WA (n=46) MIMER 2 (n=46) . WAL T B4 K FFIR97 , WA 7R 2597697 3l LT LU rTMS
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S AR ITAr 125 MR 4> (UPDRS ) WAk 8 132 2h D BE 5 5% FH 11 20 A #eIR S K 25 B 28 (MMISE ) P74
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Efficacy of mouse nerve growth factor combined with rTMS on patients with Parkinson’s
disease

WANG Lei*, HUANG Ting, ZHANG Zhen

(Department of Neurology, Zaoyang First People’s Hospital, Zaoyang, Hubei, China, 441299)

[ABSTRACT] Objective To observe the efficacy of mouse nerve growth factor (NGF) combined
with repetitive transcranial magnetic stimulation (rTMS) on Parkinson’s disease (PD). Methods A total of 92
patients with PD admitted to Zaoyang First People ’ s Hospital were enrolled and randomly divided into the
control group (n=46) and the observation group (n=46) between September 2019 and September 2022. On
basis of mouse NGF treatment, the observation group was given rTMS, while the control group was given
pseudo-stimulation for 2 weeks. Before and after treatment, motor function of patients was evaluated by Unified
Parkinson’ s Disease Rating Scale Il (UPDRS IIl ). The cognitive function was assessed by mini-mental state
examination (MMSE). The anxiety and depression were evaluated by Hamilton Anxiety Scale (HAMA) and
Hamilton Depression Scale (HAMD). The gait disorders were evaluated by Freezing of Gait- Questionnaires
(FOGQ) and timed up and go test (TUGT). The levels of 5-hydroxytryptamine (5-HT) and dopamine (DA)
were detected by encephalofluctuogram analyzer. Results After 1 week and 2 weeks of treatment, UPDRS Il
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scores were decreased in both groups (P<0.05) and were much lower in the observation group (1=2.212,
3.930, P<0.05). After 1 week and 2 weeks of treatment, MMSE scores were increased in both groups, and
were much higher in the observation group (P<0.05). After 2 weeks of treatment, scores of HAMA and HAMD
in both groups were decreased (P<0.05) and were much lower in the observation group (r=2.236, 3.412, P<
0.05). After 2 weeks of treatment, FOGQ score and TUGT time were decreased in both groups (P<0.05) and
were much lower in the observation group (7=2.507, 3.719, P<0.05). After 2 weeks of treatment, levels of
5-HT and DA were increased in both groups (P<0.05) and were much higher in the observation group (t=
2.200, 3.518, P<0.05). Conclusion Curative effect of mouse NGF combined with rTMS is significant on PD

patients, which can effectively improve levels of brain neurotransmitters and has significant improvement effect

on motor symptoms and non-motor symptoms.
[KEY WORDS]

stimulation; Frozen gait; Neurotransmitter
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IBIT 5K o X B 25 T ORI, S B ] ]
WS4, (B fdT FH JC G 5 e el — D1 1 5 Sk K a9
{7 o LR IR R 8] o
1.3 WEHER

D% — A 4 #4312 2 56 1 4 (UPDRS
W) 3743« 43 5 TG 97w MG 9T 1.2 Ji J5 Rk H
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17 7E 7T I 56 (timed up and go test, TUGT) : 43 %]
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(P #4<0.05) ; HW%E4H UPDRS T35 X6 1R
M, ZRFAGIFE X (PY<0.05), WEI1,

&1 WAEITHIS UPDRS S ELEE [ (x+s), 4]
Table 1 Comparison of UPDRS [l scores between the two
groups before and after treatment [ (x+s), point ]

HP o WITET WA WWIYRIA FE PME
WELL 46 36.55+6.68 29.42+4.38" 24.49+4.64° 59.453 <0.001
XPHEZL 46 36.27+6.54 31.37x4.07" 28.52%5.18' 24.608 <0.001

tE 0.203 2.212 3.930
P1E 0.840 0.030 <0.001

T - BRI LA, P<0.05,

2.2 PAIRYT HTJE MMSE P43 LUK

IRYTHT, Pi4] MMSE 1143 HL A8, 22 S B 40T
B (P>0.05) . PIALIRYT— 8 (P JE ) MMSE 11
S8 TTIRITRT, 258 Gt E (P #5<0.05)
HW%$2H MMSE P47 TR IR, 2 R A Giit o
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R TXRYL, Z R A G FE (P <
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®2 FWABTHIEMMSEFSLEE [(v+s), 5]
Table 2 Comparison of MMSE scores between the two

groups before and after treatment [ (x+s), point ]

40 o GRJTET A RITPIM FE PIE

WELH 46 24.52+1.73 25.92+1.61° 27.89+1.52° 50.099 <0.001
NHRZH 46 24.4621.68 25.17+1.48 26.72+1.76° 22.727 <0.001
i 0.169 2.326 3.412

P1H 0.866 0.022 0.001

TE - SAIRITRTHEL, 'P<0.05.

®3 WHEARTTHE HAMA HAMD ERIT4 L&
[(xxs),7)]
Table 3 Comparison of HAMA and HAMD scores between

the two groups before and after treatment [ (x+s), point ]

wgl n HAMA HAMD
TRYTHT AT HE WITHT IRIT A
WELH 46 12.38+3.37  9.09+2.87°  8.62+1.94 6.43+1.37"
YTHRZE 46 12.52+3.16  10.69+3.24°  8.70+1.88  7.54+1.49°
tH 0.206 2.507 0.201 3.719
Py 0.838 0.014 0.841 <0.001
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2.4 WILLIRITHIG 2D SR br i
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*®4 FHEBITAEIE FOGQ TS [ TUGT ML A 1B LR (x+5)
Table 4 Comparison of FOGQ scores and TUGT time

between the two groups before and after treatment (x+s)

FOGQ -4 (43) TUGT il 35 5} [&] (s )

RITHT  IRTTPIAE RITHT  VRITIE
WA 46 18.82+3.44 12.82+3.04° 28.86x5.42 18.57+3.90°
XFARZH 46 18.74%3.76 15.41%3.50" 28.34%5.68 23.10+4.07°
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P{H 0.915 <0.001 0.654 <0.001

T AR GRS T L, *P<0.05.
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R5 WHERITHIESHT.DAKPLLE (xxs)
Table 5 Comparison of 5-HT and DA levels between the

two groups before and after treatment (x +s)

5-HT DA
HITHT GJTPE RITET IR T P

215 n

WEEH 46 12924310 16.62+4.17° 8.86+2.42 14.02+3.80°
XTI 46 12.70+3.73  14.55+4.83" 9.04+2.81 11.43+3.24°
tHH 0.308 2.200 0.329 3.518
P1E 0.759 0.030 0.743 <0.001
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Relationship between serum PAR, CysC and Cyfra 21-1 and clinical characteristics and
prognosis in patients with thymoma

YANG Ruonan*, CHEN Juan, CAI Xun, ZHU Suomei

(Department of Emergency, Rugao People’s Hospital, Rugao, Jiangsu, China, 226500)

[ABSTRACT] Objective To explore the relationship between serum platelet/albumin ratio (PAR) ,
cystatin C (CysC) and cytokeratin 19 fragment antigen 21 -1 (Cyfra 21-1) and clinical characteristics and
prognosis in patients with thymoma. Methods The clinical data of 104 patients with thymoma admitted to
Rugao People’s Hospital from June 2021 to December 2022 were collected. Among the patients, 46 cases with
WHO types A-AB were included in the benign group, and 58 cases with types B1-B3 were enrolled as the
malignant group. The differences in positive rates of serum PAR, CysC and Cyfra 21-1 were observed among
patients with thymoma. Results The levels of serum PAR, CysC and Cyfra 21-1 in the malignant group were
higher than those in the benign group (P<0.05). The ROC curve analysis showed that the cut-off values of serum
PAR, CysC and Cyfra 21-1 in the diagnosis of malignant thymoma were 5.94x10°, 1.66 mg/L and 2.40 ng/mL
respectively (P<0.05). Using = cut-off values as positive criteria, the positive rates of serum PAR, CysC and
Cyfra 21-1 in patients with Masaoka stages Il ~IV were significantly higher than those in patients with stages 1 ~ II
(P<0.05). There were no statistically significant differences in the positive rates of PAR, CysC and Cyfra 21-1
between survivors and deceased person at 1 year after thymoma surgery (P>0.05). Conclusion The expression
of serum PAR, CysC and Cyfra 21-1 is closely related to the histological typing and clinical staging of thymoma,
and the above three indicators may provide a new direction for the clinical treatment of thymoma.

[KEY WORDS] Thymoma; WHO typing; Platelet/albumin ratio; Cystatin C; Cytokeratin 19 fragment
antigen 21-1

KA B LA AR B (BK202011023)
VeF Bds 4o 2T ARERESA, I, 40 % 226500
*BAEAEH M T, E-mail : yrn3678532@126.com



- 1918 - AT SWrSIA TR 20234E11H 45154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

¥y Je 968 Sy i DL T NG B L A v B R R Y
N 0.17/10 J7 , TR D 6 R B8 2R T B .
A1 AR N JYIRE AE e BAH RAE 0r2R BA O R (BAE
e PR 28 B0 K Tl J T 2 I PEA T o lil— AR
WHO 73 %1 A~AB #4y R A, 11 B1~B3 1 HAT
i g3 ¥ A R ST AT S PRI 1
70 HL 7 ) e TR KV 1 U T A R AR R
S5 AW AT o AN A R 1 19 Bed e 21-1
(cytokeratin 19 fragment antigen 21-1, Cyfra21-1)
]V R B, A 20 R A I T Rl R R IR A
ML, S AR B0 g S5 0 e e R Y R P IAL T B
EY . BEHE C(ceystatin C, CysC) Z2HLEH
BitE B[R] A E A 2 5 A0 A R B A
P R A M R 2 R . Sy A R AR
PR R R AR A AR AT AR P I E B il AR
e 2R B, i/ #/H B A (platelet/albumin
ratio, PAR) /& I PR PR B I K29 AR 5 78 A o
S5 e 9R RS ) S S e R R . A BE SR O
M PAR , CysC ., Cyfra 21-1 -5 iy i 83 Ifi PR 47 AiF K% T
JE RO FR , LA A 48 - 1 e Wi R 35 7 4 AL 57 U
], fRIEANT .

1 ARSI

1.1 — ek

W4 2021 4F 6 A & 2022 4F 12 A5 AR
= B SCIA 11 104 951 il Ji 988 £ 5 11 R R . A A b
W - D M iR 98 12 Wi 2 25 [ i R L R g9 1l R
YT R R (2021 i) ), FR O BE A B A g 22
VIR R 5 R M Bge s Q17 F AR UVIBRIG YT ; @4F %
1 18~80 & s Y A A GRS . HEBR R
e OARFTAT BT S5 B Mg iR T s @ AR | 2 8
WA I 20 R s O 20 5L @4 I FHoAh
MR & A I MR R GBI I RGN ;
ORI ARMIBET: . AW ST 28 B IS 24 10 B 25 b 25t
HEE A, ZIE R KB E AR E R,
1.2 Jiik

AR A = 25 16 A0 I kO 3~4 mL, {f
FH 3 500 r/min &0 AL 0 10 min (.0 248 10
cm) £5 F LT AR A, 6 4 3 sh il 40 B A (H
AT FR TN T, AS . XT-20011) K i/
B, R R 23 70 & (18 [ Sigma- Aldrich A
Al RGN AL B A, O HEEED R PAR SR H A
33 Lo iR &5 (92 16 eBioscience 23 F) ) &l CysC,

o I H A 2 & R & (18 = Roche 24 A ) A6l
Cyfra 21-1, WS i iR 28 2 P 0] AR IS IRYT IR L
SR IRAAE , o 20 2122 43 B4 WHO 43887 1ifs
IR 4319141 Fl Masaoka 4331, 104 5] Jk i ed H 3 vp
WHO 4% A~AB 94 46 1], Hod B /400 17/29 44
A R4 B1~B3 Al 58 i, Horp B /4 ok 27/31,
PHACEMEL
1.3 BUIWEE

T M i veg £ 2 34 22 (b I B iR L R g
I IRI2Y7 46 B (2021 WO ) W47 FARIGIT , KI5 H 3
MATT2ES 1R VG EEE N R =)
SRR B ABERR S . LISET SRS 12 4 A 1E
R VPAR 2 5, ASBIESE R T S 15 1) A B, 3 O3
TE 2022 4E 2 H e GRS AR G 124~ H BT,
104, 151) i) B 958 £8. 35 A5 48 B A A5 2L S PRAy , Hovp
PEZH 28 191, R4 20 1],
1.4 G5k

K H SPSS 26.0 Ge i #44:ab BRECHE , 45 & E A&
AR R TR L (R +5) 2, TR FEBECR T ¢ 46
B R R DL n (%) FoR AL LR 2 f
55 5 >k H R H 32 3038 T AE F-1E (receiver operating
characteristic, ROC) i £k 3 4 Ifil 7§ PAR | CysC .
Cyfra 21-1 12 Wi fifg B e X% Ve B9 # T . LA P<0.05
hEFHA GRS,
2 R
2.1 41107 PAR .CysC . Cyfra 21-1 /K- H 4

S 4H 1fL % PAR , CysC . Cyfra 21-1 7K F- 2 55
TRMA, ZRAGIEE L (P<0.05), W#EI1,

R 1 FHMTE PAR,CysC.Cyfra 21-1 KFEELE (T £5)
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Table 2 ROC curve analysis of serum PAR, CysC and
Cyfra 21-1 levels in the diagnosis of malignant thymoma
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1.0
Hh £ 5
0.8 PAR
CysC
0.6 Cyfraa 21-1
P 3 I £
E o4 SHL

0.2

0 02 04 06 08 10
L5

BE1 ROC #i%k
Figure 1 ROC curve
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Effect of three-port or single-port thoracoscopic surgery on perioperative stress indicators
and complications in patients with non-small cell lung cancer

WANG Hui *, ZHENG Xiang, WEN Zuochuan, WANG Yongping, TIAN Hao, LIU Jianlei, LI Deyin,
CHEN Peng, LIU Guanqun

(Department of Extrathoracic Vascular Surgery, Beijing Daxing District People’s Hospital, Beijing, China,
102600)

[ABSTRACT] Objective To compare the effects of three-port or single-port thoracoscopic surgery on
levels of perioperative epinephrine (E) , norepinephrine (NE) and cortisol (Cor) and complications in patients
with non-small cell lung cancer. Methods Totally 400 patients with non-small cell lung cancer in Beijing Dax-
ing District People’ s Hospital from January 2016 to January 2022 were selected. According to the different sur-
gical treatment methods, the patients were divided into the single - port thoracoscope group (n=150) and the
three-port thoracoscope group (n=250). The perioperative surgery-related indicators, stress indicators, serum
indicators, postoperative pain degree and occurrence of complications were compared between the two groups
of patients. Results The surgical time in single-port thoracoscope group was significantly longer than that in
the three - port thoracoscope group, and the intraoperative blood loss and postoperative total drainage volume
were significantly less than those in the three-port thoracoscope group, and the drainage tube removal time and
hospital stay were significantly shorter compared to three-port thoracoscope group (t=5.623, 27.089, 7.011,
6.335, 6.169, P<0.05). The Visual Analogue Scale (VAS) scores on the 1" day, 3" day and 5" day after sur-

gery were significantly lower in the single-port thoracoscope group than those in the three-port thoracoscope
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group (1=17.902, 14.460, 14.122, P<0.05). After surgery, the levels of stress indicators such as E, NE and

Cor in the single - port thoracoscope group were significantly lower than those in the three - port thoracoscope

group (1=52.455, 27.177, 13.808, P<0.05). There were no statistically significant differences in serum levels

of transforming growth factor-a (TGF-a), cancer antigen (CA) 21-1 and epidermal growth factor receptor

(EGFR) between the two groups after surgery (=0.919, 1.668, 0.847, P>0.05). The occurrence of complica-

tions was significantly lower in the single-port thoracoscope group than that in the three-port thoracoscope group

(4=4.263, P<0.05). Conclusion Compared with the three-port thoracoscopic surgery, the single-port thora-

coscopic surgery can better relieve the perioperative stress response and reduce the incidence rates of complica-

tions in the treatment of non-small cell lung cancer.
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BEEAFARYI N 8 g SRR S R
PEA  ARBRGENG i — 2% = LR LI s B TR
XT3 /1N 20 it g AR FRL R B B B B 3R (Epineph-
rine, E) . 25 H ' I+ i# 2 (Norepinephrine , NE) | J7 Jit
[ ( cortisol , Cor ) 7KV K I A& 2 M #E AT X EE L LA
BRI RSP TE Z A BRI S8, IHGE AT .

1 wHESHE

1.1 — R

PEHLAE 2016 4F 1 A & 202241 A FIb ik
MLIX N R BE BE i A MBI (0 A /N it 76 2 400
1], AR AEETT 7 AN R 23 S L B 4H (n=150)
5=FLME 8524 (n=250) . Hoh sfL s 8520 55 92
B, L 58 B ; 4% 45~75 2, - HIAE#R (60.54+7.45)
& IR B : R 98 19 R 52 4] TNM 433 7
T #1506, 118 62 7] T 20 151, —FLAkK e a5
153 1], 2z 97 f4i] ; 4E ¥4 46~76 %, SEHJ4E KR (61.32+
6.98) % ; Jpg B Y A B9RE 158 191 g 02 441 ; TNM
G115 T 108 1], 1130 87 ) L T 55 451, P 2H —
TRk e 22 T RS E R L(P>0.05) , HAG T |
Mo AABRHE : OFF A /NI I 2 Wibr e
QU BT REPEAL AT 2 iR AR s OB FH KR
A EIFAT R TR o HEBRPRE : OB TR 1)
e 5% s @A A7 SORESHEYT S s A X T

Three - port thoracoscope; Single - port thoracoscope; Non-small cell lung cancer;

OB B D RERERS . A5 Ot B B2 2p 1 2l
Z2 ot A R B A E E R S
1.2 Hik

BA L B B 25— L e 5 2 43 ) 45 T AL
M fE e TR =AU G ARG T, BAR T ARAAE T
iR L QA A
1.3 WESRHR
1.3.1  FIARMAF S bR

(SR L B N 1B NI Rl e 1= N R = 71 R
(] A3 B A IR EL S5 8 DL SR S B o o
1.3.2 KIRFERE

K FH A o #4000 4335 (visual analogue scales,
VAS) A ARG 55 1.3.5 RIPEFRFLE . VAS X
JPES bR UET 43 10 43,0 43 R TEHR L 3 4 VAR
R L BB 32, 4~6 43 R P I 5 Wil B B (HL
JEMBERLSZ , T~10 7 WIS sR FUIT HMELL AL 32
1.3.3 B KF

TARAT ARG 1 d B 2H 7S JEFRIK L 3 mL,
kM Z206A BB FI #5001 (785 HERmLF 23w ) i
FTES DAL 55 3 3 000 r/min, B0 2484 13.5
cm, B [8] 24 10 min, I FH ST S 2 e i v ( i1
HLAE )R Kl E \NE , Cor 7K -,

1.3.4  [fiETEbRAKF-

Rz P4 B R AT S ARG 1 d b A K A
“F-a (Transforming growth factor-o, TGF-a) | J IR
¥t )5 (Cancer antigen, CA ) 21-1 DL} 4% Jz A= KA+
%% 1K (Epidermal growth factor receptor, EGFR) 7K
-, CA21-1 . EGFR 7K~V I FH K £ 2 12 92 (32 4
nJ A R ) K s TGF- o KSR S 6 58 43
e LA AR PR ) R
1.3.5 ARJFIFFAIE

I R B 95 It 3 B AN 5K AN R RR
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W ARG L AR JE HER A A SALM I B, 25 5 A geit e L (P<0.05) .
1.4 Sil2eorik W1,

K FH SPSS 23.0 KT B 43 B o iHEEE 2.2 PHADKIRTRIE VAS T4 LR
B n (%) T AT 25K R (R £s) % LM RS 55 1.3.5 d B9 VAS PE4r
IR AT R, LA P<0.05 24 A G E X EFMTF LM sdl, 25 A5 E L (P<

> gm 0.05) 'JE%%2 .
2.3 AN N KT g
2.1 PHLH AR WIAH CHE AR A VNN DR €=k 1V S ol . = S W5
HU B FORREI B AT =AU T2 L (P>0.05) , A5 8L i 5 20 107 3843 b
A, R R E AT B E/DNT = E NE LK Cor KV B EE T =FLI i , 2 5
FEEEAL, 1A R R B DL R AEBE R R DT AL E L(P<0.05), W3,

x1 MABRRPEXIERLER (x£5)

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

215 n F AR} [H] (min ) AR e i (mL) SRR BRI ] (d) fEBERE(d)  AJ5FE5HE (mL)
LN R 4l 150 138.65+24.87 127.89+10.11 5.78+1.02 8.90+1.21 762.45%156.56
—fLI i 250 123.92+25.65 159.81£12.12 6.56x1.11 9.70+1.23 856.98+143.23

il 5.623 27.089 7.011 6.335 6.169

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

%2 TEKBERE VASIESLE [(x+s), 4] 2.4 M4 TGF-a.CA21-1 EGFR /K- #%
Table 2 Comparison of pain degree VAS score between the PIZHARHT TGF-o (CA21-1 . EGFR /K- [ st , 24 53
two groups [ (xs), points | FeGs 2575 X (P>0.05) ; Fidi AR5 TGF-o .(CA21-1 .
. VAS I EGFR /K -39 fIE F A il , 22 547 46 b2 28 X (P<
e ARH1d ARH3d ARHSd 0.05) ; K J5 P4 TGF-a .CA21-1 . EGFR /K- H.#%
WiEEE 150 3.12+0.98  24620.34°  2.01x0.33" - NN -
=FLM R 250 5.11x1.13  3.41+0.76"  2.72+0.56" SRR (P>0.05) WK 4o
i 17.902 14.460 14.122 2.5 WAIFAAE A AENE 0 s
PH <0.001 <0.001 <0.001 PAFL R s 40 O AOE A ARSI R DT =F1
T AR 1 d LB, P<0.05; AR 3 d LB, "P<0.05, M, 225 A 52 X (P<0.05). W& 5.

x3 FHNBRMAKTFLRE (vts)

Table 3 Comparison of stress response between the two groups (x£s)

a1 . E(pg/mL) NE(pg/mL) Cor(ng/mL)
AHT ENERE AHT ARJ1d AHT AR5 1d
PAfL N s e 4 150 47.33+5.13 63.4626.69* 121.45+8.68 197.49+12.65" 67.21£9.44 96.21£10.45"
AL s 250 47.32+5.11 77.83+8.15" 121.468.65 242.12+17.56° 67.22+9.39 116.11+15.68"
HE 0.018 52.455 0.011 27.177 0.010 13.808
P 0.984 <0.001 0.991 <0.001 0.991 <0.001

i SRR ET A, *P<0.05,

£4 WHTGF-a,CA21-1 . EGFR K FELLE [ (x+s), wg/L]
Table 4 Comparison of TGF-ac, CA21-1 and EGFR levels between the two groups [ (x+s), wg/L ]

TGF-a CA21-1 EGFR
2151 n — g _— = - -
AR H RJF1d A RJF1d P N ENERE!
PR I B2l 150 30.22+3.45 15.32+1.22° 9.39+1.34 5.89+1.22° 62.25+8.78 15.78+1.25°
LA 250 30.23+3.46 15.45%1.45* 9.38+1.36 6.11+1.31° 62.19+8.75 15.89+1.26°
tHH 0.028 0.919 0.071 1.668 0.066 0.847
P 0.977 0.358 0.943 0.096 0.947 0.397

T SRR AL, *P<0.05,
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x5 WAHAHREEZEBREEER (n(%)]
Table 5 Comparison of occurrence of complications between the two groups [1n(%) ]
415 n it i e il 5K Ul i e R A i AIFERES  BIFRAE
AL B 150 5(3.33) 3(2.00) 2(1.33) 2(1.33) 3(2.00) 2(1.33) 17(11.33)
=AU 250 5(2.00) 4(1.60) 3(1.20) 8(3.20) 9(3.60) 19(7.60) 48(19.20)
P! 4.263
PH 0.039
3 Wi I D) o 2, DT 9 A A 5 R TR, o DR 1

i i e R T RIS TR A M e B 4
N TR XHLET A A T 1= A A DR D) B
T AR HRGAROCR o A8 = LI B R
SO) i g 1 FH 8 B DI BR AR R R A T 2 H
LIRSS TS TNCIE AN SR 9 U O i X (NN
B WA RERL L , = fLI i R AR FLAL 7 50 i
JRAG AT R UL, By 5 | A e B S S S PR, R
Ja SEMUBE R AZ B o AT A B, BN I
IR -2 2k NG RN 1RO S AP bk S il D K
JL 5 | UL A BRI T 2L B A g k1], {E AT A S5 BT
AR IA)SE A o 73 A7 St PR AT RE Sy - BAFL 1 B T R
FA =T ARIRAEASL, BORMEE K, A P i ]
I s (B B9 05 A/, B B/, H AL a] o
DR JRE T B B 5 B AV, R R Rl e
WA RS, 2~3 H TR R AR A, b TR
ST TR 5 PR A RS e s g 121 DA J) — LA
W 3 G T R 20 A T ) 2 A4 R R
JEIS PRI, ol 7 AEBERF ] A DT 4
W, B FGR ST B TR ) B A5 TS S
ARJE G AL 1] R PR Bl A E] AT Bré Ak ] 45 2 e 4
RIESE, HA g B AL AR i At v 75 451 B 4% 26
e R 2 AL B, 23 S A TR AR AR IS (] 011 4 Aol
AT BT AR ] 28 57 AR, HARBF TSR
WA AN o X ] BE AT AR e 15 D ] A SR AR AL 4R
PEE TG A4 O, (B ] BE 5 i W FEREAS /D 5 2L
WL R B RS A G

ABIEFE S B FFL e P S R T A R b 8
Joe JRC [ N el A S8 A LS 5 R SR T T A 2R
FAAF o a0 B IR AT R O B AL e i B T R A
JRy BRAE — A~ iy (6], D13 100 5 G0 ik ir 2k, i 000 e B L
PZE A WL BRSE e T AR i A A BT
AL f B AR — A A AL, R A EOT, AT
F B AR AP LR RO L PR B2 DL R il A% [
I T A AR L 90° 38 o HFLE A Ji T, 4 s dE

i G T

TGF-o HH 3 4= A=, 7F 5 32 /K EGFR 45 &
J& AT UG A2 A T T S R Ve AR AN P Y
DNA & B, B34 5 o4k, FEnT e LA AE Y
Fom s T IEA . AR AL, CA21-1 K5
i 98 43 3 52 TEAH G, CA21-1 KPR 22 T i & 4 s
Jifgg 7z e R Y, AR R B, B B S =
FL N s 5 F AR 4 7] [ AR TGF-ou,CA21-1 EGFR 7K
-, HMA ARG 85 IR ] TGF-o . CA21-1,
EGFR /KPS AU AR 2 K, B/ IR 7 7 20t i
# TGF-a .CA21-1 .EGFR 7K V- B 520 22 A K

A7 Sz BURAFL i s 5 T A S0k 20 I R E Y
KA BT R T RE S - AR5 BALAL U R R
TFIRIE SRR, F RIS AN 5K
TR 0 20 s AR s 24, F ARSI
VIR S V) 101 JE e 2545 380 Y 48 ARG, kot il A ke S e s
BE A GRS EEAE A ; [ EAAL S AT RE L PRIk
T RE ) S8 R 6) B SR I ) R 2 LA B
YEH.

Zi BT B R B S = L R B A L, X
AF /N2 5 R R T R A, B L s B )
05 S04 N1 B R 23 B VIR NP IR & VAR o R4 -2 i
W &A, BHF B E ARG RE , ZIr S EAR TR
IR AT HE)

Sk

(1] Bao Y, Yang X, Men Y, et al. Postoperative radiotherapy
improves survival of patients with ypN2 non-small cell lung
cancer after neoadjuvant chemotherapy followed by surgery -
A propensity score matching study of the Surveillance, Epide-
miology, and End Results database[J]. Thorac Cancer, 2022,
13(3):404-411.

[2]  Liu BY, Rehmani S, Kale MS, et al. Risk of Cardiovascular
Toxicity According to Tumor Laterality Among Older Patients
With Early Stage Non-small Cell Lung Cancer Treated With
Radiation Therapy[J ]. Chest, 2022, 161(6) : 1666-1674.

(F#% 1929 )
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Z B MRI S 5005 ABL-42 B 1ub i ifn P i A v
Je N R A

MR AR DARIR

[ ZE] B& OV SRR NS (MRDZH05 S ARL-42 85 10 Bl R IR 25 b A
PITME . A3k PEHC20204F 1 A % 2022 4 12 H 3T T4 a5 W 4 H B S B2 BEdsciA 1) e 4 i 2
TR RN E B I E A (n=116) , 5o E RGPS T IR 3 B35 40 R e 4 (n=116)
A W ZH 1) Z2 5535 MRT S8 (WMLs 14 \WMLs /& f1 ,CMBs % .FA {H .ADC {H ) 5 AB1-42 & /K5
FFZ F % Logistic A4 i PERRAE oS AR5 35 19 520 B 22, 1R T ROC 144 # 24525 MRI 24K
FABL-42 B UK PR M IR A b S AR T BN . R R P45 R R, WMLs 71747
WMLs &5 ,CMBs #{ iz LK 171X FA {0 FA {i B8 FA (H5 AB1-42 8 FH/KF34 2 Sl P ik 2 7 5
TN E I K 2, 2 1 BoA Geit 22 75 L(P<0.05) ; 2 [ 2 Logistic [8 44387 i , WMLs 743 T i
(OR=1.702) \WMLs /& (OR=2.195) .CMBs &1 (OR=1.626) JLJIET7 X FA {HF4% (OR=2.143) . Tl
M FA {1 (OR=2.121) M FA {441 (OR=2.098) il AB1-42 4E 17K F-F F(OR=2.134) ¥4 ol 1l M i
A N AL FE R R 2 (P<0.05) , ROC 43T iR , WMLSs 1743 \WMLs {&FH .CMBs %4  FEIK
T FA{H T FA {H AUHM FA B ABL-42 8 KT BB S A Ay 4k N L (AUC) 43024 0.924.,0.826
0.876.0.631.0.740.,0.771.0.678 ,0.990 , B AR AR T FL—H5 (P<0.05) » £518  ZHE MRI S AR1-42 2K
P st i 2 o AN 3 A G, J06 S RS o e i P A 5 AR T LA B A TR0

[REIA] Bl e s S ZEEHIHRRESEG AB1-42

Predictive value of multimodal MRI parameters combined with A31-42 protein in cogni-
tive impairment after ischemic stroke

ZHAO Diange, REN Yan*, MA Zhenbo

(Imaging Department, Fuxin Mine General Hospital, Liaoning Health Industry Group, Fuxin, Liaoning,
China, 123000)

[ABSTRACT] Objective To investigate the predictive value of multimodal magnetic resonance im-
aging (MRI) parameters combined with AB1-42 protein in cognitive impairment after ischemic stroke.
Methods Patients with cognitive impairment after ischemic stroke admitted to Fuxinmine General Hospital
of Liaoning Health Industry Group from January 2020 to December 2022 were selected as the impairment
group (n=116), and patients with no cognitive impairment during the same period of ischemic stroke were di-
vided into the non-impairment group (n=116). Multimodal MRI parameters (WMLs score, WMLs volume,
CMBs number, FA value, ADC value) and AB1-42 protein levels were compared between the two groups.
Multivariate Logistic regression was used to analyze the influencing factors of cognitive impairment after isch-
emic stroke, and ROC curve was used to analyze the predictive value of multimodal MRI parameters and A 1-
42 protein level for cognitive impairment after ischemic stroke. Results Univariate analysis showed that
WMLs score, WMLs volume, CMBs number, basal ganglia FA value, parietal FA value, frontotemporal FA

value and APB1-42 protein level were all influential factors of cognitive impairment after ischemic stroke, and

KRB FBHT A RHFEFARRL[2016-FXL(Y)12-1]
Ve 345 30T E AR L E R BT 5 B E R HALA, 13T, B 47 123000
*EAEMEE AEE, E-mail : 1165742352@qq.com

it
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the differences were statistically significant (P<0.05). Multivariate Logistic regression analysis showed that
WMLs score increased (OR=1.702), WMLs volume increased (OR=2.195) , CMBs number increased ( OR=
1.626) , FA value in basal ganglia decreased (OR=2.143), FA value in parietal lobe decreased (OR=2.121),
FA value in frontotemporal lobe decreased (OR=2.098) and AB1-42 Decreased protein level (OR=2.134) was
an independent risk factor for cognitive impairment after ischemic stroke (P<0.05). ROC curve analysis
showed that, WMLs score, WMLs volume, number of CMBs, FA value in basal ganglia, FA value in pari-
etal lobe, FA value in frontotemporal lobe, AB1-42 protein level and the area under the curve (AUC) of com-
bined detection were 0.924,, 0.826, 0.876, 0.681, 0.740, 0.771, 0.678, 0.990, respectively. Combined detec-
tion was better than single detection (P<0.05). Conclusion Multimodal MRI parameters and AB1-42 protein

are associated with cognitive impairment after ischemic stroke, and combined detection has good predictive

value for cognitive impairment after ischemic stroke.
[KEY WORDS]

rameters ; Beta amyloid protein 1-42

i PR 5 A5 2 A mT AL Y5 B g 0 ik g 1
kb, DT 51 R 28 % 1 i 28 1) g W1 1 5 0 o SR
SR I P P A R A R A T B
D) e N E 2R TR
T 10 D e RE AT DL AT Bl AN 58 A5 R A I X
R P 2 R A RN IR T N TS A R R
X HHEE AR, 2R G LR BS (magnetic
resonance imaging , MR ) ¥ 25 18 15 A4S [7] #9751 Fil 2
FOGF i S 5 R A8 LA K B 1L 3 B0 7 A S AR G
15 DL HEAT 256 VTAG , B8 A% B S sl i 4 i A v
B 1R o AR DRSS A R T R e R B 2T
JrEP . B IEMFEE H 1-42 (beta amyloid protein
1-42, AB1-42) TE /K fifAE T Al LA i 22 ik, Y
FIE A 2 IR ki 5 YR Ao 1) S5 A 0 B0, T EL %
SR /N AR SR 4 A2 1R T B B ik ok A A AR I AR 5
G VE R A AL s o A9 38 o X 2R MRI 2
B AB1-42 B8 15 e it M i A S AR E Y O
WM 5 11 PR 3 SCHEAT 43 BT, A RO 2 G 2 T A
A E SRR S %

1 ARSI

1.1 RS

PEE 2020 4F 1 H % 2022 4F 12 H 1L 745 fid
b R A BT s B TR P Bt a4 i A v R
VERWFGEXI G B A2 AR N0 3 f8 3 S 4ot 3 3t
116 il , Y9475 & 187 2 % J1 IR A K A 12 (mini-men-
tal state examination, MMSE ) "3 43<24 4y . ¥ G
NP E B E o T E AL 116 6, I fF &
MMSE>24 77 . A B 5% 75 5 o B2 22 AR B 25 01 2541t
WER R T AT o R BN A SR - D R 2046 45 1

Ischemic stroke; Cognitive impairment; Multimodal magnetic resonance imaging pa-

12 Ry e I G A s Q)RR B S AR A TR R
QH M HF BB EZ AR AERE . W
TG HE B3 b o« O 76 LT e 1 I 125 ¢ B MMISE 1
35 5 Q7 7E 1 A7 35 L Ath v Al ot 28 453 73 5 ) 1Y)
K BB s QLB IR PRI BRI  IABAE 55 52 e
INFIDIREEIR & s DFEAE Ol B DR 24 o
1.2 Il AB1-42 & K

X PR 2 B 3 A A BE Y R SR G Ik I 3 mL, DA
5 000 r/min (4C, &L F 42 10 cm) &0 10 min, 3
B J2 0037 B -80C VKA N PR AEFR G o SR FH i
15 0, 738 8% 3 A6 00 1L AR 1-42 £ 1 7KF , AR
A& A e A A YRR R A w] R
PR IR & A B T
1.3 ZHE MRI KA

1EFE 15 [ 75 ] MAGNETOM Skyra 3.0 T #%
WAL AR R GE 5 8 38 Sk IR 4 P X P4 R A
AT MRUKG A B3N D1 7R A A Aif 45 MR S 75 2L
T T A0 AH G FE I, fl MRT 45 1/ A0 1 25 T A o
TE SR E 0 i A 5 e B AR e i s, 5l R
WU MY, 7 Sk R 0 50 A v 2 B DA AT 4% A8
BB , ST H A HE T A& (T2
TACSAGR AR 36 98 S e VR 52 7 91) 5 T SRR AR
AR . BB HISEC T IBUSAZ 7R A07, 2 EL
36, 5 & W} [1] 400 ms, [ 75 B[] 10 ms, 5 fF 512
512, BAAALETF 300 mmXx250 mm, /=5 5 mm; T2 fill
BORAR - BESI A7, 250 36, B BFE] 3 000 ms, [
Ff 18] 90 ms , 4 F4: 512x512, BAZILEF 300 mmx250
mm, J2)E 5 mm; WA IR TS )25 64,
B E] 9000 ms, [H] 7 B[] 150 ms, Hil4E 256%256,
FAEAEF 256 mmx256 mm, )25 2 mm, F4%f 90°,
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SRR TE] 2 500 ms , SRR 1 U BEABUZIMAUR S -
J2% 64, FLEZWT[E] 40 ms, B[] 10 ms, KR4 512
512, AGAETF 250 mmx200 mm, J2)5 5 mm.,

VBT 5 2 E e A% B TRl b 3 R4S
K H Fazekas %] g = J&] [l 5 % &8 e B BT A8
(white matter lesions, WMLs) o 17 ¥F 43 , 1R &
W2MHS #4722 2 WMLs /R il & WMLs {41
N VAP AN NNV N e R 7 N 70 o B
IR - WMLs (%0 ) =52 Bl 2 442 B/ N Js 44 FH x
1000, %3t itk H 1 (cerebral microbleeds , CMBs )
B, s BRI DX T 5 A e A ) R
43 %4 (fractional anisotropy , FA) UL M R ELYHL £
4 (apparent diffusion coefficient, ADC )",
1.4 P4 I7k

3k ] FR e B 2 R AR TR
W .BMI 5% . Z#i5 MRI 24505 AB1-42 & 14 /K
AR OCAR B
1.5 SGRitefirik

K1 SPSS 22.0 Ge it R A XA S E 4743
Bro THETORNIEAT IE S5 07 257 R, 54 1E
DA TR R DL (R +5) Fom AT ST FEAS ¢ K
5 TR R A n(%) o AT R KR . IZIHNER
Logistic [71 15 43 #75% mw X 3=, DA 32 3% T AR R Ak
(ROC ) 4 AT T A HRY SP-Aik dfe i 4 i 2 v 5 DA
WEATMAMNE , L P<0.05 NEFAH G5 L,

2 HFR

2.1 WA IR GORHY B K 2 4Bt

PR 2 OB A B R R A T 43 B L3, WMLs 3143
WMLs & CMBs i FEJiE 17 X FA {H . T FA
(B AGHT FA {5 AB1-42 8 K-V 2 2 ke i 14 ik
A RN E R R R 2 R H AR
X (P<0.05) ; 4 3 20 i) WMLs /3 . WMLs & FH &
CMBs 50 ¥ = T IO E 4, JLE 15 X FA i Thint

FA {H 49 FA {H5 AB1-42 H H /K FH K T 6
WMEH, 2R EA SRR L (P<0.05), W1,

R PAKRKEIBHBRRSN (n(%), (xxs) ]

Table 1 Univariate analysis of clinical data of the two groups
[n(%),(x£s5)]

EES (};;115) (%n}iuﬁ%l Zhfi P
4 51
5 59(50.86) 58(50.00)  0.017 0.896
‘S 57(49.14) 58(50.00)
(2
<60 31(26.72) 37(31.90)  0.749 0.387
>60 85(73.28) 79(68.10)
BMI 45 %4 (kg/m’)
<24 75(64.65) 78(67.24) 0173 0.678
>24, 41(35.35) 38(32.76)
WMLs PF-53(53) 4.38+0. 57 3.36+0.42 15.516 <0.001
WMLs 45 (%) 3.61+0. 53 2.97+0.39  10.475 <0.001
CMBs # i (1) 2.64+0. 49 1.87+0.46  12.339 <0.001
FA {H
R X 0.47+0. 13 0.56+0.16  4.702 <0.001
Twnt 0.39+0. 08 0.48+0.11  7.127 <0.001
A 0.37+0. 09 0.49+0.12  8.616 <0.001
ket 0. 440. 10 0.45+0.09  0.801 0.424
ADC B (mm?®/s)
R X 2. 32+0. 14 2.34+0.16  1.013 0.312
Tt 2.53+0. 18 2.56+0.17  1.305 0.193
A 2.47+0. 13 2.49+0.14 1128 0.261
kot 2.560.21 2.61£0.19  1.141 0.255
ABl1-42 HH 421.12+113.31 492.67+146.14 4.167 <0.001
(pg/mL)

2.2 g R A T R AT 3 2 R Logistic [
34T

DA g A i A e A R A A A R TR
At KRR AR DG BB R F AR iR AT Logistic 7]
H5r 8. 2K & Logistic [71H 437 2.7~ , WMLSs ¥
53 TFiR CWMLs /RS K CMBs $l 38 i LR
X FA {HFFAE T FA (B RIS A0 FA {H R
FTABL-42 £ F7K T T [ 349 02 e afn 1 i 2 v s A
R E R SR R (P<0.05) . W3R 2,

FR2 BRIMMRZE FFINIRE S EZE Logistic B35

Table 2 Multivariate Logistic regression analysis of cognitive impairment after ischemic stroke

ES Wit B S.Eff Wald {ii OR 95% CI PAi

WMLs 55 (43) LA i 0.532 0.213 6.238 1.702 1.121~2.584 0.013
WMLs A (%0) BURA S 0.786 0.324 5.885 2.195 1.163~4.141 0.015
CMBs % (1) JESE AN i 0.486 0.198 6.025 1.626 1.103~2.397 0.014
FLJRTTIX FA {H LA 0.762 0.263 8.395 2.143 1.280~3.586 0.004
Tint FA H LA 0.752 0.251 8.976 2.121 1.297~3.469 0.003
BT FA i LA 0.741 0.237 9.776 2.098 1.318~3.338 0.002
AB1-42 [ (pg/mL) TS 0.758 0.269 7.940 2.134 1.260~3.616 0.005




- 1928 - AT EWISIA TR 20234E11H 45154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

2.3 LR MRISEUH AB1-42 5 FH /KX i 1L
P 2 b A A T A (.

ROC fth £ 43 #7 i 7% , WMLs 143 . WMLs &
B CMBs i L)1 X FA (. T FA {E | 45
M FA E  AB1-42 F 17KV S A R I i il 26
Il F1 (AUC) 43 %1 4 0.924. 0.826. 0.876. 0.681 .
0.740,0.771 ,0.678 ,0.990 , Bk A& K AR T B — 46 0]
(P<0.05), WLFE3 K1,

R3 LB MRISHF AR1-42 F A7k F xR 0 14 i 2=
RN R E R T E
Table 3 Predictive value of multimodal MRI parameters and

AB1-42 protein levels for cognitive impairment after ischemic

stroke
oRIEi=2 7 é@% AUC  95% CI U ¥y P{o
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Figure 1 ROC curve analysis
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RIRHE, &R W B F 421 Bmi-1 . Caspase-3 BHPE 1A R B 57 4 415 , EAF2 [H 1 30k R4
i 5 AU, 22 S B34 5 X (7=46.154,98.000 . 60.652 ; P<0.05) ; TNM 43351 4y T30 A7 bk I8 45 76 7%
I3 AR BE AR A3 A R R/ N=3 em (% fili 5 £ & Bmi-1 ., Caspase-3 BH 74 2 15 R 405 (4=31.049 ,32.773 |
25.445 ,7.563 . 10.882 . 24.370 , 35.065 . 7.563 ; P<0.05) , EAF2 FH ¥ % ik F A (=17.582 7.441 , 23.645/
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Expression of Bmi-1, caspase-3 and EAF2 proteins in lung cancer patients and their
clinical significance

LI Ruichao'*, JIA Li', WU Lili*, GUO Wei', GONG Yanmei', ZHANG Junping”

(1. Oncology Department of Yuncheng Central Hospital, Yuncheng, Shanxi, China, 044000; 2. Radiotherapy
Department of Yuncheng Central Hospital, Yuncheng, Shanxi, China, 044000; 3. Cancer Center of Shanxi
Bethune Hospital, Taiyuan, Shanxi, China, 030000)

[ABSTRACT] Objective To observe the expression of Bmi-1, Caspase-3 and EAF2 in lung cancer
patients and analyze their clinical significance. Methods A total of 100 patients with lung cancer who received
surgical treatment in Yuncheng Central Hospital from February 2020 to August 2022 were selected as the study
objects to observe the differences in the expression of Bmi-1, caspase-3 protein and EAF2 protein in cancer
tissues and adjacent tissues (2cm away from the adjacent tissues ). The expression differences of Bmi-1, caspase-
3 protein and EAF2 protein in different clinicopathologic characteristics such as TNM stage, presence of lymph
node metastasis, tumor differentiation degree and tumor size were compared. Multivariate logistic regression
was used to analyze the factors affecting the expression of Bmi-1, caspase-3 and EAF2 proteins in lung cancer
patients. Results The positive expression rates of Bmi-1 and caspase-3 in lung cancer tissues were higher than

those in adjacent tissues, and the positive expression rates of EAF2 were lower than those in adjacent tissues,
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the difference was statistically significant (¥’=46.154, 98.000, 60.652; P<0.05). The positive expression rates

of Bmil and caspase-3 were higher in patients with TNM stage Il , lymph node metastasis, low differentiation
and tumor size =3 cm (¥’=31.049, 32.773, 25.445, 7.563, 10.882, 24.370, 35.065, 7.563, P<0.05) , the
positive expression rate of EAF2 was low (’=17.582,7.441, 23.645/4.762; P<0.05), there were no significant
differences in the expression of Bmi-1, caspase-3 and EAF2 in different ages and genders (x*=1.515, 1.307,
0.001, 0.499, 0.495, 0.001; P>0.05). Multivariate Logistic regression analysis showed that lymph node

metastasis and TNM stage were the factors affecting the expression of Bmi- 1, caspase-3 protein and EAF2

protein in lung cancer patients (P<0.05). Conclusion The positive expression rates of Bmi-1 and caspase-3

were higher in patients with lung cancer, and the positive expression rates of EAF2 were lower, which were

closely related to the stage and lymph node metastasis of patients.
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Table 1 Comparison of the expression of Bmi-1, Caspase-3

and EAF2 proteins in cancer tissues and adjacent tissues

215 n Bmi-1 fH1E  Caspase-3 FHI:  EAF2 FHH:
FEoFE 100 10 15 75
R 100 55 85 20
71E 46.154 98.000 60.652
PH <0.001 <0.001 <0.001
2.2 AS[A)IG AR s BLARAE Bmi-1 , Caspase-3 25 F .

EAF2 i 1R A1 LL#K

TNM 43 18 T8 A bk B 25 57 88 L o e e
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Table 3  Analysis of factors affecting the expression of

Bmi-1, Caspase-3 and EAF2 proteins in lung cancer patients

SES B1H  Waldfi OR1H 95% CI Pl
WO
Bmi-1 1715 8264  4.435 1.448~10.956 0.012
Caspase-3 1238 6325 4.028 1.386~12.082 0.026
EAF2 -1426 5982 3985 1.026~11.369 0.005
TNM 4348
Bmi-1 1.642 10763 5.017 1.862~15.325 0.001
Caspase-3 1365 7356  4.365 1.755~14.368 0.003
EAF2 -1.257 6254  3.798 1.423~13.622 0.035
3 iTig

P 982 4 A L PR A2 23, A0F 5 HG R L i o T
W Kifyr BA E S

*£2 AEMEKFEESFE Bmi-1,Caspase-3 EH .EAFR2 EHRIEWLLEL

Table 2 Comparison of expressions of Bmi-1, Caspase-3 and EAF2 proteins in different clinicopathological features

miH n Bmi-1 PaLE! P Caspase-3 P! P EAF2 Pal:} P
AR 1.515 0.218 1.307 0.253 0.001 0.999
=65 % 40 25 32 8
<65 % 60 30 53 12
5 0.499 0.480 0.495 0.482 0.001 0.999
e 55 32 48 11
ks 45 23 37 9
TNM 43 18] 31.409 <0.001 32.773 <0.001 17.582 <0.001
[+1 35 10 20 15
il 65 55 65 5
MR 25.445 <0.001 7.563 0.006 7.441 0.006
&l 30 28 30 1
g 70 27 55 19
e 10.882 0.001 24.370 <0.001 23.645 <0.001
a4k 42 15 27 18
i1k 58 40 58 2
L3 NN 35.065 <0.001 7.563 0.006 4.762 0.029
<3 cm 70 25 55 18
=3 cm 30 30 30 2
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SIAEAR BEAR MR /=3 em Y il AR 75 Bmi- 1.
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e =R R /KF- 2 S e & e 25 UIAHOC .

¥ = Fh 8 br 17 2 I % Logistic [ 9437 .
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U7, LA TR AT BE S R T 45 AR X Lk Bl
nREEA EEE L, EAF2 AT E 46 . TNM
3391 1~ IV 5 6% it 28 21 b 638 /K AIK, Bmi-1 4R
M2 Rk, 8n 2 5 7 i 00 & A= Kk e it
T2, H EAF2 ] e R FEMIEEE I O T RE .

Zi [T, filideE 2 25 1) Bmi-1 , Caspase-3 FH 1
FIR R E  BEAR2 FHME R A REL, H 58 E W
pap iGN A RIE EP S
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ah k% PR i 55 9% B 4D o] i Kz o 4 g P miRNA-155 .
miRNA-125b .sCD163 Z&ER G AR 2 S

EHE ORAA Ferm FX—' FRABR B

[(# ZE] BB /g2 mi s (TBM) 5 S0 i K ik % (CSF) H i/ RNA-155 (miRNA-
155) 48/ RNA-125b(miRNA-125b) A %1 CD163 (sCD163) iR IR KR X . ik HH20184FE 1 H
F 2023 4F 1 H T & B2 e 5 — it s B5 B 512 69 183 5 TBM 35 1E A TBM 41, AR 4l Ho 15 434 1 4]
5741, THA 73 4 Fn T35 53 51 . 53 3 [ 39 60 ) Ji P Sk g 8 280 V5 D o HRZHL , DA 36 % S5 45 i o i
(RT-PCR) 5E £ 41 AMH ML CSE 'h miRNA-155 .miRNA-125b 3535 , LATEE S 0 fF CELIS A )30 5 471 1fiL
K CSF H1sCD163 Fik ., 21328 2 TAERAE (ROC) 434k 41 1M K CSF " miRNA-155 .miRNA-125b .
sCD163 235 % TBM WL Wi (. 23 #7418 1fl &2 CSF " miRNA-155 .miRNA-125b .sCD163 ik 5
TBMUETERRE R R, 58 TBM 4B 4 I & CSF o miRNA-155 .miRNA-125b . sCD163 235 /K -
¥R ER TXE, 22 34 50T 258 X (P<0.05) 3 SMNE L miRNA-155 .miRNA-125b ,sCD163 2 Wi TBM
1 ROC 1L F iR (AUC )RR N 0.886.0.865 ,0.782 , CSF H1 miRNA-155 .miRNA-125b ,sCD163 12 TBM
i AUC 4K ¥R A 0.925,0.905 . 0.915 (P $4<0.05) ; TBM H & 41 1fi. 1 CSF H miRNA-155 . miRNA-125b |
sCD163 FiR K- Le e A>T #A> 1 81, 2574 4 it2# 5 X (P<0.05) ; Spearman AH K PE 44T 2 7~ , TBM
AN A I K CSF H miRNA-155 . miRNA-125b . sCD163 1% 7K 5 Ho i AR I 2 IEAHE X R (=
0.810.,0.562.0.325.0.611.0.472.0.682,P<0.05). £5i€ TBM &M CSF ' miRNA-155 miRNA-125b |
sCD163 4 i & Tl , it =I5 H5 AT 4 S TBM 535 I PRIS W Fss 5 T4 1 2 05 hr 5400

[SEsiA] 25PN 5 A I s M E W )y RNA-155; /) RNA-125b; 1] i 14 CD163

Clinical significance of the expression of miRNA-155, miRNA-125b and sCD163 in periph-
eral blood and cerebrospinal fluid of patients with tuberculous meningitis

WANG Xia'*, ZHANG Lili', LI Xiaoyang', NIU Wenyi', LI Mingying', HAN Wei *

(1. The Fourth Ward of Tuberculosis Department of the First Affiliated Hospital of Xinxiang Medical Universi-
ty, Xinxiang, Henan, China, 453100; 2. The Second Ward of Tuberculosis Department of the First Affiliated
Hospital of Xinxiang Medical University, Xinxiang, Henan, China, 453100)

[ABSTRACT] Objective To analyze the clinical significance of the expression of microRNA - 155
(miRNA - 155) , microRNA - 125b (miRNA - 125b) and soluble CD163 (sCD163) in peripheral blood and
cerebrospinal fluid (CSF) of patients with tuberculous meningitis (TBM). Methods A total of 183 patients
with TBM who were admitted to the First Affiliated Hospital of Xinxiang Medical University from January 2018
to January 2023 were selected, including 57 patients in stage 1 , 73 patients in stage Il and 53 patients in stage
Il. At the same time, 60 patients with primary headache were selected as the control group. The expression of
miRNA-155 and miRNA-125b in peripheral blood and CSF of each group was measured by reverse transcription
polymerase chain reaction (RT-PCR). The expression of sCD163 in peripheral blood and CSF was measured by
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enzyme-linked immunosorbent assay (ELISA). The diagnostic value of miRNA-155, miRNA-125b and sCD163
in peripheral blood and CSF for TBM in early stage was analyzed using the receiver operating characteristic
(ROC) curve. The relationship between the expression of miRNA-155, miRNA-125b and sCD163 in peripheral
blood and CSF and the severity of TBM was discussed. Results The expression levels of miRNA-155, miRNA-
125b and sCD163 in peripheral blood and CSF in the TBM group were significantly higher than those in the
control group (P<0.05). The area under the curve (AUC) values of miRNA-155, miRNA-125b and sCD163 in
peripheral blood for diagnosing TBM were 0.886, 0.865 and 0.782. The AUC values of miRNA-155, miRNA -
125b and sCD163 in CSF for diagnosing TBM were 0.925, 0.905 and 0.915 (P<0.05). The expression of miRNA-
155, miRNA-125b and sCD163 in peripheral blood and CSF of patients with TBM increased in order from stage
I, stage II to stage I (P<0.05). Spearman correlation analysis found that the expression levels of miRNA-155,
miRNA-125b and sCD163 in peripheral blood and CSF of patients with TBM were positively correlated with the
severity (r=0.810, 0.562, 0.325, 0.611, 0.472, 0.682, P<0.05). Conclusion The levels of miRNA - 155,
miRNA - 125b and sCD163 in peripheral blood and CSF of patients with TBM are significantly elevated. These
indicators can be used as biological markers for clinical diagnosis and condition assessment of patients with TBM.

[KEY WORDS] Tuberculous meningitis; Peripheral blood; Cerebrospinal fluid; miRNA-155 ; miRNA-
125b ; Soluble CD163

ZE R K R 4% (tuberculous meningitis, TBM) J&
FH 254 53 K AT 7 (mycobacterium tuberculosis, MTB)
{5 AU I JBE T s 5 | A2 1) rh A b 28 R ¢ (central ner-
vous system, CNS ) JE& e P P05 , Bk R SLT- %1y
Bt BT TBM BUE WG R R LG = Fe 7k,
R I PRI R B i o BEAE I R 22 M 4 F 3 1 1Ifs
IR 2% BR | Jiki & W (cerebrospinal fluid, CSF) $T ik 44
@ ZE A% O BORT BB 97 55 4 TBM #4712 i, (5
CSFHUR Y 0 | 45 4% 53 BT T 35 7R 45 R 12 B MTB
PR AT, 35 595 B B )4, i 38 7R 2 Wiz
i b HA — R BEE S AR R
I, TBM 5 AR 8 4G I 80 % R R v, (ELATS
Xﬁ L‘/{ % 51 TBM FI1p 53 14 fiki B3 € (viral meningitis,
o UL, /N RNA (microRNA , miRNA ) ff:
jil W?‘ﬁ”ﬁ’]ﬁ&fﬁ 2 Wb 5 W) 78 i IR b i 52 6
¥ o miRNA-155 ,miRNA-125b 3] & miRNA ZZ % 1,
B, TE 4T e B AT R L PR e 0 E AR T R
%\ EAEH . A% HE CD163 (soluble CD163,
sCD163) 2}y CD163 Al FIE L, 7] 2 ALK S AE |
LRI o Xf I, ASWFFE AN TBM A HM A 1l &
CSF ' miRNA-125b .miRNA-155 .sCD163 ) #E ik,
ST LS E R E N OCER , U NG IR 2R
TBM 5% i anF o

1 XN&5FHE

1.1 %4
PEHL 2018 4E 1 H 2 2023 451 H T & B2k

o5 — [t B2 B 183 1) TBM & % 75 BF 58 % 42
(TBM 41) , Horp B3 111 4], o1k 72 1) 5 4R % 36~
59 %, -4 (47.35+5.34) % 5 1K Jf #5850 (body mass
index , BMI) 20~25 kg/m’, ¥4 (22.51+1.22) kg/m*;
I R 3R B« & # 146 B (79.78% ) . 3k i 150 i
(81.97%) WXt 119 4] (65.03% ) R 54 H s 4%
108 i (59.02% ) . FHHEHT 100 1] (54.64% ) i 75 2k
A% 56 191 (30.60% ) b 2451 3 43 1] (23.50% ) o 4}
ARRE : DFF A (2019 H [ X 48 R G450 12
ST FE ) TBM A7 G2 W« 8 35— T sl 2 10
TBM S5 A i R BARAE | 5215 27 46 A i 21 24 SE L)
b B i R AT 45 K% 05 2% , CSE TBM 15 3% B PE ; @ i 4E
BH A 18~78 % HEBRPRME : DIE TBM 355
@Eﬁﬁﬁl‘l&ﬂﬂ}%,)\&nﬁuﬁxkn B PURNEE
B Rz B R SR YT s @ ABE R % Z L Pr 45 3097
@DTCTEHER \,Jmlmwe&%,w Wi O R
W FL 2otk s @4 I WA g 5 QOO0 il JFF VB )™ o e 1
s @R L, 5 BB 60 1R % Sk R R
Vg ok BRZH , Horp B3k 31 1), Lo 29 16i] 5 AR 3% 33~
58 %, V-4 (45.88+6.01) % ; BMI 18.5~26.0 kg/m’,
F34(22.32+1.67) kg/m*s G ARRUE : OPET A 1%
55 TBM 41 AHVC L ; QA% 46 25 A & 30 J5E ) S 1
FHPERAE , CSE SAH S B kS A 25 TS AR 128 1 5
. HEBRARMER TBM 4. PR E R (=
1.503) A8 (1=1.789) | BMI(t=o947)£ttiﬁ§%'
TG L (P>0.05) , A Al k. A4
TEHRZE U oAEHE, T A XTI B TS IEJ%‘?JBO



- 1936 - A TWISIA TR 20234E11H 45154 45118 T Mol Diagn Ther, November 2023, Vol. 15 No. 11

1.2 ik
1.2.1 TBM 444

Z: 75 e [F R S WE Y 22 01 2 A bR 1R D VRN A%
P 3 BF B 2K PF 43 (glasgow coma scale, GCS) ' X}
TBM 4 B & FE AT 1E A Flm AR 5310 T 199 Jo)m)
M2 ZGE R, B GCS 143 15 43 ; T A s
Jay kR 22 2 GEAE AR, GCS 43 h 10~14 43 5 T3 -
GCS P-7r<10471»
1.2.2  brAREE

P2 A A BER H 25 I8 # KL 5 mL, AT
#E, LA 3 000 rpm A 553, 15 om 1Y 30 2 48 B0
10 min J&5 B3, 53 A7 JC TR N HE 28 il X CSF
3 mL, LA 1000 rpm AYF% 3 (8 cm [ 8500 A8 B0
5 min J5 B B3, 4350 FHF#1E i} CSF 1 miRNA-
125b .miRNA-155 .sCD163 I 5E .
1.2.3  miRNA-155 .miRNA-125b ¥

K 30 7 53 3R 4 Wi B S )i (RT-PCR) il 2 4b
J& 1fil X2 CSF miRNA-155 . miRNA-125b 3 ik /K,
K FH 2R 15 725 42 R RNA (miRNA-155 . miRNA-125b
BT : miRNAprep Pure FFPE Kit 2.0 4141, H
S5 : DP502, ALt T REA YA R ) T Sk
W 2 48 (ABL A w77 it ) 5 )t cDNA (miRNA-155 .
miRNA - 125b 3% % 5% X 7] : miRcute Plus miRNA
First-Strand cDNA Synthesis Kit, H %5 : KR211, ]t
SRR EE ) R PO E i PCR A (3R
[E Bio-Rad /3 7 ) #£ 47 RT-PCR JZ i} (miRNA-155 .
miRNA - 125b PCR i /] £ : miRcute Plus miRNA
qPCR Detection Kit SYBR Green, H %5 : FP411,
W TR AR =), DL U6 HNS BAFEA
Rl 3 ¥k, R A 27227 H 55 miRNA-155 .miRNA-125b
B FH X 22 35 B, miRNA-155 .miRNA-125b . U6 5|
Y34 AL s T R R S WIS A
1.2.4 sCD163 Kl

K FH T 3K 0 5 W BRE i D s A R I . CSF
H sCD163 3 i& (A sCDI163 ELISA i 7] & . 3% [
Raybio 23 H] ™ i)

1.3 Gl FabH

K H SPSS 22.0 et 8 o Bt , 45 & E &
O3B OB () e, PR IA] Fo 4470 57
(RS, 224 B) LR AT N R T 2k 5, SNK-q L
BN ) 25 57 2 1 32K E AR RRAE
(ROC) #h £k 53 M7 45 $5 A5 X TBM A2 Wi i1 ; SR H
Spearman £ 73 H7 #5 35 1 5 TBM 9 1% 2 B2 1 #H 3¢
o DL P<0.05 AERAGI¥E L.

2 FR

2.1 TBM 415 % B840 miRNA-155 . miRNA-125b ,
sCD163 Fih/KF- AL

TBM 4 & # #1 J& 1fi. &% CSF " miRNA-155,
miRNA-125b , sCD163 3 15 7K -4 Ik 2 5 T %) i
M, EZRAGI R L (P<0.05), &1,
2.2 miRNA-155,miRNA-125b ,sCD163 3 ik /K -
X} TBM M2 Wi (B

AR LR miRNA-155 .miRNA-125b ,sCD163 12
W TBM A% ROC pl1 2% T i f2 (area under the curve,
AUC) # K M 0.886,0.865 ,0.782 (P<0.05) ; CSF
miRNA - 155 . miRNA - 125b . sCD163 i2 i TBM 1}
AUCHKIK M 0.925,0.905.,0.915(P<0.05) . WL 1.2,
*2,
2.3 AP TE TBM & miRNA-155 .miRNA-125b .
sCD163 F kK- LA

MG bR K TBM B 5328 T 57 41, 111
73 4], I 1) 53 5] . TBM £ 3 4 J& ifn F1 CSF
miRNA-155 ,miRNA-125b . sCD163 3 ik 7K F HL 54
>0 3> 1 1, 22 5% A g it 5% 2 L (P<0.05) .
W3,
2.4 TBM H# miRNA-155 . miRNA-125b . sCD163
FIRIKF- SR TE R R 1 G R

TBM & & 4k J& 1. &2 CSF "' miRNA - 155 .
miRNA-125b . sCD163 33k /K 5 Hop 1% 72 B2 435
B IFM £ (r=0.810.0.562.0.325.0.611 ,0.472
0.682,P<0.05) .

*®1 TBMA53FIRA miRNA-155 .miRNA-125bsCD163 FRiE L8 (x=5)
Table 1 Comparison of miRNA-155, miRNA-125b and sCD163 expression between TBM group and control group (x+s)

a1 . A1 JE 1 CSF
miRNA-155 miRNA-125b sCD163(g/L) miRNA-155 miRNA-125b sCD163(g/L)
TBM 41 183 1.17+0.38 1.90+0.46 2.48+0.47 1.39+0.28 4.38+1.57 103.00+18.21
XF IR 4 60 0.63+0.14 1.33+0.24 2.05+0.27 0.99+0.11 2.33+0.30 78.63%5.05
i 10.680 9.177 6.877 10.518 10.057 10.228
PY <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Figure 1 ROC diagram of plasma miRNA-155, miRNA-125b
and sCD163 in diagnosis of TBM
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Figure 2 ROC diagram of CSF miRNA-155, miRNA-125b
and sCD163 in diagnosis of TBM

&2 miRNA-155 .miRNA-125b.sCD163 F&i& 7k 3¢ TBM
BENISEHMNE
Table 2 Diagnostic value of miRNA-155, miRNA-125b and
sCD163 expression levels in TBM patients

RIPUE 5

it an &% AUC ) (%) 95% CI W

miRNA-155 4RI 0.886 80.33  88.33 0.846~0.926 >0.78
CSF 0925 79.78 96.67 0.894~0.957 >1.15
miRNA-125b Ah ML 0.865 78.14 83.33 0.820~0.911 >1.52
CSF  0.905 78.69 1.000 0.866~0.943 >3.03
sCD163(g/L) AME I 0.782 62.84 86.67 0.724~0.840 >2.36
CSF 0915 83.06 95.00 0.881~0.949 >86.01

3 it

TBM £ LT L DI S RS PE S e kb . 3
JUAERAE R T RE I E FNE5R by in TAER I

Ji& , 3 [ TBM SR 3R 00 26 I W R, s I 15
DAMGE  HIZR SBT3 A 8y, O HoA a0
FAE R E KA ARG G EE" . B,
N2 W A& BRI T 2 0sE TBM B TS I OCHE

H T, 56T —28 miRNAs 7] 2 5 B2t g e
B PETE PR IR TE UL AR BESE . K&
BN, YL T IR A B, L miRNAs
FEIRTE AT & A R A . miRNA-155 H
HNEAHOCHI M ™ A, AR IK K32 B MU 5 7K
(B cell integration cluster, BIC ) JE [A i) s 55 7K S Fll
Hofth miRNA P85 . Wu 2 58 25 3 R, 16 3
T 45 7% 9% (active tuberculosis, ATB) £ 2 4 J&] ifil 2
% AL mi-155 3235 7K 84 5 BEOHE 5
3.7 4%, $&£7R miRNA-155 N[ 82 5 45 0 1 & 1 .
miRNA-125b ] JH #8132 B KT TER 29
A ik o sCD163 J& A7 T HA - B M40 i R
SR AN RS L (R B - IE RIS O T, HAE S 1
H R IR, AU & A AR SN, K-
ATV TR . Kumar 58 IF 58 3 B, 45 4% 0 AR
H 12K sCD163 Feik o by 241.4 pg/mL , AR
FEY 132.7 pg/mL = , #2758 sCD163 A A8 5 45 7% 0w
KA VRIBA R, 2 TGS miRNA-125b
miRNA-155 £ TBM 5 113K J CSF H 935, K3
TBM /&7 Il % J% CSF H* miRNA-125b . miRNA - 155
TEYETRAM RS . ARG RER, 5
X HRZHAH LG, TBM 41 A1 1l &2 CSF H miRNA-155 .
miRNA-125b . sCD163 R ik ¥ . E Tt &, 5 ik
I A — L, K miRNA-155 . miRNA - 125b .
sCD163 7£ TBM B & 4= . & JE th ] B & 45 — 1k
FH, K6 &0 J& 1ft &% CSF H miRNA-155 .miRNA-125b
sCD163 1) 3% ik /K - 504 A Bh T B By 5K 36 97
TBM., % JE 5K Al fE & . MTB /& YL 5 , WL i I
K A B W 40 A Y [ A g fKht, Rl MTB Al 3% &
LI 200 B %) 7 I L SRE S, il B b [ 4 i B 8

®3 ZAEHRIE TBM E#& miRNA-155.miRNA-125b,sCD163 FiEKFLLE (F+s)
Table 3 Comparison of expression levels of miRNA-155, miRNA-125b and sCD163 in TBM patients with different conditions (x+s)

g1 . A1 1 CSF
miRNA-155 miRNA-125b sCD163(g/L) miRNA-155 miRNA-125b sCD163(g/L)
I B4 57 0.710.16 1.570.30 2.29+0.39 1.19x0.16 3.59+1.25 89.97x10.89
11 #9921 73 1.29+0.25" 1.89+0.39° 2.49+0.45" 1.35+0.23" 4.12+1.37 99.14+12.63°
|| B2 53 1.51x0.18" 2.24+0.45" 2.68+0.51" 1.65+0.27" 5.58+1.45" 122.33+14.97*
F1H 234.833 42.264 10.473 60.452 31.774 92.422
P1H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

W5 1Y ER L, ©P<0.05; 5 1T AL L #¢ ,°P<0.05.,
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W, A EOR M A S PR, S8 E I B CSF H
miRNA-155 . miRNA-125b %3k 18" ; i sCD163
FEik b ] A ) MTB YL I, 545 1
TR fioh 110 &/ i 00 P2 40 R v g 4 1) 98
TEETEL™ . ARBESE ROC HZE 20 M7 B, 24 41 Ji] 1L
miRNA -155 . miRNA - 125b . sCD163 3 35 73 ) &5 T
0.78.1.52.2.36 g/L LA & CSF ' miRNA-155 .miRNA
-125b . sCD163 ik 73 | & T 1.15.3.03.86.01 g/L
i, H AUC #5>0.75, 878 ZM i 1L Sz CSF H' miRNA-
155 .miRNA-125b .sCD163 Fik /K%t TBM & H
A BRI W B, 307 7T S TBM 1 812 Wi 42
WS AR . 735, ARSI EL B, A [ R 53
1 TBM H & 4N 1l &% CSF o miRNA-155 . miRNA -
125b sCD163 FRik 22 5 i 3, AH M40 Bt /s A1
i 1fl K2 CSF "' miRNA-155 .miRNA-125b .sCD163 %
R3S R I R B IE AR G, T WA N 1 %
CSF W miRNA-155 .miRNA-125b .sCD163 % ik /K-
A — 5 T2 R e TBM S8 3 1 ™ SRR i, SR
Ryl PR 43 W, A1 JE I B CSF oY miRNA-155 .
miRNA-125b . sCD163 35 1 5y , f 35 5 1 1™
PEIR IE = T 48 bR BEAS S B TBM & 19 I AR 2
A BT IR B E W R SR RIS

Zi I frak , #b J& 1 A1 CSF "' miRNA - 155 |
miRNA-125b ,sCD163 3 ik 7F TBM & & 53 % Tt
w5 IR R IEM G, il ES 5 TBM 1Y &
AR, AR ATV IEAE AR bR A A I
IREE T2 W TBM B (5 P EA P25 2%

5% 3k
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Sanjin decoction combined with flexible ureteroscopy lithotripsy for patients with upper
ureteral incarcerated stones and its effect on SOD and inflammatory factors

LI Mingqian*, WEI Junli, LIANG Peng, HAO Yanjun, ZHANG Sai

(Second Department of General Surgery, Cixian people’s Hospital, Handan, Hebei, China, 056500)

[ABSTRACT] Objective To analyze the stone expulsion status and its effect on superoxide dismutase
(SOD) and inflammatory factors in patients with upper ureteral incarcerated stones treated by Sanjin Decoction
combined with flexible ureteroscope lithotripsy. Methods 96 cases of patients with incarcerated calculi in the
upper ureter who were admitted to Ci County People’s Hospital of Handan City from July 2020 to December
2022 were selected, and according to the treatment plan, they were divided into the single operation group (flex-
ible ureteroscopy lithotripsy) of 46 cases and the combined group (Sanjin Decoction + Ureteroscopic lithotrip-
sy) of 50 cases. The clinical efficacy, stone expulsion, oxidative stress indicators [ SOD, malondialdehyde
(MDA) ], inflammatory factors [ interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a), C reactive protein
(CRP) ] were compared between the two groups. Results The total effective rate of the combination group
was higher than that of the single operation group, and the difference was statistically significant (P<0.05).
After 1 week, 2 weeks and 3 weeks of treatment, the residual stone retention rate in the two groups was signifi-
cantly reduced and the residual stone retention rate in the combined group was significantly lower than that in

the control group, and the difference was statistically significant (P<0.05). The SOD level in the combination
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group was higher than that in the control group at 1 week and 2 weeks after treatment, and the MDA level in the
combination group was lower than that in the control group, the difference was statistically significant (P<0.05).
There was no significant difference in the levels of SOD and MDA between the two groups after 3 weeks of treat-
ment (P>0.05). After 1 week, 2 weeks and 3 weeks of treatment, the levels of IL-6, TNF-a and CRP in the two
groups decreased significantly, and the decrease in the levels of IL-6, TNF-a and CRP in the combined group
was greater than that in the single operation group, and the difference was statistically significant (P<0.05).
Conclusion The combination of Sanjin Tang and ureteroscopic lithotripsy for the treatment of upper ureteral in-

carcerated stones has a definite effect, which can significantly reduce the retention rate of residual stones and effec-

tively improve patients’ SOD, IL-6, TNF- o and CRP level.
[KEY WORDS]

Sanjin Decoction; Flexible ureteroscopy lithotripsy; Upper ureteral incarcerated

stones; Stone expulsion; Superoxide dismutase; Inflammatory factors
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Table 2 Comparison of residual stone retention rates

between the two groups [ (%) ]
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Prognostic value of ECG indicators combined with BNP and SIRI in AMI patients
SUN Xue*, CUI Chenchen, LIU Guifu
(Department of Cardiovascular Medicine, Funan County People’s Hospital , Fuyang, Anhui, China, 236300)

[ABSTRACT] Objective To analyze the prognostic value of electrocardiogram (ECG) combined
with BNP and systemic inflammatory response index (SIRI) in patients with acute myocardial infarction
(AMI). Methods AMI patients admitted to the Department of Cardiology of Funan County People’s Hospital
from January 2020 to January 2022 were selected as the research objects and named as the AMI group (n=
105) , and healthy individuals in our hospital during the same period were selected as the control group (n=
60). The ECG indexes [ SDNN, SDANN, RMSSD, PNN50 | and serum BNP and SIRI levels were compared
between the two groups. The patients were followed up for 1 year after discharge, and the occurrence of cardio-
vascular adverse events and patient death during the follow-up period was regarded as poor prognosis. Multivar-
iate logistic regression was used to analyze the related influencing factors of poor prognosis in AMI patients,
and the ROC curve was drawn to analyze the predictive value of ECG index, serum BNP and SIRI level on
poor prognosis in AMI patients. Results The levels of SDNN, SDANN, RMSSD and PNN50 in the AMI
group were lower than those in the control group, and the levels of serum BNP and SIRI were higher than

those in the control group, the differences were statistically significant (r=17.588, 17.102, 13.216, 12.687,
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34.118, 38.549, P<0.05). Multivariate logistic regression analysis showed that the history of diabetes mellitus
(OR=1.866) , history of hypertension (OR=1.902) , decreased SDNN level (OR=2.086) , decreased SDANN
level (OR=2.104) , decreased RMSSD level (OR=2.121), decreased PNN50 level (OR=2.002) , increased
BNP level (OR=2.372) and increased SIRI level (OR=1.784) were independent risk factors for poor progno-
sis in AMI patients (P<0.05). The ROC curve analysis results showed that the combined detection of SDNN,
SDANN, RMSSD, PNN50, BNP, and SIRI levels was superior to a single detection (P<0.05). Conclu-

sion The ECG indicators combined with brain natriuretic peptide and systemic inflammatory response index

have a certain value in evaluating the prognosis of patients with acute myocardial infarction.

[KEY WORDS ]

inflammatory response index
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Table 3 Multivariate Logistic regression analysis of poor prognosis in patients with AMI
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Table 4 Prognostic value of ECG index and serum BNP and
SIRI level in AMI patients with poor prognosis
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Figure 1 ROC curve analysis
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Significance of serum AMY -P3 and TryR combined detection in the early diagnosis of
acute pancreatitis

ZHANG Qing*, ZHANG Yan, WANG Ning

(Emergency Department, Beijing Friendship Hospital , Capital Medical University , Beijing, China, 101125)

[ABSTRACT] Objective To study the significance of blood amylase isozyme P3 subtype (AMY -
P3) and trypsin (TryR) combined detection in the early diagnosis of acute pancreatitis. Methods A total of
116 patients with early stage acute pancreatitis (AP) in the Emergency Department of Beijing Friendship Hos-
pital Affiliated to Capital Medical University from August 2019 to October 2022 were selected as the study
group, and were divided into the mild disease (MAP) group (n=67) according to the 2012 Atlanta classifica-
tion standard. The moderate severe disease (MSAP) group (n=39) and the severe disease (SAP) group (n=
10). Then select healthy individuals who underwent physical examinations at the same time as the control
group (n=34). The levels of serum AMY-P3 and TryR in the study group and the control group were com-
pared. The clinical data and related indicators of the three groups of early AP patients were compared and ana-
lyzed. Pearson correlation was used to detect the relationship between the severity of AP in three groups and se-
rum AMY-P3 and TryR. Multivariate logistic regression model was used to analyze the independent risk factors

of early AP patients. The receiver operating characteristic curve (ROC) was drawn to evaluate the value of se-

HAR A ZH-F E A A RAHE R G 8 A4 (320.6750.2022.26-15)
Ve 345 HAREA K MR R AR E R 2, L F 101125
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rum AMY -P3 and TryR in the early diagnosis of AP patients. Results

The serum levels of AMY -P3 and

TryR in the study group were significantly higher than those in the control group (r=19.629, 8.275, P<0.05).
The levels of serum AMY-P3 and TryR in the three groups were compared: MAP<MSAP<SAP, with statisti-

cally significant differences (F=7.145, 13.564, P<0.05). The severity of AP in the three groups was positively
correlated with serum AMY -P3 and TryR (r=0.524, 0.785, P<0.05). Multiple logistic regression analysis
showed that PCT, AST, D-LA, serum AMY-P3 and TryR were independent risk factors (P<0.05). The AUC
values of AMY-P3, TryR and combined AUC were 0.773, 0.783 and 0.824, respectively, which were higher
than those predicted by the two alone (P<0.05). Conclusion The combined detection of serum AMY-P3 and

TryR has a good value in the evaluation and prediction of early stage patients with acute pancreatitis , making it

more timely and effective in diagnosing AP patients.. This study has certain clinical research value.

[KEY WORDS]

2P AR 92 (Acute Pancreatitis , AP) & 7 212
B0 UL 4 B S0 RV 1 2UEE & 2 F
JiERL A 75 B B v 1 T I T, XTI B B Y
JoR R A 23 S8 A% B 7 A T IH AR -, T 51 5
(9 A TR R Je 3405 9 A S 1 oA 3 BRI 1Y fs 2 E AT
A SRR HRIZIUNIER , s SEa B3 O
O JKE KDL R K S R T RS
HOH MRS 2% E DI RE R AT S B R AR fL . AP
A I R 2 8 A 8, A AR e 2 e T i v R
PRI AR BUCRE SR . X R E T
e A A T UM R B L, PRGBS W (72 h
W) BRI R PG AP 18 A& R LU R /b 306
RPOCHEY . HATC A A SCERER ™, S I C
J i 25 1 (C-reactive protein, CRP) . 141 i/ 25 -6
(inter-leukin-6, IL-6) Fll [ %5 2 Ji (procalcitonin,
PCT) Xtk AP 5 1 /™ 2 72 B2 () F PP AL A —
BT A B AT A AE — 2 S BR Y, Rt , AR ik
58 B FE AT 00V UE #1667 T P3 WE 7Y (Amy-
lase proximal 3, AMY-P3) . i £ 1 i (trypanothio-
ne reductase, TryR) Xf T B¢ & & 00 7 F T AP H. 18
LW S S, A R HGE T

1 #ABETHE

11 ek

¥ 2019 4F 8 H % 202247 10 H 5 #RE R
JE A A R B 22 RHGR 1Y 116 151] AP FL] R
VERWFSE A AR 2012 4F ()R 22 K 2 pn ™
MY A 2 B Bl AT A, B e 1) ™ s FE R
7R =G BRE APE IR & (MildAcute Pancreatitis
MAP) | i E 207 B AR R (moderately severe acute
pancreatitis, MSAP) Fll & JE 2 M JiE Jf & (severe
acutepancreatitis, SAP) o P15 [a] i (4 19 34 44 ft

Acute pancreatitis ; Blood amylase isoenzyme P3 subtype; Trypsin

FRAAE XS HRAL . AP B35 68 fi], 4 48 ], V-3
AEI (56.60+3.92) % X HRAL I 22 44, 4 12 44, -
AR (55.60+3.58) % o WL A PR A% 2 — B¢
BHEES, 227 G TR L (P>0.05) , BATA] ot

A AR HE - DR 2012 48 T FF 22 K53 Kb
HEC B2 AP R QEIR>18 X B E R

SERE G PR G2 R F A s @RI T &8 sl 8

() A TR AL, HEBR bR o« D18 1 AR 28 JR 3
QAFE I <18 % (1 (8 3 s B UE IR 3 DL K il 2L 91 1 2
H;@OZNEmThge il i) B . AMFRC &t b
PR 2FAE P By 2t
1.2 WIRITk
1.2 IR

BEHT ABEG , fhHCAN E# K 5 mL, Xf i
AL T8 R A IR M & B Bk 5 mL, P9 20 3
s W bxE N A5 BAR%E, F 2 h Wik 2R R F,
PL 3 000 r/min %3 (10 em 250248 ) , 850 40 #
10 min, B , 2R F AR A DL Sk 7] & (VIT-
ROS /A Fl , Vitros350 ) FH H R 3 JEA 7RG I, {45
4 AR AT (SEE A | Viws 250) , AT A K
X7 5 A 42 BRTC 2 U W B A TR AR ]
122 RERFR

X O HEAT ABE 24 h PN AR D SR 4 LUK B
Wk, A GRS AR Y BMIL LTS AMY-P3  TryR .
I'] A& G 1R % F& 7 %% [ (aspartate aminotransferase ,
AST) fll D-F (D-lactic acid, D-LA )%,
1.3 Sk

i 1 SPSS 21.0 WA 5 A4 46x 35 32547 45040 43 At
TR R G IER S, PR R (x+5)
FR UL BRI A ST REAS ¢ 4G 06, 22 40 18] b A%
KR F K5, BCRORHL ] FE 3R 2 R 5 1
i AMY-P3 F1 TryR 5 AP B AH ¢ 1 4 b7 >R F
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Pearson FH ¢ R E L1773 M7, H Logistic [81)5 43
B H ST S b R R IR ROC R R A
FERUBTE (cut off) LA FH 148 T mi AL (AUC) 43 #r
L7548 B B0 K 3 A5 G 00 B 000 A0, L P<0.05
FRERAGIFE L.

2 #R

S 2H ROt BRIl 3 AMYY -P3 Fll TryR X [t
134 AMY-P3 #l TryR ¥4 @ R 98 41 W B T
PR, A 2 S B it 22 & L (P #4<0.05) .
&1,

F®1 WRARTEARMF AMY-P3 F1 TryR Xtk
(xxs)

Table 1 Comparison of serum AMY-P3 and TryR in study

2.1

group and control group (x+s)

2151 n AMY-P3(U/L) TryR (U/L)
ol 116 720.58+91.89 230.86+65.47
X e 2 34 20.55+4.76 61.13+19.68

18 44.298 14.889

P <0.001 <0.001

2.2 AP R =AM IRGOR BT8R %) L

Il R BRI 31 AFE % BMI HLA 25 3 B 483 T
O SL(P>0.05) 5 M AH T 45 PCT . IlLIE AMY-P3 .,
TryR . AST #I D-LA [ =414 HL 3% /& MAP<MSAP<
SAP, W2 A ST X (P159<0.05), W2,
2.3 Z[HZ Logistic [al A #4347

AP FLI H 25 Logistic [8] 94397 & 81 PCT . IfiL.
i AMY-P3 . TryR \AST LA} D-LA 472 Hl 37 fE 5
HE, ZFA5I#E X (PF¥<0.05), WLE3.

£3 HEZE Logistic @IFHER S 4R

Table 3 Multi-factor Logistic regression model analysis

AN ES B SEfY Wald{ti ORfH 95% CI  P1i
PCT(ng/mL) 0.776 0.234 10.997 2.173 1.374~3.437 0.001
AMY-P3(U/L) 0.752 0.346 4.724 2121 1.077~4.179 0.030
TryR(U/L)  0.642 0.278 5.004 1.900 1.083~3.335 0.025
AST(U/L)  0.689 0288 5.723 1.992 1.133~3.503 0.017
D-LA(mg/L) 0.694 0.242 8224 2.002 1.246~3.217 0.004

2.4 AP HMERAE A EAE 5 1 AMY-P3
F1 TryR B9 AH

AP R = EH AR A 5 I AMY-P3
FI TryR 7K F (r=0.524, 0.785) 4 5 i 25 1FE AH % 5%
R, EFAGITFEXL(P<0.05),
2.5 Ifili AMY-P3 Fl TryR M — B4 Fiill AP K.
B2 Wi s RE o3 BT

ML 3 AMY-P3 1 TryR 545 K- T 01 AP 53]
2 Wi 1) Cut-off i 43 51y 744.19 U/L . 270.73 U/L;
I35 AMY-P3 I TryR J — 3 Bk & Tl () AUC 43
4 0.773.0.783, 0.824 , 75 B A 5 T BAM FU
R, —FBA B AP 412 W B AT — 52 (I IR
M. Wk E 1,

100

LA/
80 AMYP3
TryR
Fa
=60 e
o B
E g4

0.2

0 20 40 60
LGS

80 100

B 1 i AUC
Figure 1 Prediction AUC

®2 APRHBE=-AMIKAKERRBEXERIILE (res)

Table 2 Comparison of clinical data and related indexes of the three groups of early AP patients (x+s)

5 (n)

BMI PCT AMY-P3 TryR AST D-LA
4L " Lzl 4 iR () (kg/m?*) (ng/mL) (U/L) (UyL) (U/L) (mg/L)
MAP 67 39 28 56.58+3.93  23.28+3.13  2.12+0.55 698.33+88.58  205.69+57.39  54.65%15.13  28.56+9.85
MSAP 39 23 16 56.7+3.84  23.52+326  3.18+0.98'  736.16+93.32"  255.63+74.36" 68.95x21.11° 32.97+10.78"
SAP 10 6 4 55.97+4.16  23.22+2.73  5.56+1.89"  808.95+108.45" 302.87+84.98° 83.89+15.57" 46.99+11.21°
ZIFAE 0.015 0.176 0.082 71.863 7.145 13.564 16.996 14.471
P1a 0.993 0.839 0.921 <0.01 <0.01 <0.01 <0.001 <0.001

7 5 MAP 4 A, *P<0.05; 5 MSAP 4 A 1, "P<0.05

&4 IMiEAMY-P3 F0 TryR K Z & B & O AILIR (5 B9 20 BE 53 47
Table 4 Analysis of the efficacy of serum AMY-P3 and TryR and their combination in predicting myocardial injury

205 AUC Cut-off 2R %) U (%) FEFE(%) 95% CI P1H
AMY-P3(U/L) 0.773 744.19 60.8 90 70.8 0.636~0.910 0.004
TryR(U/L) 0.783 270.73 57.4 80 774 0.622~0.944 0.003
Wt 0.824 1.905 65.5 90 75.5 0.700~0.948 0.001
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AP 21535 WL ELAT I PR B RLRE R i —Fh 2
EAE , H & AR B A LT s e A —
FINHIT LT, £ 2 2 WU B B I A e A
P A A 58 2B [E A AP B BUE R 298 20%
JEHXT T SAP B E A A EH St s, HEA
KR 50% A IR R AE. DL AP 2 ZKIZ 0T
Js RIZ T LA K I R AE 2 Wit i T AP 2 W, Horfi 4y
KW R 15 K AP 735 MAP \MSAP ,SAP,
B I 1 7 T R AN (R, L R LA R TS R 2s
ARl AP B R Z= 24 1) &R AL DL S
B kR i AR 4R H B ATIE R - AP &4
1) D B K A SCAIL ] v oA o6 4 B, ) 2 4k ik
TRt o8 Bt o B R R Z 2 Wy e AR B
BAY G PRAE IR DL S AR 2 45 A5 25 % AP 4712 W
DL R 18 PEAR T, B R X 2k L CT A K 45 T
4y Z 5 i Ranson 43 . APACHE Il i/} . BISAP i
Iy SRV AP A ERE S (H i T RAR A A
G0 ) B TR R R I 2% FH v DA % 2 Hh B 2
AP BF AR SELDIR YT B W B R HLLL

SR BTG SO o T LLFR B 18] PR A FE Aok
AL AP , MERR 25 T AP B A B AT
W, RIS T 80 T UL BB YT TR G R
BE TG DL ROR E Ay D AR L

UE M I 2 B WL AP 5 I R R R AR
BRI, AP 1 7 R I A S ) T T T R
R HL B PR 2 1 AN 25 S IR B 9 0 25 1 B
— S H A B R AR AR AR R LB B AR I
TEPE R e R L A R e S TR LG H 5 X 2
Wi AP B Z FE S M. ILTE AMY-P3 J& I H i v
Py g — , J2 I3 T A9 6 1m) Tl v i — Y,
PRSP R . RGNS, AMY-P3 K2
5 AP B 5 I IESC I T AMY-P3 5 bR /K
i S e AP 17 7 R R, R R 2 W B
AEENER, Sid s iE s —a8 .

TryR J&7E JBME 14310 B — e U 2 14 I 43t 1l
R IR K B, P B B 45 A AR L
AL BV Tl | BRI S i R AR e R 1R L AR
AR . AP SRE DL K A8 T I RE S B A
TryR 23745, I HEUE 23 Bl A e 1 7™ 51 AR B 1 1
Jon i 38 im0 R A O AT R 23R 9T AP I E
FHM SRR LB, TryR X AP (35 1)

R WirEm R FBA —E M, 5454
REH—F

AW 5T S5 R R, WE5E 4 AMY-P3 5 F X ]
4, H AMY-P3 TERAPR TG R L) AP R & Rk
. MAP<MSAP<SAP, X} lb LA B B 22 5% . 5%
ZH (1 TryR 7K V-7 T X BE2H , EL TryR AS B0 155 R i
) AP % HH Lt : MAP<MSAP<SAP, it I TryR £
5 AP B ENIE R, TryR W E XH2 W AP B —
SEMER . 1% AMY-P3  TryR 5 AP R % ™
FERRE RIS, Ut =555 AP B
Wl . Logistic [M1J9 4387 PCT . Ifil i AMY-P3 .
TryR AST LA J¢ D-LA ¥ AP Jh 7 fa i 2 . 1
ROC %5 J W 7%, L% AMY -P3 Fl TryR Bt 512 W
AP (B 1Y AUC A = T LB sl . f o vl
AP 1™ H AR B 0 R T VR T 1 G s — 2D i
i AMY-P3  TryR BCA I 2 0] L4 &5 AP RS
2%, X AP B T0E S5 B B
25 FRTR, MLTF AMY-P3 ., TryR BES46 AP B 1
SN M HA R, P AP R ) AR AR
Sk AP FUH A BRI 2 — |, IR RUR R B
ATHEENE X,

5% UK
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A A A 20 AT B AR TR B4 Th1/Th2 . Th17/
Treg 2 el A2 i 14 585 0n)

RTHE KRIRREX

[ ZE] By oW 7SR s 2 06 A4 F oA 4 Th1/Th2  Th17/Treg 40 K 72
MR, Frik  PEEL 2020 4F 1 7 2 2022 4F 12 PG 2T 0 BEBE 116 B T T ARIES7 1Y B EVE B
TR, R RS 7263600 M LER L (n=58) 54T 841 (n=58) , Horh g4t AT I A7 X i 25 i i Y 40
PR A I A, %o PR R 0 A X R A S R I i e o LA o 2L ot S i 3 d s AR il
4 Thl . Th2.Th17 . Treg.Th1/Th2 . Th17/Treg &% Thl &40 i K ¥ (IL-2 . TNF-o . IEN-y) . Th2 2 41 Jifd X 1
(IL-4.IL-6.IL-10) . Th17 &4t A - (IL-17) 55 Treg ZEAM M A+ (TGE-B) 7K ¥ 5 F A R 20 i 1ML )i AS B =4
A R PN 3 dJ5AMNE LAY Thl  Treg 55 Th1/Th2 K345 T4 LT, Th2 . Th17 55 Th17/Treg 3
I T3 1L FT (1=14.564..8.139,; 13.940 . 8.592; 8.648 . 4.343 ;4.366 ., 10.322; 13.434 . 7.469; 10.973 .6.291 ; 11.979 ,
7.512;10.214.17.777, 3] P<0.05) ; LS 4 1t 3 d J5 #PJA LAY Thl . Th17 . Th1/Th2 5 Th17/Treg /K F-3 & T
X} IR ZH , Th2 5 Treg /K MK F X IR 4 (1=2.477 ,2.685.8.104.,5.989 .4.314.,3.707, 3 P<0.05) ; PiZH 4 1M 3 d
Je &M M A IL-2 \ TNF-o IFN-y 5 TGF-8 /K-35 4 I i, IL-4 . IL-6 \IL-10 55 IL-17 7K PAIRF-4i i i (2=
14.564.8.139; 13.940 ., 8.592; 8.648 ., 4.343; 4.366 . 10.322; 13.434, 7.469; 10973, 6.291; 11.979, 7.512; 10.214,
17.777, 34 P<0.05) ; MELLH i 1M 3 d J ANE LAY TL-2 \ TNF-o IEN-y 5 TL-17 /K -2 75 T4 BB 41, TL-4. . TL-6
IL-10 5 TGF-B /K F-HE Tt R4 (1=6.251,5.361 .4.840,7.421 .6.156 ,5.712 .5.628 . 5.327, 4] P<0.05) ; W5
ZH 5 IS A R E R R A R T 0 IR (57=4.245, P<0.05) , Z518  WAF SRR fan i X B A TR R E
Th1/Th2 . Th17/Treg #AfHE FJ M HAT 520, 0] fig 5 072X 5 A i o i) P 4R A 0% .

[XiR] HHEFA; BB ; Thl/Th2; Th17/Treg; F4HI

Effect of stored allogeneic component transfusion on Th1/Th2 and Th17/Treg cytokine
imbalance in patients undergoing spinal surgery

GONG Weifeng, ZHANG Yangmin*

(Department of Blood Transfusion, Xi’an Central Hospital of Shaanxi Province, Xi’an, Shanxi, China,
710003 )

[ABSTRACT] Objective To analyze the effect of stored allogeneic component transfusion on Th1/
Th2 and Th17/Treg cytokine imbalance in patients undergoing spinal surgery. Methods A total of 116 patients
who underwent spinal surgery in Xi’an Central Hospital from January 2020 to December 2022 were selected as
the research objects. They were divided into the observation group (n=58) and the control group (n=58) by
random number table method. The observation group was transfused with stored allogeneic leucocyte
components, and the control group was transfused with stored allogeneic ordinary suspension plus plasma. The
levels of Thl, Th2, Thl7, Treg, Th1/Th2, Th17/Treg and Thl cytokines (IL-2, TNF-a, IFN-'y) , Th2
cytokines (IL-4, IL-6, IL-10) and Th17 cytokines (IL-1) in peripheral blood between the two groups were
compared before and after 3 d transfusion 7). The levels of Treg-like cytokines (TGF-@) , the incidence of

adverse events after transfusion was compared between the two groups. Results The levels of Thl, Treg and

ABR A Bk AHIT E EHTL T RIA A (2017SF-234)
AR A BB B T s R R A A B, 0 4 710003
*iBAEZAEH R I K., E-mail : zhangyangmin1234@163.com
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Th1/Th2 in the peripheral blood of both groups after 3 days of transfusion were higher than before transfusion,
while Th2, Th17 and Th17/Treg were lower than before transfusion (r=14.564, 8.139; 13.940, 8.592; 8.648,
4.343; 4.366, 10.322; 13.434, 7.469; 10.973, 6.291; 11.979, 7.512; 10.214, 17.777, P<0.05). The levels of
Thl, Th17, Thl/Th2 and Th17/Treg in peripheral blood in the observation group were higher than those in the
control group, while the levels of Th2 and Treg were lower than those in the control group (1=2.477, 2.685,
8.104, 5.989, 4.314, 3.707, P<0.05). The levels of IL-2, TNF-a, IFN-y and TGF- in peripheral blood of the
two groups were higher than before transfusion, and the levels of IL-4, IL-6, IL-10 and IL-17 were lower than
before transfusion (r=14.564, 8.139; 13.940, 8.592; 8.648, 4.343; 4.366, 10.322; 13.434, 7.469; 10973,
6.291; 11.979, 7.512; 10.214, 17.777, P<0.05). After 3 days of blood transfusion, the levels of IL-2, TNF-a,
IFN-v and IL-17 in peripheral blood in the observation group were higher than those in the control group, while
the levels of IL-4, IL-6, IL-10 and TGF-B were lower than those in the control group (1=6.251, 5.361, 4.840,
7421, 6.156, 5.712, 5.628, 5.327, P<0.05). The incidence of adverse events in the observation group was
lower than that in the control group (x*=4.245, P<0.05). Conclusion The Th1/Th2 and Th17/Treg cytokines

imbalance in spinal surgery patients can be affected by stored allogeneic transfusion, which may be related to

the leukocyte components in stored allogeneic transfusion.

[KEY WORDS] Spinal surgery; Allogeneic component transfusion; Th1/Th2; Th17/Treg; Leukocyte

FHETAREBIT 25NN EE 7,
W TR A, PRSP S IR
I, 5 2 AT i O A 4T 45 R8T A I 21 A 1 4 i
FEFR KPR Z I H o T bk B 40 6 BIL A A G 28
e BA wEEAEH, RAE AR skt 51,
CDA+T A RENE 53 A B T 40 1(T helper cell 1,
Thl) GBI T 40 2(T helper cell 2, Th2) 4 B
T 401 17 (T helper cell 17, Th17) 5375 ¥ T 41 iy
(Regulatory T cells, Treg) 2V HE>, [6) Fb S5 A ifi,
MR ARG 2T B B B A A DG Y
B i I S i e A AR, T g 2 i 3 R S e A ] T
PP U 40 T P o LS B 5 2R 498 5™ A i I AH DG B i
PRTIAE™ o W R A B v A 20 R
o AL bR S A P LA R E S
1L, et 55 42 52 a1 25 bk L A AL 45 5, 30 81
T8 PR T b EEL 200 B o T EL 1 2 R TR T 2 e ]
45 5 15 R 4 32 Hw o A O S B A g T A2 A A AL
IOESON , SN Fe IR XU A BIFSE R I, %
A WA TE T AR R A DB R 1 4 R 40 0, e A Dk
AR JRE S AN B RN AT . ARG
UL B I A7 2 S AR 1 42 IR 2.0 w21 48 B T +200
mL Il 3% B 5 A X S AR A 1 8 L S
B XA AE TR 8 Th1/Th2  Th17/Treg 4t i K+
PISEIR AR ISR IS5 L.

1 ABSHE

1.1 x4
FEHL 2020 4F 1 H & 2022 4F 12 H P2 hivh

O BEBE AT AT ARIGIT I 116 B8 FH AR AR
PG, 2R B ALER 7 335 3 S W26 20 55 0 B 40 4%
58 141] , Horro g 4H B v 31 ], Lotk 27 ) 5 SR 4R
(43.48+9.32) %/ . X BEAL 5 ¥ 30 ], 2o 4 28 4l , 4F
W% 33~74 %, S HIAE IR (44.1249.62) % . TRAL— %
TR, 22 RS EE X (P>0.05) , A AT L
PE o ARWFFE Zad P52 Tt BE B R A AR B B 4
HEAER] 2 5 : LW-2023-013,

Gy AFRIE : O3 B I RS A 25 R 2 ik A7
FHETFARIGIT ; Q8 FH T AR BT L AT iE
J7 s QBEMTIBEIE R ; @EE K HZEHFRESY
ARG o HEBRAR I : OFF A 1 s 5 s @FFAE ™
YL 0 QOFFEARYT T 8 i s il
HlFAIT s
1.2 Him ik

P BB B AR T RIGT . W T &
F<70 g/ 1% 18 2.0 u £1 402 +200 mL 1M 2E L6
e, /<20 10"/L 2 e R /D 1 40 A 1L/
Mo T ) R A A T R R T 00 L i R B
43 BRIV 21 40 AR, R 2 AR v DE R (1 40
A LR 1S A R 2 1 20 440 B B A, 2 1 A0 MO 20 240 i A
38 21240 LB 2 R P e T PO s B AR
1.3 I iE e prAs

A3 391 R B PR AL R IR S 0L 3 d A Y
Jik il 5 mL A L2 SR MG , 76 ACF LA 3 500 r/min
B0 10 min (B5.02F 42 10 cm) , B B )2 1M 3 ik
BT -80CIRIR I TR AF R . R SEHE
Beckman Coulter 23 ] 4= 7 ) Navios i 10 {2 i =
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2 B ASCRS: I 1ML 375 H Th1 , Th2 \ Th17 5 Treg )
(pg/mL) , 33115 Th1/Th2 .\ Th17/Treg FUAE . & H
Wity I06 G i WBEE RS DU 0 VE Al B A K -2
(interleukin-2,1L-2) . F{ 4l )i 4> % -4 (interleukin-4,
IL-4) . 141 B9 4 % -6 (interleukin-6, IL-6) | 1 4 ifd
41 2 -10 (interleukin-10, IL-10) . H 40 il /> & -17
(interleukin-17, IL-17) . i 988 3K BE K T -« (Tumor
necrosis factor-a, TNF-«) . T 4 & -y (Interferon,
IFN-v) . % 1k 4= K A ¥ - B (Transforming growth
factor- B, TGF-B) 7K °F , {X #% & H 3¢ [#l Beckman
Coulter /A 7] 42 7= (1) AU5821 R 4= [ 3l A4 1k 5 Hr
A, RIS MB-580 B b3, AH 100 & 1 AL A%
I RSB A EEAE AR YR A PR A
1.4 GEitEink

oK I SPSS 25.0 Gt it 2 A AT Bt o A o
Fra RS TR BOR (3 £5) 3R, AT 4
A KB THECR R L n (%) /R AT K ; LA P<
0.05 A ZEF A Gt # Lo

2 #R

2.1 P4l Thl, Th2 ., Th17, Treg /K ¥ & Thl/
Th2 . Th17/Treg HAE 4%
W3 28 i 1L 3 d J5 A0 JE I A Thl | Treg 5 Thl/

Th2 7K V-2 & T4 L AT, Th2 .\ Th17 55 Th17/Treg 1%
T4 I AT , 25 5 25 HA G247 L (P<0.05) 5 %%
2% 3 d J5 AR LA Thl \ Th17 . Th1/Th2 5 Th17/
Treg 7K V-5 T Xt B4, Th2 5 Treg /K A% T % i8
M, 225 BRI L(P<0.05), WK1,
2.2 LI 20 A KT LR

P2 i 3 d J5 AR LY IL-2 \ TNF-a  IFN-y
5 TGF-B 7K~F- /& F Hi LT, IL-4 . IL-6 . IL-10 5
IL-17 7KK T A, 2 R ¥ H A5t 3 X
(P<0.05) ; WLEZLH S 1M 3 d Jim AN LAY TL-2 . TNF-a |
IFN-v 5 IL-17 /K & F X IR 4, IL-4 . IL-6 . IL-10
5 TGF-B /K AL T XF B4, 2 F ¥ A G145
X (P<0.05), WF&2,
2.3 Mg 5 R E & A L

WL 20 a1 J5 AN B SR A I T X R
ZERAGIFE L (P<0.05), W33,

x3 WAHENEAREGELZEBERILE (n(%) ]
Table 3 Comparison of the occurrence of adverse events

after transfusion between the two groups [(n(%)]

A n B kI W MiKAP DIC ait
W4 58 2(3.44) 1(1.72) 0(0.00) 0(0.00) 0(0.00) 3(5.17)

XTHELH 58 5(8.62) 3(5.17) 1(1.72) 1(1.72) 0(0.00) 10(17.24)
P! 4.245
PfE 0.039

Fz1 WHME Thl Th2.Th17.Treg 7K F & Th1/Th2.Th17/Treg Ltk B L% (x+5)
Table 1 Comparison of serum Th1, Th2, Th17 and Treg levels and Th1/Th2 and Th17/Treg ratios between the two groups (x +s)

WMZZL (n=58)

XT R4 (n=58)

.
e L Wil A (i Pl L gusan o P#
Th1(%) 7.32+1.69 9.64+1.81 7.135 <0.001 7.37+1.71° 8.77+1.81° 4.282 <0.001
Th2(%) 4.63+0.87 3.23+0.59 10.143 <0.001 4.68+0.89" 3.7420.68" 6.392 <0.001
Th1/Th2 1.58+0.32 2.98+0.44 19.597 <0.001 1.570.29° 2.34+0.41° 11.677  <0.001
Th17(%) 3.68+0.76 2.93+0.56 6.050 <0.001 3.72+0.73" 2.67+0.48 9.153 <0.001
Treg(%) 1.970.64 2.46+0.68 3.996 <0.001 1.94+0.62" 2.9620.77" 7.858 <0.001
Th17/Treg 1.89+0.33 1.19+0.28 12.318 <0.001 1.920.34° 0.90+0.24° 18.666  <0.001
R4 AT LE ,P>0.05; 5 A AL i il 3 d JRAHEL ,P<0.05,
F2 WAHAMBHAREFAKELE [(v+s),ng/L]
Table 2 Comparison of serum cytokine levels between the two groups [ (x+s),ng/L ]
2] (n= FHELH (n=
o _ Xj%mﬁ(n fig)‘ i Pl _ ﬁ,..\,ﬁ(n ia) i Pl
i I i 3 dJE 1M Y i 3 d 5
IL-2 28.37+3.42 39.61+4.78 14.564 <0.001 28.68+3.46° 34.43+4.12° 8.139 <0.001
TNF-a 27.69+3.36 38.31+4.73 13.940 <0.001 27.34%3.27° 33.68+4.57" 8.592 <0.001
IFN-y 87.46+8.24 102.59+10.47 8.648 <0.001 86.89+8.17* 93.72+9.23" 4.343 <0.001
TGE-B 72.36+6.87 78.37+7.92 4.366 <0.001 71.84+6.73" 86.46+8.43" 10.322 <0.001
IL-4 13.62+1.74 9.82+1.27 13.434 <0.001 13.48+1.63° 11.36x1.42 7.469 <0.001
IL-6 18.37+2.24 14.37£1.64 10.973 <0.001 18.68+2.31° 16.23£1.86° 6.291 <0.001
IL-10 70.48+6.74 57.41+4.86 11.979 <0.001 71.27+6.81° 62.74%5.33" 7.512 <0.001
IL-17 64.58+4.32 56.83%3.81 10.214 <0.001 65.14+4.47* 51.64+3.67° 17.777 <0.001

T« 5 LA B I FT A B L 2 P>0.05 5 5 AR i 3 d R AR EL L °P<0.05,
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3 g

AR TR FR A A ) 45 4 52 4% it 40 R
2, FARME B2 DL BT AREREMERE &, LR
bR R O XURS: ORI T R AT
I PRAIE B 1 AR R AR RS E . S AR I RE 8
TR B R BRI I T8 KO 2 HEDR YT R A
FAREBERAY MM EE TR, HHFETEES
A B 0+ ok 1 JER g % o i B I A O R E T L &
A, Flatman 58 W5 48 & P A A 4R S
kil E IS S IR e rs g DN E | e IR 6 3
PR I 52 I 5 I A A R R UIAE G

T 240 e 2 — ol A1 o o E AR AL 40 B v 1k
KB 5 AR RN 20 A, HLA B A A 4 i
+ M EE R SO 5 A AR T, T 20 i R 448 X A
VLGB B0 I, AT AR R BILAA & A f 9% T e 5
WL OARBER AR BN, S ATAH e, AL
FEH I 3d J5 ZM R LAY Th1  Th2 \ Th17 5 Treg /K
J% Th1/Th2 , Th17/Treg LA ¥ 5 BEAS [F) F2 B () A%
b, 37 P 2L A8 AR SR AT S A B 00 S 2 B A e
DIRESEH . Thl 4 AEMSAE i IL-2 \ TNF-« . IFN-vy
S P T4, Th2 BERS AR #F IL-4 . IL-6 . IL-10 25
Y R 53 W, 2 R AR IR R DL S s R SR
i B, 25 5 5158 Th1/Th2 25 6 B 41 i R 43 b 2k
i TL-2 5 IFN-vy %5 Thl 2540 A 1, BEA 12 37k
Thl 0% 5 T 452 6, 2 73 S AT A4 1Y) 248 i £ 2
N2 RE T, T Th2 ZE 240 L X 12 3] Thl 48 il 5
1) B 88 o7 25, BELIAT L W 4 AR 1Y) 1 W BIL 7 . Dong
SEURIE AT I T D R A AR Y I A B
T3 I3 Th1/Th2 4 6P i, $2 75 BB 3 e )
AE. ABFESE RN, TERI N 3 d 5, WA 1 i
Th1 & Thl ZEZH LA F IL-2 . TNF-o JTFN-y 7K1 25
TRHEZH , Th2 2 Th2 ZE 2 A+ IL-4..1L-6 . IL-10
IR B . 4R A7 20 R U R 1 40
49 B S IR A T A S 5 i 1T 1% 6928 ) g 52 i
N T S A 21 2 PRI I v . Thl7 RE
I3 Wb IL-17 S5 40 K 2 5 RE I B S i PR
W6 % A i B, Treg 3 i 430 TGF-B 25 40 il 9 1 11
PEVE T DL G e & AR LR A B it 32, Th17/
Treg e[ AE R WK G e P4l , — BR A 25 5 51k
H SRS REEWRN AL . KRR
N, W4 H I 3d )5 9 Th17 5 Th17/Treg 21
T4 LT, B s HUAATE S il 247 L0 BAS ) A2 1) A

RERN 5 R g R — 8 2R ENRSTIA
Ry, U I A R I R A5 DR R AL AR A G R E 2R
BB S M A R IROCR . AR5
RN ERIL 3 dJE, WA ALY Th17 K
Th17 2540 MR 7 TL-17 K-35 5 T 0 R4, Treg M
Treg 224N ML N TGF-B ACEIMC T X 4L, $#ER
TR B2 A 3 R DR B 1 48 sk 4 1
LRE e S | e o IR N R VAR L e A
0L T fEAE R IT R, AR T S A A
T3 B £ 200 Ak VR ) B I i R R SR R
R R R 11 40 % I 3 5 8 s HE TR
N I AN B AR & . AR AR R,
LS A B F A AT X R, $R BT
TR R 22 WA 2 AR B 1 4 i i
o ST 11 8 A k|| N S R R L e

25 BT W AE 2 AR R A e i 5 A TR
H# Th1/Th2 . Th17/Treg 41 it X 7 2 5 A0 OC | iy 14
D53 10 40 64D 52 4 %o A A T R R A IS 7 e
JE DI RE S LS I AS B =R & AR A A S A4
T 2T 290 A YR o L 2 A

SE
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BRI R B IRy R WS R e R T 8
Bk NF-kB i iS5 90 I BEFR) 550

>

I

X EF BB EES AR

[ E] H® WD SENEE R 2 R Y7 RuE IS RS IRE Y7 AL 0 4% 5 F-k B (NF-kB )
WA T IO SV IR . ik BB 2020 4F 1 H E 2023 4F 1 A W) A BERNR A — IR RS 2 B
IREETIA L) 0 B2 B TR TR AR S ST SORE JB T, REAIL 20 DA 428 52 R FT RS0 WA TRIA T 1 % iR
2H RN 52 1 6 AR 4l 2 R BRI A, A 4% 38 ). TIRIT BT AIIAYT T 6 > H P4 3 2R I R RE IR
VP43 T2 PRI ME VT 43, il Le 5 0 48 55— A0 0 WP U B (FEVL ) /R 3 Jifi & 2 (FVC) \FEVL i B HE &
43t (FEV 1/pred ) | 3l ik il 48,43 & (PaOs ) . 3l bk il — 5 AL 15 43 & (PaCO: ) J IfiL ¥ . 5 375 5 0 0 Bl Jsg 3R
I F-a (TNF-a) A/ E-6(IL-6) .p65 NF-kB /K-, 28R G875 6 4 H i, P4 B9 I PRAEIR P43 |
W1 PR 43 LT A% 96355 5 T R TNF-au \IL-6 . p65 NF-kB 7K SE A T8 7 1, HOWER2H B 3K T %
M, 252 5B T4 5 L (P<0.05) ; 41 FEVI/FVC .FEV1/pred . PaO, Y & TR 7, LM H B H & T
MR, 2 RA G FE X (P<0.05) . 858 13 B4R 245 PR IT R W S A8 9 SKE 7 e
WEFETR B , 55 ZAHIC 0 43 F AL PT AE 2 4 1] NF-kB 38 %A 19 8 0E S o

[KEIA] LREYWIE; RIS 5 RAE N 5 N F-«B

Efficacy of Umeclidinium Bromide and Vilanterol Trifenatate in the treatment of stable
bronchiectasis and its effect on NF-kB pathway mediated inflammatory response

FANG Yongming, WU Lei*, ZHAO Jun, HUANG Chuanjun, ZHONG Jinbo

(The First Clinical Medical College of Guangdong Medical University, Dongguan, Guangdong, China,
523400)

[ABSTRACT] Objective To study the efficacy of umeclidinium bromide and vilanterol trifenatate in
the treatment of stable bronchiectasis and the effect of nuclear factor - kB (NF - kB) pathway mediated
inflammatory response. Methods Patients with stable bronchiectasis admitted to The First Clinical Medical
College of Guangdong Medical University, Dongguan Songshan Lake Central Hospital from January 2020 to
January 2023 were randomly divided into the control group receiving tiotropium bromide powder inhalation and
the observation group receiving umeclidinium bromide and vilanterol trifenatate, with 38 cases in each group.
Before treatment and 6 months after treatment, clinical symptom score and dyspnea score were evaluated,
forced expiratory volume in the first second (FEV1)/forced vital capacity (FVC), the percentage of FEV1 to
the prediction value (FEV1/pred), partial pressure of arterial oxygen (PaQ.) , partial pressure of arterial carbon
dioxide (PaCO.), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and p65 NF-«B levels in serum and
sputum induced fluid were detected and compared. Results At 6 months after treatment, clinical symptom
score, dyspnea score, contents of TNF-«, IL-6 and p65 NF-kB in serum and sputum induction fluid of 2 groups
were lower than before treatment, with statistical significance (P<0.05), and the observation group was lower
than the control group, and the differences were statistically significant (P<0.05). The FEV1/FVC, FEV1/pred

and PaO. were higher than before treatment, and the differences were statistically significant (P<0.05), and the

KA B R E TS ZEAHEA B (20221800904892 )
MFfIL. T AERKES —BRERKE, S &R, RE 523400
*EAEEHE 2 F, E-mail: fym8269@163.com
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patients in the observation group were higher than those in the control group, and the differences were

statistically significant (P<0.05). Conclusion The efficacy of Umetamide Veranterol in the treatment of stable

bronchiectasis is better than that of Titoronium, and the related molecular mechanism may be the inhibition of

NF-kB pathway mediated inflammatory response.
[KEY WORDS]

factor-k B

TAREY RAE & DL T ARG R IR 5K
SRR DR S , RIS M R L R R
PR I A, ™ S e AR R AR T R A A f
[ HENAIT R S Y wRIE TR 2R
SR B IE S S SR TR A 2 R AR
K AL B2 A2 P8l 700 4 22 5 B N AT I el B 24
1 2 RER 20 BN, BB 8 38 1 A [R] ML & 5 T 9K SR
TN 2 EE . AR iE, 58—t
JEBR, E 25 WEHE IR B2 W AR T LR, 5 36 IR e 4k %
TR W A G TT 12 1 BH ZE M i 5 95 1) 97 R AR L fig
il B A R G AR G DI RE Y IR TR
FE M SCE YT IRAE IR YT B ASCR 1 Bk = s . A%
F-kB (nuclear factor-kB, NF-«kB ) i #4241 5 R AE
J IV R SRR 538 1%, ] NF-« B 38 B 7518 PE S
T RAEPEBER IRIT TP LE K, AR S
TR AE 22 e BB IT R W SR R AE T AR
JeX) NF-«B 3 #4153 2 F 0 A8 5% Wil Ji& 53 #r
B AEVI A 5 58 L A 2 e U TR R e W R
P 9RAE T R I E

1 M&E5F%

1.1 RS

EFE 2020 4F 1 H & 2023 4F 1 A WA R EFR
R — G PR BE 2 e AR SE T A LI e BE B
MRS E WS A KR B E RS 4, AR
e OFF A RS RAE 23 L KL
T2 W bR T ; QI R BRI ; Qi 3 7 AR H
WS ER IR PE R OB E XK E G
Al 5o HEBR bR U OB IR0 s, AR g v
I @& B Ry il 25 4% 18 1 B ZEPE B ; @&
FEONFE TIREAS 4 @& MR | B B et
PN s QXA TRt . e A4 76 B AR
it B LR o R WS A (2 SE 5L e A =2 R 50 W A K
FEHIAIT , n=38) FIXT IR 21 (WEFC IR 2ok e A F36
¥7 ,n=38) o XEAL I 23 i Lok 15 ], AR
(46.69£5.42) % 5T (6.23+0.58 ) 4F ; %o BEZH H 58 1

Bronchiectasis; Valanterol umecium bromide; Inflammatory response; Nuclear

21 i At 17 B, AE Y (47.14+5.81) % i (6.44+
0.74)4F . M — MRk nY iR 22 e st it X
(P>0.05) . AWFFELEE R PEZE DL 2ttt
1.2 WBIT ik

Xof HRZH 26 T WEFE IR BB AR (IE R 2401
e BAR AT BN A, B 25 17 H20060454) 1677, 771
ORI 18 wg 1R/ WS ZH 45 T 15 S R e Ak 2
e WA K 25 59 (3¢ 5] Glaxo Operations UK Ltd 23
w30 H20180005) 3697, 71l B 1K 62.5
ng/25 pg 1K/, PHAESATT 6 H o
1.3 WEAEIR

BITHITFNAYT G 6 1 H 2 IR 1y 5%
HEAT I PRAE AR 53 R 52 DRI X DY 53 5 >R FH i 2 g
ASCI 5 FH 73 il 1% 12 (Forced vital capacity , FVC) 5
— F FH 71 ' R %5 FX (Forced expiratory volume in
the first second, FEV1) , it FEV1/FVC.FEV1 &5
it 8 & 4>t (FEV1% predicted, FEV1/pred) ,
FEVI1/FVC .FEV l/pred 85 , fili ) RE#R 4T, SRR
Bk M 24 2 mL, 5% FH ST2000 % ifi < 43 H7 43 (2RI
HH A BB B 3 A BIR 2% ) ) ARG 3 Jik it 48093 s
(Partial pressure of arterial oxygen, Pa0,) . sk il —
A ALtk 43 [ (partial pressure of arterial carbon diox-
ide, PaCO,) , PaO, # Ik . PaCO. i /5 , fift 4 1k ™
SRAEZS HE FR K 5 mL, #4 B4 7 3 000 r/min 2242
8 cm 0> 10 min, 435 ML ; 00K 3h 25 25 25 ki
A 3%Ei5 Eh K CREE R TR 5 BUILTE A A TR
P FUFEAS , R ] BCA AR I 75 3 08 1Y B AR vk
JE R AT 5 SR 5 R AT AR RS, MRS e )
VIR A B A e AR [R] o SR Tt EB 4 92 MR o
PR & (L MBI AR P P A BR 23 7 ) 7E Elx800
it A ( 5 5] Bio-tek 23 w) ) HAa: I i 83 SR FE K -«
(Tumor necrosis factor-a, TNF-a) . [44) % -6 ( inter-
leukin-6,IL-6) . p65 NF-kB [ /K, TNF-a . IL-6
p65 NF-kB 7Kl 57 , S E Sz b A BE B
1.4 GiileEhbs

K ] SPSS 22.0 FAFHEAT G4 AL B, 111 B
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B (2 +5) Fon , AL IR AR A ST REAS ¢ K56
TRIT AT FEBCR FHBC X REAS ¢ KR 56, L) P<0.05 0 22
SHEGIFE X,

2 HR

2.1 PILLIRYT HS Ik RAE RT3 HF 08 PR ST 53
e
BT R, W ZEL I A R BR D J FHT I 2 R X 3

PO, 225 i geit 2 L (P>0.05) 1677 )5, PIAE
F8 e A L R 2 AR I MR DR R 53 25 A0 T35 7 I
HWEEH B FART X IR, 27 A 57 B X (p<
0.05). W1,

xR 1 WAEIRTT G IR ARGEARTE S A0 0 IR E T 53 b3

(x+s)
Table 1 Comparison of clinical symptom scores and
dyspnea scores before and after treatment between the two

groups (x+s)

au n I PRAE PR 43 - W R -3
AT T AT IR bEY () BT A
WL 38 3.31x0.28 1.48+0.13"  4.73x0.41  1.77+0.19°
XTHEZH 38 3.26£0.24  1.93x0.20°  4.80+0.39  2.52+0.24°
tHH 0.836 11.629 0.763 15.104
P1E 0.406 <0.001 0.448 <0.001

T NIRYT IS 56T T LU, *P<0.05.

2.2 AIRYT I DI RE A

BT T, W41 FEVI/FVC . FEV1/pred 4%, 2%
G2 L (P>0.05) 53697 )5, 41 FEV/
FVC .FEV1/pred ¥ 5 TRY7 T, HULEEH B35 5
TR, 22 RA G2 8 L (P<0.05), W2,

F2 MABTRIEHMINEELLE (x+5)
Table 2 Comparison of lung function before and after

treatment between the two groups (x+s)

. FEV1/FVC FEV1/pred
A o N e N
6T BT pERAil] gl

WEELH 38 51.83+£3.77  60.12+4.42° 57.82+4.49  70.32+5.96"
YARZH 38 52.43+3.63 67.14£5.09° 57.14%5.12  63.95+5.24"
1 0.714 6.419 0.616 4.948
P1E 0.478 <0.001 0.540 <0.001

T NIRYT IS 56T T LLAL, *P<0.05.

2.3 PILLIRYT HI G AR Ar b A

JRITHT, 4 PaO, . PaCO, LA, 22 SF LG #
B (P>0.05) 53097 5 , BE4L Y PaO, = TR 7 Al
HWEE A BE & TR, ZRAFRITFE X (P<
0.05) , N4 PaCOIRYT I T L, 22 7 Gt &
X (P>0.05), W33,

x3 WAHEBTHIRLSIEREE [(x+s), mmHg]
Table 3 Comparison of blood gas indexes between the two

groups before and after treatment [ (¥ +s), mmHg ]

PaO, PaCoO,
2151 [y N yp— .
YT R fIT IR fITR fIT IR
WERAL 38 67.74x5.58  78.25+6.04° 3812357 39.04x3.44
XPHEZL 38 67.15£523  73.12+5.68" 3858401 3841%3.95
t{H 0.499 3.799 0.528 0.741
Pl 0.619 <0.001 0.599 0.461

A NIRYT R SR TR, *P<0.05,

2.4 VLAY HI e I I BB 75 9 v AR AE 4 it PR
T

RIT AT, P AL L M5 T W TNF-o  IL-6
KA, 22 5 e gi it 2 2 X (P>0.05) 51697 5
WAL I 7 B P8 175 3 I TNF-a IL-6 [ 7K SR T
IRITHT, HOWER B TX A, 22 A giitee
B (P<0.05), W45,

F4 WAMBEH TNF-oIL-6 K FELLE [ (x+s),ng/mL]
Table 4 Comparison of serum TNF-a and IL-6 levels

between the two groups [ (¥ +s),ng/mL ]

TNF-a IL-6
Ml n — Y= e YT
PE (] RITIE TRYT I BT
WL 38 1.22+0.14  0.62+0.04" 3.83+0.44  1.95+0.20°
YRZH 38 1.17+0.13  0.84+0.07" 3.77+0.38  2.61+0.22°
tH 1.613 16.821 0.636 13.684
P 0.111 <0.001 0.527 <0.001

- HNARYT R 59T R AL, *P<0.05,

R5 FHEBRFESHEH TNF-o IL-6 KF LK
[(x+s),ng/mL ]
Table 5 Comparison of TNF-a and IL-6 levels in sputum

induced fluid between the two groups [ (Z+s),ng/mL ]

TNF-a IL-6
gl n YA 7 Y s
MEpARI] WA MEEART] WA
WALl 38 4.48+0.53 2.01+0.24* 9.19+0.84 3.57+0.34°
XIE4 38 4.62+0.46 2.95+0.22° 9.34+0.91 5.83+0.42°
18 1.230 17.798 0.747 25.782
P{H 0.223 <0.001 0.458 <0.001

W HPRYT G SR TR, 1 P<0.05,

2.5 AIGYTETS MIE M K755 W T p65 NF-xB
R

TRYTHT, AL IS X5 S T p65 NF-kB 7K
FEE, Z R G EEE X (P>0.05) 536975 . M
135 M B W P po5 NE-«kB /KR TI477
i, FDWSRA IR T X R4, 2R A SR X
(P<0.05). WLZz6,
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Fo WAHIMEREIE SR F pos5 NF-«B 7K F L
[(x+s),ng/mL ]
Table 6  Comparison of p65 NF-kB levels in serum and

sputum induced fluid between the two groups[ (¥ +s),ng/mL |

137 p65 NF-kB W5 5 p65 NF-kB

AL n SLIPE T P SR P
EpRgi[i BITE TRYTH BT A
W 38 3.88+0.32  1.94+0.21°  6.68+0.57  2.86+0.24"
XTHRZH 38 3.97x0.34  2.76£0.25' 6.83x0.61  3.91x0.31°
1 1.188 15.482 1.108 16.510
P1H 0.239 <0.001 1.108 <0.001

T IRYT S 56T T ILAL, *P<0.05.

3 itig

SCTAEYT IR R A DR I S B SRR
FE A 5K, HOm N A 2% (EUR N R 20, P 32
7 PH ZE AR R B O YT IR RN R
IOE PR35 97 T BEAL A6 G fife S BHL2E 0 SOV
JEGE B2 2 M Ehi GRS AE 252 Y 52
SRR, TR I SRR T SIE YR T
REAS AT R 22 fifp S U BHL 2 L Rs 18 P ik, () e
Py Y IRAE S A A

Wt BRAR 2 PR BE 5T A AN W A, SR T
SKREGYII AT TR o 5 G B A 22 R 2 IR AR R
A SR B MR 22 2 W S T Sk 2 RY
a2y . BRIRERERUPUEMAEZ, S51£45
A4 L A TR E 24 WEFE TR B LU AL, 1 S IR B RE 8 B F¢
K ML BEL T M3 JIERRE 52 1A 400 1l FEL s B o 22 TR
ST TEGK , 2 10 4re 2 O - 0 LA ot 5 46 22 5 20 02
KA B2 M shsn , il ad o g2 i L IR AE%
AR 8 77 2 ) 0l LS o2 A O 4 i
BRI AE A 5T, FeRp 8 9k S0 Y I [] >24 he
5 ST 2 =2 Ry 2 W Rl 1o AN [ AL
WA B 3 R T SRR T KA, PR 2y
Yy FE P R AE 38 s Rl R 2 e RE U
AE. CAWIITUESE, & SR B 4 22 % A SR
1 P SHL P it P F i D RE A AL T A5 4
SCTAEET IR 2 M EFE IR B

ABTFEH R I S S R Bl
5 SR YR 22 g B WA TR S FIEFE TR B AR
97, SR R - IR ST SKRNIR T R R 1Y
e PAAE DR AT D) REXT A3 , I L5 IR At >4 4 0
e AT A5 N A PR A0 i 03 R 1) A A T EHE TR
B AGR) , 55125 ) A5 B ZE I P g oA i
DIRERIDF AR 2R, S TR e

TR AAE , AW FE 09 1A 25 R R
PP S S ET IR RINRYT IS B 1 PaOL 2435 m, JF H.
19 JEVR L2 2 FR 2 AT I N PaO. 1R AL 188
FEIREE AT o LA 285 5 MG PRAER il 2y i K il
WL S e = AN Dy TR 5 1 55 TR 4 24 FR P A
FINETT e WIS RS T BRI T A%

RN SN S WO A S B YR kA R
T g PEE AR A R S RS R B Y S
A B ZE RN R S A7 AE 119 B YL BB A% i 38 <l R AE R
REAL THOERAS . NE-kB 38 JE 2 75 508 505
N 11 A 5, p65 NF-kB K it %35 7] i 3
TNF-a IL-6 55 4 E 4 i R 1R IB FURE B, 1 Al i
SN IE " R A SR R A S 5
25 I R ] NF-«B 38 B 5 09 R 9E I X I
PRAEAR FIACE DR BA SRR . Ao,
PR RN S & SR FVARYT IS R L0 PR S
TNF-« .IL-6 ,p65 NF-«B 7K 44 i 3 A, H2 58
TRELAE 2 R B W AR ] TNF-a IL-6 ., p65 NF-kB
FIRMIVE R FUEFEIREE WA . 254 NF-«B 8
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SRR bW PR 2E AR IR LE R | i L A | i 8 AR B AR (BGP . B-CTX .N-MID ,OPG) ;
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BMI.FBG .HbAlc,SBP .DBP .45 . f# .Cr . UA . ALT .LDL-C #l HDL-C) 5 %} M 2H [ 45 25 R R Ss i1 15 X
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AE M PR 5 M BGP . B-CTX \N-MID .OPG . TG H1 TC /K- 5 8% Ji 5 Z %), HuKF28 4kl DL 384G
B BT AAEE 1Y % A o

[EEIRM] MR B RREAE ; BRI 5%

Changes of BGP, 3-CTX, N-MID and OPG, and their relationship with bone mineral
density in elderly patients with diabetic osteoporosis

ZHOU Yongjin, XU Guijuan, WEI Aichun*, YANG Bo

(Department of Orthopedics and Traumatology, Hai’an Hospital of Traditional Chinese Medicine, Hai’ an,
Jiangsu, China, 226600)

[ABSTRACT] Objective To analyze the changes of osteocalcin (BGP) , special sequence {3 -
carboxyterminal peptide of collage I (B-CTX), N -terminal mid - fragment (N-MID) and osteoprotegerin
(OPG), and their relationship with bone mineral density (BMD) in elderly patients with diabetic osteoporosis.
Methods A total of 184 elderly patients with type 2 diabetes admitted to the People’s Hospital of Hai’ an,
Jiangsu Province from June 2020 to June 2022 were selected as the diabetes group, and divided into the normal
group (58 cases) , the osteopenia group (64 cases) and the osteoporosis group (62 cases) according to bone
mineral density (BMD). Another 184 healthy elderly patients were selected as the control group. Blood
glucose, blood lipid, blood calcium, blood phosphorus, bone metabolism indexes (BGP, B-CTX, N-MID,
OPG) were compared among groups. The correlation between bone mineral density and related indexes was
analyzed by Pearson. Results FBG, HbAlc, TC and TG in the diabetes group were higher than those in the
control group, bone mineral density was lower than that in the control group (P<0.05) , and there was no

significant difference in other indexes between diabetes group and control group (P>0.05). In the osteoporosis
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group, the levels of BGP and N-MID were the lowest, and the levels of 3-CTX, OPG, TC and TG were the
highest, with statistical significance (P<0.05). The levels of BGP and N-MID were positively correlated with
BMD, while the levels of B-CTX, OPG, TC and TG were negatively correlated with BMD in diabetic patients
(P<0.05). Conclusion The levels of BGP, B-CTX, N-MID, OPG, TG and TC in elderly diabetic patients are

closely related to bone mineral density, and their changes can be used to evaluate the occurrence of osteoporosis.
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#AF T2DM 83 T b7 1 Jo i A 4 3t — 7 1) 2K
ISR

1 RS

11—k

PEHL 2020 4F 6 H % 2022 4F 6 H [A]VL. 54 142
AR EREWEA R 184 24 T2DM B4, Z
[ AR B AR 1297 48 1 (2018) )1 Rl 438 2% i
KA, -1<T<1 R IEH , -2.5<T<-1 A &/,
T<-2.5 NEH G, HPEsHEH 86, 5
WD B 64 1], BT AS AL 62 ], 53 I 184
AR ZAE NAE X BRL . ARBFFEAT A (R B2 2
PRI E T ) AR LR Z i T &8
(FEE=S

YA BRIE : OT2DM B H 75 A (b 2 B R
Ja B 16 48 B (2020 4F jiz) ) i ) T2DM 297 b
. QIFERE T 60 % ; B T2DM B K & FEMHA
I7 , T [ B S 3R A S e B A R 24 5 s @K
PEGF G IR PR T3

HEBRAr o - O BUBE PRI B QB IF EZAE
TINREAR 2 OFFAE 2V A R G
EEIM T REFEAG & s @& I E BRI pR & T
G bR R

Diabetes mellitus ; Osteoporosis; Bone metabolism index ; Bone mineral density

1.2 R 5

& A A HT AU A LR AE R A
FRL 2 i T IR fhe 92 IR 500 2 ) B Vg Tl K A
BHECA RS w5 X 2y 285 FE A0 [ 2l IR -
BHEABRZA A 5 e 2 PE/R R s s o AL | E
T ] b 52 5 A B2 w0 5 I D A3 3 H o R T
HEST A A PR
1.3 ik

Ik R 4L < 38 32 P8 BUR OC 928k (R 70
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R FF G S AR 8 h JE HUzs IR bkl 5 mL,
T4 3 000 r/min F #§.0> 5 min ( B.02FE4E K 135
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HEBEMNXR, L P<0.05 WA GITEE L,
2 &R

W PRI 2H AN B 2 — s 95 k) Hb g5
T2DM 2 FBG .HbAlc . TC #1 TG & T X Fi 4,
ZERAGIFEE X (P<0.05), WK1,
x1 BERBEMNBAIGKERIEE (2s)

Table 1 Comparison of clinical data between diabetic group

2.1

and control group (X +s)

() 71.24+#4.35  71.03+3.98  0.483 0.629
(B 111/73 108/76 0.101  0.750
BMI (kg/m®) 20.97+1.03  21.10+1.02 1.216  0.225
FBG (mmol/L) 6.92+1.35 8.76x1.24 13.616 <0.001

HbAlc(%) 6.16+0.97 8.15£1.06  18.787 <0.001
SBP(mmHg)  146.08+6.01  145.53+596  0.881 0.379
DBP(mmHg) 04.02+4.76  93.37+4.83 1.300  0.194
£E (mmol/L ) 2.25+0.12 2.23+0.11 1.667  0.097
W (mmol/L ) 1.22+0.10 1.21+0.09 1.008  0.314
Cr(pmol/L) 76.94£11.22  77.01x11.03  0.060 0.952
UA(pmol/L)  246.57+18.06 243.10x17.42  1.876  0.062
ALT(U/L) 15.34+3.23 15.29+3.15  0.150  0.881

LDL-C(mmol/L)  2.67+0.59 2.69+0.61 0.320 0.749
HDL-C(mmol/L)  1.02+0.21 0.98+0.19 1.916 0.056
TC (mmol/L) 3.59+0.52 4.18+0.57 10.373 <0.001
TG (mmol/L) 1.460.18 1.63+0.21 8.337  <0.001

2.2 WEPRIRLLAINT R B ACHHE bR e

W PRI B AR 1E % 2H FBG 1l HbAlc {5 &5 %
M, Z R A% X (P<0.05), WEK2,
2.3 ABEIR R IR AR AR L

2B PR AR WK 8 PR ES LB L CrlUAL
HbAlc.ALT.LDL-C 1 HDL-C H.# , 22 R 43
2R X (P>0.05) 5 — 20 PRI B85 1 WCFE B8 TC Fl
TG HH : IEH < s/ D Al < s AN AL, 22 5%
HE 4R L (P<0.05), L33,

x2 MERBAMRAMEKXIEIRILE (x+5)
Table 2 Comparison of clinical data between diabetic group

and control group (x+s)

N i AB 4]

B Gmn  Gewy (M PH
B K 0.37+0.09  —1.49+0.08 209.526 <0.001
BGP(ng/mL) 7.85+1.16 6.77+1.13 9406  <0.001
B-CTX(ng/L)  0.26+0.04 0.42+0.06  30.097 <0.001
N-MID(pg/mL) 19.19+3.15  15.51+2.71 12.013 <0.001
OPG(pmol/L)  3.43+1.17 5.69+1.23  18.059 <0.001

2.4 =HUBEIRE R A AR bR LU

B R 9% B % BGP  N-MID 7K L35« B R A
2 <F R g <1IE W 4, B-CTX Ml OPG /K L
BOEHAH<E B H<B A, 2Z 56511
FE N (P<0.05), WFEK4a,

T4 ZHBERKEEBREISIRIEE (xxs)

Table 4 Comparison of bone metabolism indexes in three

groups of diabetic patients (xs)

IEHA AR A AL it

Il PRAG b

BRIERR (L Zs8)  (n=64)  (n=62) o PH
K 0.3620.12 —1.78+0.53* —2.93+0.25* 1347.364<0.001
BGP(ng/mL) 7.83x1.21 6.52+1.13 6.04x1.25 35.685 <0.001

B-CTX(pg/L) 0.27£0.06 0.42+0.13 0.56x0.11 113.585 <0.001
N-MID (pg/mL) 19.28+3.12 15.63+2.54 11.86x1.35 139.340 <0.001
OPG(pmol/L) 3.41%1.16 5.62+1.55 7.89+1.72 133.340 <0.001

W S IEF AL, P<0.05; 55wl /b 4 i, 'P<0.05,

2.5 IEFEDS 5 B2 BT B AR DG
Pearson AH ¢ P 43 My 45 SR s, 4F 1T A bk

PR 5 5 TC M TG 5 L8 %5 B ¥ 2 i A ¢

(r=-0.677,-0.396, P<0.05) ,

2.6 HEHETR S B E B E ARG
Pearson FIOCHEAMHTES R B, EAF T AU IR £R

HRP BGP FlI N-MID /K55 g4 B /K- L IE AR

X:(r=0.455,0.808,P<0.05) ,B-CTX Hl OPG /K- 5

x3 ZHABERFEBEMEIEREE (s)
Table 2 Comparison of blood indexes in three groups of diabetic patients (% +s)

Il RAE b 1EH 4 (n=58) H s 4 (n=64) BRI (n=62) F1H PiE

5 (mmol/L ) 2.21+0.13 2.25+0.14 2.230.12 1.433 0.241

% (mmol/L ) 1.19+0.09 1.22+0.11 1.21+0.08 1.577 0.209

Cr( wmol/L) 75.23+12.04 78.05£11.29 77.61+10.83 1.063 0.348

UA (mol/L) 243.58+18.13 241.62+15.94 244.17+16.28 0.399 0.671

HbAlc(%) 8.17£1.02 8.15£1.06 8.14+1.01 0.013 0.987

ALT(U/L) 15.25+3.18 15.34+3.26 15.29+3.31 0.012 0.988

LDL-C (mmol/L) 2.69+0.57 2.71+0.63 2.67+0.58 0.071 0.931

HDL-C (mmol/L) 0.98+0.17 1.01+0.19 0.96+0.16 1.319 0.270
TC(mmol/L) 3.65+0.48 4.17+0.39° 4.68+0.45" 82.062 <0.001
TG (mmol/L) 1.42+0.23 1.66+0.31" 1.79+0.34" 23.589 <0.001

e SIERALE, P<0.05; 58l 4 i, 'P<0.05,
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R AR (r=-0.705,-0.722,P<0.05) .
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()5 1 5 1M OPG Fl B-CTX #RETE B 21 M il IR I i
NEPETH s TC F TG B, S DL IR 2 fe BRI,
BILAAKT 1S 240 B 41 T A P Ak

Zi IR 8 AR 0E R PR B B AL AE AR
BGP . B-CTX .N-MID . OPG . TG #il TC /K *F 7% 1k
5% 52 2%, H BGP Al N-MID /K - 75
B-CTX.OPG . TG Fll TC 7K F-#k AR , & 45 4 b o H
E R DR NOY,aa e 4 i

5% STk
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Application of mNGS technology based on Illumina platform in the pathogenic diagnosis of
elderly community acquired pneumonia alveolar lavage fluid

LI Xingming*, XIE Xiufang, WANG Xiangang, LI Yun, LUO Jin, HE Zhen, DENG Weilan, HU Xiaojing
(Department of Respiratory and Critical Care Medicine, the First People’s Hospital of Neijiang City, Neiji-
ang, Sichuan, China, 641000)

[ABSTRACT] Objective To explore the application of Illumina-based metagenomic second-genera-
tion sequencing (mNGS ) technology in the etiological examination of alveolar lavage fluid in elderly communi-
ty - acquired pneumonia (CAP). Methods A total of 200 elderly patients whose suspected diagnosis were
CAP and admitted to Neijiang First People’s Hospital from January 2022 to June 2022 were selected as the re-
search objects to compare the diagnostic value of mNGS in the pathogen detection in pulmonary alveolar la-
vage fluid with traditional bacterial culture identification in elderly patients with CAP. Results A total of 154
(77.00% ) of the 200 patients were positive by etiological examination, including 119 (59.50% ) bacterial in-
fection, 59 (29.50% ) viral infection, 30 (15.00%) fungal infection, 11 (5.50% ) mycoplasma pneumoniae in-
fection and 7 (3.50% ) chlamydia pneumoniae infection. There were 50 cases of mixed infection (25.00% ). A
total of 183 cases (91.5% ) were positive using mNGS, including 127 cases (63.50% ) of bacterial infection ,
96 cases (48.00% ) of viral infection, 37 cases (18.50% ) of fungal infection, 29 cases (14.50% ) of mycoplas-
ma pneumoniae infection and 15 cases (750% ) of chlamydia pneumoniae infection. 71 cases (35.50% ) were

mixed infection. The positive and mixed infection detection rates of mNGS were higher than those of tradition-
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al bacterial culture (x°=15.845, 7.723, P<0.05). The detection time of mNGS was shorter than that of tradi-
tional bacterial culture (#=86.888, P<0.05). With the clinical diagnosis as the gold standard, the sensitivity

and specificity of mNGS in the diagnosis of CAP in the aged were 97.31% and 85.71% , and the sensitivity and

specificity of traditional bacterial culture were 71.43% and 80.64%. Conclusion Illumina-based mNGS has a

higher detection rate of pathogens, shorter detection time, better detection sensitivity and specificity, and can

provide important basis for clinical diagnosis of elderly CAP.
[KEY WORDS]

nity-acquired pneumonia; Bacterial culture identification
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Relationship between levels of serum PDGF-D, GDF-15 and D-D and progression of cere-
bral hematoma in patients with hemorrhagic stroke

HUANG Tao', LEI Lei', PENG Fang', CHEN Lin', HUANG Xia', XIA Xun®, FAN Jin'*

(1. Department of Neurology, Western Theater General Hospital, Chengdu, Sichuan, China, 610000; 2.
Department of Neurosurgery, the First Affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan,
China, 610000)

[ABSTRACT] Objective To analyze the relationship of serum platelet - derived growth factor - D
(PDGF-D) , growth differentiation factor-15 (GDF-15) and D-dimer (D-D) with progression of cerebral
hematoma in patients with hemorrhagic stroke. Methods 205 patients with hemorrhagic stroke admitted to
Western Theater General Hospital were selected from December 2018 to May 2023. According to the presence
or absence of enlargement of cerebral hematoma, the patients were divided into the enlargement group (n=84)
and the non-enlargement group (n=121). The general data and levels of serum PDGF-D, GDF-15 and D-D
were compared between the two groups, and the receiver operating characteristic (ROC) curve was drawn to
evaluate the diagnostic value of serum PDGF-D, GDF-15 and D-D on cerebral hematoma enlargement in
patients with hemorrhagic stroke. Correlation of serum PDGF-D, GDF-15 and D-D with Glasgow Coma Scale
(GCS) score in cerebral hematoma enlargement group was analyzed by Pearson correlation analysis. Results

The GCS score, systolic blood pressure, diastolic blood pressure and levels of serum PDGF-D, GDF-15 and
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D-D in the enlargement group were higher than those in the non-enlargement group (P<0.05). The AUC values

of PDGF-D, GDF-15, D-D and combined detection in the diagnosis of cerebral hematoma enlargement in
patients with hemorrhagic stroke were 0.824, 0.785, 0.790 and 0.938, respectively. The levels of serum PDGF-D,

GDF - 15 and D-D in patients with hemorrhagic stroke and cerebral hematoma enlargement were weakly
negatively correlated with GCS score (P<0.05). Conclusion The levels of serum PDGF-D, GDF-15 and D-D

in patients with hemorrhagic stroke and cerebral hematoma enlargement are significantly higher than those in

patients without cerebral hematoma enlargement, and serum PDGF - D, GDF-15 and D -D are of great

significance for diagnosing whether patients with hemorrhagic stroke have cerebral hematoma enlargement.

[KEY WORDS]

15; D-dimer; Cerebral hematoma
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growth factor-D , PDGF-D ) X HLIA 1ML 5 119 A= K A fie
HEVE T, i) el HLAR O A, A Kok
[A ¥ -15 (growth differentiation factor-15, GDF-15)
AR EN, FERES N ZRE RS
MUARST R L 72, IF HA2 8 20 B 0 T L R 4700 i il
B, REIMIEAEMN Y . D-— % & (D-dimer,
D-D) AR T2F8 R 40, (R LTV DIBE , D-D
TKF- B s MR A T v BEAR IR S iR AT &
LR B ook B A 1k XURS: B2 T, T B0l A
Heet s AR SEE 5 W% IfiL 7 PDGE-D | GDF-15
D-D 7K -7 H i P i A v iR v i 3R A KR 3R
5% LR = e bn SR PP KA OC R BUS —
SR BRE T .

1 AHESHE

1.1 — ek

ZRME L ol TR S SR BRE KR
AE B FAIERZE . EE 20184 12 &
2023 4 5 H 74 &8 A% X BE B 205 451 H 1 e i 2
S AR G I i A TS A Bl A S i R
(n=84) FIARY KA (n=121) o Wi M4 KAnifE™ .
8 CT R A il AR B R IR YK 173, G ARRHE

Hemorrhagic stroke; Platelet-derived growth factor-D; Growth differentiation factor-

OFFA H N A 2 Wb e, 238 I CT #12
FH QB K AN H N CT B &R k& FRIBITY
s QUG IRGERL T o HEBRAR M : A7 it af s
H QA I ENAMEE N T B R
) B I JH A i 58 453 49 R 5 5 3 5 (DR A % 22
Ho WA MR LR 2R T Gq 3 X (P>
0.05), WFE1,

Tl —REBRE (%), (xzs) ]
Table 1 Comparison of general data [n(%), (x+s) ]

HE G RRER
s T 4 (%) (ke/m®)
PR 84 53(63.10) 31(36.90) 65.39+4.01 21.77+1.44
KR4 121 67(55.37) 54(44.63) 65.57+3.68 21.95x1.36
{8 1.219 0.332 0.910
PAH 0.270 0.740 0.364

1.2 Rk

BN R 3 h IWABEAT IR CT, #7] it
TTRSFIRYY , A B ] e i A2 (L B, sl &
W1 d TR E B o A BERT ISR B — R
F1A% Fr Hr BF B 2 3F 7 (Glasgow Coma Score,
GCS) . HBH AR 2 d 15 225 I I b B ik .,
3 000 r/min . .02 42 10 cm B0 15 min J5 83 Bl
T . ok JH W 35 S 2 W B 32 A6z ) 1f % PDGF-D |
GDF-15.D-D /K 3F, PDGF-D X7 &l A I i 2%
TERMHE =30l A PR 7, GDE-15 38571 £ [ %1157
B W BEy7 N\, D-D IR &0 [ LR A Y
BHE AR T,
1.3 GCS PEAhbrifE™

3 a6 B ER L RUBCAR = AT H AL B
FE R B RIEOL, BIAS 5 1~5 47, 43 15 43, 3~8
43 9~12 43 (13~14 43 Wl 53 53 50 o Bk (B iR
BREf ) (& Beak (rb B ER AT ) DL IR AR (R
WERT) TE .
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1.4 SitEorik

i SPSS 25.0 B it A T ge it o b, T
TEORLLL (x £5) R AT k3 ; 231 5208 TAEREIE
£k (ROC) it £ 34t PDGF-D .GDF-15 .D-D £ it
G 1t Jib 4 R A R RE o SR Pearson #H 5GPk 43 B
PDGF-D ., GDF-15.D-D 4 GCS ¥4 2 [a] i #H %
PE. LA P<0.05 HESAGIEE L.

2 &R

2.1 PHHRL TR i
W52 BMI ., =5 Ifi 5 S0 560 9 S B PR S0 1

WERIGEIHE XL (P>0.05), ¥ K4 GCS iF47 .
W B R R TR R, 2 R A SR X
(P<0.05), WLz 2,
2.2 W4l PDGF-D .GDF-15 .D-D #8475 F 45
" K4 1L 7 PDGF-D . GDF-15.D-D 7K V-2 &5
TR KA, ZRAGIFE L (P<0.05), W33,
2.3 [filif PDGF-D .GDF-15 .D-D 5 bri2 W i 1P
I A i i i K ROC #2643 Hr
#1 ROC {14k, PDGF-D . GDF-15 .D-D #l =
8 b3 D6 A Y o G A v e o vk K /S AUC
435124 0.824..0.785.0.790 .0.938, WL 4 Kl 1,

F2 MABKHABILE [(x+s), n(%)]

Table 2 Comparison of baseline data between the two groups [ (x+s), n(%) ]

il n GCS 4 BMI(kg/m®) Uik (mmHg) & 5K/K (mmHg) e I AN W PR S

R4 84 6.33+1.78 22.58+2.61 179.80+19.94 103.57+9.83 58(69.05) 6(7.14) 11(13.10)

PNl 121 5.46+1.23 22.82+2.56 170.95+17.81 98.08+9.22 86(71.07) 10(8.26) 14(11.57)
4 4.140 0.883 3.331 4.080 0.097 0.087 0.108
P14 <0.001 0.378 0.001 <0.001 0.755 0.768 0.743

%3 W4AIME PDGF-D.GDF-15.D-D $8#RELE (v +5)
Table 3 Comparison of serum PDGF-D, GDF-15 and D-D

between the two groups (x+s)

e n  PDGF-D(pg/mL) GDF-15(ng/L.) D-D(mg/L)
VR4l 84 587.04+40.62  1722.94+279.05 7.34+1.23
KPR 121 533.21%39.87  1441.52+203.63 5.97+1.20
18 9.434 8.348 7.957
Py <0.001 <0.001 <0.001

%4 M PDGF-D.GDF-15.D-D 354512 i tH 1 14 A% 2=
Fig i B 47 K B9 ROC #h £k 53 47
Table 4 ROC curve analysis of serum PDGF-D, GDF-15
and D-D in the diagnosis of hematoma enlargement in

hemor-rhagic stroke

SR EEIXIE  BURE FRRE P

Kz H - AUC

PDGF-D  0.824  0.765~0.874 8512  67.86 <0.001
GDF-15  0.785  0.722~0.839 8595  57.14 <0.001
D-D 0.790  0.727~0.843 8595  63.10 <0.001
BEAKI 0938 0.896~0.967 81.82  91.67 <0.001

100
PDFG-D

80 GDF-15
D-D
260 WAL

20 B

H . . A . A
0 20 40 60 80 100
100-45 57

El1 ROC ph%
Figure 1 ROC curves

2.4 P A A Hh il ek K SR I3 PDGE-D
GDF-15.D-D $§¥55 GCS P43 [/ 41 5 1

1% PDGF-D .GDF-15 .D-D 7KF- 5 GCS #4334
HA MG (r=-0.401 ,-0.367.-0.397,P<0.05) .

3 it

ik 2 v 2 50 8% BB XU d5e e 1) 0, v 4
IR A i A v, 3R R R i 2 2 i
PR o G I R M £ P i e
P T 1 E I AN BT R 4 L e I e
KEWIMBFEIT R, B E TG . FHREW
VAN FE bR AT T 1 10 Ao A7 250 ) PR 3 A R

PDGF W] 3 i i 45 5 5 7% A T Lk p 2
RS, il 2 Fh A G T o RS S AR s Ak,
Ej LR Z F A AR B DI AR SE Y M OGS i
7, PDGF-D 5 il 4 1l 1) e A R g i e A — e Bk
A", GDF-15 fEIE MU R R T8, 7
HITZ R B U g i v ik KRR AR, L AN A7 AE
FHUAE A 7, A LU ™ MR iR
F , GDF-15 X s A= K oAb BA — @ VR, [ i H:
AN RAEA TS , AR RIE . A iF5E
R, 26 N BUZE 24 h P H B GDF-15 7K S B i
FEIRA I GDF-15 2 5 Tl iy & 4=,
GDF-15 FEHLAA Y 5 0 A 2 1 448 A 52 e, 1
RN KBRS R e H o (8, 2R 4R
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LA A i 43 7] 7 4 D-D, Xt D-D /K SF- 1] J
BRET IR R G YIRS , I F0m) 8 3 B il D e

A 5E B i T K 4 i 3 PDGF-D
GDF-15.D-D /K ML AP Kl i . s HR
o H A g A e s T g PN R iz e AR, B
Sy BB 7K M, PDGE-D Fi 34 A= 114 52 9 i o 40 it 43
W, RE g I BB, B ASNEIIL Y, X S EuR
1M.¥% PDGE-D K EFbo 55— J7 I, Bk K 25 0
M/ NBR H5 455 9 B2 4R, JInEE HLIR 4 4 , 17 PDGE-D
5 B B2 IR A SLlm) A A R e i P ik
R RS RR L , B IR Il SR 28 P-4, 00 1
A o AILAATE Aty I fS A R IR S B B L b
RNE R, WCEA AR AT SN AE I GDF-15 i 2%
Thimi o BEAN, Wi AS v 2 42 SE BILAA BE 1l RN 2T %5 D BE
S S0 B IR, ORI G 2 SRR S A i
KT I MG IR W AR R G = A
FHD-D K LT, i —2 ROC M4 s, il
PDGF-D ,GDF-15 .D-D } ) I+ $8 bR A A I X5 Ao
MR K3 HAT R AFS WAL Re , Foh A 4 2
G I 7 R (A R R S -, $ s A RSN T B B I PR
b2 ST (1 R R b e = W S 1 L
5 JE LIS IR SE , PDGF-D 2 5 i S 4 Y 1Mk 2
FRZMY KGR HNE, AR RS2
AHAL .

HE— AN ES T R, 1175 PDGF-D .GDF-15
D-D #8 b1 5 GCS 43 ¥4 &2 A 5G| 48R 1 7
PDGF-D .GDF-15 .D-D #8455 H} i P g4 o £ 35 95
g EE R AT O, T I35 A G PR -4 i A
Wi B I L, &5 Rt —25IESE T i PDGF-D
GDF-15 .D-D #5457 H il sz b s 3 e

g5 TR P i A LR i b R R A
I3 PDGF-D ,GDF-15 . D-D #5454 W & &5 T i 1fiL.
R R, DL AR AR A R DU W] A 802 W
IR el e S VB i (NG N A T W (e
I i 2 v LG I i 4 K 5 v 1l PDGF-D
GDF-15.D-D #8455 GCS 1143 A A0 ek, s R Al
¥4 1% PDGF-D . GDF-15 ., D-D $8 #5414
A £ I TR O P A i e T B, DA T
RGP AHOC Tt , el R TS o

S % 30k
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IR S BRI A S a] B R 1G Y X a2kl R B AN
YT AL . Gastrin Sz R P15

AR KA AR

(# E] BH o0 Eammp s XA mERmAa Iy 0 A H R B IR sk B W E
(Gastrin) &R ER TR, Fik 2010 4E 3 A 2 2021 4F 12 A #Edb s T8 E B oA i 2k E
H B 63 01, AR 25 WA T 7 R 43 S X HR AT (38 ] B SERrmk ) 30 ] AR EE 4 (1l B 45 A+ 38 ] e 56
i )33 6 o XF Ho LI RS T AL | Gastrin AKFAR4k L RAEH F[ C e b 85 FH (CRP) . A K -6 (IL-6) S Jif
JARBEIH T - (TNF-o) | % 41k S8R XA BA RN 70.00% , WAL S AT 50K N 90.91% ,
UL B SR S TR, 2 B8 G L (P<0.05) . 16975 1d.3 d, PiZH Gastrin /K -39 i & T
[F#, HOWELAIGY7 )5 1 d.3 d Gastrin /K FREHEE R T XIEA , 2R B SR IT5E L (P<0.05) . F4IRIT
3 d J5 CRP .IL-6 , TNF-o /K -2 i FR#AR , HAWEE4 CRP \IL-6 \ TNF- 7K F-14) g FR T- Xt R4, 22 B 5
TR L (P<0.05) o X BZAN RSN & A2 3R 8 13.33% , WA AS B b & A RN 9.09, BRZHAS | e v &
AR 2R TG X (P>0.05) . 8538 LR BRI A SR B SERmsiaT7 Xt 2k B R B Im RTT
B, WA AL AL Gastrin ZKSF, 30 2 MR 2K, i3t AR B ORORE RN, HL AT — 22 I R
M

[EiE] e, R BIERme; 2k E & ; Gastring RYEHF

Effect of anisodamine combined with esomeprazole on clinical efficacy, gastrin and inflam-
matory factors in patients with acute gastritis

SHI Yuan*, ZHANG Yi, HU Yue

(Department of Gastroenterology , Huaibei Miner General Hospital, Huaibei, Anhui, China, 235000)

[ABSTRACT] Objective To analyze the effects of anisodamine combined with esomeprazole on
clinical efficacy, gastrin and inflammatory factors in patients with acute gastritis. Methods 63 patients with
acute gastritis admitted to Huaibei Miners General Hospital from March 2019 to December 2021 were selected,
and divided into the control group (esomeprazole) with 30 cases and the observation group (anisodamine +
esomeprazole) with 33 cases according to different treatment regimens. The clinical efficacy, gastrin level
changes, inflammatory factors [ C-reactive protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-alpha
(TNF-«) | were compared between the two groups. Results The total effective rate of the control group was
70.00% , while the total effective rate of the observation group was 90.91% . The total effective rate of the
observation group was higher than that of the control group, with a statistically significant difference (P<0.05).
Gastrin level in the two groups decreased significantly 1 day and 3 days after treatment, and the decrease trend
of gastrin level in the observation group was greater than that in the control group 1 day and 3 days after
treatment, and the difference was statistically significant (P<0.05). The levels of CRP, IL-6 and TNF-« in the
two groups were significantly decreased 3 days after treatment, and the levels of CRP, IL-6 and TNF-« in the

observation group were significantly lower than those in the control group, and the difference was statistically

AER A ZHE A AHF R A (1908085MH11323)
Ve dn ALy LB E R AL AA, 2, v AL 235000
*iBAZAE S 364E , E-mail : piscesdream222@163.com
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significant (P<0.05). The incidence of adverse reactions was 13.33% in the control group and 9.09 in the

observation group, and there was no significant difference in the incidence of adverse reactions between the two

groups (P>0.05). Conclusion The combination of anisodamine and esomeprazole has a definite clinical effect on

patients with acute gastritis. It can effectively reduce the level of gastrin, inhibit the level of inflammatory factors,

improve the patient’s micro inflammatory response, and has a certain degree of safety, with high clinical value.

[KEY WORDS]

2 E KB TIHA B DB, 82
W TR A WS 2R R TG | R a2tk iz
PEE R BRI BRI S RRE . StE B R IRER
TR R B AAR B OIS
AL LS 2R AL IR e AR X HCE A A R E W
Sk R ARG ST A RBIRYT, T RED R
Jiti B AR B IR OE s . 2 E R FERIT T
KONGYIRTT RS R R R W 0T
Jr %8 AT LA IR B E R = A 8 ORI Y
IRIT B IR RO UL s ), S R] RS
For s 2w DL TR R o LR A T2 R A R A
YR R L R AR BLEE IO i — B A= e, HL AT A
JEEETIWIER R | R SN = 1 B N (YA R
S E) L SE R s I AR S AR FH T B ORG RRE 240 i, BH
VBT R 248 6 ) Jo 2 35 1, DA T ke SR Al B R AR 33 |
L B BRI R FEIHRIVER™ . AR SCEFETILE
3 DR S ] B SR MR O PR AR B IR R
I3 H MW (Gastrin ) SRR FAYFZIH

1 ABSHE

1.1 — sk

PEHL 2019 4F 3 H & 2021 4F 12 A #EIL S T &
BB in 2tk B R B o3 i, i 25 iR T
T3 851 Rt BRZH (3w B 3G Rrme ) 30 451 A0 ¢ 20
(LB 25 B+ 3 A B 9E g ) 33 1], Horp X FR 4 5
17 41, £ 13 9, -2 4F % (46.28+5.98) %, - 3495
T2 (5.48+1.57)d, Bl 2l . 2Pk raatifvh B R 17 4,
SUMEBE AT E R 13 4 AR AL 5 19 i), 2 14 ],
SEHIFS (45.67£5.63) %, FH0 #E (5.91+1.63)d,
PRI . Stk it R 19 1), SRR B R
1441, PIZH— M skt L8 25 S g i (P>
0.05) o ABFFE LB 5 2R 3 22 T s ik il ik, 52
WA BB MG

PAbRIE: Q& IIRIZ 2 S R, HAF &
(b ik B R AR s B IR P A e 2
W o s @ TG Ho A ™ 5 5 B i # s QI K 78k

Anisodamine; Esomeprazole; Acute gastritis; Gastrin; Inflammatory factor

FR @R NG IER &, T IEH 35S . HEBR bR
HE : OX AW 23 i ; Q& 1 Hofh B & g
RGBT IR A2 .
12 Hik
121 WRIT R

X2 R FH 3 w] BRSE iy omk ([E 2 i
H20174090, VLI5 BLFEFE 245 ML A7 FRA 7] )40 mg LA
0.9% FALHNZ W 100 mL HPATFRRE , 45T HoE i ik
W, 2 id,

MEE A < SR LB 5 i+ S ) B S R R A 79
Y7, SRS T e A R VR IR X R A — B, S
LU RS 7 (1 24 o 52 H30021707 , B B AR 2450 %
B34 BRZA F)) 10 mg A 0.9% 5 AL 87 100 mL
AT RS, 25 T IE RO I, 2 id.
PR E0YT 7 d
1.2.2  IMIGEPRASRAE (B0 50

WA B H T ABERHRIFET RIS 1 dJRYT
J& 3 dJE Tl RZS RS M BGE Ik il 3 mL, &
Fof 28 1 S0 = AT S 0, B0 N 3500 t/min,
024210 cm, 15 min J5 R & B IE R, B E UK
F—A0CHEA TS 9
1.3 LS bR
1.3.1  PALIEIRY T RO e

BIT T AJEATIT RO, WAk IR B O iR
LGN RAE R 78 A TH R, B4 B Bk A B B RG E
PRIZTE 5 A R IR B O IR S5 i RRE IR A
THR, B B B A 7 R I S I A 5 oAk
I RRE R TG B 3 An fb, B BB Ak . M sR =
WA+ HRE,
1.3.2 A 4H Gastrin 7K % E

K G TRORE A 27 2 56 G 328 43 B 2 R 0 AR 0 1
& Gastrin, Gastrin iR 77| &2k H Jb st e A U R
e A R A F
1.3.3 WA RN FKFEXT L

K FH A 3% 5o T 20 kR I C g 8
(C-reactive protein, CRP) , i FH I 4 382 1 ot v A



TSR AR

2023411 H 2 15% 2118 1 Mol Diagn Ther, November 2023, Vol. 15 No. 11 - 1975 -

M B 4 2% -6 (Interleukin-6, IL-6 ) F I SR 58 R T--a
(Tumor necrosis factor-alpha , TNF-a) 7K ; CRP i
F Gk A E R A F L IL-6 3 Sk A b
R FERHEARA A, TNF-a B350 &0k B L 9E4E
FHEARA A,
1.3.4 MHLEVEX L

Epg: N DU 2SR Wl R e A N Y Y 2a o
PO, EEALH O O T,
1.4 Stk

K1 SPSS 21.0 it A AT 5t o0, 11
TEORLR ] (x£5) 7, L] LLBCR T ¢ R 5 THE
Ok n (%) o, IR PR, BILL P<0.05
NESBAGHEE L,

2 H#HR

2.1 PRAIm RS Y R b 35
W %E 2 (90.91% ) & A % R | T 6 1 4
(70.00%) , 25 BA G247 L (P<0.05), WHE 1,

F1 WMARKTHEE [2(%) ]
Table 1 Comparison of clinical efficacy between the two

groups [n(%) ]

HHl n T EEE e TesL BARE
XHHEZH 30 7(23.33)  14(46.67)  9(30.00) 21(70.00)
WELL] 33 14(4242) 16(4848)  3(9.09)  30(90.91)

P! 4.455

P1E 0.034

2.2  WitH Gastrin K FE2840 o

BIT S 1d.3 d, B4 Gastrin /K F 2 T
%, HWELHIEYT S 1 d.3 d Gastrin /K T f&#4
PR T A, 27 AR E L (P0.05),
W2,
2.3 AR T HE

W41497 3 d J5 CRP.IL-6 . TNF-a 7K -4 i 2
FEAR , HWLZEZH CRP IL-6 , TNF-o 7K S48 T %) R
4, 2RHAZI2EE X (P<0.05), W& 3.

F2 WA Gastrin KEZW LB (x£5),ng/L]
Table 2 Comparison of Gastrin level changes between the

two groups [ (x+s),ng/L]

. Gastrin
4% n S o -
LEEARIL] RITIE 1d HITIE 3d
XHIRZL 30 150.83+38.29  112.63+30.68°  93.22+26.04°
WL 33 151.66+38.43  94.73+26.46° 76.88+18.52°
tH 0.085 2.485 2.890
P1E 0.931 0.015 0.005

T AR Y7 TS HedL, 'P<0.05.

2.4 LM E

it BN B o5 HE 13.33% , LS4 R B %
B 15 L 9.09% , P BL I % 2 2 LA 924 S TR 4
2 X (P>0.05), W4,

R4 MAFRRMEEZRLE (n(%)]
Table 4 Comparison of incidence of adverse reactions

between the two groups [n(%) ]

251 n LI Y e REHER
XPHR4L 30 1(3.33)  2(6.66) 1(3.33)  4(13.33)
Wl 33 000.00)  1(3.03)  2(6.06) 3(9.09)

71 0.286

P1a 0.592

3 itig

BN BEE AR IR AR I RS Rk,
AVEE R IR LT 2EB R T B K
5 B B sz 48, m] BEHE— 20 3 EUE B 5 L, R
SR LR JBCRE S R PR R FH A R ) 8 3 B o
B R WA R o S A B S A e 2 e PR N e
J7 R R ST AR R S 2 R R S R Y
R oI HAT 58 FE A BB 25 BA i TR
W, 3R] B SE R A e R VE PRI N S A v, e S A
FAT B BEAN I 5§ A (H+, K+-ATP fiff) (BN, B
i Bl P e % MR 2, 48 B S T AR R B
S AR EE A % Ht K+~ ATP [l 18 36 4 7 2E
BHL 1L , BHL W7 B R 20 I8 19 fo i — 2, ol BE 240 i H+
T is = E T, KRB E PR & i R

R3 FAREEFKELE (x+s)

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

- . CRP(mg/L) IL-6(pg/L) TNF-a(pg/L)
VRIT T RIT3diE YRIT I WY 3diaE IRYT I BIr3dia
X 2 30 6.53+2.32 4.88+1.37° 88.73+11.26 46.52+5.93" 86.58+8.26 46.83%5.11°
ML 33 6.08+2.18 3.24+0.62° 89.61+11.41 35.28+3.42" 87.33+8.42 38.43+3.86"
t1H 0.793 6.215 0.307 9.320 0.356 7.403
P{H 0.430 <0.001 0.759 <0.001 0.722 <0.001

H: FAIRITRTE R L *P<0.05,
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PR YD BIE 5055 T35 B 4T ACT 1 AR R L

BB FRZT EPL ABR
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(# ZE] BB B RR W PERR 2 7 5T R W85 Bl T3 37 AR5 T R ik i A4 1) 22
Mo FiE K 20204F 1 7 & 2021 4 12 A T 1 5 KRR EE BB BT ARG T G 82 fl el T
PrBE WAL WAL AR A S TR T IR 5 Ik ot A% A ) F 24 3R 47 0 AL, R 2045 41 401, o) B eff R AIG
ST RFZRYT , WAL AT FH TR V0 BE 3697, b LU 9 4 %) 468 I T RE 6 A [ 468 1 g It (8] (PT) L 3% AL &8 4058
L35 AR IR] CAPTT) (R ILESFA] (TT) £ 482 (A 5 (FIB) | /MR (PLT) | HoAl ifi A AL $8 4 [ y-25 & Bk 4%
JKEG (GGT) . R A& AR AL BBl (AST) (TN A TR A KL% B lilf (ALT) ] IV 7% 2 8 A [ I 2% 2
(PV) A1l 7 Y12 BE (WBHSV) | A LA H1 26 BE (WBLSV) ZLA0 R AL (PCV ) | 8 IR i ik i e S A
R, B8 87 )5 W4 PT.APTT . TT.FIB .PLT .GGT.AST .ALT PV ,WBHSV ,WBLSV £l PCV
W 22 7 TG i 2 B L (P>0.05) 5 W8 4N VR i Ik i i & Az 3208 4.88% , BH AR T X IR 41 1
24.39% , 2 5 A Gl 5 L (P<0.05) 5 WA A IR AR R R & A2 35350 8 4.88% . 9.76% , G 41 Lt
BMES T EE L (P>0.05) . &it PR IHAIT ARG T BORE KA P RCR T4, 2 2P,
AL AR

(k@A) By TEIARE; TEEREKn; PRSI K57 F=

Comparison of efficacy in preventing postoperative thrombosis: apixaban vs low-molecular-
weight heparin in fracture patients

GUAN Zhihai', HUANG Qiulan®*, WANG Qinye', XU Zhongliang'

[ 1. Department of Orthopaedics, Nanxiang Hospital (Nanxiang Branch of Ruijin Hospital) , Jiading District,
Shanghai, Shanghai, China, 201802; 2. Department of Laboratory Medicine, Nanxiang Hospital (Nanxiang
Branch of Ruijin Hospital ), Jiading District, Shanghai, Shanghai, China, 201802 ]

[ABSTRACT] Objective To compare the efficacy of apixaban and low molecular weight heparin in
the treatment of lower limb deep vein thrombosis following femoral shaft fracture surgery. Methods From Jan-
uary 2020 to December 2021, according to applying different medication to prevent lower extremity deep vein
thrombosis, orthopedic surgery treatment of 82 cases of femoral shaft fracture patients in our hospital were ran-
domly divided into two groups, 41 cases in each group. The control group used low molecular weight heparin
treatment, while the observation group used apixaban treatment. The prothrombin time (PT), activated partial
thromboplastin time (APTT), thrombin time (TT), fibrinogen (FIB), platelet count (PLT), y-glutamyl trans-
ferase (GGT), aspartate aminotransferase (AST) , alanine aminotransferase (ALT), plasma viscosity (PV),
whole blood high shear viscosity (WBHSV ), whole blood low shear viscosity (WBLSV ), packed cell volume
(PCV) , lower limb deep vein thrombosis, and adverse reactions were compared between the two groups.
Results There were no significant differences in PT, APTT, TT, FIB, PLT, GGT, AST, ALT, PV,
WBHSV, WBLSV, and PCV between two groups after treatment (P>0.05). The incidence rate of lower ex-
tremity deep vein thrombosis in the observation group was 4.88% , which was significantly lower than that in the

control group (24.39% ) , with a statistically significant difference (P<0.05). The incidence of adverse reactions

AERB: E2 R ARKRAFHRRMEA A (JDKW-2020-0011)

HEP L LETEERAMERGREERGMHR)EH, LiF 201802
2. LT ERRHMERGHE ERAMSR)AERA, LiE 201802

*iBAEAEH  FAZ, E-mail : huang15821947258@126.com
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in the observation group and control group was 4.88% and 9.76% , respectively, with no statistically significant

difference (P>0.05). Conclusion Apixaban has shown superior effectiveness and higher safety in the treat-

ment of postoperative deep venous thrombosis in the lower limbs, therefore it should be given priority.

[KEY WORDS]

Low molecular weight heparin

JBe i T T AR R UL R T 2R AL, R
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1.3 WEAEHR
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(Gamma-Glutamyl Transpeptidase, GGT) , K 4& 4
R % 3k % #% Ti§ ( Aspartate Aminotransferase, AST)
N & R & 35 5% F5 il (Alanine Aminotransferase ,
ALT) 5 G 22 I Y 1t 722 2% 6 b - il B 25 1 A
bk I 3 mL, 2 BoE , 1 T8R4 72 SA-6900
A4 [ Fhy i i 22 IR A AE I 2 %E EE (Plas-
ma Viscosity, PV) . 4 Ifil & Y] %6 & (Whole Blood
Low Shear Viscosity, WBLS) . 2= Ifil i ¥] % & (Whole
Blood Low Shear Viscosity, WBLSV ) Fll I 4 }fg
T (Packed Cell Volume, PCV) ; @Ffiijj 12 > H ,
GEat R BT R K A & AR R ISR A TG K R
BE R A0 T A TE S I RO PR SN R
N Ko
1.4 Sil2firik

fifi 11 SPSS 21.0 4t 11 2% 8 F 4b B &4 |, 11 o
TR (xxs) R, R K5, THECR B n
(%), R PR, P<0.05 N E R A%+

2 #R

2.1 PHYLEE M Y REFE AR HLER

1GIT 5 P4 PT \APTT . TT .FIB Fl PLT [t 452
SEGITFE X (P>0.05), WE1,
2.2 YA A b e b

RIT A M 4H GGT . AST Ml ALT #8273 L4
P L (P>0.05), W2,
2.3 WAL I AR SR b LA

JAYT S5 W ZH PV . WBHSV . WBLSV #l PCV [t
BESTSIE L (P>0.05), WL#E3,
2.4 WL ROURTER K AR SAS BBV LK

WRZE AT PR K ot A & A= 23 B S AIG T % R
W, 2ZRA G E X (P<0.05) , 1 9 2 5z Pk
BE PR AL PR TE S A 0 K I AN R
X F TG 22 L (P>0.05) , WELLH 2 1634 K L
Ti) g ok I A4, ot BB ZH 10 91 Th, 7 461 DAy AL T e K

=8 e, 3 oM EE K LA . R 4.
x1 FWHBRMINREIERILE (v+s)
Table 1 ~ Comparison of coagulation function indexes between the two groups (x+s)
o131 PT(s) APTT(s) TT(s) FIB(g/L) PLT(x10”L)
= n SLVN >, > YN o >, SLVN > >, SLVN > >, SLVN >
BT WIYE WRIYE RIE S IRITH WA WRITH WBITE EREl] BITIE

MELLL 41 11.98+2.19 12.18+2.24° 28.83+3.92 31.32+5.28' 16.22+2.35 17.02+2.27* 2.95+0.44 3.17+0.36" 223.90+20.33 201.13x19.21"
XHHRZL 41 12.01£2.21 11.82+2.18" 28.91+4.09 31.65+5.61" 16.48+2.16 16.75+£2.04" 3.03x0.43 3.24+0.42" 224.72+21.17 204.75+20.68"
A 0.062 0.738 0.090 0.274 0.522 0.567 0.833 0.810 0.179 0.821

PiE 0.951 0.463 0.928 0.785 0.603 0.573 0.408 0.420 0.859 0.414

T SRR R, °P<0.05,

F2 MAHMMAENLIERLER (x£5)

Table 2 Comparison of other blood biochemical indexes between the two groups (x#s)

g1l GGT(U/L) AST(U/L) ALT(U/L)
VAYT I RIT A VAYT I RITIE JRIT I AT
WEE 41 21.64+4.98 23.31+4.24° 21.29+6.42 25.93+5.14° 18.32+5.48 20.11+5.94°
X 2 41 22.19+5.46 20.98+4.03" 21.67+6.89 27.72+6.10° 18.80£5.17 19.75+5.45°
HE 0.244 1.478 0.258 1.437 0.408 0.286
PiA 0.808 0.143 0.797 0.155 0.684 0.776
5 EAIBIT LR, P<0.05,
3 WMAMBARTFBIRIEE (v+s)
Table 3 Comparison of hemorheological indexes between the two groups (x+s)
- PV(mPa-s) WBHSV (mPa-s) WBLSV (mPa-s) PCV(%)
A n T N S - . - S -
TRYT WHIT IR bE il BT A JRYT RIT IR JRYT I RITIE
ML 41 2.54+0.28 1.3120.24°  7.29+042  5.13x0.34°  8.21x0.39  6.03x0.42°  45.43+4.59 40.12+5.48°
Xif i 2 41 2.49+0.26 1.40£0.23"  7.47+049  5.22+0.40°  8.18+0.41 6.21£0.43"  45.75+4.27 40.80+5.16°
A 0.838 1.734 1.786 1.098 0.340 1.918 0.327 0.579
P 0.405 0.087 0.078 0.276 0.735 0.059 0.745 0.565

- SRARI T A, P<0.05,
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®4 WMATERFBKDEREARRMLEE (2(%) ]

Table 4 Comparison of lower extremity deep vein thrombosis and adverse reactions between the two groups [1n(%) ]

215 n T RS I I J B R it TH AL H PUAIINL I AR R
WEL A 41 2(4.88) 0(0.00) 1(2.44) 0(0.00) 1(2. 44) 2(4.88)
X 2L 41 10(24. 39) 1(2.44) 2(4.88) 0(0.00) 1(2.44) 4(9.76)
P! 6.248 0.180
PiE 0.012 0.672
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[ E] BHE BIEFIFEET VKORCI Fl CYP2C9 3k F BAAZ TR 22 25 P iy e vk R 245 0 1 v
o ik WA AR SER AR R BEkiS I Ik F A8 2 RB 8 1R 7 HL I Brbs v Ak EE E (INR ) 35 31 H b5 75
2.0~3.0 11 83 B AE WA =75 & UG 2241 by B 3 (I IR WO R , SR T PCR-2¢ SBHR £ % 43 B CYP2C9*3 i
VKORCI-1639A>G v 5 I SAAZH IR 225 AR AMA TN A2 0 MAGRI o, Bl A FO0IM 390 o ) o i P e 5 S o
SEFVEAARSENE T Ak MG I N R . R 83 I3 CYP209*1/+1 FEHF AR 90.36% , *1/+3
FE [R5 R 9.64% ; VKORC1-1639A/A FER IS 2R 73.49% , A/G FEIR B 26.51% , AR5 1 T3] & 5 52
BrfssE )i A A OGP (R*=0.477) i TR 2(R=0.385) , iU 3¥ i A 25 S A Be b 278 L (1=2.691, P<0.05) .
TR 1 FTIN (34 751 7 AR T 51 R P A L 59.03% , 1o TR 2 119 53.01%., B 1 45 52 e 7
1 22 (HTE 95%CT LAAMOMEZ Ny 3.22% , /NFALHL 2 (1) 7.22% , CYP2C9 *1/+1 #I 83 5L brfe e ¥ 2 (3.02+
0.67) mg/d 15 T-#1/%3 T H 3 1 (2.37£0.48) mg/d, VKORCI-1639 A/A T i 46 g bR S bR 2 Hl i (2.72+
0.55)mg/d X T A/G T (3.61+0.56 ) mg/d , A A IR £ 35 AR MRS 7 i (3.00£0.67 ) mg/d 1 16 I
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Validation and evaluation of two warfarin dose prediction models in elderly patients with
atrial fibrillation
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[ABSTRACT] Objective To validate the accuracy of two warfarin dosing models based on VKORCI
and CYP2C9 gene polymorphisms. Methods Clinical data was collected from 83 elderly Han patients aged =
75 years old with atrial fibrillation at Dongguan Guanghua Hospital, who were treated with oral warfarin and
achieved the target range of international normalized ratio (INR) 2.0~3.0. Genetic polymorphisms of CYP2C9 *
3 and VKORCI - 1639A>G loci were analyzed using PCR - fluorescent probe. Model 1 and model 2 were

employed to predict the warfarin dose. The accuracy of the predicted dose and its correlation with the actual
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stable dose were compared, and the factors affecting the actual stable dose were analyzed. Results In the
cohort of 83 patients, the frequency of CYP2C9*1/*1 genotype was 90.36% , while *1/*3 genotype was 9.64%.
The VKORCI -1639A/A genotype was present in 73.49% of the cases, and the A/G genotype was found in
26.51% . Regarding the predictive models, model 1 demonstrated a higher correlation (R°=0.477) between
predicted and actual stable doses compared to model 2 (R*=0.385). The difference in the predicted dose was
statistically significant (#=2.691, P<0.05). Model 1 accurately predicted the ideal dose range for 59.03% of the
population, outperforming model 2, which achieved this for only 53.01% . The probability of the difference
between model 1 and the actual stable dose lying beyond the 95% confidence interval was found to be 3.22%,
which was less than 7.22% in model 2. The actual stable dose of warfarin was higher in CYP2C9 *1/*1 patients
(3.02+0.67) mg/d compared to *1/*3 patients (2.37+0.48) mg/d. In VKORC1-1639A/A patients, the stable dose
(2.72+0.55) mg/d was lower than that in A/G patients (3.61+0.56) mg/d. Furthermore, patients without the
combined use of amiodarone had a higher stable dose (3.00+0.67) mg/d than those with amiodarone co -
administration (2.29+0.35) mg/d. Additionally, the stable dose of warfarin was also higher in male patients
(3.09+0.69) mg/d than in female patients (2.68 = 0.57) mg/d. These observed differences were statistically
significant (1=2.684,-6.462,2.306, 2.696, P<0.05). However, no significant differences were observed in the
actual stable dose of warfarin between smokers and non-smokers, as well as those concurrently taking aspirin
(P>0.05). Conclusion Individual variation in warfarin dose is influenced by both CYP2C9 and VKORCI

gene polymorphisms, as well as non-genetic factors. Model 1 appears to be more suitable for predicting warfarin

dose in elderly patients with atrial fibrillation in this area.
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Evaluation value and clinical significance of RDW, INR and FIB in the necessity of
ANVUGIB endoscopic intervention

WU Chengfu'*, ZHANG Jingwen®, LI Yang’

(1. The Second Ward of Gastroenterology Department of Nanyang Second People s Hospital, Nanyang,
Henan, China, 473012; 2. Endoscopic Diagnosis and Treatment Department of Nanyang Second People’s
Hospital, Nanyang, Henan, China, 473012)

[ABSTRACT] Objective To explore the evaluation value and clinical significance of red blood cell
distribution width (RDW ), international normalized ratio (INR), and fibrinogen (FIB) in the necessity of en-
doscopic intervention for non-varices upper gastrointestinal bleeding (ANVUGIB ). Methods A retrospective
study was conducted on 132 patients with ANVUGIB admitted to Nanyang Second People’s Hospital from Jan-
uary 2019 to March 2021. According to whether they received endoscopic intervention, they were divided into
the intervention group (n=105) and the non-intervention group (n=27). Baseline data, RDW, INR, FIB,
and Glasgow - Blatchford score (GBS) between the two groups were compared. Pearson analysis was used to
analyze the relationship between RDW, INR, FIB, and GBS scores, and the value of RDW, INR, FIB. The
combined prediction of endoscopic intervention using receiver operating characteristic (ROC) curve and area

under ROC (AUC) was performed. Results The scores of RDW, INR and GBS in the intervention group
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were significantly higher than those in the non-intervention group (7=4.732, 4.907, 8.662, P<0.05). FIB in

the intervention group was lower than that in the non-intervention group, and the difference was statistically
significant (#=7.501, P<0.05). RDW (r=0.526, P<0.001) and INR (r=0.548, P<0.001) were positively cor-
related with GBS score, while FIB was negatively correlated with GBS score (r=—0.527,, P<0.001). The com-
bination of RDW, INR, and FIB predicts an AUC of 0.926 requiring endoscopic intervention, RDW had an
AUC of 0.674, INR had an AUC of 0.752, and FIB had an AUC of 0.834. The intervention rate of people
with high levels of RDW and INR was higher than those with low levels, and the intervention rate of those

with high levels of FIB were lower than those with low levels, with statistically significant differences (y’=
11.863, 19.421, 5.920, P<0.05). Conclusion RDW, INR, FIB are related to the necessity of ANVUGIB

endoscopic intervention, and can be used as non-invasive and convenient evaluation parameters for the necessi-

ty of endoscopic intervention, and providing a reference for clinical management and treatment.

[KEY WORDS] RDW; INR; FIB; ANVUGIB
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JETHHIH 27 16172246 1.29+0.19 2.91+0.63  4.89+1.55
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PRI A <50 we/L (9L 101 F] 4 RH . %F He = 4 8K S FE AR IR BE (40 1~3 % ,4~6 %, 7~10
) B 53 A IE B 5 % L = 20 FEP . Hb . MCHC {8 28 {1k 5 %t Lt = 2H SEP 2 45 A 5 X Lt = 2H 5 44 A 5 Ha fif
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Relationship between blood lead level and HB, MCHC and SEP in children

MAIJingyi'*, RAO Xiaolin', LIN Shunna®

(1. Department of Pediatrics, Guangzhou 12th People’s Hospital, Guangzhou, Guangdong, China, 510620
2. Maternal and Child Health Hospital of Tianhe District, Guangzhou, Guangdong, China, 510610)

[ABSTRACT] Objective To study the relationship between blood lead level and children’s hemoglo-
bin (HB), mean corpuscular hemoglobin concentration (MCHC) and cortical somatosensory evoked potential.
Methods 1 020 cases of children who received medical examinations and received treatment due to diseases in
Guangzhou 12th People’s Hospital from April 2021 to April 2023 were selected as the research object, among
which, 104 cases of children with lead of >100 wg/L, who had clinical symptoms such as anorexia, sleep distur-
bance, hyperactivity and decreased attention were selected as the symptom group; 102 children without the
above symptoms and whose blood lead level was 50~100 pg/L were included in the non-symptomatic group,
and another 101 cases of children with a blood lead level <50 wg/L were selected as the control group. The distri-
bution of blood lead levels of different ages (divided into 1~3 years, 4~6 years, 7~10 years old) in the three
groups was compared; the changes of FEP, Hb and MCHC values in the three groups were compared; the SEP

measurement results in the three groups were compared. The event-related potential (ERP) detection among the
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three groups were compared. The correlation between blood lead and HB, MCHC, SEP (including P45, N35,
N60 waves) was analyzed by Pearson. Results Comparison of blood lead levels in children aged 1~3: control
group > non~symptomatic group > symptomatic group, comparison of blood lead levels in children aged 4~6:
non~symptomatic group > symptomatic group > control group, comparison of blood lead levels in children aged
7~10: symptomatic group > control group > non~symptomatic group, and the difference was statistically signifi-
cant (P<0.05). Comparison of FEP values: symptomatic group > non~symptomatic group > control group, and
comparison of Hb and MCHC values: control group > non~symptomatic group > symptomatic group, and the
difference was statistically significant (P<0.05). There was no statistically significant difference in the three
wave values of P15, P25 and N20 among the three groups (P>0.05) , while the comparison of the wave values
of P45, N35 and N60 in the three groups: symptomatic group > non~symptomatic group > control group, and
the difference was statistically significant (P<0.05). Comparison of N200 amplitude and P300 amplitude: con-
trol group > non-symptomatic group > symptomatic group, comparison of N200 latency and P300 latency:
symptomatic group > non-symptomatic group > control group, and the difference was statistically significant
(P<0.05). According to Pearson linear correlation analysis, blood lead level was negatively correlated with HB
and MCHC, but positively correlated with P45, N35 and N60 (P<0.05). Conclusion HB, MCHC, and SEP

values are closely related to blood lead levels in children, the detection of HB, MCHC and SEP values can pro-

vide reliable information for clinical diagnosis and treatment of lead poisoning in children.

[KEY WORDS] Mean erythrocyte hemoglobin concentration; Blood lead; Cortical somatosensory

evoked potential ; Hemoglobin
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Pearson 43 #7 Ifil £ 5 HB .MCHC ., P45 . N35 & N60
(A AH S
1.4 Gtk

> 1 SPSS 21.0 A #EATHE 1T 43 BT, T Bk
K (R xs) i, R AR 5 HHECRORHE R (%)
i, IR M ¢ K5 R H Pearson 43 A7 L8 5
HB . MCHC ., P45 . N35 } N60 [ 4 5 , ¥ D) P<
0.05 h2ZERHA G #E XL,

2 HR

2.1 = MATK RIS BLM 1 O
1~3 % JLH MUET K FAE X IR > ARAEAR 4 >
FEARA , 4~6 B )L FE 1M 457K Fo A - ARtk 4> gtk
SRR, 7~10 % L M B K HUEL  E R > %)
MR SARAE AR AL, 25 7 B A G it o7 7 L (P<0.05) o
W1,
1 SAESFERESHERLE [2(%)]
Table 1

non-symptomatic group and symptomatic group in each age

Comparison of the distribution of control group,

groups [n(%) |

2H 5] n 1~3 % 4~6 % 7~10 %
X AR AL 344 132(38.37)  124(36.04)  88(25.52)
JEREARZH 338 98(28.99)*  186(55.02)°  54(15.97)°
e 338 107(31.65)" 142(42.01)® 89(26.33)®
71 4.831 14.468 9.975
P1a <0.001 <0.001 <0.001

SR L, P<0.05 5 SARE R4 HL AR, PP<0.05,

2.2 =% FEP .Hb MCHC {731k %5

FEP {5 04« i R 2 >R SE R 4> X HR4H , Hb
MCHC A Fb 5 - XF B8 4 > e Ik 41 > i R 4 (P<
0.05), W2,

*£2 =4 FEP.Hb MCHC HZLILE (x+s)
Table 2 Comparison of FEP, Hb and MCHC values in the

three groups (x+s)

4151 n  FEP(pmol/L)  Hb(g/L) MCHC(g/L)
XHRZH 101 0.23+0.11 131.96+11.12 0.38+0.08
JEFERAL 102 0.38+0.19°  125.27+12.22°  0.26+0.06°
SEMRZH 104 0532025  117.71+12.61°  0.24+0.04®
FAH 62.07 36.16 151.90
P{H <0.001 <0.001 <0.001

0 5T RRLH AL, *P<0.05; SARRERA &L, 'P<0.05,

2.3 =4 SEP il E 45 i

=41 P15.P25 N20 — A HL %, 22 5 LG8 it
23 X (P>0.05) , 1 P45 N35 \N60 I {H 42 - itk
H>ARREIR > X A2 (P<0.05) . WL# 3.
2.4 =] ERP &l &5 F Heds

N200 P i . P300 3 5 FL 55 - X BE A >R etk
>R 4L, N200 AR L P300 W AR I (E b4 < i
PR >AEREIRZH > X FEZH (P<0.05) . WL# 4.

F4 ZZHERPMELRILE (x+£s)
Table 4 Comparison of ERP measurement results in the
three groups (¥ +s)
gu o V200 DL P300BHRME N200 H R P300 TR
B (wV) (pV) (ms) (ms)
XHAEZH 101 19.32+4.20 17.1526.15 180.22+20.55 307.25+48.61
AEAEIRZH 102 15.31+3.52" 12.39+3.56" 221.59+22.23" 316.12+51.85"
FEIRZL 10412.14+3.38" 8.28+2.42" 257.72+22.88" 375.03+53.24"
FAi 196.11 124.57 319.35 53.17
P <0.001 <0.001 <0.001 <0.001

T S AL, P<0.05 5 HARIEARAL L4, °P<0.05.

2.5 45 HB . MCHC P45 N35 } N60 5
2t Pearson BLZEAHSEMESMT - 141 /K 5 HB,

MCHC £ 71 A5 (1=-0.154.—0.127, P<0.05) , 5 P45,

N35 .N60 £ IEA(r=0.472.0.563.,0.518,P<0.05)

R3 ZHSEPUELERILE [(F+s),ms]

Table 3 Comparison of SEP measurement results in the three groups [(x+s),ms]

21531 n P15 P25 P45 N20 N35 N60
XJ i 2H 101 10.16+2.33 22.42+3.53 42.28+3.59 16.93+3.27 29.36+2.12 64.21+8.23
AEAEIR4H 102 10.68+2.31° 22.68+3.45" 46.48+3.42° 16.61+3.14" 33.61+2.91° 71.96+9.10"
e 104 10.84+2.29" 22.89+3.31* 50.12+5.85" 16.43+3.11* 38.23+£3.27% 76.46£13.74*
F{A 2.42 0.48 79.94 0.65 253.77 34.50
P{H 0.091 0.617 <0.001 0.522 <0.001 <0.001

SR L, P<0.05 5 SARE R4 HL AR, PP<0.05,
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AIP.AASI }2 BNP 5 RifiEh AIS B I ke 97 350 e Pl
IFES

T ARt FE A

[ ZE] B RIS E(AIP) | 3h 745 Sl PR IEREHE £ (AAST) K4 ik (BNP) 5 mi A6 34 2
PR P A R (ATS) SR E I TR TE I R AiE #2020 4F 1 H £ 2022451 H )Ml & &
X7 N R EE B A U TTIG R AIS Fr 88 il 1 I NIHSS HIE Y72k, ¥ B o0 A sl el . e
EORTRIF AR 1 — BB S ATP \ AAST K BNP /K-, SR 70 Logistic [V 43752 W AT G 1 ATS &
IR Z N . MG Rankin 3 (mRS ) WK £ 5 400 TR WL A 4R AN K41, X R[]
5 & 1Y AIP . AAST & BNP /K, 2R ] Pearson 73 #F AIP . AAST & BNP 5 mRS TF4r (I AH %, £ R
ARG 57 1), TR 31 il PRZELE ) AFIE DR sl R S AT S L ALBE NIHSS #7453 . TC . TG .LDL-C .
HDL-C K Hey #2457 TG 11245 L (P>0.05) s Wi 4l i R B0 L &0 i R 0] 9397 )5 NIHSS 7747
AR 24 h L gE TR AR S 24 h §F 5K IEAR L L AIP . AAST 2 BNP #5822 F A G124 5 X (P<0.05) .
2 Logistic [n1 ARSI 43 BT A5 1« A7 =5 100 5 & 9 229 #e i) ) >3.5 h R Y7 J& NIHSS 7743>9 4 12 24 h
W4 B A ARG T e AR 24 h &7 5K RS0 (E THE  ATP 145 L AAST 1 =25 52 BNP 14 25 2 52 0 Hi 6 31 ALS
BHHERITHNFER B (P<0.05) . LBV, B R AP 7101, BUS A R 4117 6. Hilj5 R R4 AIP  AASI
J% BNP /K-35 5 3 A R AL, 22 5 B Si 127 78 L (P<0.05) o 4 Pearson ELZE A SCPE A HT 15 : ATP
AASI J BNP 5 mRS #1432 1IEAE (P<0.05), €518 AIP . AASI K BNP X HifE R AIS & A7 30
e B — i AN E, SO0 BRI A ke 0 =8 AR W ds , b AIS 1297 TAR4R L —E /Bl .

[X82iE]  SHIKAELAE S ShAS SRR FE 40 AR ; RUTEIR ; ALS; M Y74k

Relationship between the AIP, AASI and BNP with thrombolysis efficacy and prognosis in
patients with anterior circulation AIS

HE Zhuofan', MEI Qi*, XU Jiedong’*

(1. Department of Neurology, Shawan People’s Hospital, Guangzhou, Guangdong, China, 511483 ; 2. Depart-
ment of Neurology, He Xian Memorial Hospital, Guangzhou, Guangdong, China, 511400; 3. Department of
Emergency Medicine, Shawan People’s Hospital, Guangzhou, Guangdong, China, 511483)

[ABSTRACT] Objective To explore the relationship between arterial sclerosis index (AIP), dynamic
arterial stiffness index (AASI) and brain natriuretic peptide (BNP) with the therapeutic effect and prognosis of
patients with anterior circulation ischemic stroke (AIS). Methods A total of 83 patients with anterior
circulation AIS treated in Shawan People * s Hospital of Panyu District, Guangzhou from January 2020 to
January 2022 were selected. NIHSS was used to evaluate the curative effect, and the patients were divided into
the effective group and the ineffective group. The general data and AIP, AASI and BNP levels of patients with

different therapeutic effects were compared. Binary Logistic regression was used to analyze the multiple factors
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affecting the therapeutic effects of thrombolysis in patients with anterior circulation AIS. Patients were divided
into the good prognosis group and the poor prognosis group according to the modified Rankin Scale (mRS)
score. AIP, AASI and BNP levels of patients with different prognosis were compared, and the correlation
between AIP, AASI and BNP and mRS Score was analyzed by Pearson. Results NIHSS was used to judge,
and there were 57 cases in the effective group and 31 cases in the invalid group. There were no significant
differences in gender, age, history of diabetes, smoking, drinking, NIHSS score at admission, levels of TC,
TG, LDL-C, HDL-C and Hcy between the two groups (P>0.05) ; and there were significant differences in
history of hypertension, time from onset to thrombolysis, NIHSS score after treatment, 24 h change in systolic
blood pressure, 24 h change in diastolic blood pressure, AIP, AASI and BNP between the two groups (P<0.05).
Logistic regression model analysis shows that History of hypertension, time from onset to thrombolysis > 3.5 h,
NIHSS score after treatment, >9 points, increased systolic blood pressure at 24 h after thrombolysis, increased
diastolic blood pressure at 24 h after thrombolysis, increased AIP, AASI and BNP were risk factors affecting the
efficacy of thrombolysis in patients with precirculation AIS (P<0.05). After follow-up, there were 71 cases with
good prognosis and 17 cases with poor prognosis. The levels of AIP, AASI and BNP in the poor prognosis group
were significantly higher than those in the control group, and the difference was statistically significant (P<
0.05). AIP, AASI and BNP were positively correlated with mRS scores by Pearson linear correlation analysis
(P<0.05). Conclusion AIP, AASI and BNP have certain predictive value for the therapeutic effect and

prognosis of patients with anterior circulation AIS. It is suggested to strengthen clinical monitoring of the three

indicators during the thrombolytic period, so as to provide certain help for the diagnosis and treatment of AIS.

[KEY WORDS] Arteriosclerosis index; Dynamic arterial stiffness index; Brain natriuretic peptide ;

Anterior cycle; AIS; Thrombolytic effect

2B ME N 4 H (acute ischemic stroke, AIS)
Je— Al LI A A (5 AR T Y 80%~88%,
H5 0 WEwe A F A B TN S K E SR
M AR, FRERTIE IS ALS BH £ R 2 LIt
N HAET, AIS BEER A H S, FF
A B R DR EE S A2l R FIRTT S R
AISHTEJEBE . H KRR JE ALS Fe A 8500 F
HIRIT F B o BAK o 4 20 200 2F 5 il D 30 7
(recombinant tissue plasminogen activator, rt-PA ) f]
TG 4.5 h N ALS #IKIEFEIRYT 1) & 4 R A 2%
PEC ST E bR EAR RN AT B R 1k
(Hemorrhagic transformation, HT) i XU o BF 98 &
B, R EFIE AIS B TE R 6 h W2 iR
IT Y LA AR (2450 40%) > o TR -8 AR F5 bRl
AR PEAR T R R s BA R E L IRAEA
5% W7, M2 s Tk A AL 358 % ( Arteriosclerosis index
AIP) 2 [ W 5y ik ks A A Ak 2 A5 Rtk T v 28 1 g
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Jk A 45 %% (Dynamic arterial stiffness index , AASI)
FH AR 24 h B8 I H W00 3807 SR g S0 Co A i
BT R REER . ki #4BK (Brain natriuretic
peptide , BNP) iz p1 /Lo JIE 73 WA RO AE PR IR, X0 fi I
BHA AR ER , AT U e AE O E= RS

KB IERIT AIP . AASI )2 BNP S5 RifE# AIS
BRI TR R

1 ARSI

1.1 — sk

PEEL 2020 4F 1 H 2 2022 451 AT M EFH X
VTS N R BEOB HTIR PR ALS f 2 88 ], b 55
54491, 4 34, P-4 (68.59+10.47) %, P44 K
U FEIE] (2.7720.85) b, BEAAT w5 1 58 33 461) 4k
R L 28 1], W R 5 44 f51], AR S A1 1), S A B
B S DA R 5T e AR i 26 (National Institutes
of Health Stroke Scale,NIHSS)'* (9.45+3.65) 4}

AFRUE : OIG IR FE R E K QFF & (P E
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e I W R S5 ) WA SRR B R R A R
I IA)  ABE NIHSS P50 7R 24 h 4 28 A0 (H )
VR 24 h EF R AR AIE 55— RTTRL
1.22 S ERbR

FIr A W FE R G A e T R A T A BB Dk 1
5 mL, &0 (3 500 r/min, 15 min, #0349 cm) ,
FhEC VW, W PE ] ¥ Viva-proE 454 [ g A4
A6 A3 B ARSI JE 5] 52 ( Total cholesterol , TC) \ =
Pt H yil (Triacylglycerol, TG) AKX %% B g & H IR
[ (Low density lipoprotein cholesterol, LDL-C) . /5
% [ I8 #5 11 11 [ i (High density lipoprotein choles-
terol, HDL-C) . Ifil 3 [7] % 2} it & 2 (Homocyste-
ine, Hey) . AIP, AASI &% BNP. H: 1 AIP=Log
(TG/HDL-Cx100) "*', AAST: i Jir 4 Bff 5% %t 42 17
24 hoC HL AP IO SRR 4 TR R BT SR I, 2800 FL e A
ASORF B C 53 1 1 s AR AT 1 B, 22 il 45 o7 S T 5k
T B Wi I TR TSR0 b s ) Wi 4 s i [l 5
LR AASI=1- & 5K Ho X W4 s 19 (8] )5 3 58000
BNP % ] 22 2% K Luminoskan %! 51k 2% % Y6 A F
(VRS Rl E gl
1.23 JFROEE

I NIHSS " #E47H5E , NIHSS T 4 73 S L
LM EREZ 0 70 iR Y7 ARG NIHSS R B/
T4 53 BOR BRI RS IR
1.2.4  FUSITAL

I R R AT 3 H B VT, BE U5 I A A R
20224F 4 A, FEL G FH N kWG 340 H IIHE
Ja PF41 , AR 4 2 K Rankin i #¢ (Improved Rankin
scale, mRS) ' I¥ 4 , mRS<1 43 A #iil J5 K 4 41,
mRS >1 73 A 5 A R4 .
1.3 WEHER

FE B A TR 7 280 B — M B8 BE & ATP | AAST K
BNP /K-, K H —.JC Logistic 51343 ¥ 5 Wi 5ij 1 #4
AIS B H YT RN Z R 6 AR TS ATP
AASI J BNP 7KF-, >k ] Pearson 43477 AIP . AASI &
BNP 5 mRS P53 (A G
1.4 Seiteirnk

K I SPSS 21.0 e i+ F ot A7 e it o b, 3
HRORLR A (v £5) Ron , WAL E] FE B8R ¢ 46
B s THECE RN E i n (%) RoR, IF R Rk,
% [H 2 % Hl —.JC Logistic [0 )3 43 8 5 A 2 M 2R
Pearson 43 #7 5 ¥ LI P<0.05 HJ 22 5 B A 48 it 2%

2 #R

2.1 AR —FRL X ATP . AAST & BNP /K-

A2 ) AF R R DR s B R ST R
ABE NIHSS 343 . TC ., TG .LDL-C .HDL-C }% Hcy
P 22 3 RG24 L (P>0.05) 5 B4 = I A
K9 B EE] JAYT S NIHSS PF43 A4 24 hilk
a5 AR A4 24 h 75K R ASfR A L ATP , AASIT
JeBNP W22 A Giit2¢ X (P<0.05), WK1,
R HIRTEIR AIS BERRIFHIBEEE [ (3+5),1(%) ]
Table 1

in patients with anterior circulation AIS [ (x+s),n(%) ]

Single factors affecting the efficacy of thrombolysis

. AR TR
e (n=57) (n=31) Zifi P
M5 (B 37/20 17/14 0.859  0.353
T (%) 61.75+4.85  63.1124.99 1243 0.216
1 I s 15(26.31) 18(58.06)  8.635 0.003
T PR g 20(35.08) 8(25.80)  0.797 0.371
N 8 2 32(56.14) 12(38.70) 2440 0.118
R 30(52.63) 11(3548) 2372 0123
KN
i (h) 2.18+0.57 3.80£1.05  9.750 <0.001
A B NIHSS .
T 8.81+2.54 8.23+2.37  1.047 0.298
NV
{”ﬁfa I\PHSS 3.08+1.42 8.99+2.68 13.552 <0.001
P53y (43)
TR 24 h L R
TS (mmHg) 21.33+5.83  29.10+6.75  5.646 <0.001
K 24 h A7 IR R
12.3242.44  14.63+3.91  3.410 0.001
(LA (mmHg ) * *
TC(mmoL/L) 4.45+1.55 4.30£1.48  0.440  0.660
TG (mmoL/L) 1.40+0.63 1.51+0.66  0.769  0.443
LDL-C(mmoL/L)  3.02+1.86 2.76+1.59  0.658 0.512
HDL-C(mmoL/L)  1.03+0.55 1.14+0.62  0.856  0.394
Hey(pumoL/L) 13.374#4.88  14.54%+5.10 1.057 0.293
AIP 2.00+0.83 2.41+0.94 2111 0.037
AASI 0.60+0.23 0.76£0.35  2.580  0.011
BNP(ng/mL)  116.27+23.51 184.18+33.15 11.161 <0.001

2.2 EIHATMEIR AIS B HE BRI Z N ER
2 Logistic [A] AR 43 B 45 70 < A e 1L 58
KR B >3.5 h /Y7 )5 NIHSS $45>9 43
A 24 h AR R AR (A T R 24 h T KRR
FRAE T ATP 34 75  AAST 14 =5 &% BNP 14 &5 2 5%
M) HiJ A 1 ALS S8 25 i 18 97 80 e B I &R (P<
0.05), WLFE2,
2.3 AR[AiT AIP . AASI & BNP K H 4%
ZBEYT, WG BG4 71 6, W5 A R4 17
%, TG A B 2H AIP . AASI K2 BNP /K V-2 i 3 5
T4, =25 H A5 1225 L (P<0.05), UL
#* 3.
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Table 2 Multi-factors affecting the therapeutic effect of thrombolysis in patients with anterior circulation AIS

FSES [ie(E] MUARE  bRdEDR Wald {8 OR(95% CI) {4 PH

o I P s Tvs H 0.618 0.144 3.263 1.855(1.399~2.460 ) 0.039

oa S ERAY i | <3.5hvs>3.5h 0.567 0.213 4.177 1.762(1.612~2.676) 0.010
JAJT 5 NIHSS P43 <9/} vs >9 4} 0.979 0.354 4.986 2.662(1.330~5.327) 0.031
PR 24 h WO R AR A AR B vs THi 1.868 0.659 8.029 6.475(1.780~23.562) 0.005
TR 24 b EF 3R R AR AR AR vs T 1.024 0.443 6.804 2.784(1.168~6.634) 0.012
AIP <4 vs >4 2.076 0.653 0.742 7.973(2.217~28.671) 0.002

AASI AAF ST W vs =T 2.127 0.669 10.102 8.390(2.261~31.132) 0.001
BNP <100 pg/mL vs =100 pg/mL 3.157 0.731 18.693 23.500(6.608~98.471) <0.001

*®3 AEWIEHER AIP,AASI K BNP /K FELLE (x+s)
Table 3 Comparison of AIP, AASI and BNP levels in

different prognosis (x+s)

21531 n AIP AASI BNP(ng/mL)
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/I 5% 2 08 7Y arxen3 BE DRAE SR 6D 58 5 55 it o A BHPERE AR B 4 0 B A RUREAS (1 B B HE 51 5
FEARK) CAG FEE B — S H M P G 4% , 5 ZUMER E LR EMLRE R S5SH MR E 3. %5
5 BHERT A 250 100%  BIVERF & 0 100% S ARAG 3 R BH P 45 S 594G 11 e (A s R BH P 45 SR 45 2R
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Development of a national reference material for detecting afxn3 gene mutations in

spinocerebellar ataxia type III

GAO Fei', LAN Hualin*, HUANG Jie', HU Zebin'*, ZHOU Haiwei'*

(1. National Institutes for Food and Drug Control, Beijing, China, 100050; 2. Chongqing Centre for Medical
Devices Control, Chongging, China, 400714.)

[ABSTRACT] Objective To develop a national reference material for detecting atxn3 gene mutations
in spinocerebellar ataxia type lll. Methods The establishment of immortalized cells was completed by trans-
fecting peripheral blood with Epstein-Barr virus (EBV ) and cell proliferation culture on the variant of the spi-
nal cerebellar ataxia type lll azxn3 gene. Deoxyribonucleic acid (DNA) of the atxn3 gene was extracted and di-
luted the concentration into 50 ng/pL for packaging. Through 5 collaborative calibration units, real-time fluo-
rescence quantitative PCR (FQ-PCR ) and PCR capillary electrophoresis were used to detect the positive , nega-
tive, minimum detection limit, freeze-thaw stability, and uniformity indicators of national reference materials.
Results  Successfully developed a national reference material for detecting spinal cerebellar ataxia type III
atxn3 gene mutations, including 4 positive and 6 negative samples. Base arrangement of all positive samples
and the four wild-type samples was consistent with the CAG repeat number of the samples and the nucleic acid
quality was qualified. The experimental results of 5 collaborative calibration laboratories were consistent with
the labeled values of the reference materials. The positive coincidence rate of the reference material was 100% ,

the negative coincidence rate was 100% , the minimum detection limit positive results were all detected, the
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minimum detection limit negative results were not detected, and the correlation coefficients of freeze-thaw sta-

bility was 0.999 9 and the correlation coefficents of uniformity results was 1.000 0. Conclusion All perfor-

mance indicators of the national reference material for detecting atxn3 gene mutations in spinocerebellar ataxia

type lll meet the requirements, and are suitable for the performance evaluation and quality control of the in vi-

tro diagnostic kit for atxn3 gene mutations.
[KEY WORDS]
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HEEAER . SCA3 FEH FF 2 Hb X R i 8 UL
/NP L T R A . FEFRE 12 o A
NG P S % 2 R BB R 48%~T3% . SCA3 FEAS
R R R g 38 2 SR, 247 5.010 JT N
CAG =% IR 52 5 DI AE AR G s i F b i 4
2t B AR s AT I B2 R I I E A 4
G, BT SCA3 fE7E (i BE Il R S B, JeJL i A=
J SCA3 KA ™ i B JCvE HEwh A it . H HieE
— A 312 SCA3 B 1Y ik 12 5k 2 iF 47 2 A 1
. FREZSH 5RO A0 E N SCAS B 1Y
PRI I 38 70) 6 R A7 O 9 2 VA, DA PR L4 Tk
REFR bR A HERG MG PRIZ W B HE T A ) AR B .

1 #RERE

1.1 ME

PR B2 BOR T BILAS A Mk 45 B (i) A7 BRA 7
) DNA 4l fb/4 Bt 7] £ (QIAamp DNA Mini
Kit) ; 5256 ] 9¢ % 2 5 PCR X %L 5 ABI7500
PCR - E 4 % H Jk X % 5 43 5] & ABI3500.
ABI3500x1 Al ABI3730XL, ¥4 f1 3¢ [E Thermo Fish-
er Scientific Inc 2\ 7] 4 7= 5 5L 16 A PCR AX B 5y
BIO-RAD C1000, H1 2% FE 11 5k A= fiw B= 2% 77 i (&
M)A R A A= B/ G 5 2 08 T A = 2%
st BFF ) T 0 114) 200 L 2R 6 5 ) Bk PR AR 331 < 4 A S AR

Spinocerebellar ataxia typelll ; azxn3 gene mutations ; National reference material

(CAG HE X 45~87) K 4 DEFA AL CGE# ANHIREA,
CAG H & 12~44) , ¥ [ rp g R BE 2 it A 2 T
RO 2 D EE R BB S5 0 I ok R
A2 B VR DR A SR G I A 5 AR I 22 S DME AR
S A 3R G 1 RIS AR AR BT A
PR F] 1A BRGE A YR A BR S A b0t e i
FE PN AR A A7 BR 2 7] LT M 3k B A 4 Bk A7 BR
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Figure 1 Reference sample capillary electrophoresis results
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Table 1 atxn3 gene concentration and nucleic acid quality

%4 =} 3 D 41 R ‘é‘ﬂ

;ﬁéﬂ” C%@f (n{gi) ﬁi D) (Mi 260/280  260/230
NI 14£1/14x1 50 40 2 208 201
N2 20£127¢1 50 40 2 202 198
N3 18£1/19«1 50 40 2 191 2,09
N4 19£1/37=1 50 40 2 196 2.06
N5 - 50 40 2 206 211
N6 - 50 402 204 2,02
Pl 14x1/69+1 50 40 2 200 214
P2 26x1/701 50 40 2 204 210
P3  14x1/77+1 50 40 2 206 199
P4 1421/83:1 50 40 2 198 202

=" R TR

K2 an3 BREDWER

Table 2 Results of azxn3 gene analysis
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Table 3  Verification results of 5 units on reference plate
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Figure 2 Three freeze-thaw stability test results
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Figure 3 Three uniformity testing results
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Table 4 3 freeze-thaw test results of reference plate
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[1]  Bettencourt C, Raposo M, Ros R, et al. Transcript diversi-
tyof Machado-Joseph disease gene (ATXN3) is not directly
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Expression of CK10 and p16 proteins in early cervical cancer tissue and their relationship
with prognosis

HOU Ying, XU Fugiang, LI Yanmei, LIU Qing*

(Department of Gynecology , Beijing You’an Hospital, Capital Medical University , Beijing, China, 100069 )

[ABSTRACT] Objective To analyze the expression of CK10 and p16 proteins in early cervical cancer
tissues and their relationship with prognosis, in order to provide guidance for later clinical treatment. Methods
A total of 200 cervical paraffin specimens were collected from Beijing You’an Hospital affiliated with Capital
Medical University from January 2015 to January 2017. Among them, 50 were normal cervical tissue (Group
A), 50 were low - grade cervical squamous intraepithelial lesions (Group B) , 50 were high - grade cervical
squamous epithelium (Group C) , and 50 were early cervical cancer (Group D). Immunohistochemical
methods were used to detect and compare the positive expression of CK10 and pl16 proteins in each group, and
analyze the influence of CK10 and pl6 protein expression on the clinical characteristics and prognosis of
patients with early cervical cancer. Results The positive rates of CK10 protein in groups A, B, C and D were
80.00% , 66.00% , 34.00% and 22.00% , respectively. The positive expression rate was the lowest in early
cervical cancer, followed by cervical lesions, which decreased as the condition worsened. The positive rates of
pl6 protein in groups A, B, C and D were 10.00% , 36.00% , 64.00% and 90.00% , respectively. The positive
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rate was the highest in early cervical cancer, followed by cervical lesions, which increased with the severity of
the disease. The positive rate of CK10 protein in early cervical cancer patients with well-differentiated tumors,
no lymph node metastasis, and superficial infiltrating stroma is higher (Z=5.279, 4.781, 5.383, P<0.05). The
positive rate of pl6 protein is higher in early cervical cancer patients with poorly differentiated tumors and
lymph node metastasis (Z=4.236, 5.078, P<0.05). Within 5 years of follow - up, 2 patients with negative
expression of CK10 protein died due to tumor recurrence, while no patient with positive expression died. No
patients with negative expression of pl6 protein died, while 2 patients with positive expression died due to
tumor recurrence or metastasis. Patients with positive CK10 protein expression and negative pl6 protein
expression have a better prognosis. Conclusion The expression levels of CK10 and pl6 are negatively
correlated or positively correlated with the degree of cervical lesions. Early cervical cancer patients with highly
differentiated tumors, no lymph node metastasis, and superficial infiltrating stroma have a higher positive rate

of CK10 protein and a better prognosis. Early cervical cancer patients with poorly differentiated tumors and

lymph node metastasis have a higher positive rate of p16 protein and a poorer prognosis.
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The role of blood amylase, BUN and 3 -HB in the diagnosis and evaluation of diabetic
ketoacidosis

ZHANG Jianli'*, LI Lihua®, ZHU Lili®

(1. Department of Emergency Internal Medicine, Taiyuan Eighth People’s Hospital, Taiyuan, Shanxi, China,
0303003 2. Department of Endocrinology , Taiyuan Eighth People’s Hospital, Taiyuan, Shanxi, China, 030300)

[ABSTRACT] Objective To analyze the effects of blood amylase (AMS) , blood urea nitrogen
(BUN) and B-hydroxybutyric acid (B-HB) on the diagnosis and evaluation of diabetic ketoacidosis (DKA).
Methods 205 cases of DKA patients (DKA group) and 100 cases of diabetic patients without DKA (non-
DKA group) admitted to our hospital from January 2020 to June 2022 were selected, and 80 cases of healthy
people who underwent physical examination in the same period were selected as the control group. The general
information and the levels of AMS, BUN and B-HB of the three groups of research subjects were compared; the
levels of AMS, BUN and B-HB were compared in different degrees of DKA patients. The risk factors affecting
the occurrence of DKA were analyzed by logistic regression. The ROC curves were drawn to analyze the value
of AMS, BUN, -HB alone and in combination in diagnosing DKA. Results There was no significant
difference in age, sex and BMI among the three groups (P>0.05). The AMS level: DKA group > no DKA
group > control group, the BUN level: DKA group > no DKA group > control group, the 3-HB level: DKA
group > no DKA group > control group, the difference was statistically significant (P<0.05). AMS level:
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severe > moderate > mild, BUN level: severe > moderate > mild, 3-HB level: severe > moderate > mild, the

difference was statistically significant (P<0.05). According to logistic regression analysis, AMS > 220 U/L,
BUN>7.1 mmol/L, 3-HB > 0.263 mmol/L were all risk factors for DKA, and the difference was statistically
significant (P<0.05). The AUC of AMS, BUN and 3-HB for the combined diagnosis of DKA was 0.821, which
was higher than AMS, BUN, B-HB were detected separately. Conclusion The increase of AMS, BUN and

B-HB in DKA patients is related to the severity of the disease, and it is expected to become a marker for the

diagnosis of DKA, providing important reference information for the clinical diagnosis and treatment of DKA.

[KEY WORDS] AMS; BUN; 3-HB; DKA
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Figure 1 Diagnostic value of various indicators for DKA
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Changes and correlation analysis of blood HDL -C, D-D, UA, and WBC in cerebral
hemorrhage combined with gastrointestinal bleeding

LI Yujie', LIU Qun'*, QI Xinxin®

(1. Department of Gastroenterology, Tianyou Hospital, Wuhan University of Science and Technology,
Wuhan, Hubei, China, 430064; 2. Critical Care Medicine Department, Wuhan Puren Hospital, Wuhan,
Hubei, China, 430081)

[ABSTRACT] Objective To investigate the changes and analyze the correlation of blood high-density
lipoprotein cholesterol (HDL-C), D-dimer (D-D) , uric acid (UA) and white blood cell count (WBC) in
cerebral hemorrhage combined with gastrointestinal bleeding. Methods The clinical data of 152 patients with
cerebral hemorrhage admitted to Wuhan Puren Hospital from January 2021 to January 2022 were selected for
retrospective analysis and divided into 109 cases in the group of simple cerebral hemorrhage, 43 cases in the
group of cerebral hemorrhage combined with gastrointestinal bleeding, and another 66 cases in the same period
of healthy physical examination were selected as the control group. The levels of HDL-C, D-D, UA and WBC
in each group were compared, and the correlation between the four indicators was analyzed. Results Patients
in the cerebral hemorrhage combined with gastrointestinal hemorrhage group had WBC, UA, and D-D levels >
cerebral hemorrhage alone > control group, while HDL-C levels <cerebral hemorrhage alone <control group
(F=50.373, 24.884, 170.753, P<0.05) , with statistically significant differences (F=10.944, P<0.05).
Spearman’s rank correlation analysis showed that there was a correlation between HDL-C, WBC, UA and D-D

(r=0.440, —0.477, 0.618, —0.329, 0.422, —0.342, P<0.05). Conclusion Patients with cerebral hemorrhage
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combined with gastrointestinal bleeding had low expression of blood HDL-C and high expression of D-D, UA
and WBC levels, and there was a correlation between blood HDL-C, D-D, UA and WBC.
[KEY WORDS] Cerebral hemorrhage ; Gastrointestinal bleeding; HDL-C; D-D; UA; WBC
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%*1 Z=4#HHDL-C.D-D.UAWBCKFELLE (x£s)
Table 1 Comparison of HDL-C, D-D, UA, and WBC levels among the three groups (x =s)

s n WBC (x10°/L) UA (pmol/L) HDL-C(mmol/L) D-D(mg/L)
g £ A5 9 AR S i 2H 43 12.06+3.4" 354.30£70.47" 1.17+0.28® 1.60+0.47"
PRI Y 1 2H 109 0.58+2.18 320.65+49.64" 1.25+0.27" 1.02+0.26°
pOpiEE| 66 7.46%1.23 275.78+63.76 1.41+0.3 0.53+0.19
FAE 50.373 24.884 10.944 170.753
PE <0.001 <0.001 <0.001 <0.001
T S HRZUAH L, *P<0.05 5 55 BRLalifis Y I 4 LR35, °P<0.05,
#&2 HDL-C.D-D.UA.WBC tH3% 4
Table 2 HDL-C, D-D, UA, and WBC correlation
Hir 2 R 12 SR AR DG R B WBC UA HDL-C D-D
WBC r14 0.440° —0.447* 0.618°
P <0.001 <0.001 <0.001
UA r 18 0.440° -0.329° 0.422¢
PAE <0.001 <0.001 <0.001
HDLC r1i —0.447* -0.329° —0.342°
P <0.001 <0.001 <0.001
DD r 18 0.618° 0.422" -0.342°
PAi <0.001 <0.001 <0.001
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[ ZE] Br HiTEEEHC 38 (CHF) B8 A3 A A K AT (NT-proBNP) WIUEEE 1.
B C KN A [ (hs-CRP) X F 0 e g i ™ SRR 0 FI B (. ik RBCLHeE B BN REEBE 2020
AE 11 H #2022 4 12 H IR B9 4F CHF B 156 BIFE R BF 5T %5 4, AR 41 29,0 BERT B 25 (NYHA ) 43 2%
BB R EE D2 81 ) (NYHA 34k T 4% ) (R RE L34 75 I (NYHA 209k M~V 4 5 %t 2
B 22 B AR (LA) e S EF ORI IN4E (LVEDD) Z2 & 43 143 80 (LVEF )\ AT 7K M 0 1l i g i/ — 4
AT IR BL I I 0 (B (B/A) 3 5% JT pearson 243 BT NT-proBNP ., JJL4% %5 [ 1. hs-CRP 5 LVEF [ % % , 227
ZiR#H TAEMZE (ROC) 43T NT-proBNP L6 (H 1. hs-CRP Wi B IE L U E . &R L
T4 1) NT-proBNP L5585 [ 1. hs-CRP {IL T 5 F£.0 2241, Ifif LVEF (E/A {5 TE .08, 2 R WA 50T
247 Y (1=-13.416 ,-11.836 ,—6.130 ,9.922,11.098, P<0.05) ; #4F- CHF ## LVEF 5 NT-proBNP ., L 45 7
1 1. hs-CRP ¥ 2 5.3 19 71 R 06 6 & (r=0.721 . -0.560 . —0.614, P<0.05) ; NT-proBNP . hs-CRP . JJL45 & [ 1
FIWT %4 CHF B3O 2R 16 Y B B & M (AUC>0.7) , NT-proBNP H| i 2 4F CHF 30 500 1 R A
JE 2 0.840 R 5 E k7 0.951 AW BE Ky 89.74% \ROC [ 28 F A1 AUC {8 24 0.925; hs-CRP | 6 % 4F CHF
B R WU 0.747 FESF B 0.778 HERR B2 R 76.28% (ROC 4k T 18 FR AUC {H 4 0.884;; JILES
TR AT &4 CHF S350 0 18 R U 0.693 VRF 5 48 0.715 ME & 70.40% \ROC 14 Ifi
BUAUC{H M 0.775, £5i€ NT-proBNP . hs-CRP JJUEE R (H 1 B % £ 4F CHF B34 0 B A% B2 B i 75
ZE N HIWEAE CHF AT A —E WS M.
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Changes and significance of N - terminal pro brain natriuretic peptide, Troponin I and
hypersensitive C-reactive protein in elderly patients with chronic heart failure

SUN liping*, XU Zhonglin, ZHU Quan, YANG Tao

(Department of Cardiovascular Medicine, Funan County People’s Hospital , Fuyang, Anhui, China, 236300)

[ABSTRACT] Objective To explore the value of N-terminal pro-brain natriuretic peptide (NT-proB-
NP) . troponin I and hypersensitive C-reactive protein (hs-CRP) in judging the severity of heart failure in elder-
ly patients with chronic heart failure (CHF). Methods 156 elderly patients with CHF admitted to Funan
County People’s Hospital from November 2020 to December 2022 were selected as the study subjects. Accord-
ing to the classification of the New York Heart Association (NYHA ), the patients were divided into 81 pa-
tients with mild heart failure (NYHA grade Il ) and 75 patients with severe heart failure (NYHA grade Il to
IV); The left atrial diameter (LA ), left ventricular end-diastolic diameter (LVEDD ), left ventricular ejection
fraction (LVEF) , and peak value of late diastolic mitral flow/peak value of early diastolic mitral flow (E/A)
were compared between the two groups; Linear correlation analysis was used to analyze the relationship be-
tween NT-proBNP, troponin I and LVEF, and subject working curve (ROC) was drawn to analyze the value
of NT-proBNP, troponin I and hs-CRP in judging the severity of heart failure. Results In the mild heart fail-

ure group, LA, NT-proBNP, troponin I and hs-CRP were lower than those in the severe heart failure group,
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while LVEF and E/A were higher than those in the severe heart failure group, and the differences were statisti-
cally significant (r=—13.416, —11.836, —6.130, 9.922 and 11.098, respectively, P<0.05). In elderly CHF pa-
tients, LVEF showed a significant negative correlation with NT - proBNP, troponin I and hs-CRP (r=
0.721, —0.560 and —0.614, respectively, P<0.05). NT-proBNP, hs-CRP and troponin I were all highly valu-
able in assessing the severity of heart failure in elderly CHF patients (AUC>0.7). NT-proBNP had a sensitivity
of 0.840, specificity of 0.951, accuracy of 89.74% , and an AUC value of 0.925 in determining the severity of
heart failure in elderly CHF patients. hs-CRP had a sensitivity of 0.747, specificity of 0.778, accuracy of
76.28% , and an AUC value of 0.884. Troponin I had a sensitivity of 0.693, specificity of 0.715, accuracy of
70.40% , and an AUC value of 0.775 in determining the severity of heart failure in elderly CHF patients.
Conclusion NT proBNP, hs-CRP and troponin I increase with the severity of heart failure in elderly CHF pa-
tients, and they have certain reference value for judging the condition of elderly CHF.

[KEY WORDS] Old age; Chronic heart failure; Amino-terminal brain natriuretic peptide precursor ;

Troponin I; hypersensitive C-reactive protein ; Cardiac function

180> 71 %3 (chronic heart failure , CHF ) 75 2%
AR T R AR BN W R S BB
ME AR DR n) o , ™ B W S AE B A
S FEANTR BRI R S B e s AR
FUIX 2 4F CHF S5 16 #5417 1PPA6 , X 45 5 2 4F CHF
M7 Mook 1 fe B B2 5 S 2 HE R I i A
AKX (N-terminal pro-brain natriuretic peptide , NT-
proBNP ) S&4M R B HT A 5 , 3722 R0 ILAH R 53005
FEC LA R 40 8800 LA BRI 7 14 T o8 ) ok
1, NT-proBNP (13 ik ¥k B2 ] W] & b 75 JILE 25
HUBEE T DAL MRS E D, R R
LU O NUREZE 0 WL S8 R I 25 2 BUNLAS 2 1 1
5 T, e 20075 0 LA M e 4 AR D BE A
[, #E A C 2 W 25 F (hypersensitive C-reactive
protein, hs-CRP) 2.0 Ifil 88 F 1 d5c 5k A 7 179 L
FZ—, =K F hs-CRP 5.0 EE A O HLEF 44k 55
A, IR O3 B AN BT i T P 5
N T 4875 NT-proBNP | JJLE5 8 H 1. hs-CRP [y 1k
554 CHF &R TE B Z , WM 2 4F CHF f§
G 1 AP e S I RIA T RS A
FEAR VT NT-proBNP )L 25 1 1. hs-CRP B K1k )
H 524 CHF BN IERIENCR . BT,

1 AHESHE

1.1 — Bk

P2 R B 2N R BE B 2020 4F 11 1 3]
2022 4 12 A A %4 CHF & 156 I /E W i 5%
26 G2, AR SR i R AR O L BT O
B R A i B R A OF 45 B Al 290 IR B 23 (New
York Heart Association, NYHA) 73 2% "% i & 7y
N DAL 81 I (NYHA 439k T 4%) R ¥

O 75 B (NYHA 739000 M~V 4%) o 98 A b5
i : (OCHF 3 112 Wb i 5 7% h 48 B2 22 23 il
MARAE™ ; @NYHA 4398 : T 9~V 4 ; BICHF i 5
>6 s @AW I 38 4% 38 g R 2, JF kAR
BRI B R . HEBR AR : D18 P BH 28
PERBG LT AE AL 8 s Q0 58 O WU s B4k
S LN ; @HAR R T RE B ; @B MM . 2
LA, 48 B 2z 33 ], AR 60~84 %, P
(70.60+7.40) % . HEE.LwEdH , H 47 4 2 28 4],
AFIY 60~81 %/, P44 (69.00£8.60) % .
1.2 Jrik

XT LG PR AL 1Y 22 = 5 0l 53 %5 (Left ventricular
ejection fraction, LVEF) | — 2 ¢ &7 5k W HH 1l 7 0
B/ B &7 5K 5L 499 1Ml 97 0% {H (Late diastolic peak
blood flow of mitral valve/early diastolic peak blood
flow of mitral valve, B/A) . & 8 75 .0 sl K 28 4%
ar (BRG] 724w, B 0 S-2000) , {3k 1
BN 3.5~5.0 MHZ, £ 75 i3 N 42 (Left atrial diam-
eter, LA) | /& % 7 5K R W N 42 (Left ventricular end
diastolic diameter, LVEDD ) .LVEF .E/A.

SR A0 JR Bk i 3~5 mL, EDTA 1E i % 5
1 000 r/min 0> 10 min (.02 42 10 cm) J5 3R HL
1M 3%, R FH DU 3E 2 )22 K % UniCel DxI 800 fk.2% &
Y 43 M A E AT NT-proBNP | JJL45 2 11 1, hs-CRP
AR , EasyBlot ECL fk2# & G i (4057 & ) 3 9%
NI/
1.3 Giitehba

K1 SPSS 21.0 # AR Se 1143 bt , P4 it it 45
PR F (x £5) 7 5 L R LEBCR T ¢ f ey 5 THECSE R}
FLER I o7 K56 5 22 ] ROC i 28 3 2R BUH S 12
Wr{EFR bR ; LA P<0.05 22 F A Gt 2# 3 X,
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2.1 Wi CHF B 1 — e ook b3

TR B 0 3 21 PN RO R 4 R R AR I BMIIL,
PRI R AR R PR 1 0 22 S DG i T
(P>0.05) , B2 .0 413 JF e ML A9 BB R AR T
JELEA, ZER AT AR (P<0.05) . W&,

F1 PWHECHF BEH—RABLLR [(=s),n(%) ]
Table 1 Comparison of general data of CHF patients
between the two groups [ (x+s),n(%) ]

ey EEORAL BEORA e
(L) 63.60+7.40 65.00+8.60 —1.092  0.276
BMI (kg/m®) 23.40+2.20 23.20+2.60 0.520 0.604
15 0.190 0.663
) 48(59.26) 47(62.67)
& 33(40.74) 28(37.33)
[veli] 1.261 0.261
P 26(32.1) 18(24)
w 55(67.9) 57(76)
U] 1.469 0.225
= 29(35.8) 34(45.33)
w 52(64.2) 41(54.67)
BE R 3.047 0.081
P 11(13.58) 4(5.33)
w5 70(86.42) 71(94.67)
e I 5.662 0.017
P 16(19.75) 39(52.00)
7 65(80.25) 36(48.00)

2.2 W4l CHF (& .0 WU Kot T REAH S48
b L8R

B O EH R NT-proBNP | ILES 8 A 1.
hs-CRP {I% + 5 & .0 41, 1] LVEF \E/A & T & ¥
ODFEH, ZFAS T E L (P<0.05), L3k 2,
2.3 % % CHF # ¥ ) LVEF 5 NT-proBNP ,
hs-CRP L5 25 1 T A AH DG

% % CHF H# % LVEF 5 NT - proBNP (r=—
0.721) L85 11 1(r=-0.560) .hs-CRP (r=-0.614)
P8 B E N AAHICE R (P<0.05) .
2.4 NT-proBNP. hs-CRP . JJL45 % [ 1 4| iy % 4F
CHF &35 0 i 1E AN EH

NT-proBNP ., hs-CRP . JJL£5 & [ 1 H| Wi & 4

CHF 8 3 .0 38005 1 3 2 A7 30 5 0 fH (AUC>0.7)
H NT-proBNP (1 R (& ¢ 5 B ERA EE L AUC
fm T hs-CRP UG A 1, W& 3 K 1,

&3 ROCHZLDER
Table 3  Analysis results of ROC curve

. e i “Aﬁ 11
Hor Wi AuCt R g 0L
NT-proBNP(ng/L.) 1977.2 0925 0.840 0951  89.74
hs-CRP (mg/L) 3861  0.844 0.747 0778 7628
MASE A I(pg/L)  0.94 0.775  0.693 0715  70.40
1.0
0.8 NT-proBNP
hs-CRP
=06 VS ZE 1 T
E 4
0.2
0 02 04 06 08 1.0
14551
El1 ROC %k
Figure 1 ROC curve
3 itig

I PR - 22 P B4 DR 28 3 000 0 WLILET i i
AR EERE ) B, YT REAR & 4F CHF i & E T
Bfi 5 % 4F CHF iy JE R &% SR I gs U RE Y
Wl KL T4 CHF 3%, %4F CHF B A T 41
JUANJ7 A I RBFAE T : D& 4 CHF 8% 9 15
KRR g R AT Ok SR I R R I ; @& 4F
CHF B # B ARG R 5 3022, BUR R &, 24
CHF #3577 i a2, 3 4F N Y FRIR A
B R A o SR T AR IS K IR IR 75 PR A O
U 555 1043 %%, 75 22 4F CHF 0995 15 VAL oL 78 b R 4%
& HEAE, HLOE A AR &4 CHF B O iE
S A B S PR AR A B, XA CHF i it
JR& 5O B A () T AN (B . B R BK BE 9% 76 & 4F CHF
K e e ad AR R R P WO A2 W (RN IR AR
EAF CHF B AR S R AN T B
AHFSE 38 1o % A CHF #2313 o NT-proBNP
LS 2 1 1 hs-CRP 1 /K F-2E1T 40 BT , AN L RE S 15
7N AE CHF B3 W IR, IR BB A% S & 4F CHF

®2 WHCHF BEROIBRG ROINREIEIRILE (v+s)

Table 2 Comparison of myocardial injury and cardiac function indexes between the two groups of CHF patients (x+s)

251 n NT-proBNP (ng/L ) WU EE 1 1(pg/L) hs-CRP(mg/L) LVEF(%) E/A
BELEH 81 1586.60+381.00 0.78+0.32 12.71£2.52 38.26+7.18 0.85+0.08
DA 75 2564.00+522.70 1.12+0.30 15.49+2.33 28.04+5.50 0.67+0.12

1l -13.416 -11.836 -6.130 9.922 11.098

PiE 0.000 0.000 0.000 0.000 0.000
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Relationship between two-parameter MRI combined with serum PSA level and prognosis
of patients undergoing laparoscopic radical prostatectomy

ZHANG Mei*, MA Juan, MA Haiting, ZUO Chen

(Department of Medical Imaging, Affiliated Hospital of Traditional Chinese Medicine of Xinjiang Medical
University, Urumgqi, Xinjiang, China, 830000)

[ABSTRACT] Objective To analyze the relationship between two - parameter MRI (bpMRI)
combined with serum PSA level and the prognosis of patients undergoing laparoscopic radical prostatectomy.
Methods The clinical data of 84 patients with prostate cancer admitted to the Hospital of Traditional Chinese
Medicine Affiliated to Xinjiang Medical University from June 2019 to September 2021 were retrospectively
analyzed. According to the analysis of the ROC curve, the areas under the curve of preoperative bpMRI
parameters (ADC, Ktrans, Kep) and serum PSA level for predicting the prognosis of patients with prostate
cancer after laparoscopic radical surgery are 0.829 (95% CI=0.743~0.914) , 0.931 (95% CI=0.813~0.980) and
0.896 (0.896) , respectively. The area under the joint prediction curve is 0.969 (95% CI=0.918~1.000) , the
sensitivity is 0.938 and the specificity is 0.971. Results The ADC value and serum PSA level in patients with
good prognosis were significantly higher than those in patients with poor prognosis, while the values of Ktrans
and Kep were significantly lower than those in patients with poor prognosis, with statistical significance (=
4.054, 2.780; t=8.117, 8.038; P<0.05). The ROC curve analysis showed that the areas under the curve for
predicting the prognosis of patients with prostate cancer by preoperative bpMRI parameters (ADC, Ktrans,
Kep) and serum PSA level were 0.829, 0.931, 0.896 and 0.689, respectively, and the area under the joint
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prediction curve was 0.969, with a sensitivity of 0.938 and a specificity of 0.971, which is higher than that of a

single detection (P<0.05). Conclusion Two-parameter MRI combined with serum PSA level has high value in

predicting the prognosis of laparoscopic radical prostatectomy, which can provide reference for the prognosis

evaluation of laparoscopic radical prostatectomy.
[KEY WORDS]
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Table 2 Predictive value of dual-parameter MRI combined
with serum PSA level for prognosis of patients undergoing
laparoscopic radical prostatectomy
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Analysis of the expression and clinical significance of AURKA in cervical carcinoma based
on integrated bioinformatics

WANG Qiu'*, LI Xiaofeng®, XIA Yong®, XIONG Dan'**

(1. Shantou University Medical College, Shantou, Guangdong, China, 515041; 2. Department of Laboratory
Medicine, Peking University Shenzhen Hospital, Shenzhen, Guangdong, China, 518035; 3. Department of
Medical Laboratory, Shenzhen Luohu People’s Hospital, Shenzhen, Guangdong, China, 518000)

[ABSTRACT] Objective To explore the relationship between the expression of AURKA in cervical
carcinoma tissues and the prognosis of cervical carcinoma and find out the potential of new cervical carcinoma
marker for prognosis assessment. Methods The transcriptome sequencing data of cervical carcinoma and nor-
mal cervical tissues were obtained from the GEO database. Differentially expressed genes in cervical carcinoma
and normal cervical tissues were analyzed by GEO2R online. GO and KEGG analysis were performed by “Xian-
tao Academic”. Construct protein-protein interaction (PPI) network and screen out Hub genes based on String
website and Cytoscape software. The effects of hub genes on overall survival (OS) and recurrence-free survival
(RFS) and their association with their clinical characteristics were analyzed by Kaplan-Meier and Cox univari-

ate regression. Validation of hub gene expression was performed through the online database GEPIA database,
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the Human Protein Atlas and clinical samples. The receiver operating characteristic (ROC) curves were used to
assess the feasibility of hub gene expression levels to distinguish cervical carcinoma tissues and normal cervical
tissues. Results Among the 79 differentially expressed genes in the public datasets, 30 genes were upregulated
and 49 genes were downregulated. Enrichment analysis revealed that the AURKA gene was mainly involved in
pathways such as “cell cycle”, “progesterone-mediated egg maturation” and “platinum resistance”. Protein in-
teraction network and hub gene survival analysis showed that high expression of AURKA gene was significantly
associated with shorter overall survival and recurrence - free survival of cervical carcinoma patients (P<0.05).
Further validation by database and clinical samples showed that the mRNA and protein expression of AURKA
gene were significantly upregulated in cervical carcinoma and there was no ethnic population difference. The
ROC result showed the area under the curve (AUC) was 0.999, indicating that the AURKA gene expression lev-
el has a high predictive value for cervical carcinoma. Conclusion The expression of AURKA mRNA and pro-

tein is upregulated in cervical carcinoma tissues, which can shorten the overall survival rate and disease-free sur-

vival of patients with cervical carcinoma. AURKA gene may be a prognostic marker for cervical carcinoma.
[KEY WORDS] Cervical carcinoma; AURKA gene; Marker
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Effect of sublingual dust mite drops in the treatment of mite allergic rhinitis in children

and its effect on serum IL-33, sST2 and ILC2 levels
CAO WenHui*, GAO Yingying, HUANG Yinan
(Department of Otolaryngology , Haimen District People’s Hospital, Nantong, Jiangsu, China, 226112)

[ABSTRACT] Objective To analyze the therapeutic effect of sublingual mite drops in the treatment of
allergic rhinitis of mite in children and the effects on the levels of interleukin-33 (IL-33), soluble growth
stimulus-expressed gene 2(sST2) and type Il innate immune cells (ILC2). Methods A total of 180 children
with mite allergic rhinitis in Nantong Haimen District People ’s Hospital from February 2019 to August 2021
were selected and divided into the observation group and the control group according to different treatment
methods, with 90 cases in each group. The control group was given symptomatic treatment, and the observation
group was given sublingual dust mite drops. The clinical efficacy, symptom scores, medication scores and
visual analog scale (VAS) scores of the two groups were compared. The levels of Eso count, 1L-33, sST2 and
ILC2 before and after treatment were compared between the two groups. Results The clinical effect in the
observation group was 97.80% higher than that in the control group (90.00% ), with a statistically significant
difference ( 7=4.745, P<0.05). After treatment, the symptom score, medication score and VAS score in the
observation group were significantly lower than those in the control group, with statistically significant
differences (r=3.239, 18.436, 3.787, P<0.05). After treatment, the Eso count, IL-33, sST2 and ILC2 levels
in the observation group were lower than those in the control group, with statistically significant differences (=
2911, 1.999, 2.536, 2.554, P<0.05). Conclusion The sublingual administration of dust mite drops has a

certain therapeutic effect on children with mite allergic rhinitis, and to some extent improves the expression

Ve 45 T Rk il WA 1T R AR E B F Sl A, 0 ok, dad 226112
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levels of serum IL-33, sST2 and ILC2 indicators.
[KEY WORDS]

expression gene 2; Type Il innate immune cells
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4R 0 43, ST e SE A AR 1 4y,
S A DR B IR AR 2 4%, 1 IR FEDRE B R R
FU3 43, Jr A 2 B0 A8 i ) Sk de 445 43
BVAS W43 H 0~10 fAR R ARIEREHE A A B
E R SRIEATPEAL , 0 Sy TEAE IR, B0 R ) i Rk
JUEE SN R 10,
1.3.3  Eso 340 IL-33 .sST2 . ILC2 # ik K F

Eso THEUR L1 8 5 5 RIUR A2 TC 24 4 i I, 1fF



BNTEWiERITE 20234E 11 45154 45118 J Mol Diagn Ther, November 2023, Vol. 15 No. 11 - 2031 -

FH 0 2 M 4 4 1 20 0 A B A ORI g 18 P

HBFH LR IEARI TR AT, S ki)

YR M o R FH T K He 28 W B X 56 2E 17 TL-33 |\ sSTe RTXIREL , 2558 Gt L (P<0.05), WLER 2,
ILC2 ks . Frf BT SR s & kin - 2.3 PI4LIAYT RIS Eso 114k & IL-33 . sST2 . ILC2
6 mL, #£ 47 3 000 r/min & .0> 10 min (£ K 10 FeRIKF AR

em) , B RIS, RATRAIL S LE IR IR F
S AL BRI 3R] , ™ i BRG] B E S R AR DT
ALl I E AR N SR BEAT#R AT

IRYTHT, PAZH Eso 115 L3 TL-33 ,sST, ILC2
PR =R TG = L (P>0.05) 57877 5, 7
B BIRTEAR IR TIRTT AT, WA ik 4ahr

1.4 Gtk T XA, Z2RAE G T2FE L (P<0.05) . L33,
i B SPSS 21.0 WA Bk A4 AT 808 0 AT, 77 & 3 Wi

TEBA R R, (X £5) 278, P4 8] 4R
e B35 THBCR R LA n (%) Z 7 , 6 20 8] b 58 %
1R A P<0.05 N EFABGITFE XL,

2 #ZR

2.1 PHAHIG IR AL g
AL BB LI PRIT 30 S0R & T X IR 4,
ERAG I FE L (P<0.05), WFEI1,

Rz GKRFTFEITEE [2(%) ]
Table 1 Comparison of clinical efficacy [1n(%) ]

AR & H B R A H LR 2 —  HRAE
FEJE W AR T AR R, A0 R ISR TER
A MAERRE PR R AT LS 2 AR, Ak 2y ] £
AR R AE . A AR oE R B KR 4 L
X 19 Fif ik ORI S AR B 20T 556 62.8% 0 PE A
KRR, AR BH O BT 52N, =&
AISZIE] T AMTR B0 DL S A BRE ) 8, B AR AR AR
YA 43" AR, H S L B G TR
RTINS R A A 76 B T B, S B R 5 1Y
AR o 2, (N B O GRS, P EE L E ST

2051 n AR EEE T BARCE ) ) o ”

WEZL 90 75(8333) 13(1444) 2(222)  97.80 B0 PR A EE T A, BT, B AR SR )
X4 90 52(57.78)  29(32.22) 9(10.00) 90.00 YT HE I AT LA I H 2 ) AR 9 & RhRER L (H3% 450
PR 4.745 . N - ’Aﬁ -
P 0.029 R YT TAEH LRSS N B3, AT 433 5 o s

2.2 PHLURERA Dy 2V FI VAS PE4) He A
BRI AT, AR F Sy  HZG R DL K VAS 3
2 R G 2E B X (P>0.05) 3697 5,

B AR B IA TS AECIFIE s N RS %
TR R Ho — BT I AR RS
T P AR A4 37 70 X6l e A S R R LR YT T
4, DL LI TL-33 ST, ILC2 KX He 520

F2 ERRS AHESF VAS ESITEE (F+s)

Table 2 Comparison of symptom score , medication score and VAS score (x+s)

- ) HEARB 25y VAS 4
AT AT AT BT AT AT
WML 90 6.74+1.51 1.66+0.81° 2.49+0.38 0.32+0.15° 5.47+1.45 2.91+0.61"
X HRZH 90 6.71x1.11 2.11+1.04* 2.52+0.33 0.87+0.24* 5.75%1.46 3.23x0.52"
i 0.152 3.239 0.566 18.436 1.291 3.787
P1E 0.880 0.001 0.573 <0.001 0.198 0.0002

SRR L, "P<0.05,

£3 Esolt#R IL-33.sST2,ILC2 RiXKFLLE (x+5)
Table 3 Comparison of Eso count and expression levels of IL-33, sST2 and ILC2 (x+s)

o Eso 714 IL-33(ng/L) sST.(pg/mL) ILC2(%)
VAT H RIT IR NEEAR) WRITIE IGIT T WRITIE SE i) RIT IR
WELH 90 10.97+3.55 4.01+1.62° 6.92+0.48 3.52+0.89° 22.94+6.43  14.36+2.65" 6.77+1.95 1.59+0.92"
YTHRZH 90 10.95x3.47 4.76x1.83° 6.71x1.33 3.76x0.71° 22.69+6.82  15.44+3.05" 6.84+1.85 1.92+0.81°
HE 0.038 2.911 1.409 1.999 0.253 2.536 0.247 2.554
PiE 0.969 0.004 0.161 0.047 0.801 0.012 0.805 0.012

TE: 5IRYTHT AL, *P<0.05,
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T RS R RE TR T TT LU 1 R R 41 i
BOR T, A T e R MR A B Y AR K, JRE SV A
AT DA, DT I R R 215 2RH I 1) 22 i , 26 W
IR R MR 40 i T AR B AR A2 R . A MG
R FI NSRRI AR AT —
()2 A A A LA E R e R A a3
WEHTILE, RGP A S ™ H 259
I R S S IE B BN R R . IR
TR R WA WG R T R4, SR RBOR ik
97.80% , Ifij X FZH H 90.00% , B AR T WL B4 , %
IRy 2R i 716 T AR FBULEAT — @ I R AL, XF
FREILFH 2R RER 0 DL B e 58 R A 35
BRI RZ A T B MRORy A i R0 R R
X RE 2R T g, SRS AR T A R — K
A ZE A BN R H 2B DL VAS
PEAIRYT 5 WSS LA 20 B B AR IR 97 00, Uik
DR S R SIT °] A3 22k 35 ik 3 il AR LY
SR . SIEE I A R — B

IL-33 FZEAE I B2 20 JIES A 200 i 45 240 i A%
Feak R IL-1 G005 v 8T B B, HG AT TR A E 2
ffL, DTG 2% 7= A ROE R, A0 RS2 30 B4
ATP 25 % A5 538 %, 7T LUPR S B s TL-33, I
H 23 78 JE RN 9288 I s 48 A A T i
20 6 B 2 A 2 AR R R S gAML, B AT DFSE
I S 8 TR T 4 B L S At — 286 TR 36 25 ' B4 i
BhO AT sST. REAFAE FILIEH , & IL-33 i Hr 57
PEAZ A T ) — R TR | R84 58 45 A 19 5 5
5IL-33 — &, Gtk rT 0 IL-33 A 45 A P06 1, BH
1k AR B9 &2 o TLC2 J&— 1> 31 22 11 [T 76k 12 20 i
R, O A R RS R, 2 5 T RIE
JIE, A #E A 2 A BE R OGE N R B
Tl AWM AR AR, SXF AR L iGT7
Je WEZ 2 Eso THEUR A DGR bR i ik KPR, 3=
W5 2 Mok A2 0 30 79 LA — 2 IR, T DA
AR PR KT T ok . & T he SRR IR
OS5 S AR T A0 M Az, ST AR T A0 Y
2, VAT B A A0 ) T AR, BT DABRAIR IgE A
SR R R Ok, TR ERIT M E . 51
e om S TR T A R — 2

ZE LR & R & IR AR X AR LA
A — 2 WG PRI R, o 4e a5, )5,
A REAIG L7 IL-33 . sST.  ILC2 #8 bR /K - , Ze B /] L)
HEATHET A

S5 3k
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JEAMIE A TN A R IR S El sy Rg g
GAS .MLT Kz VIP K (1550

EoEHE" &R AEF?

(# ZE] BB SEAEE RIS R 2RI X E ™ R JG BE GAS .MLT & VIP K
ER R . A BEIL20184F 3 7 £ 20194F 6 A T4 25T K BEATHIE ™ R H T H 252
77 15 180 1], AR 48 VA 97 5 AN 4 il A A R ANHESRCE FINIE A R 2283897 ) 60 4 B 41 (JEAMES
A FNAIT )60 B K C 4 (213097 ) 60 i, % Ho = 240 AR J5 9 52 st 18] A% Bg s 18] B 7% I 24 h i IfiL &
RAETE 43 L M7 GAS MLT K VIP KF R B AE KAER L. &R AREWHM & WE R0 5 IRHAER
A ) e UCCHE (B B[] AR BE s [R) L 72 )5 24 h O - C 41 <B 4l<A 4, 25 5 A Giit 238 L (P<0.05) 6
ZHARJE 1 dIRIEPE A A, 2R G L (P>0.05) IR IEPE ARG 2 d ARG 3 d: C4l<B 41<A
2, 22 T HHE G E X (P<0.05), VIPARJG1d AR5 3dKT:A4<B4I<C4l,GAS MLT AR5 14d.
ARJG 3 d 7K CAl<B 4l<A 41, 27 HIHF G122 X (P<0.05) . A A KA K4 5 AR T B 41 .
CAl, B =4l 8 22 7 RH AT X (P>0.05) . &t EAHER A RIS K267 ol 4 505
FER T HCE B B T BE M A, B 7 I PR R DR R AR A, HAE A ML T fE S T R R B UL GAS A
MTL 7K J0 il VIP KA 56,

[RER] EAHEER; e, R0, B, B3, mEnEERmIKE

Effect of Houpu exhaust mixture combined with Kamei suppository on GAS, MLT and
VIP levels of patients after cesarean section

WANG Haifeng'*, MENG Yi', LIU Qing’

(1. Department of Obstetrics, Qinhuangdao Second Hospital, Qinhuangdao, Hebei, China, 066600; 2.
Department of Nephrology, Qinhuangdao Second Hospital, Qinhuangdao, Hebei, China, 066600)

[ABSTRACT] Objective To analyze the effects of Houpu exhaust mixture combined with Kamei
suppository on GAS, MLT and VIP levels of patients after cesarean section. Methods 180 cases of parturient
who underwent cesarean section in the Second Hospital of Qinhuangdao City from March 2018 to June 2019
and had no drug contraindications were selected, and according to different treatment methods, they were
divided into group A (Hopu exhaust mixture combined with card pregnancy suppository treatment) of 60
cases, group B (Houpu Paigi mixture treatment) of 60 cases and group C (carprogesterone suppository
treatment) of 60 cases, the postoperative recovery time, hospitalization time, postpartum 24 h bleeding
volume, sign score, serum GAS, MLT and VIP level, and the incidence of complications were compared
among the three groups. Results The postoperative bowel sound recovery time, first exhaust time, first
defecation time, hospital stay, postpartum blood loss 24 h: group C <group B <group A, and the difference
was statistically significant (P<0.05). There was no statistically significant difference between the three groups

in the score of physical signs 1 day after surgery (P>0.05), and the score of physical signs 2 and 3 days after
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surgery: group C <group B <group A, the difference was statistically significant (P<0.05). VIP level 1 d and 3

d after surgery: group A <group B <group C; GAS and MLT levels 1 d and 3 d after surgery: group C <group

B <group A, the difference was statistically significant (P<0.05). The incidence of complications in group A

was lower than that in group B and group C, but there was no statistical significance among the three groups (P>

0.05). Conclusion

Hopu exhaust mixture combined with Carprost suppository treatment can promote the

recovery of gastrointestinal function of patients and improve clinical symptoms and signs of parturient after

cesarean section, its mechanism of action may be related to the increase of serum GAS and MTL levels, and the

inhibition of VIP levels.
[KEY WORDS]

Motilin; Vasoactive enteropeptide

BB AR RS VI I BE |8l TR EUN
GILA 2 AHOCHIFSE A o, BRI E
BAE 30%~40% , L T 7 T A gl @i ) IR
AP ARE<15% " o BB TR DR R L I I 4 R
W, 5 B0 00 B W D AE BT B P pRORDIR 2, B
JE AR, ™ R R A AR e R R
I8 Dy ae Al fe kR, Rl 00 D f G
FEARA G IF R AER . BRIL, anfarfie i 30 e = s AR
J5 8 W D REK A 2 BLIG IR bR TE A JEANHE
SEREATTIWM T8 h BRI, a7 0
A5 B0 R T R 3 . AR RGE X T
BB OR 5 AR — ] 2 Tk P 1 W R
PR, D BSOS A 2 A iR T . R2ER
Al 8 iz S AL s R 5 E R D g ik
2. AsEER T B W (Gastrin, GAS) | H
31 % (motilin, MLT) M IfiL 3 1% 14 I Ik % (vasoactive
intestinal peptide , VIP) ¥4 A] /£ A 1 W 5 17 D BEVK &2
M ZEAEPR o XTI, A SCE A AT EANHERE
A R AFEIT XS 77 AR5 S GAS \MLT J¢
VIP /K2R

1 ABSHE

1.1 — R

YEHL 2018 4F 3 H & 20194F 6 H T4 82 154
TR BEAT I E AR A 180 B, AR 4 VA YT A 5K
AN L A A EAMER A TS R ZERIEYT) 60
i B 2 JZAMESEFNIARYT ) 60 6 Jz C 4 (R 2248
1Y) 60 ], Horh A - AR % (27.78+7.64) %
B2 8] (39.57£1.41) J , PR (65.97+9.54)
kg; B 41 F ¥ 4E i (28.02+7.45) %, F 4 4
(39.41x1.54) J , F-H) 1A (65.97+9.54 ) kg ; C 41
PIAEI4 (27.84+7.54) % 122 Ji (39.74+1.67) JH]

Houpu exhaust mixture; Cesarean section; Carprogesterone suppository; Gastrin;

FHIR E (65.38+9.69) kg = 4H 77 I — Il PR 7%
BRI HE 22 TG i B X (P>0.05) , A 1] L
P RIFF LB EA B St B
XI5 0 ) 2

AR HE : O AR, R0 %, |5 $Em
KEGEIG QFF & T8 FEHIE - ARIEAE; @I H
228 0 5 HEBR AR U« D0 B A5 SRS 0 &,
FBER NI 5 QA I EM AR @/ I
e B 1 2 1 I AL R G s DI E DIREN 4
FAT U R A
1.2 ik

A CRBUEFMER G RBE R 2EREIT, J
FERG LI 55 R 3 IR 2R (R AL 25 4R 141 Tk
PHES — il 254 B2 W) [ 251 - H10800007) 1 mg,
AT 6 h 10 h FEFF U4 531 10 R R AN HES A7) (Fi BH
il 256 BR 2>\, [ 2515 220050563 ) 50 mL

B 4l REUEANER & FRIT £ ARG
6 h 10 h FEP R 43991 F1ARJEARHES A 71 50 mL.
CHl: RECRZAMIRYT R ILIGE R & T & ik
Zake 1 mg, =AY 3 d,

1.3 MEIEbR
1.3 “HARJFIKE B A BERT ] &7 )5 24 h
o I %

WEEE I 10 AR S5 B 0 2 ik 2 ) ) B IROR S
HES HE(E BT (] A B A ] & ™ J5 24 h i i, R
J& W B R S I RLE AL R JS 6 h TFIR R 2 h BEAE T
21K, B E RN . 775 24 b i
R PR3 (B AT X 20 A BORE L T AR T S5 FR o,
FH G FRREE , 5 AH8 S 15 2 5 e 5 = THEL,
M L 1.05) 6
1.3.2  =HIRMEPE XTI

XFEE AR G565 1 R V2 2 RS — RIIRAE
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P RAETE S R TCRE RN 0 4 s i
VIR ARSI BEAR A 12y PR, E &%
M) i I, L5 2 — M 1R 2 A T R 2 41
FEVEIR , — M 1R 25 AN RE 22 i, Hh A MR B 24
AT RN 3 4o MK ARJEAERTTTHEAHT, &
HIMEMEN 04 s B UE K R 1 53 (B3 IR
R, FURDIOIKE (HREZ Z R 2 rs B E R
A I AR U I NS B 15 S DTN
s TSRO MK 2 0 41 B RUE O E IO S H
/LSl I Y R T (5 = I B/ L4
257 K A H AP, T 25
357
1.3.3 =41 MiH GAS .MLT X VIP /KX b

A MR X 2 F ARG 1.3 d 25 RS
F kI 5 mL, K2 iF % £ B0 (3 000 r/min, 2.0 2F
£ 10 cm, 15 min) , R FIE W, 5t — R A7 0K
F6 —80C & T, £ A5 I 1L 75 GAS . MLT Jz VIP /K
o SR IS SR 9% 75 A6 I GAS \MLT J¢ VIP 7K
Vo R & VY S P A R R A E] 4
it A i RO S AW B . GAS TE W 1A
50~150 pg/mL, GAS>150 pg/mL i W 7] fig i i 18
MEE R H BUE SR , GAS<50 pg/mL 1 HH 1T A
HBE P 3 W T BE [R) R s MILT 1F 8 {8 : 210~442 pg/
mL, MLT>442 pg/mL i}d B 7] fig 80 % o ik 98
MLT>210 pg/mL it BH 5 i D) g i % ; VIP 1E 5 -
20~53 pg/mL, VIP 7K -3 & o 1K 34 AT 156 BH ) 20 1
B
1.3.4 = IF A0 L AETEBUN

IF KORE AL HE R E K B X k| T €30
1%,
1.4 G5k

K SPSS 21.0 B A AT 581150 # , 1 Bk
K (£ $8, IR eh 56, 2220 AR H
T 22K 5 5 BB R n (%) R, IR 2 46
55 ¥ P<0.05 N2 R HA G E L

2 #R

2.1 ZHHWRE WA AL

A S5 W R A2 ] e UHE AR ] e O HE
ek a] AR BERTE] P2 S 24 h LA . C 4H<B 41<A
N, EZFAE GRS (P<0.05). WK1,
2.2 =HRMEIES A

ARG 1 dIRAE PR L, 22 R B G
B (P>0.05) EIEWSARFE2d . RF3d:C4
<Bdl<Adl,ERHAEZIFE L (P0.05) .
k2,

x2 ZHABEFESFTHLR(z+s),57]
Table 2 Comparison of changes in physical sign scores

among the three groups [ (xs), points ]

o . \ 1$‘1E1T’~57\ \
NERE ARJF2d ARJF3d
A4 60 5.540.51 3.25+0.69° 1.72+0.66°
B4 60 5.63+0.56 4.45+1.53* 2.83+1.42¢
c 60 5.65+0.62 5.51+1.12" 3.38+1.08™
F 1 1.57 58.15 36.65
P1E 0.210 <0.001 <0.001

5 AU HE,"P<0.05; 5 B 4 LK, °P<0.05, [7] 21 [8] A [ B (8]
A, P<0.05,

2.3 417 GAS MLT }& VIP /K- b5

VIP ARG 1d ARG 3dKF:AZH<BH<CH,
GAS MLT RJ5 1d. ARJ5 3 d7KF:C4<B 4i<A
M, =R A G EE L (P<0.05), W3k 3,
2.4 ZHIFRNE R AE O LA

AR RIERE G HARTBA4 .C4l,H =4
[B] L3 22 LG X (P>0.05) . W3k 4,

3 Wit

HE AR R o T A2 B T AR SRR 25
SRS, B 1 8 W D eV S 52 B 52, I 5 5
S AR K A B B 5 e 5 11 A MBI
PRI, B 22 ] BURE I BB A5 0 i o PR, 4

Tl ZHREREIXFLE (x+s)

Table 1 Comparison of recovery time among the three groups (x +s)

4 n AJERNSE I (d) YR R (d) EUCHEERE (d)  EBERIEI(d) ™5 24 h i ifilEE (mL)
Al 60 8.39+3.62 16.37+3.33 30.36x7.25 4.5620.42 265.37+32.33
B4l 60 14.71£3.23" 20.75+4.19° 34.3428.62' 5.41£1.03° 342.7543.19"
c4l 60 15.75+4.62" 24.14%5.36" 38.4529.53" 6.83+1.55" 387.94245.19"
Ffi 64.87 48.66 13.80 4.98 142.95

P <0.001 <0.001 <0.001 0.007 <0.001

W5 A4, P<0.05; 5 B 4 KR, °P<0.05,
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£3 ZHIME GASMLT B VIP K FELLE (z+s)
Table 3 Comparison of serum GAS, MLT, and VIP levels among the three groups (¥ =s)

al GAS (pg/mL) MLT (pg/mL) VIP(pg/mL)

ARJF1d AJF3d AJF1d AJF3d ARJg1d AJ53d
A4l 60 95.37+10.85 116.58+14.72¢ 302.72+25.25 346.52+30.07° 26.72+4.25 22.52+3.07°
B4l 60 95.43+10.65° 108.23+13.21* 302.14£25.12" 325.36+28.55" 27.1424.12* 24.362+4.55"
c4l 60 96.04+10.38" 103.28+12.42" 302.72+24.88" 313.03+26.24" 27.09+4.38" 27.28+5.42™
FA4 0.07 15.15 0.01 21.82 0.18 17.78
P8 0.929 <0.001 0.989 <0.001 0.837 <0.001

05 A4, *P<0.05; 5 B 41 48, P<0.05 5 [F] 20 [ A [] B ] A5 o4, <P<0.05.,

®4 ZAFRERERIL (2(%) ]
Table 4 Comparison of the incidence of complications

among the three groups [n(%) |

G a BOW MK LU gg );ff;
A4l 60 0(0.00) 1(1.61) 1(1.61) 1(1.61)  3(5.00)
B4l 60 1(1.69) 2(3.38) 2(3.38) 1(1.69) 6(10.00)
C4 60 2(3.33) 1(1.67) 4(6.67) 1(1.67) 8(13.33)
AL 2.468
Py 0.291

far {30 B 7R 5 R R S B UiRe , BT FHIG
RIHE A,

o B RS E ) R R AR U A v B A
W2 W 4 5 s Y s, TA SRy L AU AL 5 R AR
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The adjuvant effect of bacteria on tumor immunotherapy
WANG Rushuai', WANG Yumin®*
(1. Department of Medical Oncology, Affiliated Hospital of Inner Mongolia Medical University , Hohhot, In-
ner Mongolia, China, 010010; 2. Laboratory Center, Affiliated Hospital of Inner Mongolia Medical Universi-
ty, Hohhot, Inner Mongolia, China, 010010)

[ABSTRACT]

ganisms are an important part of the immune system and assume an important role in immunotherapy. In recent

Immunotherapy relies on the human immune system, while human commensal microor-

years, researchers have found a close correlation between bacteria and the prediction and prognosis of tumor

immunotherapy effects. In this paper, we review the studies related to bacteria on tumor immunotherapy to pro-

vide a theoretical basis for improving the level of testing and the effectiveness of tumor immunotherapy.
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Figure 1 Summary of the main symbiotic phenomena that

promote or inhibit clinical responses to ICI treatment
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