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Current situation and consideration on the development of pharmacogenomic marker
detection products

LIRan, FANG Li, LIU Rongzhi*

(Center for Medical Device Evaluation, National Medical Products Administration, Beijing, China, 100081)

[ABSTRACT]

drug development and provides a broad space for the development of related detection reagents. This article ex-

The detection of many pharmacogenomic markers in drug labels is an important tool for

plains the relevant requirements for clinical evaluation of pharmacogenomics marker detection products and con-

siders the existing problems in the needs of this type of marker detection and product evaluation and provides

guidance for this type of pharmacogenomics marker detection products.

[KEY WORDS] Drug metabolizing enzyme; Pharmacogenomics; Gene polymorphism; Clinical trials

HE DR 21 2 A s i ) — R I £ 7 DNA I/
o RNA FHIE 5 A Y R B R R s oA Y
ST SN I —Fie ™. Bl NI A
SRR, %%ﬁﬁlfﬁ“@iﬁﬁij@#b%ﬂ*ﬂ?\ﬁ{tﬁﬁ
RS 25N RSN A UG R B T L 245
FER 20 25 SO 259 SOV AR OG ) DNA FI RNA
AT, B R 25 RN (25 iR N
AR ) AR 22 52 5 25 Al a2 14k
FZGNE I S 3L 228 =2 R 2R

AR SC XS T 25 5L AL 2= A KAn B
KA TR, AL 25 3R 162 2% R d6 b
T A RARIE ST AR R B Bl 2 W R A 5 DA 2 AR
5, DL R AE S R AR 5 o

1 iR AB P ERAFIR SRR
e [ 11 5 245 it M B A B ) 245 it o 3 e 2022

AAMA B REEHLRA A (2020YFC2008305)

VI BRAG BB EFEAE T BRILARFT P, 7T 100081

*BAZAE R X B, E-mail : liurz@cemde.org.cn

AR AT B KA 2 24 b B A i B S 3 AR 5K
%ﬂﬁggﬁﬁ‘@ﬁp“”ﬁ%%ﬂ”lﬁ—l: VG R
o7 A5 52 W) 25 ) A N 3l R DRI T R O T 3
Wa*ﬁ?@zﬂﬁﬁjif 27
5 EH &5 250 PR (Food and Drug Adminis-
tration, FDA ) 2013 4F- % i i R 25 ) 2 PH 41 45 =
D) FF S I PR %) T B RG24 i 156 45
FIEEL) , “ 25 BE R 27 A IR 25 B 30 R
M BT 25 W 1 2 A AU A L, I
HIBEPRAR 5 0 5 SR S BRI, Rl s kR
BCE Y U 3% SeF RIS TE AR 2 i A
GYHEAT RS (A, A 3l IR R RN Z5 2 |
AR VESRNE RS AR EAE D) A G s
A5 BV RS B R A G I FR 24
FDA 7£ T AL M 19 24 it 150 B 45 o 384 hin 245 4 i [
AME R #E 2023 4F 6 7, 25 i An 28 i i S 254



- 2042 - NF W SR Ak

2023412 H 154

121 T Mol Diagn Ther, December 2023, Vol. 15 No. 12

A A bR EYALE CYP2CI9, NAT2, CYP2D6 ,
UGTIAI, CYP2C9. CYP2B6. DYPD . SLCOIBI ,
CYPIA2.APOE.IFNL3. VKORCI %',

2 EHEWNFmHNANERAFIRE

W 2023 4F 9 H, [ AL AR AL 2540 5
SRS I dh B 15 CYP2C19, CYP2CY9, UGTIAL,
CYP2D6, ALDH2, CYP3A5, CYP3A5, SLCOIBI
VKORCI , APOE, ACE, TOP2A , PML-RAR« %5 ¥
Y. FDA HEHE Y 24 W) QI e AH O 3 DA Az i 7
i, 345 CYP2D6, CYP2C19, CYP2C9, UGTIAL ,
VKORCI %5155 .

R0 FH B 7 kA S I 2 O 3R A T R
(polymerase chain reaction, PCR ) \PCR-HL ik 7347
PCR-Z& A8 A2 \PCR-Sanger | J¥> 4 fif 1l £k 70 55
Gy FAEYE T . IRET BRI S U S
9 34 B i PR AR R B8, — 2 (045 L DA b
W) Z BRI A T R A B [N 22 2 )
I Z A AR

3 BERSMAEMERBFREWEN ™ mE
BRI IR 1 BE Z 5K (I Z5 ¥ X151 ER A 61])

3.1 E 2 A Rl I R R 5

T [ 245 A gt il DR ARG 00 7 ot T T 1 7 2
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(CHE ) il 1 4 fk 2 {L. i (SOD) ] % 1f. ) fiE [ £F 4k 2 111 Ji (Fibrinogen , FIB) | I 150 43 1M % Al i) [71]
(APTT) | #E . B A (8] (TT) LA A% M B R A 8] (PT) L RN R AR, R I, A -6,
I[-8 . TNF-a 2 CRP /K4 R, H W4 AY7 )5 11-6., [1-8 . TNF-a }2 CRP 7KEHE T E4H , Z R A 50
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AL L (P<0.05) ; PIALIRYT 5 MDA ZKF R R, HOERZIARYT G MDA KR TX B4, 22 A 42
TR E L(P<0.05) ;s PRALIBYT i FIB KT, EUERLHIGYT 5 FIB /K- TR AL, 2 R A S8 L
(P<0.05) ; PRALIRYT JG APTT . TT LI K PT /K P2 F I, HIERA1IAYT J5 APTT . TT LU & PT /K- 4IK T
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Effects of somatostatin combined with octreotide therapy on inflammatory mediators, oxi-
dative stress and coagulation function in patients with liver cirrhosis combining upper gas-
trointestinal bleeding

PENG Jing, SUN Haili*, SHEN Ai, YUAN Yuting, FENG Haijuan

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

[ABSTRACT] Objective To investigate the effects of somatostatin combined with octreotide therapy
on inflammatory mediators, oxidative stress, and blood coagulation in patients with liver cirrhosis combining
upper gastrointestinal bleeding. Methods 122 patients with upper gastrointestinal bleeding due to liver cirrho-
sis admitted to our hospital from January 2021 to February 2023 were selected as the study subjects, and accord-
ing to different treatment plans, they were divided into 60 cases in the control group (treated with octreotide )
and 62 cases in the observation group (treated with somatostatin combined with octreotide therapy ). The inflam-
matory mediators [Interleukin-6 (IL-6), Interleukin-8 (IL-8), Tumor Necrosis Factor-a (TNF-a) and serum
C-reactive protein (CRP) ], oxidative stress [ malondialdehyde (MDA ), serum cholinesterase (CHE) and su-

peroxide dismutase (SOD) ], coagulation function [fibrinogen (FIB) , activated partial thromboplastin time

AERA TR T A RERE AP A (M20214023)
A 45 e B AR RIS AL AR, 3, 38 226500
*IBAZAE  FN T, E-mail : pj1596235896@126.com
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(APTT), thrombin time (TT) and prothrombin time (PT) ] and the incidence of adverse reactions before and af-
ter treatment in the two groups were analyzed. Results ~ After treatment, the levels of IL-6, IL-8, TNF-a and
CRP in the two groups decreased, and the levels of IL-6, IL-8, TNF-a and CRP in the observation group were
lower than those in the control group. The difference was statistically significant (P<0.05). The levels of CHE
and SOD in the two groups increased after treatment, and the levels of CHE and SOD in the observation group
were higher than those in the control group, the difference was statistically significant (P<0.05). The levels of
MDA in the two groups decreased after treatment, and the MDA levels in the observation group were lower than
those in the control group after treatment. The difference was statistically significant (P<0.05). FIB levels in the
two groups increased after treatment, and FIB levels in the observation group were higher than those in the control
group. The difference was statistically significant (P<0.05). APTT, TT and PT levels in the two groups decreased
after treatment, and the levels of APTT, TT and PT in the observation group were lower than those in the control
group. The difference was statistically significant (P<0.05). Comparison of adverse reaction rates between two
groups, and the difference was not statistically significant (P>0.05). Conclusion The application of somatosta-

tin combined with octreotide in patients with liver cirrhosis and upper gastrointestinal bleeding can reduce inflam-

matory reactions, improve coagulation disorders, and acceptable safety, which is worthy of clinical promotion.

[KEY WORDS] Somatostatin; Octreotide; Upper gastrointestinal bleeding in cirrhosis; Inflammatory

mediators; Oxidative stress; Coagulation function
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5 IS A K gk, S BRI AR E R L, %
o H AT AR S AR L O T AR R
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1.3 WMEHRIR
1.3 MRS B L

FIRIT G 20 A 2L F 524 42 10 mL %8
P K AL S aff 28 0l 9 2 250 HL HT12MM LA
3 000 r/min FF6 B0 2FE4E 5 ecm #EAT B0 10
min Zb 3, SEIBUMTE o SR FH R AR e 0o A I 1 A
% -6 (Interleukin-6, IL-6 ) fl [7 41 2% -8 (Interleukin-8 ,
IL-8) G5 & 0 I SR HERM A BR A A ) |, >R
B 0, 95 WA o0 325 4G 00 fiekr 998 I 6 A - (Tumor Necrosis
Factor-a, TNF-o0) G & 0 H 76 8t AR W R4
AR R s 5 6 o B ik A il i s C
Sz W # H ( C-reactive protein , CRP ) (1% %% >k F
i-CHROMA Reader %5 5T o
1.3.2 P SAALRLEOK-FXT

Ik TR L 2R R S 2 125 X5 PR 18 (Malond.-
ialdehyde , MDA ) . Ifil i AH B 5 /i (cholinesterase ,
CHE ) F 8 48 1k ¥ 1 {1 i ( Superoxide Dismutase,
SOD ) 7K V- A7 R (7] 65 0 1 b 5 358 A= ) B
RARAT) .
1.3.3  MAHBEMIREZ XS L

JrelaE] I, fd A [ STA Compact 4= H 3l 1L
B AT 21 4 75 A ) (Fibrinogen , FIB ) | 1% £k 3 43 #5¢
1ML 7% i B5J 5] (Activated partial thromboplatin time,
APTT) B¢ Ifil i s} 5] ( Thrombin time , TT) P & % 1fiL
fif# 52 s 6] ( Prothrombin time , PT) #E4 745 o
1.3.4  PHAIA BB AR X e

AN BN I o) SO MR e DL S U AR

1.4 G705k

R SPSS 21.0 G HAFIEATHETTH AT, Tk
VORI Goes) B, 101G P o K620 5 $ AP0 R R
M n(%) o , 1 K% L P<0.05 9 2257 BA
CRIES S8

2 R

PG EA T L35
BT 4L -6, 11 -8 . TNF-a & CRP /K-
R, HWEHIEI7 ) -6, [1-8 . TNF-a % CRP 7K
PRI TR R, 25 5 A gt L (P<0.05)
W1,
2.2 PSR K H g

WiZHi697 )5 CHE .SOD /K71 , L WE4l A
J7J5 CHE .SOD /K- i3 FXF R4, 2 R A G4
X (P<0.05) ; FIZH A 97 J5 MDA 7K F [, H g2
HIRYT S5 MDA KT IR 4], 2 94 Gt 2=
X (P<0.05), W2,
2.3 WlEEIIRE LA

WG YT 5 FIB KV T, H S4BT e
FIB K& FXTHRA , Z R A 5% 8 L (P<
0.05) ; 4 IAY7 5 APTT . TT UL K PT K3 R,
HWERAAYT G APTT  TT L% PT /KR T
WA, 2R A S L (P<0.05) . L33,
2.4 ARV AR AR

B4R BN R AR, 25 BT
X(P>0.05), W4,

2.1

R FERTARRMENBRIEE (x£5)

Table 1 Comparison of inflammatory mediators between the two groups before and after treatment (x+s)

1 I-6(ng/L) I-8(ng/L) TNF-a (ng/L) CRP(mg/L)
VRIT T RITIE TRITHT BITIE TRITHT RITIE TRIT T WRIT A
XA 60 70.36+5.67  44.35+4.79°  147.35+27.76 85.25+20.89" 177.11+28.88 83.45+12.12" 866.65+35.23  67.56x14.17"
WM 62 69.71+5.46  34.43+3.20°  146.97+27.45 64.14+15.05" 174.59+27.13 68.33x10.11" 867.58+36.63  38.04+11.99"
Ml 0.645 13.504 0.091 6.419 0.496 7.492 0.142 12.436
Pia 0.520 <0.001 0.928 <0.001 0.620 <0.001 0.886 <0.001

SRR AR H L *P<0.05,

x2 WABTHERUMHAKEILE (x£5)

Table 2 Comparison of oxidative stress levels between the two groups before and after treatment (% +s)

a1 . MDA (U/L) CHE(p/L) SOD(U/mL)
IRYT T RITE IRIT T AT A IRYT T AT E
Xf 2 60 60.567.89 37.55+7.64" 3214.44%127.69  5765.35+213.52° 26.45+4.16 33.25+5.88"
JUE -S| 62 61.02+7.96 26.32+5.77° 3211.75£126.34  6866.74+257.01° 27.01+4.40 43.26x7.01°
1l 0.320 9.181 0.007 25.702 0.721 8.531
Pl 0.749 <0.001 0.907 <0.001 0.471 <0.001

SR BRI R, P<0.05,
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R3 WEBTEIRBRMINEETEE (F+s)

Table 3 Comparison of coagulation function between the two groups before and after treatment (x +s)

a1l FIB(g/L) APTT(s) TT(s) PT(s)
IR T AT E TRYT T AT E IRYT T HIT IS IRITHT BT
YHHR4L 60 1.56£0.35  2.12+0.55°  40.36x10.73  35.25+9.35°  22.13+5.74  19.57+4.59°  14.78+3.24  13.12+3.45°
MEELL 62 1.49+0.27  2.5620.62°  41.05+10.85  32.16+£8.77°  21.97#5.55  17.06£4.10°  14.25£3.16  11.12+2.07°
1l 1.234 4.142 0.353 2.487 0.156 3.187 0.814 3.897
P 0.219 0.001 0.724 0.014 0.875 0.001 0.362 <0.001

SR RATYRTAH E , ©P<0.05,

®4 MAFRRREREERILE [n(%) ]
Table 4 Comparison of adverse reaction incidence between

the two groups [1(%) ]

21 51 n 1 T 91 1N L T I =S = ok 3
X 2L 60  1(1.67) 1(1.67) 1(1.67) 6(5.00)
WL 62  0(0.00) 2(3.22) 000.00) 2(3.22)
AL 2.283
P{H 0.130
3 itig

JHF A A 2 UL B A8 P, el — o e 2 ol
JEUIR G136 , 2 i OIS ™ o L T I L T
B A B DL B O ACE , 4 B e AR R AL L 9H
A8 LS, 2% T D R R AR R ) 1 2
I S RE K A B9 RIS, B I L R A K
SR IPREAL b A TE A R AR, T AL
DRI, A PR b 22 DR i o 3, X 2 B R KUK
VIOPS

AR AT AR KR B R A R R
AR , LAV /D5 A AR L 3 2, DT FAEATG T Dk
J& 77, BARRAND S ARG 34 B4 IAL U A0 7, D820 BT I 3
o AR RER AT R T AL, Al
MR A 7300 , KA AR P A REL s LA sl ik
ML, TR B i A ™ B O A T h
RS, S PO RR AR AR AU, TREA
PR L 37 5, 410 ) B AR AT PR IR L B R
J5 B B AW 6T AL IR AE i

T A o AL i Y R R Y
HE 1ML D) RE & A B A, M, B P A% pH A D ARt 2%
S 20 I PRTREE 0 5 i /0 DR R R R L S
PEATHEML . AU I 5 X TS 2 I ST 4
R, PR AR A R A B IR T T AL L
TH AL H 10 AT S50 f8 S Y BE L DI BE o o0 AT I IR A
TR R 20 H R AR R 2 WL L
BB IR PR IR, i E N Y pH R 2 R AR — 3
e AR B O 2 WL /I AT P R /I Al ) 2R

A R, DT 6 58 a3 R A5 2 4R T, 3k B i
ML RE B AT Y H B9 o T Ak il 2 o g 1
T £ B A5, ol 0t /)N A 50 2 ik 2D, 7 AR HILAAR 9R0E J
N o TL-6 2 H A AR ARG IR e v 9 5 FH (14 35
B, g R MO AR & 0, IL-8 & —Fh 2 T hE
P, AT DA HF 98 1 s g dE A I IR R IL-8 5
22 T R A RN R I ) A RN R s DA O
IL-6 ,IL-8 7E I R 8 A hy 2 fi fi s I 4 B R 9 S
N e PR R, BT LA T R E 1) 4 9 T B
CRP & —Fh AR RE 5 1k 4 P bR A& 9 , 3 L K5 CRP
IR R] LA W IR i) > B AR TNF-a & —
22 [ PR A A AR P 20 M PR, 2 AR RE A A 938 2 B
HEMAA T AR EI, AR K I RS R
M kA 97 )5 -6, -8 . TNF-a Mz CRP 7KF-#K T
B KR YAYY o LA KM RIS B IR T
B B R R B g K 1 7 25T A B I I 55 T
SRR 1R R DIVA O VAT Pl 22 1 - W T e
AR EERE2Z R LG #2 $ER M
T2 (1) 2 A MR 0t o

25 LTI, N AR I ER A B i KR YT
1Ak b 78 Pk 3 H i P aT DAY e B A R R IR, B
S BE IR , 22 Ak i nl  (E AR I PR S

S & 3k
(1] T4k¥, 4B/ . 5 bk 77 6 B2 A8 4 Ak AR R A Y
REFHBUIR Kemn 5 [T ], sh AR iE AR 4%k 2021,20(10) -

1113-1116.

(2] % MR, B SO . RAE SRR IBORLEE A B R YA 7 AT 4E
AR i s RS (] AR ZE M S IR IR, 2020, 35
(4):756-759.

(3] Wi, 28200 gk DE g, 45 . B IR T JHRTR Y7 Ak 5 | i
P £ 78 G K 0 ke e 4 5 S ) s Ak o ) 1 DR
WOMEE[T]. BN EZY , 2022,46(9) : 1396-1397.

(4] AEZhAS . B DURmR R & 28 K 23R Y7 IFRE AL b Akl
I A8 I R sk [T ] AR 5 0k i, 2022, 28(3) -
623-624.

(F#%2052 1)



- 2048 - NTEWi SR T4 20234E12 0 45154 45124 T Mol Diagn Ther, December 2023, Vol. 15 No. 12

. a
.’I,/a 3 e

BANCR j#iid miR-145-5p/Notch2/Nur77 i 11 B {a
AN PR LI

HeEr Fwme EE ORKRAF R O£ e

(#§ E] BRY I BANCR VE T4 A IE RNA 1845 B (0 2800 A0 75 28 1A S RN b+ i B AL
il Ay B IR I PRISTA A S S (B R AR iRy Ul . ik ION B R SR (5 R At ik A375
HEATHESE B % B A A A0 43 A ) BB 2 (6 e JE U7 %1]) \BANCR SR G e 41 Al miR-145-5p JFORLf;
41, SRFH CCK8 SL960 43T 3 L 20 L9 FF 175 100, 4 25 ARG 0 - A 70 6 ARG 3 155 200 Jf 6 26 W 45U, RT-PCR
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BANCR regulates melanoma cell stemness through the miR-145-5p/Notch2/Nur77 axis
CHEN Xiangjun'*, YU Li*, WANG Xing’, LIANG Junging', WU Di', LIU Zhaoxing’, LIU Sha’

(1. Plastic Surgery Department, Inner Mongolia Cancer Hospital, Hohhot, China, 010107; 2. Department of
Critical Care Medicine, 969 Hospital, Joint Logistic Support Force of PLA, Hohhot, Inner Mongolia, Chi-
na, 010051 ; 3. Department of Human Anatomy, School of Basic Medicine,, Inner Mongolia Medical Universi-
ty, Hohhot, Inner Mongolia, China, 010107 ; 4. Breast Surgery Department B, Inner Mongolia Cancer Hos-
pital, Hohhot, Inner Mongolia, China, 010107; 5. Emergency Department, Erdos Hospital of Traditional
Chinese Medicine, Erdos, Inner Mongolia, China, 017000; 6. Department of Plastic and Aesthetic Surgery,
Affiliated Hospital of Shaanxi University of Chinese Medicine , Xianyang, Shaanxi, China, 712099)

[ABSTRACT] Objective To elucidate the mechanism of BANCR as a competitive endogenous RNA
regulating glucose metabolism and tumor stemness in melanoma, and to provide theoretical basis and new thera-
peutic ideas for clinical diagnosis, treatment, and research of melanoma. Methods Human skin melanoma
cell line A375 was cultured, and the cells were divided into the control group (transfected with nonsense se-

quence ), the BANCR plasmid transfection group and the miR-145-5p plasmid transfection group. The cell pro-
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liferation of the 3 groups was analyzed by CCKS8 assay, glucose intake was calculated by glucose assay Kkit,
and the expression of BANCR and miR-145-5p was detected by RT-PCR. The expression levels of Notch2 and
Nur77 were detected by Western blotting, and the expression levels of tumor stemness markers of Sox2,
OCT4 and Nanog were also measured. Results Comparison of absorbance among three groups at 24, 48,
and 72 hours: miR-145-5p plasmid transfection group <BANCR plasmid transfection group <control group,
with statistically significant differences (F=4.639, 4.737, 5.819, P<0.05). After 72 hours of cultivation cell
glucose uptake in each group: miR-145-5p plasmid transfection group <BANCR plasmid transfection group <
control group, with a statistically significant difference (F=4.857, P=0.024). The expression levels of BAN-
CR and miR-145-5p in each group were: BANCR plasmid transfection group > control group > miR-145-5p
plasmid transfection group, with statistically significant differences ( F=89.815, 68.452, P<0.001).
Compared with the control group, the expression levels of Notch2, Nur77, and tumor stemness markers in
the miR - 145-5p plasmid transfection group and BANCR plasmid transfection group were significantly in-
creased, with a statistically significant difference (P<0.05). Conclusion The mechanism by which BANCR
regulates the stemness of melanoma cells may be related to the regulation of the miR-145-5p axis; miR-145-5p

acts on the target proteins Notch2 and Nur77, and then regulates the glucose metabolism of melanoma cells,

and ultimately participates in regulating the energy of melanoma cells. Metabolic levels and tumor stemness.

[KEY WORDS] Melanoma; Glucose metabolism; Tumor stemness; Competing endogenous RNA;
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TE: SR AL, *P<0.05,

2.4 £4] Notch2 Fl Nur77 ik /K Hods

5% B4 B, miR-145-5p o ki iE YL 4 |
BANCR Jii %7 % 4t 4 Notch2 1 Nur77 26 ik /K F
EThE, EZRA GRS (P<0.05), WWE1,



NTWiEHR Tl 20234E12 0 45154 45124 T Mol Diagn Ther, December 2023, Vol. 15 No. 12 - 2051 -

Nofch2 ‘e m— mm—— 3| D

Nur77 —— ;| D,
M4 A4 B4l
HE M AT IR A 208 BANCR JFokif% 944 ; B 414 miR-145-5p
JORLEL e 20
1 &4 Notch2 1 Nur77 Ri& 7k F
Figure 1 Expression levels of Notch2 and Nur77 in each

groups

2.5 M T HARC Y R IE KT i

55 %k BEZH L #, miR - 145-5p JRL 5 gL 4]
BANCR J5iRz 4% G 41 I PR 1049 Sox2 . OCT4
Nanog ik KT E T, 2R A2 X (P<
0.05), ULIE 2,

Sox2 30 kDa

OCT4z 29kDa

Nanog 42 kDa

M 2% IRAT ; A 419 BANCR JFoRif% 4440 ; B 419 miR-145-5p
BRI YA
2 £ H Sox2,0CT4,Nanog RKiA 7k F
Figure 2 Expression levels of Sox2, OCT4, and Nanog in

each groups
3 it

AR R R R I
T 15~45 5 AN 8 &4 TR IR, HARRE
SR A B IX R ik L 248 a7 A 2 B A 0 R R L 3
SPRCRA AR S A R TIEA  Be JR WA
o 4% 0B 2T L 80% 1 K ik 9 B 3 B
-7 R, A ZE IR R R0 SR AR Y
KIEFIFEE . BEA: cDNA T2 B 5% 1 DX 20 £ 1
F1) 43 A B2 AE B 8 3 90% 1Y N 25 K6 IR 4] 5% 5
WYy G 2 1 o, 3 S 2 1 5T R A AR 2R 5 G
fh RNA, &z il i 0F 58 3R W1, K 4% 9F 4 % RNA
(long noncoding RNA , LncRNA ) i 13 1 17 41 Jifg 3%
B IR RN E T A o kAR F G EE B LA A AR
I SRR R A T (R TR B R A
Fi R AR ATy R i — PRI

BANCR T 2012 4 Hi Flockhart 5 A 7£ RNA I
J U 8 B RS, AT 2 BANCR J2& —Fl 693
bp A LncRNA , HEE KA 9 Mg T T 17 S Ye

K b Li %0 % 31 BANCR 759 1 B2 45, 25988 4 41
A R b B2 . b RNA 2— BT K
JF 45 5 B AE g A5 RNA, miR-145-5p & H i 5t 2 —
miR-145-5p B 5 15t 5 i F i i 7 %% V) AH
K, TP UE S AE I Jeg o Ji ok R v e $E AR SR Ty
fEo ZRHFSE IR 20 B FE SC 5 . RT-PCR At A7 56
WE T FRES, Zat 24 h 48 h 72 h 555 )5 3 4Hk
Y6 . BANCR F1 miR-145-5p F3A7KE M/ NEI AR
A miR-145-5p ki Yes] BANCR BRI L Ye2 X
MR, 227 A G245 . I BANCR Al{E K54
PEPYIE RNA T8 14546 miR-145-5p, H5F 5 (0 208
YU FE = AR RE R . Cai %5 41 & B BANCR 3 i
Y by 5 40 PR TR RNA 38 38 9 48 miR-2 | i
Notch204 ik, NIl {E i B A A K R ZE.

Notch2 7EZi L3k i B Z/E M, R R KA
JHL AR () SRR AT BB IS R IR, A% A2 AR
Nur77 fie 7 M €5, 32 988 HIR Bt 75 26 0 DLk i 8 L o
1% 52 V& Nur77 38 35 PR35 i 105 2 410 DG B g TPB 4
FAE AL I AR UE R 2 B LR BT B B D R 4R
b, DT A 32E 40 B 0 A3 , T LB 7 R R Ak 7E SR
R REEZENY . AR TR
K, BANCR I {E 35 4 PE U RNA 38 53 Vi 45
fk miR-145-5p, T miR- 145-5p A {45 B (5, 2598 40
HufRE AR ASWFSE & B8, BANCR JFopifs e
21 P19 24 L A 25 SR A 5 T X R, miR-145-5p it
7 2 e 2 1) 200 e 76 75 5 B i B I, U B BANCR
fENLIE 1 T 18 miR-145-5p 25 B (0 290 40 i A B
SR AR . ZEZ R0 T dn i, T HAs
5N T Nanog .OCT-4 . SOX2 (361451 i, x4t
e S DR R e I T A A ) I PRI 5 A 1 3R
TEEr R R A, R S R G & A RS A
Mt 22 UIAHG . AF5EA ", 0CT-4 Nanog .SOX-2
SR SR 02 Wnt/B-catenin {558 Y 4L
FEPH 9% 30 I S T R X S SR TR T ) 3R
K FE YRR R 20 M TR T R AR . ARBESR
25 R UL B T BANCR X E DI RE e RF/E

25 I ik , BANCR AJ fE b 38 4+ 14 ) I RNA
i 1 ¥ 45 A miR-145-5p; miR-145-5p 1 ] T-#1 &
F Notch2 Fll Nur77, 4 1 1 #25 22 €6 25 I8 41 g 2k
RTIRE, B4 2 5 I BE (0 3R 7 20 M e 1 1
TKF- R T o AR T — B B 4T 55 &
B30 5 B ) 9L 56 3 58 BANCR o #4 SJgs i 1
B AR KT 52



- 2052 - NTEWi SR T4 20234E12 0 45154 45124 T Mol Diagn Ther, December 2023, Vol. 15 No. 12

&% 3k [0 VE&RH, BRJRIE, 5955 0 . Kk 44 ) RNA B 5 A%

(1] WRRRLL, MRS, 2OKF, % LG G (3 PSR (0 3 e PR Z 1) 0 3R B W S BEIA [, 2R )2 2 2019, 44
RN 1 BT ], IRALER (B3R , 2017,32(1) :51-55. (12):4-7.

[2]  Bobos M. Histopathologic classification and prognostic fac- [10] LiR, Zhang L, Jia L, et al. Long non-coding RNA BANCR
tors of melanoma: a 2021 update [J]. Ital J Dermatol Vene- promotes proliferation in malignant melanoma by regulating
rol, 2021, 156(3) :300-321. MAPK pathway activation [J]. PLoS One, 2014, 9 (6) :

(3] kW, Bl MOk . Ki-67 .nm23 A PTEN 76 CMM H 5% e100893
RSB RT] ST W 51677 24k [11] Cai B, Zheng Y, Ma S, et al. BANCR contributes to the
2022,14(2) :210-213+217. growth and invasion of melanoma by functioning as a com-

(4] Wued, d8 B f, 2 KAkl 41 BANCR i i 0% peting endogenous RNA to upregulate Notch2 expression by
Wnt/B-catenin {5 53 i 7] i B (6 3 40 40 MU XE B 2221 sponging miR-204 [J]. Int J Oncol, 2017, 51(6) : 1941-
H [T, E e 2, 2018,34(1) 1 50-54+50. 1951,

[5] LiR, Zhang L, Jia L, et al. Long non-coding RNA BANCR [12] Sun YW, Li XH, Wang H, et al. MiR-431 is a prognostic
promotes proliferation in malignant melanoma by regulating marker and suppresses cell growth, migration and invasion by
MAPK pathway activation [J]. PLoS One, 2014, 26 (6) : targeting NOTCH2 in melanoma [J]. Eur Rev Med Pharma-
¢100893. col Sci, 2019, 23(9) :3876-3834.

(6]  JERIY 2550 32 E00 4 miR-21 J00 4] 2 o 2608 40y 1 [13] 22, ™2 R 55 . Nur77 A 25 i QI8 /8 F Y
MBLAIFSE (1], AERT BT BE 2% L 2017,43(3) :235-230. BFFE ALY ]. im B, 2023,34(5) : 732-735.

(7] W1, VEERSC, A4 L 19002010 4E P [ e g e [14) PG SARE KON, S SOX2 R BR AR T 21 T 12
SRR 5 2 2 5 8 U L 1. o R, 2022, 31(11) By JOALTT BUSER 17 RALIBESE LY. s S A5
853-861. i, 2020,36(11) :1380-1383+1386.

(8] BRBEz Wtk /NS5 WAL R e e [15] SIS BRIBEE, VA, 5 . Linc-ROR RNA 7E 5B S 20
S (0 AE G RNA 3835 7 2 3 40 M P U8 RNA V825 19 26 4 JELRE 208 J T 4 B T fig e 4 b i A T LT ). AR 7 R
BP0 BRRREA, 2022,37(1):25-35. IR, 2022,31(9) :662-667.

(L35 2047 )

[5]  #ad, RAM ARAL . ARG Jth i T B AL & [12]  BZL, H s, TgERE . A KA R IS AR AT SRR
I T Ak A R0 ) 1 T) RE i B A 5 W P 00 H B8 IR0 SO TR R ) R R G 5 DI RE Y S [T ] I PR
F¢[ 3] ST ER 245 L 2020,23(5) : 695-698. BRI, 2021,34(1) :26-30.

[o]  JAzK>4. AL AL 2 WriG o7 o (M. N RZEBE A, [13] AW 5 SRR 5 0t ks ) 2 % T2 TR Ak st
2002. BETIRE K IL-6, CRP /K F- (52 [ 1], PR B2 24 F 50 5

(7] ARNS, A5, 5kl 55 L R CT SR B TR TP REAE 1 #, 2022, 19(S02) :58-59.

T AR E M RS TR g L )L B e AR A A [14] Poderoso T, Paloma Martinez De la Riva, Belén lvarez, et
BhitkRE, 2022,25(6) : 455-460. al. CD200R family receptors are expressed on porcine mono-

[8] T, EShh, k&, . NG T EFHIK G BB g cytes and modulate the production of IL-8 and TNF-« trig-
YA IT BFRE AL BT A S i B 6 103 36 7 27, B BE AN gered by TLR4 or TLR7 in these cells [J]. Mol Immunol,
AR RS2 [T, )1 b BE 2 B 2 4, 2023,38(1) : 25- 2022,144:166-177.
27+58. [15]  SRAmE, X Je B ER, 45 . 1L-6 5 1 B 14 01 S 73 W)k e

(9]  H W7 AERKMBLA MEERATT LS I L fbiE KF S HAE L B A= A5 B4 2T [T ] e Al B A ek
L R IT AL L. v 254 5 K, 2020,20(7) : 1128- 2020,9(4) :197-201.

1130. [16] THUALH, E#IA, XIBEM . 1175 VEGF . hs-CRP . MMP 7£ &

[10]  PLF53e, i5imT, HIHE , 55 . B A B a7 IR A b3 fb il PR ZE T (32 (8 K I R LT . 43 T2 W 53R 7
EE I8 0 02 2R B X it 3 3l 3 25 R A B IR S 1 5 ) Z43E, 2021,13(6) :905-908+912.

[T WG RTS8 B4 24k, 2020,19(11) :1195-1198. [17] Kalita J, Tripathi A, Shukla R, et al. Role of Caspase-3,

(1] XUZE sRia X AR AR R E ZBCA A K =G5 ik TNF-a, and IL6 mRNA Expression in Intracranial Tuberculo-

If Kk L AR IE WO AR T SO A [T ] SR R 42
2020,23(6) : 857-860.

ma[J]. Mol Neurobiol, 2022, 59(8) :4869-4878.



NTWiEHR Tl 20234E12 0 45154 45124 T Mol Diagn Ther, December 2023, Vol. 15 No. 12

+ 2053 -

APO-A1.Hcy Fe RBP TEB] IR i X 1B W7 S VEAilivb 114
A

LK R*

(¥ ZE] BH HPrEl8ENA A1(APO-AL) R ARV AR (Hey ) K 4 # 45 A 2 1 (RBP) R4 IR
95 1L (DF )2 Wr S Al g i AN . 733k 2021 4F 3 H & 2023 45 3 A th EBF2EH AR KM E 55—
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WHUELH  XF L = — %Ok LT APO-A1, Hey \RBP /K ; b #% DF 8 # AN [R] Wagner 7324 %) APO-AL1 .
Hey \RBP /K- 5 5k H Logistic [EIA 3B 520 DF & 2E (R R 3 234 ROC {14701 APO-A1 Hey .RBP #
MR E LW R R AR, SR AR MR BMI LR, 2 RS E L (P>0.05) ; I
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DF 24H>%} JR4H , 25 54 Be 2555 L (P<0.05) ; i3 APO-A1 K. 1 24> ~M 2>V~ V 4%, 1fiLi% Hey K-
V~VZ>T~Mge> 1 9%, 1 RBP K- IV~ V> ~M%> 1 9, 255 41273 X (P<0.05) ; Logistic [f]
I3 i 7 , APO-AL  Hey .RBP SN320F DF & 42 B M 37 52 i [K & (P<0.05) ; APO-A1 . Hcy .RBP = #5512
B DF ) AUC 2} 0.983, & T APO-A1 . Hcy RBP HUAIUE (P<0.05) . 4538 DF %1 APO-A1 . Hcy .RBP
OF B TS5 RS, W FR 48 FRA B TG R DF RS W JRT7 R 5 4R A 2 iR
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Application value of APO-A1, Hcy and RBP in diagnosis and evaluation of diabetic foot
MA Qing, LU Liang*

[ Department of Orthopedics Surgery, the First Affiliated Hospital of the University of Science and Technology
of China ( Anhui Provincial Hospital) , Hefei, Anhui, China, 230036 |

[ABSTRACT] Objective To analyze the effects of apoprotein A1l (APO-A1l), homocysteine (Hcy)
and retinol - binding protein (RBP) on diabetic foot (DF) and evaluate the application value in diagnosis.
Methods 82 cases of DF patients (DF group), 70 cases of diabetic patients without DF (non-DF group) ad-
mitted to our hospital from March 2021 to March 2023 were selected, and 70 cases of healthy people who under-
went physical examination during the same period were selected as the control group. The general data, serum
APO-A1, Hcy and RBP levels of the three groups were compared; the APO-Al, Hcy, and RBP levels of DF
patients were compared according to the Wagner classification; the risk factors affecting the occurrence of DF
were analyzed by logistic regression; the ROC curve was drawn to analyze the value of APO-Al, Hcy, and
RBP alone and in combination in diagnosing diabetic foot. Results There was no significant difference in age,
sex, and BMI among the three groups (P>0.05). The serum APO-A1 level: control group > no DF group >DF
group, serum Hcy level: DF group > no DF group > control group, serum RBP level: DF group > no DF
group > control group, and the differences were statistically significant (P<0.05). The serum APO Al - level:
I level > Il ~III level >IV~V level, serum Hey levels: IV~V level >II ~IIl level > I level, serum RBP level:

level IV~ V>II ~1II level > 1 level, the difference was statistically significant (P<0.05). Logistic regression

AT A ER A AHF A A (82102601)
V. PEAMFRRKRZHES —EMR (B8 L ER)FH, %8, 412 230036
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analysis found that APO-Al, Hcy, and RBP were independent factors affecting DF; the AUC of APO-Al,
Hcy, and RBP in the diagnosis of DF was 0.983, which was higher than APO-A1, Hcy, and RBP tested indi-

vidually. Conclusion

The levels of APO-Al, Hcy, and RBP in DF patients are abnormal. Monitoring the

above indicators can help provide an effective basis for early diagnosis, treatment, and prognosis of clinical DF.
[KEY WORDS] Apoprotein Al; Homocysteine ; Retinol-binding protein; Diabetic foot
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R1 ZH—BARS AMS.BUN,B-HB 7K FXtLk
[n(%), (xxs)]
Table 1 Comparison of general information with AMS,
BUN and 3- HB levels among the three groups

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

DF 4 DF 4 X AR )

S (n=8g) 3(En=70? (i:ml% FHFH P
BB
EIMARSE  15(18.29) 12(17.14) 0.034 0.835
O WESR 2(2.43)  2(5.00) 0.026 0.872
T 1M 4(4.86)  6(8.57) 0.838  0.359
Gy 16(19.51) 11(15.71) 0.373  0.541

APO-A1(g/L) 0.74x0.22 0.92+0.25" 1.3620.34" 46.357 <0.001
Hey (pmol/L) 25.66+4.48 21.59+3.84™ 17.61+3.14™ 59.748 <0.001
RBP(mg/L) 76.83+5.72 67.33+5.06™ 44.25+3.91" 62.329 <0.001

Vi 43 DR 4L L *P<0.05; 50 DF 41 1L, "P<0.05.

2.2 I Wagner 7325 85 25 48 b KF FL B
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£R2 A[E Wagner 32k E & APO-Al . Hey .,RBP 7k 3tk
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Table 2 Comparison of APO-A1, Hcy, and RBP levels in
patients with different Wagner grades (x +s)

20 n APO-Al(g/L) Hey(pmol/L) RBP(mg/L)

I 2% 31 0.85+0.14 22.73+2.28  73.64%3.17
Mm~mz 34 0.72+0.23" 26.36+4.05"  77.25+3.88"
V~V& 17 0.57+0.28" 20.60+4.45%  81.81+4.74"

5 TYUALL, P<0.05; 5 T~ T ZLAR L, "P<0.05.
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Table 4 Diagnostic value of APO-A1l, Hcy, and RBP in

DF patients

2o BURE RRRE AUC 95% CI PAH
APO-A1  0.821 0.808 0.597  0.504~0.680  <0.001
Hey 0.845 0.838 0.598  0.505~0.691 <0.001
RBP 0.871 0.881 0.599  0.509~0.689  <0.001
—“HBA 0963 0.974 0.804  0.733~0.876  <0.001
1.0
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Figure 1 Diagnostic DF Value of Each Indicator
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Table 3 The risk factors affecting the occurrence of DF analyzed by Logistic regression

i an [N (e B SEfH Wold 14 OR 95% CI Py
APO-~A1 0=1.00~1.76 g/L ; 1=<1.00 g/L 5{>1.76 g/L 0.448 0.077 33.579 1.566 1.346~1.823  <0.001

Hey 0=15~20 pmol/L;1=<15 wmol/L #{>20 wmol/L  0.044 0.007 41.419 1.045 1.031~1.059  <0.001

RBP 0=25~70 mg/L;1=<25 mg/L 5{>70 mg/L 0.206 0.057 12.943 1.229 1.098~1.375  <0.001
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Correlation between plasma vitamin D levels and outcome of alternative donor allogeneic
hematopoietic stem cell transplantation for malignant hematologic diseases

YANG Ziyi', LIU Hongxing'*** , ZHANG Jianping', WANG Lei', ZHANG Qian', ZHAO Ying'

(1. Clinical Pharmacology Laboratory , Department of Laboratory Medicine, Hebei Yanda Lu Daopei Hospital ,
Langfang, Hebei, China, 065201; 2. Division of Pathology & Laboratory Medicine, Beijing Lu Daopei
Hospital, Beijing, China, 100176; 3. Beijing Lu Daopei Institute of Hematology, Beijing, China, 100176;
4. Department of Transplantation, Lu Daopei Hospital, Yanda, Hebei, China, 065201)

[ABSTRACT] Objective To analyze the effect of 25 hydroxyvitamin D [25(0OH) D] levels on the
prognosis of allogeneic HSCT (allo~HSCT) in patients with hematological malignancies and the complication
acute graft-versus-host disease (aGVHD). Methods 212 patients underwent 25(OH)D testing at Hebei Yanda
Lu Daopei Hospital between January 2019 and May 2022 were retrospectively analyzed to review the case data
of HSCT and its clinical characteristics, and the survival curves were plotted by the Kaplan~Meier method ; uni-
factorial and multifactorial analyses were performed using Cox regression analysis. Results Thirty-three pa-
tients (15.57% ) had a 25(OH)D concentration of less than 12 ng/mL, 62 patients (29.25% ) had a 25(OH)D
concentration of 12~20 ng/mL, 72 patients (33.96% ) had a 25(OH) D concentration of 20~30 ng/mL, and 45
patients (21.23% ) had a 25(OH)D concentration of = 30 ng/mL. Multifactorial Cox regression analysis showed
that 25(OH)D2+D3 <12 ng/mL (P<0.001) and grade IV GVHD (P=0.026; 0.023) were both independent risk
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factors for leukemia free survival LFS and overall survival OS, and secondary transplantation was an indepen-
dent risk factor for LFS (P=0.017). 25(OH)D2 + D3 <12 ng/mL was an independent risk factor for aGVHD
(P=0.008 2) and degrees Il ~IV aGVHD (P<0.001), and age =36 years was an independent risk factor for

aGVHD (P=0.026). Conclusion In patients undergoing hematopoietic stem cell transplantation, vitamin D de-

ficiency has a detrimental impact on the prognosis and increases the risk of complications aGVHD, therefore,

timely therapeutic intervention is necessary.

[KEY WORDS] 25(0OH)D; Allogeneic hematopoietic stem cell; aGVHD ; Hematological malignancies
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The role of monitoring serum sVEGFR2, HPL, and IGF-1 levels during pregnancy in pre-
dicting fetal growth restriction

ZHANG Xiaodan, DU Deqi, XU Yi*

(Department of Obstetrics and Gynecology, Zhengzhou Maternal and Child Health Hospital, Zhengzhou,
Henan, China, 450012)

[ABSTRACT] Objective To investigate the role of serum water-soluble vascular endothelial growth
factor receptor 2 (sVEGFR2) , human placental prolactin (HPL) and insulin-like growth factor-1 (IGF-1) in
predicting fetal growth restriction (FGR) during pregnancy. Methods From October 2020 to October 2022,
110 pregnant women with suspected fetal growth restriction and hospitalized delivery in Zhengzhou Maternal
and Child Health Hospital were selected as the study objects and included as the observation group, and 110
pregnant women with normal pregnancy during the same period were selected as the control group. Serum levels
of sSVEGFR2, HPL and IGF-1 were compared between the two groups. According to neonatal body mass score,
the pregnant women suspected of FGR were divided into the FGR group (98 cases) and the non-FGR group (12
cases ) . The diagnostic value of SVEGFR2, HPL and IGF-1 alone and combined in FGR was analyzed.
Results The levels of serum sVEGFR2, HPL and IGF-1 in the middle and late pregnancy in the control group
were higher than those in the observation group, and the differences were statistically significant (r=28.457,
28.902, 24.076, 26.234, 30.474, 25.908, P<0.05). Amniotic fluid index, albumin, estriol, sVEGFR2, HPL,
IGF-1 in the FGR group were lower than those in the non-FGR group, and the differences were statistically sig-
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nificant (+=11.672, 6.159, 16.459, 29.335, 26.600, 39.433, P<0.05). Logistic multivariate regression analy-
sis showed that amniotic fluid index, smoking history, albumin, estriol, sSVEGFR2, HPL and IGF-1 were inde-

pendent influencing factors of FGR (P<0.05). The ROC curve analysis results showed that the area under the
curve (AUC) of sVEGFR2, HPL and IGF-1 alone and combined were 0.798, 0.845, 0.812 and 0.955, respec-

tively. Combined detection was superior to single detection (P<0.05). Conclusion The serum levels of sVEG-

FR2, HPL and IGF-1 in pregnant women with FGR are lower than those in normal pregnant women. sVEG-

FR2, HPL and IGF-1 are independent influencing factors of FGR, and the combined detection of these three fac-

tors has high diagnostic efficacy for FGR.
[KEY WORDS] FGR; sVEGFR2; HPL; IGF-1
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WFFEARFT A L AT I 4 A R AR PR T 2 (sol-
uble Vascular endothelial growth factor receptor 2,
sVEGFR2) . A Jif #% 3 %, 2 (Human placental lacto-
gen, HPL) | JB& & 3% 4 4 K A 1 - 1 (Insulin - like
growth factor-1,1GF-1) /K- Wil 7e fi s ) LA 4 52
FRA VR, BlRE T .

1 BREFE
1.1 — ek

PRI 2020 4F 10 J & 2022 4F 10 H 72X M i 1H
SRR 8 22 e PR ARG 285 58 iy LA K 32 BR O 5 43 e
B9 100 5 P2 AR R BFFE X 42, 9 A LB, e B
[ 309 1 4T R 110 1] 7= L 1R A xR AL . AR 4 AR

4 SF- 44 (28.37£3.54) %, 43 W 4 J8 F- 1 (38.26 +
LA A o X BRAAARE IS -F-1 (28.65+3.74) %, 43 i
JA-341(38.41£1.32) Ji . ARSI : OFF A 2021 4
5 B AR W2 & A B O LA K 32 IR 48
B T AHC FGR 2 WibrifE . Q4FE#4 18~35 %, A
SRZ 2 B BRI 10 s B L™ K 4 7R TC AT Uik O
RAE , TR G AL 8 s @ TG LA MW IE iR LY
R S5 HEBR AR e : O Se IR ™, v IR FH O iR
) R QA REBR R PREER AHIT)
RERENS ; QMR AT R T AL B A s AR 2
B @EIFO T B EREENEYIRES ., A
FEIEH R LR 22 R IE S TR B L (P>0.05)
Ji A 52 3 B A 5 s & B A R R,
WG LA G BT B3 2 F AL
12 ik
1.2.1  [fiL{# sVEGFR2 \HPL .IGF-1 7K -4 1]

KA A 7 10 22 T R A I R Bk M 5 mL,
PA 3 500 r/min & 0> 10 min, 2024 10 cm. 59
B R SR FH T R A 9% W B A DU i
sVEGFR2 . HPL . IGF-1 /K *F , sVEGFR2 . IGF-1 iz
& A 3 [F R&D /A Al , HPL 1257 & W A b 5 B
IRTEREA T o
1.2.2 FGRZW

FRAE 2021 4732 [ 107 BB I 2 & A 9 Kl L
AR AZBRAE F ) PRS2 iR B A LR T e B
JE LN T [ 2 2 LA BT 5 10 A 406, /2 H 43
WA LI AR AL T 2 500 g, W2 WA FGR.
1.3 Geilorik

K SPSS 23.0 X &4 i T ge it o, it
TR, (x+5) Fem, AT e K56, BB n(%)
TR, AT RS, Z2 R Logistic [71H 5087
HraZ i FGR Sy 52 R 2R, Rk FH 3208 TR
HE(ROC) f £k 437 1L 7% sVEGFR2 \HPL . IGF-1 /K-
X FGR [IZWIRE , P<0.05 NES A G2 L,
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2 #HR

21 W4l % W Wi i sVEGFR2 , HPL
IGF-1 /K- s

X R ZH 7 i A e i 49 0l sVEGFR2 \HPL |
IGF-1 /K-8 T, 2 R A g i 2# 3 L (P<

0.05), W31,
2.2 R FGR 1Y ¥R R

HR 4 A LA o K %€ FGR 7210434 FGR 4
(98 f5i]) J A FGR £.(12 4] ) , FGR £HF/K 5%k . F1 &
1 M =E sVEGFR2 .HPL .IGF-1 /K F-#1%¢E FGR
AR, ZRA G E L (P<0.05), W32,

®1 WAFAZH BEHAMNE sVEGFR2 HPL,IGF-1 K FLEE (7+s)
Table 1 Comparison of serum levels of sVEGFR2, HPL and IGF-1 in the middle and late pregnancy between the two groups (x+s)

a5 . sVEGFR2(pg/m L) HPL (pg/mL) IGF-1( p.g/L)

) Zp i Z 15 4] Zp i) ZE 5 1] Zp i) ZE 5 1]
X} B A 110 384.16245.23 386.25+41.58 5.25+1.04 7.631.16' 4217734 82.49+7.62°
B 110 224.73237.51 234.42+36.15 2.5620.54 4.34+0.62° 16.05£5.19  57.94+6.38"

2t 28457 28.902 24.076 26.234 30.474 25.908

Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

SR A, P<0.05,

F2 HMWMFGREBEERLS [(x+5),n(%) ]
Table2 Analysis of single factors affecting FGR [ (x+s),n(%) |

4F FGR 4 FGR #H

MH (n=12) (n=98) It P
() 28.65+3.74  28.37x3.54  0.570  0.569
I3 () 38.41+1.32  38.26x1.41  0.814 0.416
B L

5 5(41.67) 47(47.96) 0169 0.680
I 7(58.33) 51(52.04)
536 77 =
J;I»IIF’: 8(66.67) 64(65.31) 0311 0577
RF=ons 4(33.33) 34(34.69)
BMI (kg/m®) 27.03£2.15 26424257 1909 0.058
FKAEE (cm) 12.34£1.28  10.12£1.53  11.672 <0.001
HEH(g/L) 36.31+2.44  34.25%2.52  6.159 <0.001
M = % (ng/mL) 20.82£3.47  13.57+3.05  16.459 <0.001

SVEGFR2(pg/mL) 385.62+42.31 228.91+36.73 29.335 <0.001
HPL (pg/mL) 7.26x1.08 3.7920.84  26.600 <0.001
IGF-1(pg/L) 76.56£6.48  43.28+6.03  39.433 <0.001

2.3 52N FGR 1Y 2 R [H 734

DL FGR KRR &, DL A0 0T 25 5 Ge i
H R ZE N AR, Logistic Z K & [B1H 43 #r 45
IR, SF/KFEE H A =¥ sVEGFR2 HPL .
IGF-1 5 FGR 37 5200 I 25 (P<0.05) . L3 3,

*®3 ®MmMFGRKWEEZERIP[SH

Table 3 Regression analysis of multiple factors influencing
FGR

WA BAH  SE{H Wald ¥ OR{H 95% CI P{H
SEAKIEEL -0.826 0.312 7.009  2.284 0.214~3.438 0.008
HEH  -0764 0243 9885 2147 0.288~3.240 0.001
ME=FEE  -0.954 0.336  8.062  2.596 0.292~3.612 0.004
sVEGFR2 -0.901 0.327 7.592 2462 0.260~3.542 0.006
HPL  -1.132 0.397 8130 3.102 0.354~4.910 0.004
IGF-1  -1.061 0402 6.965 2.889 0.273~3.849 0.008

2.4 IAZ9110 sVEGFR2 \HPL . IGF-1 7K V- Xf
FGR (12 B L RE 70 B
ROC £ i R o, 2231 1L 7 sVEGFR2
HPL IGF-1 /K°F-%} FGR BAT RAFHIZWiRLEE, =
F K I3 2 I AUC 4350 0.798.,0.845,0.812,
0.955, 1 TH—Hl (P<0.05) . WL 4 1,
4 FEZHAME sVEGFR2,HPL.IGF-1 7K F3f FGR #
L HTRRE S T
Table 4 Diagnostic efficacy analysis of serum sVEGFR2,
HPL and IGF-1 levels for FGR during pregnancy

2%

febir  #WHE AUC  95% CI 158 PR R WUE PA

SVEGFR2 360.215 0.798 0.737~0.878 0.621 0.757 0.864 <0.001
HPL  6.855 0.845 0.794~0.924 0.580 0.824 0.756 <0.001
IGF-1 72945 0.812 0.757~0.913 0.474 0.703 0.771 <0.001

AW 0.955 0.931~0.978 0.843 0.909 0.934 <0.001

SVEGFR2
HPL
IGF-1

— IR L

~ 5%

0 02 04 06 08 10
1-HF 5

B 1 ROC iz
Figure 1 ROC curve

3 it

A LEY A S BE SO0 s A% CE NI IR
FLIIBESF Z P N R B2 , FGR i [ 42 2%, H i
bR LA R IE S8 — Y FGR & A= Ik e i BIL il fige
B, KR w B A GBI REA 42 S 2 FGR (I
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FRAT, BEE LS BHARE IR ZAREES X
A1, A LA S B AR K E B, G T R R AT
SIPHEEMAGILAE K E TR, AR AESE i 6]
FGR F= IR AN 2L A D REIEA T 5 2240 #r , W 5e 45
tH FGR 5 HIF-1 {5538 % A 2 LR A Gl
DR % I AF DCE [ 9 2R A E B DA S S e A
KAEBAT K. BINE RSk A REREIHEAR
S FEEE A, B FGR R IE ) LR Th 3k |
J5% I WK A28 00— B ok 2235 8 ot O S e | AT
HERE R AR L™ E O A AR A AR RO M
WG, A FEUGILE AT, M%7 FGR I
FE I G LR B SR S B R G I 3 1 A N P ek
Aglwl P R AR RS0 RE I B 2
45 TS bR 1] BE 2 FGR -2 WA S0
AWFFESE J s, FGR P21 2 vh | 6 3 1 35
SVEGFR2, HPL ., IGF - 1 7K °F %5 1E # 4 Uk B& 1% -
VEGFR2 J& 3 % 3% 38 T 1 85 L4851z 40 it i) o, 2
W R A 7 (VEGF) 32 48, fE i & 8 Rl &%
R R B AE ], VEGF i i 5 3% /& VEGFR2
G5B R 1 SR 2 AR sSVEGER2 TE I, I It
i 25 B VR I I T B, 4 A5 e 14 S P 3
B FEIEH GEIR T, R R A R AN B
WG ERE AR TFE B IR, R R G L3R A SRS 77
AL HEHR AR R Y IR o T AR o e v ()
i 2R A% 475 (ANK) 201 it AT I 41 it % i VEGF LU
SCRFIMR SR B R S A, FE30 4 5k A s e 2k
REAR KB A8, A i JLMIRBUE 3% IR AL, &8
B E DAL A R G FGR
RER 37 2 M T RE AT , B 25 1 i 208 /D , VEGF
Fk R, S350 sVEGFR2 . Jliisi /b , 5% i i 43 B IR
JIG LAY %, i — 2 S8R 2 & B A K ) FGR,
I sVEGFR2 5 Hi it {& VEGF J& FGR & HL i
—ANEZENEK, 5 Arias S AT, IGF-1 2/
JLA: K 1 S B TR, A0 0 40 i P 184 5 L oAk
RCEN, G AT LU 52 W HPL R 2R K R A dhRE R
JEF 240 it B I3 S 26 41 77 A TGF-1, I 38 o e Mg 1ok AL e
3- Tt/ B, 11 A - AR T i VG 97 2 A Y
WgE GERS AR ZE Y BEAEIKSFAY IGF-1 AT LA
FEARR A S LR 0 I LAY FE 2, 3G JLIGF-1
() 4306 S HE W R EE , B4 s LA 2L TRlAR AR
TG JLFE IR B AR IR S . IGF1 5 5%
S0 16 #E T BE SR LA K B AR FIBL I B R 2 4 o
Wilson 25545 i, il 1 Tgfl @B/ LR B FGR,

1 BRI 25 S 19 % 7 HIGFL ¥4 hn i )Ly & 2
U, BEA IGF-1 AKCFREAR 2 5 R IG AT REAN 4, %
Wi R ILRRE 2 2 B0, s G LB R IR A A,
sZma A LA KO8 SR B AL, 53X FGR . HPL
S MG B AR W BRI R, 7R VAT RO LA A2 iR
IVEREE TR iR EEA/EH , HPL 54K
Z O EIEFEREA 7 A IGE-1, Y8 [l A4, 34 fin Rk
P 5 ZEHEHT , 2 e B A I WE ZK ST, 386 o 4 25 0 %
RILRARR IR R ILAE K &R Bt ae W
A HPL 38 35k 1 FH T 7L 28 32 R4 i 144 B 41 i 1)
A, PRI RIS 2 A RS0, LA R A it b S T
e RIS R W, HPL & SRR R  LAE
YR3E I T AR IR L HEF O H %
Z 586U AR, 584 LR E B354
KT HPL 7 G Uik 9 1) 5 260 00 R0 5 28 B0 122 1Y
PR SCEEVE T BRI BE AR 22 FBUHPL &K
A3 UAANJE DT 5 6 46 W B I R i 2 B, iR L
AR, FBUER AT ZR.

2% b Jirik , sVEGFR2 \HPL .IGF-1 5 JilE #: 1) fig
KB ILAEK & & % VA %, Z2 301 1l 7 sVEGFR2
HPL  IGF-1 /K Wi il mp DL sz b i LA & & 1
O, = H AR 7E FGR H B #5852 Wik aE

R EN
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. a
.’I,/a 3 e

Mg %501 2 BB DR B S5 B B PR rpoB 25
{pLis2lIFEI-

ks mAME I DR M KRS TmA

[ E] HH® BWIRLEOBHTHE rpoB KN 7E i 45 4% A I 2 BB IR B3 2 Wi (H ..
ik RBOT A MR EE B 2016 4F 1 H = 2018 4F 5 H A3 [ 0 B4l fili 45 4% m8 3 125 BIAE Ry B aligh | iligh
16 0T 2 OB R BBEAL M 2188 1 <9% 3 81 GIVE N B 2 45 4% 6 0T 2 BUBE IR B Ak i 21 2 1 >
% 835 59 I /F Jhy 5 BE 40 5 T S8 A 2 52 B 0% 4 BORT TRORI AR ST T 24 52 I 20 O 2 A% R 7 38 45
(Xpert MTB/RIF) JR 4 F TR Z IR0 (T-SPOT.TB ) (Z5 M W 15 97 , LIS A% T 05 77 45 9 0 Al 40 BT e
ARG J7 I W R S vk T ARk . S5 R —IER S R DR AR U IR PR K Il S
R AR LA 2 R RG24 8 L (P>0.05) s ASE AT G 95 0 S bn e, 25 S o |, B gl 2 BH KR 63.2%
(7911 25)ME T 13 40 76.5% (62/81 ) FINTE B 2H 91.5% (54/59) , 22 5345 G it2% 8 X (P<0.05) ; =Rl i 75 =X,
TE =2 P 2 TR 5 B L8 25 ROC G2 8 L (P>0.05) ; 75 8420 v, Xpert MTB/RIF L) &% T-SPOT.TB
2R R TR IR A B A G L (P<0.05) s 7E R JE 4 F 4 P, Xpert MTB/RIF £ Wt
BRURREE MERfBE & TR VR LA M T-SPOT.TB, 25 5 A Se 112 B L (P<0.05) . #5i8 54 g,
G I 2 TR PRI B A S5 R BORE VA BH A R B R X T2 A% 6 9T 2 BB PR 9% FR A, Xpert MTB/RIF
WHUEE R BT, v R TG PR A I

[EBIA] L5 IE; rpoB 3L 0% R Wik, THLEBBOAE ; BRI

Detection and significance of rpoB gene of Mycobacterium tuberculosis in patients with pul-
monary tuberculosis complicated with type 2 diabetes mellitus

HOU Yonghua', YIN Zhiye', WANG Yongfeng’, MA Qingyan®*, XU Na', ZHANG Huan’, YU Liwei'

(1. Department of Endocrinology, Hebei Chest Hospital, Shijiazhuang, Hebei, China, 050041; 2. The Third
Department of Tumor, Hebei Chest Hospital, Shijiazhuang, Hebei, China, 050041; 3. The Fourth Department
of Tuberculosis, Hebei Chest Hospital, Shijiazhuang, Hebei, China, 050041; 4. Women’s Health Department
of Qiaoxi District Maternal and Child Health Station, Shijiazhuang City, Shijiazhuang, Hebei, China,
0500003 5. The Third Tuberculosis Department of Hebei Chest Hospital , Shijiazhuang, Hebei, China, 050041)

[ABSTRACT] Objective To explore the diagnostic value of Mycobacterium tuberculosis rpoB gene
test for pulmonary tuberculosis with type 2 diabetes. Methods A total of 125 patients with simple pulmonary
tuberculosis admitted to Hebei Chest Hospital from January 2016 to May 2018 were selected as the simple
group, 81 patients with pulmonary tuberculosis combined with type 2 diabetes mellitus and HBAlc <9% were

selected as the mild group, and 59 patients with pulmonary tuberculosis combined with type 2 diabetes mellitus

AAT A A E A2 TR R B (20191005)
A A5 1 AL A E R R S s, Ak, B R 050041
2. WAL H A E B R = A, 7Tk, B R E 050041
3. AL A E R 45 A w AL, WAk, B R JE 050041
4. B RJE AT X 42 AR 4 342 AR AR, T Ak, B R E 050000
5. A E A ER B =4, T, B R E 050041
*iBAE R A B3, BE-mail : 513507607 @qq.com
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and HBA1c >9% were selected as the severe group. All patients received real-time fluorescence quantitative nu-
cleic acid amplification test for Mycobacterium tuberculosis and rifampicin resistance (Xpert MTB/RIF) , spu-
tum smear, interferon test (T-SPOT.TB), and tuberculosis culture. The specificity and sensitivity of different de-
tection methods were compared with the results of tuberculosis culture as the gold standard. Results There was
no significant difference in the incidence of cough, night sweats, chest pain, anorexia, weight loss, dyspnea,
and hemoptysis among the three groups (P>0.05). Taking TB culture as the gold standard, the positive rate of the
simple group was 63.2% (79/125) , which was significantly lower than that of the mild group (76.5%) and the se-
vere group (91.5%), with statistical significance (P<0.05). There was no significant difference in the diagnostic
specificity of the three methods in the three group (P>0.05). In the simple group, the diagnostic sensitivity and
accuracy of Xpert MTB/RIF and T-SPOT.TB were higher than those of sputum smear, and the difference was sta-
tistically significant (P<0.05). In the mild and severe groups, the diagnostic sensitivity and accuracy of Xpert
MTB/RIF were higher than those of sputum smear and T-SPOT.TB, and the difference was statistically signifi-
cant (P<0.05). Conclusion Compared with simple tuberculosis, the positive detection rate of Mycobacterium

tuberculosis in patients with type 2 diabetes is higher. For patients with tuberculosis and type 2 diabetes, Xpert

MTB/RIF has good diagnostic sensitivity and accuracy and can be used for clinical testing.

[KEY WORDS] Mycobacterium tuberculosis; RpoB gene; Sputum smear; Tuberculosis; Interferon

release test; Diabetes

Jii 255 A% S P45 A% o0 BORT 1 5 R A% e i
2 TRUHH A DU 2 AR 307 e 5 ) AR 2
2 PG (] IS A7 A IR, AN 2 (o 1 e b
C AL IEAY STV S P P R S DN
BEMPET- R o A BTFERIE , Bl R R 5 T
il 2 A%, JFC il 45 A% S8 AR RS 6 166 B2 Al R s B
Yy 2 A8 TR A A% A O 2 RO DR SRR
I7 IR VR e B A SR A s i 45 R R B IR IR R
W I, ER S WP i 25 4% A 9
2 RUBH PR R 1, 6 T HAR T A TUR AL &
KRHEE, BT T rpoB Jk PR I J2&—Fhr Y
PREBAZIMTT %, C 80 Z N TSR s W .
SR, X i i2 W 77 12 A AN [ 7™ o A JBE ) i 45 4 5
Jf 2 BOE RS J8 2 T 92 W (ELAT) 7 2 — 2D F 5
HHRDT o 2B BEALE B Jb 4 BBk 1= B 1 P A7 1A
R IS5 A% G I 2 BB R R AR D i X 42, IF
AR B AL 21 36 P 2B 4T 20 4, 20 B T 4501
BT rpoB i PRGN X Al 45 445 91 2 JRUR R 4
RN, IRAGE QN

1 RS

1.1 — R

BERUAS B 2016 4F 1 ] 2 2018 4F 5 H AEBE 1 #
il 45 4% F 125 ) (BALlZ) 4 A% 40T 2 B0k
FRIFE 150 ], I rpfili 25 4% 45 1 2 B PR A AR 4
B I 2T 26 1 R 75 <9% %3 M52 4H (<9% ) 81 i I

HEEA (>9%)59 B . AR HE : O 25 A &
2018( i G AZFEJZ12ITHE ) AR S E S OBEIR
5 AT A 2022 4F 1 { Classification and diagnosis of
diabetes )" HAH G E SC 5 Q)7 70 1 7 Jii 45 1% lfe PR 3
M5 X LRI ; @it 441 28095 HLIE 5L 25 1%
A5 HEBRARE : OFF 78 H A ™ 5 =) AR al 42 B B s
QG I Wk I8 B Ak DT e s @ BEAE A il 45 4% s
o ZH MR A RIS R (P>
0.05), W3R 1, ARG OM/RERE F)NE,
R ke S EATID= o
K1 ZH—MEBER [(vxs),n(%)]
Table 1 Comparison of general data among the three groups
[(x£s),n(%)]

400 n AFRCE) RRUT) 5 %

PAaliZ] 125 41.20+6.73  5.10£3.16  70(56.0)  55(44.0)
BREE4 81 40.07+6.99 5.17+3.18 51(63.0) 30(37.0)
WEIFH 59 41.83+6.99  5.19+3.24  35(59.3)  24(40.7)

[/F{E 1.221 0.023 0.991
P {E 0.297 0.978 0.609
1.2 ik

1.2 FELR VORI

A BE B 0B T i o AR — i B ORE (AR |
9 B2 RS ) Bl A R (R L VT R LR
IARER R R PRI L) o
1.2.2  SCEEA
1.2.2.1  Z58% 53 BT B R A ST T 24 52 0 26 6 5
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W BR ¥ 1% K I (real - time fluorescence quantitative
nucleic acid amplification detection of Mycobacteri-
um tuberculosis/rifampicin, XpertMTB/RIF) Wi £&
JIT A R PR AR 4 mL, {36 [E Cepheid 23 ]
A 77 ) GeneXpert MTB/RIF ¢ )it Z 46 ik 77 £
i IR UL ] A48 AL AR A S5 B8 ( F ) Ry
A B A 77 1 Infinity-80GeneXpert 4% # #: 1l]
R B R UKF
1222 T-SPOT.TB WA BT A & F K AL A 3
mL , B AR IR & S5 %R e M i iR %, 1
T bk L 40 1 5 50 I 45 5 OF B0 L or i TR -y
(interferon-y, IFN-y) , 2 J& BR800 8 B AT IR AL
TR 29 16~24 h, 77 IFN-y BLERE R R BIRE IS K
HAZ A KI5, K0 IEN-y 19 S0 FE B2
PEAS T Ik T8 200 B XS e i %) S A% 40, MR 40 TEN-y (1)
SIS AE B 563 S A AP AR S R
1223 SRR AR B EHREAEA 4 mL,
THES TR R b I B RS, B S — 3
IR R BRI SR ETT, B TS 4k
YA TH B 1Y B4 A 450, K 0 oA ok TP R
oA e G T TR € DA T A R DA
P B Ry 1% 1) T3 AORE T WA 0 LRl L, 5]
0.3% Wy H I BE VWG AT I g 6, Qe B 5 THVE T
Ve, AR BT BORIORS W, 4 ] 2 i B LR
SRS IR
1224 Sitmiisr WA B E RBEAR
4 mL, i FH > 855 1A 1% il BB det 8 VA A 422 o 3]
] 78 3% 97 58 b, 7 37CI 54T 4T 5% P 1)U
LS B SIS PURTA AL PR Sl Ve Y N TR
1.3 Gitsiabs

K 1 SPSS 22.0 HAFATHds A, AR
n(%) RN AT K5 £7 6 RS0 BT POk
(% £5) TR AT K H, LU P<0.05 RoR 2554 4%
ES-3'E

2 #R

2.1 IR IRAEIR A
BN DR AN 1E AN NS SN N R 2N L 14
PRI e % I 558 1 R IR R A 6 L3R 25 57 G2
X (P>0.05), W2,
2.2 ZELTR BRI R A ARG I 25 AR H g
DIES R R IR b, KE R 45 R R, sl
2H FHPE 3K 63.2% (79/125) , BH AR 45 15 26 BH 1

R2 ZAHIGKERER (2(%)]

Table 2 Comparison of clinical symptoms among the three
groups[n(%) ]
4l %Y Y
GO OhD S o e
NZ Wk 1.024  0.599
=2 J# 91(72.8) 60(74.1) 47(79.7)
<2 J& 34(272)  21(259) 12(20.3)
- TR e 0.701  0.704
el 88(70.4) 59(72.8) 45(76.3)
g 37(20.6) 22(27.2) 14(23.7)
AR I 0.564  0.754
e 87(69.6) 59(72.8)  44(74.6)
Jo 38(304) 22(27.2) 15(254)
K& 0455 0.797
H 85(68.0) 56(69.1) 43(72.9)
7o 40(32.0)  25(30.9) 16(27.1)
730 0.634 0.728
i 84(67.2) 55(67.9) 43(72.9)
o 41(32.8)  26(32.1) 16(27.1)
Jlabke 1.011  0.603
e 82(65.6) 54(66.7) 43(72.9)
JG 43(34.4) 27(33.3) 16(27.1)
& 1fiL 0.594  0.743
H 80(64.0) 52(64.2) 41(69.5)
7 45(36.0) 29(35.8) 18(30.5)

K 76.5%(62/81) . HEEEZH 91.5% (54/59) , R A G
P25 L (4=17.070,P<0.05), WLE 1,
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Figure 1 Comparison of TB culture results in different

groups of patients

2.3 LRGSR RIS WA e H
PG rh, =R I 22 W R S B LR
E R TG I 5E X (P>0.05) , XpertMTB/RIF L4 &
T-SPOT.TB i2 Wi U WEHG = TR IR A, 5 5%
HG i #m L (P<0.05), WL#3,
2.4 YUK 72 Wik e H
FEREEE AL, = RPNy 02 Wi ke 5 B L 3R
£ R HGitE L (P>0.05) , Xpert MTB/RIF £
RO ER B R TR IR R DL T-SPOT.TB, 22 5+
HG T #m L (P<0.05), L4,
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x3 BEALREKNTESHEELLE (n=125)
Table 3 Comparison of diagnostic efficiency of different

detection methods in simple group (n=125)

i 77 % PR (%) HURE (%) MERRE (%)
;(APTCQ/RIF 91.3(42/46) 91.1(72/79)* 91.2(114/125)*
BRI 72 4
Btk 7 42
WRIRR 76.1(35/46) 75.9(60/79) 76.0(95/125)
FH 60 11
B 19 35
T-SPOT.TB 80.1(41/46) 89.9(71/79)* 89.6(112/125)*
BRI 71 5
[k 8 41
PaL! 5.029 9.134 14.148
PE 0.081 0.010 0.001

SRR AR, *P<0.05,

F4 BEATERNA FSHREELLE (=81)
Table 4 Comparison of diagnostic efficacy of different

detection methods in mild group (n=81)

gy A bP s
43 753 R (% TR (%) WEWIRE (%
R 7 3 WM G FEFIE (%) HUREE( R (%)
Xpert ab ab
MTB/RIF 89.5(17/19) 96.8(60/62)" 95.1(77/81)
A4 60 2
PR 2 17
PR 63.2(12/19) 71.0(44/62) 69.1(56/81)

[{EEES 44 7

PR 18 12
T-SPOT.TB

FH A 50 6

BA 12 13
V! 3.800 14.795
P1E 0.150 0.001

SRR L, P<0.05; 5 T-SPOT.TB 4, P<0.05,

68.4(13/19) 80.6(50/62) 77.8(63/81)

18.096
<0.001

2.5 H AR T 2 WAk hE A

FEEE AL, SRRy S W R S R
£ R TG L (P>0.05) , Xpert MTB/RIF £
TRUBE HER B R TR IR DL & T-SPOT.TB, 5 5%
HE 4R L (P<0.05), WLFEs5,

3 itip

il DR 5 2 — A A PR | S8 R Rl S
DIBE T K, o I a5 Mo JEAA , b AL 3 S5 4% 01
BOAF I o S5 % 73 BOFF R i RS AR 2 5 L
AR A S B P A, T 18 1 40 1 ) 2 2 3 0 =22
(] (AR LRI 5 I MDA . S geTt, i A i

x5 BEEAARRKNGEISHBEELLE (n=59)
Table 5 Comparison of diagnostic efficacy of different

detection methods in the severe group (n=59)

SR B
Koy ik ?Tf;i FERE (%) ORRE (%) R (%)
I)\(/II?I‘e];t/RIF 80.0(4/5) 94.4(51/54)® 93.2(55/59)"
P 51 1
B 3 4
73 al 60.0(3/5) 72.2(39/54) 71.2(42/59)
FH-P: 39 2
[YiRES 15 3
T-SPOT.TB 60.0(3/5) 74.1(40/54) 72.9(43/59)
FH-P: 40 2
BH 14 3
V! 0.600 10.359 10.729
P{H 0.741 0.006 0.005

0 SR A b, 'P<0.05; 5 T-SPOT.TB [L4%,"P<0.05,

I RME IR0 &2 10%~15% """ s Kuruva
SRR 2021 AR — TR ST AR OB PRI 2 S S
SERTIUE AN R E B R 2R 2 — , [R) A fil 45 A
2 52 e W B s I P 2 1 M 45 A% s 5 DT DR
g FB A TE DL A A2 R T I Ta) B ZE T AU s b 2 e T
LTIV Y 8 A S N A o U R I A S
SIS W7 2, X il 45 A% s & I8 PR B8 A4 14
fRiG I RIS T K

W I8 T 4 B ST R T, Al 4 A R A
Lb, B W5 PR B A T 5 B4 Bl G R AR . A
SCHIFST 45 5 7R 0 2 R TR A A 1) N L T
PRIME A E 9 IR HS T M09 | s s oiE & A=
REWIMEE TRy B=HHEER LRI #
o S5 A [A] Y D PR AT R S B AR A B
BH K ASCHTRES R 5 R S5 HE 2022 4F
MR A5 10 —5, FEILJR R AT Ry « 2 RUBE PR 23
R AR AT A B 25 TR, foff A5 BILAA X 485 A% 0 1) 35 o g
TR B, 3G T S5 A 3G 2 PR i AT et . R
SCHIEFE S R i W] Xpert MTB/RIF 75 fili 5 4% 4 15 -
W PRI S W RS B R Ay, G LR R T g
M : Xpert MTB/RIF Fl T-SPOT.TB J&: 3£ T /70 T4 4
R G g2 2 S ARSI 5 2%, AT A S5 A A BT TR
DNA 54 1 2 11 BTk A7 A 0 5 158 o4 v D
T B R B, AR i A TSR B A S5 AT
PRE 2 FI T I A5 B e, LR 2R A A A e e ik
TR T OULEE R, 0TI 240 BT A8 ot 1 A 2 25 LR AR
PEGE R Ay A AN, T Xpert MTB/RIF #l T-SPOT.TB
AT A TR 2K 001 0 A7 e A B A1k T S A 25
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DRI, W P R 3 B MR UG . {H T-SPOT.TB
S — P A A e 2 SR B R Ty i, TR K
TS5 RN, IAE e DR B i i v
WU T RE 232 B52 0 . T Xpert MTB/RIF J&
T AR, T LIRS 2 254 43 Bk 7 DNA,
It H AT DA 43 i 24 AR T 24 Ak, PR e f8 3 fe
P2 SRR L T AR R (b v i i 45 2R, Uk
M UERPESE T-SPOT.TB & . XI55 7F 2018 4F
M) —IRFFE s TR A IS .

25 LTI XTI A % A I 2 RUBE R AR
XpertMTB/RIF J&—F5le i | BURPE &7 e S 1k ik
A BB SE RT3 , T TG R A 54
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Cys-C.ALB Jz A/G 1E45 BV Bn i PR B e

*Z]gil* -7%;2 *ill

[(# ZE] BH HihmFEpmE c(Cys-C) . HE M (Alb) K H/ERE A HH (A/G) 7 45 E W i
JEHR PR M. ik PEEL 2020 4F 1 H £ 2022 4F 8 H RIUK e B= B diin 9 45 B 5B 153 19
RS, 3 BRI R A AR AR BEA T R HL A TR A3 1 148 24 A6 IRZL . % L4 Cys-C L Alb J& A/G 7K
S, ) LU ZH AN [R] T 1 100 2 26 B9} R G PR ARAIE , SR F 22 7T Logistic 1913 4347 5% W 25 B LU 19 e
SR %, 38T Cys-C L Alb \A/G B — I & X 45 H R B E TR AR TAR . &8 M4 Cys-C.
A/G 7K V5B 3 0 IR, Al KPR TF X IR, 22 F A G248 L (P<0.05) . TG AN R4 41 4], 5
IR 112 ), PRALAE IS PRSI T BRI | 18 I el O A R A s R TR BT S TR K AL R RS
i 22 RG24 L (P>0.05) 5 PHALCAR PR A% CTNM 4330 Cbk EL 4574 5% . Cys-C L Alb & A/G /K-
22 A Gei 2778 L (P<0.05) . £ JC Logistic [F1JH 53145 R 7R, Cys-C /K F-<0.98 mg/L . Alb /K F-<35
g/L,>35 g/L A/G K V-<1.5,>2.5 J bk UL 2554 75 252 i 45 T 9 J8 % TS 19 fa B R 2 (P<0.05) . ROC 45
RER, A TN ZE BV TS N R AR R 5 4300 R 0.874.,0.719; AUC=0.827, B 18 /= F
Cys-C . Alb A/G BRI (P<0.05) ., Z5i8  Cys-C.A/G J Alb /K555 B i & DG A BHIK R,
XA B —E S H M-

[X8iR] M= C; HEN; ASKERE; 458w

Evaluation value of Cys-C, ALB and A/G in the prognosis of colorectal cancer

YANG Min'*, LI Wen®, ZHU Hong'

(1. Department of Colorectal Surgery, Wuhan University Central South Hospital, Wuhan, Hubei, China,
430071 ; 2. Department of Arthrology and Sports Medicine, Wuhan University Central South Hospital, Wu-
han, Hubei, China, 430071)

[ABSTRACT] Objective To investigate the evaluation value of serum cystatin C (Cys-C), albumin
(Alb) and albumin/globulin (A/G) in the prognosis of colorectal cancer. Methods 153 patients with colorectal
cancer admitted to Zhongnan Hospital of Wuhan University from January 2020 to August 2022 were selected as
the observation group, another 148 patients who underwent physical examination in our hospital during the
same period and had normal indicators were selected as the control group. The levels of Cys-C, Alb, and A/G in
the two groups were compared, and the baseline data and clinical characteristics of the observation group were
compared. Multivariate logistic regression was used to analyze the risk factors affecting the prognosis of colorec-
tal cancer, the predictive value of Cys-C, Alb, A/G alone and in combination for poor prognosis in patients
with colorectal cancer was analyzed. Results The Cys-C and A/G levels in the observation group were signifi-
cantly higher than those in the control group, the Alb level in the observation group was lower than that in the
control group, and the difference was statistically significant (P<0.05). There were 41 cases in the poor progno-
sis group, and 112 cases in the improved prognosis group, there were no statistically significant differences in
age, gender, alcohol consumption, diabetes, hypertension, and coronary heart disease and other history, sys-

tolic blood pressure, diastolic blood pressure and distant metastasis between the two groups (P>0.05). There
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were significant differences in smoking, tumor diameter, TNM stage, lymph node metastasis, Cys-C, Alb and

A/G levels between the poor prognosis group and the improved prognosis group (P<0.05). The results of multi-
ple logistic regression analysis showed that Cys-C level <0.98 mg/L, Alb level <35 g/, >35 g/L, A/G level

<1.5, >2.5 and lymph node metastasis were risk factors affecting the prognosis of patients with colorectal cancer

(P<0.05). The ROC results showed that the sensitivity and specificity of the combination of the three in predict-

ing poor prognosis of colorectal cancer were 0.874 and 0.719, respectively; AUC=0.827, which was significant-
ly higher than Cys-C, Alb, A/G alone predicted (P<0.05). Conclusion The levels of Cys-C, A/G and Alb

are closely related to the prognosis of patients with colorectal cancer, which have certain reference value for

evaluating the prognosis.

[KEY WORDS] Cystatin C; Albumin; Albumin/globulin ratio; Colorectal cancer

48 B M 9 R I R L UL R S e 2 — | i
MBS, 45 B BT L T 45 B 241
HAE 5 M N BE, k0 A T Ak R G0 0 g v HE
A= PR B AT e e A IR R R
BFARIBIT M W45 B B BT ARIBIT W
SEA T AT T R IEATIRYT K R E A AR
[ 20 o I A I A SR AR T 1, 775 e 8 o 2 40 7K S
SR VEA b8 2 0 £ S 15 B RR TR IR
% C(Cystatin C, Cys-C ) J& i B ¥ /N Bk g ok Dy g AR
e E LA bR, HOKP AR Z B A IR LR 5
R 52 m , F 5 5 & . & [ (Albumin, Alb) j&
H R IO 7= A ) B T I AR I S T s e R 18
P FRRA WM TS B B SR e BE
T3 MRS HRIE W0 /8RB ) E A (albumin/
globulin, A/G ) AJ VE Ay | 48 14 JH-i 28 4 T 1 B
WHEHRT o AR SCEFAETT Cys-C L Alb ) A/G TE45
EL I U PR A, B AT .

1 AR

1.1 — R

PEHL 2020 4F 1 H %2 2022 4F 8 A i KF g
= BRI 45 B i FR A 153 B R4, Hodh i
96 il , % 57 fl , E 444 (66.05£10.18) %, TNM 43
W1 #3240, 1 61 44, A 60 Bl . 4H ABRHUE:
OFF & 45 B2 WibnifE" |, H 200 B2 S sg AR 2
A2 s QIRTT RT3 A H AR B & ik yy
6T, HIE R IR R L3 O IR BTG
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JFEF b 7 78 o HEBRbRAE : OEE M D BE | F29% T hg
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RERREAT , TOILIE W 2. o BE MR AE A e A T 1A
BIIEH & 148 44 A% Ha4L, Hoh 53 89 4], 4 59 44,
FHAENS (65.73£9.75) % o AL — POk LB 22 57

TGI2ER L (P>0.05) , B etk ARWFIT 4B
BEAA I At i, 22 R O A
T,
12 FHik

KRAETTA Z A TH R @ F k. 5 mL, &k
PLEE N, B0 3 500 r/min, 550K 4% 18 cm, 10 min
I3 BT -80 CUKAR A H o (I DL 5 & e R e
AU5800 4= A BA AT R IS A 2 Uk vk A
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2.1 4] Cys-C.Alb & A/G H3s
WLEE L Cys-C . A/G 7K - 457 W] i s T3 IR 40
Alb KPR T X B AL, 22 5% A Se i 2 2 X (P<
0.05), Wi&1,
®1 WHCys-C.Ab K A/GLLE (x+5)
Table 1 Comparison of Cys-C, Alb and A/Gbetween the

two groups (X +s)

4151 n Cys-C(mg/L) Alb(g/L) A/G
X HE 20 148 0.81+0.32 36.88+6.83 1.69+0.31
WL 153 1.83+0.69 23.85+4.11 1.94+0.36
t{H 15.556 17.974 6.447
PAH <0.001 <0.001 <0.001

2.2 ULEE LA R F0 )5 155 100 56 2 B9 kL S i IR R AR
Vi

AL DTS5, 153 625 H i A g e#
for A 41 9 58 R LR IR AL R RS Y B Akt 112 451
B TR T Kkt AR
2H 41 ), TG B E 2 112 . PRLLARE IS 5 Ak
T BE PR i e S RE AR s e LT
ik K G A e FS LR 25 S R G R (P>
0.05) . PHAIMAA | Jiigs ELAS  TNM 4330 (ibk I 45
% .Cys-C . Alb & A/G /K- IR 22 A eit o 2
(P<0.05), W2,
2.3 WM HERE RN Z R

2t 2 JC Logistic 7] 5 43 # 2 75 : Cys-C 7K *F
<0.98 mg/L . Alb /K F-<35 g/L, >35 g/L . A/G /K F
<1.5,>2.5 Mtk A5 56 RS2 5 i 4 B i R s TS
MG RN 2 (P<0.05), WL 3,
2.4 Cys-C.Alb }z A/G K525 B i i 34 Tl
AN R B PEAS IE

ROC 54 WoR , = 3 WA 000 45 1 o T
AR E T Cys-C. Alb, A/G 570 i i (P<
0.05), WFE4FKE1,

*2 NBARETEERELEZRRIGRFEDH
[(x£5),n(%)]
Table 2  Analysis of baseline data and clinical characteristics

for different prognosis situations [ (x+s),n(%) ]

iEARY i 5 s 4 . )
1% BT RAL WKL puti pin

(L) 61.28+6.83 62.05:6.93  0.609 0.542

Bk 27(65.85) 69(61.60) 0931 0.630

prgiés 14(34.15) 43(38.39)

gz 41 35(85.36) 51(45.53)  19.343 <0.001

v eli] 20(48.78) 50(44.64)  0.207 0.649

1 IR 22(53.65) 52(46.42)  0.628 0.428

B R 12(29.26) 31(27.67)  0.037 0.846

eI 7(17.07) 17(15.17)  0.081 0.775

e i (mmHg ) 143.28+20.18  144.28+19.85 0.274 0.783

&7 ik (mmHg ) 87.15+15.27  83.25+14.81  1.430 0.154

JibiRE B A% 4.003  0.045

>2 29(70.73) 59(52.68)

<2 12(29.27) 53(47.32)

TNM 43 1 23.338 <0.001

I~ 11 12(29.27) 81(72.32)

|| EE] 29(70.73) 31(27.68)

LA RS 1.054  0.304

H 8(19.51) 31(27.68)

7o 33(80.49) 81(72.32)

iR 54 4.267 0.038

1 16(39.02) 25(22.32)

T 25(60.98) 87(77.68)

Cys-C(mg/L) 2.02+0.93 1.76£0.60  2.027 0.044

Alb(g/L) 12.93+3.02 27.85+4.50  19.651 <0.001

A/G 2.16+0.67 1.86£0.25  4.047 <0.001

F4 Cys-C.Ab KR AGKEMNEEHEERENEFIRY
M E
Table 4 Evaluation value of Cys-C, Alb and A/G levels for

poor prognosis in colorectal cancer patients

o) A+ AUC 95% CI UK 5
Cys-C 0.383 0.289~0.476 0.643 0.589
Alb 0.394 0.287~0.502 0.711 0.604
A/G 0.421 0.324~0.518 0.756 0.628
= HBE 0.827 0.731~0.923 0.874 0.719
3 itig

S5 B BT R SRR R AR T R AR AL A

3 FMEEHEEETER S EZE logistic BAD#
Table 3 Multivariate logistic regression analysis on prognosis of colorectal cancer patients
K% AR M FUHRE BRifER Wald 2 {8 OR(95% CD{H PH
W2 S F=1,J6=0
X, Jibgga B >2 cm=1,<2=0 -0.324 0.241 6.869 1.534(0.548~3.251) 0.511
X, TNM 431 I-11 =1, M =0 -0.582 0.276 6.981 1.326(1.107~1.894) 0.744
X, WL EEFE RS £=1, =0 0.754 0.373 6.238 2.624(1.333~7.523) 0.015
X; Cys-C <0.98 mg/L=1,=0.98 mg/L=0 0.674 0.265 6.147 2.016(1.152~3.487) <0.001
X, Alb <35 g/L,>35 g/L=1,33~35 g/L=0 0.827 0.354 7.135 2.341(1.107~4.911) 0.019
X, A/G <1.5,>2.5=1,1.5~2.5=0 0.743 0.287 6.527 2.104(1.169~3.495) 0.021
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Figure 1 ROC chart of Cys-C, Alb, A/G predicting poor

prognosis in colorectal cancer
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AMI i s PO R Je i 8 QTe. Tp-Tec [ {E
S 5 DI HERIAHSETE

WELL ERE* KR

(# ZE] BH HiT 2O NESE (AMD) & % M0 HE 5 B8 57 IR 5 O S I 4 Rl (QTe)
AEJG T WK (Tp-Tec) [RIHHAR L, I HT H 50T RERI A DCHE . Aik #EH 2020 4F 6 H & 2022 4F 12
F AT N BB BEUSCTA 1 130 5] AMI SR 5 11 PR B9t ARk A e J0 1) = MO0 2 ke A Al 0 43, Jrp
52 A 2 PO HE AR H Y EREVE SR, 78 B TC MR DG I R O BB . ERER A0 D) REFE A
[ 25 E 41 29,0 WE P 25 (NYHA ) 43 9% (N 2K 3y i 7] 64 BRHiT /K (NT-proBNP) | JJLE5 £ 14 (¢Tnl) | A2 28 5 1l 43
$(LVEF)  BR# 4 H (SV) ] .QTe . Tp-Tec [A]3], & Pearson 32437 QTc . Tp-Tec [8] 1] 5.0 P E I AH &
P, R WEA NYHA 439 M~V 4¢3 2 T X 841, NT-proBNP , cTnl /K - 34 B & i3 T % R4,
LVEF .SV #J 8] BAL X IR, 22 5335978 Goit24 38 L (P<0.05) s WL A BE T QTc . Tp-Tec [H3H Y B 8 5
TR, 22 5 A it 2 3 L (P<0.05) 5 P 40 B i QTe  Tp-Tec R LU 4%, 22 5 Jo e 2% & L (P>
0.05) ; Z& Pearson #HCPE53 BT W78, QTe  Tp-Tec [0l 5 NYHA 43 %% NT-proBNP ., cTnl ¥4 2 iEAH 3, 5
LVEF.SV ¥ 2 {4 ¢ (P<0.05) , £5i8  AMIJf & = O K H B #H QTe . Tp-Tec [H ] W1 B 7, H
QTc . Tp-Tec [A1] 5.0 DI AB I HAT B W AH G I IR L0 T DABE VI OG T

[(8iE] QMO SHOHKE  DHRIE B EEOEIRERITR; KIEE T %K

Changes of QTc and Tp-Tec intervals in patients with AMI complicated with ventricular
arrhythmia and their correlation with cardiac function

YAO Lihong, WANG Yaya*, ZHANG Yuan

(ECG Room of Liaocheng People’s Hospital, Liaocheng, Shandong, China, 252000)

[ABSTRACT] Objective To study the changes of corrected ventricular systolic time (QTc) and cor-
rected T wave peak to end (Tp-Tec) interval in patients with acute myocardial infarction (AMI) complicated
with ventricular arrhythmia, and to analyze its correlation with cardiac function. Methods The clinical data of
130 AMI patients admitted to Liaocheng People’s Hospital from June 2020 to December 2022 were selected and
grouped according to the occurrence of ventricular arrhythmias during hospitalization. Among them, 52 patients
with ventricular arrhythmia served as the observation group, and 78 patients without ventricular arrhythmia
served as the control group. The cardiac function indexes [ New York Heart Association (NYHA ) grading ,
N-terminal pro brain natriuretic peptide (NT-proBNP), cardiac troponin (c¢Tnl), left ventricular ejection frac-
tion (LVEF), and stroke output (SV) ], QTc and Tp-Tec intervals were compared between the two groups,
Pearson method was used to analyze the correlation between QTc, Tp-Tec interval, and cardiac function.
Results There were more patients with NYHA grade Il ~IV in the observation group than in the control group.
The levels of NT-proBNP and cTnl were significantly higher than those in the control group. LVEF and SV were
significantly lower than those in the control group. The differences were statistically significant (P<0.05). The
QTc and Tp-Tec intervals at admission in the observation group were higher than those in the control group,

with statistically significant (P<0.05), there was no statistically significant difference in QTc and Tp-Tec inter-
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vals between the two groups at discharge (P>0.05). Pearson correlation analysis showed that QTc¢ and Tp-Tec

intervals were positively correlated with the NYHA grading, NT proBNP, cTnl, and negatively correlated with
LVEF and SV (P<0.05). Conclusion The QTc and Tp-Tec intervals in AMI patients with ventricular arrhyth-

mia are significantly increased, and there is a significant correlation between QTc, Tp-Tec intervals with cardi-

ac function, which should be closely monitored in clinical practice.

[KEY WORDS]

Z % 0 LA SE (acute myocardial infarction,
AMD) S PR o LA O Il 48 s |, B R 2
TR Ik R Jf R RE L SET R m AR
AMI A58 J5 , O L2 A Jeg 508 JL23s 1 P vl J32 34 fm,
Yy R BURAE MBLEM O AR w] ] R R A
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K1 WEA—BBERLR [x25,n(%) ]
Table 1 Comparison of general conditions between the two groups [¥+s,n(%) ]
. PE N , s . \

4151 n m x AR (%) BMI(kg/m?) WA yeil] i I T PR
MEH 52 33(63.46) 19(36.54) 61.30£7.47  23.77+2.60 32(61.54) 19(36.54) 34(65.38) 10(19.23)
XHIRZL 78 45(57.69) 33(4231)  60.98+8.12  23.85+2.45  41(52.56) 25(32.05) 44(56.41) 12(15.38)
I fE 0.433 0.227 0.178 1.021 0.281 1.047 0.328

P{H 0.511 0.821 0.859 0.312 0.596 0.306 0.567

2.2 MWALOINRETR IR L B0 b BROZH A, 22 S S A gt o L (p<

MEZZH NYHA 532 M~V 98 3% 2 F X IR,
NT-proBNP ., cTnl B & 5 T X%l 40 , LVEF .SV #

0.05), WFK2,

®2 WMAOCHREERER [(3+s),n(%) ]

Table 2 Comparison of cardiac function indicators between the two groups [ (x+s),n(%) ]

205 n BT NYHA 754 NT-proBNP (pg/mL) cTnl(pg/L) LVEF(%) SV(mL)
I~T% m~1V %

ML 52 23(44.23) 29(55.77) 1129.21+158.37 0.78+0.14 45.27+4.81 55.72+4.91
X 2 78 50(64.10) 28(35.90) 995.69+121.05 0.69+0.12 54.39+4.26 63.21+£7.04
18 5.004 5.438 3.917 11.353 6.663
PiE 0.025 <0.001 <0.001 <0.001 <0.001

2.3 Wi#H QTc.Tp-Tec HL#

ABERT, W2 4H QTe  Tp-Tec 0] 44 55 T X 18
4, 2Z 5B IR L (P<0.05) , 4L H BehT QTc
Tp-Tec [ WA A BEit B REAL, 22 R A G2 2 X
(P<0.05) , P 2H ti BE i QTc  Tp-Tec [A] 1 #4222
LG X (P>0.05), W3,

R 3 W4 QTc.Tp-Tec EIHALLES (x+s, )
Table 3 Comparison of QTc and Tp-Tec Intervals between
the two groups (¥ +s, millisecond )
QTc Tp-Tec
BRI} Hh e B} th e
WELLH 52 458.23+61.92 406.96+38.02" 121.57+13.83 101.92+12.02"
Xif IRZH 78 420.19£43.29 401.37+45.93* 109.78+11.24 100.34+13.95°

t{H 4.124 0.727 5.338 0.668
P <0.001 0.469 <0.001 0.505

VE AR ZH A BT b4, *P<0.05

A5 n

2.4 QTc.Tp-Tec [ 5.0 DI fE A9 FHICHE 73 AT

2t Pearson tME3HT .78, QTe \ Tp-Tec [H]H1
5 NYHA 434 .NT-proBNP . cTnl ¥ & [F A X%, 5
LVEF .SV ¥ 2 FHE(P<0.05), WK 4,

3 it
PO T O ISR B DL ]
PR, WAk R T H OISR . AMI R

(O LA ZUR 5t B E A 1L O AR E MR 22 55
L, O A R B MBS e 5 . AMIT

F4  QTc.Tp-Tec EHI 5 LI BERI AR K S
Table 4 Correlation analysis of QTc, Tp-Tec interval and

cardiac function

LR QTc Tp-Tec
r{H P1{H r{H P{H
NYHA 43-%% 0.623 <0.05 0.547 <0.05
NT-proBNP 0.573 <0.05 0.612 <0.05
¢Tnl 0.607 <0.05 0.648 <0.05
LVEF -0.598 <0.05 -0.529 <0.05
SV -0.492 <0.05 —-0.601 <0.05
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AERE IR i F5 %% . PALBI V%) B2 BUN/Cr LB ARV a1l
AR 3E H 50 G Yy B PG 0 e

ZARE™ TR WERNR FEE
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H(n=94) 5FF AR (n=26). LIEPLLM Age-ST.PALBI & BUN/Cr, K £ [H % Logistic I3 434 £tk
THAGIE I miay 7 B TS AS R Az H &, 3450 ROC 4t Age-SI.PALBI & BUN/Cr X} 2111k
I AR MIAY T R E VI, R TS A R4 Age-SI.PALBI X BUN/Cr ¥ THUS R4, 25
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Prognostic value of age shock index, PALBI score and BUN/Cr ratio in patients with acute

gastrointestinal hemorrhage treated by blood transfusion

WU Yongmei'*, BIAN Yi*, YU Yuanhuai*, WU Yuanyuan®

(1. Department of Blood Transfusion, the Eighth People’s Hospital of Hefei, Hefei, Anhui, China, 238000;
2. Department of Clinical Laboratory, the Eighth People’s Hospital of Hefei, Hefei, Anhui, China, 238000 ;
3. Department of Gastroenterology, the Eighth People’s Hospital of Hefei, Hefei, Anhui, China, 238000)

[ABSTRACT] Objective To analyze the prognostic value of age shock index (AGE-SI), platelet-al-
bumin-bilirubin score (PALBI) and blood urea nitrogen/creatinine (BUN/Cr) ratio in patients with acute gastro-
intestinal hemorrhage treated by blood transfusion. Methods A total of 120 patients with acute gastrointestinal
hemorrhage treated by blood transfusion in the Eighth People’s Hospital of Hefei City from April 2019 to April
2022 were selected as the study objects. The patients were followed up for 1 year after treatment. The recurrence
of gastrointestinal hemorrhage, the need for emergency surgical intervention and death during the follow-up peri-
od were considered as poor prognosis. The patients were divided into the good prognosis group (n=94) and the
poor prognosis group (n=26). Age-SI, PALBI and BUN/Cr of the two groups were compared. Multivariate lo-
gistic regression was used to analyze the influencing factors of poor prognosis in patients with acute gastrointesti-
nal bleeding treated with blood transfusion, and The ROC curve was drawn to analyze the value of Age-SI,

PALBI and BUN/Cr in the evaluation of patients with acute gastrointestinal bleeding treated with blood transfu-
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sion. Results Age-SI, PALBI and BUN/Cr in the poor prognosis group were higher than those in the good prog-

nosis group, and the differences were statistically significant (+=10.749, 8.569, 8.984, P<0.05). Multivariate lo-

gistic regression analysis showed that the history of Helicobacter pylori infection, the history of digestive tract ul-

cers (OR=1.179), increased blood transfusion, Age-SI increase, PALBI increase, BUN/Cr increase were inde-

pendent risk factors for prognosis in patients treated with acute gastrointestinal bleeding transfusion (P<0.05).
The ROC curve analysis showed that the area under the curve (AUC) of Age-SI, PALBI, BUN/Cr and their com-

bined detection to evaluate the poor prognosis of patients treated with acute gastrointestinal bleeding were 0.961,

0.929, 0.914 and 0.984, respectively, and the combined detection was superior to the single detection (P<0.05).

Conclusion Age-SI, PALBI and BUN/Cr have good prognostic value in patients with acute gastrointestinal

hemorrhage treated by blood transfusion.
[KEY WORDS]
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Table 2 Multivariate Logistic regression analysis of poor prognosis in patients with acute gastrointestinal hemorrhage treated

with blood transfusion
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The influence of different ultrasound-guided labeling methods on the accuracy of excision
of untouchable breast tumor and the amount of excision tissue

ZHU Tao', XU Jie**, TIAN Tian', CHENG Yao’

(1. Department of Breast and Nail Surgery, Jiaozuo People’s Hospital , Jiaozuo, Henan, China, 454000 ;
2. Department of Oncology, Jiaozuo People’s Hospital,, Jiaozuo, Henan, China, 454000)

[ABSTRACT] Objective To analyze the influence of different ultrasound-guided labeling methods on
the accuracy of excision and the amount of resected tissue of untouchable breast tumors. Methods A total of
100 patients with untouchable breast masses (NBPL) diagnosed in the Department of Breast and Thyroid Sur-
gery of Jiaozuo People’s Hospital from January 2020 to December 2020 were selected as the research objects
and divided into the methylene blue group (n=50) and the control group (n=50). The methylene blue group
was treated with ultrasound-guided methene-blue injection localization followed by surgical resection. The con-
trol group was excised by ultrasonic body surface labeling. Operation time, intraoperative blood loss, incision
diameter and excised tissue volume were compared between the two groups. The accuracy rate of lesion resec-
tion and the incidence of postoperative complications were compared between the two groups. Results The op-
eration time, intraoperative blood loss and incision diameter in the methylene blue group were shorter than those
in the control group, and the differences were statistically significant (r=11.080, 6.281, 7.169, P<0.05). The
amount of resected tissue in the methylene blue group was smaller than that in the control group, and the differ-
ence was statistically significant (r=8.327, P<0.05). The accuracy of lesion resection in the methylene blue

group was higher than that in the control group, and the difference was statistically significant (¥°=5.005, P<
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0.05). There was no significant difference in the incidence of postoperative complications between the two

groups (4’=0.842, P>0.05). Conclusion Ultrasound-guided methylene blue labeling was better than body sur-

face labeling in the resection of untouchable breast tumors.

[KEY WORDS] Ultrasonic guidance; Non-palpable breast mass; Methylene blue labeling method
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IERE S IR N i E) a IPARS BN 7 bRy
D), BRI e UIBR o AR AE T IX 3 P R A 2]
i ey ) PSR R/ S T e DX IR T DU
ARSAR I W Y X KA AL ], 0 E I AR ST
P A A, 7 FHT A A S T AT DI BR
TERf PR AL LIS B VIR G, XU AT %01 1
T LR M AL BRI 2R AT W RAE A . I AR il
MR AR B T5 32 LA R A S5 5%k i 4y s B 20 2R Adb B 7
5 X IR —H

B2 RYIFARZE

Figure 2 Images of rotary incision

1.4 EHEIR
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Y] AR ARSI R kb i RN GEi T
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1.5 Suil2Firik

L SPSS 25.0 H A %) >R 4R B Bt i 47 0 B, %t
THE GBI AT IE ST 507 2257 R 00, IR AIE 2
AR BER DL (R £5) Fon [ ¢ K00 s NP
1E 2543 A 0 T & B oRE DL A 4 40 M (P25, P75) Hif
W TR E SRR B KR, DA P<
0.05 W 2= AL 7R X,

2 #R

2.1 PRy EREE A Hr

R B AT B 7 2R 0 B8 3 43 S I BE A (n=
50) AT HR A (n=50) , PI4L B — ek} HL 4, 25 5%
TG L (P>0.05) , A et . MRIEDI
i g 28 27 i B A 25 L, S 4 R R
A 37 6 (74.00% ) , A% IR A 13 41 (26.00% ) 5
X B ZH 1 B R A 36 1 (72.00% ) |, S 1 iR
14 61 (28.00% ) , i 41 Y K b 98 5 0 1k o
i R R 22 R RS 2E 3 L (P>0.05) , L
1o T RO R 0N R o B A R
. WK 3.4,
2.2 WM F AT SUIBRA L & L

ARSI E N R B N 1 e 64 E R NI R 1
/DT X R D) 0 HARNT XA, 22 7Y
HA G278 X (P<0.05) ; W H % 41 IR 4l 41
DT XA, 25 BA %5 E X (P<0.05) .
W2,
2.3 PHULAY VIR AL ER R 5 R G I & AE &R %
R

V. P A U0 60 e 1 B SR T TR R A, 2
S H A G2 L (P<0.05) ; i AR5 IF R 5E &
AR, Z5F L% E X (P>005) . I
3,

x1 WANRBELERIN (2(%) ]
Table 1 The pathological results of the two groups were analyzed [1n(%) ]

415 n BLPE R (n=37)

ALVEIPIE (n=13)

FLARES AR FEAE IR FYeppE SERNIRE BIEESEE SERME  RIEILORE
WH%EH 50 21(42.00) 1(2.00) 12(24.00) 3(6.00) 9(18.00) 3(6.00) 1(2.00)
X HEZH 50 23(46.00) 0(0.00) 11(22.00) 2(4.00) 10(20.00) 2(4.00) 2(4.00)
718 0.051 0.051
P1H 0.822 0.822
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B3 BE, %,32%,REER ARETEE (HE,x200)
Figure 3 The patient, a 32-year-old female, had
hyperplasia of breast nodules (HE, %200 )

B4 BE, %41 %5, FEER: SENILLRIE(HE, x200)
Figure 4 The patient, a 41-year-old female, had
hyperplasia of intraductal papilloma (HE, X200 )

®2 PMANFARIERSVIRAASILE (3+5)
Table 2 Comparison of surgical indexes and excised tissue

volume between the two groups (x+s)

, DRI Kb DIH A YIRS R

ALl (min) (mL) (em) (o)
WH W2 50 20.36£2.98  13.54+3.93 2.21+0.13 14.91+6.32
XPHEZH 50 34.83+8.74  19.21+4.37 2.84+0.57 28.39+9.47
Z{E 11.080 6.821 7.619 8.372
P {lél <0.001 <0.001 <0.001 <0.001
3 T

NPBL J& 2 PEREACR DL e /L, ZAEBEA
FL 55 B RN S E R, S R S AT
HNEE TR YD B B % A AR 1 Jr Sy 2L A g 1 JRURS:
H1 T NPBL 7EARER 2 vh RS 5w B0, FLIR P 11
1o 5 N FREAR M ot LR B R SOk B i HL %
X LR T B AR S AR I, 25 5 220 FL IR
ft e, AFF RS B 5127 BRI IR -
%F T NPBL ({12 Wi 3 38 s SR 24 A AT, 7 4 L
Ji s kb B SRR R B, 2 4 NPBL ) E B 7

B R R B AN BE S R s R kY
(7 B R/INFIVESCSE | 8 0 k55 44 3% B2 ik 1 B
B HAE HER 0.5 em K/ K DR Rk X
NPBL i2 W s e o
4 B A T W NPBL FR 5 17 4 230
30% 1) & fa SO PRI AE R AR, B R, TR
f= %) NPBL [ &45 FI s 0, i i2 4 5 4740 R
ARYUIBRAe e BB AR i KRS . AP S5 R
7, 7 i 2 A0 B 20 B35 v NPBL iy 1 g 25
I 5 H A58 26% .28% , 5 F R BTFE ELA AR V)
A PR T X NPBL 547 B i (9 F AR VI BRIGTT
R R — AR R i e ) R IR R B DA
LR VIR 55 Z B0 MR AR 7R B0, Xk B
TRGF By Y o e M RCR R B &
S FR T SRR P A SR R i A A S R RO,
AN S ZL YIRS X AL R A5, Li |
LEDVRIRSTIA R, W R A 5 R W B AR I S
AE 1% 45 = LR A2 Wi B e R A R T IR R IS
SLFARYIBRIAYT o A 5 S bR
(IS, AR H 6 NPBL 2 37 i s 18] KoK 4 %, A
GRS R AR R (S0 ) | 7 N B N o 7 N el 1
5 A 40 2T A Ol I RN R R W E 7 W E
(46 50, BR A I/ A S5 IR A 2108 A= BT 6 0
OB ANINCERAD R 3 L AN 5 (2 SR 1 T
W AR T X kA T AN R A
BENG LE B A= 7F T AR poRS v bR ok 4% 2 2L IR AL 7F
B DR Kt DI BR34BT T, e B s />
X IE W H A0 . AW S5 R B, T 54
VIBR A1 205 /1% B, 3 2% PR X BE 21 % NPBL
() 5 f ARG, 6 AR Th R Z P R FAR YT E R AR
WEVIBRER , B v Bl 41 o skensg 6 if
FENN, AR E AR T DI B kb ) v 1 R HoA
s T ELY R R AR S W RN O &0 A A
KWtk . ARWFFRLE R B, WH % HF AR PR
L MER R T IR AL, X HRAI N T 2 K B FLIR
iy ) — IR DD BRACR AN, R b R B4k 22 i 17

R3 WMAMVIBRBHERRSRKEHRELERLE (2(%)]

Table 3 Comparison of lesion resection accuracy rate and postoperative complication rate between the two groups [1(%) ]

I AL S A

e P AP e Y 7 52 e
A no DBRIEERE(D) T mram eGSR it

7 R 2 50 48(96.00) 0(0.00) 1(2.00) 0(0.00) 0(0.00) 1(2.00)
bopicEEl 50 41(82.00) 2(4.00) 2(4.00) 0(0.00) 0(0.00) 4(8.00)
71 5.005 0.842
P1E 0.025 0.358
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b BURUTR I W 72 5 1 3% B . P B-HCG Bk 45 s il
Xt BEZES R FIW i (8 5 A

T A B RS

(# E] BH B2 WOUR I OR 28 40 i 15 M — B (B.) (221 (P) L B- NSRBI AR P IR 3 3%
(B-HCG) R A R BB EE J ) FIBANME 43T . A3k WIBUMEREER 2018 4 6 H & 2021 4F 3 H 76 Mok 2#
S — B B 132 TE HL P 46 i 2 b 3 SUIA TR 210 60 148 A SUIR L, 57 308 B I] SU37E A g 72 K6 14 23 v 0] B
WRZ2TH 98 24 WA SAFGLH , %F L Pi2H B2 13 2 vh B 35 B P B-HCG /K-, MR B T G JLES SRy AU 2H %143
MR B iR LIE % WA AR RO 2H 5 16 LA B4, SR Spearman 43K WUl 241 2230 2 b 30 1 7 E.
P B-HCG 7K F- 5B BEE JRy A DG s 2 32108 TARRRIE T 26 (ROC) 43 Hr 42 11l 35 E2 P . B-HCG 7K
B — JI A R BUIG G IR EE AR iR LA R45 R A AR (B, ISk R BL(AUC) . 858 AUIR414
EZE IS B-HCG E. P /K T34 F IR 2210 , 25 58 G243 L (P<0.05) ; IfiliE B-HCG \E2 P /K T-:
FER TG LIE & WA > TR R > LA R4, 22 5 HARG 248 L (P<0.05) . FHARSRZER Bk L
AR &5 RS2 7RI B-HCG \E. P /K- HAT 8 m Fub ek (P<0.05) . 2P I E. P B-HCG —#
A T BRI R LA B 45 R 59 AUC 435115 0.963 .0.853, 31 55 T I3 E. P B-HCG FAI5 46 I (P<0.05) .
it VIR IRZEAZE IS E. P B-HCG /K V- TR AR IR , MU U U B AN R 235 Jm AU B 2 4 1f.
1% B, P B-HCG /K V11 55 BRARTIRGE A, — B B AR I ] B2 o J0 1A i J LS R 45 SR A%

[EgER] SURLENR; 22 mos i B 220 ; B-HCG

Analysis of the value of combined detection of serum E,, P, and 3-HCG in pregnant wom-
en with twin pregnancies in the second trimester to determine maternal and fetal outcomes
DONG Dan'*, DU Na’?, DONG Qian', GUO Liang’

(1. Department of Obstetrics and Gynecology Center, the First Hospital of Jilin University, Changchun, Jilin,
China, 130021; 2. Department of Infectious Diseases, the First Hospital of Jilin University, Changchun, Jilin,
China, 130021; 3. Department of Pathology, the First Hospital of Jilin University, Changchun, Jilin, China,
130021)

[ABSTRACT] Objective To investigate the diagnostic value of serum estradiol (E.) , progesterone
(P) and B-HCG combined detection in pregnant women during the second trimester of pregnancy. Methods
60 pregnant women with twin pregnancies in the second trimester who received regular birth examination at the
First Hospital of Jilin University from June 2018 to March 2021 were retrospectively selected to be included in
the twin group, another 98 pregnant women with single pregnancies in the second trimester who received birth
examination in our hospital during the same period were selected to be included in the single group, Serum E.,
P, B-HCG levels of pregnant women in the second trimester were compared between the two groups, accord-
ing to the delivery outcome, the twin groups were divided into the normal maternal and fetal subgroups, poor

maternal subgroups and poor fetal subgroups, Spearman was used to analyze the correlation between serum

KA B . FAREABIT EEHFL A A (20220404200YY )
HH R L ERKRFESE —ERE P, F4k, KA 130021
2. EMRFH —ERAREA, T, K& 130021
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*BAZYEH :E I, E-mail : dan_dong2022@163.com
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E., P, B-HCG levels and maternal and infant outcomes in the second trimester of the twin group. The receiver
operating characteristic curve (ROC) was drawn to analyze the predictive value of single and combined detec-
tion of serum E,, P, and B-HCG levels in the second trimester for maternal and fetus adverse outcomes in twin
pregnancies, and the area under the curve (AUC) was calculated. Results The serum 3-HCG, E., and P lev-
els in the second trimester of pregnancy in the twin group were higher than those in the single group, and the
difference was statistically significant (P<0.05). The levels of serum B-HCG, E, and P: normal maternal and
fetal subgroups > poor maternal subgroups > poor fetal subgroups, with specific statistical significance (P<
0.05) . Maternal adverse outcomes and fetal adverse outcomes were negatively correlated with serum levels
of B-HCG, E2 and P in pregnant women in the second trimester (P<0.05). The AUC of serum E,, P, and
B -HCG in the second trimester to jointly predict maternal and fetus adverse pregnancy outcomes were 0.963
and 0.853 respectively, both of which were higher than serum E,, P, and B-HCG single test ( P<0.05).
Conclusion The levels of serum E2, P and 3-HCG in the second trimester of twin pregnancy are higher than
those in single pregnancy. The risk of adverse outcomes increases with the abnormal decrease of serum E2, P

and B-HCG in twin pregnancy, the combination detection of the three can improve the probability of predict-

ing adverse maternal and fetus outcomes.

[KEY WORDS] Twin pregnancy; Second trimester; Serum estradiol , progesterone, B-HCG

TR [ Bh A B HOR T AR A5 B 2 & e, 7
2 HE BN 25 9 A4 R, 3R 1 BURG 4 Uik 232 34 7
s RIS BB T IR LR, AUSR A R ELA B = 1Y
SRR RS, 2200 G L s NBET: IR LE N
BB R AR SN . [RIEEUG G iR
X TRk SR R R T o, AR IR G O TE SO R Ot
R ) A LRt B S R, S BEOBURG G B ) - 22
ARG R KA A REZ G 0. PRI, BT RRPEA,
UG IEARES Jay , XTI ™ 3R 97 7 S8
BASEZEWIEREM . R IER I RXIEIRIT , i8
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IR R . HRTIG R E X5 T XU AT i B 22 45
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1 ABESHE

11—k
o] Jo P VR B 2018 4 6 H & 2021 4 3 H fEA R
FE 32 TE R4 i 2 b JDBURS 4 3R 22 41 60 19144 AL

NG 2L, 30 B Tm) 0070 A 6 7 A 1) 2 v S0 50 Ji 4
24 98 AN N FAFRAH o A ARRE : DFE A Fg kY
TR H e ZAEAR B 43 0 1 200 s @2 AR Bt R 22 52 A5
“FORE A I 48 B 2843 W i DA ) UK T PRI AT R
QIEAR A 22 20 JAX L% B-HCG \E2 P /K461
TORL s AEARBEAH TR 88 . HEBRARIE : D547
YRR s QUEURFTAFAE S LR 5 PR L R g 45
LRI ; OB I IREAEA AT ERE R TE . E
PG BRSO IR HUIRIR DI R S8 . 9N
AR I8 (29.42+3.26) % s UF-H
(1.71%0.32) 5 P2 T34 (1.28+0.21) R . XU 44~
IHAF -1 (20.28+3.17) % 5 22K K-35 (1.69+0.31)
W TR (1.2720.19) R PFRAL A 10— ek
2z g EE L (P>0.05)
1.2 Ik

IML7% B-HCG .E2 . P 7K~ Al , i W 41 772 4
220 J& i B B A A I A A A R . 2R IR
£ S5 23 I IR K I RE 3 mL, JC B R OGERE 20
min J55 , B A BLOALEE 3 000 rpm 3 B B0 10 min,
B0 2k AR 12,5 em, HUIM WA fE 2K
Cobase601 B 4> [ Bl T {k 2% K S 4 58 43 B A S i
B ar (PG mR L) b2k & ekl
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1E% 2 %5 H B 1 000~8 000 pg/mL, P 100~200
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TR EE JRAE IR LSS Ry , MR AR B A B G LGS R ke
XU 23 53 B A e Jif L IE S0 21 (R:AA K iR L
ER PR FHAAR R A (FHAZ RAR) 56
AR (RILEJRA R, B ILAS R 25 Rt 46
T VE NIRRT Ve N E L AR 5 min B Apgar 1
<7437 N = WA A i 2 R W LT B (P
B-HCG /K-,
1.4 Giilibs

AW 5T BUHE % 1 SPSS 21.0 Ge 3+ 544 #4745
AT TR RIS IEAS T, R (R+s) %
7N, P R) FL R ¢ K s 2 A B R T F RSG5 1
B RHE T n (%) Fm , IR H K% R H Spear-
man 53 B A0 OCPE 5 2 ) 52 K F T AE R AR il £
(ROC) S M2 i 1fiL 7 E2 P . B-HCG 7K - #— K
A G 00 6 SR A W B AR L R JLAS B 485 Sy 1) T
M AE, IF TR AR 28 T AL (AUC) , DL P<0.05 4
EREAGH#E X

2 #R

2.1 A S5 AR I B-HCG \E2 P X} 1t
WGLHAAZ 7S B-HCG B, P AKX & T
PRI, 2 R A SRR XL (P<0.05) . W1,

x1 BIRASWAIRAMNTE B-HCG.E2.PXTLL (x+s)
Table 1 Comparison of serum 3-HCG, E2 and P between

single and twin groups (x+s)

®2 MWEEA=TAME B-HCG.E2.PXfLL (x+5)
Table 2 Comparison of serum B-HCG, E2 and P among

three subgroups of twins groups (x +s)

-HCG E, P

415 B :

AL " (1U/mL) (pg/mL) (ng/mL)

BTG L .
e 45 31805226 6175.70:134.02 1537762213

BHARRTA 6 28.47+0.24°
GILRBRT4 9 25.67+1.68"
FAH 35.634
P{H <0.001

W SRR KOG JLIE B 4L R, *P<0.05;5 5 B R OR B4 H
5 ,°P<0.05,

6034.62+15.43" 127.88+1.79°

5688.27+21.44" 102.48+8.15"
64.556 27.550
<0.001 <0.001

2.3 WRH 22 H i E2 . P B-HCG /K
S RE B SR (R R S

RN R 45 )5 IR LR R 45 )7 5 22 10 2 i
7% B-HCG . E,. P /K F HA & i A ek (<
0.05), W% 3.

x3 MNERAZPZHHMEE2.P.B-HCG KFES5 L
BryE X
Table 3 Correlation between serum E2, P, 3-HCG levels
and maternal and infant outcomes in the second trimester of

pregnant women in twin group

AR i B-HCG E. P
RERR R4 )5 r i -0.804 -0.804 -0.804
P <0.001 0.000 0.000
I NE ] r i -0.758 -0.758 -0.758

P{H <0.001 <0.001 <0.001

% n  B-HCG(IU/mL) E.(pg/mL) P(ng/mL)
HRY] 98 21.93+2.21 3872.64%10647  79.43%9.62
BGLL 60 30.54+3.08 5585.59+209.78  143.48+27.13
i 20.407 67.888 21.318
P{H <0.001 <0.001 <0.001

2.2 WG4 =W 4l iE B-HCG \E2 P X} kb

135 B-HCG E. P 7K« BEAR K iy JLIE # E4H
SEHEARTA>SHILAR T4, 7RG 51T E
X(P<0.05), W2,

2.4 Zprp LY B2 . P, B-HCG 7K - B — K BX
B A WX UG G Wi B R R LA R 25 R 1 70
#r8

ZE I B2 P L B-HCG = 3% Bk 4 1 &
& G LA B 45 R i AUC . 95%CI 43 511 h 0.963
(0.876-0.975) . 0.853 (0.818-0.874) , ¥ & T IfiL 7§
E2 P .B-HCG HLIi 5l (P<0.05) . W% 4 K1 K&
K2,

&4 MiE E2.P.B-HCG 7k F B —KEXA M WA EIRA R & R h &

Table 4 The predictive value of single and combined detection of serum E2, P and -HCG levels on adverse outcomes of twin

pregnancy
- BEAR )25 )5 Jif LR R4 )
I EBBE  AUC 95% CI MU RREME REENE AUC 95% CI HURPE R
E2(pg/mL) 600000  0.533  0.502~0.584  63.29 60.54 6001.52 0547  0.511~0.589  63.88  61.20
P(ng/mL) 115.86 0551  0.518~0.602  68.93 64.22 118.25 0.567  0.534~0.612 69.11 6525
B-HCG (IU/mL) 26.83 0.548  0.510~0.597  67.37 63.84 26.37 0532  0.526~0.600 6821  64.01
=B 0.963  0.876~0.975  93.27 90.09 0.853  0.818~0.874 94.11  90.28




NTWiEHR Tl 20234E12 0 45154 45124 T Mol Diagn Ther, December 2023, Vol. 15 No. 12 - 2091 -

100 = ey — s

e /‘3 — E2

80 A e 4 P

I £ B-HCG

g oo e — %%
E 40 4 )

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

E1 Mi&E2.P.B-HCG 7k F B —RER SN SERR
ZBHTN M E ROC B
Figure 1 ROC chart of predictive value of single and

combined detection of serum E2, P and 3-HCG levels for

maternal adverse outcomes
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Figure 2 ROC chart of predictive value of single and
combined detection of serum E2, P, and B-HCG levels for

fetal adverse outcomes
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UG U U S — i e S AT RS HY |, 5 B IR AT iR
FH G, R G B R A JLAE TR R
L4 Ja e A Rt i, H 28 10 ke A A R T
(14 DRV B S T 1 o BUBR A IR AN R B B 2% Sy 1 35 A
B2, XGRS 300 5 N R T+ 875 & i i
W ol S A AR AT A2 30 22 F Mg i 52
M), e DA 0 P 43 D6 R 2 KT S B o R L
AR YT 58 45 e R B, OBUIG 4T R 2 10 2 vp 1 I v
B-HCG .E2 P /K-V- W] i & TR IR 10 . 41
MrIE A - 24 157 N B-HCG FER G TG £ 40y,
UG U W 22 T A7 WA B 4, B IR 4 R AP 1A A
FEAE— G 8, PR BURIG G OR A2 1 A 1L s B-HCG
AT Y LT Ba S fE HCG 1B T B iR %% AR
U L SR IR T R NS N S =S v & i
B-HCG /KF- 1y Fh i Fh i s P E 2L IR
RS 43 Wb , UG U IR 22 TR R A7 78 BUIR 8 19 1% 0 F
Hoaf i P AKCEBE 8 7k i o — 20 ek
U, B K2 iR L IE #4142 43 ) i 3% B-HCG \E2.
P KPR R KT i R AROR R 257 S5 iR LA

K25 R Z2 i 1M B-HCG (E2 P /K-F-X4 i B &
K. 1% B-HCG K- HA R IR & 1E % & & AE
FH, B 22102 8 ) S % 5 0 Y 250 L R
B £ | B-HCG /K Fizg i LI, I F UL ik 8~10
Jel s 3R BEEAR , TR /K - 4EHF 2 1~2 Ji J5 TT IRtk
AR, BE 5 4ERF TR = T AR G R I A K P 2 4
U o UG L WRIE A2 I Ir i 1) B-HCG #HUiG
GEYRTE T, W B-HCG 2 AN 2, W& S 8UiR £ DI Rk
LSS MELMVRBEM IR A K R B R E,
MBS R LS NAET- SR R A5 R . SR IE
R 22 2 vp AR S 0 B A WA AN 2, BE IR X DL 4 4
TR, 2 B = M & . L6 P REE S It
WG T 800 75 2 BE R K, 5L nT 678 S i LY
LAy FETE A, H DA 2R A BB, DT A o]
FElds, RERILMEF AR AT . SRR
X} P B WA DA DU AT BIOE R AT R e R
PIYE R, BRSNS R, M e A el
AL B R85 R IR LAS R 45 )5 22 1028 b i
i B-HCG . E. P /K V- HA B fAH M, SR AT Uik
BB R 45 ey AU Bt 22 44 13 E. P B-HCG 7K1
()5 BRI I K . R 2= #2135 E2 P
B-HCG HIX] FRJG I W PR R 45 Ry A7 — 2 TR
B AWM HE— 220 R, 2 i i 2.
P.B-HCG = FH WA W ALK G LA K45 7 1)
AUC, ¥ & T 1L E2 P B-HCG FAIIAG I , #2758 =
R AR T B v UG A R AN R 45 R T AN A .
S5 E UAERGE"™ , 08 R I AE T SUIR I Bx BE A
RN, e L2 B SRR A R, S BUE R A E
230 i 2 PR BRI R L ARSI AR A, 1
5 B2 P .B-HCG /KFAbF S5 R3S, = F BAHm
AT R SUSR AR IR AN K45 ) 1) R S 5

ZE B RTIR  OBUSG I Ui 7 2 B 5 A A2 I LT B
P B-HCG /K V-4 45 1 0 g ad A%, 22 v i s 27
IH E..P.B-HCG 73 WA A & W 5y if5 & BF B2 AN B 2%
Ja o WU U % B SRS KL 45 J5 KU RS Bt 2 2 401 i 7
E..P.B-HCG 7K V-1 S8 BEAR MG K, =B A 7]
P i WU R IR LA 45 R AR I IR 75 2
A IR 45 ML B. P B-HCG /K-, BRAREE A B 45 R
(1) %2 A KRS

S 3k

(1] el A, A 8 SUKR A IR 2 0 28 b 300 1 55 B-HCG,
E2 1 P AP K B X AN B AT R 2% J 1) S0 AR I [ ). vh [
PERFZE, 2020,29(10) : 60-64. (T 2% 2096 1)
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WD I e DL AR TR Y R T N ey 7
BAATYEOR KT L IE Cor . ACTH Je MDA JK A1) 55

sk’ Foda’ R RE' Eskde' xg"™

(# ZE]1 B8 0T T BRI IR B A8 E AR (OWHTO) IR Y7 5T P BRI 2R3 I AR
J O L35 B2 S P (Cor ) (AR B 1B TR (ACTH) K 75 i (MDA) /KF RIS . F7ik B 2021 4F 1
H % 2022 412 HiE = d A — A R B Belleif i B G 1T 8 BHIR T 83 133 191, AR 48 T Rk 8 7 R 1A )
Ay RN T A &4 (TKA ) 4 64 1) 2 OWHTO 2H 69 17l . % He W 2H TR JE bR B C T 1% sh 3 A
PIIEArE (VAS) 553 (HSS) LML Cor . ACTH 2 MDA /KF .\ F G 14k, %58 OWHTO 4T A
A a] B TR B AR S A B s ) 34 4 35 T TRA 41, R P gk il /0 F TKA 41, 22 54 G it 2# 3 X (p<
0.05) . PIZAARJE 34 H ROM ¥, H OWHTO ARG 141~ H ROM =T TKA 4, 2 3 A G2 3 L
(P<0.05). WHARJE 1A K341 VAS W B RTREAR , HSS 48R H - F+, H OWHTO AR5 1
A H VAS MK T TKA 41, HSS #7503 T TKA 4, Z R A 5 E 2 L (P<0.05) . WA 3d &7 dIf
1% Cor . ACTH & MDA 7K 4% I TH5 FeAR , H. OWHTO ZHARJ5 3 d & 7 d IfiLi#% Cor .ACTH & MDA 7K
fiiF TKA 4, 2 51 G it X (P<0.05) . AR 3 4 H FTA B ARATFEAL, HKA A/ I+ = (P<
0.05) ; AL AR FT 1d ARJS 34~ FTA HKA 2 7 4145 L (P>0.05), OWHTO 413 & 4iE i
KAERMT TKA AL, 2R AGI 8 L (P<0.05), £5if TKA .OWHTO j 77 B 5% P Rl IE 24 mT 3R
RIFR T2k, 380 A s e b o1 IR, I B 00 VR /N S i 2 T /0 DGe 4P g 38R I 5 T %
LR TARBRIA YT MRS , I R NS 3R ] OWHTO ARIAYT IECTT N BIRTE .

[EEER] NI BEIE IR B LR AR s BEOCT N BHIRE 3 B2 Bl (28 bR i ss s T

Effect of medial open wedge high tibial osteotomy on patients with varus of knee joint and
its influence on serum levels of Cor, ACTH and MDA

HE Weidong', LI Hong’e’, ZHANG Jian', YAN Chen', DONG Yuefu', LIU Jian'*

(1. Department of Joint Surgery, Lianyungang First People’s Hospital, Lianyungang, Jiangsu, China, 222000;
2. Department of Ultrasound, Lianyungang First People’s Hospital, Lianyungang, Jiangsu, China, 222000)

[ABSTRACT] Objective To analyze the effects of medial open wedge high tibial osteotomy (OWH-
TO) treatment on serum cortisol (Cor) , adrenocorticotropin (ACTH) and malondialdehyde (MDA) levels in
patients with varus knee joint. Methods 133 patients with knee varus malformations admitted to Lianyungang
First People’s Hospital from January 2021 to December 2022 were selected and were divided into the total knee
arthroplasty (TKA) group of 64 cases and the OWHTO group of 69 cases according to different surgical op-
tions. The surgical indexes, knee range of motion, visual analogue scale (VAS), American hospital for special
surgery knee score (HSS), serum Cor, ACTH and MDA levels, and lower limb force line were compared be-
tween the two groups. Results The operation time, duration of hospital stay and incision length in the OWH-
TO group were significantly shorter than those in the TKA group, and the intraoperative blood loss was less

than that in the TKA group, the difference was statistically significant (P<0.05). 3 months after surgery, the

KA B % =BT T AMEA A (202101)
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ROM of the two groups were increased, and the ROM of the OWHTO group was higher than that of the TKA
group at 1 month after operation, the difference was statistically significant (P<0.05). The VAS scores of 1
month and 3 months after surgery decreased compared with that before surgery, while the HSS scores were in-
creased compared with that before surgery. The VAS scorein the OWHTO group was lower than that in the TKA
group, the HSS score ofin the OWHTO group was higher than that in the TKA group 1 month after surgery, the
difference was statistically significant (P<0.05). Serum Cor, ACTH, and MDA levels in the two groups in-
creased first and then decreased at 3 and 7 days after surgery, and serum Cor, ACTH and MDA levels in the
OWHTO group were lower than those in the TKA group at 3 and 7 days after surgery, the difference was statisti-
cally significant (P<0.05). There was no significant difference in FTA and HKA between the two groups 1 day
before surgery and 3 months after surgery (P<0.05). The total incidence of complications in the OWHTO group
was lower than that in the TKA group, and the difference was statistically significant (P<0.05). Conclusion
Both TKA and OWHTO can obtain good lower limb force line in the treatment of knee varus deformity, which
all can effectively promote knee joint recovery, but the latter has smaller incision and less blood loss. From the

aspects of safety and stress response, OWHTO should be used to treat varus deformity of knee joint as far as pos-

sible to ensure the continuity of treatment.

[KEY WORDS] OWHTO; Varus deformity of knee joint; Cortisol; ACTH; MDA

JHE PR 0 B T2 3 L T R DG Y R R
B A RO RO DI REAZ R AT A TR K
FIMIRRI, T N BIRIE E 20697 T B DT
ARIGIT R F, BEAE I R R AN T A Gy & 4
(Total knee arthroplasty , TKA ) #47IR77 , %A Al
B IS e R & &2 B H KT BT AR REH
A INE R T4 S B N AN R 4 2 A
A BT BEAETE B B A0 A, b AR TR R Ak B X T
AREAEE A E R, T4k, s T
AREAR G NAEY)PERE ) KRR =, P i AL
Ji& 8 &5 o7 8B AR (open-wedge high tibial osteoto-
my, OWHTO) & i — T sl 4 i £ R F- B, LR
A T MEE AR OB SR NI A TR I
IRBETIZ B A HGEFR, TKA AT — U A
IR O B A 30 A8 IXUIS: |, el 38 5GP B R TR 1 I
IRAEAR Y o IRA #3458, TKA 7778 B AR A 30 A
JE A5 1) XURS: , OWHTO 46 4 1 3k 4 1R I & 4E L 2
2 O N B JE BB 3 B IR R IR ' AR SCETE
Xt HE TKA OWHTO 5377 [ 519 P IR B A8 3 1Y
A JO6) LY 2 5 B (Cortisol, Cor) i B 1 Jif J7
J5i ## % (Adrenocorticotropic hormone , ACTH) & N
¥ (Malondialdehyde , MDA ) 7K V-4 515 .

1 ARSI

1.1 — R

PEHL 2021 4F 1 A & 2022 4F 12 H & =i 46
— N R BEA 1 T P BRI T S5 3 133 ], AR
P F AR % B 7 Z WA E 47 TKA 41 64 ] &

OWHTO 41 69 il . W AbRHE: D& X £ iz h
T NRIRIE , AT G (B T RIZIGHREM)
Qi R FERE S 4 s @A A IR AE A2 @R OGN
BRI < 20°, ]85G 106 3l B >00° , Jim i1 22 45 1R Y
<15°, HEBR bR #E : O FF A ™ 5 O i i 5 59
@ ABERT 3 A~ H PR AR 2 [ B2 24 4 | 2 ]
F25); ORF B RN 4 o

Ho TKA 4 55 37 ], % 27 ], °F 34 4F %
(66.28+10.72) % , {4 Jit 1t 45 207 24 (23.88+4.03 )
kg/m?, F- I (8.62+4.15) 1 H . OWHTO 4125 40
1], 2z 20 151], F-IIAERS (67.5410.86) 2, XA T
8 % (23.24+£3.87) kg/m?, F ¥ 9% i (9.23 +4.34) 4
Ao Pidl— ook g 22 5 LG8 # 3 L (P>
0.05) , BA 0 etk . ABFST Ol Be (e BEZs 1 & 7
fit, ZIRE W F B O EECNERESR) .
12 ik

TKA 41k H TKA REAT, F-AR H AR BR 0L SC
ks

OWHTO 4% 1 OWHTO AR 47, F AR HAk
D0, SCHR™
1.3 WEHER
1.3.1  WHFARIEIR R

F B F AR A IO R A
ZNEEE IR
1.3.2 PR IE BB b AR

ARAT 1 d ARG VA H ARG 34 43 5100 2
J4 15 16 31 & (Range of motion, ROM) , H 34 Jilt#i
ARZS (567 b T S7 A7, 30 A A 2 el 3 R
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TR TE S TS R A RS 2 Sr A7 0, I
J A 1) B 0, ROME il pmy &
1.3.3 W4l VAS \HSS P43 oA

ARHT 1A ARG VA H EARIE 340 H 43 5114
TR OGRS G D0 o PR A B N FH AR
SEARPES> e (Visual analogue rating sheet, VAS )™,
B (U s (= = R A3 2 S o L =
W OG5 MR 5215 50 10 FH B O 1 & 3R (Hospital of
Special Surgery , HSS) """, 43~ 4 84, AL 69K
I (30 7)) R ThRE (22 ) &S EE (18 43) o
77 (10 43) JJd B I (10 43 e M (10 43 ),
B3 100 435 AR, TSR I OC T D RE T
1.3.4 WL IR R AL

ARAT1d ARG 3 d. 7 d 5 FHHEUEF Rk
1ML 4 mL, #EF7 8.0 (3 500 r/min, 15 min, & 0248
8 cm) , F B IV , SR FH IO B 58 W2 S 325 A6 N 1l 775
J¢ Jii P (Cortisol , Cor) A2 B I i Bz i & (Adre-
nocorticotropic hormone , ACTH ) 2 N —. % (Malond-
ialdehyde , MDA ) 7KV, il fl & 40k B L ifg A
YIBHEA TR AT
1.3.5 W2 TR AL

ARETLdRARE3IPMARMTIEEK XL R
R B 2 £f1 (femoral tibial angle , FTA ) - -5 £
(Hip-knee-ankle Angle , HKA) ™',
1.3.6 WL If A0 i

IR AE ARG D) Gy i A AR B
P
1.4 Sil2firik

K H SPSS 21.0 et T 48153 br , - %
BERH (2 £5) R, R e 5 THECF B n (%)
Fon AR, L P<0.05 HESA G EE L,

2 R

21 FARIE
OWHTO 2 F AR} 0] P 1K BE A S5 4 e st

(] 37 40 2 T TKA 41, Rk i /b T TRA 4,
AR L (P<0.05), WK1,
x1 FWAFRIERLEE (x+s)
Table 1 Comparison of surgical indexes between the two

groups (x+s)

. FAREE PIHREE R dkimat AR5 E B [
21 51 n .
(min) (cm) (mL) (d)
TKA 41 6498.33+15.72 11.77+4.26 458.64+43.71  8.24+3.05
OWHTO 41 6981.08+10.83 5.93+1.55 362.81+35.69  5.43+2.41
t1H 7.414 10.655 13.891 5.916
P{H <0.001 <0.001 <0.001 <0.001

2.2 BRI
PIZLAR G 34~ H ROM 7t , H OWHTO 4
ARJG14H ROM & F TKA 4, 2R A G4 X
(P<0.05), WZIAH1d %XARE 34 H ROM L
ZEF TG R (P>0.05) . WK 2,
®2 WAARFIGEROMEEE [(3+s5),°]
Table 2 Comparison of ROM before and after surgery

between the two groups [ (+s),°]

2H 5 n AREild  ARF1IMH RE3INA
TKA 41 64 33.15x4.52  61.08+6.82° 105.33x10.42"
OWHTO 4 69 3257+4.36  78.62+8.63'  106.94+10.68"
HE 0.753 12.937 0.878
Py 0.452 <0.001 0.381

R SRR 1 d d,°P<0.05; 5 AR5 14 H ,'P<0.05,

2.3 VAS HSS #¥5)

PAARE 14 H K34 H VAS P53 5 AR HikE
i, HSS PF4r AT E T, H OWHTO i A J5 14~
H VAS PE4MIE T TKA 2H , HSS 43 55 T TKA 41 ,
ERAGIFE XL (P<0.05), WE3,
2.4 AR R

WA 3 d M 7dIliLiE Cor, ACTH 2 MDA
K5 T A BEAR, H.OWHTO AR J5 3 d &
7 d IfiLi# Cor . ACTH 2 MDA /KA T TKA 4 , 2%
SAGIFE X (P<0.05), W4,
25 TR

PR 3 H FTA 8 AR FI A% , HKA #88 AR

x3 THARHIE VASHSSESELE [(x£s), 47 ]

Table 3 Comparison of VAS and HSS scores between the two groups before and after surgery [ (+s), score ]

-~ . VAS P43 HSS iT43
ARHAT1d AJg 14 H ARJg 34 H AHT1d AJg 14 H AJE34H
TKA 41 64 6.22+3.27 3.75+1.86° 1.56+0.84 42.83+6.83 63.44+8.63" 84.63+13.55°
OWHTO 4 69 6.00+3.14 2.36+1.39° 1.340.77 41.88+6.67 75.1110.58" 85.94+13.87%
HE 0.395 4.904 1.575 0.811 6.938 0.550
P{H 0.692 <0.001 0.117 0.418 <0.001 0.583

s RIZH 1) 5 ARTT 1 d FeER,*P<0.05; 5 AR5 14 H ,°P<0.05,
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R4 FEAARBIFIE Corc ACTH & MDA 7K EELEE (x+5)

Table 4 Comparison of serum Cor, ACTH and MDA levels between the two groups before and after surgery (x+s)

. . Cor(ng/mL) ACTH (pmol/L) MDA (nmol/L)
ARHi1d ARIF3d ARiF7d AREr1d ARF3d  AKRF7d  ARAfld  ARF3d  AKRF7d
TKAZL 64 193.52+56.88 368.45+72.75" 296.33+61.25" 13.52+3.42 29.68+7.33" 23.68+5.68" 3.58+1.05 12.86+4.88" 9.86+3.42"
OWHTO 4l 69 194.62+56.97 287.04+67.63" 243.68+60.16" 12.86+3.37 22.41%5.86° 16.39+4.52" 3.78x1.15 10.1324.28" 6.44+2.68"
tHH 0.111 6.688 4.999 1.120 6.339 8.219 1.044 3.435 6.443
P 0.911 <0.001 <0.001 0.264 <0.001 0.001 0.298 <0.001 <0.001

s R4 A 5 AR AT 1 d bR, *P<0.05; 5K )5 3 d,°P<0.05,

Hi = (P<0.05) s FHZHALRIARRT 1 d ARJ5 34~ H FTA
HKA H3 2 7 oG 1275 L (P>0.05), W35,

K5 MATEAEEE [(3+s),°]
Table 5 Comparison of lower limb force lines between the

two groups [ (x+s),°]

FTA HKA
ARirld AREFE3HNHA ARErld ARE34HH

il on

TKA 2] 64184.26£10.55 174.558.75* 171.25+10.23 185.9628.68"
OWHTO 4169 183.53£10.37 173.11£8.66" 169.93£10.07 184.63£8.57"

il 0.402 0.953 0.749 0.838
P 0.638 0.342 0.454 0.375
A 5 OR T 1 d A, *P<0.05,
2.6 JFKIAE

OWHTO 4 Jf: & 4iF 2 & A R AL T TKA 4H |, 22
SAGIFE XL (P<0.05), W6,

xo FWHARERELRE (1(%)]
Table 6 Comparison of complications between the two groups

[n(%)]

215 no YIS BIREEEST Bk AR
TKAZ 64 4(625) 2(3.12) 3(4.69) 9(14.06)
OWHTO %4 69 2(2.89) 0(0.00) 0(0.00) 2(2.89)
P 5.454
PH 0.019

3 itig

DT N BRI 19 B i 96T - B FARIBYT
BB 11 A 5 1 FH TKA YA 45 R A 2R I I 56T
P 7, AT A 355 1 PN AN B i e ZE i il 1
SEWRIET WY | 5% it A8, 1A R ST T
REVK S AHJRZARAEAE R R A 1 5218 25 Wi s
[ o3 R AR IS R B BB P A 0 &
i KRS 38 1, W R FARIT R R E A — e R
OWHTO HA G5/ P /N BRAE R P40, ]
e W T el R T B SR T P T T 2, e KB
B 2 IR AT R . ITAE [ P9 AN 22 SOk RGE

7R, OWHTO 7E M OG5 P fll i JE 28 2 vh A R A4F
(AR IR AR YRI5 25 SRR R DG 19 PN Tl e
T 35 B OWHTO V697 AR S5 I A5k A TP B
B 596 77 I 8] 48 K, TKA .OWHTO 3457 24 1] 3k
R T O, BAEHEARG BT IKE . TKA
FARM VIR MO T AL BEH 3G AR i s SR
B, AR X A R AL SR T -, AT 3RER R
L1 ROM, M OG0 AR 5 REAR B i AR e L s
SRR BB R B B SR A AR 9 DG 15 4K
I ZAR TR ™ . OWHTO N2l i fiF
B R A ACE T IR O Bl R SRR E R I T O AR
FEME, R FEREOR B T IR ARk T T
S ; R BF OWHTO 7 v] ¥ B R G rh B A 5%
W ITROIE e A 2 AR AT IEOC kA

2 [ 652538 3 % b TKA . OWHTO JAJ7 I C T
BRI IE R BT BT RO Y, Hs E A
AN RIS 4 SR i N, OWHTO 4 F AR ita] 4]
PR BE B R 5 A3 B B (8] 34 1 2 0 F TKA 41, H.
OWHTO 41 A H12% Ifi & />F TKA 41, 5H] OWHTO
ARENGTH N ARG TR, Cor &5 _E BRI 431
1) 2 SO 2, ACTH Sz — 2 I T iy 43 WA 1R 3 3%
PR 251 BE S BT AR N BCIRAS MDA PR i ot it 45
L) FEFE R K P AT R BB P9 R it 4]
EFREE . AWE5E 45 30 TKA .OWHTO 697 I
ST PN TR I 289 B — 2 9 s N, {HLS S
SR FE /N o TR R AE T TKA VI Ak, 78 AR B
FREE LR G 0 U LA 4141 T OWHTO
YO/ 78 F AR G B2 w1 F O A8 DU JE 41 2L 8

25 | iR, TKA .OWHTO 3477 B 5615 7N B e
TE 2] AR B R A A BT 4R, BT A R T T G
TR G AV TN S HE D AR R
VO S5 T O T ORI T I RE S | Il R
i KR H OWHTO ARG Y7 5T N BITE .
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Predictive value of serum tumor markers, IL-18 and VEGF for recurrence of colorectal
polyps

WANG Yutong*, WANG Yaqing, GUAN Fang

(Department of Gastroenterology, Beijing Shijitan Hospital, Capital Medical University, Beijing, China,
100038)

[ABSTRACT] Objective To investigate the predictive value of serum tumor markers, IL-18 and
VEGF in the recurrence of colorectal polyps. Methods A total of 128 patients with colorectal polyps who un-
derwent surgical resection in Beijing Shijitan Hospital, Capital Medical University from January 2018 to April
2021 were selected as the study subjects. The patients were followed up for at least 1 year after the operation. Ac-
cording to the follow-up results, they were divided into the recurrence group and the non-recurrence group. The
related clinical data and serum carcinoembryonic antigen (CEA ), carbohydrate antigen 125 (CA125), interleu-
kin-18 (IL-18), vascular endothelial growth factor (VEGF) levels were compared between the two groups. The
ROC curve was used to analyze the predictive value of serum tumor markers, IL-18 and VEGF for recurrence of
colorectal polyps. Results The age, polyp diameter, serum CEA, CA125, IL-18 and VEGF levels in the re-
currence group were higher than those in the non-recurrence group (The #/)* values were 7.134, 4.661, 10.655,
5.454, 2.715 and 8.512, respectively P<0.01). Multivariate Logistic regression analysis showed that age, polyp
diameter, serum CEA, CA125, IL-18 and VEGF levels were independent influencing factors of colorectal pol-
yp recurrence (P<0.05). The ROC curve analysis showed that age, polyp diameter, serum CEA, CA125, IL-18
and VEGF detection had high predictive value for colorectal polyp recurrence (P<0.001), the predictive value
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of combined detection was the highest (AUC=0.991), and the specificity and sensitivity prediction were signifi-

cantly higher than those of individual indicators (P<0.001). Conclusion There are many factors affecting the

recurrence of colorectal polyps. Serum tumor markers, IL-18 and VEGF have high predictive value for the recur-

rence of colorectal polyps in patients with colorectal polyps.

[KEY WORDS] Colorectal polyps; Recurrence; Serum tumor markers; IL-18; VEGF
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Figure 1 ROC curve analysis of serum tumor markers ,

IL-18 and VEGEF on recurrence of colorectal polyps
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Relationship between polymorphism of MTHFR and MTRR gene loci and gestational hy-
pertension in Heyuan region

XIE Liying'* , XIONG Aiqun', CHEN Yiji®

(1. Obstetrics, Heyuan Maternal and Child Health Hospital, Heyuan, Guangdong, China, 517000; 2. Labora-
tory, Heyuan Maternal and Child Health Hospital, Heyuan, Guangdong, China, 517000)

[ABSTRACT] Objective To analyze the relationship between polymorphisms in the gene loci of meth-
ylenetetrahydrofolate reductase (MTHFR) and methionine synthase reductase (MTRR) related to folate metabo-
lism in the Heyuan region of Guangdong province and gestational hypertension. Methods A retrospective anal-
ysis method was used to select pregnant women who underwent folate metabolism related enzyme gene loci
(MTHFR gene C677T, A1298C locus, and MTRR gene A66G locus) detection at Heyuan Maternal and Child
Health Hospital from January 2022 to December 2022. Subsequently, pregnant women who delivered in our hos-
pital’s obstetrics department in the late pregnancy were selected as the research subjects. 100 pregnant women
with gestational hypertension were included in the experimental group, 200 healthy pregnant women without
gestational hypertension were included in the control group to compare the polymorphism of two genes and three
loci between the two groups. Results The TT genotype frequency and T allele frequency at the MTHFR C677T
locus in the experimental group were higher than those in the control group, with statistical significance (P<
0.05). The experimental group showed no statistically significant differences in the frequencies of the three geno-
types AA/AC/CC and A, C alleles at the MTHFR A1298C locus, AA/AG/GG at the MTRR A66G locus, and
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A, G alleles compared to the control group (P>0.05). Conclusion The C677T polymorphism of MTHFR gene

in Heyuan region is related to gestational hypertension. Detecting the C677T locus of MTHFR gene in pregnant

women can provide theoretical guidance for clinical prevention and treatment of gestational hypertension and

personalized supplementation of folic acid.
[KEY WORDS]
polymorphism

G R A v 00 R A B T4 B/ S R AR |
A4 B 4% ZR G045 E A E T DT 5 | A 2 s D g
T — A IR TR, R AN 5%~
12% , 22 P BT I DU RS R 22—, ™ Ei 5 e B
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O AEHLAfR BT 1) & o BIL R o AN B, PRI 3G I T 1ifs
PR B IaMERE > . DFFE A, 3% i g ) 202 e
AR FE 235 | AU IR & 1 FE 0 , PR (AL A 7 AE 2
YIAR G o i PR A A% v A A G B il 37 HP S
USRI JE (5, 10-methylenetetrahydrofolate re-
ductase , MTHFR ) L) J2 Wit 208 G i 0 Jist it (Me-
thionine synthase reductase, MTRR) , 25 T 1K N |v]
U I 2R A AT 5 21050 R A O Bl il 5 PRI o i R
GRAR 5, R O T I AN ) R B b R AT ] 8 e
AR AR AZ BH, T Bl 5 v ) AL > b 2= R ok
e, J2E T 5 1A 00 Y- T LA A L S PN R A4 g 4
AR — RN RAEYRES ), B 4G AT mhE ™

G LR A6 S AR SR 2 B AT BRI v 1 e 92
240 S5 B2 40 MTHFR LA B2 MTRR JE[R 037 35 %
AE, OHZ P RN EE R 5 G ORI v 1 0 2
A OER .

1 ARSI

— BT RE
PR 2022 4F 1 J % 2022 4F 12 A T 22 e 42
BRI AE D] 5 T 1 0 AR e A 7 P A A DG il 2 1A
fi7 5 (MTHFR 3 K C677T. A1298C fif 5 UL
MTRR F£H A66G 17 15, Kl -7 A= Be 7= B B 7
W A0, K 100 15 IEAT G0 B H o 000 5 9 118 242
AL . PHAGE: OFF A 2 F & E
B A BOR (e = B2 ) (B JURR ) v e B 93 s ol H 952
W2 W bR AE" s QIR IR . HEBR bR < 4 PR
A e Lo B R ™ T e R A R
P R S SR . D BE IR 200 44 TC AT UR I
o ML 9 1 i R 22 I g AR BB AL, Y R B R , T
O 4R W 5 OF RE BT AIE o S5 e A AR IR T 3

1.1

Pregnancy induced hypertension; Folate metabolism; MTHFR; MTRR; Genetic site

(29.050£5.135) % ; 22 -3 (1.940+1.246) 5 77 IK
19 (1.320+0.665) 5 2 J& °F- 34 (38.205+1.917) Ji .
X BE 2 AR % OF 1 (28.630+4.485) % 3 2 IR F
(1.905%1.115) ; F=RF- 1 (1.395+0.664 ) ; 22 i SF- 1)
(38.496+1.668) Ji . W 21 #E 47 % 242 J&] J7 If L%
2R TG FE L (P>0.05)
12 FHik

KA W ALY EDTA Ut i ik i AE 4, B0k
ACRAE RN 2~3 mL. A 4% B DNA F sl 4 B
Lab-Aid 824 M#AE UL, Bl A B 112 %0 A $E it
PR TR AL U], AT R IR $E I . X MTHFR 3 A
i) C677T Fl A1298C 137 25 A 2 MTRR F£ K i) A66G
A A TR 270 & o VR T VL VG v T R T AR A
A B F] . ffi H CFX96 Real-time System %% ) %
i PCR A, i A4 KR i (19 PCR S b 28 0. 9 e A 7
FE R S, & R A3 AT R X AR
5 BCHE IE AT A0 BN A T, o A 2 T AR
MTHFR J£[H ) C677T . A1298C 137 /5 A MTRR J& [H
() A66G {7 i I [ 3L 3 U 25 R
1.3 Gt

& HI SPSS 21.0 Ge it # A AT e i AL B, LA
(x+£5) FRTHRGORE, RS FEA e 4550 5 THECSE
B n(%) 2R, R PR % . DL P<0.05 Fm 5
At L,

2 FHR

W4 — TR L g

PILH 2P IATE AR AP0k =R V2R T T T B3
R LG FE L (P>0.05), WFE1,

K1 FHHE—BEREE (Fxs)

Table 1 Comparison of general data between the two groups

2.1

(Eis)
A n AER(S) ZEIR PR |
S2EGZH 100 29.050+5.135 1.940+1.246 1.320+0.665 38.205+1.917
X HRZH 200 28.630+4.485 1.905+1.115 1.395+0.664 38.496+1.668
18 0.728 0.246 0.922 1.352
P1E 0.467 0.806 0.357 0.177
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2.2 Wit MTHFR 3:[H CoTTT i 5 245 e
SI 4 MTHFR 677 {7 5, (1) TT 3 PR B A5 3R L)
K C. TS IE PR S% MAM L, 274501
227 L (P<0.05) , TT PR RIS R K2 T %540 3 PR
RE T X IR AH ; i CC/CT A K& R B4 5 5 % R
Wi, 2R LGB X (P>0.05), WiK2,

®2 WAMTHFRERE CoTTT A mSAMELLE (n(%) ]
Table 2 Comparison of polymorphisms at the C677T site
between the two groups of MTHFR genes [1n(%) |

i ) ZE Ay
a1 . MTHFR $E PR R fg%%ﬁ
CC Y CT M TT #! C T
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P{H 0.072 0.342 <0.001 0.039
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B, 2R ITGIEE X (P>0.05), W3R 3,
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Table 3 Comparison of polymorphism at A1298C locus

between the two groups of MTHFR genes [1n(%) |
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Table 4 Comparison of A66G polymorphisms between the
two groups of MTRR genes [1n(%) ]
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JAK2 V61 7F ;35EAE RIS TERTSE
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[ =] Br W EEL i 26 (PV) G 115 544 ST 8 1 (SOCS3 ) mRNA [ £k
TS JAK2 VOI7F S FBIMIENE . Ak BEH 2017 4F 3 H % 2019 4F 2 H [l /K 17 A BB BEk
IR PV B 192 BIVE A USR], 4 JAK2 V61 7F s 282815 B H 40k 58788 B2 (130 91)) T 28 A8 BH
41 (62 ), 15 F5 [F] 014t FRE AR 4G 5 90 44 VB R X IR AL . b4 = 41 1l 7 SOCS3 mRNA ik K, i1 5
SOCS3 mRNA 12Wi PV H 35 JAK2 V6I1TF p5 5378 B UBEE RE 52 2 L BH: J0000 8 | [97]444 o0l £ B o i
[) B >R T B PR 3 RN 22 TR 2 Logistic 1 43 81 PV 8% JAK2 VOI7F SR mMHA R, HR =4l
SOCS3 mRNA 35K 2848 FHPE AL > 5 A8 FHPE4 > BB, 22 54 o112 08 L (P<0.05) ; SOCS3 mRNA
LW PV HE JAK2 V6ITF 555878 (NABUR R N 91.76% , 435 57 B 0 92.00% , A SR 92.86% , BH A 150 {8 >y
90.22% , BAPE TE A 93.15% ; BAIK A0 M 45 SR /R, JAK2 VeI 7F 2878 PR 4 5 578 B PR 4 A9 v 1) 4R
% \WBC . Hb . ZL 40 il JE L, PLT . SOCS3mRNA %522 53945 58 12 7 L (P<0.05) 5 Logistic £ P % [ I
S HTEE B B R , SOCS3 mRNA>0.25 nmol/L . Hb>170 g/L . 2L 4l it JEFA>55% . PLT>420x 10°/L 3] 4 5 1 PV
BE JAK2 V6ITF f 58 AL fE B [ 3 (P<0.05) . 4518 PV B JAK2 V6ITF JRAS % ZFh I FH 52
Wi, SOCS3 mRNA 2% 3k 7K 384 5 Sy Hopl Sy fG 6 IH 2, SOCS3 mRNA 26k 7K S 1 A il oK 5L 40732 e PV B3
JAK2 V6ITF 7 A8 307 1) o

(483 ]  HVELLANI 9% ; SOCS3 mRNA ; JAK2V617F 5 58715

Study on the expression of SOCS3 mRNA in polycythemia and its correlation with JAK2
V617F point mutation

LIU Shan*, XING Jingjing, LI Zhishang, WANG Dongmei

(Blood Center, Hengshui People’s Hospital, Hengshui, Hebei, China, 053000 )

[ABSTRACT] Objective To investigate the mRNA expression of cytokine signaling suppressor pro-
tein (SOCS3) in polycythemia vera and its correlation with JAK2 V6I7F point mutation. Methods A total of
192 PV patients admitted to Hengshui People’s Hospital from March 2017 to February 2019 were selected as
the observation group. They were divided into a mutation-positive group (130 cases) and a mutation-negative
group (62 cases) based on the JAK2 V617F point mutation. During the same period, 90 cases of healthy pa-
tients were selected as the control group. The expression levels of serum SOCS3 mRNA in the three groups
were compared, and the sensitivity, specificity, positive predictive value, negative predictive value and accu-
racy of SOCS3 mRNA in the diagnosis of JAK2 V6I7F point mutation in PV patients were calculated. Mean-
while, univariate, and multivariate Logistic regression were used to analyze the influencing factors of JAK2
V617F point mutation in PV patients. Results The SOCS3 mRNA expression levels in the three groups: mu-
tation positive group > control group > mutation negative group, the difference was statistically significant (P<
0.05). The sensitivity of SOCS3 mRNA in diagnosing JAK2V617F point mutation in PV patients is 91.76% ,
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the specificity is 92.00% , the accuracy is 92.86% , the positive predictive value is 90.22% , and the negative

predictive value is 93.15%. The results of single factor analysis showed that there were statistically significant
differences in gender, age, WBC, Hb, hematocrit, PLT, and SOCS3mRNA between the JAK2 V617F muta-
tion - positive group and the mutation - negative group (P<0.05). Logistic multivariate regression analysis
showed that SOCS3 mRNA >0.25 nmol/L .Hb >170 g/L . hematocrit >55% , PLT>420%10°/L were all indepen-
dent risk factors affecting the JAK2 V617F point mutations in PV patients (P<0.05). Conclusion The JAK2
V617F point mutation in PV patients is affected by a variety of factors, and the increased SOCS3 mRNA ex-

pression level is an independent risk factor. SOCS3 mRNA expression level can provide guidance for the early

clinical diagnosis of JAK2 V617F point mutation in PV patients.
Polycythemia vera; SOCS3 mRNA ; JAK2 V617F point mutation
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EL AT 40 i 3% £ 4E (polycythemia vera, PV ) J&
I R L L B4 — 3 0l 200 i 1 P o A o
J% , J& T BCR/ABL BH P4 1) 12 1 & 58 49 48 4 M
JE o OiE R R e LA B M, LB A e 1 A
£ B G B 3, P eIz E 1 R A2 W LR T 6T
UGB E TR 2 XEEY, TRER, ZE PV R
B LA JAK2 V6ITF f55878 , HA [T g & R
P JAK2 RIS R s 872, 55 JAK-STAT i #% HY
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o M3 BE AT 5 i Al A T 22 B e PR v
h, BE 8 (2 A0 MU S A R AR g T, B Ak
WG, o PV ORISR AL 0 W5 R TR
m' . I, PV B JAK2 V6ITF 55728 1) R
Wit BA wEEE L, B &I, 40 1%
5 4 | & 1 (suppressor of cytokine signaling,
SOCS) Z % S EL A W il 22 240 it PRI 11 FH %) L ot
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YE R —Fli2 B PV BT B AR bR 0 AR IR 5T
HAE PV PR IKIKF Ko 5 JAK2 VOITF 55875 A
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1 wHESHE

1.1 — ekt

AT FT 2 A K TN B I8 g 5 24 AR B % B 24t
e, EEL 2017 4E 3 A & 2019 4E 2 A 814 Be s 1Y
PV 192 BIVE US4l JAK2 VOITF 5%
AR I A3 R 5 AR B 2H (130 451)) AN 5 A8 BAPE 2 (62
Bi) , [R) 3 326 5 Al B A AG: 5 00 244 X R 4L . PV
BEPASRUE : O EHEILRCAFE) P T
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T 1 5P g v LA 2R AL A @A PV BT
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B DB IFA KGR
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P AR ABE 5, AT — M sRhC 2, 4
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4 R I/ SR (platelet, PLT) .
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4% BT X (3 % BC-5390) % WBC . PLT %% , % H
Elisa a0 71 £ ( L 6 38 2 52 A B2 /) Wl %2 Hb
K-
1.3 Gtk

FI A 4812480 0E S5 A SPSS 21.0 #4414
PR R IR, R (R xs) Fon, 2L Y24
SeoR LR R 7 22 0 M b AT LA, 22 AL T (R Y
255 R H SNK-q F o THECRBER I n(%) #oR
K 2 AT HAE . SR Logistic [B1J3 4341 PV
JAK2 V6ITF 5 275 BHAE 1Y Al Sz 52 i) (R &5 DL P<
0.05 HZERAGI = L,

2 H#HR

21 =M% SOCS3 mRNA /K- #5

[ SOCS3 mRNA Rk /K-, 58748 PHPE 2 > 5
A PR >XT HR A, =4[] b 22 R it i X
(P<0.05), WzR1,

®1 ZAMFE SOCS3 mRNA K FELLE (x+s)
Table 1 Comparison of serum SOCS3 mRNA levels among

the three groups (x+s)

2H 5] n SOCS3 mRNA (nmol/L)
SR PR 130 0.35£0.06°
SRAS LA 62 0.26+0.02°
X B4 90 0.090.02
FAE 49.501
P <0.001

S BB L, P<0.05; 5 2848 BHE 4L L #4 , P<0.05,

2.2 SOCS3 mRNA Z Wi PV L& JAK2 V6ITF 15
ZAE TR R b

SOCS3 mRNA 2 Wi PV B4 JAK2 V6IT7F 5%
75 ) 1 UG N 91.76% , 5 57 % SR 92.00% , YE 1
Ji Ry 92.86% , B FUI A Sy 90.22% , B 1 T8 0]
4 93.15%.,
2.3 PV JAK2 V6ITF j5R7Z 50 K K 1 # A
E i)

BB AE R OBMIL & BRI A L SCE AR B
WBC .Hb ZL 41 AL . PLT .SOCS3 mRNA 44 A H1.

BT, 25 51 W /R, JAK2V61 7F 5875 B 41 5 %8
A5 P 2H 0 PR ) AR % WBC | Hb | 21 40 i R AR
PLT.SOCS3 mRNA #5255 454 G it L (P<
0.05), W32,
x2 HMTHEMEZSERE JAK2 VoITF mRERN
REHBRES [(x25),(n%) ]
Table 2  Univariate analysis of influencing factors of

JAK2 V617F point mutation in patients with polycythemia
vera [ (x+s),(n%) ]

- AR B2 58 A8 BH 4 21
i (n=62)  (n=130) XM P
[es] 37(23.1 120(76.43
P 7 ?( 57) (7 )29.985 0.000
& 25(71.43) 10(28.57)
Y (% 60~70 15(18.99) 64(81.01
IR () 5( ) 64 ) 4563 0010
>70 47(41.59) 66(58.41)
BMI(kg/m’) =28 32(34.78) 60(65.22)
0.501 0.479
<28 30(30.00) 70(70.00)
ZFIA =10000 38(34.55) 72(65.45)
- 4.631 0.041
(JT/NAF) <10 000 24(29.27) 58(70.73)
i E ) 28(32.18) 59(67.82
AT EPi ‘AT : (. ‘ ) ( ) Loal 0160
h Dl Fo34(32.38)  71(67.62)
WBC(10°/L)  >10 20(15.38) 110(84.62) .
52.633 <0.001
<10 42(67.74) 20(32.26)
Hb(g/L >170 20(19.05) 85(80.95
(¢/L) ( ) 85( ) 18,590 <0.001
<170 42(48.28) 45(51.72)
414 AH > . e
LR (%) >55 20(18.87) 86(81.13) 4312 0013
<55 42(48.84) 44(51.16)
PLT(10°/L) >420 21(17.36) 100(82.64)
33.387 <0.001
<420 41(57.75) 30(42.25)
: >0. 33(21. .
SOCS3 mRNA  >0.25 33(21.71) 119(78.29) 37.361 <0.001
(nmol/L.) <0.25 29(72.50) 11(27.50)

2.4 PV JAK2 V6ITF fS RN R £ A
& Logistic [8] 543

Logistic [ 4 43 #7 i 7~k , SOCS3 mRNA>0.25
nmol/L \Hb>170 g/L . £ 4fi Jfid s #1>55% . PLT>420%
10°/L M40 PV H3% JAK2 V61 7F 152878 B 1
LN E (P<0.05), WL 3.

3 it

I PRAE 1, PV BAT H L L A Y St 7 3
B, W] i R e B 2 A B U, TPV R RT2 T
I Bt LA ] fil 8 2 iU ok Bl R,

#z3 PV EHJAK2 V617F m RN E & # & B & Logistic B39 #7

Table 3 Multivariate Logistic regression analysis of influencing factors of JAK2 V617F point mutation in PV patients

eIty T A BIE S.ETH Wald 7*{i OR i 95% CI Py
SOCS3 mRNA  >0.25 nmol/L=1;<0.25 nmol/L=0  0.201 0.036 36.180 1.102 1.011~1.232 <0.001
Hb >170 g/L=1;<170 g/L=0 2.616 0.443 23.221 1.355 1.267~1.567 0.002

21 20 i R >55%=1 ; <55%=0 -6.277 1.233 14.868 1.234 1.009~1.276 0.002
PLT >420x10°/L=1 ; <420%10°/L=0 -21.032 4.258 34.520 13.211 11.232~15.345 0.001
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IE TSR VER B = RhA MR () SE 5 = I WibR R N
BmE, YT JAK2 V6ITF 155878 I 8L JAK/STAT
% S TG S PV Y SRR IR s LA e
RS =2 WA R T PV B2,

Z R EA s AR 0 8 1 R R JAKY
STAT {5 538 ™= A= M 15 7E A, LA SOCS K%
Fic B HHE WY, SOCS FIRE MR RZE, LA
SOCS3WFEE NINER, SOCS3 AMUJE: JAK-STAT HY
FUSEIR R H A R SR R KA A G 35
SAACSE A EAT R A R EE AR AR, T ek
# JAK-STAT 38 #1155 I Ak , X HoE £ 1o 454
HH, S 2 AH S0 i i ot Ak ™ . AR
ZERAH T SOCS3 mRNA K- 5 PV iy &1L K JR s
YIFH X . SOCS3 mRNA 21 PV 35 JAK2 V6I7F
MR T R AR, U N 91.76% , K 5 BN
92.00% , HEHEE A 92.86% , BHM: A A 90.22% , B
PEFUEA 93.15% . Hyak b4 ik oeds i, FLARIE
B EZ A SOCS3 mRNA /K V-1 3% . Beldifer-
chiou A FF"WHFFHE Y, 2 A1k B REJE R Y JAKY
STAT il % 5+ % i 1k 5 SOCS3 mRNA /K% U1 A
Ko RIEESF AR, 2MERER AR EE T,
SOCS3 mRNA K- m TIEWE, HL5H
JAK2 V6I7F R7%F A W WA e . DL L uE K
JAK2 V61T7F 287% 15 5 SOCS3 mRNA /KA FEHE

ABFE RN, B ] AR  BMILZE PR L 3C
fb F2 BE . WBC., Hb, £I 40 il /= #1 . PLT . SOCS3
mRNA 24 A FLH 2 34T, 45 R WK, JAK2 V61 TF 5
75 BH 1 41 5 2 A8 B PR 4L 8 1 1) L 4F I \WBC (Hb |
L1401l F AL . PLT . SOCS3 mRNA 445 B3 % 5,
REAE R BT R B0, A0 0 55 R R 5 Lk 2 2
Mo 3 Z2 5E JAK2 VO17F 58748 j5 A — e M e bk,
ST IR BRLAE T JAK2 V6I7F 5875 5 ] S 30 ik 4
R 5o 5 1% AL, JAK-STAT 38 J% 15 D) ok L 55 9 1%
TG, R 25 sF R] e 4 X AH 5G4 7 0 A 435 40 e
S eI AN R B o 8 ) P S e T T
JAK-STAT 3 % 1) 555 G 2 B R i kA &
J& | TR e e 1 e A LA B AR B R R 2
HF PV BYA [0 21 Z 20 i) S 14 E L IR E %
P B 22 R B I AT 8 KT L AT A S
B 4K 2R PR JAK2 V6ITF R A%
S, AT BRI JAK2 V6I7F 987 /5 5 ik S0 s
bR MM ARG R 5, %
Logistic [/ 543 #7 i 7~ , SOCS3 mRNA A 5% i PV

BF JAK2 V6ITF 555878 BHPE Ml Sr 52w IR 2K Ik
W] T SOCS3 mRNA 5 JAK2 V6ITF 155575 (A0 %
£, 5 Lk 45 R —2

ZE LTk, AR LI AN MY 2 0E JAK2 V6ITF 55
RAR 5% L F [ Z 0, SOCS3 mRNA 3 1k 7K -4
e A HST fE B R 2, B2 Wi (i 8 3, I /E N
SIS SR ARME A R IR

SE Lk
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Tt Ml s D 2 e S I 37 TNF-o  IL-18
B IL-6 K PRSI GHE 53 B

FRBAR ' ShEAT EXLEFT

(¥ E] B& H0TIE A IR B 0 IR = R AE |3 28 T KPR ik 2 LI PR
X FiE W 2022 4F 5 A % 2023 45 5 1 BH GRS BEWCTA I 49 B1EE /N il 9 (NSCLC ) & 31 Ml
SR BB B R e AT, 1R BRI R A T YL A 52 1] NSCLC BB 5 5 R A e 4l o SR AR 25 JE bk af A6 1)
PILH IR SR FE [ - (TNF-o0) | A0S R -18 (IL-18) B 44 -6 (IL-6) 7K - 5 5% F ROC I8 3Tty
TNF-a IL-18 B IL-6 X} NSCLC & - Ili#R s L 2 Wi sk fE . 45 49§l NSCLC 4 I Mili & jg %%EP
NEIRIZ R 34 491 (69.39% ) , & #3241 (65.31%) , 1ML T LT &5 14 61 (28.57% ) , M R4 1150 &
%i1(61.22%) , i i % CT 7~ A/ R B 52 34 1611 (69.39% ) ﬁ)wtﬁﬂ%71ﬁJ(1429%),¢Ei+§'%67%d4ﬁ
DR 58k , L 2% BH M B 13 BR (22.41% ) L 8 % B 1 B 38 B (65.52% ), EC TR RN 45 AR R 7 BE
(12.07%) o JERY A B & TR A, 22 A G it 2438 X (P<0.05) . TNF-a IL-18 K IL-6 = H B 512
I NSCLC Aﬁ-}ﬁij—l& L[ AUC 43 511K T IL-18 H1 TNF-o FRIG2 B NSCLC 4 I it Sl 4t (1) AUC (P<
0.05) , 5 IL-6 FATT2 Wy NSCLC & I Ml B () AUC 22 55 812475 L (P>0.05) . %51t NSCLC
A I BT S e R 2 BN L IO IR DR AN B i, DA 2 B TR e o 5 R IS TNF- IL-18 K
IL-6 7K F-BH 8 FH 57, 065 R D ke = 35148 ﬁﬁﬂiﬂﬁéﬁﬂ 2 NSCLC A I HlidB st

(RSB ] Wil s iy s B R AE 5 BRISRSE N F-o; AN -18; FHATIRAN -6

Etiological characteristics and detection value of serum TNF-«, IL-13 and IL-6 in lung
cancer combined with lung infection

GUO Shujuan'?, HAN Jixiang®, JIANG Wenqing’*

(1. Department of Integrated Traditional Chinese and Western Medicine, gingdao university, Qingdao, Shan-
dong, China, 266071; 2. Department of Respiratory and Critical Care Medicine, Yangguang Harmony Hospi-
tal, Weifang, Shandong, China, 261000; 3. Department of Respiratory, Qingdao Haici Medical Group, Qing-
dao, Shandong, China, 266000)

[ABSTARCT] Objective To explore etiological characteristics, changes and clinical significance of
serum inflammatory factors in patients with lung cancer and lung infection. Methods A total of 49 patients
with non-small cell lung cancer (NSCLC) and lung infection and 52 NSCLC patients without lung infection in
Yangguang Harmony Hospital were enrolled as the infection group and the non-infection group between May
2022 and May 2023. Fasting venous blood was collected to detect levels of tumor necrosis factor-a (TNF-a) ,
interleukin-1@ (IL-1B) and interleukin-6 (IL-6). The diagnostic efficiency of TNF-«, IL-18 and IL-6 for
NSCLC combined with lung infection was evaluated by the receiver operating characteristic (ROC) curves.
Results Among the 49 patients with NSCLC and lung infection, there were 34 cases (69.39% ) with cough
and expectoration, 32 cases (65.31% ) with fever, 14 cases (28.57%) with increased white blood cell count and
30 cases (61.22% ) with increased neutrophil count. X-ray and CT showed that there were 34 cases (69.39% )
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with small patchy shadows and 7 cases (14.29% ) with large patchy shadows. There were 58 strains of patho-

gens, including 13 strains (22.41% ) of Gram-positive bacteria, 38 strains (65.52% ) of Gram-negative bacteria
and 7 strains (12.07%) of fungi and Mycobacterium tuberculosis. The levels of serum TNF-a, IL-13 and IL-6 in

the infection group were significantly higher than those in the non-infection group (P<0.05). The AUC of TNF-«

combined with IL-13 and IL-6 in the diagnosis of NSCLC combined with lung infection was greater than that of
IL-1B and TNF-a alone (P<0.05), but there was no significant difference in the AUC between IL-6 and com-
bined detection (P>0.05). Conclusion The clinical manifestations of NSCL.C combined with lung infection are

atypical, and the respiratory symptoms are not significant. Gram-negative bacteria infection is in the majority.

The levels of serum TNF-a, IL-13 and IL-6 in patients are significantly increased. The combined detection of the

three indicators is conductive to differential diagnosis of NSCLC combined with lung infection.

[KEY WORDS]

Jii s 2 W DR R DL P M R 2 — , LR
41 Jig Fili %% (non-small cell lung cancer, NSCLC) (4
85% LA 11" Mg A W GO R IR, U
FETBARYT I, R T AU B d v o 1T G I M
BRI YL I 2 i B K Ml e S8 2 1R T S
TG AN R 2R o i 5 O i gk e L0
ARASBLAY | XF it 5 5 I it 38 e e g 4 L 4 531 R
HAEHIT Bt EZED , AR BN, R
REJRE AT 38 B AE DA IR 5 S i e g8 O v &
FEE AR, HAOG A S 5 T U vk 40 M 4
+5 frged 2R 3E [ (tumor necrosis factor o, TNF-a) .
F1 41 94 22 -1B (interleukin-18, IL-18 ) Az 1 40 g 4y
% -6 (interleukin-6, IL-6) 5 K 1 1, I 512 4 4E
fF5 IR . BRTCT Ll H8 45 0t ifides & IF i
BRI YL 1 SN2 W (B e g — 4518 . ABER
XoF it g o I M S SRR g RR A T e DR AR S AT 40
[F Fsf A6 000 582 3 S0 A I TNF-o (IL-18 &% TL-6 7K F-,
PR HGT it 15 I it 0 Sk e 1) S 12 Wi 1

1 ARSI

1.1 —RseR

FEHL 2022 4F: 5 H & 2023 4F 5 H BHYGEIFIEE Bl
A1 49 5] NSCLC & H-fih 8 5 (B4, n=49) ,4F.
W71 (62.25+7.50) % 1 3441, Lotk 15491 Ak
Pl : OFF A Ch A2 B 2 Sl I IR 127 5 S (2018
J5O) ) HT NSCLC HiZ kg, H 44l SURBR2ARf12
QFF A IR IS Wb RE™ ; O #=18 % ; DIF5Y
BB E SRR AE R HEbRbRmE : OFFLENS Mk
Yokt s QB A BN O/ I HAL R SR
RAENIE s DI IRFER A e . o BERE A 52 4]
JRIERYL NSCLC 3 (ARG, n=52) , BHERR & Fh 2
P PERR Y A R G LA A B G P, A
SFH1(60.87£8.71) % B 3541, Lotk 17 4], PigH—

Lung cancer; Lung infection; Etiological characteristic; TNF-o; IL-13; IL-6

BEGOR U EE S ICGE 7 L (P>0.05) , LR 1. A
WA BE BRI 51 2
R1 FMARN—RBERLE (2(%),(xxs) ]
Table 1 Comparison of general data between the two groups
[n(%),(x+5) ]

iy
s e
451 EE 34(69.39)  35(67.31)  0.050 0.822
b'a 15(30.61)  17(32.69)

() 62.25+7.50  60.87+8.71  0.851  0.397
BMI(kg/m*) 23.74+2.81  23.51+2.69 0.420 0.675
MR A B 32(65.31)  28(53.85) 1.374 0.241
TNM4HH T/ 20(40.82)  23(44.23)  0.120  0.729

I/IV  29(59.18)  29(55.77)

12 Fik
1.21  FERpIE

I 2 A ] HL T T AR S R R I A
eI N WY N7 N A oS U
S S AE Sy
1.2.1 I AAE PR 7K P Al

FRE BRI A 3 RS NE#KIAL 5 mL, Forf
2 mL A7 I H ARSI, He4% 3 mL IfiREELL 3 000 t/min, 2§
L4215 em, B0 10 min J5 43 85 175 T —80°C {4
1% . R Elisa ¥ #6500 1l 3 TNF-« \IL-1B M2 IL-6,
oA G ) e s A ) TR AT
1.3 Sk

Jv; 1 SPSS 20.0 e it o3 M , THE GO
(T+s) e, 2H 18] AR ¢ 4656 5 HRCRRER H n(%)
FIR R 2 K5 5 b FHAZ R F#AIE (ROC) Hh 2 1%
2 P (AUC) N S TR PRIIZIIRE , AUC 1Y LE
BRI Z K65, L) P<0.05 M54 85153 X,

2 R

2.1 NSCLC & I i s J e pry s PRAF 1
49 i) NSCLC & Jf: i i e e 8 35 v, g nz ¢
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34 1] (69.39% ) 5 & #4432 1] (65.31% ) , H v 20 14l
(62.50% ) R HGEI , i RAS 5y % B 5 (4 40 - 40t
14 6] (28.57% ) , " Kz 40 i 3 08 = 30
(61.22% ) 5 M Fr J CT 7~ #AE /N B AR R 5% 34 i)
(69.39%) , KRB 7 41 (14.29% ) 549 il & I ifi
PR R s SR A B IR A 58 R, LR 2,

F2 NSCLC &H AR LMNFERE L

Table 2  Bacterial distribution of NSCLC combined with
lung infection
9 JL TR PAMREL (BE) LA (% )

s PR 13 22.41
Jiti 5 % BR A 8
e e WA R 5

L PR 38 65.52
KIGFFH 18
ST AR 10
AT 5
BV A FF 3
il g PR T 2

HoAl 7 12.07
LA 6
ST 1

2.2 AL IMTE R VLA FF TNF-o IL-18 M IL-6
KPR
JE 4 137 TNF-a IL-18 K IL-6 7K - i 35 25
TARRGA , 2R A G A X (P<0.05), W3,
*3 FHHAME TNF-a JL-18 B IL-6 K FELLE (x+s)
Table 3 Comparison of serum TNF-a, IL-1( and IL-6 level

between the two groups (x+s)

2H 5 n  TNF-a(ng/L) IL-18(ng/L)  IL-6(ng/L)

YL 49 220.71%30.35 17.384£5.79  91.89+10.58

JERYLZH 52 165.14%26.09 13.61+4.90 53.467.20
i 9.885 3.539 21.450
P1E <0.001 <0.001 <0.001

2.3 TNF-a.IL-18 % IL-6 XF NSCLC & - fii i Ji&
ez 8
2244 ROC Hh 2k , A28 35 B0t K Ry e A1l 5
J, TNF-o IL-1B8 2 IL-6 =F K512 AUC K T4
SHR A2 W (Z=1.804,P=0.071), WLFEAFIE 1,

3 it

NSCLC & Jf: il 5 e i, Al 5 2508 5 10 15
HH R IF 2 Ak, ) SE R R 7T e, B
AN TR A A DL R WU B
NSCLC & F il i 8 g £ 5 1) i PR 3 B4 AN LAY
n] 5 NSCLC 1y i PR 2 BAH = 28 i Xk LA ) Al X

F4 TNF-a.IL-1B & IL-6 3 NSCLC & F Al &8 % & 49
LT RBE LB

Table 4 Comparison of diagnostic efficiency of TNF-a,

IL-1B and IL-6 in the diagnosis of NSCLC combined with

lung infection

bR M AUC SE 95% CI
TNF-a(ng/L) 182.64 0.726  0.047  0.640~0.801
IL-18(ng/L) 15.82 0.644  0.050  0.554~0.727
IL-6(ng/L) 75.10 0770 0.043  0.687~0.840
—HE 0.822  0.038  0.744~0.834
100
IL-18
80 IL-6
< TNF-a
;3 60 Three combination
= 40
20
0 20 40 60 80 100
1-HE 5 (%)
E1 ROC %k

Figure 1 ROC curve

g5 o AR, IR 10 BB A 3R I AR AR ERTE
RAREIA , lm KA Ty B e AR, A7) FR
B IR e PR 5 PP E R AR AN B (Y 69.39% 1Y
SR B RE LR 5 B S CT 322 DS i) s s fin)
ISR R 52 Ry LR R R, A 2R 9 191 o o R
X — AR R 1K 69.39% , 43 (14.29% ) 7Y
HARMA K R 858 5] Wi Ff S0 2 |
RO 5 s Jt 2 35 R 45 R4 7 NSCLC & I Jili 4 f8 2
DL > BRI B e o 3 D BB A B TR )
SERFF R Y , 5 LA BE ST B " o NSCLC &
I fii 0 e e P 6 I A A R AR AR A A X — 2 R
PAHR IR g R Z i s b AE 2 B A —
FEMTE TR Lo WA, AR AL B T AU 28.57%11)
B I Il BB IR L R R I WBC KT, itk
A UL, X T NSCLC & JF il e e f &, 0 LS 6
TR R LI B AT HERA 12 W7

FEAE T 508 41 i 3 1T 119 Toll £ 32 14 (toll-like
receptors, TLRs ) s — S #H BB 32 14, 2
RIRGIE RGN L A5 o FEIR G0
A FE T, TLRs B S 1o 1R 20 o sl 25 i s s A
K43 T3 (pathogen-associated molecular patterns,
PAMPs) 5 3006 , JTEH415 5 ) ML N R Ui A% 38 , e 2
I TNF-a TL-1B8 M TL-6 %5 48 5E 41 K T 1) K BT
JEARBEC! . TNF-o & IR SE 2 2 5 Il 2158
FERA G SOV R ) B 2 — . TL-6 Ak
Z P RN K A A B, REAERAE ™ v, 8 40 G P i
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SRR, A1 E IV R BEASI 2 TL-6 7K 714 BH
T HTREA S Tk Al r 1k, It —24
HEJRAE AN M R F- 7= Az, 380 SR SRR . TL-18
J&FAMNER 1 FIEI S5 RAEHI RN )
BERMEA B2 —"7, DA CHE G R, il 4t
PR PR R S, /N B IL-1 8 mRNA 23k /K- (g T
1o, TR AR TL- 13 ZKSF- T AT LA i HL At S RE 4%
PR TL-18 FE MRS J ) SE B 1 S ZH 45 vh
KT EEAEH . AR S WGA SR 4518 M —
e, $ER A i 28 RE 20 i PR 7 2K F BT RE A
NSCLC & Jf i B R G (R e 2 Widh b o s itk —
A1 ROC Mo, 288 AR INLTE TNF-a 2 IL-6 X
NSCLC A Ff: Mili &8 J2% G 35 45 B 4 1 45 532 Wi A
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Analysis of the impact of blood transfusion therapy on HB, HCT, hemostatic effect and
rebleeding in gastrointestinal bleeding

GUO Jin'*, ZHU Wenjuan', YING Fei®, QIAN Yefa®

(1. Department of Blood Transfusion, the First People’s Hospital of Wuhu City, Wuhu, Anhui, China, 241000;
2. Department of Clinical Laboratory, the First People’s Hospital of Wuhu, Wuhu, Anhui, China, 241000)

[ABSTRACT] Objective To explore the influence of allogeneic blood transfusion therapy on HB,
HCT and hemostatic effect of gastrointestinal bleeding, and analyze the influencing factors of rebleeding after
treatment. Methods A total of 130 patients with gastrointestinal bleeding who were treated in Wuhu First Peo-
ple’s Hospital from February 2019 to March 2023 were selected as the study subjects. The patients were divided
into two groups according to different treatment methods. The study group (80 cases) was given routine treat-
ment plus blood transfusion, and the control group (50 cases) was only given routine treatment. The treatment of
digestive tract, the changes of HB and HCT levels before and after treatment and the hemostatic effect after treat-
ment were compared between the two groups. The influencing factors of rebleeding after blood transfusion treat-
ment in the study group were analyzed. Results The hospitalization time and total effective rate of treatment in
the study group were higher than those in the control group (53.75% vs 36.00% ), the differences were statistical-
ly significant (#=3.562, »’=3.892, P<0.05). After treatment, the levels of HB and HCT in the two groups in-
creased to varying degrees, while HB and HCT in the study group were higher than those in the control group,
the differences were statistically significant (#=2.483, 2.228, P<0.05). The hemostasis rate at 24 h and 72 h in
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the study group were higher than those in the control group, and the differences were statistically significant ( y*=
3.864, 4.588, P<0.05). In the study group, 18 patients (22.5% ) had rebleeding after blood transfusion, and 62

patients (77.5% ) had no rebleeding. Binary Logistic regression analysis showed that early hemostasis at 72 h

(OR=0.217) and reasonable blood transfusion (OR=0.262) were protective factors for rebleeding after allogene-

ic blood transfusion (P<0.05). Conclusion Blood transfusion therapy has a significant effect on early hemosta-

sis of gastrointestinal bleeding. Strengthening nursing care of elderly and female patients, reasonable blood trans-

fusion and early hemostasis can prevent further bleeding and improve clinical treatment effects.

[KEY WORDS]
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6.5% ,>6.5%) = #1[1] Cys-c NLR \TFF3 /K25 5% . LR B DB IR 7 415 W D e i34 Cys-c NLR
TFF3 K V25 . RHZIAHE TAERHERIZE(ROC) 430 Cys-c NLR  TFF3 -1 B T RE4 5 A9 (B
R WL Cys-c [NLR ,TFF3 /K= FXF B4, 2 7 Gil=2 8 L (1=8.45,8.27,8.99, P<0.05) .
I3 Cys-¢ .NLR . TFF3 7K : HbAlc > 6.5%%4 > HbA1¢5.5%~6.5% 2H>HbA1c<5.5%4H , & 54 i i 5 3
(F=20.993,45.293,55.855, P<0.05) . "B IEMALALINTY Cys-c NLR \TFFE3 KF T H eI 4, 254
geiter X (1=6.02,9.20,7.07, P<0.05) . ROC £5 8 L7, Cys-c .NLR . TFF3 J BXA #a U A AUC 43514
0.859,0.857,0.864,0.873. £t I3 Cys-c . NLR,TFF3 ¥J7 GDM H & i i & 7+, = & B4 K xt
GDM HE 1 B R A — E (8, 7T AE 9 GDM SR L1 403 i T 2 (o i e A 5 ik
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Prognostic value of serum Cys-c, NLR and TFF3 for early renal function impairment in
gestational diabetes mellitus

ZHANG Juanjuan', DU Yun®, CHEN Qun', WEI Yanling’*

(1. Gynecology Department of Northwest Women and Children’s Hospital Xi’an, Shaanxi, 710061; 2. North-
west Women and Children’s Hospital Obstetrics and Gynecology, Xi’an, 710061, Shaanxi; 3. Obstetrics and Gy-
necology Department of the First Affiliated Hospital of Air Force Medical University Xi’an, Shaanxi, 710032)

[ABSTRACT] Objective To investigate the expression of serum cystatin C (Cys-c) , neutrophil to
lymphocyte ratio (NLR), and trefoil factor 3 (TFF3) in patients with gestational diabetes (GDM) , and to pre-
dict the early renal injury in GDM patients. Methods 105 GDM patients who visited Hospital in Northwest
Women’s and Children’s from January 2021 to January 2023 were selected as the observation group, and 62
healthy pregnant women who visited the same period were selected as the control group. The observation group
was divided into a normal renal function group of 58 cases and a renal function injury group of 47 cases based on
the presence or absence of renal function injury. According to the level of glycosylated hemoglobin (HbAlc) ,
21 cases were classified as <5.5%, 36 cases as HbAlc 5.5%~6.5%, and 48 cases as HbAlc >6.5%. The general
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data of all observation subjects and the differences in Cys-c, NLR, and TFF3 levels between the observation
group and the control group were compared. The differences in Cys-c, NLR, and TFF3 levels among the three
groups in the observation group HbAlc (<5.5%, 5.5%~6.5%, >6.5%) were compared. The differences in Cys-c,
NLR, and TFF3 levels between the normal renal function group and the renal function injury group in the obser-
vation group were compared. The predictive value of Cys-c, NLR, and TFF3 in early renal function impairment
was analyzed using the receiver operating characteristic curve (ROC). Results The serum levels of Cys-c,
NLR, and TFF3 in the observation group were higher than those in the control group, with statistically signifi-
cant differences (#=8.45, 8.27, 8.99, P<0.05). Serum Cys-c, NLR, and TFF3 levels: HbAlc > 6.5% group >
HbAlc 5.5%~6.5% group > HbAlc <5.5% group, with statistically significant differences (F=20.993, 45.293,
55.855, P<0.05). The serum levels of Cys-c, NLR, and TFF3 in the group with renal dysfunction were higher
than those in the group with normal renal function, and the difference was statistically significant (=6.02, 9.20,
7.07, P<0.05). The ROC results showed that the AUC for Cys-c, NLR, TFF3, and combined detection were
0.859, 0.857, 0.864, and 0.873, respectively. Conclusion Serum Cys-c, NLR and TFF3 are significantly in-

creased in GDM patients, and the combined detection of the three has a certain value in the prediction of early re-

nal injury in GDM and may provide a new way and method for the prediction of early renal injury in GDM.

[KEY WORDS]

T % W ¥ IR 9% (stational diabetes mellitus,
GDM) e SCRTEMZE I 8] 8 Uk e A SR R R A
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S A HBAREY S . Jeni IR R E TR
GDM 1 & Jeé ik /5 H , 10 v A 240 5 96k L2 40
It {H (neutrophil to lymphocyte ratio, NLR ) B /& %
E A5 & 4, M H NLR H ) & 2 B 30E 1 ik
W, =P[R 3 (efoil factor3, TFF3) J&—Fh
NI PR IK , 5 45 FR R TFF 45 0438 1 = 2544
XPZ WS B A R BE . AR — DR
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Table 1 Comparison of General Information between the

two groups (X +s)

A n AR ZRFEJE) (RE(kg) Z2HT BMI(kg/m?)
WELL] 105 26.53+4.55 26.15+2.37 59.12+9.23  26.52+2.91
YR 62 26.76+4.81 25.76+2.07 58.026.32 26.92+2.04
i 0.308 1.077 0.833 0.958

P 0.759 0.283 0.406 0.339
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KA 24~28 JH 283 DK I 5 mL, i H
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Table 2 Comparison of Cys-c, NLR, and TFF3 levels in

serum between the two groups (x+s)

415 n Cys-c(mg/L) NLR TFF3(g/L)
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Table 3 Relationship between serum Cys-c, NLR, TFF3
levels and HbA1 in GDM patients (x+s)
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HbA1c>6.5% (n=48) 2.242+0.61*
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Table 4 Relationship between serum Cys-c, NLR, TFF3

levels and renal injury in GDM patients (x +s)

4151 n  Cys-c(mg/L) NLR TFF3(pg/L)
HIOIREIE R4l 58 1.64+0.53 1.78+0.44  17.65%3.71
BFohREHIZH 47 2272055  2.66+0.54  23.7524.43

i 6.02 9.20 7.67

P1a <0.001 <0.001 <0.001
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P 3 1) T {E

1L Cys-c .NLR . TFF3 & = #F 512 GDM
B R D RE R B AUC 4351 R 0.859,0.857,
0.864,0.873, W& 5,K 1,

%5 GDM #E#&EIMiF Cys-c . NLR.TFF3 X R H'BiRER
ROC M %k
Table 5 ROC curves of serum Cys-c, NLR, and TFF3 in
GDM patients with early renal damage

S PURE Rl EME AUC 95% CI
Cys-c(mg/L) 0781  0.855  0.636  0.859 0.802~0.915
NLR 0.848  0.742 0.59 0.857 0.801~0.914
TFF3(ng/L) 0819  0.790  0.609  0.864 0.808~0.919
i il 0771 0871  0.642  0.873 0.819~0.926
100 i
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Figure1 ROC curve analysis
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Application of Contrast-enhanced CT examination combined with EGFR, NSE and SCC

detection in the diagnosis and prognosis evaluation of lung cancer

BAI Kun', ZHANG Ming', JU Suzhen®, FENG Yun', FU Hongchao', LIANG Kaiyi'*

(1. Department of Radiology, Jiading District Central Hospital Affiliated Shanghai University of Medicine &
Health Sciences/Key Laboratory of Shanghai Municipal Health Commission for Smart Image , Shanghai, Chi-
na, 201800; 2. Department of Respiratory and Critical Care Medicine, Jiading District Central Hospital Affili-
ated Shanghai University of Medicine & Health Sciences, Shanghai, China, 201800 )

[ABSTRACT] Objective To analyze the application of contrast-enhanced CT (CECT) examination
combined with phospholipase and epidermal growth factor receptor (EGFR) , neuron-specific enolase (NSE)
and squamous cell carcinoma antigen (SCC) detection in the diagnosis and prognosis evaluation of lung cancer.
Methods 158 patients with NSCLC diagnosed by surgery or puncture pathology in Jiading District Central
Hospital Affiliated to Shanghai Health Medical College from January 2019 to May 2022 were selected as the ma-
lignant tumor group, and another 70 patients with lung mass shadow who were eventually diagnosed as inflam-
mation were selected as the control group. CECT value, EGFR expression, NSE and SCC levels were compared
between the two groups and the malignant group in stage I - Stage Il , stagelll - stage IV ; and the prognosis of
the malignant group and the diagnostic performance of CECT, NSE, SCC, and EGFR single and joint detection

of lung cancer were analyzed; the typical cases of CECT manifestations in patients with lung cancer was ana-
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lyzed. Results

The NSE, SCC levels, CECT CT value and EGFR positive rate in the malignant group were

higher than those in the control group, and the difference was statistically significant (P<0.05). The levels of
NSE, SCC levels, ositive rate of EGFR and CT value of CECT in stage Il ~IV lung cancer patients were higher

than those in stage | ~ Il patients, and the difference was statistically significant (P<0.05). Follow-up 12 months

after treatment, 41 patients with metastasis and recurrence were found (progression group) and 117 patients

with no event (no event group) , the CT value, NSE, and SCC levels of CECT in the progression group were

higher than those in the event-free group, the EGFR mutation rate was lower than that of the event-free group,

and the difference was statistically significant (P<0.05). The sensitivity, specificity, accuracy, positive predic-

tive value, and negative predictive value of CECT + NSE + SCC + EGFR in the combined diagnosis of lung can-
cer were higher than CECT, NSE, SCC, and EGFR were detected separately (P<0.05). Conclusion CECT

imaging combined with NSE, SCC and EGFR detection is of great significance in the diagnosis and prognosis

of lung cancer and can guide clinical workers to further optimize treatment strategies.

[KEY WORDS]

JIi s 2 S 08 5 L P R R, K 2
it e A VIR SRS R T b R ORR S AR R
Pt DA 2 2UHGE |, 3 50 4 K il 98 19 42 0 2R B
3 R AR B PR AE R TR E L TE Lk AR
e AR TR = o MR DL 9
S 2 s 3 A i 3 R AR /N2 B R (Non-
small-cell lung carcinoma , NSCLC ) F1/N 4 ifd fili 4 %5
K, Horf  NSCLC fe ' 0L, 24 o il 9 5 R 08 3 1Y)
85%~90% ', LI fili I8 S AR TCHE S 4 W o 5
it A R TR VE , L5 B (27 I ], 52 0 J5 30036
SRR o e BIE A2 B FT I R R A2 W
I EA — & R A0, S B6E 7 A X
IR AT 8 = O HE R PR, AR PRI & 1
Jiili 98 12 Wt o i A ) e, e Rk — 2 R S
k. HAi e CT( Contrast-enhanced CT, CECT)
Ao A 7 v i AR i g i A b ) (B T
— /N R 5y R AR IZ Kwiz ™ o s MR A
SR D AT R 0 A R A G R A
P I (412 Wt ok B A7 B I PR OC 3 , W X AR
FWHR B FTIER T . BRI S R AR
F (Epidermal growth factor receptor, EGFR) | fiff £
JC4E 57 M 4 B2 4k 1§ (Neuron-specific enolase , NSE )
2 55 HR 21 1 985 Bt L (Squamous cell carcinoma anti-
gen, SCC) &t 5 ifi Ji ¢ Ji& B VI M G bR 9, A
SR TE 53 Bt CECT K A5 & NSE J SCC £l 5
EGFR 6 0 7 Jifi i 12 Wi S 3505 PEAS o i iz H

1 —RANSTE

11 —HOH
L1 5 WU 2 I R 5 2 X o0 D B

CECT; EGFR; NSE; SCC; Lung cancer

2019 4F 1 H & 2022 4F 5 H 4% P 12 1) 158 1]
NSCLC & A e, o 58 111 4, % 47 )5
PIAEHE (71.72£11.13) % 5 G R H035 . T 30 1T #033E
88 141 . ML HIFN IV 112 70 f51] ; ZH LAY . fffdid 54.51] , i
95 86 191, /N L3R 10 ], R 4 B o 1), 5 AR 1
1], PRREREIEE 11, 7 BRI 70 31 PN A P R B B4R
I QLIS ST 1 B R R, e 3B 1 4
B, etk 20 6] 5 SEHI A IS (64.71212.83) % . ARBFSE
R Il BRI 5T, o5 20 I e PR A B2 B 24tk ife

RN ATRE : Q2R PRA A A Y75
it 3 07 25 5 2 A T R ) R R 912 W bR o
Qi RFER T8 s @TOR MRS, v AL AIRYT
@112 W ¥ A e 52 AT AT BT i R 2L 259 IR T
HEBRPRUE : OUE IR B ; QAT FHoAd B M &
QEEIE e HH ; OARERLA ¢ R -
12 Hik
121 JEELER

A WS8R G2 1 R F S A B T s 8 B il 2
LIS A 21 2R A T B A
1.2.2 CECT ## ik

FHBE 5 UCT960+ (320 HE ) CECT HL, %% 9
WS E AEBIE 120 KV, B 210 mA, 1152
JE 2 JZ A BE 44 5 mm, B2 HE R 1.0, EE)ZE R 1
mm, JZ[E 1 mm., SexfBE e Ea, o r
H5E G AT SR R R TR A R L2
J& B AT AL, BT A BRI R 2 5 Y
AR R ITHEAT AR o Wil AR CECT #4148 — i
FIOh SRR H P AR K, i %
LR RK , A RS AR R B A A
“OPETAE ZE R AR AR TR AE | R
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{13197 W W 2o S B B R A 19 S S iR P
Yya), B He g f T O CT (AR Ak, B a8 41 4
B SEA T B3 e e R A T SR o

1.2.3 EGFR il J5 %

I 2 S5 A5 AT 3 22 B 2 R 5 e, )
: [llumina NextSeq

SE-FI IR JEE + 4 21>1000% , ctDNA>20 000X
Kl R PR : 2H41=2% , ctDNA : 4 15 =0.1% , I P 5,
=03% . 2 % )¢ 5] . N2 H H 41 UCSC hgl9
Feb.2009,

1.2.4 NSE J SCC #i f5 %

3B 2 F 5% % G s MR KL 5 mL, JIT A A
A HTE 228 T CE 30 min, {47 FH 0075 I 3 2 B0
HLLA 3 000 t/min B 4% 3 B0 A28 8 em iF 1T 5
0 10 min 0B, $EICIML T | SR AL A2 & OBk X
NSE . SCC #EA7#6 , HoHr SCC A8 A #5 % FHAER:
ARCHITZCTi2000SR, i 71| t 45 23 7] $2 41t , NSE
RS2 R F BT 77k A 9 MAGLUMI X8, 3471 i
B AR . AR BRI B I A T
1.2.5 [

BEBBE AR 12 40H 83 MHEERE
WG TERE DT R, R I LA e R i
AL BIET S, Sr B R BE DT, IR i R A 5 4
TEBA VI RE R, R ILE K R AR s
T G NN T & A ™,

1.3 Gtk

K SPSS 21.0 Ge 8 A 7 ge it 404, 1
PERLERF () i, B A1 ¢ A0 5 1507kt
Wit n(%) 3R, IFRH PR ¥10L P<0.05 A2
SHEAGI#E X,

2 HR

2.1 P4l NSE.SCC 7K}~ .EGFR ik 1 CECT {H
FbAs

A% 2H NSE . SCC 7K *F- . CECT 9 CT {H A }
EGFR [H: 25 XA, 2505055 X
(P<0.05), WLFE1,
2.2 R[] 4r il & EGFR 3635 \NSE ., SCC 7K
SE-LL K CECT fH

I ~ IV 3 i H8. 3 NSE .SCC 7K-F- L) ) EGFR [FH
PR E T 1 ~TEE , ZR A5 EE L (P<
0.05), I ~ I H1EHH CECT i) CT{E R T M~V i
M R T IR R L(P>0.05), W32,

7. L
=

#& 1 W4 NSE.SCC 7k F .EGFR Fi£# CECT fE L5
[(x£s),n(%) ]
Table 1 Comparison of the expression of EGFR, NSE,
SCC and CECT between the two groups [ (Z+s),n(%) |

NSE scc CECT (% EGFR

AR n (ng/mL)  (ng/mL) CT{H(HU) +

SEPEZH 158 24.06x13.24  2.09+1.16  71.45+9.65 116(73.42)

KHIEZH 70 9.64+3.68  0.92+0.48 68.34+8.17  28(40.00)
iy 4 8.955 8.122 2.348 23.281
Py <0.001 <0.001 0.019 <0.001

&2 XHEARE S HARE B E EGFR Ri% \NSE.SCC K F
FCECTE [(x£s),n(%) ]
Table 2 EGFR expression, NSE, SCC and CECT were
compared in patients with different stages of lung cancer
[(x£s),n(%)]

NSE SCC CECTHICT{H EGFR
1t H
ARSI n (ng/mL)  (ng/mL) (HU) +
[~T1 88 17.68+10.79 1.61x1.02 72.80+10.01 56(63.64)
M~IVH 70 32.08+11.61 2.69+1.05 69.75+9.21  60(85.71)
{8 8.058 6.528 1.971 9.738
PH <0.001 <0.001 0.051 <0.001

2.3  HAbRXD B B S P

RITEMHUI 12 N H , R B T & B
HA (IR, T EAF MR E T H(CEF
1 % HE 21 ) 5 37F J 41 i CECT 19 CT {& .NSE . SCC
KW T IS A & Ak 4, EGFR 28748 R AKX T o=
PEkEd, ZR A5 FE L (P<0.05), K3,

®3 BHABRENTFEBRIN [(x£s),n(%)]
Table 3  Analysis of the prognosis of patients in the
malignant group [ (F+s),n(%) ]

o " NSE Nele CECT f#) EGFR %78
(ng/mL) (ng/mL) CT{H(HU) +
PEREZH 41 33.0529.79 3.73+1.27 80.85x7.43 17(41.46)
Jo ke AEAH 117 20.91+10.78 2.53+1.04 68.1529.59 99(84.62)
iy A 6.349 5.992 7.702 28.968
PiE <0.001 <0.001 <0.001 <0.001

2.4 &EHRXF NSCLC 12 Wik hg
CECT+NSE+SCC+EGFR B 412 W fiti 48 1) 7%
THORE RS R ERR R P T DL R B
{f ¥4 % T CECT.NSE. SCC . EGFR .1 ¥ ] ( P<
0.05), WLFE4,
2.5 CECT#42RM
158 ] & v, g /N . >5 em 126 4], <5 cm
32 {5 ; 95 ek AV« v ok AR i R 72 3], ] LR i g
86 15 ; AT YRAE A5 1 39 ] 5 43 T HAE 71 1) . 34
Gy BB AR FEERILE 1,
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%4 CECT.NSE.SCC.EGFR B7 J Bk & #a ill iti 8 B9 15 BT 280 BE (%)
Table 4 Diagnostic efficacy of CECT, NSE, SCC and EGFR alone and in combination (%)

A 7 2 n RAFE TS WER ISF 4 0 A B T A
NSE 228 79.71(110/138) 42.00(42/100) 66.67(152/228) 69.62(110/158) 60.00(42/70)
scc 228 84.92(107/126) 50.00(51/102) 69.30(158/228) 67.72(107/158) 72.86(51/70)

EGFR 228 80.56(116/144.) 50.00(42/84.) 69.30(158/228) 73.42(116/158) 60.00(42/70)

CECT 228 86.01(123/143) 58.82(50/85) 75.88(173/228) 77.85(123/158) 71.43(50/70)

DU F A 228 94.94(150/158) 89.04(62/70) 02.98(212/228) 94.94.(150/158) 92.86(62/70)
A B C D

T A B 43 B I H -4 CT i 6 A 58749 CT AR o UG, P4 A5 Tl AN K00 b e, 20 € 45 36 T 7 L 24 4.8 emx4.3 em, P45
CT {2 43HU , H RG] UL B il e 2 nt, vl WL 25 Ao T C D S 38 CECT Jifi 7 AR CECT AN 7 % , 14 3 5 i b ] D4
W Ak, Y SR AR AR BE AN 5T T DUAIR S IR BEIX, R AL JS CT {H 2924 49-93HU Z I,

E1 &5 SE A CT UK CECT #&ER

Figure 1 Chest CT and CECT imaging results of some lung cancer patients

3 itip

214 i 2 B0k S A PR IR B, £ 2> BN
W NI A L R ) SR AR LA A R R
SRR SRR SRR s Y I R T R
Sk, B I ACE DR 2 B Ay I AL DRI PRI e
oA LA ST S M R Ao 2 A ol A i i R 4 i R K
AR o PR A E AfI2 T LA SR Y G E

SCC J& — Pl 8 11, J2& itk b K 98 i AH e bR
B, Y b R AN A AR B S A B A A
K SCC Btk A MR , 51 A2 4P E 1l SCC 5% 1
o NSE /& H Al R % H T 12 Wi il e 1 48 b1 2
— AR TR T AEAED R R AR /N R
SrACIER N KO R IB I N I A M N AEE . H T
Il PR ARLHS NSE WA J2& 12 Wi /N 240 3 1 48 4 2 —
F A BRIl B 7 BB R . ARG
S B AR A S5 AR

CECT HA BAEME R BT PR e 45
FEs TGRS . AR R R %
PELL CECT {H & T X5 R4, hi W CECT X filiJig B A
—E RIS W, 5 AT R 45 M
B, FEI PR AT B g : CECT X kb il 64T 22 4 )3
ZYNH A5 A ORI 28 R R B 3 T 3 5
FeARXH A F5 BG4 1 Ab BS T A RO kY
BRZE AL S A FEIZH 2R OG22, TN it B A8 E 4 7 44

FEVEIZ W ; A CECT A 9 CT (B R % M50
H—EWSERIRE ) At s T 2B e

EGFR 3 R 2 it i (%) T 28 55 369, 78 e i)
T A R A G ORI R T RE YRR X
TAF7E EGFR 728 S5 1 it JR A I B R AR S 4
SRR R ) A AR SZIS v il T~ 1V 39 il
i H EGFR BHPE & T 1~ DR, Ui
EGFR 1) 3% 35 5 il g o0 390 5% B8 S TG A DR BK .
A SR EGFR W VE A P A e 2 1 R B
TN T ) EE A A, AR SO AR R

25 L PTik , CECT 24 K A& Bk & NSE . SCC 5
EGFR 5 I 7 fiti i 12 W7 S 70 e 0 W vp HL A o 23
S, AR S IR TAEE i — LA IR 7 SR o

SE Lk

[1] ShiD, Zhang K, Li G, et al. MiR-1471 protects the aggrava-
tion of non-small-cell lung carcinoma by targeting FOXL1[J .
BioFactors, 2020,46(5) : 734-742.

(2] &2, LA H. PET/CT Bl 4E /N4l il i 4 PD-1/PD-L1
F IR Be e IR IT AR A LT ] P R MOR 2022, 31
(8):672-678.

(31 XK, 55, 2542, 45 . FBXW7 B A 28 78 X /I 4t i il
T BB RN YT BUR RS [T ], shAR R AR 2R, 2022,102
(13):914-921.

(4] SRkt J8 B il CECT 5245 38 B0 A B4 e AiE 5 i s
AR AW ST [T]. [ CT M MRI 4445, 2022,

20(11) :72-73. (T34 21297W)
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. a
.’I,/a 3 e

I R R 5 SR e 2 0 5 [ AR b v i £
B IL-17 .NF-kBp65 &k 5500

Fraet HE W

[ ZE] BB BRTLr S Trane S 56 B 55 AR & i 1 8 2 4ip Ay 2= -17(IL-17) |
¥ R F-kBp65 (NF-kBp65 ) ik fUF4 I . ik 5 2021 4F 5 H & 2023 4F 4 A W8] J& 01 A0 EEBEGa
1) 106 f51] =5 I I 1 1t 28 He TR T 5 S840 M L (n=64) K IRZH (n=42) , % HRZH 37 DA 36 28 0 5 | 3
AR B AR G H NI, S50 40 7 B2H SR Al BBCA L m R HaNia YT, KA YT 4 . LA 1Y i IR
IR RYTET AR YT S 4 JA Y 58 [ E 7 T AR BIF AR BE A b B 36 (NTHSS ) 343 4% i 0 BF B ik (GCS ) 1T
g3 H ARG E S RE J1 (ADL) P45 Bl K 4 4 L i 48 Bk & 11 832 (K (AT.R) L 1L P # 5T (SP) |
IL-17 \NF-kBp65 /K V-, £5R  SCIAL MG R B A 808 & T X IR (=5.342, P<0.05) ;697 )5, BIAL)
NIHSS P43 | fisi 7K i A 5% 48 BRI B#AIK , GCS P43 M ADL P4 ¥ 45, HL S 56 41 i35 72 BE A F % B 41
(1=10.083.7.251.3.248 ,2.747 ,6.353,, P<0.05) ; i ¥7 Ji , 29w 20 1) AT\R \IL-17 \NF-k Bp65 ik 7K -F- (1%
TFHF R, SP 3 ik 7K 1 T X A 4H (1=6.229 ,10.667 .17.503 .5.815, P<0.05) . it LI BB A 4K
30 A A IA T e I B LS 0t R T R e e RO, T e A AT R VB 5 SPKAF- DA AR
F5 IL-17 5 NFE-«kBp65 F£ibH %

[SEIA] Lot trey; POl a0 5 A ;s & R s A48 2-17; B EF-xBp65

Effect of sodium heptasaponin combined with soft-channel puncture drainage on the ex-
pression of IL-17 and NF-kBp6S5 in patients with hypertensive cerebral hemorrhage

DONG Wenzheng'*, CHEN Ping*, MIAO Zhuang’

(1. Department of Neurosurgery, Zhoukou Central Hospital, Zhoukou 466000, China; 2. Department of Neuro-
surgery, the Second Affiliated Hospital of University of South China, Hengyang, Hunan Province 675299, Chi-
na; 3. Department of Neurosurgery, China-Japan Friendship Hospital, Geely University, Changchun, Jilin
130021, China)

[ABSTRACT] Objective To investigate the effect of sodium heptasaponin combined with soft chan-
nel puncture drainage on the expression of interleukin-17 (IL-17) and nuclear factor-kappa B p65 (NF-kBp65)
in patients with hypertensive cerebral hemorrhage. Methods 106 hypertensive cerebral hemorrhage patients ad-
mitted to Zhoukou Central Hospital between May 2021 and April 2023 were divided into the experimental group
(n=64) and the control group (n=42) according to the treatment plan. The control group was treated with soft
channel puncture and drainage and postoperative conventional internal medicine, and the experimental group
was treated with heptaphyllum saponin sodium based on the control group, both of which were treated for 4
weeks. The clinical efficacy, National Institutes of Health Stroke Scale (NIHSS) scores, Glasgow Coma
(GCS) scores, activities of daily living (ADL) scores, cerebral oedema indexes, angiotensin Il type 1 receptor

(ATR), serum substance P (SP), IL-17, and NF-kBp65 levels were compared between the two groups before

EERA Tl EFHF LA R (wjeg2020048)
Ve Bz 1 B v ks ERRAYZ M, T, Bl 2 466000
2. B A K55 B ERRAY 29, i, #518 675299
3.F A K F P B BRE E AP 25, F 4k, KA 130021
*iBAZ Ak % % LAE, E-mail : a842946915@163.com
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and 4 weeks after treatment. Results The total clinical effectiveness rate of the experimental group was higher
than that of the control group (¥’=5.342, P<0.05). After treatment, the NIHSS scores and cerebral edema-relat-
ed indexes were reduced, and the GCS scores and ADL scores were improved in both groups, and the experi-
mental group showed a better degree of improvement than the control group (r=10.083,7.251,3.248,2.747 .
6.353, P<0.05). After treatment, the expression levels of AT\R, IL-17, and NF-kBp65 in the experimental
group were lower than those in the control group, and the expression level of SP was higher than that in the con-
trol group (=6.229,10.667.,17.503.5.815, P<0.05). Conclusion Sodium heptasaponin combined with soft-
channel puncture drainage for the treatment of patients with hypertensive cerebral hemorrhage improves clinical

outcomes, which may be related to the reduction of AT1R, the increase in SP levels and the regulation of IL-17

and NF-kBp65 expression.
[KEY WORDS ]
rhage; Interleukin-17; Nuclear factor-kappa Bp65

i LA B A R R BUR R R K
R AR A, UG R 2E o G I8 2 5 | AR R
B PR 52 AL A v R A 45 A B )
I A AR JE IR Bk B . R, B ik
BE PR G IR IR G R OCTE M E . AR
A2 SR S 8 A 808 - P B 4R P AR o I
il 1 128 25 R S MR A 1A B o R 5 |
AR IE A I FH A v I i i v £ 20 A B Y
H . BLA, BT 98 0E SN2 i i 28 257 451 1) G
B PR 2R, TR O S ik 2 4R R s oy X TR B AR S
I B A BRAEH . # H + kB (nuclear factor-
kappa B, NF-«B) J& — ' Z D e A% e sk A 1, %
PO B AT 2 5 S0E J v IR . A R -17
(interleukin-17,IL-17 ) J2& 93 4iF 2 v H F8) Sk Bt 4 fifd KT
F AR VAT Y NF-«B iR5E , i —2A
FERAE R A A o I, AR SCER L R AN
B B9 T 20 5 1A AR g I i 1 o IL-17
NF-kBp65 ik K V-1 5200 , SR E 41T .

1 #RE5HE

1.1 — ek

B 2021 4F 5 A & 2023 4F 4 A W8] F & i
O BE Be 32 67 B 106 451 i35 it < i o I £ 2 4 3R
ISP B LR 4L X BB X HR A 42 ), 5 ¢
26 1, 2t 16 B, AF 7241 (60.81£11.27) %7, i i
MM -7 (41.2746.96 ) mL, M1 #4507 - BLE 5 X 28
B T e i 8 i HoAth 6 1] 5 SE5G AL 64 ], 5514 39
B, Pk 25 B, AR 41 (62.47+13.88) %7, fisi H 1L
V-1 (43.81£8.05) mL, H ML # 47 < LR T X 41
B R B 13 1 oA 10 1] PRLE PRI AR A N
HR LA | A A RERORE X L, 25 T e g T

Sodium heptasaponin; Soft channel puncture drainage; Hypertensive cerebral hemor-

= (P>0.05),

PABRUE . DF =18 2 ; @45 A (b [ i H
M2 IR 48 R )" rb s I A H 102 Webr o s @1 Ik
RAE, KRB <6 h; @H F7 8T 5 B 2% (Glasgow
coma scale, GCS) 1F43=6 73" s & & M F )@ Jld
[ HEBRARHE : DRk IS5 & R S I @4
IEEEM TR RN | F B SRt ; @i Bk it 1
FERRBER T . ANFS RIS A BB B2 57 24t
1.2 WRIT L
121 xfRa4

B 8 G AR R G E N EHARIT .
OHGE B ZER 5 B RS, DL X
28 W7 )2 F14H (Computed Tomography , CT ) #ifi & Ifil
Ht AR BRAE | 2E AR B R B . DI Sk B2 S
PR B T L S S AT R I S P S | O A 2
31 11 Jirb 5 A 23 TR 0 B B S S T G A
ARSI, DA o R S i 1 20%~30% 2215 Hih
WG ML Feb , A A e s PR 3 A TR S R TR 3~5 5 B
£, Je P 2 h 5 FEE T 5100, I 2~3 IR, JFRisk
513 3~5 d, AR A CT Wl i A2 195 450, 224 i ek
15 R IE 2 80%~90% B vl 45+ 1 51 3 KA . @F M
WBHAIT - BLHG WA P e T T B JRe e o N
I SCHF SRR 7K R i BT A 4 0 B R T
BILAH By W, [] B 45 170 3 000 /5 g T LA B il LK
PR 1M 55 51 &0 R A
1.2.2 Siimd

S0 A AE X HR A B FE Al 1 KA N - R
B O ot R 25l AR B 4E 2 A, [ 2 i
H20083572) , ffi il 10 mg & M2 H 44 i A & 250
mL A FRER K rh I L B H — IR WA AT
4 JIRIT
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1.3 WEE bR
1.3.1  IEEFRT

FEA s Ay . 98 [ [ 37 DA R AT BE A b i SR
(national institutes of health stroke scale , NTHSS ) #}-
I3 /D >00% 5 G 35 A . NTHSS P 5 08 2> 46% ~
90% ; #t 25 : NIHSS ¥ 43 Ik 2> 18%~45% 5 TC 3K -
NIHSS -5 98 /> <18% o W4 i =18% . & A RUF =
(A + I i D+ 20 ) 1 BB £ x100% .
1.3.2 NIHSS 43

TBITHT SARYT G 4 J8 R A NIHSS % 3R PPl i
HM AP i ERILST 1IAKH, B4
42 5%, 53 B0HE R B s B 2R A ™
1.3.3 GCS T4

BITHT M IBIT I 4 J8 GCS H R 1EAl 3 i &
AR Iz RS 3 AN, B 15 0, B
PR Bk AR B R
1.3.4 HEEEESRE

IRITHTLRYT G 4 JER A B w6 o) Ag
(Activities of Daily Living, ADL) & V-4 2 & Y
H & £ IESIEE T, S5 100 43, 159408 i 2R H
w ARG AR A
1.3.5 ik IFahR

FIRITHT AT 4 J R FH G A i 7K i 3 2
WA SR £8 3 A 85 A 3l Rl (gl L s | i
7K AR S & CT A H 2 AKX, Z2 1A
=ar/6x Kl (em ) x 58 3l (em) x IfiL (7)) b 218 (1 )2
“H1em), i cm®,
1.3.6 SLHERA

TIRITRT JRIT IS 4 R IR 2 B A0 ki
5 mL, LA 3 000 r/min &L (42K 8 cm) B L 10
min, b )2 1003 PR A7 R o R FH Tt K 2 W% ffT
PR IL-17 i AR 7k R 111 AU3Z {4 (angiotensin 11
type lreceptor, AT\R) F ik 7K, il F &4 F i
TR R A R w5 SR H TS S 5 2 A ) i
¥ P ¥ i (substance P in serum, SP) , i 7 &1 H

Bio - Swamp 2\ Al , A %% ¥ F D1 58 2 R R
AU5800 4= H 2l A= 4k 3 A AR U o >R FH Western
blot 7% £ il NF-«kBp65 & 13 ik , IfiL ¥ il A PMSF
VA5 3 20 M 2L, T BCA I & (AL s vh i 4 4
A AT B ) 0 AR R A0 R R TR
i fL, LUK BS B 15 % 2 PVDF -, P 5
NF-kBp65 . B-actin — i (It 5 AR A Y3 A R
ANE]D) AT E 0, PBST BRI BiAR it A Ak
Y bRic (L 2% —Ht, I E 1 h, ik & i
U, B 52, Odyssey BUIE R G 73 BT %t IR AL,
PLH W51 5 B-actin 545 KB 2 AR H 8
BRI Suy
1.4 GEileFrik

SPSS 23.0 AR b HE B TR R n(% ) 3R
IR AT R TR ORI (R +5) R, 4 0] FL AT
MSTAEA ¢ K50, 2N HL AT BT ¢ K56 . P<0.05
HERAGITFE L

2 #R

2.1 PRI RS R b3t
SIS AT R 92.19% , X B4 A BUR
H76.19% , ZF A SR L (P<0.05) . W1,

®1 WAMRKTHELE [n(%)]
Table 1 Comparison of clinical efficacy between the two
groups [1n(%) ]
HH on HAREER WENL D T BARCR
SR 6429(45.31) 16(25.00) 14(21.88) 5(7.81) 59(92.19)

XTAR4] 4218(42.86) 8(19.05) 6(14.29) 10(23.81) 32(76.19)
2 1H 5.342
P{H 0.021

2.2 WHLIEYT TG NIHSS W43 . GCS 34> . ADL
PO g

YRIT )R, 520 4 i NIHSS PE4H % T % B 4,
GCS P41 . ADL P43 4 i3 T X B4, 22 R A 4i it
L (P<0.05), W2,

R2 WHEEYTHIG NIHSS 4 .GCS ¥4y ADL i ES L8 (x+s,43)

Table 2 Comparison of NIHSS scores, GCS scores, and ADL scores before and after treatment in the two groups (x %s,points)

- . NIHSS ¥4 GCS 143 ADL 1153
IRITHT wIrfE 4 A RITHT BT A A TRITHT BT A A
SEIH 64 12.91+3.46 5.38+1.27° 8.21+2.55 13.32+2.23" 47.58+4.61 81.25+3.05"
X 2L 42 12.74+2.15 8.22+1.62° 8.36+2.13 11.91£3.05° 48.91+4.57 77.512.84°
il 0.284 10.083 2.747 1.458 6.353
P 0.777 <0.001 0.007 0.148 <0.001

5 FABITHT LI, *P<0.05,
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2.3 PHLLIRYT HIJE ik b oAE SCHR b b g

IRIT e WAL S B AR AR B L s 25 4R
)6 M o o (B s B i O (S I (BT
MG R E R LG BN 2ZE T B G
X (P>0.05), WF3,

2.4 WZHIGITHTG ATIR (SP . IL-17 NF-kBp65 %
KT L

RIT)E , SER 4 ) ATR \IL-17 .NF-kBp65 3
KK A% T R B 20, SP 26 1k /K - 5 0 R 40
(P<0.05), WL#4.

®3 WAEBTHERKMEXIERLE (3+s)

Table 3 Comparison of cerebral edema-related indexes before and after treatment in the two groups (x#s)

i Ji& Bl A 7K Jih 4 FE (mL ) BANZEA s R AL M ZR 5P 8l R AL

) YRIT AT IR 4 A bEL il WA 4 A bE gl BT )R 4 A
SLEA 64 13.42+2.91 15.27+2.81° 6.15+1.22 7.35+1.12° 7.69+1.37 7.35+1.04
X B2 42 13.22+2.38 19.84:+3.66" 6.12+1.19 8.05+1.03° 7.61£1.23 7.68+1.25
tHE 0.371 7.251 0.125 3.248 0.306 1.474
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Detection of serum MIF level and its value in clinical diagnosis of endometriosis
LIANG Yuzhen, DENG Rundao, ZHONG Shulin*
(Department of Gynecology, Dongguan People’s Hospital, Dongguan, Guangdong, China, 523000)

[ABSTRACT] Objective To detect the level of serum macrophage migration inhibitory factor (MIF)
in patients with endometriosis, and analyze the value of MIF in the diagnosis of endometriosis. Methods In
this study, patients with endometriosis who underwent surgical treatment in the Obstetrics and Gynecology De-
partment of Dongguan People’s Hospital from December 2021 to December 2022 were selected as the experi-
mental group (n=68). A total of 30 female patients of reproductive age with chronic pelvic pain or infertility and
30 healthy women in our hospital were selected as the control group and healthy group respectively. Peripheral
venous blood was collected from all subjects in the morning and from the experimental group before surgery
(TO) , on the day after surgery (T1), on the third day after surgery (T2), and on the fifth day after surgery
(T3), respectively, and the levels of MIF and cancer antigen 125 (CA125) in each group were detected. The re-
ceiver operating characteristic curve (ROC curve) was drawn to analyze the diagnostic value. Results Serum
MIF level: experimental group > Control group > Healthy group, the difference was statistically significant (F=
65.426, P<0.001). Serum CA125 level: experimental group > Control group > Healthy group, the difference
was statistically significant (F=85.743, P<0.001). The MIF and CA125 levels of T2 and T3 in the experimental
group were significantly lower than those before surgery, and the difference was statistically significant (P<
0.001). The AUC of MIF diagnosis was 0.899, and the sensitivity and specificity were 0.838 and 0.867, respec-
tively. The AUC of combined diagnosis was 0.900, and the sensitivity and specificity were 0.779 and 0.967, re-
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spectively (P<0.05). Conclusion Serum MIF detection may be helpful to evaluate the clearance of endometri-

osis lesions after surgical treatment. Serum MIF level has high diagnostic efficacy, and combined with CA125

detection can help improve the specificity of diagnosis.

[KEY WORDS] Serum; Endometriosis; Biomarkers; Macrophage migration inhibitory factor
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Table 1 Basic information of subjects of each groups
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0 1 >1
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Figure 2 Detection of serum indexes in three groups of

patients (x+s)

2115 n MIF (ng/mL) CA125 (KU/L)
fetRELH 30 3.09 + 0.43 18.33 + 5.23
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Table 4 Diagnostic efficiency analysis of MIF

B AUC 95% CI  HURJE FERtE P
CAl125 0.654 0.540~0.763 0.546  0.833 0.048
MIF 0.899 0.828~0.970 0.838  0.867 0.025
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Figure 1 ROC curve of diagnostic value of MIF in

endometriosis
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Table 3 Changes of serum indexes in experimental group before and after operation (% +s)

BTN TO Tl T2 T3 F18 PiE
MIF (ng/mL ) 6.21+0.52 6.23+0.49 5.08+0.41° 4.81+0.38" 18.652 <0.001
CA125(KU/L) 42.18+9.45 43.01+5.46 30.24+4.38" 26.33+5.61" 30.254 <0.001

5 TO g, *P<0.05; 5 T1 Hig,°P<0.05,
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Effects of target-controlled analgesia with dexmedetomidine combined with sufentanil on
stress response and sleep quality after laparoscopy

SU Xiaoyan'*, WAN Zhaoxing', GUO Zhengxuan®

(1. Anesthesiology Department, Anyang District Hospital, Puyang, Henan, China, 455000; 2. Department of
Oncology, Anyang District Hospital, Puyang, Henan, China, 455000)

[ABSTRACT] Objective To investigate the effects of dexmedetomidine combined with sufentanil on
stress response and sleep quality after laparoscopic surgery. Methods 96 patients who underwent laparoscopic
surgery were randomly divided into the research group and the control group. Patients in the study group were
give right holder microphones set target compound ShuShu fentanyl analgesia, patients in the control group
were give right supporting micomposite sufentanil target controlled analgesia, fentanyl dosage, analgesic and
sedative effect, the postoperative stress reaction and sleep quality were contrast between study and control
group. Results VAS score was lower in the study group than that in the control group postoperative at 12'h, 24 h,
48 h after operation (1=9.714, 6.502, 6.502, P<0.05), Ramsay score=is higher in the study than that in the
control group (£=2.719,5.462, 4.294, P<0.05). The dosage of sufentanil was lower in the study group than that
in the control group at 48 hours after the operation (r=4.916, P<0.05) , and incidence of analgesic adverse

reactions was lower in the study group than that in the control group (}’=7.940, P<0.05). PSQI score was no
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significant difference between two groups before operation (r=0.174, P<0.05) , and was lower in the control
group than that in the study group at 48 hours after operation (+=3.917, P<0.05). The level of NA, A, HR and
SBP were no significant difference in two groups before operation (=1.074, 0816,0.339,0.285, P<0.05), and
the level of NA and A was lower (12 h: 1=3.719, 3.412, P<0.05; 24 h: r=4.497,3.812, P<0.05;48 h: r=4.716,
5.202, P<0.05), the level of HR and SBP was lower in the study group than that inthe control group at 12 h, 24 h,
48 h after operation (12 h: r=4.012, 2.594, P<0.05; 24 h t=2.794,2.146, P<0.05; 72 h: t=2.179,2.162, P<

0.05). Conclusion Dexmedetomidine combined with fentanyl can improve the analgesic and sedative effects

after laparoscopic surgery, reduce the stress response, maintain the stability of cardiovascular system, and

improve the sleep quality of patients.
[KEY WORDS]

Stress response; Sleep quality
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Diagnostic value of carotid ultrasound quantitative parameters combined with NLR and
SII in type 2 diabetes patients with cerebral infarction

ZHANG Yan', GE Jiankang®*, CHEN Xiaopan®, JIANG Zhimin', LI Fanggi*, LV Jia’, WANG Feng'

(1. Department of Ultrasound, Guangde People’s Hospital, Xuancheng, Anhui, China, 242200; 2. Depart-
ment of General Surgery, Guangde People’s Hospital, Xuancheng, Anhui, China, 242200; 3. Department of
Anesthesiology, Guangde People ’ s Hospital, Xuancheng, Anhui, China, 242200; 4. Clinical Laboratory,
Guangde People’s Hospital, Xuancheng, Anhui, China, 242200; 5. Department of Neurology, Guangde Peo-
ple’s Hospital, Xuancheng, Anhui, China, 242200)

[ABSTRACT] Objective To analyze the diagnostic value of carotid ultrasound quantitative parame-
ters combined with neutrophil/lymphocyte ratio (NLR) and systemic immunoinflammatory index (SII) in pa-
tients with type 2 diabetes complicated with cerebral infarction. Methods  Patients with type 2 diabetes compli-
cated with cerebral infarction admitted to Guangde People’s Hospital from August 2020 to January 2023 were se-
lected as the study object and named as the combined cerebral infarction group (n=86) , and patients with sim-

ple type 2 diabetes admitted to our hospital during the same period were selected as the control group (n=86).
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Carotid artery ultrasound quantitative parameters [ (common carotid intima media thickness (IMT), peak systol-
ic blood velocity (PSV), end-diastolic blood velocity (EDV) ] and NLR and SII were compared between the
two groups. Multivariate Logistic regression was used to analyze the related influencing factors of cerebral in-
farction in patients with type 2 diabetes, and the ROC curve was drawn to analyze the predictive value of carotid
artery ultrasound quantitative parameters (IMT, PSV, EDV) combined with NLR and SII in patients with type
2 diabetes complicated with cerebral infarction. Results The levels of IMT, EDV, NLR and SII in the com-
bined cerebral infarction group were higher than those in the control group (#=9.267.10.282.6.113.,12.548, P<
0.05) , and PSV was lower than those in the control group, the differences were statistically significant (=
8.144, P<0.05). Multivariate Logistic regression analysis showed that elevated IMT (OR=1.696) , decreased
PSV (OR=1.846) , elevated EDV (OR=1.943), and elevated NLR (OR=2.323) and increased SII level (OR=
2.083) were independent risk factors for cerebral infarction in type 2 diabetes patients (P<0.05). The ROC curve
analysis results showed that the levels of IMT, PSV, EDV, NLR, SII respectively, and combined detection was

superior to single detection (P<0.05). Conclusion Carotid ultrasound quantitative parameters combined with

NLR and SII have good diagnostic value in type 2 diabetes patients complicated with cerebral infarction.

[KEY WORDS] Type 2 diabetes mellitus; Cerebral infarction; Carotid ultrasound; Neutrophil/lympho-

cyte ratio; Systemic immune inflammatory index
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Table 3 Prognostic value of carotid ultrasound quantitative

parameters combined with NLR and SII in patients with type

2 diabetes complicated with cerebral infarction
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Analysis of characteristics and related risk factors of nosocomial CRE infection in elderly

critically ill patients in the Department of Gastroenterology

LI Jinfeng*, DONG Yahui, BAI Yansheng, BAI Tao, TANG Yinpei, ZHANG Yuanyuan, LIU Yijie
(Department of Gastroenterology, the Second People ’ s Hospital of Nanyang City, Henan Province, No.l
Ward, Nanyang, Henan, China, 473000)

[ABSTRACT] Objective To explore the characteristics of hospital-acquired carbapenem-resistant En-
terobacteriaceae (CRE) in elderly critically ill patients in the Department of Gastroenterology , and further per-
form multiple regression analysis on related risk factors. Methods Elderly critically ill patients with infection
were selected as the research subjects and were divided into the CRE group and the carbapenem sensitive Entero-
bacteriaceae (CSE) group based on pathogen susceptibility tests. The clinical characteristics of the two groups
of patients were compared, and the drug resistance of the CRE group of patients was analyzed, along with risk
factors. Results The CRE group complicated with chronic obstructive pulmonary disease, mechanical ventila-
tion, central venous catheterization, hydrocarbon alkene exposure, quinolones exposure, antibiotic use types =2,
antibiotic use time =7 d, glucocorticoid use ratio, age and APACHE Il score were all higher than those in CSE
group, and the differences were statistically significant (’=6.120, 4.564, 5.656, 7.792, 6.630, 6.448, 7.697,
5.102, t=3.658, 4.251, P<0.05). Multivariate logistic regression analysis showed that the risk factors of CRE

were chronic obstructive pulmonary disease, mechanical ventilation, central venous catheterization, hydrocar-
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bon exposure, antibiotic use types =2, antibiotic use time = 7 days and glucocorticoid use (P<0.05). Klebsiella

pneumoniae was the most common drug-resistant bacteria, accounting for 83.93% , followed by Enterobacter
(5.36%) and Escherichia coli (3.57%). In 2019 and 2020, the resistance rates of CRE to cephalosporins and hy-

drocarbenes were all 100.00% , and the resistance rates to amikacin, gentamicin and levofloxacin were all high.

So far, no strains resistant to tigecycline have been found. Survival analysis showed that 26 of 140 patients died
within 28 days, accounting for 18.57%, including 18 cases of CRE (32.14%) and 8 cases of CSE (9.52% ). The
difference between the two groups was statistically significant (y*=11.368, P<0.05). Conclusion Klebsiella

pneumoniae is the main cause of nosocomial infection in elderly patients with severe gastroenterology. Strictly

controlling the indications of antibacterial drugs, avoiding invasive operation, and controlling hormone use can

reduce the incidence of CRE.
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83.93% , oWk M 1 41 1 J& (5.36% ) K W 3% A i
(3.57%) . W33,
2.4 251G Lo AT

2019 4E 5 2020 4F CRE 3k 761 14 % 2% Bk &0l
I KT 245 52 141 100.00% , XK R B R KB .
2 R D B 2 SR R, E I R R B R
IR 2Rk, W& 4,
2.5 M4 HH 28 d A AENE L BT

140 1] #3528 d NFET 26 ], 5 18.57% , H
i CRE #E T 18 14 (32.14% ) , CSE 41 %E 1= 8
(9.52%) , PR LA 22 A Se i 25 L (=11.368,
P<0.05), AEAFIMZLILEN1,

3 itig

Wk R 2 A T BE i B AR
ERBE, — B 51 R B IR 1Y) 3 B A B0
P I R itk S S b v 24 EL A A i B T
T 1 BT B - PN G M it ) e i, PRI DL 2 2 T 245
J AT DR 2 G717 e 2 ORI, (LT AR Bl 25 e L g
WRPUR 250 124 ,CRE H #54 & | B SR H AT
BT 5 in 2 22 45 45 BURK AR AE RIVE T R AN
A&, Bl F CRE YL B HH H & I Z PR B
PH I H R IG PR 18 i = 88 S DA R B3R YT 7 26, 1%k
B BET R, A W5 &I, CRE 51 9 1L 3t /8%
PIET-H 535 50.0% 7

1 T CRE 8% Je nl i o™ = 1 J5 SR, B eIl R
T CRE &G R 2, LB HE AT 45 T 0 B
B T, AU U 2 L A A DR B A1 L 7 o R
FOREE, EI AN LR L, A IR
FEME Bl 9 1) & AF R AR B ©AEAE T I R 4 5 )
DIREm ™ B N, YR FAETH RGN S 5L
o PE DI REHE— 25 FRARIT , WP 0 38 A7 7 19 25 14 250

Rl PHEBERKFELE (%) ]
Table 1 Comparison of clinical features between two groups
[n(%)]
CRE 41 (n=56) CSE41(n=84) ,(;)

% E fomi e mm i 0
PR
L 36 6429 53 63.10 0.021 0.886
e 20  35.71 31 36.90
BMI
=24 kg/m’ 30 53.57% 54 6429 1.607 0.205
<24 kg/m’* 26 4643 30  35.71
TR AL
S EE 28 50.00 46 5476 0.950 0.813
HILRSGE 14 2500 16  19.05
MATESN 10 17.86 14 16.67
HAh 4 7.14 8 0.52
B A PR g
H 20  35.71 20 23.81 2333 0.127
o 36 64.29 64 76.19
Aot
e 14 2500 20 2381 0.026 0.872
o 42 75.00 64 76.19
E IO
e 6 10.71 12 1429 0.383 0.536
el 50  89.29 72 85.71
Bt B ZE
i 5
H 12 2143 6 714 6.120 0.013
b 44 78.57 78 92.86
ML S
1 18 3214 14 16.67 4.564 0.033
T 38 67.86 70 83.33
rfuCs bk
1 24 4286 20 2381 5.656 0.017
0 32 57014 64 7619
MEEE
i 50 89.29 72 8571 0.383 0.536
¥ 6 10.71 12 14.29
B IRE
el 36 6429 64 7619 2.333 0.127
T 20  35.71 20 23.81
Ttk S Tt 0 2 R
el 26 4643 20 2381 7.792 0.005
o 30  53.57 64 76.19
LA R R
el 12 2143 12 1429 1207 0.272
o 44 78.57 72 85.71
N A T 28 2 R
H 20  35.71 14 166 6.630 0.010
g 36 64.29 70 83.33
BT
H 6 10.71 12 1429 0.383 0.536
g 50  89.29 72 85.71
EiRAEE QURIEEIES
=2 fih 19 3393 13 1548 6.488 0.011
<2 Fif 37 66.07 71 84.52
oAz Z A R
=7d 29 51,79 24 2857 7.697 0.005
<7d 27 4821 60 7143
o AR R R
i 9 16.07 4 476 5.102 0.024
T 47 83.93 80  95.24
(%) 71.73+6.11 68.14+5.24  3.658 0.000
APACHE 1 #¥43 (43)  22.01+3.54 18.58+3.13  4.251 0.000
e R (C) 39.12+1.12 39.17+1.11  0.526 0.365
Sk (R 153) 89.48+16.54  90.61+15.34  0.418 0.547
SR (YRI5 22.17+1.54 22.43+1.66  0.568 0.321
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xr2

20 CRE % 4 By % B = Logistic BT

Table 2 Multi-factor Logistic regression analysis of

influencing CRE

[T R 5

EES s > OR 9 1 P
S zZay e Waldi O 5% C. 1
It 1g PR ZE M

HoT e 0444 0213 4.327 1.559 1.026~2.369 0.038
Jiti eI

HLblE < 1.132 0.194 34.150 3.102 2.122~4.535 0.000
hOFHIKES 0859 0292 8653 2.361 1.332~4.185 0.003
ARG R 1.093 0425 6.626 2.9834 1.298~6.860 0.010
i’?zf%f@ﬁﬁﬁ 7S 1237 0281 19.409 3.445 1.987~5.973 0.000
ifﬁiﬁﬁﬁﬁm 1.392 0.229 37.061 4.021 2.569~6.294 0.000
i B IR 1.517 0196 59.685 4.558 3.102~6.697 0.000
e 1.812 0.671 8.423 0.000

#x3 CREMABE#MDTH (%)
Table 3 Distribution of CRE-resistant Bacteria (%)

2019 4 (n=78) 2020 4 (n=62) Hit(n=140)

BRI T HA BE A HE B
s EAE 27 34.62 20 3226 47  33.57
Kinas 1 1.28 1 1.61 2 1.43
AT IR 1 1.28 0 0.00 1 0.71
Wt s 2 2.56 1 1.61 3 2.14
WHRAEE 0 0.00 1 1.61 1 0.71
FrERAFHE 0 0.00 1 1.61 1 0.71
JEE AR TR R 1 1.28 0 0.00 1 0.71

At 32 41.03 24 3871 56 40.00

x4 EZRBEUEMAER (%)

Table 4 Drug resistance of Gram-positive bacteria (% )

2019 4 (n=32) 2020 4F-(n=24) it (n=56)

TSI T T B TN B A
SLAIWRER/AFIH 32 100.00 24 100.00 56  100.00
WRPLPEARABMENIH 32 100.00 24 100.00 56  100.00
S ol e AR 32 100.00 24 100.00 56 100.00
kA nE 32 100.00 24 100.00 56 100.00
Sk F61 e i 32 100.00 24  100.00 56 100.00
A 32 100.00 24  100.00 56 100.00
Vg B 32 100.00 24 100.00 56 100.00
XX i 32 10000 24 100.00 56 100.00
Rk < AL 18 5625 13 5417 31 5536
RREHR 20 6250 15 6250 35 6250
ZEATRI R 31 96.88 24 10000 55 9821
Bz 0 0.00 0 000 0  0.00
1.0 %‘,}{;\]/H
g S
E 0.6 CRE 41-il %
;-;:, 04
0.2
0 5 10 15 20 25 30
A AE ]
Bl MWHEEH28JEFERSH

Figure 1  Analysis of 28 d survival of 2 groups of patients

PR RIRT 5 | & B 5 I A1 11 1 B 256 P fii 9 9
W T AR B HURGE AR UAGE RS
O KRGS Y AR AR R R &
WESRHLAR S5 A ) B B AL, QAL B < nT R A IR
W38 2 6 3 R JRL B 1Y BE L 4 in CRE 19 <0HE &
AL JRURGS: 5 Fv O i ik B4 23 B4 0 CRE ) 1L 38 2% 4 XL
I, Bt B[] B K, S R R R I, J g XL
R, H M A R 2T TR 2 W e N A 2 TG B
PEE PR I uEsE ™, (o F Sk A 1 3 28 M
WE TR R 259 2 CRE RAE MG N E . AHF
FEA R IRk A0 TR 2 BT B 245 48 A T 39 in CRE &k A=
IR, T i Ji DR 5 3 B S 760 17 3R bt v 24 1l
AT o W AR I e e il 0 21 2 6 T TR A A AR
20 PR IS L 1198 325 119 o B AINHE S 1) 2ot o R 3k 5
HoAb R 25 A0, B B & A CRE 1 KUK 5 HLEE
FRBCA: R in B A A R B SE i 2 &
i 24 7= A 1 SR A DR AR R R R R — R
) G B A 35, AT AR T 9 0 HH G 9 45 Flope
Wi, ELAT [ B Al AL AR g R, X F B4R R
M E R FRE B IR B AR AR RE S Y
[ B, AT B8 2 1 — 25 1 i B e KURE: o A W52 A
Sk Rz S A R 7 d T A A 2
ils ¢ 5 T AV R B4 & A XU 388 0 4.528 5 o PR e X
T AT FE T TR B R O R

ARTIRFE 43T 2 BRFR e 3T 2 4F CRE ¥ LUl & 72
TR N F 5 E N HADB T HaE — 2, Hitd
WG PR 1T X it 98 5 75 1 B JRR L 2k 442 B o 7™
Pl TR 2 O AT R IR TR IS R S,
CRE X FA BT i 25 W38 6 B i 25 % . H Al
IR I ESR 22 U 53 3R W1 A8 0 9 3R B 5 e S A 28
P25 EIRYY CRE BRI E B £ ILAh, AH
EiE—2 0 Hr 28 d ARG L L B, CRE 48T
R G T CSE 4l Al i il BB CRE FRER)
B H A O, IR AT gt T CRE TR R 1 55 BE 1R 25 45
PE 25 1 PRITIER G A 7 1 ™ T R O o i fg
43 #T CRE 5 CSE 51 A2 B YL 1) 30 d A7 17 L IR &
L, CRE 4 30 d A7 HALH 35.8% , W1 I T CSE
I 75.2% . ARSI SUBHG ST 25 1A & B
i A 2 R 18 Y CRE 5 2 &)

25 LT IR  TH A B A TERE R I B R
CRE /2% 32 BL LIl 98 58 B AT B o 32, A St s 4t
PR 2508 FHASAE , b e 4 AR, Fa il 3 25 fil )
AIFEAIK CRE &4,
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SENges B miR-148a-3p .miR-19a F6k B GHGINIE &
YA FapEr IRk B EAM

(@ ZE] BHW WREWIEEE miR-148q-3p miR-19a FA RILSHRE MR R, Fik ©®#H
2019 4F 1 1 % 2020 4F 1 J F RN K24 N R BE iz (1 98 (i 25 W Jiz F 8 1F S WS4, FF 3 B IR A bt
HEAT RS L5 5 0 3 3 49 B4R o i BRAH o WSCE T I8 X G2 A ZHL B 19— R e} 5 Pl s W 2 A8 3 Il v
miR-148a-3p .miR-19a F2i5 1t 5 LRI REFAE L 19 miR-148a-3p .miR-19a 23K ; Wi 88 5 H £ [H]
K JH B R 723 7 Kaplan-Meier 2 i £ 7711 2 , COX KUK Le 49 [81 9 20 s mi s F S I &, R
WL 2 I3 miR-148a-3p F2ih 5 0 AL T X JRAL, 22 % i it 8 L (1=2.669 , P<0.05) , miR-19a Y ik
R EE TR, 256515 L (1=2.929, P<0.05) ; 25 1 i 4 miR-148a-3p .miR-19a 335 7K -5
JifR A AL B B TNM A3 A4 56 (1=4.075.2.110, P<0.05) ; miR-148a-3p {23k 3% 3 4F M AEfE 2 A 3 4E TG
Wi AE R BB T KB B (4=6.978,8.025, P<0.05) ; miR-19a (5 15 B 3 4 M fERM 3 4E TS
g AR AT R B B R TIR Rk R (47=8.252,4.474, P<0.05) ; miR-148a-3p F I .miR-19a |7 352 Wi 2%
i R 3 TOR A RS G TN & (P<0.05) . #5118 251000 B LT miR-148a-3p S+ KR IA,
miR-19a 58 & 321k , HIH R0 Rk REILER T 3 4 AR IO R R %

[X&R] 45149 ; miR-148a-3p; miR-19a; /EfE%

Expressions of miR-148a-3p and miR-19a in patients with colon cancer and their relation-
ship with prognosis

HU Min*, NIU Yaxuan, WANG Jinlin, CHEN Xiao, CUI Facai

(Department of Laboratory Medicine, Henan Provincial People’s Hospital, Zhengzhou University People’s
Hospital, Zhengzhou, Henan, China, 450000 )

[ABSTRACT] Objective To explore the expressions of microRNA (miR) - 148a-3p and miR-19a,
and their relationship with prognosis in patients with colon cancer. Methods A total of 98 patients with colon
cancer and 49 healthy controls in People’s Hospital of Zhengzhou University were enrolled as the observation
group and the control group from January 2019 to January 2020, respectively. The general data of all objects
were collected and enrollment. The expression levels of serum miR-148a-3p and miR-19a were compared be-
tween the two groups and among patients with different clinical characteristics. The survival time of patients
was followed up. The survival curves were drawn by Kaplan-Meier analysis. The influencing factors of progno-
sis were analyzed by COX proportional hazard regression. Results The expression level of serum miR-148a-
3p in the observation group was significantly lower than that in the control group (7=2.669, P<0.05), while
miR-19a was significantly higher than that in the control group (7=2.929, P<0.05). The expression levels of
miR-148a-3p and miR-19a were correlated with the degree of tumor differentiation and TNM stage (t=4.075,
2.110, P<0.05). The 3-year overall survival rate and 3-year disease-free survival rate in patients with low ex-
pression of miR-148a-3p were significantly lower than those with high expression ( ¥*=6.978, 8.025, P<0.05).
The 3-year overall survival rate and disease-free survival rate in patients with high expression of miR-19a were
significantly lower than those with low expression (¥’=8.252, 4.474, P<0.05). Downregulated of miR-148a-

3p and upregulated of miR-19a were independent risk factors affecting the 3-year disease-free survival rate of

E R B Tl A AR B (20210231010325)
Ve Bds i B ARER, O K FARERAIEF, 7, #1 450000
*BAFAEE A, E-mail : yaushz@163.com
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patients with colon cancer (OR=0.024, 2.642, P<0.05). Conclusion Patients with colon cancer have abnor-

mally low expression of serum miR-148a-3p and abnormally high expression of miR-19a, and their abnormal

expression can reduce the patient’s 3-year overall survival rate and disease-free survival rate.

[KEY WORDS]

S g — 2 UL T A R G R
FR TR T AU R 2 Jr M g i 51, HL R G 12
() B, 45 IR 1) R e S A L T3,
ESTRLIY I AR Y VAR /70 RN 1P VA 7 N/ R
ZHUBEHZEC e iR R, S R
H SRR 50% , I H A4 40% B34 2
L AL W=, sl & i 1] (1) N WO E2e) 78 A N 1L W R e )
TR A S5 B A S BRUAS A 414U
SERGAE S I AL B B A AL SV B AL AR 12
W 114 4 b, X B IR TS 45 SR, I A % AR 40 A
TR ) BRZE A TNM J3 30 S oAb AR B AT 4
{EAESE R TAE T 2 W0 A AR 7 ik A
NFE o 5 B3 i 2, 9 ELIRE RS AR R 5
Al RE B R A A7 45 sy, LS 4008 s ik
B TE LW A BUS PEAE . /) RNA (microR-
NA, miR) 2 B4k E 4 i RNA, KA T 22~25nt 22
0], 2 54005024 AR K s i A P A, L
FIRKIS 5NN E SRR, AR E
W, miR-148a-3p 1 miR-19a 25 g % 1 % Jié ik
T, 585 R AN R VIA ™ A5 i
1%} 98 15145 iy £ L35 miR-148a-3p \miR-19a 3¢
A LR ST R B S5 TR M E R

1 RS

1.1 — R

PEPE 2019 4F 1 H 2 2020 4F 1 J THM K22 A
F = B 512 19 98 51 245 i 96 FB A 1 R AL, I ik
PR A GEREA T AR ELZ5 S M R RE 49 BilAE N
PR . W SR A B (5147 B ;O ¥ A i
(60.57+5.32) % ; ff B AL 1595 74 68 11, [ i
Y19 1], 32 R 11 ] 5 e i R AR =5 em 41 ],
<5 cm 57 il ; B TNM 430 00, T~ W g2
52 i, T~V 3 5 46 ] 5 Irloied o fb R B2 - v o ik
29 5, 44k 37 11, A 434k 32 1] . %t BRZH B3/ 4
(25/24 1)) ; SEHIAEWE (59.70+11.20) % . Wi ¥
PEG AR 28 LR 22 SRR G 2E 7 L (P>0.05) .

YA bR UE : OS] B H L 2R K A i 12
REEE MR QX MR 4 R ARG 45 R o fd e, 4%

Colon cancer; MiR-148a-3p; MiR-19a; Survival rate

Bk A 45 T 58 QAE IR =18 % ; @A LB
FAC LR DU, R B R Y% B N R
P HEBRARE : DI A H A 7 5 55 2H SR 0% 1 i
B QA I E I E DIRe A 4 o0 I I A
H MMM
1.2 kpilldE s

TN 41 B Al BOWE 58 X 4 Bk i 5 mL, LA
3 000 r/min &5 .0 5 min, 73 B ML o & ] Trizol i
PRIUE RNA, 28 [ 580 &6 B cDNA , #6475
I 7€ i PCR [ B, 50 & 1 A 56 [ 388K e A
Ao SR 270k 1 A 4 4 miR-148a-3p .miR-19a
FAXFFIRIKF-, DL U6 N Z: 55 Lk 1, &
AREA AN 3 Y, O A{E . Wk 2,

R 1 miR-148a-3p ymiR-19a,U6 3| 1 FF 51

Table 1  Primer sequence of miR-148a-3p , miR-19a and U6

He A Bkl

miR-148a-3p 5'-UCAGUGCACUACAGAACUUUGU-3’
miR-19a 5'-CGCTGTGCAAATCTATGCAA-3’
[8[9) 5'-GCTTCGGCAGCACATATACTAAAAT-3'

%2 PCR R &
Table 2 Reaction conditions of PCR

P R st 1]
THAS P 95 30 s
AP 95 55
Bk 60°C 30s
JEAf 72 30s
Bk 60T 20 s

4 30 MEIREL

1.3 JRIT Ik
45 W s BB WG IR IB 9T 2 7% (b [ 45 B e
YT RE 2015 WO T, TR MARE ST
KHRHARIT FARTT AT 7 %8R F mFOLFOX6 J5 %8
(B 40+ 0 I R 5 +5- R M e ) L B 21 d
1A~
1.4 BEVIT
BHFRHEMIZZ HEIF R4 1122 Al i
T BE T, BE U5 IC % R A A7 I TE) B Bl U IR S
(FE3E SET s H A ) |, BE U7 # 1k B 3 2 2023 4
1A 3R 36 41~ o
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1.5 Giitsaabs

K SPSS 21.0 # A X 84 AT 5813 Hr , W
JEIES A THE TR DL (R +5) TR, R AR
ATMST. K55 THECFERIA n( %) 37 SR K6 5 R
JH Kaplan-Meier Z: il A= A2 4k, 73 LA 3 4F BAEAFR
N 3 A TCIR AT RAE AL A5, U R Log-rank
2K 5 5 >R HH Pearson AH OC Y 43 #f miR-148a-3p .
miR-19a Z [AJAHSENE , 37 —FH N H AR AL N R
ISR H] COX 43 M52 Wl L7 98 £8 38 —AF Tei A= A7 %
AR R 2R ; P P<0.05 FR 2 A Gt # 2

2 #R

2.1  ZElpiE R miR-148a-3p .\miR-19a (I ZE KK

NELLH 1M1 75 miR - 148a-3p 3355 5 % T4 1R
4, B FAE G HFE L (P<0.05) ,miR-19a (A FHA 8 T
ERTXIRA, ZRA G E X (P<0.05), W33,

R 3 IiE miR-148a-3p smiR-19a FKiEIKTE (x+s)
Table 3 Expression levels of serum miR-148a-3p and
miR-19a (x+s)

215 n miR-148a-3p miR-19a
ML 98 0.54+0.13 1.22+0.37
X REZH 49 1.0620.24 1.04+0.31

18 2.669 2.929

P{E 0.009 0.004

2.2 4l B miR-148a-3p .miR-19a 3535 5l
PRAFAE 2 [0] 1) 56 2

251988 e miR-148a-3p .miR-19a Fik K5
JEE AL AR B TNM 20 A G (P<0.05) . W3k 4.
2.3 459 B E miR-148a-3p .miR-19a I 33k 5
Tl 25 JR W AR ek

HR Y8 miR-148a-3p .miR-19a B FE ik 2 , %
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Table 5 miR-148a-3p and miR-19a and prognostic survival

in patients with rectal cancer
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Table 6 COX analysis of factors affecting three-year

disease-free survival rate of colon cancer

H% FISFR% SE Wald y* OR

95% CI  P1H
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[ E] B BT mehR 125(CA125) A A 5245 1 4 (HE4 ) 78 H1 Wi s 359 919 5598 57 4
BALIPIFRUN M. ik A HILIRE b N REE B AR 2017 4F 1 H £ 2022 4F 12 A 1A 78 Bl
W5 SR B AR YT BB AR AL, 55 B AE VT IR AU RS B i P= b A ARG 1) 42 44 1 A Xt
WA, LBALIT RS N CAL25 HE4 KV S5 G IPAGLIT RO . S8R WS4 I CAL125 . HE4 /K-
BIm TR, 25 S B2 5 L (1=40.383, 38.154,P<0.05) ., I3 CA125 1EAF#<40 % S4E#=40 & |
BMI<24.0 kg/m’ 5 BMI=24.0 kg/m’ WS HA 5T TNM 5329 1 ~ I 5~V b, 2R T2 L
(t=1.858,1.780, 1.441, 1.522, P>0.05) ; Il 7 HE4 7E 4 <40 & 54 1%=40 % | BMI<24.0 kg/m® 5 BMI
>24.0 kg/m?® L ET , 25 5 LG 25 X (1=0.787,0.030, P>0.05) ; IliL% HE4 76k 45 A 510 . TNM 43
H 1 ~1 5~V iR, Z5H %175 X (1=6.679,7.190, P<0.05) . [lL1E CA125 HEA A K I (0 45 5 5
RE FIPERTIAR | BH AN 298 R B AER B 5 T I CAL125 HEA BLIGUR , 1M1 3% CA125 . HE4 1
AR Y IS FRAG T LT CA125 HE4 BAIRR I (P<0.05) . #5188  ARAS T ST I 11 = , L35 CA125,
HEA 65 A £ AT e 40 B0 SRR B4 B Ak 77y 7 &0 T BAT 3 A3 el PR AT )32 i R A (L

[(#i7] CA125; HE4; M0N0 ; BB ibyT ; 77 s0vAh

Value of CA125 combined with HE4 in evaluating the efficacy of neoadjuvant chemothera-

py for advanced ovarian cancer
XU Jianbo, GAO Lingling*, WANG Weijie
(Department of Obstetrics and Gynecology, Jiangsu Subei People’s Hospital, Yangzhou, Jiangsu, China, 225001)

[ABSTRACT] Objective To investigate the value of serum carbohydrate antigen 125 (CA125) com-
bined with human epididymal protein 4 (HE4) in evaluating the efficacy of neoadjuvant chemotherapy for ad-
vanced ovarian cancer. Methods 78 patients with advanced ovarian cancer enrolled in the Department of Ob-
stetrics and Gynecology of Jiangsu Subei People’s Hospital from January 2017 to December 2022 were retro-
spectively analyzed as the observation group, and 42 who underwent physical examination in the Department of
Obstetrics and Gynecology of Jiangsu Subei People’s Hospital were selected as the control group. The serum
CA125 and HE4 levels were compared before and after chemotherapy to evaluate the chemotherapy effect com-
prehensively. Results The serum levels of CA125 and HE4 in the observation group were higher than those in
the control group, and the difference was statistically significant (t=40.383, 38.154, P<0.05). There was no
significant difference in serum CA125 between age <40 and age = 40, BMI <24.0 kg/m* and BMI = 24.0 kg/m’,
lymph node metastasis and TNM grades | ~ [ and Il ~IV (z=1.858, 1.780, 1.441, 1.522, P>0.05). There was
no significant difference in serum HE4 between age <40 and age = 40, BMI <24.0 kg/m* and BMI = 24.0 kg/m’
(1=0.787, 0.030, P>0.05). There were statistically significant differences between the presence or absence of
serum HE4 in lymph node metastasis and TNM grades I ~II and M~V (1=6.679,7.190, P<0.05). The specific-

ity, sensitivity, negative detection value, positive detection value, Jordan index and accuracy of combined detec-

AETR M T A RFF IR EFF AL (YZ22014021)
A AL T R R AR E B4 A i R, 45 01 225001
*BAZAE  ZH >, E-mail : Gaolingling86@gmail.com
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tion of serum CA125 and HE4 were higher than those of single detection of serum CA125 and HE4, and the

missed diagnosis rate of combined detection of serum CA125 and HE4 was lower than that of single detection of

serum CA125 and HE4, with statistical significance (P<0.05). Conclusion Compared with the single detec-

tion, the combined detection of serum CA125 and HE4 has significant advantages in judging the efficacy of neo-

adjuvant chemotherapy for advanced ovarian cancer and has a wide range of clinical application value.
[KEY WORDS] CA125; HE4; Advanced ovarian cancer; Neoadjuvant chemotherapy; Efficacy evaluation
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*®1 FAME CAI125 HE4 K FEXFLE (x+5)
Table 1 Comparison of serum CA125 and HE4 levels

between the two groups (¥ +s)

n CA125(U/mL) HE4(pmol/L)
Mg 78 136.89+18.24 143.05+15.41
bopiisEil 42 21.40+4.22 42.19+8.85
18 40.383 38.154
P1E <0.001 <0.001

2.3 LI CA125 HEA BTG I 55 5K 6 0 X6 i
10 S8 PEAL T AL 1
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A AT A U 12 R4 T ML CA125  HE4 IS
M, 225 H1 53 E L (P<0.05), WL#E 3,

Fz2 IMiE CA125 . HE4 K F SHEHA I EEIE KRB AFERIXR (x£s)

Table 2 Relationship between serum CA125 and HE4 levels and clinical characteristics of advanced ovarian cancer (x+s)

FEFR n CA125(U/mL) 1 P{E HE4( pmol/L) 1 PiE
<40 % 41 134.58+11.79 _ 141.23+10.45 .
. ) 1.858 0.067 ) 0.787 0.434
=40 % 37 139.46x11.35 143.19£11.56
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) 1.780 0.079 0.030 0.977
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L5 RS
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oG 31 138.59+10.62 130.48+15.24
TNM 432
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‘ 1.522 0.132 7.190 <0.001
m-v 42 132.41+10.86 154.32+10.23
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Table 3 Value of single and combined detection of serum
CAI125 and HE4 in evaluating the efficacy of advanced

ovarian cancer
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IfiLi# Apelin-13 .MCP-1 J2 PTX3 ST B TER TR
BAGIFE GRS W

IMET ORI HE EFRT OMWARS

[ ZE] BE G ENigni e 7-13(Apelin-13) BRI -1 (MCP-1) X X 3
(PTX3) X T B MG & (KOA) BH G IFF TBibs (OP) MiZWi (. ik #EIL20194F 1 A =
2022 4F 2 H WA 4 5 = BE B GA B9 130 ) KOA HEVE M iFse o4, 34 & 75 3 % OP 43 9 KOA 41
(n=63)FIE I (n=67), A& HILL R Apelin-13 .MCP-1 . PTX3 NEHE K e R 145 %5 BF 035 B A%
BHEFRRIJAE D TR 225 . R Z 2 Logistic [FJ443 T KOA & 3 OP #5200 K % ; 24152 %
TAERHAE (ROC) #1243 1ML 7 Apelin-13 \MCP-1 & PTX3 %} KOA &7 OP [ MM (., &ER
R 2543 BT 7R , KOA P Z1 FE F 43 9% . Apelin-13 \MCP-1 2 PTX3 7K V- % (& % JBEHE - %5 B 45 % (CT) .
H45Z (BGP) VP& (OPG) . A4 -6 (IL-6) . FA I I/ -10 (IL-10) FIARE I8 46 K - (TNF-at )
Y12 KOA B #H5IF OP i [ 2 (P<0.05) . £ [H % Logistic [FIHHT /8 KOA ™ HFZE 4344 MCP-1,
PTX3 B {k 2 JEME B 25 )i .CT .BGP,OPG .IL-6 .IL-10 /2 TNF-a 4y KOA 4 3 OP B3 iyt <7 e o PH %
(P<0.05) , Apelin-13 Jy KOA 4 Jf OP &3 (1 #h 37 & 47 A R (P<0.05) . ROC I £ 17 1Ml & Apelin-13
MCP-1.PTX3 il J = B & FUil KOA £ 3 OP 34 ) ROC £k T i 1 (AUC) 43 51124 0.684.,0.606
0.685 F10.764(P<0.05) , £5it  Ifil i Apelin-13 ,PTX3 A1 MCP 145 KOA 4 OP B WIHH ¢, = HBAH
75 BT KOA 43 OP 2 Wi, A B KOA £ 3 OP Iy HLl 45 b5

[EER] MO EMHXRAT R B G ; ISIAK 113 ; RAZAREEN-1; RES3

Diagnostic value of serum Apelin-13, MCP-1 and PTX3 in patients with knee osteoarthri-

tis complicated with osteoporosis

SUN Zhi'*, ZHANG Fangging', WANG Qinghu’, ZHAO Lijuan’

(1. Department of Orthopedics, the Third Hospital of Xingtai, Xingtai, Hebei, China, 054000; 2. Depart-
ment of Orthopaedics, the Third Hospital of Xingtai, Xingtai, Hebei, China, 054000; 3. Department of En-
docrinology, the Third Hospital of Xingtai, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To investigate the diagnostic value of serum Apelin-13, MCP-1and PTX3
in patients with knee osteoarthritis (KOA) complicated with osteoporosis (OP). Methods A total of 130 pa-
tients with KOA admitted to the Third Hospital of Xingtai City from January 2019 to February 2022 were en-
rolled as the research subjects, and they were divided into the KOA group (n=63) and the combined group (n=
67) according to whether they were concurrent OPs. The baseline data, Apelin-13, MCP-1, PTX3, lumbar
spine and overall bone mineral density, serum bone metabolism indexes and inflammatory factors were com-
pared. Multivariate logistic regression was used to analyze the influencing factors of KOA and OP patients. The

receiver operating characteristics (ROC) curve was plotted to analyze the predictive value of serum Apelin-13,

KAem A ARG TAE AR A (2021Z2C113)
Y%A 1 TGRS T ZE A SN, Ak, AR S 054000
2.7 A E TG W H Z B IREA, W, R S 054000
3. ARG W = BN 4 akAE, 7, AR & 054000
*BAZMES I, E-mail : xtsdsyy2023@163.com
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MCP-1 and PTX3 in patients with KOA and OP. Results
grade, Apelin-13, MCP-1 and PTX3 levels, overall and lumbar bone mineral density, CT, BGP, OPG, IL-6,
IL-10 and TNF-a were the influencing factors of OP in patients with KOA (P<0.05). Multivariate logistic re-

Univariate analysis showed that KOA severity

gression analysis showed that KOA severity grade, MCP-1, PTX3, global and lumbar bone mineral density,
CT, BGP, OPG, IL-6, IL-10 and TNF-a were independent risk factors for patients with KOA and OP (P<
0.05), and Apelin-13 was an independent protective factor in patients with KOA and OP (P<0.05). The ROC
curve showed that serum Apelin-13, MCP-1 and PTX3 alone and in combination predicted the area under the
ROC curve (AUC) of 0.684, 0.606, 0.685 and 0.764 (P<0.05), respectively. Conclusion Serum Apelin-13,
PTX3 and MCP are closely related to KOA combined OP, and the combined detection of the three is helpful for

the diagnosis of KOA combined OP, and is expected to become a predictor of KOA combined OP.

[KEY WORDS]

T8 5 15 B M 25 28 (knee osteoarthritis , KOA )
5545 R FAE ( osteoporosis , OP) )& T Z4F B 17
PEFAR IR, KOA J B 38 B A R 5645 5615 4
P B IR BT B0 L B Bk 55 OP i BRI
B B RS BIR B BOR ek A I e
B PR 3G Bl A X KOA MR AT, & 3
KOA 5 OP # [a] iy 1 B, ix Ff 42 5 B A JAE
SEAOC, ST R B DT 4 ML P F--13 (Apelin-13) 4
RN G 32 R N IR R FCAR % h i 58 i 2 1
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CC-motif 1k K+ % 1 B B, 2 9 E 52 AT DAARE
R A0S A B2 5 s R, K m K&
IRTEF RERGE T REREENS . LEEK3
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Apelin-13 \MCP-1 2 PTX3 %} KOA #4731 OP 1Y
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1 #EREFHE
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YK 2019 4E 1 H & 2022 4F 2 ] A [ &
o = EBEWOA Y 130 1] KOA B, I R/ IT R
OP 73 KOA H (n=63) 1 & I 4H (n=67) . A
Wit OFIFH B EMF A ChE A B E S
Wi A o & 22 AL (2014 48 Ji) ) v OP 12 Wi b
W QT 32 I B T X R A I A5 &
CHE T RS W SR Y7 48 16 (2018 [ )'*'KOA 11
ZWitn i ; @32 H MG IR R e . @A &

7
e

Knee osteoarthritis ; Osteoporosis; Apelin-13; MCP-1; PTX3
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IRH QA A A B gt ; Qi 4 W H
A 25 W s DA I R kO s RO
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S A EE I,
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R R, ST AR R A R T S 0 A
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B EMA, AT
1.2.2 SLEER
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S KGRI CT A BGP K, R AP I
H 3l H, b 2% & )t & 4t (Roche Diagnostics Gmbh,
Germany ) K50 1M 75 545 AR ¢ R AE B 1K F , £
FHIL-6 \ TNF-o J TL-10,  FH PR SE 00 N B3 ™ % 442
FEAH D300 6 6 I 15 S AR B E RV 2R AT o 1)
15 B« Apelin-13 ELISA iR 7] &4 H |40 7 5¢
5545 BN W BHF L MCP-1 ELISA X7 & A
v R A YR A BR A W) s PTX3 ELISA a5 &
Wa [ e I A R 28 /s OPG Rl & A
VLA IR A 7] 5 IL-6 \ TNF-a K2 IL-10 38577 2
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1222 HEERLN R Hologic QDR-apex 3.1
AU 55 B ASCRS W0 P A 8 3 1) R AR D B T i
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Btk

K H SPSS 28.0 Gt it 2% B AF 47 85048 40 Hr -
TR (o +s) w21 B FLEAH P ST AR A £ 46
55 s TR RER FH DA n (%) KR AT 1 K 95 5% Fisher
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It OP B E My K & ; 22 il 32 TR
(ROC) %3 #7 Apelin- 13, MCP-1 Az PTX3 7K “F %t
KOA 3 OP ANl . P<0.05 Ry 22 A 4t

2 &R

2.1 KOA A F5& JIF 414 Il PR 5T RE S iF 5% ¢k} A8
R

FR R R, KOA 5 72 B 434 . Apelin-
13 MCP- 1. PTX3 . % 1k I JE #E & % & | CT.
BGP . OPG . IL-6.IL-10 fil TNF-« ¥ & KOA # #
G IF OP WSz K &, 25 S A Ge it 2 5 L (P<
0.05). W#E1,
2.2 KOA & Jf OP {4 ) £ ] & Logistic [A] 14
il

LR Z W KOA & 31 OP /RN AL & (=
0,/2=1), L KOA J*E 519 . Apelin-13 MCP-1 .
PTX3 R {K J7 JEME B % & . CT .BGP ,OPG .IL-6 .
IL-10 ¢ TNF-a {8 [ 28 &, #1712 A % Logistic
[l H 43 B, 278 KOA ™ 5 2 & 43 %% . MCP-1,
PTX3 & (K 2 I ME B % % . CT .BGP ,OPG ,IL-6 .
IL-10 }2 TNF-a ¥} KOA 4 3f OP 3% 1y ph ~7 i
6 4 2 (P<0.05) , Apelin-13 “4 KOA 45 - OP %
B AR R (P<0.05) . ILEE 2,
2.3 IfiL¥ Apelin-13 .MCP-1 }2 PTX3 %} KOA &7
OP JE34 1y Tl 41

ROC Hh £ #1 7R, IfL7 Apelin-13 \MCP-1,
PTX3 =& B A 0 AN (8 /& T B — 4 i 95 A (P<
0.05). WLER3FE 1,

3 itip

KOA 1 % /1 i JFe i b i JE o i = 4 5 |
B PR A A R B TS S5 I B AE , R 2
b 240 DR A T e S T R A TR B
D3RI HE KOA ML RAE 5 b ik /KF- | e R

—_

R1 KOAAMEHARBAZMRFARFMEELILER
(n(%),(x£5)]
Table 1 Comparison of clinical data and study data
variables between KOA group and combined group
(n(%),(x£s) ]
KOA £ FEEinl

A (n=63) (n=67) XM P
il 0.081 0.775
i 11(17.46) 13(19.40)
L 52(82.54) 54.(80.60)
AR (%) 0.044 0.998
<49 7(11.11) 8(11.94)
50~59 12(19.05) 12(17.91)
60~69 27(42.86) 29(43.28)
=70 17(26.98) 18(26.87)
BMI (kg/m?) 2.00 0.572
<18.4 7(11.11) 11(16.42)
18.5~23.9 46(73.02) 50(76.12)
24.0~27.9 6(9.52) 4(4.48)
=28.0 4(6.35) 2(2.99)
g‘gﬁfm R 12.981 0.005
I %% 16(25.40) 9(13.43)
4% 23(36.51) 14.(20.90)
1 %% 18(28.57) 23(34.33)
V& 6(9.52) 21(31.34)
NEHES B (g/em®) 082010 0.76x0.12  3.087 0.003
HAREHIE (gem®)  0.86%0.13 0.81x0.11  2.372 0.019

Apelin-13 (pg/mL)
MCP-1(pg/mL )

902.29+176.43 786.53+171.97 3.788 <0.001
760.81+124.62 805.62+118.53 2.101 0.038

PTX3(ng/mL) 4.23+1.14 5.00x1.21 4.020 <0.001
CT(ng/L) 6.27+2.15 10.64+2.33  11.094 <0.001
BGP(mg/L) 2.10+0.47 3.28+0.49  13.996 <0.001
OPG (ng/L) 2.43+0.59 3.34+0.86 6.992 <0.001
IL-6(ng/L) 25.97+5.660 34.83+£545  9.092 <0.001
IL-10(ng/L) 21.78+5.43 35.42+5.31  14.478 <0.001
TNF-a(ng/L) 116.97£15.37  136.32+7.68  9.162 <0.001

POE i KOA ™, 3R E 2 OP i H ik 2 M
K, OP K 00 T i FBHa W Z i B FE A 34 i
9 75 A 1) 2E T A T, OP & 0 R &R 228 )2
& Bl B E /D B A SN TS A 2 AL R Al 8L
5eR B A TG A% L AT AR i s TR AN () 4 SR D R
Uk kM ROk R =25, KOA FI OP il # & )

fE1E , KOA & I OP 1y B i B2 96 I B R IE )
£ B 2 Fhoas 42 4R F TR T, KOA Al
OP P 3 [A] A B 52 ) HAFAE 4 S 22 Qe -
B AR B A AN BT AT o R B
822k R AL WO B R, B AR AR AR AR bR
AT W B bR A AT R a2 e A R .
X} KOA & Jf OP W& 2% ST Mk , -4 12 Wi b
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%*2 KOA & OP EEMZEE Logistic BIIF5 47
Table 2 Multivariate Logistic regression analysis of KOA patients with OP
1 745 WA BIE S.EfH Wald i 95% CI OR PE
KOA"ERESS  19=1, I H%=2, M%=3, N =4 1.235 0.584 4.472 1.095~10.801 3.438 0.034
Apelin-13 USRS -1.160 0.420 7.628 0.138~0.714 0.313 0.006
MCP-1 USRS 0.006 0.002 9.000 1.002~1.010 1.006 0.003
PTX3 LA i 0.007 0.003 5.444 0.987~0.999 0.993 0.020
VB 42 LA i 0.153 0.055 7.739 1.046~1.298 1.165 0.005
B LA 1.256 0.572 4.822 1.144~10.774 3.511 0.028
CT USRS 0.84 0.325 6.680 1.225~4.380 2.316 0.010
BGP BURE S 0.132 0.049 7.257 1.037~1.256 1.141 0.007
OPG AN 0.151 0.042 12.926 1.071~1.263 1.163 0.000
IL-6 Uy 0.023 0.011 4.372 1.001~1.046 1.023 0.037
IL-10 USRS 0.272 0.135 4.059 1.007~1.710 1.313 0.044
TNF-a LA 1 0.006 0.002 9.000 1.002~1.010 1.006 0.003

&3 MiF Apelin-13.MCP-1 % PTX3 %f KOA &3 OP &
& BT L BE 5 A
Table 3  Analysis of predictive efficacy of serum Apelin-13,
MCP-1 and PTX3 in patients with KOA and OP

E‘i’ﬁf = AR i [
R % P AUC  95% CI U ¥t P

Apelin-13(pg/mL) 0.001 0.684.0.593~0.775 0.642 0.667 <0.001
MCP-1(pg/mL)  740.6100.606 0.050~0.037 0.687 0.476 0.037
PTX3(ng/mL)  4.395 0.6850.594~0.776 0.746 0.587 <0.001

ZHEA 0.764.0.682~0.845 0.761 0.683 <0.001

1.0+

MCP-1
PTX3
= Apeln-13
SRS
- 2%%

0.8+
061
0.4 1

024k

0 02 04 06 08 10
1-4¢ 51

1 Im§F Apelin-13 . MCP-1 % PTX3 %t KOA & 3 OP
HEHMA ROC # £ 4 #1
Figure 1 ROC curve analysis of serum Apelin-13, MCP-1

and PTX3 in KOA patients with OP

WG £ H &K Logistic [B1H 4347 2715 , KOA &
RS R S EHE B % .CT .BGP.OPG IL-6,
IL-10 }2 TNF-a ¥ KOA & 3f OP [ By ~7 fE
%, R KOA GJ1 OP kA I J e th Z A
FIL[E M EE 5, 0T KOA & & 91 OP WA
CPRIZR XS s X Ry 4 it LA R AR B8 B 1 KOA &
It OP Wy 4 Fo 2 e 5 BN S HE KOA J i
TEE S SRR SN IR A A AT B 2 A
PSR S B R e 2 S s FE T
K AR R ik it — 20 T, A e 9 & OP
RS o FHE S B IFIE B B 7, OP & 1 KOA f&
B EEE B ACHHE AR DL K JRE A0 i R 7 5

KOA M FRIFKFAHBEZES . Hit, § KOA
B B LR R AR SR, R LAY R
HAT 355 it LAY D> OP (1) 2% A= JRURS: o

AHF5E 2 [ & Logistic [81H4347 & P, Apelin-13
4 KOA & 3 OP 3 4l 57 4 P &, MCP-1 Al
PTX3 ¥ KOA &9 OP BE WML R N . 42
7% Apelin-13 . MCP-1 Fl PTX3 #7555 KOA & 7f:
OP KA R . B A s KRB, IEFHL
R I Apelin-13 AT 2o T 295 S A= B, DT A
Wnt/B-catenin {5 538 B & 7B % B AER . i
KOA 3% A Apelin-13 /K- 54 T [, 1l S35
KOA 355 % B 5% T R, NI OP /Y & 2E R
W, FEEASE RIRISE L I MCP-1 15 2351 i
TR PEANM , 175 T Bk sitor g 1 7 A, S T 12 (5 PP
SR A A A DA B 5 | & OP, kg2l
AIBFFE AL, KOA I A HE T S BOLAA ™ 2B SRy R A0
i ZH 2 PTX3 Rk 58 s, i M E B R A2
L 43y B 4 L R AT e ¢ 52 35 OP Y & A=
I, KOA 3% 1 ) MCP-1 #1 PTX3 7K 5% TF
=, 18 KOA B RIEAN A T /K Fak T,
I PR AR B AR I AT 389 i OP A9 2 A= XU o ARAIF 9%
ROC £k $2&/R Apelin-13 MCP-1 Fll PTX3 =# A&
Kl B T KOA 4 31 OP (i L W12 , AT fe At R 3
(LTS A PIbr 2 5 KOA A1 OP 2K

2% F TR I35 P Apelin-13 . MCP-1 1 PTX3
AR S B BN 45 45 2 5 KOA & Jf OP [ % 12
Wi, H = 564 0 W00 A0 (8 5 & o R F i
Apelin-13 \MCP-1 il PTX3 =¥ ¥/l KOA 4 3 OP
(AL 1 A B 475 5 2 22 O T BRI DA R
XoP PR IRES HE AT AH DGR 7

(F#% 2162 1)
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520k LRANT SR Mt LNFsi e PR 3 ER s )
FHIPE B IR R 25

XN FRE BT OKIE R hEFE OGKRE MFad FHer

(# E] BH HTOHRERESBM AR E LR RA KR ik mHRPEA
PR Mg 2 A I8 B 55 L R 24 s 2019 4F 1 H & 2021 4F 12 A ISR I LRI R B3 600 B, Goit 4 i i R
FH7E PCR 7 80047 Z PR TR 2R [ 0 B HBV DNA 2l B8R AREH I RN/ 45 R gk, B 1Y
123 1 (20.5% ) , C 184 447 4] (74.5% ) , B/C I &7 2 $i(0.3% ) , JE B JE C 74 28 i (4.7% ) . HBV DNA # it
53R R, C % HBV DNA /K45 B #g i, C BB 3 I ifk Rk e S B BB B iR , 2 7
Bt B L (x'=10.75,P<0.05) ; C B HBV DNA /KI5 T B B, 22 A Geit=¢ 2 L (P<0.05) . it
Y HBV L #I L)L C %1%y 32, C % HBV DNA /K- 555 25 T B K, C #U%% B B JFER 45

[REIA] SR RMHE; 8 s

Correlation and clinical significance of hepatitis B virus genotype and viral load in patients
with chronic hepatitis B

LIU Ming, BIAN Chengrong, YANG Ning, ZHANG Wang, YANG Guang, XU Jun, SU Yinliang, LIU Xue-
di, LIBo’an*

[ Department of Clinical Laboratory, the Fifth Medical Center, Chinese People’s Liberation Army (PLA) Gen-
eral Hospital , Beijing, China, 100039 ]

[ABSTRACT] Objective To explore the relationship between hepatitis B virus genotype and hepati-
tis B virus load and clinical manifestations. Methods 600 patients with hepatitis B admitted to the Fifth Medi-
cal Center of the General Hospital of the Chinese People’s Liberation Army from January 2019 to December
2021 were selected. The patients were statistically analyzed for hepatitis B virus genotyping and HBV DNA
load by fluorescent PCR. Results According to the results of viral genotyping, 123 cases (20.5% ) were type
B, 447 cases (74.5% ) were type C, 2 cases (0.3% ) were mixed type B/C, and 28 cases (4.7% ) were non-B
non-C. The HBV DNA load results showed that the level of HBV DNA in genotype C was significantly higher
than that in genotype B, and there was a significant difference in the incidence of cirrhosis and primary liver
cancer between genotype C and B patients ( ’=10.75, P<0.05). The level of HBV DNA in type C was signifi-
cantly higher than that in type B, with a statistically significant difference (P<0.05). Conclusion The most
common genotype of HBV infection is genotype C, and the level of HBV DNA in genotype C is significantly
higher than that in genotype B. Genotype C has a greater impact on liver injury than genotype B.

[KEY WORDS] Hepatitis B virus; Genotyping; Viral load

LT R 9% 7% (Hepatititis B virus, HBV) & 24 JRYL R de = Y 4 T AR 41 40 (World Health
U B M R B R AR, 32 5] 1 32 R 9 Organization, WHO)?&JE RERZ) 20 10 N B YL
ARl HBV B A SR RAT, A R R E R i HBV, H 8 sk e 2 204 442, B fE N

VB PEARMBAELERS LEF P OuIA, L F 100039
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T8 B iR fd e . Bar, R EC 2y 5 -2
WREEIF R B E R ZWEZE, HHBV #ir & &
k1242, B AN BEE A 2 000 J7 AT, 1988 4F
Okamoto 25 MR #f A R H (R AU 2 [8] /Y 2 91 25 5 KT
8% IR A 2 (] (%) )35 22 57 /N T 92 % B R,
¥ HBV DNA 43}y A~D 4 Fh 3L B g dt~r 1
HBV HE: K73 HARiE . 1993 4E Norder 45 F| FH R &
FitE % I i H R4 48 T 6 £k HBV DNA 4551, 45 &
i153 2 A~F 6 FhIL R AL, B 5 (R AF 58 SR 24k % 30
T IRITH %3, HAPE HBV 438 A~J 3L 10 F
FEP IO ST FR ] HBV 38 PR 25 (14 43 A A7 7E M B
VR ) 22 5, O AT R 2L TR AL B .C A, T
AR F B AE TP AR IR R [A] HBV [
Sy B RAFAE FRA T 2t A A AH A, JE B S5 2
IR YT ROR B PR AR FE B LA — & AR G 3R
IPRCR MR WAFTE 22 5 . AR SCBTEX IR 5
H PR o3 AL 5 H B 28 I R I2 T Y 56 R R AT 4
BRI, Al AR 01 1E #1297 SR IR

1 WM&REFE

pOE3

PEHL 2019 4F 1 J & 2021 4F 12 A ) 76 =
N R TR 2 J I e 55 L I 2 v A BE ) 12 M HBY
SRR S 600 M1, Forh 53 M 384 491 (64% ) , Lot 216
#1(36% ) , -1 0~96 2 5 18 Pk £ A #EPE T & 452
B (75.4% ) , ZJF -4k 143 41 (23.8% ) , F 5 Bl
(0.8%) o DNIAFRUE : AT A BE BT 6 (18 1
I R B I6 48 B ) v G T8 Mk & e B T 4%
(Chronic Hepatitis B, CHB) 12 WiAn 1™, [5] B K
PEZWide s HERRAR I : OB A BT R
J# 7% (hepatitis A virus, HAV) . N A R 9% 7 (hepa-
titis C virus, HCV) . T fiF & 9% % (hepatitis D
virus, HDV) | J% %} & %4 5 (hepatitis E virus,
HEV) 8 A\ 2 %0 % Bk [ 95 7 (human immunodefi-
ciency virus, HIV) % ()& Gs . QRS 0 A1
AT 1 B 105 45 i s 408 35 e i 5 5 0Tk
JgRE | A B SR8 RGN I IR R G A
HEPRE . O THILBI ST RNEE . QBH
Kt s, AN e A ERIEH . AR AEBEEE A1
P A (LS . KY-2021-10-19-1) . HH TAMFSE N
LB AT B BE eI D 2 A AR S RN I TRl A
1.2 51

K H SLAN-96P S i % 't 5 fit PCRAX (1143

1.1

A1 BEIF R A R 7] ) |, LightCycler 480 %4 PCR
5 P BE DR 3 RG] () M 3k 22 S R e 4 A B 2
Al ) 5 T 9% 995 A T AR (i) e 26 2R
BHERRAFD
1.3 FRACRAE

B COR S 4 I, PR /INBS PN 23 5 003, B BB v
FRA =20 C IR A7 F5 VE L 43 U Fl HBV DNA &
vioRille
1.4 HBV DNA &l
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®1 ZHERSBESERRIAKKE (%) ]
Table 1 Relationship between hepatitis B genotype and

clinical manifestation [7(% ) ]

Fe[H 43104 n CHB LC HCC
B %l 123 108(88) 13(11) 2(1)
C Al 447 330(74) 109(24)° 8(2)"
EBIECH 28 22(8) 5(18) 1(1)
B/CIRA 2 1(50) 1(50) 0(0)
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*x2 ZHERASE5SIEHBY DNA HEMEEE (x+s)
Table 2 Comparison of hepatitis B genotype and HBV DNA

load (X +s)
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(oFi 447 6.01+1.80

dEBAEC A 28 5.06£1.72°
B/C IR A 2 5.98+2.63
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Effects of low-frequency repetitive transcranial magnetic stimulation - assisted surgery on
inflammatory factors, hemodynamics and prognosis in patients with severe traumatic
brain injury

LI Hua', ZHANG Jun**

(1. Department of Neurosurgery Care Unit, Tangdu Hospital, the Second Affiliated Hospital of Air Force Mili-
tary Medical University, Xi’an, Shaanxi, China, 710038; 2. Department of Rehabilitation Medicine, Tangdu
Hospital, the Second Affiliated Hospital of Air Force Military Medical University, Xi’an, Shaanxi, China,
710038)

[ABSTRACT] Objective To analyze the effects of low - frequency repetitive transcranial magnetic
stimulation-assisted surgery on inflammatory factors, hemodynamics, and prognosis in patients with severe trau-
matic brain injury. Methods 132 patients with severe craniocerebral injury who were treated in the Neurosur-
gery Department of Tangdu Hospital, the Second Affiliated Hospital of Air Force Military Medical University
from May 2020 to November 2022 were selected, and according to the treatment plan, they were divided into
the control group (large bone craniectomy) of 64 cases and the observation group (low-frequency repetitive tran-
scranial magnetic stimulation assisted large bone craniectomy) 68 cases. The inflammatory factors [ Interleukin-4
(IL-4), Interleukin-6 (IL-6) and tumor necrosis factor-alpha (TNF-a) ], hemodynamics [ bilateral internal ca-
rotid artery pulsation index (PI), systolic maximum blood flow velocity (Vs) and mean blood flow velocity

(Vm) ], prognosis and complication rate between the two groups were compared. Results  The levels of 1L-4,
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IL-6 and TNF-« in two groups were significantly decreased after treatment, and the levels of IL-4, IL-6 and
TNF-a in the observation group were lower than those in the control group, the difference was statistically sig-
nificant (P<0.05). The PI levels in the observation group were lower than those in the control group, while the
Vs and Vm levels in the observation group were higher than those in the control group, the difference was statis-
tically significant (P<0.05). The good prognosis rate of the observation group was higher than that of the con-
trol group, the difference was statistically significant (P<0.05). The total incidence in the observation group
was lower than that in the control group, the difference was statistically significant (P<0.05). Conclusion
Low-frequency repetitive transcranial magnetic stimulation-assisted surgery can improve inflammatory factors in

patients with severe traumatic brain injury, can effectively regulate cerebral blood flow velocity and blood flow,

reduce cerebral blood flow resistance, and help improve prognosis patients.

[KEY WORDS]

jury; Inflammatory factors; Hemodynamics
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Low-frequency repetitive transcranial magnetic stimulation; Severe traumatic brain in-
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Table 1 Comparison of general information between the two

groups (X +s)

D) (i s

- 57, = ﬁ
W0 G 9w
T/
XHEZH 64 37/27 63.51+14.22  3.37+1.20 15/21/28
WL 68 39/29  62.67+14.08 3.11x1.14 16/25/27
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em RARFEALL B SEATVIER , K/NH 12 emx15
cmo IR R AR AR AR o ok, V)RR RO T .
o3 %k % TR X, T B i PN A RRETRS i f
Yo FEME AR b U EE S LA 0 S Lk o
BRVESS UG O B IREIR 40, M VR 4 A5 1 i 3k 1z
GUD, RIG 247 KRN R kL R NI
SEXHEIRTT PR AGEE , B I RRE R A



NTWiEHR Tl 20234E12 0 45154 45124 T Mol Diagn Ther, December 2023, Vol. 15 No. 12 - 2165 -
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AEITERE L,

2 #HR

2.1 WIRITHTE R MR KOF i
P97 I TL-4 . IL-6 & TNF-« 7K 3 i 3%
TR, HOWELA R 48 bR AKF- BT X RE AT, 22 55
HAEi2#E L (P<0.05), W2,
2.2 W sh 1A i
P67 5 PLKE TR, Vs . Vm K F 7t
HMEE A PTKAK T X FR L, Vs . Vm 7KF 3 T4
MRAH , 2 R A G L (P<0.05) . L3 3,
2.3 WALTS 1 O A
26 HBEDT, X A W5 K45 % 38.10%,

x2 MABRTARXRMEEFKELR (R+s,ng/L)

Table 2 Comparison of inflammatory factors before and after treatment between the two groups (x+s,ng/L)

a3 IL-4 IL-6 TNF-a
Ao n — - A - A -
VAT HI BT A TRYT T BT IR JRYT RITIE
X 2 64 5.83+1.67 4.66x1.24" 123.85+15.15 38.65+10.35° 36.72+9.82 19.58+5.08"
LA 63 5.36+1.54 3.3620.68" 122.08+15.02 25.52+8.23" 35.78+9.68 13.84+3.68"
1l 1.682 4.771 0.673 8.091 0.553 7.466
PH 0.094 <0.001 0.501 <0.001 0.580 <0.001
1 IR T RIS L, *P<0.05,
£3 WAMRHNLLE (xx)
Table 3 Comparison of hemodynamic between the two groups (X £s)
PI Vs(cm/s) Vm(cm/s)
215 n o o A, A g A
NERARL] GRS NERARL] NEEARST NERARL] BTl
pOpilsEs) 64 0.76+0.17 0.62+0.11° 78.89+3.46 83.26+4.11° 43.56+3.39 50.16+4.21°
WL 68 0.81+0.20 0.500.06° 79.19+3.52 89.13+4.66" 43.95+3.43 51.89+4.46°
A 1.542 7.842 7.656 0.656 2.288
P14 0.125 <0.001 <0.001 0.512 0.023

o [FALRYTHE A, P<0.05,
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WL EEH TG B IR 60.00% , WLES AL T 5 BL 0% 5
TR, 27 H G123 L (P<0.05) ; B4R AT
R ER G HE L (P>0.05), W4,

F4 MABFBERILE [2(%) ]
Table 4 Comparison of prognosis between the two groups

[n(%)]

205 n e RAF%R  BUEARRE TR
X REZH 64 31(38.10) 33(50.00) 7(11.90)
ML 68 47(60.00) 21(33.33) 3(6.67)

718 5.832 2.005

P 0.015 0.156

2.4 I EAETE M L
AL IF KE KRR TR R, 2 R A 45
2 L (P<0.05), WL#ES,

x5 MAHEREBRER [n(%)]
Table 5 Comparison of complications between the two

groups [n(%) |

A o BRKAP O REBUK PR SRR
X4l 64 6(9.37)  3(4.68) 2(3.12) 11(17.17)
WELH 68 2(2.94)  1(1.47) 1(1.47) 4(5.88)
71E 4.427
P1E 0.035

3 itig

¥ 1 P AMIEFE 4 R A T AR 2 IR T
R P A 4 TR T 2 SR S R R
IR FARIGIT IS A R Z AL AN BT
T8, R FH R R T A S R s 11 5 B, R
Ja oy Je A N e, R 52 A B4 T R R
Wi, SEAHE AR B R R R, ST R R
B IR T AT T 2 I 8 403 ) T SN 1l PR
AERE S

i 475 5 BRI 3 AT PR o B R Tk Ml L 3
AR, AT R BRI RERGR . H AT A RS
kP PR A2 2% il 0 A T L 7, s
ik PR a3 SRR Ml R B, 0 A i ot 2 I 24 A+
I EE BB MARE, EEETUKE ", )
Wt L B 228 R R T v A AR X fk o
WS BAAE R, Al RN 2200, b BB 242
U, PR 22 ) 2% R i ., ELAE B BURARHTE Al
T B IR 22 EL IR T, o B % Ak o A
I FE 4 SR B 7 RO i 5 28 ol 3R i Ay B R
REV IR T AR AT S Sk s A I K M R 10 A
25 5 Ji5 2H 2tk M SR 4 5 [+ X A 403 S S A S i

PEAT BT, AT BB BRI, A3 i 4L 4, 5]
WEZEAR22 B W L™ AR AT B IL-4  IL-6
& TNF-ou (4 J5 R =385 0] RS B S RE K IR
Horp IL-4 S 5 PP B, A S48 Sl
PRI A0 5 M3 TL-4 7K 5451403 & A2 PR S AH G 5
TL-6 3 1ot 0% P PR 2 R, vl s if A5 P B2 40 e rh
ZHBE T2 38 I R RN, FIAMA R 58, BEiL
A A o3, R TR T TNF-o 0] f i — 1L
ORI SEIR R, 7= A= A 3, 3 i ph 28 B 1
AU A A, 51 M A W s, e 58 IR A, 34
A ZE AU B il PR F A5 2 B2, PLLVs . Vim /&
UL 003 B0 SR bR, e PLR] S Bl ik &
A P A v DU 7 B 76 A P R G A AR
b5 Vs .V 5 Ui i i A —E 3R,

ik 7K e 60 i A% 70, 2 o AR 7 A 6 473 i L 1 5
FAE S A SCERAE A SRR RS B AR
TG A A P RBAR 25, i S8R B i e, BRI, A
RO IR T A S5 B 7K o) 48 v T AR 6 AR R
Ja BA — R S ARWRBEIE S, 5] AR R
25 P R B R B IR T AR 14 A A S it T
B N N N N P R O B i L A (T &
Jei o JEPRI AT BB AE T o A0 52 6 0w o 35 et A
5N P 51 A R A I R S5 B4 R DX, A AR Ak
R 2= ) S R ) Ol o A ) 9 ol ol 2
RS By Lk A 836 o 5 i 28 s B i 5 ()
R A B A2 2 PR T 7 A L S R R B R A
B AN B £ 23 N 7 = R s 1 7 =
KA BT RS o, PR MR R

2 31 O 20, 10 =R YN e b i M) R o NS

Y7 AT X E Y G A 1 A A M R R B i A
FH A5 258 7 R0 1L 97 38 38 5 11 37 e, AR A 1, 97
RH I3, FIIF i3t & Hi o

5% ik

(1] sk, 220, XUV, 45 . JOB M BHYT IR IEG & 28 MW I
Yo AN 58 A T A AR A3 I i 280 BRI R R O BIRAS LIl
R F FIEFA T2 [T]. B E Y il e,
2022,22(19) : 3724-3728.

(2] e, AR, TR, 25 4 AR IR AT Xk 2580 5 B 452 03
T o R IR AR i A P PN S R i 1L 3 8 7 2 1 T
[T]. BEA 7R R 2E24 4, 2022,44(13) - 1307-1313.

(3] hifEis, sk, B4 P, 45 . VR o A2 20 im0 S T i 46
W5 R S A YIRS R AR BE R[], rh sl B2 i 2 A,
2023,25(4):614-617.
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A JE 1. miR-21 . MIP-2 . PCT J IL-6 TE 5ek O s 142 1k
O )1 A T R e B A P g R e 2 S

TR T FAE KE LA

[ =] BB M ohE I microRNA-21 (miR-21) . F W 40 & P E 11-2 (MIP-2) | F& 45 & 5
(PCT) e A4 % -6 (IL-6 ) 78 56 0o 5 1 0> J1 5208 (CHF) & - Il B B e (PO BB PR B LB L, ik
PEIN 2020 4F 2 H 5 2023 4F 3 A %8 55 7758 BE B WA 10 70005 18 10 ) 208 BB K 121 B BIFTE X 42,
MG S 75 & A= P14 A CHF & 3% PI4H 37 9115 CHF JG PI2H 84 191 . FL A Wi 2 — i Rk S A I miR-21
MIP-2 .\ PCT J% IL-6 7K, >R H] Logistic 4387 5 Wi 50 o5 18 M0 77 33 6 I Il S s e 2B W F i PR 36 5 R
FH Pearson A1 &1k 43 M AN I miR-21 \MIP-2 \PCT % IL-6 /K -5 1Ifi R0 ER YL P43 (CPIS) 5 B 2% B 3
YR IT4r (SOFA) (AR G s 7T CHF 4 3 PT 2955 5 1R 15 30, o) LU AN [R)55 J5 1 21 J&] it miR-21 \MIP-2 . PCT
KIL-6 7K. Z5R WM AFES  CHF S e WO s R S8 e Mobn 40 i 7 43 L LIRS 0o LY
LR T IR TRl L, 22 52 R4 1243 L (P>0.05) 5 B4 1 41 L 314K . CPIS . SOFA 143 .miR-21 .MIP-2
PCT Jz IL-6 /K L4, 22 5 BAT G124 5 L (P<0.05) . £ 7T Logistic [ 1773145 5 B, 14 418 3H%1
CPIS . SOFA 143 \miR-21 .MIP-2 PCT J% IL-6 /K F} & ¥ J2& 5% Wi je .0 955 CHF 591 P1 & A= 1) & s L R
(P<0.05), miR-21 .MIP-2 .PCT & IL-6 /K V-1 5 CPIS . SOFA P43 2 1IEAH X (P<0.05) , 37 #4il CHF 4 Jf: PI
SR BRI AR 48 MR BB, Hodb 34 MRS AR TR, 12 MRS PHPERT 2 R R o miR-21 \MIP-2 ,PCT
JAL-6 7K - 8522 BAPE PR >822 PR >0 1RT, 26 A o253 L (P<0.05) . #4518 miR-21 MIP-2 .PCT }
IL-6 7KF-FE 568000 CHF 431 PLEE H 2 LTt %h, H5 PURISFERE i R B 28 A0 26, B ARG I miR-21
MIP-2 ,PCT J% IL-6 7KF-X k0095 CHF 591 PLARE W2 KT o1 S % T Jit o 2 0 LA SR A (L

[ZIA]  miR-21; MIP-2; PCT; IL-6; P20 J15E 5 Ml ek e

Expression and significance of miR-21, MIP-2, PCT and IL-6 in peripheral blood in pa-
tients with coronary heart disease and chronic heart failure complicated with pulmonary
infection

WANG Jianai'™, YU Lei*, LUO Yuhong', ZHANG Hui', HU Jianxiu'

(1. Department of Critical Care Medicine, Qinhuangdao Second Hospital, Qinhuangdao, Hebei, China,
066600; 2. Emergency Care Unit of Qinhuangdao Second Hospital, Qinhuangdao, Hebei, China, 066600)

[ABSTRACT] Objective To analyze the expression and significance of microRNA-21 (miR-21) ,
macrophage inflammatory protein-2 (MIP-2) , procalcitonin (PCT) and interleukin-6 (IL-6) in peripheral
blood in patients with coronary heart disease and chronic heart failure (CHF) complicated with pulmonary infec-
tion (PI). Methods 121 patients with coronary heart disease and chronic heart failure admitted to the Second
Hospital of Qinhuangdao City from February 2020 to March 2023 were selected as the study objects and were di-
vided into the CHF group with PI of 37 cases and the CHF group without PI of 84 cases according to whether PI
occurred. General data and levels of miR-21, MIP-2, PCT and IL-6 in peripheral blood were compared between

K2R A Tl T A THAALR A (20221361)

VHli. . A2l WHE _EREREESA, T, 525 066600
QLAZHTH_EREL B E, T, A 2B 066600

EAEAEE 2 E %, E-mail : wjazz78910@163.com

it

=3



* 2168 - ST eWiSIRITE 20234E12 1 1586 12

J Mol Diagn Ther, December 2023, Vol. 15 No. 12

the two groups, Multivariate logistic analysis was used to analyze the risk factors affecting the occurrence of
CHD chronic heart failure with pulmonary infection. Pearson correlation was used to analyze the correlation of
miR-21, MIP-2, PCT and IL-6 levels in peripheral blood with clinical pulmonary infection score (CPIS) and se-
quential organ failure score (SOFA) ; the pathogenic bacteria in CHF combined with PI group were analyzed,
the levels of miR-21, MIP-2, PCT and IL-6 in peripheral blood of different pathogenic bacteria were compared.
Results There was no significant difference in gender, age, CHF course, smoking history, drinking history,
neutrophil percentage, creatine kinase and myocardial creatine kinase isoenzyme between the two groups (P>
0.05). There were statistically significant differences in WBC count, CPIS, SOFA score, miR-21, MIP-2, PCT
and IL-6 levels between the two groups (P<0.05). Multiple logistic regression analysis showed that the increase
of leukocyte count, CPIS, SOFA score, miR-21, MIP-2, PCT and IL-6 levels were risk factors for the occur-
rence of coronary heart disease CHF combined with PI in CHD (P<0.05). The levels of miR-21, MIP-2, PCT
and IL-6 were positively correlated with CPIS and SOFA scores (P<0.05). 48 strains of pathogenic bacteria were
detected in sputum samples of 37 CHF patients with PI, including 34 gram-negative bacteria, 12 gram-positive
bacteria and 2 fungi. MiR-21, MIP-2, PCT and IL-6 levels: Gram-negative bacteria > gram-positive bacteria >
fungi, the difference was statistically significant (P<0.05). Conclusion The levels of miR-21, MIP-2, PCT
and IL-6 in CHF patients with PI shows an increasing trend and are related to the degree of PI disease and the type
of pathogenic bacteria, early detection of miR-21, MIP-2, PCT and IL-6 levels is of great value for the diagno-

sis, condition and identification of pathogenic bacteria in CHF patients with PI.

[KEY WORDS]

FEE O A2 UL RO I A R, B | AR S O
A, Ho g Ve U 77 56 v 2 e e Y E AR TR
00 S U 18 4 0> ) %2 33 ( Chronic heart failure ,
CHF) [ J0m N8 5 2 AF N, HA B Dy g v
55, H38 % G I 2 gt 5L a0 , W S 3 n il
#l J& Y% (Pulmonary infection, PI) & 4 ) #f 3R 2/
T O 18 M 0 07 362 0 B i A g FR 3 LI AR
AN, 5 9 e R R 1 o, 40 I R 5 A= 12 e J
SRR T A T = A K7 R 1| Rl = 1 )
(Interleukin-6, IL-6) . [ 45 2 J& (Procalcitonin,
PCT) J& [ W HILAA 580 Js 1 | Je e A% B ) o 2 45
b, HERRIKF- 516 ™ E RS UIAHC , IL-6.
PCT 75 PR 59 112 W K Fil 5 A (i 2 4% ) iz it
5% AR IR A B 5T HE B — A 2 e
IR PEFR SR K 259 2 s ks I, H g
SWELH S A i ) AR ) S B D RE . A1 A I
microRNA-21 (miR-21 ) J& A W {4 v 5 22 1) T ik
Rz — A% HRI, LIUIRE 985 , CHF B34
f miR-21 7K~ DB v o 5 2 i 48 1 2 1 -2
(Macrophage inflammatory protein-2, MIP-2) J& &
L A - Gk S TR ARE SO M PTG i T
Y R AR — AR Y AR SR TE 4 B AN A i
miR-21 \MIP-2 \PCT J IL-6 1 76 0> 12 1 0> F1 3%
Uy A3 I il 5 SR e B b i R Ak K X, IR GE
wmr.

MiR-21; MIP-2; PCT; IL-6; Chronic heart failure; Pulmonary infection

1 — AR T

1.1 — s

VEHL 2020 4F 2 J] % 2023 4E 3 A & R 54 —
I BE Wi 60 CHF 35 121 61 R il 5 v 4, H:
35 71 B, 22 50 B, SF- AR IS (68.52£12.63) %
CHF -] CHF %5 £ (3.04+1.05) 45 . WP EH L4
PI'*'4) & CHF 4 JF PI 4 37 4] 5 CHF JC PI 41 84
o T 2H I R 5 R} Lb A 25 S o e it B (P>
0.05), LA thtk . ARUFFEAZHE BB R
TRRRZE st H AR R B MR IT R &

gy AbrifE : OCHF 2% (b L0 1 =2 0512 K fl
TRITHE R ) (2018 4F ) s @ % (WP N FHE I 12
WibnifE) , 2l R R B FEAL A A ARTE AR 2R G
AW PU7 s OIfG RBER T 42 s @1 1 N A il
FHATER G 259 5 (O J0 H A W 38 959 5 HEBR A o -
O I H A EPEE T Q03 K el 75 3,
B O E e A 2 .
1.2 Tk
1.2.1  #pE I miR-21 \MIP-2 .PCT % IL-6 £l

AR RN G B R A MR ESME I 5 mL, 3%
FESLEy S, #EAT .0 (3 500 r/min, 250242 10 cm,
15 min) , RAE M o N FH SEHT 26 & PCR AR
Kl miR-21 K 35 6% A Jo8 KEEA R
A PR E] o I FH eI A B X0 12 A5 T MIP-2 (IL-6
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K R & ok A AT AR R A R
Alo SR Rk &R PCT, i &k A I
T EAE AR R A BR A
1.2.2 i Ji b A T

W CHF & 71 PT 4L SRR R, HERE A v
RO PR RN I R 70 I R R Ak R
WU E R TR HEN . & H phoenix 100 4 7
Fh RS O SR 2 R I A
1.3 WMEFER

LU 35 7 20— Rk [ 46 1 ) L 4F % . CHF 95
(N N el I NS B DR - e el 3 ez O
LU LT W O FTL P8 JUIL TR U5 Tt [] T 6t ek A it S
J&YL P43 (Clinical pulmonary infection score , CPIS )
K P TR B 351747 (Sequential organ failure score,,
SOFA) T4y 1 % miR-21 \MIP-2 .PCT & IL-6 /K-,
K H Logistic 4341 5 Wi 56 .009% CHF A JF PT & A4E 1
fa e %, % H Pearson 431 miR-21 .MIP-2 . PCT
J IL-6 7KSF-5j CPIS . SOFA [{)#H 544 ; CPIS 15 6
T, S 12 43, 43 5 L R B 5L O L ; SOFA 1
oI, B 2457 i E SR IE R EE R IE T, 4
B CHF 4 I PL 205 J5L B 15 50 , X6 LU AN [R] 955 5t 17
miR-21 MIP-2 .PCT }% IL-6 /K-,
1.4 Gitsorik

K H SPSS 22.0 GEi R 3 gt , T SRR
FH Gexs) ik, RS FEAR e ke o THECRORER
n(%) 7, IR K% ;& FH Logistic 73452 M il
L3 CHF &1 PL R A= I f& I R 2 5 R H Pearson 43
Hr miR-21 MIP-2 PCT % IL-6 7K~F-5 CPIS.SOFA
FIARSENE ; LA P<0.05 M5 R BA G2 5.

2 HR

2.1 W4 — &%k M miR-21 MIP-2 . PCT }% IL-6
KF L

PHZH P AR CHE i F A s PR s
PERLZH A 53 L LR U O JUL 2 UL St ) T
B b, 22 g it 2# 2 L (P>0.05) 5 W 4 11 40 Jifd
1144 .CPIS .SOFA 143 .miR-21 MIP-2 .PCT }% IL-6
K, 2R A Gt L(P<0.05) . W1,
2.2 WO CHF A1 PLA A G R &

2 JG Logistic [l 5 43 A7 7, (1 40 i 3 £k .
CPIS .SOFA 743 .miR-21 MIP-2 \PCT ¢ IL-6 /K
T 242 5 0 S0 CHF 4 31 P& AE 14 15 16 A
£ (P<0.05), W2,

®1 WA—RERK miR-21 MIP-2.PCT & IL-6 7k F
PEE [n(%), (x+s) ]
Table 1 Comparison of general data and levels of miR-21,
MIP-2, PCT and IL-6 between the two groups [1n(%), (x+s) ]

s
wi CRUERALCEANA g p
451 1.737 0.187
5 25(67.57) 46(54.76)
& 12(32.43) 38(45.24)
(L) 68.63£12.66  67.77+12.48 0.347 0.728
CHF R 2 (4F) 3.22+1.13 2.86+1.04 1.708 0.090
W A0 5 28(75.67) 51(60.71) 2.537 0.111
ARG 22(59.46) 43(51.19)  0.706 0.400
20 A8 (x10771) 7.93+2.66 5.86x1.37  5.648 <0.001
;'o;j%*l%”@“%“‘ 58.96+10.56  57.69+10.45 0.613 0.540
AL Wt (U/L) 300.18+60.18  296.33+59.83 0.325 0.745
‘%ﬂf%%ﬁﬁm 34.25:5.86  3349+5.77 0.664 0.507
CPIS(43) 9.88+2.76 7.83+1.59  5.151 <0.001
SOFA (4}) 14.553.65 0.04+2.37  9.905 <0.001
miR-21 1.99+0.53 1.1320.26  11.990 <0.001
MIP-2(pg/mL) 87.63£15.33  73.22+13.58 5.167 <0.001
PCT(g/mL) 3.65+1.46 1.44+0.41  12.830 <0.001
IL-6(pg/mL) 13.52+3.47 6.72+1.62  14.731 <0.001

2.3 miR-21 .MIP-2 ,PCT } IL-6 /K ¥ 5 CPIS .
SOFA VP43 I AH G 1

miR-21 MIP-2  PCT % IL-6 /K5 CPIS,
SOFA 1143 2 IEAH G (P<0.05) . W3 3,
2.4 CHF &7 P AL B T 50

37 15l CHF 4 Jf PI 835 BRI bR A Kt 48 PRI
JRTAE , For 34 BRI 2= TP, 12 BREE 2L PHE TR,
2 BRER . W3R 4.
2.5 IR JE E miR-21 MIP-2 .PCT } IL-6 /K-
R

miR-21 MIP-2 PCT } IL-6 /K- : &5 2% [ 1 >
HZ PR > B, 2 74 G L (P<0.05) .
W35,

3 it

PN SN 2 i 0 CHF & AF PR H 855 1
BLHI® . TL-6,PCT $42 S WRALAA 5 i S N Bk e
2 B A0 A b, HL SR TR KR 50 1 7 B R B
PIMI 2 . TL-6 J&— R DI RE ) 12 19 22 v 40 il I
T, B SR N EERY . BN A E S
i, IL-6 5 CHF & 7 PL & 0 I BE UL 48 bR %
YIFHOE™ . IEH HLAR M M PCT & & i Ho
ML 3 R e PCT /K2 S 88 B $h. f
LR, PCT /K V- RN P B R AT — B MK R 5 B
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2 Logistic 7 sz imE % CHF §H PI X EMBKR E &

Table 2 Logistic analysis of risk factors affecting the occurrence of coronary heart disease (CHF) complicated with PI

ES VRt fE BZEE SE  Wald i OR{H 95% CI P
FIAT40 0=4.0~10.0x10°/L, 1=<4.0~10.0x10°/L,>4.0~10.0x10/L.  1.386 0.617 8.326 3.998  1.193~13.400  0.021
CPIS 0=<8 4} ,1==8 4} 1.313  0.600 8.673 3.717  1.146~12.049  0.010
SOFA 0=<11%3,1==11 4} 1.326  0.609 8.455 3.765  1.141~12.424  0.014
miR-21 S 0.884  0.524 9.371 2420  0.866~6.760  <0.001
MIP-2 SENAE 0.865 0.518 9.559 2375  0.860~6.555  <0.001
PCT 0=0~0.5 ng/mL , 1=<0~0.5 ng/mL, >0~0.5 ng/mL 0.933  0.576 8.934 2542 0.822~7.861  0.001
IL-6 0=0.373~0.463 ng/L, 1=<0.373~0.463 , >0.373~0.463 0.927  0.553 9.015 2526  0.854~7.469  0.001

%3 miR-21 MIP-2,PCT K IL-6 7k £ 5 CPIS,SOFA 14>
HItE K
Table 3 Correlation between miR-21, MIP-2, PCT,
and IL-6 levels and CPIS and SOFA scores

e CPIS it SOFA 53
£zt
rfH P rff Pl
miR-21 0513 0.001 0.611 <0.001
MIP-2 0.601 <0.001 0.532 <0.001
PCT 0.583 <0.001 0.501 0.001
IL-6 0.537 <0.001 0515 0.001

*®4 CHFEHPIARKEEER
Table 4 Pathogenic bacteria in the CHF combined
with PI group

I D 2 T n %
2 PP i = AN B FF R 11 22.92
i 2t A1 B AT 8 16.67

Jiili 5 e B A PR 4 8.32

[ 78 W - o 4.16

R A AR 2 4.16

KM% % 6 12.50

A AR I 1 2.08

B2 BH A B A O A ER A 8 16.67
Jili 5% %8 BR T 2 4.16

A kR NG 2 4.16

iN:) oA 22 e R 1R 2 4.16
it 48 100

x5 FRENFEE mMiR-21 MIP-2,PCT R IL-6 K FELLE: (R+s)

Table 5 Comparison of levels of miR-21, MIP-2, PCT and
IL-6 among different pathogens (X +s)
9o L T , MIP-2 PCT IL-6
Heny (pg/mL)  (pg/mL) (pg/mL)
2 PAVER 34 2.12+0.57° 89.63+7.43" 3.78+1.15" 13.52+3.66™
HCEPHMER 12 1.7120.36° 78.66+£6.27° 2.66+0.83* 10.52+2.87*

miR-21

HHE 2 1.44+021 71.43+5.68 1.75+0.56 9.63+1.67
F{H 3.91 14.94 7.38 4.13
P{H 0.027 <0.001 0.001 0.022

T 5 L, P P<0.05 ;5 822 B B e, *P<0.05

25 SO I I E , RAE [ B IR IN T, PCT 7K i
T, e — @R E IR B E R T I LK
Yeaf W5 AN B MIP-2 78 HLR B W A

s e S b R 4 i 2 R AE AL 2T, IR
TR I3 D AT 5 H: o) v P A 4 R ek e 1 i
S8 A0 W G 55 G 2% 7 A R, X A 2 AR A
AN BFFE 35 H , MIP-2 7K 5753 4 R Xk 41 fifg 26 1 26
B 53 2R 3R TE BRI, 5 1R JE 0, S 35 b
M5 ICAM-1 4545 i AR ORI F-a
GRMH TR LT, ek 5 R R R, i
B e A aE e, BRI A TF R RIE , miR-21
WAL 2R A ER T E AN RE, 250
2% H AL JILAE BB 55 0 B e BE A 1 0 R Y A
£ miR-21 TR O WU A T AR 4k K
NS EEELEREESSER, BEAS %
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