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IRE1a/Xbpls targets and regulates NKp46 to improve the killing function of NK cells and
eliminate HIV-infected cells

QIAN Jieyu'?, ZHANG Qingyan'?*, SANG Feng'*, YANG Yaoyao'?, LI Qiang"**

(1. The First Affiliated Hospital of the Henan University of Traditional Chinese Medicine AIDS Testing Labora-
tory, Zhengzhou, Henan, China, 450000; 2. Henan Key Laboratory of Viral Diseases Prevention and Treat-
ment of Traditional Chinese Medicine,, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Natural killer cells (NK) play an important role in maintaining the stability of the innate
immune system, and serve as the first line of defense against tumors and viral infections. Following tumor devel-
opment or chronic viral infections, both innate immune NK cells and adaptive immune T cells work together to
combat their threats. However, the immune system may struggle to quickly eliminate the lesion, disrupting the
endoplasmic reticulum homeostasis of immune cells and hindering their ability to function properly. NKp46 is a
specific activation receptor found exclusively in NK cells, which directly influences the activation level and cy-
totoxic strength of NK cells. AIDS is a chronic infectious disease that causes significant harm. Viral infections
trigger the activation of the NK endoplasmic reticulum stress IRE1a/Xbpls signaling pathway, leading to the
suppression of NKp46 protein translation and impacting the activation and function of NK cells. Therefore, iden-
tifying new targets to enhance NK cell function has become a current research priority and area of interest.

[KEY WORDS] AIDS; NK cells; Endoplasmic reticulum homeostasis; NKp46; IRE1a/Xbpls signal-
ing pathway
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B >k #7 & & A /2 1 (Unfolded Protein Response,
UPR) . UPR {5 5 il [ 32 2 A0 45 = 2%« LB AR
fif 1 (Inosotol Requiring Enzyme 1,RE1) , X% RNA
MO £ 11 OB AE ER S (Protein kinase R-like
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“F 6(Activating Transcription Factor 6, TF-6), —2%
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A A O 1 SR R 3 UPR FIR (5
¥ 5o IREL —RAL, B0 M 5T IREL BB TR A
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PS5 = K F A9 IRELoc B 2 6 117 38005 L RNA
il TG M, TG AR I TRE 1o fHE AL JE B Xbpls, Xbpls
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NKp46 75 A G FIFE 1Y) NK 40 3R A ek,
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R EEMIAE T o NKpa6 A{UAT LS5 NK 4 ) i
98 N0 B IR A MU Y R A R BE i CD8+a Mz vdT
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Figure 1 mechanism of target regulation of ER stress
signaling axis IRE1 o / Xbpls on NKp46
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HOENR E LAME M IR RNA circFADS2. circESPL1
FERM AL S AR 33 X

Wi B BEA

[(# ZE] HE W EAEM %R (SP)BILIMNE IR RNA circFADS2 | circESPL1 F2 1k (25 fk K I
IRES . Ak #E# 2020451 7 £ 2023 4F 1 A Wi gE 85— A REEBEIE Y 120 4] SP & JL(SP4)
FTAIIH 80 44 f B JL 2 O BRAH) BT A 5T o K2l A1 J MM circFADS2 ., circESPLI 9 23K /K- A 4f il 42 7™
R HR B (PSHE SP &L Ry fa 40 (PSTV 40) P 41 (PST IV 4% ) ARG 20 (PST T ~ T 4% ) , AR 4 2F 45
UG I BE 43 U5 R4 AN FUS A R4 o 2R T logistic [B] AR TR 23 Mt SP 8 LTS o2 M IR £, 2% 1
ROC 443 #H7 circFADS2 ,circESPL1 X il A TGN (B, Z55R  SP 414MA Il circFADS2 . circESPL1 [ 3%
SRRV TR, 22 5 Geit 27 2 X (1=10.109.,5.181 , P<0.05) ; AN [l 155 7™ 85 #2 BF SP & JLAM A IfiL cire-
FADS2 . circESPL1 (A /KF 23 A E <P e Al <& /a4, 2 5 A Gt 8 X (F=15.831.11.945, P<
0.05) ; 5 A B 20 SP i JLAME I circFADS2  circESPLI 2835 7K i3 TG RIT-4 , 2 S A S it
M (1=6.073.3.621,P<0.05) ; logistic [B1H 734 7 « 45 30 T3 285 DL K S M cireFADS2  circESPL1 Y3634
TN SP UL A R AYFER: 2 (P<0.05) ; ROC M1 508 k7w : #ME UL circFADS2  circESPL Bt &
KT SP £ LT 10 7 F0RE FRR 5 55 4511y 84.62% F1 71.43% , i35 T-H—#a il (P<0.05) . #5i% SP
JLAMAENL T circFADS2 (circESPL ZRIAHE T, P 56 G A U %o SP 36 f ELAT T30 A1

(=g ] FIEMIAK ; IR RNA; circFADS2; circESPL1 ; T

Changes in the expression of circFADS2 and circESPL1 in peripheral blood of children
with severe pneumonia and clinical their significance

XU Mei, KE Zhenyin, LI Qingzhi*

(Pediatrics Department of the First People’s Hospital of Huogiu County, Huogiu, Anhui, China, 237400)

[ABSTRACT] Objective To study the expression and clinical significance of circFADS2 and
circESPL1 in the peripheral blood of children with severe pneumonia (SP). Methods The expression levels of
circFADS2 and circESPL1 in the peripheral blood of 120 children with Severe Pneumonia (SP group) and 80
healthy children (control group) admitted to the First People’s Hospital of Huoqiu County from January 2020 to
January 2023 were measured. The children with SP were categorized into the high-risk group (PSI V), medium-
risk group (PSITV), low-risk group (PSI I ~Ill ), and good prognosis group and poor prognosis group based
on a six-month follow-up. A logistic regression model was used to analyze prognostic factors in children with
SP, and an ROC curve was used to assess the predictive value of circFADS2 and circESPL1 on the prognosis of
SP. Results The expression levels of circFADS2 and circESPLI1 in the peripheral blood of the SP group were
higher than those of the control group, and the difference was statistically significant (r=10.109, 5.181, P<
0.05). The expression levels of circFADS2 and circESPLI1 in the peripheral blood of SP children with different
severity of the disease were as follows: low-risk group < medium-risk group < high-risk group, with statistically
significant differences (F=15.831, 11.945, P<0.05). The expression levels of circFADS2 and circESPL1 in the

peripheral blood of SP children in the poor prognosis group were higher than those in the good prognosis group,
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and the difference was statistically significant (r=6.073, 3.621, P<0.05). Logistic regression analysis showed

that heart failure and increased circFADS2 and circESPL1 expression levels in peripheral blood were risk factors

for poor prognosis in SP children (P<0.05). ROC curve analysis showed that the sensitivity and specificity of

combined detection of circFADS2 and circESPL1 in peripheral blood in predicting the prognosis of SP children

were 84.62% and 71.43% , respectively, which were higher than those of single detection (P<0.05). Conclu-

sion The expression of circFADS2 and circESPL1 in the peripheral blood of children with SP increases. The

combined detection of circFADS2 and circESPL1 can predict the prognosis of SP.

[KEY WORDS]

Jiti 5 2 JLBR UL R I P , ti T LT A B
WP 3 22, il % 45 5 i3F & Sk | AE i 4% (Severe
Pneumonia, SP) , 3¢ Bl A F 22 my #4  IFI [AT e B &
WP il , e I o DR, 7RV DA
5 77 F PR K I G L R IR TR R T
It K HA EE IR L, ok RNA (circu-
lar RNA, circRNA ) J&: —Ff ELAG JL 4 41 BR 45 44 19 I
% RNA, A =Y 25 F0E R 5 9% RNA i
Wof AR PR L AT SR AERIAE SRy A1 b A P T
MW S5 P4 . circFADS2 . circESPL 2 i fi
Z: 5 HE il 9 S 0 43 K A R JRé Y circRNAs ,
HAENG ZHE7 5003 B 20 A 405 1) A4 i S 7R v
FEaRBEI, I P FP circRNAs 221K BEWE R 42 I5 &2
WE5 S A0 il 6 b iz AR i 4 . AR SO ESE SP
2 LAMNE MOk RNA circFADS2 . circESPL1 % 1k
A AE S IR B X, B TR R MR circRNAs H
TEA SP AR LI 1% S 105 A I R

1 wHESHE

1.1 — R
PEPE 2020 4F 1 H 2 2023 4F 1 H WAL BE E
I BB — N R BEWscia 117 120 441 SP i JL (SP 41)
FNIF 491 80 44 fdt Fie L7 (% FR 4L ) A TAfF 58 . SP 4
P AFBRUE : OFF A SP B2 W5 QI IR 58 L 58 2
QB BAMNE MAEATEN . HEBRbRE : DA B R
PEFEIR s @A H HALERAL IR YL ; @A 25 s .
A5 AT B B 2B — N R BE B fe P2 b s it
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1R T R0 R B AL AR LAY A JE K A AR 2
mL, & JH %¢ Y6 5 & PCR 3% % 41 J#] Il circFADS2
circESPL1 [ FR B AT R o & S B2 o Ji) i A
A1) RNA , A6 0 46 B2 3K bR J5 3 47 3060 5% 5k (15 3
cDNA, 4 cDNA HEAH T2 & 7 PCR &I, 45

Severe pneumonia; Circular RNA; circFADS2; circESPL1; Prognosis
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TAGC-3", T i 5'-TAACAGCATTTAGCTAGCT -
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Table 1 Comparison of basic data between the two groups

(X xs )
2H 5 n P (B 12) AR (%)
SP 41 120 65/55 5.52+0.62
X HRZH 80 43/37 5.38+0.58
1t 0.475 0.251
P{H 0.371 0.595
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() g

SP 441l circFADS2 . circESPL1 (13535 7K -
TR, 22 A g L (P<0.05) . WL 2,

£2 WAIMNAM circFADS2, circESPL1 FRiA 7K FE R LL %
(x+s)
Table 2 Comparison of circFADS2 and circESPL1 expres-

sion levels in peripheral blood between the two groups (X +s)

2115 n circFADS2 circESPL1

SP 4 120 1.37+0.30 1.33+0.55

X HEZH 80 1.00+0.16 1.000.18
HE 10.109 5.181
PiE <0.001 <0.001
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SP LA I H Y Ze ik B

AN TR 15 AR SP AR LAMAE L circFADS2
circESPL1 ¥ &K K - HL 8 AR < fa <=5 18
W, S IA TR L (P<0.05), W3R 3,

*3 AEFEFEERE SP EJLIMNEM circFADS2,
circESPL1 FRi&EK FHIELE (x+s)
Table 3 Comparison of circFADS2 and circESPL1
expression levels in peripheral blood of SP children with

different severity of disease (x +s)

215 n circFADS2 circESPL1
ik fadl 39 1.21+0.25 1.18+0.29
higd 46 1.35+0.35" 1.32+0.37*
e 35 1.59+0.42% 1.52+0.41"

FAii 15.831 11.945

PAH <0.001 <0.001

1 SIRGAH L, P<0.05; 5 G4 L, "P<0.05,
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Jei i i 2 R A

s A R4 SP & JL A A I circFADS2 .
circESPL1 & iAKFim TG RIFA , 25 A5
P L (P<0.05), W34,
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KFHIEEEE (x£s)
Table 4 Comparison of circFADS2 and circESPL1
expression levels in peripheral blood of children with SP

with different prognosis (x+s)

2151 n circFADS2 circESPL1
A A4l 78 1.27+0.20 1.20+0.40
T A R4l 42 1.58+0.36 1.56+0.69

18 6.073 3.621

P{E <0.001 <0.001

2.3 SPHEJLTGE M RNZHE logistic [BIH534T

PLSP LG /E b A A8 & (5 B 4F=0.
WA R=1), 17 Z K £ logistic [7 34387 i 7w
A IE 0 1 W LA K circFADS2 . circESPL1 26 ik 1%
hingg SP A JLTIE AN R ek &K (P<0.05) o

R®5 SPREILFEHIMERNS EE logistic BAS#
Table 5 Multivariate logistic regression analysis of

prognostic factors in children with SP

% BAEH ‘Zf‘{lg OR{i 95%Cl Pl
(L) (>3 vs -0.196  1.009 0.822 0.647~1.478 0.252
<3%)
PEM(BvsZe) 0184 1382 1.202 0.831~1.578 0.186
DS (Tvs H) 0849 9393 2337 1.412~5.582 <0.001
CcEADS2 9201 22793 9.034 3.743~25.150 <0.001
GEZAS &)
circESPL1

2470 16.524 11.817 3.592~38.872 <0.001

(GEEghs 4t )

2.4  circFADS2 .circESPL1 % SP £ L1 /5 A ROC
T 43 A

A J& 1. circFADS2 | circESPL1 ¥ 5 15 4 6 1l
T 715 B AUC 3 i T B kA U (P<0.05) &
6.1,

%6 circFADS2,circESPL1 X SP £ JLF/E # ROC 4347
Table 6 ROC prediction analysis of prognosis of children
with SP by circFADS2 and circESPL1

JebR RIGE Hp5E

2%

(%) (%) AVC  Bed BT PR
circFADS2  84.62 6190 0.768 0.678~0.858 0.465 <0.001
circESPL1  89.74  57.14 0.658 0.537~0.778 0.469 <0.001
MWEBE  84.62 7143 0.872 0.806~0.939 0.561 <0.001

100

— circFADS2

— circESPL1

' SEE A
SHL

80 |
BRI
B i

®o|f
T40 F

20 F

0 2 40 60 80 100
LHESE

Bl 1 circFADS2.circESPL1 iilll SP # JLF/E ) ROC #h &k
Figure 1 ROC curve of circFADS2 and circESPL1
predicting the prognosis of children with SP

3 it
JLE SP R A b T HERE KL B
FRIFETS IR . FIT SP A LAY 2% BUR 10 5P £

) Bk =2 48— B RV PR AR B I PR 1S A T 2858 1 i
PRAEAR AL | 5256 5 48 B FH5E AR 7 2 B v
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RS AT VAR FLHEAf M | Bt S B 2 00
() 52 ) 58 A, AN 1) B Bsf %o SP 9 I3 A0 o 5
Wt , FE T BRI R TS

PRAE F N BEGAE SP 2 A Ko A 1 J v & 4k
AR, WF9E PERHE R | I8 RAEAR BT SP (1455
T M HUE BA PRSI E . CireRNA iYL P24
)12, ZFh cireRNAs 25 50 [ 9 42, Hodp
circFADS2 Hl circESPL1 W circRNAs Z: 5 fifi i 4
i SN AR o I PRAF R 45 A s < Mg A i 451 47
FEH AN ML cireFADS2 2235 7K P34 ™! s 40 i 52 56
FWIPR Z 7 Tl L R 20 9% i 453 40 455 20 o R o
circRNAs 2 mEIRIRERY . L E45 R R cire-
FADS2 I circESPL1 7E i 4 iy i i A rh #2183
T, ATRES 540 A0 RAEWOE VR o AP SRS

B2 WA S0 L A 9 RE B 45155780 circFADS2

Ml circESPL1 Fik B My 45 R, 2 A7E SP I A&
95 1 A% P AE 7E circFADS2 il circESPL () 5 15 14
T, AR circRNASs /5 3R I8 BB S 5 9 E J by R4
A SEAE S PRI, T 35 SP I & A R T

CircFADS2 Al circESPL1 7E 48 4iF 2 7 1Y 2 B il
TR A RS AR AR T, A G A 200 L S 6 45 R R
FE NG 22 E75 T il Bz 20 B 2% AE 0 477 A 7R v < B IR
WA circRNAs [ 3 1k i 35 10 il 986 S | 4% 41
M B B AR EAE SC A BFTE A, B DT AH
S BRI FEABIE S circFADS2 7E ¢ 15 808 40 o vh &
FEBUAAE ™o T E AR AE SN X SP R 1 it
J ELAT SR HEAE R, S8 S0 B 9 E SO 2 B A fili v
R A v 7t A K e S T i 7 4 )
A 2 BUIREUALAE T3 I e e o oy AU A
GE 45 4R R 155 #3419 circFADS2 Fl circESPLI 5
SP 5 1% I 8 A 5%, 5 22 AH & 1 HIL I AT BE 2 5 A
circRNAs 155 3% 325 F 4t 1 Jili 4 23 98 i S v & A= 2
TR, S T 5 i i v 46 S D B 30 SP s I fin 2

SP B ILIFET KBS 52 g, IR R PPAR 58 177 KU
A B T8 S48 2 MRAIRIT 7  BERARELIE TS
U o AR SEHIF 98 %R R A 0 5 5wl HoAth
FeRfpE R SP LTS A R e H R W
A 5T A ILE R A 7 4 KT 3G 0 & SP R
LTS AS R fE B 2 1, AHE5E3E o logistic
B9 20 B SP AR LTS B Em R 2, 45 R B &
I 0 7 2= LA K circFADS2 | circESPL1 2% ik 4 Jini
JE SPRBILTUG ARG E R, DL Eairss
H A IF0 1 R TS AN KGR R 2 A 45 51 5

FEF g B UG B 5 45 R — B ; circFADS2 FlI
circESPL1 8 Jill 2 U5 A B A& 6 2R A 25 0 5 7
Filt circRNAs 31 98 8E [ W 14 A 91 A L R AE IR
N 5 Wi SP 1S W BIFFE 45 SR W &, el Bk — 25 B
circFADS2 Fl circESPL1 & #3525 SP 199 1 it
J AT SRS AN B IE N . B it ROC il
253 BT IE 52 < A8 A I circFADS2 Fil circESPL1 ¢ 4
CoRIIROINY oINS i T T (= K =X e

Zi I prik , SP & JL &b JA afil P circFADS2
circESPL1 &3k 41, P AP circRNAs 22 3554 11115 9
15 HE WS A B G, A A Ak A I cire-
FADS2 ,circESPL1 ik 7K F-X} SP i f5 EA7 Tl 4
. DL EZ53R N4 5K L A circFADS2 .,
circESPL1 47 SP 1% AT B DAk B8 1445

S5 Xk
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MLPR .NLR .RDW X} -4 AECOPD .85 & 1 ik 3
A CEAL A

Mt FNE FHE

[ E] B HFrani/ R/ i e (MLPR ) | A PR 20 /i B 40 F (8 (NLR ) 2140
434 55 BE (RDW ) i A7 4 BH ZE M Al 2 5 S0P i B2 ( AECOPD ) FR 354 18 2 B S8 1 it 22 Jon 2 ) 1
i, Ak HEE20204F 1 A & 2022 4 12 A WEHEEHTEE — B BEBGA 1) 118 #i3% 4: AECOPD 45 I ilife 2
WA, AR FEV (5 FHE 09 E 4 He (FEV1 %pred ) 7K F43 J i e rpge o W a2, el ]
1 80 il -4 AECOPD A5 Jf ik 2 FR 35 A HRAH o X FE W 2l — Rl PR B ), #4355 i 4 AECOPD
A AR ZE R fE R K 2% TEAG MLPR \NLR . RDW 7K % 2 4E AECOPD 8 4 I liliAe: 2€ 112 Wi sk fig
SR AR AR G, R OSSR L . MLPR \NLR . RDW . Ifil/]NHi/ibk B 40 ifg He i (PLR ) 2T 4
HFH A (FIB) \D- R & FX A, 22 R A 50T 228 X (1=7.409,17.995 ,10.733 , 8.724.,13.983
7.829 ,10.596 , P<0.05) ; Logistic 43 #T i 7/~ , J% 2 . MLPR , NLR , RDW ,PLR , FIB , D- — 1k ¥ # 4F
AECOPD f 34 J1 i b S8 4 2 57 6 16 P 2% (P<0.05) ; MLPR \NLR \RDW =3 Bl [ B 45 6 2 By AUC
43504 0.866.0.835.0.795,0.937 , 1 & K P F B8 — K ] ( P<0.05) ; £ 4F AECOPD i # & Ff i # %€
MLPR \NLR .RDW /K V- i > 5 > ip BES 1R, 22 30F it 24 0 L (F=126.998 . 37.074.,34.927 ,
P<0.05) ; Spearman 43 BT &t /R , MLPR \NLR \RDW 5 45 /™ 8 8 & & 1E #H ¢ (r=0.865 ,0.775 ,0.661 , P<
0.05). Z51 #4 AECOPD & 45 I i # 22 MLPR \NLR .RDW /K- Jh i I 55 5 s 7™ 3 A2 8 5L 0F
2K, = H AR Z4FE AECOPD 4 & IFIlite 28 B KL AT A2 Wik e .

[3£483] AECOPD; ifif%E; MLPR; NLR; RDW

Evaluation value of MLPR, NLR and RDW in elderly patients with AECOPD complicated

with pulmonary embolism

XING Fangyuan*, GUO Xiaoxia, GUO Ruixia

(The Second Department of Respiratory and Critical Care Medicine, the First Hospital of Handan, Handan,
Hebei, China, 056000)

[ABSTRACT] Objective To investigate the value of monocyte/large platelet ratio (MLPR) , neutro-
phil/lymphocyte ratio (NLR) and red blood cell distribution width (RDW) in the assessment of acute exacerba-
tion of chronic obstructive pulmonary disease in elderly patients with AECOPD. Methods A total of 118 elder-
ly patients with AECOPD complicated by pulmonary embolism were admitted to the First Hospital of Handan
City from January 2020 to December 2022 and were selected as the observation group. They were divided into
categories of mild, moderate, severe and extremely severe based on the percentage of FEV1 in the predicted val-
ue (FEV1 % pred). Additionally, 80 elderly patients with AECOPD without pulmonary embolism were selected
as the control group. The general clinical data of the two groups were compared to explore the risk factors for el-
derly patients with AECOPD complicated by pulmonary embolism. The study aimed to evaluate the diagnostic
efficacy of MLPR, NLR and RDW levels in elderly AECOPD patients with pulmonary embolism and their cor-
relation with disease severity. Results The duration of the disease, along with MLPR, NLR, RDW, PLR,

A A IR T A EARAR S AR X R B (21422083064 )
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FIB and D-dimer levels in the observation group were higher compared to those in the control group. These dif-
ferences were statistically significant (t=7.409, 17.995, 10.733, 8.724, 13.983, 7.829, 10.596, P<0.05). Lo-
gistic analysis showed that disease duration, MLPR, NLR, RDW, PLR, FIB and D-dimer were independent
risk factors for elderly AECOPD complicated with pulmonary embolism (P<0.05). The AUC values for ML-
PR, NLR and RDW were 0.866, 0.835 ,0.795 and 0.937, respectively, with the AUC values being higher than
those of single detection (P<0.05). The levels of MLPR, NLR and RDW in elderly patients with pulmonary em-
bolism were categorized as extremely severe, severe, moderate, mild, with statistically significant differences
(F=126.998, 37.074, 34.927, P<0.05). Spearman analysis showed that MLPR, NLR, and RDW were posi-
tively correlated with disease severity (r=0.865, 0.775, 0.661, P<0.05). Conclusion The levels of MLPR,
NLR and RDW increased and were positively correlated with the severity of the disease in elderly AECOPD pa-
tients with pulmonary embolism. The combined detection of MLPR, NLR and RDW showed good diagnostic ef-

ficacy in elderly AECOPD patients with pulmonary embolism.

[KEY WORDS] AECOPD; Pulmonary embolism; MLPR; NLR; RDW

12 4 BH 2 P il 3% ( chronic obstructive pulmo-
nary disease, COPD ) J& — i UL (1) 12 PE 0T 1 R 558
P , B LD TSR M M B AUIR S S B 4
DAL Bz 240 B A0 A R o DR 0 P 4 om0 v Ak T
BEARAS , 0O M489 B ifpe RURS: o A8 P BH 2
4 Fili 5 5 2 M in T (acute exacerbation of chronic
obstructive pulmonary disease, AECOPD) /& COPD
) — T S RS, R 2 A i PRARE PR ) B
JEE P IR RE RS o AT 2E R A R, 28%~
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phocyte ratio, NLR) . L 4 il 43 77 5& & (red blood
cell distribution width, RDW ) % %4 AECOPD i #
B IFMiRE ZE AP, B IT .
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fik 43 J& (partial pressure of carbon dioxide in artery,
Pa CQO,) . (partial pressure of oxygen in artery ,Pa O,) .
1.2.3 B H AR

A FEV (5 i 716 19 & 49t (FEV predict-
ed, FEV1%pred ) ¥ % 4F AECOPD & Jf Jiili f& %€
BOH 4y N M O (FEV1% pred <30% ) . 8 &
(30% <FEV1% pred <50% ) . H' & (50% <FEV1%
pred <80% ) %% )% (FEV1%pred =80%) -
1.3 Gtk

K1 SPSS 23.0 X &t AT S o . I
BERUA (x 25) 32w, AT e K 3, Z2 40 1A) b3k H
TrENHT . TECERH n(%) T, 47 K g,
AH KA 43 M7 % i Spearman J3#7 , 22 R & 43 #r 2%
Logistic [ )9 7347, 3% JH &2 1 # TAEFR#IE (ROC)
il £k 4> 4T MLPR \NLR , RDW 5t %4> AECOPD
HAIF Mt 22 W aaE . DL P<0.05 R 22 7 A 58

AR

2 R
2.1 32 #4E AECOPD & A ) ilife 2 I &
T

PIZEPE I AR RS 2L A T SE AL (5
LR ARG 6009 )\ WBC \Pa0, . PaCO, 55 %
SILEH 2 E L (P>0.05) ; WAL R 72 . MLPR .
NLR .RDW . PLR .FIB . D- — B {4 /K - 34 2 T %) B
W, EZRAGI#E XL (P<0.05), WEI,

2.2 i ZAE AECOPD i H & IFMite E L N K
Baniin

DL % 4 AECOPD & # & Jf fiti 14 %€ g A A2
U HE A S E T E S A AR
11T Logistic Z A 2 715 70 7, 45 28 s s 12
MLPR NLR ,RDW ,PLR ,FIB ,D- {3k #4F
AECOPD & # & I fili #2 Z€ (4 2k 57 f& 6 &R (P<
0.05), WFE2,

2.3 MLPR.NLR.RDW X} %4 AECOPD & &
I Hike: FE LWL i

ROC £k 45 % %75 , MLPR \NLR .RDW =4
A A T B — K (P<0.05) . WL 3. 1,
2.4 R[F%HE ™ B R B 85 MLPR \NLR .RDW
R

Z4F AECOPD 4 Jf- fili i %€ £ % MLPR \NLR |
RDW /K- i d B> H > h SR, 2 5 A48
P12 L (P<0.05), W34,

®1 HMEE AECOPD BESHIMBERLERNN
[(x£s),n(%)]
Table 1  Analysis of single factors affecting elderly patients
with AECOPD combined with pulmonary embolism
[(x+s),n(%)]

pUk Sl X AR ZH

i :
nH (n=118)  (n=go) XM P
51 (i)
L 68(57.63) 47(58.75)
0.025 0875
I 50(42.37)  33(41.25)
() 74.51+8.26 73.75+8.63 0.624  0.533
e (R) 341+0.67 2742055  7.409 <0.001

PR E 8% (kg/m?)
ARl ()

23.75+3.43 23.26+3.28 1.004  0.317

e I 33(27.97) 21(26.25) 0.071  0.790
1 PRI 16(13.56)  10(12.50)  0.047  0.829
RN 7] 14(11.86)  8(10.00)  0.136  0.712
WBC(x10’/L) 7.64+0.79  7.58x0.74  0.538  0.591
MLPR (% ) 1.55+0.39  0.74+0.12  17.995 <0.001
NLR (%) 4.65+1.05  3.13+0.86 10.733 <0.001
RDW (%) 15.42+2.03 13.11+1.48 8.724 <0.001
PLR (%) 24.34+3.09 31.54+4.15 13.983 <0.001
FIB(g/L) 5.07+0.83  4.16£0.76  7.829 <0.001
D- %K (pg/mL) 2.3120.54  1.58£0.36  10.596 <0.001
PaO.(mmHg) 60.39+8.25 61.27+8.71 0.720  0.472
PaCO.(mmHg) 40.51+7.06 41.82+7.13 1276  0.203

*®2 ®IMEE AECOPD AHARELZERNT
Table 2  Analysis of multiple factors affecting elderly
patients with AECOPD combined with pulmonary embolism

215 B SEAH Waldiy i OR{E  95% CI P
JEFE 0687 0278  6.107  1.988 1.153~3.428 0.013
MLPR  1.113 0.302 13582  3.044 1.684~5.501 <0.001
NLR 0975 0291 11.226  2.651 1.499~4.690 <0.001
RDW  0.893 0.277 10.393 2442 1.419~4.204 0.001
PLR  1.024 0286 12.819 2.784 1.589~4.877 <0.001
FIB 0.844 0.284  8.832  2.326 1.333~4.058 0.002
D-R{K 1.076 0.324  11.090 2933 1.554~5.535 <0.001

%3 MLPR.NLR.RDW Xt# % AECOPD & &¥H
Fifi i 2215 W 20 BE
Table 3 Diagnostic efficacy of MLPR, NLR and RDW in
elderly patients with AECOPD combined with pulmonary

embolism

. . Gk X
ok RFAUC  95% CI }ggz S AUE P
MLPR 1.410 0.8660.816~0.916 0.683 0.930 0.753 <0.001
NLR 3.690 0.8350.779~0.891 0.559 0.712 0.847 <0.001
RDW 15.0550.7950.692~0.825 0.447 0.837 0.610 <0.001

XA W 0.9370.905~0.969 0.739 0.915 0.824 <0.001
2.5 MLPR .NLR .RDW 5 %2 i /™ & 4 J& AH ¢ P
AT

Spearman #H & 43 B 45 5 i 78, MLPR \NLR |
RDW 55 %5 ™ 8 F2 52 1E A0 56 (r.=0.865 ., 0.775 |
0.661, P<0.05) .
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Figure 1 ROC curve analysis

F4 AEHEF™ERE MLPRNLR.RDW LLE (x+s)
Table 4 Comparison of MLPR, NLR and RDW of different

disease severity (Z+s)

2151 n MLPR (%) NLR (%) RDW (%)
R 28 0.81x0.14 3.27+0.75 13.54+1.36
rpg 46 1.46+0.27" 4.35+0.81° 15.0521.54"
I 27 1.92+0.33" 5.26+1.03" 16.87+1.49°
&S 17 2.42+0.34" 6.76£1.12"  17.21+1.56™
FAH 126.998 37.074 34.927
P{H <0.001 <0.001 <0.001

5B A P<0.05, 5 1 FL L "P<0.05, 5 1 ¥ H A ©P<0.05,
3 itit
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Effects of laparoscopic high ligation of the hernial sac on WBC, CRP levels and the 1-year

recurrence rate in children with inguinal hernia

XU Shu'*, ZHOU Zhengwu’, FU Wei', LI Haohao'

(1. The First Ward of Surgery Department, Jinzhai County Hospital of Traditional Chinese Medicine, Lu’an,
Anhui, China, 237300; 2. Department of Emergency Surgery, Lu’an Affiliated Hospital of Anhui Medical Uni-
versity, Lu’an, Anhui, China, 237000)

[ABSTRACT] Objective To explore the effects of laparoscopic high ligation of the hernial sac on
white blood cell count (WBC) , C-reactive protein (CRP) levels and the 1-year recurrence rate in children with
inguinal hernia. Methods A total of 60 children with inguinal hernias were treated at Jinzhai County Hospital
of Traditional Chinese Medicine between January 2017 and January 2022. They were divided into two groups
based on the surgical method used: laparoscopic group (n=30) and traditional group (n=30). The traditional
group underwent traditional open high ligation of the hernial sac, while the laparoscopic group received laparo-
scopic high ligation of the hernial sac. Perioperative indexes, levels of stress markers (WBC, CRP) before and
12 hours after surgery, and Visual Analogue Scale (VAS) scores at 6, 12 and 24 hours post-surgery were com-
pared between the two groups. Recurrence and complications were observed during a one-year follow-up period.
Results The operation time, leaving bedtime and hospitalization time in the laparoscopic group were shorter
than those in the traditional group (r=13.519, 14.434, 6.280, P<0.05). Additionally, intraoperative blood loss

was lower in the laparoscopic group compared to the traditional group (1=13.351, P<0.05). After surgery, lev-
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els of WBC and CRP increased in both groups, with a statistically significant difference compared to pre-surgery

levels (P<0.05). The levels of WBC and CRP in the laparoscopic group were lower than those in the traditional

group, and the difference was statistically significant (1=5.984, 6.562, P<0.05). At 6, 12 and 24 hours post-sur-

gery, VAS scores in the laparoscopic group were lower than those in the traditional group (r=4.111, 4.989, 4.864,

P<0.05). After a 1-year of follow-up, there was no significant difference in recurrence rates between the laparo-

scopic group and the traditional group (0.00% vs 3.33%, x°=1.017, P>0.05). After surgery, the incidence of com-

plications in laparoscopic group was lower than that in traditional group (3.33% vs 30.00%, x*=7.680, P<0.05).

Conclusion The laparoscopic high ligation of the hernial sac is a minimally traumatic treatment for children with

inguinal hernias. This procedure effectively reduces inflammatory response, resulting in mild postoperative pain

and fewer complications. It also promotes quicker postoperative recovery for children, with alow recurrence rate.
[KEY WORDS] Laparoscopic high ligation of hernial sac; Inguinal hernia; Child; WBC; CRP
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(CRP) K 76 i i - 1 (PROM) - & 28 B 52 5 46 (HCA) R B I (. F73%  URBE 20204 1 H &
2023 4F 1 A LT R 2% XA R E R IBGA 1) 128 5] PROM 22 1 (1116 R %R, Hirh PROM Jf: % HCA 3% 37 f4il
(HCA 1) , %4l PROM 91 7] (4 HCA 40) , % [t HCA 20 5 3F HCA IIfs JR %8} L) & IGFBP-1 . PCT . CRP %
RABI , K logistic 171V 43§71 5% 1 PROM Jf: % HCA &l 8 % , 241 ROC ith 2k /> #7 IGFBP-1 . PCT .
CRP %I PROM Jf: & HCA TSR . 58 HCA 41 5E HCA 417 A T ARy 228 2k IR f7
HFHER, 22 RIS F R L (P>0.05) , HCA 4105 22 J8 <35 J& \PROM K 111=48 h (% . . IGFBP-1 .PCT .
CRP /K- 490 5 5 T HCA 41, 2 3 A S8 L (P<0.05) ; LU 7 & HCA # 8 AR 7 (y=0,1),
Logistic [ A 4347 45 5 75 i I 22 5 <35 J& . PROM W4k 1#1=48 h . IGFBP-1 7} /& .PCT F & .CRP T} &
S0 PROM Jf: & HCA [0 37 &[5 P 2 (P<0.05) ; ROC 45 5 i 755 : IGFBP-1 . PCT . CRP = 35 545 46 ) F5 31
PROM Jf % HCA B R E 45 FJE 4 0.976.0.910, =F B2 W B &5 T = F B # ( P<0.05) .
451 IGFBP-1.PCT.CRP 7£ PROM Jf & HCA [ 3Rk KB 7t , = e brie & Rl 4 B T3 47
TN HCA & 2B, il R SR 4RI 2 B K 35 .
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Predictive role of IGFBP-1, PCT combined with CRP detection in premature rupture of
membranes complicated by chorioamnionitis

SONG Fengli*, MA Lili, HE Xiaoqgian

(Department of Obstetrics and Gynecology, Beijing Daxing People’s Hospital , Beijing, China, 102600)

[ABSTRACT] Objective To analyze the predictive value of insulin growth factor binding protein- 1
(IGFBP-1) , procalcitonin (PCT) and C-reactive protein (CRP) in premature rupture of membranes (PROM)
complicated with chorioamnionitis (HCA ). Methods The clinical data of 128 pregnant women with PROM ad-
mitted to the Daxing District People’s Hospital of Beijing from January 2020 to January 2023 were collected.
This included 37 cases of PROM complicated with HCA (HCA group) and 91 cases of simple PROM (non-HCA
group). The clinical data and the levels of IGFBP-1, PCT and CRP were compared between the HCA group and
the non-HCA group. Logistic regression analysis was used to analyze the risk factors of PROM complicated with
HCA, and the ROC curve was plotted to analyze the predictive effect of IGFBP-1, PCT and CRP on PROM com-
plicated with HCA. Results There were no significant differences between the HCA group and the non-HCA
group in the terms of history of induced abortion, age, gestational age, gravidity, and fetal position (P>0.05).
However, the HCA group did have significantly higher proportions of PROM gestation weeks <35 weeks,
PROM latency = 48 hours, and levels of IGFBP-1, PCT, and CRP compared to the non-HCA group, with the
difference being statistically significant (P<0.05). When considering the occurrence of HCA as the dependent
variable (y=0,1), logistic regression analysis showed that PROM gestational age <35 weeks, PROM latency =

KA B ALK T A RAHOR R AeiE w B RS A B (BHTPP2022011)
Ve B4z T H KRR AR E K42 =4, % 102600
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48 h, increased levels of IGFBP-1, PCT, and CRP were independent risk factors for PROM complicated with
HCA (P<0.05). Further, ROC results indicated that the sensitivity and specificity of the combined detection of
IGFBP-1, PCT and CRP in predicting PROM complicated with HCA were 0.976 and 0.910, respectively. The

combined diagnosis of the three biomarkers was significantly more accurate than each one alone (P<0.05).

Conclusion

The levels of IGFBP-1, PCT, and CRP expression are significantly increased in patients with

PROM complicated by HCA. The combined detection of IGFBP-1, PCT, and CRP can improve the prediction of

HCA occurrence and provide valuable reference for clinical decision-making.

[KEY WORDS] IGFBP-1; PCT; CRP; PROM; HCA
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Correlation analysis of miR-92b-5p and HMGB1 with renal function in patients with type
2 diabetic nephropathy

TAN Qian*, CHENG Yuan, REN Xiaojing

(Department of Endocrinology , Zhumadian Central Hospital , Zhumadian, Henan, China, 463000)

[ABSTRACT] Objective To investigate the correlation between microrNA-92b-5p (miR-92b-5p) ,
serum high mobility group protein B1 (HMGB1) and renal function in patients with type 2 diabetic nephropa-
thy. Methods Choose between January 2021 and December 2023, henan zhumadian city centre hospital en-
docrinology admitted during the period of 212 cases of patients with type 2 diabetic nephropathy as kidney dis-
ease group, the selection to the same period of simple type 2 diabetes patients in our hospital 95 cases as type
2 diabetes mellitus group. Renal function related indexes, miR-92b-5p and HMGBI1 levels were compared be-
tween the two groups. The correlation between serum miR-92b-5, HMGBI and renal function in patients with
type 2 diabetic nephropathy was evaluated by Pearson correlation analysis. Multivariate Logistic regression was
used to analyze the risk factors of kidney disease in patients with type 2 diabetes, and receiver operating char-
acteristic curve (ROC) was plotted to further evaluate the predictive value of miR-92b-5p and HMGB1 com-
bined detection in patients with type 2 diabetes with kidney disease. Results Univariate analysis showed that

there were significant differences in the expression levels of BUN, Scr, eGFR, miR-92b-5p and HMGBI be-

EARA T EFARE KA R IR A 20 B (2018020817)
Ve ds . B2 B JE P oS B IR A o ak A, T, 32 JE 463000
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tween the two groups. Pearson analysis showed that HMGB1 was positively correlated with BUN and Scr, but
negatively correlated with eGFR (7=0.570, 0.646, —0.485, P<0.05). miR-92b-5 was negatively correlated
with BUN and Scr, but positively correlated with eGFR (r=—0.526, —0.562, 0.442, P<0.05). Multivariate

Logistic regression analysis further confirmed that insulin injection, increased BUN, Scr and HMGBI levels,

and decreased eGFR and miR-92b-5p levels were independent risk factors for nephropathy in type 2 diabetes

patients (P<0.05). ROC curve analysis showed that the areas under the detection curves of miR-92b-5p,
HMGBI and their combined detection were 0.898, 0.932 and 0.961 (P < 0.05). Conclusion The abnormal

renal function in patients with type 2 diabetic nephropathy may be related to the decreased expression of miR-

92b-5p and the increased expression of HMGBI1 in serum. These two indicators can be used as effective predic-

tors of type 2 diabetic nephropathy.

[KEY WORDS] Type 2 diabetic nephropathy; Microrna-92b-5p; Serum high mobility group protein B1
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Table 1  Single factor analysis of type 2 diabetes mellitus
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Table 2  Correlation analysis of serum miR-92b-5p, HMGB1

levels and renal function in patients with type 2 diabetic

nephropathy
- BUN Scr eGFR
iR
r P & PE rEH PHE
HMGB1 0.570 <0.001 0.646 <0.001 -0.485 <0.001
miR-92b-5p —-0.526 <0.001 -0.562 <0.001 0.442 <0.001
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BUN (mmol/L) 836+1.97  537+1.14  193.737 <0.001 With nephropathy
] - - E
Scr(meO]/L) 91.26+8.83  68.37x8.42 377.555 <0.001 IS AT &mﬁ}% AUC  05% CT  HUREE B P
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(min-1.73 m?) ] 0837746 82.1229.18 137161 <0.001 HMGBI (pg/l) 72993 0.898 0.863-0.932 0.816 0.832 0.000
HMGBI1 (p.g/L) 86.48+15.13  62.19+11.74 13.882 <0.001 miR-92b-5p  2.525 0.932 0.898~0.966 0.849 0.863 0.000
miR-92b-5p 204048  3.26x0.61  18.875 <0.001 1A 46 0.961 0.939~0.984 0.901 0.895 0.000
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Table 3 Multivariate Logistic regression analysis of nephropathy in type 2 diabetic patients

A A% T A BIH S.EfH Wald {8 OR1H 95% CI P1E

Wi IR 95 12 (4F) LR 1.465 0.309 22.478 4.328 2.362~7.930 0.000
BUN (mmol/L ) USRI y 0.683 0.126 29.383 1.980 1.547~2.534 0.000
Ser(umol/L) LA 0.942 0.158 35.546 2.565 1.882~3.496 0.000
eGFR[mL/(min-1.73 m®) ] LA 0.892 0.137 42.392 2.440 1.865~3.192 0.000
HMGBI1 (ug/L) LR 0.741 0.201 13.591 2.098 1.415~3.111 0.000
miR-92b-5p LA 0.689 0.137 25.293 1.992 1.523~2.605 0.000
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Epidemiological investigation of HPV among 6, 221 female cases in Rizhao City

LIU Genxian'**, ZHAN Qian, MIAO Wenjing’, CHEN Zhaoyan®, WANG Peng*, CHEN Xinjun**

(1. Department of Health Care, Rizhao Maternal and Child Health Hospital, Rizhao, Shandong, China, 276800;
2. Department of Clinical Laboratory, Rizhao Maternal and Child Health Care Hospital, Rizhao, Shandong, Chi-
na, 276800; 3. Medical Genetics Center, Rizhao Maternal and Child Health Care Hospital, Rizhao, Shandong,
China, 276800; 4. Rizhao Center for Disease Control and Prevention, Rizhao, Shandong, China, 276800)

[ABSTRACT] Objective To analyze the epidemiological characteristics of human papillomavirus
(HPV) infection among women attending the outpatient clinic at Rizhao Maternal and Child Health Care Hospi-
tal in Shandong Province, and provide a theoretical basis for the detection, prevention and treatment strategies
for HPV in Rizhao City. Methods A total of 6,221 female cervical bioexfoliated cells from January 2019 to
December 2021 at Rizhao Maternal and Child Health Hospital were collected as research samples. These sam-
ples were used to detect 28 HPV genotypes, which were then statistically analyzed using PCR-reverse point hy-
bridization. Results Among the 6,221 women tested, the detection rate of HPV was 38.74% (2,410/6,221).
The average annual growth rate of the number of subjects was 34.69% , and the average annual growth rate of

the detection rate was 16.49%. The difference between the HPV detection rate and the month detected was statisti-
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cally significant (y’=43.125, P<0.001), with the highest detection rate being 47.40% (282/595) in May. Of all
HPV infections, 73.57% (1,773/2,410) were simple high-risk infections, followed by 23.44% (565/2,410) of
simple low-risk infections. The difference in HPV detection rate among women in different age groups was statisti-
cally significant (*=103.116,P<0.001). The top three age groups for HPV infection rates were < 21 years old,

>60 years old and 21~25 years old. The top four HPV subtypes in the detection rate were all high-risk types, with
HR-HPV16, HR-HPV52, HR-HPV58, and HR-HPV53 leading the way. The total detection rate of HR-HPV was
29.66% (1845/6,221) , with a the composition ratio of 75.81% (2, 285/3,014). The total detection rate of LR -
HPV was 10.24% (637/6,221) , with the top four subtypes being LR-HPV54, LR-HPV61, LR-HPV81, and LR-
HPV42. The detection rate of HR-HPV was statistically significant in the difference between ages (y’=145.737,
P<0.001), with the detection rate of HR-HPV16 in the <21 years old age group at 11.59% (8/69) and 4.44% (8/
180) in the 56-60 age group. Conclusion The detection rate of HPV in women in the Rizhao area is increasing

year by year. May is the most susceptible month, with individuals under 21 years old and over 60 years old being

the most susceptible age groups. Single high-risk HPV16 and HPV52 infections are the most common.

[KEY WORDS] Cervical cancer; HPV; High-risk subtypes; Epidemiological investigation
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JE YL T AR IS BE <21 H HI>60 %, W32,
2.4 HPV A B

Kt ST DU ) HPV I 75 340 2 g 5 28 A U 2
HR-HPV16 . HR-HPV52 . HR-HPV58 . HR-HPV53 .
HPV I %1 & J¢ D) HR-HPV /& 4% & &= , HR-HPV
SR #E R 29.66% , K4 B LA 75.81% . LR-HPV
B RN 10.24% , HE 44 F Y Y I RS AR R R
LR-HPV54 . LR-HPV61 . LR-HPV81 , LR-HPV42
K3,
2.5 5 HPV WA [RIAE I 2 2ot b A Hh R 1

R & A5 1Y 28 Fh HPV SE &L, S5 950 46 00 1
Horp—3 7 HPV MV FR AR AN [R) A7 #8820 o 1 v i H
R FA G4 X (P<0.05), HR-HPV52 it %
I AR A A <21 5 AR A (RS H SRR AR 36~
40 841 . HR-HPV RS H R AR AR08 2 [A] 1Y 22 5%
HGFE X P<0.001), W4,

3 it

T SR — e R W A, R R B
BIT B —FE T o E IR T HPV A I W I 5
Tl 1B S B A AT B 2 —

AWFFE R, 2019 4F 2 2021 4E7E H BT {04
PREE e k12 2k B HPV A6 HE R K 38.75% , 8 T X1
AR S HGE 1 1 AR B X (23.46% ) AT ST
GUOHE LR T M T (22.86% ) , (EAI T 42
2T A VR TE VT R P X (44.9% ) o ARAFFERY
HPV £ 24 T N HPV #6985 5 T[]
b DX E A 257 F7% 38 Y BH A 2R (23.00% ) 2, AT RE &
BH LR IR BN R, AT AR B2 1Y T 3
I AR ERE N B A LR A T R B 2 K

AR BE HPV SZ KBS K Hh B AR, =25 A
JEAR T BEAE RN T B T AR (A0 RS R

K2 AEEHBELMEHPYV BLER (n(%)]

Table 2 HPV infection in women of different age groups [ n(%

)]
Einal B, ZFRYE  HR-HPV ek

AR 2 Z KA Tt £ P — R

<21 69(1.11) 49(71.01) 33(47.82) 16(23.18) 2.1 49.28
21~25 482(7.75) 254.(52.70) 176(36.51) 78(16.18) 2.3 37.97
26~30 1033(16.61) 410(39.69) 331(32.04) 79(7.65) 4.2 29.24
31~35 1 530(24.59) 537(35.10) 437(28.56) 100(6.54) 4.4 27.58
36~40 1015(16.32) 333(32.81) 287(28.28) 46(4.53) 6.2 25.32
41~45 802(12.89) 294.(36.66) 247(30.80) 47(5.86) 5.3 28.18
46~50 644.(10.35) 264.(40.99) 212(32.92) 52(8.07) 4.1 32.61
51~55 352(5.66) 140(39.77) 104.(29.55) 36(10.23) 2.9 31.25
56~60 180(2.89) 77(42.78) 56(31.11) 21(11.67) 2.7 31.67

>60 114(1.83) 52(45.61) 37(32.46) 15(13.16) 2.5 38.6
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Table 3 Detection of HPV subtypes

R 3 HPV A& HER

HPV . 7E A [R] 45 3% B o R H R AT 25 57, X
A RE5 AN [ AR 4 Bt e R R SR KA, 51/
HRIE RGN 2 7A K,

ZE LTk, H B X 2 P HPV K R,
HPV YL AR IS AR AL B I AL . ks AL B 1 A
Mo IX T8 U, B T AR HPV S i R R iR T
T NBE LR T & Oy BT X N SR T B0 1 By

HPV il %! i % KA (%) (%)
HR-HPV16 385 6.19 12.76
HR-HPV52 370 5.94 12.26
HR-HPV58 235 3.78 7.79
HR-HPV53 195 3.13 6.46
HR-HPV51 147 2.36 4.87
HR-HPV56 146 2.35 4.84
HR-HPV39 138 2.22 4.57
HR-HPV31 114 1.83 3.78
HR-HPV18 101 1.62 3.35
HR-HPV66 100 161 3.31
HR-HPV68 91 1.46 3.02
HR-HPV33 90 1.45 2.98
HR-HPV59 59 0.95 1.96
HR-HPV35 51 0.82 1.69
HR-HPV45 25 0.40 0.83
HR-HPV82 19 0.31 0.63
HR-HPV73 14 0.22 0.46
HR-HPV26 8 0.13 0.27

HR 1845 29.66 75.81
LR-HPV54 115 1.85 3.81
LR-HPV61 114 1.83 3.78
LR-HPV81 100 1.61 3.31
LR-HPV42 95 1.53 3.15

LR-HPV6 76 1.22 2.52
LR-HPV44 67 1.08 2.22
LR-HPV43 55 0.88 1.82
LR-HPV11 52 0.84 1.72
LR-HPV40 51 0.82 1.69
LR-HPV83 4 0.06 0.13

LR 637 10.24 24.19

AT BB 2o R T 20U 1L B 2 PURI = A X
WIUNRE I B R . AN A 0y HPV KR 22
SERE7R HPV 5 (1 BL AR ) S AR A G

AHEFEH HPV K H R 4 AR i G 3] /=7 A2 0
FKUTRI A, 5T AR e 1B B E PR T T N B X
HPV K H R 50 A JE ), B 5 5 22 UVl i H R
Hi XA [R) AR IA 40 2 6] /Y HPV 6 %625 R e ge 114
BORIR] . 1 WX A 22 53 14 JEL R T R 5 ekt 22
5L AR Z RIAEA 22 5, L ARREAL R FE A
Koo AMFFT H HPV K H R FT AR I B <21 %
FI21~25 Z A1 B, il RE A R A B 301 e BB AN
524 B, o SR A B PR A 3 DA S B AR T 2
TATE, HPV KGR AL S = AR IR BoE>60 %,
FE TR KR 5 i e e iR

AH B 9T 5 7 2 98% 1 1 B U & i HR-
HPV S§:3( /1%, H:rf HR-HPV16 #l HR-HPV18 A]
H69.1% 0T B 8 . AW KRR
i % J& HR - HPV16, £ % /& HR - HPV52 ., HR -
HPV58, 5 H A X 5 AF A 2= 5. AR

REAHE S,
&% 3Lk

(1]

[10]

[11]

[12]

[13]

B BB, [ BEAE R B R B2 BE . GLOBOCAN 2020 42
Bl o TR R (] R B AR (R0,
2021, 13(3): 63-69.

Li Y, Huang K, Ji PL, et al. Cervical Infection of Oncogen-
ic Human Papillomavirus (HPV) Types in Beijing, China
[J]. Biomed Environ Sci, 2016, 29(10) : 734-741.

de Sanjose S, Brotons M, Pavon MA. The natural history of
human papillomavirus infection [J]. Best Pract Res Clin Ob-
stet Gynaecol, 2018, 47: 2-13.

Bansal D, Elmi AA, Skariah S, et al. Molecular epidemiolo-
gy and genotype distribution of Human Papillomavirus (HPV )
among Arab women in the State of Qatar[J]. J Transl Med,
2014, 12: 300.

Liu YQ, He X, Xu SS, et al. Epidemiology and genotype
distribution of high risk human papillomavirus in population
of hospital opportunistic screening [J]. Int J Clin Exp Med,
2015, 8(9): 16007-16014.

Tang Y, Zheng L, Yang S, et al. Epidemiology and geno-
type distribution of human papillomavirus (HPV) in South-
west China: a cross-sectional five years study in non-vaccinat-
ed women[J]. Virol J, 2017, 14(1) : 84.

TR, B . OCT T SR A NS TR A DG B f
PETR e R AR W I PR R Rz [T 1. o R R R 2%
i, 2020,21(1):1-2.

BERESE, BT, R, . R T X 58 217 il ot
HUHPV &G 1 & S HE D T 5 A T (7). o A X
i, 2022, 38(7): 92-94.

X, B, B, 5. LIS ARHXCE 8THPV IR GUR I
AT A A T (] P EERE A, 2019, 57(33)
136-139.

F3CT7, BRI, AT, 25 56434 61 Lot TSk I8 7 K
PGB 3 A5 BT . SRR R 252435, 2021, 25
(24): 25-28+34.

FEMELL, BEfe ), B —k, &5 . W RAGLIX Ltk HPV e
WAL AR T ()] ZRIEZY, 2014, 18(1): 81-83.
BeRAE, TR, T, 45 H BT 1X 2139 4] &
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F4 EFHPVIEEREFERALERHNRHER (%) ]
Table 4 Distribution of HPV subtypes in women of different age groups [n(%) ]

HPV . 0 . - - o ;

g <2 21~25 26~30 31~35 36~40  41~45  46~50  51~55  56~60 >60 B 76 PAH
16 8(11.59) 45(9.34) 59(5.71) 89(5.82) 49(4.83) 45(5.61) 44(6.83) 30(8.52) 8(4.44) 8(7.02) 385(6.19) 21.007 0.013
52 9(13.04) 50(10.37) 54(5.23) 91(5.95) 43(4.24) 49(6.11) 35(5.43) 19(5.40) 9(5.00) 11(9.65) 370(5.95) 32.971 <0.001
58  5(7.25) 27(5.60) 39(3.78) 56(3.66) 38(3.74) 18(2.24) 24(3.73) 13(3.69) 10(5.56) 5(4.39) 235(3.78) 13.637 0.136
53  3(4.35) 21(4.36) 20(1.94) 44(2.88) 28(2.76) 21(2.62) 28(4.35) 15(4.26) 7(3.89) 8(7.02) 195(3.13) 19.698 0.02
51 4(5.80) 19(3.94) 24(2.32) 29(1.90) 21(2.07) 15(1.87) 18(2.80) 10(2.84) 5(2.78) 2(1.75) 147(2.36) 12.603 0.181
56 1(1.45) 11(2.28) 27(2.61) 26(1.70) 15(1.48) 26(3.24) 18(2.80) 11(3.13) 6(3.33) 5(4.39) 146(2.35) 13.846 0.128
39 2(2.90) 17(3.53) 29(2.81) 30(1.96) 17(1.67) 16(2.00) 12(1.86) 9(2.56) 5(2.78) 1(0.88) 138(2.22) 9.404 0.401
31 5(7.25) 14(2.90) 31(3.00) 15(0.98) 16(1.58) 12(1.50) 9(1.40) 6(1.70) 4(2.22) 2(1.75) 114(1.83) 30.077 <0.001
18 3(4.35) 13(2.70) 13(1.26) 11(0.72) 20(1.97) 15(1.87) 10(1.55) 7(1.99) 9(5.00) 0(0.00) 101(1.62) 31.499 <0.001
66 2(2.90) 7(1.45) 18(1.74) 20(1.31) 13(1.28) 15(1.87) 16(2.48) 5(1.42) 3(1.67) 1(0.88) 100(1.61) 6.425 0.697
68  1(1.45) 7(1.45) 19(1.84) 31(2.03) 10(0.99) 9(1.12) 6(0.93) 3(0.85) 4(2.22) 1(0.83) 91(1.46) 9.799 0.367
33 1(1.45) 8(1.66) 13(1.26) 25(1.63) 11(1.08) 10(1.25) 11(1.71) 4(1.14) 5(2.78) 2(1.75) 90(1.45) 4.808 0.851
59  1(1.45) 7(145) 8(0.77) 17(1.11) 5(049) 5(0.62) 12(1.86) 2(0.57) 0(0.00) 2(1.75) 59(0.95) 14.189 0.116
35  1(1.45) 4(0.83) 9(0.87) 9(0.59) 9(0.89) 3(0.37) 8(1.24) 5(1.42) 2(1.11) 1(0.83) 51(0.82) 6.563 0.683
45  0(0.00) 5(1.04) 5(048) 3(0.20) 2(020) 2(025) 3(047) 1(0.28) 2(1.11) 2(1.75) 25(0.40) 16.125 0.064
82  1(1.45) 1(021) 6(0.58) 5(0.33) 1(0.10) 0(0.00) 2(0.31) 2(0.57) 0(0.00) 1(0.88) 19(0.31) 12.171 0.204
73 2(290) 2(041) 2(0.19)  5(0.33) 2(020) 1(0.12) 000.00) 0(0.00) 000.00) 0(0.00) 14(0.23) 26.794 0.002
26 0(0.00) 0(0.00) 0(0.00) 1€0.07) 1(0.10) 1(0.12) 0(0.00) 000.00) 1(0.56) 4(3.51) 8(0.13) 107.843<0.001
HR 49 258 376 507 301 263 256 142 80 56 2288 o oan 0001
&t (67.12) (7247)  (74.75) (77.88)  (77.58) (76.01) (76.65) (77.17) (76.19) (72.73) (7584) ~ 00T
54 3(4.35) 7(145) 26(2.52) 26(1.70) 22(2.17) 11(1.37) 11(1.71) 6(1.70) 1(0.56) 2(1.75) 115(1.85) 8.873 0.449
61  2(2.90) 10(2.07) 19(1.84) 23(1.50) 16(1.58) 16(2.00) 13(2.02) 7(1.99) 3(1.67) 5(4.39) 114(1.83) 6.334 0.706
81  2(290) 10(2.07) 18(1.74) 22(1.44) 8(0.79) 12(1.50) 17(2.64) 6(1.70) 4(2.22) 1(0.88) 100(1.61) 11.334 0.253
42 3(4.35) 13(2.70) 13(1.26) 19(1.24) 12(1.18) 10(1.25) 8(1.24) 6(1.70) 5(2.78) 6(5.26) 95(1.53) 23.459 0.005
6 8(11.59) 11(2.28) 12(1.16) 12(0.78) 8(0.79) 10(1.25) 7(1.09) 5(1.42) 2(1.11) 1(0.88) 76(1.22) 70.094 <0.001
44 1(145) 9(1.87) 12(1.16) 9(0.59) 10(0.99) 5(0.62) 11(1.71) 4(1.14) 4(222) 2(1.75) 67(1.08) 13.17 0.155
43 0(0.00) 9(1.87) 13(1.26) 14(0.92) 4(0.39) 5(0.62) 4(0.62) 4(1.14) 0(0.00) 2(1.75) 55(0.88) 14.359 0.110
11 3(4.35) 11(228) 7(0.68)  8(0.52) 5(0.49) 11(1.37) 2(0.31) 3(0.85) 1(0.56) 1(0.88) 52(0.84) 31.089 <0.001
40 2(2.90) 18(3.73) 7(0.68) 8(0.52) 2(0.20) 3(0.37) 5(0.78) 1(0.28) 5(2.78) 0(0.00) 51(0.82) 73.43 <0.001
83 0(0.00) 0(0.00) 0(0.00) 3(0.20) 0(0.00) 000.00) 0(0.00) 0(0.00) 0(0.00) 1(0.88) 4(0.06) 18.803 0.027
LR 24 98 127 144 87 83 78 42 25 21 729 95 301 <0.001
A1 (32838) (27.53)  (2525)  (22.12) (2242) (23.99) (23.35) (22.83) (23.81) (27.27) (24.16) ~°° :

[14] &%, BRRRE, B4 5, . U4 3995 6l 1122 E 5 mavirus genotype attribution in invasive cervical cancer: a ret-
HPV JE K 53 8 KRG KRR 40 A7 [0 ], v [ Ty s 22 2% rospective cross - sectional worldwide study [J]. Lancet On-
2022, 23(5): 358-362. col, 2010, 11(11): 1048-1056.

[15]  JEmE, XM, B4, % . (2022 NCCN T & 5k I R 55 2 [17] Zeng Z, Yang H, Li Z, et al. Prevalence and Genotype Dis-
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ApoE RISLCO1B1 3K 2 &tk Hr Bl AR & X

FE MM ®EA e T Rk Tausr

(#8 ZE] HH M5R£E08E N E(ApoE) A HLI B %12 Z IK 1B1(SLCOIBI ) #: N Z A M7
JCHL X AT, LA SE R 2 250k 5 IR /K S SC SR i A A DG, Sl T 2 25 9011 PR & 3 25 $2 4K
. Ak W 20194F 8 A £ 2023 45 8 A TN T AR EBEHEAT ApoE F1 SLCO1BIT FE RIS 1) 315 4]
WAL X B G I T ApoE Il SLCOI1BI s Ko AN R4 3] 3 PN 22 25 43 A R 35 R 78 43 A 47 e
R 315 MR E PR 6 B ApoE K AL, i £ 3 /DK A E3/E3(66.98% ) , E3/EA(18.41% ) , E2/E3
(13.02% ) ,E2/EA(0.95% ) , EA/E4(0.32% ) b2 E2/E2(0.32% ) . A6 6 Fl SLCOIBI FEHAY , i £ 5] /043 5]
J9#1b/#1b (40.64% ) , #1a/*1b (33.97% ) , *1b/%15(13.33% ) , *1a/*1a(7.30% ) , *1a/*15 (4.44% ) F1*15/+15
(0.32%) . ApoE 5 3k [FI ) T 45 i PR Je BUAE R (R S0 0 A [RD 9 LR35 L 25 578 e 38 X (#=11.40, 9.11,P<
0.05) , SLCOIBI 45 [F 7 Ko K& PR e BUAE AN [a] 4 1) o0 A7 6] 1) LR 3¢, 25 578 Gei 2208 L (5°=13.05, 7.83, P<
0.05) o TE £ 15 /K- J5 i , ApoE 3% F 2 345 ¥ 5 M Jig /K F- LDL-C B #H X% (r=0.167, P<0.05) ,
SLCOIBI [ 32 R 5 45 1M g 5 br /K 35 T P A0 56 (P>0.05) . 2518 T db M X A BE /) ApoE I
SLCO1BI 3£ 22545 LA E3 BRI TZE F AL R B = |, HARREMESH ApoE (SLCO1B1 AY45 FE [ 1
B AR FIIAFAE 25T, ApoE SERF A 25521 LDL-C /K-,

[E£83R] ApoE; SLCOIBI; JEH LMk ; fhiTI2h)

Analysis and clinical significance of ApoE and SLCOI1B1 gene polymorphisms
XU Jiaojiao, GUO Shanshan, ZONG Chuanjie, YANG Mei, YU Wanling, ZHANG Bo, WANG Shumei*
(Pharmacy Department of Cangzhou People’s Hospital, Cangzhou, Hebei, 061000)

[ABSTRACT] Objective To investigate the distribution of ApoE and SLCOIBI gene polymorphisms
in the Hebei region, and the relationship between these polymorphisms and key markers of lipid levels, and pro-
vide a basis for the rational clinical use of statins. Methods 315 patients from the Hebei region who underwent
ApoE and SLCO1BI1 gene testing at the People’s Hospital of Cangzhou City from August 2019 to August 2023
were included in the study. The distribution of ApoE and SLCO1BI gene polymorphisms, and genotype distribu-
tion were then statistically analyzed. Results A total of 6 ApoE genotypes were detected in 315 patients, with the
following percentages: E3/E3 (66.98% ), E3/E4 (18.41% ), E2/E3 (13.02% ) , E2/E4 (0.95% ) , E4/E4 (0.32% )
and E2/E2 (0.32% ). Additionally, 6 SLCOIBI genotypes were identified, in descending order: *1b/*1b
(40.63%) , *1a/*1b (33.97%) , *1b/*15 (13.33%) , *1a/*1a (7.30%) , *1a/*15 (4.44%) , and*15/%15 (0.32% ).
Statistically significant differences were found when comparing ApoE genotypes and gene phenotypes among dif-
ferent gender distributions (°=11.40, 9.11, P<0.05). Similarly, significant differences were observed when com-
paring SLCO1BI genotypes and gene phenotypes among different gender distributions (x*=13.05, 7.83, P<0.05).
Regarding blood lipid levels, the ApoE gene polymorphism showed a correlation with LDL levels (r=0.167, P<
0.05), while the SLCOIBI gene phenotype did not exhibit a significant correlation with various blood lipid indica-
tors (P>0.05). Conclusion The ApoE and SLCOIBI gene polymorphisms in the Hebei population are mainly
E3 and type I normal metabolic genotypes, respectively. There are differences in ApoE and SLCOIBI genotypes
and gene phenotypes among different genders. ApoE gene phenotypes can affect LDL levels.

[KEY WORDS] ApoE; SLCOIBI ; Gene polymorphism; Statins
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2, e RO R I A SR R B ARG, i
fE 5 R HEENFERAR" . MITHRAYREE
T 17 S 3R AT AL JU 7K - 100 1 328 245 0, 0 O I 5 9
9o 7 T S A AR AT I 3 A K e R S e
T2 BTS2 W 1 254K 3N ) A R AR & A] AR
(), ¥ B 25 Wy AR I R RS 45 5 25 ) B i B 1 22 T
SR AR ELAE HT, 52 i A AR At 7T 258 245 4 18 W Wi
i ACESFIHRIE o R AR TT 25 25997
MM RGN R WMEESR  BEEHE
(Apolipoprotein E, ApoE ) , H HLIH & + % iz £ ik
1B1 (Organic Anion Transporting PolypeptidelB1,
OATPIBI ) 1) 2 5 25 DR Jo 284 A BIL I 8 1 5% is
Z % 51 1B1 (Solute Carrier Organic Anion Trans-
porter Family Member 1B1, SLCOI1BI ) ) 3£ [ £ &
PEIF Z Rt 7T 2 259 997 R S & R PEA G, A
WF 5% %t i) b Hb XA B ApoE F1 SLCO1BI K& [N £ 75
PESEATRI 5 2007, 1 il HE AR PR 22 2851 0 A AL
N AT AR 25 52 5 B F 24595
G e 7 I O M LR

1 ARSI

1.1 — R

PEEL 2019 4F 8 H % 2023 48 A T Mt AR
Bz Bt w12 9 i#E 1T ApoE Fl SLCO1BI & R A5l 1)
315 ] AL M X B8 MR DA B X 4, o B 216
il , 2 99 il , V- B 4F#E (61.93£10.72) & . I A bR
Y < 3l 2 B H [ B2 (Total Cholesterol, TC) =5.18
mmol/L, H ' =g (Triglyceride, TG )=1.70 mmol/L,
15 45 i Jig £ ) I [ % (High density lipoprotein cho-
lesterol , HDL-C ) <1.29 mmol/L , {ik %5 & g & 1 1
[&] % (Low high - density lipoprotein cholesterol ,
LDL-C)=3.37 mmol/L H{£ — T . HF B b5 1 -
O 5 T RE AN 42 5 @ FF 76 HOIR IR 55 52 e BF 5% 25
I 95 s BT W ik FH 52 e A S 5 R 2 . AR
F 5% 3 ok B B 10 B 22 01 o W At oE (it 5.
K2021- 4L £-056 ) o & F 205 Jm X0 58 N A A
T H 2 E SR E A
1.2 AUERFNRF

23l 187 E 153 M1 (Fascan 48E &) | T
P92 R BERHE AT BR A A W i A k) 6
(SNP-U4 #1) | W T 75 % REERHELABRA A . LA
AKSEAG I - 2 1G4 A 3l A Ak B 92 43 BT A (cobas ¢
701 ) FNFCE I AR AS I 15

1.3 BRI i

KAEFL 2 B E B KL 2 mL, & T EDTA 41
FEERIRE (LTHEME) , B AUE]R 1A 7853 BidE
SRR ASTR 2] 5 B 10wl i 250 e s 7 38 357
EFEATRRE VRT3 )
SNP-U4 Hr 8 B 4 AHSE 4 £L (A4 B4 .C4 [ D4) 52
— NARFEIN , F B J R AR I 2 WL 31 A4 2
D4 L, 8 B4 37CIR M 3 min, 8 000 r/min 5L
40 s, B0 7.7 om, FRRIATE 3 s TRET, B0 5 s,
Jift & 2| Fascan 48E %' 1 40 M AN, o FH 2 H2 it
BN ApoE Fl SLCO1BI Ry FE AL,

1.4 FEPRSE A

Xt ApoE #: A | 1) 388T>C Fl 526C>T M ™17
S ABVESEATR , W I B 6 Fl 3 R 20 Kz 3 Ik [
FAY 4 51N E2 (E2/E2, E2/E3) . E3 (E2/E4, E3/
E3) % E4(E3/E4,E4/E4)",

Xt SLCO1BI A I 1y 388A>G #1 521T>C M
AN S A PEIEAT R, R I i O Ff 3 R B RN 3 A
LR A . T RUIE 5 WL KRS (<1a/*1a ., *1a/%1b  *
1b/%1b) | 1T B eb B s UR: (< 1a/*5  *1a/*15 , *1b/*
15) | I i B AL XU, (+5/%5  %5/%15  #15/%15)
1.5 IR E

WAz 0 fR 25 E #R DK L 2 mL, 76 25041 3
500 r/min &> 5 min, &0 42 17.5 cm, 53 55 1L
i, 38 a4 A 3 A Ak 3 B AR I TC . TG \HDL-C
F1 LDL-C 4§ 1M g /K P46 r
1.6 Giitorik

i 2F SPSS 23.0 45 T A B % B i AT 4
Bro THETERIH n( %) kT, 2 K.
B (x+5) R, PIALIE] FLACR ] ¢ K556, 241 He
B 208 >R B4 50 871 i85 19 ApoE
M SLCOIBI J& K 2 25 5 1M fig /K F 19 A ¢ HE o
Ph P<0.05 N 22 R A SR Lo

2 R

2.1 ApoE Fl SLCO1B1 3 R 7 1 45 %5 {37 32 [ A R
Gails

ApoE 388 T>C.526 C>T H SLCOIBI 388 A>G .
521 T>C 9 FE R4 R 53 i 45 4+ Hardy-Weinberg it
{4 (P>0.05), WK1,
2.2 ApoE F&[H R Jo 5 K 3 43 A 45 SR SOR )
Bl 2 ] 22 52

ARWFFE LA 6 B ApoE LR T, 4% T R 4y
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F1 ApoEFASLCOIBI BE %7144 %1 & Hardy-Weinberg
TR
Table 1 Distribution of ApoE and SLCOI1BI polymorphism

and Hardy-weinberg equilibrium test

—
SEH gfmgﬂ:uﬁ;mwﬂ%x%%&]‘:ww%/%fﬁpﬁ

ApoE  383T>C TT 254 80.63 T 568 90.16 1.700.19
TC 60 19.05 C 62 9.84
CcC 1 032
526 C>T CC 271 86.03 C 585 92.86 0.270.61
CT 43 1365 T 45 7.14
TT 1 032
SLCOIBI 388 A>G AA 23 730 A 166 2635 0.110.74
AG 120 3810 G 464 73.65
GG 172 54.60
521 T>C TT 258 8190 T 572 90.79 1.260.26
TC 56 17.78 C 58 9.21
CcC 1 0.32

A e b7 L WLF 20 ANRIPES 2 18] ApoE 4% 3 H 74 4y
MR EA G2 L (P<0.05)

I NBE G RS E3>E4>E2. ApoE 453k
FAIE R R PE B ] R 22 %8 Gt X (p<
0.05), WL# 3.

2.3 SLCOIBI % H R J K& R & AU 43 A7 45 5 A
) 1 1) 2 ) 22 5

AWFFE A 6 B SLCOIBI F [H K, 4% %1 Jii
oA Sk LR 4

B EE &7 216 6], G0 2 5 FpOE AL, 5 L
SLCO1BI %5 5& R BITE AR PR R H] LR, 25 5% A 48
PHeFE L (P<0.05), W34,

SLCOIBI 453k A R RUAE A6 M 51 2 (R4 22
S5, HEA S E L (P<0.05) . WL S5,

F2 AEAMANABApEERBYIGERRER [(n(%)]
Table 2 Distribution and difference of ApoE genotype in different gender groups [n(%) ]

51 1%k E2/E2 E2/E3 E3/E3 E2/E4 E3/E4 E4/EA 71H P1H
% 216 1(0.46) 36(16.67) 135(62.50) 3(1.39) 40(18.52) 1(0.46) 11.40 0.044
& 99 0(0) 5(5.05) 76(76.77) 0(0.00) 18(18.18) 0(0.00)

&t 315 1(0.32) 41(13.02) 211(66.98) 3(0.95) 58(18.41) 1(0.32)

F3 AEEANABFApEERRBMAGERRER
(n(%) ]
Table 3 Distribution and difference of ApoE gene phenotype
in different gender groups [n(%) ]

P AR E2 B E3 B E4#l  ,#fH PMH
% 216 37(17.13) 138(63.89) 41(18.98) 9.11 0.011
@ 99 5(5.05) 76(76.77) 18(18.18)
A1 315 42(13.33) 214(67.94) 59(18.73)

2.4 ApoE PR UL [H]— A8 Ak K I g 7K - A
AWF5EH B H ApoE FE R A5 LDLL-C A

FHIEAE (P<0.05) , 5 H 4% if A 48 A5 TG W3t AH G %
(P>0.05), WLF#E6,
2.5 SLCOIBI & H 3 A 41 8] — i ¢ 8k K i g 7K
g

B SLCOIBI — 21 %5 F R AE 1 fg 7K 43 A
2ERIGIHE X (P>0.05), LK T,
2.6 ApoE Fll SLCOIBI ¥:H £ %5 MR /K1Y
FHIE M (A SE 28T

ApoE F: R Z 35 1% 5 1 g /K F LDL-C H A
Ktk (P<0.05) , 5 HAx 5 F8 45 J6 B @ AH 5GP (P>

x4 FEGERNANBESLCOIBI BERBSFERRER (n(%) ]
Table 4 Distribution and difference of SLCOIBI genotype in different gender groups [n(%) ]

5 % *la/*1a *1a/*1b *1b/%1b *la/*15 #1b/*15 #15/%15 71 P
% 216 16(7.41) 78(36.11) 76(35.19) 12(5.56) 34(15.74) 0(0.00) 13.05 0.023
i@ 99 7(7.07) 29(29.29) 52(52.53) 2(2.02) 8(8.08) 1(1.01)

Hit 315 23(7.30) 107(33.97) 128(40.64) 14(4.44) 42(13.33) 1(0.32)

x5 ARAMEMNABESLCOIBI EERENGHERRER
[n(%)]
Table 5 Distribution and difference of SLCOIBI gene
phenotype in different gender groups [n(%) |

PER G IEIREL bRl SfCsE 2 PIE

5 216 170(78.70)  46(21.30)  0(0.00) 7.83 0.020
& 99 88(88.89) 10(10.10)  1(1.01)
A3 315 258(81.90)  56(17.78)  1(0.32)

0.05) , SLCO1BI 3R £ 251 5 DU~ 1 Jg 7K S48 i
YIICH BAHEHE (P>0.05) . W38,
3 i

TGS B S5 R U I A s 1) BRI, A 3L
FEAR LG , It HZ B 1% TC F1 LDL-C E 5 M B
YO M ARG B BB Bz — T80 H AT IR
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R6 ApoE ZThE[ERE B — AR FF IR MAG 7K F EL &
(xxs)
Table 6 Comparison of general data and serum lipid levels

among the three ApoE genotypes (¥ +s)

o " A TC TG HDL LDL-C
4L B e (mmol/L) (mmol/L) (mmol/L) (mmol/L)

E2 % 42 62.71£12.00 3.85£1.12 1.69+1.76 1.12+0.21 2.02+0.82
E3 i 214 61.32+10.74 4.26+1.18 1.80+£2.18 1.1220.27 2.53+1.01
E4 7 59 63.60£9.45 4.79£0.99 1.84+1.63 1.15+0.32 2.94+0.84
FAH 1.689 2.622 0.542 0.569 4.749
P 0.186 0.074 0.582 0.567 0.009

A IZ RN 259 . P B, 2R N 235
PEAEABTT IR A2 S A F AT
ApoE TE B AR O 0 A8 45 1 2250 vh o 2R
VT, L A 2R AN [ 72 380 8 s PR R o AN AR ]
ApoE SN B 57T 2 25 My ) AR 7 AU ¢, — 30
HIFFEUESE B4 5B 5 | sl ko A A A 1) XU
HARBAR NG B2 J [A] 53 AH 35 8 4 2501 B
DT B4 U™ Rl TT 6 245 W e 5 R 4 R R I
E2 \REH YRR IERCR B, 7R R ARG BRI [N E3

R7 SLCOIBI ZFhEEREBE —MAMRMASKFLLE (x+5)
Table 7 Comparison of general data and serum lipid levels among the three SLCO1B1 genotypes (% +s)

215 1515k A TC(mmol/L) TG (mmol/L) HDL(mmol/L) LDL-C (mmol/L)
TEH L AU 258 62.05+10.51 4.33+1.16 1.75+1.74 1.12+0.26 2.56+0.98
w2 L KRS 56 61.39+11.70 4.23+1.21 1.98+3.05 1.100.31 2.49+1.05
o JE LR AU 1 60.000.00 3.44+0.00 2.16+0.00 0.800.00 1.66+0.00

FA& 0.025 0.392 0.189 0.991 0.408

PAH 0.975 0.720 0.828 0.372 0.665

=8 ApoE FaSLCOIBI ERF & #5145 MmASK FHIHE K%
Table 8 Correlation between ApoE and SLCO1BI1 gene
polymorphisms and lipid levels

P ApZE%%j&'r:k SLCO+JBJ %z?&jﬁk
rfH PAi r i PAi
TC 0.128 0.054 -0.031 0.585
TG -0.018 0.755 0.054 0.345
HDL-C 0.051 0.368 -0.067 0.235
LDL-C 0.167 0.003 -0.024 0.669

311 & S T o PN 5 s B S D S NG S 1
TT 22BN IT R AE S T . ARBFIEA
BE ApoE JE [ 71 B3 AU B0 ) B R f v, F 1A
1P E3/E3 1ok 32 B4 RUAY Y BRAHR N 18.73% , E2
5 FE R, M 13.33%, [R) SR /R 22 3l X 52 iy A B
T g 1 DX DU N 1 ApoE %5 [R 22 251 43 A 4%
AT DI b X 2 OB X T 252
Yy R E R, IR AT T I 97 RE 5 (2
I3 NBERTTT U B 22 TP O

b 7T 25 25 W d B RO A )R A LA B
PR TR LA R R S L A XU 5 a5t A% T
24 %, b SLcol1B1 H:H 5T 5] & WL X
S YIM L . AHLIAE FiE £ K 1B1 M
SLCOI1BI 4t , W] 1l b 25 1y 38 g % )W ™ A=
Y7 R AR A T T ) 5 K AR LR 2
A ] A e i 2 I PR A, S U ISR R 7 98
55, M 7T 20 25 Wk FEYE N, 55 R WLUR A B
Jit Hidr SLCO1BI #EH 4540 T 388 A>G [

594N F 521 T>C RASRE &, HEX B E, N
FE R FEFWF T AW IE SRS kR E
W FENFE SLCOIBI FE - 43 A Fe A — 31 ik
TTbH X DB RE (0.32% ) , A] REAC Il TT 25 6E )
e e M LR A JRURGE 5 v, AS R 1L FH At 7T 2
2y B A AR AR 25 . A o 45 R R
7 ApoE FEPR ] 5% I g 7K .

g5 BTk, aTARYE R I ApoE Fil SLCO1BI [
MR R MIT R Z a2 Pl
PRIT SO RS KR 0, B MGEt 4% T i T 24
PRI A 22 53, Sl R e R HE IR YT 28 4
BEIKTE . R TAMFR A RA IR, iTREES T L
FETENR AT , HLIE R 25 PE 1% 20 A7 nl e Hb sl R |
1Bt Mo A A 2 A O, AT e 1 BT KRR AR £k
WM T 22595 ApoE J SLCOI1BI JER Z5MEH)
FHSENE , DT S G-t ds S R A B 24

2% 3k
(1] MBgfe, R 8, 14, 55 . B ZR 3t X SLCO1B1 2K #143

A1 B FEXE 1t B s e (], B i %0k, 2022, 49
(4) :240-243.

[2]  Jamialahmadi T, Baratzadeh F, Reiner Z, et al. The Effects
of Statin Therapy on Oxidized LDL and Its Antibodies: A
Systematic Review and Meta - Analysis [J]. Oxid Med Cell
Longev, 2022.

(3] PNERT, ZM, T PR . I 05 K ) 0 b DX I A S o 8
SLCO1B1 5 APOE J& X £ 251 43 Bt Ml R 7 SC LT 1. SR
25T/, 2022,38(20):3443-3447+3451. (T 454 629 )
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p-IRE1. B-catenin Jz XIAP TE &[5 B 52 N R PEFL R
FeAIE R IS W e B PR A 2 S

AN > RERAE gk

(8 ZE] BrY HIreEib s VIBEEG 1 5 A1 (p-IRE1) B3 (B-catenin ) S X 78 JA T- 1 2
M (XIAP) 75 & 15 B 5% P9 B E 2L 3k 088 (SNIP) Hh i) 6 3k Je HLAE I PR I2 Wi A L5 PEAG v i & 0. ik
PEHL 2017 4F 1 A 2 2022 4% 1 A FTLTT S — A R EE BEWOH 1) SNIP S35 102 4124 SNIP 21 ; 53 ik BUA Be
[ i i) 332 PR 8 v {0 B R AR M MR I A T B R RIS o VTSR AR 1) FB 99 i, 9 BRI 120
IEH BRI 2L (1 A IR ) o LR ZH 41 U p-IRE] , B-catenin J2 XTIAP [ #3558 FE 1 0L 5 102 4]
SNIP 5 e , A7 2 4F 1 2 ARl VS, Hbi SNIP 4R R 15 18 I 3 — B 99 RE )2 p-IRE1 , B-catenin J
XIAP [H 1 2 ik 5 >k JH £ JC Logistic 1] V915 A1 73 HT 52 W) SNIP SR H G M fa b R . &R W
¢ [H] p-IRE1 ., B -catenin J¢ XIAP &3k 3R J¥ L 4%, 25 5 B Gi i 2% 3% XL (P<0.05) ; H SNIP 4] p-IRE1 .
B -catenin 5z XTAP FHPER 5 F X R4, 22 9B Giit 8 L (P<0.05) . EFEVIGETT, s K41 81 4l
WG A B2 21 6, PRALPER] AR Heds , 2 R ST L (P>0.05) ; B4 Krouse IIfi K28 9% FR43
fbFEE . p-IRE1 , B-catenin & XIAP PHM: Rk L3, 25 5 BA i1 24 8 L (P<0.05) . £ G Logistic [l 544
HIEE R R, Krouse Il R340 T 10-T. 300 G FRA (L 72 B2 £ 548 SNIP  p-IRE1 , B-catenin M2 XIAP ik hy
FH 24 2 R M0 SNIP SR I R A RIS R 22 (P<0.05) . 4518 7E SNIP 414 ], p-IRE1 , B-catenin }%
XTAP [ 2 3550 B K M 38 38 58 349 W 285 08 1 1 B Jis B I 41 80 5 3 ok R L A 35 o B 4 2 38, ] LA 1500
SNIP Tl j5 18 ¢, A | T SNIP J5 21597 -

(A ] BRfL s LBERG 1 8 B-TE 3R XGEBUM T MHI B S M ; Sl s B PEFL R

Significance of p-IRE1, -catenin and XIAP in clinical diagnosis and prognosis assessment
of inverted papilloma of the nasal cavity and sinuses

REN Yingchuan®, YUAN Xiaohui, HU Yingjie

(Department of Otolaryngology , Pingdingshan First People’s Hospital, Pingdingshan, Henan, China, 467000)

[ABSTRACT] Objective To explore phosphorylated inositase-1 protein (p-IRE1), B-catenin (Beta-
catenin ) , and X-linked apoptosis inhibitor protein (XIAP) expression in inverted papilloma of the nasal cavity
and sinuses (SNIP) and its significance in clinical diagnosis and prognosis evaluation. Methods A total of
102 patients with SNIP admitted to the First People’s Hospital of Pingdingshan City from January 2017 to Janu-
ary 2022 were selected for the SNIP group. Nasal sinus involutional papilloma tissues were obtained for patho-
logical diagnosis. Another group was chosen during the same period at our hospital for septal deviation or con-
tralateral inferior turbinate compensatory hypertrophy, who underwent partial excision of the inferior turbinate
mucous membrane. The pathology confirmed the normal nasal mucous membrane tissues for this control group.
To compare the expression levels of p-IRE1, (-catenin and XIAP in the tissues of both groups, 102 SNIP pa-
tients were discharged from the hospital and followed up as outpationt for 2-years. The study aimed to compare

the prognosis of SNIP patients based on general information and the positive expression of p-IRE1, (-catenin

KA R A B A0 B (LHGJ20223566)
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and XIAP. Additionally, a multivariate logistic regression model was used to analyze the risk factors influenc-
ing the prognosis of SNIP patients. Results Comparison of the levels of p-IRE1, (3-catenin and XIAP expres-
sion between the two groups showed statistically significant differences ( P<0.05). The positive rates of
p-IRE1, B-catenin and XIAP in the SNIP group were higher than those in the control group, with statistically
significant differences (P<0.05). According to the follow-up statistics , there were 81 cases in the good progno-
sis group and 21 cases in the poor prognosis group. Comparing the gender and age of the two groups, the dif-
ference was not statistically significant (P>0.05). However, when comparing the clinical stage of Krouse, the
degree of pathological differentiation, and the positive expression of p-IRE1, 3-catenin and XIAP in the two
groups, the difference was statistically significant (P<0.05). In a multiple logistic regression model, the re-
sults showed that Krouse’s clinical stage of T3-T4, degree of pathological differentiation with malignant
SNIP, and positive expression of p-IRE1, (-catenin, and XIAP were risk factors for poor prognosis in pa-
tients with SNIP (P<0.05). Conclusion The levels of p-IRE1, B-catenin and XIAP in SNIP tissues were sig-

nificantly higher than those in normal nasal mucosa tissues. By analyzing the positive expression of these indi-

cators, it is possible to predict the prognosis of SNIP, which can aid in guiding follow-up treatment.

[KEY WORDS] p-IRE1; B-linker; XIAP; SNIP

S J 5552 N R 3Lk RIE (Inverted papilloma
of nasal cavity and sinuses, SNIP ) J& & i & SE 45 i
WLE e, 2 MR R R 2R R s A T
Giit, SNIP 4f & T 91k, HZ W T 50~70 %, KZH
RV IR  (EL DA e 3 ™ B, AT RE R BT 52
{14 # JUKCRI b B [ A2 B, AR A T S S 8 B
WYL E NSNS R, 2 W SNIP X G 7
K AiUG A BAE R AR, B bR 21 21
N AR RN B AR 1 % R, SNIP % 5 (R | 2 1 R S
LW a2 Im K E M, BT ILEERE 1 A
(Phosphorylated inositase-1 protein, p-IRE1) J& T 4
BT D) 7 98 e s R WL B, L3R TR s 3G i 2
HESE 2 IR 9 5 ) () 352405, B i3 — 2 S 20N Tt 1)
Yr& DI6e i B AT , e A 40 Mg e s 22 B-
7% &K (Beta-catenin , B-catenin) J&— ' Z U §E
FIBT, A2 5 A0 HORG Bek 72  I8  5E 15 5 7
T, MR A R A R RS, X
% A8 U8 T 3 i 25 H (X -linked apoptosis inhibitor
protein, XIAP) /& IAP ZZJi A% O LI, 2 X KR
B R A T e 9 R, Hos g S cas-
pases (P8 T 44T 2 1) AH B AR A R0 il H i ok,
HEAE Z2 A2 18 LR e g T FE S, A
%% £ p-IREL ., B-catenin 52 XIAP 7£ SNIP 1
F 238 B HAE I RIZ W AU PEAG b i S

1 —RAEBETIE

1.1 —fwer
I 2017 4F 1 1 % 2022 48 1 F-IUL T —

N BB ) SNIP H 34 102 6], 49 A b i : D
TRNET SIS FEMIEIIRAR , B 2K )57
K12, £7 A SNIP 2 Wb s @ R AT 5 KA T
AT s ORI LT ; @ 191 55 1 554, H R R
A HEBRARUE . OAEE A BF5T , FLBE V5 3 R) 2
Vi s @G I A B R O B TIBEA 4 ; D4
%80 K LA I

102 5] SNIP /35 55 .2 539 68,34 19, V- Y 4F
% (58.63+11.07) % , Krouse lIfi K434 : T, 3 23 4] . T,
1930 4 T3 33 461 T 1 16 4], R BRA AL FRE . R
4 SNIP 90 5 (TC AN HL AU HE A= 57 5] A ML 34 A
33 1)), £ A SNIP 41 12 5] . e A e ] Aisf 1] B
D] o v o g X000 T S R AR P JE KT A7 e
FHIEEER 2T B AR A HR 3 00 151, 2899 R 12 M IF B
B FRIE A A (B X IRAL) , 5 Lol 66,33 ],
AR (57.80£10.92) % . AL BT R 22 5+ 00
Bt L (P>0.05) , BA T et AR LA
BRI ZE 51 2, FLIRE LR g I T A 2
1.2 ik
1.2.1 Wk

A LU A AR < ISCHE 285 B UE SE Y SNIP (R 3%
LUREAN SNIP 2, S I 5 i s S SRR A Sl X
MR . 3 - bt A 2 S HTIK p-IRE] | B-catenin
K XIAPCR [ B AR A RA ), 28
Wi MR . —Pi . SP. DAB(¥3k [ b st s 4= Bt
HAHRARD

SEBG T : 282 109 1 HH 1 i1 22 A B, -390 A
TrE AT A S, ) R R 5 wm, Y faik
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$5 SP ik, BT IR e $5 PBS AU —d1. =&
e EX 7K e (diaminobenzidine , DAB) & & @& 7 , If:
SRR S K W IR IE B DL M R OR R R G
SR, S 2l R T A R AT B e, DA R AR
I TESE .

25 AL - o W7 22 5% 5 e BRI i X
H R P4, p-IREL FHM:SRIN 24T 1 K2 40 il
M 20, AR AR, B-catenin FHME I &
SN T 20 - 240 L 3 22 0 P 4 B RS SR A e
Fio XIAP PHME SRR 3 257 b Rz 40 B 19 40 i K
AL T A M AZ R, O AR B BUORE . p-IREL
B-catenin ¢ XIAP 4y (4 TR 5 5 Y €4 L 491 BH 1A A o -
24 Y6 0 R B A vk L BH M A B 2 /N Tl T
5%, F 5 Ay B IA 5 2 YL B U8 B b A5 sl R HLFH
PRI A T KT 5%, FlE M BHER R
1.2.2 F;

102 4] SNIP & i B 5 , 47 2 4Bl 15 , B 17 s
AL 2024 4F 1 7 508 14F 1 H AR A 24 341 A
WL ITAN T2 A, B2 A 3 B HE i A e A
55 CE A EE B TS CT IR & &l
S5 MRI DL SRS A 2y, LA 4 1 24k 2R 5 1 S o
Horr g e s b Bl A8 5 1 S e A R4, R Bt
REBLE I TS R
1.3 GitEorik

K SPSS 22.0 Ge it B e ab B | IEZS
AT BT TR (R +5) , 22 55 Y PR AL 8] M S
ARG s THECR R A n (%) Feom , AL LR
K 56, H: A 45 2 78Rk R A Mann-Whitney U 6 56 77
1% 5 2R 27T Logistic [A1 AR/ H1 52 0 SNIP 5
TG BIER R 2 5 DA P<0.05 A ERBFGITHE L,

2 &R

2.1 XTHEZH Y SNIP 4H ) ZH 41 p-IRE1 R iA 50 [
SNIP 4 p-IRE1 FHME R 5 TR, 22 5 By
GiiterE L (P<0.05), R 1,

®1 XRAS SNIP AMALH p-IRE1 FiXREFRELE
Table 1 Comparison of the intensity of p-IRE1 expression in

the tissues of control and SNIP groups

wH on R IR IR
- + ++ +H+ (%)
X 2 99 94 3 2 0 5.05
SNIP# 102 39 19 29 15 61.76
Ufd 72.868
P{a <0.001

2.2 X} HEZ] 5 SNIP 41 () 41 21 7 B -catenin & i
548 J3E
SNIP 4] B-catenin FH /5 F X 4], 2 7 A2
BEITFE L (P<0.05), W2,
&2 MHERAS SNIP HAYHLR F B-catenin RiXBEF R
bt

Table 2 Comparison of the intensity of [3-catenin expression

in the tissues of the control and SNIP groups

Rk E P e 3%
2H 5 n
- + ++ + (%)
X HE 2] 99 98 1 0 0 1.02
SNIP 41 102 43 24 22 13 57.84
U1l 77.586
P1a <0.001
2.3 X415 SNIP 41 AYZH 4 b XTIAP R ik58 %

SNIP 41 XIAP FH M m F X IEA, 2 R B A S
e Y (P<0.05), W3,

®3 MMRAS SNIP HIBERH XIAP RikEEFIMRLE
Table 3 Comparison of XIAP expression intensity in tissues
of control and SNIP groups
FIR R

205 n — " FE——— FHE (%)
X B2 99 83 11 0 0 11.22
SNIP 41 102 31 18 38 15 69.60

U1l 81.965

P{H <0.001

2.4 SNIP 4 A [A] 7 J5 1 O — M %% B ) p-IREL .
B-catenin Jz XIAP fH A
WEREVFGE T, WUn K40 81 4, Tim A R4
21 B, PRALPER AR R, 2 T RS IR L
(P>0.05) ; i 41 Krouse Ilfi PR 433 9 BE /- AL A2 5
p-IREL . B-catenin } XIAP BHPE ik L #L, £ 7 H
BHEIT2FE L (P<0.05), W4,
2.5 52N SNIP B34 1 FlG AN B 1 fa b IR & 43 b7
Logistic [AIHBAY, 253 iR |, Krouse lifi K731
R T 0-T, 3 g 38053 AL 2 B % 48 SNIP . p-IRE1 .
B-catenin M XIAP ik FHPEYJE %20 SNIP &8
TG AN R Gk 3R (P<0.05) . W35,

3 it

TEAN A 24008, p-IREL 8 25T R 2 P4 Jiit )
IS P DB 43—, LU AR T s M AE T 9
XBP1 (%57 ) i) mRNA 8§34 e K15 2 G H
BLRVE A 5 R, p-IRE1 ] 3006 — &R 51 ik PR
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4 SNIP AAREF/FIER—M T & p-IRE] . B-catenin
B XIAP BRMEERIE [1(%) ]
Table 4 General information and positive expression of
p-IRE1, B-catenin and XIAP in SNIP group with different
prognoses [n(%) ]

5 1.128  0.288
5 53(65.43) 15(71.43)
L 37(45.67) 6(28.57)
AR 0.678  0.409
=50 % 50(61.73) 15(71.43)
<50 % 31(38.27) 6(28.57)
Krouse [l A 431 15.037 <0.001
T, ~T. 3 50(61.73) 3(14.28)
T ~T, 3 31(38.27) 18(85.72)
P eIy 45.277 <0.001
TeA A 54(66.67) 3(14.29)
PRI 26(32.10) 7(33.33)
%75 SNIP 1(1.23) 11(52.38)
p-IRE1 9.230  0.002
B 37(45.68) 2(9.52)
FH A 44.(54.32) 19(90.48)
{3-catenin 5.791 0.016
Bk 39(48.15) 4(19.05)
FH A 42(51.85) 17(80.95)
XIAP 8211  0.004
B 30(37.04) 1(4.76)
A4 51(62.96) 20(95.24)

SraW L v N D R o S e o S = 4 A ) 4
AT N R A2 kB, p-IREL
£ SNIP H AU BHPE SRk 3 , A HL 5 SNIP [ &
R JEAHEEDIBCR" . TEIER AT, B-catenin
W 5 E AL G R — M REmE Sk, N
SR [0 24 Y %) 40 B =2 ) 0 3 2, %o 4 B A P R
HABTEER", M T, B-catenin 2
FEIR 5 I B S b LS R s vl A 4 e S
W IAE , DRSS AN ] (R R R | I R i 20 M 1) 1= 28
PR AR ORI 2 AR T, A R T
B AE SNIP A& it 18 e 25 EEAE M, T XIAP
YEA TAP G641 il 200 Jif 08 7 1 FH do 58 1 — ol 1A
T, R B KT AR 5 Z B0 Mg & A R e R I
Fo WEoT R, Mk 7L SRR 4 21 5 0F ik g
MU, BT 40 XIAP kB &, ARk
WFFE 45 FAL =48 RTE SNIP K 2k & R b — &
ER, AT R IR 2 e A M E M S %5 5. i
— 35y B & B, XIAP 7E SNIP 41 H BHPE R i 4y ik
Fo R PRER LT LA 15, XIAP o] EL 440
il 98 TR O Tl DT 0 o A M T &R
R, XIAP i 7] 2 5 15 530 R 455, 52 M 240 e 18
B A 43 Ak 5 e A, XTAP 38 52 8 45 3 [ 36 58, 52 0
SNIP &Jiat f2 s

R5 FWSNIP BEHHEFRRIERE XS T Logistic BJFER 47

Table 5 Multiple logistic regression model analysis of risk factors influencing poor prognosis in SNIP patients

SES JAE

B SE{i Wald {6 P{i OR{H 95% CI

Krouse Ilfii AR 4318 O=T, -T. 1], 1=T, -1,

S LA AL R
p-IRE1 0=FAE , 1=FH
B-catenin 0=F14E, 1=PH1%
XIAP 0=, 1=FH

O0=JC A LAY A fEORHRIE A 1=fE AR SNIP 0.882  0.442 6.089 0.015 2415

1.375 0.521 7.434 0.010  3.955 1.424~10.980
1.015~5.744
1.474 0.688 8.254 0.001  4.366 1.133~16.818
1.388  0.590 7.944 0.007  4.006 1.260~12.735
1.490  0.702 9.937 <0.001 4.437 1.120~17.565

£ 7t Logistic [MIHBIAIZ5 L i 7R |, Krouse IIffi IR
3 W18 T, W -T, 300 340 40 16 78 B £ % 48 SNIP |
p-IRE1 . B-catenin }¢ XIAP 3 ik Ay FH P 15 J2& 52 i
SNIP B #H T A R IFER: R 3= o 45 RAR/RIIG IR
A % JE 38 1 K6 p-IRE1 | B-catenin }2 XIAP ik /K
- FN SNIP B8 FUis o 0 A JE A 32 22 p-IREL
T ANEE AR T kB A fR] I S A% e sk IR T
PG SRR I iR 14 5 5 B-catenin S B R AEE
55 2 20 R 1G5 A2 2R RN RS RE D B SR OG5 T
XIAP W2 —A SR o T il & 1, s k]
FIE 2 HI) 55 I8 4 B0 0 T A% = A e 1, AT B
TR 8 AR RN

25 L ik , 7€ SNIP 41411, p-IRE1 . B-catenin
J XTAP #3218 B J BHAE Sk 4 g 3 5 T 1E
BB S B 20 L A AR 4 bR AR Ak
Al DL SNIP i J5 1 L, A # T SNIP J5 4
1BIT o
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A K5I N/OFQ . ApoAl . hs-CRP 5ty 31 %% SMI
1) P

X 2EE x| EaRX K RIET O Hk F BRI

e
kY

(5 ZE]1 B WETBCAH I B E ITHEK (N/OFQ) 4R IE 4K 11 A1 (ApoAl) #HEL C W 4 14
(hs-CRP) X 700955 (CHD ) I & TEAE R0 LB 1M (SMID) B FUIAR(E . F73%  #EER 2020 4F 5 F 2022 4 12
H 4t FLAE — N R B O I N RHIBGTA 19 156 4] 560098 BB 4 A4 2 75 0 & SMIL 43 2 O & SMIL 41
(n=65) } J& SMI 4 (n=91) , 43 #7 5% ] CHD i # I & SMI ) 2 ~7 e 16 B 3%, ¥4 5 4 il N/OFQ
ApoAl  hs-CRP X} - & SMI A4 WA, IF: L3 AS [R] SMI 431 1 35 1fiL 75 N/OFQ ., ApoAl hs-CRP 7K,
R W4 N/OFQ,ApoAl .hs-CRP . HDL-C .LDL-C #5255 Ge i3 L (P<0.05) ; N/JOFQ>6.43 ng/L .
ApoA1>120.58 mg/dL . hs-CRP>14.95 mg/L ,LDL-C>5.07 mmol/L & CHD £ % 3 % SMI (% 37 16 [ [F %%
(P<0.05) , Ilif HDL-C>2.96 mmol/L J& {4 #/ [l % (P<0.05) ; L N/OFQ . ApoAl . hs-CRP #J & iy CHD 31 &
SMI JRUGE T5T 0] 455 50 1500 A0 B R 57 B2 L AUC 43991 47 80.00% . 83.52% . 0.850 5 /0> ZE i #  JCAE MR AL SMI &
# 1L N/OFQ . ApoAl . hs-CRP 7K F- 24 i 2L T0 ILEESE AL SMI | 3, 25 2 5 Ge 1t 5 L (P<0.05) .
L5 1% N/OFQ . ApoAl  hs-CRP 7K - W AN ] % CHD Jf- & SMI - HH A7 T50 , i ] Sy JUL e i
PR JR DT 4 AT S84 B o

[X8ER] WIRMEIRHERR ; 2RI A AL BBALC OV 5 560 5 JoREBRCo LG 1M

Predictive value of joint detection of N/OFQ, ApoAl and hs- CRP for SMI in coronary
heart disease

LAN Ting, LIU Xingjun, LIU Guobin, LIU Feng, ZHAO Zeng*, XIAO Bo, JIANG Chuan, CHEN Dandan
(Department of Cardiovascular Medicine, Jintang First People’s Hospital, Chengdu, Sichuan, China, 610400)

[ABSTRACT] Objective To explore the predictive value of joint detection of endogenous nociceptin
(N/OFQ) , apolipoprotein A1 (ApoAl) and hypersensitive C-reactive protein (hs-CRP) for silent myocardial
ischemia (SMI) in coronary heart disease (CHD). Methods A total of 156 patients with coronary heart dis-
ease who were admitted to the Department of Cardiovascular Medicine at Jintang First People’s Hospital from
May 2020 to December 2022 were selected. They were divided into two groups based on the presence or absence
of SMI: the SMI group (n=65) and the non-SMI group (n=91). The study aimed to analyze the independent
risk factors for SMI in patients with CHD and evaluate the predictive value of joint detection of N/OFQ, ApoAl
and hs-CRP for SMI. Additionally, serum levels of N/JOFQ, ApoAl and hs-CRP in patients with different types
of SMI were compared. Results There were statistically significant differences in N/OFQ, ApoAl, hs-CRP,
HDL-C and LDL-C between the two groups (P<0.05). N/OFQ >6.43 ng/L, ApoAl >120.58 mg/dL, hs-CRP >
14.95 mg/L, and LDL-C >5.07 mmol/L were independent risk factors for SMI in patients with CHD (P<0.05),
while HDL-C >2.96 mmol/L was a protective factor (P<0.05). The sensitivity, specificity and AUC of the pre-
diction model constructed based on N/OFQ, ApoAl and hs-CRP for predicting SMI were 80.00% , 83.52% and
0.850. Serum N/OFQ, ApoAl and hs-CRP levels in patients with angina pectoris type and asymptomatic SMI

were significantly lower than those in patients with myocardial infarction type SMI (P<0.05). Conclusion

AAR A W) E LA RS 258 (22PJ061)
Mkl 2 d B H—ARERS 2F QA w)l, RH 610400
*BASAEH AR, E-mail : zhaozeng8213@163.com
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Monitoring serum levels of N/OFQ, ApoAl and hs-CRP can not only help predict early SMI in CHD, but also

provide an effective basis for evaluating the progression of myocardial ischemia.

[KEY WORDS ]

nary heart disease; Silent myocardial ischemia

5650095 (coronary heart disease, CHD ) A ULIY
O R AR it 35 30T A o A 3% 2T 15t L 28 B A5 1k
A%, CHD KA R B o JoiE R0 LS i
(silent myocardial ischemia, SMI) i FR 2 B P
CHD, F DU A BUIf-45 7 T 0, MG 525w
o A A T SMIL, O HL IR BN R 2 25 57
WA W A2 R BT A SMITL X 4R &
Il ARG IT A B 25 o Iy PR DICHE BR (noci-
ceptin/orphanin FQ, N/OFQ) & 5 .0 Ifil & FH 14, &
PO A 23 B OK B N/OFQ Tt ILAL 2 1 JH T
O, 5l OHER D . #lE & [ Al (apolipo-
protein A1, ApoAl) A = % B N5 & 11 A [ it ) 3=
BERLAY , 50 I 0 B Bl ko R AR AL A T
A ST L v B IR AR IE [ B (high density
lipoprotein cholesterol, HDL-C) 5 ApoAl [V {H 5
T 4F CHD Jf A& SMI /& 3 5 kg 28 ™ s R B2 AT ¢,
TE7 /DA CHD 3% I & SMI b B A7 8 4 1 I 4y
{8 . #H C 2 b % A (hypersensitive C-reactive
protein, hs-CRP)Z 55 LR A0 &4 KRS, AR
SCAY BT IR A K6 T 1ML ¥ N/OFQ . ApoAl | hs-CRP %
CHD Jf- & SMI 1 Ft il 4 {8 , LA Ay iifs PR 510132 e
F oA 2 AR AR

1 ARSI

1.1 — R

BEHL 2020 4F 5 A 2022412 A &4 B — AR
2 Bt o 045 P RHIBCIA 11 156 15156 U B — e R
PERE KPR I & SMI 43 3% SMI 4 (n=65) &
76 SMI 41 (n=91) , 4 A b5 : OCHD 5 G #H ¢ 12
W' @CHD #% 7 g8 3, H. 51K 3h ik 9 28 7 50% L)
T, A TN EE @ TC 0 M i R EAR 5
@pgtens ;L LEIRESEHR o« HEBRPRIE: DR 5E
RAECERG ; QFFTEGAERIR ; OF K #h R GHIA 5
@Y s O ALLET 14 d TFARIGTF 8 01
PERIA . AT SR FAHDCHEN . B
BIAE R A
1.2 SMIZWitpifE™

B0 E R ST B 22 1 AHA sl K F- AU
=01 mV (£ J 2555522 0.08 s) 5 ST B st A8 s 0] 5

Endogenous nociceptin; Apolipoprotein Al; Hypersensitive C-reactive protein; Coro-

2L >1 min; BH T — @RI A AR E E]FE=1 min.
1.3 ik EMEAE bR

OGRS 0 s e &7
C1 QAT L@ i L RN = (WA =i 1 (= 28 AN K
B LA E U A2 048 2 s A B Hh =
fifs Gl JIH [ P L0 2 BE 43 9% . N/OFQ . ApoAl | hs-
CRP .HDL-C X% F£ 4 1 IH [#] B (low density lipo-
protein cholesterol, LDL-C) 7K *F-, 43 #7 5% il CHD
B IE & SMI A G & | I LA NJOFQ ., ApoAl .
hs-CRP A Z i [7] )9 R $0 A T ALY, L ROC
2¢ T i £ (area under curve, AUC) P-4l FUM AN {H,
PLAUC 78 0.7 K VL B4 BAA R 4 70 00 2% BE .
QR AT ISy SO0 B AT AR BB, i
SR I J [0 LA B - .0 WL Bk i 7™ T, 15 % 00 WL
IWBE Fee i R Sk B, DB R R
PR Jg , FRLEI (A1 AE 3~5 nin; OB O 5 TR 30 ik
stk Bl ik CT 1L 45 & 52 (CT angiography, CTA) %
TR IRAETERRAE o |, H2 B SMIT 43 F0 53 Fy 0 B0 1
O WUAEFERY ToRER AL, BRI AN ] SMI 43 784 /B
IliL.7% N/OFQ ., ApoA1l .hs-CRP /K-,
1.4 GEitsrr

K SPSS 20.0 Gei 4R B A T A0 3, 114K
FORHE IS n(%) 3R AT R THE TR (R £5) R
AN AT RS, 22 2 R HLBCR T B R R 25 40 B I
LSD- K356, % FHAE £5 14 logistic 11345 1 847 560
9 I & SMI Y B IR 28 R 22 IRV 28 43 A, ZE Gl R 32
Al [, LA N/JOFQ ., ApoAl . hs-CRP & 37 it .03 9 If:
& SMI 1 T i A5 | 45 35F Bk & K2 Il N/OFQ .,
ApoA1l .hs-CRP X} CHD Jf & SMI [ Ft il ff {8, LA
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2 FHR

21 A —RROR L

P ATAY PR SR BT SR R O TR
SR e B PR LS AR T A E I
BE AR I L ERAR R A B L H I R R [
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W2 N/OFQ . ApoAl .hs-CRP . HDL-C .LDL-C %%
ERAGIFEL(P<0.05), WE1,
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F1 WHA-RABLE [(x£s), n(%)]
Table 1 Comparison of general information between the

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

GHSMI4  JoSMI4

BE (n=65) (n=91) xhfE Pl
(%) 41.26+6.74  42.58+6.41 1.241 0.217
HH B 34(52.31)  47(51.65)  0.007 0935

i 31(47.69)  44.(48.35)

W45 (mmHg ) 110.23+12.25 111.54+12.67 0.645 0.520
#F ik (mmHg ) 73.64+8.21  73.58+8.33  0.045 0.965
L3R (YK /min ) 68.74+7.21  69.33+841 0458 0.648
2 i B 48(73.85)  64(70.33)  0.232  0.630
1 1 18(27.69)  30(32.97) 0495 0.482
e I A 17(26.15)  29(31.87)  0.596  0.440
BEIRIA 13(20.00)  17(18.68)  0.042 0.837
WS 1 1(pg/L) 17.5622.33  17.48+2.51  0.202  0.840
SSHE A (mmol/L)  6.83+0.71 6.89+0.85 0465 0.643
A% I 4 0.064  0.968
TR 23(35.38)  32(35.16)
B 21(32.31)  28(30.77)
A ek 2l ik 21(32.31)  31(34.07)
HAEHEH B(mg/dL)  95.64+10.23 94.17+11.54 0.822  0.413
N/OFQ(ng/L) 6.84+0.72 4.36£0.45 26.432 <0.001
ApoAl (mg/dL) 124.65+13.47 103.14+12.59 10.218 <0.001

hs-CRP (mg/L ) 16.98+2.61  3.64+041 47.995 <0.001
Hl =% (mmol/L)  1.6420.17 1.65+0.19  0.338  0.736
HDL-C (mmol/L ) 1.23+0.25 3.54+0.42  39.593 <0.001
LDL-C(mmol/L) 5.36+0.61 427045 12.846 <0.001
S HEEE (mmol/L)  6.39+0.67 6.41+0.65  0.187  0.852
LIIRE T 0.749  0.638

% 20(30.77)  26(28.57)

I k23 30(46.15)  48(52.75)

IV 15(23.08)  17(18.68)

2.2 CHD &I % SMIIWZH KT

Logistic [8] 19 73 #fr & Bl , N/OFQ>6.43 ng/L .
ApoA1>120.58 mg/dL .hs-CRP>14.95 mg/L .LDL-C
>5.07 mmol/L J& CHD £ 4 I & SMI {9 2l 37 1 F&
% (P<0.05) , 1fii HDL-C>2.96 mmol/L J& CHD
B TIF K SMI PR3 I 2 (P<0.05) . WL 2,
2.3 N/OFQ.ApoAl . hs-CRP 7£ CHD Jf: % SMI 1
TR AAE 53 B

Pl N/OFQ. ApoAl . hs-CRP = /> [K £ 4
CHD Jf & SMI X [ 1 90 452 %4 | 4 2 p=[1 +

e(l.374xN/OFQ + 1.678XApoAl + 1.497xhs-CRP) ] , J:;'ZE %&%7{ CHD 3‘;’{;&
SMI H i 30l 45 2% J¥ 80.00% | 5 53 & o 83.52%
AUC 4 0.850, W33 Kl 1,

#& 3 N/OFQ.ApoAl . hs-CRP ¥£ CHD F % SMI il
MES
Table 3 Predictive value of N/OFQ, ApoAl and hs-CRP for
CHD complicated with SMI

HAEfE  AUC  95% CI U (%) ¥R BE(%) PIE
N/OFQ  0.684 0.605~0.756 78.46 83.52 <0.001
ApoAl  0.778 0.705~0.841 66.15 85.71 <0.001
hs-CRP  0.732 0.655~0.799  81.54 84.62 <0.001
TMAEA 0.850 0.784~0.902 80.00 83.52 <0.001
T

100 |

d

g 60 |

=

40 60 80 100

4551
B TR ROC L
Figure 1 ROC curve of the prediction model

0 20

2.4 AN[A] SMI & IfiL 3 N/OFQ . ApoAl . hs-CRP
IKF A

65 7] SMI 35, 0 209 Y 30 1], 0 LA AE
Y 25 5], JCREAR TR 10 f41] 0o 200 Y JCE R R R
F M7 N/OFQ , ApoA1l . hs-CRP 7K F-#) g Z K T 0
WIREFE TR B 3, 25 5 Ge i 24 3 L (P<0.05) , D2
Jif AR 5 O IR AL R A R R AR 25 R g
B (P>0.05), W#E 4,

3 itig

SMI & Ji& 3| —E FE B Je , 23 e O RO
OHUVEESE, R A OGO . SMIFERA
B3, RS 2 7E SMIT A — 5 Jey BRA%: , 1 /0 B30
HA] 20 W BRI PR BN A AR SR B R, AR B
Jok ¥ 5% AR b 24 B2 B SMI A 41T B, {H K H A )

&2 CHD I SMI M Z F R T
Table 2 Multivariate analysis of SMI in patients with CHD

AR B SEH Wald {ii ORfH 95% CI P4
N/OFQ(>6.43 ng/L) 1.374 0.621 4.895 3.951 1.170~13.345 0.027
ApoA1(>120.58 mg/dL) 1.678 0.714 5.523 5.355 1.321~21.703 0.019
hs-CRP(>14.95 mg/L) 1.497 0.533 7.888 4.468 1.572~12.701 0.005
HDL-C (>2.96 mmol/L) 1.695 0.726 5.451 5.447 1.313~22.600 0.020
LDL-C(>5.07 mmol/L) 1.528 0.643 5.647 4.609 1.307~16.253 0.018
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F4 TFE SMIE#E ME N/OFQ. ApoAl . hs-CRP 7k F
ELB (x+s)
Table 4 Comparison of serum N/OFQ, ApoAl and hs-CRP
levels among patients with different types of SMI (x+s)

SMI43#)  n N/OFQ(ng/L) ApoAl(mg/dL) hs-CRP(mg/L)
DR 30 6.11+0.64" 110.72+£12.35*  15.92+1.64°
D HUEZER 25 8.05+0.82 148.26+15.79  18.74x1.93
TCAERT 10 6.03+0.67°  107.44%11.36°  15.76x1.67
FAE 7.696 1061.869 91.862
P{H <0.001 <0.001 <0.001

T 50 AL R LU, P<0.05.

Ve, BROEHEEAZ FEAR G R B RIXE ™ 3T 4 R 5T
FE, SMI ML 5 N R Dy fig e i | 1 A5 9 5 K 3 ik
RERE LA — R

A 5T 45 R PR s PR ] £ X 13 B R X CHD
F & SMI JEAT 31T 1. N/OFQ 387 14 iy Y5z iy
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FR S F 45 (B 98 % B, N/OFQ IR 45 1 A1 S B R
fiti A2 505K A I SMI Y & A= 25 VI A ¢, 5 A
5% H1 42 2] N/OFQ J& 5% i) CHD 8 3 Jf & SMI it 37,
W6 R 45 SR AHAT . ApoAl ZR ML AN R e b &= 28
[P A L 2, it I ] 38 i) 3 B v, ]
LA NS B4, T CHD 9 & 9 5 s X FE 7
FHOCAE , i AR 7K AT 5 & CHD™ | PR AE I PR YR
S TR X ApoAl /K- (1) Wi, S CHD 3 %
SMI F 2 Wi S (10l f (6 . e AR 30 bk 3 Bk
MR IR AEAE 75% LA L, I 25 [0 LBk I , ™ 8 2
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SMI HEATHU , I e 5257 T Hr 8, il 1 i
JE o SMI 25| K0 B9 BeU WA BE. | iU B8 i R
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FRE ™, O35 A D IUIRSE, AT RS, B
Jei 22, PRI %ot WL ABR I Fr) W 0 R 2t 4035 CHD
BHE TG MEZLIR ., AR KB, 65 il B

H7 30 ) H B0 B8 L AT 25 19 M B0 LR B 3
FE G RGP 75 05 X O JUL S i 28 255 10 Wl sk
DA AR O NUEIE A3, AR, O8O Y |
JoAE MR 7 SMI FR 44 Il ¥ N/OFQ . ApoAl . hs-CRP
TRV 359 S AT 0 LA SE AL SMIT AR 3, X i K 1
M7 N/OFQ . ApoA1l . hs-CRP 7K 3 f) W il 36 w] Ay
CHD I & SMI & 2 R PEAN S At A R0 3% -

ZE L ik, MiL¥E N/OFQ ., ApoAl  hs-CRP 7K -
£ CHD Jf & SMI " BA R & A F AN {8, 38 7T 2y
SMI %3 it PFAS H ALK

S 3k
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Relationship between serum hs - CRP, HMGB1. sTREM - 1 and therapeutic effect of
imipenem in patients with Gram-negative bacterial pulmonary infection

TAO Jun', ZUO Wenzi’, LI Na**

(1. Department of Pharmacy, He County People’s Hospital, Maanshan City, Maanshan, Anhui, China,
238200; 2. Department of Pharmaceutical Affairs, Yancheng Maternal and Child Health Hospital, Yancheng,
Jiangsu, China, 224002; 3. Department of Pharmacy, Eastern Theater Command General Hospital, Nanjing,
Jiangsu, China, 210018)

[ABSTRACT] Objective To investigate the relationship between serum high sensitivity C-reactive
protein (hs-CRP), high mobility group protein B1 (HMGB1) and soluble triggering receptor expressed on hu-
man myeloid cells-1 (STREM-1) and the therapeutic effect of imipenem in patients with Gram-negative bacteri-
al pulmonary infection. Methods A total of 100 patients with pulmonary infections caused by Gram-negative
bacteria were admitted to the People’s Hospital of Anhui Province from January 2021 to April 2023 and were se-

lected as the subjects of the study. These patients were treated with imipenem for 7 days and were then divided
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into two groups based on treatment effectiveness: the effective group (n=71) and the ineffective group (n=29).
The levels of hs-CRP, HMGBI and sTREM-1 before and after treatment were compared between the two
groups. Multivariate logistic regression was used to analyze the factors that affect the therapeutic effect of imipe-
nem in patients with Gram-negative bacterial pulmonary infections. Additionally, an ROC curve was drawn to
analyze the predictive value of serum hs-CRP, HMGB1 and STREM-1 levels before treatment on the therapeutic
effect of imipenem in patients with Gram-negative bacterial pulmonary infections. Results The levels of serum
hs-CRP, HMGBI1 and sTREM-1 in the effective group before treatment were lower than those in the ineffective
group, with statistical significance (r=8.125, 6.111, 5.863, P<0.05). After treatment, the levels of serum hs-
CRP, HMGBI1 and sTREM-1 in the effective group were also lower than those in the ineffective group, with statis-
tically significant differences (r=9.469, 11.563, 9.607, P<0.05). Multivariate logistic regression analysis showed
that the increase of hs-CRP level (OR=1.941), HMGB1 level (OR=2.100) and STREM-1 level (OR=1.972) be-
fore treatment were independent risk factors for the treatment effect of imipenem in patients with Gram-negative
bacterial pulmonary infection (P<0.05). Furthermore, ROC curve analysis demonstrated that the levels of serum
hs-CRP, HMGBI1 and sTREM-1 before treatment had area showing that combined detection was superior to sin-
gle detection (P<0.05). Conclusion Serum levels of hs-CRP, HMGB1 and sSTREM-1 were found to be closely

related to the therapeutic effects of imipenem in patients with Gram-negative bacterial pulmonary infections.
[KEY WORDS] Gram-negative bacteria; hs-CRP; HMGB1; sTREM-1
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Table 1 Univariate analysis of the therapeutic effect of imipenem in patients with pulmonary infection with Gram-negative
bacteria [ (x+s),n(%) ]
% FHRH (n=11) TeRHH (n=29) it P

AR () 55.83+13.46 56.14+13.81 0.104 0.918

531 % 46(64.79) 17(58.62) 0.336 0.562
i© 25(35.21) 12(41.38)

BMI(kg/m®) <24 34(47.89) 16(55.17) 0.437 0.509
=24 37(52.11) 13(44.83)

52 08 5 H 29(40.85) 17(58.62) 2.619 0.106
g 42(59.15) 12(41.38)

e I i 30(42.25) 15(51.72) 0.746 0.388
M 41(57.75) 14.(48.28)

BE R e 22(30.99) 10(34.48) 0.116 0.734
¥ 49(69.01) 19(65.52)

2 P R PN 18(25.35) 9(31.03) 0.633 0.889
T A T 16(22.54) 7(24.14)
i o 2 2 T 12(16.90) 5(17.24)
HoA 25(35.21) 8(27.59)

JAYFHT hs-CRP (mg/L) 12.79+3.47 19.63+4.58 8.125 <0.001

JAYFHT HMGBI (pg/mL) 6.23+1.79 8.8622.31 6.111 <0.001

JBIT AT STREM-1 (/L) 48.37+9.72 61.59+11.41 5.863 <0.001

JA¥7 5 hs-CRP(mg/L) 7.46+2.52" 13.48+3.64° 9.469 <0.001

1447 5 HMGBI (pg/mL) 3.76x1.01° 6.82+1.58" 11.563 <0.001

18975 STREM-1 (/L) 34.28+7.83° 50.46x10.07* 8.607 <0.001

H SIRITRIAH E,*P<0.05,
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x2 EZAMEMAR R EE RS RURME E E Logistic @ A5 7
Table 2 Multivariate Logistic regression analysis of therapeutic effect of imipenem in patients with pulmonary infection with

Gram-negative bacteria

(5 AR BAE SEfH Wald {8 OR 95% CI P1{H

JAY7 1T hs-CRP (mg/L) LA i 0.663 0.224 8.761 1.941 1.251~3.010 0.003
JRJT T HMGBI1 (pg/mL) LA 0.742 0.251 8.739 2.100 1.284~3.435 0.003
VAT STREM-1 (pg/L) B 0.679 0.237 8.208 1.972 1.239~3.138 0.004

&3 JAFTAETIE hs-CRP.HMGB1.sTREM-1 7K 2 Xf 5 = [ 14 [ Al 2B 2k S 2B 3 W B35 7 06 T LR g Tl 7 (B
Table 3 Predictive value of serum hs-CRP, HMGBI1 and sTREM-1 levels before treatment for imipenem in patients with

Gram-negative bacterial pulmonary infection

i+ b I FERMTE AUC 95% CI RS e PAH
VAT hs-CRP 16.03 0.891 0.818~0.965 0.817 0.793 <0.001
YAYT T HMGBI 7.39 0.810 0.706~0.915 0.761 0.690 <0.001
JA¥7 il STREM-1 56.54 0.824 0.722~0.925 0.803 0.759 <0.001
i Rl 0.992 0.980~0.999 0.958 0.986 <0.001
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M N RREE G CD ZA4EH3 S100B . H-FABP . NLRP3
mRNA . Caspase-1 mRNA F&ik i X

A R FHR EET

[ ZE] BH Vi Ee B8R (THA) B HEAS IS A M D BE R 5 (CD) kA= 19 1
For Rl 6 B K b KR S AR 1 (S100-B) AZ TP RRSS & S8 RALBUZ AR B 11 3 17 [ 0B A% R (NLRP3 mRNA) |
H R I R 25 5 85 1 (H-FABP) R A SR EE UK fif il 1 A5 T ROBE A% B2 ( Caspase-1 mRNA ) X FL T A7y
. FiE B NRRERS &L CD Y 40 ] 2 4F THA RHEFNA A 4L, 7 EBUR & 4= CD 1 68 ] Z4F
THA REEMA B, HLB 4L K %8 S100-B . H-FABP . NLRP3 mRNA . Caspase-1 mRNA , f [ [Fl
ERH LN E Logistic [T 43 #3547 4387, S100-B .H-FABP . NLRP3 mRNA | Caspase-1 mRNA X} #4F
THA A BT HEE NRREE S CD & A 1T (8 R T 32 11038 LAERHIE (ROC) i Ze k1704 &R A4
R KT BU, ZRALIHE L (1=13.674, P<0.05) ; A BRI AP RIMER B S E T B A, £
S G L (=12.643,17.767, P<0.05) . A 4 I35 S100-B . NLRP3 mRNA , H-FABP . Caspase- 1
mRNA £k F B A, Z7A S5 X (1=14.571,21.691 ,80.159,23.572, P<0.05) . #%4F THA K H
HHERE RIS CD & A i Al 57 fE I B 2 A0 35 A7 4% K PR AR WP IR M L 1M % S100-B . H-FABP . 7K
F-  NLRP3 mRNA | Caspase-1 mRNA &, 225 4 45112 X (P<0.05) . S100-B H-FABP NLRP3 mRNA
Caspase-1 mRNA WG K A8 T & 4F THA AR BB HEA MRS CD &AL 2 NI fL(AUC) 28 0.915
T K (P<0.05) . 5i8  AFH K BEPRAS AR PRI R 3 o0 247 THA R B HEE N RES S CD &4
B ~7 f K P %, FL S100-B \H-FABP . NLRP3 mRNA . Caspase-1 mRNA B4 K%t CD f F AN (1 55 25 .

[RiE] PP EReRE N TOBBBNIRES G E M TR G SR ZIRE N 3; REAH
iR 26 1 7K St i

Expression significance of S1003, H-FABP, NLRP3 mRNA and caspase - I mRNA in
elderly patients with CD after intraspinal anesthesia

ZHOU Jie', HU Shenghong®*, LI Chuanbao', PAN Xiaofei'

(1. Department of Anesthesiology, Anhui Susong County People’s Hospital, Anqing, Anhui, China, 246501 ;
2. Department of Anesthesiology, Anhui Anqing Municipal Hospital, Anqging, Anhui, China, 246004)

[ABSTRACT] Objective To analyze the risk factors of cognitive dysfunction (CD) after intraspinal
anesthesia in elderly patients with hip arthroplasty (THA) and predictive value of central nerve specific protein
(S100-B) , nucleotide binding oligonucleotide domain receptor protein 3 messenger RNA (NLRP3 mRNA) ,
central fatty acid binding protein (H-FABP) and aspartate proteolytic enzyme 1 messenger RNA (caspase- 1
mRNA ). Methods 40 elderly THA patients who developed CD after spinal anesthesia were included in group
A, and another 68 elderly THA patients who did not develop CD were selected for group B. The clinical data,
S100-3, H-FABP, NLRP3 mRNA, and caspase-1 mRNA of the two groups were compared, and the risk fac-

tors were analyzed through multifactor logistic regression analysis. The predictive value of S100-3, H-FABP,
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NLRP3 mRNA, and caspase-1 mRNA on the occurrence of CD after intraspinal anesthesia in elderly patients with
hip replacement was analyzed using receiver operating characteristic (ROC) curve. Results The age of group A
was significantly longer than that of group B (=13.674, P<0.05). The proportion of patients with diabetes and in-
traoperative hypotension was also higher than that in group B (¢’=12.643, 17.767, P<0.05). The expression lev-
els of serum S100-3, NLRP3 mRNA, H-FABP, and caspase-1 mRNA in group A were significantly higher than
those in group B (+=14.571, 21.691, 80.159, 23.572, P<0.05). The independent risk factors for CD after spinal
anesthesia in elderly patients undergoing THA included older age, diabetes mellitus, intraoperative hyposthenia,
and high levels of serum S100-8, H-FABP, NLRP3 mRNA, and caspase-1 mRNA (P<0.05). The combined de-
tection of S100- B, H-FABP, NLRP3 mRNA, and caspase-1 mRNA predicted an area under the curve (AUC) of
0.915 for CD occurrence after spinal anesthesia in elderly patients undergoing THA surgery, which was higher
than with a single detection (P<0.05). Conclusion Old age, diabetes mellitus, and intraoperative hyposthenia

were all independent risk factors for CD after intraspinal anesthesia in elderly patients with THA. The combined

detection of S100-3, H-FABP, NLRP3 mRNA, and caspase-1 mRNA had a high predictive value for CD.

[KEY WORDS]

i 17 B AR (Total hip arthroplasty , THA) 7
5O G RAIBIT TR Y HE
A N B P B8 DG T IR 7 IR SR P BRI O =X, T AR
J& T\ N I) BE FE 15 (Cognitive deficit, CD) J& % 4F
THA A S8 EHERE YRR S B0 UL —Fh I A 0E , m]
e FEUR R LR, AR, hikr 2
G407 5 AR 2847 5 25 1 (central nervous sys-
tem specific protein ,S100-B) & =t A 7E— & K
Z. oA R 45 & 2 M (Heat-fatty acid bind-
ing protein, H-FABP) & IR i 2 45 & & [ (FABP)
) —Fh A BETE N TR SOk A R
H-FABP 4 & F191 3% 8(Interleukin 8,1L-8) |
14+ % 1B (Interleukin 18, IL-1B) %5 4 i A i 4
B W EEERE A FERAEZEED 3
(NOD-like receptor protein 3, NLRP3) 7 7 — & B¢
% , NLRP3 Al i it 0 HILIA [ A7 G i R et A7 94 19
TN R 2R I 1 A A AT R A, R
2 A TR 8 H /K fi# B 1 (Cysteinyl aspartate specific
proteinase 1, Caspase-1) 1J 55 NLRP3 25 & LA if
S R 1 B A BRETIL , AT X AILAAS AR AE I g A=
AR BRI . (B B AT 28 THE
BRI CD RS2 , ¢T84 THA R B HHEE
PRI 5 CD & A= (9 52 i X 36 2 S100-B % 1 R
455 FERAHZ R E N 3 5 MR (NOD-like
receptor protein 3 messenger ribonucleic acid, NLRP3
mRNA) \H-FABP K& 28 FR 5 1 7K fif 1l 115 4%
B IR (Cysteinyl aspartate specific proteinase 1 mes-
senger ribonucleic acid, Caspase-1 mRNA ) ik & X
Tyt e — 25

S100- B; Central nerve specific protein; NLRP3 mRNA; caspase-1

1 ARSI
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BESIR (RAE S BRI JS &2 4= CD 1Y 40 151 2 4F THA
RIBFHHN A, H IR KA CD 1Y 68 i 22 4
THA REBEABH ., RS EAHRE R
(Mini-mental State Examination, MMSE) "' & %
NI REHEATIPAL , E53h 30 43, b SCH /e
D1 W e DL b 2 T Ay o0 R R <17 43 L <20
g <24 3 WIHANR A CD. AW % 14 1
Py BN RBE e B 2 i SR AR B 25 B 25 o Ot
BRI LS : $X19-1218,

A PR E D 3 [ R B B2 T P 2% (American
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QA i 2 %5 A T RE 1 B i 1 25 90 3 B F
FENPIR G RS R . BIBRARE « [F A
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1.2 BF5ET5 5 WEAE by
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1.2.2 S100-B.H-FABP NLRP3 mRNA ,Caspase-1
mRNA

TARIG 6 hfiliUE# 3 mL 25 [ F#IK L, /5 1
FTESDALER, 5553 54 3 500 r/min, 2.0 H] 24 10 min,
B0 16 cm, 134 S100-B H-FABP 7KK FH i
156 W BfF 38 56 78 47 45 I ; NLRP3 mRNA | Caspase - 1
mRNA >k F 5% I 39 % 5 5 4 i 5% =X 5 ) (Poly-
merase Chain Reaction, PCR) #4714 , 145 &6 B
FEBRCH/R A . 2 B (Ribonucleic acid,
RNA) 1271 58 i RNA S, I Al 57 K i ik
A 2 38 3 300 2 s R0 B B AP I AR B AR IR
(Complementary deoxyribonucleic acid, cDNA) , %k
JEHEATPCR Y . R 1 MBS YT H . R AT
N A K AR 4] 95, 10 min ,95C, 10 min; 1B
2k 60°C,20 min FE{H 72°C, 15 min, J:HEEF 454, H

*x1

(3R ek R 2T TR
1.3 Sk

O3 M 8Os % SPSS 26.0 4. £ A IER
AT (R +s) AT R n (%) , Hodd [/ 40
it 53 00 SR FH ST A ¢ G 56 o A S R AT AR
1 W6 R R R T AN 430 T LA 2 IR 2 Logistic 7]
IH 53 #7: J ROC e #4743 B , 38 128 ith e 43 Br
AR 2 T L (AUC) \BURE VB(5 X ) 457
fE. LLP<0.05 WZESAHGIFE L,

2 R
2.1 PIALIG IR TR L
A QAR KT B 4 A MR AR R I R Y

BELHLE TBAUA, ZERAERITFE L (P<
0.05), WFE2,

5145751

Table 1 Primer Sequence

Bk iRzl

i

Caspase-1 mRNA
NLRP3 mRNA
B-MishiE H

5'-TTTCCGCAAGGTTCGATTTTCA-3’
5'-CCACAAGATCGTGAGAAAACCC-3'
5'-GGCTGTATTCCCCTCCATCG-3'

5'-GGCATCTGCGCTCTACCATC-3'
5'-CGGTCCTATGTGCTCGTCA-3'
5'-CCAGTTGGTAACAATGCCATGT-3'

F2 MARKBFBLLE (0(%), (x+s)]
Table 2 Comparison of clinical data between two groups
[n(%), (xzs)]

%* 3 WiZH S100-B H-FABP.NLRP3 mRNA , Caspase-1
mRNA EbEZ (x+5)
Table 3 Comparison of S100-3, H-FABP, NLRP3 mRNA

B2 AdL(40f)  BAL(68H) uy fE P and Caspase-1 mRNA between the two groups (Z+s)

5 0.027  0.870 bR AdL(40f)) Bdl(e8f]) tfE PIH

7 23(57.50) 38(55.88) $100-B (ng/mL) 2.02+0.63 0.79+0.23  14.571 0.000

L 17(42.50) 30(44.12) H-FABP(ng/L)  568.87+110.54 433.65£106.98 80.159 0.000
AR (%) 74.01£3.87 65.09+2.87  13.674 0.000 NLRP3 mRNA 6.98+1.68 2.01x0.67  21.691 0.000
BMI(%) 22.11+1.89 21.98+2.03  0.330 0.742 Caspase-1 mRNA 6.02£1.51 1.49+0.38  23.572 0.000
ZHERRE 1.651  0.099

YH 0(0.00) 2(2.94)

Iz 19(47.50)  38(55.88) H(P<0.05), W3,

o 6(15.00) 14(20.59) 2.3 Z4F THA KRB EHEE WIS CD &£

K 15(37.50) 14(20.59)

A (min) - 413.042121.21  411.43£118.65 0.412  0.681

FARBFE] (mL) 82.02+10.98  83.23x11.96  0.523 0.602
N KU 5(12.50) 13(19.12) 0.794 0.373
e I 6(15.00) 14(20.59) 0521 0470
W PRI 20(50.00) 12(17.65)  12.643 0.000
i 1055 I 8(20.00) 13(19.12) 0.013 0911
A & 14.(35.00) 3(4.41) 17.767 0.000
% 6(15.00) 10(14.71)  0.002 0.967

2.2 P4 S100-B.H-FABP . NLRP3 mRNA . Cas-
pase-1 mRNA L5

A 41174 S100-B . H-FABP . NLRP3 mRNA .
Caspase-1 mRNA iAW E T B4, 2R A 51T

fa b5 2 434

] 73 87 45 3 R, 24 THA R BCEHES N
R J5 CD A& A= 09l 57 fe 5 R 2R A 466 4F % K
W PR AR I IR | I3 S100-B . H-FABP |, /K
- .NLRP3 mRNA | Caspase-1 mRNA & (P<0.05) .
ka4,
2.4 S100-B.H-FABP.NLRP3 mRNA | Caspase-1
mRNA X &4 THA AR & HEE WK IS CD &A=
) I A {1

S100-B.H-FABP . NLRP3 mRNA . Caspase - 1
mRNA B 45462 7 22 4F THA AR5 HES 9 R
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Table 4 Analysis of risk factors for CD after intraspinal anesthesia in elderly patients undergoing THA

A bt IR AE B SEAE  Wald/ 71l P ORfH 95% CI{H
A 0=15, 1=4¢: 0.902 0.321 7.896 0.005 2.465 1.314~4.624
BEIRIA JEAE A 1.198 0.456 6.902 0.009 3.313 1.356~8.099
A% 0="JC,1=A7 0.512 0.046 123.887 0.000 1.669 1.525~1.826

113 S100-B 7K 0=JC,1=A7 1.021 0.501 4.153 0.042 2.776 1.040~7.411
1L H-FABP /K JEAEHA 1.164 0.213 29.864 0.000 3.203 2.110~4.862
1% NLRP3 mRNA JFU{ERA 0.812 0.401 4.100 0.043 2.252 1.026~4.943
1fiL%% Caspase-1 mRNA D fE iy A 0.611 0.213 8.229 0.004 1.842 1.214~2.797

£ 5 S100-p. H-FABP.NLRP3 mRNA . Caspase-1 mRNA X} £ THA R BEWE RN KBS CD & &£ M &
Table 5 Prediction value of S100-3, H-FABP, NLRP3 mRNA and Caspase-1 mRNA on CD occurrence after intraspinal

anesthesia in elderly patients undergoing THA

=Ry R (e AUC HURIE (%) FESRE (%) PiA 95% CI
$100-8 (ng/mL) 1.05 0.658 62.50 75.00 <0.001 0.561~0.747
H-FABP(ng/L) 502.54 0.706 72.50 60.29 <0.001 0.610~0.789
NLRP3 mRNA 4.80 0.675 70.00 72.06 <0.001 0.578~0.762
Caspase-1 mRNA 2.84 0.687 62.50 73.53 <0.001 0.591~0.773
A kAT 0.915 90.00 80.88 <0.001 0.845~0.960

J5 CD % 4 ) AUC K 0.915, & F 5 — K il (P<
0.05), WFks5 K1,

00

AP LA
gof 4 — Caspase-1 mRNA
— H_FABP

— NLRP3 mRNA

— S100-B

ofF | A d

THURIE (%)

awf| 1

20 [+

0 20 40 60 80 100
1-HE5- I (%)

B 1 S100-B.H-FABP.NLRP3 mRNA . Caspase-1 mRNA
Xt & THA REBEZEWE NARBEEE CD X £ B MHE
Predictive value of S100-3, H-FABP, NLRP3
mRNA and Caspase-1 mRNA on CD occurrence after

Figure 1

intraspinal anesthesia in elderly patients undergoing THA

3 it
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KM CD RS

AWFFELE R W R, 113 S100-B . H-FABP . /K
- .NLRP3 mRNA | Caspase-1 mRNA /&t J& % 4
THA A B35 HEE R G CD & A 1 3l ST & B A
2, S100-B 25 11 7E 4t A T 34 55 43 Ak S 35k PR s
LTSS, e RS RS, X A I
UM AE K S EE e oA AR, HX A B A —
FEAERT™ . S100-B FEALA AL T 9 AR 25 55 MR
WB e R IR, AR S 28 32 40 i i
J5# B gk ALY, 1LY S100-B 7K -k BE T, 1T
DL A 4510, FABP 1 3 o 40 i P I 7 R A
T A7 5 38 B 6 AR 1 40 M IR 7 iE AT I 4%, FABP
F5 51 & CD M HLEI v B 5 A ¢, AR s
i, H-FABP J} (5 5 2 HE ARG CD & A=
% YIAH O, (B L EARBLENAS T8 i — P R AWFAY
AEFE G RAE e SN 5 CD 1 R A A R,
FEAILAR B 33 e RAE S T, HLAR 2 g ik 5 B |
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T ST Ui 90 R RSk, 3 i 1 CD iy XUR:
AN, A #F 58 & B, S100- B, H-FABP, NLRP3
mRNA | Caspase-1 mRNA J% Bk & K 2 7l I & 4F
THA A & # HEE NI G CD & 4 1 AUC #
B, ESZ T S100-B . H-FABP . NLRP3 mRNA
Caspase-1 mRNA X CD 19 & A= H A7 48 & 10 Ay
1B, 17 B A I (432 W A0 (B e W) RE S T IO
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AlRETE

ZE b AR O OBE IR R P I i e 2 2 2 A
THA A B FHEE WK CD & A& /Y 4l 57 fE R A
%, H S100-B .H-FABP .NLRP3 mRNA . Caspase-1
mRNA BEAAI X CD | Fm A (48 7 .

Sk

[1]  Kumar P, Ksheersagar V, Aggarwal S, et al. Complications
and mid to long term outcomes for hip resurfacing versus total
hip replacement: a systematic review and meta-analysis [ J].
Eur J Orthop Surg Traumatol, 2023, 33(5): 1495-1504.

(2] B, I, s, % N DTTEOR 347 I i 1
LA S e FE A AR SCHE[T]. f [ CT Hl MRI 2% 5
2022, 20(12) : 4-6.

[3]  IHA0. 2wl T % 3 AR 0GB B S I DR K 1
IL-6 IL-10 BDNF A1 S1008 52 mi [J]. Wb EE2%, 2019,
25(7): 1116-1119.

[4]  Posti JP, Takala RSK, Lagerstedt L, et al. Correlation of
blood biomarkers and biomarker panels with traumatic find-
ings on computed tomography after traumatic brain injury [J .
J Neurotrauma, 2019, 36(14): 2178-2189.

(5]  SKFFWN, TRAEM, B b, A ME YRR 8 4R 8
AR AR JE A HI DI BE S NLRP3 R M /MA I 52 ma [T ].
WHEEBEY, 2022, 36(7): 720-724.

[6] Hollik, VB, B, 4 . NLRP3/caspase-1/1L-1B {5 5
B AE HK-2 20 0 i Ml e S 52 S 0 T O L0 ] R 2205
Z4ik, 2019, 48(3) : 49-53.

[7]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(17]

(18]

[19]

[20]

EHORE, BRI, VEPEBE AN [R)RR I 0 R A Mg AR
AJ5 MMSE P53 ARG I S1008 \NSE 7K - H5E1
(V). IR RRHR S, 2021, 26(6) : 935-939.

A R KPS P4l ASA 43 4 %t & % VE I R H
FEI T2 AR I S R 42 A= KUK ) S50 A (L AF 58 [ ] )T 22
2023, 44(8): 851-856.

Oberai T, Killington M, Laver K, et al. “Just another piece
of paperwork” : perceptions of clinicians on delirium screen-
ing following hip fracture repair elicited in focus groups [J].
Int Psychogeriatr, 2019, 31(6): 877-884.

XEUEPE, Bl AR BT A 24 AR B PT AT
B JE B RE R AR f 2w ()], IAREE A, 2020,
48(3): 361-365.

R, MRt BIEAE . BT RIS R B 05 O AR
A A A OGN R R JF NS RE RS R [T ]
B2y, 2019, 31(11): 1744-1748.

Xu T, Chen X, Li X, et al. Effect of dexmedetomidine-as-
sisted ultrasound-guided lower extremity nerve block on post-
operative cognitive function in elderly patients undergoing hip
surgery[J]. Am J Transl Res, 2022, 14(11): 7977-7984.
W, WA, ZEEH, A5 BURR S AR AR R
T AR AR S FIWIA RIS RE R Y He R [T ] AR R A
. 2019, 39(7): 797-800.

TR, BT ORAERE, AT RIS N BT AR &
FONFNIIRE L LR S 3 25w Bl R T8 (1], IR A= B2
SR, 2020, 20(6) : 1066-1069+1098.

BNEE TS, T B AR IR SRR R i 1 £
S100-B & H \NSE A FISIRERI R iR [J ] BI5AMBLR K,
2019, 21(9) : 696-699.

Zheng S, Shi B, Li X, et al. Cucurbitacin e reduces the cogni-
tive dysfunction induced by sevoflurane in rats by regulating
nf-kb pathway [J]. Acta Biochim Pol, 2022, 69(2) : 387-
391.

SRR, ESCHE, BARLL, A5 B AR AR T OR A L b
H-FABP . B-FABP 7 it /2 {65 AR J5 DA R D5 B A8 1o AR G
[T]. I RARIAE A4, 2019, 35(4) : 380-383.

Duggan MR, Butler L, Peng Z, et al. Plasma proteins relat-
ed to inflammatory diet predict future cognitive impairment
[J]. Mol Psychiatry, 2023, 28(4) : 1599-1609.

AR TN, FEEE, A, 45 . NLRP3 RAE /M 175 1k K 7
L5 Sk e o PR 2 P R AR RE SR R SE R [T ], I S
MPTAE, 2022, 30(2): 67-71.

Yadavalli CS, Upparahalli Venkateshaiah S, Kumar S, et al.
Allergen-induced nlrp3/caspasel/il-18 signaling initiate eosin-
ophilic esophagitis and respective inhibitors protect disease
pathogenesis[ J ]. Commun Biol, 2023, 6(1):763-763.



- 644 - NTEWERITE 20244E4 45164 45415 T Mol Diagn Ther, April 2024, Vol. 16 No. 4

. a
.’I,/a 3 e

Eﬂﬁé?“*ﬁ]ﬂ%?ru M A NE B B R AR PN
Bt AMH . FSH Kz E2 K P-4 50

I R ORI HL

(¥ ZE] B HronsR 75 RS 28 ik 8 3 I8 e B T B AR AR R 4 B i 0 i A PR
(AMH) L7l 5P 360 5] 5% 25 (FSH ) X M — % (Estradiol , E2) /K FAYSEN . Fi3k  #EEL 2021 45 1 A &= 2022 4F
1 A 1] R M R 2 50— B 15 e WA 36 114 90 {31 B0 65 12y PRy IR S o7 40 i bR, AR A ¥R Fﬁﬁmﬁl/\jﬁxﬂﬁ
QEKLMﬁJ'—ﬁXﬁméﬂ%fﬁJ X L T 4 R AR B AR L O SR TR R S 4 0 S T S BE B 5 1 R O A

SUHMER 5 IE 8 IR R E kR ATIRE IR R AR, HR Xx,rzﬁﬁﬂlﬂthmlitmﬂﬁzﬂ/),?
ARBS ] SR N PR TE Sl s ] Lotk R, O 58 R Jo st 8 J5E B 55 g o g JE LU X R A, 22 R 4
T2 X (P<0.05) ; 41 AR HI AMH \FSH B2 /K L, 25 5 o4t it 22 3 L (P>0.05) s R 3~ H 64>
H , AMH .E2 7K V34 FAI% , FSH /K FH i, H W 240 AMH . E2 7J<¥ttx¥fﬂ%iéﬂ%,FSH7k¥tth‘ﬁ%iéﬂ1EE 7%
A G R L (P<0.05) s WSS AR 5 73 25 U 55 9% o B BE R 5 1Y) 1F & U1 55 20 ZUBH PR30 T X IR, B
IR F IR, 22 5 A Gei b 24 L (P<0. 05)-%)”2%’2HEE%1EE?X¢H€§H WIRR S X R, 2 7A
GuiteEE L (P<0.05) s AIE RORE B AR IR, 22 5 L4148 L (P>0.05) . &5 W FE B T K
A3 B T A R B BT R PR RS R R RS A DD R IR R TR A — e e ek

[EER] IR E NI I EE T R DURT A AR Tl DR R AR 5 M — Bk

Effects of different methods of separation methods on AMH, FSH, and E2 levels during
laparoscopic dissection in patients with ovarian endometriosis cysts

ZHANG Yanyan*, ZHAO Qian, ZHANG Ying, SU Ke

(Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan, China,
450000)

[ABSTRACT] Objective To analyze the effect of different isolation methods on anti-Mullerian hor-
mone (AMH) , basal follicle stimulating hormone (FSH) and estradiol (E2) levels during laparoscopic strip-
ping in patients with ovarian endometriosis cysts. Methods A total of 90 patients with ovarian endometriosis
cysts admitted to the First Affiliated Hospital of Zhengzhou University from January 2021 to January 2022 were
selected. The patients were divided into two groups based on different treatment plans: 44 cases in the control
group and 46 cases in the observation group. Perioperative indices, ovarian function, positive rate of normal
ovarian tissue attached to the cystic wall of detached ovarian cysts, number of normal follicles, as well as recur-
rence rate, pregnancy rate, and complication rate were compared between the two groups. Results In the ob-
servation group, intraoperative bleeding was less than in the control group. Additionally, operation time, ex-
haust time and time to get out of bed were all shorter in the observation group compared to the control group.
The thickness of ovarian cortex peeling and lesion peeling was also thinner in the observation group (P<0.05).
When comparing preoperative AMH, FSH and E2 levels between the two groups, there was no statistically sig-
nificant difference (P>0.05). At 3 and 6 months post-surgery, AMH and E2 levels decreased while FSH levels
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BNTWiERIrl 20244E4 4 %5104 4541 T Mol Diagn Ther, April 2024, Vol. 16  No. 4 - 645 -

increased. In the observation group, AMH and E2 levels were higher and FSH levels were lower compared to

the control group, with statistically significant differences (P<0.05). The positive rate of normal ovarian tissue

attached to the cystic wall of isolated ovarian cysts after surgery was lower in the observation group than in the

control group. The number of normal follicles was higher in the observation group, with a statistically signifi-

cant difference (P<0.05). The recurrence rate in the observation group was lower than in the control group,

while the pregnancy rate was higher, with statistically significant differences (P<0.05). There was no statistical-

ly significant difference when comparing the complication rates of the two groups (P>0.05). Conclusion The

application of laparoscopic water injection separation can effectively improve the perioperative outcomes of pa-

tients with ovarian endometriosis cysts, reduce damage to ovarian function, and ensure a certain level of safety.
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Table 1 Comparison of perioperative indicators between the two groups (x +s)

215 n RFHIME(mL)  FAREHE (min) G087 BRI (mm) kbR EEE (mm)  HEAET] (h)  FRRIG S (d)
XHHRZL 44 51.07+5.05 77.16+5.27 1.79+0.59 4.37+0.45 25.32+7.73 2.74+0.55
WL 46 37.48+5.66 62.34+4.63 1.33+0.49 3.34+0.27 20.74+8.64 2.37+0.62

tH 11.999 14.189 4.031 13.234 2.646 2.989

P <0.001 <0.001 <0.001 <0.001 0.009 0.003

Fx2 FWAHAREBESIPENEELLE (x+s)
Table 2 Comparison of ovarian function between the two groups at different time points (% £s)

5 AMH (ng/mL) FSH(IU/L) E2(pmol/L)

Hon n N u— - _— - ; _— ; ;

Aur ARE3SHNMH RE6MH A RE3HMH K6 MH A H ARG 34H ARJGg 64 H
XEMEZH 44 6.2525.02 2.66+2.58' 2.40+2.26° 7.55+0.16 10.15x0.18" 13.74x1.29° 172.52+10.40 156.32+20.11° 136.10+10.72°
MELH 46 6214498 4.62+4.11° 4.52+3.71" 7.60+0.21 8.90+0.21° 10.06x0.08" 173.02+12.21 165.25+15.65" 153.65+11.29"
i 0.037 2.695 3.256 1.266 30.256 19.314 0.208 2.357 7.556
PiE 0.969 0.008 0.001 0.209 <0.001 <0.001 0.825 0.021 <0.001

T SORTIAR LA, *P<0.055 5 ARG 3 AR LLEL, 'P<0.05.
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PEMEZ R IEE AR [(x+s).,n(%) ]

Table 3 Comparison of the positive rate of normal ovarian

tissue attached to the cyst wall of isolated ovarian cysts and

the number of normal follicles between the two groups after

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

AR n IEROPHEAZIHER (%)  ERIEED)
X4 44 27(61.36) 8.14+1.20
WEEdl 46 11(23.91) 3.63+1.58

718 12.929 15.198

PiE <0.001 <0.001

R4 MASERER FRERFREREZRLE [(n(%)]
Table 4 Comparison of recurrence rate, pregnancy rate, and

incidence of complications between the two groups [1(% ) ]

2H 51 n 2R Ja8 R I RAE KR
XA 44 11(25.00) 24(54.54) 2(4.54)
W4 46 2(4.35) 35(76.08) 0(0.00)

Vel 7.762 4.622 2.143

PAH <0.001 0.031 0.143
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Role of enhancer RNA FGB in liver metastasis of colorectal cancer

ZHAO Wanting'*, LIU Guiying®, CAI Yuanyuan®

[ (1. Department of Clinical Laboratory, the 910th Hospital of the Joint Logistics Support Force of the People’s
Liberation Army of China, Quanzhou, Fujian, China, 362000; 2. Biotime (Xiamen) Medical Laboratory, Xia-
men, Fujian, China, 361026; 3. Department of Clinical Laboratory, the 910th Hospital of the Joint Logistics
Support Force of the People’s Liberation Army of China, Quanzhou, Fujian, China, 362000 ]

[ABSTRACT] Objective To study the regulatory role of enhancer RNA (eRNAs) in liver metastasis
of colorectal cancer, and further clarify the role of enhancer RNA FGB in liver metastasis of colorectal cancer.
Methods The gene expression profiles of GSE178120 in 105 cases of primary colorectal cancer and
GSE15921 in 283 cases of liver metastasis of colorectal cancer were downloaded from the National Center for
Biotechnology Information (NCBI) database. WGCNA analysis, Lasso regression analysis, multiple Cox re-
gression analysis, Pearson correlation analysis and survival analysis were used to identify the core eRNA genes
in colorectal cancer liver metastasis. The effects of the eRNA gene (FGB) on cell proliferation, migration and
invasiveness were studied using CCK8, clonal formation and transwell methods. Results Bioinformatics analy-
sis identified two eRNAs (FGB and SLC38A4) with significant prognostic value (P<0.05), where FGB (P=
0.00423) showed greater significance than SLC3844 (P=0.01478). Results of in vitro cell experiments demon-
strated that overexpression of FGB could suppress the proliferation and clonogenesis of colorectal cancer cell
lines, as well as inhibit the metastasis of colorectal cancer cells. Conclusions eRNA plays an important role in
the regulatory mechanism of liver metastasis in colorectal cancer. Additionally, FGB is involved in the molecu-
lar regulation of liver metastasis in colorectal cancer. These findings provide a new research strategy for the early
diagnosis and treatment of liver metastasis in colorectal cancer.

[KEY WORDS] Colorectal cancer; Liver metastasis of colorectal cancer; Prediction model; eRNA;
FGB

A1 P AR R SRERAE —O E R4, 482, %M 362000
2.2 R(AMEFKRBERT, #E, A 361026
3. BAR A ERIBEIEIRIS AL— O B ibA, 488, £ M 362000
*BAZAEF R BLAF, E-mail : zhaowanting901@126.com



BT SIRYT 4 2024441 ¥516% 4541 T Mol Diagn Ther, April 2024, Vol. 16 No. 4 - 649 -

25 EL I 9 2 W DR L — g U i S v B,
NG AN S IR B 3 AN, e AR A T e
Eo . S EIEN RS RS
AT R B WS E S EMRIT R
(colorectal cancer liver metastases ) & 45 T 1% 956 05
N FEICT TR > WF 5845 5 W s v A
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1 #RERE

1.1 bR

Caco2 21 il i1 /g J7 BERF R 22 AR IR T T 45 41
DPH 2 E W ; DMEM FBS .MEM NEAA iy [ 5[5
Gbico; HHR-HEH RN A LR R KEYHARA
B2\ 7] s BCA il i3] & o [ 5 R A W Rk 4
A B> 7] s PVDF [ FH 92 [E Millipore ; FGB $i {4
1 B-actin PLiEW H EigARL EYRHCA RA A
ok AL Y S IR — 400 [ 2€ [E Abcam ; ECL 27
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Predictive value of combined detection of IL-6, Hcy, and TG/HDL-C in diabetic patients
with peripheral neuropathy

LI Meimei', GONG Dongkun'*, YE Shandong®, SHEN Jinfu'

(1. Department of Internal Medicine, Funan People’s Hospital, Funan, Anhui, China, 236300; 2. The First
Affiliated Hospital of University of Science and Technology of China, Hefei, Anhui, China, 230000)

[ABSTRACT] Objective To analyze the predictive value of combined detection of interleukin-6 (IL-
6), homocysteine (Hcy) and triglyceride/high-density lipoprotein cholesterol ratio (TG/HDL-C) for peripheral
neuropathy in diabetic patients. Methods A total of 102 diabetic patients admitted to Funan County People’s
Hospital from January 2020 to June 2023 were selected as the research subjects. The patients with peripheral neu-
ropathy were divided into the complication group (n=38) , while the patients without peripheral neuropathy
were placed in the control group (n=64). Univariate and multivariate logistic regression were used to analyze
the influencing factors of peripheral neuropathy in diabetic patients. Additionally, an ROC curve was drawn to
analyze the predictive value of IL-6, Hcy and TG/HDL-C in diabetic patients with peripheral neuropathy.
Results Univariate analysis showed that the combination of other complications, IL-6, Hcy, TG, and TG/
HDL-C levels were influencing factors for peripheral neuropathy in diabetic patients (P<0.05). Multivariate lo-
gistic regression analysis revealed that merged other complications (OR=1.872) , elevated IL-6 level (OR=
2.284) , elevated Hey level (OR=2.100), elevated TG level (OR=2.151), and elevated TG/HDL-C ratio (OR=
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2.083) were independent risk factors for peripheral neuropathy in diabetic patients (P<0.05). ROC curve analy-
sis indicated that the area under the curve (AUC) for IL-6, Hcy, TG/HDL-C and combined detection in evaluat-

ing peripheral neuropathy in diabetic patients were 0.856, 0.845, 0.799 and 0.948, respectively. Moreover,

combined detection was found to be superior to single detection (P<0.05). Conclusion IL-6, Hcy and TG/

HDL-C are highly expressed in patients with diabetic peripheral neuropathy. This may serve as an additional pre-

dictor for evaluating diabetic patients with peripheral neuropathy.

[KEY WORDS] Diabetic peripheral neuropathy ; TG/HDL-C; IL-6; Hcy
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R A5 L 195 151 22 6 LA K 1 il %) 8 i ) 2 S B
PRALI— B ERE AR AR IS P R | B A
8% (Body mass index , BMI) | /& I 3% 52 76000
s OBE PRI SR S A I R RE UV B s 400 1) s
AR WEDRIE I BE IR B RS )
1.4 GEileFrik

K SPSS 24.0 ¢ 11 27 # A 43 B Wi 4 1Y £
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o FFEIESAM TR BORLL (v £5) oK, 1720
SEREAS ¢ K 55 ANFFA IR 43 A AT PORER R
RIS 5 THECE R n(%) w17 2 K505 R £
% Logistic [ H 73 AHC 2 M R 2 5 221 22 10
TAEFRHIE (ROC) i1 4 3 B FUI0 AH 5 48 5 % PPAk 52
R FIANE . LA P<0.05 N2 FH G F5E X,

2 &R

2.1 P RORMER R R AT

AR R, A I I R AE S IL-6
Hey . TG . TG/HDL-C 7K - ¥ 2 4 b s £ & 91 % Jl
Fil it 2855 78 19 5% el PR 3R (P<0.05) 5 4L 4F 1% L 1
S 9 A BMIL, g LR 395 | et Co 9 9 52 B PR s K
J% 52 & FPG \HbAlc . TC .LDL-C ,HDL-C 7K -t Lt
BESITGEIEL(P>0.05), W&k,
22 WEIRFWEEIFLZHEMEHENZHE
Logistic [81 19537

DUWE PRI £ I 75 1 2 ) Bl A 5 748 ohy PRI A
i BRSO (AR DG BB A AR i, 4T Logistic 1]
H53 87 . G55 R, A A I AR & AE IL-6 /K
FF Hey /K- T+ TG /K -7+ & TG/HDL-C T
o T8 W PR S5 A O R i LA 25 748 1) e ST Ay
HZE(P<0.05), WFE2,
2.3 IL-6.Hcy.TG/HDL-C 7K - ## JR Jik H % If:
R JE [P 29 728 1 Tl 44y 1L

ROC £k /3#7,1L-6 .Hey .TG/HDL-C /KF- =3
IR A5 U A i PR 9 RB 3 I & S L s 2 78 1 T
DA = T B — AR AR (P<0.05) . WL 3 & 1,

3 it

i EPNIR Ay e (o A w087 /2 | W s/ NS (W& =R
7 S W DR 4 RO AR IR TR AR LT T ELURE PR
ot A B e LW | 8 E BRI LR Ji 5 ZR AR A5
L2 PR BN [R) AR B2 A0 4% B 05, 48
il 22 7 A5 0 SR ) e A AT DR i L

F1 MA-MABBREIN (%), (xs) ]
Table 1 Univariate analysis of two groups of general data
(n(%),(x+s) ]

% JERM(n=38) X4 (n=64) y/t{H PIH

I (%) 0.384  0.535
<60 22(57.89) 41(64.06)

=60 16(42.11) 23(35.93)
5 0.063  0.802
5 21(55.26) 37(57.81)

I 17(44.74) 27(42.19)
WL (4F) 3.347 0.067
<10 24(63.16) 51(79.69)

>10 14(36.84) 13(20.31)
BMI(kg/m’) 0.023  0.879
<24 19(50.00) 33(51.56)

=24 19(50.00) 31(48.44.)

o I 5 S 2226 0.136
e 20(52.63) 24(37.50)

T 18(47.37) 40(62.50)

RN op 0.002  0.967
1 7(18.42) 12(18.75)

JG 31(81.58) 52(81.25)
VR EE Y 0.191 0662
A 11(28.95) 16(25.00)

o 27(71.05) 48(75.00)

I Ho A I K AiE 10.413 0.001
f 23(60.53) 18(28.13)

T 15(39.47) 46(71.87)
IL-6(ng/L) 19.73+4.58 13.69£3.16  7.868 <0.001
Hey ((mol/L) 23.63+4.74 17.86+£3.23  6.037 <0.001
FPG (mmol/L) 7.97+1.37 7.82¢124  0.568 0.571
HbAlc(%) 8.38+1.49 8.07+1.36 1.074 0.285
TC (mmol/L) 5.73+1.57 5.49+1.44  0.787 0.433
TG (mmol/L) 3.59+0.49 3.12+0.42 5.132 <0.001
LDL-C(mmol/L)  3.07+0.64 2.93+0.51 1.217 0.226
HDL-C(mmol/L)  1.57+0.38 1.63+0.42 0.722  0.472
TG/HDL-C 2.29+0.36 1.91+0.27  6.056 <0.001

2oL BT R BB G T A R, R AR
AL IR TR0, B 1 2 R T EUR 3 B
IR PR A L B S S 45 R AL, L 28 ] K
HEEER BOLAEAS R, PR R R R 9 A o
G ERE L A DI, SRTS R R S R o 22
AR ARG B A W 2 bR 0 2 W SR 9T BA R
WS

x2 HERFBBREHRFBMEHEEN S E XK Logistic BT S 47

Table 2 Multivariate Logistic regression analysis of peripheral neuropathy in diabetic patients

ES WA B S.Ef Wald {5 OR il 95% CI P

B I H AL & A F=0,J=1 0.627 0.192 10.664 1.872 1.285~2.727 0.001
IL-6(ng/L) LA 0.826 0.273 9.155 2.284 1.338~3.900 0.002
Hey (wmol/L) LA 0.742 0.239 9.639 2.100 1.315~3.355 0.002
TG (mmol/L) LA 0.766 0.264 8.419 2.151 1.282~3.609 0.004
TG/HDL-C AR 0.734 0.251 8.552 2.083 1.274~3.407 0.003
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%3 IL-6.Hcy.TG/HDL-C 7k X} #E R % & % & Bl
HEmTHTNE
Table 3 The predictive value of IL-6, Hecy and TG/HDL-C

levels in peripheral neuropathy amongdiabetic patients

Krilifabr  f T H AUC TURIE fE5 2 P fE

95% CI

IL-6 1554 0.856 0.772~0.940 0.789 0.766 <0.001

Hey 19.60  0.845 0.763~0.927 0.763 0.703 <0.001
TG/HDL-C 207  0.799 0.707~0.890 0.684 0.656 <0.001
A i 0.948 0.903~0.993 0.895 0.812 <0.001

—1IL6
= Hey
" TG_HDLC
A
—ZH%

0 02 04 06 08 1.0
-5

1 ROC Hi &4 #
Figure 1 ROC curve

IL-6 J&—Ff F B W 4 B T 448 it 55 22 Fh 248 Jid Ay
T R T, O RR 5 5 2 Fh 4l i i)
WFE A, S SHUAR R R P R 5 G s T L
XoF A A B M S F K A A s Ny R LA
BPREAERY . SRAETFAE BRI PR R
RN TL-6 7K 1 TH2 iR Py 4 9 1 I 0, 53
I 55 TF 5 T Re i I8 5375 3 1l A5 AR MR 290, i HL
RV N S ESNRARE ARG, LA st
PR 55 BT S DT AR (O R s ] L 229 A8
KA. AWFFEES R WR I KL TL-6 7K 328 5
TXFRRAL . X AT AR N TL-6 235 | 2 1 S5 440 it Fn
P2 TTIG , R A 2 AL T R L 1 L IL-6
W25 A2 fef A0 8 ph 48 T il 28R AR 5 B AR B, A
ok PR BB R AR B AR R T e 5 e T e
W, (i (b PR AR 2 R I 278 . Hey 5
W PRI FBE (R 1 R R VA G o 128 B 46
TG Y, R R BE Hey 7K 23 38 I i ik g £ 3 14 Y
A A TR Ny, B R i Ak ) R
HESH IR EE TR (1, DT 6 1S Ll 26488453 . Hey 7K
520 e S 1) % 3 A QG B e el 2R 1 D e )
FHOG , Hey 7KF-Fh i 2 41 i bt 42 70 B 3R T B 2 1 T
RESGAER R E SR D 3 B A 19 & A, 80 4
PN Bz 2 B 45405 5 e i SR AR 8 05, S OB DR R
R SR A AR

Wl ke /B 3 2 AR R AL, 3 B0k i
NR S . Wk ZI 5 BFST R 1, TG/HDL-C LS

W PRI S i PRl 1 28055 728 %5 DA OC , TG KT 2
S i 8 U A 0 R K- 5 S B i 28 o0 R
SN S5 AN SR N i 2R AR ) R B A L PN
o P 07 98 2 A 2 4 MBS T 3 ) 40 i L
HDL-C 7K V- B AR 23 W Ak 5 22 0% | 388 b IR
3 JE Pl o 200 A8 0 A KU o AR IR 9 25 R iR
I & 41 1% TG/HDL-C HAH I & F X IR 4l . TG/
HDL-C LA T 5 Wik B B Qi 25 6L, S 35um
N K DR s e R H AR R 2 Jr ki AR M i
PR 2B SRR, S — DR IR R A A 25 4, AT
5 R WE PRI A R B Bl e AR, AR AT R
HZ £ Logistic [F1IH 43 Hr 45 5 8o , A & I HA
I RAE JIL-6 K FETHE Hey KFET4E TG KFET
J TG/HDL-C Ft 55 ¥4 & W bR £8 35 0T & Ji [l i 42
AR IR S R PR 3. R S R i E
B I H AR PRI I S E 1) B T2 S & R L
ZHRAE o ABEITEE AR BE P B NZAHZ I
BEVEAT IR AL, SRIBCHOCHS AT Bl 425 , /D W PR s
B R 2 A kA . ARBFgEHE—24 ROC 2k
SR RRIA 25 B —FE A5 34 AT R PR v R A I R
Pl i 22955 A2 R4 7 700, $2 7 1L-6 . Hey . TG/HDL-C
AT AE Sy 8 PR o £ A O % ) PR A 5 A8 1) TR0 4
P, ELIDEA 6 0 ) ARORR B8 IR S B T 1

ZE LTI B IR B O R R Bl s R A
Z PR E A5, IL-6 . Hey . TG/HDL-C 1£ 8% IR % J
Bl bt 2 A4 BB 3 b B R 3R K, T BB R DA B IR
9o S5 O R ] A 2 A )l B IO 8 b . ASE
FREAR RN, S e AT KAEA G I AR 45 AN TR
3 TP AE DR BB IR AT BFSE , LLIGIE TIL-6  Hey |
TG/HDL-C TE M JR s Ji] Bl #2895 722 S0 8 R A R e
FVER .

SE& 3k
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vention of diabetic peripheral neuropathy: clinical presenta-
tion, pathogenesis, and new treatments [J]. Lancet Neurol,
2022,21(10) :922-936.
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WBC.PGE2.sTERM-1 Hiill mPCNL 1897 & 45 1 ) Ui
DRPE M FERE R L

X FH TR RIAB ATIR!

(# ZE] BHH H5% 4K (WBC) K HTF IR FK -2 (PGE2) | ] ¥ 1 H AF 41 i 3% 34 fil & 2 -1
(STERM-1) 7K 3P £ 1) 28 iz 15 B A AR (mPCNL) 3497 15 25 41 I DR IR e R R M . 7% Ik
£E 2021 4F 12 7 % 2022 47 12 7 T4 1148 @501 BE AT mPCNL G719 146 141 45 A B 16 R PR AR AR
Joi A6 A R IR W R E 43 4L, 40 A A 4l OR G A DR IEAE IR 5 8E ) R B AL (R Ji5 oA & A8 R R e 7
it ), ¥ F AR5 6h UK I WBC . PGE2 , sSTERM-1 , 43 7 Bl K 156 4 39 300 FR Y e 75 0 10 A 11
R o Bl FHaEE D ARG 176 (11.64% ) KA R IEEIMREAE , o0 A 4, 43 129 Il B &% 0 B
H, AZFB AR FEL TR L2 R TSI E L (P>0.05) ; A 2 WBC .PGE2 . sTERM-1 {3 5 T B
4, 22 54 Giih 2 L (P<0.05) ; 42 ROC 1450 #7 , WBC \PGE2 . sTERM-1 Huilt K = 35 156 & F 1 0
mPCNL 677 B 45 41 ) IR IR PR MR IE T, L 28 R 1 AL (AUC) 43514 0.792,0.847 ,0.795 F10.897 , fJsk &
4 0.863 ,0.804.,0.763 F10.904, £ 5 B 4 0.589 ,0.753 ,0.753 1 0.890 , B A Fiill AUC 2 f8gk i . 2 v TT:
BTG (P<0.05) . 518 41l WBC A IfiLi% PGE2 sTERM-1 7K~ 1] B & H T Bl il mPCNL 697
B 4 e PRI S 1) R JESOR S T LA bl

[£4837] WBC; PGE2; STERM-1; mPCNL; 4547 5 JRIFVE MR AE

Value of WBC, PGE2 and sTERM-1 in predicting urinary sepsis after mPCNL for kidney
stones

LIU Zhouzhou'*, HE Pinglin*, ZHANG Hanchao®, HE Yong'

(1. Department of Urology, Sichuan Provincial Building Hospital, Chengdu, Sichuan, China, 610000; 2. De-
partment of Urology, the Affiliated Hospital of Chengdu University, Chengdu, Sichuan, China, 610000)

[ABSTRACT] Objective To investigate the value of white blood cell (WBC) , prostaglandin 2
(PGE2) and soluble triggering receptor expressed on myeloid cells-1 (STERM-1) in predicting urinary sepsis af-
ter minimally invasive percutaneous nephrolithotomy (mPCNL) for kidney stones. Methods The clinical data
of 146 patients with kidney stones who underwent mPCNL at Sichuan Province Building Hospital from Decem-
ber 2021 to December 2022 were collected. The patients were divided into group A and group B based on wheth-
er they developed urinary sepsis after the operation. WBC, PGE2 and sTERM-1 levels were measured within 6
hours after the operation. The value of these measurements in predicting urinary sepsis was analyzed. Results
In this study, 17 patients (11.64% ) developed urinary sepsis after the operation and were defined as group A.
The remaining 129 patients were defined as group B. There was no statistically significant difference in baseline
data between the groups (P>0.05). WBC, PGE2 and STERM-1 levels in group A were significantly higher than
those in group B (P<0.05). ROC curve analysis showed that the area under the curve (AUC) values for WBC,
PGE2, sTERM-1, and their combination for predicting urinary sepsis after mPCNL were 0.792, 0.847, 0.795,
and 0.897, respectively. The sensitivity was 0.863, 0.804, 0.763, and 0.904, while the specificity was 0.589,

eI B RART B S AHATIRA (2022051)
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2. RRER K F W B B TR il AR v, AR 610000
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0.753, 0.753 and 0.890. The AUC and sensitivity of the combined prediction were significantly higher than

those of single predictions. Conclusion WBC, PGE2 and STERM-1 can be used in combination to predict the

occurrence of urinary sepsis after mPCNL for kidney stones. Close monitoring of these indicators is recommend-

ed after the operation.

[KEY WORDS] WBC; PGE2; sTERM-1; mPCNL; Kidney stone; Urinary sepsis

A 28 Kz 15 55 BUA R (minimally invasive per-
cutaneous nephrolithotomy , mPCNL ) J2& i F #0657
ARIGIT B S50 FW IR 450 1w AT O s, L F
RO /N ARG P A RCRLT, 5w &
1532 ABARJGAAAE R IT ACEAT AN Tl 4 DRI
W BE LT 2 — o 28 p WA PR R BB L 5 | I B I
HPRIA , LI 2 TE IR B 28 K B B A AR s B
PRI I 25 Y BAR SR IR | AR S 3™ E Y ik 7
MAE R B o DRIFE MERE AT BAR 2 AR 321K, (H
g1k 2 2% B VIR 08 5 R AL 3] K 20%~40% ,
HUI 2 W R B 36 o7 o el 58 AR A TS Bl Ol B
B TEIEE GO RN B R AT 58 S
FarE AR AE PR VS IR B£8R AR 2 T
RSB T, R BUR N R A AT, RAE R+
W B H B TR &, U A 40 e (white blood count,
WBC) . Hii %) Jiit % -2 (prostaglandin E2, PGE2) . f] 1%
P B A 8 A 2 34 il &% 5Z 4K - 1 (soluble Triggering
Receptor Expressed on Myeloid Cells-1, STERM-1)
KPS SR B AR B AR A
WBC X IliL 7% PGE2 ,sTERM-1 7K - #iilll mPCNL jf
7B 48 0 S AR R S AN A, DT T
PRUGAE M REAE AT AT , IR I SE 25 AR A o

1 BREFE

11—k

W 4E 2021 4F 12 A & 2022 4F 12 A T 041145 ¢t
B = BE 4T mPCNL 6 97 B8 5 19 D1 %Ok, 3t 146
By o ANRUE : DIER>18 2 ; QB A LW &
CUA R R S5 RIZWHE YT 2% - N RS R R )
Bobn i, HEEIWFT mPCNL 1697 ; @245 £7 ; @
Bl G JE TR AR, HLIG R I2 16 SOk ¢
A ARSI 6 bR s 58 . HEBRARE : DA I HAh
RPERGIEIRE ; QB O M M EREAR 24
QB A ™ E W, Q1S B S A (D I
o ML A T ) RE R 45 0 5 D8 Il T BE R
OBEHAFAROFEE . MIEAE RS LER
PEPE M FEIE e, 40 3 A 4 OR 5 & A2 R R
i 750 ) Fl B AL (R J5 A K A= IR IR e 55 ) o

A5 25 5t B 24 A0 B2 A 23 it i o .
12 ik
1.2 BERpIcEE

WA i A7 RS I DR SEAS B kL 12 B TR
TR, EE LS MR A R BT S 20 (Body
Mass Index, BMI) , fx K454 HAE (G540 0 & M 45
A CE TFARBF ] ARG A A8 A W E i 45
1.2.2  4x1fil WBC . [fiL7% PGE2 .sTERM-1 £l

BE YT mPCNL R J5 6 h PR AE kil 5
mL, it FH 42 1l 240 53 A (SRS T 4 1t WBC 5[] Hif R
4 mL F# K i F 4 000 r/min &.0> 10 min, .0 2F 4%
10cm, 4325 12 03 , 28 B HK S 58 W B 2 (ELISA)
Ko ot 187 B3 7] &0 %€ PGE2 1l sSTERM-1 /K, ™
A e R B 5 A T8
1.3 Gtk

fdi FH SPSS 20.0 G¢ i+ 8 A5 o3 &t o s
BHAn(%) 3R R R  HH SR (r+5) 3R
AN R e RS . 22 ROC £ PEAr 1 Y 45 Fr 4t
mPCNL 75 97 & &5 £ J5 R U5 M e 55 68 (%) 75000 f
fH. P P<0.05 NZESAGITERE L,

2 #R

2.1 L — TR AL

146 ] B 45 4 B A, R 17 1911 (11.64% ) &
A BRUEAE M BEAE %N A ZH, 43 120 Bl R % B
H, A5 B AN AFER BMIL B K45 A H
7’ AN E A5 CUE & TFARE ] A2z 74470
Giiterm L (P>0.05), WK1,
2.2 Pidi4sii WBC M I3 PGE2 . sTERM-1 7K
R

AW ARJE 6 h N4 Il WBC K& IfiL 7 PGE2,
STERM-1 /K F- B EH T B, ZRAG I ¥E X
(P<0.05), W2,
2.3 41l WBC X IfiL % PGE2 .sTERM-1 7K F- i il
Hr{E 53 b

4> 1fil. WBC & IfiL i PGE2 . sTERM-1 /K FHk &
RS AN L 5 A R — TRl A I (P<0.05) o DL 3%
3.El1.
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Tl FAHE—MEBRLEE[(vxs),n(%) ]

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

am n P A M@%‘siﬂz RO B EAVEE ALY 4547 Ct{H T~7liﬂfr|‘Eﬂ
B bk (%) (kg/m?) (mm) = A5 (HU) (min)
AZH 17 10(58.82) 7(41.18) 66.08+1.65 20.98+0.74  70.29+1.08 9(52.94)  8(47.06)  820.64+82.02 125.03£10.26
B4l 129 94(72.87) 35(27.13) 66.58+1.86 20.78+0.59  70.08x1.18  86(66.67) 43(33.33)  820.19+83.17 123.05+11.65
iy 1.446 1.718 1.806 1.245 0.033 0.667
Pl 0.229 0.088 0.073 0.264 0.265 0.974 0.506

®2 WHELIM WBC RINiE PGE2,sTERM-1 7K Tt Lt
(xxs)
Table 2 Comparison of whole blood WBC and serum PGE2
and STERM-1 levels between the two groups (x+s)

45 n WBC(X107L) PGE2(ng/L) sTERM-1(ng/L)
AH 17 16.33+5.26 370.16+13.25 68.19+7.38
B4 129 9.28+3.54 268.50+20.58 51.09+6.94
HE 7.247 19.800 0.481

P{H <0.001 <0.001 <0.001

%3 £ WBC R & PGE2.sTERM-1 il mPCNL
BT B SR RRIBEERESER ROC # & 517
Table 3 ROC curve analysis of whole blood WBC, serum
PGE2 and sTERM-1 predicting urogenic sepsis
after mPCNL of kidney stones
/s AUC  95% CI Cutoff  HURIE 557 BE L8458
WBC 0.792 0.719~0.864 8.46x10°/L  0.863 0.589  0.452

PGE2 0.847 0.780~0.914 292.80 ng/L 0.804 0.753  0.658
STERM-1 0.795 0.722~0.869 62.69 ng/L 0.753 0.753  0.507

B4 0.897 0.840~0.954 0.904 0.890  0.616
o 2
-- WBC
087 5 - - PGE2
i —- STERM1
206 — B4

B 4 4F-
|

e a2
02 4fi -

0 02 04 06 08 1.0
LR

1 ROC #h%
Fig.1 ROC curves
3 itig
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PRI TI0R T P 1 R R A B2 T 2
WONE B MR RGLAIRIE S AN EE , Y
GIE 5 B2 BN, 20 T 2 A5 AT, BUR TR 2 A
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PR TR ok A A B 5 S AR R 2 SN R
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R I EL A R A B ) R AT A% I R A
5, AT LIVE A mPCNL AR5 B9 ARSI 2t 5 0

IEAFK £ mPCNLIGYT B 45 A q , Z VARIER
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JEPE MeEEAE , £ 4% WBC \PGE2 .sTERM-1 %5, 1!l
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HEDVIBCR" o A 57 45 S UL I R UR I e R
A BB LS P AORE KB T . AT
JE PR« DR U e o o ™ B R R A e
RAE RN LR AE | FBOE TR IR R/t 4% s g - #is
eI, S BRI RAE T BB B TR . 4
WARG, kR ERE T, BE RN A g &
SURITE o VR 40 AR TR S R AR
(A2 240 L, B e R D iR ) B A A R
140 B 55 i AT LAAE S R S Ek e U 19 T Ak K
P, PGE2 2 YL M5 s & A= i 72 v i) — Fofr G
HEAY B, 7F MERE LAE 1Y B N HL ) b & 5 T A
FH™ . PGE2 1Y Ft =i 15 B Jie B2 15 s 175 0 Ak R
L RB KT B E ARG BRI A .
STERM-1 J& — i S E bR i 9, AT LAGE i 48 4 X+
BRTBOR i B 5 RIE KA BV R, A
WF 5 it —25 #6477 ROC #h £ 43 & 1L, L7 WBC .
PGE2 . sTERM-1 7K *F- H T~ il illl mPCNL 5 J7 ' 45
A7 5 PR VR M e 759 B9 AUC 43 918 0.792,0.847 .
0.795 , fURE 7 0.863 .0.804 F1 0.763 , 45 5 i 43 1)
4 0.589.,0.753 Fl1 0.753 , B A K I 43 #7 i ROC (i
2N T AR U B KORE S R 43 51D 2 0.897,.0.904
F10.890, iEBH 4 1fil WBC & IfiL i PGE2 . sTERM-1
JKF- 15 mPCNL {697 B 45 4 e bR VA e 2 0 1Y)
KAH—EME, X 55Kk LA  Wagenlehner 25
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(I IF 58 45 AT o TR B = 0045 B 6 A T AUC
T U 0 5 i T AT R — TR A I, AR
mPCNL 34 J7 & 45 1 J5 %F WBC X Ifi. 7% PGE2.
STERM-1 #EAT & I W, F S R 25 7 T A 3
PITRYT , A T R U5 1 e B i AR A IS PR R o

25 Bk, mPCNL IR YT B 454 Jo JR s ke AE IR
PRV e 279 5 42 1l WBC & IfiL T PGE2 . sTERM- 1
B, S HBA W TINS5 PR IR M e 75 0E 1Y
KA HIGR G5 T it=%,

&% 3k
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2B TRYY ) ey S ELplEE 1) Y 28 B X 4] i PD-1 .
sE-cad A9 V) HERY 5N

XFFHT WA RRR

(8 E] B BUTLEA A7 xR0 g 5 s 0 55 I R YT 85 A RO 1 JE i AR e SE T R -1
(PD-1) . I e BUEG 2 4 1) (sE-cad) R PE LI REMSE I . 3k HEEC 2021 4F 1 H & 2023 4F 6 J] T E5 4 ib
9o 5 Bt 0T BHISIA B9 175 451 8 g S0 g 20 3, 486 AR TR 3 2 R 25 2 100 BRI 20 75 8], %o i 2
DA AT bR fEin s T R 8, 5 A AT IR AL It LA SRR T o ELA AL IR IR 4 R R R W &
AR KPR S, B P ULIA YT AT AN I PD-1, sE-cad 4545 [ B 2401 . NK 418 . T 40 i 37 B
(CD3".CD4".CD8'CD28" &% CD4"/CD8") 128 fk., ZER ZRH A& WS M2 5 s 14 il 32 R0 e 1R 45 2R =
50% 5 T (5 o34 TR IR A, R R RO SR AR SRAL TR IR AL, 2 F A G 25 L (P<0.05) 51697
J5 25 A 4R A 1 PD-1 K E e 6 BEZH W 4 | TF | sE-cad 7KW 5 R, 2% 58 Si 2% 75 X (P<0.05) ;3897
JE 254G 4 B 20 M 3R R R AR, NK 4 A T 48 if 0 AF 22553 b7, X B4 CD3* %35 % 7+, B 41l \NK 48
Jiil .CD4" .CD8'CD28" 3 ik % Jz CD4'/CD8" [ , Wi 2 S & 8 A A8 A4l L L 35 22 S 3890 B i 22 8 L (P<
0.05), £51& W HZEAIRTT R B S g 25 E 00 T AU DI, T BRI R A SRS I PD-1  sE-cad /K-,
BT EE LA TR DI E , B 28 B b i, W R .
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The efficacy of comprehensive treatment for locally advanced nasopharyngeal carcinoma
and its impact on peripheral blood PD-1, sE-cad and immune function

LIU Xinju*, LIU Dongmei, QIU Rongliang

(The Affiliated Cancer Hospital of Zhengzhou University & Henan Cancer Hospital, Zhengzhou, Henan, Chi-
na, 450008)

[ABSTRACT] Objective To investigate the clinical effect of combined therapy on locally advanced
nasopharyngeal carcinoma and the effects on peripheral blood programmed death factor-1 (PD-1) , epithelial
cadherin (sE-cad) and immune function. Methods 175 patients with locally advanced nasopharyngeal carcino-
ma were admitted to the Radiotherapy Department of Henan Cancer Hospital from January 2021 to June 2023.
They were selected and divided into a comprehensive group (100 cases) and a control group (75 cases) based
on different therapies. The control group received standard chemoradiotherapy, and the comprehensive group re-
ceived immunotherapy in addition to the standard treatment. The tumor regression rate, incidence of adverse re-
actions and overall efficacy were compared between the two groups. Additionally, changes in peripheral blood
PD-1, sE-cad and immune indexes (including B cells, NK cells, and T cell subsets such as CD3*, CD4*, CD8"
CD28" and CD4'/CD8") before and after treatment were analyzed for both groups. Results The proportion of
patients with an objective remission rate, disease control rate and tumor regression rate = 50% in the comprehen-
sive group was higher than that in the control group. Additionally, the total incidence of adverse reactions was
lower in the comprehensive group compared to the control group, with statistical significance (P<0.05). After

treatment, the level of PD-1 in peripheral blood of the comprehensive group was significantly higher than that of
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the control group, while the level of sE-cad was significantly lower, showing statistical significance (P<0.05).

Furthermore, the expression rate of B cells decreased in the comprehensive group, while the expression rate of

NK cells and T cell subsets increased. In contrast, the expression rate of CD3" increased in the control group,
and the expression rate of B cells, NK cells, CD4", CD8"CD28" and CD4"/CD8" decreased in the control group.

There were statistically significant differences in the changes of immune indicators between the two groups (P<

0.05). Conclusion Comprehensive treatment of patients with locally advanced nasopharyngeal carcinoma is ef-

fective. It can reduce the levels of PD-1 and sE-cad in the peripheral blood of patients, help improve the immune

function of the body, delay the progression of the tumor, and have high safety.

[KEY WORDS]

S A TR m W A6 AE S 3R [ e R b X
e — T by FHL 53 A7 R A A Sk S M R
SR RO R 2R R R 28R E2EE
b T SRy s i g A AR B AT AT
H5 B B B S W 9 S R A AR (EOR R B
WA R R TR IRITTE IR IR E
Wi L B PESE T -1 (Programmed death-1,
PD-1) 538 41 il 390 HE 7 A S e A% S WA i 1) — 2k
IGIT A R AP s M e PD-1 7]
FIL T 2R e 4 M, L 3= BRI R P e T
F i A&-1(Programmed deathligand-1,PD-L1), —
T A G S TR T 40 M Y 2 58 E AT SO AR, AT
0 T AL A B g S e Bt . b B RS R AR
F1 ('serum epithelial cadherin , sE-cad ) J&— 7 ZJfl i
FREIE AR 1, 2 0 B e TS M 52 R B Ay
AT VAR AR P B & S iR T BT 25 B0 YT
AT X R I e M g £ 3 A1 JEL L PD-1,sE-cad
G T RE 52 S ZR BRI ROCR  BRGE I T .
1 ZEREFE
1.1 — Bk

TEHL 2021 4F 1 H Z 2023 4F 6 H 1 j 44 g =
B 30T B 19 175 11 Jg 38 i ) S R 8 R0 3, 3N
AT 1550 M 456 1 (45 T R U B 6 S e iR
J7 ) 100 5] Fi Xt AR 20 75 ) ( 25 7 ol 6] 20 ik b
¥7) o ANAFRUE : O 5 2 Wb e 75 75 4 v B I
PRI 6 27 2% 5 W 921297 46 5 2020 (Chinese Society

Concurrent chemoradiotherapy ; Nasopharyngeal carcinoma; PD-1; sE-cad

of Clinical Oncology Nasopharyngeal Cancer Diagno-
sis and Treatment Guidelines 2020, CSCO ) "' tft #H 1/
ZWRAE , B2 A0S B . Q5 53 101
I ~1VA B, JCAfBE A R . G4 k=18
%, @HtAfEM 6 AN H UL L. @R 432 XN iR
J7 5 IFEF RIS R Z B bR O
RAEAL R . QXA ST o i 25 id 50
@ W11 422 52 2o Sk UM A ST S o 2R ST A
@ H S AR BIEDREA 2 . I — R
BHHLE, 2R ST # B L (P>0.05), W3k 1., A
5 © 38 A K M R 2 B Js e = e £ 3 2 B 2t
HE(FE B Z 7 : 2021152001 ) .
1.2 ik

XF W2H SR AT R GE A A AL S AR AR
Kg Em KAy, QXA UNAYT R 6 MV
X 20 g8 AT AR YA 1 R 58 ST (intensity -
modulated radiation therapy, IMRT) , CT Hili E v
BT IMRT {8 B 0] 5, 50 i e DR A e g 3 X5
i 66.0~71.4 Gy/33 1K , #5454 7% ik [ 45 70 Gy/33
WK, TG RER X 56 Gy/30 I ARSGIG REEIX 50 Gy/
28 K. TR R 1 d, 5 /L AT TR )
ALY A IR (55 & 2547 FRA ] B 25
H20200401) #47 [ 20A0IT , 5754 100 mg/m?*, 3 J&/
U HIKIATE 3 A . QA2 - fEXT BRAE BLA 145
TRIERIT , [P 7 B 45 75T PD-1 e 8ih
I7 < R A BT (240 mg/ik/3 S A A A e
R RO A, I 25HET S20180015) FHbKIR 1 -

Rl FWEA—BEBRLEE (n(%), (x+s)]

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

e \ M5 PR 4391 P51
251 n W (kg) () () ] VA e i
A 100 58.1626.18  6.15+1.06 49.85+10.69 55(55.00) 45(45.00) 58(58.00) 42(42.00)
Xof A 2 75 54.26£8.75  6.38+1.21 47.63%13.78 38(50.67) 37(49.33) 47(62.67) 28(37.33)
8 1.683 1.337 1.200 0.323 0.389
Pl 0.094 0.183 0.232 0.570 0.533
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1.3 WEEHEDR
1.3.1 I PRI T R S R R 4 %

ST RO S BRI TP RO E b 58 2 57
f# (complete response , CR) & H bRk & 5¢ 15 5,
Frgk 4 Ji R A R WL e kE 552 i A 5 38 o 9% i
(partial response , PR) A H5 2L 4 Jif] K6 25 Ji kb AR B,
¥ =50% ; 5 9% Fa iE (stable disease, SD) 2h 5 kil
TR BRIk 2> <50% H R 2 B 18] K F 4 8], 52 9% iF
(progressive disease, PD) >4 A7 8 i At th 30 a3 5 At
PRBE N % AT 3% = (CR+PR) /B x100% ;
P g 15 1l % =(CR+PR+SD) /L B Hx100% . HR 45
MRI SEAZ 2% RV R 35K Az 355 I i o7
BTV R AR RV RRA 7 5 i AR BR v B 1B 4
H=(Vo-V)IVX100% , K i 1B 45 4 =50% i 14
U Ay v e R 1R A R AR TR R 46 R <509 11 FR
F VAR R 4 %
1.32 AR

2 BB 36 5] [ G0 0 1) A 90 B i) 1 i DA
RN PENFRAE", EERES NN AR 55 H
Y L BT R S A PR AR
1.3.3  edibr A A il PD-1 | sE-cad il

THE RAIBUR IR IT AT SR e 25 I K i

2 AR A, 148 N It =X At i oy B A3 (AL
FACS Calibur, ] 5 : J¢[E BD 24 F] ) %} CD3" .CD4"
CD8'CD28* }% CD4*/CD8" B 4l it \ NK il fifd ik 17 #6:
W5 B S5 — 487 100 AE A B0 AR 3 15 min (3 500 1/
min, 0248 10 em) 43 245 1003, K I 1 3
PD-1 ., sE-cad 7K -, A6 5 Sy T I0C 4 928 W2 2%
PD-1 3857 & [ 35 R&D /23 ), sE-cad i 7] £ 11
F B 4 F] GMBIL A Al HAR A S IR & 0
IS
1.4 Gtk

K I SPSS 25.0 X EEGE T o0 A, TF R LA
(x+5) RN AT e K505 THEC B DL n (%) FoR A7
R 5 LA P<0.05 M2 F A Geitr i X

2 HFR

2.1 PG IRIT RS MR IR 4 R L3R

R B A RO e 7 1 5 g IR 4
H=50% 8 PT o L 2w T R, 2 R AR
P L (P<0.05), W2,
2.2 A RN AR ARG DL R

ZEA A R RS R A RAICT X IR, 225
HEi2#7E L (P<0.05), W3,

F2 MARKTHREMBRBEZRLE [(n(%),(x£s)]

Table 2 Comparison of clinical efficacy and tumor regression rate between the two groups [n(%), (Z+s) ]

i I R 7285 i3 iR 45 %
£ n
CR PR SD FMARE PR 5 =50% <50%
Zifdl 100 51(51.00) 28(28.00) 15(15.00) 6(6.00) 79(79.00) 94.(94.00) 79(79.00) 21(21.00)
XPHEZL 75 22(29.33) 20(26.67)  18(24.00) 15(20.00) 42(56.00) 60(80.00) 44(58.67) 31(41.33)
PR 10.626 7.955 8.484
P 0.0011 0.0048 0.004
*3 MAARREEZEERILE n(%)]
Table 3 Comparison of adverse reactions between the two groups [1(%) ]
n [LEaS 35 1 40 At o 2 LR Eali! T B AR F RN SR AR
LG4l 100 4(4.00) 6(6.00) 3(3.00) 4(4.00) 3(3.00) 3(3.00) 23(23.00)
PR 75 3(4.00) 8(10.67) 4(5.33) 5(6.67) 4(5.33) 4(5.33) 28(37.33)
1H 4.264
P 0.0389

2.3 WA RBERE RIS AL

LA LIRYT )R B AR R RN, NK 4 |
T 4 AF 2 18R 1 T X R4 CD3 &A% -7, B
41 Bl \NK 4 il .CD4* ,CD8*CD28* % ik % }z CD4"/
CDS" %, ZFALIT2#E L (P<0.05), W4,
2.4 WIHIBITRIG PD-1 . sE-cad 7K Hb 8¢

BTG , S35 AR FE X BEZH PD-1 7KSF B 8

Ft,sE-cad Bl 2 N %, Z R A G124 L (P<0.05) .
W5,
3 Wit

H il PR T 22 DLURBUR 458 i i B 5 ia o7 2k
AR YT A ey S B A0 S R AR YR Y B B
K AT T B R VR T R W) R R
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®4 MAREBERGTHRILE (3x5)

Table 4 Comparison of immune indexes before and after treatment between the two groups (X +s)

. CD3"(%) CD4"(%) CD8'CD28" (%) CD4'/CD8’ B 4l (%) NK 40t (%)
Z n N s N N o N N s N N o N N Y N N Y N
RYT T IR RIT YR R WIFE ORI WRIYE RIFET RIYE TRYTHD HIT A

ZEAH 100 68.1748.58 78.35¢8.91° 31.56+8.52 39.01+8.74° 12.57+3.16 14.38+£3.28 1.42+0.35 1.70£0.42° 10.75+3.16 8.12+3.34* 21.54%6.16 25.17+6.24°
XHHREL 75 67.42+7.67 68.85+10.23 32.11£8.50 26.86£6.49' 13.01£3.24 10.95:2.47" 1.41£0.31 0.95x0.31' 10.54£3.01 4.37+1.05° 22.28+6.43 21.78x7.97

t{H 1.030 6.549 0.423 10.124 0.902
PfE 0.305 <0.001 0.673 <0.001 0.369

7.234 0.196 13.028 0.634 9.376 0.772 3.156
0.0009 0.845 <0.001 0.527 0.0037 0.441 0.0019

H: 5IRYTRIA L, *P<0.05,

&5 WAPD-1.sE-cad /KFELLE (7+s)
Table 5 Comparison of PD-1 and sE-cad levels between the

two groups (x+s)

PD-1(pg/mL) sE-cad (ng/mL)
NEpagil] BITIE RITHT  IRITE
ZEA4H 100 288.75+50.31  396.19+70.69° 7.85+1.72 3.17+0.44"
YR 75 294.51+51.72 319.78+62.01° 8.01+1.83 5.08+1.27"
t{H 0.741 7.453 0.593 13.974
P1H 0.460 <0.001 0.554 <0.001

T SIRYT A L, °P<0.05,
B MR IR A Sk — Tl Ik L 200 16 5 4 43 A 1 R PR IR
B kit 2 T B R R B R N 0T R A
ML PR TS BR R K IR A = Ak, A
H B g AN, F— 2 1 LR e KT .
T RBEIR YT B AT B R A B ek A
MRS ZEDIRE . 5T I, AR SCR I ARSI &
G JZETR YT NS S MR i WG 30 R P97 A8 D B xR e
PEDREF AN E I PD-1 . sE-cad By 52 M, DL K &
T AR TT I R B R 2 5 K

A 25 B R SR YT A B TR S T
FPRL, RIS BN Y e A o 7 — TR B A
AR YT — 2 2 IR 2R 60 2090 Y T IAF o , FO
I ¥ il ik 87.9% , HON R R N #5458, 5AHIE ST 25
SARI . AT B R AT REXE T - AE M 7 PD-1 4
7)o g 3 ) v A5 R BELIKT PD-1/PD-L1 {5 538 %
{2 HE T Ik B2 41 B 34 5, I B i IFN-y \ TNF-o #1141
T ARG, 5 R 25 AT IR B B (] 4 Fied
YER™ ., B B 2y Ja 22 R BN Gz
HPR A . A BRI, FeEG A ol i i 5 PD-1 R
SPESS A BHET PD-1 % 538 %A 3 i S e il
FOHTOE T 41 IR LR G 28 2R 40 2% K 240
MR BE T . ARWFITEE SR & B, R A 1 A
ST H 5 4 if CD3*  NK . CD4" ,CD8*CD28* , CD4"/
CDS" A W i Wyl = AE 5 LR F i iR A AT o
PD-1 7] 35 T NK . B 40l . T ik & 41 B 55 22 Fh 20
L % 1T, B W R FR S 2 fk T JE T R PD-L1 &

K, TAEEA TR T 0 A B 4R A A
5 PD-1 Z K1 FG BRAH 454 BT HiA5 S %, IF
A A N A RON BRI PD-1 3£ 3k MR T 40 i X}
BB V36 M, O R 22 R R AN B R0k .
Miyake "/ %5 223 % i, PD-1 7K =5 , ] PD-1 410
HIE R GE . A, 25 BIR 77 )5 PD-1 KF- L
X HRZH B S TR, 2B IE S T RS . Ab,
sE-cad K V- TELZEBIR YT 5 W il B L sE-cad J&—F
kA F oS E LR AN &4 2K, ]
ALK R MA FAMRNE LS, HE
TR KL 8 5 e e 200 T 285 B &5 P i R A G, 7
7 IR A0 e B AR AR B RN R T R,
R T JRAIL ) A7 000 = A2 00 A %o e 9 440 i )
AKAE 2R, A n] R 5 4 5 5 R BH D 40 i Y
UM SA —EXRR,

25 L [FEI ATERS SR Eia T e S MR T S
W 98 £8 25 A7 S5O U0, TT A RCGE DL G e T e
HE 1 L35 PD-1 AR sE-cad 7K, 22 M5t

S & Lk
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il B I 7 i b i) .EGFR .NSE . IL-6 . TNF-a
P18 K S BRAIT UG 115 &

BRE BE BB

(# Z] BB WF50mE R 005 R bR Y 3R A K 32 (& (EGFR) #4122 T 5 S5t P M Tt
1L HEE(NSE) | 140 -6 (IL-6) R IRSLIN F-a (TNF-o) £i5 X SRBE MBS MR ik e
2019 4 1 J 2 2023 4F 1 7 3% FHA A0 B Be s INBHAYT 1) 83 45l fifidis 8 2 i 91 30kt , U gR 4,
[F] R WS [ 00 A o A A ) it S B 3 46 4% S ) AL E A A 4 2 A 285 ML 75 PR o i 2 [ 98 AF S e
J125(CA125) ARS8 (1 4 (HE4) @ IR HT R (CEA) K ik 41 g 41 ¢ Pt J (SCC) | \EGFR-mRNA |
NSE.IL-6 2 TNF-a K-, 3 L5 AN [958 143 80 fili 938 £ 35 19 L R 8 bR 28 1B 00, AT L S WS 6 & .
R OWELH B I CA125 HE4 ,CEA ,SCC .EGFR-mRNA \NSE . IL-6 & TNF-o /K F 255 T-XF B4,
Z R G X (1=14.276 .12.298 .15.879 ,8.352 ,27.388 . 5.713 ,26.582 . 12.823 , P<0.05 ) ; Jili i £ % 1L 75
CA125 ,SCC /K- LA - 98 20 > B9 20 >/N A0 i i e &4, 25 53 o722 78 L (P<0.05) 5 1fiL 3 HE4 /K- [
B B A > 4 >/ NN BT s 20, 25 578 B3 127 T L (P<0.05) 5 Il CEA 7K FL s « B 20 > /)N 40 i i
TSR, 25 5 G0 5 X (P<0.05) 5 LT/ NSE 7K HLH - /N2 i Ji s 40> i 4 > i 4, 2 9
Giit2E L (P<0.05) ; TG AS R4 /3% 113 CA125 . HE4 .CEA .SCC .EGFR-mRNA \NSEIL-6 } TNF-«
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Expressions of serum tumor markers, EGFR, NSE, IL-6 and TNF-« in patients with lung
cancer and relationship with pathology and prognosis

GUO Chunxia', GAO Ming**, SHI Yan’

(1. Department of Medical Oncology, Luoyang Petrochemical Hospital, Luoyang, Henan, China, 4710102;
2. Department of Medical Oncology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou,
Henan, China, 450000; 3. Department of Clinical Laboratory, Luoyang Petrochemical Hospital, Luoyang,
Henan, China, 4710102)

[ABSTRACT] Objective To study the expressions of serum tumor markers, epidermal growth factor
receptor (EGFR) , neuron specific enolase (NSE), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a)
in patients with lung cancer and their relationship with pathology and prognosis. Methods Case data from 83
patients with lung cancer in the Department of Medical Oncology of Luoyang Petrochemical Hospital were col-
lected from January 2019 to January 2023. These patients were designated as the observation group. 46 healthy

volunteers who underwent physical examinations at the hospital during the same period were collected as the
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control group. Serum tumor markers [ carbohydrate antigen 125 (CA125), human epididymal protein 4 (HE4),
carcinoembryonic antigen (CEA), and squamous cell carcinoma associated antigen (SCC) |, EGFR-mRNA,
NSE, IL-6, and TNF-a were compared between the two groups, and the expressions of these indicators in lung
cancer patients with different pathological subtypes were compared, and their relationship with prognosis was
analyzed. Results The levels of serum CA125, HE4, CEA, SCC, EGFR-mRNA, NSE, IL-6, and TNF-a in
the observation group were higher than those in the control group (1=14.276, 12.298, 15.879, 8.352, 27.388,
5.713, 26.582, 12.823, P<0.05). The levels of serum CA125 and SCC in lung cancer patients were ranked as
follows: squamous cell carcinoma group > adenocarcinoma group > small cell lung cancer group (P<0.05), and
serum HE4 level in lung cancer patients was manifested as adenocarcinoma group > squamous cell carcinoma
group > small cell lung cancer group (P<0.05), and serum CEA level showed adenocarcinoma group >small cell
lung cancer group > squamous cell carcinoma group (P<0.05). A comparison of serum NSE level revealed small
cell lung cancer group > adenocarcinoma group > squamous cell carcinoma group (P<0.05). Furthermore, the
levels of serum CA125, HE4, CEA, SCC, EGFR-mRNA, NSE, IL-6, and TNF-a were higher in the poor prog-
nosis group than those in the good prognosis group (P<0.05). The efficiency of serum NSE in predicting a poor
prognosis for lung cancer was found to be the highest. When the cutoff value of serum NSE was greater than
14.15 ng/mL, the area under the curve (AUC) was 0.830. Conclusion Serum tumor markers, such as EGFR-
mRNA, NSE, IL-6, and TNF-«a are often found to be highly expressed in lung cancer patients. Additionally, tu-
mor markers and NSE levels have been shown to be correlated with the pathological subtypes of lung cancer.
These indicators can serve as valuable markers for predicting a poor prognosis in individuals with lung cancer.
[KEY WORDS]

Prognosis

Lung cancer; Serum tumor markers; Epidermal growth factor receptor; Pathology;
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Table 1 Comparison of laboratory indicators between the

two groups of subjects (X +s)

Eistzn WL (n=83) FFHAL (n=46) t{i P14
CAI125(U/mL)  41.59+4.32° 30.64+3.80  14.276 <0.001
HE4(pmol/L)  64.63%5.58" 52.5624.87 12.298 <0.001
CEA (ng/mL) 7.69+2.18* 2.45+0.66  15.879 <0.001
SCC(ng/mL) 1.78+0.51 1.09£0.31  8.352 <0.001
EGFR-mRNA 0.7320.16" 0.08£0.02  27.388 <0.001
NSE(ng/mL) 14.8623.19° 11.48+327  5.713 <0.001
IL-6(ng/mL) 69.85+4.59* 48.83+3.72  26.582 <0.001
TNF-o(pg/mL)  0.9420.12" 0.68+£0.09  12.823 <0.001
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Table 2 Comparison of laboratory indicators among patients

with different pathological subtypes of lung cancer (X +s)

N 4 it
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CA125(U/mL) 45.4623.72" 42.67+3.51 37.86+3.14 34.890 <0.001
HE4(pmol/L) 66.51£2.43 70.62+2.57" 58.04+2.89 174.600 <0.001
CEA(ng/mL) 5.33x1.08 9.64x1.41" 7.68+1.22 74.780 <0.001
SCC(ng/mL) 2.41+0.64" 1.55+0.38 1.53+0.37 29.400 <0.001
EGFR-mRNA  0.74£0.06 0.72+0.04 0.73+0.05 1.014 0.367
NSE(ng/mL) 12.08£2.43 12.61£2.52 16.53+3.34° 21.240 <0.001
IL-6(ng/mL) 68.98+2.46 69.72+2.33 70.59£2.56 2.933 0.059
TNF-a(pg/mL) 0.89£0.24 0.95x0.31 0.97+0.29 0.550 0.579
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Table 3 Comparison of laboratory indicators between good
prognosis group and poor prognosis group of lung cancer

patients (x+s)

sebi fﬁ{i;&sﬁéﬂ ?Jﬁ(fii(%?ﬂ i Pl
CA125(U/mL) 34.78+3.51  43.03+4.12° 12.009 <0.001
HE4 (pmol/L) 49.93+5.72  67.61%£5.64" 16.899 <0.001
CEA (ng/mL) 4.14x1.31 8.31x0.89" 19.251 <0.001
SCC(ng/mL) 1.18+0.32 1.83+0.42"  9.860 <0.001
EGFR-mRNA 0.21+0.06 0.81+0.15"  24.895 <0.001
NSE(ng/mL) 13.67£2.09  15.22+1.84" 4.206 <0.001
IL-6(ng/mL) 56.34+3.38  71.02+£3.13" 24.248 <0.001
TNF-a(pg/mL) 0.76x0.21 0.98+0.19"  5.892 <0.001
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Table 4 ROC curves of serum laboratory indicators in lung cancer patients on predicting poor prognosis of lung cancer

Eisgan AUC 95% CI cut-off Youden $5%% U RS P1H
CA125 0.756 0.643~0.848 >37.31 U/mL 0.44.1 0.75 0.69 <0.001
HE4 0.802 0.694~0.885 >57.15 pmol/L 0.600 0.80 0.80 <0.001
CEA 0.762 0.650~0.853 >6.69 ng/mL 0.659 0.75 0.91 0.001
SCC 0.691 0.574~0.793 >1.68 ng/mL 0.377 0.45 0.93 0.013
EGFR-mRNA 0.742 0.628~0.836 >(0.25 0.496 0.75 0.75 0.003
NSE 0.830 0.725~0.907 >14.15 ng/mL 0.541 0.85 0.69 <0.001
IL-6 0.704 0.587~0.804 >64.83 ng/mL 0.455 0.60 0.85 0.003
TNF-a 0.821 0.715~0.900 >0.79 pg/mL 0.568 0.95 0.62 <0.001
_ -
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Figure 1 ROC curves of serum laboratory indicators in lung

cancer patients on predicting poor prognosis of lung cancer
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151 5 i Fili 96 B R R R A4 (n=86) RIS AS K41 (n=16) , Tl J5 N K 41 SAA | N 8 % . SPA 7KF Fil
PSIT43 1 i T 15 BAT2H , 22 58 48127 75 X (P<0.05) ; Logistic [719 4347 7% , SAA | N 5 % Fl SPA 7K
SN PST PF43 Sk AR Il 48 B8 35 T0UE N R A S 520 B 3 (P<0.05) 5 i— SAA (N EE# (SPA K = H K&
) E A A 8 E FR A T 9 AUC 43 310 0.712,0.705 ,0.764 . 0.957 , =3 1564 1Y T 0 44 (i 5 75 (P<0.05) .
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SA A and endotoxin combined with SPA testing in the diagnosis and management of severe
pneumonia

JIANG Chen*, LIU Fei, WANG Xiaolong, HE Hantao

(Department of Respiratory and Critical Care Medicine, Huangshan Shoukang Hospital, Huangshan, Anhui,
China, 245100)

[ABSTRACT] Objective To investigate the clinical significance of surfactant protein A (SPA), Se-
rum amyloid A (SAA), endotoxin and surfactant protein A in patients with severe pneumonia. Methods 102
patients with severe pneumonia admitted to Huangshan Shoukang Hospital from January 2019 to December
2022 were selected as the study subjects. Additionally, 95 patients with mild pneumonia during the same period
and 96 healthy individuals who underwent physical examination during the same period were chosen as the se-
vere pneumonia group (n=102), mild pneumonia group (n=95) and control group (n=96). The study involved
comparing SAA, endotoxin, and SPA levels in 3 groups. Furthermore, a comparison of pneumonia severity in-
dex (PSI) scores was conducted between the severe pneumonia group and the mild pneumonia group. The corre-
lation of SAA, endotoxin and SPA levels with PSI scores was analyzed using Spearman’s analysis. Patients in
the severe pneumonia group were then divided into a good prognosis group and a poor prognosis group based on

their prognosis. SAA, endotoxin, SPA levels and PSI scores were compared between the two groups. Factors af-
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fecting the prognosis of patients with severe pneumonia were analyzed. and the value of single and combined
tests of SAA, endotoxin, and SPA levels in assessing the prognosis of severe pneumonia. Results SAA, endo-
toxin, and SPA levels were found to be in the following order: severe pneumonia group >mild pneumonia
group >control group. The PSI score also followed this trend: severe pneumonia group >mild pneumonia group,
the differences were statistically significant (P<0.05). After Spearman’s correlation analysis, it was determined
that SAA, endotoxin, and SPA levels were positively correlated with PSI scores (7=0.653, 0.682, and 0.734,
P<0.05). In terms of prognosis, the 102 patients with severe pneumonia were divided into a good prognosis
group (n=86) and a poor prognosis group (n=16). The SAA, endotoxin, SPA levels and PSI scores of the poor
prognosis group were significantly higher than those of the good prognosis group (P<0.05). Logistic regression
analysis showed that SAA, endotoxin, SPA levels, and PSI scores were independent predictors of poor progno-
sis in patients with severe pneumonia (P<0.05). The AUC values for single SAA, endotoxin, SPA and the com-
bination of the three for predicting the prognosis of patients with severe pneumonia were 0.712, 0.705, 0.764
and 0.957, respectively. The combination of the three had a significantly higher predictive value (P<0.05).

Conclusion The levels of SAA, endotoxin, and SPA were all positively correlated with the severity of the

patient’s condition, making them valuable in the prognostic assessment of severe pneumonia.

[KEY WORDS] Serum amyloid A ; Endotoxin; Lung surface-active protein A ; severe pneumonia
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Table 1 Comparison of SAA, endotoxin, SPA levels and

PSI scores among three groups (¥ +s)

SAA P SPA PSI T4
(mg/L)  (EU/mL) (ng/mL) (J3)

XHHRZH 96 5.06+0.85"  0.02+0.01° 6.30+1.12°
RAENJ4H 95 68.52+8.26° 0.1520.24* 15.3622.08° 108.30£18.65
FRE T2 2H 102 162.24+31.20" 0.28+0.12 21.31+3.95" 142.08+18.37
Fit{d 1717.72 70.50 776.52 12.80
P <0.001 <0.001 <0.001 <0.001

T X B LA, *P<0.05 , 15 524 Il 48 28 HL AR, *P<0.05.
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Table 2 Comparison of SAA, endotoxin, SPA levels, and
PSI scores between the group with good prognosis and the

group with poor prognosis (x+s)

SAA NEEZE SPA PSI T4
(mg/L)  (EU/mL) (ng/mL) (4)
e B Af4H 86 155.98+17.95 0.2420.14 19.56+3.64 137.53+18.37
TG R4 16 195.86260.28 0.50+0.12 30.72+3.67 166.56+17.49

Iz 5.118 6.961 11.246 5.845
P <0.001 <0.001  <0.001 <0.001
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Table 3 Analysis of factors influencing the prognosis of

patients with severe pneumonia

bR B1H SE{H WALD{H ORMH 95% CI P{H
SAA(mg/L)  0.620 0.239 4.065 1.858 1.163~2.970 <0.05
N Z(EU/mML) 0.816 0.283 6472  2.261 1.298~3.938 <0.05
SPA(ng/mL) 0.768 0.374 6.507  2.155 1.035~4.486 <0.05
PSI ¥4 0.821 0.412 5.384 2272 1.013~5.096
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Table 4 Prognostic evaluation value of SAA, endotoxin
combined with SPA for severe pneumonia
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% Sy
B AUC  95% CI (%) (%)
SAA(mg/L)  0.712 0.637~0.853  81.34 75.63  <0.001
NTEZ (EU/mL) 0.705 0.523~0.810  80.37 74.78  <0.001
SPA(ng/mL)  0.764 0.689~0.896  82.34 7825  <0.001
=HRA 0.957 0.965~0.983  88.00 8221 <0.001
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Figure 1 Roc curve
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Risk factors for in - stent restenosis after PCI for coronary heart disease and their
relationship with vWF, RDW and sICAM-1

YUAN Baixiang'*, XU Jingjing', HAN Quanle®

(1. Cardiovascular Department, Tangshan Central Hospital, Tangshan, Hebei, China, 063000; 2. Department
of Cardiology, Tangshan Workers’ Hospital, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To explore the risk factors for in-stent restenosis after percutaneous coro-
nary intervention (PCI) in patients with coronary heart disease (CHD) and their relationship with von Wille-
brand factor (VWF) , red blood cell distribution width (RDW) and soluble intercellular adhesion molecular- 1
(SICAM-1). Methods 102 patients with coronary heart disease who underwent elective PCI at Tangshan Hon-
gci Hospital from June 2020 to June 2022 were selected as the study subjects and followed up by telephone or
outpatient for 1 year. Based on the occurrence of in-stent restenosis, the patients were divided into two groups:
the stenosis group (31 cases) and the non-stenosis group (71 cases). Multivariate binary logistic regression anal-
ysis was conducted to analyze the risk factors of in-stent restenosis after PCI. A receiver operating characteristic
(ROC) curve was generated to assess the predictive value of vWF, RDW and sICAM-1 on in-stent restenosis af-

ter PCIL. Results The prevalence rate of diabetes mellitus, Gensini score, vVWF, RDW and sSICAM-1 in the ste-
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nosis group were higher than those in the non-stenosis group, and the differences were statistically significant
(P<0.05). The levels of vWF, RDW and sICAM-1 in patients with CHD were positively correlated with Gensi-

ni score (r=0.479, 0.325, 0.450, P<0.05). Multivariate logistic regression analysis showed that diabetes melli-

tus and high levels of vWF, RDW and sSICAM-1 were independent risk factors for in-stent restenosis after PCI
in patients with CHD (P<0.05). The area under the curves (AUCs) of peripheral blood vWF, RDW, and sI-
CAM-1 predicting in-stent restenosis in CHD patients after PCI were 0.814, 0.760, and 0.771, respectively (P<
0.05), and the AUCs were 0.814, 0.760 and 0.771 respectively. Conclusion Diabetes mellitus, high levels of
vWF, RDW and sICAM-1 are risk factors for in-stent restenosis in patients with CHD after PCI. Monitoring

these levels clinically can help guide treatment decisions after PCI to enhance long-term patient prognosis.

[KEY WORDS]
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Wik PCL AR ™ o
1.4 $8brkI

RAR B A BEMS Zh & F K M 4 mL, 28 3 000 1/
min, 8 cm 48 B0 15 min, 20 &5 LK 5 1L,
T —20CIRIR A ] o R H A AR 74 W] Y
AU400 4= H 3l A= A 53 4SO I 1, 775 5 8 [ e |+
T =R e N A I P RN I
P 7K 5 5% i L b e Al i 3 vWF ZKF, R H
Fit EDX B, 5 W B 36 A 0 1L ¥ SICAM-1 7K SF- , vWF
G 52 e Pk 7 B Fl SICAM- 1 il BB 4 22 13057 6 2
WA EEERE YR BRA A 5 R H AR 2R
I FE 4 F) 1Y XS-800i 4 F 2 I 43 B SR I 1fi 3%

RDW /K-,
1.5 BT

AT B AT AR R VAR NS DT FEAS B[ 112
K H CAG X S 408 A KU A s AT ke 2, 0F 5
PCTAR & MV A EREA TR L, 8 7s SOAR B ATY B
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A I AR e A AR =50% H) 5E ST B P 1k
#2191 102 9] CHD % PCI AR Ji H 30 S 28 74
78 31 BN AT, R & A SR N RS 71 6140
ARRAEN
1.6 Sil2rik

K HI SPSS 21.0 Ze it 22 ot i . IESS
THRRIA (R +s) s , & ZEFF RIS, KA ¢
K56 5 THECT R LA n (%) e, R 2 K5 2R
Pearson 53 ¥t vWF . RDW . sICAM-1 7K 5 Gensini
P43 1 A 1 5 SR FH 22 0T Logistic 7115 4341 PCI AR
J& SCHR Y BB A SR N R 5 2 2 T AR
fiE (ROC) it £k ¥ £ vWE . RDW . SICAM-1 7K 3 %}
SO DY FE R [ TG L) P<0.05 R E 5 A 4

BN
2 H#HR

2.1 PG RGOk 3

B 7 21 8 0 PR S % | Gensini ¥4 ¢
vWF .RDW SICAM-1 7K V-3 & TR BEAEH , 22 5
HE 247 L (P<0.05), W1,
2.2 CHD #3#% vWF .RDW .sICAM-1 /KF 5 Gen-
sini PEAFH I PE AT

CHD ## vWF .RDW .sICAM-1 /K5 Gensini
PP E A (r=0.479.0.325 .0.450,, P<0.05) .
2.3 CHD &5 PCLA 5 SN P2 1 45 16 A
EX i)

logistics [A1 5173 B 45 5t 7~ < A0 o S =i 7K
i) vWF .RDW , sICAM-1 J& CHD % PCI R )5
KA SR B AE I Ik ST G B R R (P<0.05) o L
%2,
2.4 VvWFE . RDW }% sICAM-1 il CHD # % PCI
A JG R R N E

2 ROC Hl1 £ 43 1 , 41 J& 1. vWF . RDW %
SICAM-1 X} £ 3% PCI AR J5 =2 28 P B8 28 1) T ¢
4 (P<0.05), W3 K1,

F1 MARKBFBLLE [0(%), (xzs5) ]
Table 1 Comparison of the clinical data between the two
groups [n(%), (x+s) ]

e AR

i (n=31) (n=71) XM Pl
5 0.528  0.467
5 19(61.29) 38(53.52)
% 12(38.71) 33(46.48)
(L) 59.36+£5.54  61.27x6.15 1485 0.141
PR IFEHE KL (kg/m?) 23.57+2.10  24.23+244 1295 0.198
P AR
EET 5(16.13) 7(9.89) 0.817  0.366
LEHTRRE 27(87.10)  65(91.55)  0.484 0487
Je a7 23(74.19)  49(69.01) 0279 0.597
A R B ik 25(80.65) 52(73.24)  0.640 0.424
o I 24.(77.42) 45(63.38) 1943 0.163
B R 13(41.94) 11(1549)  8.385  0.004
1= IR ILAE 16(51.61)  24(33.80) 2871  0.090
Uik 17(54.84)  24(38.03) 2486 0.115
PRI 14(45.16) 27(38.03) 0457 0.499
Gensini ¥4 (43)  50.82+11.34  45.43+9.26  2.363  0.020
W ELR (K /min) - 74.74€9.06  73.19+9.32  0.779  0.438
Jik % (mmHg ) 61.3513.82  62.59+14.17 0.410  0.683
i R NG 2454 12(38.71)  41(57.75) 3133 0.077
VWE(%) 126.52+17.31 101.29+15.64 7.253 <0.001
RDW (%) 7.54+1.48 6.01+1.29 5265 <0.001

SICAM-1(ng/mL)  166.75+20.26 137.98+19.84 6.693 <0.001

3 it

Gensini PF- 43 J2 I PR YA 56 4R o0 ok ok 4% 7™
T2 ()% R A8 b, AR I 8082 %2 |, Gensini 343
Ry, i R B ko AR 1 L 5 RS PCL AR 5 &4
TN AR ARG BN A
B Gensini P53 T AR, 5 UAEMF 45
WAL,

JEL S A SO Y A R4 CHD R 3
ARG A SR FE A 1 AU 2 2 A PR v R
() 2.0 A%, w8 M AT 38 3 75 3 S A0 R R, AR 8 ot /)
LR SO B 1R (INPS R AR s o e A I 19 7
o AWETE R, Bers 4 A BE R AR R T i, B
WE R A% J& CHD H3 PCLAR 5 & A S 20 N B AE 1)
GLIRVAEN AP e (R i3 TR AR IS % Y ]

%2 CHD #Z#EPCIREXRANBIXEREKER L T Logistic @A 4T

Table 2 Multiple Logistic regression analysis of risk factors for in-stent restenosis in PCI in patients with CHD

A A BIE SE {ti Wald 218 OR(95% CI){H Py

W PR J=0,H=1 1.012 0.449 5.080 2.751(1.141~6.633 ) 0.025
Gensini P43 <Pl =0, = i1 %=1 0.825 0.493 2.800 2.282(0.868~5.997) 0.095
vWF < fi%=0, =P k=1 1.062 0.413 6.612 2.892(1.287~6.498) 0.010
RDW < E=0, =P F=1 1.105 0.476 5.389 3.019(1.188~7.675) 0.021
SICAM-1 <P fi%=0, =P %=1 1.142 0.459 6.190 3.133(1.274~7.703) 0.013
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%3 VWF.RDW & sICAM-1 #iil] CHD £& PCl RKIEX R A BHREHNMES T
Table 3  Analysis of the value of vYWF, RDW and sICAM-1 in predicting in-stent restenosis after PCI in CHD patients

ity M H AUC(95% CI) WU RS RS 0 P{A

vWF 115.76% 0.814.(0.730~0.898) 0.807 0.676 0.483 <0.001

RDW 7.02% 0.760(0.662~0.859) 0.742 0.732 0.474 <0.001
SICAM-1 150.39 ng/mL 0.771(0.671~0.871) 0.710 0.789 0.498 <0.001

1.0 .
i3

—VWF

—RDW

0.8

- sICAM-1

0.6
8%

&

0.4

L
0.2

0 02 04 06 08 10
1R

BE1 ROC #i%k
Figure 1 ROC curve

4k CHD 8% PCIAJ5 L PN B 28 fE 6 [ 2, PCI
AR A IBE 4 ] JCAH SE T A, PR, o A =
A A= IALEIMTTA R i — PR

5545 i, vVWF .RDW J% sICAM-1 %5 [fil 14 Hij
RS F 2 T ff CHD 835 5 R 3l ik i #4 T% B i
KAEFR bR, — F K VA8 1 Jrz e £ 3 etk 3l ik o 45
B2 Dy B S AR TE s s ARG o B A8
4H # % VWF .RDW . sSICAM-1 7K V-2 /& T R pe 48
4, =& KV 5 Gensini PFAr R IEA K, HE—
A Z R Z I H 2 Ak 52, & 7K1 vWE . RDW |
SICAM-1 /& CHD £ # PCI A J5 & A SO N -k
ZEFER I ZE . A Hr R T AR, vWEF K B
HEAMLRE AT A S IR 26 A2 BB S R, fe st
SCHRAR A A SR SIS /N R A 7 B R it T
]2k B, 52 3R B ) 2, S B0 A B 2E B A
Ji PR I A T ol B S 240 PN PR 2 XU 5 9% i 44 Jif PRI
FHYIAEAN F -1 % 0] J3 SICAM-1 &35 L, %
4y 0] 5 PR i 3 16T A9 i /R CDI18/CD11 45 4%
B, A A A L IR PN R 2 L AR O D £
TEREMEFE B R 3 B, i BRI A P R A5, 5 T S
ZRAD I AEAE 5 ROAE R T30 A 0 ) 21 200 R
AT A AT A R A IV B v 2T A
EHORE BE XG0, B 2 B E il P Y RDW 7K SF- T
w Y RN AR A 2 B, SR s ko AR
T B ™ 5, RDW 7KV 55 , RDW 2y CHD /3
PCIL AR J5 B RN A M ST fE R R &R . A
WF 5% 45 B 42 7% vVWE . RDW M sICAM -1 A] {E K
CHD 4 PCI A5 J& 15 & A 3248 N BBk 2 1 Tl
FeAw , I R AT 38 1 FUA R I CHD & % vWF .RDW

Ko SICAM-1 7K P PPAk S B8 P P 78 A AU
e B SR B Ko 3 4 i

g BRIk, A OF B IR B K F- B vWE
RDW ,sICAM-1 J& CHD £ # PCI RJ5 & 4 F 284
PP (1 ARG PR 2% I PR AT 3 o W I vWE . RDW
SICAM-1 7K F-45 5 PCL AR J5 i — 23077, DAk
CHD B # KW .

S 30k
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Y1 JE 1. NF-«B . BDNF Jz NGF 5001 4 A #H % )&
PN R R W

MR RS REE sEu

(8 ZE] B# Wit IMZE T «B(NF-«B) | i VR #2535 A T (BDNF) Ko #f 282 K R 1
(NGF) 5 il A KA O R P 209578 (BIPN) I G R . ik $EHL 2020 4F 8 J % 2023 4F 8 H 2Kl L 2% bt
Bt = BE ISR 11 106 1) 22 % P8 (MM JRE VR RIS 42, AT BB B8 T I AORIR YT o XL
VAT A I NF-xB mRNA HI%F 2355 | [17% BDNF NGF P75 #1458 32 2 22K (P7T5NTR) K 25 4k
BIFE T AR PN & A2 5 005 53 43 PN 4H (n=49) FI TG PN 4 (n=57) , B8 . Z [ & Logistic [[ 543 #7
MM % BiPN A2 K 28, 248 % TARAE (ROC) B £k 20 Hr A7 T 4N 1. NF-kB . BDNF \NGF . P75NTR
TR MM (B KR IA YT & A R AR i BN . 458 AT /5 , B NF-«xB mRNA X} 5
JhiE PTSNTR KA TIAITHT, 22534 Gt as X (1=7.282.8.069, P<0.05) , 745 1L BDNF NGF /K ¥
TIBITHT, ZF A G042 L (1=13.234.7.152, P<0.05)., PHZHLEZ00IR GARYT T NF-kB mRNA X} ik it |
L% P75NTR . BDNF \NGF 7K L, 252 A7 48142 L (1=6.552,8.134.,8.447 ,4.852 .6.607 , P<0.05) .
JE 2 4525 I5)T T NF-kB mRNA ##i% P7TSNTR ZKFTH 5 | Ui BDNF 7K \NGF 7K RS2 MM 5
TR A2 KAGTT 2 e J) Bl e 2 28 i ST f R PR 25 (P<0.05) o ROC 2R 43 M5 SR i 7 , NF-kB mRNA | IfiL 7
BDNF ,NGF ,P75NTR /KB4 Wil MM & BIPN A9 il T 26 i AU T4 38 b 2 kG 0 (P<0.01) . £518
NF-kB mRNA . [fil i BDNF .NGF ,P75NTR /KB4 #:%f BIPN A — & Bl {8 o

[kiA] ZRMasem; M7k FBEMARE; ZEF «B; WIEMEZEREF

Relationship between NF-kB, BDNF and NGF in peripheral blood and bortezomib related
peripheral neuropathy

WANG Taoran*, ZHANG Jingzheng, ZHANG Rongjuan, GU Cuihong

(Department of Hematology, Affiliated Hospital of Chengde Medical College, Chengde, Hebei, China,
067600)

[ABSTRACT] Objective To investigate the relationship between nuclear factor kB (NF-«kB), brain-
derived neurotrophic factor (BDNF) and nerve growth factor (NGF) in peripheral blood and bortezomib asso-
ciated peripheral neuropathy (BiPN). Methods 106 patients with multiple myeloma (MM ) admitted to the
Affiliated Hospital of Chengde Medical College from August 2020 to August 2023 were selected as the study
objects, all patients were treated with bortezomib.The relative expression of NF-kB mRNA in peripheral blood
and the levels of BDNF, NGF and P75 neuronutrient receptor (P75NTR) in serum were compared before and
after treatment. After treatment, patients were divided into PN group (n=49) and no PN group (n=57) accord-
ing to the occurrence of PN. Single and multi-factor Logistic regression analysis was conducted to analyze the
influencing factors of BiPN in MM patients.The predictive value of NF-kB, BDNF, NGF and P75NTR levels
in peripheral blood before treatment in patients with MM treated with bortezomib peripheral neuropathy was an-
alyzed by receiver operating characteristic (ROC) curve. Results ~After treatment, the relative expression of
NF-kB mRNA and P75NTR levels were lower than before treatment (7=7.282 and 8.069, P<0.05), and the se-

AAR B 2021 B RAE AT X B 2% R B (202109A189)
M A5 AR R TR W B I ik WA T Ak, R AR 067600
*BAEAEE 2R, E-mail : xueshulunwen0102@126.com
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rum BDNF and NGF levels were higher than before treatment (r=13.234 and 7.152, P<0.05). The frequency

of administration, the relative expression of NF - kB mRNA before treatment, and the levels of serum

P75NTR, BDNF and NGF were compared between the two groups, and the differences were statistically sig-
nificant (#=6.552, 8.134, 8.447, 4.852 and 6.607 , P<0.05). Dosing twice a week, high NF-kB mRNA expres-

sion, increased P75NTR level before treatment, and decreased serum BDNF level and NGF level were inde-

pendent risk factors for peripheral neuropathy in MM patients treated with bortezomib (P<0.05). ROC curve
analysis showed that the combined prediction of NF-kB mRNA, serum BDNF, NGF and P75NTR levels was
higher than that of each index alone (P<0.01). Conclusion The combined detection of NF-kB mRNA, serum
BDNF, NGF and P75NTR levels has a certain predictive value for BIPN.

[KEY WORDS]

% KM 6 8 (multiple myeloma, MM ) J& &
D L 0 e 9, G e A R A o g 9 s A
ARBRES M ORI IR WL YT O X 24
YIAYT % T MM ) 258036 7 3 F 2 IR K 7D
I BE e 4 iE o A B, MIML BB 3 7 P IR A2 4 oK
TBIT UG RAT, 5 AFEAE 355 60% , 10 AR AE 356
30% o AR AAc oK B AR B IR T A0, AHHSG 7 AH OGS
PRI b 2 AR 2 2k 30~75% . IR KR YT
AH ¢ JE il #4599 ZF (bortezomib-induced peripheral
neuropathy , BiPN) 2% 5 ZURE M i A ., /™ = ) ik
SREEHIET . HETA T BiPN # LR RUR ST
25, B LA o . 9T s, JE LA 2
AR 5 RAE RN M E IR AL, BIHF «B
(NF-kB) & —FHE I E 5 Y, NF-B {5 5 i #§ 9
J7UZ N R SR R A S RE TN A DR
M8 37 ¥ (BDNF) FI# 44 K R 7 (NGF ) /&
Pl 8 2 I, 7R 28 8 R A 9 e o e ol
YE . H A& T 4ME Il NF-kB .BDNF J NGF 5
BiPN Z ] 1) ¢ R A I8 M TCGE— 8, SUA I 52 4%
#E— 2L #1540 E Ifil NF-«B .BDNF & NGF 5 BiPN
FOCFR, M R A YT BiPN 242548 5.

1 ABESHE

1.1 %ok

FEHL 2020 4F 8 H 22 2023 4F 8 J 7 fE 1= 2 b [
J& B2 BE A 19 106 51 22 % M B iR (MM BB AE
XTSI AFRHE : OFF S HHCHE R MM 1)
LMbRiE, L5 ARG A IS (WLE 1)
QF1=18 % ; QYR I KIAYT ; DI R
SEAE s OFIE AR I FZ G R 1. HEBRbRE
OF IFHABEEME E ; @6 I AT g5 | & Flsh 2
i A5 114) AH 358995 5 BB M 5 (DT S8 PR
ORIAMIR R (—FLL L) . RIFFRAEE RSB

MM; Bortezomib ; Peripheral neuropathy ; NF-kB; BDNF

7 A ASHHER] L HEHES . CYFYLL2021148,

W ,67% . A MM HE N MRI, HEAT BRI, 0528 AR
55 B oA MM BB BELAL SUR A S (HE Je ) | - B30 A= i i
TRER, WA S R £

E1 MMHKIMRIEBHEARFEER(HERE)
Figure 1 MM MRI and results of bone marrow tissue

disease (HE staining )

1.2 Jrik
1.2.1  PoRhlksE

FH AR 5 IO SR A — M TR} B A
B IR (A& ST | A e O S ) e
PR BRI 2R 40 (ISS) 4330 BB h I AR e
B AR K 45 2570 2 AR R 250K
1.2.2 RITINE

106 151 MM H 35 322 32 DUBI S 14 K b LRk 034
T, 45 VRD (B A2 K+ S B e + M ZEOK A ) T
%% . BTD (W14 A4 oK + VD ) BE i + b FE K ) 7 56
BD (I 4 K+ b ZE KA ) J7 %8 . BCD (B {4 K +
AT e+ b ZE K ) 7 %8\ PAD (IR A K+ 2 52
LY B+ Ml ZE K ) 7 22 PVD (B A K +I0 I B e+
HZERIN) T %o
1.2.3  SLEE bR

IGIT R , FhIBCE SR K0 3 mL (B4 ) |
8T EOHLCER 10 em) B0 PL 3 000 r/min (1
S B0 15 min, 2055 12 I , T80 CUKFE 12 ik
Ko W — 0y I E B RNA 482 U 7 & (15 [
Qiagen 2\ w) ) #2185 $2 B ML 37 rh A8 RNA, P07 H
F 8 38 H) & ( H A TaKaRa 23 7)) #56 B 4565
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RNA ¥ 5% 5%k cDNA, I JH 52 B %6 Y6 72 i PCR X
(Cobas z 480, %+ [y Al ) B4 . 7500 #Y) HE4 7
P1ERON, DA 3-W R T I R I =0 (GAPDH) 15
N2, K 248115 NF-«kB mRNA # X} % 1A
it . GAPDH L¢3 ¥ /7% : 5 -CGGAGTCAAC-
GATTTGGTCGTAT-3',GAPDH Fii5|#F41:5' -
GCCGCCTGCTTCACCACCTTCTT-3 ;NF-kB | %
51 % F %) . 5'-TCCCCAAGCCAGCCCAGC-3' ,
NF- kB Fi#5| 4741 : 5'-TAGCTAGCTAGCTAC-
GTAC-3' . 5 — 1y I3 >R FH Mg 5K 0 928 W B0 325 A6
) 1fil 7 BDNF .NGF .P75NTR 7K3F, PCR ¥ 14
K : 94T HIZS P 1 min, 94CZ8 14 2 min, 58CiE Kk FE
fifi 20 s, HAEH 30 1K
1.2.4 BiPN H5E K4l

ANARYT 2R IT 4595 B PN, H PN #5 &
SCHK™ T BiPN [ AH G2 W, JE PN 41 A 413797 %
RITEE R G AR M PN, 245011 PN 41 49 ], JE PN
24 57 1,
1.3 Gtk

K SPSS 21.0 e itk pr gt . A5 & IE
BRI FORIA (x£5) F38, R e K56, 7154
TR n(%) 3=k , R ¥k, 2 E Logistic |
IHr 81 MM B BiPN Bs2 I R &K |, 52308 TA/ER:
fiE (ROC) i £k 43 Hri6 7 1 4 J& 1l NF-«B . BDNF
NGF . P75NTR /K 3F %} MM H: # BiPN A4 i il 4
Ho DA P<0.05 iR AGITEE XL,

2 R

2.1 AT HTJE SN I NF-kB mRNA A X 2655
1fiL7% BDNF \NGF ,P75NTR 7K-F-25 1k

BTG, B NF-«B mRNA #HXf 2% 35 & |
P75NTR 7K ~F- MK T 16 97 1 (P<0.05) , M8 & Il 7§
BDNF \NGF /K5 TIRITHT (P<0.05) . W3 1.

F1 JATHIESMNE ML NF-xB mRNA X RIEE . MF
BDNF.NGF,P75NTR 7K E 24, (3+5)
Table 1 The relative expression of NF-kB mRNA in
peripheral blood and the levels of BDNF, NGF and P75NTR

in serum before and after treatment (X +s)

W VB BDNF NGF P75NTR
mRNA (ng/mL) (ng/mL) (ng/mL)
JASTHT 106 2.09+0.36  4.34+0.65 126.47+10.54 11.11+2.82
JBITIE 106 1.78+0.25  541+0.52  136.32+9.56  8.72+1.16
tHE 7.282 13.234 7.152 8.069
PH <0.001 <0.001 <0.001 <0.001

2.2 MM H# BIPN (1B £ /0t
W41 25 2577 38 IR T AT NF-xB mRNA FH X% 32

ik | [l 75 BDNF ,NGF,P75NTR /K ¥ [L 5, 2 5F

BGiFE L (P<0.05), L2,

®2 MMBEBIPNMEEES (2(%), (x+s)]
Table 2 Univariate analysis of BIPN in MM patients
(n(%), (x=s) ]

PN 4 JC PN #H

A (n=10)  (n=57) XM P
51 0.141  0.707
5 54 24(48.98) 30(52.63)

i 52 25(51.02) 27(47.37)

s 1.609  0.204
=60 % 69 35(71.43) 34(59.65)
<60 % 37 14(28.57)  23(40.35)

A IR PR 2301  0.129
2 50 27(55.10) 23(40.35)
i 56 22(44.90)  34(59.65)

G oy Al 1.343  0.510
IgA %I 26 14(28.57) 12(21.05)
IgG 4 56 26(53.05) 30(52.63)
RHERY 24 9(1837) 15(26.32)

1SS 41+ 2404 0.300
I 44 21(42.86) 23(40.35)
1134 31 17(34.70)  14(24.56)
11§13 31 11(22.44)  20(35.09)

B P 5 A L 5] 1.535 0.215
<30% 63  26(53.06) 37(64.91)
=30 43 23(46.94) 20(35.09)

S 25 2507 0.285
>2 mg 33 19(38.78) 14(24.56)
2 mg 26 11(22.44) 15(26.32)
<2 mg 47 19(38.78)  28(49.12)

YRR 6.552  0.010
BFJE 1R 35 10(20.41) 25(43.56)
RH 2 K 71 39(79.59) 32(56.14)
NF-kB mRNA 2.33+0.34  1.89+0.21 8.134 <0.001
BDNF (ng/mL) 3.89£0.46  4.73x0.55 8.447 <0.001
NGF (ng/mL) 121.59£10.14 130.67+9.12 4.852 <0.001
P75NTR (ng/mL) 12.76£2.57  9.68+2.23  6.607 <0.001

2.3 MM #E# BIPN [ N Z /T

DL MM £ # BIPN & A1/ LA 8 A8 & (&
A=0, RA&HE=1) , B4 25 0% (5 1K=0, &
J& 2 Yk =1) . NF-kB mRNA #H X} 3& ik & | Il i
BDNF .NGF , P75NTR ( JF {5 % A ) 1E N B 28 5 44
ANZHEZ M, 85 R BoR, 58 2 K4 25 | NF-
kB mRNA {5 % ik . PTSNTR /K F FF & . I 3
BDNF 7K *F- | NGF 7K “F- B 1% & MM i & 6 & 1k
KAGIT A A TR L P 2890 78 1 0k ST A B TR &R (P<
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Table 3 Multivariate analysis of BIPN in MM patients

fes o A & B S.E{H Wald 1§ P ORI 95% CI
YRR 0.719 0.305 5.557 0.018 2.052 1.128~3.731
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BDNF 0.361 0.144 6.284 0.012 1.434 1.081~1.902
NGF 0.558 0.204 7.481 0.006 1.747 1.171~2.606
P75NTR 0.694 0.345 4.046 0.044 2.001 1.017~3.936
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Figure 2 ROC curve analysis of peripheral blood NF-«B,

BDNF, NGF and P75NTR levels on BIPN of MM patients

before treatment
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Correlation between peripheral blood EOS, IL-21, CCL4 and postoperative recurrence in

patients with chronic rhinosinusitis and nasal polyps

XU Rong', LIU Tiantian®, CHEN Xiaoyu*

(1. Department of Otolaryngology, the Eighth People’s Hospital of Qingdao, Qingdao, Shandong, China,
266100; 2. Department of Ophthalmology, Otolaryngology, the Eighth People’s Hospital of Qingdao, Qingd-
ao, Shandong, China, 266100; 3. Department of Otolaryngology, Qingdao Haici Hospital Affiliated to Qingd-
ao University, Qingdao, Shandong, China, 250014 )

[ABSTRACT] Objective To investigate the correlation between peripheral blood eosinophile count
(EOS), interleukin-21 (IL-21), chemokine 4 (CCL4) and postoperative recurrence in patients with chronic rhi-
nosinusitis with nasal polyps (CRSWNP). Methods A total of 86 patients with chronic rhinosinusitis who un-
derwent nasal polypectomy were admitted to the Eighth People’s Hospital of Qingdao from January 2020 to June
2022. General data for all patients were collected, and levels of peripheral blood EOS, IL-21 and CCL4 were

measured. The patients were followed up for one year to track recurrence. Based on recurrence status, patients
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were divided into a recurrence group (n=34) and a normal group (n=52). Clinical data and peripheral blood lev-
els of EOS, IL-21 and CCL4 were compared between the two groups. Pearson correlation analysis was used to
explore the relationship between peripheral blood EOS, IL-21, CCL4 and sinus CT Lund-Mackay scores in pa-
tients with CRSwNP. The predictive value of postoperative recurrence in patients with CRSwNP was assessed
using receiver operating characteristic (ROC) curves. Results During the follow-up period, 34 patients with
recurrence were recorded, accounting for 39.53% , and 52 patients without recurrence, accounting for 60.47%.
Patients were divided into two groups: the relapse group (n=34) and the normal group (n=52) based on their
postoperative recurrence. The number of eosinophilic nasal polyps, sinus CT Lund-Mackay score, EOS, 1L-21
and CCLA4 levels in peripheral blood were compared between the two groups, and the differences were statistical-
ly significant (r=4.250, 5.300, 3.890, 3.089, 3.499, P<0.05). Multivariate logistic regression analysis showed
that EOS, IL-21 and CCLA4 levels in peripheral blood were independent risk factors for postoperative recurrence
in patients with CRSWNP (P<0.05). Pearson correlation analysis indicated that peripheral blood EOS, IL-21
and CCL4 levels were correlated with sinus CT Lund - Mackay scores in patients with CRSWNP (r=0.433,
0.681, 0.547, P<0.05). ROC curve results showed that the AUC area of peripheral blood EOS, IL-21, CCL4
and their combination in predicting postoperative recurrence in patients with CRSwNP was 0.725, 0.686, 0.709
and 0.834, respectively, with the combined prediction showing the highest sensitivity and specificity and the
best effect (P<0.05). Conclusion Peripheral blood EOS, IL-21 and CCL4 levels are correlated with the sever-
ity of disease in patients with CRSwNP. These markers also have predictive value in anticipating postoperative
recurrence in patients with chronic rhinosinusitis with nasal polyps.
[KEY WORDS] EOS; IL-21; CCL4; CRSWNP
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Table 3 The predictive value of peripheral blood EOS,
IL-21 and CCLA4 in evaluating postoperative recurrence in
patients with CRSwNP
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CCL4 0.709 0.596~0.822 216.485 pg/mL  61.8 75.0  0.004

BEA 0.834 0.739~0.929 706 942 <0.001
100 EY
- EOS
80 cCLA
e — 5%

40

20
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HSHIE

1 ROC #h%
Figure 1 ROC curve
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AFP . PLR.ILF3 /K28 AL PE AL B 9 AR G R W4T e 56
F g i

WL kAR FERET

[(# ZE] BH HEWREAAFP) /MRS kB A EE (PLR) AN R R T4 61 7 3
(ILF3) & FK AR R B AR R = KA MR B, ik SR BT I Bt 2018 4F 4 H % 2021
A4 AR 162 BT B I RTA AR BB G IR TR, i B 7RI T AFP PLR \ILF3 K0, H7E B &
RIGHEYS 2 45 iR Y8 B F ARG I R FE AR UK 838 40 W E R A (n=94) I 2H (n=68) . LA EH &
F B — SRR AFP PLR ILE3 7K, SR £ K 2 logistic [ JH 20 Hr 5200 158 B 2 AR5 R 8 R BRI
Wi R 2%, 38 40 2 il 323 TAEREAE (ROC) i ZE 1Al AFP \PLR \ILF3 /K-FAfb X} B B A5 W2 &
HRNTOME ., &8 PR TNM 288  Borrmann 4351 bk U kA5 15028 AR5 % 4% .CEA . AFP,
PLR ILF3 /KT AR, 2% A G278 L (47=52.438 ,54.035 ,12.635,1=3.097.2.619 . 2.667 .4.885 .4.059 ,
4.226,P<0.05), Z N logistic [T/ 45 5 7% , TNM 4334  Borrmann 4328 AE#4  idig 542 | JiRg 23
TREE .CEA \AFP PLR ILF3 /K F- B0 B i R AR e R E R 0B 2 (P<0.05) . ROC [k 455 i
7~ , AFP \PLR \ILF3 /K- J = F A T % AUC TR 318 0.725.0.696,0.713,0.857 , $2 /8 = B HA —
SEMMTIMANE , B =FBRAFCREM (P<0.05), &t BiEAGE M E R R EE KA LS T AFP PLR
ILF3 /K R B KRB IR, =3 T B ARG B2 R 8 W B — i i g AR A -
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The changes of AFP, PLR and ILF3 levels in the assessment of early postoperative
recurrence and metastasis of gastric cancer

XU Wenbo', ZHANG Xiangan®, QI Dejun'*

(1. Department 1, Anyang Hospital of Traditional Chinese Medicine, Anyang, China, 455000; 2. Center of
Anorectal Disease, The First Affiliated Hospital of Henan University of Chinese Medicine, Anyang, Henan,
China, 455000)

[ABSTRACT] Objective To investigate the value of alpha-fetoprotein (AFP) , platelet-lymphocyte
ratio (PLR) and interleukin enhancer binding factor 3 (ILF3) in early assessment of postoperative recurrence
and metastasis of gastric cancer. Methods Clinical data of 162 patients undergoing radical gastrectomy admit-
ted to Anyang Hospital of Traditional Chinese Medicine from April 2018 to April 2021 were retrospectively se-
lected. AFP, PLR and ILF3 were detected in all patients before surgery, and the patients were followed up for
2 years after surgery. The patients were divided into normal group (n=94) and metastatic group (n=68) ac-
cording to their early recurrence and metastasis.General data and AFP, PLR and ILF3 levels of patients in the
two groups were compared. Multivariate logistic regression was used to analyze the factors affecting the early
postoperative recurrence and metastasis of patients with gastric cancer, and the predictive value of changes in

AFP, PLR and ILF3 levels in the early postoperative recurrence and metastasis of patients with gastric cancer
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was evaluated by drawing receiver operating characteristic (ROC) curve. Results

TNM stage, Borrmann

classification, lymphatic vessel invasion, age, tumor diameter, CEA, AFP, PLR and ILF3 levels were com-

pared between the two groups, and the differences were statistically significant ( ¥*=52.438, 54.035, 12.635,
1=3.097, 2.619, 2.667, 4.885, 4.059, 4.226, P<0.05). Multivariate logistic regression analysis showed that

TNM stage, Borrmann classification, age, tumor diameter, tumor invasion depth, CEA, AFP, PLR and

ILF3 levels were all factors that affected early postoperative recurrence and metastasis in gastric cancer patients
(P<0.05). ROC curve results showed that the levels of AFP, PLR, ILF3 and AUC area predicted by the three
were 0.725, 0.696, 0.713 and 0.857, respectively, suggesting that all three had certain prediction value and
the combined effect of the three was the best (P<0.05). Conclusion The levels of AFP, PLR and ILF3 in the

serum of patients with early postoperative recurrence and metastasis of gastric cancer showed high levels of ex-

pression before operation, which has certain application value for the prediction of early postoperative recur-

rence and metastasis of gastric cancer.

[KEY WORDS] AFP; PLR; ILF3; Gastric cancer; Early postoperative recurrence and metastasis
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P2 1) BMIL P ) b9 7 2 iR AT L8, 25 5%
Jegt it i L (P>0.05) ; W 2H AR I\ TNM 4310 |
Borrmann 43 itk B Bk A AR 28 PR B A2 L CEA
AFP PLRILF3 /K-V-#E17 AL, 2 R A G = X
(P<0.05), WLFE1,

x1 MABEN—MREBLEE [(x2s5),n(%) ]
Table 1 Comparison of general data between the two groups
[(x£5),n(%)]

i H M (n=68) 1IEHWH(n=94) ty{i PIH

AR () 56.91+1.52 56.24+1.23  3.097  0.002
BMI(kg/m®) 21.47+2.08 21.06x1.85 1321 0.188
51 (1) 1.570  0.210
% 36(52.94) 59(62.77)

& 32(47.06) 35(37.23)
TNM 431 52.438 <0.001
114 13(19.12) 66(70.21)

3% 23(33.82) 23(24.47)

11313 32(47.06) 5(5.32)
Borrmann 73 %! 54.035 <0.001
55 4(5.88) 25(26.60)

Btz SR B 5 9(13.24) 47(50.00)

R 47 33(48.53) 17(18.09)

PRI A 22(32.35) 5(5.32)
iR A7 0216 0.898
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N =N 12.635 <0.001
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JibJEE 4% (em) 3.36+0.78 3.02£0.84  2.619 0.010
CEA (pg/L) 56.24+10.03 52.0629.71  2.667 0.008
AFP(ng/mL) 63.62+12.14  54.31+11.85  4.885 <0.001
PLR 176.52+23.29  162.03+21.78  4.059 <0.001
ILF3(pg/mL) 507.46+65.10  465.69+£59.83 4.226 <0.001
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Table 2 Assignment table of multi-factor analysis affecting
early postoperative recurrence and metastasis in patients with

gastric cancer
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Table 3 Multi-factor analysis of early postoperative

recurrence and metastasis in patients with gastric cancer

FEAR BIH SE{H WALD OR{i  95% CI P
TNM 4318
[ (%) 0145 0.098 2189 1.156 0.954~1.401 0.139
11 47 0.177 0.082 4.659 1.194 1.016~1.402 0.031
I 49 0.239 0.100 5712 1.270 1.044~1.545 0.017
Borrmann 53 %!

RN ZH) 0192 0.065 8.725 1.212 1.067~1.376 0.003

Bz mR A 0.147 0.069 4.539 1.158 1.012~1.326 0.033
BBz 0153 0.072 4.516 1.165 1.012~1.342 0.034
PRIEIZIEAL 0160 0.064 6250 1.174 1.035~1.330 0.012

ER 0.108 0.053 4.152 1.114 1.004~1.236 0.042

JilIRs B A 0.154 0.067 5.283 1.166 1.023~1.330 0.022
WEIKERZE 0205 0.084 5956 1.228 1.041~1.447 0.015
CEA 0.309 0.142 4.735 1.362 1.031~1.799 0.030
AFP 0.230 0.096 5.740 1.259 1.043~1.519 0.017
PLR 0.255 0.110 5.374 1.290 1.040~1.601 0.020
ILF3 0.186 0.077 5.835 1.204 1.036~1.401 0.016

R4 AFP.PLR.ILF3 K FEUMBEEBERREREHEL
HBHmNMNE
Table 4 Predictive value of changes in AFP, PLR and ILF3
levels for early postoperative recurrence and metastasis in

patients with gastric cancer

RS GURE A5
BB ") () seg P

AFP 0.725 0.645~0.805 579 ng/mL  67.0 76.5 0.435 <0.001

$8HR AUC  95% CI

PLR 0.696 0.613~0.779 170.8 72.3 67.6 0.399 <0.001

ILF30.713 0.631~0.795 501.02 pg/mL  75.5 66.2 0.417 <0.001

ﬁ:fﬁ 0.857 0.801~0.913 71.3 89.7 0.610 <0.001
=
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Figure 1 ROC curve
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Analysis of the predictive value of NLR and UA combined PNI on short-term prognosis of
thrombolysis in patients with acute ischemic stroke

ZHANG Qian"?, CHEN Ouying'*, ZHANG Zhanwei’, XU Shilai®

(1. School of nursing, Hunan University of Chinese Medicine, Changsha, Hunan, China, 410000; 2. De-
partment of Neurosurgery, the First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha,
Hunan, China, 410000)

[ABSTRACT] Objective To investigate the predictive value of neutrophil to lymphocyte count ratio
(NLR), uric acid (UA) combined with prognostic nutrition index (PNI) in the short-term prognosis of patients
with acute ischemic stroke (AIS). Methods A total of 124 AIS patients admitted to the First Affiliated Hospi-
tal of Hunan University of Chinese Medicine from September 2021 to December 2022 were retrospectively se-
lected as the study subjects. They were divided into two groups: a good group (n=83) and a poor group (n=41)
based on their prognosis 3 months after treatment. General data and Levels of NLR, UA and PNI in both groups
were compared. Multivariate logistic regression analysis was used to determine the factors influencing the short-
term prognosis of AIS patients undergoing thrombolysis. Receiver characteristic curve (ROC) analysis was used
to assess the predictive value of NLR, UA and PNI levels for the short-term prognosis of AIS patients undergo-
ing thrombolysis. Results The age, onset to thrombolytic time, serum levels of Hcy, LDL-C, TC and NLR in

the good group were lower than those in the poor group. The UA level and PNI score were higher in the good
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group compared to the poor group, with statistical significance (t=3.038, 4.258, 4.624, 5.702, 4.759, 3.681,
3.684, P<0.05). Multivariate logistic regression analysis showed that young age, short time from onset to throm-
bolysis, low serum Hey, LDL-C, TC and NLR levels, as well as high UA and PNI levels, were protective fac-
tors for the short-term prognosis of AIS patients undergoing thrombolysis (P<0.05). The ROC curve showed that
the AUC area of NLR, UA, PNI and their combination in predicting the short-term prognosis of AIS patients was
0.737, 0.657, 0.703 and 0.893, respectively. The combined value of the three was significantly high (P<0.05).
Conclusion NLR, UA and PNI can predict the short-term prognosis of AIS patients. The combination of NLR,

UA and PNI has the highest predictive value, making it clinically valuable for predicting outcomes.

[KEY WORDS] NLR; UA; AIS
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The role of serum alpha - fetoprotein, free - 3 subunit - chorionic gonadotropin in the
diagnosis of fetal open neural tube defects in the second trimester of pregnancy

DAI Xiuli, WU Ying*

(Ultrasound Department, Suzhou Hospital of Integrated Traditional Chinese and Western Medicine (Mudu Peo-
ple’s Hospital ) , Suzhou, Jiangsu, China, 215101)

[ABSTRACT] Objective To investigate the role of serum alpha-fetoprotein (AFP) and free-B-human
chorionic gonadotropin (free-B-HCG) in fetal open neural tube defects (ONTD). Methods A total of 150
pregnant women with suspected fetal ONTD admitted to Suzhou Hospital of Integrated Traditional Chinese and
Western Medicine (Mudu People’s Hospital) from July 2019 to July 2022 were selected. The results of serum
AFP and free-B-HCG in pregnant women were analyzed using induced labor or delivery as the gold standard.
Based on the gold standard, they were divided into the occurrence group (n=33) and the non-occurrence group
(n=117). The diagnostic efficacy of serum AFP, free-B-HCG levels, and their combined detection for ONTD
were analyzed. The diagnostic coincidence rates of serum AFP, free-B-HCG levels alone and their combined de-
tection for different types of ONTD were also analyzed. Results The results of induced labor or delivery
showed that there were 33 ONTD fetuses. A total of 26 ONTD fetuses were detected by serum AFP levels,
while 27 were detected by serum free-3-HCG levels. In 32 cases of ONTD fetuses a combined detection of se-
rum AFP and free-B-HCG levels were conducted. Compared to using serum AFP and free-3-HCG levels alone,
the combined examination showed a higher sensitivity of 90.91% and accuracy of 96.67% , with a lower missed
diagnosis rate of 9.10%. Additionally, the combined examination had a higher detection rate for spina bifida fe-

tuses compared to using serum AFP and free-B-HCG levels alone, and this difference was statistically signifi-

AR HFMNTAEE R (RARFE-BEF AR RS R[F =3 ])7 8 (SYSD2018047)
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cant (P<0.05). Conclusion The combined detection of serum AFP and free-B-HCG levels in the second tri-

mester can enhance the accuracy of ONTD diagnosis and offer a new and effective method for screening fetal

ONTD in the second trimester.

[KEY WORDS] Open neural tube defect; Alpha fetoprotein; Free B-human choionic gonadotophin
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The value and pathological characteristics of serum CYFRA21-1 and CA125 combined
with HPV DNA detection in early screening of cervical cancer

LI Yanying*, HUANG Ping, ZHANG Ling, SU Mengya, LI Lingling, ZHANG Jiyan

(Department of Gynecology, Cangzhou Central Hospital, Cangzhou, Hebei, China, 060000)

[ABSTRACT] Objective To analyze the value and pathological characters of serum cytokerantin-19-
fragment (CYFRA21-1), carbohydrate antigen 125(CA125) combined with HPV DNA detection in the early
clinical diagnosis of cervical cancer. Methods 152 patients with cervical cancer admitted to Cangzhou Central
Hospital from August 2019 to June 2023 were selected as the observation group. Another 80 normal women who
underwent physical examinations in our hospital during the same period were chosen as the control group. The
serum levels of CYFRA21-1 and CA125, as well as the detection results of HPV DNA were compared between
the two groups. Furthermore, the different surgical pathological results, the expression levels of serum CY-
FRA21-1 and CA125, and the detection results of HPV DNA were compared within the observation group. Path-
ological examination served as the gold standard, and the consistency of serum CYFRA21-1, CA125 levels,

HPV DNA detection, and combined detection in the diagnosis of cervical cancer were analyzed. Finally, ROC
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curves were used to analyze the value of serum CYFRA21-1, CA125 combined with HPV DNA detection for di-
agnosing cervical cancer. Results Among the 152 patients, 104 cases of squamous cell carcinoma and 48 cas-
es of adenocarcinoma were found; There were 66 cases of mild dysplasia, 57 cases of moderate dysplasia and
29 cases of severe dysplasia. Among the 152 cases, 121 cases (80.13% ) were positive for HPV DNA, of which
53 cases (43.80% ) were positive for HPV16, 39 cases (32.23% ) were positive for HPV18 and 88 cases
(72.73% ) were positive for other 12 samples. The serum CYFRA21-1, CA125 levels and HPV DNA positive
rate in the observation group were higher than those in the control group (P<0.05). Serum CYFRA21-1 and
CA125 levels: squamous cell carcinoma <adenocarcinoma, mild atypical hyperplasia <moderate atypical hyper-
plasia<severe atypical hyperplasia, the differences were statistically significant (P<0.05). There was no signifi-
cant difference in the HPV DNA positive rate between the observation group and different stages and types of tu-
mor hyperplasia (P>0.05). The consistency Kappa values for serum CYFRA21-1, CA125 levels, and HPV
DNA detection alone and combined in the diagnosis of cervical cancer and pathological examination results were
0.677, 0.731, 0.756, and 0.902 respectively. The AUC of the combined detection of CA125 + CYFRA21-1 +
HPV DNA was 0.894, which was higher than the separate detection of CA125, CYFRA21-1, and HPV DNA
(P>0.05). Conclusion The diagnostic efficiency of serum CYFRA21-1, CA125 combined with HPV DNA de-
tection is higher than that of single detection. This suggests that the combined detection of three indicators can sig-
nificantly improve the diagnostic value of early screening for cervical cancer. This is not only beneficial for cervi-
cal cancer disease control, but also provides valuable information for the formulation of clinical treatment plans.
[KEY WORDS] CYFRA21-1; CA125; HPV DNA detection; Cervical cancer
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HPV) S [n] 5 2% 28 56 A 43 7803500 & (I 24 o
3401298) HE A7 R I o AR s 12500 & 150 B A5 1 A7 A
WBIT , B « 5 S AR 07 A7 1 2t 100 5% 37 AT 1 o €. 5]
S FEARYE I A R i BPV 2 A 1A IR HPV fY 3t
SR
1.3 Gtk

K H SPSS 21.0 B it Ak T g8 it o b, T
TORERH (v £5) RoR , L0 LBCR H e k56, Z2 4 [7)
SR F RS THECERE T n (%) Fam , IR 2K
¥ 5 R H Kappa — B 2 #7 1L 3 CYFRA21 -1,
CA125 7K F-LA K2 HPV DNA K&l 8l DL K 55 2512 e
B SR A — B s 2SR E TAERRE 26 (ROC)
3 HT CYFRA21-1 ,CA125 A HPV DNA HUl: il
SR G2 WrE B0 A, B DL P<0.05 2R H
AR,

2 HFR

21 FARMHIZE R

152 {51 £ 35 v, otk 4 9 103 441, Ji 9 A6
49 5] 5 Fo A g B N LAY 3 A 66 1] | H RN L
A 5749 HR AN BRI A 20 1]
2.2 HPV DNA il %

152 5] He 5 v, B4l HPV DNA 600 BH P 121
%1 (80.13% ) , H: tf HPV16 Y FH 4 46 i 53 1)
(43.80% ) , HPV18 B pH G ) 39 ] (32.23% ) , H
i 12 FRARAS BHEAS Y 88 1] (72.73% ) .
2.3 4 i CYFRA21-1.CA125 /K F UL &
HPV DNA [H P25k

W52 40 1ML 7 CYFRA21-1, CA125 /K F A K&
HPV DNA [HME R ¥ 5 T X a4, 22 23894 G it2%
B (P<0.05), WFEI1,
2.4 WMELHARFF AL R CYFRA21-1,
CA125 /K F-L) & HPV DNA FH ik

1.7 CYFRA21-1.,CA125 /K : IR 20 it i <
AR e B R MR A < B OR LR A A <FFEOR
HRIRE AR 25 YA G L (P<0.05) . M5
TR 33 AN [] Fifges 14 A= 2 AU (%) HPV DNA FH
R, 2R GI2#E L (P>0.05), W% 2,

#H

Ii

2

e

*®1 WAME CYFRA21-1,CA125 KFE UK HPV DNA
PHMERIZLLE [(x£5),n(%) ]
Table 1 Comparison of serum CYFRA21-1, CA125 levels
and HPV DNA positive expression between the two groups
[(x£5),n(%)]

] CYFRA21-1 CA125 HPV DNA

(ng/mL) (g /mL) HEEEEE 5P

bapilEil 80 1.17+0.31 17.53+4.16 20(25.00)

WEEL 152 5.46+1.97 53.32+¢12.27  121(80.13)
1l 19.315 25.312 62.570
P1a <0.001 <0.001 <0.001

®2 URATRFARBELERIME CYFRA21-1,.CA125
KT LLR HPV DNA PRIERIELLE [(x£5),n(%) ]
Table 2 Comparison of serum CYFRA21-1, CAl25levels
and HPV DNA positive expression in the observation group
with different surgical and pathological results
[(x£s5),n(%)]

a3 CYFRA21-1  CA125  HPV DNA

(ng/mL)  (pg/mL) FAPERIE

g2 BRI 103 5.03+2.14  48.35+7.84 85(82.52)

R ) 49 6.36+1.52 63.77+5.37 36(7347)
PRI 3.904 17.641 0.727
PAH <0.001 <0.001 0.394

BB FE 66 4512214 43.63+8.72 50(75.76)

T 57 5.65+1.82" 52.59+7.33" 45(78.95)"

iy 29 7.24+0.93" 76.81+4.74" 26(89.65)®
Flyd 21.38 193.01 2.421
P <0.001 <0.001 0.298

SR, P<0.05, 5 EMHEE, P<0.05,

2.5 Ifi{H CYFRA21-1,CA125 7K F 2 HPV DNA
For Ik DL K RS2 W i — BehE o3
I % CYFRA21-1,CA125 /K ¥ \HPV DNA £
T Bl DRI 12 B B 00 e B e A A 2 IR Y
—F, W3,
%3 M CYFRA21-1.CA125 7k F B HPV DNA #& il &
IR BX &S T — B S
Table 3 Consistency analysis of serum CYFRA21-1,
CA125 levels, and HPV DNA detection for individual and

combined diagnosis

K2 )7 5 Kappa 2% —EPE ()
CAI25 0.677 LRy
CYFRA21-1 0.731 T
HPV DNA 0.756 (=13
=HBA 0.902 M5

2.6 FFEhRXTE S A2 B

CA125+CYFRA21-1+HPV DNA I & # il iy
AUC H 0.894, & T CA125. CYFRA21 - 1. HPV
DNA Sl (P<0.05) . W4 K1,
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&4 ROCHINER
Table 4 ROC analysis results

WA BURE RRRE S AUC 95% CI P
CA125 80.71 7117 0591  0.512~0.669 <0.001
CYFRA21-1 8193 7348 0.605  0.528~0.683  <0.001
HPVDNA 8562 7882 0.650  0.573~0.727 <0.001
SHBA 9238 9085 0.894  0.842~0.947  <0.001

-=- CAlI25

++++ CYFRA21-1

=-= HPV DNA

-+ CAI125+CYFRA21-1+HPV DNA
— s

0 20 40 60 80 100
14555

B JIEIRSHTE SUER ROC H 4
Figure 1 ROC curve of various indicators for diagnosing

cervical cancer
3 itig
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W CA125 K- Fhm ™ HARAE 8 Y, AR S
B R BB U R CA125 KR I T
e TR AR R AR AR R B SAE RS, FHR 1) CA125 23

PR E R F A b B, T R A
R T VR S R ) 2 R R, H R E T AE
AT KB — N AN T i, E gl
FATRI A A S, 2 8 T3

A W 5T 4R, SR I R AR 5 HPV
DNA AR AT i 25 5 v 5 HH 12 W ey 2096 04 1A
PE, HPV RREL R B S 8O A e B 1) 2
N Z—, B A 2= TR AWESY , HPV DNA £ 56
L34 9T B T 1 S A B vk 2 — o R A
S SCHR A0 2 T HPV DNA 23 BUR 36 1 5 125, %
Tl oy vk LA e R = SR A WU TR
EEIUE " . WA ELE N AR HPV R
RN B 0098 (4G HH SRS [A], AR T oAt HPV J
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O A5 7 % AHAS REAE A e — RO b o, 75 e A5 AH L )
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FEARIBE A A I AT b 5 R S LU O A 12 e
(e, mT Rl G R TR YT 7 RIS B k),

S 3k
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N AL b A i A S i 78 97 i APTT.
PT .FIB /K 4L e L 5 BRI G &

A X a3 LRE' LED x| PR

[ Z]1 Bo A IT6E A ol Ak i R 32 S % i vA 7 5 1 AL 30 40 8 il I Al i )
(APTT) . E il Bff 5 s (8] (PT) L £F 4 85 1 R (FIB) KPR L R SRS R . Fik  BEEL 2018 4 2
H A 2023 45 1 1] T 400N 717 56 - N B B 132 32 4 1L IA Y7 14 122 1) TR 16 _E 9 Ak S af 28 3 1) 9 91
FERL, MR AR US04 R AR (n=102) FAET-4H (n=20) . WS 5 — JBERORE LA R B I3 97 AT &
JRIT 1 d A IL3% APTT \PT \FIB JK-F, 504 APTT \PT .FIB K-EZBfb SR E VIR R . &R £HF4H
LA 5 S A A E ) (I3 Y8 ULTE ) | Child-pugh 43 2% C 2% HL 191 4R 5 A6 18 7K EG B8] L JFE44 i
Fe ] C S 2 K SF- SR T AE T4, T A i U il b 9 P s kO AR KR T AR T A,
2 S G X (P<0.05) 53897 5, WiZH APTT \PT /K V-S4 681897 R , FIB 7K F- X8 0A 97 jiA {5
HEAF40 APTT \PT K A SET- 4L, FIB /K F 3T 4 L 22 F 47 G it 3 L (P<0.05) 5 4 Logistic [1]
VA5 M7 7R, Child-pugh 43 h C 2 T b8 JE 7 W Il AR 58 & 7K I I8 LA & APTT PT 5% Jt
1o Ry TR L A o S A I TR YT R R R TS R FE R 3R SF Y sh kO (FIB SR T b R
AN RS B9 P4 B 3R (P<0.05) 5 4 Pearson AH JCME 434 i, 8 T A0 8 AR 1 U 1 DL R i i6 97 J5
APTT . PT /K 5 HOR R 15 8 E A5 2C , P34 3l ik & FIB /K 7 5 HOR R 1S i 6 A3 ¢ (P<0.05) o

5 FRE AL b T Ak S R SR I TR T S A2 T Ak ik B8R YT JS APTT . PT FIB /K
”E‘ﬂm R AR AR AL AT A A A TR PR R L R E S S M
[X$EiR]  JFaEfe; bySIkiE B ; SR ; APTT; PT; FIB

Changes of APTT, PT and FIB levels in patients with liver cirrhosis and upper
gastrointestinal bleeding following allogeneic blood transfusion and their relationship with
the prognosis

ZHAO Hongfei', LIU Jinrui**, MA Fenglian', MA Xing’, LIU Weiyong'

(1. Department of Blood Transfusion, 2. Renal Transplantation and Kidney Disease Diagnosis and Treatment
Center; 3. Department of Digestive Medicine, Zhengzhou Seventh People’ s Hospital, Zhengzhou, Henan,
China, 450016)

[ABSTRACT] Objective To analyze the changes of activated partial thromboplastin time (APTT),
prothrombin time (PT) and fibrinogen (FIB) levels in patients with liver cirrhosis and upper gastrointestinal
bleeding after allogeneic transfusion, and their relationship with the prognosis. Methods The medical records
of 122 patients with liver cirrhosis and upper gastrointestinal bleeding who received blood transfusions in the
hospital from February 2021 to December 2023 were collected retrospectively. Based on prognosis, the patients
were divided into two groups: the survival group (n=102) and the death group (n=20). General patient informa-

tion, and plasma APTT, PT and FIB levels before blood transfusion and after 1 day of treatment were collected.
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The relationship between changes in APTT, PT and FIB levels and the prognosis was analyzed. Results The
proportions of total transfusion of blood products, blood transfusion (plasma, cryoprecipitate) , Child - Pugh
grade C, shock, ascites, hepatic encephalopathy, and C-reactive protein level in the survival group were lower
than those in the death group. The proportion of first gastrointestinal bleeding, mean arterial pressure and albu-
min level in the survival group were higher than in the death group (P<0.05). After treatment, APTT and PT in
both groups were longer than before treatment, and FIB levels were lower than before treatment. However,
APTT and PT in the survival group were shorter than those in the death group, and FIB level was higher than in
the death group (P<0.05). Logistic regression analysis found that Child-Pugh grade C, non-first gastrointestinal
bleeding, shock, ascites, hepatic encephalopathy, and abnormal APTT and PT were risk factors for poor prog-
nosis in patients with liver cirrhosis and upper gastrointestinal bleeding allogeneic transfusion, while abnormal
elevated mean arterial pressure and FIB were protective factors for poor prognosis (P<0.05). Pearson correla-
tion analysis found that the levels of APTT and PT in patients with non-first gastrointestinal bleeding and after
blood transfusion treatment are positively correlated with their poor prognosis, while mean arterial pressure and
FIB level were negatively correlated with poor prognosis (P<0.05). Conclusion The prognosis of allogeneic
blood transfusion in patients with upper gastrointestinal bleeding and liver cirrhosis is influenced by the frequen-

cy of gastrointestinal bleeding and the levels of APTT, PT and FIB after treatment. Changes of the above indica-

tors can offer valuable insight for evaluating the prognosis of patients.

[KEY WORDS] Liver cirrhosis; Upper gastrointestinal bleeding; Allogeneic blood transfusion;

APTT; PT; FIB

JH B A A JHE O 8 L %) R T8 M 0 A PR s A 1T
T AR TE R e R LY I R R 2 — , ]
i — DI D RS2 AR T, I 51 K A A
AR RAE U E A BT IR AR
AR 1R & R, TG B 2%, PR Rs Bt T
DI B R it o IR b T A S il )
BRI I — , AT S Bl o UG 2R, R AE
PRAE"  ELR A o 17 1 JR A8 A s 25 A At /AR
T B PH S5 3 AT H 0T R R A, 7 A
il A AR S WA YT S AT R — 2D R
AT A S 358 i ) i W i, O L 10y 97 3 ] 5] &
MR b #E AR A O ACRE , T AR S 1Y TS A2 B B2
Wel o PR A B S8 IR T I R I D) RE M 27V R G4
PR R S BB R A A&
BLIG IR o AHFSE FE LRI { i ki
I £ 5 S A B 10035 7 J T A 0 R i T e )
(activated partial thromboplatin time, APTT) . & Il
fit it 5} [7] ( prothrombin time , PT) | £F 4 & 1 )i
(fibrinogen , FIB) 7K~F-A8 {k e H 5 filJ5 ) ¢ &, LA
W s B TS HRAE T 2 25488

1 BREFE

1.1 — gk
YEE 2018 4F 2 H % 2023 48 1 H #A 8] T4 17
B-b N R E B2 INIA YT 0 122 FIF6E L LAk

TE I AR A P 1A SR, AR AR AR TS IE 4 R
A (n=102) 5AET-4H (n=20) , HIE T4 1
HALHE R B IR AE T LA R SO B . A B
BEJG FET- o I ABRIE : OFF & I AR A Ak 13 1k
T H AR G2 7 48 T2 Wi o 4% A i I,
RITHRAE, HEARIUEH 5 X8 i A R & Qs
DI Rl ot sk . HEBRBRIE : O ABEJE 24 h NAET;
QG I I i 45 LA A 95 22 5 D)5 R P e 1t 1) g
BREfi s DA BEHT 1 B INAEEDLEEZS D IR L s DA
B Is) A7 78 P E R 0 il I A AN @0 T B AR
IR A T R B A a5 vl D ph VT AR B AR I
BRSO W RIE . A B AR
PR HEMEE i
1.2 ik
1.2 Tt

B A BT T DL T T bk R 7 | 1k 1 A
S A7 G SR YT R, A 25 W 1k M AOR AN, R
FHRNGEIATT B A TR 3 AR S AR IT T T
T, 25 BORA A W) 57 B k47 22 AR F R 3R
J7 o ESBLILAN I, BB Y IR L IRIT TS
56 A8 CBC I TAE , 98 e AR 4 A5 HLAA i i A
ERVRLT AN VKUR LK A UTUE | /DN S5 Il 71
UCE TR R .
1.2.2  GERbAE

W Bk B A A BE G PR I AR Y L B R T R A
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(BMI) . JIT-fifi 4k 95 2 . Child-pugh 4> 2% . & I 4E .
gy s B SP3BT LA K S 86 % 48 AR (C O K
ENEEEN B Y= oSN

x1

FH—RBRELE (n(%), (x+s) ]

Table 1 Comparison of general information between the two

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

1.2.3 APTT .PT.FIB /K5 v AL OETAL e o
e AT R BN B SRR AT A T

0.1 mol/L E@*T‘*%Eﬁ%m 0.3 mL, ?ﬁ)ﬁ?iﬁ.miﬁﬁﬁﬁ 77(75.49) 16(80.00)

K IMEYT 1 d I 500 R AR B 3 A0 R bk i 2 mL s 25(24.51)  4(20.00)

B SRS RS S R g R T2 SIS 05T 0507
Y N \ . v \ . m- 24.11£0. x0D. =0.: .
SRR, SRR PA'3 000 r/min (1) % 4 B0 10 min Chﬂd-pighéy\?& 21.104 <0.001
(B2 10 em) |, FEHUM S , 224 H sl i BEAL B % 67(65.60)  2(10.00)
(YN 9y HR A AT 5 UD-C2000) €% 35(3431)  18(0.00)

, i TR (4F) 6.130.42  6.17+0.51 0376  0.708
Kl APTT .PT FIB /K-, g;4ig§;i\ﬂfm 22.841 <0.001
1.3 STk 2 69(67.65)  2(10.00)

U SPSS 23.0 Giit £ AHTRGE B 33(32:35) 18(90.000)
WL n(%)ZFm, IR 5455 1IE S0 16 FHFKE (mmHg) 73152561 63.11£5.08 7.425 <0.01
P BRI e o) B JF A ¢ Ko W . o oo
. N . L s 36(35.29)  16(80.00
Logistic [B15 77 F2 53 #7352 i JH-A Ak 13 AL H i 28 iy 66(6471)  4(20.00)
5P LR T S B9 A G R &K 5 8 5 Pearson AH 1k 7817 0.005
Tk R BB B LAY J5 APTT \PT \FIB 7KF- #H 58(56.86)  18(90.00)
Al B S . L P<0.05 SRy G 44(43.14)  2(10.00)
Xﬁ:’z”x RIVRIRR . LLP<0.05 R 2R AL PR 7464 0.006
PES-9E H 53(51.96)  17(85.00)
¥ 49(48.04)  3(15.00)
2 &R P AT 1225 0268
Ve - e 81(79.41)  18(90.00)
2.1 PHALBBOR L * 21(2059)  2(10.00)
Az AE IR AR R R R LR QSR 20T gy
BE) (Child-pugh 5% C L HL 1 A SEILEY kI R TR 1500 250 0
. . 45(44.12)  5(25.00
B FFRE R He B C I FUKF IR TIETS
A R A= lr= el W= A 1N B ) [ S N i = W BIR L0 99(97.10)  20(100.00) 0.603 0437
T AT, E R WA Gt L (P< e KR 1% 25(245)  13(65.00) 12783 <001
TR . 30. ) 0
005 L B
S VLR 12 2 ’ ’ ’ '
22 zﬁ’ﬂ{mﬁﬁi Ji APTT .PT FIB /K- ttjﬁa I b B i (L) 1.09+0.45  2.45+1.02  9.606 <0.001
NVAN N7 AT ERs Vo R B
N wITE W:E APZF TR H BT AT C A F (mg/L) 33.47+10.13 51.26x11.15 —7.064 <0.001
=, FIB 7K P BB AT REAR  (HA £ 240 APTT.PT  pi&p (o) 2651349 22.38+4.03 4.716 <0.001
KO AL T A6 T4, FIB /K 2 5 TAE -4, i/ (x10”) 63.79x16.35 59.31x1816 1.100 0.273
5 iR ’ .063. 1243, -0.073 0.
2 RS Y (P<0.05), W32, A4 (x107) 9.06£3.42  9.12#3.17 —0.073 0.942
x2 WAEBITHIE APTT.PT.FIB K F LA (7 +5)
Table 2 Comparison of APTT, PT and FIB level between the two groups before and after treatment (x+s)
pon APTT(s) PT(s) FIB(g/L)
Z n
TRITHT BTG BT BTG bEp A} BTG
AT 102 41.39+5.41 53.0524.36 15.43£2.36 18.33%2.06 2.31+0.55 1.56+0.22
BETo4 20 42.16+6.31 58.02+4.31 15.67£2.45 22.41+2.62 2.29+0.47 1.28+0.19
1H —0.566 -4.670 -0.413 -7.730 0.152 5.312
PiE 0.572 <0.001 0.680 <0.001 0.880 <0.001
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2.3 SZMA A AL b3 A s i AR S A I YA T
S EEAS Ty

2% Logistic A9 53 87 .7 , Child-pugh 4344k C
P AR T U I AR K R R DL

M5 APTT \PT 55 Fhm A JFEREAL E I Ak 1A H i
SRS IR TT RN BBUS GRS bk
JE \FIB Jt = A B A R s iR 7 I &R (P<
0.05), W3,

®3 wWAFEYL LHECEHDEERERDETHENSEAEST

Table 3 Multivariate analysis of factors influencing the prognosis of allogeneic blood transfusion in patients with liver cirrhosis

and upper gastrointestinal bleeding

ES it BlE SE i wald 7 OR 1l 95% CI P
Child-pugh 432 C %=1,B %t=0 1.035 0.342 9.159 2.815 1.440~5.503 0.002
TH Ak B o =1, =0 1.021 0.385 7.033 2.776 1.305~5.904 0.008

2B kR M4 S PR AE /M -0.250 0.085 8.651 0.779 0.659~0.920 0.003
VN =1, %=0 1.131 0.408 7.684 3.009 1.393~6.804 0.006
&K f=1,7=0 1.122 0.413 7.380 3.071 1.367~6.900 0.007

S ik £=1,X=0 1.115 0.407 7.505 3.050 1.373~6.771 0.006
il )5 APTT M S BRAE /AT 1.118 0.427 6.855 3.059 1.325~7.063 0.009
HilliL )5 PT HRAE L bR AE 53 B 1.131 0.403 7.876 3.099 1.407~6.827 0.005
L FIB HR RS2 B AL 4T -0.232 0.071 10.677 0.793 0.690~0.911 0.001

2.4 JFREAL LA R SR A T e
APTT PT FIB 7KV8 4k 5 HAS B A O 73 B

2% Pearson I ME BT B, A HEALEAE S
YRR I S IR YT S APTT . PT 7K F 5 HOK B i
Je WG AE A2 , -4 3 ik FIB 7K 5 HR B #US
WAAFE(P<0.05) . W3 4.,

x4 FFREL EHAE D M EERERMIATTE APTT,
PT.FIB K FEUEELRFTEHXEST
Table 4 Relationship between the changes in APTT, PT and
FIB level and poor prognosis in patients with liver cirrhosis

and upper gastrointestinal bleeding after allogeneic blood

transfusion
LD rfi PAH
THACE AR B U I 0.515 <0.05
Bk -0.516 <0.05
APTT 0.533 <0.05
PT 0.507 <0.05
FIB —0.541 <0.05

3 itig

JHFAE Ak T 3 ol R i DT RE R A, A I i Ak
HR IS AR L I R, B E T AR A e, AR
WFFE A A7 2 s T A EL B | Child-
pugh 534 C 2 i) RS L5 7K L] s
Lo . C B 8 KRR TFAE T4, T AL E IR
I LA SF X B KO B KSR AR T A
RIT R, B4l APTT \PT /KF- 83697 /i 7t = , FIB
KO8R YT RIAG, (A A AP 4L APTT . PT KR T

JET=41, FIB /K- FAET- 4L, Hm AFRE Ak b i1k il
o Il B8 A LA T PSS R e AR AR AE —E G
I, Child-pugh 7328 = I AL 2 & H i DL & AR
i JE K R A5 S I E 2 AT H R R
o AR P s TR R ) DL K B T R 1Y)
HEY R Z — , HoK P T B nT 4 R JF D R 32 B
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PCI R 2 ) B D] 32 5 2R I 22 JC Logistic 1119 43 H7 5% Wi AMI 35 PCT AR s 2 1) f& 16 I % 5 R M
Pearson 4} BT AMI % PCI T AR KN % 5 113 ¢Tnl .CK-MB . Mb /K- X F . S8R X B4 1% cTnl .
CK-MB . Mb 7K 4% T W 2240 , WEZ2H A [ L35 ¢Tnl .CK-MB . Mb /K L T ARG, 2 9B 5155 X
(P<0.05) ; &G 22K A, A 112 B EH F RN (82.96% , F AR 41) , A 23 0] & T R & R )
(17.04% , FARA LI ) s LA S O DI RE 1 IR S B DRAGHS S O B0 % S PCT A I 45
Feds, 2 3 IEG 242 L (P>0.05) s BT &k 2 A BERT ] | & 99 22 PCT AR [a] | IfiL % ¢ Tnl ,CK-MB .Mb 7K
AL, 25 A G L (P<0.05) 3 27T Logistic [H T R « &9 2 ABEI ] >3 h, &5 2 PCI AR
I []=6 h.cTnl=0.04 ng/mL ,CK-MB>5 ng/mL . Mb>50 pg/L J& 5 Ml AMI £ 3 PCI T i (14916 6 F %
(P<0.05) ; H4i& Pearson #H 5 #4341 A 4% : ¢Tnl . CK-MB . Mb /K F 5 AMI &% PCI T- AR i 0y 2 2 171 4 ¢
(P<0.05), Z5i¢ 78 AMI 3% PCI FARH1J5 {5 ¢Tnl . CK-MB . Mb /K AR 4L A J52 Wt PCLIA 7 A 7T
AL, RIS AT T £ A TS A = 6 bR LA FEE A I R S
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Clinical significance of serum ¢Tnl, CK-MB and Mb in patients with acute myocardial
infarction after coronary stent intervention

JIA Huibao'*, PAN Bo’, WANG Liyuan', CHEN Xinghua', WEI Bo'

(1. Department of Cardiology, Beijing Shijitan Hospital Affiliated to Capital Medical University , Beijing, Chi-
na, 100038; 2. Vascular Surgery Department of Beijing Shijitan Hospital Affiliated to Capital Medical Universi-
ty, Beijing, China, 10003)

[ABSTRACT] Objective To analyze the changes and clinical significance of serum Cardiac troponin I
(cTnl), creatine kinase-MB (CK-MB) and myoglobin (Mb) levels in patients with acute myocardial infarction
(AMI). Methods 135 patients with AMI admitted to Beijing Millennium Temple Hospital affiliated with Capi-
tal Medical University from April 2020 to June 2023 (observation group) were selected as the study subjects.
Additionally, 100 healthy people who underwent physical examinations during the same period were chosen as
the control group. The levels of serum ¢cTnl, CK-MB and Mb were compared between the control group and ob-
servation group before and after the operation. The single factors that affect the success of PCI in AMI patients

were analyzed. Multiple logistic regression was used to analyze the risk factors affecting the success of PCI sur-
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gery in AMI patients. The relationship between the PCI success rate and serum c¢Tnl, CK-MB and Mb levels in
AMI patients was analyzed using Pearson’s correlation. Results The levels of serum ¢Tnl, CK-MB and Mb in
the control group were lower than those in the observation group, the levels of serum cTnl, CK-MB and Mb in
the observation group before surgery were lower than after surgery, with a statistically significant difference (P<
0.05). Following imaging examination, 112 patients were successfully operated on (82.96% ) , while 23 patients
were unsuccessful (17.04% ). The levels of serum c¢Tnl, CK-MB and Mb in the observation group before opera-
tion were higher than after operation, and the differences were statistically significant (P<0.05). There were no
significant differences in age, sex, heart function, history of hypertension, diabetes, angina pectoris, and PCI
time between the two groups (P>0.05). Comparisons between the two groups included the time from onset to
admission, time from onset to PCI, and serum cTnl, CK-MB and Mb levels, all of which showed statistically
significant differences (P<0.05). Multiple logistic regression analysis revealed that a time from onset to admis-
sion >3 h, time from onset to PCI = 6h, cTnl = 0.04 ng/mL, CK-MB >5 ng/mL, and Mb >50 pg/L were risk
factors affecting the success of PCI surgery in AMI patients (P<0.05). Pearson correlation analysis indicated
that ¢cTnl, CK-MB and Mb levels were negatively correlated with the success rate of PCI surgery in AMI pa-
tients (P<0.05). Conclusion The changes in serum cTnl, CK-MB and Mb levels in AMI patients before and
after undergoing PCI can indicate the efficacy of PCI treatment and help predict patient prognosis. This holds sig-

nificant clinical importance.
[KEY WORDS]

Z Pk .0 LA SE (Acute myocardial infarction,
AMI) J& 45 B8 430 LA A A 2B 2ok st i 3R
BE, — B R L B ATIR YT o BN IR 3 ik L
B4~ A iR J7 (Perutaneous coronary intervention,
PCI) & i h 2P0 WU BE £8 38 = 2697 5 i
PCI ] A7 A% 4 g o0 JULTHE 15 B0, R a0 DLAE A6 T
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1] 5 S-S AE WA (63.73+5.37) % 5 D INRE : 1T 2% 45 1],
M4 61 41, IV 29 5], 55 35 B[] 30 5 45 A4 1)
A T 100 24 R ) B2, Hovb B 64 4], 22 36 4 ;
IR (64.07£5.73) % o AL WF 58 % G L A
MR R G L (P>0.05) . AR AE
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A kR 5 @ 7 R T BE R v 5 )0 AR
B
12 ik
1.2.1  [fiL{#% ¢Tnl .CK-MB .Mb £l
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1.3 Gitorik

>R F SPSS 21.0 Ge it Ak A # A7 et o dr, 1 H i
PERLR H (x £5) Fn , P IR] FE 3R FH ¢ K 565 31
Bkl n (%) FoR, IR k5 R A Z 00
Logistic [F1H 4341520 PCT TR B 21 2R (1) 1l 37 1& 16
% ; K H Pearson #H X HE 4 AMI & PCLF K
A 5 L% ¢Tnl . CK-MB . Mb 7K 3 B % & ;
Ph P<0.05 M 2R HA SR L

2 #HR

2.1 [l ¢Tnl .CK-MB .Mb 7K °F-
Yt BB 4 1ML 3% ¢Tnl .CK-MB . Mb 7K 524 4I% F 0L
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TARG, EFAGI2FE X (P<0.05), gL,

F1 FHAME cTnl.CK-MB.MbKFXFLL (F+5s)
Table 1 Comparison of serum cTnl, CK-MB, and Mb

levels between the two groups (x+s)

415 n  cTnl(ng/mL) CK-MB(ng/mL) Mb(pg/L)
X HEZH 100 0.02+0.01 3.62x1.14 45.74+3.17
W 7kﬁﬁ 135 0.56+0.42° 18.7249.36"  64.39+13.66°
ARJG 135 0.28+021° 0.84£7.27"  55.42+5.85"
F1H 105.34 131.83 120.43
P <0.001 <0.001 <0.001

0 X RALAE T, P<0.05 3 SRR A L, "P<0.05

SN AMI % PCL AR AR &
AR F /A H N20 B FE T RRY
(82.96%) , 1 23 il 8 H F AKX (17.04%) . F
RIS F AR A ST AR 5] O DIRE
o IR 95 B BE R SR L SRR S PCT AR FH

2.2

=3

LR, 22 R G 2E R XL (P>0.05) ; FAR T4
PR KRN K EA B Ia] &% 2 PCTA
iFIE] L1137 ¢Tnl,CK-MB . Mb /K25 o #5, 2% % f
GiiterE L (P<0.05), W#E2,

®2 I AMI E#E PCIFARMINNEEER
(n(%), (x+s) ]
Table 3  Single factor influencing the success of PCI surgery

in AMI patients [7(% ), (Z+s) ]

FAREIH FARKEIH

WA (n=112) (n=23) X/ PMA
ARG 63.17+524  63.95£5.56  0.643 0.521
B 62/60 13/10 0.252 0.615
LoYJRE 1.317 0251
I~ %% 90(80.36) 16(69.56)
V2 22(19.64) 7(30.44.)
e I 27(24.11) 8(34.78)  1.132 0.287
Wl PRI 22(19.64) 4(17.39)  0.062 0.803
BRI S 42(37.50) 6(26.09)  1.085 0.297
R A BET (] 5.848 0.015
<3h 74(66.07) 9(39.13)
>3 h 38(33.93)  14(60.87)
K E PCILARRE] (h)  4.39+1.07 7.18+1.63  10.318 <0.001
PCI A i H} (min) 26.33+3.27  25.61%3.12  1.192 0.235
¢Tnl(ng/mL) 0.22+0.08  0.57+0.29  11.018 0.002
CK-MB (ng/mL) 8.62+2.84  15.78+6.37  8.530 <0.001
Mb (pg/L) 53.9242.38  62.72+4.66 13.327 <0.001

2.3 M AMI 3 PCI AR £ H %

2 %2 7t Logistic [0 40T 878 : & 2 AP
ff 8] >3 h, & 9% £ PCIL AR B[] =6 h . cTnl=0.04
ng/mL , CK-MB >5 ng/mL , Mb >50 wg/L & 5 i
AMI £ 35 PCI F AR i 9y i & B I & (P<0.05) .
K3,

2.4 AMI £ # PCI TR M Y% 5 1L ¢Tnl.CK-
MB .Mb 7KK &

H2 4 Pearson AH 3¢ 14 43 #r 7] 4% ¢ ¢Tnl (r=—
0.524) ,CK-MB (r=—0.617) . Mb (r=—0.559) 7K -
5 AMI & # PCI F AR iU ¥y % & i M 5¢ (P<
0.05)

2201 AMI 238 PCI F AR INEY % [ = logistic B35 47

Table 4 Multivariate logistic regression analysis on the success of PCI surgery in AMI patients

S Tt BIE SE 4 Wald {4 PiH OR(95% CI) {4
o2 E N 0=<3h;1=>3 h 2476 0.267 5.349 0.007 1.697(1.005~2.864)
R0 % PCI A ) i) 0=<6 h;1==6 h 4.073 0.328 4.819 0.138 1.617(0.851~3.076)
¢Tnl 0=<0.04 ng/mL ; 1==>0.04 ng/mL 3.240 0.384 5.229 0.029 1.685(0.794~3.577)
CK-MB 0=<5 ng/mL ; 1=>5 ng/mL 0.674 0.265 1.147 0.049 2.016(1.152~3.487)
Mb 0=<50 p.g/L;1=>50 ng/L 0.754 0.373 6.238 0.015 2.624(1.333~7.523)
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214NN 53 A S RE/ 1 R 1 ERAEDR Fi Ak DR B PRI 4R
AR &5 )Ry B e

FN EAET FTRK

(8 =] Br ST anisr i 565/ M 5 11 (RDW/ALB) o fE X BREFE K ARG HEAT 46 (sCAP) A
RE5 R TN E. FiE 81 107 ] sSCAP B3 G IR TERL, AR 48 30 d TS 175 00 20 R TS AS B 20 A Tl
Ja R . SRR ZE ML K F Logistic [T, #8575 BUS B2 R 2 . R 323038 FRAIE T4 (ROC)
k5> Hr RDW/ALB FLE TS AfE 1. @58 sCAP B TS A K 240 RDW/ALB LU A 1Y 7 8 i 3%
T UG B 20 (P<0.05) ,RDW/ALB FUAE#E &, 30 d Bl A B & A2 il 5 (OR=1.155,95% CI: 1.007~
2.430,P<0.05). 1155 RDW/ALB LB #HZE T L (AUC) 4 0.761(95%CI - 0.665~0.857 ) , 12 T ii ¢ /™ i Fit
5 8 (PST) 43 19 0.740 (95%CI : 0.643~0.837) (P<0.05) ., >4 RDW/ALB {5 PSI ¥¥ 4345 4 i, AUC
N3 0.817(95%CI: 0.736~0.899) , 1= F PSI ¥ 43 ol B4l 1) RDW/ALB HAH (P<0.05) . Z5it RDW/
ALB HAH B 3 - 190 e Ak [X SR AL 8 A R 4% R 1 o

[SEsim ] FREAEIXIRAR RN s AR Z0ANA A0 98 BE 5 ZUANAR AN AR 96 BE/ B (A LA s il R ™
R

Analysis of predictive value of red cell distribution width/ albumin ratio on adverse
outcome for patients with severe community-acquired pneumonia

LI Chuan', TANG Weiwei**, FANG Changtai'

(1. Department of Intensive Care Unit, Anqing Municipal Hospital, Anqing, Anhui, China, 246003 ; 2. Emer-
gency Department of Anqing Municipal Hospital, Anging, Anhui, China, 246003 )

[ABSTRACT] Objective To investigate the predictive value of red blood cell distribution width/albu-
min ratio (RDW/ALB) on adverse outcome for patients with severe community- acquired pneumonia (SCAP).
Methods Clinical data from 107 patients with sCAP were retrospectively analyzed and divided into two
groups: a poor prognosis group and a good prognosis group based on their 30-day prognosis. Univariate and mul-
tivariate logistic regression analyses was used to identify the prognostic factors. Receiver operating characteristic
(ROC) curve was used to assess the predictive ability of the RDW/ALB ratio for prognosis. Results The medi-
an RDW/ALB ratio of SCAP patients with a poor prognosis was significantly higher than that of the good progno-
sis group (P<0.05). A higher RDW/ALB ratio was associated with a higher incidence of 30-day poor prognosis
(OR=1.155, 95%CI: 1.007~2.430, P<0.05). Meanwhile, the area under the curve (AUC) of the RDW/ALB
ratio was 0.761 (95%CI: 0.665~0.857) , which was higher than the AUC of 0.740 (95%CI : 0.643~0.837) in
the pneumonia severity index (PSI)(P<0.05). When the RDW/ALB ratio was combined with the PSI score, the
AUC increased to 0.817 (95%CI: 0.736~0.899) , which was higher than either the PSI score or RDW/ALB ratio
alone (P<0.05). Conclusion The RDW/ALB ratio has great predictive value for postoperative adverse out-
comes in patients with severe community-acquired pneumonia.

[KEY WORDS] Severe community -acquired pneumonia; Albumin; Red cell distribution width; Red

blood cell distribution width/albumin; Pneumonia severity index
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HAE A1 X R 45 M il %8 (severe community -ac-
quired pneumonia, sCAP ) A 5 4E Wi 479 B i UL &
fEHAE , TR ARG FEH] E SRR sCAP RN,
JEE A ATTEEUNE BECH AT . AR A
AR UARC RS A E AL A O A 25 4
B RE RY U AT BB A AR B U A AR FR bR, AT HT
TR W W s 73 391 8 R PPN 7 24 508
S EAE AR ARE T 2 e Soa etk . HRTE EE
it 5 v T AW S AR SR C SO a8 1 R4
R CFLER A (1S PR BRI
SN O 3 % A R 7/ A /b s l Y ) B U e

1 WM&REFE

1.1 B4

5 B E R 2010 4E 1 A % 2021 4E 12 A AfE
e P 37 B Bt EAE B B sCAP R 122 44, H
rh O {51 PR 28 5 S DR IR T, 4 191 A g e 0, 2 4]
G IFUER , B AR 107 B8 E S8 D BE k). 38
b HL T D7 R e AR AR A — R R A S R =
P o PAFRIUE . DFF A 2007 4F- 3 [FE 15 Yu R 4 255
Jfi F}- 2% 25 (infectious diseases society of America/
American thoracic society , IDSA/ATS )45 Fd " FiE fili
R WARE ; Q4E =18 % QT IE W 9% I
(intensive care unit, ICU) I ¢ i [8]>24 h. HEFRFR
1 OF IR B ; QEEFEA MK RGOS
) QI ALY 1 3 s FE R AR 4P 381
MBS T ML BE DRI SRAR I R A R . IR A
ICU JFif , iR 56 30 d B3 B 1 L 43 il R 4F
PTG AR, JET-FAPL 2 B IRYT J5 A
PRAEATAS B2 T e 15 ) 20 1 Be S 3 B A TS
ANRM ., SARBEE RIS EEZ: 51 2 i AL
1.2 BORhEE

W BB G RGOk, R ZA G AE 1S 1 ) L A
T s I AE N OBE PRI | e 10 He i 1055 s 1
P B I 3 | BE ZE M I el ) A B i
I B3R (respiratory rate , RR ) =30 ¥X/43 AR IML
RN iy AR Kt s G el vt 5 N
/N L 12 F (albumin, ALB) L 21 40 i 43 #i 56
J# (red cell distribution, RDW) . C /2 Jwi 2 [ (c-reac-
tive protein, CRP) ,[#45 2 Ji . D- /A (D-dimer) .
WL #LI2 | . RDW/ALB A, DL fii 98 ™ 55 2 B
(pneumonia severity index, PSD) 753, 4 44 e
S TCU ARHEA AT An] T F0 45 it 1 ) 580 o

1.3 Gl ik

K HI SPSS 25.0 #4748 113 B o THECHE kLR
A n( %) R 2 K5 T WORER A (r£5) 3R
AR RS o RAS A BT R GEORH M (Pas, Prs)
Fer , 4l 1A] H SR Mann-Whitney U K356 i
AR £ [H & Logistic M1 43#7, LLTAL RDW/
ALB HAH 25 448 2 5 T X — PR AR 5 22 (] 9 6
F o LLsCAP & 30 d il J5 1 57 52 ) R 38 R 4G 56
s, VTG RS AR & 4206 ROC #h £k, W]t
B T, L P<0.05 HERAHGi2%E L,

2 #HR

2.1 PHALEE IR 7Ok LA

AW Ee LA 107 1] sCAP 2, Horb 55 69
B, L 38 4], Wi 5 B AF-4H 67 ], Tl o AS R 4H 40 9],
NEWG &4 E K 37.38% . PG A B4 ALB %
TG 44l , i RDW  FLER PST ¥F4 H Him B
2 B 2 (P<0.05) o TR 4L7E A % L PE B L AR
A IR R TS DT T 25 R TS i
B X (P>0.05), 5 A R4 RDW/ALB L {E A9
MR F T WU R4, P4l 2 5 B A 51
2 L(P<0.05), W1,
2.2 Wim s RER () 5 R AT

XV AE () 52 R 22 R AT B 2R A0 AT, R IRAIR
I.J& .ALB .RDW PSI #¥-4} . RDW/ALB {4 30 d
AR TE R 2 (P<0.05) . L3 2,
2.3 WijEsem N RN Z R T

PO o8z NS 3 T e 2N B USSR A
& Logistic [/ 50#7 , 45 54 .78 ALB .RDW PSI 3
43 .RDW/ALB Al N sCAP £330 d #ilJ5 i ot <7
S0 F 2 (P<0.05), RDW/ALB B #5530 d AN
KA & A il (P<0.05) o WLk 3.
2.4 RDW/ALB HCARLX T A4 000 A (L

4 RDW/ALB H.{H 5 PSI 454, AUC {H3#
] 0.841(95%CI ; 0.763~0.920 ) , & T PSI ¥T- 4 B £
MY RDW/ALB FLAE (P<0.05), W4 K1,

3 itig

ABFFEGIA 107 1) 5E A4 DARAT Ml 4% R 3,
30 d AN R TG &4 R R 37.38% , 5 B AE SCRR 4R GE
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R WHBERKZEMIEE (%), (Fs)]
Table 1 Comparison of clinical data between the two group [1n(%), (X+s) ]
Il PR A TG K AF4l (n=67) ARG 4 (n=40) Zly Al P
(%) 66(56,76) 64(54,76) -0.106 0.915°
B 44(65.7) 25(62.5) 44.615 0.716°
W 4 18(26.9) 11(27.5) 0.005 0.943"
el 11(16.4) 6(15) 0.038 0.846"
EEROUBEES 31(46.3) 37(92.5) 23.111 <0.05°
I =30 K /43 42(62.7) 27(67.5) 0.253 0.065°
FEAFBR Wl PRI 10(14.9) 4(10) 0.534 0.465°
TR IR 24(35.8) 17(42.5) 0.473 0.492"
ngiRERZ2) 12(17.9) 5(12.5) 0.549 0.459°
g 1 BH S PE it 8(11.9) 6(15) 0.206 0.650°
8 1 B R 2(3.0) 3(7.5) 1.146 0.284°
RNy 4(6.0) 1(2.5) 0.677 0.411°
S E HU FI4H i (x10°/L) 10.00(6.90,14.80) 10.95(5.30,18.87) -0.431 0.066"
PR AN (x10°/L) 9.10(5.60,12.90) 10.05(5.00,17.72) -0.908 0.364°
I/ (XT0°/L) 172(98,264) 138(95,207) -1.330 0.184°
C & 1 (mg/L) 221.00(117.00,310.00) 169.50(88.75,281.25) -1.275 0.052"
[ 45 2 )5 (ng/ml ) 2.20(0.60,5.60) 4.95(0.93,28.13) -1.830 0.167°
D- % (ng/mL) 3.00(2.30,4.50) 2.90(1.73,5.85) —0.374 0.709*
WILEF (umol/L ) 83.00(57.00,156.00) 131.00(65.00,274.50) -1.400 0.161°
FLFR (mmol/L ) 2.36(1.50,3.60) 4.00(3.38,6.65) -4.476 <0.05°
ALB(g/L) 29.40+4.48 28.73+5.20 3.074 <0.05°
RDW (%) 14.09+1.16 15.39+1.81 -4.532 <0.05°
PSI(4}) 121.28+21.64 144.13+22.71 -5.186 <0.05°
RDW/ALB 0.45(0.42,0.52) 0.55(0.52,0.63) -4.852 <0.05*

TE :a PSR AR Mann-Whitney U R385 b R PSZREAS 3 K305 ¢ AT AEAS ¢ 1650

F2 sCAP ## 30d TR EE E Logistic B 35347
Table 2 Single factor logistic regression analysis of 30-day

poor prognosis in patients with community-acquired severe

pneumonia
Ei=g Bl SE Waldfi OR{i 95%CI P
A -0.005 0.016 0.114 1.005 0.975~1.037 0.736
5 -0.138 0.416 0.110 1.148 0.508~2.593 0.740
FHEGES 2662 0.648 16.854 14.323 4.019~51.041 0.231
NS 2277 0.538 17.887 9.750 3.394~28.011 <0.001
RR=301K/4F 0.264 0429 0.379 1302 0.562~3.019 0.538
FZEMiH4 0.012 0.027 0202 1.012 0.960~1.068 0.653
CRMAEM —0.002 0.002 1.220 0.998 0.995~1.001 0.269
Az 0.378 0.103 13.466 1.459 1.192~1.785 0.307
ALB -0.136 0.048 8.120 0.873 0.795~0.958 0.004
RDW 0.730 0.204 12.825 2.075 1.392~3.094 <0.001
PSI 0.048 0.011 17.852 1.050 1.026~1.073 <0.001
RDW/ALB  0.516 0.020 6.664 7.173 6.340~9.015 <0.001

FEARGER—F " Lee 28" fdi F logistic [ J9 53 #7
i %8 CRP Fll ALB 5 30 KIET- KBS Z M 1Y &R o
Guo %" & L CRP F1 PCT J& H T il #1 X 345 4
it 9 A3 B S TS A R R . HA R B 2
R TR R AR, AFLIR , A2 T A6 T AU 1 A 2%
PRI 3 A 4 2 S 1 B DXL AT REAT PR A, AS 5
35 W FE An 5 A 5T Al e AR TR otk

&3 sCAPBE 30d FRFEH & EFE Logistic @A 5
Table 3 Multi-factor logistic regression analysis of 30-day

poor prognosis in patients with community-acquired severe

pneumonia
L7 BIH SE Waldfi ORfi 95%CI P&
AR -0.021 0.024 0.716  0.980 0.934~1.028 0.397
[ERIINES 1.643 0.645 6487 0.717 0.476~1.468 0.111
ALB -0.265 0.280 0.894  0.767 0.443~1.329 0.044
RDW 0.713 0.500 2.036  2.040 0.766~5.432 0.030
PSI 0.039 0.016 6.272 1.040 1.009~1.073 0.012
RDW/ALB 0.144 0.555 3.067 1.155 1.007~2.430 0.005

x4 AEZMWMEAZXNBEBEHTUNMNME
Table 4 Predictive value of different influencing factors in

patient outcomes

LD MW REE FRRE AUC 95% I PMH
ALB 27.75 0.517 0.587 0.699 0.626~0.801 <0.05
RDW 14.55 0.545 0.607 0.715 0.636~0.821 <0.05
PSI 130 0.675 0.559 0.761 0.665~0.857 <0.001
RDW/ALB 0.49 0.695 0.701 0.781 0.691~0.871 <0.001
PSI+RDW/ALB 0.725 0.851 0.841 0.763~0.920 <0.001

A, AW FE S G2 N A A DX P T, 5 17 L
L, G5 I e MRS S RERLTE R TR AR bR Y
BN A
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Figure 1 ROC curve analysis
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FE DX R AG P il 5% TS 19 F 59T 445 SR 5 H A ik 5T M
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R E TG Rardl, 2 & BE 58 5o &
RDW/ALB B /& sCAP 4 30 d AS KL T A kST
fER R 2 . BeAh, 7E B R KOS A A 0 T,
RDW/ALB LAE>0.49 B9 3 30 d TG A R kA%
i % 7 T RDW/ALB<0.49 i /i ¥ . Ll RDW/ALB
FU A S 52 0 PR 2 A 50 A8 1, DL sCAP R34 30 d 7l
o IR AR B 24 ROC Hi 4k . 253 78 , RDW/
ALB [ {H ) AUC 18 2 3% = T PSI ¥4, 24 RDW/
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ERERC I ML TN SCAP H 3 30 d AN R T, H A5
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RERC R FIN sCAP FRE A K TG 1 — A8 354 o

AW LR B AR AR R HUAGE <5
sCAP & 30 d A RIS MG, X 5 Z AT o2 45 41
A FARE M, Chen 45 3d 12 2 H % logistic [7] i
3 & B % A A U2 sCAP S 90 d FET X
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{5 CKMB . ALP Je AST M4k K - e i mH 2l %
B2 JLASIR A 2 ¢

ERE' SR REER KRR

(5 E] BH WFSCI00E IR B R T (CKMB) | B8 1 2 il (ALP) K R 4 2 IR 2 L 55 R4 T
(AST) (23R /K- Ot @ IR 28 MR T A LG R Lo Frik 1EHL 2021 421 H % 2023 421 H [iEsg
T K2 I 2 g B TR 1 I e A e 67 0 i IR 2T 26 e A L 162 491y SRS 40, 38 ot 28 7 it 3 UG
M ENBLLE (STB) , #5218 STB 43 FE 4y A - R 241 79 ], v R 4 64 191, 21 B 21 19 441 75 16 AR B[] 340 0
WY AH (STB<221 pmol/L) 1E 5 M e AT A= )L 159 2 A% B2 o b AwT B AL 2H R YT 1 5 CKMB |
ALP J2 AST 7K 5 He A W 28 20 AN [A] STB 2 JiE 5 % CKMB , ALP & AST 7K ; 5% H] Pearson A & ¥ 43 #r
CKMB ALP % AST /KF 5 STB /K FHI KR, R CKMB . ALP J AST /K Hud: Mg 41 GAYT IR ) >
WML GRYT R >X B4H , 22 58 e 2% 75 X (P<0.05) ; A6 STB #2 J3 f2 % CKMB . ALP }z AST /K- It
LR H<h EH<EEA, Z5A 51T FE L (P<0.05) ; Pearson AH 43 HT @7 , CKMB  ALP A2 AST 7K
5 STB /K2 IEM G (P<0.05), 45 IfiiH CKMB . ALP M AST 5 &5 AR 2T 25 i hE 5 A= )Ly 1 /™ 21 7%
FESE YA G, = B 7K AR AR T AR A A 2 AT 2% M A L 02 W7 A U F R o

[Esim]  mHLr R mae; Bk L WURRIEESR T0 ; Bk ukmens; RS

The expression of serum CKMB, ALP and AST and their clinical significance in neonates
with hyperbilirubinemia

ZHUANG Yuan', DU Luyan', SHAN Haixia’, CHEN Yan**

(1. Department of Neonatology and Pediatrics, Xinhua Hospital Affiliated to Shanghai Jiao Tong University
School of Medicine, Shanghai, China, 200092; 2. Neonatal Intensive Care Unit of Xinhua Hospital Affiliated
to Shanghai Jiao Tong University School of Medicine, Shanghai, China, 200092)

[ABSTRACT] Objective To investigate alkaline phosphatase (ALP) , creatine kinase isoenzyme
(CKMB), and aspartate transaminase (AST) in serum, and the level expression of AST and its clinical signifi-
cance in neonates with hyperbilirubinemia. Methods A total of 162 neonates with hyperbilirubinemia who
were hospitalized at Xinhua Hospital, Shanghai Jiao Tong University School of Medicine from January 2021 to
January 2023 were selected as the observation group. Total bilirubin (STB) levels were detected using a transcu-
taneous jaundice tester and divided as follows: 79 cases in the mild group, 64 cases in the moderate group and 19
cases in the severe group. In addition, 159 healthy newborns with normal jaundice values (STB <221 pumol/L)
were selected as the control group. The levels of CKMB, ALP and AST before and after treatment were com-
pared between the control group and the observation group. The levels of CKMB, ALP and AST were compared
in the observation group with different STB degrees. The levels of CKMB, ALP and AST in the observation
group were compared before and after treatment. Pearson correlation was used to analyze the relationship be-
tween CKMB, ALP and AST levels and STB levels. Results Comparison of CKMB, ALP and AST levels:

EAMA . EiETAHFHE KRR B (20YF1429200)
Ve i1 LB RS EFRM B4 BEred £)UAm X, L 200092

2. LERABRFEFEWEHLERAM A LTRSS E, EiE 200092
*ABATAEAH B %, E-mail : yan502_201313@163.com

%
2t



© 718 - NTEWSEIRIT ARG 202444 A

1o B4l T Mol Diagn Ther, April 2024, Vol. 16 No. 4

the observation group (after treatment) > the observation group (before treatment )>the control group, the differ-
ence was statistically significant (P<0.05). The levels of CKMB, ALP and AST in patients with different STB
degrees were compared: mild group <moderate group <severe group, the difference was statistically significant
(P<0.05). The levels of CKMB, ALP and AST in the observation group were higher before treatment com-

pared to after treatment, and the differences were statistically significant (P<0.05). Pearson correlation analysis
indicated that CKMB, ALP and AST levels were positively correlated with STB level (P<0.05). Conclusion
Serum CKMB, ALP and AST levels are closely related to the severity of neonatal hyperbilirubinemia, Tri-level

variation can be used as a sensitive indicator to evaluate the early diagnosis of neonatal hyperbilirubinemia.
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&1 MRAMMEAHIEGITH G CKMBLALP & AST
KELE (x+s)
Table 1 Comparison of CKMB, ALP, and AST levels
before and after treatment between control group and
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PAH <0.001 <0.001 <0.001

T 50 IR ZH AR FE AR, *P<0.05; 5 1AYFRITAH LR, °P<0.05,

®2 UNRHAARFESTBZEEE CKMB.ALP K AST
KFLLE (% 25)
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patients with different degrees of STB in the observation

group (x+s)
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[ ZE] BM  HEIEEA LY T8 R B B L3 Ak 28 K Bl TGF-B1 R4 AE K
K HGF KR sEm . Ak IBPEBEI 2020 4F 1 A £ 2023 4F 2 A W6 T4 LR BN E B 2R
I BRI B 405 F LGSR 188 4y, 43 R HLAE (82 191, 5 BILVG R 3697 FIF ST 41 (106 1], AR A - B HU 4+
WHUAYT ), HB WAL R 2L, 1R Y7 IS B DU RE A G HE AR FE AL AE K I -1 (TGF-B1) Ak K A
F(HGF) KV 57 KRR RN Z LM . &R WFR4LIAIT RA MR 9245% , = T # 4L 81.711% , 2
A G L (=4.972, P<0.05) ;3397 5 WAL WLEF (Ser) R ZE A (BUN) (bR 12 FI R (UAER) |
24h JREE A 5 1 (24hUP) %5 5 D REHE A KL TE TGF-B1 7K 51697 BT F 4844 FEAR , 1 135 HGE 7K ) 7
i, HAFGR A R Te bR AR IR B R T AL, 2 5 A S it 8 L (1=6.024..7.317.11.651 .5.486 .8.863 .
10.345, P<0.05) ; I A B R KA F R, 2 RIEFEIF#E X (P>0.05) . it ARA R A AT
W DRI 1 BB LIRYT , nlad i I8 FE TGF-B1  HGF /K (38 a8 i 4 B DI, B2 IR A7 28
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Effects of Ginkgo biloba extract on TGF - 31 and HGF levels in children with diabetic
nephropathy

WANG YanXin'*, WU Zhiquan', DU Sisi', WEI Guannan®, WU Xinai'

(1. Department of Pediatrics of Traditional Chinese Medicine, Shijiazhuang Maternal and Child Health Hospi-
tal, Shijiazhuang, Hebei, China, 050000; 2. Department of Spleen and Stomach Diseases, Shijiazhuang Ping’an
Hospital, Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective To investigate the effects of Ginkgo biloba extract on TGF-B1 and HGF lev-
els in children with diabetic nephropathy. Methods A total of 188 diabetic children with kidney injury who re-
ceived treatment at Shijiazhuang Sixth Hospital from January 2020 to February 2023 were retrospectively select-
ed. They were divided into two groups: the conventional group (82 cases, treated with conventional Western
medicine) and the study group (106 cases, treated with ginkgo biloba extract + conventional treatment). The
clinical efficacy of the two groups was compared. The differences in renal function related indexes, levels of
transforming growth factor-B1 (TGF-B1), hepatocyte growth factor (HGF), and the occurrence of adverse re-
actions before and after treatment were also compared. Results The total effective rate of the study group was
92.45% , which was higher than that of the conventional group at 81.71%. This difference was statistically signif-
icant (}’=4.972, P<0.05). After treatment, renal function indexes such as blood creatinine (Scr), urea nitrogen
(BUN), urinary albumin excretion rate (UAER), 24 h urinary protein quantity (24hUP) and serum TGF-31
level decreased in both groups compared to before treatment. Additionally, serum HGF level increased. The
changes in these indexes in the study group were greater in the study group than in the conventional group, with
statistically significant differences (=6.024, 7.317, 11.651, 5.486, 8.863, 10.345, P<0.05). There was no sig-

KRB 6 R EFTHZHRIRL LS X R X T A (201460833)

Ve Bds 1. B RIET A RER EILA, ik, & K& 050000
2.6 R EFEERME AA, T, B FE 050000

*iBAE A T3 A&, E-mail : wangyanxin0812@163.com

%
2t



- 722 - NTEWERITE 20244E4 45164 45415 T Mol Diagn Ther, April 2024, Vol. 16 No. 4

nificant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Gink-

go biloba extract is beneficial in treating children with diabetic nephropathy. It can significantly improve renal

function and clinical efficacy by adjusting TGF-1 and HGF levels in patients.
[KEY WORDS] Diabetic nephropathy; Ginkgo biloba leaf extract; TGF-B1; HGF
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Table 1 Comparison of total effective rate between the two

groups [1n(%) ]

HH  n T3 ZER 4 Tk BARE
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two groups before and after treatment (x +s)

" TGF-B1(pg/L) HGF(ng/L)
4 n - A :
JARYT I RIT IR TRYTH RIT IR

R 82 78.73%8.67 67.71%7.43" 375.78+69.85 513.24+78.34°
WFFE4H 106 78.97+8.54 58.84%6.28' 378.56+69.88 636.91+83.49"
A 0.190 8.863 0.271 10.345
PiH 0.850 <0.001 0.788 <0.001

H SIRITHT K 4P<0.05,

WAL K I AL AN R B R AR R, E R
TB 2B L (P>0.05), WFE 4,

x4 FHBILARRMBERLER n(%) ]

Table 4 Comparison of adverse reactions between the two

groups [n(%) ]

205 n BTN S BERN BEER
WL 82 2(244) 2(244) 1(1.22) 5(6.10)
MoEdl 106 2(1.89) 1(0.94) 1(0.94) 4(3.77)

Pal:! 0.157

P 0.692

3 iie

AN LA PR BB LA A F i IR R A, e
(%) T B B B 2 R BOHL MR HE B4 1 2 ) R e i A
R R I RRE & A . DKD bR H sk ™ 8 1Y
WOLIFRAEZ — , I PRI B AL R (AT
P R, A A ) R AT /LT T
it , 2 k— 2 % JE A ESRD, ifif H i % T ESRD
TR YT I R A B B A sl s A0 IR YT 2 F s M
J&E R H WS I AN BEAR PR I K B X DKD SR EUAT
BB 4 BRI R, AE G 5 1 R LA T I
IR o ARA M ZEFR E 9 25 T g s e R AR TT
AR — A5 PR AT IC 2, R R e R, Tl AR
AR GEZS IR TR O AR, T
FE A il R % iy B9 AR A BT A B2 B
2RI % B AR R O 1) 3 2 43 R B B
T RS IR , B PR A s R S AT K

F2 MARBILAFTAIE S INEEERXIEIRILE (x+5)

Table 2 Comparison of renal function indicators before and after treatment between the two groups (¥ +s)

i . Scr(wmol/L) BUN (mmol/L) UAER (pg/min) 24hUP(g/24 h)
TR YT T BT IRYTHT HIT A BT BT )E IRITHT R
T4l 82 98.65+18.63  90.55+11.13  7.88+1.03  7.61x0.87  181.75x12.68  16321+13.78"  1.42+0.66  1.09£0.31°
WFT4l 106 99.87+19.68  81.83x8.72°  7.98+1.12  6.75x0.74°  182.44+12.54  141.43+11.82°  1.4420.67  0.87+0.24"
i 0.431 6.024 0.629 7317 0.372 11.651 0.204 5.486
P{E 0.667 <0.001 0.530 <0.001 0.710 <0.001 0.838 <0.001

H SIRIF AT P<0.05,
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A TR ER 5 R B AR R R R
PRy ph 2 RGeS G PRIGPE AR i O BR A
CL )z N T B RIR T TR LE R S A
it \DKD Il PRIGTT IR A A G HRIE , 2488 HX Tk
2 BOURERR AU B M e AT S E A i 2 1
Xof HAE FHAIL ] A0 238 420 BOA T 52 0T 9 H
DKD # )|, TGF-B1 .HGF /K V540, ¥ H1— .,

RZ B LI R, 4 DKD fEIN K £
B0 M B s e 28 R I 1) e [ o L ) R
£ 2 fk , TGF-B1 J& — PR U e 4L 7, 5
HA R Z M5 Sl S 55 a4kt k&
e, 7r DKD 240 sh ¥ M 85 B AH 4 s LR
T A R AG I B TGE-B1, H 2 3059 10 5 6k,
5T & B TGF-B1 38 o 91 ] ' JUk 200 it 34 5 K o4k
Bt A P T A T S R /N BR AR A TR s o sk
2 L A1 356 S5 o A0 ) G A A A 0 L S R ST
FERLR  dE 1M S 2OE IE & A A 4Rk kAR, i E DKD
HEJEN S DRI B S NN ) e R K
fitf C WG A SR R 1 Th i e R BRI ]
VR 45 58 35 13 TGF-B1 % m R ik . AR
R INER AT rHEEEUY R (RERE 0 sk, wT LA B Bl sk
/U 22 R0 A 5 o A 38, A R T 52 ' A 44k
HEFE 30 AT DL a4 Bk &R 0 By Rk, LAk >
TGF-B1 1235 , M 52 LB £F 4E AL (1 B iR AR P
B IIRE" . HGF & 40 i3 5 i AE K B (BLAF
TERR G ) 5 B M A8 JTF B 2 22 Bk, mT 3 ek )3
£ i 471 35 o 118 I i LU B /IR ) 40 3 R [
LT YAk, A2 T B A IE 5, DA e 3 A
PrENETIRE" . A W IE & BUIR) T8 T A0 R
ST A PP B R B R A R Bt B RV g, i
— AR5 e BRI 7T 5 40 A 1 E 3 0 $  HGF /K
- RIS TGF-B1 7Kk & H% B /NG T B i rh
KA b R 8] 78 S AR R A I 4E H s TGF-B1  HGF
)47 76 LI AR 1 B P 5C &R, TGE-B1 #iE T
P15 HGF [ %3k, i =5 7K F- HGF # i TGF-B1
PRI [EII 965 TGR-B1 1 i Y 2 Fp 4 g A= 4
il SRR A A BT R 0, HE 2% W A Ak AL s
IhAE" WA EH 4 HGF i 235 mT Bl e 1]
FEF Al S Nk N RS o ABESE 4 AR
i) HGF 7K~ i Al A2 ik B it 0 18 52, vl fig 5
N LS #5039 1 B % HGF 7K 7 AR A G o
T BILA R R A EIE G B 225, U
WER A -4 Y T e % e AR

IR R A B O TR PR 9 e AL
IRYT &AM, 8 a8 9 I % TGF-B1 . HGF 7K
PR3 B D RE A ek | B2 B i I R T AL, TGF-B1 .
HGF 1 & HJH T DKD VA7 B9/ 4 5 (A
WFFE W AEAEREAS LN SR TR — A5 AN 2 25 07
P foy AU, 5 22 AT RAEAS i, 647 2 P Il IR
WF9E, 1 — 4R TH 8 R 1 .

S % SHk
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F074™  fLi 25- (OH) DL OPN . TGF-B1 /K P-4 ™
JE 7T RERE R B

W BLA FLih H%H

[ ZE] B HEE-EFE MG 25 BIE-4iE K D[25-(OH)D | /F#f & 1 (OPN) F4 1kt
KA F-B1(TGF-B1) Fik AKX 9177 1077 )i 7 I DI RE B % (PFD) i BUM M (B . 73k #EEX 2021 4F 1
H 2 2023 4= 2 A W A6Ib D7 2% B B E 25 — B2 B 408 411400 7= 13 R AFF 5 X 42, AR 9 2 75 & 2E A LD g
T8 9] 72 15 43 PED 2H (n=146) FIHE PFD £H (n=262) , LL 4 W5 4 — %6k}, Hh 4 PFD 2H A [6] POP . SUI
53V B L3 25-(OH)D ,OPN \ TGF-B1 /K-, 43 Hr 8 i 9] 7= 4 7 J& PED % A 1 [ 2 K i35 25-(OH) D
OPN ., TGF-B1 /K F- X917 147 |5 PFD M T INANE . 455 PFD ZU4EH#% ) fif BMI 22 ) & i & 1 >
15 kg BAE 4306 B A2 JLAR B & >3.5 kg 5 P R AE K 5 L L i OPN /K7 8 3 7 F3E PFD 41, 1f
i 25-(OH) D\ TGF-B1 7K~ i E K TE PFD 41, 22 R ¥4 G124 8 L (P<0.05) . PFD 41A5[F] POP 43 J
25-(OH)D . TGF-B1 F&ik/KF . POP [ JE>POP Il J#>POP Il & , OPN % ik /K ¥ : POP 1 & <POP Il Ji
<POP Il & ; /& [A] SUI 43 & 25- (OH)D . TGF-B1 #iA/KF:SUI 1 EE>SUI Il F>SUI Il &, OPN ik /K
F-:SUL T JE<SUIL T EE<SUL MR, 22 R34 Ge it 5 L (P<0.05) ; 2 % Logistic A 4347 7R, R84 T+
5 R BMI G G Az J LR BT 3.5 kg V5 AR AE K | 7R S L OPN /K - T i & 5 ) 7= 10 7 I
PED 11416 [ B 2 (P<0.05) , 77 J5 L35 25- (OH)D . TGF-B1 7K - F+ 55 A 4 7 2 (P<0.05) ; ROC [ 48 4
Bri R, 72 )5 L% 25- (OH) D, OPN , TGF-B1 /K -5l B 1564 1471 7 457 J& PFD ) AUC 24 0.849.0.857
0.835.0.956, 451 I 25-(OH)D .OPN . TGF-B1 7K F-ifi POP ., SUI 4+ & 34 T 25 4k, , = 48 b5 %497 7
A7 5 PFD BA — 7 M 0

(@A w505 ZIRNEIRERRG ; 25 BRIL-4EE Z D; BHrEN; HibE KK -1

Predictive value of postpartum serum 25-(OH) D, OPN and TGF-p1 levels in primiparous
women for postpartum pelvic floor dysfunction

YANG Bo*, SHI Kewei, LI Yanan, SHANG Xinyu

(Department of Obstetrics, the First Affiliated Hospital of Hebei North University, Zhangjiakou, Hebei,
China, 075000)

[ABSTRACT] Objective To explore the predictive value of expression levels of postpartum serum 25
hydroxyvitamin D [25-(OH) D], osteopontin (OPN) and transforming growth faction-81 (TGF-B1) in primip-
aras with postpartum pelvic floor dysfunction (PFD). Methods 408 primiparas at Hebei North University Af-
filiated First Hospital from January 2021 to February 2023 were selected as research subjects. The primiparas
were divided into two groups: the PFD group (n=146) and the non-PFD group (n=262) based on the presence
of pelvic floor dysfunction. General data between the two groups and serum levels of 25-(OH) D, OPN and
TGF-B1 among different POP grades of POP and SUI in the PDF group were compared. The factors influencing
the occurrence of postpartum PFD in primiparas and the predictive value of serum 25-(OH) D, OPN and TGF-3

1 levels on postpartum PFD in primiparas were analyzed. Results The age, prenatal BMI, proportions of in-
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creased body mass during pregnancy (>15 kg), vaginal delivery, neonatal body mass (>3.5kg) prolonged sec-
ond stage of labor and serum OPN level in the PFD group were significantly longer or higher than those in the
non-PFD group while the levels of serum 25-(OH) D and TGF-B1 were significantly lower than those in the non-
PFD group (P<0.05). The expression levels of 25-(OH) D and TGF-B1 were manifested as POP grade [ >
POP grade II > POP grade Il , and SUI grade I >SUI grade 11 >SUI grade Il , while the OPN expression level
was shown as POP grade I <POP grade II < POP grade I, and SUI grade I <SUI grade Il < SUI grade Il (P<
0.05). Multivariate logistic regression analysis showed that increased age, increased prenatal BMI, neonatal
body mass >3.5 kg, prolonged second stage of labor, and postpartum serum OPN level were risk factors for
postpartum PFD in primiparas (P<0.05), and increased postpartum serum 25-(OH) D and TGF-B1 levels were
the protective factors (P<0.05). ROC curve analysis revealed that the AUCs of postpartum serum 25-(OH) D,
OPN and TGF-f1 and combined diagnosis in predicting postpartum PFD were 0.849, 0.857, 0.835 and 0.956,
respectively, and the combination had a higher diagnostic value. Conclusion The levels of 25-(OH) D, OPN
and TGF-B1 in postpartum serum changed with the increase of POP and SUI grades. These indicators had a cer-

tain predictive value for postpartum PFD in primiparas.

[KEY WORDS ] Primiparas; Pelvic floor dysfunction; [25-(OH)D]; OPN; TGF-B1

77 Ja 4 IS LT fE B % (pelvic floor dysfunc-
tion , PFD ) J2& 2o P AF gR TN 430 5 | 1 LIS S £ 254
Pty R AP | I R B R /NI B | PR, T
4 ] A B F s 28 B 3f (pelvicorgan prolapse,
POP) . & 1 ¥ JK %k 2% (stress urinary incontinence,
SUI) %5 4iE AR, ™ 5 52 w7 4 ft B 2B 05 K 4 4R
W 75 PFD Z AR AR A Z AR R, 52
HI TN PED X7 Ji5 B 52 1) S it HA AR R Lo BF
5% K I, PFD & A= 55 48 iC 40 M A1 3 T (extracellular
matrix , ECM ) QI AH 3¢ , 17 40 ff 0 38 B A Qi a2 Z2
S B R Y IRSE A AR I 5 77 5 PFD &A1Y
KARA BT HE B0 ™ J5 PFD (&A= 25 FEHE-
4 7& & D[ 25-hydroxyvitamin D, 25-(OH)D ] 1] JZ
WL YE R R D B IR, H S SPUA Z P AE
DIREM T . WF5E R, 25-(OH)D £ 5 i il
R R B LD e RN 5 BE %) A BRAILTR] , oI e
B AR AL W 4E ™ . B P 2 1 (osteopontin,
OPN) & — P ILLF AL (55 5> T, 2 5 ECM E A4
FLLF AL iR . b4 I F-B1 (transform-
ing growth factor-B, TGF-B1)J& T° TGF- #8 % i 1%,
RN R Vi UREER S 1 AN v e e TR T DG
il = T R N N 178 T ) & Ve = R 1
i 25-(OH)D,OPN , TGF-B1 () % ik K H Xt 7= 5
PED F F0I AL, HE 4R

1 AMSHE

1.1 — k%R
FEHL 2021 4F 1 A & 2023 4F 2 A dbdb 25

B ) 55 — B2 B 408 1) 7= I S RS X & . A
P OHRGE 2H IR 5 i 5 @ BE A TG 728 s Ik
Peo FAR L. HeBR AR OBE A A IS T
At @72 H © #1112 PFG; @43 I ik £ BH ™ & #f
S OFFTEEM VB O IRESR R A OR M
SONFYIRE S8 @ RE (BEINL 3 T R 55
H OB AR D sl B 5 R B . 408 4
WP AR - 247 (30.28+4.18) %, Hivh 146 177 )5
i Bl PFD, 262 {4 & ) BL PFD, PFD #5 iff 2 % 3C
Wk, AR A 22 R BE A8 PR B S R UE , BT AT
ZIE BRI E .
1.2 ik
1.2 — R gE

AR ) 7 10— PRI R R, A8 A L T
1A J5 12 48 % (body mass index , BMI) & If4E 223
(UNpiN o) | IR N iRy i IN £ v E B T Rl N 9
W14 o [N NGi== a o a1 1 It 3 5 e
2447555 52 8}
1.2.2  PFD il POP J™ & Fi P-4k

K FH I PR 43 FE A E " 3744 PFD 41 POP 2 %,
[ ZESTEATHE L L, R R K
WA R 0.5~2.0 em; I B« 2 a8 B o Bk i 4k
AR 1 em, BB B K EE 2.1~3.9 cm; Il
RS E S E RN 1 em, RS
I KM EE=4 cm, SUI 20 EEARvE™ . [ B 8%
IR A PR R s IR DA R I
55 sl A PR 5 T < BT A PR o 146
1 PFD H.& vh PED 1 J£ 37 ], 11 i 68 3], Il &£ 41
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fi , Horp POP £ SUI 51 i, SUI I &£ 22 44, SUL I
£ 19 %], SUTIN J 10 1],
1.2.3 L7 25-(OH)D ,OPN \ TGF-B1 ik /K

T2 a 24 h NSRRI 28 @ # Ikl 5 mL,
3 500 rpm, 4°C & .0 5 min 43 & L3 , B0 KR K
10 cm, SR JH T E0C 4 5 W8 B0 3000 2 30k A 00 1t ¥ 25-
(OH)D ,OPN ,TGF-B1 7K, Al ik 751 &5 34 iy 1 i
TEAR AR YRR A BR 2 wl SR AL | i A A 0 250 405 347 388
i 3 YA 45 AR B A A
1.3 St hik

K SPSS 25.0 e84 Bk ds 1 & 5ok
W2 IES AR, UL (x+s)i0 5%, P4 [A] LA
TP ST AEAS ¢ K 36, 2 4 18] L 34T B IR R Ty 2247
B THECSE R DL n (%) il 5%, 47 ke 5, R 2
&K Logistic [ J1 43 M 52 W0 5 W 4] 7 44 7 5 PFD 1Y
fak AR R 210 TARRAIEITZ (ROC) 43 # 7
J& IiL7% 25-(OH)D ,OPN , TGF-B1 /K X ) ;=4 7=
J& PED [ B AN, PL P<0.05 254 G112

2 HR

2.1 P — I IR BT R} L3R

PFD 4 4F % | 7 {if BMI ., 2% 3] {4 i 2 4% fin >
15kg . BHAE 20 W B AR JLAR 5 >3.5 kg 7 R
FEA 7 LE i OPN ZKF- 5 3% /5 T-3F PFD 4, I
i 25-(OH)D . TGF-B1 /K- i ZK THE PFD 41, 22
SAGIE X (P<0.05), WE1,
2.2 KA POP 43 i /K 7 J5 1K 25- (OH) D,
OPN . TGF-B1 7K Ht 8%

25-(OH) D, TGF-B1 # ik /K. POP [ &>
POP Il EE>POP I J&¥ , OPN F ik /K. POP [ JEF<
POP Il JE<POP I ¥ , 22 R A G it 2+ 7 L (P<
0.05), WL#E2,
2.3 KA SUI 73 JE /8 3 7 J5 1L i 25- (OH) D,
OPN . TGF-B1 /K-l %%

25-(OH)D . TGF-B1 F& ik K. Sul 1 fE>
SUI Il fE>SUI Il £, OPN ik /K. SUI [ fF<
SUI Il FE<SUIL Il FE, 27 B8 A 5t 2= 8 L (P<
0.05), W#%3,
2.4 W] FEI077 )5 PFD AU [H 2 Logistic 43 Hr

Z [N & Logistic [B1JH 5341 W, AR TS 71
BMI 0 B Ak LA B EE>3.5 kg 5 T = Rk =
J5i 1ML 3 OPN 7K STt Je 52 w0 7= i 7= J& PFD /&

F1 AA—MERFIRELER [(x+5),n(%) ]

Table 1 Comparison of general clinical data between the two

groups [ ( ®+s),n(%) ]

PFD 41  JdEPFD 4

LS 5
Bz (n=146)  (n=202) "M Pl
(%) 31.22+4.11 29.76+4.23 3.376  0.001
77T BMI(kg/m?) 26.34+2.14  25.72+2.26 2.707 0.007
A IE
fe IR 24(16.44) 31(11.83) 1.706 0.192
BRI 16(10.69) 22(8.40) 0.729 0.393
ZE A T R N (kg)
>15 82(56.16) 113(43.13)
6.384  0.012
<15 64(43.84) 149(56.87)
WEAE 0 7 s
- 32(21.92) 39(14.89
e ( ) ( _8) 3.226  0.072
w5 114(78.08) 223(85.11)
I3 W 5 (J) 36.47+2.12 36.11+2.23 1.591 0.113
ST =
R 87(59.59) 123(46.95
Tiﬁﬁ% (5059) 123(46.95) - o5 14
HE 59(40.41) 139(53.05)
B LR & (kg)
>3.5 66(4521)  76(29.01)
_ 10.841  0.001
<35 80(54.79) 186(70.99)
B PR (] SE K
=
IE 69(47.26) 86(32.82)
8.294  0.004
w 77(52.74) 176(67.18)
R IR
B 31(21.2 42(16.
= (2128) - 42(1603) ) o0 g
A 115(78.77) 220(83.97)
2: %4
2 54(36.99) 107(40.84
= (36.99) ( ) 0583 0445
7w 92(63.01) 155(59.16)

15.53£3.84 20.25+4.45 10.773 <0.001
8.42+2.02  543x1.74 15.693 <0.001
3.44x1.06  4.82+x147 9.986 <0.001

25-(OH)D(ng/L)
OPN(mg/L)
TGF-B1(ng/L)

*2 AFEPOP%EBEMFME 25-(OH)D.OPN,
TGF-B1 KL% (F+5)
Table 2 Comparison of postpartum serum 25-(OH)D,
OPN and TGF-31 levels in patients with different degrees of
POP (x+5)

PIRTEE n 25-(OH)D(ng/L) OPN(mg/L) TGF-B1(ng/L)

POPI & 37 17.34+2.62 7.68+1.56 4.13+0.87

POPIL ¥ 68 15.46+3.74° 8.34+1.24° 3.41£1.12°

POPII /% 41 14.01£2.63" 0.22+1.51® 2.87+0.93"
FAH 10.585 11.908 15.192
P{H <0.001 <0.001 <0.001

W5 1 I, P<0.05; 5 11 B 1%, 'P<0.05,

B R 2 (P<0.05) , 77 )5 IfiLiE 25-(OH) D\ TGF-B1 /K
ST AR R 2 (P<0.05) . W& 4.
2.5 JFJ5 ML 25-(OH) D, OPN , TGF-B1 /K- fii
iA1= 40 7= J PED ({8 20 #r

ROC [ £ 43 #7 2.7~ , 7 J5 ML 25- (OH) D,
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®3 AESUISERERRFME 25-(OH)D.OPN,
TGF-B1 /K FELE (x+s)
Table 3 Comparison of postpartum serum 25-(OH)D,
OPN and TGF-1 levels in patients with different degrees of

SUI (x+s)

PITRE o 25-(OH)D(ng/L) OPN(mg/L) TGF-B1(ng/L)
SUIT & 22 17.4742.42 7.83£1.52 4.08+0.86
SUTTLE 19 15.53+2.46° 8.96x1.49° 3.22+0.96°
SUIILE 10 13.66+1.98" 10.17£1.36"  2.51+0.58"

F{H 9.565 9.027 12.682
Py <0.001 <0.001 <0.001

W5 1 I b, P<0.05; 5 11 FF 4L, 'P<0.05,

OPN , TGF-B1 7K - B & 12 Wi i 18 &1 T 5 — A5 0
(P<0.05), WLz&5 LK1,

3 it

TR Aoy W 35 2 5 R AR A Ui,
POP . SUI % #5 FlAE IR , 7™ 5 52 Wil Lo MEAgE e o Bl 5
L X 7 T AR 1) A % i A T R ARG I
Ko, PRD 23 AL 23 A ARG TE WG RS, S 12 6
JF AT 5 5 WLEE 3R 97 J2 Fil Bjj PFD 1Y 5 %L
FE

R4 P77 IS PFD #I % [E & Logistic 44
Table 4  Logistic analysis of multiple factors influencing postpartum PFD of primipara
A i VR AEL AL S.E Wald 3 {8 PRI 95% CI P
AR FESE AR i 0.843 0.283 8.873 2.323 1.334~4.046 0.003
FETHT BMI LA 0.762 0.311 6.003 2.143 1.165~3.941 0.015
B LR i 1=>3.5,0=<3.5 0.857 0.324 6.996 2.356 1.249~4.446 0.008
BRI 1=72&,0=1% 0.793 0.262 9.161 2.210 1.322~3.693 0.003
25-(OH)D LA i -0.962 0.312 9.507 0.382 0.207~0.704 0.002
OPN FEBEAL i 1.213 0.349 12.080 3.364 1.697~6.666 0.001
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Figure 1 ROC curve of puerperal PFD predicted by serum

25-(OH)D, OPN and TGF-B1 levels
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Correlation analysis of TH1, TH17 and their cytokines with therapeutic effect in patients
with tuberculous pleurisy

BAI Feng', ZHANG Xiaolei**, LI Qiangian®

(1. Department of Thoracic Surgery, Hebei Chest Hospital / Hebei Key Laboratory of Lung Disease, Shijia-
zhuang, Hebei, China, 050041; 2. Department of Infectious Diseases, the Eighth People’s Hospital of Hebei
Province, Shijiazhuang, Hebei, China, 050000; 3. Department of Geriatrics, Hebei Eighth People’s Hospital,
Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective To analyze the correlation of helper T lymphocyte 1 (TH1) , helper T lym-
phocyte 17 (TH17) and their cytokines with the therapeutic effect of tuberculous pleurisy. Methods 108 pa-
tients with tuberculous pleurisy admitted to Hebei Chest Hospital from January 2019 to May 2022 were selected
as the study subjects. All patients were treated with 2HRZE/10HRE and were divided into two groups: the effec-
tive group (n=78) and the ineffective group (n=30) based on treatment outcomes. The levels of TH1, TH17,
THI1 cytokines [ tumor necrosis factor-a (TNF-a ), interferon-y (IFN-vy) ], and TH17 cytokines [ interleukinl7
(IL-17) ] in pleural effusion were compared between the two groups. Multifactor logistics regression was used
to analyze the relationship between TH1, TH17, TNF-a, IFN-v, IL-17 and the therapeutic effect of tubercu-
lous pleurisy. An ROC curve was drawn to analyze the predictive value of TH1, TH17, TNF-a, IFN-y and IL-17
levels in pleural effusion for patients with tuberculous pleurisy. Results The levels of TH1, TH17, TNF-a,
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IFN-vy and IL-17 in pleural effusion in the ineffective group were higher than those in the effective group, with
statistical significance (r=6.461, 5.688, 6.726, 5.891, 7.148, P<0.05). Multifactor logistic regression analysis
showed that the increase in TH1, TH17, TNF-a, IFN-vy and IL-17 levels were independent risk factors for treat-

ment effect in patients with tuberculous pleuritis (P<0.05). ROC curve analysis showed that the areas under the
ROC curve of TH1, TH17, TNF-o, IFN-vy and IL-17 in pleural effusion were 0.836, 0.793, 0.836, 0.817 and
0.856, respectively (P<0.05). Conclusion The therapeutic effect of tuberculous pleurisy may be related to

THI1, TH17, and their cytokine levels in pleural effusion.

[KEY WORDS] Tuberculous pleurisy; Helper T lymphocyte 1; Helper T lymphocyte 17; Cytokines
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TNF-a(pg/mL) 48.94+8.17 61.36+9.63  6.726 <0.001
IFN-y(pg/mL)  363.42+37.58 412.27+41.16 5891 <0.001
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KIAEAT R EEWE AUC  95% CI  HURJE H55e PIE
TH1 3222 0.836 0.743~0.920 0.821 0.767 <0.001
TH17 4.89  0.793 0.695~0.890 0.679 0.667 <0.001
TNF-a 5551  0.836 0.749~0.923 0.782 0.733 <0.001
IFN-vy 386.32  0.817 0.730~0.903 0.782 0.733 <0.001
IL-17 69.83  0.856 0.767~0.946 0.821 0.767 <0.001
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Table 2 Multivariate Logistic regression analysis of treatment effect in patients with tuberculous pleurisy

P [N EED BAH S.Ef& Wald {& OR{H 95% CI PE
TH1(%) G 0.641 0.202 10.070 1.898 1.278~2.821 0.002
TH17(%) L 0.697 0.213 10.708 2.008 1.322~3.048 0.001
TNF-a(pg/mL) SR 0.742 0.263 7.960 2.100 1.254~3.517 0.005
IFN-y(pg/mL) RS i 0.718 0.239 9.025 2.050 1.283~3.275 0.003
IL-17(pg/mL) G 0.733 0.247 8.807 2.081 1.283~3.377 0.003
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Comparison of the effectiveness of nanomagnetic beads modified with different bioactive
groups in nucleic acid extraction

QU Yemin'?, SHAO Liying*, YUAN Xiaoyan®, SONG Yu'?, CONG Haiyan’, GUO Dong’, XIE Long’, CHI
Xiangyu', WANG Mingyi'**
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Molecular Diagnostics, Guangdong Province Nucleic Acid Molecular Diagnostics Engineering Technology Re-
search Center, Guangdong Provincial Clinical Medical Molecular Diagnostics Engineering Technology Center,
DAAN Gene Co., Ltd., Guangzhou, Guangdong, 510665)

[ABSTRACT] Objective To evaluate the nucleic acid extraction efficiency of nanomagnetic beads
modified with different bioactive groups to provide some basis for clinical application and outcome evaluation.
Methods Nucleic acid was extracted from samples of the hepatitis B virus using nano-magnetic beads modi-
fied with different bioactive groups. The concentration and purity of the nucleic acid were measureed using
NanoDrop One‘, and the CT values of the samples were determined using real -time fluorescence quantitative
polymerase chain reaction (RT-qPCR). Results Among several nanomagnetic bead extraction methods, the

highest nucleic acid concentration and purity are achieved by superparamagnetic carboxyl nanoparticles (with an
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average concentration of 953.3 TU/mL). This is followed by silica magnetic microspheres, carboxyl micro-
spheres mixed nanomagnetic beads, and the nano-magnetic oxide MnFe204 extraction method. The nucleic ac-
id concentration extracted by hydroxyl-modified silica particles and chitosan-coated magnetic beads is higher,
but the purity is lower (with A260/280 and A260/230 ratios exceeding the standard range ). For the same sam-
ple, the CT value of nucleic acid amplification extracted by superparamagnetic carboxyl nanoparticles is (21.28
+0.36) , indicating significantly higher nucleic acid extraction efficiency compared to spin column extraction ,
with statistical significance. The nucleic acid extraction efficiency of silica magnetic microspheres, carboxyl mi-
crospheres mixed nano-magnetic beads, hydroxyl-modified silica nano-magnetic beads, and chitosan-coated na-
no-magnetic beads are all lower than that of the spin column extraction method. In addition, the extraction time
of superparamagnetic carboxyl nanoparticles can be shortened to 15 minutes. Conclusion Superparamagnetic
carboxyl nanoparticles have the highest efficiency in nucleic acid extraction, as well as precision and purity in

nucleic acid products. They also hold great clinical application value.

[KEY WORDS] Nano-magnetic beads; Real-time fluorescent quantitative PCR ; Efficiency comparison

FURT, R REBR C 802 B T o e o pr
RO B P B B2 W R Al AR 24
S AR ER B IBGE XS 45 G0 (9 2% I 41 HUH AR i
o, B IR B AR PRI, 7 R I 4R UM 4
AT — 25 58 AR TR A DB O 2 R L, Al
T IAZ TR A Bk o LA bR a5 A 94 K 1 2k 28 Vi
B2 N TR e PR AR AS (9 1 3 A% R 12 B
W o EAb, 9K TG TR A o 5 A 0 Ay I 2 DY
SR AL =Bk (Fe,O,) AU AR TIURE , L1l 46 13 B0 AT B A
BTG 1 AR A A Rty ELAR T 5 T R AT B
Wit o H , FesOu 29 K JUREL Y /1N RS 2000 K 1 1
W51 J15EAE L BUERE P A K WOk HhE 22, B
AR E VR o W AL, B MELL B4
BN AR, PRI, 5 7D G Fe, O, 44K
TOUREL 2 THI G M B O B 1) A= T 15 PR AT B2 1 G
P s MR HOHE LA B 3 7 T s PR A%
AN T A o AR FTRE AN [R) 2 40 355 12 6 A 4
F18 29 A T R A% PR B BB RE R AT EL AR, DAY O i PR
P LRI BOT L S 7%

1 #TRAE

1.1 PRk

Wi B T T S B B 2021 4E 2 H & 6 H & 2
TR 9% 9 7% 4% R (Hepatitis B virus, HBV DNA) Y
MAEARAS , X AR A AT OB bn SR I .
HBsAg(+),HBsAb(—),HBeAg(+),HBeAb(-),
HBCAD (+) (Y ML AR AS N A A5, FIC A 2 1
PR 38 o SR )N A e B D e A7 FRA wl Y 2
RUJHF A o3 B A R I 2 1 70) @ %k R bR A AT 2
o B A% R 7 e R R U PR 107 TU/mL ), 38 (Al FEA

KRR A I P 25 191, B 13 451
1.2 YORBEBRR IR

A FE T R FH 1R S P Ak s R R R L Tk
BRIR A K EER (A) SBITREVE R FEGOKREER (B) |
YK i M AL ) MnFe,0,(C) 2 IEB M — b ik
YK MR (D) FN7e RBH AL ) AR 2R (B ) 4357 1A
KTV L S AR R BRI N R BE AR 4
ARG BRAF] RGO R R A F 8 H
A% A R A R LR 5 SR A R
oAl o DA b Rl OK i 2R B4 C I K 50 mg/mL i
WEIR VAW o N [ OR B BR R AR /N3 33 Ry —
S AR A T TR AR L TR TR A& 0 R i 2k (G v
TR RERE PE IR ~500 nm , B B4R ~700 nm) |
G 1 322 o A K R B (~800 nm) 40 K i P 45 b
%) MnFe,O,(~500 nm) 3234 — F ALk 9K RE 2R
(200~500 nm) 7 FMFELE IR REER (~1 pum) o
1.3 ik
1.3.1 BRI %

] 1 mL AZ R 24 A 20 pL 2 i K A
200 WL AR LY , Z46% 10 4050 5 ) 246w oim A
750 WL A [ A= P 3% 1 i AT AG i 1 99 oK R R 45
W, ZJEHNA 600 L #E KGR U BE G 2 UK, Fida i
B, WA [R) 9 DK T B B BRI 38 5] i 355 s AR A% 12 WA
423 1.5 mL EP &, JLAM & IOy 25 [ i 2R 47 9148
“WHEE I
1.3.2  RXPRUR L S 2

18 1 il 4366 BE 1 (NanoDrop One®) K6 il 2%
iR Ve i B2 A260/280 . A260/230 FAE If-ffic 5% . 4
B [R5 BT v (R A% B8 7 W Wk B B A260/280
A260/230 HLIE 2= 5,
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1.3.3  SLHF#OGAE 7 PCR

SR FHAH ] 118 552 5 5 17 A4S 5% K5 A ) 490 K 1 B 4
A% 2] /Y HBV DNA FH 4 () # 2 #F 17 RT-PCR
(ABI7500 3£} 2¢ 56 PCRAY ) , 45 240 W 5 CT 1H .
R FRAS IR0 W [ ) ] 32k 2 6 DR B0 A BIR 2 ) £
CFF R 96 5 A% R I 2 157 & (PCR- 28 L 5 &
7). BHSEIEE =R,

1.4 EHEPR
1.4 BRI IE Sl

¥ W W B % 2 B 458 A o O B T
(NanoDrop One®) ¥ 1l , 46i Ji LI A260/280 F1 A260/
230 U AH #4753 87, FIWT bR E R 1.7<A260/280<
2.0,1.8<A260/230<2.2 .,

1.4.2 PR ERIURIRG % BEVEAN

Xof R — AR 78 R —HE R S5 v R R TR A 4
T 14 5 A48 A 1) 290 K B A2 $ RO R 10 1k, T
TENZ TR U BE 43 5ol T B30 198 e B 1Y) 20 (0 R s o4
2 I3 AR B R 8 (Coefficient of Variation, CV)
1B, CV /N T 5%1F 0 1% 12 52 JORS %5 B R 4 i 1)
TERRIET
1.4.3 BIRIEIGECE

FHAS [ 20 A 1 Bk %k [R] — REAS AT A R 4 B
PEHUY) 25 RT-PCR ¥ 380 & CTH , A L E R
SR TR CT A 50 B AS [ 40 K R 2 1 4%
[I7E7 G &

1.4.4  FZRRAEEU ]

0 S A [) A W 3 e 6 A 468 T 110 400 K T Bk 4
AR 2 10 B 80, 43 BT B 3 AN ] 38 B 32 1) 5 i)
ZE5
1.5 Gtk

K H1 SPSS 19.0 A #EATHE 1T 43 7 , T Bk
Ph(x+s) %R, RHHHE ANOVA £ 55, UL P<
0.05 N2 R AGIF R Lo

2 &R

2.1 ZIRAREN R

K FH FFIAS [R) 94 K W 2R %5 25 5 HBV DNA FH
PEMFEAR ST AR TR P, FEAAZ TR W26 1, E
Y5 e G RE T RGN 25 5 7R | LA 49 oK Bk A%
PRI JEE 19 R/ INSE 22 A < 8 T 2 2 5 A K o >
90K T 1 5B MinFe,0,> — AL RERE PR IR Fn s
FEERTR A 9K RETR> 7 RME L 10 9 K i k>4
R AL REY R REER . WA 1.

R EMHAREPKEEIRRENE 25 GIAR R AV IZELR IR &
(IU/mL)
Table 1 Nucleic acid concentration of 25 samples extracted

from five different nanomagnetic beads (IU/mL)

ViR - Y43k % (1U/mL) P1H
A 788.69+23.77° <0.001
B 053.26+27.45
C 813.37+40.15" <0.001
D 714.73£29.13¢ <0.001
E 738.60+34.58" <0.001
FAH (4118) 210.003

.5 B4 &, P<0.05; 5 B 4 L%, "P<0.05; 5 B 4 L4, °P<
0.05;5 B4 4, 'P<0.05,

1500 4

1000 4

¥ (pg/mL)

500

A B C D E
H:A 5B, P<0.05; C5B L#,P<0.05; D 5 B 4, P<
0.05; E5 B L%, P<0.05,
1 FARMKEFIRINNZERERE

Figure 1 Average concentration of nucleic acids extracted

from different nanomagnetic beads

2.2 KRy ali

AR A R R R R R S T BRI B 4 K R BR:
PRI B RG5O B B 409 oK
£ 4 1L ) MnFe.O, $& Bk 159 2] (1 2 7= 1 A260/
280>1.8, A260/230>2, i} 5 H &M — E AL kg oK
T B R RO B 1) A K R R B A 3] P A R
Yy 4h B A260/280 B A260/230 [ {H 48 1 IE H
Fl. W32,

K2 AMARENREIKRBIZERH A260/280,A260/230
THE (x+5)

Table 2 The average value of A260/280 and A260/230 of

the nucleic acid products extracted from five different nano

magnetic beads (x+s)

Ik A260/280 P1a A260/230 P1H
A 1.86+0.11 0.07 2.04+0.02  0.011
B 1.930.04 2.06+0.02
C 1.8420.02 <0.001  2.01x0.05  <0.001
D 2.17+0.1 <0.001 1.87£0.05  <0.001
E 1.31+0.05 <0.001 1.38£0.00  <0.001
FAE (4 0]) 458.357 1386.731
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2.3 R EEHUIRS %
JUFRAS [R] B 20 K 1 Bk F B 38 BT R4 A kG
B, CVHEPRT 5%, W& 3,

x3 AEMKEHKRDNZBRRENRAENERST
Table 3  Analysis of in-batch detection results of different

nanometer magnetic bead nucleic acid extraction product

concentrations
Tk B PR CV(%)
A 782.82 6.34 0.81
B 971.88 5.03 0.52
C 812.91 2.72 0.33
D 726.18 3.29 0.45
E 675.86 3.42 0.50

2.4 KERRARIBLE

[7i) B9 0o AT 32 B3 A 1L, — SR AR T e MR A
2 FE IR TR A 9 K R A% R 4 U | oK M 4
k41 MinFe,O, 1 I fi 1 1 35 409 DK s e 1 7% 1)
KRB I~ F-34 CT AEAm AR HLR 22 /N (CV<5% ) , Tii
FRSLAB MG — LT 9 K R B 0 50 SR M A 7 1Y) 4 oK
REERIA) B ORI AR 1L, CT {4 HAm2E Bk (Cv>
5%). WF 4.

x4 BOERBUEIAEME AN K EIRIRBUE R
FEHIRT-PCR R (7+s)
Table 4 RT-PCR results of nucleic acid products by spin
column extraction method anddifferent modified

nanomagnetic bead extraction methods (¥ +s)

WIS CTH CV% PiE
B AR SR 23.59+0.24 0.98
A 23.26£0.95 4.0 0.797
B 22.82+0.12 0.53 <0.001
C 24.51+1.19 4.8 <0.001
D 27.80+1.80 6.3 0.012
E 28.50+2.33 8.2 <0.001
FAH (41) 79.903

SR FHAS [] 49 K 0 B % [R] — A A a0 47 4 1R 42
B, K45 30 (R = 9 51T RT-PCR ¥4, 25 1 i
7N T B 0 A 1 B3 AT U A T 1 PR 2 A0 K oz
PR CT (HEAR (P<0.05) . WL 5,

2.5  RI[RIG KAl BRAZ R AR B s [R] B

IF) 0 0 A 1 BT R b 8 I 1 2 i 49 K

BRI B T 75 i ) 06 (P<0.05) . W 6.

3 itig

S %G RE i PCR A /i T3 % R
R A 32 B T B, AR W e R e IR i A

R5 AEMNKEHRPZBIRBI R (x+s)
Table 5 Analysis of nucleic acid extraction efficiency of

different nanomagnetic beads (x +s)

ViRrS CT{H CV% Py
B AR EUE 22.96+0.27 1.20%
A 23.60£0.17 0.71% 0.096
B 21.2820.36 1.70% <0.001
C 23.10+0.60 2.61% 0.705
D 24.50£0.26 1.05% 0.001
E 25.20£0.30 1.20% <0.001
FAA(408) 29.855

Fo AEMKEIRHIZERIZENR E (x+5)
Table 6 Nucleic acid extraction time of different magnetic

nanobeads (x+s)

Ik FRIAT [H] (min ) P1a
B AR 30.00+0.69
A 21.00£0.69 <0.001
B 15.0020.56 <0.001
C 22.00+0.85 <0.001
D 25.0020.71 <0.001
E 25.00+£0.67 <0.001
FAE (Z1a) 1278.107

P2 R Y 1 CT 1l , S 30 B E 45 3 .
b, A% T R ) 5 SR BBk A% T 2 B 7™ 0 1) o
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R F B AL G AL TR IR U | SR 99K
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PR BRI T S H R 9K REER O 78 $0 .

AT 5 45 S W7 | R R P R R 4 K kT 4R
IR AZ TR VR B 5, ELA%IR A260/280 LI TE 1.8-2.0,
Ui B % R VS A 2 1 RN I8 2R ) o 119 75 B, A260/230
P e 1.8-2.2, UL IR TR A 2 R W
B RUER & RA RSN, A b
Tl P TR R R R TR TS B 00 DK R e o 90 K il 2 4
£ MnFe.O, $2 U A% BR 40 R th i s, (HAZ R r= )
VAR JEE R T A 1 e R R 00 A AW A PR 4 BT 1
WL AL, S A i — S A Rk 7 SO0 6 7 1) 400 K
TR ) A% R 40 B A1

T L P8 2 35 09 K ARIOH T 45 45 TS g I 4 4 45
B, AT — Y 58 AN i SR A A R R, B RS
FN GRS USCR i o BRI b g
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M QTR B8 AL B8 LN . CHE J% TRF ik K F-
S AL S

FRMGME* R HRT R

[#8 ZE] HBHH HHIHLN.CHE & TRF £ik/KF5 CHBC BEMEREMA LR, Fik HEHR
2021 4 2 H & 2022 4 12 H 5 55 17 0 ZE BRI 168 6] CHBC 35 M iF 55 51 % (CHB JIFfE{b4) , 73
LR K A I AR AL G CHB (35 152 9l (CHB 41) | filt BEAARAS AHE 161 &2 (GHIR4]) . L =4 ILN,
CHE .TRF .HA . IV-C.PCII /K, 43 #1 CHBC 41 LN .CHE & TRF /K5 I £F 4 {k 45 A5 09 A1 1, 2R
ROC {1443 7 LN ,CHE . TRF Ul K B A A6 0 14l CHBC B8 IF4F i fb iy sifiE . 453  CHBC41LN,
HA \IV-C PP /K- 445 T BE2H A1 CHB 41, CHE . TRF /K V-2 T XF BR41R1 CHB 4, 2 R B St 5
SL(P<0.05) ; 8 2 T AL 2 LN (HA IV -C P ITP /K-8 i T4 B2 A AL 20 | o J82 J i Ak 4, CHE . TRF 7K
SR 42 B AT AL 4L b B RF AR AL AL, 22 5343 i 124 8 L (P<0.05) ; 2 Pearson 434, LN 7K F- 5 HA |
IV-C .PCIl /K 2 [A) 52 TEAH 261, CHE \ TRF 7K 35 HA | IV-C . PC Il 7K 3 22 [] 5 £ A 5444 (P<0.05 ) s ROC
M4 &7~ , LN CHE . TRF Bt & k2l CHBC £ T T 44k 1) AUC 2K 0.902, 15 T =& H AR 14 0.742
0.837.0.739, £ LN.CHE J TRF F£is/K¥ 5 CHBC B & fF4F 4 (b A7 % VI BE &R, = 3 BA A I X
CHBC & £F 4 Ak HAT S5 I PPAS (L, XTI R CHBC i 1 PPN A — £ 18 SAEH .

[kim] 1B oA RITRE L ZRE R ; TOELG ; 52 A

Relationship between the expression levels of LN, CHE and TRF in cirrhotic liver

cirrhosis and disease in chronic hepatitis B
CAI Junling*, SU Li, HAO Li, ZHAO Min
(Department of Infectious Diseases, Zhumadian Central Hospital, Zhumadian, Henan, China, 463000)

[ABSTRACT] Objective To explore the relationship between the expression levels of LN, CHE, and
TRF and the severity of liver cirrhosis in patients with chronic hepatitis B (CHB), and to provide new insights
for clinical diagnosis and treatment. Methods 168 patients with CHB cirrhosis admitted to Zhumadian Central
Hospital from February 2021 to December 2022 were selected for the study (CHBC group) , and 152 patients
with CHB without combined cirrhosis in the same period (CHB group) and 161 people in the population with
health checkups (control group) were also selected. The purpose of the study was to compare the levels of LN,
CHE, TRF, HA, IV-C and PCIIl in the three groups, and to analyze the correlation between the levels of LN,
CHE and TRF and liver fibrosis indexes in the CHBC group, and the efficacy of LN, CHE and TRF alone and
in combined assays in assessing liver fibrosis in CHBC patients by using ROC curves. Results The levels of
LN, HA, IV-C and PIII P in the CHBC group were higher than those in the control group and the CHB group,
while the levels of CHE and TRF were lower than those in the control group and the CHB group, showing statis-
tically significant differences (P<0.05). The levels of LN, HA, IV-C and PIIl P in the severe cirrhosis group
were higher than those in the mild cirrhosis group and the moderate cirrhosis group, and the levels of CHE and
TRF in the CHBC group were lower than those in the mild cirrhosis group and moderate cirrhosis group, and the

difference was statistically significant (P<0.05). According to Pearson’s analysis, there was a positive correla-

AR B - d AR R R R B (222102310272)
Ve An B L JE T PO B R REA, T, 35 JE 463000
*IBASAE H 3R | E-mail : Zmdzxyycjl@163.com

%
2t



© 740 - NTEWSEIRIT ARG 202444 A

1o B4l T Mol Diagn Ther, April 2024, Vol. 16 No. 4

tion between the LN level and the levels of HA, IV-C, and PCIII, and a negative correlation between the levels
of CHE and TRF and the levels of HA, IV-C, and PCIIl (P<0.05). The ROC curves showed that the AUC of the
combined detection of liver fibrosis in patients with cirrhosis of CHB by LN, CHE, and TRF was 0.902, which
was higher than that of the three individually (0.742, 0.837, and 0.739). Conclusion The expression levels of
LN, CHE, and TRF are closely related to liver fibrosis in patients with CHBC. The combined detection of LN,

CHE, and TRF has a good evaluative value for liver fibrosis in patients with CHBC, and plays a certain guiding

role in the clinical evaluation of CHBC.

[KEY WORDS] Chronic hepatitis B cirrhosis; Laminin; Cholinesterase; Transferrin

18 £ R R 4L (chronic viral hepatitis B
cirrhosis, CHBC) fi B R 1R gL 22, 8 T2
PESEATHEI , B AR08 M I Dl e s v A T T ik
FR MR B, BARRIN = 77 JERK AR
B BRI R R D 8 R
R TN RE R R A At IR B S RS
52N A6l T 2H 20 0 21 A A 2 i & R R AL
O£ 4E4b 5 CHBC W1 A& & R B UJIK &
3 1ok BH DBy 30300 e ST 2 4 Ak i e n] LA 80T g At
b= B, BFEF 4 b R PEAS 5 T AT & HE SR 5Y
FH1E CHBC f8 #5198 , 55 27 2 A0 72 B2 A DGRy 2R
Y2 S W R I R BT IS o 2R i R
(laminin, LN) J& T 40 ffl /B B 2 1, A 50 s i
fE AL B A LN SRS BB G (cholin-
esterase , CHE ) Fl1#% 2 2 1 (transferrin,, TRF) # 1A A
5IFEr 44k A ¢, CHE J& T /K fif B i —Fbr , i JH- 48
& ™ A, TRE 58 AR N8k i iz i, D g2
P ] 530 CHE F1 TRF /KF FRE ™ ARAFFTHUE4
%% CHBC % 1A LN .CHE } TRF ik /K ¥ 5 1T
AR, BTEN GRS TR A R

1 BREFE

1.1 — gk

PRI 2021 4 2 A 2 2022 4 12 A 3 S JE T e
B B WA 1Y 168 15 CHBC H 34 M HF 5% %1 42 (CHBC
41), o5 v H R AR A O AL () CHB 835 152 1]
(CHB 4 ) fEEEARK ARE 161 44 (XFHRZH) . 99 AFR
i :(DCHB 41454 CHB i2WibrifE© ,CHBC &7 &
CHB N JHAEAL A B iE ™ s QI IRFERESE 3 5
QW FERT AT AW AME R & . HEBRbRiE: O
FEARR TR R B4 B SN PR ; @ AR F T
RAFFELL ; QAT ; @G -2 BB

CHBC #4155 114 %, 2 54 171 ; "F- ¥ 4F- 4% (56.84+
6.47) % , A4 I JEA 0 2 {244 168 f4i] CHBC i
B A R A AR 4 60 ] | Hp R A L 4

64 151 B A Ak 2 44 141 ; CHB 2 55 102 191], % 50
) 5 4 W% - 34 (55.23+5.71) % 3 X IRZHL 5 97 f51] , &
64 1] ; - AE IS (54.2026.32) % . =4 H— %
B 22 R TG 22 B L (P>0.05) , A 7 otk
AHIFGT 48 = B A0 PR Ay 25 5t S fE T
1.2 Ik
1.2.1 LN .CHE } TRF /K-F-RUli£F-4efbF5 hn ki

JIFA X G T RS IE bk O 5 mL, LA 2 500
r/min 50 15 min, #0148 15 em, JUE-80TH
T4 M LT LN CHE SR FH B G038 W B A0 7
R Gk A st de i A BRI S T A PR H
TRF 7K F-2R FH G b il A 7RG, 0590 800k [ i
T B2 9T B A A BR A F] . 175 B BT R (Hyaluronic
acid, HA) . IV JF (Collage Type IV, IV-C) . T i
Jit JEUBK (procollagen 1l peptide, P Il P) >R H fk 27 &
GPEERIN AT ok A AL AR R A AR e A
FRAHE] . LN IEH LA 0~130 ng/mL, CHE 1E# 11
FBl 4 (4.3~10.5)KU/L, TRF 1E % Jo 4 (2.2~4.0) g/L,
HA 1F % 35 Bl 0~120 ng/mL, IV-C 1F % 3 F
30~140 ng/mL, PP IE % JE /I 0~120 pg/mL™,
1.3 Git=#abBe

K H SPSS 21.0 et #4443 Bk , o 2 5ok
K ()R, IR ¢ 4 56, 2220 18R 7
oM (F) |, 3 —25 B W6 FE R SNK-Q #5565 2R
JH Pearson 43 #ff LN .CHE } TRF /K~F- 5 [T £F 41k

B bR 2 18] B A DG s 25 il ROC 2643 #1 LN .CHE .

TRF Fph K B6-4 K6 0 % CHBC 3% T 21 44k 1Y oF
fi%LRE , LA P<0.05 W ZE5A G Lo

2 HFR

2.1 AJF41%) LN ,CHE ,TRF .HA . IV-C .PIIP ¥
IKF A

CHBC 41 LN .HA . IV-C.P I P /K- 2 & T %t
W8 2 Fl CHB 41 , CHE . TRF 7K 3 1% T %t 18 26 il
CHB 4, R A H1t# 53 L (P<0.05), W#I1,
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2.2 A[FET{L# LN .CHE .TRF.HA .IV-C .PIlP
K- g
AL 4] LN VHA L IV-C . PTTP /K V- 5
T 4% P JF A AL 41 FN op B FFAEfL 41 , CHE  TRF 7K
PR T 52 B OB A 4 A B IR R Ak, 2 R A S
P L (P<0.05), W2,
2.3 LN.CHE /X TRF /K- 548 bR AH e
2% Pearson 73 AT LN 7K°F 5 HA . IV-C .PC Il 7k
S22 6] 5 TE A3 5%, CHE . TRF 7K *F 5 HA  IV-C .
PCII /K- [a] 2 1 AH DG (P<0.05) o I3 3

%3 LN.CHE XK TRF /K 5RFF 4L IBtRmMEXME
Table 3 Correlation between LN, CHE and TRF levels and

liver fibrosis indicators

HA V- pcll
415
r A P{H r{E P r A P1H
LN 0.853  <0.05 0879 <005 0873  <0.05
CHE -0.749 <0.05 -0.705 <0.05 -0.842 <0.05
TRF  -0.826 <0.05 -0.821 <0.05 -0.734 <0.05

2.4 LN .CHE.TRF .70 & B A £ 0 #F 4l CHBC
JHF-£F 4 Ak B R RE

ROC 14k /% , LN .CHE . TRF Bt 4461l CHBC
BEE KK AUC 2 0.902, & T = Boph 6 ) iy
0.742.0.837.0.739, W 4,E 1,

3 Wi

CHB /& & R m e w2 — , 8 T1e bk
MR, CHBC 5 A = 1 JIF K& AT

&4 LN,CHE.TRF 8K B &4l {4 CHBC FF&F 4
4:ok g
Table 4 Efficacy of LN, CHE, and TRF alone and in

combination to assess liver fibrosis in CHBC

(b AUC  95% CI  REE(%) $5RE(%) PA
LN  0.842 0.758~0.926 86.39 75.27 <0.001
CHE  0.837 0.756~0.918 85.76 75.43 <0.001
TRF  0.739 0.637~0.842 76.63 68.27 <0.001
=FWE 0902 0.837~0.967 92.57 88.04. <0.001

100

80

i% 60

8

40 |2

20 HY

0 20

40 60 80 100
1-HE S

B 1 ROC #iz
Figure 1 ROC curves

Fef MR e DR 22 T A T Y AL PP g 2 R B
X CHBC WA 7 A 3 B 5 iR )7 ARG 7, £
T TR R I A A A A AL S
DG 4E AN L BELIET CHB o5 75 52 i ik 2367 H i .

CBUNF R AT 5 EEAS R R B A RAE SN, 3
B T AR AT FIIRSE LA R T D RE 538 , Bl 1<
o 5 B, S IS S AT U PAY J A DR 0 v £ S L
JICET AE AL, (AR R B SR A 2 I 2T 4 ]
B R S B AN LS AL, 5 BUIF AL 27 4k 4k, TP I
Tz B, 2 B AEAL . FE e B B T e
SRUINEE , S H R SR AR T e PRI SRR

%1 ZAE4HR LN.CHE.TRF.HA,IV-C.PIIP K7k FLLE (x+s)
Table 1 Comparison of the levels of LN, CHE, TRF, HA, IV-C, PIIP in different groups (x+s)

20 51 n LN (ng/mL) CHE(KU/L) TRF(g/L) HA (ng/mL) IV-C(ng/mL) PIIP(ng/mL)

X B2 161 65.38+13.07° 8.52+1.20° 2.31%1.26 55.28+16.24" 49.27+15.87° 65.39+26.59°

CHBC 4 168 340.71+68.62 2.82+1.14 1.17+0.38 362.68+86.45 373.84+95.34 375.64+85.47

CHB 41 152 125.86+36.46° 6.37+1.13° 1.56+0.42* 265.43+25.38* 188.06+42.76* 162.53+37.45°
FAH 1625.56 1019.56 86.09 1388.76 1138.25 1284.67
PAH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

7 5 CHBC 4 14, *P<0.05,

*®2 A EFEHLE LN.CHE.TRF.HA.IV-C.PMPKFLLE (x+s)

Table 2 Comparison of LN, CHE, TRF, HA, IV-C, and PIIP levels in different cirrhotic patients (x+s)

21531 n LN (ng/mL) CHE(U/L) TRF(g/L) HA (ng/mL) IV-C(ng/mL) PIIP(ng/mL)
TN 60 286.42+24.69" 3.58+0.83" 1.23+0.03" 310.69+41.85" 324.60+54.65" 317.48+50.27°
Fp R AT AL 2 64 354.10+25.83" 2.60+0.75" 1.18+0.05" 324.13+42.22" 379.67+52.27° 365.47+51.17*
Y TR AL 4 44 395.28+25.47 2.10+0.86 1.08+0.06 489.65+42.96 432.51+53.06 469.75+52.49

FAi 248.80 46.31 130.58 1386.75 1136.64 1283.33

PAH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

5L 8, *P<0.05,
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A E A R A LTS CAL125 . CEA Y2 VI Bl S5 It i
MFEPREE O

RIRAR ' AR R

[ ZE] BH HELPEERS (TVS)BEA ME ISR 125(CA125) J@ LR (CEA ) kil 7
B LA R AN B S e Wb R A (. TiE BEEC2019 411 A E 2022 423 A Gl AR E
58 161 191 B 565 3% gt Fi g 03 0 16 TG R, AR 008 B 435 R 23 o A IR0 130 191 9% Mo 31 191, P A i 5 4y
17T 4 BR 38 5 A A I Ui CA125 . CEA M2 o FHAE A5 SR b B A% JBAR il 5 R sE PR 21
A LB S8 EC(RD) SR EC(P (H, 43 M 22 B8 H8 75 Bk & 1L 3 CA125 . CEA K6 e DI L2 i i K%
Ji 3 s T2 W v ) BB RE S T ROC M R FL(AUC) . SR eI 4l il PL S RI YR T2ER
Frdl, 2R A G R L (P<0.05) 5 2 BRI 41 b AR X T2 BRsg 20, IoRg R R BN 300 570338 e LEAB1AIE 1
WENRIR 2, g N BB S PE [mT 7 | N REAEFL Sk A K R TR AL, 2 R A G E R L (P<0.05) ;
9520 CA125 .CEA KV TR A, Z 5 A FITH 48 L (P<0.05) . ZBEMH i CA125,.CEA
a0 B =3 B K 55 T3] 1) 4 0 e R R g R 1 SRR 23 001 R 0.839.,0.807,0.772.,0.936, R 5 43 5l
0.808.0.685 ,0.654,0.939, ROC HH £ T mFL (AUC) 43 5 A 0.839,0.790 ,0.742 ,0.973 . Z[HE R F B A
I3 CA125, CEA X b St 22 i g8 T 2 I o 48 5132 Wi 1 ORI L S 1 L AUC 259 38 R 00 RS 2 15 (P<
0.05). &t & CA125.CEA S51{IK PL. RI AJ/E 2 OF SIS Wik 4% , 28 138 W 7 156 & I CA125 .CEA K
DUPRT DL s BT SR 488 e AR 4 g 1) 45 50032 WA g

[REiA] LA ; CA125; CEA; JP L4 IR ; O S48 iR Jm

The value of transvaginal ultrasound combined with serum CA125 and CEA detection in

differentiating between ovarian cystadenoma and cystadenocarcinoma

ZHANG Yuanyuan', REN Tiantian'*, ZHANG Jing®

(1. Department of Ultrasound Medicine , Maanshan People’s Hospital, Maanshan, Anhui, China, 243000;
2. Department of Pathology , Maanshan People’s Hospital, Maanshan, Anhui, China, 243000)

[ABSTRACT] Objective To explore the application value of transvaginal ultrasound combined with
serum carbohydrate antigen 125 (CA125) and carcinoembryonic antigen (CEA) detection in the differential di-
agnosis between ovarian cystadenoma and cystadenocarcinoma. Methods The clinical data of 161 patients
with ovarian diseases at Maanshan People’s Hospital were selected between November 2019 and March 2022.
This included 130 cases of cystadenoma and 31 cases of cystadenocarcinoma. All patients underwent transvagi-
nal ultrasound examination, as well as serum CA125 and CEA detection. The mass diameter, shape, boundary,
internal solid tissue echo, blood flow resistance index (RI) and pulsatility index (PI) were observed by using
vaginal ultrasound. The sensitivity, specificity, and area under the ROC curve (AUC) for diagnosing ovarian
cystadenoma and cystadenocarcinoma were analyzed using transvaginal ultrasound combined with serum CA125
and CEA detection. Results The PI and RI in the cystadenoma group were higher than those in the cystadeno-

carcinoma group (P<0.05). The tumor diameter in the cystadenoma group was larger than that in the cystadeno-
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carcinoma group. The proportions of regular tumor shape and clear boundary were lower compared to those in
the cystadenocarcinoma group, while the proportions of solid internal tumor echo, inner wall papilla and ascites
were higher than those in the cystadenocarcinoma group (P<0.05). The levels of CA125 and CEA were higher
in the cystadenoma group compared to the cystadenocarcinoma group (P<0.05). The sensitivities of transvagi-
nal ultrasound, serum CA125 detection, CEA detection and the combination of the three in differentiating ovari-
an cystadenoma from cystadenocarcinoma were 0.839, 0.807, 0.772 and 0.936, respectively. The specificities
were 0.808, 0.685, 0.654 and 0.939, and the AUCs were 0.839, 0.790, 0.742 and 0.973 respectively. The sensi-
tivity, specificity and AUC of transvaginal ultrasound combined with serum CA125 and CEA detection in the
differential diagnosis of ovarian cystadenoma and cystadenocarcinoma were higher than those of a single exami-
nation (P<0.05). Conclusion High levels of CA125 and CEA along with low levels of PI and RI can serve as
the basis for diagnosing ovarian cancer. Combining transvaginal ultrasound with serum CA125 and CEA detec-

tion can improve the efficiency of differential diagnosis between ovarian cystadenoma and cystadenocarcinoma.

[KEY WORDS] TVS; CA125; CEA; Ovarian cystadenoma; Ovarian cystadenocarcinoma

P 5L R S R A T MR A Bl R e,
KIRT R MR B BN A A s, A
PR R B P S i, Ho R B e
SR RE MR B i IR T O L R
AGPERREE B L bR R B R AR A ] L 12
Wi g R, B8 S TE A BELiZ I, Bk 2=
W, TR RORAE AR, PRI R0 % B
L DL RT3 i B A T i DL R A A o i
) OCHE A B T RS T TR XA 3 e A
SCHE A BT 2890 BEIE SE 719 161 451 B 52 2 iR fif e BH G
JE P AR U RRAE , T 456 v M S Bt 5t 125 (carbo-
hydrate antigen 125, CA125) . J% It it (carcinoem-
bryonic antigen, CEA) #7512 W, & 76 4 BF L
LRI 1 R S S K B R

1 BREFE

1.1 IR R

PR 2019 4F 11 H & 2022 4F 3 H il AR
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Table 2 Analysis of differential value of combined detection

on ovarian cystadenoma and cystadenocarcinoma
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Figure 1 Analysis of differential value of combined

detection on ovarian cystadenoma and cystadenocarcinoma
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Figure 2 Transvaginal ultrasound images of cystadenoma and cystadenocarcinoma
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The value of combined detection of peripheral blood TLR4 mRNA, IL-22, and NLR in
assessing the prognosis of patients with sepsis

ZHAO Fang*, CHEN Caili, HUANG Qifeng

(Emergency Department, the First Affiliated Hospital of Hainan Medical College, Haikou, Hainan, China,
570102)

[ABSTRACT] Objective To evaluate the prognostic value of toll-like receptor 4 (TLR4) mRNA, inter-
leukin-22 (IL-22) and neutrophil/lymphocyte ratio (NLR) combined detection in peripheral blood in patients with
sepsis. Methods A total of 108 patients with sepsis who were treated at the First Affiliated Hospital of Hainan
Medical College from January 2020 to January 2023 were selected for this study. Based on the patients’ prognosis
within one month of admission, they were divided into two groups: a good prognosis group (71 cases) and a poor
prognosis group (37 cases). Basic data, including gender, age, body mass index (BMI), infection upon admis-
sion, history of diabetes, hypertension, cardiovascular disease, use of blood products, mechanical ventilation,
multiple organ failure, and laboratory indicators TLR4 mRNA, 1L-22, and NLR were collected at enrollment. Uni-
variate and multivariate logistic regression analyses were conducted to identify the risk factors influencing the
poor prognosis of sepsis. Receiver operating characteristic (ROC) curve was drawn to analyze the efficacy of sin-
gle and combined TLR4 mRNA, IL-22, and NLR for evaluating the prognosis of patients with sepsis. Results

There were significant differences in age, history of hypertension, cardiovascular disease, mechanical ventilation
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and multiple organ failure between the good prognosis group and the poor prognosis group (y*=4.427, 5.698,
4.618, 6.948, 7.300, P<0.05). The levels of TLR4 mRNA, IL-22 and NLR in the poor prognosis group were high-
er than those in the good prognosis group (r=7.649, 4.205, 8.243, P<0.05). Multivariate logistic regression analy-

sis showed that mechanical ventilation, multiple organ failure, TLR4 mRNA, IL-22 and NLR levels were indepen-

dent risk factors for poor prognosis in sepsis patients (P<0.05). ROC results show that, the area under the curve
(AUC) of TLR4 mRNA, 1L-22, and NLR were 0.846, 0.747, 0.669, and 0.914, respectively. Combined detec-
tion was superior to single detection (P<0.05). Conclusion TLR4 mRNA, IL-22 and NLR are related to the prog-

nosis of sepsis patients, and all three have good predictive efficacy for the prognosis of patients.
[KEY WORS] Toll-like receptor 4 mRNA ; Interleukin-22; Neutrophil/lymphocyte ratio; Sepsis
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H TR B YRR, HLAOHME LR 1 G, B
Z WK Z T35 b 5 5 M DL 2 3 AR A PR AE IE 8 .
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F2 MREEZEWMETRZEZE Logistic B

Table 2 Multivariate logistic regression analysis of poor prognosis in sepsis patients

SES IR IERTAL] BIE S.EfH Wals 1 OR 1l 95% CI P1H
AR <60 #=1,>60 % =2 0.054 0.725 0.006 1.056 0.255~4.368 0.940

e IR S J=1,4=2 0.911 0.754 1.457 2.486 0.567~10.903 0.227
L LA S J=1,4= 0.661 0.756 0.764 1.937 0.440~8.522 0.382
A7 ToAR I Jo=1,H=2 1.314 0.662 3.945 3.722 1.017~13.613 0.047
LI T To=1,4=2 2.242 0.904 6.148 9.411 1.600~55.365 0.013
TLR4 mRNA FESE S i 1.566 0.400 15.295 4.786 2.184~10.489 0.000
IL-22 LA 1.259 0.316 15.609 3.520 1.897~6.534 0.000
NLR LA 0.377 0.136 7.705 1.458 1.117~1.902 0.006
g -28.162 6.987 16.247 0.000 - 0.000

®3 MREBEBEVURITMAROC HMLLER
Table 3 ROC curve results for prognosis evaluation of

sepsis patients

A i AUC PRl SUBE fesdE 95% cr PIA
TLR4 mRNA 0.846 0.040 0.811 0.746 0.769~0.924 0.000
IL-22 0.747 0.050 0.676  0.620 0.650~0.845 0.000
NLR 0.669 0.057 0.622 0592 0.556~0.781 0.004
A2 0914 0.029 0865 0.803  0.858~0.970 0.000

lh £k i
~TLR4 mRNA
—1L-22
- NLR
—BRAIPAL

2L

0 02 04 06 08 10
1Sk

E 1 ROC HZE

Figure 1 ROC curve

TLR J& 235 T 408 il 5.1~ 4% 40 il ( peripheral blood
monouclear cells, PBMCs) £ 12 5 AMRIE4: 7
PR — R E AT E AR R R
BE5 R SR T AR B, R AR BT ER 1 5 — 1
BLR . 24 AR & AR B YL, TLR4 mRNA 7] i
BEIIE |, PR 4% PBMCs X Bk s 19 255 17, 7E 0 28 9
ol E EEAEH . AT TLR4 mRNA 5
PREERE M WUE A Ko A CDA+T 4 il = 5 ik
BEAE 17 19 & 8, T I 41 R AN Wi A 0T 52 ke B 1Y)
5 Bh T 20 SV A G Th22 4145 | 1 Th22 21 ifd 43 3
() IL-22 7E 22 B B G52 M0 19 ke vh 40 i
HEEMEN, NLR 2 H W0 RAEFE bR , 5 AL A
YR Y DL B NAR G e 1 00, 45 WF 55 2B, NLR 7K
SR BE N 5 M RERE 1 AH OC T R R R AE AR
FHATHUMGE R £ 4% B %0 . TLR4 mRNA | 1L-22
NLR 7K 5 (8 2 5 A OC % VT

] B A B 5% 45 S W /R BB & A A I TLR4
mRNA | IL-22 NLR %} ife #EE 58 & 75 1 i 2 A

KL A T R RE , 3 TR & T &L BE T 4. TLR4
AL T U AH 56 A5 5 38 LA 56 B Y
A=, [ TLR4 38 B (1 3006 , A% 7 B 8800
T 5 5 4RE S I 1) & 2 i 4R 2R BB A5 7 3
5, 7R TLRA XML A AE 5 H AT BH b i £ ik
YEH, TLR4 mRNA FiE =5 G AR . 1L-22
Vi i i R SR AT I o N8 T s L e )
Rt ) SR YL A SEAE |, TL-22 T8 a4 4 2 P R T 1
G310, BRI ) S P S, 5 RS BLAAR “ Vi AR s
kA PRI IL-22 KA T, AT RE 5 | ke 52 o
14 9 E A IR T, 6T R S JUE 25 200 e = A= o 3, 3
BEBE AR WREERLE S KRR T, L
A G 2 A0 25 AL OB B A0 R K TG BRI, NLR
KO3 BE BT 75 T s HLAAR R A i fE
i T i S5 AR R R R DR I U A T
JEARRMESE . 3THRFRIEA R, % n] 58 4 i K
RS L F50 R E 1S H N B TS T

g LTk A HLWGE R 20 E 9 L TLRY
mRNA | IL-22 \NLR 7KV F} 5 4y e B 4 58 3 11 f5 AN
Bl 37 fG 6 K1 25, TLR4 mRNA IL-22 \NLR 5%} fife
BRI AEE TS 1 0L R R R B AL RE , 3 T &
T AL RE B T IR o At — 25 1 A B
BE AN RIS B A, Kok Meegie 3 1) 5 127
PO AP R, ([EARE— BRI

5% Sk

(1] skmade, sk, skmi i, 45 . Meai e B8 i 9 8 37 IR 3R N Tif
32 B BN R [V ], A R PR 2, 2023, 49(2)
174-178.

[2] Xu X, Bu B, Tian H, et al. MicroRNAs combined with the
TLR4/TDAG8 mRNAs and proinflammatory cytokines are
biomarkers for the rapid diagnosis of sepsis [J]. Mol Med
Rep, 2022,26(5) :334.

(F4% 755 1)
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GPC3 H A 8518 7 B B L&k alifk

REE FHl RE REE EHT A&

(# E] H® 7% GPC3 H 45, M GPC3 5 M JE R F ik alifk R 4: , sk matifh
GPC3 & M. ik M GenBank 1 3kHUIL[H /341 , i1t Protparam . SOPMA . SWISS-MODEL % 7£ £ 35 4 XF
GPC3 H [11(25-554 aa) YA BEFT 4341 o DAAS [R) B A4 RN A r i 2 th AR SO 3A 21 6 L AR L3RR 2% 1
5T 5K TrxA-GPC3 il & 8 M, il AL W AR (3 i A A2 M S FZAT R B W RIRN 43 7 0 4l Ak 55 O i
Bk JC TrxABR25HY GPC3 8 . 5R GPC3 1 FIIAD 3 T I it 60.26 kDa, 45 H1 158 5.76 , NE&
TE BN 41.27, IR B E0N 83.66, XK REUN-0.312, AT E M KR A, HEE N - 125N
T M 254, 51 ABRSS () TrxA-GPC3 Bl 25 1 b GPC3 (B I RaE o 1 5 ) HU 7 6 H 2k R B 1
BL21(DE3)-pET32a-GPC3 T-FE 1 , H.7E 0.5% 145 25 Bl ¥ J& 1 0.1 mmol/L 1) IPTG ¥R 4514 T, 45 4 20C
W75 SR 72 16 h B Semp ], AT S 25 48 B 1 38R i, Sl R MR HT AR B4l 90% L 119 TrxA-GPC3
A R FHBE N BRK Trx A FRZVIBR , 5 Bty 7 aie i 3050 — ) GPC3 M . &8 FIHAMIE
BEA5T T GPC3 B 1 BRAL MR BRI Z5 48, JFAE A R G rh U 2 ik M2liAb T GPC3 B 1, by e S bt
AR B ] £ BT 6 LA S 254 - D RERFFFT B4 22 T J60,, IR tho Ry H & 8 (1 A Rk el A SR (IR 22 03 5 8

[%8Ei7] P4 ; GPC3 s EWME B2 SR AENT

Analysis of GPC3 protein structure and its expression purification

LIANG Jinhui, SU Jingyi, GONG Xin, QIU Weipeng, CUI Xiping, ZHAO Suqing*

(School of Biomedical and Pharmaceutical Sciences, Guangdong University of Technology, Guangzhou,
Guangdong, China, 510006)

[ABSTRACT] Objective To explore the structure of GPC3 protein and construct a prokaryotic sys-
tem for its efficiently expression and purification. Methods Gene sequences were obtained from GenBank,
and the structure of GPC3 protein (25-554 aa) was analyzed using online software Protparam, SOPMA and
SWISS-MODEL. Select relatively advantageous combinations from different vectors and strains, optimize its
expression conditions, and induce the expression of TrxA-GPC3 fusion protein. Separate and purify GPC3 pro-
tein without TrxA label through dissolution and renaturation of inclusion body, affinity chromatography, label
cleavage and molecular sieve purification. Results GPC3 is an unstable hydrophilic protein with the molecu-
lar weight about 60.26 kDa, theoretical pl of 5.76, instability index of 41.27, Aliphatic index of 83.66 and
grand average hydrophilicity of —0.312. It mainly consists of alpha-helices and random coil structures. The
TrxA-GPC3 fusion protein with an introduced tag is more stable than the GPC3 protein alone. By comparison,
the BL21 (DE3) -pET32a-GPC3 engineered bacteria, which exhibit higher expression efficiency, were select-
ed. Under the conditions of 0.5% glucose concentration and 0.1 mmol/L. IPTG concentration, combined with
an induction temperature of 20°C and an induction time of 16 hours, the protein expression level can be signifi-
cantly increased. Through affinity chromatography, TrxA-GPC3 fusion protein with a purity of over 90% was
obtained. The TrxA tag was then removed using thrombin, and finally, a single GPC3 protein was obtained
through molecular sieve purification. Conclusions In this study, we analyzed the physicochemical properties

and structure of GPC3 protein using bioinformatics, and successfully expressed and purified GPC3 protein in

R B . R LS B R AR (2022A1515011807) 5 7~ M 7 A3 4+ %157 B (201903010034 )
M. T AT LKRFEAMESRZR, ) &, M 510006
*BAZVEF A, E-mail : sqzhao@gdut.edu.cn
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prokaryotic systems. This laid a foundation for the preparation or screening of highly specific antibodies and

structural - functional studies, and provided scientific guidance for the expression and purification of other pro-

teins.

[KEY WORDS] Hepatocellular carcinoma; Glypican 3 ; Bioinformatics ; Affinity chromatography

JF 41 il 4% (hepatocellular carcinoma, HCC) J&
BRI IE AL TR HE A 5 = I E , B TS SR
25 FUNS W RMER R o SRR IR LBE AR 2R
3 (Glypican 3, GPC3)7E 1E #4141 AN R ik 5 ik
Kk, 7 HCC HhpE Rtk s 3R35 , #0l W 7E HCC 2
Wr G Y B BRI 17, GPC3 2R I =
HEARBEZRGEN — R, HEAR A S Z.O0EN
iR £ 19k i 2 #% (heparan sulfate , HS ) 10 3 AL

& It AL ( glycosyl-phosphatidyl-inositol, GPI) , 2%
Aoy AT GPLEN E fEA MR . GPC3 3L
il 580 > FE R FR L B HIAR S 11, AHXT 4+ 1
2574 65 kDa, H: i Metl-Ala24 N {55 )ik, C 3 AR
Uit Leu555-His580 154 %% 1z 21| 40 g 2 i g o A o
S YL A BT, GIn25-Asn554 J& GPC3 (% L6
gy, i3 C i i GPI 4 58 76 40 e mi = o A it
GPC3 # 1 (25-554 aa) & I & Bt GPC3 Bk W 5%
HCC #3671 E LR L . AR SCFHAEDE
28X GPC3 85 H 1 FRAAE B AN S5 44 #1740 8, OF:
T A% IR LR R A A A RN A R R ZE BT RN
Sy FURAE T AR R — ) B, MR SRR
il 5 BRI BE FAS I ) £ AR S T A

1 RS

11 B

H2 4% GenBank %4 4 2 £ fik 1) X\ GPC3 cDNA
(1 #% 11 72 )7 51 (GenBank: NM_004484.4) , 64
TAY) TR (L) Behy A R w1 AT 2 ik
JF4 s BL21 (DE3) W 1 1 MEHE A W R 0
PR\ ], C43 (DE3) | Rosetta-gami (DE3) 1) [ |1
v P A W) H R A BR 22 F) 5 5T i pET28a , pET30a
pET32a } 5L 56 %5 {47 ; Ni-NTA Purose 6 Fast Flow
TR NGWE BEIC W B 55 2% T i B R IRA A
Sepharose 4 Fast Flow Il [ 3¢ [E]38 F H A F S
1.2 GPC3 H M AEWE BT

15 A 26 84 Protparam 43 #7285 FH 09 B AL 4 o
F—R 254, | ITE L A SOPMA 43 A 8 1 1 —
94 45 ¥ I3 7 SWISS-MODEL 78 £k #1443 Bir 4 1
) = HES5 )

1.3 RIBEMAR R S HF R R

FIFH PCR ¥4 H W LA, 48 )5 18 5 g 1) | iy
oK B Bt 5 Ok pET28a . pET30a . pET32a 4 Jil &
2H 2 A 8 14 pET28a-GPC3 . pET30a-GPC3 . pET32a-
GPC3 , 1% 2 7= W 5 Ak A\ DH5a 35557 . HRECBH 1
i B R AT BR V% PCR %S a2, 12 5 R 2E 47 WU )
W o B K IR Y UG IR 1Y AL R L Ak A
C43 (DE3) , 37°C H #& & 0D600 4 0.6 /£ 47, 0.5
mmol/L IPTG 5 5 4 h, F| FH 2 WOk 24 i 40 =
#E 47 SDS-PAGE #1 Western Blot £ 1] . ¥ 55 2H [
#i pET32a-GPC3 43 Jll % 1k A C43 (DE3) . BL21
(DE3) F1 Rosetta - gami (DE3) , T 37C ¥ 5 &
OD600 4 0.6 Z£ 47 ,0.5 mmol/L IPTG 155 4 h 5 Wi sE
PRV TR 3T
1.4 TrxA-GPC3 & H #£ik A&k

SRy ) B R 5 1 % s v A 250 Wk R RO =
IPTG ¥ &£ X} TrxA-GPC3 5 FH Rk i iR, B &
O MBS A o S A AN [ 4 2 0 Tk B (0% . 0.5% .
1% ) (%) LB 1535 545 1: 100 #FP H W, 37TC TR
R 3% 3~4 h 2 0D600 4 0.6 /& 47 3 R , 16 & H T
AT 2 W e B T TRV TR 43 Sl i AR T Y PTG e B
(0.1 mmol/L.0.25 mmol/L.0.5 mmol/L) , 7£ 5 515
FE R 20CLL K E] 2 16 h T #1755 .
1.5 TrxA-GPC3 & [ WHHL & 1k 544k

8 000 rpm , 4CE.L> 10 min W HEIFE S FE LG Y
WA TBS H AWK #E T -, SR )5 &% 0.5%
Triton X-100 ) TBS & Y% =K, F-H % 8 mol/L
PRZE W) TBS Ve — IR, fe o W BRI % T 5% 5
mmol/L DTT .8 mol/L JRZ H A PEW | i 3.0
RV, BAMENOMERE A BT,
F2 4.2 1 F1 0 mol/L 14 5 AR VR e AT 325 B v v 1)
JREFEWEE , AT PR BT, 4~6 h BT 4 i By
W —K , )i il TBS 78 ACIB M0, il 550 25
BRUTVE o 10 25 J2 B A v im A Ni-NTA 3505 B 5
Ji&, i TBS - fiif 3~5 CV Jg #47  & F#E, H 10~
15 CV 7 50 mmol/L WK ) TBS #E1T Ve 2%, B
J5 1 3 CV & A 500 mmol/L Bk Mk B TBS ¥ 47
VML



BNTWiERIrl 20244E4 4 %5104 4541 T Mol Diagn Ther, April 2024, Vol. 16  No. 4 - 753 -

1.6 FREEUIEIF ST 1 alifl

fifi FH BCA ¥ Al & (v B I T R s b 8
L 0.1 mg: 0.1 U Y EL B A EE i , 75 20C
THEEYI 1 h /5 A 10 mmol/L EDTA 4 (- v . #%
47 -1 JEUBL Sepharose 4 Fast Flow JiIT A JZE AL,
H13 CV 1 TBS i HE ¥, SR S5 i A VI 5 i & 1
WWHBAE 7% # AKTA £&50, /11 1.5 CV 1) TBS
Pk 0.5 mL/min 193 & HETPERR o

2 H#HR

2.1 HHARFAME R B

GPC3 15 [ Y AHR 43 it i 29 24 60.26 kDa, 55
Hi 25 5.76 , NFa 2 2504127, R H EATEER,
AR FE R G HA B =i, Pk
ZK0M-0312, LB GPC3 FE &R KMEEH .
J, B0 TrxA FR25 1) TrxA-GPC3 fil& & A Bos
LIRS P A XS T R 2k 77.24 kDa, A
FooE RBE 2 3461, W E LK TR A =FE H
MFRBRG P, Wk,

x1 EAMEUMER

Table 1 Physicochemical properties of protein
e GPC3 TrxA-GPC3
IR 530 687
AHXT 53 T 60260.19 Da 77241.36 Da
SFHLAT 5.76 5.61
THIE R AL 52800 66905
B RSILY N B R ] 0.8h 30h
PR RE R P 2k 10 min >20 h
PN LR (N RS 10 h >10h
AT R 41.27 34.61
e 83.660 83.60
SR E K B -0.312 -0.301

2.2 GPC3 45 73 A

GPC3 J& GPC3 & H Y EAME 6 J7 , £11% 530
ANGIERR , T T H e ZEHE R (Asp+ Glu) 65 4>, IEH,
fof % FE R (Arg+Lys) 56 1>, & & fix Z ) & Leu
(10.4% ) , H: K & Glu(6.4% ) F1 Val (6.4% ) , 9K 5 3%
Lys(6.2% ) #1 Ser (6.2% ) . Z1E4: 31} SOPMA 43
Ml 7R~ , GPC3 2 1 1) — e 25 ¥ 40 7 58.3% ) -1
JE . 1.89% I ZEA 4 . 2.45% 1) B-%% 1 F1 37.36% 1 TG
OO B 254 . WE 1A-B, A I}, 5 i SWISS-
MODEL 73 #7115 2 () GPC3 & H 1Y = 2 4544 4%
L 1C,
2.3  GPC3 fH HTEA R EAR R B b i 2R IBAE

Western Blot 737 B , 7£ C43 (DE3) & ¥k 7,

N\

A HeH AR~ © Q

0 100 200 300 400 00
f|

A , % f
et ,ﬁg‘{f&f&"m&w P \‘# oty
100 200 300 00 50
AT R R A BB (R o- BBIE SR (0 B-
F SOOI I L0 AN IEMNEE) ; B 85 0 S M I 5
(o { = e Ent ]
B 1 GPC3EBEMLHTH
Figure 1  Structural analysis of GPC3 proteins

£ TrxA F3%5 1 pET32a-GPC3 % iA 8 i, H &
BRI GRE . WK 24, % 5 41 Bk
pET32a-GPC3 43 |4k A\ C43(DE3) .BL21(DE3)
H1 Rosetta-gami (DE3) = Ff ik Ak, HL UK 25
iR 4 TR pET32a-GPC3 7 BL21 (DE3) HT Y
kit ULIE 2B,

kDa 1 2 M 3 4 5 6
A ¢ o B 180
W

2
% %,
"2,

kDa 1 2
180

3 5
35 — -
130
S 3! -
70 — -

55
40 15 S -— —

%
=<
s
24233
i
i
[ )
Ly
|

WA M, 2 AR T 5 1-6.: TE 41 FURL pET28a-GPC3 . pET30a-
GPC3 Fll pET32a-GPC3 % C43 (DE3) 5 5 J5 1R B Ui e M3
B. 1-6: 434l 4 pET32a-GPC3 ¥4 C43(DE3) \BL21 (DE3) l Rosetta-
gami (DE3) 11755311 . 7535 (377, 0.5 mmol/L,4 h) .
E2 GPC3EHEARBEFMERPHRIEZER
Figure 2 Expression of GPC3 protein in different vectors

and strains

2.4 TrxA-GPC3 & [ &k & F Ak

FESEFRH I AR A, AR H T EA R
AR IR, TEAH [R5 M BE T, i A 2 0% 52
55 41 TxA-GPC3 & [ 1Y 2% 35 1 B S 4, Y4 7 4
Wi Ve Bl 0.5% I, TxA-GPC3 & [ 19 2 35 & 5
o KEHTRI, I 0.5% i A8 5200 40, Higk
TR K AR T AR I A R 4L T 100% . 5
S8 M HB A R UTTE A5 R FE R A
A e BEAH TR, B 4F TPTG & & 0.1 mmol/L,
LI 3,
2.5 GPC3HEMRR LA

TxA-GPC3 & 4l fb)5 i 4l B 90% . LA
4A ., BEDIITZ 5 T2 4T, 40 BIAE 30 mL AT 80 mL
B PE 0% , UL 4B, 3841 SDS-PAGE Fl Western
Blot 437, fiTA 30 mL Kby Bt HArd . WLl
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A NoGle  05% Gle 1% Gl B ol 05% Gle 1% Gle
M 01 23 0123 01 2 3
o .

- .- -

T M I ARIESS 5 s Gle, B0 ; 0, 5 S HIAE b 5 1.2.3 I IPTG
HLESM 1M 0.1.,0.25 0.5 mmol/L A5 FJF#E i, 20T S 16 he
3 TrxA-GPC3 EBHRIE R HEB A TUE
Figure 3 Expression of TrxA-GPC3 protein and its

ultrasonic precipitation

A ka M1 B, C M1 234 Dawm

i = 120, 150 1 150 =
13 E e 3
100 =5 100 [ 100 [ IQU —
70 S 2 sl | % - 0 -
55 . 2 60 |/ 55 (- —
40 [ E w0 { 10 10 SR
35 Rl 35 . 35 -
25 . < \ 25 2%

ool | ;

e S
15 15 i

—60/ B
10 020 40 60 80 100 120 140 b 10
Elution Volume (mL)

1 : A. TrxA-GPC3 7 [4 11 SDS-PAGE Hi Uk /34714l 5 B. 43 1 i 4lifk
VEL I s C. GPC3 % 141 11) SDS-PAGE Hi Uk 73+ B 14 ; D. GPC3 %5 1
fY] Western Blot 285 .

B4 GPC3EBMFIELMNL
Figure 4 SDS-PAGE of protein expression purification

4C-D., 7F 55~70 kDa At /s T H B9 FH A 5R 5547,
TMAE 40 kDa BT & BH 1 25 P R 14 55 2571 o

3 itip

ARWFFE 4 HE T GPC3 i BEAL M I, 25 51 Bow
GPC3 HE A F BT E MK E M o HH & STk
FEH S TrxA bR fl A 2 B bR 8 10 N i, BE
A R THIZ R A R W FF B AR TR e
PE 0 HGE T e DL R 3k 5l 5 T A T AR 1) R
F o Liu 88 A7 58 12K 20 i 25 19 1 s A
Bt 4 ) pET32a 2R AR, 78 K W #F 5 b 6
TrxA-CYFRA21-1 il & & 1, $&m T7 H Rk &
Rk . AWFETE ST T GPC3 Fl TrxA-GPC3 1Y
PEAR P BT SR B, 7E GPC3 2K 1 N I Fl & TrxA
P&, T S T B AR E T IR S Rk
SalifpBa 5 7R . TR i g X 8 ) g
SREE AT T s T H R - BEE AN TE R U
B 40 T2 BEEE R RRAE |, 3 26 X S8k 0 25 ) Bl bt
PRBUIFNZE A, B EATTRT AR BCh 58 T R2E S
(A A3, A D 2 7 1) 45 S G 8 g 25 11 F 5
T HEEFR

BN = A LN Brik e OB e S N B PR (LN SVt
BRRZ AR RIS RS, 5 TrxA (6% His .

GST .MBP 45 fill & br 25 W Bk g )iz i s
B H BT ¢ T TrxA fil 4 GPC3 1k iU BF 5838 FL 4
A ARSI AR T pET32a 1 K 2238 844, I
— B Hi#% 4k % C43(DE3) .BL21 (DE3) il Roset-
ta-gami X — A K FF 3 bk, U3 i s 41 8 Y
Fikat . C43 (DE3) A #k H1 BL21 (DE3) fi7 4 1Ml
KLORENEA THEEEOMBEREAMERRT,
BL21 (DE3) [ b DA H: 5 250 1) 5 20 28 111 3R 3k g
YL B A5 e P4 111 [ 44 , ] Rosetta-gami B B4 | 45
4 T Rosetta 2 51 Fl Origami 2 51 A 15, $2 4L
W, (RNA Ff Pk T 8 A 38 3R 58, DU i 235 4 1
IEfdrE", R C43(DE3) B—Fd H T8k
B bR  (HAEAR LS, GPC3 R R
BR A A 2 38 R 0 OF N BEAR 20 X e, BL21
(DE3) -pET32a-GPC3 TR fE & [ Rk & L #
B

AT TG T A A R A B 3R 3 A 2 b
WP R BE U8 A 3403 i 4 3R A B KO i
AT HEXT 20 L ) A R A S B A s e . itk
Ah 1755500 IPTG 38 i 18 775 55 41 85 11 1Y) 28 38 o ek
M RE A H Rt A S0 1 o ) B A A WAL 1
TrxA-GPC3 £ [ 19 335 5140, I A &8 5 2 1A
(14 ¢ 15 £ BH S B, e ARy 0.5% B d5e i, {ELJN
AWRSE N 10 Rk A R, X gE &
Sk 3 A A AR RE B T A AR I ek bR
S VR B 6 AR A B AN B TR (R R R A B A
PR EL R U 5 2, 3 f 1 4 28 W D PR Sy 1 o)
ST FEACTR P T AR R R A Y . TEAR S
W, 0.5% 1) 48 25 Bk A1 0.1 mmol/L 1) IPTG e J&
FUETF 245G 20 TS TR M 16 h (955 0]
], 25 1k B 38 , o] 38 40~50 mg/L, 5 B
EEE SR IR TE D) | RS ISR BUE 31 =K D)
K SR FZE B 2liA0 A5 2 4152 J i 90% 1) TrxA-GPC3
T 1, AT 3 5 B I 7 X TrxA BR 2 HEAT VI, T B
5¢ 4 fiff ) A9 TrxA-GPC3 gl & & 11 V1B F ok Ry
Trx A FRZ F0EE I BT AT LA 3 200 1) s 25 R
JEAF R — 1 H &, X8 &R R PUAR  IF
K \EER- DR i gT S B AR, o HCC /Y12
W R [ 3R 7 B T S e Bl

S0k

[1] Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics
2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries[J]. CA Cancer J



TSR AR

20244F4 H e

a4l T Mol Diagn Ther, April 2024, Vol. 16 No. 4 - 755

(4]

[5]

(6]

Clin, 2021,71(3):209-249.

LiJ, Qiyu S, Wang T, et al. Improving the detection of he-
patocellular carcinoma using serum AFP expression in combi-
nation with GPC3 and micro-RNA miR-122 expression [J].
Open Life Sci, 2019,14(1) :53-61.

Fleming BD, Urban DJ, Hall MD, et al. Engineered Anti-
GPC3 Immunotoxin, HN3-ABD-T20, Produces Regression
in Mouse Liver Cancer Xenografts Through Prolonged Serum
Retention[ J |. Hepatology, 2020,71(5):1696-1711.
Schepers EJ, Glaser K, Zwolshen HM, et al. Structural and
Functional Impact of Posttranslational Modification of Glypi-
can-3 on Liver Carcinogenesis [J]. Cancer Res, 2023, 83
(12):1933-1940.

Saad A, Liet B, Joucla G, et al. Role of Glycanation and
Convertase Maturation of Soluble Glypican -3 in Inhibiting
Proliferation of Hepatocellular Carcinoma Cells [T]. Biochem-
istry, 2018,57(7):1201-1211.

KaurJ, Kumar A, Kaur J. Strategies for optimization of heterol-
ogous protein expression in E. coli: Roadblocks and reinforce-
ments[J . Int J Biol Macromol, 2018, 106:803-822.

Liu Y, Zhu P, Ji C, et al. Fusion expression, purification,
and characterization of cytokeratin 19 fragments in E. coli for
enhanced stability in diagnostic applications[J ]. Prot Exp Pur-
if, 2024,215:106410.

Sela-Culang I, Kunik V, Ofran Y. The Structural Basis of

[9]

[10]

[11]

[12]

[13]

[14]

[15]

Antibody-Antigen Recognition[ J]. Front Immunol, 2013, 4.
Jew K, Smith PEJ, So B, et al. Characterizing and Improv-
ing pET Vectors for Cell - free Expression [J]. Front Bioen
Biotechnol, 2022, 10.

Hu L, Guan C, Zhao Y, et al. Cloning, sequencing, expres-
sion, and purification of aspartic proteases isolated from two
human Demodex species [J]. Int J Biol Macromol, 2023,
253:127404.

Kwon S, Kim S K, Lee D, et al. Comparative genomics and
experimental evolution of Escherichia coli BL21 (DE3)
strains reveal the landscape of toxicity escape from membrane
protein overproduction[J ]. Sci Rep, 2015,5(1).

Zarkar N, Nasiri Khalili M A, Khodadadi S, et al. Expression
and purification of soluble and functional fusion protein
DAB389IL-2 into the E. coli strain Rosetta-gami (DE3)[J]. Bio-
technol Appl Biochem, 2020,67(2):206-212.

Tahara N, Tachibana I, Takeo K, et al. Boosting auto-induc-
tion of recombinant proteins in Escherichia coli with glucose
and lactose additives|J]. Protein Pept Lett, 2020,28(10):1180.
Lozano Terol G, Gallego-Jara J, Sola Martinez R A, et al. Im-
pact of the Expression System on Recombinant Protein Produc-
tion in Escherichia coli BL21[J]. Front Microbiol, 2021,12.
HEAT , WRIBE, SRR . BRARE LR 8 1 2R 3 A [ I A
FEIRHM TR R T A BT ()], SR 42 5 AR
2, 2020,39(11) : 5131-5137.

(E#EFT50 1)

[3]

[4]

[5]

(6]

[7]

(8]

(9]

Shao L, Xiong X, Zhang Y, et al. IL-22 ameliorates LPS-in-
duced acute liver injury by autophagy activation through ATF4-
ATG?7 signaling[J]. Cell Death Dis, 2020,11(11) :970.
Atum M, Alagoz G. Neutrophil - to - lymphocyte Ratio and
Platelet - to-lymphocyte Ratio in Patients with Retinal Artery
Occlusion[J ]. J Ophthalmic Vis Res, 2020, 15(2) : 195-200.
TR 2R EES AT L KR 2, hE T
AR ARBEF LN ER S  IRTEIEM E L SR
T B IEI2 W S U] (R 52 [T ] PR g R Ak,
2007,16(8) : 797-798.

Liang S, Xing M, Chen X, et al. Predicting the prognosis in
patients with sepsis by a pyroptosis-related gene signature[J ].
Front Immunol, 2022,13:1110602.

Zhang L, Huang T, Xu F, et al. Prediction of prognosis in el-
derly patients with sepsis based on machine learning (random
survival forest)[J ]. BMC Emerg Med, 2022,22(1) :26.
Barichello T, Generoso JS, Singer M, et al. Biomarkers for
sepsis: more than just fever and leukocytosis-a narrative re-
view[J ]. Crit Care, 2022,26(1): 14.

E Hi, IR XIS . AR I S 40 i TLR2 mRNA Fil
TLR4 mRNA X9 JR 8 25 A1 58 A5 I K PR UGE e 2 1

[10]

[11]

[12]

[13]

[14]

[15]

[16]

BIIZWIRRE LY ). i BE 2%, 2022,33(23) 1 3071-3076.

[ 5 8, £ TR . Toll BEZ M4 4 78 A ML 28 rR B9 /E I LT ].
FRAE G T 2 B EE 2, 2018, 30(12) £ 1206-1208.
RSJRRR X, B NS, A5 . e TR AE 2P Al 405 K8 3 A0 A i
Th22 F1 Th17 2 il 7K 28 4k Bl PR A SC LT ). rh AR s B Sk e
2k 2019,29(4) :498-502.

HROL, ke, T4, 4% . M7 S-ChE  NLR % & LDH %I 41
PR L 90 e T T A SR U B B A BT (). 4y i e
iRy 24k, 2023 ,15(3) 1 481-484-+488.

2R, B TR, A L IRREAE A3 I Sk B B3 JR # TLRA
17 538 8% A G P 1 3k SR U PR A (). o [ B
fREEFZRE, 2023,33(9):7-11.

FLLTF, Be R, A L3 IL-17 (IL-22 IL-26 5 I
AR 56 B s 8 A3 1 R OGPk A B [T ] I B R 6 B 2 R
2019,40(18) :2209-2211.

MW, G, ERME, % T A0 RIS R M b
ot Jie T A )l B2 KT B T B AL BT ). Hp A T IR 2
ek, 2022,56(4) :494-502.

Bk, R 22, A VK . A& L Treg \ Th17 . ML FLER \NLR &
75 A6 5 e T SR OLTIUG A2 2R [T ] A AR s e e 2 2
W&, 2020,30(2) :250-253.



- 756 - NTEWERITE 20244E4 45164 45415 T Mol Diagn Ther, April 2024, Vol. 16 No. 4

. a
.’I,/a 3 e

{0 2 0 6 55 4y CEA . AFU . AFP 48 A T 3% Pk
Hfll?fééﬂﬁté‘tﬁwﬁ

EIx' BARH' GH AL

(# Z] BHM SPrE6Z5ERS (CDFD 45 G PR (CEA) o-L- 4 B 1T (AFU) iR
1 CAFP) Rzl X AL RR 2 Wi i (. AiE #EEL 2021 45 5 H 2 2023 4F 8 A& BT BH X A R =
BEWSCIA A T Iobeg 140 490 OFF Sk g 4D, g e BRI AR Be e ) 28 i PR A 12 1Y) R M T 18 35 138 1)
(RPERFRAL) AR K & 133 44 (EREEAGAL) o LURELIZ I MARE , 434 CDFL X T 3145 i 8 A4 12 i
50 FLAN RV B0 R g 2 S [] 952 996 25 78 119 RT. Vmax . CEA \AFU \AFP /K-, >k Kappa —3
PR A6 56 3£ CDFI, CEA | AFU , AFP 55 #UKG A7 12 W7 il — 2tk . 221 ROC i £ /3 H CDFI.CEA | AFU
AFP HL— F B R 0 Ve i 2 B (B 53R LW BI2 W bR i, CDFT 364 1 118 4 (83.68% )
JF S i i, He v D S P TS 73 101 L 4k S P TP 45 401 5 S A PR TP bk o 1 I 9 240 DA 20 ol 3y T
fiE. RI.Vmax .CEA ,AFU ., AFP /K- : JIF A fifJpd 4> Rk S A > e BRARAG 41, 22 S A SR it 2a 3 X
(P<0.05) . J& % P48 RI. Vmax .CEA . AFU , AFP /K25 T4k & M IR, 22 5 B G243 L (P<
0.05) . CDFI,CEA .AFU , AFP B4 46 55 9% 112 Wi Kappa {0 0.766 , R T R 5 L AUC (95%CI1) 4
54 92.55% .91.18% .0.762(0.637~0.814)) , 55 CDFI ,CEA \ AFU , AFP H.— Kl Kappa {H . RAUE 5 5F 1
AUC(95%CI) lh#% , 25 5+ B Giit 28 L (P<0.05) . 451 CDFI,CEA .AFU K AFP K il Xif JIT 3% 14 fofr g
WA — 2N E, L IRSEARAH B 5 A A6 M g 12 W B B D00 BAME F T 4 A ) e T
‘tiﬂ#%éﬁ%%?ﬂ?%@ﬂ?ﬁ 2 W T Sk

(@A) BOL WA ; CEA; AFU; AFP; ATl

The diagnostic value of color Doppler ultrasonography combined with CEA, AFU, and
AFP detection in hepatic malignant tumors

WANG Jue', LV Yongfeng', JIAO Lin', ZHU Lina®*

(1. Department of Ultrasound, Chengyang District People’s Hospital, Qingdao, Shandong, China, 266109; 2.
Department of Functional Examination, Qingdao Haici Hospital Affiliated to Qingdao University (Qingdao Tra-
ditional Chinese Medicine Hospital ), Qingdao, Shandong, China, 266033)

[ABSTRACT] Objective To analyze the diagnostic value of color Doppler ultrasonography (CDFI)
combined with CEA, a-L-fucosidase (AFU) and alpha-fetoprotein (AFP) in hepatic malignant tumors. Meth-
ods A total of 141 patients with liver malignant tumors admitted to Chengyang District People’s Hospital of
Qingdao from May 2021 to August 2023 were selected for the liver malignant tumor group ), and 138 patients
with clinically confirmed benign liver disease admitted to our hospital during the same period were selected for
the benign liver disease group, and 133 healthy physical examination subjects were selected for the healthy phys-
ical examination group. Based on pathological diagnosis, the diagnostic results of CDFI on hepatic malignant tu-

mors were analyzed. The levels of RI, Vmax, CEA, AFU and AFP were compared in different groups The diag-
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nostic results of CDFI for hepatic malignant tumors were analyzed based on pathological diagnosis. The levels of
RI, Vmax, CEA, AFU and AFP were compared among different groups and disease types. The consistency of
CDFI, CEA, AFU, AFP and pathologic diagnosis was evaluated using the Kappa consistency test. Additional-
ly, the diagnostic value of CDFI, CEA, AFU, and AFP in the single and combined detection of liver malignant
tumors was analyzed using ROC curve analysis. Results Based on the pathological diagnosis, CDFI detected a
total of 118 cases (83.68% ) of liver malignancies, including 73 cases of primary liver cancer and 45 cases of
secondary liver cancer. Both types of liver cancer were mainly characterized by low blood supply. The levels of
RI, Vmax, CEA, AFU and AFP were as follows: the liver cancer group >benign liver disease group >healthy
physical examination group, with statistically significant differences (P<0.05). The levels of RI, Vmax, CEA,
AFU, and AFP in primary liver cancer were statistically higher than those in secondary liver cancer (P<0.05).
The Kappa value of CDFI, CEA, AFU, and AFP combined with pathological diagnosis was 0.766. The sensitiv-
ity, specificity, and AUC (95%CI) were 92.55%, 91.18% and 0.762 (0.637~0.814) , respectively. When com-
pared to CDFI, CEA, AFU, and AFP, the Kappa value, sensitivity, specificity, and AUC (95%C1) were mea-
sured, and the difference was statistically significant (P<0.05). Conclusion Detection of CDFI, CEA, AFU,
and AFP levels is valuable in diagnosing liver malignant tumors. Combining these indicators play a complemen-
tary role in accurately diagnosing liver malignant tumors. This comprehensive approach improves the reliability
of diagnosing liver malignant tumors.
[KEY WORDS] Color Doppler ultrasound; CEA; AFU; AFP; Liver malignancy
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Table 1 Diagnosis results of CDFI for liver malignant tumors
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Table 2 Comparison of RI, Vmax, CEA, AFU and AFP levels in different groups (x+s)

4151 n RI Vmax (cm/s ) CEA(pg/L) AFU(U/L) AFP(pg/L)
R R4 A 20 133 0.50+0.10 35.846.32 0.18+2.28 16.23+3.46 17.02+4.75
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T @B LA, P<0.05 5 5 B 4L L%, *P<0.05.
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Table 3 Comparison of RI, Vmax, CEA, AFU and AFP levels among different disease types in hepatic malignant tumor group

(E +s )

205 n RI Vmax (cm/s ) CEA (pg/L) AFU(U/L) AFP(pg/L)
DR g 90 0.83+0.28 79.33+10.83 19.86+5.24 112.18+15.37 190.03+25.27
4 MR 51 0.63+0.18 57.49+8.41 17.84+4.54 92.05£13.84 176.08£18.52

A 5.525 12.427 2.305 7.740 3.449

PAH <0.001 <0.001 0.022 <0.001 0.007
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Table 4 Diagnostic value and consistency with pathological diagnosis of single and combined detection of CDFI, CEA, AFU,

and AFP in liver malignant tumors

75 Kappa & R (%) FESEE (%) SE AUC 95% CI P{A
CDFI 0.655 69.57 64.79 0.055 0.624 0.450~0.682 0.001
CEA 0.533 60.28 58.11 0.047 0.422 0.310~0.489 0.018
AFU 0.546 63.32 59.42 0.049 0.437 0.337~0.502 0.011
AFP 0.549 63.78 59.80 0.050 0.445 0.348~0.510 0.010
WA 0.766 92.55 91.18 0.067 0.762 0.637~0.814 <0.001
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Figure 1 ROC curve
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Changes and clinical significance of serum IL-17A, RANTES and GM-CSF in children
with RMPP

YIN Li', ZHANG Li**, SHANG Shugin®

(1. Departmet of Supply Room, Xingtai General Hospital of North China Medical and Health Group, Xingtai,
Hebei, China, 054000; 2. Department of Pediatrics, Xingtai General Hospital of North China Medical and
Health Group, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To explore the changes and clinical significance of serum interleukin-17A
(IL-17A), regulated upon activation normal T cell expressed and secreted (RANTES) and granulocyte-macro-
phage colony - stimulating factor (GM-CSF) in children with refractory Mycoplasma pneumoniae pneumonia
(RMPP). Methods A total of 162 children with RMPP and 120 children with general Mycoplasma pneumoni-
ae pneumonia (GMPP) were enrolled as study group and control group between at Xingtai General Hospital of
North China Medical and Health Group from December 2019 to December 2021. General data from both groups
were collected. The levels of serum IL-17A, RANTES and GM-CSF were detected and compared between the
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two groups. Their diagnostic value for children with RMPP was analyzed using receiver operating characteristic
(ROC) curves. The influencing factors of RMPP were analyzed using univariate and multivariate logistic model
analysis. Results The proportions of atelectasis, lung consolidation and pleural effusion, FEV1, FVC, CRP
and D-D in the study group were higher than those in the control group (P<0.05), and levels of serum IL-17A,
RANTES and GM-CSF were also higher than those in the control group (P<0.05). Pearson correlation analysis
showed that FEV1 and FVC were negatively correlated with serum IL-17A, RANTES and GM-CSF in RMMP
children (P<0.05). Furthermore, serum IL-17A was positively correlated with RANTES and GM-CSF, and RAN-
TES was also positively correlated with GM-CSF (P<0.05). ROC curve analysis showed that the AUC of serum
IL-17A combined with RANTES and GM-CSF in the diagnosis of RMPP was 0.906, significantly higher than that
of any single indicator (0.785, 0.752, 0.765). Logistic model analysis showed that atelectasis (OR=2.052), lung
consolidation (OR=2.591, P=0.002), pleural effusion (OR=2.309, P=0.001), serum IL-17A = 10.77 pg/mL
(OR=1.984, P<0.001), RANTES = 32.95 pg/L (OR=1.833) and GM-CSF = 10.58 pg/L. (OR=1.902) were in-
dependent risk factors for RMPP. Conclusion The levels of serum IL-17A, RANTES and GM - CSF are in-

creased in children with RMPP. The combined detection of these three markers has shown to have higher diagnos-

tic accuracy, which can aid in the early diagnosis and intervention of RMPP.
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Figure 1 ROC curve of serum IL-17A, RANTES and
GM-CSF levels in children diagnosed with RMPP
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Effects of intracoronary prourokinase thrombolysis combined with emergency PCI
treatment on the levels of CK-MB, cTnl, and BNP in patients with STEMI

DING Yankui*, YAN Haiyan, JIA Hongjing, WANG Jiyuan, LIU Zhao, ZHANG Xuewei, HU Yinjie, CHU Junjie

(Department of Cardiovascular Medicine, the First People’s Hospital of Mengcheng County, Mengcheng,
Anhui, China, 233500)

[ABSTRACT] Objective To analyze the effects of intracoronary prourokinase thrombolysis combined
with emergency percutaneous coronary intervention (PCI) treatment on creatine kinase isoenzyme (CK-MB) ,
cardiac troponin I (cTnl), and B-type natriuretic peptide (BNP) levels in patients with ST-segment elevation
myocardial infarction (STEMI). Methods A total of 195 STEMI patients admitted to the First People’s
Hospital of Mengcheng County, Anhui Province from July 2019 to December 2022 were selected and divided
into a control group (85 cases) receiving PCI and an observation group (110 cases) receiving prourokinase
thrombolytic + PCI. After treatment, the clinical efficacy, serum CK-MB, cTnl, and BNP levels, myocardial
perfusion grade of TIMI, cardiac function index levels and the occurrence of cardiovascular adverse events were
recorded in both groups. Results The total curative effect rate in the observation group was higher than that in
the control group, with a statistically significant difference (P<0.05). The serum BNP, cTnl, and CK-MB
levels in the observation group were significantly lower than those in the control group, with a statistically
significant difference (P<0.05). The proportion of grade 3 TIMI myocardial perfusion in the observation group
was significantly higher than that in the control group, with a statistically significant difference (P<0.05). The
levels of LVEDV and LVESYV in the observation group were significantly lower than those in the control group.

The level of LVEF in the observation group was higher than that in the control group, and the difference was
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significant Statistically significant (P<0.05). The total incidence of clinical cardiovascular adverse events in the

observation group was 4.52% , which was lower than that in the control group, with a statistically significant

difference (P<0.05). Conclusion

Emergency PCI combined with prourokinase thrombolytic therapy for

STEMI patients has shown good clinical efficacy. It can effectively improve cardiac function and reduce

myocardial damage, increase myocardial perfusion, and decrease the risk of cardiovascular adverse events. This

treatment approach has a certain degree of safety.

[KEY WORDS] Prourokinase thrombolysis; Emergency PCI; STEMI; CK-MB; cTnl; BNP
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The predictive value of PTH, Lp-PLA2, and miR-206 for PMI in patients with coronary
heart disease after elective PCI

LIU Baomin*, ZHAO Wenjia, WANG Nan

(Department of Cardiology, the People’s Hospital of Gushan County , Zhumadian, Henan, China, 463200)

[ABSTRACT] Objective To study the risk factors of perioperative myocardial injury (PMI) in pa-
tients with coronary heart disease undergoing selective percutaneous coronary intervention (PCI) and the predic-
tive value of serum parathyroid hormone (PTH), lipoprotein associated phospholipase A2 (LP-PLA2), and mi-
croRNA-206 (miRNA-206) for PMI. Methods From June 2019 to December 2022, 98 patients with coronary
heart disease who underwent selective PCI at Queshan County People’s Hospital were chosen as study partici-
pants. They were divided into two groups: the NC group (no PMI, n=52) and the PMI group (n=46) based on
the presence of PMI. Statistical analysis was conducted to identify the risk factors associated with PMI, and the
predictive value of blood PTH, Lp-PLA2, and miR-206 for PMI was observed and analyzed. Results There
was a statistically significant difference (P<0.05) between the NC group and the PMI group in terms of age,
multiple vessel lesions, number of stents implanted, and total length of stents implanted. Risk factors for PMI af-
ter PCI treatment included age over 60 years, number of stents implanted = 2, and total length of stents implant-
ed = 35 mm (P<0.05). The levels of PTH and Lp-PLA2 in the NC group was lower than that in the PMI group,
while the levels of miR-206 were higher in the NC group compared to the PMI group, with a statistically signifi-
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cant difference (P<0.05). The results of receiver operating characteristic analysis showed that the AUC values
for blood PTH, Lp-PLA2, miR-206, and combined indicators predicting the probability of PMI in patients with

coronary heart disease undergoing elective PCI in the perioperative period were 0.703, 0.694, 0.743, and 0.855,

respectively. Conclusion The perioperative incidence of PMI in patients with coronary heart disease undergo-

ing elective PCI treatment is associated with patient age, number of stent implantations, and total implantation
length. Serum levels of PTH, Lp-PLA2, miR-206 are closely linked to the occurrence of PMI after elective PCI
for coronary heart disease, and their combination is highly significant in evaluating the occurrence of PMI.

[KEY WORDS] PCI; PMI; Cardiac Troponin T; PTH; Lp-PLA2; MicroRNA-206
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0.05), W1,
2.2 PCLIAYT A HiEE PMI £ K £ /04t

PCIL /Y7 ) th B PMI A& R 2 A 45 - 47 i3 >60
% BN =2 A LA SR =35 mm
(P<0.05), WL#%2,
2.3 NC 4 Hl PMI 4 [fi. PTH .Lp-PLA2 .miR-206 %
s

NC 41 PTH, Lp-PLA2 & & fik T PMI 41 , 1
miR-206 & T PMI 4, 22 5% 4ot 7 X (P<
0.05), W33,

%3 NC4H7F1 PMI A1 PTH.Lp-PLA2.miR-206 & = b3
(x+s)
Table 3 Comparison of blood PTH, Lp-PLA2, and
miR-206 levels between NC group and PMI group (x +s)

PTH Lp-PLA2 .
4 -
ALl " (pg/mL) (mg/L) miR-206
2 #HR NC 41 52 37671685  256.92+81.33  5.02x1.41
PMIZ4H 46 50.27+18.15  310.16x74.41  6.47+1.88
2.1 PCLBYT )G H B PMI BA R & 0t i 3.562 3.365 4.275
NC 41 Fl PMI 4L 4E 1 2 50028 32 2R 0 A PE 0.001 0.001 <0.001
#1 PCLEFEHIPMIBEEES (2(%) ]
Table 1  Single factor analysis of PMI after PCI treatment [n(%) ]
AT S NC 2 (n=52) PMI 4 (n=46) 2t fE P8
Y () <60 32(61.54) 38(54.29) =310 0.021
>60 20(71.43) 8(28.57)
51 B 39(75.00) 36(78.26)
0.144 0.704
gegid 13(25.00) 10(21.74)
BMI(kg/m?) <25 28(53.85) 25(54.5)
0.002 0.960
>25 24.(46.15) 21(45.65)
BEAE 9 e I 36(69.23) 34(73.91) 0.262 0.609
Wi bR s 23(44.23) 24(52.17) 0.617 0.432
2 i s 20(38.46) 21(45.65) 0.519 0.471
7T 225 IR 15(28.85) 12(26.09) 0.093 0.760
S K 28 175 75 RS AR 20(38.46) 9(19.57) 1183 0.041
2R 32(61.54) 37(53.62) o ’
Jin ANHEr (AN 5
THAEAANEL () <2 36(69.23) 22(47.83) 1,620 0.031
=2 16(30.77) 24(52.17)
I At ;
TR A B E (mm) <35 40(76.92) 26(56.25) 1620 0.032
=35 12(23.08) 20(43.48)
F2 PCLigfriEHELPMI S EE SR
Table 2 Multivariate analysis of PMI after PCI treatment
FA S e MR AE B SEf# ORfH Wald 2 95% CI P
ARy <60=0,>60=1 0.248 0.115 1.328 6.099 1.060~1.664 0.014
ES PASZIRAR =0, £ =1 0.642 0.375 1.900 2.931 0.991~3.963 0.088
SRR AANEL <2=0,=2=1 0.316 0.159 1.372 3.950 1.004~1.873 0.048
THFA B < 35=0,=35=1 0.277 0.132 1.319 4.404 1.018~1.709 0.037
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2.4 PTH.Lp-PLA2 . miR-206 X} PCLAYT )& i 3
PMI /) Tt 4
ROC M1 £ 73 B 45 2R W75« il PTH . Lp-PLA2

miR - 206 8 Fr B A WU 4 (8 T B — K (P<
0.05), WFKa F1,

£z 4 PTH.Lp-PLA2.miR-206 Xf PCI ;&7 /g i I PMI B F il (&
Table 4 Predictive value of PTH, Lp-PLA2, and miR-206 for PMI after PCI treatment

KA H AUC RAgE Sl 95% CI Z1ih P
PTH 0.703 0.587 0.846 0.599~0.808
Lp-PLA2 0.694 0.674 0.712 0.588~0.799 2=3.248 £=0.001
R o ot 150 1 7,=3.066 P=0.002
 miR-206 0.743 0.690 0.770 0.643~0.843 =593 P=0.026
I5CA T A % 0.855 0.978 0.558 0.784~0.927

118 PTH 5EG TINAKER AUC {H H# 52 O Lp-PLA2 5SS TRINAKR AUC {H HLER 53 0 miR-206 SHEA TR A AUC {H Fbis .

1.0 £ U5
PTH
- Lp-PLA2
- miR-206
- B TN %
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il i
# 0.6 |/
8

0.4 |
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0 02 04 06 08 10
1-45 57 5

B 1 FiE ROC B2

Figure 1 Receiver operating characteristic
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13 5 IR B PRLATE o PR 25 5 35000 UL i B ) o P ke
IR AR I, 20 2 A S0 A A R R I 9 R
Wt 23175 A O WLAR B 45 . PCL IR B A AT £
() S BRI S AR R B K ) S 1 U 2 BB
W 27— R EE 3 P R 4 st 47 , 5l
IRFEFEAT PCTFARBHS 3 R AN KSR 2
AP BRI 5 PMI R AR . bR
25 AR I PR 75 s it e 2 g fa N BE G T, LAVR
/B PMI KA

3

I3 PTH 7K Fh g AT 5 AR N S B
R, 2s 5 DEBEACS A ZEEL , i PTH & 4 - F+
AT RE RO M BERE L H R 5.0 MR
— A IENE . PMI AT 5.0 ULE0 it B85 L A2 1 26 1 2%
G FEE NG 2, R EPRE O LA M S A5 25
T B[] ST AT T, (A5 200 A ) Aok A R 2k, 4
T3 A Co LA AR o Lp-PLA2 2 k.0 s i (]
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miR-146a .miR-23b K1~ 5 [ A PR 98 A ATl AR 5>
W e BRI &

KFD OEE F4EY ERE

[(# ZE] BH® HE miR-146a .miR-23b FKik KV 55 M (PCa) 83 AR HT G K 73 3 S 35 1)
KFR. AE 2019 4 3 JH-2020 4F 3 A I [E) E P FHRE N REEBEWOA Y 70 4] PCa 835 F1 70 i
PETTF 38 A RE (BPH) B, BEA PCa 41R1 BPH 41, A 415 0 51 8547 1315 271 Ji E PV BORE | A6 1000 9 4 i 51 g
o' miR-146a .miR-23b 335 /K-, 43 H1 miR-146a .miR-23b 3335 5 PCa 5 i K 95 BRARE & I9U5 1 AH 56
P, R PCa4l miR-146a .miR-23b KK T BPH 4, 22 A i it 3¢ 7 X (P<0.05) ; Rl PCa %
miR-146a .miR-23b 7K - [ifi Gleason ¥E43 FIfG R T 43 3 TH & T & U T B (P<0.05) ; PCa B3 R BT AETE MR I
LR K miR-146a .miR-23b K VAL T TH B # | 25 5 Geih2# 38 L (P<0.05) ; Spearman #H 314 43 A1 45
WL IR, PCa H 3% R i T 21 B 4 2 miR-146a . miR-23b 3% 1% /K - 43 ) 55 I TR 43 1 52 30 4 40 56 (r=—
0.758 ,-0.760, ] P < 0.05) ; # 1L Bl 1 , WG AS KB PCa B34 miR-146a .miR-23b (X T WG R iF4l, 2 %4
Gt X (P<0.05) ; miR-146a . miR-23b Wk & K M F M PCa T 5 AUC & T 5. — ki U 48 b7 (P<0.05) .
i PCa BH NI NRAL LU miR-146a .miR-23b F ik AR, L 5K WA 5% , miR-146a .miR-23b Fik
IR R R KU A — s SANE

[X$E/]  miR-146a; miR-23b; Ti% s RAERTHI G4

Relationship between miR-146a and miR-23b levels and preoperative clinical staging and
prognosis in patients with prostate cancer

ZHANG Yu', WANG Hongquan', LI Yurun', YUAN Gangjun®*

(1. Department of Urology, Fengdu County People’s Hospital, Chongging, China, 408200; 2. Department of
Urology, Cancer Hospital Affiliated to Chongqing University , Chongging, China, 408200)

[ABSTRACT] Objective To explore the relationship between miR-146a, miR-23b and preoperative
clinical staging, prognosis of patients with prostate cancer (PCa). Methods A total of 70 patients with PCa
and 70 patients with benign prostatic hyperplasia (BPH) at Fengdu County People’s Hospital in Chongqing
were enrolled in the PCa group and the BPH group between March 2019 and March 2020. All patients under-
went prostate tissue sampling. The expression levels of miR-146a and miR-23b in the prostate were detected,
and their correlation with clinicopathological characteristics and the prognosis of PCa patients were analyzed.
Results The expression levels of miR-146a and miR-23b in the PCa group were lower than those in the BPH
group (P<0.05). The levels of miR-146a and miR-23b decreased with the increase of Gleason score and clinical
T staging (P<0.05). The expression levels of miR-146a and miR-23b in PCa patients with lymph node metasta-
sis were lower than those without lymph node metastasis (P<0.05). The results of Spearman correlation analysis
showed that the expression levels of miR-146a and miR-23b were negatively correlated with clinical staging (r=—
0.758,-0.760, P<0.05). By the end of follow-up, the expression levels of miR-146a and miR-23b in PCa pa-
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tients with a poor prognosis were lower than those with a good prognosis (P<0.05). The AUC of miR-146a com-

bined with miR-23b for predicting the prognosis of PCa was greater than that of a single index (P<0.05).

Conclusion The levels of miR-146a and miR-23b expression in prostate tissues are low in PCa patients. These

levels are correlated with clinical staging and have predictive value for poor prognosis.
[KEY WORDS] MiR-146a; MiR-23b; Prostate cancer; Benign prostatic hyperplasia
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Table 1 Comparison of miR-146a and miR-23b between the

two groups (X +s)
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Table 3 Comparison of miR-146a and miR-23b in PCa

20 5 n miR-146a miR-23b patients with different prognosis (¥ +s)
PCa % 70 0.69+0.10 0.77+0.09 a5 i niR-146a iR-23h
BPH A w0 1.00£0.18 0.9920.12 T R 44l 52 0.71+0.12 0.81+0.12
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Table 2 The relationship between miR-146a, miR-23b and clinicopathological characteristics of PCa (x+s)
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55 B340 Tl 13 0.89+0.15 124.705 <0.001 0.90+0.11 107.109 <0.001
T2 26 0.76+0.12¢ 0.82+0.10°
T3 15 0.65+0.10% 0.7120.09
T4 16 0.4620.06° 0.63+0.07°

N SR s A 22 0.48+0.10 10.544 <0.001 0.67+0.08 4.676 <0.001
5 48 0.79+0.12 0.82+0.14

L : Gleason -7 : 15 1-4 503 AL, “P<0.055 55 5-7 703 HLAL, "P<0.05 5 R ER SN - 5 T1 IR LA, ©P<0.055 45 T2 MU AR, 'P<0.05; 5

T3 W LA, °P<0.05,
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BTG B BERT RS AN E R, 5
W B A RS N e, PR T i PCa g B3
B 2 A R A S T BO TR BRI 7 UM
OO 55 B o E

Micro RNA J&—ZE BA m AR /N
i RNA , Hofi i S5 50FR mRNA (1) 37 Sl E R X L
B E O BT X G, AT RELAS 15 4 2 1
TE BUCFAZARAATE BB IPR A 544, 2R 1T BEL 1 mRNA
PR M, A A, R AETEEAE .
Micro RNA TR & Ak e h B -+ 2 AE
Y BRfEZR B AR RS o, PCa R IR AN
miR-146a I 57 F ALK L . AFREE R PR,
miR-146a £ PCa B HTFI IR LU 18K i 41K
T BPH 4 . it — 20 F 58 45 SR 42 7R Aij 51 i 2 21
miR-146a KKK 5 I8 73 IAH G , miR-146a AT 1)
il PCa I & E K JE . 1B W5t K I, miR-146a
A 38 3 8 4% PIBKY/AK {75 538 B0 ] 3 E /)N 4 A it 98
(MRG58 . 5K TN A HRGE , miR-146a-5p ¥ 1) 1]
2 GATA 25 G 8 1, i) Bz des 2 MU AR T8 TR A,
SEREIER AN PR T , 35 e AN X O A B o

miR-23b TEFEAE KA R e & EZE A, H
A A 410 ] 200 0 B ] A e O B R R B R
I, T 25 000 ] P T 4 e R 30 o L 1k R ) 2
A, AL AT DAAE T 40 R AT, 5 e iR A g v
B miR-23b-3p J& miR-23b W F IR, Hoal B
AR T A b b ik 5 R il , 51 i A4 2
PR AR i, 85 B 2 9 FE 15 n R 1 AU KT
T, i 7E PCa H H ) BE 9 5 JE T c-mye ik
(1) c-myc £ FIN ], FEF R ACTFEAR ", ARG
45 BHRIR miR-23a 5 PCa (N & 1E KA &

Bolayirli IM %5 "4t if , - #% 5 PCa & 5 7%
B Jo K, 1 MiR 52155 PCa 83 gleason WA
X AWFFREE BALIR miR-146a 5 miR-23a T fEZ
55 PCa B E Mg it e it fe

AH ARSI HT B, miR-146a .miR-23b 21k 7K
TR RO, R LI, miR-23b 55
JEHE T PCa IR ARG AN B & ) G
TR, AR LI, miR-146a 5 B IR UG A
K, miR-146a R FRIE T 7y th Mk L 457 H% . A
WS BT & B, W5 A K41 miR-146a .miR-23b
() 3R 7K B A F S RAr 4, 38R PR AS BR nT
PLAE R 000 R 5 A R S5 R B A I 38 bR 2 — .
ROC (i 26 #2 75 Bk A5 46 0 miR- 146a . miR-23b %t T

R T A v 1 T A 1

25 bk, PCa S8 5 1 41 it 44 28 miR - 146a
miR-23b I IR, HIHALRIRRAS 5 M 1 215
A3 2 PR 0 30 5 0k B 45 5 B8 A 5C |, miR-146a
miR-23b FEiRIKF-XT AN R 105 A — s T

SE

(1] gk WA BRI . miR-493-5p $L16] HOPX F&[F % fif
) 58 A0 3G A T B0 o B AL [T . v B S A A g
i, 2022,42(9) :2230-2234.
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i aE AT 920 = R IE S B
EHAC BAT HME RB IRA

(# ZE]1 BH& DBUBES TS B L = k25 51 IR M 5 R 1Y fa I BB 2% .
FiE A 202045 & 2023 4 2 ], 502 TA0 s IR BE i 188 1528 AR & A g 42, Horl
ZMFRE2H 124 0] M35 (AR Z0 M RE ) 20 o4 ], LA A R PR3 AR I8 G VRO ITL 375 S 40 == A I 45 51
ZR AR R D L TR, 25 A ST R R (P 1<0.05) s M gt
JE A P L AT AE L TPPA BHE % TRUST BH 1% . FTA-ABS TgG BHPE S 7% QAR 56 P R I ifi 35
FTA-ABS IgM FHH:5 TRUST {4 8 370 3 5 T RE Al 25 A Go it 2¢ 8 L (P #4<0.05) ; SRR 41 HH L,
M2 A HE4] NLR TFi \LMR FEA , 3528 26 B0 7 h 20 40 J 1 550 RAAEG , 5 00 CDAY T 4k 20 40 i P 8 PRI, 9%
SA G E X (Z2=2.717, P<0.05) ; P50 (B A E T L ) (OR=2.660, 95% CI: 1.084~6.527, P=
0.033) AE# (OR=1.058, 95%CI: 1.023~1.095, P=0.001) . Jixi & # & 11 (OR=1.047, 95%CI: 1.010~1.085,
P=0.013) JEHEH AN (OR=1.257, 95%CI: 1.102~1.434, P=0.001) .IfiL.i#% TRUST>1:8(OR=3.461, 95%CI :
1.123~10.665, P=0.031) il g M MG RE (A R N K . 8618 M B M) (Bl A A e i
M 2 i TRUST 3% E>1 : 8 SR m B il R M s s e W & .

[SEIA] MWaMgss; WEWR,; mi; LR =ERAE

Laboratory Characteristics of Neurosyphilis Patients

LI Xinyue'?, HAN Jinyu', CHEN Jin', LIANG Jing', WANG Yajie'*

(1. Laboratory department, Beijing Ditan Hospital , Capital Medical University , Beijing, China, 100015
2. Laboratory department, Beijing Huilongguan Hospital, Beijing, China, 100096 )

[ABSTRACT] Objective To retrospectively analyze the laboratory test results of neurosyphilis pa-
tients and to explore the risk factors. Methods A total of 188 syphilis patients who were admitted to Beijing
Ditan Hospital from May 2020 to February 2023 were enrolled into this study , and they were divided into the
neurosyphilis group (124 cases) and the syphilis (non-neurosyphilis) group (64 cases). The gender, age and
laboratory test results of cerebrospinal fluid and serum were compared between the two groups. Results
The age and proportion of male patients in the neurosyphilis group were higher than those in syphilis group,
and the differences were statistically significant (P<0.05) ; The levels of protein, leukocyte, positive rates of
TPPA, TRUST, FTA-ABS IgG, Pan’s test in cerebrospinal fluid, and positive rates of FTA-ABS IgM,
TRUST titer distribution in serum which in the neurosyphilis group were higher than those in syphilis group,
and the differences were statistically significant (P<0.05). Compared with the syphilis group, the NLR was
higher and the LMR was lower in the neurosyphilis group, which was mainly manifested in the decrease of
lymphocyte count, especially CD4" T lymphocyte , and the differences were statistically significant (Z=2.717,
P<0.05). Gender (male vs. female) (OR=2.660, 95%CI: 1.084~6.527, P=0.033) , age (OR=1.058, 95%ClI :
1.023~1.095, P=0.001), cerebrospinal fluid protein (OR=1.047, 95%CI: 1.010~1.085, P=0.013), cerebrospi-
nal fluid leukocyte (OR=1.257, 95%CI: 1.102~1.434,, P=0.001), serum TRUST >1: 8(OR=3.461, 95%CI:
1.123~10.665, P=0.031) may be independent risk predictors for Neurosyphilis. Conclusion Gender(male) ,

advanced age, the elevated level of cerebrospinal fluid protein and white blood cells, and serum TRUST > 1:8

AEH A5 L FAREA R F W IR E AR A, 46T 100015
2. b7 @ AL E FL AR 3, 36 7 100096
*iBAEAE A A, E-mail : wangyajie@cemu.edu.cn
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suggest high risk factors for neurosyphilis.

[KEY WORDS] Neurosyphilis; Cerebrospinal fluid; Serum; Laboratory examination

P2 A T 2 M T RUIE AR U P A M 2 R
G, S EWE A S R R A A AN
PRS0 B9 — 2L R R Ak, o Bl o i T hi R
RAYZ A ARG L TR A AR
i, ATl Mg I PR BUE NS A 24, i PR A
S ERZ! . AR BEE M RE KON R BT
AT SO R MR TH R . M EtT R
B LGN I 1A B IR T, il i ™
R M ARG E, PnEE_R2E L dEda. H
AT, M A RES W5 15 14 JC B bR e, 32 MM T I
IR G RE LT = 156 S 0 98 4R Ak 2
AR SCIE o 1] P A 1 28 AT AR AR IR 5
L 2 TS A A 25 IR IR T M M RE Y FE R
R, NP RIZ IR R I B R .

1 ABESHE

1.1 FFER 4

P 2020 4F 5 H 2 2023 4F 2 H k2 T H #REE
BRI 27 B & AU 5 3 B2 Bt 1Y) 188 151 A 752 £ 5 S F
FERT G, Horp ey 5 4l 124 61, g5 (AE M 264
) 64 ], A BE B hIE KRB G], B2
T A 2 ARSI, AT T A W AR AR R M R
WERTHE 1A B i K7 5 4 1056 (treponema pallidum par-
ticleassay , TPPA ) I 2R BT A A i 5 10 45 ( tolu-
idine red unheated serological test, TRUST) ¥l
1.2 A LA bR iE

Y ABRUE - PR 2 M 1R 12 WA 1E S 25 KON 2 W
FEEE Y, ME A WA AT A LR 4 : Ol v
A 2 R E (AT 35 FH A, BV IS TPPA FHA4: N (550 1
i TRUST FH 4 5 @ I 4 i TPPA FH P | ik A
TRUST FHE s @7 i W TRUST BPE 75 W6 2 fili
B TPPA BH A ELIN A 1 40 1 =5%10°/L sl
WA F1>50 mg /dL, H JG 5] # 5 5 a9 HoAh 7 A
1 2 DR BB A3 Quk @RI AT 2 W 21 35

75 41 - I TPPA BH % H1 (2 L% TRUST
BF P 5 347402 32 TEEATE 2 0 HE R b 28 Mg 5

HeEBRARUE : DA I HIV JE&YY ; @ HoAth 5] i
WS W s BB T B A%
1.3 Jik

3H 3 S E LIS ARS8 A AR S0 4 0 i H R

T bk T 4 i 0 ARG I 235 2R | Il 5 Y M I ¥ TPPA
TRUST . ¢ 't A 5 82 e (A bt 44 W B X 55 1gG (fluo-
rescent treponemal antibody absorption IgG, FTA -
ABS 1gG) | 72 ' g B B2 e M 470 1A 182 B 18 46 TeM
(fluorescent treponemal antibody absorption IgM,
FTA-ABS IgM ) Il 25 5 K i 6 A= Ak 7 B0 i G
TIN5 2R, [R] I IS S i R KL
1.4 SEitsork

I ] SPSS 22.0 #F#EAT ST 0 M o AR IE S
A R M (p25, p75) s , 2k H Mann-
Whitney U i 5 i 17 22 5 FL 8¢5 11 8098 B R H
n (%) 37 , 410 28 5%k H R I K 3 R 47 007 5 R
2 A & Logistic [a] Fif 2 25 [7] A #5551 73 Hr 95955 119
fal R . LA P<0.05 hESFAGIFE L,

2 HFR

21 W BE PR

MGG A 188 Bl 5T %, Hod B 120
] 2o M 68 1], 4E % 19~75 %, 4R S 44 %
124 ) ph 22ty g R 25 b, B PR 03 491 Lok 31 491, vh
AR 49 %, Ho T R b A 7 79 ), i R 1
P2 RE A5 1] 5 64 B RE A, DBk 27 ) Aotk
37 B, LA 33 % . AR AL R IS
PERF OIS TG, 2R A SR (P
<0.05). WLE 1. 7E/NF 60 5 1A, BEE IR
K p 2 MR LU A9 52 T = i e TE 51~60 & A IR B
MM R R . WA 2,

P<0.001 P<0.001
“ 80

100

50

PESHA (%)

Mg MMz MR il

Bl WMARE-—MABLER

Figure 1 Comparison of general data between the two

groups of patients

22 SR EMKALE
221 P BHE WE R LI =L R LK

i1 25 #5541 % & W TPPA . TRUST . FTA-ABS
TgG BHMEZR iV A B P % R B



© 780 - NTEWSEIRIT ARG 202444 A

1o B4l T Mol Diagn Ther, April 2024, Vol. 16 No. 4

100 = #2242 AN

v W AR L] (%)

60

40

liEaY e YN Sl

20

=30 31~40 ;::]“Z()%;)
B2 AREFHBEPHEIEEALRLILH

Figure 2 The number and proportion of neurosyphilis in

51~60 >60

patients of different ages

P TR, 22 R A ST B L (P<0.05)
W 2H 5 3 B FTA-ABS IgM BRI BOoHE
S EF G2 E L (P>0.05), W&,
2.2.2  PHZH BT I H ARG R

FUIEZY %= N N 1100 S O N e 1 O E S A
114N Y N 11 AN A T W NG A o e )
(lymphocyte/monocyte, LMR ) ¥4 B i Ik T #5541,
2% BB G2 75 L (P<0.05) 5 1 26 g 34 20 vh v ks
S A 43 b L b PR R 48 B/ T 48 Y (neutrophil/
lymphocyte, NLR ) Y8 i & T34, 2 5 A 4T
i X (P<0.05), W#2,
2.2.3 U BH RPN L

P 2GR 2H 1M 7Y FTA-ABS IgM PR3 B 5
TR, 2 R A 51242 L (P<0.05) , CDA'T itk
EL A S . CD4"T 4k E 200 At /98K E2 40 BfL L )2 CD4A'T ik

x1 MEEFSNESRENETAIREZERER
[n(%),M(p25,p75) ]
Table 1 Comparison of cerebrospinal fluid laboratory results

between neurosyphilis and syphilis patients

[n(%),M(p25,p75) ]
Wi H Mg M EAl yiZH P
%L 64 124
TPPA BHE 0(0.00) 124(100.00) 188.000 <0.001
TRUST FHH: 0(0.00) 48(38.71)  33.268 <0.001
FTA-ABS IgG FHE  0(0.00) 123(99.19) 183.615 <0.001
FTA-ABS IgM [HPE  0(0.00) 2(1.61) - 0.549

41 (x10%L) 2(1,4) 7(4,14) 6.735 <0.001
25.15(19.65, 39.90(31.85,

A (mg/dL) 20.10) 55.20) 7.609  <0.001
, 3.62(3.38,  3.48(3.13,
B (mmol/L ) 3.88) 3.05) 1.721  0.085

AL (mmol/L) 126(125,127) 127(125,128) 2.054  0.051
W ECAR 0 P 5(7.81) 52(41.94)  23.265 <0.001

RN IR o

(40 He/CD8'T ik A W AR T i, 27 A
Giit 2 L (P<0.05) . WL 3. W4l I
TRUST i & 7 A A JA), 22 R A e it 22 L (P<
0.05) . i Z A3 4L 1ML 7% TRUST>1: 8 (1) H & L 4]
W 0 7 T Mg 1 4 [41.93% (52/124) vs. 12.50% (8/
64) ] ; 7E IfiL 3% TRUST>1 : 8 (45 1l v, #h 2 M 75 /R
F L) T TRUST< : 8 i W iy e 9] [ 86.67%
(52/60) vs. 56.25%(72/128) |, ULIE 3,

K2 WHEBFNEFBREMEMNLERILE (M(p25,p75) ]
Table 2 Comparison of blood routine results between neurosyphilis and syphilis patients [ M(p25,p75) ]

i H Mg R4 VAL PH

A 1% (x10°771L) 6.41(5.29,7.10) 6.29(5.18,7.79) 0.396 0.692
Aok 20 i T (x10°70) 4.12(2.82,4.82) 4.08(3.23,5.51) 1.249 0.212
LA A A (X107/1) 1.71(1.36,2.11) 1.61(1.18,1.91) 2.066 0.039
FZ AN (X10°/L) 0.37(0.30,0.47) 0.40(0.29,0.51) 0.705 0.481
W& PR M7 A0 L 114 (x10°/1L) 0.07(0.04,0.13) 0.08(0.03,0.16) 0.329 0.742
WE AR 7 20 L TR (x10°/10) 0.03(0.02,0.04) 0.02(0.02,0.04) 0.876 0.381
R MR A 5y L (%) 62.95(57.00,68.40) 65.65(59.00,73.55) 2.085 0.037
W AR 53 L (%) 28.05(23.60,34.85) 25.45(18.60,31.30) 2.585 0.010
PR AN S (%) 5.85(4.45,7.50) 6.00(4.70,7.80) 0.259 0.796
WE TR MR A0 L B 43 L (%) 1.15(0.65,2.10) 1.35(0.30,2.45) 0.352 0.725
WS B PR o 20 L 4 EE (%) 0.40(0.30,0.60) 0.40(0.20,0.50) 1.624 0.104
AT EL (x10™/L) 4.66(4.15,4.86) 4.62(4.21,4.90) 0.413 0.680
212 1 (/L) 139(129,151) 142(129,149) 0.323 0.747
I/ (x10°771) 248(219,286) 224(194,256) 3.151 0.002
IR HEF(% ) 0.25(0.23,0.30) 0.23(0.20,0.27) 3.102 0.002
I/ AR (fL) 10.20(9.70,10.80) 10.30(9.80,10.90) 0.603 0.547
IR 2 43 A i B (L) 11.50(10.55,13.70) 11.80(10.80,13.05) 0.336 0.737
NLR 2.20(1.63,2.91) 2.58(1.85,3.94) 2.342 0.019

PLR 146(120,188) 141(108,196) 0.003 0.998

LMR 4.54(3.61,6.485) 3.97(3.07,5.26) 2.192 0.028

H : NLR, k7 41 /8K B 40 i (neutrophil/lymphocyte ) 5 PLR, Ifil /M 3450/ EL 41 ifL (platelet/lymphocyte ) s LMR , b B 40 L/ 5A% 41 9 (Tym-

phocyte/monocyte )
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x3 MEEFNESBHEIINEFNERFIERLER (n(%),M(p25,p75) ]

Table 3 Comparison of peripheral blood immunological indexes between neurosyphilis and syphilis patients
[n(%),M(p25,p75) ]

iH MisgE2H (LY ===t rIZ 1 PAH
TPPA FHE 64.(100.00) 124.(100.00)

TRUST BH 64.(100.00) 120(96.77) 0.301
FTA-ABS IgG fHE 64(100.00) 123(99.19) 1.000
FTA-ABS IgM B 6(9.38) 32(25.81) 7.067 0.008

T I E 200 /3 B 4N ( %) 68.96(63.80,74.73) 67.83(61.59,73.58) 0.882 0.378

T kL 4 A (cells/pL ) 1097(875,1443) 1042(777,1359) 1.711 0.087
CD8"T I EL 20 e/ 3k = 41 e (% ) 27.31(23.31,34.75) 29.35(22.40,35.92) 0.938 0.348
CDS8'T ik EL 40 ffd (cells/pL) 450(338,592) 429(316,636) 0.645 0.519
CDA'T i L 200 B/ 9k T 41 A (% ) 38.85(34.07,41.47) 34.77(28.70,41.67) 2.390 0.017
CDA'T ik L 4 A (cells/pL) 673(488,786) 523(364,730) 2.717 0.007
CDA'T Wk EL 4 itd/CD8 T Jhk T 41 ity 1.37(1.12,1.67) 1.17(0.91,1.72) 2.004 0.045
TRELZH I (cells/pL ) 1642(1 316,2 095) 1598(1 141,1 970) 1.575 0.115

T —FIR I

P<0.001 P<0.001
1 51‘18 1 e {iEHEY
100 v >1:8 100 mren MR ZH
E E
= 50 250
3 3
# E E
0 0 i HEE
W2 M2 <1:8 >1:8

B3 WMAREME TRUST BELLE
Figure 3 Comparison of serum TRUST titers between the

two groups of patients
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LG i 2 75 1 R Sl i 2 Mg B A N TR AR
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I B E2% 200 250 e e 200 T 0 L O 2 i
g3 Eo i/ B £, i/ A B B NLR L LMR |
TRUST i & (5% 22 I & 1. TRUST 7% E<1:8 4 0,
TRUST {i%J¥>1:8 } 1) .FTA-ABS IgM .CD4"T jfk
[ 20 fifd . CDA™T 3k B 200 fifd /3K ©2 40 i . CDA'T k2
4ff Jfd/CD8*T ¥k L4 40 MU o B A8 &, £ ik 5, P
S CHEPEAE T 2 M) A BB W e 2
Mg | 1L TRUST>1: 8 2 5% A 4 it 2# 5 L (P<
0.05) , AT AE i B8 i Jie gt e Mg 23 S P R 2=
L 4,

R4 WMEBBERERSNW

Table 4 Analysis of risk factors for Neurosyphilis
fakeNZE  pH SEAH Wald 15 PIH  OR(95%CI)
51 0.978 0458  4.565 0.0332.660(1.084,6.527)
AEIE 0.057 0.018 10.445 0.0011.058(1.023,1.095)
WEREE 0046 0018 6121  0.0131.047(1.010,1.085)
B A4 0220 0.067  11.578 0.0011.257(1.102,1.434)
IfiLi% TRUST | . 3.461(1.123,
o1:8 1.242 0574  4.675 0.031 10.665)

3 it

P2 RS — P I 2 R G, v &
ATEM R AT Y B . MM 1 i 2 4 B
LG RFRI TR S B LA R Iz A, 3L
KR INBRHE AL, I RIS Wi R B, A T
Hb T A A B AR Y SC I ERRAE , $2 27 K
AR SO SR AR BR AT T BIBURI 34T

AHFFEIL A 124 B ph Mg 15 B, BV T
75% , FH LG 2 P s XURS 3 £ - 1.66 £%, 5 BEAE
IR EE IS AL 1 s o) 22 5 04 J DR ] 8 2t v
TR EAT N TE S P o Ry DL, g B AL %
PEAE T Z LS s A BF o 48 AR R
YN, A ME R T R A R R

B WF IR R IE 0% KT 45 % S8 1 2 Mg 75 i ST
MIFER 2R Rl A MR R A | i SR LA
o g% T W%, P MG RE B KBS TH i o AEARBFSE
51~60 % (3 M S MG BE AR e, AR IR R RS I 1
B, R R A 2 AR ) USRS 184 0 0.058 1%

ARWFFELE R BRI TRUST>1: 8 (1 f 4
1 2 ME T Y 86.7% , HIfiL % TRUST 3% J&>1: 8 i,
P 22 A 1 g XU 4 B O 2,461 £, 5 BEAE iR IE
FEAL™ o 33X —Z5 1 B 7R 76 I PR v 55 4 o 4 4 5 AR
LG TRUST i BE KR 22 KT 1: 8 B, N /R 58 1k
FEHE 27 0 HE R b 24 75

TR 2B i R b 2 M 2 A I VR 1 40
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Application of Lactate, Albumin and Its Ratio in High Mortality of ICU Diseases

ZHOU Yinrui', NIAN Shiyan®*, FENG Lei’, HUAI Yiqi'

(1. Department of Intensive Care Medicine, The Sixth Affiliated Hospital of Kunming Medical University ,
Yuxi, Yunnan, China, 653100; 2. Department of Anesthesiology, The Sixth Affiliated Hospital of Kunming
Medical University, Yuxi, Yunnan, China, 653100; 3. Department of Laboratory Medicine, The Sixth Affili-
ated Hospital of Kunming Medical University, Yuxi, Yunnan, China, 653100)

[ABSTRACT] Lactate (Lac) is an important product of cells produced by anaerobic metabolism. Lac
levels will gradually increase during insufficient tissue perfusion and hypoxia, which is often clinically related
to the poor prognosis of patients. Albumin (Alb) is synthesized by the liver. Its main role is to maintain plasma
colloid osmotic pressure and evaluate its nutritional status. At present, the studies of serum Lac, Alb and their
ratio are mostly focused on Intensive Care Units (ICU ) high mortality diseases such as severe pneumonia, sep-
sis and acute kidney injury. The results of the three studies are all related to the evolution of the disease and can
be used as effective indicators to assist diagnosis and treatment. However, Lac, Alb and its ratios have differ-
ent regulatory mechanisms and clinical applications in the diagnosis, prognosis evaluation, disease monitoring
and other aspects of different diseases. This paper reads the relevant literature at home and abroad, and summa-
rizes the latest research results of Lac, Alb and their ratio in clinical diseases, in order to provide reference for
the diagnosis and prognosis of high fatal diseases in ICU.

[KEY WORDS] Lactate; Albumin; Severe Pneumonia; AKI ; Sepsis
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Injury, AKI) | i 35 SE/k 3 PE K 3¢ (Sepsis/Septic
Shock ) # M A ICU s st 2, RS B A i
IRTHfE2iR R+ Hm e B RNAEYHEn
I RECR KA. Rtk , SR e b LA e R 112
W T ROUEE TS PEAS , 2 A AL RN T 3 ki
RAEFEE, AR A, KINFLIE (Lactate,
Lac) . H #5 F (Albumin, Alb) 7 % 4iE A S H 9 H1 3
FANTRIER B B T s RRAIG, i — 2 R L/ R
[{f (Lactate/Albumin Ratio, LAR) A /F > ICU & &
BH TG bR B AN, B E W P EE 7
JHEEAE F A AR T v, LAR J2 A Bl Lac HE4f
TIPS, {E 7R IR B R e £ 8 v oA i B AL
R, AR SCEE R Lac , Alb S H: e 7 51E il
R NREEIE 2B B T TSR R, AT S
X} L IRBERTE ICU P26 e Il R B %

1 HEER

1.1 #R

Lac {E AL SURHE I (O F8 b5 , 772 0 T
B E R v 2B E 1 RO 2 W TS PE AR RN fE R 4y
gt SR, Lac TR ARG IR B R 1%,
v R 2 R o A UE AR IE BH 3 A W Lac /K- HA
S A I RN
1.2 HEH

Alb J& —F 2otk B AR s 8 1, AT 4T
RPN Z (protectins ) | JH HLZ (resolvins) 1 JE
B, EA R T ORI WVE T o I PR L ml i ik )
Alb 7K PPAl E SRR TN AR A vy 7™ B AR
1.3 FB/EAEA

VL AE SR A iF 55 4 7L IR/ 2 H L (E (Lactate/
Albumin Ratio, LAR) 1 4 48 br F T e gk s f&
SR RN AR B, 5 B B R I RS (B, 5T
B I LAR AR SR AR R S PEAR 94 3L
v, A s TR B SR T KU . {H LAR
N F e i R 2TR S TUG A AT
T HE— D RAEAS AR A 5T 30 I AL fE

2 AR BEBAKRHLEEEEMXHH
e

1t X 3R A5 4 fili %8 (Community - Acquired Pneu-
monia, CAP) VE R & UL e Mg , A &R &
& I PR MR L IR T B I 75 By it R A
SP, HAEBE B # ST R 25%~50% " . H T, SP

SN W R AR £ 2% C- [ i #E H (C-reaction
protein, CRP) | [%%5 & Ji (procalcitonin,, PCT) , {H A7
TE S S AN B A 0 S, AN BE VA S 0 g 17 )™ R
B 4R SP RN2 W M IS AL B A W e s 2
RHE, {H SP i ™ R B 0 PEAG AN BE AR ER
—48H% , X AT e 5 AU S AE SN ) U AN [
AX, WHEB WKL, KR EYREY S SP 1Y
KR, SRR, i 5 SP AR 1Y AR
A HEPEDR TR T, Alb (3N CAP [ 30
KRBT RS 2 B A 56, 1T Lac 7K -t RIHLAAR LA
BT R . I, Z 38 AT PPl SP AR ik 1 ™
HAREE, BB TS RN E , Lac Z #3800, 1 Alb
BTN R W T A R LD A T AR
SP B FAHICHIF 5T b & 3, PR 40 e/ L 40 i L
* (Neutrophil/Lymphocyte Ratio, NLR) ,Lac,LAR
553500 LA 5 5 58 AH OC , =35 AUC 43 Bl
0.689.0.732.,0.737, $/~ Lac/Alb L {H 4] &4 SP &
U LA A TIUI AL e B A | W] A4 HY LAR 38 7] 3l
VAL SP AR I AL L, IAh 1R ICU fi &
Hrh R LAR AIAE il 58 A8 A FE T I A ST S
W PR, I R RE 5 e A B v AR EY )
Z4¢ 11 (Acute Physiology and Chronic Health Evalu-
ation Il , APACH Il ) .\ J¥ 51 #% B %= v 3 44 oF 4>
( Sequential Organ Failure Assessment, SOFA) | Lac
KFERIEM S, 5 Alb KPR T,

1 LA AR 98 T A1, LAR A S B B 358 RS
AL O, H LAR K-V T8 1R & 8 i 17
—LINE, I, LAR Al 80P SP AR i
FERE , LAH K N #0657 7 58 BRI AR T8

3 AR.BEEKHEIEEAIMEEHRGF
HIHE

AKI 2 H Z2 i X5 RS B B 7 1 55 D e 2 Ja
IR B LR BAIE , PEAT K L H A 5T T T i 25 6L
W INE R DA TE 8 R U S A TS N U i
JL4F AKT B 2 R 3G T 2 10% , 111 25 AKT %4
J5 i R PR T RN 2 15% , fE AR B E TS
250%™, BRI N olcE S & AR R D
/R ICU B B AKT &4 R 1K 30% . ML,
SRR 2 W LS A AKT RS B I R F8 br
KBS AT I R T 100, BEAR AR E e T R A Ay %
IR Lo HET AKI 2 Wibs il 2 2R SEAL G4
HR WLET (serum creatinine , Scr) F1JR &5, 24 — & H ¥



BNTWiERIrl 20244E4 4 %5104 4541 T Mol Diagn Ther, April 2024, Vol. 16  No. 4 - 785 -

AL EDIRE O &2 0, B = —E 1Y U
BEAR , —EB 43 RUbR 590 B 145 P F--1 (kindey in-
jury molecule-1, KIM-1) | H P4 bz 41 it BH JB2 il AH oG
fi5 iz 3 & H (neutrophil gelatinase-associated lipo-
calin, NGAL) . 4 J& & 1 g 2 2140 i1 7] -2 (tissue in-
hibitor of metalloproteinases-2, TIMP-2) , 7E AKI .
U B U VA v BT — @ R (AR
W7 252 4% Fe Sk e R AR S ) Il 8, BT
UEFE W AN B8 42 T A HAE T & B (e

A WG Y, Lac K- A) F0 AKT 28 % — F 1Y
FET-R B A BE Lac IE %, {HFf# Lac /K
(4 Tk, HAE T R N % 19% , 24 Lac & T 6
mmol/L I}, B FH LT RGN E 51.2% , X Al fig 51
HEEATHE Lac 7728 5 IHFE P ETAHOC . 41X Alb,
WFFE R H S A B R R A AKT YRS A G, IF
HAEBEAET K& Alb 7K BEAR I 3G, Pkt
TE AKL B E WU VPG h, HAE T3 5 Lac £ IEAH
X, 5 A 2O, B AVREEN T fERAE
AKI fi 8 90 RAEBEAE TR A HF 5T h & 9L, Alb
AL R R FHINALRE . Zho Xu S5 42 ADEE
LAR iz 1 3| AKI i35 1l J5 PEAh o, X AKT A ik
BEAE A AT B I ICU BE T2 A T M, XURS:
FE 4390 R 1.19(95% CI:1.15~1.24, P<0.0001),1.18
(95%CI:1.13~1.23, P<0.0001), 2§ LAR=1.49 I} /&
AT XU R, TR LAR B, AKT £ A8
FAERBE L ICU SET- A M m o nl RE AL 2 2 E A
TAYEF T B 40 A 2, 1540 ik 4 % 2R HTBE
JIF B, 0GR Lac MUAE , 117 B AEREL Alb #8532
'l Lac #0757, Alb B R B TR AR

HIE AT L, Lac  Alb Sz FC U fELFE AKT B2 Y Ifs
PRI FH o 38 2ok S B 1 KT BB /D BR R
(Glomerular Filtration Rate, GFR) , 7£ AKI £ & il
JEVEAL R B T I AE A, Hoh s LAR 5 AKT &
H BT RS B TIAH G

4 AR BEBRELCEERSERHNE
T S by SR 5 R 1Y 4 B RAE IO £ A AiE

(systemiciflammatory response syndrome, SIRS) , 7E
HE A s o R R p sk 20 R R S, AN A
TRAE WA RS . EWN ICU JAT i 0 A 4
AR, ICU [ MRBEAE (19 490 R 4 23.9% , 90 K
FET-3 R 35.5% ", HA KA ST 5
Mo FEH T MCREIE I A AL &2 A%, H T

12 W M T 1 4 B I RAT Sk = B AB12 W R
ROTAL A RGE bR . BFFE 3L PCT 1 CRP 7E fift
BEAE 12 W PEAR b 5 I R AN A, 5 H: W 45 3R 36
I 25 5 S AR R A ST R T A R R
AN, — S5 B AR Wy sk Y 4« Al M CD14 W 2
(soluble CD14 subtype,sCD14-ST ) AR 45 & HEH
(heparin-binding protein, HBP) . 1] % 1 IR i it 7Y £F
7 it 7 3801 W) 3% 1R (urokinase plasminogen acting-
vator receptor , uPAR ) 55 4 i B AiE B 19 L HH 12 K
KT8 AL TR PR AL TR R T B (AR
A Wb R R X DL VE A DAL IR B AE |, BOBE & 2 A
A AR W) B R FERE VP43 7T 4 g MR B 12 Wy ST
ROTAR AR M

H2EH R MFEE B Lac 7KF- ) Lac
B2 AT A 2L T 28 AT, HL B 93 1 i il
Lac /Kbl 2 T o B X 2R MBEE R, FAY
R Alb AAE R BE T Z F A A ST fE R PR R L T
Alb PR 5 AAE SN A 5, HLAAR E 38 1 4t
42 -1 (interleukin-1, IL-1) X i858 2R 6 K F (tumor
necrosis factor, TNF-o) 1] Alb 18724 , {315 Alb /K
SRR, i _LIRBFSE AT, Lac  Alb KA FE i
BENE B T P4 O T A B 0 S (A {H R
Miz = # BA —E R RY:. I, Cakir E 4
R I, LAR TEMRBEAE T ROTAS vhA TSR Y IE R
RUHE, Lac Alb \LAR 3 321 TARHFAE £ i
1 (Area Under Curve, AUC) 43 %l 7 0.816.0.812,
0.896, 24 LAR>0.71 I FUM R RE W& 34 hn . [R)4F
Bou C %" 7E 22 BHI BT B 4 IR ik ss 1
X— WL, 1 LAR>1.22 I MR RE e A

Bl LAR 75 MRz RE 28357 ROTAS T B T
N A E , H PP &g s T 58k Lac  Alb, A 24
Ik PR A 5 B 3t B A A AR i, O A — 8 R B RRAIR
BT A

5 LESRE

Lac , Alb B F LB 2 AR AE | 6 2 4 1) 45 30
Z 53| ICU & 808 250 1 kA & e S A
g S EVEN EE R E AR 2 T B
UG PEAS M REAE S ROW SR Ty T HL A I R (A, H
HLAR 1Y PFAl 2 RE 4 58 F 51— Lac \ Alb, 1] M lfi
RIGITHAEE— 20 3R 5 A SOUGE R E TS L (1
Lac ,Alb ¢ H A 7E 3R 50 Hh 1 57 0932 Wi 1A
WA B L 0 T o8 I R A, D E R R B2
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