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Sifle R JH T AR R R AR/ A (NSCLC) [ 25 A1 Ui H L 5526 CircRNA 1235 K% 5
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Research progress on peripheral blood circular RNAs as biomarkers for non - small cell
lung cancer
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[ABSTRACT]
processes including cell proliferation, differentiation, senescence, and apoptosis. Some circRNAs have been

Circular RNA (circRNA) is a class of RNAs that widely participate in various biological

discovered to be clearly correlated with the progression of non-small cell lung cancer (NSCLC). They are aber-
rantly expressed in the peripheral blood of NSCLC patients and play important roles in its pathogenesis. In this
review, we summarize the recent advances in peripheral blood circRNA for the diagnosis and treatment evalua-
tions of NSCLC. We emphasize its close association with the occurrence, development,
NSCLC as a potential biomarker.
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and prognosis of

Circular RNA ; Non-small cell lung cancer; Peripheral blood
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1 CircRNA #54

TENZEIE R A 45 249 98% WYKL R R 3 K 45 11 I iy,
EATAEE =ik FROVAEZRAD RNA . MR8 5% AR (4 A
P E R AR gt RNA 3550/ RNA (miRNA) (K88 dE
it RNA (IncRNA) FIFRIR RNA (circRNA ) 25 £ fifi s #0100
WFFE R, cireRNA [ 32 434 1 7L 8 ) 45 i 2 250 440 i
rf, AR B A N R SR RO B 4 T
M 3735 0 5 AR GE M . CireRNA EUA FR R 10 3640 11 &
R, 2 5 G A a8 58 3 2 N8 0 A i G N 2%
FPE I FE 2R LY F i FE . CireRNA [ 78 HHIL I
{145 : DCircRNA 5 DNA 2545 JE 5 RNA-DNA XU , 52 i Jk
(R 55 (18] 1A)'; @ CircRNA A] 75 2485 37 42, 5 R [l Ao 4%
FI 25 B TE B CireRNA-E 155 A9 (CircRNPs ), I 45 25 11
J T RE WA A7 s S PR 2 1k (& 1B ) ™01 s B CircRNA
&4 miRNA %5 & {7 £, 7] LI B Br miRNA 5 # mRNA
1 3’-UTR X 3 45 &, ¥4 7% mRNA F£ 3k (& 1c) 00
@CircRNA & 7] 38 2 #1128 0l Ik ok 2 11 0 ok & 4% 4 ) 2
S (D) T AR HOR W CireRNA 1] 43 4 4h i
F CircRNA | % F CircRNA 4P F- P 7% F CircRNA LA
e e A 8] CireRNA PU FOR 6] 26 880 UK [] F miRNA |
IncRNA %54 UL A9 £ JE 4 A% RNA, CircRNA H A B i A9 4H
SUANMRS Sk Rt PR SEIE DL R Rk Y K
WF 5T WM, CircRNA 75 B R 9065 B L 101 28 2y B e
T S8 PRI Lo WIS IR E 25 22 P i 1) & i MLl op
T JCHEAR (0 b e AT A R Iy s s 1 TS A
R R UG AR S AT

C D

F: A. CircRNA 5 DNA Z545 8 18 RNA-DNA WU , 50 J22 K 54 5% 5
B. CircRNA 7 M A4, 5E AL AP M circRNA-Z& &
41 (CircRNPs) 5 C. CircRNA 754 miRNA 454437 415, BT miRNA
5§ mRNA (1 3'-UTR X 38Z% 4, 755 mRNA ik ; D. CircRNA i
It BE ATl B 11 R A O

Bl 1 CircRNA HIER#HLE

2 4NEM CircRNA 5 NSCLC

CircRNA 1 3 1 4328 30, | 4310 ks o Sl e i 5 2
T 2 MM A5 22 M A 3R | REASTE MR AG 3A e K I R e 17

T, IF AT A2 i R VR il L R A s R el A 5 ),
LA AT S 4 08 B R A bR AR A B E TR R
WF5E @7s , AR CireRNA I AE N —Fp AR AP A P s &
W T NSCLC 112 Wi fy7 8007 e, BT — 2 19 I PR .
Bl .
2.1 CircERBB2

CircERBB2 i ERBB2 JLIR i s A% 3-7 % 4b i 7 [ 1) Y
FEIE LA BE R 676 bp s HAEZ Bl v 3Rk HiR 45 02
i B FUNRE SR s v R b A0 A G A R TR R
A, RIHMFI A T Zou SR URGBFSTEE Y, S R
X RS DA KRR AR R P AT 3 A L, NSCLC 8 35 Y 1LV
A CircERBB2 ik [ JL3R AT ik LU 45 4% i
ELAE AT TNM 43 W S IEAHOG . 64, CircERBB2 fig % 412 i
NSCLC 41 Jifl 5 B % )7, I 96k 55 52 73 i X NSCLC 41 Jifg
WEBE | SO RETE BURUR 22 MM s A2 AR AR
(receiver operating characteristic, ROC) [l £& 43T 2 01 , ML
1 CircERBB2 7K 12 Wt NSCLC 7 th 2% F 1 72 ( Area under
the curve, AUC) & 0.871, R & & 80.5%, ¢ 7 & N
87.1%; ¥4 CircERBB2 1 CEA i # B4 1 I, H AUC 7T 4
2 0.938, RAIYE K 94.3%, 55 5 JE h 85.9% 7, X 4R
CircERBB2 1 CEA W3¢ 4 i FH BE % 45 % 4% 1= NSCLC 112
WrRl e R A
2.2 CircRNA_001846

CircRNA Ji5 i 43 Hr {7 , 7E NSCLC 41411, CircRNA _
001846 FRik i 2 1] 5 TN 76 £ 0 v R S 30 e 1
RO 5k B 4558  TNM -3 AR oA S A G
ROC M1 £k 73 #7 i 7% , CircRNA_001846 7E Ifil I #£ A< /1 %}
NSCLC 12 Wi B B 47 10 50 RE . AUC 2y 0.872, 2 HUEE Hy
78.2%, F§ 5t B R 81.1%, K A K W CircRNA_001846 Fl
CEA fE# — L # 58 AUC & 0925, X # 7R CircRNA_
001846 A GE K —F KLY NSCLC 2 Wibn 54
2.3 CircRNA_0109320

CircRNA_0109320 J2: it ZNF91 H= R ()% 57 52 1) 5 422
B9 cirecRNA, 7E NSCLC ZH 41, CircRNA_0109320 %
ik R, 5 TNM 43 3] Rk B &5 %% 8% 52 1E A 56 ; CircRNA
0109320 AJ 3l 3 454 miR-595 #4445 E2F7 334, fit ¥k NSCLC
BT AR 28, MBI AR T Liu 452058 & 30,
1E 3 JE B Je iR U7 A AL G AL NSCLC i 3 | 1377
A circRNA ik 22 R W #F—20 1) qPCR IR iE R, F AR
JETRTT A R B B TCA B E , LMK CircRNA_0109320
OB S R, 5 T R AR AE I IEAH DG . ROC [R50 #r i
7%, CircRNA_0109320 ¥F- 4 7 JE & JE 16 I7 ZCR B9 AUC Ny
0.81, RGN 80%, FF 5 By 78.6%. [ I , CircRNA_
0109320 7] BEAL A NSCLC 3 75 8 e 97 55 I iy v 7 2
YIbREY .
2.4 CircFARSA

CircFARSA & —Fl SR IET FARSA 3£IH 5-7 5482 71y
CircRNA, 7545 B 7 | 155 DG S R0 JBR Mt 98 45 22 o e g v v 356
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K58 A i I B miR-330-5p 12 0k 45 T i A0 s I 98 4 it
TG AV R A AT S8 3k b R BCL-2 26 55 90 sk 2 st g 440 e o7
=% Hang %" 5 Fi circRNA Il 7 5 R 7E NSCLC £H 21
FR R H 185 4> 22 53 3K 1) circRNA , HiH CircFARSA 7E
NSCLC 4140 M Al 3 HEAS th 2258 1, 5 B 1) TNM
G301 IR /N DR B S RS B TE AR 56 A, Chen
SEPUHGHE , CircFARSA W3 i /1 PTEN 72 Z{LF# X PTEN
FiK, WOE PIBK/AKT 15 53 % , 75 5 B 6 40 it A% £k - 2
#F NSCLC 4 f {2 58 AT 8% LA B I jz o) i % 4k (EMT) o 53
—7J5 1 , Nie 25 'HF 5% W75, CircFARSA 7] /FF 9 miRNA 43
T 4558 3 W miR-15a-5p | B7TH3 ik, MM {2 ik
NSCLC B Af I8 A= 1 Al Al i 4% 8% 5 BB, 12K CircFARSA
K% F NSCLC 2 Wr B A — & 19 i A i, F AUC i
0.71, K, CircFARSA H] fEJ& — Fl i 76 (1) NSCLC 2 Wr
bR o
2.5 CircRNA_0006423

CircRNA_0006423 J& — Fi i B BCAR3 #: X () 4 1o+
CircRNA, {/ FYe 1A 1p22.1, 7F NSCLC & W13 (4140
AL 2 v, CircRNA_0006423 3% 7K S AH X AR 5 Ho i 2%
PRIV 5 M o AR R B 2 UM G FE I I VTR R )
& 1Y I 3% CircRNA_0006423 7K M 8 FJF . CircRNA_
0006423 R A 2y 43 5 45 , 38 43 % B miR-492 #ill il NSCLC
YUY B TE GER AR 2R A A T . ROC 4 5B
7R I CireRNA_0006423 7K F-#£ NSCLC 2 i H1 i AUC
}0.865, RAIGE N 81.7% , F5 5 15 J 79.3% , W FH M T4 5t
) NSCLC ¥i 4 NSE(AUC=0.619 . R 8 Jy 73.3% 45 5+
N 56.7%) .CYFRA21-1(AUC=0.586 . & i & }y 63.3% .
RSN 63.3% ) Fll CA7T2-4( AUC=0.521 . R H{ ¥ 4 86.7% .
PRSI N 36.7%) o ILAh, 13K CireRNA_0006423 7K - if
AT #FAh NSCLC FARIBIFRCR , H AUC 4 0.725, R
JE ol 86.0% , 5 BE N 59.8% . 45 b iR, CircRNA_
0006423 1] GE A% Ky NSCLC 12 i Fl36 97 R0 VA 04 78 7 /1
YIbsEW) o
2.6 CircFOXP1

CircFOXP1 J& — Fh >k [ Foxpl 3% W 4 W F 1
CircRNA, X 40 I 34 48 T L S 0E i oy 45 5 it HL A i 4 1
FH 76 Z P00 a2 vk i i MR A rp R i 2 R
TP B kR RERE b | BB P S R & B
WAL, 7 il R 2H 4R NSCLC 41 it 2, CircFOXP1 %35 |-
W5 EWVES miRNA W45, 38 o 0 ff miR-185-5p [ Wntl
Feik R i NSCLC 20 38 5 -4 il 40 A g 7= 5 4 e
PEALAR 1L , CircFOXP1 75 NSCLC H 2 L4 iP i 3 i ik,
HFRIR K5 TNM 5 B0 Sk I 25 5685 52 IE ARG s i — 221
MLHIA 5T 7R CircFOXP1 nJ fig 8 i 2 [ 45 A miR-370-3p il
miR - 18a-5p, #Ii6 1L 45 N J% A 1 A F (vascular endothelial
growth factor, VEGF )5 538 it 1 {2 it NSCLC 2 ia 14 58 Al
% ;ROC ks Hra& M, i CircFOXP1 2 NSCLC )
AUC 2} 0.88, A2 Wi BB I T 15 48 1Y NSCLC #r &%) CEA

(AUC=0.79) #l CYFRA21-1(AUC=0.77) . &/~ CircFOXP1
HA B NSCLC Hi RIS Wb sy B s e
2.7 CircRNA_0070354

CircRNA_0070354 J& Ji H PTPN13 % K ¥ b & F
CircRNA , Bt 4 431 bp, 76 NSCLC ik, I+
H R IKF-5 bR 4 AL AR B2 A TNM A3 IEAR G, i 5 3
T fiAH 3¢ . ROC M/ Hr 7R | M7 CircRNA_0070354
2 Wi NSCLC fJ AUC 4 0.660, = T CEA(AUC=0.631) .SCC
(AUC=0.638) F1 CYFRA21 - 1 (AUC=0.568) . CircRNA_
0070354 5 SCC Wt & Kl 1) AUC 24 0.711, H. T CircRNA_
0070354 B% A CEA (AUC=0.691) il CircRNA_0070354 Ik &
CYFRA21-1 (AUC=0.669 ) , i PU % k5 12 W AUC ] #F —
SR R 0730, CircRNA_0070354 5 CEA . SCC I
CYFRA21-1 BA I ol 45 208 85 NSCLC iZ2 Wi vEmi b
2.8 CircRNA_0023179

CircRNA_0023179 J2& 1 LRP5 JEH 14 2 541 i 38 3 7
SR A B2 1) BT TE B — Rl BE Sk 397 bp 9 CireRNA 431,
1E NSCLC HiE&ak [y s HoAe i 3 o 9 F kK P 5 41 4l2E 2k
AL TNM 7081 R EL 2556 B R b 55 8% 2 AEAH DG, i 5 /B
TG 27 IE . ROC k44T iR, 5 %4 NSCLC Il
k¥ CEA(AUC=0.784) .SCC(AUC=0.431)F1 CYFRA21-1
(AUC=0.539) M Lt , 1L 35 CircRNA_0023179 2.4 5 &5 12
Wik B (AUC=0.831) o VU B Ao U A2 Wl g 7T it — 25
5 (AUC=0.914) , 3 W] CircRNA_0023179, CEA . SCC #lI
CYFRA21-1 kA fa il 52 4 254 5 X NSCLC (2 Wi i1 .
ARJF , CircRNA_0023179 B & %, 377 Hxd NSCLC FAR G
STRCR I M AT — 5 S B M E ™
2.9 CircRNA_0046264

CircRNA_0046264 & ifi P4HB 3 [F % 5% A () 2-4. 5 4
38 5 R ) 5 TR ) — K B2 R 479 bp B9 CircRNA
3o HAEH WAL AN R h £B T M, RikKFE5
Ji 988 S /N Ki67 2% ik 52 97 AH OC 5 38 4 0% B miR-940 1 4
SFRP1 ik, CircRNA_0046264 1] 111 15 P I8 200 it (4 B4 5
AL IR 22, 6 B PRR v 28 B HE 0 A 1) g R A T Y L
Liu 2™} 3H CircRNA_0046264 7E NSCLC 41 ZUEEA 55
AL RIS B B AR R R /N (TNM 43 4Rk
O 45 i B 52 W 2 IE A OG5 B TS 5 47 OG5 CireRNA_
0046264 7 2 15 ] {2 JE NSCLC 40 i3 i i # FiZ 2% , I
SR T NSCLC 4H M 14 58 110 100 1 508 , 32 200+ VB A 11 9 i
PRI P D R 5 5 NSCLC 41 i %o IRt 25 (99 D . ROC
oy B gh R BN, R AL 24U I T AR AR (1) CircRNA_
0046264 %12 K NSCLC B AUC 4351 0.971 1 0.915 , 4 5
4390 R 0.973 F110.957 , RAKEE 5351k 0.951 F10.927, # B
CircRNA_0046264 1] fit & NSCLC (1) — Fh i 7512 Wibn a5
FNA TR A

3 RES5RE=E
K B8 B GRS, A1 A ML ) CircRNA #7317 156
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NSCLC 7E LA FF o 1 43R ik, XF NSCLC B2 W 7 3L
eI S PEA 8 B T . SR, H R OG A I
CircRNA f£25 NSCLC 2 Wi FiyF A0 b s Wy i B s A7 ik T
AL B BE, 1 ARSI AN A I, CireRNA 7EFE 5 145 . RNA 21
AR LA S0 B 43 M 5 T ks e Ak . g Bas %
A AR HE T G A FH A9 AR € CireRNA bR 7= dh o I
Sh B4 Z2 R AR E I CireRNA FR 3590 LI K 548 58 1 i 98 A
TR A RN A T — AR R A S WseE
B, A BB 5T 07 ) 0] AR A 5 A1 JE L CireRNA K 7 7% 9
BRIEAL , DL B 22 M % 2 b o 0 006 6 G 0 ) 0 R A 3
XA B T HEZh A6 Il CireRNA 7E NSCLC 2 Wi FIVA 77 1
ik H B 7
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3 P PN R R B VR 1 DA 3 P R Gy 4 PRI AIEFi
R KB B B KEE AR

[ E] BH HE0HmeE RE (AS) IR i AR L ae RAARE | 456 SO LS 08 i
FOBIT . Fik W8 2018 4F 1 H % 2023 4F 12 H 7874 % 58 K455 — K@ B B BRI 2 19 AS %
7% 3 450 (5 4116 PR S AR 2 kL, EnVision BT G s A LUk 2 et 6 RN 22 S K SS18 (K 5 v 1%
B, IR S SCBRAR TR SIRIT k. R 3B B A 45~73 %, I IRF IR I S 1) S0 )
VBT I R R A R AR AN IE AT . SR RIS I 2 R R/ INR A | AT I i P A T B Ak
Fkbo ATIEKOR R SUL AR RIR il 20 2P UL A R PRI M 2 A, LD ) D /NS S5 B A0 S22
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Clinicopathological and immunophenotypic characteristics analysis of three cases of angio-
sarcoma with pulmonary metastases

YUAN Xinge' ?, JIA Qiqi', GAO Shan', YANG Zhe', ZHANG Guanjun', LIU Xi'*

(1. Department of Pathology, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an, Shaanxi, China,
710061 ; 2. Department of Pathology, Ankang People’s Hospital, Ankang, Shaanxi, China, 725000)

[ABSTRACT] Objective To investigate the clinical, pathological, and immunophenotypic character-
istics of angiosarcoma (AS) with pulmonary metastases, and explore its differential diagnosis and treatment
strategies in combination with literature. Methods Clinical and imaging data from 3 cases of AS with pulmo-
nary metastases were collected and confirmed by the Department of Pathology at the First Affiliated Hospital of
Xi’an Jiaotong University from January 2018 to December 2023. EnVision two-step immunohistochemical stain-
ing, and fluorescence in situ hybridization (FISH) studies were conducted to detect SS18 gene translocations.
Additionally, relevant literature was reviewed. Results All three cases were males, aged 45 to 73 years. The
clinical symptoms included paroxysmal chest tightness, shortness of breath, intermittent hemoptysis, cough,
sputum, and pain and discomfort in the right hip. Imaging scans displayed multiple high-density nodules or lin-
ear lesions of varying sizes with clear boundaries in the lungs. The pathological morphology of the biopsy tissue
showed patchy infiltrative growth of tumors in the lung tissue, with varying sizes of cavities visible between
them. The cells were short spindle shaped or epithelioid, with eosinophilic or bichromatic cytoplasm and unclear
boundaries. The nucleus was vesicular, with some visible nucleoli. The tumor necrosis was obvious, mitotic im-
ages and pathological mitotic images were easily visible. Immunophenotype: Three samples showed that tumor
cells were positive for Vim, CD34, CD31, ERG, FLI-1, INIl, and CD99; negative for P40, SMA, Desmin,
ALK, CD68, E-cadherin, S100, HMB45, MelaNA, WT-1, D2-40, BRG-1, HHV8, LCA, CK, CK7,
TTF1, CK5/6, EMA. The positive rate of Ki67 was 55%~65%. SS18 gene translocation was not detected in two
cases by FISH. After diagnosis, 2 cases were treated with palliative care, one case was treated with chemo-
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therapy and targeted therapy. One case with the tumor survived for 3 months, while two cases died of illness af-
ter 9 and 4 months, respectively. Conclusion Pathological morphology and a panel of immunohistochemical
markers, including endothelial cell markers, are helpful for diagnosing AS with pulmonary metastases. Targeted

and immunotherapy are promising treatment strategies, but further validation is needed.
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Application of frozen human serum «-amylase reference material in quantity transfer con-
ventional systems

SUN Jiangman, LI Min, MENG Xiangzhao, SHAO Yan, YU Hongyuan*

(Beijing Aerospace General Hospital Clinical Laboratory, Beijing, China, 100076)

[ABSTRACT] Objective To explore the application of a-amylase in frozen human serum with trace-
ability and commutability in conventional systems. Methods The Maccura(A) and Siemens(B) systems were
used to measure GBW (E) 090595, GBW (E) 090286, and 41 single serum samples simultaneously. Each
sample was measured twice, and the theoretical and measured values of the standard substance were linearly fit-
ted. The measured values of the individual serum samples were then substituted into the fitting equation to obtain
the calibrated results of the reference materials. Following CLSI EP9-A3 guidelines, the results before and after
calibration were compared with the measurement results of the reference method. Results The linear equations
for the theoretical and measured values of standard substances in system A were y=1.030x+0.120, and in system
B, it was y=1.144x+0.851. No outliers were observed between the measured and calibrated values of system A
and B. In the bland Altman plot, the average bias of the measured values of systems A and B was —12.72%,
with a 95% confidence interval of —20.17% to —5.26%, both indicating negative biases. A significant difference
was noted between the two methods. After calibration with a-amylase in frozen human serum, the average bias
of systems A and B was —1.5%, with a 95%CI of —9.83% to 6.83%. The two methods showed good consistency.
The Deming regression equation for the measured values of systems A and B was y=0.890x —3.131, and the
Passing Bablock regression equation was y=0.877x+0.005. For the calibration values, the Deming regression
equation was y=0.989x —2.858, and the Passing Bablock regression equation was y=0.975x+0.815. In the four
regression analyses of conventional system measured values, the expected bias range at each medical decision
level was —18.9% to —11.9%, exceeding the clinically acceptable range. However, after calibration with a-amy-
lase in frozen human serum, the expected bias range was —7.0% to 0.2%, all falling within the clinically accept-
able range. Conclusion Using a-amylase in frozen human serum with traceability and commutability as cali-
bration standards for conventional systems can ensure the accuracy and comparability of detection results.
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Relationship between serum ENA-78, bFGF, and tissue TGF-1 and COX-2 expression
levels and postoperative abdominal adhesions in patients undergoing laparoscopy

ZHAO Pengwei, LI Gan, LI Xuqi*

(General Surgery Department, the First Affiliated of Xi’an Jiaotong University, Xi’an, Shaanxi, China,
710061)

[ABSTRACT] Objective To explore the relationship between the expression levels of serum epithelial
neutrophil activating peptide -78(ENA-78), basic fibroblast growth factor (bFGF), tissue transforming growth
factor- B1 (TGF-B1) and cyclooxygenase-2 (COX-2) and abdominal adhesion after laparoscopic surgery.
Methods According toa ratio of 1:2, 104 patients with abdominal adhesions after laparoscopic surgery and 208
patients without abdominal adhesions after laparoscopic surgery were admitted to our hospital from January 2023
to December 2024. They were included as the research subjects, with 104 in the research group and 208 in the
control group respectively. The clinical data, levels of serum ENA-78, bFGF, and tissue TGF - 3 1, COX-2 ex-
pression between the two groups, were compared to investigate the correlation between these factors in patients
with abdominal adhesions after laparoscopic surgery with different pathological features. Spearman correlation
analysis was used toexamine the relationship between the degree of adhesion and the levels of serum ENA-78,
bFGF, and tissue TGF-31, COX-2 expression in patients with abdominal adhesions after laparoscopic sur-
gery. Results Compared to the control group, the research group showed higher levels of serum ENA - 78,
bFGF, and high expression of TGF-B1 and COX-2 (P<0.05). The levels of serum ENA-78, bFGF and the high ex-
pression of TGF-B1 and COX-2 in tissues of patients with abdominal adhesion after laparoscopic surgery were
higher than those of grade /11, and grade IlI/IV (P<0.05). The expression levels of serum ENA-78, bFGF, tis-

AeR A BRaAHFALE LA A (82470537)
Ve B T 5 3GB K 5 — W B B R -5-38 SR, B/, 7 2 710061
*i@AEAE# 4% 9, E-mail :lixugi@163.com
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sue TGF-B1 and COX-2 were positively correlated with the degree of abdominal adhesion (r=0.748, 0.659,
0.862, 0.844, P<0.05). Conclusion Serum levels of ENA-78, bFGF, tissue TGF-B1 and COX-2 were potential
biomarkers for reflecting the degree of adhesion in patients with abdominal adhesions after laparoscopic surgery.

[KEY WORDS]

Laparoscopic surgery; Abdominal adhesion; Neutrophil activating peptide-78; Basic

fibroblast growth factor; Tissue transforming growth factor-B1; Cyclooxygenase-2
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Effect of modified Shenzhu Jianpi Decoction on gastric distension of spleen deficiency and
dampness obstruction type and its influence on serum PG I , PG II and G-17 levels

JIANG Guiping', CAO Huibo®*, WANG Zhengyin'

(1. Department of Traditional Chinese Medicine, Lai’an Jianing Hospital, Chuzhou, Anhui, China, 239200;
2. Department of Endocrinology, Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine Af-
filiated to Anhui University of Chinese Medicine, Chuzhou, Anhui, China, 239000)

[ABSTRACT] Objective To evaluate the therapeutic efficacy of modified Shenzhu Jianpi Decoction
and its regulatory effects on levels of serum pepsinogen I (PG- 1) , pepsinogen Il (PG I ) and G-17 in patients
with functional dyspepsia of spleen-deficiency dampness obstruction type. Methods A total of 63 patients with
functional dyspepsia of spleen-deficiency dampness obstruction type were enrolled from Lai’an Jia Ning Hospi-
tal of Chuzhou between January 2022 and January 2025. Based on the treatment modality, patients were as-
signed to either the control group (n=30), receiving conventional Western medicine, or the observation group
(n=33) , treated with modified Shenzhu Jianpi Decoction. Following a one-month treatment period, clinical
therapeutic efficacy, Traditional Chinese Medicine (TCM) syndrome scores, and gastric function indices, includ-
ing PG- I , PG-1I , and gastrin-17 (G-17) were evaluated in both groups. In addition, the incidence of adverse
reactions was documented. Results After 1 month of treatment, the response rate was higher in the observation
group than in the control group (93.94% vs 73.33%, P<0.05). Compared to the control group, the post-treat-
ment scores of TCM syndromes, such as abdominal distension and loss of appetite were lower in the observation
group (P<0.05). Moreover, the serum levels of PG I , PG Il , and G-17 were higher in the observation group
(P<0.05). There was no statistically significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion The modified Shenzhu Jianpi Decoction has been shown to effectively enhance
gastric function and alleviate clinical symptoms in patients with functional dyspepsia of spleen-deficiency damp-
ness obstruction type, demonstrating significant therapeutic efficacy.

[KEY WORDS] Functional dyspepsia; Spleen-deficiency dampness obstruction type; Shenzhu Jianpi
Decoction; Score of TCM syndrome; Pepsin
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Factors influencing the increase of aminotransferase level in pregnant women with HBeAg-
positive hepatitis B infection after drug withdrawal

ZHU Bo', ZHANG Yanan®, SUN Lijuan’, YANG Cili’, LI Jiangxia®, SUN Na’, LIU Jie*, DAI Erhei*, ZHAO
Yuchan®*

(1. Quality control department, The First Affiliated Hospital of Shandong First Medical University, Jinan, Shan-
dong, China, 250000; 2. Hebei Key Laboratory of Immune Mechanism of Major Infectious Diseases and New
Technology of Diagnosis and Treatment, the Fifth Hospital of Shijiazhuang, Hebei Medical University, Shijia-
zhuang, Hebei, China, 050000; 3.Obstetrical department, Shijiazhuang maternal and child health care hospi-
tal, Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective Analyzing the viral and serological characteristics at baseline and after dis-
continuation of drugs at delivery in pregnant women with high viral load and positive hepatitis E virus surface an-
tigen (HBeAg) who took or did not take antiviral drugs during pregnancy, and to explore the factors influencing
the changes in alanine aminotransferase (ALT) levels in such pregnant women, with the aim of optimizing clini-
cal diagnosis and treatment plans. Methods Pregnant women with HBeAg positive and HBV DNA>2x10" TU/
mL from two hospitals in Shijiazhuang City from 2017 to 2019 were collected and divided into Tibivudine
group, tenofovir group and control group according to drug use during pregnancy. The levels of HBV DNA,
HBeAg, ALT and AST as well as the elevation and abnormal rate of ALT and AST were analyzed at baseline
and after drug withdrawal. Results There was no significant difference in all indicators among the three groups
at baseline (P>0.05).There was no significant difference in the proportion of medication in the second trimester
between TBV group and TDF group (P>0.05).After drug withdrawal, the HBV DNA level in the control group
was significantly higher than that in the two groups (P<0.05), and the ALT level of control group was signifi-
cantly lower than that of the two groups after drug withdrawal, and the difference was statistically significant
(P<0.05). ALT increase rate in control group was significantly lower than that in TBV group and TDF group
(P<0.05). The overall ALT level in all three groups was significantly lower than that at baseline (all P<0.05).
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Univariate analysis showed that pregnancy history, baseline ALT levels, medication use, and TBV use were
risk factors for elevated ALT.Multivariate analysis showed that baseline ALT levels were a risk factor for el-

evated ALT levels after delivery withdrawal. Conclusion

The liver function of pregnant women with high vi-

ral load HBeAg-positive HBV infection improved after delivery, but the use of antiviral drugs may temporarily
exacerbate the degree of maternal hepatitis, and lower ALT levels at baseline are more likely to cause the intensi-

fication of hepatitis after delivery withdrawal.
[KEY WORDS]

Pt B T A 41 20 (World Health Organization, WHO) 4t
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B H  HFA 65 T 1% & BT 4 (chronic hepatitis B,
CHB) B H3C T4k 5 . E & T 2 BT 990 5
AT, B AT, R E F R A L PR E R (hepati-
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THBRIE RN RAE I AL TAEREE WHRNEEAR T Z
— o 2R IR IR IO R 25, IR A L2 S
T RN S 5 R AR BB S i M AT AR 1 £ R SRR R 1Y
FEHR M PG 24 9 3k B LU R A2 (Telbivudine,
TBV) o & L R 5 i 47 5 I (Tenofovir disoproxil fumarate,
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WLAR 2017 4F & 2019 4F T 7 58 75 11 28 25 B FA KT
T IAL PR BE B2 A P IR A5 B LR SR 2 a9k A
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JEFF4R IR TBV 5 TDF, - i3 2 o HEBRARME 75 & F ik
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R 5 X G X LR A B 1 i B B L RS A i R 3 S
) B a8 0 e P 2 AR T B 2

High viral load; HBeAg positive; HBV; Pregnant women; ALT
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A3 WS 25 5 kL : D9 i 24 KL 46 A5 - HBV DNA, HB-
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2.1 ZHHIEAKRE LR
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K FEL ALT K5 AST /K F JELZ ALT /KF LI Iz AST
SRS G (P Y>0.05) . TBV 411 TDF 41
IR 2 L B 22 7 R G0 T2 L (P>0.05) . WK 1.
2.2 ZAEHRRHME
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(P<0.05) , %} 8 2H HBV DNA /K V- &5 T N 254, 22 5
AR X (P<0.05), 1525)5 =4 ALT K P22 576 Giit
2 L(P<0.05) , % R 2 J5 ALT K- R TP H 24
255 G L (P<0.05) . =AM — 2 k2l
ALT K4 3 2R 7, S BRZA 2 18 ALT F i R i 58T
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<

A [
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—4.408, P<0.001 ; X} &2 . F=9.151, P<0.001.
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0.05) . ALT Jhim 417 0 A S Wik R 8 364k ALT /KF- (IR
BRI L) IR TBV 4 165 ALT R TF e 4 e 2%
SAH G FE X (P<0.05), WE3, HXHREESAE

It I

TDF 21 X 2

TBV 4]

2.3

GuitE 22 R H R IATZ R R 0T, 4550 BoR, HEER ALT K
VR 2y 5 ALT FHm iR I (P<0.05) . W& 4.
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BT PEST HBV Y7 AT 025 [ A o 2 4 ek S TP 2201 B
BRI e A AT B I RS P B0 3 4 2 AP A —
B, 43U vT Re 25 DR IA N AR S I E ™ . A BESEA N,
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LI miR-181b KR A 5L A& I8 VF 43 %5 ) 11085 95 5 R sl ok o 28 1)
P

PR ETFHK ZEE M EH

(# ZE] BHH BT miR-181b WA IR & B 120 X5 )1 085 95 8 LIgs R 2h ks 22 i) T0I0 41 18
Fik  BEH20204F 1 H % 20244 10 H 577 B2 B I s B2 B SGa 19 182 4911 e £ L, AR P82 5 & AR e fk
BIKRSAE > R AR (n=49) FIEHER A (n=133) . FLE I JLILTE miR-181b K- S5 H &K ¥E4Y 5 R
ZARF TARRE(ROC) HT 2R P-A L miR-181b Ji T G 6 23 1855 H L e R 2 ko 728 e T ¢ 41 5 %
HZ K & Logistic M4 #1108 55 LR SR A K R . 2R WAL TE miR-181b /KF-
MR FAER AL, D A4 = T AR AR, 22 5 A Sl 2438 L (P<0.05) . [iL3E miR-181b Ji H f& f 43 I
I T ) s KR JL SRR B Ik AR A 2R TR TR (AUC) 43 51K 0.855.0.761.0.905, kAR 4LIARYT T A&
RHET d T L) C AR 1 B MR EUK T & TR R i AR TR AR 4, 25 A Geit
25 L(P<0.05), ZHZHBR AITRT R R EET d, B K AL  miR-1810 K 3235 5 HE R 1T
A3 v e i L eb RS Ko A8 B FE I8 IR R (P<0.05) . %838 LYY miR-181b JF &I 43 %6 )1 I 8 L
FEAR BN Wi 28 B — 2 TR, B 300G T n] 42 = TR AL AE

[K$BIA]  miR-181b; IR MAGRIEAT 5 )R 5 stk sl bk 42

Predictive value of serum miR-181b combined with the Arashima risk score for coronary

artery lesions in Kawasaki disease

HU Chen, FAN Jiemin, WU Yuxiu, WEI Tingting, DONG Qian*

(Department of Pediatrics, the Affiliated Hospital of Jining Medical College, Jining, Shandong, China,
272100)

[ABSTRACT] Objective To explore the predictive value of serum miR - 181b combined with the
Arashima risk score for coronary artery lesions in children with Kawasaki disease. Methods 182 children with
Kawasaki disease admitted to Jining Medical College Affiliated Hospital from January 2020 to October 2024
were selected and divided into a lesion group (n=49) and a non-lesion group (n=133) based on the occurrence
of coronary artery disease. The levels of serum miR-181b and the Arashima risk score were compared between
the two groups. The predictive value of serum miR-181b, the Arashima risk score, and their combination for
coronary artery lesions in children with Kawasaki disease was evaluated using the ROC curve. The influencing
factors of coronary artery lesions in children with Kawasaki disease were explored through multivariate logistic
regression analysis. Results The level of serum miR-181b in the lesion group was lower than that in the non-le-
sion group, and the Arashima risk score was higher than that in the non-lesion group, showing statistically sig-
nificant differences (P<0.05). The area under the curve (AUC) for serum miR-181b, the Arashima risk score,
and their combinationin predicting coronary artery lesions in children with Kawasaki disease were 0.855, 0.761
and 0.905, respectively. Children in the lesion group had a higher proportion of fever duration >7 days before
treatment, C-reactive protein levels, and platelet counts compared to the non-lesion group. Additionally, their
albumin level was lower, with statistically significant differences (P<0.05). Multivariate analysis showed that
fever duration =7 days before treatment, decreased albumin level, low expression of miR-181b, and a high
Arashima risk score were risk factors for coronary artery lesions in children with Kawasaki disease (P<0.05).
Conclusion Serum miR-181b and the Arashima risk score have predictive value for coronary artery lesions in
children with Kawasaki disease, when combined, they can improve the predictive efficacy.

[KEY WORDS] miR-181b; Arashima risk score; Kawasaki disease; Coronary artery lesion
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Je s BT A BRYE 5 R R AE . 2 R G52 RAERT,
15 % LU R ILE R H W, FERERA TR m ik A5 R |
SIREAE S SRR LB Z B w DC AR P RhER 8 1145 25 A
ST I, PR HCUT o SR A3 LRl B AS B sE 3 175 H 1R %
ik, B RACTAR Sk, 51 & AR S VKD ik . TEAR 3 Wk I Al
8 N BOLR A iy SR T S, B, R0 ]
U9 B L PP IR Bl i A5 1Y) e KU R 28 G E 2 A B T4
SRRIGYT X Eas LU Hoa B I RS X, R
S VP43 %ok 1 0 9 28 )L SEE IR 20 ok i 28 JRU sy LA — 2 1) T 44y
1B, {H 55 3% 3200 PR 28 A R I, LS S B AR R A BE AN 17, X DA
SRR TSR miR-181b J& miR-181 FIFEH T E—F 29k
WESE 5 B DKo RERE AL, e 0o 4600 1A s 1 R B R R
S ARSI miR-181b WA T A5 B V43 %)
0855 B JLTEEAR sl oms 28 i BN, il an T o

1 ARSI

1.1 —fRseR

FEHL 2020 45 1 H 2 2024 4F 10 H 5 77 B 24 B & = B
WA 1 182 46111 085955 8L, MR 75 & A SR sh o 245 43 b
AR 2H (n=49) FAERG S 2H (n=133) . AR B Ik 2532 Wi b
TES 2 SR Bh bk 7R R A S iR B Bk 3 A£>3 mm
CBILAFEIE <5 2 ) 8i>4 mm GRILARRY =5 %) 5 IR 201 bk sy 3
B AR S A0 s AR B 15 5% S AL 5 etk Bl ik 9 A
22 mmo WABRUE: OIS WA NG @B UL <
12 % s QRENS P At 58 2 105 D7 £ di s @ B LR A AT 5%
VG R o HEBRBRIE : DA I 58 KO R I I SR |
F 195 S5 LAl s @G 0™ E I S se w2 )1
Ui 2 & JBL s I R %R 58 38 s O3 48 il 5 AR WAF 5%
Ho RBEEEAAARIIZ A O EA RS o
1.2 ik
1.2 IEIRGORNSE

A DT W BB LI I PR ERE, A 51 AR
TRYT R A FAIB Dk G e % 8K 85 11 (intravenous immuno-
globulin, TVIG) #fras I [a] I ARREIR  C 2% 26 4 I #1045
PR4E
1.2.2  SEIREAEAnk

Tz A e e OB LA BE 5 25 RS TR A bk i
FRAR 2 mL, 7E 5% 4 800 rpm ., 25002245 10 cm A 244 T 20
12 min, 43 L2 M35 , 2R FH 2 566 58 2 R A A% =X by
Ao 1L 7 miR-181b K7, WA AN T « 3@ 43 TRIzol 42 IR
RNA, Bl 5 FH RNA 33 7% 552000 606 il cDNA I e Ho ik
JZ s PCR S 5 F 0 TS P (949C%2 min) 5 48 (94T %
30s) IR K (50Tx30 ) ,40 PG LM (73Tx30 5) . T
R 3., miR-181b 5|4 : Lt 41 : 5 -ACACTCCAGCT-
GGGAACATT -3’ , T Jif ¥ 1 5’ - CTCAACTGGTTGGG-
TAGTCA -3 ; U6 N % : L ¥i# J¥ %] 5'CTCGCACAGCG-
GCTTCAGCTCGGTA-3', T ii#)7 51 5 AACGACGAATCTT
CTGGTGGTATAC-3'. K 2**“Peit B miR-181b Fik .

Hl & H At XA WEARGIRA 5190 A3t
BHEYIBHHA IR ) A5 E T 7 4 R T 1 1 34T
1.2.3 JRHER T

FHAFES PR LTANA F 2545 7 AR, BRI 143, fe i
{824 745, A (B4 43 BB UL Az e R 8 o 42 1) US4 e o
1.3 GLil2=ir

K 1 SPSS 25.0 Gt it 2 BAF o B Kt o 3 A BB
(o) MR AT 30 THECFORHT n (%) 38 AT ke ok
HZ iR # TAEFEYE (receiver operating characteristic , ROC) il
LEPPAN LG miR- 181 JEUIH FE RS P23 X 16 g £ Lo AR 3l
Jhko A% o I A 5 2R FH 22 BRI R Logistic B TR )1 16
o B LFEAR B R ZE g R R . L P<0.05 22 5 Geit

2 R

2.1 WHALINTE miR-181b 7K K 5t f& 8 43 Lh 4
995 A8 AL IMLYE miR-181b /KA FAEW AL AL, It H B F 1T
SE TARRAR A, 2 A G L (P<0.05), WK1,

F1 FEAME miR-181b K FERIEHBMIEN L (x+s)

215 n miR-181b JE GBS P43 (43)
B[R 133 1.23+0.17 3.72+0.68
I AR A 49 0.92+0.06 5.49+1.15
4 12.463 12.735
PiE <0.001 <0.001

2.2 [iL7E miR-181b J5 H A5 [ PE 43 %6 )1 i 8 L 5ed iR 3l ik
A% B TR A (L

MLE miR-181b | Ji & 18 D1 4 S — 38 3 5 100300 )1 | 0 3
LR sl Dk 72 1) il 28 T 17 F2 (area under curve, AUC) 43
W24 0.855.0.761.,0.905, L3 2 1,

R2 IiE miR-181b. 8 BEK TS X3 15 & LB IR 3 Bk

% R FNNE
L7 AUC 95% CI  MWHE FHRE REE
miR-181b 0.855 0.803~0.907  1.08 0.672  0.925
FRMGEREE  0.761  0.709~0.813  4.614F  0.553  0.925
ZHEBE 0.905 0.853~0.957 0.872  0.844
10 T ”
A — CHBA
0.8 i~ — mR-181b
IJJ id — - R Ay
i 06 4] e BEL
# 04 4] Jr'
I
02 4j

T T
0 02 04 06 08 10
1R

B 1 ROC HZE

2.3 JIURHE B LSRR Bl o 22 (1 5 R 25 4 By

678 ZHIR YT T R VKB =7 d BT e L C RO
/MUK TARR AR AL, H & KPR T AR 4L,
ZRAGIE X (P<0.05), W3,
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x3 )EmEE)LERSRENBERES (n(%),(xxs) ]

FEARY AR

BSES j('fff;f Zﬁfiéﬂ) iy PAE

5 5 72(54.14)  28(57.14) 0.131 0.718
i@ 61(45.86)  21(42.86)

R () 2414041  2.44+048 0.386 0.700

VAIFTTRIVREL  <7d 92(69.17)  25(51.02) 5.139 0.023
>7d  41(30.83)  24(48.98)

IVIG ;B[] <10d 120(90.23) 46(93.83) 0.596 0.440
>10d 13(9.77) 3(6.12)

BREE AN e 106(79.70)  40(81.63) 0.084 0.771
b 27(20.30)  9(18.37)

It NSEES TN H 60(45.11)  23(46.94) 0.048 0.826
¥ 73(54.89)  26(53.06)

H 1L i 82(61.65)  31(63.27) 0.039 0.842
i 51(38.35)  18(36.73)

ey H 69(51.88)  26(53.06) 0.020 0.887
I 64(48.12)  23(46.94)

VU e R el 53(39.85)  20(40.82) 0.014 0.906
i 80(60.15)  29(59.18)

C W 1 (mg/L) 34.62+4.15 38.19+4.73  4.954 <0.001

H A4 (x10°71L) 16.24+2.58  16.69+2.61 1.040 0.300

I/ (X10°/L) 324.71+42.52 411.47+52.34 11.449<0.001

IMETHE A (g/L) 105.44+11.26 104.95+11.23 0.261 0.795

ORI E(X107/L)  5.13+1.17  5.26£1.22  0.657 0.512

MM (g/L) 31.75+4.26  34.58+4.91 3.812 <0.001

ALT(U/L) 32.05+4.13  32.27+4.16 0.318 0.751

AST(U/L) 29.46+3.28 29.52+3.29 0.109 0.913

2.4 IRy B LSRR 3N Hiom A8 1) 2 TR 2 o Bt

PIV0Rs 995 58 L2 75 2 2B SR 20 ko 728 kg IR A2 i (75=0 5
E=1), LR 3 Pl 22 5 Gl B U IR bR L TS
miR-181b JR G P74 Ry A28 1, 25 R R VR ITRT KFAK
Br>7 d R A AKOF AR miR-181b (8235 R TG 43 &
2 VIR B LeRtR 30 B 8 O A I I 28 (P<0.05) o L& 4o

3 itig

D5 P05 B A 8 4 LB, 5 i R R T RE i A i
AR L G AR TR A S IR AR5 , K i R4l
FEL P BRI 2 A IR IR , 453403 e bR 20 Jok i 57 1) 225 g A
TRE , N5 | & R s 28 o X6 )1 e B LT =, ek
Bl R ZEAS UG I T I6T B 2k 38 0T R S 200 Lk I
O WIVEEFESE P S RAE , H B ENFET . I, BRI R 5
J1 105 B LSe bR s s AR A DG bR ic ) 22 56 2 1,

miR-181b 7 F N 9 S YLk [ RN T 5347 |
PN N I AE AR AT 22 AR A i 4 A T A
JHY S B RFFEHRGE, miR-181b 1 F 3K AT AL HE 1014 P K 240 it
IR P T OR T AR L DN A FE BT B0 ok R 5 Ak 4 1
XU AH B 45 VR T R, miR-181b I3 35 5 I 5l Dk i 4k £
RAEIKFETH R N B D RERAA 56 . R SCAE R o,
5 miR-181b 7K - FEA IR 5 O 9 8 3 SR AL 7 B4 T 2T 4k 3
FEREALBEHIE B fa b 2R . ARFREE R WoR AR 4 1%
miR-181b /K PARTF AR , 45 R 1B miR-181b (KKK 1T BE
55 Ny s LR B Do 28 25 UIAH DG . miR-181b HLAT JA¥%
H -k B {5 5l B R VR F, L3RR R AT Rt 1 S0
AR T2 3K IR AL R 1) S RE TN, A1 5 et sh ik ok
BEHATE B o RIS miR-181b 76 AR5 55 P9 B 4 AR S vh
AL JCHEAE T, JL3 3R 0 2 S350 8 o8 S A M D e KL
P I 0 TE 5 25 M AN BE , AT 51 & ek s o A8

JEHH B P 3 — P25 M A DAl T L, B A% 4 T Hb
WAL B4 B AR AN A A S5 B RR B, DR LA A T S AT Y
e A5 TE TR B e 728 IXUBG BRAT Fp e )2 SR, AR gE 4G
RN AR E S P43 T AR AR 4, 25 L 15d B ) 1] 065
975 R LB H S I PP 43 e, I D A AR 20 Ik A5 1 AU ik

x4 )liEEEILEBRIFERN S EELT

Ap i iR (ED B1H SEAH Wald »* {i OR(95% CD1H Py
RIT R R AL <7d=0;>7 d=1 0.813 0.192 17.930 2.255(1.548~3.285) <0.001
C M PUFEUE A 0.426 0.233 3.343 1.531(0.970~2.417) 0.068
I/ TR DY SEELTTIN 0.345 0.192 3.229 1.412(0.969~2.057) 0.072
EEAE PUFEUE A -0.705 0.176 16.045 0.494.(0.350~0.698) <0.001
miR-181b <1.08=0;>1.08=1 -1.005 0.221 20.680 0.366(0.237~0.564) <0.001
J G R PRy <4.6143=0;>4.61 43=1 0.934 0.213 19.228 2.545(1.676~3.863) <0.001

T ML miR-181b 5 W FE R 43 S — 3 WA 100 )1 R
LR B IR 28 B9 AUC 230514 0.855.0.761,0.905. 33X i
W I3 miR- 181D | Ji FH £ J5 743 % )1 g 9 28 L e 4R 50 Jiois
AR HAT — s W TN, L B A T AR RE S g o I35
miR-181b Kl 25 5y Z AN 4 25 57 WRACREE iR RN T
Yo, I A6 6 PE 43 2 40 00 B 2 ) 32 B 404 1 B IHA T
FELAMR2E 5 0 108 Jre 25 PR 2 B 5% I, 33X R )y vk A B
N FH B AEAE— 5 B JR R o IS miR-181 WA S5 H fE [
VE TR AT 45 FAR , SR AE T A Th) B A A0 45 8, , B T30
HERPE XTI RIATF A mERE SR L, L2 HEZ 0T
BN RIT IR KRBT d R UK T RRAR miR-181b 832

5 5P A B TP 43 v 2 1 e B Laet bR sl ks A8 1) £ Iz A
Fo A5 ULA AR H R LA, RS 56 3 g XUB:
A 05 55 1 B, 52 DR AT S IR Sl B 7 A A, SR B T B
PEF IR i, LA SR sh o 25 1 & A

L5 L TR 075 miR-181h 5 H 1 [ v 43 %3 )1 kg5 8 L
SRR B ko s ELA — 2 B IR, EL 5 B A T T i v
TR EE

S & Xk
(1] &k, PN, W48 . CysC.SAA K IgM 78 )1 1% 95 8 LI
(F#%207TR)
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S TR DR ovs B i AFP . B-HCG Bz uE3 /KF S5 08 4%
P &

ABLH  IRiedE KT

[# ZE] B IR s PG (AFP) A E AR MR R (B-HCG) Rl Bk
=BE(uE3) KT SRS RIPUCR . Tk MR 24-28 JH (ROH TR 25 5 S R R S0 DR 12 i 4 L, BB
2021 4% 1 F & 2024 4% 6 F 1181 F Rl R op A bR e B a8 B B 232 2245 1Y 176 6 A DR DB R 22 1 1
TR URIIR PR IR AL, BB 159 SRR fak 53 5 22 A A W S 3 4, DB R 144 &4 IE W 22 IEH 4.t =
ZH AP A R Gk 92 5 ZE R R 4, SR SRR 3R 20 e i R AP S e s A A sy [ 3 R 2 IR
Logistic [\ 52 15 Z2RPUAGAR S N 2K L il i3 Pearson 12240 HT .34 37 AFP .B-HCG 2 uE3 /K55
RSB, SR —4UARR ZRR PR K RS LA TR SRR 1 L (P>0.05) s iR T &4
=24 kg/m? 5 L - R URIVDRE RG> BRI b SR 4> TE W AL, 2 A 24 L (P<0.05) . =42 i iR [
B H I R R R A I KO e 25 RS T T L (P>0.05) , AFP . B-HCG .FPG \FINS {[K % £ B
B T T K- < A0 BB PR 4 > W B 5 20> 15 A1, 10T B3 K- « AT IR BE PR 4 <A & 57 3 2 <1E
4, R G L (P<0.05) . =/KF AFP .B-HCG .FPG FINS LA F2 AR /K V- uE3 J2: 52 15 ZEHUHT ik 7 f
I (P<0.05) . L% AFP.B-HCG 7K V-3 5 1 5 ZHCBURR B 2 IEAROCOC R, ML uE3 /K- 5 1805 EHRE
JERFAMELER(P<0.05), &g I35 AFP.B-HCG \uE3 /K5 4T YR bR f 35 Ik 5 RARPT A VIAH G .

[X8iR] FIREN; AGCERRTERR SR ; WEsME =B, e 2 H4NhT; (R IRIpE PR

Relationship between serum AFP, 3-HCG and uE3 levels and insulin resistance in patients

with gestational diabetes mellitus

ZHU Xiaoyan, XU Yanmei, HUANG Yan*

(Department of Obstetrics and Gynecology , Jianhu Hospital Affiliated to Xinglin College, Nantong University ,
Nantong, Jiangsu, China, 224700)

[ABSTRACT] Objective To investigate the relationship between serum alpha-fetoprotein (AFP), hu-
man chorionic gonadotropin (B-HCG) and unconjugated estriol (uE3) levels and insulin resistance in patients
with gestational diabetes mellitus. Methods According to the results of the glucose tolerance test and the diag-
nosis of gestational diabetes mellitus at 24-28 weeks of gestation, 176 pregnant women with gestational diabetes
mellitus who received pregnancy examinations at Jianhu Hospital Affiliated to Xinglin College, Nantong Uni-
versity from January 2021 to June 2024 were enrolled in the gestational diabetes mellitus group. Additionally,
159 pregnant women with the abnormal glucose tolerance were included in the abnormal glucose tolerance
group, and 144 normal pregnant women were selected for the normal group. The baseline data and laboratory
test indicators of the three groups of pregnant women were collected from the hospital information system. Uni-
variate analysis was used to analyze the influencing factors of insulin resistance in patients with gestational diabe-
tes mellitus. Multivariate logistic regression analysis was conducted to analyze the factors related to insulin resis-
tance. The correlations between serum AFP, B-HCG, and uE3 levels and insulin resistance were analyzed using
the Pearson method. Results There were no statistical differences in age, gestational weeks, parity, gravid-
ity, and history of hypertension among the three groups (P>0.05). The proportion of pre-pregnancy body mass
index >24 kg/m® was highest in the gestational diabetes mellitus group, followed by the abnormal glucose toler-
ance group and then the normal group (P<0.05). No statistically significant differences were observed in the lev-
els of total cholesterol, triglycerides, and high - density lipoprotein cholesterol among the three groups (P>
0.05). The levels of AFP, B-HCG, FPG, FINS, and low-density lipoprotein cholesterol were highest in the ges-

F AR B TR R T A R EAFR B (22021027)
Ve s . B K FAERF M BENE R Z4, L%, did 224700
*iBAZ VA ¥ 3, E-mail : 767623987 @qq.com
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tational diabetes group, followed by the abnormal glucose tolerance group and then the normal group, with sta-
tistical differences (P<0.05). High levels of AFP, B-HCG, FPG, and FINS and low levels of uE3 were identi-
fied as independent risk factors for insulin resistance (P<0.05). Serum AFP and B-HCG levels were positively

correlated with the degree of insulin resistance, while serum uE3 level was negatively correlated with the degree
of insulin resistance (P<0.05). Conclusion Serum levels of AFP, B-HCG, and uE3 are closely related to insu-

lin resistance in patients with gestational diabetes.
[KEY WORDS]
sistance ; Gestational diabetes mellitus

AR I Z A o T A ORI A R A, S R AR AR
PR £ ZRARHT , T BRI 3 W BRI AR Ak, 52 R LR
I, DTS SO SRR IR 9 2B o DRI, 23 #r 9k 8 SR Ak
SO PRV AT AT P T 100, X A AU AT A0 M R g IXLISS:
AWM . H R 1 (Alpha fetoprotein, AFP)J& /1 i JL7E
ZHP IR TP IE G Y BR AR 1L TE IR LR & S R vh BAT B A
5 A% E B AR 1 B 3% 2% (Human chorionic gonadotropin ,
B-HCG) B A A TR A i o3l , o )z W T T 22 2
i B M = % (Uncojugated estriol , uE3) i1 i JL'B I JIf J2 Jot .
M AR A, RS S i 5 0 RE™ . 155 AFP.B-HCG J% uE3 =
FH)ZRIT 2118 —ARZRGAER = RIS W, HfErfiPE3RA5
PZINE] S SRy 2L W T AR DR 2 4 R R AR
S HEALR ARSI AFP.B-HCG M uE3 /KPS %
BT R BATRIDCHE AT , LU A B R W (AR

1 W&REFZE

1.1 BIRNR

HRAE 27 24~28 i (1 H TS 8 45 S T Ui AR PR v 12 Wi 45
HROVEHL 2021 4F 1 & 2024 4F 6 H I H) T 38 KA pRe
e B a8 080 % [ 422 3% 2 K 1) 176 1) AT AR S0V R R 2 0 1
CEYRIIBE PR 2L, B I 159 (PR Hk S 2 40V DA T 4
W, PRI 144 2 IEH A IEE N IE R A . AR DR
WIRE DRI A B M OGS iR i s @ T A B 22 K HLAE 2P 24~
28 Ji FE AT Tt A A 0 5 DI DR kL S8 s DAL T 4 iR 40 5
OAFENE 25~43 % s @ NG IR . HEBRAR1E : DA IR
Uy A5 A ™ R 5 (227 R A B RS A M DR R
S G s @R LR E SRR s @B s AT
Z LR ARZ A . AT SRl R B R
e Y s kT s e A R At ofe , 23 A B A TR
1.2 Jik
1.21  IRRGORHEE

MBS BE A B 2R Ge P A — A4S B AR T = R A
ZBJE PR IR VAR L R BH [E B (Total cholesterol , TC) | H il
= [i& (Triglyceride, TG) . /5 % £ i #5 (1 10 [# 55 (High density
lipoprotein cholesterol, HDL-C) fI % J¥ i & /1 10 [# % (Low
density lipoprotein cholesterol , LDL-C ) % K AR W8}
1.2.2 1fL7% AFP.B-HCG K uE3 /K P-4l

Z{116~20 JA R AEZ2 40 2 mL 25 BB Bk ML, 3 000 rpm (25
OHLREAR £ 10 em) B0 10 min J5 BT , fF 6 EK S 8 1 0
T 5E AFP B-HCG 7KF- 17 &5 43 51k F UM B B297

Alpha-fetoprotein; Human chorionic gonadotropin; Unconjugated estriol; Insulin re-

A PR F CREE M 20173403085) A6 5tdb 75 A= M4 R 0F
ST RN E) (CBTAEVE TE 20162400300) o % FH G ok 16 2
BRI uE3 /K- U 63k AR AR BT i A PR
O8] CREBE M 20212400153) 0 25 SR L4 ¥ 1 28 55
ST EEST AR B A B A (B M 20202221171) &
1.3 J S RHCHUITAL

1627 24~28 JA RAE 240 2 mL 28 B I ikt , 224 B 3
A AR A A ASURSE I 25 1 1L A (Fasting plasma glucose , FPG) |
Ji £ % (Insulin, FINS ) K- AYEEH H AR A Re 27 B
A7 BRAF CEER A M 20172220142) , Bl 150 5 EHCHLHE 5
(HOMA -IR ) =FINS (mU/L ) xFPG (mmol/L)/22.5, HOMA - IR
7l e R SR I R AR B S HOMA-IR>2.69 i 12
fo S5 AT s FLAS RIS PR TR I 28 T A R T SR A PR
O EHEAE (B ARTE ME 20202221171)
1.4 G20k

i ] SPSS 24.0 G TR AF A3 AT B o i R A
IR, LU (R xs) KR, AR L HAT BN 7 225007
Bonferroni K 5 L5 22 241 (8] WG 22 53 5 THECF R L Tn( %) 155
IR AT R s R 2 N % Logistic [ 743 By 1 1 4 4R 19
PRI £ 19 5 AR AH DGR 3 5 R Pearson AHICPE 3BT
1% AFP 8-HCG } uE3 /K V-5 5 R HLPLAY L R, P<0.05
HERAGFE L

2 R

2.1 =AlIG RGO

SUARHE FRR PR B RN A RS
TR L (P>0.05) ; B2 A A T i 46 40>24 kg/m’ (5 B« E 0R
B P A > M T o 5 4> IR AL, 25 R G L (P<
0.05), W1,

2.2 FADRIZSMAT IO ) ZE AR ) S 06 A 48 A i) PR 3%

A R I IR R v G R I I K
- LA 22 R G2 L (P>0.05) 5 AFP, B-HCG . FPG ,
FINS AR %5 5 i 25 1R [ B K T < G R 3005 B s 20> 0 i 25
SR> E AL T uES K < I R IVDHE FR s 28 <H it ik 5 5
H<EFH, ZFAGIFEL(P<0.05), W32,

2.3 Logistic P53 H [ 5 R AHC R R %

DL 2 B i B ST SO B AR o A AR
AT 2 N & Logistic M VH 2 81 o 45 B Bow & K
AFP . B-HCG .FPG .FINS LA K AR 7K uE3 342 [ & R Akt
By ST fE R R 2 (P<0.05) . WLEE 3.
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F1 ZHRKEABEE [(x£5),n(%) ]
£ty Bk RIS (n=176)  WEMHESWAH(n=159) EWH(n=144) /FEH  PE
AR (%) 31.47+8.12 31.69+8.71 30.04%7.16 1.860 0.157
ZEJE () 25.90£1.63 26.27+1.41 26.15+1.52 2.573 0.077
R/NS/9) 1~2 281 107(60.80) 99(62.26) 75(52.08) 3.751 0.153
>2 198 69(39.20) 60(37.74) 69(47.92)
ZER (K 1~2 243 89(50.57) 82(51.57) 72(50.00) 0.078 0.962
>2 236 87(49.43) 77(48.43) 72(50.00)
ZERi R FUR R B (kg/m®) <24 225 73(41.48) 64(40.25) 88(61.11) 16.574  <0.001
>24 254 103(58.52) 95(59.75)* 56(38.89)®
o ML 5 & 155 52(29.55) 60(37.74) 43(29.86) 3.147 0207
5 324 124(70.45) 99(62.26) 101(70.14)
SR PRI AL HL R L *P<0.05 ; S 5 4 HE R, PP<0.05
Fx2 BEXRSTERBEMNNINERVEREZMESE (vxs)
TebR IR R (n=176)  BEMHESFH A (n=159)  IEH 4 (n=144) FAii Pl
AFP(ng/mL) 60.09+9.75 56.84+11.27" 47.96x10.20™ 59.283 <0.001
B-HCG(mIU/mL) 44.76+13.61 39.72+11.87° 31.82+10.59" 47.063 <0.001
uE3(ng/mL) 1.03£0.29 1.37+0.38" 1.5420.41" 84.462 <0.001
FPG(mmol/L) 5.24%1.32 4.82+1.09° 4.12+1.15™ 34.944 <0.001
FINS(mU/L) 11.95+2.60 10.57+3.08" 7.94+2.16™ 91.865 <0.001
HOMA-IR 3.07+0.40 1.960.54 1.400.42 562.134 <0.001
IR E S (mmol/L) 5.35+1.02 5.56+1.34 5.47+1.19 1.327 0.266
Hil =1 (mmol/L) 2.81+0.50 2.79+0.63 2.65+0.74 2.982 0.052
150 2 B N8 2K 11 IR % (mmol/L) 2.17+0.40 2.11+0.42 2.21+0.38 1.815 0.164
A1 25 FE i 28 1 I 5 27K - (mmol/L) 4.25+1.01 2.48+0.73" 2.35+0.67% 272.898 <0.001
T 5 A ORI OB 2L HL A, P<0.05 5 5 M 5 2 LA, P P<0.05
®3 BRBEMMEWEZE Logistic BVAS
H Az AR A BlH SEfH Wald {8 OR(95% CDH Pfi
ZRT R T AR AL <24=0,>24=1 1.169 0.615 3.613 3.219(0.964~10.745) 0.058
AFP RAKE=0, Bk F=1 1.421 0.504 7.949 4.141(1.542~11.121) 0.005
B-HCG K7k =0, @Bk F=1 1.386 0.497 7.777 3.999(1.510~10.592) 0.006
uE3 FKF=0, K F=1 1.473 0.430 11.735 4.362(1.878~10.133) <0.001
FPG RAKF=0, Bk F=1 1.498 0.521 8.267 4.473(1.611~12.418) 0.004
FINS fG7KF=0, F K F=1 1.517 0.432 12.331 4.559(1.955~10.630) <0.001
A1 28 B i 2R 1 I K fKF=0, Bk F=1 1.399 0.716 3.818 4.051(0.996~16.484) 0.051

2.4 L% AFP .B-HCG M uE3 /K V-5 15 RHHny £ &

IMLVE AFP . B-HCG 7/KF-34 5 i & 28 HRHUFE B2 2 1 A 56
KF TS uE3 7K 5 15 & Z AP B 2 UG OC R (P<
0.05), ULIE 1,

uE3

1 IiF AFP.B-HCG K uE3 k5 RERMER
3 T

8 & FRARPUIE AL SRR PR 5 2 R Y R T
G ILE SRR G ACF B BRIR AL LA B iR 5 WA LB 8 21
BT RIS R, R 1 28 S0 A DAY IR 5 3 A X 2
RS PR LAEIOE LAZE S5 U - , T [ & B 2 e
o TR JEE AR T Tk o0 B 20 e 5 3R JBR B B AR TE AP R

GEORIIAR IR . PR LR IE R B R IRPL I = e &R A Bl
T PR B A T 57 4 o) A A0 S PR s o

ARWF5E 45 5 7R : AFP . B-HCG .FPG FINS ik % 1 15 4
P E [T 57K S G A0 UM DR £ > M R S 2> T 5 441, T
UE3 KT« S R S RS 20 <M i S A <IE R A 2P
T 7 , B /K AFP . B-HCG .FPG FINS & [ i Z 4L
ST GRS R 2 #2758 B /K -1 AFP . B-HCG .FPG FINS 5 Ji
BEMPUR A BV, HAEHMLRI AT REa T - QB R
BT 1187 N I 1 W N (T i
Kupffer 2 il | JF E W5k 40 i 7= Az FAHLET i A0 R 7 DL R iR %
7, 51 9 E RN, SBT3 , 050 I v ) B0 [0 240 i oy
I AFP, & i, AFP 7K Singh ZE" W WF 78t & BH, JE
5 FHCPUAS R3S MV AFP /KPR B & K T, S5 AF 98 45
RIA—F, QB-HCG /K- L 7T 38 2 7 44 FFOBR il A1
ZEIE I P2 HOR AR 2, 5 38U B TR AR 28 1, 52 g s 15
RYUNGAEVE 1A N Uit 25 1R U T2 1 v T2 1 , L 2 o
B 82 2R AR P A AU M A 2% R i 8 B A ZR G
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i 2 Jiie 98 A FE A i i i, 4 92 2R BB 1L T TG . HC-gp39
CGRP 7K TS K HEAT g ifn 455 22210 Pl 1

PAR* EFZM FHMR T T KR

[ ZE] BE& ksl ko 28 R 5 I 48 5 28 (CVS) SR 3 3% H il =8 (TG) . N FE b
TE -39 (HC-gp39 ) 1 [ 415 2% 3 [ 4 56 Ik ( CGRP) 7K A8 £k K Hoxd VS i sl 6. 3% M 2023
A 8 1 & 2024 4F 8 JT iR I A — B Be A 04 i 3l ks S8 rh ik 162 B IR ST 4 T B AT
e AREZEARTRIT , RIEA G R KA CVS 4 MR (n=53) S AR R ZE 4] (n=109) , LE BTG 135 TG
HC-gp39 Ml CGRP /K, 234l 52 i TA/EFRE (ROC) i £ 3FAR 1L 7 TG \HC-gp39 #1 CGRP 1 i 8 ik g
BERIER T CVS MG IR B A, I3 B I sh Ik R M 2R 5 kA CVS g R % . &R ML Tk
FEAR A FRAR LM TG HC-gp39 /K3 %2 7 , CGRP KFE#4i% , 22 F 3 HAA i T4 5 L (P<0.05) . ROC
28 7, I3 TG \HC-gp39 Fl CGRP /K V- Bl K2 16645 F9UI0 13 2 ik 938 H 5 ARt B V'S f il 48 T A
(AUC) 434149 0.763 ,0.825.0.773 F10.901., £ 7t Logistic [71H 7347 %, 4R >60 % . Hunt-Hess 732 11 2%
P b I3 TG ATHC-gp39 /K F-TF 5 B CGRP /KRR Y R stk 3 1512 S8R 5 & E CVS Y fE e R %
(P<0.05). #5i&  MEsh I 2EAR G CVS B 1% TG Al HC-gp39 K- F 15 , CGRP K F-[4AIL, bR
T 10 58 AR A 5 il ) kR AR E R 2E R G & AR CVS B UIAHSG , LA A X 28 SR 3 & 2 CVS B e
SRR =

[XBIR] Mshlir ; i ARZER  IMmAS R Hh = BR ; AFCBIIER -39, FRES 2 IEPIAHDCAK

Changes in serum TG, HC-gp39, and CGRP levels in patients with cerebral vasospasm af-
ter cerebral aneurysm embolization and their predictive value for cerebral vasospasm

HU Pei'*, WANG Mengyang®, HUANG Conggang’, LI Qianfeng®, CHEN Lugi’

(1. Center for Digestive Endoscopy, Wuhan First Hospital, Wuhan, Hubei, China, 430100; 2. Department of
Neurosurgery, Wuhan First Hospital, Wuhan, Hubei, China, 430100)

[ABSTRACT] Objective To analyze the changes in serum triglyceride (TG), human cartilage glyco-
protein-39 (HC-gp39) , and calcitonin gene related peptide (CGRP) levels in patients with cerebral vasospasm
(CVS) after cerebral aneurysm embolization and their predictive value for CVS. Methods A total of 162 pa-
tients with cerebral aneurysms at Wuhan First Hospital were enrolled as research subjects between August 2023
and August 2024. All patients underwent interventional embolization treatment. They were divided into two
groups based on the presence or absence of postoperative CVS: the spasm group (n=53) and the non-spasm
group(n=109). The serum levels of TG, HC-gp39, and CGRP were compared between two groups. The predic-
tive value of serological indicators showing statistical significance in CVS was evaluated using receiver operat-
ing characteristic (ROC) curves. The influencing factors of CVS in patients with cerebral aneurysms after embo-
lization were also analyzed. Results Compared to the non-spasm group, levels of serum TG and HC-gp39
were higher in the spasm group, while the level of CGRP was lower (P<0.05). ROC curve analysis showed that
the area under the curve (AUC) values for serum TG, HC-gp39, CGRP, and combined detection in predicting
CVS were 0.763, 0.825, 0.773 and 0.901, respectively. Multivariate logistic regression analysis revealed that
age >60 years, Hunt-Hess grading at > grade Ill , an increase in serum TG and HC-gp39, and a decrease in
CGRP were all risk factors for CVS (P<0.05). Conclusion The serum levels of TG and HC-gp39 in patients
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A 1 KR T — EIRHALR B P, 33, XL 430100
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with CVS after cerebral aneurysm embolization are elevated, while the level of CGRP is reduced. Abnormal

changes in these indicators are closely related to the occurrence of CVS in patients after cerebral aneurysm embo-

lization. The combined detection of these three has high predictive value for the occurrence of CVS.

[KET WORDS]

Human cartilage glycoprotein-39; Calcitonin gene related peptide

G 30 Ik 96 2 4 LA P50 A 2 ik i A7 R g B S 4ol o,
AERE TR 38 L0 M S BRI, — BIHR AR 2L, 7T 3
HUAR BR B i AR 5E | B Sk I 45 5 2R L A Ak %6
AT IR T IE ST sl Wi 0 5 F B, il 8R4 R AT 41l PRAL
A AR B RS By A HE iR 145795 2F (cerebral vasospasm,
CVS), TG AE, HIk, b Sk shiim B3R s kA
CVS & BEAE DG FRAR , X T8 Rl PR FBhE s 0y & A4
BYTEA L BRI M H o =g (Triglyceride, TG)
KT S e 5 0 I A S 8 R AR G, N AR -39
(Human cartilage glycoprotein-39, HC-gp39) 5 #L {4 Py fz 1
fi6 15 A7 G, 17 B 45 22 5% X AH 5 IK (Calcitonin gene related
peptide, CGRP) EA § 5K I 45 55 I8 1 LA 98 E B g 1 1 o
BT, AW IR o3 B I 3l Bk A ZE R S CVS BB ILVE
TG .HC-gp39 Fil CGRP /K72 fb K X CV'S By FUm {8

1 BRI

1.1 —fReeR

M 2023 4T 8 H 2 2024 4F 8 H 20U — L& B 1 A
BhbKIR A R 162 BIVE S RIETE XS4, Horh B3k 73 44,
P 89 il ; A i 28~73 %, -1 (59.08£10.26) % . 41 A bR
1 - D2 JE 519 B BB 12 Wibr v EA 2 W s @45 & F AT
IE BLA%EZ A AR ZEARIAYT s @it o8 I IR YOk @ 1 I
Z 540 BB MG R E B HEBRbrifE : Q4 38
T 3 ML I BE BRI I PN I R BN s QAR Y PR
H s R G PR oM IR R SR & QTP O NE I | B
JE S5 R AR T D RE IR s @4 T A i ) it LA 1) Lo 1k AR
s OB IR BIR sUAR IR 22 | TOTE 4% 2R 58 BUAH O
KA s @FF AR MR s 5l N I R . AR SE A
Bt = 2 AR B DY 2 T AR T S
1.2 ik
1.2.1  IGIRTERLL4E

B JG WA B R4 A HERR T I fiki 2l ke A 1
i R Bk}, EZASE M AR Sh kR Ea R AR RS
I MR Hunt-Hess 73024745
1.2.2 A FE bRk

SA B3 BT B 57 BIR 42 H AR JE # ki 5 mL, 28
3 500 t/min (02454 20 cm) B0 10 min J5 /NI B iE
TR F A7 T AR KA 4 H (=80°C) o SR F il 2250
FE ML TG 7K 5 R ELISA K38 ) & (g [ L g — 1 A=
IR A BRZA B AR I A2 155 HC-gp39 Al CGRP /K-,
1.2.3 CVS ZWitnifE K& o2

I BTATA AR ZERIGTF )T 4 d MR Ik sh ks s T

Cerebral aneurysm; Interventional embolization; Cerebral vasospasm; Triglyceride;

& CT BT I 1178 3 5% S S AR AR A, S BEAR S I PR B
W HOR A & A CVS gE AT B bR D % A fi
JEEAL; QW PR ARG T S B R P R T
S R 78 B 5 () Fii 22 6 A 0 7 A A 8 % R sl ok o, 7 9
WA 3 200 em/s B4 HAE 120 em/s LA b @DCT KA
b 2B P L 0 B NR B 1% B UL L RRAE
ARG A LA CVS B H A R 22 (n=53) 5 R 2E
2H (n=109)
1.3 Siileeibag

{8171 SPSS 23.0 BAF A A8 L T i BORMS A7 G IE S 43
i, A (R ) R AT 80505 TR AR LA n (%) Frm AT 0 H
50 5 18 1 HAVE 2 T AEHFAE (Receiver operating characteris-
tic, ROC) M1 £E 344 IfiL 7 TG .HC-gp39 1 CGRP 7K - %) figi 5l
vk 88 B3 R G K LE CV'S BTSN A 1 ; F H £ 5T Logistic 8114
A3 AT REA i 20 Bk R BB R JE R JS CVS B S22 5 L P<
0.05 HEFA G2 .

2 #R

2.1 PN TG . HC-gp39 1 CGRP /K Fb 45

AL T AR B 2R 40, R 2R 4H 1ML 3 TG HC-gp39 /K F 8¢
=, CGRP /KA, 22 R B A g1 2% 2 L (P<0.05) .
W1,

R1 FHHAME TG HC-gp39 1 CGRP K FE L (x+5)

25 n  TG(mmol/L) HC-gp39(pg/L) CGRP(pg/mL)

A4 53 1.65+0.20 151.62+27.30 16.35+2.16
EEZEd 109 1.46x0.17 120.45+19.80 18.42+2.01
1 6.293 8.268 6.001
Pii <0.001 <0.001 <0.001

2.2 [l TG . HC-gp39 Fil CGRP 7K - % ki 2 bk s % AR S5
CVS HyFumif {4

ROC Hi£k 7R, IfiL 7 TG \HC-gp39 Al CGRP 7K 5F- Bl 1%
IS TO00M i 3 R SR AT 2E R S5 LB VS i £k T AR
(Area under the curve, AUC) 437l 27 0.763 ., 0.825.0.773 Fll
0.901, 156 & TN 9 AUC 1= F 45 48 b5 500 700 1) AUC (P<
0.05), k2 K1,

F2 IMiE TG.HC-gp39 F1 CGRP 7k Xt Bk B EARE
CVS W&

i #EMHE AUC 95% ¢ BURIE FERE P

TG 1.57  0.763 0.690~0.826 0.679  0.807 <0.001
HC-gp39 131.61 0.825 0.757~0.880 0.793  0.716 <0.001
CGRP 17.39 0.773 0.700~0.835 0.811  0.697 <0.001
BEATE PR 0.901 0.845~0.943 0.868 0.752 <0.001
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1.0 W2k i x4 WHRFCVSHSEREZESH
08 o At BH  SEfH Wald y*{H ORfH 95% CI  P{H
HC-gp39 FE =60 % 1.091 0.533 4.198 2978 1.049~8.457 0.040
-] 0o pie Hunt-Hess 734%
% sH% -Hess : 3 - :
= o4 SIS - 1.116 0.536 4.333  3.054 1.067~8.736 0.037
02 TG 1.527 0.503 9.226  4.602 1.719~12.324 0.002
HC-gp39 2.074 0.511 16.482 7.955 2.923~21.650 <0.001

0 02 04 06 08 10
1S

E1 ROCHZE

2.3 PHALMYIG IR R LR

SRR ZE A b R AR A P AR 260 25 K AT S I
ot % Hunt-Hess 43 2% 0 144 DA b 9 /5 5 B CERY He 45
L S B BT L (P<0.05) , BIZAPES | Sk %
BRI PR RO B B LB 2E R TR GE T
R (P>0.05), W3,

x3 MAMRKZRILE (2(%) ]

2 A5 4] Y o ]

s 9 gy Pl P

5] ik 27(50.94) 46(42.20) 1.101 0.294
otk 26(49.06) 63(57.80)

(%) >60 24(45.28) 28(25.69) 6.282 0.012
<60 29(54.72) 81(74.31)

BhbkIe Mk 28(52.83) 51(46.79) 0.521 0.470

E3 25(47.17) 58(53.21)

2 A s 28(52.83) 39(35.78) 4.275 0.039
w 25(47.17) 70(64.22)

[veli] I 16(30.19) 27(24.77) 0.537 0.464
= 37(69.81) 82(75.23)

Wi PRI H 19(35.85) 43(39.45) 0.196 0.658
o 34(64.15) 66(60.55)

e I H 33(62.26) 48(44.04) 4.739 0.029
7 20(37.74) 61(55.96)

LR H 13(24.53) 33(30.28) 0.579 0.447
o 40(75.47) 76(69.72)

Hunt-Hess 732%  TMZ%VL L 31(58.49) 36(33.03) 9.533 0.002
M KVIT 22(41.51) 73(66.97)

2.4 WHIARJE CVS L HE ST

DU PRGEOR T 22 57 B G240 S TR 28 ok AR ot ik
TPRAE, Rl LR ARG 25 &4 CVS M RAR i (& 4E=1,
RKKHE=0), B2 @ MRE il (260 % =1,<60 % =0) W H
(J&=1,75=0) @& Il JE (A=1,Jt=0) .Hunt-Hess 732 ( Il % X
=1, M%K% L F=0) , TG(>1.57 mmol/L=1,<1.57 mmol/L=
0) .HC-gp39 (>131.61 pg/L=1, <131.61 pwg/L=0) . CGRP
(>17.39 pg/mL=1,<17.39 pg/mL=0) , 5ZJiti £ JC Logistic |1
537, 45 % B8 i >60 & Hunt-Hess 432 b W4 U | |
1L TG F1 HC-gp39 7K - Tt 155 S CGRP 7K [ AR 3 Sy il 2l
ki B3 ARG CVS &R R % (P<0.05), W3 4.

3 it

KAz CVS Ji, [ i T A S WA R 5 | ey A ke
IR IEEE T NS i i Py vy 4 L (R

CGRP -1.975 0.519 14.469 0.139 0.050~0.384 <0.001

PR, 4457 15 i 2 Dkoga B 8 R 5 & A CVS B UTAHSC IR &
A Ry T B 2 A ) R A B AR A

A 5T 45 R R, WAL I % TG L HC-gp39 Fl CGRP
KOV R 2 22 5, U0 WG Bl DKOR AR A I TG
HC-gp39 Fll CGRP /K1y 78 AT i 5 R )5 CVS kA4
K, i — 25T R ROC M 40 Br , 45 1 B8R i TG .
HC-gp39 5 CGRP /K -1k & TN 1 AUC 4 0.901, #&7 ik
I35 2 4 b 1) 106 A T90I0 T 1% 20 Wk R B 3 & 2B CVS BT 4
5 A TR0 AN 1B

ARHFFE LW, Fi#%>60 %  Hunt-Hess 7324 M 2% L) A0
1% TG 5 HC-gp39 7K F- Tt 55 S CGRP 7K - FAR 3 y 1ili )
kIR E 2 M FE RIS KA CVS INSER IR &, 45 Rk — 2
UL R AT CVS & 4 5 Lk & 38 b5 K7 54
YIRS CVS 17 & A8 5458 ) Hunt-Hess 73 9% i2 J&
A, IR s & TG 198 & 1 AL RE -5 40 it I
T, JLER LR BB M A5 PN e A i) — S L R O 0 a0
TS 30— S A 20 A A2 BELRI I A8 JC 6 I 5 67 9, AT S 2l
B R R, MLE TG /K-35 4 i sh ikosd i oE R
WA LA CVS, EAMNE s R, TG K5 CVS i
KA TCH AR AT A S 2 A A AT RE SR
FERGORMFAE 22 50 % o Q7R N Bl Ik f8 2 R HC-gp39
IR F AL BT 2 SR, LA i 45 32 5 7,
TIHH 5 % CVS. CGRP A S 5 A5 HLIAR Y G i I
FIANILPE T, 38 B R R AT Sk LB A VE T eafi
M3 CGRP 7KV R AT 5 35006 20 Dk g 8 3% 14 9 5 e T
[, T4 80 JEC 5 P a0 5 P 5, DT 5 3850 A T S e 4 T K
ApEZE . BRIEMFEE AL R, M i CGRP /KF-2 i P4 3l kg
e MR &4 CVS AT R . @RI T 60 2 1) &
BRI PO DI RE R B, 22 H K X F A 2 M A
25, ME LIS IV A AR S AR X i 08 XL 300 32 B ) 5 I, DA T 3 3
HEA CVS IR AR BEAEAFoE B s AR I 7E 60
4 B LA o2 s sl ko o & Az CVS fER R K . GHunt
-Hess 43 4%> M 93 5 HoA 8 3 R0 BEARGHS 1w 58 Sk 7™, Jmy
L 2, WL I 3R BN s 2, R & A VS
ROHERTL i . FEAMIFZE b /R, Hunt-Hess 732048 2 & 3
JHRTRE P e DO I fs ML FR A R A CVS BUTERR N ER .

25 LT B sh Bk R JE AR T CVS B A HL TR kA
CVS # IfiL#& TG Fl HC-gp39 /K V¥4 5 , CGRP /K -5 I,
LRFE RS R A 5 R JE CVS 1Y kAR F DI G,
HIEAR X AT KA CVS HA B i B .

(F4:4 2084 )
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18 &) HE 5 T BRI M O T 52 38 B8 A0 8 i AMPK . PPARa
FE35 Be 1 1 26 b A b S i S i

R

[(# ZE] BW WREZHREE THEXE M0 )% (CHF) 3 0 D)8 ) AMP B0 (193 H G
(AMPK) i AL YR30 A= W 3T 32 7R o (PPARe) (AR BEAR BRI, ik K5 20234F 1 H=E
2023 4F 12 J H7im E ALK ar 2 — M E B Bedieif 89 120 1) CHF J8 5 i i BEALE T 30K 58 o 52 3 Sy 7
X B2 (n=60) FIH BT B Az s T A ER A (n=60) o 2R FAE R O L TRLRS IO Zh B S AR [ 220
HHF M R(LVER) 280 &F 3k AR (LVEDD) Z2 0 Z 4R AR (LVESD) 1, SR I W JE 95 0 ) 08 A 1
[ 1 A5 35 (MLHFQ) Fll H A2 1% 1% 2 Ak ) 1 36 (ADL) 30 A2 3 T 6, SR 1199 % 562 12 PCR K6 41 J& it
AMPK .PPARa (1] mRNA 357KV, 2R FH I G326 8 B2 R0 000 i 335 rh SRR AR5 S A F A(TFAM) (ZR B
KT 6(CF6)KF., 58 W4 H LVEF. LVEDD . LVESD ¥ &5 T Xf FR4H , 22 % G 1129 & L (P<
0.05) ; W21 1 MLHFQ . ADL 5 T X% 41, 25 5 A3 Ge 2% 7 3L (P<0.05) 5 WLEE 41 B 35 1) A1 i il AMPK
PPARa mRNA Rk K& X R B, 2 R A 522 L (P<0.05) WAL B35 1 1T TFAM ZKF-5 F
X B2 ER A (CFo KPR T AL B, 2R A ST # R L (P<0.05) . 8538 S RE T 1T B % s
CHF B3 (.0 U RBANAE 16 T, 3X — 04 FH T iR S5 ¥ AMPK \PPAR« 33K L) Je B TR ER BLIR D BEAH G .

[EER] BT, B3 E THl; AMPK; PPARa; ZRi{KTfE

Effect of exercise rehabilitation intervention on AMPK, PPARa and mitochondrial mark-
ers for chronic heart failure

ZHOU Ping*, XING Juan

(Department of Cardiology, the First Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang,
China, 4362601)

[ABSTRACT] Objective To investigate the effects of exercise rehabilitation intervention on cardiac
function, AMP-activated protein kinase (AMPK) , peroxisome proliferation-activated receptor o (PPARa) sig-
naling pathway and mitochondrial function markers in patients with chronic heart failure (CHF). Methods 120
patients with CHF were admitted to the First Affiliated Hospital of Xinjiang Medical University from January
2023 to December 2023. The patients were divided into a control group receiving routine diagnosis and treatment
(n=60) and an intervention group receiving routine diagnosis and treatment combined with exercise rehabilita-
tion intervention (n=60) using a random number table. Indicators were observed before the intervention and 2
weeks after the intervention. Cardiac function indicators, including left ventricular ejection fraction (LVEF) ,
left ventricular diastolic inner diameter (LVEDD), left ventricular systolic inner diameter (LVESD) , were de-
tected by ultrasound electrocardiogram. The quality of life was evaluated using Minnesota Heart Failure Quality
of Life Questionnaire (MLHFQ) and the Activity of Daily Living Scale (ADL). The mRNA expression levels
of AMPK and PPAR« in peripheral blood were detected using fluorescence quantitative PCR, while mitochon-
drial transcription factor A (TFAM) and mitochondrial coupling factor 6 (CF6) in serum were detected using
enzyme-linked immunosorbent assay. Results The LVEF, LVEDD, and LVESD of the patients in the obser-
vation group were all higher than those in the control group, with statistical significance (P<0.05). The
MLHFQ and ADL scores of the patients in the observation group were higher than those in the control group,
with statistical significance (P<0.05). The mRNA expression levels of AMPK and PPARa in the peripheral
blood of patients in the observation group were higher than those in the control group, with statistical signifi-
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cance (P<0.05). The serum TFAM level of patients in the observation group was higher than that of patients in

the control group, while the CF6 level was lower than that of patients in the control group, with statistical sig-

nificance (P<0.05). Conclusion The exercise rehabilitation intervention significantly improves cardiac func-

tion and quality of life in CHF patients. This improvement may be related to the regulation of AMPK, PPAR«

expression, and enhancement of mitochondrial function.
[KEY WORDS]
drial function

18 .0 71455 (chronic heart failure , CHF ) J& £ flu0> Il
PRI LR B B, A R e B A iE 2 2 305 i
Fy e 5 T T T 4L 4R CHEF I R 297 ) iz 68 i T 30
B RBAS SR O WUET TR AR TR AL SAURE ) B LA T RE
WAV I YRORS B8 82, % CHF 85 140 D) RE A= 375 o 44 Je I
W E AN E . AMP B 9 8 138 (AMP-activated pro-
tein kinase , AMPK ) J2 41l fd P4 18 4% BE dm AR 1 4 435 2 A 1A T
A 1Y B B e WIS ORI R 2 Sl U Rl i S AMPK
R i SR AP AR 1S A 0 2 AR o (peroxisome prolifera-
tive bioactivated receptor o, PPARw) # ik i 2t 3% CHF K
BOODIEE. FERAKNIIZ Z R T H7E CHF H ity 1 A (8
LA T LEY - HLH], AT IE L AMPK \PPAR« 31K ]2 28
BRI BRE N PIA R, 43T iz s B T FiX CHF (&35 0 Uiig
A 35 T R S (R AT REAILAR] , S 40 R

1 W&EFE

1.1 —fRger

Xf 2023 4F 1 A ZE 2023 4F 12 7 3 1] 357 58 22 Bl 224 —
B 125 B U 36 9 120 5] CHF 88 3% MEATRIFSE . 90 A bR i
OFF A 48 7 H PR IS WibR v @t R 21 2.0 W B 23
(New York Heart Association, NYHA ) 43 4¢"", .>Sh g K
I~ M4 ;@ F MG R HEpbsiE: OJk i iz g
52 s QTG TE MBI IE 10 25 T i 3% s QFFFE Sh bk Je 22 ek O A
I SO MU s DA IR G IR . AR 2 Bim AR
Il RS B2 B 24k

iz FR B L8 5 285 120 1) CHF i35 20 W 4 (332
HRPLL I IR IT A 12 SR n=60) FIXT HEAH (%
ZH B R YIAYT  n=060) . WLELLH B T B4
PRG35 R 35 A0 25 ], F- 3405 (63.61+8.79) % ,NYHA 1l
GG 53 5y 36 16111 24461, & M FR9s R e B 10 53531
Sk 110 9 5] 5 o HEZH B 3 v 53 M ALk 43 o 33 BN 27
), S 4 AR A (62.94+8.14) %, NYHA 43 2% 11 20 T 2% 55 %)
k38 (91 22 451, A FF4 PR e A 3 AR IUAE 43 51 A 8 51 A 12
Bl P —REPeR S, 22 5 RS 3E L(P>0.05) .
1.2 Tk

WIS HE 38 m 1 AT W PO 2R T, AR TR iR
DL AR 2R A PR LA R (AR L m A ik 25 .8 2 ik
FH# 577 L ARB 25254 MRA 28254 . WU ALAE # MLbT O
VRIT I FERE I A TiE sl B T, Ok A 2R T
75 RN L] NYHA 20 2% 1T G4 R E AT 8h i 5
SUATREE , H K 500 K A H 2 G NYHA 534 984k

Chronic heart failure ; Exercise rehabilitation intervention; AMPK; PPAR«; Mitochon-

FHIRSZ ST B 558 sl 2Rl TR, #:K 5~10 min A
K 3~5 U, AR A8 (T 52 AR B W A s st . P
HLETW24H.

1.3 K5

1.3.1 LYIRER

THUHT AU 25 B, BEAT 0 IR €8, 23 e R
2, ] — 24 AR 58 RS £ 0 I 7 200 2 T Sk N AR (Left
ventricular diastolic diameter, LVEDD) . /& .0» & X 45 N 12
(Left ventricular systolic diameter, LVESD) | 220> % 5 Ifil 53 %%
(Left ventricular ejection fraction ,LVEF),

1.3.2  AEIE A

TR AT 24 A B i e gk Iy ik AR T
J5i 2 ¥ A F¢ (Minnesota living with heart failure questionnaire,
MLHFQ) 1l H % A= i 1% 8l i J1 (Activities of daily living,
ADL) & HEAT AR 16 T A . MLHFQ 3k 21 I H | 4
Ty 5iE 0-3 43, 45 73 B B TG B i 25 s ADL iR 4L 10
ATE A5 R AR N TR AT
1.3.3  #hJEIML AMPK . PPARa ¥5:1l]

TIUHTAT B 2 A4 3 B WA s IRk 3 mL, SR H]
Trizol &R BUE RNA , R ] g 22 %4 Wy BHEG e A A5 FRAA )
A7 R B AT S S ST, T SR P G e SR R
RNA % 5% 25 cDNA , #& )i 2R 11 9¢ 6 2 15 PCR 5 & far
M AMPK. PPARx 1) % ik . AMPK 5|4 J¥ 8] : 1E 1] 5' -
GCAATATATGCAGCTAGTC - 3’ \ )X [ 5’ - CGATTAGC-
TAGCTAGCTA-3',PPARa 5| ¥ J¥ 51 : IE 7] 5’ - TATTAGC-
TATAGCTAGCTC-3' J[i] 5'-TATCGGATCGATTATGCTA
-3', N2 B-actin 5 #))¥ 41 : IE 1] 5" -GCTATAGCTAGCTAG-
TAA-3' 2] 5'-GCGATGCACGTATTATGTA-3', TEVOEE
1t PCRAX (74[H QIAGEN A ] )#E4T PCR J i , LA B-actin A P4
ZIFFIBAT 228 AMPK PPAR« ) mRNA Fik /K-
1.3.4 I3 26k R 5% £ F A (Mitochondrial transcription
factor A, TFAM) F £& ki 14 {4 B K] T~ 6 (mitochondrial cou-
pling factor 6, CF6) Kl

T HHr AT WU 2 A H B SR 48 B4 0 2SR K O
3 mL, # & 30 min J5 % 1 3 000 r/min . 2f 4% 10 cm &0
10 min, 53 5 L7828 IR DU S S 5 A R By A BR 2
FI A2 N TFAM BRI G 32 W B30 75 65 A CFR6 B o
JREWR B B K TFAM L CF6 /K-

1.4 Giil=Rab

& I SPSS 25.0 B A #E 47 Gt it A 3, i 4k Ok DA

(%= )R, RS Rl . P<0.05 NEFH G FE L.
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2.1 W0 LVEF.LVEDD LVESD [

W %<4 LVEF LVEDD ,LVESD # i X /R4, 2 3 A
GiitepE L (P<0.05), WE1,
2.2 WAIRYT RIS AR i 14 MLHFQ 143 Fl ADL 43
A

WM 20 MLHFQ . ADL 3143 i T4 4l , 2 5 A6 G it

=X (P<0.05), WFE2,
2.3 Wi4liB )7 w1 Ja 4 JE Il AMPK | PPAR o 3 ik % i
b
WLELLH AM A 1. AMPK . PPARc mRNA 3535 /K - &5 T %
M, ZRAGIFE X (P<0.05) . W33,
2.4 WAIRTT TG TSR AAR %) TFAM (CF6 L4
TEL A I3 TFAM 7K T X HR 2 CF6 7K AIE T X 13
M, 2T A G FE L (P<0.05), W4,

R AEBFTAROINEKTELE (x+s)

3 . LVEF LVEDD LVESD
T s i) s I iRy s
WZELH 60 42.51+3.58 52.2324.08° 57.69+4.95 48.86+4.18" 49.76+4.86 43.19+3.91°
X HE 2 60 43.023.71 48.473.47° 57.11+4.42 51.42+4.58" 48.94+4.49 45.274.38°
A 0.766 5.438 0.677 3.198 0.960 2.744
P{A 0.445 <0.001 0.500 0.002 0.339 0.007

1 50T HLER, *P<0.05,

F2 WHEBITHEEERETS MLHFQ 4> F1 ADL
EDEE (xxs)

gl MLHFQ P4} ADL P4y
bipig: ] R g ) Y7 AT R g )
WEEAL 60 7093514 41.32+3.32" 61.08+5.25 79.38+7.22"
XHRAL 60 72.13+6.23 48.27+4.77° 61.71£5.94 75.16+6.51"
HH 1.151 9.263 0.616 3.362
Pl 0.252 <0.001 0.539 0.001

1 5IRYTRT LR, " P<0.05,

x3 TEBITHIESNE N AMPK.PPAR: mRNA K%
tti’f (Eis)

AMPK PPAR«
4151 n A e A P
Ny ARl SRl NEPARIL] BT )e

WEEEH 60  1.03+x0.12 1.62+0.13" 0.98+0.10 1.55+0.14"

XPHRZH 60 1.00£0.11 1.2920.12° 1.00£0.08 1.24x0.12"
H{E 1.427 14.448 1.210 13.023
P{E 1.427 <0.001 1.210 <0.001

- 5IRYTRT LR, *P<0.05,

F4 FEBRTIIRMELAEREY TFAM.CF6 Eb3 (x+s)

. 1fiL3% TFAM (pg/mL) 1fiL 7% CF6(pg/mL)
= n VN > — >, VN >, —
JRIT BIT IR JRIT R BIT IR

WL 60 94.45£10.11 159.56+19.35" 380.61+44.82 277.51+33.59°

XTHEZH 60 95.71£11.45 122.42+16.72° 388.24+49.17 319.42+39.21°
A 0.639 11.256 0.885 6.286
P{H 0.524 <0.001 0.885 <0.001

- HIRYTRT AR, 'P<0.05,

3 iTit

CHF 23X [8 8 1) A= il it BRI AR 306 S i SRS R 52
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Ry, U T AT i PR 52 BB v SR CHF S8 Fib R i 57 1 2
&AL R 2 B RS CHE S5 (Y JILPA 2
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[ ZE] BR W HPV B P Uk S 0 22 5 AR (L RRIE PR3 HPV B 5 B R S
BRI OC R , SR T LT 0SB s A8 M R REAE T . iR BEER 2021 4F 7 H & 2022 4F 7 H B R #E
DT — A RS B A A 1Y 10 24 {8 3E Lo VE A 30 1) HPV B R BFIT X 4 , % ST 298 % PCR 3461 HPV
WA, TCT B 2 ey Si_E i NN IRTE 25, 16S rRNA = il B FH AR W BA I A 5 R, FURA A R
25, &R HPV QLA PEIE A ] (P=0.039) F1 K 38 7 8 (P=0.002) AHXT = B 5 T gt Fe st IR 2,
chaol (P=0.008) Fll observed_otus ( P=0.01 1)L Tt HE X+ B ; PCoA 8/ 7 41 18] B AESE #4043 25 (R*=0.0454., P=
0.005) . LEfSe 431 gt BT IR 21 A7 BT+ Gk [ 1 @ Ao AT I s 5 4, HPV 16/18 'fhéﬂﬁﬁm,ﬂﬁk@)%ﬁ@z
Y E S E 4, JE 1618 B AF wHm AW E MW P EEEE HSIL AR e L mEEE. 418
HPV B 55 38 UE S T B AR AE — 8 K & HPV BB [ A R S R R R 2R Ak D RRIE T
R RESE SO AR I S A TR EVE o e S Bk M R SR B 3B TR A A P T ol A TR P

[x#im] AFLLFNEE; BEMES; 16S rRNA il il 7

High-throughput sequencing analysis of the vaginal microbiota and its dynamic alterations
in individuals infected with human papillomavirus

ZHANG Like'*, XIAO Guohui’, ZHANG Guoliang"**

(1. Graduate School, Guangdong Medical University, Dongguan, Guangdong, China, 523808; 2. Department
of Laboratory Medicine, Huizhou First Hospital, Huizhou, Guangdong, China, 516000; 3. National Clinical
Research Center for Infectious Diseases, Shenzhen Third People’s Hospital, Shenzhen, Guangdong, China,
518116)

[ABSTRACT] Objective To observe the differences and changes in the vaginal microbiota of individu-
als infected with HPV, explore the relationship between HPV infection and the vaginal microbiota, and identify
characteristic bacteria that may serve as early indicators of cervical lesions and their progression. Methods A
total of 49 individuals were selected as subjects for this study, including 10 healthy women and 39 women with
various HPV infection statuses. These individuals underwent examinations at the Huizhou First People’s Hospi-
tal between July 2021 and July 2022. The HPV infection subtypes were detected using flow cytometry fluores-
cent PCR, while cervical intraepithelial cell lesions were identified using the TCT method. Vaginal microbiota
profiles were analyzed using 16S rRNA high-throughput sequencing technology. The data obtained were then
analyzed and compared to identify any characteristics and changes. Results The HPV-infected group showed a
significant increase in the abundance of Proteobacteria (P=0.039) and Ralstonia (P=0.002) compared to the
healthy group. The chaol (P=0.008) and observed_otus (P=0.011) in the HPV infection group demonstrated a
statistically significant decrease. PCoA analysis indicated a significant separation in the structure of vaginal mi-
crobiota between the two groups (R*=0.0454, P=0.005). Based on the LEfSe, Atopobium and Muribaculaceae
were predominantly enriched in the healthy group, while Klebsiella and Elizabethia were enriched in the HPV
non-16/18 infection group. Ralstonia and Pseudomonas were mainly enriched in the HPV16/18 infection group,
and Sneathia were predominantly enriched in the HSIL group. Conclusion There is a correlation between HPV
infection and vaginal microbiota disorders. Abnormal changes occur in the normal vaginal microbiota profiles
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during HPV infection. Certain bacteria with specific characteristics may contribute to the progression of cervical

lesions. It is important to monitor and implement effective intervention measures in a timely manner to restore

the balance of the vaginal microecology.

[KEY WORDS] Human papillomavirus (HPV) ; Vaginal microecology; 16S rRNA high-throughput se-

quencing

FFVIE 2 2 PR BRI 45 4 BB TR P A AR R
EROIE A R M S RG 2 — MU E SRR ST 4
FEBAIE [ VR i et i A R T K
.3k 9% 9% 5 (Human papilloma virus, HPV ) i J& 2 i &
AR FEFND . 80% MY AL 7 H— A Hh i &Y ok HPV,
AL 43 IR g 2 B M 1Y L 8~12 A H AT AT I R
HPV J& YL 1 30%~50% F] 4k & B 305 B A8, Horh R 43
BB SR EIEIRG 3~4 1 AWK IEFH 2R R N Rak
Pe Lotk A A E 10% , 3035050 H R & i Sk ey S (08 XU
EW Y, HPV 1Y — i PR FRS R e SR A S8 AR
R A 25 A T B S AR I T G & R ML A
AE5E 40T HPV FREd e, vl iB ik 5 e R A H A
%o BLEMUZESHEREE HPV AR E S04 —E R4, HPV
JER Y 55 [ T 2B 2 TR 2R A7 2 A5 A7 — 0 I AR S PE (A
o ABFSEE T 168 rRNA I £ AR BA 18 2R 25 B
5 HPV e JCE S0 78 (1 56 R FARRAE o

1 Mg5F%

1.1 W4

PEER 2021 4 7 A #2022 4 7 A A E7E B AT — AR
2 [ i R ARG L 1 10 44 AN IR 2 R 3 39 BRI 98 0 4 o
fa HE X B ZH (N 2H ) 4E#4 (40.10£3.11) %, HPV &L 20 (P 4)
AEIA (40.9049.35) % .

39 fil B E AR PG HPV &L %1 43> HPV dFE 16/18 B4k 41
(L4 ,24 %)) FTHPV 16/18 E&H 2 (H 41,15 1)) s R4 2
Fe 20 g 2% 46; 2% (Thinprep cytologic test, TCT) 45 3 &1l 43 4 5.
4li HPV /B YL 21 (C 21, 10 ] ) , A M 50 @ bR 41 A 41 (Atypical
squamous cells, ASC 41,10 i) , Ik 2% 51 ‘& 30 I Fiz P 988 A8 41
(Low-grade squamous intraepithelial lesion, LSIL £4 ,9 i ) #I
2 O B 40 B2 IR A 41 (High-grade squamous intraepithe-
lial lesion, HSIL, 10 f71]) .

YYAFRUE  AF1S 20~59 2 A PIEMRE 34ELL 1, EA &
W AR AR . HEBRARUE b T E SR e T EY)
B A G A AT | NS G e B T P | B B G R
R s R e e s S O 1 i B T S WG v D VAT I S
BER i 2 RN TEHIE vk, Bt 3 RN TCREPERE , SRR
REE, RIAT A IG R G FIR YT o EH X RO HERR
B B e vk A ges B AT B IR A
B BT A B SR Lot . A ZIREID
SEHAMF R TSR, WA B B2 5l 2t
1.2 BEACREE MR

P IR I 2R SR T T SRR SR A 203 1 B3 WA

16SIRNA A AR AT P 35 22 5 R T A A B2 w1 A% 2
Pl At AR & (REER S G ) $2 iU DNA
1.3 HPV ]

FIF F s 5 A e Bk I 03 A PR W A2 77 1 HPV27 43
YA 5 17 b A A 5 HPV (16.18.26.31.33 .35 .39,
45.51.52.53.56.58.59.66.68 Fl 82) Fl 10 Fi Ik f& 5 HPV
(6.11.40.42 .43 4455 .61 .81 fi183) .,

1.4 TCT Kl

TCT KU FH ) M 22 T 2 2 B4 e 4 A RS /) A= 7
AT, E 2800 5 D B R I ] TBS 4 kA543,
A3 A UL A i P9 9 A% 5% P 995 48 (No intracellular lesion or
malignant, NILM) ,ASC .LSIL F1 HSIL 4 12|,

1.5 16S rRNA /i 57

DNA £ . 16S rRNA-V4 [X 35 K R Be g 4718 )y |
SR IR B R R B A W 5 AR IR A R SE A
1.6 BRI Jr

K 1 SPSS 22.0 X Bl i 4T G i o . R
T-test £ 56 A1 B 2 [K 5 £ 43H7 (permutational MANOVA )
e oy M 4 BB 22 o - 2K PE S5 BT 1T chaol |
observed_otus . shannon F simpson #& %% . B-Z F£ 4 43 ¥t
& B 3 F Bray-curtis ¥ 2§ 55 3% 19 3= A6 45 4 M (Principal
Co-ordinates Analysis, PCoA) . £ [A] 4 F i 3% 22 % 43 #r ik
28 PE H 5] 4 M (Linear discriminant analysis effect size,
LEfSe),LDA B{H# >4, Lh P<0.05 25 A SR L,

2 #R

2.1 HPV BYLLH S FEXT B ASVs .o FI B-ZFEHE 34T
M

N 21 % B P 3 F 5 A ¢ 1k ¥ 51 (Amplicon sequence
variants, ASVs) ™4 2 607 4>, P 41 5 374 4~ LMW A
ASVs TE[ K- (4 22 53, W20 35 LA RE B ] ( Firmicute ) (i
28 1] (Actinobacteriota) A8 % 1] ( Proteobacteria ) F1 4L
FF B8 1] (Bacteroidota) 41 & A &, Hh AR W12 5 A 4
T4 2 X (P=0.039) ; 76 J& 7K % [, P 20 33 DL 3L AT 1 8
(Lactobacillus) . N 72 44 % )& (Gardnerella) | 5% ¥R 18 5
(Streptococcus) . B $G % [C 18 J& (Atopobium) Fl % /R Hi 8
@ )& (Ralstonia) &, Fo 7 Ralstonia 2% %45 G it 2 X
(P=0.002) . W 1A, a-ZHEPEIHT 7R P 41998 Y
& F N 41, H 7 chaol (P=0.008) F1 observed_otus ( P=
0.011) 7 7 £ 8] 22 57 A7 G2 iF =7 3 (P 1<0.05) . WK
1B, PCoA I 7 Wi 21 8] 16 #F 45 #4 71 B (R*=0.0454, P=
0.005) . WLIE 1C,
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c
1 HPV BERASEREITRAR ASVs. o 7 B-BHHE
ST

2.2 LEfSe ¥Fh2 5o brah R

M4l HPV RG] o2H E 4T BT, 25 50 & 30 N 2 A5 BT 4G O
K B YL BB (Muribaculaceae) & %, L 4 5 T 1
& FNJYN 95 11 8 (Elizabethkingia) & 4, H 414 2 /R
T8 0 R B N P R (Pseudomonas) & 4R o WK 2, MR AR
TCT &5 SR A7 40 B , 25 R W 7 HSIL 41 A e [0 1 8
(Sneathia) &4 . WK 3,

2 HPV &35 HE LEfSe 7 Bl

3 TCT % 4B/ LEfSe 5> #7 &
3 iTie
HPV B R 59 575 E ARG EE AT H B KR KB E )

FREEAE . AHFSE K B, HPV & 4L A ) R84 AH L,
2[4 ) 2 R A A7 A S 3 22 5 HPV SR 2 19 4 ol A X

FHERE T (YR 20 B A5k, fgkal I, HPV
SR 55 BB L S TR LA — R, RN B
HEZRETE R BRI 3h ™

AN TR L 51 HPV Jg e b BH 38 13 A 2 1 R A9 52 i)t AS A
[fl . ARWFSE & BAE HPV 16/18 T )8 Y i 00 it 12 Jes A5 5 4
A . X5 Zhang S5 RO IE —B, BN E N y-AE I
HIT, KZREATEOR T, Fe 0L 2E S SR A8 (1) &k Je b B W%
TEAEFY™ . HPV 16 F1 18 AU A Ry 2 55 B 0008 e 28 S
g e O VIR SC AT . e fE i TR IR T 59 8 0
T B BRI 25 5 AT A1, MTBEIER 5 HPV 16 1 18 Uy
I 913 Tl A 2 AR I A B A ™ {1 B A P 5 S S 1A
R G RZEFEN , R T AR R A G

AT R E BUR AR SR SRR AR . A
5T % B LSTL £H 1 HSTL 21 Ay B T 181 7 = 15 0 22 R 1k 5 ik
JEX HR LA LA 0 3 AR Ak, B B 26 748 55 B3 e A T
AL (0 HPV YL AR HU AL 94~ N 2 5 B8 e &
BRI ST 56 RANK B . Ak, ARBFIT T T B4l HPV
SR AE G R 2 AR SR AR R B D SRR,
C.AS.LSIL F1 HSIL 41435155 N 41AH L , BH I i A S HE v
ZEMIH] 43 BS L {H C . AS | LSIL FI HSIL 41 2 [a) Bf 7 &% #) 12
T, A7 9 (61 2 1 B 3 el A A DA R 2R 5 HPV R il ST A
TSR R AR AN R R SR A TR OC R, X
Chen T STMIAT o 1% K BB R 24 2% A2 HPV Bt i U
P52 B Bl 2B 2517 , iy T 5 4 10 e 5 A

ATFFT I8 % BT JE F T A8 HSTL 41 & 4 , 76 Hofth 4 oK
A EE, PR D AT RE S B S ERA . Wi B
JE 2 K B AT 5 1 BHE R | F I R S L R AR 1k A
Z 1, 5 HPV g KB B A S PG, T RS —Fh
HPV YR S& B A Wrbsic ™

R — R R, B AR S S5k
HF ) — DX, A RS B/ . LA RS R PR B 4 4
FEEETE B Z S AEHL A9, okt — A B A I RS
BE 22 S5 TR AE HPV JE B b v /9 w4 A

S 3% Sk

(1] Emess, ska, MG, 4. 32046 24 AR 1S Lo tEBTE A
BB A AT LI ] s E A = R R 2% 5% . 2022, 23(2)
143-145.
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miR-455-5p .a-SMA . THBST 2 1~ IN S S Ao it S8 45 0%
TR e P (L

THRE AREHE ARz

(5 =] B8 HIHiE /N RNA-455-5p(miR-455-5p) ca- i LB E H (a-SMA) | [l /N v 85
F-1(THBS1) X 235 5 PN I8 S A i (EMs ) f8 35 5 IR 3 (TUA) I Sl (i . 53k 2B 20234F 2 H &
20244 12 J1i% BT Al AR BECR 1Y 109 4] EMs J85 8 EMs 241, R 75 & 42 TUA 43y TUA 41 (n=41) Fl
4k TUA 21 (n=68) , [F] 1355 B 109 461 (g FFE 7R K6 A~ 7K Ry (e 41, L% EMs 4 A R 21— M 9 8t miR-455-5p
«-SMA . THBS1 /K-, [a] i} Fe 8 TUA 4H 3K TUA 2H miR-455-5p .a-SMA . THBS1 /KF-, FHZ H & Logistic [4] )4
3T EMs F % TUA BIS2 I MK . 283 TARRHE (ROC) B 48 04T miR-455-5p .a-SMA . THBS1 % EMs
JE R TUA BYFUAN(E . &R EMs 415 WIEJERE 2200 (P) 7K miR-455-5p ik R T B4, fi ™ s
7 b B I DR IR] (PT) 414 2R (R (FIB) \a-SMA \THBS1 B A4 iR (LH) K Vi T4 , 2 A 58
1157 L (P<0.05) ;1UA 41 PT .a-SMA . THBS1 .LH 7K~ T3k TUA 41, miR-455-5p ikt Il T TUA 41,
ZFA LI EE X (P<0.05) ; 2 F Logistic BIH /M HT45 R iR , o-SMA . THBS1 /& EMs Jf: & TUA fy Al 37
TGl I %, miR-455-5p J& Hoh 7 4747 P % (P<0.05) . ROC 45 3 B 7R miR-455-5p .a-SMA \ THBS1 It &
K F500 EMs IF & TUA i 1 8 F i BL(AUC) 2 0.935, 56 A5 T30 &% A 48 B — 35 ARk I 75 (P<0.05) . 4518
L35 miR-455-5p .a-SMA , THBS1 It A # il %} EMs 3% TUA HA B Wi .

[XER] /D RNA-455-5p; o- P (LB 5 /M5 SR8 -1 5 5 N BB S (600 5 B I Rl i

Predictive value of miR-455-5p, «-SMA and THBS1 for intrauterine adhesions in patients
with pelvic endometriosis

YU Leyun, DU Haijuan, REN Jianghong*

(Department One of Gynecology, Luoyang Maternal and Child Health Hospital, Luoyang, Henan, China,
471000)

[ABSTRACT] Objective To explore the predictive value of serum microRNA-455-5p (miR-455-5p) ,
a-smooth actin (a-SMA) , and thromboreactive protein-1 (THBS1) for intrauterine adhesions (IUA) in pa-
tients with pelvic endometriosis (EMs). Methods A total of 109 patients with EMs admitted to Luoyang Ma-
ternal and Child Health Hospital from February 2023 to December 2024 were selected as the EMs group. They
were divided into the IUA group (n=41) and the non-IUA group (n=68) based on whether IUA occurred. Dur-
ing the same period, 109 healthy individuals undergoing physical examinations were selected as the healthy
group. The general data, miR-455-5p, a-SMA and THBSI levels of the EMs group and the healthy group were
compared. Meanwhile, the miR-455-5p, a-SMA and THBSI1 levels of the IUA group and the non-IUA group
were compared. Multivariate logistic regression was used to analyze the influencing factors of EMs complicated
with IUA. The predictive value of miR-455-5p, a-SMA and THBS1 for EMs complicated with IUA was ana-
lyzed using the receiver operating characteristic (ROC) curve. Result The endometrial thickness, progester-
one (P) level and miR-455-5p expression level in the EMs group were lower than those in the healthy group,
while the proportion of miscarriage history, prothrombin time (PT), fibrinogen (FIB), a-SMA, THBS1, and
luteinizing hormone (LH) levels in the EM, group were higher than those in the healthy group, and the differ-
ences were statistically significant (P<0.05). The levels of PT, a-SMA, THBSI, and LH in the IUA group
were higher than those in the non-IUA group, while the expression level of miR-455-5p was lower than that in
the non-TUA group, and the difference was statistically significant (P<0.05). Multivariate logistic regression
analysis results indicated that a-SMA and THBS1 were independent risk factors for EMs complicated with IUA,
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*i@AZ A 4, E-mail :ren_jianghong @126.com
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while miR-455-5p was identified as an independent protective factor (P<0.05). The ROC curve results demon-
strated that the area under the curve (AUC) of the combined detection of miR-455 -5p, a-SMA, and THBSI1 for
predicting EMs complicated with IUA was 0.935. The combined predictive efficacy was significantly higher
than that of a single detection (P<0.05). Conclusion The combined detection of serum miR-455-5p, a-SMA,

and THBSI1 has a high predictive value for EMs complicated by IUA.
MicroRNA-455-5P; a-smooth actin; Thromboreactive protein-1; Endometriosis ;

[KEY WORDS]
Intrauterine adhesion

F IS T B N IR 567 i (Endometriosis , EMs ) & —Fl L
B PN PR B I 6 2 B s A, 5 R SR BIE AL If | AR
SN B 21 AL A AR B RGO | S B AR P N2
J AN B e Kk 7% (Intrauterine adhesions, IUA) VE
EMs % DLIF & AE , nT3E— 25 MRIAS 2 7 26 a5 ek 20 S I IR
R, T S A - W - R 2 B PR 3R BRI, E AT TUA
W2 W 32 AR B s B A s AR AME TR B, B = TRy L T
PERG T FE A5 . PRI, ¥R R EMs f5 & 28 TUA 1 8 30
PR, SR IR RE A B E T RAEEE XY, IUA
RN K ARAE 2T 4 Ak K 5 Az iR A A8 3R, Ty
RNA (MicroRNA , miRNA ) 7] i o i 7 #EHE Pl 3 ik 2 15 21 4
A AR Forh miR-455-5p FE i 4F YAk K45 2 Ak v 2 30
P, o3 WLBh 2 M (a-smooth actin, a-SMA ) & HILAY,
LA TG AL bR W, FE AL SR dE b iz ik, /il
JZ i % 1 -1 ( Thromboreactive protein-1, THBS1) Al i i< 4 1%
U e e S I e R R B8 (e e B Nl (1K= WA Y5 A N
SRV IMLIE miR-455-5p .a-SMA K THBS1 f A, 2EAL Hox)
EMs (84 %A TUA B TINALAE , 15 764 EMs & 2E TUA /91>
AT R RIS

1 EHSTHE

1.1 — Rt

VeI 2023 4F 2 A Z 2024 4F 12 F 3% BT 13 404518 B i
A 11 109 5] EMs f 2 >4 EMs 41, [ 1 16 5L 109 1] f 4 A6
TR . PARRUE : DEMSs 754 (F & WIS AORE 23R
T (5 =00 V2 Wikr ot s QAR IE>18 %, I IR BT R 56 %
@I IARSEZ AT s @B E MK mmiE B A s %
AE R A . HEBRARE : QA I MM ; @6 I 2 2 vk
PR A s s OB I B IIRe R H & . Alih2ig
FH T A S PR R B A R 22 51 S HILfE
1.2 Jrik
1.2 FkRhkE

3 a5 2 e L T D, MO EMEs (g — R BORL, A
FEAF Y P s U s (RE I 1 J5E S 7] (Prothrombin time,
PT) . Z#fiil (Progesterone, P) . ¥ PR JEE | 8R4 il (Lu-
teinizing hormone, LH) YRR R ( Fibrinogen, FIB JE
122 44

FR A R s Rl 3 W PRI2 9T o B & R VT3 s %
Ky, WEEEr IR A RS S8 8k 0 T B TN R 5 R A R
W, RAERMER A TUA D (n=41) , KK HRGEZ W9 ATE
IUA 4 (n=68) .

1.2.3  SEEfRbriidE

TEAd FE LA BE RS , EMs 41IRYTHT , 730 R 4R 5 mL ik
A i I B T R TR IR A g i e (iR
W A T AR K o -SMA \THBS1 /K F . S a2 B
B A W BE X N H R (Real - time quantitative polymerase
chain reaction , qRT-PCR ) #;] miR-455-5p 3¢ 1k 12 : F Trizol
TR IR RNA Jf 33 5% 5l ¢cDNA , PCR 4 5 72 77 1K & 1%
TE M 95 CHILNE 5 min, BJE1T 40 MG AT 95CEENE 30 s |
60CIB K/IEAH 30 s. WS R EH] Ue, 511 /751 th L g
FEE A TRAR ARG PR 28T %t
FAHXT R

#1357
51904 A (5-37) el
F:ACACTCCAGCTGGGTATGTGCCCTTGGA 38

MIR-A55-5p B A ACTGGTGTCGTGGAGTCG

Us F:CTCGCTTCGGCAGCACA 102
R:AACGCTTCACGAATTTGCGT

1.3 GileEhik

Gi b b R ] SPSS 23.0 A 5 47454 IE A 40 A i 31
R A B AR E 25 (x £5) Fom , HEAT ¢ K2 596 5 TH 08B
n (%) BRI, AT K5 s Fl 2 &K Logistic [A1JH #5275 4
BT EMs Jf- & TUA (195 0 R 3% 5 F 32 3803 TARERRAE (ROC) i
2Rt miR-455-5p .a-SMA . THBS1 %} EMs Jf & TUA f4 15l
M, LA P<0.05 M ZEFA G FE L.

2 #R

2.1 EMs [l — 5o g

EMs 21+ W R E (P 7K \miR-455-5p Rk itk T
fERELH , Wi 58 5 [ PT \FIB .a-SMA .\ THBS1 .LH /K- T
TR, 22 A G L (P<0.05), W32,
2.2 TUAH JETUA gl Rk} He A

IUA 4 PT.a-SMA , THBS1.LH /K ¥ & T3 TUA 4 ,
miR-455-5p F ik AR TAE IUA 4, 2 5 H it X (P<
0.05), W33,
2.3 EMsJfk IUA [IZH Z Logistic B4 77

LI EMs 3 %& IUA i R AF & (J6=0, 4/ =1), Lk PT.
«-SMA \ THBS1 .LH /K F .miR-455-5p Fik BN AEBITL
[H % Logistic M0 H7 . 455 R, a-SMA ,THBS1 J& EMs
I % TUA (b 7 G B 25, miR-455-5p J2& Hoph s A4 P %
(P<0.05), W#4.
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F2 EMsH BERA—MBARLLE [(3+5),n(%) ]

. EMs 4 4 . ]

HH g fﬁo& drfa P

AR () 34.2743.27 35.02+3.66 1.595 0.112

PT(s) 13.94+2.44 10.24+2.06 12.097 <0.001

FIB(g/L) 4.03£0.97  2.34£0.68 14.895 <0.001

BHARAE S B (kg/m®) 22.54+2.06 22.87+2.39 1.092 0.276

P(ng/mL) 10.54+3.06 18.63+4.86 14.529 <0.001

LH(mIU/mL) 18.61+3.94 14.04+2.87 9.788 <0.001

FE AR (mm) 6.38+1.32  9.11x1.08 16.712 <0.001

e I A 25(22.94) 33(30.28) 1.850 0.174
T 84(77.06) 76(69.72)

pERIN ] £ 37(33.94) 30(27.52) 1.056 0.304
T 72(66.06) 79(72.48)

Wi PRI £ 21(19.27)  15(13.76) 1.198 0.274
J& 88(80.73) 94(86.24)

g o 76(69.72)  43(39.45) 20.151 <0.001
J& 33(30.28) 66(60.55)

miR-455-5p 0.57+0.14  0.74+0.22 6.806 <0.001

«-SMA (ng/mL) 28.23+3.54 25444227 6.927 <0.001

THBS1(ng/mL) 51.5427.66 44.38+7.14 7.139 <0.001

#z3 IWAAE FIVABIRKRERILE [((£5),n(%) ]

IUA 21

JEIUA 4

WA (n=41) (n=6g) XA P
PT(s) 15.02+2.14 13.29+2.04 4.211 <0.001
FIB(g/L) 4.06+0.86  4.01£0.76 0.317 0.752
FE R (mm) 6.43+1.19  6.35x1.14 0.349 0.728
P(ng/mL) 10.7022.05  10.44+2.11 0.630 0.530
LH(mIU/mL) 20244225 17.63+2.34 5.722 <0.001
b A 32(78.05)  44(64.71) 9157 0142

T 9(21.95)  24(35.29)
miR-455-5p 0.5120.07  0.61£0.09 6.087 <0.001
«-SMA (ng/mL) 31.71#5.35 26.13+3.84 6.321 <0.001
THBS1(ng/mL) 54.6143.49 49.69+3.34 7.325 <0.001

*F 4 EMs H %K IUA K% [EZ Logistic @ T4 47

Wald

A AR i IKE  pIEH SEfH A ORfH 95% Cl P{H
PT  EZ7FE 0.601 0.318 3.572 1.8240.978~3.402 0.059
LH  JEZ7FHE 0.612 0.331 3.419 1.8440.964~3.528 0.064

miR-455-5p ESEAEF —1.033 0.301 11.778 0.356 0.197~0.642<0.001
a-SMA  FEZFR 1.163 0.327 12.649 3.200 1.686~6.073<0.001

THBS1 E£:A8E 1.177 0.334 12.418 3.245 1.686~6.244.<0.001

2.4 miR-455-5p .a-SMA . THBS1 7Kk F-Fiill] EMs 7f & IUA

R T Ak fE

ROC £ 45 51 7R miR-455-5p .a-SMA . THBS1 /K F- &
FLRCE KT EMs Jf- %& TUA 126 F 1 FX (Area under the
curve, AUC) 4351 0.811.,0.824,0.839 ,0.935 , £ B— i,
156G T A5 B B —FE AR Al =5 (P<0.05) o L3R 5. & 1,

e A
e miR-455-5p
4 a-SMA

- - THBS|
I | = A e
& osfls 2h4

] 0.4 14

. 0.-2 0i4 06 0-8 10
1-Fp Rt
B 1 ROC HZ &
iTig

ST, 414 EMs B &2 TUA RIS FiAT 98 245 b T
5 ARG 50 TR AR AR o A IE 0 1 A A miR-455-5p
a-SMA . THBS1 A¥#rE%) , N miRNA 43 F A% L 4k &
A G U B UEAT TN, AT 0 ARG DA RS v R

AWFFELE AR EMs [ 5l B 5L Y miR-455-5p
FIRdE A L L E N R (P LUPT \FIB .a-SMA |
THBS1 .LH K FAAAE W i 22 5 5 HARXT TIE TUA 44, TUA 4
PT.a-SMA . THBS1 .LH /K V-5 5 , miR-455-5p ik it AL ;
PE—25 Z K 3 Logistic [71 343 M1 45 B % 0H , «-SMA . THBS1
J& EMs 3£ & TUA (57 FE B B 2, miR-455-5p J& o ST 44
FIRZE R DL EISR S EMs 3 & 2L TUA ¢, EMs
PR ST SN, BERE L AT 2R 6 AR R ME T, N
T S AL P B Rl L AR, B AR R I Ak 728, A1
PT, 7t 75 FIB, i ifi 4 1 5 M 41 =H i |l afi A2 9 A, BHLAS T
"B P B I VB O 0 R a4, IR S R TR A
P S RE FNR = F AN SR T8 W IE H 45 F T fE
Xof T U sk B TR A RS Y EMs R, L E
ML FEFEFE AN T 5 A SRy kP 03, fi % S 1B A
M5 ST AL AROE & B B0 & 2 TUA KU, LH 5+
HTEE PSS WML Frfi- T - B9 S A0 S L DA 1
UL IEH R FECFE N BT S8 B 4 W AR | F
M-S 3B WIRE AL TSR 8 5 WIS R e
T3, BN A 0 FRER G AU, S A E TUA R A B
RAEBRRS . miR-455-5p IR EF AR O TREE T
RERT il % fb 28 K 1 F B 324K 1(Transforming growth fac-
tor beta receptor 1, TGF-BR1) .Smad & 1 , 24 EMs & miR-
455-5p Fik i FRRI 2 S 80 TGR-B {5 5 i B UG, T fie
[0 O 400 O 1 L 2 A 20 R 3 A, 0 0 o o S D 2 24, T
IR TR AL LURE B I 25 AL, B BURY i 2L {2 TUA
R . «-SMA 5 THBS1 1 2 £F 4 4k i 7 Y B 45 5%
4y F, 24 TGF-B {5 580G B, BEIF 7 P I [A] o 40 it 2 3k
a-SMA , W T fi 28 A6 P L A 4 B JE i, 08 i 412 20 4
HNEI i , SR T AEAL TV , (R SRR L B, IR I R T

R5 miR-455-5p.a-SMA ,THBS1 7K EHill EMs 3 % TUA B9 %L B

K AR AUC TR EARER e R i 95% CI PH
miR-455-5p 0.811 0.585 0.510 0.878 0.632 0.732~0.890 <0.001
a-SMA 0.824 29.920(ng/mL) 0.585 0.732 0.853 0.738~0.909 <0.001
THBS1 0.839 51.105(ng/mL) 0.540 0.878 0.662 0.763~0.916 <0.001
1A A N 0.935 0.755 0.902 0.835 0.890~0.980 <0.001
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YLV, Ol R TUA R RIS [ TGE-B {55
WG B 4 LR THBS 1 FE DK 4% 5%, 3 in THBS1 2 & Ak, 1M
THBS1 g ik 45 A& R AR, i iE— A2 75 TGF-B
FEHL, JE A TGF-B 3l 4 1F K457, 4177 194 o-SMA %3k, e il
S A B A0 60 1) JL T 20 200 A B A A o) i o 4 i R I, Y
JEm B AL B A U, s £ 44k . B4k, THBS1 ELAY
T P He AN MRS, 30 R A 10 A5 A B P T, AT 5 3RML
R AR LA 45 M ZE L, TG T A SR B A L S i AR B
T 0 e - T R I A SR A AR ik
HERR AL FIIREE L i 5 F R TR R I, a-SMA
THBS1.miR-455-5p It ;™ 5 5 PR B SR S il K+
Sl AT S EE ST T R RS 0TS TGF-B 5%
T R 0 A AR A, DT N RSS2 8V AR, o
TATYEALE R TR ZIE M TUA . TEIIR L, W shZS Wl EMs 2
HHEMINBERAAT - SMA KT 58 5 B T i IUA.

AHFFE ROC £k 25 F 8 /R miR-455-5p .a-SMA \,THBS1
IBCA5 K6 T EMs JF %2 TUA B9 AUC 24 0.935, 154 i I 3¢
AEEC L — R AR A =, 4R 7R 1565 R ) skt = A o 25 4 o T
EMs Jf & TUA J5 T EL A %5 e v ff vk AT 4 1, B4R S T5T0
EMs 5 KA TUA A3 T H .

25 Lk, I miR-455-5p .a-SMA \ THBS1 B 4 4l
X} EMs I & TUA HA7 3 g T A0 18
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T RENH TR UF AR 8 D REMIRAE - LR BRIt 55

(8 E] B# 2WEDAEFITEIUE(UF) ARG B B2 R8RS - N R AR . J75&
WFFEXT S R L S B 2021 4F 10 A £ 2024 4F 10 A UE Y 98 ] UF B35, AT T ENURVIBR AR . & i
ANFEEIT T % W B R AL (n=50) R R AL (n=48) . X BELL 45 T AR5 5 HLIA T A HR 25 7 A0 I
JRIT AR AL AR AL SE A LA TR NE THIRIT . WEWARIT IR B B E K HwE
(GAS) . B 8hZ (MTL) MAETE AR (VIP)) | SREFEFR [ A 2 -2(TL-2) \C M & 1 (CRP) JE i 4
B A -2(MMP-2) | S 5 b7 [ B B (Cor) (N B (MDA) | [P Y B W Ih REW S T 00, 3T L&
PR R 2R, R WAIEYT )51 GAS .MTL . VIP IL-2 .CRP . MMP-2 .Cor MDA /K46 57
ArECsE , FDUER AL T4 IR 4L, 25 A G128 L (P $5<0.05) o A T30 REAL, WLER 4 04 Ji 8 35 2 i
HEURATTTHES B YR S ) S, 22 A B4 L (P<0.05) . AR R KBS TE i 3 A R T
Gt E L (P>0.05) ., it FWISE T UME A 25 7 8OT A R 3F UF R J5 B35 1 H 1 D Re Ik
5 0 JNE - AR AR AN B MR KT et R AT

[XgiR] FOAETT; TEIE; HHI6e; 400N s

Effect of Xiangsha Liujunzi Decoction on gastrointestinal function and inflammation-stress
index after UF operation

PENG Hui, YANG Ting*, XU Hui

(Department of Obstetrics and Pediatrics, District 4, Nanjing Hospital of Traditional Chinese Medicine, Nan-
jing, Jiangsu, China, 210000)

[ABSTRACT] Objective To analyze the effect of Xiangsha Liujunzi Decoction on gastrointestinal
function and inflammation-stress index after uterine fibroids (UF) surgery. Methods The study included 98 pa-
tients with uterine fibroids (UF) who were admitted to Nanjing Hospital of Traditional Chinese Medicine from
October 2021 to October 2024, and all underwent myomectomy. Tthe patients were divided into two groups
based on different treatment regimens: an observation group (n=50) and a control group (n=48). The control
group received postoperative routine treatment and acupoint application of Chinese Medicine, while the observa-
tion group received with Xiangsha Liujunzi decoctionin the addition to the control group’s treatment. Gastroin-
testinal hormone levels (Gastrin (GAS), motilin (MTL), vasoactive intestinal peptide (VI ), inflammatory in-
dicators [interleukin-2 (IL-2), C-reactive protein (CRP), matrix metalloproteinase-2 (MMP-2) ], stress indi-
cators [ cortisol (Cor) , malondialdehyde (MDA) ] were compared between the two groups before and after
treatment. The recovery of gastrointestinal function and the incidence of adverse reactions were also compared
between the two groups. Results  After treatment, the levels of GAS, MTL, VIP, IL-2, CRP, MMP-2, Cor,
and MDA in the two groups were improved compared to before treatment. The observation group showed greater
improvement than the control group, and the differences were statistically significant (P<0.05). Additionally,
the observation group had a shorter recovery time for bowel sounds, first anal exhaust, and first defecation com-
pared to the control group, with statistically significant differences (P<0.05). There was no significant differ-
ence in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Xiangsha Liujunzi
decoction combined with acupoint application of Traditional Chinese Medicine can effectively promote the re-
covery of gastrointestinal function in patients after UF. It also improves inflammation-stress indexes and gastro-
intestinal hormone levels, with good safety.

[KEY WORDS] Sweet sand 6 gentleman soup; Uterine fibroids; Gastrointestinal function; Inflamma-
tion-stress markers
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& L (Uterine fibroids, UF) & 2 11 f5c i UL 9 B 2R
FE RGN G R EIATE A &R W R MRS T
ARYIEERE F BRI A . RIGW BB E B REsaLALS
JEE (18 A - I 9 B 0, e E R B A S RS . g
W T 8 Rk s ik B AR SR | A A B s i) S 1
IS PR 5 Tk B S S T RE IR 2 8 i B ik &
TEYIRERR . R ZGTEAR TR A 228 AR Y
AP o T 2 N 0 1 254 55 O I R SR 2 45
SMLMERERE . FWAE P AGEYSZETE), 75
B3 LInARE b, A e r g AR )
P BARIIEE s % nT R B R R B, O
BEARRET A B2 ED T RE AN RS
B ImGIR . AR IR FR DN TS 2 7 i
Xt UF AR S5 #3 H W D RE I I RE - B8 AR 152 10, Ryl PR 5
T SRR

1 RS

11—kt

WF5E %4 R 5T P S B 2021 4F 10 A % 2024 4F 10 H
Wik Y 98 Bil15r WU (UF) B 94T e R MIBR A . 3%
TR IR TT I 26 83 5 WS4 (n=50) FID B4 (n=
48) o AREVEIT I E M2 T ML AL (n=50) TN B4 (n=
48) o PIATRE : OFF & CEF=RHF)> dhAg & UF IS Wibsif ;
QiF# 218 % s OIIEZ FENR VIR ARE . HERiaE: D5
IETFE NS ALRE & s QG I ™ E W BB ; OXF A
WSEFHSIRIT Y . AN — R R A 22 5T
Gl L (P>0.05), W1, ARWFSE Bl VL9548 re sl T
PEGRIZE R AT, 2 IE OB ERE .

R AH-BRBEBLE (+s)

WUE A BRI ARy PR
(cm)  (kg/m®) 1) (%) (h)
WLERAL 50 3.18+0.55 21.77+2.28 12.08+1.39 35.26+3.39 2.6020.39
XARAL 48 3.2150.57 22.1622.36 12.27+1.62 36.09+3.07 2.65+0.35
21zl 0.265 0.832 0.624 1.269 0.667
PiH 0.791 0.407 0.534 0.208 0.506

A5 n

1.2 JRIT R

X R« 25T ARG H HLA YT R 25 X S ARYT . AR
HRUAIT CLAR UG R MR VB IR SR TARR
6 /INEFIT R v 2 o W (2 R 2 15 g 12
12 g W6 g JEKN9 g MUSZ 6 g, WFAR S5 A= 8 7 IR R B

B2 em WAV F e e R =8 FEE TEE, &
H 1R, BK A~6 /NI, F582 3 K

WEEA - 25 T ARG BB ST 25 U W B0R T LA S R
WARBTFHIHEIT . A AZ102. 1R g K% 9 g Bk
B9 g LK B 2RE ORE W4 6 g FZKATA 30 min,
B2 2 400 mL Ji5 3 0 2 R RTIR A . 22 IRH 3 K.
1.3 WEHEIR
1.3.1  RAEFEHR B IMER e bR

RITHT BT 3 R R B A = kil 5 mL, DA
3 500 r/min Y B0 B0 (242 8.5 em) 10 min J5 I04E
V2 L T T P I S 2 W Bk (AR L - RN B A A i Bk
i e A B2 w1 ) R (1 41 i/ Z -2 (Interleukin-2, 1L-2) (=
TR ) L C B2 W 4K [ (C-reactive protein, CRP) (I 13 fiff
Bt ) LT 4 R 8] M 1§ -2 (Matrix metalloproteinase -2,
MMP-2) (iR | W E (gastrin, GAS ) (I 1 X
1)) 8 3% (motilin, MTL) (AT ) & Bl (Cor-
tisol, Cor) CHERFIZ WA ) o LA Sy vk 46 D o 3% M
Jik (vasoactive intestinal peptide, VIP) (SN-695B Jit 5 4t 5 43
A, ALt T AR YR o SR A ARAR S b 22 R bt 2 I
L3 P9 - (malondialdehyde , MDA ) ( 5 50 R A
1.3.2 HpBIekE

IESE TR B 1A K A B R (A RS 6 h R 3EAT 7
M E TS, B 4 /N2 — R, B ITZI K 1 min, 75
IR NG 3 32 TR B R o 5 W bR, DA 2 0
RE) E N THER (T ARG A G N0 T HER &I i
P FR] AT ) T R HEARE A
1.3.3 KRR

SR MAEIRIT B RAERE  EE B kR
JEYLAEREAR
1.4 Gtk

AR AL HIE i SPSS 21.0 S8 e . TR TORH
() IR 21 7] 22 5 R ST AR KBS EA T 43 , R4 3R Y7
HA LA IO ¢ 46 o THECRERL n (%) 30, R R
KA TEE AR TR, Y P<0.05 N 252 A Gt F L,

2 #R
2.1 WARITRIG B B E KE R
WL IAITHT GAS MTL  VIP /K 24 g i X

(P>0.05) ; lZHIAY 7 9 GAS \MTL  VIP /K- F AT F T o
WELL A T X B, 25 53R Geit 2 X (P<0.05) . W32,

®2 WABFTAIEBHHMIEKRTELRE [(F+s),ng/L]

131 i GAS MTL VIP
BTl e AT TS BT i T
pUkz< il 50 89.17£5.89 153.09+36.56" 285.69+35.80 389.26+52.19" 26.78+3.75 18.16+2.26"
X IR 48 89.63+7.63 118.63+20.13" 288.16+36.77 353.07+43.29" 27.23+3.85 22.09+2.79"
HH 0.335 5.747 0.337 3.728 0.586 7.677
PAi 0.738 <0.001 0.737 <0.001 0.559 <0.001

0 SARYLB IR T AT LR, P<0.05,
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2.2 WLLIBITHI G RAETEAR AL

WIZHIAY7HT IL-2 .CRP . MMP-2 /K F L 55 25 B L 4t i
B (P>0.05) ; B4R YT )5 (9 TL-2 . CRP . MMP-2 /K V436
TR, AR LA F X IR, 22 5 S iH24 78 L (P<0.05) o
3.
2.3 PLLIBYT 5 N s AR H g

WIZLIRYIT I Cor MDA /K- L4 22 F IeGe 2408 3L (P>
0.05) ; B4R YT 5 Cor MDA /KA T7 R B, WiE 4
AR R B W T M, 2R A SR (P

®3 WARFTAIE

0.05). W34,
2.4 T E B REM I E I LR

XA L, WA NS R e ORI THER e
UCHEAE I (R 4 S, 28 S A G291 L (P<0.05) . WK 5.
2.5 WLIAR R RN R AR I

WE A AE IR T i AR A 2 91 3 s BRI R 1) s
HVBE Sk 2 X B AE IR YT R rp s B VS DA Rk = R 4
14, P AN RS & AE 2535 R 6.00% (3/50) il 4.17% (2/
48) , AR Lh 22 57 4 2 L (1=0.002, P=0.963) .

RIEIEFRELEL (R +5)

- IL-2(pg/L) CRP(mg/L) MMP-2(ng/mL)
EERY n TS e AT, e eSS :
JRIT R BIT IR JRYT R RIT A JRYT BIT IR
M EELH 50 12.30+1.72 21.69+3.26" 68.53+6.68 43.09+5.52° 219.23+25.69 118.32+25.69°
Xof R4 48 12.25+1.69 17.95+2.25° 68.71£7.16 52.19+6.68" 220.32+27.11 153.09+27.35°
tE 0.145 6.584 0.129 7.364 0.204 6.489
P 0.885 <0.001 0.898 <0.001 0.839 <0.001
0 SARYL IR AT LR, P<0.05,
T4 WEBITAIENBIEIRILE (x+s5) FRACZY BE2EBIF 5T, 0 AT 0 o AR AU L4 946 o W SO —

gl Cor(ng/L) MDA (mmol/L)
ey g} BITIE ey g} BITIE
WEE 50 16.52+2.85 10.19+1.76" 5.63x1.03  2.15+0.36"
XREZH 48 17.12+3.11 12.69£1.65° 5.77£0.98  3.39+0.57"
+{EH 0.996 7.248 0.689 12.931
PIA 0.322 <0.001 0.493 <0.001

0 AR E IR AL, °P<0.05.
5 MABHIEREFERILE [(x+s),h]

Hul n NG EIKEEIE E LT THES R B U A
WML 50 19.85+3.37 43.09+5.36 41.68+5.23
YRR 48 25.98+3.52 52.19+6.23 52.09+5.66
t{H 8.808 7.761 9.462
P{E <0.001 <0.001 <0.001

3 iFig

ARG R SRR YT G 19 GAS .MTL  VIP 7K
RN LR /A (IR I K SN = R/ 3 L ST
N S A 2 e 707N L AP A DAL IR SRS S 0) SN
JEBFEN B HIRENIKE , s B I E K. WY
CYIF R4 2 e RIS | it 284645 5 BR e AT, 5
WA F (NS ARG W& BT A s 4 &7 16T M
%, FWNE TR SN B B sk, o,
ANSAEI Ty o 2, P TP ity I LG 22, 24 (ki it
DEANMTIR I A g e s PR CH R I 2, T
JEAE I, BR Bl AE AL TR R A U0 AR 2, R

BAR AR T O H R Mo A T il B 2 B

A AR T TE AR AR IR S ke R S 25 2
R WR B v, DRI 22, AT B4 I R IR AR 5 2
i, VAR At FAT AR AR 100 L I A ) ks
AR AT ARG R B AT B RS &
Tr e Z a5 AR AN BB Z I

AALE G 2 B O AR AL R 1Y 263k &, B Py iR
SR SEAZ A IR 1 e ik ok P B Wiz sh . [FIS Bb (R
P SR ALY B AR R R G 4300, 28 I 3 SR
SACRE ST o W 45 K T BE S & FEA 0 1 W T Bl Ak
BRI . R, 742 9E UF RS #5008 I RE R Ik
2 B M E K L HESE P PE AR 2
PSR A

S AV A IR SIS SE IR S T8 I Ray e/
T TR AT & SO RN FESEA T FER M TL-2 /g
HEAEIE T ARG FE 5 H AR A NS s CRP J& I B 4 i
PRI (0 BAR b 7RG s )5 B T s MMP-2 I 2
SRR R, (2B IR . R, Cor & MDA A% WA
ORI . AWFTY R, WEE 4L IRYT )5 IL-2 .CRP .MMP-2,
Cor F1 MDA /K- X BRAL, 2R B b 7S B Tk A 7L
W T A 0 0 S AR e S . JEPLRI T e S b A
Z: ]9 Rb1 Rb2 25 AL 76 Nref2 3 6 W st S AL RE 1A
SR N (11558 g i 107 S o= 1 = S s A
AR RERTT R EER RN A TR LR

25 1 F 7S F R R 2 O 0 BT A S E UR
ARG BE W B HIBE K E | B 5 hE - R br A ik
FKV He TR,

S 2% 30k

[1]  Tao QS, Shi YL, Chai SX, et al. Value of multi-modal MRI
in predicting the effect of high-intensity focused ultrasound for
uterine fibroids[J ]. Int J Hyperthermia, 2025,42(1) :2495360.
ZEURHT, B ES M AR, A BT NF-kB 5 50 IR T /DS R
T A XA ST 5L 98 M I A REL/ N B i I 11 52 1)
[J/JOL . iL T EE 44 & , 1-8[ 2025-05-22 . http://kns.cnki.net/
kems/detail/21.1128.R.20240621.1155.002.html.
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S5 ARG/ BE B19 BRI 5 235 Wit it or.
}’ﬁ_\,ﬁ%&% 1,2,3 /fi_fﬂﬂ,})ﬁ 1,2,3 ﬂ":ﬁ% 1,2,3 ilfugfr‘z 1,2,3%

(8 ZE] HE @5 ACAY/NVEEE B1o ZERKG T K 2% 56l e R br e . ik I
SETF O 1 A0 /IN B B19 AZ R B AN B IR AE AR, S 28 AR AN/ B B19 RN E R & %
o R L BR 23 T v B R 2 [ BRARUE S (NIBSC code: 12/208) , FEHLIIER 3 E5:3% Gl 4734 5 05T
H 22 5 ACHUE 21 R VEIR (25C) A 5 K AR 3 W T RGE PEIR T, AR P UM E b e 45 S il =
LA FRRARME, SR S AT/ INE T B19 IR INR ) F RS % W dE S A 8 5
PES %010 32 RS 51 3 mREMWSH5  SCRRBR L0 5 3, SRR T A RS2 5 Lk
JE R 1.66X107 TU/mL ; 7% iy 359 50 M ARRUE PRI CEIM7ZE 57 R BN T 5.0% 5 [ K 225 i 1) S A Ay
FHPERF A 2 878, BIEAF A4 10/10, T2 M ZERTATRLM 10 ¥k, CoE IS 5 R BN KT 5.0% , Sk H B 22
SRUREE R 1.6x10° TU/ML(1:10* K B) K L ERCAFAME . 8538 #7125 A A4/ B B19 AZ R K 5]
ER S0, I T T bR, b A R AZE i e 1 ok ) %) o 4 i PP AR S 42 T4 o

[ZEE]  AA/INMETE B19; ZERKN; FRS% 0 sl

Establishment of a national reference material for the second generation human parvovi-
rus B19 nucleic acid detection reagent

Ma Tingting'*”, REN Shanshan'**, ZHAO Langing'**, XU Sihong'***

(1. Division II of In Vitro Diagnostics for Infectious Diseases, Institute for In Vitro Diagnostics Control ,
National Institutes for Food and Drug Control, Beijing, China, 100050; 2. NMPA Key Laboratory for Quality
Research and Evaluation of Medical Devices, Beijing, China, 100050; 3. NMPA Key Laboratory for Quality
Research and Evaluation of In Vitro Diagnostics, Beijing, China, 100050)

[ABSTRACT] Objective To establish the second generation of human parvovirus B19 nucleic acid de-
tection reagents for national reference and quality standards. Methods Positive and negative plasma samples
containing human parvovirus B19 nucleic acid were collected and screened to establish the national reference ma-
terial for the second generation of human parvovirus B19 nucleic acid detection reagent. The concentration of the
detection limit reference was standaridized to the international standard (NIBSC code:12/208). Three sets of ref-
erence materials were randomly selected for a study on uniformity. The reference material was stored at 4C for
21 days, at room temperature (25°C) for 5 days, and underwent three freeze-thaw cycles for a stability study.
Quality standards for the reference material were then developed based on the collaborative calibration results.
Results The established national reference material for the second generation of human parvovirus B19 nucleic
acid detection included 8 positive, 10 negative, 1 detection limit, 1 repetitive and 5 diluent samples. The detec-
tion limit of reference L was 1.66X10° IU/mL as traced and calibrated. The coefficient of variation of the Ct val-
ues for reference uniformity and stability was less than 5.0%. The quality standard of the national reference mate-
rial imcludes a positive coincidence rate of 8/8, a negative coincidence rate of 10/10, a coefficient of variation
of Ct value no more than 5.0%, and a minimum detection limit concentration of 1.6x10* TU/mL (1:10" dilution)
and above should be positive. Conclusion A national reference material for the second generation of human
parvovirus B19 nucleic acid detection reagents has been established, along with the formulation of its quality
standards. This development provides a foundation for quality control and evaluation of the corresponding quali-
tative or quantitative nucleic acid reagents.

[KEY WORDS] Human parvovirus B19; Nucleic acid detection; National references; Quality evalua-
tion
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A4/ B B19(human parvovirus B19, & #% B19 Ji% 5 )
J& 41 /N5 3 Bl (Parvoviridae family ) , 2195 # J& (Erythrovirus
genus) , & —Fh B 4% 20~25 nm, TCALE, SAEELOIR DNA, H3E
21K /NH 5.6 kb, i 6 AL, M4 NS1-VPLu X i
A4, B1O R EE AT 439 3 Fh LY (1 7Y 2 BYF0 3 70)™,
LR PR 1 Y H 4 BROCHR 43 b DX 5 i G A 1 L PR R
A B 4 IR 53 R LY BLO R RERR , 4N Au J35; LK 2 AUANTE
PFAZ O = RO P8 A A R KRk I, AR R
LaLi A6 45 ; SR 3 BUAE L [ 95 F B PG gl By 55 1 3
AARIEY, FEACFEMR N DL A VO, B19JEE 1 BI7E 2Bk
JU I A, TR G R AT R T LB A 1a T 52,
A D 16 B

B19 47 & NI 3l 3o I I A4 , A ] 28 ot R I 3okl 5 A%
B T B9 AUN HLCHE R, X 45 Al B AL 45 FHE
P I VR ) AR P R R RE TR A R R R
P HA R e MIERR . HAT, B19 k2 B 4 A A g Il
] e A PR Y R AR 2 — , 95 [F FDA | R 24 i F [
R 2 FHAYT e e G FR A 2K B19 Ji5 55 DNA & HEA
AL 10" TU/ML AR A A IR R 0 A5 (bR "> . 20224F 5 H ,
2 PO R A CRe P N B BREE 1 2524 o ST R 38
SRR A 5 (2022 4R55 27 45 ) X —BERRR S AP BT D
o e Bk A 1, B ORIE A 7 A O Il 2 B9 e HE A R 4 i
<10 TU/mL. A HLTE AR 5 B1O 5 5 4% B I 128 551 A i 12
AW FEAF T A AN /N RE B1O A ER A IR [ K 2
F it I T H BT AR

1 RS

1.1 g
111 JFURBR IR

S ER A, 36T 57 08, 4 Bk H 22 M A
WEFERT DA B S ST BT BRI 06 Wl ot By A
PR ) B w0 B B A B J Bt M IR BE B o 1 B A 2
“3rd WHO International Standard for Parvovirus B19 for Nu-
cleic Acid Amplification Techniques” (NIBSC code: 12/208) ,
FR7R e M 1 410 000 TU/mL (%4 6.15 log10 TU/mL) .
1.1.2 R AL

FEAH BRI BGR ) & (DA0623, ) M54 ) ; Trans-
Start Taqg DNA Polymerase Il & (AP141-01,3b 5t 24 ) 5
BEATRI O A% B e AR S W A% B A R &k B 7 KA
v RIS AR T 28 MR BN PR | BT
IR INAE RS 56 AL EIE R .

FEAL AR - Smart 32 R FE AL AL ()N k%) , 7500
P mFER Y18 (Applied Biosystems) .
1.2 W7k
1.2.1 JEURHIR S AZ AN A

JERHR) G A8 AL 48 7 M 3k 22 FAb 50T R A i A
YA/ 1 B19 A% A I IR & (PCR-ZOGIREN R ) o R
A AT N O SE G A 7 9 N A /N B B19 A R A D7)

(fER B -S9O o ORI ] Sanger 7, 514
F M G MEAR 5 1, 5 1P 9 B g 2 A2 I 2 2% Sk
122 B% il

e M I B SR AR 22 8 W RS G2 S o ke
JE A E K S5 5, ARG M BT R R TR R
B

i H PR 2 25 0 0 R 2 BR AR 9 G (NIBSC code: 12/
208) , MAMSH MR ERHRS % 0 FH) ke,
MRS S AL BT 28 3 G Al A G Gt BR 2%
HEATWRVR AR AR o AN A B 1 3Bk oA (X 4
FER E TR Y ERIRRAE 2 AR 95% B A5 X ] .
1.2.3 Ho)k R e TR

BEHLIER 3 B K S48, A0 &R 00 Gt 2
AT A ER Y . R S LRI TR E S
FEAFRIECE 0.d. 7 d.14 d 121 d AT ACH E PERFIT ;)
AT AR XS % JUE 0 4.5 d # 1T 25CRE
PERFF Y 5 455 FH I3 M 46 25 56 10358570 80 % RE ML L1 4 10y FEPE
10 03 BAEE 1 3G BRAN 1 0y 42 1 S 2 Rl 3 1R (—20C
E 0d.7d. 14 d) TR R E MY
1.2.4  PMERRE KB riE

AR 2 b s il AR AL G LA bt 2 M
BN TN\ K 58 T R PP AN I L\ KE=E o I | = K =R ]
e 7 R G, P IR S U B A TR A
1.3 GiteE

VS 4 HEOR AR B B A 10 Yk, E a1
B Ct{H A2 {1 (Mean, M) A5 #E 22 (Standard deviation,
SD) , i1 78 5 % % (Coefficient of variation, CV) , AN
CV=SD/Mx100% , HIt Ct{ CV A KT 5.0%.

2 #R

2.1 JRRHI R AR A R

57 U3 FERME T 3 R AR (B 4l A B Ot 1)
i BRI 3 FARF LR BH R A REAR A 14003, JL TR B A R
AAT 3Ty, 1A 6 A FEAAS [ R I 25 SRR — 3., I
143 BH P A BEAE AN 20 103 A e AR AR 2000 P 26 7, B
L0 RS MRE ARG I 45 5 — 3. Zhad NST
Yoo BAETFURLY Sy B1O R LR 1 28, U 1 6k 10 Y,
HAE R 1a B, 53R EIG I T 1 5L B AR ]
2.2 BG4

E RS % 5 A RS : 8 LHYES % dh P1~P8.10 X
BIPEZ% 0 NI-N10. 1 2R th RS % L1 XEE S %
fin R F 5 SO L0

5 WHO E PRorifi il At B S 2% 5 4r BIRG B 3 vk B
JE R COfE SO AT B S AT R L G o 35 AG H
PR 2 2 5 1Y ok 5 2494 1.66X107 TU/mL, 95% ‘& {5 X [d] Ky
(7.2+0.3)1og10 TU/mL (K=2) ; T & PS5 5 i e $4 (i
1.07x10" TU/mL, 95% & {5 X [A]  (7.0£0.2) logl0 TU/mL
(K=2),
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2.3 stk E T IT 4G xR2 SEREMBEEFAR
X 1Y 1 R 22 S il AT 2 5 9T, CHELY CV 347N . ) Ctfif
R [ 5K %unL‘ %’ﬂi jLH—’ { ’J /] — i T
T 5.0%. WK1, WS% IR E I, 4CHE 21 K X URRE2 C VR 3 K
% P5 BEAS CLERY CV KT 5.0% 4h (A FE AT R i pe iy WHESHE Pa 3000 Bl 057 14
P6 3367 3529 33.12 3.3
T W) H ¢ ; .
0 KHEA CV I 5h) , Hidy Cefiny CViiJ:J\? 5.0%;25C P 1845 1875 1856 08
FE 5K CHERY CV /N T 5.0% (K 1), FREl 3 Uk E P P8 1643 16.62 16.74 0.9
JE(-20CHCE 0 K .7 KM 14 K) , B B REAS Co i m FAMEZ%E  NI-N10 #2R(-) ¥R(-)  ¥R(-)
CVENT 5.0%. 2. KRS %N 1.0x10° 1955  19.63 19.62 0.2
(IU/mL) 1.0x10° 2291 22.50 22.65 0.9
%1 BEEMSETR LOX10' 2626 25.88 25.82 0.9
T LOX10*  29.63  29.18 29.16 0.9
5= ?7,"5 cv 1.0x10*>  33.06 32.86 32.58 0.7
i iR=2 1 2 3 (%)
e : : : 50 33.83 3520 34.20 2.1
FAYEZ 2 P1 32.07  31.88 3212 0.4 95 3467 36.97 35 03 2.4
P2 306030513090 0.7 WML 750 2004 2912 2939 06
P3 3L79 3212 3234 09 (IU/mL) 150 3159 3216 3199 09
P4 26.80 2680 27.04 05
: 30.6 : ¢ e sl s _ N,
PSo s087 3092 813809 3] AR A A < 1 i PRI I 70 2 S B 10 R o
P6 2055 2985 2947 0.7 i 7 o ‘ :
P8 1319 1310 13.62 2.1 HH 5% 2 ELIr1=0.9800 ; K5 M 245 5 A% & X5F i 25 N, AS A8 33 0.5 4>
BItES % N1I-N10 ¥ph(-) B2 (=) #25(-) SRR . TR REF SUMERRE SR, K3,
Kb S2 4 L(1:10") 2851 2822  29.00 1.4
FEMSEN R(1:100) 2017 2904 2932 05 3 Tt
0 2 [ (1 PROAEAT Wk 228 LASE DR 1 20 HE PR 16 B 2
o L 2 BURIREA 3 70/ L, A U 5% R AR 9 % B19 9
> P7 N N .
£ s el Pt RERLDH 2 RUFD 3 AU . 7E JFURD 0 H A 50 A AR I 45 SR AN
P8 L(1:10)
1: L, L{L10 — 2 RN S R U 22 5 S BRI ZE R
. 17 (1:
0K TR WK 2K i, ox sk mmn AR R BALIT A 0585 — RV 2 B9 B R i 1
TR ssemsEty RO

1 BERACHM25CHREEFRER

PR A 45 TR S B bR v
FEMER IR G TR AR I PRS2 AT AR R 8/8; 1]
PES % AT AN 1010, EE S % 5B R4 R 10 1K
09 B H CHERY) CV AR KT 5.0%; 46 H BR 2% i BoR 15
1.60x10° TU/mL (B 1: 10" #3588 ) S LA iR A BAPE o R A

24

[H % 2% 5 (370119-202301) , 78 _E—CHIFH] A9 A 40780
B19 BRI E 2% (370005-201601 ) 9 L At 1 3%
Ty % A R A ek RN R M RE RO, n] T A
AE R SRR I BT PP, REAE S Al F & A DG 7 e T
S mmbsiE. iR RS % R iR e T
R BRPE RE R PEMY, 77 5 1350 & Hp T 4G Hh B L ek e
W PERE A TEM

R3 TREREMMERESER

FHE T 2 JigE 3 FHEE 4 FHE 5 S 6 g T
B HARGS () CEME) GETE) GEPE) (EHD) (e (EE)
W (LgTU/mL)  Ctff<45HFH  CtfH<38 NFH CofH<38 BH W (Lg IU/mL) {3 A8hHE  Ci<do HyFH
P1 6.49(+) 19.52(+) 27.05(+) 25.25(+) 6.43(+) (+) 21.74(+)
P2 6.29(+) 19.35(+) 28.39(+) 25.60(+) 6.28(+) (+) 23.38(+)
P3 4.34(+) 25.86(+) 33.73(+) 32.18(+) 4.59(+) (+) 28.28(+)
o P4 3.94(+) 28.55(+) 36.13(+) 31.85(+) 3.36(+) (+) 31.32(+)
’ P5 6.69(+) 21.27(+) 26.07(+) 24.35(+) 6.68(+) (+) 22.18(+)
P6 2.90(+) 31.76(+) 33.78(+) 34.59(+) 2.58(+) (+) 32.30(+)
P7 7.20(+) 16.32(+) 23.22(+) 19.44(+) 7.19(+) (+) 18.92(+)
P8 7.66(+) 14.85(+) 21.18(+) 18.26(+) 7.70(+) (+) 17.03(+)
[0 N1~N10 ¥k (=) ¥k (=) ¥R (=) ¥rh(-) ¥rh(-) ¥k (=) ¥ (=)
K 4 R L 200 IU/mL 50 IU/mL 1600 TU/mL 500 IU/mL 20 IU/mL 16 IU/mL 40 TU/mL
EEM R INF5.0% NF 5.0% INF5.0% INF5.0% INT5.0% INTF5.0% INTF5.0%
ek L Irl=0.9981 IrI=0.9974
" Eapapar gl apapar gl
L Y Fos




2098 AW SIRITAE 2025411 1

CAVES

%5113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

YT IR 2l \WHO L 36 [E FDA B B 245 i 4 31 R 1)
BORIBA MY B19 75 7 DNA 3% 8 12 #l 78 <10" TU/mL, # A<
PR FRAG H BR S i W Bl 1.6x10° TU/mL K L bk FE
S PRE G S TR 10 R CLE ) CV R KT
5.0% , Lhili I PRI SEATT R o (R E LAl AR 4 A7) £ P g
il B B B AR, DA B SR R 22 5 RIS
S S I B AT T RS E PR E AT 5 A, LA TIE L AR IS 1 i
iy SRAE AT T K

B19 5 25 F4 1ML 1 27 A6 2 B19 5 25 YL 12 W Y L ilt, T
MR R W BE B kit — 25 B W Bis . B A, B AR Z Al
BRI & B19 i A% B AR  AHAE ZE A A Bk
S Tl Ak A G I SRR 6 e e oy FH I IR, SR VA 1) B I
PR B HE X6 B19 95 7 B e (1912 Wi A 1V 6 i B1O IR B 15 YL 11
R
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miR-133a-3p . SIRT1 {EMEEERE A I ARDS B4 it ik
Bl 35

REB ' Ak gk’

(¥ ZE] B8 S0rEE 6 I 20T % 7 38 255 15 (ARDS ) (837 L3 0/ A B % B2 - 133a-3p
(miR-133a-3p) UURF B IRHE F 1(SIRTD K, IR T miR-133a-3p (SIRT1 Xt M EEAE A I ARDS (2% (11l
RN Fik ARG o S 25 25 — W I s o 2022 4F 1 H &8 2024 4F 1 H e #i i 5+ ARDS
98 Wl 3 A3 HT , fiv 45 " ARDS 4 (n=98) , 7 Ve [R1HH 98 i) JC &5 I ARDS HYMEEEAE 3% Jyxd IR 4 (n=98) . It
B AN L miR-133a-3p SIRT1 K- 1RY7 )5 HE 28 d A=A BLE ARDS 2 825 73 i HE 741 (n=74) Fl
SET-4 (n=24), WidZ N F Logistic M43 H1 MesEE & JF ARDS L3 28 d JET- A Sk S R &, [FIBR FH
ZAkE TAERRE (ROC) #h £6 34 miR-133a-3p . SIRT1 /K% H: 28 d JE T (9 TIN5 hE . S5 ARDS
21 miR-133a-3p /Ko F X IR AL, SIRT1 KPR F X HRAL, 22 A Geit2 8 L (P<0.05) . £ [H# Logistic [l
T34 B, E i (OR=1.866) . A B¢ SOFA -4 (OR=2.440) .miR-133a-3p 15 /K F-(OR=2.036 ) ¥ & M #4E
A 9F ARDS B35 28 d JET- A9 M 37 fE I P 2 (P<0.05) 5 SIRTI 15 7K F- (OR=0.608) J&: M #: iE 15 I ARDS f &
28 d FET- I R 2 (P<0.05) . ROC MIZR AT IR , miR-133a-3p SIRT1 B AG ) Hh £k T R AL (AUC) 43
1SR 0.792 F10.795 , 111 2 B A AR i AUC 42T 2 0.866, 6B A2 W0 (8 S 25 00 T A IR A A I ( P<
0.05) , H R ALEAGF L /30N 75.70% . 75.00% . 518 MeREAE S IT ARDS 3 miR-133a-3p /K- T I
SIRT1 /K ERFAR , K2 miR-133a-3p (SIRT1 /K] GEF BhF Fl Bk #5544 - ARDS HE JE 0 05 .

[XBIA] MBRAE; SETPIEALEAE; BUMEMIZIR-133a-3p; TIEKE BT 1; Bis

Expression and clinical significance of miR-133a-3p and SIRT1 in the serum of patients
with ARDS caused by sepsis

ZHANG Yiying'*, YANG Feng', MAO Zhengrong®

(1. Emergency Department, the First Affiliated Hospital of Henan University of Chinese Medicine, Zheng-
zhou, Henan, China, 450000; 2. Department of Critical Care Medicine, the First Affiliated Hospital of Henan
University of Chinese Medicine, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To analyze serum levels of microRNA-133a-3p (miR-133a-3p) and silent in-
formation regulator 1 (SIRT1) in sepsis patients complicated by acute respiratory distress syndrome (ARDS)
and explore their clinical utility. Methods A total of 98 sepsis patients with ARDS (ARDS group) were admit-
ted to the First Affiliated Hospital of Henan University of Chinese Medicine from January 2022 to January 2024
and enrolled in the study. Another 98 sepsis patients without ARDS were selected as controls. Serum levels of
miR-133a-3p and SIRT1 were compared between the two groups. Based on 28-day survival, the ARDS group
was further divided into survival (n=74) and non-survival (n=24) subgroups. Multivariate logistic regression
was used to identify independent risk factors for 28-day mortality, and receiver operating characteristic (ROC)
curves were used to evaluate the predictive efficacy of miR-133a-3p and SIRTI1. Results The ARDS group
showed significantly higher levels of miR - 133a-3p and lower levels of SIRT1compared to the controls (P<
0.05). Multivariate analysis identified advanced age (OR=1.866) , high SOFA score at admission (OR=2.440),
and elevated miR-133a-3p (OR=2.036) as independent risk factors for 28-day mortality (P<0.05), while high
SIRT1 (OR=0.608) was identified as a protective factor (P<0.05). ROC analysis revealed that the area under
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the curve (AUC) for miR-133a-3p and SIRTI alone was 0.792 and 0.795, respectively, which increased to
0.866 when combined. The combined detection significantly outperformed individual markers (P<0.05), with a

sensitivity and specificity of 75.70% and 75.00%. Conclusion Patients with sepsis-induced ARDS exhibit up-

regulated miR-133a-3p and downregulated SIRT1. Detecting these biomarkers may help in predicting short-term

prognosis.
[KEY WORDS]
regulator 1; Prognosis

U T E S — A R B A W SO ™ 5 | e i 2k
A SPGB, B E h I Z RG A E I RE 8, XN
KR HHA B S WA IR AP i A
fiE: ( Acute respiratory distress syndrome , ARDS ) J& i R f& 2 T
i, U LGS P9 B2 5t e T RE R i i il AR S L £ dl 25 0P
W PRI A RRAE PR B, e EEAE S ARDS $5c U (14 B0 A
R0 R T2 09 05 B AR AL &2 2%, H BT R 57 4
W, S B0 PR IR T RTURT A7 T8 3 22 RIME . DRI, R4 5
AL G JT ARDS AHIC Y MLV bR G ) A 2 o DI
FEFIAS, R FERE 5 5 10 /1N BUASERY vp i/ NS R A 2 -133a-3p
(MicroRNA-133a-3p, miR-133a-3p) /K- 5.3 L8 , i i
LK T o e A /N BRARAE R . DUERAR B AE T
(Silent information regulator 1, SIRT1) HE % I 45 S Ak I 4 S
N AR T HERR TS 5 AR IR , S MR R R
95 BIL T % DDA S o AR 5 3 ok 43 AT UL T miR- 133a-3p
SIRT1 X MEEEAE 5 I ARDS F85 BYIG IR H , iz 52 i 13
JE TR AL S

1 AMSHE

1.1 B4

YR AT e R 2 R A — A R B 2022 4F 1 H & 2024
4R 1 H BeFFAEA T ARDS f& 98 flitt A43HT , fin 4 9 ARDS
41, 5 1 [R) 401 08 {31 L 41 ik 2 £ AR RRAL o AN ABR U
OFF A Me e 2 Wb e ; @ ARDS 4145 & ARDS £ Wit
W O IR R F T AR E A . AR
i QR 12 B Al 25 2 5 g s @B I E Ay
P05 B W RIR YT 5 BB I ™ 20 M 1 457 952 95 8 0 e
s @ABET 24 /NN FETS H G 58 WA 2 . AT
AR EE R 2 K E A — I R E B B2 & TR &L e B
517075,
1.2 ik
1.2.1 I3 miR-133a-3p .SIRT1 k&l

Sepsis; Acute respiratory distress syndrome; MicroRNA-133a-3p; Silent information

TAKARA 72w ( H A% (1 ) 3 50 & 847 cDNA & Al .
miR-133a-3p 8L SEATHEEE T PCR BEATAG I , EARSHCH -
95CHIAEE 2 min Ji7 , (95T 30 s,70C 30 ) TEFF 40 k. 51
BT AW JPIERNERL, LLUsEN NS I,
K 2483 miR-133a-3p IKE AT AR E 0T .
1.2.2.2 SIRT1 KMl 1l 7 SIRTT ¥ i i@ i ELISA ¥ 5E ,
SO TS G 1 I BRI AE )RR AT PR mI R A 3R A A
YERAE T o
1.2.3 TifFME

ABEJG % TR I B ALAGE AR X ETR YT
M2 ARDS 41 /4 28 d I A AF I O . LA B B[] Ay e
MFREE M ER B 28 d, AEIE I R =28 d T A A AR AL
(74 %)), <28 d H VA ASET-4H (24 1)) o W B A= A7 4 FoE
TR 5 A T S B RS A BT
T 4% B T fiE 32 4 (Sequential Organ Failure Assessment,
SOFA) ™14y ICU A Bié b i) ML SR 1) A5 24 /N Py
FEER I E AR (AN /B C RN 2R L LI FLIR )
EERL, SOFA BN 0~24. 53 A5 73 = 22~ i I b ™ o
1.3 Gt ek

Gt R F SPSS 26.0 %k (x£5) 2R, R
FHRRSEREAS e R0 5 THECRE R n (%) Feom , b AT 2 K50 5 38
it Z A % Logistic [0 )95 BT i 8¢5 5 JF ARDS 835 28 d 5t
TS FE RS R R 2208 TAEFRE (ROC) i £ 1A
miR-133a-3p . SIRT1 K F-% 28 d L T- B F 2L hE . LA P<
0.05 FREFAGIFE L,

2 #R

2.1 I3 miR-133a-3p .SIRT1 7K L4
ARDS 41 miR-133a-3p /K- i F Xl 41, H. SIRT1 7K-F
T X HRAL, 22 A i85 L (P<0.05) . W3k 2.

£R2 MiF miR-133a-3p SIRT1 JKF LB (x+s)

_ . 41 51 n miR-133a-3p SIRT1(ng/mL)

KA ARDS ZH Xt i g =5 3mL, s M, L

*% B H A EIHE%HM[L m‘ NHPE, U ARDS 2 98 2.16+0.42 0.72=0.19
5000 r/mm(ﬂﬂé 12 cm)%/b 10 min, 6}% Iﬂl(ﬁ‘(@ﬁ%ﬁﬁ o X*Jﬂﬁgﬂ (13 1.53+0.28 0.97+0.23
1.2.1.1  miR-133a-3p Kl K miRNeasy Serum 27 £ (18 i 12.355 8.206
QIAGEN 72 ] ) M IfL 35 FE 7% i 42 J 45 RNA JR , £ PiA <0.001 <0.001

1 5|5
FEH UG TS

miR-133a-3p 5'-CCCTTTGGTCCCCTTCAAC-3' 5'-CAGTGCAGGGTCCGAGGTAT-3'
U6 5'-ATTGGAACGATACAGAGAAGATT-3' 5'-GGAACGCTTCACGAATTTG-3'
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2.2 HEZEST

BT AN AP A AR IS (TCU A [ ) ALK <) LA
B SOFA 1143 M Il miR-133a-3p . SIRT1 K L4 2 S A
GiitaaE L (P<0.05) . HAHOR 22 5 ot L (P>
0.05). W33,

®3 BEZRSW [(x+s),n(%) ]

JAEy <] T4 .

W= (nfLm) (n=2q) X/ PHE
(L) 58.48+7.64  66.73x9.26 4.359 <0.001
53] 0.737 0.391

5 42(56.76) 16(66.67)

L 32(43.24) 8(33.33)
TR R A (kg/m®) 23242236 23.5622.53 0.390 0.697
JERYL A 1.878 0.598

2 ESN 36(48.65) 14(58.33)

IR 24(32.43) 5(28.33)

WIR RS 11(14.87) 3(12.50)

HAh 3(4.05) 2(8.33)
L 2.224 0.136

H 19(25.68) 10(41.67)

Jc 55(74.32) 14(58.33)
Wi IR 2404 0.121

H 16(21.62) 9(37.50)

T 58(78.38) 15(62.50)
T i IR 0.754  0.385

H 18(24.32) 8(33.33)

T 56(75.68) 16(66.67)
ICU fEREHTH (d) 8.48+1.42 0.34+2.26  2.205 0.030
HUIHGE B ] (d) 3.860.72 4.38+1.24  2.535 0.013
40 (x10°/L) 13.26+£3.48  14.72+3.79 1.747 0.084
Ifi /M (X10°/1) 182.42+12.23 187.58+12.76 1.777 0.079
C W4 1 (mg/L) 108.69+9.37 112.24+10.53 1.564 0.121
1fit LA (wmmol/L) 86.52+8.46  88.49+9.21 0.970 0.334
LR (mmol/L) 3.84+0.78 4.19+0.93  1.820 0.072
ABt SOFA 43 (43) 12.27+2.19  15.58+2.72  6.053 <0.001
miR-133a-3p 2.04+0.41 2.53+0.46  4.937 <0.001
SIRT1(ng/mL) 0.78+0.23 0.53+0.18  4.858 <0.001

2.3 £ ZE Logistic [aIH43 47
PIMERERE & 91 ARDS H# 215 28 d JET M A8 |, LAA

R 2 5B A 22 Sk A28 i, 47 2 A & Logistic 17115
S S5 EoR, FE A BE SOFA B PE4Yy .miR-133a-3p 75
KFEE MR FIE A ARDS B4 28 d JE T3 ST fE s R 3
(P<0.05) ; SIRT1 & 7K V-2 Mg & JF ARDS [ 28 d LT
AR 2 (P<0.05) . WK 4,
2.4 HUMAESHT

ROC {14k 7R , miR-133a-3p .SIRTT SRS (1 2% T
AL (AUC) 4391 R 0.792 F10.795 , T W 5 B A 4601 1) AUC
T2 0.866(P<0.05), WFE5 K1,

1.0
| Jom— 3 / - miR-133a-3p

0.8 s SIRT1
3 — AR
06 B
F 04

02

0 02 04 06 08 10

1-Rp 5
El1 ROC HiZ[E

3 itig

PEHRIHE , MeTE AT 51 K 1Y ARDS & 93 % 53k 28.8%, 43
ARDS 23 i e i 5E L H BT AR, S BURE BUR A R,
R, 3 5 e 750 4 1 ARDS HE G B 4RI R 7~ , 30
WA T B A B T R U

miR-133a-3p RE#SIE 1f 550 HE [ mRNA B 3" IX
(3'-UTR) ¥ L4554, 75 mRNA [ fire sl 41 o) L R %%, 52
B 57 5 KT 11 i TR 3 TR R4 AT 5 1) 240 if 4 . 440 i
PR T e G SN A A ) AR Yang SVOBRSE R B
miR-133a-3p BRI AE I TT 6 5 0 ) 300 5 9008 35 R A 5K
TTE SR AEPE PR R, AT A0 2o 8 s 28 A 3 1 6 FE AF
TEF . Wae s RS AE R 288 T 00 LA P R 4i i
miR-133a-3p FR M, 3 T I8 miR-133a-3p 335, Ml R
i PR F 0, W/ AT M T, A S A I P B AT AT L A
T ] 4 B JEAE RN, 7 S N e B S A 3 e i FE 1Y)
GBI, SIRTI VE N NADHK #1222, Bh AL , 8 e /E

F4 HEZE Logistic A5

HZE T AH B S.E{H Wald {f OR{i 95% CI P{H
() LR 0.624 0.217 8.269 1.866 1.220~2.856 0.004
ICU fE:BE R fa] (d) SRSy 0.554 0.339 2.671 1.740 0.895~3.382 0.102
HUAGE U E] () BURS %y 0.536 0.313 2.932 1.709 0.925~3.157 0.087
ABE SOFA P43 (43) FELEA i 0.892 0.283 9.935 2.440 1.401~4.249 0.002
miR-133a-3p HESEA i 0.711 0.226 9.897 2.036 1.307~3.171 0.002
SIRT1(ng/mL) HEAF R -0.498 0.167 8.892 0.608 0.438~0.843 0.003
x5 WM EST

46 b SRR BT(E AUC 95% CI HBUREE (%) PR (%) PiH
miR-133a-3p 2.26 0.792 0.691~0.893 73.00 70.80 <0.001
SIRTI 0.64 0.795 0.704~0.886 71.60 70.8 <0.001
ey vl 0.866 0.789~0.943 75.70 75.00 <0.001
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TR B 11 (4 PGC-1a [FOXO3a) , i 1 25 Z W Ak A8 M i 3
YRR ) e B AN A AN BN, 2 T I i 46 475 v A
SIRTI/HMGBI il ¥ & 4 1 A . IR R
JHeREAEAE 5 A MEMAR A% /)N Bl SIRT1 223k A%, i F634 SIRT1
AT S R AR RS R, BT R ek I A
PR E DL B AN B PN 200 A 3 5 P | 3 2ok 2 F AL
il (528 A1 Jife 25 0 AH DG 20ME Il B 0T VRS o B i S R BIE oY R
BRI, SIRTL & miR-133a-3p 1€ B W 20 M i — 4~ 185 A 5
J W L 0 miR-133a-3p 35 0] 1 JE SIRT1 £ ik, ¥ 1M
O] 4 E S 0 A0 ik 2E 2 v ) A e T, DA X e
JiE AT 1) ARDS X fili 20 2077 A R AR o AR F 5 4G
7K , ARDS 4 miR-133a-3p /K ¥ & T %f B4 , H SIRT1
IKOPAR T B . 4 I DR T B Ok, B 2 E AR E R N
miR-133a-3p /K ¥ b9 , miR-133a-3p 18 3 4 335 AH 5 48 i
T3, N FRIEGIIRAT S 5 1M SIRT1 ACTFEAIL, 2208
B MBI P A ARG 40 T8 5 L i — 2B &
it , T 550 ARDS 2 J& .

AWF5E 2 [ # Logistic [M1IH 43 #7 5w , @i . ABE SOFA
FIPESY \miR-133a-3p /K- (SIRT AR A ¥ 2 e 5 4
ARDS B # 28 dSET RIS fER R . St BRE KL 453
FERBBIR 25 50 B Gy e, T HL B R ML RE BE 7 AR % 1 K
TN RREALG , Bl o o £ 3 B 25 ) R A DR 28 o vy, DI 5 3 T
ANERRA . SOFA PEA G PEAR P ™ HFL A HZAEH , A
& SOFA P13 i W43 1 i i B S o 175 B0 7™ 2, JE T KU B
s B I R T AR R BEAE 45 F ARDS BRFH AR LA B
SOFA PE43 M L35 miR-133a-3p .SIRT1 /K V-2 54 M K 25, B
A 1 AU A AR I 45 T A R PR T 391, DA I R s T
AU, 3t JB 2 PiIS o ARAIFGEAIE 52, 1T miR-133a-3p Al
SIRT1 i 7K -3 e b 37 000 fie 3 i AH OC ARDS S8 5 1) 28 d
FET-%, ROC BRI HT /1R , miR-133a-3p Tl 28d FET- 51y
AUC 4 0.792(95%CI 0.691~0.893) , SIRT1 4 0.795(95%CI
0.704~0.886) , P & 56-A K ) AUC 2 T % 0.866, 7 5 /4R
SERE AR 75.70%/75.00% , 19 5 19 ARGl 4t 2 45 - T
B R R

25 F R, MeERIE A O ARDS M miR-133a-3p /K
TF 5 K SIRT1 2 1k B A, K& I miR-133a-3p . SIRT1 2 34 Xt
il B VA B 754 A 0T ARDS S8 5 05 301 i LA VR A Ife R
INI=NS

S 30k

(1] skmide, sKAT, sRuie, 45 . MeRERE (55 W B TR SR ANl 52 20
DLRSERR BT[] AR BT B2, 2023,49(2) :174-178,

[2]  Chakradhar A, Baron RM, Vera MP, et al. Plasma renin as a

novel prognostic biomarker of sepsis-associated acute respira-

tory distress syndromel[J ]. Sci Rep, 2024,14(1) :6667.

Chu Y, Wang X, Yu N, et al. Long non-coding RNA
FGDS5-AS1/microRNA-133a-3p upregulates aquaporin 1 to de-
crease the inflammatory response in LPS-induced sepsis [J].
Mol Med Rep, 2021,24(5) :784.

LiZ, Wang Y, Huang W, et al. miR-155 induces sepsis-asso-
ciated damage to the intestinal mucosal barrier via sirtuin 1/
nuclear factor-«kB-mediated intestinal pyroptosis[J]. Acta Bio-
chim Biophys Sin (Shanghai), 2024,56(11):1618-1632.
AR, S5 XS, 45 . o [ R E e R AR 3 2sih I T AR
9 (2018) [J]. P E 222, 2018,38(9): 741-756.

R R B B s AT R L T, T T IR
GRADE Huly . H ] A 2 HE P W 5 36 255 fiF (ARDS ) 12 167
HARHLMGE SRR M (2023) [T]. AR A E IR,
2023,32(10):1304-1318.

PARG] XK, KB 1T NLRP3  Caspase-1 X i AE f 4
PR N RIS M B (T ], 2 W 56T 2R, 2024, 16
(9):1721-1724.

BT, PO, BT ] MEFRAE T & ARDS £ [z R 3R R
TEVREY Meta 23H7 [T ]. PHRE R 2224 CFHIRBIAMD | 2025,47
(3):168-178.

FE/N RT3 1M miR-146b-3p .miR-133a-3p A 7¢
B A LS I S 38 Z5 G AR 1 PG AN S50 B0 e 4 1 PR
W ELT ] FEBRGE R R, 2023,44(21) :2670-2673.
Yang X, Yu F, Huang G, et al. Exosomal miR-133a-3p pro-
motes the growth and metastasis of lung cancer cells following
incomplete microwave ablation[J]. Int J Hyperthermia, 2023,
40(1) :2190065.

e, XIFE% . FGD5-AS1 A% miR-133a-3p X HEEEIE M4 A
S 200 P 20T P O T R SERE IR Rk s [T ], e 4
gk, 2021,37(17) :2076-2081.

Shehata AH, Anter AF, Mohamed Naguib Abdel Hafez S, et
al. Pioglitazone ameliorates sepsis - associated encephalopathy
through SIRT1 signaling pathway [J]. Int Immunopharmacol,
2024,139:112757.

P L AR A, AF L 23k SIRT A B3 [ WK 77
2 F AN M2 A A e e i R 15 ) 2 R M 45 A [T ).
AR L 2023,39(4) :698-703+708.

Hui Q, Zhang Q, Li X, et al. Down-regulation of miR-133a-
3p protects lung tissue against sepsis-induced acute respiratory
distress syndrome by up-regulating SIRT1[J]. Arch Med Sci,
2020,20(1) :289-301.

BIEAE R, EBE, A FLRR/ A 8 S NLR i
B9 2 P X S I 7 30 2 5 8 B BT U B T A4
(). ik B e 24438, 2023,48(10) : 1194-1200.

JE W O B AL AR L KGE A B A 1 KPS m A
BIMili 7K 15 BSOS e T BRI 0 SR A AR R BT ], 52
FBE2RZRR, 2024,40(17) : 2483-2488.



NFLWERITARE 20254E 11 $5174 45113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

+ 2103 -

je O BB LT RLP-C. I . ApoA . Lp-PLA2 . MPO #H &1
i

B HRAET &% PEF

(¥ E] B8 HUHER bkl B Ak PO BEG (CAD) B 17 = R 48 14 58 k7 iH [ § (RLP-C)
AKOF g AR B 1 a(ApoA) R FAH SCBEAR i A2(Lp-PLA2) (8 it %0 fL W i (MPO ) 7K F- B HAH O
o AR EE2022 4F 6 J & 2024 4F 1 T U T AT X% B R B BE ISR Y 85 i) CAD R AN A
CAD 41, 4% 576 ko 78 7™ 5 R B AN [W] 43 o 088 95 A8 41 31 (910 R o s 28 4 54 151, 5 98 BBUAS e ) U3 4T %
A S G I ELHE B o 05 155 9505 12 W B 85 44 {a B ARG 5 X A2 . b A CAD 41550 B 4] — 0 ) A% i 375
RLP-C. S H EEE (TC) HH =R (TG) %% 22 AR & 11 I B 2 (LDL-C) | e %% Ji Mg 7 1 M % #% (HDL-C)
ApoA . Lp-PLA2 .MPO /K ¥ ; Pearson % 73 HF RLP-C . TC . TG ,LDL-C .HDL-C , ApoA . Lp-PLA2 . MPO
7K -5 Gensini ¥ 7 Z 18] 19 36 R 5 HLAEAS [R] 76 ik s 248 2 B2 A8 34 1% RLP-C L L . ApoA . Lp-PLA2 .MPO
7K 5 Logistic [0 5 43 A7 e s 28 = R B2 m N R . 8558 CAD 41174 RLP-C .\ TG .LDL-C ,ApoA .
Lp-PLA2 £l MPO 7K - & F X} B4, HDL-C /K K F 5 IR 40, 22 5 Si 1127 73 L (P<0.05) ; CAD £ 35 1fiL
# RLP-C .LDL-C . TG .ApoA ,Lp-PLA2 ,MPO /KF- 5 Gensini i'f:4334 % 1 5 , HDL-C 5 Gensini 7173 &
A 5 (P<0.05) 5 T 95 7458 2H 4F % F 1L %% RLP-C .LDL-C . ApoA .Lp-PLA2 . MPO 7K “F- 34 25 -1 v i g 7%
2, 2S4BT B L (P<0.05) ; 1L RLP-C . Lp-PLA2 1 MPO 7K 5 T1 &5 15 by 5% i 5 ok 26 2 o 725 2% A= 14
ST GRS K (P<0.05) . 4518 CAD % RLP-C . Lp-PLA2 \MPO T} &5 M IfiL i S 5 55 76 Wi s 728 4 54 , B
= R e Ik AR T R A A ST T B

[SEiE ] SRS RERE AL 0o R 5 R 26 P R TS 5 i 5 MR8 1 a; IR M AH SR IR A
A2; #E AL

Correlation of serum RLP-C, blood lipid, ApoA, Lp-PLA2 and MPO in patients with
coronary atherosclerotic heart disease

FENG Nian, CHEN Tao*, PAN Shaohua, HU Yanlei

(Department of Laboratory Medicine, Guangming Traditional Chinese Medicine Hospital, Pudong New Area,
Shanghai, Shanghai, China, 201399)

[ABSTRACT] Objective To explore the levels of serum lipoprotein residue cholesterol (RLP-C) ,
blood lipid, apolipoprotein A (ApoA ), lipoprotein-associated phospholipase A2 (Lp-PLA2) and myeloperoxi-
dase (MPO) in patients with coronary atherosclerotic heart disease (CAD) , as well as their correlation.
Methods A total of 85 patients with CAD were admitted to Pudong New District Guangming Hospital of Tradi-
tional Chinese Medicine between June 2022 and January 2024. They were divided into two groups based on their
severity of coronary lesions: a severe lesion group (31 cases) and a mild-moderate lesion group (54 cases). Ad-
ditionally, 85 healthy controls with no cardiovascular or cerebrovascular diseases matched for age and gender,
were enrolled during the same period as the control group. The general data and levels of serum RLP-C, total
cholesterol (TC), triglyceride (TG) , low-density lipoprotein cholesterol (LDL-C) , high-density lipoprotein
cholesterol (HDL-C), ApoA, Lp-PLA2, and MPO were compared between the CAD group and the control
group. Pearson correlation analysis was used to examine the relationship between these serum indicators and the
Gensini score. Furthermore, the levels of serum RLP-C, blood lipids, ApoA, Lp-PLA2, and MPO were com-

pared among patients with varying degrees of coronary lesions. Logistic regression analysis was contucted to

AATR B LT E AN AR AL T LR AHSERET Z AR B (PKI2021-Y15)
Ve B ds . Lk R R AT R ORI P B E AR, i 201399
*i@ A5 4E# . %, E-mail : transaero @ 163.com

it

e



- 2104 - STEekSIRIT4E 2025411 H

174 %118 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

identify the influencing factors of the severity of coronary lesions. Results The levels of serum RLP-C, TG,
LDL-C, ApoA, Lp-PLA2, and MPO in the CAD group were higher than those in the control group, while HDL-C
was lower than in the control group (P<0.05). The levels of serum RLP-C, LDL-C, TG, ApoA, Lp-PLA2,
and MPO were positively correlated with the Gensini score, while HDL-C was negatively correlated with it in
CAD patients (P<0.05). The age and levels of serum RLP-C, LDL-C, ApoA, Lp-PLA2, and MPO in the severe
lesion group were higher than those in the mild-moderate lesion group (P<0.05). The increased serum RLP-C,
Lp-PLA2, and MPO were all independent risk factors for severe coronary lesions (P<0.05). Conclusion
The increase in RLP-C, Lp-PLA2, and MPO, as well as dyslipidemia, are related to coronary lesions in pa-

tients with CAD. The first three factors are also independent predictors of the severity of coronary lesions.

[KEY WORDS]

Coronary atherosclerotic heart disease; Lipoprotein residue cholesterol; Blood lipid;

Apolipoprotein A ; Lipoprotein-associated phospholipase A2; Myeloperoxidase

566 R B ik 95 FF A Ak P G0 JIE S (coronary atherosclerotic
heart disease, CAD ) BAZ 0> by Bl ik BE Jig BT 0T R SF- 18 LA
JHi 364 BE RN 2R 4 21 208G A JE B ok A B Bk (atherosclerotic
plaque, AS), ttidt F2 i 22 5 ML PR R 3R 20, T8 1 8 A% P
HE P2 EH [ B (total cholesterol, TC) A1H il = (tri-
glyceride, TG ) J2 Il MO 1ML KU B PPAG B, (R A7 7E i 3
BRAT U, T 455 B U I B 25 ) S B TAS o UR: 43)2 5 1
"™, Mg 1 5% %7 5 [E S (remnant lipoprotein cholesterol
RLP-C) HATHR I AS 1, nIVE AL 58 M BR & Am 18 # 5% A K
6 1 T FUHE 45 . 218 5 1 a(apolipoprotein a, ApoA) A i
HE R BETORL, I AS BEHE S g R A S B AR
A2 (lipoprotein-associated phospholipase A2, Lp-PLA2) % 5
I8 B e hE N BE BRI B . B8 & fb W i (myeloperoxidase ,
MPO) Bt ZE BEHUE K i el A2, IR BEH AR e v . BE
ARG S T IS MPO . Lp-PLA2 7K V-7 560035 e i v
B E . ARTFSE FEHETT CAD B3 1 3% RLP-C. LS |
ApoA Lp-PLA2 MPO 7K~V R ARG , Sy Hos FRAIL I T 5% 44
P A

1 W&REFZE

1.1 W4

PEHL 2022 4F 6 1 & 2024 4F 1 A _E T 4087 X 6
I I 52 IR Y 85 1) CAD B 40 A CAD 4l . 99 A b ifi .
OF5 4 CAD 2 WibrifE™ s @256 ki 5% (CAG) iIF 5L & /> —
X ETEERKBEE 250% ; B H R HF R R, HERR
Pt : O —A WA FARECE A 20 @63 H &
B P88 P 5 6 B I TS A 5 A — A H N I IR IR
BRI ; DB FH WU BRI F ™ E RN 5
OB I ENE M SOkl O BB . $2a ko 28 7™ AR R[]
14 85 1l CAD S35 43 5 B AR 41 31 Bl RN rh B A8 4 54
5], 55 WA g [T kI DG P HL 20 i P M VR Ak B
G2 R A HE I 0o i L /57158995 12 T 11 85 44 I R (A AR 25 A o) it
o AHFTTLE DT AR X G P s AR B 23 B 23l
1.2 ik
1.2 AEARFE R

33T CAD 4 ABEIR H 1% R AN IR (ARG i, SRAEH 28
W 5 K 1ML 5 mL, 25 3R 30 min J5 , B 3 000 rpm 2.0 15

min(r=5 cm) 7B M3F , 704 5 B TR KR R A7 Frdd . filE
FHH 324 7 3 AR AR 3 B ORI it 3 5 IR [E B (otal choles-
terol, TC) . H i = g (triglyceride , TG) .k % J& i 75 H i1
[# % ( Low density lipoprotein cholesterol, LDL-C) . {5 % J&
Jlg & A JH [# B ( High - density lipoprotein cholesterol ,
HDL-C) . Lp-PLA2 1 ApoA /K- 5 5% FH 25 #H 3 4 I 1t 775
RLP-C 7K - ; 5 FH i I e 328 vk a7 6 el 2 430 ) G DU i, v
MPO K-, Jir A A i 349 7™ s 422 MRG0 6 U B B 1 L O 5
it T = PN T
1.2.2  SEERRAE ™ E R PR

R A5 BLA 100 A5 P 75 i T 7 1) A 7 (L, B 7 R
1~25% 11 1 43 ,26~50% 11 2 43, 51~75% 11 4 43, 76~90% i1
841 ,91~99% I 16 43, 100% 1 32 43 5 Fi A [ 76 Ik 28 3 43z
95 e 7 T KORAE A R AL B R B 22 5@ ik &= T 20 5, 722 i %
S/ e ST 3 Be ol 2.5, TR S T Bl 15 HT R SO B A2
I jie S rp ozt B AR S ik oh 1.0, Hofil /Ny S8k R 0.5, Gen-
sini PP43 43 0 P 7 A8 B P43 <A E R %L . K4 Gensini TF
5y R GEVTAR AN 58 X G2 1) 6 Dk A8 7 R B, L) Gensi-
ni P43 <50 43 H W7 2 2 9% 7E | Gensini 743 >50 43y B
JERAR 5 w0 R A A .
1.3 Geiteenik

SPSS 28.0 F A4 Brd , v R ( +5) 2w, LUER
R e K5 TSR n (%) 2o 2R KB 5 Pearson A
XM 43T CAD # # I3 RLP-C . TC.TG.LDL-C .HDL-C,
ApoA Lp-PLA2 MPO /K5 Gensini ¥4 ] 5 & ; Logistic
1353 BT 56 Ik s 725 7™ o R B (1 B il PR 5 P<0.05 N 25 R 52

e L,
2 #R

2.1 L REL YOk M ML RLP-C . IS . ApoA . Lp-PLA2,
MPO 7K 5
CAD #{ IfiL % RLP-C.TG,LDL-C, ApoA .Lp-PLA2 il
MPO 7K -5 i 2 25 T-Xd HB2H , HDL-C 7K 5 254K T X BB 4.
ERAFIFE X (P<0.05), WEI1,
2.2 CAD # # Il i% RLP-C, TC, TG.LDL-C,HDL-C,
ApoA Lp-PLA2 MPO /K5 Gensini #F43 9 AH 5007
ARFFE R, 95 A 85 il CAD i Gensini 1153 4 (69.24+
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R1 WAHAELERIRMTE RLP-C. A . ApoA.Lp-PLA2,
MPO K FEb % [(x+s),n(%) ]

3 EERTHMBEHRERTAHELZMNEMFEWL
R ELRE [(x£5),n(%) ]

CADH

HEHRA PR

R e (ﬁif)ﬂ) dffE P YR e e
(%) 62.76+6.94  63.18+9.01 0.340 0.734 AR (%) 63.47+8.23 59.35£7.21 2407 0.018
P51 0.977 0.323 5 0.015  0.902

L) 61(71.76) 55(64.71) B 22(70.97) 39(72.22)

@ 24(28.24) 30(35.29) @ 9(29.03) 15(27.78)

BMI(kg/m®) 23.05£0.89  23.14x0.96  0.634 0.527 BMI(kg/m*) 23.69+1.04 23.27+1.25  1.582 0.118
B ISR A I En R

e I 13(15.29) 9(10.59) 0.835 0.361 IR 7(22.58) 6(11.11) 2.000 0.157

PRI 12(14.12) 8(9.41) 0.907 0.341 IR 6(19.35) 6(11.11) 1.104 0.293
UE R 1.324 0.250 408 5 0.821  0.365

e 20(23.53) 14(16.47) H 9(29.03) 11(20.37)

¥ 65(76.47) 71(83.53) I 22(70.97) 43(79.63)

R S 1.101 0.294 AR 0.451  0.502

H 16(18.82) 11(12.94) el 7(22.58) 9(16.67)

o 69(81.18) 74(87.06) G 24(77.42) 45(83.33)
RLP-C(mmol/L)  7.26+1.08 4.57+0.65  19.675  <0.001 RLP-C(mmol/L) 8.35+1.42 6.630.97  6.620 <0.001
TC(mmol/L) 4.81+0.73 4.75+0.58 0.593 0.554 TC(mmol/L) 4.85+0.67 4.79+0.52 0.460  0.647
TG (mmol/L) 2.55+0.26 2.28+0.17 8.013  <0.001 TG (mmol/L) 2.79+0.35 281029 0284 0.777
LDL-C(mmol/L)  3.17+0.52 2.64+0.45 7.106  <0.001 LDL-C(mmol/L) 3.62+0.78 2.91+0.66  4.465 <0.001
HDL-C(mmol/L)  1.14+0.18 1.37+0.21 7.667  <0.001 HDL-C(mmol/L) 0.75+0.10 0.80+0.17 1.494  0.139
ApoA (mg/dL) 27.78+9.15  18.31%#546  8.194  <0.001 ApoA (mg/dL) 37.59£10.64  22.15£849  7.348 <0.001

Lp-PLA2(pg/L)  201.65£27.53 130.42£19.33 19.523  <0.001
MPO (ng/mL) 42.08+6.92  29.3627.24  11.709  <0.001

7.38) 5% 4 Pearson #HOCPESMHT R |, Il RLP-C . LDL-C
TG .ApoA .Lp-PLA2 MPO 7K}~ 5 Gensini 153 4 52 1IEAHE,
HDL-C 5 Gensini #¥-43 2 1 #1 5 (P<0.05) ; TC 5 Gensini i
Ay A A S (P>0.05) . WL 2,

&2 CAD BERITUENIEIRSE Gensini T BIHE XS

o Gensini P43

AR bR e Pl
RLP-C 0.642 <0.001
TC 0.223 >0.05
TG 0.501 <0.05
LDL-C 0.570 <0.001
HDL-C -0.543 <0.001
ApoA 0.558 <0.001
Lp-PLA2 0.603 <0.001
MPO 0.522 <0.05

2.3 N[ Bk AR TR BE R 2 HE LR R i T RLP-C L fLfii
ApoA Lp-PLA2 MPO /K-

3 5 78 26 AF 7% A1 IL Y RLP-C . LDL-C . ApoA ,Lp-
PLA2 MPO /K- 35 5 T4 B2 A8 41 (P<0.05) . L3R 3.
2.4 SEE iR AR T AR R S B 2R 1 [l S A A

Vet o A5 7 B R A Ry R AR A, et K R B SR AR =1, Sed
Tk v B2 R AR =0, DL 3% 3 P 25 R 09 AR % R I 7 RLP-C
LDL-C.ApoA ,Lp-PLA2 MPO /K- /N 1 28 F/F oy 1] 748 5 40
A EHE ST SIS BMI A - FERI AR s A s I
1% TC . TG .HDL-C 7K~ 451 242 I R T4 , 48 Logistic [M1H
A3HT SR LI RLP-C \Lp-PLA2 Fil MPO 7K - T+ 25 35 11
5o Jk R RS A A B ST S B R 2R (P<0.05) o WL 4

Lp-PLA2(pg/L)
MPO (ng/mL)

259.16+31.42  168.63+23.74 15.007 <0.001
49.85+9.80 37.62£8.25 6.138 <0.001

F4 CAD BHEBRIFETTEREZMEZEM Logistic
EER e

i B SEME Waldl i
AEHY 0981 0.527  3.465
RLP-C 1146 0439  6.815
LDL-C 0.827 0513  2.599
ApoA  1.103 0587  3.531
Lp-PLA2 0.925 0462  4.009
MPO  1.005 0491  4.190

OR(95% CI){H P
2.667(0.949~7.493)  0.063
3.146(1.331~7.437)  0.009
2.286(0.837~6.249)  0.108
3.013(0.954~9.521)  0.061
2.522(1.020~6.237)  0.046
2.732(1.044~7.152)  0.041

3 g

Ji AR S B R A S B B2 CAD B e, n] 8
Sl Ik e 78 w28, 5| & At D WU AL B L S fE R
155 1M W8 bR AE DA P 14E R ANk A IRV J T A7 4 R PR, L
e = 5 R0 bR YA R 58 CHE 4 M 1l RLP-C L ApoA |
Lp-PLA2 il MPO M A 6] 345 A i Hr CAD 5 BEALH] | il &
AL SRR TR

AW 78 45 3 W, CAD 4 IfiL 3 RLP-C . TG.LDL-C,
ApoA Lp-PLA2 Fl MPO 7K -3 /5 X} ft 20, HDL-C /K P I%
TR HAZE , F W] CAD B85 A7 R E M AR 5 A 35 2 L A i 4
RAEIIG . LDL TG Fl TC Ft e AT S0 N K Bt A= A IR 3)
ik 45 BE  fih K BEHIE G RLP-C T S W sk L AE AL 1M g
SR ApoA S LTV R ST AR, BN BE P 24 5 il AL
PERUE M Lp-PLA2 {2 i BB J2 s MPO 4 il Bt B 24 K
10 SR AR AL R E N B DR R R4 MY A A AE
AR AL ST LA A el A R A e AR e R IR, fiE o AS AR
R &S R . Pearson F LSS I 7R , CAD &3 L&
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RLP-C.LDL-C.TG.ApoA ,Lp-PLA2 MPO 7K ¥ 5 Gensini
P43 Y4 5 I AH G , HDL-C 5 Gensini PF40 5 71 AH 56, #2758 X
TN HT#E T REE HE AS iF B KB R AE L )5 A A PR 1
Mo TC Y Gensini FE4>JC 8 M5k, RIHIGHE X 4 B ah bk
SRERE AL S AR IR B P TR RO T 4R T TR i
PR EZE

AWFFEAE R R, H R AR AL RLP-C .LDL-C
ApoA Lp-PLA2 ,MPO /K- i 25 & T e b B AE 41, & ]
CAD B & WA FEE 5 LR FE A, Logistic [543
Mr % BRI 3% RLP-C Lp-PLA2 Al MPO /K- T} #5534 Sy 5 Jik
5 A8 & A Sy 5 G B 2R, 26 B A T g E i g B I
T - & RE BT - ST S I 2 7 B9 [ 3 Bl B et e, 0 L1
Gy F 38 HALHAT T A0 A S B 0 UE . X AR I K T A A%
G2 MR HE b5 -5 B bR R, 2 W B —FR bR 2E Mg A 5
L% G 1k B BB 4 RE PEAT P 08 R SR , 30 2o A ST 22 4 B X
K43 JE R b 2 A0 Tk CAD 78 ko A5 RUBS: 43 2 B | L S B
RIS A 1 . ABFSEIE I RLP-C  Lp-PLA2 \MPO 4
PR AR 2 (R BRI Y 2 AR IR — 845 5 S o 1 ¢
I A A 1 IR R G A AT HL S AL SR g L ApoA (1 1R A5 4k
FLAE  UE 52 225 7 W 3 A W 000 e Fo g 2% 7 T B4 4 J2 A
{H, TRAN T SR FRIE AL 9 SR R

2 L ik, CAD #1135 RLP-C .\ TG .LDL-C,ApoA .
Lp-PLA2 F1 MPO /KF-J17%5 , HDL-C /K F- B A , 3% 265 &5
14 S AR Ak 34 g e ks 7 7 R B A OG , FLH RLP-C
Lp-PLA2 1 MPO 7K~ F} a1 2 5o Ik s 42 7™ 5 A8 B (%) 0 7 F
Eit

5% 3k
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SR Tl TR DRI AN N 2 o) S AL HI DM 12 - B il R 12 W
A

[ ZE]1 B VRS IR e (BALF) 20 2743278 HIS FC i 761 1 il 4832 e o il
. FiE EEL 2016 4F 4 A % 2023 4F 4 A AAEED; 75 = N R 1 Be AT 0 A} al J00E W5 47095 B (ICU) B il 48
FBAE 112 B A RIS X G2, e HEHIS E 96 1 B (PY) A% 52 BH M 58 L AN M5 28 (CMIV ) A% 82 B 4 il 98 JB 5 43R
PIP 41 (n=62)F1 CMP 41 (n=50) , %} PN 4L H 35 A0 A0 I 2= o0 S Sr i 0 SR AT Lb s T . R Z A &K Logistic [l
U738 PIP FR 3 B2 N 2%, 32 TARRAE 4k (ROC) 23 Hr BALF 4 Jift =72 /3 2%+ PIP Fil CMP 3 Ay #5100
Mrfl. R PIPALEA IR T 1Y BB E FLMR 0 B 6LV R T 15 s 4 6 R b B4 4 L /K S 2 B i v 1
CMP 4 , 2% S 585 55 X (4°=33.623,1=4.863 ,3.133, P<0.05) . £ H K HIAMH7 B, A I I 055 90
GaREUIREAR T L5 R il V5 200 A iy - 4 Gk B 40 Bt PP B Y ST A B R 3 (OR=6.763
342.993.1.017,1.171,1.111.,1.219, P<0.05) . ROC Hh&ZsrHréh R /R , BALF 42 /3 252 Wi PIP (&
B2k N AL (AUC) 43 514 0.829.0.723.0.824. £5i8  BALF 40220246 M %F PIP 1 CMP 3% & B
BRI R, v I R IZ W S 2 KR .

[XBIM]  WhfEFEMl % ; B AUMDR RN R ; BALF; Gy 1T

The value of cytological classification of bronchoalveolar lavage fluid in the diagnosis of
Pneumocystis jiroveci pneumonia

ZHU Hanhan', GAO Yu', QU Meihua', HAN Shouhua®, CHEN Lei*, TANG Yuanyuan'*

(1. Translational Medicine Center, 2. Department of Clinical Laboratory, Weifang Second People’s Hospital ,
Weifang, Shandong, China, 261041)

[ABSTRACT] Objective To analyze and discuss the value of cytological classification of bronchoal-
veolar lavage fluid in the differential diagnosis of Pneumocystis jiroveci pneumonia. Methods From April
2016 to April 2023, atotal of 112 pneumonia patients admitted to the Respiratory Department or ICU at Weifang’s
Second People’s Hospital were selected as research subjects. They were divided into the PJP group (n=62) and
the CMP group(n=>50) based on their positive nucleic acid test for Pneumocystis pneumoniae (PJ) or cytomega-
lovirus (CMV). A comparative analysis was conducted on the cytological classification and other conditions of
the two groups of patients. Multiple logistic regression analysis was used to identify the influencing factors of
Pneumocystis jiroveci pneumonia patients. The receiver operating characteristic curve (ROC) was used to ana-
lyze the predictive value of bronchoalveolar lavage fluid in patients with pneumonia. Results The number of
patients with immunocompromised, combined lactate dehydrogenase, alveolar lavage fluid macrophage and
lymphocyte levels in the observation group were significantly higher than those in the control group, and the dif-
ferences were statistically significant (’=33.623, r=4.863, 3.133, P<0.05). Multivariate regression analysis
showed that comorbidities with cerebrovascular disease, immune dysfunction, oxygen partial pressure, pulmo-
nary macrophages, pulmonary neutrophils, and pulmonary lymphocytes were independent risk factors for pneu-
monia patients (OR=6.763, 342.993, 1.017, 1.171, 1.111, 1.219, P<0.05). The ROC curve analysis results
showed that the area under the curve (AUC) of bronchoalveolar lavage fluid in the diagnosis of pneumonia pa-
tients was 0.829, 0.723 and 0.824, respectively. Conclusion The combined detection of bronchoalveolar la-
vage fluid has high diagnostic value in diagnosing patients with Pneumocystis jiroveci pneumonia, and can pro-
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vide a reference for clinical diagnosis.
[KEY WORDS]
fluid; Immunodeficiency

HR ER i 77 T e AL M LT S A, S S RS AR
25 5 M IS EC it - B i 8 (Pneumocystis jirovecii pneumo-
nia, PJP) , HIV B 0 5 o 6 UL, B S RSP 1R 97
IR W R R SRR Y T2 A, K AR PIP
A BIL R R AC , L 2 e 1E R AR ZE PIPY Gl i il
oy B Dy — Ty UL 2 AN s 7 M 2R (Cytomegalovi-
rus pneumonia, CMP) , i (REIL5 PIP G R ZHA B, Jig 5L R
o T ERAEAE IS IR R X, A LA SR | LY 2
A6 DU PR FRAIG DA B TEIE AR RN SRR AR . R AS S i) 12
WrRA YT AE TR AR . I, I 1 R Wil 2,
ARG A BT R BORE, S5 PIP 5 CMP I IG R , 7522
MRS P A — e

1 ARST®

1.1 B4

e BB T 56 N RS BE 2016 4F 4 H % 2023 4F 4 A
Befili % £ #5163 41, Horp 6 61 PY 4 9 CMV, 45 3] PY 5 CMV
TR S 23545 112 ) 58 5 8 B T Bk, AR k52
45 I I8 3E 18 K (bronchoalveolar lavage fluid, BALF) H [G
Jilli #f8 F B (Pneumocystis jirovecii, PJ) Fl [ 41 §g 9% 2 (cyto-
megalovirus, CMV ) 2 2 FH 1 19 i 28 8 2%, 43~ PIP 4l (n=
62) Fl CMP 4 (n=50)

PAFRUE : ODF 216 % s QFF & T I HE YL 12 Wibr
S, ALl R 5 QPT X R BHE s @CMV A% FH
HEBRARE : DR <16 4 s QTCIRGE R ; @ L MF I & B
SR Y S S PR RO i B I R 22 7, A\ S N RE AP TE
PJ Al CMV JE[r] ke

FIEDIREAR T 18 EM S Wibn it QSRS B RS 3 1M
T4 sk B SRR T s @6 A~ e A7 sk ok 41 i
<500 /L @1 A~ H P4 4 IR BTG 50 5 3232 Ga e i il 7
OB I B AT (DRI JE A JE210 me/d, >3 Ji, 5% 3 4~ A
VA FAN A I e 25 S 2 0 1 390 sl A Al 5 i P s ) s KDV A B
o AW ABACIEZ S, Z 08 OB A R S
1.2 W
1.2.1 BoRhlicsE

WCAE AN A B B AR M) R A ACBE Rl
9o, I R PR 2 75 ik %98 ) M s A 2= (38 B 7
CT) JE 8 BALF [/ [ 24 45 2R AT Bl S 45
1.2.2 iRk A

Ji A BB A TR B BALF Ky , 2 h INGHEAT AR 18T L LT I
I FE R AT 5 35 FRARAR Y 4 RRAR R AR AR A T 3R S K
A o e SR AL B A, AR )M ik 2 B R N R
RRZ ) 18 552 B 2R 5 Tl e I 7 A T 3 751 5 10 BH 5 A 7 I i
9 15 I PYAZ R ASE N

Pneumocystis pneumonia; Cytomegalovirus pneumonia; Bronchoalveolar lavage

1.2.3 BALF 4IJEA 24K 50

BALF i 300 H J& J2 Uk P i 0 , /KT R e A6 ) 14647
R T F LI Al GRIFA LR A . Frad ug s i
BALF 2 000 rpm .0 7 min, .02 4% 10 cm, 7 L1, %5
BT T3k R o W e 75 G- e (o ThBE T it
Hr400~600 NE LA AN, LI A 73 LR 7 264551 .
1.3 Gil2orik

K SPSS 22.0 ST # AR HEATEE 40T . ARG IES
AR PR L ( £5) F08 SR ¢ A 00 A7 PR 2 B) LU 3K
SRR n (%) Fon IR LR k. RAIZHER
Logistic [A1IH 455 4347 5210 PIP O fE R N 2 5 R HZ A& T
VEAFAE 1 £k (receiver operating characteristic curve, ROC) LA
Tt 26 F 1 FH (area under the curve, AUC) %3 4 BALF 41 Jitd
A4y PIP FI CMP 2 Wi fi . A P<0.05 22 5 A1 42
PES-3'@
2 g#R

2.1 P —fBERHER

PIP 41 B AT Sy AR F 1) 8 2 55 ZLR 0 20 i v6 3 v
TR S 2 YR bk T2 240 7K P34 1 48 055 T CMIP A, T AR 0 R
B L R N KB IK  E B BALF K@i Mk L
B Il E R R A AR S TR S T BRI AR |
A AR R TR AR AR RS A A I (] 24 B B AT
CMP A, 22 RA G2 E L (P<0.05), W& 1.
2.2 ZI[HN K Logistic [FH5#r

AT G A B e DI RRAR T Ao TR L A btk o
JE i I At bk £ 4 L v P 20 M PIP R 4
SEAERIR R (P<0.05) . WEE 2.
2.3 BALF 41244325 %] PIP Fl CMP &3 1 SN (i

BALF 4l fifd 2% 43 2S5 75 PIP F1 CMP £ 74 1) AUC
{53510 0.829.0.723 ,0.824(P<0.05) . WK 3.8 1,

3 it

PJ I CMV i 5 J2 S 2 IR 25T doe i L ey W AL 25
PRI, MOR A2 it BRAE AR 3L e et 8 b AT
NPT L , L xR e J Ay B A 1 R
I I R R AR N 25 T S R TE AL, B of S8 38 BEAT IR, Uel
/U SBEJ h JRE B IXURG: , 30 ke £ 0 19 L B I LA AR
e X

A SCHRARIE ™ 7 G D AR IE 1 PIP L P IKEE
W 240 i W R T 98K L 40 i 199 B 88 S K P 3 R 5 T
GREDIREAR T B, tHF CDA+T bk I 41 i Bl 2%, 5 Bk PI
AEJI e AWFAERMIY, M B Y CMV I, (AT 5L
A FRAR (55 I s D P R I, 1 20 T R
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F1 MA-MABLR [(7£5),0(%) ]

100 =

) CMP 24 PJP 21 ; 80 —— i I 2 L
A (50 ) (62 ) Il P S el //—lj‘ LA
PER (/42 37/13 16/16 0.001 0.981 = it B A
AR 67.22+12.08 61.73£15.38 —-2.064 0.041 B 4
AR AMARLE 20
K 20(40.0) 36(58.1)  3.613 0.057 R
%95 18(36.0) 26(42.0) 0.409 0.525 020 40 60 80 100
I R 4(8.0) 8(12.9)  0.696 0.404 WRE(%)
N 38(76.0) 46(74.2)  0.048 0.826 B 1 ROC Mz
SR NG AT
SEION g 10.71£4.29  10.20£5.90  -0.515 0.608 TEAEH K- I O 200 b a2 2 g U o) £ 3 TR R e g FE 22
N URR e 1.26+0.69 1.17£0.81  -0.588 0.558 A N o e e e e
5 —5 IR R 21 Jili v E Ve I 4
PR AN A T4 8.74x4.05  8.31x6.04 —0.439 0.661 Tﬂil%%z 5 j_“yi PL PIP AL R U B IR A A
AR 053035  0.50£027 -0530 0507  IkCANIEAKCFEIITE E T CMP 4L,
L C RN E A 33.56£33.01  27.98+17.30 —-1.077 0.285 BALF AIIIE A2 SRR N F ) 2% — 250K
VR 0312050 = 15520.00 LT 0127 g genpuy 2 yeps LR FIEIBR LI JT RO
FLIRJ 243.54288.39 362.15£207.57 4.039 <0.001 o s o
NI A2 oI J KT B e Im AL 55 45 i A BB S IR b
il L W41 9% ) 4.31£4.96  19.98+19.08 4.863 <0.001  BALF F= BT T o A S P g sk ] o o Ao 1412 6
WIIHANL %) 93005006 GTA3L2002 5199 <0001 U, 1t BALF KA S BB TERR A S
. Z o A2+20 51+18.2 Nk <0. e N "
FlirE R PRI (%) 0.40£0.78 0.66x1.64  0.814 0.418 FEStYE, (B BALF ff2 — R LIS 0T T R, A7 B T4/
1A 5T YRS L, 5 A LA AN T B T BB AE — o AR I R
AR TR 444651533 37.979.31  —2.595 0.011 R SRS BALF SR A0 T4 1
IR 93.04+48.76  73.26x23.88 —2.589 0.012 =k - - y T 3 22
TRAERAR 30.32+£7.26  27.28x7.24 —2.160 0.033 m{%[”*%%{% K $*‘ﬂ CRPﬁ($ﬁE : ?[X‘”\ ‘%‘ﬁﬂfﬁ%ﬁ B
0177381 32.56:8.15 27704470 —3.688 <0.001  ELEEINREZ A AE 00 40 B FIAE I . Stolz BB
T4 6.33+7.24  3.06£5.54 —2.645 0.009 255 B R, BALF H PRI H A7) T PCT 2 200 B JeR e () 2k 37
=R Uil 94.85+4.49  91.92+12.34 -1.574 0.119 S PR . w s
1 =, X SN g > é L) 0
AR 515.87481.13 528.00£90.65 0.721 0.473 B = ﬁﬁﬂhﬂf%}\zoc i iB'\ALF i %XT P{P
SRl T CMP 5 M EIETTPPAL , 45 5 & 31, BALF 2= 525
TCHLR 20(40.0) 22(35.5)  0.241 0.624 5 PIP F1 CMP 521 AUC 43514 0.829.0.723 .0.824
i 00y ot vem ov  TOFSEHURS™PIP A CMP oI RN £ 1k 4 26% %
SH A ZH =N . . . . by
g 4(8.0) 6(9.7) 0.096 0.757 69% Y HIV EREH 1. 7E 36 B PIP AT, 24 42% 1Y%
SeE LI 7(14.0) 8(13.0)  0.029 0.865 It & CMP, 26 B G e # il J 5 & A& PIP I & CMP A AN
fili 4% 3(6.0) 3(4.8) 0.074  0.786 MM S PIP 5 CMV BRI (36 & A7 SIS R IE AR
SUEYR 8(16.0) 0(0.0)  10.683 0.001 N, b e e
g 0(0.0) (659 L731 oqss  CMV AL P Eﬂik,ﬁﬁfﬁbmﬂﬂ?CMVﬁ.ifﬁﬁlJ{%irPJiE
[N &2 0(0.0) 4(6.5) 1.734 0.188 B, A REAE A A G e A BRI R T2 5 PIP L™, %
S HEALT 8(16.0) 44(71.0)  33.623 <0.001 B ZSIHESY F BT, PIP+CMP 41 1 B4l PIP 4 4F #% o 31 |
S EUN TP 4 29.42421.06  17.16x11.09 -3.721 <0.001 BALF 450 5402 i B0 R 07 T 22 B e 4 128
*2 SEZE Logistic Ao #7
LD [N BiH S.EAf Wald ffi OR(95% CD1H P
ity 55 s 24 i DR CIEE TN 0.158 0.051 9.541 1.171(1.059~1.294) 0.002
ity T 240 i DS EIEL TN 0.106 0.034 9.531 1.111(1.039~1.188) 0.002
i 94k 2L 41 IDYEEEETPN 0.198 0.089 4.960 1.219(1.024~1.452) 0.026
ZEAR A IDYELEISETN 0.047 0.02 5.795 1.048(1.009~1.089) 0.016
AR VLT AE i A 0.017 0.007 5.817 1.017(1.009~1.031) 0.016
i 155 5 Jo=0,4=1 1.911 0.716 7.122 6.763(1.661~27.529) 0.008
GRETNRENL T Te=0,F=1 5.838 1.806 10.443 342.993(9.946~11828.442) 0.001
%3 BALF#AMIZ4> 2%t PIP #1 CMP BE WM&
Eiztn I FHE ZPEFREL HURE (%) FERE (%) AUC 95% CI P
fiti B 41 3.50 0.514 86.8 64.5 0.829 0.734~0.923 <0.05
Ji bk L 440 5.10 0.351 44.7 90.3 0.723 0.605~0.841 <0.05
Jits PP R 20 i 93.00 0.525 71.0 81.6 0.824 0.728~0.920 <0.05

(F#4% 2113 )
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== 3 VR T I A B i R ) R O SECH IfL3% ACTHL.
A1l . ADM K PRI BT A 1658

wma AR DRED BET

[ ZE] B B 4R 500 EE I 26T 500 i B2 20 BE IR (UVH) 85 AR B 1 B R B R
(ACTH) M4 E5kE T (ATD) B L IRBER 2 (ADM ) KRB S AL RS2 . ik 24 2023 453 A
2024 4F 12 HF 4T B R BT 3R H o0 IR 19 92 B UVH B A& R RIF ST X4, 44 B LA 36 143 WUkt HE 41
(46 B AT I (46 1)) o Xt BRALT- LA s shFERF I 5, P98 40 T A = e RS A BE N S LR TP A 199 1T 2 33
#F(ACTH.ATl .ADM) /K- HTEEDIRE . L AL ) RO B W 22 5. SR )5, W4l 3% ACTH .
AT ADM /K F (B BE S Refa e MG 46 38 B0 ST B ) 388 T IR LN ZRny , ELRF R 4 T X IR, 22 R e it
22 X (P<0.05) 5 41 Graybiel #1437V i g BHPE R B F R 00 it , AR R gt F X R, 2 5 A 5%
TR X (P<0.05) 3 BF 538 407 72 FE i X% BRAL, 22 5 403122 7 L (97.83% vs 82.61%, P<0.05) . £5i8
SHYERFEATEE VG T UVH B H AR W3 ReAT e/ ACTH ATl L ADM 7KF-, 1 5 iy I il st 1y o &%
FTHE L RERSE , 42 = BT g B T T B o

[X8IA]  SAMETRETIRERGR ; AR HTEIZR; 25 PR TR mASERE T 5 HREm

Effects of three-dimensional roller vestibular training on plasma ACTH, AIl , ADM levels

and upright position endurance in patients with unilateral vestibular hypofunction

XU Lifen', QI Xia', MA Xiaoying®, ZHAO Yun’*

(1. Department of Sensory Physiology Training, Navy Qingdao Special Duty Sanatorium, Qingdao, Shandong,
China, 266000; 2. Department of Laboratory Pathology, 3. Military Medical and Specialty Department, 971
Hospital of the People’s Liberation Army Navy, Qingdao, Shandong, China, 266000)

[ABSTRACT] Objective To explore the effects of three-dimensional roller vestibular training on lev-
els of plasma adrenocorticotropic hormone (ACTH), angiotensin Il (A Il ), adrenomedullin (ADM) and upright
position endurance in patients with unilateral vestibular hypofunction (UVH). Methods A total of 92 patients
with UVH were admitted to the Navy Qingdao Special Service Sanatorium and enrolled as research subjects be-
tween March 2023 and December 2024. Using the random number table method, they were divided into two
groups: the control group (46 cases, receiving electric chair training) and the study group (46 cases, receiving
three-dimensional roller vestibular training ). The levels of plasma hormones (ACTH, A Il , ADM), vestibular
function , upright position endurance and satisfaction were compared between the two groups. Results Af-
ter training, levels of plasma ACTH, A Il , and ADM, as well as the qualification rate of vestibular function sta-
bility and upright time, increased in both groups. These increases were higher in the study group than in the con-
trol group, the differences were statistically significant (P<0.05), Graybiel scores and the positive rate of up-
right position endurance decreased in both groups, with lower values observed in the study group compared to the
control group. These differences were also statistically significant (P<0.05). The satisfaction level of the study
group was significantly higher than that of the control group (97.83% vs 82.61%, P<0.05). Conclusion The ap-
plication effect of three-dimensional roller vestibular training is significant in UVH patients. It can effectively in-
crease levels of ACTH, A Il , and ADM, enhance adaptability to vestibular stimulation and stability of vestibular
function, improve in an upright position, and increase satisfaction with the intervention.

[KEY WORDS] UVH; Three-dimensional roller vestibular training; ACTH; AIl ; ADM
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PR i 2 T 156 V8GR (unilateral vestibular hypofunction,
UVH) J&— 28 PIWr #2208 RITRE 1 42 48 Hunt 285 iE 25 5 2
SMATTRE R GER BB SRR . EERI N kw MY
B GO MKk ATE S RS A B RO, B AA A
FRAE , {ELBR B AR B9 S8 B ATI A AE 20% , ELW I e 5 L S X
B AR B B B O R A R FHTIGG OR i RS )
7 UVH, — SR YT AT B SR M 28 R S5 2 M sl PRk
FAR SRR I, AR YT T-BLAL AT AU 1A 42 2% i BE )
REFFEEA IR , X T C 400005 01 RLAE M H A B D REAE AT
R, il PR 22 4 7 17 BE DI AE VI 25 ( Vestibular function training,
VET) LU ST B REAC RS, AT R BE DI REAR E 1k . R IR R 32
SR VA sl WS 98 25 0 FERIEh VET S LA |
JiEhs TE ShRAE SN 00 8 VRT Y, A —E AR 1
AT AR I RAE BE L — AT AT A /2 o 38 3 L 1
I ORI SR R R ph 28 FEZE R R BT A i = 4R UR
FeRGAE VFT IR AR 2 M T R 26758 , %
FOARIN 3 A Al i) S B 10T T JE 28 0 9 4 A B R B A A R
IR AR 8 A, 0 T O T E D) AR AT AR
FI s SRyt — 2B A BT B A I AR, AR SCLL 92 ] UVH
BE NG IATOITE, GBI

1 ARSI

1.1 — Bk

PEFE 2023 4F 3 H & 2024 4F 12 H I EF By 7 i h
OWCIR B 92 45 UVH HE ARFIE 0 4, Fie B HLEC 72 153 B
Xof A (46 ) FBIFFT 20 (46 1)) , % HRZE T8 20 1], £ 26 fi 4F
W57 35 (28.41£3.52) % s I FE - 45 (150.68+15.96) d 5 3l 72/
A7 22724 1] o WEFEAL TS 22 B, L 24 1] 5 47 % OF- 17 (29.25+
3.41) % AL F 2 (151.24216.27) d; 5 M Z2/45 25/21 44
P — GRS B, 22 R G812 7 L (P>0.05) o

Y NFRAE : DUHYV 12 Wibr 75 A 8 FL i e 2 RE AR i
JEE AT I RAE )™ R FE>00 ds @AERE 20~50 4, 1K 1438
IEF T EA A 5125 QZ T 1 d KRR SR mRTEE [ &
TR PERI 20 RS AR RV ; QFT A B4 S A
FUMIE R . HEBRARIE : OREFE TG KM s O e (R
JiE R G B2 BN RGP s @B TSR A I L L
- R T S5 WA T EE DI 8 s B IR | S e Ik
A IREAN 4 BE I ) RERE I A B 4 OANEL A AR T I
GordairhigiR it . AR R T SRR
1.2 ik

of AR 2 4240 R b v A T L Sh e i DI 25
Wi 32 DI 25 S A1 - FL S W L, 18 8 O sl B 180°/s, Sk FT 72
FARE A A 300 HREIR 2 o/U, FFLEITA] 90 s, IR ) RS
SRR SR B H LR ESEINSR 7de S LAE B R
8 d 45 MRy e 25

WFIE 20 R 28 B2 e R s L K B2 R E B R 1Y
SHEVRES VET R4 T LT, 4R 2 9 A TR B
Al RS . A SR A2 U N R A SRS SR

A, 20 1R T T I T, # Ak 5 min J5 TG AL T = 4ER
A HTRE T BE N AR (ALK 1 5 B & J A BR 2 w4l ) s
L N D= 4 5 e o A i O e O A Y A AN A 1 S SR A B | EZ
A B N IME e Bl I A 4 S AR RD 90°,90°
60°, f1 N BE ¥ 10°/s*, = Al VR R e 3424 16 r/min, £5
SRR %E 1~2 d 24 1 min, 3~4 d & 2 min,5~6 d 4 3 min,
BN G 15 11 10~20 min FIF G T —Him il 2. Y1k
R AN 2 B T i 37 Bof 57 B2 1k S8 3% 2RI
7do ST INZRET B NZT 1 d 2 BB BRITAL T RE DI BE
1.3 WMEIEIR
1.3.1 MR EAKT

YIZRTTG RAEEZVE R F KN 3 mL, & T HUEEE L
3 000 r/min . 10 cm 2F42 B0 10 min Ji5 B_EJZ 1 5% 3% FH ELI-
SA VLI ENE S IR S B8 % (Adrenocorticotropic hormone,
ACTH) . 15 %7k % 1 (Angiotensin 11 ,A1l) .\'& FIRBERZE
(Adrenomedullin, ADM ) 7KF-, 1E % i [l : ACTH & 5~60 pg/
mL.A Il 2 10~30 ng/L . ADM 4<100 pg/mL.
1.3.2 HiETIRE

Y2511 J5 W H Graybiel iz sl P10 e R IAG T E H £
PZER , 5 16 43, 4 (B 5 0 R 25 A% B 2 I B R lE
HifeRa e PE 430 0~ T, LA n] 52 A fL B0 5 B G A HL i e
RNESY R 0~ 1 B2 EHs" .
1.3.3  E AT

I 2R 3R DU 72 8 A A AR A TTA , LA
B A7 AE I 8]0 2Rl R <90/56 mmHg , B L Z€>120 YK /min ,
o Jik 25 <20 mmHg , 58 H 3B S 5 JRORE R TG I8 4R BT
B A] )5 Sk BE T G0 ST T 2 S B ) S7 AT g PR
1.3.4 R

95 2 B DG SCRR™ F G 7% 14 45 % (Cronbach’s
@=0.914, P 2 50E CVI=0.828, 43 % 1) 3 [ 2K 100.0% ) A
THURAE A BRI | HTRE D REAS A A A% R S 7T g P
PRSI , 545 10043, LAPES3>90 43 .61 ~ 90 43 <60 /3
THAAEE R O R R RS- R R
1.4 Gk

K FH SPSS 28.0 #4748 10 1. T EFRILL (v £s) 3R
N, T 2L (8] B 2 P9 E 3 43 ) SR PRI ST REAS ¢ G 6 T X R A
R TR AR n(%) R 2R P12 K8 . P<0.05 2%
RAGI R X

2 #£R

2.1 WM E KL
WG, WAL ACTH A Il . ADM 7K F-3 55 T[54

YIZRHT, HATSE A T IR, 22 A GE i 5 L (P<0.05) .
W1,

2.2 WZATEIIREXNT

5 , W4 Graybiel ¥ I T [R L VI 2R A7, 7 HE T 6E
FoE MG s 2 i T WAL i, ELTF 98 2l el s A 1 1
MR, 2R A G5 L (P<0.05) . W2,
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F1 FHMBMEAKTEIFLEE [(x£s),ng/L]

ACTH All ADM
215 n ST - T ; NT—— N
VIl 2k iy VI 2 Il Ik IENS
FFE4l 46 19.68+4.52 36.789.65" 42.69+12.74 60.37+15.48" 28.85+7.34 40.59+10.58°
X R4 46 20.15+4.47 30.54+8.39° 43.21+12.65 54.64+14.89" 29.68+7.51 34.17410.23"
XL 0.501 3.310 0.196 3.072 0.536 2.959
PH 0.617 0.001 0.845 0.003 0.593 0.004

TE 5 RN ZRRT UL, *P<0.05,

K2 THEABIENRESTLE [(R+s),n(%)]

e . Graybiel 343 (43) RTREDIRE A% %
UIIEERGD) VIR MIIEE N VIR
W54 46 9.36x3.21 4.13x1.86" 31(67.39) 44(95.65)"
XHBZ4 46 9.28+3.15 5.27+2.13" 28(60.87) 37(80.43)"
" H 0.121 2.734 0.425 5.059
P1{H 0.904 0.008 0.514 0.024

1 SRV LR L, *P<0.05,

2.3 WL E LA I L

YIZRJe , PI4LST AL ) B 24 [ 40 U 20, S i)
f] 55 T [ LU 2507, ELAESS 4 el s R AR T X IR, 22 S
Giitep s X (P<0.05). W33,

x3 WHEIMMM AR [2(%), (x+s) ]

- DAVATPALIEHEES EEAGDIE))
B Ve R pESi) LENE

BEFE4 46 16(34.78) 1(2.17)*  512.65+121.26  967.38+59.67*
XL 46 19(41.13) 9(19.57)* 516.87+120.54 813.52+68.75"
i 0.415 7.180 0.167 11.463
PlE 0.519 0.007 0.867 <0.001

1 5 RN ZRAT b4, *P<0.05,

2.4 PR EEXT L
W s g TR, 22 A G 2F 3 L (P<
0.05). W#E4,

x4 MAFEEXLE [n(%)]

ZH 5] no CAEEWE = AN E iy
Wt 46 28(60.87) 17(36.96)  1(2.17)  45(97.83)
XHHRZH 46 22(47.83) 16(34.78) 8(17.39) 38(82.61)
P! 6.035
P1i 0.014
3 iTig

B IEE FR GE e N AT A s [N Y B 22 BT o, B 4
RS VR AL SERRE B R E [ I TRE ™ . F L UVH A
251 A HiEE B SRR 2 R A BEALAE , 30 2N 30
25 W 5 i) A A A 2 B XU , o TS BRI A T
FEEA G T GBSl TR BFSEIESE Y
ST a0 AR R I T 30 o S Tt i K T B
B JEE > MG , AT 2P IEE 11 J2 5 07, At 2 i D RE AR
o PILEEES AR VET TBORYT UVH RASIN R E

1Sl f o H T UVH A% VET i Wi 5 ik 2 —,
E B TR LSRR sk R 8 1 e A AL sl o Sk H

B 12 B I R T A T T BE AR G A R L R
2Z YN BE T BT 3 A 5 1) a8 1 A T BT ) IR, A
1 v XoF 3k i 3 Bl 728 A A0 JR A B s il B, S B4R 2 i e 2
REVR A1 B TS o PRI S5 R e v Bl A N T
KA AT RE DI RE R oE b S5 RAB R SE 1% 05 X T HTREY)
REMITE . (HA BT LB, iR Uit 3 ER AL A Ok
- D) B H A YR, R I R A O KO AR B
A — R RE T, X 130 B RS B 2R e e
B, 25 JE RE S R0 SR AN ERAEL

R, 2004 4 28 AR R A H EWER S —F T VET
P& T —— — AHR S E DI RE VI 2R % i B nl il
TL T 3R AL HERG B B2 I 0 K AR RS £ e
TE =l LT RS B A8 By, SN T R A R A i
e TR ) Ml A SR AT AR R BRAh XY
I FHAE 0 S SRR 1AL S o Sh LA I S 25 %, G mT ] B i
BN A T T A B 204 T 0, 2 T o AN 4 G A, T IR
SR

ARSCAE RN VI ZR)G B 4LIM 2 ACTH A IT . ADM /K
S T IR AR, LA ST 41 T Xt B4l . R e ~J RS i
BE T REUIN 2 1 26 FREERN , 25 MG A58 H  wir e ) ey =2k
B2 o b A v oK 3R G 37 i JEE OGS P AR EE MRS A OG
ACTH . A Il \ADM il j2 35 — izf 8 v RE Tl i) & DL %) 44 42346 It
MR S S RTRE R O 0 R K R A T RS
INE (R AL A S K ST e s 7 A ) ) IR A B iR, Bk ) 7 A
T JEE ~J RIS 58 i B D e Re e M o Saman 25 WF5E & B, 12 5]
3 AR UK D o 1 ) 35 I i ) 2 )1 i 3K ACTH 7K
R, AR A AR . A AR R GRS WL
A5 R ce < g A= 1 = WAl [ = T [
LIRS 21 i A A T 0 R A, e W g ) — 4 TR e 18 4 4o
UVH B3 4711 B2 I 25 08 AT 1G5 B2 A T 7, i — 25 A
TS W T 3207 206 T4 35O 1 B VRS S RE A1, DA N B8
$215 UVH BE X &30 T AR %

g5 LR, = SRR R BE VI SRR R — o i I ik A AE
AR BERTEE S IR 8 425 UVH R BT ThAERa Ik, ol 7
SEANETT 3 75 T Y ELA S (B (AR H

S 2% 3k

[1]  Karabulut M, Viechtbauer W, Van Laer L, et al. Chronic uni-
lateral vestibular hypofunction: insights into etiologies, clini-
cal subtypes, diagnostics and quality of life [J]. J Clin Med,
2024,13(18) :5381.



NFLWERITARE 20254E 11 $5174 45113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11 - 2113

[2] Karabulut M, Van Laer L, Hallemans A, et al. Chronic symp-
toms in patients with unilateral vestibular hypofunction: sys-
tematic review and meta-analysis[J]. Front Neurol, 2023, 14:
1177314.

(31 BRAR, 2 -WI, XU i 5 e R A ) BRI i JEE S RE N e f Y
JTRONER T ], v E RSk 5L, 2023,30(12):805-807.

[4]  ShiL, ZhaoJ, Lu J, et al. Effects of two kinds of vestibular
function training on reducing motion sickness in college stu-
dents[J]. Front Neurol, 2025,16:1433065.

(5] Adkim, S0 B, 45 . PRI RE D RE Il 2R Blest R4
12 B USSP I 2 RE AR S PR RCR [T ). W 1 2 XG5 i
PR 2R, 1-6[2025-02-28]. http://kns.cnki. net/kcms/detail/
42.1391.R.20241219.1013.014.html.

[o]  WEzaell, IRXUAD Ao, 55 . = VR A8 ST o) g e DU 3l 7E IR
HE D BERRE ML I8 S RE VAN rR s T L IR
2022,34(3):334-338.

[7]  Hall CD, Herdman SJ, Whitney SL, et al. Vestibular rehabili-
tation for peripheralvestibular hypofunction: an updated clini-
cal practice guideline from the Academy ofNeurologic Physi-
cal Therapy of the American Physical TherapyAssociation [J].
Neurol Phys Ther, 2021, 46(2): 118-177.

[8]  Zhao Q, Ning BF, Zhou JY, et al. Transcutaneous electrical
acustimulation ameliorates motion sickness induced by rotary
chair in healthy subjects: a prospective randomized crossover
study[J]. Neuromodulation, 2022,25(8) : 1421-1430.

(9] FhEIR, M0 . BEZE00 28 BE 2 (M) VE 22 - S5 DU 2 B R 2 iy
At , 2012:145-149.

[10]  WLL, ISR, 4 I, 45 | BOR IR BETHL S ST L €475

[14]

SEAETE T3 UL ] SRR A B2 e, 2020,41(1) :28-31+39.
IR O B RIS A A R A U R0t 2 47 i b 2 A
T e it S5 37 0 BDIRZS AT R D BE AR M Bl 2 114 52 1
(V] IR 2R 5528, 2025,10(7):175-178.

Cullen KE. Vestibular motor control [J]. Handb Clin Neurol,
2023,195:31-54.

Brink A, Keramidas ME, Bergsten E, et al. Influence of spa-
tial orientation training in a centrifuge on the ability of fighter
pilots to assess the bank angle during flight without visual ref-
erences| J |. J Neurophysiol, 2024,132(3):710-721.

Chen J, Liu Z, Xie Y, Jin S. Effects of vestibular rehabilita-
tion training combined with anti-vertigo drugs on vertigo and
balance function in patients with vestibular neuronitis: a sys-
tematic review and meta-analysis [J]. Front Neurol, 2023, 14:
1278307.

TS AT AR, 45 . Zipf g EEZERE HL SRR A
G PRI D ] AR, 2024,30(4) :419-425.
Wilcke PK, Hoffmann AS, Praetorius M. Vestibular testing -
from the 1950s to today[J]. HNO, 2025,73(1):71-80.

NOLTH AR, i, 45 = ARRAR IR AR T E D RedR e
PERLC ML D RERYE R [T ] OEZR S, 2020,32(6) :626-630.
ZERME SR L13 2, 45 AT YIRS AT 25 i I A e
SRR b BT R AT 2 e (], o ] BB S R 2
i, 2014,14(6) : 382-384.

Saman Y, Sharif M, Lee A, et al. Sex-disease dimorphism un-
derpins enhanced motion sickness susceptibility in primary ad-
renal insufficiency: a cross-sectional observational study [1].
Exp Brain Res, 2023,241(4):1199-1206.

(L34 2109 1)

2i LTk , BALF 40240255 PIP (93 1% 25 AR O, L
BALF 4l ifi2% 432 %) PIP Fil CMP £ 3 i W (4 5, vl ok
Il AT PIP Al CMP S8 F R LS 251K .

S 3k

(1] AR, XU, faldr, 45 . HIS e T 48 1ol PRAFAE 23 Bir
[J]. Al 2 (7R , 2022, 15(4) :473-476.

(2] i, WA, BOMk, 55 S B AR
[E) Jo A it ¢ 174 3 4 2 e [T ], sDUR 2424 i (B2 )
2022, 43(2) :266-270.

[3]  Esle, Fr, [EAEH, 5. LPS PCT 5 PDGF It A A i %
COPD 2015 I T 0P GE IR G A2 W o (5. [T . v 1 208
IR GRFLEFZEE, 2024, 19(3) :336-339+345.

[4] Li L, Wang C, Sun L, et al. Clinical characteristics and prog-
nostic risk factors of mortality in patients with interstitial lung
diseases and viral infection: a retrospective cohort study [J]. J
Med Microbiol, 2021, 70(11):001449.

(5]  FhEE:, ZEmaE . A IGE & N 25 T 0 I T8 R I R R
AEAIPUS AT LI ] A SRS, 2021, 41(7):593-599.

l6]  MHLier, &%, ZFW), &5 SR+ Bl R B oE &
It 20 M5 7 P e Y FE G DR 2R A [T ], v e S5 407
Ze7k, 2022, 22(6):670-674.

[7]  Weyant RB, Kabbani D, Doucette K, et al. Pneumocystis jir-
ovecii: a review with a focus on prevention and treatment [J].
Expert Opin Pharmacother, 2021, 22(12):1579-1592.

Zou J, Qiu T, Zhou J, et al. Clinical manifestations and out-
comes of renal transplantation patients with pneumocystis jir-
ovecii pneumonia and cytomegalovirus co-infection[J]. Front
Med (Lausanne), 2022, 9:860644.

W, A, A . SR IR DR b A 2 S R
$iE KT /K- 5 MPP 45 I B R0 LTS /9 GIBEE 53 B
(3] EE B S 27, 2023, 16(10) :1065-1070.
RPN B L R 2 A2y ST Ve AN 25
SR E R AR (2023) [T ], BURG IR BE 220k, 2023,
38(3):11-16+23.

PRI, SEaers . S U0 e o8 e DA IO 7 i B 2 Y
REJHRERELT]. ARG B 52, 2021, 19(1) :113-116.
Wl B te AR | S L TR O VAN A A I
B T UL 0 1 8 3 A X A R G i 4% e o A8 I PR K
BSEM LY ], i E S A, 2025,41(7) :1763-1767.

Stolz D, Stulz A, Miiller B, et al. BAL neutrophils, serum pro-
calcitonin, and C-reactive protein to predict bacterial infection
in the immunocompromised host. Chest, 2007, 132(2): 504-14.
Merchant EA, Flint K, Barouch DH, et al. Co-infection with
coronavirus disease 2019, previously undiagnosed human im-
munodeficiency virus, Pneumocystis jirovecii pneumonia and
cytomegalovirus pneumonitis, with possible immune reconsti-
tution inflammatory syndrome[J ]. IDCases, 2021, 24: e01153.
BEHIT, 2R SR . AR NG R e o A ) A I
TR 4 45 I L 20 M55 2 1 48 A e R AIE [T ). o [l S 4R 2 2
i, 2020, 40(2):313-315.



- 2114 - NFLWERITAE 20254E 11 $5174% 45113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

< e
.«I/a ;ﬂé—o

AAPR TEHIMANZE 85 1 A VIBRA I I F S I R v iyl R
i

FHI hFH BELR F OFDF ' T

(¥ E] B& HTAEA(ALB) S mRRET (ALP) L {H (AAPR) 7E TN IR 2245 41 8 E VIBR AR 5
FER AR R PRI RN E . F73E R 2022 4F 6 H & 2023 4F 4 F 1 AR BRI K24 B b s T S BE A (1
136 B FHE RS BEM VISR AR (N2, 1 R IR X 4, BT 3 Bl AR W R AR B D0, IR AR5 T
RIRBRR AR AL (n=21) , RIFRIFERRR AR KR A (n=115), [LEMLLE#H ALB ALP AAPR; R H
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95%CI:1.953~17.822) J&4% % 5K F-T1E (OR=8.559,95%CI:2.635~27.798) .AAPR<0.33 (OR=3.136,95%CI :
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Clinical value of AAPR in predicting postoperative pancreatitis in patients with gallblad-
der stones
LI Yanyan'*, XU Jing', FENG Zhangdong', NIU Xu', ZHOU Xiaofang', HAN Jing', WANG Di*

(1. Department of Hepatobiliary Pancreas Surgery, 2. Department of Clinical Laboratory, Beijing Luhe Hospi-
tal Affiliated to Capital Medical University, Beijing, China, 101049)

[ABSTRACT] Objective To explore the clinical value of albumin (ALB) to alkaline phosphatase
(ALP) ratio (AAPR) in predicting postoperative pancreatitis in patients with gallbladder stones. Methods A
total of 136 cases with gallbladder stones who underwent laparoscopic cholecystectomy from June 2022 to April
2023 were selected for this study. The occurrence of postoperative pancreatitis was recorded, and the patients
were divided into the occurrence group (n=21) and the non-occurrence group (n=115) based on whether they
developed postoperative pancreatitis. The levels of ALB, ALP, and AAPR were compared between the two
groups. The predictive value of ALB, ALP, and AAPR for postoperative pancreatitis in cases with gallbladder
stones was evaluated using the ROC curve. The influencing factors of postoperative pancreatitis in patients with
gallbladder stones were explored through multivariate logistic regression. Results The serum ALP level in the
occurrence group was higher than that in the non-occurrence group (P<0.05), while the ALB level and AAPR
were lower (P<0.05). The ROC curve showed that the AUC (95% CI) of serum ALB, ALP, and AAPR for
predicting postoperative pancreatitis in patients with gallbladder stones were 0.831 (0.786~0.885) , 0.765
(0.716~0.819) , and 0.904 (0.852~0.954). The specificity was 0.652, 0.565 and 0.870, respectively. The sensi-
tivities were 0.905, 0.905 and 0.857, respectively. Univariate analysis showed that the number of multiple gall-
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stones, the proportion of stone diameter >1 cm, and the thickness of gallbladder wall <3 mm in the occurrence

group were greater than those in the non-occurrence group, and the serum homocysteine and calcitonin levels in

the occurrence group were higher than those in the non-occurrence group on average (P<0.05). Multiple gall-
bladder stones (OR=7.478, 95%CI: 1.945~28.747), stone diameter <1 cm (OR=4.623, 95% CI: 1.241~17.222),
gallbladder wall thickness <3 mm (OR=5.900, 95%CI: 1.953~17.822) , elevated procalcitonin level (OR=
8.559, 95%CI: 2.635~27.798) , and AAPR <0.33 (OR=3.136, 95%CI: 2.010~4.894) were independent risk
factors for postoperative pancreatitis in patients with gallbladder stones (P<0.05). Conclusion A decreased

AAPR is associated with postoperative pancreatitis in patients with gallbladder stones and can be used as a poten-

tial biomarker for predicting postoperative pancreatitis in these patients.
[KEY WORDS] Albumin/alkaline phosphatase ratio; Gallbladder stones; Pancreatitis; Prediction
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B4R 3 P2 (P<0.05) ; A JE L ILC2 . miR-15b Fl KL-6 LA M 3 25 W4 4 19 ROC il & 181 B 43 514 0.676 .
0.747.0.759,0.849 , B A TG T 2o — i (P<0.05) . 451 BPD .77 JLAYAMNE 1ML ILC2 .miR-15b Fll KL-6
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[Xgim] B7)l; LEMEE AR ; 2 BEA BN SUIMERIZIR-15b; VERLIEEETTR 6

Alteration and significance of ILC2, miR-15b and KL-6 in bronchopulmonary dysplasia in
preterm infants

MA Huanhuan, LI Weina, HE Xian, GUO Xiuya, QIE Xuemin*

(Department of Neonatology, Baoding Maternal and Child Health Hospital, Hebei Province; Baoding, Hebei,
China, 071000)

[ABSTRACT] Objective To assess the alterations and implications of peripheral blood inherent lym-
phocyte kind 2 (ILC2), microRNA-15b (miR-15b) , and mucosal soluble glycoprotein antigen 6 (KL-6) in
bronchopulmonary dysplasia (BPD) in preterm infants. Methods 180 preterm infants with BPD were enrolled
at Baoding Maternal and Child Health Hospital from January 2022 to January 2024 and served as the BPD
group. The infants were categorized based on the severity of their BPD, with 134 cases classified as mild-moder-
ate and 46 cases as severe. 103 infants without BPD, matched for age and gestational age, were chosen as the
control group. The levels of ILC2, miR-15b, and KL-6 in the infants’ peripheral blood were the dependent vari-
ables in this study. The risk factors for BPD in preterm infants were explored using a multivariate logistic regres-
sion model. The diagnostic accuracy of peripheral blood ILC2, miR-15b, and KL-6 levels individually and com-
bined in preterm infants was assessed using receuver operating characteristics (ROC) curve analysis. Results
ILC2, miR-15b, and KL-6 concentrations were evaluated across three cohorts: severe group >mild-moderate
group >control group, with statistically significant disparities (P<0.05). Logistic analysis revealed that intrauter-
ine infections, ILC2, miR-15b, and KL-6 concentrations were risk factors for preterm BPD (P<0.05), while
gestational age and birth weight were protective factors for BPD in preterm infants (P<0.05). The area under the
curve (AUC) values for peripheral blood ILC2, miR-15b, and KL-6, and the composite of the three, were
0.676, 0.747, 0.759, and 0.849, respectively, and the integrated evaluation showed superiority over the stand-
alone prediction (P<0.05). Conclusion The combined detection of ILC2, miR-15b, and KL-6 in the periph-
eral blood of preterm infants with BPD indicated a high predictive capability for preterm BPD.

[KEY WORDS] Preterm infants; Bronchopulmonary dysplasia; Type 2 intrinsic lymphocytes; Mi-
croRNA-15b; Salivary liquefaction glycan chain antigen 6
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TR RS L. Ak UE 2020 4F 6 A F 2020 4F 10 7 TR e BE B B RRHIRIZ 19 60 4] AD %
MR AREAS g S 2H, WACAE [ 20 461 fil B PR AG 347 I IBRE A Sy 6] AL, 4G 9 R A v IL-34  IL-35 B A s Bk
1 B(UgE) RS M e 3k 8 11 E(sIgE) R R Hbr 4L /K 5 4387 IL-34 . IL-35 5 AD Ilffi R GERHE] Ay #H ¢
PE KX} AD (12 H#H’MEO LR XA, SCE0 A IL-34 AT B2, IL-35 KT W RG22 56 it
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B etk AD B FE T2 RIS X (1=0.35.1=0.43, P 19>0.05) ; FERR R4 I /K P78 P 4R ) 2% S 048
£ X (1=0.56, P>0.05) ;1L-34 5 1L-35 /K2 [ TG ik & A DG M (7.=0.182, P>0.05) ; M4 IL-34 75 1% 1 5
A A P R, 2 R G R L(F=10.960, P<0.05) 1M TL-35 H 76 8 i AD B ik
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P>0.05) . 15 tIgE<100 kKU/L 41 .100~200 KU/L 414 LL , I8 TL-34 76 tIgB>200 KU/L 410 B & TH i, 2 A 5
IR L(F=22.49, P<0.05) 1} TL-35 75 =4 $1 22 3 o414 X (F=1.09, P>0.05) . IfiLii5 IL-34 . TL-35 Xf
LW AD ¥ HAA#8 AUCTH , AUC {H 239124 0.982.,0.981, £518 L7 IL-34IL-35 FEEKFEXF AD H—E
HIIZ WA
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Serum levels of IL.-34 and IL-35 in patients with atopic dermatitis and its clinical signifi-
cance

CHEN Xiang', LI Sheng®, HU Bingqing’, JIANG Zuiming', LUO Wenhui', LIN Hui', TANG Manling'*

(1. Laboratory Medicine Center, 2. Nephrology Department, Zhuzhou Central Hospital, 4. Department of Der-
matology, Zhuzhou Central Hospital, Zhuzhou, Hunan, China, 412007; 3. The First School of Clinical Medi-
cine, Guangdong Medical University, Guangzhou, Guangdong, China, 524023)

[ABSTRACT] Objective To explore the levels of serum interleukin-34 (IL-34) and interleukin-35
(IL-35) in patients with Atopic Dermatitis (AD) and its clinical significance. Methods The blood samples of
60 AD patients diagnosed in the Dermatology Department of Zhuzhou Central Hospital from June 2020 to Octo-
ber 2020 were collected as the experimental group. Blood samples from 29 healthy subjects during the same pe-
riod were collected as the control group. The levels of IL-34, IL-35, total immunoglobulin E (tIgE) , specific
immunoglobulin E (sIgE) and eosinophils in the two groups were detected. The correlation between IL-34, 1L-35,
and clinical data of AD patients and the diagnostic value of AD was analyzed. Results Compared to the control
group, the experimental group showed a significant increase in IL-34 levels significant decrease in IL-35 levels,
with statistically significant difference (r=12.97, 12.82, P<0.05). There were no significant differences in IL-34
and IL-35 levels in childhood, adolescents and adults (#=0.95.7=1.03, both P>0.05), and in male and female
patients with AD (#=0.35.1=0.43, both P>0.05). There was no significant difference in the level of eosinophils
between the experimental group and the control group (#=0.56, P>0.05). There was no significant correlation
between IL-34 and IL-35 levels (#=0.182, P>0.05). Serum IL-34 levels increased in patients with mild, moder-
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ate and severe AD (F=10.960, P<0.05) , while IL-35 was significantly reduced only in patients with severe
AD, showing statistical significance (F=7.443, P<0.05). There was no statistically significant difference in eo-
sinophil levels among the groups (F=0.578, P>0.05). In comparison to the group with total IgE levels <100
kU/L and 100~200 kU/L, the group with total IgE IgE >200 kU/L had higher serum IL-34 levels, with statisti-
cal significance (F=22.49, P<0.05). However, there was no significant change in IL-35 levels among the three
groups (F=1.09, P>0.05). Both IL-34 and IL-35 showed high AUC values for the diagnosis of AD, with AUC
values of 0.982 and 0.981, respectively. Conclusion The levels of serum IL-34 and IL-35 expression have a

specific diagnostic value for AD.
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Effects of two formulations of leuprolide on serum LH, FSH and FT4 in girls with central
precocious puberty

WANG Yun'?, MI Xiaoyan®, WANG Zhaojun®, ZHANG Gong®, WANG Ya’, MIN Zhenli'*

(1. Medical College of Wuhan University of Science and Technology Wuhan, Hubei, China, 430081; 2. De-
partment of Emergency, 3. Department of Child Health Care, Anhui Children’s Hospital, Hefei, Anhui,
China, 230051; 4. School of Pharmacy, Medical College, Wuhan University of Science and Technology Wu-
han, Hubei, China, 430081)

[ABSTRACT] Objective To investigate the effects of two dosage forms of leuprolide on serum lutein-
izing hormone (LH), follicle stimulating hormone (FSH) and free thyroxine (FT4) in girls with central preco-
cious puberty. Methods A total of 212 girls diagnosed with central precocious puberty were admitted to Anhui
Provincial Children’s Hospital from January 2023 to May, 2024 and enrolled in the study. Using the random
number table method, they were divided into two groups: a one-month dosage (1M) group and a three-month
dosage (3M) group, with 106 cases in each group. The 1M group received monthly injections of leuprorelide,
while the 3M group received injections once every three months. Both groups underwent treatment for aduration
of one year. The study compared the two groups in terms of serum hormone levels, adolescent development,
growth indicators, ultrasonic growth parameters, incidence of adverse reactions, fear of injections, and annual
treatment costs. Results  After treatment, the levels of LH, FSH, and FT4 in both groups decreased signifi-
cantly (P<0.05). There were no significant differences in LH, FSH and FT4 levels between the two groups (P>
0.05). There was no significant difference in breast regression/stagnation and pubic hair growth between the two
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groups (P>0.05). After treatment, the ovarian volume, breast nucleus area and maximum follicle diameter in
both groups were significantly reduced (P<0.05). There were no significant differences in ovarian volume,
breast bud area, and maximum follicle diameter between the two groups (P>0.05). The incidence of local indu-
ration in the 3M group was significantly lower than that in the 1M group (P<0.05). There were no significant
differences in aseptic absences, pseudotumor cerebri and vaginal bleeding between the two groups (P>0.05).
Compared to the 1M group, the 3M group had significantly lower levels of injection fear and resistance, as well
as a lower annual treatment cost (P<0.05). Conclusion Both formulations of leuprolide have similar efficacy
in treating central precocious puberty. However, the 3-month formulation of leuprolide is more suitable for long-

term treatment.
[KEY WORDS]

Leuprolide; One-month dosage form; Three - month dosage form; Luteinizing hor-

mone; Follicle stimulating hormone; Free thyroxine; Central precocious puberty

RO M PR L O AR L B R R M R R RO R
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3.75 mg)iAIr . I 3.75 mg — IR, A 4 FTES— K, FRLL
VAT 14E . 3M 2 AR LA A2 1 o FH B TR = TR i Ak ( 11 245
M5~ HJ20150230, Takeda Pharmaceutical Company Limited,
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P1H 0.027 0.477 0.614 1.000
Fo WHITHBIERREBRIRERTHRALE

3 iTig

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

ZH 5 n e AR S E ] EIRIT SR OOT)
1M 4 106 31(29.24) 3.23+0.21
3M 4 106 16(15.09) 3.04+0.17
i 6.151 7.240

Py 0.013 <0.001

PR — Bl N H UL A LR I A IR, B R
0.01%~0.02% , 4 3 J i % i T 5 8 . hoiR Mk b R 0
9 UL P AIX Bl 28 R G A H S AR 45 e AR IR R R
K 2 2R G e AR IR R R S R RN R
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IR, LH .FSH i) 22 {5 W) & T = o Huang 55" 3@ o 8] i fF
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TLR7.ILAT RN 4 SR PR T Yo
JIHERR D SR L Tk

[# Z] BH® I Toll M2 7(TLR7) . HAHMIA 2 -17 (IL-17) Ffi# 8 75 1743 (LUS ) 5 i 4 Jak
PR RIEN R . FiE WA 20224F 4 A Z 2025 4 3 A T 55 5t BERH K45 10 BHE BE Be 1297 1 fili
BRI YL KB E 108 18] hy i 151 2 I AR I DA it 3R ik e BF 43 43 S A 20 (n=65) FI AT 2 (n=43) , 53 44 A TR 1)
36 A MR Xt IR . M4 A 52 10 TLR7 IL-17 \LUS /K P FIFER I PRFTRE, 2 323803 T
fiE (ROC) Hit £ 737 455 A 0 il 0 gk e 7 F A B A WO A (L. B8R B4 TLR7 \IL-17 \LUS K38 T
YR, 25 T Gi it 78 L (P<0.05) 5 PR /AT 7R, 08 21 i R s 2B 3 A A 8 2 (01D <250 mmHg Lt
B AT 2R =30 YK /4 FL B\ LUS \TLR7 IL-17 /K358 FHRAE AL, 22 7 A G124 X (P<0.05) ; logistic 43
Mr 7R , O1<250 mmHg [t 7] (OR=2.075) .LUS (OR=2.492) . TLR7(OR=2.971) \IL-17(OR=1.212) 7K} F
e 249 g T I S 4 4 0 <7 6 K TR X (P<0.05) s ROC 14k W7, TLR7 IL-17 \LUS = 35 B4 F i) a1 A it
I IR T 0.963(95% CT:0.932~0.994) 4 T B — 45 (P<0.05) . &5i8  LUS.TLR7.IL-17 K
Wi 5 T 00 e % R T o T ey, L = B A 09 1 TP v R 300 T s SO 1

(K] Toll BESZIR 75 FIANAEAZE-17; WHESEE TS 435 Wiy s ST RE s

Correlation between TLR7, IL-17, and lungu score with disease severity in patients with

pulmonary infection

ZHOU Yeming', HAO Yiwei’, GAO Jingwen®, SHEN Huifang'*

(1. Department of Emergency Medicine, the Fourth Affiliated Hospital of Nanjing Medical University Nanjing ,
Nanjing, Jiangsu, China, 210000; 2. Taishan Sub - district Community Health Service Center, Jiangbei New
Area, Nanjing, Jiangsu, China, 210000)

[ABSTRACT] Objective To investigate the relationship between Toll-like receptor 7 (TLR7) , inter-
leukin-17 (IL-17), lung ultrasound score (LUS), and disease severity in patients with pulmonary infection.
Methods A total of 108 patients diagnosed with pulmonary infections at the Fourth Affiliated Hospital of Nan-
jing Medical University from April 2022 to March 2025 were enrolled as the case group. Based on the Clinical
Pulmonary Infection Score (CPIS), they were subdivided into a mild group (n=65) and a severe group (n=
43). Additionally, 36 healthy individuals undergoing physical examinations during the same period were in-
cluded as the control group. The levels of TLR7, 1L-17, and LUS, along with baseline clinical data, were com-
pared among the groups. Receiver operating characteristic (ROC) curves were plotted to analyze the predictive
value of these indicators for the severity of pulmonary infection. Results The levels of TLR7, IL-17, and LUS
in the case group were significantly higher than those in the control group (P<0.05). Univariate analysis revealed
that the severe group had a higher proportion of patients with an oxygenation index (OI) <250 mmHg, respira-
tory rate =30 breaths/min, and elevated LUS, TLR7, and IL-17 levels compared to the mild group (P<0.05).
Logistic regression analysis identified Ol <250 mmHg (OR=2.075) , LUS (OR=2.492), TLR7 (OR=2.971) ,
and IL-17 (OR=1.212) as independent risk factors for severe pulmonary infection (P<0.05). ROC curve analysis
demonstrated that the combined detection of TLR7, IL-17, and LUS yielded an area under the curve (AUC) of
0.963 (95% CI: 0.932~0.994) for predicting severe pulmonary infection, outperforming individual indicators
(P<0.05). Conclusion Levels of LUS, TLR7, and IL-17 increase as the severity of pulmonary infection wors-
ens. The combined detection of these markers shows predictive value for assessing the disease.

[KEY WORDS] Toll-like receptor 7; Interleukin-17; Lung ultrasound score; Pulmonary infection; Dis-
ease severity
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it S SR e 1 A W W R 56 8 R R, LA R R TS 2%
SRR AN AR RS B KA OB YT, S BUME R e
0, 0 A A Rl 7 b R R B A
it 8 S e R O 9 ) 3 R AT S AR R A R R
PR A TR O UE AN B A L WA R T, SRAEYH
U0 JSZ 7 7 il S S o 155 A J v o 40 2 b Ay, HL R AR G
20t PR ] B2 5 R e A T R, Toll B2
14 7(Toll-like receptor 7, TLR7) N KR & G b iy i X,
UM 2 A, AT 30 3 TR0 D A A% 1 20 1T A 5 ML AR S 988 98 i
K, E 404 % -17 (Interleukin-17, 1L-17) 3 % 7%
CDA'T 4 g o 2 35 A4 1, ol 5 S 1 Bz 40 43 W8 i 2R A
i, S 5 R R AR A I AN, B R R
R R R P B A M AE FH T TR 5 A 32 W R e
HC A i35 88 75 3F 43 (Lung Ultrasound Score , LUS ) J&—Fli 2
SE PN 7 3K, T ROEA B I S LB, B s T
W 55 360 2556 E R 453 49 1) e AR Sl e AR 5 3 ek
G0 i A THE S 2 | RE I R iR gk R TLR7 \TL-17 J¢ LUS
M RIB AT, ARSI S BB T I E & .

1 RS

11—kt

A 2022 4 4 A % 2025 4 3 A TR 5 E R4 it
J& E GE 127 1 I B i e fR 25 108 49k A 4 . O3 A AT
136 44 fH ARG R IRA . X R4l rh B e b gk 20116
S B AE RS M (59.61+9.22) % ;Elzi@%ﬁﬁ%iﬁﬁ(Body Mass
Index, BMI) y (22.38+2.15) kg/m®. ¥ 14l 26 1 55 4 Lt 45 Sy
63/45; - Y9 4E % Hy (60.09£8.72) % ; F- ¥ BMI K (22.49+
2.07)kg/m’, WZ—GORMA L, TG 1225 5 (P>0.05) .

PABRAE : OBIFF A Ml YL 1 A DG HE MF 28 X 264G
TEHE I FRML QER>18 % B AAH 1 B RBEZ
JEGLIRYT s QEE I V) 58 1E 7 ELIG R B RL 58 8 o HEBR 5 o
O A F i VIl e AR IR | ) S5 Al i L ¢ 2
il B 5 @4 I A 45 4R AL LU | 00 28 Bl s B H A
T BRYL  ; FF AT PP ol 10 T PR A 3 . AR SR O
I T BE R R AR A DU B B BE e B L S IR RS
AM-2022L032, &Z i C 4B FIE R 215 .
1.2 hik
1.2.1  TLR7 IL-17 KA

U A A2 & 2 R k. 5 mL Fdtse s, b
S 3mL,2 5 2mL. 158 B RIS R
TRIzol iA 5] ( H 7% Takara 2y &) ) $E R RNA J5 #3647 50 8% 56 o
R0 7= vk S 5 DA SIS 2 Y A2 B PCR X = b AT 9 14, 9
224 GADPH, 2k J] 2“1+ 5 TLR7 M AHXS 3R ih &= . 519
74 (b 30 ) 25 5 R BR A B ) BAR S  TLR7 10 -
5'CCCCATTTCCTTGTGCGCCG-3' ; F il : 5' - ACCATCT
TGGGGGCACATGCT - 3' . GADPH I iif : 5' - TCGTG-
GAAGGACTCATGACC-3'; T ii#: 5 -AGGGATGATGTTCT-
GGAGAG-3'.,

254 LA 2 500 rpm 5.0 (4 : 20 cm) 15 min J5 , LI
106 G 328 W o 9k B i 2350 (i 42 T AR R A R D)
6000 1L 375 TL-17 ZKF .

1.2.2 LUSH:

K FHRANH CX50 B8 A2 WA T A 32 13 2R AT il
O P A A, 32 3 MBS, e ] — 137 73 45 % 1< U LA AIG A0
I RS TR T TR) SRR AT A SR U X PP 431 AR
A B LR BLHEATIESN T . LUS 20808 FL N 0~36 43, 43 Hi ik
15728 B it 8 0 A T R AR AT o
1.2.3  SrdlRyE K A5 Bk

451 A T S SR T 43 <6 43 Y Al SR e s o 40 R e 2
(n=65), >6 4r I AFAELL (n=43)"

LA FEL 9 17 2R G0 WAL 4 T L A JRE e FR A AT R
BMI. A 45 F5%0(Oxygenation index , OI) \ FFIR 4% 45 Hf- LAl
P LA B R o
1.3 GeiteEoisk:

L SPSS 23.0 4 #UAHE  THEBORNL (R 2 ) 3R 47 0 K
B BB, n (%) Rom AT R . IR ERZHE
Logistic [71J3 4347 TLR7 .IL-17 Fl LUS 5 fili 5 B e 5 2 5 45
MR, 252803 TAEREME 2 (ROC) P74l TLR7 .
IL-17 1 LUS S i 5 J8% e £8 35 05 15 R J4 10 00 A B . P<
0.05 hEFAZIFE L

2 HFR

2.1 W4l TLR7 IL-17 .LUS 7K F M
Sl 2l TLR7 TL-17 \LUS /K- F X R4, 22 A 4
2R X (P<0.05), W1,

£1 FHATLR7.IL-17.LUS K FELLE (x+s)

21531 n TLR7 mRNA  IL-17(pg/mL)  LUS(4})
Wil 108 1.32+0.28 63.44x18.79  12.81£3.56
XA 36 0.97+0.13 20.06£13.51  0.08+0.07

tH 7.232 12.781 21.404

P <0.001 <0.001 <0.001

2.2 iR HR I PR B 1 R 2R AT

AT W, TERE LRI e R R AR AL (oD
<250 mmHg L1 (81.40%) | I W B % 230 ¥R /43 e AF) \LUS
TLR7 IL-17 K38 FRAEA, 25 A 50 % 8 X (P<
0.05), W3k 2,
2.3 S R BRI 1 2 R T

DL E il &8 8% Gk o IR AR i, OI (>250 mmHg=0 .
<250 mmHg=1) R 2 (<30 Y /43=0, 30 IK/43=1) .LUS
TLR7 IL-17 GEZLAR ) VE N A 28 4, 1T Logistic [F1IH 5347 .
45 3L 7R, O1<250 mmHg L1 5] \LUS . TLR7 . IL-17 7KF-F 15
87 g A il SRR e F) e ST FE B B 3R (P<0.05) . W36 3.
2.4 TLR7 IL-17 LUS X SE M0 e i) 40 (

ROC M4 B R, TLR7 IL-17 LUS = 3 4 70 0 50 AE fili
TR G B il 28R 1t AL (AUC) 4 0.963, = T B — 46 T (P<
0.05), Wik4 K1,
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F2 MEBEBERAZTHWAERZRSN (n(%),(x+s) ]

IS n FEIEH (n=43) RIEH (n=65) t/'H P{H
5 0.134 0.715
5 63 26(60.47) 37(56.92)
b’y 45 17(39.53) 28(43.08)
OI(mmHg) 5.492 0.018
<250 74 35(81.40) 39(60.00)
>250 34 8(18.60) 26(40.00)
I % (YR /53 ) 5.286 0.022
>30 46 22(51.16) 19(29.23)
<30 52  21(48.84) 46(70.77)
A IRIR 0.146 0.702
H 28 12(27.91) 16(24.62)
b 80  31(72.09) 49(75.38)
T IR 0.200 0.655
Eel 35 15(34.88) 20(30.77)
T 73 28(65.12) 45(69.23)
1o ML A 0.519 0.471
el 31 14(32.56) 17(26.15)
T 77 29(67.44) 48(73.85)
M i e 2.373 0.124
i 58  27(62.79) 31(47.69)
g 50  16(37.21) 34(52.31)
() 61.46+6.42 59.18+5.73  1.923 0.056
BMI(kg /m?) 22.44+1.35 22.52+1.68 0.261 0.794
LUS(43) 14.77+2.19 11.51+1.83  8.374 <0.001
TLR7 mRNA 1.52+0.26 1.19+0.21  7.264 <0.001
IL-17(pg/mL) 70.47+8.61 58.79+7.30  7.574 <0.001

®3 HMHBBREBRERENSEERSH

5B BIE SEfi Wald ORI{H 95% CI P

oI 0.730 0.332  4.835 2075 1.083~3.978 0.028
FERA% 0.748 0411 3.312 2113 0.944~4.728  0.069
LUS 00913 0248 13.553 2492 1.533~4.051 <0.001
TLR7  1.089 0355 9410 2971 1.482~5958 0.002
IL-17 0192 0.056 11.755 1212 1.086~1.352  0.001

%4 TLR7.IL-17.LUS T EE R ER BRI UMM E

e e fE: HBURE FERE .
Ei27n i AUC  95% CI (%) (%) PH

TLR7  61.265 0.842 0767~0.917 93.00 63.70 <0.001
IL-17 1.315  0.860 0.788~0.931 81.40 76.90 <0.001
LUS 12230 0.879 0.811~0.946 9530 72.30 <0.001

iy wall] 0.963 0.932~0.994 838.40 9540 <0.001

JLHEE
- LuUC
= TLR7
= IL-17
B A

0 02 04 06 08 10
1455

E1 ROC #HZE
3 itit
i 8 SRR 4 S 5 R A W A A i S S A/ Al ) S T
S5 B RAETESIR' . HroR I ™ B A B T R R G 4
I 2 N T R KGR A E AN R, SR A B UIRE R

FLRAET, AR SRR A R G TR A A
IGYT 7 SR ERR S s A TS B A X,

AW B FeW W2 TLR7 . IL-17 .LUS /K F-3 5 T
X IR, P87 = SRS 1 R 4 R MG HER
ZAHT RN LUS \ TLR7 IL-17 AK - Fh i 340 T Jf i Jek e
FIBIST SR N 2R, i — 2 E S T L a5 Al e s R
TEBETIMISE . BRAERTIE I T e (s B AE R AR 21
i 48 A5 S5 g A A AR A, F2 BRI 4 TR ) ok B R
FLA MU AR I . TLR7 F2 B335 T 1 5 W 20 g P
L, R VRS B A S T  aod AR Ak PR 88 ARt L 1
BEIRIIRAE N 732 (M X X T 6 e e i (ot A% I 1
KB 122 24 AL B (R B, R TL-6 SRR R TRk,
AT T B S5 5% A B, o o il S A8 Al 2 S .
TLR7 W] 3E 2 A2 iF 1L-8 23k, SEAR rp b 41 i i Vi 22 il v s
7 FF P L 200 0PTSRS B 1
il 00450 1, TS il b o DR RR RIS B TLR7 W]
P B AN A RESE 7 M1 AH AL 76 L TL-12 S5 R AE A T
TR I TR ) M2 A S AT AR oAk, JE 2% S8 RE TR , 308 1 Jin #
il e £ A o Miles S5 MR ST L 2 B, TLR7 /1B
Xof LB B (1 WAL 5 BE ) e T A /N R T e L S
H AR A ANITG PSS , Th2 (557 S AR5 . 1eoh, TLR7
TR AT #E Th17 400434k K TL-17 43, 1 IL-17 7] 5 TLR7 B
], ifF— 2L 0 TL-6 55 B 33k, NI 45 B 5 E RO, i
J RIS TR, TL-17 38 ] il 1 3458 NOD #E2 A 1 3
ST /IMATE I, B TL- 1B 1 TL- 18 T, I 8 e 5 .
A TL-17 78 0] B S T i 2 o i Ak A K TR 7B,
YK 2y il 18] 5 2T 24 Ak, 94 6% il Ot 1z 4 , om o < Tl RE R A
Xie 2 S WFFTARIEI , W] IL-17 /K] A5 R e #hE 175
BB PERTR S . LUS SE—Fha o B P AR 2 R A Al
ARSI IR T B, B ml 5 MR e S S8 008, nTvE
WA IS e f 58 35t AR O Wi TR 5 BIR S A A I 8] SR
T LUS M2 WIALRE 5 5 20 B i AL 2 A 2
Ht—3 % ROC W43 M1 TLR7 IL-17 . LUS 7K -5 i 35 Je
e BT R T B . 25 R, TLR7 IL-17 .LUS J
=3 e G T0IM SR RS 9 AUC 4300 0.842.,0.860.,
0.879 LA} 0.963, 478 TLR7 IL-17 . LUS = 5 B2 I F5i0)
TR R (SRR S — R I T 4T, SO AR5 38 & TR
OI<250 mmHg 0,5 F A il B YA OC , B I PRIV B 5% il
TG T ST, BB 20 R R .

Z5 LR, LUS \TLR7 .TL-17 /K- Bl s ik g s
TN, B = e AR vh 8 2R B — e TN

S 3Lk
(1] Uk, b S, it o A7 , 25 . 00 I o 6 2 Ml R e 5
Wi R ST (7] AR R IR R 2%, 2023,49(11) : 1439-1442.
[2]  @EZE, /M . TLR4 . NF-kB & miR-146a.miR-21 Tl -
BB SE B MR AL e SRy ek,
2025,17(2) :291-294+299.
(T4 2135W)
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BT e SR AMPK . Sirtl J2 ROS .MDA K FE1ilf

BF BF Mk REBE ERA AEA

[ =] BH SFFBCEHEEN R (KOA) B L5 AMP 4K 1) & (% (AMPK) (UL E B
P F 1(Sirtl) JEHEE(ROS) (I ZEE (MDA) KGR E Lo ik #2023 45 1 H & 2024 4F 10
J i) & pe i A= 4y BN REEIRGA Y 108 4] KOA JAE 7 KOA 41, 75 BUR /R 6 H — i BE k5 KOA VLT
B 100 235 B EVE AT IRAL . P47 AMPK , Sirt] \ROS . MDA /K-y 25 57 ; LB B KOA 3
ST KOA 3% MG 845 S RG22 53 5 5% H logistic [B1)5 704 KOA ™5 F5 BE 1Y 5% i K 2% 5 5% H ROC
MR 43 BT I35 48 AR X B B KOA M2 Wi (. 4558 KOA 419 Ifi 75 AMPK , Sirtl /KF-Ik T-% B4 ,ROS .
MDA K- T4 B2, 25 58 Ge it 2438 X (P<0.05) 5 T J% KOA W 4111 IfL 7% AMPK , Sirt1 7K I T8 &
KOA W41 ,ROS MDA 7K T2 KOA WA, 22 54 Ge it L (P<0.05) ; 2 [H % logistic )53 17 i
/N, IL7E AMPK ,Sirt] /K P T =2 5 ¥ KOA F A4 % ,ROS \MDA /K V-T2 H )% KOA W fEf & (P<
0.05) ; ROC I £k 431 7R 1L 75 AMPK . Sirt] \ROS .MDA 7K V- Bl 2 Wi 5 B KOA [ AUC 4 0.731.0.744
0.776.,0.762, B A2 Wi (1) AUC 9 0.915, BEA 2 Wi 1 AUC 5 T M2 W (P<0.05) . 4518 BEH KOA R 1%
JINEE , 1VE AMPK A2 Sirtl B 1ff ROS & MDA 7K-F- - F, PUIILTE 8 A5 5T 52 B KOA BA 12 E i {8

[REIR] MO EHEEAT 4 AMP {88 B ; DUERME SRR 15 3G M4 TR

Clinical significance of AMPK, Sirtl, ROS and MDA levels in patients with osteoarthritis
of knee joint

SHAO Fang, MA Yong, YANG Jun, WU Zhenhua, YUE Maoming, QIAO Leigang*

(Department of Orthopedics, Fengjie County People’s Hospital, Chongqing, China, 404600)

[ABSTRACT] Objective To investigate the clinical significance of serum AMP-activated protein ki-
nase (AMPK) , silent information regulator 1 (Sirtl) , reactive oxygen species (ROS) and malondialdehyde
(MDA) levels in patients with knee osteoarthritis (KOA). Methods A total of 108 patients with KOA from
Fengjie County People’s Medical Hospital in Chongqing between January 2023 and October 2024 were selected
as the KOA group. Another 100 volunteers, whose general data matched those with KOA during the same pe-
riod, were chosen as the control group. The serum levels of AMPK, Sirtl, ROS, and MDA were compared be-
tween the two groups, and the serum indicators and clinical data of patients with mild to moderate KOA and pa-
tients with severe KOA were compared. Logistic regression was used to analyze the factors affecting the severity
of KOA, and ROC curve analysis was used to analyze the diagnostic value of serum indicators for severe KOA.
Results The levels of serum AMPK and Sirtl in the KOA group were lower than those in the control group,
while the levels of ROS and MDA were higher than those in the control group, with statistical significance (P<
0.05). Serum AMPK and Sirtl levels in the severe KOA subgroup were lower than those in the mild-moderate
KOA subgroup, and ROS and MDA levels were higher than those in the mild-moderate KOA subgroup, also
with statistical significance (P<0.05). There were no statistically significant differences in other clinical data
compared to mild-moderate KOA subgroup (P>0.05). Multivariate logistic regression analysis indicated that in-
creased serum levels of AMPK and Sirtl were protective factors for severe KOA, while increased serum levels
of ROS and MDA were risk factors for severe KOA (P<0.05). ROC curve analysis showed that the AUC of se-
rum AMPK, Sirtl, ROS, and MDA levels in diagnosing severe KOA alone were 0.731, 0.744, 0.776, and
0.762, respectively. The AUC of the combined diagnosis was 0.915, significantly higher that of the diagnosis
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alone (P<0.05). Conclusion With the exacerbation of KOA, serum levels of AMPK and Sirtl decreased,
while levels of ROS and MDA increased. These four serum indicators have diagnostic value for severe KOA.

[KEY WORDS]
Reactive oxygen species; Malondialdehyde
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Diagnostic value of peripheral blood PLR combined with MNC/LEU and LDH/ADA in tu-
berculous pleural effusion

JIA Lijuan'*, WANG Huijuan', ZHU Na’, FANG Yagiong', ZHANG Huanhuan'

(1. Department of Infection, the First Affiliated Hospital of Henan University of Science and Technology,
Luoyang, Henan, China, 471000; 2. Department of Gastroenterology, Luoyang Jinghua Hospital, Luoyang,
Henan, China, 471000)

[ABSTRACT] Objective To explore clinical diagnostic value of peripheral blood platelet-to-lympho-
cyte ratio (PLR) combined with mononuclear cell-to-leukocyte ratio (MNC/LEU) and lactate dehydrogenase/
adenosine deaminase ratio (LDH/ADA) in tuberculous pleural effusion (TPE). Methods A total of 102 pa-
tients with TPE and 102 patients with non-tuberculous pleural effusion (NTPE) were enrolled in the study at the
First Affiliated Hospital of Henan University of Science and Technology between December 2016 and December
2022. The patients were divided into the TPE group and non-TPE group. Peripheral blood PLR, MNC/LEU and
LDH/ADA in pleural effusion were compared between the two groups. The diagnostic value of these three in-
dexes in TPE was analyzed using receiver operating characteristic (ROC) curves, and the diagnostic efficiency
of combined detection in TPE was evaluated. Results There was no significant difference in gender, pleural ef-
fusion site, hemoglobin or pleural effusion protein between the two groups (P>0.05). The age and LDH/ADA
levels in the TPE group were lower than those in the NTPE group, while peripheral blood PLR and MNC/LEU
were higher in the TPE group than those in the NTPE group (P<0.05). Logistic regression analysis results indi-
cated that high peripheral blood PLR , high MNC/LEU and low LDH/ADA were influencing factors of TPE (P<
0.05). The results of ROC curve analysis showed that the area under the ROC curve (AUC) values for periph-
eral blood PLR, MNC/LEU, LDH/ADA, and combined detection in the diagnosis of TPE were 0.862, 0.762,
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0.8345 and 0.921, respectively. The predictive sensitivity and specificity of peripheral blood PLR were 77.45%
and 90.20%. For MNC/LEU, the predictive sensitivity and specificity were 62.50% and 83.33%. LDH/ADA had
a predictive sensitivity and specificity of 93.14% and 77.54%. The combined detection had a predictive sensitiv-

ity and specificity of 83.33% and 94.12%, showing high predictive efficiency. Conclusion Peripheral blood
PLR, MNC/LEU, and LDH/ADA levels in pleural effusion can be used as auxiliary diagnostic markers for
TPE. Combining these tests can help enhance the accuracy of TPE diagnosis.

[KEY WORDS] Tuberculous pleural effusion; Platelet-to-lymphocyte ratio; Mononuclear cell-to-leuko-

cyte ratio; Lactate dehydrogenase/adenosine deaminase ratio
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At RO N TR BGE I E o B % 40 g (Mononuclear
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P B S AR E R
1.3 Giiteeaka
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K-, Z RG24 X (P>0.05) . TPE 41 5 & 4R i il
LDH/ADA H.{H % NTPE 411X , #} & 1fi. PLR Al MNC/LEU t
{E4E NTPE 41 i1, 22 A G 2# 3 X (P<0.05), W& 1.
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R1 WA-RABMLLELIRILE (2(%), (x£s) ]

TPE 4 NTPE %
A (nZIOg) m:mg 71 PAA
5] 0.850 0.357
5 75(73.53)  69(67.65)
‘e 27(26.47)  33(32.35)
() 47.15+2.61  63.58+3.07 41.180<0.001
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A3 RO B BRI , M B 0 5 A — S A e T, T
KA ARG ] BE U AR RE S TS RS2 Ry . WF
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B G AT A S5 AR RIS o 7R PRI YL, 1/ MR
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HEA G U0 &G 953 5 & A it 2457 e LRG1.sTREM-1,
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MEE* WNEE KERF

(# ZE] BRSNS U0 90 7 R A0 it 257k B & 52 242 -2 B 1 -1(LRG1) (7]
VMBS 2 A0 fik % 52 4R 1 (STREM-1) (LS I B2 2R K P (VEGE) X A T (6 . F7sk TR0 Bk ik B
2022 4F 3 H % 2024 4F 3 H 5 D517 o0 BB 243 BIRTEEF AR B E WG IR TORL, ARAE A JE 216 4 A 51 1 e
I3 M RG] (36 ) S ARG AL (207 ) , BT IT A BT R AR Jis U0 P gk R (A T B 20 A, 43 BT 2 299 DI
BT 25 7E , L PI4] LRG1 . sSTREM-1.VEGF /K F, 4307 = 35 ol K 306G A AT A 5 U0 E B GL i2 W
i, &R 243 BIREFREE L AERGYIRYE 36 B, K EFA 14.81%, SLE7F7 AR 36 Fk, HAp
22 IR 28 Bk o5 77.78% , FE R KIGIR AT s A2 AR 8 bk, i 22.22% , FECA & E AR A IKE . K
Ji 5 TR T S DA Sk AL AR 2 7™ B, BT A L I 3% 1 50 O R 5 4 9 00 T 280 B TR 0T Sk FrO e A D
KAFZ T 2457 5, % FAR T R s M R RS . S AR A L, B A M Y LRG1  STREM-1 /K- ,
VEGF /KAl , 22 5 A Ge i 2F 5 X (P<0.05) 5 = 35 Bk G 6 i 6 AT 8 R 5 B0 1 Ik g 1) 12 B A it 42 1 AR
(AUC)HE & T BRI 1 AUC {H (P<0.05) , HLER G R ) SO S Oy 86.11% 4% 5388 92.27% . 4518 1T
PEF AR BE R T Y B e A RA y , E2ER HHG J BT  2 M A7 7E 25 %, LRG1 sTREM-1 ., VEGF & kil
X ATEEAR G VI R YL W (B
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Pathogenic bacteria distribution, drug resistance and predictive value of LRG1, sTREM-1

and VEGF in postoperative incision infection of anal fistula
YANG Caiyun*, LIU Hailong, ZHANG Chenyu
(Department of Colorectal Medicine, Zhumadian Central Hospital, Zhumadian, Henan, China, 463000)

[ABSTRACT] Objective To investigate the pathogenic bacteria distribution, drug resistance and the
predictive value of leucine-rich a-2 glycoprotein-1 (LRG1), soluble myeloid cell trigger receptor 1 (sSTREM-1)
and vascular endothelial growth factor (VEGF) in postoperative incision infection after anal fistula. Methods
A retrospective selection of clinical data was conducted on 243 patients who underwent anal fistula surgery at
Zhumadian Central Hospital from March 2022 to March 2024. They were divided into an infected group (36
cases) and a non-infected group (207 cases) based on whether incision infection occurred after surgery. The dis-
tribution of pathogenic bacteria in patients with anal fistula postoperative incision infection was statistically ana-
lyzed, and the drug resistance of the main pathogenic bacteria was examined. The levels of LRG1, sTREM-1,
and VEGF were compared between the two groups, and the diagnostic value of these three indicators alone and
in combination for detecting postoperative anal fistula incision infection was analyzed. Results Postoperative
incision infections occurred in 36 out of 243 patients who underwent anal fistula operations, resulting in an inci-
dence rate of 14.81%. A total of 36 strains of pathogenic bacteria were cultured, with 28 being gram-negative,
accounting for 77.78% , mainly Escherichia coli. Additionally, there were 8 strains of gram-positive bacteria,
accounting for 22.22%, mainly Staphylococcus aureus. Escherichia coli showed high resistance to ampicillin
and cefazolin, but was more sensitive to amikacin and imipenem. Staphylococcus aureus exhibited high resis-
tance to cefazolin and gentamicin, but was sensitive to rifampicin and linezolid. Compared to the non-infected
group, the infected group showed significantly higher levels of LRG1 and sSTREM-1 in serum, along with lower
low levels of VEGF (P<0.05). The combined detection of the three methods for diagnosing postoperative inci-
sion infections had a higher AUC value compared to single detection methods (P<0.05), with a sensitivity and
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specificity of 86.11% and 92.27%, respectively. Conclusion The incidence of postoperative incision infection
in patientswho underwent anal fistula operations is higher, and the drug resistance of the main detected patho-
genic bacteria varies. The combined detection of LRG1, sSTREM-1, and VEGF has high diagnostic value for in-

cision infection after anal fistula operation.

[KEY WORDS] Anal fistula; Incision infection; Leucine-rich a-2 glycoprotein-1; Soluble myeloid cell

trigger receptor 1; Vascular endothelial growth factor

AR I Tl PR R DL , Fu 4 e LS I T2 R
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i 251 7T LA RS AR T I R B USRGAR HEBE O B2 1 4R 3E .
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tein-1, LRG1) X 2P 11 S8 F I o g 4 WU BE 50 v , A A R o
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SiE S 3 R 0 SR R AR T, 5 e R e R 2 DDA O
148 N B2 A K K- (vascular endothelial growth factor, VEGF)
ARSI R HTE A, AR T ARGV A R EA , BRI A AR
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X} 20 1fiL 7 LRG1,sTREM-1,VEGF /K -2k 17 Ho 4, 46
WA 1.2.2,
1.3.4 LRGI.sTREM-1,VEGF il K I 6 %o T AR 5
YIS 2 Wi 8

K %2R TAFFRE (Receiver operating characteristic,
ROC) {14843 #F LRG1 . sTREM-1 . VEGF B 7t K 545 46 0 Xof
AUEEA S5 U1 F RS 2 W i (L
1.4 GEil2hk

AR F SPSS 26.0 A #EATAN L . AR AR (%)
FOR, UL ARG . THERORIZ K-S IR AT A IE S 0 A, M
H (xxs) 237, AR LA AL ST BEAS ¢ K658, 23] ROC
Mk, 209 LRG1 . sTREM-1,VEGF Bt & 15645 460 %) T 6
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®1 HERBVIOBREBENREESH (n,%)

93 JRL TR FREL(n=36) FI (%)
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PR 8 22.22
G v (O A ER TR 6 16.67
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ZAS IR P A 3 50.00
IR E 2 33.33
F R 0 0.00
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95% CI
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Etiological characteristics, susceptibility factors and effects on p38 MAPK, ERK and JNK
in elderly patients with long-term bedridden secondary pulmonary infection

TANG Mingjing, JIN Dan*, CHEN Xingfang

(Department of Geriatrics, Hai’ an Hospital of Traditional Chinese Medicine, Nantong, Jiangsu, China,
226600)

[ABSTRACT] Objective To investigate the etiological characteristics and susceptibility factors of sec-
ondary pulmonary infection in bedridden elderly patients and its effects on p38 mitogen-activated protein kinase
(p38 MAPK) , extracellular signal-regulated kinase (ERK) and c-Jun N-terminal kinase (JNK). Methods 398
elderly patients with long-term bed rest admitted to Hai’an Hospital of Traditional Chinese Medicine from Janu-
ary 2020 to February 2023 were selected and divided into an infected group (61 cases) and a non-infected group
(337 cases) based on whether pulmonary infection occurred. The current situation and etiological distribution of
pulmonary infection in elderly patients with long-term bed rest were analyzed. Logistic regression was used to
examine the risk factors associated with pulmonary infection. The expression levels of p38 MAPK, ERK, and
JNK in the peripheral blood of the two groups were compared. To assess their diagnostic value for pulmonary in-
fection in elderly patients with long-term bed rest. Results Among 398 elderly patients who were bedridden for
an extended period, 61 cases of pulmonary infection occurred, resulting in a pulmonary infection rate of
15.33%. A total of 69 strains were detected in the infection samples, with Gram-negative bacteria being the main
strains, followed by Gram-positive bacteria; Pseudomonas aeruginosa was the main Gram-negative bacteria.
Age >70 years old, combined with diabetes, pulmonary diseases, antibiotic use time >7 days, lack of spontane-
ous cough and dysphagia were risk factors for pulmonary infection in elderly patients with long-term bed rest
(P<0.05). The expression levels of peripheral blood p38 MAPK, ERK, and JNK in the infected group were
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higher than those in the non-infected group, and the differences were statistically significant (P<0.05). The
combined diagnostic value of peripheral blood p38 MAPK, ERK, and JNK for pulmonary infection in elderly pa-
tients with long-term bed rest was found to be higher than that of individual detection (P<0.05). Conclusion

The incidence of pulmonary infection is high in elderly patients with long-term bed rest, with Gram-negative
bacteria being the main pathogenic organisms. Factors such as age, diabetes, lung disease, duration of antibi-
otic use, ability to cough spontaneously, and dysphagia are closely related to the occurrence of pulmonary infec-

tion in this population. The levels of p38 MAPK, ERK, and JNK are elevated in elderly patients with long-term
bed rest who have pulmonary infections, and the combined detection of these markers has a high diagnostic

value for identifying pulmonary infections in this group.
[KEY WORDS]
tracellular signal-regulated kinases; c-Jun N-terminal kinase
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[# ZE] B# LT ABCBI IR Z MR NE Y7 5 B sl (BMS) TN R (i &, F7ik
TPEHL 2020 4F 11 A 2 2024 4F 11 A 417 L A XN R B BRI AY 335 B LR 8 8 H o AR gt vy 48
(n=250) RSB IIESE (n=85) , Horf gty AR LR 75 & 4 BMS 434 BMS 41 (n=127) .4 BMS 41(n=123).,
P e SE PR — BBl (ABCBI 3R £ 3854% , FAA 1y £ 7t Logistic 0115 7341 FLERE LT 5 & A4 BMS B9l
SPGB R HEST FOMAST AL, IR il 2R 22 IR TARRRIE (ROC)PEM SR #Y , £5 R BMS A4F#S &
BT E (BMD) & 700 A I B 545 . G2677T/A £ 1 GG .GT . TT H:H # 5 11 5 T4k BMS 41, 2% 5
A Y123 L (P<0.05) . A )F £ JC Logistic W H 437 25 B A% i 4F 1% BMILL A JF 4% 1l & JF T & 4545
G2677T/A i pi GG .GT . TT A A B2 BMS (70 37 fE 5 [N 2%, G2677T/A i # AA+AT & BMS FY {4 R 3%
(P<0.05) . FEERIRETRIELA BE R, R0 v il e 45 SR o 7 ASE R0 000 41 15 592 P 0] (AR 22300 , ROC 43 #4541
7R BRI %2 4k BMS B £ F i fL (AUC) Jy 0.872, 3E S AUC 1y 0.904, #5i¢ T ABCBI G2677T
{715 GG \GT  TT 35 R A4 7K -4y 2 1) 0 A AL LB A7 5 BMIS A5 448 i 1 T A

[X8iA] ABCBI 3L 281k FURIGRALYT ; B aEI0H] ; AR ; Ao

Construction of a prediction model for bone marrow suppression after chemotherapy in
breast cancer based on ABCBI gene polymorphism

CAI Ruigi', HUANG Shengchao™*

(1. The First Clinical Medical College of Guangdong Medical University, Zhanjiang, Guangdong, China,
5240025 2. Department of Breast Surgery, the Affiliated Hospital of Guangdong Medical University, Zhanji-
ang, Guangdong, China, 524002)

[ABSTRACT] Objective To explore the construction of a prediction model for bone marrow suppres-
sion (BMS) after chemotherapy in breast cancer based on ABCBI gene polymorphism. Methods A total of
335 breast cancer patients admitted to People’s Hospital of Dianbai District, Maoming City from November
2020 to November 2024 were selected and divided into the model establishment set (n=250) and the model vali-
dation set (n=85). Among them, the establishment set was further divided into the BMS group (n=127) and the
non-BMS group (n=123) based on whether BMS occurred. The general data of the two groups and the polymor-
phism of the ABCB1 gene were compared and analyzed. Ordered multiple logistic regression was used to analyze
the independent risk factors of BMS after chemotherapy for breast cancer, and a prediction model was estab-
lished. The calibration curve and receiver operating characteristic (ROC) were used to evaluate the prediction
model. Results The age, body mass index (BMI), combined anemia, combined liver and kidney injury, and
the proportions of GG, GT, and TT genotypes at the G2677T/A locus in the BMS group were higher than those
in the non-BMS group, and the differences were statistically significant (P<0.05). The results of ordered mul-
tiple logistic regression analysis showed that age, BMI, combined anemia, combined liver and kidney injury,
and the GG, GT, and TT genotypes at the G2677T/A locus were independent risk factors for BMS, while AA+
AT at the G2677T/A locus were protective factors for BMS (P<0.05). The constructed model has a good fit.
The results of the calibration curve show that the predicted values of the model are close to the actual observed
values. The results of the ROC analysis show that the area under the curve (AUC) for predicting the occurrence
of BMS by the model is 0.872, and the AUC of the validation set is 0.904. Conclusion The prediction model
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constructed based on the genotype levels of GG, GT, and TT at the ABCBI G2677T locus has a high predictive

value for BMS after chemotherapy for breast cancer.
[KEY WORDS]
sion; Predictive model; Build

FLIME & A FLAR bR AR A B A e s, R A R A R L
LR , B RTHIRYT Or 8 TARIRIT (N NG 4
Hop by R HLE AR T O TR . SR AT K
Jieo9eA 24 i 1) [T 5 B B R4 (Bone marrow suppression,
BMS)AN BN, 3L g s 3 rh ok 2 i IR B 21 4 i
Ul RIS | IR | il B 21 55— R NI ERAE SRR T AL
RRBH MG . BMS &4 BAT WAk 5 L5 il
AL S (AT A7 10 05 R S I RAE b, 53 AME GRS

PRI HAA 25 90 700 £ 14 O =CRARME SE A RS HE AL TR T, TRt 3N

e AT 5 FR 2 (0 TR R | DA o DA I i % A BBy T
WORIIMERAME™ . RIS R , ABCBI SR 2451 5 5
FZE RS SEARYT 25 YT AL AN R LR A 5%, rs1045642
(C3435T) 11128503 (C1236T) Fl 152032582 (G2677T/A) 5F
HRZTT BR Z2 2 PEALS T AR PR 1 33K R IR, #1000
FRIT7 2500 E 40 I 9 1 5 FRRN SN HE , R B LR g £b 7 14 TS
L. AWFGEET ABCBI B H 2381, M dE 7L LT 5
BMS [ SR A, 3 3 R G ABCBI 23 R A
] R Y 5 BMS PG 2, AR 5 I RT3 BMS i f SR # 19
HERG I DR BRI i AL ARk Y

1 ARSI

1.1 —ert

PEI 2020 4211 H E 2024 411 A A TTHHX ARE
Bt W IE 119 335 191 FL AR I AR 8 I 4 S AR ST 4R (n=250)
FRLTY 35 IR 4E (n=85) o v 7 4R AR % 7 34 (44.40+8.73)
% BR i 45 50 (Body mass index, BMI) -3 (22.61+3.21)
kg/m?, B IE A AE A -1 (48.76£9.54) % ; BMI - 14 (23 47+
3.55)kg/m’, HENT A BIFSE R — MR R 22 R IC ST
=X (P>0.05)

AR UE : OFF A b I R i3 2 22 FLAR I 1297 48
B 2020) BRI FF SRR BN 2 @ F AR B ATIITIRYT L AR IR
218 & . HEBRFRUE : DG I IA0 N s @ 2 1 0T 55
S EEERTT @A I B RN A R R A IR @G IREEM
JHFE hRERERG & . ARIFIT IR R B S DL 2, 2 IR
B FMIERE T,
1.2 Fik
1.2.1 YokRhksE

30 3 A ) S e LT 1O L WA FR A BMILLAR S A 9%
s AGIT T B G IR IR BTk

ABCBI gene polymorphism; Chemotherapy for breast cancer; Bone marrow suppres-

1.2.2 ABCBI 3 Z 2 MEKM

FARIT 128 I b i Dk OR S5 B AR M 5 mL,
EDTA HUlEE 28 KM o A7 52 2 0 H R AT BR2A =1 1Y
4 I SE 21 DNA 32350 £ 58 i DNA 485 4lifb , 7 4% A5
FRUEALERAE R . %P T ABCBI 3L 1) G2677T/A . C3435T
£ 5, i Primer3 £ 487 G TR RS Y. R 1.
R B A it =0 7 - PR 1 A B 8 2 S R R AT 3L A
ZSPERT . PCR Y IEFLF I E N : 95 CHIUALPE 2 min; B i
30 MEFF , MG PR S 95CA5 1 30 s, G2677T/A i 5 L
507CiR k 30 s, C3435T i £ L 58°CilR 2k 30 s, A UK LE i
72°C 5 min, =Y ACE A 9T 1.5% S BRI B
TKAT B 4 1 BB AR R G AT Ak b, A
S SR I (L L 2 B R IR T35
1.23 A"

BMS Hl 72 « 825 58 A 3 LT TR IS AR 1 i 28 i
FHECE 5B 40 B <4.0x10°/L . H R 4 D 4 {7
<2.0x10°/L B I/ MR <100x10°/L B 5E % 21: BMS.,
1.3 GeiteEiis:

Geitef b PR SPSS 23.0 #7F 5 77 A 1IE 240 A A T
GERLLL (R xs) Fom , AT e K 50 5 ST AR L n (%) B S H
AT 2 K5 s R A £ 00 Logistic 8] 43-ff BMS
PR 7 5 W) FR1 35 5 40 ] 05 23 SR A AT AR | LA offe il 2k DA 35
U7 (% o A 5, LA 3Z 3K T4 F#1iF (Receiver operating
characteristic, ROC) i1 £& K ith ¢ F 17 £ ( Area under curve,
AUC) 3 Wi R FIN A, DL P<0.05 2274 it 28 X

2 R

21 Mg — MR H A

BMS 414F#%  BMI & IF 44 1M A IR B 3405 .G2677T/A
{7 2 GG .GT . TT HH A 5t FHE BMS 41, 2 5 A il
X (P<0.05), W#2,
2.2 LR ALY IS & 4 BMS 1A T £ I Logistic [l
A5 Hr

H 7L LT IS &2 BMS /RN AR & (0=T6, 1=4) . i
AR (BMILL G B0 0L A I IFE 450405 . G2677T/A i 58 GG
GT.TT RFRAEN [ AER1 T8 T £ Logistic BIHZ F 34>
BrL 853 R AR O BMILL A IFAL M A T I A 545 .G2677T/
A7 GG GT. TT R K2 BMS 07 fE N 2, G2677T/
A7 AA+AT J&: BMS 9P A 2 (P<0.05), TL# 3.

x1 5|9F3

(O E 51 Y75

S 5175

G2677T/A 5'-AAGCACTGAAAGATAAGA-3’
C3435T 5'-GGGTGGTGTCACAGGAAGAG-3’

5'-TAGTAAGCAGTAGGGAGT-3'
5'-TGCTCCCAGGCTGTTTATTT-3'
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R2 AA-MABLR [(F2s),n(%) ]

EiEtan BMS 4 (n=127) 9 BMS 2 (n=123) i PiH
(%) 47.68+8.86 40.89+8.61 6.143 <0.001
BMI(kg/m®) 23.07£3.00 22.14+2.11 2.827 0.005
e (H) 2.12+0.57 2.2420.51 1.752 0.081
R (em®) 1.55+0.14 1.57+0.13 1.170 0.243
SIS EC-TH 48 40 1.997 0.368
ET 56 52
GP 23 31
T Her-2 i3 #3571 12(9.45) 10(8.13) 0.340 0.952
luminal A 7! 5(3.94) 4(3.25)
luminal B %4 90(70.87) 91(73.98)
=17 20(15.75) 18(14.63)
It el 21(16.54) 8(6.50) 6.364 0.012
pn 106(83.46) 115(93.50)
GBI el 32(25.20) 17(13.82) 5.131 0.024
pn 95(74.80) 106(86.18)
A IFBE IR IR a1 46(36.22) 51(41.46) 0.723 0.395
b 81(63.78) 72(58.54)
G2677T/A GG 20(15.75) 11(8.94) 86.060 <0.001
GT 67(52.76) 21(17.07)
TT 33(25.98) 18(14.63)
GA 3(2.36) 20(16.26)
AA+AT 4(3.15) 53(59.35)
C3435T cc 35(27.56) 33(26.83) 0.193 0.908
CT 60(47.24) 56(45.53)
TT 32(25.20) 34(27.64)
£3 HIMIRENITEE %L BMS I8 F £ It Logistic @344
AR IR AL B1H S.E{4 Wald y* i OR1H 95%CI P
B -1.580 0.641 6.076 0.206 0.014
A FELRAR 1.024 0.288 12.642 2.784 1.583~4.896 <0.001
BMI LA i 1.012 0.297 11.610 2.751 1.537~4.924 0.001
G Je=0,%4=1 1.024 0.294 12.131 2.784 1.565~4.954 <0.001
BIFF B0 J=0,%F=1 1.173 0.327 12.868 3.232 1.702~4.954 <0.001
G2677T/A GG J=0,%=1 1.161 0.334 12.083 3.193 1.659~6.145 0.001
G2677T/A GT Jo=0,f=1 1.237 0.319 15.037 3.445 1.844~6.438 <0.001
G2677T/A TT Je=0,4=1 1.173 0.327 12.868 3.232 1.702~6.134 <0.001
G2677T/AAA+AT J=0,%F=1 -2.093 0.673 9.672 0.123 0.033~0.461 0.002
2.3 MEFLME LT 5 &AL BMS #i#] 10 10
Fe T Ll 37 XURS: PR 28 e G [T ) 2 6, A s ) 260 08 08
Logit (P)=—1.580+1.024x4F 5 +1.012xBMI+1.024x & 3 2 Ifi. £ 5o
+1.173% 4 I JF 1 35 405 +1.161XGG+1.237XGT+1.173XTT, % s e -
AT 4T Hosmer-Lemeshow 5 5 , 45 5% 1 7 o 5 Pk R 4K " o " i
R'=0.305, P=0.819, S RULLA& [ LA o X T A 2 i 47 A o R T T

MR o3 BT, &5 R S /s 55 280 1) T 000 A 5 5 o SO0 S0 {2 30
I E I A R B R A B . DLIRT 1
2.4 FLIREALST IR & A BMS BRI RE

ROC &4 R s , AR T 2L AR 167 i & 4= BMS
B AUC 2} 0.872, BrE4E AUC 27 0.904, DLIE 2,

3 itig
ARWFFE LG R L], BMS Ay  BMI & I3 & IF I

B 5407 . G26TTT/A {37 4, GG GT . TT FE K A 5 LI 5, 48R
AR BMIL & I A IF I B 45 . G2677T/A 13 45 GG |

A NSRS B RIESE.
B 1 PR s A 2

GT.TTHHA 55 BMS A — &K R . W, 45
R WAL AE T e 2 iR AR Ak i R v ARy 25
S BRI T A A AR DT — 2P B
S (1 1103 G TR B o R A I G 1 1R AT
0T B AV B A B XAk 7 25 W it =2 4, B & BMS™. [
B, AR B B BB I 2 AR e T e T R, DAk
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(5§ ZE] B SR RNA EPEER 32 = B BMP J855 8 T 1(circCRIMI) FIFRIR RNA §de
INFEIRSETE 2 BEER 1 (circASH2L) Xof B 3H B SL98 £B F A2 BB & - RALIP P s BN AN . A7k ik d%
2022 4F 1 A 2 2024 4F 8 A 41 FEE T BE R IUA I 120 13252 S BB A R A7 B e 01 o S8 fB 2 MR 9
FIT7 3 NP RS B9ITF R0 A B (n=72) FIICALAH (n=48) . HoA 9 26 58 25 1 PR WORE B2 ALY 7 BT circASH2L
circCRIM1 FRik K- W) 22 5, K H logistic 7143 Hr 4637 T7 30 i 52 K28, SR A ROC 14k 53 #T circASH2L
circCRIMI BEHHAT R 125(CA125) A M 2275 11 4 (HE4) SHLIFTF R0 M . 58 JoRk4 1Y FIGO 4
A R AR ARYT RTINS HEA .CA125 /K- AME L circASH2L , circCRIM1 35K V-4 7 TA R , =54
Siit2E i L (P<0.05) ;467 HT CA125 . HE4  circASH2L .circCRIM1 ZALI Y7 3 B 320 [ 2% (P<0.05) 5 fLIT Rl
HE4 ,CA125 . circASH2L ,circCRIM1 XHEI 77 AT WA (6, A T A i 26 S A 0,007, 538 1R
90 59 HB A AT P RIS L circASH2L circ CRIM 1 235K T8 54097 TE3A 5%, circASH2L . circCRIMI |
HE4 \CA125 HA M St L7 7 R A S5 i B 4018
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Predictive value of circASH2L and circCRIM]I on the efficacy of paclitaxel combined with
carboplatin in advanced ovarian cancer patients

YAO Manman', LI Li', LIU Mei', ZHANG Lixin', DAI Honghong*

(1. Obstetrics and Gynecology Department of Shijiazhuang Second Hospital, Shijiazhuang, Hebei, China,
050011; 2. Department of Oncology, the Fourth Hospital of Hebei Medical University, Shijiazhuang, Hebei,
China, 050000)

[ABSTRACT] Objective To study the predictive value of circular RNA cysteine rich transmembrane
BMP regulator 1 (circCRIM1) and circular RNA absent small homeotic 2 like protein (circASH2L) on the effi-
cacy of paclitaxel combined with carboplatin in advanced ovarian cancer patients. Methods 120 advanced ovar-
ian cancer patients were treated at Shijiazhuang Second Hospital from January 2022 to August 2024. These pa-
tients received paclitaxel combined with carboplatin chemotherapy. They were then selected and divided into two
groups: the effective group(n=72) and the ineffective group (n=48) based on the efficacy of chemotherapy after
3 courses. The differences in clinical data and the expression levels of circASH2L and circCRIM1 before chemo-
therapy were compared between the two groups. Logistic regression was used to analyze influencing factors of
chemotherapy efficacy by logistic regression. The ROC curve was used to analyze the predictive value of cir-
cASH2L, circCRIMI, carbohydrate antigen 125 (CA125), and human epididymal protein 4 (HE4) for the thera-
peutic effect of chemotherapy. Results In the FIGO stage, tumor diameter, serum CA125, HE4 level, cir-
cASH2L, and circCRIM1 expression levels in peripheral blood before chemotherapy, the ineffective group had
higher values than the effective group, and the differences were statistically significant (P<0.05). CA125, HE4,
circASH2L, and circCRIM 1 before chemotherapy were identified as influencing factors of chemotherapy efficacy
(P<0.05). HE4, CA125, circASH2L, and circCRIM]1 levels before chemotherapy were found to have predictive
value on chemotherapy efficacy, and the combined predicted area under the curve was 0.907. Conclusion The
increased expression levels of circASH2L and circCRIM1 in the peripheral blood of advanced ovarian cancer pa-
tients before chemotherapy are associated with the lack of effectiveness of chemotherapy. The combined detec-
tion of circASH2L, circCRIMI1, HE4, and CA125 serves as a reliable predictor for chemotherapy efficacy.
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O SRR UL I Lo P A T R G M I, R T B
AR GEWIMERE R, Z2BURE IS B &L R IR, U5
25 FETRE Y SRS RS IA YT e O SLE Y
FEET Bz — | MR PO e 1 B0 S0 8 AT RO B T
i 2 RE A A ALY 35 25 00 3 L HE I R IG R IG YT s R
TG o i A0 B X AT 24 3 0% S e S 5 i Ak 7 T R 5%
AW 2E R R R A T T 24 R VR T Hh Ak T T 24 2%
SEAIT IR, WP TER R PR RNA LB AR &
#5155 BMP 1845 [H ¥ 1(circular RNA cysteine rich transmem-
brane BMP regulator 1, circCRIMI) F1FRHR RNA 2% /N ] 5
S+ 2 BEE 1 (circular RNA absent small homeotic 2 like pro-
tein, circASH2L ) 72 P i I8 4 B9 S48 9 20 Jif 7 S0Pk 1 I
45 T RNA , A 4 3 2 7 28 BOBUARE 1A 25 DY) 2 i 2ok B9 53 9 40
i K SR A T 2, I & T L R 22 R TR A 2
22 D1 L9 A0 M e A SRS BE 2 . ASWF SRS circASH2L
circCRIMT 50 W 391 B 5590 58 5 S8 A2 Bk 5 R B4R T 7 3L
HIMAE AT 20T, B IR A5 R ARE I

1 ARSI

1.1 —lsekt

PEPE 2022 4F 1 H % 2024 4F 8 H A1 FESE — EBRUIA 1)
120 151 i 1A B 51958 B VR N BE SR 5 . AR : OFF &
(P HLAE IR 2 W 5 1A 7 18 B (2021 4F R )P B I2 T
@ [ B 41 7= F} B¢ 91 (International Federation of Gynecology
and Obstetrics, FIGO) " /31 Il ~ IV ] ; @42 L& F
FUEIT 3 97 R s A7 i B8 B MR IMEEAS ; Il R R e
HEBRARIE : O I LA A i sl REA AT LAt P T s k2 5
QB IO B 5 EENE AR REA 2 s QAL TEE BE . AR
FEIT AR B RIS ZE DA, USRS G TR
1.2 r %

FPA B BRI B+ REMLIT O &8  BR2 IE hi
135 mg/m® # ki . 20 3 h, 810 5 300 mg/m? & Bk
. ZE 1 h, 21 KA VAT, 58 3 TR AE)T
1.3 WEHER
1.3.1  IEIRFORH S

WA B 5595 F8 AR T GRS B AR T s P8 5 g
B2 FIGO 73] fLJ7HT CA125 J2 HE4 K-,

1.3.2  AMNAIM circASH2L . circCRIM1 &35 7K F-46:

A7 i A 18 A0 JE K Il 3 mL, 2R FH Trizol 3548 WU,
RNA, 2R FH 2 5 35 PR 4 336 7 SRl ) & (b st e i % AR W R4
AR FD ¥ B RNA KU 50 cDNA SR 262 2 PCR R
G (A 50 | % A R A B B #6298 56 78 fit PCR Y
(7% = QIAGEN 7 Al ) %t circASH2L | circCRIMI1 1) %% i5
HEATREIN . SIWE SR« circASH2L 1 [7) 51 4 5" -CTA-
AGCATTTAGCAGCTTA-3' . 1 514 5'-ATGCATGCAT-
GCTTAGCTA - 3’ , circPSMC3 1F 6] 5| ) 5’ - CTTAGC-
TATATTCGATCGA-3' [ 5|4 5'-CTGCTAGCATGTCG-
TATGC-3', circCRIM1 1F [n] 5| ) 5" - CGATTATCGATCG-

TAGCT-3' . JZ [ 5] ¥ 5'-CTAATGCATCGATGCTAC-3' .
PCR % 440 °F :95°C 3 min 3k 1 ME#F, 95T 30 5.60°C
30 5.72C 30 s 2L 40 MFEH . LA B-actin NS, BA
M circASH2L  circCRIMI B 35K .
1.3.3 fLIFITROTEM

TIT 5 5 BESE IR T SRR AN A o T T B B9 04 kT T
ROHAT I, TR R340 2 SR 58 2 20, T A B An ikt
EAR RN LR A8 /N =30% S G2 ff, T A H AR LY B
T BB I AR /AR I 30% SR AN R 20% M FaGE , T
B AR bk 0 AR BRI BRI IN>20% Ry ik . 58 280
B B A e 8 N AT A AR, i R W R AT A
A ALIT 3 A7 TS 0997 80K /834 53 A U (n=72) FI
ToRH (n=48) .
1.4 Giiteabs

K HI SPSS 26.0 G it 73 F o A Eicds T BERHY AT &
WEASAR, U (x+s) R, QL) ELBEAT ¢ K 36 5 71 B0 kL LA
[n(%) |F27R AT 2 K 5 5 2R FH logistic [l I3 43 B ALI7 7 5819
e R E SR 32 1 H AR RRIE (ROC) il 2k 43 #T HE4,
CA125 . circASH2L . circCRIM1 Xf A% ¥7 7 %5 i 5 00 44 18 .
P<0.05 N2 A G2 Lo

2 #R

2.1 SRR TR

120 151 BP 195 58 F AL IT )5 58 4 2% i O ) L B 4y 2 e 20
B Fare 43 1) E e 48 6
2.2 AU IO IR IR RO

AR S TR AR A 2R B R TR R R A
25 R G2 L(P>0.05) s TR (1Y FIGO 433 e B
2 ALITRI LT CA125 F1 HE4 KX 03 TS, 2 56 5
P L (P<0.05) . W1,

&1 AUASTHABERKABILR [n(%),(xzs)]

I PRV R AL i e

AR <60 % 33(45.83) 24(50) 0.201 0.654
=60 % 39(54.17) 24(50)

HEMRE #ze  34(47.22)  25(52.08) 0272 0.602
Reazs 38(52.78)  23(47.92)

PR s 2

(kg/m?) 23.28+4.58  22.97+5.03 0.349 0.728
FIGO 1] 44(61.11)  20(41.67) 4.375 0.036
FIGO IVl 28(38.89)  28(58.33)

Jif98 B A% (cm) 3.41+0.78  3.78+0.85 2.438 0.016

CA125(U/mL) 55.96+£7.59  66.09+8.52 6.818 <0.001

HE4(pmol/L) 153.68+20.39 177.51+24.58 5.773 <0.001

2.3 A S TR AL BB RIT T circASH2L , circCRIM1 3
Ly S E

A R AL TT TN R L circASH2L , cireCRIM1 3 35 7K
R T ICRA , Z R A GO L (P<0.05) . L 2,
2.4 O BT RGE A R 2 1Y logistic BIH 4347

P A S TOARA BB e i o¢ 25 R HE B FIGO 43
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K2 BRASTEMABEFWNITE circASH2L .circCRIM 1
FTixKFLLE (+5)

20 51 n circASH2L circCRIM1
Feps il 72 1.000.15 1.000.14
P e 48 1.57+0.19 1.52+0.20

HE 18.308 16.758

Py <0.001 <0.001

M b B A% .CA125 HE4 circASH2L .circCRIM 1 £ 1178
AT U E S AR i 64T 22 2 logistic [B1J3 24T,
28R R LT R CA125 \HE4  circASH2L , circCRIM1 24k,
ITYT AR I IR 2 (P<0.05) . WL3& 3,

Fx3 UEEBRFUTTEENEEZM logistic BT 447
Wald

AZelt WMH BIA SEMH .p ORMA 95%CI P
FIGO 434} [%[%;01‘ 0.441 0.381 1.285 1.554 0.812~5.951 0.177

MiE AR SCUfE 0.339 0408 1.092 1403 0.772~6.582 0.208
CAI25 SZMfA 0.512 0.108 5.334 1.668 1.325~3.481 0.010
HE4 2 0.229 0.087 5.962 1.257 1.093~2.093 0.006

circASH2L SEME  0.845 0.132 6.585 2.328 1.767~2.981 0.002

circCRIM1 SEPU{E 0915 0.144 5.458 2.497 1.335~4.592 0.007

2.5 AkIFHT HE4.CA125. circASH2L . circCRIM1 ¥t ALJT 7
ARG T A0 1

)7 HT HE4 .CA125 . circASH2L .circCRIM1 T4k 77
AT ROC [k ULIET 1, PUIGIHE A PR R 565 YA XAk 77 s =
HIMME(P<0.05) . WFE4.E 1,

F£4 KITBIHE4.CA125.circASH2L . circCRIM1 4L 7

T TN (&
bUEfEg A AUC 95% CI REE FRE  PHE
CA125 0.779  0.689~0.868  75.00 70.83  <0.001
HE4 0.770  0.685~0.854  79.17 64.58  <0.001
circASH2L ~ 0.816  0.740~0.891  76.39 75.00  <0.001
circCRIMI ~ 0.819  0.735~0.903  80.56 7143 <0.001
AR 0907 0.851~0.963  86.11 83.33  <0.001

100

— CA125
80 — HE4
circASH2L
w601 == circCRIM1
B | B T
40 SH4

0 20 40 60 80 100
14 5 2

B 1 ROC HZE
3 T

Y SRAE G N OO B TR, A B0 SR I R SRR R Lk
ZREE IS 2RO R R BT R FIGO
3391 10~ IV 39 6% 1 390 0 S5 98 7 B9 SR8 vh 19 o HOB o 50% .
FI B IR B S 47 AR AT RIBCKOR iRy
PRI BACREIRS B2 W ) AT S8 e 401 B 52
A AT T 5 AR E RN T TR BN SR
I7 A RO TR S AT . R N A

53 5P SR R TC T NSRS I G R T AR 25 L AT 197 4L
ooy v N A r g 1D R A r gy Gri W IR I DO Il e ¥ e
AT TCBL A R A IR S REE A B PRl s S i
AT 7S Je AN AT ) SRR E AR 56 , B A 2 A
FENR, TR AN A7 UM 32 5 B2 2 T AL . FRAR
RNA Z—FhEAG 30 1 A FRIRZEF RO AE gD RN A, 8 i e bt
/N RNA 1907 SR P B0 3L D 3R 3 7 A A W2l g o %
PR B4 % A R R LA B AR TR 2, 2RIk RNA S8 i i
P KL TR TR 24 25 DR 2 0K 52 R A M (X B 3 RS R 2B Kby
THUEPE " CircCRIMI Fl circASH2L 2 Wi Fh B A (R VE
FIPRAR RNA 5756 S /N 20 B il L JHF 40 e s %) 1
B AT AR E A > 5 Ak B SR | g 1 3 A AT
HEE O S AT SR A G 4 S G R
TE K2 Bt 24 169 O 8298 40 L v, circCRIM L 0 circASH2L
BRI TR, PR AOTR RNA AT 58 3538 Jin 51 S g 41 i
XA UM . AR R R ST A RUR A LA,
A7 AR AT PRI SN L circCRIM T F circASH2L 3635
KPR R AL R AR RNA 25T 5107 ol
5, T BE RYAL 2 P RR EROIR RNA 33K 19 00 {5 19 52905 40 Ja 11
A7 RURNE T B RT3 S U T e
CA125 il HE4 J& 57 $L03 1Y LTS ARS8, 230057 11k
T HT LTS CA125 il HE4 J2 B 5898 4 7 7 250 00 52 i R 3%
CA125 I HE4 X ALIT7 8 B AN (A . APt s R
7~ S AT A SR A AT I AR AT A i v
CAI125 Fl HEA 7K P58 i, 5 B P 27 38 B AH DG IR 92 45 R A
ity dE— 2 logistic 8] U7 43 Hr &5 S R : CA125  HEA
circCRIM1 . circASH2L VU5 A8 AR 35 /2 5P SL9 A7 7301 52 0
K% . CA125 HE4 550 8E 77 AUHOCHSE R 5 1 2%
FECRIFTR S AL iE—2 B TS R /R - DUk PR
BRI AT 7 A BN (8, I ELID IR bREK A T EA 4
AR RLRE , 2 B AR S B 4 iR B 86.11% F183.33%
25 LT Wb BR S B LT RUSNRLL circASH2L (circ-
CRIM1 %35 K- Tt 5 ALY JC8UH 5%, circASH2L, circ-
CRIM1 HE4 CA125 A7 7 38 E AT B T

S &Lk
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EER* Wit Lt

(# ZE] BH SHUTHBERIR =S — B8 BB )L 30k b (9 A T 27 AR B oy L R 2 35k 43 A
HUEE. Ak EEUEHT 2022 45 1 A 2 2023 4F 12 H B R K225 — B8 = B2 JLEHIGA AY 2 300 £ 1 i
JLFE AR TGERE, AR B 176 BRI 2RI 2 1240 B ER RS B A G MG 2 5L
IR IRAE IR F LB e R 1 U3 ( C-ACT) AR BE T BE VT A2 2 7% (FAD ) Pl £5 J L Ay 1 i 42 1 175 150 A
FUEDIAE . R B A B4k =X 5 W (PCR) A3 BRI 7 4 AR K00 7 40 i A R (L) 4. '8 B IR E 2 1k 2
(ADRB2) . IfM/ERFHE T 1FEE T3 (ORMDL3) JERWA 2. &R AW 2 124 B 8L B e
i 5 HE 54.19% (1 151/2 124) B 1 25 T Ao PE e (5 L 45.81%(973/2 124) . BEEAEIS B39 | W A K02
Ao Wi LB DADUBN 32 43.36%(921/2 124) o BN JLTE (1) & VRIS A] 2 20V R R (|], 275 ARk 2
W ity A 2L R Mg s 2L R VRS ) 5 8 LA, 25 3 G 08 L(P<0.05) o AR Wity ) L33 S e i
ULAY 3 Fa f 500 0 5 (38.98% ) M2l (27.02%) VR 4RW (25.99% ), NG JLEE 114 Hh-580C/T 37 1 LA
BILPL TT (62.95%) 4 3, ADRB2 1 rs1042713 i p5 FE A 8 L AG (59.04%) 2} £, ORMDL3 ™1 1s7216389,
rs12603332 v S FE B LA AA(57.02%) \GG(57.96%) b . #5ik  ILERENGEA I R 1R 54 104
ADRB2 .ORMDL3 3£ 2355 A e LRI NG 5 ARG, Hodh 114 -589C/T 47 5 3L A (TT) He 9 i i
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Analysis of epidemiological characteristics and distribution characteristics of susceptibility
gene polymorphisms of childhood asthma in a tertiary hospital in Xinjiang from 2022 to
2023

YUE Xueyan*, TIAN Qiannan, MA Rui

(Department of Pediatrics II, the First Affiliated Hospital of Xinjiang Medical University, Urumgi, Xinjiang,
China, 830000)

[ABSTRACT] Objective To explore the epidemiological characteristics of childhood asthma and the
distribution pattern of susceptibility gene polymorphisms in the First Affiliated Hospital of Xinjiang Medical
University. Methods A retrospective analysis was conducted on the medical records of 2, 300 children with
asthma who were admitted to the Pediatrics Department at the First Affiliated Hospital of Xinjiang Medical Uni-
versity from January 2022 to December 2023. After excluding 176 cases based on the inclusion and exclusion cri-
teria, 2 124 cases were ultimately selected. The clinical information of all participating children was retrieved
from the patient medical record management system. The asthma Control Test for Children (C-ACT) and the
Family Function Assessment Scale (FAD) were used to evaluate the asthma control and family function of the
children. Locus polymorphisms of interleukin (IL) 4, adrenergic receptor 2 (ADRB2) , and serum mucin-like
protein 1 like 3 (ORMDL3) genes were detected using polymerase chain reaction (PCR) and gene sequencing
techniques. Results Among the 2, 124 children in this study, the proportion of male asthma was 54.19%
(1,151/2,124), which was significantly higher than that of female asthma at 45.81% (973/2,124). As people
age, the number of asthma patients gradually decreases. Children with asthma were mainly of Han ethnicity, ac-
counting for 43.36% (921/2, 124). The onset time of asthma in children is mainly in the early morning or at
night, and the season is mainly autumn. The comparison of the attack time between the uncontrolled asthma

E oA HREAKF S —WEEREFFAIRAERALTR B (2022YFY-QNRC-23)
VBl B EA R E S — W ERILA A, 358, & K5 830000
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group and the controlled asthma group and the seasons showed a statistically significant difference (P<0.05).

The three most common allergens among asthma children in our hospital are mugwort (38.98%) , dust mite
(27.02%) , and house dust mite (25.99%). The genotype of the -589C/T locus in IL4 of children with asthma
was mainly TT (62.95% ), and the genotype of the rs1042713 locus in ADRB2 was mainly AG (59.04% ). The
genotypes of loci 17216389 and 1512603332 in ORMDL3 were mainly AA (57.02% ) and GG (57.96%).

Conclusion

Childhood asthma shows gender and seasonal specificity. At our hospital, /[4, ADRB2 and

ORMDL3 gene polymorphisms are linked to childhood asthma the susceptibility. The genotype (TT) ratio of

114 -589 C/T locus is the highest among them.
[KEY WORDS]

SCTAE W Wiy R LB B A DL ) R R TR 2
—, LU M AR N ARTE O R RRAE . e geit, TR E
1984 4F 5 2021 4FRENG B A 0.69% b TFE 5.30% , B4R
T 0.07%, THE] 2050 4[5 1 Wiy 5 05 5 9.76%
I Wiy 2 — A 52 2 1) 22 B DR st A% PR 0, HL R L b A st
RSB N R AL [FAVE A . fERL LI BT, B & Jak A [
559509 Ak 1 B 1 R 2 3 1 (single nucleotide polymor-
phism , SNP) 2 [H] 77 15 # & , [7] — % P b i) 24> DL AZ 7
AI R 5 B i AR BOEAL . IR R Z) B R 2 5
JLa N & AR R TR E R CE R, IRk, SR
KHRHE TG 7R T 224~ 5 6 i A DG 19 I B TR 67 6, T B2
"B I IR % 32 K (B2-drenergic receptor, ADRB2) . [ 41l it
# (Interleukins, IL) 4, Il 75 2S 26 8 11 1 #£ 2 11 3 (Orosomu-
coid 1-like protein 3, ORMDL3) %" SR} , X L6 57 Z 46
PR E AR IR E AKX P AT R R 1
SR REANIE T LB o T, AS B 53 5l [l sk
G BRI L = B e i Y 2 i LG RS AT AT
SERRIE RN S L TR Z2 A5 4 BT, D 22 i 1K) L 2 W Wi P X
PEB VR PR LR = A 4

1 #MEHE

1.1 —gsert

155 P 23 AT 2022 4F 1 H F 2023 4F 12 H 3798 Rk 2%
s — B 2 b JLRHISIA 149 2 300 {0 L s DT G0k, 44
ABRMEITT : OFF A OLE SR B RN 2 6 g i)™
P LB S R (42 W AR T s @ ALERT 4 R N o4 B el
Jr IS AR RN AP R B 2 T 24 5, 24 /B Y SRl S
SEY KA QFAE TR IX 3 4R L, HAREE =106 5%
RS S @GR TR TE R . HERR AR - DS KMl IE |
A3 BH ZE B A TG TG SRR A A | YR e R
O JUE SR B DI REAS 42 5 5 X i iy 2% 1 45 W A M AR I
J R B R T L EE o 2 0 HE AR v B ER 176 6]
o, I AT 2 124 . ARHRIAYT AT C-ACT Ml 4 2,
>20 43119 1 338 51 JL 3 40 A 8 i 455 1] 4, <20 4319 786 f5 )L
HYA BRI . AT B 3R i R R —
R 5 e A 3 D1 5L L (R B 4 : K202201-16,
1.2 ik
1.2.1 [ SR s

MR R R G BGRIUIT A 2 5 L3 (I R AS

Childhood asthma; Epidemiology; Susceptibility gene; Polymorphism frequency

§SNNREVE oy 711N o5 NTERY N (S RS e VIR U 7R
45
1.2.2 fr 0k

JUE B WA R B8 4 B B I X RETR T, W]
BT M BRI IR AT B TR, ) D T IR A ST
DANRIE, TR 148 T A B 8 L 48 7 g R At AR
YEIT IR ZE AR AT %, B K AR LI DI RE R
KGR REAE TR AN, IF T A BE A BE i) >R F L 26 2 i 4
#1932 (Childhood Asthma Control Test, C-ACT) FI 5 k£ 1)
AEVE 2 %% (Family Assessment Device , FAD ) ¥4 it LAY 1%
M7 T L A K BE D) e
1.2.3 LB i by S TR A7 5 A

SR AR FRL T s 3 0 M8 50 7 4 i, i ) DNA 4 BU7) &
DA ORGP 3 S BRI Y L[N 24 DNA, i 2 H R A
fiff45% S v, (Polymerase chain reaction, PCR) J5iE 34 4 >3
DR st A L R A8 . R Y PCR R PR 7 5 AR 46U ADRB2
L4 . ORMDL3 =i b J&HE (37 11 FY) SNP
1.3 geiteiiik

fii 1 SPSS 25.0 AT G0 Mo B E AR ME 22 B
ASE FIORN DY 43457 %5 1) E AR 40 742 o 19 1F 2 P sl Al i 3R 4 A
AR A, TR IR S A0 10 3% 248 40 R F Al
SEREAS ¢ R g, A AR S R0 e T AR il
n(%) FR , A IE A AR IR . DL P<0.05 h2ZE7A

GiitEE e
2 #HR

2.1 RN LIE AR R RE AR

AWFE 2 124 41 8 L b 55 PEBE I o5 e 54.19% (1 151/
2 124) B 5 i F Lo M 7 L 45.81% (973/2 124) . 3~6 %
(RHL45 6) 4 .6~9 % (NG 9) 4l . 9~12 & 4L A B3I A
905 N 767 N 452 N B AF I Y BE K, E Wip \ Z508 7 ok
Ao B JLEE LABUIG b E 7 O 43.36% (92172 124) .
W Wi A 425 1 4. 55 1 o LU T A5 I 20, C-ACT W4 R T
WM 45 il 2 (P<0.05) , AR | [T (FAD W4 HL R, 22 57
TH 72 L (P>0.05), W1,
2.2 N LB KA E] 5 2R R

W JLEE 9 VR B ) 22 A 7 R B ), 2 ARk 2R
2o R A A ) L R Py s £ A IS [ 5 2R L, 25 5
HEG it X (P<0.05), W2,
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F1 Bin) L ERFRERREFFE [2(%), (x£s) ]

W AR 2 I g i 2

AL (n=786) (n=1338) XMUMH Pl
5] 5.529  0.019
5 452(57.51)  699(52.24)

‘g 334(42.49)  639(47.76)
() 1.123  0.570
3~6( A filffi6)  337(42.88)  568(42.45)
6~9CARfUFG9)  201(37.02)  476(23.58)
9~12 158(20.10)  294(21.97)
% 7.733  0.052
D83 311(39.57)  610(45.59)
HrB R R 275(34.99)  429(32.06)
WA % B I 179(22.77)  263(19.66)
oAl 21(2.67) 36(2.69)
C-ACT 14 (43)  10.56+2.69 28.21+3.08  133.506 <0.001
FAD i1-43(43) 84(57,159) 89(71,164)  8.694  0.182

®2 MEm)LENRENESEFHE (%) ]

EATE S o A e
RAEW ] () 14.185 0.003
W =(5:01~8:00) 275(34.99) 373(27.88)
7 (8:01~12:00) 108(46.74)  239(17.86)
( Ejfzﬁfﬁo) 141(17.94)  254(19.98)
BIE(22:01~%K H 5:00) 262(33.33) 472(35.28)
ZH AN 65.344 <0.001
HZ(3~5) 149(18.96)  371(27.73)
H2(6~8) 124(15.77)  261(19.51)
k2= (9~11) 382(48.60)  614(45.89)
£ 72(12~2) 131(16.67)  92(6.87)

2.3 N JLE AT R A

AP 2R R R G LIRS £ SR R R R LAY 3 b
it 5 B3 ) Sk 3 (38.98% ) K A W (27.02%) | & 4 i
(25.99%)., W33,

x3 BRJILENIHESS (%) ]

S 15145
B'& 828(38.98)
biga ] 574(27.02)
JR P 552(25.99)
R 485(22.83)
JA 336(15.82)
DigcE: 318(14.97)
INEE 304(14.31)
L) 275(12.95)
A 249(11.72)
A 126(5.93)
S i 2 54(2.54)

2.4 JLEEENAIT N

AHIFFE AN AR L i LB R R TR A IRYT 86.44%
(1 836/2 124) 84> B i I &K 12.76% (271/2 124) RHEIRYT
Al 25T IR Dy 7 i AT BT . 3RYT T Wi, e L
H 1Y C-ACT. FAD T 43 43 il Jhy (21.68£1.56) 41 . (89.42+
12.35) 4y, 3697 T WU , BER JLEL Y C-ACT .FAD #4334 7t

&, 43 9 2 (30.38+3.87) 43 | (67.83+10.07) 43 (1=120.392,
62.442, P<0.05) .
2.5 LB Gy I R 22 AR AR S AT R a5

W Wi JLEE 14 H1-589C/T i ;5 3L AL DL TT(62.95% )
I, ADRB2 "1 rs1042713 {7 55 3 F 8 DL AG (59.04% ) 7 32,
ORMDL3 " 157216389 1512603332 i s F& [H 1 L AA
(57.02%) .GG(57.96%) K ¥, W4,

x4 IEEGSBRERZSEHRESS (n(%)]

B TSP (DA F PRI 7Y 115

114 -589C/T TT 1337(62.95)
TC 601(28.30)

cc 186(8.76)
ADRB2 rs1042713 AG 1254(59.04)
AA 615(28.95)

GG 255(12.00)
ORMDL3 1s7216389 AA 1211(57.02)
AG 722(33.99)

GG 191(8.99)
rs12603332 GG 1231(57.96)

GA 706(33.24)

AA 187(8.80)

3 iTig

ARG TATIG AR AR AT R B, L2 1T 55 P e s R
PO E T Ao, X — Fa e [ AMIF S b A B IE 9L X Al
225 AT REIE P TR L R LIk 1578 5 LA KRBT 5 i
FHE L, AHETE N )L BOR PR R UL 3 R R
G350 3 AR R ANk R PLAE DG TR SR X
7 e ) LR AP e B 1 R A 2 SRR A TR A A R
Wit JLEE 14 2R A'F B i) =2 2 A ¥ SR 7 i), T R kR T Ik
PR L R %A, 5 5] Al B RIR A s B T
TR A3 WAHE B | 3 22 R Pk 40 WAy 2 R IR | i S R 2
FAEZE UIBKZE N 323X AT e th TRk 2 32 2 ) 3
KSRV 2R AE R R A T, LI I g R
R G5 R

UTAF A X BE s 2 TR AL VR AT IS K B, i % R 22 5 30
Iw R 28 9 R AR R A B W 1 TR v e 5 G BV . i
SNP % i 2 3 1 2% 55 952 95 B Sk M 22 ) G056 43 7 199 2 22
DNA A AR 114 FEP A F Yk 5931 1, -589C/T 3
N 2 A PEAETE T 5% Sl i iy i & . B gT R,
5 C ML, % SNP 1Y T 2547 5 K 805 s N 145
A SE R BN, T 3L 104 mRNA (3 %5k, B,
114 JETH -580C/T SNP 21l 14 323k, WA 5% Wi 122 iy 5
P Razaghian 2" IRFFEIESE , 114 3N -580C/T 284S
DL 3E P Wi RS 8 A OG o ASBIFSE 14 T11-589C/ T A 15k [R 78
TT /it TT.TC, 2% BB Ri JL3E 124 v -589C/T {7 s 3L [
TILLTT(62.95%) K 3. AWFFERM", ORMDL3 ik
Af BEH i 5 SERCA2 AH ELAE 55 A W, DA 41 46 &4 i o9
BN, T AN AT T, B i i P ) SRS R R T RE
ORMDL3 3£ [K s7216389 {3/ /5 SNP J&: W Wiy £ i & 1) A D&
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ZH3X 4 LR 18 SNP A7 0 (149 /A ) 355 PR 160051 35 AR XU 25 o7 356
PR3 356 B4 A 2 7 TG e T4 7 S i b X R e 2 R f
AT R 0] 07 W 352 4% B SRk mT REAEAE S 0 AR AS 5%
H Al BT A TR A4 A o SRS A B SR R 2 A5k
RS A (AR A T AT, A X A e DX )L B e Wty A 7 R 1)
W N5 12 5 TR I LR, AR AR B B 2 I I 5 1 S B 20 50
Jo FREAT B IR] LAY

25 b, LR i B PN B ZE 1 R R IL4 LADRB2
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ZNCW) A %% B V) B A K 0 ke P2 18 f A g 21 4
TMEMI16A . Piezo1/2 (1355

RAE* LFE ZEE

[ ZE] BH B2V REm AR (STARR) R 25 H EEFL (ODC ) E i 4H 4186 805 4
Wi 8 1 1(TMEMI16A) HLAE AR M 25 30 38 & 11 (Piezo) 1 \Piezo2 (W32 . F7iE  HEH 201941 H &
2023 4= 6 H i M T 0 BE BE IR 1Y 110 B ODC 3, LA R 15 oA ML S ( TAE R F AR n=55) .
STARR 41 (7> STARR,n=55) , LA F 4] TMEM16A 1 Piezol .2 /K JTI 1 B sh F1 2448 b5 N 38 98 Sl HE b
FEAMEN JFRAE. %R JAY7)5 . STARR 4 TMEM16A Fll Piezol .2 /K Vi T4 4 , 2% B G it 5 X
(P<0.05) ; STARR 41 Fi i fie K 52 75 1 (MTV ) JTA5# 2K (ARP) WU EGE BI(E (FSV IR TAE 54l , N4
T KU i (MSP) B FAE G4, 2 534 Gii 245 L (P<0.05) ; STARR 41 C [Z )i & 1 (CRP) . N 5 (MDA)
FIA A R -1B(IL-18) AR BT (LPO) KPR TAE G20 , 25 5 e it 5 L (P<0.05) ; STARR 2H 52 Il K
22§ (CCS) \Longo ) A BH L A 1F (Longo ODS) ¥E/MIE 1L 440 , 25 57 it 24 75 L (P<0.05) ; STARR
H I RNE K R GG H A2 R G X (P>0.05) . 4518 STARR A7 ODC B H I H L
TMEMI16A \Piezo1/2 [Z& A K -, B ALT T EL 3l 1 245 (AR 10 , 198 A1 07 0 & E 2 v

[X82im] A& B UIBRA s b DA RH AR AL ; B S50 AUEE B M 1 WU USRS 7
WIEHEE 1/2

Effects of transanal circular stapler rectal resection on TMEM16A and Piezol/2 in rectal

tissues of constipation with outlet obstruction
ZHAO Binghui* , JIANG Ze, JIANG Guosheng
(Colorectal and Anal Surgery, Cangzhou Central Hospital, Cangzhou, Hebei, China, 061001)

[ABSTRACT] Objective To investigate the effects of transanal stapler rectal resection (STARR) on
calcium - activated chloroponin 1 (TMEMI16A) , mechanically sensitive ion channel protein (Piezo) 1, and
Piezo2 in rectal tissues of outlet obstructive constipation (ODC). Methods Total of 110 patients with ODC
were admitted to Cangzhou Central Hospital from January 2019 to June 2023. They were selected and divided
into the traditional group (n=55) which received traditional surgery, and the STARR group (n=55) which un-
derwent STARR procedure. The groups were determined using the random number table method. The levels of
TMEMI16A, Piezol, and Piezo 2, anorectal dynamic indicators, stress-inflammatory indicators, constipation
conditions, and complications were compared between the two groups. Results  After treatment, the levels of
TMEMI16A, Piezol, and Piezo 2 in the STARR group were higher than those in the traditional group, with sta-
tistical significance (P<0.05). Additionally, the maximum rectal tolerance volume (MTV), anal resting pres-
sure (ARP), and initial sensory threshold (FSV) in the STARR group were lower than those in the control
group, while the maximum anal systolic pressure (MSP) was higher than that in the traditional group, with statis-
tical significance (P<0.05). The levels of C-reactive protein (CRP), malondialdehyde (MDA ), interleukin-1@3
(IL-1B), and lipid peroxide (LPO) in the STARR group were significantly lower compared to those in the tradi-
tional group, with statistical significance (P<0.05). The scores of Cleveland Constipation Score (CCS) and
Longo Outlet Obstruction Syndrome (Longo ODS) in the STARR group were significantly lower than those in
the control group, with statistical significance (P<0.05). There was no statistically significant difference in the
incidence of complications between the STARR group and the traditional group (P>0.05). Conclusion
STARR can increase the expressions of TMEM16A and Piezol/2 in the rectal tissues of patients with ODC. This
can improve anorectal dynamics and constipation, as well as reduce the stress-induced inflammatory response.

AR B 2021 £ E A0 TARLT R B F 2% B (213106081)
A& g AL B TP s ERR4E A AR 119N, #T Ak, B M 061001
*BAEAVEH A RIE, E-mail : 15733758006 @ 163.com
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Transanal stapler rectal resection; Obstructed defecation syndrome; Rectal tissue; Cal-

cium-activated chloroponin 1, Mechanically sensitive ion channel protein 1/2

H 14 BH 75 A (Obstructed defecation syndrome, ODS)
2 L HIEA TR X | HE (5 AN IS J% S T 1A BELJER Sy SRR AR 1) P 3 9
i, R HLTI 2% ¥ B M 20 22 s B A B AR
B85 F ARG A — R RS itk (LA R Bk E
1T AEK, S ALY A e E VIR R (Stapled transanal rectal
resection, STARR) /E i — Rl 8] F AR nif i T ODC iR Y7, H
REVIBR U4 B B AR T 2 4140, 5 8 1 ffk i) 2544
BAG/N IRE PR, SR, B AT ¢ T STARR M7 AL
ML 5T 2 45 vh F i 5087 IE R 8 0 2200 % 5 AE 4 7 )2
T X i 38 ) B VRS 014 B AT e =2 TR i S
i # 1 1(Calcium-activated chloroponin 1, TMEM16A ) {E K
B VRO SRS I Y G R TR E A W M A R G
HoER T R EEAER, 518 AR S W
Fe i 4 DA 5. LA U B8 38 3 25 4 (Mechanical-
ly sensitive ion channel protein, Piezo )+ HIL A A% 25 73 i
FR I BN 5L, Piezol 2 5 AN HLIRZ F (5 S5 4%
3, Piezo2 fEIRE & JC T R B EAE A, L3R5 5% 7T g
25 ODS Iy L A, AR ST STARR X H i 4141
TMEMI6A . Piezol/2 B , & 15 46 78 T AR I7 288 B A8 73
FHLE, NI T AR T 2 AR FHRYT RO SRR K 52
AR

1 ARST®

1.1 —fBeeR

T 2019 4F 1 J1 & 2023 4F 6 7, e BOR M oo B B
W iA 19 110 61 ODC i A FFE X4, % H REAL A T F
SRy MG AL STARR 4, £R4134 55 4 (£ 5L 41 B 4 He
B4y 22 33; - B4R Ly (37.88+3.68) 2 5 - 2495 Fit (5.04+
0.57) 4 . STARR 41 % Z b 5l hy 25: 30; 7 ¥ 45 i
(39.24+3.72) % ; FHPHFE (5.18+0.41) 4 A . PHALLETE B
B ARSI A KR RE I AR 2 VR )y T LA 22 S SR T
3 X (P>0.05)

A NARHE  OFF G RN IR 24 ) "R e I+ 2 I i A
A7 B I 28 S5 A 300 52 0 QG IR B2 R 2 4, AR iR =18 4
®ZZED 34 AMSHAIT , BIJURG @ E LR B s H A
BB FEA . HEBRbRdE : O/ IBERR O/ It
B ARAEPEY s @A B T AR S @A IFBE il ¥ 2y fig
3o AT ARAG VN AT rvc 2 B AR 3 25 DA 53
1.2 ik
121 L5

HEGFARIGIT . PR EANREE , BUAE AR, AT
BRI B, LA A sb Broe =48 &2 T w28 o P
e, SEMIG MO, BEATEIEEE 1~2 K, BRI 2 .
1.2.2 STARRZ#

17 STARR, BEBGRA N, Y NTERZ W 3K AT, K

WG R ST VB A, R 7-0 ] WAe 4 286 1 1A 4R 42 30T i
3~5 em V- IHIAT BT RE 422 50 S ff e 4% &, 2o 4 21 8
AL ([ 10 mm) o ZEREY NTAR 5 1 FLT 00 11 5 By v e
b, B E A R BRI A ST & . BROEY G4 E A
Jii G FLAE 5| far G A Sty , 74 A5 WA S A A 0 iy e 4 2 2 41
BEAET G W V)G RO BR a0, 16 59 5% B8 B A i IR W) &
PSRtk . (A3 T BV g B i 2 00 ST far 4, 8 AR AR T
LA I 2 R s, B3 50 M0V & 48 56 U S A
P AR 5 R S e
1.3 WS bR
1.3.1 TMEMI6A Fl Piezol .2 /K-

TRITHRORYTY 34 H G W E A1, By AR RS |
B0 MU W3 mL, PGB G A W YR G I TMEMI6A (i
F & [ AT Y ) (Piezol (2 GG &0 A VL34 K-
1.3.2 JLITEMEh J~#EhR

RIFRIRYY 3 HIGATILT T E A 10 s B ek
i 5% %% it (Maximum tolerated volume, MTV) | JIL & # B &
(Anal resting pressure, ARP) . %] 1 J& 3¢ 9 {i (First sensation
volume, FSV) T4 fix KW 4 [ (Maximum squeeze pressure,
MSP) K-
1.3.3  WHRAESE bR

YBIT T MARYT 3 A G RAEFIK M 5 mL B0 I
T, PG (3 (i A A4 TR ) A6 I 75 8% (Malondialde-
hyde,MDA) .iZ % fbJIE i (Lipid Peroxide, LPO) /K-, JHfHEE
e B (LA T AR AR ) Rl C J2 2 1 (C reactive
protein, CRP) , [A40lfi/Z - 1B (Interleukin-13,IL-18) /K-,
1.3.4  (ERE DL

RIFHTS BEVT 14 A AT5EH] K 22 (8L P43 (Cleveland
constipation score, CCS)™ | Longo i F1 4 B £ & 1iF (Longo
obstructed defecation syndrome , Longo ODS ) 343 1A i b
T, CCS AL 8T 2 - HE(H OB HE(E 2% R B (M4l
B HEEAE B0 A U HE(E A R] HEZS A2 L FHEE 2 I B (8
FASFE B RRAE MR, 153 30 43, 43 B0 = ¢ W A A Bk 7™
Longo ODS .7 9 Wi 5% H : HEFE AT 32 3 iz 771wl 44 590 foff FH A%
B0 Y5 25 AR B0 T B HERE HEAE AR B sl S B
I ANIE SRR B SR TG Bl R HESE T R HEfE T g et [
FERAF B, B3 40 43, 43 B0 v 3 B IR ™ . A T B
Ui, iR Ja— 1 45 R i

1.3.5 FHAIAE
AT RETTE], Gt i e W T TR HE
2R AL

1.4 G205k

AR FH SPSS 22.0 St 2= A b . ZIEAS TR
PR (3 +5) F7R , PIALIBIATISIAEAS ¢ 4556, RIALIR Y7 R
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0.05 H2ZERHGIT#7E L,
2 #R

2.1 W4l TMEMI16A il Piezol .2 /K- b 5%
J8Y7 5 , STARR 41 TMEM16A Fl Piezol .2 7K °F- i T1%
G, EF AR L(P<0.05) . WE 1,
2.2 AT TE 3 12 Fahn bk
i 7 J5 , STARR 41 FSV . MTV . ARP ik T 14 4t 41 ,

MSP & FAE G N, 2R AT E L (P<0.05), W2,

2.3 PI4LN R AERS bR L

Y8Y7 5 STARR 41 CRP .LPO.IL-18 .MDA 7K A% F 1%
Gl =S AGIEE L (P<0.05), W33,
2.4 TPHLATERBE L LI

Y697 )5 , STARR 41 CCS .Longo ODS ¥4Ik F & 5541,
ZRAA G L (P<0.05), WE 4,
2.5 WL R KR R

STARR 4 B A K AR S5 AH WK 2 7 R i ¢ &
X(P>0.05), W5,

%1 W4 TMEMIGA F Piezol 2 KFELLE [ (x+s),ng/mL]
g TMEMI16A Piezol Piezo2
M n o A R A R, A
JRIT R RIT A JRYT BIT IR JRIT R RIT A
L5 55 2.45+0.76 4.27£1.16" 1.13+0.22 4.13£1.11° 1.9420.25 4.53+1.27"
STARR 41 55 2.610.56 6.54%1.20° 1.20+0.24 5.57+1.83° 1.88+0.27 5.76+1.32°
HE 1.257 10.087 1.595 4.990 1.209 4.980
Py 0.212 <0.001 0.114 <0.001 0.229 <0.001
1 SIRYT AT LR, “P<0.05.
*x2 WALLNEBHAFIEIRER (x+5)
-~ MTV(mL) ARP(mmHg) FSV(mL) MSP(mmHg)
- n >, SRV ~, ~ SRV S, >, SRV 5, >, VN >, —
IRIT R WY IR IRIT I WY IR IRIT R WITIE RIT R wIT IR
%4l 55 288.87£25.54 210.38+£10.47° 87.5446.77  68.56+4.15" 73.45+5.74  63.57+3.78" 100.54+3.87 114.87+5.34°
STARRZ] 55 284.36x27.81 202.54+17.86" 88.8747.04  53.21+4.72* 71.87+6.64  59.87+4.54° 00.87+4.22 123.66+6.87"
1 0.886 4.727 1.010 18.113 1.335 4.645 0.868 7.492
P 0.378 <0.001 0.315 <0.001 0.185 <0.001 0.387 <0.001
- HIRYTRT LA, “P<0.05,
F3 THEMNBKEBIRILE (x+s5)
- CRP(mg/L) MDA (pmol/L) IL-18(pg/mL) LPO( pmol/L)
JRIT AT IR JRYT AT )R YRYT AT )R JRYT T AT )R
{44 55 23.87+3.38 11.27+2.29° 17.58+2.51  9.89+2.41° 13.87+2.53  7.45%1.35" 22.76£3.45  8.97+2.11°
STARRZH 55 24.56+2.83 9.54x1.14° 18.05+2.83  8.14+2.33" 14.28+2.45  5.24+1.72° 23.28+2.87  7.21+2.04°
tH 1.161 5.016 0.922 3.872 0.863 7.496 0.859 4.447
Py 0.248 <0.001 0.359 <0.001 0.390 <0.001 0.392 <0.001
- 5IRYTRI LR, *P<0.05,
F4 WAFEWMBERILE [(xxs),57]
CCS Longo ODS
ikl n I e y—— -
IRYT I BT A TRYTHI BT A
i ! 55 23.07+3.44 16.57+2.13" 33.52+2.45 6.84+1.40"
STARR 41 55 22.45+3.86 14.2242.09° 33.83£2.36 5.12+1.24°
i 0.889 5.840 0.676 6.821
P1E 0.376 <0.001 0.501 <0.001
- IR ILER , *P<0.05,
F5 MEAHRERZERILE [2(%)]
20 51 n H I Y Wy % IRENS HEfE San MR
fE5e41 55 2(3.64) 2(3.64) 0(0.00) 1(1.82) 1(1.82) 6(10.91)
STARR 41 55 1(1.82) 1(1.82) 1(1.82) 1(1.82) 1(1.82) 5(9.09)
P! 0.101
PAE 0.751
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3 it

STARR 38 2 LA D) B A8 41 2 22 el 2% B A RE ol 0 43
A1 R B A IR BT L 3 1T 5 L AR A Rk 5 T RE R
ODS B (14 HURAS RAR TG IR E RO . AW R %W,
STARR £ MTV ,ARP FSV .CRP MDA .IL-1B .LPO /K F- %
Ik, MSP 5, #2785 STARR REi3% ODC (B E LI T EMsh 1y
2 BRI LA RE 2 o STARR 3 3 V1 I3 TU 4% 1% B s A
BT 220, PRI Ak B BESK 1 43 A, s LI
T T 45 58 L P BE T ALY 5K 1 SR RE T, B (I MTV (FSV
ARP, 3% ODS F8 & 11 7 f0% A ARE IR, n s 1k &2 0F
L RERITFUES . 6 STARR i 116 53 1 W i 55 4
A, V0 T Wi 5 B T T LA A 5 4 P 2 BT, AT % A A
ERESRIINOR 8 AW =2 R R 2 e e IV S S i AT 11
EREANLGREE ST, TF MSP, 1 ARP, 2 7 E i SRk 4
PR AR I B R 3 o A8 A Rt & 5 3 1
PR 3 3850 SR 58 98 A g IR, 5 v gy 3 i 3 A0 HEfE 2 R
STARR FE BB 43 TU AR TR AR L 2T, BRI/ LA A 3 AL
ARCPAEATRE, DA I i T8 670 L, B 1 P 0 A B, 0% o 3 1
TAEER , 2 179> TL-1B . CRP %5 RAE A SRR, P A by -7
T RS 1 S A 7 TR ST N7, 4R i T 285 S o s s Pk, 4 THT A
R B RDIR O, H I, STARR 38 a2 I o it i1 5 1
AR AL, DRI I BE i ) oA BEAREE 51 0, s e i
BH T, T A %4835 ODC B AL T B A 8l 12, BEARN R
i I, et AL SME

AHFFE 45 B 0], STARR 41 TMEM16A H Piezol .2 7K
SE-H 5, CCS Fil Longo ODS 43 HI% , # /K STARR g2 &
ODC % H 24141 TMEMI6A . Piezo1/2 7K - , B 35 A Ak 5
o M A I AR I A5 BUR A 2 W il TMEM16A 35, T
STARR 38 1 5 Y it 511995 LE R 22 A Joy SR e I . R Js2 1 )i, g
LA MURAEER A2 TMEMI6A JE ik iR, i
TR P A0 AT A R P T 0 RS SR I HEAE b
[ Ik CCS H1 Longo ODS 143, $1& i £ 3 A 16 ot dak, ik 20 PR
R 51 % W Mk S AT RE AR, B KBS . ODS B A
o i 28 o 25 2 T B M e K A T S Ik U ) R IR
A, 1M STARR RJ5 , LSS K EEF Al B BE 9k J) 55
S3AR  EACHUBERIE | DT I 56 X i 308 S T UL e Lz 4
i 7= A ) B TR, T AL A R R A 0 T T
Piezol .2 &1k , 35 F It Ak BRI 4 5 ) s, 2 5 1
EH LTI GE , B4 1k ODS & &Y. 5341, STARR jifi it
78 TMEM16A il Piezol .2 3235 , g 14 58 7 #f 22 00 55 °F-
JUUBM R, DTSR 5 0 X LB Tk 1 S, ke i o 48
55 A S -, S IR B R AR Tk IR RE
P 3 £ A R IR ol 285 74 P R B 11 2 2 R AIG CCS
Longo ODS ¥4, i K Wi E" . [HUk, STARR i i Ble 3%
T S5 5 AP UG , AT A2 i TMEM16A il

Piezol1/2 ik, it — L BB M & R G5 5 1%, U R Ak
ODS A HEDIfE

Zi I T iR , STARR fiE #2 = ODC & 4 H W 41 41
TMEMI16A Piezo1/2 (321K /K-, GG AT T B 8 124 S 4l
FRAB L , BEARR S A AE SR o

S E Tk

(1] Z=He, e, BB AR, 55 O T v & 48 A HE T BE M A R
PR S N R 5T [T ], A TR 2%, 2023,49(4) :478-
481.

(2] FEH, EE BESOW 55 XA 28R LRI E UIRET &
AR PR B 20 AF 57 200 FPE o (7], v = RIS B ik,
2021,21(2) :155-159.

(3] AT, AWl ass, 4 R A 45 <07 i 9% TMEM16A
il c-kit FR kB /N U AL R B AR A HLI (1], b [ AR
i, 2024,44(17) :4164-4170.

[4] GuolJ, LiL, Chen F, et al. Forces Bless You: Mechanosensi-
tive Piezo Channels in Gastrointestinal Physiology and Pathol-
ogy[J]. Biomolecules, 2024, 14(7) : 804.

(5] &R, 54 SHIEES ML B BIERHAROR R
£, 2014:112-114.

(6] U2, XF  RIOAR % FIRHS IO LL 2R £ B 4000 1697 2
B R O T BB 5T (T ). o BT 25 5l PR 2%, 2023, 42
(12):801-806.

(7] sRIOG e &, EAE . DUE T 5 DU INeaa s s A
FHAMERAY) & fe 2 AL T B VI BR A S 19 I PRI RLLT ).
SRR, 2020,26(19) :183-188.

(8]  EWeHi,ZEml, BT, 5% EMRARSHERES
b JA 1L CD36/mTORC1 15 -3l #% Sz MCP-1, sTREM-1 #
SRR FR[T] AR B i e 22 A, 2024, 34 (21) £ 3296
-3300.
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[11] HuJ, Zou H, Qiao X, et al. The relationship between oxida-
tive balance scores and chronic diarrhea and constipation: a
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g S L 1 PD-L1 263K 55 e 1697 ISR A fili i i 22
YA 755 o e

I BRE FALH AXAT

[ ZE] By AR R IS ARF L TR A 1 (PD-L1) Rk K 5 007 A RS VRN
il ER A M ] = B 2= A L, Rl R AR B A IR T RIS . ik SEIGIE AT BR BEBE 2020
AT 4 F 2 20244F 12 A 298 B2 W R A/ Nt (NSCLC) J 3 247 . fili FH S A BRI 4E S0 A e
TEVRIREAS | SR FH fo 28 41 24k 2 D7 ARG bR 2 27 PD-L1 263K 538 18 16S rRINA 36 R ) e A6 T 16 4 fu 28
TRIT R G SRS MR R P T GE S . R 247 BIEREE T, 193 BIIRFR A PD-L1, 54 il R
ik PD-L1. 51k PD-L1 41 LABUG 35 BT B 0 £ (P=0.001) , {1 % ik PD-L1 41 45 B 8 W 2 0 T
PD-L1 4, 22 %A Geit*7 5 L (P=0.001) o FREVR YT I 24 LK S 75 2@ BR 1A Ry 32 (P=0.001) , JC 7 227 2H LA I
JEIE AT B A A R 9 T (P=0.041) . i€ 7F PD-L1 kKRG BE 16 )7 RO 7 T , 25 55 R A
SEICHREAN E A EREER

[XBiIA] s MESEUEYIE; PD-L1; Seiayr R

Differential analysis of lung microbiome in lung cancer patients based on PD-L1 expression
and immunotherapy response status

WANG Qian', LV Tianpu®’, XU Yougqi’, ZUO Wugi**

(1. Oncology Department, 2. Respiratory Department, Liyang Traditional Chinese Medicine Hospital, Liyang,
Jiangsu, China, 213300; 3. Oncology Department, Jiangsu Second Traditional Chinese Medicine Hospital,
Nanjing, Jiangsu, China, 210019)

[ABSTRACT] Objective To evaluate the differences in lung microbiome abundance based on pro-
grammed death ligand 1 (PD-L1) expression levels and immunotherapy response in lung cancer patients, and to
provide a reference for combined immunotherapy in clinical lung cancer patients. Methods 247 patients diag-
nosed with non-small cell lung cancer (NSCLC) through pathological examination at Liyang Traditional Chi-
nese Medicine Hospital from April 2020 to December 2024 were selected. Bronchoalveolar lavage fluid samples
were collected using bronchoscopy, and PD-L1 expression in tumor tissues was detected by immunohistochem-
istry. The respiratory microbiota in the bronchoalveolar lavage fluid was analyzed by 16S rRNA gene sequenc-
ing before and after combined immunotherapy. Results Among the 247 patients, 193 exhibited low PD-L1 ex-
pression, while 54 exhibited high PD-L1 expression. The group with high PD-L1 expression was predominantly
characterized by pathogenic Veillonella (P=0.001). The abundance of Neisseria in the low PD-L1 expression
group was significantly higher than that in the high PD-L1 group, and the difference was statistically significant
(P=0.001). The immune therapy response group was mainly composed of Vibrio parahaemolyticus (P=0.001) ,
while the non-response group was mainly composed of Haemophilus influenzae and Neisseria thermophilus ( P=
0.041). Conclusion There were significant differences in the abundance of Neisseria and Veillonella in terms
of PD-L1 expression levels and immune therapy response.

[KEY WORDS] Lung cancer; Pulmonary microbiota; PD-L1; Immunotherapy response
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AT T ] e 5 o ISR 1) P B R il
PERIRE AR RBET T o AR B HS E h RE  3h AS 4n
TR AEVR | L2 BUAE VT R e vh o R RS ER
it 9z £ P BT ke e DX T (e B A AR, L5 18V s
(chronic obstructive pulmonary disease, COPD) i #f J&& Jz £
PEINEE AR . A W B w] R AT AN BE IR T I AL S
BEPE I PR AT IEHRHE /R I bl A W 2 T 385 4 = oA
o, T THT PD-1 S 87 Bk A7 28 . (EAE 2
ol A W AR Ak TT R A SRR PD-L AR 98 5 P T 41 At
(Treg) f& i RbE 0 LS T 227, W78 2B W) i 5 PD-L1 3£
IBAETEMSTEOCING . FE Tt AW 5 B 76 R AE Ml £ 5 AN [F)
PD-L1 iR MRA T 1Bl S AE P 5 22 5, 0 He B fe e
TG I A 2 5 I A5 A R R B A R RRAIE
1 mRS TR
1.1 —fRger

YR P B2 BRI 2020 4F 4 H & 2024 4F 12 7 £ 31
W AR/ NI (non-small cell lung cancer, NSCLC) fiY
247 % B o MABRIE : OFF& RUR VERTE 277 IS 2018
JE)™ rhist F NSCLC Ry Wibrift ; @4Eib =18 8 4 OFF & (rh
] =1 /] 24 6 i 2 o A5 5090 1 700V 7 58 R (2020 4F
RO R EAESE AT BT PD- L1 IRIT A1 s @3 B K I8 s
. HEBRARAE : A I8 HoAh A IR B s @%F T FH Y
Pt PD-L1 JG97 25 AT 32 s QREAE R IU F ee il nl , B3R
JPHT 1A WAL @B AR A T 6 A O &
1) 4= B PRIV ; @R ARIET Tk NSCLC 58 iRy o ARIFSE
ZRURBH T R PR B A B D3 254 HofE (415 : 20201203)

1.2 FEARHREUR 74

SR L AN O S R R AR S R I v
¥ ((Bronchoalveolar Lavage Fluid, BALF) ¥ A ; [ s 3 33 57
S BGR ZF CT 5 | 28 TG A b A g Jr A AR Bt 21
BURAS SR e gl S bk ki DU ifRg 4 40 PD-L1 367K °F,
AR 4 83 EE 451 F- 43 (Tumor Proportion Score, TPS) #4171
. ZHBEAMFSE ¥ PD-L1 2 1k BH 4 B 5 1% & 4 TPS>
10%"", 247 %, NSCLC & # M Z bR i 70 by o ARFR A4
JITAT 25 L350 pR T 4 i R I8 A SR SR I 5. (SO0 g
21k PD-L1 4 Y PR IR S e 32 o i s SR ARy 7 i 27
BE AT A =AY A WBCA BT PD-L1 IRIRAIT , esEiay T e
X S S A IO DR AN A IR T T R T
1.3 IRYT RN H T K o

R4 RECIST #6875 HAE VA YT 3 4 H )i ) Btk e ke
955 (Progressive disease, PD) (14 55 3 8% 9 28y o 2, 1M = 21
3R % FeE (Stable disease, SD) \#B472% fi# (Partial response,
PR) Fl15¢ 4= 2% fif (Complete response, CR) 1Y B & BN N EFH
W% . PEIRYT 3 A 30 SD .CR 51 PR (1 SR H W40 A
REZAL(20 4)) , H B PD (1) SS90 OC R AL (7 4D o
1.4 DNA 21t . PCR ¥ 5l

K FHl FastDNA SPIN Kit for Soil 4 3 X 21 DNA 21

&7 & (MP Biomedicals, USA) #& 8 DNA ; {fi & 514
%F 16S rRNA %t A V3-V4 X 47 PCR 4" i —— 51 4
341F (5’ - AATGATACGGCGACCACCGA GATCTACAC
[N8] TCGTCGGCAGCGTC AGATGTGTATAAGAGACAG
CCTACGGGNGGCWGCAG-3' , H. 1 [N8 ] 8 #ifi 5 5 &R
LY, A F 3 S V3 X ) B ) 5 R iE 51 4 805R (5 -
CAAGCAGAAGACGGCATACGA GAT [N8] GTCTCGT-
GGGCTCGG AGATGTGTATAAGAGACAGGACTACHVG
GGTATCTAATCC-3' ) 7E LA F )7 T 4714 - 05°CH) 4 78 Pk
3 min, 25 MEFF(957C 30 s—55C 30 s—727C 30 5) , 72°CAITE
i 5 min; 734 77 W) 4 1% A8 4 EE I HL UK (Gel Doc R 45,
BioRad, USA)BiiEJ& , ] CleanPCR 4 {1k 7] £ (CleanNA,
Netherlands ) 4lifb , % ¥k B IR A 1 LB A BeAE B AR =49
% B NEBNext RUIltra™ II DNALibraryPrepKitforlllumina
(NewEnglandBiolabs, USA) ¥ by #fi It 2 44 2 7 SC /%, Of:
7E TlluminaNova6000 - £ %5 ¥4 2 (1) SC 2 gt 47 XU il /7 . 2R
JH 16S rRNA JE 84 )% ( Greengenes ) #E47 13 B I 40 #r OUT
1.5 A5 B2

JE 1 16S rRNA | 52 804 25 QIIME2 - &5 (v2021.11) Jfi
P, 40 5% Phred P74 <Q20 YA 5t it 7 51l i U S B T Green-
genes 13_8 ¥ 4l 2 (%) ik & 1 F% B (vsearch i 74 ) 5 4% LU
UCLUST % i XF 4 TU A 7 51 #E 47 JF Jife =X #4843 26 .0
(OTU) HZ (AU I 97%) ; OTU X3 /7513l i Green-
genes $ 4 JE (Release 13_8) 14 B 4 Fl 43 2% (& {5 B B (H
0.8) , FKHUI] 2 JE K F 43 253 5 i 2 R H LEfSe (Linear
Discriminant Analysis Effect Size ) #4741 [ 22 5 4347 , B3
72 BB Lol Kruskal-Wallis 75 1K 56 P<0.05 HL 26444
BB (LDA)#353>2.0 BIZERE
1.6 Gtk

K 1 SPSS 26.0 GEi A 43 B8l , %t TR TE 2553 A
H LA 5, R (R 25) TESNFR IR, 18 ST FEAS ¢ 4 5
Al 1E 75 43 A (14 28 5 0 LA A 7 50 8% DY 43 46 BE (IQR, 25% &
75% B oKD FR s HHERORNE I n (%) Fom  JER A
53 P<0.05 N 28 - BA G 5

2 R

2.1 HFIGRERE K PD-L1 2635 ABEi 7 A S 0L

247 5 NSCLC £ & V-4 I8  65.4+11.2 % o 1R 4G R
# PD-L1 #3519 TPS210%, 53 M Rk 4l . #£ 1% PD-L1
Z v, R 1) EEA9 B 5 M R, #E e PD-L1 L W A
FRE BT R 7E 247 FIERE T, 00T T 27 Bl
PEIRYT B FH RE R, B8Ry 31 )5 R, SD.CR
B PR A 3B 20 Bl 210 25 41 (20 4 BB ) PD ISR B
BN A HA (T 25 . R 12 K1,
2.2 AR /NI il 95 R 3 PD-L1 5 I 3 i 41 40 ) 4 T A
Vil

247 51 A /IS 41 i i Je RR T 5 A A o A I Y B e R
J& G5 R - 5 PD-L1 41 DL O 35 BE A 1 o 3 (P=0.001) ,
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1 BRFVZEPD-L AIGKRFMELLE [(x£5),n(%) ]

&3 A ERBRAREEER L

ot WEEOSL BRI arti rin
AR 67.30%10.1 62.10+13.2  3.654 0.061
e 5 112(58.0) 34(63.0)
© 81(42.0) 20(37.0) 0153 0.721
WA P 102(52.8) 32(59.2)
& 01(47.2) 22(40.8)  0.127 0.762
PENEA 12(6.2) 8(14.8) 2491 0.122
= 6(3.1) 1(1.9) 4.579 0.031°
MA =0 1~1 95(49.2) 21(38.9)
m~v 98(50.8) 33(61.1)  2.671 0.093
SHLSEISWT R 141(73.0) 41(76.0)
a3t 52(27.0) 13(24.0) 0.102 0.834
1::°P<0.05,
K2 REBTREZHEMEEAIGKREFELE
[IQR(25%,75%) ,n(%) ]
N WY W &Y ;
B 2{)2(74.?) j‘75(%5.(;1 (P
AR 62.0(52.0,78.0) 61.0(51.0,62.0) 0.163 0.710
P51 % 17(85.0) 6(85.7)
5’y 3(15.0) 1(14.3) 0.267 0.570
WA = 19(95.0) 6(85.7) 2.652 0.094
o 1(5.0) 1(14.3)
PD-L1<10% 12(60.0) 6(85.7) 3.530 0.072
PD-L1>10% 8(40.0)  1(14.3) 5.321 0.023"
M =2ng 1~1 0 0
m~v 20(100) 7(100) 0.296 0.533
SHLSEIZWT e 15(75.0) 5(71.4)
365 5(25.0) 2(28.6) 0.212 0.625
1 :°P<0.05.
A B

IF:A.PD-L1{K5%ik; B. PD-L1 &3k,
El1 NSCLC BEPEALAH PD-L1 RiLHER
(REHRANZELRE,100x)

ik PD-L1 20 7% BE G A it W 35 5 T° i PD-L1 4, 22 S A 4e it
2 L (P=0.001), W33 K2,
2.3 AL AT A4 A AR I G A ) B R
GREIRTT NS 2 5 I AL P T TR HE , JE 28 472
JE TR 1 RN4RLFE T8 1) (9 02 85 (P=0.0045 P=0.003 ) , 1 v 2
ZHIN LLEERETE 1] (P=0.014) , 2 R WA G X,
Shannon 4§ 4% Fl Simpson 48 £ 4k i1 T A= W HE Y o Z24F
PE, BAR B AR D RE T BBV 2 AN IR) 04, (R 20 R] 22 5 L
IS X (P=0.307;P=0.540) . VLK 3.
2.4 AR/IN R £ R TR SR YR YT BN 2 IR By
ASTE AT B 104 W AT TR E T I 2 4 v e i T A
(P=0.041) , T 7 I 25 41 LAUBK 5255 2@ BR 5 0 1 (P=0.001) .
TC 10 2 # 2H1 WE IfFF TA AN g #R 4R T (9 LDA {E 400 R

PD-L1 ik I i U MRE(KE) (%)
PD-L1>10%(n=54) O AT IR 30 55.6
DU LG 9 16.5
BRI 5 9.3
FEBR A 4 7.4
ANFLIA 3 5.6
S RVNANT] 2 3.7
(& o] 1 1.9
PD-L1<10%(n=193) S 123 63.7
BT A 46 23.9
BRI 12 6.2
BEBR I 8 4.1
[CL o0 4 2.1
PD-L1<10% PD-L1>10%
BT
VIS S 4 )
R
-5 -4 -3 -2-1 0 1 2 3 4 5

ZRIEFIBNPE S350 HT
H LDA MR, R JERRZN KN il 448 PD-L1 ik #ik
RPN R Z0 (43R PD-L1 78 A R 0 AR 2
2 JE/NAREAGIE B PD-L1 SR FEAABRE

10
5
0 0
TES L N2
D Shannon#i %t E

B A-C iR YT N2 MG & A 2 (B AR TE BT AUFF R 1]
FUEEE R [ FEAFfE2ES . B DB, W& FITCR & & 413 A
TR E D o ZEEVERY LA, “P<0.05;"P<0.01,

B3 TWABMEDEENSEAR

BEES
2 b — .
;2 S 80 b 350 a
=15 = 60 ER
# # # 30
& 10 a0 =y
z z = 20
$ 5 220 T
&0 &K o R0
A TERIUL P B FERLEAL R C TERIFFUL R4l
JUFFIA AFRIFT I Firmicuts
5 n” 30 ns
4 25
20
s s
=2, g
1

TCREE AR B
Shannon 5%

5.1% Hl 4.4% , 0 245 2L 09 5 5+ 345 SR R A 1Y LDA {EM 4.1%
(P=0.032), VLK 4,

AR AL R
RS54 SEER T
AR BRI
g I
-6 -4 -2 0 2 4 6

SAEH TS
T LDA, SR PRSI AT o i (L4 R AE PD-L1 IR K 28 4 P XS
E RN 21 (A 5k R RAE PD-L1 834535 % b RO 2 57 1 40
KR
B4 IE/NAREMERERERRGTREAZ BERRE
B



ST SIRIT S 20254R11 1 H174%

%5113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

2165

3 it

AWFGEIE T 16S TRNA B B )3 43 B 3E /)N 41 i fili 9z 28
B AE MY E A S PD-L1 Rk K RBEiA
IT R A5 38 o BEAEBF 9800 52, 1 T8 82 9 4 o 301 988 i
B X G T A A A BELUT A S R i R R S R S M
Chn il 1 A= W B ) 26 fili 988 & i rhoRe DGR AR SR R
B, AR (] PD-LL IR AP B &
155 TR = B T AT UL PD-L1 367 6 R0 A RE TR 25
W R ERE R £ S T PD-L1 B R IR MR iA
I7 N T RERE 10 T A BIIE S 5 e i il 21 4k Ak 2
PEINEE S MR AR O 1 KR AR 12 W R R B TR A
B EAS R RO, 08 0T B e 1 & BAE e 8 R T JC M
B h B

ABIFGE KL, 5 2 BR B 7 PD-L1 5 323540 AR eIty T
N7 AE A R ) o T AR TR B D A R AT B e T I 2 4
LDA P43 (5.1) , J& 019 25 5 ) e 5 3R /N0 e il o 7
XTGP I N A 9 G IUAT B A AL M I i , 0
B 5 E R A AR BRI Bl G KT B B0, B A
R A A T AR AR S A R IR YT
JCI A R KR AE A, 7R KA 1T RE I S5 P09 25 W97 Ak, B
AR A e YA 7 A VR A RS AR A A S e 9
PES RIS 5 COPD . Wi | 48 1 £ 2 Ak B il 98 1) 2% 5 Bl
i ARG — 48 R S R A T AR DG, T
Az R E IR BT R BT L

A 5% & I 200 i ok A 00 B 2o A a7 (o e
JIg Wi R ) 8 9 e RE 3 M BTG TLR/NF- kB 2 & 38 % K
Th17/IL-17 {55, 38 PD-L1 2 35 0 b G0 8 ki 5
FE R R (U5 28 Bk BEER ) 7T 4 ERK/PI3K 3 [ EL 422 9K o
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The value of ultrasound tomography technology combined with serum B-HCG, Netrin-1
and VEGF in the diagnosis of ectopic pregnancy

WANG Qian, YUAN Xiaoliang, HE Xing*

(Department of Ultrasound, Tangshan Hongci Hospital, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To investigate the diagnostic value of ultrasound tomography combined with
serum B-human chorionic gonadotropin (3-HCG), Netrin-1, and vascular endothelial growth factor (VEGF) in
ectopic pregnancy (EP). Methods From December 2023 to January 2025, 206 suspected EP patients were ad-
mitted to Tangshan Hongci Hospital. Of these, 144 cases were confirmed by pathological or surgical examina-
tion and classified as the case group, while the remaining 62 cases were classified as the control group (healthy
intrauterine pregnancy). The levels of serum B-HCG, Netrin-1 and VEGF in the case group and the control
group were compared. Patients with EP were considered positive cases, while healthy pregnant women with in-
trauterine pregnancy were considered as negative controls. The diagnostic efficacy of ultrasound tomography
combined with serum 3-HCG, Netrin-1 and VEGF for patients with EP was analyzed by using the receiver oper-
ating characteristic curve (ROC). Results Among 206 suspected EP patients, 144 were confirmed as EP pa-
tients by the gold standard, 62 were healthy intrauterine pregnant women, and 109 were diagnosed as EP pa-
tients by ultrasound tomography (89 cases were correctly diagnosed ), and 97 were healthy intrauterine pregnant
women (42 cases were correctly diagnosed). The serum VEGF level in the case group was higher than that in
the control group, while the serum 3-HCG and Netrin-1 levels were lower than those in the control group, and
the differences were statistically significant (P<0.05). The results of ROC curve analysis showed that the area
under the curve (AUC) for diagnosing EP by ultrasound tomography combined with serum 3-HCG, Netrin-1,
and VEGF was 0.934, which was higher than that of individual detection (P<0.05). Conclusion Ultrasound
tomography technology combined with serum B-HCG, Netrin-1, and VEGF indicators, could significantly en-
hance the diagnostic efficacy of EP. This combination has important reference value for clinical diagnosis.

AT B LT T A RER T AR B (20221726)
Ve Bds . ) i B ERAR B AL, Ak, AL 063000
*i@AZ 4 . AT>%, E-mail : huaihuail823 @ 163.com



AT eEEERI AR E 20254F 11 A

174% %118 J Mol Diagn Ther, November 2025, Vol. 17 No. 11 - 2167 -

[KEY WORDS] Ectopic pregnancy; Ultrasound tomography; B-Human chorionic gonadotropin; Netrin-1;

Vascular endothelial growth factor; Diagnostic value

SV IR (Ectopic pregnancy , EP)/E b AR # WY &
JEAE 2 — R AT IR B 1~2% , HLITAF K S 3L
SL LS RS2 W S B R R R R I R
SR PR A3 L 45 2 L1 BAS WA IR, DT I A0 i O 4 R
S5 T RO I R A KUy, 7™ U I R
J2 WAG A 1 22 i R 2 4 280035 0.5 mm),
R T TR AT b 0075 i 65 200 Rl A RIS I 8 RARFALE L ST,
I WIRCREATS 527 B HR A 5 28 50 14 52 0, B3 7 P B e 39000 £
AR UG B, 43 A 2 5 R B 2 i LT 4 A A
EP (& A RIEh HA TR L, GG TR 24007 /5
W B- NG E B AR % (B-Human chorionic gonadotropin,
B-HCG), 12 5[] P ¥-1(Netrin-1) FI L 4 Bz 2 K 1
(vascular endothelial growth factor, VEGF ) | 7E% UV S0 %5
PRASEEEAE D, o Netrin-1 33 P88 = A0ARAR 221k 1
VEGF {2 3 Jay i i 48 A= 1, TT BE A EP S AH 58 FLI () 1 3% 27
(RS . 22655 B 9E 48, B-HCG /K P& #20 EP [E 3%
s RCRE PR 1420 57 52 0 R 3R (HLHCXE EP 2 A0 8 9 oA D 5
JREST RS BT 45 5L R | L Netrin-1 KP4 EP HA
o R A (RS RN R o & b AR N2 AR BRI S
1fiL%% B-HCG . Netrin-1.,VEGF %} EPEP 32 K #1417 J1
i AW o AT SRR G AT AE EP 12 W7 vh i1 1 A
1B, >4 EP AR 5 T B AT 1 S8 -5 i

1 #AMEHE
1.1 — B

FEAS BT S IR AR GE T2 ) T4 DU R o i BORHE
BEA S AT, AUnE

. (%) - (%)Z-wm ) TR B 4B L

PR R REA B AL T 73k S T BRSO REA B R At
a=0.05, Za/2=70.05/2=1.96,6=10% ., SR H, B 7=0.18
FRALL BT =56, % &5 10% (F 75 5%, Fe 290 A %R
W AE 62 0| S LA b o AW R HTHE Y 2023 4E 12 H &
2025 4F 1 J i L 54 ZE B BEWRTA 1Y 206 15 58 (0L EP %,
28955 B AF 5 T ARG A B2 1Y 144 190 J9 995 1 21, Hifth 62 141
Xt AL (R B NI ) o ASHIFSS 3R A g BE 2 {8 T 2% B 2 ol
A HE . g AbRHE : OFF A CEF=REE ) AT IR AR
D=4 6~8 AF 1A T 1 Feui o B T8 H i, %8 B 5 07 4T
QTG MG 15 FAT T ) B @5 X gt it
ST R BRI R B A 5% . HEbstniE: O F B IEH
QA FEZ 2 s OFEE R A 2R SIS 55 . WiTE S5
BiAnifi iR HATF S L BEiRy T o
1.2 ik
1.2.1 BEWZE BAEA

K Venue BUE 0 A2 WX Gl BB YT R G (R

) A BRA ) e & — A2 FRUBAR S BT 2 AR T R R e
i A T 26 BRI R B TR A RIME ML B 1
PRI G 2 3.0-6.5 MHz, 3643 i 82 J¢ R 7K F T M
AR, B0IA = 4E R A5 52 I HLIEMGUT & 4500, TT I8 7
2 AR X R XY L Z i B RE FE R 4R 4%
77 1] (1 12 PG , %o 25 25 R DG BSR A 7 22 O (67 W 23 1A
JZE TR FEBEE 0.5 mm A6z B DX sl f e 20, X6 G it 3 17 450
HEATIER o MR = BHE 12 W2 ) R ifERf 12 EP.

1.2.2 Ifi% B-HCG .Netrin-1,VEGF /K-

KA FTAT 3203 I ik 3 mL, S50 R #E 1 h S EAT
BL, BLDAE4E 10 em, U 3 000 rpm, 10 min, 58 5 B
JZ M , 83 Al R G A B Al i i B-HCG /K- (R
HAERL R AE AR B ) ) 5 30 2o IO G 28 1 o 32 6 A 0
I35 Netrin-1, VEGF /K- (3£ [ B&D 4] )

1.3 GeiteEois:

SPSS 26.0 ZL it 3 FEAE . 56 IES it
PERLL (R 25) Fom , WAL A1) L3R ¢ K2 56 ; MedCalce 11.4
2x 1 ROC M5 Bz Wr i1, f A3 1 T 1 7 8 AR 40 2 %5

BRI R JEIN , FEFRIBEE R 2 WA S Bk LG T
o P<0.05FREFAGIFE L,

2 #R

2.1 THA—Mevekl i
WL ZE QAR 2R T FE A A R] 22k O A &
FAI SRR, e 22 RS2 L (P>0.05) . LR 1,

F1 FHA— AR (Fx5)
T o
| 2N 23/ 2 4
gl AR (2) Ridgy AR ERC TR
2T w0 @
(kg/m®)

R 2H 144 28.92+2.04 21.71+0.76 37.98+1.16 1.61+0.31 30.17+2.51
XHEZH 62 29.03+2.19 21.84+0.72 38.04+1.21 1.58+0.29 29.62+2.43
tﬁ 0.347 1.144 0.336 0.649 1.456
P{E 0.729 0.254 0.737 0.517 0.147

2.2 AW BRBARIS WIS X EP AR I

206 5 BE Bl EP (83, G bR UERH 12 144 414 EP 837, 62
) Sy f B B N iR 2R 4 5 7 B2 AR B AR 12 T 109 BN
EP H# (LRSI 89 191]) , 97 191 il F 7 P e 22 4 (A
Ll 42 1))

2.3 H4LIf3E B-HCG Netrin-1, VEGF 7K F-

9 161 2 28 1 i %5 VEGF 7K - S 38 g 0 B, Tl
B-HCG . Netrin-1 7K FAIG T XJ B2, 22 R e it2% 5 L (p<
0.05), W3k 2,

2.4 7 )ZE W AGH R ECA LT B-HCG  Netrin-1, VEGF
KX EP Y2 W
ROC [l £k 5 Hr 45 5 o #8752 A% 4 R B A i



- 2168 - STEekSIRIT4E 2025411 H

CAVES

%5113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

F2 HHBIAE. 3B AME B-HCG. Netrin-1, VEGF 7k
LbER (x+s)

45 n B-HCG(mIU/mL) Netrin-1(pg/mL) VEGF(ng/L)
JRBIZH 144 5123.84+1263.94 108.93+32.77 192.99+51.59
MR 62 7127.71£2100.47  139.38+31.05  158.03+37.51
tE 57.934 6.213 4.813
P <0.001 <0.001 <0.001

% B-HCG, Netrin- 1, VEGF 7K 12 Wi EP fi #h £& T i £
(AUC)H 0.934, & F HlR (P<0.05) . W33 1,

*x3 BENERGIFEARBES Mm% B-HCG. Netrin-1, VEGF

JKE3F EP BIZ BR (&
Ejz et ey
Jabr HEE AUCHE  95% CI E%;jf*ji?f Pl

W AR AR 0.648 0.578~0.713 61.81 67.74 <0.001
Netrin-1(pg/mL) 13043 0.725 0.659~0.785 75.69 62.90 <0.001
VEGF(ng/L)  169.03 0.681 0.612~0.744. 70.83 61.29 <0.001
B-HCG(mIU/mL) 6270.09 0.753 0.688~0.810 70.83 72.58 <0.001
iy walll] 0.934™90.891~0.964 85.42 90.32 <0.001

TE : S R BAREOR LA, *P<0.05; 55 Netrin-1 L4, °P<0.05; 5
VEGF [1#,°P<0.05; 5 B-HCG [L#4, ‘P<0.05.

100

Netrin_1
80 VEGF
b B_HCG
# 60 W AR AR
& g il
40
20
0 20 40 60 80 100
100-45 5 (% )
E1 ROC #iZE

2.5 EP BHHFTER WA A R

T EEM KNSR 6.3 cmx5.6 cmx4.6 cm, F& 5 R, L2 [0l 7
Y5y  NRRIE 25 1.2 eme BN O] WL B AR IR A0 R, TR A RE
N BEY) F AR BT RIS X 3 124 0.7 emx0.6 em, B 31X 8 K 6
PERIFS , H1 990, HARZ 0.7 om; B < A7 B DX A 5 [l 76
B, K/ 2.0 emx1.5 em, H N A WG [ X, KN 0.4 cmx0.4
om, B A0 2235 5 I 3 A% FEPY Rl LAV IR 5, ZE 00 BRH2 DX R D
S . T E E M S IR SRR X Rl R 2 2.5 emx
2.1 cm, P WLAHSE SR 7
E2 EPEEHEFBEWEZRGRAKREE

3 itit

P T AR BN — o L B0 7 R Al it
ZVTH 2 BE R PR T A, RS S 356 b7 4 0 7S 23 E 8% 114
iR F S AL R S AT o IR S (] B T2 Ky BoAT m
T, AT T PR AT A A R L 1 A BRI A7 B T BT =
ST, AT U il O BE Bl INEE S R R AN TR A

MR AR ARFIT R, 206 B EE L BP HR 3, & hRifE
W12 144 66k EP [ 34, 62 A g RS N AT IR Z2 1, B8 75 1 2
AR AR 109 61k EP B35, 97 ) R il e B AT iR 2 1A,
PR ZHARAE EP W2 Wi B — 2 B B IR b5
e, B I R B . R4S Sk Gr 45 A L,
T2 AR RE R AL T o p R 25 A A5 L A B RO S
TR UREE A UR A5 B AFAE 42 (B AE L sl AN ML 78 EP g ] v
W e 2 R T 28 RN S 08 R R A (IR )
DR 2 AR 2R R 2

AR WA 4y T AE Y2 ERE R TR, A7 7 7€ EP
LW BN BT 2 B 5 1 . VEGE A1 S 58 &% B0 1 485 28 i
R, L3RR 185 5 5 U W ek 1 1 68 £ ORI 77 A AR
FEYIME . TEEP KA, 008 IRIIRIG A 1 3R US55
FRUR, SR 38 IS S 35 A, AT Bl VEGF 7K
FIhE . B-HCG S AT R R AR B, HoK 7R 8 W
AT U o) 38 7 S IR A R A e, TT ROBRAT IRAR A . AR
MAEEP B, i T ERE ARSI MR ERR %
PR, 1M B-HCG /K FAA A B K 22 1% . {1 B-HCG Fi 5
PERAR , ELICE: W8 4 75 2 0 R 407, B e fet FE U LA 0 J2 I PR
FEUEIZIITT K ™ o Netrin-1 J2&—FlELAG X 9845 1 %) o 22
YRS BT, 2 56 & B B iG585 ) 5 4T RS
A5 ATHFFTFEETY Netrin-1 0 a3 9895 1 5= 0 0 1R 78
FNMAETE S 5 RIS A2, 78 BP X R S IR IR A R, ik
IR T R A A AR RO KRR . ABIESE R R )
2H I.7E VEGF /K5 T 5% B4, i L3 B-HCG | Netrin-1 7K
ST X R4 4R BP B LIS bR s e 2w 25 ik

1T ROC W&o, 45 F BoR 7 W2 A E R B4 1
1% B-HCG .Netrin-1, VEGF 2 61 EP f) AUC 2} 0.934, 1t} 3 =
DU BRI ) AUC (43518 0.648.,0.725.0.681.0.753)
AR I S 3 ) 85.42% ,90.32% , Hi 78 I A6 7
EP 2 Wi h B9RLEE W] W 0 T I —Fahn . B s i 5 s
bR R AR LS A BERE AN (R 48 B S (52 Wi 15 8 < 5 7
2 A ARSI LRI B, B-HCG R WL IRIE M,
Netrin-1 Al VEGF I ] G Sz Wg At i) 95 30 A= LIRS, DT o7
AR RIS E X FRIL, 7R W2 AR
AREXA I 7E B-HCG Netrin-1, VEGF #4) 7 “ 45 #4) - D B " XL E
WA R, XRZSH 2 BREGIZWEE, feisH 1
AT FH B EIE A5 50w AR — R YA N R L B = 12 WY
SRR FVRR SR TR 2 AR IS, T SE VR L B EP 5
B AERT

25 b A W2 A2 5 OR B I 7 B-HCG | Netrin-1
VEGF 7E EP 2 W7 b EA e i L FH (B, 7T A I R4 A
WORSWHE . SR, AFFAAEAE — 8 R BR M : 17 Je o 4
AFEA AN AT B, R SIS MR AR 2 1k (e Z 2 b B8 TE,
H A Bk A R — By ot v BB A7 E — @ M BE R R e,
KA Te T ST SRAEE | 22 TP (R AF 58 e 10— 25 0 LI PR
&R IR EARA R G BB A T S

(F#4% 2172 W)



NFLWERITARE 20254E 11 $5174 45113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

+ 2169 -

Ik 71y 58 61 1 oF I K PRI 9% TACE AR f5 97 2 e miR-145/
miR-204 &3R5

WLE* HER FLE B &

[ ZE] BH& 0ok 2575 B 3l Dk Ak 7 12 2 (TACE) RIEY7 X R & PR H i (HCC) i 3%
miRNA (miR)-145 . miR-204 BIF40 . Frik UL 2020 4F 1 A & 2022 4F 12 A AN K225 —BHE B siA 1)
86 Bl HCC & VE MG G RIEIAIT I 0 X IR (n=40) 5B &4l (n=46) . X HRY1 1T TACE R KA
JERHRE SEREIAYT  BRAS A AT B LAtk IR/ N7 . BLAR PR A ATR YT AR L P B IEAE AR oy T FR
2RI BT A2 2% (QOL-LC) P43 K ANl i s b s ) g S DIRE X miR-145 .miR-204 F 1K A
RN, &R BEARITACR LT X IRAL, 22 5 it L (P<0.05) ;1697 )5  BRA AL h BEEE RO B
AFP . CEA .ALT.AST.TBIL .CD8"¥/{k T-XJ M 41 , 22 55 A 48 112 5 L (P<0.05) ; B 5 241 QOL-LC T 45 &
ALB .CD4" .CD4/CD8" \miR-145 .miR-204 5 T X A4, 25 78 Gi it 52 X (P<0.05) ; A4S BRI &
ARG T X R, 22 A G L (P<0.05) . 8538 Ik INSe 37 ] G i R 95 fe S T B8 X miR-145
miR-204 FLRIEE TACE J7 4L

[gR]  BUERMEE; INeR/NESA ; IFSIkLI TR ZER ; SELIRE ; miR-145; miR-204

The influence of modified Xiaochaihu Decoction on the therapeutic effect and the expres-

sion of miR-145/miR-204 after TACE for primary liver cancer

XU Liguo* , LIN Yachao, HUANG Wenhao, FENG Guangsen

(Department of Interventional Radiology, the Second Affiliated Hospital of Zhengzhou University, Zheng-
zhou, Henan, China, 450000)

[ABSTRACT] Objective To analyze the effect of modified Xiaochaihu Decoction as an adjuvant treat-
ment for transcatheter arterial chemoembolization (TACE) on miRNA (miR) -145 and Mir-204 in patients with
primary liver cancer (HCC). Methods A total of 86 HCC patients admitted to the Second Affiliated Hospital
of Zhengzhou University from January 2020 to December 2022 were selected as the research subjects and di-
vided into the control group (n=40) and the combined group (n=46) based on their treatment plan. The control
group received TACE operation and postoperative symptomatic support treatment, and the combined group re-
ceived supplemented Xiaobupleurum decoction in addition to the control group’ treatment. The therapeutic ef-
fect, TCM syndrome score, QOL-LC score, peripheral blood tumor markers, liver function, immune function,
expression of miR-145 and miR-204, as well as adverse reactions were compared between the two groups.
Results The treatment effect of the combined group was superior to that of the control group (P<0.05). After
treatment, TCM syndrome scores, AFP, CEA, ALT, AST, TBIL, and CDS8" in the combination group were
lower than those in the control group (P<0.05). QOL-LC score, ALB, CD4", CD4*/CD8", miR-145, and miR-
204 were higher in combination group compared to the control group (P<0.05). The incidence of adverse reac-
tions in the combined group was lower than that in the control group (P<0.05). Conclusion The modified
Xiaochaihu Decoction may enhance the therapeutic effect of TACE by regulating immune function and the ex-
pressions of miR-145 and miR-204.

[KEY WORDS] Primary liver cancer; Modified Xiaochaihu decoction; Transcatheter arterial chemoem-
bolization; Immune function; MiR-145; MiR-204
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FEUR 2020 4F 1 H & 2022 4F 12 H A K255 — e =
Bl Y 86 191 HCC [ & VR 28X 4 AR A R 3397 7
224N BRZH 40 191 5156 4 20 46 1], X HRZE 5Pk 22 491, 4ok
18 f51] 5 S 24 4F #4 (65.7324.67) &, 95 T2 (3.86+1.02) 4F
WA 41 55 M 24 4], 2Pk 22 1] 5 P34 4E 1Y (65.3824.52) %5 5 -
PR (3.93£1.11)4F . WHLIEAR TR LR 22 S ESITF B
SL(P>0.05) . ARRHE: DFF A HCC L WibrifE s @ Tt A=
=3 A QR E R EAE . HebbsiE: O4 I8
bAoA S RE PN s OB L I RE AR 4
@TF1E TACE 25 2 E ; @ X A 53 25 W) A7 76 i sl R 3
AT CLARAFAS B = 22 AR B 23 D1 24k
1.2 JRIT

Xt BEZHAT TACE A« A0 M J5 BRI 75, Seldinger 3 27
RS bk @ im0 7 /sl ) o B 1 A8 v 52 FR
I i A, SIS B AR Sk . B 4T 60 mg PR R
40 mg 225352 10 mg 5 R LG EEHURL K 18 mL 48 7 1k At
IR R T 2 P2 HE T R M A U R L. MR
A5, TORE I W RN TR . ARG T HuEge SR
JOE IR SCRRIRYT

06 AR T HRZH Y etk T AR Ik /INSE 37, 7 25 21 R
Jy el 24 g EH9g AB g K THH og N H g %
9 g R 15 g PHIE12 g AB4: 12 g K 30 g IR 18 g,
AR 12 B 18 g T 12 g L8 12 0 J7ZHRAEAE NI,
O] DY R 20 g3 BRI PZOR 3 INAE S 2R 10 g3 bk & P T
T 15 go PR BT RSN R BRA H . It
R R G 5 B B e 2500 R FR 25 U 4 A2 oA I
i I R R 2 s AR A, B RTER 400 mL 259, A H 1A,
I3 2K TR RIS 1 hil AR, &R 200 mL, ZELERZG 4 4.

1.3 WEHEhR
1.3.1 JRITHCR

YBIT 4 SRR PR I AR R B - D58 &2, iR
I kE LA 2, LR (A1 >4 J s @FB 43S e, Iobig o ke 1
R >50% , T H kL B, HRE S >4 J8 s @9 fa
FE , Bvgd e kb T AR 46 <50% , HIGHTR AL H B @B Ak,
ik e g kL TETFR AT K >25% , 5 BB AL . TRIT A AR =
(58 R G+ RS T+ a8 ) LB Ex100% .
1.3.2  HERUEBER B A

THRITHTSGRYT 4 J8 5 X FRERG e R R 4
2 Z SRR PERE R AR R R A HAR R TR (0 43) (2
) (445r) FE(641) . HERIE RSB 0~30 41, A E
e R R IR R SR TR AR A 0 T T
(Quality of life for liver cancer, QOL-LC)"™ FEA% i 4 A= 1 i
It o QOL-LC &34 0~320 43, 438 i 2 7R 26 17 T BT
1.3.3 LI hnta i

TIRIT I BIRYT 4 )G RV =5 EF# KN 5 mL, A
5 000 t/min(E.L24% 15 cm) B0 12 min FRAFIMIE . OIfEbs
EW SR A H A HT L (Access 27, SEE DL i /0 w] ) )
A 265 e 0 4 70 A6 00 AR i % R G 28 1 (Alpha fetoprotein,
AFP) i R4 )& (Carcino embryonic antigen, CEA) 7K, 4%
FARVE LRI T . QIFEIRE : A4 A ShZE A/ Hr i (BS-
200 &Y, TINIE B 22w ) K iff 1 4% P9 % 2 (Alanine amino-
transferase, ALT) | 7 ¥ 5% % [iff (Aspartate aminotransferase,
AST) . [ % 11 (Albumin, ALB) . & i1 £  (Total bilirubin,
TBIL) /K- @ dife : LA N4 {X (FACSCalibur 4 , 36
[ BD 24 A]) Kl CD4" .CD8 /K, I 115 CD4'/CD8" i .
@miR-145 .miR-204 : % JH Trizol ik 7 £ (€ [E Invitrogen 2%
) ML I BEAS 4R BUR RNA R, fd ] TAKARA 24 &) (H
A S AT B AT cDNA A il LSRG B R A il
SSARIEIEA TR miR-145 miR-204 FiK K- 519 F 51 W,
F 1. U6 HNS, Lh 2L miR-145 .miR-204 (AR %t
Feiktm, UG i [FEER G RBHL (h DA PR F] R AL,
1.3.4 AR

FEASP AN R SN, A6 A 0 Bl IR 4
1.4 Geitsrik

FH SPSS 22.0 730 8dE. IESA TR (R£s) 3R,
AT RS AREAS ¢ Ry, 2H N AT IO B2k o 4530 5 THECE
n(%)Fm AT PR . L P<0.05 #RZFEFITHE X,

2 R

2.1 PIIRITRCR I
BA IR A RCRIL T IR ZH (P<0.05) . WL 2,

£1 3lmE3
I EE T
miR-145 5'-GCCATTAGCGCCAATTGGCAAT-3’ 5'-CTTAGGAATTTCCGAATCTGCC3'
miR-204. 5'-ACGAAATGACCCATTGACCGT-3' 5'-GAACCTCCAACGGAGAAGCG-3’

U6 5'-GCTTCGGCAGCACATATACTAAAAT-3'

5'-CGCTTCACGAATTTGCGTGTCAT-3'
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F2 WMABFTBRIEE (n(%)]

21 5] n o UM WMO%M R AL
A4 46 1(2.17) 23(50.00) 4(8.70)  42(91.30)
XTHRZH 40 0(0.00) 14(35.00)  10(25.00)  30(75.00)

P! 4.173

P{H 0.041

2.2 PAGLHR BRI AR S S A T AR

RITIE WIS AR, LI A A 6] IR A
P4l QOL-LC ¥ 43 F+ &, FLIC A 2 % B 41 (P<0.05) .
W3,

®3 MAHREEERSEEFRELR [(x£s),77]

0] T4y QOL-LC
VRITH RITE JRITHT BIT IR
A2 46 16.49£3.36 8.74+2.53°  182.86+32.71 268.27+37.83"
XTHEZ] 40 16.38+3.29 11.8622.72°  183.43+33.29 224.39+34.14°
2 0.153 5.508 0.080 5.613
P 0.841 <0.001 0.937 <0.001

o SIRITRIAH G, *P<0.05,

2.3 PHAIMMEAREY) STFDIRE S A T RE KT LR

BTG . M ZH AFP . CEA .ALT . AST.TBIL ,CD8' [ 1% ,
H A 4R T X B 4H s 41 ALB ,CD4*.CD4"/CD8" 715 , H.
BCA 2 T IR (P<0.05) . WL 4.

FA4 WAMBIREY TS REINEEKTEILER (v£5)
KA X BE 21 3 3

55
Ay (n=46) (n=40) i PIH
AFP(ng/mL) AJTHI 583.64+52.68 586.71£53.73 0.267 0.790
VAITJE 1193442247 146.76224.83" 5.375 <0.001

CEA(pg/mL) JRYT7HT  3.49£0.64 3.51x0.67  0.141 0.888
WITE 2.08+0.41° 2.46x0.52"  3.786 <0.001
ALT(U/L)  JAY7AT 181.82+11.38 182.71x11.64 0.358 0.721
VTG 66.63£7.96°  88.47+8.48" 12.311<0.001
AST(U/L) VITHT 73.19+7.73  7291x7.87  0.166 0.868
BIFRE 31.3424.73"  39.04%5.58"  6.926 <0.001
ALB(g/L) JRITHT 26.42+4.34 2627426 0.161 0.872
VAITIE  37.63£5.76°  31.41x5.29° 5.187 <0.001

TBIL(pmol/L) JA¥FHT  134.47+14.28 133.89+14.12 0.189 0.851

BIFIE 59.62+7.87°  77.89%9.54° 9.730 <0.001
CD4+(%) VRITHT 32.79+3.63  32.91+3.74  0.151 0.881
VAT 44.68£5.43%  37.29+4.98"  6.541 <0.001
CD8+(%) VAITHT 20.62£3.28  20.37+321  0.356 0.723
WITIE 21.59+2.74"  25.16+£2.96"  5.806 <0.001
CD4+/CD8+ JAJTHEI  1.1120.26 1.12+0.27  0.175 0.862
VBIFE 2.0720.33° 1.4820.29"  8.745 <0.001

W SIBYTRIHE,*P<0.05,

2.4 Wi miR-145 .miR-204 FIK FL A

BT T W2 miR-145 .miR-204 F4 & , BLIE& 4 T %)
R4 (P<0.05), W5,
2.5 WA RN L

A A 76(15.56%) KA B, X IA1AT 16 4]
(35.56%) K 'EAN R RN . 22570 Gl X (f'=4.731, P=
0.030),

R5 THHmMIR-145.miR-204 FTIELLE (R +s)

miR-145 miR-204
A4 n o A o
TRYTH BT A JRYTH RITIE
BEA4 46 1.12+0.18  1.49+0.31° 1.07+0.22  1.45+0.32°
XFHEZ] 40 1.14+0.19  1.31+0.26° 1.06+0.21  1.27+0.24°
i 0.501 2.802 0.215 2.753
P1H 0.618 0.005 0.831 0.007

W S5IRITRIAHE,*P<0.05,
3 iFig

T R 45 A B2 YT B HCC VAT =k, L EE 254
ORI 25 & TACE S TH AR , B3 AIR YT 505 1 K
P A, 43 B8 I 25 4 B S RE . S22 1A HCC AR LG
FEA D BRI, 25 /0 A HLAS R, S 2O e g il , S ALTE
AL, AR IE ARG, IR RIS A N AR O A
T4, AR R I

AWFFEE R R G BT AR P IR
TR AL, $om sk /NS 15k A TACE AR X HCC ELAT 3l
HIRITRCR . /INSERR A D F 268 ) SRR BH B A2 07 <
WFFE I /NS 0 gk A s 24 T L0 I g A e 2
A SR s R B R T, R AR o IR/ NS £ 4
B S NS SCH R PR EZE JOR CEREE ARG BT
ARFEAR B T R 15 WRZG AL, 75 b LASS S AR
A1 1B PR 35 RS R VS K NS
FEAMTTHBH Az i 2 E B R R AR 2R
TN AN | 45 AR HE 06 T ARG FER 1
T LA AT L2908 5 e AR IR 2 o 8 255 FH L RE RS AN
A BH B AR AR AN 2R R R LE R T AR
B MR Z 8. ARSI A AR R AN E I
AFP.CEA ALT,AST.TBIL.CD8 7Kk T %} R £, ALB
CD4" .CD4"/CD8 /K- Fy i T-XF B4 o 3K T RESE: DA g /NS
BT A TACE ARJAYT RESS Il I 40 il 2 59780, i
HALF#AT AFP . CEA 5 Midr a5 9338  IFRRIEAK L S,
PRIESCMARIR LR EAR AR Z 250, DT A S Rl et S 1
B R PEUIRE A BT R IR T USRI

miR BA7 ZHiAE Y2 T Re , B o IR 40 H s 5 o1k
SPRT AT 0 & A & R AR 0 miR B R g 3
PR B L R W T BE . miR-145 TERFE AN PR3 ik , H
AMLRERE I T A5 538 I R BT MR 007, I HonT LA )
PR LOX JEN 0 BT e A 2 AT 0 WFge & B,
miR-145 32518 552 TACE RiGI7H) HCC B 1y g7
BUHI 2 , miR-145 18 321k B B WP AU IS o miR-204 1E
JHFF53: 440 At 988 i 5L 410 o) e TR 40 14 A (0% VR A 2o 410 o]
miR-204 3235 A& I 1 JFF-RJ: 40 98 200 A i 455 2 B, 15 n Ao e
MIEAIRZE ERAE . TFSTIE DY HCC A IBIT AL
B miR-204 /K YIF e , miR-204 F ik BEARAAN 2 T30
FREYTRUE 2 H SR R R B R R . ASHIFY 25
WRR VA AT R I miR-145 miR-204 23K 245 T-%) i
41, BRI /NSS4 TACE ARIG97 HCC M AT g
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W 3% 2 B M 55 AH S P i O R e B A L T 24 Pk
Keapl .Nrf2 .TLR4 .NF-«B IKF-28 4k 15 5850 Wt

FoxE A fFm

i ZE] Be TS S 2R (CRBSD R U (M 251 & Kelch FEFRE AN
YR 1 1(Keapl) W55 56 B2 MG F (Nrf2) \Toll FEAZ 4K 4(TLR4) K%K F kB (NF-kB) 7K A AR i
Mo FiE EBOBEZTT ANREERE 20194F 12 A % 2023 4 12 J 98 4l & 1= CRBST AV IR S M £ M R4, i
HRIAI9 102 62K % A= CRBST I IOB AT L ARG . G I 0 A M 2515 00, i3 25 B I
TR <5 R0 2 TR AT T T 24 B PRI 00 5 LU 2H Keap \Nrf2 . TLR4 NF-xkB /K V754K, 5387 Keapl \Nrf2 .TLR4 .
NF-kB 3T ILBEHT CRBSLIZWIN(E . Z55R 98 IR YL AEARA 114 BREEARA H | oo 4 38 (8 B BR B
(27.19%) K5 Ai 18 (18.42% ) 3 Ry i WA BRIAR , B2 AN ST PR (14.91% ) VR SR AB S 19 (9.65% ) 35 5 i
FIERT (14.04%) K B3 L . KGR AT (25 90.48% ) M2 A ST B (1 25 5% 94.12% ) i S 2R
(Tiif 24 2% 81.82% )} 221 VY ARARFR 57 BE TS 24 , ) 56 2 K e (BRUEME 100.00% ) P45 i o SIURR ; 4 8 (0,7 45 3R 1A
(T 245 % 100.00% ) 3 K A BR A (i 2528 100.00% ) Xof 5 55 2 PR 47 o BE T 24, 5 0y 85 R (U 100.00% )
143 8 B BURR 4 v €0 3 25 TR TR T 25 35 T mecA (58.06% ) . tet (M) (32.26% ) ermB (38.71%) aph(3') -1
(41.94% ) ¥ R T . U4 Keapl .TLR4 NF-kB .C [ 7K 1 (CRP) A5 TAR YL A, Nirf2 /K EAR T3k
YL, 2 RAE G EE X (P<0.05) ., Keapl Nrf2 . TLR4 NF-kB FE355E4 16 ST 1L & M7 #. 2 CRBSI (1912
WFh 28R 1 AR (AUC) . T 50 & CRP Kl i) AUCfE.(P<0.05) . Z5i I iE T CRBST B EH#EHF 2 Flifit
2 SEIA 5 D B 2 By & B O A R TR RN R 3 45 B, A e O T B R R BRI TR YT s Keapl
Nrf2 .TLR4 NF-xBAEMBGENT CRBSLE#H TRk 58, HVUE BRSNS I M EGEHT CRBSIMEE R -
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Analysis of pathogenic bacteria, drug resistance, and changes in Keapl, Nrf2, TLR4, and
NF-kB levels in catheter-associated bloodstream infection in hemodialysis patients

JIANG Lingyan'*, YANG Hongsheng®’, WENG Lina'

(1. Blood Purification Center, 2. Nursing Department, Hai’ an People’s Hospital, Haian, Jiangsu, China,
226600)

[ABSTRACT] Objective To investigate the pathogenic bacteria, drug resistance, and the changes of
Kelch-like epicklorohydrin related protein 1 (Keapl) , nuclear factor erythroid 2-related factor (Nrf2) , toll-like
receptor 4 (TLR4) , and nuclear factor kappa B (NF-«B) levels in hemodialysis patients with catheter-related
bloodstream infection (CRBSI). Methods A total of 98 hemodialysis patients with CRBSI at Hai’an People’s
Hospital from December 2019 to December 2023 were selected as the infection group, while 102 hemodialysis
patients without CRBSI during the same period were chosen as the non-infection group. The distribution and
drug resistance of pathogenic bacteria in the infection group were recorded, along with the drug resistance genes
of the main pathogen Staphylococcus aureus. Changes in Keapl, Nrf2, TLR4, and NF-kB levels were compared
between the two groups, and the diagnostic value of Keapl, Nrf2, TLR4, and NF-«kB for hemodialysis CRBSI
was analyzed. Results A total of 114 strains were detected in 98 samples from the infection group. Staphylo-
coccus aureus (27.19%) and Escherichia coli (18.42% ) were the most common strains, with Acinetobacter
baumannii (14.91%) , Pseudomonas aeruginosa (9.65%) , and Staphylococcus epidermidis (14.04%) also fre-
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quently detected. Escherichia coli (resistance rate 90.48% ) , Acinetobacter baumannii (resistance rate 94.12% ) ,
Pseudomonas aeruginosa (resistance rate 81.82% ) remained highly resistant to ampicillin, but were highly sen-
sitive to meropenem (sensitivity 100.00% ). Staphylococcus aureus (drug resistance rate 100.00% ) and Staphy-
lococcus epidermidis (drug resistance rate 100.00%) were highly resistant to penicillin, but sensitive to vanco-
mycin (sensitivity 100.00% ). Detection rates of Staphylococcus aureus resistance genes mecA (58.06%) , tet(M)
(32.26%) , ermB (38.71%) and aph (3')-III (41.94%) were higher. Levels of Keapl, TLR4, NF-xB, and C-re-
active protein (CRP) were higher in the infection group compared to the non-infection group, while the Nrf2 lev-
els were lower in the infection group. These differences were statistically significant (P<0.05). The area under
the curve (AUC) value of combined detection of Keapl, Nrf2, TLR4, and NF-kB expression for CRBSI in he-
modialysis patients was higher than that of single detection or CRP detection (P<0.05). Conclusion Hemodi-
alysis patients with CRBSI carry multiple resistance genes, with the main pathogenic bacteria being Staphylococ-
cus aureus and Escherichia coli. Vancomycin and meropenem are recommended for treatment, respectively. Ab-
normal expressions of Keapl, Nrf2, TLR4, and NF-«B are observed in patients with hemodialysis CRBSI. The
combined detection of these four markers holds significant value in the diagnosis of hemodialysis CRBSI.

[KEY WORDS]
resistance ; Toll-like receptor 4; Nuclear factor kB

Hemodialysis; Catheter-associated bloodstream infection; Pathogenic bacteria; Drug

VR FATTAE G PR 6 IR T B IR , B vRalEA 7 IR Fz1 WAKRKREREEE [(x+s),n(%) ]
75 BT R 0 A I B, POk e 2 U R R IRYER Y (n=98) ARG (n=102) p¥efli PIH
o AR INRE BT T IR R S R A sy RO 0268005 0254=667 0116 0.851
. e ) . 5 0.435 0.509
=Yg J »z\‘)g)@ b7 -
F R, o R A AR DG Il 3t JE e (catheter-associated ” 58(59.18) 65(63.73)
bloodstream infection, CRBSIT) , 5 808 &% & i & , ™ & i 4 40(40.82) 37(36.27)
BEPERE , FE B AE T I RIA YT LGS AT CRBST R B (AE)  4.2520.41 4.19+0.37 1.087 0.278
VAFUEG R 3 BB E 20 A & FRG) S A TR . B, ZERRE () 2.32+0.34 2.24+0.31 1.740  0.083
Fexar \L B
ST LS 5 A B 2 O 00 T SR I R P25 . 1 3 0 ﬁ;jgﬂ s o 1770 0.183
S — A Feile 7% i b - T ) pg i oS5, .
‘{,ﬁl*g‘*ﬂ—\‘xrj-;g\:léw?BQQE@EXCF%Z‘EE{E& o Kelch #%%%Wﬁ ﬂ&%ﬂ& 61(62.24) 54(52.94)
#H & 1 1 (Kelch-like epichlorohydrin associated protein 1, L 0.650 0.420
Keap1) -1 1% 5 Fl 7 E2 #H1 5¢ Al F (Nuclear transcription fac- 2 30(30.61) 26(25.49)
tor E2 related factors , Nrf2) i #% i i /- 4 4604k S0 L P46 %Eﬁ 68(69.39) 76(74.51)
S g by N —— v = R 0.245 0.621
BN 3 5%, 2 5 40 i bt S AL L 2 R Toll 4 42 14 4 B 21(21.43) 19(18.63)
(Toll-like receptor 4, TLR4 ) -#% %% 5 [Fl F--«B (Nuclear tran- 7 77(78.57) 83(81.37)
scription factor, NF-«B) i F& figifs T M0 SAE R 4658 , 2 5 WA 1201 0.273
LR SRS R R AR ST A B ARG T 2 41(41.84) 35(34.31)
e v G w 57(58.16) 67(65.69)
Il 3 375 A7 A8 45 CRBSLIS JEL B TS 24 14 & Keapl .Nrf2 . TLR4., i 0612 0423
NF'KB 7J(Eiz‘§4/t"~%‘:‘7ﬂl B u%ﬁﬂ‘j”ﬁ%i@ﬁ%{%*&%%%o IEIL: 33(3367) 29(2843)
1 We5%iE 65(66.33) 73(71.57)
1.1 W4 1.2 Jrik
JEHUE 22 T R BE BE 2019 4F 12 F 2 2023 4F 12 H 98 1.2.1  IfERBTRHLEE

i & A= CRBSI 1 1Ml % 355 B (8 5 S B 4, 102 4 ok & A=
CRBSI (1 M ¥ AT 58 AR RS2 . P A3 I PR B L
BEFIGITFE X (P>0.05) . W 1. HABRE. OREYL
HAFA CRBSTIZW s QA f 3 35 F i 22 1 R B B 7 1l
BT ; @UL BB HTE R =6 A~ H , LALELB T @9 5
A 2 B ; @A >18 TR 2 3 5 @30 W A 1232 o e M il 571
LA 25567 s DI RIE BRI . HERRbRdE : O™
TEEFEARE ; @QUZ KL ; QG Yt pam & ; @5 IF
HAEB R 3 s @ E BT AT 1) RE RS ORI TR
JEEE BT OMGNEINIR & 5 . AR &g N R B Bife B
Ze oAt BB s B A R

WS T 20 R A P AR R U BRI
WA AP 5 AT ] 22 A OB I R
1.2.2 9 J 11 A 2 Bk

SRAR H I CRB ST G bk i) 8 8 e B B R T
AR L 4 mL, BT IG R AT P9 3% KT HEA T 9% L R —
A R BB T B PR AR R AT R S
[ 24jill BD Phoenix M50 4x [ ) fit 4= ¥ %6 22 43 A A 43 B
AR EAT 0, 0 D B A A T e T R T R AT HERR L SR
Kirby-Bauer 4CH # HUA SE1 Tt 25 ME 156 . B B Ok U8 T
AL A 0 B KA 5 4 B ATCC 25922 4 B (A 45 R
B ATCC 29213,
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1.2.3 Keapl Nrf2 .TLR4 .NF-kB /K46

R AR A R R B HPUR YL IR YT R B A TR
W2 I8 4 mL A1 R I, ) FH IR G2 W B G (L i i
A= MR A R | I SE 1T C R 2K H (C reactive pro-
tein, CRP) (M /Ko R FHSZI 20/ 02 18 3R A5 Tl i =X s 1y il o2
YA KL Keapl .Nrf2 . TLR4 .NF-xB.GAPDH /K -, #2 Bt
SRR (Trizol ¥ , B XA Y RHE () e A IR
A ), R AT e B L 4 B AU (Nanodrop ) , A260/A280 L
H >l 1.8~2.0, A260/A230 L H>2.0; 2238 5% 5% [ B AR 15 B4
Ja HEATYHE RN 3T s B R I AR R PR B R R R A . RN
FBFUTF 95T 5 min;95C 30 s,58C 25 5,727 60 s, 34 &
¥£;72C 10 min, DL GAPDHE NN S TR FLRE LN
28k ST LR 2,

x2 5¥F5

> /N
P ST (5-3) FE?{)SJ
keap)  F: TCCTCAATCGTCTCCTTTATGC 280
eap R: CTCGCTCCAGGTGTCTGTATCT -
N2 F: ATTGCCTGTAAGTCCTGGTCAT 109
" R: GCTTTTGCCCTAAGTTCATCTCT
_— F: ACTTGGACCTTTCCAGCAAC 137
R: TTTAAATGCACCTGGTTGGA :
F: CACCCTGACCTTGCCTAT
NEKB - R GGGGACTACGACCTGAATG 120
F: TGACTTCAACAGCGACACCCA
GAPDH — p' CACCCTGTTGCTGTAGCCAAA 121

1.2.4 {245 3 RS

P IR T MR A 1 15 57 14 4 B0 4 25 3R DA AV, R I
H B DNA, B T -80CHR A7 Tif 245 5 K >R ] PCR ¥ i# 47
P H . PCR Y AT : 95T FAEYE 5 min; 95C Pk 30 s,
50°C 3B k 30 s, 30 NG 5 72°C SEMH 7 min, 2K
J¥ J5 &5 & BLAST 45 B LL#fk, 51 90 )% 51 2 % #H ¢
SCHER
1.3 Sk

fii Ji SPSS 26.0 Gt it 2= 81 AT R Ab 31 . TRk
Piln(%) 13%n R A YR . iR Ll (R +5) 2R, ok
FHISHEAR ke 3 o SR H 32308 T AR REE (Receiver operat-
ing characteristic , ROC) f1 £k 43T Keapl .Nrf2 . TLR4 .NF-xB
X 1fil 8 3% Bt CRBSI 11912 Wi i {H , P<0.05 R /8 A 4811 2%

2 HFR

2.1 R

08 BilJEk e 4 HE A ILRT IR 114 BREABR , 4 0 (A A BR 1
(27.19%) K375 1 (18.42%) AN & VLB kR , 12 A
S FF I (14.91% ) i 2 1B 20 0 11 (9.65% ) 3% Bz i 4 BK 147
(14.04% ) K i % . Wk 3,

®3 BEEASH (n,%)

9 SR TR MeE(n=114) FIR L (% )
2 TR 58 50.88
N7E 21 18.42

i SRS R 17 14.91
B SR AR A A 11 9.65
Jili 2 B A 5 4.39
HoAhy 4 3.51

A B R 56 49.12
G v (O A ER TR 31 27.19
e J AR ER R 16 14.04
IR 6 5.26
HoAy 3 2.63

it 114 100.00

2.2 Zifftiki

KW 35 7 T (i 25 55 00.48% ) | 108 R Zh AT B (1M 24 3
94.12% ) i A1 51 T (TS 245 23R 81.82% ) %o 2 PH AR R4 =i
B 2, X 38 % 1% 5 (REUEE 100.00% ) £ 45 1o BE RURK 5 4 %
0, 4] 78 BR B (25 5% 100.00% ) | 3% I 45 %3 BR 3 (i} 25 %
100.00% ) %t 7 B 2 0 55 5 BT 24, % 5 iy 8 K (AU
100.00% ) {45 = BEHUSE . L3R 4~5
2.3 4 (0 A BRI TR 25 3L K 4 A6

S TR ERETH 2SN mecA(58.06%) tet(M)(32.26%)
ermB(38.71%) aph(3")-11I(41.94% ) K& 58w . W3 6.
2.4 W4 Keapl Nrf2 .TLR4 NF-xB /K- 1035

J&YL 2 Keapl . TLR4 .NF-kB.CRP 7K -5 T-3E YL 4 ,
Nrf2 KR TR A, 22 A Gt L (P<0.05) . W37,
2.5 Keapl Nrf2 . TLR4 NF-«B XL HT CRBSI AWM

DU 21 R B, AR 4 A BAE |, Keapl \Nif2 . TLR4.
NF-kB WG HALBGE T CRBST (2 W7 28R 11 (area under
the curve, AUC){E 5 Bl K CRP KM 22 75 (P<0.05) , HAT

HX. B UL (89.80%) FF5AHE(82.35%) . WA 8.4 1.
x4 FEFZHAEEWMHEDT (0, %)
T Kip¥eds A (HE=21) i i AN B R (BRE=17) il 2 fl BB R (R ER=11)
B KpE  WEZiRER W (%) RDURREC  ZIRREL WIS (%)  ReDURRER WZRREL mEZER(%)

E R 21 0 0.00 17 0 0.00 11 0 0.00
KAl g 21 13 61.90 17 8 47.06 11 7 63.64
LA AL 21 15 71.43 17 10 58.82 11 6 54.55
PN 21 10 47.62 17 6 35.29 11 3 27.27
WA 21 11 52.38 17 10 58.82 11 5 45.45
BEPEYD A 21 14 66.67 17 11 64.71 11 7 63.64
FURVEAR 21 19 90.48 17 16 94.12 11 9 81.82
k=K RO 21 7 33.33 17 7 41.18 11 4 36.36
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®5 EEFEZRAEEMAESHT (0, %)

G AR BRI (BRA=31) R BRI (FRi=16)

CESEY/ B o I E R FTE S o< I - EE S
R BB (%) M0 M (%)

HEER 31 31 100.00 16 16 100.00
Tl EE 31 0 0.00 16 0 0.00
KKRER 31 8 25.81 16 6 37.50
IR PR 31 21 67.74 16 12 75.00

AR 31 23 74.19 16 14 8750
SRR R 31 17 54.84 16 8 50.00

LEEBPE 31 9 29.03 16 5 31.25
BN 31 13 41.94 16 7 43.75
BIPGYL R 31 10 32.26 16 6 37.50

Fo SHBFAKEMAERSH (n,%)

[DESE-T5) PEN. k4 FHPEREEL (n) i 1 2R.(% )
mecA 31 18 58.06
msrA 31 4 12.90

tet(M) 31 10 32.26
tet(k) 31 6 19.35
ermA 31 6 19.35
ermB 31 12 38.71
ermC 31 7 22.58

aph(3')-1I1 31 13 41.94

%7 W4H Keapl Nrf2 TLR4 NF-kB K FELLE (x£5)

&b n Keapl Nrf2 TLR4  NF-«B CRP

JEYA] 98 1.69+0.45 1.5520.35 2.37+0.57 3.06+0.71 11.18+3.12
ARG 102 1.1720.31 2.09+0.44 1.80£0.49 2.24+0.55 7.83+2.45
t{H 9.549 9.581 7.593 9.152 8.463
P1H <0.001  <0.001  <0.001  <0.001 <0.001

*£8 Keapl Nrf2 TLR4 NF-xB 3t Il #&3i% #f CRBSI BJ12 B
&

U HRE

b #BE AUCTH  95% CI (%) (%) P{E

Keapl >1.48  0.846"
Nif2 <195 0.777°
TLR4 >2.19 0.805"

NF-kB >258  0.801°
CRP >948  0.800°
B4 >12.70 0918

0.788~0.893  78.57 84.31 <0.001
0.713~0.833  85.71 61.76  <0.001
0.743~0.857  66.33 83.33  <0.001
0.738~0.854  79.59 75.49  <0.001
0.738~0.853  69.39 84.31 <0.001
0.871~0.952  89.80 82.35 <0.001

I SBA L, P<0.05,

100

80 CRP

60 TLR4

R (%)

10 H* 5o
20

0 20 40 60 80 100
100-45 58 (% )

B 1 ROC HZE
3 g
TV AT 38 2o N 2 ) B B URER K, R 2 )
XA JE IR (R 5 5 B0 R A W iR A, 51 ik
CRBSI % Az , ™ 5 s ] 38 fif g 2 A0 100 R4 i 7

BT EEE CRBSI [ JFU i 241 , 7T B3 259 1 e HL
AHIF ST I IR A 25 5 7 L 98 IR e A FE AR TS 114 B TR A
W & B O ATEREE WA TN R B WL TR RE | B2 A
BIFFIA SR AR M TR R B AR AR I A R
0 2 BR R AN K A 3 A 7T I TRGZ AT CRBST AR 4 Y 32 B2k
YRR T2 PESS IR LI, KIGIR A T RS AN S AP i A 4
5% B TR 2 PG AR o BE i 24, X6 96 2 8 e AR B A
TG A R ATER R R R RO R A T 2,
X 7 il 2R A v R URE 5 4R R I PR IR YT IS M CRBSI
ksl G off FH 2R VU bR T B 2R SR IO N RS B B R
Ji R R A2, R B ISR BT R

AW ST A, 4 0 (0 5 45 BR T Tt 25 55 K mecA | tet (M) |
ermB .aph(3")-IIT K R4 = , #1278 LGS BT CRBSI R 5 15
TP 25 5L . P, mecA T 95 55 45 G/ 11 2a0K
il B- P BEIES ) , B0 A P X B - A RS0 141 24 Wy it 24 1k vt
(M) FE 8] S0 5 50093 A1 % DU 3 28 466 T 24 1) — R B 15T 5 ermB i
Tl A5 W Y A i 285 3% B %o 40 7T 50S AZ A 7 5 v 23S
rRNA A2058 {7 AT BRIE T H 364k aph (37) -1 L TR A5
BB 259, B 1k A v R A R A AL S

MUK Z LT, Keap] - Nrf2 38 1% 1 Keapl ¥ 500075
Nrf2 5HAFE RS F0E 1) N2 SE AN N VR R 5k
PR T e B AL G SIS, TLR4-NF «B J8 ¥ %
Tl R A PR AR R N R A R s AR ST S L R
Keapl .TLR4 NF-xkB .CRP /K- FARIRYLA , Nrf2 KA FHE
TR . 5 RAR Keapl (Nrf2 . TLR4 NF-xB FY7KFARE 5 1l
WABNT CRBSTARH B UIMIC , 5218 5 45 J Tk S e
SERAT Ao MR AT RE R R ) B A A P RE
4,96 B ) AR, TLRA VNS5 5905 IR BT L W1 NF-«B it ik
SMEH TR RN PR R G AL, 3 Keap ] 3500, Nif2 #%
BB WU SR 5™ B eI BB ARBIFR AR
RIN, Keapl Nrf2 . TLR4 .NF-xB -4 A %] i 3% 375 By CRBSI
Wi AUC {H i T 5 K CRP R AUC {A, Ui W DU 5 Bk A 7
— R L REE L S S W (8, T RE R DU A B
HURRAE AR N, [ 2 5 P B e At

Z5 b, MBGE BT CRBSI R E 1571 2 Fiifit 25 368, 5 T 1A
FRE N A O AR VA RN KA IR A VA, 43 I O T
# LD I TIRYT ; Keapl Nrf2  TLR4 NF-«B 7£ [fil {15
Mr CRBSI & b 2235 S, H DU 5 64 6 D32 T I 98055 My
CRBSI /MEH i -

S &Lk

[1]  Hecking M, Madero M, Port FK, et al. Fluid volume manage-
ment in hemodialysis: never give up![J]. Kidney Int, 2023, 3
(1): 2-5.

[2]  Demirci R, Sahtiyanci B, Bakan A, et al. The predictors of
catheter - related bloodstream infections in patients undergoing

hemodialysis: A single center experience [J]. J Vasc Access,
2023, 24(1): 76-81.
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HUIRIRAH S PENR S B NLR . PLR .SICAM-1.sVCAM-1 K *F-
55 50 TR A EE AR

g FE R OTREME KRBT KBRS

[ ZE] B HrHUIRERAR SRR (TAO) H ki 40 i 5 7k B 40 A AP (NLR) /MR 3k
CLAHAE B (PLR) | 1 VA1 200 B 10 85 B 431 (SICAM-1) TV 128 AL 5 M 43 -1 (sVCAM-1) 7K - 5 3
PEIRTR S AR CME . 5% DL 2023 4F 1 & 2024 4F 12 W5 AR EEBEUIA A9 110 7 TAO S A1E N
WF 5% X 2, MR A 8 5 0 16 B0 B 000k 346 sh 3 4 (62 491]) AN AR 1% Sh 30141 (A8 1) , B A 7 2 L 2R R 11 B
NLR.PLR . SICAM-1.sVCAM-1 /K, 53 H7 TAO & 3 5 95 1 3l B (1 5% i [5] 38 ¢ NLR \PLR \sICAM-1,
sVCAM-1 5551 3 I AH D, 35207 DU 2165 % TAO SR Sl sh B (ITAE Ml . S5 W sh 4k
FIRE RIRE ARAMILAZ B2HH I 4 1. NLR \PLR | IfiL 7 sSICAM-1.sVCAM-1 /K5 TG shitidl, 22 57
H G X (P<0.05) . TAO B E BRI SIE 55 Il NLR \PLR | 174 SICAM-1.sVCAM-1 7K - 5L 1E
AR (r=+0.517 ,40.489 . +0.491 ,+0.604, P<0.05) . ZEMRJE MR HMILsZ B4 H & /1 il NLR \PLR . I 7
SICAM-1.sVCAM-1 /K V-4 i ¥4 TAO B35 %9 16 2h 91 i #H G IR 2 (P<0.05) . NLR PLR . SICAM-1 .
sVCAM-1 It & 3£l TAO 3 598 16 3 9 AUC 18 (0.895) 5 T U & 54l K6 I (0.758,0.773,0.757 .
0.779, P<0.05) , HAHUR R IR S BE 3 50 90.32% . 79.17%., 4518 TAO BEEERIE S AYAR N K45
SR R AN ILAZ 2EH M A I NLR \PLR | L% sSICAM-1,sVCAM-1 7K ¥, [@] i NLR . PLR ,sICAM-1
sVCAM-1 A% TAO 85 B 20 B Y PPAl 0 (4

(SRR FURBRAHICHEIRS S ; RN ; RCLAIHE ;i NI vl i P 2 B 1) 286 B 40715 ml sk ot
BRI -1

Association between levels of peripheral blood NLR, PLR, serum sICAM-1, sVCAM-1,

and disease activity in thyroid-associated ophthalmopathy

YANG Ting', ZHANG Hongyan', CHEN Luping', ZHU Bei'*, CHEN Huamao

(1. Department of Endocrinology, 2. Ophthalmology Department, Rugao People’s Hospital, Rugao, Jiangsu,
China, 226500)

[ABSTRACT] Objective To analyze the correlation between neutrophil-to-lymphocyte ratio (NLR) ,
platelet-to-lymphocyte ratio (PLR) , soluble intercellular adhesion molecule-1 (SICAM-1), soluble vascular
cell adhesion molecule-1 (sVCAM-1) levels and disease activity in patients with thyroid-associated ophthal-
mopathy (TAO). Methods A total of 110 patients with TAO were admitted to Rugao People ‘s Hospital from
January 2023 to December 2024 were selected as the research subjects. Based on the disease activity of the pa-
tients, they were divided into an active group (62 cases) and an inactive group (48 cases). The baseline charac-
teristics and the levels of NLR, PLR, sSICAM-1, and sVCAM-1 were compared between the two groups. The in-
fluencing factors of disease activity in TAO patients and the correlation between NLR, PLR, sICAM-1, sV-
CAM-1, and disease activity were analyzed. Additionally, the evaluation value of the combination of these four
factors on the disease activity of TAO patients was also analyzed. Results The body mass index, exophthal-
mos, number of extraocular muscle involvement, levels of peripheral blood NLR, PLR, serum sICAM-1 and
sVCAM-1 in the active group were higher than those in the inactive group, and the differences were statistically
significant (P<0.05). The disease activity of TAO patients was positively correlated with levels of peripheral
blood NLR, PLR, serum SICAM-1 and sVCAM-1 (r=+0.517,+0.489,+0.491,+0.604, P<0.05). The degree of
exophthalmos, the number of extraocular muscle involvement, and the higher levels of peripheral blood NLR,

KA B il T AR R AHHR A (MSZ2023074)
Ve Bl 4o B FARERR A 36AE, T 5, 4o % 226500
* i@ A5 VE %« k4E, E-mail :zhubeil 982 @aliyun.com
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PLR, serum sSICAM-1 and sVCAM-1 were all related factors in the active stage of TAO patients (P<0.05). The
AUC value of combined NLR, PLR, sSICAM-1 and sVCAM-1 in evaluating the disease activity of TAO patients
(0.895) was higher than that of the four alone (0.758, 0.773, 0.757, 0.779, P<0.05), and the sensitivity and
specificity were 90.32% and 79.17%, respectively. Conclusion The factors related to disease activity in TAO
patients include exophthalmos, the number of extraocular muscles involved, levels of peripheral blood NLR,
PLR, serum sICAM-1 and sVCAM-1. Additionally, the combination of NLR, PLR, sSICAM-1 and sVCAM-1
has shown to be highly valuable in evaluating the disease activity of TAO patients.

[KEY WORDS]

Thyroid associated ophthalmopathy ; Neutrophils; Lymphocyte; Platelets; Soluble

intercellular adhesion molecule-1; Soluble vascular cell adhesion molecule-1

FFR AR 2 4 HR 9% (Thyroid -associated ophthalmopathy,
TAO) & —Fr 5 HUAR IR D RE R A% 2 I AH G 1) B B S e v AR IE
PG , 22 UL F Graves 5, IR s KA . RT3 AR L H
B GIE SN A T 0 P S S TAO s & AR Rk S i A% 0
5. HHT, G RXT TAO T 3l B A PPl 3 B R sl
PEA  ORMTZ PR R GEAFAE LM | AU AS I S5 R R
Fp PR R 20 i 5 bk T 48 I LY (B (Neutrophil - lymphocyte ratio,
NLR) Al IfiL /M 5 3 B 41 g L {5 (Platelet-lymphocyte ratio,
PLR)E A B RAEAR W) i 1 8 G 20 RAE A Bl A8
A, 7T ] 422 S BRAMILAAR S AE MRS 5 e A R . T s
it 5] 5 Bt 4> -1 (Soluble intercellular adhesion molecule-1,
SICAM-1) FIm] Pk I 45 40 M 25 3 F--1(Soluble vascular cell
adhesion molecule -1,sVCAM-1AENF I /37 Z 5 1) T LAY
U TR VAT RS I 45 P9 R AR S h R 4G E T . R
WFFE - ESE, TAO F HRNE BT 4k 41 i A8 412 48 [RS8 R ml
SFH 3K SICAM-1 Fl sVCAM-1, 7 (L 8 9 4 200 v 3 B 4
LT, SR 3 AT RBVE N R AR AR B VAR . T H
HI L IRFEAR S TAO Wi H & A= TSR (R DG 22 K A I, DALt i
SEATIESE, AW R AR AR OGRS 5 % NLR \PLR ,SICAM-1,
sVCAM-1 /K- 5 HB 6 sl B (W AH G, IR A5 RGBT

1 AwHSTE

11—kt

DL 2023 4F 1 F & 2024 4 12 A W17 AR EE BEGR 19
110 il TAO FBENE NI 4 . ARBFFTIRARE E2F A P Z
GUox R , A S S XA T R TR 2
1.2 94N HERR B 5 HIBRbRiTE

AFRHE : ODTAO AL FF A (2 HIBRBL2 ) v (i 4H 5
PRUER s @QAHEZ FA SR T EYT A P il 70 I v s 25
RITHH s OREBLG 76 A K £ 3 s @1 R AR, B
KT 6 H & Hbstrie: O4 kMR ; @QF - HAb
G SCHEBR s OB I AR ER & ; @A I ™ EH
T B ZRS T U RERR AR s O A I B @ F ™ R
PR A QG I MR R GEERE  @ LI AT IR %
o W& S AR @ AR s QR AT EA R Fiff
H QRS H ; OBIE TR T <80% #5 .
1.3 ik
1.3.1 434

HRAE I R 0% ) B ¥ 43 (E & PR IR BR 5K HR 2Rz 3

Aok AT L MR G 2 i | 65 A5 7 i | 435 MBS K Ik L H /40 S T K
ARG K B, BR300 1 43 ) 7 ORE TAO B 43 M i s 4l (62 ],
I R 3% 3l VT 53 =4 43 ) IR 16 3h A 4 (48 41, I PR 76 2
PEIr<d 5y ) o
1.3.2 — R4

MR R I R ERE, e 3T AR 1] AR AR 5 40 AR
o AR SR [ 2R ] Hertel 28 R 31 (HEM300 , 5 JH 25 71
[ 57 R A BRAS FD DR, L 3 R EBCT- 4 4E | IR
Z BRI H GEAR# KA BR IR 2 mm) .
1.3.3  RAEFE AL

T A BT 24 h W2 IR, SRAE 5 mL i R # kI,
3 500 r/min 20> 10 min (B LR 15 om) il #1075 , 5028
J& 31 B 4326 VRAE T —80°CUk A o >R F il AN 43 BF AR CRE AR AR
IR BE 57 T A7 BR 2N ], URIT-5360) 46 3 &0 J& ifin v 44 6z 40
Ji L/ T AR ST, I NILR (s 2 /i 0 4
HL) (PLR CHfil /N AR/ 8 20 A ) 5 SR T TG 5 922 V% B 4k 90 A 0
B M SICAM-1.,sVCAM-1 /K-, il &t B8 749
BHEA PR ml AL
1.4 Gtk

fifi FHl SPSS 26.00 A XA 5 BAG A TG 45087, 3
VR (X £5) F7m , 2] EECR FHAM ST REAR ¢ 6 56 5 T 8R00e
B (%) R R 1 Ko (il FHZ R & Logistic 5317 TAO
FEEPIRIE B B R  X 2 5 R H Pearson MG R B BT
TAO HB#F ¥R IE 3 5 NLR \PLR .sICAM-1,sVCAM-1 /K
-1 A G 5 2 32 AR RRAE i 2k (ROC) 43 BT NLR
PLR .SICAM-1.sVCAM-1 %} TAO H 501 sh 18 93RS
fH. PhP<0.05 HERAGHEITHE L.

2 #R

21 AFBIRTE SN TAO B — ekl bk

TE N R AR A S IR B IRAMILZ B8 H & TS
S, EF AR L (P<0.05), WL#E 1.
2.2 AREGMHIENEE TAO B RAETEFR KT A

15 S 4140 E 1 NLR \PLR | 1L 7% SICAM-1,sVCAM-1
AV TR S, 22 R A S L (P<0.05), W32,
2.3 TAO BELIGTE NS NLR PLR SICAM-1,sVCAM-1
I (A AH 1

TAO 35 %29 1% 2 B 5 41 J8 1l NLR | PLR | Il
SICAM-1.sVCAM-1 KR IEAHKE IR (P<0.05) . W3,
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x1 FEVERREZNETAO BE—RHIBILE (n(%), (xxs)]

A ARIE S

b (n1=62)  (n=ag) AMME PHH

P51 B 25(40.32)  23(47.92)  0.634  0.426
o 37(59.68)  25(52.08)

() 46.72+4.77 45.80+4.59 1.020 0.310

IR EREE (kg/m®) 22.05£0.88 21.61x0.81 2.692 0.008

W A0 B £ 30(48.39) 15(31.25) 3.287 0.070
T 32(51.61) 33(68.75)

(AN H) 2.49+0.31  242+028 1.225 0.223

AR (mm ) 20.16+4.39 16.88+3.97 4.050 <0.001

IRAMILZ BEE (%) 5.19+0.73  4.07+0.66 8.318 <0.001

R2 AEEFRIENETAO BERIEFRIRKFLLE (x+s)

sSICAM-1  sVCAM-1

215 n  NLR PLR (pe/L) (pglL)

NEIIZH 62 4.82+1.55 148.34+34.19 258.84+63.48 416.82+89.77
A5 shIZH 48 3.42+1.38 113.30+32.08 191.33+61.20 320.43+90.20
1l 4.925 5.475 5.619 5.573
Pii <0.001 <0.001 <0.001 <0.001

#x3 TAO BHEFEBES NLR.PLR SICAM-1,
sVCAM-1 7k B8 1%

NLR PLR sICAM-1 sVCAM-1

T S T T W AT

PRGN 0.517 <0.001 0.489 0.015 0.491 0.008 0.604 <0.001

2.4 TAO BB NG 3N B A5 M B 2%

SRHRIE MRAMIZ S5 H KNI NLR PLR 5T SICAM-1,
sVCAM-1 7K -4 55 ¥4 ok TAO H & e 1 sl 301 i H DG H 2
(OR=1.685.1.642.1.636.1.800.1.639.1.714,P<0.05) . L3 4.
2.5 NLR.PLR.sICAM-1.sVCAM-1 ifli TAO 54 %% 1%
SHEE A

NLR.PLR .sICAM-1.sVCAM-1 Bt 4174l TAO #3545
95 16 B FE 1 AUC {4 (0.895) =5 T DU & B0 00 K6 9 (0.758
0.773.,0.757,0.779, P<0.05) , 80 B8 A1 Re 55 B 4300 R
90.32% .79.17%., W3 5./& 1,

100

NLR
80 PLR
SICAM-1
60 sVCAM-1
h

40

HURE (%)

20
0 20 40 60 80 100
100-45 5 J% (% )

B 1 ROC HZE

3 g

TAO H 5 B AF 5 236 TR A B BIE i Fiy 4 4038 A= R
SMILET Ak K A PEAN IR, S BOIR R ZE 0 BRI 1 4
LE— RPN RFI, PG TR SR ™ AR
FEER TN, RIRE IRAMIEZ REH B =Yk TAO B ¥k
TG BB A JC N 2, SR TAO RYSLANIG IR £ B 2 —,
HAR B 55 0E P 4L 20 ST BN B /L A A B Jon T 9 A
5, B oS IR PR S SO G P & AN 4 | 2 s M 40 S R
P22 T, TN B 8 SN AR A T sh i ™. = 4 KAk
AR A1 L7 SR30 5 I e B IR SRS BT ) 327 4 i I R £ 4k Ak
AT REIE IR 28 38 AU

TAO W& IRHLEI P, 4 B M Gae s Candli Bh it T bk e
2 17 AT/ A TR EL AT ) AR A i 2 I (A
F-18 MR RS - BRI FE R AR H L 5 35 MR HE 20 20
CDA™T 4 | AP 200 v i) B 27 4k A 75 Ak . 7ETG 30
W TAO JB 3 1, NLR 56 vh MR 40 A (55 R S e 2800 41 i)
5590 B 4 M R 7 e 28 WY 40 ) Y Bl &5 78 4k, T PLR gt
— AL/ IR CJRAE A BT ) 15 8., 2L 1R) B2 i 22 e Pk 4%
it B A0 ELAD T3 B TAO £ 25 HR I Js 368 48 7K o A
4 By S8 E SN M4 L {2 7 NLR \PLR /K- JH 55, BRI
98 JEL 53 0 A 2 7 S A R 0 A I O ARE Y . AR
FE45 R N ,NLR \PLR /K- 5 TAO % A4 R 1% 116 o i 25 )
TEES

T4 TAO BEEFBENENZMEER

AIES S TR B1H SE{H Wald {6 OR1H 95% CI P{E

IR E RS 0.467 0.258 3.276 1.595 0.962~2.645 0.070

MR BE LR 0.522 0.199 6.881 1.685 1.141~2.489 0.009

HRAMILZ 25 H LA i 0.496 0.156 10.109 1.642 1.210~2.229 0.001

SME I NLR 7K F SN 0.492 0.189 6.777 1.636 1.129~2.369 0.009

A1 JE 1L PLR 7K FELEAR 0.588 0.233 6.369 1.800 1.140~2.842 0.012

1L 7% SICAM-1 7K FESAR 0.494. 0.206 5.751 1.639 1.094~2.454 0.016

L7 sVCAM-1 7K SRSy 0.539 0.231 5.444 1.714 1.090~2.696 0.020

%5 NLR.PLR.SICAM-1.sVCAM-1 {4 TAO BE &R iE S EHMNE

£t A AUC i 95% CI HUREE (%) 15 (%) SRR Z{E PiA
NLR 4.27 0.758 0.667~0.834 72.58 72.92 0.455 5.602 <0.001
PLR 141.22 0.773 0.684~0.848 62.90 81.25 0.442 6.207 <0.001
SICAM-1 209.53 wg/L 0.757 0.666~0.834 83.87 60.42 0.443 5.594 <0.001
SVCAM-1 380.70 wg/L 0.779 0.690~0.853 67.74 79.17 0.469 6.332 <0.001
A 0.895™ 0.822~0.945 90.32 79.17 0.695 12.763 <0.001

AT AUC 5 NLR Fb4E,*P<0.05; 5 PLR FL4E,°P<0.05; 5 sSICAM-1 H4E,°P<0.05; 5 sVCAM-1 4, ‘P<0.05.
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SICAM-1 1 sVCAM-F= % H 25 52 11 20 TR RG B 431
TR AL A5 200 6 T s B - 1 2R D FE 7 2 i, 0 e A 5 A AT
55178 R BB DR E 50 RE 40 M AT A A 4 SRR, AT
PR AT AR TG b R S RE IR AR AR ST A AR R, I T
SICAM-1.sVCAM-1 ] fEX} TAO /& £E F 15 1 ) HoA 12
PEET . TAO 5 0 B NE 32T 24 41 i 7E A2 26 B 7 B T 57
WK EE 4T AR HE SICAM-1 FI sVCAM-1 & i hn, H
F SICAM-1 3 35 41 5 T 9k U 40 i R0 v e 200 6 285 6, 41 9F
AT AH 2R LA B, B 1A R -6 R RSB IR o S
PR T 5 J5 BB T -« B il B, 9E— 4 B JH SICAM-1
SVCAM-1 ik JE LA AE - V45 A - 2F 4R AL B PEDR R T ik
A ARSI R TUH KA 7T SR = 5 TAO B P
TS VTS (8, R T BB AL T DU E B G 1T A B T 246 b
1A Al E ) B AMEUEE S R R SR TP A SR

Zi b, TAO B M & 4 5 40 il NLR \PLR | Jfil 5
SICAM-1.,sVCAM-1 7K~V 3¢, 52 lR i IR A IL3Z 240 E M
Hh & 1fi. NLR \ PLR | Ifi. i SICAM-1,sVCAM-1 7K - b 55 &
TAO 7% S A AH X % ,NLR .PLR ,sSICAM-1.sVCAM-1 H
A RXT TAO 1 8l B HAT 5 m (A A .
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A A DML SR 2 ST Be 4 ma ML O NILRE S 4 PCI AR
JriHEST b i H

BEom' x#E? xR HER F MR KRELEY

[# ZE] B8 SO RSIH SPUHBREEZIIZAE ST Beia i 8L0 U SE (STEMD) i 3 28 12 R 3 ik
A A(PCD ARG HEE h iR TIME . 3E 24 2020 4 10 A % 2023 4 10 A TR & 1 e E B2 4T PCT (1)
286 14| STEMI 8 A W WFFE X 42 , ¥ WEOR [RITATT M 344 I 43 AR 2520 (n=143) FE I 2520 (n=143)
AT SR A SN SR TR T 3 W BUBRINZREE A 04T 2 UK 5 s A SR AT eI Rt JR 162 T 4 0k BB 25
FAHEAT 3K HLAE A BT 2O D REFE B [ 22 I AW 4% (LVESD) 2= &7 3l AR W N 1% (LVEDD) (A2 %= 5
14340 (LVEF) | o0 iz st 8 4 [ 0 R BB 3 2 (VO, AT) & (B R it (peak VO,) i K 43430 A ik
(VEmax) , A0 IR S 2 5 (VE/VCO,) #HR | R AR I PR [ 0] 514 40 i [B) 5 B 4371 (sSICAM-1) \B 7Y
FIRAK(BNP) ], Z£E8R  PCIAJS 20 %, W41 LVEDD .LVESD #J[4&1I% , A & il 440 LVEDD .LVESD 1%
WL EAG, P4 LVEF B 715, B Bl 2520 LVEF &I Rl o s , 2 B A SiiT 24 75 SL(P <
0.05). PCIARJS 20 J#, W2 VO, AT .peak VO, .VE #1 T+, B =Ml 2541 VO, AT .peak VO,.VEmax B AL
YR 5, 22 5340 G272 X (P #4<0.05) ,PCIARJG 12 w, VE/VCO, £ 5 PCLA G 4 J8 L 22 7 04031
23 X (P>0.05) . PCIAJG 20 J& , H4 sSICAM-1 ., BNP YA, H I 2R 40 sSICAM-1 . BNP /K #5451
GHTAL, Z AR L (P<0.05) . i SIRA PR E VIZREN 2035 STEMI 4 PCI
ARG FREE UG RE A S8 S 1 IR S RE N

[XgiA] AR PRI, ST B ALOHUESE ; 25wk Sk A Ot sE

Application of aerobic resistance rehabilitation training in post PCI rehabilitation of pa-
tients with acute ST segment elevation myocardial infarction

XIA Xiaoli', LIU Ying®, YUAN Ying®, QIAO Xiangling', WANG Ying’, HAO Junhua’*, ZHANG Peijuan’
(1. Department of CCU, 2. Department of Neurology, 3. Department of Cardiology, 4. Department of Nephrol-
ogy, Xingtai Central Hospital, Xingtai, Hebei, China, 054000 )

[ABSTARCT] Objective To explore and analyzing the application value of aerobic resistance rehabili-
tation training in patients with ST segment elevation myocardial infarction (STEMI) after percutaneous coro-
nary intervention (PCI). Methods A total of 286 STEMI patients who underwent PCI from October 2020 to
October 2023 were selected and divided into a low-frequency training group (receiving aerobic resistance reha-
bilitation training 3 times per week, n=143) and a high-frequency training group (receiving aerobic resistance
rehabilitation training 5 times per week, n=143) based on different treatment frequencies. In the low-frequency
training group, patients underwent aerobic training three times a week and resistance training twice a week. In
the high-frequency training group, patients underwent aerobic training 4 times a week and resistance training 3
times a week. Cardiac function indices (LVESD, LVEDD, LVEF) , cardiopulmonary exercise test indices
(VO2 AT, peak VO2, VEmax, VE/VCO2 slope) and plasma-related factors (sSICAM-1, BNP) in both groups
were analyzed. Results 20 weeks after PCI, LVEDD and LVESD in both groups decreased, and the levels of
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LVEDD and LVESD in the high-frequency training group were lower than those in the low-frequency training
group. LVEF in both groups increased, and LVEF in the high-frequency training group was higher than that in
the low-frequency training group, with statistical significance (P<0.05 ). After 20 weeks post-PCI, both groups
showed an increase in VO2 AT, peak VO2, and VE. The high-frequency training group had higher VO2 AT,
peak VO2, and VEmax than the low - frequency training group, with statistically significant differences (P<
0.05). However, at 12 weeks post-PCI, there was no statistically significant difference in the VE/VCO2 slope
compared to 4 weeks post-PCI (P>0.05). Furthermore, after 20 weeks post-PCI, both groups showed a de-
crease in SICAM-1 and BNP levels. The levels of SICAM-1 and BNP in the high-frequency training group
were lower than those in the low -frequency training group, with statistically significant difference (P<0.05).

Conclusion High-frequency aerobic resistance rehabilitation training can significantly enhance cardiopulmo-

nary function, exercise endurance, and alleviate inflammation.
[KEY WORDS]

Aerobic exercise; Resistance rehabilitation training; ST-segment elevation myocardial

infarction; Percutaneous coronary intervention; Cardiopulmonary function

ST Bt #f i 24 .0 LA BE (st-elevation myocardial infarc-
tion, STEMI) J& — it GV ™ A4 ML A5 0 , LR AR 7
O FEL L LR (Y ST B4, 48 70 U™ 2 d5le 1t AR
FE . E I, 4 5 IR 3 kA AR (percutaneous coronary
intervention , PCT) 3 £ 75 56 IR 2y Jik v A A 32 42 R 1k &2 1l
T, L)L 524 T 2t STEMI HR & (0 F8 A8 40 56 3l ik, &
JLCR R YY STEMI ) E 2 )y vk 2z —1210 BRI, & 4r H A
Jei ATH A A 0 il Ty B8 AN A 38 B 7 225 DA R A0 R 3 L
G ZMEN B RIS . B, £ PCI ARG
HWATER G R EIRIT U W BB . A PB4k —Fh
SR TR R AR N GRES G T A B s MBI 2R
PR FEO M PR R HE ARG REE ) Z . Me
WEFT B HUBHL VI 2RIk A A 42052 8 T A A00E O I 5E
PCI AR J5 B 3F L UIRE . ARFF B LRI A AP0 B R 2 I
Sk STEMI 4% PCI AR Jm RS 1% 13 T 46, 9 70 B
Xt U DI RE O A2 S F7 LA KL 48 i A 22 P 43 s AH O IR
FHY5Z

1 RS

11—kt

PEFE 2020 4F 10 H 2 2023 4F 10 H T & 1 rbos B2 B
17 PCI ) 286 5] STEMI f& & 1F I A SERT 4, # B [R)VA 7
ARG I3 S ARSI G C AR R A 3 U, p BN
JA 2 W s n=143) M I 2R 41 (A RN R )E 49k, P
SRR 3R s n=143) . AU YIZRA b T M 81 B, L 1 62
B 5 AR 35~76 %, -1 (65.1729.11) % 5 (K BT $5 5K 19.86~
27.82 kg/m?® , -1 (21.3421.69) keg/m®, 5 45 YN 2 20 v 55 1
841, 2otk 79 s 4E I 38~75 %, 45 (65.72+9.05) % 5 1K
AR 20.07~27.94/m | F-1(21.4121.78 ) kg/m® . P41 FEAR
R 22 S R G 2ETE L(P>0.05) o A B E . D&
Sk ST B ¥ vmn A0 WU BE 14 AH 56 12 Wi b 1) HL By R &
9 s @BI1T PCLARIGYT s @l IR ¥R 554 HA BREE I 4Rk
AR @B H R RN A R B A . HERRAR
1 - QXA T 0T 07 EANT 52 3 s @A I 8% 1 b e

B QPCI ARG A R IE AR T 5 & ; @6 1 B BB )
AERE AT & ; ®I BR PCTAMNE K F R & ; @ BA AR
RABEILA T . AL B B R HE 2 DL 25 tt i
1.2 ik

PR B A B 5 SE B AH G R 2, B AR B 22 00 F & 1Y
AT 212 PCLAR , AR5 44 T A AR AR WE I 78 75 0 0L L 2
HHRTE I A H I TIE SCHFIR YT, A DE5E 286 1] STEMI i
H PCIARIRAT S AP BEEY W] — BR 4P I BAEAT . PI4L STEMI
SEE RS RN %, 46 491K 30 min 1947 A
251 30 min MPTRL NS . P4l STEMI B MARJE 2 3 K
TF UG AT ARAR B Y SR TS 2y, WK b 5G9 0 3l ol A, R
Jei 4 JE 34T 0 il 2 B8 (cardiopulmonary exercise testing,
CPET) , A4 Z ARG 4 TG, LIEATIE 8 R & 18 3)
1) B AR 4l CPET P1-Al12 2l 1 W (B 4e0FE 0 ff o, b 4%
iz s 5 min, 20 min 247123, 1 5 min {12 3)
PEATHORS , Rk 4 J8 Jo FE AR 38 NP BN S5 o Bt BEL I 2 0 42
TN RS A5 R LR E IRl i A SR B
KA, 5 min R i I 5 iz 2, >k b 45 5 & (50~
70% 1RM) Il 25 ik B, I 2558 3 2 Ok 08 A )5 7 2
4 8~12 W E 411 Ak B 1~2 min, $E17 2~3 41, B 5 5
min K58 B 2047 S0 A2 2l ks o AR 25 2 A SR )N 2k
B BEAT 3 U, PUBH N5 B o AT 2 U5 s I 2 A A AR
YR R 4T 4 00, BUBH NGt R 647 3 Yk . w4131l 4k
16 JA )5 MESIT L. AN LRk 72 v, Wb 2T — A W3 %
[ I 25, 8 300 1000 A8 38 A0 8 LIl R 32 WL J B, o B
PRI R B RN 2
1.3 WEELRR
1.3.1 LIIREETR

1 STEMI {3 PCI AR5 4 J& K STEMI % PCI R J5 20
J, R FH 2238 8 7 0 sh Y (2 % Mindray , 1 5 : DC-35
Pro) K £ 5 O D BE , A4 22 3 W AR 9 N A% (left ventricular
end-systolic diameter, LVESD) | /& & &7 5K A 1] 4 4% (left ven-
tricular end-diastolic diameter, LVEDD) | & & 57 Ifi. 43 %5 (left
ventricular ejection fraction, LVEF)$§ 45 , lL A M 41.0 DI BE+E
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PRk
1.3.2 .LJiffis Sk g dE by

£ STEMI % PCI AR5 4 Ji] 2 PCIARJS 20 Ji , % iz
Bl 2 B T AR I A ity A 7], -5 . AT-104PC) 6
il 2 2y, 4135 J0 48 ) B 45 48 & (VO, anaerobic threshold,
VO, AT) W§{E % % i (peak oxygen uptake, peak VO,) . K
44318 S & (maximum voluntary ventilation, VEmax) . %
AL 38 /<, 24 1 (ventilatory equivalent for carbon dioxide, VE/
VCO,) #HERIER .
1.3.3  MHAKCH T

1E STEMI {5 PCIA G 4 il b2 PCI ARG 20 Jil R 25 1
WRE T FBFIEHERK 2 mL, A 3 000 r/min #5.0> 10 min, 5.0
2420 8 em, 43 B ML 5 AR A (R 5 782k DeTie ) FH i
B o 22 R BRF 32 0 2 W 35 14 A0 A 17 285 B 43 - 1 (soluble inter-
cellular adhesion molecule-1,sICAM-1) .B 4} J& ik (brain
natriuretic peptide, BNP) 7K, 305l & 31 R W F 1 16 [l 056 A
YRHEABA R
1.4 Geitsonk

K1 SPSS 25.0 Gt it 3 A o gt 77 & IE A i it
HEEOE T () 638 AT e K50 5 THECROBH n (%) ik 17
2K, DL P<0.05 2R A G X .

2 HFR

P L DI RETE b L4
PCI R J5 4 J& , Wi 4 LVEDD . LVESD % LVEF It 4%
%5 LG E X (P>0.05), PClL RJ5 20 &, M4
LVEDD . LVESD ¥J B I, H = M il 41 LVEDD ,LVESD
BRI 2R 4L B AL, W4 LVEF 3 7155, H & B 2 4l
LVEF B ARl B &, 2 R A Gt = B L (P H¥<
0.05). WFEI,
2.2 4l iz i I Ae b Lh i

PCI R J5 4 &, Wi#H VO, AT . peak VO, .VEmax & VE/
VCO, # 2 Lh 35 22 5 L Ge 112 & L (P>0.05) , PCL R Ji5 20
J&l , Wi 41 VO, AT .peak VO,.VE ¥ T & , H i 45 Il 4k 41
VO, AT .peak VO, . VEmax LAY Sk 4l 55, 22 7 A 4
P28 (P 34<0.05) ,PCI RJF 12w, VE/VCO, % 5 PCI
KNI A B ER TG E L (P>0.05), L#E2,
2.3 P4l sSICAM-1 .BNP H#5¢

PCI R J5 4 J , 41 SICAM-1,BNP H.&5 2% 5 45 112
H X (P>0.05) ,PCI AR5 20 Jil , Fi 2 SICAM-1 . BNP 3%,
FLE Rl 2540 SICAM-1 . BNP /K HARAT I 2R 2 ARG, 22 5%
HYT# R X (P14<0.05), W33,

21

Fz1 FHEOINBEIBIRLLE (v £s)
- . LVESD(mm) LVEDD (mm) LVEF(%)
UNEEYL AJE 20 JH VNEEY! AR5 20 JH ARJg 44 AR 20 J#
ATV 254 143 48.514.31 39.97+3.21° 65.41%3.81 60.31%3.06" 45.06+4.18 53.8624.03"
BN 143 48.58+4.36 31.42+2.78"° 66.17+4.78 53.75+3.19" 45.10+4.24 61.74+5.66"
H1H 0.137 24.077 1.487 17.747 0.080 13.562
Py 0.891 <0.001 0.138 <0.001 0.936 <0.001
1 SRS 4 A i, P<0.05.
F2 MWAEOHIEINRIEIEREE (k+s)
1 . VO, AT[mL/(min-kg) ] peak VO,[mL/(min-kg) ] VEmax (L/min) VE/VCO, %
ENEEY AR 20 JH KI5 44 AR 20 JH KI5 44 AR5 20 JH ENEEYL ARJ5 20 J#
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P 0.693 <0.001 0.722 <0.001 0.078 <0.001 0.099 0.177
W SRR 48 i, *P<0.05.
R3 MHSICAM-1.BNP LB (x+s)
. . SICAM-1(jpg/mL) BNP(pg/mL)
Y NEEYE AR5 20 J# P NEEY R 20
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P 0.743 <0.001 0.396 <0.001
- SRR 48 g, *P<0.05.
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FLI] V9 988 385 I i CEACAM-1. TRAP1.IGFBP-3 %3k 5
ESD ARJ5 5 VAR AP

Xk KRER O HEXM KK MR RES

(8 E] HH IR R EE MG CEA 1M % 5> T- 1 (CEACAM-1) W IR 4K K F 32 14 AH
KR 1(TRAPL) B8 ZREAE KK 745 4578 11-3(IGFBP-3) 31k 5 N B B T 3 85 R (ESD) AR J5 % U4 (141
Kk, FiE F 20224 4 H %2023 4F 4 H TR — AN REEBERE 3 ESD JA YT 1Y 120 (i 5 10] 5 9 o
PAIE . WA BB AT A 2 4F AR 5 BE DT , MRS B RS 5 9 25 o R 5 13 K A 4. (04 1)) L 1A
AN AL(26 1) , 4T Lo PIAL R B RIS 6 2 K 5 A , fifi FH 22 18 2% logistic [8] U2 43 H 5 i s R
A fe B PR 28 il A2 308 TAERHIE 2k (ROC) 23 Hf CEACAM-1 . TRAP1  IGFBP-3 XJ 2 A Ji5 7% I ) T
MMAE. ER FIAA KA A TR YL R LT CEACAM-1 ., TRAP1 ¥ 5 F45 19 R 4141 , IGFBP-3
AR F T R4, 22 558 G248 L (P<0.05) 5 4 £ [H K logistic [f1 543 #7 , IfiL 35 1L i CEACAM-1
>464.72 ng/mL . TRAP1>58.65 ng/L . IGFBP-3<5.80 pg/mL & 5 Wi H 3% ESD 7R Ji5 %% V4 19 4l 7 /& 6 PF 2 (P<
0.05) ; 2 ROC 4347 , 1l 7§ CEACAM-1.TRAP1 IGFBP-3 7K K I K I ef ESD AR I s V-1 255 S im0 g iy 2k
ALY R 0.795.0.822,0.806,0.917, = FEBR Y fie R MHE 4351 47 464.72 ng/mL . 58.65 ng/L .5.80 pg/mL
(P<0.05), £ Ifili CEACAM-1.TRAP1 . IGFBP-3 &5t 5101 B J 58 21 ESD A5 5 VISR 59 40 7. 16 16
B2, =R nTAE M I DA F000 25 35 AR S 2 A 3SR 0 ol B M A I e

[X82iR] R B NEEEIE R RIEAR ; CEA AUMBRRI o> -1 MRIRSEIN FZ M E A 1; B
ERERN T AEA-3

Correlation between serum CEACAM-1, TRAP1, IGFBP-3 and outcomes in patients with

early gastric cancer after ESD

WU Xiaofei, ZHANG Shenglai, PAN Liuchong, ZHANG Yan, SHEN Xiaoran, KANG Haifeng"’

[ Gastroenterology, the First People’s Hospital of Nantong City (the Second Affiliated Hospital of Nantong Uni-
Versity) , Nantong, Jiangsu, China, 226006 |

[ABSTRACT] Objective To explore the correlation between serum CEA cell adhesion molecule- 1
(CEACAM-1), tumor necrosis factor receptor-associated protein 1 (TRAP1), insulin-like growth factor bind-
ing protein-3 (IGFBP-3) and outcomes in patients with early gastric cancer after endoscopic submucosal dissec-
tion (ESD). Methods A total of 120 patients with early gastric cancer who underwent ESD at Nantong First
People’s Hospital were enrolled between April 2022 and April 2023. All patients were followed up for 2 years af-
ter surgery. Based on postoperative outcomes, patients were divided into a good outcome group (94 cases) and
a poor outcome group (26 cases). Clinical data and laboratory test indexes from both groups were compared.
The risk factors for postoperative outcomes were analyzed using multivariate logistic regression analysis. The
predictive value of CEACAM-1, TRAP1, and IGFBP-3 in postoperative outcomes was assessed using receiver
operating characteristic (ROC) curves. Results The infection rate of Helicobacter pylori, levels of serum
CEACAM-1 and TRAPI in the poor outcome group were higher than those in the good outcome group, while
IGFBP-3 was lower than that in the good outcome group (P<0.05). Multivariate logistic regression analysis
showed that serum CEACAM-1 >464.72 ng/mL, TRAPI1 >58.65 ng/L and IGFBP-3 <5.80 pg/mL were indepen-
dent risk factors affecting postoperative outcomes (P<0.05). ROC curve analysis showed that the area under the

KEAR B k@ T LA B (MSZ2023014)
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curve (AUC) values of serum CEACAM-1, TRAP1, IGFBP-3, and combined detection for predicting postop-
erative outcomes were 0.795, 0.822, 0.806 and 0.917, respectively, and the best cut-off values of the three indi-

cator were 464.72 ng/mL, 58.65 ng/L and 5.80 wg/mL, respectively (P<0.05). Conclusion Serum levels of
CEACAM-1, TRAPI, and IGFBP-3 are independent risk factors that affect the outcomes of patients with early

gastric cancer after ESD. These factors can be used as auxiliary detection indicators to predict postoperative out-

comes in clinical practice.
[KEY WORDS]

Early gastric cancer; Endoscopic submucosal dissection; CEA cell adhesion mol-

ecule-1; Tumor necrosis factor receptor-associated protein 1; Insulin-like growth factor binding protein-3

N B 2 BT ) B R (endoscopic submucosal dissection,
ESD) /2367 101 B 98 18 T AR O =X I R IGI7 A0UR
. {HESD 1R Y7 %Rk O 25 55 82 (1 AL PSUR AR A — 2
Y JR B , 35 43 R 3 AR T D AR IR AR . R, 75 SR
RENS A 2L TN 1 B 9 ESD ARG #E AR A Bk 48 b,
PIETS . CEA 4 iR} 3F-1(CEA cell adhesion mole-
cule-1, CEACAM-1) & — Rl AT J5L, BEAE Jhy 20 M 1T A% 12 5
Bl S5, vT ARG R R Th R R AR MRIIRSE
[AF3Z KA 525 11 1 (tumor necrosis factor receptor-associated
protein 1, TRAPT) AT 5 Igg A M A o ifE A, HoK
- IR AEAS (L e A0 I A . RS R AE RN TS E
-3 (insulin-like growth factor binding protein-3,IGFBP-3) g
52 5 Wi 2R 5 R TR A A A6 Mo 1 46 5 AN Ak
AR BOCHE A . BT, AR SR8 2 AT e 3
JiE % BSD A e iy EZ R, IR L E CEACAM-1,
TRAP1 IGFBP-3 k7K F-Xf ESD A J % I3 (i 7l -

1 ARST®

1.1 —fgsert

H5 2022 4F 4 A % 2023 45 4 A TRl TR — AR E i
% ESD IR YT 1Y 120 4 P30 B 98 A W ATF9E . ARSI
OFF & HEIZWARE™ s QI K/ W 7E T ~T W OFF &
ESD FARIIE™ , 2 FARIGIT ; @F#E=>18 % ; ©ICER AL
EFARSL . HEBRARME : OF FHH A ; @A FEEE ) 5E
P s @B I B B e RGp ; @RV RIS . o, Bk
B 67 B Lotk B 53 05 4 49~73 5, F-14(65.4144.01)
2B E 8 16.87~28.78 kg/m®, -1 (24.1522.27) kg/m?;
Il R 4330 T, 48 9] (T, 37 9] . T, .35 191 ; W 1 ) WA T SR e 72 431 .
ARG OB BE B A T2 DL i, Z IR A KB A
G E,
1.2 ik
1.2.1  IGIRGORSRAE

B AR R B P AT AR BT B SRR
S kO B I PR 4330 L TR AR A I R R TR R
HEHEZ BSD FARIRYT , Gt % ESD FARRE] AR b o
it AR SE A B ) S FE A R B
1.2.2  ILIEFE A

FARG 3 dREBRHE L BAMNAFEIKIN 5 mL, 2.0 5 5
3 500 r/min B0 A 10 min, B.02ER 7 em, 08 R

Ji 607 Y AR G 92 TR B3 A ) £ 35 1l ¥ CEACAM-1. TRAPT
IGFBP-3 /KF-. CEACAM-1 i FH S AR B AH 56 40 kY
43 F 1(CEACAM1)ELISA i &AM M &) % L
YR PR W, A1S 906 T/48T. TRAPL f#i AR 51
YR 32 AR A0 5 7+ 1 (TRAPL) ELISA 877 &6 I , 357
IR LR A YRS A A R B JL15474 IGFBP-3
il IR & Z A AR K R 255 80 11 1(IGFBP-1) kil il &
(ELISA J5 )8l it &) &« i E# B HE AR A RA
m] , B5 96 T/A8T
1.2.3  Fyi&mndl

PLBETFARYKER, § 3 MAREHT KRR
Bl U, B () Ry 2 4F 3 A 5 AR 2 A A L HR TR R
Je b T FC 30 5 02 A5 37 R IR ke, G0 B R A AR
TR K AR S BEDT 2 4F T R R K B S R R
PERET- B IE M AR R, B i MR R R
it 55 R 5 VA 45 SR 53 R T R G4 (o4 ) RN AR R
(26 H4)) .
1.3 GEileErth

K1 SPSS 28.0 Gt 2# 3 A EATHCAR 734 , 1105 Rl
FH n(9%) s, R o2 K 5 im0 R & IR S5 i K 56
i (x £5) FoR , R ¢ 4656, b FH £ I & logistic 0] 5 43 #r
S BSD A& IF 19 fa B B 3 L (4 32 08 TAERHE fh 2%
(receiver operating characteristic,ROC)/3Hr Il CEACAM-1 .
TRAP1 .IGFBP-3 /KX AR5 e 19 B AN E . P<0.05 %R
ERAGIFE L,

2 #HR

2.1 SZMAESE ESD AR JS % 5 0y B R 2 4 b
TR AN R ZH 0 A TR AT TR R L 2 Il CEACAM-1,
TRAP1 ¥ T4 )9 R 1741, IGFBP-3 K AR T 1% 9 R A4,
ERBAGIFE L (P<0.05), WLEI.
2.2 SZmAEH ESD ARG IH B £ K F logistic IV 53H7
VLR ESD A Ja e VA R0CR hy BRAE & G A AN RRAE
1A RAFIRAE 2 00 T BESEZ MR AR R S e IF R 19
R VE S [ AR G W TR AT B R 2 =1, 5 =0,
CEACAM-1,TRAP1 .IGFBP-3 JE {7 A ) , 2 Z K % logistic
[m] U5 43 7, IfiL 7 CEACAM -12464.72 ng/mL . TRAP1>58.65
ng/L . IGFBP-3<5.80 pg/mL 251 # # ESD A J5 7% I3 A9 4l
SLER N (P<0.05) . WA 2.
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*1 HMEEZESD REHFWEEZNN (1(%), Gxs)] 2.3 [ilL7 CEACAM-1.TRAPI .IGFBP-3 7K - %} ESD R J&5
EURRY] R R L AT 5 ROC 43471

RINE| . ! itfE PIH
. (266 (948D £: ROC 447 , 1l 1 CEACAM-1, TRAPI . IGFBP-3 /K F
P 0.053 0.818 kT 5 . g RTTRTAA ny
o 14(53.85)  53(56.38) B 45 K6 I ESD A J e 19 xﬁl%ﬂ ()\J?Jﬂﬂ/iT@$/\ /iy
& 12(46.15)  41(43.62) W 0.795 . 0.822 . 0.806 . 0.917 , = 48 A% 1Y d5 1 #% W (&
AR 0.175 0.676 4 9 N 464.72 ng/mL . 58.65 ng/L . 5.80 wg/mL (P<0.05) .
>65 % 16(62.54)  62(65.96) nE3 K1,
<65 % 10(38.46) 32(34.04)
[ENGiNFR 2 0.253  0.615
>24 kg/m? 11(42.31)  45(47.87) %I;:igiwl
<24 kg/m’ 15(57.69) 49(52.13) — IGFBP-3
AIFE MR 1637 0.201 & - R
2 17(65.38) 73(77.66) &
5 9(34.62) 21(22.34) " ‘E‘
EEIR N 0.345  0.557 I
JE 7(26.92) 31(32.98) 0! o a0 e a0 100
& 19(73.08) 63(67.02) 100-4%5 571
P kA7 3.552 0.314 E1 ROC fZ:[E
Bix 9(34.62) 41(43.62)
B 3(11.54) 10(10.64) 3 it
el 8(30.77) 34(36.17)
4Tl 6(23.08) 9(9.57) CEACAM-1 & —Fp3eihF AR Rz (0 2 440 B i 45
i AR5 0.102 0951 g ffe 5 I i 45 2 1 ,/ﬁﬂwm@mp&* mﬁ%umm@iﬁ
1b : N B A
T, 7(26.92) 28(29.79) Hqﬂfﬁéﬂiﬁﬂﬂﬁi"iﬁﬁﬁ?ﬁ& #HHE, T1’Ej~7llmf“ 2 K7 18 9 11 At
g BT T g 3.961 0.047 B PER AR AR 2 — o BFEE U™, CEACAM-1 16 I 1M 45
2 20(78.92)  52(55.32) A R B A B g b R ) B AE . CEACAM-1 B AT 1%
7 6(23.08) 42(44.68) S b Rz AN T AR A, B A B R T A0 AR TG R i A
b
IHCAR s aee OO SRR NS 8 SR N A
i 23(8846)  86(91.49) e, AR B 2H CEACAM-1 /K- i 2 55 T4 1 Eﬁ%ﬂ;
e K TR 0138 0.711 2 ROC /3 #7, IfiL 7 CEACAM-1 7K SF- % ESD A J 5 I35 SR 75
9 7(26.92) 22(23.40) Wy M2 T AR 0.795. 45 #8878 57K CEACAM-1 %
it 19(73.08)  72(76.60) IR RE SR R A0 A A 3 AE, AT B R AR R IER &,
F AR} E (min) 55.48+11.12 57.19+10.36 0.733 0.465 S BE 5 T £ 2 ESD A J5 56 5380 . %I B A S S4B A
A R L4 (mL) 63.85%5.77  65.17+4.98 1155 0.250 RSy
A5 AR BE it R] (d) 6.47+1.16 6.71x1.34  0.831 0.408 BT . . . o
CEACAM-1(ng/mL)  503.48+37.86 443.72+55.44 5.165 <0.001 TRAPL ELAT 45 i 78 4t M 3 20 B O T s K oF 3%
TRAP1(ng/L) 66.20+7.74  55.17+8.03  6.297 <0.001 K1 TRAPT fE M Fs A I, 38 o g 200 e 4 fh At
IGFBP-3(ug/mL) 4.95£1.33  6.71x1.57 5218 <0.001 [FHf, TRAPL GBS A T AN E-6 AN K-8 G LT RIEH +
Fz2 ®MEEESD REHIEM S E X logistic BT 4 #7
% B1H SEH Wald x* {4 OR1H 95% CI P1E
AT R T 0.649 0.334 3.776 1.914 0.994~3.683 0.053
CEACAM-1 0.653 0.219 8.891 1.921 1.251~2.951 0.003
TRAP1 0.539 0.228 5.589 1.714 1.096~2.680 0.019
IGFBP-3 0.527 0.262 4.046 1.694 1.014~2.831 0.045
%3 IMiE CEACAM-1.TRAP1.IGFBP-3 7k F X} ESD R 5 V3FiAI ROC 4547
izt i £ T AL TR IBE Frifiis 95% CI HURE (%) 5 (%) PH
CEACAM-1 0.795 464.72 ng/mL 0.047 0.703~0.886 88.46 73.40 <0.001
TRAPI 0.822 58.65 ng/L 0.042 0.740~0.940 92.31 64.89 <0.001
IGFBP-3 0.806 5.80 wg/mL 0.046 0.715~0.897 76.92 75.53 <0.001

iy 0.917 0.026 0.866~0.969 92.31 80.85 <0.001
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Combined assessment value of IL-6, TLR2, and CD40L for the severity of bacterial pneu-
monia in children

ZHANG Meiling', ZOU Yuhuan®, WEI Xiaomei’*, GUO Hongsheng'

(1. Department of Pediatrics, 2. Rehabilitation Medicine Department, 3. Supply Room of Jiaozhou Central Hos-
pital, Qingdao, Shandong, China, 266300; 4. Internal Medicine Department of Beiguan Health Center, Jiao-
bei Street, Jiaozhou City, Qingdao, Shandong, China, 266300)

[ABSTRACT] Objective To explore the combined assessment value of interleukin-6 (IL-6), Toll-like
receptor 2 (TLR2) , and cell surface differentiation antigen 40 ligand (CD40L) for the severity of bacterial
pneumonia in children. Methods A total of 88 children with bacterial pneumonia were admitted to Jiaozhou
Central Hospital in Qingdao, Shandong Province, from February 2021 to June 2023. They were selected and di-
vided into a mild group (56 cases) and a severe group (32 cases) based on the severity of their condition. Addi-
tionally, 88 healthy children who underwent physical examinations during the same period were chosen as a con-
trol group. The clinical data, serum levels of IL-6, TLR2, and CD40L were compared among the three groups,
and the impact of serum IL-6, TLR2, and CD40L on the severity of the condition was analyzed. The receiver
operating characteristic (ROC) curve and area under the curve (AUC) were used to evaluate the diagnostic
value of serum IL-6, TLR2, and CD40Lin assessing the severity of bacterial pneumonia in children. Results
Comparison of serum levels of IL-6, TLR2, and CD40L showed that the severe group >mild group >control
group, with statistically significant differences (P<0.05). Logistic regression analysis showed that even after ad-
justing for other factors such as the type of pathogen, duration of illness, WBC, NE, LYM, and T lymphocyte
subsets, serum IL-6, TLR2, and CD40L remained independent factors influencing the severity of bacterial
pneumonia in children (P<0.05). The AUC for combined assessment of IL-6, TLR2, and CD40L in determin-
ing illness severity was 0.912, with a 95% CI of 0.833-0.962, a sensitivity of 84.37%, and a specificity of
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89.29% , significantly superior to the individual assessment values of each indicator (P<0.05). Conclusion
IL-6, TLR2, and CD40L are closely related to the severity of bacterial pneumonia in children. Detecting their se-
rum levels together can offer new insights for the clinical assessment of bacterial pneumonia severity in children.
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DVT 4 (n=82), W4 PLT.LC PLR; R Zik# TAERRE(ROC) 14 43 #T PLR X # 22 1k s e £ %
T DVT (1 B A ; R 22 R Logistic 32 45 81 U5 43 87 #f 28 U5 1 185 e £ & T i DVT 19 952 i R 2
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Clinical value of PLR in predicting neurogenic bladder associated with lower extremity
deep vein thrombosis

WANG Xiaoyun', LI Peng', REN Xuewei', NAN Liangkang®*, LIU Jingjing'

(1. Department of Rehabilitation Medicine, Xingtai Central Hospital, Xingtai, Hebei, China, 054000; 2. De-
partment of Basic Medicine, Xingtai Medical College, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To explore the clinical value of platelet-to-lymphocyte ratio (PLR) in pre-
dicting deep vein thrombosis (DVT) of the lower extremities in cases with neurogenic bladder (NB). Methods
128 NB patients admitted to Xingtai Central Hospital from January 2023 to June 2024 were selected as the re-
search subjects. Based on the results of lower limb venous ultrasound examination, patients were divided into
the DVT group (n=46) and the non-DVT group (n=82) depending on whether they had accompanying lower
limb DVT. Platelet (PLT) , lymphocyte (LC), and PLR levels of the two groups were compared. The predic-
tive value of PLR for DVT in NB was analyzed using ROC curve analysis. The influencing factors of DVT in
NB were explored through multivariate logistic stepwise regression. Results The PLT and PLR of the DVT
group were higher than those of the non-DVT group, while the LC was significantly lower, with statistical sig-
nificance (P<0.05). ROC curve analysis showed that the area under the curve (AUC) of PLR for predicting
DVT in NB was 0.901, which was significantly higher than that of PLT and LC alone (0.725 and 0.838, respec-
tively; Z=8.159 and 10.763, P<0.001). The duration of the disease, the percentage of cases reveiving limb
pneumatic therapy, and ankle pump exercises in the DVT group were lower than those in the non-DVT group,
while the percentage of cases with ASIA grade A, a history of smoking, diabetes, average bladder urine vol-
ume, hs-CRP, and D-D levels were higher, with statistical significancer (all P<0.05). ASIA grade A, diabe-
tes, average bladder urine volume >472.50 mL, and PLR >9.61 were identified as risk factors for DVT in NB,
while limb pneumatic therapy and ankle pump exercises were found to be protective factors (all P<0.05).
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Conclusion A high PLR is associated with neurogenic bladder accompanied by lower limb DVT, and PLR has

good predictive value for neurogenic bladder accompanied by lower limb DVT.

[KEY WORDS]
extremities

i 28 PR JBE B (neurogenic bladder,NB ) J&—2& iy F 37 i
HEPR DI BE 910 22 ZR Ge i 3 sl S B0 T IR EK D RE R, &
L F &4 473 (spinal cord injury, SCI) J& , HH I 52 i H 35 et e
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FE RV SR, o A L A R AL N R T R R
L, T 52 M R RT3, 38 R K 0 #2 (deep venous
thrombosis, DVT)JE B XU . DVT /& NB 45 5 UL f:
RAEZ— 47 A K2 W fiG 7, vl Be-5 B0 %€ (pulmo-
nary embolism, PE) &5 /™ 5 5 80y (10 J5 2, K i 3
DVT () &A= XU, 5t T30 NB B E s B3 2 X
I 7N AR /K T 40 it 1 {E (platelet to lymphocyte ratio, PLR ) J&
— BT () S FNE I D) REZR A i) , BE A T MR b S ik
MR . A58 & FE4R T PLR 7E 500 NB f:% DVT
I RAME, BT

1 ARSI

1.1 —fFir

I 2023 471 H % 2024 4% 6 ARG 1T 0 BEBESUR 1)
128 (5] NB JE ARBTG5 72 B, 22 56 )5 4% 29~75
%, F17(49.76£10.23) % 5 (R i w48 44 (body mass index, BMI)
18.00~29.00kg/m?, 341 (23.41£3.57 ) kg/m’; A2 1~56 1~ H , F
¥7(19.68+5.03) A o g AFRE : OFT A A IS NB HIAH ¢
BWIRIE, FLR R B B84 s @RI >18 % ; QI IR BRI S
4o HEBRARUE : OB AR 40 sl b5 e SR RH ) 58 s @6 18k
JRE | B e B s QG T L N AR R D e
G DFfF e 2 oig B O Bk E ; OF
MW FRGEB# ;DU 1A AL ; @A T IR IER I |
W BeZE  s QA H 5  BORS MBI 2 . AR IF Y4 B B
TS RIZE A S, T A SR B Y 2 B A e i 4
1.2 ik
1.2.1  IGRH RN

W gk 128 {4l NB (85 19 R GORL, A dE 0] AF#E . BMI,
26 [E 4 6 451 155 1 & (american spinal cord injury association,
ASIA) 739 WA R G IR 5 I i 5 I = IR I
BE AR SRR Y BB 25 2] ST 2 R A L An
B v RLAE AR L i 213 1 LB C SN A 1 Chigh sensitiv-
ity c-reactive protein, hs-CRP) .D- - %{& (d-dimer,D-D )%,
1.2.2 IS bRAIN B PLR 1153

SRAE 128 ] NB £ A BE I 28 B AT A i ik il g Ax
2 mL AP BRFIHTEEE T, R Hl Ay AR 56 B (R L) SYSMEX
pocH-100i 4 [ 2 il ¥ 53 B A0 S L A X0 A6 I 8 3 i/ )vAl
(platelet, PLT) . J# . 41 /it (lymphocyte , LC) 3141 , 5 J5 1158
il PLR, 3148420 : PLR=PLT/LC.

Platelet-to-lymphocyte ratio; Neurogenic bladder; Deep vein thrombosis of the lower

1.2.3 DVT Ak Je 34

128 i) NB (5 ¥R 4B s R0 2235 i 10 i 1%
(color doppler flow imaging , CDFI) } [k i 22 3% #)) (pulse dop-
pler, PWD)H REZG VAL DVT 1 & A 1L . DVT &R
- P s R S S B T, PN AT T A (i AP/ i
7O B RE S, RSk N R A I OR BE k8 s CDFI 7w il
T B Ik P4 JIG I 3 1% 2 S IS4 5 s PWD A5 IE 52 JE AR S
SRS (R 5 ARAE T R R G A 4 R ek &
T DVT ¥ EE 53 ADVT 4l (n=46) 5L DVT 4 (n=82) ,
1.3 Guita#abs

K H SPSS 25.0 e it A4 Ab 35, T OB (R £5)
IR AT K55 VTRV n(%) R38R AT K5 SRS
T AE 45 7 (receiver operating characteristic, ROC) Hff £k 43 ¥t
PLR XS Z I PE B - I DVT AT A, 2R il
(area under curve, AUC) FL K FH De-long ¥ 5: ; R FH £ [ &
Logistic B A HHEAE R . P<0.05 H2EFA G L.

2 #R

2.1 W41 PLT.LC J PLR H%5
DVT 4 £ ¥ PLT .PLR HH B & F X DVT 41, LC B B A%
FHEDVT A, ZRAEGITFE X (P<0.05) . W1,

#1 TIHPLT.LC R PLRELE (F+s)

2053 n PLT(x10°) LC(x10”) PLR
JDVT4H 82  218.34%21.78  1.97+0.35  110.83+17.39
DVT# 46  263.59+26.91  1.65+0.43  159.75+27.14
A 10.347 4.565 12.416
P <0.001 <0.001 <0.001

2.2 PLRXIMHZIEPERE A& T R DVT My T4 (5

ROC £ 43T .7k, PLR T 48 2 1 g e £ 2 F i
DVT ) AUC 2 0.901, B &} 5 T* PLT \LC SRS 14 0.725
0.838(7=8.159.10.763,P<0.001), W32 K1,

*2 PLROUHZEMEMMAELZ THE DVT BN &

igb AUC 95%CI HE REE R
PLT  0.725 0.680~0.775 240.95x10°  0.913 0.585
LC 0.838  0.793~0.883  1.81x10’ 0.913 0.610
PLR 0901 0.856~0.946 133.12 0.891 0.854

2.3 PLIEMEBREM AL T DVT B R T

DVT M A BARSEIR T KRR 24 5 AT C
DVT 41, ASIA 53 A 915 L A WA S o5 b A6 I8 PR
i e BB R4 hs-CRP \D-D & FICDVT 4, 2 3 H %
T2 (P H4<0.05) s RIS AR BMIL G IF M LT &
IER G IUEE | AN TR, P R 4 2T B RS R
GiiteEE X (P>0.05), W3,
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1.0

ud T S|z 3 i
gooifi ) S | SCLIZ— il T b R Sorins SO TRSHE PR 5
Sl 7S SB35 U T 231 BB T 1
T, H NB JE SCLRH LI, % 1 % ik 849% il
TSRO RS TS SR e
v SHAETRIRR". JE5 NB A PRI RS R
E1 ROC HiZ&E

BRI RS, 2 AR B sk o BT 70, B R TS DR, FR B ml Of
KRR DVT, v #H 2  fe ETE 0 1 M2kt R,
FLT NB #2301 % R DVT A XU , R U X 1k T i

x3 WMBFEEBERELXTRDVTHBERES T
[n(%),(x+s)]

% KDV DVIAL i i RECEHEEBUR WEIRSEHE R S S
e 5 47(5732)  25(5435)  0.106 0.745 ALAF R, JEAE 07 AIEE L ) E 53 1F DVT % 2k K Jié v
Lo 35(4268)  21(45.65) (VR FAL T 72 7 52 B R OGTE o PLT /258 i 7 4 ) G
AR () ) 48.53x10.09 51.95x11.74 1734  0.085 R A L VT Akl S B B R T R A HE R LC
BMI(kg/m?) 2307312 24.02:3.98 1494 0.138 i i o T "
W) 2667815  7.22+¢241  15.779 <0.001 Hy G PV R0 ST, NI S3- U S A PR s e g

T s, Y LC Hukd ydi b s D R I, MUK AR R 15 BT 28 -1
BEFTHE, PL MR TE BRI ORI S/ A . PLR AE R —>1]

ASIA 735 A% 46(56.10) 38(82.61) 9.450  0.024

BZ 19(23.17) 5(10.87)
C%  9(10.98) 2(4.35) () it S B AL A g R 2 A 9 i S 1 ) R B H e , BE S T 4 T
i %é& 829.76)) 1E2.17)) Hi AR A% T XU Y . Selvaggio 2515 BIFFEIESS , PLR 5
2 18(21.95 21(45.65 7.814  0.005 T T v .
% 64(78.050)  22(5435) DVT7y:€EZIEﬂ&ﬂ]*ﬁ?&ﬂfﬁﬁﬁrﬁ%@&l&n%%DVTzL
SRR A 15(1829)  17(36.96) 5475  0.019 S AR E YRR EY . AR, DVT 4148 # PLT .PLR /5
o 67(81.71)  29(63.04) FIHDVT 4, LCKF DVT 4, $#&75 & PLT . & PLR Xk LC
I\ = =44
PRI A B0l s OM3OST g N i R & TR DVT XK. SPRTIRIN Y
) ' i B B R T R R IR ) e
BIFEIRIE A 18(21.95) 12(26.09) 0281 0.596 giﬁﬂﬁ ? I}tﬁ’lm H“Bﬁ“ﬁjﬂ‘%lé’ax‘:‘w: RIS Aﬁ”{ff
% 6a(7805)  34(73.91) BG40 5, S BCPLT 5T s IR, MR PR U 23
AR T ) P2 P 4 A PR A T Y AR A P MR EL AN 5 S i /R T
i oK 53(64.63) 20(43.48) 5382  0.020 2 Y
M BRAE L) Ak, MU S PLT B 4236 0 T M0 A2 T2 B s 9 o S Atk T I LC
Ji 29(3537)  20(56.52) W55 T HUR AN S A VE A, E M sl e JE sERE . PLR
JBEBE TR (mL)  415.28+31.71 529.72+38.25 18.170 <0.001 ) T 3 2o B R 48 0 5 6 1 2 A P AR MR 4 T 10T
FIAIME(X107L)  6.82+1.24  7.18:1.56 1434  0.154 o . R
e PR A (X10°L)  4.81+0.98 4.97+1.09  0.851 0.396 BURIERBRILEESLIE, 51 % FRZDVT.
ML (g/L) 126.72+11.35 128.13x10.84 0.685 0.494 AMFFE ROC 45 5 @ 7%, PLR 1l NB ££& T DVT 1y
hs-CRP(mg/L) 1.36+0.49 4.97+1.28 22.789 <0.001 AUC j\j 0.901, —‘[E'—j—ﬂ: PLT.LC $3’E M B 0.725 .0.838, 21
D-D(mg/L) 0.85+0.23 2.08+£0.52  18.478 <0.001

PLR it % B 4 107 i P-4ty 144 1 ok %) o L A4 s 2, 7 T
NB f£& B DVT i R EL T 50— ik # S 8 #f
— I Z T AANTEE R R, ASIA 598 A 9% AT A IR PRI

2.4 MLFEVEBEMAE R R DVT ZHZE 00
B 2 IR DA TJE A& T B DVT 1E R R AS i (JE=0

Fi=1) B b h 22 BAT G T2 e bR & PLR AE
A A AT, 4T Logistic & 25 [\ U5 43 #7 , 45 2R 7R« ASIA
A G A G IR R B G T 2 R 247250 mL |
PLR >9.61 /&M & IR A& T I DVT BYfEr R 2R A 5

Jiz B S 14 JR - >472.50 mL . PLR>9.61 /& NB £ % F /i DVT
A PR 2, 7 AR SRR YY BB IR 25 2T &4 NB £ & T
DVT BRI K . TR, ASTA 432 A 935 Hizs sh 2
B S8 AT 8 T BT i ki e XURS: Sl 25 18 0 5 45 D F DR 25

FEAE LA PR B AR AT RIS PR SRS TR 5 165 IiE-F- 247 PR F 38 o
7S B D 3 B S 2 T e e S S R R DO W 1 5 PLR>9.61

IRATNRTT Do AR 25 ) v R YR PR B ek 42 T I DVT By {4
PR (P<0.05), WLF24,

R4 MEFEREERELZTRDVIHSERSN

A i Nk E B SEf Wald 3 OR(95% CD1H P

ASIA 432 B %% .C %% .D 2%=0;A %4=1 0.824 0.267 09.524 2.280(1.351~3.847)  0.003

G I PR Te=0;F=1 0.768 0.291 6.965 2.155(1.219~3.813)  0.006
S RIRYT MR A 25 > £7=0;Jc=1 -0.915 0.284 10.380 0.401(0.230~0.669)  0.001
T I - 347 R <472.50 mL=0;>472.50 mL=1 0.681 0.246 7.663 1.976(1.220~3.200)  0.006
PLR <133.12=0;>133.12=1 1.096 0.279 15.432 2.992(1.732~5.170)  <0.001
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D) T 4 i W g 5 RV R AR BT 1, #E T2 W) F i DVT 1%
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TR P T A /SRR R 038 R T AR A R, A KB AIG
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ERFT B A A VB PR s O i IL-18 . TNF-«
15 ]

REFT RE HAL

(# ZE] B ARG LR S BOCTT BT AR 5 AR D0 S LI 40/ 218 (IL-18) (Jiigg 3R
BEINF-o(TNF-o) FUSEIR . T3k 2EHL 2020 4F 6 H % 2024 47 11 A 55 AT H B B —BHAYT AT 110 i1
KB BRI AP G . R BENLECT- 20K LB o T BT 20 X R, 45 55 . X B2 AR %
T FUREE ISk i 58 4L 3 75 BR AL R A S mt LA AT EIE Ao SR s ARG 7d ARF 1A
PEIR I O [ LB 203 (VAS) 1, ARG ARG 1A H B9 LS i [P 5 (SP) LT 31 /iR 2 E2(PGE2) |
2K Y(NPY) | e F[IL-18  TNF-o |, SRS 171G 30 B (ROM) [ KM BE Jm i KRS | S5
YRITIE P VAS PFA A, FLFSR 4L 3 VAS PR30 IBALTE AR, 22 78 Gt it 2 L (P<0.05) s R
14~ H A, SP . PGE2 NPY .IL-1B . TNF-o /K V- HJ[4A% , HLAF 77 41 8 # SP .PGE2 NPY .IL-1B . TNF-o 7K F- 455
RRAATEAIG, 2255 A ST 38 X (P<0.05) ;s RJ5 1A H B, 4Lt K/ BE s R M E S L7, L SR 4 A8
H AR I KA B B S KA B O IR R E R A G4 L (P<0.05) . #8518 AT L JH R RS 350
AT YIRS B T PERRR O B S R, AT D REIR A A A ARG PR A lE— 23 ) RS o

[XER] AT LR R BT EIRIG ; SRIRDL; RAERN ; X7 EEMK

Effects of Dieda Qili tablets on pain and serum IL-1f3 and TNF-«a after knee fracture sur-
gery

PANG Yujie* , ZHANG Rui, SUN Ziyun

(Department of Orthopedics, Nanyang Hospital of Traditional Chinese Medicine, Nanyang, Henan, China,
473000)

[ABSTRACT] Objective To explore the influence of Dieda Qili tablets on pain and serum interleukin-
1B (IL-1B) and tumor necrosis factor-a (TNF-a) after knee fracture surgery. Methods A total of 110 patients
who underwent knee fracture surgery in the second department of orthopedics at Nanyang Hospital of Traditional
Chinese Medicine from June 2020 to November 2024 were selected as research subjects. They were randomly di-
vided into a study group and a control group using the random number table method, with 55 cases in each
group. The patients in the control group received routine rehabilitation training, while those in the study group
were also given Dieda Qili tablets in addition to the control group. Pain levels (visual analogue scale (VAS) ],
pain stress indicators (substance P (SP), prostaglandinE2 (PGE2), neuropeptide Y (NPY), inflammatory fac-
tors (IL-1B, TNF-«a) and active knee range of motion (ROM) (maximum knee extension angle, maximum
knee flexion angle) were assessed in both groups immediately after surgery, 7 days post-surgery and one month
post-surgery. Results After treatment, the VAS score decreased in both groups, with the score in the study
group lower than that in the control group (P<0.05). One month after surgery, levels of SP, PGE2, NPY, IL-1f,
and TNF-a decreased, with levels lower in the study group compared to the control group (P<0.05). Addition-
ally, one month after surgery, the maximum angle of knee extension and knee flexion increased in both groups,
with the angles in the study group being larger than those in the control group (P<0.05). Conclusion The
Dieda Qili tablets can significantly improve pain levels, reduce inflammation, and enhance joint function recov-
ery in patients following knee fracture surgery.

[KEY WORDS] Dieda Qili tablet; After knee fracture surgery; Pain levels; Inflammatory response;
Joint function recovery
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AT AT AR B B WA U128, 2 h 2C il il iz
S0 A e AR ) B A IR AR R T R H
BT, VT 52050 9 18T 2 ARATS IR 97 52 2 P B O 4 i 3T 19 4 A
38 3 VG P R S D R B A B S, (ER R
AP i ) A R S E BN, AR R AN BR i 8 )
7301 Ty B SBCJR , 9 % IO I A i SR A I R B XL
W, 34 P R T A 28 P A3 I BIL R S R BT S HE R T
I, T AR5 51 K 89 JAE BN, BE— 25 Rl 28 245 4,
A PR . AP EREIE R B OCT E TR S A S R
SiE SIS Y Ja T AR I A S W, G AL A 405 BT Ik %2
Bt Rz AT AN g P B A D N 9 A
ST il LR Ry Y BE VA ST I AE f B AR SR BRAT
LR R AR S — A Gt b 24 5 0 R B AT T AR L A
AR A S A I A W R bR R TR T S A
B CE TS0 AT WA R AT L T X i G T
PR S /& B AT, D i PR AR 5 15 B I R R 6 7

1 AHSTE

1.1 — ekt

YEHL 2020 4 6 H % 2024 4£ 11 A TRIFATT P ER & —
BHATTHY 110 BURCT B AR T B FH BRI L. AR
D% X 45 .CT 5k MRI %5 5215 24 K 25 6012 S IR o6 17 B
7, BRTARBIT Q418 % ; W B ; @% B A1
R, HEbpriE: O RSO ST @A™ EaL
it A R D RE AN 4 s B BV 4T s DAFTE BE I D g
B R R 1 o AR R BE RE ; @FFAEAE M B P
O RPELR |4 B B P B S it A T s DX
FT s TR A A7 AL ok s @2 1A i L A&, SR
Fifl AL 0 3% 1 LR AL 40 SR AIF 9% 20 B BR AT, 4% 55 B
WAL — R RS2 # R L (P>0.05) . WLER 1. AW
L3t BE BR 2 AR B By St il i

®1 MA-BRABLE (2(%),(xxs)]

PE5

HTE AL

Al ! % e () BEraadr REmhE T a5 ()
rsTdl 55 29(52.73) 26(47.27) 36.74+3.73 25(45.45) 19(34.55) 11(20.00) 1.20+0.52
RIT A 55 31(56.36) 24.(43.64) 37.26+4.79 31(56.36) 14(25.45) 10(18.18) 1.17+0.43
1 H 0.147 0.635 1.448 0.330

PAH 0.702 0.527 0.485 0.742

1.2 ik K JFBAEDE G 925 1 B0 5 125 (ELISA) Ml %€ P i (Substance P,

P35 o ) —F AR BAA T U 52 o N [ e A, 97 TS
PRUBRIEE , T A8 G719 i A 5 i P4 0 4 8~10 e AT U0 11, 3%
R ERE TG BOE BT, I 5 T EA T
SRR, R AR ET R T R P [ . R
RGARAT 1 MR R A5 ARE L PR RSB E R .
vl G i NS XA PONE Y S i

Xof BEZH B 3 AR5 3597 L TR IR 101 35 445 it 5 A Ry
T 1 AP B PR ARG B A v DR B DK R SR F
ALALEE AR A S5 Mk AK , [0 o SR A96 0 B A2 s 00, 5 156 A
VERTEE R B Bk o) BRI , A 4R BR AL 12 3l | By =k L
NG EBED) .

AR L B A AL R Rl 1 B A T B R 3RYT
ETFARERCGH BG4S T 8 IREAT LR A (A7)
FoER A KB A BR A A it e 2 ik
720143029) . BUWARA 3 7, B H 3k, LRA1AH .

1.3 WEIEHr
1.3.1 FIEIEN

RIE ARE7dRE 1A H B RS 53 1%
(Visual Analog Scale, VAS)™ PEAL 1 41 0 1 1 , 1% 7 2 38
I —45 10 om BRI &, 2R 0 S E /R TOI ", 10 SR “d
FIZVR P AR B B2 AE R ARG AR O B DL S R
PRIRFEIE | 43 B0HE 5 22 W R AN 0 ot J3 k™ o
1.3.2 SRR bR

ARG ARJGE 1A RALFFHIKIMAE 4 mL, 555 M,

SP) . Hii % i % E2 (Prostaglandin E2, PGE2) . #l1 £ ik Y (Neu-
ropeptide Y ,NPY ) 7KF-,
1.3.3 RIEHT

ARJE ARJF VA A B AR 0 A 3R -
1B (Interleukin-13,IL-1B) . i ¥R 5L [ F -« (Tumor Necrosis
Factor-a, TNF-a ) 7K
1.3.4 KA E 3 ) (Range of Motion,ROM )

S8 B MO = 3 J R G, U S BB RO
10 57 I TSR R A B A R A1
1.4 Gt Eorir

B 53 A i SPSS 22.0 i, SRR A B T i Y
BELL (x25) 3R, WAL ) 22 5ok FH AR S7 REAS ¢ 4 3 5 1 ER00E
B n( %) 3Rom R RS . DL P<0.05 725 5 A 412

JJE'I:S(O
2 #HR

2.1 PRASRIE O LR

S5ARBHL, MAARE 7d ARF 14 HEB VAS PR 5R%
I ARSE 7 d ARG 1A H B SR8 4145 B ] VAS 28 11K
TXFIRAL, 22 7 A G L (P<0.05), WK 2,
2.2 UL N AR T L

R 7d ARJE 14 A, F54] SP.PGE, . NPY 7K - %
i, E WS¢ 40 SP.PGE2 NPY /K14 i F (X T X R4 , £ 7
HGi#E X (P<0.05). W3,
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R2 FWHVASHERLE [(F+s), 5] fiX, AR5 IL-18 . TNF-a 7K F- 35 B AKX IR, 22 5% H
25 n ARJe KF7d  ARE1IMH Gt X (P<0.05), W4,
ol 55 6.32+1.14 3.55+0.62°  1.24+0.24" 2.4 W%l ROM .k
X RE R 55 6.54+1.26 4.00+0.37° 2.11+0.19° 5 . A s - - o
i 0.960 622 51078 ﬂtléz'ijk}ﬁlH;fﬁﬁﬁnﬂﬁﬂ@mkﬁlf;ﬁ%m
P{E 0.339 <0.001 <0.001 jtﬁ };\i:i‘,’\jﬂk%‘/f& TXTJ‘““,E(P<005) o JLA%% 50

a5 ARJEHIE,*P<0.05,

2.3 MWHREHN T
ARG 7d ARG 1A A, M4 IL-18 . TNF-a /K- 2 %

3 it

BT BT B WL DR B , A5 iR 21
PEI RAT KLV e D RE AT, 7™ H 5 ) J A A 3 o MR

®3 MARBMMIERILE (x£5)

1l . SP(j.g/mL) PGE2(pg/mL) NPY (pg/mL)
N ENEREOSE| PN I NEREOT] N ENEREO|
i) 55 6.39+0.45 3.85+0.24" 154.39+12.08 115.23+9.54° 182.44+3.74 163.21%9.75"
Xof HEZH 55 6.27+0.52 4.01%0.39" 153.55+11.24 120.87+10.84* 180.96+4.98 169.05+8.45"
1l 1.294 2.591 0.378 2.807 1.762 3.357
Py 0.198 0.011 0.707 0.005 0.081 0.001

- 5ARJE I, *P<0.05,

F4 FHRERFILR (x+s)
IL-1B8(pg/L) TNF-a(pg/mL)

A5 n

ARG AJE11H ARG ARG 14H
WFE4H 55 4.60£0.34  3.00+0.34° 12.38+0.24 11.02+0.28"
YR 55 4.51+0.42  3.2420.45° 12.29+0.35 11.18+0.20"
tH 1.235 3.156 1.573 3.448
Py 0.219 0.002 0.119 0.001
- 5AREHILL,P<0.05,
x5 TWHROMLILE [(x+s),°]
- iR A Jet R I K A 3
ZH N N . .
N AJF11H ARG Y NEREOSE|
B9E4H 55 0.52+0.14  0.80£0.10°  67.52+5.47 76.99+4.39"
YR 55 0.54+0.23  0.71x0.17°  68.1424.85 74.14+4.53"
4 0.551 3.384 0.629 3.351
PH 0.583 0.001 0.531 0.001

5 ARJEHIE,*P<0.05,

AR R, SRR M 5 A BRI AR S HER T 3R
il RIS ) 5 27 1]

005 T ECR WO kAR, 51 A i B 2 ki ZERH
0 B A o BRI R K B, S A AR S K L
LEZ AR IRYT Y LA I RNA " A AT L AR
FHa 77 7], RSP J5 b UL 8, & Ay,
WE RE RS BLS , ST Ak i A UL s BE2Y (L08R B, i 4% I s
T TH L i 3 280 1 AR, SR B AR 25 AT O 2 1 5 4k
A= 5 b i A B, KR i 268 e 25 38 BT, L2 s 4%
BLABT AR . 407 B RS 2, 8 R 4 5 P
IR R M S BURZY BRI T W], B2y 35 ol
/NSRRI DI RE , JLAS 53 W) 308 e 0 3 1 A5 30 a5 P A 4% 0 o
PR, 05300 6 i AR DR R AR A . AT T4 R4
7 BRAT-EJE R REAS 1 3 IR S B IR R P
BE o AT I IRAE T, BRAT LA v A R L9 | £TAE S L
PEAR B I3, 8 A8 AT 250 38 ok 5G9 4 AR Jmd 308 B L Y

ERUD I PR A B 3 T T S A R VAT A, i 2 DR 9% o,
FRIR G | R P2 Tea I8, AT AR MR S8 PR PR R

IL-18 A FRAZ AR 1 A2 R A A PR, F2 22 TG AL 5
AT B PNz AT A B B 2 it Rt e 4 i, A S T B
SUBE IR P AR DT . TNF-o S5 AHCAIIA F
0 IR s PR A IR | A AR A X5 S oA
BB . ARG SR, ARG 7d ASF 1A
i, 4L IL-18 . TNF-a K F- B R AL, FLF5E 41 IL-18 . TNF-a
T4 IR T X B . BEas AR /R AT 5 7 e i il 52
SE SN, A3 HT I RAE T R T 7 =L 2R AT AR g
i NLRP3 45 /IMA AR, ik /b Caspase-1 136 fk, I
T IL-18 AR 24 R B IL- 18 AR . B (I 2446
B BA PR, nTIEBR A B P Y e 3 e STk
O KT 200 S A A8 405, T2 AR AR A 8 A IR 7 A AT L
Y55 A5 v] HEE 3] NF-«xB MAPK %5 RIE (5 5 1
RIS , 98/ 0 TNF-o IL-18 ZE4M R T B e R ™™ [l
BN TS T VNN EEN S o AN S i) <l ) =
TS LA B B K AR i P R 3 1) B 3 (0 T AL, L4
PR EAT LR B i R O DiRE . i R IR
FHAT-L 3 1ot AR BT A R PR,
i R R TR RSB M A T IS A D RE BB L AOAE B
A7 B SRR N RIETK M, A S TG Sl

2 LT AT L REAS S O R T H T AR R R
IR AR I IR SRE SR SR IE ST D RE AL (E A I
IR 204 R o

5% 3Lk

(1] VBV, BERql, WRfls . AR BT ARG O ) 3 0 FE B
R Z AT S sh A5 R R e [T P B 5 e ik, 2025,
14(1) : 60-64.
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MRI DTI B4 L 17 D-D. Hoy K TU{ENGREVEL Wil )3
FBHI

ARSI T INERBES kA F!

[# ZE] BH 20w R sg (MRD YKk & AR (DTD 28054 11 D- 34K (D-D) | [7] 52
bR (Hey) K e B A SE2 W b O AN (E . sk 1E#F 2022 4F 1 A 2 202445 11 A 1 B R EBEIK
TR A A A8 F8 5 119 BIFE D BIFFT 40, AR 5 R 3 193 et /N 43 UK BT AR A SE 2H (n=31) . v 1A BHAE SE 21
(n=48) F/NFBRESCLL (n=40) , 75 P PE R 1 B8 Be A7 g R M4 (1) 2 AR AR K 25 120 A AE X IR, ELE
20 L) AN [) fii A 4E 1 B 2R % MRI DTI 288 (ADC {H \FA ) | IfiL 7 D-D . Hey /K-, 43 H7 2 4F i 11 40 2 %
MRI DTI 24§ X [fiL i& D-D .Hcy 5 NIHSS W43 (9 AH X, IFI7AG MRI DTI 240845 1M1 D-D \Hey X £ 4F ik
MALRTIZWI M. &R W54 ADC{H . FA ER X AR, 22 70 G it X (P<0.05) ; #F 57 41 1L 7
D-D Hey KFEEA MELL 22 A i1 24 5 X (P<0.05) ; BEX AT T RS K, B A4E ST 5% ADC { \FA
(BT W, B R T B2 <R T R A < /NIRRT, 25 59 G 1127 38 L (P<0.05) , 1L 7% D-D Hey 7K 3% #i
T I R A > T R > /MR, 22 F AT GE TR L (P<0.05) ; Pearson A K 36 45 R 7w | A
JW§HEAE 8 % MRI DTI 241 ADC {H \FA {E 5 NIHSS 314323 0 f4H 5 (P<0.05) , Ifil{& D-D \Hey 5 NIHSS 3
Iy FBUMIEA K (P<0.05) ;ROC k25 5 @7~ , ADC {H JFA i \D-D . Hey Bt &2 Wi B4R I MISE Y AUC 7 T
HAEPRIAIUZ T (P<0.05) . #5138 MRIDTIZHUK G L7 D-D Hey A B T-48 & 2 AE R 5L 2 W i (8

[XBIA]  WBESE; D- TR RIBP b adRR 5 fE IR IR IR i iR

Application value of MRI DTI parameters combined with serum D-D and Hcy detection in
the diagnosis of cerebral infarction

XIONG Wenyan'*, JIANG Cao®, SUN Dengqun’, ZHU Caifeng"

(1. Department of Geriatrics, 2. General Medicine Department, 3. Department of Neurology, Susong County
People’s Hospital, Anging, Anhui, China, 246500; 4. Department of Traditional Chinese Medicine Geriatrics,
the Second Affiliated Hospital of Anhui University of Traditional Chinese Medicine, Hefei, Anhui, China,
230000)

[ABSTRACT] Objective To analyze the application value of magnetic resonance imaging (MRI) dif-
fusion tensor imaging (DTI) parameters combined with serum D-dimer (D-D) and homocysteine (Hcy) detec-
tion in the diagnosis of cerebral infarction. Methods 119 elderly patients with cerebral infarction at the People’s
Hospital of Susong from January 2022 to November 2024 were selected as the study group. Based on lesion
size, patients were divided into a large-area infarction group (n=31), a medium-area infarction group (n=48)
and a small-area infarction group (n=40). An additional 120 elderly subjects who underwent physical examina-
tions at the hospital during the same period were included in the control group. The MRI DTI parameters (ADC
value, FA value) and levels of serum D-D and Hcy were compared between the study and control groups, as
well as among patients with different cerebral infarction areas. The correlation between MRI DTI parameters, se-
rum D-D, Hcy, and NIHSS score in elderly patients with cerebral infarction was analyzed. Additionally, the di-
agnostic value of MRI DTI parameters combined with serum D-D and Hcy for elderly cerebral infarction was
evaluated. Results The ADC and FA values in the study group were lower than those in the control group,
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with statistically significant differences (P<0.05). Serum D-D and Hcy levels were higher in the study group
than those in the control group, with statistical significance (P<0.05). As the infarction area increased, the
ADC and FA values of elderly patients with cerebral infarction decreased gradually , with the large-area group <
medium-area group <small-area group, and these differences were statistically significant (P<0.05). Addition-
ally, the levels of serum D-D and Hcy increased gradually, with the large-area group >medium-area group >
small-area group, showing statistically significant differences (P<0.05). The Pearson correlation test indicated
that MRI DTI parameters such as ADC and FA values were negatively correlated with the NIHSS score in el-
derly patients with cerebral infarction (P<0.05), while serum D-D and Hcy levels were positively correlated
with the NIHSS score (P<0.05). The ROC curve results demonstrated that the AUC of a combination of ADC
value, FA value, D-D, and Hcy in diagnosing elderly cerebral infarction was higher than that of a single diagno-
sis (P<0.05). Conclusion MRI DTI parameters combined with serum D-D and Hcy can enhance the diagnos-

tic value for elderly individuals with cerebral infarction.
[KEY WORDS]

aging

I A5 A 2 — i pl T S 00 VR 7 v BT A T S 0 2
S I 45 s DR A 1 i I A R e L R DL AR AL R
Z W, BRI IO R AR, SR Rk g Sk
S8 A AR R SR AR e 1 M I T fE sl kR S R
W BB L & RS B B E A 2l
R IE , B Bl 0 12 B 6 T e s AR R R TS B OCE E,
G LR 4% (magnetic resonance imaging , MRI) H 1) 8 i 7K
i i 14 (diffusion tensor imaging , DTI) 1 & — Fh JE 42 A
B 52 A8 S R A 7 ik, AT DDA BHOUE 235 ) 2% T A1 1 40 1 1
WA FDREMR S A B TR WS Wi Am 56 . il v
D- — ® {& (d-dimer, D-D) . [fi] 2 > Jjt 2 % (homocysteine ,
Hey ) % A W) b 26 9 © 850UE W 5 I B8 38 0 B R TR
56, AT FH T 4l B PEAR B B 1 A A RUBS Y AR BIF 90K
i 43 HF MRI DTI 2 800566 1M 34 D-D Hey 6 0 £ i 18 58 12
VT e 4 2 A 5 A TG AR B 1 12 IR 48 HEAR 45, 0K AT
FATREWM T .

1 RS

11—kt

PEFE 2022 4F 1 H & 2024 4F 11 H by B R B BElcid
14 24 4T Bl A 56 8 3 119 IR R I oR 4, B 1 68 il , Lo 1 51
B 5 A1 60~92 %, V14 (73.3326.38) % . A AbRiE: DTS
RAESE 12 WibR ™ s @A AT 60 % ; @I 4252 MRI DTI
AT 5 ()2 5 A B i R AS B L 72h; & ¥ HAT 547 14K
P HEBRARAE : O B SMGF s QKT BR s Qi 14>
H RSBS54 S/ MR E 2 Y4 ; @77 .0 B
WSR2 o ARYE R A A /N O T R AE 4 Gl A
EAE>5 cm H 2 K=1 i, n=31)  F m AR SE 4 gkt &
& 1.5~5.0 cm, n=48) A/NE LA gkt B AR<1.5 cm, n=
4007, T4 BRI IR B 2R A T A B ARG 1) S AR ARG
120 24 AE A X BRZH, Y51 71 B8], £ 1 49 ] 5 4F 3% 60~89 %7,
FH4(72.15£5.96) % o WL LG ) AR SR B T AR, 25
LG X (P>0.05) o AHF5E 4 2 B 6 BRALAL 2 il
i BE OB R

Cerebral infarction; D-dimer; Homocysteine; Magnetic resonance diffusion tensor im-

1.2 Fik
1.2.1 i34 D-D  Hey /K46

T MRI DTT K #5 7i , WEE 4 P ATF I8 X 42 11 25 1 A1 J] e
JKIMAFEAS 3 mL, 7E 3 000 r/min $5 34T 2.0 15 min, Z.0H12
210 cm, BRI |, 7 FH 4 3 Sh3EE i 2140 &% fid B 0] &
6 0 1L 75 A AR v D-D K 4 [ Sh A1k A T e i iR
G 10 TR A Hey /KT,
1.2.2 MRIDTI K #r

fofi A% Tk M % A6 4SO 2 F 5 6 R R AT H I MR
B T2 TIWL, T2WI A DTI $1 il . TIWI S 8085 & . TR=
450 ms, TE=15 ms; T2WI Z %X & : TR=4 000 ms, TE=
90 ms; @i : )2 JE K 5 mm, ZE 1 mm, FOV 3k
220 mm, %5 [ 4 128x128, NEX & 3; DTI 2 5% & : %
B R F 5, TR=7 800 ms, TE=81 ms, 4[4y 128x128,
FOV Jy 220 mm, NEX Jy 2 414 Fr 315 FZ 5 A o
HEAT A B, FEAE R kL e 2 T ) 1 R X K, 3513 ADC
{H .FA fH.
1.2.3 EEeWHE

MRI DTI £ % | 1L % D-D Hey & il A & — I ol % —
TLL 1S5S B e IR A2 Wi s S BH M . Sl 23
ZARH TAERE (ROC) MR T DL 3845 i fi A 8 b {8
KT S RISy B
1.3 GEil2Eartn

N SPSS 26.0 AP AT G AT o0 Mo 3 IS HERLL n Bk
(%) R AT 2 K 5 5 JE 1E A A B FESE T TR LA (R ) 36
W, 2 AT FAGTS , 4L PP B AT g K, P4 e k)
FEBEAT A ST ¢ K56 5 22 ) ROC 28 230 HF MRI DTI 501 &
1% D-D \Hey W& S FE M EH, P<0.05 42557 HAE
=

2 #R
2.1  WiZH MRI DTI &%k b4
o4l ADC {H \FA {EE X FRAIG, 2 R A S i3 X

(P<0.05), WF1.
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R1 FHEAMRIDTISHLLE (x+s)

21 n ADC {# (x10mm?*/s) FA{f
oISk 119 2.89+0.74 0.470.17
papiteEel 120 4.78+1.20 0.6620.20

tH 14.669 7915

PiE <0.001 <0.001

2.2 WZH I D-D Hey K- L4k
WG4 i ¥E D-D \Hey /KFRB HRAL &1, 22 A il
=X (P<0.05), WFE2,

x2 TFHAME D-D Hey KFELLE (F+s)

215 n D-D(mg/L) Hey (pumol/L)
i) 119 0.91+0.37 25.58+10.23
Xf R ZH 120 0.42+0.22 11.35%5.39

il 12.456 13.469

PAH <0.001 <0.001

2.3 AN [FIAH A8 1 FR A i AL S8 3 MRI DTI 2 85 K% 1 38
D-D ,Hcy /K Fb#58¢

Fifi 25 REAE AR R, B AE AL S8 35 ADC {H \FA {H 1% i
TR, R R ARG <R AR </ NR AR, 22 A SR
X (P<0.05), IliL3§ D-D Hey 7K -2 7, 23 A KR 41>
FRIFRA >/ NTFRA, 22 5 gei 22 L(P<0.05) . L3R 3.
2.4 EAEWFIIE S H MRI DTI 28 X L3 D-D . Hey 5
NIHSS $F45 By AR G

Pearson A & 46 56 25 L & 7S , & AF ik 4 4E £ 3 MRI DTI
ZH ADC 1l \FA {5 NIHSS W43 £ BA A 5C (r=-0.414,
P<0.001;r=-0.334, P=0.004) , Ifil.{&f D-D .Hcy 5 NIHSS 143
FIMIE A (r=0.430, P<0.001 ;7=0.473, P<0.001) .
2.5 MRI DTI 250k A 1L 7 D-D  Hey X ATl 1 5. 19 12
Wr i {E

ROC k45 78, ADC {H .FA {H .D-D . Hey BX A2 187

£3 AEEXERAEZEMIEREE MRIDTI S H K % D-D Hey /K ELLER (F+s)

415 n ADC {H (x10”mm?/s ) FAH D-D(mg/L) Hey (pmol/L) NIHSS T4
KIEFRLH 31 2.38+0.52% 0.35x0.07% 1.37+0.31"° 39.04+7.02° 21.74+3.97%
R AR 48 2.81+0.46" 0.45+0.14" 0.84+0.23" 23.97+5.55" 18.54+3.85"
/N AL 40 3.37+0.87 0.59+0.19 0.62+0.15 17.09+4.54 15.13+2.04

F14 21.437 24.396 94.284 134.099 33.575

PiA <0.001 <0.001 <0.001 <0.001 <0.001

5/ U A, P<0.05; 5 P ARLUAH H A, P P<0.05,

HAE R FEAE AY il 26 R 1 AL (AUC) B T &35 AR BA IS W (P<
0.05), WLz E 1,

#F 4 MRIDTIS#E; & IE D-D.Hey X 3 4 f 4% 5L 9
LN E

1{kr  AUC 95% CI FB{E PURPE R

ADC{H 0913 0.876~0.949 3.61x10”mm%*s 0.924  0.808

FA{H  0.770 0.710~0.829 0.58 0.714  0.692

D-D 0883 0.838~0928 0.60mg/L  0.823 0875

Hey  0.904 0.867~0.940 13.59 wmol/L  0.916  0.792

i 0.967 0.949~0.985 0.966 0.767
10 o S
i A — ADC {ti
081" 1 . - FAff
1 DD
w064 4T :%C/nl{
B M — 5%
B g4 4{if
H
i
02 [ ;
0 02 04 06 08 10

152

E 1 ROC HZE
3 T

DTI 2 78 55 5 AL A 14 (diffusion weighted imaging,
DWI) (¥ HEAl | R R A H A , R WL M 11 5 2T 2 ol 254
SRR AR R AR A 7k, FZARI T KN K S5
F B3, H A2 ME— RIS R AR IR MK T8 s
SR, AT AE5 MR, DTI g3 i 0 F7KF LA
i 240 ADC (B FA {E R Sz e 2 J57 65 3 AR 45 1 DX Jsl ) 34

AL, Hoh, ADC AR T EH LUK Ir T I BlURe 1
FA B S T 100 11 B2 4 500 25 1) 51, FA (B8 2 320 4517
SRR RTINS A B X 35
WK F 9 i LS # , F8 ADC H A1 FA [E19 28 1E
A R T4 ADC {H FA (HEOW TR AR, HBE5 A
FE TR K, AT i A 40 £ 35 ADC {6 JFA {HZ 7 . 43
B B i 2 2 e i 5 | 8 A I B A, 5 50T L P b
BT A, AN P K i A0 A A B BRZE /N K A IR PR
ADC{H FRE™ FL 1 BR T 2 ok 28 AL fiff FA {4887 T 1A
WA G BRI | 27 4 R S 3 M A2 30, FA (BB WA, AT
¥ KL, ADC {H . FA {812 Wi 2 4% I 4 58 (1 AUC 5303
0.913,0.770, $& 7~ MRI DTI Z806 % 4 I A0 4 B —
FIZWHME . MRI-DTI o] G2 BB BRI 25 5, LB E A
R R TRUIR 2 T B ) S A5 o, B0 I s 2 8 A A
DU RT R T B LA A A

ASCEE R R, ML D-D Hey K P86 B4 7, IF Ho
AERRASIE S 3T 1 D-D  Hey /K- [ & A A8 1 AR KT 2 i
T, #7813 D-D  Hey 7K P 0] R 55 IG5 A8 14 kA= #1% Jé
Ao F/K D-D 5 iR T RIS sh A O, IR T K
N gilt— A dE S B R AL Hey AT DA T il 4
PR 20T, 35 3 0% o R0 A2 S W LA B 34 9, 1 1T 2 45 B0 ik
SRERE ALY A& 41T Pearson AH GG B 45 0 TR | AR A
BE % MRI DTI 2% ADC {f .FA {5 NIHSS #E5r £ L R
AR CE , I35 D-D . Hey 5 NIHSS 1743 30 0 1EAH X, 48R
ADC {Y .FA {§ .D-D .Hcy W] fig W /F A 32 Wi B A 48 1 16 4
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HE—2 2 ROC 4k % 38, D-D . Hey X & 45 IK AT FE (1412 Wy
W BB LT, AUC 43 519 0.883 F1 0.904 . {H I 35 2 5 bR 22 52
Z R FE R, A F5E MRI-DTI 2415 1l 7 D-D Al
Hey Kl #1454, %38 ADC {f .FA {H .D-D Hey BX &2 i &
AEWIEAE R AUC 3 T & F8 AR I Wi, Rl T 85 5 214>
ATH] AR BE % I 2 £ 13 S0 W7 A B3 185, AT 2 2 12 1K 1)
YR , Ry PR SR 11 1 o BRI 2 5 A

Z5 TR AE AR ST 2R # MRI DTI 2 4( ADC {H .FA
1l 53E T W, 13 D-D \Hey /K .35 7, MRI DTI S 4005
A L7 D-D Hey A Bl T T S AR AR SE AT 12 Wi

%
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T e B X H A A e B AT oA B 2R B 20 AR 75 @ T IR A 2 W T e 0 205 SR 2 41 43> GDML 4 FT%F
W, L AR DB AR WA A28 R 04T 101 DUEL, 3R40 A 220 1) GDM Z2IAF1 220 %5 BE A4 i FH 55 2800 AA £
B R R T e 5 R ARSI K T L 38 T 451 Logistic [F1H4>HrACSH 5 GDM I E R, %558 GDM 41
F 42T BMIL H I =8 | i35 1088 . DMG F1 TMAO 7K L BT &5, 101 1003 SRk 7 B BRI, 2 54
GiitEE L (1=-2.911,2=-2.812,-5.149 ,—2.819 ,—5.015.,-2.036, P<0.05) . Spearman Z}H74% 5 @ , 44 i
PIAH G R ELTE 0.012 2 0.453 Z[H], Logistic [[IH4MHT o, 3 TR R 5, A LR — (i 41, IR 6
DMG Hl TMAO &5 Uit 41 i OR(95% CI) 4390 2.32(1.10,4.90) ,2.52(1.02,6.22) Fl 2.58(1.31,5.09) , ifij
FH SR ARER DU 2 4L ) OR(95% CD) A 0.29(0.11,0.77) . 4518 Z2 1M AR A% .DMG . TMAO Fi =R a7k
-5 GDM UK i A

(SR ] Mg Fenl; S H 20 ; Zoie il ; ik = Mk LR URIINE R

The association study between trimethylamine N-oxide and related metabolites and gesta-
tional diabetes mellitus

ZHOU Ziging'*, YAO Yao’, WANG Lijun’, SUN Yanan', WEI Fengxiang'**

(1. Department of Maternal, Child and Adolescent Health, School of Public Health, Anhui Medical Univer-
sity, Hefei, Anhui, China, 230032; 2. The Genetics Laboratory, Longgang District Maternity & Child Health-
care Hospital of Shenzhen City (Longgang Maternity and Child Institute of Shantou University Medical Col-
lege) , Shenzhen, Guangdong, China, 518172; 3. School of Basic Medicine and Public Health, Jinan Univer-
sity, Guangzhou, Guangdong, China, 510632; 4. Medical Insurance Office of Shenzhen Longgang Central
Hospital, Shenzhen, Guangdong, China, 518100)

[ABSTRACT] Objective  To investigate the association of serum choline, betaine, dimethylglycine
(DMG), L-carnitine, and trimethylamine-N-oxide (TMAO) in early pregnancy with the risk of gestational dia-
betes mellitus (GDM). Methods The research involved early-pregnancy women who received prenatal exami-
nation at Longgang District Maternity and Child Healthcare Hospital of Shenzhen between December 2022 and
April 2023. These participants were divided into GDM group and control group based on the 75 g oral glucose tol-
erance test results. Both groups were matched 1:1 for age and gestational age. The study included 220 women
with GDM and 220 women without GDM. Metabolite levels were measured using high-performance liquid chro-
matography-tandem mass spectrometry, and the association between metabolites and GDM was analyzed by con-
ditional logistic regression. Results The GDM group had higher levels of pre-pregnancy BMI, triglycerides,
serum choline, DMG, and TMAO, and lower levels of serum betaine than the control group, and the differences
were statistically significant (1=-2.911, Z=-2.812,-5.149,-2.819,-5.015.-2.036, P<0.05). Spearman analysis
showed that the correlation coefficients of the metabolites ranged from 0.012 to 0.453. Logistic regression analy-
sis showed that after adjusting for confounders, compared with the first quartile group, the ORs (95% Cls) for
the fourth quartile group of choline, DMG and TMAO were 2.32 (1.10, 4.90), 2.52 (1.02, 6.22), and 2.58
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(1.31, 5.09), while the OR (95% CI) for the fourth quartile of betaine was 0.29 (0.11, 0.77). Conclusion Se-
rum choline, DMG, TMAO and betaine levels in early pregnancy were significantly associated with GDM risk.

[KEY WORDS]
tional diabetes mellitus

U URIYIHE IR 975 (gestational diabetes mellitus, GDM ) J& 4§
TGRS0 1R) 2 A o e R R BLA B 4 S8 GDML 234 22
I3 Wl — RIVARFE I, AL AG IR TR = e =4, i
A2k, GDM [ &9 FE7E 4 3R [ Y R s, B Y
SN A R R, 78S GDM AH 5 59 4 Fh XU R, ik

TR G T AR SeH . AL = % (trimethylamine-N-
oxide, TMAO) J&—F 5 Jii 1 B 2% I AR OC B9 AR s =4, 7]
BB ALL A Ca 5 P S8 Cal & IR0 A9 e i
Bl ) i 268 i 38 A U R A AL = FP R, s 7 JHE I A Ak R
TMAO™ , = H1 E:H & 2 (dimethylglycine , DMG ) J& i 2 B
W AR5 R 7= 9, DMG 7T LLTE 285 i v e i 38 v T A 385
TMAO" . FAEK, 3T TMAO 26K 6% . DMG FIZE g
R TE GDM H I E TG 1 o6 . AR, iIX LR 5
GDM 1 K& R W AN Bl . B b, A WF 58 30046 ) 4 Ui 7 10
TMAO KARRACHYI S GDM BI5CHK

1 #MEHE

1.1 W%

ABFFEIET 2022 4F 12 H % 2023 4F 4 7 W £ R
T i DX A Al A B - 19 22 B BA S, SR P55 30095 51 ) FEATF 9
Bt WABRUE : OFEIE>18 2 s QHIRIT IR ; @)% i <14 Ji;
@R AT GDM 5 AT ANE R . HEBRbRfE
DL ITIR ; QB e RGP JE IR AL Yis i 218
@IESEZ B 2R T 22 . R M R A2 24~28
JEAT 75 i 1R A 2 B i i 356 (oral glucose tolerance test,
OGTT). #454 LA FARE, W2l GDM . 23 I 1B (fasting
blood glucose , FBG) 5.1 mmol/L, 1 /MBI 4% (OGTT-1h)
>10 mmol/L 5% 2 /I IfiL % (OGTT-2h)>8.5 mmol/L™ . X
MR AL H OGTT 255 IEH M4  ARYRAFEY (22 2 ) Ml
KA Z2E (22 Ji) 5 GDM J% #3647 1:1 TURL, |9 A
220 ] GDM ZE1AF1 220 FIXT IR o ARIFFY L3 i B B fE 3 22
B2 (LS : LGFY YXLLL-2022-039) .
1.2 Jiik
1.2.1 FEARBORHE

3 3 TG T U R WA — MR GOk, 4G < AR 2 R
HEBE AW TR AT AR E R £ (body mass index,
BMD) 4%, i 25 1009 (9 R e AL A 1A S 0 2 HR b, 4
H i = [§ (triglycerides, TG) , &L iH [& B% (total cholesterol,
TC) , &= %% B g 45 11 I & 85 (high density lipoprotein cholester-
ol, HDL-C) FIIL % £ Jig & 11 10 [5] B (low density lipoprotein
cholesterol, LDL-C)
1.22  MLiEAEHNE

T AL U 14 JRI AT BA WA 10 25 1 Dk 0, 2540 (3 500

Choline; Betaine; Dimethylglycine; L-carnitine; Trimethylamine- N -oxide; Gesta-

rpm, 10 43481, B0 142 14 cm) J5 B LT LA -80°C VKA f#-
AEREI o A P O €35 L (LC-20ADXR , H A B H 4
H) A AL (APT 3200, S [H AB Sciex 23wl ) Il & HEG | &l
KB .DMG | Zc i A B Al TMAO Y
1.3 Seils#orik

K SPSS 25.0 HEATGL i3 Mr o 1RSS4 AT RORE
Ph(x ) 3R, ANl R IES A i BRI M(P,,, P )%
N TR DL n( %) oo PRALIA] HLAEHT X6 1E & AR 1)
A R A S AEAS ¢ K3  6F A TE AR 43 A 1) i AR R
A Mann-Whitney U ;5 , 432848 & R R R 56 . RH
Spearman FHIC 5T 5 BT Z [ AR OCHE . Pr A AR
1) 7K ST AR 4l XoF FR A ik 32 10 D 35 0003 Sl U AL, R F 454
Logistic B 437 Ci8f47 5 GDM XU 19 LB L (odds ratio,
OR) f1 95% & {5 X [i] (confidence interval , CT) Jf-#E47#a #v4
R, KK ifE «=0.05.

2 #R
2.1 Wi R R s

2H [A] A o L P 2H 22 1976 42 R BMILFBG . OGTT-1h,
OGTT-2h, H il —BE /K 2 8] 14 22 5 398 48 124 3 L (P<
0.05), W 1.

£ FAGKARIEE [(G25),n(%) M(P, . P,)]

i HE 4]
it G gy A P
() 30.1£3.9 30.7+3.9 -1.522  0.129
ZEJE () 9.3+1.6 9.4+1.7 -0.403  0.687
Z{ i BMI(kg/m?) 21.4+3.1 22.3+3.2 -2911  0.004
% 0495  0.482
U 212(96.4)  209(95.7)
R R 8(3.6) 11(5.0)
HEE 1.617  0.204
<12y 56(25.5) 68(30.9)
>12y 164(74.5)  152(69.1)
2B 0475  0.491
1 86(39.1) 79(35.9)
>2 134(60.9) 141(64.1)
FEIR 0.146  0.703
wI=id 114(51.8)  106(50.0)
21l 110(48.2)  110(50.0)
W4 i (mmHg) 115.749.9  1151+11.8  0.526  0.599
#F5kHE (mmHg) 70.2+8.8 69.6+9.3 0.769  0.442
FPG(mmol/L) 4.5(4.3,4.7) 4.7(4.4,52) =5.550 <0.001

OGTT-1h(mmol/L) 7.3(6.4,8.3) 9.9(8.9,10.6) -14.368 <0.001
OGTT-2h(mmol/L) 6.5(5.9,7.2) 8.7(8.0,9.5) -15.229 <0.001

TG(mmol/L) 1.1(1.0,1.5) 1.2(1.0,1.7) -2.812  0.005
TC(mmol/L) 4.3(3.9,4.8) 4.5(4.0,5.0) -1.581 0.114
HDL-C(mmol/L) 1.6(1.4,1.8) 1.6(1.4,1.9) -0.081 0.935
LDL-C(mmol/L) 2.5(2.0,2.8) 2.5(2.1,2.9) -1.062 0.288
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2.2 BAHYIKT L

GDM Z2{E 1) 135 I A8, .DMG Fl TMAO 7K - 5 T % B
21, T FH KPR T X IR L, 22 A G248 X (P<0.05) .
W3 2,

2.3 IMiEIEHI KT 22 8] A A DG

L7 BB B ZEH) . DMG | 28 € A BRI TMAO YA et
3 30 AACEY KT AEAEAS [ B 1) TEAH OGP, AHOC R 4K
7E 0.012 % 0.453 Z[d],

&2 WATMAO RBXKEHAFLLE (M(P,,P,)]

R Xif HE2H (n=220) GDM 4 (n=220) Z1H Py
A (pumol/L) 14.2(12.2,16.3) 16.0(13.6,18.2) -5.149 <0.001
EH 286 (wmol/L) 22.6(18.9,29.7) 22.3(17.4,28.3) -2.036 0.042
DMG (mol/L) 1.7(1.4,2.1) 1.8(1.5,2.3) -2.819 0.005
ZE i€ AR (pmol/L) 32.9(28.5,36.9) 31.7(28.0,35.6) -1.795 0.073
TMAO( wmol/L) 1.2(0.8,1.8) 1.6(1.1,2.6) -5.015 <0.001

x3 MBEREHKEERED T

R iR FEEm DMG  AJENE  TMAO
JIE R 1.000
HE R 0.012 1.000
DMG 0.163" 0.453*  1.000
0 TE PR 0.148° 0.416°  0.327" 1.000
TMAO 0.187° 0.067  0.141° 0.031 1.000

I P<0.01,

2.4 R GDM My 5Kk
PR N £ )5, L35 0% . DMG Il TMAO 7K 3 5
GDM JUBS; 5 IEAH G, Tl B SR AH K - 55 GDM U 52 61 A G

(P-trend<0.05) . 55— A L , 25 DU 2357 26 1% FEE ) I
8 .DMG F1 TMAO B2 114 T = i) GDM XU: , OR(95%
CI) 4391 2.32(1.10~4.90) , 2.52(1.02~6.22) Fl 2.58(1.31~
5.00) ; &5 PU 4o 28 1% B 4 SR 8K S i 2240 B HY GDM
K (OR=0.29,95% CI:0.11~0.77), VL5 4.,

3 itit

AW 8 i — 30 e 1 X BRI, PRAY T Ze B i
JIE 88§08 . DMG | 7 1€ P 5l Al TMAO 7KF- 5 GDM KU
Y SRI 285 SRR = /K S 19 IS B8R . DMG #1 TMAO 1] g
J& GDM Iyl R M HTEE GDM MR % .

F4 MBEKEWAKES GDM XU XELER OR K 95%CI

it BT P-trend*
Q1 Q2 Q3 Q4
JiERT: <12.20 12.20~14.20 14.21~16.27 >16.27
n (il i) 31/55 36/55 51/55 102/55
ikl 1.00 1.22(0.64, 2.32) 1.65(0.90, 3.04) 3.17(1.79, 5.63) <0.001
R 1.00 0.95(0.47, 1.94) 1.18(0.59, 2.35) 2.32(1.22, 4.42) 0.002
R 2 1.00 0.95(0.42, 2.11) 1.27(0.58, 2.75) 2.32(1.10, 4.90) 0.007
FEE <18.89 18.90~22.60 22.61~29.68 >29.68
n (i i/ i) 71/55 45/55 63/55 41/55
piivieil 1.00 0.62(0.37, 1.04) 0.86(0.52, 1.43) 0.53(0.29, 0.94) 0.09
R 1.00 0.76(0.42, 1.40) 0.94(0.50, 1.76) 0.66(0.31, 1.42) 0.397
R 2 1.00 0.54(0.27, 1.07) 0.64(0.31, 1.32) 0.29(0.11, 0.77) 0.024
DMG <1.42 1.42~1.68 1.69~2.09 >2.09
n (il %) ) 42/55 41/55 60/55 77155
KT 1.00 0.96(0.55, 1.68) 1.43(0.82, 2.48) 1.92(1.11, 3.31) 0.008
R 1 1.00 1.11(0.58, 2.12) 1.59(0.83, 3.06) 2.18(1.11, 4.31) 0.014
R 2 1.00 1.90(0.50, 2.40) 1.64(0.73, 3.70) 2.52(1.02, 6.22) 0.026
T i R <28.52 28.52~32.95 32.96~36.87 >36.87
n O il D) 63/55 65/55 50/55 42/55
LAY 1.00 0.98(0.57, 1.71) 0.78(0.46, 1.34) 0.63(0.34, 1.14) 0.073
R 1.00 1.11(0.58, 2.13) 0.82(0.44, 1.53) 0.72(0.36, 1.44) 0.201
A 2 1.00 1.60(0.76, 3.36) 0.66(0.31, 1.39) 0.60(0.25, 1.39) 0.069
TMAO <0.83 0.83~1.20 1.21~1.81 >1.81
n (441l fiEt) 27/55 43/55 57/55 93/55
LY 1.00 1.45(0.78, 2.67) 1.97(1.06, 3.67) 3.11(1.77, 5.45) <0.001
FRA ] 1.00 1.29(0.62, 2.67) 1.83(0.90, 3.74) 2.97(1.55, 5.71) <0.001
80 2 1.00 1.21(0.56, 2.64) 1.88(0.88, 4.03) 2.58(1.31, 5.09) 0.003

QL 45— 44l ; Q2,55 44l ; Q3,55 =
W45 1K (75K K TG \HDL-C il LDL-C; #5180 2 FEA8 1 (il a1 PR 4 T Hofls 4 ARt s« Aole 25 RI5H0 DU 4357 234 1) Ao 50U 3%

ARSI AR P (E.

SILEAL QAL IS 2 . B 1R T ARME AR 2R BMIL RE BB R IR FE( N
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H A, A 3 55 R TMAO K AR AR i) 5
GDM JAU: 156 5, HESIS M B P J& . Huo 45 & Bl 22 L
R I3 ARG S GDM XU & U BUAR G , 1M #H 320K L 42 5E
A1 TMAO 5 GDM AU 2 T AH G . S8, HABTFE IR
TRFX RO . — & T AU AL IR 10 2o i 3 Anmsf i 4 5
GDM & & MF58 &3, RIS 5 GDM 2 fUAH ¢, i
fHA% .DMG 1 TMAO 5 GDM JC W & M6, — A G 3L
PR A 4 2 A 53 & B, 2 v KK ot 2% i S5 B8R TMAAO 7K
V-5 GDM KU A E o 3¢ BB 5% 45 SR AN — BT R 5 58
BT R IR S 8 il RS A 2 A %

TMAO & —Fl/Nr FAaVAL G Y . shi s R,
TMAO W] LA iz B W7 T Jo 5 2215 538 % A o | e Mg 1y 21
2GR RE I E M I A 37 0 . 3 a0 SE B A TMAO A= AR
filf——E R AINA R 3 AT LA 13K B TMAO 7Kk
R MG /0N BRUA B . AR BF S B, GDM 4 2 1 IfiL T
TMAO & T X fE 41, 5 Li S A48 — 3, 1% i 95 & B2
FLH By 28 b 945 s B 102 TMAO 7K 5 GDM UK 8 in
AR I AR A Y 5 GDM 968k . AR A
SR AT A% R A LA ) L kB K TMAO 45
J& GDM JRU: /Y & s IR 25, Ui B TMAO X GDM 4 5% i /]
ARSI Y.

ARG — R (L0, A AR 9 4 H T2, b 75 BER, o] R 8
TR TE R A IR 2 e -N- FH LG AL I ) R 32 458 1) /N BT A o
V14 i 1 ML 2V L S O S 2 R B A v LR A A R
DMG & H S5 mA 09 &1~ 4 , 5 i /> DMG 5 GDM
K MHLHIEIE (A FA TR A F 5T A, DMG 7K - 1) 34
TIN5 2 70N it B 7K P 08 T v R IR B 2R SO R AR %
B Ab, RRTE E S E  B GE TR A 09 4F H 5% fk o DMG A
TMAO Z5{C Y, 1 26 7= ) n] g 52 A k05 A 5 A% 3 A 4
FERN M S Sy Ab BIEREUK -5 GDM XU &2 G R R T
HATRERIEATE A . 98 o  BEEIA I T e RS R 2
RIS 1 BRI IE & | R0 5 A = A R R & A
SRR 530 1, DT Xk O v 4 Jt 15 3R A5 54 a7 A B U 5%
W) - 38 2 g 05 AR, A B T A R A B e A R

BRI,

LR LR A ST A B AR L i v IR | SR 68 . DMG
I TMAO 5 GDM KU AH ¢ , 2 7R 42 11 BRAK B A 36 fi
(1) B M

S 30k
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Application of X-ray fluoroscopy biopsy, cytology brushing inspection, and insight endo-
scopic direct- vision biopsy in the differential diagnosis of benign biliary strictures/malig-

nant biliary strictures

GONG Shilei, XIONG Ying*, LIU Tong

(Endoscopic Diagnosis and Treatment Center, the First Medical Center of Baoding City, Hebei Province, Ba-
oding, Hebei, China, 071000)

[ABSTRACT] Objective To observe the application effect of X-ray fluoroscopy biopsy, cytology
brushing inspection, and insight endoscopic direct-vision biopsy in the differential diagnosis of benign biliary
strictures/malignant biliary strictures (BBS/MBS). Methods Data was collected from 72 patients diagnosed
with biliary strictures at our hospital from June 2023 to May 2024. These patients underwent X-ray fluoroscopy
biopsy, cytology brushing inspection, and insight endoscopic direct-vision biopsy. Using surgical pathological
diagnosis and clinical follow-up results as the final diagnosis, the value of X-ray fluoroscopy biopsy, cytology
brushing inspection, and insight endoscopic direct-vision biopsy in distinguishing BBS/MBS was explored.
Results Insight endoscopic direct-vision biopsy showed the highest final diagnostic consistency in distinguish-
ing between BBS/MBS (Kappa=0.840, P=0.000) , surpassing X-ray fluoroscopy biopsy (Kappa=0.284, P=
0.001) and cytology brushing inspection ( Kappa=0.253, P=0.003). The sensitivity, negative predictive value,
accuracy, area under the curve (AUC), and Youden index of insight endoscopic direct-vision biopsy for the dif-
ferential diagnosis of BBS/MBS were 100.00%, 100.00%, 94.44%, 0.889, and 0.778, respectively, all of which
were higher than those of X-ray fluoroscopy biopsy alone (48.15%, 37.78%, 59.72%, 0.713, and 0.426) and
cytology brushing inspection alone (44.44%, 36.17%, 59.94%, 0.694, and 0.389). The Delong test revealed
that the AUC for distinguishing BBS/MBS using insight endoscopic direct-vision biopsy alone was greater than
that of X-ray fluoroscopy biopsy (Z=2.056, P=0.040) and cytology brushing inspection (Z=2.240, P=0.025).
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Conclusion Direct-vision biopsy is superior to X-ray fluoroscopy biopsy and cell brush cell detection in distin-
guishing BBS/MBS. This method can improve sensitivity, negative predictive value, accuracy, AUC, and

Youden index.
[KEY WORDS]
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BT Sema3A sCD14-ST J miR-345-3p 2 Wi st #8 o MR IGEWTE 73 hy 75 2R 4l ANFRAL, LR A5 AL YL T
Ay FIEPE TR FH Pearson, 4558 J&YL2H sCD14-ST . 401314 (WBC) .C-JZ i %5 [ (CRP) 25 T % IR 4H
miR-345-3p . Sema3A (& T X WAL, 22 7 Gi it 243 L (P<0.05) ; Sema3A ,sCD14-ST & miR-345-3p BeA 12 Wi
JERYE B A E M2 T AN 0.981(P<0.05) ;sCD14-ST k4 5 miR-345-3p .Sema3 A K715 2 RGL P43 45
T A G R L(P<0.05) YL PES> 5 sCD14-ST £ IE M54 (r=0.256, P<0.05) , 55 Sema3A miR-345-3p
MAAAE R (r=-0.207,-0.212,P<0.05) ., £5if Sema3A .sCD14-ST K miR-345-3p 5L B A B HAH 5,
WG A A B T2 W PE B AT 0 R A (RN RS i — 2B AT IE M A S g o TE 2 B {8
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Study on the correlation of Sema3A, sCD14-ST and miR-345-3p with infectious nonunion
of bones

LIU Qingging, ZHANG Chenhao*

(Department of Infectious Diseases, Wangjing Hospital, China Academy of Chinese Medical Sciences, Bei-
jing, China, 100102)

[ABSTRACT] Objective To explore the correlations between semaphorin 3A (Sema3A), soluble leu-
kocyte differentiation antigen 14 subtype (sCD14-ST), and miR-345-3p and infectious nonunion of bones.
Methods From January 2021 to December 2024, 120 cases of infectious nonunion of bone at Wangjing Hospi-
tal, China Academy of Chinese Medical Sciences were selected as the infection group, while 120 cases with good
fracture healing were selected as the control group. General data and observation indicators were compared. The re-
ceiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of Sema3A, sCD14-ST
and miR-345-3p. According to the cutoff value, the patients were divided into the high-expression group and the
low-expression group. The infection scores of each group were compared, and Pearson was used for correlation
analysis. Results The levels of sCD14-ST, white blood cell count (WBC), and C-reactive protein (CRP) in the
infection group were higher than those in the control group, while miR-345-3p and Sema3A were lower than those
in the control group. The differences were statistically significant (P<0.05). The area under the curve for the com-
bined diagnosis of infectious nonunion by Sema3A, sCD14-ST, and miR-345-3p was 0.981 (P<0.05). The infec-
tion score was higher in the high-expression group of sCD14-ST compared to the low-expression groups of miR-
345-3p and Sema3A, and the difference was statistically significant (P<0.05). The infection score was positively
correlated with sCD14-ST (r=0.256, P<0.05) and negatively correlated with Sema3A and miR - 345-3p (r=
-0.207, —0.212, P<0.05). Conclusion Sema3A, sCD14-ST, and miR-345-3p are closely related to infectious
nonunion of bones. Combined detection is helpful for diagnosing the occurrence of infectious nonunion of bones.
However, further prospective and large sample trials are still needed to verify its diagnostic value.

[KEY WORDS] Semaphorin 3A; Soluble leukocyte differentiation antigen subtype 14; microRNA-345-
3p; Infectious nonunion of bones; Correlation
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IAE  EARIRAVEINR < Jefili ] Trizol s MEEAS 2 BLE RNA
A H % S AL cDNA . I %E PCR ¥ S T 4R 55 < 42 95°C
ZAF R AT AR K 5 ming JFHETT 40 MEFR B EH L
& 95CAEPE 30 5. 60CIR K H LA 30 s, LI Us 1N NS
FE L 51 W )P 5 i L R AR TR AT BR A R A 5T A A

WA 2 EI AR R AR

&1 5l¥F5
519 J¥51(5'-3") K /bp
miR-315.3p T :OCGTTCCTGAACTAGGGGTC 2

R:GTGCGTGTCGTGGAGTCG

Us F:CTCGCTTCGGCAGCACA 19
R:AACGCTTCACGAATTTGCGT

1.2.3  BOEPES

L RPN (PEARFE I 0~1 43 ) IR AT BEHEAR B e
W PEr (PEATE L) 0~2 43 ) L 4183140 (White blood cell,
WBC) (PE437E [l 0~3 43) . C-J i # H (C-reactive protein,
CRP) (PPl 0~6 43) (038 (P43 il 0~12 43 ) 6 A4~ 4 i
HEF TP RS E 3, B3 26 4 1500 B i R R o R IR
PRI, MR 32 10 TAERHE (Receiver operating charac-
teristic, ROC) il £k &% W7 1A #¢ 2% Y 21 72 44 4> 5 Sema3A .
SCD14-ST K miR-345-3p i= 2k 41 (n=28 .88 .14) L&KL
(n=92.32.106).
1.3 Gtk

TR F SPSS 23.0 H4 5 -3 BEkR A Shapiro-
Wilk #E47 15 A5 50 K 5 R F Levene #E47 7 22 S5 PEKG 5
AHR BRI AT G B A0 Ky 28 5P DL (R £5) R
IR BEAT eI HRUE R DL n (%) IR AN, AT 24
%% 5 11 ROC i £k 4> #7 Sema3A . sCD14-ST & miR-345-3p
XS M B OR T R I2 W, AUC L #5R ] Delong 558 5
FH Pearson A3 HT L3 Sema3A .sCD14-ST & miR-345-3p
KPS G TE o A SeE . L P<0.05 8 25 7 Gi it 2

2 HR

2.1 TR R S = AR L

& YL 4 sCD14-ST . WBC , CRP /K *F & T X} & 41,
miR-345-3p Feik 7 Sema3 A AL T4 B4, 22 A Gt
B X (P<0.05), WE2.,
2.2 Sema3A .sCD14-ST } miR-345-3p 7KF-1& W B e kB
AN B TR A%

Delong 6 % i 7k , Sema3A . sCD14-ST A miR-345-3p ¥k
A K I TR G P R i AUC R T B B, 22 5 S
ST N (7=-2.425.3.117.2.108,P<0.05), W33 K 1,
2.3 Sema3A .sCD14-ST M miR-345-3p &3kl ARFHEH
RGN AN B R Ay LA

M03% sCD14-ST & A 4R YT 70 5 TR R 3541, miR-
345-3p . Sema3 A (KRR LRI/ 5 T 5 F ik 41 (P<0.05) .
W3 4.
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®2 MA-REMRILBEERLE [(G2s),n(%) ]

2.4  Sema3A .sCD14-ST M miR-345-3p 7K -5 YL TE43 1)

iH YL (n=120) XHHRZH (n=120) t/* {6 P& AHE
FR () 43.54+3.87 44.28+3.24  1.606 0.110 Pearson 23145 5 i , I L T4 5 sCD14-ST 5 1E 456
e 66(55.00)  70(5833) . (oo (r=0.256,P<0.05) 15 Sema3A.miR-345-3p 5 G H % (r=
54.(45.00) 50(41.67) —0.207.~0.212, P<0.05)
WBC(10°/L) 13.54+2.35 8.54+1.87  18.238<0.001 U aa, B e
Sk 68(56.67) 79(68.83) NITYN
52(43.33) 41(34.17) 1240145 3 Wik
HFRE R (kg/m®)  22.11£2.04 22.37£2.27  0.933 0.352 Sema3A .sCD14-ST J miR-345-3p T KL P 42 1 T s
CRP(mg/L) 10.142.06 8.13£1.86  7.933 <0.001 e . . . .
Q#%;E 34(28.33) 43(35.83) AN T £ 4 s R P AN ) R AL L A 2 T R A T
go(7167)  Ti(eaa7) P10 0213 pim (Mgl fn L ACBRSE 4 R R BOJ 4L sCD14-ST,
BRI ITR 37(30.83) 42(35.00) WBC .CRP /K T & , miR-345-3p 33155 . Sema3A 7K 7
52(43.33) 59(49.17)  3.638 0.162 (. I sCD14-ST 5 2 1 20 B 0 340 1 T 2634 41
31(25.83) 19(15.83) .
N _ —";:'—— ~. é = . _ D _ - N Q }?zﬁ‘;‘{j—b \\ //
R 21(17.50) w1 s§314 ST fjﬁﬁi,ﬂ'ﬁmzR 345-3p .Sema3 A ILFIRABYLIT55
99(82.50) 91(75.83) ) ) B RYLEr 5 sCD14-ST 2 1FAHE , 5 Sema3A .sCD14-ST
/LS 56(46.67) 49(40.83) oo (s ELAHISE, B R Sema3A . sCD14-ST % miR-345-3p 5 et
st 64§53-33; ”E”-”; BRI, sCDI4-ST 2 Hul/E AN i CD14
A 44(36.67 36(30.00 . S X N
76(63.33) 84(70.00) 1.200 0.273 R 2400 7 B, J2 N R 2R 09 i 25 RN ) 32 AR g B U 22
Sema3A (ng/mL) 3.45%1.04 6.33+2.01  13.940<0.001 BHPE R G 220 . FE i Bl E 2 B L) Al IR 2 & S
sCD14-ST(pg/mL)  314.41%46.87  245.58+44.28 11.694<0.001 CD14 4559 B 41y, BTE B W 20 I, DT AR fd L
miR-345-3p 0.41+0.10 0.72+£0.24  13.061<0.001 0 TR 1 A0 A 25 5 T A A TR T L T 4 S B S T
R 3 Sema3A.sCD14-ST K miR-345-3p 7K T2 B B e 14 B & HIRLAE
e A AUC BT AR (R U i 95% CI Py
Sema3A 0.902 4.65(ng/mL) 0.700 0.892 0.808 0.862~0.941 <0.001
sCD14-ST 0.855 262.895(pg/mL) 0.575 0.875 0.700 0.807~0.902 <0.001
miR-345-3p 0.904 0.515 0.683 0.875 0.808 0.865~0.944 <0.001
15¢ B i 0.981 0.900 0.983 0.917 0.964~0.998 <0.001

F4 Sema3A.sCD14-ST K miR-345-3p @Rk H AR FRIE
ARRAMEERNEEERBLITNILE (+s)

21 531 YA (43) P{E
Sema3A ikl (n=28) 6.35x2.17  11.558 <0.001
Rk (n=92) 12.08+2.36
sCD14-ST @ik (n=88) 12.38+2.37  11.796  <0.001
fRFRIE2H (n=32) 6.78+2.09
miR-345-3p 4k 4] (n=14) 7.54+1.14 8.840  <0.001
{EFIBH (n=106)  13.24+2.37
1.0 R i
T Sema3A
08 g - miR-345-3p
o |-~ sCD14-ST
2 00 ~ LR
% ()4'..? e
0.2
(). ().I2 ()LL 0.6 (){8 1,I()
15

1 ROC HiZ& &

HETTFH 5 CRP WBC 7K, BN BB SR 855, o ol Jgfe 3 1
BN 2 HE RN Sema3A AU/ B, A 4 P
553 , S I 8 2 0 RS, i 4 LR s i
R, FECB RS R R B AN B H A LUE R 56
TERHEE . [RII, Sema3 A REil i Wnt/B-i% M 2K FH/Nrp1 1F X

kB R (TR via = A L1 o e e ) [ = o S A A TR L
= N T & B A = g NS GRS B2 L VN N S e < N |
Sema3 A 7K F-REAT, AT F:30Z 11 R 153 32 6 , -] e 5 1
4 ift (Bone Marrow Mesenchymal Stem Cells, BMMSCs) il
SIAGRE TR B BT 08 R A O RR R R 0 AR A R
WAZB, R A B AL EAR, MK g E LR
Sema3 A /KT BEAL 23 BHAS M1 EL K& S A S M2 B A,
400 5 8 i Tk UL 3-SR OO B LS Y R N R
SR UE 508 O DA 2 e R FE IR T o SR A8 A
oL TR -8 I, 9 555 20 406 52 i 0 RN IR 9 0 B i, 3 i
5 WBC ., CRP /K, 8018 1k 50 , BELAF & Jr dm &0
miR-345-3p BE M 2 5 22 24 736 Ak 8 36 S A 1
(Mitogen-activated protein kinase 1, MAP3K1) 45 3 1454,
i MAP3K1 B Bl At JEHLREA# , AT T 36 MAP3K 2 H
FER  PEHE AL T «B MG 1 o R L SE A0 ] 5 2
] {72 58 A0 M1 SR AL , 4% S S . AR SR AR AT
miR-345-3p KRG, i F M1 78 B g 4m il Ak , 75 5K
LR FKIR, THE WBC .CRP K- I S S , 520 =)
TRIOR S IS A ZUE S RE T LA 4T A A kg
At Sema3A . sCD14-ST K miR-345-3p Wi B Ak BRI
SAEVIHE R PR EIVE T, 3 B e i AN 1 2 e A
1B 52 WA B 18 PE S , L6 I R b 7 S Wl =257k P28 4k, L
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KT R s 0 e XU, P R A, A BB TS

AW 5% ROC il £k 45 S 11 /5, Sema3A | sCD14-ST &
miR-345-3p WA K 2 Wi ge B R ) AUC R 0.981, Bk
ARt e, 4278 Sema3A  sCD14-ST Fl miR-345-3p Bk
AR EAT R AT A2 W, B A e 9 U (98.3% ) il
FEFME(91.7%) .

2% AR, Sema3A .sCD14-ST & miR-345-3p 5 R e k&
R VIAE, HIEARIAT B T W B AR 0 K A

5% 30k
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L7 cTnl. CK & el IRk CTA VEAE AMI H5 PCI AR )i
PRI

xE™ RAmE MR FrE B

[# ZE] BH HWMENESEA T (cTnD JUREEE (CK)BA RSk CT A5 AR (CTA) X &
PR WAL (AMD) BB 28 5 TRk A A 3897 (PCD) J5 4N B ZE (ISR Y FINM E . ik 35 H 2023 4F
2 A% 2023412 A I AT 0 EREAT PCLEY 146 6] AMIEE ARAEAR ST 124> A @k sh ki AR (CAG) 45
WO AR, 459593 ISR 2H (27 191,18.49% ) 5AE ISR ZH. (119 ), i3k B DK 25 04 i 16 261 ) 25 e d 64 , 22 1A
# Logistic A AL HUNAR A, SR F ROC i 2k P4l R 3l ik CTA CK . cTnl J =35 W& A5 A0 (1 15000 5% BE .
LR ISR4IMLA B L TIE ISR AL, AN A R W2 5 THE ISR 41, 22 7 A G243 L (P<0.05) .
ISR 2 CK il cTnl Wb 2 = T ISR, 2 R A G175 L (P<0.05) . ZRFE TR, MLA 3 AMI R &
PCIARJF ISR IRAP R, LR AEFE CK e Tnl K F-T 5 AMILE# PCIAR)S ISR SIS N #H . —#1
SR (AUC=0.925) (K FINSLRE B 20 T8 —$6458 (CK: 0.765;¢Tnl: 0.717;CTA: 0.805,P<0.05) , HAHURAE:
=ik 0.992, K558 0.937, Youden $54£ 0.930(P<0.05) . £5i%  IL7E cTnl .CKIKA 4R 8k CTA X AMI %
PCIARJF ISR A 3 A AR, kil i 20T 2 —F6 45, vl AE R e APEAG ISR KU A AR T H .

[Xgim] WESEA T PUREET; TRk CTA; SHOIUESE; AR ks

The value of serum troponin I, CK combined with coronary CTA in evaluating stent reste-
nosis in patients with AMI after PCI

YUAN Ying'*, XIA Xiaoli*, LIU Ying', LI Yanxin’, YANG Yuanyan®

(1. Department of Neurology, 2. Cardiac CCU, 3. Department of Cardiology, Xingtai Central Hospital, Xing-
tai, Hebei, China, 054000)

[ABSTRACT] Objective To investigate the predictive value of serum cardiac troponin I (c¢Tnl), cre-
atine kinase (CK) combined with coronary CTA for in-stent restenosis (ISR) after percutaneous coronary inter-
vention (PCI) in patients with acute myocardial infarction (AMI). Methods A total of 146 AMI patients who
underwent PCI at Xingtai Central Hospital from February to December 2023 were enrolled. Based on the gold
standard of coronary angiography (CAG) results 12 months after surgery, the patients were divided into the ISR
group (27 cases, 18.49%) and the non-ISR group (119 cases). Univariate analysis was used to identify differ-
ences between the groups, and multivariate logistic regression was used to create the prediction model. The
ROC curve was used to assess the predictive efficacy of coronary CTA, CK, cTnl, and their combined model.
Results The MLA was significantly lower in the ISR group compared to the non-ISR group, while the in-stent
diameter stenosis rate was significantly higher in the ISR group, showing a statistically significant difference
(P<0.05). CK and cTnl levels were also significantly higher in the ISR group than in the non-ISR group, with a
statistically significant difference (P<0.05). Multifactorial analysis revealed that an increased MLA acted as a
protective factor against ISR after PCI in patients with AMI. Conversely, an increased in-stent stenosis rate, el-
evated CK, and cTnl levels were identified as independent risk factors for ISR after PCI in patients with AMI.
The predictive efficacy of a combined model incorporating all three factors (AUC=0.925) was significantly su-
perior to that of any single indicator (CK: 0.765; ¢Tnl: 0.717; CTA: 0.805, P<0.05). The combined model
exhibited a sensitivity of up to 0.992, a specificity of 0.937, and a Youden index of 0.930 (P<0.05). Conclu-
sion Serum cTnl, and CK, combined with coronary CTA, have a high predictive value for ISR after PCI in

LA B RS T AR R 8 FR B (2024ZC192)
Yz 1R E TP ERAYZ AA, T, TR S 054000
2.7k & S E RS R CCU, 7T 4k, 7R & 054000
3.7 G P BB AR, FT AL, TR S 054000
*@AE 4 . % %, E-mail :ye0j3474@163.com
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AMI patients. The efficacy of this combination is significantly better than that of a single indicator, making it an

effective tool for evaluating the risk of ISR in clinical settings.
[KEY WORDS]

nosis

2P0 WU SE (acute myocardial infarction, AMI) £ J%
TR B kA AJR Y (percutaneous coronary intervention, PCI)
ARG BN 7 (in-stent restenosis, ISR ) &5 i B 2% 1t
U 1 G B 1] A, AMITFE 4% PCL RS ISR &£ 3(41.6% )
Em TR NUEEAE 5 (24.4%) , A B8 PRI 45 R 2 2850
ISR XURE o H Al PR 2 SRS S AR 3l ikt 5% 37 ISR, fiE
AN AL A1 B0, (0 X5 5401 ISR (O8R4 48 fb Us PR
A& o 1T LS B 1 I cardiac troponin 1, ¢Tnl) &0 L 34
SRR EY , B S5 S PCTAR G O IMAS AN B 44 XU A
%, g2 5 ISR #EAR s WLFR I B (creatine kinase, CK) 4% 5
PERY 55, (0 H L) T 5 5 0T A ISR A R AR R
ARG R, A W AR i) S AR B S T T S PR
— M JRIFR , 0 ¢ Tnl 55 56 ik Gensini 34340 S R PEAR .48
AP AL R . AT IE B AR R AT cTnl . CK BE G iR
ik CTA T4 AMI 3 PCIAR 5 328 i85 A0 i, LA
A4 PCIA J5 45 B AL S50

1 W&REFZE

1.1 B4

eI 2023 4F 2 A £ 2023 4F 12 A TG Al E e
WIS 146 5] AMIAT PCI A EVE BTN 5, Ko 5
98 {41l 2z 48 il , A% 61-83 %/ P IJAE NS (67.01£10.24) % 555
If v IR 83 161 BRI 57 41, W AH s o1 ). AN A KR
HE: OFF & AMLZWRIE (2020 ESC 2 M@ IkER ARG
PR, T 2 LR B30 25 /030 115 cTnl>99th 2%
H B A SR (T T RE>20%) 0 HL B b /s &
ST Bedt ey sl #M: Q U 5 7 Ikt 5% UE S 4 1 A9 AH A 245 ke
JI SR, BRSO IUBESE A% 1378 4344 (thrombolysis in myo-
cardial infarction, TIMI) Ifil i 738>2 44 ; @A 7 LA B 1/7>6
AN @ A2 PCL, HEBRAR I : O™ & B TIREAN 45 5
QM e 5l S5 R GEPR IS B QBE M TR ; DA I
HAZEALERG ; ©FF 7 6 Ik CTA ¥ A28 2 E . ABFIT 4
AR B2 AR RS By Sk 83 MR IGe M R A
1.2 Jitk
1.2 —RGORHEE

W4k 146 il AMIAT PCUA S5 B4 RS A 5 45 5
(body mass index, BMI) /0> ik 2 WA S PR B vl
FEI S BE PR S R B PCTIRHE i AR S S JR 5
1.2.2 JEARE Ik CTA

i FH GE X S RIS MU IR R 852 1 & E A 75tk 8l Ik CT
1L ¥ 52K (computed tomography angiography, CTA) Ki#r .
FHEATHEE >10 min, SR A G RER T 2.0 0ER I
S8 HLUE 80~120 KV (IKIR 18 % ) , SmartmA £ R [ 8l

Troponin I; Creatine kinase; Coronary CTA; Acute myocardial infarction; Stent reste-

P H L R 0.12~0.32, )25 0.625 mm, )2 [E] 1 0.5 mm,
X HE ) L 2 1 (370 mgl/mL) Ji Al & ik 4.0~5.0 mL/s 7 5}
60~80 mL, 2k LA [ i R 7F 5 30~40 mL 4= B ER /K . SureStart
bolus-tracking R 100 HU B {f fih % , B3R 6~8 s, HHHi )5
D s B AR i 2 AR SR 2% T 4 (multi-planar
reconstruction, MPR) . {iff i 5% 4l (curved planar reconstruc-
tion, CPR) . 1 K % ¥ ¢ 3% (maximum intensity projection,
MIP) } ZZ B (volume rendering, VR) % A J5 4b B, i 1
SEAR PN /N ETT AL (minimum lumen area, MLA) f15 7% 1L
& 1 FH (reference vessel area, RVA) , 1145 S0 98 Py B A2 B
F=(RVA-MLA)/RVAX100%.
1.2.3  SEE AR bRk

TE 52 4 56 MR 30 Ik 3 52 (coronary angiography, CAG)Z
I, SRR 25 25 AN A il i ik O 8 mL. T3 mL 4 ifiL, {5 A
Sysmex 2\ F] XT4000i 4= H 2l IfiL 4t i 43 B AR T 1 4 it 31
b5 NI (IWANY /70 ey QNS R A1 o QR N B 1 o
BIORAD VARIANT [T i Ak, 1 £1 25 11 43 1 4SCRS: I B £ 1f
21 7 1 (hemoglobin Alc, HbAlc), 7 HU 5 mL 4 1fl , &
3000 r/min(F.02A4E 8 cm) B0 10 min 4355 IL3E , i DL v
S AUS800 4x [ 3l A A4 ARG AE 181 . =15 T3l L
%% i I§ % 11 (high-density lipoprotein, HDL) % & JIg & 11
(low-density lipoprotein, LDL) .ZJE K 1 AL 5 & H B,
Mg AUB . A . CK LR 3 5] T2/ (creatine
kinase-MB, CK-MB) ; 5K b 50K 2 Wi RHE B f 4 PR F)
1) 2 S L E S22 BT 3 B AR SO LA B 1 1 a7
(PENCARIEIZNTE) K cTnl 7K.
1.2.4 BV 2B 5E ISR BARifE

K2 RO IEAT T, ARG 124N B3 P HEA
AL O VB TS RS DihE . EEEL T O IEPESE T AR
FICE O NUEFE B I 45 5 A, IR DB E Kk . B
P ARl s R U BLE A X R S S, ISR DA
Ji 12 e ks 52 8 A b, 8 R S AR BRI 2 b 5 mm
WEBRBRAE=50% " . ARSI 4 2 45 F AR IS A 352
Sy U A6 B A A BB S5 12380E
1.3 Seilorik

% F SPSS 26.0 & MedCale 20.0 48 i #1247 548 43
Mo FFAIESSR TR TR L (X £s) Fon , 411 L3R
ST REA ¢ 4556, 38 5 Shapiro-Wilk ¥ 5 % B, SZ 24N H A%
R €T L PN W T S SR A W v ST )
[M(IQR) ] /R, FH k4T Mann-Whitney U ¥:56 . 11807 R}
PAn(%) 3 LI FEBCR ] 2 K% . CTA 15 CAG —# 1k
3L Kappa ¥ 3% . R 22 3 Logistic [8] 5 4347 F T i ik
ISR JH ST FE R R R AR R 4387 P<0.1 (A8 5. T &%
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fit 18 1 32 i & T VE $#1F (receiver Operating Characteristic,
ROC) Ml £k 43 ¥, 3154 il 4 F 1fi 2 (area Under the Curve,
AUC,AUC) S Fr 5 K Yoden F8 8. P<0.05 322 5
BAgGH#E L.

2 &R

2.1 MR g

146 1] AMI & & o, R J5 & A ISR 27 ], kKA %R
18.49% , 4 ISR £H 119 ] (81.51%) . BALAEIA BMI L3 |
JiOR 25 )RR sk R SR TR B PR B R A
PCI B SR BORAZ TR LR, 28 R R Ge it 738 L (P>
0.05), WHE1,

F1 WMA-RABLE [(3+5),0(%) ]

. ISR 4 : ISR 4 .

ir (rs;=27ﬂ) j('Ez=Sn£ v PIA
() 67.42+10.21  66.92+10.17 0.230 0.818
e
3 18(66.67) 80(67.23)  0.003  0.955
& 9(33.33) 39(32.77)
BMI(kg/m?) 26.81+3.77  26.20+3.73  0.765 0.445
LFORIG) 75.52+10.43  74.67+10.38 0.383  0.701
Jok H 2% (mmHg) 4521+7.29  43.92+7.15 0.306  0.759
UE RS 19(70.37) 72(60.50) 0912 0.339
R S 10(37.04) 47(39.05)  0.055 0.813
R IR 5 19(70.37) 64(53.78) 2468 0.116
B DRI 11(40.74) 46(38.66)  0.040  0.841
KIFEPCIHK (h)  5.20+2.11 4.83x1.92  0.887 0.376
TIAEL(AS) 1.33+0.61 1.20£0.53  1.118  0.265
P 2B R A 0.432 0935
e 15(55.56) 63(57.14)
A AR Bl ik 8(29.63) 35(29.41)
Ze i sZ 3(11.11) 14(11.76)
LEET 1(3.70) 2(1.68)

2.2 PHAUEIRSI K CTA 25 R

&R B Bk CTA 5 CAG 7E ISR 2 Wi i 19 — B0k B4
(Kappa=0.854,P<0.05) ., ISR 44 MLA i 2% TAE ISR 41, 32
BN AR B E R TR ISR 4L, 2R A G278 L (P<
0.05); 41 RVA WK 2R TR ITFE X (P>0.05), L& 2,
2.3 AT E bR LR

POZEL I A MR £ 8 AR #kBE BE  E he s

F3 MAXWEERILE (x+5)

4] 4]
fiks e R v
I AR
A4 (x10°L) 7.82+1.85  7.55x1.70 0.732 0.464
I/ (x107L) 225.50+55.20 218.30+50.80 0.654 0.514
PRI (X107L)  4.52+¢1.23  4.30+1.10 0.917 0.360
R AN (x10”L) 1.85+0.50  1.92+0.55 0.606 0.545
HbAlc(%) 6.25+1.10  6.10x1.05 0.664 0.507
1fiAg
S IH [ % (mmol/L) 4.82+¢1.05  4.70+1.00 0.557 0.577
=B H ¥ (mmol/L) 1.85£0.80  1.72+0.75 0.803 0.423
HDL(mmol/L) 1.12+0.30  1.15+0.35 0.412 0.680
LDL(mmol/L) 2.85£0.90  2.78+0.85 0.382 0.702
#HIREN
#HIEE T AL(g/L) 1.27+0.25  1.33+0.28 1.024 0.307
#HIRE M B(g/L) 0.95£0.20  0.92+0.18 0.765 0.445
HIsE M AUB 1.28+0.35  1.32+0.38 0.500 0.617
(=R
FEE A (g/L) 42.50+3.20  43.20+3.50 0.952 0.342
JIUBF (wmol/L) 88.54+15.23 85.27+14.98 1.020 0.309
SRR (wmol/L) 355.29+70.50 342.80+70.12 0.834 0.405
JRZ A (mmol/L) 5.20+1.23  5.00£1.10 1.209 0.228
iz C(mg/L) 0.92+0.25  0.88+0.22 0.831 0.407
WUEFERR (mL/min)  96.51+20.50 98.37+20.68 0.422 0.673
25 G LB (mmol/L ) 6.15£1.50  5.92+1.42 0.752 0.453
CK(U/L) 285.53+69.46 198.33260.58 6.568 <0.001
cTnI(ng/mL) 1.25+0.45  0.38x0.14 17.791<0.001

JE IO T8 bR LA 225 S T e B L (P>0.05) 5 ISR 4 CK FlI
cTnl B TIE ISR, ZRAGI2-E L (P<0.05), W33,
2.4 Z [ Logistic M55 H7 AMI 75 PCI A J5 ISR (174
SLIER N

MLA 34 i & PCI R J& ISR i 57 £ 7 [H % (OR=0.630,
95%Cl: 0.512-0.776) , T 3 4% P B4 B %8 %8 (OR=1.430) |
CK(OR=1.330) 1 cTnl(OR=1.668) 7K -} &5 1 5 AMI 3%
PCI AR Ji5 ISR A 37 sy [ 2%, Horr o Tl SCHEHR B i K, B T
T 1B AT ISR KU 4N 66.8% (P<0.05) . W3 4.
2.5 SEIRBHK CTA (CK .cTnl BEAAR I (K T 54 g

HFZHE Logistic MIHZEHR . —H AR (AUC=
0.925) [ 9 2% 8 & 25 £ F # — 46 #5 (CK: 0.765; cTnl:
0.717; CTA: 0.805, P<0.05) , H AU M %5 35 0.992, 4% 57 )&
0.937, Youden 3547 0.930. W35 K 1.

*2 WABKIEKCTALERILE [(x+s),MUIQR) ]

ity ISR 2 (n=27) JE ISR 41 (n=119) t/Mann-Whitney U & PiE
MLA (mm®) 3.12+1.25 6.85+1.80 10.210 <0.001
RVA(mm®) 10.20+2.50 9.83+2.23 0.760 0.448
SR B AR R (%) 70.50(65.25,75.00) 30.00(25.00,35.00) 21.002 <0.001
F4 LEZE Logistic @4 # AMI B3 PCI AR ISR B9 B E =
% Vgt {f EIEEY ORAH 95% CI PH
MLA SR, 0=<4.985 mm®, 1=>4.985 mm® -0.462 0.630 0.512~0.776 0.001
TR HAR RS R LR R 0=< 50.25% , 1=>50.25% 0.358 1.430 1.201~1.70 <0.001
CK S, 0=< 241.93 U/L, 1= >241.93 U/L 0.258 1.330 1.085~1.630 0.007
cTnl LR, 0=<0.815 ng/mL, 1=>0.815 ng/mL 0.512 1.668 1.315~2.118 <0.001
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*R5 WIKBIEK CTA.CK.cTnl BX&HEE BTN %68
Yoden

% AUC  95% CI  HRRFE st o PAH
B

CK 0.765 0.714~0.730 0.658 0.677 0.664 <0.001

¢Tnl 0.717 0.706~0.725 0.627 0.650 0.543 <0.001

RSk CTA 0.805 0.742~0.817 0.802 0.845 0.688 <0.001
=HBS 0925 0.910~0.947 0937 0.992  0.930 <0.001

7 - K
|- =R
< - IR Pk CTA

= cTnl
g
0 02 04 06 08 1.0
155
Bl 1 ROC HiZ[E

3 itit

E M 2 %t PCIAR J5 O V7 & B ISR I AR5 3
AA cTnl B 585 FAE ISR 40, H cTnl F1# 5 24 CFR [
BB AH O o ASHESE ISR 2 Tl /K - & 3 5% T-9E ISR
41,5 FRIFR AR 8 5 —IRTRE AT ST R cTnl>
0.05 ng/mL i ISR 19 URAE N 78% , 15 5740 82% , AUC
ik 0.85, ASWFFEH, Tl 75 ISR Ak LG 4 d- 22 9, B (5]
FEAR RSN ARBUE AT REAA7E 22 7. BEAEI SR B,
ISR ZH ARG 1 JH CK WEAH 535 1% T-4F ISR 41, AR AR 45 1 5
ZAHRF . AN, CK HEURe SRR, 5 2 AR s 2= T4k,
T AR PREE & I8

TR Bk CTA VE R T BIME AR FH A, FEEAS S 2R
SEF T A RS BEARIFSTIESE, CTA Kl ISR HUK
PEFNER S 43 SITT 3K 85% F11 92% , T A RO A b B AT B
. ARFFED CTA EALIEAL AR A5 6 T 1A 1 5
B FPE . ABFSEH ISR 40 MLA 1 F K TIF ISR 41, 748
N E AP 28 R TR ISR 41, 5 ISR R B E S FE W) 4
MLA {E RS - R AN Z R 58T, H OR{H(0.630) 5
EAMIFFHE MLA B340 1 mm?(f ISR XS 37% 4518 —
U SR AR 2R OR (I (1.430) 3L LS i N o 2
TMALRE , S RETEAIDE Meta 23 B4l RAHAE " o ASBFFE 1952 25
#F Qi it CTA BACTTAR S PS5 , ikt 1l A5 1 52 10 3=
M ;@)% I MLA PR EAL 52 16 16 R 2 5 A5 B ST S AR
HH Al S B Can 25 Wi J2 S 3 SR Ak 40

cTnl . CK g R WeO UG R (A 5 Z AR s B 2 T
e Cln-5- 55 U S DI RE AR 4, HJG T B 82 7 1l 35 A5
ghR iR B ik CTA B RS WAl 2R e A= R
(R LS Rl ol /N O FUIL GBI SRR A B AR S 45 2
IR, EEBEARIE AUC(0.925) B35 8 TAE— 8 — 4545
(CK:0.765;cTnl:0.717; CTA:0.805) , HAUE M (0.992) 5 #¢
FE(0.937) K BN IG IR If A bR . PTRES DL FALHIARSG : 1
56, I IRA TS ILTIIRE 2548 XA B PEAN R bR R e 4
O WU 75 55 Bt A, CTA $R 4045 s A ) e ) 2 e i o L

U, 6 BB ot R 22 Y (5 L, B AR —FR AR AR P 1/
R B 2R, 8 a0 CTA HEBR B 28 0 WL %5 Can s LR )
1 ¢Tnl .CK "] {51 CTA 7 & PLATAESE L

£5 I, ME cTnl, CK BE A 7R 3l ik CTA X AMI i34
PCI AR J5 ISR HLAG ¢ i (9 B0 8, Hoak g i &8 T s —35
Fr, ATV M I PRIEAS TSR XU A % T -

5% Sk

(1] E2%, 2506, 259 % L9 IncRNA p21 Kk F5 PCIIATT
SIS B BUR SR T2 W SiRy7 2k,
2024, 16(1):93-97.

[2] KT, M ACRER SRS Ak IS PCIAR TS
IR0 FT S ZR A BT [T ], o RO A BE S 2
2023, 15(10) :1224-1228.

(3] WS e, &KE, F L BTFEAM 0N EE PCIRG
1L CircHipk3, miR-29b-3p ik 7K K H X MACE ) il
MAELT] KB B SRR, 2024, 21(18) :2647-2651.

(4]  FEBL, 25 @IRSH Ik CTA B4 ¢Tnl, CK-MB, Mb X} 7.1 £
PECUESERZ W (L0 ). P TUAE TR, 2023, 22(4)
519-520.

[5]  RER, M4, mR4E, 5 W2 e iR , D- — Ik
()RR AT 0% B S O HIURE B8 95 KU (1 AR S 43 A7 [0 ). e
TPERER AL, 2023, 33(13):1617-1620.

(6]  Z=%%, #HME¥s . 2023 ESC ZuM: 5 kL5 A 1E 45 BI4E e fif 12 7.
TR A A%k, 2023, 51(12) : 1263-1267.

(7] TRV, MR, 28, 5 R ENIK A A 157 412 2R Wb
EYBEEHE LT ] o EARIEC A B2 A4, 2024, 16(4)
497-500.

(8]  ZHpds S04, 2505 . CysC, cTnl /K S0 DI EdR RX AMI
BB PCLA G RIS (9 BN AN A LT ]. B i S 40 5
K, 2023, 30(4):636-640.

(9] KA, AR B . b R A I AR PRI 2 285 TR B A JUR S S 1 5
b B PR A A b S AN LD ] R RAE B2, 2025,
26(1):22-24.

[10] Cui LQ, Wang XD. The Relationship Between Serum SFRP5,
ApoA-I, HDL3-C Level and In-Stent Restenosis After PCI in
Acute Myocardial Infarction and the Combined Predictive
Value[J]. Kaohsiung J Med Sci, 2025,e70000.

[11] Xiong X, Ye Q, Peng Y. Risk factors for electrical storms fol-
lowing percutaneous coronary intervention in patients with
acute myocardial infarction: A meta - analysis [J]. Biomol
Biomed, 2024 ,24(5):1077-1091.

[12] Xu H, Zheng Z. Evaluation of Real-time 3-dimensional Echo-
cardiography Parameters for In-stent Restenosis after Percuta-
neous Coronary Intervention for Myocardial Infarction [T].Al-
tern Ther Health Med, 2024, AT9691.

[13] Clerico A, Zaninotto M, Plebani M. Rapid rule-in and rule-
out protocols of acute myocardial infarction using hs-cTnl and
hs-cTnT methods([J]. Clin Chem Lab Med, 2023,62(2) : 213-
217.

[14] Chai Q, Zhang W, Gao L, et al. Serum irisin correlates to the
severity of acute myocardial infarction and predicts the postop-
erative major adverse cardiovascular events [J]. Biomol
Biomed, 2023,23(5):785-791.

(15] 2 Bk 2% ARSE BT CysC, FAR AR 1 Ikl BHLFE 1
O WUREAE I ¢ F2 A RO A = A A T AR TR [0 ], Ak
MR, 2024, 13(9):1395-1401.



- 2218 - STFWSIRITRE 20254511 %174 251138 T Mol Diagn Ther, November 2025, Vol. 17 No. 11

< e
.«I/a ;ﬂé—o

HaRER R ML LEH 2 miR-383-5p . miR-375 363k Sl 32 5
SR BEM EGE FF ZHEK EH B

[# Z] B HRIUHEEA R & LA S iRy MZRZI2-383-5p (miR-383-5p) /ML IR-375
(miR-375) FIL KGR E X o Ak ¥ 20224F 1 A £ 2023 4F 1 A 4 L3 2 e oM L 38 IR e 32 32 3R 7
19 86 {14 Lk 200 f g8 S8 LA ARIFFE o ol FH SIS 5 0 £ o oy A A8 L 2 21 20 B g 2 20 e miR-383-5p
miR-375 33K, 3HT miR-383-5p .miR-375 Fe 3B 5 I ARG FRAFAE I R . AR BULTUS 2 41 A AE I LR
HEAEAH (5401 FFET -4 (32 4] ) , L AR 2H 6 JL I miR-383-5p \miR-375 323k K - , i 113283 T VEHHF 1th 2%
(ROC)Z3HT ,miR-383-5p \miR-375 Feik /K5t 8 LU RO TN (. SR BEFHANIER 4L S miR-383-5p .
miR-375 Fik VLTS5 A 2L, 22 A Gt = X (P<0.05) ;Klﬁlﬂqli.%..?llﬁr“éj\ﬁﬁ KON A IR
KPS ¥¥ 73 i JL 1Y miR-383-5p . miR-375 3 ik WAL 22 5 A 4o 1127 28 3L (P<0.05) 3 A= 47 41 1Y miR-383-5p .
miR-375 Tk E THET-H , 2 A G i 5 X (P<0.05) , 4 ROC 434 , B L1k 20 98 2H 4 b miR-383-5p
<0.53 . miR-375<0.64 W4 %) &L 2 @ifﬂ’a T F50I B R 28R 18 R 0.863, 4 T B —# I (P<0.05) .
% BEEEANNY LU miR-383-5p omiR-375 F& 1k 5 LI ARG BRAFAE K UG RCRA &, e R L nT
1”Eﬁvﬁ4éi%)®ﬁ)ﬁaﬁ%H’J*ﬁﬂb*f‘(ﬂﬂ%ﬂm

[RBIA]  BEREANNIR ; SUIMERILIR-383-5p; T/ IMEMRLIR-375; DEGRE RN 5 i BARRAE

Expression and clinical significance of miR-383-5p and miR-375 in tissues of children with
medulloblastoma

LV Qiang*, FENG Shubin, DONG Liujian, LI Tao, WANG Chaolin, PEI Hang, FENG Qiang

(Department of Neurosurgery, Henan Children’s Hospital and Zhengzhou Children’s Hospital, Zhengzhou,
Henan, China, 450053)

[ABSTRACT] Objective To explore the expression and clinical significance of microRNA -383-5p
(miR-383-5p) and microRNA-375 (miR-375) in tissues of children with medulloblastoma. Methods A total of
86 children with medulloblastoma were treated at Henan Children’s Hospital (Zhengzhou Children’s Hospital )
between January 2022 and January 2023. The expression of miR-383-5p and miR-375 in para-carcinoma tissues
and tumor tissues were detected using real-time fluorescence quantitative reaction, and their relationship with
clinicopathological characteristics was analyzed. Based on a 2-year prognosis, the children were divided into a
survival group (54 cases) and a death group (32 cases), and the expression levels of miR-383-5p and miR-375
in the two groups were compared. The predictive value of miR-383-5p and miR-375 in prognosis was analyzed
using receiver operating characteristic (ROC) curves. Results The expression levels of miR-383-5p and miR-
375 in tumor tissues were lower than those in para-carcinoma tissues, with statistically significant differences
(P<0.05). There were significant differences in the expression levels of miR-383-5p and miR-375 among chil-
dren with different clinical staging, tumor size, metastasis and KPS scores (P<0.05). The expression levels of
miR-383-5p and miR-375 in the survival group were higher than those in the death group, with statistically sig-
nificant differences (P<0.05). ROC curve analysis showed that the area under the curve (AUC) of miR-383-
5p <0.53 combined with miR-375 <0.64 for predicting 2-year survival prognosis was 0.863, which was greater
than that of a single indicator (P<0.05). Conclusion The expression levels of miR-383-5p and miR-375 are re-
lated to clinicopathological characteristics and prognostic effects in children with medulloblastoma. Clinically,
these two markers can be used as auxiliary indicators to evaluate prognostic outcomes.

[KEY WORDS] Medulloblastoma; MicroRNA-383-5p; MicroRNA-375; Fluorescence quantitative re-
action; Pathological characteristic

F AR A T 4 E A A B (LHGI20220713)
Ve B As . 7 B )L E B R AN L& B AP 2 98, 7T d , 48 450053
*iBAZ V% . B 3%, E-mail :1vqiang19821030@163.com
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TEEEAN AR & T Hh 2 R G MR , 2 LEE R LAY
VAP R e 2 — 1 o LI A R G R R 1Y
20% AEAT, BTG SR 25 W50 8 BE 20 AR I PR
ARFEI A T A 8 e, IR SR W VB RS SR I, Y i
96 360 /NG T 5 R /I i ) BB R, o R AR R AR i
BEANARIR BB AT 2 kA TR, v B TN E
G = R /0N i 2 R A5, L 25 W R B Ak I T
s BT G AR YT 2 R B AR VIBR Aby7 K f5iH B i 5t
L7 30 A RE R 20 AR 1 T A D0 G e B A, IR e B IR
AR — E TS AN B RURSE 7™ 5 e 2L I i 3
S0 RARFR A I PR AE A 25 5 By 2O B 40 i
Jo SR TUR TPAR M RBOR A BRI, 55 TR BB 85 A RT Al
L 4 B FR LTS S8R 0 s PR A, LU R I RVA YT
MO TS RO . /MR 2 (microRNA , miRNA) J& T4k
/N RNA, B 5 HEs RNA T4 A BE4E Gt | BE
Z 509 I G 23k, S MORE g R A 5 kR DGR
/N BB A% 1% - 383-5p (microRNA-383-5p , miR-383-5p) . i
I WE R R -375 (microRNA-375, miR-375) ¥ J& T- miRNA
WAL Z — Y RERE 2 5 2 e 4N i 1 B4 5 L o) 1k 55 2 R T
PEAT R 24 v o SIS 0 3 2o A 00 46 ) 40 A R AR L 2 21
miR-383-5p \miR-375 ik K-, I 9% 3 5 8L IR
BRI IS SO B OC 2R L B A R A0 IR (1 W PR ATl
PRALHIY B

1 ARST®

1.1 —sekt

142022471 A £ 202345 1 A9 )L # B BEF M L
[ BE 42232167 1Y) 86 191 Rl BE AU LR £ LANATIESE . AH BRI :
OFF & BELF AR SR IE ™ Q4F IR 3~18 & s @¥HEZ FA
VIBRIAYT , R RAER A @R B A = o HEBRPRUE
OAIFHAEM:IE ; @& KRR ; O A IR A5
PEBIR s DB ITFHMIHE SR 5 s BT KB . 86 il L
H P 5300 L 33 F1 478 3~16 %, F1(10.48+2.14) %, ASKiff
FELIE BEAR B S 2ttt BULR B A I F R
1.2 ik

AR e IR LR 4 2 R i o5 A 4 (R B R i 2 23
em, FURBIAG A 45 R WoR 1IEH ) o 20 SURIFES Ab B (5L
RNA 25L& (Trizol 35 ) 2 UM R 4 20 2 9 55 2L 211
RNA. 06U 2 RNA (G ' R, a0 7 e 1 4
B 5% ISR I R A P 386 A SR 5 il cDNA, B 4T
PCR ¥ # , )2 WAKZR A 10 pL,37°C F1E I 60 min 85T F1H iR
5 min, SR 5 A LB TR BN 100 pLo LA 25 pL S b 4
£,95C MHIR 15 s BAEEF 60°CF 20 s, it 40 MG, iE
TT SB35 1 UM qRT-PCR &, 2k U6, i FH 27223
3 miR-383-5p .miR-375 Xt 31k miR-383-5p LUiFH14) 5’
TCGGTGTTAGTGGAAGACTAGAC-3'; R3[4 :5'-GTC-
TAGTCTTCCACTAACACCGA-3' . miR-383-5p N % Liif
514 . 5'-GTGCTCGCTTCGGCAGCACAT-3' ; miR-383-5p

W2 Fi#E5 9.5 - AATATGGAACGCTTCACGAAT-3' .
miR-375 L5145 -CCTGGAAACAGCAATGTTGA-3' ;
T #5114 .5 -GTCCATGATGTGCCTCTCCT-3' . miR-375
NZ EE514) . 5'-ATTATTGGTACCTGCAGCAG-3' ; miR-
375 NZ 5514 :5'-TAGGTGCCATTCAGAATCG-3' .
1.3 WEE bR

O X b 8L b g 2 20 B 9 55 Al 2810 miR-383-5p .
miR-375 ik KW-. @il A LB PR 5 Ak B s B
I e | I BN AR eg VAN NV N B L L i RN 07 N
Wt 1S A TR e B Ak KR BRI B IR A BF 43 (karnofsky
performance status scale , KPS ) ""7, % b AN ] il B 95 B
E 5 LB miR-383-5p .miR-375 ik /K. @XtArA Lk
F1 MM 2 4 (BT, AR DTS5 AR R UG PPAG A AR AR A
JLTUR 2 4R YA AR DL A3 S AR A2 (544 FIBET-2H (32 1)),
AN R TS H L miR-383-5p .miR-375 61k 7K,
1.4 Gk

WF 52 Bt % F SPSS 28.0 #4F it A7 48 1T M, s LAY
miR-383-5p .miR-375 321k 7K V-2 Shapiro-Wilk & 4 454 1F
O (x£5) o ] LLHER ST REA K 5 4 2
R TAERRIE 28 (ROC) 434 miR-383-5p .miR-375 F2ik K
ST B TUMANAE L L P<0.05 h 2% S BAT Gei 2975 5L .

2 #R
2.1 MR L IR 55 A 8L miR-383-5p \miR-375 323K KF-
boREd

T8 BF 20 B9 20 2 rh miR-383-5p \miR-375 Fe iR MK T
S A, R AGIEE L (P<0.05), WLE 1.

=1 BEALAREZHELER miR-383-5p miR-375 FRi&
IKEIFEE (vs)

20531 n miR-383-5p miR-375
Jibggg 2141 86 0.59+0.17 0.67+0.15
TR 86 1.01x0.21 0.99+0.19

8 14.416 12.259

P{H <0.001 <0.001

2.2 ARG AR IR U LR 4120 miR-383-5p .miR-375
FIBIKTXT L

AN g I PR 43390 L Jhfrgd K/ LB T i ekt (KPS 143 i
LB 20 2114 miR-383-5p \miR-375 33k IR 2% B A G i
B (P<0.05), WFEK2,
2.3 AT B ILIMIRH LU miR-383-5p .miR-375 Feik K
S H

A AE2H IR 2H 21 miR-383-5p \miR-375 ik 5 T4
T4, ZFAGHFE L (P<0.05), W33,
2.4  PPJELHEL miR-383-5p .miR-375 FE iR /K X H LTS T
M ROC 43 Hr

28 ROC 23047 , I3 41 48 miR-383-5p<0.53 .miR-375<0.64
A% LTS T30 9 ih 2 T i AUR 0.863, f L — Kl
(P<0.05), W4 K1,
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K2 AEIEKRFBIEEFEER)LINE B LB miR-383-5p.
miR-375 FIEKFEIFLE (x+s)

i H n miR-383-5p t{H P miR-375 t{i P1H

e 0.832  0.408 0.316 0.753
B 53 0.61x0.17 0.67+0.15

g 33 0.58+0.15 0.66+0.13
AR 0.264 0.792 0.287 0.775
<12% 54 0.59+0.18 0.67+0.17

>12% 32 0.60£0.15 0.66+0.13
JitvdEd o oz 0.784  0.435 0.593 0.555
EIUMKE 57 0.58+0.18 0.66+0.16

N 29 0.61%0.14 0.68+0.12
il NN 11.368 <0.001 12.541<0.001
<2cm 39 0.74+0.10 0.79+0.09

>2 cm 47 0.48+0.11 0.56+0.08
L] 0.285 0.776 0.323 0.747
ZF 80 0.60+0.17 0.67+0.15

égg/ 6 0.58+0.07 0.65+0.06

1 433 11.489 <0.001 9.829 <0.001
T1~T2 4] 52 0.70£0.11 0.76+0.12

T3~T4 ] 34  0.44+0.09 0.53+0.08
BIERS L 10.393 <0.001 9.816 <0.001
f 30 0.42+0.09 0.52+0.11

I 56  0.68+0.12 0.75+0.10
KPS 143 11.916 <0.001 7.860 <0.001
>804F 27 0.510.10 0.59+0.13

<804 59 0.75+0.08 0.78+0.09

x3 ARG EILEB LK miR-383-5p miR-375 FRik
IKEIFEE (x£s)

25 n miR-383-5p miR-375
AP 54 0.67+0.14 0.73+0.13
T 32 0.48+0.12 0.5620.12

tfH 6.405 6.029

P <0.001 <0.001

R4 MIBAL miR-383-5p miR-375 RiEKEX B ILFG
MY ROC 4547
v MET B o pn HURPE PR
‘JI:H*/]: E*ﬁ ﬁ%ﬁﬁ%@& 95% CI (%) (%) Pﬁlj
miR-383-5p 0.823 0.53 0.046 0.733~0.914 77.78 85.18 <0.001
miR-375 0.850 0.64 0.042 0.767~0.933 78.13 75.93 <0.001

iy 0.863 0.039 0.787~0.940 90.63 68.52 <0.001
100
80 miR-383-5p
=N miR-375
60 ®e
)
40
20
0 20 40 60 80 100
100-4H5 51
El1 ROC HiZ[E
3 itk

i R 7 TT 2 AT AR UIBRIE & AR fi B Py o8 32
{ELRE B A0 TR e R P, T A R L T I B B RS AL

G BTG SOR R 22 TR AR S R LTS PEAY
75 A SE R AR AME LU R IR TR . B, 7 S 4k Al
G RAS I T8 A, AT R PPAT AR LR SR, I B e 4
WY T BB TR ACR

AW 3¢ 45 51 W, B8 B A0 i R 4 2L miR-383-5p
MiR-375 FiR AR T RE 57 L4, Ui P 5 B 4 0 14 £ 0 2
AT R 51 # )L miRNA ik F 4. E—40 i &3, KR
IF) 2 1 PR 30 W s B I RS AL (KPS P4 B LY
miR-383-5p FEAMFAE WAL o ARHFTEE R WIR ,miR-383-5p
FEIRIKOTL5 8 LA I RS ERARRIEA 5C , T VR Ryl R 135 1Ak
BB ES 1 H R SUR A v fE F AR R AT e
RERAER A 5 o WF9EHE 1, miR-383-5p FLAT #L [ il 1
RNA 25637 38 A 3R 1R, 1 4 RNA 6 St e e 8] 8 2
P E R, R 5 22 miRNA 204546 1 07 20175 5 Jifes 40
Mayhas . FEARBETE T, A IR kL LI miR-383-5p 3Rk
O EALT IRkt Ui 2 miR-383-5p RARK -3 ik
I iR 200 A 1 4R 22 R Ty i, S R RS o . X B AR ISR
A, miR-383-5p &1k 55 3L I 40 Bl 174 154 7 N 0 f % R %%
Y, HEA RS BUS TS . AR, A4 8L
Jih 93 20 21 miR-383-5p Fe 3B K im FAET-41, ROC 4347 .
7R, IR LS miR-383-5p <0.53 X # LTS T 1) th 26 F
AR 0.823, BURE Jy 77.78% , Fr 5 0 85.18%. 45 44
7 miR-383-5p X 4 B 40 fL 9 2B LTS BAT — % /9 S0 A
{E, X 1T §E 5 miR-383-5p REWE 2 5 S blvgg 40 a3 5 43k
PTG AR

miR-375 & U 5K H & PR — Fl miRNA W78 | HAT 37
VR RIERRE PE RO ME Y . KRG AR ST AR Y, miR-375
P 55 e AR EE W R W B MG R AT O . AR SR
o SRR G R 430 IR RN A IR L KPS $E4 AR L
) miR-375 FIKAFAE B 225 o WA T, miR-375
R B R R T o AR R RS S RS2 A 1 (AR
o 2 miR-375 I TARFRRARAS I, 0] 5 [ £ 28 Pk 33 4 S
BEAZAR 1 IS RIS, DT HG SR Rkl SR, Ay v 40 e
A R HRAE TSR s g (S T A o Ak VRARBESE R B,
miR-375 FEik %o} B LI H A TS HA — 8 R B (e, FEA
TR, A A7 4 8 LAY miR-375 223K /K Vi FAET- 41 ,ROC /3
Mr iR, miR-375 <0.64 %F & L 105 100 & il 28 i B
0.850, FUBE K 78.13% , FE 510 75.93% , $278 miR-375 %I
B0 MR LTS B — o BN E . BB s, R
AR X £ LS T 6 il 2R ARk 0.863, MUK N
90.63% , 1 5% FE 1 68.52% , $ 7~ A A I %) T 00 40 {1 B 8 o
FEak A TR R UIE R SR SE B F-o TR Ry
Xof 458 £k 200 Al 8 B L) U 1000 %) i 2R T ALY 0 0.958
0.809. SAMFFTEERATH , miR-383-5p .miR-375 WA K45
BT RSN F-o 5Ty Z 18], DU A AR
HIPUE PERANE M T IR AT IR 2 miR-383-5p \miR-375
FEak KRR e LIRS R5CR , 48 0 TS PEA B9 R

(F44 2224 W)
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2023-2024 453t W R R A B2 B B R A B N i G
oM R 22 S T HOb R

Hikh HREILT FHIS

[# ZE] BH %7 2023-2024 4F 5 P PR P BEE L2 R AR B U (NTD (520 R 2%, -4
FET N . Ak WUEHE AT 2023 2 2024 4F 5 5t i X Be B R B2 = RHIGR 19 576 IS 1 0T R}
HRAE NI & A5 5073 1 NTZ AR NTZH o WO P AR 3 kb LABE T2 40 BT, 973838 Logistic [ 57 25 8 %
NIFREM N 2. R 576 fl R NI K AR A 7.29%, NI &AL A IR0 WA IR 22 40, #4823 50
54.76% .21.43%. 435 63 IR R, Fod LI 24 BAYER D 32, B2 UL R se 35 1A 54 (26.98% ) LS AN ST b
(17.46%) . NIZLAF#Y>65 % AR FIAE AR 20 Ers A< I RMA A 3R 583 L B35 = 3R NI
4, 22 F A G L (P<0.05) . Logistic [1F43 T 57~ , 5 0 BE & I “F R B NLA A RN R EZR TR
(OR=2.407) A& 1 IM4E (OR=2.815) 2 APEHEA: (OR=3.048) F N R (OR=2.878) KW HMA (OR=2.903) .
& =65 4 AN ME TP AMERRAE B RAT S ENAC A FE 5 B2 B NLIDRER &

[XBIA] AR BEPERGY; B TR

Influencing factors and intervention strategies for nosocomial infection in patients in the re-
habilitation medicine department of a second-grade class-A hospital from 2023 to 2024

XU Daling', CHEN Yuli**, GAO Xian®

(1. Department of Infectious Diseases, 2. Department of Laboratory Medicine, 3. Department of Rehabilitation
Medicine, Qixia District Hospital, Nanjing City, Nanjing, Jiangsu, China, 210046)

[ABSTRACT] Objective To explore the influencing factors of nosocomial infection (NI) among pa-
tients in the rehabilitation medicine department of a second-grade class-A hospital from 2023 to 2024, and to de-
velop intervention strategies. Methods A retrospective analysis was conducted on the data of 576 patients ad-
mitted to the Rehabilitation Medicine Department at Nanjing Qixia District Hospital between 2023 and 2024.
They were divided into the NI group and the non-NI group based on the occurrence of NI. The data of patients in
both groups were collected for statistical analysis, and logistic regression was used to identify the influencing
factors of NI in patients. Results The incidence of NI in 576 patients was 7.29%. The high-risk areas for NI
were found to be the respiratory and urinary systems, with composition ratios of 54.76% and 21.43%, respec-
tively. A total of 63 strains were isolated, predominantly gram-negative bacteria (G-bacteria), with Klebsiella
pneumoniae (26.98%) and Acinetobacter baumannii (17.46%) being the most common. Patients in the NI
group were more likely to be aged =65 years, have hypoalbuminemia, undergo invasive procedures, experience
swallowing disorders, be on long-term bed rest, and use hormones compared to those in the non-NI group.
These difference was statistically significant (P<0.05). Logistic regression analysis revealed that the main fac-
tors influencing the occurrence of NI in rehabilitation medicine patients were age (OR=2.407) , hypoalbumin-
emia (OR=2.815), invasive procedures (OR=3.048), swallowing disorders (OR=2.878), and being bedridden
(OR=2.903). Conclusion In rehabilitation medicine patients, risk factors for NI include being aged 65 years
or older, hypoalbuminemia, undergoing invasive procedures, experiencing swallowing disorders, and being on
long-term bed rest.

[KEY WORDS] Rehabilitation Medicine Department; Nosocomial infection; Influencing factors; Inter-
vention measures

EEF R W EFAE AR — R (YKK22215)
MHE B AT TAEERERREEH, TR, G 210046

2. W T ARE R ERARF, T, d R 210046

3. AT AEE R ERELESH, TR, &F 210046
*BAEVEH TR B 3, E-mail: 2470404887 @qq.com

it

e



- 2222 - STEekSIRIT4E 2025411 H

CAVES

%5113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

JH 5 BRI 5 0 2 2 o I AN A b AR A
2RI R M REVRYT BE RUHE A R S T T
MRk 232 iad7 , Ol R SR L 2 |, AR By g e 2 1
JENLRBELSS , N2 vl BB TR I PGB 1 48 S VT 5 81k
S H & A e N B GY (nosocomial infection, NT) (19 XU 428
w s B R 2R R T & NT T8 H R A E AR L S A
Bt KA, I HE MG TT 2 o 3B 40 AR 8 3 1T R 17 % Ak, 3
TR B s WFOE R T R S R R kA
NI A 520 PR 22, W] SEB06 N & X BBl , %+ REAIK NI &
Az KU AT B R S AR TR 2023-2024 4F 5 T B B
R AR 2B A B GORHEAT BRI A | 3 550 BT NTR A=
B 52 M (R 2R, 42 HH RH R 18 BT X O, B 4R v X NI Bl
#ERETT

1 ARSI

1.1 —fRger

X 2023 Z 2024 4F w5 T AT S X I B AT s A BHIOTR
(149 576 1 J 2 (00 RHAT [ BIUPE 23 A, A A bl : DB 5 2%
BHR B AME R Z D 48 h; Q4FEI 18~89 & ; @) — M v kL K
BUURS A RAR A% . HEBRAR e : O AE [T B AR IR Y ok IE
R @A A IR IE KRG . R T 320 ], 4L 247 5 AR I
19~87(57.29£13.47) % ; B JS 1Y - 48 B4, 231 Bilfisi A< o,
109 171 FEEAE [ 2528 HYAE , 64 B fisi 857 , 49 B E- S 1, 11 4]
Fi5 PR L 32 1 22 7, 14 A RSN AR L 18 Bl HoAth . AT
Z e HEZE B AL
1.2 Jiik
1.2.1 BekhksE

A B 5 D7 ZR 8 Pl 4R R DL R BER) : Pk AR
W A4 48 %7 (body mass index , BMI) W 4 b | & I FL At
95 5 A 8 IR B PRI O BTG ) B R SR A
I T AR 1 ALAE A TE R AR A PR R (IS DT
PR IRAE B A ) B H AR AT RE R AR IYI R
PR ST 2 00 o R B O . BMI 4% 2 15 4 1
JEJE 43 1<24.0 kg/m® . >24.0 kg/m?® B85 5 WA o0« 0% 40 <2 50 =
DR 3d, B BEBEAE DL b i B Ao PR i 21 8 4y
FFE 120 g/l 110g/L LR 5 IR &R L UAE < 1003 18R KA
35 o/L LLAF 5 % WA I B8 2R FH EE F AR KR 56 (water swallow
test, WST) Il 22 , WST=3 2 J] 5 A 45 Wl [ 15 5 A 41 Ty o)
FH a7 25 S #OIR 75 # #F % (mini - mental state examination,
MMSE)1T5E , INATBE RS : SCH MMSE W43 <18 43, /N 22 1Ty
& MMSE 1T 43 <21 43, #1 o B Lk & 2% 7 % MMSE ¥ 4y
<25 43 KHIRMA : BMAR ) #E 14~ H .
1.2.2 S JETE R

FieAs SRR AR OB P IR BT 43 3 9 TAb
ARG = IEA T AN 5% , A A VITEK2 Compact 60 fi
WS E R R
1.2.3 NILHE

SR T AR TLAE 3T 2001 4F ) 2 BOARES, iR

NAE R B2 B D J A8 A H B S5 s B B L Ul T
FI5E ) NLIFA0A NLZH, 75 095 AE N14H..
1.3 GileEhik

K H SPSS 25.0 Z AR AT 43 B o THECERHH n(%)
R, R AR5 . i 5 Logistic [a] )= 45 1 BH o g &8 B2
HREBHELENMAERHEE, D P0.05 hERA ST

2 HR

2.1 NI AR

576 BB E T NI LA 42 ), R AEFRN 7.20% . SR
(AR RSN N S @ /9 T < W (3 = e 1 .
54.76% .21.43% ., W1,

K1 576HEENIEIESHERL (0, %)

TR n FA R L (% )
R EX 23 54.76
WATE 9 21.43
N EX 5 11.90
HILR S 2 4.76
Wk SE 2 4.76
s 1 2.38

2.2 YRR RSN

42 15 NT F 35 23 895 J5URA 63 #k , FLrp 3 22 PHME T 18 Bk
(28.57%) , LIRIGER B (11.11%) 4 B (0 8 25 5K 15 (7.94% ) Ky
F 2 VT 41 BR (65.08%) , LU R 7 & AT (26.98%) |
B 2 AN (17.46% ) 2 3 5 FUR 488 (6.35% ), W3R 2,

F2 576G BENIKREREN (n,%)

95 SR TR RS Fa e (%)

M 18 28.57
PRAGER TR 7 11.11
SO A ERTA 5 7.94
RS R IR 3 4.76
Jili 5 4% BR B 2 3.17
A ERTE 1 1.59

2 R 41 65.08
Jili & SRR A 17 26.98
i SR Zh AT 11 17.46
KIp 354 i 6 9.52
e £ A1 P AT 3 4.76
BRI A B 3 4.76
FEE AT R 1 1.59
i-N;) 4 6.35
[ERGFe7IL 2 3.17
S R 22 R R 1 1.59
P S BR R 1 1.59

A1t 63 100.00

2.3 WEEFRHEH KA NI RE R

NI 4RI >65 % MR I LAE 2 AVESRAE A W i |
KRR R B L 8 TR N1, 2 728 Giite#
X (P<0.05), W3,
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K3 BEEFREEZENIMNERZESW (2n(%)]
NI 4 JENIZH

b n(=2)  (n=sza) AW P
531
5 329  28(66.67) 301(56.37) 1.686 0.194
‘g 247 14(33.33) 233(43.63)
IR (%)
<65 261 11(26.19) 250(46.82) 5.388 0.020
>65 315 31(73.81) 284(53.18)
BMI(kg/m*)
<24 424 33(78.57) 381(72.71) 0.680 0.410
>24 152 9(21.43) 143(27.29)
A7 R 236 22(52.38) 214(40.07) 2.438 0.118
A IF RO
R IR 225 18(42.86) 207(38.76) 0.274 0.601
W8 R 109 12(28.57) 97(18.16) 2.748 0.097
N IPZ 181 17(40.48) 164(30.71) 1.723  0.189
PP AT
B 48 3(7.14) 45(8.43) 2743 0.949
Jigi A e 231 18(42.86) 213(39.89)
FEMER] A2 HE - 109 6(14.29)  103(19.29)
Mo 64 4(9.52)  60(11.24)
A 49 6(14.29)  43(8.05)
Fi51 P g 11 1(2.38) 10(1.87)
L2 ki 32 2(4.76) 30(5.62)
B AR 14 1(2.38) 13(2.43)
Al 18 1(2.38) 17(3.18)
L 137 11(26.19) 126(23.60) 0.145 0.704
IR 1 E 151 19(45.24) 132(24.72) 8475 0.004
R AR 213 26(61.90) 187(35.02) 12.078 0.001
T M o i 187 22(52.38) 165(30.90) 8.195 0.004
PN 143 13(30.95) 130(24.34) 0.911 0.340
S GEINAR 223 25(59.52) 198(37.08) 8.268 0.004
PR 259 167 15(35.71) 152(28.46) 0.994 0.319
I 231 23(54.76) 208(38.95) 4.052 0.044

2.4 FREEAFHEE K4 NI Z K & Logistic 015434
DIE S BE 22 B R R NI(#5=0, J&=1) W25 &, LA
F 3 W P<0.05 1 6 51 R H AS i, 17 2 &K Logistic 1114
ST, SR R A (OR=2.407) AR (1 IL5E (OR=2.815) .
17 AVEHAE (OR=3.048) . % W B 15 (OR=2.878) . & Wi Kb K
(OR=2.903) AL B4R B B A NI mEE , W4,

3 it

Wt B A2 2 LA I R o 23 g 8] 8 L B e
i AR o UG AR = B WO NLB R AR %, A
WEFEXT 2023 2 2024 44 B B A2 B2 2 B NL& AR 1R BT

PLGE 3, & B NL K AR Ry 7.29% , 1% F 4% 8 4514 3l 1
9.10% , 1] HEFNUTAE SR AR g XoF e 3 p 5 TR By 42 1 B ok
Ao TENLFLT I, ANEI R 48 IR R4k, il fig
ZRFE FAE R E 2 TT RS UIIT RAS B SRR NI 45
I3 BRI IR T8 | 6 PRI B 25 PR o BUORLAE P I B R B 4
R A B Sy B A2 ) NP9 (0 s SR 40 A T
LA 2 FC BV TR A 55 (65.08% ) , H. =B M fili 4 v 2R 1A T
(26.98%) ##1 S AT (17.46%) , AN SR 58 45 5 —
o TTREAN L3R GTRRZE JI R, b T18 ERSE N @R, IF T
15 Bh AR ISR 10k 3k 7 B B AR R G0 6. WM NT R AR
A B X G R U B (25 A TR YT, DA TG

S SIS B R S 2R R NI RS v T B L A BIFSE % NI
PR G R R H R 17, R BAT Y =65 & AIREE M e (AR
AR A W e IR AR A R A P 2 R R NI FE R
RE R AT AR T DA R 45004 FALAE 20R , R IHE
Yo R G REAE 22 , TCTEAT RCHRARNS S B 1) AR AT NT )
B E™ 5 Xu ZE BRI A A R, SO R T RE
AP BB — AT S T S X EREE  FR T B ) R TR
B, ATIRT NT &4, QST , A 23.96%~77.68% [ EEE [
SRR FE A IR AEE L IR i T AR
LR 7KV AN JE T B D BB, A I3 i NIXUR: . L NI
SRR FUEAE , S BUR N A FUKCOE AR, Y 0% MG
IR R R B ST R R LR UK XTI AR PRI
& R HER S A G SRS R BN 2 e A
FIAR L, DU 8 U8R KO s e e pLaE . R A
PR R IR SR SRR B 3 NT AL &
SO AT BB KT R 2 T R A AVERRAE 5 A Wb B 5 A%
S8R TC A B R R TR AT B O e A ] DL | R
NI, @77 Feft B BRI Z IR, vl S BCE R AR 22,
BUARSEHTRG B AR RE S R o IeAb , 2 R0 8 W s S
FHU , 5 5 1 S R W, BURYL AR B . HOW T4 I
PR , T O G B G B R T RS R BRI R 1)
REVIZE , D2 T R R AS X AR B RN o A o e bk O 2
BTEF UAIEEFRAR . Oz HREm S 5am B4
DR PR Ty R e e 1T e DT RN A o R S0 AR 387 308 5 A7 AE NP L
WL D8R R 0 7% s | I B v B i A6 ) L, S BUIHS 43
WA G Tl S vt DA AT R g AU
Zhang SFU R GT HRAE AL . BOH AR T R E TR R IR LI
G5 A RS, LIRS [ R HERRE S . R ok A Rk
PRI 3 243 10 R FH S A St 5y 2 B RS, LAk >

x4 REEFHEELENIWEERE Logistic @R #

g i A 5 =X BH S.E.H Wald x* ORTH 95% CI P
AR ;6655%7'“201’ 0.878 0.339 6.714 2.407 1.239~4.678 0.010
IR 1 IlAE J6=0,4=1 1.035 0.314 10.864 2.815 1.521~5.209 0.001
RS Jo=0,4=1 1.114 0.295 14.273 3.048 1.710~5.434 0.000
I R A =0, &=1 1.057 0.309 11.703 2.878 1.571~5.274 0.001
BUHINZR =0,7&=1 1.066 0.304 12.290 2.903 1.600~5.268 0.000
U € =0, =1 0.815 0.432 3.558 2.259 0.969~5.268 3.558
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TN IR AR . AN, WFTEUA B DR S NTU& AR FE B
PR AT TS0 S, W DR R e A2 B2 22 BB 35 NI
RAETEN, AT REFNGNA KB M PR R A2 A ORI A G

LR L ARl >65 % IREE HAE JT AR ATESRAE A7

WA i S ST R DAy B A I 2 B AR NI PR 3R SRl
FL R BN IR R G, o R 2 LT B RN SRR il 48
SER AR . X T NUEE , 7 M S B 1R IR A L it 24
PEARBTT R ZGIT IR T, AU R X R (R A 401
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Analysis of the distribution and drug resistance of carbapenem - resistant bacterial infec-
tions in the Department of Hepatobiliary Surgery of a Hospital from 2019 to 2024

ZHANG Zhuging', CHEN Kai2*, DU Yunling', ZONG Chunguang', YAN Meishu', ZHANG Weiwen'

(1. Department of Laboratory Medicine, 2. Department of Hepatobiliary Surgery, the Affiliated Hospital of
Chengde Medical University, Chengde, Hebei, China, 067000)

[ABSTRACT] Objective To study the distribution features and medication resistance of carbapenem-
resistant bacterial infections in the Department of Hepatobiliary Surgery, the Affiliated Hospital of Chengde
Medical College between 2019 and 2024. Methods Patients who underwent surgical treatment in the Depart-
ment of Hepatobiliary Surgery, at the Affiliated Hospital of Chengde Medical College between June 2019-Octo-
ber 2024 were retrospectively selected as the research subjects. Bile, abdominal drainage fluid, wound secretion
and pus from the patients were collected using aseptic method for pathogenic bacteria isolation and culture and
drug sensitivity testing. Results A total of 2411 strains of non-repetitive pathogens were isolated, including
609 strains of Gram-positive bacteria (25.26%), 1690 strains of Gram-negative bacteria (70.10%) , and 112
strains of fungi (4.64%). Escherichia coli had resistance rates to ampicillin and ciprofloxacin of 77.53% and
66.30% , respectively. Klebsiella pneumoniae had a resistance rate of 19.09% to ceftazidime and 22.18% to cip-
rofloxacin. Both demonstrated strong resistance to cephalosporins and fluoroquinolones (P<0.001). Pseudomo-
nas aeruginosa had resistance rates to imipenem and meropenem of 34.82% and 22.32%, respectively, which
were greater than Klebsiella pneumoniae (10.18%, 10.00%) and Escherichia coli (0.16%, 0.16%). The resis-
tance rates of Enterococcus faecium to ampicillin, erythromycin, levofloxacin, and penicillin were all greater
than 60% , but sensitivity to tigecycline was 100%; the difference was statistically significant (P<0.001). More
than 70% of Staphylococcus aureus strains were resistant to medications like penicillin and gentamicin (P<
0.001). Conclusion The main pathogenic bacteria of causing carbapenem-resistant bacterial infections in pa-
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tients undergoing hepatobiliary surgery at our hospital were Escherichia coli, Klebsiella pneumoniae, and En-

terococcus faecium, all of which exhibited resistance to commonly used antibiotics. The hospital needs to en-

hance the management of bacterial infections and antibiotics.
[KEY WORDS]
Carbapenems
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Ll A 1 ALK 4 b (3 P IO A B ) I MR B ) B A8 BSF ) ) | i 7 3 0 2 4 b [0 36 (HR) 35 3l ik &
(MAP) | Il 4 10 AN E (SPO,) | W g 2436 bk [ AHE 16 1K (Ppeak) S IE - & & (Pplat) \FFACR 4 A0 RR 53
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ZH 1M1 7% CRP.Cor .GLU /K F-¥5 711, H BAUK T A4l 22 74 G 2¢ 5 L (P<0.05) . LA BRI & A%
LA, 2 R L L (P>0.05) . G638 TR 2 4 ik v] A5 %5l i e AN A DT BR AR J 3 1L 3 g 27 A
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Effect of penehyclidine hydrochloride on CRP, Cor and GLU levels in patients undergoing
laparoscopic cholecystectomy

WU Yongbing', DENG Changhui’*, WANG Chengjun'*, LI Qiang”

(1. Anesthesiology Department of Lezhi County People’s Hospital Lezhi, Sichuan, China, 641500; 2. Depart-
ment of Anesthesiology, Ziyang Central Hospital, Ziyang, Sichuan, China, 641300; 3. Intensive Care Medi-
cine Department of Fushun County People’s Hospital, Fushun, Sichuan, China, 643200)

[ABSTRACT] Objective To study the effect of penehyclidine hydrochloride on the levels of C- reac-
tive protein (CRP) , cortisol (Cor) and glucose (GLU) in patients undergoing laparoscopic cholecystectomy.
Methods 249 cases of laparoscopic cholecystectomy at Lezhi County People’s Hospital from June 2022 to De-
cember 2024 were collected as the research subjects. They were divided into group A (121 cases, receiving nor-
mal saline) and group B (128 cases, receiving penchyclidine hydrochloride) based on different anesthesia
schemes. Various recovery indicators (spontaneous breathing recovery time, eye opening time, extubation
time) , hemodynamic indicators [heart rate (HR) , mean arterial pressure (MAP) , blood oxygen saturation
(SPO2) ], respiratory mechanics indicators [ peak airway pressure (Ppeak), airway plateau pressure (Pplat) ,
end tidal carbon dioxide partial pressure (PETCO,) , respiratory system static compliance (Cstat) | [immediate
intubation (T,), 5 minutes before pneumoperitoneum establishment (T,), 10 minutes after closing pneumoperi-
toneum (TZ) 1, preoperative and postoperative serum CRP, Cor, GLU levels, and incidence of adverse reac-
tions at 12 h were compared between the two groups. Results The recovery time for spontaneous respiration in
group B was significantly shorter than that in group A, with statistical significance (P<0.05). At T, and T,, HR
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in both groups decreased first and then increased, while MAP showed an increasing trend, with statistical sig-
nificance (P<0.05), but there was no statistical difference between the two groups (P>0.05). At T, and T,, the
levels of Ppeak and Pplat in both groups increased first and then decreased, while in group B, it was lower than
that in group A, while in group B, it decreased first and then increased, and the difference was statistically sig-
nificant (P<0.05). The serum CRP, Cor and GLU levels in both groups increased at 12 h after operation, while
those in group B were lower than those in group A, with statistical significance (P<0.05). There was no signifi-
cant difference in the incidence of total adverse reactions between the two groups (P>0.05). Conclusion Pene-
hyclidine hydrochloride could effectively improve hemodynamics and respiratory mechanics in patients undergo-
ing laparoscopic cholecystectomy. It can also promote patient recovery, and improve levels of serum CRP, Cor
and GLU without increasing the occurrence of adverse reactions.

[KEY WORDS] Laparoscopic cholecystectomy ; Penehyclidine hydrochloride ; C- reactive protein; Cor-

tisol; Glucose
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FEAERER BRI R £ ZEE LI M1 M3 32 44§
b, %0 ILAR A 22 T M2 sZ T8 i g s, R R E A £ A
B —Fp B E KA ZG s SRR I 2 A A
R K= R e S i 8 N A VA1 i i = b R
FH RO B AR K 2 — i LB BRI P 24, A I IR
EARRITTZN . AW AT ER R 8 £ 28 ik 6T I
B I ) R B % C- Wi 25 [ (C-reactive protein, CRP) |
J% JF i (cortisol, Cor) | #5250 (glucose, GLU) /K- 5200,
BUR A RAGE LT .

1 RS

1.1 —fgsert

gk 2022 4F 6 A 2 2024 4F 12 A R 2B AR ERIOA
1) 249 ) 1 i 4 AR B2 D) B R S 1E M PR AT & 0 A0 AHR
U - OFF A Clfe 8388 SR} 27 ) e (AR DA o & s @ TEHRS h
WIS T T BEAT VT B AR DI 4 s B I IR AR TR
ITH s K18 2 L L L34 s O IRATIE I B0 b1 sk R
BITHE ;©ASA R T T HE; OTXEHFASHE, HE
BRAmifE : QG I 7™ H A8 E YRR R % 5 ; QX Rk 24 4 1 B sk
R s QWL RE NI s @EE I T RERE AT ; A I B
JPR A ; @B IR R G PR RGP # s DUT IR s
FLIIAE . L5 5 50 R b o - (DB I ) 2 A8 A 2 AR BF 5T
Ho WA RENEE BB BERREE )T 2 RAEA [W R iy
TN LA A (121 1)) B 41128 1) . A 2H 3 [ R I
[ I p £ (American Society of Anesthesiologists, ASA) 7}
G0 1976 B, T2 A5 Bl I AE IR (39.73+5.22) % 5 P
A AR S8 12 15) AR S% B 35 15 AR LE A 74 ) 5 A4 4R
it & 48 A0 (body mass index , BMI) (21.59+2.34 ) kg/m*;
72 6, & 49, B4 ASA 53k 1 9741, I 9% 54415
AR (39.55+5.20) & s BMI(21.64+2.41 ) kg/m?; 5 76 4],
2 521 B ST IR 16 151 HHAE BN 36 ) I AL 4E
76 4. AL R 1) — TR LR 25 R R GE T2 L (P>
0.05) , AR tb M. B 88 R E 3 58 4 MU F 21T
15 R gt il T IR B B S S A

1.2 ik

BEBATFAREG, A b RGHIGEE , BL7
mL/kg/h B R AT M, HE T AR M. A B
Y4 b v e P SO 3 48 %X (bispectralindex, BIS) Wi §714%
(o M i TR B2 7 B 4 A7 BR 2\ W), Gairdner-A) , X iz 15 900
BH AT AL . TR RS S AT, B 41H TR £ A2 B 0.01
mg/kg, A L HHEAE A A R K . RS S - R R BK A e
£ 0.05 mg/kg , #7235 K2 0.3 welkg, A , R I BT i 4
# 0.15 mg/kg B KA S, 24 BIS {HiA 3 45+5 H LA 245
UG ATREEE S WS RIS | % WAL AT HL
BCIE S, BB AR D PR SR R AE RS T LI
AL 0.5 wg/mL i B 1 8, 67 BIS {f 4 37 7E 45+5; #5341
&7 28 KB 0.003 we/kg/min ; AR 45 A v 75 Z 8] b 4 v
i UG B T P e A A LR RS Bt . TR G5 TRS L U BRI
ELORFLE A EFR L AHRERIEERRESE. W
HME BRI 1 d.
1.3 WEZEARR
1.3.1 K 4RhR

Gt I IC MR AG AR - H EPFWRARE IR RE
sy TE]
1.3.2 M8 1248 hn

AU RN (T,) UE LT 5 min(T,) OGRS
10 min (T,) , fff fl & #% W 47 4% (Caredo F5) Wi Il & 4 0 R
(heart rate, HR) .*F-}J 8k (mean arterial pressure, MAP) |
1ML 48018 A1 ¥ (saturation of peripheral oxygen, SPO,) , {{#54:
PR AL R BEIT R R A R
1.3.3 MU 54 s

T, T, T, {5 W 4 A5 M 0 58 35 0 W8 g 2 i s - AL
H (peak pressure,, Ppeak) -0 2 4 5 285 i 17 P (Static com-
pliance of respiratory system, Cstat) . <, il *F- 5 J& (plateau
pressure, Pplat) WS K 4 4bHR 43 K (end tidal carbon diox-
ide pressure, PETCOZ)o
1.3.4 [l CRP.Cor .GLU /K-

AT ARG 12 h, R L4 13 (5 mL i R ki 3 500
r/min #5010 min, 2248 8 1), SR F B By g B 9 4G D0 1f
1% CRP.,Cor .GLU /K-, ialf & i B 2d TAE M RHCR BR A



NFLWERITARE 20254E 11 $5174 45113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11 2231
Al F2 MR NZER (xxs)
1.3.5 AR KL BHE 415%) n HR(RX/min) MAP(mmHg)  SPO,(%)
WFFEIIIE] , 83310 WA B R AR TSI - 280K T, AZl 121  65.59+4.34 71.96+4.54 96.84+8.47
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Investigation on the current status and influencing factors of catheter-related thrombosis

in hemodialysis patients after central venous catheterization
CHEN Yiying*, YANG Jia, LI Ping
(Hemodialysis Department, Nanjing Gaochun People’s Hospital, Nanjing, Jiangsu, China, 211300)

[ABSTRACT] Objective To investigate the current situation of catheter-related thrombosis (CRT) in
hemodialysis patients after central venous catheterization (CVC), and analyze its influencing factors, so as to
provide reference for clinical targeted prevention and intervention measures. Methods Between January 2020
and December 2024, 408 hemodialysis patients who seek treatment in our hospital were gathered. Complying
with the occurrence of CRT after CVC, they were assigned into the CRT group and the non-CRT group. Logistic
regression analysis was used to identify risk factors for CRT in hemodialysis patients with CVC. Results Among
408 hemodialysis patients with CVC, 161 (39.46%) developed CRT and 247 (60.54%) did not develop CRT.
There was no statistically significant difference between the CRT group and the non-CRT group in terms of smok-
ing history, drinking history, w hypertension, blood transfusion after CVC, and self-care ability, platelet count,
and hemoglobin levels (P>0.05). There was a statistically significant difference in terms of gender, age, over-
weight or obesity, history of thrombosis, diabetes, atrial fibrillation, catheterization site, CVC material, use of
ultrasound during puncture, D-dimer levels before CVC, C-reactive protein, and albumin levels (P<0.05). Lo-
gistic regression analysis found that gender of “male”, age of “ > 60 years old”, being overweight or obese, hav-
ing a history of thrombosis, diabetes, and atrial fibrillation were independent risk factors for CRT after CVC in
hemodialysis patients (P<0.05). Conclusion Hemodialysis patients are prone to CRT after CVC, and those
with gender of “male”, age of “ = 60 years old”, overweight or obese, having a history of thrombosis, diabetes,

K EFRB dw T LARREREERTELT B (YKK20174)
MEH L. BT HEARERLREN T, ITH, ST 211300
*BAEAES PR %, E-mail : cyy403652745@126.com

it

e



- 2234 - STEekSIRIT4E 2025411 H

CAVES

%5113 J Mol Diagn Ther, November 2025, Vol. 17 No. 11

or atrial fibrillation are at high risk of CRT after CVC placement. To reduce the risk of CRT, clinical monitoring

should be enhanced for high-risk groups and individualized prevention strategies should be implemented.

[KEY WORDS]
tors; Gender; Age
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The Application value of artificial pneumothorax-assisted thoracoscopic radical esophagec-
tomy in postoperative patients with esophageal cancer

LI Yukun, SU Wanru, LI Wei, LIU Shiwei*

(Department of Thoracic Surgery, the First Affiliated Hospital of Xingtai Medical College, Xingtai, Hebei,
China, 054001)

[ABSTRACT] Objective To explore the application effect of artificial pneumothorax-assisted thoraco-
scopic radical resection of esophageal cancer on patients with esophageal cancer. Methods 66 patients with
esophageal cancer who underwent artificial pneumothorax-assisted thoracoscopic surgery in the Department of
Thoracic Surgery at the First Affiliated Hospital of Xingtai Medical College were selected from May 2019 to
May 2020. They were then randomized into a control group and a study group, with 33 cases in each group. The
control group underwent open radical resection of esophageal cancer, while the study group received artificial
pneumothorax - assisted thoracoscopic radical resection of esophageal cancer in addition to the procedures per-
formed on the control group. The recovery time of gastrointestinal function at 7 days after surgery, levels of gas-
trointestinal neurotransmitters before surgery, and at 7 days after surgery were compared. Inflammatory factors
were measured before surgery and at 1 day, 3 days and 5 days after surgery. Serum cancer markers were evalu-
ated in both groups before surgery and at 2 months after surgery. Survival rates were evaluated at the 3-year fol-
low-up after surgery. Results There were no statistical differences in the recovery time of gastrointestinal func-
tion and levels of gastrointestinal neurotransmitters between the two groups at 7 days after surgery (P>0.05). At
2 months after surgery, the serum cancer markers in the study group were lower compared to the control group
(P<0.05). The levels of inflammatory factors in the study group at 1, 3 and 5 days after surgery were lower than
those in the control group (P<0.05). The 2-year and 3-year survival rates were higher in the study group than

those in the control group (P<0.05). Conclusion Artificial pneumothorax-assisted thoracoscopic radical resec-
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tion of esophageal cancer can significantly reduce the inflammatory response in patients with esophageal cancer.

This procedure has minimal impact on gastrointestinal function and has shown it to be highly effective in treating

the condition.
[KEY WORDS]

Artificial pneumothorax -assisted thoracoscopic; Radical resection of esophageal can-

cer; Esophageal cancer; Gastrointestinal function; Inflammatory factors
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GiitE i L (P>0.05), W3,
2.3 WI4LEH I AR R H A

ARG 24 W58 435 e s 25 4 24 B LG [ A )
MR, 2R AR L (P<0.05), W34,
2.4 PRHEAE S FIKF R

AJE1d.3d.5d, B2 45 9E B -k 2 W AR T [+
WX IR (P<0.05), W35 5,

x3 WABREBTMMZBRAFILER (x+s5)

2 W BFE4L(n=33) XHRZH(n=33) tfi P1H
AChE/(ng/L) R Hj 63.72+4.29 62.92+3.82  0.800 0.427
ARJG7d  61.03+4.65°  60.13£3.23* 0.913 0.365

SP/(ng/L) AT 101.69+17.88  102.42+16.99 0.170 0.866
AJF7d  95.83+10.79°  96.12+14.26" 0.185 0.854

VIP/(ng/L) AT 12.93+1.06 12.98+1.19  0.180 0.858
ARJG7d  1222£1.45 11.84x1.28" 1.129 0.263

NOS(U/mL) AR 20.78+2.85 20.36+3.17  0.566 0.573
AKJF7d 18424206  17.47+2.19* 1.815 0.074

0 SR AR T L, P<0.05,

2.5 THYLHE A A
WEFEALEE 2 4F 36 3 AR A A7 R0 R 85.35% .63.45% 1
B 5 2 T R X BB 19 74.42% . 47.89% (P<0.05) . LK1,

150

- 54l
= X R
% 100 +—=
© .
#H 50 4 N
0 T :
0 10 20 30 40
0OS(H)
Bl AABREEFEERILR
3 iTit

BB LI A I, Sy A BRER KR DL IE .
-0 8 DG A AR 3 23 R T REAE A A £ Ay
A VRS SR T+ 5 30 A5 0 SRR ER A R AT A DR
FH OG5 2 W1, 3 (] 4 4F 0 5 00 7 0 1) o 4 1A A

R4 MFEERSWELE (x+5)

B st [e] WAl (n=33) X HEZH (n=33) e P1E
CA50(U/mL) AW 30.56+3.32 30.61+4.12 0.054 0.957
RG24 H 10.29+1.11° 11.12+1.19° 2.942 0.005
SCC(ng/mL) A i 3.86+0.53 3.93+0.52 0.542 0.590
RiF24H 0.58+0.07° 0.65%0.09" 3.527 0.001
CEA (ng/mL) AT 10.10+0.98 9.98+0.92 0.513 0.610
RG24 H 3.94+0.33" 4.23+0.41" 3.165 0.002

T 5 RIAARTAA L, *P<0.05,

Fx5 WAHABEREETFTKFELLE (x+s)

eIt s i) 7541 (n=33) Xif B4 (n=33) tH PiH
IL-6(pg/mL) AT 19.26%2.80 19.35+2.39 0.140 0.888
ARJF1d 227.36+33.18" 253.26+43.63" 2.714 0.009
AJF3d 108.43+12.08" 119.81£16.15" 3.246 0.002
Ri5d 53.20+4.19" 57.28+5.36" 3.445 0.001
hs-CRP(mg/mL) AHif 6.5420.79 6.48+0.88 0.291 0.772
ARJF1d 32.36+3.58" 35.63+5.80" 2.756 0.008
AJF3d 24.39+3.23" 28.68+4.06" 4.750 0.000
RJF5d 12.85+1.19° 14.53+1.36" 5.340 0.000
TNF-a(pg/mL) AHif 11.17+1.34 10.98+1.42 0.559 0.578
ARJF1d 33.34%4.57" 35.67+4.39" 2.112 0.039
AJF3d 23.10+3.06" 25.35+3.72° 2.683 0.009
ENERY 19.16£1.10° 23.49+3.13" 7.497 0.000

- SRR, *P<0.05,
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53%" E I AN SERRE . B AT, FARIGITRIATE
B R T IR N T B B B e R R A IR AR TR R
I BE AR P L, B AL SR G5 /0N, 46 R
A

ACHE figfs (e it B imiish . SPRENS HE/EH T B nik,
S R e P T [ S RS 5 S DL B LA A ot T
J - 18 WU . VIP A R T 5 o B - e B (9 iR
o NOSIEHETT S H iz sh X B o AWFsE R, R
J& 7 d, BT A R W RE K AT 1 DL % R s K T
WAL T R, SR T A%l Bh M s 5 N B m AR A AR %)
EEERHE TR RN, SR AT e i R
A B R HE AN AR BEPLAR S WA 22 0 B i AT
IR B A TREIRE , HOR AR S AR 5 4 R R £
24 HIRRE S AT B, (A5 R AR R R
TERE LT, R IR I T Y 8 2 B ik B I iE e, 3%
T WA NI R G, O B M IE R 6 BB R R G e
PR AT AR A8 B I e 3 ok 5, E I 4 22F 75 1 18 T ek
5o WA T RIS AR PR CO, N TAE , v o R
P08 (4 2 () BT | kO T8 A0 05 8 R 2% B 412, [
e T AR A E i R ek B R A Bl ik B i A8 =5 AR B kA7)
THARFFIM AL , AT BB ARG B DI RESZ /N, A WS
T AP B A s B A BB B R, CAS0 7K
W TR . AWFIEIRIE™, SCC 75 Ml £ 40 £ vh B e
Al 35 90% ., CEA W J& T 412 7 T b 18 2% 1 i s o] g ¢
K AR AR W, ARG 24, 5T AL I A AR
WIKSF- B AT [ B2, e AN TS Bl B i s 5 T 1
EIRARTA AR R TR T AR , T A R R AR I 3 Joe i
FraE K, S5 R AT BE S T4 Bh i s e N B i A
ARAET 5 Ry T ), BEA% 22 B /IN 04 93 725 5 0 A G T 454
H BB HELEA TR 25T A SOs B A 4, IR ffi 75 28
H MG IRIERR B AL

JAE TSR AT Y T2 B R B 2 — TR S
AR S B AT 2R N R R N R AR R
MLARJE 1d,3d.5 dBFFE4H IL-6 . hs-CRP TNF-o 7K B LA
TR HRZH , 3= U] 5 P B AR VA AR L, A DA N
I 0 M T £ R AR IR AR B i R 7 2 W SR E SN AH
X AR Ay M IR AT BE S N TSl Bh s B AR
AR T AR L, DR LR A O /N0 5 A B R UL 52
PEAS BN BAL AT, REALAR L 2 LB 05 /0N, 2 A 45 R
SN AT . AHEE A48 1, IF T 4B U 2 4F .3 4R i A
AEAR S g TR AL, 5 D00 D DR v i S N T il o s
T EERARTA A R R FE R RN, R T R B
PRE A HA AT 75008 , A R L A

B E R, N ANl B e s 5 T R BB A A AR B
et FB VA e B R KO R A R g, ELX R B W

3

:’_”u.:._a‘
fiE

DIREME TC R . F, N T U D i s B (i
MR A A I R B 9 F AT X, HEEF IR AR
Sy igtle HWPTE A RANTE % . AR S S IR SR R, i
TR Tl B i J 56 B A8 TR AR I AR X A8 2 R 52 i )
O, R RS AR S

S % 3k
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145 i) B BR RIS o 32 7T S0 L s e e A 3 B
FEF* KM FR%k MREE

[ E] Bm S 1 0Irh I EEEREE & I m ik 3 TR SO L M 2y 7 b R, S sl PRX A DG
JEUBR A AR T 2 B R 20 AR DU P B AR (mNGS) 76 AR 22 R ik e vh b AN . F73% B 2023 4F
9 A HI & 4l A e LRI A9 1 (51 Fh AP Tl ek e Rk foh S5 e SR 55000 e A 01 A 0 e, A6 L b
ARG AR bR o a RE RN AE AL T 20 B 55 95 AU T mNG'S ST B4, 2856 R B T 28 Ak I IR
IRITHITBUS  1HE mNGS A7 L SEE MM RGP TR RIS WE o ER BIURA SRR NG RRI8
AEFEPE , A0 (WBC)28.13x10°/L R 41 E 43 L 92.2% (5485 2 i (PCT)0.79 ng/mL Fl C v £
(CRP)26.64 mg/L, IR (O30, )i, Bk th v (B REBR B, BRXT 2185 25 SObRas 25U SR M 2555,
LA TR IR R ShAS WIS AE bR S BRI A I A rh 3 (0 VR B A Ry
R B U], B e M i R BT, A MBSO W AR . I VR 1) R T e Bk A T AT R AR
mNGS &S H TP EIEEBR B, T 8140 630 651, FE R 417 555 82.30% ; Wi 35 1, J¥ 514K 73 336, JE M 41 7 55
H51.45% , RN I 255 . S50 PR EERR R -G IT 0B 308 TR SO M b 2 — RS DL . 5 ek
FEAH L IBE TR mNGS AR AT USRI 5 A R4, Sl RIS T B APl vT S AR B 1

[RER]  WEW; T EEEERT ; Wk 3E 1 kM ; mNGS

Clinical analysis of a pediatric brain abscess caused by Streptococcus intermedius and
Eikenella corrodens

ZHANG Guoping*, ZHANG Chong, LI Yonghuan, XING Lekang

[ Department of Clinical Laboratory , Gansu Provincial Maternity and Child-care Hospital (Gansu Province Cen-
tral Hospital), Lanzhou, Gansu, China, 730050 ]

[ABSTRACT] Objective To summarize the diagnosis and treatment of a child brain abscess caused by
Streptococcus intermedius and Eikenella corrodens, and improve the clinical understanding of related patho-
gens., and explore the application value of metagenomics next-generation sequencing (mNGS) technology in
central nervous system infection. Methods The clinical data of a brain abscess caused by Streptococcus inter-
medius and Eikenella corrodens infection admitted to the Pediatric Department at Gansu Provincial Maternity
and Child-care Hospital in September 2023 were selected. The indicators of peripheral blood infection, routine
and biochemistry of cerebrospinal fluid were detected. Bacterial culture and cerebrospinal fluid mNGS were used
for etiological detection. The etiological diagnostic significance of mNGS in rare and critical nervous system in-
fections was discussed in combination with changes in the patients’ conditions, clinical treatment and prognosis.
Results The child had a fever and headache with positive signs of meningeal irritation. The white blood cell
count (WBC) was 28.13x10°/L, the percentage of neutrophils was 92.2%, the procalcitonin (PCT) was 0.79
ng/mL and the C-reactive protein (CRP) was 26.64 mg/L. The cerebrospinal fluid was yellow and cloudy, and
the pressure increased. In addition to resistance to erythromycin, clindamycin and tetracycline, it was suscep-
tible to cephalosporins, penicillins, vancomycin and linezolid. The dynamic monitoring index of infection
showed a decreasing trend, the cerebrospinal fluid gradually changed from yellow turbidity to light yellow trans-
parent, the protein quality changed from positive to negative, and the cell number gradually decreased. Cerebro-
spinal fluid protein, glucose, chloride, and immunoglobulin levels are constantly reduced. MNGS detection
identified Streptococcus intermedius, with a sequence number of 630, 651 and a genome coverage rate of
82.30%, and Erectile Aiken bacteria, sequence number 73,336, genome coverage 51.45%, with no resistance

AR B R A T A HAT AR R R B (GSWSQN2022-09)
A s T B A SR e (B8 P s B R Is AR B P 5l 20 730050
*iEfEAEH  F BT, E-mail: 275452990 @qq.com
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genes detected. Conclusion

Brain abscess caused by the co - infection of Streptococcus intermedius and

Eikenella corrodens is a rare occurrence. Using mNGS to detect the etiology of cerebrospinal fluid is more effec-

tive than traditional culture in identifying the responsible pathogen early. This method provides a rapid and reli-

able basis for clinical diagnosis and treatment and ultimately improving the prognosis of the patient.

[KEY WORDS]
mNGS

i e o 2 R A e P 200 D L TR B A e SR ARG S S
SERE LI B IR T T B — 288 1 i e R b 28 R 9 IR e R
o AT AE AT AR, L G e e 2 2E — A R
B R (e R ONERS T ERE) S5, BRI JET%.
BRI R o R I RO R R 2 T, T g i
MR , A% e A T B TR RME 2% R, 7% B PR 2 — AR
¥ H A (metagenomics next-generation sequencing, mNGS)
RE A I ) DR AS U A A b LA TR JY 91, ZE ARl 28 2R
GG Wb B AR KOS . A SR 5347 — 91 v fi) B sk
RT3 R TR 5 % i e T 81 R AT | S S A A
Il AR A R mNGS TESSZ b i B HGE AT .

1 BRI

1.1 —fRgeR

FEHR 2023 45 9 H HIR & B4 A fd e JLBHIIA /9 1 31 h
e I 5 TR AT AR ok S A g S e e e i DA ] . RRUL
B 13 4 ABERT 4 KT 5 Bk ARk SR Kt REAE 5
O A TR E IS B I 18 2 4%, b s e i U SRR T
MRS , T 2023 4F 9 A 1 H ¥ AARBELEF 202 DL IR
R 2 "I LR IR . IR 37.7°C, ikl 93 1k /43, i
W 33 YR/53, 1L 99/66 mmHg., HaR A AF AL, LA
MR 4B F BRORS BERE A5 1, Tk g f2 92 R il A, 4 &
PRl N N | Uy N Ui ool L s £ v R 7
Ho DEA TS VTS OREEAE . AALEK
WER (WL 3 90) , ZEMTE & (WL 4 980, B0 AR 38 = 5 A7
TE , B JBERSCHE BE 4 |, 45 M Babinskin 4 BAPE , Sk 38 MRI A6 45
SR AT NI (A7, S RS e 9 A e e 2 A
i A A o ASHIFSE E I B F 3 R I TR R A
= e A8 B2 A S AL
1.2 ik
1.2.1 AR

EDTA it 25 525 48 & R4 B LAMA I 2~3 mL
A L8 R0 A AR AG D 5 T VAT T 257 o 45 A ol IO 9 3~5
mL FEF A SCAI
1.2.2  SCH0EH RURI

SR FHA 1 DM-79X L S5 23 A AXAT I8 BRASE I 5 2 1R
4 H 3 A4k 43 Hr 4L Cobas801 #5  C Jz i £ I (C-reactive
protein, CRP) (% [Gi2 W, HIt'5 71491101, A% 500 I3k ) |
F% 45 2 Ji (procalcitonin, PCT) (FF T3, #E45 231001, HiA%
R1:45 mLx2/R2: 15 mLx2) Fl ji§ % 7 4 £k ; Sysmex XN-550
YR A SRS I 5 R 5

Cerebrospinal fluid; Streptococcus intermedius; Eikenella corrodens; Brain abscess;

1.2.3  fJEAER
1.23.1  WEWRIER LB LR BOTE R R, TS
[t kit
1.23.2 4R WOE W 0 TR 1~2 mL B R
A 143 590 1 A IL% 3798 (BACT/ALERT PF Plus) , 4 74 Fii {2
BAT, % 2 0 B F I 1 37 4L (BACT/ALERT VIRTUO)
PEATYE TR BT % 0 4 A B S 2 oo I (k[ Afg LR ) 1EA T
RS 2RO, M OCHRIES % M 100-S287
1233 Mi#H W mNGS B BUKHE WA 2 % (1~2 mL) F
LHES, Ru sk ER R, B0 5 EWIUE , 20k
BEASCHE AT RE A B AT, A% TR R B L BT R S A T SR T
GENETRON S2000 il )7 - & 47 5 8 50l )7 o FF S50 1
SR RIS BT 2 7 40 A 8 S 0 R DU T B8 S B
BEAT O XT 43 BT, 5 A5 90 T A A% 12 0 3 A ik ak L e DR 20
5 3 RN A X S CRH G RE A R0 e A R4 A ) 6
1.3 EELRIT LT

ABE S S8 AHOCH AL O E R /R A DR A & RE
BT O N ESH S R, E R RR s Pl R — Dk T AR B
ik e O RS I A S PR o0 R IR K IR RR T
G R R R A P R TR M R O I R T B, WV g
AR L FEE BN G ) 0 AL, 45 6 A A R e e B, B
G RPN R BUBS, SR B BUR SEIR YT Ik R
L35 35 45 FE 1 P R BEERTE , mNG'S 46300 BH 65 Ji oy Hh 17) %
BRI W . T B JLA o0 SRR T A2 )
25, B AT T ARIGIT o RAEN 7 2 EIHas, o5 F
9 H .11 H A1 13 HATH ST 25 2 55 B a7 o I s g 4
PR A B A , IR VR R DU 45 SR e T 1, AR R AN S , AR
IRIEH o FIBZLREL 0 R Bk SR FI6Y7 , WA H 5 B
PRE R, N IR RER BT K

2 #R

2.1 HME RS bR

ABE 24 K 140 i 3558 (White blood cell count, WBC) A
28.13x10°/L PRI A A 43 b 92.2% , PCT 24 0.79 ng/mL
J CRP }26.64 mg/LL,9 H 4 H 8H 11 H .13 H .16 H |
19 H UL FARpR RS, R 1,
2.2 R A

TV 2 ) DL 2 €5 V78 D 5, R ) 320 mmH, O, A 56K
HUERE /1
221 WEWER

AR DL 1 458 = BAPEAT RO R R i At
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&1 SMNEMBREIEREQNER

R4 MBRELER

H PCT CRP WBC ek i) H it E H A bR R IeG

’ (ng/mL)  (mg/L)  (X10°L)  HHH(%) i (g/L) (mmolVL)  (mmolL)  (mg/L)
9H1H 0.79 26.64 28.13 92.20 9OH1H 2.29 0.08 112 262.00
9H4H 0.54 65.44 22.79 84.20 9Hs5H 1.98 0.03 103 219.70
9H8H 0.35 28.49 16.24 84.40 9H9H 1.58 0.17 107 195.40
9H11H 0.24 13.20 14.51 78.00 9H11H 1.51 0.25 102 135.10
9H13H 0.25 7.81 10.64 84.00 913 H 1.28 0.36 109 145.30
9H16H 0.26 3.96 10.44 80.00 9H15H 1.06 0.71 111 107.80
9/ 19H 0.22 <10 9.61 68.40

7 : PCT % % {5 [ (0~0.50) ng/mL; CRP £ % Ji [ (0~10) mg/L;
WBC £ % i [l (4.30~11.3) x10°/L; ] 44 450 40 I T 43 1L 2 % 3t
(31~70) %

222 YEKFF

G 5 VR B SR T 18 /N S 4 BH 7 i i P AR LK
o R EHE /NEVE AR T PR W E AR . &
VITEK-2 GP R %78 4 T A HEER 1] , AST-P639 = i 47 24 it
5 BRXTLIE R EE R A E 2540, k2 HEER
I8 B EMAN S R, W 2, M FRES RN
T EERR A, H 25 e 3.

F2 HEEKENRERMERYE
TLRZ5Y g
PSS
CERSLEIN
SRENHIEV
JESATI B
SN
EZFS
WILE +
3Nt fi5
GBS

w»

v ™™ nI™nn

2.2.3  HIRCHHL I A AR

MO T HZES H IR o 7 2 A2 Rk B
B A E B BA IRRGZ AT, WA 3. I
W F R BR R R WA, A A B S e B T
W 4.

x3 WEBRENER

— Ef [ENREE N,
HEL - BE B o RBC WBC yw o) smia(o)

OH1H #f MM+ 3000 28879 25.10 74.90
oOF5H M WM+ 1000 7391  3.60 96.40
OHOH #f M+ 4000 2900  5.00 95.00
0 11 H k¥ %+ 2000 1464  5.00 95.00
O I3 H kM iE  + 2000 1079  7.20 92.80
9H 15 H%kEM EWH - 0 550 3.60 96.40

1 :RBC %l (0~10)x10%L ; WBC(0~30)x10%/L

2.2.4 mNGS ¥l

K v ) 4 BR B, 5 81 80630 651, 2 4 T R
82.30% ; Wi Y )% 73 336, FERN B 36 K 51.45%,
Fr i 25 3L

R I B H 0 (0.15~0.45) g/L; 7 % B (2.50~4.46 ) mmol/L; A fk
#1(120~130)mmol/L ; TgG(10~30)mg/L.

3 it

I 3 R A A7 2 3 | ik e o =2 B BRI 2 — , A 4]
G Y AL 5 SR 480 7R A v (R R R, BERH AT A 4G T fig
PERR o T A B BR VR SR T et PR U 22 BRI E BRI, & L
(BN Y 77BN IR G 1 AT 2 (420 I RS k€ I s DN 2N
LAE FEAS B S G SE TEA TR D R R R R
Bt JERYL R R, AT A P b 4 R G R FNR R A 24k
FRIE I PR 23R, 2 FhbiA: RIRITAT AL, SAHIESE
RSB X R RS RS T R R IR

M oty 32 AT R AT DR AR 2 M BT 1T, O DL B
FeW o BIREORE R, A KGNS, JE NSRRI E
HOR “MESEFRANTE ", WP IRGE B L, PE LA G TR T s R
FETE UG OCT , v A B 2B 2 Rl e, & 0L T il
T Mot A R R R A L 2 T X T B T -
SRR N PUMR-ET B Sk IR 2 AR I AR 2B B
TG X MR R ORI N RS R R BUE RN, 5
HAh AN A IR FEAR BRI R B A
BRAED BB PURISRYT 1 5 A R, 5 R AL
A G SERI S BUHR 22 , JCIR A2 T AR B P9 G 55 2 B pg AR
WEIRTT R . BIFFE 2™, ol il - g 7 BV F 48 9 S T
VISR o BV v 25 v S, W e UK P 247 T P I s A G
Febm W G e At LT B R ik R 24, JCFOxH
LR BINE TP E T E M 417 RPNt R R prive e

9k B T A T A R R P SRR A 2, R R SRR A
TR R A Y, SR, 258l SR RE M I R AR A B 254K
Wit AT AL L 0 R T )L B UM A T 0 R
I, BP0 5 AT RE AT A 1 220 1) 20 R DGR 2, R I 5
il 3 TR, LI YR R I B T T SRR S, A SR R —
RTS8 B G FR Y E BOR 5 T mNGS A LI REA A A
WSk R AL HEA T ), BEVE A S T W AN 2 A RS
M, 7E AR RGBS 2 W I 7 mNGS BEAR
TR RV S A, B3 A0 I R

HRAE 2021 4F (A b 28 28 G0 R G M 505 1 i 5 Vi 2 ik
DR 2 275 AR e g P 1 R RO 8Ok FE R T U
WA T 26K mNGS , i 0 8 3 BB 4% R L
Xof G o o AP L MR M SR, R mINGS PR Ay 4 ] i

(F44 2247 W)
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Vs 88 ) LI 35 PTH . CGRP K *F- 5953 i R iy A O e

EA FiE Ok EEH

(# ZE] BRSO R LIS RS B R (PTH) R85 R FE I AH DG HK (CGRP) ik K- 5575
TERREERIM M, AiE B 2021 4F 10 H F 2023 4F 10 A b5t L # BE B A & B B cia iy 110 41045 il i )L
FAE IR AL B [F13Y) 102 400 5T L2 2 e A A 12 5 10 e i e T JL 24 b T £, TR EBE S 122 182 )
SE LTS PTH ,CGRP 7K, SEHF 2 PCR U 7 1 5 A8 JE A BR B 38 2% B BR B 7K1 5 AR A 2L 95 16 L A 4G 2
AMEEL(DMET) 43 R 52 B 5 25 (49 491)) A F B B g 4 (61 1)) 5 2K FH Pearson 354347 1fiL 3 PTH .CGRP X M 7
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The correlation between the levels of serum PTH and CGRP in children with dental caries

and the severity of the disease

WANG Zheng, LIANG Jingyuan, LIU Guang, WANG Sumei*

(Department of Stomatology , Baoding Hospital of Beijing Children’s Hospital, Capital Medical University , Ba-
odinng, Hebei, China, 071000)

[ABSTRACT] Objective To explore the correlation between serum parathyroid hormone (PTH) and
calcitonin gene related peptide (CGRP) expression levels in children with dental caries and the severity of dis-
ease. Methods From October 2021 to October 2023, 110 children with dental caries in Beijing Children’s Hos-
pital were included in the caries group, and 102 healthy children without dental caries from Baoding Hospital of
Beijing Children’s Hospital were included in the non caries group. Enzyme-linked immunosorbent assay was ap-
plied to measure serum PTH and CGRP levels and real-time fluorescence PCR was applied to measure the levels
of Streptococcus mutans and Streptococcus sobrinus in saliva. According to the caries loss index (DMFT) of the
enrolled children with dental caries, they were divided into the mild dental caries group (49 cases) and the se-
vere dental caries group (61 cases). Pearson method was applied to analyze the correlation between serum PTH,
CGRP, salivary Streptococcus mutans and Streptococcus sobrinus levels and DMFT ; multiple linear regression
was applied to analyze the factors affecting DMFT. Results Compared with the non-caries group, the serum
PTH level in the caries group was significantly decreased, while the serum CGRP and salivary Streptococcus
mutans and Streptococcus farinosus levels were significantly increased, and the differences were statistically sig-
nificant (P<0.05). Compared with the mild caries group, the serum PTH level in the severe caries group was sig-
nificantly decreased, while the levels of serum CGRP, Streptococcus mutans in saliva and Streptococcus farino-
sus were significantly increased. The differences were statistically significant (P<0.05). The serum PTH level of
children with dental caries was negatively correlated with DMFT (P<0.05) , while the levels of serum CGRP,
Streptococcus mutans in saliva and Streptococcus farinosus were positively correlated with DMFT (P<0.05).
The multiple linear regression analysis showed that the levels of serum PTH, CGRP, Streptococcus mutans in
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saliva and Streptococcus distant were the influencing factors of DMFT (P<0.05). Compared with before treat-

ment, the serum PTH level of children with dental caries increased after treatment, while the levels of serum

CGRP, Streptococcus mutans in saliva and Streptococcus farinosus decreased. The differences were statistically

significant (P<0.05). Conclusion The serum PTH level decreases and the CGRP level increases in children

with dental caries, which are closely related to the severity of disease.

[KEY WORDS]
Correlation
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The value of combined detection of serum tumor markers in the diagnosis and prognostic
assessmen of non-small cell lung cancer

LU Yingying'?, QIAN Dongmeng'*

(1. School of Basic Medical Sciences, Qingdao University, Qingdao, Shandong, China, 266021; 2. Depart-
ment of Clinical Laboratory, Rizhao People’s Hospital, Rizhao, Shandong, China, 276826 )

[ABSTRACT] Objective To investigate the value of serum markers microRNA - 200b (miRNA -
200b) , cytokeratin 19 fragment antigen 21-1 (CYFRA21-1), squamous cell carcinoma-related antigen (SCC-
Ag), carcinoembryonic antigen (CEA) and carbohydrate antigen 50 (CA50) in the diagnosis and prognosis of
non-small cell lung cancer (NSCLC). Methods A total of 168 patients with NSCLC who were treated for the
first time at Rizhao People’s Hospital from January 2016 to June 2018 were selected as the study subjects. This
included 72 cases of lung squamous cell carcinoma (LUSC) and 96 cases of lung adenocarcinoma (LUAD) ,
and 50 patients with benign lung lesions and 50 healthy individuals who visited the hospital during the same pe-
riod were selected as the control group. All three groups underwent the same five marker examination tests.
Results The levels of serum markers in the NSCLC group were significantly higher than those in the two con-
trol groups, and the difference was statistically significant (F=692.600, 1463.000, 1856.000, 1258.000,
753.000, all P<0.05). However, there was no significant difference in the levels between the two control groups
(all P>0.05). There were no significant differences in serum marker levels between NSCLC groups by gender,
age, and tumor site (=0.345, 0.303, 0.425, 0.909, 1.772, all P>0.05). Statistically significant differences
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were found in tumor size, clinical stage, degree of differentiation, and serum marker levels among patients with
metastasis (all P<0.05). The serum levels of CYFRA21-1 and SCC-Ag in LUSC were higher than those in
LUAD, while the serum levels of CEA and CA50 in LUAD were higher than those in LUSC (all P<0.05). There
was no significant difference in the levels of miRNA-200b in LUSC and LUAD (P>0.05). Elevated serum levels
of miRNA-200b, CYFRA21-1, SCC-Ag, CEA, and CA50 were independent risk factors for NSCLC (all P<
0.05). The 5-year event-free survival rate of the high expression group of serum miRNA-200b, CYFRA21-1,
SCC-Ag, CEA, and CA50 was significantly lower than that of the low expression group, and the difference was

statistically significant (P<0.05). The sensitivity, accuracy, and negative predictive value of the combined detec-

tion of the five markers in the diagnosis of NSCLC were significantly higher than those of the single and partial

combination tests, and the difference was statistically significant (all P<0.05). Conclusion The combined de-
tection of serum miRNA-200b, CYFRA21-1, SCC-Ag, CEA, and CA50 can significantly enhance the diagnos-

tic value of NSCLC. Furthermore, prognosis can be evaluated based on the expression levels of these markers.
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%2 Logistic ZEZEBIEFSH

LD BiE S.Eff Wald (& OR1H 95% CI P8
miRNA-200b 1.065 0.655 10.032 4.693 1.632~5.201 <0.05
CYFRA21-1 0.863 0.509 9.687 2.367 1.725~6.071 <0.05

SCC-Ag 1.201 0.703 8.965 5.624 1.567~3.542 <0.05

CEA 0.960 0.563 11.326 2.597 1.238~4.356 <0.05

CA50 1.021 0.698 0.889 3.024 1.256~3.274 <0.05
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MBI 132 B PR BERE B R B3, 30 3k B WL AR 7 R BE ML A 5T 4RI R4S 66 1] . %o R St ¢
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G50 SR R T SR R EEAE B R KR NG RRER , S0 SR S , O i ARt v B h K FRE &R .

[XBIA] SUSRL G IREERE; WIRRREE ; RIE

Clinical effect of Wushe Rongpi decoction on uremic pruritus and its impact on PTH ,
B2-MG and Cys-C

SUN Jie, ZHANG Yilai*, LI Yibei, GE Zhigiang, WU Jianxin

(Department of TCM Internal Medicine, Shuyang TCM Hospital Affiliated to Nanjing University of Chinese
Medicine, Sugian, Jiangsu, China, 223600)

[ABSTRACT] Objective To explore the clinical effect of Wushe Rongpi decoction on patients with
uremic pruritus and its impact on parathyroid hormone (PTH) , B2-microglobulin (2-MG) and cystatin C
(Cys-C). Methods A total of 132 patients with uremic pruritus who received maintenance hemodialysis at
Shuyang TCM Hospital were selected from January 2024 to December 2024. They were randomly divided into a
study group and a control group using a random number table method, with 66 cases in each group. The control
group received conventional western medicine treatment, while the study group was given Wushe Rongpi decoc-
tion in addition to their treatment. The effective rate of treatment, TCM syndromes scores, inflammatory factors
[interferon-y (INF-v) , interleukin-31 (IL-31), tumor necrosis factor-a (TNF-a) |, calcium-phosphorus me-
tabolism indexes (PTH, blood phosphorus), and medium and large molecular toxins (2-MG, Cys-C) were
compared between the two groups. Results After treatment, the rate of effectiveness in the study group was
higher than that in the control group (P<0.05). The scores of TCM syndromes inboth groups decreased, with
the scores in the study group being lower than those in the control group (P<0.05). The levels of INF-v, IL-31,
and TNF-« also decreased, with the levels in the study group being lower than those in the control group (P<
0.05). Additionally, PTH and serum phosphorus levels decreased, with the levels being lower in the study
group than in the control group (P<0.05). The levels of 2-MG and Cys-C were reduced, with the levels in the
study group being lower than those in the control group (P<0.05). Conclusion Wushe Rongpi decoction can
alleviate clinical symptoms in patients with uremic pruritus, inhibit inflammatory responses, improve calcium-
phosphorus metabolism, and eliminate medium and large molecular toxins.

[KEY WORDS] Wushe Rongpi decoction; Uremia; Skin pruritus; Inflammation
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B IRBE AR F 445, BT A, UK 35 BT, 74
P I RIBYT T B BR AL G2 WA A KR, A 2594 fg
PEHT R MR IR > o TP S AR I I A XL R SR
Ly U B2 17 v 35 44 Th R 20T A, LA IR IR R KR
T ILARIRS i PG I 55 22 EE T AR, AR ML A i BA FR P
7, B0 R RRAEAR ™ . AT B T S e ok K R T IR 5
90 7 JHR R 5 FB A 1 I DR S5 SR Rk B bR 55 i 98 R (parathiyroid
hormone, PTH) . B2-f# ¥k H (B2-microglobulin, $2-MG) .
B4 £ (cystatin C, Cys-C)BYFZ0A , IARTE LT .

1 ARSI

1.1 — ekt

PEHL 2024 4E 1 H & 2024 4F 12 H TR BH A BE e £ 4E 45
P LT 37 AT 1 132 {5 IR A 2 KRR MR 3R s T SPSS 26.0
G AL R ALEC T 2% K A B BE LB T2 A TR M A%
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AWEGE . HEBRbRAE : O E I A ™ 5 R P ; @%F Byipoe
B B A S SR 5 A T NE 2R AE AR T e B A ; DR
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ST A PR B 18 49, v LR B 16 1), M ANER Y 4
25 9, HoAth 7 1 5 1M A5 A7 K 19~39 A~ A L 1 (29.53+
3.15) M WUEFHBR %R 9~13 mL/min, -1 (11.25+0.41) mL/
min; Ifil LA 8~12 mg/dL, *F-34 (9.70£0.48) mL/min, B 5% 41
o, B 37, 2otk 20 4 AR IR 46~71 %, 45 (58.25+3.67)
25 SRR 2B R M PR RS 19 151, v LR B 16 151, b bk
B /INER'E 52 23 491, Hofth 8 491 5 L RGE BTG 19~40 4~ H L SF-3
(29.58+3.22) 4 H ; WUEF7E B3 10~13 mL/min, -3 (11.28=
0.39) mL/min; Ifil JLET 8~12 mg/dL, 1 (9.7420.45) mL/min.,
P FEAE B L 25 R G5 L (P>0.05) o ARF5E i
i BRI ZE LS AE St 4R S 1 20240122-003
1.2 ik
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il R CIE KR B 245 00 48 A I A R 2 /), [ 24 0fk =7
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U A% 30 g AR JES BT LT8O HEAS 10 g, R4

FHHz EEEA 15 g BEA R 10 A 0 M. B H LR, ok
1 500 mL /K FIHLH 300 mL, 430 2 YR AR . %o R 4 St
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PR Tey i) =Ra RN EN e e e PN s 0 A (199
T Bz R e 0 R R TR M e ) LA 0~6 433143, IRE
(i JCAE W% = 1) FE A kAl L o~3 44
43 (B v 2 W IR e
1.3.3 REHF

FEIR YT G AR 5 T R A 1Y 23 R bk i 5 mL, S
30 min, B.OALEAE 17 em, 73 3 000 r/min, 0> 10 min, $2
BRI 555 , 3 1o T I A7 2 W R B8 00 5 P9 40 4 2R -31 (Inter-
leukin-31, IL-31) ( A\ IL-31 ELISA #3504, b i Ak 24
), ML002095) i 3R 8 [ T - ( Tumor Necrosis Factor-a,
TNF-a) (A TNF-« ELISA #; 35) & , B9 ot d B 9,
E0060) . T4 % -y (Interferon-y, INF-y) ( A INF-y ELISA
W &5, i vE 214, ST-ELISA-0013) /K,
1.3.4 HSHBAREHREAT RS FER

B1.3.3 i FEAS SR FE AR 2% ot 92 43 B 3k 46 o
I8 PTH (A 4= B H R 25 MR R b 2 RO R ik 9 &, IR
I Pl 4 45, MAGLUMI 3000 Plus it &% 7 ) 7K -, 5%
FH B 4H AR b €075 0 2 I B i 355 JC AL B A IR & L AT
H ALY, A03-2-2) KT, SR FH T 6 A 5 I 6 3 6 A )
B2-MG (A B2-MG ELISA #2050 & , B dh &L,
JM-0215) Fll Cys-C (A Cys-C ELISA K37 &, [ it
81, HY0035) 7K.
1.4 Gtk

K H SPSS 26.0 e it =440 (A b BB T R AR
IEZA, LA (v £s) Foon , L] F AR A ST AR AR ¢ 1550, 21
N EL AR T E AT ¢ 6 50 5 TH 08 BB R R AT PR 3.
P<0.05 £/RZEFA I L.

2 #HR

2.1 W4T AR
WRIT R PR A IR A SR TR, 2 R B g1t
2V (P<0.05), W31,
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xRl WMABTEIELE (n(%)]
HH  n PEAT WAL B JoE BAEM

W54 66 24(36.36) 19(28.79) 18(27.27) 5(7.58) 61(92.42)
YR 66 16(24.24) 18(27.27) 19(28.79) 13(19.70) 53(80.30)

He/y* i 4.150 4117
P1E 0.042 0.042
2.2 W HBEIEER Y

WA 3697 1 IR R ) b4k 24 57 JE G2 i L (P>
0.05) o RIT 5 AL B IEAE AR S BEAR , ELF 5T ALK T %
MR, 2R A G5 L (P<0.05), WL#E2.

2.3 PHRMET K
PWOLEIR YT T B 21 I 7K A, 28 5 G143 X

(P>0.05) . 1677 )i INF-y . IL-31 Fil TNF-o /K- 34 F %, H.
o 4l T A AL, 22 55 4 it B X (P<0.05)
L2 3.
2.4 PHASBH TSR LR
PHALIRYT TP ES B A TR A5 L 4, 2 R R G2 L
(P>0.05), ARITIEY TR, B AL TR IR, 2 7 A 5
eEE X (P<0.05), W4,
2.5 WP RASTHRELEK
WIZHIG Y7 R Y B2-MG #l Cys-C KV i, 2 F L4 it
2 (P>0.05) o IRIT R TIBE, WP AL T X IR A, 2
S E L (P<0.05), WS,

*2 MAPEIERRIELER [(x+s),50]

i B S IF [l e = A kA
IBITHT BITIE TRYT T BITIE IGYTHT BIT I IBYTHT BT A IBITHT BT A
WE2H 66 4.58+0.35 1.2520.29° 4.8020.31 1.06x0.27" 1.8420.28 0.75£0.24° 1.89+0.30 0.77+0.23" 2.03£0.27 0.74+0.23"
XTHEZH 66 4.62+0.33  1.37+0.28° 4.77+0.34 1.19+0.32° 1.87+0.31 0.86+0.26" 1.85+0.32 0.87+0.25" 2.08+0.28 0.830.21°
i 0.676 2.418 0.530 2.522 0.583 2.526 0.741 2.391 1.084 2.348
Py 0.501 0.017 0.597 0.013 0.561 0.013 0.460 0.018 0.281 0.020
0 SARAIRITHIAH LG, *P<0.05,
F3 MAXRMEEFILE [(v£s),pg/mL]
INF-y IL-31 TNF-a
AL n YAWERT VAN YAPERT P e = AERTT AN
IRJ7 VIS IR VIS EVAgil] PSS
ik 66 17.51%2.54 10.22+2.18° 13.80+2.73 7.53£2.12° 15.92+3.17 9.36+2.74
X} 2] 66 17.63+2.57 11.19+2.35° 14.16+2.85 8.48+2.27" 15.69+3.24 10.58+2.81°
1 0.270 2.458 0.741 2.485 0.412 2.525
P{A 0.788 0.015 0.460 0.014 0.681 0.013

T SARYAYT R HE ,*P<0.05,

x4 MAMBHEXIERILR (x+5)

PTH(pg/mL) 1L (mmol/L)
45 n e [y YV
PRl wIrlaE R ARl bavigt
Mg 66 233.75+8.48 151.4249.16" 2.05+0.41 1.56+0.29"

YR 66 232.51+8.62 155.85+9.83" 1.97+0.37 1.70+0.34°
i 0.833 2.679 1.177 2.545
Py 0.406 0.008 0.241 0.012

- SARYURY T HIAH H, *P<0.05,

x5 WHPRHSFSEHEEE [(7+s),mg/mL]

B2-MG Cys-C
2H 5 — - e -
JRYT R RIT A TRIT R HITIE
WI9E2H 66 34162223  13.04+2.94* 4.72+0.65 2.23+0.57°
YTHRZH 66 34.29+2.36  14.31%2.82° 4.68+0.70 2.49+0.54°
i 0.325 2.533 0.340 0.690
P& 0.746 0.013 0.734 0.008

H SARAIAIFATA L, *P<0.05,
3 itig

PR RN h , PRAEIE B 8 23 FURIB R e 2 A A
FHUFE . P E PR e SR i AR U ST A R .

WP 24 S TR A S R BTS2 A IR AL A S e
SR, T fifJe PEREAR , AELT0 o F 3 X S A At 3R S A

TR 25 AR R OB R AR TR R R A A 24
FYYR YT SR M X 8 J8 5 S B R 5L

ABEFE b, PIAIRYT J5 B b BEIEAR B0 28 R R, LIS
AR T X IR o Ty b Syl S o AT 1 g R 1 T
1 a1 IS K 200 Y 8 A L DRI 2 Jie A8 I, A 4 488 XU 4% 2 3K
Az b Y3 FL2A A b e 8 R o 0 P R T AL
8 Mt ( Adenosine Monophosphate - Activated Protein Kinase,
AMPK ) i % 4 5z 0k A S50 )4 R 4, el LR 2 7, 24
ST Z2 M 030 5 4 081 M T 0 B 53 A 080 4 G e T A 5 i
P4 ML TR AT 005 Toll #5244 4/4% M T--x B (Toll-Like Recep-
tor 4/Nuclear Factor-Kappa B, TLR4/NF-«B) {55 518 % , Wi %
B IR SR S RE 5 A 42 R 3 5 W ) 2 A Hh 7 7 R P A 1
(Transient Receptor Potential Vanilloid Subtype 1, TRPV1)iil
SEN L R UL O a3t S L S A DO IE= AN [ A 7 o
FETG MR N 25 00 £ 4K B €0 3% ] 5 o i Tt L 3-8/
HH i B/N i 8 — % Ak & & T (Phosphatidylinositol 3-
Kinase/Protein Kinase B/Endothelial Nitric Oxide Synthase,
PI3K/Akt/eNOS ) i 5  35 B2 JK AR 21 , a8 R oL 5 235 0 2 5 )
B VBB P p Ty R i A ] 22 2L AR 1 O
(Mitogen-Activated Protein Kinase, MAPK )i {# il /i & A
JOT 3 Wb 5 A H B )T R R im0 M R G A R
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B EFE R

INF-y F] 300 0 A0 I 41 4 PR 7 B, L il i vk
FETH R 855 R R EERE IR R IR SEIE  TL-3 1 J& Sk e
AF & B 20 A PR, 7 B Jo S bl 2 A A 1 2 25 B T 3 ok 54
N SZ ARG £ fith & B FE 5 515 5 s TNF-o0 32 i 5 W40 40T
(442 4 240 Ji PR, 76 B IR B8 5 1) s B 20 R v 4 O A A
R AR AR R AT IR ALY INF-y IL-31 . TNF-a,
PTH. [l #% .B2-MG 1 Cys-C 7K V¥ R, HLAFF2 2T %) i
o HYTRLH S 2 05V FIVE |, 2 PR 2o 4 pL A
GRPE R 2B A AT G SN 5 A b YA i R B S H R
4 B PR B  , 3H8 2ok BELWT 98 0 15 5 T I R HE BT 98 5 s
PATVE s 1 S S HAS e iy Mep A Ab it , nl ge it it
MU () B 0 s e ke DM 2 36 s A RO R LR
AT Iz e 28 53 s I S AE AR M TG T B A A IR, S B
PRI BESONE 5 )15 1) SR BT R o )1 25 0 Bk 2 AE
WP RPTE MR IR BT BE , AL AR

25 TR, L 0 5 BV T S A PR EERE B R S AR I
PRAER , 390 1) S A0 1, A A A, T PR R il

S Z ik

(1] WA, dkah Rl 55 52 W LS BIG MBS TR T IR
BEAE 529 [T ]. PERREEZY, 2024,37(2) :145-148.

(2] ROKAE B HRERR T A ve 58 R HOR 1Ry 7 B sl b K bk
JEPEAE IR [T]. HP E B2 24, 2019,14(9) : 1402-1405.

(3] oRRAE, BB, A, 55 . S5 IR ORI & B K VD HLG)

PRAGAE KM B2-MG F1 OPG HI S [J]. PHIL 224240k,
2020,35(6) :926-930.

W, T, EAEE . NSIBR R IAIR IR B 2]
B W B AR S R (3], #ivC b BE 25 ksl 2023,47
(11):1286-1291.

VT PRI A B A 1 RO R 1B S 0
A 2 W K B IR R R (2022 4F L) [T]. AR IR 4R,
2022,38(5) :453-464.

TR TR A e, kA R IR (M. LI B
HUAE, 2020:542-543.

] ¢ 24 i W B L ) 24 R TE PO R L R AR 9
rh 2 5y R 24 2 2 WE A B FE S R 0 (aA ) [T v
B 255, 2023,25(10) :997+1013.

BRI, 7 i, SRR, A5 1 P XU I R VR 25V TR T Il
B XU e R PR A Bz R A IR [T ). BRAR T pe R 25
ki, 2022,31(16) :2244-2248.

PS5 X 5 . PYR R JEIK G ST M 2 TR T 4R M B
BT B 3 2 R o 3 040 I PR Y SOWR [0 ] 3890 e U 0 G 2 = 41
(EE) , 2023,20(2):117-119.

FEME, BRI . 0 5 K R TR PR B TR R R I PR 0L 5%
[J]. TR EE, 2018,38(12):1879-1881.

/NS SRR, 45 . B )L I3 ) TgE \TNF-o , INF-y
IR 5555 7 EE R B A AR DGR A (] DERBEE 2%, 2019, 31
(10):1573-1576.

IV Y L TL-31 B A2 A 2 W 2 A= B a7 i E T
HERELT]. i R R 2 44 R, 2024, 38(6) :696-699+T704.
FAE . SO B IR YT AEREE I0RE BT A 1R XU R
DR EERE B Jak P 1 1 P AL LT ). 16 R B 24 SCRR R T 24 7,
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(k4% 2251 W)

B RERS I ARG, H CYFRA21-1.SCCAg .CEA .CA50 7F
AR H ZLE AR i 55 FRIA AT AFAE 2 57 5 [ I XS BUS AT 5 4F
BET , ML AR 8 KR8 4 5 48 T (AR A7 R I B AL T
TR 22k 4], HE— U WA L35 A0 4 7K 7 5 U B A
5 M L AR IC WK o] LR 1 B W B

25 B R | I3 miRNA-200b, CYFRA21-1,SCC-Ag.
CEA .CAS0 14 6 B Gt 32 =512 Wi NSCLC i i, A= 77 11 £&
PEAE TR , 7T 45 NSCLC BYS K B B S b 4

S Z ik
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3% ctDNA Septin9 .SDC2 &M WL AL TR &5 B e Jo Gl i Ay
e

e FRE EHE SARE 5% Hewnt

[ ZE] BH HRIMHK (DNA H Sepring £ K I B4k (mSEPT9) .SDC2 F: A 1y i 24k (mSDC2) ¥
WAEZS H 59 (CRC) i 2 th B T, OF SR G LE nbr ik i IR bt Jst (CEA) B4 199(CA199) (ZE{ERR
1355 (FOBT) FLAE, DAk iX 2648 bn Bl i i 5 565 2 F /2 CRC GBI 25 h il R AN . ik e
2021 4 4 A % 2023 4510 AEm i AR EBi216 19 260 645 B 48 H 2 K )19 48 451 et 1A G & i
PEYERE, ] McNemar K36 7387 112 mSEPTO Fl mSDC2 ¥ &k fig 49—tk , I 5548 CRC AEWFREW L,
TEAG & SE bR B IR A BT IS WsiE . S58R  mSEPT9 Fl mSDC2 (1 B Z 4351 25.3% H116.6% , 2 5+
G X (=7.148, P<0.05) , BiFh 77 1% ) Kappa (i 4 0.564 , HEAG 45 e HL A b 8 — 80 15 4 1 B
5 CRC Fr 76 fift # 7 B J6 5%, 25 57 LG % 32 L (P>0.05) , mSDC2 Xt T 7c 2 45 i 98 1 BHME R v T
mSEPT9, 2 54 G035 78 X (4°=0.174, P<0.05) , mSEPT9 %} T 47245 13 1 B W 19 B R0 T mSDC2, 22 5+
G X (4=4.819.4.935, P<0.05) . mSEPT9 5 CRC i Ak KA 5, mSEPTO 1 JEFERL (100% ) 1Y
B Rty , FERIE IR M L (50% ) , 22 57 BLAT 48327 8 L (£7=10.227, P<0.05) . FOBT AYBH: %A% CRC (A
Al R 4313555 5 , CEA Rl CA199 BH A 3R A S R A8 4138 100 , 5 IO A 4G B4 PH Pk 36 g, Hp Sepring
5 SDC2 FEPRIBE A R 1 PH MR 2 i FEASE AN . 4518 13K ctDNA mSEPT9 5 FOBT A 6 I BE 1
$E7E5 CRC (1) R 508 AR S, o CRC Y 2 A2 4R A4t B B2 1) e AR ¢ 12

(X8R 45 EHB; Septin9 FEIR 5 SDC2 F:[M 5 FLITHA 5 BlIOPUE ; BiZEPiE 199

Application of ctDNA septin9, SDC2 gene methylation in noninvasive diagnosis of colorec-
tal cancer

LIU Yongxin, YIN Weiguo, WANG Pan, XUAN Shuxia, PAN Xiufeng, LLIN Jinduan*

(Department of Laboratory Medicine, Center for Molecular Diagnostics, the Affiliated Qingyuan Hospital,
Guangzhou Medical University, Qingyuan People’s Hospital, Qingyuan, Guangdong, China, 511518)

[ABSTRACT] Objective To investigate the clinical application value of septin9 and SDC2 methyla-
tion (mSEPT9, mSDC2) in plasma ctDNA in non-invasive screening for colorectal cancer when individual or
joint application with traditional biomarkers like carcinoembryonic antigen (CEA) , carbohydrate antigen199
(CA199) and fecal occult blood test (FOBT). Methods A retrospective analysis was conducted on 260 pa-
tients with precancerous lesions and 48 healthy individuals at Qingyuan People’s Hospital from April 2021 to Oc-
tober 2023. The detection efficiency of plasma mSEPT9 and mSDC2 was evaluated using the McNemar test and
compared with other CRC biomarkers, both individually and in combination. Results The positive rates of
mSEPT9 and mSDC2 were 25.3% and 16.6% , respectively, with a statistically significant difference (x*=7.148,
P<0.05). The two biomarkers showed moderate consistency, with a Kappa value of 0.564. The positive rates of
mSEPT9 and mSDC2 were not associated with the anatomic location of CRC (P>0.05). However, the positive
rate of mSDC2 was higher than that of mSEPT9 in left colon cancer ( ;(2=0.174, P>0.05), but lower than that of
mSEPT9 in right colon and rectum (*=4.819, 4.935, P<0.05) when comparing the positivity rates based on
CRC anatomical location. The positivity rate of mSEPT9 was highest in the gel-like type (100%) , followed by
the infiltrating type (50%) , with a statistically significant difference (¥*=10.227, P<0.05). The positivity rate
of FOBT was highest when compared individually, while the positivity rate of the five-item combination is high-

A RR . R A RS 8 R A RAE R I A R A2 A (2022A1515220186)
H LS T NEFARFHEFLZERGEFLETARER)ARE SR, &, 7FiE 511518
*3BAZAE 4 . Hh43% , E-mail: linjinduand @ 163.com
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est when compared together, among which the positivity rate of the combined detection of plasma Septin9 gene

and SDC2 gene was higher than that of single gene testing. Conclusion

The combined detection of ctDNA

mSEPT9 gene and FOBT can improve the sensitivity and specificity of colorectal cancer screening, providing

important clinical value for early diagnosis.
[KEY WORDS]
gen; Sugar antigen 199

2% W i (colorectal cance, CRC) 2 1 A | ¢ % L1
MGPERDE Z — B RO I A R RIPE T 5, ARk, Th E
CRC K JRZFNFET-FFE S LT, 43 B F 8 o g 1) 55
2L AN 500 . CRC YK AR K R R 22 3716 © g - A L )
A S T A DS T A8 T J A e — A B 5~15 AF (Y
6], R W e TR o7 SO A, L 5 AR AR AR R T 3K 90% L I
H i, R G 2 B AR A TS i A . Bl
CRC iy 010 A5 5 vk 2R 45 E i A, i e b ks
Wi A, 248 B3R5 (fecal occult blood test, FOBT )4, 8k
M, 3R T ih A e — 2 1 Jm BRI o &5 B e A 2 Ak
% UMb 2 30170 0 9 A8 3 A, (L 45 BB 3 ok 1) A 3 Js B
5, AR 4% IS BAE R KB i 2 T B o il i b ogd
b 35 W) 0 25\ FOBT 4K JC A, {5 JHG ARk 14 e 5 1 4%
IR0 25 5 BB B P s B B P 2 S . IR, JE B L T
VA A 0 A 7 9k IR i 3R [ CRC L A B
Mo WFFE R DNA HY 3L Ak 56 DR 42 2k 45 40 it 5 1y
WAL AL BT . DNA H 3L 3% ™ D RS
5445 CRC 16 N I 2 R B 19 R m MLkl & DI G . H AT,
O HiE 22 i Jk A 3k 5 CRC B9 & AR G, A1 i i A
Sk TCA VAR Tz P B R A, 2 Al e TR R AL A DU 2 i
VEAG RN . HBTTE CRC JEIIf 2 b, 1l R e by L
1) CRC H B A bm 2R W 32 A SN A il 3 1 Sepring HE PR H
HAk (methylated Seprin9, mSEPT9)"" Fl 2 b SDC2 %
i1 F 3L 4k (methylated syndecan-2, mSDC2)™', SX 1M, A [
A AR X T CRC 912 W33 HE B DR N FH 1B S AR
[e] | A< BF 5 38 o A6 I S J& 1 3 1 mSEPTO #1 mSDC2 ) 7K
- T 12 W RRE BT mSEPT9 Rl mSDC2 # ik
Yy 5 1% 55 br 3 9 9% BE BT )R (carcino - embryonic antigen,
CEA) . #EZ5 91 JiL 199 (carbohydrate antigen 199, CA199) |
FOBT I & K I X CRC (2 Wi i (8, Sl R 12 W iR 7
PR

1 ST

1.1 W4

SR RV ET BICPE 43 B 149 5 %, MR 2021 4F 4 J & 2023 4F 10
R R EE BEi2 IR (0 25 B 7% 553 B ) B0 s A
F I R R, AL 4G 240 1) CRC (15 4] T 41, 85 4 I 3],
115 BT, 25 41 IV I , 20 i w28 8 25 (11 41145 B R
O BIES E B A, A8 A ERETRR & . HEBR AR : DIl IR
PORIRTEAE QAR S &M IR s A BT ARy . AR
TR 2A S B By it

Colorectal cancer; Septin9 gene; SDC2 gene; Early screening; Carcinoembryonic anti-

1.2 ik
1.2.1  1fi2¥ mSEPTO K+ AR

e a4 A ) G (AU, TR0 L SR Septing 3 A
FF R A A 3 5] 6 (PCR S GHR AR ) A (bt 1K) o
PCR 3 F{di ] Applied Biosystems 7500 PCR 4% , i1 & FI4Y
A MR UL AR A
1.2.2 i3 mSDC2 KA

Aol ol 3 A 35 e (b 3T, ORIk L SRS SDC2
J IR FR AR A ) £ (9 PCR ) R () N, BESE ) .
PCR i F{# [} Applied Biosystems 7500 % PCR 1%, it £ 1
AR e U AR PR
1.2.3 I35 R bR S A Jr ik

foft FH — WP 43 5 25 SR R L, SR AR 4B UL 3 mL,
3 500 r/min, 7=20 cm .0 5 min J5 B2 0E R . SR B
b2 k63 I 5 I3 CEA 1 CA199 K- JF K6 i 3t 541)
& JBHE il Bz Cobas 8000 4 H 24k % KOG AR E Z R A
A AR BRI AR
1.2.4  ZE(ERRILEER 7

{68 FHRM & AR 7 SR B M B8 RO ek 26 i (AR R —
SEAT KA =A) B A =402 —AT)  FRbR A S IR
PERGRRIN . ) G AL RS (KU-F20) # 2 i Bk BHE L4 T
FRIBA AT IR A Wl Az 7=
1.3 Giil=irik

K H SPSS 27.0 B A% B AT G 1T S 43 B o TS
B n (%) Fon , AL R T o ks 58, — B0 43 B ok A
McNemar K36 . DA P<0.05 22 A G475 X,

2 #R

2.1 mSEPT9 5 mSDC2 %5 Bl — ik o4

308 BN AGETH I LK FEA T, mSEPT9 FI mSDC2 [
RAHH 25.3%,16.6%, 2 A Fil %8 X (=7.148, P=
0.008) , P fil J7 2= (1) Kappa {EL M 0.564., Ho A6 4% 5 B A7 v 45
—stE, WE 1,

#1 mSEPT9 5 mSDC2 5 R —B 1% LL 8
mSEPT9

K56 4% m Bt Kappa {H
mSDC2 ATk 221 36 257
FHE 9 42 51 0.564
i 230 78 308

¥ : Kappa 4 0.0~0.20 : B AR A9 — B H: 5 0.21~0.40 : — A9 — S
0.41~0.60: F1&5 () — P 50.61 ~ 0.80: 55 i A — 351 50.81~1.0: JLF
A5,
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2.2 mSEPT9 5 mSDC2 FHEF 5 CRC it ) i B A1 3¢ 1k
2%

mSEPT9 Fl mSDC2 RAKFHTEFR 5 CRC Frfe fig i & 2%
SRG AT L (P>0.05) o AR FE R F A0 X T A (] i 1)
{37 CRC MY BHYE AT i A6 , mSDC2 % T 72 2 5 i Jees (11 B
PERE T mSEPTY, 22 5 G432 L (P>0.05) ,mSEPT9 %f
FA P45 A B 1 BRI R A F mSDC2, 26 5 Geil 2 &
X(P<0.05). UWL#E 2,
2.3 mSEPT9 .mSDC2 [ FHE 22 5 il A= 4 JS T LA

H CRC I IR 43 25, oy BE R Y Wt g 1 12 W 1
FEEFE TS, mSEPT9 1E 45 R b J8 A= 1< 25 A v (1Y BEI'&%EﬂJ
=T mSDC2, Ju HiJ2 2 (50% VS 25%, P>0.05), H:
B, mSEPTO 15 JiERE L (100% ) 14 BH M 3R fe iy, FL k=R 1

A(50%) , 22 5 A G il 2#2 L (P<0.05) ; mSDC2 FHE FAE
AN [F) CRC i A & 2 1 25 5 T Ge 3 22 7 L (P>0.05)
L3,
2.4 mSEPT9 .mSDC2 .CEA .CA199 fll FOBT Hijl 412
WA LA

FOBT . CEA . mSEPT9 . CA199 . mSDC2 Ti./1> ¥ il 15 Hr:
FE T IR 2 i Wi AR 4 DA R 25 B s AL ) P I 3 25 S A
giil 2 B (P #<0.05) . W3R 4. mSEPT9 9 5 H FE
(98.61% ) FIFES i (28.39%) ¥ d i . W42 5. FOBT Y P
IR i , CEA BATE R K 2, mSEPT9 Al CA199 B 1 R 7E
CRC HHAH 2 0, 5 IIHA il Y BH A 5 328 5 F 3 U &
R | 2 T0T IR A 4G I K B IR N , 1L 3% Septing B K 5 SDC2
FE DRI R 0 1% OF P S 2 g T SR R ARG . UL IRT 1

*£2 mSEPTOS5 mSDC2AEREARRLEEMBEMERLLER [n(%) ]

Wt

HprELH - M P{E
’ 12tk 1k 450 i ’
mSDC2 17(29.82) 11(15.94) 24(21.05) 3.593 0.166
mSEPT9 15(26.32) 22(31.88) 39(34.21) 1.097 0.578
P! 0.174 4.819 4.935
Py 0.677 0.028 0.026
#=3 mSEPT9 5 mSDC2 PR REREAEK LR MILE [n(%) ]
. 7 R it
HARELA - — i P! P{H
[ ke 7Y 97 1 12 A Je e 78
mSDC2 [ 35(25.93) 14(15.38) 3(25.00) 0(0.00) 4.727 0.193
mSEPT9 [AYER 47(34.81) 21(23.08) 6(50.00) 2(100.00) 10.227 0.017
71E 2.522 1.733 0.711
P 0.112 0.188 0.399
R4 HBHmMSEPTI .mSDC2.CEA.CA199 X FOBT PRI R LA (%)
TG i (4 B R ‘
15 - PR Pl
FOBT CEA mSEPT9 CA199 mSDC2
fi B X6} 211 16.67 14.81 0.00 5.88 2.08 4.193 0.041
JE AT AR 2 37.50 14.29 5.00 0.00 5.00 5.722 0.017
25 il 82.72 41.05 31.67 24.53 21.67 186.565 <0.001
P! 25.697 10.405 25.956 10.105 12.933
PAH <0.001 0.006 <0.001 0.006 0.002
x5 mSEPT9.mSDC2.CEA.CA199 % FOBT 2 W% sk 3 it

MRk mSEPT9 FOBT  mSDC2  CEA  CA199
R (%) 98.61 97.87 93.33 9327  97.87
PR (%) 28.39 28.21 24.71 20.50  14.77

QLA R @ 25 e w2 e
120

100

%m déﬂdm

)
o b oY Qo?ﬁ qﬁ" 0?» Qo‘?’ Qo‘a

FAYER (%)

A
\,\CYW <

K46 bR
B 1 mSEPT9.mSDC2.CEA.CA199 #1 FOBT B K EX &
PR MR E B

CRC S I A L= 8 D 1 3 1k i 22 — |, 74 100 s 4 2 e
1&(5?&1?53% Vol /0 BV T 3 LA K TN AR A B A AR
Re ' M T A . WL A S WA IR
EEQ
P SCHR RS, mSEPT9 Fl mSDC2 2 Wi CRC By 7 8
FE2 37%~90% , 55%~80% . 5 ZAH HL, A 5T Hh i) 45 21 bk
/R ,mSEPT9 Fl mSDC2 Wi CRC WY R AR = , (AR AL
fIK, PTRE S ARG B 2R K. g RE, AW
Tl Y R PR BE AR AG T X6 CRC 2 W 0 S50 s A X 3], B
26 N B BB I LM 46.6~90.0% , T P L CEE ™ i i
JEPETE I 69~88% ., AL, ctDNA HA 25 B ek, ol FH T
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Pt (4 L300 R I, AELAE IV b i R (— <2 h) , R DA SE
2 e bR 1) sh A AR Ak

g T HE— AR IX PRl N AR AE CRC R,
ARG FE AN [] Bl 2 K o7 5 A2 AL A B PR SR AT T 4y
Bro &SR, 76 28 47 2 5 i i A 98 =22 18], mSEPT9 Al
mSDC2 (1 P 2 122 0L HH AT 1) R 4, 5 4 56 Sk i 3 —
;i 7E CRC s () AR ) AR KB, mSEPTO B A5 52
VIR 22 5 BR mSEPTO K %45 B ks oAb KB AR A
—E R BS WA

AR GT LB 5 Fhobw o ) 0 SR R R S L 4 SRR
FOBT 7£ CRC 3 HP B4 H P 2 5 8, R ) 7 0 B S 34
T J SO R 30 B B, B S b AR R B R K F  FOBT HAT
MRS AR G 87 (58 LA By FHTE R )3z i e, IRkt 6 3k )
MBS B T, FOBT 4588 & — i & H -+ CRC fiifr 1)
AIHEJ . ML CEA F CA199 1545 1 1% 20 v i B 240
5T mSEPT9 . mSDC2 F1 FOBT %A , {H 75 % Ry 95 748 £H (14 1
PR, N, 78 & B CRC i R A8 7 T EL AT — 22 4l B
YER . ¥ 5 T0bR SR A R4 74047, 28 IG5 ARG A o — F
T R T T A I 48, L Uk R L o 3 DR R T T I 94, mT
R PR IR IS E R RIS R . R 5T A2
Wt CRC AL e Rl RAN (77 10 B 4% 35 DL 34 (RN 22 2
Fr1 18 2, ARG 9 PR A iR PR OG O ARE “EAE SA 0 7 1)
HIEN o ARFFFEA L T ZFhr 29 i) 72 8505 Ay 5
PE, 30 KB R ctDNA 3 P 34k i 4 5k B 42 o T HoAth
RGEFREY . X — K EWE M ctDNA H B H LAk
TE S B 7 T HAT S eV . TR, FOBT 1 22
S e, 7 W LA ARG I 5 T EL A v 1 SRR | R 0 A W
PRI ELA 8 w8 B L

ABIFGE A G AEAR 1) [ B 3 W, A7 760 B 2 R R
FVEAE RN Z LM . ANOCH: Septing F1 SDC2 HEH H K4k,
I 5% LA L R R Ak E CRC RN Hh (s Wi Al . #55R
Lot FREA R PSR ATIE TS M L2 24 R A8 AF5E, 7 2
T RIS R VI G R FH (L

Zi Rk, I 2% ctDNA Septin9 K F 34k 15 FOBT Bk
ARG I ELAT TG A | AT PR R S A R A A T
TR A 2P 3, B A R T 0 S BRI 55 F A, BTS2
SR % MR R R Y S B — A B R LA
AR A GG A N TN

S 30k
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AL HIIX 8 166 BN 3 7 W AR SR S B 43 B
MEA Pk E XA

(8 ZE] BH w2 RAE T 2023 45 5 2024 454 75 17 2 07 I 8 JER 0 SR A 7E 3 100 b X A Jak e B
AR, A AR b DX IR I T8 15 e B 4 SR L ST B S AR . iR MUAR 2023 4 10 J 2024 4F 4 A NS RTGER
2 B0 TR [ B 30 ARSI 1) 8 166 18] 7 i I WG T T A A IR G I 25 S, 7 o I AR 43l i SARS-CoV-2,
ADV .HRV .IVA .IVB \MP RSV, Xf HE 45 5041, LLITAR 7 FfF W 785 IR A R e 1 . 25 R 8 166 fl b
A g TS B 36 4173 610 (51.10% ) 5 TR & 2 Bl Je A _E S IR BV (94 565 1 (13.53%) , Hivh RSV Al
HRV B A& YL 60 41 (10.62% ) , TEIR A B YL brAs b o L A e 5 B AR 1 232 HE 24 T = 05 SR AR AR U2 RSV
979(11.99% ) .IVA 985(12.06% ) \IVB 625(7.65%) o 83 XJ A A AE % Bz LL o34, 25 1 B /s <20 %/ LA RSV
FIMP YL 32, 221 % DL IVA YL 32 ARSI B o HRV MRSV IR B 2 T4k, 25 A 51T
2 Y (f=25.111, ¥*=5.893, P<0.05) , SARS-CoV-2 . ADV .IVA .IVB \MP &4 4 2% JIA K, 22 R ST
FREN(PY>0.05), i GEILHLIX 2023 4EA F 2024 47 7 Fh I TE SRR BEAA R LR R IR
999 TR IR L A R DL R TR AN S B T P IR G 5 RS R R S 2 7 R R e S A Y AT
5T AR AE R EA G,

(KR ] AT WO A TRA R

Analysis of 8 166 cases of respiratory pathogen infection in Tongliao area

LIU Guoli, DUAN Xudong, HUO Wenyan*

(Department of Clinical Laboratory, Affiliated Hospital of Inner Mongolia University for Nationalities,
Tongliao, Inner Mongolia, China, 023000)

[ABSTRACT] Objective To preliminarily investigate and evaluate the infection status of respiratory
pathogens in Tongliao region from 2023 to 2024, so as to provide laboratory evidence for the prevention and
control of respiratory infectious diseases in the region. Methods The nucleic acid test results of 7 respiratory
pathogens from 8166 cases tested in the Laboratory Department of the Affiliated Hospital of Inner Mongolia Uni-
versity for Nationalities from October 2023 to April 2024 were collected and analyzed. The 7 pathogens were
SARS-CoV-2, ADV, HRV, IVA, IVB, MP and RSV. To evaluate the prevalence of seven respiratory patho-
gens. Result Among the 8166 samples, 4173 (51.10%) were positive for pathogens. 565 cases (13.53% )
were mixed with two or more pathogens, of which 60 cases (10.62% ) were mixed with RSV and HRV, ac-
counting for the highest proportion of mixed infection. The top three detected pathogens were RSV 979
(11.99%) , TVA 985 (12.06%) and IVB 625 (7.65%). By comparison and analysis of different age groups, the
results showed that RSV and MP were the main infection in <20 years old, and IVA was the main infection in
>21 years old. HRV and RSV infections were more common in men than in women, and the difference was sta-
tistically significant (P<0.05). SARS-CoV-2, ADV, IVA, IVB and MP infections were not significantly differ-
ent between men and women (P>0.05). Conclusion Among the seven kinds of respiratory infection pathogens
in Tongliao area from winter 2023 to spring 2024, influenza A virus was the most common infection, and hu-
man rhinovirus combined with respiratory syncytial virus was the main mixed infection. The prevalence of seven
kinds of respiratory infection pathogens is also related to season,age and other factors.

[KEY WORDS] The prevalence of diseases; Respiratory pathogens ; Mixed infection
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S0P I W 3B % Y (acute respiratory infections, ARIs) f&
UL IREIR R GG L B R SR A S R, = LB
L B LEESL i n] g A K A S e S BEAR T AR
P E R, L IO MFIGE B A E AR T L
SRR T AR 5 [ B SHE A% A R PR A R A, I S B — FLUR
P, RIAR P HL T H AR L 4 | WP IR R 1) K I 2R AT T
AR LTS 7T X, 56T ARIs i 5% (A 5%,
i 5 2 T AR R AR A (R A S B o T AT A R
R T S AR e BRI EXT 2023 4F 10 7 % 2024 4E 4 1
WO T A Bt 1Y) 8166 141 ARTs A B £ 4 1) W I 1895 L A A% 1
R 0 285 SR AT R B, X LG A3 AT AS TRV AE A T 0 A R
AN [ A1 B ARSI 225 5 | Ay A i DX MR S 5 1) A HE 2R I
P B4 S AR

1 ST

1.1 K

W gk 2023 4F 10 A & 2024 4F 4 A X HEFH BN 55 Rk
TR 27 B B e A S Rk 11 7 I 0 T T A A i A A
FECE R34 Ay 3 0 b XA L BT X, ELREASR AR A (A
] 7 0 0 5 (2017 Ji) ) S B T SRR 51 (fAk T >38°
C,FEZMK i 2 —) o

LS HEFRAR 8 166 i, o B M: 4 132 441, 2ot 4 034
B, B SR/ NMEIR S 30 K, e RARNS 104 2, 4% JEAF IR ¥ 12
B h a2 ,<10 2 41(2 996 fi]) ,11~20 2 41 (511 i) ,21~50
2 (1250 f91]) , =50 % 41 (3 409 i) .
1.2 R BA AR

4 H SRR I [ T M3k e L P A A BRA ], 8
5ok Smart32 ;9 i PCR AW H 2 4 B RHE AT FR
N, 45 2k SLAN-96p 5 I W 9 Ji A A% 12 o 1 452 B A
WA B B M AR R A PR A A
1.3 S H

B 200 pLAnAS {4 A S e S UG TR R PR L,
B 5 WL AR HEHU = ) A & 40 pL PCR-Mix H , 4R FH

25 wL, fff %G E it PCRAXEATY 1, AN 52 40 2o 72 7™ 4%
P IR S 00 2 T A (S R A TR (B SR B i AR . R
7 o A 43 T S B 5L 5eE AR % 75 (Severe acute respiratory
syndrome coronavirus 2, SARS-Cov-2) M5 25 (Adenovirus,
ADV) . A\ &% B (Human rhinovirus, HRV ) . B 5 37 J8% 75
(Influenza virus A,IVA) . Z B ¥i /&% 7% (Influenza virus B,
IVB) Jifi & 3 JiU{& (Mycoplasma pneumoniae , MP) | /I i &
fif2% 5 (Respiratory syncytial virus,RSV)
1.4 GEitrik

K H SPSS Statistics 24.0 %k {4 i#F 17 4+ #7 , GraphPad
Prism 8.0.1 X #EATAE R o THECBER A n(%) R R ¥
Rr . Lh P<0.05 K25 54 Gt Lo

2 #R

2.1 R[RT A5 TR A A 225 SR

2023 4 10 A 2 2024 4F 4 F LA 8 166 filfr A<, Horh
4 173 {5 W W B 5 TR AR A R R OBH M, R BH M R R
51.10% ; MKt % HE 24 B = 09 955 J AR 4K IR & RSV 979
(11.99% ) \IVA 985 (12.06%) .IVB 625 (7.65%) . 2023 4
11 453 FE 0, 7 ol e 00 T 5 T 4% BH P 25 I 1 184 o, 2024 4F
1 A 63k #0648 1097 (13.43% ) , 3 H. 7 F 05 38 5 AR A2
e P 0 AT IR ] RS = 4 Ay, 2023 4F 12 A L IVA
JEG Y PH M 376 (52.64% ) , 2024 4E 1 A, TVB Bk
PLIEAE 329(52.64%) , 2024 4F- 2 JT , RSV YL 11} B {H 285
(29.11%) . W31,
2.2 UN[RME TN P o T A B G I O LR

I\ BB AT, ARSI R HRV FI RSV A 3%
BYELZ Tk, ZRA51TH#E L (P<0.05). SARS-CoV-2,
ADV .IVA .IVB MP i th B Lo 22 50 A K, 22 R G011
HX(P>0.05), WFE2,
2.3 IR 2 R A AR R G I O

7R R 2024 AR R T 2023 4R 4, 7R R 4
BRI R 2 R AR L (P<0.05), TLE 1.

R1 2023 4F 10 A-2024 F 4 B EFEEENER [2(%) ]

i ] SARS-CoV-2 ADV HRV IVA IVB MP RSV &t
2023 4£ 10 A 42(0.51) 0(0.00) 0(0.00) 2(0.02) 1(0.01) 0(0.00) 8(0.10) 53(0.65)
2023 4F 11 J 50(0.61) 0(0.00) 0(0.00) 64(0.78) 4(0.05) 0(0.00) 15(0.18) 133(1.63)
2023 4F 12 47(0.58) 38(0.47) 49(0.60) 376(4.60) 122(1.49)  69(0.84) 88(1.08) 789(9.66)
20244F 1 H 25(0.31) 78(0.96) 68(0.83) 250(3.06) 329(4.03)  100(1.22) 247(3.02) 1097(13.43)
2024 4F 2 J 70(0.86) 59(0.72) 71(0.87) 42(0.51) 106(1.30)  106(1.30) 285(3.49) 739(9.05)
202443 H 134(1.64) 59(0.72) 136(1.67) 85(1.04) 51(0.62) 90(1.10) 222(2.72) 777(9.52)
202444 H 46(0.56) 51(0.62) 120(1.47) 166(2.03) 12(0.15) 76(0.93) 114(1.40) 585(7.16)

ait 414(5.07) 285(3.49)  444(5.44)  985(12.06)  625(7.65)  441(5.40)  979(11.99) 4173(51.10)

F2 AEMIFREREREER [2(%)]
3] SARS-CoV-2 ADV HRV IVA IVB MP RSV At
5 219(2.68) 143(1.75) 276(3.38) 486(5.95) 302(3.70)  228(2.79)  531(6.50) 2185(26.76)
E‘S 195(2.39) 142(1.74) 168(2.06) 499(6.11) 323(3.96)  213(2.61)  448(5.49) 1988(24.34)
paic} 0.922 0.021 25.111 0.711 1.408 0.226 5.893
Py 0.337 0.884 <0.001 0.399 0.235 0.635 0.015
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12,0 . T4 MEE=EREEEGRLQBER (%) ]
100| B aamirsr AR n(%)
s sor - i ADV+HRV+RSV 10(1.77)
L ool g ADV+HRV+MP 9(1.59)
E ol . & B ADV+MP+RSV 5(0.88)
2olB B é & HRV+MP+RSV 4(0.71)
%AECEW;Z mk B %— _ ADV+IVB+MP 3(0.53)
HRV+IVA+MP 3(0.53)
1 £ 2023 4R 4N 2023 4 10~12 H 52024 4E M 2024 4 1~3 A ,°P< IVA+IVB+RSV 3(0.53)
0.001,°P<0.01, ADV+HRV+IVB 2(0.35)
1 AREFAEFREEBRLER ADV+IVA+RSV 2(0.35)
ADV+IVB+RSV 2(0.35)
o4 IR B AR 1 HRV+IVA+RSV 2(0.35)
HRV+IVB+RSV 2(0.35)
(86.47%) . WLIE 2. R4 2 M B LA FARBHIE A 565 4 ADV+IVA+MP 1(0.18)
(13.53%) , FerPoRUTRR ISR BRTE 505 1], I3 3. =Tfslsiik IVA+IVB+MP 1E0~18>
; | IVB+MP+RSV 1(0.18)
PR 56 141 ﬂi% 4, miﬁ)ﬁw PR 4 fﬁﬂ: W5, RSV A SARS.CoV-94ADVRSY 1(0.18)
HRV IR &R TR B AR A Rl LU 8, 3K 10.62% SARS-CoV-2+HRV+RSV 1(0.18)
1000 SARS-CoV-2+IVA+IVB 1(0.18)
SARS-CoV-2+RSV+IVB 1(0.18)
. SARS-CoV-2+RSV+MP 1(0.18)

600

400
253 239

200 134

0

N
Whes \43004«1\@ W ot
o

E2 MERES—wEERRREEHER ()
3 MRENERREERERELEHER (2(%)]
BARIE N n(%)

HRV+RSV 60(10.62)
MP+RSV 53(9.38)
IVB+RSV 44(7.79)
IVA+MP 39(6.90)
ADV+RSV 39(6.90)
HRV+MP 33(5.84)
IVA+RSV 32(5.66)
IVA+IVB 31(5.49)
ADV+HRV 26(4.60)
IVB+MP 22(3.89)
SARS-CoV-2+IVA 20(3.54)
ADV+MP 19(3.36)
HRV+IVB 18(3.19)
SARS-CoV-2+RSV 14(2.48)
ADV+IVB 12(2.12)
ADV+IVA 11(1.95)
HRV+IVA 11(1.95)
SARS-CoV-2+HRV 7(1.24)
SARS-CoV-2+MP 6(1.06)
SARS-CoV-2+ADV 4(0.71)
SARS-CoV-2+IVB 4(0.71)

2.5 AN[FIAEIE 4 0 JELAAKS: B Bl
RS [RIARIE /34, <10 % 41 I PE3E 2 250 41(27.55% ) ,
FH P4 23R i = 190 LA O RSV 11~20 2 41 BH 14 3 224, 4]

x5 HREMNSRFREEFRSEECHER (%) ]
AR n(%)
ADV+IFB+MP+RSV 2(0.35)
ADV+HRV+IFA+RSV 1(0.18)

SARS-CoV-2+ADV+HRV+RSV 1(0.18)

(2.74% ) , PHAA: 38 5 o 1 SR A4 MP; 21~50 %7 20 PH AL 494
#1(6.05% ) , FHAE 2 55 & 19 95 SRRl TVA 5 50 2 4 B PESE
1 205 11 (14.76% ) , BAVE 55 e (18995 JEAA Oy TV A 5 AS [ AR
FEDUAS 250 N B e R LR, 2 R BT R (P <
0.05)., %6,
3 itig

PR J e et S L I S BN A T R BRI 2
— HAL SR & A% 20, HLI A 1 R A8 3 00 3% i g o8 i
T Z R IERK XS EORTR TR I Y B
BRI R E . AR X R TR R SRR 225, PRI E
ok JEUAR ) A TRt A BT A ] o

T 3 X AL 2023 4F 10 A £ 2024 4F 4 A W8] 7 FpIE0
TEL G SRR A I 235 SR 43 W o B, 7 T IR IR 3 9 SR TE 2023 4F
12 A FFURFEE: ) 2024 4F 4 Ay, — BB R AT, Ab 15
e (1 v VA 0T, S [ P R S O DB (1 W (T, Ak M B, B OR
A SCHRATGE M & R 1 1 DR R DR AR, 22 B I I 3
5 D R I LA 35 AT SN A R B, A AT HL LA T RE
I A 25 3 47 0L A7 3] [ G0 19 B 45 UK 19 52 ), 3248 Jl
FIES Y 3 52 SARS-CoV-2 1% 15 11 [6] i, I Ay I W% 3 g I
AR 1 T A B 00 M B AR . PR T I S 1 B
AR RE IR, AT B = M R B9 G 28 i 8, O 25 5 3% 5
R SERE T D
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Fxo6 AREEHKRAIFERERHER (n(%)]
RS SARS-CoV-2 ADV HRV IVB MP RSV At
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& JF HPV J& 4y o 8008 B4 1L T miR-92a-5p . miR-106a .
miR-3653 3¢k Bl PR 33 5

FRA BAAT WA LEK!

[# ZE] BH WESIFAIEIENETEHPV)BYLEHYE(CO)EH MIEHYy N RNA-92a-5p(miR-92a-5p) ,
/N RNA-106a(miR-106a) , /N RNA-3653 (miR-3653) 65 MR IR B X . Fik I 20194F 6 H & 2021 4
6 H k& O A4 e B 123A 19 97 1) HPV IR YL CC ETE MBI FT 4L, 53 2RI 1) o7 s satidE HPV & CC
BB IR . SEHT 92652 I PCR(QRT-PCR) KM B 41 1L 7 miR-92a-5p .miR-106a . .miR-3653 W) 3& k7K
3 R Pearson 43K HPV &t CC 5 L35 th miR-92a-5p .miR-106a .miR-3653 K- [A Xtk s R 2 K 2
logistics 181343 B CC & B Yk HPV (K520 K % ; 2% ]l ROC 1873 #r miR-92a-5p .miR-106a .miR-3653 %}
CC B ZH YL HPV WiZWHN il ., &8 W90 miR-92a-5p .miR-106a K-35 2 TX B4H , miR-3653 7K
AR T R, 25 A SR L(P<0.05) . HPV &L CC M ILIE miR-92a-5p 5 miR-106a £ 1EAHG
(r=0.483,P<0.05) , 5 miR-3653 1 1 15 (r=-0.479, P<0.05) ; miR-106a 5 miR-3653 5 i #15& (r=-0.514,
P<0.05) . miR-92a-5p .miR-106a .miR-3653 34§ CC & &Y HPV AYRZIA K % (P<0.05) . ROC [1£E 437 i
7R, MM.3E miR-92a-5p .miR-106a .miR-3653 /K32 CC B e HPV /Y ROC HIZE F A mEAL(AUC) 2351 K
0.841.,0.807.,0.725, =35 bRIEA XH2 M CC B B HPV [ AUC 9 0.912, =38 FRIBEA 18 T 45 1 Bk 1500
(Zogisominonasy=2:M2 Z 000 =2.390,Zy o =3.123,P<0.05), 58 CCHREEYL HPV I35 miR-92a-5p .
miR-106a K- 2T, miR-3653 /K- 1 2 FRAIL, =48 F5 A BN CC fBE IERYL HPV V7R 7 AR

(437 ] BB ; miR-92a-5p; miR-106a; miR-3653; HPV &Yk

Changes and clinical significance of serum miR-92a-5p , miR-106a, miR-3653 expression in

cervical cancer patients with combined HPV infection

HUANG Xiaomin', GAO Yueyue®*, SUN Yang', SHI Jianlin'

(1. Department of Pediatrics, Zhangjiakou Maternal and Child Health Hospital, Zhangjiakou, Hebei, China,
0750003 2. Department of Gynecology, The First Affiliated Hospital of Hebei North University, Zhangjiakou,
Hebei, China, 075000)

[ABSTRACT] Objective To explore the expression changes and clinical significance of serum mi-
croRNA-92a-5p (miR-92a-5p) , microRNA-106a (miR-106a), and microRNA-3653 (miR-3653) in patients
with cervical cancer (CC) co-infected with human papillomavirus (HPV). Methods 97 cases of HPV-infected
CC patients treated at our hospital from June 2019 to June 2021 were selected as the study group, while another
97 cases of CC patients with non-HPV infection during the same period were selected as the control group. Real-
time fluorescence quantitative PCR (qRT-PCR) was applied to detect the expression levels of serum miR-92a-5p,
miR-106a, and miR-3653. Pearson analysis was conducted to investigate the correlation between miR-92a-5p,
miR-106a, and miR-3653 levels in the serum of HPV-infected CC patients. Multiple logistic regression analysis
was used to identify the influencing factors of HPV infection in CC patients. ROC curve analysis was performed
to evaluate the diagnostic value of miR-92a-5p, miR-106a, and miR-3653 for HPV infection in CC patients.
Results The levels of serum miR-92a-5p and miR-106a in the study group were significantly higher than those
in the control group (P<0.05), while the level of serum miR-3653 in the study group was significantly lower
than that in the control group (P<0.05). The serum miR-92a-5p of HPV infected CC patients was positively cor-
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related with miR-106a (r=0.483, P<0.05) and negatively correlated with miR-3653 (r=-0.479, P<0.05).
MiR-106a was negatively correlated with miR-3653 (r=—0.514, P<0.05). MiR-92a-5p, miR-106a, and miR-
3653 are all influencing factors for HPV infection in CC patients (P<0.05). According to the ROC curve analy-
sis, the AUC values of serum miR-92a-5p, miR-106a, and miR-3653 levels for diagnosing HPV infection in CC
patients were 0.841, 0.807, and 0.725, respectively. The combined AUC of the three was 0.912 for diagnosing
HPV infection in CC patients, and the combined AUC of the three was better than their individual predictions
(z =2.442, Z . iionssmiraon=2-391, Z =3.123, P<0.05). Conclusion The levels of
miR-92a-5p and miR-106a in the serum of CC patients infected with HPV significantly increased, while the

combination vs miR-92a-5p combination vs miR-3653

level of miR-3653 significantly decreased. These three factors are expected to become potential therapeutic tar-

gets for CC patients infected with HPV.

[KEY WORDS] Cervical cancer; MiR-92a-5p; MiR-106a; MiR-3653; HPV infection

‘B #9857 (cervical carcinoma, CC ) &4 BR {20 H WL S
gz —". N FL3k I8 9% B (human papillomavirus, HPV ) J&
CC AN EELFH T, L, HERE HPV R YL 5e 1
ST AR CCHRIEHTIATT S

WFFERIE"™, MicroRNA ( miRNA ) 7 3% 1 fif 9 v i i
I B D) 2 Ok A T AR 0 sl TR R RN R R .
1, /N RNA-92a-5p (miR-92a-5p ) W FESE A T B 1R 22
BAVEYSVEMR™ ., N RNA-106a(miR-106a) 15 51 £ 95 T
B DI RN 9 A 2 R E TP S TR B RO R
WU A AR B A 1 U RNA-3653 (miR-
3653) K VA B BUE R, 5 HPV B A 5, i RE T E R
B U RS W RS B AR bR BT AR A R T
HPV &Yt CC B # ML3E T miR-92a-5p .miR-106a .miR-3653
IR IKF , FFPRAL HAE HPV B P B I RAN (5, IR 5T
SEIREE AT .

1 ARSI

1.1 —fBgeR

PEHL 2019 4F 6 H % 2021 4F 6 H ik R O AT idgh (e bei2
IR 1Y 97 4] HPV 8% CC AN FSR 4L, I B LR 1 07 4
HalidE HPV Y CC B H X AL . g Adrif . DCC &
BRGS0 5 1RY7 18 (B IURRO Y2 Wibr ™, B
22 4] SR FLEAE 92 QHPV IR K2 W 2 % 56 [ 5 42 )
HH BT O T 0 CHE A AR B2y 7 RIS s B R 3 R AR
GEHT 3 A H WS 2L BOT AT SO A T BB 52 w45 SR 10 3E
IT@BERES 5 O SEFMERE . HebRbRE:
O Ho A I 2l Iebgg (4 JB 35 @A T2 0 il I B A
A E DI REREAT Y A A B B e B 1 B @I i A
ARFFAEVE M TS G, ) e R I SE 2 SR e . A — i
PR 2 H LG L (P>0.05) . WK 1, AHIEE
LRGBS

Rl FHAHA—MEMEER (x+s)
AR BE2UNDTN R 2R RV
(%) (kg/m*) () (%)

) n

YHRRZH 97 4327346  22.49+1.89  2.01x0.51 1.67%0.46
WHoE4H 97 42.88+3.91  22.81x2.02  1.92+0.49 1.59+0.45
tfH 0.736 1.139 1.253 1.224
P 0.463 0.256 0.212 0.222

12 FiE
1.2.1 U5

RNA $EBGR 7 6 (EIERR T AR B AT BRA 7
R669990) 5 [ % 5l 7 & (T VL2 AR A RA A,
AK3495-100T) ; SYBR Green %¢ 3 Y6} (b st (A5 4= W Bl 4
B AL YT02342) 5 ABI-7500 52 3¢ % & H PCR (quanti-
tative real-time polymerase chain reaction,qRT-PCR){¥ (L5
TEEHRBHIAIR AT .

1.2.2  gRT-PCR 746 I ML ¥E miR-92a-5p .miR-106a , miR-
3653 7K F-Far )

R AR A A ABE IR H # ki 5 mL, % T EP 48, 55
> (3 000 rpm, 15 min, #0245 15 cm) Ji5 , 435 L7 , 2R
RNA $2 B0 £ B ML FE A S RNA I B % s3] &
1 RNA 4 i cDNA, LI cDNA MR, F| F qRT-PCR {3l 22
miR-92a-5p .miR-106a .miR-3653 ik K-, UL U6 1E NS
FEH L SIS LR 2. Bl 28 07 35T miR-92a-5p .
miR-106a .miR-3653 335K .

1.3 Geiteeibng

fili F SPSS 25.0 F 4 b B2 43 Hr B4, 1T BE R 4 g
Shapiro-Wilk IEASRE, A IS, UL (x+s) For, R
SEREAR ¢ #6585 SR H Pearson 43 ¥t HPV & Ze CC & IML7E
miR-92a-5p .miR-106a .miR-3653 7K F-{ A0 Sk s SR I 2 %
logistics [A 95347 CC #835 B H HPV BY52 M [X 3 5 5k HI ROC
M2k 43 B miR-92a-5p .miR-106a . miR-3653 %} CC i % J& s

%2 gRT-PCR 3|57

JEH iEm 5% 5-3' B 519 5'-3'
miR-92a-5p GGTTGGGATTTGTCGCAATGC CTGATCGATTCTGATTCCAG
miR-106a CAGTGCAGGTAGAGCTCAG TGCCAGAAGTGCTTATACTGC
miR-3653 GCCGAGCTAAGAAGTTGACT CTCAACTGGTGTCGTGGA
Uo6 GTGCGTGTCGTGGAGTCG AACGCTTCACGAATTTGCGT
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HPV BZWH . P<0.05 TR 2Z A5 4E L,
2 #R

2.1 P I miR-92a-5p .miR-106a ,miR-3653 /K- 55

WFSE 40 1ML miR-92a-5p .miR-106a 7K - 1. 3 5 T XF IR
M, miR-3653 /K- AR T X HRAL, 22 A Gt 5 L (P<
0.05), W3,

F£3 BWAMBE miR-92a-5p .miR-106a .miR-3653 7K F LL &

(x+s)

21 51 n miR-92a-5p miR-106a miR-3653
X AR 2R 97 0.98+0.13 1.03+0.17 1.05+0.18
it 97 3.01x0.38 2.70+0.35 0.61x0.12

1 49.781 42.271 20.032

P <0.001 <0.001 <0.001

2.2 HPV Y CC B 4 Il ¥ miR-92a-5p . miR-106a .
miR-3653 K- Z [A] (1 AH C P

HPV &t CC & IMLIE miR-92a-5p 5 miR-106a 14
% (r=0.483, P<0.05) , 5 miR-3653 % i #5% (r=-0.479, P<
0.05) ;miR-106a 5 miR-3653 21 AHK (r=-0.514, P<0.05) .
2.3  ZHNFE logistics [MIH53HT CC HFH YL HPV H52M K 2=

DL CC B H &I Ys HPV iy R AS i (5=0, J&=1) , LA
miR-92a-5p .miR-106a .miR-3653 A H A8 & (27 & 3 R 5
i), A logistics Bl ITAE T EAT 43T, 22 K 2K logistics 53 M7
45 G IR | miR-92a-5p .miR-106a .miR-3653 ¥4l CC 3 gk
YL HPV W52 A 2R (P<0.05) . WL 4.,

F4 SEE logistics BlJA4 4 CC £E& B HPV M2
FSEE

A BIt  SEH Wald *{ti OR{H 95% ‘#{5IX /8] P

miR-92a-5p 1.227 0334 13502 3412 1.773~6.566 <0.001

miR-106a  0.921 0245 14134 2512  1.554~4.060 <0.001

miR-3653 —0.983 0296 11.040 0.374 0.209~0.668 0.001

2.4 I3 miR-92a-5p .miR-106a ,miR-3653 %} CC M # Ji&k Yy
HPV 12 Wi B
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CC B B L HPV (1) AUC 4 0.841, [liL 3 miR-106a %12 Wi
CC B IRYL HPV 1 AUC K 0.807 , IfLIE miR-3653 /K F-%ti4
IBr CC #3& BYk HPV ) AUC N 0.725, =38 brlk & 42 i
CC HF YL HPV (1) AUC K 0.912, =FEFRIES 0 T4% [ 50
T (Z g ionesy =24420 Z g virone =2390 0 Z g s =
3.123,P<0.05) L& 5 K 1,

x5 I miR-92a-5p smiR-106a .miR-3653 %t CC 8% B

HPV B2 BTN &
T H AUC 95% CI REFPE  FERE W
miR-92a-5p  0.841  0.748~0.933  0.83 0.75 3.18
miR-106a 0.807 0.706~0.909 0.72 0.71 2.96
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AR 0912 0.842~0.981  0.95 0.61

it
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08 miR-106a
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= 0.6 Lyl
S SHL
® 04
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R T BFSE R, miR-92a-5p 2 5 Wheg 1Y) 52 A6 Ak e
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FART X RLL, 5 L3 Sk A = H8 bR 1E 2 Rl g o ik 7K
A —3, KA =555 T HPV B CC R HEL e
HE—EBIARSEVE T B  HPV e CC H LG miR-92a-5p
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Classificationrulesandriskanalysisofcellculturemediaadministeredbyinvitrodiagnosticreage
nts

PAN Xiaofang', YAN Shiyun', CHEN Ling’, ZHANG Danwei’, HUANG Yanhong', KE Jiechi', TAN Yuhua’,
HUANG Jinghua', TANG Zhi'*, WU Jingbiao'*

(1. Guangdong Medical Devices Quality Surveillance and Test Institute, Guangzhou, Guangdong, China,
510663; 2.DAAN Gene Co., Ltd., Guangzhou, Guangdong, China, 510665; 3. R & D Center of IVD Re-
agents, Guangzhou Fenghua Bioengineering Co. Ltd, Guangzhou, Guangdong, China, 510730; 4. Fapon Bio-
tech Inc., Shenzhen, Guangdong, China, 518107)

[ABSTRACT] Cell culture media play a pivotal role in the field of clinical diagnostics, widely applied
in various aspects such as pathogen diagnosis, tumor diagnosis, and etiological diagnosis. It is not only used for
virus isolation and in vitro antiviral efficacy tests but also involves the detection of telomere and telomerase ac-
tivity in tumor cells, research on tumor cell apoptosis, and the diagnosis and efficacy analysis of hematopoietic
stem cell clonal diseases, especially the diagnosis of diseases related to chromosomal changes. Choosing the
right cell culture medium is crucial for revealing the laws of life activities and disease diagnosis. This article pro-
vides a comprehensive analysis of the market status of cell culture media, issues in classification and definition,
as well as the potential impact of the “high category, low preparation” phenomenon on industry regulation and
product development.

[KEY WORDS] Cellculturemedium; Classificationrules; Marketrisk; Celltherapy; Serum-freeculture-
medium
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