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Je N g Ao B ik il ik

XL EE B RAT KF
(# ZE] RPKFELEFH(STRs) &) IZAAAE T ANRIER A P 59— 1 1~6 bp Bl Ak 43 1 2H i ) H 52

DNA JCI:, 255 K A4 Rl s , BN B A5 9748 . STRs ik [RE 9" i 2 22 ol 25 b 25 JIL PR 3 A 1 0 s
(4 Ei0E FERE L 40 e P X 255 F (FXS) B 5 FMRI 19 5° UTR N (CGG), Bty Jé . AN [m) K B (14 1
SRS P 2 AN (6] 114 3 12 JAURS: , 8 S 50K 1) T S M 2 W 2 2 I R R) o Sh A SR R A 2 Fl
AR, 4n3ET PCR Fl Southern blot 437 ; 5 B4 UK 1Y =514 PCR £ A ; K& ;7 Bt PCR(LR-PCR) 541
TEAI e H AR A 7 ik 5 D2 R A RT3 (OGMD) WUAR 19 75125 5 LA K LR-PCR SR I PP AR (f 46 4R i
YK FLIN )T F1 PacBio SMRT I ) 56 FH 1) ¥ 45, AR SCLL XS Sy i), XoF 21y 2 2 728 10 v 0 - A 1 Do 88 5 o Ax
W EE 5 A IR 0 AT SR —2553A
[KER] WRKELITH]; hATBRM; Mok X L5 E1E

Advances in the detection of dynamic gene mutations

WU Jingwen'?, WANG Yang', GAO Fei', HUANG Jie'*, CHEN Yu**

(1. National Institutes for Food and Drug Control, Institute for In Vitro Diagnostic Reagent Testing, Beijing,
China, 100050; 2. The State Key Laboratory of Virology, School of Life Sciences, Wuhan University, Wuhan,
Hubei, China, 430072)

[ABSTRACT]
peats widely distributed in the human genome, prone to expansion or contraction, known as dynamic mutations.

Short tandem repeats (STRs) are repetitive DNA elements composed of 1~6 bp tandem re-

STR expansions beyond a threshold underline various neurogenetic and neuromuscular disorders, such as the
pathogenic (CGG), expansion in the 5’ UTR of the FMRI gene in fragile X syndrome (FXS). Different expansion
lengths are associated with varying genetic risks, and the reliability of repeat number detection is crucial for dis-
ease diagnosis and prevention. Dynamic mutation detection employs multiple techniques, including PCR and
Southern blot analysis, triple-primer PCR coupled with capillary electrophoresis, long -range PCR (LR-PCR)
combined with short-read sequencing, optical genome mapping (OGM), and LR-PCR integrated with long-read
sequencing technologies (such as Oxford Nanopore and PacBio SMRT sequencing). This review focuses on FXS,
summarizing the principles of these techniques and their reliability in detecting repeat nucleotide numbers.

[KEY WORDS] Short Tandem Repeats; Dynamic Mutation Detection ; Fragile X Syndrome

S B I ¥ &2 )7 51 (Short tandem repeats, STRs) 423K 41
1 1~6 bp B H & DNA Jo, J7Z 4340 T G Bt IR AR 2 £t
XM ANREER A A 150 J7 4~ STR AV 5, IR 4 1)
6.77% , Ho i 5 X BEAEAR PR st A% vh 2 R AR e sl e,
BEhA A STRs MY TR LB BK I RREAR Bk ™ 5, &
P A R | Y A G o A B 2 AR EEAE
TRECRE ML AN AL RS 5 5o BN, et X 255 1F (Fragile
X syndrome, FXS)#H G it X A7 (142 W§4% 245 11 1 (Fragile
X messenger ribonucleoprotein 1, FMRI) %:[X 5° UTR [X i

(CGG), ALY AL BE W] 43 Ry 1E 5 AU (2 30 R AL ) | vh ] AL
(45~54 W H B ) (1 5728 B (55~200 YK H &) Fil 42 58 A8 7l
(>200 R E L) , AN 28 B PR AN 7] 38 12 JRUS: 420 4 58 i 1
X AH 56 5% Bi/3L 5% 2% )8 25 A 1 (Fragile X -associated tremor/
ataxia syndrome, FXTAS ) Fl i 1 X A OC i & P 51 5 2y G
A 4= (Fragile X - associated primary ovarian insufficiency,
FXPOD) (XU o 21128 58 22 A 3l 1 % STR X B ) 434
o ) B A B R AR S S A AR S (Ui A ik B iR
FEUEAR S ) | ok B S 15 5 5 42 3 R I IR 3 B8 D) L DG .

EARE B REEFLR AW 542 8 akA (BTHT akd)" & 4% M (2022YFF1202203)

Yk 45 1. F B A& 2 Stk T AT I AR IS X A 4 2 AT, B R 100050

2 KRR FAGHFFRBEFAREEZEE, Hb, XL 430072
*i@4E4EH 3k &, E-mail: jhuang5522@126.com; % F , E-mail : chenyu@whu.edu.cn
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ARCHIR T FXS ZS 3l A2 AR F I 10 B BAG I A
1 FXSEHERTHEMBA

1.1 BRHT

KR4 4T (Karyotyping )i o i S SR e o R B i | 2%
FRTEAR , 5 F T2 Wi g o0 S50 1 st A 550 o £ 1991 4F
FMR1 Ji (R4 BT vE BT, A% Lo = e X 275 1 (FXS)
[ M — 20 SIS AL 2 W i ol WEER X G o iR K E (Xq
27.3) W P07 5 FRAXA FRAEIEAT FXS 2 Wr, i 457 45 % i
PR SRR, R G AR 5 2 R 1) 355 35 45 T, T 15 FRAXA 3%
IR ECX Yt R K A B 2R T R A a5
SR, 1% 7 ¥k Bt 9k 07 HIFAE B A 4t ¥R B 22 20 e 1 467 5
IO A H AR ] T HE SR At e 0 A 50 S 300 P 520
HEAS 4= (Primary ovarian insufficiency, POI) ,
1.2 DNA Eili 25

DNA E3E 2425 ¥, Bl Southern blot & , f&—F FH T4l
DNA R JF 5 Y 7k i K0 T T2 W 5 ah R 58 A8 6
MBI o LA FXS 12 W7 R ], 12 5 k3 2 B o 1 A2 7 o ) it
YIHIEP 240 DNA, 153 & B bR STR XIUY R Be . SR 5 ]
FRICIRER 5 STR XSk &h &, R o 42 DX Sk i 4 8, AT 20 #r
B WH ZITETT LUK Ay FMRI FEH (AR, 348 78
Ja BT X S IRES o R R FRA:AE T TR i & 1
ERAH , WABRRAIR A (B RS 5848 TR R X 43T
() 784 5 i & AR Y, AN F X6 115 58 28 2P R FXPOL I & E 1)
DRV A7 T
1.3 =HEFEHE 59 PCR

= # #4254 PCR(Triple Repeat Primer PCR, TP-PCR)
BT PCR T2 5B IKEOARZ &,
FHFE HA STR XA F R K EL . DL FXS 2 Wi i, Bt
FMRIFEH 5'UTR _E A STR X3, BT =455 4 . 9ObRiC F
Wes | Wy . L 51 M — 2% 5 i o 38 51 37 sl &
(CGG), 454 7511 Repeat 5|4 . Repeat 5|4 AR 5K 5Tl
HAes5 6 CGG B AL IR RN, p = A 2L R B/
EOE7a Va7 I R U SE K= €5 % NN il N 7 T T 7 DS
SRR 4> T FRifE i (70~1 200 bp HBORA W) RN, 3
B L, N Ve Ak CGG B AL, N AGG i A .
TR T T 9 AR Lo M O A AN 0 A8 FXPOT JT & E
B AR (AN REREIN B2 | 28 A8 ol FP AR AR S 5 B
1.4 WEALR: 744 PCR

2 FMR1 35 5'UTR X3 (CGG), ¥ 1 2| & 22748 I,
A R 21 T IX 3 CpG & F 364k, 580 FMRP 132356k
PRI, 7 BEXTREAS (4 F AR IS AT S A ARy
51 PCR (Methylation-Specific PCR, MS-PCR )+ A i 3 7
B R A A A R A ) M e W B £y R s e, i P Ak
i B DR AR R SR RN T AR R S v 5 1 2 il
PR AR R X, I ARSI A FXS 2 W 2
A7 1 PR AR S 76 T LA L B T 20% 1), A2 Wi 4
Lt Southern Blot B RS ™ {HiZ ik Lk b A H ,

— i T AR AG I, HX DNA Y i R 55, i
ZEBIREAS ] RE 2 T 2R P PE BB A PE S 2R
1.5 WIEALER M 2 i SRR ST i

FY Ay S P 22 H 0 MO R B 4 1 (Meethylation -
Specific - Multiplex Ligation - dependent Probe Amplification,
MS-MLPA ) j&— #1534 DNA HALARAFIE DB 5 15
Ao BB WP S - — R A T DNA #5 D14
AR, o ) e D R ) Rt R 3 0 g A T P AR I
KBS WHEEE . 75 FXS 2K, MS-MLPA A X REAG
FMR1 £ H 3 31 X301 EEAARAS R n bAoA
[) X e e pA ) g F Al 22 5o (H 2 F AL SR8 |5 LU T 5%
I, 2 TR AR R PR 2% , HLIC IR A IR 4B 2 £
s LB HOA ™, IR -, MS-PCR % HIF FXS #1427,
DATFAR I HEARIRZS 1 MS-MLPA T G 8 £ (1 57 4 1 (1 25 5
F R RENE T 2 I ORI W (B Lo b R X e,
PRITR A0, P RE O 58 /R T B s i R
1.6 R HA

S8 52K 52 AR (Short-read sequencing ) i i3 fili U] 5% 4
76 DNA DI E U R B, i He ¥ 91 5 #E47 PCR 3™
Ko RS SC PR TN BRI Fr 8 i AT AR S, e
AL Ry 5ME B LA B E 5 o R IZHEAR T 20 TR
K (L K STR 48 (U2 4508 I 317 7E
o #4n, FXS #16 FMRI 35 5°UTR (CGG), #4 [X 45k
GC 5 ki AR 2 XE LA 3 PCR 1% . K Bt PCR
AT, IBCR BT S TR, A2 R
G54 AR ZH I R N AT R R o8 e G 1 HE AN TSR AR,
FLA B A PESB A PR XU e A, B S Y T i
G 0 s PR R BE AL B A, i P B ARRZS X T FXS 12 W 28 5
%, T (CGG),STR XU H & % , 4 B2 K I P i Bk
L, AT AR TR A o B AT DX, R BUS S LR R B DR
B AR LU UERR I, R I BRI A2 T L
X TR SRR E B s a5 2R
1.7 DGR A E SR

S B 46 E3% A (Optical Genome Mapping, OGM )
BE TR K T 500 bp 945 DLEUE 7 (Copy Number Variation,
CNV) F1H At 25 ¥ 25 S5 (CAndi A B R G )™ el it
PECARIC A DNA 4374301, Az T WAk 11 5 PR 20 1 3%
H i, OGM & &N FH T+ STR 7 14 B2 A4 41 Jifd A 55 iy 56 PRl 44
GIRTH

SN T % EXS #E£7i2 W7, Bionano Genomics A | 1 & T %
F OGM £ AR () EnFocus™ Fragile X T /E i #2 , 1% i #2388 1
RIS ol 4 ) 470 S50 35 X 20 DNA I AR e U0 50467 A5, SE X
DNA 7} 778 [ AL B (AT Ak . BiJS , W5 FMRI B: 9 e
XF 55 0 53 R AT R 5 4 26 A IR 2 1R 1A 4, DL BT CGG
I S S PN X 456 % 5 I R E Y X TE X g4
R A DT AR A, )R DL 30 AR 3 A5 A TR A TR Y
CGG H R A, BFFE R %05 1% (9 U004 1 43 Bt 2 45
JBE 3 IR ] 100% F197% . SR, HoJmy BRAETE T J0 HE A 1 it



NFLWERITARE 20254E6 H #5174 9561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6 - 983 -

BT 25 K4 78 S5 (%) W7 0, AL TS 3 X BE e 3 A SRR (AN AGG i
AN A Y CGG E B B 200 1) B B, ALK
IR AT BE TR HERR X AP AT SR AR F A SR TR 4 A LA R
HE— 25 AT, X — R B AT RS2 i i 28 A8 £ M R 3 FXPOIL
I R AE B A

1.8 KEKMFHEAR

M A Bt PCR (Long-range PCR, LR-PCR) £ K , 4%
A KA M7 R (Long-read sequencing ) X 53 B 5 47 [X 3]
EAT R T B B A T R A X . KRR
AR WA FVE S & U FE Pacific Biosciences (PacBio) Y 8.5
F S i R 47 K (Single - molecule real - time sequencing,
SMRT) A4 KLl ¥ A (Oxford nanopore sequencing tech-
nologies, ONT) ",

PacBio SMRT il 3 £ A3 1 DNA B [ 7 T F 3%
F4L (Zero-mode waveguide, ZMW ) JiE3, Fil ] DNA 24 il
G RUB BRI 5 ASOUARIC AL H IR , SEIT RN 25 5 1 4%
RFIME R o ZBAR TS T KM T | k4 PCR
Py s RE VARSI B AT X SN 25 4 AR S, B T Al A
FARKGI o LA FXS R, ZBR TS WA & 3G F T4 38 1
FMRI 3™ —I00%} 62 1 B35 HIRFSE IZ B AR ) f ik
FHEFH1(93-940) , 1512 30 0] 42 548 (A, YU B AR
G I RBP4 A B ILAE 53 (237 kb H1 774 kb 825 ) o
W5 2 W], % BRI R 5 A 35 TP-PCR £ K Y 2~4
£ 3 5 R R R A S A E A B TR A
7 i O A R B 8 FXPOT I & AiE (9 AU

ONT Y 48 K L I 7 7 A 38 i L 3t 72 fE TR ) DNA B
RNA JF41, i A 7 BT, Be A st 2 s E 790, %
JHF SS9, H: ReadUntil Ty B m] # [f) FL A X
B, AR A R A T AT 2 U A s I B0
STR HE [ JiE , 45 Wi oKk st 40 B0k . PPl ReadUntil 7 STR
ST R, B BRI BT AR, B S A
PEIAH I I BOR M STR 47 JE IR, I afE 47 40 1) 9 K LT o
SRR 2 B RETE S — K v O A T R LA 4 A TR i T A
E PR 220 B STR i 4 X T EXS 27, al [ i 43 Br
FMRI1 FER Y STR X311 5% (CGG), & 14 11 DNA H 4k
ARA, B 2% 20~654 D45 DLE) CGG STR, 5 1 A1 4 45
R—F IHh ZHARE B A IR 3B P i BT DNA H R4k
PR 1) I 42, ELA T 8 v i ek ELAS 32 AR5 B ol )
R AT PR s 50 BT 98 AR Lo PR 0 7RI O A O S H:
B FXPOI I A AE Y KUK o

2 RESREE

SIS ZEAR PN th B vh A R A0 s e s A, B
HEFE R R BSOS R R B, R ARG ke DX St 390
R CHEE  FXS WIZWd 40t CGG H & #rat W AR
B AL I AGG HiBr, TR CGG 5 & (19 Bk 75 45
Ay BB A 45 . BUA PCR Al Southern blot £ AR #E
DI S5 2 57 gk 8288 5 AR i R I o PR R, e L B

K STR XK, AT RE B EE LB PR AT i, (HAT A I ik |
A A MR RAL ; OGM AR B M HA , 4 5 HABH A X 73 Hip
FEALFNGE A JAL 5 M =AU P R RETE S M rh 4
U 205 8 0o BN =G E 2 BCE AR REAT, =AU
AR PR AER R AW T5 i B A BT Tl R

S% 30k

[1]  Mousavi N, Shleizer-Burko S, Yanicky R, et al. Profiling the
genome - wide landscape of tandem repeat expansions [J].
Nucleic Acids Res, 2019, 47(15) :e90.

[2]  Shortt JA, Ruggiero RP, Cox C, et al. Finding and extending
ancient simple sequence repeat-derived regions in the human
genome [J]. Mob DNA, 2020, 11:11.

(3] FREEDHEAN & 0 A R AL, AR R 2 e PRl 2 )
SR AL AT, A MR X SR A I o O g
% IR T ] AR, 2024,33(5) :563-568.

(4] 9500, WAE, IE, 45 Motk X ZR G ks L A2 W kb
PERLT]. BB, 2024,39(2):107-113.

[5]  Cai X, Arif M, Wan H, et al. Clinical Genetic Testing for
Fragile X Syndrome by Polymerase Chain Reaction Amplifica-
tion and Southern Blot Analyses [M]. Methods Mol Biol,
2019, 1942:11-27.

[6] GuH, Kim MJ, Yang D, et al. Accuracy and Performance
Evaluation of Triplet Repeat Primed PCR as an Alternative to
Conventional Diagnostic Methods for Fragile X Syndrome
[J]. Ann Lab Med, 2021, 41(4):394-400.

[7]  Ramalho-Carvalho J, Henrique R, Jerénimo C. Methylation-
Specific PCR [M . Methods Mol Biol, 2018, 1708:447-472.

[8]  Berry-Kravis E, Zhou L, Jackson J, et al. Diagnostic profile
of the AmplideX Fragile X Dx and Carrier Screen Kit for diag-
nosis and screening of fragile X syndrome and other FMR1-re-
lated disorders [J]. Expert Rev Mol Diagn, 2021, 21(3) :255-
267.

[9]  Khodadadi E, Fahmideh L, Khodadadi E, et al. Current Ad-
vances in DNA Methylation Analysis Methods [J]. Biomed
Res Int, 2021, 2021:8827516.

[10] Ciobanu CG, Nuci I, Popescu R, et al. Narrative Review :
Update on the Molecular Diagnosis of Fragile X Syndrome
[J]. Int J Mol Sci, 2023, 24(11):9206.

[11] Ibafiez G, Phd P, Thomas R, et al. Whole genome sequencing
for the diagnosis of neurological repeat expansion disorders in
the UK: a retrospective diagnostic accuracy and prospective
clinical validation study [J]. Lancet Neurol, 2022, 21(3):234
-245.

[12] Mantere T, Neveling K, Pebrel-Richard C, et al. Optical ge-
nome mapping enables constitutional chromosomal aberration
detection [J]. Am J Hum Genet, 2021, 108(8):1409-1422.

[13] Morato Torres CA, Zafar F, Tsai YC, Vazquez JP, et al.
ATTCT and ATTCC repeat expansions in the ATXN10 gene
affect disease penetrance of spinocerebellar ataxia type 10 [J].
HGG Adv, 2022, 3(4):100137.

[14] Ghorbani F, de Boer-Bergsma J, Verschuuren-Bemelmans
CC, et al. Prevalence of intronic repeat expansions in RFC1 in
Dutch patients with CANVAS and adult - onset ataxia [J]. J
Neurol, 2022, 269(11) : 6086-6093.

(F#% 987 )



© 984 - SFFWIEIRITARE 20254E6 H  HB1TE

%561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6

DMD F& BT 58RI FRNUE TR A RAER RIS

WA AT BRI R

[# E] BH DANHZEEEREY HEAR (MLPA) (STR 45 BIE AR 3 AR A — v A
B A AR [C WU FRAS RAE (DMD) R ZRIEA 7408 B 2E ST, A3 W L3R R A e R RAL SFRRAE , R4
HAERRS. Fix WERR D SUEE ARG R TR, REEFSNE M AL KFEA LI DNA, [
MLPA K SEEE  ACHEFEIE B 55 T A 22 A 2K DMD FE R A1 Ttk s 8 &, I DL STR A6 43 B
FEUEH 5K X YL AR R, W@ I B3k 64T DMD JE IR 11,12 .44 R 45 A i T35 03 i . 465
MLPA %55 /R S UE 81 & 8 DMD 3L R 12~44 J8 8 T3, BRI 7 25 5 R 12 44 50 8 T 58 a2k
11 F1 4540 B TR ILH o Jeilb g SRR R /K DMD P oK W% . STR /M7 45 5 BoR K sl 1T RFE M
X H5EIEHEARE . &8 DMD HEH 12~44 4B 5 RJEG S UES DMD 1Y) . MLPA (STR il F1
PRI 74 AR B B By 6 DMD 43 2 W, U T30, 3 46030 S = Rrig W 2L 205 3

[ ]  FICHUETEARAE ; DMD & 5 ZHESEHY HA s FEHIF

Study on a pedigree of Duchenne muscular dystrophy with de novo mutation of DMD gene
DAI Xiang*, HU Xijiang, CAI Wengian, XIONG Qian

(Eugenic Genetics Laboratory, Wuhan Children’s Hospital (Wuhan Maternal and Child Healthcare Hospital ) ,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei, China, 430016)

[ABSTRACT]
tion-type Duchenne muscular dystrophy (DMD) by combining multiplex ligation-dependent probe amplification

Objective To investigate the molecular etiology of a Chinese family with a new muta-
(MLPA), STR typing, and sequencing technologies, analyze their genotype, phenotype, and genetic character-
istics, and provide fertility guidance. Methods Blood samples, clinical data of the proband and her parents,
and amniotic fluid were collected. DNA was extracted from the blood and amniotic fluid samples. Exon analysis
of the DMD gene was detected by MLPA. The origin of the X chromosome in the proband and amniotic fluid was
analyzed by STR, and mutations of the DMD gene exons 11, 12, 44 and 45 were analyzed by direct sequencing.
Results

MLPA, Direct sequencing results indicated exon deletions at 12 and 44, with no abnormalities found in exons 11

A de novo DMD mutation, involving the deletion of exons 12 to 44, was detected in the proband by

and 45. The parents of the proband, as well as the DMD gene in the amniotic fluid of proband, did not show any
mutations. STR analysis revealed that the amniotic fluid inherited the maternal X chromosome, which differed
from that of the proband. Conclusion The deletion of exons 12~44 of DMD gene caused DMD in the proband.
The combined application of MLPA, STR, and gene sequencing technology is of great significance for molecu-
lar diagnosis, early intervention, genetic counseling and prenatal diagnosis of DMD.

[KEY WORDS] Duchenne muscular dystrophy; DMD gene; MLPA ; Gene sequencing

it

e

F KL E #£ A R SE (Duchenne muscular dystrophy,
DMD) /& —Fi " 5 P A TP 2 LA B A, S T X i
PR RGBT . DMD 7E B 42 1 KR %N 1/3 500~
1/5 000, A2 Fi 4470 UL ZE 4 25 11 (dystrophin, Dys ) B4 DMD %
R GEAE TR, DMD He R 578 R S5 68055 1) ™ S AR B LR
o AT 1 R T 545 A AR A DGR, DAL o A 1 R R 12

W, X5 B TR 12 T 0T 100 K T A Y st A% TR, T AR
JUR B CEEE T o SR, DMD JE R 5878 AR e 2 0
H & 0 2 3% B Y 3% BOR (multiplex ligation-de-
pendent probe amplification, MLPA) SE K i DMD 3 [H 41 .
TR s E R A TCE A NG (T A, T
FL, S4B 55, a0 SR A7 F MLPA R EF 8 $ 00 5 2 T Bos R i

EERA AL EAZEEFRFIEREFHR T AR B (AL A 2020-19 5 ) ; KT 24 ZAH7 B (WX15C20)
A A A PRI R F R EF R R K SOLE B (KXW a4 )R A4 25 E, 34k, KX 430016

*i@4E4E# . 1, E-mail: congque @163.com
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FRPEZE SR, R, 5 B P 00 . A, 8 % DMD %75 g
HERR £E B A (0 AT BE L T STR 4320 B T X R IR A 407,
TN IZ2 W 5 R W B A R S, UL, AR 5T 8 i
MLPA AR (STR £ AR 752 AR TR A W % K
K 975 B DMD % R HEAT 4 F I R 3= o, A JL Ak R Y
FAVRLRAL AR E R 1R 5.

1 ARSI

1.1 IERBER

DMD Z % (1), JeilE# , 5, 2018 SEH KA 112
84 WM TC ) ATEL BT, 2 1T AN, IR 1E 18 Kk
S ERSIE BT By BRI, R N AR TR, R IR
B UL 2240, SCINERHERA LI, fish B S5 RE , 3E J
WL T 3 9, 3 v 4 9, BUT BT 730 S 2 9%, 7 % 3 9% .
Gower fil: BH I . WLEE 3% : CK: 15 256 U/L (20~250 U/L) ,
AST:289 U/L(10~31 U/L) ,LDH:1 063 U/L(120~300 U/L) .
ARBE (=B BEBE) 12 Wik 5 s AL 3R LR PR 461 5, 25
B TR 25 S W R BRIE R BNLE AR . Seil & A0k
F R R G AR WS H, TCAh 2 LA P55 B HoAh 33k A5 M
FEL . JEUEE 10 2 HUORA LI B 2478 W XE, Tk
ST bR BRI T RO 28 SR AR 2 5 ZE AT AH G B R P T2
Wi, I F R 5o it — S 2L, e A (R E A
HWLOERFERI ST o Rk — XU R 2R, SBUEH
12 % & RATERE ST, oo of (TEAR B3 3Z 7 W2 W) | 45 %
1210 H & RGER WS .

00
o

Uiewsn W e OEwate Omil
F
Bl RzrE

1.2 W5k
1.2.1  ZE[HZH DNA 425

RS 1 ) SR, Xof JEE SR AR E 6 %o IR (B
& RGTCH B R H 3 4 64 MLPA Kl i 1E 5 % i) A
EDTA it RAEFIKIMLAEA 2 mL, M2 #& (RF LR
R TE HO6 BEZE ) i A b 4 RCEE P 4 DNA, 32 G R R B
Promega /A A 155 AT R G 65 . BB 2 BT 242 20 JE 4

H7K 20 mL, HH 10 mL 42 B DNA 17 3£ K, 575 10 mL
Ty R RS HT . 27K 2 A 4R i (OMEGA /A ) ) 4k
FE, 2 Promega 7 i [ 3 R 2H 32 BGR 57 & 3R BUDNA L iR L
AR S CGEIEE 2550 ) , 1 1 8% o Bi &2 2 B 4l B
2 mL #IK I, 3 AR I DNA ., JIF A 32 B0 DNA 28 4413
HEICRE T i LA T e AR E T 20T & H .
1.2.2 MLPA B ARK I

Z & # DNA H1 - /K DNA 17 MLPA £ R # Il DMD
FER 79 A Hh T s s . MLPA {57 & SALSA
MLPA kit P034-A2/P035-A2 DMD/Becker I i MRC -
Holland, 7=#)4 ABI 3130 B SEPK AL B AN HE Ik , 25
£t Coffalyser 545347 .
1.2.3 PCR ¥

1 F Primer Premier 5.0 $&if 5| # W K 1, P 1 EiE#H
DMD FE [R5 11,1244 F1 45 51 58 S ) 38 75 51 L) 56 31E
MLPA 455, 5% 11F 5 11R H Y F By DMD 3L 11 4k
W M A E ], 514 12F1 5 12R1 H (19 F By DMD %
R 12 4N F 5700 17 3L 5 11 & F 385 12 b2 FAH
BIX I 519 12F2 5 12R2 H W F Bl DMD 3 H 12 41
F R MEFT], 44F1 5 44R1 B 19 A Bty DMD H:H 44 4b
BT RMFEFES ., 5149 44F2 5 44R2 H 1 F BE A DMD JE A
44 HM 5 37 20 A K 44 NS 500 5 44 S0 A 4R
X3, 519 45F 5 45R H W F B DMD FEH 45 40 g+ K
MFFE, 514 LA T A, PCR KM KZR (20 uL) :
1 wL ZEH 4] DNA(Z) 100 ng) , IER 5147 (5 pmol/L) 4% 1 pL,
GoTaq Master Mix (Promega 23 & ) 10 wL, Il 25 B 77K = 20
pL. PCR S 2% 4 : 94C T AE M 5 min, 94T 30 5, 55T
PE30 s, 72°CHEAH 30 s, 31 PMEH, S 26 1E 5 72 CHAE A
7 min, 4 CHIE .
1.2.4  Sanger 55507

N Fl Cycle-Pure Kit 2 {638 7 £ (OMEGA 23 #] ) %
PCR j= ¥y #E 47 2li4k . R A ABI 22 & 3130 75 3 A 43 #r A%
HEATIE B2 1] ELAE DN T, 51490 5 PCR 510 AH ) o 0 25
% Sequencing Analysis 5.2 73 Hr , 31 i 1 GeneTool 5 >k [
GenBank [IARHEFAIIEAT HERT, LUK IE JEIE# MLPA 458
1.2.5 STR 435K

R S TiE B A ACEE , L BB 55 T2 20 JRI I 2E K2
Yeta R b STR A7 (Y (e (13/18/21/X/Y ) % # STR FE[H 43
R & (PO PCR BANGE LUK, T N A B2 D B AR I 47y
AR AT X G R R T

x1 FHESIMER

ST iE 7] S 1) W)
11 11F TAAAACTCAAAACCACACCG 11R TGTGCCTTGGGAACAAACTG 361 bp
12 12F1 AGTGGGCTTTACTTACATCC 12R1 TTAAAACTCTATGTAAACTG 167 bp
12 12F2 GATGTTCAGTAATAAGTTGC 12R2 TGCTTTCTAGTAGAAAGCAC 250 bp
45 45F AACTGCATGTGGTAGCACAC 45R AGGTTCTTTAATGTTAGTGC 383 bp
44 44F1 CAGAGTGATATCTTTGTCAG 44R1 AGAGTCCAGATGTGCTGAAG 311 bp
44 44F2 AATACAAATGGTATCTTAAG 44R2 TCAGATAAACCAGCTCCGTC 249 bp
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2 HR

2.1 MLPA Kl 25

SCIEE DMD JEIH 12~44 4 B FB O . WK 2, ACHEY
KAt DMD FEF A B F Rk i 2 58 . 5K DNA K
it DMD SEPA W F B SN R RH . B o S R
H DMD HEH SN T s S R E . DL 2, 4 I XF
TRLL A 4 DMD R A1 8 Tk ok 8 42 5

az § bz &

T

T aboc Ml d N EIRIIEE S B, H x il B R BER/, y ok
AHXSBEICEAANL e f g Al h S 4 BT I 45 A, I x Bl 45 407 4 3R % A i
ANy Bl AN DUBCS E H R RRAY LA, 1 BN IER 0
TN 2 RORNTEE sa fil e o JEUEH DMD S H AN B T 21~30
AR T A1~44 B 5 b AL IR SE IR DMD SE S BT 12~20 FlI
AN F 31~40 B s e d g Al h R SEIIEHS 55 5% K W DMD SEH 41
T 12~44 2,

2 SEiE#HE MLPA £ R 87~ DMD EHF 12~44 5B FhR Kk

2.2 FEPHIN AN &

SR W L DMD F T, R 11 8145 40 5 & UL
S 12F1 5 12R1 B L 12F2 5 12R2 Bt L 44F1 5 44R1 B
DA I 44F2 5 44R2 BL H () DNA 75 6, 7R 12 Al 44 41
T REFIE A
2.3 FIRUL R RSB ss

E S Z3NE TP SR
2.4 STR 455041

STR 45 5L i 7R JEiE 2 A2 7K 4y Blag A% T2k F R 3R 0
ARER G X Qe ik, B SRY B BVE, WIE 3.

3 itig

DMD JEH & 0 F Xp21, Ho4 i —Fl 427 kDa [ HT L 25
AR TR R R Tl A YET . DMD BRI %
AR ST L 46 2R 1 2 B A 5 2 5 DMD g E

000
I 1 om0
200

XX NE
130 170 2{0 250 200 330 370 410

g | T
W ASEIERE 11 WAL0E T2 S BE5E  T0: 2 S 2K B (0 57 5 1
R X YLtk STR A 5, AT [ — A~ I P A4 STR #EIA 2 R A9 -
E3 DMD RKREMRLEEE STR 54

1[:2 w00

JR . DMD FEH AR A e Horpih sk S F i e AR 2
65% , 1L RAE LY 30% , L IX SNRAR L) 5% K Bk
FRAFAE PP E X A 2T 45~55 XA 2~19 X, DMD
FEPH 45 B VLR A1 ik 58 AR sAE RS 28 A48 S B ML 22 4 2R
I ¢ I 45 44 S T B S R sl G T R I DRE R AR ™ H Y
DMD, M AEHERS 58 AR 5l HE 241 i) 52k 1 DMD [ 4t 1)
BT ERIRR X, A b 24 R A 6eE
P 5 | AR PR B 11 DL G L8 37K L E (Becker muscular
dystrophy BMD)™",

ARG DMD &, Je Ul U TE F1 , U HE g WLAE
K, Gower i FHE , WIUBEHY: CK FIILE 25 50 A 590 TF Ho
ZWLAPE, 454 L8 DMD B % 4E, MLPA 4551 i
RIEUEH DMD SEH 12~44 51 g F R 2848 HACRE B R K
A R, SEUE 8 T R 5878 IR R TR WH K
RALITE WARTE . DMD $: K 12~44 4 8 7 Bl 2 28748 3L
DMD H: K i 15 51 ¢.1332~¢.6438 4 DNA e | gtk
K/IN5 107 bp(IE 3 Y REEAT , 25 S B LAERS 1S ) | JE HERS 58
A5 S 5 DMD. SR, U SR B %8 48 & A= #F MLPA
BRET ST p L R E SRR NS A, & S EON B iR
PR BHPEZE SR . D340, et o , RV [RRE (0 41 i 2k
T2 H B DMD Al BMD A AS [A] g e e Hrp i N
= ANREHERR W 2 5 R A AR AP BT NS, S B RS 58 AR e AR
FARMERL A . G, M IRIE MLPA 45 5%, WA A2 Wy, A 52
5 %2 1 S PR AR X SEiiE 3 DMD FEH 11,12 .44 F1 45
SR TR, S5 WK, DMD R ) 11 Fl 45 4 g T
UL SH 0T 12 A0 44 4B T 58 Ak A . MLPA AL PR3
B4 L2 AT, R JEUE# DMD 3R 12~44 4h . T 4 it
FPHIGE B JRHERS 52 . WV AOSS HUESE T 3L 2 Wi
iR RUEH A 12 & Lhwn e R (AT AERE D), B T s
DMD Sk . FrLL, B MLPA #2355 5 AR 864 5
NZAHESE I DMD KR T i B R R I T, 48w il o T
BRI, Kl — b % % i PRI T B SRR

H i} 1% JC DMD A %0697 7k, Bk, 77 w3k B2
SRR TR AE B BILEE T B, BRI A5 R R e TR
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H DMD JER 12 ~ 44 500 T80 o & 9878 , i - LR
A= FIRE £ LI U ARG, E TC 15 HE SR 2R A8 Mt i 45 19 7T BE
AL, AR R I IR T A B AT/ DMD SRR . G )L
DNA 45 5 7% ok W DMD 2R 50 i Fi ksl F 5 . [
i, STR 70 BUHE /R /KB T RESE I X e ik 5 e iE & A
6], T fEJE TR L ERAM X Yk, 454 MLPA F1 STR
50T 6L AR I AR5 e TR A B 1 R AR . Bl
SR ML AR R SR B HE 12 10 A48
KA RS0 W, H DMD JE AN 45 5ok WSR 5
IKAEAE . ASHFSE (045 J SR DMD 3E[H 12~44 40 5 T2 B
SGAIE# DMD S5 Y LA . MLPA I R 5 45 AR B 18
N X DMD 43 T2 Wi, W00 T 10, s 4% 3 0 Ko™ iz W B
HEEE L.

A F5E 30 3 1 5 8 B MLPA 56 B ) 1 STR 4% ARy
— DMD K R M3 F A R, 12 W K T B A T 908
WdE I AR AE F R ARSI, SR T HRAEF
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FHC R AL AR AR

(# ZE] B @R AR e ey a8 R A IR T 5L S S 20 M e e e hm i AR Ak, BRI
5 I S VOGS A A IR T R AR R . Faik TR R RS R A B IR B KR
P& BE 2021 4F 1 A % 2023 4% 5 WOiH #9247 Bl 28 5 AR D BIFFE X G, v (ff RS IR -3 S v B0 5 ST 7 /)
40 1) AR R B 21, B4l 1 30 55 1R o B AL . 32 P 2 AN A G 0 R 28 00T i S A R O
CDA'T 4 il .CD8T 4 il (1) 3k K- LA A A R -2 (IL-2) A IS R -4 (IL-4) 4 S R -6(IL-6) |
F 40/ 10(IL-10) L 4 FE-17A(IL-17A) I IRFE N F-o (TNF-0) .y THEE ( IFN-y) BIKF .
R YT AT, ML A B ANE 1L CDA'T 41l .CDS'T 41 il ,CD4*/CD8" LA % TL-2 \IL-4\I1L-6 ,IL-10
IL-17A  TNF-o  INF-y (7K P4, 25 S RG22 38 L ( P>0.05) o BT )R, W4 AN i CDA'T 4i i Fn
CD4'/CD8'YJF#AX , CDS T 4 fl /K -2 Tt i , ELWLER AL A1 it CD4'T 4i LAl CDA4'/CD8* /K -3 5 F Xf 1
21, CD8'T ALK AR T X FR AL, 22 F 3976 G it 7 L (P<0.05) s B4 AN & 1L TL-6 . IL-17A F1 TNF-o 37}
1o, HOEE A (Y TNF-o B G 2 T 5 HR AL, 22 R A GiiT 240 L(P<0.05) . &5 BARME B 10T e 1
R4 EL G 28 T e, 55 A9 2L 3 S 9 T e s 90 A 8 %) 400 G 4 28 17 5 T B o

[EER] B Wi BENRYT s B0 400 Gy

Effect of brucea javanica oil injection on cellular immunity in elderly patients with lung
cancer treated by radiotherapy

HOU Panfei', PAN Yan', YU Hanxu®, LIU Junxiang®, ZHU Lijing'*

(1. Department of Clinical Laboratory, 2. Department of Radiation Oncology, Lianshui People’s Hospital,
Affiliated Kangda College of Nanjing Medical University , Lianshui, China, Jiangsu, 223400)

[ABSTRACT] Objective To investigate the effect of brucea javanica oil injection on cellular
immunity in elderly patients with lung cancer treated by radiotherapy by detecting the changes of cellular
immunity indexes before and after the application of brucea Javanica oil injection. Methods Elderly patients
with lung cancer admitted to Lianshui People’ s Hospital Affiliated to Kangda College of Nanjing Medical
University from January 2021 to May 2023 were selected as the study objects. 40 elderly patients with lung
cancer treated with Brucea brucea injection combined with radiotherapy were selected as the observation group,
and 30 patients treated with radiotherapy were selected as the control group. Flow cytometry was used to detect
the expression levels of CD4'T cells and CD8'T cells and the contents of interleukin-2 (IL-2), interleukin-4
(IL-4), interleukin-6 (IL-6), interleukin-10 (IL-10), interleukin-17A (IL-17A), tumor necrosis factor-a
(TNF-a) and interferon-+y (INF-+y) in peripheral blood of the two groups before and after radiotherapy.
Results Before radiotherapy, there were no significant differences in the levels of CD4'T cells, CD8'T cells,
CD4'/CDS8", IL-2, IL-4, IL-6, IL-10, IL-17A, TNF-a and INF-v in peripheral blood between the observation
group and the control group (P>0.05). After radiotherapy, CD4'T cells and CD4*/CD8" in peripheral blood of
both groups decreased, and CD8'T cell levels increased. The CD4'T cells and CD4/CD8" levels in peripheral
blood in the observation group were higher than those in the control group, while CD8'T cell levels were lower
than those in the control group (P<0.05). IL-6, IL-17A, and TNF-« in peripheral blood of both groups
increased, and TNF-« in the observation group was significantly higher than that in the control group (P<0.05).
Conclusion The cellular immune function of elderly patients with lung cancer is inhibited after radiotherapy.

KERB L3 BT BHELESLF R EEEFEREIRM(202129); % T LA B (HAWI202126)
Ve H45 1. dy W BA R 5 RA S IR B i KA R B B B, T o5, i 7K 223400
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However, injection of Brucea Javanica oil can improve the cellular immune response function of these patients

undergoing radiotherapy.
[KEY WORDS]

it 2 G ] 0 R RN BT S5 0 v A M T, JE AR/
20 9 fili %% (non-small cell lung cancer, NSCLC) fix N £ UL .
NSCLC F ARG, 50% LA 11 NSCLC & 12 iR
it 65 M, mik B O M REARREN Z FA, S At
A0S FE I8 PR AR AT B B AR BRI T R R . SR
T, JBCYT A 542 2% S b33 40 00 1% [) B 2R P 235 40 %8 4 L, 35
LR 0 R ZE D RE KA, 51 R R 4 B A% LA X ik s
Jr . PR I PR AR T A 0T 5 R s D e Sz A . AR
T AR R A0 ) ) SR S R SR B g i L
BT WU AR iR o A% AR 7 2L i S 32 223
T RIS L~ TR A 23, JH vl 0 /DT % T 10 s 2 L AN B
B ETE], S A A B AR R IR . A
WFFTHE 15, S AR 3l 7L e ST mT R v SR O R Y
JETIRE . A8 H % H L AR NSCLC B, 430l H SR al iiey s
FUHCT B A IR - 2L BHRAR YT BRI A IR -3 2L R
XT3 AR I T R A e S . BRARIE AN .

1 ARSI

1.1 —fert

TEICRE 578 SRR B A B o T i /K N IR B B 2021 4F 1
H % 2023 4F 5 AR AR A VE BRI 4, b A
TSR AT 40 BB EE D ERLL, o B 3141, &
9 14|, V- K4 % (68.68+5.79) % s FRAITYT 1Y 30 1 8 2 Sy %) B
2, Hor g 23 i, 2o 7 6], SR AR (70.33+5.26) & . A M
B A 22 RS AR L(P>0.05) , HAT AT Hotk . A
FEL LR B TS B A, A T G 2 B S TR 4
1.2 YA BHEBR AR

AR : OFF G (rh AR 2 S Tl I PRi2 Y7 16 76 (2019
J) ) NSCLC (32 Wb H. 289 BIIE 52 NSCLC ; @4F
=60 2, X A 78 7 3t 52 09 T~ IV 399 26 25 5 HEBR b Ak
OB I EmALRE I AEA 4 | F B G e B HAth I i
@4b TG MR I 2ohE VR B3 1A R FH s 1 i
ISR A I A B RE RGBH
1.3 BT HIE

WL 2 FIG BE 21 35 R FH 95 16 Varian 23-Ex H 28N 4%
6 MVX £ IMRT 4 EUJ, 5 #1538 2.0 Gy/f, 8574 DT 60

Old age; Lung cancer; Radiation therapy; Brucea oil; Cellular immunity

Gy/30f, Xif HRZH B2l 45 52 M FR iy, WS 20 45 32 7 Ik 5 1
BA 5t 2L B T 9 LB 20l A R A A 2
719993152, KL% 10 mL/3% ) 30 mL il A Az #ER /K 250 mL,
1R 1 R, BT 30 K.
1.4 ARACSREEMAL I 5k

AR FHOTHGT 1 R 25 95 53-8 23 I i ik i
2 mL, W CRFTEE . % L CD45CD3CD4CD8 il
7 £ (Beckman Coulter, 32 ) Al E T 40E (T help cells,
Th) 1/Th2/Th17 WA MR & CPEREA B AR A BRAF] b
) A UE A R A ) IR AR AR 32 F T =X 44X (Navios,
Beckman Coulter 37 , 3£ [ED KN CDAT 40fig .CDS T 41U )%
RIS DA K L EM A £ -2 (interleukin-2, IL-2) . A4S -4
(interleukin-4, IL-4) . FA4AfE/Z-6 (interleukin-6, IL-6) .4
M4~ %-10 (interleukin-10, TL-10) . FAZRMI/ E-17A (interleu-
kin-17A, IL-17A) .y T3 % (interferon-y,IEN-y) JiJERIEH
“F-a (tumor necrosis factor-oc, TNF-a) 7K,
1.5 Giit2eorir

K SPSS Gt 2# A oy B B it R (R 5)
FoR AT R, DL P<0.05 N EFA LG EE X

2 #R

21 WIBUT RIS T ELAnIE e AR Ho g

BT, PSR il rh T bk 2 40 i 55 41 CDA”.CD8* i
CD4'/CD8 K- Eh A, 22 S RS i 248 L (P>0.05) s BT )5
WLEE L X I8 25 9 20 41 ) 1 b CD4* il CD4'/CD8 7K - 34 [
ik, CD8 K-y 7w, LS4 4N Il CD4F1 CD4'/CD8*
I35 F X IR, CD8 KR T X IR A, 22 5 39°A e it2#
M X(P<0.05). W11,

. A
v
v
I ®ee i . M
N .
g 104 gt =" A ’{ e L -y
) - 04 104 e, Afa
o #
e (] als 20 whd v
cee s Y G i
0 0

CD8+T

S

R G RS LN o

IR T SR i

wﬁ‘“‘&w‘"\\“ RO
N S

S i i
WG B e

3 8

1 AR A EEMITEIFSNE M CD4'T 4B FA
CDS'T 4 fa 7k F b 8

K1 WEASWRAMITEIE CDA'T A .CDS'T 411 .CD4/CD8 K F L& (x+s)

1 . CD4" (%) CD8" (%) CD4"/CD8"
L SIgi) SIgE ieigil] BT a g SIgE]
WEELH 40 31.42+11.89 27.07+ 6.65" 31.17£12.36 35.64%9.17" 1.2520.81 0.80£0.25"
X R4 30 31.88+9.84 23.29+ 5.24" 31.51%15.68 41.36212.30" 1.34+0.88 0.610.20"
i 0.173 2.568 0.102 2.233 0.401 3.435
PAH 0.863 0.012 0.919 0.029 0.690 0.001

s SARH BT I AL, *P<0.05,
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2.2 LT H S A1 R I Th1/Th2/Th17 4 48 b 7K F 1
R

ST R, 94 A R I TL-2 TL-4 TL-6 . IL-10 , IL-17A |
TNF-a Fll IRN-y K He A, Y22 5 o4 1124 8 L (P>0.05) 5
T IR 2R AR P TL-6 IL-17A F1 TNF-o 7K -3 T
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TNF-a 97K F B i F X0 4L, 22 A il 3 L (P>
0.05) , B4 TL-6 AT TIL-17A f/KF HLAs, 22 R 0402 F 5 X
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*2 WMEBASWEBAMFEIE Th/Th2/Th17 BREIEHRAKFELRE [(F+s),pg/mL]

i IL-2 IL-4 IL-6 IL-10
&gl T IR &gl T IR i eagil] TR el T R
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X 2L 3.90+1.15 3.78+1.34 2.45+1.15 2.50+0.92 6.32+3.35 10.16+4.86" 5.43+3.95 6.02+4.40

M 0.121 0.575 0.483 0.814 1.108 0.007 0.011

P1a 0.904 0.567 0.631 0.074 0.272 0.994 0.353

IL-17A TNF-a IFN-y
21 51
Y i Y R ) &agin) BT I Y Y 5
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pOiEE] 2.71+1.33 3.33+0.85° 2.22+0.87 2.90+1.13" 3.05+0.76 2.98+0.65

1 1.244 1.188 0.048 2.157 0.613 1.161

Pia 0.218 0.239 0.962 0.035 0.542 0.250

e SAR TR L, *P<0.05,
3 it
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AR Bl AT T ARAR R N A9 R SRR IR
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g A B LA OC S . ARG SR BT S PRALINL T CDA'T
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Z R E T ABFSTUES ST R, BT IS IL-6.
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1 AL (AUC) 43 ]k 0.821,0.872.,0.805.0.951 , B EL—FUI , Bk 45 0 I 28 B TF 5 (P<0.05) . 518 SMA Il
IncRNA CASC2 LRG1 .penKid A% i B I & AKTEA B m A E , s BRI R )

(£ ] KA gIY RNA S MR S 2R N 2 & 5 &R o-2 B A 15 JREK R A 119-159;
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Prognostic value of peripheral blood /IncRNA CASC2, LRG1 and penKid in patients with
sepsis complicated with acute kidney injury
WANG Taoli, PEI Honghong*, BAI Zhenghai

(Emergency Department, the Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an, Shanxi, China,
710004)

[ABSTRACT] Objective To investigate the predictive value of peripheral blood long non - coding
RNA cancer susceptibility candidate gene 2 (IncRNA CASC2) , leucine-rich a-2 glycoprotein 1 (LRG1) and
proenkephalin A 119-159 (penKid) in patients with sepsis complicated with acute kidney injury (AKI).
Methods A total of 118 patients with sepsis admitted to the Second Affiliated Hospital of Xi’an Jiaotong Uni-
versity from December 2022 to December 2023 were selected as the patient group. They were divided into an
AKI group (n=71) and a non-AKI group (n=47) based on the incidence of AKI. Healthy individuals who under-
went physical examinations at our hospital during the same period were selected as the health group (n=40).
General clinical data, peripheral blood levels of lncRNA CASC2, LRGI and penKid were compared between the
patient group. Additionally, peripheral blood levels of /ncRNA CASC2, LRG1 and penKid were compared be-
tween the AKI group and the non-AKI group. Multivariate logistic regression was used to analyze the influenc-
ing factors of AKI in patients with sepsis. The predictive value of IncRNA CASC2, LRG1, and penKid in pa-
tients with sepsis complicated with AKI was assessed using receiver operating characteristic (ROC) curves.
Results Age, prothrombin time (PT), diabetes mellitus, serum cystatin C (CysC) , LRG1, and penKid lev-
els in the patient group were higher than those in the healthy group, and IncRNA CASC2 levels and platelet count
(PLT) were lower than those in the healthy group, the differences were statistically significant (P<0.05). The
levels of PT, CysC, LRGI, and penKid in the AKI group were higher than those in the non-AKI group. Con-
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versely, IncRNA CASC2 and PLT levels were lower tin the AKI group compared to the non- AKI group, with

statistical significance (P<0.05). Multivariate logistic regression analysis showed that LRG1 and penKid were

independent risk factors for AKI in patients with sepsis, while IncRNA CASC2 was identified as an independent
protective factor (P<0.05). ROC curve results showed that the area under the curve (AUC) of IncRNA CASC2,
LRG1, penKid, and their combined detection in predicting AKI in sepsis patients was 0.821, 0.872, 0.805 and
0.951, respectively. This was higher than of the AUV of single prediction. The combined prediction efficiency
was significantly higher (P<0.05). Conclusion The combined detection of IncRNA CASC2, LRG1, and pen-
Kid in peripheral blood has a high predictive value in patients with sepsis complicated by AKI, demonstrating

significant potential for clinical application.
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Identification of key immune - related genes and immune cells infiltration in nonalcoholic
steatohepatitis based on bioinformatics analysis

WANG Hui', LI Wentao®, LIU Haiying', WANG Yajie'*

(1. Laboratory Department of Beijing Ditan Hospital Affiliated to Capital Medical University , Beijing, China,
100015; 2. School of General Practice and Continuing Education, Capital Medical University, Beijing, China,
100069)

[ABSTRACT] Objective To identify immune-related genes (IRGs) and further explore the role of im-
mune cell infiltration in non-alcoholic steatohepatitis (NASH) through bioinformatics analysis. Methods Data-
set GSE89632 was obtained from the GEO database, and analyzed for differentially expressed genes (DEGs)
using R software. A human immune gene dataset was downloaded from the ImmPort database, and differentially
immune - related genes (DEIRGs) were identified by overlapping with the DEGs. GO and KEGG enrichment
analyses were performed with the DEIRGs. A protein-protein interaction (PPI) network of DEIRGs was created
using STRING, and key immune genes were identified using Cytoscape analysis. The infiltration of immune
cells in NASH liver tissues was assessed using the CIBERSORT algorithm. Correlation analysis was then per-
formed between key immune genes and infiltrating immune cells. Results A total of 37 DEIRGs were ob-
tained. Functional enrichment analysis showed that DEIRGs play an important role in the positive regulation of
inflammatory response, immune response and cytokine-mediated signaling pathways. Key immune genes ILIB,
IL6, CCL2, PTGS2, and FOS were identified based on the PPI network. The results showed that the propor-
tions of CD4 memory resting T cells, y8T cells, and M2 macrophages in the liver tissue of NASH patients were
significantly increased compared to healthy control (HC), while the proportions of naive B cells, plasma cells,
NK cells, and DC cells were decreased. Correlation analysis revealed that the key immune genes ILIB, IL6,
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CCL2, FOS, and PTGS2 were positively correlated with M2 macrophages and resting mast cells, but negatively

correlated with neutrophils, naive B cells, and activated mast cells. Conclusion Differential expressions of

key immune genes and immune cell infiltration play important roles in the progression of NASH.
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Analysis of clinical characteristics and risk factors of influenza patients in a hospital in
Urumgqi during the autumn and winter of 2023

ZHA Hefei, SHI Qian, LIN Haojie, ZHANG Xin*

(Department of Clinical Laboratory, Hospital of Xinjiang Production and Construction Crops / the Second Af-
filiated Hospital, Medical School of Shihezi University, Urumqi, Xinjiang, China, 830002)

[ABSTRACT] Objective To analyze the characteristics of the influenza epidemic, clinical features of
influenza patients, and risk factors for progression to severe illness during the autumn and winter of 2023 (Octo-
ber 2023 to January 2024) in Xinjiang Production and Construction Corps Hospital. To offer guidance for influ-
enza prevention, early diagnosis, treatment, and prognosis, serving as a valuable reference for healthcare pro-
fessionals. Methods During the autumn and winter of 2023, a total of 552 influenza patients were included
from the Department of Respiratory and Critical Care Medicine at Xinjiang Production and Construction Corps
Hospital. General clinical data and laboratory results were collected and the patients were categorized into influ-
enza A and influenza B groups based on the virus type. Hospitalized patients were further classified into severe/
critical and non-severe groups based on disease severity. The study analyzed the clinical characteristics of pa-
tients in each group and utilized multi-factor logistic regression to identify the risk factors associated with pro-
gression to severe/critical disease. Results During the autumn and winter of 2023, the detection rate of influ-
enza A virus peaked in November, while the detection rate of influenza B virus has been steadily increasing
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since that same month. There was a significant difference in age distribution between the A and B influenza
groups (¥°=32.577,P<0.05). A age increased, there was a noticeable increase in the proportion of hospitalized
patients. Additionally, the proportion of hospitalized patients in the A flu group exceeded that in the B flu
group, with a statistically significant difference ( ¥°=19.042, P<0.05). There were statistically significant differ-
ences in white blood cell count (WBC) , absolute neutrophil count (NEU) , C-reactive protein (CRP), and se-
rum amyloid protein between the influenza A and B group (Z/x°=14.789,21.002, —6.089, —6.101, P<0.05).
Age, length of hospitalization, prevalence of underlying diseases, pathogen coinfection rate, mortality rate,
WBC, NEU, monocytes count, neutrophil/lymphocyte ratio, CRP and the proportion of patients with elevated
levels of procalcitonin in the severe/critical group were higher than those of patients in the non-severe group (Z/
2=-5.969,-5.194, 19.023, 7.454, 11.228, —4.618, —4.449, —2.598, -2.792, —4.173, 7.066, P<0.05). Age
and length of hospitalization are independent risk factors for patients progressing to severe or critical illness.
Conclusion The majority of influenza patients in our hospital’s Department of Respiratory and Critical Care
Medicine are young adults. For elderly patients with underlying diseases, it is crucial to regularly monitor their
blood routine, inflammatory indicators, and potential co - infections with pathogenic bacteria. Additionally,
close attention should be given to the progression of their illness. Implementing proactive measures to minimize

the risk of nosocomial infections can help decrease patient mortality rates.
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Relationship between peripheral blood circRNA ¢SMARCAS5, IncRNA MIAT and risk
stratification of GRACE in patients with acute ST-segment elevation myocardial infarction

YUAN Baixiang'*, XU Jingjing', HUANG Kun', ZHAN Yang', HAN Quanle *

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

[ABSTRACT] Objective To explore the relationship between peripheral blood circRNA SWI/SNF re-
lated matrix associated actin dependent regulator of chromatin subfamily A member 5 (circRNA ¢SMARCAS) ,
long non-coding RNA myocardial infarction association transcript (IncRNA MIAT) and scores of global registry
of acute coronary events (GRACE) in patients with acute ST - segment elevation myocardial infarction
(STEMI). Methods A total of 65 patients with acute STEMI in the study group and 65 healthy adults in the
control group underwent physical examinations at Tangshan Central Hospital between December 2021 and De-
cember 2023. Left ventricular ejection fraction (LVEF) was examined using echocardiography, and levels of
cardiac function indexes [ creatine kinase isoenzyme (CK-MB), cardiac troponin T (¢TnT), N-terminal brain
natriuretic peptide precursor (NT-proBNP) ] in peripheral blood were detected using an automatic biochemical
analyzer. Additionally, expressions of circRNA ¢cSMARCA5 and IncRNA MIAT in peripheral blood were detected
using RT-qPCR. The LVEF, levels of cardiac function indexes and expressions of peripheral blood circRNA
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¢SMARCAS5 and IncRNA MIAT in the two groups were compared. Based on GRACE scores, patients in the study
group were divided into low-risk (18 cases), medium-risk (28 cases) and high-risk groups (19 cases) , and the
expressions of peripheral blood circRNA ¢SMARCAS5 and IncRNA MIAT were compared among these groups.
Pearson correlation analysis was then used to analyze the correlation between circRNA ¢cSMARCAS, IncRNA
MIAT, cardiac function, and GRACE scores. Results The LVEF and expression of peripheral blood circRNA
cSMARCAS5 in the study group were lower than those in the control group, while levels of CK-MB, ¢TnT, and
NT-proBNP, and expression of ncRNA MIAT were higher than those in the control group (P<0.05). In the low-
risk group, moderate-risk group and high-risk group, the expression of peripheral blood circRNA ¢SMARCAS
gradually decreased, while IncRNA MIAT gradually increased (P<0.05). Pearson correlation analysis showed
that the expression of circRNA ¢SMARCAS5 was positively correlated with LVEF (P<0.05) , while negatively
correlated with CK-MB, ¢TnT, NT-proBNP and GRACE score (P<0.05). The expression of lncRNA MIAT
was negatively correlated with LVEF (P<0.05) , while positively correlated with CK-MB, ¢TnT, NT-proBNP
and GRACE score (P<0.05). Conclusion The changes in peripheral blood lncRNA MIAT and circRNA cSMARCA5

are correlated with cardiac function impairment and disease severity in patients with acute STEMI.

[KEY WORDS]
MIAT ; GRACE score
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2 PR IR RS F] ) ARG 1 AL TR S A R) T (creatine kinase iso-
enzyme MB, CK-MB) ..0» U145 25 11 T (cardiac troponin T,
¢TnT) N 7K % i 4 JIK 7 4 (N -terminal brain natriuretic pep-
tide precursor, NT-proBNP) /K-,
1.2.3  AMEIM circRNA cSMARCAS . IncRNA MIAT 235561

K Trizol ¥4 (i RNA $2EULF &, AL 5T AH WA R
AR T SEEA I RNA 22483 663 G T 2 RNA
A FNVR 24 A260/A280 LU AH N 1.8~2.0 7% fiT i RNA Jii
BEAHS i S T cDNA (55— 458 cDNA A il &, b
THBAGH R A RA R ) . i IncRNA/cireRNA/EE P 2
S R A B EE RV (qQRT-PCR)IRH & (7 MIAE T 2R #y
RATBR 2 7)) #3847 qQRT-PCR, 73 45 {4} 95°C .30 5595 .
55,60C.30s,72C .30 5,40 MEH . i FILEEH 7300 Plus
D¢t 72 & PCR 1Y ( 3 [# Applied Biosystems 23 ] ) , circRNA
cSMARCAS5 . IncRNA MIAT 33K K- ] 22 1155, i i 51
Yreh g A TA R A . circRNA ¢SMARCAS, 1if
51 : 5 -TGGGCGAAAGTTCACTTAGAA-3', T 514 :
5'-CACATGTGTTGCTCCATGTCT-3', IncRNA MIAT, |-
31¥ .5 - TACAGTACTGTGAUAACTGAA-3', F g5 4 :
5' - CAGTTATCAGTACT - 3’ . GAPDH, L i 514 : 5' -
GGGAAACTGTGGCG - TGAT-3', Fi## 81 % : 5' - GAGT-
GGGTGTC-GCTGTTGA-3'.
1.3 Giiteeab g

NiFH SPSS 22.0 B4 X B0 2 47 Ge 14 7 AR A RS
Ay A L5 25 55 PR A T A VR L (R 25) o, A1) LA ik
SEREA ¢ K 56, 22 20 ) EU A FH SRR 3R 0 25 404, 2P R A L
BT LSD-t K9 5 THECR R LA [n (%) 1360R% (6 2 4 56 5 oR
H pearson #1143 B 40 1L circRNA ¢SMARCAS . IncRNA
MIAT Fik 5 2 STEMI 3 O TIfig .GRACE W4 E R
P<0.05 A 2R A G E L.

2 R

2.1 PHALOTIREE AR LR

WS L) LVEF K T %4 B8 41, 48 & 1. CK-MB . cTnT
NT-proBNP /K -2 7 T X Wi , 22 5 A it 2F 8 X (P<
0.05), W3k 2,

Fz2 FHHEDINBEIBIRLLE (R+s)
am n LVEF CK-MB ¢TnT NT-proBNP
(%) (U/L) (pe/L) (ng/L)
W40 65 56.62+4.43" 46.84+10.12" 2.53+0.41" 1712.46+123.04*
XHHEZH 65 65.33%£3.79 12.31+3.04 0.11x0.03  84.29+12.54
M 12.045 26.346 47.460 106.137
P <0.001 <0.001 <0.001 <0.001

5% A R, *P<0.05,

2.2 WLANAIN circRNA cSMARCAS .IncRNA MIAT FE3K 04

WEE 20 H A0 I circRNA ¢SMARCAS 3235 % T %) 1]
21, AN L IncRNA MIAT 3R3K 5 TR IRAL, 2 R A SIS 5
X (P<0.05). WL# 3.

£33 FASNEM circRNA ¢SMARCAS IncRNA MIAT
RIELLE (v+s)

215 n circRNA ¢SMARCAS5 IncRNA MIAT
WA 65 0.45+0.11° 2.86+0.51°
X A 65 1.020.06 1.01£0.08

tH 36.676 28.892

PAE <0.001 <0.001

e S IR LR, P<0.05,

2.3 Ak STEMI A [A] 72 £ 41 J&] 1l circRNA ¢SMARCAS5 |
IncRNA MIAT &35 5%

%1k STEMI ## SME IL circRNA cSMARCAS5 35 L5
Jo ARSEA > P> E G, AN L IncRNA MIAT 363k L5
> >R G A, 25 A SR L (P<0.05) .
W3 4.

R4 A% STEMI AR IR ESMEM circRNA ¢SMARCAS
IncRNA MIAT RiE L3R (R +s)

2151 n circRNA ¢SMARCAS5 IncRNA MIAT
e 18 0.76+0.16 1.8820.21
&2 28 0.460.08" 2.46%0.32"
= fE Al 19 0.140.04™ 4.38+0.64"

F1H 173.23 186.971

PAH <0.001 <0.001

1 ARG A, °P<0.05; 5 H G 4H b #5, *P<0.05

2.4  circRNA cSMARCAS5 . IncRNA MIAT 5 .0> 31 i€ .GRACE
WO AHOCPE ST

Pearson 8 &£ 23 M 78 circRNA ¢SMARCAS5 ik 5
LVEF £ IF#15¢ (P<0.05) , 5 CK-MB ., cTnT NT-proBNP #/
GRACE P43 £ 11 4 5 (3 P<0.05) 5 IncRNA MIAT 335 5
LVEF 4 {1 #1¢ (P<0.05) , 5 CK-MB ., cTnT .NT-proBNP £/
GRACE P43 B 1EAHDE (38 P<0.05) . W35,

R5 circRNA ¢SMARCAS5 .IncRNA MIAT 51>I18& .GRACE

S HEXES R

kR circRNA ¢SMARCA5 IncRNA MIAT

r P r{H P

LVEF 0.258 0.012 -0.304  0.001
CK-MB -0.264 0.009 0.244  0.031
¢TnT -0.329 <0.001 0401  <0.001
NT-proBNP -0.365 <0.001 0.359  <0.001
GRACE ¥4y -0.318 <0.001 0.373  <0.001

3 iTig

STEMI J2 (K 56 1R 2 ok 2 1 BHL 28 3 3500 LIS i 1 SR 5T 1)
SUHERTRE , RN Z O R S R T ORI S
BRo STEMI B4 5 F1EBE-O WE DI RE IR IS 00, WG 2. A
R L5 WoR, £k STEMI 4 LVEF B & IK T, ini
AbJE L B BER 548 4% (CK-MB . ¢TnT I NT-proBNP) /K F-
2 T R B, B Sk STEMI 8 35 777 0 W 2 ik s
SIESTERIT



1006 - NTZWEEIRITARE 202546 A

CAVES

%561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6

IncRNA J iz 2 540G AR (E 5% 5 A s 4
AAALFIBE T 45 A B 7R |, IncRNA MIAT W] 760 JJL B J0E 40 i
Tk, BT ERARA B . AR BN, Sk
STEMI £ # 4b & Il IncRNA MIAT 323k 1 2 & T BE BN
IncRNA MIAT 235 bl 20 STEMI S (5 15 XU g T 7 1
T FE i 3 AN L iIncRNA MIAT ¢35 5 29 STEMI i %
) LVEF £ fi4H5¢, 5 CK-MB .cTnT .NT-proBNP il GRACE
PR R I G . 455 S0k ko 45 A S L, DT 41 &
Il IncRNA MIAT 335 5 20 STEMI H8 2.0 [IE T B3 405 F
1 fE B 55, CK-MB .cTnT 1 NT-proBNP ¥ A 1lfi i #
HH O WU G5AR Z2 90, T80 WU 0545 000 HEAE A1 8 it b i 7K
A o CK-MB 2 AL 54 i 1) — 7L, = 2247 7O WL AN
Mrb, 255 g0 g A A G A R, T DO LA R AR ik e
cTnT JE LS R 12 & WA BB A AR 2, v SIS E A 1.
C 2L [R] 7 FH R 5.0 WL e g7 5k . f LIRS N , CK-MB |
cTnT JAF 19500 AILAT B B 00 28 00 3 o, 5 5L A 41 JB i o A
K5 % It o NT-proBNP J& proBNP 43 24 7= /L () JG
PE N i B B0 WL AR 32 31 25 1 5 i AL ) 0 i 39 g B
NT-proBNP A {1 750 3 43 Wb, BOH K T o O LA M 47
SR L 2 I R LR P 48 I S s, 3 B ARE R T
L A= A B, S B ARG R S KT R s . A
WF5E R, IncRNA MIAT fi8 4% 38 223 ¥ 1] /F | miR-330-5p
P0G NF-kB i, 23050 WU 9 2 BB AN AL R 38, AR BT
SEEE R B, S STEMI B34 SN F Il IncRNA MIAT %355
L I)fE .GRACE P44 C, 0T 7T iE 5 IncRNA MIAT A= 3
FEFABLEIA G

circRNA 53 F 25 Fa 7 , RSPk , AN 5 w4
VI WM A%, circRNA fig %3 i3 miRNA X circRNA T {iF ) £
Bl A5 5 R SRR R B EAE T . AP R BOR, 2t
STEMI i & 4 A I circRNA cSMARCAS5 3634 i A% T fil B
BN 5 2tk STEMI & 3 40 JE UL circRNA cSMARCAS 3% 3k Fifi
% APk STEMI 825 119 17 IR, A5 o 72 18 1 i i 31K 41
1fil circRNA ¢SMARCA5 33k 5 211 STEMI /35 ) LVEF 2
1EAM 5, 5 CK-MB . cTnT .NT-proBNP Il GRACE i/ & it
A o 4505 SCERT AF 9T 25 SR R SR L, Ud BA A0 TR ol
circRNA ¢SMARCAS ik 52 STEMI B34 D D) REH 1
A IEE EREEA & /TP BB circRNA ¢SMARCAS (1)
I BEA 5, circRNA ¢cSMARCAS5 ] 18 11 15 miR-640 &
et AW ) R - AN 2 C ATV R A 1 5
AR

28 ik, IncRNA MIAT , circRNA ¢SMARCAS5 1 &1
STEMI 540 Il Rk A 2s 4 5 2Pk STEMI & &
PO LI REASI5 o I AU 7™ T B A7 e AR S

S2%5 30k
(1] B % BT, BRB 45 . STEMI A 0] LS4~ 0 i o

[2]

(8]
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il OPN . ACE2 /K *F-5 NLR {284k 55 45 T e I 9s 9s T 1F
JRITE &

ThE Faisa LEK I A FES

[# ZE] B8 /rbriiEEHE A (OPN) 4 & ik R FA AT 2( ACE2) KT 5 rpviH A 20 I Fn ik 4 4
Ji HEAB (NLRO(EAS Ak 5 S8 AR B s T JE B C R . ik BRI 2021 4F 5 H 2 2024 4F 3 FRHE T e
[ 5 Hz R BRI 0 152 51 53 ROAR T 98 JE A LB 2, 55 A TR T AR o 2 32 ARG T A A A9 143 4444
Ko AR . ] HE P ZH SR AR TR 15 0E i # OPN L ACE2 7KF- NLR i ; 5% FH Pearson AHIEME A3 M 35
OPN ,ACE2 /K \NLR {8 5 3% TUAR 593 19 14 J]E 1Y) 06 3% ; 451l ROC 14k, Jf-3T4 OPN . ACE2 .NLR Hilt
RIRALWIE i T 0 BRI AR . 68 WEL4LIM T OPN \ACE2 7K F- NLR i 475 TXHHRAL, 22 347
Ziil2 i X (P<0.05) . MEL4] OPN.ACE2 NLR Al : iR pE < BE<TE B, 2 B4 G112 L (P<0.05) . fRE
Pearson tHICHE/HT T 15 : OPN  ACE2 /K- K NLR {H 5 55 U #5 JE o 1% 12F Jé 22 1EAH2CG (P<0.001) . OPN
ACE2 NLR —48FRIK-5 12 W i B - B4R JE s i BUSRBEE Re S BE LAUC 4331128 92.00% .94.73% .0.915, Y415
FIfiL 7 OPN ,ACE2 .NLR HUlUA6 1 (P<0.05) . £5if OPN,ACE2 NLR 7E4R Bk B & h KB HH , =365
A B IS TR T s 1 R, A PR PPA A i o i i JE AL Pl S 40 o

[£48137] OPN; ACE2; NLR; -3 B4 ik

Relationship between the changes in serum OPN, ACE2 levels and NLR values and the

progression of psoriasis vulgaris
JIANG Wangqing, LI Lihong, MA Junge, WANG Chang, DU Juan, NIU Runting*
(Department of Dermatology, Handan Central Hospital, Handan, Hebei, China, 056000)

[ABSTRACT] Objective To analyze the relationship between the changes of serum osteopontin
(OPN), angiotensin converting enzyme 2 (ACE2) levels and neutrophil-to-lymphocyte ratio (NLR ) values and
the progression of psoriasis vulgaris. Methods A total of 152 patients with psoriasis vulgaris admitted to the
Department of Dermatology at Handan Central Hospital from May 2021 to March 2024 were selected as the ob-
servation group. Additionally, 143 healthy subjects who received physical examinations at our hospital during
the same period were included as the control group. The levels of OPN, ACE2, and NLR were compared be-
tween the two groups. Pearson correlation analysis was used to analyze the relationship between serum OPN and
ACE2 levels, NLR values, and the progression of psoriasis vulgaris. An ROC curve was drawn toevaluate the
effectiveness of OPN, ACE2, NLR alone, and in combination in diagnosing severe psoriasis vulgaris. Results
The levels of serum OPN, ACE2, and NLR in the observation group were higher than those in the control
group, and the differences were statistically significant (P<0.05). OPN, ACE2, and NLR values in the observa-
tion group followed a pattern of mild < moderate < severe, and the difference was statistically significant (P<
0.05). Pearson correlation analysis revealed a positive correlation between OPN, ACE2 levels, NLR values,
and the progression of psoriasis vulgaris (P<0.001). The sensitivity, specificity, and AUC of combined detec-
tion of OPN, ACE2, and NLR in diagnosing severe psoriasis vulgaris were 92.00%, 94.73% and 0.915, respec-
tively. These values were higher than those of serum OPN, ACE2, and NLR alone (P<0.05). Conclusion
The expression of OPN, ACE2, and NLR is abnormal in patients with psoriasis. These three indicators can help
diagnose the progression of psoriasis and provide a reliable basis for clinical evaluation of psoriasis disease.

[KEY WORDS] OPN; ACE2; NLR; Psoriasis vulgaris
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T AV 0 2 — LA R O R A 0 T R
HAARAME L R R BRI R, B R X R
WLL A 95 MR R, s B W R il 5, TR 1t 5t
T AT PR £ € TR, B e T ) A5 K 1 AR R S
gt I EIZHE 0 KL R 0.59% , BB TR 554
o7 o 2O R IL B A A v Bt R S 2 AT
F RS RIEEH &, 900 F RSy, e T gk
RN LN R B RO S RO E R . IE A PR
 (Osteopontin, OPN ) j& —Ff O- M FLAL M 5 1, nl 2R
SiE SN M B S e M R 0 R AR I TR R i 2
(Angiotensin converting enzyme 2, ACE2) J& — F 5 % Y £f
G B U, BABURAE T, AT IR SRR SN, 98 4 2L
51 o1 R PR £ A R L 4T L { (Neutrophil-to-lympho-
cyte ratio, NLR ) 7] 5z e w4 467 40 Ji 1 96 0 40 it 6 A0 X3 250
AR AL, T TR B A By RE L o AR SO AE 43 BT I T
OPN | ACE2 /K~F- 5 NLR {H 2 Ak 5 53 TR T g Jo 15 2 2 1)
KA BT

1 ARST®

1.1 — R

PEHL 2021 4F 5 7 5 2024 4F 3 7 HBHE T H0s 2 e B2 R
Wi Y 152 461 -5 LA o s SR A S WL 4L, L B 09 4],
2z 53 s AR 4 19~70 4 P H4E Y (40.05£8.17) % 5 i 2 2 4>
H~21 4F, P Y0557 (12.9325.59) % s i (0 7 6 J3F 26 0],
HFRE 29 5, B 97 B, O AN ARV T AR e 42 2 ARG A A
et 2 () 143 1R 5 St B, Horb 5B o1 ], L 52 ] 5 AR i
18~72 %, F-YJ4EIS (41.162£7.63) % . WiLH — VSR L4 22
SETGI2EE L (P>0.05) 0T Ltk . ASHIFSY 28 5 BE 440 B
TRART., BHERFBHEEAERE.

gy AR AE - OIFF G T8 AR TE 5 B A AL T7 hm o™
QIR R eI s OAFIRZ18 % s I IR i it 4t A RS
LRI AP I 25 R 25 , BRI Z AT fA]
BT HEBRARAE : DU IRMEZUINER R ; @A 1 5 et 184k
RGN s @G I AL R , WS LB A
1.2 ik
1.2.1 I3 OPN  ACE2 4 241 A bk L4 4 b /K S A U

X B2 FARKE I R AL R T AR L Sl s I e ik
1l 5 mL, B0 (3 500 r/min, 10 min, 20242 8 em) , BB -
T o R THEEBK 68 W B 72 K60 OPN I 791 Pl R 91 Rk A
PIRH A BR A WAL ) ACE2 R & it b 78 JH A= R4
F RS mI AR AL ), SR FH 1 B BC-6800Plus 4 IfiL 20 Jifd 23 A 46
D e PR 20 R 98 L 4 ALK T, 931530 NLR (b ok 48 i 7K
AR AR o
1.2.2 TRV BRI IE U A A

SR HH AR 8 o 11 FRURN ™ B R B 95 #5007 43 (Psoriasis Area
and Severity Index, PASD) fE 5 PFAl T % PF 5344 5 th 2 i
TR 5 B0 BRI . R AR50 I AG
S S o G RNS/S N N LU R 17 O T

43 B AR AU d7 8 A LR TR, 45 T 0~6 43 O IRAE . 1 #i7
R P DU A G LT BE IR B R A R AR A%
A i 2 B0 T AR ) BT 0 2 4 7004y . R,
A5 DX IS B 488 TR AT o 5 7™ B R T 43 TR LA B 1) AR
RB A L RTS8 R B A PAST 154y, Jf:
A X B AR 4SRN, A5 AR TR 1 PAST Sy FEARTE B
HE S N (PASTPE4><10) | HE (10<PAST E43<20) |
1 (PAST143>20) .
1.3 WMEIER

%F Wi 2H OPN ,ACE2 \NLR /K- ; L 8 W 40 A [ 175
if )¢ OPN \ACE2 NLR 7K°F-; 43 #7 Ifil i OPN ,ACE2 .NLR 7K
-5 T VAL T A 15 2 e 1 AR G 5 B OPNLACE2,
NLR F T 35665 12 W 2 B 58 AR 8 9 R 80R o
1.4 Gtk

K F SPSS 21.0 48 1 27 B 18 b BB |, 31 5 BB D
(R+s) R, 4L FEBAT ST ¢ K6 06 5 22 20 ) LL#5R HH 0 42031
B 2%, A N LR LSD 32 5 B0 R L n(% ) R,
11 7 K 56 5 2 1 52 i T AEF51F (ROC) #h 28 43 #7F OPN .
ACE2 NLR K = # B4 PPA% - AR S o 9o 1 12 Joe 5 SR
Pearson 153 #1 OPN . ACE2 NLR 5 T4 B4R 5 J5 5 175
BERRIA I, P<0.05 W25 A it 243 L.

2 #R

2.1 ™41 OPN.ACE2 NLR /K [ %%
SEZL 1 7% OPN . ACE2 . NLR /K 3475 TX R4l , 2 5%
Bl L (P<0.05), W1,

&1 WHOPN,ACE2.NLR KEELE (x+s)

2051 n OPN(ng/mL)  ACE2(pg/mL) NLR
YA 143 4.58+1.24 596.35+131.14  2.52+0.89
MELH 152 9.19+2.28 1263.18£257.67  5.23x1.13

11 21.384 28.255 22.789

P <0.001 <0.001 <0.001

2.2 WELH AR TE E% OPN ACE2 NLR /K 45
W] OPN ACE2 NLR /K- < E<H i, 55
HEFE X (P<0.05), W2,

K2 WRALREFIEHE OPN.ACE2NLR /K FLLE (x+s)

4151 n  OPN(ng/mL) ACE2(pg/mL) NLR
L2353 26 5.01x1.02 847.07+145.62 3.55+0.92
LRSS 29 7.28+1.37°  1115.39+188.39"  4.60+1.01°
EE 97 10.88+2.42"° 1 418.90+204.58"  5.87+1.09"
FAH 97.33 100.66 56.69
P <0.001 <0.001 <0.001

0 SR EEAE LS, 'P<0.05, 5 EEAA L &R, °P<0.05,

2.3 OPN.,ACE2 NLR /K- 55 -5 A i o 15 2 Jr 1 4
P

Pearson FFVE/3 47 0] 15 : OPN . ACE2 \NLR /KF- 15 S
AU Jr g e N aE R & TE AH OC (r,=0.724, 0.717.0.759, P<
0.001),



NFLWERITARE 20254E6 H #5174 9561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6 - 1009 -

2.4 OPN.,ACE2.NLR .l K Bt 412 Wi & % 58 B4R JE
OFR(E]

OPN.,ACE2 NLR = {81512 W7 8 i 58 AR 8
M RBURR S 757 BE L AUC 4351 4 92.00% ,94.73% ,0.915, 1 15
T I3 OPN  ACE2 NLR Hluk il (P<0.05) . W% 3 & 1.

%3 OPN.ACE2.NLR EMEESIHMEREIEE

RBRIMNE
WA R (%) FERE(%) AUC  95% CI P{H
OPN 88.57 84.21 0.765 0.641~0.888 <0.001
ACE2 91.43 81.58 0.785 0.668~0.901 <0.001
NLR 82.85 86.84 0.758  0.629~0.887 <0.001
—dRFREES 92.00 94.73 0.915 0.834~0.997 <0.001

100

o . NLR

------ OPN+ACE2+NLR
— 5%

1 1 1 1
0 20 40 60 80 100
14551

1 ROC HiZ& &

T TR S 2 — R il A A 1 A RE P R R, B
WAL, H A R R RRHTTI2 R B 5%, 12
Ak ak, S TRVAR s 114 B V) 2 S AL i A 57 4 B, LB
ZWEARIE B, I RAFSE %6 58 RUAR T8 95 1) 2 AL
il IR ARRIT , B B 7E T AOAR B F 3 3 P o
FE AR WA A S T P T Y % 1k e B R T R AR i
I B 1T RE 5 A0 Ak 5 A SRR L R S Tl
— AR e R N AT b A4 B 2 ) e A A e S
TR AR i 0 A IR L 2 I G0 8 A0 I Y S Ak S8R Y
K BB

OPN i i H: Arg-Gly-Asp 541 5 LRI H & R 2K
AT SR EAE P 200 X 20 ) SR A R R g o A
PR, feriFse ™ OPN 1 e AN i S 45 Y
SRR T, RERSIEHE Th1 BUZNH A 74 5, 4] Th2 40
JHL PR 7436 , AT 7 Th1/Th2 JS A AR S8 B9 & i HLEE Hh %
VERODTRTEAE R . PERR B & i F v, ACE2 (1 33K 32 3]
Z R AN R T g LR y TR AR R s, &
FOLFRAOF EIRT . AN, ACE2 i 5 £ J5 4 i 14 5 % VT A
5%, Hol ik 5 K8 H CD147 (4 47 T 4F S 9F PI3SK/AKT/
mTOR {5518 J4 AT, DT VR A JoR 2 el FEE B0, 717 o
20 4 S 8 R T S B R AR 1 B ARAIE 2 — . NLR
WU — OB D410 SERE PRAG HR B , 25 6% 1 R MR A0 B 7 Ay
S JERE SR AT R A S LA bR O 4T 0 A R 4 R A S
AR BT R R R , T A T BB A R
i B SR RS o PRk A A o i 2R G 0 F A R
O FEAR B T R TR IR AT IS PR A A PR 1 itk —

2 SR G R 5 12 4 AN AR B SR R AVE - e A
Ji AR IR TRAE T3 BRI EC K, AT o 2 T o B A5 1
JAE L AEARBEGE R, SR AL JE S AR A I i) OPN,
ACE2 ,NLR 7K & % 15 F{d He i it 41, 5. OPN ,ACE2.NLR
TP 55 T TR 958095 1 S TEAF DG, #2878 OPN L ACE2,
NLR 5 35 BUR BRI & kR YIS

#E—25 ROC 43 #r & B1L, IfL 7 OPN, ACE2 NLR %48 J§
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TSLP . TIgE . Dectin- 1 B¢ ks %28 i P L o Pk B 82 R 1015
(e

FHhET Bk RAR

[ ZE] B BRI 40 i 2 B3R (TSLP) i R PE Bk & 1 E(TIgE) .C BIEEE R -1
(Dectin-1) 15 A AT X A5 I PR BL IR M B 52 % (AFRS) 2. ik I 2023 4 6 H 2 2024 4 6 H 75
TR A XA R BE BEiif 1Y 106 5] AFRS F8 5 h AFRS £, 36 W) S04 b 42 4t e AR A BB 2, EE
WL TSLP | TIgE .Dectin-1 7K, tb3s I ALIG IR ZER, W Logistic BIHT7 #4222 2R 4315 AFRS B34 19
N2, 262 R TAVERE 28 (ROC) #h 28 43 i TSLP . TIgE . Dectin-1 X} AFRS & 2 Wit (. &R
AFRS 4] TSLP . TIgE . Dectin-1 /K- 5 F X R4, 25 56 ST 2538 XL (P<0.05) . Logistic [F1IH 43 Hréh R s,
AFRS K J# N2 . TSLP . TIgE .Dectin-1 J& AFRS 8 # 1 /&[5 % (P<0.05) . TSLP.TIgE Dectin-1 BG4 12
Bi AFRS F835 11 42 T 1 AL (95%CT) U E R 5154 0.964.(0.938~0.990) ,0.906 ,0.976 , T F — 45 Il
(P<0.05), #5i& TSLP.TIgE .Dectin-1 A {5 AFRS & M2 a5 , BG4 I ELA BT 092 WM .

(SR ] MRRIE T E A M AR 3 s SRR AR 1 B C TUBESE -1 M M LR M S S R

Diagnostic value of TSLP, TIgE and Dectin-1 combined test in allergic fungal sinusitis
LIJingyu*, YANG Dong, ZHANG Shaojie
(Department of Otolaryngology, Chengyang District People’s Hospital , Qingdao, Shandong, China, 266109)

[ABSTRACT] Objective To investigate the diagnostic value of thymic stromal lymphocyte opoietin
(TSLP) , total immunoglobulin E (TIgE) and C-type lectin 1 (Dectin-1) combined detection in allergic fungal
sinusitis (AFRS). Methods A total of 106 patients with AFRS admitted to the ChengYang People’s Hospital
of Qingdao from June 2023 to June 2024 were selected as the AFRS group, and 42 healthy people in the physi-
cal examination center during the same period were selected as the control group. The levels of 7SLP, TIgE and
Dectin-1 of the two groups were compared, and the clinical data of the two groups were compared. Multivariate
Logistic regression equation was used to analyze the factors affecting patients with AFRS, and receiver operat-
ing characteristic curve (ROC) curve was drawn to analyze the diagnostic value of TSLP, TIgE and Dectin-1 in
patients with AFRS. Results The levels of TSLP, TIgE and Dectin-1 in AFRS group were higher than those in
control group, and the difference was statistically significant (P<0.05). Logistic regression analysis showed that
family history of AFRS, TSLP, TIgE and Dectin-1 were risk factors for AFRS patients (P<0.05). The area un-
der the curve (95%CI) , sensitivity and specificity of TSLP, TIgE and Dectin-1 in the diagnosis of AFRS pa-
tients were 0.964 (0.938~0.990) , 0.906, 0.976, which were better than that of single detection (P<0.05).
Conclusion TSLP, TIgE and Dectin-1 can be used as diagnostic indicators for AFRS patients, and the com-
bined detection has good diagnostic value.

[KEY WORDS] Thymic stromal lymphopoietin; Total serum immunoglobulin E; Dendritic cell-associ-
ated C-type lectin-1; Allergic fungal sinusitis
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RN Cl ) £ 5% P AR L A, 5 5 R A 2 B JBOR 1 —
PEAR B P 98 RE K2, LA A R B0 B A R A B AR RS
AFRS FEI R 130 5 e B0 66 L 5 28 R HR Y, B
i, AFRS (912 Wi J5 & BB IS I KRR IE 2R AR R
R Ak & 55 0 EIR R TEER PER L 2 Wi E A
B, R34k —Fh RE S HERR 12T AFRS, HAPGEEEER) 12
B 77 %0 T AFRS S5 19 M YR IT JU A T i A o b
40 it A= BY, 2 (Thymic stromal lymphopoietin, TSLP) J& 1/
17 FEAN R, 7] LS 22 Fh 200 7t 517 R0 98 i A 53 AH BLAR
FH AR 90 A SR &, S ARG R N R SR P I
B AR BRI E(Total serum immunoglobulin E, TIgE ) Jiz
P2 IV TgE (Y 5 i, RERS S8 I A -4 S 2 R A i R 7
W HUARSE S, C B EESE % -1 (Dendritic cell-associat-
ed C-type lectin-1, Dectin-1) /4 —Fl C BRUBEAR R 324K, 7T L)
TR TR 0 R BE (1 3-8 SR L 2 1 TR IER R 1 S B R I A
RAE T o A 5T 33 K I AFRS B 19 TSLP  TIgE
Dectin-1 7K, BRI = FH KA KM LE AFRS A2
{8, BAREF .

1 RS

1.1 —fBEeR

PEHL 2023 4F 6 H = 2024 4F 6 H T 5B XN R B
WA Y 106 5] AFRS H# o AFRS £H , 6 B[R] 314 e 42
BfE R N A B2, A AR : OFF & b 2 1k 288 R
LW AT 15 (2018) ) AFRS B2 WikR i ; Q4 =18
% QI RGERSEHE s @ ALLHT 2 K PN R 452 18 FC 3 28 il iy
SERFIEIT . @RE KB Y E A I (R R
5o HEBRARAE : DA I L TR i ¢ 55 HAth, L TR B Y R P27 5
QB I A B PSR MR G ;O AN EHF T
e ™ I REAN A s DA IERG R DGR ; &4 I 5
FARE, RIFRSEFACIEZ IS H it .
1.2 ik
1.2.1  IGIRTEREE

2 [ AR 52 FiL 9 77 R GRS B R ) AR AR B
% (Body mass index, BMI) , AFRS % ji% 52 W0 s A o
BRAT BRI sk S5 R A
1.2.2  SCEREAEhnk il

ARG 24 h INFESL NG T RAE AFRS S5 S50 T Rz
YA, 55 A B0 L B BRI 0.9% B AL ER K 7 TR
1 mL, % FH RNA $2 IR G B2 B (R 5t e e A Rk 0y
A BRAAFD) PSRRI T H 41 RNA, U5 5% 8 cDNAL R
FHE 5 1 PCRAY (FEER G R BHE A A] ) 3 i S 2 6 2R
A i s Al TSLP ik it o SRR FR A 20 pL, SR
24F:95C 3 min WA, 957 15 s 254, 60°C 15 s 38 4, 70C
60 s JEAH, 72°C 5 min WIICLE M, I 34 ANEER . LA B-actin Ky
WS ARG 224 & TSLP X k. 51975 h
R4 TP B A w8, Hob, TSLP W51 4 5 B3R 57 -
CCCAGGCTATTCGGAAAC - 3", F i J 5’ - CCACAATC

CTTGTAATTGTG-3' ; B-actin [ 5| ¥ ¥ %] L ¥iF ~ 5'-CTG-
GAACGGTGAAGGTG-3'; Fii#h 5'-GGACTTCCTGTAA-
CAATGCA-3'.,

ABiJ5 24 h P9 SR 4 AFRS HR % 25 16 & ki 3 mL, L)
3 000 r/min 75 3 2.0 15 min (50242 10 em) , B E WS+
FETF =20 CUKFE ARG, 30 38 WD G2 W RSV 4G 00 1 775 TIgE
CHNVT R J7 SR AR Wy il & e A7 45 FRZA 1) Deectin-1 7K - (i
DR AE BT IR ) | AT 450 25 77 4 4 I 571 8 U
BT,

1.3 SeiteEiie:

KT SPSS 23.0 AR EHRHATEI 5007, THEFORR
(x+$)FTR, PIT A5  THEERER A n(%) 3R, BUT 2 K
K JH Logistic [71)A 5 #2 2 K Z /- M52 AFRS A& IR %
23R TAESFIE (ROC) 12k 43 M TSLP \ TIgE .Dectin-1 %F
AFRS REMZWIME. DL P<0.05 MERAGIT2-E L.

2 #R

21 WAIRR TR
WL 5 AR BMILL R AR sl A s | G 1 el o ol
IR % R TS5 5 L (P>0.05) , AFRS 41 AFRS % 2 [,

e TR, 2R G 8 L (P<0.05) . WK 1.
®1 WABKRERILE (n(%), (x+s)]
) AFRS 4 X B2
7H (n=106) (neaz) AN PR
P
5 55(51.89)  22(52.38) 0,003 0.957
& 51(48.11)  20(47.62)
() 39.46+3.34  38.67+3.57 1272  0.205
BMI
% (<18.50) 9(8.49) 3(7.14)
TFH(18.50~23.90)  61(57.55)  21(52.38) 1070 0784
B (24.00~27.90)  19(17.92)  10((23.81) ' '
AR (>28.00) 17(16.04) 8(19.05)
AFRS FK it 29(27.36) 3(7.14) 7.254  0.007
W A 5 43(40.57)  18(42.86)  0.065  0.799
R S 76(71.70)  29(69.05)  0.103  0.749
WA Atk i o
JERN 5] 6(5.66) 2(4.76) 0.034  0.853
AR 9(8.49) 7(7.14) 1.324  0.250
IG5 15(14.15) 5(11.90) 0.130  0.719
1R I 11(10.38) 4(9.52) 0.022  0.883
W iy 5(4.72) 2(2.38) 0.175  0.676

2.2 P4 TSLP . TIgE Dectin-1 /K 4%
AFRS 41 TSLP . TIgE . Dectin-1 7K - & T %) Ba4H , 22 5 A
Gl X (P<0.05), W& 2.

%2 W4H TSLP.TIgE Dectin-1 /K FELLEL (+s)

2H 5 n TSLP TIgE(TU/mL)  Dectin-1(pg/mL)
AFRS#] 106 225+0.96  171.39+62.14 15.03+6.47
popiiskil 42 1.02+0.63  110.16x23.57 7.62+1.85
+H 7.667 6.201 7.292
P{E <0.001 <0.001 <0.001
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2.3 M AFRS BE W Z R ZE i TR F AL (95%CD [ 5397124 0.846(0.785~0.907) .0.814

PL&HE AFRS S R Z5 B L AFRS FJi% St \ TSLP | TIgE .
Dectin-1 4 [ 28 4 4T Logistic [ 154347 , 45 58 .7~ , AFRS
s | TSLP . TIgE Dectin-1 & AFRS 2 (11 [ [ % (P<
0.05), W33,

2.4 TSLP.TIgE Dectin-1 %} AFRS H# W2 (A
ROC [ £k {75, TSLP .\ TIgE . Dectin-1 LA K = FH B A H

(0.746~0.881) . 0.847 (0.785~0.908) LA f 0.964 (0.938~
0.990) |, H = F B4 A I 5 B —FE AR I (1) 5 5 3 g
HF(P<0.05). W4 K1,

3 Wig
S JUE RS P TR 52 B SR DI 7T 5 Ak B 48, A

#&3 ®IWAFRS BENSEEZENT
S Vgt {E BIE SEfH wald y*{i ORI 95% CI PAH
AFRS K JE=1,75=0 0.736 0.213 11.940 2.088 1.375~3.169 0.001
TSLP SRSy 0.758 0.195 15.110 2.134 1.456~3.127 <0.001
TIgE LR 0.659 0.226 8.503 1.933 1.241~3.010 0.004
Dectin-1 LA 0.755 0.199 14.394 2.128 1.440~3.143 <0.001
R4 TSLP.TIgE.Dectin-1 3t AFRS B EHIILHT &
bzt HNHE AUC 95% CI R RS ZPEFEEL PH
TSLP 1.930 0.846 0.785~0.907 0.642 0.952 0.594 <0.001
TIgE 140.57(1U/mL) 0.814 0.746~0.881 0.689 0.905 0.594 <0.001
Dectin-1 10.290(pg/mL) 0.847 0.785~0.908 0.726 0.929 0.655 <0.001
g oAl 0.964 0.938~0.990 0.906 0.976 0.882 <0.001
2 v scription, JAK-STAT) {55 5 i 4 S # [ 7 «B (Nuclear factor
et kappa-B, NF-kB) i 1% 7 & Th2 41 il 1 4 k. , {2 ¢ 5 A T
;ﬂ At {3 R S A0 A 0, TS HILIA Thi/ Th e
£ Sk SR, V5 % The T 4 S HE L A BFSE 45 SR LR , AFRS
09 2 TSLP 7K T R, 4307 it PR A8 3 R 2B ARE I N, I
B A sl A IE A B 1Y) TSLP & 5 F &, TSLP il it 5 TSLP %

0 02 04 06 08 10
145544
B 1 ROC #iZk

Sl UL B MRS | Rl T R A VRN 2 5 K
MEFERN, RIRATEEA B R E R LA SN
PR BEIER YL | B % B SE MR AR 5 2 MU I A 5%, AR
O B 5%~15%"" . AFRS FE41 2 T BL s f (85) .
FNRA BRI BRI A R, & —FhRRk
AU ME B 32 4 Ak H R T SR W L T, T H A fa s
THREAR T AHE P R R OB = . AFRS BR T 538 Sk
T kR S5 AR AR 1, A8 1T R 5 | AR A A I G e 5 45
FRAMEER , = 5 R R AR T DR LR 2 KT X T AFRS
B R G RIRTT B L E K,

AHF5EFI ] TSLP . TIGE Dectin-1 12 Wi AFRS, LA %5
(O S B RURRJEE , REAE Y 8 S BRI (478 187 P A R IR S A
BT 5 H A 2SR Y 858 R AT X 43, HLHIKSEAS A R T4
W12 W7 AFRS, M i B Bt SR B 00 it , 43 1) . TSLP &=
SR R AT AN L b R A IR AR B SR AR S e A,
3 Wb 5 32 5] Toll FE 2 14 R 40 i DX 52 1A% (4 35075 16 FH 45
Th2 G (5 5 45, v LA 5 Th2 S )l ™, TSLP fig
TG 5 AN B, 8 0 Janus $EEAE 55E S-FE SR OE R

(Janus tyrosine kinase-signal transducer and activator of tran-

WEGWEG 7T LS 3 F W5 538 i, (2 3 Th2 40 L Y AL
B 15T Th2 AUHH 531k, AT 512 Th2 B Ge i, 2 5
JNE LI, 05 b R R B e A S B IR A B R
AFRS J2 i i3 IgE i3 SO W A5 19 28 B PRS0 , Y B (R A
B (s) 8535, ol LUK B 4040 W6 1gE Filk , itk 5
IV T A 00 L R R A 40 L 5 T 1 32 AR 25 45, 39 T 5 A 200 L s
VUY TN NTTY 9 = R IS 1 U U A5 R T 2 1) )
B S g &7k, R BREB B R RIEON o TIgE &4
PR R R Y 32 B 2 — |, AT DA I ok 40
WAL TR SR ik 28 1 o A b B 45 A Rk ) o )
T, A5 S SRR N AR RE S A SRS
/N, AFRS 41 TIgE /K- i T HR AL, 2047 i R TIgE i3 (14
R4 EA 13 YN T8 G RO, M35 Th2 41
JiL5 Ak, 3 — 25 K T TgE (977 A=, i AT DK 40 s 1, 410 sl i
S AN T 1 B, R BUEAEIR IR IE L™ . Dectin-1 )& F
C TIBEAE R 2 ARG T TS IR 25, B3R5 T H g4
JtL PR AT A A A AN e T, LA B R B2
A AR LU S RO B-(1,3)/(1,6) %48, i T LU
T 201 it 2 T8 A9 PR VA P A [R) B 24 ML 7 38 B BT R )
Dectin-1 3 1 60328 200 A 41 ) 1 35k 100500 465 49 35 B 05 30 301 B P
YA RE 10 -5 S, T 51 & — R A S e ) i A
FEEE R 7R, AFRS £ Dectin-1 7K i T4 B 20 , B Dectin
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-1 VT DA o e 5 A B R R ) R R 2 R I A R T L R TR
S B-HTTEME 5 B Syk 4y T B A R S S G, A A A
F-2 -8 SN T, DA fil & WL AT BB SR RN
]I Dectin-1 328 AT A 12 754 4807 A4 200 i P IR 8 g %, e ot
Jifo g TR BE IR F o A 4TI DR B R T 5 5 RORE B ™, AR
WHFE k2L 3f 3 % TSLP  TIE . Dectin- 1 B3 46 0 1 Hf 7 o
DU A5 (9 ROC BRER R T AEA T EL A, 205 5 d /s I 5 R 1
T2 R A T A, TSLP  TIgE . Dectin-1 14 46 58
AT PEAY AFRS S RO ER G B0 A A BRI H 12 WY
RO RE FIVRE S A B TR = 2 W A e o

2E [ itk , AFRS H3% TSLP TIgE . Dectin-1 7K -1 & ,
S HBEA KM AFRS HA & @ 2 Wi 8, Mk IR 1236
AFRS 25 % F H .

5% Lk
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NSD2.EZH2 )z LMTK3 {ERi A S0 36k Kl A 2 L
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LMTKS3 fICBH M Fe 3k & i 9 Ad B B R e 5 4RI R AT S B 32 (P<0.05) . 4518 BiFI IR iR kL
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[3&4#17] NSD2; EZH2; LMTK3; ol figse ; M4

Expression of NSD2, EZH2 and LMTK3 in prostate cancer tissues and its clinical signifi-
cance

HE Kunlun, LI Dong, DIAO Xiaojian, WANG Song, YU Qian*

(Department of Urology, Harisun International Peace Hospital, Hengshui, Hebei, China, 053000)

[ABSYRACT] Objective To explore the expression and clinical significance of SET structural domain
protein 2 (NSD), zeste gene enhancer homolog (EZH) 2 and lemur tyrosine kinase (LMTK3) in prostate can-
cer tissues. Methods 100 prostate cancer patients who were treated at Harisun International Peace Hospital
from December 2018 to December 2019 were selected for this study. Their prostate tumor foci, paracancerous
tissues (within 3 cm of the foci) , and distal cancer tissues (>5 cm of the foci) were categorized as the tumor
group, paracancerous group, and distal cancer group, respectively. The positive expression rates of NSD2,
EZH2, and LMTKS3 in the foci, paracancerous, and distal cancer tissues were compared. After a 5-year postop-
erative follow-up, the patients were divided into recurrence and non-recurrence groups based on whether they ex-
perienced recurrence. The clinical characteristics of the lesions and personal data of the patients in these two
groups were compared. Additionally, the relationship between serum NSD2, EZH2, and LMTK3 and prostate
cancer was analyzed using a multifactorial logistic regression model. Results Comparison of positive expres-
sion rates of NSD2 and EZH2 in patients: tumor group >paraneoplastic group >distant cancer group, and com-
parison of positive expression rates of LMTKS3 in patients: tumor group <paraneoplastic group <distant cancer
group, the difference was statistically significant (P<0.05). The results of 5-year postoperative follow - up
showed that there were 55 patients with recurrence and 45 patients without recurrence, and the difference be-
tween the two groups in terms of age, BMI, smoking history, drinking history and diabetes history was not sta-
tistically significant when compared (P>0.05). The positive rate of NSD2 and EZH2 in patients in the relapse
group was higher than that in the non-relapse group, and the positive rate of LMTK3 was lower than that in the
non-relapse group, and the difference was statistically significant (P<0.05). Logistic regression model to carry
out multifactorial analysis showed that high positive expression of NSD2 and EZH2 and low positive expression

AAR R AT A B A AT IRA % R B (20200414)
A 345 oh Jph b ) B Ao T B I s AR SRR, AT Ak, 77K 053000
*i@84E4E# . T, E-mail: 7030047 @qq.com
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of LMTK3 were independent influencing factors for recurrence in prostate cancer patients within 5 years after

surgery (P<0.05). Conclusion NSD2, EZH2 and LMTK3 showed significant expression in the lesion tissues

of prostate cancer patients, with LMTK3 being notably under-expressed in these tissues.
[KEY WORDS] NSD2; EZH2; LMTK3; Prostate cancer; Tumor staging
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Expression and significance of HGF, NLR, and TIPE2 in children with severe Myco-
plasma pneumoniae pneumonia

GAO Longfei, ZHANG Jingli, WU Xiaojie, WU Huifang, KANG Juncong, DUAN Chenchu, ZHANG Yingqian*
(Department of Respiratory, Clinical Research Center for Children’s Health and Diseases in Hebei Province,
Hebei Children’s Hospital, Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective To investigate the expression of serum hepatocyte growth factor (HGF) ,
neutrophil-to-lymphocyte ratio (NLR), and tumor necrosis factor-a-induced protein 8-like 2 (TIPE2) in chil-
dren with Severe Mycoplasma pneumoniae Pneumonia (SMPP) , and to explore their clinical significance.
Method A retrospective analysis was conducted on 274 children diagnosed with MPP who were admitted to
Hebei Children’s Hospital from September 2021 to September 2024. After excluding 14 cases based on specific
criteria, a total of 260 children were included in the study. These children were categorized into two groups
based on the severity of MMP: a mild group consisting of 138 cases and a severe group consisting of 122 cases.
A comparison was made between the general information and serum levels of HGF, NLR, and TIPE2 in the two
groups. Furthermore, the critically ill patients were divided into a good group (n=83) and an adverse group (n=
39) based on their prognosis within 30 days post-discharge. A logistic multiple regression model was used to
analyze the prognostic factors of SMPP patients. ROC curves were also constructed to assess the predictive abil-
ity of HGF, NLR, and TIPE2 on the prognosis of SMPP patients. Results Compared to the mild group, the se-
vere group exhibited higher levels of HGF and NLR, and lower levels of TIPE2, with statistically significant
differences (P<0.05). When compared to the good group, the poor group had a longer hospitalization time,
higher levels of C-reactive protein (CRP), HGF, and NLR and lower levels of TIPE2, the differences were sta-
tistically significant (P<0.05). Multivariate analysis showed that the length of hospital stay, CRP, HGF, and
NLR are risk factors for the prognosis of children with SMPP, while TIPE2 is a protective factor (P<0.05). The
AUC values for HGF, NLR, and TIPE2 alone and in combination in predicting the prognosis of SMPP patients

AR A A T A R AAAT A AR B (20211381)
A A5 A H L E B/ A )L RS R R e R E SR P o R =4 7k, B R E 050000
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were 0.759, 0.806, 0.809, and 0.928, respectively. Conclusion HGF, NLR, and TIPE2 are abnormally ex-
pressed in children with SMPP. The combined detection of HGF, NLR, and TIPE2 has a good predictive effect

on the prognosis of children with SMPP.
[KEY WORDS]

Children; Severe pneumonia; Mycoplasma pneumonia; Hepatocyte growth factor;

Neutrophil lymphocyte ratio; Tumor necrosis factor alpha induced protein 8-like molecule 2
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Predictive value of the combination of serum bFGF, D-D, SOD and ESM-1 for vascular
crisis after replantation of severed fingers

YU Jinhui*, ZHANG Shiwei, MA Tianyu

(Department of Hand-foot Surgery, the First Hospital of Qinhuangdao, Qinhuangdao, Hebei, China, 066000)

[ABSTRACT] Objective To investigate the predictive value of the combination of serum basic fibro-
blast growth factor (bFGF), D-dimer (D-D), superoxide dismutase (SOD), and endothelial cell-specific mol-
ecule-1 (ESM-1) for vascular crisis after replantation of severed fingers. Methods A total of 80 patients who
underwent replantation of severed fingers at the Department of Hand and Foot Surgery of the First Hospital of
Qinhuangdao City between February 2022 and June 2024 were included. They were divided into two groups: the
occurrence group (19 cases) and the non-occurrence group (61 cases) based on whether they developed vascu-
lar crisis after surgery. The levels of serum bFGF, D-D, SOD, and ESM-1 were compared between the two
groups. Binary logistic regression and receiver operating characteristic (ROC) curve were applied to analyze the
predictive value of each index for vascular crisis after reimplantation of severed fingers. Results Compared to
the non-occurrence group, the occurrence group had significantly longer operation times, and higher propor-
tions of smoking, strangulation, one injured artery, and 1~2 injured veins. These differences were all statisti-
cally significant (P<0.05). The levels of 5-hydroxytryptamine (5-HT), B-endorphin ($-EP), bFGF, D-D,
and ESM -1 were significantly higher in the occurrence group compared to the non-occurrence group. Con-
versely, the level of SOD was significantly lower in the occurrence group, and the differences were statistically
significant (P<0.05). Multifactorial analysis revealed that prolonged finger detachment, strangulation, elevated
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levels of 5-HT, B-EP, bFGF, D-D, and ESM-1 were all risk factors for vascular crisis after reimplantation of
severed fingers (P<0.05). Conversely, high levels of SOD were identified as a protective factor against the oc-
currence of vascular crisis after reimplantation of severed fingers (P<0.05). The ROC curves showed that the
combination of serum bFGF, D-D, SOD, and ESM-1 had a higher predictive value for the occurrence of vascu-
lar crisis after reimplantation of severed fingers compared to each indicator individually. The area under the
curve (AUC) for the joint prediction was 0.951 (95% CI: 0.896~1.000) , with a specificity of 0.918, sensitivity
of 0.895, and Youden index of 0.813. Conclusion The serum levels of bFGF, D-D, SOD, and ESM-1 were
all independent influencing factors for the occurrence of vascular crisis after reimplantation of severed fingers.
The combination of these indicators has a good predictive value for the occurrence of vascular crisis after finger
reimplantation.
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mer; Superoxide dismutase; Endothelial cell-specific molecule-1

Replantation of severed finger; Vascular crisis; Basic fibroblast growth factor; D-di-
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Mt s 2(10:53) T1145) BT E (R3O G125 B S e (P<0.05) AT U 43
L4 10(52.63) 13(21.31) Mro &R R, £S5800 EEERKFHXTN Y OR 18,
FARBHAE (min)  183.45+20.59 144.28+27.31  5.753 <0.001 ° 7 T - ’
Sk (R 5.591 0.018 jﬁlE%E%%i\‘ﬁﬁﬂi(WEE/‘]{%%%X#%Eﬁ%%ﬁ?&@iﬁﬁi?ﬁ
1 14(73.68) 26(42.62) Wi, W43,
2 5(26.32) 35(57.38) 2.4 [il¥ bFGF .D-D SOD il ESM-1 1 £ X Wi P4 A S
ﬁf;mmj](ﬁ) 5(26.32) 8(13.11) B R MBS AHAH (A
1~9 12(63.16) 23(37.70) ROC £k {75 , IfiL i bFGF .D-D .SOD il ESM-1 B3 il
3~4 2(10.53) 30(49.18) N0 T PR AR R JS K AR LA FE 4 1 AUC 2 0.951 (95%C:
5-HT (nmol/L) 331.95+32.62 311.46£34.73 2277 0.026 0.896~1.000) , #?Efgj\j 0.918, ﬁj’[@}}{‘j{] 0.895, ﬁﬂﬂ:ﬁﬂfll{ﬁ
B-EP(ng/L) 278.24%19.85  261.19£21.51 3.070 0.003 JORR O TR . T4 1,
x3 HEBEARXENEBRNZEEZSH
ZH It A7 B SE i Wald »* {8 OR(95% CI{H Eff P
W 1.135 0.284 15.972
% A =1, 7=0 0.326 0.465 0.492 1.385(0.557~3.447) 0.483
VAT 25 15 1] SR i 0.256 0.113 5.132 1.291(1.035~1.612) 1.530 0.023
B =1, 75=0 0.492 0.167 8.380 1.636(1.179~2.269) 1.877 0.003
Sk 1 AR =1, /=0 1.057 0.781 1.832 2.878(0.623~13.300) 0.176
kAR 15 1~2 AR JE=1, 5=0 0.917 0.582 2.483 2.502(0.800~7.828) 0.115
5-HT SR 0.769 0.341 5.086 2.158(1.106~4.210) 2.299 0.024
B-EP L 0.628 0.239 6.904 1.873(1.173~2.993 ) 2.079 0.009
bFGF Uy 0.923 0.435 4.502 2.517(1.072~5.904) 2.551 0.034
D-D VSR 0.931 0.457 4.150 2.537(1.036~6.213) 2.564 0.042
SOD BURA RNy -0.822 0.378 4.729 0.440(0.210~0.922) 2.382 0.030
ESM-1 SR i 0.684 0.262 6.816 1.982(1.186~3.312) 2.166 0.009
&4 I7E bFGF.D-D.SOD #1 ESM-1 BEx & X {5 BHE ARG L & M E e KKl E
ZH M EARSE iR AUC 95% CI LR R R PiH
bFGF (pg/mL) 39.375 0.502 0.814 0.714~0.913 0.607 0.895 <0.001
D-D(mg/L) 0.912 0.350 0.670 0.539~0.802 0.508 0.842 0.026
SOD (nmol/mL) 76.116 0.363 0.718 0.604~0.831 0.574 0.789 0.004
ESM-1(png/L) 1.323 0.409 0.726 0.598~0.855 0.672 0.737 0.003
1A 0.813 0.951 0.896~1.000 0.918 0.895 <0.001
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BEACAE AL VBRI POLE BE DA 578 55 1~ IS 0 VAR 9
BRUFFAE RO

AT B KRB

(8 E] He #HIiT4SEE E 5E (AMMR) Fl POLE FE [H 5878 5 5 P (EC) B35 I PR B
FEAEOAEOCHE . iR mUBEIAE 2021 4F 10 A 2 2024 4F 6 A Mg MR £ B i BHISIA B89 109 41 EC & 2%
PRI R Bk o R FH B 28 2H 2k A (0 1 A B R A O 52 (MMIR) 2 1 3836, R Y BRI R B R i 2
R AP 1 (ARMS-PCR)F AR KM POLE B 98745 . 43 #7 AMMR A POLE J: 1R 58 7% 5 EC #8511 R
HAFEROC R , S AMMR 5 POLE BERI 8 () G B, 55 109§ EC 8 #4141 MMR 2 [ 3% 35 1 ikt
S 270, 5 24.77% ., Horp PMS2 MLHI1 \MSH2 & MSH6 75 H & 2 ik %R 73 5l 4 18.35% . 17.43% . 2.75%
K 6.42% . POLE 275 30 f5i] , B [K 28 45 3 H 27.52% ., dMMR 4 BMI>25 kg/m” i (5 FL 3R 15.69% , W i A%
F pMMR 41 1) 84.31% , 72 5# 45 G112 75 L (47=4.245, P<0.05) ; POLE %8 7% 2 4E W% >50 % \FIGO 439 I ~ IV
&7 b2 A 23.40% . 5.26% , B WA T POLE JE 28 28 40 H) 76.60% . 94.74% , 22 7 Gi 2% 7 X ('=4.405,
5.716, P<0.05) ; AMMR 4 8 % ' POLE 28758 %0 1.83% , W] i P& A pMMR U £ % f 25.69% , 55 pMMR 4
HBEXS L, POLE 5878 % AE AMMR L, 22 S G475 L (P<0.05) ., 4 16 EC #i#% 1 dMMR 5
BMI 7 5%, POLE 2:[H 2878 5 EC B % 4F Iy \FIGO 43147 2% , AMMR Mt POLE 3 [H 28 48 R U W) fi§ T
PMMR %,

[EER]  FE B IR ERRE ; JEpE ; FE 27

Correlation between mismatch repair protein deficiency and POLE gene mutation and
clinicopathological features of endometrial cancer

CHEN Qiuyan*, DAI Shifen, CHEN Qicheng

(Department of Gynecology, Meizhou People’s Hospital, Meizhou, Guangdong, China, 514000)

[ABSTRACT] Objective To investigate the correlation between gene repair protein deficiency
(dMMR) and POLE gene mutation and clinicopathological features in patients with endometrial carcinoma
(EC). Methods The clinical data of 109 EC patients admitted to the gynecology department of Meizhou
People’s Hospital from October 2021 to June 2024 were collected. Immunohistochemical staining was used to
detect the expression of mismatch repair (MMR) proteins, and polymerase chain amplification (ARMS-PCR)
was used to detect mutations of in the POLE gene. The aim was to analyze the relationship between dMMR and
POLE gene mutations and the clinicopathological features of EC patients. Results There were 27 cases of
MMR protein expression loss in 109 EC patients, accounting for 24.77%. The negative rates of PMS2, MLH1,
MSH2, and MSH6 protein expression were 18.35%, 17.43%, 2.75% and 6.42%, respectively. There were 30
cases of POLE mutation and 79 cases without POLE mutation. The mutation rate of the POLE gene was 27.52%.
The proportion of BMI > 25 kg/m” in the IMMR group was 15.69%, which was significantly lower than that in
the pMMR group (84.31%) , and the difference was statistically significant (y’=4.245, P<0.05). The propor-
tions of age >50 years old and FIGO stage Il ~IV in the POLE mutation group were 23.40% and 5.26%, respec-
tively, compared to the non-mutation group (76.60% and 94.74%, respectively). The difference was statistically
significant ( 1’=4.405,5.716, P<0.05). The mutation rate of POLE in patients with dAMMR was 1.83%, com-
pared to 25.69% in patients with pMMR. The mutation rate of POLE in patients with AMMR was significantly
lower than in patients with pMMR, and the difference was statistically significant (P<0.05). Conclusion In
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EC patients, dMMR is related to BMI, while POLE gene mutation is associated with age and FIGO stage. The
mutation rate of the POLE gene in dIMMR type is significantly lower than that in pMMR type.

[KEY WORDS]

T8 N I (Endometrial Cancer, EC) & & tEA I R 40
PP R UL IR 2 — 3 A ke P R R A S B TR
AT , H AW A 2K H N B A BT, B 2010 4 %
2023 4F ,EC KW %4 LTt 55% , L FAaRL™ . REKR
20T N B B A RS W RNA T S TS B BT
Ao B W TR A= R MR T, BUR RED
HJF R AT RE 5 EC Y i B 5 00 M A 56, S0flt B 6 48 ] 1
PR30 B 20 R 2 A 1 SR 3 o, PR YT 19 SO AL ] RE A7 AE
25 o UL IR A TR H A3 —F L AT R s S8URRAIE [R] 79 G
F L0 TR R AR AR ARV T B R,
FETC 5 &2 (Mismatch repair, MMR ) & 48 75 4 435 5k X 41 Fa
PE 5 T 4 0 2R O HE B 1. MMR R G009 BB 45 5 5L
JIi6 42 4% H 4% B2 ( Deoxyribonucleic acid, DNA) & il i 2
LR R SRR R 51 R B R SRR A I 5 MR Y
RAEEVIAR Y S W R B EC S & B (Mismatch
repair deficiency, dMMR )5 811 Il 835 0 R I Sl T2
A E P (Microsatellite Instability, MSI) , F Il R J5 B 4R 11E
TG ¥ 53X —FRIEAH C . POLE FER TR AN 58 AR K |
TS L B o it 24 4 T AR o AR T S A
1% 40 U) B 45 F 3k 1) POLE %% 4% 23 3 ff DNA 1& & 1% 1 it B¢
M A (R AE A . WA BEgEHE B, POLE $E
G2 JE BC 45 BV 9 45 22 Fh S 10 s () S e R 38 AR
WEFEHR T AMMR J POLE J:[H 2875 55 EC £ 35 it PR B
AEMCF , LU EC 3 A AL 6 97 Jr 2l 2 42 5K
P, BARIE T o

1 XW&MAE

1.1 B4

(] B A4 2021 4F 10 A 2 2024 4F 6 A MM AR EE B
TEARHICE B9 109 4] EC 835 B I IR B2k, 4F #5734 (57.99+
8.42) % ; BMI -4 (24.98+4.04) kg/m*, 109 {7 EC H #E4H
41 MMR 5 H % 35 Bt 2k 27 ] , MMR & F Btk R R
24.77% ; H:rp PMS2 .MLH1 .MSH2 f MSH6 & [ & ik &
I3 9014 18.35% (20/109) . 17.43% (19/109) . 2.75% (3/109) K
6.42%(7/109) , PMS2 } MLH1 3[R Hk 2k 5 19 £, MSH2 K
MSH6 FE[RI B 5 3 61, 109 i35, POLE 2875 30 4], G
POLE 987 7945, POLE $: R 575 %y 27.52%

) Al A2 T 3 4 25 R BTN A5 - OFF A (T 5 IR
FEIZW S iR ) BC 2 Wiks i s @ 1 k4T EC F
ARYIEE, AR5 95 B A7 3E 52 BC; QAR A 5 Y) | AR~ A7 58
U @RI R TR R . AR R IME T E HERR - QA IR
bR AT A R 8PN 43 WA s @A I MEA I R S iR
7 50 BT s, ARSI TN R R AR B
S .

Endometrial cancer; Clinicopathological features; Gene defects; Gene mutation

1.2 Jrik
1.2 SRIPGEEA UL QAR MMR 2 1

i 114 8 2l e e 2 Uk A e A AL [ 815 leicaBOND3,
]G R ARG () B A PR ) IR 5 4y
B % M 2 (postmeiotic segregation increased 2, PMS2) . mutL
[A] Y82 (1 1 (mutL homologl, MLH1) .mutS [7]J5 & 1 (mutS
homolog, MSH)2 MSHG6 i [ #4174 L Y 5, B EC &
B TR GBI IR A, U0 3~5 wm B
VIR SRMEBR 8 7 S IS B D0 e A 46 1 2 i v
R PURE B IR 3% i S Ak S0 IR T E 10 min,
LA BELIBT P 5 ek S A W S L T 100 wL —40. BT —
PiAL 8 P MSH2. BT A MSH6., Bt A MLHL, %t A
PMS2, I-i& MMR & A SSH A 8 1 Fam A= YRk
FHBRAT . AT H BT, DAB B0, E A, M2
0 T 11 g B TR T AU VR AT BT B M 332 . e s i
PEAARUES O R B SR, 20E 0.1.2.3 435
BRI 5 LT oA : <5% . 5%~<25% . 25%~<50% .50%~
75% .275%, 43 HC 0.1.2.3 44, ZH Fefl<2 43 W, I
ZOAPHYE . YU AR X B ) S E e R
(Mismatch repair proficient, pMMR) , 24 & /A —Fi & 1 BH
PEI, FI5E S AMMR . K83 53 0 AMMR 415 pMMR 4 .
1.2.2 9 3 FH A %A R 5 2 Rl P 1S (Amplification
refractory mutation system, ARMS-PCR) £ R 5 {lll POLE &

1E HE G A PPAh 5, (0 FH 0 0 2l 2O 4 U R0 45 (1
A B R B A AU RHECR R R 42 BUIE 46 DNA .
K FINZE POLE BRI 275 w270 & (W) [ M 28 [) A
ARABRL 7)) #E4T ARMS-PCR S o AR 58I 4525 BRINEE
Il A2 28 5 1 PCR A (S . Lepgen-96, ] %% : LU 4R
e PRy RO IR ITAE A JD AN, 105 oT {8, R0 & il
315 0 Ui 58 A8 9 B BELPE o ) f) 4 98 42 64 . POLE 5: 1A
9 SA T, 13 AN T o A5 B T POLE 7B K
POLE J%7E 4 o
1.3 G2k

71 SPSS 20.0 BAFHEATEAR T THEFORER (R £5)
FoRIECE B n(%) 3R, R K58 ; Spearman AH P
53 HT MMR 2 115 POLE B RE G . P<0.05 R 22 57 A1
="
2 #HR
2.1 dMMR POLE JEPR 5875 5 -7 5 DA T 9 1 Ao BRARRALE 179

dMMR 41 BMI>25 kg/m® ) (5 L %64 15.69% , W B Ik T
PMMR 41119 84.31% , 2 7 A3 G i12% 5 L (P<0.05) ; POLE %
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AR >50 % | [ BRI 7 BB (International federation of
gynecology and obstetrics, FIGO) 43 Hi Il ~ IV 5 bt % 43 51 2

23.40% . 5.26%, W . {& T POLE JC %€ 4% 41 1Y 76.60% .
94.74% , 25 FH Gt X (P<0.05) . W1,

&1 dMMR.POLEERRESFENRERKFEFENX R (2(%) ]

Wkpmesy o CYMREL S PMMRAL g py  POLERSAL POLELEEA ewm pm
(%) 0.613 0.434 4.405 0.036
<50 15 2(13.33) 13(86.67) 8(53.33) 7(46.67)
>50 94 25(26.60) 69(73.40) 22(23.40) 72(76.60)
BMI(kg/m?) 4.245 0.039 0.712 0.399
>25 51 8(15.69) 43(84.31) 16(31.37) 35(68.63)
<25 58 19(32.76) 39(67.24) 14(24.14) 44(75.86)
IR (IR) 0.384 0.535 0.612 0.438
<2 39 11(28.21) 28(71.79) 9(23.08) 30(76.92)
>2 70 16(22.86) 54(77.14) 21(30) 49(70)
IR REL (R 0.258 0.612 1.174 0.279
<2 60 16(26.67) 44(73.33) 14(23.33) 46(76.67)
>2 49 11(22.45) 38(77.55) 16(32.65) 33(67.35)
G I AE
e IR 31 7(22.58) 24(77.42) 0.112 0.738 5(16.13) 26(83.87) 2.819 0.093
WE R 28 9(32.14) 19(67.86) 1.099 0.295 5(17.86) 23(82.14) 1.765 0.184
g HE 2 0.037 0.848 0.003 0.959
B N AR B 96 23(23.96) 73(76.04) 26(27.08) 70(72.92)
HoAth 13 4(30.77) 9(69.23) 4(30.77) 9(69.23)
i kk H AR (em) 0.025 0.874 0.261 0.609
<2 43 11(25.58) 32(74.42) 13(30.23) 30(69.77)
>2 66 16(24.24) 50(75.76) 17(25.76) 49(74.24.)
FIGO 731 (1) 0.015 0.904 5.716 0.017
[~1 90 22(24.44) 68(75.56) 29(32.22) 61(67.78)
m~1v 19 5(26.32) 14(73.68) 1(5.26) 18(94.74)
EIEAE e yil] 3.114 0.539 4.261 0.372
=k 19 4(21.05) 15(78.95) 6(31.58) 13(68.42)
har ik 64 15(23.44) 49(76.56) 19(29.69) 45(70.31)
%51k 14 5(35.71) 9(64.29) 1(7.14) 13(92.86)
W 8 1(12.50) 7(87.50) 2(25.00) 6(75.00)
175 WA 20 98 4 2(50.00) 2(50.00) 2(50.00) 2(50.00)
1RZEMEA A 0.659 0.417 1.177 0.278
fR28 M 26 8(30.77) 18(69.23) 5(19.23) 21(80.77)
A2 781 83 19(22.89) 64(77.11) 25(30.12) 58(69.88)
WL R 0.168 0.682 0.333 0.564
&l 8 2(25.00) 6(75.00) 1(12.50) 7(87.50)
¥ 101 25(24.75) 76(75.25) 29(28.71) 72(71.29)
KA Ji i 0.053 0.819 1177 0.278
&l 26 6(23.08) 20(76.92) 5(19.23) 21(80.77)
o 83 21(25.30) 62(74.70) 25(30.12) 58(69.88)
FENZERE 0.001 0.981 2.162 0.141
= 91 22(24.18) 69(75.82) 22(24.18) 69(75.82)
w 18 5(27.78) 13(72.22) 8(44.44) 10(55.56)

2.2 MMR & FURA S POLE S 9828 RS K B

dMMR 7 f 35 1 POLE 5375 %574 1.83% , pMMR T i 3
{9 POLE 5375 %4 25.69% , 5 pMMR #4 5 3 %} [X, , POLE %%
AR R AE IMMR B g8 2 rp i g RG22 A SR eE i L (p<
0.05), WF#E2,

3 it

ULAER , B 7> TLE A B B R 8%, 18 N B 9 731
I3 R SRR AT A B BC A R S 9 kA

*®2 MMREBARKRSESE POLEERRTRENEZR (n(%) ]

n  dMMR(n=27) pMMR(n=82) ;i P14

POLE 48.286 <0.001
ToRAE 79 25(22.94) 54(49.54)
HEAE 30 2(1.83) 28(25.69)

FIRBYIAHZE" . MMR W] U FME S BE X A R R T R
TR DNA SERENE K5 11 5 A8 FIREAE K , 76 DNA & il vh &
PERHEAE ™ . dMMR & DNA S5 BCA8 5 2 48 ) Gk 2
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I i 2k B T RE RS RS, B DNA S 1 5o 52 v 72 A 1 Al I TG 1
52, AT | 4 2 DR 2 AN R 1, 16 98 2 26 1 AU o A
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B U143 B 45 3 S 7R, I CA199 ,CA125 . CEA | STI 1= /K - 25 g 5 95 3 ' 19 & 6 R % (P<0.05) . ROC 1
R 45 ORI CA199 .CA125 . CEA | SIT I 4 Tl NSCLC 2842 284k 57 J7 5% i il 28 1 18 £k 0.988 , 4
SN 0.930, HUBE N 0.944, A8 HCN 0.874, &5 117 CA199 ,CA125 .CEA , SII K - 5 NSCLC
M gy 5 R 0 65 R R R L RS AZ AT T U AE W ORI, A LT TR R T A AT S 42 26
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Relationship between serum CA199, CA125, CEA and SII with the severity of disease and
efficacy of paclitaxel-based chemotherapy in male patients with lung cancer squamous car-
cinoma

XU Lipeng, ZHANG Zhang, ZHAO Wenying*

(Department of Tumor Intervention, the Second People’s Hospital of Wuhu City, Wuhu, Anhui, China,
241000)

[ABSTRACT] Objective To investigate the relationship between serum carbohydrate antigen 199
(CA199), carbohydrate antigen 125 (CA125) , carcinoembryonic antigen (CEA) , and systemic immune-in-
flammation index (SII) with the severity of disease and efficacy of paclitaxel-based chemotherapy in male pa-
tients with non-small cell lung cancer (NSCLC). Methods A total of 85 male patients with NSCLC squamous
carcinoma were admitted to the Department of Interventional Oncology at the Second People’s Hospital of Wuhu
City between August 2020 and March 2024. Among them, 61 patients received paclitaxel-based therapy. After
undergoing paclitaxel-based chemotherapy, all patients were divided into two groups based on their response :
progressive disease group (18 cases) and non - progressive disease group (43 cases). The serum levels of
CA199, CA125, CEA, and SII were compared among patients with different disease severity and treatment out-
comes. The predictive value of each serum index on the efficacy of paclitaxel chemotherapy was analyzed using
binary logistic regression and receiving operating characteristic (ROC) curves. Results The levels of serum
CA199, CA125, CEA, and SII in NSCLC patients with stage Il ~IV, poorly differentiated tumors, tumor diam-
eter > 2 cm, and lymph node metastasis were significantly higher than those in patients with stage [ ~ 1l , mod-
erately to highly differentiated tumors, tumor diameter < 2 cm, and no lymph node metastasis, with statistically
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significant differences (P<0.05). The serum CA199, CA125, CEA, and SII levels in the progressive disease
group were significantly higher than those in the non-progressive disease group, with statistically significant dif-

ferences (P<0.05). Binary logistic regression analysis results indicated that high levels of serum CA199,
CA125, CEA, and SII were all risk factors for disease progression (P<0.05). The ROC curve results showed
that the area under the curve for the combined prediction of serum CA199, CA125, CEA, and SII was 0.988, a

specificity of 0.930, a sensitivity of 0.944, and a Youden index of 0.874. Conclusion

The levels of serum

CA199, CA125, CEA and SII were significantly correlated with the severity of disease and the efficacy of pacli-

taxel-based chemotherapy in male patients with non-small cell lung cancer, and the combination of each serum

factor could effectively predict the therapeutic effect of paclitaxel chemotherapy.

[KEY WORDS]

Non-small cell lung cancer; Squamous carcinoma; Paclitaxel-based; Carbohydrate

antigen 199; Carbohydrate antigen 125; Carcinoembryonic antigen; Systemic immune-inflammation index

JI 3 R v 5 %) P VR O e g R e LA /DN A i A
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G Y 85 il NSCLC i B . AR E : OFF & (4
22 2 25 I 93 I PRA2 97 35 B (2022 B )/t NSCLC (912 Wikr
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25 A1 A # Bk I 5 mL P43, — 13 2R FH 42 1 20 10 40 i 5 A4

CHERF FC R 22 18 A B2 w0 ) ARG ot /NS5 H Mk 4t
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X1 TEFBEEREEENIME CA199.CA125.CEA STTKFELLE [M(Q,.,Q,.) ]
s LR AIE n CA199(U/mL) CA125(U/mL) CEA (ng/mL) SII
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Z14 3.797 4.196 2.294 2.203
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H 34 21.66(13.49,33.94) 26.50(17.00,36.76) 2.90(1.77,4.22) 916.58(589.54.,1233.50)
Z14 3.827 3.127 2.116 6.572
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e I 20(46.51) 9(50.00) 0.062 0.804
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i1 AUC 2 0.988, 148 T4 LT 5~ B 5t (P<0.05) o DL

AT YT ROVE A PR A% B CRg 175 o 5 M AF Ok 1, oA Jon 5 A
0), I 47 ZJC Logistic [MIH 5387 . Z5H W, i CA199,
CA125, CEA ., SIT & /K - ¥ 24 95 18 I & 1) & e IR 3 (P<
0.05). W33,

3 NSCLC BEEZLLITT A Logistic FHHER
ZH BIH  SE{H Wald Y5  OR(95% CDfi P8
W -15.783 5542 8.110 0.004
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1A T 0.874.0.988 0.970~1.000 0.930 0.944 <0.001
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Correlation of serum MMP13 and Runx2 with severity and prognostic function in patients
with ankle fracture

DANG Lijun*, YAN Rongliang, GAO Yan, CHEN Jianghua

(Foot and Ankle Surgery Department of Tangshan Second Hospital, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To investigate the correlation between serum matrix metalloproteinase 13
(MMP13) and RUNt - associated transcription factor 2 (Runx2) and the severity and prognostic function of
ankle fractures. Methods 118 patients with ankle fractures admitted from January 2022 to January 2024 were
selected as the study group, and 105 healthy subjects who underwent physical examinations during the same pe-
riod were chosen as the control group. The serum levels of MMP13 and Runx2 were compared between the two
groups. The study group was divided into type A, type B and type C based on AO/OTA classification, and the
study group was divided into excellent and good prognostic function groups. The differences in serum MMP13
and Runx2 levels between these groups were analyzed, and the influencing factors of prognostic function were
analyzed by logistic regression. ROC curves were used to assess the predictive value of serum MMP13 and
Runx2 levels for prognostic function. Results The serum levels of MMP13 and Runx2 in the study group were
higher than those in the control group, and the difference was statistically significant (P<0.05). The serum lev-
els of MMP13 and Runx2 in patients with type C were higher than those in patients with type A and type B, and
the difference was statistically significant (P<0.05). In the study group, it was observed that the age, operation
time, C-type ankle fracture ratio and serum MMPI13 levels of patients with excellent prognostic function were
lower than those with good prognostic function, and the level of Runx2 was higher than those of patients with
good prognostic function, with statistical significance (P<0.05). Age, C -type ankle fracture, and serum
MMP13 were identified as risk factors for superior prognostic function, while serum Runx2 was deemed a pro-
tective factor. The areas under the curve of serum MMP13 and Runx2 both individually and in combination in
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predicting prognosis were 0.801, 0.802, 0.915, respectively. Conclusion Serum MMP13 and Runx2 levels

are correlated with the severity and prognostic function of ankle fracture patients. They can serve as predictors of

prognosis in these patients.
[KEY WORDS]
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Relationship between serum HSP90 o, KIF18B, ULBP2 and chemotherapy sensitivity and
prognosis in patients with advanced gastric cancer
SONG Liye', LIU Xia', SUN Guofeng®, ZHENG Chunhua', LIANG Hua'*

(1. Department of Oncology, 2. Department of Abdominal Tumor Surgery, Rehabilitation University Qingdao
Central Hospital, Qingdao, Shandong, China, 266042)

[ABSTRACT] Objective To analyze the relationship between serum heat shock protein 90«
(HSP90a ) , Kinesin family member 18B (KIF18B), UL16 binding protein 2 (ULBP2) and the sensitivity and
prognosis of paclitaxel (PTX) contained chemotherapy regimen in patients with advanced gastric cancer
(AGC). Methods From May 2022 to May 2023, 126 AGC patients who received PTX contained chemo-
therapy regimen at Qingdao Central Hospital of Rehabilitation University, and 80 volunteers who underwent
health checkups during the same period were regarded as the control group. The expression levels of serum
HSP90a, KIFI8B, and ULBP2 in the two groups were detected. The ROC curve was used to evaluate the pre-
dictive value of serum HSP90«, KIFI18B, and ULBP2 for the efficacy of PTX contained regimen. Cox regres-
sion was used to analyze the factors influencing the prognosis of AGC patients. Kaplan-Meier method was used
to analyze the relationship between serum HSP90«a, KIF18B, ULBP2 and prognosis. Results The AGC group
had significantly higher serum levels of HSP90«, KIF18B, and ULBP2 compared to the control group, and the
difference was statistically significant (P<0.05). The high expression levels of serum HSP90«a, KIFI8B, and
ULBP?2 were significantly different in gastric cancer tissues with different degrees of differentiation (P<0.05).
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The ineffective group showed significantly higher serum expression of HSP90a, KIFI18B, and ULBPZ2 com-
pared to the effective group, and the difference was statistically significant (P<0.05). The AUC for the com-
bined prediction of serum HSP90a, KIF18B, and ULBP2 for the efficacy of the PTX containing regimen was
0.904, indicating high predictive value (Z triple combination - HSPO0a— 3.151, Z triple combination - KIF185— 3.626, Z

2.701, P<0.05). Low differentiation degree and high expression of serum HSP90«, KIF18B, and ULBP2 were
identified as risk factors affecting the prognosis of AGC patients (P < 0.05). The one-year survival rate of pa-

triple combination - ULBP2

tients with high expression of serum HSP90«, KIF18B, and ULBP2 was significantly lower than that of patients
with low expression of HSP90a, KIF18B, and ULBP2, and the difference was statistically significant (Log
Rank xz=17.329, 6.522, 31.190, P<0.05). Conclusion Serum levels of HSP90«, KIF18B, and ULBP2 are
significantly elevated in AGC patients. These three markers are associated with the sensitivity and prognosis of

chemotherapy regimens containing PTX. A combined test including all three markers showed a higher predictive

value in evaluating the prognosis of AGC patients.

[KEY WORDS] Advanced gastric cancer; Paclitaxel contained chemotherapy regimen; Serum heat

shock protein 90a; Kinesin family member 18B; UL16 binding protein 2
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1.3.1 %% HSP90«a . KIF18B ,ULBP2 Kl

Wtk AGC B ARYT R LA B A5 (AR XS R B3 s
¥k 5 mL, 25 36 T B850 10 min, 34 3 000 r/min, 2.0
A8 R 12 em, 4F S MG L T -80C AR AR . R
TRIzol X7 & (575 : A2040A401 , [ I3 I 4n A= MRk A B
T FRBUE RNA R 52 4% 50 & (5845 : 11139ES 10,
R A YR AR A PR B A U T qPCR 95— 4
cDNA, ffi JH 3 1 £ K 5[ ¥ & qRT-PCR K7 & (178 5 .
8073021, ABI7300, dt 50 ik B by A= Wy i AR A B2 &) k47
1 Z Ll , I 7E qQRT-PCR Kl £ 4t (115 . CFX96 Touch™,
Bio-Rad) "F A7 8 [0, LA B-actin HINZ . R HH 2243
5 HSP90« .[KIF18B ,ULBP2 mRNA ARXf ik,

&1 gRT-PCREI¥FF]

£ eIk L2l

HSP90a L :5'-GCCTCTGGTGATGAGATGGT-3’
TiF: 5'-CATGGAGATGTCACCAATCG-3’

KIFI8B 2% : 5'-GCTGCAAGTAGTGGTACGGG-3’
T iF: 5'-CCTCAGGGTTAAACACCAGCA-3’

ULBP2 [-¥i#: 5’ -ATTGTGGCCTTCTTTGAGTTCG-3’
i : 5'-TTCAGGTACTCAGTCATCCACAG-3’

GAPDH [-¥# : 5'-ACTTGGTATCGTGGAAGGACTC-3’
TiF: 5'-GTAGAGGCAGGGATGATGTT CTG-3’

132 fLIFH%E

& PTXALYT 7 %8 : PTX 2W)iRY7 GRS, 80 mg/m?,
d,.d, 1% 160 mg/m’, d,) A R IE 25 W03R T Gk AR 5T,
1 000 mg/m*,1~14 d) , V-3 2k /d; 21 Ky 1 AT JE 9
1.4 JrAorh

R S A T 8 s PRI S8 PEAN A o (RECIST 1.1) %) £
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HACST BCRBEATIEAL L 53 2 58 42 2 ik (CR) 46 1] L350 73 2% i
(PR)33 i Faaz (SD)42 il Fnft J& (PD)5 il , H:rf CR+PR Ky
HR(7914]) , SD+PD TR (47 )
1.5 BF

LI AGC JBH L TY7 RRES SRR H MR IR o5, R FH LG 1) 7]
s B2 5 7 e SR TS AE T B0, B U7 8]
1ARE 2R G AP TS BE DT R R  BEDT AR R R A 2024
AES5 Ao R AGC A USRI 43 W AEAF BT 4
1.6 itk

SR SPSS 25.0 # /A ab B , THE ORI (R +5) 3R, 4
B EL A FH ¢ 46256 5 T PBCRORHA (%) R, 2HIR) FL A o #6460
I ROC Mk 748 1l 4 HSP90a KIF18B . ULBP2 3§ %5 PTX
TSP TN ; 5% FH Cox [HIF /M2 AGC B E S
) R ; 2K B Kaplan-Meier 75 43 #7 1fiL % HSP90« . KIF18B
ULBP2 5 EHEIRFR . P<0.05 NERAGHFE X,

*R2 TAME HSP90« KIF18B  ULBP2 FKiLELE (R +s)

2151 n HSP90« KIF18B ULBP2
X HRZH 80 1.06+0.22 1.01+0.28 1.040.34
AGC#H 126 1.45+0.43 1.52+0.47 1.71+0.56

tH 7.508 8.764 9.629

P1H <0.001 <0.001 <0.001

R/ L BE 1Y) AGC 2% HSP90« . KIFI18B , ULBP2 75 %% 1K
R TR E RS, ERASIH¥E L (P<0.05) .
L3,
2.3 AGC B #H & PTX Jy 297 5 I3 HSP90« . KIF18B .,
ULBP2 Fik K

TCRCAH L3 HSP9Oo  KIF18B . ULBP2 33k W & w T4
A, 2= 5 AR L (P<0.05) . W34,

F4 AGC EEHEE PTX ARITHIME HSP90o . KIF18B,
ULBP2 R (i £s)

2 R

2.1 W4T HSP90« KIF18B \ULBP2 35 H Ak
AGC 4 L3 HSP90  KIF18B . ULBP2 &3k i 2 2 T-%I
M4, R A G E L (P<0.05), W2,
2.2 [fiL¥ HSP90« . KIFI8B ,ULBP2 ik 5 AGC H Il IRk
G BRI (14 56 3

VLI G HSP90a , KIF18B , ULBP2 7K - I 4 ifs S8,
4 AGC 3 4 HSP90o AR 32 15 21 (60 1] ) Fl = 3% 35 41
(66 1) \KIF18B %3 ik 40 (62 1 ) 1 25 235 41 (64 1) LL K
ULBP2 X152 (59 i ) F g ik 4l (67 #]) o &5 R W,

2151 n HSP90« KIF18B ULBP2
R 79 1.29+0.37 1.33+0.46 1.56+0.28
To 47 1.72+0.54 1.84+0.61 1.96+0.34

i 5.296 5.317 7.151

Pii <0.001 <0.001 <0.001

2.4 LI HSP90« .KIF18B .ULBP2 F2ih% & PTX J7 2574k
) TR A1

L% HSP90o . KIF18B , ULBP2 V) N = 3% W 45 ¥l 25
PTX J7 27 201 AUC 43 51K 0.783.0.764.0.813,0.904 , B
AR ELA B R B T (Z s saspone=3- 151 Z s s
=3.626.Z i oien=2-701,P<0.05) . W5 [ 1,

%3 IMiE HSP90a.KIF18B ,ULBP2 %% 5 AGC 2 IEFRBFERBFMIENEZR (n(%) ]

HSP90« KIFI8B ULBP2
HH no Rk mEk O P Kk mEns O PE Rk mEx OE PHE
(n=60)  (n=66) (n=62) (n=64) (n=59) (n=67)
51 0.933  0.334 2.037  0.154 0.549  0.459
5 79 35(44.30) 44(55.70) 35(44.30) 44(55.70) 39(49.37) 40(50.63)
8 47 25(53.19) 22(46.81) 27(57.45) 20(42.55) 20(42.55) 27(57.45)
A 0.283  0.595 0.003  0.958 2301 0.129
<55 % 45 20(44.44) 25(55.56) 22(48.89) 23(51.11) 17(37.78) 28(62.22)
>55 % 81 40(49.38) 41(50.62) 40(49.38) 41(50.62) 42(51.85) 39(48.15)
ECOG 43 0.238  0.626 3.490  0.062 2,087 0.149
<14 77 38(49.35) 39(50.65) 43(55.84) 34(44.16) 40(51.95) 37(48.05)
>1 4 49  22(44.90) 37(75.51) 19(38.78) 30(61.22) 19(38.78) 30(61.22)
i3 5 o7 3.171  0.205 2743 0.254 5.327  0.070
BB 54 28(51.85) 26(48.15) 30(55.56) 24(44.44) 30(55.56) 24(44.44)
ERN 33 18(54.55) 15(45.45) 17(51.52) 16(48.48) 10(30.30) 23(69.70)
B 39 14(35.90) 25(64.10) 15(38.46) 24(61.54) 19(48.72) 20(51.28)
A 8.909 0.003 11.607  0.001 4.199  0.040
51k 52 33(63.46) 19(36.54) 35(67.31) 17(32.69) 30(57.69) 22(42.31)
[=¥te 74 27(36.49) 47(63.51) 27(36.49) 47(63.51) 29(39.19) 45(60.81)
g HL S Y 4.029 0.133 0.384 0.825 5.270 0.072
Ji9a 82 44(53.66) 38(46.34) 40(48.78) 42(51.22) 34(41.46) 48(58.54)
Eldnifiss 24 10(41.67) 14(58.33) 13(54.17) 11(45.83) 11(45.83) 13(54.17)
bl 20 6(30.00) 14(70.00) 9(45.00)  11(55.00) 14(70.00) 6(30.00)
I R4 4 0.382  0.537 2543 0.111 1.796  0.180
||| 54 24(44.44) 30(55.56) 31(57.41) 23(42.59) 29(53.70) 25(46.30)
IV i1 72 36(50.00) 36(50.00) 31(43.06) 41(56.94) 30(41.67) 42(58.33)
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x5 5 HSP90« KIF18B,ULBP2 FiE3 4 PTX HE

TR BAME
ryTR—
HSP90a 0.783 131  0.701~0.852 8723 59.49  0.467
KIF18B 0.764 145 0.680~0.835 85.11 55.70  0.408
ULBP2 0813 160 0.733~0.877 8511 60.76  0.459
BEA K 0.904 0.838~0.949 8298 91.14  0.741

100 |

-~ HSP90a
- KIFI8B
— ULBP2
== A A

4060 80 100
100-4§ 51

E1 ROC iz E

2.5 M AGC B3 WA iy Cox [ IH 4304
PLAGC A WG AE T N R & (ZEAF=0, 38 T1-=1) , 1T
o Z I E Cox 43 M. 45 R, AR 0 A6 A8 BE R0 il v
HSP90a .KIF18B . ULBP2 ik 500 AGC HE TG i
W R 25 (P<0.05), W36,
2.6 ¥ HSP90« . KIFI8B ,ULBP2 5 AGC H & 170k
AT

W77 1 ARBF ], 126 5] AGC f % FhET 30 1], A7
K 69.05%. HSP90« 15 3235 B3 1 4F A 47 % 28 (35/66,
53.03%) & AL F HSP90a Ik % 1k (52/60,86.67%) , 2 %A
45 1124 7 L (Log Rank x*=17.329, P<0.05) ; KIF18B & ik
B AR TE R (38/64, 59.38% ) ik % % T KIF18B ik % ik
(49/62,79.03%) , 22 547 Geit2# % X (Log Rank x'=6.522, P<
0.05) ; ULBP2 5 35 35 1 4F A= 7 2 (32/67,47.76% ) . %
& T ULBP2 1k % ik (55/59, 93.22%) , £ 547 e it 2% 5 X
(Log Rank *=31.190, P<0.05) WL 2~4.,

3 Wit

H T, A AT Y13 GC ARG YT I a2 Bk
S Hob  PTX ZE2GWTEIR YT AGC )7 T BLA By 4%,
H oAz Ui 254k, JeAin e & k™ L4, ok

T - HSP90a it %3k
-~ HSP90a 5 335
-+ HSP90a . F35-Ki Sl J5
-+ HSP90a ith 335 - K I
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BRUELE S BT
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GC A= Wybr 2 G PR 38 IR K

AR LR BIR , AGC 41 /8 44 1L HSP90« , KIF18B |
ULBP2 % ik i % & T X B 41, R0 L R B /Y AGC ¥
HSP90o . KIF18B , ULBP2 & 3 ik 3 i T i 5 4 AL R J3E 119 8
&, FWM T HSP90« . KIF18B ,ULBP2 % 5 AGC Ik 4= %
J& o ARBEIT IR & B, TJC A4 B 1LY HSP90« , KIF18B
ULBP2 %35 B 25 5 TA 204, 1278 HSP90« 1= 2235 5 Y730
FEAHDG . HSPOOQ i 22 34 T 40 il 6 200 MR 1, 3800 40 e ) 24
B, DRI A A A TG R A T e R R, Sk
SPRCANE . KIF18B Al 3 i - i FIR AR 3R =2 (4 AR ELAE
T 13 W FR3A  0E WnuB-3% W (15538 i, P & #2300
FEF™M . B4k, KIF18B %i’%ﬁsﬁf[ﬁ%ﬁ AGC 4l (1 AL y7 8
SR, (2 0 Je A IR B B R RN 2 T R e Ak RO .

Fo6 ®IMAGC BETUFH Cox EEASH
yA ya
- LS - ZHE B
SEH OR(95% CI{H P1E SE {4 OR(95% CI){H Pl
4 5] 0.157  1.069(0.786~1.454) 0.671 B=0, %=1
ARy 0214  1.366(0.898~2.078) 0.145 <55 %=0,255 %=1
ECOG IF4F  0.133  1.246(0.960~1.617) 0.098 <143=0,>1 %=1
WhgEEA, 0196 1.374(0.936~2.018) 0.105 BIKBE =0, B ik+B HE=1
SRR 0369 2.544(1.234~5.243) 0.011 o k=1, H & 431k=0 0.317  2.122(1.140~3.950)  0.018
WM 0176 1.313(0.930~1.854) 0.122 HRIEE=0 , E[V 2 40 i 98 + K B e =1
i R 43 18 0.114  1.239(0.991~1.549) 0.060 =0, IViH=1
HSP90o 0.324  2.189(1.160~4.131) 0.016 k=0, mFEKik=1 0.377  2.543(1.215~5.324)  0.013
KIFI8B 0.145  1.614(1.215~2.145) <0.001 R Zih=0, mFEKik=1 0.188  1.961(1.357~2.835)  <0.001
ULBP2 0.229  1.824(1.164~2.857) 0.009 K Fik=0, @ F£ik=1 0.198  1.653(1.121~2.437)  0.011
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e A% 6019 i B0 BB LT SF.IGF-1 K -3 G 38 HL i Fa il
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RUHE
BT Mk ZH BW R5E

[ E] BRI R B0 AR M 2E A (SF) S R A K HF-1(IGF-1) /K P X fig 4
R RFMRLRE. i WS 2022 4F 6 H = 20244F 5 AT & 10 BEBEUIA B9 116 11 & 01 1401
R IE A R NGRS A S A R AL A R I3 SFIGF-1 /K RHZ R #H
TAERE(ROC) MR PFA M3 SFIGF-1 %6 & 8- mif 4 5 5 G 2 L 0 T A0 (i, SR 2 B 2 Logistic 0]
IS TR & TR AT IR IR A R A N R . &R o7 BIE R B TR AT T S R R A G A
FICR A A 19 Bl & PR a3 7= 5 A A R R R AL o R AR s SF/K R TR KA
2 IGF-1 KR TR K A4, 2558 Gt X (P<0.05) . IML7F SF . IGF-1 K 9 5 545 7 g 2% 8 1 Ay 1
BEMRELEHN AUC(95%CD 43531 0.703(0.658~0.753) ,0.846(0.796~0.896) ,0.918(0.868~0.963) , K /L:4H
R BRI A AUBPERT RGBS L3 TR R AL AT i s N LR TR R A 2 5 h
Gt L (P<0.05) . Z R ZE 50T BRI % (OR=2.234,95%CI: 1.276~3.914) , “f: 7K iF > (OR=2.620,
95%CI: 1.049~6.543) , SF >38.10 pg/L (OR=3.743, 95%CI: 1.893~7.404) , IGF - 1<168.25 p.g/L (OR=4.433,
95%C1:2.193~8.959 ) J&: M kTR T 1 £ B AL RIBU 2 I R 2R (P<0.05) . 58 113 SF A IGF-1 7K X)
Wi & A 0T AR A B A R EAT — 5 TN , EL AR PRI S R T 2 o T o

[EER] BB TR IR SR RS EFERKRE T

Predictive efficacy of serum SF and IGF-1 levels for placental abruption in cases with late-
onset preeclampsia

GAO Jiali*, YANG Ruibing, WU Di, GAO Yan, FAN Xiumei

(Department of Obstetrics, Xingtai Central Hospital, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To investigate the predictive effect of serum ferritin (SF) and insulin-like
growth factor-1 (IGF-1) levels on placental abruption in cases with late-onset preeclampsia. Methods We col-
lected data from 116 patients with late-onset preeclampsia admitted to Xingtai Central Hospital from June 2022
to May 2024. Two groups were established based on whether placental abruption occurred after delivery: an oc-
currence group and a non-occurrence group. The serum levels of SF and IGF-1 between two groups of patients
were compared. Our goal was to evaluate the predictive value of serum SF and IGF-1 for placental abruption in
patients with late-onset preeclampsia using receiver operating characteristic (ROC) curves, and to explore the
influencing factors of placental abruption in patients with late-onset preeclampsia through multiple logistic re-
gression analysis. Results 97 patients with late-onset preeclampsia did not experience placental abruption after
delivery (non-occurrence group) , while 19 patients with late-onset preeclampsia experienced placental abrup-
tion after delivery (occurrence group). The level of serum SF and IGF-1 were higher in the occurrence group
than in the non-occurrence group, with statistical significance (P<0.05). The AUC (95% CI) of serum SF, IGF-1,
and their combination for predicting placental abruption in cases with late onset preeclampsia were 0.703 (0.658~
0.753), 0.846 (0.796~0.896) , and 0.918 (0.868~0.963) , respectively. The proportion of cases with premature
rupture of membranes, mechanical injury and oligoamniotic fluid in the occurrence group was higher than that
in the non-occurrence group, and the proportion of cases with labor history was lower than that in the non-occur-
rence group, with statistical significance. (P<0.05). Multivariate logistic regression analysis showed that: pre-
mature rupture of membranes (OR=2.234, 95% CI: 1.276~3.914) , oligohydramnios (OR=2.620, 95% CI:

A AR B T ERAF AR %) (20221624) 7R & £ S AL %) B £ B (2020ZC271)
s RGeS E R ZA, AL, R 4 054000
*iB4E4E# . 542 ™, E-mail: Gaoshunshunlili@126.com
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1.049~6.543 ) , serum SF > 38.10 pg/L (OR=3.743, 95% CI: 1.893~7.404) , serum IGF-1<168.25 pg/L (OR=
4.433, 95% CI : 2.193~8.959) were influential factors for placental abruption in cases with late-onset preeclamp-

sia (P<0.05). Conclusion Serum levels of SF and IGF-1 can predict placental abruption in cases of late-onset

preeclampsia. The combined detection of these two indicators can significantly enhance the prediction accuracy.

[KEY WORDS] Late-onset preeclampsia; Placental abruption; Ferritin; Insulin-like growth factor-1
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Al 5] & 5 L, TRl T e S8R LA R R AR
W= BEAERFFE R, TR A0 A A O 2 TR A 1 AU
N, 30T RE 5 T 5 R 0 A R G A D) B RS
A R, TR 5 T HT 0T R 8 3 A e AR M
B PR 28 6 F AR R PE T R B G E 2, IMVE P 1 (serum
ferritin, SF) &4 A G it it = B8 755 PR 7, LK SF B S e dLAAR
FAERS TGN HOKT Y . FETFIR T 5 SF /K- %
ETEPIRAS SR HAT RS H R AL A OC0 . RS R
K F-1(insulin-like growth factor-1,IGF-1) W4 G 45 4 & 1
Bl Niieta o v S (R IS Sy e B [N = 8 B | o o7
FAX, WRFE R, - A0 AR 3 1ML T IGF-1 BRAIK, X T g
Bk A N RERASA 0C . AFIY F BRI 2 I
B8 035 SF A TIGF-1 7K Jif 25174 1) BN sk o

1 AHSTHE

1.1 — R

BEEL 2022 4F 6 H % 2024 4F 5 A B & i w0 B B A 1
116 {5106 2% TR w501 A8 T I PR PERE , AR  21~35 %7
T11(30.456.17) % o AAFRHE : OFFA & B B2 W
PR, B 20 85 1fF>140/90 mmHg, 3F £ DL T 2 /0
— TR RAE R : B PR, BT — LS AR B TR RE AR | i/ MR
/b K i R B ™ SRR A s @22 S >34 ] QORI AT
IR @ F AR Z 2 @TORG M L s @R F ARG Rl . PR AE AR
RO A AZHEE . HEBRARIE : O G HBEME ; QREA G R
B QA FHBYLMELR NG s DI R TR #
1.2 ik
1.2.1 YoRhkaE

WK BT A RR 3 I R B8 R A S - AR IS AR T i AR A
(BMI) 2 J&] Wi Fe EF 3l KA sl AR sl e s L =
SRS Sy R R CR SR IR AL R R O S S U N
I ILZT A R IO D AT ) L 20 20 i R
1.2.2  [fiE SF.IGF-1 /K-l

SRAE A A W AT A 25 AR BRI 2 mL, 25 S
F 30 min Ji7, LA 3 000 rpm (%% 3 B0 10 min(BLOHLEAE 10
cm) , 5385 MG o A FH AR AL R Gl v A 1ffL 37 SF K-,
AR F B E 2 [ PR ] FH B G e R g0 A
DUIALTE IGE-1 7K, 3850 & R TR A A= 4 T AR R A

1.2.3 MR RHERES K/ d

Jig £ R BRI Wb - OIG PRI - 1 B BT
I E 4R SR TS R A AR s QB 7R R A B ARG A
K B AR BL5 F ERE 2 ) A B T B B AR 48 3 2 i 5
W @MW LR TR 08 s AR R b @5
SR ¢ I RUAG A & B I/ B I SRR SRR L DA SN
UK TR A, ARG A TR AR SR K BB 3 o 4y
ANEAEAGHKEAN,
1.3 GLil2Eth

K F SPSS 25.0 4 1 27 B b BB |, 31 5 %R D
(x£5) FIR AT e K36 THECFERA n(% ) F0R AT YR, 4
il 521 TAERHE (ROC) HZE PEA 1LV SF IGE-1 X i & 74
TR I AR i SR 0 O A, SR 2 R K Logistic 171
US43 BT B 5 28— i AR R R R S R, P<
0.05 W EFHZITFE L
2 #R
2.1 PR ME SF.IGF-1 K A

97 M4 B % TR T i AR R R R A R B R CR &
A4, 19 MG & R T AR A e R AR R R R (R A

W) RAEHBH MW SFKN-m TR LKA H IGF-1 KPR
FAREAN, ZRAEGIFEX(P<0.05), WE1,

K1 REEASAKEMLEEMTE SFIGF-1 KL (x+s)

2151 n SF(p.g/L) IGF-1(pg/L)

REAEN 97 35.32£5.29 188.54+22.62

KA 19 44.76£6.18 152.37+18.21
t{H 6.917 6.558
P <0.001 <0.001

2.2 ¥4 SF.IGF-1 X M & 89 iy 0 £0 3 I 26 g 11 781
B

I3 SFIGF-1 K 6 25 56 TR0 i 2 780 - i 01 A8 3 i
B HF B AUC (95%CT) 43 51 4 0.703 (0.658~0.753) | 0.846
(0.796~0.896) .0.918(0.868~0.963) ., WL 2 &1,

%2 1% SF.GF-1 WA FRETHEERERHNM
T &

Krifsbr  AUC 95% CI Mo AA SR A HUE
SF 0.703  0.658~0.753 38.10 pg/L  0.552  0.921
IGF-1  0.846 0.796~0.896 16825 pg/l.  0.646  0.921

SF+IGF-1 0918 0.868~0.963 0.857  0.864

2.3 WA BT AT AR A A RS B 2R A
S 2 T IR IR AT AU s K B
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—-SF+IGF-1

T T T T
0O 02 04 06 08 1.0

145

B 1 ROC HZE

e m TR E AN, /ol NS IR TR E AN, 2257
HGFE L (P<0.05), WHES3,
K3 MERAFRNHEERERINBRESN

[(x+s),n(%)]
fo b RELA REA e e
(%) 30.39+6.18  30.57+6.13  0.116  0.908
27 BMI(kg/m?)  22.92+#275  22.53+2.69  0.567  0.572
ZEJR () 35.20+2.78  35.46x2.80  0.243  0.808
Wi s (mmHg)  157.43+12.17  158.92+11.75 0491  0.625
FF5K K (mmHg)  103.58+8.06  104.23+8.24  0.320  0.749
U EES 3(3.09) 2(10.53) 0.708  0.145
ey 11(11.34) 2(10.53) 0.011  0.918
g ks 48(49.48) 4(21.05) 5.193  0.023
Wi 43(44.33) 10(52.63) 0441  0.507
f 51 8(8.25) 6(31.58) 8.150  0.004
MB35 1(1.03) 3(15.79) 6434 0.011
FoK b 1(1.03) 4(21.05) 10.969  0.001
M (g/L) 23.48+5.46  22.93+557 0400  0.690
MLTEMH (g/L)  114.69+12.84 115.79«11.50  0.347  0.729
BEMLEEE I E] (s)  11.39+3.38  11.62+3.42 0271  0.787
LA R (%) 0.360.07 0.35+0.06 0.582  0.562

2.4 WRERA TR IR R R R Z H R i

VAW e R i 0 R 5 R R iR A R Oy R AR
(=0 /Z=1) , ¥ 50 K K 50 b7 A = A48 bk DL B I3 SF .
IGF-1 1E A [ A8 i i 17 2 A K Logistic [ 247, 45 51 2
7R R R R A (OR=2.234, 95%CI : 1.276~3.914) , “F- 7K i 71>
(OR=2.620,95%CI: 1.049~6.543) , IfL 3% SF>38.10 wg/L(OR=
3.743,95%CI: 1.893~7.404) , IfiL {§ IGF-1<168.25 pg/L (OR=
4.433,95%CI: 2.193~8.959) J& W & 70 - HiT 31 A8 35 i 4k
FIRYEIA 2 (P<0.05) . W& 4.

3 itig

65, A2 TR0 -3 T 0TI — D A W S AR A ) I, LI
IRFEI AR, PV 0] fE SRR E A B R R R AT
W™ B I RAE 2 —, BIR R A E X B S B 1Y
UK o e R R BRI RN R
B 2SR S WO T T Ry RO, 5 5 3800 15 TV AL
PRI, -4 AT AR 00 AR 0 bs a5 4 DL S DT A 45 R 2 Y T
T Z—.

M3 SF & —Fh S22 AR ZS A 8 11, 76Kk Y 38 i A 2
R HECEEVER . ATk BT ST & B, WL IR 5 SF K
ST DR B A AR AR RS B R LA S, [ Py — 0
WEoE R, 2210 SF K5 R i & e K= Ja i R
e RIS RGN R IRES RS EAMATIRIE™ i
SF Bl 25 WA By 1 3 Al 408 0 90 3 000 8 9 1 4 Jre R T3S o
IGF-1 &2 —Fi Z DR EE (I TR, FE R AFIEG %, 2B K
R A . TGF-1 7802 0 41 i 336 5 43 fh R4 o 40 it 9
TO7 R AR AR LR PRI K 25 W 3 T, LA 2
BILAER KT HR S, BT R, 7 AR T
IGF-1 7K1 i 2 FRAIL, X T B S IR S I RE A e F iR JLAE K2
FRA K. BbAh, IGF-1 78 Ho b 4T % 3 % i b i A 58 o A5 i
T, QI R R R LB A K Z R AR R L iR
B AR A SF i TR KA IGF-1 ACHR TR k£
o IR R AT BT R 5 048 P DR A A
A0 R SN AT 56, MILAAR 9 0 B oy 38 i, 412 {7 I ¥ SF /K77
o SFAE A0 B Z T & (A, HoACE T s e 7
HILAARoF 46 90 1T 3840740 52 17, 1T 2 Wi i 25 74 4 A4 17 AN AR 34
SR LI RE AR, 2 I AR SR R B RS S —TF
T, IGF-1 7K - [ B AR ] R -5 16 2 287 i R TRk
PRI A, FRATHIRE b, R aE K™
A A2 B30, S8 IGE-1 7K F g, IGF-1 78 4 i
GILKE T R SR T, KT i A 2 5% i i 435 10 A8 11
AR AR AL, 154 M i 28 e e 4 ) JRURS: L 175 & i 2 o

ROC i 4 45 5 7R , SF 1 IGE-1 W 45 4 Bk 4 1 0 11
AUC 4 0.918, 1 38 & F 5ok M B 1) AUC, SIERH L3R P45
TR I G R X W6 2 TR i 40 A R A i A L A T L

R4 BRETHITBEERERINSERSN

s g T AE B1H SE{H Wald y* {8 OR(95% CI){H P
Vg v Je=0;4=1 0.789 0.415 3.615 2.201(0.976~4.965) 0.057
15 L Je=0;4A=1 0.804 0.286 7.903 2.234(1.276~3.914) 0.005

GIRREETE Je=0;H=1 0.725 0.501 2.094 2.065(0.773~5.512) 0.148
EV/ Supd Je=0;4=1 0.963 0.467 4.252 2.620(1.049~6.543) 0.039
1fiL 7% SF <38.10 pg/L=0;>38.10 pg/L=1 1.320 0.348 14.388 3.743(1.893~7.404) <0.001
1fiL 7% IGF-1 >168.25 pg/L=0;<168.25 wg/L=1 1.489 0.359 17.203 4.433(2.193~8.959) <0.001

AEFERIER O BB 2R iR, IR
IRt A0 B A R R R R B R R R R N R 4R
7 I PR 2 A 7 o ok 4 e XL PR 2 A A 0 A A, DL s
i)

25 FRTA, I SF A IGE-1 7K S X6 i % 70 795 T 491 4
RN AR BT — E TR, PR FE AR IS G D T 2
1 1 TR A

(T4 1047 W)
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i)\ & 3T FEZ N T by *ﬁiﬁtﬂj{f&f“ X I3 32 B S A 1 T D
o3-0" o AR S B RS )

AE EAR EHT

[ E] BM HEIVIIRRZETA R FLENTIRAS X ML AT (HD) (B3 A 118 1 B e - i
HACH 5 # (CKD-MBD) 52N . F7iE 2EFF 20124F 6 H 2 2020 4F 6 H 76 B BSR4 M8 AL T A BE B
A IS B MR E AT O 2 IV IMRGE BT iR YT H AR & CKD-MBD 6 4~ H LL_E 508 B s 3 102 61, AR 405 1f.
R IZ AT IRUES B T EE AR L Y8025 BV 2E (LHD 2 49 191, A% 85 13 J Ay 1.5 mmol/L ) g 4% I V0175 B irk 28
(HHD 2H 53 ], 45 8 74 ¥ 1.75 mmol/L ) , W2 [R] B il AR BR VU IR R 2E 250037 iELRYT 6 A o 400l F
WITHIE WD P ZE £ 5 L3545 W 2B HRSE IMER GPTH) ASHEFRAN(CaxP) Bl WERREE (ALP) | M£THE 1
IR, W LB RS R B AL =B A A DL AN R RN R S E. &R IR AL 5 1R B 48897 Hl
T BAME, 22 7 Tose 243 X (P>0.05) . HHD ALIMBEESHI T AT & TR, 22558 Go il #32 L(P<0.05) , P4
iPTH /K FHIHIT HUE%WEE HHD Z{%F LHD 4, 2 R A 411255 L(P<0.05) . P4l CaxP ALP . II£L 54
IKFBIRIT T 22 5 RG22 3 L (P>0.05) o 1 414 I 08 45 700 BB Ak = T 1 3] 438y T iy S 25 R AIK, L
HHD ST LHD 4, 223 H Gl 2# 5 L (P<0.05) . BETHZ PR, AN RN LA R 227 G i#38
(P>0.05), it POIRRERS 1.75 mmol/L%WU” BEHTHIRYT A AR MUVEGE BT 5 18 1 B RS-
JE A S R iPTH /K e M SRR sl DA 5 S S, e el

[XBIM] VUIE-R2E; BRI 1B MRS RS-0 W B R R MRENT; BRI E

Effects of cinacalcet combined with different dialysate calcium concentrations on chronic
kidney disease-abnormal mineral bone metabolism in hemodialysis patients

LIU Jun*, WANG Chaomin, WANG Henan

(Nephrology Department, Beijing Friendship Hospital Pinggu Campus, Capital Medical University, Beijing,
China, 101200)

[ABSTRACT] Objective To explore the effect of cinacalcet combined with different dialysate calcium
concentrations on chronic kidney disease-mineral and bone disorder (CKD-MBD) in hemodialysis (HD) pa-
tients. Methods A total of 102 patients with chronic kidney disease who received regular hemodialysis treat-
ment and had CKD-MBD for more than 6 months at the Hemodialysis Center of Pinggu Hospital, Beijing
Friendship Hospital Affiliated to Capital Medical University from June 2012 to June 2020 were selected. They
were divided into a low-calcium hemodialysis group according to the concentration of calcium ions in the hemo-
dialysis solution (49 cases in the LHD group, calcium ion concentration was 1.5 mmol/L) and a high calcium
hemodialysis group (53 cases in the HHD group, calcium ion concentration was 1.75 mmol/L). Both groups
were treated with cinacalcet hydrochloride for 6 months continuously. The levels of serum calcium, phospho-
rus, intact parathyroid hormone (iPTH), calcium-phosphorus product (CaxP), alkaline phosphatase (ALP)
and hemoglobin in the two groups were monitored before and after treatment. The combined use of calcium car-
bonate and calcitriol as well as the adverse events in both groups, were observed. Results After treatment,
there was no significant difference in blood calcium concentration between the two groups compared to before
treatment ( P>0.05). Blood phosphorus in the HHD group was significantly lower than before treatment, and the
difference was statistically significant (P<0.05), iPTH level in both groups was significantly lower than that be-
fore treatment, and the level in HHD group was lower than that in LHD group, and the difference was statisti-

EAT R AHEHKF WG T AR ERTF S ERASR B (Pgyy2021-11)
Ve s HAREAR BT AR ER-TF 4 EREAA, L% 101200
*iB Az %) &, E-mail :1iuj7984 @163.com
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cally significant (P<0.05). There were no significant differences in CaxP, ALP, and hemoglobin levels be-

tween the two groups compared to before treatment (P>0.05). The dosage of calcium and calcitriol in both com-

binations was significantly lower than before treatment, with the HHD group having a lower dosage that the

LHD group, and and the difference was statistically significant (P<0.05). The patients tolerated the treatment

well, with no statistically significant difference in the incidence of adverse reactions (P>0.05). Conclusion

The combination of cinacalcet treatment with a dialysate containing 1.75 mmol/L of calcium concentration can

effectively lower iPTH levels, stabilize blood calcium levels, and decrease the need for calcium and phosphorus

regulators in patients with chronic kidney disease and abnormal mineral bone metabolism undergoing hemodialy-

sis. This treatment approach has shown to be safe and beneficial.

[KEY WORDS] Cinacalcet; Calcium concentration; CKD-MBD ; Hemodialysis; iPTH

1L BT (hemodialysis , HD ) J& 9 25 2 i P B e vy fR
At A S BIRYT 2 1 BRI T RE S D AR aE
25 KA Ak P HIR S IR TR TTHE S B A H A AR 2R
L I AR I 3% 9 3 A B A0 R oA 0 4 I - 0 ) o R R
{1 5 % (chronic kidney disease-mineral and bone disorder,
CKD-MBD)"™, ML B M I IR T B =2 H Rz —
SR R A AL | 0 4TS RN 4 B IR 55 B 3R (intact parathy -
roid hormone , iPTH) #E il £ & B S % (ELEN " . A A
J7 CKD-MBD N i 2 W 25 W) A5 8 25 5 70 A2 2 D )t
A A AR 98 FH 2 3 308 G g 30, A2 2 S (A5 Ak i)
R KBGO USRI A5 I A XU o PO A 2 A — A4
TR G AR SZ A SR, PR LR 55 I 21 2 0 gl sz Ak
193 1 B AR I PTH /K P (HR 4500 5 5 SRS M dE
IR B DA B R S R, DA BR a1 R A R
WFFEUESE AN 6] 325 M1 T 85 ¥ B o HD /B - AR
(e, JU L TE AL A A 7 TR 2. AR B IR
PR A5 FE W A5 AN [7) 325 AT Y0805 e 5% 2 455 M 1M V0O T S
CKD-MBD (52, & 7€ B v 3645 VTS R 2600 de AR s vk
BT, B AT SR A o i

1 W&57FZE

1.1 R4

BEFE 2012 4F 6 H & 2020 4F 6 A 16 e #F S ALK FHE b
T VR R BT I Bt L TR AT HR O B 2 B NGB M TR YT HL
% CKD-MBD 6 1~ A UL _E ({18 1k 1 9 55 5 102 61, 4R 4%
B TRYT (S FH 0 I 9 AT S S A B A IS Il B AT
AL (LHD 41, 49 1)) 1y 85 i 78 i 41 (HHD 41, 53 61)) .

4y A bR : DFF 4 CKD-MBD (2 Wi b i s @7E A B
N7 1.5 mmol/L A4 375 AT I 45 v 13 R A i 3055 A B 7] >6 4
A BEFER 2~3 YR/ ; @iPTH >150 pg/mL; @Il 7 98k 5%
4 WA IR R B OB T 7 30 @4 R A A HAR 55 B i R
FEETIC . HEBRR I : O [ M:ARAS i 55 % 1 H IR 5%
BREIRETLIERE s @IAIT 29 R 52 3 s DA LLHT 24 J& 1%
o HUIRZE BRI R A ; @B A 41T 24 8 N 3014 52 B R
FAR O™ H i MU L0 A O il 45 T R 1)
AEREREE s ©FFTE Hop AR B AL I B0, N2 F BN, 24
MAEZSE . A B E XA R R A R, O Sty
Ay E N S e R = L e A P (e B RS I P

1.2 Wk

FAE AR H N OS5 B0 M AR  BMIL T
W R IR R RLLR R DAL A R IR A Ak —
EANFEIRYT , IR B iPTH AKCE & &L . SR 50088
T RGBT LR RO AT ILROB TR T BRI R B
BT, 326 FH W P A ) 45 25 7 ¥ 8 (1.5 mmol/L . 1.75 mmol/L)
BT AT, LHD 2848 FH 1.5 mmol/L 4% 55 ¥k B 3% BT 1k
HHD 41 f#i FH 1.75 mmol/L £5 B 7R BE BTl . AT 4
I 7E 36.5°C , IfiL 7 1 200~250 mL/min, 3% K7 807 1 500 mL/
min, BEYCGEMT 4 h, B0 2~3 U/, 4L iAYY 6 N A o AR
PEIERE 1 WAL 25T PSR R ZE 25 3R 7 (UM & 1R L gt i [
il 254 B T, [ 2545 H20184099, HLKE 25 mg) , Fl 1%
225 mg/R, 1R/, B R FFRE IR
1.3 WMEFEIR
1.3.1 A | LB A IR AL (CaxP) B M 5 B2 1 (alkaline
phosphatase , ALP) J2 iPTH 7K-F-

IR YT A R AR B A MR K I 5 mL, B0 10 min 5
(3 500 r/min, B0 248 5 em) , 43 B UL o R FH RIOMK 4 8
-5421 4= [ 3 24 Ak 4 T AR I i v 5 L 85 &% ALP UK 7, JF
T8 CaxP. 2R JHHERE 1-2000 4 [ 34625 KOG %5 4 Br Al
K iPTH .
1.3.2 M40 A (hemoglobin, Hb) /K

TRIT IS R A B A I K 3 mL, R H AL 4
F S0 10 353 ASORG: 04 I A 1 2728 R
1.3.3 B I HA TG BA B R

IC ST YT T IR RS S RS B Ik = R s A
WER BB VA YT 18] A R BBy
1.4 Geil=Rab

K I SPSS 26.0 AR AT 48 12443 H o I R 3
(B £ ARifE2E (R +s) FoR G T IE YRGS, PHALRE AT 1L 1E
A HLJF 22550 R BT ARAS ¢ K56, IR 4L REAR TR YT R
Jo BE X 500 SR FH BRI AR A ¢ 4550 . TSR n(%) o,
K AR AT L DL P<0.05 R 25 5 HA Gt 5L,

2 #R

2.1 THALILLR R i
LRGN AR BT M B TR TR L, 22 53
TG it L (P>0.05), WFE1,
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F1 WMARZABILE n(%),(xzs)]

215 n 5 ‘Y AR (%) FEHTE () IS 5 5 I % 58 iPTH 5%
HHD 41 53 28(52.83) 25(47.17) 57.13+10.65 91.23+53.06 25(47.17) 30(56.60) 38(71.70)
LHD % 49 28(57.14) 21(42.86) 55.90+11.51 84.78+53.06 21(42.86) 25(51.02) 39(79.59)

1y 0.191 0.560 0.613 0.191 0.319 0.857

P 0.661 0.576 0.541 0.662 0.571 0.354

2.2 WALIMES i S iPTH KT L

VRIT R PTALINES A0 A T W TG o E AR M, 2 R TS
H X (P>0.05) s HHD 41 B EE T ATREAIL, 22 RA Gtk
S (P<0.05) ; W 41 iPTH %834 97 /i %X, HHD 41X T LHD

A, EZRA R E X (P<0.05), WLE2,
2.3 P4 CaxP . ALP Hb /K H%z

1BI7)E , W4l CaxP ALP. Ifil 21 2 (V- 58A J7 A G 8 3%
Ak, A R R TSI 2 L (P>0.05) . W% 3,

K2 VHAMSS. M R iPTHKTFELE (F+s)

a1 . 1fiL%5 (mmol/L) 1fiL# (mmol/L) iPTH (pg/mL)
IHITHT HIT A IBITHT BT A TR IT T aITIE
HHD %41 53 2.18+0.19 2.23+0.28 1.85+0.45 1.65+0.36" 559.69+301.72 309.73+173.18"
LHD 41 49 2.16x0.21 2.13+0.24 1.86+0.43 1.800.34 481.17186.75 463.43+204.99°
A 0.505 1.929 0.114 -2.159 1.565 -4.100
PAi 0.614 0.056 0.909 0.033 0.120 <0.001
T SIRYTHT LS, *P<0.05.
R3 THHCaxP ALP.Hb /K FLLE (T+s)
3 . CaxP(mg’/dL*) ALP(U/L) Hb(g/L)
TRIT T BIT A IRIT T HIT A VR YT T HIT A
HHD 41 53 49.59+12.30 45.59+9.96 159.91+54.67 143.67+22.58" 115.42+14.85 112.14+21.56
LHD 41 49 49.83+9.71 47.51%10.01 168.66+51.28 140.38+20.07" 114.12+16.02 116.06+15.79
A 0.108 0.970 0.831 0.775 0.425 1.405
P1E 0.913 0.334 0.407 0.440 0.671 0.300

1 SR AT S, P<0.05,

PHALE I 25 B B RO & A L

YT )R, WAL LBk = R A T R >, H
HHD 2H/0F LHD 4, 22 5% A Ge 114 & X (P<0.05) . 1657
(), LHD 21 5 B0 1 K45 M iE |, 2 461 3k 6 bk ; HHD 41 13 3
2 (9 IR I 2 9] 58 3 B A e T v, 1 B L
HEIRIEIR, T L 22 R G 28 L (P>0.05) , WL 4.

2.4

F4 FBAGHRABRIRREEZEHR [(25) .n(%) ]
FE5 (g/H) B ZE(wg B Rp R
WITH RITIR RITE fgrE KRR
HHD 41 53 2.13+0.42 1.42+0.38" 2.39£1.05 1.45+0.62" 5(9.43)
LHD 4 49 2.20£0.43 1.76x0.32" 2.42+1.09 1.96x0.73" 3(6.12)
i B 0.831 -4.867 0.141 -3.812 0.064
PAH 0.407 <0.001 0.887 <0.001 0.800

TE: 5IRITHT LA, "P<0.05,

4151

3 itig

iPTH RS Fps i i S R HAEBIT B h i
ST TR Lk AL B LA R A A T R
ERFFTRIE™ LT B M RS T A P24 PTH
FElilas bR, ) Mk 29.2% B iPTH #id 600 pg/mL, ¥
PR MBGENT & IPTH #E S U A A AR S . B XX —
F R, W66 PR SR A TSI PR 37 6 Mk 2 3 D SOk
SEEUME] iPTH & BT B PR AR eoh s b

TR P PR R A K i — AT B
ARWFFTIEE T 1.5 mmol/L . 1.75 mmol/L 55 1 i i
Mre 43 W4 U AR ZE %) CKD-MBD 3% AT I8YT . 45 R &
TR £H 1 45 v S5 T s AR W35, HHD 20 M B 8018 7 i IAIG L 93
ZH iPTH #3AJ7 A FEAG, H. HHD 401K F LHD 20, £ M 1.75
mmol £5 ¥ B AT IR I A VIR R 2E9R 97 X CKD-MBD R #11
BLETA7 e iPTH W5 A BURAEH . 98- 2802 —Fh Ll 45
), AT AR AN S8 0058 55 A AT AR5 B 3 o 3 FRBR
55 W2 1H 1 5 BURSZ R, NI iPTH 1 4300 , 328 i e 1 1o
B GG ol R I T Bt s il 2 B O X A T
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[# Z] Br HUOFRSSRASECS RO Finyr 8 MS2 (CU) B IR RYT RSN ML fys 46
SEFEPRAYEEIR . FoiE  FRBENLEC T 20K 2022 4F 5 7 2023 4 10 A 1117 Bz P BE Bl #9138 49 CU
BAE T APAL, 45 69 B, %t FRALA FAR LT Foyay 7 BG4 B S Bk BAPTIRYT o FLAS P AR 7 45 1ML
THRPERIETEIR G RAERVE S AR RN MR %, 8RR IRYT 8 R AL B N 86.96% , B WAL
FTEA UL 98.55% , 22 57 Hi T2 X (P<0.05) . 16975, B4l e BRE 1 E(IgB) 4R/ -4 (1L-4) |
C W £ 1 (CRP)FFAIL, AR -2(IL-2) Thim , HIEG 41 1gE IL-4 . CRP K PAIGF X B4, TL-2 &5 T X i
M, Z7AGEE X (P<0.05) o IGIT , PR TG RAEAR T/ 3 B, HIRG AL TXHRAL, 2 R A5
T2 L (P<0.05) . PRAIAN KRN A 25 T Ge 12438 L (P>0.05) s Bl 3 1~ X6 IRAL 5 & %N 33.33%,
mTECA AL 11.76% , 2 78 Gt # L(P<0.05) . &8 BEOBRAGIHARENTT RiAIT CUMIGIKIT
BRI ZE A PRI, RE A S0 TR SAE ST, IR I RS AR, O AR %

[X8IA] BOTRES; REITT R 1B HTRE ; RE RAETEIR

Clinical efficacy of omalizumab combined with ebastine tablets in the treatment of chronic
urticaria and its influence on serum immunoinflammatory indicators

LIU Yanru', ZHANG Yi', DING Yangfeng', TAO Fangfang®, CAO Xueping™*

(1. Dermatology Department, 2. Special Medical Care Center, Shanghai Dermatology Hospital, Shanghai,
China, 200300)

[ABSTRACT] Objective To investigate the effect of omalizumab combined with ebastine tablets in
the treatment of chronic urticaria (CU) and its effect on serum immunoinflammatory indicators. Methods 138
CU patients were admitted to Shanghai Dermatology Hospital from May 2022 to October 2023 and were ran-
domly divided into two groups, each consisting of 69 patients. The control group received treatment ebastine tab-
lets, while the combination group received treatment with omalizumab. A comparison was made between the
two groups in terms of clinical efficacy, serum immune inflammatory markers, clinical symptom scores, ad-
verse reactions, and recurrence rates. Results After 8 weeks of treatment, the effective rate in the control
group was 86.96% , which was lower than that of the combination group (98.55%, P<0.05). After treatment,
immunoglobulin E (IgE), interleukin-4 (IL-4), and C-reactive protein (CRP) decreased in both groups, while
interleukin-2 (IL-2) increased. In comparison with the control group, IgE, IL-4, and CRP levels were lower,
and IL-2 levels were higher in the combination group (P<0.05). After treatment, the scores of clinical symp-
toms in both groups decreased, and the scores of clinical symptoms in combination group were lower than those
in the control group (P<0.05). The adverse reactions between the two groups were no significant difference (P>
0.05). After 3 months of follow-up, the recurrence rate in the control group was 33.33%, higher than that in the
combined group (11.76%) (P<0.05). Conclusion Omazumab combined with ebastine tablets has shown good
clinical efficacy and safety in the treatment of CU. This combination can improve patients’ immune inflamma-
tory response, alleviate clinical symptoms, and reduce the recurrence rate.

[KEY WORDS] Omazumab; Ebastine tablets; Chronic urticaria; Immunoinflammatory indicator
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1B TR SAETE RS2, BRI 9T 25 SR an T~ o

1 ARSI

1.1 — ekt

P AL R 2022 4F 5 H 2 2023 47 10 A LT
JHR s B2 BE LI 14 138 191] CU (B 43 AT BRAL (IR L JTIT Roid
J7 ,n=69) FIBF 57 41 (B T TR B HT IR S K L 0T IR 97 L n=
69) . XHRAL: 5 2445, 2z 45 il ; A% 25~73 %, T34 (42.87+
9.43) % ; Ji e 7~45 P, -1 (18.7426.02) > F 5 M BT 5
19~25 kg/m?, F-14(21.92+2.04)kg/m*. BEG4 . T 26 4], 4 43
Bl AFWS 27~75 %, P14 (42.51£10.08) % 3 Ji 12 8~40 1, F
¥ (17.51£5.74) 4~ A 5 7R 5 48 28 19~24 kg/m®, -3 (21.79+
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HIIHTT 8 LI YL
1.3 MEAERR
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Z: B B SR YT 8 R (2022 B ) PR, B TR
I7 8 R AEIRF A T FE>90% , FLIEIRIN 2% ;s BAL - ¥49T 8 G
CU B H 5K T B 60%~90% , FLIXAT 6 B 25 e 4R B

R At s AR T 8 R CU B Y IR B> T 20%~
<60% , H X AT 8 5 4 RE AR A 23 s TR iR Y7 8 MG CU
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1.3.2 MG FPE SRAETE AT

AR I SIRYT 8 JE R R4 CU B 4 W SN # ik
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The Role of HIF-1a/NLRP3 Signaling Pathway in Dexmedetomidine-mediated Attenuation
of Hepatic Injury Induced by Myocardial Ischemia-Reperfusion

DAI Xiaowen CHENG Hu CHENG Xiao LI Xueyan Yali- Yasen*

(Department of Anesthesiology, the First Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinji-
ang, China, 830054.)

[ABSTRACT] Objective To evaluate the role of the hypoxia-inducible factor-la (HIF-1a)/NOD-like
receptor pyrin domain - containing protein 3 (NLRP3) inflammasome signaling pathway in dexmedetomidine
(DEX ) -mediated attenuation of myocardial ischemia-reperfusion (I/R)-induced liver injury in mice. Methods
A myocardial ischemia-reperfusion liver injury model was established using C57BL/6 mice, and they were di-
vided into a control group (Sham), an ischemia-reperfusion group (I/R), an ischemia-reperfusion + dexmedeto-
midine group (I/R+D), an ischemia-reperfusion + dexmedetomidine + HIF-1a inhibitor group (I/R+D+E), and
an ischemia-reperfusion + dexmedetomidine + HIF-1a inhibitor + NLRP3 inhibitor group (I/R+D+E+C). En-
zyme-linked immunosorbent assay was used to detect the levels of serum serum alaninetransaminase and glu-
tamic oxaloacetic transaminase 2 hours after reperfusion, and the nucleotide -binding oligomerization domain -
like receptor family 3 (NLRP3)-related factors in liver tissue were detected. The level of reactive oxygen species
(ROS) in liver tissue was measured, and the apoptosis rate of hepatocytes was detected. Results The results
showed that the supplementation of dexmedetomidine, HIF-1a inhibitor and NLRP3 inhibitor significantly de-
creased the levels of ALT and AST in serum of mice: Sham <I/R+D+E+C<I/R+D<I/R+D+E<I/R, and the dif-
ferences were statistically significant (P<0.05). Administration of dexmedetomidine can significantly inhibit he-
patocyte apoptosis caused by reperfusion injury, but continued addition of HIF-1a inhibitor can weaken the ben-
efit of dexmedetomidine, and further addition of NLRP3 inhibitor can significantly inhibit hepatocyte apoptosis :
Sham <I/R+D+E+C<I/R+D<I/R+D+E<I/R, and the above differences were statistically significant (P<0.05).
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After the administration of dexmedetomidine and the addition of HIF-1a inhibitor and NLRP3 inhibitor, the ex-
pression levels of caspase-1, IL-13, IL-6, TNF-a, NLRP3, ROS and other factors were significantly de-
creased and the levels were as follows: Sham < I/R+D+E+C < I/R+D < I/R+ E+ E < I/R+ C>I/R+D>I/R+D+E>1/
R+D+E>I/R, the differences were statistically significant (P<0.05). Conclusion Dexmedetomidine can sig-

nificantly alleviate liver injury caused by myocardial ischemia-reperfusion, and this effect is closely related to

the HIF-1a/NLRP3 signaling pathway.
[KEY WORDS]
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The role of TBIL, GGT and ALP in the evaluation of survival and prognosis of patients
with liver cancer after TACE

SU Shuang*, LI Tingting, SONG Yang, ZHAO Hongyi, ZHANG Yu

(Department of Interventional Therapy, Beijing Millennium Temple Hospital affiliated to Capital Medical Uni-
versity, Beijing, China, 100038)

[ABSTRACT] Objective To observe the role of Total Bilirubin (TBIL), Gamma- glutamyl Transfer-
ase (GGT) and Alkaline Phosphatase (ALP) in the evaluation of survival and prognosis of patients with hepato-
cellular carcinoma after transcatheter arterial chemoembolization (TACE). Methods A total of 136 patients
with liver cancer were admitted to Beijing Shijitan Hospital, Capital Medical University from May 2020 to May
2022 and were followed up for 2 years. The baseline data and clinical characteristics of the death group and the
survival group were compared, and the Cox multivariate factors affecting survival were analyzed. A receiver op-
erating characteristic curve (ROC) was drawn to analyze the predictive value of single and combined detection
of TBIL, GGT, and ALP for the survival of patients with liver cancer after TACE. Results After 2 years of
follow-up, there were 108 cases in the death group and 28 cases in the survival group. There was no significant
difference in age, gender, preoperative alpha-fetoprotein level and Child-Pugh classification of liver function be-
tween the two groups (P>0.05), the tumor diameter (>5 cm), tumor capsule (incomplete), microvascular tu-
mor thrombus (yes) , serum TBIL, GGT and ALP levels in the death group were higher than those in the sur-
vival group, and the differences were statistically significant (P<0.05). Cox multivariate analysis showed that
microvascular tumor thrombus (yes) , elevated serum TBIL, GGT and ALP levels were independent prognostic
risk factors for survival after TACE in patients with liver cancer (P<0.05). The results of ROC curve showed
that the sensitivity and specificity of TBIL, GGT and ALP in detecting the survival of patients with liver cancer
after TACE were significantly higher than those of the three indicators alone. Conclusion The levels of TBIL,
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GGT, and ALP are closely related to the survival rate of liver cancer after TACE. The detection of these indica-

tors can provide a reference for clinical evaluation of the prognosis of liver cancer after TACE.
[KEY WORDS] Total bilirubin; Glutamyl transferase; Alkaline phosphatase; Liver cancer; TACE
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Relationship between the quantitative parameters of contrast - enhanced ultrasound TIC
and the expression of HER-2 and Ki-67 in breast cancer

ZHANG Yu', YANG Le**, XU Xin®

(1. Department of Ultrasound, Tangshan Central Hospital, Tangshan, Hebei, China, 063000; 2. Department
of Radiology, Kailuan Mental Health Center, Tangshan, Hebei, China, 063000; 3. CT Room, Tangshan Hon-
gci Hospital, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To analyze the correlation between quantitative parameters of contrast-en-
hanced ultrasound time intensity curve (TIC) and the expression of human epidermal growth factor receptor 2
(HER2) and Ki-67 in breast cancer. Methods 150 patients with breast cancer and 90 patients with benign
breast nodules were admitted to Tangshan Central Hospital from January 2021 to December 2023. The patients
were divided into two groups: the breast cancer group and the benign breast nodules group. All patients under-
went contrast-enhanced ultrasound at admission, and the differences in contrast-enhanced ultrasound TIC quanti-
tative parameters [ slope of ascending branch (K), peak intensity (PI), time to peak (TTP), area under curve
(AUC) ] were compared. The quantitative parameters of TIC in breast cancer patients were further analyzed
based on the grouping of HER2 or Ki-67 expression. Receiver operating characteristic (ROC) curve analysis
was used to evaluate the efficiency of TIC quantitative parameters in predicting HER-2 and Ki-67 expression in
cancer tissues. Results At admission, the PI, K and AUC in the breast cancer group were higher than those in
the benign breast nodules group, the difference is statistically significant (P<0.05), and the TTP was shorter in
the breast cancer group compared to the benign breast nodules group, the difference is statistically significant
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(P<0.05). In the HER-2 positive group, the PI, K and AUC at admission were higher (P<0.05), and the TTP
was shorter than that in the HER-2 negative group (P<0.05). The ROC curve results showed that the sensitivity ,
specificity and AUC of TIC quantitative parameters in combination with HER-2 positive patients with breast can-
cer were 0.77, 0.98 and 0.923 respectively. For the ki-67 positive group, the PI, TTP, and AUC were higher
than those of the Ki-67 negative group, and the difference was statistically significant (P<0.05). There was no

statistically significant difference in K values between the groups (P>0.05). The ROC curve results showed that

the sensitivity, specificity and AUC of TIC quantitative parameters for Ki-67 positive patients with breast cancer

were 0.71, 0.85 and 0.825 respectively. Conclusion The TIC parameters in patients with breast cancer are re-

lated to the expressions of HER-2 and Ki-67 in cancer tissues, which can provide some reference for the clinical

evaluation of targeted therapy for breast cancer.

[KEY WORDS] Breast cancer; Contrast-enhanced ultrasound; Human epidermal growth factor receptor 2;

Ki-67
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_ 0 0.2 0.4 0.6 0.8 1.0
2.3 TIC & 5 B O LR 41 20 HER-2 263k I AL 3L RE A5
R S T - 3 S5 IREIE AL Ki- 1% B
ROC 225 5 % ) . TIC 7 it 5 HUB 4 X1 T 7L I i 2T RRB S P AR K0T R
N N N R z
HER-2 BHPE 25 B VAL USRSl 0.77, ¢ 53 88 0.98, AUC
30923, W3 E 1., 3 iTig

£3 TICEESHIILIREREMAL HER-2 RiXH
ROC B &5 %

Eizg W WURJE  BERE AUC 95% CI
PI 25.80 dB 0.49 0.89  0.723  0.643~0.804
TTP 18.35 s 0.37 037 0380 0.283~0.476
K 10.08° 0.47 099  0.746  0.669~0.824
AUC 55795 dB-s 0.75 0.85 0.872 0.816~0.928
A 0.77 098  0.923  0.890~0.967

2.4 FLME Ki-67 B K I R TIC B i S8 i

ABERS, Ki-67 FHH:4H PLLTTP AUC & T Ki-67 [J]#:4H ,
E A G EE L(P>0.05) ] K H L E R TG
X(P>0.05), WLF4.

LRI A Bk A Pt o UL B LA H TR
W FIRYT KRR L &, FET 5 I T B, (8 H i R PEAT
SR BRAIE T A Y AR A 36 T R R A T
A A TG . ARBIEGE 43 # i, TTP Al AUC 4§ TIC 2
B g 3 2% R DXL R R PRS2 A I 2
Sto ZrBTIRIA, TTP 2 D0 J5 2 W (1 (10 sF [, e 98 3 52 1
o 75 308 0 I B TP MRS i85 1 AUC, i HJ 75 i
A M T R X ek, FLIRIR % TIC #h 2k B B | v e 19 4
fIE, %E £ CEUS 2405 il B IEH ZUIR A 43 B g 25 5, T Bk
Je: R T k0 el A 4 B 5 R LI 3 AR AR 4L 4T 0 2 SR T 8K
T IE 5 FLIR A B AR i A8 AR /D . Ik CEUS REMZ A2
] A T7 PR A B A A KT 1) SRS M il 2%



SFEWISIHITAE 202546 H B17E Folll

J Mol Diagn Ther, June 2025, Vol. 17 No. 6

- 1061 -

i LG b e P I A B IO B L I S I
IRSIPAE =21 ¢8

AHEFEIE it ROC M5 #1 & 3, TIC & 1 40 5 4
Z1HER-2 R ik 7KV % Y AH 3¢, HER-2 fHM: 3% PILK . AUC
{5 T HER-2 B 8 45, TTP IR T HER-2 B s & . BEAEAF
AL I, Her-2 3k FHEH K PILAUC & T ¥E% , TTP
CFBREED . AR, —J5 i, HER-2 BHE o k2
B AR M, AR A iR BB L L 5 kA IR BE
CEUS 5 & #LEIE A IRFE X3, TIC S 50nT LS B 4 1A AR
VLA B IR N 25 50 U3 — 7 i, HER-2 JE (R v] i i
M8 P R A K BT B 2638, T 80 A8 28 1 R I 47 30 35 2 194
T, e P R S R R I T . PR R 2R =
HEIE , AUC S HE A 23405 % 3 min PG BEESRE . R
WF5EH , HER-2 PH I 822 PLAI AUC /K% i , HER-2 FH
B IR A E PR PLAUC S U A .
TTP 248 1 5% 751 1 S 23R % DX Sk 3k 2] d5 0 4 1) 1sf [
HER-2 A4 B35 TTP 5K, 33X AT A8 B Ok JifJeg 1 45 B i FL
ANTERE 30N B SRR R . 22 a0 A P R AR
S B0 A 38 O R G I 18 1 R R AR S DLk A B, TNk
HER-2 FH B4 1) TTP 7 TIC £k I 9 B 550 .

AHF5E &I, Ki-67 FHE4L PILTTP . AUC & T Ki-67 B
PEZH . TR B 1 Ki-67 7E 403 2L Fe vh e ik, 1
PRANML A SEH E A3 b . F R Y Ki-67 15 BRIk 25 IR 4 it
TERE K, R A S R Sl R S AR 2R 1
JEAT N . Ki-67 MM 1) PLLTTP AUC ¢ 5 , = 4 41
T PR 7 A 1 0 A 2B B T BB R PB4 2 A S
NN Uk 95 R 1K A e A N TR Bk g s W N 1 S 8
Ki-67 i 214 1Y e £ A HAT O g (0 o L5 48 03

Z5 LR, TIC 2 it 24k 5 21 21 HER-2  Ki-67 FRiA/K
S EAG 2 0 DRI, T Ry W LA I RAE 10 VR YT 1 2
EE =L

52 3k
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I e i 301 2= K 20 5 28 4 i 1 Hey . Cys-C . B-HCG/PIGF 1
FHRE

F#* FAS et3 L& 3 ;I E

(# ZE] BB SViEiRg K D 520 1000078 R A R (Hey) BEIE C(Cys-C) B-AZE
AR IR R MR B K T (B-HCG/PIGE) (AHSCH: . F7ik BIBUMEATSY 118 4l iy b5 i N IX i gh AR B
FE2 IR IR I F oK a2 e S R ST 40, 5 B 53 481 1 R R S99 = /K L 8 240 kg o B A, B35 79 AL A I e 3010
7K & | IL7E Hey .Cys-C.B-HCG/PIGF Jif )L H A5 I , IR A IR 3h (Pearson) AH I 53 M7 e W e 91 2 /K aek 2>
5ZA13E Hey .Cys-C.B-HCG/PIGF [WAHSGHE, SR BT KB RKIREE ERIEEUK TX A, 2 A
Gl X (P<0.05) ; FFE 2R 1ML Hey . Cys-C.B-HCG/PIGF & T4 B4 , 25 541 Ge i ¢ 7 L (P<0.05) ., WF5E
IR JLMA R 55 A K SZ BR L ) 22 BR AL, WIFFE 4G LIBT sh bkl 4 16 -5 7 5K 6 04 BUAEL(S/D) /i 14 B4,
2R G L (P<0.05) ; BT B 3 FEE L e N B 0 L3, 22 57 e84 2 L (P>0.05) . Pearson
AL R, K B R Rk A8 B 5 22013 Hey .Cys-C.B-HCG/PIGF S ikl , 25 554 i X
(P<0.05)., 45 ZUHAELTIRMAET B BLINE Hey (Cys-C .B-HCG/PIGF i, &A= FoK D i AU B K .

(@] ORI IREK G IR ; MR C; B- NGB IR R G4 K T

Correlation between oligohydramnios and serum Hcy, Cys-C, 3-HCG/PIGF in late preg-
nancy

YU Jin*, YAN Dan, YE Qi, WEI Zhanchao, LIU Yafei

(Department of Obstetrics, Tongzhou Maternal and Child Health Care Hospital of Beijing, Beijing, China,
101101)

[ABSTRACT] Objective To analyze the correlation between oligohydramnios and serum homocyste-
ine (Hcy) , cystatin C (Cys-C), B-human chorionic gonadotropin/placental growth factor (B-HCG/PIGF) in
late pregnancy. Methods A retrospective study of 118 pregnant women with oligohydramnios in the third tri-
mester of pregnancy admitted to Tongzhou Maternal and Child Health Care Hospital of Beijing were selected as
the study group, and 53 pregnant women with normal amniotic fluid in the third trimester of pregnancy were se-
lected as the control group. The amniotic fluid volume, serum Hcy, Cys-C, B-HCG/PIGF, and fetal abnormali-
ties were compared between the two groups. Pearson correlation analysis was used to analyze the correlation be-
tween oligohydramnios and serum Hcy, Cys-C, 3-HCG/PIGF. Results The maximum depth of amniotic fluid
and amniotic fluid index in the study group were lower than those in the control group, and the differences were
statistically significant (P<0.05). The serum Hcy, Cys-C and B-HCG/PIGF in the study group were higher than
those in the control group, and the differences were statistically significant ( P<0.05). The proportion of fetal uri-
nary abnormalities and growth restriction in the study group was higher than that in the control group, and the ra-
tio of fetal umbilical artery systolic blood pressure to diastolic blood pressure (S/D) in the study group was
higher than that in the control group, and the difference was statistically significant (P<0.05). There was no sig-
nificant difference in excessive torsion of umbilical cord and intrauterine distress between the two groups (P>
0.05). Pearson correlation analysis showed that the maximum depth of amniotic fluid and amniotic fluid index
were negatively correlated with serum Hey, Cys-C and 3-HCG/PIGF, and the difference was statistically signifi-
cant(P<0.05). Conclusion The increase of serum Hey, Cys-C and B-HCG/PIGF in the third trimester of preg-
nancy is associated with a greater risk of oligohydramnios.

[KEY WORDS] Late pregnancy; Decreased amniotic fluid; Homocysteine; Cystatin C; B-human cho-
rionic gonadotropin/Placental growth factor

KA F B kTR P s da R P B BLE A 5 4k RAT TR B 7 (2021FY017)
A s b TR K 3 SRR = A, AL 101101
*i@ 45 4E % . T, E-mail: yujindewangyiyx @163.com
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KRG LR EE S, LR ah B2,
S P SE TG 0, 3 32 J, SFoK T I RS Ea e,
HERGILE AN, wFe 3 oKl A 5K BATIRES R R
B 3G 56 3B H USRS TR AR . KT R UL
SEIRPR 2 — , HARFAE S 7K D B K D T R i T
AT E SRR L Z A B Sh A A g F TR i 25 1 . #4515
ANB KW IZIR 5 W R IR IE IR, & S 808 WA ZZBR
GILE A oM s B G B S A BRI IG LR R 45 )R .
TLEEIN G 2K R T K 0 b, (B R E R HLRR
il , PR AT T e )RR L A R e 10 2 R B SR K D Y
2RI, JT KB ST IK AR A RN A LA s AN R 46 R
Ko TR AR (Homocysteine , Hey ) 76 2 AR I A2
AT AR ORISR BT, 915 1 R L AN RO, 3R
N I N R A0 R 2 A4 405 s B B | 5 i 4 T S .
M ZE C(Cystatin C, Cys-C) 5 B HEAFFE M, 1T [ HHal
I B/ INBR A S N A e T A, T R BTG J LI R R SR
EEIE . B- A4 B BAEE R 3 (B-Human Chorionic
Gonadotrophin, B-HCG) A 2 W8 sl ik ifi 47 BH. 71 K/ i
FWT MR 5 R AR IR JLIE R R B A KT
(Placental Growth Factor, PIGF) 1] 75 5 IfiL 25 PN 52 4l il 2 i,
VR A0 A 4 Ak N B B L A B T A iR A R IhRET
ARG TE RS R 22 1L Hey . Cys-C . B-HCG/PIGF 53
IR 2Z A AR S IR IR R ISR 255

1 ARST®

1.1 —fReeR

e JB5E P A T 118 48] e A S Tl N X4 4 PR Ak B 4 2 1Y
TR YR 2R KA A 2 g F 5T 2, 55 B 53 19 A R B 3 2 K
BRI AT IR AR AL AR IS T34 (30.47+2.51) %, 1™
17 277 10=57: 61, 22 -1 (1.2120.59) ¥k, 45 I 4 IR 301 bl
PRI 28 5, T 7 0, W U 0T 2 33 451 5 XoF R 4 2R JE AT i
T4 (31.6622.42) 2, 917710 - 477 11 =23: 30, 2 T8
(1.3020.44) IR, & T UL UR IV R 0 1], Tl 2 191, 4 iR 301 v
MR 116 PR — Mo b4, 258 7 G ih2¢ 3 L (P>
0.05) , BA7 ] bebk o Ao 2 e ad b st i 3@ N X 40 4 1 fekt
B BE A AR TR B A TR

AN AFRE : O P M E5 05 A=) i 2 Wik
TE—F, RIAEIK 8 8<5 cm; @228 >28 Jil s Q& 15 24K
AU s @B N PR AT OR . HEBRARE . OF A R AT IR ;@242
T2 B IR 3 R A 24 4 s ORR TR 8 s A RUAFAE T8
W I 55 1 B0 i o
1.2 ik
1.2 oK KR LS I8 Bk

{# F§ GE Voluson E10 % {6, 2 1§ #8 7 12 Wil , v £ 7=
BRI A, 22 0 HEZS B e, BUM BM e A A & b il IR 3B 4%
S R PRERAF, B0 K S 2~6 MHz, I 5 1 5 i (o 7% 48
UL, IR o a2 L A F AL AT
AAGERR, 4 5900 S e K S K Tt A ELVR B R Oh S KR, B

A G2 B P d5e IR 2 7K Tt 0 T T R o B SRy S K AR 4 T
R A A iR LI PR 2R G R AR AE T8 0 AR
KB BE K S ROV R A AR AZ IR, R 238 )
Ty fie W% 1 U 2 00 St 3 Dk e 4 R 5 AT SR R 0 L (.
(Umbilical Artery Systolic/Diastolic Ratio, S/D) | P-4 /& 517
FEWF L L B S5 A RS RO B (IR 2 Y7 ik
A RA ) ME IR ILIG 3 iR 0 R AESHOTA R S AR E
N .
1.2.2  Z4A1f3E Hey .Cys-C .B-HCG PIGF Kl

il BB PP 2 23 A SR K L 5 mL, F5 2 b, B0 ALIRCE
TR 4C, 38 3 000 rpm &0 2148 10 cm B0 5 min, 7Fi0
Fit M 100 4= & s AL Ak e ik 46 b Ak 27 i G
15 it A2 W B T HLF IREO A PR DD K Hey G5 & 57 5
105-008813-00 , B Y11 37 By 42 9 B 97 o F e A A PR )
B-HCG (b & 155 105-017087-00 , R 5 it A= M 97 L 7
B A BRZA E] ) L Cys-C R & 185 105-004685-00, IR I13H
Bt 2B BT L R AT BRAA |D) L FE 4 H sk R i o
B4 (PerkinElmer 23] ) i F#E GO A6 27 & OG0 %2 PIGF
GRF &85 SY428, MBI W E ARG RAF) .
1.3 GEil2Earin

iz F SPSS 21.00 A HEA T4 43 b7 , W6 R IEAS PEAN Ty 2%
FEPE AT TR A KT, LA (Rs) $ 38 5 T R0% RLR
R , L n(%0) HE A 5 2K B ORIREE KT8 80 5 20 1l v
Hey . Cys-C . B-HCG/PIGF [ #H J¢ 14 R FH Bz /R it (Pearson) #
KT P P<0.05 HZEF AR L.

2 #HR

2.1 PHALITURMEIVIF AR g
WEFE A K B KR /KRB TR, 2 R A 50
e L (P<0.05). WFE1,

R WAFRGPHFKEILR (32s5)

20 51 n F KRB (em) FKFEE (cm)
HFgE AL 118 1.0620.28 3.58+0.72
X HEZH 53 4.29+0.67 14.45+2.13
1 44.533 49.624
Pl <0.001 <0.001

2.2 W41 Hey .Cys-C .B-HCG/PIGF 45
WFFE4L I3 Hey . Cys-C .B-HCG/PIGF i T % R4, 25 5
HEFE X (P<0.05), W2,

R 2 WAIME Hey.Cys-C.B-HCG/PIGF Eb# (X+s)

20531 n  Hey(wmol/L) Cys-C(mg/L) B-HCG/PIGF(%)
WF9E4H 118 8.36x1.15 1.17+0.39 25.52+6.91
XFHEZH 53 5.47+1.03 0.72+0.14 13.76+3.23

i 15.683 6.344 11.810

PAH <0.001 <0.001 <0.001

2.3 WYL #IFN L
W 4G LI IR 5 AR 2 BR L 2 T X BR A, 5%
20 AR LR 3h Bk i 4 15 5 67 55 6 A4 U (S/D) (B = 5 IR 4,
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ZRA G FE L (P<0.05) s AL AT i BEHL B N s
BLELE, 22 R G X (P>0.05) . W3 3,

®3 FHRILFERBRILE (2(%)]

; WIE K WELE B .
AR n ow g ogmg oy DPEE

WFFE4H 118 89(75.42) 63(53.39) 15(12.71) 3.59+0.74 30(25.42)
YHHRZH 53 11(20.75) 5(9.43)  3(5.66) 2.08+0.43 14(26.42)
1A 45.017 31.523 1.931 13.830 0.019
PiA <0.001  <0.001 0.165 <0.001 0.891

2.4 FORFAREE FKIEEE 42 1H % Hey . Cys-C.
B-HCG/PIGF [ AH P

Pearson AFMEHT BN, SF K ERIRIE  SFKIEES 242
1AL Hey .Cys-C .B-HCG/PIGF £ il %, 2 34 Giit &
SL(P<0.05), W# 4.

F4 FARERERE. FKEHSZ2EAME Hey Cys-C,
B-HCG/PIGF B8 % 1%

TH IR SE KRS
rd P1H rl P1H
Hey 0736 <0.001 -0.746  <0.001
Cys-C 0517 <0.001 -0523  <0.001
B-HCG/PIGF -0.637  <0.001 -0.657  <0.001
3 it

TEIEF G OL T K FE F R AR AT e R5 15 R
L FRIR S , By 10 5 1 AR A s Rkt i LA K & & A 5
Mol , 30 BEAE 4 AR LA AL — A~ R 52 ol AH T B 19 AR K R
B G LR R # BRI A EiRZE O+
A 1~5% 2 KD 478 12% BT IR K Z e 2
BRI IR E K BRI LA K A,
23 IR B AR B A0 X 2 55 AU

ENGIENEE S R o & R URA N O € (1
AR #Y 22 10 B9 1L 7S Hey L Cys-C . B-HCG/PIGF X H &, #R
T U UR W 301 7T 4 22 {9547 Hey . Cys-C . B-HCG . PIGF 4%
PR, LB A D KR R IR A K S B2 T
Tt B S5 T RE RS i LAt B A0 FBL 7= 301 435 J5) 1) 3 BE 4 A , Hey
R B R S O R B AR P, B e Y R AR R
A A 2Pl AR X A 2 N B A0 A — s AN FR T
Hey &4 SO PRSI | 7 R B35 A7 SURER S 0 10 P 240
JiL B, AT S A e R AR SR 7 A A R T T AR, I e
WA A4 1T (Nicotinamide Adenine Dinucleotide Phosphat,
NADPH ) AR ek £33 3K, 380 5 HC 0P A 338 i i 25 P 1z 4
JiEL P9 ROS M B | Tfii ROS 245 MUt it 45 40 i 1k oy Jz 4t i
B Eobr A, 7= AL AU N, T S ROS A BB MENG PR | de 28
INEI KT SEAY R GE R AL, 1E— B R A M A P R 4 B 1 R s
P77, AN Hey B SR P 7= 90 ) B> ok 28 i P9 B L 5 26 11
R R IR HE Y e-F RN Z A RN P I A A
H AR H R As M R T gE & AR AR A R S R AR T, S
B D REZREL B0 48 045 B 390, 45 03 i 2 T B L 0/ i

%, DT R A I 035 1 0TS BRSE AK A R R
JE . Cys-C &l S AT I i J R A B /N sk 6 1 ik
AR T, T IR SR LAE K Z BRI PR 3R 58
B EURBEIREA ML Y Cys-C A AT BB IERRATE , i /K
Cys-C R REHALETE B DI RERERS , B /NERE 1 AT IE 6 4 R
I 2 A 25 AL, LRI 22 8L IR 3 SR 2 A 1l i A
B, 5 R I AR AR TR B, 96k /0 i 48 0t 3, i L LV 2
SYBC, BN, FECE R E AR LW R b,
AT 51 2K D010 BAHCG 3% 37 J2 40 43 1 (R A 2R
M9 &, PIGF J2& — i i i 87 28 1) 22 b o A8 24 i
P, O 0 A s 2 B SR R 3 R A 5
R R R T ENUZ N 258 55, IR A UK i B-HCG, &
F B-HCG 1 PIGF ~F-1if 4 A 3% | U387 10 57 2% 20 ML T vk e W
Xof T B EHE /N B K ) 1E R SRE Bl bk o SRR R 2 i
I 7 AR Y Hey 38 AT 38 2 9 — %040 2000 A 5, 70
PIGF {321k , 34016 £ M 4547 sk A H8 55 , T B0REA e 13
P FUIR S D) RE A5, 55 - 485 L 370 T S AR AU, 532 v A DG Jlg N
R TG R 5 OB T A RO S AR R AR LR, S O
ARG R PR TR 1E—25 1155 3K i 2B ehE

25 1T b, 2 1A AE AT R B B LT Hey | Cys-C .
B -HCG/PIGF F} 5 , & Az K i A0 i) RURS: B8 K o 7 4 R W
HA 738 2 W22 4103 Hey \Cys-C .B-HCG/PIGF 4548511
AL AP AL S LA B DI RR AR I T S T
J7 %8, AT B S U e i S 30 2kl b

5% 30k
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ALP.GGT K RGP 5 AR se ke P8 4 KU 8 AH %
PERFSE

MR RAE BEE A

[ ZE] H# HWEERE (ALP) y-5 2B B M (GCT) I JRIR (UA) 7K -5 2 4F- B Ji i
FAPE BT XU AR SEPERFGE . sk BEHER 2021 4F 6 H 2 2023 4F 6 A #ils it AR & e fiE = RHIGA 9 2471
RN E 8 103 G BFFE X 42 ARYEREDT 1 4F RS KA B0 N EIT A (n=17) T BT (n=86), b
UL ALP .GGT UA /K WHE WAL KR, 2 B 38 00 0 AR B IR B 4 FR 3 e R 22, 4l 32
RH TAEFRE R 2R (ROC) 43 M ALP .GGT \UA X B4R B M PE B dr B H i mimE. &8 wS9rdl
ALP GGT 7K ¥ FIEITEL, UA KR T IoEH P4l , 2 %A G115 5 X (P<0.05) . Logistic - 3745 4
Show eSS S AR UA R A R A BT R B R R R AR R
IR A I P i T sl B B IR T L ALP . GGT & & 47 B B AP B F 3 (W & B [ &% (P<0.05) . ALP,
GGT UA A1 0 T 2 47 g i v B J 3 00 i 42 1l B L MURR R 5+ 0 0.957..0.941 ,0.849 ,
T B (P<0.05), 45i€  ALP.GGT . UA 7 E48 B At a4 g vh BAT R AR T E

[XBIA]  MEBRMRET; v- &AWL RN ; IRIB ; B EAME ; BT

Relationship between ALP, GGT and blood uric acid levels and the risk of osteoporotic
fracture in elderly patients

CHEN Zongsheng*, ZHANG Hengtao, CHU Menglei, LU Hua

(Department of Rehabilitation, Tongling People’s Hospital, Tongling, Anhui, China, 244000)

[ABSTRACT] Objective To investigate the correlation between alkaline phosphatase (ALP) , -
glutamyltransferase (GGT) and blood uric acid (UA) levels and the risk of osteoporotic fracture in the elderly.
Methods A total of 103 elderly patients with osteoporosis admitted to Tongling People’s Hospital from June
2021 to June 2023 were selected as the study subjects, and were divided into fracture group (n=17) and non-
fracture group (n=86) according to whether fracture occurred during 1-year follow-up. The levels of ALP, GGT
and UA were compared between the two groups, and clinical data of the two groups were collected. The
influencing factors of elderly patients with osteoporotic fractures were analyzed by multiple factors, and the
predictive value of ALP, GGT and UA in elderly patients with osteoporotic fractures was analyzed by drawing
receiver operating characteristic curve (ROC) curve. Results The levels of ALP and GGT in fracture group
were higher than those in non-fracture group, and the levels of UA were lower than those in non-fracture group,
the differences were statistically significant (P<0.05). Logistic regression analysis showed that lumbar vertebra
bone mineral density, femoral neck bone mineral density, hip bone mineral density and UA were protective
factors for elderly patients with osteoporotic fractures, while age, disease course, previous history of fragility
fracture, glucocorticoid use, ALP and GGT were risk factors for elderly patients with osteoporotic fractures ( P<
0.05). The area under the curve , sensitivity and specificity of the combined detection of ALP, GGT and UA in
predicting elderly patients with osteoporotic fractures were 0.957 , 0.941 and 0.849, respectively, which were
superior to the single detection (P<0.05). Conclusion ALP, GGT and UA have good predictive value in
elderly patients with osteoporotic fracture.

[KEY WORDS] Alkaline phosphatase; Gamma- glutamyltransferase; Uric acid; Senile osteoporosis;
Fracture
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B BT AAE 2 R U UL 4 B, RN W SE AL R, LA 3 500 t/min (9% 4250 10 min, 8502448
B LSS R A R e T SO T A A U 4 98 em, 3 B o 30 Jek IR f v G A S IR A ALP K-
o, JC A R T S A A i S A T A B 2 G & DU ST AEA YR A BRA R BT BRVEE A 4
E R 3 RG] & AR B EAT R T4 A S AR A3 W A (BRI i B B2

AR AT BT B A VE B T O TR R RS L T
i, ARG BE 0 7 5 H 83 2 b B RT & A B 3, R4
B B AAME 8 W E T RIEZ — BN TARCRE T T
FEAGE 1 ThAe 0 iR ST R R E 2218, S BUE BB A M
BT 1O BOE AR SR A R R A A T
PRI, SR 25500 TN 6 A LA e ST TR0 AR B 6 A T A
PR TR A A B LA IG R o 8 R W (Alkaline
phosphatase , ALP) J&—F1 )32 234 T AR FFAE B % 55 2 Fh
LUV , 32 B A0 D MR AR AR R O B RS T
TIHYIAASE , HAKCE AR ] DI R B e el . -3
Pt %% B% fifi (Gamma-glutamyl transferase , GGT) 42 1T I 58 4t %
I 1 B B LE bR AR 2 — |, SHLIAR S R RN AR R %% )
ARSE , BENE 38 o 52 B A I TR BB i 3T K A U™ o PR IR
(Uric acid, UA)J&2 N R R G iR S5 729, 5 2 A0
B A O, RIS AE Ry —Fhb 10550, vl LUE s bR [l 2
SEHLED AR B A E T AR B RS ALP.
GGT K UA 7K 5 24 s A M 3 KU A AH DG PE | 8 it
AT S A AV AR ARTE B BB AN R B AT R A 2P
W A A T DR A BV 1

1 ARSI

1.1 —fRger

PEHL 2021 4F 6 H % 2023 4F- 6 A il T A\ R Be FEE B
WG B AR OB FAAE 2 103 B BFFE 3 42, MR I Bt 7 401
[BES A TP MBI (n=17) MEEH I (n=86) . N
bR e : OFF G (b B B4 TR B AME 1297 #6 76 (2018) ) rh
EAEE TR AAME P2 WibR I £ A CB B A B T2y T R
B A AR AT B AN I A2 AR TS s @A Ry 60 % ;
@I PR FERE B 7 Bk 6 % @TCRE P 0 , VAE AE T A
WREIEH s OB MR BB O AE IR B A R B . HEBR
Pt : QG I B S HEIR BT E AR IR s @A I M
TR RERT ™ T B EP s B ™ T il A e , A
Jiggd s @A I FDR IR T 8 70 1 4552 B AR s © G0 5%
TR HA I O . AR S b TN R BEBE
BN L b
1.2 Fik
1.2.1  IGIRGORILE

FrIAR B T N R BE B B B 0 I R oA A
JO I P S 2 PR ) AR R L A T 48 % (Body mass index,
BMD) kR R S W | REAE R s R T R
A RS O LA | I Al R R R
B B W B G 3 H 25 IR A B (BB R A
24 MR A IR AL
1.2.2  SEEREA

ABER H RAE B3 R )23 i JEPUsE kil 3 mL, 735 1

JTRHEATRR A ], 45 BLA-300) K 13 GGT .UA 7K.
1.2.3 Kl

K12 T B 2 2 5 % TR Bl U P s A 25 A 0 O sk
TTHREEMETT , BE T 3N A2 K I T2 E & &K
B2, B A BRI 1T B D L R SO R s B
ERR 45 B S PR S L AR AN A2 Ay H AT B 1 H
W BN AR T, AT AR RS T 1A R AL
F 20244 6 7, KUiRGI R 0,
1.3 SEiteEiie:

K FH SPSS 23.0 F X B AT e i o o THEBORER
A (R+s)FoR, PUAT B3 THECRBER T n (%) o8, 4T
LRI R £ Logistic [ U5 20454 0 AR BRI AA M
BIRENHEEK ., Lfl2iE TIERME (ROC) M 44> 7
ALP . GGT . UA X &4 JiT B A4 P B 1 583 0 T 410 4
Ph P<0.05 HZERA G E XL

2 #R

2.1 P4l ALP .GGT UA /K- b5

BYT4Lim g ALP .GGT /K 3 = T 0B ¥4l , UA K
T ER T REIA, 2 RA 50 E L (3 P<0.001) .
MR,

*£1 MWAMPE ALP.GGT.UA KFELLE (x+s)
4151 n ALP(U/L) GGT(U/L)  UA(pmol/L)
FIFH 17 168.62#£37.65  52.98+16.26  221.56+38.19
THETH 86 126.84%33.37  33.16£12.94  282.36245.40
tE 4.618 5.523 5.167
PH <0.001 <0.001 <0.001

2.2 PILIGRGER g

WA 2H LA 0 B} L 45 25 5 TR 4 12 28 L(P>0.05) , B 4T
HAFIE iR B A MEPE B T L L) Oz T 3R AR L 4]
ST R W= 1A 1 = ) N I ol o
EEH B EMTIEITH, 22765 %# 8 X (P<0.05),
W2,
2.3 SEMEAE BN E AT R 1 2 R T

Logistic [T A 455 R | JEHEE %55 e BUE 9% B L4
W B UA J& 8 s A e P A AR P R 2 4R
W R B AR G PE B 4T e OB B B R I L ALP . GGT 2
AR BT A E BT R R R R (P<0.05) . L3 3.
2.4 filiE ALP .GGT UA X &4 B b P 3 25 1 T
W (E

ROC 4k /R, ALP .GGT UA LI K =35 B4 46 T B il
28 T AL 51 0.830.,0.829.,0.852 LA K 0.957, £ F o — K
M(P<0.05), WA K1,
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F2 WMARKABLE [1(%),(3xs)]
CE[E S

5 2

A (1=17)  (n=ge) "0 P

P 50 (£ 7(41.18)  39(45.35
PESI () 7B ( ) ( ) 0100 0752

0 10(58.82)  47(54.65)
A (%) 70.28+3.19 66.32+2.97 4.963 <0.001
BMI(m*/kg) 22.61+1.46 22.34x1.25 0.791 0.431
SRR (A7) 6.271.28 5.39+1.34 2492 0.014

R 2(11.76) 14(16.28
tkip st il ( ) ( ) 0.011 0.918

Jo 15(88.24) 72(83.72)

2 i 3(17.65) 17(19.77
B il ( ) ( ) 0.018 0.894

J& 14(82.35) 69(80.23)

G A0 7(41.18) 13(15.12
AT e Pk i ( ) ( ) 1608 0.032

Tt 10(58.82) 73(84.88)

GikHCEg ] T 2(11.76)  15(17.44
R PG f ( ) ( ) 0,048 0.897

Jo o 15(88.24) 71(82.56)

o I 4(23.53 19(22.09
L i ) ( ) 0036 0,850

J& 13(76.47) 67(77.91)

Wi 5(29.41) 22(25.58
BRIR A 52041 22(2558) 0 009

J 12(70.59)  64(74.42)

bRy 3(17.65 13(15.12
oL A ( ) ( ) 0.011 0.918

Jo 14(82.35) 73(84.88)
15 (mmol/L) 2.11+0.71  2.26+0.67 0.835 0.406
1L (mmol/L) 1.24+0.45 1.19+0.40 0.461 0.646
WA % 2 (g/em®) 0.64+0.12  0.7120.10  2.550 0.012
Jiei 350 2% B (g/em®) 0.51£0.09  0.58x0.11 2.463 0.016
LA (g/em?) 0.61£0.08  0.68x0.12 2.301 0.023

i B ST A 2 14(82.35) 75(87.21
VB TRmAMZRAE A ( ) ( ) 0022 0.883

T 3(17.65) 11(12.79)

T F i R IR A 9(52.94) 21(24.42)
4.298 0.038

T 8(47.06) 65(75.58)

3 Tt

B RGBT BT UL B 2 — , AL
GRS FET S, 30 T REHE N 28 L 0 AL AE 0 45 4 A
PR , 8 2 S BORBESRIET Y B N H IR R,

1.0

LI
= ALP
08 ~ GGT
- UA
206 Ry
g o - ZH%
0.2 ff

0 02 04 06 08 1.0
1-Fe et

B 1 ROC HZE

JEGAME AT B0 R AW T, B8N Ak 3 T A= 45 Y
),

ALP Z B Z W) B AR EY 2 — , FZORWEFIFIE K
AN, F )2 50 A FHUR S A BERS , 7R FHEBR I E 25 BE 28 7
ARG, HKOE AR Ak R AR S B A B R 0 2 25 4R
BRI AT R W ST AL A ALP KT 3 T
el , s, ALP K- T vl LA R H A Qs BR, B il
B, IR S . ALP 1R g —FhoK i i 3 i
WERRTE , REATICHLRE , S8R s & ik, T DU R SEmE I A 1
DURRIEEEIG  7E B 2425, ALP K-St — B Th i, i
P EITE B e S R S A, R 21
ALP™ . [R 1 ALP /K28 Ak vl LU FIFAl & 540 s A
HWEIT R . GGT B/ A0 TR, T IZ A6 TR N
LA A AN A L, HL 32 ) e A A A 2 R AR R
15, 8R00, MR R A 3 28] R AR, GGT &K
RO e A, BN GGT K- 8.3 F 7, I, GGT
AR R PG HLAAR AL HOR A AR . Ao 45 0 R
HYTAR GGT /K V- B = T EIrdl . A #5380
JREMA M EE N R Z —, BEANH TH RS TR, &N
A AR 0T AR T S0 AR 5 R B AR AT . AR
BLF , GGT 7K -0 T i1 T B8 R e T HILAR S L 3 386 58, A
17 100 2 5 SR M P B 0 180 XU AR O, T AR SR bl 47

x3 FMEEBRRREBHEENSERSN

H# [NEED BIH SEAH Wald 5" {4 OR1H 95% CI PAE

AR LA B 0.917 0.359 6.525 2.502 1.238~5.056 0.011

I LA Y 0.739 0.354 4.358 2.094 1.046~4.191 0.037

WEA: Jf Pk B 7 =1, 75=0 0.865 0.360 5.773 2.375 1.173~4.810 0.016
W B R IR E=1,75=0 0.853 0.362 5.552 2.347 1.154~4.771 0.018

TEE A 4 o LA B -0.754 0.352 4.588 0.471 0.236~0.938 0.032
JRe B S PSR -0.753 0.344 4.792 0.471 0.240~0.924 0.029
A ML -0.761 0.351 4.701 0.467 0.235~0.930 0.030
ALP LA B 0.871 0.372 5.482 2.389 1.152~4.954 0.019

GGT LA 1.038 0.348 8.897 2.824 1.427~5.585 0.003

UA LA B —-0.942 0.356 7.002 0.390 0.194~0.783 0.008

Fz4 MiFALP.GGT.UA X EZEBRERESITEEHTNME

Eistan FIBTE AUC 95% CI U PRSI 2P P1E
ALP 157.64(U/L) 0.830 0.709~0.951 0.824 0.837 0.661 <0.001
GGT 42.60(U/L) 0.829 0.714~0.944 0.765 0.802 0.567 <0.001
UA 256.41( wmol/L) 0.852 0.769~0.935 0.824 0.744 0.568 <0.001
i Al 0.957 0.919~0.995 0.941 0.849 0.790 <0.001
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SNSCC % SCCA1.MCM7.c-erbB-2 F&ik X5 ik g Je 52
S o P

WA S okKkM FRRKS RE

[ E] BH ST m s ek 40 iE (SNSCC) B # Bk 41 i 55 1 (SCCAL) MU/t R 2
FEHR A 7(MCMT) | S 93 55 R AR 5 (c-erbB-2) FE iR X i i JB S 2 & 0B . Faik I 2021 4F 4
J % 2023 4F 3 3 T AL TR A= B B Bet 7 5 8 B o s £ 52 g VI BR AR 11 SNSCC SR 3 84 Il (SR 4H ) , U5
TE I A 42 32 F AR VIBRVA YT 918 ME S 55 R B S AR A R 3 80 ] (X HRAL) o LhAS M2l . SNSCC & AN [
TNM 43 G2 4 41 SCCA1 MCM7 . c-erbB-2 [ 357K ; 4T 2 i SNSCC B AR5 & & i S H 3 DA K
f& B R 2 43 BT SCCAT . MCMT7 . c-erbB-2 Bl BB 45 TH SNSCC B E ARG B K ME. &R Wi
SCCA1 . MCM7 ,c-erbB-2 BHPEFE A (5 H - WA >XF B2, M ~IV I SNSCC &> 1 ~ T, 2 R B/ G4
S(P<0.05) ; 23 12 4~ H BT RHE /R , 84 1) SNSCC 3 58 1(69.04% ) K52 %, 26 171 (30.95%) . % 3 5
KA AE KA TNM 43 3] SRR bR 455685 S SCCA1 . MCM7 .c-erbB-2 FHPER A 5 L bb A, 22 7 HL
HY 2 L (P<0.05) ; Logistic Z2 K 243 M5 5 @ : TNM 433014 T~ IV 3] o0 AL BE AR 31k AT h L 4
% .SCCA1 B \MCM7 FHH: [ c-erbB-2 B4 /& 5% i SNSCC i & & & I fE s [ % (P<0.05) ; SCCAL,
MCMT7 .c-erbB-2 =5 FRIK A M SNSCC 25 AR J5 & & i) AUC 1 0.864(95%CI:0.756~0.971) , & T = 4545
HOBRS I (P<0.05) . %51 SCCA1 .MCM?7 . c-erbB-2 5K A5 SNSCC ¥l ik BAETE—E X &, =98 F5
FEKOKFE AT R H SNSCC A J5 2 KRS %

[XBiA] S FERRANME ; SCCAL; MCMT; c-erbB-2

The predictive value of SCCA1, MCM?7 and c-erbB-2 expression in SNSCC patients for
disease progression and recurrence

REN Liyan'*, HAN Li*, ZHANG Changkui’, LI Tongbin’, LIANG Tao*

(1. Department of Operation, 2. Department of Nephrology, 3. Department of Otolaryngology, 4. Department
of Respiratory Medicine, the Affiliated Hospital of Hebei University of Technology, Handan, Hebei, China
056002)

[ABSTRACT] Objective To investigate the predictive value of squamous cell carcinoma antigen 1
(SCCAL1), minichromosome maintenance protein 7 (MCM?7), and proto-oncogene protein (c-erbB-2) expres-
sion for disease progression and recurrence in patients with sinonasal squamous cell carcinoma (SNSCC).
Methods From April 2021 to March 2023, 84 patients with SNSCC who underwent endoscopic nasal sinus tu-
mor resection at the Affiliated Hospital of Hebei University of Engineering were selected as the observation
group, and 80 patients with chronic sinusitis and nasal polyps who underwent surgical resection during the same
period were chosen as the control group. The expression levels of SCCA1, MCM7, and c-erbB-2 in different
TNM stages of SNSCC patients were compared between the two groups. The single factors and risk factors af-
fecting postoperative recurrence in SNSCC patients were analyzed. Furthermore, the study examined the predic-
tive value of SCCA1, MCM7, and c-erbB-2 both individually and in combination, for postoperative recurrence
in SNSCC patients. Results The proportion of positive expression of SCCA1, MCM?7, and c-erbB-2 in the ob-

KA B A B AR H R X R B (20230207)
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servation group: the observation group > the control group, stage Il ~IV SNSCC patients >stage 1 ~ I (P<
0.05). The 12-month follow-up data indicated that out of 84 SNSCC patients, 58 (69.04%) had no recurrence,
while 26 (30.95%) did experience recurrence. There were statistically significant differences in TNM stage, de-

gree of differentiation, lymph node metastasis, and the proportion of positive expression of SCCAI,

MCM7, and c-erbB-2 between the recurrence group and the non-recurrence group (P<0.05). Logistic multi-

variate analysis showed that TNM stage Il ~IV , poor differentiation, lymph node metastasis, SCCA1 positiv-

ity , MCM7 positivity , and c-erbB-2 positivity were all risk factors influencing the recurrence of SNSCC
patients (P<0.05). The AUC of SCCA1, MCM7, and c-erbB-2 in predicting postoperative recurrence of
SNSCC patients was 0.864 (95% CI:0.756~0.971) , higher than that of the three indicators alone (P<0.05).
Conclusion The expression of SCCA1, MCM7, and c-erbB-2 is associated with the progression of SNSCC. The
levels of expression of these three indicators can be used as a reference for predicting the recurrence of SNSCC.
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Application value of maresin-1 in the risk assessment of peritoneal dialysis-associated peri-
tonitis

WANG Lei', CAO Liou', MAO Yanlin', XU Weixin**

(1. Department of Nephrology, 2. Department of Laboratory Medicine, Jiading District Central Hospital Affili-
ated Shanghai University of Medicine & Health Sciences, Shanghai, China, 201899)

[ABSTRACT] Objective To investigate the clinical value of maresin-1 in predicting the risk and prog-
nosis of peritoneal dialysis-associated peritonitis (PDAD). Methods A total of 164 peritoneal dialysis patients
from the Jiading District Central Hospital affiliated with Shanghai Health Medical College were collected from
October 2022 to September 2023. Their general clinical data were collected, and venous blood was sampled
within 24 hours after catheterization to measure their baseline indicators, including maresin-1, albumin (ALB),
and hemoglobin concentration (Hb). Following catheterization, patients were followed every two months for
one year. The occurrence of PDAP (Peritoneal Dialysis-Associated Peritonitis) was recorded at each follow-up,
and patients were categorized into groups based on the timing of PDAP occurrence : none group (124 cases) , 2-
month group (8 cases), 4-month group (9 cases), 6-month group (8 cases), 8-month group (5 cases), 10-
month group (4 cases), and 12-month group (6 cases). Among the 40 cases of PDAP that were clinically cured
and continued peritoneal dialysis treatment, 36 patients had venous blood sampled within 24 hours after clinical
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judgment of cure to measure maresin-1, ALB, Hb, IL-6, CRP, PCT, and NLR. Based on the prognosis one
month after clinical cure, patients were divided into a recurrence group (12 cases) and a non-recurrence group
(24 cases). Spearman correlation analysis was used to assess the correlation between baseline levels of maresin-1,
ALB, and Hb with the incidence of PDAP in peritoneal dialysis patients. Multivariate logistic regression analy-
sis was conducted to evaluate the factors influencing poor treatment outcomes of PDAP in peritoneal dialysis pa-
tients. The ROC curves were used to evaluate the efficacy of individual and combined detection of various indi-
cators in determining poor treatment outcomes of PDAP in peritoneal dialysis patients. Results Baseline levels
of maresin-1, ALB, and Hb in peritoneal dialysis patients were negatively correlated with the occurrence and of
PDAP, and the levels of maresin-1 in the recurrence group were lower than those in the non-recurrence group,
while the levels of CRP NLR were higher than those in the non-recurrence group, with statistically significant
differences (P<0.05). There were no statistically significant differences in levels of ALB, Hb, IL-6, and PCT
between the two groups (P>0.05), and the area under the curve (A) of maresin-1, CRP, and NLR combined
detection for judging poor prognosis of PDAP was 0.932, which was superior to individual detection (P<0.05).
Conclusion The combined detection after the addition of maresin-1 has improved clinical diagnostic efficacy

for assessing the risk of disease occurrence and treatment prognosis.
[KEY WORDS] Peritoneal dialysis-associated peritonitis ; Maresin-1; Combined detection; Risk assess-

ment
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W (Hb) A4 % 6(IL-6) . C JZ I 7 1 (CRP) | F# 45 3 i
(PCT) A NLR, #R4G I RIG A 14 B BUS I 00 2 b 2 &
(124 TR K2 (24491) o

PDAP 1 Ilfs & 12 Wi 2 18 2022 4F [F B i 15 3 b7 Py £
(ISPD) & & RIG YT 48 B , 2 W /D N A5 & LA T =T iy
PRI WG SN S VR D, AR A P R A5 3 TV 1 2 M
>0.1%10°/L, Z 4% 4 1 43 Hb>50% (B I IR ) =2 h) ;3% ik
A W dE R B E
1.2 AUHR AR

i FH ELISA 7 &5 (7 o 2% DA Rk A BRAA 7)) g
HH K I 1M 7 Maresin-1 7K F , Infinite F50 fiff b1 22 f Tecan
PEALRY 8 3 T8 E W AR . TL-6 .CRP . PCT 11 ALB 4
43 SR b A B A PR Y C3000 4 [ S ikak & 6 M
A I TR A R 7 A2 7= 1 PA990 4 H i 85 H 4
M T BT R 2 8\ AR TR 0 B4 42 [ k22 RO BT
2 E AR\ 7 LE P29 Architect C16000 4 1 34 Ak 23 B K
HAe £ 78 i
1.3 IR — B BHIS SR IR AR S AT

WA JIT A5 B 98 0 52 01— e Bk CIE 501 AR i) AT R
o AW GAE TR 5 B A 1 24 /N NTE R A R
SEF KM EDTAK, FUEEE 2 mL IR PSR 2 mL AR BER
2 mL,500xg #5.0> 15 min, 43 &5 M5 R , B 20 58 ) DL BR
Maresin-1 #MUr A5 5256 25 K A8 1 H (9 REI , —80CHRAFHS 4 1ML
T 1A H P58 Maresin-1 B
1.4 G20k

K SPSS 27.0 AT R0 Hr . RIES AR
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BB (R +9) 3R, 2RI LREBCR T e k. S AR IEAS AT 3t
HEFORLA AR (M) [ 953 8 (P25, P75) 1380, 4 B] HL R
JFH Mann-Whitney UG58 . 31BN n( %) Fw , 4R LR
K% . R Spearman #H 3¢ 43 BT T4l Maresin-1. 185 [
(ALB )M ET 2R (1R FE (Hb ) B2k KT L5137 F8 4% PDAP &
FEBLAAR S , 2K & Logistic [V M pEA 135 % PDAP
IRITTUE A R0 R 2 2R 210 TAERHE (ROC) 4R
VT 45 TG A BRLITURG I FTER A5 G000 4 T 35 £ 3% PDAPIRYT
UG R RRE, L P<0.05 H2ZE S G5 L,

B
o

DL I 1 & AR Y RG24 3 L (P>0.05) . ILFR 1,
2.2 Maresin-1 ALB 1 Hb 3£ /K V-5 PDAP & /L 1- L 19 AH
St abr

L PDAP 1) %t M )i A8 4, A Maresin-1 ., H 2 H (ALB)
FNIMLZT A e (Hb) JE48 K 3 48 i 54T Spearman 1 5¢
SEHT . A5 F R, Maresin-1(r=—0.513,P<0.001) ,ALB (r=
-0.303, P=0.007) . Hb (r=0.378., P=0.001) [ % 2 7k V- 5
PDAP &A= 545 Fl e A= i i R) 2 SRH G
2.3 PDAP X &4 5K & % 4H Maresin-1 . i # 5 IR MAT
fliFa bR SN IS REFE AR L4

2 #R
a & % 4 Maresin-1 7K A TR & % 41 (P<0.05) , & % 4
21 HKU—MFR I CRP NLR /K- T AR E K4 (P<0.05), B2l ALB .Hb . IL-6
Rifl i 301 1) 45 21 2 R4 4 51 . BMILL LB R R A 22 5+ NLR /K- R TLe i 2 L (P>0.05), LK 2,
R1 HEHIRNBREKEEAMBEHIRZEA—HRARLLLE (M(P25,P75), (x+s) ]
5] e ]
2051 n AR % 7 a % BMI/(kg/m®)  CREA/(umol/L) BUN/(mmol/L) & Jf&Ys %tk %L
@ 124 62(48~79) 74 50 24.6+2.2 356.8+23.6 18.04+2.31 6
©) 5 64(50~82) 3 2 23.6+3.1 389.1+33.4 16.88+3.11 0
® 4 69(55~76) 2 2 25.6+2.5 375.2+36.2 17.32£1.99 0
@ 6 65(60~79) 2 4 23.5+2.2 349.9+30.2 18.99+3.02 1
® 8 69(62~78) 5 3 24.2+2.6 356.7+20.8 17.56%3.32 1
© 9 68(59~76) 5 4 25.1+2.8 392.2+33.6 18.56%2.66 2
@ 8 70(62~77) 5 3 24.5+3.2 368.9+33.5 19.53+1.67 1
GiiHE -4.753 0.980 -3.242 0.593 0.842 -5.66
Py 0.232 0.754 0.138 0.256 0.184 0.321
WS HFRR T,
#x 2 PDAPE XA 5HKE%H Maresin-1,ALB.Hb,IL-6,CRP.PCT .NLR tb% (x+s)
21531 n Maresin-1(pg/mL) ALB(g/L) Hb(g/L) IL-6(TU/L) CRP(mg/L)  PCT(ng/L) NLR
RN 12 122.55+47.70 31.22+2.45 110.60+£9.94 23.19+3.52 14.19+6.02 0.37+0.30 3.30+0.21
KERMH 24 206.17+37.38 31.38+3.35 111.15+7.80 21.03+£7.97 9.70+5.35 0.330.20 2.25+0.19
i iE 33.277 0.028 0.032 0.633 5.201 6.543 4.882
P <0.001 0.896 0.859 0.432 0.029 0.065 0.017

2.4 PDAP BETHUGA R MG F R /387
Z H &K Logistic [H113 M 25 27K , Maresin-1 7K-FFEAIK
1 CRP \NLR /K- T} 35 24 J& PDAP £ 3 il 5 AS B 114 e s [
% (P<0.05), WL#3.
2.5  SIEHRPITURIEARENFIE PDAP B4 HUS A RASLRE
% H Logistic [M1 )443 # £ 37. Maresin-1,CRP .NLR ¥I| ¥t

PDAP & & Hil J5 AN R 1) I A& il 5 #% : Logit (P) =0.685 -
0.139xMaresin - 1+0.754xCRP+0.205xNLR , ROC i & 43 #7
SERL R N T Maresin-1 )5 B4R 1O RCAE B3 T 4%
8 b B T0UAS I (Z {843 931 R 2.356.3.011,2.857,3.485, P<
0.05), k4 K1,

%3 PDAPEEMEARHEREZSW

i zn B1A SEx {8 Wald 14 OR(95% CI{H P18
Maresin-1 -0.139 0.023 9.14 0.933(0.891~0.976) 0.003
CRP 0.754 0.135 9.137 1.504(1.154~1.960) 0.003

NLR 0.205 0.286 3.302 1.008(1.002~1.035) 0.07

F4 FHHEREMMBSHNFIE PDAP 2ETET RN EE
Ei=ga1 AUC(95% CI) SEx {8 S FHE UM S

Maresin-1 0.885(0.777~0.993 ) 0.055 167.43 0.917 0.667
CRP 0.875(0.744~1.000) 0.067 9.7 0.833 0.792
NLR 0.792(0.624~0.959) 0.086 2.945 0.667 0.833
e oAl 0.932(0.853~1.000) 0.040 6.54 0.937 0.848
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1 ROC HZE

3 Tt

I B2 AT A DG M TS 48 B T AL o 8 2 1 DL O e A
R EUEE RIS BRI R BRI 2 — 8 TR
TFIE > PDAP f Az DL RARAE A, )12 W A g g2
K, LG IR R FER K, P BR A D /)
PIbR B YRR T SE B RS W B — " Hi
T (A G bR AE S — (A e b 4 A — 8 BB AE B
SEPEARTR USSR BB BT LSO A A
b i W A B 35 = 12 W AR R Bk G is T Ll
ST H i PDAP Ilfi RI2 YT 52 B b 2055 SO 0 3 2 50 3
Z—

Maresin-1 J& 3T 1] & 80 (1) 1 B 5 S PE R B, B R — 25
F W4 AETE — | — Bk /S AR (Docosahexaenoic Acid, DHA)
FELET G A BT A 53, Maresin-1 /&8 i) 12-lipoxygen-
ase ZE AL VR DHA 7= 4: A4 . Maresin-1 v DA i) /6 41
JH I 3 i 058 200 LGS 3 1 ) P A 200 BRI IR BT 2 LY
TR, BEARAE S0 A 5 0 A= ok, 300 4% IR~ B (NF-k B ) Y
T, DT 4 o I 0 T 240 M ) DA S 15 30 % A% v 4 L P SR A
PP KT S TR, HAE TR 28 M P50 B AR R 2 4L A
FHA —EREH . ST EaRA S5 A AR, AR U5

R IAZI8 PR S5 B PDAP 1 & Az R PEAl AR T A

B HIWPEAS

AR I W A5 191 DT i 12 4 H I BE DT g, 224
&I, Maresin-1 1 50 25 22 (14 5 R PPAL R A5 11 26 11 L Il 218
PR 2 1 i B AR X T W 3% 4 35 AT I 8 3 PDAP
KA — B REAR R A AR & AR RO SRR R A T 1
IRFEARAL FARAKF- 1 BB 7E B R ) RS B B B R i W
25 LA K AT REAS 19 B 1k FH 245 J5 T AT 68 2L 4 — a2 19 XU 11
VIR

[R1HsF , AR YR W B2 21 it PDAP FR 3 35 175 O 1) Bifi 17 WL 8%
o, B 4340 I g TE AR AR TE W RS R T A AE I PR 2
IR REAS L A 1B B0, e 2Rl TL-6 MO 2 1) 8 J2: R ok HoAE
TR 50 114 T R R P A A DR T v R DR R 1 A
SRR R T LA T SR e M5 4 1A I L 1T PCTT I IR 12
W3k e AN T 2 A1 R AR ' T AN 4 B AR AR BA T
i A I D0 P (AR R IR i R (0 B e, R b 3R A

i 350 A AE DI 191 1 e 12 4 B b oR S AL WS A 1A
Ifii Maresin-1 Fl CRP "] G HLALH #0251 B 040 i G
TIRERY IR T, I3 W) S0 JE I e A LA AR IR BT ST vh 3 2
M TS X bR E 2SI 2R AiE b
PEF T FUSAS B W7 A Sk Rt

ZE LA AR WG G N T Maresin-1 J5 49 #1194
SRV RV 7 T0U PEAG S Y LI At 8 AR B — A5 11 1 PR32 Wi
PR T —ERE T
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S E) BRI A T 55 R Je+E P rl B Ax B BRIBERT &5 FLA It
TEAR A BURBOR BT b B AR 15 SR 5 i

vk FEFORH BRI RH”

[ ZE] B RIS A & 25 K e+ B P Al B4 B R B 45 B Ja AR A 7R A8 HE R AL
BN AR IR G E . s HBEILE T RN 2022 4F 3 A % 2024 4F 4 H FI T 0 BR
e AT 45 10 e AR A R 1Y 120 461 B 25 43 AR FRZH (n=60) PR & 41 (n=60) . % BEZH 45 F i ik e v 47 25 K e
IR T, W L 45 T i DR v 30 ) SRR BRI 15 87 25 K, IF TR S5 W Dk v B P Rl 3. LR 4 B
SR LSRRI 2075 (VAS) ST E 1T 50 (NRS) | W idshn [ 25 LIRE B LR R | ARG
IR BER A A AR IS AN R . R BB 4R)G 0.5h.6 h 12 h [ VAS #F43 & NRS i#F4 i #
fICF XL (P<0.05) o 5 T B} ) g HR 48, T~T, B i) S AL AR RS FIRE B IR E L B KF
¥z BT, BT ~T, B[] 500 IR 4107 38 A K7 B S & F IR 41 (P<0.05) o X IR 2 AR I I3 B ) ) L R
JEEFIFRIC R R G 21 T RIS 3h B RURI A S5 S 24 B B 18] 227 8 T 365 4 (P<0.05) o % IR0
MR 2 A R R A RN 2 A R TIRA 2 (P<0.05) . 851 W nl BB & 6725 K+ P rl e B
JBR B X 485 T e AR A AR S5 B B A AR i A SR, L AT s SR I B R KT b B N R
SN, IRA G

[EER]  RISEIEER ; £755 K8 ; BFHRIE; AT RRIE; 45 EEia AR BmAUR

Effects of esketamine combined with sufentanil + ondansetron general anesthesia on anal-
gesia, stress indexes and postoperative recovery in patients with colorectal cancer undergo-
ing radical surgery

SUN Lin, LI Yuejie, ZHANG Jing, AN Xiaona, JIA Rui*

(Department of Anesthesia Surgery, Zibo Central Hospital, Zibo, Shandong, China, 255000 )

[ABSTRACT] Objective To explore the effects of esketamine combined with sufentanil and ondanse-
tron general anesthesia on analgesia, stress indexes and postoperative recovery in patients with colorectal cancer
undergoing radical surgery. Methods A total of 120 cases who underwent radical resection for colorectal can-
cer from March 2022 to April 2024 were selected and divided into two groups: a control group (n=60) and a
combination group (n=60) using a random number table method. The control group received intravenous infu-
sion of sufentanil for anesthesia induction, while the combination group received intravenous infusion of esket-
amine combined with sufentanil and ondansetron after surgery. The analgesic effect (visual analogue scale
(VAS), numerical pain scale (NRS), stress index [norepinephrine, epinephrine, cortisol], postoperative re-
covery, [postoperative recovery time, postoperative sufentanil dosage, postoperative activity time to the first
time out of bed, length of hospital stay | and the occurrence of adverse reactions were compared between the two
groups. Results The VAS scores and NRS scores of the combined group at 0.5 h, 6 h, and 12 h were lower
compared to the control group (P<0.05). Compared to the TO time point, the levels of norepinephrine, adrena-
line, and cortisol gradually increased in both groups of patients from T1 to T3 time points. The stress index lev-
els in the control group were significantly higher than those in the combination group from T1 to T3 time points
(P<0.05). The recovery time, sufentanil dosage, movement time to the first time after operation and the aver-

age length of hospital stay after surgery in the control group were higher compared to the combination group (P<
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0.05). The incidence of nausea, vomiting, and total adverse reactions in the control group was higher than that
in the combination group (P<0.05). Conclusion Esketamine combined with sufentanil and ondansetron for
general anesthesia has shown a postive postoperative analgesic effect in patients underwent radical resection of

colorectal cancer. This combination can also improve stress levels, reduce gastrointestinal adverse reactions,

and accelerate postoperative recovery.
[KEY WORDS]

colorectal cancer; Analgesic effect

55 1 e 2 A TR B A I L AR R R TR, AR 191
R E T BET R TR A DU AR DR AR R i
097 J7 3% AR S5 PR B 3 S L By 5% T J8 3 K 2 e B
JE™ R PR AR 7 58 X 45 B i AR TR AR SR 2 TS By
B RORCRES EIEARIG AR T I 7 BE A R
TR FSESE I, (ELAN [ ) R P 24 W 2L 5 XA S K 2 R )
A5 IR R R R S R 2, LU 1 TR AR
FHES A, B2 T TR BUR AT SR, B By
J R RTRES AN R, FE R T ARRCR o 3R] S i
— LA B MURR R SUEE AR P A7 B R 25, S 4 R A2 )
PRS2 6™ . B PR BUE—F 5-HT, Z A4 B, aT L
AR ARG Kk AR S w S
FP A JE+ B PF R BN 45 B AR IR AR R U AR R
Fobs R R IR B0, BUARIE AT .

1 ARSI

1.1 —fwH

FEHL 2022 4F 3 7 & 2024 4F 4 7 T o0 E BT IR
J e R &5 EmRARIA AR B 120 R E o 9 AR D B A
B e BTG R 5 T 2 v 25 1 g 1297
(2023 i) ) &5 E a2 Wik s Q4RI >18 % ;33 [H ik
P = Ui H6 25 43 9% (american society of anesthesiologists,
ASA) T ~ 4 ;s B HFATHE I BE T 45 B RARIA A I K 7E
BT OBFERFEEFAE R HebRArE : OX LA
SAMEER EP IR SR A A TR L B QR E A
TEEE A0 il T LB AR INE RS T RE N 4 s I R BEREAS 42
H s AR ATE Wi s @ BE A W ) BRAS 1E T RS
A K RGN R I0A S I #1038 ; O iRk
FLIEA L Dif 6 A A AT HAE R TR st 3OE A4 2T
I E s @RI 72 /N NBET-I R . AT L BRI ZE
FaitE,

iz T8 Bt AL B 7 26 36 5 BIF 9 % 4 0 A i B4 (n=60) 11
A2 (n=60) o X IR 5 34 4], 2 26 4] 5 5F 3 4 i
(54.06£6.47) % ; V- B 1A H 45 50 (22.17+2.82 ) kg/m*; V-1 F
A E] (140.28+15.31 ) kg/m?®; ASA 43 %% . T . I . I 443 %1
h9.38.13 il . BXA AL 5 31 B, £ 20 B 5 OF- 3 4F i
(53.93£7.69) % ; V- {A H 45 50 (22.39+2.95 ) kg/m*; F- 1 F
A E] (141.26+15.49 ) kg/m?®; ASA 43 %% . T . I . I 443 %1
RT A1 12 B P — BRI 2 R RS B X
(P>0.05)

Esketamine; Sufentanil; Ondansetron;

General anesthesia; Radical resection of

1.2 Hik

AR AT GRS G0 4 BRI . (RSN 2
R 6 h, A TFARE G- RM, 7 G 3 MR, 14 0
(mindray)BeneVisionN17 Widr ¥ (YN Fi A= Py B 7 TRy
F R E], FEIEE 20173210026 , FEAT 0L O HLIEH H5%
SEUMLANE PSR Al o USR5 45 A A AR M

SRR ), Xof BRZH 45 3 S DR HE R &F 2 K8 (T B AR
25l [ 25 ME 7 H20054171)0.5 we/kg, M AT MRS (7175 B AR
20 B A7 BR A |, B 25 1 - H32022999) 0.3 me/kg , & JF
TR CHIT T A2 25 0 e A BN 71, [ 24 i 7 H20183265)
0.6 mg/kg, FHHER ] K T 60 s, 1564 41 AER IR JLRl - 745
T 3 ) Ge P R IV A A I T < R R 3L ) S (VTR
E 5ty = 24 e 47 BN W), [ 24 7 H20193336) 9 fiff i 3l 42t
0.15 mg/kg.

PNCENGEERSE TS S € e WA == DN S EN 5
FRIRAT /N 7], 25 UE S H20030107) 4T RRERZESE | 3 475
7 0.1~0.3 pg/(kg-min) . PIZERREES 5 5 249 B T PR 0GR 55
HARE Y, WERHLE A5 6~8 mL/kg. FRERER:
B B 20 7% FH - S + it 2 A8 #5245 BRI , ) 42 JRR L 3
ik 0 3 5% K e i fiff BIS 4EHF7E 40~50, BE G 2H AR ST 30
min # K HE E & PR B GRS W 25 A B R 2 o
H10970064) , ff FH 7 38 % A 0.1 mg/kg, e KA L 4 mg.
FAREHG , BE W IR PRSI0 5 < S8 K Of
A BB 5 BRI = IR BIFL H PACU MG AR5
e AW o WIHLAR G 33 2 KA EE H i AR 206
57 (VLI 2 IR Y7 B I A BRAS A, 4 H sl 25 22 9K 5l
RH ZZB-1 ) BURE MBS & 2 pe/keg #F Y KB
+2.5 mg FURF 2+ LK Fi BE 2 100 mL., 411 PCIA
FESHA B AR, AT SRR A8 i — 30k .

1.3 WEEERR
1.3.1  BURICR

FARIJG 0.5h.6h.12 h.24 h.48 h R A T45 1
(visual anal-ogue scale, VAS)"™ K &35 %07 PF 4 (numerical
rating scale, NRS)""'XF 5 2H F 47 9 9 VB A , VAS F 43 & 8
B — 25 10 KK M LR AN 0(FRAR TR ), & AN 10
(RIRTCIEZ Z TR Lk BB ARG A B 82 2 i X
PR TR AL NRS AT 2002 5% 1 0 2 10 (19 $ #3773 5
3,0 FRTCIF L 10 Fm 5™ A , B BT Pholl 9 4% 19 B2
VIR 95 2 0L ARE AR B 5 00 PR 19 SE B 0 BE D, 2
T VPEAR FE 5% .
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1.3.2 WY

SRAE WL RS S0 (T,) FHAEHH(T) FARFR(T,) F
AREEHAT(T,) BN K 4 mL, LA 3 000 r/min FE4T 8504k
FR, O E] 10 min, 2504488 8 om, PREE 2 MU 1RF U .
iR T 1R 3 AR WA BR S ® A R0 G, AT I
PEWR B g0 A i 25 HE B IR 3R VR IRER R TREEKT
1.3.3 ARJFHRE L

A3 SR Sk AR S5 TR BERT ] R 5 & 25 K e H i RS
EH W R IRIE S A S B i
1.3.4 AR

IESEMZEAR S5 48 h P9 AT gt RS DR 5 R R R R
N A LT K SR R ] R A 25 OR
FEE AR R E N GO ES A 0 00 s & AR 1 Ol
FUEAR,
1.4 Goir=eorih

K SPSS 24.0 Ge 32 A 4 B 80 | 11 EORMF A 1
B R (R25) Fom AT A58 5 TR n( %) ik
T PR 5 . LA P<0.05 NS G E L.

2 HFR

[GEREE  E
BAHAST 0.5h.6 h 12 h A VAS P4 & NRS P-4 i
ZRTXHRZL (P<0.05) ; MZIARJS 24 h .48 h VAS J NRS P
Iy A 2E RG2S X (P>0.05), WEE 1,
2.2 LA E] SRS AR LR

55T, BI85 L0488, T ~T, B L DAL L B B
B IR R WK %W L, H T ~T, B 8] 5% B 2 7
AR BRI S 5 PR G 41 (P<0.05) . L3R 2.
2.3 WUIARJEMKE WL L

X BRZL A S5 TR RIS ) AR &7 25 K e i R JE 2 IR
T PRI B A AN A 5 P-4 B s (11 I A 4 (P<0.05)
L3 3,
2.4 WL R RN R

Xof BEZH s MR A 2R R RS BN R R TS
2 (P<0.05) , HoAh AN R0 48 25 57 T Ge it 2 & L (P>
0.05), W& 4.

21

F1 FHEBYRILER (x+s)
&b 205 n AJF 0.5 h AKJF6h ARJF12h ARJF24h RJF 48 h

VAS 1145 (43) Xt RE 2 60 2.13+0.37 2.92+0.41° 3.28+0.46™ 2.15+0.50™™ 1.62£0.51"
BA Y 60 1.05+0.29 1.61+0.35" 2.07£0.42° 1.98+0.47" 1.50+0.48"

i 17.795 18.823 15.047 1.919 1.327

PAE <0.001 <0.001 <0.001 0.057 0.187
NRS #-53 (43) Xf HE 4 60 2.63+0.41 3.22+0.37" 2.78+0.52" 2.03£0.55"™ 1.05+0.36"
A 60 1.45+0.26 2.51+0.35" 2.27+0.44" 1.9620.47° 0.98+0.32°¢

i 18.827 10.798 5.799 0.749 1.126

PAH <0.001 <0.001 <0.001 0.455 0.263

T SR ARG 0.5 h FE,P<0.05; SARL ARG 6 h FL#, P<0.05; SALI ARG 12 h H L, °P<0.05; 584K )5 24 h Fb#8, *P<0.05.

®2 WARKERMMIERILE (x£s)

TEAR 21 5] n T, T, T, T,
FHHE EBREZE (nmol/L) X B 21 60 1179.42+60.81 1470.14+72.24° 1684.42+87.51% 1782.92+89.42"
A 60 1172.91+72.54 1403.12+65.32° 1576.64+76.49" 1677.34+85.76™
il 0.533 5.330 7.183 6.601
P 0.595 <0.001 <0.001 <0.001
5 B2 (nmol/L) X B 21 60 167.25+17.47 239.32+21.27" 297.63+27.82% 305.46+28.97%
i 60 166.87+15.59 223.50+17.35" 269.18+21.04™ 285.51£19.42"¢
il 0.126 4.464 6.316 4.431
PH 0.900 <0.001 <0.001 <0.001
B2 5 % (nmol/L ) X HE 2 n 107.62+8.27" 145.67+9.82" 161.46+12.97% 183.62+13.27"
A 60 108.31+9.35° 136.18+10.04° 156.53+10.42" 168.31+11.35"
il 60 0.428 5.234 2.295 6.791
P i 0.669 <0.001 0.023 <0.001
T SR T, AL, “P<0.05; SALLT, AL, "P<0.05; AL T, HLAL, °P<0.05.
x3 WHRFMEBEREE (x+5)
215 n A5 F B ) (min ) ARG & 25K JE & (mL) ARG B E KN IR S E] () AJF B (d)
X AL 60 16.15+2.56 65.36+10.63 31.73+6.84 12.95+4.51
A 60 14.37+2.69 57.24+9.58 27.81+4.28 10.31+4.62
t{H 3.713 4.395 3.763 3.167
P <0.001 <0.001 <0.001 0.002
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I3 IP-10. CXCR3 7K 1~ 556 bk g #0528 S8 RO IR ) Y
HIHN AR

MeE* At EwE ORAR i

[ E] BH BB TFERFEFEH-100P-10) L T Z 4K 3(CXCR3) 7K -5 4 5 0Lk
S (DR) BRE HOGIRITRE A X R . FiE HEHL 2021 4 4 A & 2024 4F 4 A @ 88 — s BE BEIGR
) 216 1] DR & VERBFIE X4 . ARTEHOGIA T 5 V15 DK B oy W HE A AP S0 R AL, R w2
1ML TP-10 ,CXCR3 7K 5 K FHZ 0 & TAERRE (ROC) 14k 43 47 137 TP-10 . CXCR3 Xt DR & BOGIA 7%
VA A TN 5 5% FH 22 1 2 Logistic [A1H 73 H7 8815 DR BB BOGIAITE AR E % . 458 216 /] DR &
FTHOCIRIT G I 179 41 (82.87%) B FH WOLIAIT A XL, A 37 61 (17.13%) B FH WOGIAR T JoRk , AR 415 8
TCIARTTIE IAE DN 5 3 i A R AP 20 (179 461)) AR AN R2H (37 491) o 7% I R A4 1l v IP-10 ,.CXCR3 7K
TARFHIAAR R, 2R A5 X (P<0.05), IiliE IP-10 ,CXCR3 Hi— K Hi g HRIK 4 Wil DR 445 3ot
BRI A B9 AUC 435128 0.831.,0.769.,0.904 5 VAN R ALA I MU o5 L A 97 = B8 IUAE A5 B Ak it 21
#11 (HbAlc) (R C 2 N 2 1 (Hs-CRP) UL 25 -6 (IL-6) i THEH RAFA , 22 % A Geit 2 L (P<
0.05) o Z W E o8 4 I8 1L KRR  Hs-CRP211.17 mg/L, IL-62137.75 ng/mL ., IP-10>3.89 pg/mL,
CXCR3>7.54 ng/mL & DR & & WOGIRIT A Gk R (P<0.05) . #1814 IP-10 .CXCR3 AJ/E4 DR
B BORIRYT R T R TN AR , FLIDEA A I TN AL RE S AR

[X8iR] TIHRFFEA-10; BIEF20R 3 BRI LR AE ; BOGIRYT; 515

Relationship between serum levels of IP-10 and CXCR3 and outcomes of laser therapy in
diabetic retinopathy

CHEN Qian*, FU Yan, WANG Liying, ZHANG Yueling, LI Jie

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

[ABSTRACT] Objective To explore the relationship between serum levels of interferon-induced pro-
tein-10 (IP-10) and chemokine receptor 3 (CXCR3) and the outcomes of diabetic retinopathy (DR) patients
treated with laser therapy. Methods 216 DR patients admitted to Baoding First Central Hospital from April
2021 to April 2024 were selected as the research subjects. Based on the results of laser treatment, patients were
divided into a good outcome group and a poor outcome group. Serum levels of IP-10 and CXCR3 were measured
using ELISA. The predictive value of serum IP-10 and CXCR3 levels on the outcome of laser therapy in DR pa-
tients was examined by ROC analysis. Factors affecting the outcome of laser therapy in patients with DR were
explored using multivariate logistic regression analysis. Results Out of 216 patients with DR treated with laser
therapy, 179 (82.87%) were effective and 37 (17.13%) were ineffective. According to the outcome of laser
treatment, the patients were divided into a good outcome group (179 cases) and a poor outcome group (37
cases). The levels of serum IP-10 and CXCR3 in the good outcome group were significantly lower than those in
the poor outcome group (P<0.05). The AUC values for predicting the outcome of laser treatment in DR patients
using serum IP-10, CXCR3 alone, and their combinations were 0.831, 0.769, and 0.904, respectively. The pro-
portion of patients with hypertension, hyperlipidemia, elevated glycated hemoglobin (HbAlc) , hypersensitive
C-reactive protein (Hs-CRP), and interleukin-6 (IL-6) was higher in the poor outcome group compared to the
in good outcome group (all P<0.05). Multivariate analysis showed that patients with hypertension, Hs-CRP lev-
els > 11.17 mg/L (OR=2.519, 95% CI: 1.452-4.370), IL-6 > 137.75 ng/mL, IP-10 > 3.89 pg/mL, CXCR3 lev-
els > 7.54 ng/mL were identified as risk factors for the outcome of laser therapy in patients with DR (P<0.05).
Conclusion Serum IP-10 and CXCR3 can be used as predictors of the outcomes of DR laser treatment. The

A2 A Al A R F AL TR B (H2021104002)
A AL AR E T — s BEIRIRA, AL 4R 071000
*iBAZ V% %%, E-mail: 15176379379@163.com
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combined detection of both markers is more effective in predicting the outcomes of DR patients.

[KEY WORDS]
therapy ; Prognosis

B PR 955 400 099 JI55 75 (diabetic retinopathy , DR ) J& 4 FR
R IR R L SIS O RE 2 — |, LR AR R R SR PR
Ao AR RS 17 00 2 DD AR DG, ™ S e f 3 AR T T
WOGEEER I RN A T DR AT W AR B, T A o
TEREK M, R HE AR i B e B AR R (0 B AT
RO BFRIT IR BT RCR AR . L, S48 DR BE DGR
IR VARHOC AL Wb S o B, TR IBESHIT-10
(interferon induced protein-10, IP-10) X Ff C-X-C J& JFF A
10(C-X-C motif chemokine ligand 10,CXCL10) , 7 5 W %
JERE F N S i R R R iR R, L 32k 3(C-X-C
motif chemokine receptor 3, CXCR3 )& IP-10 [ EAZ 1k, H
5 IP-10 456 J5 7 251815 4 i X i B R LA K 40 i) b
B, BRI, M IP-10,CXCR3 5 &bk i 8 A 2
FLAF S B 1 R A R JRAT O o AR SRS I 1P-10
CXCR3 /K- 5 DR BHHOCIHI TR IH O R  AREINT .

1 ARST®

1.1 — ekt

TEHL 2021 4F 4 A £ 2024 4F 4 A @i —rhuo ERah
9216 5 DR B EVERHFIEXT42, FTHOEIAYT . Hodp 5 127
B, 2 89 1] ; 4E W 58~75 &, -3 (66.15+4.27) 2 1A it 15 4L
18.71~25.86 kg/m*, 14 (22.72+2.36 ) kg/m’; Hi IR F2 5~10
AT 34 (8.29£1.05) 4 s DR 438 : V31 124 4], VI 02 44l ;
B LI < 1 IR 97 B AR IMAE 58 1. 4N AR HE : DFF
B 2 BOBR RIS Wi s @75 & (IR B2 )™ b i) DR I IR
LWk UE , -t IRBHE K012 Q) k5 & 9% ; DIl PR %%
RIEER s @A Z L BOIRYT , BATIRSFIRITSCRAEE T
W ©F FEAEZE P I RS 5E B A00  FEig AYL P RS E 1l 552
M QB HF KB FE . HEBRbrifE : QA EOLIR
Pl 25 A A5 HA IR BL 9 B 35 s QA I T H B
P B QA I RIS 1Y B35 s @25 17 1% >8.0 mmol/L
B QR PRIF BT IR 7 PRI B B BT
FHENEBRH ;©FF0NE TS DiRe ™ R D& IR
WAL BE . ARFFTAIE B S PIZ 01 2 W i .
12 ik
1.2 —RBoRhk AR

LA DR A 1) — et A iEMon) ARl A TR R
PRAVGHGFE DR HFE DR 4391 G I 0505 (i LR L = i ILE )
W2 M AL I 218 1 (hemoglobin Alc, HbAlc) | i JH [#] s
(total cholesterol , TC) \#if3 C i £ FH (hypersensitive C-reac-
tive protein, Hs-CRP) . F140/ifi/ % -6(interleukin-6 ,IL-6) %,
1.2.2 i3 TP-10 .CXCR3 /K-l

KA DR BE ORI T RTAZS BERIALRE 5 mL, 236 R i
B 15 min Ji RFALRES O ALBR, LAFEE 3 000 r/min 2.0 15 min,

Interferon - induced protein- 10; Chemokine receptor 3; Diabetic retinopathy; Laser

BLLARN 8 om, BRI JZVE AN . SR FHGIRR foyie W B A
L3 TP-10 . CXCR3 /K-, 3R G I T _E A B A A PR
N AT DA SRS AL SR s e B R G B 1 A 7
1.2.3  BOCIRITRE AP

DR % 29 5% F 18 [6 2% 5] VISULAS 5325 8 i 30
ML, EEXT SR B U A 45 98 B 2 BEK M it AT IR T . T
KBS BB T T E K 200~360 mW, H 1 # B X 200~
250 mW (il 42 Bruch B 73) , J 217 300~360 mW (i {7
BRI E ) 5 Y6BE B A% 150~220 wm , 2 BERS 407497 5
150~200 wm /NIEERE, 83135 0% X AH H 200~220 pom KEHE
Pt 532 nm, W] SEAE T SR I N B 40 5 R i ]
0.1~0.2 s, W] BRI FAH T, 4 K Dk 46 IS 453 49 AU, 5 6 B 58
W R M~ TG, mT =25 K 1 (0 3 66 [0 BT, - £ 1 55 1) 9
SRMIRIE . B E— R, ELE A o T ROE AN AR e (TR
DR 95 10 090 S5 725 I R 1297 6 1 (2022 45 ) )i 1) 4 S A
W o SR FH AR 55 26 e 1 R A AT, WLEEHE A « RIS 1M 45
575 T AR A VA 57 1B S s, B BEK i I B0 TR T RS
PGP O BRI AT AR SO b . W R R A
B PP A v rf ) — 00 B 22 g AT ] R KRR B ik
PPA A o SR 00 S 225 S R o M A AR R4
1.3 GiieEirdr

fili F SPSS 25.0 Ge it 2# F AR AT Ge v o0 #7114k B okt
Ph(x£5) R AT K305 AR n(%) 7R AT RS
K H %Z iR #F L 1E 45 P (receiver operating characteristic ,
ROC) B £% 23 HT 1fiL 75 IP-10 . CXCR3 7K F- % DR £ % #0614
T U B AN (E ;SR H 22 B E Logistic & 45 [l 15 73 B 48
I DR B # BOGIBIF AR R . P<0.05 W22 FH
GiilaE o

2 #R

2.1 DR EHFEOEIAITICR

216 {5 DR & FHATHOCIBIT G, Kb 179 41 (82.87%)
BE IR IT A A 3761 (17.13% ) B H HOBIR YT JEAK .
HR R BOGIRTT 5% VAN UK 885 43 e 3 R 441 (179 441))
RN LA (374 .
2.2 RRENATFEIHEE N TP-10 CXCR3 K- AR

B R 4H I35 TP-10 . CXCR3 KR T4 3 A R4,
ZERA G AR L (P<0.05), WK1,
2.3 [fiLif IP-10 .CXCR3 /K F%f DR 5 OG 14T 17 07 19 7
WA EL

I3 IP-10,CXCR3 7K S P 48 h Bk & il I DR A8 35
FEIBITEE A AUC 43514 0.831.,0.769 ,0.904. WL 2 &1,
2.4 DR EFHOGIRITHIA N B R W7

VLM AR PR TR B A PR A DR e AR
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R1 AREETEEEEMTE IP-10.CXCR3KFELLE (R +5)

%3 DREBFHABTHANBERZRSMW (2(%), (xxs) ]

21 51 n IP-10( pg/mL) CXCR3(ng/mL)
BT R AF A 179 3.02+0.87 6.15+1.34
AR R4 37 4.75+1.21 8.92+1.57

1 10.236 11.104

P <0.001 <0.001

F2 MFIP-10,CXCR3 /KFxF DR BE BT IR

T &
Klses:  AUC  95% CI M REE RRRE
IP-10 0.831 0.781~0.876 3.89 pg/mL  0.892  0.670
CXCR3  0.769 0.724~0.819 7.54ng/mL 0.892  0.643
IP-10+CXCR3 0.904 0.859~0.954 0.946  0.838

1.0
i —--IP-10+CXCR3
084

—=CXCR3

s —nas
= 06 A U

04114

024}

T T T T
0 02 04 06 08 10
1RSI

E1 ROC #ZE

DR 73 WA TC R 25 7 RS ih 22 5 L (P>0.05) o
AR R A I i e & LA JF s IR IRE &L
HbAlc Hs-CRP . IL-6 & TH A RA4r4l, 22 A Gt 2 X
(¥ P<0.05). W 3.

PR FRAARY

AL (n=179) (n=37) i P
T 531 5 107(59.78)  20(54.05) 0.414 0.520

%8 72(40.22) 17(45.95)
Y (L) 66.06£4.57  66.24+4.13 0222 0.825
RS A (kg/m?) 22474241 2297+226 1.161 0.247
WE IR I B (4F) 8.02+1.07 8.56x1.14 2.763 0.006
DR i 2 (4) 2.17+0.51 2.32+0.59 0.316 0.719
DR +# Vi 103(57.54) 21(56.76) 0.008 0.930

VI 76(42.46) 16(43.24)
B B e I 74(41.34) 23(62.16) 5373 0.020
e g i A 42(23.46) 16(43.24)  6.107 0.013
RS 55(30.73) 14(37.84)  0.713 0.398
HbAlc(%) 7.26%1.14 8.07£1.31  3.832 <0.001
TC(mmol/L) 4.39+0.84 4.6120.76 1473 0.142
Hs-CRP(mg/L) 9.26+3.18 13.08£3.27  6.620 <0.001
IL-6(ng/mL) 126.38+19.43 149.11+21.14 6.380 <0.001

2.5 DREHWMOGIRITHR NI Z H R

4 DR B O IR 9T 7 VA BO/E O R AR 6 (R
RIAIF=0 AN R=1) % B R38N HE xR
Je i3 IP-10 . CXCR3 1E 2 B 48 & #F 1T Logistic & 45 [A]
A 53 #1, 85 F w5 IF 8 1R % Hs-CRP>11.17 mg/L .
IL-6>137.75 ng/mL . IP-10 >3.89 pg/mL . CXCR3>7.54 ng/
mL & DR A # WG IR 97 7 0 fE B IR R (P<0.05) o
W4,

F4 DRBEFHAATHANSEERIN

ARt IRz B1H SE{f Wald y* i OR(95% CI)1H P14
B It iR RS Je=0;4=1 0.741 0.258 8.249 2.098(1.265~3.479) 0.004
Hs-CRP <11.17 mg/L=0;>11.17 mg/L=1 0.924 0.281 10.813 2.519(1.452~4.370) 0.001
IL-6 <137.75 ng/mL=0; >137.75 ng/mL=1 0.852 0.279 9.325 2.344(1.357~4.050) 0.002
IP-10 <3.89 pg/mL=0;>3.89 pg/mL=1 1.217 0.292 17.371 3.377(1.905~5.985) <0.001
CXCR3 <7.54 ng/mL=0;>7.54 ng/mL=1 1.135 0.284 15.972 3.111(1.783~5.428) <0.001
3 it BN R B AWM E . AT, 00 R A2 il v

DR 2 M PRI 5 309 i 45 0 &, HOm B e R 5 18
PER A T 0 RAE A SR R A Mo esEiA T 2 B
T8 B A ] DR 19— Fh 22 B, R 2 0K ¥
iR BIRYT H 0 AR T BRI RN AN . AR
Xt 216 1] DR AT HOGIE YT, Hoh A 179 4] (82.87% ) i
HHOCIRTT AR, 5 SCERIRE Y 79.31% AT (ETE
F 37 BI(17.13%) B F IR YT TR, IR OETRIT FE AN R &
HMR 2R, HI, A HT 0 DR B H BOCTR YT 5
I AH DG R R L

IP-10 J& F C-X-C b W 7R I%E , fE RAERE F h Ewg
A P B2 A0 IS 43 00, 38 3k 45 A CXICR3 52 M8 42 f 73 41
JLAE#£ . CXCR3 23K F a0 (4 L, 3 2 5 il 14
AHE AR S A0 ik . BF9E R, CXCR3 M H L
KB 5 R 45 S 088 20 TN g ek 1) 2 A6, A PPOHE R 22 R G A
PR T EAE Y . MR AT R g & B, TP-10 Al
CXCR3 8 LRI E B 9 B LR STt dh, — 38 hn%t L

IP-10 . CXCR3 X FH AN R 41, B = /K- IP-10 .CXCR3 5
DR BFHHOCIHIT RO AN A O, Wil IP-10 . CXCR3 ZE 4k 1]
TR YT BN RO o 437 H K Dy, 78 DR 42 1
T AR S T SO AR S 9 o 7 2 400 ] RS i 59 28 1 —
AR . IP-10 55 CXCR3 454 B0 PI3K/AKt 3 B, {2
HEBARZ AN R 1T VLA-4 F235 , 158 H 55 00 000 S 1 5 P % 19
FHEA T B 4 A AN MV 09 1 BRI B 0 R T o B
5 [, TP-10 1 CXCR3 FEHOGIA Y7 IR & A F v Al 3 i 1
R R S R TE SR B A5 PN R A 1 3 R R RS T R 3
S A LA T SRR X RS i B, 5 o 8O IR TR
—25 ROC 4k B , Il 7% IP-10 ,CXCR3 & HI$5 b
I & WO DR A BOGIE YT 0 1 AUC 430 0.831
0.769,0.904 , 3% W] 4 & b5 3K G B T0000 off: e P o B4R R . 2
P2 A3 HT 8%, A I 1L L Hs-CRP>11.17 mg/L  IL-62
137.75 ng/mL . IP-10=3.89 pg/mL ,CXCR3>7.54 ng/mL j& DR
BEHOCIRIT ISR R R . L FE TR, & i
(F4% 1087 W)



1084 - DLW EIRITARE 20254E6 H #5174 561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6

< e
.«I/a ;ﬂé—o

LI AT SR JLISURL I T/ 1 LIS (R AR 5i
FE RS K2
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Clinical study on multiple measures combined with Xingpi Yanger granules in the treat-
ment of diarrhea in children

LI Luan, ZHANG Hua*, CHEN Man

(Hebei Hengshui Maternal and Child Health Hospital, Hengshui, Hebei, China, 053000)

[ABSTRACT] Objective To ascertain the therapeutic benefits of a multi-faceted approach, in conjunc-
tion with Wake Up Spleen Nourish Children Granules, in the remediation of pediatric dyspeptic diarrhea, whilst
concomitantly analyzing the impact on serum gastrointestinal hormone and inflammatory factor concentrations.
Methods A total of 126 cases of children suffering from dyspeptic diarrhea were recruited from the Depart-
ment of Pediatrics at Hengshui Maternal and Child Health Hospital from January 2023 to June 2024. The partici-
pants were divided into a reference group and a monitoring group using a sample selection process, with 63
cases in each group. The reference group received conventional + clostridium casei bacterial treatment, while
the monitoring group received conventional + multi-initiative combined with waking up the spleen and nourish-
ing children’s granules. The clinical outcomes of these treatments were then compared. Results After three
days of therapy, symptoms such as abdominal pain, diarrhea and bloating subsided, along with the improve-
ment of stool properties, body temperature, and the duration of hospitalization, in the monitoring group were
markedly diminished compared to the reference group. Furthermore, the number of stools also decreased signifi-
cantly in the monitoring group, showing a statistically significant difference (P<0.05). Additionally, the Hamil-
ton Anxiety Scale (HAMA ) values in the monitoring group were lower than inthe reference group, indicating a
significant disparity (P<0.05). The growth inhibitory hormone (SS) levels were higher in the monitoring group
compared to the reference group, while the gastric motility hormone (MOT), gastrin (GAS) , the interleukin-6
(IL-6), interleukin-17 (IL-17), and tumor necrosis factor-a (TNF-a) were lower in the monitoring group com-
pared to the reference group, exhibiting a significant difference (P<0.05). Conclusion Concurrent use of multi-
initiative and Awakening Spleen Nourishing Children Granules treatment can help moderate the levels of gastro-
intestinal hormones and inflammatory markers in children with dyspeptic diarrhea. This can effectively alleviate
their clinical symptoms and expedite their hospitalization.

[KEY WORDS] Tuina; Chinese medicine acupoint application; Wake up spleen and nourish children’s
granules; Paediatric; Dyspeptic diarrhea; Gastrointestinal hormones; Inflammatory factors
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Correlation between changes in serum PLR and NLR and serum MP-IgM antibody titer in
patients with Mycoplasma pneumoniae pneumonia and their clinical significance

ZHOU Hong', WU Rui', WANG Li', GAO Yazhou®, LI Hong'*

(1. Department of Respiratory and Critical Care Medicine, 2. Department of Emergency, the First Affiliated
Hospital of Xi’an Jiaotong University, Xi’an, Shaanxi, China, 710061)

[ABSTRACT] Objective To investigate the correlation between changes in serum platelet/lymphocyte
ratio (PLR) , neutrophil/lymphocyte ratio (NLR) and Mycoplasma pneumoniae immunoglobulin M (MP-IgM)
antibody titer in patients with Mycoplasma pneumoniae pneumonia (MPP) and their clinical significance.
Methods Ninety-eight patients with MPP who were admitted to the Department of Respiratory Medicine at the
First Affiliated Hospital of Xi’an Jiaotong University from June 2021 to June 2024 were selected. They were di-
vided into the mild group and the severe group based on severity. Additionally, they were categorized into the
low titer group, the medium titer group, and the high titer group based on MP-IgM antibody levels. Patients’
general data, serum PLR, NLR, and MP-IgM antibody titers were collected and analyzed comparatively. The
correlation between PLR, NLR, and MP-IgM antibody titers was also examined. The value of PLR and NLR in
assessing the severity of MPP was evaluated. Results PLR and NLR in the severe group were significantly
higher than those in the mild group, with statistically significant differences (P<0.05). There was also a statisti-
cally significant difference in MP-IgM antibody titer between the two groups (P<0.05). PLR and NLR de-
creased in order from the high titer group to the medium titer group to the low titer group, with statistically sig-
nificant differences (P<0.05). Spearman correlation analysis showed a positive correlarion between PLR and
NLR with antibody titer (r=0.630, 0.749, P<0.05). ROC analysis showed that the AUCs of PLR and NLR for
evaluating severity were 0.878 and 0.783, respectively. The AUC of the combination of the two was 0.940, sig-
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nificantly greater than that of PLR alone and NLR alone (Z=2.294, 3.509, P<0.05). Conclusion PLR and
NLR are positively correlated with MP-IgM antibody titer in patients with MPP. Clinically, the condition of

MPP can be evaluated using PLR and NLR in combination. Based on this information, appropriate measures can

be taken, and treatment plans can be adjusted to improve the prognosis.
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A study of MRI imaging features of gouty knee osteoarthritis and their relationship with
levels of SUA, IL-1$3, IL-6 and ESR

JIANG Fumin', ZHANG Xiuying’*, FU Qingpeng', DENG Xiaogiang', YANG Youwei', JIN Mingshan'

(1. Department of Bone and Joint Sports Medicine, 2. Operating Room, Xing’an League People’s Hospital ,
Xing’an League Ulanhot, Inner Mongolia Autonomous Region, China, 137400)

[ABSTRACT] Objective To investigate the magnetic resonance imaging (MRI) imaging features of
gouty knee osteoarthritis and its relationship with levels of blood uric acid (SUA), interleukin-18 (IL-1B), in-
terleukin-6 (IL-6) and erythrocyte sedimentation rate (ESR). Methods 163 patients with gouty knee osteoar-
thritis were admitted to Xing’an League People’s Hospital from July 2021 to August 2024. The patients were
grouped based on the presence or absence of joint effusion, synovial thickening, gouty stone, bone destruction,
and bone marrow edema, and the levels of serum SUA, IL-13, IL-6, and whole-blood ESR of each group were
detected, the correlation of serum SUA, IL-18, IL-6, and whole-blood ESR with MRI imaging features of the
patients with gouty knee osteoarthritis was analyzed using Spearman correlation. Results Among the 163 pa-
tients with gouty knee osteoarthritis, 131 cases with joint effusion were included in the group with joint effu-
sion, while 32 cases without joint effusion were included in the group without joint effusion. Additionally, 114
cases with synovial thickening were included in the group with synovial thickening, and 49 cases without syno-
vial thickening were included in the group without synovial thickening. There were 106 cases with gouty stones
included in the group with gouty stones and 57 cases without gouty stones included in the group without gouty
stones. Furthermore, 89 cases with bone destruction, were included in the group with bone destruction, while
74 cases without bone destruction, included in the group without bone destruction. Lastly, 71 cases with bone
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marrow edema were included in the group with bone marrow edema, and 92 cases without bone marrow edema
were included in the group without bone marrow edema. Levels of serum SUA, IL-1$, IL-6, and whole blood
ESR were higher in the group with synovial effusion than in the group without synovial effusion (P<0.05). Simi-
larly, levels of serum SUA, IL-1f3, and IL-6 were higher in the group with synovial thickening than in the
group without synovial thickening (P<0.05). Levels of serum SUA were also higher in the group with gout
stones than in the group without gout stones (P<0.05). Levels of serum SUA were higher in the group with bone
destruction than in the group without bone destruction (P<0.05). Levels of serum IL-18 and IL-6 were higher in
the group with bone marrow edema than in the group without bone marrow edema (P<0.05). Spearman’s corre-
lation analysis showed that serum SUA was positively correlated with joint effusion, synovial thickening, gouty
stones, and bone destruction in patients with gouty knee arthritis (P<0.05). Serum IL-1f and IL-6 were posi-
tively correlated with joint effusion, synovial thickening, gouty stones, and bone destruction in patients with
gouty knee arthritis (P<0.05). Whole blood ESR was positively correlated with joint effusion in patients with
gouty knee arthritis (P<0.05). Conclusion There was a relationship between levels of serum SUA, IL-1B3, IL-6,

and whole-blood ESR and MRI imaging features in patients with gouty knee osteoarthritis.

[KEY WORDS]
Interleukin-6; Erythrocyte sedimentation rate
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IL-6 B2 1M ESR 7K FLbE (x+s)
setn SUA IL-1B IL-6 ESR
(pmol/L)  (pg/mL) (pg/mL) (mm/h)
B IR 89 606.54246.23 37.37+7.24 55.06+5.57 36.07+4.43

TeH BSR4 74 544.27+33.69 37.04%7.13 54.84%5.34 35.92+4.36
i 9.649 0.292 0.256 0.217
PA{i <0.001 0.771 0.798 0.829

n

F5 HAEHEKMAFTEHEKMEANLTESUAIL-1B.
IL-6 & 1M ESR 7K FLbE (x+s)
s SUA IL-1B IL-6 ESR
(pmol/L)  (pg/mL) (pg/mL) (mm/h)
A BEK 2 71 578.38+37.88 42.76+5.56 63.01+9.75 36.11+3.29
ToEBEK M4 92 578.19+36.55 32.95+3.67 48.75+5.44 35.92+3.16
i 0.032 13.534 11.847 0.374
P 0.974 <0.001 <0.001 0.709

n

2.7 i SUA . IL-1B . IL-6 K 4= 1fi. ESR 59/ KU I G154
SR MR G2 FRIE M AH DG

Spearman ¥ 3 43T o, M7 SUA 598 KU I8 56
TR B B R R A B R 2O
A8 (P<0.05) 5 L3 TL-18 \TL-6 5 95 KUK IR 56 5 48 /i 3% ¢
TR L G RS LB K b 2 22 OE A O (P<0.05) 5 4 M
ESR 597 KU B OG5 48 8 25 G 19 BRI 2 1EAH 5C (P<0.05) &
2% 6,
itig
i AR PRI BILAAR I A B 0, SUA TE i HE 14 32 B,
U SUA K )b T 55w 7K -, 20k T T AR DG 3 B L ] el A4
5] K AR ST 48 . i ) 3 1 e AU g 565 48
BRI 0.03%~10.47% ., MRIKG A REVR KM X A6 28 1)
AN JL AT R I B R S AR A U AR, HLAE RO O
JEMERAE IR XSS 5 1T B S 4 v ) SRR R 9R AU
JBESETT RS Wr T B B I3, ARBIFT MRI G A 45 1
SR SR M ARG I e KU TR IR B R K B
Fb 251 80.37% .69.94% | 65.03% . 54.60% . 43.56% , 12
AT U B 56 48 B MIRTARRAIF ¢ PR 8 A0 475 56 3 ARG
T R TR 9 KA B TR B K i KU I G 4
BB AT SUA VIR, 5 51 & 960 , HL R 1% R 2 K AE
PRIG &R FARAE T IR P KA, ET 5 S O R
T IR R R KU B T OR B B K i A5 B, 1 MRI
REAT AR IS ST T IS 00 R AL U 28 S AR S R PR IR AL
I ST ST 3 LR D A AR L

3

o6 IMiE SUA.IL-1B.IL-6 K 2 [l ESR SRR XTI &% BHE MRIZEFHHERHE X

sk KA T8 I ) Jif WA (RIS B K

r{H Py r{H P r{H P r{H P1E r{H P1{H
SUA 0.507 <0.001 0.513 <0.001 0.498 <0.001 0.524 <0.001 0.411 0.672
IL-1B 0.514 <0.001 0.489 <0.001 0.435 0.541 0.409 0.623 0.499 <0.001
1IL-6 0.513 <0.001 0.508 <0.001 0.398 0.479 0.423 0.664 0.517 <0.001
ESR 0.501 <0.001 0.425 0.510 0.378 0.514 0.437 0.623 0.388 0.543
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YERE J 0 TEIR AP R ST 46 il S N IL-1B B
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WFFE ™ R 3, ST 48 1B AT A TV v mT A 3 TL-1B R
Frir . IL-6 REZ SR GRE Je Ve I N B IR, Hom ik 241
FRHLIAR R SRR IRAS , v X S R B IR A, A R
PE ST 55 Sl S 2P 58 W A5 1 mT T B ALK ESR 2%
VTR, AR A RN B IE RO A S TR
2 SUA IL-1B.IL-6 . ESR T & ; B TC I IR R 20 , A T R )2
2 SUA \IL-1B . IL-6 5 (=i ; B JC WA ARG BT IR
9 XU 20 B A B TR 20 SUA B i 5 A Te B stk i, A
BEK M TL-1B TL-6 S 5 H SUA 555 B i AR 5 g
AT A BB IR L TEAR G TL-1B \TL-6 5 5 1 BRI i I g 52
Kb S IE ARG ESR 5 561 BUR SR IEARSG o il S Pl nl
BN R UM OGS 2 BB KR I, RIS, (A v i
S T E S A, VWS M0 A I, S 350 o PR3 A |
M5 A S VB T AR S e XU BB SR IR A8 , i LA i
14 2 A TSN AR 2 DG R IIVB I, 50 B A A P A
B, SECE IR UREE LB TL-6 B, S 8UR
H B ALY M, 51 R B M, I8 SOEEIR AR

25 b, 1M SUA IL-1B . IL-6 2 4= Ifil. ESR /K P59 KU
ST R B MR R EAATE—E R R .
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B8 H RI. Z0 B% L I & 1 i TG-Ab . TR-Ab . TPO-AD X}
C-TIRADS4 RHVRIRES Vi Wi i

HAEE* RBBEE WIS KS

[ ZE] BH FHEAEAIEE(RD K L BCS M3 TR IR R (B (TG-ADb) i FUIR IR
ZZRPUAR (TR-Ab) | AR R i A AL B LA (TPO-Ab) St r R FFUIR IR A% 4R 45 45 808 R 42 (C-TIRADS )4
KPRIEGE TR F MMM . FE PRI 2021 48 2 A % 2023 4F 10 A 5 10 A R BE B WA 19
C-TIRADS4 & HUR IR 457 -8 125 BRI FE AT G ARSI Wi 40y R AR 36 RS ME2H 89 4], LA
i — Rt B SRR LL) , LA AL MY TG-Ab  TR-Ab TPO-Ab /Ko 4B B AR IR 4h
W FE IS PR 28, 2R F 42 22 B SR ME R 1t 1h 2k (ROC) 23 BB 75 R AR LE B 4 I 7 TG-Ab .\ TR-Ab \ TPO-AD X}
C-TIRADS4 KHURFLETT WM. R BHASTAN T AT A A2 PR RS 5>1 %
JT i H i B RI.TG-Ab  TR-Ab  TPO-Ab ¥+ R4, 22 54 G il 8 L (P<0.05) ; Logistic £ H 47 .
75, RIME =1 &5 1 TG-Ab  TR-Ab , TPO-Ab 2] /& C-TIRADS4 28 3 FUHR 4515 10 18 18 P 25 (P<0.05) ;
ROC M50 H7 75 , RI Y L % TG-Ab , TR-Ab . TPO-Ab B — K B 4546 012 Wi s 2 IR SR 445 45 10 it 2
T A (AUC) 43 51K 0.778.0.623 .0.850,0.888,0.841 ,0.978, B A 2 Wi i T 88— 12 W7 (P<0.05) . 4518
C-TIRADSA4 2 HUR IR ES T 258 A RUABE LE | L5 TG-Ab  TR-Ab  TPO-Ab 7K 5 B MEA5 1 2 IE RGP
PR BRI A G I X S PR AR LA AR IS W (L

[EER]  BHF8EG UL HUFARIREREE PR (2 FUR AR R 2 R BT s P H R A AT B
s HURBRES T

Diagnostic value of ultrasound RI, aspect ratio combined with serum TG-Ab, TR-Ab,
and TPO-Ab in C-TIRADS class 4 thyroid nodules

HU Yuanjun*, ZHOU Xiaoyu, RUAN Yating, ZHANG Yu

(Department of Ultrasound, Huangshan People’s Hospital, Huangshan, Anhui, China, 245000)

[ABSTRACT] Objective To investigate the diagnostic value of ultrasound resistance index (RI) and
aspect ratio combined with serum thyroglobulin antibody (TG -Ab) , thyroid - stimulating hormone receptor
antibody (TR-Ab) , and thyroid peroxidase antibody (TPO-Ab) diagnostic value for patients with thyroid
nodules in category 4 of the Chinese version of the Thyroid Imaging Reporting and Data System (C-TIRADS).
Methods One hundred and twenty - five patients with thyroid nodules in the C-TIRADS4 category were
admitted to Huangshan City People’s Hospital from February 2021 to October 2023. They were divided into 36
cases in the benign group and 89 cases in the malignant group based on the pathological diagnosis. General data
and ultrasound parameters (RI, aspect ratio) were compared between the two groups, and serum levels of TG-
Ab, TR-Ab, and TPO-Ab were compared between the two groups. Risk factors for malignant thyroid nodules
were analyzed, and the diagnostic value of ultrasound RI, aspect ratio combined with serum TG-Ab, TR-Ab,
and TPO-Ab for C-TIRADS category 4 thyroid nodules was assessed using receiver operating characteristic
curves (ROC). Results The proportion of nodules located in the subperitoneum with an acoustic halo, aspect
ratio > 1, and blood flow signal >grade 1, as well as the RI, TG-Ab, TR-Ab, and TPO-AD in the malignant
group, were higher than those in the benign group, and the difference was statistically significant (P<0.05).
Logistic multifactorial analysis showed that RI, aspect ratio =1 percentage, TG-Ab, TR-Ab, and TPO-Ab were
all C-TIRADSA4 risk factors for malignant thyroid nodules (P<0.05). ROC curve analysis revealed that the area

KRB 2E T AW BEAHR B AR B (AHWI2022b108)
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under the curve (AUC) of RI, aspect ratio, TG-Ab, TR-Ab, and TPO-AbD for single and combined tests to
diagnose malignant thyroid nodules were 0.778, 0.623, 0.850, 0.888, 0.841, and 0.978, respectively. The
combined diagnosis was superior to the single diagnosis (P<0.05). Conclusion Ultrasound RI, aspect ratio,

serum TG-Ab, TR-Ab, and TPO-AD levels were found to be positively correlated with malignant nodules in

patients with C - TIRADS category 4 thyroid nodules. The combined detection of these factors had a high

diagnostic value for identifying malignant thyroid nodules.
[KEY WORDS]
antibody ; Thyroid peroxidase antibody; Thyroid nodule

U2 W B PR R 445 71 1) RO R R T UG B
FEE, AT R E I RIGYT 7 R B S . AR 24N
Jifd 246 ¥ (Fine needle aspiration biopsy , FNAB ) J& HIR I 4%
RIS A RO AR ZERI S I S A R ALE A
AR Y v S S SERT Y ki< W < R UK ]
K E BEE A A SR E R Rl
YR S R T . EDULHEKE HUIR IR RN B OB 4
Ty K vA 0 T P A5 SR R, B M A S B R T R A A
B FUR PR EREE H 1A (Thyroglobulin antibody , TG-Ab) |
A2 FOIR I 384 3K 52 P44 (Thyrotropin receptor antibody , TR-
Ab) | FUIR IR 33 48 4k il §T 1A (Thyroid peroxidase antibody,
TPO- Ab) /2 ffif it IR IR D1 BE 19 B2 245 45, TG-Ab . TR-Ab
TPO-Ab [ = iR R A 5 AR MR AL U 40 6 R ), K7
7k e % Y BR: O 4 U  A XU: B g AR S o0 T R
R 1 45 %% (Resistance index, RT) \HAH# FL K A 1L 7 TG-Ab,
TR-Ab ., TPO-Ab X} C-TIRADS4 2 R i 4555 (19 2 Wi ¢ 11
Ry R R IR A 1 PR S

1 ARST®

11—kt

FEHL 2021 4 2 H & 2023 45 10 H # 1L A R B Bedicia
) C-TIRADS4 2 HUAR PR 25715 /R 35 125 B 58 0 42, A4
HIZ W oy R 36 ) FUE A2 80 Bl . g A BRI
875 #r 253iF 52 8 C-TIRADSA 2 HUR 457 @45 15 /)
HAE>5 mm; QUG IR TR B DL F RSB BEH 5T F
AN 2SR U BT BRSSO T IS R 15 . HERR
Pt : O I HRIRBSRFAR S Q6 I A B g RELIN 5
@B HEN B IIRERERT ; @& B M RERE AT ; © & IFHE
PIEERT ; @45 e ik B . AR LT AR E B
PRZE A osAttif.
1.2 ik
1.2.1  PoRhlcE

2 ] S5 D7 BERPIRCHE AR S M ) A4 I i 4R 2 (Body
mass index, BMI) .
1.2.2 MR

% H] PHILIPS-EPIQ 5. H 7. ARIETTA70 % {0 £ 3 i) 1
IS, R BRI 3~12 MHz. U8 M 28 25 (0 b,
FAY RERSRIHAY. JedFAT e R A R 1k
BT RS, EAT RS E A AP AR A S e

Resistance index; Aspect ratio; Thyroglobulin antibody; Thyrotropin receptor

SRECE B ALE NESIE R A JCR 2 DL R A L
SERHIE . LEH A 255 R 25 B i G AR B A, A
SRR 58 4 T 16 45707, 30 YR I AE D RO (B 25
FIE TR IO 445 77 P 30 B 405300 2H UL 17 O, %o 4574 i 7 7 8 1)
M b Zh kAT 4, 0 5% RLARE . 24 RIFFR (0.8) H.
AR L1 B S KU 8 1

1.2.3 TI-RADS /32"

DT 418 : o455 (C-TIRADSI 2% ) ; @-1 43« B 1
J7%5 48 (C-TIRADS2 %) ; 30 4y« B M) 58, W R <2%
( C-TIRADS3 2£) ; @1~4 43 : Bk 7T BE , 2% <& 1 2 <90%
( C-TIRADS4 25 ) ; &5 45 i B 7T B8 W% 4%, % M %R >90%
(C-TIRADS52%),

1.2.4  IMHfE5 5%

D0 G - JehETC M55, F1 TG0 5 @1 9 - A7 A D1 1
Ffe 5, TR A8 S AR s i eIk, 2535 Pt ol WL 1~2 Ak
@2 G M FEAF TG b, 25715 AR T I 2~3 Ab SR i, 220
TEAE 1 K B b b A2 A IS s D3 9 s 5 F &
FURIM TR A T 4 4%, B/0H 2 S TEMTINA
1.2.5 [fi.3§ TG-Ab . TR-Ab TPO-Ab £l

TEECAZH B AT R 25 I ik UL 10 mL, >R % Eppen-
dorf 5430R 7 7 B ALES L (3 500 r/min 2.0 10 min, B0
12 em) JF I L, R A DL 3e & DXI800 4x B slifk 2% &
B BE SR F K I 1M 7 TG-Ab . TR-Ab . TPO-Ab 7K ¥,
1.3 GeiteEik

K H SPSS 21.0 X EHE ST b . FFE IR A 1T
PR (+5) 3 R e K050 AR IR A0 AT B F P 8 &
o B la R (ML P,,, P, 1) %7 , R Mann-Whitney U £ 55 ;
HEFR n(%) 3R R H K. 2R S8R H Logistic
WS4, IR 2 AR (ROC) IS 75 RTLYA
HE L M3 TG-Ab TR-Ab , TPO-Ab /K -4} C-TIRADS4 25 !
IRIREGET BB RSN . P<0.05 2R 2R AT X,

2 H#R

2.1 C-TIRADSA Z& W AR PR 4S5 B R A0

PIALAES PES] BMIL 25 18 H A5 1T (R IRl
BEALE D0 LB, 22 5 RS 3 L(P>0.05) Bk 455
FRMET A ra YR MRS S>1 2T & H 5 R,
TG-Ab.TR-Ab . TPO-Ab ¥ 5 F R, 2 R A G it =& X
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£ 1 C-TIRADS4 ZEE 14 RIKBR 4
[(x£s), n(%),M(P25,P75) ]

TRRESN

P |

R4k

2.2 C-TIRADS4 ZENM: HURBREE 1 2 R 40T
DHRHRSMMARITF*ERTBE AL E, D
C-TIRADS4 25 3 P HHR IR 45 45 [N 28 B, Logistic 2 N %

A (n=89) (n=36) tz/)fg PiA
- ] 194 A= - - -

(%) 40.16+5.32 39.04+5.89 1.033 0.304 IUSIIHT 8 REHBELE>1 1 [ TG-Ab  TR-Ab . TPO-Ab

PR 0.452 0.502 ))& C-TIRADS4 25 3% 4 B IR B 45 1 19 f8 B IR 3R (P<
" 29(33.33) 14(38.20) 0.05). W2,

Bl\i 60(66.67) 22(61.80) 23 (- TIRADSZqu‘”, @ﬁ#ﬁﬂ%%%ﬂ‘]%)lﬁﬁﬁmfﬁ

(kg/mz) 23.86x1.74 23.72+1.59 0.417 0.677 ROC [ﬂ]é)%é'}*ﬁ %ljif RI. %M:ﬁ v & TG-Ab . TR-Ab .

R 1.484 0.223 TPO-Ab i — K I A K6 32 W FF R B 235 95 100 fh 28 7 T
R 54(61.11) 26(74.16) 1 (Area Under Curve, AUC) 4% % 3 0.778. 0.623 . 0.850.
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LB 0197 0.658 0.888.0.841.0.978, B G2 Wi ik T H—i2 7 (P<0.05) . WL.3%
HL) 19(22.22) 9(23.60) 3V 1o F T T JRURS PR 2R b HE [m] 1 2R 8, A A TN A Y
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T B 20(33.33) 20(56.18) TR-Ab+0.107XTPO-Ab, X1 1Z A5 B i 1T Hosmer-Lemeshow #6:
IR 60(66.67) 16(43.82) 5%, P=0.881, BRI & L K o 4 Bootstrap 51 5 H il FE 7

Pa [l 1156 0.282 X IE AT TP EAE . VLA 2,

% [l = 49(55.56) 16(44.94)
JEAR a1 7 40(44.44) 20(55.06) 10

AL 1839 0.175 2l g’}g"ﬁ
AL, 49(55.56) 15(42.70) 45 BN
TMEEAL  40(44.44) 21(57.30) & 00 ~TPOAD

b 6.164 0.013 £ o4 “BLEw
>1 49(55.560) 11(31.46) o ll
<1 40(44.44.) 25(68.54 ) C
RI 0.830.15 0.69+0.11 5.071 <0.001 S0z 03 0o 0a Ib
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1 ROC H%
<1 32(36.11) 22(60.67) & H 2

IR 2 10.081 0.002 Y 5 0 E

>1 4% 64(72.22) 15(41.57) sz

0.8

<14 25(27.78) 21(58.43) 07
0.6

TG-Ab 51.82(43.16, . 03
(Urml) 60.20) 37.51(29.83,45.64) 5.250 <0.001 01
0.2

TR-Ab 0.80(0.74,0.80)  0.61(0.36,0.78)  5.549 <0.001 0

(IU/ml) 0 01 02 03 04 05 06 07 08 09 1.0

TPO-Ab 49‘90(41‘30, . ‘ ) — FAh - 2B - KR

(UL) 68.65) 33.80(28.93,41.88) 5.359 <0.001 Eo T me

32 C-TIRADS4 EEMRRBET SEAEDT
i H T (B B1H SE{H Waldly* (4 OR1H 95% CI PH
R VA B =1; BRI N =0 1.364 0.989 1.903 3.912 0.563~27.170 0.168
T £=1; =0 0.031 0.522 0.004 0.969 0.349~2.696 0.952
RI LT 1.030 0.484 4.541 0.357 0.138~0.921 0.033
YA L >1=1;<1=0 3.575 1.547 5.343 35.699 1.722~740.003 0.021
(s >1 Z=1;<1 %=0 1.354 0.955 2.012 3.874 0.596~25.171 0.156
TG-Ab SRR 0.080 0.038 4.453 0.923 0.858~0.994 0.035
TR-Ab JUBS S 20.839 6.738 9.566 0.000 0.000~0.017 0.002
TPO-Ab PSR 0.107 0.045 5.588 0.898 0.822~0.982 0.018
3 C-TIRADS4 FEEMHFRBELE TS ENE
BTt T AUC 95% CI TR EL R RE P{H
RI 0.79 0.778 0.694~0.862 0.513 0.861 0.652 <0.001
YR L 0.623 0.515~0.730 0.245 0.694 0.551 0.032
TG-Ab 39.63 U/mL 0.850 0.769~0.932 0.605 0.636 0.966 <0.001
TR-Ab 0.65 IU/mL 0.888 0.817~0.958 0.688 0.778 0.910 <0.001
TPO- Ab 40.95 U/L 0.841 0.762~0.919 0.593 0.806 0.787 <0.001
AW 0.978 0.956~0.999 0.854 0.944 0.910 <0.001
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AR G 5w A A5 v i S TR T 26 245 i 65 4% BB s AR 22T
AT CRP . IL-23 K P-4 550

KBRS RAAT eH LET REAMET KHR

(8 E] B& OV ARG A 2 2 5T 2 245 li45 1% (MDR-PTB) & 5218249 7 AU
175 CRPIL-23 KFAYSEIR . Faik e BOE M 728 = I Bt 2021 4F 3 A % 2024 4F 2 H ][] id #9102 4
MDR-PTB (& 5854, YR AR e | DLk ms obk S R 43 Mk IR A 76T, 30 BER 25 MR Al 5 H A a7
AS[RPK 35 2 AR A (n=48) K 37 i 4 (n=54) , 735 45T 600 mg/d J 1 200 mg/d IGI7 , XF LA 4%
2P R e PRAE AR ek 22 I 6], DL M2 VAT TS L% CRP (IL-23 JKSE28 4k, IR iR R R AR T, SR
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R R SR BRI X L, 25 53 B4 255 L (P>0.05) . PRALIAYT RTMLYE CRP IL-23 /K- L5257 BG4 5
SL(P>0.05) , RALIRYTJE LA T CRP ZKFAHAEE TIRYT I ) 1 35 FEAR , IL-23 /K SFAHEE TR AT W Tt e, &
FIE AL EFEARIIOE TR 2, 22 A G278 L (P<0.05) o A7 A b R R 0 B Bl 4
FEIRPZE 96 BRI 46 s e i AR R B k2R e s TG AL, 22 A B4 L (P<0.05) . iR
o AR R % e o i B R B M3 2 ¥R MDR-PTB S I3 CRP \IL-23 /K- (HAS RS R R
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Imaging efficacy of different starting doses of linezolid in retreated patients with multidrug-
resistant pulmonary tuberculosis and the impact on serum CRP and IL-23 levels

ZHANG Mingfeng', HOU Lili’*, DANG Ping®, MA Qingyan’, KANG Guannan®, ZHANG Qinfeng’

(1. Department 3 of Tuberculosis, Cangzhou Third Hospital, Cangzhou, Hebei, China, 061000; 2. Tuberculo-
sis Department 4 of Hebei Chest Hospital, Cangzhou, Hebei, China, 050041)

[ABSTRACT] Objective To analyze the imaging efficacy of different starting doses of linezolid in re-
treated patients with multidrug-resistant pulmonary tuberculosis (MDR-PTB) and the impact on serum C-reac-
tive protein (CRP) and interleukin-23 (IL-23) levels. Methods A total of 102 patients with MDR-PTB who
were treated with delamanid, bedaquiline and linezolid at the hospital from March 2021 to February 2024 were
selected as research subjects. They were divided into a low-dose group (n=48, 600 mg/day) and a high-dose
group (n=54, 1 200 mg/day) based on the daily starting dose of linezolid. The imaging efficacy, time to clinical
symptom improvement, and changes in serum CRP and IL-23 levels after treatment were compared between the
two groups. The incidence of adverse events was also statistically analyzed. Results After treatment, there was
no statistically significant difference in the effective rates of lesion absorption, cavity changes, negative conver-
sion time of sputum, or negative conversion time of acid-fast staining smear between the two groups (P>0.05).
Serum CRP and IL-23 levels showed no statistically significant difference between the two groups before treat-
ment (P>0.05). After treatment, there was a significant decrease in CRP levels and a significant increase in IL-
23 levels in both groups. The two indicators in the high-dose group were better than those in the low-dose group
(P<0.05). Adverse events that occurred during treatment mainly included bone marrow suppression, peripheral
neuropathy, and optic neuritis. The total incidence of adverse events in the high-dose group was significantly
higher than that in the low-dose group, and the difference was statistically significant (P<0.05). Conclusion
High-dose linezolid can more effectively improve serum CRP and IL-23 levels in patients with MDR-PTB, but
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it also comes with a higher incidence of adverse reactions.

[KEY WORDS] Multidrug-resistant pulmonary tuberculosis; Retreatment; Dose of linezolid; Efficacy
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1.2 cm, o FEAG A 7R iR 3 2 b SR AU ARG AR, R S AN A B IR AR . Ak 1
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Clinicopathological analysis of 8 cases of gastric fundic gland-type adenocarcinoma and lit-
erature review

WANG Haohua', LIU Shiyue®, LEI Zi*, WANG Meilin’, SU Guomiao™*

(1. Department of vascular surgery, 2. Department of Pathology , the First Affiliated Hospital of Kunming Medi-
cal University, Kunming, Yunnan, China, 650032; 3. Department of Pathology, Midu County People’s Hospi-
tal, Dali, Yunnan, China, 675600 )

[ABSTRACT] Objective To explore the clinical manifestations, histopathological features and immu-
nophenotype of gastric adenocarcinoma of the fundic gland type (GA-FG) to improve the recognition, diagno-
sis and treatment of this disease. Methods The clinical data of 8 cases of GA-FG were collected. The clinical
features, endoscopic features, histopathological morphology and immunophenotype of GA-FG were analyzed
retrospectively. Results Among the 8 patients with fundus adenocarcinoma, there were 2 males and 6 females
with an average age of 58.6 years. The main clinical symptoms included upper abdominal discomfort and diar-
rhea, although some patients were asymptomatic. Endoscopy revealed elevated masses or flat lesions ranging
from 0.2-1.2 cm in diameter. The results of pathological examinations showed that the tumor was mainly com-
posed of main cells, with irregularly shaped glands that could anastomose with each other. Immunohistochemi-
cal labeling results showed that expression of MUC6 and Pepsingonl, while MUC5AC and CGA were not ex-
pressed. The KI-67 index ranged from 1% to 10%. Conclusion Fundus adenocarcinoma is a rare type of gastric
adenocarcinoma with a very low incidence. It typically affects middle - aged and elderly individuals, and its
pathogenesis is primarly located in the fundus of the stomach. This area is characterized by an adenoid structure
composed of main cells and parietal cells. Most cases consist mainly of main cells, with minimal cell atypia. In-
filtration can occur even in small specimens, but typically does not elicit interstitial reactions. Currently, there is
a tendency for misdiagnosis and underdiagnosis due to a lack of understanding among clinicians and patholo-
gists. Therefore, It is essential for both clinicians and pathologists to familiarize themselves with the clinical fea-
tures, endoscopic features, histological morphology, and immunohistochemical features of fundus adenocarci-
noma in order to enhance their diagnostic and differential diagnosis capabilities.

[KEY WORDS] Adenocarcinoma; Clinical features; Pathological features; Chief cell
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IRERL TR TC LR o HERRbRIE : Ol PRFERAS TE R s @441
PRAR S /N TCTE A T o e AL ARG I . i 12 451, S0 5 195 48
i AR ¢ Ak AS 58 28 R 091 S B 2L AL 65 SR s 1, IR A 8
Bl GA-FG. WM B il R BERE , A6 2B PR AR
ASERAE WAL AR TR IR IR YT AR B
& AT G BT, RS BEYT A2 GA-FG 24, AR
TG RO HIZE B
1.2 Jrik
121 GyEgifbiet

g 24k R A EnVision 423 B4V AL 4 pm RS Y]
R B TR BURAEE AR A R AR BRI 2
By R BEAIR T 37°C, 281K Uk i AL A 3%~3.5% PBS
PE3 W I —HiEE 1 hGREE 23CLL L) 4 F 40
min . PBS #'¥k 334 DAB (& Jh AR EE YL, PBS iR EW]
BOR BB N W . — BL S100. MUCG, CD56., CgA .
MUC5AC FI Ki-67 #1 H A& A 7, 308 R BB 4
1.2.2 FRpk@

ALY 4 pm YR 8 5 B 5 0.2 mol/L R 2%
TRTE 2 U KT R B 1% BSERER N 1 h 2240 s L4
U, A7 BRI N 2~3 min BT AR A 56°CZEIE K
e 1~2 min; ZE KR 10K JoK CEEL K , — %35 B AN
kAR Rt L TR BEFT TA (helicobacter pylori, HP ) 4R 44
AR G B PR R AE AR IR

2 HFR

2.1 GRS B

S W, Bk 2 6], 2otk 6 4] 5 FOH AR IR 44~67 %, F
VIS 58.7 4 5 I RAE R 4 41 8 vh -6 L 1 41 fE
JA T B, 3 ) B R R R I, B R A R 3 49 AR
LT BARES, 5 G460 T B IEHS ;7 4] S e AL, 1 ] 52 730
BRI EAR02~12em, R T B 1, NE FRAFKE
AR AT SR AR R R L S R A R
FMEICZE 45 KAk o 6 BI4T P88 T 6 I # 25 R (endoscopic
submucosal dissection, ESD) HJ & A , &l 1A Fl & 1B # f5i] ik
S BRI W AR B WG B N BE T B I T BR R (endo-
scopic mucosal resection , EMR) I 59545 . & 1C~1G R 5
22 ESD VI BR 1 1 . 14 2 7R 9 91 8 42 ESD F AR 2 .

AL B — B R 5 B B R A s CL ] =R
HURp 8 5 D. I 1 DU B S B b 4 5 B 9 051 S SH B b A 5 B B
R B 5 G 1L R A g

1 &6 ZRGTHBETES

ALY BRI IR O s BN BN T UL R R R, i A
& ; C.ESDYIBRA ; D. R4,
B2 ®HINSETRIKESDFARTE

2.2 JEPEERE

KA L, 8 il b die KA 0.2~1.2 em, 24 B 4% 0.54 cm.,
BET L IR A A B I H B ISR, R T AR 4
O S B A= MANEI N o2 L e | B I € e 1 e
ok M BRI L B, BRI IEAH B G JLF-oR LR & 44
TCIRBC o 55725 ] PRl 8l A U, B 8 25 400 B W b Rz A A Sl
B TE) BT WK B AR AR s AR e A L MR R IR

F1 SO BRREREBE IR TR

iy Vel AR A I B2 T AR (em) HHEHE REERE ALHPEL PPHAYY
1 & 66 H i BE R 2 0.7 MER T ORI 7 A

2 B 66 HEFBRAREM R M R M i 1.2 RERE ORI J J

3 & 58 HIRHTAEILDE] R 22 0.6 G AL 7 el

4 B 50 BEFBRAREM R R i 0.6 BERE ORI J G

5 & 67 HIRJFEELE] GEYE 0.4 ARG 7 7

6 L 44 PN AT IV N TR /AL 1 JEG MR 8 0.2 BER R ORRBEL G AL
7 & 51 BIEEEELYE] I R 0.2 BERT ORI J A

8 I 57 GES R R 0.5 BER R ORI o5 AN LA




© 1104 - NTZWEEIRITARE 202546 A

174 £ 6 T Mol Diagn Ther, June 2025, Vol. 17 No. 6

J2 SRR BT AN L e 200 1 e e P AT R 20 2
B, FAT B A S TR AR P 200 PR, 2 AR 3 R
AN R BRI o A S 9124 OR e B LA M 4 £
e W3,

AL MR L R A A R BRI S b R R /N M
B AR SR R A il B A L A3 AH LA (4 6% ) o B. MR 2 i S 2
N 22 IR M T S R R AR A I, S 2 (10 %) -
3 BIRIRESRENE TS HE

2.3 fpdlft

Ji R 41 B 5% 15 MUC6 , Pepsinogenl , ¢ 1 i /M Y1 |- iz 36
ik MUC5AC, Ki-67 FA Y48 80 1~10%. W18 4. S-100,
CeA FE¥PhHMERE ., Wk 2,

D

TF : A. MUCG B PE %35 5 B. MUCSAC 8 /0 M _F Jz B PE 535 5
C. Pepsinogen-1 BHPE ik ; D. KI-67 FH: R iAH8 %0 2% ; E. DES &
7 IR ORGSR IL, Ry s i R G T )2 FL s b oK DL W I 1
PR 454k SR o

4 BIRREBRENRZANLLER (EnVision, RERX)

x2 SHIBRBRERERENRRAUER

;é Pepsinogenl CDX-2 MUC6 MUCS5AC SYN CGA Ki-67%
1 + - + - + - 5
2 + - + - + - 2
3 + - + - + - 10
4 + - + - + - 1
5 + - + - + - 1
6 + - + - + - 10
7 + - + - + - 5
8 + - + - + - 10

2.4 IR¥7 MEEIH

6 B FHAT BT BB B AR IER , 2 Bl AT B
FERL B AR I B 0 35 T T B A RAE BT 24 02
KERS .
3 iTie

GA-FG J2&:—Fi fh APk 40 i 2H B, m i) =5 40 i 5 B 40 ity

A3k I IR EE S L B MR (Al i B i) . B
T 3 T A A I P R R 2 T VR R TR A g ) T K A
MR 1 5 T4 2H 27 (World Health Organization, WHO) Ji 4k
TG 432, e Ja B 266 RS Ay 0 1 O 8 T 9 i
AL BB 5 WH 25 GA-FG'® .

SCHRARE GA-FG 1Y B & b2k 211, FI4E 8L 66 4, T
ARCHBE R 59 2, Bt 1:3, 5REA SO AN —
B AT RE SRR R/ING 6. I PRI A A TE 5 E
SRS WEAE SOk — 3. A kA GA-FG H HP 1L S AI%
T 40%., ARBFFTH 8 FI AN H HP JERYe , T AT BE A3
kAT, AT RES AR A 24 R A 5. B s
FE T Y G A R = T L I | G Qi (Kb BB
A LRI AR S B TC 2R A A S, S A Sk
4@1{5—710

L 1, IR 4L 2 T T 1 /NI L g AR R
PLT B2, H R A o 40 MR/l BE A M A A . BRAR S5 4
SEAY, AR A R R R A L 84 T LA BLVAE W) . R
YA S AP/ 22 AR BT 55 v B L AR R A
Wio ZLL 8 B H B v A K, RO E AR AR B /N ELAR A
0.2 cm, IR & A TR AL SV R T )2 (0o 8 B
TCARGEZR S . Ueyama 257 ]38 10 il Hh K Z50H %
FEAE e A . SR, Singhi %5 9R 16 B9 10 12 IR
FESK AR LS A LI A AR ZE TR

GA-FG M4 4 ML 20 B 53 = — EAA 40 =
BEANM £ = RAR . 408 854 K285
(99%) , f 35 41 1L 3% 35 Pepsinogen-1, MUC6. A4l 8 il 7
Bl AR A1 IR AR, 5 R SRR A — 3
W R CDX-2 BH M 205 35 99%, i AS BiF 5% v 8 47
GA-FG W L ik, X 5 Chen 2" BF 57 45 Bt — 2%, 21
GA-FG W FE s R 2 & mALHIAS W T 1550 B e . B irk:
B9 e S B AL o N BRI, R Ik GA-FG I &4 S
AR 7 3 750 (PP A S IS R B IR (FGP) A7
ZAEK  PPLIRYT I C KR . B o441,
R R RS A RN BE A A, I FLRIP- 55 S b o 1 G
R H 25 AR & o ASSCh g 3 kAT TR PPLIR
I7 .3 BIARIEAT PPLIAYT , 2 BIAYT ASIUEE A58 7R S HF IR
i TR R 1 R A 5 PPLIRYT A —E R

G % R U s 14 £ R 254 S R S AN RS 5 S B B R+
Gy G P — 2 R R S, D E RS
T 5 IR S PR S RS I R R AR 38 2 9 5K L) R I s
AR QUAIRTE BRI 5 Sa R AL FR I A BENE W X A T, B
F B S AE TR R, WATR TR AR Jm FR TR B 22, B
JiR A 1) R I M A, T LUR BORE B R 2 R EILZ)
@53k crawling” B4 (22 T/ MCA 7o ) - Ji DR BRI 5 2
FEARPESU 9 A ARG R A 2 Th KO HE R BRI RS L
1, U FEF . @NBIPER P B B R T
A B AL TR RRE (S5 4, B P b el BN B
B RMR , 1 AT g LA
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R A5 a5 A0 A I R D P e 2 E SECE AP LI TL-17A . PAR I
SIT &3k e H: mmll g i

MhEH i I it

[ E] B HRIHIRE YA ARGRIEHEREEE (US) £E AMR M F A 2 17A(IL-17A) FEE5
FIR 5 AEA A (PAR) RGP RAETEEL(SID I RA T R TN . FiE 202246 A &
2024 4F 9 J T A — N R BEBEMWA IR MM T R G i ARTB YT I 253 W PRS2 41 (83 ARG 2
MR US 430 US A (n=42) S AE US 41 (n=211), bbAs 2 41 8 F G KRBT R (IL-17A (PAR Hl SIL 9 25 5 5 7F
i L-17A PAR Al STLIK VR IRE S A ARG US MHMANE. R 538 US AL, US 41835 AR Al R I K
e Kl PRAG T A 5 IL-17A (PAR I SIUKPAS R, FARBHAIEK , 22 54 Ge it 28 L (P<0.05) s Z RS
R EIR, FARBEK ARG A RS FAR L IL-17A PAR Al STLKF i B R E 4 A B E ARG L4t
US (S 2R 22, 24 B8 Gei T2k 25 L (P<0.05) ;IL-17A PAR Fi STI 7 F 156 4 TG PR AS 25 40 B ARG &
A2 US 3218 TAE MR R 51 0.829.0.833.0.759.,0.918, 22 47 G 2475 X(P<0.05), it 4N
il IL-17A PAR AT SIL/EH IR EE A ARG US E h 2 &Rk, HICE TN US i & A BA B AME .

(IR ] PRUGHEMCEEAE s S PR 45 A BB AR s AN 2 17A RS 2R 5 (R e R
RAETEEL

Expression of IL-17A, PAR and SII in peripheral blood of patients with urinary sepsis af-
ter ureteral calculi surgery and their predictive value

CHEN Jiamin, XU Jianghao, WANG Yunyan*

(Department of Urology, the First People’s Hospital of Huai’an City, Jiangsu Province; Huai’an, Jiangsu,
China, 223300)

[ABSTRACT] Objective To investigate the expression and predictive value of interleukin 17A (IL-
17A), procalcitonin to albumin ratio (PAR) and systemic immunoinflammatory index (SII) in peripheral blood
of ureteral calculus patients with urosepsis (US). Methods A total of 253 patients with ureteral calculi who un-
derwent ureteral soft lithotripry at the Department of Urology, Huai "an First People’s Hospital from June 2022
to September 2024 were selected. They were then divided into two groups: the US group (n=42) and the non-
US group (n=211) based on the occurrence of ureteral stricture (US) after surgery. The clinical data, IL-17A,
PAR levels, and SII were compared between the two groups to evaluate the predictive value of IL-17A, PAR,
and SII levels for the development of US after ureteral calculi surgery. Results Compared to the non-US
group, the US group had higher levels of preoperative urinary tract infection, ureteral operation history, IL-
17A, PAR, and SII, as well as a longer operation time, all with statistical significance (P<0.05). Multi-factor
analysis revealed that long operation time, preoperative urinary tract infection, history of ureteral operation,
and high levels of IL-17A, PAR, and SII were independent influencing factors for postoperative US in patients
with ureteral calculi, and the differences were statistically significant (P<0.05). IL-17A, PAR, and SII, either
alone or in combination, were predictive of postoperative US incidence in patients with ureteral calculi, with
area under the working curve values of 0.829, 0.833, 0.759 and 0.918, respectively, all statistically significant
(P<0.05). Conclusion Peripheral blood IL-17A, PAR, and SII are highly expressed in US patients after ure-
teral calculi surgery. They have high predictive value for the occurrence of US when combined.

[KEY WORDS] Urosepsis; Postoperative ureteral calculi; Interleukin 17A; Procalcitonin to albumin ra-
tio; Systemic immune inflammatory index
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TR RAE B AR SRR v TR DR 5 | I 32 B e
JEE 452 45 DXL 2% 9 5 ), ol 75 DR I 8 RS 0, 485 I 400 A 4R A T
VA KU, R T B0 40 8 A R £ DR R P R R
(Urosepsis, US)'" o Hi A KEHE G 1, i R A OB 1 A1 R
Ja (B IR US (19 24 4.5%~7.2% , I 48 % 5 35 20%~
40% o ATAFA , BRI R A3 A B DR A OB G AR R
TR I R RGBT o5 | R % T I/ AR 5 9 L 240 i
LU AE S5 A L 50 S HR AR KT AR Ak . RN, B — A D S B0 8
A7 1000 Ay DR A S5 A R ARG SR R AR US AT R BR 1 o
W FAREE GV HE bR, AR R TN IR A 25 4 R ARG kA=
US s e, RN EEEN R, PSR ARG R
P JAE +8 #X (systemic immune inflammatory index, SII) . [#
415 22 5 5 19 4% 14 B i (Procalcitonin to albumin ratio, PAR)
X T RE £ I DR M2 i o AR IR S8R i DR A 485
A JG US B & /48 il A 40 18 A 2 17A (Interleukin 17A,
IL-17A) \PAR STL KK 0L, 70 M7 S0 A0 {8, A T i g
BEABFHENRIG US MEARMESE . BIRENT,

1 W&57FZE

1.1 X4

PEHL 2022 4 6 H % 2024 4F 9 H T LT — NRIERE
WAIRANEY 253 6147 4 PR AS FRBE R A0 AR IR T BB R4S 45 iR
o AANRUE : Dl RAEAIR 5250 = T8 45 SO R 4 K A 4
FEEH A S s Wi bR e iR RS S A, AT B
PRAE SR AR B AE s @42 32 3 R AS BB A1 A DIl IR 7%
BESERE EE IS IR HebRAR i : DA 0 M |
JHF Dy fe S R I ) RE RS s @G I RS I RE BB
PIi s OB NE R IRE . ABFZE S T A s — A
BRI ZE L W A
1.2 BRIk

W T A R E 45 A B R[5 L ] AR [ <60,
260 ] B5 A R KA R A TR R R AR B R
ARG TR G T DR | I ] SR L
1.3 AMEIMLIL-17A PAR F SII KF

LB i A s A BV s I R . 5 mL 43 2 %5,
—&T LA 104304840 (3 000 r/min, 242K 50 mm) B AL | B
2, A TR e W R A TL-17A K 5 R
J2E LT G I 1 R 11 KT, SR B 28 R A T B4 485 2 T K
- IR PAR=FES R /R 5 o) — & 4 A 3l il 4
i 43 AT ASC ARG A1 JED i H o /N L R A 0 i A o B 4 T
B, A ST= 1L/ AT E5Cs v A 240 B A5 b 2 A
1.4 432

PEAR I RAS 25 A B E M RS B R A RS IR E I B, AR
Je R B DR e I AT 4 B RAE IR SR A RE A2 R US
FER A ETS &4 US 43R US 4 (n=42) J29E US 4 (n=211) .
1.5 Sitrk

o R A SPSS 22.0 FFAN L, £5 A IE A4 A B T B 0%
B (7 £ 9) Fm AT ek 5 THECROR I n (%) 328 AT %

55 2R 2 F &K Logistic [543 #1545 4 8 K5 k4
US [yl 37 fa 5 3 5 2 32185 TAERRE (ROC) B £R 437
AMJE ML TL-17A (PAR 1 STI X} 4t bR & 25 41 38 R s & 24E US
BMANE . A P<0.05 ZRZRAHI2EE X,

2 #R

2.1 EIREABFE ARG KA US LR R

gE R R, 5 US A L, US 4 3 AR A IR I8 I
HRET AT E I IL-17A PAR F1 SILK 4, T A ]
B, EFAEZRIFEL(P<0.05), W1,

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

4 4]
= P ey Ol P
51 0.382 0.537
5 158  28(66.67)  130(61.61)
@ 95  14(33.37) 81(38.39)
1 531 1.517 0.218
<60 147 29(69.05)  119(56.40)
=60 119 13(30.95) 92(43.60)
A K% (em) 1.18+0.52 1.22+0.63  0.386 0.700
e (H) 6.23x1.62 6.33x1.69  0.353 0.725
F AR ] (min) 79.89+19.82  74.13+16.42 2.003 0.046
W REF AL
H 108 12(28.57) 96(45.50)  4.102 0.043
¥ 145  30(71.43) 115(54.50)
AT PRt ik e 4.256 0.039
oy 114 25(59.52) 89(42.18)
i 139 17(40.48) 122(57.82)
B 4 PR g 30 4(9.52) 26(12.32)  0.063 0.802
A I R 44 3(7.14) 41(19.43)  3.682 0.055
IL-17A (pg/mL) 60.23£12.36  42.36+14.26 7.572 <0.001
PAR 3.22+1.03 2.1120.59  9.639 <0.001
SI(10°4~/L) 226.36+37.51 192.36+32.29 6.061 <0.001

2.2 WREOBEARIG KL US MEZHE

VU RE 45 A BE ARG A K E USTEME A 7 FAR
A [R] A PR RS i PR A TR Bl (IL-17A (PAR B SITAE
W H 2SR EAT £ ) % Logistic 7047, 453 s, T AR ]
e R PR IR AT PR F R S (IL-17A PAR A1 SILK
- pR S DR A S A B RS &R US BB R (K R 22 5
HY 7 X (P<0.05). W#FE2.
2.3 AMEIM IL-17A \PAR FI SIT 45 JR & 45 41 R B AR5 &
A= US M BN (A

ZE R AME L IL-17A PAR FI STI B A7 15625 5000 4y
PR AT B FE AR K42 US B9 ROC MLk R i FR43 54 0.829.,
0.833.0.759.0.918, Z F A Gl X (P<0.05), W33 F 1,

3 Wig
S50 T BE Fh LT 1 L K A D 0 R P R R, A i

T, 4507 NS A0 B R, 2E A L AT 3R , A LR S e
RE MBI B BERTRE S & US'™. S Ah, IR R G4 RIE A Sk
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R2 BREFABEARBREUSHESARSH

% VA B1E S.EAH Wald i OR 4 95% CI P
TFAR A VRS i 0.716 0.233 9.443 2.046 1.296~3.231 0.002
AT IR e SR e JE=0, =1 0.944 0.256 13.598 2.570 1.556~4.245 <0.001
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The predictive value of serum IL-6 and FGF-23 levels in adult women for stress urinary in-
continence

ZHANG Chunyan', HAO Yonghong*, LIU Yali’, LI Junliang', WU Xuan’

(1. Department of Education, 2. Department of Rehabilitation, 3. Physical Examination Center, 4. Laboratory
Center, 5. Department of Gynecology, Qinhuangdao First Hospital, Qinhuangdao, Hebei, China, 066000)

[ABSTRACT] Objective To explore the predictive value of serum interleukin-6 (IL-6) and fibroblast
growth factor-23 (FGF-23) levels in adult women for stress urinary incontinence (SUI). Methods 136 adult
female patients with SUI admitted to Qinhuangdao First Hospital from January 2022 to March 2023 were se-
lected as the research subjects (study group). Based on the results of the 1-hour urine pad test, the cases in the
study group were divided into three subgroups: mild group (<2 g, n=82), moderate group (2 g~10 g, n=36)
and severe group (>10 g, n=18). Additionally, another 100 healthy adult females were selected as the control
group. Serum levels of IL-6 and FGF-23 were measured using ELISA. Multivariate logistic regression was used
to investigate the influencing factors of SUI in adult women. The diagnostic accuracy of serum IL-6 and FGF-23
levels in adult women with SUI was evaluated using receiver operating characteristic (ROC) analysis. Results
The proportion of deliveries with more than one occurrence, the proportion of natural delivery, and the levels of
serum IL-6 and FGF-23 in the study group were significantly higher than those in the control group, and the dif-
ferences were statistically significant (P<0.05). As the severity of the condition increases, the serum levels of
IL-6 and FGF-23 in SUI patients increase in the following order: severe group >moderate group >mild group,
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with statistically significant differences (P<0.05). Multivariate analysis showed that the number of deliveries >1
(OR=2.440, 95%CI: 1.396~4.266) , mode of delivery being normal (OR=2.115, 95%CI: 1.116~4.007), IL-6

>40.68 pg/L(OR=2.667, 95%CI: 1.547~4.599), and FGF-23 > 8.67 ng/L (OR=2.892, 95%CI: 1.629~5.136)
were risk factors for SUI in adult women (P<0.05). ROC curve analysis showed that the area under curve
(AUC) of combined detection of serum IL-6 and FGF-23 levels for diagnosing SUT in adult women was 0.905
(95%CI: 0.860~0.955), which was significantly higher than that of single-indicator diagnosis using serum IL-6
or FGF-23 alone (P<0.05). Conclusion The elevated levels of IL-6 and FGF-23 in adult women are associated
with the onset of SUI, and their combined detection is expected to serve as an auxiliary diagnostic indicator for

the occurrence of SUI in adult women.
[KEY WORDS]
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ROSE I 45 NGS HARAE HOE i 5 953 Bl 2 15 W B 1697 P %) o
HBOR

MEH FEE AR Ry REH RAE

[ E] BB FEEHEBIG RN (ROSE) B4 il il 7 (NGS ) 7EEE AT 48 (SP) R 2212 8 K if
SEIR AR AR . Ak DR 2021 4F 4 H 2 2024 4F 4 A M TR EBEISIA AY 106 1] SP 8 #, iR B
JE759%%% ROSE I & NGS #4843 R B 56 191 (5 HUR I~ Fl ROSE B4 NGS Kl ) X B84 50 51 (5 #1
9o S A R ), Xk R ZEL AR 0 RS i 2 235 L TR A B B L AT LS AT AR B I I % Il ROSE K& NGS 45
TP HEPURYAIT o /00T ROSE BEA NGS K HU I -f 25 5 B G P8 5815 0L ) 4h SRS IR 2% 2 R
57 1 JE a2 A B R R {d R B (APACHE T ) % 51 %8 1 %298 (SOFA ) P43 J Hi 52 1 28 d 45 )7 o
R UL ROSE BEA NGS Failll i Jt 27 BH M 2 8 T8 A (P<0.05) . ROSE B4 NGS M 56 4] g 35
A H 9 B 00 B, B MR 2446 49 Bk, ROSE B4 NGS XN ER | BT R AR A4S R 9
il A LA 22 R IR L (P>0.05) . ROSE KA NGS 2 Wil & 8 gy 4 8 T8 AR (P<0.05) . W
BXAH 5 S A 5 A AR R T B (P<0.05) . MUZE4HIMEEIAYT 1 J5 )5 1Y APACHE II . SOFA PE4MIL T
XFIRAL (P<0.05) o WAZRAL H B ST T- 50 HE Bt 28 d A [RIAET- I T4 R4 (P<0.05) . #5i€ ROSEHKG
NGS # AR [ 42 55 SP B &R F IS WK, W I IRTA YT A 18 SR, ks B s .

[REIA] SRR ; PRI 5 R 5 e oy

Application effect of ROSE combined with NGS technology in the etiological diagnosis and
treatment of severe pneumonia

LIU Yameng*, LI Guanying, LIU Cui, ZHU Jinsong, ZHANG Shengli, LIANG Xijun

(Department of Respiratory Medicine, Cangzhou People’s Hospital, Cangzhou, Hebei, China, 061000)

[ABSTRACT] Objective To discuss the application effect of rapid on-site evaluation (ROSE) com-
bined with high-throughput sequencing (NGS) in etiological diagnosis and treatment decision of severe pneumo-
nia (SP). Methods 106 patients with SP who were admitted to Cangzhou People’s Hospital from April 2021
to April 2024 were selected for this study. The patients were divided into two groups: an observation group (56
cases receiving both conventional pathogen detection and combined detection of ROSE and NGS) and a control
group (50 cases receiving only conventional pathogen detection ). The control group received anti-infection treat-
ment based on conventional pathogen detection results, while the observation group received treatment based on
conventional pathogen detection and combined ROSE and NGS results. The study analyzed the results of ROSE
combined with NGS, conventional pathogen detection, adjustments to anti-infection treatment, Acute Physiol-
ogy and Chronic Health Evaluation [ (APACHE II ) scores and Sequential Organ Failure Assessment (SOFA)
scores after 1 week of initial treatment, treatment adjustments based on pathogen detection results, discharge
outcomes, and 28-day outcomes. Results The pathogen positivity rate detected by ROSE combined with NGS
was higher than that detected by conventional methods (P<0.05). ROSE combined with NGS identified 90
pathogen strains in 56 patients, whereas conventional pathogen detection only found 49 pathogen strains. The de-
tection rates of bacteria, fungi and special pathogens by ROSE combined with NGS were higher than those of
the conventional method, although the differences were not statistically significant (P>0.05). The rate of mixed
infections diagnosed by ROSE combined with NGS was higher than that of conventional detection (P<0.05).
The effective guidance rate of pathogenic results in the observation group was higher than that in the control
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group (P<0.05). APACHE Il and SOFA scores of the observation group were lower than those of the control
group after 1 week of adjusted treatment (P<0.05). The mortality at discharge and the 28-day all-cause mortality

post-discharge were lower in the observation group than in the control group (P<0.05). Conclusion ROSE

combined with NGS can enhance the etiological diagnosis rate of SP and offer guidance for clinical treatment,

ultimately improving the short-term prognosis.
[KEY WORDS]

T fili 2 (severe pneumonia, SP) 42 H i R i 4= W1 = A
il £ 25 RS 4 7™ HE R PR B L 5 AN B IRER T AT B0 5
Wy R PEIRTE 2 AR E AR AT A RE
RSP AT K 30%~50% o FIPURSL IR YT IR i 1
JE OB, (EA% e S A 5 IR ARG 7 v A AR B
PR BLIZ P (rapid on-site evaluation, ROSE ) Al SZHS K Kb
AJE A VDA R A R TR I e 0
(next-generation sequencing , NGS ) A5 5 K (10 5 i )1, AT
[RIIHRE 2 Rk 9. 4 ROSE 5 NGS 84 T E £
B et (AL FR A T B RS NGS BIFER % A BRSO
VAl ROSE & NGS $ ARTE SP i J5 27 K il K if )7 4ig 5 v
149 107 80 RO X T0RS (9 ), 5 A G IR AR AL 2% iR GE
mr.

1 ARSI
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BEI 2021 4 4 H 2 2024 4F 4 H 1M1 AR EBEGR 1Y
106 17 SP &4 , R4 F8 4 J&: 75 1232 ROSE X & NGS K 45 4y
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fiE, JRy kA AR e B A7 SR T W B SR, TR MR AR e R
Al b A T B VR . BRI 2 SRR A B
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(AnHE 22 B PEBR TR BEARHES ) ) 2l 0 22 2454 ; @b MoRL 4 i o L
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it ROSE HRHIT A @RS & 5% o 4 G, T ATH)
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VO] Uy SR i D 2 ) B 1 S I il 0 4 k2 (clinical
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JR B (acute physiology and chronic health evaluation Il ,
APACHE 11 )#F43. CPIS™ : ML | F1AR AR T4 73 i 5
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SRS RPEAE B A8 PR RS e S R AR B, 0~71 43, 0
L 7 R R DT SR B U, O B D7 L B
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LC+LCBDE+PDC j§9F CCWC B 7 2 B A IETH W] . Wik
A N D RERG 55 M)

WA RE KB IE B R FARR?

[# ZE] HM T LC+LCBDE+PDCIRYTIH4EES A4 I I EAE L A (CCWC) Y780 B % AR
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IR TR IR, 22 3 Geit2# a8 (3 P<0.05) o IfLiE SOD i P s 4] B4, MDA .NO /KA X 184,
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Efficacy of LC + LCBDE + PDC in the treatment of CCWC and its impact on bile metabo-
lism, stress response and gastrointestinal function
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China, 558000; 2. Department of surgery, Duyun People’s Hospital, Duyun, Guizhou, China, 558000)

[ABSTRACT] Objective To explore the efficacy of LC+LCBDE+PDC of cholecystolithiasis com-
bined with choledocholithiasis (CCWC), and its impact on bile metabolism, stress response and gastrointestinal
function. Methods From May 2023 to April 2024, 76 patients with CCWC who underwent surgical treatment
at our hospital were selected. They were randomly divided into a control group (n=38) and an observation group
(n=38) using a random number table method. The control group was treated with ERCP+EST+LC, while the
observation group was treated with LC+LCBDE+PDC. The perioperative indicators (intraoperative bleeding vol-
ume, surgical time, postoperative VAS score, fasting time, active time post-operation and, hospitalization
time) were compared between the two groups, and bile biochemical indicators [ direct bilirubin (DBiL), indi-
rect bilirubin (IBiL), total bilirubin (TBiL), total cholesterol (TC), total bile acid (TBA) were compared be-
tween the two groups. Blood biochemical indicators [ D Liver function indicators: alanine aminotransferase
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(ALT) , aspartate aminotransferase (AST), gamma glutamyl transpeptidase (y- GT), DBiL IBiL
TBiL . TC ... TBA (2 Oxidative stress indicators: superoxide dismutase (SOD) , malondialdehyde
(MDA), nitric oxide (NO) gastrointestinal functional indicators: motilin (MTL), gastrin (GAS) , and chole-

cystokinin (CCK) were determined, Complications were record. Results

serum ? serum ?

serum*

The fasting time, active time post-
operation and hospitalization time of the observation group were shorter than those of the control group (P<
0.05). At 6 hours and 5 days after surgery, the levels of TBA , and IBiL
than those in the control group, while the levels of TBiL ,,. and DBiL
group, and the differences were statistically significant (both P<0.05) Five days after surgery, the activity of
ALT, AST, and vy - GT in the serum of the observation group, as well as the levels of TBA TBiL ., and
IBiL ., were lower than those of the control group. The level of DBiL was higher than that of the control

seru

»ie 1N the observation group were lower

bile were higher than those in the control

bile
serum ?

serum

group, and the differences were statistically significant (P<0.05). The serum SOD activity was higher than that
of the control group, while the MDA and NO levels were lower than those of the control group, and the differ-
ences were statistically significant (both P<0.05). The levels of serum MTL and GAS were higher than those in
the control group, while the level of CCK was lower than that in the control group, and the differences were sta-
tistically significant (both P<0.05). There was no statistically significant difference in the comparison of TC,,,
and TC

serum

between the two groups (P>0.05). The total incidence of complications in the observation group was
26.3%, which was lower than the control group’s 57.9%, and the difference was statistically significant (P<
0.05). Conclusion LC + LCBDE + PDC treatment for CCWC could improve perioperative indicators , enhanc-
ing stress response, liver function, and gastrointestinal function. It is a safe and effective treatment option.
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Cholecystolithiasis combined with choledocholithiasis (CCWC) , Laparoscopic chole-

stress: Gastrointestinal hormones
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(endoscopic sphincterotomy , EST)+}& i %% IH 2 Y] [k AR (1apa-
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¥ R (Laparoscopic common bile duct exploration, LCBDE) +
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CCWC i R . ABFFE F fE 4R 1) LC+HLCBDE+PDC ih
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o 113 WG 1240 M2 14 4], & I3 L RIPER 16
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LB 6.0~9.0(6.79£1.51) ,ASA /328 T 214 2%
116 MG 13 6], A IF IR PG 15 61, P4l — R TER
B, 22 ST L(P>0.05) o I ASRE : DB 1 81
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ELALLL 3 500 r/min SEAT B L, B0 IFE] 5 min, B0 )
2 328xg, 7 FIMLIETEAG . SRR L T AU 2700 B9 42 3)
A AR TR L3 PR A A AR A . DIFEhREE bR . TR A
fir 24, B 74 7% Tiff ( Alanine aminotransferase , ALT) . K2R iR &
FL 55 74 i (Aspartate aminotransferase, AST) . y- 4+ 2 Ik ¥4 ik
fif} (y - glutamyl transpeptidase, y-GT) . DBiL ;. « IBiL ,; -
TBiL ;; TC ;i TBA 0 QLR R R - B ALY AL
(Superoxide dismutase, SOD) . N —. ¥ (Malondialdehyde,
MDA ) . — 4 fk A (Nitric oxide,NO) . @ H W Uifigts4r: B
2 2% (Motilin, MTL) | 1 # 3 (Gastrin, GAS) . JIH 4 i 45 %
(Cholecystokinin, CCK) ,
1.3.4 JFRIE

TESR P 5 B I8 SO R 0 e B PR A (45
AR T RAE R AENE D
1.4 Geite#orin

K H SPSS 23.0 G54 AT EE A . TR PO
(xs) R, R e K40 5 THECTORME FH n (%) 538,47 '
55 DL P<0.05 K225 BAT eI X

2 &R

PIZH BBl A b LR
NS AL AR Er s [B] T TS s a] A2 B i 18] 4 =X R4
EZRAGIEE X (¥ P<0.05), W1,

21

2.2 W4 bR b

ARJG 6 h.5d, WL TBA ,, JIBiL , K KT
XFHRZH , TBIL y, \DBIL KV TR B, 22 e A G2
SC(H) P<0.05) o P4 TC ,, HL #8252 7 L G324 2 L (P>
0.05), M2,
2.3 4L E bR L
2.3.1 PANTTIResE bR Lhig

R 5 d, WA 4L 1 3E H ALT. AST. v-GT I ¥ I
TBA . TBiL ;.. JIBiL . /K Ik T X3 B 41, DBIL |, /K 5
TX A, 22 R A G (3 P<0.05) o PIAL TC 4, LA
ZR TG 2R L (P>0.05), WL#E3.
2.3.2 WL AR R FE AR LR

ARJG 5d, WESA I i SOD 1% ¥ i T 4 B4, 1f 75
MDA NO KPR TR IR, 25 A Gei 248 (34 P<0.05)
Wk 4,
2.3.3 WA BEMME L

ARG 5 d, WAL ML MTL ., GAS 7K - & T xF FR 4,

CCK KA F X BB 4L, 22 A G it 2¢ 8 X (3 P<0.05) .
W5,
2.4 WZHITAONE A

LB I R B % AR 2 26.3% AR T3 R4 57.9% , 2%
SAEGIERE X (P<0.05), o,

x1 WMARFARBIERILE (3+5)

2151 n A (mL)  FAREE (min)  VAS P43 (53) ARt E] (h) TR B ] (h) fEBERT E] (d)
WML 38 28.42+7.34 33.45+8.98 2.88+1.25 41.45+10.32 16.56%3.62 5.34+1.31
X HE 20 38 29.75+7.53 34.82£9.25 2.84+1.28 71.94%19.57 31.69+7.51 8.98+2.65
tH 1.242 0.655 0.137 8.497 11.190 7.599
Pl 0.190 0.540 0.800 <0.001 <0.001 <0.001
Fz2 WHRBETEMIEREER [(F+s), pmol/L]
415 n R TBA TBiL DBiL ;4 IBiL. TC pay
W2 H 38 ARJ5 6h 528.42+42.74 1 436.84+93.54 725.86+96.42 580.02+90.66 1.96+0.89
X HEZH 38 AR J5 6h 587.21+44.38 1 368.88+96.74 678.95+98.74 689.92+94.74 2.09+0.73
tE 5.884 3.114 2.096 5.167 0.695
P <0.001 <0.010 0.049 <0.001 0.490
WML 38 ARJF 5d 657.24+45.26 662.57+54.76 304.48+56.81 358.09+52.71 2.25+0.42
X HE2H 38 AR5 5d 664.85+54.81 874.72+58.74 265.01£64.69 609.71+52.78 2.32+0.43
A 0.660 16.290 2.827 20.800 0.718
P 0.530 <0.001 <0.010 <0.001 0.480
=3 THEBFINREIEIRILE (R+s)
419 i B ALT AST v-GT TBA TBiL ,,,  DBiL IBiL ., TC iy
(U/L) (u/L) (u/mL) (pmol/L (pmol/L)  (pmol/L) (wmol/L) (wmol/L)
W4 38 ARJG6h 175324562 119.32+6.41 23.58+2.84  20.37+2.92 62.49+5.14 38.72+3.31  38.58+4.32  4.79+1.11
XHEZ] 38 KRJ56h  177.15+6.67 121.46+6.83 23.7522.80 21.39+3.02 82.23+4.39 23.91+2.74  43.51x4.47  4.76x1.15
i 1.294 1.408 0.258 1.497 18.011 21.254 4.905 0.116
P 0.890 0.180 0.800 0.180 <0.001 <0.001 <0.001 0.930
W4 38  ARJG5d  58.96+4.73  32.15+4.23  4721+4.62  6.83+2.37 24.57+2.71 9.26x242  17.31+10.32  4.38+1.03
XHELZL 38 KI5 5d  79.62+6.38  49.34+3.98  60.52+523  8.99+3.06 31.37+4.28 6.64+2.23  24.72+1024  4.69+1.16
i 16.041 18.250 11.761 3.442 8.278 4.162 3.142 1.232
P <0.001 <0.001 <0.001 0.003 <0.001 <0.001 0.005 0.220
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x4 MAFUNHMRIIERILE (v+s)

M3 n WA Gol) (amolmL)  (amobl)
WELH 38 ARAET 120.38+£10.34  12.17+2.39  63.41%3.57
YHARZH 38 RAT 121.43%10.67  12.19+2.86  64.47+3.48
il 0.436 0.033 1.310
P 0.680 0.995 0.200
WELH 38 RJF5d 118.89£10.32  12.65+3.28  61.98+3.63
YR 38 ARJF5d 101.32£10.24  15.97+3.41  73.34+3.71
il 7.451 4.329 13.482

PH <0.001 <0.001 <0.001

x5 WAHABBHHIRIERILE [ (x+s),pg/mL]

AR n W MTL GAS CCK

WEELH 38 ARET 253.57+29.80  155.91+19.97 6.94+1.12
XHUEZ 38 RHT  254.53%#29.97  156.15£19.89  6.97+1.19
t{H 0.139 0.053 0.113
P 0.890 0.990 0.930
WEEL 38 ARJG5d 249.89+23.45 149.98+15.68 7.16+1.31
YR 38 ARJF5d 176.98+17.48 109.72+13.84 8.39+1.36
{4 15.372 11.869 3.981
P <0.001 <0.001 <0.001

®o MAHRELRERRLE (2(%)]

B il Bif1

21531 Wi e R R AR N oy o o
WL 38 4 0 3 1 2 0 10(26.3)
XHIEL] 38 9 1 0 4 5 3 22(57.9)
18 7.773
P 0.012
3 Tt
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[(# ZE] BW X JAK-STAT {5 5 i, TRUTHE 75 2 A0 6 B 5G9 22 S iy T T4 R B2 AL
FiE W15 FOpvh 22 BN R as 4 AL N AR A AR (1 mg/kg) (2 mg/ke) 15 (3 mg/kg) 7]
A (RRZH 3 BU) B 48 (2 AP LA 4% 2R FH AR VR, (1 i 2 A A TS 5 OG5 i ) . ST J L a8 T 4 S A
RUH T AR K B FCE Bl e il A HOE 1 R R 4 . TS s, SRR s i
ELISA 75451l PDGF ,PGE2 , TNF-a IL-6 IL-1B 7K ; BUf 1T i 414, 22 HE et L 522481k
iZ ] qPCR 46 JAK2 .STAT3 .PCNA .MMP-13 mRNA #ik , 3fiifiif Western blot {5 F R & 118 & .
SR IMIERAER T RIEACT B A SR G >R > R 4> 28 AL, 2R A SR L (P<
0.05) ; BB HE b JAK2 STAT3 . PCNA . MMP-13 ) mRNA K 7 FH 2675 7K - A58 20 > 5] 7 2H > vh ) 1 4 >
FA A >ZS A, 22 A SR L (P<0.05) . 518 FEI T XA IR A 5 10 9 0C7 R ECH 4i i
FRE R, HALHI ] B8 @ A ] JAK-STAT {5 538 I 930 o

[RER] BT R, FEEAN; RAEE T ARG 2/ 515 5% s I8 7 T3 il %

Intervention effect and mechanism of JAK inhibitor tofacitinib on rabbits with knee osteo-
arthritis

XIA Hao', CHEN Lifeng**, ZHANG Yujing®

(1. School of Medicine, Medical Department of Wuhan University of Science and Technology, Wuhan, Hubei,
China, 430065; 2. Department of Rheumatology and Immunology, General Hospital of Central Theater Com-
mand, Wuhan, Hubei, China, 430070)

[ABSTRACT] Objective To investigate the intervention effects of tofacitinib on knee osteoarthritis in
rabbits and its underlying mechanisms based on the JAK-STAT signaling pathway. Methods Fifteen New Zea-
land rabbits were randomly divided into a control group, a model group, and tofacitinib low-dose (1 mg/kg) ,
mid-dose (2 mg/kg), and high-dose (3 mg/kg) groups (n=3/group). Except for the control group, papain-in-
duced knee OA models were established in all other groups. After successful modeling, the control and model
groups received saline gavage, while tofacitinib groups were administered corresponding doses via daily gavage
for 4 weeks. Serum levels of PDGF, PGE2, TNF-a, IL-6, and IL-1$3 were measured by ELISA. The right knee
cartilage tissues were analyzed using HE staining for morphological evaluation, qPCR for JAK2, STAT3,
PCNA, and MMP-13 mRNA expression, and Western blot for protein quantification. Results Serum inflam-
matory factor levels followed this order: model group >low-dose group >mid-dose group >high-dose group >
control group (P<0.05). Similarly, JAK2, STAT3, PCNA, and MMP-13 mRNA and protein expression in carti-
lage tissues showed the same trend: model group >low-dose group >mid-dose group >high-dose group >control
group (P<0.05). Conclusion Tofacitinib demonstrated a protective effect on cartilage cells in papain-induced
rabbit osteoarthritis, likely through the inhibition of the JAK-STAT signaling pathway.

[KEY WORDS] Osteoarthritis; Tofacitinib; Inflammatory factors; JAK2/STATS signaling pathway
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Ve Bgs 1 KA H K FEFIE LR, HdL, iR 430065

2. PRI R B E KGR %A, 3k, KX 430070
*i@AEAEH A4, E-mail:bee_cheng368@126.com
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AR L 4 SCHEAE T, B A i S B B 2 3 R i %
TREZ

JAK A FRFEIE A A 2 —FloB RN 125, REE AT
RO Z R RAE K TSRO AL N S8 S % . FAT, 9
EEATE T Z N TR KBRS 48 5 ELVE A 58 55 i
RGUEIE IIRYT T R I R BIR RS PR . APl
TRV IR A X 90 A e 1 DR 0V B 8 5 JAK/STAT
7 AR AERIL D H AR B S 937 A A B

1 HRSH®

1.1 SRy

15 FVE TS GORPE = R H R, KB it 2.0~2.5 kg, T T4£
MEMIFR B [ UES . SCXK (55)2021-0011 ], 525
LN AR S B R At [P BB (38D 56 2024104 ] .
1.2 295

AN VB (P 5O AE AR A AT R A AL 4t
P6321) , B AL 1L 2 A i (S & 25 A IR A W) L iS5
4E0154DC2), RNA $HGR 6 (e st v MERE A R IRy
F PR L 4H5 : R401-01) ; qPCR 387 25 (B 5T MEE A= Wy Rl
F ROy A PR F) L HE5  R223-01) ; RIPA 24k (KGEE R
WEARA A S :MA0151) .
1.3 FEUH

PCR X (FTH K BR AL A BR A &, -5 : PR-96) 5 43 B R
TCR M 2B B TS A IRA R, B FA) s B R EUR #
FImIEE R (BUH K BRAER A FR A W], 05 : TP-350E+) ;
B AKAL (I B A FRA ], L4 : Clever-S15) s PH it
(PEZ TR ER A BRA H] ;85 . PB-10) 6
1.4 ik
1.4.1  JyeH 5 E

SEHRPEAT 15 FUBTPE 22 4, 43 5 4 & A A IR
FlEd PR E AR TR, EA 3 N i, R
M5 1,47 K, ) a8 A A OGS RS 0.5 mL A= #14h
K TS TR 2 5 350 2 2 R A 0.5 mL 119 4% A JINER (Rl K
I . SRR I ST 20 YK, AT PR R (1
VRSV AE DR s X 5 o3 A, 58 s B A, R A B IS L o
o V) B 2 AR A IS A
1.42 THiHE

TSR IH)E , 1IEH A2 T 1 mL/100 g Af BRER K 3
B AR 2 T 1 mg/kg B9FIH 1 mL/100 g (IR
WHEE PR TAEA A 2 mg/ke 7 1 mL/100 g 1Y
RTEE E | i TR 3 me/kg A7 .1 mL/100 g
BB EE S . SAMEB Y R H 1R B E T4,
1.4.3 HUbt

TG, FHRT 3% L HLZ40 (1 mL/kg) A 51
i, B A G I B A RS TTT BRCB AL 8RR . ELISA 00 i
T JRAE T /K F , HE 4L A kil . qPCR 7 & Western blot 754
HUE g2 EA

1.4.4 FZMEEbR
1.4.4.1  Ifi% " TNF-« IL-6.IL-18 .\PDGF .PGE2 % & H

B H AR , 4T I3 1 TNF-o IL-6 . IL-1B3 ,PDGF ,PGE2 %
HERE R T BEATRI A8 evxpt32 B AEREAT IS, I bR vz
2 TR IE RAE T KT

1.4.4.2 GBS HCERENRA BT B A, &
4% Z 5 PRSI T 6 LMK . RS I A )
il % 4~6 pwm A IEI R . V1A 60°CKE A 30 min, — B 2R MG
2x10 min, B B 215 (100%—95%—80% ) /K , 7&K thisk
IR ANE Y 3~5 min, 1% £h BTG RS 406 10~20 s, 10 ik iR
PSR T YL SRR 1~2 min, BB ZEEBEK PR S A
S WA T B AU AR A

1.4.4.3 $CH 44 JAK2 . STAT3 ,PCNA . MMP-13 mRNA [/]
FAEIKF H-80CLRAF 1 45 20 o R 56 15 4B 41 21, R I
Trizol JEHEHUE RNA, RT Wi 4 5 i cDNA. il %5 4711 cDNA
VE RS T R G RE SV . BIT IR 1. 35S
A& % . 5xHiScript I gRT SuperMix II 4 uL 8z RNA 3.5 pg.
4xg DNA wiper Mix 4 uL RNase-free ddH20 16 pL, HERKS
WIS 3 YK, 2R 2-AACHE T mRNA AN AR

&1 S|¥FIIR

FER gl 1975 (5'-3") PCR =) K/

Rabbit Forward CAGGGCTGCTTTTAACTCTGG

177 bp
GAPDH Reverse TGGAAGATGGTGATGGCCTT
Rabbit Forward TTTTGCCATCAGTAAGC

107 bp
JAK2  Reverse TCTCAACAGCGAAGGTC
Rabbit Forward CCGTGACGAGGCAGAAGAT

260 bp
STAT3 Reverse TTGTTGGCGGGTCTGAAGT
Rabbit Forward GAGAACTGGGAAATGGAAA

166 bp
PCNA  Reverse CTGAGCGTTACTGTAGGAGA
Rabbit Forward CTGCCCCTCCTCAACAGTAA

185 bp
MMP-13Reverse CCTGTCACCTCTAAGCCGAA

1444 HECEHL T JAK2 . STAT3 . PCNA . MMP-13 & [
i BRSSO R B B BT R A A U
T2 mL EP B, A TS BB . S8 200 wL 2
R 24, B T A SR S . RS 1S R 2
L5 mL B0, & 5% BUAR UK i TBST (3 1 ) 1234
PVDF i, Z 4% K £ 2 h, B 1L 55 111 1% 9 BSA &}
PA o FH b B SRR 8 i S8 €0 MR, WAC S AH R S04 , R Tmage
Pro Plus #A-HEF 1K BE (B 4347
1.5 Gtk

>R FH SPSS 26.0 Gt 1454 %o Wi 46 310 A Al 5 A 7 4 12
J3 M7 , 32 FHl GraphPad Prism 9.1 5 347 18] 6 19 2 T 4% .
TR PR L (exs) BRI, P<0.05 822 7 HA Gt

‘JE‘;,::SLO
2 #HR

2.1 AL S H TR F g
L3 S8 E R T 3K /KO < 4R 20 > 551 2 4 > rp 751 4 >
R > A, Z R AR E L (P<0.05), ILFE2.
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Fz2 IMiEF TNF-a.IL-6.IL-13 . PDGF.PGE2 B ELISA #& £ 8R [ (x+5) ,ng/L ]
41 51 n PGE2 PDGF TNF-a IL-6 IL-18
25 41 3 132.45+15.97 75.43+ 11.33 125.92+9.10 42.80+4.71 28.39+4.53
S| 3 400.27+20.92 247.60+15.44 485.94+16.77 128.88+8.09 72.88+4.78
IR 2 3 326.73+9.68 193.60+ 9.36 373.04+23.53 100.51+7.77 59.93+1.92
A 3 246.11+20.08 140.72+ 8.92 231.42+19.31 68.88+3.54 44.04+1.99
e 7] o 2 3 177.27+10.90 102.29+ 9.64 173.82+6.34 53.63+3.07 34.59£1.07
Fi& 135.8 115.7 249.2 110.4 96.58
P1{E <0.05 <0.05 <0.05 <0.05 <0.05

2.2 HARPEHLHE Yetagh )

WEHBTIA RGO R RR 25 g s
FETH TG , S5 RA T O, 20 R 53 A 38 50 0 48 T I S 5
TR0 45 R W) 5 B, 001 A At el /b, o) AL A i A

Ao FEIEAR A b AR TR G A R O R AR
OB AR ), BRI AR A R EEL N OO W A 4K
(R ) R R RT3 N

R
Bl BEXTREHREHALAHEREBLER (x100)

2.3 HICH AL JAK2 . STAT3 .PCNA .MMP-13 mRNA i)
FikKF
TCE H AP JAK2 . STAT3 . PCNA .MMP-13 mRNA [}
PRI AN >G4 > P A > R 2 > 25 1 4
ZERAGIFE L (P<0.05), W3,
R3 HKEJIAK2,.STAT3 ,PCNA,MMP-13 mRNA KR
K [(Ets),ng/L]

20971 n JAK2 STAT3 PCNA  MMP-13
ZEH 3 0962010 0.9320.06  1.06+0.06  0.89%0.10
2 3 3442040 3.83+0.32 520+041 4.66+0.21

{EFIHEL4 3 2512017  3.04+0.17 4.23+0.22  3.53+0.18
hFHEA 3 1.83x0.15 1.90+0.21 2.61+0.35 2.77+0.14
EREE 3 1.40£0.10  1.47+0.18 1.7120.18  2.08+0.11

F 1 61.05 100.60 118.9 264.6

P1E <0.05 <0.05 <0.05 <0.05

2.4 ICE LT JAK2 STAT3 ,PCNA \MMP-13 113
KK

YR E L4 JAK2 . STAT3 .PCNA .MMP-13 %& |1 [/ 3%
TR K- AL AU 20 > 7 42t 20 > 5 e 2 > 5 R i 2 > 28 4L 22
SAGIEE X (P<0.05), WLFE4 K2,

R4 HBHEIJAK2.STAT3.PCNA.MMP-13 EAHIRIE
IKFE [(x+s),ng/L]

215 n JAK2 STAT3 PCNA  MMP-13
EHH 3 0.04+0.00 0.02+0.00 0.02+0.01 0.06+0.013
(ke 3 0.63x0.03 0.66x0.05 0.64+0.06 0.87+0.04

EFIEZH 3 045%0.02  0.52+0.05 0.49+0.03  0.70+0.05

PHRIEA 3 0.30£0.03  0.3120.02  0.36x0.05 0.51+0.03

FREA 3 0112002 0.19£0.02 0.23+0.02  0.31+0.02
Fi& 453.6 166.8 108.8 2375
P1E <0.05 <0.05 <0.05 <0.05

S 2 1§ § § oo

PCNA - m — e 20 KD

. =
MMPI3  — - 0KD

GAPDH 37KD

25 A BRI AL IR AL bR AL R R A
2 BARBETHRFHELIAK2.STAT3.PCNA.MMP-13
ExaEHicERE

3 it

BT % (osteoarthritis, OA ) J&—F 1 2 5 R I [H] fF
FHS 1L A BN , HCARRAIE A OG5 %R 40 A 240 L P S o L %
BT HIE S FREAIAT OA I R AR J2 24 th e ¢
TR 5 B BECR T B AR R, 0 BRI A 35 A
ARPEFHT A o R AR IR T R A R R
FOA TN R OCHEPI R, KL 40 A i 9 T2 7 Ak
AW HZ B R IIAYT OA WJCHE ., WHFTHR ik  FEME A OCTy
R SR R, T R RR AT AR i i T =
KEEMME,

ik B4 R £ 1 U/ 5 5% 3 1 9 7 S0 T (Janus acti-
vated kinase/signal transducer and activator of transcription,
JAK/STAT) i J2 3T 4F R 4 52 U I A0 ML P9 A5 1% 3 B¢
Kz "0 JAK RGBT £ B 5 TAE B D, 5 STATs
FRR T A PMRIE T, 25 JRAE BN AL N 20 A5
05 AT R e DI RE IR . o JAK2/STAT3 (551
6 5 AR M AR I B R 3 A DR O, JE AR RAE S B &
FE AR, B RN, 41 I F PDGF i@ i i i
PDGFR-B, #f — 3L 0% JAK2/STAT3 i % , S5 STAT3 J H:
BRRRALIE X (P-STAT3) I 0K RGN . BLAh, BESEE
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He U YR JAK/STAT {5538 i 7, PGE2 /K- 5 3 % 9 15 1k
TR B A

A5 B AEM T JAK/STAT {5538 B3R A X i
BT R (OA) BRI G g T T4 FH B I AE L o SR 4s
R AR (15 5 (9 TS B DG R e i i vhy SR e i
Tofs BEE (G 1 0 A T 9035 B I 3 B AU LTS v 22 P 5 R 119
WP o 3K — 45 R WIFEIE AT A MM DCT R ANE UM
IR T, L1 A bt 24 e BE A s im it | 3R Gk
AR SPLR SR ZAAEAEIEAI G R . AN, TRAKE -
21 (HE) Yt 45 Jeilb— 248 /R T FLIRR i % 0 4L 8L 1
YRR . SRR ZH AR LY, T A0 A A 09 B 5 4 25 AL 1O
FH 30 G2 A, e A O 00 T S S U o B 0 R A A
SRS . X2 B2 AR AV R BRI A AN AR ] &
i SV, 1 B8 B T30 441, i L A A sl e 4%
TEG TR L BT R G TR A T T RE IS B 3 IR
XK R RIRE A T JAK2  STAT3 . PCNA Fl MMP-13
mRNA KR AT o 33 88 43— 5 507 400 A0 L g 34
BA T A B U o A A AR P R R G HEAE ] . JAK2/STATS
55 T U 1 T A e U RE TN B A I S 1
T 980 45 KB A M ) R S R R T . [RIEE, PCNA il
MMP-13 357K -0 0] REAG Bl 30 il 401 4n it i 5 B2
BETE RN HE TR A, DA T AR 22 4R 2 S A8 S AR &

ZE LTt  FEE AT T JAK/STAT {55 1%, i 3%
VR T R 2T AR AL G ) ST SN AR AR 5, FAE L
il AT G B A i 9 E PR 7 B 7= A DR A T L R
VA5 R B A AT DG 1 SE N R Rk . Xk IR FE TR
AV SR AR (0 M DG IR YT 2 AR AL T A SRR
It R JE S R L I8 BE 2 T kAl

S 30k
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M DTG TR 7 T IS R0 VU Y Y 120kt Hp MG RIEE
% PG 1. TGF-B1 /K IS

HA RIAL KA

[ ZE]1 BW BRSO AT B S 5 7 e ZE I G DU I 7 V8 6T W 1B 18 (Hp ) A OG 1 B 48 A3 1ML
HEEAMFE T (PGT) FHEKEF-BI(TGE-B1) KT, Fik HH 2022451 A & 2024 4 1
H K7 B B= [ 9 Hp AR M 1S 598 JRAE 108 1], SR BUBE LR 7 38 1 2 S 3 R (n=54) 5 IR 4 (n=
54) o it BE AL R AR AE DO BT 2 | RS 20 7 O 17 vk Sl L o P O A 1 006 e B i s 2 o A T 2L e R
SR H e dEAR (PG T B AR (PG ) B Wh3-17(G-17) . TGF-B1 ] | LI & JE 845 [ C- 5w 2 1
(CRP) . A4/ 2 -8 (IL-8) 4R3I A K F-o (TNF-u) |, I 38 1 A A5 6 bR OBUS AT 1 FLIB AT 1 K AT
W BERR ) Hp W PR R MR R R R AT . SR WA B A RS T B, 2R A% FE X
(P<0.05), WRITIGMLL PG [ \G-17 /K TH i, H WAL & F 4 R AL 94 PG 1T . TGE-B1 7K 2 A%,
HULEE AR T B, 22 BT G124 78 L (P<0.05) o 1697 )5 W 4] IL-8 .\ TNF-« , CRP 7K 34 [ A%, H W%
LT X B, 22 A G242 L (P<0.05) o JGIT IR AU AT T FLIRAT TR B 13 2 R £
T REA s WA KIA AT T I BR TR B Y00, HOWER 21 /0 T X A, 22 7 A G it 38 L (P<0.05) . Wi
S0 Hp 15 bR i T B, A BN R R AR IR X BR AL, 22 7 8 e 2# 8 L (P<0.05) . £5i WL
T TR % B P 17 S R 16K W BB 7k ] o Ak 35 Hp ARG M B 46 R 3 B D BB S WA TE A A= 245, YT JRRE L B
RS

[XBEIA]  DUEFFERE P A VE IS RE  DUICT I 5 WAL JIRAT P AR SCME B R 5 7l

Effects of Bifidobacterium viable enteric-coated capsule combined with quadruple therapy

on levels of serum PG-I and TGF-f31 in patients with HP-associated gastritis

PAN Yue'*, ZHANG Wenli*, ZHENG Yang’

(1. Department of Gastroenterology, Three Wards of Internal Medicine, the People’ s Hospital of Gaoxian,
Yibin, Sichuan, China, 644000; 2. Department of Spleen and Stomach Disease, Changning County Hospital
of Traditional Chinese Medicine, Yibin, Sichuan, China, 644000; 3. Department of Gastroenterology, the First
People’s Hospital of Yibin, Yibin, Sichuan, China, 644000)

[ABSTRACT] Objective To explore the effects of Bifidobacterium viable enteric-coated capsule com-
bined with quadruple therapy on levels of serum pepsinogen I (PG-1) and transforming growth factor-B1 (TGF-
B1) in patients with Helicobacter pylori (Hp)-associated gastritis. Methods ~According to the random number
table method, 108 patients with HP-associated gastritis at Changning County Traditional Chinese Medicine Hos-
pital inYibin were divided into two groups: A control group (n=54, received standard quadruple therapy) and
an observation group (n=54, received Bifidobacterium viable enteric-coated capsules combined with quadruple
therapy ) between January 2022 and January 2024. The clinical curative effect, gastric function indexes [ PG-I,
pepsinogen Il (PG- 1l ), gastrin-17 (G-17), TGF-B1], serum inflammatory indexes [C -reactive protein
(CRP), interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a) ], intestinal microecology indexes (Bifidobac-

terium, Lactobacillus, Escherichia coli, Enterococcus) , Hp clearance rate and adverse reactions in the two

AERA . ERET T AL RE R AFAFHRA(2020YW037)
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groups were evaluated. Results The total response rate in the observation group was higher than that in the con-
trol group (P<0.05). After treatment, levels of PG-I and G-17 increased in both groups, with higher levels in
the observation group, while levels of PG- Il and TGF-B1 decreased, with lower levels in the observation group
(P<0.05). After treatment, levels of IL-8, TNF-a, and CRP decreased in both group, with lower in the obser-
vation group (P<0.05). After treatment, the counts of Bifidobacterium and Lactobacillus increased in both
groups, with higher in the observation group, while counts of Escherichia coli and Enterococcus decreased,
with lower in the observation group (P<0.05). The Hp clearance rate in the observation group was higher than
that in the control group, and the total incidence of adverse reactions was lower than that in the control group
(P<0.05). Conclusion A combination of an enteric-coated capsule containing Bifidobacterium viable and qua-
druple therapy can effectively improve gastric function and intestinal microecology, as well as regulate inflam-

matory response in patients with HP-associated gastritis. This treatment is safe and reliable.

[KEY WORDS]
associated gastritis; Curative effect

14 "] W T 74 (Helicobacter pylori, Hp ) /& —Fh 7 4= Bk VT [l
PRI 38— AL T35 iR KT B, LT R0 38 1) A 306 o ot ™
AT R K I ST R R R AR 1 B AR (AR
VR RS PN 5 B IR R A B B YRR R TR
A RGP BT SR I, Hp AHOCPE ' R AR 1 A
RFERRAE Z — o AL ZE M PUIRYT 1% S 7E Hp HRER 7 T B ]
W ARFEVRYT LR, A AN R RO & Hp AR BRI g
e S5 [ 0y 2% DRI I 26 W DR 56 386 5 [T ), SO i ¥ s 5 40 7K
V18 L7 LA % i T B 285 0 ST R R A AT B L UL T
1% PR R A O 2 A B R P T B AR, LA IR B B
AR SRACIGE B BT RE SR R SN A 2 E AR A A
Hp AHCHE B R 187 T R MR I U R e . AR
FELL 2022 4F 1 A 2 2024 4F 1 7 B8] 57 2% 1) 108 5] Hp 41 5C
P 9 B E A IFIEXT G, TR AR B KT 581 16 B 0 7 S A TG
A DU TR B R I R MR VS bRk K A 2
D7 I EEG RN S F .

1 ARST®

1.1 —sekt

PEI 2022 421 H 2 2024 4F 1 A KT E P EER M Hp
AHOCHE 28 4 108 1], SR IR FILEC 7 26 5 43 Sy xif R (n=
54) 5 (n=54) . GAFRHE: OFF & Hp AHICHEH 21
BWiERE B2 H s A KRB 12 QAR >18 £
@EBH R FBAE MBI EZ MR E T HERRbrE: OF
HEIEL VRS QG I BitE T g
¥ 1 98 S A ™ o B AR s @R AT b B 25 W B
DI YR GFLIAA % ; @i 1A~ A WS E R TR
T390 B2 25 25 B 390 s @t g s QDR & 1k 28 R R

Bifidobacterium viable enteric-coated capsule; Quadruple therapy; Helicobacter pylori-

@M e R BAEMRE T . A — R LR
BEITHRE X (P>0.05) . WEE 1, ARBFFRLZK T Brp R K
B A e 2 DL At F A2
12 Hik

of B SR FH DU IBCT v | DR 36y s (B0 G o okl 20 PR
], [ 25 i 5 H20084459) 20 mg B Fi i R 4041 (18 25 42 Il
kAl 2578 PR\, [ 25 H20023422)220 me, ¥4 H
2 YR, B AE /NG 1Rl 5 BT 5 P bk (A 25 A R 2 ), 2
5 H23020931) 1 000 mg M 5o 85 2% (] 5 4R AR 250 A R
) 25 M5 H20061104) 500 me, 4485 H 2 &5 1 IR,
SRR 14 K o WUERLLTE ] HA 20 DU Ty 7 32 Rl _E i U AT
BTG PR M R R (i BR AR A ER R 25 0, 2 o
$10960040)0.5 g, [l , B B 3 ¥k, 5 MBS 225 P a1k 2 /N
AL 7R 14 R
1.3 MEAERR
1.3.1 Jr3™

MR 4l 58 5 T T A0 RE IR 27 I O L R AR A A R L
Hp M BRAE LA T 48 A 0F Al o R0 IR RS IR AT K, B
BE R AH I A B W 0%, Hp K BH 1 AR R IR B
WO, T B B A — A Hp A B 1 k55 FH
Ve TR R ER &, BAESCR=(R+ARO/E
BIHx100% .
1.3.2 HIEEER

YRITRIIG , R FH B EX G202 W% F 72 (Enzyme-Linked Immu-
nosorbent Assay , ELISA )il & IfiL ¥ 5 &% F H# it [ (Pepsinogen
I ,PG 1) . HEHAEEEI (epsinogen Il ,PGII ) . W ZE-17
(Gastrin- 17, G- 17) }& #% 4k /£ K A + - B1 (Transforming
Growth Factor-B1, TGF-B1)/KF. 7 &0 A b 7T 55 fE 3%

Rl —RAEBLE [1(%), (3xs) ]

sl AFi I 1

[

P 5693 2% PR TR 5L

4151

(Bri) (%) (1) B

BEREHE

kRN I 9% 173 1|23 (kg/m*)

M4 31(57.41) 23(42.59) 45.71+8.71 8.89+2.03 15(27.78) 12(22.22) 27(50.00) 33(61.11) 14(25.93) 7(12.96) 22.74+1.42

XFIE4] 29(53.70) 25(46.30) 43.43+9.21 9.15+2.38 12(22.22) 16(29.63) 26(48.15) 36(66.67) 13(24.07) 5(9.26)

1 1Z A 0.161 1.322 0.611
Pii 0.688 0.189 0.543

23.07+1.26
0.924 0.501 1.277
0.630 0.778 0.204
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BRIRL A A BRAA H] Fz2 WAHTBILE (n(%)]

1.3.3 I AR IEFE bR 415 n B AR R AR
TAIT R R FH ELISA Y005 1 7% F1 41 4 3% -8 (Inter- Wgd 5420 a0 3 51(94.44)

leukin-8,1L-8) . % R L Kl T -« (Tumor Necrosis Factor-a, X¢§$§H o 10 i 0 44253215;:8)

TNF-a) .C-J2 i 7 [ (C-Reactive Protein, CRP) 7K, &5 JICJ{E 0:038

I H A YR A BRA
1.3.4 IHiEMUESSEbR

RITHIG R E B 2SR ALY 2 g, W B 5 R T 4
H Bh I W) o AT A0 5 W T T A SUBE A B LR A LR
JFF B SHEREE , PR 48
1.3.5 Hpliflk=

TRIT RIS , SRR -13 M-SR S0 I A Hp 1 BRI o
1.3.6 AR EAN L

OB E IR IS RSO KA B 00 AL S 0R TD

2.2 T EYReEbR LI

Wizh PG | PG Il .G-17 % TGF-B1 /K A F7 i b4 2%
SRGH#E X (P>0.05) . EIFEWA PG .G-17 K
Fhes, EURSEH & TX B ¥R Y7 IS P41 PG I L TGF-B1 /K
HIREAR , SR T HR4H , 25 A Gii T2 L (P<0.05) .
L3R 3.
2.3 WL RAEFEAR L

Pi2H IL-8 . TNF-« . CRP /K F-I6 7 i L 22 5 T 4e it

b IR IR 2 X (P>0.05) . 67 )5 Widl IL-8 . TNF-a . CRP /K -

1.4 Giifsork REAR , HOW S AR T 0 B2, 22 S A7 e 322 8 L (P<0.05) .
KNGt 8k SPSS 28.0 % FF gR & i #h A7 /» FSab 7E W24,

THECTERN n( %) 3R AT PR3 s A5 6 IS 40 T BB 2.4 PidlpIE A SR bR AR

PA(x =) 2o AT K250 5 S5 BORMT Z K0, P<0.05 22 5
EEME -9

2 HR

2.1 PHITRLE R
WAL A R AR, 2 R A G2 L (P<
0.05). WF#E2,

V20 8 S E SRR IRIT T L R Z R R FIT % 8 L
(P>0.05) . JBIT G WAL RUECAT I L FLERAT BB B 3 =2
HWER A Z 15 AL 3097 J5 WAL R FE L R o 4
B, s 0 F x4, 2 R4 4022 L (p<
0.05). WLz 5,

2.5 U4 Hp W53 MO BRIV & AR Ol s
W% 20 55 %6 FEZH 9 Hp 35 BR 2243 31 R 92.59% (50/54)

®3 WABINBEIEIRILE (xs)

PG I (ng/mL)

PG Il (ng/mL)

G-17(nmol/L)

TGF-B1(pg/mL)

21 5] n

IBYTH BIT R BT HT BIT e FEp () BT IR IBYTHT BT IR
WMERA 54 82.47+9.46 147.57+15.11°  18.23+2.53  10.58+1.38"  0.43+0.12 1.14+0.24°  27.7627.56  15.12+5.35°
XTHR4] 54 84.21+1022  121.78+13.75°  17.86x2.12  14.21+1.47°  0.41x0.11  0.83+£0.17°  28.19+£7.62  19.54+6.46"
il 0.918 9.277 0.824 13.230 0.903 7.746 0.294 3.872
PiA 0.361 <0.001 0.412 <0.001 0.369 <0.001 0.769 <0.001
1 5 AT AT, *P<0.05.
FT4a FWHEMBREBIRILE (v+5)
a1 IL-8(pg/L) TNF-a(pg/L) CRP(ng/L)
2 n R - R - —— -
IBIT I RIT I JRIT R bEbid= JRYTH BT
WMEZ 4 54 14.45+3.74 7.28+1.21° 23.1246.46 6.8612.14" 35.21+5.41 7.28+1.04°
X HE 4 54 15.2424.16 8.87+2.27 21.84+5.54 9.21+2.37° 33.67+4.32 16.3423.75°
tH 1.038 4.542 1.105 5.408 1.635 17.108
Pt 0.302 <0.001 0.272 <0.001 0.105 <0.001
i 5 R I AL, *P<0.05,
R5 MWAHABERESIEIRLE [(x£s5),1g cfu/g]
5 XL AT 7T FLIERAT A KA i i ER T
b n YN >, > JRVIN 5, 5, YN >, > VN >
IGIT T BTG IBIT T BT bEEAG BTG IBIT T BT A
WML 54 5.12+0.37 7.44+0.34° 5.21+0.37  6.78+0.32"  7.92+0.38 7.12+0.31° 7342041  6.20+0.31°
Xif 2 54 5.21+0.43 6.84+0.41° 5.14+0.42  6.22+0.37°  8.01+0.41 7.50+0.34° 7.2620.37  6.62+0.35°
1l 1.166 8.278 0.919 8.412 1.183 6.069 1.064 6.601
P 0.246 <0.001 0.360 <0.001 0.239 <0.001 0.290 <0.001
i 5 RILRYT I AL, *P<0.05,
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77.78% (42/54) , WA 2 Hp T8 bR R = T X AL, 2 R A 40t
0 X (5'=4.696,P<0.05) . WELL H ISR Tl kst 2k
WA 1 X HAZH PRS2 161 Bl 3 481 L e 2 451 OGN 3
B R 2 . WLERAL 5 X IR 4R BN A A R Bk
7.41% (4/54) ,22.22% (12/54) , WAL A KV & AE R A
TXIRA, 2 506 Gt #E L('=4.696, P<0.05) .
3 it

Hp H 56 B 2 R R T8 WL 5 3080 , LA m L
5 Hp s 5000 B B ST G RE BN DA L 2 R
gz, PG1 . PGI .G-17 } TGF-B1 %1%
T 7 2 e 5 R0 S ) TR 2 AN A e i HLAT R S
RIS, 4 i 2N 7 Hp AR S 8 4 1 2 R el ft i 5 ¢
HEFEH], IL-8  TNF-oo , CRP %5 I 7 4 i 45 b B A% B X0 Hi 52 e
HURAY RAEFERE™ . BLAL, Bl oA 4545 5 1 3 ekt B th A7
B MM IR I 1B DA Y 25 0L VT Re s e ' ZEAE 18
SR GPEPATT . B, FEVA YT Hp HHOGHE B R I A
TEIT AL IO TR 255 25 R B D RE  JAE RN LA K A 18 ik 25
B

ARG, AR LLIRYT AT SR Tx BRAL, i AT g
i A TR T 5 RS VR R i SR B O YRYT R R
ALITE PG 1 \G-17 /K EF XA, PG 1 F2 2 B AR
TN, 5 B B T e IR AR S B, XL
BRSPS B T B O RIS i S E L AR
A L RER & S AR, SEIT AR 6 PG T KF TR, G-17 1 B 5
B G 4 M5 M, 53 W52 N pHAE 18 82 A NE 5 I R
Wi R AT B T B A T o R YT B T R AR
B 30 R I R YT I 48 AR T G-17 b, LT G i Y R
o5 B B A K, SR PG T TGF-B1 7KK T4t
WL . 75 Hp AHICHE B 48, PG I R ' 766 58 4 o 380 4l 44t
TR YT IR SRE JE HKOF R, TGF-B1 7E 18 14 4 i+
LLFIR TR EARFER WA TRYT BT = A0 B A %
it 424 PG 11 \TGF-B1 A FREAL, # T B FIEIE W B2, %
TIREF G AR

VAYT IS  WLELLH 1ML IL-8 .\ TNF-ou,CRP 7K - B AL, ] U,
XS AT T2 975 T i s JRe 24 T LR LA S e T e, 1) e i 4
L F 3 TR 8 00 DR I R, Wl 4 B R FR I . WSR2 1
MR SIS FROL TR IR . ST #0053 & A K
S RUSAT B, 0F AW T8 5 RERS 7R A3 P9 i 0, S5 i
PYJELAT (AT 25 TR AE B PIR T, 58 478 S0 S0 RN 266 B 057 oS5, 40 )
AHEWAM KA ek e, 1897 R, WA Hp 75
B 5 T IR, T 2 IR o U T T 1T ARG 5 15 86 I e ot
TRe , /b R i ZE L , 1 24 0 SE AT A AR AV P A, 4
FU Hp B A 01 5 bR g 1, TR T T 4 1R 8 Hp 7

5

W

R WUERLEA RN B R A AR T IR, ] 4 A B Y
T AT RS e —SE R Ll 25 00k 1B RIS A A0, 3 v A8
FRIRTT R 521

L3 LA SUBAT B 76 T 7 15 S 10 1 DUy 7 ik T A K
2 Hp G B R 8 18 D RE KB AR 25, 9819 J0E fe
IVANE ol E T

SE 3k
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AP JA I PA/PCT . SAA X%k ¥ 25 M M 9% vl o A0 1A 1fiL {7
Y B WU ) B

g BE OREHES i LEE

(# ZE] B WM& a1 (PA)/FEES R F(PCT) | M4 Ve M FERE 11 A(SAA) X ik 5 5%
i il A S B A B (CRKP) I i 8 e £ 5 s i B AN B, a3k BEIR 2019 4F 1 A % 2024 4F 5 7 R
rPut BE BENSCIR ) 185 i) CRKP I it gk g /3 AR I 7 B S5 30 d M TR 1% DURF IR o0 A 24 (n=82) FI
T4 (n=103) o S He vk 460 £ 2 PA (PCT . SAA 7K, I35 PA/PCT., K218 # TR
(ROC) 45317 PA/PCT .SAA X7 U A BUM A {8, >R 22 IR & Logistic 3225 [0 0 43 Hr i) 8 % 15 19
R, &R FET-41 PA/PCT IR FAA74L, SAA = T/EFAL, 2 7 et L (P #4<0.05), ROC (i
450 R, PA/PCT . SAA Tililll CRKP Ifil it /8% 4 8 35 L5 i AUC 4331l 8 0.824.,0.763 , P 2 B A Ti0 (1)
AUC 4 0.928, SET-ZLAME A -G A 18 Pk B R0 7 EL 3 i S PR T B LG S 5
APACHE Il 43 .CRP /& TAEAFAL, A B K A0 TAE AL, Z R AT E X (P<0.05) . ZHESHT R
YL VAR 55 . APACHE 11 ¥£:43>18.30 4 \PA/PCT<242.70 .SAA>68.31 mg/L J& CRKP [l & YL i % i f5 401
M fe ks R (P<0.05) . 58 Ik PA/PCT LU fH A= 7K T SAA J& CRKP il Jit /B e 8 4 T 5 A8 T2 19 2 37 e o
%, % CRKP i it By 8 TS 47— SN A .

[XgR] ATERO/FES R MIETEREER A M6 25 2 98 SO T (A v 5 I /g

Prognostic value of peripheral blood PA/PCT and SAA in cases with carbapenem-resistant

Klebsiella pneumoniae bloodstream infection

MA Jing'*, WEI Lei*, ZHANG Yanmin®, XU Nana', MA Sisi'

(1. Clinical Laboratory, 3. Department of Emergency, Handan Central Hospital, Handan, Hebei, China,
0560003 2. Central Laboratory, Shanxi Provincial People’s Hospital, Taiyuan, Shanxi, China, 030012)

[ABSTRACT] Objective To explore the prognostic value of peripheral blood prealbumin (PA)/procal-
citonin (PCT) and serum amyloid A (SAA) in patients with carbapenem resistant Klebsiella pneumoniae blood-
stream infection. Methods 185 patients with CRKP bloodstream infection admitted to Handan Central Hospital
from January 2019 to May 2024 were selected. Based on the prognosis of 30 days after bloodstream infection,
the patients were divided into a survival group (n=82) and a death group (n=103). Use immunoturbidimetry to
detect the levels of PA, PCT, and SAA in patients, and calculate PA/PCT. The predictive value of PA/PCT and
SAA in cases with CRKP bloodstream infection was analyzed using ROC analysis, and the influencing factors
of prognosis in cases with CRKP bloodstream infection were investigated by multivariate logistic regression
analysis. Results The PA/PCT levels in the death group were lower than those in the survival group, and the
SAA levels were higher than those in the survival group (P<0.05). ROC curve analysis showed that the AUC
for PA/PCT and SAA in predicting the prognosis of patients with CRKP bloodstream infection was 0.824and
0.763, respectively. The combined prediction AUC was 0.928. In the death group, age, diabetes, chronic kid-
ney disease, septic shock, mechanical ventilation, APACHE Il score, and CRP levels were higher compared to
the survival group. Additionally, the length of hospitalization was significantly longer in the death group (P<
0.05). Multivariate analysis showed that septic shock, an APACHE Il score >18.30, PA/PCT <242.70, and
SAA levels 268.31 mg/L were risk factors for prognosis in cases of CRKP bloodstream infection (P<0.05).
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Conclusion A low PA/PCT ratio and a high level of SAA are independent risk factors for prognosis in cases of
CRKP bloodstream infection. They also have a certain prognostic value in cases of CRKP bloodstream infection.

[KEY WORDS]

Jiti %% 72 % {1 8 (klebsiella pneumoniae , KP) & — Ff & Ul
P 22 S PEAT BT, AT 5 | I gt Je g, a0 T 5 | & ML il 5 A 2 2%
HIRERE R LR AL, BE IR . AR B Bk T
FEIGEISPUCH LT T2 A, T B 7 R M It 4 s TR A
(carbapenem-resistant Klebsiella pneumoniae , CRKP) ) Ji& 4t
RE LTHERS ., — B2 S G ISP 245, CRKP &
BRI MERE N . BFIE RIS CRKP I B FE R 5,
I8 e T U TR RS T B g o PRt , <34k et S 1 S
CRKP [fil i % Y% (5 U 1R W2 b i, X 1 s J 3 7l
Ja B EEE L. B % A (prealbumin, PA ) FI B 55 2% i
(procalcitonin, PCT) J& IIf PR Y A9 2 A T8 5 , AT s e s 35
1 FORAS R - B RLE . PA/PCT /2455 W 4 1925
ARbR, BRI 2RI K PA/PCT FH T4 T B UL S0 il ¢
FL BTG VAN B IR RS AN . I e AR 2R A
(serum amyloid A, SAA)f&—Fh Z VI f b 25 1, HK ST
TR AT AR BCIRAS TR TR R, AR T A AN A
1fi. PA/PCT . SAA Xf CRKP Ifil it /B 5 8 45 T30 14 Bt 4

1 W&REFHZE

1.1 W4

PEHL 2019 4F 1 A 2 2024 4F 5 H R T 0 BE B WA 1Y
185 4] CRKP ifil it B S F AR B X . ik 110 1), &
PE 75 ] 5 A0S 23~84 %, -1 (56.21210.43) 2 44051 2 45 4L
(body mass index, BMI) 19.00~28.00 kg/m®, “F- #4 (23.14+
3.27)kg/m’; WLHR 2 49 Bl . G A bR : DR I 55 7% CRKP
B R IR IS AR s QI R B R E 2 (2R
KAz KP I R (4 132 B A8 UK 5 — Uk & A KP If Jit /e g
%R AT ) s DRI =18 % @ 5 58 A R .
HeBEpr e : O 355352 52 A H AT ERYL 3 ; @F B KB<2 K
O ™ RGBT AR AV 22 @2 s LI 1H 4
AR I L B S FEZE R Sl ife
1.2 ik
1.2.1  IRIRGEREE

AR X G0 PR, ARG AT (k531 BML AR 5 |
A B CHE RIS 2 A IR G A0 O I
PR HESENG ) I A YL PER 5 | o A ILE AP 2R 5 1l
i) 3 A HNFAR PO E S A ETAE MY (intensive
care unit, ICU) 2 MEE T 518 PEEEE4) 1T (acute physiology
and chronic health evaluation II ,APACHE 1T ) fFFeiH< .C-J
W 7 1 (c-reactive protein, CRP)  FP MR 4T | 400 | AR .
1.2.2  [fiL# PA .PCT.SAA i

il I BE Bk A R SR F 9 X B2 A 5 1 2 41 T 7 ik
2 mL, LA 3 000 r/min B3, B.02E 42 8 em, 2.0 15 min Ji5 &
B T 4 A SR AR A MU S e el G R

Prealbumin/procalcitonin; Serum amyloid A ; CRKP; Bloodstream infection

PA PCT.SAA KV, I 1145 PA/PCT.
1.3 T A5 52

WMEEIFIC 5% CRKP (84 I & A2 )5 30 d Y T 18
WL, VATET N WL 05 MR AR 30 d TS 1 LI P FE 3 4243
AP (n=82) FIFET-2H (n=103) .
1.4 GEit2eortr

K FH SPSS 24.0 G 1 27 5 14 43 B B9 |, 1 i %R D
(% ) FIR AT K95 s THECFORA n (%) F0R AT R %
324 3 1A 4% P M & (receiver operating characteristic,
ROC) 34t PA/PCT .SAA X 82 T8 1) U0 4 A 5 SR FH 22 1R
# Logistic &5 AT B H USRI % . P<0.05
RESFHGIFE L.

2 #R

2.1 4 PA/PCT.SAA L&
YET-4H PA/PCT Ik THEAF4H , SAA & T H , 2 RA
Giit#E L (PH<0.05), WK1,

*1 TFZHPA/PCT.SAALLE (x+s)

2151 n PA/PCT SAA(mg/L)
AR 82 393.68+45.80 42.35+11.97
T4 103 91.72+27.06 94.26+23.51

tE 55.807 18.198

PE <0.001 <0.001

2.2 PA/PCT.SAA Xt CRKP Ifil i /B4 £ 3 B /) Fm (&

ROC #h £k 43 #r 871 , PA/PCT . SAA Tl ill CRKP [fil Jii /2%
U F TS B AUC 4391 0.824.,0.763 , 1 3 Bk 45 T80 (1
AUC #0.928, W&2 K1,

# 2 PA/PCT.SAA X CRKP M B3t 2 & F g p Ul i (&
Kfekr  AUC 95% CI oS REUE RS

PA/PCT 0.824  0.779~0.874 242.70 0.922 0.610
SAA 0.763  0.718~0.813 68.31 mg/L  0.903 0.585
PIEEA 0928 0.882~0.978 0.874  0.854
1.0 ———
77 S| s
0871 ' —=PA/PCT
2 r,J — SAA
2067 A - %4
B s
® o041
!
o.z-;

0 02 04 06 08 1.0
15

B 1 ROC HhZE
2.3 CRKP Ifil i /B e H 3 T A0 B0 IR 250 #r
T HARS A IR A Ik B s o5t O &
JE SRR R e & HE  PUGE < [E  APACHE 11 343 .CRP /&
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FAAEA B G FAE AU, 22 R G2 L (P< 2.4 CRKP Ifi /g B35 T 1 2 R 2 i
0.05), W3, i CRKP Il B H o WU I DU R PR AR 5 (A2 A7=0 JE
n b s =1 £, Y36 HR M PA/PCT . SAA
%3 CRKPMABREEFRLEENH [(rro) (%)) L SHRFREDIIA LA X PAPCT SAA 0y
Ry 7 AAS AT Z R E 00T, 45 R Bon A YK 58 . APACHE
211 3 ayea | serd 2 p il i
A (n=82) (n=103) x 11 1743>18.30 43 \PA/PCT<242.70 SAA>68.31 mg/L Ji&: CRKP
FR (%) 53.72%9.590  58.19x11.84 2.771 0.006 ML R R T S AE T GRS R 22 (P<0.05) . L 4.
5] % 47(57.32) 63(61.17) 0280 0.596
& 35(42.68) 40(38.83) B 3 iTFig
BMI(kg/m?) 23.05+3.15  23.21+3.31  0.334 0.739
48 18(21.95)  31(30.10)  1.556 0.212 KP J25 [ B YL A G B B UL 2558 . B8 oR™, KP X
B I BERE BR 21(25.61)  41(39.81) 4129 0.042 56 8 i LI 35 R i 245 755 5 26.0% 1 24.6% . T CRKP J2:
LR 24.(29.27) 33(32.04)  0.164 0.685 e ‘ N
il 13(15.85)  11(10.68) 1.083 0.298 SRR BIRIDUE R BATIZGPERY KP, 25| i ik
I 115 35 %5 19(23.17)  21(20.39)  0.209 0.648 TR , IR B AL R R . 9T, CRKP Ifi.
O I R 15(1829)  18(17.48)  0.021 0.885 FURIET RN 46.8%~66.3% ., &5 T KP MR . AW,
i U 11(1341)  29(28.16)  5.854 0.016 IR T = g
FEREEER G 32(30.02)  76(73.79)  22.705 <0.001 CRKPMLERAIET -y 55.68%, 15 NF I WAL A
T Al I 45(54.88) 69(66.99) 2.832 0.092 I, S AT A RN CRKP ML /B TS (AR S b oy B
AR AT 23(28.05)  42(40.78)  3.245 0.072 PA & — IR 4> i 85 TR, LK 1T Lz AL AR g
3MNHHNFAR 41(50.00) 37(35.92)  3.710 0.054 FORAFFIIAE™ . PCT Hy FIR B C 418 2 Bt /K540
SR (S 56(6829)  79(76.70)  1.636 0.201 o e o L
LA E <, 42(51.22) 74(71.84)  8.304 0.004 S BRI ATOC . PA/PCT HUfER B TR 15 5
AMEICU 54(65.85)  77(74.76) 1751 0.186 FEFR I HLAA L BE b s e s 1 T aE . LA BF
APACHE 113743 (73)  16.09£5.71  20.53+6.04  5.088 <0.001 FEIEIA™ ) A B W L35 PA/PCT 54T HLMGE S B9 T %
Bt (d) 51.26x15.34  34.37x9.81  9.085 <0.001 e e 01 T R R L R - ;
CRP(mg/L) 104.17£19.05 112.00428.72 2149 0.033 FRAEMAR LR AL R GUHDC, BAE TR L A PA/
R (X107L)  0.86£3.24 1067331  1.669 0.097 PCT H[%. 3 #7 HoJEIE A, 75 CRKP B v, 4 Rl 1 25
40 B (x10°/L) 10924319  11.83x3.92  1.701 0.091 24 RE I TVEF T HEIE , 30450 PA 4 R AE A7, ELWLAAK B 46
1A% (mmol/L) 6.8020.72 7.14x1.19  1.874 0.062 HRRAS I T PA M4 R EE  F B AE T HKE.
F4 CRKPMFELEEMENSEEZSH
5B T A B1H SEAH Wald x* {8 HR(95% CD{i P{E
RGP T J=0;4=1 0.927 0.245 14.316 2.527(1.563~4.085) <0.001
APACHE 3755 <18.30 43=0;>18.30 /=1 0.846 0.218 15.060 2.330(1.520~3.573) <0.001
PA/PCT >242.70=0; <242.70=1 1.261 0.267 22.305 3.529(2.091~5.956) <0.001
SAA <68.31 mg/L=0;>68.31 mg/L=1 1.118 0.254 19.374 3.059(1.859~5.032) <0.001

I, CRKP = 0 M A 25 1 B8 98 3 13 % 76 Toll £f 22 &
(TLRs) Fl NF-«B {5 538 % , S8 PCT K& /3 W , PCT 7t
ST ARG R ZL R AE R . LA EHLEI# 45 PA/PCT
o AE #E CRKP Il /st sP R AIC, alt — 25 R e 1 B3 i) ™
JOREIRAS I F2 A BB, 30 1 FET KUK o

SAA &— ﬁlmr“@zf‘im” YA R , A R M
IS REPEZR G TR THE ", Chen %5361, SAA 575 %' B
I 0 T Bl At TR G, R A oA G T AR R o 2 T ) T [
To AWFFEH,FETH SAA B TAEAA . S HT R N,
CRKP il i 1% TLRs I NF-kB {5 S % , 5| & 2 AE A Y
B A T SOREA U — AN & B SAA L 1 SAA &
FIk 5 MM SAA R S RN S AEAE IR, 51 K 48U 5 A
A E I BE R AT ; A, SAA IR REME UE CRKP Il F1 {228 , 14
SR A O B IAE T KU

AHFFE s, PA/PCT (SAA Je P4 A Fii CRKP I i
T B TR 9 AUC 43510 0.824.,0.763 ,0.928, £ B4
oI BAT B = A RN . 2 R S Hrid o, A3 B PR

7. \APACHE II iT-43 .\PA/PCT .SAA J& CRKP Ifil i Ji e B &
TG FET R T fa R R 2%, BB CRKP 1M it/ e 0 3 7915 11
S AL IR PRI T T R L R 2R G 1 AR R e ME R 2L
AR 5 5 APACH E T340 7m 8 3 B 15 ™ 3, TS
22 Ik PA/PCT Fil = SAA VR R A7 fE B R 2, S0k T o AE T
S PR R B T B

£5 L irid Ik e fH PA/PCT Al K F- SAA J& CRKP IfiL i
YL BB E WS FE T RS fE R PR ZR I XA CRKP I
SR £ TSR A — 5 AN, A BE B 2R TR I
BRI, B WU VAL R

n

3k
Wang G, Zhao G, Chao X, et al. The Characteristic of Viru-
lence, Biofilm and Antibiotic Resistance of Klebsiella pneu-
moniae[J]. Int J Environ Res Public Health, 2020,17(17):6278.
(2] 7, sRus i Bl Fro s D B 2 A R R N 1 A A 3R -27
HZEVERIUFFELT ] B RAE B, 2024,25(4) :301-306.
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w) JE AT JC DU A TR A0k 2 A Kooy b ol 1 R
CCL20.1L-23 . IL-17 (55 K B i 1

FHA™ KA AR XHL FuAl FEE

[ E] B# HEidEH LR Pi &AL A6 97 5 5 AR E 6 X 1 e ik 20
(CCL20) . A A %-23(IL-23) AR Z-17(IL-17) X TS 52 . FiE  deHOm & oo B B 2022
48 H % 2023 4F 8 H IR Y 108 51 v AL 6 /B, BEAL A A 41 (17 W FE AT JU B BIk & F A e 2 11
FRYT  n=54) FUEAF 4 (47 5 e 25 LB H0IA YT  n=54) , LR ZH VA7 A48 L IS8 4R IS AL H5 bR R B
N RGN . R ORITIE . RILAIRIT B RS T AA , ZERA ST %2 L (P<0.05) ; SRHLAH
CCL20.IL-23 . A B-PifH % -2(HBD-2) \IL-17 /K P& THEA AL, 25 70 Ge it 2% 5 L (P<0.05) ; PRy 2H G IH
B (TC) =B H M (TG) IR R (UA) S =Tk HHil -7 4 Wi 45 20 (TyG) & TEE A 4L, Z R A G it L (P<
0.05) ; FAPTALUAN R & B R B A AR TR GA, E X RE THRA U, ZRA 5115 X (P<0.05) .
L% AR LRGN A TR A LA Ao A AR R B TR, BRI R JORE R, B R A
AL, IR K.

[X8EiF]  FIESILPL; HAEZTH F EEWRIEN ; A4 2-23; BE Rk 205 A4
N E-17

Effect of secuchiumab combined with tripterygium glycoside tablets on CCL20, IL-23 and
IL-17 in the treatment of moderate to severe psoriasis and follow-up of prognosis

HUANG Junhui'*, LIU Le', GENG Chunjie', GUAN Shuwen', LI Zenggang', NIU Runting’

(1. Department of Dermatology, Xingtai Central Hospital, Xingtai, Hebei, China, 054000; 2. Department of
Dermatology, Handan Central Hospital, Handan, Hebei, China, 056001)

[ABSTRACT] Objective To investigate the effects of secuchiumab combined with tripterygium glyco-
side tablets on chemokine ligand 20 (CCL20), interleukin-23 (IL-23), interleukin-17 (IL-17) and prognosis of
moderate to severe psoriasis. Methods 108 patients with moderate to severe psoriasis were admitted to Xingtai
Central Hospital from August 2022 to August 2023. They were randomly divided into two groups: the combina-
tion group (treated with secuchiumab combined with tripterygium glycoside tablets, n=54) and the monoclonal
antibody group (treated with secuchiumab, n=54). The therapeutic effects, serum indicators, lipid metabolism
indexes, adverse reactions and recurrence rates were compared between the two groups. Results  After treat-
ment, the total effective rate of the monoclonal antibody group was higher than that of the combination group,
and the difference was statistically significant (P<0.05). The levels of CCL20, IL-23, human { -defensin-2
(HBD-2) and IL-17 in the monoclonal antibody group were higher than those in the combination group, and the
differences were statistically significant (P<0.05). Total cholesterol (TC) , triacylglycerol (TG) , uric acid
(UA) and the triacylglycerol-glucose index (TyG) in the monoclonal antibody group were higher than those in
the combination group, and the differences were statistically significant (P<0.05). The incidence of adverse re-
actions and recurrence time in the monoclonal antibody group were lower than those in the combination group,
and the recurrence rate was higher than that in the combination group, with statistical significance (P<0.05).
Conclusion Secuchiumab combined with tripterygium wilfordii polyglycoside tablets has a significant effect
on moderate to severe psoriasis. This combination treatment can reduce inflammatory responses, improve abnor-
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s 1L ARG TP B KA, Tk R S 054000
2 HRFR AT P B R R KA, FT Ak HEER 056001

*BAEAEH 1R 4, E-mail: 13803198047 @163.com



NFLWERITARE 20254E6 H #5174 9561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6 - 1133 -

mal lipid metabolism and decrease the recurrence rate of the condition.

[KEY WORDS]
kin-23; Chemokine ligand 20; Interleukin-17

BB — B R R TR B R  RRAE S B kA
UL AT 5 R S R G S, P AR AT BE T A b
SR THIG DG R LU VS 096 55 I R A , )™ B 5% M A2 17 o
WK R ARG LY YT IR IR ATk
BORANEE 2451 e P 5 s S0RE R 2 p R o B Az 46, EL
BB T 5% IR T MEE K, R I X e T ST Ak LK
WIS R @A RS B R A3 U B2 A 1] 1 4t A
2 -17A (Interleukin-17A, IL-17A) (5 A WAL BPT 1697 P 8
FEARE AR O T A & WAL AT R oL
G 2 B AT R PR R H B SR VB , e
VAT SRBEDRE AP JRE A AR FO R A g
KO RVAE T, AU G2 0 0 155 K A2 R i AR R 0 TR
[ B, #4 4k P A 44 20 (C-C motif chemokine ligand 2,
CCL20) % ik & 40 il 5 A7 58 Z0 8 A0 AE H 1140 i 4 3 -23
(Interleukin-23,TL-23) 22 R AHHE IR F , IL-17A 2 TL-17 K
B — 51, = O A S LR S RS S e R
S ARBEIR AR R A SR A T A B 2 AT BRI
AR R X CCL20 \ IL-23 | TL-17 X 1 S0, s 7eil ik
Il RYA YT S
1 BRlE5AZ®
11—kt

TEHUI & 717 Hh0 5 58 2022 4F 8 A % 2023 47 8 A WA #Y
108 ] 5 BE AR G FR A BEAIL S IR A A BB Al Fp e 3
54 B VBRAAE, B otk B3 LB 28: 265 IR 5 F R
33~56 %, EHIAEWE N (49.89+3.48) % 5 I 1 9t Bl g 1~8 4F
R R (5.2521.73)4F . FRPLAL T, B Aotk R L
27: 27 AF IRV IR A 41~67 37 -2 4% 4 (49.48+3.69) % 5 9%
TR R 2~12 4 F 290 18 R (5.63£1.86) 4F . AT TR HL
A (P>0.05)

AR UE : OFF AP EAR B RR 297 16 16 ) L Wiks i 5
Qi R B 52, I ARAT S PR IR IT s Q4R JE g i AR
FEE PSS EL (Psoriasis area and severity index , PAST) $£43>3
I DRERFBME L ABEEAERZE S HEBRRE:
OF FHEE M ; @4 FRoE 8 TR QX AW 24 it
DG I A B R BE R R R . AR
BT R B BEZE 1 Sttt
1.2 ik

BT T R A U T (I 25 k7 IXSS2200036, 14
il 25, A% 1 mL: 150 mg) f2 N HFESHEIT IRIT VI L AR 0.
1.2.3.4 Ji B2 R IE S 4526, 300 mg/¥k, I 300 4k 5 6] 51 &
1 /4,

WA AT Al AT LB & A2 1 i (1 247
742021212, 1 K=l 2, A% 10 mg)IGY7, IR A2

Secuchiumab; Tripterygium glycosides tablet; Moderate to severe psoriasis; Interleu-

HH,20 mg/ik ,3 IR,

P B RREL 37 2 4 A BIRYT o
1.3 WMEAEIR
1.3.1 JRITRCR

Far e 245 25 W PR AT 5 48 5 JE 0 ) IE Al PAST ik 2>
<20% , R A0 B AS B 1R 20 58 Sy JEAK, WD 20%~60% , K 45 1T
FH<T5% I 58 A5, I 60%~90% , K 45 181 FL <50% H) E
Sk K WD =00% , K A AT IR E L, BERUR=
(P B+ S 35+ 280 1B B< 100 % o
1.3.2  [MfiEFEHR

VRITHIG , & R4 BH 5 mL ##KIlL, 2 3 000 t/min, 12
em B 02FAR BELO AL PR 10 min, B . R HH 56 0028 W ot
2 OB ) I 5 CCL20  IL-23 . A B-B)j il % -2 (Human
B-defensin-2, HBD-2) \IL-17 /K-,
1.3.3 Jeftiats

YRYT R BV REAS R FH 4 B Bl AR A A ORE RS
24 ) 46 I 4 JF [ % ( Total cholesterol, TC) . ¥l =T (Triglyc-
erides, TG) . JR 2 (Uric acid, UA) , 55 JIg Ifil ###f (Fasting blood-
glucose, FBG) , M 4l — Mt H-7th - % 75 4 45 20’ (Triglyceride
glucose Index, TyG)=In[ TG (mg/dl) xFBG (mg/d1)/2] /3 X3t
N TyG.
1.3.4 KRR

Gt B AR AR LTI IR Y TR B
rh PR D RN IR 9 R A I
1.3.5 HEHN

WL —4F , Gt B kR H RN R, B R REMEZ )G,
PASI JZ i T BL>30% 3 o5t &2 & Rl B 26 5, 1R
B R 453 18 FL>30% B A]
1.4 Gtk

el T E 1 SPSS 22.0 #fF o FFA IEA AT T ek
PL(R+s) Fom , BRALIRIEEAT IS BRS¢ K6, TRV AL MR T R
FECATEERE e K80 5 BB L n( %) Fom , 3T 2 K86, P<
0.05 H2EFAGIFR L.

2 #R

2.1 PIIRITRCR I
P IRIT BB TG, ZERA5 T #FE X
(P<0.05). W1,

K1 WEBTHRIER [0(%)]

AR 0 23 GBS Tk BARCE

BEAY 54 14(25.93) 23(42.59) 12(22.22) 5(9.26) 49(90.74)
PPTAH 54 8(14.81) 19(35.19) 13(24.07) 14(25.93) 40(74.07)
P! 5.173
P1H 0.023




- 1134 - DLW EIRITARE 20254E6 H #5174 561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6

2.2 WI4LMEFE b g A, 27 A G L (P<0.05), W33,
BRI HT BEA 2 B4 1L-23 .CCL20 \HBD-2 IL-17 7K 2.4 LR R RN R AR
- M 24 S R Ge i L (P>0.05) 36975 , B4l L 138 BB AN R RN R AERCTF A A, ZF AR L
PR R TCE 4, 22 R A G L (P<0.05) . ILFE 2. (P<0.05), W44,
2.3 MBI IR L4 2.5 PR KRB LK
VRITRT B 4 B 4H TC  UA \ TyG . TG 4 2% 70 PR R AR T A, B A RS THAH, 257

Geite L (P>0.05) 0975, T4 LL EAE bRk T AR X (P<0.05) . WK S5,
F2 WAMBHERLE (25)

_ CCL20(ng/L) IL-23(ng/L) HBD-2(pg/mL) IL-17(ng/L)
44 n R - A o o o - o
IRIT T BT A IRIT T BT IBIT T BT MEEARI] BT

A4 54 742.50+41.58 534.87+33.68" 115.44+5.87  88.45+4.38" 1241.57+124.47 845.87+80.45" 31.65+£3.45  17.54+2.33"

PAHLAL 54 750.17+41.87 610.91+31.84° 115.91+5.78  94.79+4.96" 1244.44+125.78 996.24+78.60" 32.87+3.67 19.95+x2.41°
tH 0.955 12.056 0.419 7.041 0.119 2.596 1.780 5.283
P 0.342 <0.001 0.676 <0.001 0.905 0.010 0.078 <0.001

W HIRYT AT HLEL, ©P<0.05,

®3 FMABREHEIRILE (F+s)

1 . TC(mmol/L) TG (mmol/L) UA (pmol/L) TyG
TRITHT HIT A IRITHT BT A TRITHT W7 A IRITHT HIT A
A4l 54 8.54x1.11 5.15%1.08" 2.75£0.67 1.63x0.27" 357.45+34.87 311.24+24.41° 7.94+1.22  4.41+1.08°
ki ki RcEl 54 8.61+x1.13  6.44+1.11° 2.68+0.63 1.81%0.33" 355.21+35.79 328.28+23.11° 7.88+1.12 5.87x1.11°
tHH 0.325 6.121 0.559 3.102 0.329 3.725 0.266 6.928
P 0.746 <0.001 0.577 0.003 0.723 <0.001 0.791 <0.001

TE: 5IRITHT LA, "P<0.05,

x4 MATRRMEEZLE (n(%)]

21 5] n I 3 Rk g gy PR e F P s 20 i sk 2D BB BB
A2 54 2(3.71) 2(3.71) 1(1.85) 3(5.56) 5(9.26) 13(24.07)
PB4 54 1(1.85) 1(1.85) 1(1.85) 1(1.85) 1(1.85) 5(9.26)

P AH 4.267

P 0.039

x5 WAHELRBERLEE (%), (xxs)] ST S DT L BT £ ST AT I 35 A% TR T - B S R0 8

41 51 n HER 8 EHE (H) B, LIy /b CCL20 . 1L-23 25 RAEA i = A=, gk A Fl T8 E
B 5 7(12.96) 0452121 5 HE IR T R L LE £ 97 D PR A £, L8 B ik 6 i
e oriell R S e P SV R 0 B

PiH 0.021 <0.001 T 4 17 U 54k, 30030 ARS SR A0 I 1l 2t [ e 41 1 2 e 4

A M1 B i) M2 RS AE | AT 9820 IL-23 | IL-17 & CD80 4%
3 Wi 0 i % 1 LSRR o R AR B L MR A A TR L A R T
THERFET AL, 3 0798 S 0E S g, B AR A8 % HBD-2 . CCL20

TN 5 ] EBT JC AR A 1Y 27805 1 T A S BRI R K AR HLUE S B IRAN TG B, 38 o 8 8 AR 06 it
YISO I B FIPL R B , DR AR 9 R ) ) 2 A IR A AR, B, R R RS TR A 21T R
JCBAHTIR G TR A AT B AR TR YT v AR T o v ) HLAA A ik BELWT TL-17 15538 % 985 S0 2 4 i o0 Ak, IR AR s 3

FAHLE CCL20 .IL-23 HBD-2 . IL-17 /K- , 111 965 5 B A 48 R #1055
CCL20 RESE4E T 20 i A0 1 40 I 3 Bz Jok s A8 4b L TL-23 VR F Bk BE I, SRk R R AR R .
IL-17 FAE 2 40 A, HBD-2 2 ¢l - 57 40 M 7= A= ot 1 i BB A BRI ZE AL, DA TR R R I

TS R BE SR, DU P TR S S IRIBUR N SRR XU AT FE 4 SRR ] BG4 TC . TG \UA TyG /KT &
BECY S ARWEFEEE R AR W] BG4l CCL20,IL-23 \HBD-2.  BRFEL, BRI K, 3R ml EA LA & R A

L7 TP, SATBOR S T AL SR al R A UG L0 ity ob 3 RS 7 B G R AR 3L, b SR L
WA T AT A B BB T B AT oA BB AR R YRR R R . R AT BB B A 2 1T
HRAESNL o A PEF LAY —Fh A NIRRT BERE S5l BELIBT JROAE £ 53 9811 S 200 MLV P, A e ol
SEVELS GUFE IL-1TA AW Yes L MIDCHERIN - R IR UL, 3E T8 JAE R 7 TP IE 45 24 b R 4 1
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WA WS i B BEAR SR TC . TG \UA [ TyG 7K, ik —
H AR LB P 5 2 XU, 2 3 p A B KO- il
PRI A R ATREPE . A REZ A B 3 A B S
RE 1 S AL B R B B S B2 UK y S5 SRR 3R 5k AT 3%
TN P A R e A R A1 1 o A 2 A T i T 400 A 1)
TSN 7 20 43k, R 1 1 I 3R R | a0 ik P i
R W R 7K, BB AR AR R0 B L, il AR 3R L
Gk M R IAR . AR AR B RN & A R TR
PO, A5 VP IRGE e 95 AR R | P 4 e
A CEECORYR (AT 38 L PR BN DAL LB
Y, A1 1 40 B B R R TR S R A S

L5 LR, AR LSRR A R AR T Bov AR
J e ELAT 25T, RV SR ARE IO, I R AR 3R AL
AL K.
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MG AB1-42. Tau K F-AF AEME S 1 B AR A ARG 1S %00
T

fTAR AR 2 &' RAE B #hk?

[ ZE] BH HiTmis p-TeMEEE M 1-42( AB1-42) WA HH IR 11 (Tau ) AKX 2 4R 56 15 & 4
REEARIFIEZ(POD)FMANE . 35 ¥ 2021 4F 1 A E 2024 4F 5 H TR TP E 2 K8 = I R EE 2
BEATHE T B4R 1Y 178 B2 H ARG . RIS 1~7 d PR BB AL 238 (CAM) 3P4l T
HBF A K POD, 3% 57 POD 41 (36 19 FIk POD 2 (142 f4]) . FLA P 4R IS AB1-42  Tau /K-, 23152
R TAEFRME I 4 (ROC) AN ML AB1-42  Tau X & 4E 4 65 B i AR 8% POD MITA N E , R Z R %
logistic [N/ TR B4R T R 35 POD (2N . 3R POD 41K LT AB1-42 KR T&
POD #H \ Tau /KF-B .75 F oK POD 4, 2 R4 G245 L (P<0.05) . I AR1-42 . Tau K Wi H 1A A E4E
5B R 3 POD (1 AUC (95%CT) 43 51 9 0.719 (0.674~0.764) . 0.803 (0.758~0.848) . 0.922 (0.877~
0.972). POD 41 AR5 7T A >60 min ASA 434% I~V 9% MEIRIE JiiZs b o5 Hedd s TR POD 4, 22 76
Gt L (P<0.05) . ZRET R IR (OR=2.499,95%CI:1.256~4.973) , i Z i1 (OR=2.672,95%ClI :
1.354~5.276) , Il & AB1-42<420.12 pg/mL (OR=3.633, 95%CI: 1.808~7.299) , IfiL i Tau>230.22 pg/mL (OR=
4.591,95%CI:2.129~9.898 ) J&- E A &7 B AR 3 POD HUSZIH N 2 (P<0.05) . 4538 175 AB1-42 K F T
B Tau b TS5 B4R B PR G K4 POD B UIHE , P RIS R EL AT e B T A (8

[REEIA] WO BHR; 244 B-IEMFEE N 1-42; WESMHICEN; 15%

Predictive value of serum A31-42 and Tau levels for postoperative delirium in elderly hip

arthroplasty patients

HE Weidong"**, LIU Xin'?, KANGN Xiong’, ZHOU Zhong"*, XIE Lin"*

(1. Department of Orthopedics and Traumatology, the Third Clinical College of Nanjing University of Chinese
Medicine, Nanjing, Jiangsu, China, 210000; 2. Department of Orthopedics and Traumatology, Hospital of In-
tegrative Chinese and Western Medicine Affiliated to Nanjing University of Chinese Medicine, Nanjing, Ji-
angsu, China, 210000; 3. Department of Orthopedics, Yili Prefecture Hospital of Traditional Chinese Medi-
cine, Yili, Xinjiang, China, 835100)

[ABSTRACT] Objective To explore the predictive value of serum B - amyloid protein 1-42 (AB1-42)
and microtubule associated protein (Tau) levels for postoperative delirium (POD) in elderly patients undergo-
ing hip replacement surgery. Methods 178 elderly patients who underwent hip replacement surgery at the
Third Clinical School of Nanjing University of Traditional Chinese Medicine from January 2021 to May 2024
were included in this study. Serum AB1-42 and Tau levels were detected in all patients. From 1 to 7 days after
operation, POD was assessed by the unconsciousness Assessment Scale (CAM) , and POD group (36 cases)
and a non-POD group (142 cases) were set up. Serum AB1-42 and Tau levels were compared between the two
groups, and a receiver operating characteristic curve (ROC) was plotted to evaluate the diagnostic value of se-
rum AB1-42 and Tau on POD in elderly patients with hip replacement. The influencing factors of POD in elderly
patients with hip replacement were explored by multivariate logistic regression analysis. Results The serum
AB1-42 level in the POD group was lower than that in the non-POD group, and the serum Tau level was higher
than that in the non-POD group, with statistical significance (P<0.05). The POD AUC (95%CI) for serum
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AB1-42, Tau, and their combination were 0.719 (0.674~0.764) , 0.803 (0.758~0.848) , and 0.922 (0.877~
0.972) in elderly hip replacement patients, respectively. The postoperative recovery time for patients in the POD
group was =60 min, with ASA grade Il ~IV , diabetes, and a higher proportion of stroke compared to the non-
POD group (P<0.05). Multivariate analysis showed that diabetes mellitus (OR=2.499, 95%CI: 1.256~4.973) ,
stroke (OR=2.672, 95%CI: 1.354~5.276), serum AB1-42 <420.12 pg/mL (OR=3.633, 95%CI: 1.808~7.299) ,
serum Tau >230.22 pg/mL (OR=4.591, 95%CI: 2.129~9.898) were the influencing factors for POD in elderly

patients undergoing hip replacement (P<0.05). Conclusion

The decrease in serum AB31-42 levels and the

increase in Tau are closely related to the occurrence of POD in elderly patients undergoing hip replacement. The

combined detection of these two indicators has high predictive value.

[KEY WORDS]
lirium

O B AR SRR ST K™ SR Y
BFARI AL —, H AT H 008 i B 5240 180G 15 kR
REWIZ IR R R TR R SR, TR
A R B IO VS RN 4 B 1 S RE S T BB | R — RN AR S I
KAE , Ho R J5 18 % (postoperative delirium, POD ) /& % 4F i
BT H DL 2 R D) R B R R A AE ™ S R SR RS
2, AR A, POD M RES R R R G R ERAR 1k
BYIHOC , AL 5 TR 2316 R (alzheimer s disease, AD)
M 2B THEBR AR U . B-TE MRS [ 1-42(amyloid
beta protein 1-42, AR1-42) & AD &ML o Y Sk [ K 2
—, HRH UURBOA N & AD MR B AE . {H4E POD
5T, SR R I R MR BT T BE AR Ak ] g S 30 T AR
1-42 KPR 4L . Tau B & —FIUE A SR 1, Hoad J g 1k
b2 BN 2 27 A i 25 Y AL i — A B E A 4 on T REY
ABISE FEHRDT MG AB1-42  Tau H FIX ARG B AR
B34 POD BTN AE, BUKEAIFIE 45 RARGEWT

1 ARSI

1.1 —gsert

BEEL 2021 4F 1 H 2 2024 4F 5 H FRII R 25 K225 =
I IR 2= 2% B A7 418 G 19 B 4 R 19 178 (I 2 4F & 5, B3 1 106
], 4 72 5], AR (75.29+7.13) % o WIAFRNE: DI 4
080G 4 AR RN O B R R @36 [ JRR R O P 25
(american society of anesthesiologists, ASA) 732 [ ~IV
G QAR FTCIE SRR ; @TTHRE I o s ©TE T H A 28 R Ge 9
95 s @ TG K A (i FH 52 0 MK e 28 2R S8 290 5 (D 583 G TR)
B, BRREE RO HEANG . HERAnE . O& %0
Ji g 2 s @A™ A H DI RE R 1 OF FAREE g iE ; @4
F H AR AL B YT 5 @A T 7 25 AF #iCR 25 K 4 (mini-mental
state examination, MMSE ) 143" <23 43,
1.2 ik
1.2 BERhEE

WA B8 IR R BORE , B4 - AR % £ 5] . BMI.MMSE 1T
Oy ZHCERRRE N P s R SRR RS
SRR E] L ASA 43R A IR
1.2.2 I3 AR1-42 . Tau &K 1 K&

ABEUR H R, 76 B A RS N5 & R 45 5 mL
AP R KL , 25 IR E B T 30 min J5, A 3 000 rpm #4538 (B5.0:2F

Hip replacement; Old age; Beta-amyloid 1-42; Microtubule-associated protein; De-

#3910 cm) B0 10 min, BUEVEW . L AB1-42 Fl Tau &1
ARG SR FH T EBK 6328 TR 3096 (BLIS A i1 7 it , LKA
P 6 (WA [ e 2R YR A PR A /DD SERH Bl 7
1.2.3 POD HI5E /4™

POD ) 22 SR FH I R 2 TA 14 T TEURSRY E A 12 2 (confu-
sion assessment method, CAM) , CAM & % T F5LL T Y
ARZORRE : Q20 L AR R sh M A s Qi I AR s
QIEARIRHEL; @B YUK T ZE . Y B3 W R R e OFRE
HE@), I 2 I RRAE QB ERAE @ il — T3 i, B n] )52 o
POD. AJ& 1~7 d WAEBFIE R B it 75 HATAN , DL e
J&15 &A= POD, 1537, POD 41 (n=36) FlIk POD 4 (n=142)
1.3 GeiteEitn

K F1 SPSS 25.0 4t 124 i 44 4b BEE 4 , 11 o % kL DA
(% £5)Fmm AT R 5 IR n( %) TR AT F R . R
FH A28 8 AR R #h 28 (ROC) PR 1L T AB1-42 ., Tau X %
AR T B A B E POD AYPEAN A, 2R F — 52 Logistic
B0 1A 43 A 43 2 AR DG T B 4R S # POD 195 i)
#,P<0.05 HESAHITHE L,

2 #HR

2.1 LRI AB1-42 Tau /K- A%
POD ZH & L7 AB1-42 /KK T2k POD 4 . Tau /K-F
BT A PODY , R AH G4 E X (P<0.05), WFE1,

1 MWAME AB1-42. Tau /KFELLE (x+s)

25 531) n AB1-42(pg/mL) Tau(pg/mL)

KPODH 142 506.32+65.82 162.54+24.38

POD 4] 36 347.59+52.14 314.37+40.86
tfi 13.431 28.621
P <0.001 <0.001

2.2 I AB1-42 Tau X &AM C 1T B A B POD 13T
e

ML AB1-42  Tau K 7 35 Bk A T4k 28 45 45 0 15 & 4 R
£ & POD [ AUC (95%CI) 43 %Il 2k 0.719 (0.674~0.764) |
0.803(0.758~0.848) .0.922(0.877~0.972) . W32 K 1,
2.3 BARHIC B AR B POD BRI ZE ST

POD 4 8 # A J5 75 BRI 4] =60 min  ASA 73Z¢ I ~1V 4%
BB A 5 Y TR POD AL, 2 R A Gt X
(P<0.05), W33,
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Fz2 MFARI-R2.TauXNEBEHXTEBRAREZPODH

I E
KFEPE  AUC  95% CI oSl RERE REUE
AB1-42  0.719 0.674~0.764 420.12 pg/mL  0.502  0.903
Tau 0.803 0.758~0.848 230.22 pg/mL  0.654  0.903
AB1-42+Tau 0.922 0.877~0.972 0.852  0.889
1.0 e —
7 /' —. AB1-42+Tau

081 —- Tau

— ABl-42
----- a4

R

T
02 04 06 08 1.0

14554

E1 ROCHZE

2.4 BARBICT B B POD B2 21T

VLB E ARG IR & POD EN A 1 (5=0 J&=1) ,ff
HZRTA 2 SR B LT AB1-42 Tau /2 H 28 HH T A
# Logistic FUH T, 25 5 W /R 4 IR 9K (OR=2.499,95%ClI:
1.256~4.973) , i %= o (OR=2.672,95% CI: 1.354~5.276) , L7
APB1-42<420.12 pg/mL(OR=3.633,95%CI:1.808~7.299) , IfiLii
Tau=230.22 pg/mL(OR=4.591,95%CI: 2.129~9.898 ) J& £ AF-k

R3 ZEBATERARBEPODHERRSMH
[(x£s),n(%) ]

APOD4 POD#

b (n=142) (n=36) "7 TH Pl

R (Z) 75.82+7.21 76.05+7.14 0.171 0.864

P 5 84(59.15) 22(61.11) 0.046 0.831
& 58(40.85) 14(38.89)

BMI(kg/m?) 22.92+1.72 22.53+1.86 1.195 0.234

MMSE 45 (43) 25.003.00 26.00x4.00 1.662 0.098

ZHERE PP R 103(72.54) 24(66.67) 0.484 0.487
Fh &L 39(27.46) 12(33.33)

Z I 46(32.39) 13(36.11) 0.179 0.672

PRI 96(67.61) 23(63.89) 0.179 0.672

R T = I RR e 87(61.27) 25(69.44) 0.823 0.364
¥ S S REEE 55(38.73) 11(30.56)

FARITI: AR EHAR 99(69.72) 28(77.78) 0.913 0.339
AEHECTEHOR 43(30.28)  8(22.22)

AJF FREERFE] >60 min 49(34.51) 22(61.11) 8.477 0.004
<60 min 93(65.49) 14(38.89)

ASA 435 I~ 78(54.93) 13(36.11) 4.070 0.044
~1v 2% 64(45.07) 23(63.89)

WE IR 21(14.79) 12(33.33) 6.540 0.011

fR Il 56(39.44) 14(38.89) 0.004 0.952

Jii A< rp 10(7.04)  9(25.00) 9.713 0.002

AT E AR B POD BRI R 2 (P<0.05) . WL 4.

x4 ZEBETVERARBEPODHSEARSMH

Gy it & B4 SE{H  Wald {4 OR(95% CI){H P{H
NEPIN ] <60 min=0; =60 min=1 0.739 0.429 2.967 2.094.(0.903~4.854 ) 0.085
ASA 439 I~11%=0;M~IV%=1 0.802 0.437 3.368 2.230(0.947~5.252) 0.066

T IR 9 =0; =1 0.916 0.351 6.810 2.499(1.256~4.973) 0.009

ik 7 H=0; =1 0.983 0.347 8.025 2.672(1.354~5.276) 0.005

1ML AR1-42 2420.12 pg/mL=0;<420.12 pg/mL=1 1.290 0.356 13.130 3.633(1.808~7.299) <0.001
1.7 Tau <230.22 pg/mL=0;>230.22 pg/mL=1 1.524 0.392 15.115 4.591(2.129~9.898) <0.001

3 it YIREI R AT b 28 R AR e i 257 . S5 % R T 1Y Tau 2K

DG B AR R VR T WA A G 1 B 1A A 1k, R
FERAENBEP 2 . B BRERIGIFRRE RS, 5
&I POD , P 5 M £ AR 5 B A AR T g .

FEAN ZRRAT MRS s 2 I B RS TR, ABL-42 197
AN B Z [ A1 2 S B AR AR 22 R G TURL, IR
It 7 8 B B A AN I SR B AB1-42 7K
-5 POD & 9 JXUBS 6 A7 A # S, 32 /R % A4 W s
YInTRES 5 POD W BRIERE . AHIESY & F1, POD 4114 AB
1-42 K AR F oK POD 21 . A HR I, B AF 5 3 £ A i
PTER RS A 1Y 5 TR, APP 21 7= A= il AB1-42 £ Ik
TEABOERR , FBOLTE A 28 R G2 b (3 BE TR, JE
VERYREBEE ™ ORI BUR AN BB B 1 4 22 0, i HL i
T T /N R T AT R TR AN M 5 e o 2R RE N, 4R
iE B A 358 25 R S PR A A0 10 G B B v LRP-1 41 AB F2 3
SMER G, SEUR N ABL-42 11 41 & I 5975 38 5 R B AR, 2
AR TR 5 0 R AT R R BB e
ZARAT PRGN, Tau 8 A& RS HBERR AL, 2K IEw

FA AT LA 440 P R ) 4 B A , S a1 R AL
FHUM T Tau 2 (K F-THE . BFFERA™, L Tau 8 1K
SEAE MRS AP I i 45 DA B A i AR B il e i AR
FIE . AWFITLE R B R, POD 4 2 IL3E Tau /K 7B 275
TR POD 4. A R R, 247 8 38 A S [ AR B2 A g
AR 2R A TR RO |, 330 BB RE Rl PR fh A K o Xof - R
W F AR5 BRI 254 i S e SR AE S5 R A5 22 ol g 3
B MZITANZE S S 2 B, S B R N Taw R
SRR . BRIRALAY Tau 85 A2 2 HOE W2 E A 1)
Tt , 5 BRI F LT NS AT BE

AWFFE ROC MLk IR, M55 AB1-42 . Tau PHE A IEAL %
ARSI E AR R POD B9 AUC f T Bl il FH I A ZIOR: , 3¢
WIS ABL-42 Tau HEAH M BA TE S IR IR EH. ZRE
Oy BTEE A KB BRI A ot S e A DG AR
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25 LR T AB1-42  Tau /K - 5 3 4E 405 0645 5 4 A
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VK BENE 4 F5 P L% 3% B U8 LS NGAL . CRP.SAA K -5
ARG Bk

RHE RAT BET RER KB

[ ZE] B IR SRR e Fr M 8 B AT (MHD) B 1375 eb ks 20 it B i A 4 % 28 1k 25 1
(NGAL) .C- W 4 [1(CRP) MG TEMFE R 1T A(SAA) K V-5 S M MR YL ) et . F75% [l iip i
B 2019 4F 10 J 28 2023 4 10 J A0 J 2B 2= B dsoif i R 2 iE MHD S8 5 112 41, e IR e i R A 4
AH DG B Ke FL oy SR e 2 (25 491)) (AR IR 4 (87 ) , X EL 4L IfiL ¥ NGAL .CRP 1 SAA /K-, it 274
it Logistic [1 I #4585 bR 33 F MHD B 5 51 & 58 M M R e 1) IRURS B 325 3 2o 32 303 T AR FRAE il 2%
(ROC) ¥4 1M 7 NGAL .CRP F1 SAA 7K - Bl T 345K Xof FR BEiE MHD - & 5 A5 AH OGP R R0 1) T
R, R YUY B L7 NGAL ,CRP 1 SAA K- B AG AR L 41 75 , 22 58 G283 X (P<0.05) 5
Logistic 23 Hr 751, B8] BE PR %G . TNF-o .BUN .NGAL .CRP HI SAA & JR#54E MHD fE3# 51 & S8 A0
TR fE I R R (P<0.05) ; 1L3% NGAL ,CRP 1 SAA DI K 3 HEAK Y ROC M4 miF/ 714 0.744.,0.735
0.748.0.831, A HUMAE T —F (P<0.05) . 518 IRFEIE MHD &3 8 M G B B 1 IS NGAL
CRP FI SAA H L1k, = HRAK I T IR FAE MHD (8 S5 56 Mgt B B0 1Y A {8

[EEIE]  JREFAE ; AEFFPEIRBGENT 5 H M 40 0 5 AR DS G 46 1 5 C-J By 26 5 LT T R AR 2R
ERRCE-2 P T

Association between serum NGAL, CRP, SAA levels and catheter-associated infections in

uremic maintenance hemodialysis patients

BI Chaoyu"?, HE Danyu’, GAO Yan'*, ZHANG Haisong"*, FAN Xing" **

(1. Department of Nephrology, the Affiliated Hospital of Hebei University, Baoding, Hebei, China, 071000;
2. Hebei Key Laboratory of Skeletal Metabolic Physiology of Chronic Kidney Disease, Baoding, Hebei,
China, 071000; 3. Hebei University ; Baoding, Hebei, China, 071002)

[ABSTRACT] Objective To conduct a comprehensive inquiry into the correlation among serum neu-
tral cell gelatinase-associated lipocalin (NGAL), C-reactive protein (CRP), and serum amyloid A (SAA) lev-
els, and catheter-associated infections in maintenance hemodialysis (MHD) recipients suffering from uraemia.
Methods A total of 112 uremic maintenance hemodialysis patients attending the Affiliated Hospital of Hebei
University from October 2019 to October 2023 were identified for this study, comprising the dialysis group. Pa-
tients were stratified into two groups: an infected group with 25 cases, and a non-infected group with 87 cases,
based on the presence or absence of catheter-associated infections. The serum levels of NGAL, CRP, and SAA
in these two groups were then compared. A multivariate logistic regression model was employed to determine
the risk factors for catheter-associated infections in patients with uremic MHD. The diagnostic accuracy of serum
NGAL, CRP, and SAA levels, both individually and combined, in patients with uremic MHD complicated by
catheter-associated infections was assessed using ROC analysis. Results Serum NGAL, CRP, and SAA levels
were found to be elevated in the infected cohort compared to the non-infected cohort, with statistical relevance
(P<0.05). The logistic model indicated that catheter retention time and diabetes mellitus, TNF-«, BUN,
NGAL, CRP, and SAA were all significant risk factors for the occurrence of device infections in patients with
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uremic MHD (P<0.05). The areas under the ROC curves for serum NGAL, CRP, and SAA, as well as the inte-
grated test of all three, were 0.744, 0.735, 0.748, and 0.831, respectively. The cumulative prediction demon-

strated superiority over individual predictions (P<0.05). Conclusion Serum NGAL, CRP, and SAA levels in

individuals with uremic MHD are linked to catheter - associated infections, and the joint detection of serum

NGAL, CRP, and SAA offers enhanced predictive value for catheter-associated infections in patients with ure-

mic MHD.
[KEY WORDS]

C-reactive protein; Serum amyloid; Catheter-associated infection

2fi 5 1fiL 77 7 (Manintenance hemodialysis, MHD) E|
R PR o N AE R B 2 AE B9 B 2T B, MHD A By AR SM)E
PR B LI A AR A SR T A A, DL Ak 1
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P MILRE 5 88 PR S5 4 ) 175 DL 22 0 i R R B 1 1l v
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SRS AT A B S A SCHRARGE , v PR 20 D e A DG 2
fig % 11 (Neutrophil gelatinase-associated lipocalin, NGAL ) 7£
0 o M M T RE I AR 2 SRR JEE S W R R, 2 i
PSR B9 FEEME B C- W 2 4 (C-reactive protein, CRP)
VB — T PR A SRL AR T, FEALAR S A SR ) RS S Ik
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AR PRI AR B 2 1, — BB B IR G (e 28 AR N Y
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& 175 NGAL .CRP #1 SAA 7K F-, #5575 AT A SRk
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1 AMSHE

1.1 —fRger
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PIRHISCIE 1) PR BERE AR5 RGBT IR 112 6. N AARIE
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1.2.1 BokhigE
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(Body mass index, BMI) JGFz . B4 45 BF 0] | B3 45 X 3k 1 FH BT

Uremia; Maintenance hemodialysis; Neutrophil gelatinase-associated apolipoprotein ;
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1.2.2  SCEEAEARAI
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983 IR HE [ F- - (Tumor necrosis factoralpha, TNF-a) | Ifil. /R
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ide, TG) . 2 JIH [ % (total cholesterol, TC) 7K F .CRP; & i
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ZE PEA 1ML 7 NGAL . CRP Fil SAA 76 JR # 4 MHD 8% & /4
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2.2 JREFIE MHD B35 KB RE MM BY 2 H i
AT AR DG SR Y Oy PR A I, I i BT SRR R A
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J% . TNF-a . BUN NGAL ,CRP SAA, Jf JE £ [H % Logistic [
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FTSAA SR EEAE MHD 8 35 A& A 545 A1 JC M iy XU K]
£(P<0.05), WF2.
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®1 RFBEMHD BESERXMUERLNERRSN
[n(%),(x+s)]

Je 4 Y ‘
A Gy e

4 531

% 16(64.00)  51(58.62) 0234 0.620

© 9(36.00) 36(41.38)
A () 53.41+8.35  55.07£7.98 0918 0.361
BMI(kg/m?) 23.5242.26  23.78+2.49 0471  0.639
P (4F) 2.88+0.33 2.97+0.36  1.164  0.247
g () 6.62+1.08 5.80+0.89  3.738 <0.001
BA A5 IX 3l 1.823  0.402

3PN DK 7(28.00) 29(33.33)

BT 4(16.00) 22(25.29)

J i Jok 14(56.00)  36(41.38)
W I 259 11(44.00)  34(43.59)  0.196 0.658
% PR 9 17(68.00)  39(44.83) 4171  0.041
e I 16(64.00)  51(58.62) 0234 0.629
TNF-a(ng/mL) 13.87+3.06  5.53+x1.27 20.106 <0.001
BUN(mmol/L) 13.19+2.42  7.08+£1.31 16.679 <0.001
TC (mmol/L) 3.95+1.31 4.13+1.56  0.549  0.584
TG (mmol/L) 1.47+0.40 1.52¢0.48 0458  0.648
NGAL (ng/mL) 79.04+23.56 58.61+17.33 4.774 <0.001
CRP(mg/L) 34.29+8.91  26.98+7.76  4.025 <0.001
SAA (mg/L) 11.91+3.82  8.75£2.60  4.756  <0.001

®2 REEMHD BEFERAESEMAXMREHS ARSI

S W B SE MY v;f{g ORME 95% CI P4

BE =4d=1,
s} 1] <4 d=0
BRI A=1,76=0 0.617 0.311 3.936 1.853 0.846~5.263 0.047
TNF-a #4035 H 0.823 0.305 7.281 2.277 1.025~6.418 0.007

0.985 0.431 5.223 2.678 1.527~8.910 0.022

4
5
I

pE= =EN
BUN JEZARH 0.709 0.258 7.552 2.032 0.826~5.401 0.006
NGAL JEZ75 . 0.835 0.262 10.157 2.305 0.926~6.157 0.001
CRP #Z7FHE 0.872 0.316 7.615 2.392 1.104~6.835 0.006
SAA  ELEE 1.078 0.329 10.736 2.939 1.397~8.539 0.001

2.3 Ifi.if NGAL .CRP I SAA % JR £ it MHD H % 545 4
e R Y T AN

Il 75 NGAL,CRP il SAA UL & 3 35 ¢ 4 1 I bR 75 %
MHD & # & A 545 1 56 Pk L (1 ROC fff 2% 1 #4330 4
0.744..0.735.0.748 ,0.831 , B A WML T 2 — 1510 ( P<0.05) o
W33 K1,

%3 I0j5 NGAL.CRP 1 SAA 3RS MHD 2& 5%

EESEI TS0 p R
2y%5

WH W AUG  95% CI UK H 57 i 158 PAE

NGAL  91.50 0.744 0.622~0.866 0.440 0.977 0.417 <0.001
CRP 2850 0.735 0.614~0.857 0.800 0.609 0.409 <0.001
SAA 1250 0.748 0.624~0.873 0.480 0.943 0.423 <0.001

1A R 0.831 0.726~0.936 0.640 0.954 0.594 <0.001

3 it

PREEIE F W MO A S HE ML BT , (FOX P T B
5y W55 J A O HLIR S DR, kI 51 % 545 AR D PR IR

2
---NGAL
---CRP
—-SAA
— WA e
—s%

0 02 04 06 08 10
1451 B

B 1 ROC HZ&

— B R A SR Y WA T REB R — R AT E I A
i, B AEAR T e Iob e T IE 452 , 18 2 X6 R 38 () 2B 7 o o
T ASFISE I, (A BRI A Sk, S A
P F KA DUBE L WA T B AR WA A0 50% 2
100% 345 A S PR gL 1 % AE o X452 % MHD 1Y IR 3 4 2R
R A A S IR A B AT e X T IR B
I JBE AT XA YT R FLA R

PREFRE B H A GIETNRENYIR (AL R & A 1
BUR AR T AR B IR B BB AR IRIT IR L s
AR A Wb o P KT d 2 T 17, 3K R A ML 1) S8 R N
R LIRS0 B A TS PR AR A B, AT
R A, SR 4 B A B B I ] TNF- .BUN \NGAL,
CRP Fl SAA 454845 1, B 2 B B 5 17K o R BEAE MHD
BET RPN A B A BT B b IR SMIE SR E T
P A= A 25 P T R T o5 | e S A I 80 8 0 RN, 15 L AR
724 TNF-a S5 R A 1, i — 5 300 8 5240, 33X CRP,
SAA S FAKCF T, g i n T A A OGP R i & A
BERM S [, SR TRAE MHD 35 0 T B DhRE 2608 , A it
R R EE R AR P B % 02 RS R IR A, R
NGAL 7K 58 T, b — 20 3 i3 T A48 A DG MR e 1 & 2B
R AL, PREGEE MHD B 5 ML B D ReHE M R as , 53
BUN 7K T 5, 2 410 41 14 20086 04 D R D 55 AL A o) e e 11
HRAAE T, BAF R A S B i e A=

I K 25 A5 B IR 9 O 2 B, 7 DR T MHD R 5,
SAA . YKL-40 .HBP J& it il S5 AH S B i f B R 2%, HL
SAA . YKL-40 . HBP ik I i#8 B W, 5 Bk - BUR 4 28
T AT REME B . ARBF ST L T R £ B # Logistic 1114
OYME, G B RN X T IR B AE MHD HCE T, B4 1] B
JRJ% . TNF-a . BUN NGAL .CRP .SAA %45 r 4 )8 T8l k5
BRI KB P . 22 ROC 43175 H , 1L NGAL |
CRP 1 SAA ¢4 K il T PR 75 MHD A - 545 4 D6 Mgk
Y AUC B &5 F 4 30009 BRA0RS I, 3% — & 3035 B 1 v
NGAL . CRP il SAA B4 A I 7¢ F0 FR 28 5F MHD 3% & 4=
A MR SR T T A A | 33 T I PR AR R A
AH OGP IR e LI J ot B 4 ¥R 7 T BEHLAT J1 209 I IR A 1
B S 1L B A 42 1 HMGB1 . NGAL . miR-15a 5
miR-34b, X} JREEAE MHD 58 HH XC MR e EA T2 Wi i & 21
ROC [l £k i FRARE PO 25 S e i o, HL SRR S 94.23%
FE 5l 81.48% , 7% B I 7% HMGB1,NGAL . miR-15a 5
miR-34b 75 AT VE A 4 Wi JR 354 MHD 5 e 75 & A A A E
PRI ¥ e AL AR AR
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CCL2.IGF-1.CX3CR1 55 Ml NUSS RJritsd Mt ek
wm RA EF M WHRT KER

(5 =] BH ST C-C 3Pk F FEUA 2(CCL2) iR ERAA K INF-1(IGF-1) .CX3C #41k
AT 3244 1(CX3CR1) 5 =] e B 1 %7 1E A (NUSS) J5 18 ME0m (CPSP) (A SE . A3k I 2021
A Z 202448 1 7 B b JLEE B2 BN LANRHEZ 19 148 64T NUSS FAR 1B 8L AR 34
Ja JLESIRAT N5 2 (FLACC) PE/3 45 543 CPSP 4H (n=74) FI-E CPSP 4 (n=74) , LI A5 48 h NI
0L AT 7 d ML PR AR SR PR LR X ARG 34~ H FLACC #F43, 31 5% F B2 JR 8 (Pearson ) #H 5& 43+
HrAT NUSS FA AT 2F M 52 L% CCL2 . IGF-1.CX3CR1 5 NUSS A G 18 PEAR RIAH G, 558 CPSP4A
ARJG 48 h N AR AR TR ARG 24~48 h AR 411502 148 CPSP 41 . T IRIE s (K< 3k CPSP 41,
LB X (P<0.05) , RJG 12 h N ARG 12~24 h #b OB I, LA 2L S RG22 L (P>0.05) ;R
J& 7 d CPSP 4 IfiLi#% CCL2.CX3CR1 & T-3F CPSP 4H , CPSP 4H IGF-1 fit T4k CPSP 4H , 22 A 4i it % & X (P<
0.05) ; CPSP 41 J5 #5322 a4 T CPSP 41, RJ5 3 1 H FLACC 453 THE CPSP 41, 2 R A4
X (P<0.05) ;Pearson AHIEPESHT s , 1L CCL2 .CX3CR1 5 A5 HR4em ] .JFLACC 343 5 1EAH X, IGF
-1 5AREEIR R R] .)FLACC PEA S A6, 22 A S # = L (P<0.05) . 518 1T NUSS FARJG, Mg
CCL2 F1 CX3CR1 /K- T5 IGF-1 K- REAR I R <1 W 5 L & A A8 i 1 XU B

[XEIA] C-CEFBMHETEAM 2; BERFEARKFET-1; CX3CHMHETZM1; Tl Mg el e
AR PR

Correlation between serum CCL2, IGF-1, CX3CR1 and chronic pain after NUSS proce-

dure in children with pectus excavatum
YANG Fan, ZHAO Ling, YUE Fang*, DU Juan, JIA Zhenlei, CHEN Zhiguo
(Department of Thoracic Surgery , Hebei Children’s Hospital, Shijiazhuang, Hebei, China, 05000)

[ABSTRACT] Objective To investigate the correlation between serum C-C motif chemokine ligand 2
(CCL2), insulin-like growth factor-1 (IGF-1), C-X3-C motif chemokine receptor 1 (CX3CR1) with chronic
postsurgical pain (CPSP) following minimally invasive Nuss procedure for pectus excavatum correction. Meth-
ods This retrospective cohort study enrolled 148 children with pectus excavatum who underwent the Nuss pro-
cedure at Hebei Children’s Hospital from January 2021 toJanuary 2024 ). The children were stratified into CPSP
(n=74) and non-CPSP (n=74) groups based on their Face-Legs-Activity-Cry-Consolability (FLACC) scores at
the 3-month follow-up. Comparative analysis was conducted on postoperative analgesia requirements within 48
hours, serum biomarker levels on postoperative day 7, pain duration, and 3-month FLACC scores. Pearson cor-
relation analysis was used to examine the correlation between serum levels of CCL2, IGF-1, and CX3CRI1 and
chronic pain after the NUSS procedure in children with pectus excavatum. Results Compared to the non-CPSP
group, the CPSP group exhibited significantly higher utilization of patient-controlled analgesia within 48 hours
postoperation, an increased need for rescue analgesia during the 24~48 h postoperative period, and a delayed re-
covery time for ambulation. These differences were statistically significant (P<0.05). There was no significant
difference in the number of rescue analgesia instances within 12 hours after operation and 12~24 hours after op-
eration (P>0.05). At 7 days post-operation, the CPSP group had significantly higher serum levels of CCL2 and
CX3CR1 and a significantly lower serum level of IGF-1 compared to the non-CPSP group (P<0.05). The CPSP
group also experienced a longer duration of postoperative pain and had a higher FLACC score at 3 months after
surgery than the non - CPSP group (P<0.05). Pearson correlation analysis showed that serum CCL2 and
CX3CR1 were positively correlated with postoperative pain duration and FLACC score, and IGF-1 was nega-
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tively correlated with postoperative pain duration and FLACC score, and the difference was statistically signifi-
cant (P<0.05). Conclusion After undergoing the NUSS procedure, children with pectus excavatum who have
increased serum levels of CCL2 and CX3CRI1, as well as decreased serum level of IGF-1, are at a greater risk

of experiencing chronic pain.
[KEY WORDS]

C-C motif chemokine ligand-2; Insulin-like growth factor-1; C-X3-C motif chemokine

Receptor 1; Minimally invasive repair of pectus excavatum; Chronic postoperative pain

T 1 B 2 JLFE L B4 50 A i B T AR S A A 408
VTR T NS, RGN 0.25% , B e m W L 0L
T = B 8957 16 A (HP NUSS A ) J2 Hi 55 [# Nuss 22 4R 15 1Y
T =F B bt R, SIEG T T ARAM L, BA GG/ HH
VE 8 BB RCRAT KR AR A5, (0T A v 00 B BT o 28
TEAM ARG HIRAE 2O B 19 2N 2, 47T BB 3L
M2 GUBA 2 FREAL R PR 5 AT R SR A AR 5 18 vk
Ji (Chronic Postoperative Pain, CPSP)™®, £ %4 %& MiEAE 2 )H
JEUEAT CPSPAF BRI AR — 4, (H 5 s LL , 4RI/ L D
S IRAERR A KR WP W IR N T 5 2 5 4 i) N R
TRAE ST R 2 S SO 25 R EUARAG Pg , RT G o Ry
TRV AR G JLZE (P i 2 T Ry FRIE™ . PRI S8 1
TR AR R, P AR5 23 K A A P 14 v KURS: JE UL, T
ST AR S PRSI 0 S AE AL B R R , R A R T
TRITEOR ML ) B IR . C-C BLF RN Tk 2
(C-C Motif Che Mokine Ligand-2,CCL2)% 5 4 it R WK,
X RN A R R A RS AR R I
F-1(Insulin-Like Growth Factor 1,IGF-1)- 28 i A K H 7,
AR SRR B AU A, M AR R T, AT BB R
PR, CX3C L F32 44 1(C-X3-C Motif Chemokine Re-
ceptor 1, CX3CR1) 4252155 3 b /N B 4t I A 10 1 28 s
A B2 AT IR SZ A, SR LA H B S B . AR
B TRV 5 W 2] M )L NUSS AR5 Il i CCL2, IGF-1,
CX3CR1 5 CPSP BN, UM AR RIE IS

1 ARSI

1.1 —fRBer

PEH 2021 45 1 A 2 202445 1 A i8] fr il b2 L 38 B2 e
INLANEHEAS Y 148 5117 NUSS FA BT - B L, AR 4 341
H 5 LS T M5 2 (Faces-Legs-Activity-Cry-Consolabili-
ty, FLACC) BE4 " %5 553>l CPSP 2H (n=74) Fldl: CPSP 41 (n=
74) . CPSP U0 LU 3 41 B, £ 33 9], 4F- & 7 34 (8.44+
0.91) %, F AR A]F- 14 (43.69+4.22) min, SFFRM: U4 B 57
), AR X B M A TR 17 1), RIS 2 35 7 34945 B8 (20,13
3.41)min; I CPSP 2 £ Lb 491 55 39 4], 2 35 4], 4F- %73
(8.02+0.74) % , T- AR ] F- 44 (41.88+4.97) min, X FRE 11 4
W T 51 41, 35 X FRPE 11 6 W T 23 1], R e &2 22 °F- 24 45 88
(27.42+2.48)min, PIA—MFERHLER, 22 R TG E X (P
>0.05) , HA ] Lotk . AFIE 4 R B I 2 A B2 B 2kt

AFRE : OFF & (2 B S EHA YT E & R IR
A KT 2 2 W bR v, 94T NUSS AR IE ; Q4R <18 &

%3 OARTT 1 JE N 58 U8 K A FLC i D BEAG A s DR LA
JEXTA YT N ARG BRI HERR bR . D%
HERFIE ; @ARTT 2 JA N IRHHT OB 3 259 s OFF A D IET AR
SEI R TAR S @B IS RN ORI EEAE A

1.2 ik
1.21 BEIRIEMIC R

A 245 T B 3 S 25 W Tk )4 2 2 B, R il
48 h, A HC SEPIALAT NUSS AR J5 48 h N bk 28 A 3l
FEUREL T PRI B 18] AN [8] B Bk R i B 45
1.2.2  [fi3%§ CCL2 IGF-1 .CX3CR1 /KF-46:

FAREH 7 diER, REWH 2 BEHNAFPK L 5 mL 7. B
B, BLOHLB RO E N IR 4°C B0 A% 100 mm FE 3 3
000 r/min ., 5.0 8] 10 min, 25025 505 37 B R ARG G 32 14
FIE A4 A SR (FEBR I RBH A WD I 5E CCL2(iat7
&S PMK1367, 108 S5 MRHA R D IGF-1 Gt
&5 1ab155614, abcam plc) (CX3CR1(GAF| & 575 PC177,
g

CCL2.IGF-1.CX3CR1 Wi, A FEA I H A I .
1.2.3  RIGFERIFAE

i E LA B T0E, 4% FLACC & AT bRife LB
P53 T () ELAAS A T 491 B 5 Bh B LR Bl FLACC &
FAP4Y, BT %K FLACC 2 26 320 R b EAG L
RGP Lt ), T EAR TGS 31~ H FLACC % PE45r,
ARG LU 27 T« B T R R A S e
S5 IS SRS AL SRR AT AR I 248,
P 3¢ IR B S B A B 22 T B AT 452 11 SR R 5 0 4, A bk
PIR B IR ) H A= G L B ELRT Ll e B 1 43,
IR R B T B DU N 2 48, B4R 10
73, LA FLACC B43=3 50 M e LR PR .
1.3 Gtk

ARMIGE T A EHEZ F] SPSS 21.00 FPEHEFT 4047, 16 2
WEAMEA T 2255 MR T TORER A e R0, DL (R =) il s 1T
BORELRH 2 K50, Lhon (% ) 38 5 I 2 W 28 L NUSS R 5
CCL2.IGF-1,CX3CRI1 5 &5 i ] \FLACC P43 i) A
FeP 2R Kz R 3k (Pearson ) AH S HE /BT, DL P<0.05 25254
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2 #R

2.1 B IEN L
CPSP ALK 48 h N A #4800 2844 R IR 3 RS 24~48 h
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o, R G E X (P<0.05), K5 12 h W ARG 12~24 h
AR B L A RS R R L (P>0.05) ., W1,
R1 WABEBERILE [(x+s),n(%) ]
A
FE R RBC R IR 3l — %ﬁﬁa L -
TR mHEm) AR AE S AR
12h N 12~24h  24~48 h
CPSP 2 744.97+1.01 9.42+3.07 17(22.97) 41(55.41) 44(59.46)
JF CPSP 4 74 4.14+0.83 8.36+2.71 16(21.62) 36(48.65) 27(36.49)
t {E 5.002 7.101 0.039 0.677 7.824
P{H 0.132  <0.001 0.843 0.411 <0.001

415

2.2 PRHARJE 7 d MIEH Tk i

AJ5 7 d CPSP 41 1M1#% CCL2 .CX3CR1 i T4k CPSP 4 ,
CPSP #H IGF-1 ik T-3E CPSP 41 , 2% 5+ A 4t it % & X (P<
0.05), W32,

®2 WARF7TIMEEFKFLER Gs)

205 n  CCL2(pg/L) IGF-1(pg/L) CX3CRI(pg/L)
CPSP4 74 162.58+21.44  56.73+5.48 10.06+1.14
AECPSP 74 90.63+8.57 84.42+6.01 7.27+0.95

1 26.806 29.287 16.173

P <0.001 <0.001 <0.001

2.3 41 CPSP 1A

CPSP AR JE IR FrLi i MK THE CPSP 41, KJ5 3 41 H
FLACC /43 & TE CPSP 41 , 22 %4 8812 & L (P<0.05) .
W3,

£33 THCPSPEfG (x+s)

205 no EIRFRLETE (H)  RJE 34 H FLACC #4)
CPSP#4 74 3.08+0.93 5.27+1.24
dECPSP 74 2.11+0.66 2.85+0.91

18 7.317 13.535

PiA <0.001 <0.001

2.4 gl JLNUSS R JF CCL2 . IGF-1,CX3CR1 52 Pk
PEIF AR DG AT

Pearson A &P 400 i 7w | 1% CCL2 .CX3CR1 5 AR J57
PR FFEE I ] \FLACC P43 2 IE ARG, IGF-1 5 AR 5 £F
2L} ] \FLACC PF4r 2 A ¢, 2 5 A gt 2= & L (P<
0.05). W34,

F4 JLim3tK@E)L NUSS Rjg CCL2.IGF-1.CX3CR1 5§

2R RS
CCL2 IGF-1 CX3CR1
Tt H
rfi PIH i P{H i PH
PR EEfE] 0.854 <0.001  —0.876 <0.001 0.754 <0.001

FLACC ¥4 0.705 <0.001  —0.698 <0.001 0.619 <0.001

3 it

U =1 6 388 8 A 23 XA 4l LR 932 2 | I AR 56 A i
SN (ELREE T 7 0 0 DR A R A A B i 3 i
HEE 0 A 35 52 38 T 38, 5 BT A0 AF I B i K iz Bl

AN 32 WP AR A5 RE R, BRI 7 /D AF 132 SR T, R A T
J AL SO I RE M R 82 & B NUSS R FE vy
TRCE SRR, N B R IR T A2 5 | AR % LA 22
T A3 , A ) St A B R 2 X 4 4
HE G A AR HUAMEVE ), i — 2P I L3 AR 5 2 kR
I, R OCR A R 5 I 15 S A7 7 91 7% Wi 18748 2 CP-
SP'", CPSP 1] 32 A rpr 243 M 58 a2, 7™ 5 5 o £
JLIE# 2£ 2] RE FANCAZ I RE™ o AR MM A (U i
LR WIS | 38 0T 8 5 B0E W 9 & E 48 55 £ 5 CPSP
FASCRIFE R | il A PEAL BB 16T 7 58, T/ B 7 e U T
B I B LAENG

AWFFT 45 H %, CPSP 4147 7 d CCL2 .CX3CR1 E & |
IGF-1 HUAI%, B Rr 22 i) ] 23 B , FLACC 438, 457
CPSP 2 NUSS A J& #7759 ve 8 At , T8 5 & A 12 PRI
CCL2 3] FR A B A% 41 At 84 A 25 11 -1 (Monocyte Chemoat-
tractant Protein-1, MCP-1) , J& C-C #8fb I TR i bt 2 —,
AL P AR A AU, 2 5 RO & A MRS AR
P i C-C L7 1k H F 32 {& 2(C-C Chemokine Receptor
Type 2,CCR2) Z5 & K AEEW2=Difig . NUSS FARFTELIL
FI 2 40003 15 5 K B CCL2 M) 2k A% A & B il , CCL2-
CCR2 {5 514 5 Kl 38 40 1 £ 363k CCR2 1Y [ I 41 it 5%
AL 3| = X 12275 (Trigeminal Ganglion, TG )it , H B4
CCL2-CCR2 4 5 M4 20 i o 5 1052 441t 1 i) B 12 %, it B 21
S T 28 70 HP 0 355 T SECRD S 5 ) TR R SR o, Wk 32 Ak e
{755 26 1 1 RN B RF 52 1R B (37 Melastatin 8 38 1% , 9 100 387G
TG #pZ eI (1 Z Al , T Bk 32 (4l 7 B 4 1 1 I 30E 8
AT LA s R R R AN R U B A S BO T AR 4
Ak, G PR RS ], CX3CR1 J&—Ffafk K 752
AR, AR /NI T A0 A Rk, S A C-X3-C ) LA
“F (C-X3-C Motif Chemokine Ligand 1,CX3CL1)%54 )& , 7
P25 5 B AR RN R RE M R vh & HE T O AR H .
NUSS A H Jaj # BIL A 451 495 25 800G S R, B A A I
FH CX3CLI/CX3CR1 A FFE: L, T A 72 v 4 Sk
BEAH G RN, BT VE IR 2T BN BB A P 2
W, I AR A 18 S R R, I — A
CX3CL1/CX3CR1 il H 3 i , J3 £ 30 f 40 i A M 5 98 19
T 5 5 30 0 B Ak AR IR i T R T
1755380 I (A TR A, 2 00 ot 22 ] R P i 410 A 2 e )
PR BN 24 M 5% Al ) 7 A EE SR S IR B BT LI 5%
fol 3 B T BUR TR AT T RS AL 1, T ZEFr 18 MR AT
AU, IGF-1 EE W AFIES B, S 5 M AEE R RAET T,
NUSS A Ji #4184 e v % 4 K % & (Growth Hormone,
GH)/IGF-1 il 7= A= 9l 45 1, I 52 i IGF 45 45 25 06 1k | 1%
fIC IGF AE W TG % , A2 £ Th17 403G 58 I e R 7, 51 &
K8 R

Zi LTk, 17 NUSS FARJ5 , IfiL i CCL2 Fl CX3CR1 /K
SEF T IGF-1 7K A (4 T 21 ) 58 L & A 48 50 0 XU
HR. (F#% 1149 1)
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16 P 8 08 B2 1L i Klotho . TN-C . miR-30a 5% [0l it £1 4i:
(AINESER

xR GO FHAKR EERAET

[ E] HM /drig:E i (CRF) B ML T Klotho U F1-C(TN-C) S/ MEZFEZ R -30a
(miR-30a) W)7ZBAL B 5 B R LR AL (RIF) G R . Ak BEE2021 4F 1 A % 2024 41 A FARAETHE
D EEBEIZIA I 120 6] CRF HE ARG 40, IFH5 100 41 A8 25 1 4 B 2 S5 BTG 4G 45 S 40 R RIF 41 45 ) Findf:
RIF 20 75 191 , 356 3R] 3 0 AR B 00 A 7 febt BRE ARG 1) 50 191 £l 32 22 10 2 4 AR HRZH 0 391 EL A i 06 20 5 0] IR
RIF 21 5 3F RIF 41 Klotho \TN-C & miR-30a 7K V-1 2% 5 . Logistic [l /443 Hr 52 M CRF &35 & 4= RIF 116
W5 A 2 , 43T Klotho \ TN-C . miR-30a %} CRF & &A= RIF M2 Wi (6. &R 058 411 %5 ' Klotho
miR-30a 7K F- W] A% F X% B2, TN-C /K F- W i 5 % BE 2, 22 5 Se 27 3 X (P<0.05) 5 RIF 2 [l 35
Klotho . miR-30a 7K *F- W] AL T E RIF 41, TN-C /K- W] i 5 T9E RIF 41, 22 % A Se i1 2% 5 L (P<0.05) 5
Logistic 2 [H £ /3 #r 7% , Klotho 1 miR-30a J& & ' RIF ({347 A & , TN-C J& % 4k RIF #4915 & K & (P<
0.05) 5 B2 #F 1 AEFRE (ROC) i 28 45 5 1755, Klotho . TN-C . miR-30a B 46 1132 Bt RIF i il £ K 18 2
(AUC) %3 %)} 0.789.,0.803.0.817, BEA 12 W7 4 0.942, W B 7 T H 2 W (P<0.05) . 45 RIF B &M%
Klotho .miR-30a MK, 42k CRF # 3% % 4= RIF Y47 % ; TN-C T+ , i CRF B4 & 4L RIF (o K %,
=B BA WX RIF Fi 5 HA 2 A2 WM E .

[KER] M2 EE =9 ; Klotho; UM 1-C; WUNMEBILIR-30a; B M TT2F 4k

Relationship between serum Klotho, TN-C, miR-30a and renal interstitial fibrosis in pa-
tients with chronic renal failure

LIU Huimin', MA Shaolin’, GUAN Xiaoyi', CUI Yuxiu'*

(1. Department of Clinical Laboratory, 2. Department of Oncology, the Second Central Hospital of Baoding
City, Baoding, Hebei, China, 072750)

[ABSTRACT] Objective To analyze the changes of Klotho, troponin-C (TN-C), and microRibo-
nucleic acid-30a (miR-30a) in the serum of patients with chronic renal failure (CRF) and their relationship with
renal interstitial fibrosis (RIF). Methods One hundred and twenty CRF patients who were treated at the Sec-
ond Central Hospital of Baoding from January 2021 to January 2024 were selected for the study. The patients
were dicided into an experimental group with 45 cases in the RIF group and 75 cases in the non-RIF group
based on renal histopathological biopsy results. Additionally, 50 healthy subjects who underwent health check-
ups at the same hospital during the same period wereincluded in the control group. The study aimed to compare
the levels of Klotho, TN-C, and miR-30a between the test group and the control group, a between the RIF
group and the non-RIF group, respectively. Logistic regression was used to analyze the risk factors affecting the
occurrence of RIF in patients with CRF, and to assess the diagnostic value of Klotho, TN-C, and miR-30a for
the occurrence of RIF in patients with CRF. Results The serum levels of Klotho and miR-30a in the test group
were significantly lower than those in the control group, and the levels of TN-C were significantly higher than
those in the control group (P<0.05). The serum levels of Klotho and miR-30a in the RIF group were signifi-
cantly lower than those in the non-RIF group, and the levels of TN-C were significantly higher than those in the
non-RIF group (P<0.05). Logistic multifactorial analysis showed that Klotho and miR-30a were protective fac-
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tors for the occurrence of RIF, and TN-C was a risk factor for the occurrence of RIF (P<0.05). Results from re-

ceiver operating characteristic (ROC) curves showed that the area under the curve (AUC) for the diagnosis of
RIF with the detection of Klotho, TN-C, and miR-30a alone was 0.789, 0.803, and 0.817, respectively. When
combined, the AUC was 0.942, significantly higher than individual diagnosis (P<0.05). Conclusion Reduced
serum Klotho and miR-30a levels in patients with RIF are protective factors for the occurrence of RIF in patients

with CRF. Conversely, elevated TN-C levels are a risk factor for the occurrence of RIF in patients with CRF. The

combination of these three predictors holds important diagnostic value for predicting the prognosis of RIF.

[KEY WORDS]

1% M ' % 4 (Chronic renal failure, CRF) Jy 12 ¥4 15 Ik <
P I B B L AR, TR IE CRF 1 &R R R8T 5
] i £ 4t {k (Renal interstitial fibrosis, RIF) 3= 2= 23 K B/
AT AR AT AR AR B (RIS bk 20 e A
PAURZE AN AL IR 9 B AN i A 3R T RRURE B LR A A0 i
WAL S HE , 55 Yy RE AR AL W E A G, 2Tl CRF 5 E
Ty BE VAR IR 750 B 390 HE AR 1 & e i AR, Klotho
SE—RGT AT W T, AERLAAR v R FE 3 VRS SR 8 S IO R X
ALY B Z RS . WU EE F -C (Troponin-C, TN-C)
S FIAFTE T4 LA 0 WA, T A Y A A R o
5516 %, 25 R0 RN AR EF defbad f21Y. AFoe R
CRF [ (R A L5 HH B U IMZ X 2 -30a(MicroRNA- 30a,
miR-30a) 2 Bl 5 3 iKMRAS , 5 CRF (W18 7™ 2 12 % 7 40
HYIMHIC, N IHTE CRF Y2 53697 EBA — & ny s il A
B . AW B 7291 CRF 35 LT 4 Klotho \ TN-C,
miR-30a 754 5 RIF Y C R, BIRE AR o

1 ARST®

1.1 — st

PEHL 2021 4E 1 H 2 2024 4F 1 H FARET S 0 BE R
BRI 120 ] CRF & ik 4 . A bR : OFF A (b
B e R P R S5 A 2T R R ) P 56 T CRF 12 Wik i
QUi KRR T8 QTG M E 5. HEbstriE: OF
FEO VB TR s QA HAR MR Q& R A
@A IFEE M T REREAS . 1 BRI AR AR B E A T AR 19 50
a7 AR H AR BB, AT 2 T8 D R B
T B 2ttt
1.2 Fik
1.2 PoRhlgE

A ) B D7 G R ICAE AT P S 4R 5 k4 B (Body
Mass Index, BMI) WA S G s R FE GERG (F I B8
PRI ) o
1.2.2 RIF AT

K Masson He (054G I < 55 FRZH 20 8y e 200 0 0 A 3
IR F BT B FK AR ARl FH A R 2, B R R T
WD) 35 45 60 ming FHAR IR AR 2 Y (4 20 min, T 0.5%
MR IR 2 B Ak 30 so VIR Gad Sp AR L0-Fh 2L e (8 10
min, FOR 28 Wi b AT op ok . FH 1% RO AR RV TR AT 5
min 15 C AN B, B PR 2% vh i o ok, IR A — R R AR TR

Chronic renal failure; Klotho; Troponin-C; miR-30a; Renal interstitial fibrosis

L e U R UMW R 2 Sl W G 7] D i Wi L 1)1 7
AL PR B AT B R, AR LT, B E) A e B L
A A S AN B S W A5, 4l Nikon801 1F B 538l
Bk D) Fr B35 E AN, ARl Banff 2 58 Hh vk 2 PR
3520 43k RIF 21 45 {519k RIF 21 75 5],
1.2.3 IfiLi4 Klotho ,TN-C .miR-30a ¥l

Klotho , TN-C Kl - 3% BUA 41 H 3 3 = 25 i & ik i 10
mL, % FH 7% [E Eppendorf 5430R /&5 55, AL ES L (3 500 r/min
B0 10 min, 20248 12 om) J5 B ETE R, SR BRI To e A
I Klotho 1 TN-C 7K1, Klotho i 7l & 1 5% [E] BioLegend 2
AR AL, TN-C {550 & i il 32 B A Y B A PR w443t
miR-30a il : BRI JR 28 IR 19 A 415 ## ikl 4 mL,
T 4CEM T L3 500 r/min, 2E42 10 em AYFEHES.C> 10 min J7
i G A IR = o N9 LW B R LN A 7 N NI R R [N
Trizol #EHUGH , I A48 4) , TE IR T # 15 min, $E UL
RNA. R H] poly (A)fin 2 ¥ 5% 5% , A miRNA Tagman izt
F BRI S RN AR R AL 10 pl, W S RN B 8. 37°C
60 min,95C 5 min, 7 B S FAF 1 cDNA J=H# B
1015, 5K CFX96 BISE 22 5L 1 (36 [ Bio-Rad
D HEAT PCR Y73« DL Us fE R NS 3L, WiAS 1 (95T,
5 min) , = RAEPE(95°C, 10 s) iR Ak KIE (60T, 30 s) , 74
40 MG . F) ] CEX manager 3.0 #/: %1914 45 B ¥EFT CT
EA T, R 2T IMLTE miR-30a k. 515 .
miR-30a:F:5 -CGCTTTCAGTCGGATGTTTG-3' ,R:5'-GT-
GCAGGGTCCGAGGT-3' ; U6: F: 5’ - CTCGCTTCGGCAG-
CACA-3',R:5'-AACGCTTCACGAATTTG CGT-3'.,
1.3 Gt

K F SPSS 21.0 XF %% 4% 4t i1 4> #f . Klotho . TN-C ,
miR-30a “F 1EZAS 430 T R DL (R +5) R, R ¢ #5565
PR LRI ECIOR L n (%) Fm R 2K . 2R FE 5
Hi ok H Logistic 1A 437, IR 232 F /R Rt (ROC) it
28 3 B7 1L Klotho ,\ TN-C . miR-30a 7K *F- %} CRF H # & 7
RIF (2 W . P<0.05 FRZ 34502458 L.

2 HFR

2.1 R4 FIXT IR ZH Klotho \TN-C .miR-30a .45

32k 56 241 1M1 75 P Klotho . miR-30a 7KW A T % R4,
TN-C /K- 5 & T B, 22 33945 Geit 24 2 L (P<0.05) o
1,
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1 RIGAFXFEEZE Klotho, TN-CmiR-30a tb B (x+s)

2H 5 n Klotho(ng/mL) TN-C(ng/mL) miR-30a
2 120 32.22+8.67 12.6242.12  0.85+0.12
X e 2 50 48.93+10.12 9.84+2.46 1.060.40

i 10.889 7.424 5.232

PAH <0.001 <0.001 <0.001

2.2 RIF 4 #19E RIF 4 Klotho \TN-C .miR-30a 14

RIF 41 1.3 P Klotho .miR-30a 7K V- B B T-JE RIF 41,
TN-C /KB 8 5 T4E RIF 41, 22 7 78 G it 22 5 L (P<
0.05), WF#E2,

%2 RIF£BF139E RIF 4B Klotho  TN-C .miR-30a tb B (x+s)

205 n  Klotho(ng/mL) TN-C(ng/mL)  miR-30a
RIF4]l 45 27.54+8.13 14.82+2.83 0.72+0.19
JERIF4 75 37.489.02 11.3622.91 0.93+0.13
i 6.060 6.370 7.180
P{H <0.001 <0.001 <0.001

2.3 %N CRF B3 %k RIF Y Logistic [7] )73 Hr

CRF & IfiL ¥ ' Klotho 7Kl miR-30a 3235 )& & A=
RIF (3 R 2 | I35 TN-C /K- & /E RIF (G R 3 (P<
0.05). W33,
2.4 4 Klotho \TN-C ., miR-30a %} CRF 3 % /E RIF 112
Wit

Klotho ,TN-C . miR-30a H.— N B 512 Wi CRF (&5 K 4
RIF #4912 T i #1 (Area Under Curve, AUC) %3 %4 0.789 .,
0.803.0.817.0.942, Bk G2 Wi i T B.—12 W7 (P<0.05) . WL
4.1,

#£4 BAA Klotho TN-C.miR-30a 3 CRF B % 4 RIF #d
L INE

. . 25 i
1&hr MW AUC  95% CI 5 BRI R PHE

U
-~ Klotho
- miR30a
- TNC
- WAL
- BER

0 02 04 06 08 10
1-4E 5

1 ROC HiZ[E

3 itig

CRF J2&: 48 1 12 1 5 JJE %5 ( Chronic kidney disease , CKD)
51 % BB RERR SR 05 0 AR, H 2 B B A LG B /N R A
LA MO IRFELL B /N BH2E , DT 5350 /N ekdi4E,
FIRIF /) & R, B3 mm B UG 402 . 7 B R =2 Rt
Pt 7, JE AN 2 3R 4R B 2 10 0 B 4 4 ) 5 X3, 4%
WhHERE A BRI -, 175 5 LR T 4 40 00 19 396 R 5 1 4
DA AN ARSI 5 1 8 SR, e 24N RIF f AR

Klotho 251875 L WEAN I (B Ak S Ak B 3R g L) I 22
Fife 5% Falte , NMTEEZ B AP 4ifk . miR-30a 1R IRLE &
I K3 1A L2 P R B R 8 TR, T AR SRy — R TE (Y T
fii CRF f3 % 2k RIF bR . AP s R R,
RIF 41 1.7 H Klotho \miR-30a K-8 @A% T4k RIF 41, Klotho
Hl miR-30a & CRF {4 %L RIF (U447 M . Klotho Al i1
] Wnt/B-catenin {5538 FE I , FEACADMAN LS4 T .
IV AL IR e 3k, K 45 1 2% B £F 4 Ab ARy B E R VE R
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%, BH 1k Wi 200 B AE ML U A B rp— U A R A 1Y
B0, FE D 17 S IR IRSE R F-a(Tumor Necrosis Factor-a,
TNF-o) Fl A A1/ 6(Interleukin-6,1L-6) )& 2, MM AEZ%
B LB AR . miR-30a BENE IR/ JRE AN MK F TNF-a
FE 408 % 18 (Interleukin- 1B, IL-1B) 323k , [& 1) T JH4E

Klotho fgé/ﬁi) 0.789 0.707~0.871 0.431 0.920 0.511 <0.001 JH T4 11 (Bcl-2 Assaciated X protein, Bax) B/KF-, I F#3T
12,395 P& T 25 1 Bel-2 B9 235, #F 1M A & BH 1k 5 T il /N8 40 i
TN-C (ng/mL) 0.803 0.725~0.882 0.537 0.693 0.844 <0.001 (FHuman Kidney-2, HK-2) A1 7= R 5 460 2 1™
miR-30a  0.695 0.817 0.733~0.902 0.533 1.000 0.533 <0.001 TN-C 1 g —Fh 7~ BEAAIE 20 19 40 0 5 5l 76 141, 7T 3
LA 2k ~| < . 7, \ S,
SizW 0.942 0.902~0.981 0.760 0.827 0.933 <0.001 o5 0 25 T 108 L T R S A 1 45 A L 4 4 Rl A Wy T
R 3 W0 CRF B#&F & 4 RIF By Logistic B3 4> 4
e LENPSE i EAGE 2
= OR 95% CI Pl OR 1l 95% CI Pl
AR 1.001 0.953~1.051 0.967
B vs %) 1.153 0.550~2.419 0.706
BMI 1.181 0.879~1.587 0.268
AR s (A vs TG) 1.568 0.744~3.303 0.237
RIS (F vs E) 1.564 0.742~3.296 0.240
I FE 1.187 0.920~1.531 0.188
A I MR (2 vs 1) 1.261 0.601~2.644 0.540
B IR (s vs 75) 0.301 0.138~0.658 0.003 2.212 0.631~7.753 0.215
Klotho 0.869 0.820~0.921 <0.001 0.859 0.787~0.938 0.001
TN-C 1.516 1.282~1.793 <0.001 1.657 1.276~2.152 <0.001
miR-30a 0.000 0.000~0.004 <0.001 0.000 0.000~0.010 <0.001
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Changes of DCE - MRI quantitative parameters and ADC values in elderly patients with
cervical cancer before and after bevacizumab-assisted three-dimensional conformal radio-
therapy and their relationship with efficacy

WANG Jungiao'™, QI Xiaoli®, ZHOU Qin', CAI Ruonan', ZHU Haipeng'

(1. Department of Hematology and Oncology, Karamay Central Hospital, Karamay, Xinjiang, China,
834000; 2. Radiotherapy Center of Xinjiang Uyghur Autonomous Region People’s Hospital, Uyghur, Xinjiang,
China, 830000)

[ABSTRACT] Objective To investigate the pre-and post-bevacizumab-based hypofractionated three-
dimensional conformal radiotherapy DCE-MRI quantitative parameters, ADC value changes their correlation
with efficacy in elderly patients with cervical cancer. Methods 96 cases of elderly CC patients at our hospital
were divided into an adjuvant observation group (n=48) and a control group (n=48) from May 2020 to Septem-
ber 2023. The control group was treated with three-dimensional conformal radiotherapy, and the adjuvant obser-
vation group received bevacizumab in addition to the radiotherapy. The efficacy, adverse reactions, serum mark-
ers | (Squamous Cell Carcinoma, SCCA) , Carbohydrate Antigen 125, CA125), (Cytokeratin Fragment Anti-
gen 21-1, CYFRA21-1) ], cellular immune function indexes(CD8", CD4", CD4/CD8"), DCE-MRI quantita-
tive parameters and ADC value before and after treatment were compared between the two groups. Results
The total effective rate was higher in the adjuvant observation group than in the control group (P<0.05), and
there was no significant difference in adverse reactions (P>0.05). After treatment, the levels of serum tumor
markers decreased in both groups, and the adjuvant observation group was lower than the control group (P<
0.05). In the adjuvant observation group, the level of CD8+ decreased, and the levels of CD4+ and CD4+/
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A 5 1. AR T P S B R i AP B A, 3748, F35 504K 834000
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CD8+ increased, showing superiority over the control group (P<0.05). After treatment, the values of Ve, Kep
and Ktrans decreased in both groups, and the adjuvant observation group showing lower values than the control
group. Additionally, the ADC value increased, being higher than that of the control group (P<0.05). Ve, Kep,
and Ktrans values were positively correlated with the levels of serum tumor markers and CD8+, and negatively
correlated with the levels of CD4+ and CD4+ /8+; while the ADC value was negatively correlated with the lev-
els of serum tumor markers and CD8+, and positively correlated with the levels of CD4+ and CD4+/8+ (P<
0.05). Conclusion Bevacizumab-assisted three-dimensional conformal radiotherapy can significantly improve
the DCE-MRI quantitative values and ADC values of elderly CC patients. It can also inhibit the expression of tu-
mor markers and improve the overall treatment effectiveness.

[KEY WORDS]
enhanced magnetic resonance imaging ; Diffusion coefficient; Squamous cell carcinoma antigen

Cervical cancer; Bevacizumab; Three-dimensional conformal radiotherapy; Dynamic
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B Y 5 [ 2R A B 22 2 (ASRM) 23 24 381, Linc00261 383K K SEREAR . miR-139-3p F2 35K B8N, 22 5
G123 L (P<0.05) ; ASRM 43 K M~ IV 4% LE i) 52 I 4% miR-139-3p F35 /K72 R & K I el
K2, Linc00261 FikKFRAGE L BET N E (P<0.05) ; L1 Linc00261 ,miR-139-3p %15 7K K&
FH A U EM AR JE & &0 il 28R 1 B4 918 0.743,0.810,0.909, B A T A T B — 35 BR B0 (P<
0.05), &t IMLE Linc00261 FiEFEAR .miR-139-3p ik INS EM RJGE EMHC, MEXM ARG E &R
A AN E

[XER] FENPBERAAE; Linc00261 ; miR-139-3p; RIFK K&

The predictive value of serum linc00261 and miR-139-3p for postoperative recurrence in
patients with endometriosis

LI Xue*, LI Qiang

(Tangshan Maternal and Child Health Hospital Operating Room, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To investigate the predictive value of serum 1inc00261 and miR-139-3p for
postoperative recurrence in patients with endometriosis (EM ). Methods A total of 86 EM patients who under-
went surgical treatment at Tangshan Maternal and Child Health Hospital between March 2022 and January 2024
were selected as the EM group, and 70 healthy women who underwent physical examinations during the same
period were chosen as the control group. The differences in serum linc00261 and miR-139-3p expression levels
between the two groups were detected and compared. EM patients were followed up for 12 months postopera-
tively. Logistic regression analysis was conducted to identify factors influencing postoperative recurrence, and
ROC curve analysis was used to assess the predictive value of Linc00261 and miR-139-3p for postoperative re-
currence. Results The expression level of serum /inc00261 in the EM group was lower than that in the control
group, while the expression level of miR-139-3p was higher than that in the control group, with statistically sig-
nificant differences (P<0.05). As the American Society for Reproductive Medicine (ASRM) stage increased in
EM patients, the expression level of linc00261 decreased, and the expression level of miR-139-3p increased,
the difference was statistically significant (P<0.05). ASRM stage Il ~IV , cyst diameter, and miR-139-3p ex-
pression level were identified as risk factors for postoperative recurrence, while Linc00261 expression level was
a protective factor (P<0.05). The areas under the ROC curve for serum Linc00261, miR-139-3p and their combi-
nation in predicting postoperative recurrence were 0.743, 0.810, 0.908, respectively, and the combined predic-

tion was superior to that of either single indicator (P<0.05). Conclusion Decreased serum linc00261 expres-

AR A T B AR E SR X R A (20221770)
Ve Bds . ) TR SRR F K E, T4, AL 063000
*BAEAEH AT, E-mail : 1078987544@qq.com
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sion and increased miR - 139 -3p expression are associated with postoperative recurrence in EM patients. Both

markers have predictive value for postoperative recurrence.
[KEY WORDS]

TE N I S 57 5 (Endometriosis , EM ) 2 5 #8 H &oM: &
A 2 R DA B ) 28 S 0 R DL R L B A AR R T
"B DN ES AN A B0 T e A0 AR L A B AR 58 T RS R
P, T S BT B WIS T B AR LM A AR K . Rk
EM & —Fh B ek B R A K A, T
RIBIF IR RS E K, m4E | K889 4% RNA (long non-
coding RNA, IncRNA) A J 3 /[N RNA (microRNA , miRNA)
AR 41 RNA £ EM A R R R i Ve A2 8112 60,
IncRNA 3 2 W B miRNA % # 3 K 38 1R E - . A 0F
FEHGE", M7 miRNA 7] DUE A I EMs 1 &% 10 1945
B, (HT IncRNA 1E 8 EM LI bR & 4 50018 1 TG 7845
W —T40 iS5 @R EM /N T s N I 4
Linc00261 H7E KK F-FEAR .miR-139-3p B9 21K K 30, it
F3K Linc00261 38 531 4% miR-139-3p 2615 1977 XM EM %%
LR E R . FETF I, ARF0R Linc00261 .miR-139-3p AF
ML BRSSPI T EM B3 ARG 52 4 B 1040 (8 2
T AT

1 W&REFZE

1.1 B4

BEFE 2022 4F 3 A 2 2024 4F 1 A B I @Y7 B 1
() W35 11 86 41 EM A & 1E S BIF 58 1Y) EM 41, 99 A b #fi:
OFF &4 H I H EM 12 Wibr il s @82 %2 F RIAIT
I R 78k 52 2 s AR A B BUML TS AR A ; @A 5 2L 58
PBEYT . HEBRARE - DA T 90 54 M 75 WU S5 A 1
B ; @/ I A B e s B MR ; OfF A F AR
ARRE o BRI AT ARG 1) 70 R Lo AR SR BT N
XFRRZH . EM 4LAE Y (37.6124.51) %, M 4 45 %0 (22.59+
3.41) kg/m’; XF 8 4] 4F % (36.85+4.29) % , K i & 45 %
(22.91x3.12)kg/m’ PIAL B H —EFERY LL#R, 22 7 B4
1273 L (P>0.05) .
1.2 W55k
1.2.1 L3 Linc00261 .miR-139-3p (R

FARATRAE EM 41 H B9 SMNEF ki 3 mL, (4K B R
AR T HRZH 75 JE A 19 AN R Bk i 3 mL, SR A Trizol ¥ (Trizol
S RNA $EHGRF | V38 5 KA AR B R FE UM 41
AR SN MBEZR 0 RNA, SR — 45 7 1o 85t s st ik
il CRO A T 3 2R 9 T RE A RN W ) K B RNA U FE 5%
cDNA, % | qPCR SYBR Green Master Mix i fl| [ 2 %44

Endometriosis; Linc00261; miR-139-3p; Postoperative recurrence

B (B ) By A BR S 7 13T Linc00261 . miR-139-3p ()3
TR AT A DN, BN B I 2R W 2B 1% - 95 C T AR £ 5 min
AR R, TR 95CAEPE 10 5. 60°CIR K FIFEAH 30 s FF R
40K Linc00261 .miR-139-3p &IN5 U6 (81 HIFHI L3 1.
S5 15 208 2R A (Co) |, AR 4 244 3 1155 Linc0o261 |
miR-139-3p HIFHXTFiR KT,
1.2.2  IERBORNLEE

Hic EM BE AR ZR R IR SRR (R R B
DR ) AR 5T St Hh e b EAR L AR S5 T A 0 PR Ao 4
(American Society for Reproductive Medicine , ASRM )" /3
AL EM i .
1.2.3 ARJFREVTRE

EM B #H FAR M5 34 A 47 LRI E 4, by
BULBREEY HBE S 124~ H 8k £ EM B & . EM & K [t
HER 1 1L 52 A W00 TR) H B3 28 0 P 2 R 25 PR PEAARAE , s
KA s O S 2 & .
1.3 Giit2eab

K FH SPSS 26.0 FRA4AL FIEHE , TR BB (R £5) F0R
FFAST e K656 5 THECE R LA n( %) T 4T K16 EM 42 K 1)
S0 R 2R £ (K 2% logistic [ U140 B7 5 2201 32380 T AR 4
HE(ROC) MR 23 BT I35 Linc00261 . miR-139-3p % EM A Ji7
5 RBTIME, P<0.05 HERE SIS E L.

2 #HR

2.1 EM 4 5% BBLH M Linc00261 .miR-139-3p 3k /K-
Y L%

EM £ Y IfiL 3 Linc00261 3 1k K VA% F % B 41,
miR-139-3p F 3K K -1 T X4, 22 F A Gt L (P<
0.05), W2,

%2 EMASXBREAME Linc00261 .miR-139-3p Fi&
KFERIELER (F£5)

2151 n Linc00261 miR-139-3p
EM 41 86 0.68+0.09 1.680.20
pOpilsEa:] 70 1.00+0.12 1.00£0.13

tfif 19.020 24.532

P <0.001 <0.001

2.2 EM 41 " A [ ASRM 43 B B 3 1L %5 Linc00261 |
miR-139-3p FLik KT LR
EM 4 # K [ ASRM 43 3] H & 09 ML 3E Linc00261 |

*&1 PCRE|¥FFI

P LS (5'—3") NEEIY(5—3")
Linc00261 CTAGGCGGGTAGCATGCTA CGTATCTGATTGCACGTAT
miR-139-3p CGTATTATGCGCTAGCTATA CGGCTATATGCTCAGTACG
U6 GCTATCTGGATTATCGGCTA GCGTATATGCTATAGCTAG
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miR-139-3p FIK K- AL, 22 A Gt 2¢ 8 X (P<0.05), A
M3 Linc00261 Fi57KF R ASRM T 4> 10 > 4>V 4,
miR-139-3p Fik/KFJ ASRM 1 Z< Tl <M <V, 257
At L (P<0.05), W33,

#3 EMAHARE ASRM HHIEHE M7 Linc00261 .
miR-139-3p FIXKFHILLER (x+s)

ASRM %34 n Linc00261 miR-139-3p
I 4 17 0.88+0.13 1.20+0.16
%% 24 0.74+0.10 1.51+0.17
1| 72 32 0.61+0.08 1.78+0.22
V& 13 0.47+0.07 2.36+0.32
FAH 36.591 22.857
P{H <0.001 <0.001

2.3 EMAIARJGHE KT HRE R 5T
EM ARG E & B AR K BB AR RS 4L

2.4 EMAARGEERMEZHZE G

LLEM BB ARG B R OUE N R A 7 (I k=1 KR k=
0), %% ASRM 432 4 ih B A% LL ) Linc00261 .miR-139-3p 3
RN B AR i, 64T logistic [FIH43HT 878 : ASRM 4302% 1T ~
IV L] S B AR miR-139-3p Tk KPR ARJE E R B fE ks
B %, Linc00261 F3k KT I AR5 5 K A4 B 3 (P<0.05) .
W35,
2.5 [fL¥E Linc00261 .miR-139-3p ik /KFEXF EM RJ5 8 &
AT (E

ROC M1£k @R : L% Linc00261 .miR-139-3p 351k K-
Je P WA T EM AR I A2 % 0 42T T AR A3 500 R 0.743
0.810.0.909 . &4 T A M 4 °F 1 A = T E—dE A5 (P<
0.05), k6 . El1,

| Lincoo261

PR U BRI HA SR L0 He 2 S 2 N . Fncooatt mik-139-3p

Y(P>0.05); RIFE % B 1 ASRMIL~IV 4% L] b 1172 | g B

miR-139-3p FRik KT 5 TR E KA |, Linc00261 FRikKF-

T RE LB, EREG I8 (P<0.05), W34,

£14 EMAREERNERENW [(7+5),0(%)] P T
BRkEHE  KERKBHE R
ZES (n=18) (necs) MM P B 1 ROC HiZE

AR (%) 38.01£5.68  37.50+4.12  0.429 0.669 3 itip

TS S (kg/m?)  22.71+4.89  22.56%+3.19  0.157 0.875

ERN EM 2% WA R , B 82 EM 47 &6 . EM

vr . S 23
<LK TS809) - 36(S29N) LI 0289 iy AT A A R RRE R IR, TR IR 25
>1 K 11(61.11)  32(47.06) N, o . ™ .

e K BT AR AT BEXS B ST e R Al g, R, TR ACGIA
<% 8(44.44)  39(57.35) 0957 0.328 PLEM #9507 W) 5 AL B 5 01 R EMOR 5 B2 4 A
>1K 10(55.56)  29(42.65) oG RZE X 8 PTG EM I L WM EM i S A T B

4 1L T 4(2222)  10(14.71) 0590 0.442 &Y

ng : Jloo) AT 0010 0922 EM % 24 % A e, 5300 0 T 5 PR S L UL e

= lcm .09%0). A 1*0.0: . .

ASRM FOZLF 5 B AE /7. LncRNA J&—28 K EE#E k 200nt 19
I ~11 4(2222)  44(64.71%) eSS RNA, GENS A #5743 F g 4 " 9 VE T LW B miRNA I
T~V i 14(77.78)  24(35.29%) PR TR R 8 R RSN . Linc00261 JEHEZFh

Linc00261 0.50£0.11  0.73£0.07  10.883 <0.001 S R [ % 2 R P R B I VE FE 4L 2P Linc00261

miR-139-3p 1.97+0.29 1.60+0.17 6.973 <0.001 HI323K T - 555K Linc00261 % 22 Flvis 240 o i 14 58 1045

x5 EMARBELZNSEEZSM

2 EVEES4 bR iR Wald 18 OR(95% CI){H P{E

ASRM 432 (MM+Vvs I +11) 0.382 0.074 8.128 1.388(1.101~1.781) 0.004
B AR (A vs I0) 0.291 0.109 7.228 1.338(1.083~2.145) 0.009
Linc00261 0.412 0.121 11.581 1.510(1.226~1.835) 0.001
miR-139-3p 0.394 0.085 12.771 1.483(1.208~1.768) <0.001

F 6 IiF Linc00261 .miR-139-3p FIXKFFHM EM R 5 8 & BN M &
SiRUEER 7D AUC 95% CI M R (%) FESERE (%) PiH

Linc00261 0.743 0.612~0.873 0.841 70.00 72.22 <0.001
miR-139-3p 0.810 0.700~0.920 1.295 80.00 72.22 <0.001
Linc00261+miR-139-3p 0.909 0.806~1.000 90.00 88.89 <0.001
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LB EAHIEA . EM I AYIERE TR R B
PSR IR A B, 5K 5 AR A RIS 3IE 52 EM /N BRUAY 75 Py i
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EM ) ASRM 53438 i1, I35 Linc00261 (355K FFEAK, 5
EM i ¥ B R Linc0026.1 ) EM %/ A JRe 19 A G S B 25
-5,

LncRNA i 33 W fff miRNA &A% A= Y2848 F sk 35 bk
WFSEIES: EMAEEL D Linc00261 38 18§ [ W i miR-139-3p %
FEVEAS . KT miR-139-3p BIAH I 4% 1 A2 W 2 Wk 5 4
LA G T e o 0 2B W 2 A AR AR 25000 A I A e 8
P 20 L TP % miRINA 4% 30988 16 i e I 96 40 i vh
1Z miRNA RAEALVE R . ARG MRy D 5e 45 5L  EM
INET B LA SR miR-139-3p R IA B4 AT, Linc00261 42
[ miR-139-3p 72355 EM 2H 4T A% Al 2214 32 Sl
il , $E7% miR-139-3p £ EM By & & & e i e 2 VE
Linc00261 3w miR-139-3p #i EM (R, ADI5E
X miR-139-3p W AT 45 R - EM B3 AY LT miR-139-3p
FEIRAKOT R B 3N, B % EM 19 ASRM 432838 fin | 1l ¥
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S ke B A AT K G % R B FDE A o Aok 5
CETP TaqIB 3& P 2 & PR &

AL MRS REAR

[ ZE] BH HITAMEKEEAIE (ACS) 4 M0 %% BE NG 2 1215050 A 7K S5 i e g
ZH [ (CETP) TaqIB HEFZEMEM KR, Ak #2021 49 H 2 2023459 H Tﬁfﬂzﬂkiﬁﬁﬁﬁwl
AR EBERCGE R 102 451 ACS 35 R0k ACS 41, e PR AL AR Bt R FE ARG 2 102 {51y %] R4, HDL-C E2
i Lipoprint R i ; CETP TaqlB 3 R RGN R F AR5 85 M 28 s i 74 32 IBUE R 41 DNA, 45 L?Xq‘ﬂﬁ
ZHAH L, ACS 418 # TG .LDL-C .Lp-PLA2 HDL-3 /K- .B1B1 U532 \B1 450 SE R 40 AR AR i & T,
HDL-C .HDL-2b /K- i A%, 22 A 4o it24 5 X (P<0.05) . 5 B1B1 AUA{ 1, B1B2 %A1 B2B2 ! HDL-C .
HDL-2b /K- i R A HDL-3 /K7 i 3 T4, 25 78 G0 L (P<0.05) ; 5 B1B2 Al Lk ,B2B2 %I HDL-C .
HDL-2b /K7 i 2 FEAIK, HDL-3 /K P B35 TH s, 22 A G253 L (P<0.05) . 451 ACS &3 HDL-2b /K-
&AL, HDL-3 K340, CETP TaqlB 2k (R 2 80k 5 5 % E g & (4K R &), 6 ACS (1) 5 5 i A 2
HEEMNEH.

[R#IA] SIS A1 s =% BR824 43 5 N B2 8 1 5 TaqIB HEN 2840

Study of the relationship between plasma high-density lipoprotein subfraction distribution
levels with CETP TaqIB gene polymorphisms in patients with acute coronary syndromes
ZHONG Junhua', LIN Qiuwei’, ZHU Xiulong**

(1. The First Clinical College of Medicine, Guangdong Medical University, Zhanjiang, Guangdong, China,
5240235 2. Department of Cardiovascular Medicine, Gaozhou People’s Hospital Affiliated to Guangdong Medi-
cal University, Gaozhou, Guangdong, China, 525200)

[ABSTRACT] Objective To investigate the relationship between plasma high-density lipoprotein sub-
fraction distribution levels with cholesteryl ester transport protein (CETP) TaqIB gene polymorphisms in pa-
tients with acute coronary syndrome (ACS). Methods 102 ACS patients admitted to Gaozhou People’s Hospi-
tal Affiliated to Guangdong Medical University from September 2021 to September 2023 were selected as the
ACS group, and 102 patients who had a health checkup in our hospital were selected as the control group. HDL-
C subclasses measured by Lipoprint system. Genomic DNA was extracted by CETP TaqIB genotype assay using
low osmotic buffer hemolysis. Results Compared with the control group, the levels of TG, LDL-C, Lp-
PLA2, HDL-3, BIBI type distribution probability, and B1 allele distribution probability in ACS group patients
were significantly increased, while the levels of HDL-C and HDL-2b were significantly decreased, and the dif-
ferences were statistically significant (P<0.05). Compared with B1B1 type, HDL-C and HDL-2b levels were
obviously lower and HDL-3 level was obviously higher in B1B2 and B2B2 types (P<0.05). Compared with
type B1B2, type B2B2 had obviously lower levels of HDL-C and HDL-2b and obviously higher level of HDL-
3 (P<0.05). Conclusion The decrease in HDL-2b levels and increase in HDL-3 levels in ACS patients are
closely related to the CETP TaqlB gene polymorphism and high-density lipoprotein subgroup levels, which play
an important role in early screening of ACS.

[KEY WORDS] Acute coronary syndrome; High - density lipoprotein subfractions; Cholesteryl ester
transport protein; TaqIB gene polymorphisms
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SEEAR B kB AR AR I RARAE 732 2y ik BE 2 A0 U 4
5320+ AE BH ZE 1 e 1R B ik oAs A i £k (Non-obstructive coronary
atherosclerosis, NOCA ) | Fa & % .L> 40 Jii (stable angina pecto-
ris, SAP) Fil 2 V¥ 5& ik £ & fiF (acute coronary syndrome,
ACS)". ACS [ I v E R B H il =B 9 i 2 kP
5, B % IR % 1 (high- density lipoprotein, HDL) 7K - [
IR0 ACS 2 & U B4 0o i BB 2700, 3 & 1K) 20 Bk ok
A B0 e e 24 42 i Jn 2, R A L B, SR
38 1 ACS Fifi e $8 bR JC O % . HDL MUK HA 17 £ 0 JIE
P4 VE T A4 300 A A1 P 26 3 R o il A R iE™' . HDL
V20 43 Hh A (] #6215 R S5t 2H B E  J& HDL ) g
FEPE Y TR A, 78 2 BUWE PR 9% A1 8 ik 46 B¢ 5 4k b, HDL W7 41
S3 B H B AT A T AR 3K M H S2 A T HDL Y 3l ik ok
FEME AL AP T BE . A [ B g 7% A% 2 1 (cholesteryl ester
transfer protein, CETP) % K41, % 16 >4 .1 F 15 >N &
+, Horp TaqIB 22—~ N &+, TaqlB £ & VL7 M ¥4 4
SRR Ak i B G E A X Fh 2 S PERT LI EUR 3  IX
AR Ak, AT B EES2 0 CETP 76 1, w508 N [ B i 4 1
B S BUM RS 1 — RIS . AR5 B TEHIT ACS B
1l 3% HDL W41 4343 #ii /K =5 CETP TaqlB M £ 35 PE K 5%
., ACS 1 g KU i A 42 b 1 B

1 AwHSTE

1.1 —RGOR

B 2021 4F 9 A 2 2023 4F 9 A 7R ZREERLR 7
NN R BE IR AY 102 4l ACS FRE B ACS 4, B 7 65
B 63.73% ), Ltk 37 B (15 36.27% ) AT 10 (65.61+
7.62) % , B IR i 5 38 5% (body mass index, BMI) }y (22.17+
2.42)kg/m’  [F] T B AE A I ft B A Ao 25 102 15 g Xof B2
B 584 (14 56.86% ), Lk 44 01 (15 43.14% ), F-HI4E Iy
(65.57+7.81) % ,BMI Jy (22.23+2.38) kg/m®, M 41 HL 2k %5k}
2 R TEg i L (P>0.05)

AR : DFF A 2016 4F A2 B 2% 250 I3 0 °F 43
Sl 5 0 C2UE T Bk 28 A A S 2 T Fe M) TR A 5%
TR QUK IS B E . HEBRAR M OB AT HoAl O WE B
HEE; QA EM CERIIGREA SN EHE  OBRA &
JEMEBR I B OB MRt R EE OB A E
& G PRI B B3 @ 3 A (8T ok e 2 310 1 390 ) R
H o AWFIT Lead A B A6 B2 51 45 i 4tk ofis EL T4 AF 9% % 42
R g8 e g A
1.2 ik
1.2.1 BORHEE

W4 JIr A3 F 5 60 2 N[BT £ TR 0 R s i 4 e
(systolic pressure, SBP) . &F ik [ (diastolic blood pressure,
DBP) . =t H il (triacylglycerol, TG) . it JIH [ B (total choles-
terol, TC) . = % J& i§ 75 14 BH [& [ (high density lipoprotein
cholesterol, HDL-C ) i % i I 5 [ 1A [#]i% (low density lipo-
protein cholesterin, LDL-C) . % i5 & 1 A1 (Apolipoprotein

Al, Apo A1) TN B2 %% 2 B O PE R R 1 L JULIRR I | ifn FR R
A Lp-PLA2 /K-,
1.2.2 HDL 4436

i NG SR TP O NI I N < 17 (15 = 11 4
HDL-C V.24 3% i Lipoprint £ 4t (55 43 3 238 58 V8 s Bt i B e
HL K AV E AL R A A, 5 T 2B 2 1 ) A6 T i 3 g
A AL 8 I HERE T AR S AR S E Pl P LA 1250
B B maZ 20 i L2 B E 5~15 mine AT IR E b
AT B 1 he W2RTE B A B35 A 3h i A HDL-2b M
HDL-3 /K.
1.2.3 RH B EBE4E N (polymerase chain reaction, PCR)
LHEAT CETP TaglB R AU

R TR 2 385 1 9% Wi 0% 1M vk 32 G R 4 DNA. PCR
(2700 7 PCR £ K4 384X , & F ABI A H) ) K 5[4 : TaqIB
PCR iF [ 5| ¥ : CCAGGTATAGGGATTTGTGTTTG ; TaqlB
PCR JZ ] 5| ¥ : CAAATATACACCAACCTCCTAATCTT-
TAC, ¥ CETP TaqIB #£[X Jy Bt . PCR JZ i : 300 mM Tris-
HCI( s A ) TR D), 75 mM B BR &% (L ¥ FE 5 A=
YWTRATF),12.5 mM E A8 (L HEs LY TRAR]D ,
pH 10.0. PCR ¥R N :95CAE 4 5 min, 62 CiR Kk 305,72 C
FEH 60 s, 35 MMEFR, 72°C 7 min, 4C 10 min, ¥ 3% 7= 9 H]
Taql BEEGY] , SR )5 24T 2% SR (MBI 22 ) ) B Ha vk , %6
5E CETP TagIB 3% . B2B2(4li4 1) B . e Pk K3k b WA
535 bp — 45257 s BIB1 (44 ) AL o ik (&1 H H 2 361 bp
H1174 bp IS5 254 s BIB2( 2 & F ) B0 . e K &1 3% v 1 BE 535
bp.361 bp Al 174 bp =4:55H7 . LA 1,

B2B2 B1B2 B1B1 B1B2

1 ERikEE

1.3 Giil2air

fdi FH SPSS 22.0 F A 43 HrEdi , % HLAL A ACS ZH W21
1 YR 2 Shapiro-Wilk #3801 IE A543 415 , Levene £ 54 1A
T 22 R RS REAR 456, S B bR e 22 R . 3T
BB TR TR, [n(%) 1368 . 240 Lt m
F 7 22000, Wi HL BT SNK-q K86 . P<0.05 RS A 551

2 HR

2.1 P HRLR
5% B4l L, ACS 41 J# TG .LDL-C ,Lp-PLA2 /K-
% Tt HDL-C /K- W 3 AR, P2 ) LA G2 3
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(P<0.05) . XFHBZLF ACS 25 ARy BMIL R s A
1 SBP .DBP.TC.Apo Al [N 2 & 2 1 08 VB iR i UL
FRIET IR FUK 2R G245 L (P>0.05), L1,

F1 FHH—MREMEE (x+s)
i O R gutn e
M (FB ) 65/37 58/44 1.003  0.317
L (Z) 65.61£7.62  65.57+7.81  0.037 0.971
BMI(kg/m*) 22174242  22.23+2.38  0.179 0.858
WA S (/45 ) 22/80 18/84 0.498  0.481
R /) 34/68 32/70 0.090 0.765
SBP(mmHg) 123.62+13.65 122.85+14.25 0.394  0.694
DBP(mmHg) 73.59+8.14  74.21%820  0.542 0.588
TG (mmol/L) 1.52+0.20 1.3320.30  5.322 <0.001
TC(mmol/L) 4.12+0.63 3.98+0.42  1.867 0.063
HDL-C(mmol/L) 1.05+0.21 1.23+0.20  6.269 <0.001
LDL-C(mmol/L) 2.40%0.36 1.92+0.21  11.632 <0.001
Apo Al(g/L) 0.98+0.18 1.02£0.18  1.587 0.114
NRA IR (U/L) 22144265  21.9622.62  0.488 0.626
PRPERERREF(TU/L)  65.25#7.91  64.68+6.87  0.549 0.583
WUARTET ( wmol/L) 70.25+8.25  69.87+7.52  0.344  0.731
MR FE A (mmol/L)  5.32+0.63 5.28+0.66  0.443 0.658
Lp-PLA2(ng/mL) 152.16£17.20 138.64x14.85 6.009 <0.001

2.2 Wizl HDL-2b Al HDL-3 /K- o4
5 %F BRAL A E , ACS 41 35 HDL-2b /K & 35 FE G,
HDL-3 /K V- 3 TH i , P41 L3 R i3 L (P<0.05) o

W2,

%2 TWZHHDL-2b #A HDL-3 7K F HEE LB (x+s)

21 5 n HDL-2b( % ) HDL-3(%)
ACS#4H 102 20.15+2.36 34.90+4.02
Xf R ZH 102 24.35+2.87 29.42+3.25

il 11.416 10.706

Py <0.001 <0.001

2.3 W4l CETP TaqlB F:K 1 545 LU K 550 LR 43 A
5%t RELLAH H, ACS 2 B1B1 B 4075 HE 2% . 2 F 25 B
S FE R A0 AR MRS 0 25 T, AL IB) L AT e 24 8 L (P<

0.05), W33,
2.4 ACS B ¥ERIF CETP TaqIB %A% HDL-2b fl HDL-3
I RA LA o4

5 B1B1 # A It , B1B2 #4 fl B2B2 # HDL-C,HDL-2b
IR B, 5 B1B2 #A [, B2B2 I HDL-C .HDL-2b 7K
T ERRAR, 2 5 A S E L (P<0.05) . 5 B1B1 ZUAH
ke, B1B2 %Y f1 B2B2 % HDL-3 /K F & # T+ , 5 B1B2 A
A1k, B2B2 % HDL-3 /K i 2 7t i (P<0.05) . =41 TG,
LDL-C.Lp-PLA2 7K W85 22 5 L4 i1 % & L (P>0.05)
W24,

3 it

ACS 2 f1 TeAR 3 Jok e e 1 A BRE B e 284 5 /b 1) R 58 42
584 AR BN K BH 2 5 1L 1, L R 72 IR A48 AN 2 /O 800
2 WU ZE AR FEY . HDL & ACS 29 1 2 B 54 )
LB SERTIRISY O ZE R CETP 7E)S B vh e 25 25 )6
TR, CETP & () Rk g e 7 H I8, M 52 i g ot
R ACS B KA R R

Lp-PLA2 J& 0> ML A48 9 0E BB F , A6 5600 F8 M3 ok
SR, SR AR E & A I BE #5 4R (TG .LDL-C.
HDL-C)# Z WK M5 A8 AR 6 255 P 352 ), BE S
TR PR BRI Bl o 3 A R 5T SR, TG LDL-C 7K
- HDL-C {8 K 55 22 Bl 045 52 5 LRS54 iF 3 Jik
SERERE AL R . AR R, 5% AL AR L, ACS 4
{835 TG \LDL-C . Lp-PLA2 /K- i 2 J & , HDL-C /K- i
AR,

HDL 1 HDL WV 2 53475 AT GE B4 5% W 3 fik of o B8 Ak iot
T, HDL W2 43 A7 (1925 16 7T 8 55 8h ik o R A Ak 1) & A= 2 0
ARG YIAHC S KABURL (4 HDL-2b) Lo 51 14 38 n HA 4t
SRR REREALAE R, AR, 4/ NBURL I E (138 o, 48 4 HDL-3
il pre-betal-HDL, 5.0 M990 52 IEAHC ™. ¥4 HDL-2b R
AEAERT IR [ e i e % 381288 iR 2 11 (LDL ) AR A 285
BE & M1 (VLDL) , 3 5 35 8h Ik 35 A i £ 450k JIF i 922 g 1) 1

3 W CETP TagIBEER S HIAREMERE S [n(%) ]

il . B K AL 53 A i S o A
B1B1 B1B2 B2B2 Bl B2
ACS 41 102 41(40.20) 46(45.10) 15(14.70) 64(62.75) 38(37.25)
X HRZH 102 22(21.57) 54(52.94.) 26(25.49) 48(47.06) 54(52.94)
Pl 9.321 5.068
P 0.009 0.024
R4 ACSHBEENRE CETP TaglB EEZE! HDL-2b 1 HDL-3 7k F A K M A5 EL & (7 +5)

BEP Y n TG(mmol/L) ~ HDL-C(mmol/L) LDL-C(mmol/L) Lp-PLA2(ng/mL) HDL-2b( %) HDL-3(% )
B1B1 7} 41 1.47+0.20 1.13+0.21 2.37+0.36 148.60+17.21 21.90+2.35 32.36+4.02
B1B2 46 1.53+0.21 1.0420.20°" 2.42+0.37 153.28+17.20 19.88+2.37" 35.86+4.01"
B2B2 15 1.60+0.20 0.84+0.21* 2.44+0.35 158.45+17.20 16.20+2.35® 38.89+4.02

F1i 2.408 10.979 0.207 1.978 32.608 16.922
P1i 0.095 <0.001 0.743 0.144 <0.001 <0.001

.5 B1B1 BIAH L, *P<0.05; 5 B1B2 B4 1L, °P<0.05,
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Tt eAh PR EEE AR 26 R 3% HDL 4 kAl HDL W40 43
SR, EAS M B 5 R R s ki AR RE AL S AT
M1, HDL-2b &5 12t (4 FA A 5 76000 O RO S IEAHDE S ARk
WFFE 2, 5% IRZHAH 1L, ACS 4H 3 3% HDL-2b /K- .3 [
i, HDL-3 7K ¥ & 7t , S an AW oe 5 SR AR — 30 3R
HDL 7€ ACS "h &4 VE HI 4143 /& HDL-2b, HDL-3 1] g
JEARHE ACS (04 E W40 43 , HDL-3 i ik RERS 4R &5 ACS 1Y
e UK o

CETP {ifi M 11 Fé AR5 W 25 %% 2 B 25, 11 B0k AR 2B 1)
JINTI B30 ) 7 4 Tl 2 1 R A AR 3 I A 1 40 i 4
TR [ 1 0 i 7 AT, A T 52 o JIEL [ s 4 2 1 e iz, 53008
kS RERE AL, CETP 3 M A9 2 1k 76 5 I3 % 12 R 85 F 41
B P MR 124 1k, TR 3T i CETP 36
R 3815 22 25 P R 28 A8 B 10 22 il i ik PR AR, MR 40 47
KN 22 5, TaqlB Z 5] 432 3 ALK 7Y : B1B1 . B1B2 I
B2B2, 43l %t R TR ARG AT 4 F FE R A AT
457 S R B1 A5 I 3¢ CETP /K - G P 4 25 1 AH 207
B1B2 3L ACS i % 1 HDL-C 7K F B 3K T BIB1 JE A
R ED S ARRFTE R, 55X 4L, ACS 41 B1B1 A
Gy A AR AR T, B SR 3k R A A MR R T, S
NHFFE S5 R —5 5 B1B1 %A Lt , B1B2 %I F1 B2B2 %
HDL-C,HDL-2b /K7 i # &Ik , HDL-3 /K - W % TH i 5 5
B1B2 #I 4] It , B2B2 %! HDL-C . HDL-2b 7K - i % &A% ,
HDL-3 /K & 2 71 , W] HDL 7. 2H 4373 A /K - BE % J2 1w
CETP TaqlB H&H RBL 4 A3 R, X P 21958 Mg o A 24 1) A6 0 A
HEMME.

2% Tk, ACS B3 HDL-2b /K - (% , HDL-3 7K -1
TN, CETP TaqlB $£ K 1) % 52 GEAS 2 1t 3 FRBE i bk 5, %oF
ACS R A A FEAIFE

5% Uk
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PAR.FAR }% SIRI 58l IR 9 72 15t 9% K88 o0 1 )™ s R % FI A
AR &

FXm* KB RER

[ ZE] BN HIHSEFRSAEAME(PAR) F46E A S B8 A I (FAR) X 4H %
2 F8F (SIRD) 5 45 bR L 15197 (DFU ) B & RS T BRI X WG X R . Ak mIBUGEZ T A REERE
AR 2022 45 1 H 2 2024 4F 6 A WA 1Y 162 i) DFU &, A BB AR 85 Wagner 7392 , 44 Wagner 1
KM (n=56) .Wagner 2 24 (n=55) Fl Wagner 3 244 (n=51) , L4541 3 PAR .FAR K SIRI K- I k47
AHIETE 0T . R ARYE BEDT 45 0 M TS B4 (n=106) FITUS A BL4H (n=56) , LB 20 i — B Rt
K = T4 bR KT I dEAT Z2 R R A B U 092k Sz 52 i R 2R, 32 ) ROC 2 43 BT 45 8 b 7000 2 975 T 16
fi. &5R Wagner 3 94l PAR . FAR J SIRI KF-¥ 5 F Wagner 1.2 %4, ZF A5 E L (PH<
0.05) , H Wagner 2 9241 % T Wagner 1 241, 22 54 Geit 248 L (P 3<0.05) ; 25 K T 5916 ™ B R 2 1E
2 (P<0.05) 5 T i AS B 2H 1 3597 10 f1 >3 cm? &5 o \PAR \FAR K SIRI ¥ TG R 4F4H , 2 R A it
B (P I<0.05) , BIZHAFES 0] 5 PR B 2 16t 97 s A 5 2 S JCGE T2 18 SL(P 19>0.05) 5 Z2 TR 24317
/N, 95 AL PAR \FAR & SIRI #4725 DFU S8 3% 15 AR B A4l S22 i R % (P<0.05) » ROC T4 o,
AH T B RS T, = 08 AR I A TN DFU B84 FiJS 1 &0 19 M {5 58 =5 (AUC=0.965, P<0.05) . 45it
PAR .FAR J SIRI /K- 55 (835 15t 97 B2 28 T U 196 A G, B = T 48 47 1T 412 /&5 X DFU JR AN B T 9 T
WA

[Rim] BRESEIES AE M E; SF4eE RS M HE ;2 S RAE RN HE 0 BEIRIE R 155 5
Tilf5

The relationship between PAR, FAR and SIRI and the severity and prognosis of foot ulcer

in patients with diabetes
LI Wenpeng*, XIAO Yong, ZHANG Haigiang
(Department of Endocrinology, Ya’an People’s Hospital, Ya’an, Sichuan, China, 625000)

[ABSTRACT] Objective To investigate the relationship between procalcitonin to albumin ratio
(PAR), fibrinogen to albumin ratio (FAR), systemic inflammatory response index (SIRI) and the severity and
prognosis of patients with diabetes foot ulcer (DFU). Methods 162 DFU patients who received treatment in
the Endocrinology Department of Ya’an People’s Hospital from January 2022 to June 2024 were selected. At ad-
mission, the patients were divided into Wagner grade 1 group (n=56), Wagner grade 2 group (n=55), and
Wagner grade 3 group (n=51) according to Wagner grading. The levels of PAR, FAR and SIRI among the
groups were compared and the correlation analysis was carried out. Patients were divided into a good prognosis
group (n=106) and a poor prognosis group (n=56) based on follow-up results. General information and three in-
dicators of the two groups were compared, and multiple factor analysis was conducted to identify the indepen-
dent influencing factors of prognosis. The value of each index in predicting the prognosis of the disease was ana-
lyzed by ROC curve. Results The levels of PAR, FAR, and SIRI in the Wagner grade 3 group were higher
than those in Wagner grade 1 and 2 groups, and the differences were statistically significant (P<0.05). and the
Wagner grade 2 group was higher than the Wagner grade 1 group, and the differences were statistically signifi-

cant (P<0.05) ; each level was positively correlated with the severity of the disease ( P < 0.05 ). The proportion

KA B w)| E AT EAHT R R B (S1230306)
A A AR ER A9 A, w3 % 625000
*BAZVE A 4= M5, E-mail : benteg520@163.com
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of ulcer area = 3 cm®, PAR, FAR and SIRI in the poor prognosis group were higher than those in the good prog-

nosis group, and the difference was statistically significant (P<0.05). There was no significant difference in

age, gender, diabetes and foot ulcer course between the two groups (P>0.05) ; Multivariate analysis showed

that ulcer area, PAR, FAR, and SIRI were all independent influencing factors for poor prognosis in DFU pa-

tients (P<0.05). ROC curve shows that compared to individual detection, the combined prediction of the three

indicators has a higher value in predicting the prognosis of DFU patients (AUC=0.965, P<0.05). Conclusion

The levels of PAR, FAR, and SIRI are correlated with the degree of ulcer and prognosis in patients. Combining

these three indicators can improve the predictive value of adverse prognosis in DFU patients.

[KEY WORDS]
sponse index; Diabetes foot ulcer; Prognosis

T PR M2 15t 97 (diabetic foot ulcer, DFU ) J& b R % H &
B — B L L™ 5 R S RIE , 20 25% I BE DR HB 5 7 H
g 1 v AT BE T I DFU By & 995 AU | 25 BoA B s i B Kk
R AR LA RACT R T AL AR R, I
o e A= A e BT R, - 2 AL AT EE 4 4 A 0 T REA
R R R RN TS A R R, RE RN
DFU 01 it 2 Ak (1 S 2 F P 3K [45 22 5 (procalci-
tonin, PCT) 5 4 % H (albumin, ALB) F & (procalcitonin to
albumin ratio, PAR) /& 45 & MUK R AE 5 8 2R A9 — A7
FE 5 , 45 4k 25 11 )& (fibrinogen , FIB ) 5 [ 2 [ kb i (fibrino-
gen to albumin ratio, FAR) AJ ] T ¥4l £ 35 B¢ i D) g M %
JiE AR A T 4 B 42 E B 4R %X (systemic inflammatory
response index , SIRT) J& H1 AL 4% 20 it . r 1z 41 fiES 08k L0 41
M 45K 5 5 TR PR R A, AT B A T A AL 4 B S8E NG O LA
KA BENRE . RAEFEIR S ALB 454 UL 4 B RAEIR
L8 B, FEPEAL O IS B L IR B IER Y e S 22 R 11
F R U T A R . AR SCR PAR (FAR
K SIRL 5 DFU £ # 1 9k 17 7™ 5 7% 8 S U5 22 8] 1) 56 R
TFERVT, AR E IR o

1 ARSI

1.1 — ekt

B WURE 42 T N RS e 9 43 I BT 2022 4F 1 H & 2024
A6 A Wik i 162 4] DFU & &, A Bt B R 35 Wagner 43
100 4y Wagner 1 94 (K N R IZ BTG, n=56) |
Wagner 2 2% 41 (3= Bl R 1% 9% 88 IR , n=55) Fll Wagner 3 441
(R AW , n=51) . HH, Wagner 1 24415 M 29 4],
Lo 27 B, AR (56.59+7.64) % s Wagner 2 9% 41 29 4],
Lo 26 B, 4 (56.98+7.79) % ; Wagner 3 941 53 27 4],
Lk 24 ) AT Y (57.04+8.12) %, 55 4 E B — IR T L,
TGt #2257 (P>0.05),

AR HE - DFF &0 R 9% I A2 Wi bR ET ;@ Wagner
SN 1 ~3 9 QI R TR 5888 s @ JE Fs T & 5 A
)R A5 o HEBRAR M : OKS M i3 3 QI H I REAS 24 5
W HITA 2 s @A I H: Al JaR e 52 5 18 % M ik 988 5 0
Ho AWML N RE B2 51 A, (R B
YA2022-C,

Procalcitonin to albumin ratio ; Fibrinogen to albumin ratio; Systemic inflammatory re-

12 hiE
1.2 Bophlgs

WA 20 B AT B 5 T R W PR R B A T
I S — M R S g = AR . P, B AL 3 em?
A RBRE
1.2.2 kil 75k

SRAE B F W H T R0 2 @ N ki 7 mL, Horp s
mL, & 3 500 r/min .0 AEE 10 min (4212 em) L 38 H 4
19 ) 555 43 B R 48 (Hi -1 ROCHE /A 7] , CobasE411) , i 1
H Ak 28 26kt B LT T PCT GR A& m T N7 )
BRI A BR A B HEAE ) AP HEAT R 00 5 107 FH 4 19 3 it 58 43
AL (A Sysmex 23], CS-5100 %4 ) | i i € [& 3= % FIB i
ATH I 5 4 A Bl AR 46 53 B (B -1 ROCHE A ], Cobas
6000) , 3 33 1 B Iy 2 1 6 ALB ZKSE- 047K, FIB 5 ALB
KIS e 2 5] . IS RIS AR
{H (PAR) £ 4L 1 5 H A I IU(H (FAR) . 5542 mL,
5 FH 4= 19 2 I 200 B0 53 A A QIR M1 308 B 1 97 D o A PR 2
T}, BC-5390 CRP) X i & H0J&] 1l H 1 s 248 i 14X (neutro-
phils, N) . Ik [ 40 I8 1 %% (lymphocytes , L) 1 B4 21 il 31 %1
(monocytes, M) #1746l , 3153 SIRI(SIRI=NXM/L) , Hirfr,
220 I T B B R X10°/L . T A AR T 34 A0 6 B
(e
1.2.3 BV

THBE B IET 6 A A BT, WA I S B 5
T, TG RAFRIN R Z A LUE R 38 R T2
B A CA S5 M ik ) Sl TS A BRIt
Yo i A A, BB B AR B AR T MR B U4 SR K i A
F WS RAT4L(n=106) RIS A B 41 (n=56) o
1.3 Giilirik

B A 3SR B (SPSS 21.0) , HHEFERLL (R+s) 3
7, 222 B B DR 2R Ty 25 e Mk L, 2 — 2B P L A
SNK-g K38 ; THECHBVH n( %) 3R 4T k% o Spearman 4
K43 PAR \FAR & SIRT S59R1& ™ EREER LR £
% logistics [81 943 1 DFU 835 10U (19 20 7. 5% i P 3% 5 22 il
ROC {3 i3 #h 2% F i AL (AUC) , 50 PAR \FAR & SIRI
K- B 15 4 K 5 DFU B TS Y C R . P<0.05 £
ZRAGIFE L,
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1164 - AW SIRIT4E 202546 H
2 R
2.1 A[FIFEEF DFU £ &1 PAR .FAR A SIRI K- Ho 4

Wagner 3 2441 PAR \FAR J% SIRIZK-F-5 5 F Wagner 1,
2HM, ZERA G L (P<0.05) , H Wagner 2 %415 T
Wagner 1 /41, 22 F A G F = L (P<0.05), W31,

*1 AEIEEDFU EEH PARFAR X SIRIZKELLE (x+s)

25 51 n PAR FAR SIRI
Wagner 1 41 56 0.03+0.01 0.1620.05  1.2620.56
Wagner 2 2% 41 55 0.08+0.05*  0.20+0.07*  1.65x0.93"
Wagner 3 241 51 0.11x0.07°  0.24+0.11° 2.72+1.25"

F{H 36.284 13.495 33.738

P <0.001 <0.001 <0.001

¥ : 5 Wagner 1 40 % 1, *P<0.05; 5 Wagner 2 %41 % Lt ,°P<0.05.

2.2 PAR.FAR } SIRI /KX DFU & # i & 7™ & f2 1 1
Spearman A & P 73 Br 45 5 7%, PAR \.FAR J SIRI 7K

5 1 " R 2 OE A OC (5,=0.587.,0.569., 0.697, P<

0.001)

2.3 ARAWEEOLE DFU B —or R S A5 br b
G A KA 5% i A>3 cm® 5 H L PAR . FAR &

SIRI ¥ & T HUE BAF2H , (P<0.05) 5 T ZH4E 0% 1 1) A IR

i T B R R SF 2% R OC BT 2 2 L (P>0.05) .

¥ B

2.4 DFU BHBUSMZEE 5T
L DFU & & WA 1 O (TR R A4=0, BUG A R=1)1EN
[R5 4, 443 9% T FH . PAR .FAR J% SIRI K A6 [ 25 44
AZ R # Logistic [MIIH 43T, 25 R 87K , 5 H AL . PAR .FAR
J SIRT )& DFU 34 )5 A K (10 S 52 i R % (P<0.05) o
W23,
2.5 PAR.FAR X SIRIBEG T DFU & Bl 1) ROC F#AE
ROC £k 454 .7~ , PAR \FAR & SIRI Ml 45 b 13 i)
DFU (3 HUs i th 4T AR5 3124 0.888.,0.810,0.758 5 #HEL
TR, = T8 AR TN DFU £ TS 5 B0 19 (i
B (AUC=0.965,P<0.05), W4 K1,

0 02

04 0.6
LS

B 1 ROCHi%k

0.8 1.0

3 ifit

DFU W R (8787 DR 5 8 R B0 T dh 22 35t
ERE TS R I I R E , ERER N ARG, 55

L2, AN KA, AT RE 2 4 R YRAE , J2: S BOE PR R A w afE
%2 AEWEH DFU 2&—#3%# . PAR.FAR % SIRIKELLE [(xs),n(%) ]
Eistan n G A R4 (n=56) Wim R4 (n=106) iy P{H
IR () 56.72+7.49 56.94+8.10 0.169 0.866
531 3.453 0.063
5 85 35(62.50) 50(47.17)
‘Y 77 21(37.50) 56(52.83)
1597 IR 6.445 0.011
<3 cm? 59 13(23.21) 46(43.40)
>3 cm® 103 43(76.79) 60(56.60)
Wl s e (4F) 13.32+2.76 13.1422.68 0.402 0.688
SRR (4F) 8.74%2.21 8.59+2.16 0.417 0.677
PAR 0.13+0.08 0.040.02 10.979 <0.001
FAR 0.29+0.15 0.15+0.06 8.434 <0.001
SIRI 3.01+1.63 1.24+0.98 8.624 <0.001
*®3 DFUBEMERNZREZST
S [N B1H S.E A Wald {ii ORIl 95% CI PlE
15t 97 1H X <3 cm?=0; >3 cm’=1 0.623 0.258 5.831 1.865 1.124~3.092 0.016
PAR JEEH A 0.491 0.102 23.172 1.634 1.338~1.996 <0.001
FAR JRAE A 0.569 0.149 14.583 1.766 1.319~2.366 <0.001
SIRI JRE A 1.039 0.327 10.096 2.826 1.489~5.365 0.001
F4 PAR.FAR K SIRIBX& Tl DFU 82ET/EH ROC 4F1E
S M AUC U e 95% CI P
PAR 0.075 0.888 0.934 0.825 0.822~0.953 <0.001
FAR 0.216 0.810 0.877 0.577 0.734~0.886 <0.001
SIRI 2.525 0.758 0.792 0.742 0.676~0.841 <0.001
=HWA 0.965 0.981 0.902 0.935~0.995 <0.001
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A7 o A 1) 2 B, LA R A R SRR T R
BH U, SR SSPTA A e R T R DA R TS A 0 T
2 %8 5 B WG RIAYT , AR R R LFET R A
HREX.

AW 5745 F B R, Wagner 3 220 i % () PAR .FAR &
STRT /K-t 35 i T HAW BT 20, H A5 HRhR /K5 9 7™ dE AR B
BIEMZE . #7838 bR K TE AL DFU BB ™ &
TR B 1T HL A TR X, T P B RBP4l DFU S8 35 530 iF
JEAEBL . ATREBRIN R, PCT 4 S P A0 TR B e b i LA B 46
it R , AR LA TR AN B e i HACE T i o Al T 1A,
0 IR YL 5 & 9 DFU S M T AR B2, FIB J2: S MLk gk
LTIy R B 98 90 J IO ) — b PR s AR 2R 1, T s 2 4 it 1A
F R = A, TEHLR 9 0 B H R 4 R 2 AE Y. ALB
JE R MR P E SR U R A B RAE RS DL TR bR, S A
BE RAET A5, ALB K F-FEAR AT 2B DFU B4 8 7R A
A2 MUV BLSRE I W 1] PAR FH PCT Fil ALB 21 4 1fif
B, T AZEG DA BB A e DI RR R AE RN 0L L BB 3Rk
B, PAR /K VTt 5 PCT /K VIt & ALB K- FAI% 2 VI AH
. KW DFU #7748 40 D B L) B 32 RS2 ML
GaBE ) T B SR 5 R B B, 7 A R R R S EUR
H LG - # . FAR J& i FIB il ALB 414 1M, 7] LA%E
A VPAR B BE M IIRE  JAE R 0L A BB 32 R L, FAR 7K
- F4 i 5 FIB AKF-FHi LA K2 ALB /K - IAR B PIAR G, $27R
DFU 5 & W] B8 A7 7E a3 A I8 5| 2 04 Ji i 55 1t 9 ¥
RAS R, B IR 2 IR AL SO e i, &
BB FRAE I ek 4 v 8 1 R AR RE A T, 6
BLAAR P Bz 40 s 463477 , JHC T g e s 5000 Do A8 28 Tt 9 T
JERYAT 5, I B A A A v W R DA R R A S T ] B
HBICRE R D R RE R A ARAE S A R R ek
£ L5 90 C28 0 O L 1 T A A P AR B % F A s B A 2k
& G RAE AT AR — AR bR . SRAZ AN ] AR R
L3 A S T 4, I AR AR P 6 T i A ok i

SENA, I ELAEBU RS, FO 2 b ] B A i s R 2
il g X, i i 4 RE S B Y & AR, SIRT 2 F ik B2 40
JiL L H PR A0 L L B A A A T BT S B L T TR A
GPETBE LA B 42 B RAE T O, HoAKCF- T 5 5B Ry
7 29T i 5 R AT MBSO 3 22 LA R T B AT B B R e A S
$2/K DFU (8 & e fe B, 1 A ™ E i a2tk e 5 &
i, R E RN TV

AL R, DFU FiUG A R 85 157 A>3 cm®
i [t . PAR.FAR & SIRI ¥ 5 TG RIf4l . F—P 2%
AHT 45 B R % T A . PAR \FAR /% SIRI 32§41 DFU
BB FUS A RS R K . ROC g ir 2 B s,
AR T 45 PRITLHE bR B KGN , = TH 4R AR 6 & W DFU JR 3
TG 15 LR B A . 2R IR ARG R i
A R L TOUI AR (W S I OO, W /B A DFU BB R T
P S TR A BT T i B U AR IR T O 58 G iR
HG o

2% b TR ,PAR .FAR } SIRI KV 5 i # 97 M B A
K UG TG OOAR I, = IR BRIPE AR nT e S 5 S N RS
Ay T AL RE

S % 3k
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— R RO L R e M 9 B TagMan S PCR A5
Ji IR SilmRES UE

WE mad EEER RRB BEA EAR REE KE HE
IR WA

(5 ZE] B8 JFRIFHIE—M LIRS R T (MPXV) F3L Jg 8 5 09 S2F 92 PCR A& 7 1, B
MPXV fPisE HERIZ W . ik LT MPXV F3L LR 583 145 5 P 5 1 40 F TaqMan #8451, #4) 8 5 41 i
RAENFRIES o R GEHEVTEAG AR PR (LOD) % 8 ARy S | I8 I R FE A SR E I R 12 Wiai g, IF
S rpii ikt b, &8 MPXV PCR Kl J5 % ) LDO 24 200 copies/mL(95%CI: 152~274 copies/mL)
e P AN B 25 S R B /N T 5% % 30 FiH OGRS IRAATCAE LRV o I PR BRTIE (358 Bl SEALLAR % , 462 (R FEAS)
R, BT R AR TR A R 2 ) R 98.89% (95%CI: 97.36~100.00) F1 86.44% (95%CI - 77.71~
95.18) , £E MR 100%(95%CI:100.00~100.00) , Z X #H TAEFHE 2k (ROC) T HIAL(AUC) (0.99 £10.93)
Y0 2 TR a5 9775 (0.69, Delong test’s P<0.05), #5187 MPXV PCR kil 7 i i R ke 55, A
2 ZF IR PRI FH T, s (Mpox) 2 Wi ik Tl 52 73+ T H.

[E8IA] M EE; SR 2 PCRy F3L AL 5 I RIS 1IE

Development and clinical evaluation of a highly sensitive and specific TagMan real - time
PCR assay for monkeypox virus detection

YANG Yong', YANG Liuging’, XUE Zheqiang', HUANG Junju', PENG Hailong', TAN Jinlin',

WU Yuying', ZHANG Jia', HE Lirong', WANG Fuxiang®*, XIE Long'*

(1. DAAN Gene Co., Ltd., Guangzhou, Guangdong, China, 510665; 2. Infectious critical care medicine de-
partment, Shenzhen Third People’s Hospital, Shenzhen, Guangdong, China, 518112)

[ABSTRACT] Objective To develop and validate a real-time fluorescent PCR assay targeting the F3L
gene of monkeypox virus (MPXV) for rapid and accurate diagnosis of MPXV infection. Methods Specific
primers and TagMan probes were designed based on the MPXV F3L gene sequence, with a recombinant plas-
mid constructed as a standard. The assay’s limit of detection (LOD), precision, and specificity were systemati-
cally evaluated, and its clinical diagnostic performance was validated using clinical samples and compared with
viral culture. Results The MPXV PCR assay achieved an LOD of 200 copies/mL (95% CI: 152—274 copies/
mL), with intra- and inter-batch coefficients of variation below 5%. No cross-reactivity was observed with 30 re-
lated pathogens. Clinical validation (358 suspected patients, 462 samples) revealed sensitivities of 98.89%
(95% CI: 97.36-100.00) for rash swabs and 86.44% (95% CI: 77.71-95.18) for throat swabs, with specifici-
ties of 100% (95% CI: 100.00—-100.00) for both. The areas under the receiver operating characteristic (ROC)
curves (0.99 and 0.93) significantly exceeded that of viral culture (0.69, Delong test P<0.05). Conclusion
This MPXV PCR assay demonstrates high sensitivity and specificity , offering substantial clinical utility and pro-
viding a reliable molecular tool for Mpox diagnosis.

[KEY WORDS] Monkeypox virus; Real-time PCR; F3L gene; Clinical validation

H# 9 (Monkeypox , Mpox ) 4 Fi %5 %5 2 (Monkeypox vi- WS R Y S A R D A 2 R oA ik B
rus, MPXV) 5 & &5 . hE [ 2022 4425 5 il A TP R R BT T IR Bk K
0 AR Ak 2025 4F 2 B BiTF#2 2 849 17, B MPXV YA Pk ERIZ WO RS B, 5
MPXV F g b 4337 , 145 B.1.1 £ B.1.20 fIl C.1.1 5 £4~ 3¢ ) PCR (Real-time PCR ,qPCR ) A H: 75 72 S BE s v Al

AER BRI T EZHTE AT AT A B (C2401021)
M 5.1, Nk R A B R A RG], T &, 7 M 510665
2RI T H ZARERSEREREEFH, &K, R 518112
*iBAZ VR4 4974, E-mail: wangfuxiang999@163.com; #t £, E-mail :long.xie768 @outlook.com
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FRAEMEHEYE B MPXV R B B 275 . MPXV [ F3L
LR B0 i BE ST, AR S 28 LAV T ot DL X3, ko
2248 DL DX I i 2E XU Ay AR A ARG U
AWFFEIF K T —FhHET TagMan 54 MPXV qPCR #5;
W77 (MPXV PCR assay) , B RVERI ] F3L 3L | S 7EHft—
AT 5 T H., R Y5 5 K3 Mpox 2% 1R BAS TS WK o

1 ARSI

1.1 WG BAFI R A R 4

ARBFFEA 2023 4E 6 H 2 10 H WM AR 0 AR 1
B B2 BE U VA BE Y M 112 Mpox i, LU IE MPXV PCR
assay M I R PERE . K4 (0 95 127 46 B (2022 4F i) )™,
Mpox ZERIRFIRE A ASBAJE P Sk le o2 i | o i 2B
AL PR IN(>37.3C) Bk L 25 ok, ELE T 21 RN
W 2 DL AT — A7 58 . DA B4 Mpox Ji A7 X il Ja 52
@5 Mpox J5 1l 2% D) B2 fik ; G ik MPXV 2% )y ) 1) I VK
KW I . B2 B MPXV AZ IR AG I FH 1 = 5 95 43
B MPXV., AR : OFF & LRI R E I ; @Mpox 5t
WISk iR B . HERRARAE : OFEA T 25 s @QBERIE B A4
QHMATFE KM E . RERZM O THAS, (R A7 TR
BEORAP T o RIS R LA RIS Ry IR U , T 150 7 1
TR, AW R IS S 01 S, A 2 B A TR 1
1.2 B

TR B2 I FH ) M 35 2 S R I 003 BIR 2 ) A A T 412 B
T & CREERIS ) S B B 1R
1.3 JREEHEFR

YNGR B A0AE L) 2.0x10° A AFLIZRP T 12 FLAR AL
JILA 150 uL 7 MPXV FHEAE A (19955 7 (R A7 300 wL 7%
10% JG 4= L3 1% 5 55 28 /5555 28 W0 WA = B AT R DUR el R
s IR IEFR 5 IR 515 BT 5% A ALERAN 37TCH4N I
R E . E LS BALINA 850 pL &% 2% G4
L Y R B AL IR DR el RS R B e L . W R T WA A
JHL R S BT A AR S5, SR R 6 KU AN A 3 H B
VRG] WA 1 T TP T 7 T 3000 e ik R 2R A
1.4 MPXV PCR assay 5| FIEF%

M\ NCBI GenBank K I, 2 2023 4 5 H 1 H () MPXV
42 B 4 (GenBank 5 : OP440549.1) M A ¢ IE 55 R B2 751 o
FIH NCBI blast T. HilF 47 2 5 41 b, 4347 F3L 3 B ) £
SEME . T AR SE X3, ] Primer Premier 5 #fF %11
BEBE S P F1 TaqMan #845t , 2408 : HF Tm {H29°0 60C (5]
1) F168~70C(F4T) , GC & & 40%~60% , it G [ 1) — R4k
DL K5 NI H 4] P 40 G 58 R IR . B R A E
MPXV - F: 5’ - TCCTCTCTCATTGATTTTTCGCGG - 3' ;
MPXV-R: 5 -GTATGATCTTCAACGTAGTACTATGG-3' ;
MPXV - P: 5FAM - GAATCTGTAGGCCGTGTATCAG-
CATCC-3’ Eclipse(FAM A% Y6 A1, Bclipse AR K ELHAT) .

INZ3L[H RNase P )51 :RNP-F.5'-AGATTTGGACCT-
GCGAG-3' ; RNP-R: 5 - GAGCGGCTGTCTCCACAA -3 ;

RNP-P: 5'VIC-TTCTGACCTGAAGGCTCTGCG - 3'BHQ- 1
(VIC R GHA  BHQ-1 WK KL o 51 AREE T
TR S A B WA

1.5 MPXV PCR assay JZ Wik %

JZ B4R 2 (30 pl) % : 50 mM Tris - HCI (pH8.8) .8 mM
(NH,),S0,.3 mM MgCl,.50 mM KC1,0.5% Tween-20.10 pM I
W5 14,10 pM R 7514 .5 pM #£41.300 pM dNTPs 0.1 U #4433
of] Taq PLAATE 0.1 U Taq HLIAREE .0.01 U UDG . 1.5 pL
RNA BFE R .10 pL DNA BR , 43 #4 ddH,0, a3
)N IR e R R O A BRAA Wl Bl . W AE ABI 7500 3217,
P14 ROVART R :50°C 2 min(F4E UDG) ;95 5 min(FiAE ),
45 M (95°C 254 5 s—60°CIB Kk FEMH 35 s D)) .
S5 A FAMGE BT MYtk , H VIC EA P 14 M4k,
Ct {H <36, U FI 2 MPXV BIPE ;% FAM JEE A 54 i 2 H.
Ct {H<40, VIC BB A s ey B, WA MPXV B
1.6 HMEAIIBR (Limit of detection, LOD) DK % B B IE

3 R R 2K F3L A K 514 A £ EcoRI Al HindIIT
JitF V1% pUC 118 #4444 3 T hr , 48 Sanger I T 46 1iF A1 50
PCRE . DA 10 f5HEERAE (2%107 copies/mL~2x10° copies/
mL) i BEBURL, B4 B % 3 A~ fL , 5 F MPXV PCR assay
JLIVE B CeAE 2l brifE i £

LOD {2 {iff I 10 fif i J& B J% (1x10° copies/mL~1x10°
copies/mL) , =M AN[AJHEK MPXV PCR assay iR , BE 1R JE
A 20K, Ctfl<40 HK:H%295% & XK LOD,

A % B 50 UE LA 1X10° copies/mL A1 5X10° copies/mL 7 F
T Y O AR, BN UR BE 20 AL, BEAT 0O R
S T CHELAYZE 55 2 81 (Coefficient of variation,CV),
1.7 s FERE

VPR RAL BN T I 0 75 A I 2 L RN 2 A
PEFCPEIR B RRANI G IBORS B 0 VR 2 AR - IR
T ST RS T T RVR T 8 AR 2%
B 6/7/8 B JFRIZNGTE A TE TR 71 A AR IR BE AR 6
B AW O AR MR ER B ST I L B TR
TN R AT TR 2 I MEAF T AN FLS T 3 SR T R
FEUA R B Az 8 S SR AR VD IR A AR R 100 ng/pL A2
DNA E17 38 SRR PEDR o Ao IR A% R e FE o 1x10°
copies/mL, i Fl MPXV PCR assay ¥l , T8 52 =K,

1.8 Giil=¥irik

SR RAKAF 4.3.0 AT EUREIE BT, RAZIAE T
YEAFAE H 2k (Receiver operating characteristic curve, ROC) -
fili MPXV PCR assay [1i2 i1 i , Delong ki % Lt % ROC Il
L2255, LLP<0.05 NEFAG R L,

2 #R
2.1 MPXV PCR assay 7M1 RE 256 % 5 ik
FrifiE i 2643 7 87, CUfE 5 MPXV F3L JFh vk JE 1) %oF

B B R R S R (IS R B R?=0.99) , RN -3.05, 154
TR NI2.7%, WE 1A, 1045 R FHFE(1x10°~1x10° copies/
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mL ) B i 35 K6 BIR 3¢ 5 (5% 107, 2x10 FT 1x10%copies/mL ) I
M , 200 copies/mL (95%CI: 152~274 copies/mL) i 4 i}
3K 100% (20/20) , Ct {H i CV<5%. #fiihk s LOD, LA
1B~D. H % JE ¥ UEH , AL PRSI 1x10* copies/mL [ Ct {&
CV 5 0.77% , 5%10° copies/mL A 1.54% ; 41t [A] ¥ =~ 4L v
B Ct{l CV 43315 0.10% H10.51%., W3 1, 38 4RSS
TER X 30 e UL B4 R UL 5% B ] 38 LR, AR L
FAM i i 1155 WA 2.

B 1 MPXV PCR assay LOD %¢ 3t i £& [&]

%1 MPXV PCR assay 5B EWIT AR Ct &

FeAukr  ALNEE EnAEIEvE
(copies/
by g D (g CHKCHE Mean sp (Y
1x10*  29.38 0.23 0.77 29.38 29.36 29.32 29.35 0.03 0.10
5x10% 3348 052 154 33.48 33.31 33.65 33.48 0.17 0.51
- v
- /
N //
[ lﬁx:u [ [
B2 xXX4ERMRIERLHEE

2.2 MPXV PCR assay Ilfi & P REBIE

Il RYEBEBIIEAN A 358 BITFITXT 4L, 3% 462 hFEAR (9%
T 323 43, AT 13943 o R RIZ W45 5 v, Mpox FH
AL 210 61 (58.66% ) , T A% 30 %, HI B, Mpox B
PEIL 148 1] (41.34%) , 7 AFE IS 34 %, Y51 76 1 (51.35%) |
Lo 72451(48.65% ) o 239 Uy HEA S Mpox FHPE(51.73%) ,223
BYFEA N Mpox BAME(48.27%) . S B REAS . SAHE 98.89%

(95%CI: 97.36~100.00) , ¢ 5 £ 100% (95%CI: 100.00~
100.00) , AUC=0.99(95%CI: 0.99~1.00) , Wi THEA ; R AL
B 86.44% (95%CI: 77.71~95.18) , 4% 5 1 100% (95%CI:
100.00~100.00) , AUC=0.93(95%CI:0.89~0.98) ,

MPXV PCR assay F il 5 I K 12 Wi Lt 45 4 0L % 2.
MPXV PCR assay P F kAR ) ROC Hh 2k AUC (0.99 F1
0.93) 1 8 38 TR 771% (AUC=0.69,95%CI :0.62~0.75,
Delong #;45, P<0.05) . UL 3.

100 s

T BT POR 1) AUC:0.99(0.99-1.00)
- -~ M4 PCR 1y AUC:0.93(0.89-0.98)
- R SR AUC:0.69(0.62-0.75)

80

60

R (%)

101

201!

0 20 40 60 80 100
100-4§ 51

B3 ROC#HriiZkE
3 itig

Fifi 45 4 BR Mpox 215 437 232 T8 7%, ‘PRstORS VR (4 A 000 75 12k
RPN B YOG . ARSI KT —F T TaqMan 84
Y2 PCR A J7 3k, SE I T X% MPXV 19 & R | & 5+
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WEE . BRAL A (H,S) R4k — S b VR — SRR 2 J5 Bl & B A8 = Fh N IRAE SRS 500 T FE AR Z Rl (1)
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H,S 4 hHE-CBS 7E OC 41 H i 221k, 5 OC M AE K AFE R4 S VI & |, R A 224 OC i —FPil 7 A4
Yk AT RO SRZW ERRR TG IR . ARSCEEAR T H,S 7F OC R AR &4, LAY N SR A5 OC
1 I HIL T AN AR T 5 HR AL ER AR -
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Study on the role and mechanism of hydrogen sulfide in the development of ovarian cancer
YANG Wenjing, SHAN Haiyan*

(Department of Obstetrics and Gynecology, Nanjing Medical University Affiliated Suzhou Municipal Hospital ,
Suzhou, Jiangsu, China, 215008)

[ABSTRACT] Ovarian cancer (OC) is a common malignant tumor in gynecology, primarily due to the
lack of effective screening markers, leading to most patients being diagnosed at an advanced stage. The current
standard treatment for OC is surgery combined with paclitaxel, platinum-based drugs and other medications.
However, the high recurrence rate and limited improvement in overall survival remain significant challenges.
Hydrogen sulfide (H,S) is the third endogenous gaseous signaling molecule discovered after nitric oxide and car-
bon monoxide. It plays a crucial role in various human physiological and pathological processes. H,S is produced
by three enzymes: cystathionine y-cleavage enzyme (CSE) , cysteoglycine 3-synthase (CBS), and mercapto
pyruvate sulfotransferase (3-MST). Studies have shown that H,S has a significant correlation with the develop-
ment and progression of many kinds of cancer. Among these, the expression of H,S-producing enzyme-CBS is
significantly increased in OC cells and is closely related to the growth and metastasis of OC. This makes CBS a
promising candidate as a potential biomarker, therapeutic target, and drug carrier for OC. In this paper, the
pathways of H,S in OC are reviewed with the aim of providing a theoretical basis for a more in-depth study of
the pathogenesis of OC and the development of more effective treatment strategies.

[KEY WORD] Ovarian cancer; Hydrogen sulfide; Endogenous hydrogen sulfide synthetase

B[ 85 9% (ovarian cancer, OC) Sk 2z P 5 UL 1) 3% 4 i 9 =22 nine y-lyase, CSE) .2 D 2 B 4 ¥ (Cystathionine B-syn-
—, H R i @éiﬁu P e 1 2.50% , FET- 3R 5 4 bk thase, CBS) il 3%t & P i % 1t %% 7% i (3-mercaptopyruvate
ST IR 1 5% . OC F )t = SR RE IR AT R0 sulfurtransferase , 3-MST) 3 Fft , i#fi iz CBS J& AR & Ak H2S
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WAk & (hydrogen sulfide, H,S ) -4k — & 1L & (NO) Fl— CBS 1# %, 0C 4 41 7 CBS &3k & T IE % 0P HL 4 21, 4 i)
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(reactive oxygen species, ROS) M 1% X --«B (nuclear factor
kB, NF-«B ) 2 i ¢ S 4 e S - (e AL T i 25 B L] o o o
ABIWFTE OC AtILil L J5 SEiR 7 SR A .

1 H,S 7E OIS K R A e b A AL

1.1 H,S &)l CBS /i MFN2 £ 52 PEAIL O 859 2ok R
IR dE+y

YR Z 22 20 ML) 1) EE TR R 4y T BT L RN
J T e R S SR ATE 4 T b TR T4 2
B RIR A 7 AR FE R 1 A 4 RNIE I R BT R A 1 O AR
A ZokiiARRLA # A 1 (mitofusin 1, MFN1) Il MFN2 7£4k
RLURRA 2 AR v R P AR

CBS 14 N IETE HaS B9 245 i , 75 OC 4141 s &
K50, AT E 1 T MEN2 B 5 e MR I OC 41 it Ay 2R k{4
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IR TR LR RNG 2200, 51 R KRR TIRE R L. FriEm
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WS AT E FH CBS BRI 0 BP9 AN
Z BOT71, ML H,S W& nL A2 B0, 240 38 58 68 07 k55 o
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[ E]1 RN, 2 70% i 2 RO R G (T2DM) 53 4 3 38 0585 M 8 15 75 155 (NAFLD) .
+ I T2DM 1) NAFLD B # 5075 5 i J8& O AR RS P AR 107 M 96 (NASH) |, 6 25 1) RE & i S IRl Ak 5 i 987
(HCC). HEiC 0, 7R % NAFLD (4 7 i B, D08 S o — BE SE A 30 o i R 2R )7 3 A4t
W o - 4 W DI TR 3 2 11 2 R0 ( SGLT-2i) A o — i L B 24, Ik 7 38 2o 185 PR HE Tt R e 1T
M HEAN , SGLT-2i HLA 38 I i K ACHT sl 20 I W N U U0 0 S0Pk 1oy S8 B B 4R Wl e JHF 27 A AR i 7
MM 3E NAFLD . 78 30 22 483 SGLT-2i 78 T2DM 4 3 NAFLD 1497 1 i S i OF 98 00 8, Il R A
I7 HE AT LB .

[XBIA] SRR S s B A 2 G s AR TR I PRI 5 2 AURE RS

Research Progress on Sodium - Glucose Cotransporter 2 Inhibitors in the Treatment of
Type 2 Diabetes Complicated with Non-Alcoholic Fatty Liver Disease

ZHOU Xiaomeng ', TIAN Yuan’, ZHU Tongjian *

(1. Wuhan University of Science and Technology Medical School, Wuhan, Hubei, China, 430065; 2. Graduate
Training Base of Wuhan University of Science and Technology Xiangyang Central Hospital, Xiangyang, Hu-
bei, China, 441021; 3. Endocrinology Department of Hubei University of Arts and Science Affiliated Hospital
Xiangyang Central Hospital, Xiangyang, Hubei, China, 441021; 4. Cardiology Department of Hubei Univer-
sity of Arts and Science Affiliated Hospital Xiangyang Central Hospital, Xiangyang, Hubei, China, 441021 )

[ABSTRACT] Around 70% of individuals with Type 2 Diabetes Mellitus (T2DM ) worldwide also have
Non-Alcoholic Fatty Liver Disease (NAFLD). Those with both NAFLD and T2DM are at a higher risk of pro-
gressing to Non-Alcoholic Steatohepatitis (NASH) , which may eventually lead to Liver Cirrhosis or Hepatocel-
lular Carcinoma (HCC). Currently, weight loss remains the only proven effective intervention for NAFLD, as
no pharmacological treatments have been approved. Sodium-Glucose Cotransporter 2 Inhibitors (SGLT-2i) , a
new class of blood sugar-lowering drugs, not only promote glucose excretion in urine but also show potential in
improving insulin resistance, reducing liver fat, combating oxidative stress, and alleviating liver fibrosis,
thereby benefiting NAFLD. This article will review the latest findings on the use of SGLT-2i in treating T2DM
with NAFLD, providing new perspectives for clinical practice.

[KEY WORDS] Sodium-Glucose Cotransporter 2 Inhibitors; Non-Alcoholic Fatty Liver Disease; Type 2
Diabetes

ABRE R N, SRR P4 B I M 9% (Non-Alcoholic Fatty [ %% iz 85 [ 2 4l 77 (Sodium-Glucose Cotransporter 2 Inhibi-
Liver Disease, NAFLD) T Z8 v 91 5 5 UL A0 1 8 I 0 =2 tors, SGLT-2i) 1 b — F AT R0 M 259 , [t BB 0 i 3
—o HRWRBAE BT, BRI 2 EREWRRL N 30%., B JFF I Fr) 55 B 2E R AE T, HAT JCh T2DM 4 I NAFLD 1778
B, i JCH X NAFLD WHEHETRTT 2590 . SR, M-8 28 il BITLMIME KA. ASCLRR T NAFLD 4 J1 2 RO IR

AR B A B AFF RS8R A (2022CFB9IST)

A ] XA E KR FEFIHE SR, #b, KX 430065
2. RIXAHH K F LT P o ERAFL AR AL, 3k, £ 441021
3. AL I T R E R A T s B TR A 4 as A, # Ak, 441021
4, B R E E R E TP B RS WA, 31k, £ 8 441021

*i@ 4z 4E# . W R, E-mail : tianyuanet@126.com



< 1174 - NTZWEEIRITARE 202546 A

CAVES

%561 J Mol Diagn Ther, June 2025, Vol. 17 No. 6

(Type 2 Diabetes Mellitus, T2DM) [ EL{K . SGLT-2i i1 H
ML . SGLT-2i %} T2DM 4 3 NAFLD 4 Fil sk 5 K dle 4L
i, LA R Ho%e 4k, O T2DM A JF NAFLD RIR)7 #i it &%
Wi o

1 NAFLD &3 T2DM g9k

NAFLD & —FhHERR PG 5575 | 2459 55 A B 5 41 473
5, B AN YRR BT AR 51 K B I PR H 2E A AE .
NAFLD fi % # 4l ¥ Ji§ 5 #f- (Non - Alcoholic Fatty Liver,
NAFL) AT P B 157 1 % (Non-Alcoholic Steatohepati-
tis, NASH) , 52 A 68 4 i A AL , 4 22 JF9i (Hepatocellu-
lar Carcinoma, HCC)"™', NAFLD Y % 5 5 &k 4 &R A6 38
H AT H 4Bk B =2 R 30% bl 25 AL A C i 25 A AiE 7E
ABRYEF AT, T2DM &34 19 NAFLD R i 42 T
WF5E @R, T2DM Hi 3% h NAFLD #l NASH (4 H 5 243 31
Fhi% 65.04% Fi1 31.55%. 4JF T2DM H) NAFLD % T 75 5
S NASH H: 3 A ¢ fi 4k (HCC, H U #0258 i
X T2DM 45 - NAFLD S5 47 R T 700 ) 2

BT, A3y IR U HUZ e, 1) /2 NAFLD 397
FIRZ LSRN o AR AR PR RIS, A= 38 T SR 1 52 e A
Mo PR, 253G 97 I RN 35 . 90T, MR & T T4t
#EFHF NAFLD 36T 259 o BIF9T & 31— 2890 = AR 25 )
£ NAFLD iR Y7 T R B R AR . —H WU T2DM A
7B RE25 ), (0 T A8 2% NAFLD B4 T B R AL 7 1 4
FHABR, PR A He 2 0l F SUIR% 13897 NAFLD,, g
ot B AE TR I 78 11 FN NASH % MR 52 7 T 81 A i35 0
e H A AR 0 A A S R A R T A OF
T2DM f) NASH % T SGLT-2i i T W00 Bk,
WEAEAIFSE 2B, SGLT-2i HREAE T I ENG I A8 1 /N 2 i
FEF Y AL IR 2SR 3 e 348 H L A7 S 1R YT T2DM & 9
NAFLD S TES Y Z —

2 SGLT-2i 1ERM &I

Bl -5 25 i 3L 5% 32 25 11 2 (Sodium-Glucose Cotransporter
2, SGLT-2)7E B IE # % 0 Wb b e SCsEE T . Ry
SGLT2 BA mf%ia i )1 AL B 00 N ARIE 2 97% 1 /)N
AR O T SGLT-2i 3@ i e S PN B/ VE E ke am
L) SGLT-2, DI i /D A 4w i, X —1EHT
Fe P BURM P AR ARG I, DAk 20 ke U iy 5 i

3 SGLT-2i Xt T2DM & F# NAFLD B+ 1€ A

3.1 Pl AR R

PEAK M2 25 11 (Hemoglobin Alc, HbAlc) 5 NAFLD
AR RO, BV A UM IE F A HbA e K F- T
23T NAFLD B XU . — IR TR 713 44 205 K12
A NAFLD (2 5% (H:rp 48% S} T2DM f#.3#) #4750 47
S5 WoRT P HbALe BT 5 1% , JIF£F 4t A6 1 XU 38 n
15%. NIt , FEA% HbAle A B T 2% T2DM 4 I NAFLD 1

YEJE . Huang 25098 B/ , SGLT-2i £ 46 101 A 30 Py (g 2%
FEAIC HbA e /K-, 54 BRI L, HbA e SRR 2 0.37%
T — T R, Gad 18 4 H Rp8fli FH SGLT-2i 97 R .
HbAlc T T T 0.9%, = WIZ 25 e K A A 3
I REA ) RAFAR .

3.2 AR K LG A

JIE Bk NAFLD B4 80 7 £z 6 P28, 44 5 42 45 4% (Body
Mass Index , BMI) 2} 30-32.5 kg/m2f AL AR, NAFLD #Y
S KBS 2 IE B BMIABERY 547 . RS 2™, A 5y >
5% R A5 535 IR G W 78 Pk 1 os 2R 0 7% U RE Bl s
NAFLD 21 4122 R A, 46 RE MR 4 Ak, S Re il AR
NAFLD [ 5 BIE 75 W Tto 25 VBIFFE N L 1 A7H% 51 i I
nE % 51 B % T2DM 4 I NAFLD H 3% BIRCHE | 4558 s , o
K& BNEAIGYT 24 J8 5 AT AT ENS A 50 . Kahl 25
YR, 32 SGLT-2i V& Y7 1 58 8 T e i & Rt Fk e /b
22%, JE W RN A B 2.3 £ . X 51 &AM — 2 8%,
SGLT-2i AT fig i ik vk 20> P I i s oA B A1 A4 o
3.3 WEREFYIRE R

TN 2 1% % 2 iff ( Alanine Aminotransferase, ALT) fE#E
S WU NAFLD K AT A Ab it J2 | FLasc— A 52 JC A A G 155
R T, Ft ALT /] /5 R 1FAl NAFLD &2 2 se Ak
AOYHEESESR . 11 SGLT-2i % ALT /K1Y i F b E /e £
TG 5E A B UE S . — I ZE HE A0 7Y PR AR T SGLT-2i X
ALT 7K A 5200 , 45 50 oK , SGLT-2i 1EF&A% ALT J7 18 FY 3L
R T 2 R A A E B IR 25 . AL, Shao
LEDVRT 11,690 443557 SGLT-2i 1AY7 1 T2DM £ 3% (1 IF9E i
7N LIRYT VARG, ALT X TR 5.0 UL, R 5 R ALk ALT
B R R R BRI R R AR, #E SGLT-2i ¥RYT 244
A J5 ,NAFLD i # 9 ALT /K FA7 47 22 35 BRI, SR i
SGLT-2i 7 B35 IF D RE R 57 Tl AU HE AT AL
3.4 FEMRIMLIRER (Uric Acid, UA)

T2DM £ Jf NAFLD f# 3% H i £ B & JR B2 Ifi E (Hyper-
uricemia, HU) , 1] B85 B8 &% Z 41040, DA s 2 B PR IR ¥ I
Ak, AERIAEIRIHEEG, SRR IME) 5 NAFLD 2
RSRAYIEA S . JLHAE TN ATE S, & R A5 1E 5 AR
AHEL , NAFLD RSN T 2 1.8 £, [RIIL, BEAIK UA R B
NAFLD e, —Ii2s 28 73 3R W pr A 25 Y SGLT-2i
AL UA, X MR 7E K 6T A AR RE . 9T
7R SGLT-21 1 L a2 410 ) 135 I A 44 B % 32 25 11 9(Glucose
Transporter 9, GLUT9) | R k%42 # 1 1(Urate Transporter
1, URAT) R FEIR X B A M A DR Bk 1 A 0E A T, A
MR RIS AL, AR IR FR 7K

4 SGLT-2ii8%F T2DM & 3£ NAFLD K r] B4/l

4.1 B S EHWPL (Insulin Resistance, IR)

NAFLD 5 T2DM 2 [&] 77 7E A BAR BER) 5 &, HAZ L
HHLHIE 5 IR % VA OC . SGLT-2i nl il bk & 2 Z Ak Ak
(Insulin Receptor Substrate, IRS-1/2) [ i) 22 & IR W R k. , I
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1% PI3K/Akt i [ (Phosphoinositide 3-Kinase/Akt pathway) ,
194 55 4] 7 B4 7% 48 75 11 -4 (Glucose Transporter 4, GLUT4) )
Feik, POMTAE TR, £ 105 4 A W A0 B SBURIR Y o A A 25
A3 W T V5 K 3 K i - 4.(Soluble Dipeptidyl Peptidase-4;,
sDPP-4) , H R AT 68 B IR SR Wi 20 2 RAE S . Aso
SEURIESE K B, SGLT-2i ] BEIE i B K 1L 1§ sDPP-4 7K F-of
R IR MEAh , Hied 55 B 52 3R W, iR 25 4 i 8] 4416 200
N ) R B8 2 3807 B 1 8 C (Protein Kinase C, PKC) i %,
TR R G 5%, BN HE IR, SGLT-2i Al 3 i I
/D Rg TR P AR R 3k H i (Diacylglycerol, DAG) it 4 i
KB IR
4.2 /D FERR DT TR

I/ g W DO R 2 B 1 NAFLD & A 1 R f 5 i o Lee
VBRI B, SGLT-2i AT 34 i P M i 5 2 2 A AR K AR 1 1
(Uncoupling Protein 1, UCP1) % ™= #HH SC HE R 1y 3k , #E )
H R IER AL, T AL E RE I 57, 3558 i o A R a2
JFHE R 0 HE AR . el F T2DM & JF NASH /)8 BRAS T v i)
WFFE /R, #2352 SGLT-2i iY7 /N, S B 19 Jo R4 A& 8
F-1c(Sterol Regulatory Element Binding Protein-1c, SREBP-
1c) SRR 4 it (Fatty Acid Synthase, Fas) . Z Bt/ il A &
AL 1(Acetyl-CoA Carboxylase 1, ACC1)%5 5151 Mk & hl
ARG R FRak i b, 2B SGLT-2i i ELCEEAM il Ik A= g i
MG LA, Luo S5 RIFFE W], SGLT-2i REAEIHIE AMP i
T L 34 A 2 25 0 25 19 (AMP- Activated Protein Kinase/
mammalian Target of Rapamycin, AMPK/mTOR )i i , i/5 %
JFF 240 B 1, DA T 92 g o G ) O AR i g T R S Ak o ) B
SGLT-2i 1] AE I F I 5 1 o 4110, 38 i KATP 3 18 (ATP-
sensitive Potassium Channels, KATP channels ) 3 /Il g /55 1M B
FOT U AR T RS S A e 2l i oK A A 1) g
T AN R A A A 2 vl D S IDE i Wi DT
4.3 PUALRF AR

S T IR 98 S 7 S NAFLD i Jié Sy NASH 1) 5C it
PIZ . BT R B, SGLT-2i 7E Ml R /1N B b B i o 0
# BB 741 & 2 A & B F 2 (Nuclear factor erythroid 2-related
factor 2, Nrf2) i i 5 47¢ %8 1k Wi i S Wi JC 14 ( Antioxidant
Response Element, ARE) 454, | 118 % 1k 4 B3 AL it ( Super-
oxide Dismutase, SOD) 550 AU LAY K35 , N M HEHT AL
3 Kabil 55> 5056 % W1, SGLT-2i 1f £ 4% K955 Al NASH K
SRR TR Hp b 9 JE B -2 B 2 H (Zine «-2-Glycoprotein,
ZAG) K, 980 I WE 42 A6 R 3 (Oxidative Stress, OS) . [AIHT
Nasiri-Ansari 25 B 55 {755 , SGLT-2i 3 1 J (1% 4% 41 i
1k % -1 (Monocyte Chemoattractant Protein-1, MCP-1) [
Wi 24 fd 2 4 b 75 W) F4/80 | F1 41 3 -6 (Interleukin-6, 1L-6) i
JRIIRFE N F--a( Tumor Necrosis Factor-Alpha, TNF-a )55 4 i
PRI~ 114 2% TR R ok 22 1 g A £ MR 7 1 /D BRUBE B8 1) T UE OS N
RAE LI o
4.4 BRI 4EAL

JHET 2 AL 2 s 2 J i T BEAR A . A sh 4 S 3 vh fd

SGLT-2i 7 , WLE<E) 1 BB ol 1 o P38 UL SN2 11 (Alpha-
Smooth Muscle Actin, a-SMA ) 12350/ 72V, [FFE—I
%f T2DM 1 NAFLD F)lifi PR IR 50 i 58 & #1 , SGLT-2i 167
J5i , T2DM 1 NASH H 3 (1) T 2T 2 4k 45 £ 4 FIB-4 (Fibrosis-
W FEEE . XS R M SGLT-2i 7] Re A B 1 2% fi#
JFEF 4 A ik i . %% A6 48 K 5 - B (Transforming Growth
Factor-Beta, TGF-B)/Smad 155 53l B AE Jy HF £F 44k 1Y 5 5
AR — 8 I T AT DR A0 I Y A B TR R AT Ak b
PE AR o Shentu 25 57 & B, SGLT-2i REM% fk 3 b
ik TGF-B1 Fl B R 1k Smad3 A9 &35 , DT 30 il BT &7 4k 1k
4.5 JEZRJITAN it

FENFREIR YT 7 I, B AT TSI R A58 SR, AUFE sh )
Je gy & B SGLT-2i ¥/ Y7 5 , a-Jift 2 1 mRNA (Alpha-
Fetoprotein, AFP, HCC #rii#) i) 315 N . [RlBHZ 0 5%
K IR SGLT-2i fig 1 3 1o B4 410 1] Jop 98 4t L )9 1) SGLT2, i
5 240 L 3 G2/M 1 BH W SR 91 1) HepG2 98 4 A ( Human
Hepatocellular Carcinoma G2 cells) A 3 51 . SR 1fij , X L& &%
WALEE T3 W) 596 25 1 0 T 2 I IR BF 9% ok i — 25
Bk .

5 SGLT-2i R M6

Fifi 7 SGLT-2i 7RI R 4 T2 N, HL2e AP ) R i
IR OCH o R L DA AS R N 2 0 IR A B 1 S e
RFFE A, 5522 B A G, SGLT-2i I A< 14 i PR 6 S8 e £
T AR A B A5 B ) RS N T 4.8%~5.7% - [RIISAF5E S
78T, SGLT-2i o] BE S 80 B 28 P B B IRk >, e Hore 5
DRI G ol P T A W 4l | S A S8 5 R AR B PR AR I 1Y)
SRS B, P2 R i B BeAh R e T ik
0 B AR K AL A P B I L T {8 FH SGLT-2i W] fig 175 & b
D 9 B i 82 FP 35 ( Diabetic Ketoacidosis, DKA) , 7 555 W
W3 i BB KBS . 56T SGLT-2i 545 7 KBS 1) 56 R AT A7
A HZEFEA T A B B A% 51 o, Hiflh SGLT-2i
SN IR Sk 2 1 B XU

6 SEERE

H HT, Ifi PR % JC 4 X NAFLD i A 8GR IT T . 1E A
— T B R 24, SGLT-2i 7 B35 I B 2 o iF 7 1
I RAFIVRYT AR o SR L A MR AN AR aE—
EWEE . HET, K554 T SGLT-2i 7 NAFLD 477 H# (1
FEREARK N, BRI RS2 A BR . KR T ZIF 2 s
KA ARG RAF 5, DLk SGLT-2i 78 A [a] AR (4n
AN FAFR S A R 1 B ) v R P RO Atk . RIS, R
FT IR N B IR SGLT-2i + WAl S 3 T 0o W B At o
FLESE WU LE R OR] , SA I PR Iy FH 48 38 5 4 1 1) 2 A M RN
fifi & SGLT-2i £/ Y7 T2DM 45 I NAFLD J5 I B 5% (1 A W
A, W A Sk ¥ 9 NAFLD 8 35 32 436 0 I 250 f 22 4= i)
BIT TR
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