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The application and progress of nuclear imaging in myocardial fibrosis

ZHANG Siqi, DAI Ruoxue, CHE Shuang, XIAO Zeyu*

(The Guangzhou Key Laboratory of Molecular and Functional Imaging for Clinical Translation, Department of
Radiology and Nuclear Medicine, the First Affiliated Hospital of Jinan University, Guangzhou, Guangdong,
China, 510032)

[ABSTRACT]

vascular diseases and is one of the important factors affecting the clinical prognosis and mortality of adverse car-

Myocardial fibrosis is a critical pathological process in the progression of various cardio-

diac events. Molecular imaging technology provides a new perspective for the non-invasive evaluation of myocar-
dial fibrosis by specifically binding targeted probes to related molecular targets, such as fibroblast activation pro-
teins, and inflammatory factors. The purpose of this article is to systematically review different targeted molecu-
lar probes for myocardial fibrosis and their application value in various related cardiac diseases. Additionally, we
aim to summarize Single-Photon Emission Computed Tomography (SPECT), Positron Emission Tomography
(PET), and other nuclide imaging techniques in the diagnosis and efficacy detection of myocardial fibrosis. This
information will provide a theoretical basis for the accurate diagnosis and treatment of myocardial fibrosis.

[KEY WORDS]
Imaging; microprobe

SPECT; PET; Fibroblast Activation Protein; Fibrosis Imaging; Inflammation
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LA B 7 M AT R B (2023A0311039,20190501003) 5 B i X 5 M & 5 — B [l JRAT 7% #7135 R 597 B (JNULAF-CFTP-2022-201213)
. M TrT A RPLG RN EELRE SARFRES —ERES YL, &, M 510032

*iBAE A K FF, E-mail : zeyuxiao@jnu.edu.cn
EREHR R EETH LR —EH
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OB S NE B . EFR, 50 F gL &
W, Z A3 RUR BR 0 © 8 T 0E A0 DILER 4k 1k
TSI . R BARAE y—Fh TE A 53 7 1Wifg Iy =L,
TE R 2 W0 WLEF 44k 7 1w WoR b T B R
3, PRI B X 0 BRGS0 T S AL BT 2 1k
1% A (Single - Photon Emission Computed Tomogra-
phy, SPECT) Fl 1E Hi - & 5 Wi J2 A% K (Positron
Emission Tomography , PET) B4 #H 3¢ 43 F ¥ £ UL T
fleF A Ak Je B S n SE B o DU st o L
2 YAk B 1) 531 A B AR 45 R0 I 9 v i
I ATy AT 25 R

1 REBEGEOCINFELANA

1.1 FAP WARAE O LT Ak ¥ 1

AT 4 4 g 1% 4k 25 1 (fibroblast activation pro-
tein, FAP) j&&— i 5 3 Jot d SR SC Y IEAS 5 22 2 IR R
FI , & CFs WA i B 250 Fhn ki . FAP 78 fg
BN AR IR AR, MAEO WU SE RO ) 30
G2 P AR IR N . DL FAPAE N 440
br, & & H 5T FAP F5 540 551 (ibroblast acti-
vation protein inhibitor, FAPI) B i 4 P 7s B2 1), AT A
BT v IXURS: o T g vy B8 5 FIVPAS 2F ARG 1 -
111 OEFR

AU> IE 7 #4) (cardiac remodeling ) 42 .U I 451 405 5%
FE L& 201 7 27 0 N 3% 5 1 B, F T 43 Fn 3k TR 3R
KA, RGO IER RN B AR R T BE & A A2 Ak
P B 0k #R  J2 2 P 0 J %2 35 (Chronic heart fail-
ure, CHF) & 4 & e 0y 5L al . 5 200 E 58 005
DL AT 2RO IUVBEBE | e 0l e R R 45 . ThTO
JUE B 44 55 00 £ 4 4 M BE TS AL R B A 4R LA
K, PRI B0 e R F 4 A RT g A T B 0 IILRE A FS
O 7 v I A

HHT, ©ABFFEIESS ", 1 X FAP (1) PET #[4]
7 35 A T O JUBE S J 00 I o5 21 4 40 E 1)
1%, H FAPI B AGK 18O U AE S AR HE 1 5 X 38 AY
SR ) BUAS [ R B 5 3%, 91 4 - “Ga-FAPI-04
& “Ga-MHLL1, XIE %5 % B, 78 0 LR 36 A% 0>
X, B TR 4EA 28 T8 B, 1 fb L 2T 4 240 it %% B2
iX, S BCFAPLIE 58055 , MAEAEFE 1 21X, 1 Ak B
21 Y 41 B = T ) S 8T FAPLAS S 3858 . LA,
CL A 20 R 191 53 5| 8 T FAPL AT H T2 Wil
i DA A 1 0 UL BBJe ot L R Pk O I T2 AR S B 2
REVK S AG I

DL b BF 5% 45 5 156 B FAPL Y BE 7 1F 76
1T B LR b ok B2, 7612 W I DR O LR 1 2 2 Ak
O WLEF b iR T7 3R 45 7 R AR LA T . sk
¥ 1 24 REAE 43 1 2 10 0 71 21 2 A 5 A8 i B 30
B W AT 4R AR T SRR I T B
1.1.2 D AUK

H Ay C A W78 22 B Bl 2T 2 20 B o 5 2k
PH7E 3 5 8 S AR JRE AL L R 3500 WL e i) 26 5 4
. WANG %" &k B, JE B &L (LG 9k A O I
XT “F-FAPI 4 HUA AN [ 78 B2 T v, L A8 BRI 1 = I
5 5 AF Py AR JER TR0 LSS A O 0 O YR M R A R B OE
MR R AR 8RB0 U
N IR R A 220 % “Ga-FAPT S B B &
1.1.3  HAC e

FAPI S AGK F2FAl e i6 97 il B v S e fb 7
250 T P B O R B ERMME . PR K
B, “Ga-FAPI-04 1] - F BRI T 259015 S 100
JIiE % £ (anthracycline - induced cardiotoxicity, AIC)
HC LER 2 Ak () SRS B3R P RO DAl o 5T
K F AIC KRS )0 UL “Ga-FAPI-04 $5EBUE i b
AN RT3 R D B OB L R AR BRI =2 A iR T L
BIAMEEZ PO WAL FAP F2IRFREE AR 4k

BEA , FAPT 76O I A8 45035 19 BiF 9% 34 60 45 845
I B B B 0 LA S R 2R 2 R A e IR R .
Z WA SRS, 0 WL “Ga-FAPI 48 B 3 i 5
O I e 66 PR 38 A S, 8] 4 0% | 30 ok g . P L A8
T I B A B AR RS . DL B RO JIE FAPT 45 B
i AW AT LAAE A I DR 10 5 2 850, B8 2 4 R i % A4
VbR & A I PR FH $ A B 240
1.2 HAWHE 21 4L 1 5 TR FE O WLEF 4R 1Y
I

B TG T T 2T 4 A0 A ) B W A S )
WEI ECM = Ji£ 119 20 i 5 41 45 44 1 7R 6 591D, Ll
BER NG RBRR LB R R ST ]
U LA defb iz W f s WA AR R . Wk 1.
SRAMT O ULAE B8 A0 56 A 0 ULET 4 AL 3 72 9 ECM
TR — AN R G A M 1) A el R R T 3 el R A
ORI R IR R LA PR
1.3 ] SAE 1 4 T HREHFE O ILET ZE AL 1 1 H

9 RE FIET 2 Ak 2 AR AN [ EAH B 56 Bk Y 2
P RS A 1] 51 R AT 4EAL , L 2 2T 4 A nT L),
WS S . WA T B 4L 2B AR AR
S T B0 98 RE S NPT RE S B0LH 4L B R A R
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F1 EEOASENLR S FRE

LILPE TEL HAg 5 = N
R H #"Te-streptavidin-B-collagelin SPECT I R TG F 5
[IKEPT SN #mTe-Losartan SPECT It R AT AF 5T
"C-KR31173 PET I PRAF 5%
a B, BER "“F-galacto-RGD PET i R 5%
#mTe-Cy5.5-RGD SPECT I PRAF 5%
%Ga-NODAGA-RGD, “Ga-TRAP(RGD), PET i PR i B 5
HE 43 e AR *"Tc-RP805 SPECT 7 N IR0
FAP %Ga-FAPI-04 PET I PRAF 5%
%Ga-FAPI-46 PET I PRAF 5%
%Ga-MHLL1 PET Il PR i A 5%
*mTc-HFAPi SPECT i IR i BFF 5%

ROERIR , B8R L 2 D E D RekEag . i,
BE X CXC 1k A+ 32 44 4 4 (CXC chemokine re-
ceptor type 4, CXCR4 )" iz & [ (translocator
protein, TSPO)"™"" A= K 11 28 57 1 55 4R i #1  1
] 9 AE 40 i R £, 1 40 F-FDG , W ik 10 AL
- YE AL WAR TR T
1.3.1  SAEHE AN

CXCR4 55 TSPO 11 4 4E N ¥~ , 78 44 i 72
A A . BB e CXCRA4 19 FF 22 5 PR iE A
*“*Ga-pentixafor AN AT DL FICx JIE 9 1 il 28 1
P 45 Dy BE BE A, 38 0T LLES S0 DLEE BE S 09 3R
J7. 1] TSPO 19 # 4t "F-GE180, Al ] 7.0 L
FEVE J5 RAE AR Z R M B T 248 B &
T R AEE T R0 48 i R 1] T SRR i T A% T
B F12 L SR, TSPO [R] #f 78 JF 22 4 40 it h %
Ik, i HOE LA AR 7K S 19 98 58 15 21, 3 BRI T 1%
A A5 B M L R S

Fi 05 40 it 2 3k 2 80 AE K 2K 32 K (soma-
tostatin receptors, SSTR) , £ X % L i 19 ¢ 5 P 7
15 5] “Ga-DOTATATE . 8 iF 55 7% 2 M0 WUARE BE
TR K08 0 IUBE BE T 345 e S R I il
— IR PRI i — 2D B IR T %R BRI AE 2t
o IVBESE S A 20 H T BA A I I 1o 240 L A 7 7
1.3.2  HUIA] JAE A0 AR B

"F-FDG 7] LAtk S 2 PR RESE O L A7
PRI 28 1 T s A4, Tl 8 3 O LBE K. i 1
B T 17 O 32 T AR JEE 280 UL A7 S5 B0 O R
s HOANACRT LR e il O LSS B A
Bz 43 J22 2, 3 T RIER 75 O FiEL PR FH B AR O JDE 45 40 0
B2 W BRI T PF-FDG 180 I Al 3R 8 Sk
PRI 5, 2 A (RO WL L5 2 R IR FE ) IX A
%22, FEF-FDG /R EE S5 AR 4 2

EIRATTEAE RAESE B RAE BRI B AR
BUAT O WLET HEAR A I 7 35 BAT A1k o A, &
iE AR AN RE S 4 T 0 1) S B IR T 25 ) 1 T L
IR A48 7 O WL AE S L5 4 B S AE W 45 22 [a] 14 56
B XA RGEMERYE B AT DU A R S8 5
flbas B AN Z MR SRR, A B T ik — 5
PO WLEF AL B AR IR YT o

2 BEERE

O JULETR 4 AL RO I E SR A SC B 72, B S Z b
O NEPRNA , HAS BT AE T 2T 48 200 f 1) 0 16 5 18 S350
FRBYHEIN . G507 1k 2 T E LRI
AL WS £ YA TR R JRE 4R A 0 3 AR T o0
TRARBOR . Ho  PET AR A R H) 0 HER L fiE
A DN B AR G0 B , A7 B T BB R I 9
T EJE M I LA K67 U RPEAL o AHOC PET 485 1Y
BRIy AT T LT A TE sh B 1 kA, W
P ALY BT A TEA T 38 )

IR, O LEF SR Je 24015 5 5% STl i, o
— [ A b AR W LA B Y B e R L A,
FAP S H Al AR 5 125 7 0 JULET 4 AL 5 309 4G 00 XL
B8 43 2 19 1 PP 4TS R R B R PR .
AR R R W A (WS SE 6 o O S NP W R TR = I i
2 — AR AT A i 5 52 R 1 PET #8641, LSRG
T M VA O JULET 2 f A 7 2 AT P o LUK, #%0F
EAREYIARE Y S Ik PR B 22 18] Gk, A7 B T
B M S AR ARIR T O SR E o BRn TR
X R PC2F 4 AR 7 BB 5T 8 i R AR B e
FIPRCRZE 2, Sl PRISE IR S 2 A< 0l

LR LT, B ORI 0 T IRET I K, %
R ARAE O LT i AL 4 AT 5 R PR B FFeoge 93
R B A A . R AR AR D — B GBI PR A
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%07 PCR HEiARTE HBV DNA s s As il iy i
Ragak BAER FRR*

[(# ZE] BHH #HidH U8 PCR (AdPCR) 7 AR 78 £ AT % 9% 5 (HBV ) DNA 2 5 46 I 1 (1)
MM . FiE R 2021 4E 2 A E 7 B AR — AR P B B8 HBV R (1 J8 35 1M VR R A 3t 132
AR 95 ) 1, Wi B[] S0 44 A6 AR I VKR AR 3 50 494 Ky 446 25, 7 JH] ddPCR . qPCR 43 51 K6 I i 4 v
HBV DNA & &, L& W FlJ7 ik %) HBV DNA 6 K I % fig K ) B B P HBV B Y (OBI) (1 K6 H fE
Z R ddPCR Xf HBV DNA A i 2R & T qPCR, 22 7 5 G5 i1 2% & X ('=31.285, P<0.05) . ddPCR 5
qPCR Jj i % HBV DNA & 2 K I 25 5% 5 IEAH 56, HLAH S& M R4 (r=0.74, P<0.05) o P Jy 72 [ Asf A4 )
FBAYE &7 29.1% , [ I B Y 42.9% , 9 A 7 15 09— B0HE T 55 (k=0.468 , P<0.05) o X 5 Fh 7 3246 0 A —
FHYREA , R JH & B HBV DNA J7 34 , ddPCR (+) qPCR (=) 1 50 {46 I 25 5 147 4 BH 1 (100.0% ) | fii
ddPCR (- ) qPCR (+) ) 1 {46 I 45 5 Ay B 1 , 55 ddPCR 45 558 4> — %% . ddPCR XJ OBI i #s i R N 15.5%
(11/71) , qPCR XF OBI By K& Hi RAN 2 1.4% (1/71) , TiFh 5 1 5% OB A Y R 2 R A/ G il %78 L (=
9.103,P<0.05) ., Z51& % ddPCR 77 B4l 7% HBV DNA etk A #2 mn 2 fU% A 3R A #) T I IR
HBV &L Y FL 1112 W7 & OBI 1y £6x i .

[E8A]  BoMNT PCR; SIH 2465 bt PCR; ZRUAF 55 DNA ; el ok 2 AT &%

Application of droplet digital PCR for quantitative detection of HBY DNA
ZHU Changlin, ZHOU Zhirong, LI Qixin*
(Medical laboratory, the first people’s hospital of Foshan, Foshan, Guangdong, China, 528000)

[ABSTRACT] Objective To explore the application value of droplet digital PCR (ddPCR) in
quantitative detection of hepatitis B virus (HBV)DNA. Methods 132 suspected patients with HBV infection
and 50 cases underwent physical examinations were collected at the first people ’ s hospital of Foshan from
February to July, 2021. ddPCR and qPCR were used to detect the HBV DNA content in their blood samples. The
detection performance and ability to detect occult HBV infection of the two methods were compared. Results
The detection rate of HBV DNA by ddPCR is significantly higher than that by qPCR (*=31.285, P<0.05). The
ddPCR and qPCR methods showed a significantly positive correlation with HBV DNA quantification (r=0.74,
P<0.05). The two methods tested positive simultaneously accounted for 29.1%, and tested negative
simultaneously accounted for 42.9%. The consistency between the two methods was moderate (k=0.463, P<
0.05). A highly sensitive method was used to detect samples with inconsistent results between the two methods.
The results of 50 cases of ddPCR (+) qgPCR (—) were all positive (100.0%), while 1 case of ddPCR(-) qgPCR
(+) was negative, which is completely consistent with the results of ddPCR. The detection rate of OBI by ddPCR
was 15.5% (11/71) , while the detection rate of OBI by qPCR was only 1.4% (1/71), which was significantly
different (¥*=9.103, P<0.05). Conclusions ddPCR in quantitative detection of HBV DNA can greatly improve
sensitivity and detection rate, which is conductive to the early diagnosis of HBV infection and OBI.

[KEY WORDS] Droplet digital PCR; Real -time quantitative PCR; Hepatitis B virus DNA; Occult

hepatitis B infection

AEAR BROAAFEEFFHFIEALTA R (82202570) ;) A 4 EFAF AL A B (B2022306) ;b1 7 A F 2 % &
AH %R B (2220001004208 )
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I ITF R 9 1% (Hepatitis B virus, HBV ) AJ £8
LW B 2 I 2 A% B, 512 58 T BB A1k S T
G 2R RPN . PORTE W H £
17, S BUIR R B 4 A R P M HBV B (occult
hepatitis B infection, OBI) f & #ok# £ . H
WA HBV 28G5 0 75 vk I A 5 ) & HBV
DNA ], {E % T8 7K 1 2 52 1 1) A 0 B ) A7
FR . 35 [ JF 9% ifF 5% 2% 25 ( American Association for
the Study of Liver Diseases, AASLD) }& 3 [& X F
18 4 2 BT % (chronic hepatitis B, CHB) 127 5 1§
s g IR B 2 i HBV /B4 h HBV DNA
) A D - B e RO R RS D O R X T
I PR 1297 HA7 20 5 o WU U5 PCR
(droplet digital PCR , ddPCR ) 4% AR J& T 4F e i ik %
%E’J e o3 T R A5 R HE AR Z 1 124

FREL A, RS P4 0 o8 R, 72 B0 M 1 b
P4, 47 B4 4 HBV DNA K A& () 8 2 F B
PR, AT 5 3 e 3545 4% G2 S 52O %E B PCR
(Real-time quantitative PCR, gPCR) 7 % 11 b %5,
i+ ddPCR 7F HBV DNA 2 & & I H 9 137 J]
INIERS

1 BwHSHE

1.1 — R

i 19 ZHRE A SR R T 2021 4E 2 H & 7 A bl
o — N E e W f HBV JEL b 1 5 35 IR A
132 4], o JE & MR 11 610 (8.3%) , 18Pk 2 7
BT % 6 7 B Y 69 ] (52.3%) , H: Al % 9 52 )
(39.4%) , 5 82 i, £ 50 Bl , A% 21~70 % o 5 Wi dE
[F] 1 JC HBV Jg& 5y sl i A A A HE 50 B4 Ry 1A AG 4H
B 310, 2 19 B, AE K 19~70 % . A A bR -k 1)
B MR HBV B o, (R4 20 A\ B JC HBV
e HEBRARUE A E F B e A b

JIT A R A B A 25 1l 2RI REAR | Il S R AR
FF ddPCR . qPCR £l } Ji5 1 = it HBV DNA £
W, i 3 FE A F T & 3R 78 i i (Hepatitis B sur-
face antigen, HBsAg) Kiilll . ASHff 5% 77 R 4 B= B {2
P2 D3 45 W R 2o I 7E R R O B D A R
FRRGE R T, A WX 2% 8 A H
B2
1.2 AU AR

qPCR R 13K 2 20 T B 98 93 75 1% IR < 4 A6z

I (PCR-Z SEHRER L), KL 2% 24 ABI7500 %
Jt & & PCR {¥ . ddPCR fii J§ 2 B T & 5 5
(HBV ) #% g 52 1 K I3 7] & (5 PCR %) , 46
AL #% > MicroDrop-100 0% PCR &4t , ¥5k AT
HRAKHE ST R A BR S Al o 2 R 24 A6 0 SR
M Alinity i k2% & 6 50 92 20 B A B H i £ 3t
o 8 HBV DNA KU R 2 [C & B R 9
B MR 52 B K K50 (PCR 28 56 1% ), K A 7%
g % [ COBAS AmpliPrep. FF A5 £ 4F ™ #% i 1
v .
1.3 il Jr ik

1138 b7 A< % 1 4 mL EDTA-K, $i 545 R4 | Il
T8 PR A R HF 43 1 B A B8 A R 4, £ 3 500 1/min
B0 5 min, B2 100 mm, 43 B JZ I/
IMYE 2 1.5 mL K B0 AR,
1.3.1  gPCR Kl

F) FH ¢ 96 PCR £ AR, UL HBV & [H 21 v A1 %)
PR ST DX R 0 DX, TR S M 5 1 W ROt iR A
TE AL A ¥ 82 4646 J5 XF HBV DNA 317 P 5 &
K . Fe AR RS I BR A 500 copies/mL , /)N F &G
REE A B S 4 4 il 2 HL /& T b o il 22 30 43 1) 15
B B, 2% ok B, 45 2R #7500 copies/mL
A
1.3.2  ddPCR £l

YEMUHBV s 5 3 R 4 v S SE H R B R 1 0
B, K — A AR v PCR N 43 e 31K 2 6l /0N 16 52 1y
L AR RN AT A E -2 A
PE U1 (%) DNA B4R , 45 PCR ¥ ¥4 5 , X i A~ i
TR FERT I . 5 fIRAS H PR 15 TU/mL
1.3.3 i f HBV DNA |

PR 7 5 G 0 235 SRR — SR REAS |, SR s A
HBV DNA il J7 ik S A7 58 — ik . 7 & A
342 HBV DNA Jf- #1747 51 PCR 9" 1 , Mz 40
JF 9 S M U 10 B A R AR A D) BT A DU Bﬁﬂi&
K H3 BR & 20 copies/mL
1.4 Git2Edrik

F W G5t 2% Bk 4 SPSS 25.0 HE 47 % ¥ 4b B
TH e BERN Ak R L 10 S i 8500 ke B0 547 4 i
G3AT A5 R LA A (U 53 50 o, PR 4[] L B
K H Mann-Whitney #5535 . THECF B n( %) Fow,
P2 A L3R 7 K 3 o A#H OC 1 SR H Spearman
A0 & 4 B, 22 B/l R H 3K F GraphPad Prism 8.0.1,
DL P<0.05 /22 5 A it Lo
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2 HR

2.1 PFPRGIN 7 A HBV DNA FHE R H

%5 16 2 ' ddPCR %t HBV DNA (14 i % 55 T
qPCR J7ik, 2 A Guih 2 8 XL (P<0.05) ; (K4 41
o1 ddPCR #6: Hi 4 51 FH % , qPCR W 4= Ry BAAE , 4 2
X R TGHF5E X (P>0.05) . ddPCR [9H H Z 5
F qPCR, 2 7 H e it 2# 5 X (4=31.285, P<0.05) .
J 191 41 HBsAg FH ¥ % 8 85.6% , 1k K 41 35 Hy
HBsAg (4. WL 1.

K1 WA EEY HBV DNAPHMEZEEE: (n(%) ]

! n ddPCR(+)  qPCR(+) 2 AE PAE
WAl 132 99(75.0) 54(40.9) 31.479  <0.001
WK 50 4(7.5) 0(0.0) 2344 0.126

it 182 107(58.8)  54(29.7)  31.285  <0.001

2.2 PRSI 7 v AH G LA
ddPCR 5 gPCR J5 5 % HBV DNA & & & 1F
AHE, LA G B (r=0.74, P<0.05) . VL& 1,

. .f.
6 o
o~ “.c.
.
E 4 .o: °®
=] e’
3 L
.o:
2 [ ]
.
t T T T T 1
0 2 4 6 8 10
qPCR

E 1 ddPCR 5 qPCR #:ill HBV DNA K18 X 1%

2.3 PRGN 7 A5 I HBV DNA — S [

182 {5 it A v, R A 2k ) Ao AR 0 Sy o 2 g
53 1511 (29.1%) , [] i BH % (%) 3 78 #4i] (42.9% ) , P Fh
7B — 3P 4 (k=0.468, P<0.05) . X 9 7
AT — B REAS, R F 5 B HBV DNA J5 ik K
], ddPCR (+)qPCR (=) [ 50 {5 45 ) 45 5 349 A BH 14
(100.0% ) , 1 ddPCR (=) qPCR (+) [ 1 5] K6 0 2% S
S, 5 ddPCR 25 5 84—, W3k 2.

K2 TN FGERN HBYV DNA —F ML [ n(%) ]

ORILWARES ddPCR(+) ddPCR(-) At

qPCR(+) 53(29.1) 1(0.5) 54(29.7)

gqPCR(-) 50(27.5) 78(42.9) 128(70.3)
&t 103(56.6) 79(43.4) 182(100.0)

2.4 ddPCR J5 ik xt e b v & B 48 mo i Hh P g
182 il if A%, HBsAg (=) 3£ 71 4], 3 11 i) %

JH} ddPCR J7 %46 Hf HBV DNA FH ¥k, ddPCR % OBI

B R R R 15.5% , o AU 1 B (1.4% ) 2k H

qPCR K i FHAE , PIAP 7 i X) OBL i Kt R 22 7 5
it eE 5 L (4°=9.103, P<0.05) ., W% 3.

K3 FRENAEXT OBINKEHZERLEE (n(%) ]
ddPCR(+) ddPCR(-) ddPCR(+) ddPCR(-)

Wil

gPCR(-)  gPCR(+) gPCR(+) gPCR(-)
SR 21 8(38.1) 0(0.0) 1(4.8) 12(57.1)
WK 50 2(4.0) 0(0.0) 0(0.0) 48(96.0)
&1 71 10(14.1) 0(0.0) 1(1.4) 60(84.5)
3 itig

F [E CHB 1912 Wi ALK 22% , 1697 F AN
17% , e AIK F 1 T A= 44 21 (World Health Organiza-
tion, WHO) #2 H} (1) 2030 4F 75 i5 212 Wi % 90% iA
7 RIEF] 80% HYER' ™, HBV LML, 7k &
S EY VI, H AT qPCR & & HBV
FUA R R A s w B (Al IR AR =
B A 25 48 A5 R 4> HBV B 2 UK P9 7 2%
A, RS R R T vk 1T BE a1 B
PET, qPCR 38 2 A B AR 10 K A o il 26 X A2 R 7K
S EAT A R R O O I R L Y
IR A A R — i AE 100~500 copies/mL, 7 1% Ji%
TR AR AR EL = K i . ddPCR 1 A —1%
AR R A I 32, 308 2o ok A A R A7 i A Ah B g
AR ZR 43 R T T AT A TR AN Bk
T — A B AR5, £ PCR Y1 J5 X 0
PEATIZEAFRL I, DA SIC G A% T 1) & X6) ot , HL A T
R ATk %) 15 TU/mL"' . BF5E4E H, ddPCR 1] KK
$i& = L4 1] & 2tk DNA (covalently closed circular
DNA , cccDNA ) £ 9 1 5 038 Ay S
Il {5 HBV DNA 1 /&5 R 8 FE & &, & i R AT 3k
20 TU/mL"™', ZR#F 58 % qPCR Fl1 ddPCR X Ifil 3%
HBV DNA £ il 58 1 47 b3, 45 R o, oig
TE /&4 HBV s 52 (i A, ddPCR Xf HBV
DNA {4 Kt % 34 /5 F qPCR. 11 9k # 2 =K T
qPCR #; H FR{H ddPCR &5 5 FH % AR A | 95 75 5
45 A I% , % W ddPCR J7 ¥ 78 HBV DNA 5 il
() 2 % G 8 5 T qPCR , U AR AR 75 B A R 4%
TR AS A ) v EL A R v 4 R

HBV DNA J& CHB 127 i #5 H i 85 %2 1) S5 5
KR . WEFTAR Y JETE s R A 5L HBV DNA
PR AR K S PR LT 4t E | $ R I 2K iR
# HBV DNA A9 fERf o i A 8 28 o {00 8 4 i
HBV B F TE G K LA UL FEARBF 5290 A0
20 i P, 25 5 B DNA J7 1 B0 IE 0 75 8 T 45
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H/NTF 500 copies/mL A9 3t 53 1], H: v 38 5] gPCR
SEIEB A R T e I R i 2, Tl ddPCR
J7 8 0 4k BHA: |, $2 7R ddPCR Ty ¥ BB AR 47 Hh
RN E R IG DR R DU Bt R B0 AN 1 B
BEAb, 182 BAE A v, 1 by vk G I 235 S — B
131 B X 5 72.0% , (AW FP 7 2 A G PE R4, 5
SCHK R E FE A — S, [AXF qPCR A IS F 46
W FRAR A P45 5 R FEAS | o o 405 SR 4% B IG RS
BRITSE MO A B 5 SR A — e iR 22 . 7E 51
) 45 AR — B AEAS |, 50 41 /& ddPCR 45 5 B P
1M qPCR PR, {47 — i & qPCR FH P 1fii ddPCR ]
Y. R HBV DNA & 7 5 2 K E 45 B A —
HREA , i HBV DNA J7 3 K5 1 45 5 5 ddPCR
J7 ¥k 5t 4 — 3, $E7n H ET I R >R H gPCR Kl 7 1%
T AERA MG R I2 97 S ARG A S50 el | Jt 3L
B TR B B AR A, R H] qPCR A6 45 SR A
Shy I W7 R 5 A BE A A DL I PR 25 i AR B A7
TE B KA KUK , T ddPCR J7 35 ] 4 HBV DNA )
G AL T B SR AR B 1 T B

OBI 2 3% [ i 1l J& s HBV 2 A B Ji K T4 %
A E B RN 2 —", OBI AR L7 i 46
HBsAg B4 , {H i 7 =% iT 41 41+ HBV DNA K #]
FETE , HRER 43 M ARK T 200 o w FLA I Jr 5 1
REE AR, S OB R T B RN A
FEA A 182 BIREA T, 45 50 >k [ JC HBV 8%
SRR A RE, SR 1 gPCR J7 241 HBV DNA
S 3, {H ddPCR WA H 4 3 BH 14, $2 %5 T OBI 9
Kt %t T 140 21 5] HBsAg BATE I 83, %
FH ddPCR J5 44t 9 5l HBV DNA FHM: , {2
1 5k qPCR Az il FHA4: , 2 B ddPCR X} OBI A4 £
fie 1 KKML T qPCR.

Zi BTk, R ddPCR J5 ¥ K 1l 1fiL 3% HBV
DNA fig i K 4 &5 22 8508 Ak %, A R I R
HBV B4y iy B2 K &% OBI By i o

5% 30k
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I3 TSH. TLR4 X} @ A= J L ¥ E G Bl (8

XTI KR EHK KB

[ E] HH IR AR (TSH) | Toll B 47 {4 4 (TLR4A) X 35 A= )L #0 AY T00 AR {8
FHik IR 2021 4F 5 & 2023 45 5 ] BLpg B R B2 1Y 123 8 Az LB BBOE VR S RO A AR IR
RRLT AR5 R (n=51) A (n=42) FEEH (n=30) , 5 BEHL 123 44 [ T4 B th A= B fe R AR
JUAE R 5 B 20 . SR FH TG I6C 6 38 W B 2 (ELISA) &6 B 2B JL i % TSH . TLR4 F kK V-, R Z H #
Logistic [71H 24718 45 JLEE IR & AR i 52 R 28 538 32 18K TAESRIE (ROC) B £k PEAH TSH . TLR4 # ik /KT
SR A JLBE R N . SR B JLECE AT TSH . TLR4A ik 7KF24 W  & F%F fif 4l , 225+
B Gt 7 L (P<0.05) ; Il CRP .PCT . TSH . TLR4 357K V- . # B g > P B e ST 04, % R A G itp
X (# P<0.05) ; ZH & Logistic [0 343 &t 4w, 35 TSH K FETHE  TLR4A KT Je A L& A /i
JE TR Y ST S B P 2R (P<0.05) o LTS TSH ., TLR4 K2 — 3 1964 108 4= )L /88 JBE #5055 () AUC 4351 4
0.870.0.879.0.936, B A K AL F 4 A B BN (Z gy 16=2-530 . Z s 1s=2438, P=0.011 . P=0.015) ,
AR R 5 8 43 N 88.89% .86.27% . 4518 HiA: JLEEIE R I TSH . TLRA A /K B E T,
B AR bR A L& A IR A ST e e R 28, 9645 ARG Ik 37 2 L v/ 6 15 9 I A At 1) T AL

[EaiE]  MEHRARILE ; Toll BEAZ IR 45 Bl JLHE 5 F (i

Expression levels and clinical significance of serum TSH and TLR4 in neonatal jaundice
patients

GUAN Weibang,, ZHANG Quan, WANG Min, CHEN Qifeng*

(Department of Pediatric, Funan County Traditional Chinese Medicine Hospital, Funan, Anhui, China,
236300)

[ABSTRACT] Objective To investigate the expression levels and clinical significance of serum
thyroid stimulating hormone (TSH) and toll -like receptor 4 (TLR4) in neonatal jaundice patients. Methods
From May 2021 to May 2023, 123 patients with neonatal jaundice admitted to our hospital were collected as the
jaundice group. They were categorized into mild (n=51), moderate (n=42) , and severe (n=30) groups based
on total bilirubin levels. Additionally, 123 healthy newborns born in our hospital were included as the reference
group. Enzyme-linked immunosorbent assay (ELISA) was applied to measure the expression levels of TSH and
TLR4 in the newborns’ serum. Multivariate logistic regression was employed to analyze the factors influencing
the occurrence of neonatal jaundice. Receiver operating characteristic (ROC) curves were used to evaluate the
diagnostic value of TSH and TLR4 expression levels in neonatal jaundice patients. Results The expression
levels of serum TSH and TLR4 in the neonatal jaundice group were obviously higher than those in the reference
group, and the difference was statistically significant (P<0.05). The expression levels of serum CRP, PCT,
TSH and TLR4: the severe group were >moderate group >mild group, and the differences were statistically
significant (P<0.05). Multivariate logistic regression analysis indicated that increased levels of serum TSH and
TLR4 were independent risk factors for neonatal mild/severe jaundice (P<0.05). The AUC values for serum
TSH, TLR4, and their combination in diagnosing neonatal moderate/severe jaundice were 0.870, 0.879 and
0.936, respectively. Combined detection was found to be more effective than single diagnosis (Z and Z
combined-TSH=2.530, Z combined-TLR4=2.438, P=0.011, P=0.015), With a sensitivity and specificity of

KA R P B S HEFEAA B (ZRKXY2022F05)
VEH s, Bk ERIUF, 24, % & 236300
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88.89% and 86.27%, respectively. Conclusion

The expression levels of TSH and TLR4 in the serum of

neonatal jaundice patients are significantly increased, with both serving as independent risk factors for neonatal

jaundice. The combined detection of these factors has shown to have good diagnostic value for moderate to

severe jaundice in newborns.

[KEY WORDS] Thyroid stimulating hormone; Toll like receptor 4; Neonatal jaundice; Predictive value

A LB i s BHA R A m R, 16K
SE AR I K R IR RN 6 JBE A% 3, 78 AR L R
SEy UL S AR LR Ay A o B R R AR B
BOJE A FME B — B B BRAT e, W] A AT
2, e R R B RO 1 ™ S O (RR SRR,
O LA ] BE 1 AV AH £1 2 ik 9 , 38 1T 3 B sk
I IER & SN =40 ) 0 o i S U A s o €
ASCRBURR ) A ) 2 8 A e B AR LRI 132 W A
g 1 B A H 28 . HR IR B E (thyrotropic
hormone , TSH) J& T4 8 I3 KR BLUA |, & 1TAL
FHER it By e o SRR AN s T A8 95 . TSH K P
SR 5 U R AR T R R T S A O, ] RS fi
ILMIER AR KT, 58 oA LW LB,
Toll £ 3Z 1K 4(toll-like receptors 4, TLR4) /2 TLR %
IR GG B, AT 75 S X A AR D AR 1) 2 48 B vy
TLR4 YK 585 1 N5 & RG AR
PE A B S e M A G, H AT B B 1 I 4 A A g5
AR B H 0 B 0 R A, 5 M 2T R &5 A T
GBERNL o ARWFFE A B SR I TSH TLR4
X A ) LB 0 A1 {1

1 AwHSHE

1.1 —Bgek

W 4E 2021 4 5 H £ 2023 4F 5 H BRg BB e
A2 1 123 BiFr A LB BB E R R B AR LR
ALY ZE K- 00 Rz B 21 (BT K SEAE 100~200
pmol/L, n=51) | " & 21 (& If 21 K /K - 78 201~300
pmol/L, n=42) | 5 & 21 (& i1 21 R /K- 78 301~400
pwmol/L,n=30) , 73 YEHL 123 4 [A] 1] T4 5 1 A= Ayt
B AR JLAE R B4 . BOIE A5 66 191, < 57 4] %t
TR 64 1, 4 59 . I A bR . D e 21
Z: 2% (GH A LB YT SR () & R AL D) AT &
B A LG B I B JER G 38 Wb v 5 @3 A LR I
>37 J& , fir A i L3838 i 28 pz 9 I3 A 52 R 4T
FAHTE 12.9 mg/dL LA L, [7) B 1L 3 A 21 2K {H 8
26 wmol/L; @ Fr A #i A LI A B A I A IS
SHF 5T s @ A B Az L LS A 4 15 50 Rl PR 9k
SERE S HERR bR : O F 7L QFE A S RIERIE |

Bl B 5 0 5 A I e R A BRI ; D& 0T B 4
ERAGAERERH Bl AW Ol A B 22 2%
HZ R SH AL,
1.2 Ik
1.2.1  [fiL{# o TSH  TLR4 & ik 7K 46

KA W2 A LS I ik 3 mL, DL 3 500 o
min Z5.0> 8 mim Ji7 , B0 12 em, B E VW RE T
—80C VKA RAZFFIN . R FH ELISA G5 £ 40 31
HIRIN TR A P B A7 BR A A L g 4k A A
FeA BR 2SR i 75 o TSH  TLR4 £ ik 7K -, i
YRR IR S BRI & i I Bk T
1.2.2 — R

WA BT AE LIRS G I AR AR 43Ty =X
CI = 508 7= ) B FR S i [R] L C- 2 . 8K [
( C-reactive protein, CRP) Fil [ #5 % J& (procalcito-
nin, PCT) 45 % ¥} .
1.3 Guit2#5hr

K FH SPSS 19.0 Ge b2 844 43 A B a1 ¢
BEUL (e £5) RoR , ALIR) LU ¢ K 9 5 22 41 1) L3R
R R I 25001, E—25 W LR snk-q 76
55 B R L n (%) Fos , PR s RIHZ R
Logistic [11 5 77 4 3 M 8 A= JL & A= vp o/ B #IE 11)
S R &K ;R H MedCale 3k 4825 il 3238 & TR 4%
fIE (ROC) [l £k , 43 #7 IfiL % TSH . TLR4 3 1k 7K - %
B AR L e R IR A T A, DL P<0.05 Rom 22
SHEAGIEE L,

2 HR

2.1 P4LI Y% TSH  TLR4 £ ik /K- L i

AR LB 4 1ML TSH . TLR4 2% 35 7K - 14 W
W TR, 22 KA g2 L (P<0.05) .
WE 1,

R1 WLHME TSH.TLRA RikKFELLE (x+5)

2531 n TSH(mU/L) TLR4(ng/mL)
HE A 123 15.52+2.84 31.64+4.15
X} HE 4] 123 12.4622.53 28.32+3.36

t1H 8.923 6.896

P <0.001 <0.001
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2.2 ANIE| AR AR A LB — B RORE &
I35 45 b H A
Rl o) N A BN NG O 8 VI W B IER

ZE ] B, 22 5% G i L (P>0.05) , LT
CRP .PCT .TSH . TLR4 %% ik /K- . 5 & 4 > iE 241 >
BEMH,ERAGT¥E () P<0.05), k2,

®2 AREERENFEIEEEE —BRABRMBERLR [2(%), (3£5) ]

BgE| g (n=51) A (n=42) EHEH (n=30) 2IF P{H
HER A 27(52.94) 23(54.76) 16(53.33) 0.032 0.984
g 24.(47.06) 19(45.24)
AR (g) 3 134.29+316.28 3 054.02+312.16 3 062.17+314.21 0.898 0.410
375 =K “J}lff 28(54.90) 22(52.38) 14(16.67) 0516 0.779
e 23(45.10) 20(47.62)
CRP(mg/L) 5.62+1.65 6.77+1.66" 9.73+1.68™ 58.541 0.000
PCT(ng/mL) 1.0620.25 1.58+0.24* 1.79+0.23" 100.754 0.000
HORRLE ] (d) 20.86+2.96 21.01+2.94 21.08+2.95 0.060 0.942
TSH(mU/L) 12.89+2.83 16.75+2.84° 18.26+2.85™ 39.818 <0.001
TLR4 (ng/mL) 27.72+4.13 33.06%4.16" 36.31+4.15" 44.309 <0.001

T SR A, P<0.05; 5 TP 4L L, *P<0.05

2.3  Z A E Logistic [71 V35381 5w B A= JL b/ B
EREV AL EP S

BHE2HREHRSAREEERIRR
24 A £ [ & Logistic P15 438, LB 4= L& & &
Az v B R R IR AR (R =1, R R AE=0) i
i TSH. Ifil i TLR4 .CRP .PCT & [ 28 &, 45 f 42
7N, MLTH TSH 7K V- Ft 5 . TLR4 7K T 52 8 A4 L
& ER R E R Y k37 S B R (P<0.05) .
Wk 3.

#3 ZEZELogistic AN MEEFTEILF/EE
HEMHEXESER

[Ase MR B{H SEH Wald{f ORH 95% CI  P1Hi

TSH EZFHE 0.969 0.323 8998 2.635 1.399~4.963 0.003

TLR4 EZAFH 0597 0.218 7.504 1.817 1.185~2.786 0.006

CRP ELZLAZHEE 0.025 0.159 0.026 1.026 0.751~1.401 0.871

PCT H#EZ:AFH 0.124 0.237 0274 1.132 0.711~1.801 0.601

B

2.4 I3 TSH.TLR4 3= ik 7K%)A= L /8
B IR 14) L A1

I3 TSH . TLR4 J — 35 BX A& #0087 A= L/
i BHE Y AUC 4391 2 0.870,0.879,0.936, ;5 Bt
AR UL T & B I (Z g 00=2.530
Z - pr mn=2.438, P=0.011, P=0.015) , H: 5 fi{ &£ F1
RS 430 88.89% .86.27% . WL 4 K1,

F4 IM7ETSH.TLRA FRikKEXFHEIL D/ EELEL

T &
RAGE FE5F P Youden

AR AUC fEEWIE  95% CI %) (%) 15K

TSH 0.870 13.33 mU/L 0.798~0.924 94.44 62.75 0.572
TLR4 0.879 28.97 ng/mL 0.807~0.930 91.67 70.59 0.623
ZHIKA 0936 0.877~0.972 838.89 86.27 0.752

100 T

IR E

0 20 40 60 80 100

100-4% 5 )i

B 1 ROC gk
3 itig

AR LR AE T A LR T B R L, AT 4y
Shy A B IR B B, XL IR R A K
KB AR A B R A R,
— A BRAT G . TS PR R I A, AR
AE S BPIR YT, T RE & R N M IR 2L R AT , S 82t
JIELET 2% o RN B, AT 75 8 A2 LR 2 T e
R, EE T REE KB ILAEm . Hik, S
A B 1L 8 AR T2 W A LB A A
HEEMNSHME.

TSH 2 FHR A 7= A FOBR R 38 25 1% =3 2 0 g 1A
2, ] R F R AR U8 I A0 B A K, T O R R
K o R A A FEOBR B T BE X AT R &5 )R AR
ILAERKREE EXEZ, LA K Z R TR ARD)
RE AR T 200 & A FROIR IR T RE B A B R
L, S FRR AR ) BB IR e SR A R v . O
BRI TSHK P2 & RIBE S 51 kK™
FE OB A LB AR AN RAT RS Js o A oE KB, BT
A JLEE AL M 7 TSH R kK V- B T, b
M TSH RIAKV- & THREA, H 24
L A B Il 57 fE B 9 2R 4R L35 TSH 3k
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IKAFTE B Az L& A v 8 ) R v T RE K $5 A T
YEH o« B BF9E & B, 48 IR 91242 40 1l 78 TSH /K7
FhiEs 5 R JL S G, AT B R i RO
P L A A LB IR A ARE SRR A K, El Okt A DU i 3
TSH K FEAR L 5 H 4k LR AR BEA —C KR . A
WF5T IR K B, 3 TSH 100H A= L /5 B B )
AUC 4 0.870, 2 WA i3 TSH 2 Wi#r 4= L /& &
O B — o B T AR, Y 1L TSH K T 13.33
mU/L i}, 38 A2 JL % A v o 3 08 0 UG B K, B2
T iz % st ol 2 7 25 %R

TLR4 A[ 3@ it U IR Z 0 s 4l i N 8 R A 3 %
i S, I SRR e 1 ) B e o KT ik e 45 o 4
TR A K SR R - 5 R REAE A 2 R I R TR AT
K O RS R BN R K BT R R e T
TLRA4 7K V-5 5 ik, &y T BRI 2 40 i IF 51
PR ARG R A BAE YRS R . LR R L Y
WAL E L D Re A% 0, BEWE 5 TLRA FHZS & LAs S
BaRESLI o ILLT Z AT A AR FE R s
B AR LB R #E PR IR S R WA AR NP
S A L B AR g 5 AR DT o pl ot T A o v
TLR4 AJ RETE B Az LB (Y & A K e vp 43 i T %L
fafe . ARG R, B A JLEE L0 3 TLRA ik
ARV 52 v T X IR, rf CHR R ZH M9 TLR4 R 3A7K
SR TR AL, Hf W TLRA KT 5 2
Az LR A v R B A s PR 3R, SR WD I TE TLR4
PRS0 T B A L& A BOE A BRI
Jiang 26" WF 5% & PR, ¥ 9E R LMLV TLR4 35 /K-
B T, FLAKOF T B A L& A BRI S s R
R, RH TLRA 5 HIH 1Y &% VIAHC vl VE B A=
JUBIEG R W () B AR 54 L 3k 5 AR R 45 SR 2%
Bl #F—2 ROC £k 53 Hr b7, 1l %5 TLRA T 57
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S 4o 5 Pk B 09 o0 ) 3 3 BB 45 PBMC b CHOP.
GRP78.XBP1 12k K 5.0 WL 1 Je B9 &

HHEE*Y B2 EZRE LEN S#E

(# ZE] B/ BT 2R 8 090 20 (HFPEF) 35 40 I P 4 il (PBMCs ) H CCAAT
BER T-454 (R JEE 11 (CHOP) B 5 2 11 78(GRPT78) . X &4 4 & 1 (XBPL) 3815 K 5.0 LI 105 K
WIGRI R, ik 2021 4F 5 7 & 2023 4F 5 A XS4 1 B BE B licif i 98 1) HFPEF 5 1E 5T % 4
(HFPEF 4) , ARABA 2.0 B 870 (NYHA ¥4 98 1) HEPEF H 3536474020 - 11 9% 28 491 . 1 2% 38 5] . IV 2% 32 44,
[ I} 35 15 ) 30) 98 42 144G O D A TE 5 AR A RA 2, EL A P 4 AN [0 D) BiE 45 4% HFPEF 8% PBMCs
CHOP ,GRP78 . XBP1 Fl L i L LILES 2 11 (cTnl) F 57K F- o 43 H7 A Bt i HFPEF £ 3% PBMCs 't CHOP,
GRP78.XBP1 £ ik 5 L% cTnl BYAHEM: . 10 5% HFPEF (& HiBe 14 N0 A A K FF & ARl , O Fe s
H A B # % 2 HFPEF 3 PBMCs 1 CHOP .GRP78 . XBP1 FIIfL{ff cTnl Fik/KF-25 5%, 458 HFPEF
£ APt i PMBCs 1 CHOP .GRP78 . XBP1 K ik K F- 5L i cTnl K38 TX AL, 25 A G2 L
(P<0.05) ; HFPEF &3 ABil PMBCs H' CHOP \XBP1 %A /K -5 1ML cTnl K - D IIREIV >0 i T 4%
> YIRE T 2, 25 5328 Geit2g 38 L (H P<0.05) s D ITREIV B 35 A Bt i PMBCs ' GRP78 ik /K- 1 1T 4%
B (P<0.05) (B 5.0 068 I 98 25 55 e g 12+ 72 L (P>0.05) . HFPEF £ % PMBCs H' CHOP,
GRP78 . XBP1 # 35 /K F-H 5 117 cTnl 7K 5 IE A3 (r=0.522,0.422,0.456, P<0.05) . 98 {] HFPEF &%
1FEARRFMHRARN 30.61%. AN RFEAEH ABEN PMBCs ' CHOP .GRP78  XBP1 ik /K V-5 T &
ANREMEAE, ZRAGHIFE X (P<0.05), £ CHOP.GRP78.XBP1 7£ HFPEF /& # PMBCs H &2
FFSRAS, SRR S ORI AR ER ) Tl HAT MG 47 2 Ak HFPEF 12 KO 16 1746 1976 S8 hr

[XEIRM] Sl /B .0 ) 3208 5 J R SR A0 s CCAAT B9 45 4 85 1 RN AR 115 B
WHEA S X &S EHEA; O

Expressions of CHOP, GRP78 and XBP1 in PBMC and their relationship with myocardial
injury and prognosis of patients with heart failure with preserved ejection fraction

TIAN Caixia*, YANG Hui, WU Chengyu, MA Guotao, FENG Shihai

(The Third Department of Internal Medicine, Jidong County Hospital of Traditional Chinese Medicine, Jidong,
Heilongjiang, China, 158204)

[ABSTRACT] Objective To explore the expressions of CCAAT enhancer binding protein homolo-
gous protein (CHOP), glucose-regulated protein 78 (GRP78) and X-box binding protein-1 (XBP1) in periph-
eral blood mononuclear cells (PBMCs) and their relationship with myocardial injury and prognosis of patients
with heart failure with preserved ejection fraction (HFPEF). Methods A total of 98 patients with HFPEF
(HFPEF group) were admitted to Jidong County Hospital of Traditional Chinese Medicine as the research sub-
jects between May 2021 and May 2023. They were grouped according to the grading of the New York Heart
Association (NYHA) into 28 cases at grade Il , 38 cases at gradeIll , and 32 cases at grade IV). Additionally, a
total of 98 controls with normal cardiac function during the same period were enrolled as the control group. The
expression levels of CHOP, GRP78 and XBP1 in PBMCs and serum cardiac troponin I (¢Tnl) were compared
between the two groups and among HFPEF patients with different cardiac function grades. The correlation be-
tween CHOP, GRP78, and XBP1 in PBMCs and serum cTnl was analyzed upon admission. Furthermore, the
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occurrence of adverse cardiovascular events in HFPEF patients within 1 year after discharge was recorded. The
differences in the four indicators between patients with or without adverse events were compared. Results At
admission, the expression levels of CHOP, GRP78, and XBP1 in PBMCs, and the level of serum c¢Tnl in
HFPEF patients were higher than those in the control group, and the difference was statistically significant (P<
0.05). At admission, the expression levels of CHOP and XBP1 in PBMCs, and the level of serum ¢Tnl gradu-
ally decreased in HFPEF patients with cardiac function grading at grade [V, gradelll , and grade Il , and the dif-
ference was statistically significant (P<0.05). The expression level of GRP78 in patients at grade [V was higher
than that at grade Il (P<0.05), but the difference between grade IV patients and grade lll patients was not statis-
tically significant (P>0.05). Furthermore, the expression levels of CHOP, GRP78, and XBP1 in PBBCs were
positively correlated with the level of serum c¢Tnl (r=0.522, 0.422, 0.456, P<0.05). The incidence of 1-year
adverse events in 98 HFPEF patients was 30.61%. The expression levels of CHOP, GRP78, and XBP1I in pa-
tients with adverse events were higher than those without adverse events, and the difference was statistically sig-
nificant (P<0.05). Conclusion The expressions of CHOP, GRP78, and XBP1 in PBMCs are up-regulated in
HFPEF patients. These three indicators are correlated with the myocardial injury marker (¢Tnl), making them
potentially effective indicators for diagnosing and evaluating HFPEF.

[KEY WORDS]
CCAAT enhancer binding protein homologous protein; Glucose-regulated protein 78; X-box binding protein-1;

Heart failure with preserved ejection fraction; Peripheral blood mononuclear cell;

Myocardial injury

AU 7 R VO I 6 ) AR I R B AR
Ze U = B ML 43 %X (left ventricular ejection fraction,
LVEF) i] 73 23 3§ 1fil 73 % [ (heart failure with de-
creased ejection fraction, HFREF) | & M. 43 %% £ &4
(heart Failure with Preserved Ejection Fraction, HF-
PEF) 5 IfiL 73 %5 ] R0 7 % 9 (heart failure with
mid-range ejection fraction, HFMREF) ', H: 1 HF-
PEF 2 ffi PR DL A, it PR I LVEF 76 1E ¥
FEL PN, (HL AR 8 A IR0 ) S s R R AR . 24T AR
A PR L I SRS , AT R0 2
¥, 5 R g B BEEA BT BoR, R R 254
Xt HFREF ¥7 % % , (A%} HFPEF 217800 55 .
B RN, O E Y bR Y 7E HFPEF 2 1 fil il
Ja PG TR I AR, iS4k HFPEF R 5 Ede A 0N
L ML AEAL A5 S w0 U PR B AIG2:
HFPEF & A& (1) 55 22 [ A 1fiT P9 J5E 1) 07 384 (endoplas-
mic reticulum stress, ERS) 5 40 itd 8 (18 5 A4 &7,
AWFFER X ERS FRi ) CCAAT 3458 145 & 25 H [A)
i & H (CCAAT enhancer binding protein homolo-
gous protein, CHOP) A 15 £ 1 78 (glucose-regu-
lated protein 78, GRP78) . X & 45 & 5 I 1 (X-box
binding protein-1,XBP1) 3355 HFPEF & # .0 LI
P KB () 26 R A THET, DA A RS A 77 1)

1 ARERE

1.1 —Bwek
YEHL 2021 4E 5 F 2 2023 4F 5 A W 4 E E B

W if 1Y 98 5 HFPEF i & 1E i WF 5% Xt % (HFPEF
), 55 58 6, 2 40 ], 4% 53~68 %, V34 (60.41+
345) % Al 20U ae g 9 28 471 | T 4%
38 i IV 2% 32 i, 75 B2 (6.21£1.63) H o 44 A #x
#E : OFF A HFPEF 2 Wibr ™ QI R %R 58 3 .
HEBR AR 1« DA 4 5 P 20h: o 12 P s g % 5
o QFFTE A B S e s 5 QA7 7 A
H s OIFAE A I HAB IO B & 5 &)™ % AT
B DI RERR AT A . BEHUE] I 98 &4 AR L T REIE F A
HEVE T R, 55 52 ], 2 46 ], 4% 54~68 % |1
¥7(60.95+3.26) % o PHLALAFEIS M) Ho A 25 R E 58
TE R L (P>0.05) o ASHFFT IR BE A& BB 1] o A4t
T, B R R @ ARG s T i LR AL
1.2 RIT L

HFPEF £ # A Bt J& 34 i 4 I 5L Rl 8 S i
Fiz UG R 6 7 48w U 45 1 I L0 5 801 2y % el
OV, 6 R PR SR8 K B B L 38 5 64T 9 Bl T
WY ETATIHERYT
1.3 WMEHER
1.3.1  PBMC 4 §t &z PBMCs *#' CHOP, GRP78,
XBP1 % [ 2 5 7K FHALTE Tl 2635 7K F- 460

A5 BB E RAE WIS R 25 I 40 A 1
8 mL, 443 40y o B3 4040 5l R i R 6 2% ik
(Phosphate Buffer solution, PBS)#% 1 1: 1 H il i 47
i B SR RS WOAR AT S) 76 15 mL B0 NI
45 164 Ficoll MK (58 1.077,3 mL) , Je B Bl
MLY% 2 mL WFAS BEGZ I, 1T L0 J2 T 0 , 5 2
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DHL (B BE N 5 600 r/min, (] 2 25 min, 2E 42
910 em) , & 7 LR E AWK, BAE IO )2
2 R 0] BRI BT A SR A, B 2
— B E P JE R PBS (10 mL) 1 41 )5 B O
(250 g/10 min) , 5 1% , 35 B0 A5 WU, Ytk
EL 20 A 53 BV, 2 IR0 JE 7 3 R AL, B
5% 78 PBS HLE AN o il & 459 3 4> PBMCs 41
591 K FH 2K 14 B 36 % (WB) ] PBMCs 1 CHOP
GRP78,XBP1 & [ # ik /K ¥, LL GAPDH h N £
(Bl &k A RIIER AR ARAF) .
T3 B il E T E L AL AT B 0 (3 500 r/min,
10 min, 2248 8 em) , UV T, SR F A2 K 6 e v
AT AR G & g PR A R A FRA WD)

M3 cTnl FikKF-,
1.3.2 ANRFFIEAG

Vo A B 1A P9 R R0 g 3 i TR
ABESLOIEPESE T AN R kAl R A A
HFPEF & # 1 A R F R AW, IF b A
A B Fi 4 & 4 i) CHOP ,GRP78 . XBP1 %K [ #6357k
SERMLYE cTnl FiA7K 2257,

1.4 Gl

K SPSS 22.0 Gi it 28 5/ 43 Mgl , o %
BHYFF A ERG , UL (X +5) 27, 4] HLAAT ¢ K
505 Z 4 8] L 84T B H &R U7 22 43 #7 , Bonferroni ki
B LA 2 AL R P 25 S TP B R LA [n (%) 3R
NG AT K5 R H Pearson A ¢ % 43 M1 A B Bif
CHOP . GRP78, XBP1 % ik 5 cTnl i #1 X4k, P<
0.05 K ZERAGI¥E L.

2 H#R

2.1 M4 PMBCs /' CHOP ,GRP78 ,XBP1 % ik /K
5 1ML ¢ Tl 7KF HLd
HFPEF & # A Bt it PMBCs H CHOP ,GRP78.,
XBP1 3 ik /K F 5 1% Tl /K F 14 & T % B8 21
(P<0.05). W& 1,
£1 FHIBRKERIELE (325)

2H 5] n  CHOP  GRP78 XBP1  cTnl(pg/mL)
HFPEF 41 98 0.74+0.09 0.82+0.16 0.76x0.12 92.58+12.65
XHEZH 98 0.36+0.07 0.38£0.02 0.34+0.10  31.12+9.69

i 32.993 27.013 26.618 38.182

P{E <0.001 <0.001 <0.001 <0.001

2.2 K [A] > T fE 4> 9% HFPEF i #% PMBCs
CHOP .GRP78 . XBP1 ik /K 5137 cTnl /K- AR
HFPEF £ # A [z f} PMBCs H' CHOP . XBP1 %

IKIKAE 5 L3 ¢ Tl K O DI REIV Z4>.0 D AE I 4%
>0 IRE 1T (3 P<0.05) 5 LI fE IV 98 & A B i)
PMBCs 1 GRP78 3 ik /K Vi F T 9 # (P<
0.05) , HE5LURR I AEE LR ZER TS ITFE
X(P>0.05). W52,

K2 ARELINEES R HFPEF BEIEIRK ERIALLE: (x+s)

A n CHOP GRP78 XBP1  c¢Tnl(pg/mL)
O% 28 0.66x0.05 0.74x0.11 0.63+0.08 88.54+10.14
Mg 38 0.75£0.09° 0.83+0.18" 0.78+0.11" 92.58+15.48"
V%% 32  0.81x0.06" 0.88+0.14* 0.86+0.05" 96.12+9.89™
FAi 33.564 6.640 54.942 6.814
P <0.001 <0.001 <0.001 <0.001

W5 09 b, *P<0.05 ;5 4040 He 4, *P<0.05,

2.3 HFPEF £ # PMBCs ' CHOP,GRP78 . XBP1
FEkAOE 5 1ML7% Tl 7K FAH M 20 By

HFPEF £ % PMBCs ' CHOP, GRP78., XBP1
FIR KV 5 13 Tl 7K P 5 1E A7 5C (r=0.522,
0.422,0.456, P<0.05) .
2.4 AIAKFMF kA HFPEF B f8hn K g

fff 4 HFPEF 3% 2 Bfiii 1 45, Horp 28 il 9k
Rl T 3 vy A Be F1 2 0 VR PSR T, 3 30 1 & A
ANRFM, BHERHA 30.61%-

AR F A KA H A B i) PMBCs ' CHOP
GRP78 . XBP1 F ik K F-im T A R F KA H
(P<0.05). W33,

R3 BEAREMHL 4 HFPEF BEFEIRAELLR (v +s)
205 n CHOP GRP78 XBP1

ANEFREH 30 0.79+0.12 0.89+0.19 0.82+0.13

IARFMEREH 68 0.72+0.07  0.79+0.13  0.74+0.09

t{H 3.623 3.028 3.519
P1ii <0.001 <0.001 <0.001
3 itig

O 77 % U @ O I R R AR IR
HFPEF J&: Filf R # LA 28 B, A 5 G A 2 0 A
TG 5 2% , 806 HFPEF (85 17 M 2 W AR B
Wi HA 2 L . HFPEF J B v A B, 22 UL
TRAEANRE, HZ2 A i, S0y 5.0 L4 i
YAl Aot F AT KT RE S A ¢ . i B LVEF
TEH D RAEAN BB 5 A5 10 R 12 Wi A T
ME SRR R AR E Y A B E L

O JUUZIE R S O T 1 22 0 I A8 1 o 2
JLft . N M (endoplasmic reticulum, ER ) £7 7
Y ALY, 2 R A% R b B o (AR BT L BR 28 OB
2 1A R, LA R SRR B G s Y 1R
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FH TR BT AR 45 8 T AR A B D Ag , X L4 i
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o, nT % ER R AR R AT OE R O SR AR AT
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EAEE A . Y4 ER YIREZ 1, ER PN E AT
¥1 2 Jx Vi (Unfolded protein reaction, UPR), ERS
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HIEF P18, By 1k REWIE R, LL4E R 40 i 1E 5 1
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TR L RO R ESEET A
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1 FJ& /5 ER UPR =14 & A 9 5C 5 21 138 47
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S IH T, R BO LR T A A i 200 = AT 5K
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oR W% O T BE 4 9 Y 14 i, HFPEF & & 1Y
CHOP ,GRP78 . XBP1 &L /K-FHEZ T+, H Y
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XBP1 &3k KF-22 4k 7T fig 5 HFPEF O UL 43 72 B
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i H 05 78 2 065 B B e wh TR % 16 7 1 IR S *FH
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Effect of Runmufang fumigation combined with sodium hyaluronate eye drops on dry eye
syndrome and its impact on tear levels of TLR4, IL-18, IL-1p

WANG Ying*, ZHANG Huan, CAI Hong, FU Rui

(Department of Ophthalmology, Panzhihua Central Hospital, Panzhihua, Sichuan, China, 617000)

[ABSTRACT] Objective To analyze the effects of Runmu prescription fumigation combined with so-
dium hyaluronate eye drops on dry eye syndrome and toll-like receptor 4 (TLR4), interleukin-18 (IL-18) and
interleukin-1B (IL-1B) in tears. Methods A total of 140 patients with dry eye were treated in the Ophthalmol-
ogy Department of Panzhihua Central Hospital from October 2022 to May 2024. They were divided into groups
according to their treatment plan. The control group (n=64) received treatment with sodium hyaluronate eye
drops, while the observation group (n=76) received Runmufang fumigation in addition to the eye drops. The
clinical efficacy and adverse reactions of dry eye patients in both groups were evaluated. The TCM syndrome
score, tear secretion quality [tear film rupture time (BUT) , tear secretion volume (SIT), corneal fluorescein
staining (FL) | and inflammatory factors [TLR4, 1L-18, IL-IB] were compared between the two groups before
and after treatment. Results  After treatment, the clinical efficacy of the observation group was 93.42% (71/
76) and the control group was 76.56% (49/64) , respectively. The observation group showed significantly
higher efficacy compared to the control group, with statistical significance (P<0.05). Syndromes such as burn-
ing, slight itchiness, dry and uncomfortable eyes, non-durable vision, and slight photophobia were assessed
during TCM syndrome scores. FL., TLR4, IL-18, and IL-1( levels were significantly decreased in both groups,
while their SIT levels were significantly increased. The observation group showed superiority over the control
group, the difference was statistically significant (P<0.05). There was no statistically significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion Mufang fumigation com-
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bined with sodium hyaluronate eye drops can reduce the level of inflammatory factors and improve the quality of

tear secretion in patients with dry eye.
[KEY WORDS]
tive effect
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The application value of ultrasonic NT combined with serum AFP, hCG and inhibin A in
prenatal screening of Down’s syndrome

XIONG Wenxu*, ZHENG Li, LEI Cihua, YANG Hairong, XU Lishuang

(Department of Ultrasound, Longchang Maternal and Child Health and Family Planning Service Center, Neiji-
ang, Sichuan, China, 642150)

[ABSTRACT] Objective To analyze the application value of ultrasound NT combined with serum
AFP, hCG and inhibin A detection in prenatal screening of DS, to provide a scientific and effective screening
strategy for clinical practice. Methods From July 2021 to May 2023, 355 pregnant women during 11 to 14
weeks of pregnancy at Longchang Maternal and Child Health Family Planning Service Center were included in
the study. According to the results of amniotic fluid puncture and villus biopsy chromosome analysis as the gold
standard, they were divided into two groups based on whether DS occurred. General data, serum AFP, hCG
and inhibin A level, and fetal ultrasound NT measurements were compared between the two groups. A multivari-
ate logistic regression model was used to analyze the risk factors affecting the occurrence of DS. The ROC curve
was drawn, and the AUC was calculated. An efficacy model combining ultrasound NT with serum AFP, hCG,
and inhibin A was established. Results According to the analysis of amniotic fluid puncture and villus biopsy

chromosomes, 15 out of the 355 pregnant women were diagnosed with DS, with an incidence of 4.22%. These

A2 B v E S HF A AR A %] (Q19039)
VB L5 g Tkt R AT RS PR ER, Wi, Rt 642150
*ABAEAE . Ak e, E-mail : 15984285828 @ 163.com



- 808 - T SRITARE 2025455 $5174% 4553 T Mol Diagn Ther, May 2025, Vol. 17 No. 5

women were classified as the DS group, while the remaining 340 pregnant women were classified as the non-DS
group. There were no significant differences in age, gestational age, BMI, CRL, and parity between the two
groups (P>0.05). The proportion of exposure to harmful substances, smoking history and taking folic acid for
less than 3 months in the DS group was higher than that in the non-DS group, and the difference was statistically
significant (P<0.05). The levels of serum hCG and inhibin A in the DS group were higher than those in the non-
DS group, the serum AFP was lower than that in the non-DS group, and the ultrasound NT thickness was
thicker than that in the non-DS group, the differences were statistically significant (P<0.05). A multivariate lo-
gistic regression model analysis revealed that a history of exposure to harmful substances, smoking, taking folic
acid for less than 3 months, elevated serum AFP, hCG, and inhibin A levels, and fetal ultrasound NT thicken-
ing were identified as risk factors for DS (P<0.05). The Hosmer-Lemeshow goodness-of-fit test showed that
there was no significant difference between the prediction model without serum detection and the prediction
model with serum detection (P=0.857, 0.366). The Z test confirmed that the difference in the area under the
Ultrasound NT combined

with serum AFP, hCG, and inhibin A detection can significantly improve the prenatal detection rate of DS. This

ROC curve of the two models was statistically significant (P<0.05). Conclusion

combination can provide earlier intervention opportunities for pregnant women and their families, helping to re-

duce the birth of children with DS and improve the overall quality of the population.
[KEY WORDS] Ultrasound NT; AFP; hCG; Inhibin A; Down’s syndrome
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VI 2021 4E 7 A & 2023 4E 5 H TReEHH%)
P 3R 2 IR 45 b0 a2 1Y 2 40 A Sk BF 5T )
G IS Y DRAE A AN R Y L I 2 O A
A R AR, T B AT K T S AR
Jeta ik o, 3t 355 6. AR UE: D4 11 i =
2014 J8 Z (8] 5 Q@ [F) B Bz 32 7 NT K A K i i
AFP . hCG . Inhibin A ¥l ; @)k BLJG 4E Uk ; @ JE ™

AL IR IT R AE 8 A IFAE ; @58 A NG B4 ™
S HEBR AR : O A I O N L B A s QR
JUAEAE W] S WP 1 22 001 s A MR A1 32 K - IR i B A
SN AR Z 4 QR A Z G iR 42 1A
O RE AL 2 S hiRiR i ; @B A DS Kk
B R E B TE DS LA L 22 . AT E 3k
e B WAy AE T RS h o RHEE R &
MIHLAE , T A 2 5058 i 2R 03 28 B g R 1 .

355 ] 2 I AF i 25~30 %7, S B 4F Y (27.71+
4.24) % 2R 11~14 J8 322 [ (12.55+3.28) Ji]
PR 5 48 B (BMI) 22~25 kg/m?, - 14 BMI (24.18+
3.98) kg/m’, Jii ZF 3k & (CRL) 48~52 mm, ¥~
CRL(51.76+6.29)mm, #] 7 1 260 ] , 28714 95 i
1.2 ik
1.2.1 S NT R

TEZ2 11 2 14 JRA], BT A 20 34052 7 e 7
FiA , >k H DC-6 Expert # 0 28 88 5 240, B4
MY RSk SRS R 2 7E 3.5 2 7.5 MHz Z (1] . Hifi
PR IL H SRR TS 1 SR T TE b A7 U 3 il e
RN AURRNG LS 25358 K b B D3, iff O
TR R B AR 450 0.1 mm BIRE W A8 1k, # 4
SRR TSR NG LSk S A R, A O TR B
WA, 4R 1) G T By DXk, HE by B SR T R R Sy
N b A 1, = S5 e B (%) e [T 2 R ) LA [
AR 1S B [RIAS, P 245 4 40 Fe 1 i BT
5 DU = P i A4S B MR R . X TS
B2 Y NT 4, 2R FH % 22 = Yol & 09 5 25, B AR 4%
PERRPE , B2l sk =R T I R(EAE N NT {H ..
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1.2.2 [fiLi% AFP ,hCG /% Inhibin A 5l

FEZE 11 214 I, BT A 220 F s R
Fh B K I 2 mL, 3 000 r/min . 10 min ., 5.0 2 42
9 cm, &0 43 B UL o >R F ELISA i & D 1 i
AFP .hCG & Inhibin A, AFP .hCG i &k B I
T3 AR Wy B AT BRZA 7] Inhibin A 35857 &0k A
g T AR AR B A R AT
1.2.3 4Tk

R4 = K 28 0 5 %6 106 G L e A o0 B 45 SR AE
HEARAES IR IEE DS B K E S A B AR E
B, it 355 B4 10 DS KR R E 2 & &4 DS,
IR
1.3 WMEER

Fb 45 9 4l — 98 kL L 1ML AFP .hCG X Inhibin
A JIE LR NT; 20 Hr 2 DS & A4: B fE R R 25 3
SE R NT K A BE 4 175 AFP .hCG % Inhibin A 1)
SURBARY
1.4 Giite#irik

iz JH SPSS 25.0 48 i3 F & R i 7 A7 B s
Mo THETERILL (R +5) TR AT e K50, THE07ERE
Phn(%) 3R AT YR de . R 2748 i Logistic 1]
AR IR R AL E L (OR) , Hy#H 75 NT
KA L% AFP .hCG & Inhibin A FY 7 25 2% REAS
K I ROC i & 73 #7175 NT ¢ & 1L 7 AFP . hCG
J Inhibin A i2 W DS 112 Wi 24 g€ , [A B 1
Hosmer-Lemeshow 5 56 56 JiF 45 4 481 & 0 1 . 38 4
ROC M5 Z Ka 46 25 & PFAl o — AR i S5 B S i A
HIZ WL RE , P<0.05 W 2ERA G X

2 &R

2.1 355012210 DS &A= F R K

I 2K 2 ) 5 90 B T A e iR BT & B, 355
1 22 30 15 1592 K DS, & AR FR K 4.22%, 17 K
DS 4 , 340 il 22 i 9% 9 R DS 41, 15 fi DS i
L B KA T WL ek IR H 5 61, 5 1
33.33%; T 8 W A1 81 4 4, 5 L 26.67% ; #1350 I
EU K 429 2 1, 15 1L 13.33%; 54 4 9] DS 5L #
7R A R s B RS T o5 1L 26.67%
2.2 WL — BRI L

P AR IS 225 . BMI.CRL . J= R H 8, 257
Giitap i L (P>0.05) ; DS 414 9y T fil s Wz AR
s K i FH R B 1) T 3 4 B TR DS 41,

SHEAGIERE L (P<0.05), WE1,

F1 WMA-—MABLER [ (7£5),1(%) ]

- 4 4 _
e R R e
(%) 26.89+4.25  27.75+4.36 0.748  0.454
ZJ () 11.77£3.19  12.59+3.30 0.943 0.346
BMI(kg/m?) 23.73+3.86  24.20+3.99 0.447  0.655
CRL(mm) 50.39+6.07  51.06+6.24 0407  0.684
IR
LN E| 11(73.33)  249(73.23)  0.000  0.993
21 4(26.67) 91(26.77)
fEYFEAE 6(40.00) 17(5.00) 29.044  <0.001
WA S 5(33.33) 10(29.41) 32.790  <0.001
gz’jﬁfﬁﬂm 10(66.67)  95(27.94) 10.343  0.001

2.3 M4 Il i% AFP . hCG K Inhibin A | Ji JL#E 7
NT 5%

DS #H Ifil. 7§ hCG M Inhibin A 7K F & T 4k DS
40, 175 AFP Ik TF DS 41, # 75 NT J52 & & Tk
DS 41, 2 5 HA S it L (P<0.05). W2,
%2 WHMTE AFP.hCG & Inhibin A BEJL#BFE NT LL3%

(xxs)
g a AP hCG Inhibin A 7 NT
- (ng/mL)  (U/mL) (pg/mL) (mm)

DS4l 15 33.26£3.74 74.06£8.96 856.92+108.63 2.59+0.57
JEDS 41 340 43.08+4.55 33.14+4.07 296.37£37.88  1.80+0.24
tH 8.233 35.496 49.450 11.467
P <0.001 <0.001 <0.001 <0.001

2.4 50 DS kAR fa s R R 4 i

FR P 22 A0 15 Logistic [PIHBLRI M & 8L, A5 A 3
Wy I o s AR SR R B R T 3
1% AFP.hCG /% Inhibin A 7K VT4 i LA NT
HJE 252 DS R AE MG I ER (P<0.05) . W3 3.

3 Logistic [BV3 5 #r % 0m DS & & Ky g b B &

S T A B1H SEfHORE 95% CI P1{H

FEY AL =0, 4=10.4560.123 1.578 1.234~2.021 0.010
A AR B J&=0,4=10.2890.098 1.335 1.087~1.640 0.006

R I i
Eiﬂjﬁfgm 7=0,4=10.6780.189 1.970 1.352~2.864 <0.001

AFP PRUAEALTE 0.154.0.076 1.166 1.005~1.353 <0.001
hCG PREALE 0.3780.089 1.460 1.212~1.753 0.001
Inhibin A FRAEARE 0.291 0.095 1.338 1.085~1.649 0.007

B NT FRUEAAE 0.567 0.158 1.763 1.298~2.402 0.001

2.5 @ NT ki A 5K 4 Il AFP . hCG % Inhibin
A PR REARAY

i ENE R N E G IR T = by = e G £
Guitef 2 L AR R T L, AR O DS & A
KA, H R SRS F Y B i s (X)W R R
(X2) B R I 6 F 3 4~ H (X3) B 75 NT K
P45 (X4) (I AFP(X5) .hCG(X6) Fl Inhibin A



- 810 - T SRITARE 2025455 $5174% 4553 T Mol Diagn Ther, May 2025, Vol. 17 No. 5

(X7) o AT LY K DU 719 191 5 J7 7% : Risk Score=
0+0.456X1+0.280X2+0.678X3+0.567X4 . Tl A IfiL 1%
RS0 Fg [0 0 R

Risk Score=£0+0.456X1 + 0.289X2 + 0.678X3+
0.567X4 + 0.154X5 + 0.378X6 + 0.291X7 .

Hosmer-Lemeshow Il & B 46 56 1. 7/~ , AN A
L 575 KGO0 5 0 ASSE 768 R T3 A I 35 G 00 0 0 A AR L

SRE TG L (P=0.857.0.366) . A MMA L

T ARG 0 T 0 A Y Y AUC=0.625 (P<0.05, 95%CI ;
0.617~0.655) , 5k 2 FIRE 57 B2 43 51 4 62.66%
70.34% . I AL 3R A 00 F5 0 A5 A Y AUC=0.849
(P<0.05,95%CI : 0.825~0.882) , fif B J& FIHE 53 )% 7>
I 86.93% H1 85.46% , Z K U 2 W 19 Fofr 38 1) A%< 751
1 ROC £k FIIFZ 224 0.040(P<0.05) . WL 1,

100 17
=ees AL A
----- E PN RGx il
— S%%

TR

T 1 T T 1
0 20 40 60 80 100

100-45 54 (%)

1 ROC HZE
3 iTit

DS &R A Y o fR s AR SR i R
K 2 G B K L X 355 19 2 11 i 4T DS i 4
2R R 4.22%, 58 4= )L DS & 4B RH A,
7T 2 B 2R A ) AR 3 2T BURD S el o RS
DS KR CHER K . A SE o, DS 2 g
T O A LA R AN R S
W . BRI R ATRER N DS KUK . Hub, g il 22
T 3R A A R A B O T R s BR YT
BLAL T it fg e 0 L $2 85 DS AT, LAREAIE 2
(NI TR B Y3 e

TE DS PRI A, 2K S A B I A A bR
e AH AR ANE A FIAE R BRI o PR, R &
TC A 2 R 5 A 5 AT B ARG A B o R 2 O E B
e 75 f A 7E DS i A B B, AR LB,
DS LA E & B IR S8 48 i P 4 45 i 7R ey
TE EL 8155 SCik— 20, b s e B I )y T A
PR RIERAYE . {H 26.67% B9 DS H LKA R B
TN T PR 7R FR AT S 2 AN B o 43T A
A RESE : DS I 2%, F 0 S0 FUNR B sl R
PS5 AF A 4 O I i )L NT R JEE Al A

i B JL G (A S B 235 4 W T2 IR i At ORAR B
NTJEEER NS Z MG )Lk & 55 M5, L DS
G R SF R BN . AR5, DS 4R L NT
JE R R TAE DS 4. NTJEFEHG I DS (1) 5 %
HEFE bR AR, L R R i LA B e g R
RS . BRAERTSE WoR 2 NT 198 5 DS S fafk
SEEBOR YA G NT JE & A e h, B
JE: AR S M B v, REAE 2 SR 300 A 2 (R 3t 7 XL
KRR 18 G LL IS W AT IR .

IEREOS A 100 th AFP KV Bl 22 8 1
I 2R T = L (A DS 45 e e R 5 H B T, AFP
KR AR AR . hCG & IR 85 TR 16 77 )2 40 g
O3 —FIOBE R PR LR A U vk AR L e
g )WL iR LAY & B R UL . Inhibin A J&—Fl i i 48
B AR 5% 2 AN 43 6 I R B SR 7E DS A2 11
BRI 55 TR AR, HoKOP AR bk 57
b BE A4 1M bR &Y . ARG R B, DS 4 I W
hCG % Inhibin A 7KV F9E DS 41, 1.7 AFP (KT
Ik DS 41, HREAAF 7T —3 . TR E T DS AL
SR TR S0 IR & B ARG, BB IR i
Jeffii , Hirh hCG 5 Inhibin A PRIIG 4% 10 352 2 40 M S5
TG BRM T L 1 AFP W A E & 6 A7 B b
X Ay 22 ARG I 325 T 4 5 DS i A 3L RE i T 2
MRS . AW R, B NT KA 254 7S AFP.,
hCG #i1 Inhibin A £ il 5 5k 32 3 58 452 A4 131 0 fi
A3 A R AT E S - DS A JLAY NT 345 55 1 75 R
P W0 S5 AR A Z R AEAE AR IR R 565 kil fig
i o 4 T M B S A, DA I B s O A A

Zi I, M NT K A& BCA I3 AFP L hCG &
Inhibin A 0 7] f2 2542 55 DS F= Rk th 5, S 22 1
B LG e S s R ) T TRAIL 2, Bh o> DS UL
A R AOER R,

e

(1] DA, ZES SR T BRI T 240 7= A A 40k Ik B
PR 2 3B [0 ). SEF TR B 2%, 2023, 30(7) : 846-849.

(2] SBEE AR IR | U R IR T RE T HES IR RIS
BURLT ] ERGe RAE 25, 2023, 24(3):183-186.

(3] MRGEEE, WRPERE  WEILIR T 5 N 28 UR FE M 75 R T 18 Bl e it
PEG I DF ST R R [T ], thieph 2 AhRL A4k, 2024, 40(3) :
311-315.

(4] XIEEER  ARER, A ZAFk, 45 . S005 W] 2 S G LI B Y @
W R 25 R B [T, 5r T2 Wi 53697 243k L 2024, 16
(3):553-556.

(TH#HF 814 7)
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NSTE-ACS % %220 A R i I 35 CD137. FAR.
IMA 284k K o) 1 1) Bl e 1

B chkE R WA HIRX

(¥ ZE] Br %iHE ST Biam 2tk iR sl Ik 2s & 1F (NSTE-ACS ) & & S 448 AR 136 M40
Ji A3 AR 137 (CD137) 21485 1 J5/1 & 11 (FAR ) | Bl 148 41 11 2 11 (IMA ) 728 £k e o 7 i) 00
. AiE HEE2020 4 6 H & 2023 4 6 H T 501 AN R EE B2 10 122 6] NSTE-ACS [ & 4 #F 78 %)
G AT B BT 4 B R B AR (PCDYRYT , LLESRYT T CD137 .FAR (IMA 7KV R R Di 6 4
A RIEE A &0 R B3 (MACE )4 (B 40241 15 A R4 (=24 91 RIS K440 (=98 1)) ,
AN [F) 5 8 5 AR T CD137 .FAR (IMA 7KF 5 3143 BT AR Tiif CD137 .FAR . IMA 7K-F- 144 NSTE-ACS 4
WEMME. &R PCIARIAIT G CD137 . FAR . IMA /KK TIAIT R, 22 5 A 5118 L (P<0.05) ;
Tl J5 R 441 CD137 \FAR \IMA /K- FHE FHUGE A R4, 2574 G225 L (P<0.05) ; ROC [l 28 25 4
/N, CD137 .FAR . IMA Bt 4 PFfl NSTE-ACS £ % Wl J5 19 AUC K 0.919, & T 5302 Wi (P<0.05) . 4518
NSTE-ACS ## PCLIAJ7 )5 CD137 .FAR \IMA /K- F-¥] F [, A § CD137 .FAR .IMA /K- 5 NSTE-ACS H
BHWGRA K, = I8P A PG TR A Bs i

[XgA]  AESTEH S SR SIIKEE AN s AU b BUIR 1375 AR 468 (A R/ A 8 s Bl
B4 1 2 1

Changes and prognostic value of serum CD137, FAR and IMA in NSTE-ACS patients be-
fore and after stent implantation

GAO Jinwei'?, YE Zhangzhang®, ZHU Nengyuan', HE Junru', CHEN Yuewu'*

(1. Department of Cardiovascular Medicine, the Second Affiliated Hospital of Hainan Medical University,
Haikou, Hainan, China, 570103; 2. Department of Cardiovascular Medicine, Qionghai People’s Hospital,
Qionghai, Hainan, China, 571400)

[ABSTRACT] Objective To explore the changes and prognostic value of serum cluster of
differentiation 137 (CD137), fibrinogen/albumin ratio (FAR) and ischaemia modified albumin (IMA) in patients
with non - ST segment elevation acute coronary syndrome (NSTE-ACS) before and after stent implantation.
Methods A total of 122 patients with NSTE-ACS treated at Qionghai People’s Hospital were retrospectively
enrolled as the research subjects between June 2020 and June 2023. All patients underwent percutaneous coronary
intervention (PCI). The levels of CD137, FAR and IMA were compared before and after treatment. After a 6-
month postoperative follow-up, patients were divided into a poor prognosis group (n=24) and a good prognosis
group (n=98) based on the presence or absence of major adverse cardiovascular events (MACE). The levels of
preoperative CD137, FAR and IMA were compared between the two groups. The prognostic value of preoperative
CD137, FAR and IMA for NSTE-ACS patients was analyzed. Results After PCI, levels of CD137, FAR, and
IMA were decreased, and difference was statistically significant (P<0.05). The levels of CD137, FAR, and IMA
in the good prognosis group were lower than those in the poor prognosis group, and difference was statistically
significant (P<0.05). The results of ROC curve analysis showed that the AUC of CD137 combined with FAR and

AARA B R A RAFEA(82360063) ;% d 4 8 KA FEA(FHERATRB)(82IRCII27) ;#é 4 & LA A
(4 % ) (ZDYF2022SHFZ070)

B BHEMAKRFSE WEER ST NF, Ed, 5D 570103
2. IR ETARER S 0 E WA & d, & 571400

*iBAZAE A TR 3k A, E-mail : eyuewu@hainmc.edu.cn

-

e



- 812 - T SRITARE 2025455 $5174% 4553 T Mol Diagn Ther, May 2025, Vol. 17 No. 5

IMA for evaluating the prognosis of NSTE - ACS patients was 0.919, which was greater than that of a single
indicator (P<0.05). Conclusion The levels of CD137, FAR, and IMA decrease in NSTE-ACS patients after
PCI. The levels of preoperative CD137, FAR, and IMA are correlated with the prognosis of NSTE-ACS patients.
Combined detection of these three factors has high value for evaluating prognosis.

[KEY WORDS]

Fibrinogen/albumin ratio; Ischemic modified albumin

Ak ST Bedh s 84 2ot s Ik 3) Bk 25 & 1 (non-ST
segment elevation acute coronary syndrome, NSTE -
ACS )2 H Z B F 2 5 1 1456000 16 FAE , i BRI
JEBEHE L sl 2, Sk K P Il v Rl oy R AR AR A TR
B A H 5 K B O B A 58 4 2 . NSTE-ACS
FE R NTE A BN BRI DR 28 3 1R 9 B
IR SR AN LR 25 5 B R 2 AR T 12 B
Wi HIZR LT R A, W h 2l Rl KR YT
2 2 Bz IR 3l kA AR (percutaneous coronary
intervention, PCI) 1] DL 4 By NSTE-ACS f # 5 £ 1fil
I8, /2R YT NSTE-ACS [ FEF ATk, [HAWFR
R A A R R S AR 2 B i A
A K F 4 (major adverse cardiac events, MACE) , 5
FEHEWEAR . B, R A SR $E 48174 PCI
ANIFBHEDEEAELEE L, H4E s bdi)s 137
(cluster of differentiation, CD137) J&#7 & i i) — Fb
SAER T, 1 2 5 AT 0w B 20 i A AR
KA WG R, £F 4 55 11 R/ & P (fibenogen-
to-albumin ratio, FAR) 5 5 R 31 Ik 345 B 658 16 235 D) AH
K, TS 5 2 A B 1) & AR R . R &
45 [ (ischaemia modified albumin, IMA ) A] L, Jz e
LB R B, HE AR i BURE T AR
¥} CD137 .FAR . IMA JK*F- £ NSTE-ACS /& # PCI
BIT RIS 22 S USRI T .

1 MR

1.1 x4

FEHL 2020 4F 6 H % 2023 45 6 A T AR
BE Bzt i2 14 122 5] NSTE-ACS % Mg st 4, H
B 72 6], 4 50 19 5 A 38~78 &, T4 (61.32+
7.85) % s WA 26 151 5 JE A0 - = Il R 64191, 5 A
LS 47 91, B R 5 23 5] 5 0 48 1A B AR (2,17
0.41) mm ; 55 28 FBAL « A2 1 1% 52 53 ), A7 et R B ik
38 ], 7¢I e S sh ik 31 9 . AN 9% 25 Bt 5 24 AR BE
TR, T RS E SR E A
1.2 PASHEBRRHE

5 AR : DFF 4 NSTE-ACS 2 Wibr "™

Non-ST segment elevation acute coronary syndrome; Cluster of differentiation 137;

QR EAT PCLARIGYT ; @4FE I 18~80 A% : @B
B TR g O R AE.

HEBRARUE : O ABERT 3 4 H Al i R 225
H 5 @2 KM 0 W 55 oAb O IE G & s OIF T
A B A5 s (DY P 0 & 5 O Mk R 2 s @G
PPN A DI R G B ;@ H B e il fa
55 s OFEALE PCI AR ZE e .
1.3 fRAnKLI

KAE PCIARHI 1 d FIARJF 1 d BY#E#IKI0 3 mL, DA
B4R 10 em, 3 000 r/min, 250> 10 min, 43 55 1M
T, MR B 5 vk 0 CD137 K 5 i ¥
200 42 £F 4 4K 14 )5 (fibrinogen , FIB ) 7K -, {81 i 42
PE Bk v N % 11 2 (1 (albumin, ALB) 7K, 311
S LA FAR ; it B 11 8 146 25 6 SE 30 ikl
E IMA,
1.4 Bl Jesrdl

A5l s S BEV 6 1~ H il sk
NSTE-ACS £ & AR J5 6 1~ H W MACE KA 15 0L,
L350 Sy 2 AR BA RO U BE O IR K T
FET- 5 R R & 4k MACE 53 2 41 9 i
Ja A KA (n=24 1)) F 15 K441 (n=98 ) .
1.5 WEAE IR

D4 PCT RIA YT T JG CD137 . FAR \IMA 7K
s @ H AN [ i 5 R TiT CD137 .FAR . IMA
K5 @43 1 AR B CD137 . FAR . IMA 7K -3t i
Je A
1.6 Giits#orsk

fii FH SPSS 20.0 G i+ 54 23 b 854l |, 11205 K
PLn(%) R AT @ K5 TH R R DL (£5) /R,
17 K36 22 CD137 .FAR \IMA K Bk G 3P48 il 5
B9 ROC £k, b 28 T 101 #2 ( Area Under Curve,
AUC), P<0.05F/REZRAGITFE L.

2 HR

2.1 PCIARJIEITHIJG CD137 .FAR . IMA /K- HL 5%
PCI R34 9¥7 J§ CD137 .FAR . IMA 7K E % T
WBITHT, 25 A ST 3 L (P<0.05) . W1,
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#1 PCILAREITHIE CD137.FAR . IMA 7K FEEb % (v +s)

s ] n CD137(ng/mL) FAR (%) IMA (U/mL)
WWITHT 122 43.21%3.64 10.52+2.15  68.46x12.83
WITE 122 26.84%2.23 7.691.54 47.94+8.57

i 42.357 11.820 14.690

PAH <0.001 <0.001 <0.001

2.2 ARG B E AN CD137 FAR IMA /K- Fr4s
i J5 B 440 CD137 .FAR . IMA 7K 4K F i
JEARA, EZRAZEIFE X (P<0.05), WLE2,

x2 AREFEEEZEARBICDI37.FAR.IMA KELE: (x+5)

205 n  CDI37(ng/mL) FAR(%) IMA(U/mL)
WEANR4 24 65.30£4.51 13.42+2.87  80.22+12.17
TG Rardl 98 37.80+3.35 0.81+2.08  65.58+11.41

t1H 33.527 7.035 5.561

P <0.001 <0.001 <0.001

2.3 ARH CD137.FAR . IMA /KF 144 NSTE-ACS
BF TG M AE AT

ROC il £k 4% % .7~ , CD137 . FAR . IMA B4
Al NSTE-ACS & 3 15 1 AUC i 0.919, {5 TR
Wiz Wi (P<0.05), L& 3 K1,

%3 CDI37.FAR.IMA K EX& 1Tl NSTE-ACS & W/a

95% CI
T c s o
i H AU Efd A T P

CD137(ng/mL) 0.850 0.046 5595 0.774 0.908 <0.001
FAR(%) 0.721 0.060 11.64 0.632 0.798 <0.001
IMA(U/mL) 0731 0.051 68.76 0.644 0.808 <0.001
A PEAG 0.919  0.030 0.856  0.961 <0.001

100 F
80 -
r
= 60 Fi
a0 HAT

20 H

. . . . .
0 20 40 60 80 100
1-HE5 5 (%)

E 1 ROC HZ[E
3 itig

NSTE-ACS F 2 &9 T el AR 2 ok B 7 1) 18 o5
o, By BB AE 45 07 1 A DR R i, S8
FTE B, I S 5wtk 3h k8 43 P 2, i 51 — &R
G 6 BEAE AR AL R PCLAR B A B Rk
o, (B4 /D # 4> NSTE-ACS % R 5452 i 3
MACE, J™ & % I 8 & H % A E o B WAy
NSTE-ACS ¥ i) , I X% n] e Wi Ja A KA 5 ot

110, A F T F#{% NSTE-ACS #2205k KU, %f
T NSTE-ACS (3 W5 i s B 2w L
BE 13 B 5% & 311 GRACE 3143 7] DL A 3P E AL T
NSTE-ACS 3 W5 , (H 2% 7 e R 44, S 3
HW A2 R P, iR T 58 T T SR AR
Y2 # 46 b5 oK PEAE NSTE-ACS (i E s .

ABF5E KB, PCIARIRYT 5 CD137 /K-FAR TR
JTHI, #2785 CD137 Al iEZ 5 T NSTE-ACS g .
CD137 A AL 5 Bl ik o5 B 4 Ak BEBRIE 1L A 56, 18 1]
DA i 98 AE PR 1 B 3, in 2 3 ok o A s AL AR
CD137 /K - it 5y , BiE B bl AN F2 e, il 2 5 5l ke
NSTE-ACS #f— 4 k . 24 PCUARIGIT )G, ML
Tt I, A N R 40 L 35k 1 CD137 ZKF T % .
AWFZEH, G B 240 CD137 KR T AR
40, 156 B CD137 i 7] H >k 34k NSTE-ACS i # il
Ji . CD137 J& NSTE-ACS f# BEHe fa i il s 45
br, 5 AE ™ EAEA — o KB, RET CD137 /K- F
i, #278 NSTE-ACS 3 Hia A B A0 XU #4 /-

AWFFESE R B R , PCI ARG IT I FAR 7K A%
FIRIT AT, Ui W] FAR 555 NSTE-ACS %k it B A
KXo A HTHHLHI N FAR y FIB 5 ALB (1 L {H
FHorp FIB W] LA 3 i 5 7E 2 ok 9 RS J2 0 AR [l B
i A N R AR R R 28, DT N B B B P
B, I 14 0 AR R E 2 5 1 ALB AT LUA R0TH bR T
PR, T iR SR AR, 2 S AR, 2 (2 i
SR I RN 1R A N R 8, 5 BB ik s
FERE AL BEHIE i . AN 5T Won , TGS K 4741 FAR
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[XEIA]  FiA RN ; BHE AL ; Kappa {8

Analysis of three different screening strategies for hepatitis C virus in blood donors
MO Yifei*, YANG Wenjie, ZHAN Li, LIU Xujian
(Department Clinical Laboratory , Maoming Center Blood Station, Maoming, Guangdong, China, 525000)

[ABSTRACT] Objective To Analzes three different screening strategies for hepatitis ¢ virus (HCV)
test results, in order to optimize the blood screening strategy to provide data reference. Methods A total of
162, 064 blood donors at Maoming Central Blood Station from 2022 to 2023 were selected as the research
subjects, and strategies 1, 2 and 3 were adopted (strategy 1: reagent A + reagent B + NAT; strategy 2: reagent
A+ NAT; strategy 3: Reagent B + NAT) and used to detect the samples and compare the detection sensitivity ,
specificity, positive expected value, negative expected value, Youden index, positive likelihood ratio,
negative likelihood ratio, and Kappa value between different strategies. Results The area under the ROC curve
for reagent A is 0.955, with a sensitivity of 96.6%, specificity of 88.0%, and an optimal cutoff value of 14.16.
For reagent B, the area under the ROC curve is 0.971, with a sensitivity of 95.5%, specificity of 93.0%, and an
optimal cutoff value of 7.79. None of the three strategies identified any samples that initially tested negative but
wer later confirmed positive. The false positive rates for strategies 1, 2, and 3 were 0.073%, 0.068%, and
0.028% , respectively. There was a statistically significant difference between the initial screening positive rate
and the confirmed positive rate for all three strategies (¥°=20693.46, 22315.39, 42911.38, P<0.05). The
statistical analysis of positive predictive values showed that there was no statistically significant difference

between strategy 1 and strategy 2 (4°=0.06, P>0.05), but there was a statistically significant difference between

A AR B K & T AHEGT R R B (2022323)
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strategy 1 and strategy 3, strategy 2 and strategy 3 (x°=5.59, 4.49, P<0.05) ; Strategies 1 and 2 showed

agreement with nucleic acid confirmation (Kappa=0.599, 0.618, P<0.01) , while strategy 3 showed even

higher agreement with nucleic acid confirmation (Kappa=0.798, P<0.01). Conclusions

The positive

predictive value and Kappa value of strategy 3 were higher than those of strategies 1 and 2, making it more

suitable for current blood screening. When considering detection method, sensitivity, and reagent cost, there

are differences between reagents A and B. Therefore, HCV ELISA reagents can be selected appropriately based

on the conditions of blood stations. For high-sensitivity reagents, it is recommended to establish a threshold for

shielding reagents to address the issue of false positives.
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Tt 2 idad ROS/Nrf2 i iif A1l i s 4 1 B 5 Be ek v
A

ij]l i%ﬁ.z *5];$2*

[ =] BH B 4ess s i A (ROS) /M F B2 A F 2(Nrf2) X i 41 it 97 40 g 384
B R RRFET- W TRAEAE T . Fosk 5 IR AT MR PC-3 4 M43 g W FRZH OR 2 A s 28 ) L J2 A ) ) = 48
IEFA(F2.4.6.8 pg/mLEIEZR) R CCK-8 LK 41 B B4 51 A, 7KV, 5% H o B T B S 56 4G 1 e e
BOH R AR SR % (MDA) 8 R B Bt H K (GSH) \ROS 7KF, 2R %€ 96 72 1 PCR K I 75 fi
Tkt S AL Wil 4 (GPX4) B BB AR S % 7 W 5L 11 (SLCT7ALL) 447 12 1K 1 (TFR1) A mRNA 23k
K R P QT A ARG DU Nrf2 f 2R (R I5 Ko 85 R S0 IRA FL A, AN [R] 591 42 A 0 22 201 1) 4 i 384 4
A K TERETE S H . GSH /K . GPX4 LI K SLC7AIT B mRNA 23k 7K F  Nrf2 145 11 5k F 3 5
R, MDA } ROS 7K \TFRI ] mRNA Rk K-35 1 3800, 22 5 A4 G it 22 52 L(P<0.05) 5 FRIE 2 7|
R, RSB 2 (P<0.05) o S5 ARNE ZI I i 21 I g 40 1S SR T BTG 2R AT T, I8 % ROS/Nrf2
IR 5 AR AR SE A T B4 T HIL

[RBIR]  A0HIIRIE ; ARIE S PIET; WA T B2 MG 7 2

The regulatory effect of cinobufagin on the proliferation and ferroptosis of prostate cancer
cells via ROS/Nrf2

WANG Li', WANG Tian®, YANG Ping**

(1. Department of Urology, Liyang People’s Hospital, Liyang, Jiangsu, China, 213300; 2. Oncology Depart-
ment of Shanghai Eighth People’s Hospital, Shanghai, China, 200235)

[ABSTRACT] Objective To study the regulatory effects of cinobufagin on the proliferation and fer-
roptosis of prostate cancer cells through reactive oxygen species (ROS)/nuclear factor E2 - related factor 2
(Nrf2). Methods Prostate cancer PC-3 cells were cultured and divided into two groups: a control group (with-
out cinobufagin) and different dose cinobufagin groups (containing 2, 4, 6, 8 pg/mL cinobufagin). The cell
proliferation was measured using the CCK-8 method to detect A450 levels, and the number of clones was deter-
mined using a clonal formation assay. The levels of malondialdehyde (MDA ), reduced glutathione (GSH), and
ROS were measured using a kit. The mRNA expression levels of glutathione peroxidase 4 (GPX4), 7 members
of the solute carrier family 11 (SLC7A11), and transferrin receptor 1 (TFR1) were detected using fluorescence
quantitative PCR. The protein expression level of Nrf2 was examined using Western blot. Results Compared
to the control group, the A450 level of cell proliferation, number of clone formations, GSH level, GPX4 and
SLC7A11 mRNA expression levels, and Nrf2 protein expression levels were significantly decreased in the cino-
bufagin group at different dosages. Conversely, MDA and ROS levels, as well as TFRI mRNA expression lev-
els, were significantly increased in different dosages of cinobufagin group. These differences were statistically
significant (P<0.05). The higher the dose of cinobufagin, the more significant these changes became (P<0.05).
Conclusion Cinobufagin inhibits the proliferation of prostate cancer cells and activates ferroptosis. The regula-
tion of the ROS/Nrf2 pathway is a possible molecular mechanism related to these effects.

[KEY WORDS] Prostate cancer; Cinobufagin; ferroptosis; Reactive oxygen species; Nuclear factor
E2 related factor 2
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20 s s 4 R B PN 5 0 DL ) B P e
i Je e U 3R R 2 T R IR T R A R 9 8 bR 1 T
% A2 BB TE R I R #IR R L b o
LG YHEHT, MG T BOR AR TE . Bk
FUT 2 3 SEAF J2 B A RS V6 97 0 A, 3 — 4
FET- 5 20 DR 4K 1 A9 35 1 4 (Reactive oxygen
species, ROS )3 £ N5 it S 4k =2 AW~ A AL
AH DA 5% 3% B J00G k AE T 2 00 1) T 400 i s 4 e
PIBET R LA KR 28 ARUEZR IR B IR T i v
PRI R P 2l , — TG RAF T I AR 2R
SR Bhi6 YT A B mT eAOE T R | HE v L i
FEANG PR 25 38 o T I A 05 32 0 i R0 1 R DG 4
ISR F BT TR R AN T 5 AR 2 P A T 4
2 BT 5 9 20 L ) 3 BE A OC . R AR R AE T A1 R
S TR AT AE S i AN B . PR, AR e
Ao 200 i S 5 Xof AR W R GE 3 ROS/AZ I 1 B2 A G
5 2(nuclear factor E2-related factor 2, Nrf2) 4 ¥ ij
A1) B A0 R 5 BB AT T AR AL A T IR R

1 MRl5A*®

1.1 SEgebR

T 1 B 98 PC-3 2 it , A2 0 25 1 1 55 [ Sigma
/v ), CCK-8 i 7l & (525 PF00004) 1t 17 2 = /&
R AR B A 300 5 skl & (58 %5 11156ES1
0) .qPCR SYBR Green Master Mix ( 575 11201ES0
3) IR 1 E 28 SR AR MR A FR S F] L ROS #a
A7) & (525 SP13358) I .fi% (MDA ) 6 1 3t
& (5245 SP30131) .8 Ji 7 25 it H K (glutathi-
one , GSH ) A& I8 751 &0 A% 3t 571 & (4% 5 SP12673)
W [ R AR W RN A RS F] L Nef2 S bt A FF
SEME—Pi (585 ab313825) I [ 35 [E Abcam 23 7 .
1.2 SCE Tk
1.2.1  4ifE3E IR Myt 25 24

PC-3 4l il 7E % 10% Ji 4 1ML 7% ) DMEM 5%
I 3 rp 8 FRAL RS AT A AL AL B 4y Ry X B2
(RERIEZR) AR FEARE R (% 2.4.6.
8 pg/mLAEWES ).
1.2.2 43S 5 A9 4G

5 PC-3 40 i 2 8 4 000 AS/ALIEFITE 96 FLE; 33
W, 23 L2525 )5 24 h F1 48 h I 1% 97 3, SR
CCK-8 VA K I 241 B3, Ar I 450 nm P A,
1.2.3 4 e B IR B Ay Azl

% PC-3 41 i R 1 000 S /FLEEFIAE 6 FLKG 37

B, 2 45 25 ) 14 d P UCHE AL, FH 4% 2R
P [ 5 J5 E AT 5 W i G €5 20 min, By )5 WL%E 58
R TP 14K -
1.2.4  #Jfg"h MDA .GSH .ROS #J#5il

4 PC-3 4 g # 18 2x10° N /HLAZFITE 6 FLEG 37
e, A 45 25 5 24 h BF W R 15 3R 58 5l i) R U
Tl %) 77 X2 e 240 L, SR P R G T 400 e 2R i
H1 MDA .GSH .ROS /K-
1.2.5  ZHALHERIE T bRk B mRNA A ikl

K H Trizol 1 $2 U425 41 41 M (1) RNA , R FH i %
SR A & A R4S — 4% cDNA, % ] gPCR SYBR
Green Master Mix #F 17 2¢ )¢ & & PCR 2 Jvj , £
2 B H K IS Ak ¥ 1 4 (glutathione peroxidase 4.,
GPX4) R IREM K% 7 i 52 11 (solute carrier family
7 member 11, SLC7A11) 5856 11 5% 4K 1 (transfer-
rin receptor 1, TFR1) FI Nrf2 )} mRNA ik /K-,
1.2.6 2 Nrf2 2 F1 435 i ks

K RIPA 267 52 B AL A9 8 1, i e
3 7 6 8 B S G R I Nrf2 14 2 H 238 K. B
15 5 VN s Tt g B Ph R A7 80V AU AE TR HLIK , TS
TE K H KR P9 2547 300 mA B TE I L B i E
Nrf2 DA K B-actin 1Y 458 M —Hi il 7%, O H i 5 3R
2k A A0 P B AE 30K ) 90 1 b, B Jim AE BEI S &
e R 5 RIS B 1 45T IR B AR T Nef2 (19 4
HRiEKF.
1.3 GeiteEhbas

K H SPSS 25.0 B A AT e 12 b 3, L5 K
P R A5G IR A T s BORE B B e hn o 22
AR I AT B R Oy 225081, A i eE 2 R4
Prifk— 61 SNK-q Bi i HL . P<0.05 A2 54T
giits i X

2 R

2.1 ARUEZE T PC-3 21 i 145 1) 5% i

A V6 R T 24010 24 h .48 h (19 40 951 A,
(E KT X BB 21 (P<0.05) 5 HL A0 2859 5 =, 40
M3 5E A, (EERAG (P<0.05) s RIERIEH T 480 5
24 h XTI IG5 A, (E 520 FLER , 25 5 TESe 12
HEX(P>0.05), WFE1.,
2.2 ABHEZ N PC-3 40 Ml 55 [ E i 1 5

AR 24 T 40 i 24 h IS0 40 i 5 R TR gk
H K T X B 41 (P<0.05) 5 AR WE 50 b, 40 e
Ta I R H AR (P<0.05) . L2 -1,
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K1 KAPC3EMEEA, BB [ (F£s),n=6]

205 748 (pg/mL) 24 h 48 h
X HRZH 0 1.05+0.13 1.09+0.12
HelE 2 0.89+0.09" 0.93+0.11°
TRIE R 4 0.740.08"™ 0.77+0.09™
EMEZRH 6 0.59+0.06™  0.62+0.07"
L | 8 0.44+0.05"  0.48+0.06"
FAi 56.798 51.582
P1E <0.001 <0.001
T 5% AL A, *P<0.055 5 2 pg/mL ARIE R AL HAL ,"P<0.05; 5 4

pg/mL AEWE R HH,P<0.05; 5 6 wg/mL RIS E 41 Ho A, *P<0.05,

®2 BEPC3HMEZERMBEMNILE (xxs)

25 74 (wg/mL) e A H
X 4] 0 125.71+14.25
s 2 00.14+10.84°
fRIE RN 4 69.34+7.14®
AEME U 6 54.77+6.04™
TRIERA 8 35.51+4.15%¢
FAH 76.592
PAi <0.001

T SRR A, P<0.055 5 2 pg/mL ABIE R HE# P P<0.05; 5 4 g/
mL AR R AL AL, P<0.05; 5 6 pg/mL AR IE R 4 L # , “P<0.05,

Xt HE 20

2 wg/mLEIERA 4 pg/mLEIERH
™ ¥ ™ o
‘/

6 pg/mLEIEEL] 8 pe/mL I E 4]

S

B1 BHAPC3HMATMERBRMERELE(X50)

2.3 fRIERXS PC-3 4l ig MDA .GSH 45 i

A 0 T 40 24 h i, 20 9 MDA 17K
- X RR A, GSH KSR T X BE 41 (P<0.05) ;
H A i 22500 5B, 40 M b MDA Y KT B
GSH /KA (P<0.05) . L3 3.,

#3 &4 PC-3 4+ MDA .GSH 7k Y LL 8]

[(x+s),n=6]
215 4 (pg/mL) MDA (pmol/L)  GSH(pmol/L)
papilsta:) 0 27.11%3.09 3.26+0.41

IR 2 33.44+3.14° 2.49+0.30"
RIER A 4 39.56+4.28" 1.9420.24®
AR 6 48.22+5.14 1.41£0.17"
IR A 8 59.27+6.27" 1.04+0.13%

FAH 52.375 65.596

P <0.001 <0.001

T SRR L H,P<0.05; 5 2 pe/mL AR IE 24 L4, "P<0.05; 55 4

pe/mL AEIEZ A AL, °P<0.05; 5 6 pe/mL AEIE R4 Ui, ‘P<0.05,

2.4 AEMEZR N PC-3 40 M Pk B8 T bRk 2 A
mRNA ik 1) 5% ]

1EuE Z e T 400 24 h B, 4018+ GPX4. .
SLC7AI11 ) mRNA ik /K AL T X B4, TFRI 19
mRNA Fk /K- T3 BRLH (P<0.05) 5 HARWE 255
A A0 GPX4 . SLC7A11 ) mRNA 2535 7K -
fI%, TFRI ) mRNA F&R K105 (P<0.05) . WL 4.

R4 KHPC3MPH GPX4.SLC7AI] ,TFR] mRNA
RiEKFERLEE [(x+s),n=6]

205 4 (pg/mL) GPX4 SLC7AI1 TFRI
Xof 2 0 1.00£0.12  1.00£0.13  1.00£0.11

RIERA 2 0.89+0.10°  0.91x0.11°  1.85+0.19"
1R 4 0.7740.08"  0.76+0.08"  1.59+0.12"
1ElE A 6 0.61£0.07"  0.59£0.07*™ 1.31+0.10"
TR 8 0.47£0.07" 0.45+0.06 1.14+0.11%

Ffi 55.592 59.922 51.387

P <0.001 <0.001 <0.001
e G RRAL LR, *P<0.05; 55 2 pg/mL AR IE R4 L, " P<0.05; 5 4

pe/mL ABIEZE A AL, °P<0.05; 5 6 we/mL AWE 240 1158, *P<0.05.

2.5 AEWEZ T PC-3 4 H ROS/Nrf2 i [ 1 5% i

A8 2 VE BT 40 M 24h B5F, 40 g TP ROS Ay 7K
S T BB ZH , Nrf2 B9 mRNA FE 12635 K%
TR HRZH (P<0.05) 5 H A8 i 22 5% 1 By, 40 it rh
ROS 7K F-#5 25 , Nrf2 B mRNA F14E 1 22 35 7K F
AL (P<0.05). WF5. Kl 2,

R5 RAPC-3HMAH ROSKTER Nif2 RikkTERELE
[(x+s),n=6]

4151 bl R ROS Nrfg E H Nrf2 Tr}RNA
(pg/mL)  (U/mg) ik ik
pogiiekii 0 3.12+0.46  1.16+0.14 1.00+0.12
HlE 2 3.95£0.52"  0.9420.11° 0.87+0.10°*
AEMEF A 4 5.11£0.62° 0.79£0.08°  0.71x0.07%
TelEZR A 6 6.0420.77"  0.64+0.07"™  0.5620.04"™
s 8 6.89+0.92"¢ 0.55+0.05"  0.41+0.03"
FAH 50.382 47.175 56.495
P <0.001 <0.001 <0.001

e SR HRAL L ER, *P<0.05; 5 2 wg/mL AR WE 41 L5, "P<0.05; 5
4 pg/mL HBIEZ A LT, °P<0.05; 5 6 wg/mL ARUEZ 20 L1 #: ,*P<0.05.

B-actin

Xt B 4L 2 pg/mL 4 pg/mL 6 pg/mL 8 pg/mL
IR RUERA RIERAE RERA

B2 &4 PC-34AH Nrf2 # B-actin I E A&
3 itig

Hh S 24 B PO A A 20T 28 4 52 3 OR B 22 5¢
T, 24 e W 3R A4 T 0 2R S R e PR S
S R B TR B R TR I P S S AR £ Al
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Bl e o

AR R TG VR LA e N WE R TR N TR AR
Bl R BRI, JFC T i 800 B s 1 B g A 5 6 = AH
O L il B 9T IR A o FH DG 1 40 O 9 A5 R
TN AR O IR /)N A UL R A M 1) S A R FS
fe 22 BAMHIER, P T B R . A
K B LB 25 5 R AR E R A RS
A9 LA T B SR 968 A% AR 9 0 A K 38 LA BRI VE
DL b 25 S W AR s 22 5 WY 00 oo A= W T
PE . AWFFOREAENE AR T B AR 3 57 0 HT 0 A i
YA, 45 R N« AR R BB A% LA S AR 1) O =X
e R 270 95 200 1) 34 B K TR B L SRR TR BB H
W o DL 25 R AR s AR 3 B 01 40 R g 4
FEWIVE T, 55 BEAE A5 v 48 0 2% 7 JH At 8 A7 i 97
4 R R FH 2L

A G — 25 X A 0 2% AR T 91 R e A L v
PR o AL AT IR % . s —Fb
BRARH 1) A B S PR B T, LA B PN G it 48k 5 |
FEA A0 0 FEEARAE . MDA F GSH #A 2
WERIE T AR B AR i) o BB IR 32 B 2
R %, GPX4 Be % 9 /> B it ot S Ak 1 7 R
SLC7AI11 fig % {2 i7F 20 J XF B 2 i 1% 5% L 1%
GPX4 WGP, W 2 SL [l il 2k FE 12 s TFRI {2 4k 8k
) 20 b PN 3 R R R R AR T AR WE R AR AN
9 LA S B S8 vh A AR VR S O R AT T AR G L (H
HAE TG A g v B VR 5 ST O R A
THAE . AHEFEX BRI T AR 25 W e b s 2k DAL ) 6 )
7 A0 ZR R A% LR A P 1 Oy = fel i 2
40 Mg th MDA JK 3F L &2 TFRI mRNA %35 3 i,
GSH /K- L & GPX4 . SLC7A11 mRNA 3 ik [%1% ,
e WA 2 T 91 R R 20 B R A R T, AR
B AE A A o e 4 B AR R SR TR VR AR

ROS 78R FE T 72 v 51 R 7 i Ak 5 Nirf2
SR EHUAALE F 0 S T, RER UE A AN e A% 3 F
RIS I 21 2 0 S -1 LT S A A DR 1, 1 I BR
ROS Jf- 41l il S04k N7 3% L 4k T~ 4 L B2 . ROS/
Nrf2 38 #% & H 752 2072 A 0] R I8 T 455
T % AR 5 X 123 i A R T U - AR R R
% D351 ARG P 1) 2 fel i 91 g 40 i v ROS 7K
SR AN Nrf2 85 2R IA KT R SR WAL I 2R 5
I 471 % 8 400 B TP Bk AT T 3 % ROS/Ne2 , iE 1 2 /1%
AW 2% 0T T 9] AR 200 2 B S R BE T Y R e 5
2 ROS/Nrf2 i %A % .

g BT IR AR WE 25 0 AT 2 i JEE AN G 1 5 T
OIS ERFE T, PE 4 ROS/NIf2 3 j% 2 5 3R VE FH AH
FFR) AT REZr ML
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k=13

2019-2022 AR H PR ik JIX Lo PN FL 9o i B e Je
JE DRI oy A 4

ARE FA HFR#HK TS

[ =] B AUEEEBETER TN Kk otk HPV BHYE R KON 7L Sk 9890 2 W78 4 A 4
e Ak BT 2019 48 2 2022 4R 75 5 PR BEFF R 7B K )1 BE B 28 188 412 4 i HPV &t
RO, S MR RIAE S B R 3 HPV 45 WAL (W R 1 0l . Z5 R 28 188 filihi2 Lt HPV B4 7 068 f4], Bk
PR 2K 25.07% . £ 7 068 0l 4Pk HPV BHE rh , f7 76 SR — ke X R YL &2 T R 15 00, Horh DA B —
JEYL R L PR N 17.76% , 1R H P i 70.84% s fE 2 B S b B L BRI R KRG L E
YL 1 Z BRI 99% . FAFEIR AL HPV B R 22 50 Ge it 24 8 L (P<0.05) , B R AE<20 % Fiz61 4
B2 AU, 2 5o 36.74% F1 34.62% , &2 RUIEAR T 43 A o fF HPV PR B35 v, 23 Bl HPV 5 R B 34 4
K th , HPV 5 1 7 B 4 4F 80 BH MR 1T 5 47 i s 2K K o HPVS2 B (5.89%) HPV16 B (4.05%)
HPV53 # (2.97%) HPV58 B (2.72%) HPV 51 T ( 2.15%) ,HPV ILfE W 7Y 4 4 S FHAE R A1 3 7 b 5 2]
MY HPVS] #1(2.98% ) \HPV43 %1 (1.56% ) .HPV42 Fl(1.35%), Z&i TP )1 X HPV Bk [
PR 25.07% , LU — &Y 0 | 1 K AE IS BE<20 % Fi=61 % . HPV BH I & & WAL 43 51 8 HPV52 B |
HPV16 %! HPV53 %! HPV58 %! \HPV 51 %I,

[RBIR] AFLIIERREE; JLRAL; WA JRe s PHMER

Distribution of human papillomavirus infection and genotypes in women in Yongchuan
District of Chongqing from 2019 to 2022

ZHU Tianjin, LI Jie, XU Yinyin, GONG Xue*

(Department of Laboratory Medicine, Yongchuan Hospital Affiliated to Chongqing Medical University,
Chongging, China, 402160)

[ASTRACT] Objective To explore the HPV positivity rate and distribution characteristics of human
papillomavirus subtypes among female patients in Yongchuan District, Chongqing. Methods A retrospective
analysis was conducted on the HPV infection status of 28 188 female patients who visited Yongchuan Hospital
affiliated with Chongqing Medical University from 2019 to 2022. The study also included an analysis of HPV
infection status among different age groups of patients. Results In 28 188 female patients, 7 068 cases were
diagnosed with HPV positive, resulting in an overall positive rate of 25.07%. Among the 7 068 female HPV
positive cases, there were instances of single infection, double infection, and multiple infections. Single
infection was the most common, with a positive rate of 17.76%, accounting for 70.84% of infected individuals.
Among patients with multiple infections, high-risk and low -risk multiple infections made up 99% of cases.
There was a significant difference in HPV positivity rates across age groups (P<0.05), with two notable peaks
observed at ages < 20 and > 61, at 36.74% and 34.62% , respectively, displaying a bimodal distribution. In HPV
positive patients, 23 subtypes of HPV genes were detected. The top 5 high-risk subtypes of HPV were HPV 52
(5.89%) , HPV16 (4.05%) , HPV53 (2.97%), HPV58 (2.72%) , and HPV 51 (2.15%) , in descending order
of total 4-year positive rate. The top 3 low-risk subtypes of HPV were HPV81 (2.98%), HPV43 (1.56%) , and

HPV42 (1.35%) , in descending order of total 4-year positive rate. Conclusion The overall positive rate of
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HPV in Yongchuan District, Chongqing is 25.07%, primarily attributed to single infections. The high-risk age

groups are those < 20 years old and those > 61 years old. The high-risk subtypes for HPV positivity are HPV52,

HPV16, HPV53, HPV58, and HPV 51, respectively.

[KEY WORDS] Human papillomavirus; Genotype; Subtype; Infection; Positive rate

N F 3k 98 9% 7 (Human Papillomavirus, HPV )
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Effects of MMP-9, sST2 and RANKL / OPG ratio in gingival crevicular fluid on the risk of
early implant failure and model discrimination in PI patients

YANG Chunshan'*, ZHENG Jia®, ZHA Jianxin®, XU Wei', ZHANG Yuegiao', MENG Qi'

(1. Department of Dental Implantology, 3. Department of Periodontology, 4. Department of Prosthodontics,
the Affiliated Hospital of Tangshan Vocational and Technical College , Tangshan, Hebei, China, 063000 ;
2. Department of Medicine,, Tangshan Vocational and Technical College, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To investigate the effects of MMP -9, sST2 and RANKL/OPG ratio in
gingival crevicular fluid on the risk of early implant failure and model discrimination in PI patients. Methods
A total of 215 patients with periimplantitis (PI) who received treatment at the Affiliated Hospital of Tangshan
Vocational and Technical College from February 2021 to March 2023 were selected as the research subjects.
Based on the outcomes of early dental implantation in PI patients, the patients were divided into a failure group
(45 cases) and a success group (170 cases). Dental implant parameters, gingival crevicular fluid MMP-9,
sST2, and RANKL/OPG ratio were compared between the two groups. Multivariate logistic regression model
was used to screen the risk factors for early implant failure in PI patients, and a prediction model was
constructed. The predictive accuracy of the model was assessed using a ROC curve. Results The levels of
MMP-9, sST2, and RANKL/OPG in gingival crevicular fluid in the failure group were significantly higher than
those in the success group (P<0.05). The increase in MMP-9, sST2, and RANKL/OPG ratio is a risk factor for
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early implant failure in PI patients, and the regression coefficient § is significant (P<0.001). The OR value
shows that an increase of MMP-9, sST2, and RANKL/OPG ratio raises the risk of early implant failure in PI
patients, and the OR values have 95% confidence intervals. A risk prediction model for early implant failure in
PI patients was constructed based on MMP-9, sST2 levels, and RANKL/OPG ratio in gingival crevicular fluid.
The ROC curve analysis showed that an AUC was 0.859, the 95% confidence interval was 0.789~0.923, a
sensitivity of 94.26%, and a specificity of 91.28%. Conclusion MMP-9, sST2, and the RANKL/OPG ratio in

gingival crevicular fluid can serve as effective predictors of the risk of early implant failure in PI patients.
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NLAT RS . SR 2 K Logistic 1] 45 1 i 15
PI i 35 R i AE 2oF 2R oA & . ROC i
LRVTAl BT A A AL TN BE ), AUC KT 0.7 B 45
RIX A3 R AP, P<0.05 NEFEAGIE X

2 HR

2.1 PHZHFRAE I 00 4

I W 1 55 R P 2 R 2 i OF R AR OR R LS R
RN 7 RS VAo - N L (1S R W L - NS
PR AR B (S T BE FIAE A A 01 A5 4 47 LA
JOPPAE ARG TR A A Y ARG 0 LA 22 S TR S 12
BN (P>0.05), W#E2,

K2 FWHAMETBERLER [(xxs),n(%)]

; 4 (14 ,
o Oomis)  Oaay M P
R B0 A R ASH S (mm)  4.22+1.10  3.95£1.02  1.553 0.121
IR i S E () 2.04+0.89 1.96+0.81 0.576 0.564
ERIRNTIEAGES) 1.82+0.63 1.67+0.56 1.555 0.121
HEAE 77 =X
WA 20(44.44) 60(35.29) 1.275 0.258
e AKX 25(55.56) 110(64.71)
P 4K % (mm) 10.23+1.56 10.56+1.74 1.154 0.249
FiH R A% (mm) 4.22+0.89 4.53+0.96 1.954 0.051
WA R
S 12(26.67) 30(17.65) 1.841 0.174
i 33(73.33) 140(82.35)
PR A I S
= 8(17.78) 15(8.82) 2.986 0.083
w 37(82.22) 155(91.18)
B A BETT A5 AS 2
i 5(11.11) 10(5.88) 1.498 0.220
5 40(88.89) 160(94.12)

2.2 WA MMP-9 sST2 J2 RANKL/OPG L,
H H 3
e 40 H1 1 We h MMIP-9 . sST2 }2 RANKL/
OPG /K- B & m T4, ZRA G iH#E X
(P<0.05). WLzk3.
2.3 PIEH FIAFPHL A 20 fE B P 2 oM
MMP-9 sST2 } RANKL/OPG L8 I 444 Pl
A LU RO R T fE B R, I T R K

R3 WHERE® MMP-9,sST2 % RANKL/OPG Ltk {8 Eb 3

(x+s)

205 n  MMP-9(ng/mL) sST2(pg/mL) RANKL/OPG
KA 45 3.56+1.17 45.77+5.62 3.00+0.80
WA 170 2.10+0.68 30.45+4.33 1.43+0.32

i 10.804 19.754 20.270

PAH <0.001 <0.001 <0.001

B {H 4 i A4 0(P<0.001) , ¥ i OR {4 £ 1,
MMP-9  sST2 } RANKL/OPG L {H F 155 2= 4 fin F
FE 2 5% W XUIS: , HL 4% B 7 A1 V1K) 95% B A5 X 8] .

ml%ééLO
2.4 PG 5L AR oF J U N A5 R A X 2
o

¥y 3 5 T R 98 W MMP-9 , sST2 }2 RANKL/
OPG . i il A5 7, ROC il 28 73 B 45 R Wow L 1%
iRl AUC 4 0.859,95% & 155 IX.[6] 4 0.789~0.923 ,
B Ry 94.26% , K5 5B R 91.28% . WL 1.

100 7
80
2 60
40

20

I I 1 I 1
0 20 40 60 80 100
100-4F5 2 (%)

B 1 ROC % E
3 it

DATERFSR 2 B 45 PLAR H AR IS 1R 4 5 i
FEARBL AR AR 2 B0 A% 58 28 J 95 b 4 i AR F
Jei B R ], (EL RS0 O OB A7 AR R BR o AR5
SRR, R WA R IR 2 i O SR AR
P AR B AN B AR T S R AR R
JBE PR A AR RS T RE R AR E S DR A 4
13 LA R PR AR B T 75 AN 25 S8 D0 L 22 57 04
RS EFH NN T, MR TR ™ % 8
PEARAMEAL AR | I A5 $R  LY EL b AR PR T 1, [
FBE AR m Bf  A 2 E OR B A
07, BEGR T A OG22 S AR

F4  Logistic M AR Fi% Pl BE RHFMET KM ERE R

EELa T {1 B1E SE{H Wald {8 OR i 95% CI P1{E
MMP-9 <2.10 ng/mL=0,>2.10 ng/mL=1 0.456 0.123 13.987 1.578 1.234~1.997 <0.001
sST2 <30.45 pg/mL=0,>30.45 pg/mL=1 0.389 0.098 15.459 1.475 1.210~1.798 <0.001
RANKL/OPG <1.43=0,>1.43=1 0.423 0.102 17.012 1.526 1.247~1.873 <0.001
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AR, R A P A AR W PR R TR e AR
1A JE] BB 8B 5 728 b i b F 5 A, s mT oy L 4 7
bAoA 2 WO i 4% . MMIP-O RE R 3P fit
IV .V AR A S AN 3 R, S 5414
I RAEABE T sST2 IR /K LT, Al e i R
JER AR LU B AR L . RANKL/OPG HfH 2k
iy , ¢ 3 & RANKL FF 5 58 OPG FAAIG , 25 3 5 i 15
A B E M, S BOE B O e AR SCZ R
Logistic [1] I 73 #7 &5 R @ /8 , MMP -9, sST2 X
RANKL/OPG FAA Tt 1 oy P 35 0 Fod 2 2k
T S B R 2R R = E K R T AT RS PL
R0 LR 2 O WOR A AR — 2 Rk . A BT IR
K - OFE A e W0 PR FRF L SR R, JRE A I fiE
{28 Jo B 200 B 2T A 240 A 55 400 K i MMIP-9., [+]
B, R (R S L) 4 0 S 85 o, ARRE PRI 7 45 3l
Priid MMP-9 JE R s 5 8 A bl 72, 5 350
I H MMP-9 7K Fh 5 o sST2 J& — Fl R 5E ik ik
Y, S AE IR BsF, A2 $5 20 2 200 it Fn 4 S L 46 i
75 5 0 G0 B8 A I A 5 AN R i, FR2 HE B
sST2 i ik o QFPHE 7 2 WU £ J B 20 8Lk 3K
MMP-9 (= & 35 AT 40 i 40 35 o F A, 10 3K 27 )
SRR R R E B A . RANKL/OPG HifA
2 A S5O O R VAT T, 2R VIS L 4 L P 2
5% , RANKL A %} T 755 2 OPG A X} A, P 2 U (H
Thim o QTP B Y J2 FhAE 25 S OGR4 T
Je H 7= 00 s A0 i 51 Kk R E , 5 5 MMP-9
ik BRI A T 3 I e B AR I sST2
g3 W, 8] 422 5% e i AR, 20728 RANKL/OPG ~F- 1 ,
S BRI R A

AW 5T 4 1Y T MMP-9 ,sST2 & RANKL/
OPG [t {H iy i ) #5578 | H: ROC 1 & & AUC ik
0.859 (95%CI : 0.789~0.923 ) , f{ JE& & Ky 94.26% , 4
5B 91.28% , 3% BIIZ BRI PL AR AP AE F
& WO BAT R A1 X4 N B0 g ) o 5 REAE B
FEAEE AR ST BET PR BLAE : DB A MMP-9
sST2 ¢ RANKL/OPG #8475 , A2 Jifd 41 ot 5 i L 48
iE G RE VT BTl 2 G R 2 A PP AG KU
R B — 48 A Jm B 5 @ TP Al 42 8 IX 43 BE AE:, AUC fH
o R SRR R A W R S R R R T R
AR EE R A B, il AR YT R g s Qi ot
EASE B R O VA S I LR ARSI AN
ARG HAE HBLE, R )5 220 58 B3R )7 S F &
PEE T BRI AN

25 |, BRI MMP-9 . sST2 K2 RANKL/OPG [t
{ELATE S PT AR L I A 24 2 T RIS F A 2 35
fEbR o LT bR AR A ke 0 TS TR HL A ) X
A3 BE BB R TR TR L IO oA A R e s A8 R A

S 3k
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DIABLO X} 3t W 11 5% bR 9 15 35 Dh 5 AS 4 119 78 H e Bl
DT

gmFr RelRT SATEE EHE RN

[ ZE] B WIS 5 40 M8 T 30 ) B P 345 6 & 3 (DIABLO ) X 4T 0% 99 0 PR
(GDM) JGEEINREA DI VE e WLk, 55 2B 2021481 A 1 H & 2023412 / 31 H TIE T HIAKX
N BB B 2 g 43 M 840 4 i 30003 DR 22 00 S AR B 4 (n=51) , 27 35 L T) 0108 1 ek 10 % 22 0 g X HR 4 (=
51). HEPAZ AR A LA T-H 5N F A& . DIABLO BYE AL R £ D68 , IR B2 2K 3 (Pearson )
AH 5C M 43 BT DIABLO 5 GDM 22 10T & 8l ik W 4 /87 7t (UtA-S/D) i 5 1 45 48 B (VD) U 29 fE — 1
(FE,) AW FLE (hPL) A EME . B8R WA 4 DIABLO | caspasel . caspase3 mRNA ik i ¥4 5 F
YRR, 22 F B G5 L (P<0.05) . GEHH4L G 5L 41404 DIABLO W FAPEF k& m T R4, 2 R A6 5%
TR L (P<0.05) . WEFE2] UtA-S/D (hPL ¥ X5 B4, VI FE, ¥R T X 41, Z 5 A S22 L (P<
0.05) . Pearson # 5L 43 7 45 5 i 7%, DIABLO mRNA # 1k & 55 UtA-S/D \hPL % IE M1 5¢, 5 VI.FE, &
I, ZRA G FE L (P<0.05). 2t DIABLO 5 &L INREAN 245 — E MIAH IS | 76 T4k 4 Ok 300 b
DRI A iR 2 T e EL AT 48 e 9 oL P AR o

[RIA ] A UR IR IR s (IGSF R A AR A T PR 2 A a5 AR E s AN gd T B h

Investigation of the effects and mechanisms of DIABLO on placental dysfunction in gesta-
tional diabetes mellitus

CHAI Ligian'*, JIA Jianchao®, HASI Tuya’, WANG Feng', ZHANG Fan'

(1. Department of Pathology, 2. Clinical Medical Research Center, 3. Obstetrics and Gynecology Department
of Inner Mongolia Autonomous Region People’s Hospital, Hohhot, Mongolia Autonomous Region, China,
010017)

[ABSTRACT] Objective To investigate the effect and mechanism of direct inhibitor of apoptosis pro-
tein-binding protein with low pI (DIABLO) on placental dysfunction in patients with gestational diabetes melli-
tus (GDM). Methods A total of 51 pregnant women with GDM who delivered at Inner Mongolia People’s
Hospital from January 1, 2021 to December 31, 2023 were selected as the pregnancy glucose group. Addition-
ally, 51 pregnant women with normal glucose tolerance during the same period were chosen as the control
group. The expression levels of apoptosis-related factors, the localization of DIABLO and placental function
were compared between the two groups. Pearson correlation analysis was used to analyze the correlation be-
tween DIABLO and uterine artery systolic/diastolic ratio (UtA-S/D), placental vascular index (VI), free estriol
(FE,) and human placental prolactin (hPL) in patients with GDM. Results The pregnancy glucose group had
significantly higher mRNA expression levels of DIABLO, caspasel, and caspase3 than the control group (P<
0.05). The positive expression rate of DIABLO in the placenta of the GDM group was significantly higher than
that of the control group (P<0.05). The UtA-S/D and hPL levels in the GDM group were higher than those in

the control group, while the VI and FE, levels were lower than those in the control group, and the differences
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were statistically significant (P<0.05). Pearson correlation analysis showed that the expression of DIABLO
mRNA was positively correlated with UtA-S/D and hPL, and negatively correlated with VI and FE3, and the

difference was statistically significant (P<0.05). Conclusion There is a correlation between DIABLO and pla-

cental insufficiency, making DIABLO highly valuable in evaluating placental function in pregnant women with

gestational diabetes mellitus.
[KEY WORDS]

with low pI; Apoptosis of cells; Placental function

T % HH B PR 95 (Gestational diabetes mellitus,
GDM) 1545 I 248 AN AE 4 U 191 18] & A a8 v b 3R
T fn] 2 5 4 2 W it o S8 P BEARI ZE AL E , 2
BT E A S W S OB AT KA R R AR R
WEFR e 2L E ST 2 0E N & R
WAL AL LB d AR S, b & &
G A I EF 2 R R IR AT B8 B A ZE A B
MUAR A G B IR R R E RTIRES . KSR
A5 O T ) 2R ) 245 A 4 ] (Direct Inhibi-
tor of Apoptosis Protein-Binding Protein With Low
pl, DIABLO) th 4k S 27 — 2 A AR U i) 2 e &R
FE H #9405 2 H (Second Mitochondria-derived Acti-
vator of caspase, Smac) , 7 1IE# A R FAAE T
SRR A B TR] st Ty, A A R AR T A T v A O B A
FH™ . BRI RS IR HGE  FERE IRIR ST, BLAR
tF B B A8 25 BLAT , S8 E S0 FH A A Ny B o
T A B R R 2o AR A s i — 20t 0 3]
IR TN 23 52 ) i 5t (RN, 34 25 41 17 22 b 41 i 04
T=o ARWF5EE 438 GDM Z2 1 iR 38 241 23 i il A
17551 DIABLO 33k 5 15 55 DI RE A9 AH SCE , ik
Xf GDM 22 A G B P BEAS 2 i R AE H L A e R 1
it GDM 22 {A ity 85 Dy Re AN 42 $ AT 2 o

1 MR

1.1 — gk

PEHL 2021 4F1 H 1 HZE 2023412 4 31 HF
W5 AR XN R B B A BE 43 166 1) GDML 42 13 R
GEAEZH (n=51) , 73 36 B [m) SO0 W it 2 1 % 22 101 A %of
M (n=51) o 4T W5 20 4F 8 30 [ 26~35 %, -3
(29.58+3.62) % , W17~ : 277 40=35: 16, i IR 45 =)
B IR JLEL = 3 6, i JLBETS 1 6, iR LAE K Z FR 2
5 , 2 i B 1K 5 i 45 2% (Body Mass Index, BMI)
18~24 kg/m?, ¥ (20.79+1.21 ) kg/m®, {3 3% 73 ¢ 11
P M =9: 42, F 7K & 3 Fl 401~552 mL, -
(483.46+34.72)mL. X} FELHAF &Ll 26~34 %,
FH1(30.12+3.97) %, W77 10 : 477 10=37: 14, {E Uk

Gestational diabetes mellitus; Direct inhibitor of apoptosis protein - binding protein

gh R R JL R 1, i JLsE TS o 9, G JLAE K
Z PR 0 ] , 22 1 BMI 18~23 kg/m?, - 1 (20.53+
1.04) kg/m?, B 539 M 2 - M 2% =12:39, *F/K L
FEl 407~556 mL, F 14 (479.42+32.56) mL, ¥ £ 2~
H— ek i, 2 R TEHITFE X (P>0.05)

TR AE : DFF A 2020 4F 5 [E 15 IR 2 4
il % () GDM AH G2 Wibn s QLG 4T R o HEBR
Pt : A I 18 1 2 B 58 55 18 1 5 95 5 QHE B
2 AR PRI 5 @ F A HA 4T IR A & IFE s D1 A BH
B RRE o S5 O G I IR &R G B A . AHE
FRERMHNFE N HIAX ANRERRBZ RSt
HE, 2 HECEEAERES.
1.2 Fik
1.2 MREALUHT A FREE

FEW AL A7 5, b T IR B8 45 10 46 7 IX
B, R 0.5 cmx0.5 cmx0.5 cm B9 i 5 2H 41, i
AR K R R e, 7 R A TR EURE R R | B
JE A =BOCTUKAR , 1 JE Py kA7 Asz i , A6 0 s o A 2>
R RUKE L2 R K, {8 Trlzol RNA 4lifk
W & (575 112183555, FE 2k Kl R B A 7 ) 32
B35 0 5 RNA 6 58 38 B 45 = 1 RNA B 5f
4 cDNA (I 7 & 475 : RR037Q, db 5t 52 H E £ )
FARF R A ) S 9 6wl % Sk R A T
5 3 N O G B P A cDNA ¥ IF 2
A5 DIABLO | it 24 R K 4 2 R e 5 1 2 11
(caspase) 1, caspase3 [ AHXT R ik . Lk B-actin
W2, B-actin 51 Y IF [ J¥ 51 : 5'- GACCGTAG-
GATCGAACTGATTCTCGTG-3' , ]2 ] J¥ 31 : 5 -
TGACCGTGACATAACTACC GACCTC-3' ; DIAB-
LO 5| ¥y IE 7] ¥ %1}y 5" - CTGCGATTCGACCTA-
ATAGGATTG-3', I 0] 51 ¥ J¥ 31 : 5 - GTGAGT-
CAGTTACGTCCGGACTTAT-3' ; caspasel 5|4 iE
1] ¥ 41 A 5'-GAGCA TTCGTTCAGCCGTGGG-3',
1) 41 5" - GCCCGAGATTGCAGGTGC - 3 ;
caspase3 5|¥)1E [ ¥ 5k 5'-CATACTGGCTAGC-
GTAGACT-3', JZ [1] J¥ 41 : 5'-GTGGCAGATAGC-
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GATCG TGA-3' . DIABLO . caspasel . caspase3 .
B-actin 714y X5 1 R e 4 3 i AR RN WG
1.2.2 DIABLO 4l fb £ ik

TEPI L2200 77 I, T S DI, SR 2 1 emx
1 emx0.2 cm [ 16 B 4120, W 1R 6 22 v ol gk 1
&, 10% 22 W [ 5E , £l K A 3, 4 I 4
B R B KA, PB4 e BRI OR
e g €o,, B R, AEOBE N LS, i B v A
6 UKL T TE Yl DIABLO FHPEZR 5
1.2.3  JIG B D REAH OCHE b e ]

F WA A2 155 e, £ LOGIQ He Standard
H 0, 22 5 5 2 WA Gl L R R A R
O8] )X B B AT AR S IE AN IR AR I Bk
W 4 147 5K EE (Uterine Artery Systolic/Diastolic ratio,
UtA-S/D) . Jif ¥ I 48 38 %% ( Vascularization Index ,
VD)o TP T, SR S0 Ik i 5 mL,
B I A BRS , S7 B B2 H B 2 ATTH) O L
R, B0 AR B0 B AR 100 mm B
3 000 r/min. &0 5 min, 5 — KB O K5 INA
5% [T He KA BRI & ¥ 50, ¥ 8 15 min J5 , 0
R =T R =D T N A = i &
P4 3 I 72 i B WE = ¥ (Free Estriol , FE,) . A JIG %
¥ % (Human Placental Lactogen , hPL ) 7KF
1.3 Gtk

A YA E B A5 8046 38 1 SPSS 21.00 A4 47
G307, R RSN 25 M R TR BORER T 1 A
5, A (xs) #5348 s THECROBER F R85, A n(% )
fiiiA ; DIABLO 5 GDM 421 UtA-S/D . VI .FE, .hPL
B9 AH & PE R B2 JR #h (Pearson ) #H & 4 43t o LA
P<0.05 J 2574 Gt Lo

2 &R

21 WA A SR T AH G N R A i A
UL W 21 28 1A G £ 41 20 DIABLO | caspasel .

b BAne. 5288508 % Boomndea. L
T A B 2R 1A 3R 2 A ik (x50) ;B : fF M4 24
Tt DIABLO {Ik 4¢3k (x200) ; D : 4T A 4172 10 7% 57 2 41 L i DIABLO 155 4¢3k (x200) .

E1 WHRBEAADIABLO 2B AN L EBERILR

B

197 37 )2 40 i b DIABLO 135 3235 (X50)

caspase3 mRNA Fikw ¥ & TX A, 272G
Giih# i L (P<0.05), W1,
F1 WHZAREALATHEXBEFREZLE (F25)

21 51 n DIABLO caspasel caspase3
e 51 3.97+0.81 3.84+0.69 0.76x0.09
XT R 51 1.66=0.42 1.03+0.27 0.32+0.04

i 18.080 27.084 31.905

P <0.001 <0.001 <0.001

2.2 PR #4141 DIABLO % 53 41k Y (o 45
b5

UEWELE 541400 DIABLO AU BHPE R AR & T
YR, 2 A G TA R L (P<0.05), W2 & 1.

*2 WAEARSMALADIABLO BEANSEERILE
(n(%)]

o~ . DIABLO
FH 1 1
e 51 42(82.35) 9(17.65)
papilsEa:] 51 10(19.61) 41(80.39)
2 EH 40.17
P <0.001

2.3 Wi RR B REA T b L8R

U WE 4 28 1 G A D RE AR & H8 AR b, UtA-S/D |
hPL 3575 X4 B4, VI FE, 355 T X R4, 2 B
GiiteE i L (P<0.05), W3 3.

3 WAHZRARBINEEHEKIBRILE (x+s)

A5 n UtA-S/D VI FE,(pg/L)  hPL(ng/L)
IEMEZL 51 1.96+0.41 14.2322.75  89.43£10.17  15.26+3.91
XIRA] 51 1.74%0.39 18.67x2.09 112.72+15.56 11.48+3.67

i 2.777 9.180 8.948 5.034

Pfi 0.007 <0.001 <0.001 <0.001

2.4 DIABLO % ik #5242 I 1L 1§ UtA | VI.FE3,
hPL [ AH S 1

Pearson #H ¢ PE 43 #7145 5 2. 7~ , DIABLO mRNA
Fe k5 2240 13 UtA (hPL 2 1E 41 56 (r=0.317
0.361, P<0.001) , 5 VI, FE, £ i #1 5% (r=—-0.559 .
-0.598, P<0.001) .

B Wi BORSE
A

P
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3 Wi

WA B R, GDM FE 4 BR YU [ N 1) & A2 R A7
TE FCACH Y 22 5%, 2% RO RN 1%~14% A4
o [ 1 B9 R R 1%~5% . {ELA5 1 B2,
GDM K& i 19 22 57 7] B 5 6 £ 10 45 0 S AR o
Re VMG, 1B B G B A5 AR nT G LK
BERA RO U A B R R, X TG R R
IRy EZ R Z " SR, MBS W R 8UR
F5 0058 P9 B2 1) BE B A5 R 77 2 A0 B 08 T8 i, A
T e AR X 4 2 W ) e i 303

A B ST A5 R R, 56 B L, GDM 41 iR
#4121rh DIABLO FHPER AR E &, LAz 2
PR T4 DIABLO MZR AT 1A 9 B il 1 oF | il 3t
5 IAP 5 5 45 &, 55 G+ PEFH W7 TAPs 55 caspases
BY4E A, T ff B XT caspase-9 FYAI ] o 15 FB Y
caspase-9 5 9 Bl 21 Ji5 455 40 Bt 5 b B 40 Bt 0 2K ¢
(Cytochrome ¢, Cyt ¢) &5 4, JTE T2 /M . 1EH
LA s -, e 4R S U 51171 5] procaspase-3
Y K2 2 R 175 (Aspartic acid175, Aspl75) 45 & fif
SR TS R BT caspase-3. BiJ , caspase-3
A3 B 40 i DNA R Befb 1 2 3K ADP BB 3R &
fitf (Poly - ADP-Ribose Polymerase , PARP) Y] %I , it
1M fith % caspases A 8 1215 5 I S0, S 201R
FEUNBE L B R T, B IR IR S 454

A BE 5T 45 R K&, R B4 2 i DIABLO
mRNA ikt T % UtA-S/D il hPL B T
ALK VIFIFE, (A . UtA-S/D J&FAG i £ D BE 1Y
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J5 PE 75 7 % (Reactive Oxygen Species, ROS)!"' .
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Frae Yy E b ik il TG b 8 2 A, 3 — 25 3
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b5 0 2% 1% W Ay rTMS hF ATS Ji5 75 T B A . 89
2 N 92l

EHA FHS NPXLE

[ E] B BT BeA =R 2%  # (rTMS ) Sl il P ik 2 o (ATS) Ji 7 T e
% RAE M2 TIRERI S . FTik 4N A 2022 4E 1 A F 2024 4F 1 A db 5t b BE 25 K2R = FHE B B s
BHIIA 1Y 11441 ATS J5 77 Il B A5 88 R AT 20 B AR IR YT 22 5340 5t BRAL (n=36) .rTMS 41 (n=37) L\ &
AU (n=41) o X RBALAT 5 ALA R &2 11l , v TMS 20 25 T X3 FRAL G A ' TMS , BE & 4 55 F v TMSS 2 I FH
PGB R =730 R R RN, JRYT AT IRYT 2 w e b A I DI BEPEAN 26 (SSA) (28 [ [# 57 TR
WF 5 5 2 Hh i 6 (NTHSS ) 7 W 8 i 45 S5 25 6 G it 96 (SWAL-QOL) ¥E 43, L 775 i 28 Ty RE 48 Ak [ 1l 7
P25 70 PAS 45 F 3B 4 (NPAS4) s i PE A 2242 K 17 (BDNF) R i ZF 4 K - 1(IGF-1) | K&
SAEFEIR [ A A 2 (IL)-18  IL-13 G C W 2K 1 (hs-CRP) |, &R A BCR LE, BA 41>rTMS
H>HFHRAL, 22 7 G il 38 L (P<0.05) ; BIRIT AT, — 41177 2 w G i SWAL-QOL #F43 38 T &, i SSA .
NIHSS ¥ ¥ A% , HLBEA 4B AL, 22 R A 40027 8 L (P<0.05) s BT R, —413A97 2 w i A I
BDNF IGF-1 7K 44 1 25 , i NPAS4  IL-18 . IL-13 .hs-CRP /K 34 FEA% , B IR A =T, Z %4 51T
2278 X (P<0.05) 5 697 I 1) (19 R BRI 0 L4, =4l ) 24 57 T Ge 2208 L (P>0.05) . &5 415t ATS
J A WA A S5 3 100 AL R R 45 1 W Y TMS (IR YT A8CR 28, T Dl LR S 0E AR P 2 D B B

(k@A) WPGBERY; EE SRR 22m ; BHBEA ; IR Esh 2 4R ] 5 #2890 PAS 2
Fo 7 11 4

Effects of Huatan Tongluo Decoction combined with rTMS on dysphagia, inflammation
and nerve function after AIS

CUI Yanchao', WANG Yan®>, SUN Wenjun®*

(1. Emergency Department, the Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing,
China, 100026; 2. Department of Acupuncture and moxibustion, Dali Bai Autonomous Prefecture Hospital of
Traditional Chinese Medicine, Dali, Yunnan, China, 671000; 3. Department of Encephalopathy, the Third Af-
filiated Hospital of Beijing University of Chinese Medicine, Beijing, China, 100026)

[ABSTRACT] Objective To study the impact of Huatan Tongluo Decoction with rTMS on dysphagia,
inflammation, and nerve function post- AIS. Methods 114 AIS patients with swallowing disorders were en-
rolled from January 2022 to January 2024. They were divided into three groups: control (n=36), rTMS (n=37),
and combined (n=41). The control group received standard swallowing rehabilitation, the rTMS group received
rTMS in addition to the standard treatment, and the combined group received Huatan Tongluo Decoction along
with rTMS. The efficacy, adverse reactions, SSA, NIHSS, SWAL-QOL, serum neurological function indica-
tors [ NPAS4, brain BDNF, IGF-1], and inflammatory indicators [IL-18, IL-13, hs-CRP] were compared

before and after two weeks of treatment. Results The combined group had the highest total effective rate,
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followed by the rTMS group and then the control group (P<0.05). After two weeks, all groups showed increased

SWAL-QOL and decreased SSA and NIHSS scores, with the combined group showing greater improvement (P<
0.05). Serum BDNF and IGF-1 levels increased, while NPAS4, IL-18, IL-13, and hs-CRP levels decreased in
all groups, with the combined group showing the most significant improvement. No significant difference in ad-

verse reactions was observed among the groups (P>0.05). Conclusion Huatan Tongluo Decoction combined

with r'TMS significantly improves dysphagia, inflammation, and nerve function in patients’ post-ischemic stroke.

[KEY WORDS]
phagia; BDNF; NPAS4

A M 15 2 AR v B UL O OB FT RE S B
W it 98 FVE FRAN B, A b (8 I SR T R AR 9
AN 5 S U L 19 T3 S T e o S 1 S 1}
W2 2 15 R ) (repetitive Transcranial Magnetic
Stimulation, rTMS ) iy 75t J5 77 IR B ARG 97 24 1T
BIERE, HE S %4 AR Ak, PR
J 7 WA T R A I 2 58 IR A S AUR
B BRI S SR SR G IR 2 Y T E AT AN I AR
T 2 A S T AR R 38 4% 1 A O 5 R AR LA S AR
T IS5 DR, v N 22 T R A i o AR
Jigq 5 M #ih 42 °8 5% I F (Brain-Derived Neurotrophic
Factor, BDNF) A fi¢ f Il 8 A= i, I 985 #ih 28 AR
Jry &8 AR AE 13 B ;1 A 28 5T PAS 45 44 35k 2 (Neuronal
PAS domain protein 4, NPAS ) 75 4 5 K i 2% A /A1
P i 22 T Bl TR R E AR, Y
TERRZ AR R SRE 1 B P SR . A, RE
SR g B R Y DG BRE BRTY , aok BE A AR S T g
IR 2 T 7, S A R I REIR R . A SR AR
WP E L5 A5G rTMS X ALS J5 75 W B A% | 98 0E
PR RERTEZ IR , LU I RS2 2%

1 XM&KMAE

1.1 RS

NN 2022451 A E 20241 AdbmhEZy kK
2R =R S B ST 114 1) ATS Ji o A B i iR
WIGTT 25 5533 B2 (n=36) .I'TMS 2H (n=37) LA }%
BRA U (n=41) o X BRAL AR IS -1 (56.7244.26) % ;
B 19 B, 22 17 1] 5 A rpoig A P 45 (58.72+6.02) d.
r'TMS 4 4F % 24 (55.37+4.32) % 3 3 20 4], & 17
B 2 AR 1~3 1, 44 (61.07£5.89)d. BEA 41
SRS T34 (55.8244.29) % 5 35 19 f4i] , £z 22 f4i] ; A v
s B F- 1 (59.72+5.83 ) d. = £ LR I 0l L X, 22
SIGI R E L (P>0.05)

A bR o - OFF A ik B 8 AH G 12 Wi bs i
QB W R 99 kA T B g > 3K 5 B Ml e

Huatan Tongluo Decoction; Repeated transcranial magnetic stimulation; Stroke; Dys-

2 W S M S Wibr e o HEBR AR E : O 1
I s @A 22 5 BB I A Ji1 B 15 1 B 1 RS A
PR S5 @A I MEFS | PR AR
IF 5% © 3d 2o b v B 28 K A7 5 = e B B A B
Z 0o WO E . BB RO R R & A )
=2
1.2 JRIT L

SRR H B T 2 N R R RE TR T R
RiHE . BT UL, X IR AT A R I 2k, R A
18 F1 I 28 5 32 20 FUSE J, PP RN 2R DL KR
N, LRI 30~45 min/itt, 5 K /w o

rTMS 20 55 T X% B 3K H rTMS 7697 . rTMS:
5 5 R0 IO M, AR B35 ) o i Pl 1] 10-20 R GE
PR AT AU 5 X2 A7, 7K rTMS 3597 (X 2R
H O A5 U A5 AT 5 S AT i 00 SR o JR e B
100% 18 3 B8 ; 355 . 1 Hz; BB TR] 1 s PR B
] < 1 s J03% 300 A4~ ik o 5 36 97 B[] 24 10 min) |, 5
A7 M S 5 R s TR AN AR, R 3 IS 1] 37 2 Sy
3 s, MR H R A 10 Hez, fll 30k sh 42 7+ 2 1 500 4>,
BT R4 10 min) |, @005 B 3E3497 20 min.
1R/, 5K Iw o

I A 21 36 T rTMS 21 156 FH Ak % 8 45 % 16 97 -
WA T S AR PES & 15 g, BU5E R
i s NS AEHS10g, B EE g, K
H6 go W LRAMIRAG, ULk AL E 2k IF 41
%o AEH 17300 mL) , 431 2 IR AR o
T IELEIRIT 2 we
1.3 WMEIE
1.3.1  IHRITHL

50 < VAT TS A A TR X AR PR AR 2,
AR IS TEAS R 190578 85 307 Ja I AR IR el 3
H AR AR B PEAL by 2 9 oL IR YT JE AR D)

Joek B = Ak,
1.3.2 #HKERES
1.3.2.1  HFWHIIEE R H br ME & K 20 68 PF 1 55
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(Standardized Swallowing Assessment, SSA ) P ff .
SSA B3 46 71, TR I RE 5 B R S FUOC T .
1.3.2.2  A0G e R A WA B A R e M A 0 o
i 1 ¢ (Swallowing Quality of life, SWAL-QOL ) ¥
fli o SWAL-QOL & 43 220 43, A1 i & 5 B R 8
R4 IEA OGS
1.3.23 MLIE K5 HE 52 DA 05T B
Z5 thig 2 (National Institute of Health stroke scale,
NIHSS) PEAH . NIHSS &3 0~42 43, # 25 Ty fE
1 5 RS IR A O
1.3.3 SLE=EIEhr
1331 WpACRE  REBEIBITHIG = HEINHE
ik I 5 mL, &0 Ak #E (3 000 r/min, 10 min, 10
cm) Ji AR B IR 2 -80°C vKAR B A7 &K -
1.3.3.2 fEFRKIN  NPAS4 BDNF i3 ZHEE K
F-1 (Insulin-like Growth Factors, IGF-1) A & 1
211}l £ 2% (Interleukin, IL ) -18 \ IL-13 ¥4 2% F g 5K f0
925 W BT 35 4G N 5 BB 4 C 2 % 7K 19 (hypersensitive
C-reactive protein , hs-CRP) 5% FH L i 38 558 6 28 Lb
TERI . A WA SR T H 57 7600 42 A B AE L)
B,
1.3.4 RNRERN

WLEEIC R TT W RS RSO O, 3 2 AL 4
ke kAR RO,
1.4 GeiteEorik

K 1 SPSS 26.0 B AFAT G343 Hr o it &= BER
Ph(x+s) RN, 47 e K565 THECRBELA n( %) 3638 17

2 REE; P<0.05 HERA IR L
2 #R

21 =HITRHEE
MARCRILE B H>ITMS >N R4, 2%
SR G X (P<0.05), WE1,

R ZHEFTHIEE (%) ]

215 n AL HAL Texk BARE
a9 41 26(63.41) 12(20.27)  3(7.32)  38(92.68)™
TMS 41 37 11(29.73) 13(35.14) 13(35.14) 24(64.86)°
YR 36 4(11.11)  8(2222) 24(66.67) 12(33.33)

AE 29.645

Pii 0.000

s S XIR L H A, °P<0.05 5 5 rTMS 4 H 3, "P<0.05 .,

2.2 SHMKEERWITILEK

BRI RT, S 4I8YT 2 w i 9 SWAL-QOL Y
ATt E, BB A 4 >rTMS 2 > %5 BE 40 ; 1T SSA .
NIHSS P15 I FEAL, BB G 241 <erTMS 2H <X 4,
ZRAGIEE L (P<0.05), WLFE2,
2.3 UM IiRERE bR L

BIRITET, = 4697 2 w i 1Y 1L ¥ BDNF |
IGF-1 /K F- 34 T, HLECA 41 >rTMS 20 >%F IR 2 5 i
NPAS4 7K-F- B FEAIL , HEK A 41 <cTMS 41 <X iR 4,
ZRAGIEE L (P<0.05), WK 3,
2.4 S RIEFES LA

BOGITRT, —4HIGIT 2 w S B IS IL-18 . 1L-13 |
hs-CRP 7K B AR, HBE A 20 <cTMS 4 <X fR 4,
ERAGIFEE L (P<0.05), W4,

F2 ZHAMEXERTSLE [(xxs),5)]

_ SWAL-QOL SSA NIHSS
b ] n > VN 5, S, YN > >, YN S,
IR YT BT 2w TR HIT 2w FEp ARl BIT 2w
A 41 103.35£17.45  184.52+14.37" 34.32+3.51 19.42+2.39" 18.42+3.26 9.92+1.31"
rTMS 41 37 105.20£16.92  165.32+11.96" 33.72+3.64 23.72+3.00™ 18.55+3.17 13.30+2.58"
X AL 36 104.77+15.89 140.19+15.30° 34.09+3.60 29.72+2.88" 18.49+3.20 16.77+2.39"
FAE 0.131 96.928 0.276 134.357 0.016 98.314
P1H 0.878 0.000 0.759 0.000 0.984 0.000
S RALIATT I AL, “P<0.05; 5 X R 4L 55 , "P<0.05; 5 fTMS 41 %%, °P<0.05.
F3 ZHMAZINEEIEIRIEE (x+s)
i3 BDNF(ng/mL) IGF- 1(ng/mL) NPAS4(mg/L)
- n VN > > RVN > > . >
TRYT BT 2w VR IT BT 2w VAT BT 2w
A 41 3.90+0.57 7.42+0.60™ 87.46+9.35 138.47+10.32" 8.71x0.92 3.08+0.35"
rTMS 24 37 3.87+0.55 6.67+0.45" 89.52+8.83 119.51%11.07" 8.68+0.90 4.99+0.68"
X A 36 3.91+0.58 5.72+0.40° 88.40+9.01 101.72+13.35° 8.70+0.88 5.82+0.69"
F1ii 0.050 112.765 0.501 96.664 0.011 223.392
PAE 0.952 0.000 0.607 0.000 0.989 0.000

SR IRYT I AL, “P<0.05; 5 X BB 4L L #5 , °P<0.05; 5 1 TMS 41 %%, °P<0.05.
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x4 ZHEHREEREEE (vs)

IL-18(pg/mL
iRl n (pg/ml)

IL-13(pg/mL) hs-CRP(mg/L)

VRYT T HIT2w JRYTHT HWIr2w JRYTHT HIr2w
AN 41 37.46+4.37 29.74+1.98" 20.22+1.85 14.73+0.98" 13.36+1.08 7.18+0.76"
TMS 4 37 37.02£3.92 32.02+1.88" 20.19+1.87 16.77+1.17° 13.42+1.05 8.89+0.92"
X} HE 24 36 37.99+4.21 35.72+1.94 20.24+1.90 18.25+1.32° 13.37£1.09 10.42+0.77°
F1i 0.483 92.389 0.007 90.109 0.034 150.969
P 0.619 0.000 0.993 0.000 0.967 0.000

SR IAIT I AL, *P<0.05 5 5 X B4 HE 4%, PP<0.05; 5 fTMS 4 H#%, °P<0.05,

25 —HIAR RN

it BEZEL 36 7 I TR) R B e 2 ), B R A
5.56%(2/36) ; 'TMS 41t BLK & 2 i), WKt Sk 2245
1, B & AR N 10.81% (4/37) 5 Tk 4 21 H 81K
4 ), kg 1, SR A FE R 12.20%(5/41) 5 —4H
AR RS AL, 22 R RS T R L (x'=1.054,
P=0.590) .

3 Hit
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Z YA I AR 45 S JEOU) . ASHIF ST BT AL
PG, ik E AR B B NE TR
IR I35 % LLAE SFS OB, R I
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S T v B G 5 R A R S I 49 T R
JUHE . ARWFGE Y BRG A1IA YT ) I BDNF . IGF-1
IR 24 v T A AL 17 17 NPAS4 7K S48 46 ) A
2, $E /R B A IR YT T E A 1 IR T AL S A 2
N7 7K, 1 R 1 2ot B A S 2 i1 & it
LRSI TR A0, RAE B A A A oo B
KHEATT . IL-18 IR RN 1, AT PAA%
2 0 SRS L 003 0L A PR B L A 3 AR B B RER  in
Ji AR v JE A 28 RAE SR A5 . T IL-13 AR R B R
T, AT R0 G B RAE , A Bh TR oA g . {H ALS
H, IL-13 K A AR T R T R ST R Y T )4
LS8t AR PERAEI)i . hs-CRP A 2Pk}
AH N B 11, AT A2 2 26k B DR B, 51 P Bz 4
B4, IR ATS it o ABFg BB 4LIR YT e
Y& RE F8 b 3 Al 2 T AR, R BB IR YT 8 T o
JRAE G L AR PN B A0 B A 2 D REAG

g5 b X ALS 5 A W e 4 iy FH A 35 3 24 37 1k
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VE-cadherin . CD31 TE5i# i 9 0 5595 28 g it 3
IR Bl A 2 X

AR X4E BE FH &

(# ZE] BB I N 25 M (VE-cadherin) | ML/ - N B2 40 G &5 B3 1 (CD31) 748 IR
AL IEEG 25 (DR ) A T A Rk K RO IR B o Fask w2023 45 1 A 2 2024 42 3 AR T 4E —
P BE BECTR Y DR G 86 1], AR s A5 7 E B 43 Dy AR 1 Az T 21 42 5 Rk Az U 2H 44 5], 18 R D
TAHG O fE RN B3 40 43 R %o HRAH o L e AR 3 2 AL A 3 2 A A RN R 2 S 2R kL AR 3 2R AU AT 5 G A A
A 17§ VE-cadherin 5 CD31 F2ik /K ¥-24 5%, 4347 VE-cadherin 55 CD31 # ik 7K 5 DR & Ifi IR AH 5 48 b7
9 AE S, SR FH 7T logistic 43 BT i 43 A 5% W 9l PR S5 3 & 2E DR (952 I 22, R H 32 108 TARRRE i 2
(ROC) 43 HT VE-cadherin 15 CD31 F ik /K- Xf T34 B DR (2 Wi (. ZE5R  AEN /LRI B2k R4 Fn
%F HE 20 ¢ MAP \FPG \HbAlc . TC.TAG J LDL-C /Kt 2% 778 G it=# 25 L (P<0.05) , 3% A 78 2 g
A 0 2H R R DR 9% 9% B \MAP . TC .\ TAG } LDL-C /K2 54 G122 B L (P<0.05) ; E 3 A= B4 | %
VE-cadherin ik /K& TR ZE A, CD31 ik K AR F 34 A2 40 (P<0.05) ; Pearson AH G 2347 7R , DR
¥ VE-cadherin 235 7K 5 B8R 72 \MAP . TC .\ TAG & 17 # 5 (P<0.05) , 5 LDL-C 1EAH 5 (P<0.05) ,
CD31 ik K5 B IR G 7% 2 \MAP . TC . TAG &£ I #1 ¢ (P<0.05) , 55 LDL-C %1 4 3¢ (P<0.05) ; Z [N £
logistics [81 )73 M 7 B2 @R , B % \MAP , TC . TAG .LDL-C , VE-cadherin & CD31 /K F-J& DR %% %
PR YR [ R (P<0.05) s ROC 43145 5 k7R , VE-cadherin 5 CD31 {H W4 14 4= 4 DR i AUC %3 %1 0
0.812 1 0.828, B A5 1Al AUC 2y 0.874, U E M 0.932, 55 55 8 0.714, #4538 DR B F ILF VE-cadherin
FIR KB K T AR, CD31 FR3A /K T Bl & e i #2 7t , 4545 %) DR & R R —E 12 Wi .
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Expression levels and clinical significance of VE-cadherin and CD31 in patients with dia-
betic retinopathy

DU Juan*, LIU Yuan, YANG Qian, CHANG Hu, GAO Ge

(Department of Ophthalmology , Baoding First Central Hospital, Baoding, Hebei, China, 071000)

[ABSTRACT] Objective To explore the expressions and clinical significance of vascular endothelial
cadherin (VE-cadherin) and platelet endothelial cell adhesion molecule (CD31) in the patients with diabetic reti-
nopathy (DR). Methods 86 patients with DR were admitted to Baoding First Central Hospital from January
2023 to March 2024. They were divided into two groups: based on lesion severity : non-proliferative group (42
cases) and proliferative group (44 cases). In addition, 40 healthy individuals who underwent physical examina-
tions during the same period were included in the control group. The differences in baseline data of the non-pro-
liferative group, proliferative group and control group, the differences in serum VE -cadherin and CD31 be-
tween the non-proliferative group and the proliferative group were compared, and the correlation between the
expression levels of VE-cadherin and CD31 and clinical related indicators of patients with DR was analyzed. The
influencing factors of the occurrence of DR in diabetic patients were analyzed using binary logistic analysis.
Receiver operating characteristic curve (ROC) was used to assess the diagnostic value of VE -cadherin and

CD31 expression levels in predicting proliferative DR. Results There were statistical differences in MAP,
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FPG, HbAlc, TC, TAG, and LDL-C levels among the non-proliferative group, proliferative group and control
group (P<0.05). Additionally, the duration of diabetes mellitus, MAP, TC, TAG, and LDL-C also showed
statistically significant differences between the non-proliferative group and proliferative group (P<0.05). The
expression level of VE-cadherin in the non-proliferative group was higher than that in the proliferative group (P<
0.05) , while the expression level of CD31 was lower than that in the proliferative group (P<0.05). Pearson
correlation analysis showed that VE-cadherin expression level in DR patients was negatively correlated with the
duration of diabetes mellitus, MAP, TC, and TAG (P<0.05), and positively correlated with LDL-C (P<0.05).
On the other hand, CD31 expression level was positively correlated with the duration of diabetes mellitus, MAP,
TC, and TAG (P<0.05), and negatively correlated with LDL-C(P<0.05). Multivariate logistic regression analy-
sis revealed that the duration of diabetes mellitus, MAP, TC, TAG, LDL-C, VE-cadherin, and CD31 were inde-
pendent influencing factors for the occurrence and development of DR (P<0.05). Results from ROC analysis
showed that the AUCs for VE-cadherin and CD31 in evaluating proliferative DR were 0.812 and 0.828, respec-
tively. When compared to the AUC, sensitivity and specificity for evaluation were 0.874, 0.932 and 0.714,
respectively. Conclusion The expression level of serum VE-cadherin in DR patients decreases as the disease

progresses. Conversely, the expression of CD31 increases. Both indicators have a certain diagnostic value for

the development of DR.
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molecule; Serum markers
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The change and clinical significance of miR-299-3p and PI3K/Akt pathway in nasopharyn-
geal carcinoma

ZENG Mengting', WANG Zhijun', YUAN Fayang', YU Guodong™*

(1. Graduate School of Guizhou Medical University, Guiyang, Guizhou, China, 550004; 2. Otolaryngology
Head and Neck surgery, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou, China,
550004)

[ABSTRACT] Objective To investigate the correlation between microrNA (miR) -299-3p and phospha-
tidylinositol 3 kinase (PI3K)/protein kinase B (AKT) pathway in nasopharyngeal carcinoma and its clinical sig-
nificance. Methods 62 patients with nasopharyngeal carcinoma treated from January 2022 to December 2023
were selected as the observation group, while 70 patients with chronic inflammation of nasal mucosa were chosen
as the control group during the same period. The relative expression level of miR-299-3p and the phosphorylation
level of PI3K and Akt in tissues were detected, and the relationship between miR-299-3p, PI3K and Akt and clini-
copathological characteristics, and the prognosis of nasopharyngeal carcinoma was analyzed. Results The
relative expression level of miR-299-3p in the observation group was lower than that in the control group, while
the phosphorylation levels of PI3K and Akt were higher than those in the control group, showing statistical signifi-
cance (P<0.05). The relative expression level of miR-299-3p in nasopharyngeal carcinoma was negatively corre-
lated with the phosphorylation levels of PI3K and Akt, with correlation coefficients of —0.412 and —0.348, respec-
tively (P<0.05). Compared to nasopharyngeal carcinoma tissues with TNM stages I ~ Il , high differentiation,
no distant metastasis, and no lymph node metastasis, the relative expression level of miR-299-3p decreased,

and the phosphorylation levels of PI3K and Akt increased in nasopharyngeal carcinoma tissues with TNM stages
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Il to IV, moderate to poorly differentiated, distant metastasis, and lymph node metastasis, the difference was sta-

tistically significant (P<0.05). Logistic regression analysis showed that miR-299-3p expression was a protective

factor for poor prognosis, and TNM stage Ill to IV, distant metastasis, lymph node metastasis, phosphorylation

of PI3K and Akt were risk factors for poor prognosis (P<0.05). Conclusion The expression of miR-299-3p de-

creases, while the phosphorylation levels of PI3K and Akt increase in nasopharyngeal carcinoma, and miR-299-

3p, PI3K and Akt are related to the pathological progression and poor prognosis of nasopharyngeal carcinoma.

[KEY WORDS]
tein kinase B
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Expression of Rab35 and TRIMS in endometrial cancer tissues and their relationship with
tumor progression

ZHAO Haibo, ZUO Xueqian* , LI Dan, SUN Hongfang

(Department of Gynecology, Cangzhou People’s Hospital, Cangzhou, Heibei, China, 061000)

[ABSTRACT] Objective To investigate the expression of Rab35 and tripartite motif - containing 8
(TRIMS) in endometrial cancer tissues and their relationship with tumor progression. Methods A total of 90
endometrial cancer patients who underwent resection surgery at Cangzhou People’s Hospital between January
2020 and December 2023 were selected as the observation group for a retrospective analysis. Another 60 patients
with atypical endometrial hyperplasia in the same period were chosen as the control group. The expression differ-
ences of Rab35 and TRIMS proteins between the two groups were compared, and their relationship with the
clinical features of endometrial cancer was analyzed. Kaplan-Meier survival curves were used to evaluate the im-
pact of Rab35 and TRIMS protein expression on patients’ prognosis. Univariate and multivariate analyses of the
factors influencing the prognosis of endometrial cancer patients were performed using the COX proportional risk
model. Results The positive expression of Rab35 in the observation group was higher than that in the control
group, while the positive expression of TRIM8 was lower than that in the control group, and the differences
were statistically significant (P<0.05). The positive rate of Rab35 protein was higher, while the positive rate of
TRIMS protein was lower in patients with poorly differentiated tissues, lymph node metastasis, myometrial in-
filtration depth > 1/2, and FIGO stage Il ~IV , which were shown statistically significant differences (P<0.05).

The results of survival curves showed that the cumulative survival rate of patients with positive Rab35 protein ex-
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pression was lower than that of negative patients; the cumulative survival rate of patients with negative TRIM8

protein expression was lower than that of positive patients, with statistically significant differences (P<0.05).

The analysis of COX modeling showed that the abnormalities of Rab35 and TRIMS protein expression, degree

of differentiation, depth of infiltration in the myometrium, and the FIGO stage were all risk factors for death in

endometrial cancer patients (P<0.05). Conclusion High levels of Rab35 expression and low levels of TRIM8

expression in endometrial cancer tissues were both strongly linked to disease progression and a poor prognosis

for endometrial cancer patients.
[KEY WORDS]
chemistry
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BT RI . B A D R S i B Ay
TAb B . N 3% 3o AL F K R I 15 min DA
TH B PR 3% P R AR AR SRR T [ B )
FH R R Z BT IR 450 o A HE B e R
1: 100 A9 Rab35 Hi 1A F1 TRIMS A | #4-41) F-7E 4C
TWE AR, DB RS AL ks bR g G
BH ALK —PUREE 3TC T 20 min,
WE A SABC iR, 78 37C M 4k 2L ¥ F 20 min
D 5 5 h AR RIS o TN 2 (8% DAB,
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FERE IR AR ZE X A AT R G . X U] R bR AR i
TR T I s i 3 Ao DL PBS AR A
—PUIARIEAT Yt 1 R B X R R AR AR T A
BN g Y 058 B T S BH PR A E 4 e .
1.2.4 Z5HH)E

F 9 EL R (9 T 2% Lk R W 7E NS 2 A
5 3T #4712 H . Rab35 1 TRIMS 75 [ BH 7k 3¢
IR AT U240 LN A AR TR O (O B R A (R e
58 JEE 2 €0 Rk A TE B A A (2 2 e o 001,23
4% o BAPE 40 ML 43 b <5% 18 H 0 43, 5%< 1 43 1
<25% A 141, 25%<H 41 tL<50% K 2 53, 50%<H
I H<T5% M 3 43,18 75% VA ok A4y o BHE A0
5 AT 43 F0 YL 5 B AT 4> e B <3 A Sl B
347 VL oM BREES
1.25 PFHEUIZ)R

W[ T2 A E IR IR R RS T
R VAR BE DT, e A RS I R K
RSB AL T BT, TR RS B T A R
1.3 St

i H SPSS 20.0 4t i1 8 F i A7 Bl o3 b o 3
BT R DL n (%) 38, N 7 K 5 X EE 2 (]
Rab35 Fll TRIMS & [ 1Y % ik 22 5% . £ 1l Kaplan-
Meier 4 £7 i £ 31 17 Log-rank K 5 . | F COX
Ll 18] XU I 52 R0 3E A7 52 e - P B AR 3 LIS Y

PRRMEZHFR . DL P<0.05 2 578 5 it

2 HR

2.1 M4 Rab35 . TRIMS & [ 7 ik i i 4 L
e A A 45 B s, Rab35 45 7E W24 Ay

BH M 22 55 18 3 5 T IR 4, TRIMS 25 11 76 WL 85 41

rF) P 2R R ) AT X IR, 2 R R A S

e L (P<0.05)., W1,

%1 FHRab35.TRIMSEBRIEERILE [n(%)]
Rab35 TRIMS

B Bk BH BT

58(64.44) 32(35.56) 28(31.11) 62(68.89)

21 5] n

W4 90

XTHRZH 60 19(31.67) 41(68.33) 37(61.67) 23(38.33)
2 1H 15.482 13.688
PH <0.001 <0.001

2.2 Rab35 Fll TRIMS 4 15 7 P S I PR A AE
PSS

FEAS ] B AF I s B A% A e L 402 oy A o
Rab35 Fll TRIMS & H 1 FHME R 22 R g8 X
(P>0.05) . #R1, FEALUL b kL 45568 T
B AUZ R G =1/2 LA FIGO 433 T~ 1V 39 i 15
L~ , Rab35 & [ 1Y FH P4 2% g 25 F 5, 1fif TRIMS 4
FII BH MR B 2 B AIG, H 22 R H A S22 8 X
(P<0.05). WLFk2.

%2 Rab35FI TRIMSERE5FEHNEREIRKIFMEMNER [(2(%)]

Rab35

TRIMS

A | 2 2
Wi b " tEese)  BiEees A0 P e BitEmey AT P
AR 0.024 0.876 0.104 0.747
=55 % 60 39(65.00) 21(35.00) 18(30.00) 42(70.00)
<55 % 30 19(63.00) 11(18.33) 10(33.33) 20(66.67)
JilgeE AR 1.231 0.267 2.146 0.143
>4 cm 52 36(69.23) 16(30.77) 13(25.00) 39(75.00)
<4 cm 38 22(57.89) 16(42.11) 15(39.47) 23(60.53)
AR 25 i 1.560 0.212 0.671 0.413
I % 33 24(72.73) 9(27.27) 12(36.36) 21(63.64)
I 74 57 34(59.65) 23(40.35) 16(28.57) 41(71.93)
AR 4.085 0.043 21.978 <0.001
534k 65 46(70.77) 19(29.23) 11(16.92) 54(83.08)
e oAk 25 12(48.00) 13(52.00) 17(68.00) 8(32.00)
W a5 57 7.788 0.005 10.136 0.002
H 31 26(83.87) 5(16.13) 3(9.68) 28(90.32)
Jc 59 32(54.24.) 27(45.76) 25(42.37) 34(57.63)
FENZR R E 5.002 0.025 20.553 <0.001
>1/2 48 36(75.00) 12(25.00) 5(10.42) 43(89.58)
<1/2 42 22(52.38) 20(47.62) 23(54.76) 19(45.24.)
FIGO 4331 5.556 0.018 5.369 0.021
I~ 62 35(56.45) 27(43.55) 24(38.71) 38(61.29)
m~1V 28 23(82.14) 5(17.86) 4(14.29) 24(85.71)
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2.3 Rab35 Fll TRIMS £ [ 2k /K V- A [a] 1) 835 1
Je AP E DL

ARG XF A 5 N B TR S 1 AR
Ui, Hrh T 9 i), JE T3 10.00% , B K& 17 41,
RN 18.89% . EAFINL M5 3 iR, Rab35
H 225 P BB A 1 BRUJCE A A2 LT Rab35s
B 3 5 i TRIMS 25 1 Rk I R B i B
FRICIR AR AE AR T TRIMS B (HBHMER #, H 2 &
Y] BF 48124 75 X (Log-rank °=6.353, 8.550; P=
0.012,0.003<0.05), WK 1.

FREREFE >
2 g8 ¢

S

9

0 2 10 12 0 2 4 12

4 6 8 6 8
W) W ()

E1 A[ERab35 (A)FATRIMS (B)EARIZKEFER
BR % B8 & BY Kaplan-Meier 4 77 # 2%

2.4 FSWTE N IEE AR A T G IS R R b

COX LRI 43 #fr 45 5 7R, Rab35 Al TRIMS
FRRFw L RRE T E IR MEEE L&
FIGO 43 #1349 1 5 N g J A AR T 1 fa B IR R
(P<0.05), W33,

3 Tt

B N B VR R AR UL B A R 2 —
HAG 72 22 Fh R 5w, A48 i o 3 8122k
B G FREAE DL SR N A . Rab 35 E 2 5
24 it B35 B i GTP i , E 7 76 Wen 251 (1 F 5%
B E S AR A /D 20 i R 2 4 B i Rk
fiE 05 412 1F P 3 400 M A 338 5 G B8 AR 78 . TRIMS
VERIZ R -2 R R G0 10 S5 B2 2 — | R 1% i)
07 35 R P 7 o A R e A R, P A
A AT TG HR RSN RE K AW Tk
N ARAE Y R

ARWFSE W AR T AR BRI A 2, 7 A g
TR P Rab35 Y FHE 0K 3R 025 T iy, 70 15 3
JEER T E AR LD HROK R 51k,
Rab35 FAPER IR B B AR A3, JF B+
BN R SR UG B AR R 3R 7R Rab35 FEHLIA
WA E BRI, IR 0y E IR IR 15 N
T & AR . Rab35 TR BT /3 it iy REAS
T I A SRRV TR AL R R L Bh AR 22, i
2R LS 3 AT A A R S L PR, S T
B T RE % A AT G852 e 4 5T 43 2400 1w T, 33
M 53 PR W I I 22 A2 20, 8 Tin 240 e 1 2 PR 2H A
R PR TR HEIRAE 19 & AR FUR ™ IbAh 8
DA AR /)N BB TR (%) A SC B 5E 4 ', TP53 \ PTEN .
Kras G12D 35 22 T 5 K] 1 5 728 m] RE3E o e P2 i i Tt
WILEE 3 4B /EE H % B (Phosphoinositide 3-kinase/
protein kinase B, PI3K/Akt) %5 JCEH {5 538 1, 5% 1 4
JHf0 B S R R 200 B Bl R A, DT 3 A e
P . HET LA EREEMR IR A5 IR D Rab35 7
B E NS RIS AT AE S HAE 75 N s P aE
i L PR 9 AR 1 A A A O

ARBFFR AR BN, e T E W R H A
TRIMS8 F= Z 5 [Ptk ik , HILPITE R A 5 ™ &
1) B N R 2 2 e R B SR T KUK DA B AR
A7 I5F [] 34 7 5k 25 B9 A OCPE | #2718 TRIM8 HY 7K F T
Wi R 42 1E B 9 B A aE R . BRI R
TRIMS8 HA7 UUE 45 5 , B[R] i 4 4% E0 A
TR, 3 FE B PR T =S O A {5
% 1) BE R A5 A4 I £ 1 p53 (Tumor pro-
tein p53, p53) A 14 IR 87 4100 ol 3 % | 4% Xl -« B
(Nuclear factor-kB, NF-«B ) il i L Jz Janus 3 fif -

5 T i 3 RN 5 00E I (Janus Kinase - signal
transducer and activator of transcription, JAK-STAT)
g, Horh, ps3 AE S H B 0 KL A, BB A 52
200 JH 040 T 00 B S 45 D DNA B 52 55 24 SC
Az At B DI A B A TR e A ik e A A Y

®3 HIFEHNEEZREBER COX bt XK [ 32 547

. N LS EAES e
AR [ (e - - - -
HR(95% CI){H P1a HR(95% CI)14 P4
Rab35 B =1, BPE=0 6.303(1.709~23.251) 0.006 3.766(1.552~9.133) 0.003
TRIMS8 BHPE=1, B =0 0.231(0.085~0.630) 0.004 0.124(0.041~0.373) <0.001
S AE R g k=1, %51k =0 1.733(1.062~2.829) 0.028 1.896(1.045~3.441) 0.035
W SR £=1,=0 3.743(0.812~17.267) 0.091 3.611(0.857~15.221) 0.080
FE U2 E R >1/2=1,<1/2=0 2.537(1.648~3.905) <0.001 2.270(1.830~2.817) <0.001
FIGO /331 Mm~IVi=1, I ~1 =0 5.529(3.592~8.510) <0.001 4.007(1.469~10.930) 0.007
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NPAR X 2P ek ke £ 45 IE PCT A A 1EBE 7 1)
e

X 2EE x B xE ORI ok FN BRIt

I
&

[(# ZE] BHH HPMegiie a4 S 8 & B I E (NPAR) X 2PE 5@ k4% G AE (ACS ) 48 K 5
RBIIKA AVRYT (PCD AR B E FE B BE AU . ik BRI 2023 4F 1 H 2 2024 4F 6 J T4 555
— N R EE B #E4T PCTARIGIT 19 180 1] ACS F & VE M WF T X 42 o 2R MLV 43 BT ASCRG S0 v 4 652 400 il
L, SR FH 4 1 30 A A A I ASCRG ) E 3 1 KT, IR 358 NPAR . MRAEBE A 0 & 2 F2 B A R0 I 254
(MACE ) ¥ 5 3 43 AP B 2H (R % 4= MACE, n=152) FI TG & B 41 (% 4= MACE ,n=28) , M1,
H TAERHE MZE (ROC) 43 BT NPAR X ACS 47 PCI A S8 5 76 Be Ui i) B0 AN 1B 5 SR I 2[R 2 Logistic 7119
SN G EmE R, S8R s B4l NPAR & T HUs &~ B 41 (P<0.05) . ROC £ #r iR,
NPAR T iill ACS 17 PCI A & & 7 e B 1 i 19 AUC K 0.927(95%CI : 0.882~0.972) , B Wi b 1.76, R fif
BERVRE S BE 43 0 0.893,0.855, Tl AN B ALAF I & I i ML 7 L STHRAE A B 0~1 A4 5 [ sk 2
P ik 15530 (GRACE) W43 8 T 1S BAF4H (P<0.05) . ZHZE 00 Bon A& 35 & IR S48 A
A% 2~3 4 . GRACE 343 223.81 43 . NPAR=>1.76 J& ACS 17 PCI A i 3% 76 B 1 J5 A B A4 16 1K [ & (P<
0.05), #5i% ® /KT NPAR /& ACS 17 PCI A B 7E B W5 A R 14 Sz fE ks B 2, X 74k ACS 17 PCI
AR R A BE T 18 AT — 8 I R {E

[RBR] PHERABRE S LS AEAE; SRS AR LB RN ARIT; TEAR
O I

Prognostic value of NPAR in cases with acute coronary syndrome undergoing PCI
LAN Ting, LIU Xingjun, LIU Guobin, LIU Feng, ZHAO Zeng* , XIAO Bo, JIANG Chuan, CHEN Dandan
(Department of Cardiovascular Medicine, Jintang First People’s Hospital, Chengdu, Sichuan, China, 610400)

[ABSTRACT] Objective To explore the prognostic value of neutrophil percentage to albumin ratio
(NPAR) in cases with ACS after PCI. Methods 180 ACS patients who underwent PCI treatment at the First
People’s Hospital of Jintang County from January 2023 to June 2024 were selected as the study subjects. The
neutrophil percentage was measured using a blood analyzer, albumin levels were measured with a automatic
biochemical detector, and the NPAR was calculated. Based on the occurrence of MACE, the cases were divided
into a good prognosis group (no MACE, n=152) and a poor prognosis group (MACE, n=28). The prognostic
value of NPAR in patients with ACS undergoing PCI was analyzed using ROC analysis. Additionally, the
prognostic factors of patients with ACS undergoing PCI in the hospital were investigated using multivariate
logistic stepwise regression. Results The NPAR in the good prognosis group was higher than in the poor
prognosis group (P<0.05). ROC curve analysis showed that the AUC of NPAR in predicting in - hospital
prognosis of ACS cases undergoing PCI was 0.927 (95%CI: 0.882~0.972) , with a cutoff value of 1.76 and
sensitivity and specificity of 0.893 and 0.855, respectively. In comparison, the age, proportion of hypertension,
number of stent implantations (0-1), and GRACE score of the poor prognosis group were higher than those of
the good prognosis group (P<0.05). Multivariate analysis results indicated that hypertension, two to three stents
implanted, a GRACE score >23.81, and NPAR >1.76 were risk factors for poor prognosis in patients with ACS
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after PCI (P<0.05). Conclusion A high level of NPAR is an independent risk factor for a poor prognosis in

cases of ACS after PCI. It holds clinical value in evaluating the prognosis of cases with ACS after PCI.

[KEY WORDS]

2 M 5 ik 2% A {iE (acute coronary syndrome,
ACS) j&—2H f el IR 3l kA F s B B il S48 4= 1 i
SO WU I A IG IRER B AR, H R R FNFE T 34
R M BB R N E S " G
IR Fh ik A A iR J7 (percutaneous coronary interven-
tion, PCDJEIfYT ACS WA RCTBL, Holl i S FoR
FESEAR BN K AR A S48 I i . ARG A
HE o3 28 AE BE N B 25 B0 3 O R0 I A S
(major adverse cardiovascular events, MACE) , % &
TS, Hik, ST R ACS 17 PCI AR
BEEBE UG B AEY iR S AR 2 . BE
FERFIE A BE , 9E 76 00 L8 90 10 & A 4 e vp ke
HEAEH . PR 4 (neutrophils, NEUT) & A&
PR EEMNAHAMEEN Y — S5 7 2% RIAE R
M o 145 [ (albumin, ALB) &2 ML H & w2 W)
EER, BAZMAERYRE. hrER A oS
[1 75 1 LY {H (neutrophil percentage to albumin Ratio,
NPAR) J& — B 87 2L (49 R AE 16 b , 4545 T NEUT Al
ALB, A BT 4> i b 2 B fB SRS . AR B
FEFR 1] NPAR X ACS H 3 PCIARTE Bt T % Tt iy
BrE, RARIELNT .

1 M&E5FF

1.1 WX 4

HEHL 2023 451 H £ 2024 4 6 A R T4 5 B
55— NREBEIEAT PCIARIGIT Y 180 ] ACS &
YENBFgE x4, Hordb 53 108 9, 4 72 9] 4F % 45~79
%, F ¥ (61.21£7.43) % ;1K T 45 %1 21.00~28.00
kg/m?, - 34 (23.06+3.57 ) kg/m?; W 48 0 46 1], 47
B R 34 19, & FF i ML 53 61 . 4 A bR ifE . DFF
4 ACS 2 Wi br 05 @I IR 98 kL 52 % s B K i
B [A] <12 h; @ B # PCIZE &, 3917 PCIARIRYT ,
H i A — B4 BT IR 97 5 30 28 @ H 5K
J& AU R AT, 2 F R A . HEBR bR
OFEEA EIKIER A PCLAR S ; Q& IA M 4%
AEBEFIRERE ;OB A A SRR &
PE IR B8 IR s @ I S8 KO a0 L
9 1O HE WE RS & O RE 1 G 06 I 45 S 4F s o0
WUAE B 52 35 5 @3 3 A4~ H A i i s o F R 8

Neutrophil percentage to albumin ratio; Acute coronary syndrome; PCI; MACE

DBA NGB SR A 2238 . ARTFR & B fe 3
Zz ot
1.2 Jrik
1.2.1 I RTERH A

XF BG4 0 i R B ORE AT U L B4 AR
[N | BN NG I NS S I TS ol N
It i s St e Dk £ A R 2R A SR A
BOOR TG 2518 50 . 4 BR 200 bk 5l
(global registry of acute coronary events, GRACE )
P43, 22 % B 1L 43 %X (left ventricular ejection frac-
tion, LVEF) | H il =g (triglyceride , TG) . & H
[ (total cholesterol, TC) | fIX % J& g 25 (1 JH [ it
(low-density lipoprotein cholesterol , LDL-C) | /& %
B B8 #5 11 AH [# B (high-density lipoprotein choles-
terol, HDL-C) .
1.2.2 [ RAEARAT I & NPAR T4

T A B98N G T N B R AR A1 R R DK O 6
mL, B AL AT W4y, — 1 3 mL, — 0y B %
FH 70 5 A il 200 B 3 25, 8 5 i W A A A0 e
NEUT% ; 75— #EAT 5.0 AL B, 850 2882 3 000 1/
min Z.0> 10 min, #.0F4E R 8 em, RH 2 A4
PRI XA I ALB, 7157 NPAR. NPAR i35 235X
 NEUT%/ALB.
1.3 TERE TS HIWr 5

1 B 199 1] %5 U1 0 5¢ ACS 17 PCL R i # 1)
MACE & AEGH A48 D IRPEIR TE (R U200
FEE L S R RN AR D EBRAE DB
ARE BENF I s 'EEMERIET, k4
MACE # & L AT AR, R Z A TG RifF. H
i ACS 17 PCIA [ 3% 75 e N A T & A MACE 4
g RS RIFH (n=152) FTUG A R4 (n=28) .
1.4 Geit2Eobr

K I SPSS 25.0 Gt HAF o M ¥dia , 75 & IE
BTt ERL (3 £s) Fon AT K55 THER R
Phn(%) 3R A7 2 K s & 3280 TAE R h
£k (ROC) 43 M NPAR Xf ACS 17 PCI A i 4 1E B 1l
Ji B FUI A {8 5 R FH 22 R 3R Logistic 12 26 819 43 #y
WU e s m R R . DL P<0.05 8 2 5 A it 2
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2 HR

2.1 T4l NPAR %
i J5 B 4F ¢4 NPAR & T il J5 A B 4 (P<
0.05), W1,

*1 TFHENPAREEE: (x+s)

215 n NPAR
TJE RAf2 152 1.60£0.15
TG AN R 2 28 1.94+0.23

t1H 10.041

P1E <0.001

2.2 NPAR X ACS 47 PCI A 5 # 75 B 75 5 1 35 0
MrE

ROC 1 2643 #7 & 7% , NPAR il il ACS 47 PCI
A B EH TE B WG 1 5 AUC & 0.927 (95%CI :
0.882~0.972) , B {5 Ky 1.76 , R 455 FES 57 5 0 31
47 0.893.0.855. WLE2 F 1,

2 NPAR I ACS 1T PCI R B EERBUG AN E
Gl dE bR AUC 95% CI Wl REgE HRE

NPAR 0.927 0.882~0.972 1.76 0.893 0.855
1.0
0.8 ----- NPAR
— S
0.6 17
B 4 4
0.2 4

T T
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1RSI
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2.3 ACS 17 PCI A B HTEBE s 1Y 5. 5 2R 7 A
PAZE P A TS I R s R PR
ST Pk EE A A R JE 2515 i . LVEF .\ TC .
TG.LDL-C .HDL-C L4 2 7 K4 it & X (P>
0.05) ; T J5 AN R AR IS G I 1l s 5 L S AR
AMNE0~1 4 5 e GRACE P43 T WS B 474
(P<0.05), W7z 3,
2.4 ACS 17T PCI AR B HTEBE WG 1) 2 H R Hr
1 ACS 17 PCI AR H 35 7 Bt 9l Jm A o R 4% i

R3 ACSITPCIREBEERMEHNEREZ S
[(xxs),n(%)]

TG R4 R A R4

[=] 2
21 5] (n=152) (n=28) iy i PAE
AL (%) 60.376.57 65.74+8.24 3.812 <0.001
4 51 5 93(61.18) 15(53.57)
0.571 0.450
«© 59(38.82) 13(46.43)
KEIER (kg/m?)  23.03x3.45 23.25%£3.61 0.308 0.759
W2 S st 37(34.34) 9(32.14)  0.756 0.384
B I IR 28(18.42) 6(21.43)  0.140 0.709
A It e I 39(25.66) 14(50.00) 6.744 0.009
SRR K 5 A IE 2 A .
R L 97(63.82) 16(57.14)
2k ST B i
U BE 34(22.36) 8(2857) 0561 0.755
2Pl ST A i
L LA E 21(13.82)  4(14.29)
HARATH ) 73(48.03) 21(75.00)
0~1 6.895 0.009
2~3 79(51.97)  7(25.00)
AR5 HI 2545 B
T 7 U 147(96.71) 26(92.86) 0.939 0.332
SAMLAS T 132(86.84) 24(85.71) 0.026 0.872
T 254 128(84.21) 22(78.57) 0.541 0.462

B-3Z 1R B 591
ACEI/ARB 25

135(88.82) 23(82.14) 0.981 0.322
124(81.58) 20(71.43) 1.523 0.217

GRACE #F4r(48)  21.09+3.71 26.53%3.04 7.315 <0.001
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()5 RiF=0 B A R=1), HEKH R o thh A =
S H R AR M NPAR VB0 H AR 117 2 1 & Logistic
B AT, 45 R R A IR iR (OR=2.063,
95%CI : 1.242~3.427) . 3 B4 A1~ % 2~3 4~ (OR=
2.230, 95%CI : 1.306~3.808) . GRACE ¥ 43 >23.81
43 (OR=2.578, 95%CI: 1.639~4.054) . NPAR>1.76
(OR=3.219,95%CI : 1.991~5.203) & ACS 47 PCI R
BB LEGE UG A R a2 (P<0.05) . L3 4,

3 Wi

ACS 11 PR H UL B O 1L 52 9, s BRAIL 1 16
Ko AT 1%, 48 9iE B Iof ML A5 R 2R 45 2 R ] K0
Il R 3 3 47 PCI AR SRk &2 ACS B & U UL I, 2k

R4 ACSITPCIREBEERMEHNSEAEZSH
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GRACE -4 <23.81 43=0;>23.81 4r=1 0.947 0.231 16.806 2.578(1.639~4.054) <0.001
NPAR <1.76=0;>1.76=1 1.169 0.245 22.767 3.219(1.991~5.203 ) <0.001
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The relationship between serum PDGF-D, S1P, NSE, ALB levels and disease progression

in patients with hemorrhagic stroke
ZHOU Qin, SHI Linyan, WU Chaoqi*
(EICU, Jiangsu Shengze Hospital, Suzhou, Jiangsu, China, 215000)

[ABSTRACT] Objective To analyze the relationship between serum levels of platelet-derived growth
factor D (PDGF-D) , sphingosine 1-phosphate (S1P), neuron specific enolase (NSE) , albumin (ALB) and
disease progression in patients with hemorrhagic stroke. Methods 80 patients with hemorrhagic stroke treated
at Shengze Hospital in Jiangsu Province from January 2023 to June 2024 were selected. Upon admission, they
were divided into three groups based on the National Institutes of Health Stroke Scale (NIHSS) scores: mild,
moderate, and severe. The serum levels of PDGF-D, S1P, NSE, and ALB were compared among the three
groups, and the correlation between these levels and NIHSS scores was analyzed using Peason correlation
analysis. 48 hours after admission, patients were evaluated for disease progression and divided into a
progressive group and a non - progressive group. Multivariate logistic regression was used to analyze the
relationship between disease progression and the four indicators in hemorrhagic stroke patients. Receiver
operating curve (ROC) was used to analyze the predictive value of the serum four indicators for disease
progression. Results Upon admission, there were 24 cases of mild, 34 cases of moderate, and 22 cases of

severe patients, with PDGF-D and NSE levels in the mild group <moderate group <severe group, and S1P and

AT B N T R K A 27 B (WWK202219)
V& 45 L R A E R EICU, i 3, 74 215000
*BAEAE A E A F, E-mail : 13776152539@163.com
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ALB levels in the mild group >moderate group >severe group. The differences were statistically significant (P<
0.05). Pearson correlation analysis showed that the NIHSS score of hemorrhagic stroke patients upon admission
was positively correlated with PDGF-D and NSE levels (P<0.05) and negatively correlated with S1P and ALB
levels (—0.769, P<0.05). The evaluation revealed 33 cases in the progressing group and 47 cases in the non-
progressing group. There were statistically significant differences in diastolic blood pressure, systolic blood
pressure, NIHSS score, serum PDGF-D, NSE, SIP, and ALB levels between the two groups (P<0.05).
Logistic multiple regression analysis showed that high NIHSS score, high PDGF-D and NSE levels, as well as
low S1P and ALB levels, were independent risk factors for disease progression (P<0.05). The ROC curve
analysis demonstrated that the combined detection of PDGF-D, S1P, NSE, and ALB had the highest area under
the curve for predicting the progression of hemorrhagic stroke patients, which was 0.834. Conclusion The

levels of serum PDGF-D, S1P, NSE, and ALB are closely related to the progression of hemorrhagic stroke

patients. The combined detection of these four parameters has a higher predictive value for disease progression.

[KEY WORDS]

Neuronal specific enolase; Albumin; Disease progression

E I Py 2 R — o DL B 2 R SRR
SR R I LG bt ek R XU B L B 5 BUR
T HERE . A RERR, L4 1/3 1 I G AR v g
HECRAE R 6 h s B I K, R
B BOERBS G, Pt 76 v A AR v R R
WA e 0T 9 15 21 Jo 1 5 R Bsf 1 1A R T o
(N SR = o A 1 WA Y7 i R NS R e )
(platelet-derived growth factor-D ,PDGF-D) | 1-f 2
# % W% (sphingosine-1-phosphate , S1P) | #ff £ JT 4
S P #is 5 AL i (neuron-specific enolase , NSE ) 2] &
FIE S B 4 i S I 55 10 A8 P B2 D) BE Y BB AR AR
HHFFEFREY, FE H (Albumin, ALB) 575 XU
B G LA R TG A B OCR BT, Ut , A B 9Y
# PDGF-D .S1P NSE . ALB PUFH & b5 , 4347 H 1 7
KV 55 H P A v AR 3 A S0 s R 7 R R DA M
otk R G A B an o
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FE G i B E T 48 6, L 32 i) s AR 43~78
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57 0 A WF 98 BE A A & 6 (National Institutes of
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2.14) 4y 5 ML ERAL 2200 38 491, A5 ) 42 451 . HE Bk
Z 8 Y BRI R A 7, HAHF ST B3 ad e /e B
Z At

Hemorrhagic stroke; Platelet derived growth factor; 1 - phosphate sphingosine;

1.2 PASHEBRRUE
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QP f B Y E W R BT AR 28 2ZA
J7 s Wi I BERL e HE ; DAE IR =18 & o HERR bR
OREAE A o 1l s i 38T R 503 @& I ik 6
A3 B 9 A 5 BB I MR IR L I T
JH 5 D Be S o
1.3 i IE ™ AR S SR A

A BB LA NTHSS 2430 27 Al 5 17 7™ B #2 E
<44y 4~1547 15 AR B (h B M4
it

ABE 48 h J5 WA f 3 NIHSS 320 I8k CT
R A A R I vk K R R A R 3 R S R
NIHSS ¥ 43 B 42 B2 748 by vp o B A 2 8 43 5 F o B2
A5 Ay i FE AR A s, ELAT A T L AR o U A
5 2F R A A B B R Ay R R 2 04, A 5 i I
PRI Ry g 17 R o G I i T AR ABE
48 h & B I IR BUER A B /09 K =2 —.
1.4 I H8brAs i

T A B R 20 R 82 A0 A K O 4 mL
B0 15 min (5% 3 2 500 r/min, B0 2F4 10 cm) ,
BA A7 L3 R T —70C VKA R 4G , 308 2o B 9 338
B 32 (ELISA) 5 1 1fit % PDGF-D ., S1P . NSE 7K
L & H R AE RO R E] R
5 [EVHE % 4> [ 3l A Ak a3 A A A B T 265 3R A T i
% ALB /KF-,
1.5 Geilesrtr

& H SPSS 25.0 GE i34 ik PR | 3+ 8 5%
BER n(%) R AT R H %R (R 5)
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FRi 5, AN AT R FEAS ¢ K5 55 5 SR H Pearson
AH SN 2 BT 45 48 B5 5 NIHSS PE53 1947 M 5 R
Z N & logistic 1) 73 A 15 #E R U KL 3= . 2536l
Z i & T AE 4R 1E (receiver operating characteristic,
ROC) M1 4k, PFAi 45 48 hr % o 175 2F J 1 T 0 24 i o
P<0.05 %7253 BA g7 X

2 #R

2.1 1L PDGF-D,S1P NSE ., ALB 518 2 & 1

ABEIt, 52 B v R H R AR AT A% 24491 (34491
22 5], PDGF-D \NSE /K- : % i 4] < B 4 < Jif
41,S1P ALB /K V- A>T A>T EH, 25
Gt F 5 L (P<0.05) . W1, Pearson #1E
SR, i i A 2 A BE B PDGF-D \NSE 7K
*F- 5 NIHSS 3 43 & IF #H ¢ (r=0.825. 0.706, P<
0.05) , S1P, ALB 7KF 5 NIHSS 343 & i 4 56 (r=
-0.723 .-0.769, P<0.05) .

K1 AEFIEEREEE PDGF-D.SIP.NSE,ALB 7k
lZISESJE (xxs)

PDGF-D S1P NSE ALB
(pg/mL) (ng/mL) (pg/L) (g/L)

BRPEH 24 499.16+38.37 349.07+43.26  8.54+1.77 36.41£1.73
TR 34 528.07+39.13" 321.08+42.13" 11.82+2.15" 31.15+1.17°
EIE 22 560.18+40.91" 292.91+44.98" 15.41+2.80" 25.32+1.01"
FAH 13.766 9.679 53.584 401.318
P <0.001 <0.001 <0.001 <0.001

T 5REHM I, P<0.05; 59 A, P<0.05,

2.2 M A A v R A I R A BRI R AT
A Bt 48 h Ji 33 1 (41.25%) 9% 1% #F & , 47 {3
(58.75% ) I T A J& , PR P01 A% SERb B AR
Fr AR A A 22 7 e gt it 2R 5 L (P>0.05) , IS4 &F
K& W 4E 5 NIHSS 4> .PDGF-D NSE .S1P . ALB
KO 25 A St 25 L (P<0.05) . WK 2,
2.3 o M R AR BB N R 2 R
logistic [543 #
DI 1 e 7 2F e oy IR 72 1 (RAE - K =0,
YERE=1) , W4 & &F 5K & NTHSS #F43 \PDGF-D .

F2 HmEmEDEEREEENEEZSWN
[n(%) (x+s)]

T 5 5 19(57.58)  29(61.70) 0138 0711
& 14(42.42)  18(38.30)
() 62.42+8.03  59.84+7.58 1.462 0.148
AR EIE  14(4242)  17(51.51) 0320 0.572
iR 6(18.18) 7(21.21)  0.154 0.695
EOR 5(15.15) 7(21.21)  0.001 0.975
M 4 £ (kg/m?) 22.61+1.72  22.49+1.43 0.339 0.735
4 JE (mmHg) 179.96+17.48 171.39+15.62 2.300 0.024
&F 5K JE (mmHg) 102.57+9.01  98.36x8.75 2.093 0.040
NIHSS 43 8.61+2.57 4.47+1.03  8.760 <0.001
PDGF-D (pg/ml) 547.98+45.32 514.36240.28 3.490 0.001
S1P(ng/ml) 302.17442.59 335.46246.82 3.248 0.002
NSE (pg/L) 13.4523.26  10.67+3.08  3.880 <0.001
ALB(g/L) 28.54+3.67  32.93+4.02 4.982 <0.001

S1P NSE.ALB /K- {22 1 XA SEBREUE 34T,
25 iR, 1= NIHSS 145 . %5 PDGF-D \NSE 7K -
DL K AR S1P L ALB 7K V- /2 ik 17 1 i %) 2l 57 e I B
£ (P<0.05), WHE3.

F3 HmMEMKEFEERBFHEBENSEE logistic B3
oA

sk gl sy Ve

(o7
e, OR{E 95% CI Pl

4 5 (mmHg)  0.796 0.543 2.149 2217 0.765~6.426 0.143
#F3KE (mmHg) 0581 0.412 1.999 1.788 0.797~4.009 0.159

NIHSS 143 0.362 0.139 6.782 1.436 1.094~1.886 0.010
PDGF-D 0.231 0.079 8.550 1.260 1.079~1.471 0.004
S1P —0.206 0.062 11.040 0.814 0.721~0.919 0.001
NSE 0.459 0.162 9.750 1.582 1.186~2.111 0.002
ALB —0.549 0.142 14.947 0.578 0.437~0.763 <0.001

2.4 PDGF-D S1P NSE ., ALB 7K 15 il J 1 2k J
) ROC Hh £ 53 Hr

ROC [ £ 43 #7 & 7% , PDGF-D .S1P NSE , ALB
b G TRV 1 R S P v o S S
1l A4 51 SR 0.745 . 0.688 . 0.709 | 0.739 ( P<0.05) .,
a7 BE S TN AL AL, B LogitP=—22.471+0.231x
PDGF - D+ ( —0.206) XS1P+0.459XNSE+ ( —0.549) X
ALB, Bt Ak DU il 4 T AR 0.834, BB R S
FEO N 72.73% .87.23% . W4 K1,

% 4 PDGF-D.S1P.NSE.ALB 7K *F fiillf% & i#t & B ROC B &k o 47

Ei:zon i £ T AR SE i I3 {EL 95% CI HUBE (%) FEFE (%) P{H
PDGF-D 0.745 0.055 510.90 pg/mL 0.636~0.836 84.85 59.57 <0.001
S1P 0.688 0.059 349.56 ng/mL 0.575~0.787 84.85 46.81 0.002
NSE 0.709 0.058 14.60 pg/L 0.597~0.805 42.42 89.36 <0.001
ALB 0.739 0.056 29.750 g/L 0.629~0.831 60.61 82.98 <0.001
e 0.834 0.046 23.91 0.734~0.908 72.73 87.23 <0.001
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(TNBC) (i 215 /K- e Ho 5 88 2 W AORS BRARAE Il 8 2% 5 (MVD) &R . Ak #EEL 2022 4F 1 A
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B TNBC 15 WL g 40, %o 07 A4 9 55 2 20 S IR 4 (n=29) , i F§ qPCR J5 46 I LINCO1096 . miR-3130-3p
RNA 7K, # 958 41 4146 % EnVision 75 & il CD31 R ic (9 734 1 4 %% BE (MVD) Fll Ki-67 38 74 45 %%, [b 4%
LINC01096 1 miR-3130-3p W32 157K -5 TNBC Iifi AR FRAFIE 1Y 52 & |, LU B LINC01096 .miR-3130-3p — 34
Pk, &R 7E TNBC 2L LINC01096 15 %35 , miR-3130-3p {8 %35 , 5w U b i 2 A/ it
2 Y (P ¥)<0.001), TNBC J#H 2L LINC01096 F1 miR-3130-3p 3215 7K 11 #H 56 (r=-0.828, P<0.001) .
59 55 41 21 L 4, MIVD (B 7 98 20 24 i 7 X8R R A e Xk 9 3658 25 R G cF R (P 1 <0.05) .
LINC01096 15 32 ik 41 . miR-3130-3p K £ K 41 MVD /K45, 2 2 H G il 2% B X (P<0.05) . %8
LINCO01096 & 321k \miR-3130-3p k32155 TNBC f i 58 % B 14 = bk B 2685 % B F v B A 81240 R SR
RAEY2ERZ %YM, i TNBC MR HE4E T 37 E’J?*éﬁ%ﬂﬁ .

[kEIM] FLIYE; “PIEZLIYE ; LINCO1096 5 miR-3130-3p 5 UL 4E % BE

Expression of LINC01096/miR-3130-3p in triple-negative breast cancer and its relationship
with microvessel density

WU Yeqin', WANG Lu', WANG Gangping'**

(1. Department of Pathology, the Fourth Affiliated Hospital of School of Medicine, International School of
Medicine, International Institute of health medicine, Zhejiang University, Yiwu, Zhejiang, China, 322000;
2. Central Laboratory of Rizhao people’s Hospital, Rizhao, Shandong, China, 276826 )

[ABSTRACT] Objective To investigate the expression levels of long non-coding RNA LINC01096
and microRNA miR-3130-3p in triple-negative breast cancer (TNBC) tissues and their relationship with the
clinical pathological characteristics and microvascular density (MVD) of patients. Methods 29 cases of
TNBC with complete clinical pathological data and confirmed by surgical pathology were selected from the
Fourth Affiliated Hospital of Zhejiang University School of Medicine from January 2022 to December 2023 as
the observation group, and the corresponding cancer-adjacent tissues were used as the control group (n=29).
The qPCR method was used to detect the levels of LINCO1096 and miR-3130-3p RNA, and the EnVision im-
munohistochemical method was used to detect the microvascular density (MVD) and Ki-67 proliferation index
marked by CD31. The relationship between the expression levels of LINCO1096 and miR-3130-3p and the
clinical pathological characteristics of TNBC was compared, as well as the correlation between LINC01096
and miR-3130-3p. Results In TNBC cancer tissues, LINCO1096 RNA exhibited high expression, whereas
miR-3130-3p demonstrated low expression, displaying statistically significant differences compared to adjacent

non-cancerous tissues (both P<0.001). In TNBC cancer tissues, a negative correlation was observed between
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LINC01096 and miR-3130-3p mRNA expression levels (r=-0.828, P<0.001). Compared to adjacent non-can-

cerous tissues, the expression of MVD values showed statistically significant differences in the frontier and

central regions of cancer tissues (both P<0.05). In the group with high expression of LINC01096 and low ex-

pression of miR-3130-3p, the MVD levels were increased, with statistically significant differences (P<0.05).

Conclusion

The high expression of LINCO1096 and the low expression of miR-3130-3p are closely corre-

lated with adverse biological factors, including increased MVD, lymph node metastasis, and high-grade histo-

logical grading in TNBC. This suggests potential new targets for the treatment of TNBC.
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A comparative study of DNA and RNA genotypic resistance detection in 131 HIV -1 in-
fected patients in Guiyang City
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(1. Department of Infectious Diseases, Guiyang Public Health Treatment Center, Guiyang, Guizhou, China,
550002; 2. College of Life Science and Technology, Jinan University, Guangzhou, Guangdong, China, 510632)

[ABSTRACT] Objective To explore the difference between HIV-1 DNA and HIV-1 RNA genotype
drug resistance detection and further evaluate the clinical significance of HIV-1 DNA genotype drug resistance
detection. Methods A total of 131 patients were enrolled in the study from November 2021 to May 2023 at the
Public Health Treatment Center of Guiyang City. Plasma was used to detect HIV-1 RNA genotype resistance and
HIV -1 RNA load, while blood cells were used to detect HIV-1 DNA genotype resistance and HIV-1 DNA
quantification. Samples were swnt to the Dongguan Institute for micro-scale and precision medical measurement
for batch testing through cold chain logistics. The proportion of HIV -1 resistance mutations and the mutation
sites of HIV - 1 resistance were analyzed. The study aimed to evaluate and compare the similarities and
differences between HIV-1 RNA and HIV-1 DNA genotype resistance, and to further assess the clinical value of
HIV-1 DNA genotype resistance detection. Results Among the 131 subjects, the success rate for HIV-1 RNA
genotype resistance detection was 76.34% (100/131) , and for HIV-1 DNA genotype resistance detection was
97.71% (128/131). The consistency rate of drug resistance test results was 96.00% (96/100). Out of the 31
samples whereHIV-1 RNA amplification was unsuccessful, all had quantitative results of HIV-1 RNA less than
1 000 IU /mL. The success rate of HIV-1 DNA amplification in these 31 samples was 90.32%(28/31). Of the 28

samples with successful HIV - 1 DNA amplification, drug resistance mutations were found in 9 samples.
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Additionally, in 2 samples, the quantitative results of HIV-1 RNA were less than 30 IU/mL after adjusting the

regimen based on the results of the HIV-1 DNA drug resistance test. Conclusion There is a high consistency
between HIV-1 RNA and HIV-1 DNA tests (96.00% ). The amplification of HIV-1 DNA is more sensitive than
that of HIV-1 RNA. When the quantification of HIV-1 RNA is very low, detection of drug resistance with HIV-1

DNA can detect possible drug resistance mutations earlier. This can further optimize antiviral treatment plans to

reduce virological treatment failures.
[KEY WORDS]
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2.2 HIV-1 RNA 5 HIV-1 DNA ] pol [X J K 4" 4
B B 43 B

7E 131 i #£ 4< ' , HIV-1 RNA 5 HIV-1 DNA
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The diagnostic value of transvaginal three - dimensional ultrasonography combined with
CA125, FOLR1 and SMRP in ovarian cancer

FAN Zhiyuan'*, CHEN Qiudong', WANG Shenghua', LIU Lu', WANG Dandan *

(1. Department of Ultrasound, 2. Department of Surgery, Tangshan Hospital of Traditional Chinese Medicine,
Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To investigate the diagnostic value of transvaginal three - dimensional
ultrasonography (TVS-3D) combined with CA125, FOLR1 and SMRP in ovarian cancer. Methods A total of
96 patients with ovarian tumors admitted to Tangshan Hospital of Traditional Chinese Medicine from May 2020
to October 2023 were selected as the research subjects, including 40 patients with ovarian cancer (ovarian
cancer group) and 56 patients with benign ovarian tumors (benign group). The imaging features of ultrasound
lesions and RI, PI, PS and SV values were compared between the two groups. The levels of serum CA125,
FOLR1 and SMRP were compared between the two groups, and the independent risk factors affecting the
occurrence of ovarian cancer were analyzed. The diagnostic efficacy of serum detection methods (single TVS-
3D examination + serum CA125, FOLR1 and SMRP) and non - serum detection methods (single TVS-3D
examination) for ovarian cancer were compared. Results The proportion of cystic-solid/solid internal echo and
the proportion of inner wall with nipple in the ovarian cancer group were higher than those in the benign group,

and the maximum diameter of the lesion was larger than that in the benign group, and the differences were
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statistically significant (P<0.05). The RI value and SMRP level in the ovarian cancer group were lower than

those in the benign group, while PS, SV value, CA125, and FOLRI levels were higher than those in benign

group, and the differences were also statistically significant (P<0.05). The diagnostic accuracy, sensitivity and

negative predictive value of ovarian cancer with serum detection were higher than those without serum

detection, and the differences were statistically significant (P<0.05). There was no significant difference in

specificity and positive predictive value between the serum test and non-serum test (P>0.05). Conclusions
Compared to single transvaginal ultrasonography, TVS-3D combined with serum CA125, FOLRI1, and SMRP

values can further enhance the diagnostic accuracy, sensitivity, and negative predictive value of ovarian cancer.

This improvement can provide a more reliable foundation for the early diagnosis of ovarian cancer and holds

significant clinical application value.
[KEY WORDS]
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Plasma levels of ¢Tnl, sST2 and NT-proBNP and their relationship with cardiac function
in patients with stable angina pectoris

MA Liya'*, ZHANG Ruirong®, ZHANG Guohui’, WU Zhibin'

(1. Department of Laboratory Medicine, 3. Department of Cardiology, Fengnan District Hospital, Tangshan
Hebei, China, 063300; 2. Department of Cardiology, Tangshan People’s Hospital, Tangshan, Hebei, China,
063000; 4. Department of Cardiovascular Medicine, the Second Affiliated Hospital of Xingtai Medical Col-
lege, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To investigate the level of cardiac troponin I (CTnl) , soluble growth
stimulation expressed gene 2 (sST2), N terminal B type natriuretic peptide (NT-proBNP) and its relationship
with cardiac function in patients with acute coronary syndromes. Methods 97 patients with acute coronary
syndromes treated at our hospital from March 2022 to March 2024 were selected and 100 cases of healthy
volunteers were selected as the control group, the levels of plasma cTnl, sST2, and NT-proBNP were detected
in both groups. The relationship between the expression levels of plasma c¢Tnl, sST2, and NT-proBNP and
cardiac function was analyzed using Pearson correlation analysis. The predictive value of plasma c¢Tnl, sST2,
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and NT - proBNP expression levels in predicting the progression of disease in patients with acute coronary
syndrome was analyzed using receiver operating characteristic (ROC) curve. Results The levels of c¢Tnl,
sST2, and NT-proBNP in the case group were significantly higher than those in the control group (P<0.05). The
cTnl, sST2, and NT-proBNP levels in patients with NYHA grade Il cardiac function were significantly higher
than those in grade Il and grade I (P<0.05). The cTnl, sST2, and NT-proBNP levels in patients with NYHA
grade Il were significantly higher than those in grade I (P<0.05). The levels of plasma cTnl, sST2, and NT
proBNP in patients with disease progression were significantly higher than patients with stable disease (P<
0.05). The levels of plasma cTnl, sST2, and NT were positively correlated with NYHA cardiac function
grading (P<0.05). The area under the curve (AUC) of plasma cTnl, sST2, and NT proBNP expression were
0.842, 0.788, and 0.752 by ROC curve, respectively, all with AUC>0.7, indicating high clinical value.
Conclusion This study confirms that the levels of plasma c¢Tnl, sST2, and NT proBNP in ACS patients are
significantly higher than those in the normal population and are positively correlated with the degree of cardiac
dysfunction. With the increase of NYHA cardiac function grading (grade I — Il ) , the levels of the above

biomarkers show a stepwise increase, indicating that they can be used as sensitive indicators for evaluating the

cardiac function status of ACS patients.

[KEY WORDS] Acute coronary syndromes; Cardiac troponin I; Soluble growth stimulation expressed

gene 2; N terminal B type natriuretic peptide; Cardiac function
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Establishment of regression model and early prediction value of risk factors for blood-

stream infection in elderly patients with Klebsiella pneumoniae pulmonary infection

ZHOU Ying'*, ZHANG Long®, SONG Rui'

(1. Department of Respiratory and Critical Care Medicine, Qinhuangdao Hospital, Peking University Third
Hospital, Qinhuangdao, Hebei, China, 066000; 2. Neurosurgery Department of Qinhuangdao First Hospital,
Qinhuangdao, Hebei, China, 066000)

[ABSTRACT] Objective To explore the establishment of regression model and early prediction value
of risk factors for bloodstream infection in elderly patients with Klebsiella pneumoniae pulmonary infection.
Methods A total of 100 elderly patients diagnosed with Klebsiella pneumoniae pulmonary infection were
admitted to Qinhuangdao Hospital of Peking University Third Hospital from January 2022 to November 2023
and were selected as the research subjects. The occurrence of bloodstream infection was recorded, and the
distribution of pathogenic bacteria and the results of drug susceptibility test were compared between patients
with bloodstream infection and those without bloodstream infection. Multivariate logistic regression was used to
analyze the influencing factors of concurrent bloodstream infection, establish a risk prediction model and
analyze its value in predicting concurrent bloodstream infection. Results There were 18 elderly patients with
bloodstream infections, accounting for 18% of the total. Multivariate logistic regression analysis showed that
tracheal intubation, septic shock, carbapenem exposure, long-term or high-dose glucocorticoid use, low Alb,
and multiple drug resistance were independent risk factors for bloodstream infections in elderly patients with
Klebsiella pneumoniae pulmonary infections (P<0.05). The ROC curve results showed that the AUC of the
combined predictors, including risk factors such as tracheal intubation and septic shock, was 0.954,

significantly better than that of each individual risk factor (P<0.05). The sensitivity was calculated to be 0.944.
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Conclusion

Elderly patients with Klebsiella pneumoniae pulmonary infection have a high incidence of

complicated bloodstream infections. The multi - factor logistic regression prediction model, based on multiple

risk factors such as tracheal intubation and septic shock, demonstrates good clinical prediction value. This model

is more beneficial for early clinical screening.

[KEY WORDS] 01d age; Klebsiella pneumoniae; Lung infection; Blood flow infection; Prediction
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(¥ ZE] B8 PP FEMER R IR EEES A B0 200 B IS E C(CysC) AR B bt 242 (Hey )
A2 IR ARG R R T e B, ik 1202248 3 A 2 2024 4F 7 A LRUERHR2EMLE
T EEBE 100 128 JRIE AT AR B, BEHLAY J WS AR BAL 45 50 1), o AL AR TSR = PR e , W04 2 %51
SN IR SR 1 me. HEBSPIAE TR L3 CysC Hey JREE FIBEIER SR B R 1 4 i B
FMEWUEF R AR M E R R Z KO, AR FEARIEOAA R L ER, ER WERARE
CysC Hey /K 2% TRHBAL, 25 A GEi24 05 L (P<0.05) . WSS PRI 1 RV A0 BR 11200 0 B R 4441
TR IR, 22 A Gei 43 L (P<0.05) o WERL A I35 WU PR it 11 2 1 AL PR 38 UK I X
WA, 22 S A G E X (P<0.05) . WAL FARBI AR i A5 A B xR, 256 500
FREN(P<0.05), MAIARRRNEAERILEZS TG E X (P>0.05), 4518 ACHERTAT 0 20 IR i
SR 2R B B DIREFE R R TFAGT R R R, W RIS 7 BRI T R
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Effect of butorphanol on serum CysC and Hcy levels in patients with renal colic caused by
urinary tract stones

ZHAN Feng', ZHOU Qiang', WANG Pei', ZHANG Jinjin', GANG Xianghui®*, ZHANG Duobing®*

(1. Department of Anesthesiology, 2. Department of Urology, Suzhou Hospital Affiliated to Anhui Medical
University, Suzhou, Anhui, China, 234000)

[ABSTRACT] Objective To evaluate the effects of butorphanol on serum cystatin C (CysC) and
homocysteine (Hcy) levels in patients with renal colic caused by urolithiasis, and to explore its potential clinical
value. Methods From March 2022 to July 2024, 100 patients undergoing ureteroscopic lithotripsy at our
hospital were randomly divided into two groups: observation (n=50) and control (n=50). The control group
received local anesthesia preoperatively, while the observation group received an additional 1 mg intravenous
butorphanol injection. The study compared the levels of serum CysC, serum Hcy, the positivity rates of urinary
protein, urinary occult blood, urinary leukocytes, serum creatinine, urinary microalbumin, and serum urea
nitrogen before and after surgery in both groups. Additionally, the surgical conditions and the incidence of
adverse reactions were also assessed. Results Postoperatively, the observation group showed significantly
lower levels of CysC and Hcy compared to the control group (P<0.05). The levels of serum creatinine, urinary
microalbumin, and serum urea nitrogen in the observation group were all lower than those in the control group
after surgery (P<0.05). Furthermore, the operation time, intraoperative blood loss and postoperative hospital
stay in the observation group were less than those in the control group, the differences were statistically
significant (P<0.05). There was no statistically significant difference in adverse event rates between the two
groups (P>0.05). Conclusion Butorphanol significantly improves renal function indicators in patients with

renal colic caused by urolithiasis. It optimizes surgical outcomes and accelerates postoperative recovery,
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offering a promising new option for clinical treatment. Further research is needed to elucidate its mechanism of

action and long-term effects.
[KEY WORDS]

PR 6 25 41 2 — R UL I R R G L A Bk
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SEME AR FEME T RE A AU AR SV 7RI IR
ANBFFAR R B R R A SR T RIS
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Jit 2 % (Homocysteine , Hey ) J2& R A1 AT 52 (1 ' 1)
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RAEBEVIMOC . AW B TEIR DI AT FEMETE X IR 2%
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= IR JE i M S B 32 1Y 100 191 28 PR T8 A7 R FR
YERWFFENT G . AR HE : QLR F KA T2
RIR B BRI AR RS 5 CT H % (I 81
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B DIRE A 22 QA i FEHE i Bk s @R IR 5k
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5% O ARAG 2 B B R 2 B T 1 M B B 42 R -

F1 FA—BARLR (=)

4151 0 AEA 5] BMI (VS NUN
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BEWEHEAT PRIB R o LEE 2L 7E XS RE AL Ak b, AR W1
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Butorphanol; Urolithiasis; Renal colic; Cystatin C; Homocysteine
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The predictive efficacy of PIV for type II respiratory failure in AECOPD patients

ZHOU Xiuye'*, WANG Yunsheng', HU Wenmin®, YE Liubo', ZHENG Dongdong'

(1. Department of Respiratory Medicine, 2. Department of Critical Care Medicine, Wuwei People’s Hospital,
Wuwei, Anhui, China, 238300)

[ABSTRACT] Objective To explore the efficacy of pan - immune inflammatory value (PIV) in
predicting type II respiratory failure in patients with acute exacerbation of COPD (AECOPD). Methods A
total of 102 cases of AECOPD from January 2019 to April 2024 were selected and divided into the concurrent
group (n=29) and the non - concurrent group (n=73) based on whether the patients had concurrent type Il
respiratory failure. Clinical data and admission PIV for all patients were collected. The influencing factors of
type Il respiratory failure in AECOPD patients were analyzed using multifactor logistics regression analysis,
and the predictive value of PIV in type II respiratory failure in AECOPD patients was evaluated using a receiver
operating characteristic (ROC) curve. Results PIV in the concurrent group was significantly higher than that
in the non-concurrent group (P<0.05). There were no significant differences in age, sex, BMI, WBC, course
of disease, smoking history, drinking history, hypertension history and diabetes history between the two groups
(P>0.05). The FEV1/FVC and FEV1% pred in the concurrent group were lower than those in the non -
concurrent group, and the incidence of AECOPD = 2 times per year, number of heart disease was higher than
that in the non - concurrent group (P<0.05). Multivariate regression analysis showed that the incidence of
AECOPD >2 times per year (OR=2.622, 95%CI: 1.451~4.739) and high expression of PIV (OR=4.968,
95%CI: 2.017~12.239) were influencing factors of type Il respiratory failure in patients with AECOPD (P<
0.05). The AUC (95%CI) for predicting type Il respiratory failure in AECOPD patients was 0.913 (0.868~
0.963) , with a sensitivity of 0.885, and a specificity of 0.859 (P<0.001). Conclusion High PIV is closely
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associated with type Il respiratory failure in patients with AECOPD. PIV can be used as a powerful tool for

predicting and identifying the risk in these types of patients.

[KEY WORDS] Chronic obstructive pulmonary disease; Acute exacerbation stage ; Respiratory failure;;

Pan-immune inflammatory value
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Analysis of mNGS in bronchoalveolar lavage fluid of children with severe pneumonia in
Zhuhai Maternal and Child Health Hospital

HUANG Pianpian'*, HUANG Taosheng®, LI Shengcheng'

(1. PICU, Zhuhai maternal and child health care hospital, Zhuhai, Guangdong, China, 519000; 2. Daan Gene
Co., Ltd. Guangzhou, Guangdong, China, 510665)

[ABSTRACT] Objective To analyze the bronchoalveolar lavage fluid (BALF) mNGS etiological
characteristics of severe pneumonia in children at Zhuhai Maternal and Child Health Hospital. Methods The
clinical data of 96 children with severe pneumonia at Zhuhai Maternal and Child Health Hospital from January
2021 to January 2023 were collected. Pathogens were detected simultaneously through metagenomic next -
generation sequencing ( mNGS ) of pathogenic microorganisms in bronchoalveolar lavage fluid (BALF) and
routine culture + smear of BALF, and the clinical data was analyzed. Results Among the 96 cases, the
positive rate of pathogens detected by BALF mNGS was 86.5%. There were 36 cases (37.50%) with one
pathogen, and 47 cases (48.96%) with multiple pathogens. Bacteria were detected in 58 cases (60.41%) ,
viruses in 22 cases (22.91%) , and fungi in 20 cases (20.83%) out of the 96 cases. The top three pathogens were
Mycoplasma pneumoniae (25 cases, 26.04% ) , Haemophilus influenzae (20 cases, 20.83%) , and Pneumocystis
Jjirovecii (13 cases, 13.54%). The positive rate of pathogens detected by routine culture and smear of BALF was
18.75%, The top three pathogens were Haemophilus influenzae (6 cases, 6.25%) , Streptococcus pneumoniae
(4 cases, 4.17%) , and Klebsiella pneumoniae (3 cases, 3.13%). There was a significant difference in the
detection rate of pathogens between mNGS and conventional culture + smear (}°=88.26, P<0.05). After

receiving supportive treatment, 93 cases were recovered and discharged, 2 cases were transferred to a superior
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hospital, and 1 case died due to severe combined immunodeficiency. Conclusion The results of mNGS can

improve the accuracy of pathogen testing and help guide clinical treatment.

[KEY WORDS] Children; Severe pneumonia; Metagenomic next-generation sequencing
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2 2023 4F 1 H 30 HYIA BY 96 15112 Wi 51 5E Jili 48 -
PEAT i 6 VE VB mNGS B L R I PR 7R, Hop
B 50 N (52.08%) L& 46 N (47.92%) . 4F#%
1 H~12% SF344E(2.1+0.3) % . 1 A~11 A (2L
11)32 1 (33.33%) . 1~3 % (41 L) 38 1 (39.58% ) .
4~6 % (AT ) 21 1911 (21.88% ) , 7~12 %2 (2414 H])
501(5.21%) o AHIFFY CL 3RS B B e P2 5t S HIL i
1.2 PR B BEHERR 5 A B Aw

OFF & EAEMT RIS WbRAE" s Qb7 LB
EREm S EILE AZREMEFRZE R @~EIL
W AR AT mNGS W7 . @R IL AT LR
ARG B UE s HEBR AR A - OB AE L s @FF 8%
Yo bkl 98 s QBRI &0 BB bR e : QA I FHAE
it 9% 22 A1 At Jili 35 95 905 5 5 @ I M ST AS B 1 il
5 7 A 1 R 5 DI YRV VR W RE AR AN TF A E Y
LR By AE A2 i o R A AR TS G KU 5 @ R LI IR
TR .

1.3 ARAKE I

¥ R 2E 19 BALF Ar A< 2% ) M 3k 22 I IR K 36
Wl . R R US> iy DNA Fil RNA 57 45 B,
DNA 2 B F #G ¥k W B35 iE 17 B 30 4k 2 3
RNA $2HBOCR FH A gl 4k X A7 Fah 8 8. SR
MGISEQ - 200RS 5 i = il J¢ ik 7 & 2% (FCL
SE50) (R YN 42 K i B8 |y A R A A
MGISEQ-200 il J37 4 (BRI 4 I 1 B B2 e 4y A7
B2 /1) AT Y o W 45 0 o0 B R B i
0 4 7 B & 1) DAMicrob Ji Ji 43 AT 4
HRG L.

BALF A5 A% [F] i 8 47 8 B0 55 % + 0% B Al o
BALF # #URE FR AL 45 1A LW i 15 50 1 FA
Y E AL AR VITEK MS \VITEK2 4 H S H % & .
1.4 Geitfirik

% H SPSS 23.0 Ge it A7 G it o b, 14K
TERHLA n (%) #5348 , AL H] LR H 2 K5, DL P<
0.05 N ZEFHGI2#E L,

2 R

2.1 IEIRFR T

AL G RL R, 96 il 1] 712 K b EE Al 4% 7
BB (11.16+5.17) K o i i 8 S48 <
55 1 (57.29%) , £ A T W AL 38 < 24 4] (25.00% ) o
BRGSO SRR YT R 93 Bl 4T i% B, 2 1]
B LB, A I E KA S B L SR T
2.2 mNGS K I 5 AR 4 Ak

96 15145 151 ' mNGS DNA+RNA #5955 i {4 83
%1 (86.5% ) , H.— i JL AR Kt 36 141 (37.50% ) , Z Ff
W5 JEL A K 45 151 (46.88% ) . DNA 6l 96 ],
Hh 32 SO B AL il R SRR 25 4] (26.04% ) | i
JE G 1L FT TR 20 1] (20.83% ) | HIS EG il 71 F B 13 4l
(13.54% ) o []—3p 9] [] Bsf A 1 2 ol JE A7 3 34 6]
(35.41% ) 5 3 i JEL 1A 9 ] (9.38% ) 5 4 Fh i JL 1
2 %1(2.08%) . 17 mNGS RNA ¥ 30 441 (31.25% ) ,
Kt 12 1), BH A 40.00% , Fe i 32 50 B0i% T
5 I WG A G 7 5 61 (16.70% ) T AU 56 IR 9 75
3 4 (10.00% ) . N\ Ak it o5 2 2 4] (6.67%) o 25 Fhis
JEA B 275 A 0 A I DL LR 1~2
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F1 BIHREREHERBEURETHHER [n(%) ] x2 ARBEREHNERSFER (%) ]
) T sy IR
FMn=13T)  #F  HF  HF &F (n=137) BLAL Sl CEREILL R4
45(32.85) 15(10.95) 43(31.39) 34(24.81) 43(31.39) 50(36.50)  39(90.70) 5(3.65)
sz(‘fgji{;’i 3(12.00) 5(20.00) 11(44.00) 6(24.00) H;ﬁj(‘fg)i?‘ 6(24.00)  8(32.00)  8(32.00) 3(12.00)
?ﬁﬁfﬂﬁﬁﬁ 9(45.00) 4(20.00) 2(10.00) 5(25.00) ?ﬁﬁfﬂg% 6(30.00) 11(55.00) 3(15.00)  0(0)
Egi}iﬂﬁiﬁ 8(61.54)  0(0)  3(23.08) 2(15.38) %Eﬂ;ﬁiﬁ 9(69.23) 3(23.08)  1(7.69) 0(0)
ﬂﬂii?ﬁf)@ 4(33.33)  0(0)  3(25.00) 5(41.67) ﬂﬂii?ﬁf? 2(16.67)  6(50.00)  4(33.33)  0(0)
é%ﬁ?ﬁﬁg 4(36.36)  1(9.09)  3(27.27) 3(27.27) é%ﬁ?ﬁ)}*g 5(4545)  5(4545) 1(9.09) 0(0)
ﬁﬁfff 0(0) 0(0) 5(50.00)  5(50.00) %)J(F?’ﬁff 2(20.00)  8(80.00) 0(0) 000)
FET 0w w0m 0w o SR sl st 10
WREEIEE 1 a20)  00)  s(a280) 3(4286) WREREISE 20851 o) s7an o)
MEIISE 2000000 00)  00) (o) MBWISTE  2(a857) s(a286) 202857 0(0)
s 00)  1(2000) 3(60.00) 1(20.00) s 0(0)  1(20000  3(60.00) 1(20.00)
WREBMITE a3 o) 206660 0(0) WREBMITR (a5 o) 266660 0(0)
ﬁﬁ;ﬁiﬁ 1(33.33)  1(33.33)  1(33.33) 0(0) kﬁ;ﬁifﬁ 2(66.67) 0(0) 1(33.33) 0(0)
%;g’;'ﬁf 3(100.00)  0(0) 0(0) 0(0) ¥§Z§’:ﬁ§k 1(33.33) 0(0) 2(66.67) 0(0)
ﬁﬂ%ﬁzﬂ)@% 0(0) 1(50.00)  1(50.00) 0(0) %ﬂ%gﬁ;iﬁéﬂ)@% 1(50.00)  1(50.00) 0(0) 0(0)
¥¢2ﬁ%ﬁ§1$ 0(0)  1(50.00) 1(50.00)  0(0) @Slfﬁ)iﬁg 2(100.00)  0(0) 0(0) 0(0)
2‘1%2?3 0(0) 0(0)  2(100.00)  0(0) ﬁ;’i‘g 0(0) 0(0) 2(100.00)  0(0)
g”{”?ﬁﬁﬁ 0(0.00) 0(0) 0(0)  1(100.00) g”{“?ﬁ’ﬁﬂi 0(0) 0(0) 1(100.00)  0(0)
CHIEIE 1m0 00) o) o0 CHIEIEE  o0) 1000000 00 0(0)
2.3 AR ZF ARR S JLAY mNGS g A PERAS 18 41, BHAEAR A 18.75% , Ho w16 41

Ko R LR

B 50 B, 42 1155 A4 BH 1 o i AR s
(84%) 5 & P 46 B , 42 ) g S50 1A B 1 AR HY R
(91.30% ) ; A~ [] 22 75 9 191) BH P4 A 8 L A, o/ 2R
(83.87%) 5 H (60.00%) .  (89.29%) . %
(95.45%) 3 =Rk th 3% o B2 L2955 197) PH % A
K (78.79%) , 4 JL 4 (89.19%) , =~ % 1 41
(85.71%) , “F I 4H (100% ) , bR 4 A WF I X4 1
B, ERHTGITFE L (P<0.05),
2.4 BALF mNGS 5 ¥ BLE: F5+ 18k Bk 0 45 5 L
%% BALF mNGS

A6 55 S AR BH A B AR 83 91, B AR A 13 4],
B AS H %k 86.5% 0 LRE F7+T 4G D J5E BH

(88.89% )5 mNGS #: 1 45 55—, 2 15 i 0 3 e
Bigtoh LM B BRI 45 G R0, IR AT Y
LR IR+ R BA AR AR 78 491, Hod 13 491 (100% )
5 mNGS i 25 8 — 2. BALF mNGS £ 95 Ji
PR PR AG: H A 8 T 0 RS 9% SO0 R, 22 5 A 4
T X (4=88.26,P<0.05) .
3 g

1 X A5 Ml 48 (community acquired pneumo-
nia, CAP) J& JL# I e (0 8 o WL N, 2 5 %7 DU
TILEIET- B A . 2R AR AT 5] i &
iE Jili 92, A7 AR IR AT A e R, LR
591 B il 4 ) 95 JELAAS 99 2 1) RS HE 2 W DR IE
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BT RO BN R . mNGS & — P U [
ARSI 5 1 AR IS B TR W A B R R
1 R T R A T B AR S A i R X A A
R EAT w38 R R R T AE B S BR E
HEAT HXT, DT i A S TP 5 A 04 BT A e B0
A, A A S A A2 TR G T A e %

ARIFFELER IR, 6 % Fii L B EAE R 2 0L,
7 94.79%, 96 15| )L 25 5 fifi % BALF mNGS [H %
86.5% , 5 [ N AITE 0 SRS, HH 2R 24 il 98 2 i
ARKGE 2R 26.04% , BZERS R 5, 64% A I HAE 5
YL | W TR Y DR H R R e XA
P51, H 7N T 98 S DA Sy FE il 9% 1 T I A
TR RS ) 23R A8 1 118 L A D B I AT T il 5 i ok
TR 4 PR (0 2 R TR B R A SR, 2 B4 LAk
R, A HFEL I, LR T BRI/ T Y
AN IR TN ERERG 2 o A Hh A 1 2 T
R BE IFIGE A IR R, A 2L, 5
A G B LA DA R A A R
B (13/96) , B2 W, 1 A GORE R U 4 64T
A2 H, HE mNGS (1 B R85 HE
SR AE B G R G RE SR PR B, PR 5
SEME . Z R 45 1] (46.88%) , $17R £ K
JRUER YL T] BE T ) T AR M R 1) A o

5 BALF [ 5 B85 35 + 1 R I 45 20 %,
A 5% BALF mNGS 6% [ BH A G 1 2 0 ) g
T BURE R Rk R, 5 E oL 2
g —8C S PR - @ gl il 4 S R R
TR i 15 % 8 3 240 AT J G s 191 11 M Y6 VEE OB R 3 %
ZPiAE R M R, 5 80 3R B R Q9
SR YL 5] TC 1 i 4 BALF 55 R KIS 45 3, W4 &
HC At 52 56 5 ¥ 40 2 PCR Wi 2% 9% 't 2 28 12 46 1
s B SR AAR o

J5 A 4E W 98 4y A 48, 7€ BALF H ff H
mNGS K I B4 = RS 3R T 7E BB e
DA K A T AR 0 G 0 457358, mNG'S A6 i % 12 1%
T3 A M AE A5 8 B TEEOR B RO R R EA
JPRCR AR LR T, WF5E B, mNGS % [H
PR RECR R 5 B Y TR SRRk, T R
WU TERG AR . A58 20 A 5idis 22 B, mNGS Lt
1 5 52 5 ZE R I HL A T2 s SRR RS T S B, T
A v i g D HL I A0 BT % L R R (R 2 WK
A B TR RARIRYT  FRAR S50 F 24 BT 350 i 24
PR BEARELIRAE R . Z5 LTiR , mNGS 7] LIRS i |

e TAT A ARG I i, AT LRI A T o A ) g A
FE, M RS HEIR T SR LB 2 1eHE
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R GEVE G RAEATBOT AR R VE ML B W 8
VB i i VR Ak B 41

BEHT WNAZ EEX RBAEA XA

[ Z]1 BB WiF R 0E J0E 15 50 (ST X 3 4F 4 H5 V5 100 38 & A (MHD ) H 3% 15 VE 2% il 69
TEAEME . FiE BEHC 2021 45 3 A F 2024 4F 2 A 130T A R E BEGA BY 65 4] H4li 45 MHD #3#% 4E
5 AT L2, 5 TR Y] 83 19 2 4F MHD 4 51 B ME 20 00 5 B R o SR 4 ) Sl il 40 43 B (SRS
TR AH I (NE) L i/ (PLT) Ik EL 20 i (LYM) 7K, 931450 ST STI=NEXPLT/LYM | ; 2k F 32103 T4
FEME(ROC) i Z PFA% NE PLT LYM , SIT X &4 MHD H 2 B %% i A% 04015 5 2R F 4325 Logistic % 4
[l 5 B 2R3 % 4 MHD SR E MR MmN R, SR B4 NE.SIL & FAEE M3t mal,
PLT .LYM KPR TR B HEZT M AL, 25 5 A4 4115 & X (P<0.05) . NE.PLT .LYM . SII Fiill| 2 4 MHD
FB B PR #0281 B (area under curve, AUC) 43128 0.849 ,0.727 .0.763 .0.902, ' PE#X 1fL 2 Hb |
AR LI5S | I8 7K T AR B P AT a4, PTH K F 5 FAR B T4, 22 %A 4324 8 L (P<0.05) .
Z RZ B4 H7 R , R AR CPTH Ty L U5 R AR L STT T i1 /2 2 4F MHD S8 55 M2 1M A 2 57 fE s
H# (P<0.05), £51% ST 5E4° MHD B BPEF A ¢, nTAE S S0 8 B P 20 i i) 2E 0 bs e

[E@A] REMRRERIEREG M BN BEN; TR

The evaluation value of systemic immune inflammatory index for renal anemia in elderly
maintenance hemodialysis patients

OU Hongju*, LIU Chunlan, WANG Junwen, ZHOU Mengjie , LIU Juan

(Department of Medical Laboratory , Jiangyou People’s Hospital, Jiangyou, Sichuan, China, 621700)

[ABSTRACT] Objective To explore the evaluation value of systemic immune inflammatory index
(SII) for renal anemia in elderly maintenance hemodialysis (MHD) patients. Methods 65 elderly patients
with simple MHD were admitted to Jiangyou People * s Hospital from March 2021 to February 2024 were
selected as the non -renal anemia group. Additionally, 83 elderly patients with MHD complicated by renal
anemia were chosen as the renal anemia group. The levels of neutrophils (NE) , platelets (PLT) and
lymphocytes (LYM) were measured using an automatic blood count instrument, and SII[ SH=NEXPLT/LYM |
was calculated. The predictive value of NE, PLT, LYM, and SII for renal anemia in elderly MHD patients was
assessed using ROC analysis. Furthermore, the influencing factors of renal anemia in elderly patients with MHD
were investigated through binary logistic stepwise regression. Results The levels of NE and SII in the renal
anemia group were higher than those in the non-renal anemia group, while the levels of PLT and LYM were
lower than those in the non-renal anemia group, and the differences were statistically significant (P<0.05). The
area under the curve (AUC) of NE, PLT, LYM, and SII for predicting renal anemia in elderly MHD patients
were 0.849, 0.727, 0.763 and 0.902, respectively. The levels of Hb, albumin, calcium, and phosphorus in the
renal anemia group were lower than those in the non-renal anemia group, and the levels of PTH were higher
than those in the non - renal anemia group, and these differences were statistically significant (P<0.05).
Multifactor regression analysis revealed that decreased albumin, increased PTH, decreased blood calcium and

increased SII were independent risk factors for renal anemia in elderly MHD patients (P<0.05). Conclusion
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Elevated SII levels are associated with renal anemia in elderly MHD patients and can serve as a biomarker for

predicting renal anemia in patients.
[KEY WORDS]

Renal anemia

7 5 P 1L W 3% #7 (maintenance hemodialysis,
MHD) J& T B IR AT %, S 1R 7 2R I B i &
A 80T ¥, HG3E 2o R AR AR IR ok Bk
& Z et (R & U K055 ) |, AT 3 2]
HFFHUAR N AR B (HRBEE BT
HEC  MHD F 35 23 780t B — 261 R E , Horb ik
FMAE Ry UL, R 55 4R 21 40 i A i 2R (erythro-
poietin, EPO) A& il /b kil = | 21 40 Jifd 75 i 4 J 45
FUIMG, B RBURE AR TR e s
JRE Z = R, X 4F MHD f8 35 P I E
AT WERR PEAN A R ) 108 45 AR H 32 m R 5 S
2 45 M e PE R T 45 %X (systemic immuneinflamma-
tion index, SII) J& F& T H 4 k7 4fl ¥ (Neutrophils,
NE) . [fiL./Mix (platelet, PLT) | bk EL 4 ffd (lymphocyte
LYM) A3 R S SE bR ic 4, ol I S Bk
I R AE Z 18] PR 2 B 28Tz g 10 ik
AT A I B TS PEAG TR AR
F AR SIT X 4F MHD & B E 3 1 89 S48 4
., BTE NI K IZW AR 7 f it — 2 2%

1 AREFRE

1.1 — ek

FYEHL 2021 4F 3 H % 2024 4F 2 AT AR BE
B S IE 1Y 65 15 B 4l 3 4F MHD £ % Ry JF B PE 23 1ML
24, PR B[R9 83 3] 2 4 MHD 4 I B 1 #% 1l g
JE PRI AL . 9 AR UE DR N KL 3% R TR
MABE T, BT ANT AN QAL BFEE N
ZFENCEB260 %) ; @FF 4 (b B B 12 12k
I PR S B 48 7 ) v B i 1 A DG 12 W A
@ B MR @ BB A 5T /Y B ARG R L,
IERIE S SRRV ; O D1 7k 78 3% o HEBR AR
- DI 6 4> H A I 52 0 121 2 A A iR 24
Py (L2 R dh B OKRIIRAE ) B4 52 i IR 97 &
Q@ (g 4R R B RS ) i RO
PRI B G ) B B A A5 At 5 IR 5 Y 2
I 5 A5 1 ST ¥ 883000 5 114 PRI R (™ e g | B
1Y) RE 55 PEAR R AE ) s @A A AR L 46
Y L5 AR s @G TN D B i RS #f AR

Systemic immune inflammatory index; Maintenance hemodialysis; The elderly;

KPR o AP R AR T ZE L O H AL EAR DT SY .
1.2 ik
1.2 BekhidE

HR A5 L9 D i 25 WO 4R 2 4F MHD B85 11 IR
ORE ALFE R AR A BT B PR S L I
S A AT T 2 BT 7 BT I 214
11%% (red blood cell count, RBC) . Ml 2T 7% I (hemo-
globin, Hb) . FH & A . H IR 5% I i & (parathyroid
hormone, PTH) | I AJLEF | 1l /R 28 &0 0L | i 45
1.2.2  SCEESRhR kI

ZAF MHD S5 ABEIR H , 2241 8 I # kR 45
R 25 I8 # Bk UM AR A 3 mL, 2R JH 3 #i Mindray
BC-7500CS 4> H 3y ifil 48 i 73 B A (TR I 2 i 2= )
B 7 H 1 B i A7 BR A W) A ) NE . PLT . LYM /K
-, 315 ST, SIT Y T2 5040 R - SH=NEXPLT/
LYM., BEAREAERES MU
1.3 Gl

K HI SPSS 23.0 et 27 F 4 3 i Bcdis o it
TRV (xs) ik AT K R A n (%)
AT KI5 R H 32 R TAE R¢PE (receiver
operating characteristic, ROC) i £k ¥F 1 NE.PLT.
LYM , SII X & 4F MHD F 35 B 4 %% i 44 00040 8
KM Z W & Logistic 111 5 53 H7 #8132 4F MHD &%
BT AR E . DL P<0.05 TR R A S
TR

2 FR

2.1 WiZi NE.PLT.LYM.SII H4¢

B PEST L2 NE (SIT s TR B PR 22 1L 4H , PLT .
LYM KPR TR B HEFT A, 22 A geit 2 X
(P<0.05), WLFE1,

R1 WHNE.PLT.LYM.SIELE (R +s)

am n NE PLT LYM SII
- (X10°/L) (X10°/L) (x10°L)  (x10°/L)
| =g .

24 65 7.35£1.22 144.02+16.28 2.13+0.18 503.17+64.43
5 . . - oox .
Sy 83 11.24+1.67 134.16+15.39 1.71x0.12 896.41+235.24
R IM2H

HE 15.767 3.771 16.985 13.090
P <0.001 <0.001 <0.001 <0.001
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2.2 NE.PLT.LYM,SII %} %4 MHD M # B P30
i 50 417

NE.PLT .LYM , SII #il {lll 2% 4 MHD # 3 &
Z5 1M 1 i 2% K T fH (area under curve , AUC) 2351 K4
0.849.0.727 .0.763.0.902., W% 2 K 1,

%2 NE.PLT.LYM.SII X} % MHD £& 54 %% 1
M E

BdedE  AUC  95% CI W R AT

NE 0.849  0.797~0.901 9.30x10"/L 0.673 0.926

PLT 0.727  0.675~0.779 139.09x10°L  0.564 0.909

LYM 0.763 0.711~0.815 1.92x10°/L 0.582 0.915

S1I 0.902  0.850~0.954 699.79x10°/L.  0.866 0.847

1.0
e
| 7 SII
0.8 /» —NE
7 == LYM
8 0.6 1 ——PLT
E 04
02 4
T T

T T
0 02 04 06 08 10
LAE5 S

E 1 ROC iz E
2.3 Z4F MHD B H B 0 S 2R o i

(5 5 s NS B el = 1 RN 1R 7 N e
AEFPEBT ML, PTH /KF TR B PR S 4L, 22 5

Bt E L (P<0.05), W33,
2.4 Z4E MHD B B 47 1A 43 2% Logistic
B A [E 350 By

4 22 4F MHD &3 02 5 & A B PR AR A
i (H=0; 2=1) , RN P KR ERA
GiiteF i X8 FR NE PLT .LYM . SII i [ 2% 4
HEAT =43 28 Logistic & 2 [l 4 43 A7 , 45 2R B,
AR BRI CPTH Fh s | 5 RIS L SIT T /8 2 & 4T
MHD & & B M 20 1 1 /& B R (P<0.05) .
k4,

3 ZEMHD BEBMUAMMNBRIZIMN (n(%), (x+s) ]

2 4 NZ 4]
te i RIS MA BTN oy piy
Liei]
5 41(63.08)  55(66.27)
x© 24(36.92)  28(33.73) 1630087
AR
60~70 % 48(73.85)  64(77.11)
>70 % 17(26.15)  19(22.89) 0211 0640
M54 5 (kg/m®) 20.36+4.05  20.24+4.02 0.180 0.858
T I 9(13.85)  13(15.66) 0.095 0.758
Wl PRI st 5(7.69) 7(843)  0.027 0.870
P2k B INER R 39(60.00)  51(61.45)
Wl R B 9 17(26.15)  22(26.51)
. _ 0.549 0.901
LR B NSk EEfE 6(9.23) 7(8.43)
HoAl 3(4.62) 3(3.61)
B I7
1ML 37 B 41(63.08)  53(63.86) 0,010 0992
i R 37 By 24(36.92)  30(36.14)
FEATIE () 941+1.53  9.46+1.57 0.194 0.846
7 W
KA T4 30(46.15)  36(43.37) o144 0736
B 35(53.85)  47(56.63)
RBC(%10"%/L) 3.74+0.67  3.55x0.61 1.801 0.074
Hb(g/L) 123.61£13.27 84.65£9.25 21.018 <0.001
MEMA(g/L) 39.25+4.87  30.49+4.13 11.833 <0.001
PTH (ng/L) 252.46+6.33  286.72+9.04 25.965 <0.001
1M WL ( pmol/L) 86.3749.42  85.25+9.38 0.720 0.473
1M /R 2 % (mmol/L.) 17.24+2.56  17.85+2.59 1.429 0.155
I 8% ( mmol/L. ) 2.45+0.27 1.97+0.21 12.168 <0.001
1ML #§ (mmol/L) 1.53£0.19  1.16+0.14 13.637 <0.001
3 iTig

gt B g e B e R HRTIAE) T 1.3
fCN TR ERRE AL, B R B EoE s . &
AU R s 1 T R R B 2 OR B B, 2 E LA
MHD i1 8 3, BEREAT RIE K88 1 AR A7 I [R], O
PRI AT i RS IE MHD 85 4 LAY
I RAEZ— B T3 B e ot JiE 2 A1, i Al fig
o B0 MR T A AT, T R O R

F4 ZHEMHD 2EEMRMA =5 Logistic B & BT 53 47

A i ER(E] B SE i Wald y*{ii OR(95% CI{H P
Hb DI B A 0.511 0.275 3.453 1.667(0.972~2.858) 0.063
H&EA DI 5 A -0.927 0.208 19.862 0.396(0.263~0.595) <0.001
PTH DL EUE i A 0.746 0.188 15.746 2.109(1.459~3.048) <0.001
1L DA U i A -0.859 0.202 18.084 0.424(0.285~0.629) <0.001
I IDYVACIEE PN -0.342 0.191 3.206 0.710(0.489~1.033) 0.073
NE <9.30x10°/L=0;>9.30x10°/L=1 0.413 0.227 3.310 1.511(0.969~2.358) 0.069
PLT <139.09%10°/L=0; >139.09%10°/L=1 —-0.308 0.189 2.656 0.735(0.507~1.064 ) 0.103
LYM <1.92x10°/L=0;>1.92x10°/L=1 —-0.357 0.202 3.123 0.700(0.471~1.040) 0.077
SII <699.79x10°/L=0; 2699.79x10°/L=1 1.105 0.233 22.491 3.019(1.912~4.767) <0.001
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DA, STI FH 5 2 8 % EPO IG5 1 20 ST 1 B
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HR W A A7 SRR, BiE Ak 22 . IR S5 AR
KPR, SIL T i 2334 fin MHD 3% 2.0 g A R
FF I R A KBS . ARWESE R I, B R I 2 STT
FAR BSR4 . $2% ST T 2 % 4F MHD %
PRI R A KU o ML &b T 5 E IR A B
NE 76 1§ 28 (9 5500 W 0 388, IF e #a AL I3 7 i 1
FHF 18] RAE 8B 07 1F 8%, DT 3 B B 1Y R E
BT SAE Y 2% 5% i) EPO f) AE B AT 4T
4 ML 7 5 i, DT 5 SO0 PR 41 20 i A D T R
BPEZIM . PLT nf 2 55 1 i 5 [ | il 48 A6 Bl 4
IR S LYM S AR G0 8 20 R 0 — Ff, 76 AR AL )
R SRR EEEN . EF DR s
BT IISAIA T, 2 4F MHD 3% 0 %R DIt R I,
E—E R L PLT LYM A B fi6E. Bl
# PLT . LYM $ (8020, HLA i 6328 7 18 58 71 ¢
SN IR AR AE BB, DI BG 0 2 4 MHD BB
B PR AG K A S . R, DA ST T i 5 A 4F
MHD 835 B M2 il XURS 38 i ¢

A 58 ROC i £k 73 #7 7=, SIT 3 il 22 4F
MHD & & B M 7% 1 i AUC 45 S 4 T NE.
PLT .LYM Tl o &5 5 056 B SIT n A > 50 2% 4F
MHD 8 35 B 1% 1 0% ZE 48 by, H 0 (8 =
AR MG . NE . PLT . LYM #5025 5 3% %)
ZMR R (bR AR i3 AE 45 , Bl
FooE M AR A 22, HL Gk R At A T A PPAG 25 51, o
e SRR IS . W S —FhZ G tEiair,
A B — b EL A T ) O AR e M O LB 4R
PEEE A AT SR A R U DL % 4 MHD iR
HEESU M A S AN, -2 E
ST R, FR FUKFREAR  PTH K P 7 & i S
IR B L STL T 5 2 £ 4F MHD (8% 5 1P % 1l
MSr R R . B, IR TAE T, 752Xt Bk
150 1 R A e 15 R AT 8 DDA R I, I

BR {90007 58, DA RA ARG B 2 1 %) A R
gk Tk, S A & 5 & 4F MHD 3 B PE ST M
5, HrT AR A g 2 B3 ey A rkric 9 .

5% Uk
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RDH 16 TENFEMREIF i 46 38 e il o Br

HF R4 A& FERS EEMA FEYT

[ ZE] BH WIS ES 16(RDHIG) 16 JF 4 I & (HCC) i Rk K WifG . Ak 3t
F TCGA H¥a 5 A 4E 2020 4F 1 H & 2023 4 4 B W BE B R 2225 — B IR 22 5 HOC [ 11 g AN o5 1
A1 R AR KR BEFEAS 53 BT RDH16 78 HCC i FRB 15 100 1w IR R ik 4 b HCC BB AE A TR C R
R 1 e e 21 U G £, (THC ) FI 9O 5E it PCR AR (qPCR) K il) RDH 16 TE I8 B 96 55 41 41 v i 3Rk 7K
L AT E A 22 B R S IR B4R IR R . B5R  RDHI6 £ HCC B H 5 H A P R 1 £k K
SEFI mRNA B 5E KT 1y 2508 T A4, 25 A BT 5 L (Z=-9.036,1=5.509, P<0.05) . RDHI16 &3
ik HCC B & WA G B AR 0% W T RDHI6 R F BB H |, 22 R A G432 L (P<0.05 ) . THC £ il &
/N, RDHI6 i # 1k 5 HCC 19 /0 AL 2 LI IR TNM 43 M J AFP (B 2 W54 5C, 2 R A 424 8 X (P<
0.05), SAEHE RS KA R R0 MV Ar g R EEY 4 B AR AL G 2 A M (P>0.05) .
451 RDHI6 7€ HCC B H IR 55 A 4 bk 7 W 2 & T8, & W F & 531k . 1 812 AFP<400 pg/L
B, HA5 BE TUS 5B A5G, A 2 HCC JA T 3R b3 i T e L 4.

(&) JFTR; TCGA Ui ; RDHIG6; 5 5 I R #L R 3%

The analysis of RDH16 expression and prognosis in hepatocellular carcinoma

DU Fang', WANG Juan®, LIU Shiyue’, LI Yanxi’, PAN Guoging®, SU Guomiao®*

(1. Department of Pathology, 2. Clinical Laboratory, the Third People’s Hospital of Yunnan Province, Kun-
ming, Yunnan, China, 650032; 3. Department of Pathology, the First affiliated Hospital of Kunming Medical
University, Kunming, Yunnan, China, 650032)

[ABSTRACT] Objective To investigate the expression and prognosis of retinol dehydrogenase 16
(RDH16) in hepatocellular carcinoma (HCC). Methods Based on the data from TCGA database, tumor and
adjacent paraffin tissue samples, and fresh samples collected from HCC patients at the First Affiliated Hospital of
Kunming Medical University from January 2020 to April 2023, we analyzed the expression of RDHI16 in HCC,
and also examined the relationship between the survival and prognosis of HCC patients in the high- and low
expression groups. Differences in expression of RDHI6 among various clinicopathologic characteristics were
compared. Immunohistochemical staining, fluorescence quantitative PCR (IHC) , and fluorescence quantitative
PCR (qPCR) were used to detect the expression levels of RDHI6 in liver cancer and adjacent tissues. This allowed
us to analyze and confirm the expression differences and their relationship with clinicopathological characteristics.
Results The protein expression level and mRNA transcription level of RDHI6 in adjacent tissues of HCC
patients were significantly higher than those in cancer tissues (Z=-9.036, t=5.509, P<0.05). The overall survival
rate of HCC patients with high expression of RDHI16 was significantly higher than that of patients with low
expression of RDHI6 (P<0.05). IHC detection showed that high expression of RDH16 was significantly
correlated with HCC differentiation degree, clinical TNM stage and AFP value (P<0.05), but not with age, sex,
vascular thrombus, nerve invasion, MVI grade, satellite nodules, hepatitis and cirrhosis (P>0.05). Conclusion
The expression level of RDH16 in HCC paracancerous tissues is significantly higher than that in cancerous tissues.
It is commonly found in patients with highly differentiated, stage I and AFP <400 pg/L. RDH16 is positively

KRB .= d A AHT- LW EA KRR LSRRI A F T (202201AY070001-070) ; = &1 4 9% 2206 &k £ 5 % (300061 )
HH AL AT H ZARERBEH, = d, LW 650032

2. EFHAH ZARERERA, =&, LW 650032

S.RMERAKES —WEERBEH, =&, L% 650032
*ilAE A 7 B, BE-mail : suguomiao@163.com
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correlated with patient prognosis, indicating it may provide a new potential target for HCC treatment.

[KEY WORDS]

factor

JF 21 it -9 (hepatocellular carcinoma , HCC ) &
ABREES R AR UL AR, R S BURIE JE T 1Y
B KRR, HCC BAM R AR HEERT &
AU 58 005 5 SR A, i AL 455 TR AR I 48 6 B % e
KEPERERS & f RS . FAUGRE R
HCC WA B y7 75 %8 (02, g HCC /& 3
PTG 22 3 AR RN T 5% . AR, T
SRR BN T 3 HCC B34 A A B iR )T T
Brz — ABAESEBRIG R, HRIT 8O
BRI R, PR 2 5 HCC & AL B 87 35 IR ol
I, SR 0 4 B0 SORIEA HCC TS (B
KR O FEZ MR T 1 .

) 5 )l & i 16 (Retinol dehydrogenase 16,
RDHI16) J& T J5i 4 I S0 B340 )5 il ) 50k , 2 51
22 e ity s L AR g 240 L0 45 ) A= ) 2
U I R Ry i OB 7 W 1 I = (15
WA T RDHI16 16T 40 W 9 v i AR 02717 o I
Y& AL B 58 35/, 88 43 Sk i i A 15 0 i &
B, RDHI6 {315 /K-F-75 HCC H 3 (i 4141
E AT FEES R 22 R (2 HAE HCC 3
H LUKy BAR RS B & 5 HCC 15 19 56 &
W B . AR SZER 45 A HCC I IR FEAS K i e 3
R BCE &, % RDHI6 7 HCC WY 363k I 5 & 1l
Ja WA DG HE AT R, LU HCC 1 A 12 I 1
JE VAR BT IR RS %

1 RS

1.1 M

Wk 2020 4F 1 H & 2023 4F 4 7 R E R
55— B I = e s BRRM 2 B9 HCC B X g 9 55 1E #
AESH LA 67 I FFTEEREA 12 4], DFFERT N
A : OB IR EZIRTT B TC AT T
FABRIGIT o Q2 M WEZEfl 6 A AR SR, B 44
s B2 B 2 U BT T 9 B2 Wi 2 HCC., Q3
Bl PR %8R 5 4 L WS X S HERR AR QR E A
FEAT LA G IR RS Pl B A S e BB O
it 5 9 B I 0 45 o R S i BHLEUME TSV AR A
GG S s L 2, QB E SR AR &
Z 55, 8O0 IR NS ARG o ABFR 2Bt
PRZE 51 ST ARAS B 0 I TR

Hepatocellular carcinoma; TCGA database; RDHI16; Prognosis; Clinicopathologic

1.2 HE TS
1.2 A B R G F 1 4.0.3 A
FIAH AR AL .
1.2.2 i T

M UCSCxena F4iE 48 L TCGA -LIHC &35
TEHE (log2(FPKM+1)) A7 M IRAE B o FEHEHER
Bl 424 PMFEA, AP FEREAS 37440 IEE A 501,
1.2.3 4255517

M LIHC %4 5 oh $2 B RDHI6 5 [H (1) 3 15 54
P, 8 R 11 ggpubr” 2 il 41 [R] 22 SEAG £E &, 4 1]
fifi F wilcox TH53 4 35 M .
1.2.4 AT

MR 4E RDH16 1£ LTHC % #E 52 Cancer FEAS H 1)
3K wt A BORN Fre A 1 AR 43 00 ) e IR R AR A
i FH R £ “survminer” 21l A= f7 T 46 o
1.3 95 4 21 4k 2% Y& 8 (Immunohistochemical
staining , IHC ) £ {0l

X HCC S o5 A AT i (BB 3 wm) , 85
F B i 5 ] EDTA (pH 9.0) ¥E4T #iB8 & )5 , il A
RDH16 —4/T (Sigma, fii B E 1:100)4C T i 7%,
B 5 A -t (F}5 Dako, 575 : K5007) T 37T
BLOOARRE Y, THC Yot 55k Wi 5 2 E= il
SEVESY < 3 bR 5 BRIP4 (PR =0 435 85=1 43 ;
=y =3 70 ) 5 MR G 2t (<25% =1 47 ;
25~50%=2 4} , 50~75%=3 5 ; >75%=4 4} ) FHF 154
(CRR R
1.4 2% & PCR £ K (fluorescence quantitative
PCR, qPCR ) #; il

fifi FH RNA $2 B0 (P8 2 /R A= Wy R 4 A PR
23 E) X 12 6] HCC K i 55 8T A AR 2 LS RNA
i F cDNA & it ) & (IR 4E /R AE R A
BN\ ) #E 47 33 % 5k . R A qPCR X (15 .
ABI7500) FE AT K o LA H il B - 3 - 0 R B L
(GAPDH)E A I XF B . RDHI6 FR 4l 27" J7 i %f
GE BT E BT, RDHI6 51¥)F %) H : F prim-
er 5’GACTTCGTGACCATACTGGAC-3', R primer
5'- AAGGTGGGCATGTAGCTCATG-3' . GAPDH
1% ¥ %) K : F primer 5 - ACTTCAACAGCGA-
CACCCACTC-3', R primer 5 - TACCAGGAAAT-
GAGCTTGACAAAG-3' .
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& H] Graphpad Prism 7.0 X 1ER , 12 H R K
- F11 SPSS 26.0 AT AT e it 2% 3 A S AR IR, TR
415 HCC 441 RDHI16 335 22 5 LR
Mann-Whitney U £ 56 Fll ¢ #6596 , 24 [8] 4% 2 R FH 2 46
5, KU PR 2R T COX T 43 BT . BA P<0. 05 2 2
SAGITFE L,

2 HR

2.1 RDHI6 1£ HCC Fl¥i 55 1E# A 4Urh R ik K7
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LIHC ) mRNA Fiki5dE . 6 R f1“ggpubr” i
FTERIA) 22 55007 A5 9 R, RDH16 mRNA ik K
VA IE R AL B E R T HCC A8, 25 H
Giitar g L (P<0.05) . WLEI 1A, THC £l gPCR
Kl 2 7%, RDH16 5 1 32 35 7K - Fll mRNA 4% 5% K
AR 5 IR R A AUh ) B3R T HCC 414, 2 57
F Gt 8 X (Z=-9.036, 1=5.509, P<0.05). W&l
1B~C., RDHI16 ik M EAIMEIE . WK 2,

= oy Normal (N30 @ Caner N8 s

H o P

3 ——— :

¥ E 0
H

H Normal N0 pommrroe

T : A. TCGA-LIHC 4} 5 rf' RDH16 mRNA KK 1% 00 ; B. 67 1]l
PR A7 W B A< RDH16 5 11 THC K I 2 36 15 00 5 C. 12 f5i) 3 & A
RDHI16 mRNA qPCR Kl iK1 . *++P<0.001,

1 RDHI16 7 HCC Fl4E = IE'H HAF R iE

2.2 RDHI6 #ik'5 HCC B FH A WG LR

£ TCGA-LIHC %4} = 1, RDH16 mRNA [ 3%
K4l HCC fE Him W& TR KB4, 2765
AR L (P<0.05) . WK 3A. il B 275
MR FFERA, 93 NI AMRE IR AR 4 IRk
e, B0 S ik —20(P<0.05) . LKl 3B,
2.3 RDHI6 %55 HCC B I R B E 0 6 &

i 1 %) 67 il HCC A1 i 20 41K 447 RDH16 &
1 THC & , 4347 T RDH16 %1k 5 HCC H &Ik R
AR MERY E £ . fE HCC 7, RDH16 1k 501k
FRRE (I R 73 3 Je AFPAE W5 AHOC , 22 % L Se 37
B (P<0.05), HEmEREZIWTFrEaoi . [ 8k
AFP<400 pg/L & . 55 AR KA Jm Fe b
2420 DRSS MVI 2% T 58 B P REAL I A
HARAETC i 35 A6, 252 5% RS 12438 L (P>0.05) .
W1,

AL 2x4E R ULZEIE W IFIIE 440 HE Y (o5 B. 4xB5 F WELIE W AT
JIE 2H 24 RDH16 %% 2 Ak 34 55 C. 20x B2 T WL %2 1E 5 AT Mk 20 28
RDHI16 S 41 b e 55 D. 2x45 FWLSR PR 414 HE L5 E. xR
US4 21 RDH16 4 AL e £ 5 F. 20x 88 N WS TR 4121
RDHI16 4 fb Yt

2 RDHI6 #£ HCC 551 IE &% B A FAdh R 1K E L

TCGA-LIHC-Survival (OS )-RDH16

A e " B

1 : A.RDHI6 mRNA & ik v {7 B0 %1 43 w5 Ik % 35 41 ; B.RDHI6

mRNA Fik A B R 7 s il ik 4l .
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HIX R
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AR B X HCC 297 BER AR T HUG T
KR ML BRI IR YT B8 HCC 1Y
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T ) R EIGT AL BERMREZ ) ZA
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KRS, TF-HRUEAE 1) 5 T8 05, X HCC I KR
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RDH16 J& T 0 4% I 0 il /340 it g 68 X I, FE N
K B g 70 ZFh ADR B . X KRN 5 S
5T & MALE Y 00, an 2 BB RCER AT A AR
2 R R AN AR RE" , RDHI6
nt— A 317 R IR E 1, B A T ok
PRBE I, 2 5 R4 A 2 A AR 2 b AE G .
AR, RS 38 T RDHI6 F: N 235 1
590 ARG 22 18] A A G o SR, & 4 HCC i)
VEF M ANTE 48 o Bealn iy /D Bk 95 % 87, RDH16
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., H5 HCC i F Wla R IEM ¢, X —45 L0,
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[ ZE] BH WK (BEV) A KB E IR YT M LR (BC) A I PRI &8 ) 1 i
FEZEPLR 153( CA153) FEIEHUR 125(CA125) JEMPLR (CEA) KR, Fik w2021 4212 A
£ 20234F 12 A TR M & A REBEHIZ 0 BC B 120 41, MEALE B & 5 4 BEV A MBS 41, 4
% 60 . BEV 41K BEV IGIT , A 41K H BEV BK G KA HG I IGIT , WA XS L6597 4 MRYT A .
WLEE P ALIE T 5 09 I PR &R | I 45 9 2 28 KT (VEGF) Bl M 21 20 40 i (X 7 (bFGF) | IfiL 38 98 IR 3t i
(CEA) WK (CA153) B PiE 125(CA125) .CD3".CD4" .CD4/CD8" B A 17 (0S) et R A 77
WI(PFS) ETG R EIE/ (QOL) I F AR B i K AME . R BAABASREER T BEV, &
S5 L (P<0.05) . M4 VEGF .bFGF .CA125 .CA153 il CEA 7K - i 2 A% , HLI A 20 {KF BEV
M, 225 H G2 L (P<0.05) . P4l CD3".CD4" .CD4'/CD8 /K45, AB &4l s T BEV AL, 27 A
it 2 7% L (P<0.05) . B4 21 OS \PFS Ml QOL #¥43 i 3 & T BEV 41, 22 545 G2 7% X (P<0.05) .
51 B BEV B KB EHEIAYT T LSR5 0 BC A 25 1 I PR YT %, 100 1k Bk 400 JH A1 I PR 7, I G i
BRSO YRS S BE AR 7 A A I TR R AR 3 R, B R e e
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Efficacy of bevacizumab combined with vinorelbine on advanced BC and its impacts on se-
rum CA153, CA125 and CEA levels

JIANG Hantong', XING Hongyan'*, WANG Yunxiang®

(1. Department of Nail and Breast Surgery, 2. Department of Nursing, Nanjing Gaochun People’s Hospital ,
Nanjing, Jiangsu, China, 211300)

[ABSTRACT] Objective To investigate the efficacy of bevacizumab (bevacizumab, BEV) combined
with vinorelbine on advanced breast cancer (breast cancer, BC) and the impacts on the levels of serum
carbohydrate antigen 153 (CA153), carbohydrate antigen 125 (CA125) and carcinoembryonic antigen (CEA).
Methods From December 2021 to December 2023, 120 advanced BC patients diagnosed at our hospital. They
were randomly assigned to either a BEV group or a combination group, with 60 patients in each. The BEV
group received BEV, while the combination group received BEV combined with vinorelbine. Both groups
underwent continuous treatment for 4 cycles. The clinical effect, vascular endothelial growth factor (VEGF) ,
basic fibroblast growth factor (bFGF) , serum carcinoembryonic antigen (CEA) , carbohydrate antigen
(CA153), carbohydrate antigen 125 (CA125), CD3", CD4", CD4"/CD8", overall survival (overall survival,
0OS) and progression-free survival (progression free survival, PF) in both groups. We also assessed quality of
life using Quality of Life Sale, QOL and monitored any adverse reactions. Results The total effective rate of
the combined group was significantly higher than that of the BEV group, and the difference was statistically
significant (P<0.05). The levels of VEGF, bFGF, CA125, CA153, and CEA in the two groups were
significantly decreased, with those in the combined group being lower than those in the BEV group. The
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difference was statistically significant (P<0.05). Additionally, the levels of CD3", CD4", and CD4'/CD§" in
the two groups increased, with those in the combined group being higher than those in the BEV group and the

difference was statistically significant (P<0.05). The OS, PFS, and QOL score of the combined group were

significantly higher than those of the BEV group, with the difference being statistically significant (P<0.05).

Conclusion The application of BEV in combination with vinorelbine for BC patients can enhance efficacy,

inhibit tumor cell growth, decrease tumor marker levels, improve immune function, increase survival time, and

enhance quality of life. This treatment approach is also highly safe.

[KEY WORDS]
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R BT (bevacizumab , BEV ) B 5107 RE 3% BC
TR WG i 2, A A i V5 AT 0 20 M 22 o 3L
TGS B R, B R AP R o it Z 2k
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3 500 r/min, &[> 30 min, &0 248 6 cm, BT
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M2 5 2 K TARRRE (ROC) T A Hr & SEBM BUS A R M H. &R SX 414, ARDS
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% ARDS i 5 I T , ML circANKRD36 7K-F- . SNAPPE- Il 1143 5 THis a3, I3 Ficolin-2 7K P 5 B A
Z R AT E L (P<0.05) . L% Ficolin-2 /KB4 . circANKRD36 7KF- L) X SNAPPE- Il ¥ 43 Ft & &
ARDS £ JLAET: G R R 2 (P<0.05) . IiLi# Ficolin-2 . circANKRD36 1 & SNAPPE- 11 #4314 11l ARDS
LTS AN R IZE T A (AUC) 2K 0.908, B & 2 80.49% , F¢ 5 %0 89.41% . #4518 ARDS LM%
Ficolin-2 7K F-FA% , circANKRD36 335 K SNAPPE- L 143 FHmi , = # B4 Bh TiT4 ARDS F5 40 i
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The value of serum ficolin-2 and circANKRD36 levels combined with SNAPPE-II score in

evaluating the severity and prognosis of neonatal acute respiratory distress syndrome

LIU Conghui, KANG Huiling*

(Department of Neonatology, Shijiazhuang Maternal and Child Health Hospital, Shijiazhuang, Hebei, China,
050000)

[ABSTRACT] Objective To investigate the value of serum fibronectin 2 (ficolin-2) and circular RNA
ankyrin repeat domain 36 (circANKRD36) levels combined with score of neonatal acute physiology score peri-
natal supplement [ (SNAPPE- II ) in evaluating the severity and prognosis of neonatal acute respiratory distress
syndrome (ARDS). Methods Children with ARDS (126 cases, ARDS group) and newborns without ARDS
(73 cases, control group) at Shijiazhuang Maternal and Child Health Hospital were selected as the research sub-
jects. ARDS patients were classified into three groups based on their oxygenation index (OI) : mild, moderate,
and severe. The children’s prognosis was followed up and separated into two groups: the good prognosis group
and the poor prognosis group. SNAPPE- Il scores, circANKRD36 and serum ficolin-2 levels were compared be-
tween the groups. Multivariate logistic regression analysis was used to identify the factors affecting the prognosis
of kids with ARDS. The value of each parameter in predicting poor prognosis was analyzed by receiver operat-

ing characteristic (ROC) curve analysis. Results Compared to the control group, the serum circANKRD36
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level and SNAPPE- I score in the ARDS group increased, while the ficolin-2 level was decreased, and the dif-
ference was statistically significant (P<0.05). With the aggravation of ARDS, serum circANKRD36 level and
SNAPPE- I score showed an increasing trend, while the serum ficolin-2 level showed a decreasing trend, and
the difference was statistically significant (P<0.05). Increased serum circANKRD36 level, elevated SNAPPE-II
scores, and decreased serum ficolin-2 level were identified as risk factors for mortality in children with ARDS
(P<0.05). To predict a poor prognosis in children with ARDS, the area under the curve (AUC) of combined se-
rum ficolin-2, circANKRD36, and SNAPPE- Il score was 0.908, with a sensitivity of 80.49% and a specificity
of 89.41%. Conclusion The level of serum ficolin-2 decreased, while the expression of circANKRD36 and the
score of SNAPPE- Il increased in children with ARDS. The combined detection of these three markers is valu-

able for evaluating the prognosis of ARDS.

[KEY WORDS] Acute respiratory distress syndrome; newborn; Fibronectin 2; Circular RNA ankyrin

repeat domain 36; Neonatal Acute Physiology Score Perinatal Supplement Il ; Disease classification
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A Ak e B A2 LRHISCIA 1 126 9] ARDS #LAE A
ARDS 41, B 45 71 51 5524, 55 (il B8 Hid 1~7 K, F
¥7(3.26+0.35) K 5 ) A= K 5 & 2 400~4 000 g, “F-34
(3 058.62+246.70) g, W ANRIE : DFFA KL Wiks

™, KA 012 ; @ H:3Z SNAPPE- T 3143174 5
@IS A R & IR TR e . HEBRARE :
OABE 24 /NFBET ; IR RGP « H B B
s QAP B ; DS KRR ; OKJEABE
B AHIIRYT KR 223 . BEEURII 73 SRk &
"= ARDS #i Az JLAE AR IR, X REZH 40 f51] 55 32
33 il 4 B s H % 1~8 K, F-3(3.18+£0.39) K 5 i A=
A B i 2 600~4 200 g, 1 (3 029.80£250.11) g,
P — MR L 25 57 R GE 438 L (P>0.05) . A
W98 O RS A S T A R A e e B 2 5y S5ttt
1.2 Fik
1.2.1  [fiL¥# Ficolin-2 .circANKRD36 /K-

A B B i R LR DK O 5 mL, 3 000 r/min &5
L 10 min (B0 242 10 em) , B EJZ 13 F-80C
UKAR DR AF o R FH I I0C e 928 W R 3 3 G 0 it i
Ficolin-2 7K. R HSEAF 28 0 i % sk R &
i 5 [z o A I 1L 375 circANKRD36 K SF , BAR#4E
WF : 42 B3 5 RNA, 306 4% 5% 4 i cDNA, L)
cDNA WE A HEATY . S FFI R, Py
. 98CHI BA 75 1 2 min, 98°CAEYE 10 s, 30 &
H,56CIE k 10 s, 72C#E 1 15 s, Sk J5 72°C #E
fiff 2 min, PA B-actin NS, RH 2%t &
circANKRD36 [ FH X ik & .

F1 ¥ EEE circANKRD36 .8-actin 5| ¥1 FF 51
FEH 1975 (5'-3")
circANKRD36 F:5-GTGAGTATCCGCTAGCAGCGC-3’
R:5'-CAGATCCAGCTAAGCGTAC-3'
B-actin F:5-CCAAC-cGCGAGAAGATGA-3'
R:5'-CCAGAGGCGTACAGCGATAG-3’

1.2.2 SNAPPE- Il iE4r Ak
ARDS 241 L7 AR 12 h N 52 i SNAPPE- I
PEARPEAL ), PR30 0~162 43, 438 6 =, s 1
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JUE
1.2.3  ARDS &L 1 ™ B PR K U5 704
4 45 A 8 %1 (Oxygenation Index , OI) | Wi
15 ™ AR, FI W bR v 52 B 4 (4 mm Hg<OI<
8 mm Hg,49 ) . " &# 2H (8 mmHg<OI<16 mm Hg,
43 f5]) \FEFE4H (OI=16 mm Hg,34 #4]) , #34 ARDS
2H S B T UG 1 0K H A3 S IS RA4F2H (n=85) I
WA A R4 (n=41),
1.3 Geit#air
K SPSS 25.0 it s A A7 0 b o 755
WEBA TR L (2 £5) R, 28] Fe iR H
R 5 THERTERE DA n (%) Fos , A Bl b Bk H o7 F
5. Z % Logistic [11 573 Hr ARDS £ LA B #i
AWK E . ZiE TAERE (ROC) fhZ 7 EHr
ARDS /B LA B U B F0 Al . B P<0.05 }y 22
SHAGI R L

2 #R

2.1 ARDS 4 #n xf 8 2 & JL 1 3% Ficolin - 2,
circANKRD36 /K- ¢ SNAPPE- Il 43 b 44
5%t BRAIA H , ARDS 4B ULIMLYE circANKRD36
JKF- . SNAPPE- II #4343 5 , Ficolin-2 7K V- F& A%,
EREGIFE L (P<0.05), W2,
2 ARDS A3 H84A & )L M1 75 Ficolin-2. circANKRD36
7K B SNAPPE- I {43 Lb 3 (R +5)

205 n  Ficolin-2(pg/L) circANKRD36 SNAPPE-1I (4})
PR 73 28.855.16 0.94+0.25 14.88+2.56
ADRS# 126  15.13%4.70 1.60+0.47 21.313.74
i 19.141 11.114 13.021
PAH <0.001 <0.001 <0.001

2.2 NI[A] = H B ARDS # L Il Ficolin-2.,
circANKRD36 7K ¥- }2 SNAPPE- Il 1143 L

Bt & ARDS %5 1% I, Il 7 circANKRD36 7K
V- .SNAPPE- Il #1432 F= 4 %, 1l 7 Ficolin-2 7KF-
W2, 22 50 5015 5 L (P 34<0.05) .
L33,

K3 AEEEFEE ARDS £)LINE Ficolin-2.
circANKRD36 7K % SNAPPE- [l #E4> Lb & (R +s)

45 n F(lli(;ljﬁf circANKRD36 SN/’(‘?;)I;'H
BIEH 49 17.18£2.63 1.10+0.37 19.78+2.73
FREFZ] 43 14.95+2.56° 1.70£0.49° 21.59+3.15"
FEEA 34 12.40£2.09" 2.19+0.62° 23.16+4.66™
F1i 26.936 51.386 9.669
P{H <0.001 <0.001 <0.001

T HREA L, P<0.05; 59 B4 b5, PP<0.05

2.3 52M ARDS LTS A B 247

H5WE RAFA LK, Bi5 A R4 8L g
circANKRD36 /K °F- . SNAPPE- II ¥ 43 4 J+ & ,
Ficolin-2 /K F-HJ R, 2 F A G it % & L (P ¥<
0.05), W4,

F4 FMARDS BIILFMEMEEZENH [(x+s),n(%) ]

W[ ﬂ‘i(fénﬁ%éﬁ ?ﬁ(ﬁnigzﬂ 0y Pt
H#%(d) 3.13+0.69 3.32+0.68 1.463 0.146
Jifis () 35.95+2.23 36.41+2.30  1.062 0.290
P51 (1))

5 26(63.41) 45(52.94)  1.234 0.267
i 15(36.59) 40(47.06)
i (g) 3 048.77+271.10 3 063.37+269.56 0.284 0.777
37 = (1))
HE 19(46.34) 45(52.94)  0.482 0.486
338 43 b6 22(53.66) 40(47.06)
R (D) 30.52+5.62 20.40+4.91  1.144 0.255
IMELHE 1 (g/L) 162.27+21.30 170.87+31.19  1.594 0.114
PaO,(mmHg) 72.36+11.84 74.35£10.95  0.931 0.354
PaCO,(mmHg) 52.82+6.30 53.74+7.15  0.703 0.484
fEBERTE (d)
>14 15(36.59) 26(30.59)  0.453 0.501
<14 26(63.41) 59(69.41)
B A ] (d)
>7 23(56.10) 34.(40.00) 2.893 0.089
<7 18(43.90) 51(60.00)
Ficolin-2(pg/L) 12.39+3.55 16.45+3.84  5.696 <0.001
circANKRD36 1.88+0.45 1.4620.39  5.383 <0.001
SNAPPE- I (4}) 25.10+6.57 19.48+4.30  5.747 <0.001

2.4 32 ARDS B ILTUE 1) 2 2 Logistic [A] 1
Saxiin

2h BN, LT circANKRD36 T 2 35 . &
SNAPPE- II ¥ /3 M {f% Ficolin-2 7K - J2& 5% il ARDS
BIILA R WG 0 fa s W &R (P <005) .
W5,

%5 500 ARDS BIJLFEH L EZE Logistic @34 47

Wald

iRy B1H S.EH e, ORMH  95% CI P

—0.317 0.079 15.996 0.728 0.624~0.851 <0.001
circANKRD36 3.137 0.811 14.980 23.038 4.704~112.818 <0.001
SNAPPE-Il  0.214 0.055 15.352 1.239 1.113~1.379 <0.001

Ficolin-2

2.5 [fii# Ficolin-2.circANKRD36 7K3F- 52 SNAPPE- II
PR T ARDS £ LTS /9 M (8 534

1.7 Ficolin-2 . circANKRD36 ¥k4 SNAPPE- Il
TE 4 W0 ARDS B L 15 R Bl 2 F i R
( Area Under the Curve, AUC) & 0.908, B )5 N
80.49% , F5 5 i}y 89.41% (P ¥<0.05) , ¥l T 8 —
RAR e, WkKe K 1,
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£ 6 MiE Ficolin-2.circANKRD36 7K ¥ B SNAPPE- [l i£4> #1ill ARDS 2 JLFGHME ST

Ry AUC WA EARER R4 95% CI HUFEME (%) ERPE(%) P
Ficolin-2 0.787 13.805 0.556 0.702~0.872 75.61 80.00 <0.001
circANKRD36 0.745 1.635 0.365 0.654~0.835 68.29 68.24 <0.001
SNAPPE- Il 0.770 23.340 0.507 0.669~0.870 70.73 80.00 <0.001
A T 0.908 0.699 0.866~0.963 80.49 89.41 <0.001
7 A o Lin % F 5 WoR , B3 AE 15 5 19 ARDS
i| g . ) . e 1 e
I|-Fnine B ML circ ANKRD36 235 i 25 Th &, 10 B A1
= circANKRD36 3 35 vl #1if) 20 i 1% 03 FAE #% , JF i
— SR

0 02 04 06 08 10
145 %

E1 ROC Hizk
3 it

CT M1 X 282824 )L ARDS & #1812 b J5 v, {1
BT A LB R4S O TR & R B, ik e G A
5 9 AE VEAR 17 20F J R0 TS B 7 0 e S XU A
NGy ARG R BRYE . B, 348 69 2R Y b
R VTA R B 7 R B K S, W AR ARDS
BILRIER A EEE L,

ARG WoR , 55 B AH L, ARDS 41 &
JLIL 7% Ficolin-2 /K F-F& Ik , HLBE & ARDS % 1% 1
JeE , HKOF B RGO #3288 1T Ficolin-2 5
ARDS 1 % A= il & Jie %5 UJAH 5 o Ficolin-2 BE 5 #b
RZ R B AVEH, IE 0] 625 M 01 08 T /3R B0 40 i
MY BR o A, 7E 92 AE S H , Ficolin-2 5 41 74
I B SR IR AR SE A R BE S A B4R s 1R S Ab
PR 28 LR AR 22 1) 9 22 ELAE 38 9 I s 19 Bt
TGP . 7F ARDS L, Ficolin-2 7K F- Y B A%
W T AMATTE 5 B0 RIS BR AR 1 T, {8
JLUHE By Z B, iz ma BLBE " . XHE 21
WF 5% &5 A F W7 560 A IS Ficolin-2
IKF- A, H 5 5eb AR 3h kope 78 72 B % U0 AH OC , X
seb O RR A TS LA A i T A 1A

AW 57 45 5 % I, ARDS 4H circANKRD36 7K
E-Th e, HEE% ARDS St e, HE A 2T S
IR circANKRD36 15434 7] g 5 ARDS LK
Tk LG MG, CAMIRFEIAMY, circANKRD36
FEAN MG FE ik AT S R R B
WIEAMER . £ ARDS B LT, circANKRD36 7K ¥
B Tt 5 T A A A 1 i 20 M S O AR e B
Y1 53 A A AR PR, 1 T S o R ) 7 o AR R R

55 g 22 W15 5 0 RE RN o M LSRRI oY 4 AR
FEA il 45 005 R 1L circANKRD36 K -1 T 8
4l e T AE BB, HAET- 41 13 circANKRD36 7K -
B TR 4, LS circ ANKRD36 T VE Jy 20V il 43
i UG VEAR 0 A AR . IR IO A i —
AR T circANKRD36 75 AR B ) Ls 1 #1957

AT A FH A B
AT S5 W R, 55 B AH H , ARDS 41

JL# SNAPPE- Il 43 7t = , H B % ARDS %4 1% il
&, PP ST A X 5 I IR SE PR SO A
SNAPPE- Il 143 fig 5 25 & S e f8 )L AR BUIR S
PE 438, U AR L e G B ™ R, TS R 2%
WS I 5E 0 i R, ARDS L AE TS 4
SNAPPE- Il #¥ 43 & T A= #£ 41 , & B 241 SNAPPE- Il
Wy RO AR TR 4L, i 3R SNAPPE- 11
P4 #E ARDS Tl i ] Wy v EL A A 8 A e R AN 1

Z [N % Logistic [ 10 43 #7 45 S £ 81, %
circANKRD36 7 < i5 | 5 SNAPPE- Il 3 43 M fI%
Ficolin-2 7K V- 25401 ARDS 2 LA B 1 J 19 15 16 PR
LIRS T =485 5 ARDS & LTS % )
K FZ o 82zl ROC i 4k ik — 25 53 B 4 = B0t
ARDS LTS 895200, 45 8 WoR , = F A1
Tt ARDS £ LTS A K1) AUC =ik 0.908, 13 ]
I K ) BE A% B VAR M PE A ARDS SRULAY FiUS o

Zi L FT iR , ARDS & JL IS Ficolin-2 7K - [
fi% . circANKRD36 33k J SNAPPE- Il P-4 7+ i, 5
ARDS J& 15 #156 , BEA K0 B F1EAf ARDS )5
VIR

S0
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ISR AR IR PRI /&5 75 A TR Y BOR I
X s T 55

FA RAFT R BARM A

[ ZE] BB I/ LT ISP NS5 (SSPN) J & 19IR T RUR Bk g 7 1)
SWER . iR PEPEE 2020 4F 3 H & 2023 4F 3 7 A T I A 2 B 0 R ARFISGIA 1Y 80 151 £ 4F SSPN i
FAERWEFENT G, R FHAUE Yok H o 6 IR 4L (n=40) FIWLEE AL (n=40) , %t BEZH 25 T 42 BEFIG YT, V¢4l
B T/NEHGIATIRIT o HAS ALY 8L 45T EAR W E S I BE iR B BE R AR KO S e bR
K-, BER MELLAIT R BA R BT T AR (P<0.05) 53897 5 , WL ZH Il 45 49 A% B K T4
W2 (P<0.05) s VA 97 o, LR 4H B K A F 38 R 5 TOIH{E A 43 Lb (MVV % pred) | i KIS B S
(MMF) i 2% 5 F 0 FR 4, ST B 7 o5 T A9 B 40 H (Raw%pred ) 1 35K %4 BB 41 (P<0.05) 5 ¥R Y7 )5 . WL
S22 — E AL B 7R HL i (DLCO) Fl— S Ak ik 7% 10 (KCO) 27 B B A T X B ZH (P<0.05) 7R 97 Je , A8 4
CD4+ ,CD4+/CD8+ 1gG . IgA . IgM B i 7 F % B2, CD8+ I B A F X R4 (P<0.05) . 4518 /N
X A SSPN HLAT B MR TT SR | 8 b 8 4 /NI 45715, st i DY B L 42 w3 o e D RE , LA 451 1A I R g
FHAAET M

[KEIR] /NG IR PENG /NG NY ; AR e+

Effect of Xiaochaihu Decoction on elderly patients with isolated pulmonary nodules and its
influence on immune factors

LIQi', PANG Zhiyong*, Li Yong®, SUN Kunpeng*, YUAN Lin’

(1. Department of Traditional Chinese Medicine, 3. Department of Oncology, 4. Department of Emergency,
Zhengzhou Guancheng Hospital of Traditional Chinese Medicine, Zhengzhou, Henan, China, 450016; 2. De-
partment of Traditional Chinese Medicine, Henan Provincial Hospital of Integrated Traditional Chinese and
Western Medicine, Zhengzhou, Henan, China, 450004; 5. Department of Internal Medicine, Veteran Cadres
Rehabilitation Hospital of Henan Province, Zhengzhou, Henan, China, 450000 )

[ABSTRACT] Objective To investigate the therapeutic effect of Xiao Chaihu Tang on elderly patients
with isolated small pulmonary nodules (SSPN) and its effect on immune factors. Methods 80 cases of elderly
SSPN patients admitted to the Department of Respiratory Medicine of Zhengzhou Guancheng Central Hospital
from March 2020 to March 2023 were selected as the study subjects. They were divided into the control group
(n=40) and the observation group (n=40) using the double-blind method. The control group received placebo
treatment, while the observation group received Xiao Chaihu Tang for treatment. The efficacy, lung nodule di-
ameter, lung ventilation function, lung diffusion function index level, and immune factor index level were com-
pared between the two groups. Results The total effective rate of the observation group after treatment was sig-

nificantly higher than that of the control group (P<0.05). After treatment, the diameter of pulmonary nodules in
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the observation group was significantly lower than that in the control group (P<0.05). After treatment, the per-

centage of maximum spontaneous ventilation volume to the expected value (MVV% pred) and maximum mid

expiratory flow rate (MMF) in the observation group were significantly higher than those in the control group

(P<0.05). Conversely, the percentage of airway resistance to the expected value (Raw% pred) was signifi-

cantly lower than that in the control group (P<0.05). After treatment, the diffusion capacity of carbon monox-

ide (DLCO) and diffusion capacity of carbon monoxide (KCO) in the observation group were significantly
lower than those in the control group (P<0.05). After treatment, the CD4+, CD4+/CD8+, 1gG, IgA, and IgM

levels in the observation group were significantly higher than those in the control group (P<0.05), while CD8+

levels were significantly lower than those in the control group (P<0.05). Conclusion

Xiaochaihu decoction

has a superior therapeutic effect on elderly patients with SSPN. It can significantly reduce lung nodules, improve

lung function, enhance immune function, and has high clinical applicability and promotional value.

[KEY WORDS]

tors

PRAST il 7N 25 5 (small solitary pulmonary nod-
ule, SSPN) 48 42/ T+ 3 JHK |1 5 M HE 54
W) i [0 s 30 AL B il s A . e T AR AR
H B ARBLEE T B S SRl I 1) 52 ), B i A 351
RIT WA EZE . HATIRIR 2k HAMEE ARG
7 SSPN, {H X} & 4F f8 3 11 & XURS 8¢5, Rtk 25 4
TRFIRIT o — M EE MR T L . PEIA
S S R A S RN IR ZE LA O, R
AT 2 T T AR AR KUR: . /NS R
(i FEdemie ), 2 S8 A SR, HA
AL BT SR VERT, Tz N T g% o
e . A IR BRI /NS 7 X 2 4 SSPN i 3
PRI 80 B X 0 28 XL 1 52 ), LB Ayl R 4 it
BEIE T B B .

1 ARSHE

1.1 — R

Ve £ 2020 4E 3 H & 2023 4E 3 H A 74 h
rh & e I N BHIBCIA 19 80 1] 4 SSPN H 3, &%
FHEEALRUE 143 g %k B8 28 AW 8E 20 4% 40 5] . %t
W4l . 5 21 ], % 19 fil 5 4F ¥ 65~80 %, F- 3
(70.2623.87) % ; Wi F2 1~5 4F , -1 (2.82+0.71 ) 4F ;
4595 H 4% 5~10 mm, 7 (6.92+1.23) mm. W 5
M5 2200, 2018 B ; B 65~79 & - 44 (71.34+
4.16) % s R FE 1~4 4F 7 1 (2.89+0.63 ) 4F ; 45 75 .
7 5~10 mm, 34 (7.46+1.07) mm., P4 — %k
L 22 R I G238 L (P>0.05) o 40 A b5 i -
OFF A SSPN P4 B2 K v =2 Wb i ; @ TG AH 56
25t s s MR MR, IR R R /NS0 3 A4~
H;@Z%ZBANEFEZSHEMFGORRERETT)

Xiaobupleurum decoction; Solitary pulmonary nodules; Elderly patients; Immune fac-

1 B A bR OIG IR GOR e 8 . HEBRbRAE : D
AR R s QA FE H B T RE P B S R ik [

I s QN B DR S5 5 @18 1R I R G850 s OFF
TS TOT IE B 3 o
12 ik

Xof 2ol D A R KO R AR 8 R A 1 &
BER, AR S 25 FAHRL, B H 1R 2 R
o WAL T/ (LS 24 ¢, NS
DB 10 g, 805 TR AR R AR
%9 g). B2 KK 500 mL & i 30 min, Kk
5 #5030 min, g 25T, BEE K, A
B3 TR N = N U I S NS B TR R SR
T3 H
1.3 2WibrifE
1.3.1  FEZWibsiE

M 2017 Fleischner 35 /4 °, ifi 45 47 8 B 12
<3 cm W Ry kb R RDE 5 R S S, AT Ra7
20 ANPERTAN K I8k L i R s e i R
1.3.2 HEZWibrE

JHE S i IR 12 WA B b B 0 I 12 9T R0 br
HED', FRE - R R R e O K A o URORE : RSO
W SMAE R A AL K. R E kS
%o W2 R EOE — TS YOE AR B -0 ik
LA -
1.4 WEAEHR
1.4.1 J73%%

PEAR UL IR YT Ja A 2R AL I PR AE
AR ARAE 3 2 s AT 2R, UEABE R0 08 2> 295% ; A
< WG RE AR PR AIE B S o538 A R 43k 2D >70%
H.<95% ; TR« i RAE AR AR AE 2 00 B 8 i 3% , 4L
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M UEE R D <30% . A RCR=[ (Ba+
AV 1EEL TX100%
1.4.2 &Y HAR

fdi Fil GE Brightshaped 16 HE XU 2 jiE CT 14
A, B A RN P ST B CT A £, 30 s 99 4 Jie
S5 HEAR
1.4.3  JifiiE I RESE br oK

K FH 18 5] Jaeger 7 w) fifi T i {2 (Masterscreen-
PET) i Ty e ASORT P4 28 it 38 <, 2 g 46 b e K H 3238
A 5 WU HE H 4 e (Maximum Voluntary Ventila-
tion percentage of predicted, MVV%pred) . < il FH. /1
o W HEAY A 43 L (Airway Resistance percentage of
predicted , Raw%pred) . fre KW 1 B it i (Maximal
Mid-Expiratory Flow , MMF) 485K 34 R
1.4.4  JiisR B RESE bRk F

{if FH 8 = HE #% Jaeger-MasterScreen-PFT 1% #%
X P 4 1Y — 4 Ak ik K HE i (Diffusing Capacity of
the Lung for Carbon Monoxide , DLCO ) Fl ¥4/ fifi {4
25 B — 48 4k filk 7% 1% 2 (Carbon Monoxide Trans-
fer Coefficient, KCO) #4761 , 25 5 LA SR 4 3
THERE 53 (%) #7320 .
1.4.5 RN TIRIRKF

R T B 2 RS R R A H AN A i ka5
mL , >R FH B 98 b b 32 A 0 il v R 9% BR AR 1 (im-
munoglobulin, Ig)G IgA IgM 7K, 5k F i =4
JE ARSI T 7k L 240 A , £ 4% CDA'T itk EL 41
CDS'T ik L 40l , I — 2L 1155 CD4"/CD8 LU H .
1.5 Geit2Eirik

K SPSS 26.0 Ge i+ 4 A i 47 %48 73 B, 114K
BERI [n (%) 1R A7 R s s i SR ( £5)
FOR AT R, DL P<0.05 N 22 R A G 2EE X

2 5#R

2.1 AT RL LA
WLELALIR YT i A ORI (P<
0.05), W1,

x1 WATVLE (%) ]

24151 n A EER TR JER R &
WMEE 40 20 19 1 39(97.50)
X HR 20 40 11 21 8 32(80.00)

2 H 4.507

P8 0.034

2.2 MRS HARTE M
RIT I, WIZH Il 45 7 EAR 4 FRAR , HOW S 24 1H
DAL T AR (P<0.05), W2,

®2 WAMETERBRER (xzs)

fili 45717 H A% (mm)

.
A " T IR
WML 40 7.12+1.07 5.76+1.24"
X R 2 40 6.92+1.23 6.37+1.18"
HH 0.737 4.101
P4 0.463 <0.001

T« 5 R T AL, "P<0.05.

2.3 WA E ST R e bR AKF L

BIT G, WS4 MVV %pred 1 MMF 2 2 15
T XF B4, Raw% pred Ik F X 8 2H (P<0.05)
L3R 3.
2.4 PRANHYREE) REFE AR K LA

BT A, WEL 4] DLCO il KCO 4 B & Ik T %t
ME2H (P<0.05), W4,

T4 FIARMREIINEEIBFRK FELEE (x+5)
ISR B e (%)

21531 n
DLCO KCO
M 40 80.65+4.32 75.17+5.32
X R 2 40 92.21+6.14 88.26+4.47
18 9.739 11.914
PAiA <0.001 <0.001

2.5 M RREH FHEIRKF A

IRIT IR, MEL 4] CD4" ,CD4/CD8" \ 1gG . IgA |
IgM 7K 27 87 8 1 X B4, D8 NAIE T X B 4
(P<0.05). WLF& 5.

®3 MAMBSINBEIERAFILER (x£5)

i3 . MVV%pred (%) Raw% pred (%) MMF(LUs )
VR IT T BIT A TRIT T BIT IR TRIT T BIT R
WiEE 40 39.82+4.03 56.15+5.26" 120.76+8.64 78.59+7.05" 0.70+0.07 1.58+0.10"
Xf B 26 40 39.96+4.06 50.39+5.14" 120.67+8.58 94.21+7.73" 0.710.06 1.12+0.14*
A 0.155 4.953 0.047 9.443 0.686 16.910
PiA 0.877 <0.001 0.963 <0.001 0.495 <0.001

5 RALRYT T AL, *P<0.05,
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x5 MARBETERKFELER (xzs)

13 CD4*(%) CD8" (%) CD4'/CD8" IgG(g/L) IgA(g/L) IgM(gL)
WWITHT ORI WITHT WYY IRIFET YT RITET WITE IRITET TS IRITET IRYTR
WEEA] 40 38.24+6.95 45.12+5.07° 34.58+4.86 27.36+3.06° 1.01£0.10 1.52+0.15" 5.97+1.26 11.97£3.56" 0.65£0.29 2.01+0.46° 0.72+0.36 2.51+0.67"
XFHRZ 40 38.11%6.05 39.83+4.47° 35.01£4.67 34.37+3.94° 1.02=0.12 1.11+0.14* 6.02+1.28 6.08+2.06" 0.64=0.26 0.73+0.39" 0.69+0.30 0.78+0.31"
tfl 0.089 4.950 0.434 8.887 0.405 16.791 0.176 8.949 0.162 13.424 0.405 14.821
PlE 0.929 <0.001 0.688 <0.001 0.687 <0.001 0.861 <0.001 0.871 <0.001 0.687 <0.001

W 5 RALRYT AL, *P<0.05,

3 it

SSPN £ J& T Jifi 50 J&] , %1 381 5%k i 45 44 71 2 g 5%
WA/, 2 B AR, S 3O i AR TR I T I . Il
PR B 38 2k TR Y5 R o 2 45 49 PR T, (H Iy R
EHTFEERE. BFEEHMLZRMCTHZIE
HLAZGYAIT . 2 R B Ok E D> 1E
FEL 0 8 32 77 Bk o Hp B il 285 0 D Ol < R
“CET AR R S IE AR R 5 RN
1RZ8H 6 IRYT BB AN THERE , DL FEAR
WA R

AR A IE K B IR T 5 W A7 R X
A, 5% BEFE R 8 TR
JINSE W ) 2 A S R 8 R RTHL L & R T
S EE SR EE R, WO HERRE;AS R
HERSE I R MAMIT, 2 258 AT BY T IE SRR,
PRI AL, USRIl 45715 B B AKX R
. TEREIIAEE )T, WELLH MV V% pred Fl MMF 15
B KL T H s T R4 1fif Raw% pred 7K
TR BACT X R4 . [FEF, DLCO A1 KCO 1
PR KA T X B2, B R /NS A R T
I DI EE o 43 BT IS PH Sk < /NS A 2 5 S H R R A fie
[ 25 i, 5 A 2RI AT VR 3, S A 1
I3, O GG 2, IR A [ 32 bR
W PRI AR o B8 R L ) o 5 SR 28, BRAIR I i
TR Bt M RO . /NS T A T i I
Bl Jy2 R A R T SR A £ Ak A B2 R
e . SR RE R A9 LA o, WS 4H 4% 101 4
PEH FIAR LT X B2, R/ NSE A HE T T
PEUIRE o BEAF I I 200 At R ok O 20 i, 4R 20
-1, PR 6 AL T B 7k I 40 i O i 44 2k
Ao S R EE A0 NLRP3 48 5 (K 225k , ol % 48 o
S, 2 R e e T g . BRSNS
IR Hs F RS UE A B 5T B AT AT

gi LTk, NS iR T 4 SSPN B K
LR YT RO BB B 5 AR /NI 45, s I T BE

34 5 G 2 D RE L B A B B0 e R S A AfE T
{ANIERS

S 3% 3k
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IfiLi% S100B .25 (OH) D K *F- 5 it K il i £ A A
INAIDhRERY X &

kgkE I AWM ERazd I it

[(# ZE] BB BRET 0 A 25 5 18 1 (S1008) L 25-F 442 F D[25(OH) D ] /K- 5k
25 G AFE (ADS) BEE NVAHITNRE I R, ik RAER 28 8E s MR SR 2 8 % (MMSE) 1743 2019
A8 A & 2024 4F 4 A db 48 55 = SR AR L Be IR 19 152 1] ADS B 3 ATA I IE # 41 (n=105) FITA I &
R4 (n=47) . WE WAL S1008 .25 (OH ) D 7K ; 2% H Pearson A JC 1L £ 1 ADS A3 1% S1008 .
25(OH)D 7K-F-5 MMSE 45 1Y 56 2 3 R 32108 CAERHE (ROC) -EZPEMT 1L 7E S1008 .25(OH)D X ADS
BAE AT BE R PEAR B ; R 2 & Logistic 7047 ADS BR#F INVAITIREME K 2 . &R IHIEE
AL E S1008 & FINANEH 41, 25(OH) DAL FIAANIE # 41 (P<0.05) ., ADS [ L& S1008 55 MMSE &2
A, L7 25(OH)D 5 MMSE 2 1EAH 2 (P<0.05) . IfiL7E S1008.25(OH)D K& — B4 Wil ADS &4 IA
HITHAERTINZR R I BL(AUC) 48 0.867.0.754..0.905, A7 B bR 52 ARIEAREFR K .S1008 7K F- 7+ .25(OH)
D /K- ADS S8 DA AT RE B A5 (1 i 57 FE B8 R 2 (P<0.05) . &5 IfiLi S1008 /K- Ft i .25(OH)D
KRR S ADS B I H I RERE R B VI OG , & nl/E A i ADS HBg A A S AE A T 23645 .

[RgiA] PR RERIEEA; 25-54 44 D; WS IKRBZEG1F ; N fE

Correlation between serum S1008, 25(OH ) D levels and cognitive function in cases with
alcohol dependence syndrome

ZHANG Jitao', WANG Dongna®*, YUAN Hongliang’, WANGN Weinan', LI Kesong"

(1. Department of Substance Dependence, 4. Department of General psychiatric, Hebei Province third military
special care hospital, Baoding, Hebei, China, 071000; 2. Department of Clinical Laboratory, Hebei Qingyuan
Maternal and Child Health Hospital, Baoding, Hebei, China, 071100; 3. Department of Clinical Laboratory,
Beijing University of Chinese Medicine East Hospital Qinhuangdao Hospital/Qinhuangdao Hospital of Tradi-
tional Chinese Medicine, Qinhuangdao, Hebei, China, 066000 )

[ABSTRACT] Objective To investigate the relationship between serum levels of central nervous
specific protein (S1008), 25-hydroxyvitamin D[25(OH) D] and cognitive function in patients with alcohol
dependence syndrome (ADS). Methods 152 ADS patients were admitted to the Third Rongjun Special Care
Hospital in Hebei Province from August 2019 to April 2024. They were divided into a group with normal
cognitive function (n=105) and a group with cognitive impairment (n=47) based on their Mini Mental State
Examination (MMSE) scores. The study aimed to compare the levels of serum S1008 and 25 (OH) D between
the two groups, explore the relationship between serum S1008, 25 (OH) D levels and MMSE scores using the
Pearson correlation method, evaluate the utility of serum S1008 and 25 (OH) D in assessing cognitive function
in ADS patients through receiver operating characteristic (ROC) curves, and investigate the influencing factors
of cognitive function in ADS patients using multiple logistic regression analysis. Results The serum S1003

level in the cognitive impairment group was higher than that in the cognitive normal group, and the 25(OH)D

KRB A EEEAA R AR (18277795D)

B T f 2R EREERY RARBA, 7 & E 071000
2R T R A 4 R A IR AR IS A, ST AL R 2 071100
SAFRPEBRFAFTERALHER/ A2 HTFEERARA, T, &2 H 066000
4,7 Ib B F Z R BRI E L @A AV AL, FT AL 4R E 071000
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level was lower than that in the cognitive normal group (P<0.05). There is a negative correlation between serum
S100B8 and MMSE in ADS patients, and a positive correlation between serum 25(OH)D and MMSE (P<0.05).
The area under the curve (AUC) of serum S100 8, 25 (OH) D, and their combined prediction of cognitive

function in ADS patients were 0.867, 0.754, and 0.905, respectively. The history of diabetes, long drinking

years, increased S100B level and decreased 25 (OH) D level were independent risk factors for cognitive
dysfunction in ADS patients (P<0.05). Conclusion Increase of serum S100p level and decrease of 25(OH)D

levels are closely related to cognitive dysfunction in ADS patients, and both can serve as important indicators

for predicting cognitive function in ADS patients.
[KEY WORDS]

syndrome; Cognitive function

W R 4K #8527 & 1F (alcohol dependence syn-
drome , ADS ) 72 Pl iy < 30 a0 56 T 5 1R Y — B
FEOR L BIDIR B, 6 B R o 45 i U A7y IR 4 AR
% TR IE R A5, R TR — A E A S TR
R RS B PR B EAE T, R R A S
TR EEF IF 5 BN D BE RS . %) ADS #8451
L AFI DI BE RN 2352 Wi H A= 16 AL B
X6 7T BE [l B AT DB 1 2y 3, B sk e A2 i R . PRIt
FINAER AL ADS B A ReAE W B2,
X #f 28 45 5 P 2 1 (central nervous system specific
protein, S100B ) A3 1 717 #H 28 i Joi 40 it 384 5 5 401k
RS X (N S NS FU RN S EoF
i B8 E AR D) RE AR A G, 25- R 4EE R D
[ 25-hydroxyvitamin D,25(OH)D | /&4 4 K D 11l
W B A AEIE 2, A BB AL | AR S A
o BFZERMIY s 25(OH) D /K FREAR S 2k
S AL ks 24 v O P i AL < R R A DA R
A . AW EEHEIT L E S1008.25(0H) D
K5 ADS B INFIINREM & I o

1 #ABERE

1.1 — sk

FYEHL 2019 4F 8 H % 2024 4F 4 A b8 4 =3¢
TR = BE WA 19 152 1) ADS & AE N BiF 58 X
%, 5 146 9] .4z 6 9] AF % 18~74 %, - 351 (48.75%
5.28) % s P AR SCIEAR B 86 ], v K LA S0 fk
T2 66 9] 5 14 5 45 % 18.5~30 kg/m?, “F- 15 (22.74+
3.86) kg/m’; WL R 5 122 ] 5 =5 1 7K 51 54 451] 5 4 DR
512451 5 PRI AR 10~30 4F , SF- 34 (21.4623.52) 4F
H #1K iE 150~500 g, 144 (312.44+26.87) g

AR E : DAL B HFER =18 2, X AW
HIE R & QADS ' fF & 4 X2 Wb i ;B9 i
TR A HERRARUE : D5 IF IS A R
I O Il D) REAS 4 A LM B 3 5 QAT 25 ) ke 4

Central nervous system specific protein; 25-hydroxyvitamin D; Alcohol dependence

D35 5 ) H i s A2 A< 30 A FH 0RS P i 24 45 A
Ji R 5 RS NN T e B A s @IS A e & Inl 5 R A 4 o
AR [t P 24 A B B LR R AR U
1.2 ik
1.2.1 I FEAn A I

L ADS H# A B Uk H 35 = 0 41 8 i ik il b
A 3 mL, 7555 3 N 3 400 r/min . B0 242 R 12 cm
(9 45 4F T 0 8BS0 15 min, K5 F 2 003 4 B 914
A7 T UKFE N AF R, SR FH T E0C B, 92 12 S 3 0 Az O
i S1008 (il &) %« KEBE QI E YR A BRA
A 25(OH) DGR & %K Bl 750l A BRA
F) ) KF AR AR & R 2 IR S
1.2.2 IANHIDIREIVARL A o4

K FH 167 25 %5 RE RS # R S K 2 B ¢ (mini mental
state examination, MMSE) "' %F ADS B & 191\ H11))
REVEAT VRN A 7Y 30 N H s
{0 30 43, A {H <20 5 (225 : R 22 LT ) 5 <24 43
(207 i DL B ) 3R A M D B s o AR 9
MMSE BF43 43 A A IE & 41 (n=105) AN 0B A5
20 (n=47)
1.3 Giile#ortr

K M1 SPSS 23.0 et 2% F 4 0 i B s o it =
TR (2 £5) #5138 , 47 ¢ K2 5 5 SR H Pearson AH ¢k
it ADS # # 1fl i S1008. 25 (OH) D /K F 5
MMSE P53 19 ¢ & 5 2k 32 08 TAE R (ROC)
il £ PF 7 1ML 7% S1008.25(OH) D X} ADS % iA Al
Ty 6 9 IFAG M 8 5 R B 2 T 2 A R Logistic
] U5 2 BT #R 157 ADS B8 3 W\ 1 D) RE 9 52 e R 2K
DL P<0.05 H 2 RA G L.

2 HR

2.1 P41 S1008.25(0H)D /K- H Ak
TAH B 5% 4 1 75 S1008 &5 TN 1 iF % 4,
25 (OH)D Ml FIAHNIE # 4H (P<0.05) . WLE& 1,
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£1 BWAHAME S1008.25(0H)D KELLE (x£s)
2151 n S1008(pg/L)  25(OH)D(nmol/L)
TAHIIE % 4 105 0.71+0.08 71.29+8.13
TR 20 47 1.42+0.16 52.06+6.44
i 36.496 14.320
PiE <0.001 <0.001

2.2 ADS # # Il 7% S1008.25(0H) D /K ¥ 5
MMSE P73 A AH OGP

ADS [ [iL¥E S1008 5 MMSE £ i A % (r=
-0.468, P<0.001) , IfiL.i% 25(OH)D 5 MMSE & IFAH
% (r=0.571,P<0.001) .,
2.3 [fiL¥E S1008 .25(OH)D X ADS f & N F Mg
B PEAG A

17 S1008.25(0H)D J — F Bk 4 Filill ADS
HOE NN I BB 1Y il 28 8 1 FH (area under curve,
AUC) 43514 0.867.0.754.0.905, W72 &1,

F2 15 S1008.25(0H)D Xf ADS B3 IA & I BE A4

mE
igkr AUC 95% CI wmE  RERE R EUE
S100B  0.867 0.814~0.920 1.07 wg/L 0672  0.928
25(0H)D 0.754 0.701~0.807 61.68 nmol/L.  0.569  0.928
THBA 0905 0.852~0.958 0.871  0.847

2.4 ADS B EINFITIRER BN E K 2 N R0
¥ ADS o AT D BEAE Ry R A% i (IE 3 =0

BEfE=1) , 8 — %5k . S1008 .25(OH)D Ny [ 25

HEAT B 2 K £ R Logistic 111 5 43 87, 25 5 i

1.0

s

S
o
084 ¢ Ny —-S100B
Il — 25(0H)
N 064F =" ) | PO
% j./[l T
E 04

02 ) 7

T T
0 02 04 06 08 1.0
1-4E 5

E 1 ROC Bh%

7N, MR R SO AR R K L S100B8 7K - T
25(OH) D 7K F-R& A% 52 ADS 3% A1 T fig B 5 1
% R 2 (P<0.05) . UL3E 3~4.,

3 itit

NI fE 15 42 ADS B W WY I R 9EZ
— ANRR R R T T, S ok — R A e,
oA S 80U T RE 1 N [ AR SS BRAS RS e ft R 1) A
4 I, T35 ADS B DT BE AR C Al AR I
o bR EL A B A I R T .

S100 & — Pl R 1 55 45 A 26 11, 224 i g 5 Pt 148
SN WE IR, ST00B 23 M A5 47535 057 T ke 38 o 5 v v
Wil J 388 3 i g o B R A IR AR R R S A
WF 5T % B0, L S1008 7K - Tt i 5 81 45 1 fiki 53 43
BF NI RE RS A 6. AE ST A8, I
15 S100B /K -t & , B2 5 fiki 49 5 f8 3 & A i
PN 3 fi 8 1) XU B R o AR IS 4R %, A
B 1 21 1L 7% S1008 5 F Ik 1 1E & 41, 1L iE S1008

®3 ADS BEINMINGEMBRRZ S

Ap R[N BIH SE i Wald »* 4 OR(95% CIH P
53 =0;%=1 0.279 0.159 3.079 1.322(0.968~1.805) 0.079
A <60 % =0;260 %=1 0.618 0.164 14.200 1.855(1.345~2.559) <0.001
SCALTREE E LR =0;5 m T &L E=1 0.302 0.181 2.784 1.353(0.949~1.929) 0.095
IENGEiE DA JEURCAE iy A 0.311 0.185 2.826 1.365(0.950~1.961) 0.093
W 08 =03 &=1 0.294 0.177 2.759 1.342(0.948~1.898) 0.097
e I 5 J=0;4=1 0.364 0.198 3.380 1.439(0.976~2.121) 0.066
R s 5 Je=0;4=1 0.582 0.165 12.442 1.790(1.295~2.473) <0.001
AT A B DA JELRCAE iy A 0.513 0.158 10.542 1.670(1.225~2.277) <0.001
H 000 IDYCAEIEETTPN 0.506 0.146 12.011 1.659(1.246~2.208) <0.001
S1008 <1.07 pg/L=0;>1.07 pg/L=1 0.842 0.201 17.548 2.231(1.565~3.442) <0.001
25(0OH)D <61.68 nmol/L=0; >61.68 nmol/L=1 -0.711 0.177 16.136 0.491(0.347~0.695) <0.001

F4 ADSEFINAIBEHNSEZSHH

gt IAE B1A SEH Wald »* {8 OR(95% CD1& P14

A <60 %=0;260 %=1 0.623 0.341 3.338 1.865(0.956~3.638) 0.068
R 5 T=0;4=1 0.746 0.176 17.966 2.109(1.493~2.977) <0.001
PRI A PR 5=0;42=1 0.844 0.198 18.170 2.326(1.578~3.428) <0.001

H 200 PYFRACIEETTUN 0.513 0.286 3.217 1.670(0.954~2.926) 0.073
S1008 <1.07 pg/L=0;>1.07 pg/L=1 1.004 0.215 21.807 2.729(1.791~4.160) <0.001
25(0H)D <61.68 nmol/L=0; >61.68 nmol/L=1 -0.913 0.208 19.267 0.401(0.267~0.603 ) <0.001
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FHE Al i 5 ADS B A WA DI EFE A% 47 ¢ . ADS
AR R I AR 2 5 B2 i S e P A (A
Bl K AR ) | I B B B AR 2 TG A 20 i T 4N
JfL, AR AE S100B f A 3 i o [ Ao 4 1 3 g
4507 007 PN B2 A L, T R AR i A 5 B O 3
Hm v, S 8Ok S1008 #E A ML I 75 2R . 1 1L
T S100B 7K - 1] Sz il 4 23 22 e 43 43 R i, HLOK A
PR 2 R G B, MR S kA
Bj 1] R A

25(0H)D &4t/ % D &3t B HAL S 74,
ELAT VA S A B R A K Al A 1k AE AR
FHY S 9 SCAE Y & B, 25(OH ) D X ik 2 41
F R P25 T A 28 R I AN LA R e ) SR R g, BT
T Ao A 9 A AN A PR e 2R T I R e A L 52
WA TR . B AR RS &, K 25(OH) D
KV 5 i BT B N 0 D g R AR A G, 25
(OH) D A] A A TA 1 Ty e e 4 V5 A 9 T (8] -, A<
T 45 4R s A B A 4 1f 3 25 (OH) D IK T
HITE # 40, 1% 25(OH) D 7K - FEAK AT fiE 5 ADS H
FONF DI RERE S A 55, 17 25(OH) D A J ke A
RN YEA: 2 D 1Y i, HAKCOP BEAR R 5 AR 7 4
HEZEDBRZEN . A E D AR HaT)
RERIPER, M AR B = A= 2 DI, i RE & S8R
i 20 i PR R ORI 5 i pf s s 5 ( 2 IR
Bl 22 T 55 ) A5 1, DT 43 5 R Al i 22 R 4, 3
JTA K2 Rl B A5 8 JRURSE

#t—25 ROC £k B 7= , LG S1008 .25(OH)D
K — FH B A W ADS & A H D) B Y AUC 4
WA 0.867 . 0.754 . 0.905 . X Ui B Il i S1008 .
25 (OH)D AIE Ky il ADS & & A 513 E Y 5%
Febm , H 3 A T i) (8B vy (] B A0 AT LA
Rl PRIG S B 0 0 mT S 0 80 . N R
MR, A 5 DR S RS AF FR K L S1008 /K- T
= .25(OH) D /K F-FEAL 2 ADS 5 A0 D) REBR 1
BT ER R . X B 7E ADS B i
e BTN B X A WE DR SO A PR K S R e AR
FYINHDIR A BB, S 5L A 3l 1By SR g, LA 2 I
Yy RE e i i & A= o

Zi bRk, I i S100B /K - FH i .25(0H) D
IKF-FEAR S ADS B8 35 A H1 D RE BE 4 2 U AH O, B
THETE RN ADS B E NI RER E R AR

S Sk
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LI MIF Je ADE I mir-26a .mir-154 5 2.7 O N bE
e DLkt G &

MR AR A FRME ORISR

[ =] BH FrmiE E g iss shim il N1 (MIF) & ANE ML/ RNA (mir)-26a .mir-154 7K
52O (AMD J5 0L 4Efb (MP) R . Ak HEHL20224F 3 H 22 2024 45 3 AR TTAE /AA
FEE BE R 19 159 4l AMI S8 1 S WA A, S8 5 39470 0 MR A 25, R4 MF 8 R 50 T R4 (n=
41) D94 (n=69) MM (n=49) , P ELF ] 159 B 28 T8 0R B bk FE AR B P A B A X R4 . SREE A
HE A AL, 43 S s MIE B2 48R ML mir-26a .mir-154 7K, UL B O WLET A8 45 [ I 20 AT e 2 iy
JE(PIINP) IV (IVC) WL (HA) 1, 2% FH Pearson A 564423 M 1 J8 1L MIE  mir-26a .mir-154 /K-
ST EAL AR ARG . B WLZEH M3 MIF S AN E I mir-154 K255 F %t B2H , S8 & I mir-26a
& T3 IR 4 (P<0.05) ; LA I35 PIINP IV C  HA /K -2 55 T % B 4H (P<0.05) s AMI H 34 T7 R G L7
MIF FIAME L mir-154 7K MA> T2l > 1 H2 () P<0.05) , SN L mir-26a K- M A< T A< 1
A (¥ P<0.05) . ELIRIT A, — 4L MIF AR AL mir-154 7K -39 T B, mir-26a 7K -7 5 (P<0.05) .
AMI B BRI AT G IS PIINP L IVC (HA 7K M 40> T 941> 1T R4 (¥ P<0.05) . HigIF)a, Z4iim
i PIINP . IVC . HA K FHIGI7 T T B (P<0.05) o [LE MIF FANE I mir-154 345 7% PIINP .PIVNP
HA 7K -5 TF A G (P<0.05) s mir-26a 51035 PILNP . PIVNP HA 7K -2 2 70 5 (P<0.05) . 518 AMI
H LT MIF F mir-154 imir-26a KF2546 5 AMLUG MF 2 J1H1 ¢, sUREVE ) MF 6 1% A5 fl B PSS A%

[XBIR] E e s s B 7 U RNA-226a; 800N RNA-154 5 20060 UL ; O ILEF 4ifk

Relationship between serum MIF , peripheral blood mir-26a , mir-154 and myocardial
fibrosis after acute myocardial infarction

MEI Yuhua'*, ZOU Yanxin', LIU Jiao®, LI Fenglin', ZHANG Xiuzhen

(1. Department of Cardiovascular Medicine , 2. Department of Hepatobiliary and Gastrointestinal Surgery ,

3. Department of Gastroenterology, the Eighth People’s Hospital of Jinan, Jinan, Shandong, China, 271104)

[ABSTRACT] Objective To analyze the relationship between serum macrophage migration inhibitory
factor (MIF) , peripheral blood microRNA (mir) - 26a, mir- 154 and myocardial fibrosis (MF) after acute
myocardial infarction (AMI). Methods A total of 159 patients with AMI undergoing cardiac MR
examinations at The Eighth People’s Hospital of Jinan were enrolled as the observation group between March
2022 and March 2024. Based on the severity of MF, they were divided into grade I group (n=41), grade Il
group(n=69) and grade IV group(n=49). Additionally, a total of 159 patients with negative findings in coronary
angiography during the same period were enrolled as the control group. Peripheral blood samples were collected
to detect serum MIF, peripheral blood mir-26a, mir-154 and MF indexes [ procollagen Il N-terminal peptide
(PIIINP) , type IV collagen (IVC) , hyaluronic acid (HA) ]. The correlation between peripheral blood MIF,
mir-26a, mir-154 and MF indexes was analyzed using Pearson correlation analysis. Results The levels of

serum MIF and peripheral blood mir-154 in the observation group were higher than those in the control group,
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while mir-26a level was lower than that in the control group (P<0.05). The levels of serum P Il NP, IVC, and
HA in the observation group were higher than those in the control group (P<0.05). Before and after treatment,
the levels of serum MIF and peripheral blood mir-154 were the highest in the grade lll group, followed by the
grade Il group and grade I group (all P<0.05), while the mir-26a level showed the opposite trend (all P<0.05).
After treatment, the levels of serum MIF and peripheral blood mir- 154 decreased, while the mir-26a level
increased in all three groups (P<0.05). Similarly, before and after treatment, the levels of serum PIINP, IVC,
and HA were the highest in the grade Il group, followed by the grade Il group and grade I group (all P<0.05).
After treatment, the levels of serum P Il NP, IVC, and HA decreased in all three groups (P<0.05).
Furthermore, the levels of serum MIF and peripheral blood mir-154 were positively correlated with the levels of
serum P Il NP, IVC, and HA (P<0.05) , while the mir-26a level was negatively correlated with them (P<
0.05). Conclusion Changes in serum MIF, peripheral blood mir-154 and mir-26a are closely related to MF

after AMI. These changes may be used as auxiliary indexes to evaluate MF.

[KEY WORDS]

myocardial infarction; Myocardial fibrosis

% 0 WL AR #E (acute myocardial infarction,
AMI) J5 117 A Bl A O WLEF 4 1k (myocardial fibro-
sis, MF) [ H 3L 1 MF A H 33 25 Jinpecs L
P07 02 FAY SN R, N AMI S0 % 1k
JR . W A A% 3l 3 i Bl - (macrophage migra-
tion inhibitory factor, MIF) 5 & Ifit P4 .00 E 5 H A %
YIX R BEAEA G SR, MIF 5 AMI .U LEESE
MAAE . 3% Z 6/ RNA (microRNAs , mir) #% iE
SSEDIME B R A KR . mir-26a HA 15
O WIUN B 2B i A8 AR BRI E T 2 5 280 B D) Rg i
0 mir-154 25 ZF IR A T RS 365
GrEYERT . AR IR R AR YA
mir-154 5 F ACEIRZS o ASBFFERE XTI MIF K& 4
JE ML mir-26a .mir-154 5 AMI i MI 1) % R 34755
B, UBERIG R IZ T 322 s nr .

1 MR

1.1 — sk

PRI 2022 4F 3 H 2 2024 4F 3 H T4 /AN
F I BRS04 14 159 51 AMI 351 R WLER2H | Fe 34
0 0E MR K2, iR 4 MF SRR B 00k 1 92l
(n=41) . M %4 (n=69) . M4 (n=49) . 1EHL ]
159 1] 22 568 4R ) Jik 1 52 46 15 B 6 1 Ry X HE 4
PIZH ILZR TR LA 25 S TR G it L (P>0.05) .
W1, AMREARBCHZ 0 2 H A

Gy ARRE : OWERAAT & AMLIZ W AR HE, %)
HEC2H 15 28 56 R o ik o B G A 45 T 2 4 QB A&
AT E MR A 4 @ B AT S B8 g ) s DRL A
B N B B JE AR DGR YT s R B LAY, &5 1
10 R & A o HEBR AR : OO i A8 PR BE A 5 s @A

Macrophage migration inhibition factor; MicroRNA -226a; MicroRNA -154; Acute

I B9 s QA AE ™ FE A B B 18 AR GE R 5

@7 A2 B PRI GRS B AR GBI s OFFENRS

MG 0O BREE A s ©FFTESE R U R S 3
F1 PMA-—MEBLABER [(2(%), (3s) ]

21 5 WA (n=159) XTE4(n=159) fi P1E
T 531 0.464  0.496
5 95(59.75) 89(55.97)

@ 64(40.25) 70(44.03)
AR (%) 63.58+3.74 62.98+4.19 1.347  0.179
f=i i 1.832  0.176
el 82(51.57) 94(59.12)

Tc 77(48.43) 65(40.88)
= 1R 0.825 0.364
i 88(55.35) 96(60.38)

I 71(44.65) 63(39.62)
WE IR 1.112  0.292
el 52(32.70) 61(38.36)

7 107(67.30) 98(61.64)
gk 0.202  0.653
H 86(54.09) 82(51.57)

Jc 73(45.91) 77(48.43)
1.2 ik
1.2.1  ANEI mir-26a . mir-154 % )

FEABE MR CRIGITHT) H Be it GRYT R ) 7
IR A ZH B MR I 5 mL, {#f FH Ficollhypzue #f]
9 43 259 (£ [E phannacia 23 7] )43 55 H A0 1 2R
A . R H Trizol 7 (13 WU A= ¥ H AR PR
A TR R AN P B RNA, 5 RNA 1k
M . DL RNA BARIET 0554 564815 cDNA
T2 6 & PCR Y ¥ LL U6 HIN S, 15 B L
Z: 95C 10 5;95C 55,60C 20 5,40 MEH . F
FH 284V mir-26a .mir-154 BAR XS 2215 7K
1.2.2  AME Il MIF FLC ILET ZE AL 48 A4S

FEABE YR CRIGIAT) H BER GRYT R ) R4
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AL HBF AN IMFEA 5 mL, 8.0 (B.02¢42 10 cm,
3 800 r/min, 8 min) , BU_E 3% , K H] ELISA 3546
1375 MIF 7K P GRG0 & - L i e e 2R R A PR
), SR FH TSR B g2 1o e W0 o 37 T 75 T i e 5 v
Jik (procollagen Il N-terminal peptide, PIINP) | IV %

2.2 WiHimyE PIINP.IVC .HA /K- b Eg
WAL M3 PIINP  IVC \HA 7K 34 5 T X6} B8
21 (P<0.05), W3,

*£3 WAMBPIINP.IVC.HA KFLLE (v +s)

2151 n PMNP(pg-L") INC(pg-L') HA(pg-L")
JiE i (type IV collagen, IV C) . 3% B it iR (hyaluronic WEAL 159 178.50+3744  71.38x1353  132.1138.77
. “p ’ e N Y X2 159 100.14+9.23 50.24+6.71 76.29+6.53
acid, HA ) /K 3F ) A db S ’
d, YK G A & - de st de 7 AW B B i B . P
W5 o P <0.001 <0.001 <0.001

1.3 Guitefabsg

K SPSS 21.0 Ge it 2 8k itk 47 B 43 #r L it
1 OB 2R g e IE A A B 2555, R (R £5)
Fon R e R TR BRI [n(%) 1320, R
2 ¥ 86 . >R ] Pearson 1 £k AH 56 23 Hr #b & 1
MIF ., mir-26a . mir-154 5 1fil & P Il NP . PIV NP . HA
AR . P<0.05 2255 HA G4 X

2.3  R[A] MF %5 28 T2 B AMI 3% 1L 3% MIF K 4h
JE L mir-26a . mir-154 7K H s

AMI B EIRYT A G ML7E MIF FSRE L mir-154
AKOF M 4> ge4di> 1 941 (¥ P<0.05) , 4h i
1t mir-26a K M H<T HH<T HHHEP
<0.05) . HiRJIT )5, = 4110 % MIF 1 4k J i

2 HR

mir-154 KT, mir-26a KT 5 (P<0.05)

=R
2.1 PHLLILTE MIF K 4N ML mir-26a . mir-154 7k 24 IR MFJg 22 2 B2 AMI 34 1fi % PIINP |
A IVC.HA KF
Xy‘] g gﬂm]_{ﬁl MIF ﬂ}uﬁl\nml mir-154 7J(S|ZIV][—J AMI ;%%7%9?%5@%% P]]INP\ NC\HA 7J(

T xR,
X2 WHIME MIF BAMNE M mir-26a .mir-154 7K J EL %%

mir-26a i T X B 4H (P<0.05) . W32,

Vo M > 94> 1 941 (4 P<0.05) . HIRYT
5, =4 iiE PIINP . IVC . HA K EEBWEBIFRT T
[ (P<0.05). W# 5.

(x+s)
2.5 L} MIF . 4b J& Ifil mir-26a . mir-154 5 Ifi &
215 n MIF mir-26a mir-154 H b Jad , 9 H
NP >
WL 159 58.3849.77 3.110.71 1.80+0.37 PIINP . PIVNP HA /KPS AE o Hr
ol 150 40.24+7.59 413025  0.95:0.21 ANE I MIF . mir-154 ¥ 5 13 PIINP . PIVNP,
[E 18.489 17.087 25.193 HA 7K - 54 1F A 256 (P<0.05) s mir-26a 5 1 7% P11
P <0.001 <0.001 <0.001 .
NP .PIVNP HA 7K~ 2 5 A C (P<0.05) . W3R 6.
*4 F[E MFHBEZEE AMI £:38 [175 MIF B 5B I mir-26a mir-154 K F BT (x+s)
- MIF(pg-L") mir-26a mir-154
- n VN >, — 5 JRVN S — N YN > —
bEE A BT R VAT BT IR TR WBIT IR
I e 41 47.26+4.16 40.24%2.63° 3.97+0.17 4.14%0.31° 1.47+0.21 1.03+0.19°
|| 69 59.17+6.31° 42.18+3.25* 3.25+0.24" 3.96+0.22 * 1.75£0.24° 1.27+0.17*
241 49 66.58+8.24™ 44.25+3.37 ™ 2.19+0.16™ 3.37+0.33 ™ 2.16£0.31% 1.49+0.21 ™
FAi 98.486 18.297 905.430 97.607 83.240 66.731
Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
W5 T RA R, P<0.05; 5 [T 4L LLEE, "P<0.05; 5 [H 4377 /i L2, ©P<0.05,
x5 ABEMFHREEZEE AMIEEMEPIINP.IVC . HAKFE (x+£5)
. PIINP(pg-L") VC(pg-L") HA(pg-L")
Mo n Y — - s - AT S
FEEAR] RIT A MEEARI] bEbid = JRYT BT A
I 4 41 138.59+12.34 105.26+14.71° 59.54%6.71 52.74%5.97° 83.69+6.57 79.74+5.95°
|| 69 169.58+15.37" 131.89£16.83* 66.47+7.19" 58.44+4.76 127.95+12.61° 93.57+10.68
1| & 49 224.76+22.18" 142.57+18.54 88.19+6.98™ 62.25+5.99 ™ 178.48+21.56™ 102.71+16.37 ™
FA§ 299.351 57.306 216.603 32.298 453.606 41.933
Py <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

W5 T A, P<0.05; 5 TT 904 FL 8, P<0.05 5 5 R 413697 1 Hu g, <P<0.0,
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Fo tHXMESW
e PIINP PIVNP HA
%‘E' *’Ti . . - t
r{l PiA r i Pfi r{E P
MIF 0.670  <0.001 0.649  <0.001 0.738  <0.001
mir-26a  —0.773 <0.001 -0.658 <0.001 -0.854 <0.001

mir-154  0.617  <0.001  0.562 <0.001 0.645 <0.001

3 i

A ST, WL 2H A1 JE 1 MIF 7K - 5 % 1R
4, 45 R R UL MIF il 82 5 AMI J5 MF [ &
R . Sy Hr R R AT RE =, MIF A7 76 0 L 40
Ji B 40 5 v, 24 AMID & A G0 LR of B4R, 5 5
K i MIF PRl B T 4 i 4b , A5 50 4% 40 it i 4k
DK 44 55 A% B W 40 B, R 22 9 MITF AR
KT, T OB DG 25, 3K AMI 5 O WL M S
I sl bk ok RERE AL, f2 HE MF 19 & A &

mir TEC L B9 A= B B A v o 4 o A
Mo ABEgeH ME SN UL mir-26a fIK X R4
mir-26a ELAT W Z2 B0 5538 B RN A M FE VR
TE R WL LRI A TS B , mir-26a KT+ 5, P85
O VAR T, 3G A6 A, vT ek AMI R 2600
FUIRE. SR A P K, 220 = S N, .0
WUIEJE , 0 U D RIS , mir-26a 7K 3281 2 R
Fekadho BEAEORST AR T 28O e R AE AR, O
ELHE AR L mir-26a Fek FH . AR 5 _Eabif
FEAL, $E7R mir-26a v GEELA GO WL RE 40
MF EAEER™ . ARWF5Erh, MELLL M E I mir-154
T BRZH, DB mir-154 7] REXT MF (1) & A2 ELAG
BEVEA . BEA: Dong 45 W HBAIESE , fE B mir-154 7] i
FW DO WA de AL R B gR T OB AR AL T R
i WnuB-E A E 155 HA 6. MIFFEN—Fh
B R8T 20 L DR, g R G Y ok ) A
FH T30 35 31 S5 e e AN S PURE B2 B R A Bh [
PRI O G928 S I AR A A A LA K B 1 38
A) IO 25, T B 200 L T 8 36 e R M S R - A A4
HNBEWL A FE M mir-26a F mir-154 H B, 3R H0
J& 1fit. MIF 7] GE 8 i 445 miRNA i) 235 521 MF (1)
W ARG IRIT IR AIM B AN A I MIF
mir-154 BEAI% imir-26a 45, E—25$E7R SME Il MIF
mir-26a . mir-154 5 MF #f JE 4 ¢ . 17 PIINP .
IVC.HA #J/2 MF #4645 , Y07 i it MF F2 B
AW R , MF 41 103% PITNP, IV C.HA
KFEETIEMF A, ABFEE BN, AMILEE T MF
HhEE MF AR 1 T, A8 E I MIF  mir-154 7K

- T mir-26a KR, HS MF frilitedads P
NP IVC . HA /K5 B A7 1 35 AH Gk, i — 2k 32 4h
JE I MIF \mir-26a .mir-154 5 AMI J5 MF & 244 X%

Zi | ik, AMI J5 MF i & 4b i 1l MIF |
mir-154 K ETV, mir-26a KW, =38R K F
546 5 MF 0 17 72 B2 AH OC , 5T Bk MF 9 15 174k
(1) 5 B8 A o

S % ik
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The predictive value of serum miR - 152 combined detection of AGR and NLR levels for
postoperative recurrence of bladder tumors after transurethral resection

WANG Ying'"**, DU Panyan'*, LI Jianxing’

(1. Laboratory Department of Tangshan Maternal and Child Health Hospital, Tangshan, Hebei, China,
063000; 2. Tangshan Key Laboratory of Molecular Medicine for Developmental Abnormalities and Related
Diseases, Tangshan Hebei, China, 063000; 3. Department of Urology, Tangshan Workers’ Hospital, Tang-
shan, Hebei, China, 063000 )

[AbSTRACT] Objective To explore the correlation between serum miR-152 expression, AGR and
NLR levels and recurrence of bladder tumors after transurethral tumor resection. Methods Retrospective
analysis of medical records of 87 bladder tumor patients treated with transurethral resection of tumors at Tang-
shan Workers’ Hospital. Their admission time ranged from August 2022 to October 2023. All research subjects
who met the inclusion criteria were divided into two groups: a recurrence group (22 cases) and a non-recur-
rence group (65 cases) according to the recurrence status during the follow-up period. The patient’s serum
miR-152 expression and AGR and NLR levels were detected. Use logistic regression to analyze the influencing
factors of postoperative recurrence in patients. The predictive value of serum miR-152, AGR, and NLR for
postoperative recurrence of bladder tumors after transurethral resection was analyzed using ROC analysis.

Results Compared with the non-recurrence group, the serum expression of miR-152 and AGR in the recur-
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rence group was significantly reduced (P<0.05) ; the NLR level was significantly increased (P<0.05).
Compared with the non-recurrence group, the proportion of TNM stage T3+T4, tumor diameter >4 cm, and
multiple tumors in the recurrence group were significantly higher (P<0.05). Logistic regression analysis
showed that miR-152 and AGR were protective factors affecting postoperative recurrence (P<0.05) ; NLR,
TNM stage (T3+T4) , and tumor number (multiple) were risk factors affecting postoperative recurrence (P<
0.05 ). A ROC curve was established, and miR-152, AGR, NLR and combined detection had higher area
under the curve, sensitivity and specificity than individual detection, and had higher predictive value (P<0.05).
Conclusion The combined detection of miR-152, AGR, and NLR has high predictive value for postoperative

recurrence of bladder tumors after transurethral resection. TNM staging and tumor number are independent risk

factors affecting postoperative recurrence in patients.
[KEY WORDS]
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Diagnostic value of CEUS-FNAC combined with serum CA153 and VEGF for SLN metas-
tasis in breast cancer

YANG Le', ZHANG Yu**, XU Xin*, LI Xuan®, XU Peilu*

(1. Department of Radiology, Kailuan Mental Health Center, Tangshan, Hebei, China, 063000; 2. Depart-
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[ABSTRACT] Objective To analyze the diagnostic value of contrast-enhanced ultrasound-guided fine-
needle aspiration cytology (CEUS - FNAC) combined with serum carbohydrate antigen 153 (CA153) and
vascular endothelial growth factor (VEGF) for sentinel lymph node (SLN) metastasis in breast cancer.
Methods A total of 150 patients with breast cancer admitted to the hospital from March 2021 to June 2023
were selected as study subjects. CEUS-FNAC was performed and serum CA153 and VEGF levels were detected.
The patients were divided into the metastasis group and non-metastasis group based on whether they had SLN

metastasis. The accuracy of CEUS-FNAC for diagnosing SLN metastasis in breast cancer was analyzed using
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biopsy as the gold standard. Multivariate logistic regression analysis was used to identify factors influencing
SLN metastasis in breast cancer. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic efficacy of CEUS -FNAC combined with serum CA153 and VEGF for SLN metastasis in breast
cancer. Results Pathological results from patients enrolled in the study showed that there were 35 patients with
SLN metastasis and 115 patients without it. CEUS detected a total of 183 SLNs, while CEUS-FNAC found 31
patients with SLN metastasis and 119 patients without it. The accuracy of CEUS -FNAC in diagnosing SLN
metastasis in breast cancer was 89.33% (134/150) with high consistency with pathological diagnosis (Kappa=
0.621, P<0.05). Multivariate logistic regression analysis showed that serum CA153 and VEGF levels were
independent risk factors for SLN metastasis in breast cancer (P<0.05). The ROC curve analysis showed that the
area under the curve (AUC) , specificity and sensitivity of CEUS - FNAC combined with serum CA153 and
VEGF for diagnosing SLN metastasis in breast cancer were 0.950, 94.30% and 95.70% respectively. The efficacy
of the combined diagnosis was significantly higher than that of each individual indicator (P<0.05). Conclusion

CEUS-FNAC is highly accurate in diagnosing SLN metastasis in breast cancer. The combined use of CEUS -

FNAC, serum CA153 and VEGF can improve the diagnostic efficacy for SLN metastasis in breast cancer.

[KEY WORDS]

Breast cancer; Sentinel lymph node metastasis; Contrast-enhanced ultrasound; Fine-

needle aspiration cytology; Carbohydrate antigen 153; Vascular endothelial growth factor

LR IR 2 UL 2 M g, AR e e 2 A
X e PR 2 U TR 531) B DA 7 AR S 0] U S A
TR DRI 328 T v, Xk e A i i B i O
b T ARBEE AT 7 RN 7835 IR B 5
AR RVEAF AT B WE SR T Ik T 45 (Senti-
nel lymph node, SLN) 52 % 41 Jitd %% # 19 &% — itk 12
g ML R G B SLN B R R RIE B &
Je = P 3 L 0 SLN B B 1R B0 X Tl PR 4 8 iR
I7 7 &1 B BT VPG XA B A Im R S
75 1 5% (Contrast-enhanced ultrasound , CEUS ) 7 K
A 7 R L G P S A I S L I P T O R v
WL R R AL o A i S A A0 B o A
¢ fi; A (Contrast enhanced ultrasound combined with
fine needle aspiration cytology examination, CEUS -
ENAC) BA I/ 2 Wi 5 S e 34 . 2 40F
FLUESE CEUS-FNAC Xt HUIR i 8 2 75k A %
B vhik g BB m s W . e, g
b &5 W) W% 25 BT IR 153 (Carbohydrate antigen 153,
CA153) | M4 P J 4t il A= 4 K (Vascular endothe-
lial growth factor, VEGF ) 7 FL Ji I8 9 5 & Jié M Tl Jm
VAR th R AR T . AR WS 43 A CEUS -
FNAC B4 i 75 CA153  VEGF K5 U xof 7L i 93 % #%
SLN HJZ Wr i {8, S lfe PR (612 W 4 ) 2 AR AT

1 X&57F%

1.1 W4
8 BT A i T2k vy 2021 4F 3 H & 2023 4F
6 A WA B9 150 451 FLAR e BB s 4L . 9

A bR - O 2 FLIRIE A 297 48 P iz Wi ks
#E s @JC CEUS K £ 25 BUiE s @4F I i 18 % ;
@ B MR G AR5 H 1) RS K3k 55
5, B BRI E A . HEBRbRAE : ORS i 58 34
QF I BTN s QB A A HUT 5 s @REAE
HEEFARE ; QIR IRIEL 7R AR F TR SFEA
63 . ARG BERRIZE 52 W A% .
1.2 ik
1.2.1 CEUS-FNAC K &

foi R €868 75 12 W { (&R TUELITE ) X &
HiF4T CEUS K fr , Sk MR A 7.5 MHz ; BUE &)
BM, 5 MRS T SMUAM E , 787 288 5L b7 R
A e FL o KR R R TIE R AELE R
(] o 356 B 4 p51, KT S P 3 S R g i R
O 0.3 mL, {5 58 B8 J5 R A BE | DU i 3 52 50 I
W, R 5 64T CEUS £ 4, ML 2004 154 0.06,
14 305 Pl Sy 385 5 500 T S AR AN A e 2 BT 1, R
Tk U 45 Sk 5 DU Hp 82 B B 2 ) o5 0 BB 2 S 1 R
DB, I LG EL 45 5 T [l 45 0 1 OC &R, DAk B
FEZER AT o 1 S 28 il Jo) L AT o LT FE A B
1€ CEUS 5| 5 T #E8F, 7 3E 5 £ B2, a5 2 28
() SLN 2% , 5T RAT 22 FA B 547 LA SR B [ 45 41
FOREAS , 0 L T ue 4K L 5 10% RS [ 22
SR 516 R PR A, 2200 = B Y 41 AR B R A TR
IO T LSS AR LR Fr B S TR AEAE SLN 7% 45 .
Db A A 1) o ] — 2 20 56 =F 5 1R R U 52 A
1.2.2  [fil.i# CA153 . VEGF il

B A B B 25 JE DK L 5 mL, 0 B O AL
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HRAT R RS DR IR B R R 3 000 r/min, 42
2910 em, BF[E] 2y 10 min; 250 5¢ B2 B E IS, R
H Ak 27 G G I I3 CA153 K-, il 16 4 928 1%
BRI A 1ML VEGF 7K .
1.2.3 JRBRIERE

CEUS-FNAC i £ 58 iU J5 , X SLN #4728 J 1
K, B 175 G 2H SURE A 26 BB R A7 A 85 U0 A Al HE
e fa, g PR e A AR 46 2 8L R AE B 12 R S AF
TEH 7%
1.2.4 GRS

HR 4l 85 L D, WACAR BB A IS R T A
BOBMI) 46 25 00 g BRI A | b g 37 ' K
iR B AR A
1.3 Guil2#irik

K H SPSS 26.0 Gei 4R - T8dE /3B . THET
B n(%) 5B, H @ K gG sl Fisher K IR ; 45 & 1E
BB TR ORI L (R 2s) 230, 4L 2 0] 1Y 22
Wi K5 5 R Kappa #5512 Wi — 2tk s 2 &
Logistic [H1H 53T LRI SLN &A= [ 520 K 2
F 2 TAERHIE (ROC) 12843 BT CEUS-FNAC
A ML CA153, VEGF (52 B 56 ) X 7L i o 4% 7%
SLN HJIZIiRkfiE. LA P<0.05 ARG 5173 X,

2 #R

2.1 CEUS-FNAC Fi £ 45 4 5 9 36 K 12 Wi i) —
Hk g

150 1) LR 8% FR o 2 BTG A 45 SR R A 35
i 58 3 K e SLN ¥4 , K674 115 4] . CEUS £ il
#| SLN 3£ 183 4>, T A [ 4 #4471 CEUS-FNAC, ¥
W3 31 7] f 3 SLN #:8% , KR 548 119 6] 5 59 #LT
K 45 % R L3 1, CEUS-ENAC 2 Wi 3L IR i %
SLN i % 2 89.33% (134/150) ; CEUS-FNAC 5
v B Y5 K6 12 W7 — B0 42 5 (Kappa=0.621, P<0.05) .
2.2 FLAMIEEERS SLN B E 40t

AR B E 27w SLN % 8 4 N i R 21
(n=35) M AE55 720 (n=115) ; B 4H I3 CA153 .
VEGF /K- i & i TR, i 2 R G i r =
X (P>0.05). W1,

F1 FBEEEBSINEBEERZSW [(xxs),n(%) ]
it R (n=35) R4 (n=115) ,/t{H P{H

(%) 53.25+6.35 52.48+7.12 0.574  0.567
BMI(kg/m?*) 23.14+1.36 22.85+1.48 1.034  0.303
24 25 1L 2.238 0.135
= 26(74.29) 98(85.22)
w 9(25.71) 17(14.78)
Y B 2R 2970 0.227
RIS 25(74.43) 97(84.35)
BN E 3(8.57) 5(4.35)
HoAhy 7(20.00) 13(11.30)
T 53 0.002  0.969
T1 19(54.29) 62(53.91)
T2 16(45.71) 53(46.09)
A 2.875 0.090
el 15(42.86) 68(59.13)
eyl 20(57.14) 47(40.87)
Jih e o7 0.426  0.984
Ao 3(8.57) 10(8.70)
AN 7(20.00) 21(18.26)
T 4R 8(22.86) 25(21.74)
A EZR R 10(28.57) 30(26.09)
AT RR 7(20.00) 29(25.22)
JHRE A% (mm)  14.63+1.89 14.21£2.06 1.076 0.284
CA153(U/mL) 25.63+3.77 20.65+2.53 9.011 <0.001
VEGF(pg/mL)  254.41£32.42  204.75%25.69  9.394 <0.001

2.3 FLERIEFEFL SLN 12 A &K Logistic [71H5#7

LR R AR S B SLN B4 RS oy (R AR
(J&=1,7=0) , ¥ Ifi. 3 CA153 . VEGF /KFAFE H B
s i, 2 ] Z Logistic 171 15 40 M7 25 1 R | 1L 7E
CA153 . VEGF 7K V-2 FL g 5% #% SLN & 2B i 57
a2 (P<0.05), W2,

Fz2 FLBREF® SLN M % EE Logistic Bl A5 #7
16br BIE SE{H Wald y{i OR{H 95% CI PiE

CA153 0.525 0.255 4.239 1.690 1.026~2.787  0.040

VEGF 0.741 0.329 5.073 2.098 1.101~3.998  0.025

2.4 CEUS-FNAC Bt 4 1% CA153 . VEGF X} FL I
JEE TS SLN 2 W7 Rk RE

ROC {243 #r4 5 7R , CEUS-FNAC BE 4 1fiL
15 CA153 ., VEGF 2 W 7L B 9 % #% SLN [ ih £
I AL (AUC) | ¢ 5 B S R 8R4 ol 0.950.
94.30% ,95.70% , Bk 5 2 Wi Rl AE 3 5 T =3 S
LW (P<0.05). W3 K1,

%3 CEUS-FNAC Bt & IniE CA153. VEGF 3 LR SLN 112 Wi gk

(&€t i AUC Frifiin 95% CI I A1 R (%) eI (%) P{H
CEUS-FNAC 0.835 0.048 0.742~0.929 71.40 95.70 <0.001
CA153 0.855 0.044 0.769~0.942 24.30 U/mL 74.30 93.00 <0.001
VEGF 0.883 0.036 0.812~0.955 235.31 pg/mL 77.10 88.70 <0.001
=HBA 0.950 0.025 0.900~0.999 94.30 95.70 <0.001
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SLN f4 7t 37 5 6 KU 2, 136 B 1L % CA153 . VEGF X
FLBE LS SLN B — @ iz Wi (i . HR H e
T CAL53 & —Fh g br i ¥y, Houk BE5a o SR
i 8 A7 A B IE LY, 7 FU R i AR A A P 5 KT 3R

ko FLIRIE B L SN B 8%, Rk 3 e 1
B, HoKSE B A . VEGF J&—FP e if 45 4=
B PR, 2L MR 9 20 e 3 5 43 W6 K i VEGF SR A iF
A MAE T B, DT AR A BT 22 3 R AR, SRR
H SR A K PO A K ORI
I B A 34 22 B T 1A T8 R s A, 5 KT Y
VEGF 5 [l it A7 G | Rl (2 2 LM 85 4 a7y 34 78
RV RS e sh 25 Wil DL 1 375 38 A 00 28 A6 AT Bl
TR & UL SLN S A5 00 , AT B2 isf SR JBUAH
N IR ST HE it o AFL P40 LY 5 R 2 WA e A PR 8
CEUS-FNAC Bt A I 5 8 An £ 4112 W, ROC £k 41
M4k 3 7, CEUS-ENAC BE 4 IfiL 7 CA153 . VEGF
12 W FL IR 7 % SLN 9 AUC 45 5 B8 K 2 BLRE 4%
514 0.950,94.30% . 95.70% , B 412 Wi 5L BE i 35 &
T =F P2 W, 1 CEUS-FNAC BX A& IfiL 7
CA153 #11 VEGF 4 Wl 75 12 W 7L Bt 9 % #% SLN rh B
AR G R A, 02 48 =2 Wi akag , h 3L
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2% | T ¥R , CEUS-FNAC Bt 4 Ifil 75 CA153 Fil
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W5 9 KB G D-dimer 7K P00 i s 1 o B 42 i 4 Pk
Bz Wi (i

FNE BT M HER]

[(# ZE] BH AN D- 54k (DD) 2 R b B3 o6 MR B TSR & 45644 B 3T (OVCF) 12
Wi E . ik IREPE AT 2021 4F 2 A 2 2024 4 1 7 FeM0 B op B2 Be iz 19 12441 15 95 58 5l
MRl A2 1 IR B 1% (MRT) 25 245 .5 OVCF 43>8 OVCF 41 (n=72) fldl: OVCF 4l (n=52) , B4R it 43 M
HEHWSAERES IR Logistic MH 715 41 4748 it S5 MR B B0 FE 48 1E BT i A G 1, 8 e 22
il ROC £k ik — 25410 DD /K P HER B BT R i S P is Wik st . 53R WAL nAREs M)
DD /K HL A 22 A i 243 L (P<0.05) o Logistic [HE 07 s 4RI 515 DD /K55 2855 M HE A
B R M R i R T S KURS: P & (OR=2.033) . ROC #4437 % W], DD 7E OVCF £ i # iy AUC
0.878 , BB FEE T4 0.800, #1278 DD X OVCF B RAFI2 Wik A, it DD /E A B SL =
FEBR  TE R 15 Z BRI XT OVCF i 25 12 Wi HVB e M0 1, BCIR AR SRR (IS Wi e R4 , S AT B AE bR i

[RBIR] SN D-ZRK HEARS BTsims s IRateadr; 2w

The diagnostic value of D-dimer level in patients with low back pain for vertebral osteopo-
rotic compression fractures

SUN Yanyan*, SU Peng, PENG Jiangang

(Orthopedics Department, Huaiyuan County Traditional Chinese Medicine Hospital, Bengbu, Anhui, China,
233400)

[ABSTRACT] Objective To evaluate the diagnostic value of plasma D-dimer (DD) in patients with
low back pain for osteoporotic vertebral compression fractures (OVCF). Methods A retrospective analysis
was conducted on the data of 124 patients with low back pain who visited our hospital from 2021 to 2024. Based
on the results of magnetic resonance imaging (MRI), they were divided into two groups: OVCF group (n=72)
and non-OVCF group (n=52) depending on the presence of OVCF. Univariate analysis was conducted to assess
the differences in various variables between the two groups of patients. Logistic regression was then used to
analyze the correlation between various variables and vertebral compression fractures caused by osteoporosis.
Subsequently, ROC curves were drawn to further analyze the diagnostic efficacy of DD level for identifying
vertebral compression fractures caused by osteoporosis. Results There were statistically significant differences
in age, gender, and DD levels between the two groups of patients (P<0.05). Logistic regression analysis
revealed that older age, male gender, and high DD levels were independent risk factors for vertebral
osteoporotic compression fractures (OR=2.033). The ROC curve analysis demonstrated that the AUC of DD in
diagnosing OVCF was 0.878, with a sensitivity and specificity of 0.800, indicating that DD has good diagnostic
efficacy for OVCF. Conclusions DD, as a convenient laboratory indicator, has potential value in screening
and diagnosing OVCF when imaging is limited. Although non-specific, it has good diagnostic performance and
is a promising biomarker.

[KEY WORDS] Lower back pain; D-dimer; Vertebral osteoporosis; Compression fracture; Diagnostic

value
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HE AR & 45 7% B 31 (osteoporotic vertebral com-
pression fractures, OVCF) J& i it #i #a i 8 # e
WL I K AE" . OVCF f83 R 5 35 9% it
A2, XA T BRIV T B 3 S BN A N 2R
LU0, T E R R AR TR TR RS X R
IR BESE) AL PP ARG HEAAR (0% e 40 175 0, H H: 2 i
AW, A5 FER2, NMTERIGIT™ o w3 %
1% (Magnetic Resonance Imaging , MRI) AN{Y fE i
I W B I 0B AR T 8 e R IR B AR I
R RCE REHEE R A 2 Wi 5 S . SR, MRI K:
A AEAE—SE R IRV AR VAR B & B A2 B R
R 20 k< i e 2 b NN I RS SR N A
IR EIANIE Y R, 54— B DR | o i 1
A7 T B2 W G YT OVCF 2 OCHE 2, i
SR FIr B E N INLK D R K (D-dimer,
DD) 7K~V & T, 3% AT RE 5 E 3T 5 B9 AAE i g il
HEMR A A L. H L, DD /K- 1] B il 12 Wi
OVCF ) —NEZ LY EY . AT RiIEX—
i, AW BB 53 A T A o iz ia Edis |
TEVEAL DD A4 0 B 5 6 £ 2 o OVCF fifi 126 2l XU B
VA A bR & g vl 174k, LU = OVCF R 112
T A 5 1

1 #ABERE

1.1 BFRXS%

PINT M B EE e H 2021 4 2 H 2 2024 4
1 H 202 BR2 B RHMERR s i B
ol , 0k DARE R R o8 EVRR AT T R R
A DLUIR 2 A R 46 e E iz W B, 2k eda
B, ABFFEHERR T LA R B S 3 I R
KA MEGR IR % R s A Rl iz
Bl B 2E A SR AR % , T HERR T 2R B ok
K DD KA 1] . F5e 253 A BA B w3k 25 124 4]
W ZHFIE RIS B A & B A tbvE . A OE
P4 BS54 FR S B B0 PR i ) R A T B B e 14
SRR AR, BN K B E A G B, B 1 )
BAFREE T o MR A% 0% 2L 4R 115 (Magnetic Reso-
nance Imaging, MRI) &5 5 2 & A OVCF 70 &
OVCF 4 (n=72) #l4E OVCF 4 (n=52)
1.2 MRIZW

XA AT HER MRIK 2 . R T XGY-
OPEN-1.5T #4-5- i) FF il X ik i A s S PR 454, i
B AR B A R B 2B A e 55 R Al B

FRAL S 2L, B ERS W MRS 5. 4
SR R R RS S 200 mmXx200 mm, JZ SRR RF
76 4 mm, J2EIFENTE 1 2 2 mm Z A4, SRR
49 1.375, TIWI (3% JH TSE JF£91) i 2 50i% & 4 TE
12 ms, TR 450 ms; 1fij T2WI( [ #£% ] TSE JF#51) ) il
VH% K TE 18 ms, TR 550 ms; I 7, T2WI g By #1011l
¥ 30 19 45 52 28058 % 4 TE 110 ms, TR 4 400 ms.
76 E AT, 23 1) 2 R Y I A (0.1~0.2
mmol/kg) i) Gd-DTPA X} Hu 7] , LA 58 % 59 % e
B B 5 BT . BT 3RS 1) MRI 25 1A
B P B S LR IR T R E I HATH
Be) , LB PR 2 Wi s b . 24 885 1) MRI B 2 8
1 AT RRAE I, T 8 PR B Sy O A A A e
HHT: TIWL L, 5 37 X5l 5 A5 808 AR FL
T B I AR, BAS % R KPR %
AR B2 R MOES s 78 T2WI E ) A] Wi 5 - Bz o
JB JE AR [R5, I 761 B 5 J) Bl A A A
1 1 15 5 K s s gk — 20 A g W 4 il e 20 b i 4
X IR LA R 5 5 1 R R 2
1.3 Jabrta

RAEVE RS RS T 1§ ik I FE AR 3 mL,
SR O =TI 5/ N3 | e 1 1 7 =B G S
BIHEAT A SR R AR I, I 2E A7 I 5 R B AR Ak A
P85 H R A o W TF A DL £ 2445 : DD
1fi. £ % A (hemoglobin, Hb) , F1 4l }fd (white blood
cell, WBC) , Ifi. /M ¥ (platelet, Plt) , Ifil. %% 1 & H
(Albumin, Alb) , {if b5 3&E 1 i [ 5] 8] (activated
partial thromboplastin time, APTT) % %E Il fif§ J5i s
[f] ( prothrombin time, PT) . [A] A5 Y504 P 2 2 & 4F
15 MBI LA A LA B R AR IEAT X EL AT
1.4 SGeit2#Jrik

K H SPSS 20.0 4 1 2 B AF 47 808 o3 7 o
TR RS A ESSM L (v xs) 2R, AT K
5 5 TH RO R S S GOR BV n (%) Ko, 4 B AT
2 K 56 5 A MR FH Pearson A ¢ R 0401 5 R
% [H 2 Logistic [7] 343 #7 52 Wi (K & 5 2 il 2 i &
TAEFEAE (ROC) [T 28 43 A7 A0 G 48 A % 751 00 452 75
FI B . P<0.05 23 H G228 L,

2 HR

2.1 MERE B R 45 T I Y B R R A
PR R TS5 R BoR, P4 Hb . WB . Plt. Alb.
APTT.PT 8¢, 2R IG5 72 L (P>0.05) ; I ZHAE
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i P DD K i, Z R A SR E L (P<
0.05). WLF1,

F1 HEBREREFREFTHAERESN (2(%),(xxs)]

DD

1.0 A

0.8 1

0.6

‘AUC: 0.878
(0.801-0.936)

True positive rate

4 4
e SO e
e 8.648  0.003 021
% 20(27.78) 28(53.85) A ———
52( 72.22 ) 24 ( 46.15 ) 0 0.2 0.4 0.6 08 1.0
AE 77.5129.82  69.46+11.75 4.146 <0.001 False positive rate
D —® MK (mg/mL)  547+2.21 2.36£0.79  9.701 <0.001 E 1 ROC Bh%
Hb(g/L) 14.1522.01  14.5622.09  1.102 0273
VT]?C(?OQ)/L) 8.05+1.10 7;9411.26 0.517  0.606 ERmdE %R %w S = AT 2 ?7? HE P S R
Plt(x10°/L 198.54+81.04 215.68+96.44 1. 2
A (a1 vore0ss  Aveotr  vaes v TERIEEIFERACE BURISHE ST A BN %
APTT(s) 2854355  27.50+4.16 1368 0.174 FE K H R B Bl E — £ A5 AR W8 A 6 i £t bR
PT(s) 1241112 1247125 0280  0.780

2.2 MEVRE T B A R 46 M B T 9 2 T 2 Logistic
EVER2ii

HENTAESAT Logistic BIABAL, DIAHFFE ¢k A
FEA, LLJETS A7 7E OVCE A R A8 & W 1=2 , 0=
75, LU R A v S B 25 0 3 IR RO A AR iR
PATINE ST . S5 WoR AR < DD K
(S E S U aPRy N = OP VIR NI X ec = TN WL VN[N AP
F(OR>1), Z5 A5 #E X (P<0.05), WK2,
2.3 DD 7K V- X HER B 5T 5 4 1R 4 1 B AT 112 i
MrfE

ROC 143 #7 @7~ , DD 7K *F- 52 Wt OVCF 1y
it & F 1 FX (area under curve, AUC) N 0.878,
95%CI N 0.801-0.936., ##i Youden 15 £ /3 #r , %
FH DD 3.26 mg/mL A Iifi B, HAURR R pe 5
435124 0.800 F10.800, W3 . F 1.

&3 DD K HEM T B A 48 1 B I B2 # 0 (E
fefk:

] {8, OVCF i 2 Hop 2z —"' Fevh [, i % % 4
N FE AR B R, OVCF Ry & 955 28 52 30 b
B B A H XA BB R BE S T Ak S A
B T AS/NE PR . B AT, MRIAE A 12 W
OVCF 1) & brifl , LA i 2 BE S AT HR S 1 A 4,
RE LRG0 B T AT S 2 B A8 MEVR NS 5
AR Ak LA KR L AR 1 20 2 BB O, it T R A B AT
JRE R HERIT O R A s B A EEE
SCEM BRI, MR 5 B AR 15 £ B8 R I A R
A K HB A T A A A B A 3 I R o A A X —
F AR A i DX Bl R e AR rPOrE DL N
PR R R 4 B HE H A 20012 W 2k A
JeREE ., FRE ST, ARGy 5T R
T—#UE T, DD R —F i fA Y 5 il
4 ) o A TN R T e Y (U Y SR P A
PRI R S VI . #E OVCF o B AL #i i A
T B SRR S S N | I A 545 DA B
20 U 52 1k F B AT BE firh A E I 2R 48 B P A

B g AUC 5% CI HUBE #55E P TR RGN, S22 v DD KSE T,
= N A b BB o
]()njg;}iﬁ 0.851 0.878 0.801~0.936 0.800 0.800 <0.001 ZIKE%jL/n %i’% Eua ’ ﬁzﬁ%\%u rij]JIE OVCF E/J jﬂ_\L

OV CF 1 oy 28 A AR H AR B UL i e BRE ) L
FER R L TH 5 2 BN 1128 10 35 5K A
B KRR TR Kk R BT R

JERINE . B, AR & OVCE By —> 2 JI XU [
RO B R RS, B TR T R, R
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Lo P 2 — R ZORE LIS AMA C3.C4 . CysC K mALB 7K-F-, 20 Hr 520 HSP £ ) L HA B 453475 10 AR G PR 2% R 1L
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Evaluated value of complements C3 and C4, CysC and urine microalbuminuria on early

renal injury in children with Henoch-Schonlein purpura
ZHAO Yangyang* , CHEN Huanhuan, WANG Xin, LI Juan, KUANG Meili, ZHU Jiangwei
(Department of Pediatrics, Yellow River Sanmenxia Affiliated Hospital of Henan University of Science and

Technology, Sanmenxia, Henan, China, 472000)

[ABSTRACT] Objective To explore the evaluated value of complements C3 and C4, cystatin C
(CysC) and urine microalbuminuria (mALB) on the early renal injury in children with Henoch - Schonlein
purpura (HSP). Methods The data of 190 children with HSP at Sanmenxia Hospital of Huanghe, Henan
University of Science and Technology from January 2019 to December 2023 were selected as the study group,
and 190 healthy children from physical examinations were chosen as the control group. The levels of serum
complement C3 and C4, CysC and mALB were compared between groups. Based on the occurrence of early
renal injury, the children with HSP were divided into the renal injury group (n=72) and the non-renal injury
group (n=118) , and general data and levels of serum complements C3 and C4, CysC, and mALB were
compared, the related factors affecting early renal injury in children with HSP and the diagnostic value of serum
complements C3 and C4, CysC, and mALB in early renal injury in children with HSP were analyzed. Results
The levels of serum complement C3 and complement C4 in the study group were significantly lower than those
in the control group (P<0.05), while the levels of serum CysC and urine mALB were significantly higher (P<
0.05). The proportions of joint swelling, persistent rash and gastrointestinal bleeding and levels of WBC, PLT,
FIB, serum IgA, CysC, and urine mALB in the renal injury group were significantly higher (P<0.05), while

KA B =0Tk AR SR R B (2022002088)
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the levels of serum complements C3 and C4 were significantly lower compared to the non-renal injury group
(P<0.05). Multivariate logistic regression analysis showed that persistent rash, joint swelling, gastrointestinal
bleeding, and elevated serum CysC and mALB were risk factors for early renal injury in children with HSP (P<
0.05) , and elevated serum complements C3 and C4 were protective factors (P<0.05). ROC curve analysis
revealed that the AUC of serum complements C3 and C4, CysC, and urine mALB alone and in combination in
the diagnosis of early renal injury in children with HSP were 0.718, 0.725, 0.832, 0.745 and 0.911 respectively.
The combined diagnostic value was higher. Conclusion The combined detection of complements C3 and C4,

CysC, and mALB has a high evaluated value for early renal injury in children with HSP. It can be used as an

important reference indicator to assist in the clinical assessment of the disease condition.

[KEY WORDS]

Schonlein purpura; Early renal injury
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SR PR 8 DL AR A RN PR L AL
N DA R I R 3 3 R B M
SCRF SRR OGO R R EUMR F L
51403 7 HSP Il PR UL I A2 AE , 45 R S b id o7 al
RN B e B R AR R, AMA C3.C4 T]
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MEca 0725 0275 0.694 0.661 0.355 0.653~0.797

CysC(mg/L) 0.832 0.945  0.847 0.661 0.508 0.774~0.889
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L% miR-9 Je PTEN JK V-5 & /& 74 HPV [HME 8 K
B ARG &

RAE* JFmA SRpets

[ ZE] HH HE M/ RNA-9(miR-9) B N5 10 5 Y {o R Bl e i B 52 B 2 ik g 28 (A 1R) IR
A (PTEN) /K5 mifa A FL 3k 52 (HPV) P R BB S e R . Ak 2021 43 A
A 2024 4 10 F Jb 5T T 8 M XA gh AR B S0 1) 85 5 fE 8 HPV PH M (9 6y 350908 28 Ve I 4, TR 4
Wik HPV FHE ) 70 1B 30 B PR R TR X IR A . L P 4L B 3 — e ok B2 LT miR-9 \PTEN 7K
1 22 5, R logistic [0 9 434 55 f& 8 HPV PR 8 35 & A= 8 3908 1 52 i R 2, 227 miR-9 \PTEN 2 i 1=
fe B HPV B S & AR B S0 I ROC 14 . 53R DR AL IILTE miR-9 33k /K i F X} it 4l , PTEN
IR T X BB AL (P<0.05) s BFFE 41, FIGO 4330 T ~ IV 3 58 3 114 I 3% miR-9 ik K B T 1~ T s %
PTEN /KA T T ~ I 083, A Ik I 45 55 8 HR 3 A0 I T miR-9 ik K i F Ttk L 4554 % 3% \PTEN
IR T JC I 2 25 56 82 Fi % (P<0.05) 5 miR-9 \PTEN J2: 7 f& K HPV BH 1k 5 3 & A= ey #5008 (0 5% i 1] 255 1f.
1% miR-9 Bz PTEN 7K - B RV 45 12 W 5 16 5 HPV P E B2 3 A8 B B8 1 il 28 °F 1w AR 43 51 0.808
(95%CI: 0.738~0.879) .0.797 (95%CI : 0.729~0.865) 1 0.922 (95%CI : 0.879~0.964) . £5¥&  IiL{F miR-9 /K
SEHETN  PTEN /KBS 5 /8 A HPV BHME R 3 & A B B A 5%,

[XBR] T8I0, mAEMAZLLBREE; miR-9; PTEN

The relationship between serum miR-9 and PTEN levels and the development of cervical
cancer in high-risk HPV-positive patients

ZHANG Qian*, JIA Lihua, TAI Xiaomei

(Department of Obstetrics and Gynecology, Tongzhou District Maternal and Child Health Hospital, Beijing,
China, 010110)

[ABSTRACT] Objective To investigate the relationship between serum levels of microRNA-9 (miR-9)
and phosphatase and tensin homolog deleted on chromosome ten (PTEN) and the development of cervical can-
cer in high-risk human papillomavirus (HPV )-positive patients. Methods A total of 85 high-risk HPV-positive
cervical cancer patients were admitted to Tongzhou District Maternal and Child Health Hospital from March
2021 to October 2024 and selected as the study group, and 70 patients diagnosed with HPV-positive benign cer-
vical diseases during the same period were chosen as the control group. The general characteristics and serum
levels of miR-9 and PTEN were compared between the two groups. Logistic regression analysis was used to iden-
tify factors influencing the development of cervical cancer in high-risk HPV -positive patients. Receiver operat-
ing characteristic (ROC) curves were plotted to assess the diagnostic value of miR-9 and PTEN in predicting cer-
vical cancer in high-risk HPV -positive patients. Results The serum miR-9 expression level was significantly
higher in the study group than in the control group, while the PTEN level was significantly lower (P<0.05).
Among the study group, patients with FIGO stage Il ~IV had higher serum miR-9 expression levels and lower
PTEN levels compared to those with stage I ~ II . Similarly, patients with lymph node metastasis had higher miR-9
expression levels and lower PTEN levels than those without lymph node metastasis (P<0.05). miR-9 and

PTEN were influential factors for cervical cancer in high-risk HPV -positive patients. The area under the ROC
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curve for serum miR-9 and PTEN levels alone and in combination in diagnosing cervical cancer in high-risk
HPYV -positive patients were 0.808 (95%CI: 0.738~0.879) , 0.797 (95%CI: 0.729~0.865) and 0.922 (95%CI:

0.879~0.964.). Conclusion
cervical cancer in high-risk HPV-positive patients.
[KEY WORDS]

B SRR 2 fi W UL B 2 PR A B R G R
— W AR A R B MR A TR R
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S AH S B 0T BILAR A T e S U3 A2 We RE
5 FFr i) o /)y RNA (microRNA , miRNA )
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AW AE L OF SRR R B fE AL HPV IR LY
B U 2 ML miR-9 FERIE I AR EE S 10 5
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phatase and tensin homolog deleted on chromosome
ten, PTEN) {9 2 3k [ 4K , v /6 1) HPV g Gt i i 1
B miR-9 F3K T HE ) 4 i) PTEN 3k i 77 A2 ik
B AN IE S . AWK miR-9 A1 PTEN Ay Il
PR, T S G B HPV M R kA
B G A&, B TR & BLRE U812 W AN 0 o g R
HPV [ 58 5 O A 8 U B0 LT A A5 )

1 #ABERE

1.1 —R5R
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X 49 & A e Wi is 19 85 9l s 5 B HPV BH M 19 8
HUE R E NI . W ARRIE . D25 B2
hE Y 5 @% PCR- T[] 1 4% 28 36 K6 ) 1= £
HPV [H 4 ; QI IR 9% 8} 58 % 5 @ B3 B 3% FE A .
HeBrpr e : OB I FE U OB RAE ; @G IF H
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70 19187 393 TR R CE VE X HR A . A R A U
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1.2 135 miR-9 } PTEN £l

A Q1R WOAE 25 IR A R R K M 3 mL, @
30 min Ji5 3 000 r/min &5.0> 3 25 175 45 7 -

AR (i) B A B R AR 7= 1Y
R G HEAT miR-9 R o T S fd I RNA $2 L

Elevated serum miR-9 levels and reduced PTEN levels are linked to the onset of

Cervical cancer; High-risk human papillomavirus; miR-9; PTEN

KA & (585 . 19241ES50) $2 BUIL 7% RNA , 28 Ji5 fifi
FHES —# cDNA A Bl & (9245 : 11148ES50) X
RNA #4700 A 2 5% 5%, 75 3] cDNA J5 2k ] Hieff
miRNA %) £ # PCR Master Mix ¥ 47 2¢ 6 & &
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1.4 Il R BRI
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W ST 5T 20 1 B S50 s FRERAE |, 4045 FIGO 43191 LA
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1.5 Suitepabsg

K H SPSS 26.0 #AF #E 4T et Ab B, T BE
BEA (2 +5) TR, AT K 5 THBOR B n(%)
TR AT KT B G HPV B 3 R A
f) 5% i R 25 R 1) 22 TR 2% logiistic [ )43 41 5 216 %
W H T AEFE14E (ROC) 1 28 43 M7 1ML ¥ miR-9
PTEN X & f& [ HPV BH % £ 5 & A By 450 ) 1900
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2 HR

P2 — i B LA

[ R R (N NI T Y GND B (20 N Sl = T A
HPV 43 B LU 8¢, 22 5% T 481 22 & X (P>0.05) .
L1,

2.1

2.4 EfEK HPV FHME B 3 & A2 5 88 1Y logistic
EVER i

DA fa s HPV FHVE B 15 A S Ry
PR (& A =1k & A=0), LLILTE miR-9 I
PTEN & A 7% &, Y47 logistic [\ V7 43 # i) 25 2R i
7N :miR-9 J2 = fE 6 HPV FHVE B 5 R A1 By S0 1 1
K6 R 2%, PTEN J& i f@ B HPV PH 1 8 3 & A ey 40

F1 WA-MEBIEE (x+s)

KERE HZRE o HPV 4 FEM PRI E . L& 4,
4H B @ﬂ'ﬁ‘ L1k Yn LA étﬁi
HH n (%) B[R (Ha22/ (feyz)  (HPVI6/ o . o

(kg/m?®)  Ktaze) =T HPVIS/HAD) F4 BEEK HPV YRS R EEITEM logistic EIF45
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IS[EN . PRHER . OR(95% CI P

XL 70 56.86+5.85 22.2043.80  46/24 5812 20/18/32 EES e WD g (95% CDfEL  P{H
/4 0.755 0.815 0422 0.097 0.452 miR-9(SZAE) 0.294 0.061 6913 1.342(1.089~1.894) 0.012
P14 0.452 0.417 0.516  0.755 0.798 PTEN (SZill{E) —0.085 0.041 7.635 0.919(0.803~0.968) 0.007

2.2 W4 IME miR-9 .PTEN 7K F L5
WF 5% 4H 1) 19 miR-9 33K K T % IR 4,
PTEN /KK F XA, 2 7 A it 228 L (P<

0.05), W2,

%2 THHAMS miR-9.PTEN KELLE (x+5)

2H 5] n miR-9 Fik K PTEN 7K~ (pg/mL)
oA 85 1.74%0.22 6.510.94
papilsta) 70 1.00+0.15 8.95+1.28
" 8 23.926 13.664
PfE <0.001 <0.001

2.3  HWFFELH MG miR-9 . PTEN 7K -5 Iifs PR 9 B

FHIE Y R R

FIGO 43 1 1L ~ IV ] £8 35 (9 1l miR-9 F ik K
T I ~T 8% PTEN KR T 1~ 13158
H L ESH G L (P<0.05) B k45 7
M ILTE miR-9 F KK T IOk 45 7 [ 35
PTEN /KPR T M 45 B &, 2 R A %I+

B (P<0.05). W33,

2.5 IiL¥# miR-9 .PTEN /K% i fi i HPV FH:
B R A E TS 2 W (B

DA fa s HPV FHVE 5 2 15 e AR B S Ry
AR AR, 22 miR-9 \PTEN [ ROC Hi £k , 45 % &
7« ML ¥E miR-9 \PTEN 7K F-BX 45 X 1= f& B HPV [H
PR R AE S B A S WA, 2T D
0.922, fIt F B —H1 (P<0.05) . WL 5. 1.

*£5 MiEmiR-9.PTENKEX T B HPV HERE L &£
FMENIZ M E

BURE RRRE

LWiEsE  AUC  95% CI  ARWTE P{H
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miR-9  0.808 0.738~0.879 1.95  74.12 72.86 <0.001

PTEN  0.797 0.729~0.865 6.85  70.59 72.86 <0.001
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Influence of BUT combined with DEX anesthesia on stress response, anesthesia effect and

recovery quality in children with tonsillectomy and adenoidectomy

ZHANG Ting'*, JING Jun®, HUANG Yonglian', SHEN Yali'

(1. Department of Anesthesiology, Langxi Hospital, Clinical College of Hangzhou Normal University, Xu-
ancheng, Anhui, China, 242100; 2. Department of Anesthesiology, Maanshan People’s Hospital, Maanshan,
Anhui, China, 243000)

[ABSTRACT] Objective To explore the influence of butorphanol (BUT) combined with dexmedeto-
midine (DEX) anesthesia on anesthesia effect and recovery quality in children undergoing tonsillectomy and ad-
enoidectomy (TA). Methods 92 children with TA at Langxi County People’s Hospital were selected from
July 2022 to August 2024. They were divided into the control group (n=46, DEX anesthesia) and the observa-
tion group (n=46, BUT combined with DEX anesthesia) based on the random envelope method. The differ-
ences in hemodynamics, stress response indexes, spontaneous breathing recovery time, extubation time, post-
operative pain scale (CHIPPS) score, agitation quantitative score (PAED) score, and incidence rates of compli-
cations were compared between the two groups. Results Before anesthesia induction (T0), there were no sta-
tistical differences in HR and MAP between groups and SpO2 at various time points (P>0.05). However, the
HR and MAP in the observation group were lower than those in the control group at intubation (T1), 5 min
after the beginning of surgery (T2), 15 min after the beginning of surgery (T3) and after the end of surgery
(T4) (P<0.05). At TO, there were no statistical differences in blood glucose, epinephrine and cortisol between
groups (P>0.05), and the levels of blood glucose, epinephrine and cortisol in the observation group at T2 and
T4 were lower than those in the control group, with statistical differences (P<0.05). Compared to the control

group, the recovery time of spontaneous breathing and extubation time in the observation group were shorter,
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and the postoperative CHIPPS score and PAED score were lower, with statistical differences (P<0.05). The

incidence of complications in observation group (4.35%) was lower than that in the control group (17.39%) ,

with a statistical significance (P<0.05). Conclusion

The use of both BUT and DEX anesthesia in children

with TA can enhance hemodynamic indexes and anesthesia effectiveness, while also decreasing the stress

response, agitation and incidence of complications.
[KEY WORDS]

covery quality
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Effects of serum NGAL, sHLA-G and glycodelin levels on the severity of pregnant women
with preeclampsia

ZHU Chun'?, LONG Xuyin*, MO Jiaqi*, ZHANG Yinhua'*

(1. Graduate School of Nursing, Hunan University of Traditional Chinese Medicine, Changsha, Hunan, China,
410208; 2. Hunan Maternal and Child Health Hospital, Delivery Room, Changsha, Hunan, China, 410008)

[ABSTRACT] Objective To study the effects of serum neutropil gelatinase - associated lipocalin
(NGAL) , soluble human leukocyte antigen-G (sHLA-G) and glycodelin levels on the severity of pregnant
women with preeclampsia. Methods Patients with preeclampsia admitted from January 2022 to December
2024 were selected as the preeclampsia group (n=80) , while healthy pregnant women made up the control
group (n=75). Serum levels of NGAL, sHLA-G and glycodelin levels were measured and compared between
the two groups. Based on the severity of preeclampsia, patients were further divided into mild (n=43) and mod-
erate-to-severe (n=37) subgroups. Logistic regression was used to analyze the factors influencing moderate to
severe preeclampsia, and ROC curve was used to determine the diagnostic value of serum biomarkers for moder-
ate to severe preeclampsia. Results The serum NGAL level in the preeclampsia group was higher than that in
the control group, while the serum sHLA-G and glycodelin levels were lower than that in the control group,
with statistical significance (P<0.05). The age, pre-pregnancy body mass index (BMI) and serum NGAL level
of moderate-to-severe patients in the preeclampsia group were higher than those in mild patients, while sHLA-G
and glycodelin levels were lower than those in mild patients. The differences were statistically significant (P<

0.05). Age and serum NGAL were identified as risk factors for moderate-to-severe preeclampsia, whereas se-
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rum sHLA-G and glycodelin were protective factors. The areas under the curve (AUC) of serum NGAL, sHLA-G,
and glycodelin in the diagnosis of moderate - to - severe preeclampsia alone and when combined were 0.791,
0.801, 0.798, and 0.916 respectively (P<0.05). Conclusion
sHLA -G and glycodelin are associated with the occurrence and progression of preeclampsia. These three bio-

The increase in serum NGAL, the decrease in

markers are valuable in the diagnosis and evaluation of preeclampsia.
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The predictive value of serum MMP -13 and Galectin-3 levels for pain syndrome after
shoulder arthroscopic rotator cuff repair surgery

CHEN Si, LIU Chang*, ZHANG Haisen, LIU Chaohui, WANG Chunlei, LI Longjie

(Department of Sports Medicine, Cangzhou Central Hospital, Cangzhou, Hebei, China, 061012)

[ABSTRACT] Objective To explore the predictive value of serum matrix metalloproteinase-9 (MMP-
13) and galectin-3 levels for postoperative pain syndrome in rotator cuff repair under arthroscopy. Methods
From January 2020 to December 2023, 183 patients who underwent shoulder arthroscopic rotator cuff repair at
our hospital were selected. Serum MMP-13 and galectin-3 levels were detected by enzyme-linked immunosor-
bent assay (ELISA) before operation. Patients were divided into the non-occurrence group (n=167) and the oc-
currence group (n=16) based on whether pain syndrome occurred at the 6-month follow-up. Receiver operating
characteristic (ROC) curve was plotted to evaluate the predictive value of serum MMP-13 and galectin-3 in pre-
dicting pain syndrome after shoulder arthroscopic rotator cuff repair. The influencing factors of pain syndrome
after shoulder arthroscopic rotator cuff repair were explored by Multivariate logistic regression analysis.
Results The serum levels of MMP-13 and galectin-3 were higher in patients with the disease than in those with-
out the disease (P<0.05). The AUC (95%CI) of serum MMP-13, galectin-3, and their combination in predict-
ing pain syndrome after shoulder arthroscopic rotator cuff repair were 0.732 (0.687~0.777) , 0.815 (0.765~
0.860) , and 0.924 (0.879~0.969) , respectively. Multivariate analysis showed that HADS score >9 points (OR=
2.277, 95%CI: 1.280~4.052), PSQI = 5 points (OR=2.385, 95%CI: 1.388~4.096), serum MMP-13 >29.22 pg/L
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(OR=3.171, 95%CI: 1.872~5.372) , and serum galectin-3 >11.21 ng/mL (OR=3.572, 95%CI: 1.980-6.443)

were influential factors for pain syndrome after shoulder arthroscopic rotator cuff repair (P<0.05). Conclusion

Serum levels of MMP-13 and galectin-3 are elevated in patients with pain syndrome after shoulder arthroscopic

rotator cuff repair. The combination of MMP-13 and galectin-3 may serve as a biological indicator to predict the

development of postoperative pain syndrome.
[KEY WORDS]
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FOR AT ORI H BRI (%) FoR AT 2K, 4
il 2 TAERRE (ROC) fh 8 PR 1L 7 MMP-13
Galectin-3 XJJH X558 N B HIE B ARG EEG1E
F T A A, >R FH 9328 Logistic 225 [a] 19 73 £
WA X5 T R #E B R 5 50 25 A AE 19 5% i [
R,P<0.05 WhERAGIFFE L,

2 HR

2.1 W4 I3 MMP-13 . Galectin-3 7K FL 4%

BETT 6 1 H oK KRR A R B3 167 4],
AR KN, REIREGAG RS 16 0], 9 A K
A, kAR IS MMP-13 |, Galectin-3 7K F- 3 &5
TFREEH(P<0.05), WFEI1,
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£ 1 WWLHEME MMP-13,Galectin-3 7K FE L& (T +5)

20531 n MMP-13(pg/L) Galectin-3(ng/mL)
AEEH 167 20.59+4.73 8.21+1.48
KN 16 41.36+8.25 15.90£3.16
IZi: 15.517 17.448
PAii <0.001 <0.001

2.2 IiL7 MMP-13 , Galectin-3 % J5 3¢ 9745 K 8 #h
18 52 AR S5 YR 235 Ak 1 U AN (B

17§ MMP-13 | Galectin-3 Kz % 2 B¢ 4 1 1l J§
K T A B R 5K 4 A E Y AUC
(95%CI) 435 4 0.732(0.687~0.777) .0.815(0.765~
0.860) .0.924(0.879~0.969) ., WF2 K1,

#£2 IMiE MMP-13.Galectin-3 3B X TETB#HEE AR
EEBEE A ENHTINME

Killdgbr  AUC  95% CI Mo RRRE REUE

MMP-13 0.732  0.687~0.777 29.22 pg/L 0.528  0.904
Galectin-3  0.815 0.765~0.860 11.21 ng/mL  0.656  0.904
-13+
MMP ‘B‘ 0.924. 0.879~0.969 0.858  0.869
Galectin-3
" | = MMP-13+Galectin-3
—=— Galectin-3
----- MMP-13
= 0.6 4 —- Bk
=
0 02 04 06 08 10
1-45 5 9F
El1 ROCHZE

2.3 JHCTEL TR IS R 5 IR 4R Ak Y FL
EX Y

P20 4 51l \HADS 343 . PSQI 143 , WA 5 L
BESWAGIIFEX(P<0.05), WK 3,
2.4 JAXNETIEMBEAREKREG AN ZHE
ES Y

PUB S BT B MBS R 5 B3 2 A5 1 BR
LR A MEE AR & (=0 J&=1) , KR Ko Hr
A B X AFE AR A M MMP-13 . Galectin-3 1E 5 F
A AT Z &K Logistic i 4 FIH T, 45 R B s
HADS #4359 43 (OR=2.277,95%CI : 1.280~4.052) ,
PSQI=>5 43 (OR=2.385, 95%CI: 1.388~4.096) , Ifil &

R3 BATRTEHEEAGABEGENRERRS W
[(£s),n(%) ]
KRR

A

b (ni=167)  (n=1g) AT PHE

A (%) 57.25#8.09  57.63+8.31 0.179 0.858

BMI(kg/m*) 2349267  23.17+2.79 0.456 0.649

51 5 63(37.72)  2(12.50) 4.056 0.044
i’y 104(62.28)  14(87.50)

FARHEFE] (min) 132.54+30.48 146.71+42.54 1.711 0.089

FEBERTTE] (d) 8.15£2.28  8.49+2.13 0.573 0.567

I it 0.363 0.547

i T >3 A 113(67.66)  12(75.00)  0.363 0.547
<31 H  54(32.34) 4(25.00)

1453 B IR A1 52(31.14)  6(37.50) 0.273 0.601

FESMG 115(68.86)  10(62.50)

ggﬁ&gﬁg 135(80.84)  14(87.50) 0.428 0.513

&2 32(19.16) 2(12.50)

TR ZEM 58(34.73)  5(31.25) 0.078 0.780
eyl 109(65.27) 11(68.75)

BRI RURE >2 82(49.10) 9(56.25)  0.298 0.585
<2 M 85(50.90) 7(43.75)

HADS -5 >9 43 13(7.78) 6(37.50) 13.857 <0.001
<9 43 154(92.22)  10(62.50)

PSQI #1453 =543 8(4.79) 4(25.00)  9.733 0.002
<54y 159(95.21)  12(75.00)

RS H 43(25.75) 0(0.00)  4.048 0.044
¥x 124(74.25)  16(100.00)

R s i 46(27.54) 3(18.75)  0.215 0.643
Jc 121(72.46)  13(81.25)

MMP - 13 >29.22 pg/L (OR=3.171, 95%CI: 1.872~
5.372) , Ifil & =11.21 ng/mL (OR=3.572, 95%CI:
1.980~6.443 ) J& [ 5 JE T 5 T B MBI 5
ZEBIERYSZI A 2R (P<0.05) . W 4.
3 Tt

JA #h AR H S BUR E A TR RN D) e BE S
— AN IR R B sh s . RAE TR G TN B
i A& 52 R B 4% s A B0 I PR &2 AHUOR S KR
AR R W RN, Wi, F8RE
A58 T 0 A B RN T S A, X T Rl AR Y TS
BREE,

MMP-13 J& T4 iz 4 J& £ 1 il (MMPs) 5 Ji%
FES G UMM T A . BF9E K B, MMP-13
FIE R firp OG99 A b 9 2 D A8 1 R R B i U R %

R4 BRTRTEBHIEEAGABEGENSERNSH

A [TR(EN B1H SEH Wald »* {8 OR(95% CI){# P{E
HADS 43 <9/43=0;29 43=1 0.823 0.294 7.836 2.277(1.280~4.052) 0.005
PSQI 43 <543=0;=54r=1 0.869 0.276 9.913 2.385(1.388~4.096) 0.002
MMP-13 <29.22 pg/L=0;>29.22 pg/L=1 1.154 0.269 18.404 3.171(1.872~5.372) <0.001
Galectin-3 <11.21 ng/mL=0;>11.21 ng/mL=1 1.273 0.301 17.886 3.572(1.980~6.443) <0.001
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fiE RN, Yves &R & B, F I MMP-13 7K
AT DAk 2 R i AN A A7 1 R O el O T
fiE. Galectin-3 | IZ A 1E T ZF L ZLR4I M , =
55 Z B A PR PR B2 . Sideris-Lampretsas 45
FA) 98 P 17 R 1 K/BXN ML 5% F AR 7Y | & B )
WA 22 JC VR ) Galectin-3 38 i /) I 5 48 il TLR4
VAT B A 1 3 PR A R IO A i S i PR AR 1T
N T 5 Galectin-3 1] 571 AT 96 5 32K oy S 5 M50
ARG R I, KA 4 1ML MMP-13 Fll Galectin-3 7K
FE R T AR R AN . IR, m K MMP-13
TR A5 e S B 1 R A A 1 e, DT 5 30U il 4 21
Y 25 K AN DI BE 32 40, 3 — 2B 0 1 AR I 7 1Y R
52 A Al 3 Ak B g R 1 I A AN A2 R e 4
SUNTRE YE A G e 1, AT RE 5| Jmy FB HIL AR A
R ARRE A BB, S BURR AL R R .
Galectin-3 W AT 8 S W 1 £ 544K PN 9 2 7 19 94 BR
RA . Galectin-3 3 3 {12 FF 42 i 40 A ) 5 48 FN 3%
A&, R 4 43 £8 25 Ry BB 48 0 R, B4 5 ] TR
M AR B2, OF HOAT g s | A JE B A 2 1 R
SiE AR ™ i 28 b SR 4 P28 6 I ) R
PRGN, 33X FE 02 1 AR E RN 2 245 15 e R L .
A H Galectin-3 1] f&38 o 2 AE A B (9 7E H , 18 £
M 28 RGAE T BUBCIR S, N FEAR S5 B 5 7~
RV . HAh, Galectin-3 055 T HABE
R, B IA W) Galectin-3 1G85 B 58 & 1Y 5
HWIMEE IR J5 IR ZR AR & A4

it — 2 2 il ROC #h £k ¥F ft 1l ¥ MMP-13
Galectin-3 X /R J5 ¥4 95 25 G 1E 19 000 A0 6L, 2 7
WA WA AUC 2 0.924, & T 5 — 45 b5 1Y
AUC, Ut B PE BA AT DABE & o e . 2R
Logistic [f] I3 43 #r ./~ , HADS 43 =9 4}, PSQI=5
SHEREE R E T EMBE RGBS AR
S R 2 . HADS $¥-4329 73 R W B 38 A2 e ™ d 4R
FE B PIARIR S, R0 B K 2 ] Rl H A A fE AL
I A 9 SRR, S5 i) B3 XTI T A2 M R S5
BEE B E . PSQI=5 43 M 2 755 i 3 e AR It 2
B B AR R N B, i — 2R R 5
PIF

Zi bR, R B I 7 MMP-13 1 Galectin-3 7K
FHESBEXTETBEMBEARGERGAIEA
K, PR bn A B R SO R S5 R 2R A AR AR
Ve 48 hs .
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JE/IN N i 985 2H 84 USP24 . NCOR2 14 #6315 K - 2
pOR AL

AR KRR A FRET HHEHE TR

(# ZE] B8 HrAE/N R (NSCLC) 420 iz 2 4% S MKl 24 (USP24) A% 32 U4l Bl i
il 7 2(NCOR2) [ R 3K /K B4 BB TG 52, ik I 20184E 2 A Z 2021 4F 2 H FIMp A A
[P BEi21A 110 122 B NSCLC B3, W4 B TR o 2 v W85 1% 9 20 bR AR RTEE RT3 2% 3 om A 1995 55
HAURAS, kil P 4 USP24 \NCOR2 35 /K-, 43 #HT USP24 \NCOR2 5 NSCLC i & i BERFAE 1 X &R, Lb
BN A USP24 \NCOR2 R ik NSCLC A4 Tl f5 25 5, R H £ IR Cox [MIH 43-Hr #4813 NSCLC 835 15 52 1)
HE. Z8 NSCLC H &4 41 USP24 \NCOR2 BH 1 %35 i T8 25 41 41 (P<0.05) . USP24 .NCOR2
FHME NSCLC 38 M~V I PR 44k A Ik 25 5% 8% 5 L] &5 T USP24 \NCOR2 B 8 3 (P<0.05) o
USP24 NCOR2 [ 8 3 4F 5 A 72 3 W] Al T USP24 . NCOR2 B 1 % ik (P<0.05) . USP24 ,NCOR2 [fH
PEFRIRA B FH M~V I Pk A R EL 45 5685 (5 L34 7 T USP24 \NCOR2 [ ik 4 [ 4 (P<0.05) .
ZRZE 5B s, TNM 2081 T~ IV I A IR AR B bk L 45 %6 B I USP24 BH 3R 15 \NCOR2 FH 1 3R ik
J& NSCLC 4 il J5 i 2l 57 fa B I 22 (P<0.05) . 4518 NSCLC ¥ i 41 21+ USP24 \NCOR2 # ik 5 7t
1o, AR AR TS AR AT I R T TR .

[EEIA] BN ; L2807 2R TR 245 A% 2 RE Bl B+ 25 #E

Influence of USP24 and NCOR2 expression levels on prognosis of non-small cell lung cancer
TANG Jinxing , ZHU Xiaoming, YANG Dong, DONG Guanzhong, YANG Zhuangzhuang , HE Yi*
(Department of Thoracic Surgery, Henan Provincial People’s Hospital/Zhengzhou University People’s Hospital/
Henan University People’s Hospital, Zhengzhou, Henan, China, 450003)

[ABSTRACT] Objective To explore the effect of ubiquitin - specific peptidase 24 (USP24) and
nuclear receptor co-inhibitor 2 (NCOR2) expression levels on prognosis of cases with NSCLC. Methods A
total of 122 cases of NSCLC from February 2018 to February 2021 were selected. Cancer tissue specimens
removed during surgery and adjacent tissues 3cm away from the tumor margin were collected. USP24 and
NCOR?2 expression in the tissues were explored through immunohistochemical staining. The correlation between
USP24, NCOR2, and clinicopathological features of NSCLC was analyzed. The prognosis of NSCLC cases
with different USP24 and NCOR2 expression levels was compared using Kaplan - Meier analysis. Factors
affecting the prognosis of NSCLC cases were analyzed using Cox proportional risk regression. Results The
positive rates of USP24 and NCOR2 in cancer tissues of NSCLC patients were higher than those in adjacent
tissues (P<0.05). The proportion of stage Il to IV, low differentiation and lymph node metastasis in cases with
USP24 and NCOR2 positive expression was higher than those in cases with USP24 and NCOR2 negative
expression (P<0.05). The 3-year overall survival rates of USP24 and NCOR2-positive cases were 48.72% and
48.33%, respectively, which were lower than those of USP24 and NCor2 - negative cases (P<0.05). TNM
stages I ~IV, middle and low differentiation, lymph node metastasis, USP24 positive, and NCOR2 positive
were independent risk factors for prognosis in NSCLC cases (P<0.05). Conclusion The expressions of USP24
and NCOR2 in cancer tissues of NSCLC patients are both elevated. The expressions of both can affect the
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*3iB4E 4 4 4T3, E-mail : 13903866310@163.com
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prognosis of patients, which has clinical guiding significance for prognosis assessment.

[KEY WORDS]

co-inhibitor 2; Prognosis

AE /N 210 Jfd fiffi %55 (non - small - cell lung cancer,
NSCLC) J&: % i R BUHE A5 ey 1 M M o =2 —
VLA R FR FE BT K- B A 3 W R T, TR ildk
755 EA SUE K T NSCLC B3 A7 0, JF ik
WA T 206, SR, G o', il
5AFFET AT i 35 15% , ot W B [ J8 25 A i 22 4
By EH G . R, 5485 NSCLC #i 5 A DG Y B
W12 Wi A= 96 br o B R AR AR B I
12 2 B 5 % K B 24 (ubiquitin - specificprotease24.,
USP24) 52 {2 2 A0 85 1 2 5 0B, 1 22 Tl
A R TR R E AR BEAE AR RE
USP24- i 8 & 35 W] 3 5 i Jed 240 e A 9 28 1T 4 e
I 0 T R, 5T AN L TS DA oG . 2 Ak
4 Bh #0 H)  F 2 (nuclear receptor corepressor 2,
NCOR2) X Bk 4 B 2 B IR i 3R &2 4K U0 3R
('silencing mediator for retinoid and thyroid hormone
receptors , SMRT) , & 4% 52 14 By 41 6 PX] ¥~ 5 1 W
Bio BEAEWFFHRIE", NCOR2 S % %3k 1] 52 Wi Ja
A0 M A= K AR ZERE J1 L S5 b 52 % e TR AN B
FAK o AWFSE 320 B NSCLC H 7% i 21 41
USP24 NCOR2 1 335 7K F- KX L 14 52 1)

1 AN
1.1 — Bk

PEHL 2018 4F 2 H 2 2021 4F 2 A T & AR
E= BEfi2 I TR 7 Y 122 1) NSCLC B 1 hy
FEXF G, W R HORH 7 1) 98 2H 2R A 5 B s 340 2%
3 em b 3 S5 H AR A . ARBIFSY 3K B 12 7 A8 3
Z e 9 AR e QD28 B A A 12
NSCLC 12 Witz ifi s @84 506 7] 5 s @42 41t
FRIBITEH s @DFER 50~80 % o HEBRbrE . OFE A
A b R 5 Rk A U 2% ) BE R AT
QAR HZHOT AITIRIT & s @F I ML
B fo 0% RGP ™ R MR O i Il A R
i AL YL PRI | S8 R T R B s @ REAE
K115 S22 5 @I R B8 BRI AN 58 35 3 s DRI iy 2
HHABITE A ; @B G HF5H .

1.2 Ky ik
R G 22 2 2UA “7 6l USP24 . NCOR2 #i5

Non-small cell lung cancer; Tissue ubiquitin specific peptidase 24; Nuclear receptor

IS B 9 2H 2R R i 5 A AR AR HEAT I, A I
HABRAN 3 wm LY R, B S KRB AP
1B5E KATIFAE S, BN A RPN USP24 HL i EHT I
(Abcam 24 &) Pt A NCOR2 £ 7i FEHLAAR (Abcam
25 I3 5 ACHE R K & PBS B UE 3 IR, B
2 DAB Wt JR R R G YL R IR RS 431k BK
B E . L PBS WA —HufE o BIMEx R

S5 RFNE < o AL BE TR BB R U PE AN 45
B 5K U) R Bl AL 36 B 5 A = A% R AL T (x400) , B4
PLEF O 2k 400 20 B, 8 B0 19 ke 4
A% Bl 200 SR S I A R B AR A £ T A
SE A BECE 20 B o BH P 40 e o i B P4y - TR
R AR O 0.1.2.3 555 FHPE4
L 43 B <25% | 26%~50% | 51%~75% . >T5% 4
BIR1.2.3.4 % FRPEANAE YL 0m BE PE4r < H 4 b
>3 43 R BHME < 3 43 R,
1.3 s

122 91 8 35 M B I o 2 12 ol f i 45y X Bl
Vi 34, kB E] & 2024 4F 2 B WEGE R E 1
B Je 1 A AR
1.4 GitJ5ik

K SPSS 24.0 Ge 1127 8 A 43 B Bt , 1+ 5kw¢
B n (%) R AT ¢ K% s R 1 Kaplan-Meier ¥
S HT AR TR USP24 \NCOR2 %Kik B 35 Tl 5 22 5% , K H
Z [ % Cox [ 50 HT #4157 NSCLC H 3 il J5 AH ¢
H#E., P<0.05 hERAZITFE L.

2 HR

2.1 NSCLC M # J 41 20 J& 9 5% 41 41 USP24.,
NCOR2 %k L

NSCLC H # 9 20 41 USP24 .NCOR2 FHPE R 5
Foas AL, 2R A5 2#E X (P<0.05), W#E 1.

#1 NSCLC B&HEAL . EFHE USP24 NCOR2 Rik
tbEk [(n(%) ]
USP24 NCOR2
FH B FHAE 14k
JALZ 122 78(63.93) 44(36.07) 76(62.30) 46(37.70)
JEOFIZ 122 42(34.43) 80(65.57) 40(32.79) 82(67.21)
7 1E 21.252 21.297
PAii <0.001 <0.00

25 n
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2.2 NSCLC # & ¥ 21 41 USP24 \NCOR2 % ik 5

o BRI B G 2R

USP24 \NCOR2 fHMER XA B FH M~V

&AL A M 2558 5 L 3% T USP24 \NCOR2
MR IAHEH , Z R A g% L (P<0.05) .
2,

#2 NSCLC 2EEHLF USP24 NCOR2 Rix SHEEBFMMER [(n(%) ]

USP24

NCOR2

IIf RAFAE =122 o Pl 2(H P{H
It PR 471 n W BITE X {E i1 W Wi X = =
AR =60 % 54 33(42.31)  21(47.73) 35(46.05)  19(41.30) 0.262 0.609
0.335 0.563
<60 % 63 45(57.69)  23(52.27) 41(53.95)  27(58.70)
531 5 75 46(61.29)  29(65.91) 45(59.21)  30(65.22) 0.437 0.509
0.571 0.450
& 47 32(38.71)  15(34.09) 31(40.79)  16(34.78)
¥ BT 695 73 44(58.06)  29(65.91) 42(55.26)  31(67.39) 1.754 0.185
1.483 0.233
I8 49 34(41.94) 15(34.09) 34.(44.74) 15(32.61)
TNM 43 1 ~114) 75 36(48.00)  39(52.00) 01473 0.001 36(53.33)  39(46.67) 6.657 0.010
-~V 47 42(89.36)  5(10.64) ' ' 40(76.60)  7(33.40)
AR =51k 69 38(48.39)  31(70.45) 5410 0,020 35(46.05)  34(73.91) 9.053 0.003
LN (i1 53 40(51.61)  13(29.55) ' ' 41(53.95)  12(26.09)
WL G 73 41(53.23)  32(72.73) 36(47.37)  37(80.43)  13.037  <0.001
4.759 0.029
el 49 37(46.77)  12(27.27) 40(52.63)  9(19.57)
Jilv g AR >3 cm 46 31(37.10)  15(34.09) 30(39.47)  16(34.78) 0.268 0.604
0.383 0.536
<3 cm 76 47(62.90)  29(65.91) 46(60.53)  30(65.22)
2.3 AN[A] USP24 . NCOR2 % i% 7K V- NSCLC ## # %3 NSCLC BEFRHBEEESN [n(%)]
})ﬁ\)é [:[ﬁﬁ I R4 HE n=122 34 RATFR(%) )(Zfﬁ PiA
A A -
122 5] NSCLC £2 % 3 4F 45 17 % 57.38% AR >60 % 54 30(?5.56) 0.131 0.717
: <60 % 68 40(58.82)
(70/122) . USP24 .NCOR2 BHM: 5% 15 i & 3 4F & P i 75 42(56.00)  0.151 0.698
He AE 5 91k 48.72% (38/78) . 48.33% (37/76) , W s 47 28(59.57)
) > 1) K s .
i {6 T USP24 NCOR2 Wi ¥ #¢ ik # (72730 W708% (B W e 0400 o
UK 185 2.
(32/44) .71.74%(33/46) | , 2R A FITFE L (= TNM M T~T% 75 51(68.00) 8.983 0.003
6.321.6.228, P=0.010.0.013) I~1v 3] 47 19(40.43)
AR =tk 69 48(69.57) 9.648 0.002
; Y
2.4 NSCLC B3 )5 i) 5.8 2 0 B ‘ HRAME 53 22(41.51)
TNM 733 I~V 31 b A A R B o 12 45 B L5 7 x 73 50(68.49) 9.184 0.002
% . USP24 ¥ \NCOR2 FH 1 i) NSCLC 3% 3 4E H 19 20(40.82)
N . Jib iR AR >3 46 27(58.70) 0.052 0.819
SRSy ST TNM G300 T ~ 108085 S) AL e s
B K5 USP24 BT \NCOR2 B 3, USP24 W 78 38(48.72) 6321 0.010
ERBFFEITFE L (P<0.05), WL#E3, B 44 32(72.73)
NCOR2 [{ERES 76 37(48.33) 6.228 0.013
il ; Y
2.5 NSCLC & WA £ HZR 5 B 45 33(7174)

DA NSCLC & & filJ5 i A A8 £, DL TNM 434 |
SrACTR R EL 45 7 B8 S USP24 \NCOR2 % ik
H AR T 2 N 2 Cox [ 434, 25 3 7R , TNM
S~V (HR=2.713) . Th A% 43 4k 72 i (HR=

2.843) .k U 45 ¥ #2 (HR=2.195) J USP24 BH 1k
(HR=4.730) .NCOR2 [H14: (HR=3.504 ) #J /& NSCLC
BE TG AR R E(P<0.05), W4,

R4 NSCLCEEFEHNESRERZNR

Bl T AE B1H SEH Wald »*{H HR(95% CI1{H Py
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Relationship between serum ghrelin, obestatin and nutritional status, prognosis in elderly
COPD patients

XU Chenying, RONG Lan, BIAN Dongsheng, WANG Lei, PAN Ligian*

(Department of Geriatrics, Ruijin Hospital Affiliated to Shanghai Jiao Tong University School of Medicine,
Shanghai, China, 200020)

[ABSTRACT] Objective To investigate the relationship between serum ghrelin, obestatin, and nutri-
tional status and prognosis in elderly patients with chronic obstructive pulmonary disease (COPD). Methods
A total of 120 patients with a stable COPD aged =60 years who were admitted to Ruijin Hospital Affiliated with
Shanghai Jiao Tong University School of Medicine from January 2022 to December 2023 were selected as the
COPD group, while 100 volunteers aged =60 years who underwent physical examinations during the same pe-
riod were chosen as the control group. Serum levels of ghrelin and obestatin were measured, and the Mini Nutri-
tional Assessment-Short Form (MNA-SF) was administered. The prognosis of stable COPD patients was evalu-
ated based on frequent acute exacerbations, with patients divided into frequent acute exacerbations (n=54) and
non-frequent acute exacerbations (n=66). A logistic regression model was used to analyze the influencing fac-
tors on the prognosis of stable COPD patients. Results Serum ghrelin levels in the COPD group were higher
than those in the control group, while serum obestatin level and MNA-SF score were lower than those in the con-
trol group, the difference was statistically significant (P<0.05). The comparison of serum ghrelin in COPD pa-
tients with different GOLD grades of pulmonary function was GOLD grade 1<2<3, and serum obestatin level
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and MNA-SF score were GOLD grade 1 > 2 > 3, the difference was statistically significant (P<0.05). In COPD
patients, the serum ghrelin level was negatively correlated with the MNA -SF score, and the serum obestatin
level was positively correlated with the MNA-SF score (P<0.05). Within the COPD group, the serum ghrelin
levels of patients with frequent acute exacerbations were higher than that of patients without frequent acute exac-
erbations, and the serum obestatin level, MNA -SF scores, forced expiratory volume in the first second, and
forced expiratory volume in the first second/forced vital capacity were lower than those without frequent acute
exacerbations, these differences were statistically significant (P<0.05). Increased serum ghrelin levels were
identified as a risk factor for frequent acute exacerbations, whereas increased serum obestatin level and MNA -
SF scores were protective factors against frequent acute exacerbations. Conclusion Increased serum ghrelin

levels and decreased obestatin levels in stable COPD patients are associated with malnutrition and frequent acute

exacerbations, impacting prognosis.

[KEY WORDS] Chronic obstructive pulmonary disease; Ghrelin; Obestatin; Nutritional status; Prog-

nosis

1 4 BH 2€ 14 fifi 9% (chronic obstructive pulmo-
nary disease, COPD ) j& & 4F A\ HF 5 UL i I 12 5% 4 12
PESIR , AN AL M F8 5 iR R B H R AR T kg
FREFAE S T o B AE AR 45 55 B R HLEIR
b, & [F B A AE Z R 8 PR 0. , iR & JF COPD £x
SECIER I, R U S I E . E 2 R
FALFEME % SECEAF COPD i H B RAR,
MEFEA B2 0 COPD M4 il 5 i BB K™,

A K K BEIK (Ghrelin) AT £ K (Obestatin )
SR B AL OE TR R 2K, 1 AT
ST AR B AR AR, S A R AR, IR A
Ghrelin FJ T BE . BFFER M, COPD 4% Y Il
Ghrelin 7K F- 7+ , 1fif Obestatin 7K F-FE A%, (H B & 5
COPD BH EHRRM B BEAL R M ATEE . 16
COPD 1) 1% & J Azt it ft v B2 e W 5 2k n &
WA B, AR N 20 R DA AR
COPD & & W5 WY Tk o AW I E &
P A SR ) T AR ) COPD &8 3 il J AR A
XI IML7% Ghrelin , Obestatin 7K *F- 5 f2& 22 ] COPD i
HEFRULTEHRRIFTRR, BERAY
e ] COPD 8 5 5 R R O e 10 J A O 1 1L 375 A
B, LA COPD S8 35 Ml R BRI 5 2%

1 AREAE

1.1 — %R

BEFE 2022 4F 1 H & 2023 4F 12 A W8] |28
TH K 2 5 2 B B ) B 4 = B Wi /Y 120 o1 F2 e 1
COPD & #FHAE N5 ) COPD 41 , 94 A b ifis - D4R
1% >60 % ; QFF G 45 ra T IR 2 Wi AR S s @R
FH 380 5 35 PEAS 77 25 2 (Mlini nutritional assess-
ment, MNA-SF) #4178 FR AR SLITPAL 5 @ B8 B

PR Ol R Bk 58 5 @1 4F A % 2bE i i
TORL oG R . HEBRBRIE : Q5 I AR E YR P g
Jiti Jie Jip 5 52 95 5 @) I G RS T b R SR
QFFE LT B DIREA 4 . 55 BUIR) AR K HLAF i%
>60 % 1] 100 il JE#AE 4T R4 . COPD 4 55
P71 B Lot 49 B, 4R Y (64.51£8.12) &, & 3
I 35 1 A PR 14 51 L 5 B IRE 22 451 5 X B2
B 55 1] M 45 1], AR Y (63.32£7.94) %, &
IF 8 I 29 1) B PRG 12 4] =5 A8 LAE 19 4], P4
Y IH] — R 8R , 22 F RS T L (P>0.05) .
¥ R W N P o () g e LY (LS
B, NGB 2 B NS [ 1S
1.2 ik
1.2.1  [fiL#% Ghrelin , Obestatin £l

AH YRR H R E 191 COPD &8 5 125 18
SN JEFR KL 3 L, A4S B SR S REZH 114 25 i A1 Jo]
fik1fil 3 mL, #8842 10 cm #3000 r/min Z.0> 10
min, 73 85 LI I 2E 17 Bl I e 5 I R 9k S 5 A U
Ghrelin,Obestatin fitJ7K*F-. Ghrelin 7] £Fl Obestatin
A& B R e T AR Y TREARA A .
1.2.2 EFIROLS UG B PEAS

K MNA-SF* 1 2 ¥4/ COPD 41 Fxt FEZH 1)
BEIRROL 5 14 53 A5 085 B SRR O . AR
P COPD SN Z Ak N B DAL BUS , 1AE N &
PEINTE >2 YR ki1 IR B AW 0 A3 2t
1.2.3 KRB AR

Wi B2 2 11 COPD B34 1) I DR W6 sk, 40 366
5 A% L COPD J & | 1 5T £ 48 2 & I (&7 1l
JE W5 PRI = I I0RE ) FH 3 il 36 & (FVC) V55—
0 FH 1 R 45 B (forced expiratory volume in the
first second ,FEV1) , 1% FEV1/FVC.,



- 962 - T SRITARE 2025455 $5174% 4553 T Mol Diagn Ther, May 2025, Vol. 17 No. 5

1.3 Giif2pab B

K SPSS 26.0 # A AT Gt 2 A0 B, o B
BEPL (x£5) F 8, IR 1] U3 R ¢ K 56, Z2 4L A B
BER B R 5 22 00 M, A S 29 BT 2R ] Pearson
K. P<0.05 H2ZESAGIT¥E L.

2 #£R
2.1 WA Ghrelin .Obestatin 7K F- 4} MNA-SF
Py L8

COPD 41 [ Ifil. & Ghrelin 7K - &5 F X B 40, 1fiL
V& Obestatin 7K A & MNA-SF 143K T X BB 4,
ERA G E L (P<0.05), WFE1,

R 1 WLHIMF Ghrelin. Obestatin 7K ¥ L & MNA-SF 4
b (x+5)

2H 51 n  Ghrelin (pg/L) Obestatin (ng/L) MNA-SF ¥4y
COPD 4] 120  54.41+8.79 33.5845.52 10.94+1.95
XAELL 100 30.19+5.61 40.15+6.69 13.58+0.48
i 23.804 7.982 13.205
P <0.001 <0.001 <0.001

2.2 COPD 4 A [A] fii i G& GOLD 432 8 3% IfiL i
Ghrelin , Obestatin 7K - X & MNA-SF 43 L5

AN [F) i B3 fig GOLD 43 9% i) COPD f& 3% Il ¥
Ghrelin /K- FL 45 5 GOLD 1 2%<2 26 <3 9, Il
Obestatin 7KLk 2 MNA-SF P£43 048 GOLD 1%
>2 >3, =R IA G X (P<0.05), W2,

#&2 COPD A AEMINEE GOLD &y FEE miE
Ghrelin. Obestatin 7K F A & MNA-SFES EL 8 (R +5)

GOLD 4% n Ghrelin(pg/L) Obestatin(ng/L) MNA-SF IT-4}
1% 30 45.71%8.11 39.006.61 13.22+2.62
2% 47 55.71x8.61 32.71+5.78 11.09£2.08
349 34 62.59+9.48 28.56+5.09 8.12+1.77
FiH 34.958 22.582 29.552
P1i <0.001 <0.001 <0.001

2.3 COPD f# # IfiL % Ghrelin, Obestatin 7K ¥ 5
MNA-SF 153 B AH e

COPD % Ifil 7% Ghrelin /K - 5 MNA-SF ¥4
B A0 26 (r==0.394, P<0.05) , Ifil i Obestatin 7K F-
5 MNA-SF 193 2 1EAH 2 (r=0.408, P<0.05) o
2.4 COPD 4 A [a] il J5 & 35 Il 7§ Ghrelin
Obestatin 7K L) 2 MNA-SF PF45 H

COPD ZH H i 2 2P i =8 £8 35 A9 1l 7 Ghrelin
KA TR 2R T K, 1LY Obestatin 7K
VLA 2 MNA-SF 53K T AR M0 % 20k n a8 28 3,
ZEREA G2 L (P<0.05) . W& 3,

%3 COPD AR A [EFH G EEH MiF Ghrelin, Obestatin
KELLR MNA-SFIESEEEE (R +s)

S T
P LAENE 54 60.09+49.86  29.71x529  9.01x1.88
RANE LT 66 49.76£842  36.75%6.37  12.52+2.31
i 6.130 6.492 8.991
P <0.001 <0.001 <0.001

2.5 COPD 4 R[a] Te BB I R R} 3%

COPD | "4l % 2t fin & J 345 1) FEV1 \FEV 1/
FVCIK TR E SN ERE, Z5 A%+
B (P<0.05) o T AR 2 20 i & 5 R 0 2 2
AR HADIG IR R i, ZR BRI B X
(P>0.05). WL#E4,

&4 COPDAFRAREFEBEIRKFMILE (v25)

BT RBESIENE

B 52 (n=54) (n=66)

B (514 28/26 43/23 2.174 0.140
() 64.39+9.44 62444991  1.095 0.276
W (4F) 4.95+0.95 4.71+0.88 1.434 0.154

TR (kg/m?)  22.55+4.42 23.20+5.14  0.835 0.405
G IFE

R IR 18 17 0.825 0.364

Wl R 5 9 0.552 0.457

1o A A 11 11 0.272 0.602

FEV1(L) 1.36+0.28 1.59+0.34 3.986 0.001

FEV1/FVC(%) 49.57+7.83 55.50+8.29  3.857 0.001

2.6 COPD 4l # His R K £

L COPD 35 1 Tl J 7 Ry IR 2% it (R M % &
PRI =0 M2 mE=1), 24 f2.5PH%
124 2% S48 bR Ghrelin . Obestatin . MNA-SF 143
FEV1.FEV1/FVC & H 48 & , e ¥E17 logistic [71JH 43
Mro 455 IR M7 Ghrelin 7K 34 i 2 45 2 vk
hn T B 15 B B2 (P<0.05) , Il 37 Obestatin 7K F K
MNA-SF 173 3 Jin 2 450 % 2ot hn L 7 &
(P<0.05). W35,

X5 COPDABEMEHZMEZR
ER B  ORAH SEfi 95% CI  Wald{i Pt

Ghrelin 0.325 1.384 0.109 1.212~1.858 7.692 <0.001
Obestatin -0.229 0.795 0.121 0.612~0.884 6.228 <0.001
MNA-SF 43 —0.098 0.907 0.058 0.873~0.942 6.575 <0.001
FEV1 -0.258 0.773 0.129 0.612~1.385 1.322  0.109
FEVI/FVC -0.771 0.463 0.348 0.241~2.018 1.091 0.157

3 g
£ COPD (¥ % 15 e Ji ik v, <3 9 E S

M T 3 A R T 308 0 B W P
L5 5 0 R L 90 0 88 2 9 085 9 0




T EIRITARE 20254F 5 H

174 54  J Mol Diagn Ther, May 2025, Vol. 17 No. 5 - 063 -

AR TR, A& E TR, S BUE A
K™, MNA-SF ¥4 & W0 8 32 R A 0w
P AHRWESE R FeE B COPD 8 3 Fil 2tk
JinEE 1] COPD f 35 ¥ AF7E 5 32 AN R, H MNA-SF
TESrFEAK , MNA-SF 14315 COPD &1 i & £ 3% il
JEANRA K, AR LR B, E M COPD
B 1 MNA-SF 340 I T X B, 32 75 £2 e 10
COPD B EFHEERAR .

Ghrelin I Obestatin 3 I T [7] — FL R, H 25 1%
PR IE A 5O R 2 AR 2 A R FEAR ) A W AR
JH o Ghrelin (1953532 3178 7 IR 50 F i 1 A8 0% 9
¥, g e R, B IR R g B Bk
55 L = A, I 51 Ghrelin B i3 £ 1318
SR DL %, A1 2 5 B O 9 1 R 1 AR 5 Obestatin (1)
Y P AH 2, 76 %8 3% 3k 8 (F) R 28T R 2, 100 il
PRI AR, M A ST R, COPD &
F W LY Ghrelin 7K -3 /111, Obestatin 7K F-[#A% , H
5AGETIRE T B SR AE SN TG AH G . AR
gL B R, a2 ] COPD H & 9 IfiL 35 Ghrelin 7K
B X HR 4, 1 Obestatin 7K K T X7 HR 4, HBEE
Jifi Ty fig GOLD 43 2% %) 7+ 51 , 1L 7% Ghrelin 7K F- 32 ¥
Ft 7, 1M Obestatin 7K 2R BT , X — a4 5 BE A H:
b B 7% 45 S AR, 7R 1L 3 Ghrelin 7K P-4 fin A0
Obestatin /K F-FEAIE T fES 5 COPD & 1 i & Jf:
S IRE N A, dE— 2L IR A DG S BT (4 25
SR R 1 COPD & 4 1Y) MNA-SF 435 1L i
Ghrelin 7K V-2 A ¢, T 5 117 Obestatin 7K -2 1F
G, #7813 Ghrelin . Al Obestatin 7K F- ) Z8 £k n]
it 5 COPD B E EFRARA K, FE B E AT
e PR B IR AN R YRR 5 flif2 2 ) COPD /&3
Ghrelin 431544 Z2 1 Obestatin 43 /0 , DA 17 52 1 £
R AR R IR R

£ COPD 195 1% & JE stk it f2 b fae 1 5
SR E AR B, AT 1A A S i R A
Wi ks 1 COPD /3% s (1% vk . Hiar,
KT HE ] COOD Hig FR I I 9 32 AL rh A
BIRAR R S5SEIRE ATE RAE SV 58 R 1 5%
TEFRM 5% E W COPD 3% il 5 i 56 & M A
WAL AR R O S0M i E AR b AR
COPD 4 e 0 ) 2 A o, LA 6] 10 26 357 L
IR R SCE TR, SR BRI 2PN 1
a2 W) COPD M # % £k Ghrelin /K F 4 & , 1
Obestatin 7K *F- 2 MNA-SF 143 804 5 #F— 40 gE 47

logistic [M 443 #7 2.7~ , L 3% Ghrelin 7K -3 il J2& 45
2 mEN AR R, L7 Obestatin 7K V- J

PhbEg R os 8RR ERNR LN T
Ghrelin . Obestatin [ 5 % 34 515 & ] COPD &4 &
A B 2 vk i B AH 5& . Ghrelin 7K E TF 5 L K
Obestatin 7K FRFEAK AT REM IS 5 E FRRE AR R, 5200
Fe e 9 COPD B 35 1 Tl i a1 35001 28 2tk o

2 b PR, #a 5E B9 COPD 2 # 1L Ghrelin /K
- Ft 15 | Obestatin 7K PR 5 5 52 A R X% 24
P E 9815 %5 U0 AH 5G|, Ghrelin 1 Obestatin A7 22 i
S COPD B8 IR OL LA K U AR HE Ao

S % 3k

(1] 2B, ARHR . 1990~2021 4[] | H A i [ 48 1 BH 28 1 il 2
o A S AR A F B [T ], v B AE RO A R e A
2024, 16(11): 1289-1294.

[2] Feng M, LiuY, Li Q, et al. Association between geriatric nu-
tritional risk index and adverse outcomes in critical ill patients
with chronic obstructive pulmonary disease: a cohort study of
2824 older adults[J]. BMC Pulm Med, 2024, 24(1):634.

[3]  Zhang X, Yang T, Wang J, et al. Elevated circulating ghrelin
in patients with COPD: A meta - analysis [J]. Chron Respir
Dis, 2018, 15(4) :365-373.

[4]  #MT, S5, B3 % . ShJE M PRDX6 5 5 5E 1 COPD il
G RERIE S S 2R G R [T]. 4 T2 W 5iRYT 2%
i, 2024, 16(3): 407-411.

[5]  rAREE Ao UG 5 o3 2 1 PE B ZE M Il s 24 2, v el B2
Ui bIp2 I W I Uil 73 2 18 1 BEL 8 P o A 2 D2 18 1
BEL S PR il 5 12 10 16 T (2021 AR TTRRD) [T]. Hh A28 % g
Wi, 2021, 44(3): 170-205.

[6]  Thibault R, Abbasoglu O, Ioannou E, et al. ESPEN guideline
on hospital nutrition[J ]. Clin Nutr, 2021, 40(12): 5684-5709.

[7]  Liang M, Ren X, Zhang Q, et al. The Association Between
Dietary Magnesium Intake and Frailty in Patients with Chronic
Obstructive Pulmonary Disease: National Health and Nutrition
Examination Survey [J]. Int J Chron Obstruct Pulmon Dis,
2024, 7(19) : 2651-2660.

[8] FuC, ShilJ, HuY, et al. Association Between Dietary Sele-
nium Intake and Chronic Obstructive Pulmonary Disease: A
Cross-Sectional Study from the National Health and Nutrition
Examination Survey 1999-2018[J]. Int J Chron Obstruct Pul-
mon Dis, 2024, 23(19): 1893-1903.

[9]  Fujita Y, Yoshikawa M, Yamauchi M, et al. Mini Nutritional
Assessment Short-Form as screening tool for osteoporosis in
patients with chronic obstructive pulmonary disease [J]. Asia
Pac J Clin Nutr, 2023, 32(1):13-18.

(101 #Faxlol, HErts, X, % . 8 SR CTRn 518 MERH 28
Jiti 2 9 A4 Jon e 400 19 R G B LR 1) SR AN LT 1. 11 DR T
B, 2025, 30(1): 31-40.

(F4% 976 )



- 964 - T SRITARE 2025455 $5174% 4553 T Mol Diagn Ther, May 2025, Vol. 17 No. 5

< e
.«I/a ;ﬂé—o

T8 I i Pk B P AR S G nh fa B B FE B i i
PCT. CRP. SAA /K0y Hiimpir i

MR vPaOmT AR

(# ZE] BH BT s R 5 e 0 fE B B Je i i [ 5 R 5 (PCT) . C-J v 2
(CRP) JEMFERE 11T A(SAA) KB AMME . sk 2EHL 2021 4F 6 H £ 2024 4 6 A 6] RA R5ET
PR BE E AT T ARIEIT 105 01 TF M AT R AR RS R R AR B R A R R, LR
TG LR TR T A A I O, EE A R 4 S [R) B 8] 1L 7 PCT . CRP. SAA K- 4 AR5 H BEER G i4) 1& 6 IR
F LM LI PCT. CRP., SAA XGRS WAGE. &R 33 WA 5B B AL 532 U LA 46 Pk .
AR 3 d, AL PCT. CRP. SAA /K3y AR B 41 (1=6.214..6.544..5.717, P<0.05) , Logistic [119
ISR B R AR TR IHE] A IEREIRE L PCT, CRP ., SAA ¥4 AR 5 YL (52 00 K |, T AR R HB) i
FHPUE 25 W1 2 1 37 R (P<0.05) . ML PCT. CRP., SAA /K15 418 Wi il vk B 3 B R U5 & A B e
W& T A (AUC)  0.941, Z5i TRtk & 4 8 EH ARG kA Bds i 24 R BRIl 4E 2 2, s
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Risk factors for postoperative infection in open fracture surgery of the hand and the predic-
tive value of serum PCT, CRP and SAA levels

CHEN Jianqgiu', YE Yongsheng®*, CHEN Chao'

(1. The six Department of Bone, 2. The fourth Department of Bone, Dongguan Hospital of Traditional Chinese
Medicine, Dongguan, Guangdong, China, 523000)

[ABSTRACT] Objective To investigate the risk factors of postoperative infection in open fracture of
the hand and the predictive value of serum procalcitonin (PCT) , C-reactive protein (CRP) and amyloid A
(SAA) levels. Methods From June 2021 to June 2024, a total of 105 patients with open fractures who under-
went surgical treatment at the orthopedic department of Dongguan Hospital of Traditional Chinese Medicine were
included in the study. The patients were divided into two groups based on whether they developed an infection :
one for those who developed an infection and one for those who did not. The serum levels of PCT, CRP, and
SAA in both groups were compared at different time points, and the dispersion of pathogenic bacteria in the infec-
tion group was also noted. Postoperative infection risk variables were analyzed. The diagnostic utility of serum
PCT, CRP, and SAA for predicting postoperative infection was assessed. Results A total of 46 pathogens were
isolated from 33 patients with postoperative infections. Three days after the operation, serum levels of PCT,
CRP, and SAA were higher in the infected group compared to the uninfected group (1=6.214, 6.544, 5.717, P<
0.05). Logistic regression analysis showed that age, operation time, diabetes mellitus, PCT, CRP, and SAA
were influencing factors for postoperative infections, while the preoperative prophylactic use of antibiotics was
protective (P<0.05). The area under the curve (AUC) of serum PCT, CRP and SAA levels in diagnosing postop-
erative infections in patients with open fractures was 0.941. Conclusion The postoperative infection in patients

with an open fracture is caused by the synergistic effect of multiple factors. Serum PCT, CRP, and SAA are
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closely related to postoperative infection, and combined detection has a certain diagnostic value.
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tors; C-reactive protein
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Effect of precise multimode intervention on NOX2, CXCL1 and melatonin during general

anesthesia in children ophthalmology

ZHAO Gaofeng', SONG Fangfang'*, SU Yanmei®

(1. Department of Anesthesiology, Anyang Eye Hospital, Anyang, Henan, China, 455000; 2. Department of
Clinical Medicine, Henan Nursing Vocational College, Anyang, Henan, China, 455000)

[ABSTRACT] Objective To investigate the effects of precise multi- mode intervention on nicotin-
amide adenine dinucleotide phosphate oxidase 2 (NOX2), CXC chemokine ligand 1 (CXCL1) and melatonin
during general anesthesia in children with ophthalmology. Methods A total of 150 children who underwent
ophthalmic surgery under general anesthesia at Anyang Eye Hospital from January 2023 to March 2024 were se-
lected. They were divided into two groups: the conventional group (75 cases, receiving conventional interven-
tion) and the precision intervention group (75 cases, receiving precision multimodal intervention) using random
number table method. The levels of NOX2, CXCL1, melatonin, cortisol (COR), interferon-y (IFN-y), super-
oxide dismutase (SOD) activity and the intervention effect were compared. Results  After intervention, the
levels of NOX2, CXCL1, COR, IFN-vy, FLACC and Pittsburgh sleep quality index (PSQI) scores of the two
groups decreased. The precision intervention group had lower levels than the conventional group. Additionally,
the melatonin level and SOD activity of the two groups increased, with the precision intervention group showing
higher levels than the conventional group. These differences were statistically significant (P<0.05). The scores
of the Chinese version of Modified Yale Preoperative Anxiety Scale (Cm-YPAS), Anesthesia Induction Coop-
eration Scale (ICC), the incidence of emergence agitation and postoperative delirium in the precision interven-
tion group were lower than in the conventional group. The length of hospital stay was also shorter in the preci-

sion intervention group than in the conventional group, and the differences were statistically significant (P<
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0.05). Conclusions Precise multimodal intervention can help reduce levels of NOX2 and CXCL1, while in-

creasing melatonin levels after surgery. This can improve the safety of ophthalmic general anesthesia in children.

[KEY WORDS]
Melatonin; General anesthesia; Ophthalmolog
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A N Wy RTINS £ - S - 7 R P N R
PR BRI 2 A k™ F R BT R IE

Nicotinamide adenine dinucleotide phosphate oxidase 2; CXC chemokine ligand 1;

1.2 Jrik

G E I N1 = oy O N T B O
JBRA BT A S AR 0 B0 R 1 h B EAER R
F8 B[R] 2EACRR B 3 18], BRI S T 30 min 1
Ik 0.50~0.75 mg/kg B 1k e 4 3% 11 M 26 47 AR i
B RS B 2 0 S8 B T 2, BIRHBELR 0 i R
Je BE A BT O KAE o M BE T A BUE R B R
I F

iR R T S N 2o S UEZE W B 2 O ) Y 1 R 2
BT, QS T AN, R A P SO ek ’HE
£ R A £ JE & 32 (Chinese version of the modified
Yale preoperative anxiety scale, Cm-YPAS)"™ PF 4
O HIRAS 245 G I PRAF B0 588 O BRAR 25 41
TE ST R . @R 2~3 d, 38 i % €0 1F] i
RECREEAL B, R E SRR L E IR
FEARRAR B9 T RE BRI 7 R AR 5 1 S K
8RB AR AR G A — X — 3 I 2R R B N
BRI, QR NG S BLLAY TE 2X 30 38 107 R e 175
T F ARG R 5 6 55, SR B b | 8 A
W FE S5 0 T B IR v RO B
i A IR T TS O ik B B O . @R H
FLACC i % (Face, legs, activity, cry and consola-
bility score) '™ PF- Al £ & AR J5 % 15 L, FLACC<4
I3 SR B SR SR RN TR B R A R R
XPPIR I E B, >4 03 XA T, @4 &
FBE W A AT IE 25 AT 5 IR TR 2 AT A U
F A i R T ERsh AT o B,
TN RAT 3R R 20 3 34
1.3 WESEHR

ML 2F 48 FR « T ARG 24 h(LLF & FR T AT )
MG 3 ARV @A T H5 ), R4 B 25 IE ik
1 5 L ] 03, SR PO 2 20 B AR I NOX 2 3%
I8 9 JEE 5 SR B I 6 Y22 I R 3 K I CXCLL | 4 S
# | JZ FilE (Cortisol, Cor) , T4 & -y (Interferon-vy,
TEN-y) 7K 5 2R FH o IR e S Ak I 05 A6 TN s A AL )
B AL ( Superoxide dismutase , SOD) i 4: .

K H Cm-YPAS DAl AR A £8 &G 0, = 20 (8
KRB E RAMBIE T EEERR
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(Induction compliance checklist, ICC ) "' PEAS R B 175
SR MAE , 8 4318 2 7R HRPEARG 5 2R /N LR 750
il 1 5 20 Y- 43 o 22 VR AR B Bl L, 8 43=10 43 RI
KA RIS s R ARG 5 % 0P o e =T VEAR
FAF O, B =2 43 B & AR R 55 % 5 2R FLACC
=RV BB IR O, & o KR R ORI ™
5 R JH VG 2% 4% i B it & 45 0 i 3K (Pittsburgh
sleep quality index , PSQI)"™ {7 [ A% J57 i , K 40
o MRS o i R 4o
1.4 it eobr

A SPSS 24.0 Zeit B AF o0 Hr &t o 14 BBt
DL (% £5) R AT ek i BB n(%) Fos AT
CREE . P<0.05 NZESA G IR

HR

R

PR 2H — i R P AR
P2 ) AR AR AT R T 25 R
iitg i X (P>0.05), WK1,
2.2 Wizl NOX2 .CXCL1 il B K i

T i B 5 241 NOX2 . CXCL1 . #i#t 28 % /K - 2%
SILG T % L (P>0.05) ; T 5 P 4l NOX2 |
CXCL1 K- RRAG , FLRS M+ T4 AR T4 B4, i
BENCFT R, BT A S TE A, 274
Giitef L (P<0.05), W2,

N
o

2

2.1

2.3 P FBIARIACHRRAS K s % & A B R
5 WE T W40 B9 Cm-YPAS . ICC ¥4 K 7 1 34
Beoh ARJFIEER R ERETHAY, 25 A 51T

2 L (P<0.05), W33,

®3 MABRRHOCERSRBRHIEZREBRILE
[(£s),n(%) ]

1 5] Cm-YPAS Icc IS RJFiE%
(4) () (#) (%)

WHLAH 75 42.50£7.29 2.51%1.32 26 (34.67) 43 (57.33)

WET 4 75 38.90£5.84 1.73+0.84 13 (17.33) 29 (38.67)
iy 18 3.338 4.317 5.856 5.235
P 0.001 <0.001 0.016 0.022

2.4 AL SEUAR N ORI AR AE I T 25 T8 bR A

- M A 76 41 COR ,SOD  IFN-vy /K -2 % TE 4t
T L(P>0.05) 5 1 il J5 4 2 COR . IFN-+y 7K
BIREAG, HORS fE T W40 Ik T % A4, SOD 1 4 Ft
m, HRSHET A & R4, ZR A5 2E >
(P<0.05). WLz& 4.
2.5 PHLHYKIm AR T 5 AR S PR 245 Ol L3

T FUR, A #E T 4L B FLACC . PSQI ¥4y 2%
G245 L (P>0.05) ; T i 5 M6 41 FLACC .
PSQI P4 BIREAR , EURS W T T4 IC T 5 A, A 1
T2 A B B () TR AL, 2 A bR
X (P<0.05), W5,

F1 WAHA—BEBRLE (%), (xzs)]
15 . 530 (1)) () _ F AR () %ﬂi‘ﬁit(w) :
5 kS #H L I P He HRFAR  RFR
WHAL 75 39(52.00) 36 (48.00) 9.80£1.24 33 (44.00) 18 (24.00) 15 (20.00) 9 (12.00) 41 (54.67) 34 (45.33)
WHET 4L 75 34 (45.33) 41 (54.67) 9.65x1.50 36 (48.00) 14 (18.67) 14 (18.67) 11 (14.67) 46 (61.33) 29 (38.67)
/8 0.667 0.668 0.865 0.684
P 0.414 0.506 0.834 0.408
*2 WHNOX2.CXCLI MEEZHEKFLLE (x+s)
- . NOX2 CXCL1(ng/L) MR Z (ng/L)
R T T T TG T TG
WA 75 0.80+0.26 0.31x0.14* 21.43+7.62 17.5446.02° 57.05+10.07 61.10+10.36"
Ui U T 75 0.84+0.12 0.24+0.10* 20.0626.69 15.08+5.33" 55.57+12.60 66.15+12.72*
i 1.100 3.204 1.064 2.409 0.723 2.424
P 0.274 0.002 0.290 0.018 0.471 0.017
5 T AT g, *P<0.05.
F 4 FHAKRKIHAKAE MFFIEIREE (x£5)
15 . COR (nmol/L) SOD(U/L) IFN-vy(pg/L)
T TG T T TG T T TG
w LA 75 269.03+62.14 159.03+62.14* 46.15+12.78 55.04+8.77 27.05+8.29 18.07+4.53"
T Tl 75 262.12+80.09 124.54+53.20° 48.20+10.54 62.44%8.37* 26.40£7.37 15.29+3.84°
i 0.537 3.320 1.072 5.286 0.461 3.686
P 0.592 0.001 0.286 <0.001 0.645 <0.001
5 F W L, *P<0.05,
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x5 WHERB.ERREMARGREBERILER (x£5)
FLACC(43) PSQI(4}) A3 e i i)

THEG  tPUR R TS (d)
HRAL 75 5.13+1.01 2.23+£0.82" 7.00+2.29 4.60+1.28" 3.65+1.04

HE ‘ a
F g 75 4.90+0.88 1.73+x0.48" 6.50x1.26 4.05+0.8]" 3.27+0.87
tH 1.487 4.557 1.657 2.859 2.427

PlE 0.139  <0.001 0.100 0.005 0.016
5 T WA L $, P<0.05,

4B n

3 Tt

IRHEAE R AR LB IS i RR AT
BRSNS SR ESE ARNNERZS S
AR R R S IR B R RS R
FIRC A BE o AR5 IR BB AN IE 0 AL s A5 7T Jon
Ei e NN VA G B EZP TS A3 iR NI DN
it 300 e 2l AN R S 98 2 KU . B T HR B
A SR A B AU 1) 1 22 A 5T W 58, WP L
HEFMARGWE BAREEZ L.

IR B B 0 R AR S AR ORTTRRE 2R
Y1 AR PR ) B A A G, i B R R
B TN N A5, ) = ol o 11 A 52 [
AU FARIGIT AR 38 5 WA J5 B 1)
U Huang 55 AR 45 R Won , 7 LE AR G
V& % K R 58.6%~85.7% , AVIE AN A J5 T 7 4
JE i T RE BRI 22 05 T R B s kGE B, AR
THREMRGREE . AEFFEEEHR BN, &AW
i % R JE 57.33% , &Ik T Huang %5 > (W HF 58 1M
FEUET T4 A9 Cm-YPAS \ICC P43 341K , 18 75 MG U
Z 155 3K T 90 AT o PR OR B0 RS 2 )L AR
TR R SRS S A B DU AR
IR B S FNR 5 E 22 R AR

NOX2 5 4 fb b 3 % VI A O, F-R SRR <2459
AT NOX2 FAE (5 06 4 S A i, 460 3 0t S A% v
T B P15 R0 s, HE 3 B 3R 58 T e R B I
JIES 57 B A0 A 28 I ML A B T A2 5 . Ghaemi
S BIE 9E R W, DT 2 RV AT 5 IR R BN -
TR -B IR S, AR COR 45 1 38 AH 56 IR 1 R
T, TR AR B, B 4 S B B R . A
T 45 WoR RS T B4 NOX2 il COR 7K -5
I, B ALK 7 SOD i M i , B i 25X T
T A 85 2% fif AR B4 JRR L2 19 A 5 S804k Rz etk
A, 085 NOX2 £k T S A 2145147

CXCL1 25 32 i 21 41 1 £ 322 4 e 1 75 Rz
Jie, AT 38 o 0% NOD A 32 1 | RIG 32 {& Fil Toll #

SZ A AR AE 22 Fh RE R F B, 51 SR 3 4 E AR
PR L AR & R S5 K S Z I
FEFMI0 CXCL A 1 555 /0N e S5 241 it o 4 A
O ELARZE A fR il A b 2 B8 Ak , 51 RSt v a2
PP, Had B LA AR S BUR & ARG AR IZ
TP ARG R BN W ET B4l CXCLI .
IEN-~y 7K F R AR FLACC PE43 5%, 42 75 0 1fE &2
A 2 190 AT Ok 2 R Bk 4 R AR 5 114 4 RE T, X A
P E 2T R A — TR (E

Shin 25 {7 77 22 B, 48 2 28 ] ok 8 ok
RS AR i B B R 28 JE , FréAAL BTk
FfRF AR, AL TR GiE% . ARBFoTas
B RE E T T4 A 4R 2R 2R K F 42 5 L PSQI I 4
BEAR, BN i 24T TG B T8 3 HR B4 R AR
JLE G P 4300, i3 A S R R 5, (e ot R R K -

g5 LTI R i 22 485 X AT R LR 0
AR, AR AR S5 NOX2 . CXCL1 7K 3 I 2 7 4 2B
FOKF, LLIL R A L3 IR AL 4 B R 5 A9 481k
V7 TR 9 i 15 00, w50 AR 9 U e R 5 o, 418
FRH R v L BRI () 42 4k

S % 3k
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allo-HSCT 4 CRE §ii % % Fi i i i JBe e’y i 1

MBH TR RS ABES WRRS xmEe

[ ZE] B ARSI T 40 A 4 (allo-HSCT) 5 25 5 2 M Tid 245 % 4 14 H 28 1% (CRE)
i 2 B FOGF I i B TR . ik WU AT 2019 48 1 7 & 2022 4F 12 A, b ot fili 38 55 B2 B JT
CRE i £ il J5 allo-HSCT &35 (1) i Jni 8 4 1 CRE i £ 25 4 , 5811 CRE i £ FAE 0 B bk o A1 Tt 24 B HC g
AU, LU0 A AT S CRE LR G & 28 2R, I 0 A R I 37 J8% e R) I BH A 1) R0 AT e 16 IR 26 2 #
LR 2 045 O brAS Th LG H 159 Bk CRE BBk, 0 25 BH 252 8 7.78% . CRE i it FH P B 3 2 DU 98 oo B
10T K37 MBI FF T, 205 &5 1 37.7% .36.5% F 14.5% ., CRE #ifi 4 FH 1 T8 Bk 16 F 5 i B
FBAT K R B RS R 1 SRR A, G LA A R B B T 25 % . JF R I AT )5, CRE I i 2%
(11.1%) BFML T I AR (18.9%) , 2257 GeiT 23 L (°=3.984, P<0.05) . AP CRE 0ifi £ FH P B Ak 32 22
DL7E 4 e T o T, G AR O LR L 0 HE RN 6.92% ., CRE T 4 5 1037 S g 7] BF BHPE i B3, 2 ki 4
Ji e = 99, ] Bt A Bt A 8 o B WS e T R IS 2 T sl SRR T R (LS TR B T
AT 56 ) R A A5 R 1F . 2538 FE3h 4T allo-HSCT 4% #E 4T CRE 0 £ , 3 4 i 25 BH M 8 b AT+ 1,
] 53 35 AR CRE ILif Y KA K

[RBIR] A &I 25 AT 0 H AN s i, 5 DR 3 T 4 MBS A AR 5 i Jt JR e

The application value of CRE screening in patients with allo HSCT for preventing blood-
stream infections

ZHAO Huizheng', YU Tongtong'*, ZHAO Wei’, TONG Gele’, HE Junbao’, LIU Hongxing'*"*

(1. Department of Pathology and Laboratory Medicine, 3. Transplantation Department, Beijing Ludao Pei Hos-
pital, Beijing, China, 100076; 2. Department of Pathology and Laboratory Medicine, Hebei Yanda Ludao Pei
Hospital, Langfang, Hebei, China, 065201; 4. Molecular Medicine Center, Beijing Ludao Pei Institute of He-
matology, Beijing, China, 100076)

[ABSTRACT] Objective To investigate the screening of carbapenem - resistant Enterobacteriaceae
(CRE) in patients undergoing allogeneic hematopoietic stem cell transplantation (allo-HSCT) and its early
warning impact on bloodstream infections. Methods We conducted a retrospective analysis of bloodstream in-
fections and CRE screening results in allo-HSCT patients at Beijing Ludao Pei Hospital from January 2019 to
December 2022. The distribution, drug resistance, and enzyme types of CRE screening positive strains were sta-
tistically analyzed. We compared the incidence of CRE bloodstream infections before and after screening and
performed a risk factor analysis for patients who tested positive for both screening and bloodstream infections.
Results A total of 159 CRE strains were identified out from 2045 specimens, resulting in a screening positive
rate of 7.78%. The most common bacteria found were Klebsiella pneumoniae, Escherichia coli, and Enterobac-
ter cloacae, making up 37.7%, 36.5%, and 14.5% of the positive strains, respectively. In addition to showing
high sensitivity to tigecycline and amikacin, the CRE screen-positive strains displayed elevated resistance levels
to other antibiotics. After the screening was implemented, the rate of CRE bloodstream infections decreased sig-
nificantly from 18.9% to 11.1% (x*=3.984,P<0.05). The CRE screen-positive strains in our hospital mainly pro-

EH 5], do W 3 R IR R B e i B E A, A6 W 100076
2. 7T b M GA T 3% B TR AR B B S AL, T AL, BR3P 065201
3. b i 3 E IR A HLAL, 36 100076
4. 36K [ 3% o R R A S0 IR, AL TR 100076
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duce metalloenzymes, with a obversion rate of from colonization to bloodstream infection of 6.92 %. Patients

who tested positive for both CRE screening and bloodstream infection were typically in the agranulocytosis stage

and exhibited symptoms such as high levels of diarrhea, a history of carbapenem use, fecal occult blood, peri-

anal infections (including ulcers, fissures, fistulas, etc.), and abdominal pain. Conclusion Proactive screen-

ing for CRE in allo-HSCT patients, along with intervention for positive cases, can effectively decrease the oc-

currence of CRE bloodstream infections.
[KEY WORDS ]

stream infection

Bl 5 0 AR 20 Tz N 3 A R Bk T AR 0 T
25 /) 1 AT 1 B 40 7% (Carbapenem -resistant Entero-
bacteriaceae , CRE) 1 73 5 % A Wi b Ft . 4% CHI-
NET ifi 24 W I s 7 | 2022 4F 581 19 1 #F
P20 TR Bk T B M T 2 858 8 10.4% . Hrh K
B2 ORIl AR o T A1 B R BRI B T A ik T M
Tt 24 5 53 59138 3] 2.0% . 21.9% Fl 12.5% . %37
& 1M 210 ffd #% 4 (allogeneic hematopoietic stem cell
transplantation , allo-HSCT) [ f& # R 7E iR 97 il #2 vp
o EAT I BE AL B, 3 S AR AR ) Kk
A A RRR S o Il PR BB 1 I R S BT 259, X
IR 22 H T 24 TR R YL Y = A P R o allo-HSCT 4%
— H &4 CRE By R EES WIE T % . R
HREAHA LIS 52 MR L ST R R
allo-HSCT i # CRE J& Y H X IE T 535 64.4% .
A B 5 38 2o 18] B 4 BT AR e I JRé CRE i £ /i S
allo-HSCT & 7% IfiL it /&% L A1 CRE i A 45 2% , 43
CRE i i X} B CRE I 84 (9 15 R N FH AN
1 A&
1.1 Im IR TR

PEHL 2021 4F 1 H & 2022 4212 A WA AL 5T
il A0 5 5 B A AR 2 allo-HSCT VAT Y R E1E A
SR eH . LA 2019 4F 1 A & 2020 4F 12 A K JF & CRE
i A W E] , AAEFEAR B2 3Z allo-HSCT {RY7 1Y 3
XL . SEit TR CRE it )5 5 K JT )& CRE fifi
2 ) i R i R AR SEIR AN AR : DA
AR 4T allo-HSCT (1 55 3% s @ ALE#HA] , #F
171 CRE i #x s HEBR AR : O AMERARL G , K47
allo-HSCT i (& ; @ A0 18] AR 47 33 CRE i
BHERE . ARG EFHSIZE i SHtfEE
1.2 ik
121 WfsExt4

XF9N A CRE i & i 5, A A BT i, B
f5—IK CRE i #5 . A5 A A2 Ry 3, 4 0 ik BUAS

Carbapenem - resistant Enterobacteriaceae; Active screening; Allo-HSCT; Blood-

FEME R, T LR IBCE I 3K 7 s T SR AR A
Xof [#] — R85 [] — W AT e 39 1] i i & 4 19 #H W] CRE
AR, T — BRI
122 Sk

Xof i A BH M B A A T AT T PR A R 2 Ay
B, T[] IF 2R 47 80 B Btk 7 8 M il K36 10 56 (modiified
carbapenem inactivation method, mCIM) #1 EDTA
5 R Bk 7 R A T 3% 10 3% (EDTA-modified carbap-
enem inactivation method, eCIM) , ¥ M 1% F £ /&
et W 22 R . A5 R A S e
llfn PR 152 36 %8 A 7 P 25 (Clinical and Laboratory
Standards Institute , CLST)M100 #rfE"?' .
1.2.3  Bephikcse

[ 651 43 7 1) 309+ B CRE I3 Ik e () f 3, &
4: CRE Ifil it &Y 1) SR 5 7E = 3 R IN & T #7/E CRE
0 A B R, T R M E R 2 B SR e T — 2, OF
XF P BE [7] — CRE A i bR £ AT il B 20 B (L9 52 12
NG-Test CARBAS j= it ) .
1.3 RGP

Xf CRE ffi#r FEE B AT He b PR g, i
B S BT 7 5 it 5[] Pof 4k £ CRE i £, i 25 4 5 g 4
Jil W, 2 LW A S B, 5 T AR B S
1.4 CER Bl PRAH G 2R 4B

X [|] ) % A= CRE fifi £ B 4 F1 CRE I it /2% 4%
() 5838 HE AT T B RE A A, GE it 0 A A7 A S A Y
fEN 54 PS g
1.5 Giiteeirik

K HI SPSS 24.0 #AF AT R G AL B . IR
BHH n(%) R AT ¥R, LA P<0.05 825 %A 4t

-9
2 #HR

2.1 AT bR A B R
CRE fiii gt a] , Hei i 2 045 AWk HIBR &
SRS, JL0E 150 S BHPERR AN, BARBHYE R K



- 974 - T SRITARE 2025455 $5174% 4553 T Mol Diagn Ther, May 2025, Vol. 17 No. 5

7.78% . b ZE bR A i A A B A B vy, a8 2
8.5% , Hok Jy Bk 19 6.4% , WAEK 2K 77 4 PR
A IR 1.

2500

#CRE Btk NCRE itk

2000
1500
1000

500

1 RE#RZA CRE f§ & PR MR

2.2 CRE i FH: TR #R 43 A

CRE Jifi#r BHME bR , 2 LA R 5o B A K
b N ARG p R R R VR = (RN sl i Tl
37.7%.36.5% .14.5% F15.0%. ULIE 2., HoAt BHE R
PRALIE o AT IR AT B (5 1), 3.1%) =S e T AT
(21,1.3%) 5t ZR IR AR (1 61],0.6%) \J& R VP
B (1 B1],0.6% ) F132 FARTEAT B (1 41,0.6% ) o

b

R 5855.0

it ¢ ST 11743605 37.7%

B8 15 23514.5%

KIS B 3583 36.5%

2 CREGEMAEEkRSHE

2.3 CRE fiffi £ P TR PR 24

CRE i 2% B B AR L B3 X 8 24 28 B ok =
SRR i A U AN P R P R E A
T 2P . W,
2.4 FRILLE

X} CRE i # BH 4 9 B #k 17 mCIM il eCIM
Kl . A<BE CRE 22 LA™ 4 J@ Mg i A b 3, 5 Ry
56.6% , FLUCHAS = B A= 22 A TR R AR . WA 2,

#2 CREMEMMEHRKRESHEBREUER (%)

] Bie 4B Z2A2RE AT
K357 58 67.2 6.9 25.9
iti ¢ o B AT 1A 60 31.7 35.0 33.3
(330 I 1 B 23 91.3 0.0 8.7
FER v E AT 8 62.5 12.5 25.0
o AT R AT TR 5 100.0 0.0 0.0
PR AR 2 0.0 100.0 0.0
A% AR A 1 100.0 0.0 0.0
JE RV 1 0.0 100.0 0.0
2 RASTEAT B 1 0.0 100.0 0.0
it 159 56.6 18.9 24.5

2.5 CRE IfLif 4 kb
X 7 A5 1T 5 07 2 S5 CRE I 0 88 Y 50 1L 37 Je
Y BT X T, JF R i A IS, CRE il it 2% e
(11.1%) &t 2 1% T i A i (18.9%) , 22 7 A it
X (P<0.05), W3,
%3 CREMFRESFTSLES (n,%)

CRE IfiLiff 1w 3t & e CRE ‘
0y S o N o P
T maem wpm gax 0 PH
S 39 352 11.1 5081 0016
popilsEail 27 143 18.9 - '

2.6 i 5 YL AH R B R 4 A

J¥ J& CRE i 2 Hi ], 20848 2] 11 ]k CRE
% 2% B 9T [5) IF &% A= CRE I % 4 , HL il 37 Jak e
AR M 24 S Y 5 CRE B A BH M Rk A [E) Y 1
B FEIETTE CRE & A8 5 o0 I i B e i & A R
H6.92% (11/159) , 3= 22 L) 7= 4 J& if NDM B8 £ Ry
F. WE 3.
2.7 CRE fifi #% FH 1 5 W] B CRE 1fiL 97 2% 4% PH 4% 5
H I PR E

X 11 ] CRE fifi 2 5 it 37t J&k G [m] i BH 4 A £
BT M. A5H R & kA4 CRE I i B if
Y1 R 40 A e = 300 (b Pk 41 B <0.5%10°/L ), [ s

®1 CREGEMHMEKRREBSEEZTRGHER (%)

P BT B R (n=159) K % %5 1 (n=58) Jili & 5 B5 A 1 (n=60) B E A FF I (n=23)
S R S R S R S R
Vi 5 v 2.6 82.9 7.3 83.6 0.0 78.3 0.0 95.7
B 0.0 99.4 0.0 98.3 0.0 98.3 0.0 100.0
JERILEEN] 0.0 100.0 0.0 100.0 0.0 100.0 0.0 100.0
At 23.5 71.8 24.6 70.2 12.3 82,5 478 478
Bms % 62.1 33.3 91.4 8.6 18.8 72.9 55.0 40.0
Sk 6 R /&7 0 1 0.0 100.0 0.0 100.0 0.0 100.0 0.0 100.0
Faf ok R AL 88.3 9.1 86.2 13.8 88.3 8.3 91.3 0.0
WR 7 74 A/ Al e £ 1 0.7 98.0 0.0 96.4 1.7 98.3 0.0 100.0
NS 33.7 65.4 29.7 70.3 34.9 65.1 41.2 52.9
JEAHR I AL 3.9 83.1 3.4 93.1 1.7 83.3 8.7 73.9
Sk 7 b W 0.6 99.4 1.7 98.3 0.0 100.0 0.0 100.0
507 Hritki 3.2 96.8 5.2 94.8 1.7 98.3 0.0 100.0
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Research progress of multimodal magnetic resonance imaging in diagnosis and treatment
of pituitary tumors

XU Jiachen, WANG Huibo*, CHEN Zhengxin, MENG Minghui

(Department of Neurosurgery, the First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu,
China, 210029)

[ABSTRACT]
and often invades adjacent structures, leading to a poor prognosis and rare metastasis. Early diagnosis is crucial for

A pituitary tumor is a common type of brain tumor that is prone to hemorrhaging, necrosis,

effective treatment and improving the prognosis. With advancements in imaging technology, MRI has become a
widely used tool for diagnosing pituitary lesions. The combination of new technologies and sequences offers new
possibilities for diagnosing and treating pituitary tumors. This article provides a review of multimodal MRI technol-
ogy and its applications in the diagnosis and treatment of pituitary tumors. The goal is to enhance clinical diagnosis
and treatment strategies and offer guidance for disease evaluation, treatment selection, and follow-up.
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