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Advances in laboratory diagnostic studies of brucellosis
DING Haitao, CHEN Yuetong, WANG Bo, HE Juan, SHI Yue, LI Xiaocong, WANG Rui, WANG Zhanguo*
(Clinical Laboratory, Inner Mongolia Peoples Hospital , Hohhot, Inner Mongolia, China, 010017)

[ABSTRACT]

of clinical presentations and the lack of specific symptoms, laboratory diagnosis is essential to confirm the di-

Brucellosis is a zoonotic disease with multiple clinical presentations. Due to the variety

agnosis and treatment of the disease. The traditional laboratory tests for Brucella can be divided into culture,
identification, and serological tests. Nucleic acid amplification tests are a new development that has emerged in
recent years and a variety of molecular diagnostic techniques have been applied to the detection of Brucella. In
this paper, we will describe the most common and updated laboratory testing methods for Brucella and com-
pare their advantages and disadvantages to provide a more comprehensive guide for the diagnosis and treatment
of brucellosis.

[KEY WORD ]

eration sequencing

Brucellosis ; Laboratory diagnosis; Polymerase chain reaction; Metagenomic next-gen-
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Assisted Laser Desorption Ionization Time of Flight,
MALDI-TOF) A ] LR Ewf | n] 5 52 AT
A HAE YRR b 5 A G . X PR AR T
5 23 RO A B TR B9 3B L A R ORURE R 2R AT IX
o B T SRR PR R S, A K A B G
W E NI R RE . I 2R
Aoy 3 52 A B IR B9 2 B B e f o 1 IR AR
TR PE
3 A& G B IS X S 2 W T vk

LT 27 G 0 14 2 S e 5 R e PR R U AIR
R ) S A B B2 4 fl A 5 T T A R P o L X 0
Bl AR AT L o (E LT A A A AT B AR LA K
A e O B P T L, 2 ROMLARL # Y F2 B T5 0%
3.1 BEEIKE

&E AR 5 4 Ol BF 21 5 4R i 5 (Rose Bengal
Test, RBT) . i 45 % % iX 4 (Standard Agglutina-
tion Test, SAT) I Coomb’s i 4 , 3 41 X i 4 [C
R OGH IR 24 (S-LPS) Hii it

BRLLEE AR I A I 1gG A, X Fh Iy I 45 AR AT
BRBE R AT DU T R MR AR ) i . (HI%
T5 R e PR, 2 5 R 3 A T 45 200 T R A= 52
SCEEAE R A BE AR I AR 1gM, %
T S A2 W A B TR R R B LT
Ti i ABERAERSE 2% Rt LT B A AE
e PR AG I 3ot B v, 3 FF RBT 5 SAT B A& i A

RBT i 56 PH ¥ J5 16 F SAT &0 A vl g #fgi217
Coomb’s 145 7 85 /&7 , v 718 1 5 S A2 I g A
R Y B AR
3.2 IR G e PR

i E5¢ i 93 1 ff ik 45 (Enzyme Linked Immuno-
sorbent Assay, ELISA) 3= 24 X Jifg i 8 11, i 5
FHALE AR A, AT B 440 T Rl 3 e A, T p
& R ER 2 W . ELISA iR 56 1) R #5048
SAT ¥ &, A% 5 RBT A0 Y  (HAF7E —E R 1Y
i BH M 23, MORT IR 07 AR R A TG T A 4
i i e Al
3.3 RS RIEIEIHAR

JREAA 4 B PE R HT H R S — PR AR, W] ]
TR 5 A ) R R I 7 vk, LS — b e
AR OUL % B AT ) 45 R ) e A DU - B . IR 2 F 5
By N PR R A QTR ARSI i, R ek
R HR BT Y A 4 i SR BT O, 42 i R FEAIR
) B 202

4 HERENZBRENTT

MG FEAS S N AT & AR 4> T 12 W | ek
A, Al ] DL A BR AR CAn PRI & W BB TR
5), T W s kA 6 G TR >, A, TE K
HAWEAA AT T4 B QT B A R A >
4.1  RAHHE )V (PCR)

A TG B 0 R0 1) 4 o I A R S G
AR AR RO LA, U0 omp2 R omp31 , VL N omp28
FE (W FRA bp26) o HoAth FE B 2547 16SrRNA |
i A ) IS711 VA M Besp31, Hoth Besp31 K& [H 4
T 11 0 928 it e B 1 o) A 6 TG R E A R S
J& H A A& [ PCR AW e A JE R
411 SLWFOEE F PCR

ZH AR PCR 5204 F I IS &, LA
fEFE PCR I (1) 5 A4~ JA 10 o 4 184 7= 4y, fifi
S AR R I A% R, R R TR AR
P14 RS I A B ] LAAE 2 /NI 52 i, IF HL AT LR
B A B2 AREA . BEXT H T HGE 5 2 A S G
IS711 45 AJF 5 per FE [ F1 Besp31 FE B 1 51 41 Fl
PRER , 05 A8 oy i L X 3X 3 B 9¢ 6 i PCR
2 BUBE RS CE M L R 63 403 I R A A
M55 B GEAT oA, WF 9T R 3 Fhad ot & B PCR JF
I B () BB L3 AS 5 A DL A R R A
&SR, Herb 1S711 B BUSE = T 53 bR
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412 Z#HEPCR

Z H PCR R H WA UL L RE 519, o] LAAE
— RN E R E— RV R, B £ 5 PCR
U 55 A T K B I ) RE B R T AE 4 PCR. i
28 WLORNE ) d5e ) 32 B9 A - G TR 2 PCR A 2
AMOS-PCR #1 Bruce-ladder PCR #&: 1 .

AMOS-PCR fig 4 % 1 T X 40 1 - G B Y
4AFh BRSERp AP 102 4 Y Rl 1 7R R 2 SRR
SRR AER BRI A 4 AR Fh o AN BB X 4328 1 TR R
P A B #E ™. Bruce-ladder f 7 20T T 8 X
SIW, T 50 X oy K 28000 & IR Ah, 46
PEW R S19 . RB51 1 Rev. 1, I 7 b bk,
H AR, 9l B s ¥ 1A 2] SUHE 7 0 A S I
Y SE AT R — 25 TRy 7

WAk % 2 8 PCR 1)) 12 W L iF 2 0F 5%
X A R AT AN [ R RN 583 . Paul %4
YRR B BT T 5 X5 514, d 7 T ) ks i A
& R B0 1 2 8 PCR J7 ik, Z 5 X 80 B
A7 LCAF B UE AT S8 510G I, B g b IX 43t T AN [
FiJm A BBk . Kang 45 °Kf 766 bp Al 344 bp 1 B
I ASH 51 4051 A8 i Bruce-ladder PCR #6:i]
X AT Y Z B PCR R il ml pRe k| fa7 BH Hieks R A &
I TR AN B DGR 5 0 A 6 TG T PR X A3 ok
AT LA X A3 BT A 10 i A 6 PG R

{H 2 PCR 48R AT FEAL R Y 3 B A1 58 X5
Y Ry IXURS: KGN s ] %5 S i 3 A B B RHERRAE N B 1)
BRB R . UL, HATHE ¥ £ & PCR 5 5L R & &
PCR J7 kAR & XA AU UL T 1558 PCR 22
A5 YL JRI R, AN T B PCR P29 3 18 5 A B 38
ATE RGN A 6 EG TR 1 ) B e L A 4 AL
42 WA FERY WEE A (LAMP)

WA SRR B H AR TR —Fp X B I R %
It 4 A~ 6 A5 14, F HEE B 4 DNA B4 B, 7EA
F—/NEF N =R A0 BN A TESE
A LAMP 45 6 3% T AR 10 10 R 61 99 K ks 3
] Yt 31 O 9% W 5 A A% IR A% (LFIA) | i 2 78 £k
LAMP 5|3t T H& I T —HfE 51519, X
T 5 K I s S N 100% , 55 Ho At A5 & G Fh
FAEAR & QB AR o358 L g o IBAk , 3 o 2
Al LATE R 24 85 438 P 58 1L, IR IR IZ 07 i vl AR
L7 Ll S 56 3 v A TG TR A T A sl a2
4.3 YT AR

% 3 PR A I AR R P e ) A

Bt 7 0 AT B2 9 0 B 1, T
Rl R TP L BOR UL ) . T A S
TRRGEEHE 2, BB T 5B B A K
KAHIE TR L. 0T 5 A AT R
G K T ST, B AT 58 #6800 0 36 9 21 2
340 9 43 780 (cgMLST) ) 35 14180 2% 561 1 T
A 8 0 B0 40 80 BT 27 HE 5 B0 T et B
BRI

4 B S IOV A 63 2 4
L R 1 5 B 3 %8 — 0 0 0 A
PR HERTISIT . 7 325 2 DA 400 P
7 AR IR 1 2, B A8
I 2 DR 20 P T 00 4 5 £ e o A
2 RGN

5 BESRE

N A BT B4 i P A R R R Y A
S PR B DR SE A E R 2 W T 4R A AT TE 23 7Y
UG T LA KO 24 3 T AR R 55 R B B 2= R
A,

0 S B IR BN T 2 A A TR S 0 S 2 W Y
S ARAE” (L A AT R AT R RO 8RR 2
T 38 TR LS A A A S O A, SRR
X B AR A BEAT BB AR A B UE 3

oy T2 W 05 ik B O 2R E FRER 2 T
A S A I A D O B BT B 2 PCR
RS I T A 5 R A A S E L R R
L DR ZH I P A AT A 5 % B 4 w5 DL 2 Uk e A
B IRE ARG T Z B . B R T2 A & G
BRI P Ml P A R ARG T B AR AT R A PR, R 22 B
WA I 77 ATy HUBR T RF S 8, A AR D BB v
HEAT TIPAG . B REAREHAR, T2 Wi R 5 24&
e B2 o MMl 25 & MR BRI 17 75, T o
Aii & IR I R 2 WG 7 S i A A 45
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Hsp90a . CER Jz AFP Hil illl it % P 95 d 45 TACE 9y
A

PeAHE T W

(# ZE] B® W IEHK T 1 90(Hsp90a) 4 ik 8 11 (CER ) K F IG5 11 (AFP) T J5E 2% 1
S BB I S R ALY 7 R ZE R (TACE )Y s Ml . A3E #2020 4F 1 H & 2023 4F 1 A 1If R B AR
Wit Y 70 14T TACE 697 09 5 & PR I jE R VE RT3 42, TS 2 4 H R mRECIST FRifE PEM A S I7
AR A S I O R AN R4 . ERE I A i BE 2R BTk 1T Hsp90a ,CER S AFP 7K - 25 5%
251 ROC HhZE 20T TACE JAYT T LR M I 5 AR %) TACE JRyr RL i mt . 458R AN 44 TACE W&
ITH RN 712.86%. B IR R AL R 20 109 g ih Lt 22 B350 S22 8 X (17=5.440
10.928, P<0.05) . TACE JAJ7 Rij A K 20 If1 3% Hsp90a .CER B AFP /K -3 7 T RAF4H , 2 A G4 X
(+=2.501,2.082.2.964, P<0.05) , TACE {7 45 H )5 A L 41 1M1 7% Hsp90a .CER J2 AFP /K V-84 F R AUF4l, 2
S G L (1=7.196 ,6.866 .8.687, P<0.05), TACE A Y71l , B & I K 4> B384 A0, 114 Hsp90a ,CER |
AFP (R Wi Tt 5 (F=4.966 ,4.817 .7.878, P<0.05) ; [ 371 F- A B 1 ¥ Hsp90« ,CER K AFP /K- - fil
A RN B B R ST X (1=8.169,3.434.,.10.276, P<0.05) , ROC £ 23 #1 .7 , TACE 1697
HiF , IfiL 7 Hsp90a, CER } AFP 7K V154 il TACE J5 97 4% i AUC #iz K (P<0.05), %5t IfiL# Hsp90a .
CER J AFP /K46 U ] L5000 TACE Ji i RIT 8, L3R A8 FR v] LRyl R T T e — 2 4K 4% .

[EEIM] RN I sl DAk 7 % 2R s R TR 11 90 H I & 1 IR &R A

Predictive value of Hsp90«, CER and AFP for the curative effect of TACE in patients with

primary liver cancer

YAO Dongmei'*, TIAN Tian®

(1. Department of Oncology, Linquan County People’s Hospital, Fuyang, Anhui, China, 236400; 2. Depart-
ment of Oncology, Fuyang People’s Hospital, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To analyze the predictive value of serum Hsp90a, CER and AFP for the cura-
tive effect of TACE in patients with primary liver cancer. Methods A total of 70 patients with primary liver can-
cer undergoing TACE at Linquan County People’s Hospital were enrolled as research subjects between January
2020 and January 2023. The postoperative curative effect was evaluated using mRECIST at 2 months after sur-
gery, and the treatment response rate was calculated. Based on the curative effect, patients were divided into a
good group and a poor group. The baseline data, levels of serum Hsp90a, CER, and AFP were compared between
the two groups. The predictive value of the serum indicators mentioned above for the curative effect of TACE was
analyzed using ROC curves. Results In the 70 patients with primary liver cancer, the response rate of TACE was
72.86%. There were significant differences in clinical staging and tumor boundary between the good group and
poor group (#/x*=5.440, 10.928, P<0.05). Before TACE, levels of serum Hsp90a, CER, and AFP in the poor
group were higher than those in the good group (1=2.501, 2.082, 2.964, P<0.05). After TACE, levels of serum
Hsp90a, CER, and AFP in the poor group were higher than those in the good group (7=7.196, 6.866, 8.687, P<
0.05). Before TACE, levels of serum Hsp90a, CER, and AFP increased with the increase of clinical staging
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(F=4.966, 4.817, 7.878, P<0.05). The levels of serum Hsp90a, CER, and AFP in patients with irregular tu-
mor boundaries were higher than those with regular tumor boundaries (1=8.169, 3.434, 10.276, P<0.05). ROC
curve analysis showed that the AUC of serum Hsp90a combined with CER and AFP before TACE for predicting

the curative effect was the greatest (P<0.05). Conclusion Serum levels of Hsp90a, CER, and AFP can help

predict the clinical effectiveness of TACE. These markers can provide a basis for clinical intervention.
[KEY WORDS] Primary liver cancer; TACE; Hsp90a; CER; AFP

HF 3l Bk A J7 14 2 (transcatheter arterial chemo-
embolization, TACE ) fz IIfi PREFE B ET X [ A M
B AEF AT 5, Hal R AT 25 ) T e
67 B9 HAE i o A Ak o g B AR RS R
TACE Il JRIGIT A SR B (B IR @ R 0F AR EE
R T R R BIA T AR B 2 1 IR R M e
B, TR PR A S 0 L A AL A8 bR, TR IR
KRN B TACE RS I7 88 WEAE MR o2 45 i i
IR S 0L 7 PR 58 2 1 90 (heat shock protein ,
Hsp90a ) 75 T 9 i 35 e 18 38 15, Hsp90a X T T
4 g L PN IEAE R TR A 28U M i A DL i g 1
A3 R RO TR Tz N T e R
ITPROFAN o SRR S 46 A e O — | 25 e /5
ZE . 4 # 25 1 (Ceruloplasmin, CER) i JIT it &
J T R R SR A S5 0 1 AT
CER M7 o WEAE AR 422 e 45 I I 52 R B, Il ¥t
CER 7KV AT DA S T 000 42 i 227k &0 R 3 vty
AWM. BATC A 2 iR iaE W G &
(alpha-fetoprotein , AFP) 7F Ji & P4 i B & mh (112
Wr &% e . AR YR A 5 B R 5 Hsp90a . CER J¢
AFP T Ji % V19 5845 TACE J7 30 (L

1 ARSHE

1.1 —R5R

HEHL 2020 451 H £ 2023 41 Al R EARE
BE SIA Y 70 B I K 1 R SR . A ABRTE : DFF
B IR AE R I RS R B2 B A A e
B2 K A2 W o b g 0 D % v I TRk R
Bk, 454 TACE 481, Jf F J& 2% TACE J/YT ; Q4F
1%>18 % s QUG KRG R 28 . HEBRARIE : A IF0
Jits 7R1T A 45 L At 7™ F 4% 0T TR AR s @ R G
5 5 BB I B U H At SR g o AR URAE 9 A [l JB
PERIFSY, A S G [R) S RS B~ o A1
1.2 TACE &7 Mrd

HEEALIT 25 B %€ 4 mg SR L HL A 40
mg , B4 B3R 2 il 10~20 mL IR A, J5 B i 1 43
Fo T SR ZE L, TR BE A AR A 4 ZE AR Ik

FEIRYT T ) B8 I ) F0 A A REL

£ TACE J& 2 4> H 2R F 9298 7 RO Ak s e
(immune - modified Response Evaluation Criteria In
SolidTumors , mRECIST ) " ¥y . 5¢ 4= 2% f# . sh ik
B H AR kR WL 9 5 5 WO SR - BBk H BR
o k4 5 5 B ELAR A /N N =30% s PR AR E < Bl
JOKAH E B o ke 48 0 I 5 Y AR AR /DN B R 35 E1 R
3 G fff ECHE N oA 3K B W E R 5 B A IR - Bl Dk A
b o kL 5 5 232 00 B A 4 /) B A1 >20% B B
B kL o SERZRMR OT G PR R E Y SR A
AR PR B E AR R AL,
1.3 SLE R bR

7350 F TACE YRYT T AT 4 dm 24 1 R4k
B A5 I F K 5 mL, B0 10 min (3 500 r/min,
BLOBEAR T 10 em) IR 2R B I o SR AR Ok
H:9 Hsp9Oa Fil AFP /KF-, Hi4% Roche 2010 b2 %
A K H T B ) & o SR A L v AG U
CER, #£ 4% DADEHERING /A ) A= ™ 1 5 F 2 114X
LB E R &
1.4 GeiteEorik

K H1 SPSS 22.0 e i H 4k HAH 5C e R
TR n(%) KR, R 0 K50, 5 2 1TE 8503
A B 5 22 5 TR GORER T (R 25) 8 , SR TP AL
AP ST o K6 36 R BC RS ¢ K 50 LU AR AL ] (ZH N 2E R
21 ROC 14 43 B 138 746 b 4 T 5t & M - A
# TACE Jay7 Sy BN AE . L P<0.05 2 22 3 A

giitermm .
2 R

2.1 TACEJ7%L

TACEGIT G 2 H JIRIT B RCEN 72.86% -
2.2 YLK LK

70 191 it M I R E AR TACE J7 3o 4T
H(n=51)5ANBH(n=19)., WAk R>H gl
R, 2R A G E L(P<0.05) . W3 1,
2.3 TACEJRITHT JAITES A AL MG 22K Leas

TACE {G YT 0l IR IT 45 R 5 A K 4l il 7
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F1 PMABRLHEHER [(n(%), (xs) ]

Table 1 Comparison of baseline data between the two groups
[(n(%),(xxs)]
AR pRALRMEL e e
el 5 12(63.16)  40(78.43) 1.691 0.194
‘g 7(36.84)  11(21.57)

A 60.15+5.28  61.62+5.46 1.010 0.316
Child-Pugh 43+4¢ A 15(78.95)  41(80.39) 0.018 0.893
B 4(21.05)  10(19.61)

I R 43391 I 9(47.37)  39(76.47) 5440 0.020
i} 10(52.63)  12(23.53)
iR 341 HIL 0] 6(31.58)  38(74.51) 10.928 <0.001
AH 13(68.42)  13(25.49)

Jibvged o ZEnt 3(15.79)  12(23.53) 0.759 0.684
At 5(26.32)  15(29.41)

XLt 11(57.89)  24(47.06)

il qE| R 6(31.58)  24(47.06) 1.354 0.244
2K 13(68.42)  27(52.94)

g HAR 5.98+0.83  5.76x0.92 0912 0.364

Hsp90a . CER J AFP /K - ¥ & F R 4F 41, il i
Hsp90a . CER J¢ AFP 7K-F- bR 48 45 T B i B2 14 /)8
FRIFH, ZRA G2 L (P<0.05), W2,
2.4 TACERITHIAIGRFHESE 7K T

TACE 3 97 B, B % 6 IR 43 199 38 e, 1 v
Hsp90a .CER Az AFP 7KV AN Wi T , e 10 A B
I 1fiL 3 Hsp90a . CER Kz AFP 7K V- i85 T+ i 98 11 L #0
WY B 22 A Geih2# 3 L(P<0.05) . L3 3.
2.5 TACE YT, I35 5 /K 7 # TACE J5 97
B ROC 284 By

TACE J&J7 T , ML Hsp90a .CER & AFP 7KF
M TACE J& J7 301 AUC fig K, T4 S 15 bn
R (P<0.05) . WL 4 K1,

F4 ROC HZ4FEN
Table 4 Characteristics of ROC curves

WiH AUC  #Ri(H 95% CI  HURE 5% P{d

Hsp90a 0.697 241.28 ng/mL 0.566~0.827 0.678 0.702 0.012
CER  0.739 44.32 mg/dL 0.615~0.863 0.724 0.724 0.002
AFP  0.669 156.34 ng/mL 0.520~0.818 0.471 0.893 0.031

BEA M 0.826 0.713~0.938 0.903 0.702 <0.001

it £ 5t
0.8 Hsp90a
CER
0.6 AFP
2 A K
& 04 5%
02
0 02 04 06 08 10
-5 51k
1 ROC #i%
Figure 1 ROC curves

3 iTie

TACE 1] D) 2l 38 58 35 I ARIE IR IF: 2B 4 A A7 B
], 88 28 TACE IR 97 I, fB 3 I IR YT 3 5 Tl s 22
S8R, B TACE 167 J5 197 RO 8 I 2236
J7 I BT TE . ARBEGEH , TACE BT G A
BOR R 72.86% , 5 BEAERE ST 458 L, dnT L
A TACE 1697 I Il R 7 &0 U1 . TACE iR 97
SR A A A R A6 0t i) sl bk N AR 259
Fe JE 25 W0 TR YT 735, AT LA ] e gk B | O3 i
Je 20 2 2 JE K AT 25 0 W) 2 kst 1R] . 4R TACE iR
I7 IR R MR A B, 28 A AR JE A 5
B BRI A2 K T I SR IO A 7 s R AT IR 9T
G TR

F2 WAMBFKELR (vxs)

Table 2 Comparison of serum indexes between the two groups (x +s)

- ., Hsp90a (ng/mL) CER (mg/dL) AFP(ng/mL)
IRITHT RITIE AT HIT A IRIT T RITIE
AR 19 250.17+25.36 135.45+15.17° 46.35+4.72 32.47+4.14° 167.8019.34 123.48+13.62"
R4 51 232.36+26.89 106.62+14.81° 43.58+5.03 25.60+3.56" 152.73+18.76 96.25+10.87°
i 2.501 7.196 2.082 6.866 2.964 8.687
P 0.015 <0.001 0.041 <0.001 0.004 <0.001

5 IRYT AT 8, P<0.05,

®3 TACERFTAIARIGKFFIEEEMEFKFELE (x£5)

Table 3 Comparison of serum indexes in patients with different clinical characteristics before TACE (x +s)

Ik R AFFAIE n  Hsp90a(ng/mL)  t{& P{i  CER(mg/dL) 4 P{i  AFP(ng/mL) HH P

IR O 48 225.16+29.85 4.966  <0.001 42.60+4.41 4817 <0.001  146.05x15.76  7.878 <0.001
il 22 263.45+30.16 48.1424.59 180.33+19.21

Pivgeg s A A 44 213.59+30.65 8.169  <0.001 42.55+5.89 3434 0.001 140.78+15.12  10.276  <0.001
A FL 26 277.14+32.77 47.35+5.21 183.95+19.78
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75 5] RV ZH 2 0% DRSS B o, o 155 2 R DI, Y X
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R, B35 2 R A 70 55 A5 B 5 b R D6 S H0T
& P 97 20 298 45 %2 0.550 . 0.600 B 5 . iF—
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PMS2.MTAI1 J& VCAM-1 TE&5 W9 9 1 5 Wi s VEAL
g fEH

Y% RIERE O EHEH FRE RET

(8 E] H® WiDRES25 58 E M 2(PMS2) MR A G I 1 (MTAL) R i 55 40 i 5
W53 F -1 (VCAM-1) FE S5 I i s S HUG A T E A . ik 2R E 2019 4F 1 2 2021 4F 3 K5 JH 5
B B 1025 1 958 5B 81 B B G X 42, (B B 32 FRTRYT o BEUL 81 1] 25 1 9 7B 3 19 485 W i A1 41
G 234 MR IR T 2% 4 em (90 25 AL O S5 L 284 | HLAS T AL PMS2 \MTAT .VCAM-1 [R5
AT PMS2 \MTAI . VCAM-1 FE K [A) 95 BUREAE P (19 22 35 7K OF 5 43 B Wi 45 i s AR A AE A7 1 COX LI R 5
ZINE ; WA IR PMS2 MTAIL . VCAM-1 Rk FE W WG HA7% . R WAL PMS2 MTAI \VCAM-1
PR B R TR AN, E RA G ¥ L (P<0.05) . TNM 43 A M~V 81 & 3 PMS2(+) |
MTAI (+) [VCAM-1(+) ¥ T 1 ~T B A KBS B H PMS2(+) .MTAI(+) .VCAM-1(+) ¥ T
Tok 2556 7 3 AR LT 5 % PMS2(+) \MTAI(+) \VCAM-1(+) 35 T h b iR e, 5 5%
B G2 L (P<0.05) BN B i K/ PMS2(+) \MTAL(+) \VCAM-1(+) HLiE, 22 5 B84 78 X
(P>0.05) ., COX B[R ZAMH R - 41215346 (G3) TNM 233 (T~ IV ) G4k () \PMS2(+) \MTAI(+)
VCAM-1(+) 72 52 Wi 25 [ 8 f 2 ST 1A R TS &R (P<0.05) ; COX £ [ 431 iR - 48150 4K (G3) |
TNM 23 (M ~IV i) GmAb 78 (F ) \PMS2(+) \MTAI (+) \VCAM-1 (+)J2& 5 Wi 45 i 5 55 5 46 T 1 0t 7 13
JEfE R 2 (P<0.05) . PMS2 PHYEA EAF AR T IATELL, 22 5548 Gi 24 5 L (°=6.688, P<0.05) ; MTAI [f]
P AL T FRAR T B, 22 S B it 78 X (£7=7.161,P<0.05) ; VCAM-1 WIVEL A A7 RAR T FHPELH , 2 5
B Yt X (=9.527,P<0.05) . i PMS2 MTAI .VCAM-1 1E45 A A4 b B F R R, 46
DU =8 HR 1 IR AF B, T 5 V0 4 DRIy R0 3 1 7 o R T T KRS

(€7 PMS2; MTAL; VCAM-1; 451 %

The role of PMS2, MTA1 and VCAM-1 in the evaluation of colon cancer and prognosis
XI Lefeng, ZHANG Dechen, WANG Liqin, LI Fengying, ZHAO Zhi*
(Department of Pathology, Zhengzhou Yihe Hospital, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To investigate the role of postmeiotic protein 2 (PMS2), tumor metastasis-
associated gene 1 (MTAI) and vascular cell adhesion molecule-1 (VCAM-1) in the evaluation of colon cancer
and prognosis. Methods A total of 81 patients with colon cancer who were admitted to Zhengzhou Yihe
Hospital from January 2019 to March 2021 were selected as the study subjects. All patients underwent surgical
treatment. The expression of PMS2, MTAI and VCAM-1 in colon cancer tissues and adjacent tissues of these
patients was compared. The expression levels of PMS2, MTAI and VCAM-1 in different pathological features
were analyzed. The COX univariate and multivariate factors affecting the survival of patients with colon cancer
were examined. The prognostic survival rates of patients with different PMS2, MTAI and VCAM-1 expression
were compared. Results The positive expression rates of PMS2, MTAI and VCAM-1 in colon cancer tissues

were significantly higher than those in adjacent tissues, and the differences were statistically significant (P<
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0.05). PMS2 (+), MTAI (+) and VCAM-1 (+) in TNM stage Il ~IV were higher than those in TNM stage I ~1I ,
PMS2 (+), MTAI (+) and VCAM-1 (+) in lymph node metastasis were higher than those in no lymph node
metastasis, PMS2 (+), MTAI (+) and VCAM-1 (+) in low differentiation were higher than those in high and
medium differentiation, and the differences were statistically significant (P<0.05). However, there was no
significant difference in PMS2 (+), MTAI (+) and VCAM-1 (+) between different tumor sizes (P>0.05). COX
univariate analysis showed that tissue differentiation (G3), TNM stage (I ~IV ), distant (yes), PMS2 (+),
MTAI (+), VCAM-1 (+) were the poor prognostic factors affecting the death of colon cancer patients (P<
0.05). COX multivariate analysis showed that tissue differentiation (G3), TNM stage ( Il ~IV ), distant
metastasis (yes), PMS2 (+), MTAI (+), VCAM-1 (+) were independent prognostic risk factors for death in
patients with colon cancer (P<0.05). The survival rate of the PMS2 positive group was lower than that of the
negative group, the difference was statistically significant (4°=6.688, P<0.05). The survival rate of the MTAI
negative group was lower than that of the positive group, and the difference was statistically significant (=
7.161, P<0.05). The survival rate of the VCAM-1 negative group was lower than that of the positive group, and
the difference was statistically significant (¥°=9.527, P<0.05). Conclusion PMS2, MTAI and VCAM-1 are

highly expressed in colon cancer tissues. By detecting the expression of the three indicators, the severity and

prognostic risk of the patients can be more accurately judged.
[KEY WORDS]

45 o 9 FL A 1 T TR DR i R YR I ME R OR
WU RPN IR 5 i B B R o R R L 5 AR
Kegszma o Bk, e B0 E AT A SR DU, W] IEAl AR
e S AR B G b o I A % e
Je , T £8 25 AT RE A A AE AR TR T e . DR
B, % %% 4 ¢ 3L [N K% (Metastasis-associated gene
family , MTA ) 78 % RN 73 34 )5 53 #5485 1 2 (Post-
meiotic Segregation Increased 2, PMS2) #R & 5 i iE
W VI SC I SE A . PMS2 & — Rl ic 18 4 3
CHAPTE T A0 A% 815 B0 T 7545 1 25 15 4
A% S BH P, — B 28 A8 %k R R Gk Al 25 %
S R B A% A ¢ 2 A 1 (Metastasis Associated
Protein 1, MTAT ) & [R5 2o 8 15 M 5 25 3 % | 4l Jifg
AT DA K 20 B A AR A2 2 I RE 10 4 28
I A BB 4> F--1 (vascular cell adhesion
molecule 1, VCAM-1) 1R —Fh 40 REB 53+, 322
Z: 520 5 20 B 20 P R B 2 TR) A AR L
TEZE i 5 1 22 E h RIS T s a
AR B IR PMS2 . MTAI . VCAM-1 16 25 1 i s
% 5 U5 PEAR H 7R .

1 AMEHE

1.1 —Bwek

VEHL 2010 4 1 H £ 2021 4= 3 H K3 H Fisi F1 < B
Wein 1 45 W g S8 81 B A BF g X 4, Hoh 35 45
B, % 36 B, 4F ik 48~79 %, - AE % A (62.31%
5.16)% ,TNM 431 : T #1116 f1] 11 9 33 {5 . T 441

PMS2; MTAI; VCAM-1; Colon cancer

2751 IV 5 1. g A bR OIG IR B B 15 5% 8 58
B QBRE RRIRSE B MG R EA; @W LBk
12 ; @474 (NCCN %5 17 9 e PR 12 97 48 1
)R SCIZ Wi bR o s ORG BlLOIE 5 HEBR AR
e O ABEHTA 1T T AR ATTIRIT & @/ I
A JUE 25 bR o 81 I 45 B o iR A AT R
TRYT, VIS I s A1 20 (I AL 20 A1) B e 9 30 2%
4 em IR R (R R d) . AW L BEE
AR st HEE T
1.2 Fik
1.2.1 PMS2 . MTA1 ,VCAM-1 % 40 A A i 5 v
PMS2 . MTAl . VCAM-1 ¥ fifi A 4 9% 4H 1k
EnVision 3% . 2018LY025 4= F 3l % 72 2L AL HLKG I
KR 7) . PMS2 MTAT1 ¥ il 1 HE 5 A= RS A
BN F) T $ 8t s VCAM-1 y FilFs B L R A
R 2wl T $ 48, PMS2 . 5B 5 S ATO-009, — B H
e 1:1005 MTAL : 5[5 O 4D11, 7 B L R
1:400; VCAM-1 : 5[5 R 1.4C3, Fi B HL A 1:100,
PRAEAL IR A 500 7 B KA S 1 A R i
W B 52, B 2 I8 F H,0,(3% ) 3 71 N 5
A AL 10 min, {4 175 5 H (3%) 37°CE A
1 h, ZEYI R BN —HiE T ACH K, % ¥ PBS
A —H0 A BT R, 280 BH A R A A BH A4 X
HEC TR BOR o SEAR  EAR 1C 0 B, 37T HE A
30 min, fff i 8 A &K B A Y 2~5 min, AR
POR7I D Y5 R S Ol 2 ) o ) O DA E R 0 )
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G5 S 3 PMS2 MTAT I Wi AR TE < 0 4
TG Y o m g (O 1, PHPE AR R<5% 51 43 . A 5
AV, FHPE A I AL 6%~25% ;2 43 - 4l Ml %5 €8, 5
AR D, BHPE 40 B K 26%~50% , 3 43« 41 i %5 (5,
SRR AR (o, PHPE NI %0 >51%, 0 2 A ]
PER K, 1~3 70 N MH M R IE . VCAM-1 H| B b
o R 1R 0, BH M A A <30% 52 43 - AL 35 (2
REEE A, 31%~70% , 3 4%« 41 i 35 (0 f 4 (1
>71% ;0 43 A BAPER L, 1~3 20 R PHPER L
1.2.2 B

Brxb BoE X EAT 3G B TTRE YT, iR
HBE S5 AR I T R B A A DL BE U K Lk B[R]
2202443 B H BT
1.3 GiiteFrk

K SPSS 22.0 Ge it 25 44 43 A Bt |, 1180
Bl n(%) 3R, ¥ K% ; > ] Kaplan-Meier J7 %
A7 B, 4T Log-rank K 56 5 5% H Cox L 451 XU
TR 7 BT 5% 1) 485 P 9 FB B AR A7 TS 1 s TR 3%
PL P<0.05 W ZERA G F X

2 HR

2.1 4 PMS2 MTAI .VCAM-1 Fik 15 He 4

it 41 414 PMS2 . MTAI \VCAM-1 % 3K FH 1k 3%
BERTEGHASY, ER A5 T #E L (P<
0.05), WLFE1,
2.2 PMS2 .MTAI ,VCAM-1 7F /S [] 95 B AR AiE o 11y
FIRKOF A

TNM 53 L~ IV 31 8 5 PMS2(+) \MTAIL(+) .
VCAM-1(+) @+ 1~ MW EHE A g% H
FH PMS2(+) MTAI(+) .VCAM-1(+)¥] & T ICkE
R B H AR E B E PMS2(+) \MTAI

%£1 WLHEPMS2.MTAL,VCAM-1 RiEERELE [n(%)]
Table 1 Comparison of the expression of PMS2, MTAI1 and
VCAM-1 between the two groups [1(%) ]

2H 51 n PMS2(+)  MTAIL(+) VCAM-1(+)
JEE LUl 8l 9(11.11) 5(6.17) 11(13.58)
T | 60(74.07)  65(80.25) 59(72.84)
Pl 65.663 90.559 57.957
P{E <0.001 <0.001 <0.001

(+) VCAM-1(+) ¥ T ch o bR i, 25 5%
B G124 7 L (P<0.05) , 5K [6] i oggs K /N i
PMS2(+) \MTAI(+) . VCAM-1(+) lL#, 2% LG
e L (P>0.05), WW#E 2,

2.3 WL i B E AR COX MR R 5 2 A
E )

81 1l H & ¥ 58 WL B v, H P A7 TS 61 il
(75.31%) , JET- 20 1] (24.69% ) ., COX P [H & /3 Hr
R H 854k (G3)  TNM 40 3 C I~V ) |
A% () .PMS2(+) \MTAI(+) \VCAM-1(+)
RS R ERT AN R TS & (P<
0.05) ; COX Z W &R 4 fr Wow : HH 34 (G3) |
TNM 20 1 (I H-IV 31 G ab % 78 (F7) . PMS2(+) |
MTAI (+) \VCAM-1 (+) j& 52 W 45 iy 9o ;R & FE T 19
M7 S fE R R (P<0.05) . WL 3.

2.4 R[E] PMS2 .MTAI .VCAM-1 323k # ¥ 5 A=
7

PMS2 F iR W11k 20 3 4F £ fF %l 81.25% (39/
48) , i T Ik P B 54.55% (18/33) , 22 - H 48
I 2% B X (47=6.688, P<0.05) ; MTAI 33k 9] ¥ 40
3AEEAE R N 84.62% (11/13) , & T 2635 PR 4H 1Y
44.12% (30/68) , 25 7 A Bt 27 5 L ('=7.161, P<
0.05) ; VCAM-1 323k R4 3 4F =17 % 82.22%
(37/45) , 1= T35 H M1 /) 50.00% (18/36) , 25 5+
B Gt L (4=9.527,P<0.05) .

R2 PMS2.MTAI . VCAM-1 FEAR R E4FAE P RIRIEKFELE [n(%) ]
Table 2 Comparison of the expression levels of PMS2, MTAI and VCAM-1 in different pathological features [n( %) ]

FEAE n PMS2(+) P! P  MTAI(+) 4fH P{H VCAM-1(+) ,fH PAE

TNM 4#] [~1# 49  31(61.22) 7545 0.006 35(71.43)  6.084 0.013 31(63.26)
5746 0.016

M~V#H 32 29(90.63) 30(93.75) 28(85.50)

N H 22 20(90.91) 4457  0.034  21(9545) 4406  0.035 20(90.91)
4984  0.025

T 59  40(67.80) 44(74.57) 39(66.10)

AR otk 19  10(52.63) 6316 0042  11(57.89) 8309  0.015 9(47.37)
ok 47 37(78.72) 40(85.11) 37(78.72) 8.502  0.014

ik 531k 15 13(86.67) 14(93.33) 13(86.67)

Ji g3 KN <3 cm 38 30(7895) 0509 0475  30(7895)  0.076  0.782 29(76.32)
0437  0.508

>3 cm 43 30(69.77) 35(81.39) 30(69.76)
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Table 3 COX univariate and multivariate analysis of survival in patients with colon cancer
A W AE - - -
HR(95% CI){H P HR(95% CI){& P1a
AR iy <60 % =0,>60 %/ =1 0.813(0.428~1.189) 0.211
50 =0, J=1 0.750(0.336~1.059) 0.118
8151k G1/2=0,G3=1 1.835(1.137~2.315) 0.015 1.554(1.081~2.233) 0.007
W SR KEER=0, 5 F=1 0.713(0.321~1.076) 0.102
TNM 43 I~ =0, M~IVi=1 2.436(1.680~3.428) <0.001 1.487(1.103~2.234) 0.008
A i KEEF=0, % =1 3.308(2.188~5.027) <0.001 1.866(1.112~2.576) 0.003
PMS2 =0,+=1 3.483(2.014~5.147) <0.001 2.147(1.108~3.528) <0.001
MTAL =0,+=1 4.112(2.371~6.811) <0.001 2.385(1.117~3.863) <0.001
VCAM-1 =0,+=1 4.414(1.192~14.376) <0.001 2.554(1.081~3.233) <0.001
3 it SRR AT R T BUM T B ASER E P, 1 1 3

Bl 57 T A 02 AR P 2 IR AR5 i 2
2 R IR A SR R R (1 3Rk AR A0 5 45 e e 1
R K WU B A e, PMS2 RSB R RN Z
— A, 2S5 DNA & §il g2 o
LA B YRR R AR oE . MTAL J2 Mg i
AR I ], FE g 1 19 MTAT 8 [ A £ Bl ik o
B B I e i A% RS 2B 1 ) (R 38 B A7 7 ) 3 00
Ik VCAM-1 52— Fh 40 R B o> 7, 28 S Y
I A8 A BRI 200 R TR) RS B e R A AR A AR
R, TNM 43 31 L~V 1 83 PMS2 (+) ( MTAI
(+) VCAM-1(+) ¥+ 1 ~ T8 A ke
B EE PMS2(+) MTAI(+) . VCAM-1(+) ¥ T
W g5 7% 7% E R E R E PMS2(+) |
MTAI(+) \VCAM-1(+) ¥ F & o AR B R
HLERA G RN Mg RN B
PMS2(+) MTAI(+) .VCAM-1(+) HL#, 2% L5
e X, G5 RER , MTATL 753635 5 45 1 98 1 40
By Bt bk 25 5 A R B I A Ak R 8 DDA O
LA WFIE B SR MTAT 53638 5 45 e e R
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Construction of a nomogram model for predicting the risk of pancreatic fistula after pan-
creaticoduodenectomy with PCT, albumin and bilirubin levels

MA Ying', WEI Jihong', HU Haiyan', ZENG Huijuan', YANG Huan', CHEN Xi**

(1. Hepatobiliary Pancreatic Spleen, Breast, Otolaryngology day - care unit, Mianyang Central Hospital,
Mianyang, Sichuan, China, 621000; 2. Hepatobiliary Pancreatic and Splenic Surgery, Mianyang Central
Hospital, Mianyang, Sichuan, China, 621000)

[ABSTRACT] Objective To investigate a column-line graphical model of procalcitonin (PCT), albu-
min and bilirubin levels to predict the risk of postoperative pancreatic fistula (POPF) following pancreaticoduo-
denectomy (PD). Methods A total of 120 patients with PD who underwent pancreatic surgery at Mianyang
Central Hospital from January 2020 to January 2023 were retrospectively selected. 7 cases were excluded, leav-
ing a total of 113 cases included in the study. According to a 3:1 ratio, 35 cases developed POPF based on the
diagnostic criteria proposed by ISGPF in 2016. Of these, 26 cases were from the modeling group and 9 cases
from the validation group. We analyzed the single factors contributing to POPF after PD in the modeling group.
We included variables with P<0.05 in the binary logistic regression analysis and screened them using the Back-

wald method. Based on this analysis, we constructed a prediction model for the risk of postoperative POPF after
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PD in a column-line diagram. The AUC was used to evaluate the discrimination of the column-line graph model,
the calibration curve to assess the relationship between the model s predicted odds and the actual probability,
and the Hosmer - Lemeshow goodness-of - fit test to evaluate the fit of the column-line graph model. Results
Comparison of the levels of pancreatic duct diameter, pancreatic texture, FRS score, total abdominal fat, ab-
dominal wall fat, preoperative bilirubin, preoperative albumin, and preoperative PCT between those who devel-
oped POPF and those who did not in the modeling group showed statistically significant differences (P<0.05).
The results of multifactorial logistic regression analysis showed that pancreatic duct diameter > 0.25 cm, pancre-
atic texture as hard, FRS score > 5, total abdominal fat > 240 cm, abdominal wall fat > 98 cm, preoperative
bilirubin and preoperative increase in PCT level were the risk factors affecting the occurrence of postoperative
POPF in PD, and the preoperative decrease in albumin level was the protective factor affecting the occurrence of
POPF (P<0.05). Each factor corresponded to a corresponding score, and an increase in the risk factor score in-
creased the risk of POPF after PD surgery; if the protective factor score increased, the risk of POPF after PD
surgery decreased. Model validation: the AUC curve in the ROC of the modeling group was 0.889, with a 95%CI
of 0.740-0.966; the calibration curve of the model in the modeling group and the validation group was close to
the standard curve; Hosmer-Lemeshow goodness-of-fit test, P=0.793, 0.688. Conclusion PCT, albumin and
bilirubin levels play an important predictive role in the risk of POPF after PD. By monitoring changes in these in-

dicators preoperatively, potential risk factors for POPF can be detected in time. This allows for appropriate pre-

ventive and therapeutic measures to be taken to reduce the incidence of POPF.
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Table 2 Multivariate logistic regression analysis for predicting postoperative POPF in PD patients
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Figure 1  Prediction column line graph model
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(7 E] B TR MR E N (MHD) B 3% M07F B 47 8 11 (OPN) BLEF 4 40 AR < W7 23
(FGF23) 7K KX I FS5 AL B (A . a5k eI g g P T A AN RBEBETE 2021 4F 1 H % 2023 4F 12
FBIECA 1 116 41 MHD S5 A BFFE X G2, A4 A 2 A5 B0 4 85 4k 20 R B Ak 2 74 1) K TE 5 Ak 4 42
], L3P 4 1M 3 OPN \FGF23 7K -, 43 # MHD 8 2 1M 845 46 £& % IRl 3, ok FH ROC [if 4k 43 7 1fiL % OPN
FGF23 /KXt MHD £ M E AL mm (. &R FAAlB s sk ol bE i i (ALP) .C J N &
1 (CRP) 4= Bt Uk 55 B % (iPTH) \OPN \FGF23 & T A5 b4l , 25 78 412438 L (P<0.05) ; MHD &
1ML OPN \FGF23 /KA o i 45 Ak > v [ A5 A > 52 B 454k, 22 345 4o 124 8 L (P<0.05) ; Spearman 437 7R
MHD £ # Il 45 46 F2 B 5 117 OPN \FGF23 7K F- &2 1E A1 3¢ (r=0.889,0.863, P<0.05) ; Logistic 4 T .7 ,
MHD & %M | L6 . ALP .CRP.iPTH .OPN ,FGF23 T} 42 IfiL 45 45 1L 1) f& 6 IF 25 (P<0.05) 5 321 T4E
FEIEZR (ROC) M1 £k 43 BT il , 1ML 3% OPN \FGF23 7K - B — J I 4 TR0 MHD A8 25 1M 45785 Ak i ff & T i AR
(AUC) 433124 0.845,0.891,0.948 , B & WAL T B —Fi ( P<0.05) . £5i€  MHD [ I OPN \FGF23 7K
5 IS A AR B 5 IE ARG, OPN \FGF23 1A A I %) MHD £ 14845 1k FL AT e s i B A {1
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Predictive value of serum OPN and FGF23 levels for vascular calcification in maintenance
hemodialysis patients

CHEN Qingyun, MA Yaqgiong, SU Yu

(Department of Nephrology, The Second People’s Hospital of Nanyang City, Nanyang, Henan, China,
473000)

[ABSTRACT] Objective To investigate the serum levels of osteopontin (OPN) and fibroblast
growth factor 23 (FGF23) in patients with maintenance hemodialysis (MHD) and their predictive value on
vascular calcification. Methods A total of 116 MHD patients admitted to the Second People’s Hospital of
Nanyang City, Henan Province from January 2021 to December 2023 were selected as the study objects. Ac-
cording to whether the patients had vascular calcification, they were divided into a calcification group (74
cases) and a non-calcification group (42 cases). Serum OPN and FGF23 levels were compared between the
two groups, and the risk factors of vascular calcification in MHD patients were analyzed. ROC curve was used
to analyze the predictive value of serum OPN and FGF23 levels on vascular calcification in MHD patients.
Results The dialysis age, blood phosphorus, alkaline phosphatase (ALP), C-reactive protein (CRP), com-
plete parathyroid hormone (iPTH), OPN and FGF23 in the calcification group were higher than those in the
non-calcification group, and the differences were statistically significant (P<0.05). The levels of serum OPN
and FGF23 in MHD patients were severe calcification group > moderate calcification group > mild calcification
group, the difference was statistically significant (P<0.05). Spearman correlation analysis showed that the de-

gree of vascular calcification in MHD patients was positively correlated with serum OPN and FGF23 levels (r=
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0.889, 0.863, P<0.05). Logistic analysis showed that the increase of dialysis age, blood phosphorus, ALP,
CRP, iPTH, OPN and FGF23 in MHD patients were risk factors for vascular calcification (P<0.05). Receiver
operating characteristic curve (ROC) curve analysis showed that the area under the curve (AUC) of serum
OPN and FGF23 were 0.845, 0.891 and 0.948, respectively, and the combined prediction was better than the
single prediction (P<0.05). Conclusion Serum OPN and FGF23 levels are positively correlated with the de-

gree of vascular calcification in MHD patients, and the combined detection of OPN and FGF23 has high pre-

dictive value for vascular calcification in MHD patients.

[KEY WORDS] OPN; FGF23; Vascular calcification ; MHD
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MHD ) 2 2R 91 5 U £8 3 6 DL i) B AR vk, B
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Frf B A B 24 h R SEF KL 5 mL, LA
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b B AR A RS A kS Ak BE B TR AR ) Agatston FH
4%, Agatston FL43<100 b 52 B 554k , 100 <Agatston
F43<400 Ky H 2 A5 4L, Agatston 143 >400 S 8%
A
1.3 Siit2e ik

K SPSS 23.0 B A 3 Hr a3 BEORER
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Table 1 Univariate analysis of vascular calcification in
MHD patients [n(%) , (x+s) |

JeEs kA 54k
A (et e
531 0.185 0.667
5 25(59.52) 41(55.41)
& 17(40.48) 33(44.59)
(%) 51.24+8.87 52.30£8.47  0.637 0.526
JUR s 0.556  0.906
BHE/NRE R 17(40.48) 27(36.49)
DRI B e 12(28.57) 19(25.68)
o3 I B 7(16.67) 15(20.27)
Al 6(14.29) 13(17.57)
BT () 3.1420.68 4.27+1.02  6.410 <0.001
BT QR 2.35+0.43 2.50£0.47  1.703 0.091
R JRZTERIEE 1.62+20.35 1.57£0.41  0.664 0.508
1L 5% ( mmol/L ) 2.31+0.61 2.48+0.75 1252 0.213
1fi. 7 (mmol/L.) 1.41%0.32 2.25£0.48  10.126 <0.001
ALP(U/L) 04.37+14.28  76.59+13.34  6.725 <0.001
M ALEF (wmol/L)  813.48+134.20 806.35+136.52 0.272 0.786
JRZ %A (mmol/L) 18.12+3.26 17.94£3.34  0.281 0.779
CRP(mg/L) 7.46+2.28 0.74+2.36  5.062 <0.001
I £T A 1 (g/L) 103.67+10.25 106.47+10.48 1.394 0.166
HE M (g/L) 36.29+4.37 36.85+4.29  0.671 0.504
iPTH(pg/mL) 278.55+36.14  426.37+54.80 15.642 <0.001
OPN (ng/mL) 148.75+26.43  289.56+40.59 26.427 <0.001
FGF23mg/L ) 84.76x11.28  247.56+35.41 28.926 <0.001

2.2 AN[EI45 1L JE MHD # 3 I OPN ., FGF23
K L8

MHD £ # IfiL 7% OPN .FGF23 7K -k 5 B 551k
> A AL > B2 EE A AL, 22 BOA gt e L (P<
0.05), W2,
2.3 MHD &3 M4 85 % 5 17§ OPN \FGF23
7K F-1F) Spearman AH 56 1 43 A

MHD £ # IfiL 5 45 fL #2 £ 55 1fiL 5 OPN ,FGF23
JKAF 52 TE A 26 (£=0.889,0.863 , P<0.05) .
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DI R A gt 2250 H A2,
L MHD i #3045 85 46 o [ AE i, MHD 8%
#E e LW . ALP.CRP.iPTH.OPN .FGF23 T} &
= BLIMAE A5 A S I B R (P<0.05) . WLEE 3.

(x%s)
Table 2 Comparison of serum OPN and FGF23 levels in

MHD patients with different degrees of calcification (x +s)

21 51 n OPN (ng/mL) FGF23(mg/L)
Bk 21 192.82+27.10 122.54+14.60
rp RE 4 Ak 29 294.31+30.05° 254.27+20.73"
iR 24 368.46+35.14" 348.84+32.25"

FIi 148.683 231.201

P <0.001 <0.001

T SR B AL R 'P<0.05, 5 P S AL LB PP<0.05
#3 MHDBEMESUZERSN

Table 3 Multi-factor analysis of vascular calcification in
MHD patients

WH B  SEfH Wald/y’ {6 OR{H  95% CI P1E
BT 0.624  0.312 4.000  1.866 1.012~3.440 0.046
1M#  0.816 0.297 7549 2261 1.263~4.048 0.006
ALP 0779 0.273 8.142 2179 1.276~3.721 0.004
CRP  0.673 0.334 4.060  1.960 1.018~3.772 0.044
iPTH 0.886 0.286 0.597 2425 1.385~4.248 0.002
OPN 0975 0.309 9956  2.651 1.447~4.858 0.002
FGF23 1.143 0.311 13.507  3.136 1.705~5.769 <0.001

2.5 [fiL.3§ OPN,FGF23 /K F % MHD H % Il & 45
Al 1 0 411

1L 7% OPN \FGF23 /K- Bk & 1t i X MHD 8%
I A5 5 Ak T ) ith 26 T AR (AUC) 28 0.948, I T
T (P<0.05) . W4 K1,

&4 IMiE OPN.FGF23 7k X MHD B M & $5/LHY
T o &
The predictive value of serum OPN and FGF23

levels on vascular calcification in MHD patients

2%

bR HWTH AUC P R REJE PH

OPN  239.775 0.845 0.777~0.913 0.546 0.857 0.689 <0.001
FGF23 172.135 0.891 0.853~0.958 0.684 0.833 0.851 <0.001

Table 4

95% CI

A T 0.948 0.909~0.987 0.807 0.929 0.878 <0.001
1.0
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0.8 FGF23
A
=00 B
1% 0.4
0.2
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Figure 1 ROC curve
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3 A BT AR PR HPV SE R AR B Bl . S5 76 7 345 By AR A b, 46 0 B E AR AR 1 563 44, FH
PER N 21.28% ., Horboke A2 B FRAS BH P 3R 25.54% (1 097/4 295) , 3 [ {8 BE e B FR AR BH 1 =R
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Analysis of HPV infection status and subtype distribution characteristics of 7 345 women
ZHANG Feng* , WANG Junmei, ZHENG Nan, ZHANG Ran, ZHANG Yiren
(Rizhao City Hospital of Traditional Chinese Medicine Laboratory, Rizhao, Shandong, China, 276800 )

[ABSTRACT] Objective To understand the human papillomavirus (HPV ) infection status and geno-
type distribution characteristics of female patients visiting Rizhao Traditional Chinese Medicine Hospital , and
to provide data reference for early screening, prevention and treatment of cervical cancer and vaccination.
Methods The test results of 7 345 women who underwent HPV genotyping at Rizhao Hospital of Traditional
Chinese Medicine from January 2020 to December 2022 were collected. The HPV infection rate, genotype dis-
tribution and vaccine-protected HPV genotype infection were analyzed overall and in different age groups.
Results Among the 7 345 samples, 1 563 were found to be positive, with a positive rate of 21.28%. Specifi-
cally, the positive rate of specimens from the gynecological outpatient department was 25.54% (1,097/4 295) ,
and the positive rate of specimens from the health center was 15.28% (466/3 050). The positive rate of speci-
mens from the outpatient department was significantly higher than that from the health center, and the differ-
ence was statistically significant ( *=112.13, P<0.05). The infection rate of a single high-risk type was 11.79%
(866/7 345) with the rate of multiple subtypes was 5.62% (413/7 345). The five high-risk types with the high-
est infection rate were HPV16 (3.89%) , HPV52 (3.05%) , HPV58 (2.06% ) , HPV 53 (1.97%) , and HPV 31
(1.54%). There were two peaks in HPV infection rates based on age group analysis: <20 years (39.06%) and >
61 years (27.24% ). Genotype infections covered by the HPV nine - valent vaccine accounted for 64.43%.
Conclusion The infection rate of HPV in female patients treated at Rizhao Traditional Chinese Medicine Hos-
pital was 21.28%, with the main infection being the single high-risk type. The infection rate is highest among
adolescent girls, and it is recommended that women of appropriate age receive the 9-valent vaccine.

[KEY WORDS] Human papillomavirus ; Infection rate ; Genotype distribution; Vaccine
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BB e — AR UL Y L AR B AR S
Je | LRI 2R 9 L R IR 55 A6, % oM B R B
Fa R RO s TR R R B U R R
RO FER 5 F I I R BAE RS  E L
21 3 AR 1) B e 5 N L3k 989 B (human pap-
illoma virus, HPV ) fi{) 43 22 Ji& YL B} Jz 58 8L 2% VI AH
Ko B4 N IEE K 200 43 Fh HPV £ [K AU, R[]
JE K A HPV X B # 1 F7 20 MY %) 2508 A7 78 B I 22
SRR L EOR M 4 ol e B HPV FHIR fa T
HPV . WF55° 3B, HPV fi} JR gt 3 Ky H: 3 ] 750 43
A AFAE B X 25 57 . R I 5 X AS [ M X 4
PE HPV [ 8% e 538 e 36 R R0 43 A 6 47 55040 e i o3
BT, kB SR O A B U B v e R RS R

1 BwHSHE

1.1 —RBER

PEHL 2020 4F 1 H & 2022 4= 12 H W64 H 18
7 Bs B B Be AR 125018 A R R K 91T HPV
FERRTI ) 7 345 24 LoPE AR G Horp E L]
B2 4295 2 BRI 3050 4,
AR (38.68£5.50) % o 4 ABRIE « &b F 3E 4 Bk HR
AR HPY W, L FEMR, TEIF AR,
MAE YRR HEBRAR e R UIBR# B 5
FARE BT H . AR AFAR R E2# e B
Z= U (2023-18H7-082) .
1.2 FEACREE

SRFERETF 2], 24 h W TEPEAT R, 3 d NG
T N2 B0 B TE AT ik o SR AE H Il IR B2 A= LA
FFJIE ok 25 2 6 B B0, f 0 S TR O
2 2 F SR E % 5 P8 WA R S I A R R
A B & & 40 O- A7 W HPV URE 4
7RI A
1.3 HPVDNA & HUHI3E K] 43 7

K HI PCR-J [ B s 4258 4R (PCR-RDB) , 125l
G5 BN LA AR AT BR A F] L R 28 AL A
A 445 18 Fh s % (HPV16.18.31.33.35.39.45,

51.52.56.58.66.68.82.26.53.72 %) , 10 F fI% 1@ %Y
(HPV6.11.40 .42 .43 .44 .54 .61 .81 .83 1), &7
SR HPV 5 5 5 [F A (1) BHYERF A58 4 99.88%
B 145 & RN 95.94% , K6 52 480 35 1 5%10° 5
Dl/mL. 5256 A0 R ™ i 4 AR A E AR R 1T
1.4 SEE

7 345 24 WF 5% N G 4R BRAE I8 40 i 6 A
<20 %41 (64 £5),21~30 £ 41 (1 394 44 ) ,31~40 %
ZH (29154 ) ,41~50 % 41 (1 899 4 ), 51~60 % 41
(918 44),261 Z41(15545) .
1.5 Seit2#rik

& H SPSS 23.0 Gt i+ 8 AF 47 Bl 43 #r o 3t
BGERLA n(%) %o, WECRH ki . DL P<0.05
RHESAGITFE L,

2 R

2.1 HPV EJRN

TE 7 345 By K M b A v, BHPEAR AR 1 563 157,
HPV SR YL R Ny 21.28% ., |12 A5 A B R 0
o T AERR D AR AR BHME R, 2 7 B Gt 2EE X
(7=112.13,P<0.05) , 7F 2 5 3L H RS YL | WU
B R 5 22.71% (342/1 563) , = H KK AU
YL 5 FE 3.58% (56/1 563) , VU & K ALY 19
(I s - S e R R 7 IRAN S 17 B s -
JNE 1B, Wk 1.
2.2 i HPV HE[H R R

TE 7 345 { bR A< v 28 b J PR Y 276 00 1 AN TR
FE A HPV (RIS (5 HAE A [R) A7 03 s A 25 51
k2,
2.3  A[RIAEIZH B HPV gy 28 K B P 43 A

ARV IS 23 ¢ v HPV R R K B IR R e o5
L3R 3.
2.4 HPV JEH] PRI 1) 5L P AL YL 15 Bl

T AR S R AR R LR 22.71%,
DU f 938 T P B 1) 3 PR R R L 5 L 28.60% , LA
B DR Y S DR R B 5 L 64.43% 0 WLER 4

R1 2020~2023 & HPV BELIER [(n(%) ]

Table 1 HPV infection in 2020~2023 [n(%) |
. e B SR (%) L (%)
o BER e wme A ZEnfe 2R SRR ot
2020 1 994 416(20.86) 252(12.63) 59(2.96) 311(15.60) 37(1.86) 5(0.25) 63(3.16) 105(5.27)
2021 2 447 516(21.08) 208(12.18) 80(3.27) 378(15.45) 65(2.66) 3(0.33) 65(2.66) 138(5.64)
2022 2 904 631(21.72) 316(10.88) 145(4.99) 461(15.87) 70(3.34) 12(0.41) 88(3.03) 170(5.85)
ﬁ'ﬁ“ 7 345 1563(21.28) 866(11.79) 284.(3.87) 1150(15.66) 172(2.34) 25(0.34) 216(2.94) 413(5.62)
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®2 BMEFRBUBEECRBREAL [2(%)]

Table 2 Infection rate and infection proportion of 28 genotypes [1n(%) |
2020 4 2021 4 2022 4 &t

HPV J [{ %Y YR &Y H YL &Y H YL R J&Ye b H YL R B
(n=1994)  (n=416) (n=2 447) (n=516) (n=2904)  (n=631) (n=7345)  (n=1563)
1 e Y 16 78(3.91)  78(18.75) 116(4.74)  116(22.48) 92(3.17)  92(14.58)  286(3.89)  286(18.30)
52 66(3.31)  66(15.87) 73(2.98) 73(14.15) 85(2.92) 85(13.47)  224(3.05) 224(14.33)

58 57(2.86)  57(13.70) 58(2.37) 58(11.24) 44( 1.52) 44(6.97) 151(2.06) 151(9.66)

53 49(2.46)  49(11.78) 51(2.08) 51(9.88) 45(1.55) 45(7.13) 145(1.97)  145(9.27)

31 21(1.01) 21(5.04) 41(1.68) 41(7.95) 51(1.76) 51(8.08) 113(1.54)  113(7.23)

39 21(1.05) 21(5.04) 30(1.23) 30(5.81) 38(1.31) 38(6.02) 89(1.21) 89(5.70)

56 25(1.25) 25(6.01) 24.(0.98) 24(4.65) 30(0.10) 30(4.75) 79(1.08) 79(5.05)

66 23(1.15) 23(5.53) 24(0.98) 24.(4.65) 30(0.10) 30(4.75) 77(1.05) 77(4.93)

51 16(0.80) 16(3.84) 28(1.14) 28(5.43) 33(0.11) 33(5.23) 77(1.05) 77(4.93)

18 24(0.12) 24(5.77) 25(1.02) 25(4.84) 20(0.69) 20(3.17) 69(0.94) 69(4.41)

68 11(0.55) 11(2.64) 23(0.94) 23(4.46) 33(0.11) 33(5.23) 67(0.91) 67(4.29)

33 19(0.95) 19(4.57) 11(0.45) 11(2.13) 26(0.90) 26(4.12) 56(0.76) 56(3.58)

35 10(0.50) 10(2.40) 13(0.53) 13(2.52) 11(0.38) 11(1.74) 34.(0.46) 34(2.18)

59 4(0.20) 4(0.96) 11(0.45) 11(2.13) 19(0.65) 19(3.01) 34(0.46) 34(2.18)

82 4(0.20) 4(0.96) 2(0.08) 2(0.39) 13(0.48) 13(2.06) 19(0.22) 19(1.22)

45 2(0.10) 2(0.48) 7(0.27) 7(1.36) 7(0.24) 7(1.11) 16(0.22) 16(1.02)

26 2(0.10) 2(0.48) 1(0.04) 1(0.19) 1(0.03) 1(0.16) 4(0.05) 4(0.26)

73 1(0.05) 1(0.24) 1(0.04) 1(0.19) 2(0.06) 2(0.32) 4(0.05) 4(0.26)

ey 61 37(1.86)  37(8.89) 39(1.60) 39(7.55) 79(2.72)  79(1252)  155(2.11)  155(9.92)
54 23(1.15) 23(5.53) 30(1.23) 30(5.81) 35(1.21) 3(5.55) 83(1.20) 88(5.63)

81 11(0.55) 11(2.64) 16(0.65) 16(3.10) 35(1.21) 35(5.55) 62(0.84) 62(3.97)

42 15 (0.75)  15(3.61) 20(0.82) 20(3.87) 24(0.83) 24(3.80) 59(0.80) 59(3.77)

6 15(0.75) 15(3.61) 20(0.82) 20(3.87) 23(0.80) 23(3.65) 58(0.79) 58(3.71)

40 11(0.55) 11(2.64) 20(0.82) 20(3.87) 16(0.55) 16(2.53) 47(0.62) 47(3.01)

44 8(0.40) 8(1.92) 15(0.61) 15(2.91) 24(0.83) 24.(3.80) 47(0.62) 47(3.01)

11 6(0.30) 6(1.44) 11(0.45) 11(2.13) 17(0.59) 17(2.70) 34(0.46) 34(2.18)

43 8(0.40) 8(1.92) 9(0.37) 9(1.74) 14.(0.48) 14(2.22) 31(0.42) 31(1.98)

83 2(0.10) 2(0.48) 1(0.04) 1(0.19) 2(0.07) 2(0.32) 5(0.07) 5(0.32)

3 AEEREAHPVBELXRREFRESTE [(n(%) ]
Table 3 HPYV infection rate and genotype distribution in different age groups [1n(%) ]
L H KRk 4 )RR YL B
Ay ZH JEYL A (%) - * g)@g&.ﬁkt N . éﬁﬁﬁ%%&'tt -
= e 1 {15 fE 184 Gt = fa ik fa R e f+ Ik f Gt

<20 % 25/64(39.06) 11(44.00) 4(16.00) 15(60.00) 3(12.00) 0(0.00) 7(28.00) 10(40.00)
21~30 % 345/1 394(24.75) 184(53.33)  57(16.52) 241(69.86) 38(11.01)  4(1.16) 62(17.97) 104(30.14)
31~40 % 536/2 915(18.39) 327(61.00)  91(16.98)  418(78.00) 58(10.82)  7(1.31) 53(9.89) 118(22.01)
41~50 % 406/1 899(21.38) 210(51.72)  96(23.65) 306(75.37) 41(10.01)  5(1.23) 54(13.30) 100(24.63)
51~60 % 208/918(22.66) 112(53.84)  30(14.42) 142(68.27) 25(12.02)  7(3.37) 34(16.35) 66(31.73)
=61 % 43/155(27.24) 22(51.16) 6(14.00) 28(65.11) 7(16.28) 2(4.65) 6(14.00) 15(34.88)
&t 1563/7345(21.28)  866(55.41)  284(18.49) 1150(73.58)  172(11.00) 25(1.60) 216(13.82)  413(26.42)

-

3 iTit

B AU R OB A RS A MR 2 — , R e
AT BT 1 B U R E O 10 T AR T 2 3
e WESE R, SR R RS R S AL
S TR RE Y 15 S DI G, W fE B HPV f7 2%
SR U R AR RN o (R /G B HPV 5
AN A T WA R Z AR ER

-l

B At EEZ AR, AN F XI5 ) HPV &g
R SEH A AT B 25 5 0 WO TR ) b 3
HPV JEk Y 56 K K K AU 43 A FRAE , A R T s X &)
TN THE (R G0, B2 B 36 97 LA R A1 20000 1
AR ORI Y T 345 4 Aot R ARG H 1 563 44
YL HPV , SR YL % Hy 21.28% , K T8 K 29.61%",
BT 12.3% . 5 W HAD X AR L, & T F
1 18.00% K T I U 40.23% ", £ B [\ 45 iy A
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x4 =MEERPHEERRBRESL
Table 4 The three vaccines protected the proportion of

genetic infections

g 1 0 P T Jéé%fiéﬁﬂq TR E:Eﬁ%%iﬁ%
FEPRY SEAG R ] KL TS (%)
Wiyl HPVI6 286 455 1563 9971
HPV18 69
DU HPVI16 286
HPV18 69
447 1563 28.60
HPV6 58
HPV11 34
JLHr¥E HPVI16 286
HPV18 69
HPV6 58
HPV11 34
HPV31 113 1007 1563 64.43
HPV33 56
HPV45 16
HPV52 224
HPV58 151

[F] dth X ) HPV S R A AR 25 7, 22 2 S5 AN [F] Y
GYAARUEA o f 8 35 PR JR e SR i A A TR
J& HPV16.52.58.53.31 1, 535 &1 16.52.58.
53.56 Kl I YT 16.52.58.51 .53 HIBE A 2 5]
1E 1 563 3 FHPEAR A i, B — BE PRI AY 1 150 1], Bk e
N 15.66% , H B — 55 15 Y 866 1], B Y ANy
11.79%. K B EFH T2 PR A HME S 25.54% , 5k B
ft B FPC B ARAS BHE 36 15.28% , 1 T2 A5 A BRI 5
8 TR O AR PR R . TR fE B R
O AR A SR YR F AR B 2 201 L U3 G i ) gkt
JREARKS A, 3B 4L AR T fift HPV 5 25 A AH 5 %0
o MEAR 12802 # K5 H B ARG s E
BRI RAE R, I RHE G mT 3850 ol A4 5 38 f i ) BRI
A B A JE LR R Az A8, NI 5 /2 HPV e T i .

HPV YL A L PERR AR 2 B0 — 2
E, B 7R <20 % AR5 4 HPV BRYL R f i, 31~
40 % HIEG R 7K, 261 2 4L BUEE (., 745
AR 21 v B — 5 i R YR BT R B I £
PR YR B U B, Sp#T R <20 2 Ltz A
FARS, R LA B = %) HPV 6 25 18 S84k 1 L 3L
THZAFIE AN 5 5 T, 31~40 % Lo bE ABEDLIAR
S RERE ST IR TS , 5 R HPV 5 25 10 E 1 B it Sl
AR IS R R K . 261 2 LV E K1Y
FAAR LR S22 F1 R BT E0N HPV 14 5 O

B SR 2 E e DR B A, AT DL R IR R T
A B bR E . A T A 4 4 (World
Health Organization, WHO) T 2020 4£ 11 H 17 H )3

Bl e 7 Bk B S A Bk R ) R T A
Xof B SR T A TR R R B O A AR YT =)
B 3 o W o 22 b 2 T RE A K T B 8 T BT B 6 1
HPV 3 K 5 5 1 G | (HAS RE 335 B 2 8% e 1
B . HPV HA7 B m 1YL 5 in 2 75 /0 4F L M
HPV % 8 1 55 oy BB, i L i X 35 D 4F £
P 0 fl B 5 2, B R B R T o AR ARG B A AT
VLI A 35.57% BRI RREZ L e M AR P, &
St 25 T A AT ) B AT 53 .39, 56 45 KL DX AU Y 15
Bii . LAARR L H W& A A Lot T sk I 3 5 o 2 3
K78 (% HPV 2 1 o LARE AR HPV G F ey 3909 (1)
R

g5 bk, e T B B P R B BE Y A bk
HPV YL N 21.28% , L)L — g fa FL R A 32 J
YU AR i K A7 9 5L K Bk HPV16.52 58,53 .31
AR TR 5 R AR B AR X N, R KRR AR R (0 T 5
3 M A T R W (AL B 4 T ) 225 B

S % 3k
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T o U A B & Br DR 3R 0 B [T ). P A B B SR e 2 A
2017,27(22) :5212-5215.

[3] Chen T,Wei M, Liu Y, et al. Rising mortality rate of cervi-
cal cancer in ounger women in urban China[J]. J Gen Intern
Med, 2020,35(2) :281-284.

(4] 2%, 8K — Bk, HERELD, 45 L B X R 10 R HPV 26 Fif
R PR T R e IR 55 AR 07 4 A R AEBIEE (7], AR B B
2019,46(12) :2183-2186+2204.

[5] ZhaoP, LiuS, Zhong Z, et al. Prevalence and gene-type dis-
tribution of human papillomavirus infection among wonen in
northeastern Guangdong province of China [J]. BMC infect
Dis, 2018,18(1) :204.

[6] Chen W, Zheng R, Baade PD, et al. Cancer statis-tics, in
China, 2015[J]. CA Cancer J Clin, 2016,66(2) : 115-132.

[7]  Bosch FX, Lorincz A, Munoz N, et al. The causal relation
between human papillomavirus in cervical cancer [J].J Clin
Pathol, 2002,55(4) : 244-265.

[8]  Schiffman M, Clifford G, Buonaguro F. Classification of
weakly carcinogenic human papilomavirus types: Addressing
the limits of epidemiology at the borderline [ J]. Infect Agent
Cancer, 2009,4(1) :890-907.

(9] Fomsvranceschi S. Genomic characterisation of cervial center
and human papillomavirus: new opportunities for presicion
medicine[J]. Lancet Oncol, 2021,22(4) :419-420.

(TF#% 1424 W)



1420 - BF2ESRITARE 2024458 H 5164 %581 1 Mol Diagn Ther, August 2024, Vol. 16 No. 8

< -
.«I/a ;ﬂé‘o

) Jkc B8 Ak i B HE B85 I 3 FT3 . FT4 . RC K °F- B 3
S 9w APk

HE* x4 REBE ReF KE

(5 ZE] BHE oW iEir e = HOR IR R R (FT3) |75 i 2 RAR R (FT4) 5% 4% I8 [ %
(RC) 7€ Bl Ik B Ak M i A 28 (ACD) S35 T KT IR R =3 5 ACLIB F TR M X R, Ak WUE
2021 4F 1 F 2 2023 4 10 J 22 BB B 2= MHE 15 M B2 5 8252 & ks #3697 19 ACT 3 180 iy ACT
21, ek B Rankin 2 (mRS) PE43 4 &5 5 90 d H & HiUR BEATIPAL o 4 ACT 4140 R HiUm L 4 A i
JEAN AT [FE AR #5180 2 4F A% RAL . SR FH S G2 43 B i A6 00 V9 41 1 37 FT3
FT4 .RC 7K 5 2k 1 2 [N & Logistic |4 43 #7521 B & 5 & F ROC NP2 Wi i, &R ACI4 &
ML RC ZKF-BH I 5 0 BEZH, 7 I FT3 FT4 7KF-BH B AIKF X BB, 22 30 e il L (P<0.05) 5 T
Joi AR R B L B | b B R Bl PRk 28 HL 48] B NTHSS 343 hs-CRP D-D A#4E kL #5 K F 4% \LDL-C ,
RC /K- Y10 5 T HUs R AF4L, 3 FT3 FT4 AP B BAL T 15 R 4F4l, 25 574 G it 5 L (P<0.05) 5
#5 NIHSS P47 . & hs-CRP ., & D-D Ik FT3 Ik FT4 /K 5 RC /K- | A FE AL e K BLAR B vh | 563 sl ke
A JE ACL R H TS R B2l 87 6 16 R 2 (P<0.05) ; 1ML 7 FT3 \FT4 .RC M = H KA 12 W ACL B il J5 A
KA 2 F i B (AUC) 4391 0 0.869,0.832.,0.840,0.951, = BE 4 i AUC W B 75 T = 3% Bk 12 I (P<
0.05), £1% 175 FT3.FT4 .RC /KF 2 # 5 ACT () &M E R H VM C, = FHBEA KM ACT & &
R ETE A RA K E 2B .

[REBIA] Bk A PE MR AL 5 I s — LR R DR I 5 7% A ] e

Correlation analysis of serum FT3, FT4, RC levels and short-term prognosis in patients
with atherosclerotic cerebral infarction

CHEN Lei*, LIU Shihua, LIANG Caixia, ZHANG Rumeng, CHEN Yan

(Department of Neurology, Anhui Medical University Affiliated Suzhou Hospital, Suzhou, Anhui, China,
234000)

[ABSTRACT] Objective To analyze and compare the levels of serum free triiodothyronine (FT3) ,
Free thyroxine (FT4) and remnant cholesterol (RC) in patients with atherosclerotic cerebral infarction (ACI) ,
and to explore the relationships all of them and the short-term prognosis of ACI. Methods A total of 180 ACI
patients who received intravenous thrombolytic therapy at Suzhou Hospital Affiliated to Anhui Medical
University from January 2021 to October 2023 were enrolled in the ACI group. Additionally, 180 healthy
subjects were included as the control group. General data of the subjects were collected and compared.
Radioimmunoassay was used to detect serum levels of FT3, FT4, and RC in both groups. Multiple logistic
regression analysis was conducted to identify influencing factors. The ROC curve was used to evaluate
diagnostic value. Results The level of RC in the ACI group was significantly higher than that in the control
group, and the levels of FT3 and FT4 in the ACI group were significantly lower than those in the control group
(P<0.05). Hypertension, diabetes, the proportion of moderate and severe arterial stenosis, NIHSS score, hs-

CRP, D-D, maximum diameter of infarct, LDL - C, and RC levels in the poor prognosis group were

AR B ZHE B A RAF AR B (KJ2020A0193)
Ve A5 e B A K 3B A8 N B BEAY 22 WAE, e, 75 W 234000
*EAEHE A AT, E-mail :120240430@163.com
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significantly higher than those in the good prognosis group (P<0.05). Serum FT3 and FT4 levels were also

significantly lower in the poor prognosis group. High NIHSS score, high hs-CRP, high D-D, low FT3, low

FT4, high RC, high maximum diameter of infarct, and moderate and severe arterial stenosis were identified as

independent risk factors for poor prognosis in ACI patients (P<0.05). The area under curve (AUC) of serum
FT3, FT4, RC and their combined diagnosis of poor prognosis in ACI patients were 0.869, 0.832, 0.840 and

0.951, respectively. The AUC of their combined diagnosis was significantly higher than that of their single

diagnosis (P<0.05). Conclusion The abnormal levels of serum FT3,FT4 and RC are closely related to the

occurrence and development of ACI. The combined detection of these levels has a high diagnostic value for

predicting the prognosis of ACI patients.
[KEY WORDS]

A B M 28 R R UL, LA R R R
R A RE TR AL, Bl K ok A 5 A i 50 A
Pide WA A8 F 2w R 2 —" . HORIRM R KT 5
By ik ok B R Ak %85 DDAH DG, LT 9 55 — A FE O
(Free triiodothyronine3, FT3) | Ifil 75 % 25 H R R R
(Free thyroxine4, FT4) fig B 42 2 bt H R iR 2 BE ik
A2 WFFEERA Bl i A B E A AE FT3 JFT4
JKOF R R, st FHOIR R D e A B T el e o P g 2
RS A A R Dy Re SR 2 S BV Al
I A8 B 22 [) S BN, 2 3 Ik ks A A5 A 1 s 3 f G
S FR Z 1 H AR AR T Re S 5 00 A P e T
REA0 07 %5 D) AH G . 5 4% IH [ i (Remnant cholester-
ol, RC) 7E 3y ik s A A Ak 10 (Il ) 10450 1) & 2 K
K A HEAE, M3 RC /K5 Sl il 4 i 2=
T R T G R BEYIY . A5 B TE T FT3 . FT4.
RC /K72 1k 55 B ik i £k 14 figi 4 € (atherosclerotic
cerebral infarction, ACI) £ 2 4 ] 1l J5 5¢ & , L1
it — LT ACL ALt —E S .

1 #ABERE

1.1 RS

WedE 2021 4F 1 H % 2023 4F 10 H TREMERK
7 B i i M B e A BE AT R KA R VR YT 1 ACT R
180 5l i ACT4H . 2 WikrifE : 283k CT 5 MRI K 7,
PG b B 2ok i v i A Hi2ia 48 B 2018) H Y
SR I B L IS TR . A AR : DA RS |

Arteriosclerotic cerebral infarction; Free triiodothyronine; Remnant cholesterol

PRI KR PG B A A A s B A I R R
BH QBRI A , T &M 24 h WAL, H &
FNRITETRIAE 45 h ;OB ER AR . HERR
Bt : QOIS TR | IbIga e e 457 i JHL P g 9 R84 5
QHE Bh koK R RE AL I A BT R 3 5 QO IR IR
PEREZE N O RN AS s ORRTEAT 255 1R Y 1L
RGP ol T Uy e S s S R OFFTE AR AHE
KPR o [ A g FREAAR A 5 180 44 Ry X HR A
P 2H L AR BT R L A 22 S5 oS T2 B L (P>0.05) o
W1, R EABEACIZS 51 S S0
1.2 AR EE

ACT B IRTT R A FRARRS 2 VR A > H il R
# bk am 5 mL F384% # L 2 000 r/min 2.0 10 min,
B4R 15 em, BN BT VKA (=80°C) R A8 .
1.3 fRAnkz

F P 17T Atellica IM1600 4> [ 3h & G fie %
AYBEAL DL 38 AUS400 B4 [ 84 A 24, v
TS G A3 AT I 2 1LY FT3 \FT4 /K-, ok HIE
it 4 Ak 9 00 2 R 4% B B A 1 IR [E B (HDL-C)
% % 3 g 2K 14 AH [ B2 (LDL-C) . H-ih = & (TG) .
MHE EE(TC) K, RC=TC-(HDL-C + LDL-C).,
1.4 WEIHAE

% I K Rankin 3 2 (mRS) P43 % & 98 5
90 d B3 FlJs #EATIPAN o B ACTZH 43 P4, il
Joi BT« AR Bl T )R 52 B4 1 SR, mRS 1143
0~2 43 ; U5 AN R4 - 76 Bifi 7 B 18] & A v -EE AR B/ 2

®1 ACIHEXRA—MBABELE [(x25),n(%)]

Table 1 Comparison of general data between ACI group and control group [ (x+s),n(%) |
15 ; (%) sl A S i 10 M PRI
% ES g A & A o El g
Xf HE 20 180 55.11+6.20 105 75 94 91 89 59 121 62 118
ACT 41 180 55.47+6.19 103 77 95 88 92 76 104 75 105
Pl 0.551 0.046 0.011 0.100 3.425 1.991
PH 0.582 0.831 0.916 0.752 0.064 0.158
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RIFET-M B #H , mRS W53 R 3~6 47 o K5 90 d
A5 J (B 36, & 240), #5175 FliTH5E, Hoh
iU R4 116 61, 15 A K4 59 4
1.5 Gtk

K H SPSS 22.0 4 1 2% 144 3E 47 0 2 Hr
TP R (xxs) fli38 AT e K56 5 B9 RH
n(%)$5R 47 K5 5 UL 2 [ K Logistic 8115508
ACI B H 5 A RAGCK: % 5 L ROC &I 1L
FT3 .FT4.RC /K- & = H B A X ACT &34 W5 A
HASZHM . LA P<0.05 £n2ERAG5H2E L,

2 5#R

2.1 ACI4 55X BRIl FT3 .FT4 .RC /K L #&

ACI 4 IfiL 35 FT3 \FT4 /K- IK F %) B8 40, 1t 35
RC /K- F X B2, 22 5 Ge il 24 3 L (P<0.05) .
k2,

F2 ACIASXRAME FT3.FT4.RCAKFLLE (x+s)
Table 2 Comparison of serum FT3, FT4 and RC levels

between ACI group and control group (x+s)

2H 591 n FT3(pmol/L)  FT4(ng/dL) RC(mmol/L)
YR 180 6.89+2.52 0.86+0.25 0.14+0.02
ACIZH 180 3.16+1.03 0.23+0.07 0.47+0.05

il 18.382 26.898 62.109

P <0.001 <0.001 <0.001

2.2 Mg R4F HE A R4l — sk

T J5 AN R 20 e i Fe W5 PR B v RE Bl OBk
A i T U RAr AL, 92 1 [ 7 T AR R Y B AR
rh 526 (NIHSS ) 34> .hs-CRP . D-D  #i 4 At f K EL
& .LDL-C K ¥ TG RIiFd, ZERAGRIT#E
M (P<0.05), WLF3,
2.3 MJE R4 s A R4 g FT3 . FT4 RC /K-

M T WG R4l , 55 A R 410078 FT3.
FT4 7K V- [#A% , 1158 RC K- THE , 2 550 il
=X (P<0.05), WF4,
2.4 Z R Logistic 453 #7 ACLEH s A R
A

PLACI B 2R KNG AR (=0, &=1)
AR B, DL I B8 DR 9% L NTHSS 343 S i
FT3 .FT4 .RC /K ¥ hy [ 748 & , #4172 R & Logistic
6] 9 43 M7 , 45 3 @7, 5 NIHSS $F4) | & hs-CRP,
% D-D ik FT3 ik FT4 /K°F | & RC /K F | & FE 5
St K AR Mo rp CH RS B PO 2 ACT R TS
AR fE R R (P<0.05) . W3R 5,

®3 HERFFEARA—MER [(xxs),n(%)]
Table 3 General data of good and poor prognosis groups
[(x+5),n(%) ]

415 TR BT RAL 2t

AR (%) 54.93+6.24 55.86x6.11 0.939 0.349
RN CFB 1) 51/65 23/36 0.398 0.528

W HH (A1 195 ) 59/57 26/33 0.387 0.632
PRI (F178) 53/63 32/27 0.827  0.363
1R IR (A7 /76 32/84 43/16  32.763 0.000
Wi RIS (/) 25/91 50/9 61.219  0.000
WEAE TIA (A /JG) 18/98 10/49 0.060 0.807
E%H%@/magﬁﬁﬁi 11/105 6/53 0.021 0.885
W IE P i 4 (A 76 ) 15/101 8/51 0.014  0.907
AR TH A 3 1, (A5 /96D 9/107 6/53 0.290  0.590
GIFp (A /TC) 6/110 4/55 0.188  0.665
HDL-C(mmol/L) 1.17¢0.36  1.15+0.38  0.341 0.734

LDL-C(mmol/L) 3.09+0.69  2.99+0.76  0.876 0.383
TC (mmol/L) 4594039 4.65x0.39  0.509 0.611
TG(mmol/L ) 1.6240.54  1.68+0.48 0.721 0.472
NIHSS ¥-43 (43) 9.31+2.36  12.07£3.09 6.569 0.000
hs-CRP(mg/L) 11.02+2.31 15.93+2.87 12.225 0.000
D-D(mg/L) 1.85£0.24  2.39+0.26 13.678 0.000
AL AL O B/ R ) 475 27/32 1.787  0.181
PP K AR (em)  2.79+0.26  3.75+0.41 18.863 0.000
SRR 29/87 25/34 5.532  0.019

(L Z/ARTE)

4 HERF ARMAEEME FT3.FT4.RCKFLLE
(xxs)
Table 4 Serum FT3, FT4 and RC levels in patients with

good prognosis and poor prognosis groups (x +s)

5 n  FT3(pmol/L) FT4(ng/dL) RC(mmol/L)
W)a Rardl 116 3.53x1.11 0.33x0.10 0.330.04
WEARY4 59 2.79+0.87 0.13+0.04 0.510.06

t1H 4.468 18.958 23.624

Py <0.001 <0.001 <0.001

K5 ACIREWEARERERSH
Table 5 Analysis of risk factors for poor prognosis in ACI

patients
WWMRNZE  BIH SE(H Wald i OR{E 95% CI{i P1H
725 1ML SR 0.0930.069 1.835  1.098 0.959~1.257 0.175
Bl PR 0.1630.068  0.545  1.178 0.993~1.397 0.059
LDL-C 0.2580.206  0.763  1.295 0.853~1.967 0.382

NIHSS #4>  0.6050.177  11.699
hs-CRP 0.6430.193  11.096
D-D 0.5040.163  9.553
FESE A e K EH A% 0.5890.156  14.277
FIRKPEAEFEE  0.5380.169  10.122

1.832 1.294~2.591 0.006
1.902 1.303~2.776 0.001
1.655 1.202~2.278 0.002
1.803 1.328~2.448 <0.001
1.712 1.229~2.384 0.001

FT3 0.5850.189  9.598 1.796 1.240~2.602 0.002
FT4 0.8670.385  7.681 2.916 1.153~7.352 0.001
RC 0.7550.356  7.491 1.899 1.130~2.937 0.003
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2.5 [l FT3 .FT4 .RC J = H LG XF ACI B34 Tl
JEA 2B (A

M7 FT3 . FT4 .RC = FH B G121 ACT & 44 il
JE AN B2 T AL (AUC) 435128 0.951, B & /&5
T =HF iz (P<0.05), W6 K1,

#z6 ROCHH
Table 6 ROC analysis

KEAraE  AUC  REUE fe7)E  #®E 95% CI
FT3 0.869 0.796 0.843 3.17 pmol/L.  0.769~0.873
FT4 0.832  0.803 0736 023 ng/dL  0.832~0.927
RC 0.842  0.814 0.762  0.45 mmol/L  0.868~0.912
B4 0.951™ 0.896  0.850 0.925~0.977

VE 15 AUC,,, . *P<0.05: 5 AUC,,, IL4Z . "P<0.05; 15 AUC, .
B ,°P<0.05,

iHh £ oA U
0.8 HE,
FT3
RC
g 0.6 I A6z
] S5

0 02 04 06 08 1.0
14 54

B 1 ROCHi%
Figure 1 ROC curve
3 Tt

FHCBR I ) BB DR 5 B IR IR B R o AN J2 |,
T i A 2L L IS N Rz 0 BT R & A s, e
LSRRI N DR SE i 2E Sk ok FE A AL &
AR JEY . FT3 . FT4 #45% HUR AR D) 6B 5 5 1Y foUsd:
febr . B R R B, ACT BB AETE LT
FT3 FT4 KV 55 2028, HAET- 834 1l FT3 . FT4
KOV AR T AT B, B HUR IR R KA Bl
TR ACT B H W M Tis o ABFSEH, ACT 4L
i FT3 FT4 ACHI T 84, 5 b afFss — 3, $m
M7 FT3 .FT4 S5 AT BE S ACL kAR X, H
UG A BL2H 3 FT3 FT4 K-t B AR TS B4
4, E—F W FT3 FT4 K F-FEIL S ACT B #H TS
ANREEXRZEY ., FT3 . FT4 K0T fEiE 14 52 0m
JIE [ KO- | B 0l ) B S 1E ACT R 35 h ik ok A i
R AR, A SEPE AR LA,

Ji S AR i 25 L 2 5 B0 Ik ok R 1 Ak 1Y E AL
il . RC W UCR 401473 20 ik A BE L 2 R, 35
TR FAZ AR A HE A R A JE R R
B, T 35030 ik ok A 4 10 I 4k s Lk g, RC AT
PO & AE 2N, 52 YR A0 L) 8 L DT 2 o o1 o

JUL 20 355 e ol HL I A K RS, B0 I A 0
S &I S PR oRFERELE Y . MROK IR A5 &
P67 )5 , ACT & RC KK FIRI7 AT, H RC
K- 5 2 T RE B FE B IE A OG . ARBFIE R, ACT
43 1ML 7 RC K T % B4l , H 5 AN K41 RC
KB S T WS R4 3ROR IS RC S T8
FACI kA KR KB ETIGARKXRED] .

22— 2040 M1, ACT R 35 1L IS IR 7K F FT3 \FT4
KK RC & ACTHR A WG AS RS fa i &
PR FT3 K FT4. 7 RC /K F 5 ACI B # il 5 A
K& A U1 A 26, I PR AT DL o W ) il ¥ FT3 .
FT4 ,RC /K DL I 70 ACT & i DLl % Bl o
AN A58 0 & B, 1l FT3 . FT4 . RC Xf ACI f&
W e A B2 Wi AUC 43 91 4 0.869. 0.832.,
0.842 , T 1E N PERE ACT B FUG B LT F5 bR . HF
— ¥ = H A 2 ROC 4R, 45 9 & 1 = Ik
A XF ACLE A G A R 2 AUC 2 0.951, B i
T SRS, B T R R R
AR ACTAS B U5 A 0 w2 WA {8, It R AT
1564 K60 1L FT3 . FT4 . RC /KE-XF ACI 3% k17
TS DRSS DAk 1 A i SR T Fue it LA el 56 10 o

2% b TR I3 FT3 . FT4 .RC 5% WK 5 s
AIRES ACT kA KA &, —HBAH AT ACI
ANEFG , o] MRS ACT 3 PEA T Hm XU AL 5
S BRI T Tt A CE TS $eit— e 2%

S % Xk
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ML ProGRP . CA242 . PCT /K *F- 5518 PE 2245 1k ¥ R %
e 8 Hp J& 4 FR G &

Lk At Merm RAERT

(¥ E] BM sPrigtZEsmv S R WA B M5 ProGRP.CA242 PCT KV & 5 Hp /YL K 75
JAHIMISEME . A BEEEEE — AR ERE 2020 4F 6 A & 2022 4F 6 H A RIS 2= 401 B R e
86 Bl T X 4, M 2 A5 JE% e Hp 534 A 2 (R JEE% Hp, 26 f4i]) \B 20 (J&% 4 Hp, 60 i) . #4i% Hp 4R
RO, K B 4L E 7 N TS A4 (RYG Hp, 45 ) Fiia A R AL CRARIG Hp, 1561 . A4 S5 B4l
TG A R 415 T RAF41 09 ProGRP .CA242 . PCT /K°F-, 43 #f ProGRP .CA242 \PCT /K- 5 Hp /&4 X i 5
FIAH M, 7047 ProGRP CA242 PCT il JL A KU 2 1 25 45 1 B Ak Hp B . 5% B4l
ProGRP,CA242 PCT /K F-¥ T A4l ZF A% i35 L (1=7.927.8.288.5.419, P<0.05) . TiJ5 A R4
ProGRP., CA242 . PCT /K V¥ F UG RIF4H , 2 %A Gt it % 8 L (1=11.092.6.897. 3.788, P<0.05) .
ProGRP,CA242 PCT /K°F- 5 Hp /B K il Jm AN R 442 IEAH E X &R (r.=0.723.0.711.0.688.,0.725.0.722,0.701,
P<0.05). ROC HHZR45H TR, A2 AUC 4 0.912, 7391 K T ProGRP .CA242 .PCT Fpi2 i 1) 0.899
0.871.0.886(P<0.05) . #51® ProGRP.CA242 PCT /K- F- 512124t B R b2k B4 Hp 8 K Hp JEkje
B TS B VIMOC, = FH AR IXHEPEZE 4R 1E B R IR B Hp B HAT 55 12 Wi .

[kgim] 1@t EE R Bkd; ProGRP; CA242; PCT; Hp

Relationship of serum ProGRP, CA242 and PCT levels with Hp infection and prognosis in
patients with chronic atrophic gastritis

MA Xiaojuan, WEI Mei, FU Xiangyang, DAI Xiuying*

(Department of Gastroenterology, the First People’s Hospital of Mengcheng County, Haozhou, Anhui, China,
233500)

[ABSTRACT] Objective To analyze the correlation between serum levels of ProGRP, CA242, PCT,
Hp infection, and prognosis in patients with intestinal metaplasia of chronic atrophic gastritis. Methods 86
patients with chronic atrophic gastritis and intestinal metaplasia admitted to the First People > s Hospital of
Mengcheng County from June 2020 to June 2022 were selected as the research subjects. According to whether
they were infected with Hp, they were divided into group A (26 cases without Hp infection) and group B (60
cases with Hp infection). Based on the curative effect of Hp, group B patients were divided into a group with
good prognosis (45 cases with curative Hp) and a group with poor prognosis (15 cases without curative Hp). The
study aimed to compare the ProGRP, CA242, and PCT levels between group A and group B, as well as between
the poor prognosis group and the good prognosis group, also to analyze the correlation between ProGRP,
CA242, and PCT levels and Hp infection and prognosis. This study also aimed to evaluate the value of ProGRP,
CA242, and PCT alone and in combination for detecting Hp infection in intestinal metaplasia of chronic atrophic
gastritis. Results The levels of ProGRP, CA242 and PCT in group B were higher than those in group A, and
the differences were statistically significant (1=7.927, 8.288, 5.419, P<0.05). ProGRP, CA242 and PCT levels
in the poor prognosis group were higher than those in the good prognosis group (1=11.092, 6.897, 3.788, P<

AERB EBE T A REEFHIR A (2019SEY007)
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B AR F ¥, E-mail : 651147659@qq.com
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0.05). ProGRP, CA242, and PCT levels were positively correlated with HP infection and poor prognosis (r=
0.723, 0.711, 0.688, 0.725, 0.722, 0.701, P<0.05). The ROC curve showed that the AUC of combined
diagnosis was 0.912, which was higher than 0.899, 0.871 and 0.886 of ProGRP, CA242 and PCT alone (P<
0.05). Conclusion The levels of ProGRP, CA242, and PCT are closely related to Hp infection and prognosis in

patients with chronic atrophic gastritis and intestinal metaplasia. The combined detection of the three markers has

high diagnostic value for Hp infection in patients with chronic atrophic gastritis and intestinal metaplasia.

[KEY WORDS]

W B AR e M= g R I R E
Z—, HURRAE by B R L B A Y R A AR R
Rk 1B ZE A B R R A T 82
JWEFT B (helicobacter pylori, Hp)/@¥y, H H & JEn]
RESEE RN EE " Fit, Mg E R
s Ak A B3 R AT 52 B Hp J86 4 KPP Al 33 J5 A
KAebr b BAA B A IR R o B R B
JK AT 1A (pro-gastrin-releasing peptide , ProGRP ) J&—
T 22 PN 4 06 o 9 A S 0, ECAE /DN 4 i it s vh 3R
IREE I, O 2 T RS W IS PEAL .
2P IR (carbohydrate antigen 242, CA242) & — Ff
o B g b 35 4, FLAE VT 2 05 A TE bR T R
=ik . 45 E JR (procalcitonin, PCT) J& — Fl %
FEAR A, TR R R B B S AR AR
5B TER D18 1 2 4 1k B R Ak A B
ProGRP, CA242 il PCT 1Y £ ik KF-, I 43 B H 5
Hp BG4 U5 B9 AH G B an Tk .

1 wHSHE

1.1 — s

2R AR I BEHGR LA — AR
& BE 2020 4F 6 H & 2022 4F 6 H YA 112 Pk 25 i bk
BRI B35 86 BRI X 4, # MRS
XFAWEFE G I R I R ARWEIE . 9 APRUE A%
>18 % WAF A (P E 1 B R ILE L) A K
PR E RIS WiARE, HLZ S B R B 22 A 2
W2 e E g R  BE C S L
ProGRP . CA242 . PCT 7K V- (¥ Kl 5 &2 % © 5¢ i Hp
JRRYL () A, A9 LI T AR | PR 2R R
SR A S . HEBRARIE AR IR TE 18 5 LN YR
AL B A A A A e MR g R
WAk s R 5E M 7 ProGRP . CA242 . PCT /K- i #s:
TN 5 A 58 B Hp JER % A G 0 5 ] Fsf A8 A At 20 v 9
BCAE P e I SR A T B D RN A R
BAL M EEZH8EIRASNEE 210
LI e 2 . AR R A YL Hp Rl 40 A 4 CR

Chronic atrophic gastritis; Intestinal metaplasia; ProGRP; CA242; PCT; Hp

J&Y Hp, 26 17]) \B 41 (&4 Hp, 60 i) . Hi A4l
150, 11 ) 4E Y 25~81 %, 1 (58.11+5.11)
% B 35 B, 4 25 B ; 4R A 25~81 %, -
(58.15+5.13) % . M4l Hp ARG G 00, K B 4844
FTUE B4 (HRIE Hp, 45 1) FIFUS A B 240 (RAR
16 Hp, 1541 . s R4r41 5 25 4, 2 20 fi ;
AR 25~81 % 14 (58.175.18) % . TiJa AR 4%
10 11, 4 5 9 ; 4% 25~81 %, K44 (58.09+5.21) %
ALY B WG RIS WG AN R4 — B 7k
P2z e ge it 5 L(P>0.05) .

4 & 3 Iz — 35 n] H Wi o Hp BAE J&
Yo' (D H B4 2 RUT 4L ZUY0 F Yo (0 s 40 1 15
F% 3 WP AT — T FH M . @13C 5 14C-UBT FHM: .
(OHPSA K BHE o 1L Hp o448 0 BH 1 $2 7%
LY , NATRIT H AT BUE IR . FF ATk 3
Tl 2z — 35 W] A W7 o Hp #RBR™: D13C 8¢ 14CUBT
B s @HpSA K B ; %L T B 5 B RPN
{7 UM B9 RUT B 1 .

1.2 ik

ProGRP .CA242 \PCT 7K V- Kl - (D IfiL i >R 4E
it I IC WS I 36 700 A T A8 B S VS e B ) i
R EFIKMAEA 5 mL, @IG5> 5 « 5O
MUK ML RE B O (B 02F 42 8 em, 3 500 r/min, 10~15
min) , B I0LE 5 B . QFEAMHAT 8 850 20 5 14 i
R B H A T JETE Y iy il AE o, R 7E 20T
AR B B . @& AR PR R &
B S, W £ I A I 58 AH G I 42 45 A 9T 75 B4 38 70 D
T BV . T AR S 42 B sk 2% &6 9% o3 B X
(F495- . LA2000; | 5« DU IR R B L 0 AR A BR 2
A R S o R B AN . @A %
HECRE O 18 BT A5 4R 4, A48 K A o 0 FIVRE A o ACI
B M AGKF FIR B TR TR . @GR
oo ] R A B I A A 45 R R
VIR A . OB 53 T < AR 3500 & 1 i
A, 4 A o it 2 sl B A ORI I AR A
ProGRP .CA242 .PCT [k i,
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1.3 Gtk

K SPSS 22.0 Ge b+ B A Ak B 1 5 BE
BT EIESD A, L (R+s) FBoRm, R K. R
Spearman % #H 5¢ 77 7% 43 BT ProGRP ,CA242 \PCT 7K
V-5 Hp By M s AR OGP . H ROC i £k 43
BT ProGRP ,CA242 PCT Ff i K B A5 46 0 2 1 25 4
PEE R AR Hp B MM, LA P<0.05 8 2 57
Bt erE L

2 R

21 A5 BAHM ProGRP.CA242 PCT /K Lb#s
B 41 ) ProGRP.CA242 . PCT K F ¥ & T A
H,2ZFAGITFE XL (P<0.05), WLE1,

F1 AHEBZHK ProGRP.CA242 PCT K FLLE: (v+s)
Table 1 Comparison of ProGRP, CA242 and PCT levels
between group A and group B (x+s)

AR n ProGRP(ng/L)  CA242(kU/L) PCT(pg/L)
A4l 26 102.36+15.39 4.06+1.15 2.52+0.88
B4 60 151.11+35.64 7.33+1.86 3.80+1.15
HH 6.692 8.288 5.419
P <0.001 <0.001 <0.001

22 Wi RArd 5 W5 A R4 ProGRP,
CA242 .PCT /K- 852

WJE A R4 ProGRP ,CA242 .PCT /KX T
s BRI, 2R A 502 L (P<0.05), W& 2,

*2 MERFASTHEASRER ProGRP,CA242,PCT
IKEELER (x+5)
Table 2 Comparison of ProGRP, CA242 and PCT levels

between good prognosis group and poor prognosis group (x+s)

2151 n  ProGRP(ng/L) CA242(kU/L) PCT(pg/L)
WG R4 45 138.76x16.15 6.88+1.25 3.660.92
WA AR4 15  188.16+21.18 8.68+1.88 4.58+1.12

1l 9.470 4.229 3.174

P1H <0.001 <0.001 0.002

2.3 ProGRP,CA242 PCT /K5 Hp J&& e & il )5
B AH PR 2 B

Spearman Fk AH ¢ 45 B i) 7, ProGRP . CA242 |
PCT /K5 Hp J& Y J W5 R R 2 IE A G E R
(P<0.05). W% 3.
2.4 ProGRP.CA242 PCT Faph K I £ K6 48 P
4 E R kA Hp JBRYE H

ROC il £k 25 1 x|, B 5 12 Wi i AUC K
0.912, 5 F B2 Wi (P<0.05) . W& 4 1,

# 3 ProGRP.CA242.PCT 7k F 5 Hp B K W J5 Hu4E %
14 53 #
Table 3 Correlation Analysis of ProGRP, CA242, PCT

levels with HP infection and prognosis

T Hp 24, 5
r{8 P{a r i PiE
ProGRP 0.723 <0.001 0.725 <0.001
CA242 0.711 <0.001 0.722 <0.001
PCT 0.688 <0.001 0.701 <0.001

#&4 roGRP.CA242.PCT B K BX & 1018 M Z 45 1%
B R4 Hp BN E
Table 4 value of rogrp, CA242 and PCT alone and in com-
bination in detecting HP infection in intestinal metaplasia of
chronic atrophic gastritis

fibs  AUC Wi 95% CI ~ REUZ FimE PIH
ProGRP 0.899 141.11 ng/L 0.849~0.936 0.691 0.952 <0.001
CA242 0.871 6.61 kU/L 0.821~0.922 0.616 0.883 <0.001

PCT 0.836 2.83 pg/L 0.834~0.925 0.826 0.711 <0.001
BEARI 0.912 0.846~0.951 0.832 0.932 <0.001

1.0

0.8 ProGRP
CA242
PCT
N 0.6 N .
% 1A A
£ o4 AR

0.2

0 02 04 06 08 10
145

B 1 ROC B %k

Figure 1 ROC curve

3 it

e E e R R — i o w UL
PR, B AR AR B AR E A
B3 . Hp B 2 S 8BS R EEIRHZ
— , [ i, Hp JE4e 5 B B i b 2 Ak AR 9 & A A
G W VI A & . ProGRP J2& — Rl # 28 P4 43 Wb Jih
JEbR R, CA242 J& — PR IR s &4, PCT & —
FlB YL P P AR 5 1, DL B 3 AR PR 7E S T B R
A B Th B SRIR B W BRI, o B
FE4 M E R A A B I R AR &4 ProGRP
CA242 \PCT /K5 Hp JE& e K Filfm YA S vE B A
HEEMIGIRE XL,

AT 7R B 411 ProGRP ,CA242 . PCT
KA T A 4L S A K 4119 ProGRP . CA242
PCT 7K V-3 T filJ5 R 4F-4 ; ProGRP .CA242 ,PCT
K5 Hp B X HUG AN R B R IEFH LR A
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Z Wi i) AUC 4 0.912, 43 71l K T ProGRP, CA242
PCT M2 K1 (9 0.899.,0.871.,0.886., 4 B4 B 5%
7~ , Hp YL 4 1L 7 ProGRP ,CA242 . PCT /K15
FHE Hp iR ed] , SAM R4 R —5 . hrig s
451 B R Wik Az 84 1L ProGRP . CA242 PCT 7K
SEFFE R JE R AN : OHp G235 RS P itk E
R B E B B S E AR, O RAE R
N7, 3 T O R P S E A B %) RO I 3 T
S5 ProGRP ,CA242 \PCT % [l b i 9 1 7K SF- FF
w0 QFEHMEE R GRS EEEE R
A BHE R U 6E s BLEE A%, ProGRP J& — Fi i W
£, ER TR AT LR B S D) 6E r s R sl AR,
@ g b A= W 5] ke AR 3 AR 9 0 I R A G T
CA242 J2 H B F R g br B, W fe 2k i
M CA242 KO T 5 W Ak R R R A
K @ EREE R RER T B
PEP A AR PE DIRe T %, 7 B A E i &
A o R S g RRE BN R 40 A BT Y
R, Horh PCT & — M SOE A 8 9, HOK I+
AT DL M YL (47 4E . ProGRP ,CA242 ,PCT /K
-5 Hp JE& Y K i J5 A B IE A 56 56 R ] BB LA
TILAJE A : OHp A& —FheF U A B 2R B L 1R
e TEE &, B R T ECE R0 R AE KA
45 , 42 48 8 5E bR S 4 ProGRP . CA242 . PCT ) ¢
. @Mk 2 B bR R A AR AT
T REE AL N I I8 TR R AR Ak A AR Y
Hoy 3  CA242 /K P T . @Hp B4
BLAA 1 T 988 F I N 4 E 3 B, 98 E o B AT LA i
RAEA T BB, Horp A 46 PCT, #1775 U KO-
Fhmgel, @Hp By nT DL EEEE R AR E
{5097 RS 9, 1 ProGRP [ 7K SF- 1] iz e i85 1 &R )
fiE B 28 R . R I Hp 4% 58 2 i ProGRP 7K
-2 47 fif A5 4k, ProGRP 5 Hp /B I i 5 AN K35
HA WM. BB Pr & el A,
ProGRP .CA242 \PCT 7K F- i) Ft = 7] fig f& 1 i
AEARC TS A K AR

2& I iR, ProGRP , CA242  PCT /K - 5 & 4
ZYE 1k R Ak Ak BB Hp S8 & Hp B R E 1Y
TG 2 V)M OC , = 38 1064 R 0 %o 1 1k 28 4 1k B R
W A A 5 Hp B B 8= iz Wi i .
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PaEE A DUE AN LSS MR L NLR .PLR
fjAl

AEZ B WEZW

[ ZE] BH BTG TBAPAEZX/NL S IR (BP) L bk 40 i/ B 40 i He A
(NLR) . Ifit/IM /b EL AT FE AL (PLR) A5 . J73%  [mlBPE4 M 2021 4F 4 7 2 2022 4F 2 3 FE i b 1€ £ Be
WG 8441 BP (EULIBERL, IR YT ik AR 43 i R dl (42 i, o Sk AR IRIAy 7 ) Ao A R+ g 4l
(42 ) ZEBUAE R AR FICA IR TIRIT) o HUASALTT A IR R B R B B0 NLR \PLR | IfiL 7 R AEFE AR
[TL-6 J&55 K JF (PCT) KV 29 A RN (ADR)TENL . &R S ER+AG THRARCR N 95.24%, 7 T
PUERAN 80.95%, 22 R A G2 L (P<0.05) s HiAE R +HAEE TAUZWIE K (AREMKE ilimEiE 2% it 1]
SIS I ) A T B, 2 R G L (P<0.05) 51697 1 JH)S , B4 NLR \PLR X Ifi1{% IL-6 .PCT 7K
BRFIRIT G, HyrE R+ ?éﬂi’ﬂfﬁﬁmi%féﬁ PR A G L(P<0.05) s i F+GE T4 ADR &
13 9.52% FIHUERHAM 4.76% HLEZEF G IH#E L (P>0.05) . &8 WHME TSP RIAT BP &
JLA IR et nT W S B A28 JL NLR \PLR )Szml‘iff*ﬁ?%bk% AR HERER TR o

(eI ] AEE T RGN SRR P rERLAIN ; WL AN MR

Efficacy of reduning combined with antibiotics on NLR and PLR in children with bron-

choppneumonia

WANG Meigi, SHI Yun, SUN Yanli*

(Department of Pediatric Medicine, Wuhu Hospital of Traditional Chinese Medicine, Wuhu, Anhui, China,
241000)

[ABSTRACT] Objective To explore the efficacy of reduning combined with antibiotics on neutrophil/
lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR) in children with bronchopneumonia (BP). Methods
A retrospective analysis was conducted on the data of 84 pediatric patients with BP who were admitted to our
hospital from April 2021 to February 2022. According to different treatment methods, they were divided into an
antibiotic group (42 cases, treated with cefoperazone) and an antibiotic + reduning group (42 cases, treated
with reduning in addition to the antibiotic group). The efficacy, disappearance of clinical manifestations, NLR,
PLR, serum inflammatory indicators [interleukin-6 (IL-6) , procalcitonin (PCT) | levels, and adverse drug
reactions (ADRs) were compared between the two groups. Results The total effective rate was 95.24% in the
antibiotic + reduning group, which was higher than the 80.95% in the antibiotic group, and the difference was
statistically significant (P<0.05). The disappearance time of cough, body temperature, lung rales, and lung
shadows in the antibiotic + reduning group was shorter than that in the antibiotic group, and the difference were
statistically significant (P<0.05). After one week of treatment, the levels of NLR, PLR, serum IL-6, and PCT
in both groups were lower than before treatment (P<0.05) , with the antibiotic + reduning group were lower
than the antibiotic group, and the difference were statistically significant (P<0.05). There was no difference in
ADR between the antibiotic + reduning group (9.52% ) and the antibiotic group (4.76%) (P>0.05). Conclusion

The application of reduning combined with antibiotics for BP children has a positive effect. It can significantly

AAFR A B F TAHR B (KJ2021A286)
FE Sfds £ TP EERAIURA, L8, B3 241000
YSEAZAEE I E T, E-mail doctorwmq@163.com
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e
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reduce the levels of NLR, PLR, and serum inflammatory indicators, effectively promoting symptom resolution.

[KEY WORDS]

JLE M R G R K E 56 3% , 0P B 1H BE 1 1%
T, 5 i Z N AR, 51 & SR Il & (broncho-
pneumonia, BP) . U1 LR M2 Z #3677 , 3
RE N , 5 | BRI AR A AT 225K T Sk At ik
L AAPUAE RIRYT A BRI — i 5 th
U2tk , W REARI TR o SEAFR  BFoE R B b 2l
RGP 2 AT B P RIEREHT, A B T2 BP /&
JURERIHIR™ . BT R —Fh AT 8 AR R AT
N FBEA S, A AR SRR, HRIE
F/IN, HaTE g 1T BP#BIG Y . R s,
BP £ L6240 S (neutrophil , NE) | Ifil/Mi Eb £ 48
i IR LB LU R R S A BRI R B, R A
Ha/ibk L 40 B L {8 (neutrophil to lymphocyte ratio,
NLR) . IfiL /M /4 2 4 i LE 1B ( platelet-to-lymphocyte
ratio, PLR) il BP (8 JLJ 1% P2 2 B2 IE ARG . BT,
CA X T TERG YU RIGYT BP B LA,
AT IEE T BP B LN AR TEC B PUERG
J7 I I ROR S NLR \PLR 254k, DL 58 43 1l 1 fif 1%
ST IE R VE AL, SRS AR .

1 RS

1.1 A

AHIE 5T Ay (8] B A 5T, T 2021 4F 4 H 2 2022
AF 2 H i b = R B 2 ficih BP ARJL 103 ), 9
AR : OFF A LN R BP Y R 45 51270
ZF AP (2017 4E i 2 ) )7 A K BP 2 Wi bR
QW N 2~8 % ;B ABERT 1 8 A 17 FH 3k fL it ok
HAbP A 2 s @BILZIT TR 57 4 HEBR bR
O A H A I 18 3 25 5 @AEAE SE KRB s @
Y2 T BEH FE ; @)X it AR R b i 25 ;O
FUNE R BIRYTY o FEANA CHEBR AR HE S BR 19 41 8L
(LA BRI SE B 7 451], 8 A H A P 0 0 5 4 131
B PE DR G FG 2 ], R A% 1 BRI YT 6 ), A8 A AR

Reduning ; Cefathiamidine ; Bronchopneumonia; Neutrophils; Lymphocytes; Platelet

55 84 1 o 4 84 191 F LR IT 7 ¥k B9 [\ 43 1
YA R A (n=42) Myt A R+ FE T H (n=42) , IHH
— R LB, 2 K LG B L (P>0.05)
USRI N 3  rR  Bu v o ( e S ]
1.2
1.2.1 BIT Tk

Jr A BILABE IS Y S8t BT, AT % 25
BEW (T K MFEG R ARAA S
20200121, [ 25757 H20030648) T LR #, <3 %
JLEAR IR 258l 4 mL, 4~6 % B LR IR 2 & R
5mL,7~8 % BB LR IR 258 8 mL, iNA IR, &
6 h 25245 1 IR, A L 4 U/d s 1 WA FH A7 b 25
TREW () FK B A A A, A% .2 mL: 1 mg,
#2515 H20140475) 1 mg MR R4 A At bk 35 4k
W NP W) 58 BT B R R 28 B, BA% - 2 mL -
5 mg, ¥F 125 #fE 5 H20140108) 2.5 mg 254k F LA 1E
WMo PUAR 2R ZHAE LR R YT AL LW BT R
TRIT M B LA EKE 50~100 me/kg FEST Sk f47%
Jok CT 5%« Bl B 24 MMl 4 1A I 0 A3 BR A W, A% -
20201113, [ 245 #E 5 H20103656 ) 1 250 mL A= F
HIR G JEATHEDK I, B H 3 2~3 IR 25 . bk
R T AHEDUE R AR LERE R TIRIT,
e A 8 LK OB 0.4~0.6 mL/kg 4 FE T 1 5 W
CJ7 % VL o8 BES 2500 ey A1 PR A, A% -
20200511, [F 2 1 5 Z20050217) Fl 150 mL ¥ & A
5% 11 % BRI WOIR & 5 AT W bk T, 1 R
Wl SR TT 1
1.2.2  Im KRR IR H O

E SR A L VZ T R TR & Ok
Jiti #5085 7 2R 1sF 1]
1.2.3  NLR ,PLR JZIfiL3{5 & JiE 5 b A6

THRITET R YT 1A S R B A 2 A3 I K O
5 mL I % 2 o — 0 ML FE A< SR A GRT-6001

F1 WA-MABILE (0(%), (xxs)]

Table 1 Comparison of general data between the two groups [n(%), (x+s) ]
N PE y — o I R
2051 n o % (%) AR (d) o i T
b R+ T 42 22(52.38) 20(47.62) 3.60+1.18 4.37+1.21 12(28.57)  21(50.00)  9(21.43)
A RN 42 19(45.24) 23(54.76) 3.69+1.25 4.51%1.39 13(30.95)  18(42.86)  11(26.19)
Iz A 0.429 0.339 0.492 0.130
Py 0.513 0.735 0.624 0.896
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TR JfiL 240 53 B SO NE I8k EL 40 M | i/, 11545
|| NLR(NE/#k L 4011450 PLRCifit )M 45/ E 4
MO0 o o5 — 7 H FLES O (7 3 3 000 rpm, 25 40>
2420 10 em, 10 min) , BUAS 1L 7 5 LA i B 4 2
W B iR 6 20 5 0 1 25 A 0 R B A B
oNEl L g RAEY R A RA R, 7S5 R
BY-B10140.hz-1780)IE FI 41/ %-(Interleukin-6 ,
IL-6) . f# %5 & J5i ( procalcitonin , PCT) /K
1.2.4  Z¥I ARV (advers drug reaction, ADR )L

WLEZ 4 A1 B8 LR IT W A JC & A B Wil
N Ckew FEIK AR SF ADR IR B AR R
1.2.5 JraiheE™

BITEE R R PN T A R A0 R TH IR |
X ZR KA 7R 90% LA b 4 il P B 5 WAL 5t R
JiE R B I A2, 75%~90% B il P B 52 WAL 5 A R
IE AR AT T 52, 50%~74% B it PN B 52 UL 5 TG4
E R A IR S L 50% LAT BBt N B R il . A
sR= RV =TT B0 1B 5 1x100% .
1.3 Guilefabsg

i FH SPSS 22.0 GE i34 43 B 8l |, 1 i Bk
I (xxs)$id R A e k3 s THECFORHH n (%) filiik
K K SFERGRER ARS8 R . P<0.05
FornESHEAGIEE L.

2 #R
21 WA TR L

VARG THRARRH BT AR
H,2ZFAHGITFE X (P<0.05), ILE2,

®2 MATHEE (1(%)]

Table 2 Comparison of efficacy between the two groups

[(n(%) ]

AW n EA AL AL TR BARCE
;Lff: 42 23(54.76) 11(26.19) 6(14.29) 2(4.76) 40(95.24)
WEE T
P FEA 42 16(38.10) 13(30.95) 5(11.90) 8(19.05) 34(80.95)

P! 4.086

P 0.043

2.2 WAL 45 T B O B[R] e 3

PUAE R+ IR T MO S IRIRAK S s
TR AR I e B 2 TP R AL, 2R
HGit#E L (P<0.05), W3,
2.3 41 NLR .PLR %5

P20 NLR . PLR L322 7 L4 it & L (P>
0.05) ;3677 1 JAJ5 , Pi¢H NLR . PLR %34 57 /i %

x3 MABRTRIFHEMELE (x+5, d)
Table 3 Comparison of vanishing time of various manifesta-

tions between the two groups (x+s, d)

i fili S B 5

2 5 MM RIEIE T

I B BRI T ik

biEE+

T, 42 4.81+1.33 3.32+£0.94 5.46+1.57 5.27+1.52

PiEEH 42 5.73+1.69 4.56+1.34 6.85+1.81 6.63+1.75
H 2.772 4910 3.760 3.802
P1E 0.007 <0.001  <0.001  <0.001

%, Hyid B+ G THWIR TR, 258
Gt E X (P<0.05), W& 4,

R4 PFHANLR.PLR LB (x+s)
Table 4 Comparison of NLR and PLR between the two

groups (x+s)

NLR PLR
2H 51 TSI, — -
WITHT JRYY 1 YR RIT 1A
AR 42 1.62+0.47 1.17+0.33* 123.41+34.62 98.17+23.75"
el 620. 17=0. 3.41+34. 17+23.
PiEFEA 42 1.7020.53 1.39+0.41" 125.07+36.78 109.95+26.36"
1 0.732 2.709 0.213 2.152
P1H 0.466 0.008 0.832 0.034

T MR AL IR Y7 A L, *P<0.05,

2.4 PALINE RAEFEbRK T H A

P20 1L 7 IL-6 \PCT /K-F- L3 22 F St &
(P>0.05) ;3677 1 5, P41 3 T 48 E 38 b5 7K F
BIEORIT R REAR, A B+ #E T AL T A
R, EZRAGIE L (P<0.05), WLES.

x5 FWHMBRAERERKELLE (v+s)
Table 5 Comparison of serum inflammation indexes

between the two groups (x +s)

IL-6(pg/mL) PCT(pg/L)
4151 n PR BT S ] VEGPEEE YA ]
IBIT T WIT LR RITHT WRIT 1A
A+ . .
e 42 146.49£16.27 23.47+6.28" 3.74x0.61 0.61+0.18
PiEE4 42 148.31x18.56 35.14+8.49" 3.87+0.74 0.98+0.32"
il 0.478 7.162 0.879 6.531
P{H 0.634 <0.001 0.382 <0.001

AR IR Y7 1 F R, *P<0.05,

2.5 W4l ADR S8 HL#

P Z+3FH T 41 ADR KA LIt AZ 4 1
BES LI E L (P>0.05). g6,
3 it

H BNy, /N JLREBAHE B, Bl b AN 2, TLAh I
RE S5 , R Z 8 5 A= AL I8, S0 2% ZE BHL, fii <



© 1432 - TSR 2024 4F 8 H

164 84 J Mol Diagn Ther, August 2024, Vol. 16 No. 8

F®6 FHLHAADRIBERILEE [n(%) ]
Table 6 Comparison of ADR situation between the two

groups [1n(%) ]

apl on PR g miok gmas
b FE+
sl 42 2(4.76) 0(0.00) 1(2.38) 1(2.38) 4(9.52)
PiAEFEH 42 1(2.38) 1(2.38) 0(0.00) 0(0.00) 2(4.76)
P! 0.179
P14 0.672

s o, SRR R . BN L BP IR EL LA
IRUHICHA Bl 1 SR B ARGEE TN R GE SR R
I7 R o2y R B A A T AR A
R B 230, &R A T R B 5 KB Z AE T, B8
REVE b VE MR, AW R B, Mbid: R4
A, P R+ IAEE T U R R & W 2k
PRI S il W 55 3 2 i 08 B 5% 3 2k s 1) B0
E RS5OSR SRR ARG P AE F+HA
BT LMY SR AR R AR SRR E R . YL
B, $EE T0] A B XU I B I R Z TR,
it XU 2 R A5 B3, It A 5, D e ik S5 3 1
PR BN, EESANET S E 0 PR RE
%) 28 38 7K S, 52 0 I 40 A D ik 2 R RE TR
B A B, I B 2 # S R VT SO0 5 A AR AE B 1 AR
JE R A 13 T XL HE KA AT B I 9 BR TR AE N Y £
oo D TR AR 3] R A A B L OF LA e g
N R AR T3 A e 7 8 G o nl
KSR PUAMSEER . EE T Mk 06 k&
FH AT 35 %05 S R A0 R A L A 8 i 90
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NT-proBNP. Ang Il .NE /K- . .0r53 5 #4) f 9 0 A 1
(15 Mn)

AE BART DR

[ ZE] B8 #Hydsum o U (ICM) 0 7 2256 (HF) B3 R T 5 4R #0697 5 N
R 3 %3 4 K T A (NT-proBNP) L 145 Sk % 11 (Ang 11 ) . =W IR % (NE) K O T AR RERE T
M. A& T 2020 4F 10 7 % 2023 4F 2 7 M AE A BN R EE BE1E 4 86 (1) ICM HF f 35 73y Xf I 41 F
RG], ¥ 43 B, DLBEMLECT 33540 40 o X HRZH AR 6 20 40 50057 LA BILIA 7 RN T 3 A B ) ik R 5
WRIRIT BRI 2 . LB AT A (GARYT 2 JAlJE ) I NT-proBNP  Ang Il \NE /0> % 5 5 A5 Fll R AE
HFKFGaRITRIANEIT 2 A5 ) . &R JAYT 2 )85 B0 IR (74.42% ) , IS0 41 B %05 (93.02% ) B
W, ER A G FE L (=5.460,P<0.05) . FIIAIT 2 B B I3 NT-proBNP ,Ang II \NE , TNF-« .IL-6,
IL-8 Al LVTWP PWS IVSS B A7 0T FEAL, WU L AL, 2 5 A 4 il 2 5 X (1=5.672.20.016.55.416,
6.742.5.851,5.258.,5.940,6.681 ,5.865, P<0.05) . £51& ICM HF & & W FH 7R T 5 4 4l IR T6 97 vl B
I M3 NT-proBNP  Ang I NE /K-, B35 28 0 W g , [e) i m 4 il 0o 58 B A SO WLAAR SR , 7 3% ik 25 -

[RBR] SO ; O =08 FEAARFIA NS EKETA; mag Bk = 1T, LF
B ERER; DEER

Effects of freeze-dried recombinant human brain natriuretic peptide on NT-proBNP, Ang
Il , NE levels, ventricular remodeling and inflammatory factors in ischemic cardiomyopa-
thy and heart failure patients

ZHU Hui', PENG Jiecheng®*, MA Chengliang'

(1. Department of Cardiovascular, Susong County People’s Hospital, Susong, Anhui, China, 246501; 2. De-
partment of Cardiovascular, Anqing First People’s Hospital, Anging, Anhui, China, 246052)

[ABSTRACT] Objective To investigate the effects of lyophilized recombinant human brain natriuretic
peptide on levels of NT-proBNP, Ang Il , NE, ventricular remodeling and inflammatory factors in ICM HF
patients. Methods Eighty-six patients with ICM HF from our hospital were selected from October 2020 to
February 2023. They were divided into a control and a trial groups, with 43 cases in each group using
randomized numerical table method. The control group received conventional treatment, while the trial group
was treated with lyophilized recombinant human brain natriuretic peptide in addition to conventional treatment
for 2 weeks. After 2 weeks of treatment, the efficacy of both groups was evaluated. Serum levels of NT -
proBNP, Ang Il , NE, ventricular remodeling index, and inflammatory factors were compared before and after
2 weeks of treatment in both groups. Results ~ After 2 weeks of treatment, the total effective rate (93.02% ) was
higher in the trial group compared to the control group (74.42%), and the difference was statistically significant
(x*=5.460, P<0.05). Serum levels of NT-proBNP, Ang Il , NE, TNF-«, IL-6, IL-8, LVTWP, PWS, and
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IVSS were lower in both groups after 2 weeks of treatment compared to before treatment. Additionally, these

levels were lower in the trial group, with statistically significant differences (t=5.672, 20.016, 55.416, 6.742,
5.851, 5.258, 5.940, 6.681, 5.865, P<0.05). Conclusion Freeze-dried recombinant human brain natriuretic

peptide could reduce NT-proBNP, Ang Il , and NE in serum. It can also improve neurosecretory function,

inhibit ventricular remodeling and inflammation in ICM HF patients, leading to a noticeable therapeutic effect.

[KEY WORDS]

Ischemic cardiomyopathy; Heart failure; Recombinant human brain natriuretic

peptide; N-terminal pro-brain natriuretic peptide ; Angiotensin Il ; Norepinephrine; Ventricular remodeling

e 11 P 00 UL (Ischemic cardiomyopathy , ICM )
J&JF K U 71 3 (Heart failure, HF) f9 E 2 5 K 2
—, RO L I RRE DL , BB 1 R e, A
G KA METR O T e, HBUS 25, 58T %
BB B I DR 32 R F a0 ) R R R B A2 AR
R 77 4596 97 ICM HF , (E 20 18 &2 4% 5K B,
FRIA T ME LA R e 16 ™ o R T AL A 4k ik
A Z 7 RAERT, HAE g IR PEECR  ATRR 9 1
AR T R E O YIRE AR R R A
HREFVERZCRY . W5 kB, 2 Dy 4l R
GG O E AR S EICM B kKA HF 1§
B Z — , [Fl i FCRE A #F ICM HF 3 J5& S XV 1k
AU 1 3 U, DAL IG5 95 B 28 PN 43 WA ZE L L3 A 0
= EH A AN #H ICM HE s ik . (HHRT& T
VR A A AR ICM HF 2235 N A Ui i 94 ik
B (N-terminal brain natriuretic peptide precursor,
NT-proBNP) . Ifil & % 5K & 1 (Angiotensin Il , Ang
) . Z=H'S I ## %= (Norepinephrine, NE) /K- O E
G RO AL e AN )7 N 32 S N
B TEH 1T ICM HF f835 10 FH R T 25 20 A1 A0 AR )
BOR IARIELNT .

1 ARSI

1.1 —Bwek

T 2020 4F 10 H & 2023 45 2 A Mg is B AR
P ¢ 5 £ 86 1] ICM HF £ 3 43 X6 8 Rt o6 441
By 43 5, DABEAILEC T35 o dl o H b B2 AR 0%
¥ (58.26+4.16) % 5 /9 B [H] OF 1 (2.30£0.14)
AR B 25 ), 18 . B Re e T VI IV S
3 15,22 .6 41 o 350 24 AF % 74 (57.91+4.22)
25 EE O I E) S 1 (2.19+0.12) 4F 5 5 24 ], 42 19
B0y VI IV 55 13.23 . 761, P
HEAR TR L 22 R LG 2 X (P 1>0.05)
1.2 G AbRIE R HEBR AR i

A : DICM 2R & 2% ik HF
W ERT G 2% S0 Q0 e s % T~ IV

T QLWL RE s @B F KL G @ % AHE 58
TR, HZBMEREBES . HebkrbrE: O
LAt 95 T B0 ) R0 3 5 @& IR BRGS0 |
LA 1] K A G e i 4 s UL 45 52 1k 7T 25 25
H@IRIT A ERER S AR CETE R R
N REEBEAR R Z 51 239 % (16 345 : CS20816071)
1.3 RIT TR

X HEZH SR F R RGBT, A4 150 T 50 7] A1) JR
B A B ) A R AT 5 O R IR RN | B O
RS X IR YT, (R B 25 T Pu i /b 2R 46 VA I g
A MBA YT o R AL H RLIA T A
0.5 mg : 500 U {4 2 41\ F) £ K (S20050033,
BT U R ), B R R DK T S b iR YT (DL 1S g/
kg) , W 5 w8 Bk TG 9T (L 7.5 ng/kg) , 1 IK/d.
WAL Rl 2 .
1.4 WEAGHR
141 W4T

AR 228 SCHR 225 SCIR K7 38050 R B sk
CREIR 8 35 22 it , o DI RERH AR ) A 2L CREIRA BT
U DD REA TR ) MLTE A (R I8 E kbR i) .
IRIT A RCRE=1-T0RCR . IRYT 2 R T .
1.4.2  PAPRZ NS5+ Lhag

25 W RSP 4L 4 mL F# K UL, LA 3 000 r/min
12.50 em 5.0 42 B0 10 min J5 , Y08 1T 70 M
2 5, BT 3 R I v R B A A P A 3 )
Fiz B8 i K 4 28 15 91 %2 NT-proBNP ., Ang I . NE /K
o FIRITRTANAYT 2 8 J5 SR AR AT E .
1.4.3 WYL= EATE R LR

F L) 32 [E General Electric 2> &) 4= 77 B0 JJE %
8 75 0 30 1 (LOC-ZQO9 Y ) i 52 i £ PWS \IVSS
FITLVTWP, 4k PR L8 8 2~5 MHz., FiRYT T
AT 2 J8 Ja I a2
1.4.4 WHRIERF K

R 1 A3 M0 375 A 1) FH b v G A P S A 1y
60 3790 4 R 142 v ARSI D VA I E LA # -6
(Interleukin-6, IL-6) | Jf 48 38 E [A - - o ( Tumor ne-
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crosis factor-o , TNF-a ) | 4 41 % -8 (1Interleukin-8,
L-8) 7K
1.5 Giitseorik

K JH SPSS 26.0 G it F o A Kt o R8T
B n (%) H53, TLL PR s iHE BEORER H (x£5)
AR PR ] FE R H RS . P<0.05 Ui 25 7
BRIt E L.

2 #R
2.1 WA TR L

RIT 2 a0 B R0 A R A RCR T
ERAGIFE X (P<0.05), W1,

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

[n(%)]

21 51 n R HEL Tork AR
W 43 22(51.16) 18(41.86) 3(6.98)  40(93.02)
YR 43 17(39.53) 15(34.88) 11(25.58) 32(74.42)

PakiE! 5.460

PiE 0.019

2.2 WHLIAYT HIIE 2 N3 0T K- HU

Boan gy, ALY 2 M S R
NT-proBNP . Ang Il \NE 7K~F-F#A, o 46 20 A%, 22
SR G E L (P<0.05), Wk 2.

x2 WHATAEHENT WD FRELLE (v+s,ng/L)
Table 2 Comparison of neuroendocrine molecular levels be-
tween the two groups before and after treatment (x +s,ng/L)
2H 531 n
IF
g2 43 5010.42+912.55 105441726 306.22+32.41

NT-proBNP Angll NE

X AR 2 43 4.990.87+998.79 105.96+16.87 305.25+33.33
18 0.095 0.141 0.137
PiH 0.925 0.888 0.892

1H7 2 AR

N % 43 2133.95+533.39"  41.43%5.13"  101.26+6.23"

Xt R 2 43 2 799.87+555.23"  69.04+7.45"  187.55+8.09"
t{H 5.672 20.016 55.416
P{H <0.001 <0.001 <0.001

: SIRITHTA G, *P<0.05,

2.3 P4LIRIT TG O E EA S bR

W 413497 2 J8 )5 19 LVTWP . PWS . IVSS %34
7 HTRRAC, B0 2 B IK (P<0.05) . WL3& 3.
2.4 WILLIRYT ET A 2AE T KOF g

WIALIR YT 2 JE A B9 I T8 R AE K 80697
HTREAR, 1 2 IR (P<0.05) . W3R 4.

x3 WABTHEOCEEMHERILE (x5, mm)
Table 3 Comparison of indices of ventricular remodeling

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

i f] i n LVTWP PWS IVSS

VAIYHT R 43 13.5624.14  14.5622.06  13.56x1.12
YREZH 43 13.42+4.24  13.9322.09  13.71x1.09

t{E 0.155 1.408 0.629

PH 0.877 0.163 0.531
WIT 2 MG R H 43 8.41x1.22°  9.21+1.09°  10.12+1.06

XFHRZH 43 10.35%£1.76° 11.05+1.44° 11.95+1.75"
t{H 5.940 6.681 5.865
Py <0.001 <0.001 <0.001

0 5IRITHT L ES, "P<0.05,

R4 WABRTAHEREREFKFILE (x£s,ngL)
Table 4 Comparison of inflammatory factor levels before

and after treatment in the two groups (x +s,ng/L)

s ] HAH  n IL-6 IL-8 TNE-a

IRYTHT IRIGH 43 16.98+3.10 12.24+2.12  62.44+5.12
YPHRZH 43 17.05+3.00 12.3122.03  61.98+5.54
i 0.105 0.156 0.400
Pl 0.917 0.876 0.690

VWY 2 G R4 43 9.01x1.03°  7.10£1.06"  42.69+3.65"
XFHRZ] 43 11.2122.24° 9.27+2.49°  48.28+4.03°
t{H 5.851 5.258 6.742
P14 <0.001 <0.001 <0.001

5 IRYTF AT LS, P<0.05,

3 it
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43R % BEALL TR R AR R B R (GnRED F5HU71 07 16T . n=50 ] (X541 (7> GnRH #5Hi771 75 2 +rhGH
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[kgiA] wHANEKME; A% IVF-ET; FSH; E,; LH

Effect of recombinant human growth hormone adjuvant therapy on serum FSH, E, and
LH levels in elderly infertile IVF-ET patients

ZHANG Xihui', LU Jing'*, HE Wei®

(1. Department of Reproductive Medicine, Handan Central Hospital, Handan, Hebei, China, 056000; 2. De-
partment of Reproductive Medicine, Hebei Reproductive Health Hospital, Shijiazhuang, Hebei, China,
063300)

[ABSTRACT] Objective To investigate the effect of recombinant human growth hormone (rhGH)
adjuvant therapy on serum follicle stimulating hormone (FSH) , estradiol (E,) and luteinizing hormone (LH)
levels in elderly infertile women during in vitro fertilization and embryo transfer (IVF-ET). Methods In this
study, a retrospective analysis method was used to select 102 elderly infertile women admitted to Handan
Central Hospital from January 2021 to August 2023. According to the treatment plan, they were divided into a
control group treated with a gonadotropin - releasing hormone (GnRH) antagonist regimen, n=50 and the
experimental group treated with GnRH antagonist regimen+rhGH adjuvant therapy, n=>52. The results of
ovulation induction, sex hormone levels (FSH, E,, LH) , pregnancy outcomes and adverse reactions were
compared between the two groups. Results The total dosage of Gn and the number of days of Gn use in the
experimental group were less than those in the control group, and the difference was statistically significant ( P<
0.05). The total number of oocytes retrieved, the number of transplantable embryos and the number of high-
quality embryos in the experimental group were higher than those in the control group, but the difference was

not statistically significant (P>0.05). The levels of FSH, E, and LH in the two groups decreased after treatment,
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with the levels in the experimental group being lower than those in the control group, and the differences were

statistically significant (P<0.05). After treatment, the cycle cancellation rate and abortion rate in the

experimental group were lower than those in the control group, and the clinical pregnancy rate and live birth rate

were higher than those in the control group, but the differences were not statistically significant (P>0.05).

There was no significant difference in the incidence of adverse reactions between the experimental group and the

control group (P>0.05). Conclusion Compared to the GnRH-a regimen alone, the GnRH-a + rhGH adjuvant

regimen can significantly regulate the levels of FSH, LH, and E, in women with advanced infertility. It also

improves the number of eggs obtained, the rate of eugenic embryos, and the rate of clinical pregnancy.
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Correlation of TKI comPliance and clinical outcome in Patients with chronic myelogenous
leukemia

LI Wan', XU Xiaokun', ZHAO Huiying', MA Shengyu'*, ZHU Kai’

[ 1. Hematology Department, Anhui Medical University Affiliated Suzhou Hospital (Suzhou Municipal Hospi-
tal, Anhui Province) Suzhou, Anhui, China, 234000; 2. Bengbu Medical College, Bengbu, Anhui, China,
233030

[ABSTRACT] Objective To explore the correlation between adherence to tyrosine kinase inhibitors
(TKIs) and clinical outcomes in patients with chronic myeloid leukemia (CML). Methods A total of 80
CML patients treated at Suzhou Hospital Affiliated with Anhui Medical University from January 2020 to June
2023 were selected for this study. The Chinese version of the Morisky Medication Adherence Scale (MMAS-
8) was used to assess the patients” adherence to TKI therapy. Based on the assessment results, the patients
were divided into a high adherence group and a low adherence group. A multivariate Cox proportional hazards
model was employed to analyze factors related to adherence in the two groups. Additionally, TKI switching
rates, major molecular response (MMR ) rates, progression-free survival (PFS), and quality of life scores
were compared between the two groups. Results The multivariate analysis using the Cox regression model in-
dicated that male patients, those younger than 70 years old, those with high income, and those who main-
tained frontline TKI therapy had higher adherence, which was associated with significantly improved clinical

outcomes (P<0.05). The TKI switching rate in the high adherence group was significantly lower than that in
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the low adherence group, with a statistically significant difference (P<0.05). The MMR response rate in the

high adherence group was significantly higher than that in the low adherence group, also showing a statistically

significant difference (P<0.05). Kaplan-Meier survival analysis revealed that the progression-free survival in

the high adherence group (62.35%£12.39) was significantly longer than that in the low adherence group (39.04+

10.07) , with a statistically significant difference (P<0.05). Furthermore, the quality of life scores in the high

adherence group were significantly higher than those in the low adherence group, with a statistically significant

difference (P<0.05). Conclusion CML patients with high adherence to TKI therapy exhibit significantly bet-

ter clinical outcomes. Therefore, clinical interventions should be strengthened to improve patient adherence to

TKI therapy, thereby enhancing prognosis.
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Figure 1 Kaplan-Meier progression-free survival analysis

curve
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Table 2 Multivariate regression analysis of factors associated with adherence in CML patients
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4 51 FE¥E=1, =0 0.421 0.201 4.392 1.523(1.028~2.255) 0.036
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[(# ZE] BH BT a0 TR B IS A& A (ALB) 5 6t 5 R BF (ALP) L {5 (AAPR) £ 1L
BB IR X o ik BH 2021 4F 11 A & 2023 4E 12 A 1R K2p 558 B B i BE B iaa i
126 BIIRZS A T AR B FHAE W PFFTA ARG IES A T ART RO 5T 4 3 BUS R4 (n=91) FIFUS A R
2 (n=35), PEHRIIAR Be 100 24 5 Rk 2 76 0 X B4l . Al AT 5 3% ALB L ALP /K7, 315 AAPR,
K ZAH TAERH I (ROC) #2643 1 ALB L ALP 7K - K& AAPR X I 285 7 TR 5 5 B9 1 VA 8 PEA A4
FFAS R T B — e Rl AT o R 00T o LA G2 B R FE b, 1 — 29 A 2 TR % logistic [T )7
LM RGO FRBHERREHN B R, £R  UF54 B3 ALB . AAPR ] WAL T X 4], ALP
B AR, 25 A SRR E L (P<0.05) . Wi RIF4E % ALB AAPR B & FHE A R 41,
ALP Bl X THUG A B4, 2 R A G275 L (P<0.05) . ALB.ALP /K314 1B 45 17 T A B 3 5 5 VA 1
AUC 43128 0.746 .0.827, AAPR WAf 19 AUC 4 0941, TiJ5 B2 TR B4 I 8 AR He 01 BH St w5 T 791
JE AR, C W F (CRP) KB AR FHUS AR R4L, 25 78528 L (P<0.05) . ZH & Logistic 7114
ST 7R , CRP \ALB \ALP AAPR 2 IH45A T AR B H PRI m K & (P<0.05) . 4518 AAPR7EMH
i F RPN R B T 2 ANERE RN PR RS A R B R T M AR iE )
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Changes in AAPR levels in patients undergoing gallstone surgery and their significance in
evaluating disease outcomes

LV Wanzhi', SONG Wei', HU Guobing®, ZHU Shuai', MA Deming'*

(1. Department of Hepatobiliary Surgery, Shandong University Qilu Hospital Dezhou Hospital, Dezhou,
Shandong, China, 253075; 2. Department of Pharmacy, Shandong University Qilu Hospital Dezhou Hospital ,
Dezhou, Shandong, China, 253075)

[ABSTRACT] Objective To investigate the change of serum albumin (ALB) to alkaline phosphatase
(ALP) ratio (AAPR) in patients with gallstone surgery and its significance in evaluating the outcome of the
disease. Methods 126 patients who underwent gallstone surgery at Dezhou Hospital of Qilu Hospital,
Shandong University from November 2021 to December 2023 were selected as the study group. Based on the
effectiveness of the surgery, the study group was divided into a good prognosis group (n=91) and a poor
prognosis group (n=35). Additionally, 100 healthy individuals from our hospital during the same period were
selected as the control group. The levels of ALB and ALP in all patients were measured and the AAPR was
calculated. The receiver operating characteristic (ROC) curve was used to analyze the evaluation value of ALB,
ALP levels, and AAPR on the disease prognosis of patients who had undergone gallstone surgery. Univariate
analysis was conducted on the general data of patients with different prognoses. Statistically significant
indicators were then included in the multivariate logistic regression equation to analyze the influencing factors of

disease prognosis in patients who had undergone gallstone surgery. Results ALB and AAPR in the study group
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were lower compared to the control group, and ALP was higher (P<0.05). ALB and AAPR in the good

prognosis group were higher than those in the poor prognosis group, and ALP was lower (P<0.05). The AUC
assessed by ALB and ALP were 0.746 and 0.827, respectively, and the AUC assessed by AAPR was 0.941.The

proportion of laparoscopic surgery in the group with a good prognosis is significantly higher than that in the

group with a poor prognosis, and the C-reactive protein (CRP) level was lower than that in the poor prognosis

group (P<0.05). CRP, ALB, ALP, and AAPR were the influencing factors of disease outcome in patients with

gallstone surgery (P<0.05). Conclusion Low expression of AAPR in patients who have undergone gallstone

surgery is associated with a poor disease outcome. This suggests that AAPR could serve as a potential marker for

evaluating the disease outcome in these patients.
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e 4 126 33.92+6.12  106.16. +15.43  0.32+0.09
i 13.405 17.876 20.040
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Table 5 Multivariate logistic regression analysis of disease outcomes in patients undergoing gallstone surgery

A T B SE Wald y*{i P{H OR(95% CIH

CRP <8.07 mg/L=0;>8.07 mg/L=1 0.667 0.234 8.125 0.004 1.948(1.232~3.052)
ALB >31.92 g/L.=0;<31.92 g/L=1 0.873 0.229 14.533 <0.001 2.394(1.528~3.750)
ALP <106.16 U/L=0;>106.16 U/L=1 0.731 0.207 12.471 <0.001 2.077(1.384~3.117)
AAPR >().28=0;<0.28=1 1.064 0.251 17.969 <0.001 2.898(1.772~4.740)
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Clinical efficacy and related laboratory indexes of modified tingladaozxiefei decoction in
the treatment of children’s bronchopneumonia

LI Pingping*, ZHANG Xiali, LIU Juan

(Department of Child Rehabilitation, Guoyang Hospital of Traditional Chinese Medicine, The First Affiliated
Hospital of Anhui University of Chinese Medicine, Guoyang, Anhui, China, 233600)

[ABSTRACT] Objective To analyze the curative effect of modified tingladaozxiefei decoction on chil-
dren with bronchopneumonia and its influence on TNF-a, IL-10, CRP, PCT and immune function. Methods
One hundred and sixteen children with bronchopneumonia were admitted to The First Affiliated Hospital of An-
hui University of Traditional Chinese Medicine Guoyang Branch Guoyang Traditional Chinese Medicine Hospi-
tal from June 2021 to September 2023. They were divided into a study group (n=58) and a control group (n=
58). Both groups received routine cough relief, expectorants and antibiotic treatments, while the study group
was treated with modified tingladaozxiefei decoction for one week. The changes of serum inflammatory factors,
T lymphocyte subsets in peripheral blood and lung function were compared between the two groups before and
after treatment. The recovery time of symptoms and signs in the two groups was recorded and the clinical effi-
cacy of the two groups was evaluated after treatment. Results Compared to before treatment, FVC, FEV1 and

PEF in the two groups increased significantly after one week of treatment, and the difference was statistically

KA B 2B T A RS B (AHWJ]20215010)
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significant (t=3.197, 10.144 and 2.415, P<0.05). The total fever, cough, wheezing, lung rales and hospitaliza-
tion time in the study group were lower than those in the control group, and the differences were statistically sig-
nificant (#=10.086, 6.588, 6.739, 12.138, 10.260, P<0.05). After one week of treatment, the total effective
rate of the study group was 94.83%, which was higher than that of the control group (79.31%) , with statistical
significance (¥°=6.202, P<0.05). After one week of treatment, TNF-«, IL-10, CRP and PCT in both groups
decreased compared with those before treatment. Compared with the control group, the study group was lower,
and the difference was statistically significant (r=3.309, 4.780, 4.524, 18.385, P<0.05). After one week of
treatment, CD4+ and CD4+/ CD8+ in the two groups were higher than those before treatment and higher than
those in the control group, with statistical significance (r=2.903, 2.415, P<0.05). CD8+ decreased compared

with before treatment, and the observation group was lower than the control group, with statistical significance

(t=2.125, P<0.05). Conclusion

In the treatment of children’s bronchopneumonia, the addition and subtrac-

tion of Keli Dazao Xiefei Decoction can lead to a more significant curative effect.

[KEY WORDS]
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ARy IL 116 B, A S BELEIAE 2Ok 116
1 £ LA 38 A B 5T 4 (n=58)  XF BR 4 (n=58) .
2 ZHPE ) TR AR I R BEORE L A, B AT L (P>
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12 WRITHE
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AR A [FE 45T Sk AR K B, B H 21K,
BFIR 50 mg/kg, 75 98 15 7% 45 4L th s 8 38 R Uk
PUAER S RIZYTRRUE  JRYT RS 1 JES

e LR IATTY O R RS L AR AL AR B K
G il s Ay 38 1 . )5 20 715 g,
KE10g . HTF8g WHKIKTF8eg HIFT 8 g HAL
5 RE N5 g G515 5 g M5 g. BHIE
T« iR i 38.5 CE MBS 6 ¢ LEHH 3 g HET
3 g R R RUREE A TIPS 2 16 g &
AP E 11 g, A TH T 8 g il B W5 HA
NEMEW SIS T 13 g, MR 2 IR 245 7
W, <4 % LE AR IR 50 mL, & H R R 150
mL;>4 % JL# &Y 80 mL, & H B 544 240 mL.

F1 2HBIL-BIERBREE [(x25),n(%) ]

Table 1 Comparison of general clinical data between two groups of children [ (x+s),n(%) ]
. , — - P50 (n/% ) W 1E (n/% )

2151 n () WA (h) R (kg) 5 % T N
e 58 7.52+1.14 19.41+2.88 22.75+5.08 34(58.62) 24(41.38) 36(62.07) 22(37.93)
X 2 58 7.49+1.09 19.56+2.74 22.81+4.96 37(63.79) 21(36.21) 39(67.24) 19(32.76)
7 H 0.145 0.287 0.064 0.327 0.340

P 0.885 0.774 0.949 0.568 0.560




SFTCWEIRITAE 2024458 16

%584 J Mol Diagn Ther, August 2024, Vol. 16 No. 8 - 1451 -

1.3 WEHE
1.3.1 G IRIEAR

XF LG 2 A LI TTRT AT 1R I KT8 b5 AR
ko (1) ZAE K T« g IR B8 T - (TNF-a) | 4
M4 2 -10(IL-10) . C J i £ 1 (CRP) 1[5 45 2 Ji
(PCT) . (2)T ik X 410 g W % : £14% CD,”.CD, Jf-1t
. CD,"/CD,’" . (3) il T RE : A0 45 FH 1 Bl 1% & (FVC) |
551 B RS F(FEVL) WS 0437 % (PEF)
1.3.2 JFR i

(1) FEPRARAE K 52 B[R] - 58 43R AT R] | ik
TH 2 HSF T i 2 5 2 F ) il 2 55 2 BeF i) 2 e el
] o (2) I RIF R 3697 1 JE 5 VR AR I R I7 2K -
A A AR 2 3TC AT, K WLAH I R AR AE F1
iE AR, X 2R R AR I LI R S D 1 A0 4
(WBC) 55 IfiL & 48 b5 ¥ oK WL 5% 00 i - AR
Il PRAAAE FURE IR L AH DG H8 45 34 80k 35 0 R TR
AARUE , X 4k 7 7R RAE T8 BB T 2> =50% 5 TCRK -
HKIRIA R JFERRE A SR NIRRT R 2
o (3)AN B - 10 5 2 i B AH R B RN &
AR,
1.4 Git2nbr

fii FH SPSS 25.0 3R 44 347 848 e it 43 B o it
BORBL n (%) R, 1 ke, T BRI R &
IEA G, L (x+5) Fom R PII ST AEAS ¢ K 56
A7 P<0.05 KR 2R A G IHE L.

2 &R

21 4T Re AR Ak A

2 419697 1 JAJ5 FVC .FEV1 . PEF ¥ 51677 Aij
N T A N R AN E R T R P AR (A0S
0.05)., L2,
2.2 PHLALAERARAE WK 52 Bsf [) Lh 3

SE AR A NZ T K W DR G il T K
A2 s B[] 075 T, 5 06 R 4L R b, AR 5T 4L T s B T3
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Table 3 Comparison of recovery time of symptoms and
signs between two groups of children (x+s,d)

SEARA RN % MBI W AEBE
wfll R B AR R

HH n

WFFT4H 58 1.91+0.38 3.62+0.55 3.34+0.41 5.31+0.47 7.49+0.23
X 58 2.69+0.45 4.35+0.64 4.02+£0.65 6.55+0.62 8.10+0.39
tE 10.086  6.588 6.739 12.138 10.260
P1a <0.001  <0.001  <0.001 <0.001 <0.001

2.3 WHALIRIRIT R L
WEIELLIARYT 18 o I A I 7 385 B 26 R L o) Rt
T (P<0.05). L4,

F4 2HBILERFTREER [(n(%) ]

Table 4 2 Comparison of clinical efficacy between two

groups of children [ (1 (%) ]

215 n bER:S I Tosk B
WroEdl 58 47(81.03) 8(13.79)  3(5.17) 55(94.83)
XHHEZH 58 36(62.07) 10(17.24) 12(20.69) 46(79.31)

Pakic] 6.202

PH 0.013

2.4 WYL R R

2 1 B LIR YT W R WA B R &2
2.5 PR INIE RAE 7K F L

WI41I697 1 85 TNF-o\ IL-10 ,CRP . PCT )%
RIT R B, ELWFIT 4L B4R, 22 A it o
B X (P<0.05), W5,
2.6 PHLL T ik B AN BE K P oA

2 413697 1 il J5 CD," .CD,"/CD, % i ¥ 1 T+
=, CD," 3R Y7 1 N B, HWF 5% 41 B 5 BRI
ERAGIFE L (P<0.05), WE6.
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IG5 e, AL Il AL 0 A 5%, L 5 Bk 2
RG2S e T A0 R R e S L AL
PR G 52 T RE S AH OG22 JL 28 G e T RE R

®2 2HBILAMIIEETHELE (x=5)

Table 2 Comparison of pulmonary function between two groups of children (x +s)

o ; FVC(L) FEV1(L) PEF(L/min)
T AT 1 T AT 1 AT AT 1
WA 58 1.55+0.24 3.81+0.45" 1.22+0.14 3.08+0.29" 162.55%19.51 184.62+22.28"
X HE2H 58 1.57+0.26 3.56£0.39° 1.23+0.16 2.57+0.25" 161.49+22.04 175.06+20.31°
1fH 0.430 3.197 0.358 10.144 0.274 2.415
P1H 0.668 0.002 0.721 <0.001 0.784 0.017

W SIRYT T, °P<0.05,
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x5 MABRILMBFRERFELILE (vts)
Table 5 Comparison of the changes of serum inflammatory factors between the two groups of children (x+s)
a1 TNF-a(ng/L) IL-10(ng/L) CRP(mg/L) PCT(pg/L)
ZH 1 n N - N N = N — N = N — N = N —
RYTH HIT AR IRYTH HIT AR YT Hi RIT 1A YT Hi WRYT 1
W74l 58 61.86x11.25 39.01+7.08" 23.58+3.26 10.41+1.12° 68.89+9.42 22.13+2.08" 3.88+0.52 1.05+0.11°
Xf HE 20 58 60.99+11.34 43.55+7.59" 23.71£3.05 11.58+1.49* 69.02+9.15 23.95+2.25" 3.91+0.48 1.58+0.19*
t1H 0.415 3.309 0.222 4.780 0.075 4.524 0.323 18.385
PiH 0.679 0.001 0.825 <0.001 0.940 <0.001 0.747 <0.001

I 5IRYT AT L8, P<0.05,

Fo 2AZBILNEMTHEMABTRHFTUELE (x+5)

Table 6 Comparison of changes of T lymphocyte subsets in peripheral blood between two groups of children (x +s)

o . CD," (%) CD," (%) CD,"/ CD,*
ERAgil] I AR {ERAgil] T AR ERAgil] R A OEVE
W4 58 38.81+4.67 46.79+5.75° 31.413.85 28.22+2.69° 1.24+0.23 1.66+0.39"
it 41 58 38.74+4.52 43.83+5.22° 31.3543.72 29.44+2.75° 1.25+0.25 1.51+0.37*
tfd 0.082 2.903 0.085 2.415 0.224 2.125
PAH 0.935 0.004 0.932 0.017 0.823 0.036

1 5IA T AT L, *P<0.05.
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Effect of self-shaping catheter intubation on levels of Cor, E and NA in infants with prema-
ture closure of cranial suture
HU Keke, WANG Jianshe, ZHENG Xin, WU Fangfang*

(Department of Anesthesia surgery, Children’s Hospital of Nanjing Medical University, Nanjing, Jiangsu,
China, 210008)

[ABSTRACT] Objective To explore the effect of self-shaping catheter intubation on the levels of cor-
tisol (Cor) , epinephrine (E) and norepinephrine (NA) in infants with premature closure of cranial suture.
Methods According to the random number table, 76 cases of children undergoing craniosynostomy under gen-
eral anesthesia at the Children’s Hospital Affiliated to Nanjing Medical University from December 2020 to De-
cember 2021 were divided into the control group (38 cases) and the observation group (38 cases). The control
group was intubated with intubation forceps, while the observation group was intubated with self-shaping cath-
eter. The intubation-related indexes, laryngoscope exposure classification, and the changes of ean arterial pres-
sure (MAP), heart rate (HR), blood oxygen saturation (SpO,) m after induction (T,), glottis exposure (T,),
1 min after intubation (T,) and 3 min after intubation (T,) were recorded in both groups. Changes in serum Cor,
E and NA in the two groups were also measured. Results The intubation time in the observation group was
shorter than that in the control group, and the success rate of the first intubation was higher than that in the con-
trol group, with statistical significance (P<0.05). There was no significant difference between the two groups
(P>0.05). The HR and MAP of the children in T, ~T, groups increased and then decreased. At T2, the HR and
MAP in the observation group were lower than those in the control group, with statistical significance (P<

0.05). Compared to T,, the levels of serum Cor, E and NA in in both groups increased by T, but the levelsin the

0

AERA LB EHFEFAL TR A (QNRC2016801)
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observation group were lower than those in the control group, with statistical significance (P<0.05). Conclusion

Compared to the intubation assisted by intubation forceps, using a self - shaping catheter for nasotracheal

intubation in infants with premature closure of cranial sutures can shorten the intubation time, increase the

success rate of the first intubation, and result in relatively stable vital signs for the children. Additionally, this

method can help lower the stress response in these infants.

[KEY WORDS] Self-shaping catheter; Nasopharyngeal intubation; Craniosynostosis; Vital signs
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Changes of serum NSE, IL-13 and 5-HT levels in patients with chronic insomnia disorder
and relationship with cognitive function and sleep

LIU Xiaochun', ZHU Xiuxiu®, DAI Chunli**

(1. The 7th Recuperation Department, Qingdao Special Servicemen Recuperation Center Of PLA Navy, Qing-
dao, Shandong, China, 266071; 2. Sanatorium Zone Office, Qingdao Special Servicemen Recuperation Cen-
ter Of PLA Navy, Qingdao, Shandong, China, 266071 ; 3. Emergency Department, Qingdao Central Medi-
cal Group, Qingdao, Shandong, China, 266071)

[ABSTRACT] Objective To explore the changes of serum neuron-specific enolase (NSE) , interleu-
kin-18 (IL-1B) and 5-hydroxytryptamine (5-HT) levels in patients with chronic insomnia disorder and the rela-
tionship with cognitive function and sleep. Methods The clinical data of 90 patients with chronic insomnia dis-
order at the Qingdao Special Servicemen Recuperation Center of the People’s Liberation Army Navy were ana-
lyzed from August 2021 to August 2023. Based on the sleep quality status at admission, the patients were di-
vided into three groups: severe (n=39), moderate (n=30), and mild (n=21). The levels of serum NSE, IL-1f,

and 5-HT at admission were compared among these groups. Using the Montreal Cognitive Assessment Scale
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(MoCA), cognitive function of patients with chronic insomnia disorder at admission, the patients were further
classified into two subgroups: insomnia with cognitive dysfunction (n=41) and simple insomnia (n=49). The
relationship between serum levels of NSE, IL-13, and 5-HT at admission and MoCA score was then compared
between these two subgroups. Pearson correlation coefficient was used to analyze the correlation between the lev-
els of serum NSE, IL-1(3, and 5-HT at admission and MoCA score in patients with chronic insomnia disorder. A
receiver operating characteristic (ROC) curve was applied to analyze the diagnostic efficiency of serum NSE,
IL-1B, and 5-HT levels at admission for patients with insomnia and cognitive dysfunction. Results The levels
of NSE and IL-18 showed severe group > moderate group > mild group (F=76.815, 34.153; P<0.05) while
the 5-HT level was manifested as severe group < moderate group < mild group (F=130.092; P<0.05). The NSE
and IL-1 levels in insomnia with cognitive dysfunction group were significantly higher than those in simple in-
somnia group (#=9.397, 5.274; P<0.05), while the 5-HT was significantly lower than that in the simple insom-
nia group (1=9.703; P<0.05). Pearson correlation coefficient analysis showed that serum NSE and IL-18 levels
at admission were significantly negatively correlated with MoCA score in insomnia with cognitive dysfunction
group (P<0.05), and 5-HT level was significantly positively correlated with MoCA score (P<0.05). ROC
analysis, the ACU of combined detection with serum NSE, IL-1f, and 5-HT was 0.966, which was better

than that of single detection (P<0.05). Conclusion The cognitive function and sleep of patients with chronic

insomnia disorder are related to increase in NSE and IL-1$3, and decrease in 5-HT.
[KEY WORDS] Chronic insomnia disorder; Serum NSE; IL-18; 5-HT; Cognitive function
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(Pittsburgh Sleep Quality Index , PSQI) "' #F-53>7 43 ;
DEH LR R AE R E . HEBRbRfE: Oif 34~ H
DAL IR FH 3 400 A8 sl A A AR 2 24 ) s QA7 AE O 3
BUEORG P R @R FIE F A @B IR A O i
Jili JVF A A B . A — R L
WESTHITFEX(P>0.05), LFE 1, KR
A BEAS 2 51 23 W AL AT
1.2 ik

M35 NSE IL-1B 2 5-HT 7K -4 : A Bt if %
£ 5 H W BRI, 3 F ELISA S2 36 46 0 i A7 H 25 14
1Ly NSE \IL-1B8 % 5-HT /K-F,
1.3 WMEIR
1.3.1 R R 5T & 15 O PEA

ABERT, SR F PSQI 1 2= PFAil 90 1] 18 4 2% Hik
B 1 £8 3 A B B JoT o )™ R B, PSQI P 433 [
0~21 43, o0 2 FE A R M 0 o B 22 . AR PSQIL
PB4 M B (17~21 43 ) R 4L (12~16 43 ) F11
BEH(T~114)),
1.3.2 NHITIREIEAS

A BEIT , 2R 52 R R R AT PFAG i 3% (Montre-
al cognitive assessment, MoCA ) "3l 90 4512 4 2
I s i S5 2 1) A0 ) B R 1 1 L, MoCA 1431
Fil 0~30 43, 70 (8 8 i SR AR D R Bk . AR 9
MoCA 4343 R J MR A 1N A D) g B 5 24 (MoCA
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®1 ZA-MERFBRER [(2(%), (x£s)]

Table 1 Comparison of general clinical data among the three groups [1n(%), (x+s) ]

1] , - HERICED ﬁ THERE)  THRRGE)  ZHEEWGE) RS ()
FEE A 39 31(79.5) 8(20.5) 27.12+5.21 3.47+0.52 12.91+1.45 23(59.0)
R 2 30 25(83.3) 5(16.7) 25.98+5.37 3.45+0.53 13.05+1.59 18(60.0)
REH 21 18(85.7) 3(14.3) 26.33£5.26 3.400.57 13.10+1.32 10(47.6)
Fly 0.400 0.421 0.117 0.139 0.920

P1a 0.819 0.658 0.889 0.870 0.631

<15 43 ) F1 B 4l 2K Bk 40 (MoCA>15 43 ) MW 4
90 {5 18 4 2 B [ 5 £ 257 v 2 MR A5 I I 01 ) i B A
& A1 B, A SR A BE R A A Bl B
H A9 B, g Al R AL
1.4 Geit2#onir

F G225k SPSS 21.0 43471, TR %k
(x £ ) JEFom , HALIRER AT AR A ¢ K56 Ui, 2
B R FH A 25 220001 s THEOR R n( %) e, R
H K56 e, 31K FH Pearson A5G R BT &S AR
B ABEHTILTE NSE. IL-1B.5-HT /K- V-5 MoCA 43
FIRHIEME. LA P<0.05 NN ZEFA G FE L.

2 #R

2.1 =475 NSE . IL-1B8 .5-HT /K - H 4%
PR NSE IL-18> 1 E >8R T, 2 57
HG iR X (P<0.05) ; P HE 4 1Y 5-HT<H 4
<REH,EZFAFRITFEX(P<0.05), W#E2,
2.2 WMl IR TR B
P4 — R BRI L8 25 S g it L (P>
0.05). W33,
2.3 Ifil{E NSE.IL-1B .5-HT 7K-FF1 MoCA ¥F43 He i
I IR A A 0 T g B A5 2H 1) NSE IL-18 i 3
e TR 2l R IR 4 5 2 B A5 I DA 0 ) e R A5 4 1Y 5-
HT & ZL T HRAiRIRA , 2 R A %28 X (P<
0.05). WL%E4,
2.4 IfiL% NSE . IL-1B .5-HT 7KF 1 MoCA ¥-43 )
AT
Pearson 73 M1 .75 , 2K B & I I\ 0 2 BE B 1 41

FR2 ZHMENSEJL-1B.5-HT K FELLE (x+s)
Table 2 Comparison of serum levels of NSE, IL-1{ and
5-HT among the three groups (x£s)

21 51 n NSE(ng/mL) IL-1B(pg/mL) 5-HT(ng/mL)
JEEA 39 23.01+3.17% 79.15+7.45% 20.58+1.47"
R 30 18.71+2.19° 72.30+8.15" 23.97+1.40°
RIEH 21 14.24+2.13 62.5826.19 26.33x1.11

F1i 76.815 34.153 130.092

P{H <0.001 <0.001 <0.001

e 5RIE A, P<0.05, 5 ¥ 4H %, P<0.05 .

F4 IMiFENSE.IL-18.5-HT 7K FF1 MoCA 143 EL 8] (x+5)
Table 4 Comparison of serum levels of NSE, IL-13 and
5-HT and MoCA score (x+s)

MoCA iF4  NSE IL-18 5-HT

ZH 5
415 " (43) (ng/mL) (pg/mL) (ng/mL)
RMEA IR . . .

e R R 41 12.78£3.51 22.89+3.14 78.22+8.38 20.58+1.47
PAAJCIRZ] 49 18.61+4.64 16.72+3.07 68.62+8.78 24.36+2.10
t{H 6.614 9.397 5.274 9.703
P <0.001 <0.001 <0.001 <0.001

A B Il NSE (r=-0.707) \IL-1B (r=—-0.490 ) /K
71 MoCA P73 & & 3 1A ¢ 5 5-HT ( r=0.705 )
K SF F MoCA 43 & W 3 1F #H 3¢ ( P<0.05) .
2.5 [ NSE . IL-1B . 5-HT /K ¥ %F 2 45 A A
Ty e b fig 8 25 1) T 2% e

ROC 43 #1 , 1L 7% NSE \IL-18 . 5-HT /K ¥ =
H AR AUC 15 N 0.966 , 1 T 8 — I ( P<
0.05). WFEs5 K1,

3 itig
R AR e A f B A 11 A BRRG SR 22— % T 4

®3 MA—MEARFRER [2(%), (x£s5)]

Table 3 Comparison of general clinical data between the two groups [1n(%), (x+s) ]

4 50 (1)) - .
215 n o % AR () R (4F) ZHEFRGE) W ()
PR A IR T BE B i 41 41 32(78.0)  9(22.0) 27.56+5.44 3.53+0.57 11.98+1.33 27(65.9)
LRI I 49 42(85.7)  7(14.3) 25.71+5.01 3.37+0.49 11.76+1.29 24.(49.0)
Fly 4 0.897 1.678 1.432 0.794 2.588
P1a 0.343 0.097 0.156 0.429 0.108
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&5 IMiEFENSE.IL-18.5-HT /K F 3T LR & FHINENThEERE A5 B & RO Tl 3 B

Table 5 Predictive efficiency of serum NSE, IL-1p and 5-HT levels on patients with insomnia complicated with cognitive

dysfunction
G AUC A 95% CI U (%) TSR (%) Youden 5% P{H
NSE 0.918 19.33 ng/mL 0.841~0.966 89.80 75.61 0.6541 <0.001
IL-1B8 0.788 73.32 pg/mL 0.690~0.867 73.47 78.05 0.515 <0.001
5-HT 0.923 22.25 ng/mL 0.847~0.969 77.55 92.68 0.7023 <0.001
H}’:‘/E} 0.966 0.904~0.993 83.67 97.56 0.8123 <0.001
100 P R & A RN R B DDA O L TR R IR T R
NSE S —_ N S .
" g 20 00 ) i 28 7T 19 1E 4 3 57, 550 NSE /KT
B oM . o o .
g " s (¥ S T, 1M e 2K 7 1 NSE T — 25 i il 2
" (9 A0 ) Al B ik R B S GO, TL-18 2 —
20
Y M R, B T ROAE BN 0 A R, TR R R
0 om0 w0 G5 P43 0 R G RMY 26 R G 2 TR 75 R 1
B1 ROC fe FEFE IL-1B BOK T E T+ 5 2% IR 1 2 A 2

Figure 1 ROC curves

FetEam D RE AR Fr B IR (R 2 OCH B, W5 R,
A7 7 B B B A 1 B 25 5 B 18 M, ey
IS PR IE Rk S 2 PR Oy R R 2
2 HON S WA ZE AL, 52 R 2R ) oMb R VE L i
T 000 EEOARE PR 1 DRSS 5[] I, dle = i R i 2% 5 2K
RO R AT S o B A&, i
IR REIE = B0 e , R B B A 5 b 200G ol
PRI 1) 2 A R R VARG o IR 98 R 3, K H R IR S
SRR R BN 22 R AR DI REZREL , B 4
BBAE | £ FEE S50 BB 1 XURS ™ e Ah M IR
38 252 W N DI RE , i 3 eAC B 4 g
A5 DT B ARS T A 2 ST 50R M o P S
HEE IR, 58 5 10 T B 344 G 22 9 0 M 500 1 XURS: o 1E
FAHOLT , S 2 G0 RE 05 LU0 51 T R 1R P 1 0
T ORI B R G2z B SR, AT AL T
HIE IR AN JE ARSI, S R DI g 22 32 B3,
FESIE RN T . XA REaL R — RN RER
FE PRGN , WX ST R R 5E

T A B 5% 2 B0, 48 P % IR o 15 28 3 B9 T 0 )
fE 451 2 IR ARCIR 0 R {2, 55 NSE AIL-18 A9 FF &
DL K 5-HT W RN A & % VIR &R o o0 HL R R A
T, NSE & —Fh i £ ook M B, EEAEM 4T
ORFEAER A & R G0 rh R A S B R R
PVER A BT 4R 2 o0 09 15 F DB AR E .
NSE WH N B S RGE 1) — A KRBT, =
5MaxmfEs s AR aiat . ik
Wl NSE W) #H REXBERH H5LZMME RS

YIRIR R o IL-1B 1E S 90 IR 7, oK P i 34 i mT
BT | & SR G IR R o SC R 5E i 25 P il
il TL-1B B35 14 , T DA e 5 2 HRARE 28 /) R 174 e IR J5
U I, IL-18 AT RE AL A 1A 7 18 P A Bk i — A~
WRTERE . 1T 5-HT, AR 2, J&—Fh S 24
ST, 2 5 45 AN HUR B AR, 6 8 R AR -
b JE ) T R A G ERVE R 1B R IR AR A AT
A 5S-HT KPS0 XM s E Al ae 5 B H 1
TN HI T RE B A AH O, 1, 3842 J1 0GR R AN
B DL KSR BE ) T B R AR 5 5-HT KF 1Y
PAMA ™ W 5-HT K-, A B T S i ix 26IA
I RFAE R o (HAFTE RS, X =R A W bs W
Z B AR IR AFAE B AT AH B SCBR IF 3 W] 52 )
PP R IR B A &R o Bian , 5-HT AR5 IL-18
(1) 43 W6 1% 30 T BE A7 76 A B /B T, 1 NSE X} 5-HT %%
R IR BRI T BE 52 5-HT I EE

ZE LT aR 8 e AR R A AR S I T B NSE
IL-18 Fl1 5-HT (4 7K -8 A6 AN A Sz i S8 38 1) 9 17 ™
R, I H 5 A0 AT 0 DA 81 D e A B B T R R
FHIE o X6 e BN A48 7R 2R B 1 52 2% 4 |, 38 Sk I
RATIRTT R wE PR AL T REAY ) o AN, GE i 2
Wy T T R 5k e A AR AR B KO BGE i AT R
I V5 o M B T o R SN FN R . Rkl
B X 3k S8 A W b AR ) R ) T T, SOFRERS A
A b, B 3 B 1 B RIS S A R D B, DA T 4 T
b AT AR A 3 o
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z;bE%EJF Xﬂ‘m‘li L g8 G DI e e difie A
Wi .mTOR 1 ltﬁﬂ ;i'/ [LJ

FAE WA AT ke

[(# ZE] BK WRZEE TINS5 (CHF) B .0 U e R 40 i A v i 2L &
M5 Z ¥ 1 (mTOR ) BE 52 I . F3E  3EFE 2021 48 1 ] & 2023 4F 12 J 1 6] 76 76 14 45 % 4F 9% £ B
iz H’JCHF e Bﬁm%}zu%zﬂw 43, B2 2 W BT L EIRIT B 1B S R E T 1) AN FR A (n=44.,
Wz W MAUL ZIRIT) . WRITE 3 H B, R 220 = §F i 4 20 (LVEF ) (N 2K uii fili 84 Ak A 14
( NT-proBNP) . 6"%‘[”53??55%(6MWD) WIJE I3 3k 0 ) 98 A 37 JT 5 [7) 45 (MLHFQ) 343, 1ML ¥ 4 4% 25
F 3-1 (LC3-11 ) \Beclin-1 ., H KA & 8 H 9a(Atg9a) WLLLE H (Myo) LK (Cr) 78 & R & 7% 75 i}
(ALT) K& R IR B IEFEFL B (AST) /K K 4hJE ML PISK (AKT .mTOR mRNA 15K, &R 375 3
A H F, WERZH 89 LVEF 7K .6MWD Il LC3- 11 . Beclin-1. Atg9a 7K FE4) i T XHRAL, 22 54 Gi it X
(t=3.676,7.814.6.978 ,11.593 ,14.147, P<0.05) . Ifil{& NT-proBNP 7K - \ MLHFQ ¥ 43 & 4b il 1. PI3K .
AKT .mTOR mRNA R ik KT TR, 22 56 G it 22 8 X (1=9.183.16.140.,14.315.13.383 .8.634,
P<0.05) ; FIZALA] I35 Myo .Cr ALT \AST 7KV 1 22 7 o4 127 58 L (1=0.673.0.434..0.335.0.635, P>0.05) .
i B A TGS CHF B .0 T g, RIS 4n e A v 30 PI3K/AKT/mTOR i i .

[RBIR] 1B S8 OIRE; AN WA EMNEREERA

Effects of exercise rehabilitation intervention on cardiac function, autophagy and mTOR
pathway of patients with chronic heart failure

HUANG Zhiping', XIAO Dandan', ZHONG Qianbo®*, ZHANG Yan'*

(1. Hainan Provincial Geriatric Hospital, Haikou, Hainan, China, 571100; 2. Haikou Third People’s Hospital ,
Haikou, Hainan, China, 571100)

[ABSTRACT] Objective To investigate the effects of exercise rehabilitation intervention on cardiac
function, autophagy and mammalian target of rapamycin (mTOR) pathway of patients with chronic heart
failure (CHF). Methods CHF patients admitted to our hospital from January 2021 to December 2023 were
randomly divided into an observation group (n=43, receiving conventional anti-heart failure therapy combined
with exercise rehabilitation intervention) and a control group (n=44, receiving conventional anti-heart failure
therapy). Three months after treatment, left ventricular ejection fraction (LVEF) , NT -terminal pro - brain
natriuretic peptide (NT-proBNP), 6-minute walking distance (6MWD) , Minnesota Living with Heart Failure
Questionnaire, MLHFQ) score, serum light chain protein 3- [I (LC3- 1 ), Beclin-1, autophagy associated
protein 9a (Atg9a) , myoglobin (Myo) , creatinine (Cr) , alanine aminotransferase (ALT) , aspartate
aminotransferase (AST) , and peripheral blood mRNA expression levels of PI3K, AKT and mTOR were
compared. Results 3 months after treatment, LVEF level, 6MWD, serum LC3- Il , Beclin-1 and Atg9a levels
in the observation group were higher than those in the control group, while serum NT-proBNP level, MLHFQ
score and peripheral blood PI3K, AKT and mTOR mRNA expression levels were lower than those in the control

OB A T A A A F AT B (WSJK2024QN107)
Vs 1 hd A FRETR, B, T 571100
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group (1=3.676, 7.814, 6.978, 11.593, 14.147, P<0.05), the difference was statistically significant (7=9.183,
16.140, 14.315, 13.383, 8.634, P<0.05). There were no significant differences in serum levels of Myo, Cr,

ALT and AST between the two groups (1=0.673, 0.434, 0.335, 0.635, P>0.05). Conclusion

Exercise

rehabilitation can improve cardiac function, activate autophagy and inhibit the PI3K/AKT/mTOR pathway in

patients with CHF.
[KEY WORDS]

1 £ .U 7 3 3 (Chronic heart failure, CHF ) J&
AN TR 1ML 7 92 5 1 5 2 9 B, L I 53 1t 2 i 52
1O E SRR ORIE . YR S LR Bl
JRIGYT CHF 19 F 2 F B, BARBE I A AU Z O
i R, {H TCVE BEL A% B3 E 22 0 3 A DG g 3L AR J 7R
R OR ] R e 2 th IS B i R R AR TR AR A2
PAAFIG R RN Bl 47 3 S AR J3E & I 24 1) N W &
J& iz 8 & T FilrE CHF w0 /9 b FH A (8 32 21 ok
2 T IR RIS WOk R 8 B R W 2 ks
CHF B & 1.0 TR s S F 58 B8 kB 7« 300 o0
WL A W R iz B0 B &2 k% CHF K RGPy Rg Y 43+
B S A WO LA A A SR s 4 S B e B
S50 FIDIRZS T 4E R N IR B AR 8 | e 5 40 M 4 1 1Y
HEALH], R FL 3 E 0 E R #8 H (Mammalian
target of rapamycin, mTOR ) i 1% J& & #5 H MY 248
Hi %, 0 F) mTOR G [#% (8 9% WS A W JT il =
CHF KON ES' . AWF5E L CHF 834 A X
%, HARS iz 3l B T W60 D) g B 4 L 3 W
mTOR J& B AR . & .

1 #ABERFE

1.1 — ek

TEHE 2021 4F 1 A & 2023 47 12 F (8] 76 1 7
B EFIRER 2 1 CHF B EE MR A 4. 9
AbRifE : OFF G CHF Hi2Wibn ' @41 2.0 W
2 2> (New York Heart Association, NYHA ) 43 2%
I~ 2% @REUE BL & 56 hliz 3h 3 B ; DI IR
TR R QOSBRI E R . HEbrbRE : O &I
JH B TR AS 42 5 @G I 5 B 22 1 ; B 0 JIE I A
O AF s @ IEZE M M R IR I i R
OB I TN 5 B bR L b R B . AR
FE S BE BEAe PR DL St .

K HTBE LA 7 245 £ & 40 A R0 HE B s 1 1Y
90 15| £8 35 43 A WL B 2 A 6 RE4H B 2 4% 45 B 5 3R
I RN T2k i U 5 2H R B 2 43l PR % 0k R AR
FRORIR 1 A 2 4], e A MR A (n=44) FX R 20
(n=43) . WL 24 vh 55 1% 26 ] 2 ¥ 18 1, 4 i

CHF; Exercise rehabilitation; Heart function; Autophagy; mTOR

(63.68+6.59) 4 , 14 Jit 1t 15 %1 (22.59+3.23 ) kg/m®,
B I I 2461 IR 17 15 Xof BRZH Hp 5 4 28 431]
4k 15 1], AE IR (64.03+6.28) % A BT 5%k (22.91+
3.44)kg/m?*, A I U 22 61 BEIRE 19 6, P4
— TR LR, 22 G F R L(P>0.05) .
1.2 RIT ATk

WA YIS IRIEE AT h00 =IRTT B
IR o3t 0o LEE A8 DA R T Xof i I R 2R 4 7 R L&
Xof W DR AT R A . R AL W L0 FEIR YT
ML AT E B R T, ik S Sk B
RANT R B 4212 sh i Rt A7 R & 32 8h 17
§BE MR oo R P R A0 TR I W 5 38 Bh BRE R Y
0 5 B A A KT B A i 1Y 275, ARl RR A s
SN BRI T 2Z B8 ) (32 0 iz sh i i, Rz 8l
JEE AN R 2ot e K Bl 1 g i 1Y 3/5. 128 Bl R AR
BEYK 40 min, B 3~4 K. AYLEBEE S HITIRIT
A 34~ H .
1.3 LY A WERR AR ARSI T vk

2R T RSP EFR KL 5 mL , ## # 30 min
J5 7 B U AL P i R 73 000 r/min 2482 10 em B
A 10 min, J3 75 L35 >R FH P IEG A 75 W By 92 A6 N0 42
% M 3- 11 (light chain 3- 11 ,LC3-1 ) .Beclin-1 .
I AH 25 1 9a( Autophagy-related protein 9a, Atg9a)
(7K. LC3- 11 & (185 : F01580) \Beclin-1 it
& (585 . FO0171) | Atg9a ik 7] & (5% 5 : F00288)
B A Lt v SR A R AT BR 2 B A 4 Hy R —
2 TAE N B BRI & i B A5 58 1l
1.4 HhJ Il mTOR i #% 5> F mRNA £ ik 7KV (1
(ORIUDIRES

25 MRS T RAESNE K ML 5 mL, >Rk H Trizol
TR IR RNA i 33 57 500 80K RNA i 5
4 cDNA. DL ¢cDNA i #5 R i# 177%¢ % & i PCR £
W, % PI3K \AKT ., mTOR ) mRNA % ik /K F ¥t 47
AEXT S A
1.5 WMEFER

HIT AT AR YT IS 3 A H B W4 LU WA 4R
b : @0 TIREFE B < 2R 0 Ik 22325 38 75 A ) A2
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U 2 B I 43 % (left ventricular ejection fraction,
LVEF) , 5% A= A 73 B AR I N i i 44 Bk i 4
(NT-terminal pro-brain natriuretic peptide , NT-proB-
NP) ;@6 4341417 # B (6-minute walking distance,
6MWD ) : £+ 24 30m Y R , U A8 2 LU 7] fig
PR A R N R AT, RREE 6 43, I 2P
17108 s B A 16 I d - R FH B JE 9 3k .0 J) 220 A
1% it i 0] % (Minnesota Living with Heart Failure
Questionnaire , MLHFQ ) ¥¥ /i 4£ 1% Jit & , [n] 45 19 15
38 AR R AR TR 2% @Ay TR AR s
LC3-1I .Beclin-1.Atg9a /K- & #} i i PI3K \AKT
mTOR mRNA K5 /KF ;s @ %2V br R4 A
Bl A AR S T ASOR I ILET 2 11 LI TR 20 PR 28 i
Folig R 14 AR AL L Bl
1.6 St rab

i F 1 SPSS 20.0 #4786 43 1 , 1 %
Ph(x ) F7R , BIFEAS[A] (04 B AR A ST AR AR ¢ K6 50
X REA KGR . P<0.05 HERA IR X,

2 &R

2.1 WLl D IIRRTE bR Y LA

JRIT HT . M 4 B B9 LVEF /K SF | IfiL 7 NT-
proBNP /K- L35, 22 57 o Ge 12478 L (P>0.05) ;i
I7 5, AR B IR YT IS 1) LVEF /K- i F 4 HR 4
IML7% NT-proBNP /KK FXF R4l , 2 R A G it2riE
X (P<0.05), WK1,

x1 WABRFLNEIERHLE (xx5)
Table 1 Comparison of cardiac function indexes between the

two groups (x+s)

13 LVEF(%) NT-proBNP(pg/mL)
ZH 7 n N ~ N N o N
BT T VRIT A IR YT BIT A

WEELH 44 53.57+4.58 59.42+4.22° 421.38+54.95 226.48+34.51°
YHARZH 43 53.12+4.91 56.14%4.10" 415.48+57.18 297.15+37.24°
HH 0.442 3.676 0.491 9.183
PH 0.659 0.001 0.625 <0.001

0 NIRYT G SIRIT T HEER ,*P<0.05.

2.2 Wil 18 B ) K 1 o e 1) E
JRITET . T4 B B9 6MWD . MLHEQ 43 H
B, R EGHFE L(P>0.05) 5387 5, MELAH i
FGITE ) 6MWD = T BEZH | 1l % MLHEQ -4
RFXT R, 25 A 5= X (P<0.05), &2,

®2 MARBREEIMHAIREFRENILE (x£5)
Table 2 Comparison of exercise endurance and quality of

life between the two groups (x+s)

3 6MWDF(m) MLHFQ 343 (43)
S WITE  WwITE TR

WLEELH 44 301.32+14.58 347.61£22.47" 14.77+1.45 7.13+0.69"
YHRZH 43 304.18+20.76 320.47+21.85" 14.29+1.71 10.24+1.08"
t1H 0.766 7.814 1.413 16.140
Pia 0.452 <0.001 0.161 <0.001

TE - ALNIRYT e SR 77 AT LR, *P<0.05,

2.3 W4l MG A WERR R LR

TRYFRT, LR B IS LC3- 1T \Beclin-1,Atg9a
AP LR, 25 e gi it 5 L(P>0.05) 51097 fa , Wi
HEBRFRIT IR BT LC3- 1T Beclin-1,Atg9a /K-F 55
TXTIH , 2 7 A G L (P<0.05), W3k 3,
2.4 Widl & HNE I mTOR i % mRNA 2 1k K
1 B

IRITHT, AL A AR I PISK (AKT .mTOR
mRNA %A KF L, 25 L8 2# 8 L (P>
0.05) ;3697 J5 , WA A 8 E IR YT Je i A1 A Il PISK
AKT .mTOR mRNA kKL T X M4, 2 7 A
GiiterE L (P<0.05), W4,
2.5 WHBELZEENILE

BT A, WA B (0 17 Myo . Cr . ALT ,AST
KA, 2 7 g X (P<0.05), W35,

3 it

CHF H A % 55 19 B0 28 0 I3 3514 & AR
B8 FTBE T KU, B X0 I 5 10 2 BE T B il 47 3 A
PRAE BR 4 1L 25 47 T 700 BE 0% 2035 CHF 4 1l R E IR .

®3 WABREFENFAWREUAILLE (x£5)

Table 3 Comparison of serum autophagy markers between the two groups (x+s)

w5 . LC3-1I (ng/mL) Beclin-1(pg/mL) Atg9a(ng/mL)
IRIT T SR VRYT T WwITIE VRIT T BT A
WL H 44 0.85+0.11 1.32+0.11° 18.12+1.52 27.79+2.42° 0.91+0.09 1.62+0.14*
X} A& 2, 43 0.89+0.10 1.14+0.13* 17.89+1.77 22.31+1.95" 0.88+0.07 1.21+0.13%
A 1.774 6.978 0.651 11.593 1.733 14.147
PH 0.079 <0.001 0.517 <0.001 0.087 <0.001

TE A MIRYT R ST HTELEL, *P<0.05.
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F4 WMABRHEINEM PISKAKT . mTOR mRNA RiZKEHLEE (xxs)
Table 4 Comparison of mRNA expression levels of PI3K, AKT and mTOR in peripheral blood between the two groups (x+s)

a1 . PI3K AKT mTOR
IRIT T GIT I AT HT WRIT I BT BT
WL 44 0.97+0.10 1.66+0.13" 1.02+0.09 1.78+0.18 1.04=0.11 1.60+0.13"
X R 43 1.00+0.11 1.29+0.11° 1.00+0.08 1.34+0.12° 1.00+0.09 1.35+0.14°
HH 1.399 14.315 13.383 1.854 8.634
P1a 0.165 <0.001 <0.001 0.067 <0.001

A NIRYT IR SIRITIT R, *P<0.05,

x5 MWHBEZEMF Myo.Cr ALT ASTIKFERIELER (x+s)
Table 5 Comparison of serum Myo, Cr, ALT and AST

levels between the two groups (x+s)

A% n Myo(pg/ml) Cr(pmol/L) ALT(U/L) AST(U/L)

MELLU] 44 49.58+5.52 75.68+8.12  21.38+4.42 24.47+3.81
XFHEZ 43 50.11+6.14 77.12+8.95  21.09+£3.59 25.01+4.12
i 0.424 0.786 0.335 0.635
P{H 0.673 0.434 0.738 0.527

O WUE #5128 CHF A0 M 1% 2 e , 380 i O JJLEE A
Xif 4iE 28 CHF E#2 | F& A% CHF S (1.0 L F1F &
Az KRS FAE T KRS B F R T B BB R
CHF [ 25 %) SR BB SRR, (B 308 5600 UL A
FIH A B, B TTHT0 6 7 B BRI T AN SR

iz B R &2 T TR Ol SEAE 4R ) CHF iR 7 F
B, AR is o B RE S £ 5 CHF B8 5 10 it )
RE LA K B WL g, O8O RS i 2 fe i 485 2
AE E- B ILiz shZh g, SNl CHF 855 190 IR
A K32 sy it 3405 2 e oL PN R I DR
FEBTR R < 12 B B T 1% CHF f8 3% 190 fili
DIfe 38 iz sh i i BT AETE i RIS
X} CHF f& & HEATIR 7 AT H, 76 5 FLP O =R Y7
B R BT B SR E T3 A E, BRE W
LVEF } 6MWD 4 il \NT-proBNP & MLHFQ -4
R, R Wiz 3 Fe & T il CHF S8 5 1.0 D BE
1z Byt A0 AR B, 5 R OGS Y i PR AE
G

AR HHTC T2 3 BE S AE CHF w1l R 0 H]
WrfE 2 52 8 — BOA nl B 5 2 4 5 5 5 7 B F
FAMFRENY) L ZTH . A WESE CHF b &
FEORAPAE T B 23 AL, BT 20 i o %5 il A
Wof e 32 408 1) 4 L DA R R 1 T 6 B i 4 4 240
W IR BERRE A HE A0 M TE AN R R T A0S . L
2 A 7 ki R AR T o 2 A e BRI T R A
P, 5 s 19 W5 2 RE A2 4 L £ (0 40 e 453 0 o o
M B0 LA AL T S ma.O LSS 2 R, 2 ih

R, LC3-11 \Beclin-1, Atg9a /& H #if &
() [ MRS G B 1, CHF A S e R gk 36 0 s
o B A 3 2o SRR A W B A AR AR R R A
ARG DR R OIIEE . BRILZ S, 18 5Bk
SRR ST R BRI AR 4 | 5 S s R R
BRI AWERAER ™S AR H W bR AR
F B G 0 45 5 S 7S < 7 R RO IR T I FE Al
HATIESFEE T3 AH G, BE M LC3-1
Beclin-1. Atg9a ZK-F-34 fin . LA LIl PRAJF 53 9 45 5
HSEAMMEIY LB RS, KRB EE
T CHF (B34 1 [ W B s AR H

A0 A W sz B 2R AR S O g, Hop
mTOR 8 [} & 28 Wi [ 0 30 1 38 % . PISK/AKT
P 2206 AL R iF mTOR Fak ¥4 0, J5 2 3 1 8 4%
UL IR Ty A A A, RINE R
J& mTOR P 35 A [ W% 5570, 0F 5% 96 kL R B
M 25 25 58 41 9 ) PI3K/AKT/mTOR 38 1% M 3 0> 5
B 0 T RE RTC LR E T, $E 7R mTOR i %
A RE A A A e O AR 2
FE W iz gh HE & T Fil X CHF 8 2 i mTOR 3 #
B AE ak — i 4 S B A e A AR
M4 .

ZE L rik iz sh AR T el CHF B35 103
AE , [FI B BTE AR A W5 A PI3K/AKT/mTOR 38 ¥ .

(1] Edd, Rk, X8, 4 R0 00 32 08 10 101790 2 9T I
AR B L 7 36 WF 5% 2 R [T ). v [0 I O I A B 2 Ak,
2019, 11(8): 1022-1024.

[2]  Pma B, Jlcd E. Tendencies in cause of death in patients with
chronic heart failure and depressed systolic function [J]. Re-
vista Espafiola de Cardiologia (English Edition) , 2020, 73
(9):783-784.

(3] Figin, RV, T4, 5. s RE XSO F) w8
HIT RO [ T]. B BTBERLR 22254, 2022, 43(6) : 110-116.

(FT#% 1471 )
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] FERE B TR Y L AR BE R VT 9 1197 3% Be *F NLRP3
JERE/ VA T 4 55 M

2B ZERM EHE

(# ZE] BHH BT S KA YT B0 IR B 6 (DN) 1997 350 5 % NLRP3 48 it /)4 38 1 1)
W, FAiE 20224 1 A ZF 2024 4F 1 1AL 7S 28T AR B L5 — N R Be 452 32 16 97 19 22 4F DN A % 80
B, Z: B BEDLECR 0B F 00 X BR A LG 20 45 40 19 X BE 20 28 2 42 32 I IR DN 3 JLIR YT, ISRl iR
TEXT RRZIG T 5 Z2 B b L AR SE s & IR AT IR IR 07 , PRAL B B AR YT BT R 4P 2L 3 H o XA
57 3 5 P AR A 0 IR 7K O DR AR AR 7K F LA i B A% 20 g (PBMCs ) i NLRP3 4 5iE /MK 43+
ek KM TE T NLRP3 4 /MK TR 75 8 0 25 5, LR YT 3 18] 25 WA DGR RO & 2 1% B 1) 25
S BR OVARIT3 )G, VLK B a5 IE R (FBG) WS AL I AT & 11 (HbALe) K V-5 % IR [k, 2%
Togi it 2= 3 X (1=0.698.0.894, P>0.05) ; WLEE 41 58 3 (1 ML YL (Ser) IR 3R A (BUN) 7K F- K IR WU LA
(ACR) ,PBMCs H NLRP3 , Caspase-1 [} mRNA ik i, ML H H K 18 (IL-18) . H A~ %K 18(IL-18) |
Gasdermin D-N ¥fi (GSDMD-N) i & Ik T X1 41, 22 57 A G 1T % 538 X (1=7.884.4.049 ,2.216,3.677 ,
5.355.7.336.6.654.7.835, P<0.05). IGY7 3 H WA, PUALE A 036 T 018 25 Y0 M0 R I B & A 22 57
Tgit#E L (=0.581,P>0.05) . 45it W SEH8 G KA T 248 DN & W67 A B PP sde 7+ Bisyr
A VERT A H R AR A AL T RE 5 90 ) NLRP3 4 /A 6 56

[RBIR] BRI ER; 7RG BIRE; NLRP3 &AE/MA

Effect of semaglutide on elderly diabetic nephropathy and its effect on NLRP3 inflamma-
some pathway

JIN Tao*, WU Tianpeng, WANG Xuan

(The First People’s Hospital of Huoqiu County, Lu’an, Anhui, China, 237400)

[ABSTRACT] Objective To investigate the efficacy of semaglutide in the treatment of elderly
diabetic nephropathy (DN) and its effect on the NLRP3 inflammasome pathway. Methods A total of 80
elderly patients with DN who were treated at the First People’s Hospital of Huoqiu County, Lu’an from January
2022 to January 2024 were divided into a control group and an observation group, each with 40 cases according
to the random number table method. Patients in the control group received the routine treatment for clinical DN,
while those in the observation group received combined treatment with semaglutide based on the treatment
regimen of the control group. The treatment duration for patients in both groups was 3 months. After 3 months of
treatment, blood glucose levels, renal function indices, NLRP3 inflammatory body pathway molecule
expression in peripheral blood mononuclear cells (PBMCs) and NLRP3 inflammatory body downstream factor
content in serum were compared between the two groups. Additionally, differences in the occurrence of drug-
related adverse reactions during treatment were also assessed. Results ~ After 3 months of treatment, there were
no significant differences in fasting blood glucose (FBG) and glycosylated hemoglobin (HbAlc) levels between
the two groups (1=0.698, 0.894, P>0.05). The levels of blood creatinine (Scr) , urea nitrogen (BUN) , and

KRB 2Bl A REE R AAAT R A28 R B (151h010)
Yk A BB N ETEISRES —ARER, Z#, E I 237400
*BAZHE A A%, E-mail : 18075099957@163.com

it

e
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urinary creatinine ratio (ACR), the mRNA expressions of NLRP3 and caspase-1 in PBMCs, and the contents
of serum interleukin-1@ (IL-1B) , interleukin-18 (IL-18) and gasdermin D-N terminal (GSDMD-N) in the
observation group were lower than those in the control group, and the differences were statistically significant
(t=7.884, 4.049, 2.216, 3.677, 5.355, 7.336, 6.654, 7.835, P<0.05). During the 3 months of treatment,

there was no significant difference in the incidence of drug-related adverse reactions between the two groups

(4’=0.581, P>0.05). Conclusion

The treatment of semaglutide in elderly patients with DN is helpful in

improving efficacy and ensuring treatment safety. The mechanism of its action may be related to the inhibition of

the NLRP3 inflammasome pathway.
[KEY WORDS]

W R 9% B 9 ( Diabetic nephropathy , DN ) J& Hi
SO0 BRI I SO0 B I, 0 R R e B
A AR 2 —, B4k R 1 2R 915 E
R AU AR DN B AR ™ E AR R
WL, He— FUF i 2 R B g, b At B 0 s 1Y
BT T PSR . AR IRIA B 1 DN
IR FRAT ARG A BE T 7 5 e L B A (R R A=
TG i, H AT 3280 Y7 SR e Sy 4 ) o | i He DL
KRBT, B R 05 7™ 7 AR ) S 1Y
BT RS ERE., Al GEEIREREN
BUAT: 2 BUBE PRIGIR T 10 T 2990, Ja T4 380 e i
B 22 BE K -1 (glucagon-like peptide-1, GLP-1) 251l
Yy, 3 B R B 2 5 W R R s Il ks 2R
WA IRAR FEAR M = B T 1A B T 4%
DN i i , w] 4% & IKTE R0 | elost il i 1 19 AR
HE 2T B, (HAR D235 288 ol i A DN
BB IR T e A5 98 Q) 25 L 350 10 05 eh e
LW E RS . A SO A AR B KT A BE N AR
DN B H IEYT , BRI 0 18 DL Ak 7= A= 9 4 F &
AT REVS M A BILTR 4, R I 22 ] 2 B B IR 9T 2Y
Wy 7 G 1R A AR A S R AP S S AR

1 MR

1.1 —Beek

W 2022 4F 1 H & 2024 4 1 A [A17E N 22T 8
BB 5 — N RS B 452 32 ¥R 97 19 22 4F DN 855 80 171
YE RS X 5, 2 IR AL B 6 40 S X IR 4
WL ZH 45 40 . AN AKRHE - DFF A I K DN 2 8
PR s QB 1 2 BB PR s BB F AR >
60 Ji % H <80 i % ; @& BB AR KA, Ik
PRECHE AR e B . HEBR AR U : D12 DN T, /£ 7E
At PR T 50 E T e B A, AN /R 8 R
85 QG I ™ OB R 20ME IF KRE A0 A E R
B UM R SR @G I E O E i A

Diabetic nephropathy; Semaglutide; Kidney function; NLRP3 inflammasome

T A DR R A s DG JF T E B S TR
IR FR G S W g 28 5 9 55 1 RE 52 W) AR X
PIRIRYT 1 A ©F I H SE M B IS IR
i S DN IRYT 259 7™ 5 ok 8050 3 @4 0 pft 43 5
SiE AABAE | 5 I SRS p A

X R 20 B R Bk 22 ) | Lo Pk 18 ], AR iR
(69.23£7.19) J& %, # IR J i 2 (10.61x2.85) 4F ,
DN i 2 (3.71+0.95 ) 4F ; WL 4L B 2 v S5 4 21 4]
2k 19 ], 4R I (69.18+6.85) i %, M FR 55 9
(10.47+2.92) 4£ , DN %5 2 (3.65+0.92) 4 . P4 &
H R — TR LA 25 S g B (P>
0.05) o A AR E AR NI % R R E 45, A
Be e 3 22 51 25 ¥ A AL M i R
1.2 JRIF Tk

X HE 21 B 127 1 R DN & RILIA T, L H5 B R
W ARE (A ARAR) VB 518 iz 8 FE i 1
IR 2 245 0y i o WL e 5 3R o WL 2 A8 3 A X R
HIGYT 7 A A F SEA% B IR ISR
7 - Al SERE A IR (B 57 1.5 mL WS 428 L 1.34
mg/mL) K TS, B RIGTHER 0.25 mg A JE]
TEGT 1K, FRSE 4 J8 JE 9E H SR R 0.5 mg .
RS —K . WA BFHEHRLRIT 3 H .
1.3 WEIEA
1.3.1  SLEESER

WBITHT ARYT 3 A Kl B A A4 R iy s
J15 1fiL 4 (fasting blood glucose , FBG ) A4k IfiL 41 & 1
Alc I (Glycated Hemoglobin Alc,HbAlc) . Il UL
(Serum creatinine, Scr) \ JR & & (BUN) | JR F1 & H
Hﬂ@{tlﬁﬁ(Urinary albumin creatinine ratio, ACR)
1.3.2 A i 5.~ 4% 41 Bt ( Peripheral blood mono-
nuclear cells, PBMCs) "1 NLRP3 4 JiE /N 4 A 56 43
T-H mRNA k7K

53 901 B U 20 BB 1Y) S A ] L bR A
5.0 mL, & THUEEE h &5 DL 11 Fe PR Al i
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Ik B 404 B W RS, 3 000 r/m 5.0 10 min Ji5 40 B
H PBMCs. 7E254 PBMCs R4S F A Trizol , %k
FET=80CHE & . 1] mRNA $2 B0 7] & 42
HUPBMCs H 119 5 RNA, fiff i S % S i 70 6 58
536, LA B-actin /N2 i H 52T 294 56 2 1 PCR
ALK PBMCs H NLRP3 . Caspase-1 mRNA /K-,
1.3.3 [ 4R

WITHT ARYT 3 A, 430l B U A A AL R
B 25 1 A1 T 5 ik i AR AR 45 5.0 mL, 43 25 138 5
€ Hoi NLRP3 R 5E /NME T 7L AR 18
(interleukin-18,IL-18) | 141 % 18 (interleukin-18,
IL-18) .Gasdermin D-N ¥ (GSDMD-N) ] 7K .
1.3.4 WM A R

IRIT 3 H I iE SRR E 2SN B
F R RAAE O, A4S 295 RIS 80 MK | PR
B O LR T RE R 45 45
1.4 Guit2#irik

it F 4K 1 SPSS 22.0 A7 B Hs b ¥, 3 i ¢
BHF G IER G, UL (R xs) Fom , WAL L%
RS . ORI LL n (%) Fos , 6 4 Ta) He A 2R
KRR o SRR IR Fon , AL LR
M UKK: . L P<0.05 N2ZE5H 5275 L.

2 #R

2.1 PRI AR A

TRYTF R, P4 ) FBG \HbAlc /K- 2% %6
Gt L (P>0.05) . 167 3 A A4 B & 1)
FBG HbAlc /K F 5% B4 LA, 25 KG i # &

X (P>0.05), W1,
2.3 P 'EIhedstnKF A

JRIT AT, W 4H 52 # A9 Scr \BUN ,ACR /K- 22 &
TG # B X (P>0.05) . 67 3 HlE WA EBH
i) Scr \BUN \ACR 7KL T BEZH B E BT I L 22
A G HFE X (P<0.05). W2,
2.4 W4l PBMCs # NLRP3 R HE/IMAE ST mRNA
K 8

697 BT, M 41 PBMCs H NLRP3 . Caspase - 1
mRNA £k 22 RS2 L (P>0.05) . iR
¥7 3 H A WEL 41 ## PBMCs H' NLRP3 | Caspase-1
mRNA ik g FXBARFIRTE, ERAESR
it2FE X (P<0.05), W3,
2.5  PHALIMHE o NLRP3 4 E /IMA T i % i
) L3

YBIT T, W4 I3 h IL-18 .\ IL-18 .GSDMD-N
R 22 R LG FE X (P>0.05) . 697 3 AJa W
LA B IS IL-1B . IL-18 .GSDMD-N (1) & =%
TXT A B FIRITIR , 2R A g7 X (P<0.05) .
L3 4.
2.6 WALZPIAR A B R L

TRYT 3 ], X IR B R R RO 2 41
Horp 232 1) ek 1 461, R EERCER HLH B R
ANFEMA JFEERYT , A H BUHA ™ T AN R AR 4
SR AN R 3491, fe 92 1491 STtk 2 451, 7%
JERT H A sh i AR S 21697, A H B H At ™
BEARRN . WALEHE IR AR5 A A B R
N RAE R R TG R X (=0.482, P>0.05) .

®1 WABFEMBEKFERILLE (x£5)

Table 1 Comparison of blood glucose levels between the two groups (x+s)
FBG (mmol/L) HbAlc(%)
4151 n I = {H PAE R e il PH
SERagil I3 A AT I3 A
Xf HE 20 40 9.82+1.76 6.91+0.95 9.202 0.000 7.84%0.96 5.97+0.88 9.082 0.000
WML 40 9.79+1.84 6.77+0.84 9.443 0.000 7.80+0.93 5.80+0.82 10.202 0.000
t1H 0.075 0.698 0.189 0.894
P1H 0.941 0.487 0.850 0.374
®2 FWHBEBIEEERKTERNEEE (x+5)
Table 2 Comparison of renal function indexes between the two groups (x +s)
Ser(mol/L) - BUN (mmol/L) ACR(mg/mmol)
415 Sk it P i P i PAE
7 Hi RT3 1 HIFHT RIT 3 H AT H I3 H

XTRRZE 40 195.83+30.32 142.74+20.32 9.199 0.000 6.83+£0.92 5.47+0.78 7.131
194.77£8.94 108.61+18.35 26.696 0.000 6.80+0.88 4.82+0.65 11.446 0.000 241.65+36.08 178.02+21.81 9.545 0.000

WEELL 40
t{H 0.212 7.884 0.149
PAH 0.833 0.000 0.882

0.000 243.71+37.49 190.33+27.54 7.257 0.000

4.049 0.250 2.216
0.000 0.803 0.030
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R 3 WL PBMCs 1 NLRP3 RIE/IMFE I XS FRKFLLE (x+s)

Table 3 Comparison of NLRP3 inflammasome pathway related molecule levels in PBMCs between the two groups (x +s)

o NLRP3 Caspase-1
A § T - i Pl e T A i i
X AL 40 0.84+0.13 0.7620.09 3.200 0.002 0.76+0.09 0.6620.08 5.252 0.000
W2 40 0.82+0.15 0.69+0.08 4.836 0.000 0.740.10 0.57+0.07 8.808 0.000
1l 0.637 3.677 0.940 5.355
P1{H 0.526 0.000 0.350 0.000

R4 THAMFBHR NLRP3 RIENMETHEEFEEMLLE [(x+5), (pmol/L)

Table 4 Comparison of NLRP3 downstream cytokines in serum between the two groups [ (x+s), (pmol/L) ]

IL-1B 1L-18 GSDMD-N
g W P : W P — 5P
K e wraA W —awm wrsn W —ww wrapg  (HPH

XHEZH 40 54.28+7.10 40.15£5.48 9.964 0.000 26.03+4.31 19.74+3.05 7.534 0.000 17.32+2.40 13.01x1.78 9.123  0.000

WA 40

53.97+7.34 32.07+4.30 16.282 0.000 26.12+4.50 15.82%2.14 13.073 0.000 17.46£2.58 10.25%1.34 15.685 0.000

i 0.192 7.336 0.001 6.654 0.251 7.835
P 0.848 0.000 0.927 0.000 0.802 0.000
3 Wi NLRP3 {5 5 #4Mil J5 DN i1 4% . NLRP3 #hE
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[ ZE BM HIWHEIT K E G RREO IE N N2 U1 (LC) &3 1 i IL-6 . IL-2 J& T #k
MMTRERI S . AR PEEOE T AR EE B 2019 4F 10 A & 2023 4E 7 A WA B9 122 14T LC VAT &
F OB IE R G, MR R 25 4 A [ 00 3 BB A (=59 , & B b+ TR IA 8 52 5 R ) AL ZE 20 (n=63 , Hi 2%
KGR IA WS A R ) o H A8 19 4 RR K A2 4% 0 L I 375 TL-6  TL-2 ZKSF (T 9k B 40 it S0 328 1k Je AN B
RN . R OUEURJG IRERAT ] | 5 0 R B ) RS A R SR e ) 4 e T R 22 S B S it
2 L (P<0.05) ; PRAL T, B IL-6 \IL-2 /K P B3, 22 5 B4 i 27 3 L (P>0.05) 5 T, (R J5 6 /M) |
T, (RJG 12 /N (T, (R G 24 /N ) I, WEEE 4 TL-6 K AR T 0 B2, TL-2 /K P T IR 4, 2% 5 AT 48
P12 X (P<0.05) ; B4 T, Bf CD3'.CD4" .CD8" ,CD4"/CD8' [ #4% , 2 R LG 11245 L (P>0.05) ; 4 T,
T, T, Fb &8, WL Z24H CD3* . CD4" . CD4/CD8 7 T X M 4 , CD8' 7 T- % 4, 25 { A it ¢ i L (P<
0.05) s AR KL & AR SR A, 2R RS 252 L (P>0.05) . &1 S-LREE AR HLEE, Fi 25 K
Je A RREEXT LC 3 1L TL-6 IL-2 7K P B 5 8 22 S8 10 52 i /N, ml AR R F5 6 25 T R0 ORR IRk &2
Y

[EEIA] WP E GRREE; I NI IL-6; IL-2; T Ik 4 40 7 7

Effect of remifentanil combined anaesthesia on serum IL-6, IL-2 and T-lymphocyte sub-
sets in patients undergoing laparoscopic cholecystectomy

YAN Xiang'*, HU Feng®, GAO Hua', WU Shengfeng', XIAO Xiaoer'

(1. Department of Anesthesiology, Wuwei People’s Hospital, Wuwei, Anhui, China, 238300; 2. Department
of Anesthesiology, Huainan People’s Hospital, Huainan, Anhui, China, 232000)

[ABSTRACT] Objective To investigate the effects of remifentanil combined anaesthesia on serum IL-6,
IL-2 and T-lymphocyte subpopulations in patients undergoing laparoscopic cholecystectomy (LC). Methods
A total of 122 patients who underwent LC at Wuwei People’s Hospital from October 2019 to July 2023 were se-
lected as the research subjects. According to different anesthetic drugs, they were divided into the control group
(n=59, sevoflurane + propofol combined anesthesia) and the observation group (n=63, remifentanil + propofol
combined anesthesia). The recovery of anesthesia, serum levels of IL-6 and IL-2, changes of T lymphocyte
subsets and adverse reactions were compared between the two groups. Results The postoperative awakening
time, recovery time of spontaneous respiration and catheter removal time of the observation group were shorter
than those of the control group, and the difference was statistically significant (P<0.05). The levels of IL-6 and
IL-2 at T, for both groups were compared, and the difference was not statistically significant (P>0.05). At T, (6
hours postoperatively) , T, (12 hours postoperatively) and T, (24 hours postoperatively) , the IL-6 level of the
observation group was lower than that of the control group, and the IL-2 level was higher than that of the control

group, and the difference was statistically significant (P<0.05). When comparing the two groups at T,, there
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was no statistical significance in the comparison of CD3", CD4", CD8" and CD4*/CD8" (P>0.05). However, the
T,, T, and T,, CD3", CD4", and CD4'/CD8" levels in the observation group was higher than that in the control

group, and CD8" was higher than that in the control group, and the difference was statistically significant (P<

0.05). When comparing the incidence rate of adverse reactions between the two groups, the difference was not

statistically significant (P>0.05). Conclusion

Compared to sevoflurane combined anaesthesia, remifentanil

combined anaesthesia has a lesser effect on serum IL-6 and IL-2 levels in LC patients, impacting the immune

system less. Additionally, it can accelerate postoperative patient wakefulness and anaesthesia recovery with

moderate safety.
[KEY WORDS]
T lymphocyte subsets

J15 1 8% T HH 4 P 5% (1aparoscopic cholecystecto-
my , LC) 2R Y7 IR 25 7 0 3 58 25 JIH 28 958005 1Y
VRS Ire:, ol R S S R U5, B A
ANGTE IR AR R SRR R AL . IR
PEUIBR B E ARG R 5 T AREAE R 7 =
BRI 25 ) S5 A 0G0 B 2% K @ S — B BBl 7 28 4
S 2, FA TS D RE 0 /)N LR DR T | RR e
PR A s ] SR e e i, T2 5
FRFES S A AERE S . A MIESE i S K E &
FRIE T, LC M8 AR 5 AR B BB K &2 2R 384y, il
FRE WG . AT H I B A3 25
K524 IR LC [ ML IL-6IL-2 & Tk
4 Jf SR 0 A8 Ak T #E AT 20 A, DA R I R B 2% K
JE 55 RT3 AR DRI 9 B AR

1 —RABEFE

1.1 —Boek

Ve T R EE B 2019 4F 10 H & 2023 4F
7 H WA B 122 Bl4T LC IR YT B WX 4, 4
AR OFF A LC il B AR 5 @ 5 [ Rk e 2= Ui
2> (American Society of Anesthesiologists, ASA) 43
gt T~ 9 B A K5 X AW 58 J A &
DFE>18 %, H<80 % . HibrAn#E: O &I ™ &
JH B D RE R AR s @2 4F N R AT 3 At TR KRR YR
I7 s A 25 s 5 X A 5 R B 24 4 1 4

R 45 JOR e 245 ) 11 22 50K B R IR (=
59, L U+ NI B 2 A R ) FIULEE 4 (n=63, B
SERIE+NIA I 2 A RR ) o Hovoxk B4 55 4 32
B, Lok 27 ] 5 AR IS 2 (46.34£11.20) %7 5 5 2K
B R 4 A IR R 20 (1) IR B A 9 i) L BH
Peoh 1 24 4] ASA S G T 9% 30 9 . 1T 9% 29 fi] 5
44 (60.12+10.75 ) kg, WLELLH B % 36 6], &
M 27 ] 5 4F 5 F- B 4E % (45.83+11.42) % 5 B 26

Remifentanil combination anaesthesia; Laparoscopic cholecystectomy ; IL-6; IL-2;

R HAE 25 A IE I 58 24 ) IH 4 B 10 41 L IE
PESEAT 20 1) s ASA 43 2. T 2% 39 141 | 1T 2% 24 41 ; °F-
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ERIG % E X (P>0.05) , 4 0] etk . A#F5E
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1.2 ik

RETFAEEE 12 h, HHOHBEEY, AT AR
W A, S ST 0 DK % . R AR A R T LT R R
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GORHZEERPEARA R . R i 2 A 4L
Ot =X Hm 7 9L 2R ) K I T 9k 2 41 g 3 B (CD3" .
CD4' .CD8' ,CD4'/CD8") .,
1.3.3 WAL RN R

AN RN A HE O X AR I O Bl i %
BB,
1.4 GuiteFirik

K FH SPSS 21.0 Ge b2 844 43 B Bt 1 9%
BER A (o) 58 A7 e K56, [R) LA [6] 5[] 553 e
B, HAES B R 5 T R n (%) 320K 47
LR LA P<0.05 225 A G it2rE X

2 HR

2.1 WARJG IR BRI [A] | [ 3= 00 A% 52 B a) A5
%?ﬁl‘fﬁﬂ“lﬂtmf“‘

W% 2 R J5 75 B[] |9 32 WP WG PR A2 I ] R
SRR YT XA, Z R A SRR R X
(P<0.05), L1,

2.2 MHARJE IL-6 . IL-2 /KL #8
W4 TJL-6 IL-2 KK b4, 2R EH T 5

x2 WARE

XFHEZH | TL-2 7K & T X% iR 2]
(P<0.05)., WF2,

S ERAGIEE X

®1 WARFHEME.BEMFREERENSER
BB iE b3 (x+s, min)

Table 1 Comparison of postoperative awakening time,
recovery time of spontaneous respiration and catheter removal

time between the two groups (x s, min)

A n ARJGIREEETE H PRI E RS E] SR PR (A
XARZH 59 6.85+2.14 2.36+0.68 8.34+2.38
WA 63 7.96+2.52 5.78+1.35 10.27+3.59
A 2.613 17.488 3.475
P{H 0.010 <0.001 <0.001
2.3 PHAIARJE T Ik 40 S A K1 e g

W 41 T,CD3" . CD4" ,CD8' , CD4'/CD8" [\, #% ,
LR LY FE X (P>0.05);T, . T, . T, L, W
%L 4] CD3" . CD4" ,CD4'/CD8' & T X} Bt 41 , CD8"
XA, 2SRRI E X (P<0.05)
W33,

2.4 WA RN LRI

WA R EAERILE, ZZRERITEE

X (P>0.05). W% 4.

IL-6.IL-2 K FELEE (x+s)

Table 3 Comparison of postoperative IL-6 and IL-2 levels between the two groups (x +s)

IL-6(pg/L) IL-2(ng/mL)
i/ Pe £
T\) Tl TZ B Tll Tl T2 TS
YHRZH 59 16.38+2.47  26.53+2.41°  31.52+3.68"  42.05+4.68™  13.53+1.10 11.46+1.35"  9.53+1.26™ 0.21+1.34™
WEH 63 16.45+2.64 22.51+3.47"  29.86+3.45"  35.74x4.77"  13.42+1.12 12.32+1.24  10.27£1.16®  10.34+1.28"
il 0.150 7.384 2.571 7.368 0.546 3.667 3.377 4.763
P 0.880 <0.001 0.011 <0.001 0.585 <0.001 0.001 <0.001
T 215 T, 4R, "P<0.05; 5 T, th#8 ,"P<0.05; 15 T, L4, °P<0.05,
R3 MARSGTHEHEEITEKFELLE (vxs5)
Table 4 Comparison of postoperative T lymphocyte subpopulation levels between the two groups (x =s)
CD3" (% CDA" (%
151 . (%) (%)
Tll Tl T2 3 Tll Tl T2 T:S
XRELZH 59 60.23+9.65  56.38+8.57"  54.72+6.82"  52.68+5.39"  44.78+6.10  41.87+5.14"  40.64x4.35"°  39.68+4.24"
WMELH 63 61.25+8.37  59.68+8.65"  57.38+5.43™  55.69+5.08"  45.42+6.37  43.74#4.36"  42.41+4.47"  41.53+4.32"
HH 0.624 2.115 2.390 3.175 0.566 2.171 2.214 2.385
P1a 0.533 0.036 0.018 0.001 0.572 0.031 0.028 0.018
CD8" (%) CD4'/CD8*
a9 n -
Tﬂ Tl T2 B Tﬂ Tl T2 TS
SFHR4H 59 15.76x3.86  17.67+2.78" 18.67+2.71° 18.86+2.75™ 2.23+0.86 2.31£0.73" 2.53+0.43" 2.60£0.36™
WMELH 63 14.89+3.12 15.43+245"  16.38+2.08"  16.42+2.42"  2.26+0.75 2.66+0.69" 2.73+0.35" 2.81+0.42"
tH 1.373 4.728 5.255 5.210 0.205 2.722 2.825 2.955
P{H 0.172 <0.001 <0.001 <0.001 0.837 0.007 0.005 0.003

TE: R4S T, I8, °P<0.055 5 T, Lb4&,"P<0.05; 5 T, LWL, °P<0.05
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R4 WMAFRREEERLE (n,%)
Table 5 Comparison of the incidence of adverse reactions
between the two groups (n, %)

B n BORH fRIE DshidE B
YR 59 5(8.47) 1(1.69) 1(1.69)

3(5.08) 10(16.94)

WELL 63 2(3.17) 4(6.34) 2(3.17) 1(1.58) 9(14.28)
P AH 0.164
P{H 0.685

3 it
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SiE N, AT -5 SO H D) R A o T — L6 JFR 5 24
Prxt e B F A HEWEER, 2R 5N B
S, 0T DL 3 0 ) 5 RE B B R R, R R S
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iE SR S o AT H R TR A 5 B g
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Relationship between OPN, CRP and RANKL levels in gingival crevicular fluid and peri-
implant inflammation

LI Aixia', WANG Yajun’, MA Qin**

(1. Department of Stomatology, Chengdu BOE Hospital, Chengdu, Sichuan, China, 610000; 2. Department
of Out-patient, Chengdu Chenghua Squirrel Oral Clinic, Chengdu, Sichuan, China, 610000; 3. Department of
Stomatology , Shenmu Hospital Affiliated to Northwest University , Shenmu, Shanxi, China, 719300)

[ABSTRACT] Objective To analyze the relationship between the levels of osteopontin (OPN), C-
reactive protein (CRP) and receptor activator of nuclear factor-kB ligand (RANKL) in gingival crevicular fluid
and peri-implantitis (PI). Methods 87 cases of PI patients admitted to the Dental Department of Boe Hospital ,
Chengdu from Jun 2021 to Mar 2023 were retrospectively analyzed as the PI group. Another 80 patients
undergoing dental implant restoration with healthy implants were selected as control group. The levels of OPN,
CRP, RANKL and periodontal clinical indicators were compared between the two groups, and the correlation
between OPN, CRP, RANKL levels and PI was analyzed. The prognosis was counted, and the levels of OPN,
CRP and RANKL in patients with different prognosis in PI group were compared. Results The levels of OPN,
CRP, and RANKL were higher in the PI group than in the control group, and the difference was statistically
significant (P<0.05). The improved gingival index, d bleeding index, and probing depth of the PI group were
also higher than those of the control group (P<0.05). There was a positive correlation between OPN, CRP, and
RANKL and the improved gingival index, bleeding index, and probing depth (P<0.05). It was found that 58
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out of 87 patients had a good prognosis, and 29 had a poor prognosis. OPN, CRP, and RANKL levels were

higher in the poor prognosis group than in the good prognosis group, and the difference was statistically

significant (P<0.05). Conclusion

The levels of OPN, CRP and RANKL in the gingival sulcus fluid of

patients with PI were found to be abnormally high and correlated with the modified gingival index, modified

bleeding index score and probing depth. Therefore, assessing the prognosis of patients with PI can be done by

detecting these levels in the gingival sulcus fluid. This information can provide a basis for clinical treatment.
[KEY WORDS] OPN; CRP; Nuclear factor-kB receptor activator ligand; PI
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Efficacy of preoperative lymphocyte/C-reactive protein ratio combined with HALP score in
the prognosis of cases with persistent atrial fibrillation undergoing radiofrequency ablation
ZHANG Ying, NAN Jinglong*, WU Guang, REN Hairong

(Department of Cardiology, Inner Mongolia Autonomous Region People’s Hospital, Inner Mongolia Autono-
mous Region, China, 010017)

[ABSTRACT] Objective To evaluate the efficacy of preoperative lymphocyte/C-reactive protein ratio
(LCR) combined with hemoglobin-albumin-lymphocyte-platelet (HALP) score in the prognosis of cases with
persistent atrial fibrillation (AF) after radiofrequency ablation. Methods A total of 102 cases with persistent
atrial fibrillation who underwent radiofrequency ablation at Inner Mongolia Autonomous Region People’s Hospi-
tal from September 2020 to August 2023 were selected and divided into a recurrence group (24 cases) and a non
recurrence group (78 cases) based on postoperative recurrence. Measurement data were described Using (x % s)
and analyze with a t-test, while count data were described in n(% ), and analyzed using y* inspection. Receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of preoperative LCR and HALP
scores in cases with persistent atrial fibrillation after radiofrequency ablation. Factors affecting recurrence in cases
with persistent atrial fibrillation after radiofrequency ablation were explored through binary logistic stepwise re-
gression analysis. Results The preoperative LCR and HALP scores of the recurrent group were higher than
those of the non recurrent group, and the difference was statistically significant (P<0.05). The area under the
curve (AUC) of preoperative LCR, HALP score, and their combined prediction for recurrence after radiofre-
quency ablation in patients with persistent atrial fibrillation were 0.837, 0.759, and 0.904 , respectively. The pro-

portion of women in the recurrent group and the history of hypertension were higher than those in the non recur-
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rent group, and the BMI, disease duration, and LAD were higher than those in the non recurrent group, with sta-

tistically significant differences (P<0.05). Binary logistic stepwise regression analysis showed that long disease

course, history of hypertension, increased LAD, low preoperative LCR levels, and low preoperative HALP

score were independent risk factors for postoperative recurrence in patients with persistent atrial fibrillation (P<

0.05). Conclusion Low preoperative LCR levels and HALP scores are closely related to the recurrence of cases

after radiofrequency ablation. They can be used as important indicators to predict the recurrence of patients.
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Table 4 Binary logistic stepwise regression analysis of recurrence after radiofrequency ablation in cases with persistent atrial

fibrillation
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Study on the predictive value of serum markers sSTREM-1 and AQPS5 for infectious endo-
phthalmitis after cataract surgery

PAN Xuefei*, SHAO Ting, LIU Qing

(Chengdu Aier Ophthalmology Hospital Ophthalmology Department, Sichuan, Chengdu, China, 610041)

[ABSTRACT] Objective To study the predictive value of serum markers soluble triggering receptor
expressed on human myeloid cells-1 (sSTREM-1) and aquaporin 5 (AQP5) for infectious endophthalmitis after
cataract surgery. Methods 146 cataract patients who underwent surgical treatment at Chengdu Aier Ophthal-
mology Hospital from October 2021 to October 2023 were selected as the observation group, and 120 healthy
subjects who underwent physical examinations during the same period were selected as the control group. The
differences of serum STREM-1 and AQP5 levels between the two groups were compared. The observation group
was further divided into an infected subgroup (n=31) and a non-infected subgroup (n=115) based on whether
postoperative infectious endophthalmitis occurred after cataract surgery. The differences of serum STREM-1 and
AQP5 levels and clinical data between the two subgroups were compared, and the influencing factors of infec-
tious endophthalmitis after cataract surgery were analyzed by binary logistic regression. The predictive value of
serum sTREM-1 and AQPS5 for infectious endophthalmitis after cataract surgery was analyzed by receiver operat-
ing characteristic (ROC) curve analysis. Results The levels of serum sTREM-1 and AQPS5 in the observation

group were higher than those in the control group, the difference was statistically significant (r=13.235,

KA B RART AR R R 2 HR B (2021368)
VE B A R AR R IRAL E IR IR, WOl AR AR 610041
*EAEAE A i 5 3E, E-mail : 18180971277@163.com



SFTCWEIRITAE 2024458 16

%584 J Mol Diagn Ther, August 2024, Vol. 16 No. 8 - 1485 -

12.484, P<0.05). The levels of serum sTREM-1 and AQP5, as well as the proportion of diabetes mellitus, op-
eration time, intraoperative blood loss and proportion of vitreous spill in the infected subgroup were higher than
those in the non - infected subgroup, with statistical significance (1=6.536, 4.026, 4.392, 6.934, 10.544,
14.508, P<0.05). History of diabetes mellitus, prolonged operation time and increased levels of serum sTREM-1

and AQP5 were identified as risk factors for infectious endophthalmitis after cataract surgery (P<0.05). Serum

STREM-1 and AQP5 showed predictive value for infectious endophthalmitis after cataract surgery, and the pre-
dicted areas under the curve were 0.807 and 0.905). Conclusion The elevation of serum STREM-1 and AQP5

levels is correlated with infective endophthalmitis following cataract surgery. Both indexes hold predictive sig-

nificance for the development of infective endophthalmitis post cataract surgery.
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F1 WNBASRAME STREM-1,AQP5 K F M tL 1K
(x+s)
Comparison of serum sSTREM-1 and AQP5 levels

between the observation group and the control group (x +s)

Table 1

2H 5 n STREM-1(ng/mL)  AQP5(ng/mL)
pUK 23] 146 121.22+21.46 37.18+8.14
X R 120 86.14+11.32 26.24+5.61

A 13.235 12.484

P14 <0.001 <0.001
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S& I3l A o I o N1 I NI S A (1= B R N
W T AR WA, ZE R SRR L (P<
0.05) 5 9 37 2 [8] HCAth Ik PR 8E 0 Fo 8%, 22 S JE e 3t
L (P>0.05), W2,

R2 BRTWHSIERMSETASBEMF STREM-1,AQP5
KERIGRBREIEEE [n(%), (x+s) ]

Table 2 Comparison of serum sSTREM-1 and AQPS5 levels

and clinical data between infected subgroup and non-infected

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

PB4 16/15 71/44 1.040  0.308
() 68.22+49.93  67.45+x7.85 0457 0.648
JREE(H) 9.36+1.01 9.2620.94  0.517  0.606
Rl

fR IR 16(51.61) 51(44.35) 0519 0.471
AR 14(45.16) 36(31.30)  4.392  0.036
U EES 10(32.26) 25(21.74) 1482  0.223
TR [H] (min) 41.39£5.69  34.62+4.57  6.934 <0.001
ARfimEE(mL)  12.85£1.95 0.84+1.23  10.544 <0.001
Y 38 1A 22(70.97) 38(33.04) 14508 <0.001
STREM-1(ng/mL) 144.87+26.45 114.95+21.50 6.536 <0.001
AQP5(ng/mL) 41.7126.89  35.96x7.10  4.026 <0.001

2.3 AN RREAR ST R M IR P 42 Y 5 e PR 2R
DU A5 R A N B R e TR e MR PN 48 Ay [ A
i, 22 0T logistic [ 4387 AT AT : A8 PR S T

A B[] AE K AR B 38 A U 2 IV STREM-1
AQPS JKF- 38 2 11 N B AR S5 SR e P IR o AR 09 18
K [ & (P<0.05), W33,
2.4 [l 7 sSTREM-1,AQP5 7K X [ P & A J Jek
P 1 HR P R 1) T AN

224 M7 STREM-1 ., AQP5 7K - T3 1 1A & A
Je B YL M IR N 4% B9 ROC B £k an i 1, W5 & ¥ %t 1
A B AR R e R TR P AR B A 1 A {H (P<0.05) .
W4 F 1,

&4 I7E sTREM-1,AQP5 /K F 3t B HFEAR /5 B
AR P 2¢ B FL 4 (B
Table 4 The predictive value of serum STREM-1 and AQP5
levels for infectious intraocular inflammation after cataract

surgery

RAYE P

WEE ) (@) P

sTREM-1 0.807(0.743~0.871) 129.5 ng/mL 75.64 71.11 <0.001
AQP5  0.905(0.739~0.872) 37.46 ng/mL 81.58 65.56 <0.001

Bz AUC(95% CI)

A 0.970(0.946~0.995) / 90.67 94.12 <0.001
100 STREM-1
AQP5
80 Wt Kol
g 00 SHLL
h=:]
40
20
0 20 40 60 80 100
1K 5 i
E1 ROC %k

Figure 1 ROC curve
3 it

PN B IR AR B B P | 5 | A L
o BRSO , DL AR N B2 L 1l PR BEA T
PN B 7R LA AR IR T BT A DD B/ (E T
ZAE NFERIHLIR T RE L A WR AL # ALK B 3
B AEN AL i DR , AR5 A By 1 BUAH I At . e
A PRI PN 28 02 A B T A A e B O
i 2 — B 2 H O SR A i Rif 2 e T A8

®3 BREAREREEIRARZ0EZR

Table 3 Influencing factors of infective endophthalmitis after cataract surgery

EEA WA B SE i Wald i P OR(95% CI)
W5 DR J=0.£=1 0.481 0.115 6.481 0.007 1.618(1.256~2.032)
TR ] SR 0.294 0.174 5.019 0.014 1.342(1.109~1.852)
AR I S 0.351 0.336 2.121 0.131 1.420(0.923~3.658)
T B RS J=0. =1 0.194 0.091 6.948 0.005 1.214(1.141~1.335)
STREM-1 S 0.109 0.085 7.658 0.002 1.115(1.084~1.295)
AQP5 S 0.287 0.132 7.191 0.003 1.332(1.109~1.761)
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HO JEEHE SRR I, BT E R
A JE B IR P 5 B fa B B 22| HRRE DG Y il v
i 2 0 X 5 1) 112 W R B 9 EL AT E S

PNE I VO 2 SR R I A B e ot AR
rh A 1 o 3L A B R T PP R R R 1 R
WRIEAESFARAGHE, FeRIEA SR F I
45 1 375 B 20 20 G ) 6] ) 2 4 20 2 55, 3
s BRI A R L TR R R IR R A AR R L A
F AR 9 1E N 25 5 & A s # 80 i A4 K, if
T+ B9 SN 1) R R O B e R A AN
B AR SRR IR Y A AR DA AR SR
RAE RN REEIR R R C &, Hik,
A0 LT 48 0 A 3 ) T RE 8 o 11 N B R i J
PEHR PN A B S50 A2 B 4 HEAR B . AS I 5 45 SR 42
7N F R B TR 5 HLAA Y 98 RE 7K 7 T i, AT e D A
2T ARG SRE A B 2 RAE KT

sTREM -1 J& i 72 4l ifs % Ifii 57 1& TREM-1 i 7%
EAT IR B B T s I 2, 7 RE RN 380G 2o 7
b 25 410 2% 18 TREM-1 35 AL X 2R e 48 R 11
FE AT A UEE 28 100 5 | RS R RE S5 N K K
[, 4 o) A 11 4 A 2 187 7 TREM-1 7% A vl %%
TE 2, HEA MR AE IR O] VPP 908 RN bR S
AQPS5 S 7Kl I8 H [ FE B, RAE S I 2 7
W AQPS5 ik I ELHEERZ A R R A 21 K T s
Eeiz  JETINE LUK MO HE 5 A AR 5
BAE SN IR . Z TG RAF 5T B8k b 7 < Jili
JERY | HEREAE | B P i 5 g 4 R 1 LY R
sSTREM-1 J¢ AQP5 FyZK-F-34 i H5 5 1% I L 48
BOE A M R LW STREM-1 M2 AQP5 I Ky
J W15 B SRAEAR S o AHIEIE B 43 BT 45 R B
RAEA ST R IR PN 28 1) 11 N e S8 3 RS 58 3d B Y
IM7% sSTREM-1 J AQPS5 7K - FoA & AL YL HEHR T4
KRR 7R A AR S B IR A R AR 5
BT &M E sSTREM-1 & AQP5 /K -1 T+ o

FE] P G 1P B A i R e IR P 4 1 R DG
IR A IR RIA TR RNIE R AR 3l 3 A Uik
O B R R JE R R R P 5k ) FE R A
FATRE SR R AN A TR PR 18 R P A A K
SR A A T T B IR 0 R XU 5 TR
i [ B K | AR v B 3 A 36 1 389 S e T R K
F-AR A 53 (58 At R A ) B 2T A 2 21 1 3K By A L 1
VS, T TR IR AR o A S Y logistic [B10H 43
B8R < A BE O AR (R RE K A 3 35 A i

K2 M7 STREM-1. AQPS5 7K -4 hnJ2& 11 N B R s
BEPEIR N RIfER R = . DL RS R T IR R
R G R PEIR R A G R S B N A
FH BT 45 R — 20 17 sTREM-1.,AQP5 /K F-44fin
5 R A ST R PE R P 2 AR DG I 45 SR ik — 2D IE
I I I 8 R AE A bR A TR B A (R
e, 4 ROC M4k 52 1L i sTREM-1, AQP5 X
FI P B A J SRR 1 B P 4 ELA T 11 11

Zi B TR, M7 sSTREM-1., AQP5 /K -3 i 5
1P B AR 5 8% 2 1 R PN 6 A G, R T0L 4 s 2 X6
PR B AR i SRR e M IR P A LA A1
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AL 55 = R B R s A 2o Pk HPV gy 0 e TCT
gEI W

AR AT £ OFRD OREER L4 B HRA FAM Hi”

[ ZE] B At = P B B ARk 2otk HPV B 50 I TCT 45 SR 40 b7, A L X B
TGRS % . Ak BT 2022 45 7 A F 2023 4F 9 A T H A BE Be b A7 R A RS A9 10 124
4 P HPV B TCT 4558, %58 AR Lok 10 124 6 7, HPV BHE 3K 7.34% , A [A]4E % Bt 0] HPV
PHME R LR 22 3 B G2 8 L (/=29.721, P<0.001) . &M HPV [ FEiif 437 W 5 & HPV-52 \HPV-58 |
HPV-51 HPV-16 fl HPV-39, TCT 453 BHME R Ny 2.49% , =61 % N\ JE ASC FI HSIL 5 e fic i, 21~ %0 AHHE
LSIL 4 /7 Hefe o Bl 35 7 #0090 28 i 8, A ASC %] LSTL 7 %] HSIL, HPV K PH 11 3 3% i 7t & (51.41%,
70.18%,88.89% ) , AN [A) B2 B 5 093 4% (1) HPV BH Ml 22 7 B ST 24 L (=485.453, P<0.001) , N
[F) PR B S5 A8 =2 [B] HPV IR YL LU 22 S i [ 22 3 L (=18.943, P<0.001) . Z5if ‘B IR
JNEE , HPV YR Th i, 1 H A b X 3 i 18 4 B 30098 07 2

[£giR] BB AFLRIENEE; HPV I TCT A ; fd BER A A RE

Analysis of HPV infection and TCT results in women with health examination in a tertiary
hospital in Beijing

ZHU Haoyan', WANG Daojing®, JIANG Yongwei', LI Mo', ZHAO Meimei', KONG Xiaomu', LIU Yi',
GAO Peng', CAO Yongtong', MA Liang'*

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

[ABSTRACT] Objective To explore the HPV infection situation and TCT results analysis in female
health examinations at a tertiary hospital in Beijing, so as to provide a reference for the prevention and treatment
of cervical cancer in the region. Methods The results of HPV and TCT tests in 10 124 women who underwent
health check-ups at China-Japan Friendship Hospital from July 2022 to September 2023 were retrospectively
analyzed. Results Among the 10 124 women who underwent physical examination, the HPV positivity rate
was 7.34%. The difference in HPV positivity rate among different age groups was statistically significant (y’=
29.721, P<0.001). The top five high-risk HPV subtypes are HPV-52, HPV-58, HPV-51, HPV-16, and HPV-
39. The positive rate of TCT results was 2.49%, > 61-year-old individuals had the highest proportion of ASC and
HSIL, while those aged 21-31 had the highest proportion of LSIL. As cervical lesions worsen from ASC to LSIL
to HSIL, the positive rate of HPV gradually increases (51.41%, 70.18%, and 88.89 % ). The difference in HPV
positive rate between different degrees of cervical lesions is statistically significant (}*=485.453, P<0.001), as
well as the difference in the types of HPV infection between different degrees of cervical lesions (*=18.943, P<
0.001). Conclusion The severity of cervical lesions is worsening, and the rate of HPV infection is increasing.

Therefore, it is crucial to emphasize cervical cancer screening among women of appropriate age in this region.

AERA P B A ERF EIRTA L EF T4 % 8 (NO.ZRJY2024-BJ02)
A5 1 F B AT ERAERAE, 6T 100029
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examination population

N . 3k 9% 9% 7% (Humanpapillomavirus , HPV )
S —Fh B A 0E bk Y T A R 3RS P4 4R /)N DNA
e EE, HAlE 4 & B 200 A0 A AR 96 B0
BN TR AT HPV 43y e A5 28 FUIG A5 8, G v i 5
T HPV 119 5 252 5% e 2 80 300 DN T K 98 A 0 A8 N &
AE SN EZERN R B EaERHE I
K UL B IR e GE 1T, 2020 4 4 BROFT & 9 141
60.4 J7 BET- N N 34.2 7 o B S0 ™ T A b
TR, RSB LT EEREREZ
2020 4, 38 [ 8 & B SUE R 1] 10.97 J1, T B
5.91 71, 55 A BRE S0 KR LT N B 18%
AR T T, T HPV A I ER 5 Ey 5500 20 i 27
¥ ¥ (Thinprep cytologic test, TCT) /& H i 3 [# %
FH A Ey i RO 0 A 5K ARHIESE B A A A X
2022 45 7 H % 2023 4 9 A #E b H K b B BE AR K
2 HPV B GL A 0 S X W 9 TCT K #x 45 2 3k 47
AT, TS Ml DX S0 ARG L, R R U B R
e e

1 ARSI

1.1 —RBR

5] JBi 43 B 2022 4 7 H & 2023 4= 9 H 18] 7
H A i B2 e A4 A 1) 8 £ v J A3 A 35 T e L 4 o A
ST B HPV 5 £ UG I 1 ey S99 35 40 it 27 G 1Y)
g5 g R A R ik R B A 2R 10
124 1], 4 % Y0 B 7E 21~87 % . MRIGAE I 43 21~
(738 451 ) .31~ (3 723 5] ) .41~ (3 090 7] ) .51~ (1
803 f5i) . =61 (770 i) H.4H .
1.2 ik
1.2.1 FEARRAE

Ji A e PR AR L R E Y i R R
IEAT 9 B8 78 53 28 58 B 390, FH JC TR A 4 48 25
B W, BURE R AR B AL e s% 5 B 22 A, KR
AR B (0B B3 WA N AR LR MR R A
a7 BRIk R o T ACTIRAERRRS .
1.2.2 HPV 754G )

K g 22 VT A R A A7 BR A B AE 7 1Y
T AL IR A ) & M s e AU N FL Sk T 9k 7 HPV
R R A 3R ) £ (926 PCR ) K, LA 4R: 1) 2%
R A5 A i A7 4 3, & D A2 $5 HPV16., HPV18,

High - risk human papillomavirus; HPV subtypes; TCT detection; Healthy physical

HPV31.HPV33 . HPV35, HPV39, HPV45 HPVS5I
HPV52 ., HPV56 . HPV58 . HPV59 . HPV66 . HPV63
FIHPVS2 75 A Y 15 M U fE A0 o i A7 A0 3%
TS A 1R 0 B S AT R A
1.2.3 B SR 20 2 A6

TP A By S0 v A0 M AR A 283 1) R, 95% 094 [
i Y0 J5 ik . S B8 TBS(The bethesda system) 43
FAZWIARAE AT 5328 AL HG R UL - PR 72 44
(Negative for intraepithelial lesion or malignancy,
NILM ) FE it 7Y 3% IR 20 g (Atypical squamous cells,
ASC) , K @R [ J7 V9% 74 (Low-grade squamous
intraepithelial lesion, LSIL) , /&5 B R b Bz P 9 748
(High-grade squamous intraepithelial lesion, HSIL ) .
1.3 Gitsrik

JS 1 SPSS 22.0 Gt i~ B F AT Ko il B B
3BT R n(%) 3R >R ¢ K 9 5% Fisher
W DI RE 2R 05 64T 43 BT L 24 P<0.05 B 25 ) A S it

2 HR

2.1 HPV EYLIEN

LAt B AR K 4 M 10 124 i), HPV JH R
H1.34%. 21~% HPV IRYLF i 5, 41~ % JR YL 5
AR, A [F AR IR Be 2 18] HPV SR R g 22 5 BA
Giit2FE X (P<0.001) . FHMEARA Y, 24545 1 Br 3y
DL — ey 3, b 41~ % B — e o BHE L4
5% 88.1%(163/185) , 261 % £ 8 IR YL 4 it &
H 24.68% (19/77) o A [R]AF % Bt 2 ] g e 2 AU [
WER LG %5 L (P=0.092) . WK1,
2.2 AW B HPV VR 43 #i

PR A R e e A ) 5 22 T R, R DL 4 s AR
n] EZ T4, HPV-51 .HPV-52 fil HPV-59 7£ A [f]
BRI R R ES A RITEE X (P<
0.005)., WLF2,
2.3 AW BRKE LoPE TCT A6 1 il

TCT FHYERE Ky 2.49% , 21~ FHVE R, =61
B PAPE R K. AN R4 B2 8] TCT 25 520 1
REF TG E L (P>0.05), WLE3.
2.4 TCTfuh 254 5 HPV B L1 il

it A bR A B TCT F HPV 45 52 3% Ky B v A
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K1 BEBEHPYV BEEER [(n(%) ]
Table 1 HPV infection by age group [n(%) ]

B 21~ 31~ 41~ 51~ =261

(n=10124)  (n=738)  (n=3723)  (n=3090) (n=1803) (n=770) XM P

BA 9 381(92.66) 658(89.16) 3451(92.69)  2905(94.01) 1674(92.85) 693(90.00) 29.721 <0.001

B — R e 635(6.27) 67(9.08) 235(6.31) 163(5.28) 112(6.21) 58(7.53) 7085 0,002

EZ e 108(1.07) 13(1.76) 37(0.99) 22(0.71) 17(0.94) 19(2.47) o ’
x2 AEEHHPVIERSHBER (2(%)]
Table 2 Distribution of HPV subtypes by age [n(%) ]
Joy: 21~ 31~ 41~ 51~ =61
m:s%i()) (n=99) (n=315) (n=210) (n=152) (n=100) At P
HPV-16 66(7.53) 5(5.05) 22(6.98) 22(10.48) 13(8.55) 4(4.00) 5.642 0.228
HPV-18 28(3.20) 2(2.02) 9(2.86) 9(4.29) 6(3.95) 2(2.00) 1.846 0.777
HPV-31 40(4.57) 3(3.03) 16(5.08) 10(4.76) 5(3.29) 6(6.00) 1.785 0.775
HPV-33 24(2.74) 1(1.01) 6(1.90) 10(4.76) 6(3.95) 1(1.00) 6.209 0.158
HPV-35 23(2.63) 3(3.03) 5(1.59) 7(3.33) 4(2.63) 4(4.00) 3.097 0.536
HPV-39 61(6.96) 9(9.09) 26(8.25) 12(5.71) 7(4.61) 7(7.00) 3.312 0.507
HPV-45 7(0.80) 1(1.01) 3(0.95) 0 3(1.97) 0 4.584 0.223
HPV-51 85(9.70) 16(16.16) 33(10.48) 24(11.43) 8(5.26) 4(4.00) 12.774 0.012
HPV-52 217(24.77) 14(14.14) 76(24.13) 57(27.14) 38(25.00) 32(32.00) 9.515 0.049
HPV-56 60(6.85) 7(7.07) 25(7.94) 9(4.29) 13(8.55) 6(6.00) 3.559 0.469
HPV-58 117(13.36) 12(12.12) 39(12.38) 22(10.48) 28(18.42) 16(16.00) 5.868 0.209
HPV-59 41(4.68) 11(11.11) 15(4.76) 7(3.33) 3(1.97) 5(5.00) 10.711 0.013
HPV-66 58(6.62) 8(8.08) 21(6.67) 14(6.67) 10(6.58) 5(5.00) 0.768 0.943
HPV-68 37(4.22) 5(5.05) 14.(4.44) 5(2.38) 6(3.95) 7(7.00) 4.109 0.385
HPV-82 12(1.37) 2(2.02) 5(1.59) 2(0.95) 2(1.32) 1(1.00) 1.040 0.930
K3 BEBBRTCTHHER (%) ]
Table 3 TCT detection in all age groups [n(%) ]
JES ~ 31~ 41~ 1~ >61

(n=10§51Z24) (nil738) (n=11723) (n=3090) (n=51 803) (n=§70) Al PAA
NILM 9872(97.51) 712(96.48) 3625(97.37)  3020(97.73)  1762(97.73) 753(97.79) 4.797 0.309
ASC 177(1.75) 18(2.44) 72(1.93) 43(1.39) 30(1.66) 14(1.82) 5.182 0.269
LSIL 57(0.56) 8(1.08) 19(0.51) 20(0.65) 9(0.50) 1(0.13) 6.866 0.143
HSIL 18(0.18) 0 7(0.19) 7(0.23) 2(0.11) 2(0.26) 2.109 0.717

9 276 1 (91.62% ) , ¥ # 45 53 Jy BH P A 147 4

(145%) . B2 BB IEME, K AsCE 0 T

LSIL i %] HSIL, HPV BH % R % #i 7t & (51.41%,
70.18% ,88.89% ) , /A~ [F) #& B 114 ‘5 % 9% 25 HPV BH
R EFHA G #E X (P<0.001) . BHM:bR
A HSIL 41 2 8@k gy 5 He e, b 37.5%(6/16) ,
LSIL 2H Bt — 3 |5 i &5, h 77.5%(31/40) . 4%
9 ) B U AL 22 6] HPV YL i 22 A 4 it
3 X (P<0.001), W4,

X AR [F) TCT &5 5 5 W 1 o3 A i 47 4831, AT
YL AT 22 F R RS A bR AR W] AT 0
B, Y00 e S0 A8 Y HPV-16 . HPV-45 Hl HPV-
66 B YL R 22 5 B G it 2% B L (P<0.005) .
W5,

B HUE A KA G T HPV RS R AT
B®A LR, 28055 A HPV ik #5 B L v] g il
R R, NA D ERFFE R, &
f& 7 HPV % 75 #9522 SR e iif , 5 2 JE N 41 % 4 5
15 = DNA (1) & 1 0] 58 i HPV %5 5 3% A (1) E2
W2, de 2 B2 3R B9 B6 A1 BT AL R 4 B Kk ]
R G 40 e o A0 F2 e M, 8140 40 i DNA, K 3]
i B RIR N RECE SN R S A8 R
B DN I A WA T e W AT
5095 K98 AT R A 1R O AT, T 6 AR RE RE, TCT
K A5 5% A HPV 4% W2 &6 i 2 H Al e A 18 1 0 A
FB.
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F4 TCTHEREHPV BRER [n(%)]
Table 4 TCT results and HPV infection [n(%) ]

BE NILM ASC

LSIL HSIL

(n=10124) (n=9 872) (n=177) (n=57) (n=18) At PR

B 9 381(92.66) 9276(93.96) 86(48.59) 17(29.82) 2(11.11) 485.453 <0.001
$~ri§?% 635(6.27) 525(5.32) 69(38.98) 31(54.39) 10(55.56) 18.043 <0.001

EZE 030 108(1.07) 71(0.72) 22(12.43) 9(15.79) 6(33.33)

x5 AETCTERMHPV IR 5% [(1n(%) ]
Table 5 HPV subtype distribution for different TCT results [ 1n(%) ]

X NILM A LSIL .
(n=8§36) (n=679) (n:?SQ) (n=53) (Sjgi) At U
HPV-16 66(7.53) 49(7.22) 7(5.74) 4(7.55) 6(27.27) 9.317 0.02
HPV-18 28(3.20) 23(3.39) 3(2.46) 1(1.89) 1(4.55) 0.776 0.829
HPV-31 40(4.57) 30(4.42) 4(3.28) 5(9.43) 1(4.55) 3.336 0.288
HPV-33 24(2.74) 19(2.80) 4(3.28) 0 1(4.55) 2.009 0.477
HPV-35 23(2.63) 15(2.21) 6(4.92) 2(3.77) 0 3.541 0.246
HPV-39 61(6.96) 53(7.81) 7(5.74) 1(1.89) 0 3.773 0.267
HPV-45 7(0.80) 2(0.29) 4(3.28) 1(1.89) 0 10.534 0.011
HPV-51 85(9.70) 67(9.87) 12(9.84) 5(9.43) 1(4.55) 0.696 0.897
HPV-52 217(24.77) 177(26.07) 27(22.13) 8(15.09) 5(22.73) 3.781 0.286
HPV-56 60(6.85) 46(6.77) 6(4.92) 7(13.21) 1(4.55) 3.782 0.260
HPV-58 117(13.36) 91(13.40) 19(15.57) 6(11.32) 1(4.55) 2.185 0.535
HPV-59 41(4.68) 34.(5.01) 7(5.74.) 0 0 3.399 0.284
HPV-66 58(6.62) 39(5.74) 8(6.56) 9(16.98) 2(9.09) 8.781 0.024
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(24.8% ) R7% . 26 ] SLC26A4(20.8% ) Z57% .3 5] GIB3(2.4% ) 58 78 Fll 2 5] MT-CO1(1.6% ) 578 . Hiihil
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Characterization of gene mutations in deafness patients of Han and Mongolian ethnicities
in Inner Mongolia

GUO Xiaoyu', GAO Yingting’, WANG Bo', HE Juan', LI Xueqin', DING Haitao'*

(1. Clinical Laboratory Medicine Center of Inner Mongolia Autonomous Region People’s Hospital, Inner Mon-
golia, Hohhot, China, 010017; 2. Medical Laboratory Department of Baotou Fourth Hospital, Inner Mongo-
lia, Baotou, China, 014030)

[ABSTRACT] Objective To analyze the gene mutation frequencies of non-syndromic hearing loss
(NSHL) patients of Mongolian and Han ethnicity in Hohhot, Inner Mongolia, China, and to provide a
reference for establishing a regional deafness gene mutation map. Methods A total of 87 Han Chinese and 38
Mongolian patients with NSHL in our region were examined using high - throughput sequencing. The mutation
spectrum and frequency of deafness genes in our region were then statistically analyzed. Results In this study,
at least one mutation allele was detected in 62 out of 125 patients. This included 31 GJB2 mutations (24.8%) ,
26 SLC26A4 mutations (20.8%) , 3 GJB3 mutations (2.4%) , and 2 MT-COI gene mutations (1.6% ). The gene
mutation frequency was 56.32% (49/87) in Han patients and 34.21% (13/38) in Mongolian patients with
NSHL. Mutation sites of the GJB2 gene accounted for 25.29% (55/250) of all alleles. The pathogenic mutation
sites of the GJB2 gene in Han patients accounted for 26.44% (46/174) of all alleles, while in Mongolian
patients, it accounted for 11.84% (9/76) of all alleles. There was a significant difference in the frequency of

mutations in deafness genes between Han and Mongolian patients. Specifically, the GJB2 gene and GJB2
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¢.235delC showed significant differences between the two nationalities. Conclusion The GJB2 c.235delC and

SLC26A4 ¢.919 - 2A >G mutations were most commonly found in patients with NSHL in our region. The

frequency of the GJB2 gene mutation in Han patients was significantly higher than in Mongolian patients, and

the mutation spectra of the GJB2 and SLC26A4 genes also differed between the two groups.

[KEY WORDS]

T8 — Pl T 5 A% 3 B B4 T M B T e
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S Hrp DUH R Oy o — Il PROE R 1 JE 25 A AR A
HE#A 5 BmEHEEER 70%"° . GIB2 FH %75 2
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loss, NSHL ) f # UL i) JRU AL, 1% 356 4 51 1) ast 4% 1
HEDWROERRBEREE N2, Birc 28
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S Y e UL 1Y) 5 A8 6 15, SLC26A4 53 7%
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1 1250 BENIERFE (n(%) ]
Table 1 Clinical characteristics of the 125 patients [1n(%) ]

I RAFAE U (n=87) ST (n=38)

531 3 44(50.6) 16(42.1)
i@ 43(49.4) 22(57.9)

AR 1~10 38(43.7) 14(36.8)
11~20 39(44.8) 14(36.8)
21~30 6(6.9) 3(7.9)
31~40 3(3.5) 6(15.8)
41~50 1(1.1) 1(2.6)

1.2 W%
121 frACREE

JH EDTA i 58 5 B 125 1 B 3 59 40 8 1 2~4
mL, FL4ERENR 2T, B AR AF A —4C L KO
FE411-80C.
1.2.2  AGHT

K om0 O % NSHL 8 % 18 4~ H: W
(GJB2 . SLC26A4 . GJB3. MYOI5A . TECTA . DIAB-
LO .COCH .DSPP .GPR98 .DFNA5.TMCI1 .MT-COI ,
MT - RNRI. MT - TH. MT - TS1. MT - TL1. PRPSI .
MYOT7A) 1) 100 Ao 5 35 47 56 PR Aar ) i A . H o
T BEEAT SR B i PR A i 4% 5 & 4 F0 I
BLIN Y o A 5255 ph AU 5 1 08 o AR W R PR
AR
1.2.3 Silririk

% M1 SPSS 26.0 4t 31 & F i# 47 48 it 43 #r -
R E 100 A B 28 A O 28 A8 A 8 1) A5 A ik PR B
R HLAT S AS [ 58 A8 S A 5 DRI 8 AT
WAt T n(%) Fom AT K% . P P<0.05
hERAGITFRE L
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2.1 b X A7 R A A R R A 4
AWFFE A 62 il (49.6% ) H & 2 /K 3]
— AN GAR G LA, o 31 1] (24.8% ) £ E
F GJB2 N & A, 26 ] (20.8%) ¥ I F
SLC26A4 F A 5 2%, 3 4] (2.4% ) £ M ¥ GJB3 K&
R &A%, 2 1] (1.6% ) K W 2] MT-CO1 3 H % 4%

A HIF 5T A A T 2] 18 A~ 3 (K] Y H A 2 AR S Y
TE DU HB 5 1 5k DR 58 A8 0 %8 R 56.32% (49/87)
Horp GIB2 3 H 58 748 (R K H 2R Ry 29.89% (26/87)
SLC26A4 F T 28 78 {1 K 1 % 22.99% (20/87 ) ;
56 1 IR R 1 i TR 5 AR RO 34.21% (13/38)
Horfr GJB2 F H 28 A8 K R R 13.16% (5/38)
SLC26A4 %: A 2€ ki R R 15.79% (6/38) .
k2,

®2 ARGHEXNSHLBEFNEBRRERR (n=125) [n(%)]
Table 2 Genetic mutations of NSHL patients in the Inner Mongolia region (n=125) [n(%) ]

HAgR GEAR Y GEARL A BB (L) (n=87) BB R (52 ) (n=38)
GJB2 alfi Aoy ¢.235delC 9(10.34) 1(2.63)
BEREGRE ¢.235delC/c.299_300del AT 7(8.05) 2(5.26)
¢.235delC/c.176_191del16 1(1.15) 1(2.63)
¢.235delC/c.35delG 1(1.15) 0(0.00)
¢.235delC/c.427C>T 1(1.15) 0(0.00)
¢.235delC/c.512insAACG 1(1.15) 0(0.00)
HIRGRA ¢.235delC 6(6.90) 1(2.63)
SLA26A4 4l A5 c.919-2A>G 3(3.45) 2(5.26)
HEaRGRE ¢.919-2A>G/c.2168A>G 2(2.30) 0(0.00)
¢.919-2A>G/c.1336C>T 1(1.15) 0(0.00)
€.919-2A>G/c.281C>T 2(2.30) 0(0.00)
€.919-2A>G/c.2027T>A 1(1.15) 0(0.00)
¢.2168A>G/c.1336C>T 1(1.15) 0(0.00)
¢.2168A>G/c.1174A>T 1(1.15) 0(0.00)
HIRGRAE ¢.919-2A>G 5(5.75) 2(5.26)
c.2168A>G 2(2.30) 2(5.26)
¢.1181_1183delTC 1(1.15) 0(0.00)
¢.1336C>T 1(1.15) 0(0.00)
GJB3 IR RS .538C>T 2(2.30) 1(2.63)
MT-CO1 s o8 A8 m.7444G>A 1(1.15) 1(2.63)

GJB2 B R B0 5% 78 57 s o BT A7 A5 A7 L I Y
25.29% (55/250) ; SLC26A4 FH 5 15.6% (39/250) ;
GJB3 N 1.2% (3/250) , H. ¥ Ry B & 5875
MT-COI FE[H 5 1.6%(4/250) , HAR ¥ z7As . I
TN St R R, SRR A AR e i 1 Y
GJB2 ¢.235delC Fll SLC26A4 ¢.919-2A>G . % &
o, GIB2 H K B 58 8 6 i o BT A A R Y
26.44% (46/174) , SLC26A4 F: P 5095 28 75 57 5 1 Fir
B LA R R 5 17.82% (31/174) s {E52 i iR H- 2%
B, GIB2 BE KB 5748 A6 s o5 BT A A5 6 A
7 119 11.84% (9/76) , SLC26A4 %= K 05 28 45 fif
S T A A LR S5 10.53%(8/76) o ILER 3.
2.2 N[ R 1 5 DR A ) 22

H#F AN A | GIB2 HH % AE FI GJB2
c.235delC {37 15, 5745 78 W4 R (1) L3 22 S G i T+
=X (P<0.05), WFE4,

®3 AERGHMEXNSHL BEEMERRERBTR (2(%) ]
Table 3  Allelic mutation profiles of NSHL patients in Inner
Mongolia region [1n(%) ]

TR B AE A, PR
DG (n=174)  ZE % (n=76)
GJB2 ¢.235delC 35(20.11) 6(7.89)
€.299_300delAT 7(4.02) 2(2.63)
¢.176_191del16 1(0.57) 1(1.32)
¢.35delG 1(0.57) 0(0.00)
c.427C>T 1(0.57) 0(0.00)
¢.512insAACG 1(0.57) 0(0.00)
SLC26A4  ¢.919-2A>G 17(9.77) 6(7.89)
¢.2168A>G 6(3.45) 2(2.63)
¢.1336C>T 3(1.72) 0(0.00)
¢.281C>T 2(1.15) 0(0.00)
c.2027T>A 1(0.57) 0(0.00)
c.1174A>T 1(0.57) 0(0.00)
¢.1181_1183delTC 1(0.57) 0(0.00)
GJB3 ¢.538C>T 2(1.15) 1(1.32)
MT-COI m.7444G>A 2(1.15) 2(2.63)
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Table 4 Pairwise comparison of allele mutation frequency

X H 4 AR BpAER A1 /ME PIE
WU 81 93 174 8096 0.003
Uy 20 56
WUk GIB2 46 128 174
5T W GJB2 9 67 0-566 0.010
DU GIB2 ¢.235delC 35 139 4
2414 14 GJB2 ¢.235delC 6 70 76 o701 0016
3 itig

NSHL B S#ut e B BN R EERER,
HAAFE X M R R 2 2Pk AR i B3
BE R 9 AR 1) R LA v T A N A R E
Duan %'/ FHILG% N H B B & b, GIB2
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ZARE , M SLC26A4 FEH 58748 R g F izl i . X
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PR S L 1 58 78 5 PR A7 s AR BF 9 L )
FEIESE T GJB2 ¢.235delC F1 SLC26A4 ¢.919-2A>G
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AR R 35N 3.6% (9/250) F1 0.08% (2/250) ,
¢.299_300delAT %8 7% i #& & T ¢.176_191del16.
Qu A5 I 3K PR AL 28 AR AR LT, Yu S5
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300del AT, iX 5 AW 5 1 45 K Y R TR . 3 i X He
M R RE S T Rl 2 SR A R
7 (R AN [ T 3

A 5 EHE 43 BT R, RS R b XU A
56 iy T £ 3 1 R 2 5 AR R DR o7 s AR A A I i 22
S, EFAEAZIEE X X FRI NSHL #H5¢ 5
D] f18) 2 73 N o5 7 [R) — > i IX Y R T) A b =22 18],
KRR A BT AN TR o ASHIF 5T 4k 22 R AT L
A~ R 2 18] NSHL H 56 56 PRI o5 A 28 28 43 %
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A& GJB2 ¢.235delC Hl SLC26A4 ¢.919-2A>G ,
U5 I 5 iy T 8 3 8 6 (R A7 0 1) 2 A8 i R A7 A
255, GJB2 ¢.235delC 7E W™ [ Z (A7 7 i 35 22
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TCCD.ONSD Wil T i697 X i 52 J5 B i ik A 1k 15
b5 . APACHE 11 V-5 Je B I fiL

BB FAE AP X EF fmEt

[ ZE] HH SHVHHRESHE QLS (TCCD) AL 2% E 1% (ONSD) Wil i6 7 X i
B RE MR R A E AR Ak A P 08 fE BRIP4 T (APACHE IT) X WiR B (. ik BRI
2023 4F 1 H % 2023 4F 12 A 1E T8 — N R B Be %52 TCCD Bk ONSD Mo I a7 14 I TR 45 10 42 775 1
H (n=100)1E R WFFEXT G R kA 4, 5 35 [) I 422 52 8 LA it W0 ¥ 7 00 R R 452 1 42 75 J8 3 (n=100) 2Ky
YTHRAH o LA A BE G 55 1 R Bl B | 1 % 9 0 Y 2 Ab 48 4w [ A 4340 (WBC) LIl 21 % 11 (HGB) .
LB i (CK) | URR B8R [R) T (CK-MB) i #h K (BNP) L ifit JLEF (Ser)  BIHZE Z (TBIL) 43 14 4% & i
(ALT) B € i B B A (8] (PT) J/K - 5 b B AL A Be )5 26 1 R Je i BEmin 1 R 1% APACHE I 3% 43 7 5 PE AR
BRI (SOFA) BAK 1 i 5f B3k 140 (GCS) . &R BAU S5 M4 AR 1 KA WBC.,
HGB,CK .CK-MB ,BNP  Scr . TBIL ,ALT .PT /K¢ & APACHE Il . SOFA ,GCS P43 Fb# 22 R G it ¢ i
X (P>0.05) ; BEA 2H B2 T 1 KA WBC  HGB ,CK ,CK-MB .BNP, Scr . TBIL , ALT . PT /K 3¢ & APACHE
Il .SOFA .GCS i3 ¥ 48 T X A, 22 5 A Ge it 24 5 L (P<0.05) ; B A 4 U5 AN R 317 & Az 28 T X |
0, ZFA G E L (f=5.307,P<0.05) . 51 TCCD A ONSD Wi i yA 7 A FI T 00 O JE 3R 12 i 42
IR I MR A A bR S A SRR, B R U -

[RBIR] WEI; L O35 PB5; AAdEin; StkA 1518 H R T 0 T

The value of TCCD and ONSD on blood biochemical indexes, APACHE II score and prog-
nosis of cerebral resuscitation patients

XIONG Shouhui, YIN Wei, ZHONG Jiao, LIU Sun, DAN Yong*

(Emergency EICU, Changde First People’s Hospital, Wuling District, Changde, Hunan, China, 415003)

[ABSTRACT] Objective To analyze the value of transcranial color Doppler ultrasound (TCCD) and
optic nerve sheath diameter (ONSD) monitoring on blood biochemical indexes, acute physiology and chronic
health evaluation I (APACHE Il ) and prognosis of cerebral resuscitation patients. Methods Cerebral
resuscitation patients with cardiac arrest who received TCCD combined with ONSD monitoring treatment at
Changde First People’s Hospital from January 2023 to December 2023 were selected as the study subject and
categorized as the combination group (n=100). The control group (n=100) consisted of patients who received
routine monitoring treatment during the same period. The blood biochemical parameters [ white blood cell count
(WBC), hemoglobin (HGB), creatine kinase (CK), creatine kinase isoenzyme (CK-MB) , brain natriuretic
peptide (BNP) , serum creatinine (Scr) , total bilirubin (TBIL) , alanine aminotransferase (ALT) and
prothrombin time (PT) ] of the two groups were compared on the 1st day after admission and the 1st day before
discharge. The APACHE II score, sequential organ failure score (SOFA ) and Glasgow Coma Score (GCS) on
the first day after admission and the day before discharge were compared between the two groups. Results
There were no significant differences in WBC, HGB, CK, CK-MB, BNP, Scr, TBIL, ALT, PT, APACHE Il ,

SOFA, and GCS scores between the combination group and the control group on the first day after admission
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(P>0.05). However, the WBC, HGB, CK, CK-MB, BNP, Scr, TBIL, ALT, PT levels and APACHE I ,
SOFA, GCS scores of the combined group were better than those of the control group one day before discharge,

and the difference was statistically significant (P<0.05). The incidence of adverse events in the combination

group was lower than that in the control group, and the difference was statistically significant (}*=5.307, P<

0.05). Conclusion

TCCD combined with ONSD monitoring can improve the blood biochemical indexes and

critical symptoms of patients undergoing cerebral resuscitation after cardiac arrest. This combination can also

enhance the prognosis of patients.
[KEY WORDS]

O NERAT 2 o 2 HUIE , BT 2 RN 2K =
T 2% K R B WA 2111 2 SRR, ™ 8 1A% O 23 1
BB FET O R BRAS I M 1 2 e R Y
CRAAE W B R D) RE S IS 16 L B A Y
Ma) , 2 RO il A2 O s Bk 5 O R B R
0 52 75 oo Jili 52 3% I B I St A A 48 4 14 RO e
Jit, JFL: = B3 el 2 ik 7 e R AT PPN R EL BT P
FEFEM R R T REIRE . B AL
- &) # 75 (Transcranial color Doppler ultrasound,
TCCD) BB 5t 7% Fit A I A8 %)% €00 L O AR d ot A
0 R i %) 0L 3 AR A, A Z5CPTA i It 3 =8, . 7E i
P B D2 IR AR BV R . RS e R
2§ 4% (Optic nerve sheath diameter, ONSD) 5 &
i 00 £ 403 0 2R G 2 2 A i 2 AR G, Xl B DA
BEMRIT 5 UGN LA RAFRIRCRS . AR5
it TCCD k-4 ONSD Wil T A7 X fili 52 95 £ 7 1
WA A TS bR L S0t AR 3508 i R IR BT 4y
(Acute physiology and chronic health evaluation 1I ,
APACHE Il ) K Bl (0, Ml PRAR BE 275 L

1 ABRERE

1.1 WX 4

FEEL 2023 4F 1 ] & 2023 4F 12 J i 45—
N R EE B 100 4132 % TCCD B4 ONSD Wil y4 7
4o JUE R 455 i 52 3 A 3 A SR I 5 6T 2 B A
5 3 A1 31 100 151 422 52 5 A i W YA 7 1) o JUE B
1510 2 7 BB X R AL . R A AL 4R
(55.72+8.37) % ; T 1% 59 B, 4 ¥ 41 5] ; .00 U B 452
JEAL <O TR 95 34 81 L B L35G 24 1) WG R G2
P 23 B A 10 ] o X R A7 3 A 1 (55.48+
8.29) % ; W1 60 B, 2 ¥k 40 41 5 0 WE B 45 B IA
O VR G 37 1) i I 0 22 191 PRI 2R 4
21 ) HoAth 20 6] . WAL — M BERH LB TR G i 2R
L(P>0.05) o AN ABRUE : OFF A Lo TR 45 1) AH 5
ZWIARIE; @0 JIEBR A5 15F (] <15 min , Y7425 37 0 fii

Cerebral resuscitation; TCCD; Biochemical indexes; APACHE I

2 R ROIG s @I IR e E A 0% @B H
K (80 RIE BRI A TE o HEBR AR U« OFF 780 E
PRI QO E BB T IREA 2 QUREE Bk |
G A6 T SOAF ) N RS 5 @)™ F1 A 4 1 45 15 54 o
PR 5 G M HH I B G ki & A, AR E
I T N R ER S BE S
1.2 R

XoF R 2 42 27 8 R B W I R AT o M AR
I ARUH RS LIt He L 2R IR IR AT e I AR TR A A9
BAE TP 59630 RGBT, AR I8 W5 0 25 Rk 17
XPHEIRIT o

1K & 21 #5252 TCCD Bk & ONSD WG y7 , B
KU . TCCD : 2% JH] Mindray M9 ¥ {f, £ 3 ¥ #8
712 WAL CIR Y8 B A= 9 B 97 L IR A7 PR
A ) 34T TCCD W, #8349 22 % ¥ 4 1~5 MHz,
10 5% K 3l Bk 09 13 2 %1 . ONSD: >k J1] Mindray
MO #0422 3% By lE 2 WX, ffE 1] 7.5 MHz e 14
FECL R T RS IR ER 0 E MU, K5 Sk A
HEAT AL i A 2R AT BB T oA L . THR
BRJ5 77 3 mm AL B ONSD, 394 3 IR B 418 .
M4l TCCD Bk & ONSD Wi i 285 5 47 9 45 /i P9 Fe
O I A L 24 TE 7K PR e SO A S 90 77 SR % A A X
PEIRIT o
1.3 L FE Br A I

SRAEFTA B ABSE A 1 R & BERT 1 K 1
Jik 1. 5 mL, Pk 3 500 r/min (4% 12 cm) 0> 10 min,
Wt b2 ARAE T —80°C Uk A 15 46 . % 1 Bt
BS-800 4= F 3 A= 4k 43 A A, A 1 40 M T 4K
(White blood cell count, WBC) . Ifil ZI. 245 1 (Hemo-
globin, HGB) . & flH 2. % (Total bilirubin, TBIL ) &
2 TN 2 il ( Alanine aminotransferase , ALT) /K- ;
DAL 5 & ACL7000 714> [ 2 i e AL (52 [ D1 5 2
JE IR A PR ] ) G 0 1l /g )5 A [8] ( Prothrombin
time , PT ) 7K °F 5 LA i 5K 0 9% W B 4o 35 Az 0 L
1% 1% M ( Creatine kinase , CK) . L i 1 f [7) T filf
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(Creatine kinase isoenzyme, CK - MB) . Jixi £/ Jik
(Brain natriuretic peptide , BNP) /K - ; DL Jilt 5 %t J%
2546 W 1 LA (Serum creatinine , Ser) 7K F- o AH ¢
R &0 T VR AE R A R ]
1.4 FEARVPAS

TABE S 1R BEal 1 Kk A G 3%
X} AT VAL BAR GRS

K JH APACHE II $F- 437 PFAli 8 35 (4955 1% e o
FEEE . APACHE Il &3k 0~71 43, 15 43l & %R
s I MG

Ky 5 PR 48 B ) fig % 98 1T 43 (Sequential
organ failure assessment scores, SOFA)' PF 4 R &
g EYIRE. WA RS B RS G R
g MRS JFEFE AL 6 25 B, B4 B AR His
e AR HE 5y R 0~4 43, B4y R 0~24 53, 15 4)
7 e i B D) B R A R

K F & B3 57 B 2 P43 (Glasgow coma score,
GCS) " PPl B H IR AE . GCS B 4r K 3~15
g3, <12 53 FORATE IR BRI , <8 /- KR Bk, 15
I3 R PN B DI RE R AT
1.5 fi)s

X HEAT DT 3 0 sk ALY TS 1
Mo URAEDIERIFE G AMERRSIE AR, B
S DK S TINING||B2 =] R 5 A o = 417 | R EE R TR BE i
SR B K EE A AE iR 2E R EEAE BT

1.6 Giil=orik

K H SPSS 22.0 G it 414 A g . IES
AR PR (R +5) o, BIZH ] H i h
SEREAS ¢ K5, 2H N YR IT AT RS bE A E X B Rk
RS TR B n (%) Feom AT YRS . L P<0.05
TREFARITFEE L,

2 HR

2.1 ASTR] WL Ty vk o0 I TR A5 i A
FRPRAKF AR

WiZH AR5 55 1 K WBC .HGB .CK .CK-MB ,
BNP . Scr . TBIL . ALT .PT /K H 4 25 7 40 2 i
X (P>0.05) ; A 41 1 BEwT 1 K WBC \HGB .CK .
CK-MB BNP . Scr,TBIL ,ALT . PT /K4 {1t F X} #&
M, 2ZFA52FE L (P<0.05), WLE1,
2.2 AS[R] W Ty O U TR A5 i A2 T AR I E IR
o R

W40 A B J5 %5 1 KA APACHE I .SOFA .GCS
WO e 22 RG24 L (P>0.05) ;s A 2 H BE
Tl 1 XA APACHE Il .SOFA .GCS 143 ¥4 T % 1
H, ZRAGI 7R L (P<0.05), W2,
2.3 AS[A] W Ty v X0 I R A5 i 52 T3 AR I TS
5 Ol L 55

kA 2H P 5 A B3 & A AR T IR A
EZRAGZIFE L (P<0.05). WL#E3.

B Y IR

B2

R AR T EN RS S 75 B ERMBIERAK TR (v+5)

Table 1 Comparison of blood indexes in patients with cerebral resuscitation after cardiac arrest by different monitoring methods

(x+s)

eI 7D s 1] A4 (n=100) X} HE 4 (n=100) 1l P{H
WBC(x10°/L) ABEEE 1R 16.53+4.74 16.77+4.82 0.355 0.723
HBETT 1K 19.84+4.97* 18.19+4.93° 2.357 0.019

HGB (g/L) ABESEH 1R 120.32+9.67 119.18+9.59 0.837 0.403
HBERT 1 K 126.48+9.81" 123.09+9.72° 2.454 0.015

CK(U/L) ABEES 1R 626.79+48.37 621.71+48.19 0.744 0.457
HBETT 1R 412.58+43.36" 483.34+44.63" 11.371 <0.001

CK-MB (U/L) ABEJEH 1K 93.46+7.74 92.97+7.68 0.449 0.653
HBERT 1K 64.37+6.82" 72.48+7.12" 8.225 <0.001

BNP(ng/L) ABERH 1R 739.46+51.47 742.61%52.13 0.430 0.667
HIBETT 1R 387.29+45.72" 433.52+46.68" 7.075 <0.001

Ser(wmol/L) ABEEH 1R 298.56+33.49 302.89+34.41 0.901 0.368
HBERT 1K 172.46+26.63" 207.67+29.74° 8.820 <0.001

TBIL (wmol/L) ABEJESH 1R 114.84+13.86 115.48+14.03 0.324 0.746
HBERT 1K 69.24+11.79° 79.93+12.63" 6.187 <0.001

ALT(U/L) ABESEH 1R 142.29+16.36 141.44+16.21 0.369 0.712
HBERT 1K 86.68+12.24° 99.58+13.37" 7.117 <0.001

PT(s) ABEES 1R 18.92+3.76 18.92+3.76 0.267 0.789
HBERT 1K 16.07+3.02° 17.74+3.43° 3.654 <0.001

W5 ABEE S 1 KA, P<0.05,
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F2 ARENHENOERERERBENERKITIELR (0 ,x055)

Table 2 Comparison of symptom scores in patients with cerebral resuscitation after cardiac arrest by different monitoring methods

(Scores, x£5)

i . APACHE II SOFA GCS
ABEEH 1R HBEHT 1K ABEEH 1R HBERT 1R ABEEH 1R HBERT 1R
A4l 100 33.42+4.97 16.73+3.98" 10.49+2.42 6.18+1.57° 8.83+2.16 13.86%2.92°
XTREZH 100 33.83+5.14 21.19+4.26" 10.68+2.52 7.76x1.69° 8.76+2.17 11.79+2.63"
i 0.573 7.650 0.544. 6.849 0.226 5.267
PAH 0.567 <0.001 0.587 <0.001 0.821 <0.001

S5 ARG 1 KA, P<0.05,

R3 AREMNFENOCHEREMEFBENTRBERLEE (n(%) ]

Table 3 Comparison of prognosis of patients with cerebral resuscitation after cardiac arrest by different monitoring methods

[(n(%) ]
N _ PSRk 2
agl o mmt owsmieww PRI SHERIN Cyesomas owe an
Jir el 100 5(5.00) 4(4.00) 3(3.00) 3(3.00) 2(2.00) 2(2.00) 4(4.00) 23(23.00)
X 2 100 8(8.00) 6(6.00) 4(4.00) 4(4.00) 4(4.00) 3(3.00) 9(9.00) 38(38.00)
I 1H 5.307
Pl 0.021
3 it ONSD #7 5k, g 2595 45 i, ONSD REfE

MY S e B o T A B N v B S P TN
E=4[F NG M BUy P TN e N o R L B
SO U 5 1 Ty 6 v B, T S0 D I VR P kTR
i B0 SRR S A A A 2022 4F R
Crp o I B 45 5500 il 52 O 4l ) 48 L TR 4
ST R 55 212 GE 3 1Y B A 0 IE 3R 452 K RN
97.1/10 J3 , J8 N B PN o0 WIE B 45 & 9 %K 8.4%o,
FEAP PR DAY I Th R B, X0 e 3R 45 B2 O U 3R
15 J5 S5 A TE BIR T 45 8 6 T A M 4515 >R DT 1 1
AL R HEAT O i A2 5 R0 G A2 I 2 RO 0 I SR
15 F 3 5 0 U ) T B

g VEE VE 5 R X G A2 g H A B
T 55 00 i g %% V)M DG . TCCD B Bz B ifi
DL B 7 L A AR o R 0 S I 9 S B, S I R
FH T DF Ak g afn 98 5 7 55 22 7k i B TCCD HA7
TCA PR BT A HEAT AR A, TE K 0 15
() 3k F e B R, SRR VY R,
TCCD 3 13 46 I A% 3h ok 1f 37 2 %%, 8 496 2 25 Wi
FBFE 0 It A 75 R B I 9 = AR AR, A B T BT
A7k 1 VR T A 00 R B 8 R R T R R T o
ONSD FH il figq FEC . 45 Jii F 1 ok Do) s 26 A%, o 1E &9 /51
WS E T, ONSD N 11 i B Vi AR R A K -, 24 it
PR T v B B T 8 Ao R I I I, S 1R

Sy 25 W I Ak 22 R AR P R S K i AR Ak X
5 BV AR TR R M I 4 s R A R M & D) e
KHUE 1 Ol B B B AN A . PR 0
TR {2 g 42 7 £ i TCCD H% 4 ONSD Wi, EL
Al AT . A ST 45 R 42 28 TCCD Bk 5 ONSD
WA R T R O TR R A5 i AR O AR A A0 LT
AE B DD RE LI T BE X BE I T A A 4 OF AR K
52 o 43 A BRIR AT RE Sl 53 TCCD Bt 4 ONSD W
D, BE 0% 3l 25 Sz e B8 25 B4 g i 900 2 R N R,
BF 25 7 1 X PR IR YT, AR A i 9 0 2 ) g i — 25 K
5, %W B v LR 5 A A R AU KO DT ek
2 I Y 38 b o

APACHE Il 2 IIfi K F T 974k & 5 AE 28 35 a1
FPEBENIE YRGS H T EERTERE
R R SIS R = O S 2/ = VA3 E R [ R
SOFA i R4 Bt R G AR5 ML R
gt WEFN B AR 6 7 1T P 2% 38 0 i A U0 B E
Ty R B A5 (1) fe 7R R AT PR A, A8 0 B IR A5 I 45
HAE B HE RS S TR PR B B Y o
PEY S GCS 2 PRVEAR o 453 £ £ 3 B R D g )
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LN TN O | R G = e |
TCCD XA ONSD Wil 45 53797 , Be W % 8 5
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Tl B B BE IR 9 il 45 42 R R 120 Bk AF 58 6 42 SR BEAIL B 22 35 20 O iR AT B BT T 1R R AL
(60 {51 ) FITIGE A {a N e Jili JL 36 97 A9 I A 41 (60 1)), BIZH 343697 90 do LA W 4L I7 2% I FRAE R L PARTIE 2 3%
5% W8 K 1L 3 20 it L5 7K S (B-CAR . VEGFE IFN-v . IL-17) . i J) fig (CD3" . CD4* .CD8" .CD4"/CD8") . i
it SRS (FEVL) B 16 5 (FVC) \FEVI/EVC]. &R 1BI7 90 d ) S A A R e T
A, 2 RA G5 XL (P<0.05) o A AUWZIK PR | i TS 0 I e e e T 2R B5F U] B Uk DL IR AT
PRI 4 5% 3 YR SR ) [ia) B I s i o k2 /NS [0 2 o AL, 25 50 B4 L (P<0.05) o BIALIAYT 90 d
J L% B-CAR \VEGF IL-17 /K7 AhE Il CDS H 43 A TRY7 AT, AEA AU TR A, 2505045
Y (P<0.05) ; IfiL7E IFN-y 7K HM&E 1l CD3* .CDA F 43 L & CD4*/CD8" \FEV1 .FVC .FEV1/FVC & TiRY7 T,
HEAARTHAMA, ZRALGITHE L (P<0.05), i fdfgm iAol i il g5 1 B 5 1T B-CAR |
VEGF . IFN-vy . IL-17 7KV e S e g i T g , (i 20 268 3 I R TR AR AR s, B B0 TR YT AR .
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Effects of Jianpi Runfei Pills on levels of 3-CAR, VEGF, IFN-v, and IL-17 in patients
with pulmonary tuberculosis

ZHANG Lihong', ZHANG Jiannan', ZHU Yun', WU Min', HAN Yanbin**, PENG Lihuan'

(1. Three Departments within Zhangjiakou Pulmonary Hospital, Zhangjiakou, Hebei, China, 075400; 2. De-
partment of Pediatrics, Huailai County Hospital, Zhangjiakou, Hebei, China, 075400)

[ABSTRACT] Objective To study the effects of Jianpi Runfei Pills on levels of B-carotene (B-CAR),
vascular endothelial growth factor (VEGF) , interferon-y (IFN-v), and interleukin-17 (IL-17) in patients with
pulmonary tuberculosis. Methods A total of 120 patients with pulmonary tuberculosis admitted to Zhangjiakou
Pulmonary Hospital from January 2020 to April 2023 were divided into the conventional group (60 cases) and
the combined group (60 cases) by random number table method. Both groups were treated for 90 d. The study
aimed to compare the efficacy, improvement in clinical symptoms, and signs, serum cytokine levels (3-CAR,
VEGF, IFN-vy, IL-17), immune function (CD3", CD4", CD8", CD4'/CD8"), lung function [ forced expiratory
volume (FEV1), forced vital capacity (FVC), FEVI/FVC] between two groups. Results  After 90 days of
treatment, the total effective rate of the combined group was higher than that of the conventional group, with
statistical significance (P<0.05). In comparison to the conventional group, the combined group showed shorter
duration of cough, sputum, short chest suffrage, disappearance time of hemoptysis chest pain, three
consecutive negative rotations of acid-fast bacilli in sputum smear, and lung film focal shrinkage time, all with
statistical significance (P<0.05). After 90 days of treatment, the levels of serum B-CAR, VEGF, IL-17 and the

EAMA kR oW &AL R A B (2322137D)
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percentage of peripheral blood CD8" in 2 groups were lower than before treatment, and the combined group was

lower than the conventional group, with statistical significance (P<0.05). The levels of serum IFN -y,

percentages of peripheral blood CD3", CD4" and CD4*/CD8", forced expiratory volume (FEV1), forced vital

capacity (FVC), and FEVI/FVC increased compared to before treatment, with the combined group showing

higher levels than the conventional group, all with statistical significance (P<0.05). Conclusion Jianpi Runfei

pills could improve the levels of serum 3-CAR, VEGF, IFN-v, and IL-17, enhance immune function and lung

function in patients with pulmonary tuberculosis. They also promote the improvement of clinical symptoms and

signs in patients, showing a positive therapeutic effect.

[KEY WORDS] Tuberculosis; Spleen-invigorating lung pill; 3-CAR; VEGF; IFN-y; IL-17
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1.5 Guile#irik
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FORLER A n (%) 3Row , ¢ ke 3o 64T L85 o o 99 ok
2 K-SRI A IES A, Lh(x+s) KR, T
FEAS ¢ Rz 35 (AL TA) ) (BE X « G 38 (4L ) 64T EL 3 5
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2.2 PRI IAREE IR ARTE B O L3
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S B TA] RV BURR AT T i 2 3 IR 91 2 1sf (] B it ¥

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

groups [1n(%) ]

215 n AL EER TR BABCR
WA 60 28(46.67) 24(40.00) 8(13.33) 52(86.67)
A 60 32(53.33) 25(43.33)  2(3.33)  58(96.67)

2 1H 3.927

PAE 0.048

J6 s kb N ) 2 0 TR A, 25 S T
=X (P<0.05), W#E2,
2.3 PHALITE AN K F

P46 97 90 d J5 1L B-CAR . VEGF, IL-17
KPR TiRyT T, HECGHAM THAA, 2R%A
Guit2EE X (P<0.05) ; I35 IFN-y /KT i, BBk
G TR AA, 250 %058 L (P<0.05) .
W33,
2.4 WA RAEYIfe b

W 4136 77 90 d J5 #hE I CD3™ . CD4" H 43 kb X
CD4'/CD8' {5 TIRIT A, HIE A4l T iidl, 2
A G EE X (P<0.05) 3 48 1 CD8 H 43 HAI
Fiay7T, HICA A TR MA, 25 A5 E
X(P<0.05), W4,
2.5 PILfThfe bR

Wi4HiA77 90 d J5 FEV1 .FVC .FEV1/FVC & T
BITHT, HERG A T8 A, 2R AR FE X
(P<0.05), ML#* 5.

®2 WAMRKER FELEBRILE (v2s, d)

Table 2 Comparison of improvement of clinical symptoms and signs between the two groups (x+s, d)

AU n o VORNRE RNk CURIRR bkt RURITELES R R
WHLA 60 29.74:+5.94 31.29+6.38 24.39+4.32 19.48+4.83 75.94+8.38 43.29+6.37
A4 60 18.77+4.18 22.61+4.97 15.47+3.28 13.20+3.72 61.22+6.39 34.51%5.30

A 11.699 8.314 12.738 7.865 10.820 8.207

P4 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

*x3 FWAEAMBMAMEFKELLE (x+5)
Table 3 Comparison of serum cytokine levels between the two groups (x+s)
Fisf 1] 2151 n B-CAR (pumol/L) VEGF (pg/mL) IFN-vy(pg/mL) IL-17(pg/mL)
TRYT T AL 60 1.97+0.32 388.50£16.54 5.24+0.73 43.69+7.30
A 60 1.93+0.29 389.84+19.48 5.47+0.81 44.21+6.94
1 0.717 0.406 1.634 0.400
P 0.475 0.685 0.105 0.690
ARIY 90 d )i gkl 60 1.61+0.27" 368.59+14.30" 7.16+0.69" 22.18+5.43"
A 60 1.38+0.19" 327.95+11.05" 8.07+0.73 13.02+4.17°
t1H 5.396 17.419 7.017 10.363
P <0.001 <0.001 <0.001 <0.001

H: SIRIF AT, *P<0.05,



BB SRIT ARG 2024458 H 5164 %581 1 Mol Diagn Ther, August 2024, Vol. 16 No. 8 - 1505 -
R4 WHBREINEELLE (v+s)
Table 4 Comparison of immune function between two groups (x +s)

15 ] 41511 n CD3" (%) CD4" (%) CD8" (%) CD4*/CD8*
VRYT gkl 60 46.84+3.52 34.02+3.62 33.20+4.58 1.02+0.35
A 60 46.48+3.47 34.88+3.77 33.62+4.73 1.04+0.36

t{H 0.564 1.275 0.494 0.309

Pia 0.574 0.205 0.622 0.758
VG790 d i A 60 57.41+4.60" 39.68+4.20° 30.60+3.58" 1.30+0.44°
BRA 60 65.02+7.93" 47.51+5.72° 25.17+2.84° 1.89+0.61°

H{H 6.430 8.547 9.204 6.076

P1a <0.001 <0.001 <0.001 <0.001

: SIRIT AT, *P<0.05,

x5 THARMINBELLE (x+s)

Table 5 Comparison of lung function between two groups

(xxs)
i 1] #H% n FEVI(L) FVC(L) FEV1/FVC(%)
WITHT WM 60 0.94+0.24 1.31x0.32 0.72+0.27
BAZH 60 093022 1.33+0.35  0.7020.24
18 0.238 0.327 0.429
P1E 0.812 0.744 0.669
WIF 00 dJE W4 60 1.41+0.31° 1.66+0.41°  0.85+0.19°
BeAZH 60 1.75+0.42° 1.88+£0.44°  0.93+0.22"
Hl 5.045 2.834 2.132
P8 <0.001 0.005 0.035

1 SR HTH L, *P<0.05,
3 itig
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Fik BB S>#T 2019 4F 3 H 2 2023 4F 4 H 782808 A 1 T AR s R A MOiE 1) 38 401 5% FARFG I I8¢
4 G-CSF 2 A R 1k 1 T 40 1 20 5% )5 28 (%) 22 0% 1 B 0 S0 3 A I R W6k o B 4 AR % P 01 14 B 48 4K
(BMI) 55 S B b7 97 BN B0 22 R AT O R R L CD34-+41 i R AR 55 i | 2)) B 2 R AR I (1] R 4
VORI R AR T I B i A 7K, PR % 3h BT R A RO R e Atk o ARYE SR 4 CD3A+ 4T RIS I
O R HRSE AR SR A AL, S b7 L iR HE b /e P AL R 5 7P 0 22 S M IR B i 4 3R SR i U I
F. BB 38HIHRE R REMIIRN 89.47% (34/38) , 2 1 B RAE AN 9 (6-11)d, R4 H {7 kB
J1(1-3) WK, KA W T T 7 CD34+41IBE N 5.15(2.32-25.5)x10%kg . 6 FlIB A3 AR V0 4 HR R AR 2l
% 100% (6/6) , H1 {3 CD34+41 Ji N 7.13(3.08-25.5)x10%kg. A [Al4E 31 AR #  BMI /K - | J5 % 95 28 i
TRV ARIT T R 0 M2 A AR S CD34+ 4 SR B2 50i 7] L R 25 | o4 122 3 L (P>0.05) o RAETHTH
21 7K - 5 CD34-+ 41 50 5 3 1E A 56 (P<0.01) , 28 K 2 181 5 23 A7 S/, SR 4 AT AR 7 7 FE >4 2, 1%
LDL-C /K I AR A 5 E R 7 fa i & (P<0.05) . P BEHE AR RV & ERNZR TG4 E X
(P>0.05). Z51& WA RV AR 8h 53 J7 L8 BLi o %, R R RN /ZD , & MM 2 FRAE ) APBSC 3)
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Analyze the influencing factors of autologous hematopoietic stem cell mobilization in pa-
tients with multiple myeloma

QIAN Wei*, ZHAO Yiming, JIN Fengbo

[The First Affiliated Hospital of Anhui Medical University (North Distric) , Anhui Public Health Clinical
Center, Hefei, Anhui, China, 230000 ]

[ABSTRACT] Objective To analyze the influencing factors of autologous hematopoietic stem cell mo-
bilization in patients with multiple myeloma. Methods A retrospective analysis was conducted on the clinical
data of 38 multiple myeloma patients who were admitted to Anhui Public Health Clinical Center between March
2019 and April 2023. These patients underwent autologous hematopoietic stem cell mobilization with etoposide
combined with G-CSF. The clinical data included age, gender, body mass index (BMI), disease subtype, num-
ber of chemotherapy cycles, disease remission level, adverse reactions, number of CD34+ cells collected, time
from mobilization to collection, number of collections, pre-collection blood routine and lipid levels. The effi-
cacy and safety of the mobilization regimen were evaluated. Based on the number of CD34+ cells collected, pa-
tients were divided into two groups: the advantageous collection group and the non-advantageous collection
group. The differences in the aforementioned indicators between the two groups were analyzed, and prognostic
factors affecting advantageous collection were investigated. Results The overall collection success rate for the

38 patients was 89.47%(34/38). The median time from mobilization to collection was 9 (6-11) days, with a me-

EERB EBEGFFEAF LA A (2022AH050755)
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dian number of collections of 1(1-3). The median CD34+ cell count among successful collections was 5.15
(2.32-25.5) x10°/kg. For the 6 patients who received plerixafor, the collection success rate was 100% (6/6) ,
with a median CD34+ cell count of 7.13 (3.08-25.5) X10°kg. No statistically significant differences were ob-
served in CD34+ cell collection quantities among patients of different genders, ages, BMI levels, primary dis-
ease remission levels, number of chemotherapy cycles, and disease subtypes (P>0.05). Pre-collection white
blood cell levels were significantly positively correlated with CD34+ cell counts (P<0.01). Multivariate regres-
sion analysis showed that having more than four chemotherapy cycles before collection and low LDL-C levels
were independent risk factors for advantageous collection (P<0.05). There were no significant statistical differ-
ences in the incidence of adverse reactions between the two groups (P>0.05). Conclusion The mobilization
regimen combining plerixafor has a high success rate and few adverse reactions, making it an ideal APBSC mo-

bilization regimen for MM patients. The number of chemotherapy cycles and LDL-C levels before collection

are effective indicators for predicting advantageous collection.

[KEY WORDS] APBSC; Mobilization; Plerixafor; Etoposide; Low-density lipoprotein
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1.2 Jrik
1.2 FARSRE i 40 A sl 51 5 ik

WRFEIA T (1.6 mg/m®) JEIRAFEL A, 1 [H] 3
Ik JEJE 40 mg.q12h(H 1K) F ki I, BB VP-16
IR N o U I A I ML, ANIC<0.5X10°/L
F LA G-CSF 10 wg-kg'-d' & F 4, HESMNE TR
M H . AR IS RN I LE L K CD34" 4l
B, M F 4 E>2x10°/L 5% CD34" 4 i $>20 >/l
I FF IR R AL T2 . #5 RAEHT— IR CD34" 4 i %k <
20 /L I, T RIREERT 11 h T i 38 SR U0 4 —
U, R 0.24 mg/kg, X v HE 1 I REAS 4x LT
B FRFEA L 50 mL/min) 5 7 #IHZE 0.16 mg/kg.
1.2.2 LT A0 R AR S5 A

40 R 4R R 2% AR OJL T 2 W Y COMLTEC
Y140 A 53 B P, FE 7 AL 4 Auto MNC (121 ) 2
JP oy B R PLYa RS R, 3 B 06 26 0 2
9 000~13 000 mL, /5 FF UL 30~42 Uk, 287 il (R ]
74~217 mL. AR5 R ALY CD34" 4 Jifd 26 %) H0T
KAEE . RAERINIG , T4 Af FH 240 M VR A7 T
(R 50 =R R ) 4038 PRAlE S OF A id s Ik
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f7 T -80CUKHE o h B3 y7 & b it - D 3h A 2k
W . CD34" 4 g /44 <2x10%kg ; @ 3 5t 3
CD34" 4l it B/ # >2x10%kg ; @ # : CD34" 41 ity
> 5 x10%kg
1.2.3 REY BRI

R AE W) CD34+48 X THHCR it Uik i, #L
#7558 Beackman 2\ 7 1Y navios %1 240 fi4% .
1.2.4  HAoh BRI 4

W R A R AR R A (BMID) Pk
A ALSFIT FEEL .CD34 + 4R B A BV .
T WA 101 I 1R B e D7 N A N = B L £
TE Ny 9% 5 IR 2 E NTH