5
I
%
Wi
5
#
5
%

o
<t

2023 4£8H H$15% HF8H SFE108H

Volume 15 Number 8 August 2023

Amplification Amplification Plot
rets "
436484 Wl A WAl B 275.000 s
+ o 12 250.000 P2
381777 3 295000 3
ﬂ 3.27070 10 200.000 Pl
272363 B . 175.000
2L R P3  P1 c 8 P2 £ 150.000
= o 217656 5 & )
2 . E 3 125000
162949 @ 100.000
1 43 4 75.000
a’j‘; 0 50000
- - P2 2 50.000
/\ 5 0
~0.55878
ﬂ,ﬂ 135 7 9 11131517 19 21 23 25 27 20 31 33 35 37 39 0 10 20 30 40 24 6 81012 14 16 18 20 22 20 26 28 30 32 34 36 38 40
7 fliEe Cycles Cycles

T & A TR Co B <29.6, 100 & B P Co A E<33, 100 & C FHE Co <36,
(1290) PHMS % MK BCR-ABL G ERER
Figure(1290) Results of BCR-ABL fusion gene mutation for positive reference

IS5N 1674=-6929

I T16T4 69223 ‘H




R

X7y

1980 4F 12 H 2R . 2008 4F 5l T 75 % 52 3
R WY B A e, T 38 E AR
PEATHR A T 15 5%, A6 5 1 A B R 2 A B -
IR KA AT 5 I 25 0 2010 476 i 1 B 98
IR R 2 AWy rpol AR 3R A% [ %€ 0F 58 A, AT

Research Associate (staff scientist) o
WFE G A A 0 BUEAR R
o A P B 58 22 R 450 R Be b o P4 28 5208 R
SN ST PN N e VY SN A Y L A DNE o
HRHH%
AR T 51k 2T ANA  AREEF
SERRBIE AL M AL AA  fREE A A
TR 5 2R FREE = Jm AR M A LU R bR I 5
= AR AR LU R AR S = AR
FHAFRHE” , 2017 4F “FRIM T 57 S ATE ", 2018
ERR R TR R SR DTk P AR L KL 2019 SE AR A B ORI P — R (HERE D),
2020 ‘E AR A FFER AR ML = F R (HEA 5 ) 2020 FF R H T AA TRE AN
1, 2021 F R BLA BRI L — SR (HEA R )

AR A B 2 BN 2 BAER R RS E a2 0 P E R
MR EYIRT R R R aeEZ N, PEAEY R TRA2EY R T2 a4
[l 2 G o B O P 2 v DY BR 45 5 BRI 7 s SRRl S R AL R e e R R e W BT RS

X/ 2B KA i R 2 WoB SR 585 LR BEIR I S HE B 2 T T A R il
Sl REAITIT . B ER E R B AR ARG E 5 EH AR O il 1 H ™ L 2 A 8B
B E R T EIE AR R P R AR BRI H 18 I 5 7R AH DU Y [ B
24 _E R SCI SR IR S 120 20 , BANFE A W LM 28 T, 23 T [ 5 A W & M) 23 TR
BAFZEAEAL AT, B 1A W ) 2 T (42450 125 J18) o

B IR ARSI S 1 S5 AR 45 44

%
£

7



» - & %
k54 SUR%E:
JOURNAL OF MOLECULAR DIAGNOSTICS AND THERAPY

AT 202388 $£15%5 F£8H F% 108# Monthly Volume 15 Number 8 August 2023

B
FIp
HRIp

i 4

Jogt i)

Bt

Y AR AT
Gt 7S
24

i hix

Ho it
i

T

D

R

KAt B

KA

P AT
E1F

#4548

E

Responsible Institution
Sponsor

Organizer

Editor in Chief
Consultant

Editor in Chief
Managing Director
Editorial Office
Editors

Editing

Add
Tel
E-mail

CSSN

Printing
Publish Date
Price

b K E
(P B RBEE A ) J EAA TR F)
FoON ik g R A A PR 8]

IR E M

W F#y

2

1)

<\%¢ﬂﬁ5/ I7 2 &) 4 453
Fug EHYL ERE
<¢l%ﬁ§i>rmﬁﬁ&¢ﬂ

Jo M TR R R A4 179 5 A £ KR 11 #(510620)
(020) 32290789-206, 32290789-201
jmdt@vip.163.com

ISSN 1674-6929

CN 44-1656/R

46-283

JERARINRATR

& A Sh T ZAT

440100190057

KA ABA AN A TR 5]
2023 8 A 18 H

RMB 15.00 T

Sun Yat-sen University

China Family Doctors Magazine Publisher Co. , Ltd.

Daan Gene Co., Ltd.

ZHANG Yipeng

SHEN Ziyu

LI Ming

LIU Yue

<JOURNAL OF MOLECULAR DIAGNOSTICS AND THERAPY> Editorial Office
LI Xiaolan LI Caizhen MO Yuanhao

China Family Doctors Magazine Publisher Co., Ltd.

11 FL., Xianglong Building, 179# Tian he bei Lu, Guangzhou, China 510620
(020) 32290789-206, 32290789—-201
jmdt@vip.163.com

ISSN 1674—-6929

CN 44-1656/R

TianYi Yofus Technology Co., Ltd.
2023.8.18

RMB 15.00

EELC ‘_llﬂ] ﬂzlﬁ'ﬁ—:l.-‘sﬁﬁ'u)

FEAUE T2 W 51607 288 A A PR B T AT SCRE A ARRAS Rl 22 2 WA, BRAERR A






B 5is i SRtk &

ATl 202348H 515% 58

A BIRIBFEFRS T E BT TRILIR oo ML FaRE KH(1283)
w&E
BCR-ABL %A~ 3k T S A M X ) G 0 B AR TR ovveeeeereeeeeeesennnnns FmA EA KR F(1288)
PR f e EAR S AT IVE-ET Bh 308 77 6 R4 By 6 g ofy evveeeeenns TEE wii HiE F(1292)
A5 B AR Ca2+P B i v R K P A B R SR AN A MEAR R 45 PR 3 o 68 A B E L
.................................................................................... i']_']l ]Izj:% ’fﬁfﬁtf{" ’:*1;(1296)
W& 3% I AR R B miR-155 \miR-223 R GA B G IR S e FEE FREeX (1301)
£ 7 NT-proBNP . sd-LDL.GDF-15 .hs-CRP/PA 7K -F £ 4L 5 2 5 5 ya & 4 PCI R Jg & £ MACE 9 % %
.......................................................................................... [‘z’]ﬁ%? ;%ﬂ)fg_ i"]’é'}L(l?)OS)
S ARG kB E R O mine T BT KT B FARTF R
....................................................................................... HE NEERE XNE %*-(1310)
hs-CRP . Hey .CK-MB f& % 1% 1 7 3238 & 5 P 09 Rk BB S 2 A 3RA46 P 69 16 R
....................................................................................... %%ﬁ %&;ﬁz,@. ;.]{5:; %(1314)
B INAR AL 2 RNE R IR B H EI LR TGS BTNAE oo FR FHH FH#H(1318)
PAX-9.CXCL-14 . TGF-B1 f& 3F Js tm io Bl 5 P 09 ik B b5 LTS 09 % A&
....................................................................................... }%:‘:EE{ i/@:%ﬁ ﬂ%%(13z3)
#7 £ )L A £ NEU% (PCT \PLT 84 £ 35 K -F Bl JR A8 G SLeeeeeeeeeeeees ZAF FRk Hu(1327)
HMGA1 sHLA-G 356~ TSGF 42 £ & 20 /& T 20 1 & 2y 1 3% 4% o 69 5 R
.......................................................................................... IHAL E#H I LH(1331)
AT A AR B KA W 20T SRS G BB K R 0 R AR A
................................................................................. ﬂ"{%"i Rz'ﬁ{/,;;;];] jg——]f—g}] %5—(1335)
TG B AN s T 1R T R R % Bt e B B 08 9T AR 3T NLR (EOS & RDW & %5 v8)
....................................................................................... Zed BE R %£(1339)
Bk Hedn VRS A A NG ST 2R BT IGF-1  HCY | Lp-PLA2 #9 % v
....................................................................................... REE M FHEK(1344)
miR-195 /£ 5 = Ja F IR 35 bk dn A % 5 51 ) o v 69 R 2 06 R 2 S
.................................................................................... IE—IE‘FET]’FT ﬁ,,ﬁ, ?ﬁ%\#@: ’3;‘(1348)
PLR .PTH % CRP 5 % < 4 H bk o i 547 B A R AS B FH AT X R
............................................................................................. Tk kA&R4E FZ4£(1353)
TLR2 #= TLR4 f£ 4 8 1 ofn ik 35 47 & 51 M 30 B Je 38 25 91 JB) o o 8 23k B 3 SL
.................................................................................... ;3‘% #ZJ;E\% Fz’f*ij#g %(1357)

YKL-40.TyG 5 2 PCL 4 77 &Sk & 4 UG 7 RS de i F 409 48 K 14
.......................................................................................... 4:42;’;_ ;—:/i i‘f'ﬁ‘ﬁ‘[’;(1362)



i 25- A EDISXEFH R ERLSR O F LA E S &0 A8 K

.......................................................................................... RBieik B FH O ERXAC1366)
iR e By F IR A LG AR 2 AN IR B P B A ROR e FEE AN ZEN F(1370)
LT EETFT ERF AT KRR EFIRILGAH oo Eilsf RS AREM F(1375)
B K X R ARFARZ 3T MPP 4495 B BB 5 A3 K 2 R #g % 4

............................................................................................. FH OFEL x#(1379)
) Y 35 WS I IR BIE IR B 1L-6  TNF-o & 45 54X, 35t 64 % o

....................................................................................... MR kKA ER F(1384)
A% CysC . RBP & VIR B A8 X 38 47 55 2 BB o & & B Hidh 69 48 % 4

................................................................................................ EE i Z3(1388)
SR TT iR B B B 45 AT B AR S8 4R KR B B FMA 3% % . BBS 3% 4 = o 7 GDF-15 . Fibulin-5 /K F 89 % »f

....................................................................................... Hohah REM ZKE(1393)
Cys-C Hey (CYFRA21-1 2 A & 5 BA BTG P A9 ML woveememmmnnnnnnns BE EE B F(1397)
DN E IR KB AT 2R 408 57 NVG 55 2 A3 IL-6 . VEGF , PEDF 7K P 85 % &

.......................................................................................... EH WAE EH4(1402)
YIRS i let-Te \DKK-1 & TSGF 69 F ik B 55 g B EAR LA K Roooeeeeeeenes Ah=& i A (1406)
FRIT A & I F I8 AFFo o ih fm 0 B T 69 4 ) Bl R & L

................................................................................. A TRkdE RABL £(1410)
PRi% K B 20 M BB MYDSS, A20 B R T R K BN R FE L oo MFAR EHE O RAI(1414)
CRP.LP(a) & ApoE J£ 2Pk B dn bk i 25 b 64 R K BN JRFE SLeevvveereeeeneeennes i T FFm(1418)
£ 7% miR-141-3p . sE-cadherin . COX-2 7K f& $UAR % F 89 K 38 & 3 5L

....................................................................................... R KRR AmMm £(1422)
ENCESEAY o ELE- N POkl ol e b ot SIS TN, LE T Xk F(1426)
£ & CYFRA21-1 NSE IL-6 # ) 72 i 5 48 Bh 35 BT P a9 AR ovevvereeeeeennns il X ¥ FHBL(1431)
YAP\p—STATS\LMPZAE«%—"EU%‘*’%fxﬁi&'lé}i%i ........................... IR IR t#43(1435)
LB EGE R E AR IEIEAEEIT)E SP-A KA 53 A LR MM K Kk Beg £ &

............................................................................................. M2 X0 Mk (1440)
8] W BRS04 97 X RR A P UG A0 AR B R A 2238 T K B RO Fe T AR 64 B ok

................................................................................. ko) KM Z HEIW F(1444)
Ao & SAA (PCT & IL-18 BEA4a M f2 & 1 ARG B 16 AR5 17 P 49 5 F)

....................................................................................... B A&AF ks EAE F(1449)
&V AR 58 & SIRT1 . ICAM-1.PLR 5 21 3) B #5 FF AR AL 52 3 64 48 55 P o 47

.................................................................................... A BXLEA MFE 5(1453)
F A% 4K SE T KT 5 CTAE R AR 5 BN R R S eeeeeee e BART Mk ABR(1458)
%ﬁ:[@_ﬁ %,},ﬁﬁr@gﬁﬁ:;&%ﬁg]ﬁ%,@% ...................................................... i ?«@(1462)
A HE R 5 = R ARSI WK R R M P AR AR L R AL B oA
.................................................................................... AEE FHH HEH F(1465)

TR MR
DU T TR E T PP (3=

T B AL

AR R T AT NI R I A BT B GE BT coveerrere ettt (#H=



JOURNAL OF
MOLECULAR DIAGNOSTICS AND THERAPY
Monthly Volume 15 Number 8 August 2023

CONTENTS

COMMENTS

Status of molecular diagnosis of SARS-CoV-2 variants
YANG Jingyuan, LI Yongxin, ZHANG Xin —«+++«cseeeeessmnemmtmimiiiiiiiiii i (1283)

ORIGINAL ARTICLES

Performance evaluation of BCR-ABL fusion gene qualitative testing kit

LI Lili, HUANG Jie, ZHANG Wenxin, SUN Nan, HUANG Chuanfeng , QU Shoufang «+:«=:-wtecererseeeseeearenecaeeeee. (1288)
Effect of peripheral blood chromosomal polymorphism on clinical outcomes of IVF-ET assisted pregnancy treatment
YU Hul]un s CHANG Y(my(m s YANG ]uan s LV Xmgyu ................................................................................. ( ]292)

Expression and significance of serum calcium and phosphorus product Ca2+P and serum lipid levels in
osteoporotic vertebral compression fracture

L]U WeLguo S CHEN LL(LTLg, HE ]Lanpmg s X]AO XL(lO ................................................................................. ( ]296)
Expression and clinical significance of miR-155 and miR-223 in patients with heart failure and pulmonary infection
SUN Guowei, CHEN YUeuun =+ +++=+ssesetetestetetsetntntntnttttnttattttutttettetttttitittettttitetitititatititiititoeie. (]30])

Correlation analysis of serum NT-proBNP, sd-LDL, GDF-15, hs-CRP/PA and prognosis of elderly patients with
coronary heart disease

YAN Bingjun, YANG Limei , LIU K+« +=+ =+ seseeetesssenttentntntmntntttntntettttttatttetttetetttitetatatatetitetiieateetes (]305)
Efficacy of leukocyte-removed transfusion in patients with acute myeloid leukemia and its effect on the levels of
inflammatory regulators

CHEN Ke, LIU Yinyin, LIU Lei, ZHU Wengang ....................................................................................... (1310)
Expression of hs-CRP, Hcy and CK-MB in elderly patients with chronic heart failure and their clinical value in

cardiac function assessment

CHEN Zhi, LI Genhai, LIU Hui, WANG Yijun .......................................................................................... (1314)
Diagnostic value of high-frequency ultrasound on evaluating gastrocnemius lesion in patients with type 2

diabetes mellitus

LI Long, HUANG Lingyan, GAQ Wegeeeeeerernnnnnnnnnnetettttii ettt ettt ettt et tttittetteetettttitanaaaeeeees (1318>
Expression of PAX-9, CXCL-14 and TGF-B1 in non-small cell lung cancer and its relationship with prognosis

ZHOU SthL(L, WANG HaLlL, ZHAO Rongshu(mg ....................................................................................... (]323)
Expression levels and clinical significance of NEU %, PCT, PLT in neonatal sepsis

WANG Dandan’ L[ Yah‘n’ WAN Yuan ................................................................................................... (]327)

Application of HMGA1, sHLA-G combined with TSGF detection in early screening and disease assessment of
cervical cancer

WANG Qingyuan, WANG ]ing, WANG Wenyan ....................................................................................... (1331)
Identification of hub genes in the pathogenesis of atrial fibrillation based on weighted gene co-expression

network analysis

ZHANG Debao , CHEN Junyu, HUANG Yulang , RUAN Huanjun, LI Teng -+« +++ssseeseenseemntmni . (1335)
Effect of montelukast sodium on NLR, EOS and RDW in patients with acute exacerbation of chronic obstructive
pulmonary disease

wU Qibei, FANG Zhen, CHEN Cang, CHEN Li(mg ................................................................................. (1339)
Effect of intravascular interventional therapy and its influences on IGF-1, HCY and Lp-PLA2 in acute ischemic stroke
JZHAO Shijun, LIU Shixiong, XUAN Hailong .......................................................................................... (1344)

Expression of miR-195 in peripheral blood of maternal patients with lower limb deep vein thrombosis and

its clinical significance

YAN Lili, YANG Tao, JHANG Chunmei, JHANG GUinizy-««===v=vvveeeeeeeeetesssumummtttttetetiiiiiiieeeettttiitiiiiiineeeiees (1348)
Relationship between PLR, PTH, CRP and all-cause and cardiovascular death in elderly patients with

maintenance hemodialysis

YU Yuan, ZHANG Dongwei, LT Huip +vvevveveeemnneeeonntetmtttttttt ittt ittt ittt ttttteetitteettttetitateetttteiianes (]353)
Expression and significance of TLR2 and TLR4 in peripheral blood of maintenance hemodialysis patients with
pulmonary infection

HUANG Lei7 YANG Chunyan s CHEN YLhua s RUAN Xiaoyun ........................................................................ (]357)



Correlation between YKL-40, TyG and adverse cardiovascular events in patients with coronary heart disease

treated by PCI

NIU Junfang , WU Ling , WANG Caiping «++++=++++=+ssssseessssrnttmttttuti ittt (1362)
Correlation between serum 25 hydroxyvitamin D3 and geriatric hypertension and its grading, cardiovascular
comprehensive risk stratification

ZHOU Dewei, XIA Li, WU ]iaming ...................................................................................................... (]366)
Effects of rapid-acting insulin combined with liraglutide in elderly patients with type 2 diabetes
LI Yuanyuan, GONG Dongkun . NIE Zhichuan , LI Dong  +oeveeeeeerer et e (1370)

Analysis on the status of human papillomavirus infection in males in a Class A tertiary hospital in Beijing
WANG Daojing , ZHU Haoyan , DENG Guoxiong , JIANG Yongwei, ZHAO Meimei, KONG Xiaomu , LIU Yi, GAO Peng,

CAO Yongtang, MA Li(mg .................................................................................................................. (1375)
Diagnostic value of Mycoplasma pneumoniae antibody titer in MPP and its relationship with airway inflammation
WANG Zan, LUO Zhihua, LIU Hong ................................................................................................... (]379)

Effects of sevelamer treatment on IL-6, TNF-a and calcium and phosphorus metabolism in patients with chronic
kidney disease

TENG Ling, JHU Changshong, FAN Hao, KONG Xiaojie, LIU YQnan +=+++coeeveeeeenneetesneetmiitiiiiiiiiiiiiiie, (]384)
Correlation of serum CysC, RBP and thyroid-related indicators with renal injury in patients with type 2 diabetes
mellitus

WANG Lei, LI Zi, ZHAI Hong ............................................................................................................ (]388)
Impact of mirror therapy combined with rehabilitation training on FMA score, BBS score and serum GDF-15 and
fibulin-5 levels in patients with cerebral infarction hemiplegia

LIN Jingjing JHANG Zhuof(m, LI Ch(mgjun .......................................................................................... (1393)
Value of Cys-C, Hcy and CYFRA21-1 in staging and prognosis of lung cancer
Q]AN an s LU Yunxm s Q[A() Zhengbo s WANG Wezyang ........................................................................... (1397)

Efficacy of trabeculectomy combined with Leizumab in the treatment of NVG and its effect on the levels of IL-6,
VEGF and PEDF

WANG Li, HE Chunxiang, WANG Manhia@ «««===eveveeeeeeesesnnnnnunetetttettiiiiittetetettittiiiiiteteeeeeteteteiiiianaeaeeeens (]402)
Expression of let-7e, DKK-1 and TSGF in serum of thyroid cancer and their relationship with disease severity

LING Yunzhi, SHEN Yiqing ............................................................................................................... (]406)
Detection and clinical significance of immunological indicators and serum cytokines in patients with myasthenia gravis
HAN ]mlmg, CHEN Y(mtmg, CHEN Enyue, YE XLuJu(zn ........................................................................... (1410)
Expression and clinical significance of MYD88 and A20 gene mutations in diffuse large B-cell lymphoma

YANG Yujuan, WANG Qtan, ZHANG CLxLan, FU ,]LC s L[ XL(lOan .................................................................. (]4]4)
Expression and clinical significance of CRP, LP(a) and ApoE in acute ischemic stroke

FANG Ru, DING Zhon,g, GUO Cheng ................................................................................................... (1418)
Expression and significance of serum miR-141-3p, sE-cadherin and COX-2 levels in breast cancer

WANG COT’Lg, ZHANG Naxian, ZHOU Y(U’Lg, WANG Haiy(m ........................................................................ (]422)
Comparison of different hepatitis C virus genotyping detection methodologies

MA Wen, HE Ruifen, WU Tao, YAN ]unxia, AN Chao, PIAO Wenhiua =+ sssererererennmmeteeeteteettiiiiiiiiieieieeeennnn, (1426)
Value of serum CYFRA21-1, NSE and IL-6 in auxiliary diagnosis of lung cancer

CHEN ]ing, WANG Yan, DONG Qingyue ............................................................................................. (]43])
Expression and clinical significance of YAP, p-STAT3, LMP2A in nasopharyngeal carcinoma

WANG Yun, WANG Qin, XU Liang ...................................................................................................... (1435)

Relationship between SP-A expression and inflammatory status of neonatal infectious pneumonia after

combined treatment with ambroxol hydrochloride and budesonide

LIN Hualan, WU Ming, CHEN Biry +eeeeveeeeeeeeteetsmuuumuuttttttttttiittttttttttttttttiitttttttttettttiiiiieteeeteteiiinns (1440)
Effects of escitalopram treatment on neurotransmitters, inflammatory factors and cognitive function in patients with
post-stroke depression

ZHANG Jiangshan, ZHANG Zhilan, YANG Guoshuai, ZHOU Yanhui, HOU Dan----+--=-corereeereesececenicanaeicacne. (1444)
Application of combined detection of serum SAA, PCT and IL-1B in the clinical diagnosis of endophthalmitis after
cataract surgery

JHOU Rongzhong, JHANG Bin, WANG Hui, ZHAQ Manli  =++++=+evorseseseesnsntatenentntanttatatiitntatitatatiittanientanns (1449)
Correlation analysis of serum SIRT1, ICAM-1, PLR and carotid atherosclerotic plaque in patients with acute

cerebral infarction

CHEN szun, ZHAO Wen]Le, CHEN H(lO, CHEN Ruzpeng, HUANG Ywheng ...................................................... (1453)

Correlation between ferroptosis level and CT signs of lung adenocarcinoma and its clinical significance

B[ Chunyu, WE] Llli, ZHENG Hongmm ................................................................................................ (1458)
REVIEWS

Thoughts on the formation of medical device delivery inspection standard

LAI Liangjin ................................................................................................................................. (]462)

Analysis of common problems in the registration application materials of the second class of in vitro diagnostic
reagents in Fujian Province
ZHU Yutmg, L[ QLanqmn S C’HEN Luymg, ZHUANG Boyang ........................................................................ (]465)



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8

BT REEAR I 2528 SR 2 T IS 5 R

ML A KA

(¥ E] A 20194 12 AFE B E & LR, B B R 5 (SARS-CoV-2) A8 bR 78 4 Bk [l
THASE (AL | X 43R 2 4 A S fE 8 3% B . SARS-CoV-2 78 S bk H A 8 125 AL e Pk, 2 I W
SARS-CoV-2 28 SR AT IH 00X TREIG B ¥ + 0 2 . H ATE R AR AR AR F 2GR e+,
ARFISEE PRI e AR | AR SCRIEk 245 AR (4 AR S BRI A SARS-Co V-2 A8 S MRS I mf i) 187 FH BRI A 7 B3k
N SEBLI I SARS-CoV-2 78 SRR (A M H I 2%

[REIA] AU R bk JEEINT s IR R

Status of molecular diagnosis of SARS-CoV-2 variants

YANG Jingyuan'?, LI Yongxin', ZHANG Xin'*

(1. Department of Clinical Laboratory, Hospital of Xinjiang Production and Construction Corps / The Second
Affiliated Hospital of Shihezi University, School of Medicine, Urumgqi, Xinjiang, 830002; 2. School of
Medicine,, Shihezi University, Shihezi, Xinjiang, 832000 )

[ABSTRACT]

respiratory syndrome coronavirus 2 (SARS-CoV-2) have spread on a large scale around the world, posing a

Since the COVID - 19 pandemic in December 2019, the variants of severe acute

threat to global security and human health. SARS-CoV -2 variants are highly infectious. Therefore, real-time
monitoring of the prevalence of SARS - CoV -2 variants is critical for pandemic prevention and control.
Currently, the detection technologies for mutant strains mainly include nucleic acid amplification technology
and gene sequencing technology. This article describes the basic principles of these technologies and their
application status in the detection of SARS-CoV-2 variant strains, providing a valuable reference for real-time
monitoring of SARS-CoV-2 variant strains.

[KEY WORDS] SARS-CoV-2 variants; Gene sequencing ; Nucleic acid amplification tests
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R il il 28 R % E Delta 728 55 4k , i3 7 Delta
FH PR AS ) 265 i 1L (melting temperature, Tm) A
56.1C, 1M E Delta ) Tm fiX F 52.5C. K, Delta
59 Delta ##) Tm £776 B .22 5, 7] LAXT Delta 28 5%
FRIEATIX 43 Sit 55 1F4% T TIB MOLBIOL 4 fil
i 28 vk % S371L/S373P Hl E484A Wi > 5 75 1i7 15 HY
R P RE , DF5E R %7 X DL B AN R AR A
60 749 54508 43 51 h 100% 1 96.6% , ¢ Stk 341

100% o T H5 fif 1 26 £ 52 f 2 't PCR AJ LA
B RS BCSE Y 25 5, O HOAS 2 AR A7 A5 ) SR RR
{ER i it 42 2y 52 209 15 7= W i 52 ), 4 S AR
SEPEYHG s 0 A i 2 A S S 3 2% 0 T 2
R AERTE
1.1.3  FET/NALSEYIRET 5292 PCR

INTE 25 A %) (minor groove binder, MGB ) & —
Fifb2A B A, 76 % FH RS TagMan $8 4559 37 346 A —
1~ MGB, B REMSIE M 25 & 2] DNA BRELS#4
FP A, AT ARG il TaqMan $8%F B9 Tm {8, $2 55914
FCNE AR S, DT AT A AT R0 S 5] A5 2848 . Chan
S5O MGB R 7 546 168 15 SARS-CoV-2
FHAMEREAS | IE 55 78 T 34 7 FEAS O N501Y U %8
s Horf 20 6104 B.1.1.7,12 4914 B.1.351 L) J% 2 44
P.3, AR 134 M FEAS Sy B AR TR 32 07 vk 1) %A% A
PRI R 100% . HAK MGB R 5 X T A 5848
KA 2 R 28 R R S (H2 5 MB 45§
Bt 5 VA AR (R A0 J R, B> 3 1) A S K
o I N a7
1.1.4 SRR Y R

S5 B RRE S R TS 4R (allele - specific
PCR, AS-PCR) X s BH A 2 2 R GE , ETEEY
AR A Y5 1) 30 AR i () B 3 5 SNP A A5 1)
SN DR T AN XS IS, AT REIE AT AR o
P38 7= YA T 9 6 PCRORE I, W) AT A o 98 A% a5 Aoz
By FE R A Brito-Mutunayagam 55 {ifi Fif AS-PCR
& Z ¥ | Delta. Alpha FI1 Beta 9 2 & 43 51 4y
99.45% .100% 1 66.67% , ¥ I =l VOC 14§ 51k
¥4 100% , I H AS-PCR A5 45 JE 2L 1 4 3L P 41
I F¥ (whole - genome sequencing, WGS) R 1.3 K .
Wang %2/ F| Jff AS-PCR %} SARS-CoV-2 75 & #
D614G 1 N501Y [ PSS AR IR F Btk AT ik £k
P4, 45 542K AS-PCR X T 58 A8 K il A 5 4114 R,
MUE RS PE . AS-PCR J&—Fh ] 5 ERf A1 5%
AR 5 v HE 58 RS I 92O PCR A, HLy™
HOROCREAR, BT EAT =Y 504, 5 18 S
I YL,
1.1.5  HAIE T SCAT 5 PCR AP 5

92 1 A LUK, 52 I 9l PCR B A5 H: Al 552
B %12 W B R T I & ) ki F- & © T SARS-
CoV-2 28 SRR K . Gomez-Martinez 25 "/ 1] F il
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MAEEENTE S PCR MY FIE N E S WG
HETT 7 AR S Y S 6 SR R AR AR Ak i e
P T 9 il SARS-CoV-2 FH I % M FEAS | 45
By e 7 W R 1 55 (5, R B S e
ST %G PCR 254 % 5 100% ., Hernandez 451
Bl 525 9¢ 5 PCRMALDI-TOF-MS #6; il - 45 %
60 1] SARS-CoV -2 FH M [ 5 11 Il Y b A% 547 A
W, 52 HRE FORE S 97.14% 1 100% o 455
A2 - 15 78 25 1 AR S AR A DU B A% 1 29 i 114 B
A 35 A D R TR E . (HR X
AR EERBELRE YD MR T EmET
e 1y XU o
1.2 SRR

SEIRY G BOR A TE E R R X AL R A T
a5 OO PCR AR L, S8 IR B H AR HR VR IR
PR INfE g, SRy AR RN FY 1Y
(transcription-mediated amplification TMA) . it [
Fit %8 Bh )2 W (nicking enzyme - assisted reaction,
NEAR) . 4 S 45 R P 41 (loop - mediated isother-
mal amplification, LAMP) | 5 21 Jif} R 5 [if§ 9 14 (re-
combinase polymerase amplification, RPA) A Az #i
AR B A4 48 0] SC &2 7 51 (clustered regularly inter-
spaced short palindromic repeats, CRISPR) &5 £
AR AR =FP T SARS-CoV-2 75 5 Ao il
R,
1.21 LAMPH A

LAMP # AR 58 % i F 4~6 XT 519, 76 H 1Y J&
1 255 6~8 N X, ZE TR TR A5 1R T T L
SEEL R ALY . LAMP P S G Al 5 9 f
OGTR 7 ISR /NP | N NN X =R R [T =
Yang %V LAMP £ AR XF 84 4] Delta A% 5 #
SR AR AR AT ARSI 1% 5 v RO R S
Y32 100% . Tijima %57 F] FH LAMP 4% R X} 18 £
R AEAS (AL 5 5 i I W 38 g 25 R 4 o 0 W2 3 240
7 ) 4T Delta 19 16 , 45 R 3R B, fi H13% 05 14X
o U 2] Delta, fr 153 25 £ 5 # i — 3, B,
LAMP i R Xt T Kl SARS-CoV-2 725 53 Bk BE 1% J&
BB R e . R LAMP [ W AR R 2%,
{AERAE R B ROE R e m 788 AR R 52
i =% il 6 A% 1 £ M Xt SARS-CoV-2 74 5 #k 7 17
Fr I o

1.2.2 CRISPR #i AR

CRISPR 4 A J& F1| F§ CRISPR RNA 45 5 14 2%
GHITH, WE Cas BFHEAT 750 RE S PEUIE], A
SR Y B A R 1) 2 A8 K . Fasching %611
CRISPR-Cas12 Z& 4 %} 261 4] SARS-CoV-2 [H £
AGEAT 5 AR YU [R5 WGS VE R e, 45
7R, %IT 5 WGS 4 98.9% 13 & 73 28—
P, F B CRISPR-Cas12 F 4t G5 fE 1 1551 SARS-
CoV-2 48 5k . Liang %"/ F| | CRISPR-Cas12a &
X} 32 5l SARS-CoV-2 FHPEAEAS 17 4 28 A8 #:
], 6 0 235 SR 55 5 DR 7 — PR R 2 T 100% o
CRISPR-Cas Z 4t 3L K 55 2848 iU & e v
1) R 45085 AR S , {H CRISPR-Cas 777 i #2431
%, HRIWAEZ T2 Cas R 5% B8 T80, R PR
il T ARAE N R R H
1.2.3 RPAH A

RPA R WFR W EHARN TP HEA 2
— R T 41 . DNA R4 A LBk 45 5 B H 7E
G NI TR B E R TR
— X519, TE IR R 30 434 P9 B AT $2 {4 2
Li 25 7E 5 & 42CTF , 25 43 %0 9 %5 80 14l SARS-
CoV-2 FHPEREAA I, 25 S0 i) P AR S 4301
98% 1 100% ., IR RPA NFEE 5%, BA
PO SR R ERE LR, (A2 RPA I R AR R T
BLRNS S, 5 LAMP £ AR AH ik R ¥ A 4,
MELLTESC PR TAE A3 2 1

2 ERNFHEAR

FE R e B AR 2 4G T SARS-CoV-2 745 S Kk Y
ARAET B ARAR I K e R AT 43— AR
F AR A = AR R A — AR B R D
Sanger ¥4 h LAl , 55 —ACIN 42 AR DL i 5 Oh
S AR B R DL g K L TR 4 R
F2 BLE =R AT T SARS-CoV-2 7228 5
PRASI
2.1 Sanger M JF AR

Sanger I J¥ J& 51 X 5 A 5848 A A A FE A 8
B 519, BERNJEFT PCR P38 J5 00 . HAETE 0
SARS-CoV-2 FZ AR i £ HAE S 5 11 Y RBD
X3k, P IE T 3 v 7 8 0% % A7 RBD 1Y H 25
A%, Ko 5 XF 700 BIFEA HE T T 2 A8 i A, I 5
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S5 R WOR AT A8 B RE AR B R A P A
T B AR WSS DL J = 2878 | & B Sanger
I ¥ 3& H T SARS-CoV-2 7% S5 4k 4 % %6 . Bloe-
men 45 FI| Fl Sanger 1 J3 P A 0 AR S bk S B
HEA, A RERZERTURX AN
VOC., [a] i} % #F 58 # Sanger il £ [7] WGS FL %2,
Sanger W J7 (%) A6 DU J&] 499 55 g . Sanger WU ¥ H A
BCASAR | 0 R e, T T R RIA B A ) o
P B 75 SRk . {H J& Sanger $ AR 7 3 BURT 9 78 5
R 4 35 DR 41 e 8 5000 B 0 e B 0D 0 K R R
FEEB
2.2 EiEE AR

e 38 2 P SRR TR — AR I ¥ (next-genera-
tion sequencing, NGS) , it — XX L+ 8L E
73 % DNA 3 F #4717 5100 % , BT H H T SARS-
CoV-2 Y4 HE R ZH I , mT LA A i i 2E fb A 58 28 1
HEE B PE . Coolen 45 ) FH Iz [n] #MA 2 & Tif
% I b AT DAFE LUK PCR 4 — > Tllumina 3 A
SCHE 4550 T NGS HEAR SO RS, 4 SARS-
CoV-2 72 S RRAGIN 548 1 I ] A% i . Nasereddin
25 SARS-CoV-2 PHPEREAS i) RNA FRy 4
J& 8 341 bp 1 S KL A Be , T NGS HAR X973 A
BOlEATI Y, 5 WGS J AR 5 % ) b s AR &
RN 941 % o o 3 I P AN AN REAS 58 U T Y 4
FE 2 Y, 3 B8 0% 38 A B IR AT R AR
J¥ . [ANGS 752 5 Bt & Ml g ZE AR A
7, I R T A I R P A
2.3 GORALEEE DT HA

2h 2K £L 2 A I ¥ (nanopore sequencing ) £ K
BBk R 55 = AR SE R, R R A I DNA i ik
T 3 94 K AL B T P A I R B ZE R g A A5 3
BRI 7 505 B o Yakovleva 5 ' XTI 4 19 103
] SARS-CoV-2 K& [ ZH 47 1 g #F il J , 476
100 4] Delta 1 3 {41 Alpha, 370 M1 Hfi E T 5 3% 7§ Fb
VOC 51 T A LR 5 A% . Wang 55 7/ F) %
M FHARTE 6~10 /N5 E] T SARS-CoV-2 iR 1Y
¥R ¥ 51, 9 SARS-CoV-2 I #H 5 5 7 3 K 78 9%
BRSPS LA T 2R T A I iIE
Pt o EAREE AR B AR B A R PR RS B Y
PR AR o F B AR T 7 AR A 2 s
I H

3 RESRE

ARSI W) 5y F 2 Wi RS BE e — 2 TR EE
A 2 Wi SARS-CoV-2 48 Sk B AE T, H iy 3 A
A ARANE F I SARS-CoV-2 78 S bk 4 4 b it , (B
AR AR B A By 5, PRl X R A vy, A ) 3
KA G S R T H Tz M H . X F SARS-CoV-2
A5 SRR T VR AR R B AR R — Fh AR
BRI R G B I 58 AR A A R 2 R A R DU
AR, ff P RNA B 85728 S5 00 R 30 5, B ki 2 1y
[P R[] Fof il L I R A ¥ 7 FH o e DL il I,
QA A ¥ DR ) K L A I I T AT X
Sy RO AR IRAT R B AR T R . B B
B2 WiH R kR, ZBRIBARIA Jrik
“EAHT LA T 25 B R 28 U, b 5 BE A% S 30
T PR 7 AR A e AR T PR O o A B Y
yioRile

SE
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BCR-ABL i3 55 PR PERS IR &y P RE VEAr
FWA KA KL M KHE%ET BFHT

(# ZE] BH i/ BCR-ABL &% i , 14t BCR-ABL Rl & 3L g tEAS ) &tk fig . %
LIS 1Y RNA 5@ vk R4 3 . o P I flt B 356 PR ARG 00 3 7] 8 (9% 0% PCR %) ilf 47 PCR ™
o A ARTRE 6 B 92t 2 it PCR ASGHAT RN, I P A& 500 R 47 237 , 3545 2% i i) BCR-ABL
AE RN R, R BHES % 7E BCR-ABL JN 838 31 i 284 W 6 50 4 30) H. CefE <ial 7 &
BB B, A BCR-ABL il & 5875 BAYE , BCR-ABL @l A 3 PR 575 9 A JHL by 1 a5 75 22 PH 2 72 ) 91
2% i #F BCR-ABL J v 18 18 3% A5 97 34 1 £k , 4 BCR-ABL fili & 28 48 BAME , S 1 1 100 45 D1/ )5 7 A 4G
TIBR 22 5 7F BCR-ABL S5 38 38 3738 11 28 A7 I Sl % 40038 K 400 HL Ce{E < PH MR, 9 BCR-ABL il & %%
AS FE A, HAE S % Y BCR-ABL W B 18 Ct A S R (CV, %) N 04%~1.8% . it
BCR-ABL filt 5 35 R 7 P A6 D 30500 6 BE A8 v A5 th 225 T 1) BCR-ABL il 5 JE TR 58 28, 75 6 (W 24 S i 42
[X -3 DUJR 38k 9 105 995 7 (BCR-ABL) @il A5 32 DA IR G ) A vfiE o B B ME 2 2% S A & 36 IS % i 4
A K SRR A PRI H B R

[RBIR] /R ; W2 TR AR IX -8 DL JRED A IS 2 il & S 1R 5 R e ot 5 i 2 TR T84 T
i 75

Performance evaluation of BCR-ABL fusion gene qualitative testing Kit
LI Lili, HUANG Jie, ZHANG Wenxin, SUN Nan, HUANG Chuanfeng*, QU Shoufang*
(National Institutes for Food and Drug Control, Beijing, China, 100050)

[ABSTRACT] Objective To evaluate the performance of BCR-ABL fusion gene qualitative testing kit
with BCR-ABL reference. Methods The RNA of the BCR-ABL reference was extracted and its concentration
and purity was measured. PCR was performed using the leukemia fusion gene testing kits (fluorescence PCR
method ). Fluorescence quantitative PCR instruments of different platforms were used for detection, and
instrument software was used for analysis to obtain the BCR-ABL fusion gene result of the reference product.
Results The positive reference product has a significant logarithmic growth phase in the amplification curve
of the BCR-ABL reaction channel and the Ct value is < the positive cut-off value of the kit, which is positive
for BCR - ABL fusion mutation. BCR - ABL fusion gene mutation negative and other leukemia fusion gene
mutation negative reference products have no amplification curve in the BCR-ABL reaction channel, which is
BCR-ABL fusion mutation negative. The detection limit reference product not higher than 100 copies/reaction
has a significant logarithmic growth phase in the amplification curve of the BCR-ABL reaction channel and the
Ct value is < the positive cut-off value, which is positive for the BCR-ABL fusion mutation. The coefficient of
variation (CV, % ) of the BCR-ABL reaction channel Ct value of the repeatable reference product was 0.4%~
1.8%. Conclusion BCR-ABL fusion gene qualitative testing kit can accurately detect the BCR-ABL fusion

gene mutation of the reference. Positive reference rate, negative reference rate, detection limit and

AR A AR EEFLN R 77 A5 M B R A R (2022YFC2409904)
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EFEWMAFEARLAF —EH



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1289 -

reproducibility of the BCR - ABL fusion gene detection kit are satisfied with the requirements for industry

standards of BCR-ABL fusion gene testing kit.
[KEY WORDS]

gene; Philadelphia Chromosome; Tyrosine kinase inhibitors

P 195 2 TR ] o e A e 2 — AR AR
Se (e (R AR Q0B 0 BS A SE. Rk
2 BT G G R il S DR, R A S 5 A P s
PYRE S PEr Fi2 Wibs s, T Fs 9 43 1 2B
2For R TS W K A/ R B % (minimal residual
disease, MRD) [ 12 Wr . 1 L @l & K R R 87
BCR-ABL .PML-RARA .AMLI-ETO .CBBI3-MYHI1 .
TEL/AMLI ,E2A/PBX1 V) Jx MLL @& FE R 40, H:
H BCR-ABL il 5 35 H fe 7 718 P 2R 11 105 248 i
14 %% 39 34% 4,4& (Philadelphia Chromosome, Ph) H1 /%
P, i U L R ABL 5 BCR 3[R El & TE i, i i)
1 P210 . P230 F1 P190 fill & 2 11, HLA % 20 R U
T M 3 O R U 2 2505 0 I A Y el
f£'**', BCR-ABL fil &5 B R 78 29 95% LA L (118 14
L 20 MY F M % AR 2 (chronic myelogenous leuke-
mia, CML) F1 20 % I 2 1 3k U 48 B 1 o g A8 2
(acute lymphoblastic leukemia, ALL) ¢ [ Ifil 3% 40
M 1k . BCR-ABL il A& 25 14 1% 22 IR 1 g 417
il 7 (tyrosine kinase inhibitors, TKI) 254, {1l H fis
g O S B JE A, olst 108 PR R AN MY s AR Y
AAF I I BCR-ABL il 45 36 A AS I LA &
BRI R S

BCR-ABL il & 5 ) J5 v £ B ARG IR
A AW AL BN v | S8 I 5 5E B PCR (real -
time fluorescence quantitative PCR, RT-qPCR) 7%
FN i A . AWESE T H BCR-ABL 2% i
A [ N %) BCR-ABL il A JE PR 1 A 38 791 82
(%6 PCRIE) MM S % AT 6 % SIS % 5
fFE% R BRI H iz 2R &
PEBETE N P2 LB AR SE At
1 MBE5FE
1.1 54

FH 1 2 2% i P1. P2 1 P3 43 51y P210, P230
F1 P190 ) BCR-ABL il &5 FE N RIREAR B S5
N1~N5 4351 & HL-60 ,PML-RARa .MLL-AF9 , TEL
-AML 1 E2A-PBX1 #: 4%, & PES % 5 WS1 Ml
WS3 435 Ay ARG EE Y P210 BRUREAS, Hy

Minimal residual disease; Breakpoint cluster region - Abelson leukemia virus fusion

] 2 i 24 A SE R 9 e 44
1.2

F1 1197 7 35 R ARG T35 £ (9 PCR %) I
o IV RNA 45 G F) & (R A AL ) | B )
3t R YRR B0y A B A WD 5 I A O 15 b il
A 3 PR U 5R) 5 (9% 9% RT-PCR 3 ) #l TRIzol
Reagent, Jj M = Z8 A= W) = 25 RHE A BRA B 5 FLIIL
AH 5 il 5 AR 3 7] £ (RT-PCR ) Fil TRIzol
Reagent, [ IEaF B9 B 25 B AT IR A o
1.3 {Us

4 H 3 & PCR 43 Hr &4t , #1445 : SLAN-96S
(L2 A I RHE A R A 5 289 @ & PCR
%, #95 ; Bio-Rad CFX96 ( 3 F A SR 7)) 3 96k
FEH PCRAY, U5 . ABI 7500 ( 36 [E F8 2R € /R Bl
AT,
1.4 Fik

it FH 370 6 106 B A5 v 48 A2 1 RNA $2 B0
B, FE IS % 0 RNA, IFXF RNA 6 vk 5 & i
HEATIAE o ¥ PHPES % 5 PL P2 P3 IS %
i N1 F %05 PCR F &5 47 A5 |, 4R 154
I Y #% DL, FH N1 ¥E P1 P2 P3 70 A B = Rl &
FE K A 100 copies/Jz I K6 I FR 2 % 5 L1, L2,
L3 A I A 3 PRAG: I3 75 & % BH M =
i HESE R KRNRS SR MELS NS %
i #E 4T PCR 473 o i I AS [ °F & ) 28 O &
PCR (S HEATAG I, I 8 FH ASCHR R4 147 40 B, 3
T FEA ) BCR-ABL Wl & FE R 285 5 o % 1) P
U BCR-ABL Bl 45 %5 R A4 51 /9 BH M 2 2% B A 1
U AT bR e R S 28 SR AR SR &5 R
S B o X AS B 0 4 AAS 7R 3R B B RR A I
Rl Al 32 R 1R 550 A B 2 2% A 1 YR, A7l
HE BT 2 % AT G AR Bk A N B
X T4 DB T 100 copies/J2 v ) BCR-ABL fill
B 5 DRAS T R Ao v o ARSI 10, A7 b v o A
RO 2 Ay SR E R SO G B - K e e T -
10 ¥k, A5 lb A i o < B 42 PR 7 225K BCR-ABL ) 3
B CtIHAs 5 ZE(CV, %) N <5.0% 55,45 5 I K
FHAE .
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Amplification

P1~P3 7€ BCR-ABL Jx )/ iffi i 4 484 fth £k 43 BH i %}
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Figure 1 Results of BCR-ABL fusion gene mutation for positive reference
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Figure 3 Results of BCR-ABL fusion gene mutation for detection limit reference



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1291 -

R A PR 98 [ 25 5 9 iE Y (National
Comprehensive Cancer Network, NCCN) §§ [FagiiFea
K FH S s} 2 6 %2 H: PCR K&l BCR-ABL il A 3 A
WAL Ph+ALL & RN R B, Jb 36 L 53t
T AR P 4 7 AE B i bR A< B RT-qPCR £l
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AHFFEAL FGE— 19275 i %) 14 1005 fl 75 2k 1A
a5 & (991 PCR 35) B FHYES % 575 & %
BIPEZ 2% S A & % ki BN 52 0 H E 1737
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Effect of peripheral blood chromosomal polymorphism on clinical outcomes of IVF-ET
assisted pregnancy treatment

YU Huijun', CHANG Yanyan®, YANG Juan', LV Xingyu'*

(1. Department of Reproductive Medicine, Sichuan Jinxin Xinan Women and Children Hospital, Chengdu,
Sichuan, China, 610000; 2. Department of Reproductive Medicine Centre, General Hospital of Xinjiang
Military Region, Urumgi, Xinjiang, China, 830000)

[ABSTRACT] Objective To analyze the effect of peripheral blood chromosomal polymorphism on
clinical outcomes of in vitro fertilization-embryo transfer (IVF-ET). Methods A retrospective analysis was
conducted on 2, 765 fresh IVF-ET cycles conducted by the Sichuan Jinxin Xinan Women and Children Hospital
from September 2017 to September 2022. Among them, cycles in which one of the spouses or both spouses had
chromosomal polymorphism were defined as the chromosomal polymorphism group. The other cycles in which
both couples had normal chromosomes were defined as the control group. General information, situation of IVF-
ET, the levels of progesterone (P) on late follicular day and hormones on human chorionic gonadotropin
(hCG) day, and clinical outcomes were compared between the two groups. Results Among the 2 765 cycles,

35 cycles were chromosomal polymorphisms in one or both spouses, including 10 cases of increased autosomal
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secondary constriction, 12 cases of inversion between chromosome arms, 8 cases of D/G group variation, and 5
cases of Y chromosome variation For example, the above cycle is included in the chromosomal polymorphism
group. The remaining 2, 730 cycles in which both couples had normal chromosomes were included in the control
group. There was no statistically significant difference between the two groups in terms of age, body mass index
(BMI) , infertility years, basal follicle-stimulating hormone (FSH) , basal luteinizing hormone (LH) , basal
estradiol (E2) , prolactin (PRL) , thyroid - stimulating hormone (TSH) , antral follicle count (AFC) , the
interval between down-regulation day and ovulation induction day, the dosage of gonadotropin (Gn), the days
of Gn use, endometrial thickness on transfer day, the number of oocytes retrieved, and the number of embryos
transferred (P>0.05). There was no significant difference in late follicle day, hCG day P, hCG day LH, and
hCG day E2 between the two groups (P>0.05). There was no significant difference in 1PN fertilization rate,
2PN fertilization rate, multiple PN fertilization rate, cleavage rate, high-quality embryo rate, pregnancy rate,
biochemical pregnancy rate, implantation rate, and early miscarriage rate between the two groups (P>0.05).
Conclusion Chromosomal polymorphisms in IVF-ET patients are common in the form of interarm inversion

and increased autosomal secondary constriction. Compared with IVF-ET patients with normal chromosomes,

chromosomal polymorphisms did not lead to significant differences in IVF-ET assisted pregnancy outcomes.

[KEY WORDS] In vitro fertilization-embryo transfer; Chromosome polymorphism; Clinical outcome

RS 3Z K - IR IR S A £ K (in vitro fertilization-
embryo transfer, IVF-ET)/F A4 B A= 5+ K (assist-
ed reproductive technology , ART) #J —Ff, 21697
ANHRE A BT B, MR Z AN 22 B H R
IVE-ET F- BT R B #3897, O s — @ k4.
e AR Z2 8RR 1WA WA A T (R T N AR
5L PEMAR TR E 2 T A R R DNA 451
SEYL AT, — AN FLEA I R R A L FFR R
ALBAERE A DR U, ek 28 A&
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FPe gtk ds , BARIRE T .
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72 h AR SR S ST ROKAN R ARB WAL 3L Kk
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i, 2 BN A B 27 [ B 44 O] A7 e 6o AR A%
RUGTHIT A0 s Y 0 A AZ RIS S 6
1.2.2 IVF-ET

PEHEON VYT 7 R AR VR BT = B R
$t 7 (gonadotropin - releasing hormone - antagonist ,
GnRH-ant) 7%, A 455 2~3 d kg S &5 FHIE B #8
S 2R e A R KT T LU PR BRI R (go-
nadotropins , Gn) Ji7 3 7l & i Zh {2 HEDN , Gn A2 45 JR
P5 v N 6 28 3914 P IR 3R (human menopausal go-
nadotropin, hMG ) 5%, # 20 A fi¢ UF ¥4 31 & (recombi-
nant human follicle-stimulating hormone , rFSH) , Gn
NI 4~5 dARPE BRI & B M3 7K F- 1 % Gn )
N2 YA 1B B AR =12 mm B0
M P =500 pmol/L B, $% 0.25 mg/d 7] &8 i I s iR
Pu il B v, A 3 S BP U 5 42 =18 mm B 5
GnRH-a (0.1~0.2) mg+ A 2% B JEAE P Bf i & (hu-
manchorionic gonadotropin, hCG) 2 000~4 000 U i
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B, 34~36 h J5 HUBP 5 | Ui A BEOKS - , 4 ZR ) B
AN L AE PR AP KT % 3~4 h S, #10 000 A% /51 44t fifd
B I AKE 7, 27 (a+b) JOH T S 5<5x10° A7 by
Jit9 3% P BAKS 7 VE 8¢ (intracytoplasmic sperm injec-
tion, ICSI) IR Y7 ; ZKHX U 40 il IVF J& 70~72 h WL
WERGIEZS , W Gardner 6 2% 3T 43 3 9T iR G I
1, Pk It BT R G SRR 4 Al O B VR i B rh A 900
DL R BERR TR, 55 3 R8s 5 Rk 1~2 4L
ARSI R AL AE , B AE S 14 d K2 I hCG , 45 1
1E hCG 7KF-<10 U/L W45 [k T A R, 45 hCG K
F->25 UL WA E Sy A A AR R , 10~25 U/L W Bl 15
WL, Mt HCG fH AR At — 2D AL B s Bo A 4~0 Ji
FH R AR T UL D0 Ay PR AT B
1.3 WEZHEIR
1.3 — ekt

K B P2 WF 5 X AR Y L B IR T 4 4R
(body mass index, BMI) AZAEFR AT MEM =
(follicle-stimulating hormone, FSH) \fi& &% A4 pli &
(luteinizing hormone, LH) | & fifi #ff — % (estradiol ,
E,) W F. ZE (Prolactin, PRL) i HFUIR IR 8 2 (thyroid-
stimulating hormone, TSH ) .
1.3.2 IVE-ETAIr s

45 11 5 2H 52 1R B 90 41 (antral follicular count,
AFC) [% 78 H 242 HEH M .Gn H & .Gn X
B A H N EREE ARBPE R Al IR AR
1.3.3 MR H P 2 hCG H M E KT

i B 3 R 4G H O hCG B il B 35 R ] 2
JE # K i, N Ak 2 O R GiROR) & A 38
DUt & 2 IR RN ), it N Stk 1) AR S5 <5% ) I
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F AR AR IR AR R R
1.4 Seiteirnk

K SPSS 20.0 Geit B F AT 51T e b o KX
P B 2 IE B AR IS, ANFF A IR 25 40 A W R v
AR 4 TEEE ) [M (P25, P75) JHiiR , 1TAE 241
REg , 456 E S A s (e £ 5) F438 AT e K 40
THECROBER I n (%) $38 , ki . DL P<0.05 Ry 22
SAGIE L

2 #R

2.1 Qe R 2T

2 765 D F W, 35 AN R O e 2 — T OB
A YR 2250 Horp e Je AR 4 R fin 10 41
f45 1 gh+ 3 5] .9 gh+ 3 f4] . 16 gh+ 4 {41] ; Y {0 {4
B A 48 A 12§, A 35 inv (9) (pl1ql13)/inv (9)
(p12q13) 9% ,inv(5) (p13ql5) .inv(13) (p12q13) .
inv(11) (p15q23) 4% 1 i ; D/G 2 48 = 8 4 , fiL 45
13pstk+/13pstk- 1 f4i]  14pstk+ 1 f4] . 15pstk+/15ph+/
15pss3 4] . 21pstk+/21ph/21pss 2 ] | 22pstk+/22pss
1Y Jeta ks 5 5 4, 14 Yqh+/Yqh-3 f4 .inv
(Y)/(pllqll) 1] . Yqspat 1 5, I 3& J& 5 4% A 4x
R Z B Higy 2 730 A Fe ZE R0 e (4 44
PIIEH AT B . LAY . BMI AN AR
Jhli FSH LAl LH LRl E, \PRL . TSH 422 550
GiiteEm X (P>0.05), WK1,

x1 WMA—MBEMILE [(xxs), M(P25, P75) ]

Table 1  Comparison of general data between the two
groups [ (x+s), M(P25, P75) ]

Qe k2 1EA X} IR z/

] .
RSt (n=35) (n=2730) 718 P
() 29.74%3.75 28.99+4.16  1.061 0.288
BMI (kg/m?) 22.61+3.27 22.75+3.25  0.253 0.800
ANHAERR(4E)  4.00(2.00,7.00) 4.00(2.00,6.00) 0.888 0.374
LA FSH(U/L) 7.51+1.63 7.20+1.71 1.066 0.286
JLah LH(UL) 4.40£1.59 5124227  1.870 0.061
) 154.00 173.00
il E.(pmol/L) (94.00,265.00) (114.00,230.00) 180 0853
60.30 54.75
PRL(nmOVL) (43 00"76.60)  (41.40,6043) 0499 0018
TSH(U/L) 3.26+1.64 3.48+1.57 0.823 0.410

2.2 P4 IVE-ET )T 0 i
P4 AFC [ 3H H 2= Ak H [E]B% . Gn HIHE  Gn
it FH OB R AL P B JSE ) B 5 % A I i
FeB2E 5 G L (P>0.05) . W& 2,
F2 WMAIVFETRTBERILE (v+s)
Table 2 Comparison of IVF-ET between the two groups

(x+s)
Rk

weerirhis st O
(n=35) B

AFC(4>) 10.88+3.97 11.32+4.98 0.520 0.602
P H 22 HEH HIBR (H ) 18.90+7.59  18.74+6.71 0.139 0.888
Gn JHH(32,7510/3%)  37.00£11.76 34.89+12.39 1.001 0.316

Gn i FHRE(K) 14.44+3.01 14.71#4.16 0.382 0.702
BAH AIREE (mm) 11142194 11.47+1.79 1.082 0.279
ARIIEL(A~) 11.98+4.26 12.55+4.38 0.765 0.444
A E (A 1.69£1.02  2.00+1.01 1.804 0.071
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2.3 PHLAMIIENE H P ) hCG H I ZE K s
Wi ZH M 3 Y H .hCG H P.hCG H LH.hCG
HE HWEZF G2 L (P>0.05), L3,

®3 FARHAIEHEPRhCG H#MEKFELLE
[(x+s), M(P25, P75) ]
Table 3 Comparison of late follicle day P and hCG hormone
levels between the two groups [ (x+s), M(P25, P75) ]

URGuS 2y ea | X HE4

e (n=35) (n=2130) A PI
”ﬁ?ig?ﬁ?l) 0.60(0.40,0.80)  0.70(0.40,1.00) 0.773 0.440

hCG H P(ng/mL) 1.40(0.90,1.90)  1.20(0.90,1.60) 1.395 0.163
hCG H LH(IU/L) 1.30(0.60,1.80) 1.20(0.80,1.70) 0.296 0.767
hCG H E.(ng/L) 3 518.551 314.15 3 231.55%1 507.50 1.120 0.262

2.4 W4 IVF-ET 4% )5 s

WiZH 1PN Z K5 % 2PN Z K5 %% . £ PN 2 K5 % |
U LR IR R AEOR R AR AT IR R R
FORMBE SRR ER LR IFEE XL (P>
0.05). WL#E4,

F4 WMAIVFETERLLE [(x£s), n(%) ]
Table 4 Comparison of IVF-ET outcomes between the two

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

Yu B4 guiteE: .

IVF-ET %R *éﬁi;@ﬂ (ﬁzz%) iy Pl
1PN Z KR 8.59+2.40 9.47+3.05 1.913  0.055
2PN 7 % 51.89+3.33 56.30+5.97 1.799  0.072
ZPNZHRiZFR  0.97x3.01 0.23+2.79 1.557 0.119

MRS 89.32+3.80 90.77+4.40 1.940  0.052
LB G % 56.21£9.00 55.49+2.20 1.760  0.078

IR 42.30(11/26)  49.97(1023/2047) 0.603 0.437
EARERR 11.53(3/26)  7.04(153/2047)  0.609  0.435

AR 23.33(14/60)  35.40(1365/3856) 3.770 0.052
B R 9.09(1/11) 17(17/1023) 3.512 0.061
3 iTig
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& A B AT AN XE, i) K B T SE A B2 2 K
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[ ZE] BB B80T 8585 e B (Ca2+P) K Uil B VY 50 /K - 76 15 5 B A% P4 A A 6 45 2k i 47
(OVCF) M1 iR IB KT, I3 B 4 s AR 1 IG R B . 53k 3EHL 2020 45 1 H 2 2022 4F 12 H 5 #
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B 50 4% 6 5 35 B BB I A B RE S % BB ZH . XoF L 90 2L AR 5 X 5 P60 000 35 45 10 W I DS 45 A Ak g
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I B IS 2R 1 IR G T % PR 4 (1=2.572 .3.315, P<0.05) . OVCF fiI £ 2H £ 35 1 I35 45 | v 485 s g 7
PR [ B K i T B R A 4, 22 R S22 5 X (1=3.579.3.113, P<0.05), ROC 45 5L i 7 I i
5B Hh =S R e A 1 I B OVCF 2 WA e e AIG , M ik i A5 ol AR R AR5 T S 75 1
JIFL 2 (412 W RS R — M, 1T S W T B I I S T AR IR S 12 WA BB 4R =1, BRB 12 BT AUC 2284851 R
JE FESE AT IN 0.925.0.713 .82.76% .88.57% , 451 OVCF B34 1 MG 585 T A Ca2+P K Mg PU T+
Bk VY47 25 S ik NES R AR HRT MRS 52 A BEER A5 2007 , T LASRE 51165 PR X OVCF 12 Bl Bt
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Expression and significance of serum calcium and phosphorus product Ca2 + P and serum
lipid levels in osteoporotic vertebral compression fracture

LIU Weiguo'™, CHEN Liang', HE Jianping', XIAO Xiao®

(1. Department of Orthopedics, Pinggu Hospital, Beijing Friendship Hospital, Capital Medical University,
Beijing, China, 101200; 2. Department of Orthopedics, Capital University of Medical Sciences, Miyun
Hospital,, BeilJing, China, 101500)

[ABSTRACT] Objective To investigate the expression levels of serum Ca2+P product and blood lipid
in vertebral column of osteoporotic compression fracture (OVCF), and to analyze the clinical application value
of each indicator. Methods A total of 122 patients with OVCF admitted to the Department of Orthopedics,
Pinggu Hospital, Beijing Friendship Hospital Affiliated to Capital Medical University from January 2020 to
December 2022 were selected as the observation group, and 50 healthy people without joint and bone diseases
who underwent physical examination in our hospital during the same period were selected as the control group.
Serum calcium, serum phosphorus, blood lipid and other biochemical indicators were compared between the
two groups, and the clinical application value of each indicator for OVCF screening was analyzed. Results
The levels of serum phosphorus, calcium-phosphorus product, total cholesterol, triglyceride and low density
lipoprotein cholesterol in the observation group were higher than those in the control group (1=4.715, 2.399,

2.696, 2.952, 5.340, P<0.05), while the levels of calcium serum, high density lipoprotein cholesterol were

EAT B 2R E SRS AN RS TR 8 £ 4 (320.6750.19089-98)
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lower than those in the control group (1=2.572. 3.315, P<0.05). Serum calcium and HDL cholesterol levels
were higher in the OVCF healing group than in the delayed healing group (7=3.579, 3.113, P<0.05). The

results of the ROC model showed that serum calcium, total cholesterol, triglycerides, and high - density

lipoprotein cholesterol had low diagnostic efficacy for OVCF, and serum phosphorus, calcium - phosphorus

product, and low - density lipoprotein cholesterol had average diagnostic efficacy. The combined diagnostic

efficiency of serum calcium - phosphorus product and blood lipid indicators was high, and the AUC, Youden

index, sensitivity, and specificity of combined diagnosis were 0.925, 0.713, 82.76%, and 88.57%, respectively.

Conclusion Serum calcium-phosphorus product Ca2+P and four indicators of blood lipids in OVCF patients

were significantly abnormally expressed. The combined analysis from the perspective of calcium - phosphorus

metabolism and dyslipidemia can improve the clinical diagnostic efficiency of OVCF.

[KEY WORDS]

BAFNUHR G R 0 i T F
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Table 1 Comparison of data and biochemical indexes
[n(%), (x+s)]
X HRZH

B gz R

i O) ey XA P
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AR s (1)) 15(17.24)  4(11.43)
H&EMA(gL) 37.64+2.57  38.09£2.50 1.045 0.298
JRZ & (mmol/L) 548+1.46  558+1.24 0421 0.674
HILEF ( mol/L) 62.44+10.54 60.24+12.50 1.171 0.243

1.7 %% (mmol/L ) 2.27+0.19 2.34+0.11  2.572 0.011
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R B e

B 2 (mmol/LL ) 2.92+0.60  2.39+0.57 5.340 0.001
= R A

B B ( mmol/L ) 1.48+0.36  1.7020.51 3.315 0.001
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Table 2 Expression levels of serum calcium and phosphorus

product and lipid indexes in OVCF with different prognosis
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Table 3 Diagnosis of OVCF by serum calcium and phosphorus product and blood lipid index
Ap i AUC S.E. & I A ZBFERL RIS FeS 95% CI PAH
e 1 0.625 0.043 2.15 0.250 0.271 0.980 0.541~0.708 0.010
eI B 0.752 0.043 1.25 0.472 0.672 0.800 0.668~0.836 <0.001
1% 1E £ fls e 0.667 0.046 2.85 0.404 0.664 0.741 0.578~0.756 0.001
SE I ] 0.645 0.043 4.65 0.328 0.508 0.822 0.561~0.729 0.003
V2% 18 M 2 F I T e 0.726 0.041 2.25 0.362 0.902 0.463 0.646~0.806 <0.001
o 25 i R 1 A e 0.645 0.055 1.95 0.402 0.902 0.506 0.537~0.752 0.003
i Rl 0.933 0.019 - 0.744 0.844 0.902 0.896~0.969 <0.001
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Figure 1 ROC curves of serum calcium and phosphorus

products and serum lipid index for OVCF
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Expression and clinical significance of miR-155 and miR-223 in patients with heart failure
and pulmonary infection

SUN Guowei', CHEN Yuewu*

(Cardiology Department The Second Affiliated Hospital of Hainan Medical University, Haikou, Hainan,
China, 570311)

[ABSTRACT] Objective To explore the expression and clinical significance of miR-155 and miR-223
in patients with heart failure and pulmonary infection. Methods A total of 100 patients with heart failure
admitted to our hospital from January 2020 to December 2022 were selected and divided into the infection group
(n=41) and the non-infection group (n=59) according to whether pulmonary infection occurred. The clinical
data, miR-155 and miR-223 levels were compared between the two groups, and the relationship between miR-
155, miR-223 and heart failure complicated with pulmonary infection was analyzed by multivariate analysis.
The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of miR-155 and
miR - 223 for heart failure and pulmonary infection. Results There was no significant difference in age,
gender, NAHY classification, smoking history and drinking history between the two groups (#/y* =0.671,
0.003, 3.584, 0.767, 2.860, P>0.05). There were significant differences in serum miR-155 and miR-223 levels
between the infected group and the uninfected group (1=5.209, 3.253, P<0.05). Multivariate Logistic regression
analysis showed that miR-155 (OR=2.436) and miR-223 (OR=0.191) were the influencing factors of heart
failure and pulmonary infection (P<0.05). The ROC curve indicated that the AUC of miR-155 and miR-223 in
the diagnosis of pulmonary infection was 0.811 and 0.794, and the AUC of combined detection was 0.926,
which was higher than that of single detection (P<0.05). Conclusion Serum miR - 155 and miR - 223 are
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abnormally expressed in patients with heart failure and pulmonary infection. MiR-155 and miR-223 can be used

as indicators for the diagnosis of heart failure and pulmonary infection.

[KEY WORDS]

38 (b O 1 R A A (2017) )1 A o,
L0 ML A 9 SR R R T, O I A R AR T L
JIREIR S JE R E TR R R
> 1 535 (heart failure,, HF) 8 3 5 % W A9 I &AE
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Table 1 miR-155, miR-223 amplification primer sequences

SR 1E i 51 )55 B 514 751 BRI (C)
miR-155 5'-CTGTAT-CAAAAGGCCAACTGAA-3' 5'-GTGTCTATCCT-TATGAATCGCCA-3' 56
B-actinB 5'-AGCGGAAATCGTGCGTGACA-3’ 5'-GTGGACTTGGAGAGGACTGG-3’ 56
miR-223 5'-CAGAAAGCCCAATTCCATCT-3' 5'-GGGCAAATGGATACCATACC-3’' 60

U6 5'-CTCGCTTCGGCAGCACA-3' 5'-AACGCTTCACGAATTTGCGT-3' 60
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Table 4 Multivariate logistic regression analysis of the

influencing factors of heart failure complicated with

pulmonary infection
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Table 5 Analysis of the predictive value of miR-155 and miR-
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Correlation analysis of serum NT-proBNP, sd-LDL, GDF-15, hs-CRP/PA and prognosis
of elderly patients with coronary heart disease

YAN Bingjun'*, YANG Limei*, LIU Kai’

(1. Funan County People’s Hospital of Anhui Province, Funan, Anhui, China, 236300; 2. Department of
Cardiovascular Medicine, Funan County People’s Hospital, Funan, Anhui, China, 236300; 3. Funan County
People’s Hospital of Anhui Province, Funan, Anhui, China, 236300)

[ABSTRACT] Objective To investigate the relationship between serum amino terminal brain natri-
uretic peptide precursor (NT-proBNP), small and dense low-density lipoprotein (sd-LDL), growth differenti-
ation factor 15 (GDF-15) , hypersensitive C-reactive protein/prealbumin ratio (hs-CRP/PA) and cardiovascu-
lar adverse events (MACE) in elderly patients with coronary heart disease after PCI. Methods Ninety-eight
patients with coronary heart disease who received percutaneous coronary intervention (PCI) in our hospital
from January 2021 to December 2021 and were followed up until June 2022 were selected as the study objects
and set as the observation group, followed up for 6 months after discharge. Patients were divided into non-
MACE group (n=63) and MACE group (n=35) according to whether MACE occurred during the follow -up
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period. 49 healthy subjects were selected as healthy control group during the same period. Results The levels
of NT-proBNP, sd-LDL, GDF-15 and hs-CRP/PA in observation group were higher than those in control
group, and the differences were statistically significant (r=10.387, 8.146, 28.429, 16.997, P<0.05). There
was no significant difference in NT-proBNP, sd-LDL, GDF-15 and hs-CRP/PA between the MACE group and
the non-MACE group at admission and discharge (#=0.121, 0.890, 0.019 and 1.25, respectively). =0.128,
0.584., 0.166, 0.581 at discharge, all P>0.05) ; At 30 days after discharge, NT-proBNP, sd-LDL, GDF-15
and hs-CRP/PA in MACE group were higher than those in non-MACE group, and the differences were statisti-
cally significant (=13.085, 6.611, 14.042, 3.933, P<0.05). The incidence of MACE such as heart failure,
cerebral infarction and unstable angina pectoris in serum NT-proBNP, sd-LDL, GDF-15 and hs-CRP/PA in
the high level group was higher than that in the low level group one month after discharge, with statistical sig-
nificance (P<0.05). Logistic regression model showed that the levels of NT-proBNP, sd-LDL, GDF-15 and
hs-CRP/PA were risk factors for the prognosis of elderly patients with coronary heart disease (P<0.05).
Serum levels of NT-proBNP, sd-LDL, GDF-15 and hs-CRP/PA are correlated with the progno-

sis of elderly patients with coronary heart disease, and dynamic detection of their levels is beneficial to provide

Conclusions

reference for timely detection of cardiovascular adverse events.
[KEY WORDS]

SEEC 0 S FH IR B IDK o8 A B Ak 28 7 S it 4
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VA ZIR 2 WLT 40 2 DL B AEE, H R RAEIT A
OB TP HER S = AOR ThAerh Y, BARE
Rz 55 4R 8l ik /- AR (Percutaneous coronary interven-
tion, PCI) A &3 ib 180 B2 7% 5 PAT 26 19 48 S, K A0
WLt Ak o AEATS A A3 B 3 TS 5 2 VR 5 5 &
D LS AS K35 4 (major adverse cardiovascular
events, MACE) . A HBF5 48 i, 22 8 AR I i #4 Bk Ay
A& (amino-terminal pro-brain natriuretic peptide , NT-
proBNP) . /|N 111 % 1 %5 £ iig £5 11 (Small dense low-
density lipoprotein , sd-LDL ) 7K -V-A8 4k A7 5O J 4 72
SR A R RO AR K B I 15 (Growth
differentiation factor 15, GDF-15) .M C )i & 1/
B ¥E 25 11 LU {1 (Hypersensitive C-reactive protein/pre-
albumin, hs-CRP/PA) 2 5 T 5 .00 5 ) & £ &
JE s X B IR AR AR KO B T S R
M) 6500 5 S8 TS 0 TR — e . AR
13} 1fiL & NT-proBNP | sd-LDL , GDF-15 . hs-CRP/PA
5 AR O S TS ARG . 45 R

1 BREFE

1.1 IGIRZ R

YEHL 2021 4F 1 A & 2021 4F 12 H T AR #52
PCILifY7 HBE V5 £ 2022 4F 6 H 11 98 il e 093 5 &
VENBFFERS G, s s dl , B BT 6 1~ H
HR A £ 5 Bl 3 [R] 2 75 & 4= MACE 43 A 9E MACE

NT-proBNP; sd-LDL; GDF-15; hs-CRP/PA

2H (n=63)5 MACE 4 (n=35) , [R5 L 49 44 it
K 2 BT MR XS MR 2 . T 0 G 12 W bR v < 2F
A (R P e O B 21297 48 M (2020 4F ) ) 'rh G
TR 2 Wb o

5609 2 A AR HE : D22 PRI 12 R F o M ek
DI, B — S0k ok i A R AR >T0% 5% A Tk
7E>50% , Ao U & ST I 4 £ <50% , 4 4% 5% PCL iR
J7 7 @M T RE IE F ; @A i =60 % ; @ 3 [H
1 2y .0 IE 95 2% 25 (New York Heart Association,
NYHA) .0 D G549 11~ 2% .

Hebrbn e : OFfF A EIFE e A4 QA
O WU AR R BB IR .

1.2 ik
1.2.1 &7k

T ABERT HBERT | HBE 30 d RAE Lo i
BRI 5 mL, fil B RS & T A BE AR 2 R R S H
K Ifil 5 mL, Z8 3 000 r/min &[> 10 min, 5.0 242
8 cm, BBV REAS s SR HL A2 RO S o B
7552 NT-proBNP; 3R FH 432 H i 5 U 5 hs-CRP;
K FH 3 A il v 0 52 sd-LDL 5 5% JT il 3¢ 4 922 1% Ff
200 %E GDF-15; 5% H 3% 3 50 8 Ll 3k 32 U 22 PA,
Jf3154 hs-CRP/PA 1A .

1.2.2 [HEY;

T BE BB 5 I an Bl vy, G 2 i e ]
BRANIERIEAT, BEVIFHE 6 A~ H | BED5 1 A
DLERE B0 T 0 0 ILBEBE L B PR A B
HEEHLS ERRITGEAR . — OB E AR
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VA A Be g i 10, AGEE 13K
1.3 Siil2ork

K FH SPSS 22.0 B4 M A WE I . 4545 1
ORI RO (x+5) TR AT REA ¢ 46
555 T ECR R n (%) £oR AT K50 R ot
Logistic [T1) 4574434 NT-proBNP . sd-LDL .GDF-15
hs-CRP/PA X} & 4F 56 .00 8 & TS B 52 ] L) P<
0.05 h2ZERAGIFE L.

2 HR

2.1 BV

SRR ARR BMI F SRR LR, 257
TG 22 L (P>0.05), Al ik, W1,
2.2 M 5 X 41 B NT-proBNP, sd-LDL
GDF-15 ,hs-CRP/PA %5

W %< 4 1y NT-proBNP | sd-LDL ., GDF-15 |
hs-CRP/PA & F XAl , 2 R A G2 8 L (P<
0.05), W32,
2.3 MACE 4 5 4F MACE #4 iy NT-proBNP .
sd-LDL ,GDF-15 ,hs-CRP/PA H %5

MACE 4 A Bz i | i BE i} i NT-proBNP |
sd-LDL .GDF-15 . hs-CRP/PA 53 MACE 4 A It ,
£ R TG E L (P>0.05) ; MACE 41 1 B¢ 30 d
f) NT-proBNP , sd-LDL , GDF-15 . hs-CRP/PA 1 i
T4E MACE 4 (P<0.05), W33,

xK2 WEASIFEAH NT-proBNP, sd-LDL,GDF-15,
hs-CRP/PA b % (x+5)
Table 2 Comparison of NT-proBNP, sd-LDL, GDF-15 and
hs-CRP/PA between the observation group and the control

group (x£s)

NT-proBNP  sd-LDL GDF-15
(ng/L) (mmol/L) (ng/L)
WELH 98 897.15+285.96 1.25+0.43 909.14+124.70 0.76+0.19
YTHRZH 49 4524112519 0.72+0.21 345.96+85.45 0.29+0.05
tE 10.387 8.146 28.429 16.997
PAE <0.001 <0.001 <0.001 <0.001

2H 5 hs-CRP/PA

2.4 NT-proBNP,sd-LDL ,GDF-15 . hs-CRP/PA
6 7K F i) MACE & 4 R M i

DL BE S 14 A B NT-proBNP 2 1k H v %
598.900 ng/L A #1553 4 NT-proBNP & 7K F4H A%
IKAF-4 5 sd-LDL 235 H1 437 41 1.00 mmol/L k#1543
4 sd-LDL 57K -2 7K F- 41 ; GDF-15 ik i
# 504.90ng/L N #5145 43 4 GDF-15 & K41 A%
JKF-21 5 hs-CRP/PA & ik H1 437 %1 0.60 24 #4157
hs-CRP/PA 5 /K -2 AR/K 41 ; 1l 7 NT-proBNP
sd-LDL . GDF-15 . hs-CRP/PA = /K F4H i Be 1 4 H
J& B 5 v AR AE ARFRE OB 8 MACE &
A R TR K4 (P<0.05) . L3 4,
2.5 7t Logistic [0 75347

PLBiUE AR (=T AR, 2=H)5 R4f),
L) NT-proBNP . sd-LDL . GDF-15 . hs-CRP/PA” Jy

x1 ZHABLKABRER

Table 1 Comparison of three groups of baseline data

PlaH] INITREAY
it n T ) AT LEIED BMI (kg/m?) 7 ERllges e
MACE 41 35 19(54.29) 16(45.71) 68.52+2.83 23.29+2.63 25(71.43) 10(28.57)
4E MACE 41 63 33(52.38) 30(47.62) 68.45+2.74 23.25+2.58 45(71.43) 18(28.57)
X HEZH 49 26(5306) 23(46.94) 68.43+2.92 23.35+2.69
1IF1H 0.033 2.512 0.551 <0.001
PAE 0.984 0.081 0.576 1.000

%3 MACE £ 53F MACE 4A#J NT-proBNP, sd-LDL ,GDF-15 . hs-CRP/PA Lb% (3 +5)
Table 3 Comparison of NT-proBNP, sd-LDL, GDF-15 and hs-CRP/PA between the poor prognosis group and the good

prognosis group (x+s)

21 n Fif e NT-proBNP (ng/L) sd-LDL (mmol/L) GDF-15(ng/L) hs-CRP/PA
MACE 41 35 UNCHiE 892.45+295.41 1.20+0.39 909.47+126.85 0.73+0.18
RHSHIN) 502.65+138.99 0.92+0.27 435.69+95.41 0.41+0.10
HBE30d 889.69+174.52 1.18+0.32 856.74+110.69 0.63+0.17
4E MACE 4 63 ABE 899.77+282.95 1.28+0.45 908.96+124.52 0.78+0.19
i B A 506.33+135.47 0.88+0.30 439.02+94.58 0.39+0.13
1 B% 30d 485.25+128.77 0.80+0.25 423.77+93.69 0.49+0.15
1t s 300 THL 13.085 6.611 14.042 3.933
P oo <0.001 <0.001 <0.001 <0.001
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# 4 NT-proBNP.sd-LDL.GDF-15.hs-CRP/PA 7 [E] 7k £
HEE 1 N ARMMACE Z £ R L (n(%) ]
Table 4 Comparison of MACE incidence of different levels
of NT-proBNP ,sd-LDL . GDF-15 .hs-CRP/PA 1 month after
discharge [1n(%) ]

215 no D SREEFE DHREIER GOS
NT-proBNP &= 7KF4] 49 9(18.37)  10(20.41) 11(22.45)
NT-proBNP /K F-41 49 1(2.04) 2(4.08)  2(4.08)

Al 7.127 6.078 7.184

P 0.008 0.014 0.007

sd-LDL & 7K 41 44 8(18.18) 11(25)  10(22.73)
sd-LDL /KP4 54 2(3.7) 1(1.85)  3(5.56)

Al 5.546 12.09 6.214

P 0.019 0.001 0.013

GDF-15 &K F41 49 10(2041)  10(20.41) 10(20.41)
GDF-15L /K4 49 0 2(4.08)  3(6.12)
11 11.136 6.078 4.346
P 0.001 0.014 0.037
hs-CRP/PA #3540 38 9(23.68)  11(28.95) 10(26.32)
hs-CRP/PA {RFAF4l 60  1(1.67) 1(1.67)  3(5.00)
71 12.309 16.114 9.188
P1a <0.001 <0.001 0.002

PIrAE &, 9 A Logistic [0l 8RS v 734, 45 5% R
NT-proBNP.sd-LDL,GDF-15.hs-CRP/PA 7K J&: 5
MBI LR VRGN R (P<0.05) . L5,

3 it

H A PR b X 5e 0099 >R FH R SE7 1 AR
FARWGIT, o APy ik 2 BT 2R 259 R
HIMAFE 259, (A 20 R 92 B & 3, LA 3R 7 et Jok ot
BIRAEST0% B A £ T B >50% 1 5600 (B 4, H:
Y7 AR s T XIS SR 3 I R B 22 1) S22 R B PCL,
3 1 7 3 A A 2 B SR S A s, s O LI
AR . (A A A RS & MACE. i
PRAFFE & B, PCL A & £ MACE 1] G5 56005 H
H LA I HASERE B , S WKL Ty 22, 1
JTMACE %A= K™ 7ESUIBOLT , 4 &0 4k
Yikr &Y, BN PCI AR J5 & 4= MACE XU , X ol 3%
Lo R TS HLA E R S

%5 NT-proBNP.sd-LDL.GDF-15.hs-CRP/PA X3 £F & 1% 58 & W5 M 89 = 5T Logistic [ V3 5 #7
Table 5 Binary Logistic regression analysis of the effects of NT-proBNP, sd-LDL, GDF-15 and hs-CRP/PA on the prognosis of

elderly patients with coronary heart disease

PR B1H bR Wald A OR 4 95% CI P
NT-proBNP 0.062 0.021 8.900 1 1.064 1.022~1.109 0.003

sd-LDL 4.655 1.007 21.379 1 105.082 14.609~755.839 <0.001

GDF-15 0.044 0.013 11.341 1 1.045 1.019~1.073 0.001
hs-CRP/PA 4.969 1.441 11.891 1 143.832 8.538~2423.052 0.001

AT, 98 19 e Lo FR A H, MACE A= %6
35.71% . 578 Sl A0 2E 35 1 58 45 R “MACE
KR 32.50% 7 F A — B, R ARWFIEERT T
NT-proBNP . sd-LDL .GDF-15 . hs-CRP/PAs % ¥ ik
W, ke BAERE o A T RRF S m S Bl T
fat B AR R AT, FR Lk dahn 2 5 T b0
KRR, HE—0F o8 kB, X B R bRk -2 b
e BB PCIAR S5 & 4 MACE Tt Zs , Bl MACE
#H RS 1 H 19 NT-proBNP . sd-LDL .GDF-15 .hs
-CRP/PAs 7K1 T MACE 41 , % ] NT-proBNP
sd-LDL .GDF-15 . hs-CRP/PA 754> [ifi 5 1f5 2 1L 2
MACE & *E it 28 . NT-proBNP J& fixi 44 Jik 116 2 fit
FER W DR L 2 W R AL 0 ) a2l L S
TR BIIKEEAIE . FEIE R RS T , BNP £ 2
FEAET O ERRBERL T, RO E AR A ) 1
A IMAVE T, BEAR {8 BNP 233 , 15 24,0 UL 41 A
Z AT, BEIE B proBNP, 176 N VI A/ FH T 43234
A NT-proBNP"?' , LDL J&—FhE sl ik ok R f Ak Y

P EE 1, i REOL AR ] 23 Ry R 241K 285 B B 2 1 R
sd-LDL FFh ™ $f il RBTFST & B, sd-LDL 1Y Ifi 2
PR E IR E K, B TEAmE
375 0L/ RE DRI LI DR g LA Sy 3l Ik ks A Bt A 174 5
fERE™, GDF-15 @A K7 B 4t 7%
W, FEAFAE T 0NN N 2 A 7R IR A
HLRAETS R B & BN, (H Y HLAR & AR E 5%
O MR AR ST, AR fR i LR IR 1R, hs-CRP & —
Fp Sk RIERT A M ROV B o PRI IR A ST & 3,
S5 T RAE RV, e BEAE A 3k, 51405 4
PR R sh Bk RERE AL i . PA L2t I IE &
A — A B, PRI R 9T & B, L B i i
T C 20 B AR S AL G g S o0, 1855 T
T R | iR 25 A B B R 52 HOE i I T PA
SRR R, AR, hs-CRP/PA &
LAE O B K AR MACE B80S fa s R &£, W
DK AR A X PPl 28 250 1 1 e A — e 4 5
ER™ . BT UL LIRS, AR SCI X S48 AR g A —
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PEHE A& i A T 2 2L 7 SO R
WE DA T3 TR PR 55 )

HEOXNER XNE&E KA

[ ZE] HE BF5E2ERE 5 o B e 25 (2040 A7 88 8O 98 RE TR B 2K 5
Fik HEEC2020 4F 1 A & 2022 4F 8 A BT REE BEih 7 0 200ERE 2R (e B 136 61, X R4 68 i
HTHRUEARST WSR2 68 i B H R AL T IS S e 5 204N, LA PR BB 3 173K, e DI RE M R AE
PR T, RRIVIED ., &R WELAHZRR 80.89% , I i T4 BELH Y 75.00% , 2% 5+ LG i1 L
(P>0.05) . YAJTRTTHAL S EN L T 3 A BELHIE CD3+ . CD4+ ,CD8+L) J CD4+/CD8+/KF L 24 5 L4t i1
275 X (P>0.05) ,VAI7 5 WS4 1 CD3+ ,CD4+ ,CD8+LJ [z CD4+/CD8+/K -1 i 2 & TR R4 , 2 F A 47
T8 X (1=4.754,5.795 ,5.246 .2.341, P<0.05) . 1537 1 P 40 R AE 1 I F A A -6 (IL-6) A E-10
(IL-10) LA B Mg IR B8 T~ (TNF-) 7K LU B 25 53 TG F 2438 L (P>0.05) , 1697 J5 W4 1 IL-6 . IL-10
DL B TNF-o 7K i AR T X HRAL, 258 A G018 X (1=12.781 ,4.515.8.271, P<0.05), WMERAA K Y
KHEFT36%, B EILT X RN 19.12% , W2 R A G5 L (=4.098 ,P<0.05) . it ZMEHER
FH I £ A AT o i 25 2T AN BT A0S 7, RS TR AR A e W) BE SRR, & PR R &

[EEIA] 2SR AR A4, RAETHT N7 TkE 41

Efficacy of leukocyte-removed transfusion in patients with acute myeloid leukemia and
its effect on the levels of inflammatory regulators

CHEN Ke, LIU Yinyin, LIU Lei, ZHU Wengang*

(Fuyang People’s Hospital Blood Transfusion Department, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To study the effect of transfusion of leukocyte-depleted red blood cells on
the levels of inflammatory regulatory factors in patients with acute myeloid leukemia. Methods 136 patients
with acute myeloid leukemia treated in Fuyang People ’s Hospital from January 2020 to August 2022 were
selected. 68 patients in the control group were given standard chemotherapy, and in the observation group, 68
patients received leukocyte - removed blood transfusion after standard chemotherapy. The efficacy, immune
function, levels of inflammatory regulatory factors and adverse reactions were compared between the two
groups. Results The remission rate of the observation group was 80.89% , which was slightly higher than of
the control group (75.00% ), and the difference was not statistically significant (P>0.05). There was no
significant difference in the levels of CD3+, CD4+, CD8+ and CD4+ / CD8+ in peripheral blood T lymphocyte
subsets between the two groups before treatment (P>0.05). After treatment, the levels of CD3+, CD4+, CD8+
and CD4+/ CD8+ in the observation group were significantly higher than those in the control group (r=4.754,
5.795, 5.246, 2.341, P<0.05). There was no significant difference in the levels of inflammatory regulatory
factors interleukin-6 (IL-6) , interleukin-10 (IL-10) and tumor necrosis factor-a (TNF-a) between the two
groups before treatment (P>0.05). After treatment, the levels of IL-6, IL-10 and TNF-« in the observation
group were lower than those in the control group (1=12.781, 4.515, 8.271, P<0.05). The incidence of adverse

AT B 2 HK A RAHFHFRLR B (KJ2020A1030)
Ve A5 BT AR E R4 A, 4%, B T8 236000
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reactions in the observation group was 7.36% , significantly lower than 19.12% in the control group, and the

difference was statistically significant (y*=4.098, P<0.05). Conclusion The curative effect of infusion of

leukocyte depletion after standard chemotherapy in patients with acute myeloid leukemia is satisfactory. It can

regulate the immune function and inflammatory state of patients, and is safe and reliable.

[KEY WORDS] Acute myeloid leukemia; White red blood cells ; Inflammatory regulatory factors ;

T lymphocytes
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13§, M5 B 11 1 . g4 b 8 3 B 1 36 1],
4P 32 ] 5 A -1 (65.9+3.9) % s M2 R 15 4],
M3 74 20 5] , M4 #Y 12 5], M5 12 ], P R
PP ) AT I e S A — BB L B, 25 R
GiitaE L (P>0.05) , A A etk . W58 N 45
i BE BRI A RS O o H A%, BRI IR T e

1.2 ik

XI AR BB AL T AR HEAL YT, SR 5 1k
J7 J5 i i ABO \RhD [R5 2T 40 g, Sl i 58 I 1 58
MM AR G 2 g, 2 A ek R
LA A ZBIERER M4E, 5 000 r/min, 50248
13.5 cm, IR IR B0 15 min, {1520 40 e s R i,
SR FH L% 5% Fe 25 4 1 3% 2 NS 648 0, 1 45 )
A AR LT M PN 5 HEBR 48 N 28 S, 1 B 7R 20 4 i
8 B — Wk M 2% 1 0 M o 2 a0 AT A U, )
48 LA RN N A 18, SR 5 G B A DR AF
MAS 25 20 B PR 2T 2010, 24 h NS TR .
1.3 LGS S FI Brbr i

OIF 3K, e G SERIRAEIEATE K
HIMLLE =100 g/L, LB L1 F1=90 /L, Ifil
JINHZ=100x10°/L, H P 46 240 it 4 X6 {1 =1.5% 10%/L
AN JE) AR ASAS I JC 1 0055 40 6, - D s 440 e L 4]
<5% ; F5r Gl SRR Tk , A= fb bRk
A 130 DL RIR B 58 R i R - e ARAA
TE R A AR PR AR B DL AR, 1558 R 4G 40 A L
Bi1>20%' . G fif K= (58 =GR+ 3 G ) 19 5 i
BIEx100% . QFPEDIRE , HiE /i M4 5 24 h >k
£E HH R K .29 3 mL, B0 kb B BRI 3, SR
4 Sl 4043 B ASOR D A0 T It T bk L S B 40
CD3+.CD4+ .CD8+) & CD4+/CD8+/KF-, DHAE
P AT S e B fS 24 h RAEE R A = E
#elkim 2y 5 mL, L4 3 000 t/min £5.0> 10 min, 5.0
7 em, B0 J5BUME . ~80CIRAT , R Wi
O TEFEBC B0 8 43 AT 1 W 00 AR LI ¥ 1 A & -6 (inter-
leukin-6,IL-6) . 141 % -10 (interleukin-10,1L-10) )
Iz IR SRBE IR - (tumor necrosis factor-a, TNF-av)
Ko DA RN AE B, BRI AN Sid sk A Tk
TR e G BRI S AEAN R SO KA
1.4 G450

KB SPSS 20.0 48 11 2% 8 A4 43 B B8 950k}
THECEE R DL n (%) F/on AT 2 K50, 11 & B8R
PL(x +s) FoRm, 4T e ke 56, LA P<0.05 N 2254 45001
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R TRHRA, =R A G L (P<0.05) . W3R 3.

4 A L=y o
> mm 2.4 PHLABAE A ROV K O A

2.1 MHRENITRULR
WLEE 2 27 i R i T X BB 4, e 2% S o4
e L (P>0.05), W#FE1,

®1 WABRERTILE (%) ]
Table 1 Comparison of the efficacy of the two groups of

patients [1n(%) ]

AU n G WL KGR A Z it
WELH 68 21(30.88)  34(50.00) 13(19.12) 55(80.89)
XHIEL4] 68 19(27.94) 32(47.06) 17(25.00) 51(75.00)
718 0.684
PAE 0.408

2.2 Y& CD3+ .CD4+ . CD8+ L) K CD4+/
CD8+/KF- A

IR YT AT AL A8 I T 9k ELIE R A0 i CD3+ |
CD4+ .CD8+ A }2 CD4+/CD8+ /K 22 S L4 12
B (P>0.05) 3697 I PRLH L 45 T3 g 2 Tt
JF H WL EL4H i) CD3+ . CD4+ . CD8+ L) J CD4+/
CD8+/K V-4 48 & 5 FXT IR AL, Z R A G
(P<0.05). W32,
2.3 P HEFAYIL-6.1L-10 LL & TNF-a 7K 35

IRIT TP RAE IR 5 P H A R -6(IL-6) L [
2-10(IL-10) LA R AL - (TNF-o0) K25 5
Tegeit2EE L (P>0.05) JRIT TR L) AT 2
WEAR , WRZZZH 4 TL-6 . IL- 10 A & TNF-o 7K - i 41K

WL AL AN BRI A 2 5 7.36% , . 3 IR T3
WA B 19.02% , 22 5% A G 2 5L (P<0.05) o
W 4,

x4 WMARRREBRLER (%) ]
Table 4 Comparison of adverse reactions between the two

groups [1n(%) ]

A o BRI EM K. oMo A3t
WELH 68 3(4.42) 1(1.47) 1(1.47)  0(0.00) 5(7.36)
YR 68 3(4.42) 6(8.83) 3(4.42) 1(1.47) 13(19.12)
Al 4.098
P{H 0.043

3 Wit

SVPERE R O I A T A IR I B 20 R YR 1Y
Sk I, ABFSE A M2 M3 M4 M5 R &Pk
T P09 A5 o 2 A B R e A e o
WA, Bt A e 2E R 2 i TG R TR FLi2 W FR
SPA TR MHEAE T B Y Sk R Y
BLIG RAEAR , FT I F RN = 1 5 & e
T HRE MR R, BEE R N, X
SEE R A 2 8 TN T 5 4 B A% 0 T R A
I, & 3R B0k 7 BB s R B A AR L 3 S I
TR I SEE AR . XTI BB IR YT R
TG SR R Pl 1 & I R R
FEA, AR 5E h 38 R Ay BB ALY IS B R
S A L 2B NIRRT R 1~

£2 WHABER CD3+,.CD4+.CD8+IA K CDA+/CD8+7K FLLER (x+5)
Table 2 Comparison of CD3+, CD4+, CD8+ and CD4+/CD8+ levels between the two groups of patients (x +s)

. CD3+(%) CD4+(%) CD8+(%) CD4+/CD8+

} JRYTHT BT IR bE il WHWIT IR bE () RIT IR JRIT T BT A
WELH  46.07+5.70 57.81+6.34" 24.11+3.56 30.92+4.13" 21.83+2.94 26.95+3.16" 1.25+0.34 1.49+0.39°
Xt iR 4 46.98+5.19 53.40+4.28" 23.90+3.57 26.84+4.08" 21.52+2.71 24.08+3.22" 1.20+0.49 1.36+0.24°

t{H 0.973 4.754 0.344 5.795 0.639 5.246 0.691 2.341

P{H 0.332 <0.001 0.732 <0.001 0.524 <0.001 0.491 0.021

- 5 R 4LR7 ET LA, P<0.05,

3 FWHBEMIL-6.IL-10 LK TNF-a KFEEEE (v+s, ng/L)
Table 3 Comparison of IL-6, IL-10 and TNF-a levels between the two groups (x +s, ng/L)

_— IL-6 IL-10 TNF-«
IRITHT BT A IBYTHT RIT A VRIT T RIT IR
PR =S4 | 38.91+4.30 21.40+3.15° 31.84+3.92 15.81+4.76° 46.43%5.12 19.25%5.28°
X 21 38.74+4.59 29.17+3.90° 32.01+4.18 19.40+4.51° 45.97+5.03 26.38+4.76"
i 0.223 12.781 0.245 4,515 0.529 8.271
P1H 0.824 <0.001 0.807 <0.001 0.598 <0.001

i SR IRYT I AL, 4P<0.05,
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2 JEL B[], MR A AT DL 45 i AT

AT HE N ST I AR 2T A0 A A
SR RZ M PR 25 22, i ot [ B Bsf ) B S D o R
JE R A i I R B IR YT AR I AR L A OG
TAEE — BB R R T R A7 A 21 40 i B 1 7 12 DA
WA AEROR MR R TS . ARSI T A
R R WLIT 5 B TE 25 1 20 A0 AR s AL AR S 5 o)
B S 9 HE PR T A FoKF DA K & e Dy AR L T
FRH S R TR — R FON ALK ST LT 4 A
TR I R, LI i i -t R 1 4 17T 4
b 2 L) S R AN, i A SR L AR T 5 | e 3z 1A
RAEGPEDREAR AL, R A A0 B S 7 ) R B LA
G g3 20 L H BRI 27 B R T, B 2 R & A
B RETN I | e e HE TR SN A, 52 M 10036 T Y AL
B S N = E 1l DI R A = E L DR Y S E N =Y
N, AR TE— R L PRUE T i L3R 7 2 4t

RN R DS (S P i N = = W
A BB X AR TE B 3, 77 A R I WFSE R
A& SE 15 B IL-6 . IL-10 Dk & TNF-a 7K EAE N
U =S = I € e T S VAN TRE o AN AT 1=
I 2k 3% 1L-6 . IL-10 , TNF-a 7K F o IL-6 A] {8 45
ZM AR A K S i, B g N LA
PEIA KR K T, & R RN R &, A
W58 R TIL-6 T s 5 50 1Y ™ 5 AR B 5 I A
S, M v R R B g 1 7 AR AR fe R
AR B[R] 3 K B 2R3k . TL-10 2 Fh 2 TRk
FUPE AT R 7, 8 Th2 400 5 AL B 40
FAAZ AN M AN B A BB S S S T A R
i 20 6L 55 22 b A I B AR R . RS ST RO
7 1B PR P R R 2 5 I 2 v AP B 8 A 3 3
JRE FLI 2 F= 1], TL-6 . IL-10 WA 5 40 o PR 7 F%
JER A IR B R 5 1R O |t B2 SRE S 2R
i AR O™ H L TL-6  IL-10 7K 8 . TNF-o
JERAE SV G FE P B AR B R AR,
1128 Tl s % vt R R N e R = s
A0 35 P 0 R At 2H AR A R e At
20t PR 1 RO o i IS LR 1) 5 E
IO o B ST, 22 P ARE AR R T R £ i A B
SEAR UL 25 200 i T e — e R A L)
L BRARE SN, AR T R R R T B R
TRITRCR

LEA DL eI AT L, St RS AR o R L
Y7 5 R 2 LA IR R T RO R BE RS A SR

SR AL T RE B RAEARZS , A8 PR UES T 8% ) FE il
R AT AR DA DI B i T

5% 3k
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o‘f,/t} e

hs-CRP.Hcy .CK-MB {FZAE18 M0 ) vl g g
ik AL DI RE VAP g RO

A& FHRE NE OIRE

(# ZE] BH 20 C & A (hs-CRP) | [A) B B 2R (Hey ) LR #4E [A) T f (CK-MB)
AR M0 T 38 R T R A AR O DI REIEAG G RN (B . Foik BEICE B e g R A2 1S Bid
2018 4 5 H % 2022 4F 3 H WA W18 0 I 52 v 58 8 02 191 i e 2, 5 FR SE E Al 2.0 E Pp 45 (NYHA)
DR AR E : T 43 B, T 2% 29 ], IV 2 20 ] ; 5 35 WL R] A B B 1R A 45 301 36 s 1E 3 & 89 44
Jg % BB 2H . XF A [ N BE hs-CRP | Hey & CK-MB 7K - ; % b A [ .0 3 BE 43 % hs-CRP . Hey K&
CK-MB 7K ; 43 #1518 0 g 58 38 H 38 U R R ARG B IRV 38, SR 22 T Logistic 11 JA 43 #1 5% i 42 1
DHEBEBRETGARNEZNE, &8 54 hs-CRP . Hey & CK-MB /K -2 i i3 T4 R4, 2
S HA G L (P<0.05) . ARLCIIEES 2 hs-CRP  Hey & CK-MB /Kt # : IV 4> 24> 11 9%, 2% 5%
HA G X (P<0.05) . Zhfivh)a &, B R4 76 4, Bl AS R AF2H 16 615 BRLER] A g
R ERGY s REC A S DR S I S R BT AR A L R F ST R L (P>0.05) . BIAAE
G A3 250 B AR WM AR 0 B AT KRR W INE L hs-CRP  Hey ¢ CK-MB 7K - L3 22 5+ B
FHil % X (P<0.05) . £ It Logistic M4 HT 25 5 R, 280 2 55 M43 80 22 D SR RN AR L A2
2 EF KR W N 42 hs-CRP  Hey M CK-MB 7K - 52 Wi 52 1 48 140 7 2 0 (R 5 R A R 2 &
(P<0.05), %1% hs-CRP.Hcy .CK-MB 7£ & 1% M0 oy 0l J 5 oK S d ik, B O DI RE o
g, =FKFIRME > b, il K hs-CRP  Hey . CK-MB 7K - 1] iz Wi Pk 0 o 5808 % AE 17
B TR SIRYT PRSI R TR A — e R

[X%3A] hs-CRP; Hey; CK-MB; 2412 M0 ) 50

Expression of hs-CRP, Hcy and CK-MB in elderly patients with chronic heart failure and
their clinical value in cardiac function assessment

CHEN Zhi*, LI Genhai, LIU Hui, WANG Yijun

(Department of Cardiology, Anhui Wannan Rehabilitation Hospital. Wuhu Fifth People’s Hospital, Wuhu,
Anhui, China, 241000)

[ABSTRACT] Objective To analyze the level of hypersensitive C - reactive protein (hs - CRP) ,
Homocysteine (Hcy) and Creatine kinase isoenzyme in elderly patients with chronic heart failure and its clinical
value in cardiac function assessment. Methods A total of 92 patients with chronic heart failure admitted to
Wannan Rehabilitation Hospital of Anhui Province from May 2018 to March 2022 were selected as the
experimental group. According to the New York Heart Association (NYHA) cardiac function grading standard,
43 patients were in grade II , 29 patients in grade Il , and 20 patients in grade IV. In addition, 89 subjects with
normal physical examination indicators in our hospital during the same period were selected as the control group.
The levels of hs-CRP, Hcy and CK-MB in different populations were compared. The levels of hs-CRP, Hcy
and CK-MB in different cardiac function grades were compared. The single factors influencing poor prognosis of

patients with chronic heart failure were analyzed, and multiple Logistic regression was used to analyze the

AEIRE YT LA REAHR B (WHWJ2021y085)
W A R R ER, 3T % EARE R o g AF, 240, 304 241000
*BASHE A A%, E-mail : chenzhiys@163.com
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multiple factors influencing poor prognosis of patients with chronic heart failure. Results The levels of hs-
CRP, Hcy and CK-MB in the experimental group were significantly higher than those in the control group, and
the difference was statistically significant (P<0.05). Comparing the levels of hs-CRP, Hcy and CK-MB in
different cardiac function classes: grade IV> gradelll > grade I , the difference was statistically significant (P<
0.05). After follow-up, it was found that there were 76 cases in the good prognosis group and 16 cases in the
poor prognosis group; there were no significant differences in gender, age, smoking history, drinking history,
coronary heart disease history, diabetes history, hypertension history, and body mass index between the two
groups (P>0.05). There were statistically significant differences in left ventricular ejection fraction, left
ventricular end - systolic diameter, left ventricular end-diastolic diameter, hs-CRP, Hcy and CK-MB levels
between the two groups (P<0.05). The results of multiple Logistic regression analysis showed that left
ventricular ejection fraction, left ventricular end-systolic diameter, left ventricular end-diastolic diameter, hs-
CRP, Hcy and CK-MB levels were multiple factors affecting the poor prognosis of patients with chronic heart
failure (P<0.05). Conclusion Hs-CRP, Hcy, and CK-MB are highly expressed in elderly patients with
chronic heart failure, and the levels of the three increased with the increase of cardiac function classification.
The detection of hs-CRP, Hcy, and CK-MB levels can reflect the occurrence and progression of chronic heart
failure, and play a certain role in guiding treatment and evaluating clinical prognosis.
[KEY WORDS] Hs-CRP; Hey; CK-MB; Elderly chronic heart failur

A5 g o vy 2 2% Al DAL T S50 0 R ) ¢
KB, B—Fh B IR IREE AR . 18 H0 T
Uy R RAE T ARG, AR R AR ST RN

Lo BEM L‘ﬁﬁﬂ%%%ﬁi&/*\ﬁﬁwr
ﬁ,[lkfhﬁflkgfr?ﬁ Il A2 Wt 2 A 18 4 s 7 5 g e
R SN ==lz$f%%o R, 346 0 52 50
AR VR 12 Wi 22 A2 P 0 ) 5 i BRI DR A5 T
R YT RS M0 T R v 1 R BIL AL
JiE S A 2R N A A A . MR C B AR 1 (Hyper-
sensitive C-reactive protein , hs-CRP) J& i i It & il
() — b4 B Pk S0E SO ) AR R S AR R, B
SRR U IS SR A B B PN - 2 — P [R)R pE
fi% (Homocysteine , Hey ) j& A4 24 w1 flr 5 A (1) — Fp
TR S IERR , T e s i A R A5 15 O 5 BT
AR Hey AT Gg S 2 37 T ek O S i AL i 2
HMBE IO I i e R R LR e ] Tl
(Creatine kinase isoenzyme , CK-MB ) /& . F T L
P07 ) BRAB AR G, A0 LA AR a5 A% L 40 i A2
F#i% , CK-MB KAl gt 8l LA . AXEE
43 #7 hs-CRP .Hey .CK-MB TE ZAF 18 VE 0 ) 258
R SR I REPEAS TR A IR PR L

1 BREFE

11—k

T HULE R e B R R B 2018 4F 5 H & 2022
A3 H IR IR 0 ) 0 B 3 92 il A 4
Hrr 35 58 6, 2 34 19, 4F i 62~83 %, V-S4 %

(68.17+10.24) % , /K T 43~74 kg , 4414 (52.09+
5.83) kg, I &9 - 6O 38 1), i LRI 51 41,
PR 995 A7 91, 2 HR 95 [ 41 2900 JOE 3 25 (New York
Heart Association, NYHA ) .U I HEr2bnifi'’: T 2%
43 5, M 2% 29 5], IV 2% 20 f51] 5 3% B[] 49 A g fke
FREAAAS: 4% 0 $6 b 1E B & 89 4% Jy W IR, Hirp B 53
%, 4 36 %, 4F 1 62~79 &, V- P 4E 4 (67.63+
10.11) % , K # 43~72 kg, ¥ 14 1 (51.88+5.72)
kgo MUl — MWk LI 22 R RSt B X (P>
0.05), LA A [utk o AHF 9T 4 B R A e B 51 4
feEiE L, ZIAHE R R O I R .

AABRAE : O M0 20 B AR A Ch ELG
ﬁﬁﬁﬁ%ﬂhf%@mw@%%%ﬁ@(ﬁi
JEE RGP 5 DI R BB 58 3 5 @3 Y P AR Al
HPLRZ] R KLY HEBR bR . OF IF HoAh
WAERIR s QA O SRR E
QA et AN AN I AN
1.2 ik
1.2.1 hs-CRP Hcy /& CK-MB £l

XTRRZH TR S H R T AR ST RS

ARZSHHEAN B Pk L 5 mL, BCE PR N LIRS
i FHEOHLE O, B0 E 3 500 r/min, 15 min, &
L2PAE R 10 em, SRR, W H 37 7600-020 42
H 3 4 4k 53 B A #5460 hs-CRP . Hey M CK-MB 7K
F-, hs-CRP i €2k A 57— AW RHE () AR
A, Hey U &2k A P24 YR A BR 2 A
CK-MB i &2k A LI E M PRk rpues
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1.2.2  filJ5 AL %2 FELIEES R hs-CRP.Hey K CK-MB 7k F Lb

BB LT A S A kT
9 6 A4~ A BT, BT R R 2 2022 459 H Bl
DL o AN B0 I 45 35 0 ) 508 PR AR
ORPESET. CAEBSEE O NS ) . ARG
IRIT A e S B4y R UG R4 (R A Rt
M FA) TS A B4 A RO A R ) o
1.3 Giilsiabs

K 1 SPSS 22.0 A #EATHE I 40 BT, T TR
K (o+s) R, W [E) 4T 1 ¢ R 300 5 22 401 0] R
2200 AT (F R ) 5 THECEAE R n (%) o, IF R H]
LA s K H £ 5T Logistic 813434 52 018 M0 11
WEE TR ARNZHE ;¥ P<0.05 825
HASE L,

2 #R
P4 hs-CRP \Hcy } CK-MB 7K b5

55 4 hs-CRP .Hey M CK-MB 7K - #4 HH i /5
TXIRA, 2R B A G AR L (P<0.05), WKL,

%1 MHhs-CRP.Hey K CK-MB /K FEELER (x+5)
Table 1 Comparison of hs-CRP, Hcy and CK-MB levels

2.1

between the two groups (x+s)

%] n hs-CRP(mg/L) Hcy(pmol/L) CK-MB(pg/L)
XFHEZH 89 6.33+1.27 8.09+2.87 3.31+1.38
g4 92 18.77+5.47 20.97+5.28 5.98+2.96

il 20.914 20.293 7.734

P{H <0.001 <0.001 <0.001

2.2 AR[E.CINHES P hs-CRP  Hey M CK-MB 7K

s
ANJELL I 4> 2% hs-CRP . Hey X CK-MB /K-
Lo : VY>> 9, 22 55 HA S22 E L (P<

0.05), W2,
2.3 FEMS R R R TS AN R AR R
ZREV R AR, TS R A4 76 41, FUS A R AF
161, FHLHPER] AR WO R R s e
LN N A U N R AR R W
Fz4

(xxs)
Table 2 Comparison of levels of hs-CRP, Hcy and CK-MB

in different functional grades (x +s)

5 n hs-CRP(mg/L) Hey(umol/L) CK-MB(pg/L)
0% 43 16.53+4.11 19.72+4.32 4.89+2.08
mg 29 19.26%5.63" 21.57+5.92" 5.69+3.11°
Vg: 20 22.95+6.73" 22.80+6.53" 8.78+4.36°
F1H 31.08 28.69 17.55
P1E <0.001 <0.001 <0.001

W5 T ILEL, P<0.05; 5 4% 1%k, *P<0.05.,

Gt L (P>0.05) o P 2H 20 3 4 I o0 20
e S WA RN AR Ze D B IROR N AR
hs-CRP Hcy J CK-MB 7K b4 22 55 HA G2
B (P<0.05), W3,
R3 FNMEMOCHRBEEFNEIRMNERRSN
[(xxs),n(%)]
Table 3  Analysis of single factors affecting poor prognosis

of patients with chronic heart failure [ (x+s),n(%) ]

TiE RAF4H U A R4

LES (n=76) (n=16) ZitfE P
MR (B ) 47/29 11/5 0.270  0.602
(L) 67.93+9.80  69.31x10.11 0.505 0.614
2 08 5 56(73.68) 10(62.50)  0.815 0.366
el 50(65.78) 9(56.25)  0.522 0.469
G Lo 32(42.10) 6(37.50) 0.115 0.733
WE R S 38(50.00) 9(56.25) 0206 0.649
e ML 40(52.63) 11(68.75)  1.390 0.238
RS E (kg/m®) 23944319 24.52+3.83  0.637 0.525
e SN E (%) 52.01£11.20  45.63+9.58  2.104 0.038
Eiﬁ‘iqwﬁ{% 43.22+8.72  49.31%10.37 2455 0.016
P 4% (mm)
E’Egﬁ%i'ﬁﬁ 51.39£11.43  63.04+12.88  3.624 <0.001
P 4% (mm)
hs-CRP(mg/L) 18.06£3.56  22.23+4.99  6.453 <0.001
Hey (pmol/L) 20.58+£3.68  22.83+5.63  3.171 0.046
CK-MB (.g/L) 5.01+2.03 10.55+3.54  12.858 <0.001

2.4 SIS TR R A TG A R Z R T
2 2T Logistic [F1A M85 R Wos , 2 0= 5
I 345 e O WA R BN O EEF R BTN
# .hs-CRP Hey K CK-MB 7K -2 5 Wil 5 Wi 18 1.0
I R E TR A RINZHZE (P<0.05), WL 4.

HIMEE O N RBEEMEFARNZERSHN

Table 4 Analysis of multiple factors affecting poor prognosis of patients with chronic heart failure

M % BIE SE Wald 2 i OR(95% CI i PiH

e U3 P 4357 (0=50%~70% , 1=<50% , >70% ) 2.077 0.684 5.844 7.608(2.473~27.771) 0.013

e 2 AE R B 4% (0=27~32 mm, 1=<27 mm, >32 mm ) 0.158 0.086 4.431 1.179(1.005~1.393) 0.037
T EF IR A N4 (0=42~48 mm, 1=<42 mm ) 0.113 0.046 5.168 1.146(1.017~1.287) 0.029
hs-CRP(0=1~10 mg/L, 1=>10 mg/L) 1.624 0.748 4.641 5.063(1.171~20.134) 0.026

Hey (0=5.08~15.39 pmol/L, 1=>15.39 pmol/L) 1.722 0.753 4.751 5.328(1.173~21.842) 0.018
CK-MB (0= <5 ng/mL, 1=>5 ng/mL) 1.932 0.792 4.792 5.595(1.466~21.983 ) 0.009
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hs-CRP T 94 I AR TIE 52 J2& F 18 Pk 2 0E T 5 | & 1Y
SO I A998 1) 0 ST A 6 R 28, ARG JHLve J3 %o 400 1
BB T K s A AR . AR
IR 2H hs-CRP /K5 X B4, LB .0 D) g
SN, hs-CRP K- RE 2 360m, I R e+ . 12
P07 5 v 2 A IO i R T R RO 4 R R
A CRP, & 5Lk N ™[R B A7 0F 55
TRV AE 2R IR SE AR R T CRP T TS
AN 5 hs-CRP 7 i S54SR b 28 Ty R 4ot A 138
FH G, 2 10 A 3 R84 o A8 R A 48 bR 2 — 5 1 L
CRP .25 T I S A sl Ik B AL s B 2 | J2:
i A B FE B P R 22— hs-CRP AN AT Sz Oy I
B2 WAL, IR0 TR O L4 N R BES T Wt A,
AT 5 5 R T RO WU B, 2 1 A 2 0 ) o 0 i
— AL UG A R R R & LT
Logistic [FIJA23HT 575 , hs-CRP S50 52 0 f .0
Wil B E TG A R Z R E , Ui i K hs-CRP
X T 0 ) Rt B TS HA B E R

AR BRI 0 ) 520 FR 5 I Hey 7K
- 1T, HIESE Hey & —F0B i S 800 ) il & E
MfER 2R A2EE 2 R, 220 = 5
RS O R A Hey SRR, Hey &
B0 T3 1) e A AL A « i ) 2 J 2 it i ]
S| & N B A0 645 - T LA 04 5, 5 1 5 1y 9 B
FI SR A S R BRI 5 0 7= A 45, kT
T O AL A E RS AN T RE R A, B A% 0 R 5k T
e, JF— 2L A 4R D Re , i A BUL ) =
ARG W7, iR 56 2H Hey 7K B & 5 T X% R4,
ANFLGTIfE 9 Hey AKCF H#E: IV R>TT > 1T 2%,
2 It Logistic [P H 53 AT 45 3 7R, Hey 7K J& 52 1)
O BB ETE A ARNEZHE, 4558
LI Hey KA 518 M0 Jy 38l & A 2 iR
HABUEKR LS5 18H0 H =2l G R BUS A K.

CK-MB =225 70 F0 LA L v, 2 LI 34 ity
(CK) () =l [F] T2 — I R - 38 2o WS i ¥ op
CK-MB 7K-F-3 25 A A2 B DA K sh S AR s 2, ml )
W 75 A A 2P O DUEBE . [ AN BF 5T R B
DR KA, CK-MB ZKF B E T, 2400 WL
fik5 2~12 h 9, I 3¢ CK-MB 1% PE 2l 7, BLaf
He¥F 2~3 d, XTI O LB E U R o A
2B N AR ML T R L L

2R U JUL A B 38 35 1, 5 30 CK-MB K ik A
ML, S35 3E CK-MB KT 55, 6] e WL 0
25 K — RN RIENL . AR R, 6 24
CK-MB /K07 I & %5 B4, ASTR]C D RE 4 2%
CK-MB /K- He#s . V> 2> 1 9%, 15 CK-MB
Z 580 I I R E R A PR R Ak,
KRR W FE £ T Logistic [7]1H 43 #7 i 7~ , CK-MB 7K
T2 5 R 5 ) 18 o ) R v RS TR R R 2 1
F, UL CK-MB & H 2 & AR 18 M0 ) R Tl 5
IR AR =T T

Zi | A&, hs-CRP \Hey .CK-MB 78 Z 4518 0
T B K R Rk, HBEE DI RE ST 9
i, =FKEIRBEZ St il A hs-CRP Hey
CK-MB 7KV 1] J B 100 07 398 & il ke
X8 IRYY PG IR TS B —EEH .

5% 3 Hk

(1] Zefete, B, Bo7. BAEME PO f 5k B4 BNP,
Hey , AR /KF 28 50 D g X 5 1 5C R [T, o E G IE
A BE2A 2R, 2021, 13(9) : 1050-1053.

(2] 245, W Wi, %%%, % . IncRNA MALATI Fl miR-203 7F &
PO 7 32 98 S8 Y R AR KPR R [T ], K e s 2
HimE, 2022,19(10) : 1306-1309+1313.

(3] ZHE, HEW, 2R, 5. BFEEMEC )28 8 H LG
LDLR, DNM2 7K ¥ J il PR & X [J]). Rt 2, 2022, 50
(7):766-770.

(4]  TF#EZE, 5822, KBS . LncRNA GAS5 Fl miR-142-5p 7E18
PO 7 5 0 A8 LT TP 3R 3K B R SCLT )L v AR RO
MAF L5, 2022,14(6) : 696-699+703.

(5] fEJF, E—FF, HF. i hs-CRP, SICAM-1 718 .0 )
TR B Y AR AR B 5 U R A ST ). S
LW, 2021,25(8):1107-1111.

(6]  F/N% . I3k BNP AN XT .0 F7 208 3 O D RE 4> R PF i
FEPERLT ], R ESIRZ I, 2012,16(3) : 472-474.

(7] PAREE RSO S o0 430 T il 2 E 1, P R P2
D AR L ZE 4 RO MR ERE RS
L 1 582 W FNE YT 18 R 201811 ). Hh AL A 24 i,
2018,46(10) : 760-789.

(8]  5KJH, B 5UFE . L3 hFABP . hs-CRP } Hey 7K V- 76 Jiki 45 €
BHEPEWMELT]. dbfE KW (A RBEERRD
2022,23(2) :225-229.

(91 Abm s, XIS7 0 . 5e.0o B0 5 83 f 4 1% hsCRP  Hey
e 31 2 Jok A A8 8 A ) R SCLT ] O A R R 2R e
2015, 24(4):391-394.

[10] FEEEE, [ AWE . M PCT.Hey . hs-CRP . IL-33 /KF 15 %
R 0 AR ™ R Y OC R [T BRI R AT
2022,39(4) : 626-629.

(F#% 13227)



- 1318 - BNTEWi SR TaE 20234E8 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8

. .
o‘[,/t} e

R P VAL 2 BB bR A HER L A R S Wi

(8 E] B WITEM s 2 AU R (T2DM) (3% I LR A 2 (i . ik el
R AT P BE BE B 2022 4F 1 A 2022 4E 12 A 1000 44 17 = 5T0H A K A & o 6 4 AR P R A
T2DM ¥ 32 i & 43 >4 T2DM 20 Joxt B, MR 408 HE R UL A2 155 BUoKE T2DM 2 43 4y JHE B L5 25 41 5% Al HE R
JULE 75 2L, R i FHE A AL 72 Rt W P P UL 72 20 4 o o 3 A S AR B AL, EL s T2DM 4 xR 2L kA L
395 78 2H K A THE A LS 25 2 THE R WS 25 21 T 88 21 % T 38 2 1% s A 7 8 0, R FH ROIC i 286 43+ 17 w35 45
7% T2DM F8 35 G 5 I B UG 25 (432 I ¢ (B B 6t Ik B LG 28 7 B2 I PR AR (. S5 5R MRIB R G BA
T2DM 434 T2DM 4 (n=127) K%t R4 (n=873) , T2DM 2H HEW JULVLTRE 5 15 B2 A0Sk A sk 304K £ /N T
XiF B AL, e LR T i 107 P52 13 T %o BB 4, 22 A8 G247 L (P<0.05) o A48 JHE R UL 22 15 150 4% T2DM
2H 4% 0 JHE W JOL 28 2H (n=38) K AE HE I WL 25 2H (n=89) , JHE I W19 725 2H HE W LU BR 5 12 B P sk . A
S BUBR AR /INTAE HE R WU A8 4L, MERA WL T BR W7 TR R TR HER WU A 4, 22 5 A Gt L (P<
0.05) o = AT P A8 A5 T HE R LU SE B HER LR 77 Mg 107 I8 8 4 R 45 A 12 W T2DM 65 91 Mk i JULos 22
1 AUC 18 M 0.905, T M L B2 F B W J58 12 (0.850) . JHE 1 JUL B2 T B 107 55 1 (0.724) . P9 3k 31K £
(0.612) HMl Sk R A (0.639) B K TN (P<0.05) o AR5 FHE M L3 75 A e FHE B FLows 25 40 43 ok B 3 4
(n=9) K2 4 (n=29) , T J& 211 HE I WUVUAE 5 5 e A Sk SIS SBPER 7 /N T4 B 4 JHE B LB T g
JEER TR, 256 51257 L (P<0.05) o A5 75 F6 b5 v JHE R UVUAR 585 HER LS T g 1 R 1%
WA KPR T2DM & I HERA WU 28 7 B RE FE 9 AUC 158 0.961, K FHEM L FIE R (0.814) |
JHE Nz WL T B 5 V52 B2 (0.779) AT Sk FAR £ (0.793) AN Sk 10K £ (0.826) PR iR I (P<0.05) . 4518
T2DM 45 I M WL 722 58 3 7 6 HE R WOUIL S 58 32 L D9 M Sk SP1IR: s S5 0 75 4 A S B4, i 00 75 %
T2DM 8 # G I WU A8 Koo ™ s R B BT 12 WPk 0 (6

[EER] SRS 5 2 BOBEARI s MERA U AE 5 HERA ULSR 5 1 5 JHERA LR T B 15 IR 5 SFPIR A

Diagnostic value of high - frequency ultrasound on evaluating gastrocnemius lesion in

patients with type 2 diabetes mellitus

LI Long*, HUANG Lingyan, GAO Wei

(Ultrasound Diagnosis Department, Guilin municipal Hospital of Traditiomal Chinese Medicine, Guilin,
Guangxi, China, 541002)

[ABSTRACT] Objective To explore the diagnostic value of high-frequency ultrasound on gastrocne-
mius lesion in patients with type 2 diabetes mellitus (T2DM ). Methods 1,000 patients who underwent high-
frequency ultrasonography in Guilin municipal Hospital of Traditiomal Chinese Medicine from January 2022
to December 2022 were selected as the study subjects. Subjects were divided into T2DM group and control
group according to whether they had T2DM or not. Patients in T2DM group were assigned to gastrocnemius le-
sion group and non-gastrocnemius lesion group by means of gastrocnemius lesion status, Patients in gastrocne-
mius lesion group were classified into severe group and mild group by the degree of gastrocnemius lesion. High-

frequency ultrasound indicators were compared between T2DM group and control group, between gastrocne-

KRB .7 Bk f % R T AMEEN A\ F2%FAH3R B (220200509 )
M As  HART P EERRFS A, 5,44k 541002
*#BAEHEH K, E-mail : tanyi877436953@163.com
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mius lesion group and non-gastrocnemius lesion group and between severe group and mild group of gastrocne-
mius lesion group. The diagnostic value of high-frequency ultrasound on gastrocnemius lesion in patients with
T2DM and the evaluated value on degree of gastrocnemius lesion were analyzed by ROC curve analysis.
Results The patients were divided into T2DM group(n=127) and control group(n=873) according to whether
they had T2DM or not. The width of gastrocnemius muscle bundle and pennation angles of medial head and later-
al head were smaller in T2DM group than those in control group, and the subcutaneous fat thickness of gastrocne-
mius muscle was thicker than that in control group(P<0.05). According to the gastrocnemius lesion status, the pa-
tients in T2DM group were classified into gastrocnemius lesion group (n=38) and non - gastrocnemius lesion
group (n=89). The width of gastrocnemius muscle bundle and pennation angles of medial head and lateral head
in gastrocnemius lesion group were smaller than those in non-gastrocnemius lesion group, and the subcutaneous
fat thickness of gastrocnemius muscle was thicker compared with that in non - gastrocnemius lesion group (P<
0.05). The AUC of combined detection of high-frequency ultrasound indicators such as width of gastrocnemius
muscle bundle and subcutaneous fat thickness of gastrocnemius muscle in diagnosing T2DM with gastrocnemius
lesion was 0.905, which was higher than that of gastrocnemius muscle bundle width (0.850), gastrocnemius sub-
cutaneous fat thickness (0.724) , pennation angle of medial head (0.612) and pennation angle of lateral head
(0.639) (P<0.05). By means of gastrocnemius lesion degree, the patients in gastrocnemius lesion group were as-
signed to severe group (n=9) and mild group (n=29). The width of gastrocnemius muscle bundle and pennation
angles of medial head and lateral head in severe group were lower than those in mild group, and the subcutaneous
fat thickness of gastrocnemius muscle was thicker than that in mild group (P<0.05). The AUC of combined detec-
tion of high-frequency ultrasound indicators such as gastrocnemius muscle bundle width and gastrocnemius sub-
cutaneous fat thickness in evaluating the severity of T2DM with gastrocnemius lesion was 0.961, which was high-
er than that of gastrocnemius muscle bundle width (0.814), gastrocnemius subcutaneous fat thickness (0.779),
pennation angle of medial head (0.793) and pennation angle of lateral head (0.826) (P<0.05). Conclusion Pa-
tients with T2DM complicated with gastrocnemius lesion have abnormal ultrasound indicators such as gastrocne-
mius muscle bundle width and pennation angles of medial head and lateral head. High-frequency ultrasound has
diagnostic and evaluated value on gastrocnemius lesion and disease severity in patients with T2DM.

[KEY WORDS] High-frequency ultrasound; Type 2 diabetes mellitus ; Gastrocnemius lesion ; Gastroc-

nemius muscle bundle width; Gastrocnemius subcutaneous fat thickness ; Pennation angle

2 ZUHE R # (diabetes mellitus type 2, T2DM) J&

BREH
LI e gy | a0

i, T2DM fEH ZAFE R s, w2 1.1 IRIRBORE

ARG RN 245 . BE R KB, A T
TEH{dEER AR, T2DM B 0 5 BT LA R AR
T2DM #EEPUAK I TR ZEELI S, HAm A
PRAAENEF = M ERE ™, 232 245407 , 61 &) 55
TIGE B ReRERE . HEA U NGRS BEILZ — X%
FHFRF N E ST ERAG EWNEEWIEH . BirZ2
K FHIHE R WLZH 800 6 55 7 AL AR 1 DLk A 112
W, (0 AT B2 X HER WL i 7 , 25 i i a2
VI o AT e — RGBS A ik, HonT i
I 7 BB AR T G SR AR 2, Ry B g 1 I
PRIWiHR SR ZE B (FIAE R U A v it i2
WAL TR R B, ORI SE B 7R 5% o AR 75 6t
T2DM & & Mk WL 28 (32 W 0 8, S iz 959 1
Il PRI S I A S S, BB AR

BRI PO A A X B L BE B 2022 4F- 1 1
2022 4F 12 7 1 000 2447 i 4508 75 i A 5 R F o
X5, AARRE: DIT S P R @ R )
WKIE & o HEBRPRUE : D& I T 1B sh kb £k v A 2
i S5 A IS R B A 5 QA S RO s HR A
G IR Re G B @A I A B AL
R B s OB I N W B . AR
LR AR I AL e R A B R
1.2 Jrik
1.2.1  2WibriE

OT2DM 2 Wik i 2 B Hp [ 2 AU PR B 6
F6 R (2017 4210 ) s @Mk WL AR Ko ™ B e B A
HHIZWRAE . 42 T B A T2DM 4321k
F 4y T2DM 41 Rk BR 21, AR i HE iz L 748 15 150
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¥ T2DM 21 43 4y JHE I L35 28 28 B A JHE Bz Lo 22
2, AR TR J JUL 96 2 A R JHE i LS 725 21 53k B
FE SR B
1.2.2 lFE kA

i GE-VE9 8 75 2 WA 7 LR A , 16
7~10 MHz B4k IR £ H 5 MHz, 35 L
A ML, 78532 5 /NSRS, 47 A 01 1hi + 4 D) 1 A
A, WS NLPATE A (I 5, A SRR A, 4583k 7
JUL PR 1) 0 i, S s 5 v PR A 3 B T DA B i
17 ER AR EL, FEE P A T B R 2 A K
PR T ELT /N BR ARl 7E B B IR R 2 N
SR B B TS 2 AR A 309% A0 X E1 P
FHE Rz WURTLRE w5 002 FHE A LA R 3 138 JHE B WL Bz
TR RA IR R, 7 WS UGB, 28 Sk il o e /)N 8 e
1, VAW IR WLEF 2 52 i = A it 2 AR
1.3 MRS

(D H % X B 20 K T2DM 26 1Y 525 40 68 75 46 b
(JHE B UL SR 58 B JHE B L B2 g 7 8 % i Al
S AMUS PR AR o @ Lo HE R L A 20 K A FHE
Fo LS5 2 2 TR B UL 95 7 2H AN [i) o5 28 i 38 R 3 1Y)
PR P R R A |, 43 BT 4% HE AR RS R DU X T2DM
BB A T HE I LI 25 432 WA (8 R X5 HE R JIL3s 28
FEEE W ITAGANME
1.4 Gipliba

i FH SPSS 22.0 Ze T4 {4 ab #REC B , TH 7R
n(%)FR, RH ¢ 5 i RS ESKRE S
i (x£5)FRoR R A K55 R FH ROC 673t i
T 75 K I 8 47 % T2DM R 354 31 HE g Lo 25 11
ZWTIME SO0 HE R WL A8 2 B () PPAR A B, DA P<
0.05 h2ZERHAGIFE X,

2 &R

2.1 XFHEZH & T2DM 20 Iifs R %k 5
MR8 2 A5 B A T2DM K iR 3 53 o T2DM 41
(n=127) BT A4 (n=873) , P 4 IIfs PR 5 B % [k 22
SEGITHE X (P>0.05), W1,
2.2 XfRRZH K T2DM 2 e A1 75 A 46 s EL 3t
T2DM 21 JHEAA ILLAR 5 B e Ak A sk 331
ARA /N T X HRAL, HE R LB T Mg 10 RS B R %o AR
H, ZRAGIFE X (P<0.05), W32,
2.3 MR WL 28 28 B A HE R WL 25 4 i A1 75 A
HUEER AR
R H JHE i L3 72 5 150 %5 T2DM 21 53 4 B

R XRAR T2DM AIGKRBRELEE [n(%), (x5)]
Table 1 Comparison of clinical data between control group
and T2DM group [n(%), (x+s) ]

Iy T2DM 4 (n=127) X}HE4H (n=873) xt{ P

51 5 71(55.91) 498(57.04)  0.059 0.809

© 56(44.09) 375(42.96)
A 53.13+5.27 53.52+£5.09  0.803 0.422
B IF A s 20(15.75) 129(14.78)  0.083 0.774
B IO 14(11.02) 82(9.39) 0.340 0.560
B I IR 25(19.69) 183(20.96)  0.110 0.740
TS 24(18.90) 149(17.07)  0.260 0.610

x2 XHRAK T2DM ASHEERAIEIRILE (v +5)
Table 2 Comparison of high-frequency ultrasound detection

indicators between control group and T2DM group (x +s)

o MERRMUILR FERAMLEC T ISk Shsk
JEHE (mm) JeliJEEE (mm) RAC) R

415

T2DM 241 127 0.53+0.11 0.66:0.17  18.53+2.31 22.82+3.64
XFHRZ 873 0.710.15 0.35+0.06  19.41+2.28 24.03+3.92
tHH 13.021 39.601 4.057 3.279
P14 <0.001 <0.001 <0.001 0.001

WL 28 21 (n=38) S AE Mk WL 22 20 (n=89) , JHE
o WL 75 2 Tk iz DL RIL SR 58 1 B ol <k . A 3k 31
IR AN TR HER WL 22 41, JHE o LK T Rig i 2
KFAEHER LR AR 4, 22 7 A it 22 3 L (P<
0.05), W% 3,

F3 MR Z AR MR LR E S 58 A R R R
PEE (v £s)
Table 3 Comparison of high-frequency ultrasound detection
indicators between gastrocnemius lesion group and non-

gastrocnemius lesion group (x+s)

HEBL  HERALE T sk Ak
215 no WURGEE  BRWIERE  RPIRAA PR A
(mm) (mm) (°) (°)
J}%&z?ﬂl 38 0.37£0.09 0.8120.16 17.89+2.71 21.93+2.58
3;}?@? 89  0.60£0.13  0.60+0.14 18.80£1.85 23.20+2.13
tE 9.927 7.412 2.193 2.884
PAE <0.001 <0.001 0.030 0.005

2.4 EATGER A KGN 48 A X T2DM & 51 FHE Rz WL 28
2 Wi (E

e AR 7 A e HE o UL 5 B JHE B L e
T A 5 R S B A K 32 W T2DM & 51 FHE A WL
A5 AUC {H K 0.905, K F ki WL B2 T B i )& 1
(0.850) Mk WLEZ T Big 07 )& BE (0.724) L N Al 3k 3P
R A (0.612) AUk AR A1 (0.639) BT A I (P<
0.05), W& 4,
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x4 BIMBEKRNIEIRX T2DM & FHHEF LR T RIS 0
frHE o1
Table 4 Analysis of diagnostic value of high-frequency
ultrasound detection indicators on T2DM with gastrocnemius

lesion

RABE Hp5RIE

etz HAfE AUC SE 95% CI ~ 0" V(o)

JHEZ UILER 96 2 0.51 mm 0.850 0.0200.808~0.886 91.56  66.15
HER WL
JIg i SR

ANSKBIR A 18.25° 0.612°0.0310.559~0.664 42.86 82.56

AMIUSK AR 22.60°  0.639°0.0290.586~0.689 84.42 37.95

WA 0.905 0.0160.869~0.933 79.22  89.74

0.73 mm 0.724"0.0290.674~0.770 66.88 75.38

o SEA R, P<0.05,

2.5 (Al JHE R WL 728 o 728 o BB A %) v A 75
DIFE AR LA

R THE i L 722 e e JHE B AL A8 4 4 Ay o
JEH (n=9) M 3% B4 (n=29) , T & 40 HE LWL IR 55
FE B AN Sk (IS SRR A7 /N T B 21 JHE I LR
THEWIERE R TREN, 250651 FE L (P<
0.05), WEs5. K1,

®5 BEAREEASHBAEKMNERILER (x+5)
Table 5 Comparison of high-frequency ultrasound detection

indicators between mild group and severe group (x+s)

MERULILA  RERAIILEE skl SR

B n T T R R RS A
(mm) (mm) (°) (°)
HEH 9 0.31+0.05 0.91+0.15 17.05x1.42 20.32+2.08
B 29 0.39£0.06 0.78+0.13  18.15%1.27 22.43+2.16
XiE 3.619 2.529 2.209 2.581
Py 0.001 0.016 0.034 0.014
1.0 S ——
PR ¥ ML SR 1
“V¥r I IILEE N L
£/ 1003 B4R £
B 067 /¢ S LR A
| o - WA
= o4y B4
0.2 "
0 02 04 06 08 10
14 S
E1 SMBEEKNIERSE T2DM & ALE T8
ROC B Z& 4T

Figure 1 ROC curve analysis of high-frequency ultrasound

indicators in diagnosing T2DM with gastrocnemius lesion

2.6 MR KT BR % T2DM A I HE L% 728
FEE R R A A

= LR 75 6 A HE B OLILSR 58 B HE B L B2
TG W VR R AR B A A DU A T2DM A 31 HE A L
AR R FE 19 AUC {50 0.961, KTFHEm L T I

I JEE B (0.814) |\ HE W7 WL Kz T g Wiy &= % (0.779)
NSk 2PPER AR (0.793) L A Sk 3B1IR £ (0.826 ) R
Kl (P<0.05), W& 6. K2,

xo6 BIBERNIER T2DM §HEFIRET=E
BEMNTENE
Table 6 Evaluated value of high-frequency ultrasound
indicators on severity of T2DM with gastrocnemius lesion

RABE 5 2
(%) (%)

b S AUC  SE
mt%jnm%

B %
HER WL
g Wi TR R
PANSKBAR A 17.79° 0.793* 0.0376 0.720~0.854 87.76 60.95
AMISBAR A 21,600 0.826° 0.0343 0.756~0.882 81.63 70.48

A 0.961 0.0136 0.917~0.985 91.84 90.48

¥ S5HA A, P<0.05,

95% CI

0.37 mm 0.814" 0.0342 0.743~0.872 87.76 63.81

0.80 mm 0.779* 0.0401 0.705~0.842 77.55 68.57

08 T LA 1
; ~ BRI BRI 1
o ol Vol B A
B oo i R
2 5 -Bf

0 0.2 U]i;;;% 0.8 1.0
2 SINEEKNIEIRITM T2DM §H AR E™E
2 EH ROC HiZk
Figure 2 ROC curves of high-frequency ultrasound

indicators in evaluating severity of T2DM with gastrocnemius

lesion
3 it
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TR K SR A Ty v A QARG A, rT R AR
WA, R RS RE . A AT 6 T2DM R /N
5 JHE Az LIL PR 277 S A, 390 A 2 UL 1A A I v I
LK S 46 22 1 S 2tR v 1m0 7 B, LA 52 0 i R
AR P 1 ORI P R 5 R LA S5 A T R R
T2DM B # fEAE/NEHER WLL IR S48 B4
A 5T 45 5 5%, T2DM 2 JHE i JLIUL R 53 13 K by Al
Sk AMISBIRIR A /N T BRAL, HERA LR T RE S
KFXF IR, 20 T2DM 2 & 1776 Mk L5 & 2R
%, SR AR . 4rir 325 T2DM &
FAAERUN AR AE , SR NLR SR, I A4 — &R
GG N, #E T S BOUL R S IRAEAT X . T2DM



-+ 1322 - ATEW SR ARG 202348 A

H15E B8 Mol Diagn Ther, August 2023, Vol. 15 No. 8

BEMS MERESEHEITHENERAR,
OSSR SR | Y G A= P ] ot £F 4k A 1 4 20
AN, T 3NLEF AEHE A LR 58 B AR A8
[vi] B A 0 LA 28 248 R 0 A, TR B o A AR
i T2DM BB AFAERL T IR 5 R B a4

1 AR R 2 W S L 1 EE T B, Ll
WL B8 AR KB T — Ak BRAE A 48
R FH RO R WL B U TS R
WL 7% S T2DM FE A S5 UL FE R , i R 30 HE
FaWUVLPR 9 s il P P 2R ARtk K VR vl i
KATHRFE BT 45 B B Ok TN RS2, i
X EE AT WIS M S AT B, AR
BRI, BB R, R TR LSR5 32 i
N, TR NI JEE S 1 a3, $27 T2DM & 5k
P L A2 £ 8 HE R WLLSR S B THE R BILEZ 1 B i )
JEE R Ak (AN Sk PR AR AR AL 5 e 1 ™ R AT
Ko FIRHAE T, bl HE R LS 22 1 2 Je , i SOl
SRR N AR SO ZE AR S T B
AR WUBRE B IR R SRS R A G,
G ARG EE R BN, = 0 R R AR 2 W T2DM &
I HE R LI 25 B VPA o 48 7™ E1 R B 1) AUC R
F 0.9, #&75 HXF T2DM 4 31 HE LR 28 BoA 55
P2 B A, 50 1 ™ B R B A DA 0,
AH s AURE P R 3 BT S s TR R LR A 5 100 o

Zx LTk, T2DM & I HE WU 22 £8 35 47 76
T WUILAR 5 B A S 1 AR: ) 55 368 75 48 s 5 8
R4, 2 0 P R T2DM S8 254 1 HE I WL 78 B
P ™ AR B B AT 2 WA M

5% Lk

[1] QianY, Zeng Y, Lin Q, et al. Association of Platelet Count
and Plateletcrit with Nerve Conduction Function and Peripher-
al Neuropathy in Patients with Type 2 Diabetes Mellitus[J . J
Diabetes Investig, 2021, 12( 10) : 1835-1844.

[2]

[11]

(12]

[13]

[14]

[15]

Ry, ST, o, 45 YRR B A B T S R
A 2 U AR 28 T IR B P e 7 (0 ). o i R B2
SRR IR, 2023, 34(1) £ 56-60.

5k, BEHR, 7224 HbAlc,LDL-C 5 2 BUBE IR R N I 50
Jok i 95 7L A OGAE [T I PR S B 2% A, 2022, 42(7)
1629-1634.

VEJGHR, SUE %, B UL R AU 5 5 G MRITE 1 R
A2 Wb 8L e R RS SO [T ). P CT
MRI 2%, 2021, 19(12) :167-170.

AR B A4 Sl RO A% o 2 T IR 2 BUORE BR B VA 48
(2017 4E RO [T ], TPl R 248, 2018, 10(1) :4-67.
JEHRVL, SR HEAE X0, 45 T R e AR TR PR 2 T
s 3 T WL 1 oz T L e [T ] T B o 4 A A a8
F4iki, 2021,41(6) : 612-616.

WARZ:, B/t 2R . B T A 2 O R B LR
TEFIIREMIDIFELT]. I EREIRIFASE, 2021, 29(3):200-204.
VR . 2 TR RS S R L 2 S B AR O R R [T .
SGE R AR B, 2016, 36(10):1473-1477.
N, ELW, FIFF, 5 Pk g 2 B0 R
BF/NRLA B HBOR AR 19 5 1PN [T]. th AR R A o)
TR, 2020, 40(12) : 716-720.

PR, R, MO 5§ L ILYE pannexin-1 5 2 AU R
Ja] B 2 22 AR DG PERF ST [T ], Il B o 23 M AR 2 A
2022, 42(6) :520-524.

Albano D, Aringhieri G, Messina C, et al. High-Frequency
and Ultra-High Frequency Ultrasound : Musculoskeletal Imag-
ing up to 70 MHz[J ]. Semin Musculoskelet Radiol , 2020, 24
(2):125-134.

R, K. & 5 I VEGF i bFGF /K -6
Y X DR 9 A8 25 UL PR D20 R 114912 W (B 43 B [T ] AR
Krg e 2240k, 2022, 37(4) : 75-80.

JEFE A, X R0EE . P LA P2 A D0 RE IR 2 B
i 25 A Do ) BBl 22 728 B fRL 2 B [0 ). v [ R 2
5, 2021, 18(11):97-99.

AT U S A LR AL R 2 T R OGS A R
A5 D FPAR SIS i (8 (7], o R 00 B A
i, 2022, 37(8):820-823.

Muresan S, Marginean MO, Voidazan S, et al. Musculoskel-
etal ultrasound: a useful tool for diagnosis of hip developmen-
tal dysplasia: One single - center experience [J]. Medicine,
2019, 98(2) :e14081.

(EBZ13177)

[11] E#, 2%, 254, % . Hs-CRP . Hey . B2-MG #il UA 7K
A 2 A TR L G O B Bl IR Ak A SE S R A
B PEAS M (A LT ], v O o 4 2% 5, 2021, 26(2) : 165-
168.

[12] ok, M5 €, L0, 4. M7 Gal-3 . Hey 52 MO ML
B £ 0 77 0 B T P AR G [0 ], v e P = )
2k 2022, 50(6) : 865-868.

[13] Rahimi P, Mesbah-Namin SA, Ostadrahimi A, et al. Effects

of betalains on atherogenic risk factors in patients with athero-

[14]

[15]

sclerotic cardiovascular disease [J]. Food Func, 2019, 10
(12):8286-8297.

Tajbakhsh A, Gheibi Hayat SM, Taghizadeh H, et al. COV-
ID-19 and cardiac injury: clinical manifestations, biomark-
ers, mechanisms, diagnosis, treatment, and follow up [J].
Expert Rev Anti Infect Ther, 2021,19(3) :345-357.

fBFT, XURIC, W4, % . CK-MB cTnl B4 Fib X ZAE8
O ) g AL W A BUE B L) ], h AR AR
2021,41(14) :2927-2931.



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1323 -

o‘f,/t} e

PAX-9.CXCL-14 . TGF-B1 {EAE/ MR i bt 4k
NV ESEER TR

RAE&E* LA RER

[# ZE] BH HITEX&GEE 9(PAX-9) b FE & 14 (CXCL-14) F kA K HF-p1
(TGF-B1) #E3E/NMI ML ilidE (NSCLC) B HE h RSB X S HFFEM LR, Aik #EI20164F 5 H % 2019
A5 H N R 2555 I IR R B i 19 NSCLC M 68 101, 2R F 40 28 20 ZUAk 270 ot HL it e 28 22 R 55 1E
ZHLUHEAT AN A3 B , % HE A [F] 4 2] PAX-9 . CXCL-14 .\ TGF-B1 #5 133515 M , 4511 68 i NSCLC &
TG EN, M MR TR AN R . R M2 PAX-9 ,CXCL-14 . TGF-B1 BH 34351
63.24% . 77.94% . 79.41% , 12 T-J6 5% 1E 3 A 1Y 41.18% . 57.35% . 44.12% , 2% T4 Gi 124 72 L (P<0.05) o
68 1l NSCLC 35 3 4F i1 N 38.24%(26/63) . AR TG £ # PAX-9,CXCL-14 . TGF-B1 & 1 [ 4%,
ZFA G F R L (°=8.277.5.053 .4.282, P=0.004,0.025 ,0.038) , £:Z JC Logistic [H1JA 5 Hr 5t , 5 B
A3 AAR B O TNM G PR 43 01 L Rtk 2 45 %% 3% o 52 i NSCLC 8 35 Bls A2 A2 1 il 57 fi B IR 3R (<
0.05)., Zif PAX-9.CXCL-14 TGF-B1 7£ NSCLC ZH 4 5 i ik, il NSCLC g EAS (455 .

[E@IA]  AR/NHfLMIE ; Pax-9; CXCL-14; TGF-B1

Expression of PAX-9, CXCL-14 and TGF-1 in non-small cell lung cancer and its
relationship with prognosis

ZHOU Shixia*, WANG Haili, ZHAO Rongshuang

(Author Affiliation: Department of Oncology, the Second Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan, China, 450014)

[ABSTRACT] Objective To investigate the expression and prognosis of paired box gene 9 (PAX-9),
chemokine ligand 14 (CXCL-14), transforming growth factor-B1 (TGF-B1) in patients with non-small cell lung
cancer (NSCLC). Methods A total of 68 patients with NSCLC who were admitted to the Second Affiliated
Hospital of Zhengzhou University from May 2016 to May 2019 were selected. Immunohistochemical methods
were used to detect and analyze their lung cancer tissues and adjacent normal tissues. The expression of PAX-9,
CXCL-14, and TGF-f1 proteins in different tissues were compared, and the prognosis of 68 NSCLC patients was
counted, and the relevant factors affecting the prognosis of the disease were analyzed. Results The positive rates
of PAX-9, CXCL-14, and TGF-f1 in lung cancer tissues were 63.24% , 77.94% , and 79.41% , respectively,
which were higher than those in in adjacent normal tissues of 41.18%, 57.35% , 44.12%, and the difference was
statistically significant (P<0.05). The 3-year overall survival rate of 68 NSCLC patients was 38.24% (26/68).
There were significant differences in PAX-9, CXCL-14 and TGF-B1 proteins in patients with different prognosis
(1=8.277, 5.053, 4.282, P=0.004, 0.025, 0.038). Multivariate Logistic regression analysis showed that
pathological type, differentiation degree, TNM clinical stage, and lymph node metastasis were independent risk
factors affecting the prognosis and survival of NSCLC patients (P<0.05). Conclusion PAX-9 ,CXCL-14,TGF-
are highly expressed in NSCLC tissues, which can be used as indicators for NSCLC prognosis assessment.

[KEY WORDS] Non-small cell lung cancer; Pax-9; CXCL-14; TGF-B1
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®1 WAPAX-9.CXCL-14,TGF-Bl1 EARKERILE [n(%) ]
Table 1 Comparison of PAX-9 ,CXCL-14 . TGF-B1 protein expression between the two groups [7(%) ]

a1 . PAX-9 CXCL-14 TGF-B1
[{ERdS B [EPE PR BAPE PR
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Pt} 6.631 6.585 17.934
PAE 0.010 0.010 <0.001
A B C D E F

A N PAX-9 B s B i CXCL-14 BAPER K ; C 4 TGF-B1 BIMEZiA ;s D S PAX-9 FHIE A E S CXCL-14 BHYE 5 5 F o TGF-B1

PRIk

Bl 1 NSCLC &2EEHLA P PAX-9,CXCL-14,TGF-B1 EERIEER (SP,%x400)
Figure 1 PAX -9 in NSCLC patients with cancers, CXCL - 14, TGF - beta 1 protein expression (SP,x400)
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Table 2 Comparison of expression of PAX-9,CXCL-14.TGF-B1 in lung cancer patients with different clinical features
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®3 HMNSCLC BEWEHEERS
Table 3  Analysis of factors affecting the prognosis of NSCLC patients
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Expression levels and clinical significance of NEU % , PCT, PLT in neonatal sepsis
WANG Dandan*, LI Yalin, WAN Yuan
(Department of Neonatology, Xuancheng People’s Hospital, Xuancheng, Anhui, China, 242000)

[ABSTRACT] Objective To analyze the expression levels and clinical significance of neutrophil
percentage (NEU %) , procalcitonin (PCT) and platelet count (PLT) in neonatal sepsis. Methods Forty-two
neonates with sepsis admitted to Xuancheng People’s Hospital from January 2020 to October 2022 were selected
as the observation group, and 53 healthy neonates without infection during the same period were selected as the
control group. The levels of NEU %, PCT and PLT in the two groups were compared. The levels of NEU % ,
PCT and PLT in the observation group were compared in different severity of disease, before and after
treatment. The diagnostic value of NEU% , PCT and PLT in the diagnosis of neonatal sepsis was analyzed.
Results NEU %, PCT level: the observation group before treatment > the control group > the observation
group after treatment, the difference was statistically significant (P<0.05). PLT level: the observation group
before treatment < the control group < the observation group after treatment, the difference was statistically
significant (P<0.05). The levels of NEU % and PCT in the observation group before treatment were
significantly higher than those after treatment, and the level of PLT in the observation group was lower than that
after treatment, the difference was statistically significant (P<0.05). The ROC results showed that the area
under curve (AUC) of NEU % + PCT + PLT detection was 0.893, the sensitivity was 0.934, and the specificity
was 0.904. Conclusion In neonatal sepsis, NEU %, PCT levels increase, and PLT levels decrease. The three
indicators can be used as diagnostic indicators for neonatal sepsis, and can prompt the development of neonatal
sepsis and the curative effect of treatment, and are worthy of widespread clinical application.

[KEY WORDS] Neonatal sepsis; NEU %; PCT; PLT
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Table 1 Comparison of NEU% , PCT and PLT levels
between the two groups and the observation group before and

after treatment (x+s)

415 n NEU%(%) PCT(ng/mL) PLT(x10’L)
X HE2H 53  59.35+5.11  0.42+0.13  292.41+12.52
WL JBITHT 42 71.66+£7.21°  8.37+3.74°  283.85+10.14°
VAITIE 42 39.92+5.14%  0.1320.01"  362.04+11.82"
F1{H 316.04 221.93 587.57
P1a <0.001 <0.001 <0.001

- 5% ML AR HL 8, *P<0.05 3 5 VA T RTM L, *P<0.05,
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Table 2 Comparison of NEU% , PCT and PLT levels in

different severity of disease in observation group (x+s)

2H 5 n  NEU%(%) PCT(ng/mL) PLT(x10°L)
e 24 68.24+6.53 7.41+2.94 288.54+10.43
EAEH] 18 76.22+7.93 9.65+3.67 277.59+7.26

1 3.575 2.196 3.810

P <0.001 0.033 <0.001

2.3 Wik

ROC %5 % i 7% , NEU%+PCT+PLT #: il i £&
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Table 4 Diagnostic effect of different detection methods in

neonatal septicemia

EiEtan R FRRE AUC 95% CI P1H
NEU% 0.681 0.654 0.657 0.554~0.801 <0.001
PCT 0.721  0.698 0.735 0.625~0.822 <0.001
PLT 0.701  0.686 0.684 0.582~0.806 <0.001
NEUE;?-;FE%EPLT 0.934  0.904 0.893 0.737~0.901 <0.001
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Figure 1 ROC curve analysis of different detection methods

in neonatal sepsis
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0.05), &4l ROC H£k 7] %1, HMGA1 . sHLA-G . TSGF X5 i 12 Wi AUC {54351/ 0.781(95% CI: 0.699~
0.861) .0.706 (95% CI: 0.607~0.804) ,0.722(95% CI:0.629~0.816) , HMGA1+sHLA-G+TSGF Bt 412 W (1)
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[KEIA] MG AT RBEEN AL ATEMEADE G U MRS N S

Application of HMGA1, sHLA -G combined with TSGF detection in early screening and
disease assessment of cervical cancer

WANG Qingyuan*, WANG Jing, WANG Wenyan

(Department of Obstetrics and Gynecology, the Second Affiliated Hospital of Anhui Medical University,
Hefei, Anhui, China, 230601 )

[ABSTRACT] Objective To analyze the application value of serum high mobility group protein Al
(HMGAL1) , soluble leucocyte G antigen (sHLA -G) and malignant tumor specific growth factor (TSGF)
detection in early screening and disease assessment of cervical cancer. Methods 110 patients with cervical
cancer (malignant group) were selected from our hospital, and another 110 women with cervical intraepithelial
neoplasia and healthy physical examination were selected from our hospital from February 2019 to February
2022. They were divided into the benign group and the control group. All subjects were tested for HMGAL,
sHLA-G, and TSGF. The expression levels of HMGA1, sHLA-G, and TSGF were compared among the three
groups, and the data of patients in the malignant group were collected. The expression levels of HMGAT,
sHLA -G, and TSGF were compared in patients with different clinical stages, differentiation degrees, and
lymph node metastasis. The value of combined detection of TSGF in cervical cancer screening was analyzed.

Results The expression levels of HMGA1, sHLA-G, and TSGF from high to low were malignant group >
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benign group > control group, and the difference was statistically significant (P<0.05). The expression levels of
HMGA1, sHLA -G and TSGF in patients with clinical stage Il ~IV , low differentiation and lymph node

metastasis were higher than those in patients with clinical stage I ~ I , medium to high differentiation and

lymph node metastasis, and the difference was statistically significant (P<0.05). According to the ROC curve,
the AUC values of HMGA1, sHLA-G and TSGF for cervical cancer diagnosis were 0.781 (95% CI: 0.699~
0.861) , 0.706 (95% CI: 0.607~0.804) and 0.722 (95% CI: 0.629~0.816) , respectively, the AUC value of
HMGA1+sHLA-G+TSGF combined diagnosis was 0.813 (95%CI: 0.717~0.896) , which was higher than that
of HMGA1+ Shla-G +TSGF alone detection (P<0.05). Conclusion The expression levels of HMGA1, sHLA-G,

and TSGF are related to the malignancy of cervical cancer. The combined detection of the three can improve the

effectiveness of early screening of cervical cancer, or it can be used as an indicator for cervical cancer screening

and diagnosis in clinical practice.
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KPS AT R SN FL Sk R e /B (Human
papilloma virus, HPV ) & 5| 2 5y 2 i i 22 22,
T H AT PR 4 G $ )5 (Soluble leukocyte an-
tigen-G, sHLA-G ) 7€ Ji 974 4t ffd 306 3% v % 45 o B4
FH, A i HPV R ik gy | 8 1M 3508 B0 A A
VAR A W5 BR , sHLA-G 2 55 8 M8 301
R NI AR kS rh HOK AR S R E S
BEUTR D e e 5 A2 K - (Tumor-specif-
ic growth factor, TSGF) J& —F & | 1% 1) i Jed b ik
Y, 5 Z R0 Mg A W) A AT o OIAH G  ATEE
YA F U, T AR Sy e S A I AR AR
A58 8 78 50t HMGA1  sHLA-G , TSGF 7£ & #i
I T B R IR IR S S T A G BRHGE I T
1 #BRERE
11 ek

L2019 4F 2 H % 2022 4F 2 H LRERIR
MR BEBEEA Y 110 B St 8 CRPELD A
fift : OFF 52019 NCCN ‘B S50 1 PR S A 7 (55 1
WO IS WbRIE, 2R PR AL 712 ; QIR

HMGA1; sHLA-G; TSGF; Cervical cancer

BT QL E MG M E AT @ ABERTAR I T F AR
BT IRIT s & KP4 (Karnofsky performance sta-
tus, KPS)=70 43" o HEBRARHE : DA IF FHo Al M8
QFEA T EH AR BRI @A IR kI
W @5E T . Wk 4 R AR IS 1Y (51.26+
6.38) % , iRl E AL - 14 (2.43+0.48 ) cm , FIGO 43 1]
[~ 624, M~V 48 4], Fr-g5 434k 79 4 K43
1k 31 1], KB 455678 41 ], 7 e BUAR B RIS
(R ET B I B IR A 2 110 IFE Ky B, R i e
PSP 110 B AR IR, KPR 2R )5 i 2
BHIE, AF I T34 (51.54+6.19) % 5 %} BRZH 20V By 1A fi
R TG K2 M A 58 B2 9 A AE L AR T3 (51.43+6.71)
B, S — R R 2 R RS (P>
0.05) AMHFFT 8T Be B AR PR ZE 51 23 i it
1.2 ik
1.2.1 HMGAI .sHLA-G . TSGF il J5 7%

BHEITEABL G R H S RTE S RS T Hh G
KLY 5 mL, (AR 5 AE Ak 2 H 23 BEARAS T Fh
ik L% 5 mL, F* 3 000 rpm 5. HL(B160A 5B .0
B, B0 240 15 em) _F 2550 10 min, 28 HBUALTE 15
o HMGA GRG0 [ rE ot e R A TR
/3wl) sHLA-G A5 iR w4244 ) \ TSGF
GEGR A 1 = SIEMENS $41E) 34 fiff FH gk fe i vk ik
ARG A58 R 2 Y 550 7 BIO-RAD FEbR{% .
1.3 Sk

K H SPSS 20.0 #AF AT G150 07, 1 kL
K (xxs) iR AT e K50, 241 R 2
(F)RESE, 3 MREAS K BOP R LL AR 1Y g K6 5 22 2
RE TAERHIE (ROC) 1 £ 70T HMGAL (sHLA-G .
TSGF X} & 35 i 12 Wi A {8, O 1155 i 4 5 1 1
(AUC),¥JLL P<0.05 M2 55 HA G E L.
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2 #HR

2.1 =41 HMGA1 .sHLA-G .TSGF %k /K- L&

HMGAT1 . sHLA-G ., TSGF % i5 7K °F- i &5 2%
WK 2> B AL > IR, ik 2% A 4 it
N (P<0.05), W1,

#1 =£HHMGAI1.sHLA-G.TSGF RiEKFLLE (x+s)
Table 1 Comparison of HMGA1, sHLA-G and TSGF

expression levels in the three groups (x+s)

2.4 TR M LB R 5 OR e R85 HMGAL |
sHLA-G . TSGF Fik it L g

T O 45 5 7% % 1 HMGAL . sHLA-G . TSGF %
RKCEE I & TRE R RS E , 25 A%+
B (P<0.05), W4,

x4 BHEAKBERESRE®EE HMGAL sHLA-G,
TSGF RiAERLLE (v £5)
Table 4 Comparison of HMGA1, sHLA-G and TSGF
expression in lymph nodes with and

without metastasis of the malignant group (x+s)

%  n HMGAI(mg/mL) sHLA-G(kU/L) TSGF(U/mL)

SFHRZH 110 93.62+7.18 40.15£5.15 41.27+4.33 o ; HMGA1 sHLA-G TSGF

KP4l 110 116.26+8.33" 84.69+7.84° 63.11+5.69° - (mg/mL) (kU/L) (U/mL)

SEVEZL 110 169.54+10.84"  152.58+13.25°  79.46+8.57" WM RFEREE 69 137.48+7.12  141.28+5.22 73.87+3.51

F1{4 212.50 413.78 72.57 WELEEER 41 223.49+12.64  171.59£9.16  88.86+4.99

P <0.001 <0.001 <0.001 HE 45.701 22.132 18.485
P{H <0.001 <0.001 <0.001

S X IR LB, P<0.05;° R 5 BLPEL A, P<0.05,

2.2 JEAEAR[E S HMGA1 sHLA-G . TSGF %
LN IRV AR

It 43391 4 T~V 1) HMGA1 ,sHLA-G . TSGF
LR Tl R T~ T, 2 7A
Gt L (P<0.05), W2,
%2 EHATRESSH HMGALsHLA-G . TSGF Rik1EHR

PEEE (x+s)
Table 2 Comparison of HMGA1, sHLA-G and TSGF

expression in different stages of the malignant group (x +s)

2.5 HMGAI .sHLA-G . TSGF I & K il % ‘25 #55
W E

4 ROC i £k 7] %1 HMGA1+sHLA-G+TSGF
LW AUC {854 0.813, B f = T = & B 46 )
(P<0.05). WLz&5 KK 1,

&5 HMGAIL.sHLA-G.TSGF Bt &l xt = S B i &
Table 5 Value of combined detection of HMGA1, sHLA-G

and TSGF in diagnosis of cervical cancer

WA EWHE AUC  95% CI  HURE FR R PAE

4 n HMGAI1(mg/mL) sHLA-G(kU/L) TSGF(U/mL)

[~T# 62 120.64+10.47 100.58+7.05 68.15+3.44.
M~V 48 232.70+10.45 219.74+12.54 94.06+4.19
i 55.716 63.091 35.608
PH <0.001 <0.001 <0.001

2.3 CEMEAURE BB R HMGAL sHLA-G .
TSGF ik f 5l

%434k % HMGA1 . sHLA-G . TSGF % ik /K -
PI B & Frh-m e s 2R A st e E (P
0.05). L33,

®3 EBHATRESUEEEE HMGAL sHLA-G. TSGF
RIXERLE (x+5)
Table 3 Comparison of HMGA1, sHLA-G and TSGF
expression in patients with different degrees

of differentiation of the malignant group (x#s)

4 n HMGAl(mg/mL) sHLA-G(kU/L) TSGF(U/mL)

{434k 31 258.81+11.33 200.72+10.61  96.92+4.15

hoE ik 79 134.51+7.41 133.69+5.66 72.61%3.64
tE 67.582 42.878 30.276
PiE <0.001 <0.001 <0.001

HMGA1 154.62 0.781 0.699~0.861 0.693 0.783 <0.001
SHLA-G 149.65 0.706 0.607~0.804 0.513 0.693 <0.001
TSGF 73.15 0.722 0.629~0.816 0.642 0.754 <0.001
HMGA1+SHLA-
. ~ . c
G+TSGE 0.813 0.717~0.896 0.934 0.897 <0.001
1.0
TE/
0.8 HLA-G
TSGF
0.6 HMGA1+HLA-G+TSGF
# HMGALI
E o4 BHL
0.2
0 02 04 06 08 10
145 5k
B 1 ROC HiZE
Table 1 ROC curve
3 iTig
AR, B U KR R LT, Bl

TR FREDUE R B RIS W K
FIA YT I T B, & HATAT YA
LR 03 27 i 96 s 5 0 A £ 7 i A Jiel 9o
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A rp Tz N A HAT S g 2 W R R RS SN
{5, TR) A Xt R0 35 17 WA 00 B 90 F VA X5 4G o 2 Y
I PR S o iy A 2 0 A A R B b ] s Bl i 9
P AEAE AR R F 0 SR [, 4G I B R B
SR 25 SR A, BRI I PR 27 7 SUARAIG, I FE
PERE S B BRI PR 22 1] 1 22 300 el s s 4 16
AR, DL R B ALRE . ARG R Bon, =
2 HMGA1 .sHLA-G . TSGF % ik K 147 £ 57,
HMGA1 . sHLA-G . TSGF % i 7K - 1 5 2R AK 7k
g ENE L > B PR ZE >R EZH . HMGAL LA &
BLRY PR, HAT 280 2 4R R IR 3 R 5
QA il fE A HEEAEH . R, HMGAL
(1) L i 41 R Wit o3 349 55 g 1 A R R R G
RO DIAERFSE SR B S L SR AR 4l
21 HMGAL Y128 58 i A 1 0L, SR I 45 51
HIFFo SHLA-G St T AL IR IR S BN 2
R B, AR AR A 2R G iR v ) R B B i, 48
7 AE BE R G0 1) 98 200 i A 14 5 o R v D 1R AT g
KA R A G | DT (836 200 B ™= A 55 16 LAHRLY)
GRETH 572 LG, S REALIAR Y S e W 5 el AR
WFFE 45 1 R, sHLA-G 35 7K -7 5 JR h 55
Tt $80R sHLA-G 52 5 sy 8 & 4B K i . TSGF
SR Y R R S B A DG R bR e
A TSGF T il {2 it g ] 2 45 4 A, HEaRa8
KA 95 LRI 45 B s Y% . TSGF
T R BV R ik 20 i K- , PR A b e e
SRS R B R M AR a2
ROC £ m A1, #H L =3 B2 W, 56512 W R A
FEFE S B 4R T, #2785 HMGAL  sHLA-G |
TSGF = A K6 I v $2 i B S 2 WAL

AW 5T HE— 25 % H A AT T AR [ 43 1
AN TR A3 A0 AR BE O [ bk 2 45 e A 1 D0 BB A
HMGAL . sHLA-G , TSGF % ik /K F , 45 51 WK,
I R 50 30 S T~V I AR50k Ak S5 5 7 5
HMGALI . sHLA-G . TSGF 2 ik 7K °F B & 75 T Il R
S T ~T 8 b o b ik 2 7 R 3
IR 90l 0 7, 8 S0 A8 3 103 HMGAT |
sHLA-G . TSGF R ik 1E 0L 5 8 5 W 1 i e A7 7
FIEMKEE R, SRV REE LG, 257 RN
HMGALI . sHLA-G . TSGF & ik /K -l %5 £ & 5 #il
o3 A8 A 7 1 R R N R T S T, = T AR
kB SR R A TR AL B S AR AR, R IRYT
77 A AR PE B TS VAR A — 2 i R S

2 | Frid ,HMGA1 .sHLA-G . TSGF ik /K
5 E SRR A OG, = AR T
R R0 0 A Ak RE L BT A SR e S 0 A A2 W
FA) e b g FH T I R

S &Lk
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T IMVBURE DR 383K I 45 53 e 265 e O o B 8 % 9 119
KEHEN

RiEE BHARF KT R4 T

(7 E] B& X8 FHW(AF) ZWHLHE T i S8 3EH (Hub Gene) . A3k M GEO £diEh T
2 GSE161450 1y 11 25 85 i 15k 22 S5 2R Gk FE DA, I3 i R G0 A3 PR 2L 22 58 M 4% 43 A (WGCNA ) F-4k 5
AF F e (BB AT e L IR, B 22 3R IAFE IR 5 WGCNA Hp ()P R AR B 35 R B 32 4 |, 3K Hub Gene, 1fij
J& % Hub Gene #F47 % Rl D g VE fifk (GO) Al EE 111 0T - 25 1 WA BAE T (PPD) 73 fr . R iy 8 M EA
SRORSF PR, o MEbrown #5285 AF W35 405G, JF %7€ 1 54> Hub Gene, 5331l 4y « B B AR 0 FROIRAZ
AR 14538 36 2 (HON2) R B T R 28R 32 14 5 (GRIKS) | £ BEAHARAZ A& E(CHRNE) |4 [i1] P % 3t 3 18
T T K51 2 (KCNI2) FHK 58 25 11 5 A B 2(HSPA2) o Ik Hub Gene 32 R4 F GO : 0034702 B 13
i 2 4 /& (ion channel complex ) , GO: 1902495 45 i 4% iz 14 &7 £ 4% (transmembrane transporter complex ) Fl
GO:1990351 ¥%i2 {52 4 14 (transporter complex) =il . £518 WGCNA 7128 5 AF &6
1Y) 5/ Hub Gene 7] 887 BT AF &ML A9 A

[E@IA] OB, IR, YGRS

Identification of hub genes in the pathogenesis of atrial fibrillation based on weighted gene
co-expression network analysis

ZHANG Debao', CHEN Junyu’, HUANG Yulang', RUAN Huanjun®, LI Teng**

(1. Department of Cardiology, Shenzhen Qianhai Shekou Free Trade Zone Hospital, Shenzhen, Guangdong,
China, 518067; 2. Department of Cardiology, Fuwai Hospital, Chinese Academy of Medical Sciences,
Shenzhen, (Shenzhen Sun Yat-sen Cardiovascular Hospital ), Shenzhen, Guangdong, China, 518057)

[ABSTRACT] Objective To identify hub genes involved in the pathogenesis of atrial fibrillation (AF).
Methods GSE161450 was downloaded from the GEO database as a training set to screen for differentially
expressed genes, and systematic weighted gene co-expression network analysis (WGCNA) was used to identify
AF -related modules and candidate genes. The differentially expressed genes were intersected with the trait
module genes in WGCNA to obtain the hub gene, and the hub gene was then subjected to gene function
annotation (GO) and protein - protein interaction (PPI) analysis. Results A total of 8 modules with strong
conservatism were constructed, among which the MEbrown module was significantly correlated with AF, and 5
Hub Genes were identified, namely: hyperpolarization - activated cyclic nucleotide - gated channel 2 (HCN2) ,
ionotropic glutamate receptor 5 (GRIKS5) , acetylcholine receptor E (CHRNE) , potassium inward rectifier
channel subfamily J member 2 (KCNJ2) , and heat shock protein family member 2 (HSPA2). This hub gene
cluster is concentrated in three pathways, GO: 0034702 ion channel complex, GO: 1902495 transmembrane
transporter complex, and GO: 1990351 transporter complex. Conclusion WGCNA analysis identified 5 Hub
Genes related to the pathogenesis of AF, which may contribute to the elucidation of the pathogenesis of AF.

[KEY WORDS] Atrial Fibrillation; Hub Genes; Bioinformatics
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U i 5 (atrial fibrillation, AF) =2 K _F &N
UL O R R R, R A A T Y
Mo AT PR B R HOR AR 28 0.77%
JF HBEAF BRI LR B3 LAY AF AT
Yo7 IEH B0 REDI R, i H AT B8-S B0 AR o A Ak
Ja g ki €A R G R BHHET, KA AF B &)
DA 3k Al 0O 2% 25 W B0CR T H 52 R ik 3
SR, H AF B9 & AR R =, BRI, i —2F
7~ AF 195 8 DL KR AR HLIA b 2k | Rl
W B AL A Bl T 2 o AU HE [ 24 ) B 0 Y
YT R MG o AL PR AL 36 35 I 45 73 BT (weighted
gene co-expression network analysis, WGCNA ) J& i
TN 2R 0 5 L PRURE DG M B B B 9 ik . AR
G T [ [E 5 A W HOR A% B 0 (National Cen-
ter for Bio-technology Information, NCBI) H1 fit) 3
2% ik B4 72 (Gene Expression Omnibus, GEO) H1 |
B0 by 2 U e S AL >R T WGCNA 3 A 4
7€ AF [ 25 3 X (Hub Gene ) 71Xt Hub Gene 347
YIRe R

1 ARSI

1.1 FdiE RS

A B AR AZ IR G AT R B (3.5.1 AR )
M GEO %4 % (https : /www.ncbi.nlm.nih.gov/geo/ )
TR 2k GSE161450 Il 2545 Al GPL20301 - 5 1 #
. GSE161450 T4 157 1) 4= 4 ik 21 B s 1ok
H—4% 75 2L T XU AF 2% YRR .
il ik (n=12)  Z20 B 4 4L (n=10) Al 20 B (n=
3) . GPL20301 V- {5 E B SCHF H TR 85 75 7%
o ok 7 B JE A% FR o R A0 5 PR TR 2k B
T8 VR JE I Ay < ) R — A4 W] B X i 224~
Xof T R — A 35 A1 [ e %of b7 22 A R4 A 155 200 1 B
PIH ; PEFE GSE161450 H1 45 4] ZUFE A rh R 3K i i
50% 15 S M BREN T 5 225047 5 3L PR Rk il i 2k
{8 38 1 #5¢ 3T 4 55 1% (k-nearest neighbor, KNN) i 47
T 5 22 S RIR T AL N2 limma 4T, 41 1H] £ &
Eb 358 R FH DU I3 73 | 24 ] ik R 3% 35 {f llog2FCI>
0.5 H P<0.05 I %558 R 3R3A 22 7 W E AL
1.2 B PR L R A+

SRR AN [0 JIE £H 2 R0 s BRI AR A5 i A S A
B A 38 5 7E R A o WGCNA )7 41
X GSE161450 £ 48 #4750 7. o8, B HIRIEH
W) B 25 ) i T B flash Clust X} GSE161450

ST A 2H BURE A s AT B AT B2, T s A
FIE R 5l . SRS 38 i 32 17 WGCNA A2 b iy
pick Soft Threshold PR %5 3k 15 AH < bR £ In AL 2 %
) B AR , I K 2 (8 B 2 A ) 56 PRI A e g ot
T A 3 O AR B R . B R T AR AN [R] R
B (AR 1 31 20) T AS [ 35 PR ASE He iy ik 7 4
VB R . de R IR SOt ST VE R 3 Y R
(B AE o e A B9 R o A B 8 e R Y OB
J& , B 5 A H #6 b 5 & 46 B4 (topology overlap ma-
trix, TOM ) #H LI bR BORF 908 £2 18 % o HLAT 3
M) FAA 1) TOM [, #E 10K 5L R 43 A [ 1Y
BEHHR S AF B9 A G, IF 32 BCR > A H  AH
o FEPE B .
1.3 JEPRHER AR 5 G PRER A A AH M5B

MR A5 WGCNA #4145 A ik 57 56 PA AR B v
()R IE PR e 3k 56 AL R B AT ey 37 3 P 1 ek 2 A
RETER — Db SR E IR 5 1l R R A
AH O Y H 22 DN, 0 TR AR B 2 3R A A A
KYETR S . fER A RIBB S, 5K W
(Gene significance , GS ) ji 3 K| 3% ik i A~ Jit
55 RS R RR A 22 [6] AH 5 1 100 2 % A, {8 0]
B e 55 3R AR G ME K . B B i 51 (module
membership , MM ) J& 152 e v 5 [A] (1) 57 ik B2 F SR i
JE 8, D032 DR e B b BT R SR
A o RRAE L A % 42 1 (eigengene connectivity ,
KME ) {i 52 3 3t 3 580 40 B 11 58 1 0 48 ik ik P
18, BRI e 2 AR 2R 8 Dy R AE 2 A
B[l Hub Gene .
1.4 0 7 BB AH G 0 DG B D] ) 45

Fa iR IS, 4 O i I DR BT A AR e v g A S
P i KME {1 GS {EL73 3 BEA T HE 17, O 18 0 ik
A, T E GS>0.45 1 MM>0.45, 5 22 F 3k
[A B A2 46 07 156 44 Hub Gene. i i3 X Hub Gene #F
1735 H ) 58 11 fi# (Genome annotation, GO ) & 4 77
Bt , #R5¢ Hub Gene 1Y 2 1) fig L S T AE R H 35 1
(S5 m %, )5t STRING 7R F- 5 (https : /
version-11-0b.string-db.org/) #£ 17 Hub Gene A% 25 [
J5t - £ A Ji A7 5. AE H (protein - protein interaction,
PPI) 73 #7 .
1.5 Guitorik

P A Geit o A A ik T R AR (3.5.1) 0 RAX
P ImZ, WGCNA 2256 4 ] T A PR 36 3k AH 5¢
P54, P<0.05 25 Geit2m L.
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2.1 FEARRICE LRI By

X} GSE161450 43, 75 4 25 N 2H ZUREAS E 47 5 2k
O3, A DUESHEE, W 1A, JETIORREEFFMAED]
BTN 3 A3 BRI, 76 BL 251 45 ik A e 1)
TR, AR R ARG R)E R R
SEHRR S HEBRIE RN 5, B EAEATE AR T R, LR
1B K IR 3% o 1 i 35 PR IR A7 077 3o , 3o B ep 4o
2 %l 25 11T 65% 1) 3L R, Hea e 8 B DL 1C,
A B C

TE: (A)VREARAS I (B) I BT 6 , AN [7) 40 o {0 07 1) TE e 18
TRECRIE 1 R A (ORI LA i, A A B (0 AR AN T
e
B #HARESREERIE
Figure 1 Sample clustering and soft threshold filtering

2.2 I SRR E R AT

B RFFIEC R A LUE ) (56 T Pear-
son FHOCYERE ) , 76 fr A B e | £ (A5 B (ME-
brown ) 550 i 24 2L IX 36 3% 3K S5 o B 5 TR AH OG
UL 2A-2B K MEbrown 5 b rp e AU S A5 fili T
Jik (Right Inferior Pulmonary Vein, RIPV ) A9 45 b 3
R 2GR B ¢ R 2 0.48, P<0.05) , WL
Kl 2C, i — 200k i 5 MoK s BE AR DG B A, IR
5 PRIRAH S AR I PR R 17 40 A S, 24T 1 408
ANEED 5 RIPV R AL ARG, WA 2D,

A B C D

TE : (A)JZ2 IR BRSIE L R QB e AT, 2 (U RRIE ARG, 8
R ARG . (B) B R E, 2L (R IEA G, 5 (AR ARG .
(C)FEH 5 73 R BIH, AR B AR R BL L (D) MBS e bt
PR 53413 R T W 25
LAA: 720 F s LAB : 720 I3 1 s LSPV - 22 il [ # ik ; RSPV - 4 il I
K LIPV « Z2 il T K s RIPV - A7 il R K

B2 WGCNA 534t AF 18 X5 K B E 534
Figure 2 WGCNA analysis AF-related modules and genetic

analysis

2.3 OCHEELPIY GO i w570 b S PPI 45 g 7t
# MEbrown &5 H1 41 55 11 606 >3 PR H 4R
A4 AL HE R A T30 B B AR A B e IR O R R
LRAET 3/ME 5 1, 43512 GO: 0034702 B
Fif i & & 1K (ion channel complex ) , GO : 1902495
15 JFi i 32 AR & A {A (transmembrane transporter com-
plex) Fll GO: 1990351 #% iz {& & & 1K (transporter
complex) o 3= EP F L R A BB AL TS PR RAZ
JiR [']4% i 18 2 (hyperpolarization-activated cyclic nu-
cleotide-gated channel 2, HCN2) | 7 & + A1 25 & R
K 5 (ionotropic glutamate receptor 5, GRIK5) .
Pk JH 58 52 1K E (acetylcholine receptor E, CHRNE) .
A ) PN R A TE IV T % D 2 (potassium inward rec-
tifier channel sub-channel Family J member 2, KC-
NJ2) AR 78 25 11 5 % B 51 2 (heat shock protein
family member 2, HSPA2) . STRING %4 /3 #71-F &5
He X FASFEH AT PPI 2% HAE 34T (18] 3A-3B) .

A B

T AN GO & B ME A HAR AT,
B3 Hub Gene BE &5t &% PPI M & #)EE

Figure 3 GO analysis of Hub Gene and construction of
PPI network
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R 00 DA e b 55 AF IXCB S 1k 5 3 TF AR O
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DAL g 85 /0 RURSE A v UL 210 U RS 400 it ) 305
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hndke, 7E B-'E AR R AIBAE AL T, HCN2 38 38 1 1
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FIESEILN R RIA MR 1, F AR T LA i)
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WA . (HAT RS FR B HSPA2 H 4L 5 4%
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25 LT iR A5 iF WGCNA 43 #1715
INT 5 AF 0 i 41 233 PR 3 58 52 3 1 28 D AH D6 1Y
brown 5 B, I 7E 122 F A AL B op 2 5 H HON2
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Gene, F:H HCN2 Fil KCNJI2 5.0 IILZH 14 25 38
TEAH G, & AF O WLAH At 25 130 3 52 5 23R AH AL
il B — R R & o (AAHE 5 B — 2 R R,
AR AT IR T — A E L 1 [7] — A~ 0o IR AR
PRAS 1) Z AN [ AL 27 1 7 15 8., RN BESE 4

T A P B O T 2H 23K (R 25 55 36 38 B0 R AIE
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[ E] BB S0 S alreat s v B g8 vk g 2ot in 5 (AECOPD ) £ & B I7 31 S
of R P AT A0 bR B AT A L fE (NILR ) | R R K 201 il (EOS ) B 21 4N it 43 A7 ¥ BE (RDW ) B 2 I . 773K
PEEL 2020 4 3 7 & 2022 4F 5 A BT AN R EEBEWGA i AECOPD 35 204 4], # B 254 7 AT 43
XF BEZL (5 A A S TR FE TR B ) 102 1 I 58 4 (Z5 Ab W A 5 DI RV B+ o 65 W) R4 ) 102 49 0 X L I 41
I R YT %5 il Ty g [ g il 1 4 (FVC) V5 — b T RE W 2R AL (FEV, ) K38 — R0 FH 3 P A0 i o BT A IR
4 1Yt (FEVI/FVC) ] | Il L [NLR . EOS . 11 4 e i1 %k (WBC) & RDW ] | & HE IR 7 [ C J b 25 11
(CRP) M [%45 Z J (PCT) | AN RN o #5R XTI BIT RN 77.45% , WA AL I R0H 94.11% , W
FLL BT R T B4, 252 5 BAT 841248 X (P<0.05) , WLEE4H FVC . FEV, .FEV1/FVC /K14 5 3% &
TR, 225 HA G2 L (P<0.05) . WLEZL4] NLR \EOS . WBC & RDW 7K - F [ i i K F %) i
H,ZEFAAS I E X (P<0.05), WELH CRP & PCT /K VT BRI TXF A, 2R A S %E
SL(P<0.05) . Xt IRLHAS B & A 3R 10 1611 (9.80% ) , WLESLH AN BRI & A2 3Ry 4 41 (3.92% ) , IRZA A
BRI KA I TS B L (£4=2.760, P>0.05) . Z5it & & wl ¥ 8697 AECOPD B 7 &% ik
%, HNLR .EOS J RDW /K- Hi BB & T [, mI A5 R0 H 3 SORE SN Il DR , eI R i B — vl
TP ek

[&$iA] W& 744 ; AECOPD; NLR; EOS; RDW

Effect of montelukast sodium on NLR, EOS and RDW in patients with acute exacerbation
of chronic obstructive pulmonary disease

WU Qibei', FANG Zhen®, CHEN Gang', CHEN Liang'*

(1. Department of Pharmacy , Mingguang People’s Hospital , Mingguang , Anhui , China , 239400 ;

2. Department of Infection, Mingguang People’s Hospital, Mingguang, Anhui, China, 239400)

[ABSTRACT] Objective To analyze the efficacy of montelukast sodium in the treatment of patients
with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and its effect on neutrophil -
lymphocyte ratio (NLR) , eosinophils (EOS) and red blood cell distribution width (RDW ). Methods A total
of 204 patients with AECOPD admitted to Mingguang People’s Hospital from March 2020 to May 2022 were
selected and divided into the control group (102 patients with atomized inhalation of ipratropium bromide) and
the observation group (102 patients with atomized inhalation of ipratropium bromide + Montelukast sodium )
according to different drug regimens. Pulmonary function (Forced vital capacity (FVC) , forced expiratory
volume in the first second, FEV1) and the proportion of forced expiratory volume in the first second to total
expiratory volumee (FEV1/FVC) ], blood routine [NLR, EOS, White blood cell (WBC) and RDW] ,

inflammatory factors [ C-reactive protein, CRP) , Procalcitonin (PCT) | and adverse reactions were compared

F AR A A AL R A B (19010422153)

Ve ds 1 AR T AR E IR 25 A A, 24, WA K 239400
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*iBAE 44 B R, E-mail : chenliang19904@126.com
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between the two groupos. Results The total curative effect of the control group was 77.45% , and the total
curative effect of the observation group was 94.11% . The total curative effect of the observation group was
higher than that of the control group, and the difference was statistically significant (P<0.05). The levels of
FVC, FEVI and FEV1/FVC in the observation group were significantly higher than those in the control group,
and the difference was statistically significant (P<0.05). The decrease of NLR, EOS, WBCand RDW levels in
the observation group was greater than that in the control group, and the difference was statistically significant
(P<0.05). The decrease of CRP and PCT levels in the observation group was greater than that in the control
group, and the difference was statistically significant (P<0.05). The incidence of adverse reactions was 10
cases (9.80% ) in the control group and 4 cases (3.92% ) in the observation group. There was no significant
difference in the incidence of adverse reactions between the two groups (x°=2.760, P>0.05). Conclusion
Montelukast sodium has a significant curative effect in the treatment of AECOPD patients, and the levels of

NLR, EOS and RDW decreased significantly, which can effectively improve the inflammatory response and

lung function of patients, and has certain feasibility and safety in clinical practice.
[KEY WORDS] Montelukast sodium; AECOPD; NLR; EOS; RDW

2 P BH ZE PR B 2 — P LR AZ FR M FRAE Y
P , IR AZ RAN e ], R TR R IR 32
B A RS g BH ZE
Jili ¢ 95 2 i 2 9 (Acute exacerbation of chronic
obstructive pulmonary disease, AECOPD) & Ul J&
SRR | FE ORI R G RN, SR R
P CMEE ME PR A R IIAE ) R AR T T A
JUE L . B BT IOR AT AR — o R R AR
AECOPD K AEWEL , B HLR S AE S, 22 fif I TR
iR (EA Il R R i R RO R A R
I R I BAT BRI . 5 N FEIR B 55 AL AR
FZE AR IR e, 3 2 55 A0 AT AR FH s
5% REFHENM RS A8 5 S KA
eI N ECIE | S =205 G o < S ) o
T H =2 RSN g s b = m 5 H
SZARAHGE G, DT 3K 3 B IR0 TE 2 0E S v 1) B
[ o S RAE SV AE AECOPD & i b i 473 73 o 2
A€, A B RGE 12 1 B ZE P B2 9% 5 AECOPD )i
FH & m R A T IR B — s . AR
T BT i & Al RF MR YT AECOPD B35 19T 8 M T
rh R 20 A 6k T 48 i LE B (Neutrophil lymphocyte
ratio, NLR ) . /g ir V£ %/ 41 g ( Eosinophil , EOS ) &
21 2 i 53 45 %& BE (Erythrocyte distribution width,
RDW ) K-FAZ AL RS

1 #ABEHE

1.1 — ek
YEHL 2020 4F 3 H % 2022 4F 5 H BT AR E
B WS VA 1) AECOPD i 3% 204 1], 3% 2 g 42 18 A [

2507 55y 6T R (A A N FE IR B ) 102
BRI EE A (55 AL S I FE IR i+ B w R )
102 7], Hodxt B2 55 73 4], 2 29 1, F- 44 4F
(73.42+8.93) % , - F (4.05£1.62) 4, I 15 72
B - T BE 49 ], B RE 53 9 s B 55 78 i, £t 24
B, AR (74.2249.02) %, 3490 2 (4.68+2.19)
A TERERE PR A7 ), T 55 41, DAl — R
B 2E R TG 2R L (P>0.05) , HA ] otk

4 A b5 ifE : DAECOPD 2 Wik AT 4 (18 M BH
FE PRl 2 M in# (AECOPD ) 1234 [l % 52 241
(FZ))7 5@ A BB AZ A IRYT BARMER AR
O R BB FF 4 s DA =18 % B2 5 JI W) &
B o HEBRbRUE : O A e e il ) s @0
JEE R R BN OB IR, L IE R A
BACTLE o AW 2 EBEAC HLZE 51 24t
1.2 ik

WL A B I 49 45 70 MR YT, Indoigk e ok n%
IR it Mg B AT Bt W R S X IR TR T, R
W6 H5 1 55 S 6 R R £ 2E A T 0z A R
AIRE T I

Xif HE ZH 7E LA T Al 25 T ST
TR B VS VR (fit B T 24 b AR AT IRy A BR A ) 60 245 1
F H20203454, 2 mL/37 ) 500 pg, 5 0.9%F Bk
2 mL TR BRI A |, 15~20 min/IK , bid

WL AL TE H BIR T bl 25 T E AL A SN
FEIR B+ B ALRREN , 55 AL A S N TR B A
BED R SRR 45 T il B F AR A (iR
il 25 AR A BR A | [E 2515 H20183239, 10 mg/
F)10 mg,po,qd. PILHIFREE 25 2 H BER .
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1.3 WEEHEDR
1.3.1  ImRSTRL

BIT R AT SO E T AL I RAEAR 58 4
MR, ZNERWT 2 W & W35 080, % WORG B4 L 1 25
W, HLR W 52 A0/ s AR I RAE AR A T 2%
fift, 22 Il I R R R AT BT 5 TEAK
FIRPRAERIRIEF, e 2Bk e R ST = AL
R+HARE,
1.3.2 Jifizg

TBITHT IBIT I [R] — B 007 il 2 e X A%
I E Hge it il D Re T8 bx , B AASE b f 45 HI g it i
17 (Forced vital capacity , FVC) | 2 — 0 FH J3 ' i
%% #1 (Forced expiratory volume in the first second,
FEV,) J 55— B0 1 3 Wi o i A A 14 L A
(The proportion of forced expiratory volume in the
first second to total expiratory volume, FEV1/FVC),
it LIy e b A - v A
1.3.3 I H M

BT HT RIT 5 3 ) R 5 R 0 BE K I
2 mL, fff FH VR I35 i 4> A 30 1 4 B A (B8 =
BC-6800Plus ) 5 1fiL % L , £147% NLR \EOS . 1 2 /i
7144 (White blood cell, WBC) 2 RDW , i #1245
B KK AR e
1.3.4 RIEHF

BT RIT IS 43 R AR A #R K L 3 mL,
B0, #5338 3 500 r/min, 10 min, &0 2F £ 10 cm,
YBC I 5 SR P Tl R £ 5 W R 325 A6 I C B B 4 1
( C-reactive protein, CRP) 7K, >k F Hfb 27 & 3k
S V25 6 ) (5% 8% 2% 5L (Procalcitonin, PCT) , CRP i
R gk AL RIRBUEY TR A RAF,PCT
R &R A B E R R AT R AR o i &
iE PR T 7K P AR B
1.3.5 KRR

BT R MR L A RO O, AL 48

RTINS = SRTN 2=
1.4 SRtk

¥ H SPSS 21.0 Ge it 81 r Se it 504, 1o
PERERH (x+5) 2w, PILH ] HORCR FH ¢ 46565 114K
TERHE A n (%) Fom, IR P R% . LA P<0.05
hZEFAGIFE L,

2 #R

2.1 PGl IRBCR g

Xof HEZH BT RN 77.45% , WLESAH BT Al
94.11% , WS 7 3 T X IR, 2 R HA Gt
X (P<0.05), WFE1,

®1 FABRBKRBRLEE (2(%)]
Table 1 Comparison of clinical effects between the two

groups [1n(%) ]

HH  n AL HY TRk BITEL
XHARZH 102 42(41.17)  37(36.28) 23(22.55) 79(77.45)
WL 102 61(59.80) 35(34.31)  6(5.89)  96(94.11)
PALE] 11.616
P1E <0.001

2.2 MANMITIRE AL

W 40 ¥4 97 J5 FVC . FEV, . FEVI/FVC /K %
Ik, H W %4 FVC . FEV, . FEVI/FVC /K 3 1
XA, 2R A S E X (P<0.05), UL
*2,
2.3 P E AR A

W46 97 J5 NLR ,EOS ,WBC } RDW 7K~
i3 R R, HOWE<4H NLR . EOS . WBC 2 RDW 7K
SRR T R AL, 2 R B A G X (P<
0.05). W% 3.
2.4 MHRIERNF LR

W 4HIGY7 J5 CRP M PCT /K V-3 5 3 F %, H
WMEE L CRP \PCT /KF- T B B T X R A, 25 57
HAS 2 X (P<0.05), W4,

x2 WMARTHEMIIBELE (x£5)

Table 2 Comparison of lung function between the two groups before and after treatment (x +s)

g1l . FvVC(L) FEV, (L) FEV1/FVC (%)
YR A BT A PE il RIT IR PEY () HWIT IR
X 2 102 1.66+0.41 2.46+0.61° 1.530.24 2.21+0.43" 56.28+6.43 70.15%7.62"
Mgz 102 1.7420.56 3.25+1.38" 1.480.23 2.83+0.62° 57.11+6.55 79.23+8.82"
tH 1.164 5.288 1.519 8.208 0.913 7.867
P1H 0.245 <0.001 0.130 <0.001 0.362 <0.001

o [FALRITRE HAs, P<0.05,
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%3 THEBTFEIE NLR.EOS.WBC % RDW EbE; (x+s)

Table 3  Comparison of NLR, EOS, WBC and RDW between the two groups before and after treatment (x+s)
g1 . NLR EOS(%) RDW (%) WBC(x10°/L)
WIFH PR ITE TR wIrE Wi wRE bR
X HE2H 102 5.16+1.28 4.39+0.83" 3.74+1.36 2.42+0.69° 14.88+4.62 13.52+3.57* 10.05£3.29 8.74+2.42°
WL 4L 102 5.34+1.31 3.12+0.45" 3.58+1.32 1.11+0.23* 14.32+4.54 12.08+2.36" 10.54+3.32 6.48+1.27"
t{H 0.992 13.585 0.852 18.190 0.873 3.398 1.058 8.351
Py 0.322 <0.001 0.394 <0.001 0.383 <0.001 0.291 <0.001

VE: F4LIAYT HIR HA, "P<0.05.

F4 WMARTHERERFILE (vxs)
Table 4 Comparison of inflammatory factors between the

two groups before and after treatment (x +s)

15 CRP(mg/L) PCT(ng/mL)
ZH 0 N o N N Sl N
YT R fIT A HITRT IRITA

XTIRZL 102 30.43+5.87  24.03+4.21°  5.68+1.26  3.08+0.84"
MELL] 102 29.69+5.72  14.47+3.54°  5.99+1.34  1.96+0.41°
t{l 0911 17.553 1.702 12.101
P{H 0.362 <0.001 0.090 <0.001

a: FWALRIT R HAs, P<0.05,

2.5 WL RN i

X R AN RSN A A2 5% 10 611 9.80% ) , 0
M it 4 1 (3.92% ) , 3k 3 5] (2.94% ) | 0> 3 ]
(2.94% ) , WELH AN R by &A% R 4461 (3.92% )
MKt 2 41 (1.96% ) , k2= 1 41 (0.98% ) . 015 1
%1(0.98% ) , LA B i K AR LR 25 S e g it
28 X (£$=2.760, P>0.05) ,

3 it

IR R K SR il el o 1 N o 7111
X =M 52 AR B e B R A AT R Ok
IR RN EECR R R CA S s e )
R BRE L 11 20 B 3 hn &5 22 B AR W S RO, el R
RIERN ™ RHNICHER T XREY K
Yy, R B PTIRGRAE H , B B A S OE R ZE W
YER . B SMIFFE A s | 5 P 6 TR & v] A 3k
2508 1 B ZE P A5 9 0 I DR R X i Dy R o
T AF R SR 4 - B R 2 VO o R
PNER A S N FE TR B A REID I 1 =4 5 A2 K
AHESE G, i AT BH T E Ak e A 26 % ar M 400 4 R ik
I B BT, DS A T TR AR ASCE SE SO, A
I 8035 it DI RE o il Dy R A A 2 P W R S8 0 1Y
AT H 22—, BAT oA, o & 004 3 B
FERDS . TEREEE R GE PR, @t D
IR & w) R 46 T AECOPD, R W & ol 3% H 2 fili
ifi . ARWHFFE R, WE A BT 30 T X R

40, WL %< 40 FVC .FEV, .FEV1/FVC /K- ¥ i # &
T HE A, U o F AR ERYA T AECOPD ¥ 2 3
M, BLAE— e BB Ll A RO i T ae , 5T A
2B RS ARA

P9 SN 2 HE 5 AECOPD & A= & 1) T 2
ML, e etk 40 i T 9 4 41 e EOS % [ Ik
M A RAE AN M S B R EAE . RGE
PR & E JRT 5| A S A T WL 4, B IR
AR, DT & 4 i 41 R 98 RE A 5, il 4 ol
RIFENTRBNZMEERHTEAEER
SC S BIF Y F WA NLR A 52408 8 Wy B 2 7
MG P O B 5 A1 30 2% B MIE il s 55 R T 2R 4 95
W2 W S PEAG R R E AR, EOS
HRET A0 A A R AT A A T RE
2 38 SN A s N e R e b Ay T Y 4
e N A ARG HGE , 2B AECOPD i 1T X
SR AT IR I I IR T R BR A 7E B S GE ]
2 PR MR 20 B | I AN B A5 R E A0 MR, L
RAE A & 1™ 5, # 4r FBAE AT L EOS AKAF I
T, HAFAE 5 0 i = B B8 LAY 48 0E /2
RDW J& Jiz Bt 2T 4 Jifd K /NAS — 19 % W48 B , RDW
B U 2 A AR R RO NE R IR R 2 . B AR
i E A5 38 , RDW 7K F 5 % P [+ CRP .
PCT S 1776 W IE MG, HETIG R K RDW 15K
— R B S bR AR, AR A B R e e
E 12 PR BH ZE M 2 W L S b AT AN
5", CRP.PCT — EL& % I RIAEAR &, W3
Z 5 Q40 5 RE RN R A R R, AR R
7% @ %, W< 40 NLR . EOS .RDW , CRP, WBC }
PCT /K F B8 B T4 B4, PR B0 &
ARG A X, UL TS m R AR T
AECOPD ] i 3 FEAR A AE S b, H2 ko #E
W7 D R AE T - o R R E o BH R A S N
S MR, RRAIG 2R M S I, 90 o 45 2 1 Tl AN 4R FI
SEE " Y aya o
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zi bR, & A B NiA 9T AECOPD B & )T

8.3 , H.NLR .EOS & RDW /K- BB T [
AT AT R AR RORE Iy il DI g, 7RG R Th B
— AR A

S 3Lk

(1]

[4]

(5]

(6]

[7]

(8]

X/INGs R A AR . o AR ENTR YT AR BYT RN
I3 TL-10  TL-8 45 /K P28 Ak iy s i [T ], W90 B O 31 K 22
WOEEIR) , 2021,18(4) :269-272.

ZEAFbR BKBRE , B . 5 5 B SO A e e 10 5 e 45 )
HIRYT COPD o #0835 W7 A S &2 e b oE [T ). WL
B2, 2022,44(9) : 984-986+992.

T BH, ZE WY, SRUL A . ORI B o8 A R 105 BT A8 1Y
RDW . NLR /K V725 4k Je Fo i 5 43 (7). b [ B 25 R iz,
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Ve it P Jiod 22 b i A5 NI A TR Y ROR B IGF-1.
HCY .Lp-PLA2 550

REFE* X FHER

(# ZE] Br  Frad:bn v A v (AIS) M4 N A ATE T R0 Mot & AR KR 11
(IGF-1) . [A) B> it 2 Rk (HCY ) | L% B & (A DGR NR B A2 (Lp-PLA2) s . ik BEECH 2020 4F 3
H—2022 4 5 A BT FHIH KR EBBGA Y 203 4] ATS HE BIR RTERE, ARG 7 I8 AR RN HAr A
WAL (LA I ATRYT , n=108) FUXS BRZL (2598 KA IR YT, n=95) o HO AT 21 S5 3 I IR Y7 4% L i 22
ThBE 2 15 [ 55 [ [ 7. T AR B 22 T RE Bl bt 6 (NTHSS) 1, 4387 PR 4L 347 1T L L3803 748 24 8 s (£
YA A /AR R R MR | A G YA BE | 4 = DI 3 ) Ml ¥ IGF-1 \HCY \Lp-PLA2 /K F-4%
G, &R AT B M (87.96% ) B i 5 X 4 (73.68% ) , 22 57 HA Gt 2¢ 8 L (P<
0.05) o IRI7 JE WL LH 45 15 0] 5 NTHSS P08 T X R4, 25 7B Giih 220 L (P<0.05) . RY7 5 W 41
20 i R AR /IR 2R AR R IR R B | 4 1 b BE AR V) (RN DB IR T X IR, 2 R G R
(P<0.05) . RY7JE ML HCY \Lp-PLA2 /K- PR T X FR4H , IGF-1 i35 T X B4, 252 7 8 G it 8 L (P<
0.05), & M NN AIRIT AISIFRLH DI, A5 F T 235 ATS H3 i 2 D) BE B ABUIE IR | I V8 00 A8 4 4 56
$845 M IGF-1 \HCY .Lp-PLA2 /K  fE ks R A RS .

[RIA]  avkBum e A b 8 N ATRYT; IGF-1; HCY 5 Lp-PLA2

Effect of intravascular interventional therapy and its influences on IGF-1, HCY and Lp-
PLAZ2 in acute ischemic stroke

ZHAO Shijun*, LIU Shixiong, XUAN Hailong

(Department of Intervention, Fengrun District People’s Hospital, Tangshan, Hebei, China, 064000)

[ABSTRACT] Objective To analyze the treatment effect of intravascular interventional therapy and
its influences on insulin-like growth factor-1 (IGF-1), homocysteine (HCY ) and serum lipoprotein-associated
phospholipase A2 (Lp-PLA2) in acute ischemic stroke (AIS). Methods The clinical data of 203 patients with
AIS admitted to Tangshan Fengrun District People’s Hospital from March 2020 to May 2022 were selected, and
according to different treatment methods, they were divided into the observation group (intravascular
intervention therapy, n=108) and the control group (intravenous thrombolysis therapy, n=95). The clinical
efficacy, neurological function recovery [National Institutes of Health Neurological Deficit Scale (NIHSS) ]
were compared between the two groups, the hemorheological indexes (hematocrit, platelet aggregation rate,
plasma viscosity, whole blood low tangential viscosity, whole blood high tangential viscosity) and serum IGF-1,
HCY and Lp-PLA2 levels were analyzed before and after treatment between the two groups. Results The total
effective rate in the observation group (87.96% ) was significantly higher than that in the control group
(73.68% ) , and the difference was statistically significant (P<0.05). After treatment, the NIHSS scores in the
observation group were lower than those in the control group at each time point, and the difference was

statistically significant (P<0.05). After treatment, the hematocrit level, platelet aggregation rate, plasma
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viscosity, low and high cut values of whole blood viscosity in the observation group were lower than those in

the control group, and the differences were statistically significant (P<0.05). After treatment, the HCY and Lp-

PLAZ2 levels in the observation group were lower than those in the control group, while IGF-1 levels in the

observation group were higher than those in the control group, and the difference was statistically significant

(P<0.05). Conclusion Intravascular interventional therapy for AIS is effective, and it is beneficial to improve

the neurological deficit symptoms, hemorheological indicators, and the levels of IGF-1, HCY and Lp-PLA2 in

AIS patients, and promote the early recovery of patients.
[KEY WORDS]

Sk SR i P i 2 P (acute ischemic stoke, AIS)
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#E 20152400027 ) I 7 F8 34 2040 i R AR |l /b 2R
R MRV K 4 il VIR EFR A
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TEVRITRT R A d e B R s E &
Jik 1 3 L, SR FH it 56 G 922 W BRF I i 3 G 00 I v
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HCY /K. Bl &3 A T iR YE
F A BRF), FAs A5 355 48T/96T .
1.4 Giit#rik
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(x =) A, PG RIE FH ¢ A6 5 T HEICEREH n( %) 3%
R AR YL P<0.05 R 2% A G X,

2 &R

2.1 WIHIGRITR
WAL IR IT A RCR I & T IR, 25
HAESH#E X (P<0.05), WFE1,

F1 WMAMRKTHEE [2(%) ]
Table 1 Comparison of clinical efficacy between the two

groups [n(%) |
A5 n FEARBE B 3R ToRk BAR
XTHRZL 95 12(12.63) 31(32.63) 27(28.42) 25(26.32) 70(73.63)
WLELA] 108 26(24.07) 47(43.52) 22(20.37) 13(12.04) 95(87.96)

718 6.773
P1a 0.009

2.2 P H NIHSS #F4 i
VRIT I A8 I A] 5 W2 4H NTHSS 3505 T %) #E
H, EZRABHITFE XL (P<0.05), ILE2,

%®2 WHANHSSIER LR (vxs)
Table 2 Comparison of NIHSS scores between the two

groups (x+s)

2151 n bEpagin] WirRE7d  WBIYE14d
XHRLH 95 15.24+3.69 13.55+3.11° 9.75+3.14"
WL 108 16.01+3.52 11.24+3.76° 7.42+3.02°

t1H 1.520 4.731 5.384

Pl 0.130 <0.001 <0.001

E - 5 RARITFRT AL, 'P<0.05; S RILIGIT G 7 d HLEL, "P<0.05.

2.3 Wi LI AR 2R b g
TR 5 LS AL T 40 i R FUK O | I/ 3R 4
MR | 4 B AR U ECRN S B AR T
WA, 2 R A G L (P<0.05) . L33,
2.4 Wi H IGF-1 . HCY .Lp-PLA2 /K- [ 45
TRIT G WLEE 4] HCY | Lp-PLA2 /K V- Y% T %t

MEZH IGF-1 3 TXT Y, 2R A ST X (P<
0.05), WF4a,
3 itig

e T A A T B e T A 25 W, A I i
PRI 0 R A I 2 2 (H AR A SR R
I8, WK IR AT 2 R IR . M A
7 B I N S AU K h ik N i A
FCRE A R0 R R T [ ik 8 0L 97 3 ) =K
o ARUWIE RN IR T SRR s T

®3 MAMBREFIERLE (x£5)

Table 3 Comparison of hemorheology indexes between the two groups (x +s)

- ZLAN ML ERR (%) 1 /MR R (%) MAKFEE (mPa-s)  AMATYIFEE (mPa-s) 4l & VI (mPa-s)
WIFHT RTE . RITEE RPE RITEE TR NEREl] RIT)R ST TR

XHEEAL 95 56.12+5.61 45.83+5.17" 50.11£7.23 33.29+6.33" 1.850.31 1.6620.32" 11.53x1.62 9.25x1.31'  7.29+0.81  6.75+0.59"

WAL 108 55.5244.93 40.12+4.25' 49.16+6.34 26.52+5.28' 1.91+0.28 1.41x0.27° 11.94£1.55 7.88x1.29° 7.31x0.63  5.7120.61°
2 0.811 8.632 0.997 8.306 1.449 6.036 1.841 7.496 0.198 12.308
P i 0.418 <0.001 0.320 <0.001 0.149 <0.001 0.067 <0.001 0.844 <0.001

i HRETTRT L, P<0.05,
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#4 PHAIGF-1 . HCY.Lp-PLA2 /K FELLE (x+s)
Table 4 Comparison of IGF-1, HCY, and Lp-PLA2 levels between the two groups (x+s)

1 Lp-PLA2(pg/L) HCY (pmol/L) IGF-1(mg/L)
Ao n . N — - — -

AT iR YT fIT)A YT fIT)A
bopilcEtl 95 57.68+7.12 29.68+5.14°" 21.49+4.02 17.95+2.33" 34.96+12.34 66.39+18.54°
ML 108 59.02+8.06 20.09+4.77" 20.56+3.76 14.63+3.28" 36.27+10.25 97.56+19.03"

HH 1.248 13.783 1.702 8.209 0.826 11.786
P 0.214 <0.001 0.090 <0.001 0.410 <0.001
1 SRR R, P<0.05,
TR, GRS R A AR . SEKE G I AR B TR X R s AT A A A K
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ZE B R, M5 N AGRTT ATS S RLai bl L A7
FIT ok ALS 5 P28 ) g S sE R | il ¥ O A2
M KA bR K IGE-1 HCY . Lp-PLA2 /K-, fiE i7F 5
HRHBEE.

&k

(1] g, 2k sk AT ZEPE G i A R A Il L iy
TR PRI ], PREBEAERFE 5 52Rk , 2022,19(2) :55-59.

[2]  Zhang L, Li X, Wang D, et al. Risk Factors of Recurrent
Ischemic Events after Acute Noncardiogenic Ischemic Stroke
[J]. Curr Pharm Des, 2019,25(45) : 4827-4834.

(3] sk, VAR, SREEPS, % . Lp-PLA2, Hey & v-GGT 7
BB KA PR FEAE A 3k R I R LT ). s
EYRIT A, 2021, 13(10) 1 1595-1598.

[4]  Farooq S, Shkirkova K, Villablanca P, et al. National Insti-
tutes of Health Stroke Scale Correlates Well with Initial Intra-
cerebral Hemorrhage Volume [J]. J Stroke Cerebrovasc Dis,
2022,31(4):106348.

[5] Lee TJ, Roh HG, Kim JH, et al. Collateral and permeability
imaging derived from dynamic contrast material - enhanced
MR angiography in prediction of PH 2 hemorrhagic transfor-
mation after acute ischemic stroke: a pilot study [J]. Neurora-
diology, 2021,63(9) :1471-1479.

[6]  WAREEFLMZRG o2y, PP o 2 o 2 M2
A AUME . Sk B PE IR AS PR N AR R
SHNELRIGRT]. e RE, 2017,50(3):172-177.

(T#% 1352 )



- 1348 - BNTEWi SR TaE 20234E8 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8

-

o‘f,/t} e

miR-195 TEZ2 7 40 B IR b i A S A0 ] i i)
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DVT 55 0 DVT 41, J5 %5 [FI] 109 7 kI 43 i B R o 4= DVT #9277 108 9E DVT 4. e i 323K
H M miR-195 .D- "Rk (DD) LLAMAETTE I EE M D fedebr [ 2748 (1 )5 (Fib) 5 M ff IR 8] (PT) R4
AR BE N GRS ] (APTT) | I BRAR AL LB (INR ) J2R35 7K 5 WA P20 B I PR B2 E, Logistic [B1IA43#1 22710
I K DVT BIfER R 2, Z IR0 TAERRIE 2k (ROC) PFAY miR-195 X} 227~ 1031 & DVT B2 Wi i, Pearson
43 M7 miR-195 55 DD L4034k . Fib [PT . APTT . INR (A, S8 PI4L4ER 007 = 75
UFRA IFRE AT RS B0 (BMI) 77 # BMNA I ] .miR-195 . DD Fib PT . APTT % 145, 22 AT o2 5 X
(,=5.015.10.025.9.565 ,5.408, r=2.591 ,9.430,18.139,2.923 ,9.752 ,13.145 . 15.646,, P<0.05) , Logistic [f]]]
OYME AR AERE 00y 20 PR L AR TAE  BMI AR IR AR E] \miR-195 DD Fib ,PT ,APTT
52 A3t % DVT B9 A 52 (£2=5.015.10.025.9.565.5.408, 1=2.591 ,9.430,18.139.,2.923 .9.752 .13.145 .
15.646, P<0.05) . ROC [ £k /R~ , miR-195 2 Wi 2# 7~ {331 & DVT ] AUC 24 0.952. Pearson #H 3¢ 73 #7 i
7K , miR-195 5 DD | Fib & 1E 41 5¢ , 55 PT . APTT £ i A 3¢ (r=0.503 | 0.541 , —0.324.,—-0.306, P<0.05) .
it DVTZEsMa it miR-195 Fik/KF-FHEr, 7T 22713 DVT RIS & i f 2% |

[REIA] /N RNA-195; 227711 5 F BB Ik il

Expression of miR-195 in peripheral blood of maternal patients with lower limb deep
vein thrombosis and its clinical significance

YAN Lili'"*, YANG Tao*, ZHANG Chunmei’, ZHANG Guixin®

(1. Department of Obstetrics and Gynecology , Tangshan Maternal and Child Health Hospital , 063000 ;
2. Department of Vascular Surgery, Tangshan Workers Hospital, 063000; 3. Department of Obstetrics,
Tangshan Maternal and Child Health Care Hospital, Tangshan, China, 063000 )

[ABSTRACT] Objective To investigate the expression level and clinical significance of microRNA -
195 (miR-195) in the peripheral blood of maternal lower limb deep vein thrombosis (DVT). Methods One
hundred and sixteen maternal DVT patients who delivered from January 2019 to December 2022 at Tangshan
Maternal and Child Health Hospital were selected as the DVT group, and another 109 maternal patients who
delivered from the same period and did not have DVT were selected as the non-DVT group. Detection of miR-
195, D-dimer (DD), red blood cell count and coagulation indexes [ fibrinogen (Fib) , prothrombin time (PT),
activated partial thromboplastin time (APTT) , international normalized ratio (INR) ] expression levels in all

subjects was performed. Clinical data were collected from both groups, and the risk factors for maternal
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complications of DVT were analyzed by logistic regression. The diagnostic value of miR - 195 for maternal
complications of DVT was assessed by subject operating characteristic curve (ROC) , and the correlation of
miR-195 with DD, red blood cell count, Fib, PT, APTT, and INR was analyzed by Pearson. Results There
were statistically significant differences between the two groups in age, mode of delivery, postpartum
hemorrhage, pregnancy complications, body mass index (BMI) , bed rest time during puerperium, miR-195,
DD, Fib, PT, APTT. (¥=5.015. 10.025, 9.565. 5.408, t=2.591, 9.430, 18.139, 2.923, 9.752, 13.145,
15.646, P<0.05). Logistic regression analysis showed that age, mode of delivery, postpartum hemorrhage,
pregnancy comorbidities, BMI, time in bed during the puerperium, miR-195, DD, Fib, PT, and APTT were
independently associated with maternal complications of DVT (x’=5.015, 10.025. 9.565. 5.408, t=2.591,
9.430. 18.139, 2.923, 9.752, 13.145, 15.646, P<0.05). The ROC curve showed that the AUC of miR-195 for
the diagnosis of maternal concurrent DVT was 0.952. Pearson correlation analysis showed that miR-195 was
positively correlated with DD and Fib, and negatively correlated with PT and APTT (r=0.503, 0.541.,-0.324.,

-0.306, P<0.05). Conclusion The expression level of miR-195 in the peripheral blood of pregnant women with

DVT is increased, which can provide a reference for early diagnosis and prevention of DVT in pregnant women.
[KEY WORDS] MicroRNA-195; Maternity ; Deep vein thrombosis
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Table 2 Multifactorial logistic regression analysis of maternal complications of DVT
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Relationship between PLR, PTH, CRP and all-cause and cardiovascular death in elderly
patients with maintenance hemodialysis

YU Yuan, ZHANG Dongwei, LI Hui*

(Department of Nephrology, Taihe County People’s Hospital, Taihe, Anhui, China, 236600)

[ABSTRACT] Objective To explore the relationship between platelet/ lymphocyte ratio (PLR) ,
parathyroid hormone (PTH) and C-reactive protein (CRP) with all-cause and cardiovascular death in elderly
patients with maintenance hemodialysis. Methods 115 elderly maintenance hemodialysis patients admitted
from July 2018 toJuly 2022 were selected. The general data of patients were collected and the levels of PLR,
PTH and CRP were detected. The all-cause mortality and cardiovascular mortality in 1 year followed up were
counted, and their risk factors were analyzed. Results The all-cause mortality and cardiovascular mortality of
115 patients were 14.78% and 13.04% , respectively. Log-rank test results showed that the all-cause mortality
and cardiovascular mortality of patients with PLR > 300 were higher than those of patients with PLR < 300, and
the difference were statistically significant (}’=5.274, 4.001, P<0.05). And the all - cause mortality and
cardiovascular mortality of patients with CRP > 6 mg/L were higher than those of patients with CRP < 6 mg/L,
and the difference were statistically significant (’=5.955, 6.276, P<0.05). The single - factor Cox regression
analysis results showed that high levels of age, systolic blood pressure, blood glucose, PLR and CRP were all
associated with all - cause death (HR=2.835, 3.111, 2.389, 3.912, 3.274, P<0.05) and cardiovascular death
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M A Gl R A RE RS WRE, 2, K A= 236600
*BAZVEH 4, E-mail : yuyuan3029@163.com



- 1354 - BNTEWi SR TaE 20234E8 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8

(HR=2.821, 3.155, 2.421, 3.823, 3.281, P<0.05). Multivariate Cox analysis showed that the risk of all-cause
death and cardiovascular death in patients with elevated PLR and CRP levels was still significantly higher, both
of which were independent risk factors for all - cause death (HR=2.500, 3.582, P<0.05) and cardiovascular
event death (HR=2.627, 3.629, P<0.05). Conclusion The levels of PLR and CRP are significantly related to

all - cause and cardiovascular death in elderly patients with maintenance hemodialysis and may be used as

reference indicators for early assessment of all - cause and cardiovascular death in elderly patients with

maintenance hemodialysis.
[KEY WORDS]
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Table 2 COX regression analysis of risk factors for all-cause death in elderly maintenance hemodialysis patients
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Table 3 COX regression analysis of risk factors of cardiovascular death in elderly patients with maintenance hemodialysis
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Expression and significance of TLR2 and TLR4 in peripheral blood of maintenance
hemodialysis patients with pulmonary infection

HUANG Lei', YANG Chunyan**, CHEN Yihua', RUAN Xiaoyun®

(1. Blood Purification Center, Taicang Hospital of Traditional Chinese Medicine, Taicang, Jiangsu, China,
215400; 2. Department of Critical Care Medicine, Taicang Hospital of Traditional Chinese Medicine, Taicang,
Jiangsu, China, 215400; 3. Department of Infectious Diseases, Kunshan Hospital Affiliated to Jiangsu University,
Kunshan, Jiangsu, China, 215300)

[ABSTRACT] Objective To investigate the expression and significance of toll - like receptor 2
(TLR2) and toll - like receptor 4 (TLR4) in peripheral blood of maintenance hemodialysis patients with
pulmonary infection. Methods A total of 60 maintenance hemodialysis patients admitted to the Department of
Intensive Care Medicine, Taicang Hospital of Traditional Chinese Medicine from January 2016 to January 2021
were selected as subjects. Patients were divided into the infected group and the uninfected group according to the
presence or absence of pulmonary infection. The risk factors for pulmonary infection in patients with
maintenance hemodialysis were analyzed. The predictive value of the expression of TLR2 and TLR4 in
peripheral blood for pulmonary infection in patients with maintenance hemodialysis was evaluated. Results

Compared with the uninfected group, the proportion of age = 60 years old, the expression levels of TLR2 and
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TLR4 in peripheral blood were significantly higher in the infected group, and the hemoglobin and red blood cell
volume were significantly lower than those in the uninfected group, and the difference was statistically
significant (}*=21.502, 2.158, 2.844, 28.283, 29.875, P<0.05). Binary logistic regression analysis indicated
that age, hemoglobin, mean corpuscular volume, and peripheral blood TLR2 and TLR4 were high-risk factors
for pulmonary infection in patients with maintenance hemodialysis (P<0.05). The expression of TLR2 and
TLR4 in peripheral blood is a high risk factor for pulmonary infection in maintenance hemodialysis patients (P<
0.05). The area under the ROC curve (0.767) and specificity (81.1% ) of the combined detection of peripheral
blood TLR2 and TLR4 in predicting maintenance hemodialysis complicated with pulmonary infection were
higher than those of the two single detections (P<0.05). Conclusion The expression levels of peripheral blood
TLR2 and TLR4 are significantly elevated in maintenance hemodialysis patients with pulmonary infection. The

combined detection of the two parameters can effectively predict the risk of pulmonary infection and provide

new ideas for the effective prevention and treatment of pulmonary infection.
[KEY WORDS] Pulmonary infection; Maintenance hemodialysis; TLR2; TLR4; Peripheral blood
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e TE AR ST &S 7 FR 2,021, F=10.367, P<0.05,
FE 7R AP E I TLR2 Fl TLR4 2835 2 4k 35V 1 72 At
I IS R R (P<0.05) . W3 3,
2.5 AN I TLR2 F1 TLRA X 2 435V 1 & M7 &
FF M S % rg T A1 1 53 AT

A1 JE i TLR2 1 TLRA 554 K6 I 730 24 43524 1.
% M A I Il R e 19 ROC il £k F 1 £ (0.767)
FRR 5 B2 (81.1% ) B W 25 B — A i 114 755 (P<0.05) o
W4 FE T,

F1 HMEFENRERBESHMBELNARRSN
Table 1 Univariate analysis of pulmonary infection in

patients with maintenance hemodialysis

YL

i " (n=13) (nea7) KM P
P53
5 36 8(61.54) 28(59.57)  0.016 0.898
‘e 24 5(38.46) 19(40.43)
A
=60 % 19  11(84.62) 8(17.02)  21.502 <0.001
<60 % 41 2(15.38) 39(82.98)
ENDis-EiE4
>24 kg/m’ 28 6(46.15) 22(46.81)  0.002 0.967
<24 kg/m* 32 7(53.85)  25(53.19)
I AR s
el 25 3(23.08) 15(31.91) 0.389 0.538
G 35 10(76.92)  32(68.09)
e I 52
H 21 4(30.77) 17(36.17)  0.131 0.718
Jc 39 9(69.23) 30(63.83)
T PR s
H 18 3(23.08) 15(31.91) 0.379 0.538
T 42 10(76.92)  32(68.09)
M £T4E 4 (g/L) 60 73.62+9.31  79.25+8.05 2.158 0.035
%ﬁﬂ%ﬁté& 60  2.52+0.26  2.62+0.27 1.191 0.239
LTAMATA(F) 60 0.23£0.03  0.25%0.02 2.844  0.006

M/ (X107/L) 60 178.62+17.87 176.9517.72 0.300 0.765

FZI(X107L) 60 6.59+0.66  6.32+0.64 1.338 0.186
b/ I ) 20 S
ME;HHE’@WE 60 1.02+0.10  1.05£0.11 0.886 0.379
$g*/}éiﬂﬂﬂ

| l‘\l" < =4 =
(X10/L) 60  4.73x0.48  4.65£0.47 0541 0.591

MEEM (L) 60 57.88+6.13
M HEH (/L) 60 32.57+4.06  33.28+3.95 0.570 0.571
BRI EG (U/L) 60  87.32+#8.92  85.64+8.62 0.617 0.539
IMALEF(wmol/L) 60 648.21+65.18 652.08+65.34 0.189  0.851
ILRFR (wmol/L) 60 412.05+42.08 411.92+41.27 0.010  0.992

59.12+£7.35 0.556  0.580

TLR2(x10") 60  2.32+0.24 1.02+0.11 28.283 <0.001

TLR4(x10") 60  4.91+0.49 2.13+0.22 29.875 <0.001

x2 AFUEDREREESHMBRELZMERN T
Logistic [ )35 #f

Table 2 Binary logistic regression analysis of pulmonary

infection in patients with maintenance hemodialysis

A i Bl SE OR Waldy{d  95% CI P1H

AR 0.362 0.103 1436 12.352  1.174~1.757 <0.001
MLFEH 0436 0.114 1.547 14627  1.237~1.934 <0.001
LTZMAIAATE 0.458 0.105 1.581  19.026  1.287~1.942 <0.001
TLR2  0.449 0.102 1.567 19.377  1.283~1.913 <0.001

TLR4 0.536 0.204 1.709 6.903
3 it

2 FF R L OE B TR T B R A
90% " AH45 R ZHURF th THRBT R AU
REZR L A% , PR e 2 P20 S DI RE S2 40, A A
YA WUBS B ARERL R s IV S T

1.146~2.549  0.009
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R3 HEFMEDREREESHMBBRRKERZRSNT
Table 3 Correction factors of pulmonary infection in
patients with maintenance hemodialysis
L piE OR  Wald yfH
TLR2 0.426 1.531 6.915
TLR4 0.482 1.619 9.306

95% CI P1E
1.115~2.103  0.009
1.188~2.207  0.002

F4 SMEIM TLR2 # TLRA X 45 14 1 7235 7 & FFAH &D
BTN E S T
Table 4 Predictive value of peripheral blood TLR2 and
TLR4 for pulmonary infection in patients with maintenance
hemodialysis
87 AUC HURE RFE 95% Cl ffElmfUE PE

TLR2 0.651 0.598 0.735 0.579~0.724 2.18(x10°) <0.001
TLR4  0.631 0.503 0.726 0.559~0.704 3.54(x10°) <0.001

LRIy

TRNE 0767 0.602 0.811 0.706~0.828 <0.001
M(W
1.0
2
0.8 TLR2
TLR4
e~
- B

0.2

0 02 04 06 08 10
155

B 1 ROC #zk
Figure 1 ROC curves
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TLR2 . TLR4 & 35 A 375 5 8 5 1 50 928 S I, 76 75
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) 5288 3F 52 TLR2 F TLR4 ] i 2 5 K BB
R A B 0 R A D T R A 5 e
BUAAR G328 K2 01T 51 &9 IR TR AR A, B Ah 2 F 5%
JRUESE TLR2 \ TLR4 3% 35 2 5 Jili R gk e & A o 72
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- 5 il 50 SR Y A7 A 5 V) SRR IR, A& R A
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Pl Rk EF
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[ ZE] HE - WrECBRE A 39(YKL-40)  H i = E& 6 (TyG) 5 2 52 w4k 3l ik i AR )7
(PCD) 7.0 (CHD) J 35 15 AN RO A F AR A G . ik BEHR 2019 4F 7 H % 2022 4F 3 H h gL+
L JR AR T rPUe BE B GA B9 AT PCTYAYT B9 CHD 3% 82 B M BFSE 0 4 0 20 12 4> H IS BE 15 1% 10 5 23 A 5%
M PCI ¥ 7 56 0 £ 3 Tl 5 MACE 19 B IR 3 SR I 22 I Logistic 1819 43 B PCT IR Y7 5 00 3 S8 4 TS
MACE i) £ [N 2 ; 5% ] Pearson 43 BT K 5 L7 YKL-40 . TyG 5 HARSE 0 PCIIE YT i L B3 TG MACE
RUSCZIS PR PRAIOCHE . S5 R ABEUT & B, MACE 2H 9 4], | MACE 41 73 fi] ; BE 4L PE 51 L AF % . BMI | =1L
TE S BRI S Seb O ZE 0 0 AR AT L IR L EIE [ s R B A A M IR R A e 22 S
it X (P>0.05) . PHLLLEF . YKL-40  TyG 7KV S 22 % 5 i 70 4k b 4 25 5 LA Gedh 8 X (P<
0.05) . % Logistic [A1 )70 7% « JUBT L YKL-40 . TyG 7K ¥ B A2 % 5 1L 43 BN S PCTIRYY 6l O
)5 MECA & 4= (1) G 16 R £ (P<0.05) . %4 Pearson A&/ i 7R , YKL-40 , TyG /K -5 JULET &2 1EAH
%5 YKL-40 \ TyG /K -5 72 58 S50 B A 26 (P<0.05) . #5368 4 PCLIAYT IR & 4 MECA 1) CHD
HLTE YKL-40 . TyG /K34 [ FF, B35 F PCIIAYT 5 e MECA & A= KUK ELA T AN (6

[X8i7] YKL-40; TyG; PCI; Lo 5 A RO 5 1

Correlation between YKL -40, TyG and adverse cardiovascular events in patients with
coronary heart disease treated by PCI

NIU Junfang*, WU Ling, WANG Caiping

(Department of Cardiovascular, Central Hospital of China Railway 17th Bureau Group, Taiyuan, Shanxi,
China, 030000)

[ABSTRACT] Objective To analyze the correlation between Chondroglycoprotein 39 (YKL-40) ,
triglyceride blood sugar (TyG) and prognostic major adverse cardiovascular events in patients with coronary
heart disease (CHD) treated with percutaneous coronary intervention (PCI). Methods A total of 82 patients
with CHD who underwent PCI treatment in Central Hospital of China Railway 17th Bureau Group from July
2019 to March 2022 were selected as the study objects. The follow-up situation after 12 months was analyzed.
The single factor affecting prognosis MACE in patients with coronary heart disease treated by PCI was analyzed.
Multiple Logistic regression was used to analyze the prognostic factors of MACE in patients with coronary heart
disease treated by PCI. Pearson was used to analyze the correlation between postoperative serum YKL-40, TyG
and other laboratory indicators that affect prognostic MACE in patients with coronary heart disease after PCIL.
Results According to the follow-up study, there were 9 cases in the MACE group and 73 cases in the non-
MACE group. There were no significant differences between the two groups in gender, age, BMI, history of
hypertension, history of diabetes, family history of coronary heart disease, smoking, drinking, blood glucose,

total cholesterol, low - density lipoprotein and high - density lipoprotein (P>0.05). There were statistically
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significant differences in creatinine, YKL-40, TyG and left ventricular ejection fraction between the two groups

(P<0.05). Logistic regression analysis showed that creatinine, YKL-40, TyG level and left ventricular ejection

fraction were the main risk factors for MECA in patients with coronary heart disease after PCI (P<0.05).

Pearson correlation analysis showed that the levels of YKL - 40 and TyG were positively correlated with

creatinine. The YKL-40 and TyG levels were negatively correlated with left ventricular ejection fraction (P<
0.05). Conclusion Serum levels of YKL-40 and TyG increased in CHD patients who developed MECA after
PCI, and both had predictive value for the risk of MECA in patients after PCI.

[KEY WORDS]

5 0> % (Coronary heart disease, CHD) J& & UL
Ao ML 8 0, 32 2 2 T e R 3 Dk 3 ik ks A
A5 722 15 | I P e 4 B 2 s O ML AR I s
AEIRIE . 2 IR B ik AR YT (Percutaneous
coronary intervention, PCI) J& CHD J& ¥7 i) F 2 J7
ZE 2 —, Ho Ik T s BH 2 A, 9% A O A P AR R
FE A AP R T R LA A 2 A v . AR
T I R SE 1 & B, 28 PCLIARYT S 1L/ TN B2, i
568 76k JUK PN 9 E N, A TS IR S5 AN B0 I AR S
PR A 32 OB O R I R AR A
WF5E4E , PCIAR ST 2 4E A 7K P T 5 ek Jok P-4k
EAATERCR . BE B 1 39 (Chondroglycoprotein
39, YKL-40) 1= 2 240 o 18] J5 i 70 DX, P 3 I A
PRz A BB A, o e ) SO 20 A A P 3 AR R, A
MR & A A BT B | M4 PP A= H ik =g i
i (Triglyceride blood sugar, TyG ) &2 1 i 14 5 i B
MIbR R, AR A B9 f)E TyG 5 IR 30 Ik 55
b)) [ G Y R A TR RN R N (IKER
e AU ELA B AR (R /DA SCHR IR B TyG 5000 1L
THIGIE LR o ALETE4Hr YKL-40,
TyG 5 £ PCLIRYT Lo (3 B AN R0 L4 5
PR SCHE GBI .

1 ABSHE

1.1 — R

YEHL 2019 4F 7 H & 2022 4F 3 A thk+ L R4
o B B I BO 1T PCLYRYT B9 CHD 3 82 14
JWETE XS G, Hoh 5 55 4], 40 27 4], F 4 4E 1
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G AR B A 2 il A ChRE s @317 PCLIRYT ;
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YKL-40; TyG; PCI; Coronary heart disease; Major Adverse Cardiovascular Events
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AEIY PCT RS e K N S B2 SR N Ji J e R 47
HR G 18 52 b 5 R B 28 S A7 et ik 1) 5% s pe s A
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RO EIEREIE . 5T MACE &A1 B, Xt ®1 BMPCLAFBEOFEEREAROMEEFH

JC MACE I f8 4 1 4R 52 & e Bk i B &5 B A 0 3 FER [n(%), (xx)]
WUENAS | BETTA 4 % A MACE % MACE 44 Table 1  Single factors influencing prognostic Major Adverse
W7 109 18] 5 S % 4= MACE 934 3E MACE 41 Cardiovascular Events in patients with coronary heart

13 Wk disease treated by PCI [n(%), (x+s) ]

Ny N, /. S, g = é

S HT 12 A 1R BT B 5 43 BT 5 W PCT iR H% MACESHL EMACEAL ittt i

I7 k0 BB T J5 MACE WA £, R £ 00 eI /) 712 4825 0.524 0.468
Logistic 1719534 PCLIR Y7 6 0o £ 4 Fil /5 MACE () 68274361 69.77+3.74 1139 0258
= . . BMI (kg/m?®) 22.26£2.51 22.94+2.63 0.735 0.464

i) 2 3R 5 5% FH Pearson 3 41 AR5 i 7§ YKL-40., R 6(66.66) 53(72.60) 0.139 0.780
TyG 5 H At 52 1 PCLIA YT 760K B & Tl )5 MACE PR 5 3(33.33)  22(30.13) 0.038 0.844
SN RN 1(11.11)  20(27.39) 0.833 0.361

S W, z=fb !

E’J%Bﬁ;&. [RPSEE 44 5(55.55)  36(49.31) 0.124 0.723
1.4 Silrhis Rl 2(2222)  15(20.54) 0.013 0.906
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- B . N N . y ) JULETF ( wmol/L) 77.39+526 75.11x4.38 2.706 0.008
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L n (%) 3R, IR RS, R Z G Logistic IR BEIRE (1 (mmol/L)  2.01:0.52 2394056 1.934 0.056
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MACE 1 Z X % ; & H] Pearson 73 H7T R J5 1fiL 75 YKL TyG 32.00£4.83  6.58+1.56 33.952 <0.001
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2.2 52 PCLIRYT e O FE FE A RO L4
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Table 3 Correlation between YKL-40, TyG levels and

(ERVLHESES
PHZELPER AR BMI e ML 5 B PR S e
R S L A AT L IR | S L AR i

creatinine, left ventricular ejection fraction

=x 2 NIV, e N Hﬂ@[ E%ﬁﬂﬂlﬁ’ﬁl
EHMRBEREA LR ZERLGIHFE X (P> EES e P e Pl
0.05), PHZHHLEF . YKL-40 \ TyG 7/KF M 22 2 4F 143 YKL-40 0.714 <0.001 -0.518 0.014
bz R BAG I F R L (P<0.05), WK1, TyG 0.733 <0001 0542 0.006

F2 M PCliafr &1L % £ E G MECA % B & logistic [BJ3 5 #7

Table 2 Multivariate logistic regression analysis of MECA affecting the prognosis of coronary heart disease patients treated with PCI

IS BIE SEH Wald »* {8 OR(95% CI){H P{H

LA (0 =44~133 pmol/L, 1=<44 pmol/L,>133 pwmol/L) 3.124 0.373 4.628 3.824(1.333~7.523)  0.015
YKL-40(0=<12Ing/mL,1==121 ng/mL) 2.183 0.253 6.483 2.886(1.213~6.851)  0.002
TyG(0=<1.70 mmol/L, 1==1.70 mmol/L) 2.357 0.314 5.826 3.514(1.251~7.010)  0.008

IE B8 (0=50~70% , 1 =<50% ,>70% ) 3.657 0.425 4.218 4.068(2.182~8.141) 0.026
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W2 SIEHATHOCTEHT . SR & R4 25-OH-VitD, B BAK TXf B 4H (1=—6.15, P<0.05) . & il
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[EgRE] 25- K2 E R Dy mIE; [R5 M8 C S 8 A

Correlation between serum 25 hydroxyvitamin D3 and geriatric hypertension and its
grading , cardiovascular comprehensive risk stratification

ZHOU Dewei*, XIA Li, WU Jiaming

(Department of Cardiology, Hefei Cancer Hospital, Chinese Academy of Sciences, Hefei, Anhui, China,
230000)

[ABSTRACT] Objective To analyze the correlation between serum 25- hydroxyvitamin D; (25-OH-
VitD;) and geriatric hypertension and its grading, cardiovascular comprehensive risk stratification, and to
explore the role of 25-OH-VitD; in the process of geriatric hypertension. Methods 260 geriatric hypertensive
patients admitted to Hefei Cancer Hospital, Chinese Academy of Sciences from August 2020 to September 2022
were randomly selected as the hypertension group, including 20, 76 and 164 patients with hypertension grade
1, 2 and 3 respectively. There were 21, 62, and 177 cases in the low-medium risk, high-risk, and very high-
risk categories of comprehensive cardiovascular risk stratification. There were 90 cases in the complicated group
and 170 cases in the non complicated group. The control group randomly selected 93 non hypertensive elderly
patients hospitalized at the same time. The levels of serum 25-OH- VitD;, systolic blood pressure, diastolic
blood pressure, renal function, blood lipids, blood glucose, homocysteine, and high - sensitivity C -reactive

protein in the two groups were analyzed and compared. Results Serum 25-OH-VitD; in the hypertension group
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*@AEAEE . B 4545, E-mail : zdw1008@163.com
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was significantly lower than that in the control group (t=—6.15, P<0.05). With the increase of blood pressure
level and cardiovascular risk stratification, the serum 25-OH-VitD; level in patients with hypertension gradually
decreased significantly, namely: level 1 > level 2 > level 3 (F=30.71, P<0.05), low to moderate risk > high
risk > very high risk (F=18.50, P<0.05). The serum 25-OH- VitD; level in the comorbidity group was also
significantly lower than that in the non comorbidity group (r=8.98, P<0.05). Pearson correlation analysis showed
that the serum 25-OH- VitD; level in patients with hypertension was negatively correlated with systolic blood
pressure, diastolic blood pressure, blood uric acid, low-density lipoprotein cholesterol, homocysteine, and high-
sensitivity C-reactive protein (P<0.05). Further multiple linear regression analysis showed that systolic blood
pressure, diastolic blood pressure, homocysteine, and high-sensitivity C-reactive protein were independent risk
factors affecting serum 25-OH-VitD; levels (P<0.05). Conclusion The decreased serum 25-OH-VitD; levels

may be related to the disease process and cardiovascular and cerebrovascular damage of elderly hypertension. The

lower the serum 25-OH-VitD; level, the more severe the hypertension, and the worse the prognosis may be.

[KEY WORDS] 25-hydroxy vitamin D,; Hypertension; Homocysteine; Hypersensitivity C-reactive

protein
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Table 4 Multiple linear regression analysis
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B AN REFE EL (HOMA-B) ] | IfiL7E FGF-21 .CA125 /K- AR &EH, R Y7 /FMEEL4 FPG.2 h
PG .HbAlc 7K\ TC TG .LDL-C /K- & Fi it . BMI HILF X} 20, HDL-C & XA, 2 F G Gt L
(t=5.224, 7.315, 10.285, 10.986, 3.767, 5.337, 2.541, 2.465, 7.807,, P<0.05) ; & J7 J5 M 2 4 FINS . FCP .
HOMA-R 7K -5 Tt B4 , HOMA-IR K P T-%F B4, 22 8 Gt 2475 L (1=2.359,4.677,10.474,2.949,
P<0.05) ; 397 Ja WL 1ML FGF-21 .CA125 KA T X B4, 24 578 Gii 225 X (1=4.081,3.142, P<0.05) ;
WL B0 A 2R L, 22 SRS 78 L (1°=0.297,P>0.05) . 518 WUSUBE &) RIS A & K mT 3y
AT 2 BB PR FR A BERR A, AR R S T RE R AR i T AR D) R Ak R AT

[ ] BAF 2 BUBHERY ; SRALPES 25 Flhr & Ak I R 4L

Effects of rapid - acting insulin combined with liraglutide in elderly patients with type 2
diabetes

LI Yuanyuan*, GONG Dongkun, NIE Zhichuan, LI Dong

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

[ABSTRACT] Objective To investigate the effect of rapid - acting insulin - enhanced hypoglycemic
therapy combined with liraglutide on islet function and serum fibroblast growth factor - 21 (FGF-21) and
carbohydrate antigen 125 (CA125) levels in elderly patients with type 2 diabetes. Methods A total of 102
elderly patients with type 2 diabetes in Funan County People’s Hospital were selected as the research objects.
Random number table method was used to divide them into the observation group and the control group with 51
cases in each group. The control group was given rapid-acting insulin intensive hypoglycemic therapy, after
intensive treatment, the elderly patients were given oral hypoglycemic agents for follow-up treatment according
to their characteristics, course of disease, blood glucose characteristics, complications and other conditions.
The observation group was treated with lilarutide on the basis of the control group after intensive treatment, and
both were treated for 3 months. The blood glucose [ fasting blood glucose (FPG), 2h postprandial blood glucose
(2h PG), glycated hemoglobin (HbAlc) ], blood lipids [total cholesterol (TC), triacylglycerol (TG), low

KRB R A ESFAES AP LA B (KY2018014)
Ve lr . B BEARER N> EHA T, 28, % & (236300)
*BAZEH 24545, E-mail : 13685588331@163.com
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density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C) ], control of body mass
[including body mass index (BMI) ], fasting insulin (FIns) , C peptide (FCP) and islet function [insulin
resistance index (HOMA-IR) , islet B-cell function index (HOMA-B) ], serum FGF-21, CA125 levels,
incidence of adverse reactions before and after treatment between the two groups were compared. Results
After treatment, the levels of FPG, 2h PG, HbAlc, TC, TG, LDL-C, body mass, and BMI in the observation
group were lower than those in the control group, while HDL-C was higher than that in the control group, with
a statistically significant difference (7=5.224, 7.315, 10.285, 10.986, 3.767, 5.337, 2.541, 2.465, 7.807, P<
0.05). After treatment, the levels of FINS, FCP, HOMA- B in the observation group were higher than those in
the control group, and the HOMA-IR level is lower than that in the control group, with a statistically significant
difference (r=2.359, 4.677, 10.474, 2.949, P<0.05). After treatment, the levels of serum FGF-21 and CA125
in the observation group were lower than those in the control group, with a statistically significant difference (=
4.081, 3.142, P<0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (x=0.297, P>0.05). Conclusion Rapid - acting insulin combined with lilalutide can regulate

glucose and lipid metabolism in elderly patients with type 2 diabetes, enhance the function of islets of

langerhans, and reduce body weight, and have definite efficacy and safe.
[KEY WORDS] Type 2 diabetes in the elderly ; Rapid-acting insulin; Liraglutide; Clinical effect
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Table 1 Comparison of general information between two

groups [ (x+s5),n(%) ]

Vo WA A
veH ok s SR T

P (B 23/28 21/30  0.160 0.689

IR (L) 65.35+4.78 66.45+5.04 0.933 0.353
it (4F) 4.27+1.60 4.59+1.64 0.997 0.321
Gt tg e
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—/L7SEAR, BEMLIMBE=11.1 mmol/L, 254 8 h |15
25 JI8 & K I =7.0 mmol/L , B4k 1l 21 25 1 (Hemo-
globin Alc,HbAlc)=6.5%.
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R, RxL2Max ) D) B 42k - 2 480 Ak &0 5 B 12 0

E I [ B (Total cholesterol, TC) . = it H i
( Triacylglycerol, TG) ik % & Jig £ 11 I [&] B% (Low
density lipoprotein cholesterol , LDL-C) . /& % J& g
#5 H /0 & B (High density lipoprotein cholesterol ,
HDL-C) /K-
1.4.3 (KRBT fl o

TEIRIT R 20 e B H S BARAE T, DR e
(NG RER Il == =N Nt g g = M NI =
(Body mass index ,BMI) ,
1.4.4 =3 J1§ 1§ 1% & (Fasting insulin, FIns) | %5 JI§
C Jik (Fasting C-peptide , FCP) A Ji & D1 fg

W1 oy i i, R AR 2R RO A (B IR
E170) L HLAE A KOG 5E Flns FCP, JF 55 5
3P T5 % (Homa - insulin resistance, HOMA-IR ) .
Ji%5 5% B 41 Bt ) BE +5 %X (Homa islet beta cell function
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Table 2 Comparison of blood glucose levels between the two groups (x+s)

a1 . FPG (mmol/L) 2 h PG (mmol/L) HbAlc(%)
IRITHT BT A TRIT T RITIE TRYTHT RIT A
W2 51 9.12+1.14 5.56+1.16° 12.17+2.27 6.87+1.31° 9.51+0.94 6.040.72"
X 2 51 8.98+1.09 6.84+1.31" 11.96+2.41 8.91£1.50° 9.62+1.03 7.59+0.80"
tH 0.634 5.224 0.453 7.315 0.563 10.285
P{H 0.528 <0.001 0.652 <0.001 0.575 <0.001

T - SR LA, P<0.05,
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Table 3 omparison of blood lipid levels between the two
groups (x+s, mmol/L)

LT £ 1| 3 TC TG LDL-C HDL-C
VRITHT WL 51 5.15+1.04 3.26+0.85 3.3120.99 0.90+0.09
XTHRZL 51 5.1021.06 3.21+0.90 3.29+0.95 0.89+0.06

A 0.241 0.288 0.104 0.660

P 0.811 0.774 0.917 0.511
VAIT IR W4 51 3.242+0.70" 1.85+0.51" 1.97+0.51° 1.4420.15
YHRZH 51 4.60+0.54° 2.20+0.66° 2.57+0.62' 1.23+0.12°

A 10.986 3.767 5.337 7.807

P <0.001 <0.001 <0.001 <0.001
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Table 4 Comparison of body mass between the two groups

(xxs)
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TRYT I RIT IR BT BIT R
WELH 51 89.62£12.41 83.1424.32°  20.05+1.87  27.44x1.04°
XTHRZH 51 88.97x11.94 86.14+7.24 28.74%2.02 28.09%1.57
1l 0.270 2.541 0.804 2.465
P 0.788 0.013 0.423 0.015
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Table 5 Comparison of fasting insulin, C-peptide, and

islet function between the two groups (x+s)

FINS FCP HOMA-B

AU e WIU/mL) (mmolr,) HOMAIR gy

VRYTHT ML 51 10.75£3.67 0.72+0.14 4.48+1.46 37.41%x10.25
SFHE4] 51 11.10+4.12 0.74+0.12 4.52+1.50 38.94%12.37
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P1a 0.652 0.440 0.892 0.498
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tHH 2.359 4.677 2.949 10.474

P1H 0.020 <0.001 0.004 <0.001

W SARGIRIFHT AL, P<0.05,
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Table 6 Comparison of serum FGF-21 and CA125 levels

between the two groups (v +s)

FGF-21(g/L) CA125(U/mL)
400 n —— o AR =
V67 Hi wirka MEp gl wirka

WEEAH 51 320.14+57.26 226.74+42.16° 29.83+10.71 15.24+9.81°
KR4 51 325.46+60.12 264.17+50.13° 30.54+11.22 21.44+10.12°
A 0.458 4.081 0.327 3.142
P4 0.648 <0.001 0.744 0.002

H SARGIRITHT AL, P<0.05,
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Table 7 Comparison of adverse reaction rates between the

two groups [n(%) |

ZH 5 no OO KN Sk fRibl AR
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XHRgH 51 2(3.92)  1(1.96) 4(7.84) 7(13.73)

P! 0.297

P1a 0.586
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Analysis on the status of human papillomavirus infection in males in a Class A tertiary
hospital in Beijing

WANG Daojing', ZHU Haoyan®, DENG Guoxiong®, JIANG Yongwei’, ZHAO Meimei’, KONG Xiaomu®,
LIU Yi*, GAO Peng®, CAO Yongtong’, MA Liang™*

(1. Clinacal Laboratory of Ulangab Maternal and Ulangab, Inner Mongolia, China, 012000; 2. Clinical
Laboratory of China-Japan Friendship Hospital, Beijing, China, 100029)

[ABSTRACT] Objective To analyze the human papillomavirus (HPV) genotype infection status
among male patients in Beijing China-Japan Friendship Hospital, and to provide data support for the study of
male HPV-infected population in this area. Methods Fluorescent PCR technology was used to detect 16 HPV
subtypes in the secretion samples of 1 415 male patients who visited the Dermatology and Venereology
Department of a tertiary hospital in Beijing from October 2021 to October 2022. Results Among the 1 415
subjects, the HPV infection rate was 40.0% (566/1 415) , and the high-risk type infection was the main type,
accounting for 76.7% . The top 5 detection rates were HPV 52 (20.49% ) , HPV 16 (16.08% ) , HPV 56
(11.66% ) , HPV 58 (11.31% ) and HPV 66 (10.42% ) , and most of them were multiple infections. Low-risk
HPV 6+11 (41.87% ) was mainly a single infection. The peak prevalence ages were 25-35 years old and 36-45
years old, and the positive rates were 48.94% (277/566) and 26.33% (149/566) respectively. In addition, the
clinical symptoms of HPV -infected male patients were mainly viral warts (58.3% ) and rashes (28.45% ) ,
mainly infected by HPV 6+11, 52, 16 and 56. Conclusion The age of male HPV infection in Beijing area is

mainly concentrated in 25 to 45 years old, and the simple high-risk type infection is more common, and the
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genotype is mainly 6+11 low-risk type and 52, 16 high risk type. The clinical symptoms are more common with

viral warts and rashes.

[KEY WORDS] Male; Human papilloma virus; Multiple infections; Single infection
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/N8 000 bp , H AT & BLA 200 Z Ff 5L R ALY
HPV ) E AL RE IR R AL, I R AR 55 5
I KRG Ve A A PR 2R NG T AL HPV
(Low-risk HPV) 5 /£ FH B AT JE 2 B 18 P 45 R 1%
W5 A5 K 56 | 5 16 F 5 HPV (High-risk HPV ) % 5 &7
RN R N IR E N B3R 1 S
B H T B L v e R B S LT A
B9 S LT A A (R 3 b B2 NI AR ) R A R
BHEY ., PR AW, B HPV & H b
HPV & e 2 HH 8 “FE 2R 7 VR AT, 4 s b [ 55
P HPV J& Y %35 10.5% ), | T & ik, HHES K
Ut A<, B BE T BRI, T8 2 v AR AR
R R B e O e AR T 2 S I AR, AR
Wi 5% v FH 58 & T 4% =X 52 v (polymerase chain reac-
tion, PCR ) 5 Taqman £ 25 &, X iz b X 5 v
WIWRAT A A B8 A HPV K il 28 35 117 o0 A A T -
G55 I R B 23 B, S AR b X B Pk HPV RS i1 T
o 27 R A LI R B YR R 7 A R HPV B8 B R D
PRALEE A

1 #MRERE

1.1 RS

ARWFFEAA 2021 4 10 H F 2022 4F 10 A 1E]L
U H AU BE B B2 R S MR T2 AT A AR
iy HPV R 1 BT A 55 PR B bR AR A B X 42
HAH 145 0], BEFIHER(35.45£10.29) %, Jir
AR FEAS 4l B — PR Al R AR 5 R AEFE AR,
KA B PR B PR AE 11 bR I BT T i 2 2 v
YR B A WA, R AR B BRAS ST BIIR & R S
Yo O A O IR AR AR BE 55 B = 64T HPV Al
AHIEGE A [l BT 53 AT, ik S R0 A% (W], A9 5d
i BE BEARBE S L o A
1.2 FERFI &

e 1AL Sk 99 5 1 (HR-HPV ) 43 BUAL iR
I 37 6 (9 PCR 2% ) FIAIRAE W YN 2Lk 988
# (LR-HPV) 6+11 A% 2 i i X7 & (2 PCR
20 UL R R S BOA R &3 W A Bl 2 AR

F R AR A . LAY Autrax N10054 4 [ 5 #%
FiR B BT ARl I 0 2 T A R 0 A BR 2y
], SLAN-96S 4= [ 8)j % F PCR 3 #r 2450 [ L1
FAEST R A RA A,
1.3 HPV 4350

6 56 Jir L 7 FH 52 BF 96 S PCR $2A: |, 43531 1 %
1= G 7 &Y HR-HPV (16,18, 31.33.35.39.45.51 .
52.56 .58 .59 .68 .66 . 82) 15 Fft K1 5| F1 I £G .
Al LR-HPV 6+11 RIS X BT HRE S5 1 ) FdR
Bt 3E 0t PCR S B K HE A B AS p s A%
PR e S 1Y, DO EARMC RS & H OB 5 1
PCR {SCRAE , RS L 2 B0 4 3 i 4%, 3@ 2k X9
B 2R LK COfE BT, SCEURIN H o i 15
TIPS 3 A A g HEAS I 3 7] 7™ i 10 P P A 7 o
1.4 Hategirik

% SPSS 22.0 Bt i it b o R
Excel B AT EE B, BRI n(%) Fos,
K 285, DL P<0.05 NESASHHE X,

2 #R

2.1 AN[AAFIS B 5 IR 2 R 43 A (1

1 415 151 55 14 HPV W52 A7 h HPV DNA FH %
YL 566 191, B 849 9], A BH M e R
40.0% (566/1 415) . 566 il %5 1 HPV DNA FH 1 /2%
Ye B FHAE T 25~35 B AR I BRI 36~45 % AR IR
Bt 5 40l R 48.94% (277/566) Fil 26.33% (149/
566) . #4EHBEN HPV DNA BHEARS R <24 %
RIS B TR AR L RO R AR I B[]
HPV AR 2E 5 o827 X (=2.668, P>0.05)

566 151 %5 P HPV DNA BH e & b, ek
YD) i e e ARG Oy = m IR fe TR A R L
Bl e/, HPV (e 75 7 ARG 5 ik 76.7 % (B4l
e JE 2 AR e o L+ S IR A TR G ARG N 1) .
BAF WA B DL BA Al i A W RUR Y Sy  , Hodb 36~45
ARG L AR AS TR I B ) R e 2 2 S
TG it L (=10.97,P>0.05), W1,
2.2 HPV BHEEREAS YL 531 1

HR-HPV #5851 22 B jaud s Ty i)
S AL 15 ol 35 R R BT R4S T S ARKIR O



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1377 -

F1 BERRHPHPY BERBSHBERL (2(%) ]
Table 1  The distribution of HPV infection types about different age groups [n(%) ]
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I HPV 6+11 B4 51|, Hrf pHA At 237 f1], & 20 FH
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fili 5% 32 IR HLA SO % MPP 14912 Wi i {2 Je 552038
FNE TR &

g FHET AR

(# ZE] HH 4555 ROC M il ¢ 32 JFA& (MP) BT il 2 S A4l 4 (MPP) &2 LY
WA B ST R SN A2 . A BEICELPH T B B A BEBE 2020 4F 1 H % 2022 4F 8 F SE R
MP B i L 272 BIAE N TSR G2, AR 40 T % T 22 T A% 1R A 0 45 LA 12 D MPP R L (168 f41]) 5l
MMP EIL (104 1) o SR FHURLEEAE B AG I 1L 375 MP LIRS, 23808 TR (ROC) I Z6PEH MP $t 14
BT MPP B2 B0, X EEAS [R] MP SRR F LS TE RAE N H5 br [ R k40 (EOS) L FH =4 B4
(LTB4) . A/ & -18(IL-18) IR IR 4L I F-a (TNF-a) \C-J W 25 4 (CRP) 7K, 43 W Sl 48 9 S B H6 b
5 MP HUARM A OCHE I AT Z o0 MmN . &R DANREC T4 45 5 S A5 i L 5112 168 19 FH
P, A& I EOS \LTB4 ,IL-18 , TNF-a , CRP /K F- : MP HARZL A <1 : 160<1 : 160<1 ; 320<1 : 640 <+1: 1280,
ZRA G E R X (F=80.241 ,97.513,90.028 .87.502 ,80.325, P<0.05 ) ; #M# Ifil. EOS \LTB4 .1L-18 . TNF-« .
CRP /K -5 MP HLRZL M 52 IEAHE (r=0.735.,0.578,0.494,0.399 ,0.424 , P<0.05) 3 25 JCAM: 8] )48 770 425 i
KA ] ISR X RS SRR 2 N R L AN E L EOS \LTB4 . IL-18 , TNF-« ,CRP 135 MP $i 14
R BEHISE(P<0.05), 518 MPHURRH 5 MPP B LSE S0 UV 56 2 %54, % 864 MP &k &2 )L
HEAT MP HUASAN R T $2E 2 Wi 3, 48 S 06 R R HIRYT .

[£IA] ROC Mgk Wiz LR £IL; PriRsh; mbidni; fHi%-18

Diagnostic value of Mycoplasma pneumoniae antibody titer in MPP and its relationship
with airway inflammation

WANG Zan', LUO Zhihua®, LIU Hong**

(1. Department of Pediatrics, Funan County Hospital of Traditional Chinese Medicine, Fuyang, Anhui, China,
236300; 2. Department of Pediatrics, the First Affiliated Hospital of Anhui Medical University, Hefei, Anhui,
China, 230022; 3. Department of Pediatrics, Fuyang Women and Children ’ s Hospital, Fuyang, Anhui,
China, 236000)

[ABSTRACT] Objective To explore the ROC curve to evaluate the diagnostic value of Mycoplasma
pneumoniae (MP) antibody titer in children with Mycoplasma pneumoniae pneumonia (MPP) and its
influence on airway inflammation. Methods From January 2020 to August 2022 in Funan County Hospital of
Traditional Chinese Medicine, a total of 272 children with suspected MP infection were selected as the research
object. According to the results of multiple pathogenic nucleic acid testing in the respiratory tract, children
diagnosed with MPP (168 cases) and non-MMP (104 cases) The particle agglutination method was used to
detect the serum MP antibody titer, and the receiver operating characteristic (ROC) curve was used to evaluate

the diagnostic value of MP antibody titer for MPP. The levels of airway inflammation indicators [eosinophils
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(EOS), leukotriene B4 (LTB4), interleukin-18 (IL-18), tumor necrosis factor-a (TNF-a), C-reactive protein
(CRP) ] in children with different MP antibody titers were compared. The correlation between airway
inflammation response indicators and MP antibody titer was analyzed, and multiple linear regression analysis
was performed. Results
Peripheral blood EOS, LTB4, IL-18, TNF-a, CRP levels: MP antibody titer <1:160 <1:160 <1:320 <1:
640 < +1:1280, the difference was statistically significant (F=80.241. 97.513, 90.028, 87.502. 80.325, P<
0.05). The levels of EOS, LTB4, IL-18, TNF-a, CRP in peripheral blood were positively correlated with MP
antibody titers (r=0.735. 0.578, 0.494., 0.399, 0.424, P<0.05). After controlling confounding factors such as
fever time, disease severity, and X-ray image characteristics in the multiple linear regression model, peripheral
blood EOS, LTB4, IL-18, TNF-a, and CRP levels were still significantly correlated with MP antibody titers

(P<0.05). Conclusion The MP antibody titer is closely related to the airway inflammation in children with

168 positives were confirmed using pharyngeal swab results as the gold standard.

MPP. Detection of MP antibody titer in children with suspected MP infection can improve the diagnostic rate

and facilitate early clinical treatment.
[KEY WORDS]
Interleukin-18
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ARY) TR EE A it | R BE 229E/HK UL
BT, [HIFE 48 h FEUCRAEREAK I, L& A 25
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EOS /Ko #AEHI M BRI A RIS H LG & B0 Hr AR B TR1 G & 5 00 28 RE 0 Aok 32 30 T

FALAS ] A5 A0 R AL 5E I8 YEFRHIE (ROC) T ko Lk P<0.05 b 22 5 A e it 2%
1.3 Giiteehba =

K BE T 2 5K 14 SPSS 23.0 4k BRI | 114K > @
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&1 MPHIEMICHIER
Table 1 MP antibody titer diagnostic results

AR 4L 1:20 1:40 1:80 1:160 1:320 1:640 1:1280
LAl + - + - + - + - + - + - + -
+ 168 0 161 7 145 23 127 41 81 87 45 123 30 138
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Figure 1 ROC curve WU PSRRI T B S ER Y . H AT MP R
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x3 ARMPHIEMBILIGREIRIEE [(v+s),n(%) ]
Table 3 Comparison of clinical data of children with different MP antibody titers [ (x+s),n(%) ]

i PR R <1:160(n=41) 1:160(n=46) 1:320(n=56)  1:640(n=15) 1:1280(n=10)  F/* {4 P1H
(L) 5.74+1.26 5.38+1.34 5.49+1.19 5.32+1.30 5.56+1.37 0.548 0.701
51
5 23(56.10) 27(58.70) 32(69.57) 8(53.33) 6(60.00) 0.186 0,996
& 18(43.90) 19(41.30) 24(52.17) 7(46.67) 4(40.00)
S I E] (d) 3.03+0.45 3.34+0.48 3.400.30 3.61+0.38 3.83+0.39 95.360 <0.001
VRS
B 19(46.34) 15(32.61) 10(21.74) 3(20.00) 1(10.00)
g 13(31.71) 21(45.65) 25(54.35) 4(26.67) 1(10.00) 16.360 0.006
Y 9(21.95) 10(21.74) 21(45.65) 8(53.33) 8(80.00)
X LR,
mORCIR B 28(68.29) 33(71.74) 36(78.26) 6(40.00) 3(30.00) 10126 0.038
KA KRB 13(31.71) 13(28.26) 20(43.48) 9(60.00) 7(70.00) ' o

F4 AEMPHIERMN BILSERER MIEFRK TR (x£5)

Table 4 Comparison of the levels of airway inflammatory response indicators in children with different MP antibody titers (x+s)

MP LA n EOS(%) LTB4(ng/L) IL-18(ng/mL) TNF-a(ng/L) CRP(mg/L)
<1:160 41 22.75+1.29 274.58+12.46 182.43%10.54 0.350.06 12.14£2.06
1:160 46 24.11x1.33 202.78+14.04 204.77+12.31 0.42+0.10 15.49+2.75
1:320 56 26.32+1.51 316.65+16.23 217.46+13.59 0.5620.11 18.93£3.04
1:640 15 27.731.60 335.49£20.17 230.08+15.20 0.7420.13 22.07+3.49
+1:1280 10 20.57+1.72 358.72+22.26 256.29+20.47 0.870.15 26.81+4.01
F1i 80.241 97.513 90.028 87.502 80.325
PH <0.001 <0.001 <0.001 <0.001 <0.001

x5 ZuLEEESH
Table 5 Multiple Linear Regression Analysis

R e DRIENE BRvE R E1H R A
WS AR T uy gy (M PH
WE 7451 0.926 7.174 <0.001
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TNF-a  0.663  0.037 0.714  7.083 <0.001
CRP  0.649 0.040 0736 7.611 <0.001
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SR SRR L (P<0.05) , WA BN & AR R TG 2 L (£=0.806, P=0.369) ., £5i&
F)GER AR AT T T G bl A i R s R R M S E?ﬁﬂﬂ%ﬁtmu%‘Alb&%Wklﬁf Il RS 7 5L
WAE, HEA —@ etk (AR I6 AR .
[RBIR]  FI4ER; BEIRES F s AERRME MRGEAT ; 120 B R s RUEH 7 TRMEBEIREY ; 78 A
s AR

Effects of sevelamer treatment on IL-6, TNF-« and calcium and phosphorus metabolism
in patients with chronic kidney disease

TENG Ling*, ZHU Changshong, FAN Hao, KONG Xiaojie, LIU Yanan

(Department of Nephrology, Xuancheng Central Hospital, Xuancheng, Anhui, China, 242000)

[ABSTRACT] Objective To analyze the effects of sevelamer treatment on interleukin-6 (IL-6) ,
tumor necrosis factor-a (TNF-a) and calcium and phosphorus metabolism in patients with chronic kidney
disease. Methods 92 patients with chronic kidney disease admitted to Xuancheng Central Hospital from
September 2019 to December 2022 were selected as the research objects, and according to the random number
table method, they were divided into the control group (conventional treatment + calcium acetate tablet oral
administration) and the observation group (conventional treatment + oral sevelamer) , with 46 cases in each
group. The therapeutic effects and adverse reactions in the two groups were recorded. Results The total
effective rate in the observation group (93.48% ) was significantly higher than that in the control group
(78.26% ) , and the difference was statistically significant (P<0.05). After treatment, the levels of serum IL-6,
TNF-a and CRP in the observation group were lower than those in the control group, and the difference was
statistically significant (P<0.05). After treatment, the levels of ALP, PTH in the observation group were lower
than those in the control group, the levels of Alb in the observation group were higher than those in the control
group, and the difference was statistically significant (P<0.05). Aftier treatment, the serum phosphorus level
and calcium-phosphorus product in the observation group were lower than those in the control group, and the

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

KRB 2HE 8 RAF AL T 8T B (1908085MH1259)
Y Bl BT P ERRE A, R, 3R 242000
*BAZAEE AR, E-mail : tengling20@163.com
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reactions between the two groups (*=806, P=0.369). Conclusion Sevelamer treatment can better control the

inflammatory response in patients with chronic kidney disease and is more conducive to improving the Alb and

calcium and phosphorus metabolism in patients. The clinical efficacy is better, and it has certain safety, which

is worthy of clinical promotion.
[KEY WORDS]

Sevelamer; Calcium acetate tablets; Maintenance hemodialysis; Chronic kidney

disease ; Inflammatory factors; Alkaline phosphatase; Serum albumin; Calcium and phosphorus metabolism
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1R AR, 3 /A, [l A B IR A, B R IR FH 5 K
ANt 1.5 @97 .

WAL AE R IR YT S ml B DL Rl 4R ()
%A E A 25 BRA R i SCS  E 2 e
H20203303, #LA% : 0.8 g/Fv, i - [A] A il /K
i, 3 Yk/d, BIha R o 1 R AR, Ja SRR R I B A
TS AE « WAL BEAGI >1.78 mmol/L, U Tl 2 F/
K 5 1.13~1.78 mmol/L, [T iR 1 K /7% ;<1.13 mmol/L,
WP BT 25) IR . LR B SR — A 51
) T E A Y SUTE TS N o N 2
1.3 WELIE R
1.3.1  PALIGIRST RO L

IR R e« A% B T AT I RS R 2
G LT S B IR 55 IR B R (Parathyroid
hormone , PTH ) K % 1 Rl 4548 b A6 I Kk 42 1)
TIEH 5 A 80 83 I AR IR AT 4F 5% 1075 45
W \PTH S & 1 P 7K P 46 DA 5536 97 1 B AR
25% ABARNRIE 2 15 KV 5 ol 5B R A
B W PTH AR MR /K FICH B A8 1k I PR
A= (A R0 L% x100.00%
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1.3.2 M4BT AT RAYEN T KX

BT R MORIT IS TE 2 RS T R A 21
FHRKIL 5 mL, & T B BOAE T, REnA A R
1R29, LA 3 000 r/min (E5.02£48=10 cm) #5.0> 10 min
Ja B L E M, B T -70C KA N R FR A
R FH Tt G A0 9258 W I 325 A6 0 1ML 3 3 47 % -6 (Interle
ukin-6,1L-6) . /988 PR HE [ F-o ( Tumor necrosis fac-
tor-a, TNF-a) & C Jz i 5 H (C-reactive protein,
CRP) /K. A G0 &390 A T 3¢ B Genzyme
5] AR S8 7 A e PR G U B 2R AT
1.3.3 P H EHI6 7 A S Bl PE 9 IR 1 (Alkaline
phosphatase , ALP) | [ #& [ (Albumin, Alb) 2 PTH
IKEXT L

PrRACR A 1.3.2, 2 04 A gl 2E A5 i (H
ST, K152 7600) K5 ALP Alb & PTH /K F-,
1.3.4 PRI R A5 B QK T3 L

PRA SRR 1.3.2, % 4 A S AR e L (H
S, B s 7600 ) K DN LV S | LI B K CF- 4 B ofe
FECER LT 5 WA TR T ok o
1.3.5 Pl IR WIS RO X HE

AN RSN AL AE (A ST B R O K
45
1.4 SeiteEonk

K SPSS 21.0 G i+ 5 F X B dla 2 47 e it 4
B, PA(x +5) FomTHa GEORE, PR 9 1) B4 4T H ¢ 4
555 DL n( %) R PG R 2 K5 D P<0.05
RESAGIFE L

2 #R

2.1 WA TR L
WRERLHIG R S 2% (93.48% ) . 25 %o AL
(78.26%) , 225+ HA G L (P<0.05). W3R 1,
F1 WAIRKTRXEE (2(%) ]
Table 1 Comparison of clinical efficacy between the two

groups [n(%) |

21 51 n B AL ToxL BARL
XFHEZH 46 19(41.30) 17(36.96) 10(21.74) 36(78.26)
WML 46 28(60.87) 15(32.61) 3(6.52) 43(93.48)

7 1E 4.389

P{H 0.036

2.2 WHRMENT LK

YRIT I, WAL I IL-6 . TNF-a M2 CRP 7K -1
BORTT AT RRAR , ELWEEZH 1M 1L-6 \ TNF-a % CRP
IKOF- 35 8 AR T X IR, 22 5 B Gei b2 L (p<
0.05), W2,
2.3 W4l ALP Alb & PTH 5%

RIS, PRI ALP &% PTH K EY534

T HTBEAS, Alb ZKFHIBERY T RI T, FREEZ I G
ALP }2 PTH 7K FREARFEEE S Alb 7K P R
KFXIRA, 22 5 HA GE 43 X (P<0.05) . WL 3,
2.4 PIAESBEACHT A

EIT RIS, PRI 85 e 22 S g i T2 X
(P>0.05) , IfiL 75 8l 7K SF- B 85 1l T BT 45 2 97 i %
11, FLULER A 1M 38 Wi /K ST B 85 i e A 440 (. 251 %o
MR, 25 HAGIEE L (P<0.05), WL 4,

F2 MARTHERERFKENLE (v+5)

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

. IL-6(pg/mL) TNF-a(pg/mL) CRP(mg/L)
o n . - . - A -
IRYTHT RITIE IRYTHT RITIE TRITHI BT A
X HRZH 46 23.77+5.43 17.24%3.11° 19.76+2.13 13.62+0.72° 14.62+2.13 9.85+1.57"
L2 46 24.08+6.55 12.58+2.04° 20.21+2.03 9.73+0.59° 15.01%2.15 4.19+1.02"
il 0.247 8.498 1.037 28.343 0.874 20.504
P1H 0.805 <0.001 0.302 <0.001 0.384 <0.001
0 ARG A, P<0.05,
xR3 WHALP . Alb B PTHXFEL (x+s)
Table 3 Comparison of ALP,Alb and PTH between the two groups (x +s)
a1l ALP(U/L) Alb(g/L) PTH(pg/mL)
HITHI L] 7 i fIT)E TR fIT A
X 1 21 46 106.34+11.24 83.57+9.63" 37.21+5.52 41.03+8.32" 198.67+7.22 128.26+4.62"
M ELLH 46 107.11£11.13 71.66+8.31°" 38.00+5.41 48.71+9.87" 201.0£7.13 101.31%3.11°
A 0.330 6.351 4.035 1.577 32.820
PAE 0.742 <0.001 <0.001 0.118 <0.001

T R41RIT G 4, P<0.05,
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F4 FASBERBEIKFEILE (vs)
Table 4 Comparison of calcium and phosphorus metabolism levels between the two groups (x +s)
m3 1% 4% (mmol/L) 1 37 #% (mmol/L ) F5 A (mmol/L?)
=H7 n YN S S = S S = \
HIT T ITIR YT (RISl ST fIT)R
X 2 46 2.13+0.64 2.17x0.63 1.79+0.56 1.41+0.33" 3.81+0.57 3.05x0.44"
pUE St} 46 2.15+0.61 2.19+0.62 1.81+0.55 1.07+0.21" 3.89+0.55 2.34+0.29
1 0.153 0.154 0.173 5.895 0.685 9.138
P{E 0.878 0.878 0.863 <0.001 0.495 <0.001

T : R4LRITHIE 4, P<0.05,

2.5 WA R b

X HRZHAS BRI & A2 %6 R 7.39% (8/46) , Horh
fERR 3 451 W 2 48] T K R O K 3 ]
WEZE AN BRI A #E 10.87% (5/46) , H b fifi
b 2 5 1 TG B RO EE G K 2 5], PR
HAR M REREZS LRI FE L (=
0.806,P=0.369) ,

3 itig

PR S < AN M R R A
80% 2 A7 HE B ATAE A TRV RE BT (R A5 w4 Qg 2L , M5
BRI B HLRA R AR B R O A R
faRs H 2, W FEGRE BUG A R 2R A,
DRI I, 42 ) 1 P A i A8 3 3 T S0 1) 5 ol A3
Z AL B AT R B o A s, B
I, I R % 5 A0 35 8L Y = 2L Br A 6 1K
B W 5 inyT IR BRI R R R
FERY 8, AR IR MR35 25 5 5% Wl 3 7 00 it
J& TR A H AR 25 R T R R

AHFSE G5 R < 7E 92 1618 P 5 e i R
SR R E R AT S IR S A R R, 52
VAETRE I A R — 8, MO TTRL B, 12k T
P9 S5 1 A AR N [ R R A MR SR SRS
KA AR R BOIR S, B 5 B A R AL i R MR
CRP . IL-6 5 2 Jik il % 546 A Al Ak R 2 D AR 26T
ARSCHEFE o S B RR S IR YT R E A LA, SR A
F AE PR YT 5 OB L3S TL-6 \ TNF-a % CRP 7K
SRR BT R, 5 R AR F 4R AT T AR
AR T o 0 e R A A BN A
B BEAEAG I A SCHRARGE . 4307 SRR« w4k
o — PSP W) AW, T P 5 A
Fak, BEARHUAR LA AE 5 R FH Rl dEhr 3697 )5, B
BRI R A DI REIK A, R M SO0 Bl =2 99
BROOHIR . S — T, SR A 4R R Y G R
I ALP K& PTH /K V- B 41, Alb /K F- B & , 4278

) AR B A ] T A R R 1 TR
R BE— LT RN R R HERL A YT
H MLYE WKV S 85 e ofe AR . 0 M ml BB St I
O« )RR DA R B R, O A AN TR R
B35 485 [ I ) 4 R AR S — b G 4 By IR AL P Y
WRIR S 5 SC WA A e IR A5 P 5 il b g
W 245 5 ek AR e 110 W i, DAL T 3 81 e R i, W ) 2k
R, HARE I H s g > BRikZ b, AR
BN TS R G | ) 2 LI ) 2 A R R AT M A
P AN RN R A R B e e gt X, B
JoW] S AN AR ] L ] 4
FEIR T M8 R e (8 T By — s ek fE
TRHE ]

L LIIR , mIAERL AR T 0] A 4 o 18
VBB 8 R A S N, A M T Bl R 2 I
Febm S AW, I RS T ROE A, HRA —E % 4
P, (ELATH I PR A

S & Lk

(1] e, R, X3 ae . AR TR B 25 M By A 18 M 5 I Y 1
U] IR IRIRIZIRA, 2022,35(4) :113-116.

X MU, TR, A L ARSI I BE AT X 18 1
Wy BB AT O I BE RS M [T ] 01 R AE i (B
2014,45(5) : 814-818.

XNWE i, 220, b vE 2t , 5 . A [ ki V0338 AT YA 97 X
8 ) R e g AR IR S5 IR e R R A A
R[] 2> T2l 56 7 438, 2023,15(1)
145-148.

Fei M, Wen XQ, Yu ZL, et al. Roxadustat as treatment for

[2]

a blood transfusion-dependent maintenance hemodialysis pa-
tient: A case report and review of literature[J]. World J Clin
Cases, 2021,9(15) : 3680-3688.

Tomacruz ID, So PN, Pasilan RM, et al. Clinical Character-
istics and Short-Term Outcomes of Chronic Dialysis Patients
Admitted for COVID-19 in Metro Manila, Philippines [J].
Int J Nephrol Renovasc Dis, 2021,17(14) :41-51.

(TF4:% 1392 )
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o‘f,/t} e

IfiL i CysC . RBP Jz HUIRIRAH G F5h7 5 2 0B DR s
Z S 0 A

i R A

(¥ ZE] BH® I E C(CysC) A EELS A & 1 (RBP) K i {2 FAR AR = (TSH) JiF s —
T FR R S 24 R (FT3) it 3 FHR AR 2% (FT4) 45 HEARBRAE DG 48 A5 55 2 AUIE i 95 (T2DM) B 45 473 119 A S 12k
FiE BEHC2020 451 A % 2023 4F 1 H BRI — AR BEBLSGA Y 102 4] T2DM B IF5 4, If&
B R A BT R B A (n=41) FAE T 454 (n=61) o F: I H 4 CysC .RBP , TSH.FT3
K FT4 7K W AE P 4H I R B2 ), Logistic [0 4347 T2DM 3 & AL B0 0 G 16 IR 2, 23R # TARSRAE
£k (ROC) T4 CysC .RBP . TSH . FT3 } FT4 X} T2DM H 3% 545145 19 B0 4 8, 55 5% Fl Spearman 4347
CysC .RBP.TSH .FT3 K FT4 5 B i - s F B (A Gk . R W49 Ui & 58 . CysC .RBP . TSH.,
FT3 K FT4 2 [0 i, 25 3 Guit 28 78 L (4=5.464,r=8.833,3.118.,9.871 ,2.174 .6.300, P<0.05) . Logistic
8l 5 43 #7 & 7R , CysC \RBP, TSH ,FT3 & FT4 ¥ 5 T2DM M & & A= 15 3455 59 30 57 5 i [N & (P<0.05) .
ROC Hh 2§ & 7 , CysC . RBP . TSH.FT3 . FT4 J I & & I 751 I T2DM & & & A= B #5143 19 AUC 43 511 K
0.907.0.672,0.921 ., 0.608 . 0.823 , 0.988 , H: 1 1 A A5 Il 751 0 4> {5 B %5 (P<0.05) . Spearman 43 HT % 71 |
CysC .RBP . TSH ‘5 ¥ 5 45 /™ 0 F2 i 52 IE A G, FT3 M FT4 5 545 405 ™ o A 3 5 67K 06 (=0.261,0.270
0.846 ,—0.254 ,—0.234, P<0.05), #51& CysC.RBP.TSH.FT3 } FT4 )5 T2DM £ 3% & A= B #4500 57 A
O, % T2DM 83 K AR B0 BAT — 8 i TN, HL5 B4 40 7™ a5 R B 8 DA G

[XgIR] MR C; WABZEE A HARMRAR SR R ; 2 BB IR ; B0

Correlation of serum CysC, RBP and thyroid - related indicators with renal injury in
patients with type 2 diabetes mellitus

WANG Lei'*, LI Zi', ZHAI Hong®

(1. Department of Endocrinology, The First People’s Hospital of Bengbu, Bengbu, Anhui, China, 233000; 2.
Department of Ultrasound, Bengbu First People’s Hospital of Anhui Province, Bengbu, Anhui, China, 233000)

[ABSTRACT] Objective To investigate the correlation between thyroid - related indicators such as
cystatin C (CysC) , retinol binding protein (RBP) and sthyroid stimulating hormone (TSH) , free thyroxine
(FT3) and free triiodothyronine (FT4) and renal injury in type 2 diabetes mellitus (T2DM). Methods One
hundred and two patients with T2DM admitted to the First People’s Hospital of Bengbu from January 2020 to
January 2023 were selected for the study, and the patients were divided into the renal injury group (n=41) and
the non-renal injury group (n=61) according to whether renal injury occurred. CysC, RBP, TSH, FT3 and FT4
levels were measured in both groups, and clinical information was collected from both groups. Logistic
regression was used to analyze the risk factors for the development of kidney injury in T2DM patients, and
subject operating characteristic curve (ROC) to assess the predictive value of CysC, RBP, TSH, FT3 and FT4
for kidney injury in patients with T2DM. Results The history of hypertension, CysC, RBP, TSH, FT3 and

AEIR B B A REAPTR B (AHW]2021a042)

AV 4. | BB ST H — AR ERR A5 H, 8, ¥ 3% 233000
2. BB BT H — AR ERA A, L, 3% 233000

*iBAEAEHE . %, E-mail: whs1860962@163.com
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FT4 were compared between the two groups, the difference was statistically significant (*=5.464, t=8.833 .
3.118, 9.871, 2.174. 6.300, P<0.05). Logistic regression analysis showed that CysC, RBP, TSH, FT3 and
FT4 were all independently associated with the development of renal injury in patients with T2DM (P<0.05).
The ROC curves showed that the AUCs of CysC, RBP, TSH, FT3, FT4 and combined assays to predict the
occurrence of kidney injury in patients with T2DM were 0.907, 0.672, 0.921, 0.608, 0.823 and 0.988,
respectively, and the combined detection had higher predictive value (P<0.05). Spearman analysis indicated
that CysC, RBP, and TSH were positively correlated with the severity of kidney injury, and FT3 and FT4 were
negatively correlated with the severity of kidney injury (r=0.261. 0.270, 0.846. —0.254, —0.234, P<0.05).
Conclusion CysC, RBP, TSH, FT3 and FT4 are independently associated with the occurrence of kidney
injury in patients with T2DM and have certain predictive value for the occurrence of kidney injury in patients

with T2DM, and are closely related to the severity of kidney injury.

[KEY WORDS] Cystatin C; Retinol - binding protein; Thyroid - related indicators; Type 2 diabetic

mellitus; Kidney injury

2 RUBE % (Type 2 diabetic mellitus, T2DM) 3=
TR AR 2 e ) — R AR ZE LR , L2
K TR, B Aok FR E T2DM 1 & F 2
AW ETHEEH, T2DM B E AR A 2 iy 2
16,25 R 2RI KA, TR PRI B A 2 R LY
I ez — , B SERRE SETo 3 iR, e
A N B g, 2 S T2DM G A0 T A B R
Kz —"2 Dt F T2DM H 3 5201 B 45405 XU
RAEWE . P E C(cystatin C, CysC) & — 2
O 22 IR £ 1 B R0, TR I /N R S8 4 A i
R, 5T ThREREARET , R KPS B3 FIt, 2
H AT B B /N BR U8 o T RE ) BEAR AR B 2 —
¥ 5 2% 5 2 11 (retinol-binding protein, RBP)J&—
Fhie iz A, HokOF- 55 /NE D) Re % VA O¢ , HAE
22 b PR 110 B A B LA SRR it
Ab B IR 5 TR R DG AR AR TE — 2 I AH G
PE BB R A HUIRIRR o b e,
T 5% W B ) A BT RE . BRI, AR WIS A B
T2DM £ 4 (174 CysC .RBP Al TSH FT3 .FT4 %
PR IR AR DCHE A , 0 H 5 B 40005 A A G, B4
HIF
1 ZEREFE
1.1 Bk

PEPE2020 45 1 H £ 2023 4F 1 H B3RS — A
F B2 BE N 40 I RHISCIA 1 102 5] T2DM 82 3% R F ¢
PR IR IR A KA B I R o
4 (n=41) FAEE B4 (n=61) o 99 A br i .
OT2DM K B i A 45 G b 2 AUBE R B i 48
(2017 AR ) A AH G2 bR o s @A N K3

W IEH  QWF TR TR 2 s @ BE XA
FAHNIFAES S HERAnE : O/ I E DIREAR
2 QG MR ;B 90 d MR R 25
SR A B D BE R 254 s @HVIR IR DI Rg iR ; © & JF
M REREATA o AR 4R R H 2 1 HE 22 (Urinary
albumin excretion rate, UAER ) X} B 473 24H 4 7 5 45t
Vit BE A3 52 B 405 (20 ug/min<UAER<200
pg/min) 23 i, # FE ' 1 £ (UAER=200 pg/min)
18 19l AWFFE 2 BB ARTRZ: Dt o WA A
1.2 Rk
1.2 BERpIcEE

3 Ao A R I 1) SO B I R R M
SIS AT IR bR, FEL TORL AR M) . T2DM i
(RTINS U= 1| A S L S W i i B F= R s
JIH [ i ( Total cholesterol, TC) |, =t H i ( Triacylg-
lycerol, TG) . /& % Ji i £ 11 JIH [ B (High-density
lipoprotein cholesterol , HDL-C ) %% & Jig & FH iH
fi (Low-density lipoprotein cholesterol , LDL-C) .
W AL 1. 21 25 11 (glycated hemoglobin, HbAlc) | JR
&= 1 8 1 (Urine microalbumin, MAIb) | CysC .,
RBP . Ifil 75 fi& F1 IR i 38 K (thyroid stimulating hor-
mone , TSH) i & =l {1 i )51 2R (free thyroxine,
FT3) 75 R IR & (free triiodothyronine , FT4.)
1.2.2  FEACRAE S
1221 MR BEABS — HIERRES
HEHF#IK I 5 mL , $5 ML AR AR LA 3 000 r/min (5.0
28 cm) B0 10 min, B IE W, B T-80CHAAT,
FFI . >R FH Beckman AU5800 ! 4x [ 8l A4 {43 Hr
1% K Hit & ik %1 4 Ml TC, TG, HDL-C.,LDL-C,
HbAlc, KL %O TSH FT3 \FT4, 1
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PRI MAGLUMI X3, i 7 & 25k T
T H = A B T AR AR A E . R
J L, B0 928 L b B 4G CysC W RBP, 127 2 44 ok I T

F1 WARKHEBLLE (n(%), (x=5)]
Table 1 Comparison of clinical data between the two groups
(n(%), (x£5)]

et Jum A HE AR R A B A . HiH "?i”ifﬁé)ﬁ j'ggjiﬁffﬂ 2l P
1.2.2.2  JRAI R ESGRICEB#H 2~5 h JR A (%) 62.57+4.26  63.71%557 1.110  0.270
W, 10 % B, SR k2R RO G R MALD, I3 15 @’;jl : ( 0.043  0.836
. o . . 22(53.66)  34(55.74)
UAER , i A1 &8 U5 T RN T 35 7l Ay I 2 T AR W 10(634) 2704269
WA A FR 2 7] o LA AN X5 phy A e A6 6; N O3 44 R TODMEFE(AE) 5512057 5682061 1416  0.160
4 H 2 B A 22 b S Lo B 0224 0.636
Ui %ﬁ’dﬁ?ﬁﬁio A1 16(39.02)  21(34.43)
1.3 Gil=iik T 25(60.98)  40(65.57)
N SPSS 23.0 AR T G i oA, THECE R %ﬂ%ljii ( : 5464 0.019
\ — s 1 L Y sl _ 23(56.10) 20(32.79
/N AT RS . Logistic 71543 Hr T2DM & &4 TC(mmol /L) 456093 483103 1349  0.180
B o < (5 T 1R U ] g 24 TG (mmol /L) 1742033  1.63+027 1844  0.068
Ff A5 103 1 2 ii&‘ o P 5 22 ) 52 WA AR ol 2 HDL-C(mmol /L)  1.08+0.18  1.15:021 1.746  0.084
(ROC) 43 # IfiL i CysC .RBP . TSH.FT3 } FT4 X} LDL-C(mmol /L)  244+0.65  2.69+0.81  1.650 0.102
T2DM 2 # % A 45455 14 B4 {8, Spearman A HbATc(%) 865+1.16  876£1.24 0451  0.653
. CysC(mg /L) 1715045  1.08:027 8833 <0.001
AN 1% 5 Jfe
K41 M CysC \RBP . TSH . FT3 J FT4 5 ¥ 45t 5 ™ RBP(mg /L) 45.56+7.68  40.38+8.57 3.118  0.002
RN, P<0.05 NERASGiT¥E L, TSH(mU/L) 2744033 2.14+028 9.871 <0.001
FT3 (pmol/L) 468097  513+1.06 2174 0.032
2 #HH= FT4(pmol/L) 12.8442.67 1562179 6300  0.002

2.1 PG IRk g

102 ] T2DM &35, kA B i A 41 1,
Eb 40.20% o "B 45 AL RN AR B 45040 4 SR B4 v I e
5 . CysC.RBP.TSH .FT3 % FT4 % 45, 22 7K
it X (P<0.05)., W#E 1,
2.2 T2DM 4 B i 1519 Logistic 21155347

DL T2DM H #2105 & A B0 o RS o o
5 1M 52 . CysC \RBP . TSH .FT3 J% FT4 %5 [ &l
H A8 5 #E 17 Logistic [M1H43#7 ., Logistic [7] 543 #7
78, CysC .RBP . TSH .FT3 }% FT4 #J& T2DM #&
FE I ST P 2R (P<0.05) . WL 2.
2.3 CysC.RBP.TSH.FT3 % FT4 X T2DM i #
' 45347 1 T A4

ROC Hi4k /<, CysC .RBP . TSH .FT3 ,FT4 }
A kIt &R AR 0,907, 0.672 0.921

0.608 . 0.823 ,0.988 , H rvI5¢ A e ) i) F50 00 A1) L 55
T — K O 48 A, SO 0.976 L RF S 0.885,
W3 K1,
2.4 CysC.RBP.TSH.FT3 ¥ FT4 5 T2DM & %
B 0405 7 R A AR S A A

Spearman 43 M1 % 7~ , Ifil. 7% CysC .RBP,TSH 5
T2DM & B 11 473 " B B 52 1E A 56 (P<0.05) 5
FT3.FT4 Y5 T2DM 35 & #0173 )™ 55 F B 2 T AH ¢
(P<0.05). WLz 4,

3 it

FE 2 T VACHBE RS B 2 BRI
9 R 2 e e 1Y [ K, TP 85%~95% 4 T2DM
B ML S/KOP AT & R DL SR A T
T [ (R b R ARG SR APt R L TR A

*2 T2DM EE'B#H5HH Logistic B354

Table 2  Logistic regression analysis of renal injury in patients with T2DM

AT IR AH BlE S.EfH Wald {8 OR 1A 95% CI PiH

e I A=1,T=0 0.826 0.584 2.000 2.284 0.727~7.175 0.157
CysC(mg/L) L 0.792 0.298 7.063 2.208 1.231~3.959 0.008
RBP(mg/L) LA R 0.723 0.283 6.527 2.061 1.183~3.588 0.011
TSH(mU/L) L G 0.819 0.215 14.511 2.268 1.488~3.457 0.000
FT3(pmol/L) FELR S i -0.768 0.257 8.930 0.464 0.280~0.768 0.003
FT4(pmol/L) TG -0.713 0.226 9.953 0.490 0.315~0.763 0.002
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%3 CysC.RBP.TSH.FT3 X FT4 3 T2DM £ & S5
RIT  E
Table 3 Predictive value of CysC, RBP, TSH, FT3 and
FT4 on renal injury in patients with T2DM

Ko ﬁiﬁﬁ AUC  95% CI  WURJE 4555 Pl

CysC(mg/L) 140 0.907 0.836~0.977 0.854 0.852 <0.001
RBP(mg/L) 4297 0.672 0.528~0.777 0.756 0.541 <0.001
TSH(mU/L) 244 0921 0.801~0.972 0.902 0.803 <0.001
FT3(pmol/L) 491 0.608 0.494~0.714 0.610 0.508 <0.001
FT4(pmol/L) 14.23 0.823 0.635~0.911 0.659 0.918 <0.001
A K 0.988 0.878~1.000 0.976 0.967 <0.001

i £k i

— CysC
RBP

- TSH
FT3

— FT4

— Hea s

0 02 04 06 08 10
145tk
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Figure 1 ROC curve analysis
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N 0 P R
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r{H PE

CysC 0.261 0.029
RBP 0.270 0.009
TSH 0.846 <0.001
FT3 —0.254 0.013
FT4 —0.234 0.023
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[ ZE] BB WSS (MT) A BEE 200 IR 2L f 3 55 3 4032 3hoh ik (FMA) 43
AT fiE (BBS ) TE 43 A3 A2 4 20 AL IR 7-15(GDE-15) | 5 % S 4 8 1141 -5 (Fibulin-5) 7K 7 A9 520
FiE PEHC2020 4F 1 H % 2022 4F 12 F = A BES0E 0 A SE O e AR 82 441, LABE AL AR 14y
TRSRLH 5 %0 B, 45 B AL 1), 253 % R AH FR 3 8 BIR T SRR S N 2, B 9 2l A6 X BR A 6l |37 L MT, 7
HIHFFERYT 3 H o BTG IRIT 3 IR I7 TG 9 FMA 1743 (BBS 143 . T UL YT (1L GDF-15.,
Fibulin-5 7K°F-. Z5R  JAY7 R4 RTT R0 B 3R N 90.24% , 1= T X HRALIY 73.17% , 22 A 5 it
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EIT TN, HAFss s TR B, 2 51 5248 X (1=2.480,2.419,2.092, Z=3.812, P<0.05) . A7)
PIZH B4 1L GDF-15 KA T R AR , ELIF S 4R T X IE 4, 22 oA G2 8 X (1=2.527, P<0.05) ;
Fibulin-5 KV W 43697 R0, FLAFE 4l X B4, 252 578 Guit 22 X (1=2.062, P<0.05) . £5it MT
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Impact of mirror therapy combined with rehabilitation training on FMA score, BBS score
and serum GDF-15 and fibulin-5 levels in patients with cerebral infarction hemiplegia

LIN Jingjing*, ZHANG Zhaofan, LI Changjun

(Department of Rehabilitation, Sanya Traditional Chinese Medicine Hospital, Sanya, Hainan, China, 572000)

[ABSTRACT] Objective To observe the impact of mirror therapy (MT) combined with rehabilitation
training on limb motor function (FMA) score, balance function (BBS) score and serum growth differentiation
factor-15 (GDF-15) and aging key protein antigen-5 (fibulin-5) levels in patients with cerebral infarction
hemiplegia. Methods A total of 82 patients with cerebral infarction hemiplegia admitted to Sanya Traditional
Chinese Medicine Hospital from January 2020 to December 2022 were selected, and they were divided into the
study group and the control group by random number table method, with 41 cases in each group. Patients in the
control group were given routine treatment and rehabilitation training. Patients in the study group were given MT
based on the treatment of the control group. All patients were continuously treated for 3 months. The clinical
efficacy, FMA scores, BBS scores, lower limb muscle strength, serum GDF-15 and fibulin-5 levels before and
after treatment were compared between the two groups. Results  After treatment, the total treatment response
rate in the study group was 90.24% , higher than that in the control group (73.17% ) , with a statistically
significant difference (%’=3.998, P<0.05). After treatment, the FMA scores of upper and lower limbs, BBS

scores and the proportions of grade 4-5 lower limb muscle strength in the two groups increased. These indicators

F AR kA T A AT LAAFR B (20A200020)
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in the study group were higher than those in the control group, with statistically significant differences (1=2.480,
2.419, 2.092, Z=3.812, P<0.05). After treatment, the serum GDF-15 levels in the two groups decreased, and

the study group had lower serum GDF-15 level than the control group, with a statistically significant difference

(¢=2.527, P<0.05). Fibulin-5 levels in the two groups increased, and the study group had higher fibulin-5 level

than the control group, with a statistically significant difference (1=2.062, P<0.05). Conclusion MT combined

with rehabilitation training has a positive effect on patients with cerebral infarction hemiplegia. It can effectively

promote the recovery of patients’ physical functions, and at the same time help to improve lower limb muscle

strength and serum GDF-15 and Fibulin-5 levels. It has clinical recommendation value.

[KEY WORD]

Mirror therapy; Rehabilitation training; Cerebral infarction hemiplegia; Limb motor

function; Balance function; Growth differentiation factor-15; Aging key protein antigen-5
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0~34 77, ME 5 B 1Y AAIZ 2 D) RE B E ARG 5 %
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Rt A B I RAE AR 5 H R AR 1 RE DT
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H & A= 300 fe 1A Bl | 15 s i sz BR AR FE R 1
ToR: B I IRAE IR 5 H H AR TG e ) o B 281k,
TGS IREZ R .
1.5 SGit#irik

K H SPSS 22.0 B AF EAT B o A AL BE . 3T
BB n (%) 538, R YR s, T Bk

(£ )ti3d , ZHIRIXF HOR FHARSEREAS £ 456, AL RS
FOR A BC X ¢ Ko B IBCIL T 20 2 LU R T 25 4
FERHE AL . DL P<0.05 A ZERAH IR L,

2 R
2.1 PRI RT3 H g

T JE BT LI PRI T ALY S A RO T 0
M, AT FEX(P<0.05), EIL,

®1 FARKTREIEE (2(%) ]
Table 1 Comparison of clinical efficacy between two groups

[n(%) ]

HH  n T3 B TesL BAE YR
SR 41 5(12.20)  25(60.98) 11(26.83) 30(73.17)
W 41 11(26.83) 26(63.41)  4(9.76)  37(90.24)

AL 3.998

P& 0.046

2.2 WK DIRERY L

BT IR WAL B L U B FMA 34y (BBS 1T
OYESEITRIIEN, B E TR, E R A S
P L (P<0.05), WL 2,
2.3 PHALT LT HeR

BITHT, WAL PN A R i 22 5
Gt X (P>0.05) . (Y7 a4 HE TN
I3 A~5 G LA S 3E I, LAY A TR IR
ERAGITFE XL (P<0.05), W3,
2.4 UYL N 2F e bRk T B HL AR

1697 5 W2 B 135 GDE-15 KB8BG8 7 RIS
ik, BG4 TR RR AL, 22 R Goith % 5 (P<
0.05) ; Fibulin-5 7K~ W A6 7 AT HG n , BAFFE 4 =
TXIRA, 2R A G #E L (P<0.05), WL 4,

3 it

I 7 i e A5 5 2 P AT — 5 R BE ) TR A
AN P ANGE A BT, ELAIRNR 237 K LA 25
A HEHE S IFRAE , 0F BB AR AT TR B ™ R

®2 WABEREINGEMELE [ (v+s), 0]

Table 2 Comparison of somatic function between two groups of patients [ (x+s),43]

i) . I % FMA $£43 T /B FMA $£43 BBS 174y
JRIT R TR FE () WIT IR JRIT R TR
Xif A 2 41 35.16+4.02 47.64+5.58" 22.20+2.81 28.41+3.09* 31.82+4.19 40.01+4.67*
WA 41 34.75+3.82 51.02+6.71" 21.85+2.64 30.11+3.27° 32.37+4.33 42.25%5.02*
tHE 0.473 2.480 0.581 2.419 0.584 2.092
PH 0.637 0.015 0.563 0.018 0.561 0.040

- SRIAHRI T A, P<0.05,
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x3 MABEFTRNNHESR (%) ]

Table 3 Comparison of lower limb muscle strength between two groups of patients [ (%) ]

X IR (n=41)

WFFE2H (n=41)

AN 2
PRI IR g P v IR r Pl
0% 15(36.59) 0(0.00) 18.358 <0.001 14(34.15) 0(0.00) 16.882 <0.001
1%% 18(43.90) 8(19.51) 5.632 0.018 16(39.02) 2(4.88)" 13.951 <0.001
29 6(14.63) 8(19.51) 0.345 0.557 7(17.07) 3(7.32) 1.822 0.177
3% 2(4.88) 12(29.27) 8.613 0.003 3(7.32) 5(12.20) 0.554 0.457
49% 0(0.00) 9(21.95) 10.110 0.001 1(2.44) 19(46.34)" 21.426 <0.001
5% 0(0.00) 4(9.76) 4.205 0.040 0(0.00) 12(29.27)* 14.057 <0.001

TE 5 [F 0T IR L8, °P<0.05.

x4 FWHMBFFHEFRKEHER [(v£s), pg/lL]
Table 4 Comparison of Serum Indicator Levels between

Two Groups [ (x+s), wg/L ]

GDF-15 Fibulin-5

4 0 A o
SEA I IR VYT I WY

XHEZH 41 1.99+0.26 1.31+0.18° 63.49+16.05 86.86+18.29°

WFFE4H 41 1.9420.21 1.22+0.14° 62.15£15.20 95.69+20.43"

tE 0.958 2.527 0.388 2.062

P{H 0.341 0.014 0.699 0.043

W SR RI T, P<0.05,
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Value of Cys-C, Hcy and CYFRA21-1 in staging and prognosis of lung cancer

QIAN Qin'?, LU Yunxia', QIAO Zhengbo®, WANG Weiyang'*

(Department 1 Internal Medicine I and Department 2 Functional Examination Center, Anhui Chest Hospital ,
Hefei, Anhui, China, 230000)

[ABSTRACT] Objective To investigate the value of cystatin C (Cys-C) , homocysteine (Hcy) and
cytokeratin 19 fragment (CYFRA21-1) in the stage and prognosis of lung cancer, to determine the stage of lung
cancer early and improve the prognosis of patients. Methods A total of 104 patients with lung cancer admitted
to Chest Hospital of Anhui Province from December 2020 to November 2022 were selected as research objects.
According to TNM staging, the patients were divided into the early group (stage I ~1II ,n=43) and the late
group (stage Il ~IV, n=61), and divided into good prognosis group (weight gain = 2 kg, n=36) and poor
prognosis group (weight gain <2 kg, n=68). The levels and general data of Cys-C, Hcy, CYFRA21-1 in the
early and late groups were compared, and Spearman correlation was used to analyze the correlation between
Cys-C, Hcy, CYFRA21-1 and the stage of lung cancer. Multivariate Logistics regression was used to analyze
the independent risk factors affecting the prognosis of lung cancer patients, and receiver operating curve (ROC)
was used to analyze the value of Cys-C, Hcy and CYFRA21-1 in predicting poor prognosis of lung cancer

patients. Results There were significant differences in age, education, drinking history, smoking history,
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pathological types, and serum levels of Cys-C, Hcy and CYFRA21-1 between the early and late groups (y° =
16.136, 9.903, 4.071, 4.105, 6.508, r=31.603, 19.102, 10.907, P<0.05). Spearman correlation analysis
showed that the levels of Cys-C, Hcy and CYFRA21-1 were positively correlated with the staging of lung

cancer patients (7=0.642, 0.597, 0.613, P<0.05). Multivariate Logistics regression analysis showed that

Cys-C, Hcy and CYFRA21 -1 were independent risk factors for poor prognosis in lung cancer patients (P<
0.05). The ROC curve results showed that the area under the curve (AUC) of CYS-1, Hcy and CYFRA21-1

alone and combined detection in predicting poor prognosis of lung cancer patients were 0.842, 0.761, 0.755 and

0.916, respectively. Conclusion Cys-C, Hcy and CYFRA21-1 are closely related to the stage of lung cancer,

and the combined detection of Cys-C, Hcy and CYFRA21-1 has a high predictive value for the poor prognosis

of patients with lung cancer, and is worthy of clinical promotion.
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F£1 AETNM o B £E R ME Cys-C Hey.
CYFRA21-1 F1— R F R LR [(x+5), n(%) ]
Table 1 Comparison of serum Cys-C, Hecy, CYFRA21-1
and general data in patients with different TNM stages of lung

cancer [ (x+s), n(%) ]
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Table 2 Univariate analysis of poor prognosis in lung cancer
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Table 4 Logistics regression analysis of multiple factors

influencing poor prognosis of lung cancer patients

Eistan BIE SEfi WALD OR{H  95% CI PAE
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F4 IMiE Cys-C.Hcy CYFRA21-1 XffilifE B & U A R B &
Table 4  Predictive value of serum Cys-C, Hcy and CYFRA21-1 for poor prognosis in patients with lung cancer

FRAR I FE EARERiE R (%) TSI (%) AUC 95% CI P
Cys-C(mg/L) 247 0.574 80.1 77.3 0.842 0.795~0.899 <0.05
Hey (pumol/L) 32.49 0.460 75.4 70.6 0.761 0.707~0.819 <0.05

CYFRA21-1(ng/mL) 17.11 0.421 69.2 72.9 0.755 0.700~0.813 <0.05
i il 0.778 88.7 89.1 0.916 0.862~0.957 <0.05
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Figure 1 ROC curve of Cys-C, Hcy and CYFRA21-1 in

predicting poor prognosis of lung cancer patients
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INREYNGRARBEA R AHLIEIT NVG ¥ 8 X IL-6.
VEGF . PEDF K F1)55 10

A ORARD T

(# Z] B8 SP/NEUIBRARBE R ERAIURIT A M EE CIR (NVG) 7 20 % [ 4
E-6(IL-6) MM W A EHF (VEGF) AR I fi7A: B F (PEDF) K F-HI52 M . ik ¥ 2013 4F 12
H 2% 2020 4F 12 H R A EE E B2 T7 0 NVG 35 125 4] (125 IR )/E AR IR T 0 42 IR IE AR /AT 5
Oy UK A IR YT AL AT /AN VTR AR B A B BR L BLIR YT, n=66) X BRAL (HEAT/NRYIBRARIAIT , n=59) ,
Xof G 2H 3 2 A5 0 R IR JE L IL-6 . VEGFE .PEDF /K J7ak, &R VAV )G . 4169741 BCVA
BT RIRL, IR AR T X IR 2, 25 5 i i385 L (P<0.05) 33897 )5 , Wi 2H PEDF /K V-2 F+ & , IL-6 . VEGF
TR BIREAR , FE I 57697 4 IL-6 . VEGF . PEDF /K AR (LT b 25, 22 9 e i 3 X (P<0.05) ; BE G iR
FFLHIRYTT A 5505 (93.94% ) W i 75 TR BRZH (81.36% ) , 25 T Ge 27 25 L (P<0.05) ; 64 2H I R0 A
#(16.67% ) WAL F X IR (32.20% ) , 2R A G518 X (P<0.05) . &8 /NREUIBEARE G BBk AhT
TRIT R NVG A W] Y7k, TEA R T2k 55 IL-6 . VEGF \PEDF /K-, 2T 5 .

[REiA] NRUIBRA; RS NVG; IL-6; VEGF; PEDF

Efficacy of trabeculectomy combined with Leizumab in the treatment of NVG and its
effect on the levels of IL-6, VEGF and PEDF

WANG Li', HE Chunxiang®, WANG Manhua**

(1. Department of Fundus Diseases, Sichuan Eye Hospital, Aier Eye Hospital Group, Chengdu, Sichuan,
610047; 2. Department of Eye, Shenzhen Futian District Maternal and Child Health Hospital, Shenzhen,
Guangdong, 518000; 3. Department of Ophthalmology, Ankang Traditional Chinese Medicine Hospital, Ankang,
Shaanxi, 725000)

[ABSTRACT] Objective To analyze the efficacy of trabeculectomy combined with rituximab in the
treatment of neovascular glaucoma (NVG) and its impact on levels of interleukin - 6 (IL -6) , vascular
endothelial growth factor (VEGF) , and pigment epithelial derived factor (PEDF). Methods A total of 125
patients (125 eyes) with NVG who were diagnosed and treated in Ankang Hospital of Traditional Chinese
Medicine from December 2013 to December 2020 were selected as the subjects of this study. According to
different treatment plans, they were divided into combined treatment group (trabeculectomy combined with
ranibizumab treatment, n=66) , control group (trabeculectomy treatment, n=59). The conditions of
neovascularization, visual acuity, intraocular pressure, IL-6, VEGF, PEDF levels and efficacy of the two
groups were compared. Results  After treatment, the BCVA in the combined treatment group was higher than
that in the control group, intraocular pressure in the combined treatment group was lower than that in the control

group, and the difference is statistically significant (P<0.05). After treatment, the PEDF levels were increased
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in the two groups, while IL-6 and VEGF levels were decreased, and the changes of IL-6, VEGF and PEDF

levels in the combination treatment group were more significant, and the difference is statistically significant

(P<0.05). The total effective rate (93.94 %) of the combined treatment group was significantly higher than that

of the control group (81.36% ) ,

and the difference is statistically significant (P<0.05). The incidence of

complications (16.67% ) in the combined group was significantly lower than that in the control group

(32.20% ) ,

and the difference is statistically significant (P<0.05). Conclusion

Trabeculectomy combined

with ranibizumab treatment has a significant effect on NVG, and is more conducive to improving the levels of

IL-6, VEGF, and PEDF in patients, with higher safety.

[KEY WORDS] Trabeculectomy; Leizumab; NVG; IL-6; VEGF; PEDF
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KR s B P<0.05 g 25 S AT G L

2 R
2.1 PRI SR i i kb3
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Table 1 Comparison of visual acuity and intraocular

pressure between the two groups (x+s)

- BCVA (LogMAR) MR % (mmHg )
’ﬁ e R R s

BAIRITF4L 66 3.07x0.16 3.79+0.29° 45.88+9.38 16.73+2.14°

XTHRZH 59 3.02+0.14 3.68+0.21° 46.09+9.76 20.46%3.52
i 1.849 2.404 0.123 7.243
P1H 0.067 0.018 0.903 <0.001

H: S5IRYTHT AL, *P<0.05,
2.2 Wi IL-6 .VEGF .PEDF /K-8

16Y7 )5 , Wi 4l PEDF /KF-#4 7t & , IL-6 . VEGF
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2,
2.3 WAL

AR IT 4R IT B ORI T IR
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®3 FATHLE (n(%)]
Table 3 Comparison of therapeutic effects between the two

groups [1n(%) ]

4151 n T2k GBS Tk EARCR
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7 1H 4.671
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2.4 WHIEAE LI

A 2 AORE & AR R AL T X IR, 2 5%
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3 itig
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Table 4 Comparison of complications between the two

groups [1n(%) ]
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Expression of let-7e, DKK-1 and TSGF in serum of thyroid cancer and their relationship
with disease severity

LING Yunzhi*, SHEN Yiqing

(Laboratory of Civil Aviation Shanghai Hospital, Shanghai, China, 200336 )

[ABSTRACT] Objective To investigate the expression of serum linear energy transfer-7e (let-7e) ,
Dick-kopfx-related protein-1 (DKK-1) and tumor-specific growth factor (TSGF) in patients with thyroid cancer
and their relationship with the severity of the disease. Methods 165 patients with thyroid cancer who were
treated in Shanghai Civil Aviation Hospital from June 2019 to January 2022 were selected as the case group,
and 100 healthy subjects who underwent physical examination in our hospital during the same period were
selected as the control group. The changes of serum let-7e, DKK-1 and TSGF levels in the two groups were
analyzed, and the different clinical stages, histological types, and prognosis of the case group were compared.
Correlation of TSGF with disease severity. Correlation between serum let- 7e, DKK-1 and TSGF and the
severity of the disease was analyzed. Results Serum let-7e in case group was significantly lower than that in
the control group, while the expression levels of DKK-1 and TSGF were significantly higher than those in the
control group, with statistical significance (r=14.472, 35.428, 25.537, P<0.05). Serum let-7e level: [ +1I >
>V, the difference was statistically significant (F=101.440, P<0.05), DKK-1 and TSGF level: [ +Il<Il<
IV , the difference was statistically significant (F=197.821, 21.506, P<0.05). There were no significant
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differences in serum let-7e, DKK-1 and TSGF expression levels among different histological types (F=2.127,

0.067, 0.011, P>0.05). Serum let-7e in patients with good prognosis was significantly higher than that in

patients with poor prognosis, and the expression levels of DKK-1 and TSGF were significantly lower than those

in patients with poor prognosis, with statistical significance (1=7.347, 10.178, 3.542, P<0.05). Correlation

analysis showed that serum let-7e was negatively correlated with the severity of the disease, while serum DKK-1
and TSGF were positively correlated with the severity of the disease (r=—0.413, 0.371, 0.356, P<0.05).

Conclusion The abnormal expression of serum let-7e, DKK-1 and TSGF in patients with thyroid cancer is

closely related to the severity of the disease, which has important clinical significance for disease control.
[KEY WORDS] Thyroid cancer; Let-7e; Dick-kopfx-associated protein-1; TSGF
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#1 TAHME let-7e .DKK-1 & TSGF FiAKFELLE (x+s)
Table 1 Comparison of serum let-7e, DKK-1 and TSGF

expression levels between the two groups (x+s)

20 51 n let-7e DKK-1(pg/L.)  TSGF(ng/L)
JRWIZ 165  0.65+0.12 72.38+10.67 88.41+15.05
XFHRZHL 100 1.06+0.33 32.14+4.98 39.25+15.42

tHE 14.472 35.428 25.537

PiE <0.001 <0.001 <0.001

*®2 WOIATRE GRS HIME let-7e .DKK-1 % TSGF
RIAKFELLE (v+s)
Table 2 Comparison of serum let-7e, DKK-1 and TSGF

expression levels at different clinical stages in case group

(xxs)
21531 n let-7e DKK-1(pg/L)  TSGF(pug/mL)
[+ 124 0.7320.14 66.52+8.79 84.20+17.16
1181 27 0.48+0.13" 75.45+8.96" 93.42+19.06°
Vi 14 0.27£0.04°  118.36£13.52°  116.04+20.42*
F1E 101.440 197.821 21.506
P <0.001 <0.001 <0.001

ey T+ E, e P<0.05, 5 A LA, "P<0.05,

TSGF £F A K FHUHEZRF LG I E L (P>
0.05), W3,

x3 AEEARFLEEME let-7Te .DKK-1 K TSGF Fik
KFLEE (x+s)
Table 3 Comparison of serum let-7e, DKK-1 and TSGF

expression levels among different histological types (x +s)

21 51 n let-7e DKK-1(pwg/L) TSGF(pg/mL)
FLRE 82 0.64+0.13 72.11+10.54  88.24+14.49
g 39 0.66+0.14 72.43+10.63 88.53+15.12
BRI 44 0.69+0.12 72.84x11.12  88.62+15.08
FIE 2.127 0.067 0.011
PH 0.123 0.935 0.989
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TG B 58 L let-7e 3255 T WS AR
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B, ZRAGIHEE L (P<0.05), L34,

R4 AREFEME let-7e .DKK-1 & TSGF ik 7k T EL i
(x+s)
Table 4 Comparison of serum let-7e, DKK-1 and TSGF

expression levels in different prognosis (x +s)

2H n let-7e DKK-1(pg/L)  TSGF(ng/L)
WG R 142 0.69+0.16 68.14+13.54 86.33+18.59
BEAR 23 0.43x0.14 98.56+11.62 101.23+19.52

{8 7.347 10.178 3.542

PiE <0.001 <0.001 <0.001
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Rx5 % let-7e ,DKK-1 & TSGF 5 R IFE 2 EHE
REMEXES
Table 5 Correlation analysis between serum let-7e, DKK-1

and TSGF and the severity of thyroid cancer patients

P R
i H
r i P
let-Te -0.413 <0.001
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Detection and clinical significance of immunological indicators and serum cytokines in
patients with myasthenia gravis

HAN Jinling*, CHEN Yanting, CHEN Enyue, YE Xiujuan

(Department of Neurology, Union Shenzhen Hospital, Huazhong University of Science and Technology,
Shenzhen, Guangdong, China, 518052)

[ABSTRACT] Objective To explore the detection and clinical significance of immunological
indicators (CD3 +, CD3-CD56 +, CD4+/CD8+ ) and serum cytokines (IL-6) in patients with myasthenia
gravis. Methods A total of 92 patients with myasthenia gravis admitted to Union Shenzhen Hospital of
Huazhong University of Science and Technology from June 2017 to June 2022 were selected as the study
observation group. In addition, 100 healthy subjects who underwent immunological indicators and serum
cytokines detection during the same period were selected as the control group. The levels of lymphocyte subsets
in peripheral blood were detected by flow cytometry combined with antibody fluorescence labeling, the levels of
cytokines were detected by enzyme-linked immunosorbent assay, and the severity of myasthenia gravis patients
at the first visit was evaluated by QMGS. The immunological indicators and serum cytokine levels of patients
with ocular muscle type and patients with systemic type were compared, and the correlation between
immunological indicators and serum cytokine and QMGS score was analyzed by Pearson correlation analysis.
Results Immunological indicators: The levels of CD3+, CD3—-CD56+ and CD4+/CD8+ in the observation
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group were significantly higher than those in the control group, with statistical significance (#=5.160, 7.029,

8.156; P<0.05). Cytokines: The level of IL-6 in the observation group was significantly higher than that in the
control group, with statistical significance (=16.226; P<0.05). The levels of CD3+, CD3-CD56+, CD4+/
CD8+ and IL-6 in systemic type were significantly higher than those in ocular muscle type (t=2.060, 3.360,

5.024, 3.711; P<0.05). The QMGS score of systemic type was significantly higher than that of ocular muscle

type, and the difference was statistically significant (7=4.828; P<0.05). Pearson correlation analysis showed
that there was no obvious correlation between CD3+ and patients ‘QMGS score, but CD3—CD56+, CD4+/
CD8+ and IL-6 were negatively correlated with patients’ QMGS score (r=-0.290,-0.409,-0.349; P<0.01).
Conclusion Immunological indicators (CD3+, CD3—-CD56+, CD4+/CD8+) and serum cytokines (IL-6) in

patients with myasthenia gravis are positively correlated with the severity of the patient’s illness, which can

provide reference for the assessment of the patient’s illness and clinical treatment.

[KEY WORDS] Moyasthenia gravis; Immunologic indicator; Cytokines; State of illness
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Table 1 Comparison of immunological indexes and serum
cytokine levels between the observation group and the control

group (x#s)

A5 n CD3+ CD3-CD56+ CD4+/CD8+ IL-6(ng/L)

XTHRZH 100 64.40+6.37 16.76+2.84  1.82+0.27  24.36+5.85
WELA 92 69.99£8.56 20.62+4.39  2.18+0.34  41.79+8.82
tHH 5.160 7.029 8.156 16.226
PH <0.05 <0.05 <0.05 <0.05
2.2 NIRRT ) S SR S R A R IAL T 240 i PR

K 8

CD3+ .CD3-CD56+ , CD4+/CD8+/K - & IL-6
KT S FER LAY, 22 5 B Geit2a o L (P<
0.05) ; QMGS ¥4I it = THR LAY, 22 5 HAA Se it
L (P<0.05), W#E2,

2.3 B H ISR bR R I A0 MR R OK R
QMGS P43 B A5 B

2 Pearson A & M . 7n , CD3+ 5 &1
QMGS P43 TG BH Ik i #H 5C & & , {H CD3-CD56+ .
CD4+/CD8+ }% IL-6 5 [ 3 1) QMGS -4 52 £ A ¢
X2 (r==0.290,-0.409 ,-0.349 ; P<0.01 ) ,

®2 AREFEBEEERENEE REFERNMNEHER
EFKFE.QMGCS L (x+s)

Table 2 Comparison of immunological indexes, serum
cytokine level and QMGS score of patients with different
severity of illness (x+s)

ERES LAY o
4L n CD3-  CDA+  IL6 i ir
: W (43)
CD3*  Cpse+ D8+  (ng/L) o
HRNLE 52 68.82+6.03 19.83£2.46 2.05+0.28 40.21+4.55 18.83+1.88
LB 40 71.55£6.64 21.65+2.72 2.36+0.31 43.85+4.81 21.08+2.59

t{H 2.060 3.360 5.024 3.711 4.828
P 0.042 <0.001 <0.001 <0.001 <0.001

3 iTig

H AT EALTC ) B A7 LA il %
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TIIEREERAEM: A B ey, HEEH A
BPURAN T, RIWPLEIE R 2 2%, g KR X T
MG KkAEFHFEELW ., FEREIENT P RY
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Te I kA S R PRI TL-6 & i @i, =4
AchR 4 2 Tt T BUR FR I R R, B,
T 41 H A ZFbn B tEPUsR, o CD3+& T
Uh ECL 44 6 % T ) R R BE L R T A M bR
CD3+CD4+¥ A ML IR U A5 51533 -4 Bh AL
RIEAT IR e IVE R, i CD8 + J& EZLH UM%
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SR Z YR e e i, B s AR s R
H HrAF 58N R, NK 4 A 2 58 o 34 in 3= 2240 21U
HHE AWK KT rRik, 2t B 4R,
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TRIE R B SMNEL IR CL 98 MYDSS . A20 FE R FEAS I 3638 e
|7 =3

WmFAE I ORAI AR FnKk

[ Z]1 B W vRiE K B 4k V8 (DLBCL) MYDS8 \A20 R 575 i 35 1k R I PR 2 .
FiE B 20154 1 A F 2022 45 1 A SGM T O BEBRISIE 9 DLBCL 3% 213 ], 367 B S A — AR 5
FARK N 85 MYDSS A20 JEH 2828 1 0 1697 IG 3 4 H BB SR PET-CT A7 ROTAS , Gt AN I R AR
TE ARFERRIT IR B MYD8S A20 FEH ARG DL, S5R 213 BB #H h MYD88 3EH 58745 35.21% , Hirf
72.00% 57 g iR L265P; A20 BRI 5275 22.54% , 4128 3 54 i 7 14 L2748 . MYD88 A20 BRI AGEAE 35
5.63%. MYDS8 3 574535 Ki-67 3¢5 (Bel-2 BT .c-MYC/Bel-2 B B9 74 k) ABC-DLBCL B3 i 11 W]
T MYD88 KL K g8 A8 K | 5 A it 2 X (P<0.05) o A20 K [H 98 78 3 9595 25 5}y ABC-DLBCL
B PP FAMEH (5 b T A20 B R 848 3, 2 A Gei 253 L (P<0.05) . MYD8S/A20 R XU 78 #0505
RN ABC-DLBCL # 5 T MYDSS8/A20 S AR AR # | 5 RA Gii 24738 L (P<0.05) . 1RI7 A 541172 4]
(CR 96 1, PR 76 $]) , Te5k2H 41 1 (SD 1461, PD 27 f4i]) , Teak 2 MYDS8 \A20 MYD88/A20 3L 58745 # 5 L
TR, 2R AGIT R (P<0.05) . i #84r DLBCL B Ff71F MYD8S . A20 FE[FI 2275 i W 5748
M4, LN ABC-DLBCL (B3 % W, MYD88 . A20 LK 58 5 50 DLBCL 1) & 1 52 JEFIALS 7SR

[SEIA]  9RIBK B UMk U8 s MYDS8 BE[H 5 A20 FE[F

Expression and clinical significance of MYD88 and A20 gene mutations in diffuse large B-cell
lymphoma

YANG Yujuan*, WANG Qian, ZHANG Cixian, FU Jie, LI Xiaolin

(Department of Hematology , Xuzhou Central Hospital, Xuzhou, Jiangsu, 221009)

[ABSTRACT] Objective To analyze the expression and clinical significance of MYD88 and A20 gene
mutations in diffuse large B-cell lymphoma (DLBCL). Methods 213 DLBCL patients admitted to Xuzhou
Central Hospital from January 2015 to January 2022 were collected, before treatment, the MYD88 and A20
gene mutations were detected by second- generation sequencing technology. Three months after treatment, the
patients were evaluated by PET-CT, and the MYD88 and A20 gene mutations in different clinical characteristics
and different treatment effects were counted. Results Among the 213 patients, 35.21% of the MYD88 gene
mutations, 72.00% of which were L265P; 22.54% of A20 gene mutations were missense mutations in exon 3.
5.63% of MYD88 and A20 gene double mutations. The disease type of A20 gene mutation is ABC-DLBCL type,
and the proportion of PgP positive is higher than that of MYD88 gene non - mutation, the difference is
statistically significant ( P<0.05). The proportion of Ki-67 high expression, Bcl-2 positive , c-MYC/Bcl-2
positive, and ABC-DLBCL disease type in MYD88 gene mutation patients was significantly higher than that of
MYD88 gene mutation-free patients, and the difference was statistically significant (P<0.05). The patients with
double mutation of MYD88/A20 gene whose disease type was ABC-DLBCL were higher than those without
mutation of MYDSS/A20 gene, the difference is statistically significant (P<0.05). There were 172 cases in the
effective group (96 cases of CR, 76 cases of PR), and 41 cases in the ineffective group (14 cases of SD, 27

EAMA Gl aRFFALFFLAL TR A (BK201905036)
VB A% AR N T s B TR f i A T 3R, R0 221009
*ABATAEF M F AR, E-mail : x2yyj2013@126.com
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cases of PD). The proportion of MYD88, A20, MYD88/A20 gene mutations in the ineffective group was higher

than that in the effective group, the difference is statistically significant (P<0.05). Conclusion MYD88 and

A20 gene mutations and double mutations exist in some DLBCL patients, especially in ABC-DLBCL patients.

MYD88 and A20 gene mutations may affect the occurrence and development of DLBCL and the effect of

chemotherapy.

[KEY WORDS] Diffuse large B-cell lymphoma; MYDSS8 gene; A20 gene

PRI K B 4 g bk EL 9 (diffuse large B-cell lym-
phoma, DLBCL ) /2 F 28 77 4 Ik E 93 v e 7 1Y —Fb
FAL, (5 H Ol 30%~40% , B B R, 5
BT 3 TR LA AR R AU T AR H A PR
ARFEFFR DL IR MYDS8 J R b 85 11 )& T 15
e M TEMR & JE hid d Toll-like 32 A5 AL A% 5%
& A F kB (nucleartranscription factor kB, NF-kB)
AT R R M A A, A — E R R MR IR
LN 1755 8 H 3 £ A (tumor necrosis factor alpha-
induced protein 3 gene, A20) 4k F12 221 B 41 i itk
U908 Bl 2 v R X B 6923.3 37 45, 2 5 NF-«B
B R o BESE R, TR 18%~22% Fb I AH O
N2 X DLBCL 1] WA A20 FE H Y i 2R 58 7% |
SR RTIG, AR B AR HT R IE K B A ik
T MYDB88 | A20 K& K 572 1 e 1k Kl IR 3 5L, LAY
Nl RIS YT S BT A

1 ABSHE

1.1 — ek

WeBE 2015 4F 1 H 2 2022 45 1 H M oo B2
Bl i6 ) DLBCL 3% 213 ], JLrf1 53 93 f6i] , % 120
], 4E % 39~81 %, I 4E IS (65.33+£5.46) % |, Il IR
Ay (Ann arbor 70 39) ' T~ 127 1], M~V
86 9l , 43 4 2 7% Hans "' 41 #fE 43 i GCB (CD10" 5§,
CD107/bcl-6/MUM1")-DLBC L91 4], ABC(CD107/
bel-6'/MUMI* 8 CD107/bcl-6/MUM1*)-DLBCL 122
5, Ay ABRUE : OFFS WHO I 3 il 25 22 i 9eg 43
FEARUET; QI R 7R} o8 8 Q& F A [ 15
@Z LW DLBCL, HER AR : D4 IF
Ho AR s QAR AT T 84k ; OF R
HEAREA R F AR Rl s @D 5¢ iRt 17 . A B
5% O3l 2 B PR AR B L st
1.2 Jiik
1.2.1  MYD88 A20 F RN

D GEASKG I 2 AR 4~6 wm JEEF4 g 4H 41
YIR 8 EP A, 4 W 2R R IR I

LB WA K K A, 4% B DNA £ B0t ) &
(75 E Qiagen A W] ) S UL , #2415 i A PCR ik
W, AT PCR Y14 MYD88 A20 JEIH . 4lifk )5 %
3% A T RS w AT ) I, R AT 58 AR
I 19 P AT R Il I e S . ELARERAE S 25 (U I
[ESSEw U R
1.2.2  JrROTHAl R BORHIUE

HI7)E 34 A B#k H PET-CT #E 4777 S0
A7, FRYE IR LI FE PREMELL PN ARE TP RO
10,45 5¢ 4= 2% f# (complete 1response, CR) | #f732% fift
(partial response, PR) . % Ji% £t %€ (stable dissease,
SD) . & % ot Ji& (stable disease,PD) . HiE B HG
IT R4y A %40 (CR+PR) 5 0544 (SD+PD)
IRbtVT 124 H L #UE % 2023481 A LURFTTI2E
A HIGBETIES A1 R IR AR AU TORE, I R 7R
ALHE AR AR o R | PR US54 (interna-
tional prognostic index , IPT) ¥F- 43 | Jit & #F47 | IMiL 7
FLER I AU (1actate dehydrogenase , LDH ) 7K F-55
1.3 WEHER

Giit B MYD88 . A20 KL F 58 AR 1% B 5 43
MYD88 . A20 FE N 5 78 5 i 3 I R 45 AE 1Y & % 5
AR ARG TR, 0 M AN Rl 7 AR 3 MYD88 (A20 %
PRI AR B O
1.4 GEileEirik

K SPSS 20.0 #AF AT ST 50 H7 , HECR R
Wit n(%) 3R, IR R, YLD P<0.05 8 2
SHASEE L,

2 HFHR

2.1 213 B# MYD88 \A20 £ [H 5 R 5 i

213 il 3 R MYD88 3N R 7AE 75 1911(35.21% )
Horp 54 6 (72.00% ) 28 A8 85 A7 R L265P, 15 ]
(20.00% ) H 575 s A7 H VI4TA, 3 1 (4.00% ) H 5
AR 05 A S234N, 2 il (2.67% ) R 5 AE s A N
S234N, 1 19 (1.33% ) A 52748 fifii 2l S234N, A20 %
R 545 48 f41] (22.54% ) , 310 3 5 A1 I F 1 4l Lo
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AR, MYD88 . A20 F: XA 12 41 (5.63% ) o ®2 AEARTERERKFENRER [n(%) ]
2.2 MYD88 FEH 2R 5 B F I KR AE I e & Table 2  Relationship between A20 gene mutation and
MYD88 F:H 575 # Ki-67 5323k Bel-2 BAYE . clinical characteristics of patients [1n(%) ]
c-MYC/Bcl-2 FHTE 2l ABC-DLBCL 2 . A20 3£
WL T MYDBS LI K G 3 , 2 A Btk 2 T Jz  kam ZE PR
(P<0.05), W31, P51 O 19(30.58) 74(44.85) 0419 0517
g 29(60.42) 91(55.15)
F1 MYDS3 RESEBEHMERFHENX R [n(%) ] () =60 30(62.50) 93(53.36) 0.573 0.448
Table 1 Relationship between MYD88 mutation and clinical <60 18(37.50) 72(43.64)
characteristics of patients [7(%) ] RIRTRAOL AN 35(72.92) 98(59.40) 2.899 0.088
MYDS8 A o NS 13E27.08; 67E40.60;
e — — . BT ABC-DLBCL 34(70.83) 57(34.45) 20.009 <0.001
e PRAE (;'2{5) (i&jf?f) vl P GCB-DLBC  14(20.17) 108(6545)
4 51 7 27(36.00) 66(47.83) 2.762 0.096 IR T~T8 26(54.17) 101(61.21) 0.766 0.381
7 48(64.00) 72(52.17) M~V 22(45.83) 64(37.78)
FI(E) =60 45(60.00) 78(56.52) 0.240 0.623 LDH(U/L) 109-245 25(52.08) 104(63.03) 1.865 0.171
<60 30(40.00) 60(43.48) >245 23(47.92)  61(36.97)
Eﬁ%{”ﬁ (/ﬂ( Eé;j:: 51(68.00) 82(59.42) 1.525 0.216 Ki-67 =40% 19(39.58) 77(46.67) 0.753 0.385
W L 28 S 24(32.00) 56(40.58) <40% 29(60.42) 88(53.33)
eS| ABC-DLBCL 55(73.33) 36(26.09) 44.325<0.001 LSS 0~2 22(45.83) 88(53.33) 0.837 0.360
GCB-DLBC  20(26.67) 102(73.91) 3~5 26(54.17)  77(46.67)
llﬁaﬁgﬁgﬁ 1 ~H,ﬂ;ﬁ 39(52.00) 88(63.77) 2.795 0.094 PgP lgﬁ'ﬁ 31(64.58) 41 (24.85) 26.235 <0.001
1~V 4 36(48.00) 50(36.23) B 17(34.52) 124(75.15)
LDH(U/L)  109-245 42(56.00) 87(63.04) 1.009 0.315
>245 33(44.00) 51(36.96) R3 MYD88.A20 BEEMRESBEIGKBFTNXR
Ki-67 =40% 52(69.33) 44(31.88) 27.526<0.001
<40% 23(30.67) 94(68.12) [n(%)]
TP 45 %% 0~2 36(48.00) 74(53.62) 0.615 0.432 Table 3 Relationship between mutations of MYD88 and A20
3~5 39(52.00) 64(46.38) genes and clinical characteristics of patients [1(%) |
Bcl-2 [HP 51(68.00) 71(51.45) 5.439 0.019
B¢ 24(32.00) 67(48.55) MYD88/A20 2 [X
MYC B 32(42.67) 79(57.25) 2.035 0.153 i R AEAE gt AExckze M PIE
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2.3 A20 FE A5 B IR IRFFIE L R BTG WO 9(75.00) 124(61.69) 0.855 0.355
A20 e [N 578 H PR 2571 - ABC-DLBCL #l | WELES 3(25.00)  77(38.31)
. R K F B .
PO BN T A2 BAASE K S, T et s o oa
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MYDB88/A20 3 [H X 58 728 % By S 1k ABC - Ki-67 =40% 5(41.67) 91(4527) 0.059 0.807
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R4 AEITHEE MYDSS A20 EEHRTERILE (n(%) ]
Table 4 Comparison of MYD88 and A20 gene mutations in patients with different therapeutic effects [n(% ) ]

a1l MYD88 JL A A20 HEH MYD88/A20 F:[H
RAF (n=75) KA7AE (n=138) RAF (n=48) K57 (n=165) RAF(n=12) AR (n=201)
R 42(56.00) 130(94.20) 17(35.42) 155(93.94) 0(0.00) 172(85.57)
oy | 33(44.00) 8(5.80) 31(64.58) 10(6.06) 12(12.00) 29(14.43)
71 45.624 81.929 53.346
PiE <0.001 <0.001 <0.001
3 e NF-kB i 845 i i s 2 P, ek ok (48 Sk

DLBCL & UL A g A bk BV, H i AR 4 i IR
3100 T Je 240 6 3G B s A5 L TP A5 2 1 e 3 38 R 1
o T PR 2R TGk A 5 BT DLBCL FYYR YT L il
J& IR S I R T 2

W 75 & /%, DLBCL W] AR 4% 3[R | 36 X 3skt % |
Il PR 45 1E 25 43 i 4 AU, Hovh MCD AU L MYD88 H
R 98 A% Sy 5 5, MYD88 #: X %€ 2% #F DLBCL &
ARG A EEMAEM T MYDSS 3k
R 2€ A8 e Ak th 22 K, ke th B o 0%~
90% , t B B0 5 AR B A I B R L2 A A
M L265P €758 A & T 3~5 Fi B RAZ LA
%M TR IR R & PR, MYD88 1.265P % 7% AE
ABC-DLBCL H 5 % UL, 78 HAh 7 Y op 25 0L it
g7 ] T EHL AR IRAKA J4fF \NF-« B i % . JAK/
STAT3 i % %5 1% 1k, JF 1 42 2 Mb Je 4 ffe A= A7
K. DL Rl o8 MyDss {55 i ik 5
ABC-DLBCL % E & REAFTEIR R , B HLZ AR i 72
HORTA B R . AR BEST s ABC-DLBCL
Y MYD88 [N 2278 (5t ok 73.33% I /& T MYDSS8
HRAREE, 5 LRI R, Lhr b
MYD88 £: X 2875 5 ABC %I DLBCL ' MYC/Bcl-2
WK & MYC B — JE R 36 3k 0 B B BR
R HAR IR S5 R AR R MYD8S B N 58
Ki-67 7 35 \Bel-2 B L c-MYC/Bel-2 P R 5
1, T B — MYC 25 [ 3% k 5% 5k K 98 48 5 T AH
PRI LY T Y o NI SRR SETTSTERIN
& ABC-DLBCL & # W47 MYD88 3 [F 58 4 &
Bel-2 JHEFR AT &, SABFIE A A, F R
MYD88 K[ 2875 5 MYC . Bel-2 22 8] 1t 56 2 A £
E—HRABSE

#£ DLBCL &£ & JE i FEH  NF-xB 1Y) 5% +F
SR LW I PR EE A, PR M 56 T I3 5 T AR AR 5%
) S5 B IR R BF 5T 5 . A20 BEH & T

BIA] i NF-xB K15 , ZE G PR 8 oA Ay J2 e 110 )
T, AR R Ik e A R ATEAR
25 B 5 7%, DLBCL 1 22.54% 4 A20 JEH 575 , HY
HR 35 AN BT LSRAR AT — 20 A Al R
7R, LA ABC-DLBCL #! | PgP [H % & A20 FE K %
HLR R o I A20 FER AT 5, A20 FE P i) )
fEZ i, & W DLBCL % F& , L1 ABC-DLBCL
BHE R R ;1 DLBCL | A20 K& [F 28 78 5 %
NF-«kB 7 2 7 ) 55 , NF-x B 4b T 55 2216 1k 4Rk
5, %R A L K mdrl 3k 1A, Bl PeP 3
IRYEIN, 5 R ALY RO o TR B A BIE 5T 45 SR A
7R, 7 ABC-DLBCL 835 h H: MYD88 (A20 FE A
VIRAE R, 5T s 1k, gk —
0 B AR TR J7 850 % MYD88 . A20 H: R 98 48 T
MYD88 . A20 % A X 58 A8 4% & vT 0, Jo s 4
MYD88 .A20 .MYD88 .A20 F: I 575 F 5 LW i i
TR, 3 RAEAE MYDS8 . A20 3 [H 5875 % TR
BETEHR 2,

25 F Rk, MYD88 . A20 F:[H %75 5 DLBCL
G R IE PR TT A AE — B R &R, P & 5l ]
B A DLBCL &7 1A I 55,

5% 3 HEk

(1] kB, XNEEE, BHER, 5. MyD88 [N AF 7k 18 K B
2RIk CLIR v G PR SCLT L I R M 24 44k, 2021, 26
(1):13-20.

(2]  TEME, BH, KA, 5. EERB 91k &b
MYD88 Jk K 5 45 Je FLIlf AR s BEAR M43 #r [T ], v R
7R, 2018, 28(9) :679-685.

(31 B A, XR, P20l 45 . PG vR i R B 4 ik U 8
MYD88 Hk [ 28 45 () Ifi R4 HE B T 20 M [T ). BRAR B =
2, 2021,29(20) : 3640-3644.

(4] Wi, BT, FAESR, % . A20 JEP SR XTI 18 K B 4H
L 9k EE4 988 115 A i L AR5 0E R TS A1) 52 M B K O 43— BIL I AF
FE[T]. mIREES:, 2017,46(19) : 2594-2598.
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CRP.LP(a) 2 ApoE 113 PE ik ifin V5 ki 25 7 i) 43K Be

For 13 ea \»
IIIIIJ;I_{JE'\
FIm* T IR

(# =] B8 P CRIEMA(CRP) JE&E M alLP(a) ] ZkIEE 1 E(ApoE ) 1 2kl i M g 2
(AIS) A MRS . sk IAE 2019 4F 1 A 3 2021 4F 1 A W 48 R EEBEIIA 9 98 7] AIS H
F (AIS 41) , FR G I PRAP 28 S RE B RR BT 43 (NDS ) 43 A8 (0~15 43) 49 i TR 81 (16~30 43) 35 1], FL Y
(31~45 43) 141 ; H 4l Adama 5378 43Ry KAEBE (2 Je 2 AN 307 EL & L2 >30 mm) 18 9] /M BE (5
kb FL% 15~30 mm) 34 4] J6 B E Ok BT A% <15 mm) 46 6], 5% SO [ ) 399 et B A A 25 08 44 (% HR
). XL AIS 4155 FRAL DL K ATS 2H HhOR [ 1% F2 B2 43150 1 B CRP . LP(a) & ApoECRP .LP(a) &
ApoE K F-22 5 ; 438 CRP\LP(a) & ApoE 5 AIS ZH [R5 I /™ AR B SR AR A Gt . SR ALS
2 CRP.LP(a) 5 ApoE 7K P31 i i T X BRZH , 22 A3 Ge it 2 L (P<0.05) 5 AS[R)Js i % & i ¥ CRP \LP
(a) J2 ApoE Fik/K - RIS R RIS IR 22 5 0 G 24 5 (P<0.05) s AR A 1 FLE # CRPLP(a) )
ApoE Fik K- KAFIE> /NI B> i BT AL , 22 528 S 1124 B XL (P<0.05) 5 Pearson A 51453 M B 7R -
CRP.LP(a) X ApoE 5 & i ™ B FE 1 MAFSE I AR 2 8] 34 8 IEAHC 6 &R (P<0.05) . 451 CRP.LP(a)
J ApoE 7E AIS % P A A i ), 8 i K = 8 7Kl A A 1 B AR A i AR LS B i

[R$iE] CRMEA; IBHEMA a; FIFHEA B; SrEsl vz h

Expression and clinical significance of CRP, LP(a) and ApoE in acute ischemic stroke
FANG Ru*, DING Zhong, GUO Cheng
(Department of Neurology , Chizhou Second People’s Hospital, Chizhou, Anhui, 247000)

[ABSTRACT] Objective To analyze the expression and clinical significance of C-reactive protein
(CRP), lipoprotein a[LP (a) ] and ApoE (ApoE) in acute ischemic stroke (AIS). Methods Clinical data of 98
AIS patients admitted to our hospital from January 2019 to January 2021 (AIS group) were collected. According
to the clinical neurological deficit score (NDS), they were divided into 49 mild (0-15 points), 35 moderate (16-
30 points) , and 14 severe (31-45 points) cases; According to Adama’s classification, there were 18 cases of
large infarction (involving 2 brain anatomical sites and lesion diameter > 30 mm) , 34 cases of small infarction
(lesion diameter 15-30 mm) , and 46 cases of lacunar infarction (lesion diameter < 15 mm). Another 98 healthy
subjects (control group) were selected from our hospital during the same period. The differences in CRP, LP(a)
and ApoECRP, LP(a) and ApoE levels were compared between the AIS group and the control group, as well as
in the AIS group with different disease severity and infarct size, correlation between degree and infarct size.
Results The levels of CRP, LP (a) and ApoE in the AIS group were significantly higher than those in the
control group, and the difference was statistical significant (P<0.05). The levels of CRP, LP (a) and ApoE in
patients with different disease degree and infarct size were statistically significant (P<0.05). The levels of CRP,
LP (a) and ApoE in severe patients were higher than those in light and medium patients, and the levels of CRP,
LP (a) and ApoE in light patients were the lowest (P<0.05). The levels of CRP, LP (a) and ApoE in patients

AT A HE 8 A FAEF A (1908085QH3312)
M A i TR A RE AP 2 AAL, S, e 247000
*iBAZAE A % Fe, E-mail : fangru19@126.com



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1419 -

with large infarction were higher than those in patients with small infarction and lacunar infarction, and the levels

of CRP, LP (a) and ApoE in patients with lacunar infarction were the lowest (P<0.05). Pearson correlation

analysis showed that CRP, LP (a) and ApoE were positively correlated with patients’ disease severity and infarct

size (P<0.05). Conclusion

CRP, LP (a) and ApoE are significantly increased in AIS patients, and the

detection of these three levels can provide a reference for evaluating the condition and infarct size.

[KEY WORDS] C-reactive protein; Lipoprotein a; Apoprotein E; Acute ischemic stroke

S0P Bl M ik A~ (Acute ischemic stroke,
AILS) Al R Hh g DL A i A 2 AR 5L A e P B
BRAE AR . WATIF IR R, AIS KR 2
AR PR BB TR kS
i PR A 5545 AR AN B A Ji , AH DG A= W) Ak br i W 7
AIS 1l PRI Wr U5 WS vh 4% T B EAE . C
J % 2 1 (C-reactive protein, CRP)  f§ % [ a[ Lipo-
protein a, LP (a) ] . Z¢ i§ #£ H E (Apolipoprotein E,
ApoE) /2 5 AIS MHOCHI I+, BRI, RIE X
NFEREAE ALS KA 4 e~ i B 7 Sh Kok A Al
Ak B 1 2% v il i IR BE Ak B B R R S
5P, CRP M R e ) 98 2k R, K22 4k
5GBS 2 e 1 T E R FEAFAE AR OCE . LP(a) 2k
Ry e 5 (K% B IR 85 A5 A AR, TR R dE i
Ve stk , T REL L R A, S B IRREAL . AR
7, LP () 7K T o 2 il i/ i LI S JK |, 75
KEFEAT T . AR R, SR R & A 5

BRI AL VIR DG, Hor ApoE BE K 22 25 14 il
M AEZKF- G R K%, S 5 & E |k it %
el X, A B SR 3E S XS L A AT ALS B
CRP.LP(a) & ApoE /K8, #RiF = # 5 AIS %
5™ EE AR B AR DG VAN =35 A R R AN

1 wHESHE

1.1 — R

WCAE 2019 4F 1 A & 2021 4F 1 A wiMI 45 — A
R B SIA 1) 98 1] ATS 235 (AIS 4) , N AR
OB H R R B MREARRG, & 5 AE R E A
QFF A (B Sk s i e ik 2 T2 iR 45 RS 2018)
HFH G2 WA o 5 I R RS2 o HERR AR o
O 1 JIF 5 DI BE Il D BE B 3 ; @3 ik
FTERFARIBITE OB I H SRt .

AIS 415 61 il , 2 37 ], 4F- % 48~72 %, -3
AR (54.71£3.61) %, AR I R P 28 D) g ke 450 722
P43 (Neurological deficit score, NDS) "' 43 g 5% 4
(0~15 43 )49 #il . 1 A (16~30 43 ) 35 i . %1 (31~45

43) 1415 iR 4% Adama'®' 53784 43S KAHIE (2 ) 2 4
G fige ) 457 L9kt B 42>30 mm) 18 14i] /NS BE (g
JE ELAR 15~30 mm ) 34 ] | i B BT (O kB AR
<15 mm)46 ], 53 P HUA B[] 1A fil e 1A 4G 2 08 24
(KT HEZH ), g A 35 R A B A ft B, I il i 785 95
Hrr 55 68 1, 2z 30 ], 47 % 48~73 %, V- H 4 1
(55.20+2.14) % s 4] — B LL B 2= R TG X
(P>0.05) . AWFFE i BE PR 2 AR P ZE 51 2L

1.2 CRP.LP(a) kX ApoE #iil| J5 %

AR YITE S RS T G I L 5 mL, 28
250 (BLO142 10 em, BF[E] 10 min, 73 3 000 r/min)
JEARBUM IS A o >R FH G e BT LUk 24671 CRP,
AR UL v 2 G e A BT A, R0 R S [ DL e 2
H) 4 77 5 5% ] 25 [ BECK-MAN /3 7] i) COULTER
4 H SR ARG E LP(a) iR AL 2 i &
K FH S0 258 e 1 4600 ApoE , {X 2% 4 [ 384 [ 3
2 7R P13 BT Omlipo , I F AL 2T LS
1.3 Giitorik

K H1 SPSS 20.0 B AF#HAT S50 07, T Bk
K (R ) #5817 K50, Z 40 LB Oy 2
(F) K5, i H Pearson #H 3¢ 2 805 M A 2, UL
P<0.05 22 R HA G #E X

2 #ZR

2.1 W4 CRP.LP(a) X ApoE /Kb 55

AIS 41 CRP . LP(a) } ApoE 7KV H &g & F
YR, 22 A St L (P<0.05) . WL 1.
2.2 R[ER 1% FEFE 35 CRP \LP(a) & ApoE 7K-F
R

CRP.LP(a) } ApoE ik /K . & A >rp #l>
B, R A G L (P<0.05), W2,
2.3 A[FEf# AL AL CRP \LP(a) & ApoE /K-
s

CRP .LP(a) & ApoE 3R ik /K- : KAEIE>/ M
FE> IR BRPE R BE | 22 5 A 4E it 22 2 L (P<0.05) .
L2 3.
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#z1 WZHCRP.LP(a)& ApoE /KFLEEE (v+s)

Table 1 Comparison of CRP, LP (a) and ApoE levels

between the two groups (x+s)

21 n  CRP(mg/L) LP(a)(mg/L)  ApoE(mg/L)
XIHR4] 98 2.13+0.12 131.25+9.18 110.74+10.34
AISZ 98  10.91%2.37 208.79+11.70  306.07£12.97

HH 36.627 111.525 116.575

P& <0.001 <0.001 <0.001

®2 AEIRIEREEH CRP.LP(a) & ApoE /K F L3R
(x+s)
Table 2 Comparison of CRP, LP (a) and ApoE levels in

patients with different degrees of illness (x +s)

4% n  CRP(mg/L) LP(a)(mgL) ApoE (mg/L)
BAl 49 6.12+1.33 261.16+10.64 257.18+12.67
Rl 35 13.26+2.58"  315.48+10.38° 336.90+12.74°
HA 14 21.85%247°  388.77+11.47"  400.15%13.80"
FH 364.05 845.97 829.92
PiE <0.001 <0.001 <0.001

N SRR, "P<0.05; M 5 P AL ER, °P<0.05,

#x3 A EIEXETRESE CRP.LP(a) B ApoE KFLLEL (x+s)
Table 3 Comparison of CRP, LP(a) and ApoE levels in

patients with different infarct sizes (x+s)

41 51 n  CRP(mg/L) LP(a)(mg/L) ApoE(mg/L)
EBRIERESE 46 5.41£1.34  251.78+10.60  246.53%12.40
/NESE 34 12.68+2.55° 326.58x11.41° 330.15£12.31°
KALEAE 18 21.6622.39° 366.43x12.15° 412.77+13.64"
F1H 395.48 800.65 1111.77
P1E <0.001 <0.001 <0.001

o 5 BRI AE L EL L *P<0.05 3 S S5 /INEAE [ AR, 'P<0.05

2.4 CRP.LP(a) X ApoE Y5 H & 1% ™ HFE & K
A5 B T AR 4 A S

CRP.LP(a) }2 ApoE 5 H 2 5 1 /™ & 72 i [
FEBETH R Z [ 25 IE A SEE R (P<0.05) . WLk 4,

%4 CRP.LP(a)E ApoE 5EERBETERERIERL
HRAEXE
Table 4 Correlation between CRP, LP (a) and ApoE with

patient severity and infarct size

- R AR HEBETAIR
r i P i P
CRP 8.184 <0.001 8.651 <0.001
LP(a) 7.155 <0.001 6.594 <0.001
ApoE 6.365 <0.001 5.774 <0.001
3 itig

ALS D llfe PR DL , 0T e 1N B A A i it
e O BE AR 2 T RE LA RV 7 257 AR AR R 8 o

H T E RS ALS A2 1Y 16 56 R R A 0 i I 9
993 « e L H L IR Sk A, D ELAT A R AE 2, T
Ja AN R T EE S e AR A A o I DR R AR
TR AH I A& B R A, 38T B 4K A 38 R A
B MR WO BRGRIT , DAY 1% 2 R L ek
EWE,

CRP J& 7 T HIE N B i 1 2 1 o) A B 1 2 1
WF5T 2R, AL P CRP 7K A8 Ak mT J) 422 52 e
R A5 R M DR L AR DA B I A AR 1
HL . CRP i i) 8 B 48 BTG #MAC, T FERMACRE
AR AEA T, 355 5 145 P9 B 20 M 2 B - e R
kLGRS RMRN, 25 2K SE R & £
KR WA BESE SR, AIS & i A e AT
15 13 018 1 48 AR 2, CRP U2 1fn A4 TF il ot 72 vh
AT S bR . ARWFFEH, AIS % CRP
KT S TAd R AHE , &5 A BRI s $E s, AIS
Kk B AETE RAE W . LP(a) HAER S & A
T 2R, T A T i I D T AE 2 0 A5 RE A
16 52 Ko i B A, FL 5 8 2% 3k m i 3 3 ik A Ak
HERET, WS R, Sk gL S5 LP (a) £7 76 HH K
P, LP (a) 5 2235 0 Je o006 &2 0 Il 37 FE e TR 22
[Fi] Bof JHG v 3R Rt 5 ik B KR ZEAEAE R D
MR TR, B2 LP (a) 300, ki 158 58 & 5 256 14
I, A€ LP (a) K P85 F 1E 5 s SHE R, I8 5 %
RIGIN AR5 20 A e 2R IK Ry i A5 B A 1) Hi
fER N ZE™ . ARRBEGE BN, AIS 4 LP(a) K
R B w5, i BB R A PN 1 V5 Tl DL T R g i Ak
TR BEIRAS . ApoE 7EAK/ 5 2 B2 IR & (A [ B v
Wik AE7E, 2 P a4 205 . ApoE 2 53| T
IEHLAR B At R v, 5 IR K VTR G . BE
FEWFFEIN N, ApoE 3 K ] 5 1fiL 35 7 B 25 /4 43
i, REORFEE LR 8 F AL, B8R Ak
A U3 I, ASBIE Y & B, ApoE TE AIS &
ol R, 5 LRI 4 AT . X S TR
175 K AS [v) 45 4E 1] £ 8 & CRP \LP (a) & ApoE 7K -
], B RIS 3, CRP . LP(a) A& ApoE /K
- 5 2 T v )R B[R] B AR R AR I AR K
CRP.LP(a) ¢ ApoE /K V-t 85y o i — 2474 ¢
PEAF AT 45 BAIE S, CRP \LP(a) & ApoE 5 5 F k1%
U AR KR B TR 22 B E R IE AR G SE &R U A
= H KV B KR KR BT B YT AR
K, 5 G M LA SR S Bt i A EE
ALAE GL S B A G,
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FRWE BT, B =48R KT m R S R
9o 15 S A 0 T AR 22 1 AH DG 5 £ I PR v nT 3l 2 W
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Il R W 7 R I A 22 R 4
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IfiL{ miR-141-3p. sE-cadherin . COX-2 7K *P-1E FLIR 92
IR B S

ERE ARG REIMT EEF

[ ZE] HE HUHis miR-141-3p o] M 2 4576 8 1 (sE-cadherin) A A i-2(COX-2) 7K
AR FLIRIE T 3R K S I AR EE AR OE R AR HERE 202048 4 H F 2021 4F 12 H R TR
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B 7R, i miR-141-3p . sE-cadherin ,COX-2 5 ZLMI 5 I S KA JERIT 4L 3 (TR EE bR T 2557 7% )
CD8"Z [ 5L IEARSE , L7 miR-141-3p .sE-cadherin .COX-2 SIS H % CDA*.CDA4*/CD8" 22 [ #4527 AH 56
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Expression and significance of serum miR-141-3p, sE-cadherin and COX-2 levels in breast
cancer

WANG Cong', ZHANG Naxian®’, ZHOU Yang®, WANG Haiyan'*

(1. Department of Pharmacy, Nanyang Second People’ s Hospital, Nanyang, Henan, China, 47300; 2.
Department of Oncology, The Second People’s Hospital of Nanyang, Nanyang, Henan, China, 47300)

[ABSTRACT] Objective To investigate the expression of serum miR -141-3p, soluble epithelial -
cadherin (sE-cadherin) , and cyclooxygenase-2 (COX-2) levels in breast cancer and their relationship with
clinicopathology and cellular immunity. Methods 50 cases of breast cancer patients admitted to Nanyang
Second People’s Hospital from April 2020 to December 2021 were selected for the study and set as a case group.
50 patients with benign breast diseases admitted at the same time were selected as the control group. The
expressions of miR-141-3p, sE cadherin, COX-2 and their relationship with clinical pathology and cellular
immunity were analyzed by ELISA. Results Serum miR-141-3p, sE-cadherin and COX-2 levels in the case
group were significantly higher than those in the control group, and the differences were statistically significant
(1=24.400, 8.229, 26.195, P<0.01). Serum CD4+ and CD4+/CD8+ levels in the case group were significantly

lower than those in the control group, while serum CD8+ levels were significantly higher than those in the
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control group, with statistical significance (r=19.419, 170.271, 203.192, P<0.01). There was no significant
difference between the expression levels of miR-141-3p, sE-cadherin and COX-2 in serum of all patients with
different age, histopathological type (P>0.05). The levels of miR-141-3p, sE-cadherin and COX-2 in patients
with tumor maximum diameter > 4 cm, pathological grade Il ~IV, highly differentiated, lymph node metastasis
were significantly higher than those in patients with tumor maximum diameter <4 cm, pathological grade
[ ~1T', medium-low differentiation, and no lymph node metastasis. The difference was statistically significant
(P<0.05). Correlation analysis showed that serum miR - 141 - 3p, sE - cadherin and COX -2 were positively
correlated with maximum tumor diameter, pathological grade, differentiation degree, lymph node metastasis
and CD8+ in breast cancer patients. Serum miR-141-3p, sE-cadherin and COX-2 were negatively correlated
with CD4+ and CD4+/CD8+ in breast cancer patients (P<0.05). Conclusion The levels of serum miR-141-3p,
sE - cadherin and COX -2 are significantly increased in breast cancer patients, which are closely related to

clinicopathology and cellular immunity, and may synergistically participate in the occurrence and development

of breast cancer, which is of great significance for the assessment of the prognosis of breast cancer patients.
[KEY WORDS] MiR - 141-3 p; Soluble epithelial cadherin; Cyclooxygenase - 2; Breast cancer;

Clinical pathology; Cellular immune
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Table 1 Comparison of serum miR-141-3p, sE-cadherin

and COX-2 levels between the two groups (x+s)
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Table 2 Comparison of immune cell levels between the two

groups (x+s)
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A (2) <50 26 8.16+2.12 248 9.58+345.42 56.49+5.69
>50 24 8.24+2.23 249 3.06+346.18 56.92+5.73
t{E 0.130 0.036 0.266
P{H 0.897 0.972 0.791
Jiffga e KA (em ) <4 38 7.73+2.04 242 5.76+350.19 53.59+6.07
>4 12 0.68+2.08 269 8.63+352.05 66.53+6.12
A 2.874 2.350 6.426
P{E 0.006 0.023 0.000
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Table 4 Correlation analysis of serum miR-141-3p,
sE-cadherin and COX-2 levels with clinicopathology and

cellular immunity of breast cancer
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Comparison of different hepatitis C virus genotyping detection methodologies

MA Wen, HE Ruifen, WU Tao, YAN Junxia, AN Chao, PIAO Wenhua*

(Center of Clinical Laboratory, People’s Hospital of Ningxia Hui Autonomous Region, Yinchuan, Ningxia,
China, 750002)

[ABSTRACT] Objective To compare and analyze different virus genotyping methodologies for
hepatitis C virus, and to provide a reference for clinical laboratories. Methods A total of 148 serum samples of
patients diagnosed with hepatitis C from January 2019 to December 2021 in the People’s Hospital of Ningxia
Hui Autonomous Region were selected, and the hepatitis C virus gene was detected by PCR-fluorescence probe
method, PCR-reverse dot hybridization method and Sanger sequencing method. The three detection methods
were compared and analyzed by Chi-square test and Kappa test. Results 136 cases were detected by PCR -
fluorescent probe method, the detection rate was 91.89%. A total of 4 genotypes were detected, namely 1b, 2+,
3+ and 6+. 135 cases were detected by PCR-reverse dot blot method, the detection rate was 91.22%. A total of 5
genotypes were detected, namely 1b, 2a, 3a, 3b and 6a. Sanger sequencing method detected 148 cases, the
detection rate was 100%, a total of 7 genotypes were detected, namely 1b, 2a, 3a, 3b, 6a, 1g and 6xa. Among
the 12 samples that were not detected by PCR-fluorescent probe method, all of them were detected by Sanger
sequencing method, including 1 case of 6xa type and 1 case of 1g type. There was no significant difference in
the detection rate between the two methods (¥°=7.565, P>0.05). The two methods were more consistent (x=
0.871, P<0.001). All 13 samples that could not be detected by PCR-reverse dot blot were detected by Sanger
sequencing, including 1 case of 1g type. One case of type 3b was detected by PCR-reverse dot blot, and type
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6xa was detected by Sanger sequencing. There was no significant difference in the detection rate between the

two methods (°=8.696, P>0.05). PCR-reverse dot blot method was highly consistent with Sanger sequencing

method (k=0.609, P<0.05). Conclusion The polymerase chain reaction (PCR ) -fluorescence probe method

and polymerase chain reaction (PCR)-reverse dot blot methods are easy to operate and are suitable for clinical

promotion. The Sanger sequencing method has high accuracy and can complement other methods. The

laboratory can choose according to its own situation.
[KEY WORDS]
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1.3 Gl ik

SR SPSS 22.0 AT b . THECRORMT
Fn(%) 3R i 2 K00 AN i — 2ok A He gl
I Kappa 68, L) P<0.05 22 A G0 3,

2 #R

2.1 PCR-ZCHRAEF AN PN 3 R 45 751

PCR-ZGIRE12:46 Y 136 141], 46 1% 91.89% ,
ek o4 B EE A, 43 51 1b . 2+ 3+ 1 6+,
SR INER S
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x1 WEFKREBEPCR-EARTZEEESEENER
(n(%) ]
Table 1 Results of genotyping of hepatitis C patients by
PCR-fluorescent probe method [7(% ) ]

e S Kl
SRy 2+ 3+ 6+ T
¥kt 51 31 39 15 136 12(8.11)

(34.46) (20.95) (26.35) (10.14) (91.89)

Al o B1 o C1

A B C R —HEAN 3 B R P KL L, A1~C1 25 FAM
MIEL , A2~B2 2 VIC 454, MR 250 G 0 W] 5 0 3 45 21
1b A,
1 E5 WEIFFR B E PCR-IOLIRETEE E 4 Ba
&R
Figure 1 Results of genotyping by PCR-fluorescent probe

method in some patients with hepatitis C

2.2 PCR-J [1] ;i 2 58 4G U A L PR 4 78
PCR - [ [1] ji, 4% 38 1L K th 135 i, it
91.22% , L5t 5 FREL R AL, 43514 1b.2a. 3a ., 3b
Flea, W2 K2,
2.3 Sanger M3 A5 I P 3 A 4 7Y
Sanger | J¥> ¥ K 148 4, K H R 100%
LA 7 A EE I, 4300 4 1b . 2a . 3a . 3b . 6a .
lg fil6xa. U3 3 Kl 3,
2.4  PCR-ZOGHREHE S Sanger M ¥ 1A 1Y LU AL
PCR - 2¢ AR A s AR K th 19 12 IR A oy

E2 WOoREMFKREEPCR-REASEXREERSEK
BUEEES
Figure 2 Results of genotyping by PCR-reverse dot blot

method in some patients with hepatitis C

A

TE: Al A8 SHREAF IR ; B A 48 SREARBIRIT S ;C 48 5

TR 2 e PR I T8 L% 2

3 O AERFKEE Sanger M FEERE RGN LR
Figure 3 Results of genotyping by Sanger sequencing in

some patients with hepatitis C

Sanger N JFiE Y CRE H , A A 45 1 4 6xa 7Y, 1 471]
1g B, PP VAR 3 A 22 S/ RS 27 7 S
(£*=7.565,P>0.05), WL 4, WiFpIrik b ix—8E
B (k=0.871,P<0.001), W35,
2.5 PCR-JZ|n] 522387 5 Sanger 714 ) oA
PCR- % [n] 53 22 38 2 AR BRI 1 1 13 A4
Sanger M| J¥ L E R, P A 45 1 6l 1g AY
PCR- & [w] p5 2 38 16 4 1 491 3b 7Y, Sanger 1 ¢ 72
i 1ok oxa B, PP OT IR AOAG R 2 oS
2578 L (°=8.696, P>0.05) , W.3% 6., PCR-J [i]
R A Sanger M 7 v — B = (=0.609, P<
0.05). WE7,

®2 WEMKBEPCR-REREXEEESBRNER (2(%) ]
Table 2 Results of genotyping of hepatitis C patients by PCR-reverse dot blot method (n(%) ]

A
HE R 431 - il - - EN ]
1b 2a 3a 3b 6a &1t
i 52(35.14.) 31(20.95) 19(12.84) 18(12.16) 15(10.14) 135(91.22) 13(8.78)
K3 WEFXEE Sanger MFZERNMER (%) ]
Table 3 Results of genotyping of hepatitis C patients by Sanger sequencing [1(%) ]
R 4310 Chl - KA
1b 2a 3a 3b 6a 1g 6xa A
Kk 54(36.48)  32(21.62) 22(14.86)  21(14.19)  17(11.49) 1(0.68) 1(0.68) 148(100.00)  0(0.00)
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F 4 PCR-IHIR$TES Sanger M5

R HERLER (2(%) ]

Table 4 Comparison of the detection rate between PCR-fluorescence probe and Sanger sequencing [1n( %) ]

LRIIDIRES 1b 2+ 6+ 6xa 1g HoAl
PCR-JOEHENE 51(34.46) 31(20.95) 39(26.35) 15(10.14) 0(0.00) 0(0.00) 12(8.11)
Sanger )7 7% 51+3*(36.48) 31+1°(21.62) 39+4'(14.86) 15+2'(14.19) 1" (0.68) 1" (0.68) 0(0.00)
2 1H 7.565
PfH 0.109
O PCR-FEGHRE A A HH Sanger I 7246 H 322310 284 1) ik
éé 5 PCR- Jk:\"ér%l'lf Iﬁ Sanger ,)\IJ 125 E& I‘iﬁ*ﬁ 3 _L_\_J__L/E
Table 5 Consistency analysis between PCR-fluorescence
probe method and Sanger sequencing TR AT Hoa s i b B e, & i R AL
Sanger I JF20 g 68 AT BEMEAR R = D RS I B s 7

PCR-% 4411

b 2+ 3+ 6+ Hfh @it

1b 51 0 0 0 0 51
2+ 0 31 0 0 0 31
3+ 0 0 39 0 0 39
6+ 0 0 0o 15 0 15

HoAth 3 1 4 2 2 12

Bt 54 32 43 17 2 148

T« IIAY kappa #6556 ©=0.871, P<0.001,

6 PCR-R[ER#3 %5 Sanger llF

PEF 910 B AR, 2R $2 5 HOV B E I Hi2 R AR
J7 R FEIRYT b B TP R Xl R R B R S 2
IRYT B HCV B35 HEAT HCV JE K 43 BRG]

H T HCV JE 5 2 119 725 571 r&F&MﬂlJﬁ/zEE’JHI?E
V£, 29 10% 1 P9 T3 R 43 RO AG: 0 25 HH IR AG: | 158 A6
PIRRVE B HATr T HCV 2 ALK

EHIEEEE [n(%) ]

Table 6 Comparison of the detection rate between PCR-reverse dot blot method and Sanger sequencing [1n(%) ]

LSRILWIRES 1b 2a 3a 3b 6a 6xa g HiAl
PCR-J [n] S 4438 1% 52(35.14) 31(20.95) 19(12.84) 17+1°(12.16) 15(10.14)  0(0.00) 0(0.00) 13(8.78)
Sanger Ml 77 524+2°(36.49)  31+1°(21.62)  19+3°(14.86)  17+4°(14.19) 15+2° (11.49) 1" (0.68) 1’ (0.63) 0(0.00)
71 8.696
P{E 0.122
1 :a jy PCR-J[1] s, 22 58 146 2R 3b B, Sanger 7 1 46 H oA 6xa B 5 b o~ PCR-JZ ] 15 2% 58 1 A A HH AHL Sanger I ¥ 75 46 A9 122 0. 51 (1)
i

F7 PCR-REAZZES Sanger MFE—HES T
Table 7 Consistency analysis between PCR-reverse dot blot method

and Sanger sequencing

PCR-J% ] /5. Sanger Il ¥ 1%

WAL Ib 22 3a 3b  6a Hfh it
1b 52 0 0 0 0 0 52

2a 0 31 0 0 0 0 31

3a 0 0 19 0 0 0 19

3b 0 0 0 17 0 1 18

6a 0 0 0 0 15 0 15
HoAt 2 1 3 4 2 1 13
it 54 32 22 21 17 2 148

7+ A kappa K336 k=0.863 , P<0.001

7 BRI P vk R S g T B k CRR
R BEKEZEMEE R SR A sk R
RSN, Sanger M EAE AR HCV 35 [ 45
R e ", S HOV R R B () “ G bR ™
A 5% 38 1o S50 PCR 97 38 A7 A 3R 09 3 A 7 Bt
CORE/E1 X, fift I SO0 4% 1 I v 90 s, 5

GenBank H' & 4% {0 & R R 3E 47 2 91) L X, £ FH AR
KIRAF AT HCOV JE R R G AR 404, Kt 22
7 UL TR JH 3 D] 780 035 DRI 7R & B 1) 35 PR 7Y
LR W RS, 799 AR FE 19 148 6 8 IF BT 4 BH
P B FREAS P, Sanger U 7 2 46 H R R 100% , HL.
Rt T 1g B 6xa Y 2 Fh A 70 AR 1 X rp 438 3 1)
FEPRE AT Ak DR M A th HCV 4%
FE TR Y J g8 78 AE ARG I ] B4, AR A2 A, X
SR A ERE N BRI ME LUTE I R Th
A

I [E B 7 WL £ 2K F PCR-7¢ G #8417 . PCR-
SR 111) 5 2% 52 X R AR AR A R 7 R T 356 R 43 B 1y
g 2 5 Sanger I AH L, PCR- 2G4 1
FRVERT B G, AR 58 o PCR-DE IR AG HI R
1 91.89% , 5 Sanger M| ¥ 3% LA HH R T0 45 112
255, B—3EEE . 1 PCR- 2 ) i 2 58 4
R K 91.22% , 5 Sanger I ¥ 7% tbiﬂgtﬂ 2% 5 )
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e H -8R s . A H PCR-ZEGHREHE
PCR- [ [] s5 4238 R BG TN T 458 Fil k4 1 20 B, K
I JE 3R (B AT G 1b &Y 2a Y 3a U 3b AU 6a
U 5 Fhgg UL LA K 1b/2a 8 1b/3b 5 | 1b/6a 1
3 FPIR A AL PH AR A BB A 4 T R I M R UL 1)
HCV HE K7, GE A5 16 2 LB Be i IR & RS 97 75
F AR A T FR 7 s, Sanger I 7 9 6T AR R
I DR ST 75 A 00 B A I A, (R AR BIF S8 A AR 40k
H TR —Ho X, B A PR, HASH XN E 3 3l A
X /N, PRI TG 3 T 92 i i 36 £ Bl HOV 35 (X F
R ] BE X 45 S 1 — i R A X [ A
J7 WK B — B Y E A RN A3, T 0k — 2
TINREAS Hh it DI SR A 5 Sy 4 i AR 1 4508 .

B XA [ 5k R ST 784 1 B A o 25 S Al
FEHIIGIT I 5, AT AT RO IR HCV A G TR AL L
Ko 40 B 8 B 2 RN AE TS R . PCR-2E LR ET
% \PCR-JZ [ s, 4= 38 75 5 00 P A b — ke, |2
Xif S A A BEAR UK EORAE, AR A
0 JE 0 0l A SR R R ML HE T .
by 3k TE A HE BRI 45 SRR B A, A A
Il R 75 25, i FH Sanger I 5 725 X HAth P T 3 (A1 43
Ry AT FE , DA I RIS T 752K

S% ik
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1fiLif§ CYFRA21-1.NSE. IL-6 5 M1 i3 4 B iZ Wi
HBEI1gIEN

M I EFHFK

\

[ E] BB Wy msE ol v g0 i £ 8 1 19 A B (CYFRA21-1) | #l 2 o0 Hk 5 v 0 st Ak il
(NSE) . H A2 -6 (IL-6 ) K- FER 4 B2 Wi B2 i (. Fo3% S BUOfER 407 B= B 52 141 2019 4F
12 H % 2022 47 12 H Wi 09 92 Bl B35 o8 6 A R oe 4, [R5 B 52 42 1A A 4% 1 [ 303 (A
HONRTIRA o HBC AL G 00— TRk, IR A A 9 4% G2 03 OB B R 199 (CA199) S B 153
(CA153) .CYFRA21-1 NSE .IL-6 7K, 43 B2 W fifi s 1 PR 25 5 38 3 22 [ 2 Logistic 719534 , 240 Wi il e
S Bk ST R PR 2R e 2R TR AR # £k (ROC) 1T 1ML 7% CYFRA21-1 \NSE IL-6 J = Z A %}
I 2 W . &R BFFE4LILH CA199 .CA153 .CYFRA21-1 NSE IL-6 /K F-14 5 T X B4, 2% 5
i it X (1=10.060,9.244.,9.356 .8.776 . 8.533 , P<0.05) ; 2 [N 2 Logistic [ IH 434 Wow , 51 W40 A
FOE A5 T 35 5 5 1 RS 2R PR T A S | CA199 . CA153 .CYFRA21-1 NSE IL-6 /K 1) F) e S M9 & 2 1) Al
SE G I (P<0.05) ; ROC 4R 7R , CYFRA21-1 NSE  IL-6 [z =& B4 K0 i AUC 435124 0.889
0.880.0.882.,0.945, = H ARG F 4 (P<0.05) . £518 L% CYFRA21-1 \NSE IL-6 B A AT LI 3L
6 W gz , A g () 2l B 32 Wi v B S M

(&) AETAMMAE N 19 5 B P oohe SRR MAnien-£-6; BEERI; Mgz

Value of serum CYFRA21-1, NSE and IL-6 in auxiliary diagnosis of lung cancer
CHEN Jing*, WANG Yan, DONG Qingyue
(Department of Oncology, Huainan East Hospital Group General Hospital , Huainan, Anhui, China, 232001)

[ABSTRACT] Objective To investigate the diagnostic value of serum soluble cytokeratin 19 fragment
(CYFRA21-1), neuron-specific enolase (NSE) and interleukin-6 (IL-6) levels in the auxiliary diagnosis of
lung cancer. Methods 92 patients with lung cancer admitted to Huainan East Hospital Group from December
2019 to December 2022 were selected as the study group, and 52 qualified physical examination subjects during
the same period were selected as the control group.The general data of the two groups were compared, and the
serum levels of carbohydrate antigen 199 (CA199), carbohydrate antigen 153 (CA153), CYFRA21-1, NSE
and IL-6 were compared between the two groups, and the influencing factors of lung cancer were analyzed. The
independent influencing factors of the occurrence of lung cancer were determined by multivariate Logistic
regression analysis. The diagnostic value of serum CYFRA21-1, NSE, IL-6 and their combination in lung
cancer was determined by receiver operating characteristic curve (ROC). Results The levels of serum CA199,
CA153, CYFRA2I-1, NSE and IL-6 in the study group were higher than those in the control group, and the
differences were statistically significant (#=10.060, 9.244, 9.356, 8.776, 8.533, P<0.05). Multivariate
Logistic regression analysis showed that Male, smoking, previous history of lung disease, dust working
history, CA199, CA153, CYFRA21-1, NSE and IL-6 levels were independent risk factors for lung cancer (P<
0.05). The ROC curve showed that the AUC of CYFRA21-1, NSE, IL-6 and the combined detection were

KRB ZHCE T A REAHR B (AHW]2021a033)
Ve SfAL . A RS T Ay BRER S ERMEB AFA, £8, Ed 232001
*BAEAEH : 4L, E-mail : 15955485548@163.com
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0.889, 0.880, 0.882 and 0.945, respectively, and the combined detection effect of CyFRA21-1, NSE and IL-6
was the highest (P<0.05). Conclusion The combination of serum CYFRA21-1, NSE and IL-6 can effectively
detect lung cancer, and has important value in the auxiliary diagnosis of lung cancer.

[KEY WORDS] CYFRA21-1; NSE; IL-6; Joint detection; Lung cancer diagnosis

it 58 A — e RS YT R AR L S R I
PR 1) SV B g P | AR T AL T T A i A i
G, AT 2R TR A A | 2020 4F KRS TS
W Ik B T 170 T3 B, AL TR R SR TSR L
W12 RLIR SR B 1 I 8 B A A T B (B s L 1
RIRIHE R ., 5 5 8 N B, 24 LK
WK 2% i A5 E IR BT 38 R A R A SR AR
7 MEBE K, A 0 N RT RE © 28 I i o 09 4
R LG MEEE, HWUE R . HER .
A B bz Wit AR T R R YT B e
NBIAFE AR Al PR A 3 19 Fr BE(Cytoker-
atin-19-fragment, CYFRA21-1) /2 iifi ¥4 I~ 57 2l Jig 9
T J5 S B = FE W T PR T, J8 T I R 8
M) MR AR AR 2 — o R4 TR S PR O AL
(Neuron-specific enolase , NSE) £7-7E T #fl 28 4 3 4H
U 23 RS-V F 5 4 E R S i g B A AR
#H NSE A i RIA MO . A1 Z -6 (in-
terleukin 6, IL-6) J& i 2 B 40 g 7 /5 19—l g T
b DR G0 %) At B DXL, RT3 59 BILAAS 1Y) B 8
EEIIRE KT R Y A A AN A TR A — 2 m AR
Mo AWFFE B TEil i Bk 7 CYFRA21-1 \NSE IL-6
=PI R bR AR I K B X it e 1 4
B2 Wr (8, i R 112 W i s i 1 — a2 A 3
WA

1 XN&5FHE
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1 BOHE R AR R B 4E 41 2019 4F 12 H 2 2022
AE 12 AW it R A IR 4, L 02 f4i], 44
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v 52 i it s i A= B S PR 3R 5 SR A2 108 AR
FEAE i 2 (ROC) S it 25 TH AL (AUC) 43 By 1L 5
CYFRA21-1 NSE .IL-6 X iz i Ri2 Wi i s B
{H; LA P<0.05 3R 22 A= 2 L

2 FHR

2.1 LR R — MRk A

PHZHAF Iy \BMI W PRI 52 e IR S8 O3, 22
G L (P>0.05) 5 G451 | BRA: il v
g S R R B TR L LI o CA199. CALS3,
CYFRA21-1 NSE . IL-6 /K- L3, 2R A G145
X (P<0.05), W1,



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1433 -

F1 MANK—BEBLER [(x25),n(%) ]
Table 1 Comparison of general data between the two groups
of objects [ (x+s),n(%) ]

WHIE X A4

T (n=92) (nesp) UCTHL P
IR (L) 72.48+3.24  73.03+4.01 0.897 0.372
o e TR SO 0 oo
BMI (kg/m®) 22.87+2.44  23.1422.73  0.611  0.542
W2 KK B (f3]) 79(85.87)  20(38.46) 34.754 <0.001
M PR s (5] 51(55.43)  36(69.23) 2644 0.104
1 I 5 (1)) 65(70.65) 41(78.85) 1.148 0.284

REAE s s (1)) 71(77.17)
MAEFE TSR () 57(61.96)

13(25.00) 37.208 <0.001
20(38.46) 7.371  0.007

CA199(U/mL) 53.72x10.61 35.24+10.55 10.060 <0.001
CA153(U/mL) 37.68+9.65  25.02+2.71 9.244 <0.001
CYFRA21-1(ng/mL)  4.81x1.33 2.89+0.86 9.356 <0.001
NSE(ng/mL) 20.61+3.64  15.77+2.12 8.776 <0.001
IL-6(ng/L) 72.12x18.94 48.42+8.57 8.533 <0.001

2.2 symafitiE & AR A S &R

PURi g ) & A (JE=0, A =1) A A A8 &, AR
$(T6=0,F=1) BEAMH SR s (J8=0,A=1)
ARIREE TAES (JE=0,4=1) TR (F=1,%=0) .1l
7% CA199 ,CA153 . CYFRA21-1 .NSE.IL-6 /KK
A A YRR T Z2 R 8. 2 & Logistic
10 43 B7 37, 53 P AT R sk | B A it S g sk
W RFREE TAE S I35 CA199.CA153 .CYFRA21-1 .
NSE .\ IL-6 7K~V Ft i 2 Jifi 9 & A 00 201 37 76 16 PR 3R
(P<0.05). WLZ% 2,

x2 PNMELZENSEARSN

Table 2 Analysis of multiple factors affecting the occurrence

of lung cancer

eItz Bt SE{H WALD ORfH  95% CI P
5 0.5460.230 5.635 1.726 1.100~2.710 0.018
A AT S 1.4200.230 38.117 4.137 2.636~6.493 <0.001

BEA: B2 5 5 2.2010.803 7.513  9.034 1.872~43.592 0.006
By R EREE TA/EL 1.6890.803 4.424 5414 1.122~26.125 0.035

CA199 2.377 1.024 5.388 10.773 1.448~80.161 0.020
CA153 1.9650.763 6.632 7.135 1.599~31.832 0.010
CYFRA21-1  1.291 0419 9.493 3.636 1.600~8.267 0.002
NSE 0.668 0.142 22.130 1.950 1.477~2.576 <0.001
IL-6 0.0290.014 4.291 1.029 1.002~1.058 0.038
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%3 CYFRA21-1.NSE.IL-6 & ZEB &L BN 1E
Table 3 Diagnostic value of CYFRA21-1, NSE, IL-6 and

their combination

- R BURE

LT

CYFRA21I-1 0.889 0.833~0.944 4.00 ng/mL 783 923
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Figure 1 Diagnostic value of CYFRA21-1, NSE, IL-6 and

their combination
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[ ZE] BH Wi Yes HCE A (YAP) MRS 55 5 55 5 30E B F 3(p-STAT3) /MK
FERWR IR 11 2A (LMP2A) 76 88 (NPC) 1 38 I I IR o Ak I4E 2020 4F 12 A % 2021
AE12 H TR TN R BE Be 32 3R 97 B9 202 5] NPC 555 B 15 K ARAT IS AR A R 2841, [l i Ui S5 7 ¢ 98
151] 5 66 S0 M 9% ZH SUBRASAE 3 BR A . 43 A 4 YAP . p-STAT3 [ LMP2A 335, 70 #7 YAP .
p-STAT3 J LMP2A = #5455 NPC & IR B S H /G LR . &R WY YAP.p-STAT3.
LMP2A 5 [ i 235 06 38 8 T X IR AL, 22 A Ge 112478 L (P<0.05) . AS[A TNM 203 A2k KA 6
LA F NPC B # 2Z [1] YAP 25K L 22 54 Gt L (P<0.05) s A [R) TNM 43 H FAT Tk 45 G ik
%% NPC 8% Z [A] p-STAT3 Fik WA 2 A G145 L (P<0.05) ; AR TNM 431 A 250D R TG
WL E5 5B NPC [ % 2 8] LMP2A Kk W2 5 A Gl 2¢ & X (P<0.05) . LRV fa &3, Bl R4
181 4], FiG A EL 20 21 1] 5 DAL ATk R b 25 5 R 1250 L (P>0.05) o A[FI T 3% TNM 43401 itk
25 F e b G RS RS 0 Y AP . p-STAT3 \LMP2A =318 % L 22 e G it24 8 L (P<0.05) . 4 Logistic 7]
VA53HT AT AT, TNM 433128 T+ IV 3] AR 45 R b4 58  YAP . p-STAT3 Iz LMP2A (53215 /& 5% Mi NPC f#
FH UG A RS SRR (P<0.05) . 4518 NPC % 1 YAP .p-STAT3 . LMP2A & [ 7433k, H =15F5
[ 2eiA 5 NPC R 1) & A & e LU R T 5 2 [ A AR B VI 2R, 6 TN £ 3 T fe AN R LA E 2 3

[£43A] YAP; p-STAT3; LMP2A; &4

Expression and clinical significance of YAP, p - STAT3, LMP2A in nasopharyngeal
carcinoma

WANG Yun'?, WANG Qin**, XU Liang'

(1. Teaching and Research Office of Five Senses, Linyi Health School of Shandong Province, Linyi,
Shandong, China, 276000; 2. Department of Outpatient, Linyi People’s Hospital, Linyi, Shandong, China,
276000)

[ABSTRACT] Objective To investigate the expression and clinical significance of Yes Associated
Protein (YAP), phosphorylated signal transducers and activators of transcription (p-STAT3), latent membrane
protein 2A (LMP2A) in nasopharyngeal carcinoma (NPC). Methods The biopsy paraffin specimens of 202
NPC patients treated in Linyi People’s Hospital from December 2020 to December 2021 were retrospectively
collected as the observation group, at the same time, 98 tissue samples of chronic nasopharyngeal mucosal
inflammation in our hospital were collected as the control group. The expression of YAP, p-STAT3 and LMP2A
in the two groups was analyzed, and the relationship between the three indicators of YAP, p-STAT3 and
LMP2A and the clinicopathology and prognosis of NPC patients was analyzed. Results The high expression
rates of YAP, p-STAT3, and LMP2A proteins in the observation group were higher than those in the control
group, and the difference was statistically significant (P<0.05). There were statistically significant differences
in the expression of YAP between NPC patients with different TNM stages, tissue differentiation, and presence

or absence of distant metastasis ( P<0.05). There were statistically significant differences in the expression
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of p-STATS3 between NPC patients with different TNM stages, presence or absence of lymph nodes, and distant

metastasis (P<0.05). There were statistically significant differences in the expression of LMP2A among NPC

patients with different TNM stages, tissue differentiation and lymph node metastasis (P<0.05). After follow -

up, it was found that there were 181 cases in the good prognosis group and 21 cases in the poor prognosis group.

There was no significant difference in age and gender between the two groups (P>0.05). There were statistically

significant differences in TNM staging, lymph node metastasis and distant metastasis, as well as high

expression rates of YAP, p-STAT3, and LMP2A among patients with different prognosis (P<0.05). Logistic

regression analysis showed that the presence or absence of different stages, lymph node metastasis, and distant

metastasis in TNM, YAP, p-STAT3 and LMP2A were independent risk factors affecting the poor prognosis of
NPC patients (P<0.05). Conclusion The expressions of YAP, p-STAT3, and LMP2A are all elevated in

NPC patients, and there is a close relationship between the high expression of the three indicators and the

occurrence, development, and prognosis of NPC, which is of great significance for predicting poor prognosis.

[KEY WORDS]

£ J# (nasopharyngeal carcinoma, NPC) 7£ %
2 F o B DL M R 2 — LR A T B R G
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I Wy 3T B BRIk EL A RS TS & NPC i
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3 (phosphorylated signal tranducers and activators of
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1.2.2  YAP.p-STAT3 .LMP2A 7 [ 35 H) 2 ife
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AEIBEDT , BRI IE] N 2022 4F 12 H sl B R AET .
1.3 WEHE bR

DI PIZH YAP . p-STAT3 . LMP2A 75 [1 15
FIkHE, @43HT YAP . p-STAT3 . LMP2A & 15
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1.4 Gtk

fifi I SPSS 18.0 F4FAb B , T Yok R H
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n (%)%, I ¢ K50 ;s R H Logistic 1 53 #7 5%
M) NPC £ 3 Tl J5 B9 2l 37 fE B 2R, 2412 P<0.05 4
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ZESRAGI AR
2 #HR

2.1 WiZH YAP .p-STAT3 .LMP2A & 135 L

WMEL 4 YAP , p-STAT3 . LMP2A & M i £ 15
Y TR A, 22 7 A R 1252 L (P<0.05)
1 K1,

£1 A YAP.p-STAT3.LMP2A EHRIELLE [n(%) ]
Table 1 Comparison of YAP, p-STAT3, LMP2A protein

expression between the two groups [1n(%) ]

HH  n YAPEIHRIE p-STAT3 H#&ik LMP2A H#Kik
WL 202 141(69.80) 105(51.98) 136(67.33)
XHIRL] 98  42(42.86) 33(33.67) 43(43.88)

PALE 20.137 8.902 15.077

PAH <0.001 0.002 <0.001

2.2 YAP, p-STAT3.LMP2A % [ 5 WL £< 41 5 B
ANTE] TNM 43391 20 25340 DA oA e ab i %
NPC B Z [0 YAP ik L 2 F A Gl X
(P<0.05) ; AN[A] TNM Z3 0 FAT T ik U 485 | 32 4 e
B NPC i #% Z ] p-STAT3 %k A% R A G i1
Y (P<0.05) ; A H TNM 53] 410 Ak Al f5
Toik L4556 % NPC /57 Z [A] LMP2A ik b8 22
SAGIFE L (P<0.05), W2,

D E F

AR YAP 18 BRI AL 4T I 2638 5 B A p-STATS 78 SRS 4L VT 9K 35 5 C 9 LMP2A 7 BRI 44U P i 35 5 D9 YAP 7
IEHHAT I RIE; E R p-STAT3 TEIEH# LU I 23A 3 F o LMP2A TR 1E 3 AU i3k
1 YAP.p-STAT3.LMP2A EAEREHLE A FRIE (FRREH Y, x400)
Figure 1 Expression of YAP, p-STAT3 and LMP2A proteins in different tissues (immunohistochemical staining, X400 )

&2 YAP.p-STAT3.LMP2A EEHENBARESHXER (n(%) ]
Table 2 Relationship between YAP, p-STAT3, LMP2A protein and pathological parameters of observation group [7(%) |

TBL e n YAP EEiL A PIH p-STAT3 ®3Eis /4 P LMP2AEEL 4 P
MHH
P 5] B 165 117(70.91) 0523 0460 89(53.94) 1385 0230 112(67.88) 0124 0723
& 37 24(64.86) 16(43.24) 24.(64.86)
AR <50 9 6(68.04 46(47.42 70(72.1
i 5 ¥ ! 66(68.04) 0.274  0.600 (47.42) 1.552 0.212 0(72.16) 1.985 0.158
>50 % 105 75(71.43) 59(56.19) 66(62.86)
TNM 434 +1% 120 76(63.33 70(58.33 73(60.83
i I+115 ( ) 5.868 0.015 _( ) 4.780  0.028 ( ) 5.666 0.017
+1v 15 82 65(79.27) 35(42.68) 63(76.83)
44l W 03 56(60.22 45(48.39 55(59.14
HEVHE q:ﬁﬁ it ( ) 7.514  0.006 ( ‘) 2.559  0.109 ( ) ) 5251 0.021
w4k 109 85(77.98) 65(59.63) 81(74.31)
e Ab 95 75(78.95 60(63.16 69(72.63
AL fi 5(78.95) 7116 0.007 _( ) 8.977 0.002 ( ) 2.721  0.098
o 107 66(61.68) 45(42.05) 66(61.68)
NINRES 108 80(74.07 66(61.11 82(75.93
AR fi ( ) 0.198 0.655 (61.11) 7.752  0.005 ( ) 7.801 0.005
g 94 67(71.28) 39(41.48) 54(57.44)
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Table 3 Relationship between YAP, p-STAT3, LMP2A
protein and prognosis of NPC patients [n(% ) ]
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Table 4 Multivariate analysis of influencing the prognosis of NPC patients
(S YEES4 bRl Wald {8 OR(95% CI) {4 Pia
TNM - (TT+IVI vs T+ 11 8) 0.442 0.202 7.709 1.555(1.047~2.311) 0.016
WS (f vs T0) 0.478 0.276 7.969 1.612(0.938~2.770) 0.022
AR (f7 vs TC) 0.385 0.082 7.479 1.469(1.251~1.725) 0.007
YAP ({335 vs 83K K) 0.376 0.176 7.384 1.456(1.031~2.056) 0.004
p-STAT3 i 3235 (R Rk vs LR IK) 0.493 0.386 8.197 1.637(0.768~3.488) 0.029
LMP2A 53635 (F =35 vs L3R E) 0.524 0.220 8.573 1.688(1.097~2.599) 0.038
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Relationship between SP - A expression and inflammatory status of neonatal infectious

pneumonia after combined treatment with ambroxol hydrochloride and budesonide
LIN Hualan*, WU Ming, CHEN Bin
(Pediatrics Department of the Fourth People’s Hospital of Haikou, Hainan Haikou 571100)

[ABSTRACT] Objective To explore the relationship between SP-A expression and inflammatory
state of neonatal infectious pneumonia after ambroxol hydrochloride and budesonide combined treatment. Meth-
ods Sixty newborns with infectious pneumonia admitted to the Fourth People’s Hospital of Haikou, Hainan
Province from March 2022 to March 2023 were randomly divided into control group (30 cases) and observa-
tion group (30 cases ). The control group received ambroxol hydrochloride instillation treatment, and the obser-
vation group received budesonide mist inhalation treatment on the basis of the control group. The time when
symptoms of fever, pulmonary rale, cough and wheezing were resolved and the treatment efficiency were com-
pared between the two groups. The expressions of pro-inflammatory factors [ tumor necrosis factor & (TNF-a) ,
interleukin-6 (IL-6) , interleukin-8 (IL-8) ], anti-inflammatory factors [ interleukin-4 (IL-4), interleukin-10
(IL-10), interleukin-13 (IL-13) ] and SP-A were compared between the two groups. Results The disappear-
ance time of fever, pulmonary rales, cough and wheezing in the observation group after treatment was shorter
than that in the control group, and the treatment efficiency was higher than that in the control group, the differ-

ence was statistically significant (P<0.05). The expression level of serum SP-A at 24 and 48 h after treatment

B Ak B RAF AL TR B (817391)
Ve Sfs i d o T H AR ERILE, &, %o 571100
*BAZAEH AR 2| E-mail : 17789802080@163.com
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in both groups was lower than that before treatment, and the expression level of serum SP-A in observation
group was lower than that in control group at 24 and 48 h after treatment, the difference was statistically signif-
icant (P<0.05). After treatment, the levels of serum IL-6, IL-8 and TNF-« in observation group were lower
than those in control group, and the levels of serum IL-4, IL-10 and IL-13 were higher than those in control
group, with statistical significance (P<0.05). At 24 and 48 h after treatment, the serum SP-A expression level
of neonates with infectious pneumonia was positively correlated with fever reduction time, lung rura disappear-
ance time, cough disappearance time, wheezing disappearance time, IL-6, IL-8, TNF-a, and negatively cor-
related with IL-4, TL-10, IL-13 (P<0.05). Conclusion Ambroxol hydrochloride combined with budesonide

can reduce the expression of serum SP-A in children with infectious pneumonia, so as to shorten the disappear-

ance time of clinical symptoms and improve inflammatory symptoms.

[KEY WORDS] Ambroxol hydrochloride; neonatal infectious pneumonia; budesonide; surfactant pro-
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Table 1 ~ Comparison of the disappearance time of fever,

pulmonary rales, cough and wheezing between the two groups

after treatment (x+s)

RN AN RGN ELN K

A5 () WD) () ()
XHAEZH 30 5124091  4.52+1.24  4.39+1.05 4.05£1.01
WELH 30 2.93+0.76 2.23+0.77  3.1420.96 2.16+1.03

tE 10.093 8.558 4.878 7.233

P1E <0.001 <0.001 <0.001 <0.001

K2 PWHERTHERLER (n(%)]
Table 2 Comparison of treatment efficiency between the two

groups (n(%)]

A n A% WE(%) (%) BAE(%)
SHRZL 30 12(40.00) 11(36.67) 7(23.33)  23(76.67)
WELL 30 13(43.33) 16(53.33)  1(3.34) 29(96.67)
71 5.192
P{H 0.023
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Table 3 Comparison of serum SP-A between two groups (xs)
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YHIRLL 30 45.1542.42 35.61+2.16" 29.26+1.95™ 402.132 <0.001
WEEH 30 46.3622.11 29.46+1.72% 20.16+2.48™ 1171.742 <0.001
il 1.671 12.210 15.815
P 0.100 <0.001 <0.001
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Table 4 Comparison of biochemical indexes between the two groups (x+s)

. . IL-6(ng/L) IL-8(ng/L) TNF-a(ng/L)
) TRIT RITIE YRIT BIT)E YRYT T BT R
X R4 30 10.36+1.36 6.16x1.43" 71.37+7.54 56.18+6.82° 213.62+26.94 162.85+21.53°
WEE L 30 10.29+1.41 4.17%0.59° 72.28+8.13 42.31+4.61° 215.51423.61 121.83+24.27*
i 0.193 7.056 0.452 9.224 0.289 6.926
Pl 0.848 <0.001 0.653 <0.001 0.774 <0.001
5 ; IL-4(pg/mL) ‘ IL-10(ng/L) IL-13(pg/mL)
TRITHT BT TRITHT BIT A TRYT T BIT G
X R4 30 8.59+1.82 19.53£2.36° 2.69+0.91 4.32+1.03 93.58+16.31 147.38+7.24¢
WML 30 8.42+1.67 23.92+2.11° 2.7120.83 6.94x1.12" 92.61+15.26 175.43+19.26°
i 0.369 7.586 0.092 9.443 0.238 7.466
P 0.714 <0.001 0.927 <0.001 0.813 <0.001

: S5IRITATA G, *P<0.05,

®5 AT RILE SP-A Rk KT 5 KSTRIER R IE
R R AEHREYE K M

Table 5 Correlation analysis of serum SP-A expression level

with clinical efficacy index and inflammatory response index

after treatment

SP-A #ik SP-A #ik
fabr VRIT)E 24 h GBI 48 h

rfH PlE r {8 PlE

B B 1] 0.679 <0.001 0.740 <0.001

It 58 W Y 2 s [i] 0.631 <0.001 0.651 <0.001
WA S EN IR ] 0.466 <0.001 0.519 <0.001
iy JE Y < ek (1] 0.649 <0.001 0.650 <0.001
IL-6 0.575  <0.001 0.644  <0.001

IL-8 0.773 <0.001 0.730  <0.001

TNF-a 0.563 <0.001 0.596  <0.001

IL-4 -0.624  <0.001  -0.634  <0.001

IL-10 -0.715  <0.001  -0.695  <0.001

IL-13 -0.670  <0.001  -0.626  <0.001
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B R (Glu) . KA ZMR (Asp) H &R (Gly) \y-Z 3 TR (GABA) |\ RYEH T [ G MR SEH F-a
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54 TNF-a IL-6 .CRP /KA T Xt B2, 25 5778 Geih 24 5 L (P<0.05) ;3797 1 A RIGr e 3 A

BF5E 4 MoCA 14378 T-XF IR 4, aﬁﬁﬁfﬁfr?%wpmos) BFSE A B R (5.96% ) 55 % BELH AN B
fir”%(466%)tt$i§%'%%ﬁ B (P>0.05), & R FEERE 22 38 7 A TS IS R E Y

i PRAGCR S8, HERE G A7 3500 1 S A 2 @ﬁ?@ W{R%%‘E’Jxﬁlﬁﬁkﬂ? HHABTIRE 84
MINEITIRE , BA — 8 2k (AR IR IR LT
[RER] M2 5 ImAR s SR PUEE 25 Maid it 2P 15 IVIZhaE

Effects of escitalopram treatment on neurotransmitters, inflammatory factors and cognitive
function in patients with post-stroke depression

ZHANG Jiangshan', ZHANG Zhilan®*, YANG Guoshuai', ZHOU Yanhui', HOU Dan'

(1. Department of Neurology, Haikou Affiliated Hospital of Central South University Xiangya School of
Medicine, Haikou, Hainan, 570000; 2. Department of Interventional Radiology, Haikou Affiliated Hospital of
Central South University Xiangya School of Medicine , Haikou, Hainan, 570000)

[ABSTRACT] Objective To study the effects of escitalopram treatment on neurotransmitters,
inflammatory factors and cognitive function in patients with post-stroke depression. Methods 301 patients
with post-stroke depression who were treated in Haikou Hospital, Xiangya Medical College, Central South
University from June 2021 to December 2022 were collected, and according to the different treatment methods,
they were classified into the study group (n=151, conventional treatment combined with escitalopram
treatment) and the control group (n=150, conventional treatment). The clinical efficacy [according to the four-
level efficacy and HAMD scale score] , neurotransmitters [including glutamic acid (Glu) , L -aspartic acid
(Asp) , glycine (Gly) , y-Aminobutyrie Acid (GABA) |, inflammatory factors [including Tumor necrosis
factor-a (TNF-a ), Interleukin-6 (IL-6) , C-reactive protein (CRP) ], cognitive function [using the Montreal

Cognitive Assessment (MoCA ) assessment | and adverse reactions of the two groups were compared. Results
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The clinical efficacy of the study group (95.36% ) was significantly higher than that of the control group
(84.66% ) , and the difference was statistically significant (P<0.05). After treatment, the levels of Glu and Asp
in the study group were lower than those in the control group, and the levels of Gly and GABA were higher than
those in the control group, and the difference was statistically significant (P<0.05). After treatment, the levels
of TNF-a, IL-6, and CRP in the study group were lower than those in the control group, and the difference was
statistically significant (P<0.05). MoCA scores in the study group were higher than those in the control group
after 1 month and 3 months after treatment, and the difference was statistically significant (P<0.05). There was
not statistically significant between the adverse reaction rate of the study group (5.96% ) and the control group
(4.66% ) (P>0.05). Conclusion The clinical effect of escitalopram in the treatment of patients with post-
stroke depression is significant. It can effectively regulate the balance of neurotransmitters, reduce the level of

inflammatory factors in patients, and help the recovery of patients’ cognitive function. It has a certain safety and

is worthy of clinical use and promotion.

[KEY WORDS] Post - stroke depression; Escitalopram; Neurotransmitter; Inflammatory factor;

Cognitive function
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x1 MABFEZTABLER [(vxs),n(%)]
Table 1 Comparison of baseline data between the two groups [ (x+s),n(%) ]
- . PR SRR i 9 kb A RIS L
) (B0 (%) U M A B EME MR mihg R
Wroedl 151 79/72 57.9146.29 1.98+0.56 59(39.07) 61(40.39) 31(20.52) 18(11.92) 15(9.93) 15(9.93) 9(5.96)
XHRZE 150 76/74 58.59+6.34 1.87£0.65 58(38.66) 58(38.66) 34(22.66) 21(14.00) 17(11.33) 16(10.66) 7(4.66)
P} 0.082 0.934 1.573 0.219 0.503
Pl 0.774 0.351 0.116 0.892 0.918
DIV A E e e br . QA A HAMD #38  TIEH , W5 <26 0 AR INAIFRRS o
TSP K =80% ; @ B % k45 . HAMD B %14 1.85 AR
53 60%~79% ; B 2L : HAMD & 3R 1539 47 AN RN FZEAFE L B AEGE |k
K 30%~59% ; @ AL . HAMD % 0 4r % RS,

<30%. SARR=[ (FEARER+EF L+ )/
SIEL] X100%
1.32 MR

KA BRI IS 25 IR ER K0 5 mL, K AR AR
BT EOHLA L, 3 000 t/min B0 15 min, 55024
10 em, U35 W45 o e RO AE (35 1 (3§
#X & Vanquish UHPLC, 3¢ [& ) & Wl 42 45 45+ 2 IR
(glutamic acid, Glu) . K 4 & ik (L - aspartic acid,
Asp) . H & & (glycine, Gly) ,y-Z & T R (y- Ami-
nobutyrie Acid, GABA)
1.3.3 RIEHT

KA B FIRIT TG 2 EER KL 5 mL, F A5
AREFE LML, 3 000 r/min .0 15 min, B0
A2 10 em, B TE WA o 08 R K R 2 IR
BF 325 Az 00 1t 55 M 988 SR BB IR F- - o ( Tumor necrosis
factor , TNF-a ) . 4/~ % -6 (Interleukin-6 , IL-6 ) .
C Jz i # H (C-reactive protein , CRP) . £ il i
) & Y A b e B A W ] B 4R BRI

1.4 Hateeirik

K H SPSS 22.0 Giit gk AT e it o b, it
BTRLL n (%) R AT P k5, o i 58 RER A
(x+ )R, R K56 ; DL P<0.05 W2 F HA S
IS -3 8

2 R

2.1 LI IRITRL L
IF 7% Al I PR % 3 v X IR AL, 2 R A 4
P L (P<0.05), W2,

F2 WAIERKRFTRITEE [2(%) ]
Table 2 Comparison of clinical efficacy between the two
groups [n(%) |

Wl n SAERm REIE P Tosk PEb &
9T 41 151 75(49.66) 41(27.15) 28(18.54) 7(4.63) 144(95.36)
X HEZH 150 42(28.00) 61(40.66) 24(1600) 23(15.33) 127(84.66)
P AH 9.596
P1E 0.001

FiffT, 2.2 PHYIMREIE T L
1.3.4 \HIYikE IRITHI P4 Glu, Asp .Gly . GABA KX H 22

BOE IR YT AT S AN N T e A R 52 4 R R
A 1 PE Af 2 3% (Montreal Cognitive Assessment,

SIS E L (P>0.05) 51097 IR WE5E 4 Glu , Asp
ISR T %+ FR 41, Gly . GABA /K - i T X% BE 41,

MoCA ) " HEAT 1A, , B 1400 30 41, TF98=26 41 &

2= S A G E L (P<0.05), WLEE3,

x3 FHMEZBERKFLE (vis)
Table 3 Comparison of neurotransmitter levels between the two groups (x#s)
1) Glu(mmol/L) Asp (mmol/L) Gly (mmol/L) GABA (mmol/L)
21 n A ; — A ; — oo ; — A ; —
TRJT H BITE TRYTH RIT G 1R RITE TRJT H BITE
T 5T 4l 151 21.26£2.33  12.65+1.84"  2.98+0.65 1.33+0.42° 1.68+0.21 2.97+0.41° 3.26+0.54 5.61+0.46"
X R 150 20.99+£2.45  16.26+1.92° 2.86+0.54 1.87+0.57" 1.71+0.22 2.22+0.37" 3.18+0.51 4.87+0.32*
1 0.979 16.654 0.027 9.361 1.210 16.657 1.321 16.191
P 0.328 <0.001 0.978 <0.001 0.227 <0.001 0.187 <0.001

- SR RY A, P<0.05,
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2.3 RN TFLIEE
YAYT BT P41 TNF-« . IL-6 . CRP /K%t 1 22 5
TG T2 X (P>0.05) ;1697 J5 WF 98 4 TNF-o |

IL-6.CRP KK TXHHRH , 2R A SGiTFHE X
(P<0.05), W4,

R4 MARMEERFKFLRE (=)

Table 4 Comparison of the levels of inflammatory factors between the two groups (x +s)

o . TNF-a(pg/mL) IL-6(pg/mL) CRP(mg/mL)

YRYT T I G YRYTHT I IE bELagil] I G
5T 20 151 274.76+27.82 03.19+15.43° 360.54+9.08 128.31+13.09° 1.89+0.15 0.75+0.17°
X} HE 41 150 271.13+28.74  111.32+16.22° 359.12+8.96 175.52+15.38" 1.87+0.13 1.1620.14°

tHE 1.113 0.935 1.365 28.684 1.235 22.831
PA 0.266 <0.001 0.173 <0.001 0.217 <0.001

T SRR AT, *P<0.05,

2.4 WALANHMIIGE LR

IRYT BT 2 MoCA 143X L 22 5 B4 1T 7
X (P>0.05) ;3697 1 H MAGI7 e 3 M HIE s A
MoCA P43 & T X R4, 22 5 A Seilh 2 L (P<
0.05), W5,

®5 WHMOCA LR (v+s)
Table 5 Comparison of the MoCA scores between the two

groups (x+s)

i MoCA ¥4} (43)
4151 n o Ty
MEY R[] WY1 A AT 3AA
F5T 2 151 15.33+3.59 21.06+2.11  26.48+2.26
X HE 2 150 14.85+3.47 18.02+2.41  21.45+2.15
1l 1.179 11.645 19.780
P{E 0.239 <0.001 <0.001

2.5 WHAR K

WFFEH A RO K A2 % (5.96% ) 5 4] BRZH A
K & A2 K (4.66% ) it He 22 57 gt i 242 L (P>
0.05), WL#E 6.

xo6 MHARRNMEEBRIER [2(%)]
Table 6 Comparison of the occurrence of adverse reactions

between the two groups [1(%) |
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71a 0.250
P1H 0.616
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Application of combined detection of serum SAA, PCT and IL-1f in the clinical diagnosis
of endophthalmitis after cataract surgery

ZHOU Rongzhong*, ZHANG Bin, WANG Hui, ZHAO Manli

(Department of the Ophthalmology , First People’s Hospital of Zaoyang, Zaoyang, Hubei, China, 441200 )

[ABSTRACT] Objective To evaluate the application efficacy of Serum amyloid A (SAA), procalci-
tonin (PCT) and interleukin-1@3 (IL-1f) combined detection in the clinical diagnosis after cataract surgery.
Methods 152 patients with cataract underwent surgery in Zaoyang First People’s Hospital from May 2020 to
January 2023 were selected, and 136 healthy people who underwent physical examination in our hospital dur-
ing the same period were selected as the control group. Serum levels of SAA, PCT and IL-13 were compared
between the two groups; the observation group was divided into the uninfected group and the uninfected group
according to the postoperative infection, and the general data and serum levels of SAA, PCT and IL-1§3 were
compared between the two groups. The risk factors of endophthalmitis infection after cataract surgery were ana-
lyzed by binary Logistic regression. The positive rate of endophthalmitis detected by single detection and com-

bined detection was compared. The relationship between serum SAA, PCT and IL-13 was analyzed by Pearson

A e A A A AFF A2 B (2020CFB3136)
Ve A RIA T — AR EBRIRAR, #4b, RFa 441200
*BATAEH B AP, E-mail : 212317430292@163.com
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correlation. Results The serum levels of SAA, PCT and IL-1 in observation group were significantly
higher than those in control group, and the difference was statistically significant (P<0.05). There were 30
cases in the infected group and 122 cases in the uninfected group. There were no statistically significant differ-
ences in gender, age, previous disease history, drinking history and operation duration between the two
groups (P>0.05). There were significant differences in smoking history, intraoperative blood loss, vitreous
overflow, serum SAA, PCT and IL-18 levels between the two groups (P<0.05). Binary Logistic regression
analysis showed that smoking history, high intraoperative blood loss, vitreous overflow, abnormal serum
SAA, PCT and IL-1B levels were risk factors affecting endophthalmitis infection after cataract surgery (P<
0.05). The positive rate of SAA, PCT and IL-18 was 78.28% , 71.05% and 69.73% , respectively, the posi-
tive rate of combined detection was 92.76% (P<0.05). 3 days after operation, serum SAA and PCT were pos-
itively correlated with IL-1Blevels (r=0.743, 0.682, P<0.05), and serum SAA level was positively correlat-
ed with PCT level (r=0.638, P<0.05). Conclusion Serum levels of SAA, PCT and IL-1B increased signifi-
cantly in postoperative endophthalmitis, and the three indicators are the main risk factors affecting postopera-
tive endophthalmitis infection, the combined detection of the three indicators is of high value in the clinical di-

agnosis of postoperative endophthalmitis, which can provides a reference for clinical follow-up treatment and

prognostic risk.
[KEY WORDS]
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Table 3 Binary Logistic regression analysis of the risk factors affecting postoperative endophthalmitis infection
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Correlation analysis of serum SIRT1, ICAM-1, PLR and carotid atherosclerotic plaque in
patients with acute cerebral infarction

CHEN Lijun*, ZHAO Wenjie, CHEN Hao, CHEN Ruipeng, HUANG Yusheng

(Department of Neurology, The First Affiliated Hospital of Hainan Medical College, Hainan, Haikou, China,
570102)

[ABSTRACT] Objective To explore the correlation between serum silent information regulatory
protein 1 (SIRT1) , intercellular adhesion molecule-1 (ICAM-1) , platelet/lymphocyte (PLR) and carotid
atherosclerosis (CAS) plaque in patients with acute cerebral infarction (ACI). Methods The clinical data of
122 patients with ACI admitted to the Department of Neurology in the First Affiliated Hospital of Hainan
Medical College from December 2020 to December 2022 were retrospectively analyzed, and they were set as
the observation group. In addition, 50 healthy people who underwent physical examination in our hospital
during the same period were selected as the control group. Patients in the observation group were divided
according to the results of carotid artery ultrasound, among which patients with stable CAS plaques were
classified as the stable group (39 cases), and those with unstable CAS plaques were classified as the unstable

group (83 cases). The differences of serum SIRT1, ICAM-1, PLR levels in different groups of patients were

KAeRA hdEaRHAFZALFSA R (8190N370) ;4 & A e R E S T O iR B o[ 3R ILE & (2021)276 % ]
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compared. The relationship between serum SIRT1, ICAM-1, PLR indicators and CAS plaque stability was
analyzed by Pearson correlation. The diagnostic value of serum SIRT1, ICAM-1, and PLR indicators on the
stability of CAS plaques was analyzed. Results The serum SIRT1 level in the observation group was lower
than that in the control group, while the levels of ICAM-1 and PLR were higher than those in the control group,
with statistical significance (r=15.429, 39.424, 13.514, P<0.05). Serum SIRTI level in the stable group was
higher than that in the observation group and the unstable group, while the levels of ICAM-1 and PLR were
lower than those in the observation group and the unstable group. The differences among the three groups were
statistically significant (F=55.716, 252.032, 7.628, P<0.05). The stability of CAS plaques was negatively
correlated with serum SIRT1 (r=—0.661), and positively correlated with ICAM-1 and PLR (r=0.892, 0.319,
P<0.05). The sensitivity of serum SIRT1, ICAM-1, and PLR in diagnosing CAS plaque stability were 84.3% ,
97.6%, and 49.4%, respectively, and the specificity was 89.7%, 97.47%, and 89.7%, (P<0.05). Conclusion

SIRT1, ICAM-1, PLR in patients with ACI are significantly correlated with CAS plaque stability , which can

be used as predictors of CAS plaque instability.
[KEY WORDS]

Acute cerebral infarction; Silencing information regulatory protein 1; Intercellular

adhesion molecule-1; platelet; Lymphocytes; Carotid atherosclerotic plaq
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& H SPSS 22.0 Gt it 3k /4 347 Bl o3 A, it
BOREH n (%) Feon , 47 2 KR 5 & IEE 4
T TR (2 25) Fon , AL HLEAT ¢ 4
5, 2 41 )] L AR 3R ANOVA 5 2240 #
fifi H Pearson #H 3¢ P 43 #7 1fiL ¥ SIRT1 ., ICAM-1 .,
PLR f5 75 5 CAS B e A2 e 1 1y 5¢ & |, fifi I ROC
ity £ 340 7 1l %5 SIRT1 . ICAM-1.PLR /K FX%f CAS
BEHe A2 YR IZ Wi AL RE , LA P<0.05 25 A 42
TeEE

2 HR

2.1  ACURFIAG AR A gl
ACI B E G A a5 1 (k) . WK 1,

B 1 kfmDWIE

Figure 1  Skull DWI in a female

2.2 YL FE M SIRT1 ICAM-1 PLR /K H 4%
WLELZH MM 37 SIRTL & K T4 FRZH , ICAM-1
PLR /K- 2 3 T4 R, 2R A G2 L (P<
0.05), WK1,
£1 WAHEZME SIRT1.ICAM-1.PLR K FLEE (x+s)
Table 1 Comparison results of serum SIRT1, ICAM-1 and

PLR levels between the observation group and the control

group (x+s)

A n SIRT1(pg/L) ICAM-1(ng/mL) PLR
WL 122 5.83+1.02 411.64+42.85 138.67+32.41
XHRZ 50 10.50+2.95 135.02+39.03 71.95+20.13

tHH 15.429 39.424 13.514

P 0.000 0.000 0.000

2.3 WA FREH S A EE H B I SIRTI
ICAM-1 .PLR /K- Hb4%
R E ZH ML SIRTL W 35 8 T WA 4 A A e
41, ICAM-1 . PLR 7KV i AR T WA 20 AT E
4, S RGT RL(P<0.05) . WK 2,
F2 URAREAEFREHEEME SIRTI,
ICAM-1.PLR 7K F LL B 45 R

Table 2 Comparison of serum SIRT1, ICAM-1, and PLR

levels among patients in the observation group, stable group,
and unstable group

45 n  SIRT1(pg/L) ICAM-1(ng/mL) PLR

WELH 122 5.83+1.02 411.64+42.85  138.67+32.41

FasE 39 6.90+0.98° 321.19+39.74"  126.56230.18"

AFaEH 83 4.76x1.21"  502.09+44.72°  150.78+35.36%
FAE 55.716 252.032 7.628
PiE 0.000 0.000 0.000

W SMEA L, P<0.05; S5FaE 4 1L, *P<0.05,

2.4 |Ifil}F SIRT1.ICAM-1.PLR 5 CAS B Hefa &
PEAE A S A

Pearson #H &P 43 45 S 7, CAS BEH AR 2
PR M3 SIRTI 288 2 71 A 3¢ , 5 ICAM-1 ,PLR
S IEAOE(P<0.05), WFE 3,
%3 IMESIRT1ICAM-1.PLR 5 CAS BESRFEE B IEDHT

Table 3 Correlation analysis results of serum SIRT1,
ICAM-1, PLR and CAS plaque stability

cgs;%ﬁk SIRT! ICAM-1 PLR
CAS BEHfeseE . rfi 1 -0.661  0.892  0.319
P1E 0.000 0.000  0.000
SIRT1 i -0.661 1 -0.443  0.125
P 0.000 0.000  0.169
ICAM-1 r 1 0.802  —0.443 1 0.499
Pl 0.000 0.000 0.000
PLR r 1 0.319 0.125 0.499 1

P 0.000 0.169 0.000




- 1456 - BNTEWi SR TaE 20234E8 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8

2.5 |IfilL¥ SIRT1.ICAM-1.PLR 2 CAS B Hefa
FEENE 5B

ROC [l £& 53 #r 2. 7= , Il ¥E SIRT1 . ICAM-1,
PLR 12 CAS B fa i M 1) AUC AR A 0.929
0.998 ., 0.692, ¥ H % = 1Y 12 Wi f f (P<0.05) o i
=4 K2,

F4 [ SIRT1.ICAM-1.PLR 2 # CAS BEHRIEE MM
EohER
Table 4 Analysis results of the value of serum SIRTI,
ICAM-1 and PLR in diagnosing CAS plaque stability

R4 R b R R p
Tem TAUC SE - 95% CI  cut-off {H WU FrRE PAH

SIRT1 0.9290.025 0.879~0.978 5945 0.843 0.897 0.000
ICAM-1 0.9980.002 0.994~1.000 401.690 0.976 0.974 0.000
PLR  0.6920.049 0.596~0.788 159.360 0.494 0.897 0.001

10 £ U8
SIRTL

08 ICAM-1

PLR

B 06 BHL

UK

0.2
0 02 04 06 08 10
1-Fp 5tk
2 1% SIRT1,ICAM-1.PLR {2l CAS BEHREAE 1)
ROC Hi £
Figure 2 ROC curve of serum SIRT1, ICAM-1 and PLR in
diagnosis of CAS plaque stability
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JE TR B AR R ZE M CEE N R L ACTERE T,
CAS BEH i BLBUR B0 16 i HE . REE i)
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555 R 8 A0 TR AR 2 T R S R A
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JE B %) SIRTL 7K P38, R HoAt CAS JE i &
o BB () /E F AR, 32 78 1 K P 19 SIRT1 A )
Pi CAS T A, I FF s i R sE v o X RN
SIRT1 X FAi 5 P 7k LA WHIVER , Refs A
AR FR A A, H S o % B R AR
51 S Y 40 B R T 5 Sh KL AR Y R 20 it AR Ak R s
N, 35 B AR S ACT 835 3 Bk I 45 PN R 4 i T 8 1)
YER o ICAM-1 J& — Fli 75 20 i 3 1 A7 76 1) S 2 Bk
B, IO 28 AR 105 P e 32 45 A hr s
Y, 4 B I A 32 P S, ICAM-1 48 b i i
VAT F A0 0 B I P R A B A VR T, DR T s
20 1 R 0 45 IX IR IR, SR A R MR P
KT B TFb, RAE RN . A SE & B CAS BE
HORFa 8 4 3 10 ICAM-1 /K- T &, 6o 5B
2 M AZ )™ ML S S B R TR
ICAM-1 78 N B H 5 Y I 3085 , 3 3850 40 it e 1l 7
BENHERL R HE CAS BIE AL, CAS T ARG 54 4
DA 7 200 i 37 458 it O ™ B i AR B P v A 4
IS BUR MR F R, ICAM-1 JKF BT, s
B CAS BEB AR FasE . PLR S8 i S s L Wrbr ks
Yy, HAE CAS BE AT E B bRk i EIHUR
ML/ B TF R B R I X P B
AL T T B Ik ok A R Ak i 2 R i, S OB
R BEH AR 1 & £ . PLR $8 bR AN EBERS K207
ACL R H RGO, HBEE 20K L F, A
FUGAR G 22 . 8K P19 PLR Tis 3 BEHLBE 75 1
RS, HLS B ) Sy 3 R o6 (EAR IR IR SETE . i
H—2L R ELROC 4534, & 8 SIRT1 . ICAM-1,
PLR 27 ACI f4 CAS BEBLES & MR, ICAM-1 1)
2 W R e, PLR 2 W USRS JAIC, X mT RE 2
KN : ICAM-1 A7 R B SO 1) T S ZE B 40, 78
Ja il e Ak B RS BRI LA G vh K S AR
FH % CAS BEBLAFAE ) ACT R E T 5, CAS BB
(AR e M 5 U 2% VA5G, ICAM-1 7K - 1 ik
JEE v D) 0% 30 o AR 4 %) U0 B0 B A MR Ak B Oy
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T 32 1) 0L/ A5 90K 2L 40 R P 52 ], 4 1 40 i 43 B
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IML7% SIRT1 /K F F % .ICAM-1 .PLR /KF FTF, =
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HAE R FUN CAS BEHALE M A BN F o AT
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Correlation between ferroptosis level and CT signs of lung adenocarcinoma and its clinical
significance

BI Chunyu'*, WEI Lai', ZHENG Hongmin®

(1. Tmaging Department of Northeast Agricultural University Hospital, Harbin, Heilongjiang, 150036; 2.
Imaging Department of Heilongjiang Provincial Hospital , Harbin, Heilongjiang, 150036)

[ABSTRACT] Objective To study the correlation between ferroptosis level and CT signs of lung
adenocarcinoma and its clinical significance. Methods A total of 68 patients with lung adenocarcinoma who
underwent surgical treatment in Northeast Agricultural University Hospital from January 2019 to March 2022
were selected. The tumor tissue was used as the lung adenocarcinoma group, and the paracancerous tissue = 5
cm from the edge of the tumor was used as the control group. Thoracic CT examination and CT signs of lung
adenocarcinoma were evaluated before surgery. The mRNA expression level of ferroptosis marker gene
glutathione peroxidase 4 (GPX4) and solute carrier family 7 member 11 (SLC7A11) in lung adenocarcinoma
tissues and paracancerous tissues were detected by fluorescence quantitative PCR after surgery, and the
relationship between GPX4, SLC7A11 and clinicopathological features and CT signs of lung adenocarcinoma
was analyzed. Results The mRNA expression level of GPX4, SLC7A11 in the lung adenocarcinoma group
was higher than those in the control group (#=7.585, 9.548, P<0.05). The mRNA expression level of GPX4 and
SLC7A11 in lung adenocarcinoma was not related to sex, age, smoking, tumor diameter (=0.912, 0.366,
0.966, 0.951, 0.776, 0.579, 0.987, 1.208, P>0.05). It was related to TNM stage, pathological grade and
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lymph node metastasis (t=7.166, 4.087, 5.720, 6.379, 4.944, 4.240, P<0.05). Typical CT signs of lung

adenocarcinoma include pleural indentation sign, spicule sign, lobulated sign and vacuolar sign. The mRNA

expression level of GPX4 and SLC7A11l in lung adenocarcinoma was related to pleural indentation sign, spicule
sign, lobulated sign and vacuolar sign (=5.062, 2.677, 5.592, 4.653, 4.782, 5.457, 3.845, 2.794, P<0.05).

Conclusion

There is a certain correlation between the level of ferroptosis in lung adenocarcinoma and

pathological features and CT signs, which is helpful for in-depth understanding of the molecular mechanism of

lung adenocarcinoma.
[KEY WORDS]
member 11; CT sign
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TR 0 e iR UL ) o BRI AL G A s
IR | T SEAR i R ) A R O R I R o
T EE IR R I R I R AL R
HAS I3 B, BRAE T s T ] A P e )
B Z — , FRHE R AR PR O R P PR A SE T £
A bR FE A H i A 4(Glutathione per-
oxidase 4, GPX4) FIEFEAR VA BRI 51 7 1L
51 11 (solute carrier family 7 member 11, SLC7A11)
FEIRBGEIN | Z2 TG T S5 R TR G 455 it i
TE N 1) Z2 i 0 o g 8 e B A AR T R
CT i e i A S0 0 A it s 1) o T B G 2 T
B, B i r s B kb CT R 825 Hh B
NS AT s AT R R R T K- 5 CT AR
SRR SN Sl R 3 L, BTE MR AR ERIE T 7
JI Hidd e A e FEAE R T S SRR 2%

1 ARSI

11—k

PEHL 2019 4F 1 A & 2022 4F 3 A b4l k
2 B B W3R 1Y) 68 11 il B 9 R E A A BRI : D
B2 FARYIBR, 2K 5w B2 Al @A
I 58 B 5 CT A6 2 5 (B B BT g o 4L 804 Sy il
JU A 2L B g kL 11 2% 5 em DL B R SR 4
Vi SR %55 BEATL s @1 PR s 28 5% 8} 50 4 B /3 sl K
R BN R E S HRbaE: O 2t sr+
B3R T SOBCRYT 5 @A I Al R 1 g s Ak
HIRFARIGIT . AR EELACIZ 0L S A,
1.2 i
1.2 HIET AR ESE R mRNA &Ik 146

B i 96 41 4 R 55 21 2, 45 24 10 mg R FH
A RNA $2 B ) & 32 O 2 ) 5L RNA R
cDNA 2 —5E A AR & 0 22 Y 8 RNA HE 7T

Lung adenocarcinoma; Ferroptosis; Glutathione peroxidase 4; Solute carrier family 7

S 53 Al cDNA, B i 2R FH 96 ' e 1A T 7]
& % GPX4, SLC7A11 Y mRNA 2 ik /K JE 4775
JtE i PCR A, PCR [ WA R UTF :cDNA 1 L,
PN A I S TR AW 10 wL b RS 45
0.6 WL 5B F/KAME 2 20.0 pL, fEZEE 7 PCR
DL 47 PCR N, S B2 5 R - 95C AR 74 3
min 7 95C 15 s 58 55 PR K (GPX4 60.0TC |
GPX4,SLC7A11 60.0C . B-actin 62.0C)25 s, 72T
30 s LA 40 PMIEHR , S 45 5 15 3015 196 24 Hh 28
N A B [ {H (Cycle threshold, Ct) . B -actin F F
mRNA R A 7K1 1E 5 1L, i H 2-AACe J5 2 %)
GPX4.SLC7A11 ) mRNA AHXF ik K- FiA 18
1.2.2 ARAETHE CT Kidr

AR AR FHVE ] T SOMATOM go.16 HEIZJiE CT
FHALIEAT Mo CT K, H S5O RN
120 kV . ZJE 7 mm JZHH 7 mm B2 1.375:1, ¢
PEAT S T 8 SR v R v 45 DL 5 mL/s 1Y
Tt R 28 N K A R IR B T B L) 50 mL it
FrHG R, FE R AT Rl 13~16 s F3# 58 1k
J 78 PG AL BT A s P DA i T g3 AF L B I E
AYMHAE S AE
1.3 Giile#abH

& SPSS 25.0 BAF AT ST AL B, 15 BT
BELL (% £5) FoR  PEFTECRTREAS ¢ K6 360 s gt ST REAS ¢
K6 55 5 >k HI ROC {4k 43 Al gk AU T b s B 12 W il
A8 ) AR BT . R MR AR S e L P<0.05 R 22 57
B2,
2 H#R
21 AFEAH LU ERIE T AR 5L mRNA £ kK
S g

iR ZH H GPX4 SLC7A11 1Y mRNA FA/KF
ETXTRA, 2R A G EE L (P<0.05), W1,



© 1460 - ATEW SR ARG 202348 A

H15E B8 Mol Diagn Ther, August 2023, Vol. 15 No. 8

x1 FAEARPHKIETIREEE mRNA RikKFH
EEB (vs)
Table 1 Comparison of ferroptosis marker gene mRNA

expression levels in different tissues (x +s)

251 n GPX4 SLC7A11

it B 95 2L 68 1.28+0.20 1.37+0.18

X 2 68 1.00+0.23 1.000.26
18 7.585 9.548
P1H <0.05 <0.05

2.2 Jifi 9 I PR s B AR AE 5 R PR T bR S
mRNA A 7KK R

fili %982 HF GPX4 . SLC7A11 Y mRNA 32k 7KF-
SRR ARRS SRS I AR TE O (P>0.05), 5
TNM 433 o 387 9 bk T 45 56 B A ¢ (P<0.05) .
W2,

&2 BiBRIE IR KR EFHE S SR FE T AR S E E mRNA
RIEKFHKRR (vxs)
Table 2 The relationship between the clinicopathological
characteristics of lung adenocarcinoma and the mRNA

expression level of ferroptosis marker gene (x+s)

e GPX4 SLC7A11
ﬁjc n N N
FbAKV tH P RKBKY tfH PE
P51
L 38 1.30+0.22 0.912 0.365 1.39+£0.25 0.776 0.440
e 30 1.25+0.23 1.34+0.28
ARk

>60 % 36 1.27+0.22 0.366 0.716 1.35x0.21 0.579 0.565

<60% 32 1.29+023 1.39+0.25

WA
o 35 1.2520.27 0.966 0.337 1.34x0.26 0.987 0.327
= 33 1.31x0.24 1.400.24

g B

>3 cm 30 1.32+0.26 0.951 0.345 1.41+0.22 1.208 0.231

<3 cm 38 1.25+0.33 1.34+0.25
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I~1 31 1.05£0.20 7.166 <0.05 1.16+0.24 6.379 <0.05
m 37 1.47x0.27 1.55%0.26

I LA 2
G1~2 40 1.17+0.28 4.087 <0.05 1.24+0.25 4.944 <0.05
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Figure 1 ROC curve of ferroptosis marker gene mRNA

expression level in diagnosis of lung adenocarcinoma
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Figure 2 Typical CT images of lung adenocarcinoma patients
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Thoughts on the formation of medical device delivery inspection standard
LAI Liangjin
(Fujian Center for Drug Inspection, Fuzhou, Fujian, China, 350003)

[ABSTRACT]

for enterprise risk management. Enterprises establish delivery inspection standards based on product technical

Delivery inspection standards for medical devices are batch quality control requirements

requirements, but some enterprises do not have adequate risk management and exempt performance index items
from testing or modify indexes without analysis and verification. Based on the fact that the factory inspection
items found in the personal verification process do not meet the technical requirements and the company fails to
provide relevant verification materials, combined with personal understanding and thinking of laws and
regulations. This article analyzes the manifestations and causes of the situation, and analyzes the risk

management. internal audit, and management review to provide suggestions for the long-term operation of the

2% ik e

enterprise quality management system.

[KEY WORDS] Delivery inspection standard ; Risk management ; Internal audit; Management review

1"

7 e A M B PR A A R A A
b AE H A B A bR A e A e AT R A R
TR BT A8 B A= 7 A AR AR, AR AT ™ it KU, £
I 7 e B oA A T B AR T B
S BRIy A A 7 o A BRI ) (LA g Ak (R
W) (BT AR TE N 5 A SR A B k) (RS
LRGN A SR B ) A 1 KB A
27 o A A i A A P 20 A A T X R
48 ML SR A ST 45 77 il R I IO ) Jo A B A
END SN0 NG Y S S Db i) AN g
BB R P A N AT RS, I I T R A

gl

M A AR R T B PS8, 481 350003

FR AN S R

M S A R A O , H AT ST a8
A A 7 Al A BT TE 4 [ IS RE 6% 455 2 ik, (5
PIFAAE TR 3 B o AN SRS Y R AR, Xof 2% A
Ao R A BB R TR B A AT A Y R B R AT 0
r, LA B 7 2 AT L 3R IS (5 L.

2 AHFEM

TERZA AR, KBS Aol H T 46 56 L AR
TR B T 5 AR R AR A I A A 56 T
A 2—50, HORRESR AL K 30 A9 AR ¢
KI8T H A 56 UE A RE S8 , AAT A IE Al
IO 244 R A8 5 o P v DA % 28 1 W S 2 SR



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1463 -

PR TE 7 i B ARG B LR , It B LAY
B BCE TR R

3 XTAHFAIHE

3.1 KR AE T A

HB TR 0 T s A AR B 5 ) R o DA S 8
T Bk A ZE 0 7 it AR SR, e A ol XU 4 2
FUAE | e 2 7€ 1Y P LUDRAIE ™ it oz £ 1+ T B e
HEHEARLRN 2RI THARZERGE T
A7 P RE AT R A L TR e b o
AL i 1 T AR R AR
3.2 T KRR E R LAY TLRPE X

Pt o AR, B UL G R B A A L
TILAIEA

BRI 77 it 349 56 44l FH B AR 2R v iy
REFENS ;

@ Ji 4 8o L FH A R SR v i R A
PR s

@) #B 3 1 F B AR R i PR R 48 AR L AR
et

@AM FH AR R v 1 F8 br sl il H AR 16 )5 1
HARZR TR R

Tt 2 UL A Ao 5K, W] i R K
R A ) R I H R AR i BOR R Y, 4
MV 2 G 7 i RUBS: Al BB S PR LT R — R
1B XU 43 AT RN I, LA G T o 22 A0 ) AG 56
FRAERTE G o il Bm 1 BB AR BER, PRIUE ™ S 2k i
EHER.
3.3 R

BRI I H R e a T B A R
pits B AR SR R S AR S A A 99 1T H NG 56
2, AT AT R R A

D58 2 AR BRI PR PR INAT , 76 5 Fr ™ fh
G0 ) L R FE SR AR T W AR
Ak A PR AT B AR R e

QWEAE [F] 2877 S R He B R ZER W d8 45, Bl
JE WA A B A& 77 i, R 28 e A H sl 1B
AR 5

QFE R ARG I B b, BT AR A
FE AR I BB o, e 2% 3k Y 22 S A B S PR
R30I H 5 R il g i )R I AR AN

@Al 19 45 BT o 5 N A5 IS SR JE 48, oK
AE S 2 BUIR RAB AT P A e B IR S

(A i TS AN 125 1L it A 75 100 G Al PR
B, ARMER 58 8 1 i 1 BRSO
3.4 ) ARUEI i R e A XU A B B

TR BER AR 5 A AR PERE R
] R s, ALl A il B8t A 56 2T A D U
EWVESE:§ ARRESD /R & SR % N 2
AL T AR 36 T RIS 38 7k, A S RE B
A, IO 27 S RS S KL v T ABER

TESEBR A R Aiolb 56 T X060 47 Ml 9 #5 K80 4
AR KBS 23 X SR e H
ol R N S T IV S S 3 P F et
b ERLIE AR LR BYA FRVF Al AT AR 4 52 PR B
] 7 AR B, (ELI T 7 it AU 4 B0 5K, ) 4 0
FEARVEAT MBS 24 , 2 BUIRIE 7 58, 8 DA s 2 H
i X 7 it Jo ik 4 1] IG5 W) s A AU T 32, T
AR ESSORTINIDE =X AW (27 = S (N A R L
PLALFEAE AR PR T LR 1% 80 .

O - CRE XS 3 T8 Hp HEAT 2047, &5
FA LB, R g b R T R B Bk
BREARZOR A B I H X6 7 o 7 i A 52 0 R
et A XU o

QDB EAN « AR HU) 8 XU, 22 XL
B SR w R A K i) R B DR W] 42 52 i U o
DRV 3 T R AT A, A XU 25 R 75 A T 4% 3%

(3 AR 47 ] < g 2 R 51 g DXL B 0 DX B A i
— T, X T AN T2 B AU, T R ] 4
Ji, A0 B A S ST I A Btk 7 58, I 44 il
YR E Al i S i 8

(T 33 XIS Al + 58 T XU RS 428 S 45 ik 52 it 14
B0, 855 M OCHF TR 45 3L, 20 B ) A XU, X T
AN TR SZ (1 AR, R BT R AT IR BT B, e %
I 56 UE T 5 BTAR AL i BOR BORE )
Kge i H .

(S5 22 IRV 4 L« 20l IR 0 A B S 5 T2
SRR AR BB | I DG T SR 5 ) AR PR R R T 2
7 TR A BSR4 L ADRAIE
B I RS AR A AT 4252 7K

© XU A A 58 - 70 XU A5 B AR v, X it
i R 7 A R AR TR IXURS BF f  IXURS: 42 il 42 il
it SR A5 0 04 T AR DL R A
HR A H Al SR R R BOREEAT IE SR B TR XU
BRI, LR r fe



1464 - ATEW SR ARG 202348 A

H15E B8 Mol Diagn Ther, August 2023, Vol. 15 No. 8

4 W
4.1 R E PR

HT T4 A Al B il 00 1 S Bl DA [
Jie A PR R A s A7 A o, SR R N AT E—
JEANE , I LA A M b7 S e a2 2 B 385 Bl LA PR UE 1A 2R
U BR EE RSP IR N B 8IS o S
A i g A s VIRVAR - R S T
WA B e A U ) 3o IO 38 S it Y 3 7% S5
WIS, DLPRAIES — 28 Ak A8 T 394
4.2 AL S B

OIS O JRE P S o A S A B, MU
A ZRIBITRC B BE I B I0AS AR ks
7 it R P R R (05 A PR A R AR A A
AT R A IR ARG T 2 A AR

DA S o A AR Ay Al i BRI Bt o A AR AR
(7] AL 14 T 4 ), Aol A L O B e ) oA RS o A
(O EE AL, LT PN B A AR I, A AR T AT
), AEPRAIEFE AL A R AR 00 T, R REAR AL T
PERITRAR , A B0 BE AN B3, T e B AN ek ]
R BE ST, LAORIIE A0S o A 005 2 ) A A0k, ISR 5
JrtE A g AR TR

5 ING

VR R B8 A A B AR R AT M Y
Jo a4 T B, 7 PR T AT A AR A A P
B RO AT B E R R 225 kR
Ao B RE G R NS AT A — R
HCAR B B0 G 58 s oA o A 56 AR A
ANTRY o Al 10 7 B A B0 3 B R A Al 1 S it AR
O (18 DR 857 LRI 5631 305 3, S P 3 o A RN AT
B HVE A BT 2 BUATIE £ R A ELAR R

[ R 0 B3 Bl , 45 F B SRR T ST DR
Jot e HL AT A 56 1 A v mCE R ZEOR A T R IR
U, LAPRUERFEE AR )™ 22 A 38000 7™ i o

&%

(1] EZ2 5 B R . BT a7 PRt 45 B E [ EB/OL ]
2015 - 09 - 15.https://www.nmpa.gov.cn/xxgk/fgwj/gzwj/gz-
wiylqx/20150925120001645.html.

(2] HRZAMEEERL). EI7FmE N5 s Re8
J3 ¥ [EB/OL |. 2021 - 10 - OL.https : /gkml.samr.gov.cn/nsjg/
fgs/202108/t20210831_334228.html.

(3] HEZREEEER . M2 NS A 58 H
# [EB/OL]. 2021 -10-01.https : /gkml.samr.gov.cn/nsjg/fgs/
202108/t20210831_334232.html.

(4] G2 00 B A BER) . BT 5 bW 45 38 2% 9 (EB/OL .
2021 - 03 - 18.https://www.nmpa.gov.cn/xxgk/fgwj/flxzhfg/
20210318084145148.html.

(5]  [EZZ N MR A TR . BTN 8 =38 By dn e o ot 7 B
& F A TAEFRR Y [EB/OL ].2022-02-11.https : //www.nmpa.
gov.cn/xxgk/fgwj/gzwi/gzwjylqx/20220211164807187.html.

(o] BEZGTRIIN BEy7 a R 30 /E i B (1], BEY7 4%, 1996
(7):6.

(7] 2807, X0, WL, 45 . faT A I 77 48 RO A A vP 77 1 /Y dk
Rl ] E BT AR R, 2017,23(9) :25-27.

(8]  MBEE WkFH4, 250e, 55 . 2018-2019 45 0 IR B 7 25 4 = 54
Rt bl (1], i E 25, 2021, 35(1) : 58-64.

(9] ARJCIR A I0 4 16 B 7 a3 Ak )™ B e A AL A A v
B 2 B R [T ], b [ BT g BAE L, 2020, 26
(3) :4-5+64.

(101 fard &AM W) A= 7= il 5T et 5 B R 170 DG B A 1
HELT ] b BT e L, 2021,27(19) :5-8+11.

[11] X5, A2k . [ bR BT S 0 o e 4 JL0R R A% A 0T
(J]. P EEE 255, 2018,20(8) : 508-512.

[12]  YY/T 0287-2017, PEJ7 a7 i 4 LA 22 T TR 9 25K
[s].

[13] ZE[EIE, 552 . 1S013485: 2016 X &I 7 S bl Az ™= sl i B 1A
RSB EORENT I ] P E 25, 2019,28(14) : 69-72.

(L% 1461 )

[13] Pan C, Wei K, Ma Z, et al. CircP4HB regulates ferroptosis
via SLC7A11-mediated glutathione synthesis in lung adenocar-
cinomalJ ]. Transl Lung Canc Res, 2022, 11(3) :366-380.

[14] LeeJ, Roh J. SLC7A11 as a Gateway of Metabolic Perturba-
tion and Ferroptosis Vulnerability in Cancer[J]. Antioxidants
(Basel), 2022,11(12) :2444.

[15] Yuan B, Liao F, Shi Z, et al. Dihydroartemisinin Inhibits
the Proliferation, Colony Formation and Induces Ferroptosis
of Lung Cancer Cells by Inhibiting PRIM2/SLC7A11 Axis.

[J]. OncoTargets ther, 2020, 13 : 10829-10840.

(16] Zgm, E¥, BT W, 4. Ml R a5 3 gt v i i
AS49 A G 5 0 VR T XL FSE (7], th A2y, 2022, 53
(22): 7112-7120.

(17] bRz, b . Ak /]S 20 ff fili 68 ARk 2 25 B 11 CT 5%
G gE R [T]. h B PR 2 A5 2E 2 ik, 2022, 30(6) :
625-629.

(18]  F WXk . J& Fil 24 i 4 CT 2 Wi (i S He s AG A 45 A R 1)
(1] &t 5 BE2E 0, 2022,6(10) :63-65.



BNTEWi SR Tl 202348 7 45154 4581 T Mol Diagn Ther, August 2023, Vol. 15 No. 8 - 1465 -

‘ﬁ ,\[‘A[‘-A_A\‘ \A‘ » Y “\ 'k‘:glg’ » E'
RS IRARAMS WS T I R ORE RS UL ] R
N »
=t
REE FHH HEHR kM

(45 ZE] A 2019 4F 2 2021 FEREEA S ZFARIME MR 130 477 58 WE N e B rh &
PR VL) BT B BT L 25 R o A e BB I H 683 4%, Horb™ WUl 15458 (34.41%) BTtk
BEVEAG 7ERH(28.11%) = B AR B3R (9.52% ) Fa e PERF 5T W8 RH(8.78% ) IR IARTEAN 71 (8.20% ) i 5 K2 #d
Y TR LA i, A i R BRI Y 89.02% o = TAFAE BY IMEUELHE LR 54 1 - 5 SRR/ BT ST
PORH(36.16% ) i/ DHTSEHERH(31.63% ) TSR HOR 54518 A —350(19.03% ) SR A TG (5.42% ) AFF
B SIREN/ATRR(2.34%) o RIS A0, A58 28RN W50 7= S e i iR R IS %

[£8R] B 2RIMS AR T IR GORE; BPE; M

Analysis of common problems in the registration application materials of the second class
of in vitro diagnostic reagents in Fujian Province

ZHU Yuting, LI Qiangian, CHEN Luying, ZHUANG Boyang*

(Fujian Center For Drug Evaluation and Monitoring , Fujian, Fuzhou, China, 350001)

[ABSTRACT]

and review process of 130 products of the second class in vitro diagnostic reagents in Fujian Province from 2019

This article summarizes and analyzes the common problems found in the first registration

to 2021. The results showed that there were 683 problems, including product instructions/labels (34.41% ) ,
analytical performance evaluation data (28.11% ) , product technical requirements (9.52% ) , stability research
data (8.78% ) and clinical evaluation data (8.20% ). These five types of problems accounted for the highest
proportion, accounting for 89.02% of the total problems. The main problems include the following five aspects:
research data that need to be clarified / confirmed (36.16% ) , lack of research materials (31.63% ), inconsistent
research data and conclusions (19.03% ), non-standard text description (5.42% ), and non-compliance with the
guidelines/industry standards (2.34% ). At the same time, suggestions are put forward to provide reference for
the registration declaration of the second class of in vitro diagnostic reagent products.
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Laws and regulations

Class I in vitro diagnostic reagents; Registration application materials; Evaluation;
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Figure 1  Certification of IVD products in Fujian Province
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Figure 3 The pie chart of common questions on registration
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