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PR ¥ OV & T %
[# ZE] b RNA(mIRNA)ME g —2 IR PEAR G S 4 RNA, K 290 21~25 DR, LLF 4

Wh 55 73U T B 8 430 A 7 SR TR SR R KPP R P 3R, 2 50 IUIE TS O LA I T 0 LT 4
b B TIEIE AR O UBE RAUAEERL A O i Z R BLERR . B8 miRNA 750 77 583 P BV A T454
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Progress of circulating microRNAs associated with heart failure disease

JIANG Qiongyao', LIU Dehua®, QIAN Jing™*

(Department of Laboratory Medicine, The First People’s Hospital of Kunming, Kunming, Yunnan, China,
650011)

[ABSTRACT]

nucleotides, microRNAs (miRNAs) act in an autocrine, paracrine, or teleocrine manner, regulating gene ex-

As a class of endogenous non-coding single-stranded RNAs, with a length of about 21-25

pression at the post-transcriptional level and participating in a variety of pathological processes of heart failure,
such as myocardial hypertrophy, apoptosis of cardiomyocytes, myocardial fibrosis, changes in ion channels,

and disturbances in myocardial energy metabolism. The role of miRNAs in heart failure is now reviewed.

[KEY WORDS]
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P2 TS 200, LLLT 24k R #0 5  BiA T e A
KB AT g PR L B AT £T AR A 4R 55 43 T ML W T
BRI BAEEE X
2.2 miRNA 5.0 g0
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B 6 A~ IR FE 1 U8 7 1 56 1Y IncRNA 2 55 44 g KURS A o XU T 2016 A8 20 19 A= 77 B i) 4 F 1 A 21 (P<
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Establishment and evaluation of a prognostic model for necroptosis-associated IncRNA in
breast cancer

LI Dongxu, ZHANG Xiaoyang, SHI Qiaoyu, YU Mingxia*

(Department of Laboratory Medicine, Zhongnan Hospital of Wuhan University, Wuhan, Hubei, China, 430071 )

[ABSTRACT] Objective To screen out necroptosis - related IncRNAs and use them to construct a
prognostic model for breast cancer using breast cancer-related data in public databases. Methods Breast cancer
paracellular tissue and breast cancer tissue sample data were obtained from the TCGA database. Risk prediction
models were constructed based on identified necroptosis-associated IncRNAs using Cox regression and Least
Absolute Shrinkage and Selection Operator methods. The model was validated through various methods
including Kaplan-Meier analysis, univariate Cox regression, multivariate Cox regression, and time-dependent
subject operating characteristic analysis. Subsequently, a more accurate column-line graph was constructed to
predict the prognosis of BC patients. In addition, the correlation between the model and immune cells and
pathways was analyzed using gene set enrichment analysis, ssGSEA, tumor microenvironment, and immune
checkpoints. Results Six necroptosis-related IncRNAs were chosen to be included in the development of the
risk model. The low-risk group, as determined by the risk score had a longer survival time compared to the
high-risk group (P<0.05). Both univariate and multivariate Cox regression analyses revealed the risk score as
a significant prognostic risk factor for breast cancer (P<0.05). GSEA, ssGSEA, tumor microenvironment,
and immune checkpoint analyses revealed that the model was linked to various immune cells and immune-
related pathways (P<0.05). Conclusion Prognostic models based on necroptosis-related IncRNAs have a
higher prognostic predictive efficacy for BC patients. This may assist in better tailoring treatment for clinical
BC patients.

[KEY WORDS] Breast cancer; Necroptosis; TCGA; LncRNA ; Prognostic modeling
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2020 4F A ERZAT 230 J7T AR I 685 000 5T,
A UL BC T3 R J2 7™ B A A A (R I IR e 22—

WICPE R T —Fh 3 AR P A IR T R 2, e
TR RIE T A RHIE . 5 AL P PR At T AN
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B SRR 1A i KO LR b 28R A TR R
G2 R h B HEAER

£ AE %% RNA (Long non-coding RNA, IncRNA ) J&$§+
Ji£ /e 200 bp (1 TELH A% F11F ¥ DNA # 5 7=  BF5E
FHI™  IncRNAs ) 575 3k 5 Wi k2B g6 4% fikyy
i 25 PE % VIO, © 28K B — 2 IncRNA ji id 5 miRNA A
AR R R G A 7). IncRNA 78 LMo A A=
R AR, AT LA 4 M e T AR b - A
AR, I L R i 24 e A S

L, #F— 25 T fi# BC " SR FE M 8 T2 4H ¢ 1Y IncRNA
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BC B 1AL RS i 3697 B AL H 19 T Bt .

1 ARSI

1.1 Bdleny N ES miak B

MJEEE K5 5] 2H ] 3% (The Cancer Genome Atlas, TCGA)
BRI T T 2k BC R IR 41 40 9 55 4 21 (1) RN A -seq X
AR A A R A . 5 R I IR A B RN S R 3Rk
BAEIEATUCED , MIBR (5 S AS R 5 . XL SR B T
H—AbALFE AR AT 1 113 4> BCREACHT 113 M 554141
FEAS, 400 137 5535 H I AT B B
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NRG) . iffi it GENECODE JE R SCHRU T BC A& Hdli 42
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Relationship between serum levels of IL-18 and IL-33 and levels of FeNO and CRP in MPP

subjects and their differential diagnosis value
LIU Juan, WANG Yang*, ZHAO Rong
(Department of Pediatrics, Qionglai Traditional Chinese Medicine Hospital, Qionglai, Sichuan, China, 611530)

[ABSTRACT] Objective To investigate the relationship between serum interleukin-18 (IL-18) and in-
terleukin -33 (IL-33) levels and exhaled nitric oxide (FeNO) and C- reactive protein (CRP) levels in patients
with mycoplasma pneumoniae pneumonia (MPP) and its differential diagnostic value. Methods From January
2022 to December 2023, 166 patients diagnosed with pneumonia were selected as the research subjects for the
infection group. They were divided into the MPP group (48 cases) and the non-MPP group (118 cases) based
on the pathogenic bacteria causing the infection. Meanwhile, 100 healthy children were selected as the control
group. Detailed information for all subjects was recorded. The levels of IL-18 and IL-33 were measured using
ELISA, FeNO was measured using an electrochemical method, and CRP was detected using an immunofluores-
cence dry quantitative method. Clinical differences among the three groups were compared. Pearson linear corre-
lation was used to analyze the relationship between IL-18 and IL-33, FeNO and CRP, and ROC curve was used
to analyze the differential diagnostic value of these indicators for MPP. Results The levels of IL-18, IL-33,
FeNO, and IgM in the MPP group were higher than those in the non-MPP group and control group (P<0.05).
Comparison of WBC, CRP, PCT levels: the non-MPP group > the MPP group > the control group. IL-1, IL-33,
FeNO, and IgM levels: MPP group >non-MPP group > control group, the difference was statistically signifi-
cant (P<0.05). IL-18, IL-33, FeNO, and CRP levels: severe group > moderate group > mild group, the differ-
ence was statistically significant (P<0.05). Pearson correlation analysis showed that IL-18 was positively corre-

AR A )| g Rk T AR R ARBEL AR B (qlsikjhm20210029)
A A Sk T P B E R JLAL, wol TRk 611530
*i@ A5k 24, E-mail : 2824449143 @qq.com
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lated with IL-33, FeNO, and CRP (P<0.05). IL-33 was positively correlated with FeNO and CRP (P<0.05).
There is a positive correlation between FeNO and CRP (P<0.05). Diagnostic value analysis showed that the ROC-
AUC of IL-18, IL-33, FeNO, and CRP alone in diagnosing MPP were 0.729 (0.621~0.821), 0.750 (0.651~
0.850), 0.739 (0.641~0.844) and 0.739, respectively The ROC-AUC of combined diagnosis of MPP was 0.919
(0.850~0.987) , with a sensitivity of 94.3%, and a specificity of 89.5%. Conclusion The levels of serum IL-18,
IL-33, FeNO, and CRP in MPP patients are positively correlated with the severity of the disease. The combined

detection of these four indicators can significantly improve diagnostic efficacy through synergistic effects. The re-
sults of joint diagnosis can be used as potential biomarkers for the clinical evaluation and diagnosis of MPP.

[KEY WORDS]
oxide; C-reactive protein
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Drug resistance of pathogenic bacteria in blood cultures and analysis of drug resistance
genes in carbapenem-resistant Enterobacteriaceae bacteria

WANG Junmei', ZHENG Nan', JIAO Ling', ZHANG Ran', ZHANG Tianyi', HOU Sujun'*, ZHU Yuangi’
(1. Department of Clinical Laboratory , Department of Clinical Laboratory, Rizhao Hospital of Traditional Chi-
nese Medicine, Rizhao, Shandong, China, 276800; 2. Department of Clinical Laboratory, Affiliated Hospital
of Qingdao University, Qingdao, Shandong, China, 266003 )

[ABSTRACT] Objective To study the composition and antimicrobial resistance of pathogens in blood
cultures, as well as the resistance genes of carbapenem-resistant Enterobacteriaceae (CRE), in order to guide ra-
tional use of antimicrobial drugs and provide a basis for effective surveillance of hospital-acquired infections.
Methods Pathogens isolated from blood cultures at Rizhao Traditional Chinese Medicine Hospital between
2019 and 2023 were identified and antimicrobial susceptibility tests were conducted. The modified carbapenem
inactivation method (mCIM) and EDTA-modified carbapenem inactivation method (eCIM) were used in com-
bination to detect carbapenemase phenotypes. Statistical analysis was performed using WHONET 5.6 and SPSS
25.0. Polymerase chain reaction (PCR) was used to amplify resistance genes, and the PCR products were se-
quenced for genetic typing. Results A total of 24 855 blood culture specimens were tested, resulting in the
identification of 3 149 pathogenic strains, with a positivity rate of approximately 12.7%. A total of 1 222 unique
pathogens were identified, predominantly from the intensive care unit (ICU). The isolation rate of Gram-nega-
tive (G™) bacilli (69.39%) was higher than that of Gram-positive (G") cocci (28.64% ). Imipenem, merope-
nem, tigecycline, piperacillin/tazobactam, amikacin, cefoperazone/sulbactam, and cefotetan exhibited resis-
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tance rates of less than 5% for Escherichia coli and Klebsiella pneumoniae; however, the resistance rates to qui-
nolones, cefazolin, and ampicillin were relatively high. Staphylococcus epidermidis and Staphylococcus aureus
exhibited resistance rates of over 73% to penicillin G, erythromycin, and clindamycin. The resistance rates of
Staphylococcus aureus to rifampicin, gentamicin, quinolones, and trimethoprim - sulfamethoxazole were not
more than 27%. In 2023, five CRE strains were detected for the first time. Four of these strains were initially
identified as producing metallo-3-lactamase. PCR amplification revealed that two strains of Enterobacter cloa-
cae, one of Klebsiella pneumoniae, and one of Escherichia coli were carbapenemase-producing and all carried
NDM genes. One strain of Enterobacter cloacae did not show carbapenemase production. Gene sequencing iden-
tified the resistance gene subtype as bla,,,,. Conclusion The isolation rate of Gram - negative bacilli was
higher than that of Gram-positive cocci in the blood cultures of this hospital, and Enterobacteriaceae accounted
for a larger proportion. These pathogens exhibited varying degrees of resistance to commonly used antimicrobial
agents. Five CRE strains were detected, and all carried the bla,,,,, resistance gene. Clinical attention should be

paid to blood culture and antimicrobial susceptibility testing results, and antimicrobial agents should be used ra-

tionally and appropriately based on these findings.
[KEY WORDS]
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Effects of different anesthesia methods on Hb, Hct and PTX3 levels in patients undergoing
laparoscopic appendectomy

LI Xiaomin', LIU Wei**, WANG Huaiqing', LIU Rong', JIN Lianping '

(1. Department of Anesthesiology, 2. Department 1 of Cardiovascular Disease, Fengxian District Central Hospi-
tal, Shanghai, China, 201499)

[ABSTRACT] Objective To investigate the effects of general anesthesia and combined spinal-epidural
anesthesia on clinical efficacy and levels of hemoglobin (Hb) , hematocrit (Hct) and pentosan recognition pro-
tein 3 (PTX3) in patients undergoing laparoscopic appendectomy. Methods A total of 102 patients undergoing
laparoscopic appendectomy at Shanghai Fengxian District Central Hospital from July 2023 to March 2024 were
selected as observation subjects. Based on different anesthesia methods, they were divided into group A (gen-
eral anesthesia, n=50 cases) and group B (combined spinal-epidural anesthesia, n=52 cases). Anesthesia-re-
lated indicators such as anesthesia onset time, postoperative awake time, and postoperative hospital stay, as
well as pain levels measured by the Numerical Rating Scale (NRS), vital signs (mean arterial pressure, heart
rate) , blood-related indicators [ Hb, Hct], PTX3 levels, and the total incidence of adverse reactions were com-
pared between the two groups. Results The onset time of anesthesia, recovery time of self - consciousness,
postoperative awake time, extubation time, and postoperative hospitalization time in group B were shorter than
those in group A, and the differences were statistically significant (P<0.05). The NRS scores of the two groups
decreased at 6 h, 12 h, 24 h, and 48 h after the operation. The B group had lower scores than the A group at 12 h,
24 h, and 48 h post-operation, and the differences were statistically significant (P<0.05). The mean arterial
pressure after establishing pneumoperitoneum in group B was higher than that in group A, and the heart rate af-
ter establishing pneumoperitoneum and post-operation was lower than that in group A, and the differences were
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statistically significant (P<0.05). The levels of serum Hb and Hct in group B were higher than those in group A
at 12 h and 24 h post-operation, and the level of PTX3 was lower than that in group A, and the differences were
statistically significant (P<0.05). The total incidence of adverse reactions in group B was lower than that in
group A, and the differences were statistically significant (P<0.05). Conclusion In laparoscopic appendec-
tomy, combined spinal-epidural anesthesia is superior to general anesthesia in reducing postoperative pain, pro-
moting rapid recovery, decreasing body inflammation, minimizing systemic hemodynamic interference and en-
hancing safety. This information can serve as a reference for selecting the most appropriate anesthesia strategy.
[KEY WORDS]

tomy; Hemoglobin; Hematocrit; Pentosan recognition protein 3

General anesthesia; Combined spinal - epidural anesthesia; Laparoscopic appendec-
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The predictive value of RPR for the prognosis of patients with acute pancreatitis

DENG Weining', ZHOU Ke’*, LV Yuan’, HU Guopeng', PENG Xiangying’

(1. Department of Clinical Laboratory, 3. Department of Hepatobiliary, Pancreatico-Splenic Surgery, 4. Depart-
ment of Emergency Medicine, 5. Department of Gastroenterology, Baoji Hospital Affiliated to Xi’an Medical
University, Baoji, Shaanxi, China, 721006; 2. Department of Clinical Laboratory, the First Affiliated Hospi-
tal of Air Force Medical University, Xi’an, Shaanxi, China, 710032)

[ABSTRACT] Objective To explore the value of red blood cell distribution width (RDW)/platelet
count (PLT) ratio (RPR) in predicting disease outcome in patients with acute pancreatitis (AP). Methods A
total of 134 AP patients admitted to Baoji Hospital affiliated to Xi’”an Medical College from March 2021 to
March 2024 were selected for this study. All patients received standardized treatment for AP and were then di-
vided into a good outcome group (n=108) and a poor outcome group (n=26) based on their disease outcomes
after treatment. Clinical data for all subjects were collected and RDW and PLT of AP patients were measured us-
ing an automatic blood cell analyzer. Additionally, the RPR was calculated. The predictive value of RPR for de-
termining disease outcome in AP patients was analyzed using ROC. The influencing factors of disease outcome
in AP patients were analyzed by multivariate logistic regression. Results RDW and RPR in the poor outcome
group were higher than those in the good outcome group, while PLT was lower than those in the good outcome
group, with statistical significance (P<0.05). The AUC of RDW, PLT, and RPR to predict the disease out-
come of AP patients was 0.732, 0.819, and 0.904, respectively. The AUC of RPR for predicting disease out-
comes in AP patients was significantly higher than that of RDW and PLT alone (Z=7.897, 10.195, P<0.001).
Multivariate analysis showed that the severity of the disease severe APACHE Il score >13.16, MPV >11.46fL,
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and RPR >0.10 were risk factors for disease outcome in AP patients (P<0.05). Conclusion High RPR levels

are associated with poor disease outcomes in AP patients, indicating that RPR has significant clinical value in

predicting disease outcomes in these patients.
[KEY WORDS]
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2P BE IR & (acute pancreatitis, AP) & — F 5 LAY 1 1L
RGP, Holf ROAE AR AT R 0 K | 2 B8 e g K
TR AR AR e AR, AP R4 R ARE M, R
iE 38 H TS R A T RE A YA 9T O B AR K, 9 PE R ik
30%M . PR L, RO R AP B R A AT B0 O S &
B, BRAEIG IR 2 R4 FIT 2 R G AP BUs AT T4, 3T
IFRBLEE T ZRARR, 5 I SRR AR B FE AL
e, MDA ST B R | SR | BhAS PR AF AR — s R R
W 5 A 30 e R 1) 2 TR LT < 6 B A 0 VA TP T R
JH o ZL40M 53 A7 55 (red distribution width, RDW ) FlIfiL /M
% (platelet, PLT) J2& & WL 89 IfL %5 KL HE b , A BF 58 & B,
RDW/PLT .1 (RDW to PLT Ratio, RPR) & % & P H % &
JE AR YT UG M E ZE WA T, AR RPR X AP
FRAE B A A T A, SR A

1 W&EFZE

1.1 W4

R 2021 4F 3 H 2 2024 4F 3 J V4 42 22 e B I 520 2
BEWSIf (4 134191 AP (45, Horh 55 81 491, 2 53 19l 5 4F: i 28~72
2,14 (48.29+12.14) % ; B K i 2 45 £ (body mass index,
BMI) 18.00~27.00 kg/m®, V-3 (23.78+3.04) kg/m’ ; & 93 /™
FREES ARAE 87 1), FAE A7 B, AN A AR fE DA 2 i 5
BEER AL, BAY G AP ZWitriE ™ s @ &0 24 h 19 At ;
NG RFERLFT 4 @ R ; OB E RIBE BT
HEBR AR : O 12 Pk R S B9 AR IR . I ey 252 RO e 5
L QB IBEME B ;OB I MR GBI B s DABL
B3N H NIEZ T ERFAOAIFAE L M SR
BNERR PN B s @B I I 4 B RN B OB IF
ARG A A A S R O ABE 24 h WAET- /B .
ST ey U Y (L A N S R U
1.2 Jrik
1.2.1  IGRGORLE

AR AP B3 B — R LG T AR  BMI Bk ™
iR AN RN Y @ NS i =0 WA e 7S
Wi R EA B ] 2crE A B 5 e PR R IE 43 1T (acute
physiology and chronic health evaluation Il , APACHE Il )55
1.2.2 IR bR

FHL AP B 2 MRS T A SN E bk 3 mL. OH:
1 mL SR F A AR 6 e B2 T v 77 BRZA /] 1Y XN-2800 42 H 3
201 i 43 A ASC A I L 41 B L 40 B 34X (white blood cell
count, WBC) . Ifil. /M #x F #J & FX (mean platelet volume,
MPV) .RDW PLT, 3% RPR(RDW/PLT) . @% #}2 mL

Red blood cell distribution width/platelet count ratio; Acute pancreatitis; Disease out-

AT 0 Ak B B I, B0 2 K2 3 000 r/min B O
10 min, B0 8 em, 2R F 4 A 314 L7 BT AUS800
K] TG #1 TC.
1.2.3 BRI K 7321

BE DRI E 2R R 2R R (2021) )1 T AP AR
WEALIRYT  TEIR YT 45 R G AT R0TAL o 7 0T A bR ™
PEARTT G WE I B K s K S5 ARAE DRI 2%, s Ve
MK 2 28 1 S R s IR 7 SR I R RE AR 4 2, Iy
TEMRGA BT T B R 8 AR R JCRUE IR YT 5 I PRAE AR
RGEf, EL N, M VER B IC T RE RS e F
U R i I B 020, TEAMUR B VAR i AN R4
1.3 Gttt

% 1 SPSS 23.0 4t i 2F A 43 B B4 L 1 i Ok DA
() TR AT e K50 THECHORE L n (%) 3208 AT R
K H 3210 TAER:E (receiver operating characteristic, ROC)
HHE7 T RPR X AP S8 SO % I T A {6, SR DeLong
K36 Ll % il 28 °F 171 £ (area under curve,, AUC) ;R I Z N &
Logistic [M1IH 4387 AP BB AL IH A2 mF 2 . LA P<0.05
RESAHGIFE X,

2 HR

2.1 W4 RDW .PLT } RPR 4%

134151 AP 5556 9 R 108 4], #E AR B 26 43, %51
NE 41 RDW RPR = T IH K44l PLT (& T 0 K 4r 4l ,
ZRAGIFRE X (P<0.05), WE1.

%1 WiARDW.PLT & RPRELEE (x+s)

415 n RDW (%) PLT(x10%L) RPR
HIHREH 108 13.91+1.38 178.13+28.34  0.08+0.01
BIARMA 26 17.05+2.31 141.95424.98  0.12+0.02

t{H 8.994 5.972 14.622

Py <0.001 <0.001 <0.001

2.2 RPR X AP &GN FE A SO AN (A

RDW PLT & RPR il AP 5556 % 19 i AUC 251
40.732.0.819.0.904, RPR Tl AP £ 35 9 5% 1 AUC 5
# = T RDW  PLT 5l 7l ] ) AUC (Z2=7.897.10.195, P<
0.001), W2 &1,

&2 RPR¥ AP BHERFBREPMFMMNE

K4str  AUC 95% CI A R FrsE
RDW  0.732  0.687~0.782 15.48% 0.808  0.648
PLT 0.819  0.774~0.869 160.04x10°L  0.846  0.611
RPR 0.904  0.859~0.954 0.10 0.923  0.796
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2.3 AP BB I A B AT

B AN R 2 £ A s )™ T R B HLOE L 9] L APACHE I
5y MPV 35 FRHITR I, 2R A S22 E L (P<
0.05) , PFZLPE R AT BMI B IS T W0 s AR sk A
FEEr LR A I IR & A BER ] 40 EE O WBC
TG .TC K2R TG X (P>0.05), W% 3.

®3 APBEERBEFNBAERESN [2(%), (x+s) ]

51 L 67(62.04) 14(53.85) 0588 0.443
%y 41(37.96) 12(46.15)
(R 47.86+12.57  48.72+10.24 0.324 0.747
BMI(kg/m®) 23.59+3.55  23.97+2.61 0.513 0.609
PRI ERE BRI 76(70.37) 11(42.31) 947 0.007
HE 32(29.63) 15(57.69)
P WSTE  10(9.26) 4(15.38)
ﬂu)\i‘ﬁﬁ 13(12.04) 5(19.23) 9055 0.561
fHEH: 46(42.59) 9(34.62)
oAl 39(36.11) 8(30.77)
R 27(25.00) 11(42.31)  3.090 0.079
Pl 35(32.41) 13(50.00)  2.821 0.093
B I 16(14.81) 7(26.92) 2161 0.142
CRIR VR 12(11.11) 4(15.38)  0.364 0.546
Zﬁﬁi{\ﬁ 11.81%3.15  12.73+3.93 1.272 0.206
%‘;’;?g‘?ﬂ 10.94+2.65  15.37+#291  7.508 <0.001
LT 1 (g/L) 142.51+26.13 145.03+25.64 0.443 0.658
WBC(x10"/L) 11.75+£3.41  12.04+3.62 0.385 0.701
MPV (fL) 10.23£1.31  12.69+1.56 8.275 <0.001
TG(mmol/L) 2.46+0.34 2.51+0.31  0.684 0.495
TC(mmol/L) 4.07£1.25 4.21£1.04 0528 0.598
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[ A AT 22 M K logistic B 45 [ 40 # , 45 5 R < B ™
R FAE  APACHE 1T ¥£43>13.16 43 \MPV >11.46fL .RPR
>0.10 /& AP [ BT IH M fE I R 2 (P<0.05) . T3 4.
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210 HIE S AR TR — 3, K30 RDW (47155 5 8], R0
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AUC 3% T RDW PLT ¥ — Wil i) AUC, &1 5 2l fifi
JH RDW PLT 545 A1 H , RPR A8 % T 1 1 1 591) 7o XU B
HLORE R E RN B ER . P 2R EERE
IR PR AR L APACHE 11 #£43>13.16 43 \MPV>
11.46fL 1 RPR>0.10 J2&: AP BEPIRHE MG K . R
I PR AT 38 2 P4 U AP JE 2 RPR, 45555 TR ™ R

R4 APBEERFREEANZEERSH

A5 WA B SEH Wald 7*{H OR(95% CH P{H
PR R RAE=0; FE=1 0.873 0.241 13.122 2.394(1.493~3.840) <0.001
APACHE II /43 <13.1643=0;>13.16 43=1 0.765 0.228 11.258 2.149(1.375~3.360) 0.001
MPV <11.46fL=0;>11.46fL=1 0.921 0.294 9.814 2.512(1.412~4.469) 0.002
RPR <0.10=0;>0.10=1 1.096 0.257 18.187 2.992(1.808~4.952) <0.001
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BDNF.S100B 2 [ .cTnT /K IS

BR ERE REM G PR EaR*

[ ZE] BH EHERE AL 0 WU T A £ % BDNF,S100B .cTnT /K- K ARG IA
HITIREFLOINRERISE I . Faik  SEBUE T PO EE B 2023 4F 1 A 2 2024 4 6 A 142 oLk F R85,
BB R 0 2 (b e+ A7 SR Tk ) A6 HRZH (- b+ 22 L)) | HLAse 9 41 R i /5 BDNF.S100B . cTnT,
LVEF.CO.CV X MMSE 45, #4558  WZFAREFE A i b E2E RIS =52 L (P>0.05) s ik In IR
J7 6 h.12 h BDPN /K-t 38 8 TX HR A, 22 5 A et 438 L (P<0.05) ,S100B . TnT /K- i AR X IR, 22 5%
HY#E L (P<0.05); R JF 6 h 12 hik#4] CO.CV .LVEF MMSE PP 4L TX R4, 22 R A G2 X
(P<0.05), it A FFLMK B A b ke 8 2l 0 LR i T A B 3 AR5 A0 20 DB, vl Rl i 32 5
BDNEF /K- [F&AIE S100B Fl ¢ TnT 7K-F- & 4%1EH

[RBIA]  ASEFRE s Ealt; OB ; RPEZE RN T S1008645 A8 H B; DA Gitrik

Effects of dexmedetomidine combined with Sevoflurane on BDNF, S100B protein and
¢TnT levels in patients with myocardial ischemia

CUI Kui, LI Yonggiang, YIN Yapeng, BAI Na, LANG Zhibin*

( Anesthesia Department of Luohe Central Hospital, Luohe, Henan, China, 462300)

[ABSTRACT] Objective To investigate the effect of dexmedetomidine combined with sevoflurane on
the levels of NF, S100B, and ¢TnT in patients undergoing myocardial ischemia surgery and its effect on postop-
erative cognitive function and cardiac function. Methods 142 cases of patients undergoing myocardial isch-
emia surgery were randomly divided into the experimental group (sevoflurane dexmedetomidine) and the con-
trol group (sevoflurane placebo). The levels of BDNF, S100B, ¢cTnT, LVEF, CV, and MMSE scores were
compared between the two groups before and after the operation. Results There was no significant difference
in the operation time and intraoperative blood loss between the two groups (P>0.05). The BDNF levels at 6 and
12 hours after the operation in the experimental group were significantly higher than in the control group (P<
0.05), and the S100B and cTnT levels were significantly lower than those in the control group (P<0.05). The
CO, CV, LVEF, and MMSE scores at 6 and 12 hours after the operation in the experimental group were like
those in the control group (P<0.05). Conclusion Dexmedetomidine combined with sevoflurane can enhance
cognitive and cardiac function in patients undergoing myocardial ischemia surgery. This combination may work
by increasing BDNF levels and decreasing S100B and TnT levels.

[KEY WORDS] Dexmedetomidine; Sevoflurane; Myocardial ischemia; Brain-derived neurorophic fac-
tor; S100 calcium-binding protein B ; Biomarkers of myocardial injury
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1 #ERERZE

11—kt

TEHCR W T H0 2 5 2023 4F 1 H & 2024 4F 6 A 470
LI T A ) £ 5 142 4], T BEALECR P0G R 7 Wi
LU HRLE AR L0 71 i AR e - COPRLC LR 1 75 422
ZTFARE ; QIR 40 5 ~70 2 QR EH A RS 5IFEEM
TERIE A . HEBRARE : OF™ 3 B 5% P RGP0
MR FAFCINARZY A2 E A RO A . AR — e
B Z RIS 8E L(P>0.05), WK1, AEIFEE S
AR g BE 2R AR R L 2t
1.2 ik

X R R I AFARZEST 385 4 5 min, 4ERF I
AL (SpO2) 7E 98% AiAT o IKIRIF T B B s o i ki 42
25T R RE (A=Al BB 25, HL i SO HA2022076) , 4%
5 perkg FIELLG 2 . BlIGBRA N FHBR A (AR 77 B < VTR
RA 2L By A BR A A b7 305 H20050079)0.3 mg/kg 5
B PR (AR 77 R < AT 8 3 il 2 4 BN AL HEHE S5
H202003700)0.8 mg/kg It # KR ST, 58 BB i S B 1E S
AR R SR FFRUE A PR A5 7 58 < 8P IR [ BRI 2% MR
L FRBE (A7 Al BTN s 2542 AT, ik SCH5 H20052056) , [
IS S5 KR BRI T8 , 3 3 pg/kg - h BURIE THRFEE AU
YR 2 AT 255 RIVE P DR AR v RR BUR B 4R A% BIS40-60
4385 B R

T2 50 2H 7 RR B 175 5 o B e TR S A SR TR (A
TR AL FILAL A RA R S 2 i
H20183220) 1 erkg, T} R4 D0 5 465 1 1 A BEER K E AT
X B HA B S R AR TR
1.3 MEAERR
1.3.1 IR AE bR ke

S SNTET-ARRG KA 6 h,12 h =AM a4 5 R4 B

FRIKIMAEAS 5 mL, B0 2B AR B8 A 5 om, £ 3 000 $4/43 405
> 5 min J5 2B ML, FEAR T 20 CIRIR IR BE M AF & H . R
FH ELISA 346 I 1t 5 i 4 1 4575 55 [ 7 (BDNF) 4525 &
% H S100B MO HUILES 2 H T(cTnT) ¥ S , H:if BDNF &l
R i EELE Y, S100B 25 IR by b i fE A ik
N, cToT Kzl &Gk B LSl
1.3.2 ML EAR

iz FH1A7 WORS #hIR S 46 4 1 3% (Mini Mental State Exami-
nation, MMSE) "'Z£ R HT AR JF 6 /NEF B 12 /NF HEAT S 25
Ao 2t R T )23 (8] 1] (10 43) i WEAZ (3 43) F
S (5 0) GBS FRIK(84)) KK E (4 43) 1R 4k
B, 3t 30 AN IATE I, B4 >24 43 H5E KA A I RE IE .
3 Cronbach’s a 250K 0.825, 30 250 H 0.841, PR B3
(AL HIAR
1.3.3 LIEE

Oy BIFEARTT AT 6 h ARJF 12 h B ORIk P 2
720 2 B I 43 B (LVEF) |0 i i & (CO) | & 4 i &
(CV),
1.4 Gk

AR 4> #7im i SPSS 21.0 #4458 B, TR R A (R 2 5)
TE Ak, 20 18] 22 S A« K38, 26 PN A [ s 1 HE e f
R 220087 SR, (%), R 7 A K56, L)L P<0.05
MERAGIFR L,

2 #R

2.1 PRALAIR B A] £ #4917 BDNF .S100B 45 [ .cTnT 7K ¥
g

AR50 21 5 6 B4 b %8¢, 1l 7 BDNF . S100B £ .
cTnT /K2R TG 122 L (P>0.05) , R 6 h 12 h, il
21 1175 BDNF /K- 35 5 X% B2 (P<0.05) , 1 LSS 20 1.7
S100B 7 17K ¥ . cTnT /K i (R F X IB 4, 2 %6 41T
X (P<0.05), W2,
2.2 PHLRNIREE ] SA RT3 L

A AR 2 5 X BB 77 X e, MMSE 34325 5 8

®1 FWAHA-BREBLE (=s)

P /
am o . ) o o AS‘E ;;g& D RGO FRBEGmD AL
R 2H 71 41 30 22 20 29 47.82+3.25 179.96+32.93 225.25+22.78
X REZH 71 39 32 23 21 27 47.91+2.56 182.05+28.71 227.98+23.36
2IHE 0.114 0.118 0.183 0.403 0.705
P{E 0.735 0.943 0.855 0.687 0.482
*2 WARFERE AR ME BDNF.S100B EH . cTnT /K FEELE (x+s)
. . BDNF(mg/L) S100B(ng/L) ¢TnT(U/L)
NIl ARJF6h  ARJF12h p Nl ARJF 6h ARJF12h PNl ARfi6h  ARfF12h
i 2 71 4.58+0.36  5.22+0.55" 5.98+0.96" 102.98+3.78 104.33+2.94" 108.02+2.77" 1.35+0.36 1.38+0.29  1.41x0.35"
X HE2H 71 4.60£0.41  4.78+0.37 5.02+0.82 102.77+3.86 114.52+3.23 120.1122.63" 1.34x0.34 1.78+0.45 2.98+0.49"
F{i 12.982 15.263 16.782 9.986 13.256 14.978 10.445 12.782 15.983
P <0.001 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

1 SRR L, *P<0.05; 5 K5 6 h #lE ,"P<0.05.
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#(P>0.05) , KJF 6 h 12 h, iK% 4] MMSE 3143 8 3% = T %

x3 WALRREME AT LR [(x£s5),5)]

M, 2R A G5 L (P<0.05), WL#E3. as MMSE #¥:4>
2.3 WIAURFI ] A0 Dhhk HA ] AT AJE6h A 12h
> \ a ab
AR SRS Co SV VB £AR DRI T T e
A Gt 2 L (P>0.05) s il A R J5 6 h.12 h CO. SV, FIH 21.023 22.789 24.256
LVEF i & & T X M4l , 2 % A 48 it 2 B X (P<0.05) . Pt 0.000 0.000 0.000
W4, TE AT LA, *P<0.05; 5 ARG 6 h AL, "P<0.05,
F4 MWARERESOIIELEE (xxs)
g1l ., CO(L/min) SV(mL) LVEF(%)
ENill RiF6h  ARJF12h ENill RIF6h RIF12h AT ARJG6h ARiF12h
WG4 71 5362063 5.28+044  5.20£0.58" 66.78£3.02 58.25%3.11° 55.25+4.02° 41.52+2.96 52.89+3.22" 53.98+3.44™
XHHRZL 71 5.3240.54  4.98+0.39"  4.70£0.62° 66.82+2.56 62.45+2.89" 61.78+4.10™ 41.25+323 4523+3.10" 48.20+3.56"
FI4 17.256 22.363 28.963 24.252 27.022 31.982 23.420 28.963 32.758
PAH 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

SRR HLE,*P<0.05; 5 AR5 6 h #l EE ,"P<0.05.

3 it

A AT S —F o,- B LR R Z R, B
i BEUR PUARIRFURBRG B R B U — R AR
FEeF), ) T A BRI, DFoT R X PR 2 A
fift AT R X0 WL e it AR 3 0 R DR B BUVE
BDNF & —FflJ Z 7 PR A R AER R T, 5
iz oaiy g Ok B I RELERE , 75O WUBI i A0 FE i
Hirh , BDNF /K- B AR 10 TT B8 2 i 28 22 G5 1) I S8R 468 4 7
B S100B S —FP G 4k A R 1, 2 H AL T T 44 A 43
W AE R 1 A0 AR & ) I AR O LR I T AR
S100B 7K - FF 157 3 F 5 4 28 50483 43 R Il fig 57 (6% ) R s 1
S T 0 LR 3 1 1o B e S M s , A 1l i vh
V14 T o 30 4 S o WL 200 1 e 24 R0 BIL AT B R R BE
ARWFFREE R S A7 AT E A L U e AL Lt
I F A B 117 BDNF,S100B .cTnT /K-, X EF K, 4756
FOR I T 3 00 ] R S5 1 AN 4L TN 8K, T - R 3 o 1 i 20
MLARAP R, P PR R VE R i — 25 08 AR T AR S5 O LR
P2 B o R, A 5 G K 8 2 3] 4 A 0 388 Jox 1) -
WD AR ARG S BEA ,  SUEE — PR AR
I A PR AR AACSR 1) [R] B b 3 3 TR PISK/Akt 3 [ \MAPK
T B L 3 B, 9/ A L T SR A L P A A e
() T 30 2 ot P 0 45, B AR S100B 2K 1 I BRI,
AR R

MMSE 14352 —Ff FH TP U Thse iy # T A
B T 2 A I R BN HLRES o A4S R4
LI BB AL R TR LIS FA B F A IRE . X
SN A7 SEFERR G R — Rk PR o2- DR R BEZ IR Sh
), FLA FEE B PR R AR HE i el g A 22
AR L B E IR AR, A SR FEIRE e A R LI 50
12 O WVERE , g WUBR I L - SRl S — T
W A T SRR 2Y , ELAG DR A5 N DR A 1 R . il i
WO y-Z 3 TR (GABA) SZARRIG M, Ik Ak M 4 R 4t

N AE BRI AR o A7 & FEK e AL St B6 & fiE FH T R 2L
A TR AR AP ROR  A7 SEFEIR G i A 9 22 S RE R
IOZIR - FRUAE a el F  Ra8 3 AR fk a 48 9

ABIFIESE RS, A7 TR BB e T s O L
MFABFHCIIRE . DO KA A7 EFERK T 19 LR AT AR R
1 FHREAS U0 3 1A IR 8BRS | DA T AV S S 28 3R 2 1 T
P LR Tk R S K, S LA LR, A7 9
FO IR a2 0 38 3 9/ A e 28 0 M AR O ILRE 4. T I L
A PR AP VR, vT DAk F A S R AR
O U3, 6 R FH AT LA oA (] A AR A AL, b LR AT
ZELY R ETFAREHE N OUREHS .

A1 FE TR E B - FUBE RO JULBe ot T A v R FH AT A 5%
WO A AT N TR S0 DRE , FLE FAALE T A I
BDNE 7K, 4% S100B 2 H M ¢TnT 7K ¥EH % .

5% Uik

(1] B, /NS, BMS . s WUES 8 B T K LS 7E B0 6o
MW 2 RO U3 i 7 [T ], BBOIBVLEBE 2%, 2023, 47
(22):2716-2719+2723.

(2] EWIRT AL o] S . AN (] v B2 -1 b T Ak 388 % Ak
AR R o PR B s [T ). FPR R A, 2023, 52(10) ¢
1525-1529.

(3] i, MR, SR, & . Lk S b BRI 5 A7 26 FER e X
S JULe i /P TR AR 03 /N B O WL P LRI (], g =
SEA DI MR, 2023,21(21) :3908-3915.

(4] N5 ALBL, 88, 46 A R FEPRE IR G &7 28 KX B AR L
JUE ST 5 4 A H % H-FABP .CK-MB .cTnl Z:35 b5 /K ¥ Sk
AT RERgsZ I [T]. o AR A7 AR, 2023,43(23) : 5706-
5709.

(5] iz . By TS S4B /R 30 IUESE S ) F R MO
9w HBE MYE cTnl \CK B Il 45 79 52 D) 68 /Y 2 ma 9 [T .
BOEEZG AR, 2022,35(5) :729-731.

(6] MFF, 5k, S8Ms, 45 . AR5 i a5 o J 5 13 O LS
FE 1 T hs-CRP ik 5.0 M8 I L AE M RIS [T]. Arid
PEHT SR, 2023,30(6) :942-947+977.
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L {8 Trisin . ADAMTS-1.PCSKO9 5 2P 56 ik 2 &1 B84 ek ik
i AEFRIE S UG 0% &2

RuEemy &E KR wE ERET

(¥ E] BM SHrimiE SRR (risin) 48 IREF S i/ Mk s & F16-1(ADAMTS-1) Vi F %
AL TEAL 275 R 2R 9(PCSK9) 5 2t el ik 25 A (ACS) B 38 e Bl A8 FR 2 MU G &R . Ak 2020
4F 2 28 2024 4F 3 NS FA KR EBEIUE I 146 4] ACS H BN WLEEA , 4% I8 Gensini £33
Iy HERE A (n=52) Y (n=55) FEJEH (n=39) , 5 B HL 80 44 [ IAKE: JC 6 Ik 28 1) s S 2 Sl 3 R 441
H X R ZH 5 21 LA KOS () e ko A8 2 - AC'S S8 IV Trisin . ADAMTS-1,PCSK9 /K-, 3441 ik i
TE TR bR SR ORI OC &R s XF ACS JEE AT I 6 S P Bl U, AR TRUIS 1% BRI 4 S U R A4 (n=
98) K WiJii AN R4 (n=48) , AT AR TS ACS B I3 Irisin , ADAMTS-1 .PCSK9 /K-, I LA ik TAESF
fIE(ROC) M1 A3 BT LA L MU FEARAT UG AU M. 558 UESALINYG Trisin K PARF X IB4], ADAMTS-1.
PCSKO 7K -7 T 5% BB 2H (P<0.05) ; i3 Trisin 7K - 52 B8 2H > rp EF 20 > S BE 4 5 10037 ADAMTS-1 . PCSKO 7K
- B 2 <P R 2H < 2H (P<0.05) ; Pearson AH G ME 20 B 7, ILYE Trisin 5 70 PRo0e 248 7 BE 52 fA0AH G, LT
ADAMTS-1.PCSKO 5 5 R A5 FE B 52 1F AH 56 (P<0.05) 3 TS BL 420 1L 375 Trisin 7K1 25 TS A BLAH | 13
ADAMTS-1,PCSKO9 7K ik F 1l 5 A B 41 (P<0.05) ; ROC [ £k 43 Hr 45 K 7R | ML 75 Irisin, ADAMTS-1,
PCSKO BE4 T ACS F8 35 TG A B A T4 T Hi AR R 5 8 R A80% 433k 0.928.,0.917.,0.939, 3 5 F 51—
FRPREZI (P<0.05) . £5i8  ACS L34 LT Irisin /K7 T B¢ LADAMTS-1.PCSK9 /K VT &, = 4845 5 &l ki
ARFRIE TS B PIAR O, W 105 ELA R 0 S0 (AL

[£EiA] SHEEMKEEAIE; AR ; SR 4% KRG /MR 58 8 F1oT-15 1T ik
%ﬁaﬁ@%9

Relationship between serum irisin, ADAMTS-1, PCSK9 and the severity and prognosis of
coronary artery lesions in patients with acute coronary syndrome

SONG Xiaopeng, SHI Hui, CHEN Hua, CHANG Hao, REN Maojia*

(Department of Cardiovascular Medicine, Inner Mongolia People’s Hospital, Hohhot, Inner Mongolia, China,
010010)

[ABSTRACT] Objective To analyze the relationship between serum irisin, ADAM metallopeptidase
with thrombospondin type 1 motif 1 (ADAMTS-1), proprotein convertase subtilisin/Kexin type 9 (PCSK9)
and the severity and prognosis of coronary artery lesions in patients with acute coronary syndrome (ACS).
Methods A total of 146 patients with ACS admitted to Inner Mongolia People’s Hospital from February 2020
to March 2024 were selected as the observation group. According to the Gensini score, the patients were divided
into mild group (n=52), moderate group (n=55) and severe group (n=39). Meanwhile, 80 volunteers without
coronary artery lesions were selected as the control group. Serum irisin, ADAMTS-1 and PCSK9 levels were
compared between the control group and the observation group as well as between ACS patients with different
severity of coronary artery lesions. The relationship between the above serum indicators and the severity of
coronary artery lesions was discussed. Patients with ACS were followed up for 6 months and were divided into
the good prognosis group (n=98) and the poor prognosis group (n=48). Serum irisin, ADAMTS-1 and PCSK9
levels in patients with different prognoses were compared. The prognostic value of the above serum indicators
was analyzed using the receiver operating characteristic (ROC) curve. Results The serum irisin level was

EAMA . NEF BERHRAFEL(2023WZ12)
HH . NEFARRARERS G NA, AEE, 454 010010
*iBEAEH AER AR, E-mail:rmj1128@163.com
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lower, and the levels of ADAMTS-1 and PCSK9 were higher in the observation group compared to the control
group (P<0.05). The serum irisin level decreased in sequence, while the serum ADAMTS-1 and PCSK9 levels
increased in sequence from the mild group, to the moderate group, and finally to the severe group (P<0.05).
Pearson correlation analysis found that serum irisin was negatively correlated with the severity of coronary artery
lesions, while serum ADAMTS-1 and PCSK9 were positively correlated with the severity of coronary artery
lesions (P<0.05). The serum irisin level in the good prognosis group was higher than that in the poor prognosis
group, while the serum ADAMTS-1 and PCSKO levels were lower than those in the poor prognosis group (P<
0.05). ROC curve analysis results showed that the area under the curve, specificity and sensitivity of the
combination of serum irisin, ADAMTS-1 and PCSKO9 for predicting poor prognosis of patients with ACS were
0.928, 0.917 and 0.939, respectively, which were higher than those of prediction with a single indicator (P<
0.05). Conclusion The serum irisin level is decreased, and the levels of ADAMTS-1 and PCSKO are elevated
in patients with ACS. These three factors are closely related to the severity and prognosis of coronary artery

lesions, and they have good prognostic value.

[KEY WORDS] Acute coronary syndrome; Severity of coronary artery lesion; Irisin; Metallopeptidase

with thrombospondin type 1 motif 1; Proprotein convertase subtilisin/Kexin type 9

A SR DL O A5 0 , 20 ek Bk 25 A AiE (acute coro-
nary syndrome , ACS ) 1 & J3 % Je $UAE 2 5 iBAF T i fa 3,
HRLA i i o 15 A8 Tl DR SRR S o TR 1A B 3
fitth A 3 Jk ot 48 16 B B 458 B B ), 80530192 W S
ity e Wk o T 8 2 EL A LI R B L s kR AR
BEYOE WS 4 5 Z RS SR AR AR AR ORI . MBS R &
(Irisin) 2 RSB 3R, 76 B 20 Jikooks 16 8 Ak R A M R R v &
FEEZAENS . & e ARG il /NI N 8 FH 61 (metallo-
peptidase with thrombospondin type 1 motif 1, ADAMTS-1)
Xof PN B 4 A B R AR BR AR B il AT W LTS,
5 0 B bk K R BE B 0 OR R R . WROE R L R AR
Y AL Tl 7 5075 TR 9 (proprotein convertase subtilisin/Kexin
type 9, PCSK9) A & 38 11 175 3 4 M 9 T 2 2 E F vy 45 7 5K
XF B fik o A 88 Ak 1) TE g B B AR s e . AR TF Y Ry
W 1ML 75 Trisin . ADAMTS-1 . PCSK9 5 £k 7 ik 25 & fiF 8
56 Jik 9 A8 A R R TS YOG &R, LABT R I R 12 W B 1 B
i P HERE 22 4 A0 .

1 ARST®

1.1 —fRseR

PEHL 2020 4F- 2 H 2 2024 4F 3 A N5 W AR IXK AR E
B W IA 1Y 146 161 21 5o ik 25 G R S8 S B O B . 9l
AV : QAT G55 & (Rt ke A1 202 ik 12
B AR (2019) )1 HF YA 5612 Wi b 1 5 @28 et IR 3 ik i 5
W12 s @3RG B FH F R & 1A . HERR AR -
O A B RGN QFF I B 5 3R #  OFF
TP s @G T 2t AR R . DI EEE 80
5 17 30 ARG TG e ok s A A A A U R AL, AR 4L
Pk 85 Bl L6l A, AR IR 42~71 2, T AR R
(56.59+5.98) % ; %t FE 4L B ¥ L &1 40 51 46 44 .34 4,
AEY 40~73 % I AR IR (57.0245.79) % P 2R 0 4 3
RER R 22 RIS R L (P>0.05) o AR 5T 48 PR B
BT A S AL AL .

1.2 Hik
1.2.1 i3 Irisin, ADAMTS-1 ,PCSKO kG il]

KA Z AN G A B 5 1Y 23 I # ki 5 mL, T #5041
P4 3 000 r/min &0 15 min 5 (034210 em) , B ETE R,
{ufi Y TR EB #7292 W2 352 ) 1L 375 risin L ADAMTS-1 ., PCSK9 7K F-
AT R, 350 SR R T _ I SR PR A IR T
1.2.2  Fek o A8 7 E AR B PR A

) Gensini B0 PN 56 o A8 7™ AR JE |, Gensini £143
i) 95 B 75 A LTV 43 B A F6 4y R A, b kR ke
<25% SR 26%~50% JR7E 51%~T5% JKAE 16%0~90% K7
91%~99% . 56 4= W ZE 53 T IL 0 43 1 43 .2 43 .4 5 .8 47
16 43 .32 43 s AN [P AE B /3 AN R B8 - 42 BT8R 55 22 i
M2 AT BN 2.5, P BEN 1.5, EBEN 1 55— XM oM 1556
X F1 52 R 0.5 5 78 TR JE S BE R 2.5, 6 BE RIS S X R 1,
JE S 0.5 47 56E0T A G BEAS BRI 15 5 Gensini
TRy Ry e 7 5 BE P43 5 0 28 3 7 R B T B, 0<Gensini
T3 <20 43 .20 43 <Gensini F1 43 <40 43 . Gensini F243>40 43
Ay SR R BE AR PR AY A . N RE
(n=52) . EH (n=55) FHJZH(n=39),
1.2.3 WG

XIACS A5 AT W 6 A~ H W BtT7 , XA 11128 &
o LTS BE T , BT 2 R &R AN RO I 2 (major
adverse cardiac events, MACE) ,’f MACE ‘& S b ¥R MfiL 12 5
A S EE RO NUEE L R SE TS Ay o TR R
2 (n=98) M HJi AN R4l (n=48)
1.3 itk

fili i SPSS 22.0 Gt 2# AT 40 BT Ak 3, b 75 5 1F
B R ORR F (R £5) R AL HLBAT e R, 24
V] SR FH B DK 2 07 22 00, L 18] P L B8R LSD-1 LS5 31
BB n(%) R 2R H 2 Ki5 5 L Pearson AH A% 437 i
1 Irisin, ADAMTS-1,PCSKO 5 iR 9 A8 Pt o 2 [ A C 3R
i 2 TAERHE (ROC) I 24317 L& F8 brxt ACS M
TiUE TN . A P<0.05 N ESB G2 L,
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#3 AETE ACS B3 % Irisin, ADAMTS-1,PCSK9
2 &R

2.1 ACS 7 5 il e X B8 20 A9 I 3 Trisin, ADAMTS -1,
PCSKO 7K - v A%

MEELH LT Trisin AR T X #E2H , ADAMTS-1 .PCSK9
IR A REZE (P<0.05) . LR 1.

FR1 ACS BEEEEEXRARME Irisin, ADAMTS-1,
PCSK9 7K FLL# [ (x+s) ,ng/mL]

2151 n Irisin ADAMTS-1 PCSK9
X R 2] 80 281.35+30.25 10.29+1.14 165.58+20.36
WAL 146 191.51+27.88 33.48+5.27 260.51+29.44
i 22.474 38.827 25.662
PE <0.001 <0.001 <0.001

2.2 [k S L EE ACS H 3 1135 Irisin, ADAMTS-1
PCSK9 /K- 45

Il 7 Irisin /K F : B B4 > B 40 > & 3 4 i 7
ADAMTS -1, PCSK9 7K F : 4% i 4] <rp i 4 < fE 4 (P<
0.05), W2,

K2 ARBFIIEE ACS B IMiE Irisin, ADAMTS-1,
PCSK9 7k F k% [ (x+s) ,ng/mL ]

215 n Irisin ADAMTS-1 PCSK9
RI¥EH 52 213.52+22.51 28.71%£3.15  249.63+26.31
HFEEL] 55 189.22+20.12°  34.65%3.59°  261.25+28.42"
EEA 39 165.39£18.43™  38.18+4.32"  273.99+29.69"

FIH 61.447 79.311 8.422

P <0.001 <0.001 <0.001

0 SRR AL, *P<0.05 5 5 W EE2H [ #R, P<0.05,

2.3 [fiL i Irisin, ADAMTS-1,PCSK9 15 TR ik 728 it i 4 ¢
I

Pearson A MM 7w, LT Trisin 5 e R A8 2 ) 2
A 56 (r=—-0.523, P<0.05) , IfiL #f ADAMTS-1,PCSK9 5
RIS FRIE B E A (,.=0.571 ,0.618, P<0.05)
2.4 R[ETWIG ACS H& Il Irisin, ADAMTS-1,PCSK9 /K
LA

iE B4 13 Iisin /K OF 5 F BUE A R4, 13
ADAMTS-1 . PCSKO KPARTHEA R4 (P<0.05), U3 3,
2.5 [fiLf Irisin , ADAMTS-1,PCSK9 X} ACS # # i 7 i 13
U4z

ROC [l £k 43 #7 45 S % %, Ifil ¥ Trisin . ADAMTS-1 .
PCSK9 B4 Filill ACS #4 WUS A R A 4T TAR R 5w 2
FEUE /54 0.928.0.917.,0.939, 2475 T B —F5 ke ) (P<
0.05), W4 K1,

IKEELE [(x+s) ,ng/mL]
ADAMTS-1
31.83+4.47

215 n
Wa R4l 98

PCSK9
252.68+26.64

Trisin
195.99+28.46

WRARZ] 48  182.37+2447  36.87+5.18  276.51+28.65
1 3.774 7.333 6.128
P <0.001 <0.001 <0.001

1R IR
-~ Irisin
-- ADAMTS1
— PCSK9
B
-z

0 02 04 06 08 10
1-RESEE

B 1 ROCBZE
3 itig

Irisin 5 M0 BG4 5 % BLA — i IR i i i 415 5
B0 MR ARG . BFREE Y, i KT Trisin T X
B A B (55200 7 A U A P R T U o A A A
PEVEFE , e D E LI BE . ADAMTS-1 J& /K it fifg , X
T U BOCA IR RV T, AR D] R 7 4R i 22, ¥
Fe e BEER 7] ARG 5 7E . T SBAEMFSE A& B, ADAMTS-1
50 WUREFE 1 & 21 35 AH 5, b 3 Tk RERE 16 5 e £ 5 T
FEA SR . PCSKO A 50 £ 5 g At , ) ik AT — 52 1)
PR 9 1 0, FLa i 2 15 BB P 19 R0 - BOBEBR 1 R R
EPEM, ARBFIE R, WECH I Trisin K AR T XF IR 4H
ADAMTS-1 ., PCSK9 /K F & F XF B4l , & B Ifi ¥ Irisin
ADAMTS-1 .PCSK9 5 ACS ) &A= B YA

Trisin A B0 ML R &2 R HE B0, ELBE T 18 3h kol e A 4k
Hp i DR TR [ Bt 3 B IR DAY A 200 A 7 e P4 il A
™ DL EWLHIE REXHRSTSh ko AR L . %8 bR T
R, AT 5 5 8 R ARPUINGR , SEOE Qs B IR A C it i 25 5L, 48
R JRE S, WGk ko AR FR B . ADAMTS-1 AF7E Tk
JIFRE Y, BE55 L5 N R AR IR T 48, ok 1 1 40 i 1 38 3
FEA I VE T 5 W), ADAMTS-1 ] 38 1k [ #7200 Jifd A/ i 4
F2 5 2 R0k B AR e o i 4 - 0 LS s AR 4 . LA
i RS 5 5 kol R BEE B9 B B 24, i ADAMTS-1
IKFFH s TR BBk AE KU B K . PCSKO Rl AR AR,
SO A8 Ak SR 3h Ik ok R B 1 & A 1 f B B
PCSKO 5 141 iy 3 1o (1915 %% IG5 4 32 4 (low density lipo-
protein receptor, LDLR) £5 4 J5 , LDLR /KF- [, sk 2> T F
FEAR % FE A 2R AT B R T, 58 LDL-C K1 8 3 T, 12

&4 IMMiE Irisin  ADAMTS-1.PCSKO ¥t ACS 2 & ¥ fa B Fill & gk

Ei N 2 TR SE {8 95% CI I S R RS P{H
Irisin 0.754 0.042 0.671~0.837 188.00 ng/mL 0.771 0.673 <0.001
ADAMTS-1 0.782 0.043 0.698~0.866 33.03 ng/mL 0.813 0.633 <0.001
PCSK9 0.753 0.045 0.666~0.841 271.88 ng/mL 0.625 0.837 <0.001
Febre o 0.928 0.027 0.875~0.981 0.917 0.939 <0.001
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HESIKSBRERE AL A A AT L 55— T, Zh bk ok R A AL B e
i) PCSK9 1] I 9% CD36 (1) 31k , H X} TLR4/NF-kB 1553 [H
AT AVE R, Ak — 2 IR AR 22 8 A PR 436 L I A
BIRDUR . A SCHFIE S5 S R, LT Trisin 5 7R 9 28 72 B
S, L7 ADAMTS-1,PCSKO 5 R 48 74 BF 52 1E A
R FR UL F MR bR 5 ko AR R R A G, S
LEOIF S 25—, AEWUR 5 I, ML Irisin, ADAMTS-1,
PCSKO & Hlill ACS M4 5 A R A2 T AR RSB
RAEUE 09 0.928.0.917.0.937, 3 55 T 2o —JEFRAE M , 156
W L brod 5 EA — 2 A T A (B, EL = A AR Y
TN 5
25 b TR, ACS HE 3 M3 Irisin /K F T B ., ADAMTS-1.
PCSKO /K- Tk , =384 15 56k ko 28 it i e 331 Jm 2% A O
X T fE A R AP T, B — 2 B R

5% 0k

(1] Tk, @z, R HME, 5. CYP2C19 . BAGALT2 2 [H £ 454
5 ACS B AR TE P BUS 9 R [T, PR (g Ee 2 5T
5528k, 2024,21(9) :30-37.

(2] TORIR . BARDIR S AR B 28 M0 U AE F8 3 1 R ASAIE 2 9
JERE T [T] R . RIE B R, 2022,23(1) :24-27.

(3] Hkmy,Z=xete, 20, 5 s SRR 53E ST Buda i AL JUEE
BE F8 3 S R Bl ko A8 e AR B R TS R RS (T ] R E A
PR I G R E B4, 2020,15(9) :1030-1033+1041.
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i Cys-C BT IR CTGE % B b vl fth iy 7 & AR 451k ifn 37 5
25 PEBT Il A Y 280 il {i

Mt RKE LW ZHE

[ ZE] BH HENIER C(Cys-C)BRE R4 40 HLUE K T (CTGF) X 2 ¥ wl iR y7 2 4F
AP L7 (MHD) £ 5 B 200 (RA) IR RITRL S . 73k #2021 4F 1 H & 20244E 7 H T A
TUHAE DU RS B 4552 B Vb RMBIG T 1 182 14 4F MHD £ RA S AR RBIFE R 4, B eaayy 3 A Ja
X I ST R BEAT YT, 40 A R o4 ] A 118 il HeAPRALINL T Cys-C IR CTGE K- 5 R U2k
TAEFRE (ROC) 126 P4 1ML 7% Cys-C R CTGFE X B Vb wl b if Y7 £ 4F MHD B3 RA I ARTT R T000 44 5
K ZH 2 Logistic MIFA MM 2 1 Al IGIT £4° MHD B35 RA IRIRIT A MANE ., SR s
1% Cys-C JR CTGF /K i FARAL, 22 7 Gt 2 X (P<0.05) . 1l Cys-C . JR CTGF KX W48 4RI & 1l
WV w6 YT 24 MHD B8 RA G IARYT 200 HEZE T AL (AUC) 43518 0.849.0.757 .0.903, JCALALE T
W KT RLAL, L2186 S 1 B KR TAA R, IR RIS BRIE A R E TR/ N T A 4L, 25 A %1t
2R (P<0.05) . ZHE TR, IRFEFRRIEEVN MTE Cys-C AKF-TH i SR CTGF KT 2 2 v vl fih
IRYT &4 MHD B RA BRI FE R [N 2 (P<0.05) , 4518 ILE Cys-C.JR CTGF X} % Vb Gl b ik J7 % 4F
MHD 4 RA I RS 7 R A — 2 B WA, ELFT R AR 000 A 33086 3 7

[XBIA] MIE C; REHALVERE T PV ulfl; gERp0E S ; B

The predictive value of serum Cys-C combined with urine CTGF for the clinical efficacy of
roxadustat in the treatment of renal anemia in elderly maintenance hemodialysis patients
MEI Lin*, ZHAO Dajun, MA Li, WU Yicong

(Department of Nephrology, the Fourth People’s Hospital of Zigong, Zigong, Sichuan, China, 643000)

[ABSTRACT] Objective To explore the predictive value of serum cystatin C (Cys-C) combined with
urine connective tissue growth factor (CTGF) for the clinical efficacy of roxadustat in the treatment of renal ane-
mia (RA) in elderly maintenance hemodialysis (MHD) patients. Methods 182 elderly patients with MHD and
RA who received treatment with Rosuvastatin at the Fourth People’s Hospital of Zigong City from January 2021
to July 2024 were selected as the subjects of this study. After 3 months of continuous treatment, clinical efficacy
was evaluated and divided into an effective group of 64 cases and an ineffective group of 118 cases. Serum
Cys-C and urinary CTGF levels were compared between the two groups of patients. The predictive value of se-
rum Cys-C and urine CTGF for the clinical efficacy of roxadustat in the treatment of RA in elderly MHD pa-
tients was evaluated by ROC analysis. The influencing factors of the clinical efficacy of roxadustat in the treat-
ment of RA in elderly MHD patients were explored by multivariate logistic regression analysis. Results The
levels of serum Cys-C and urinary CTGF in the ineffective group were higher than those in the effective group,
and the difference was statistically significant (P<0.05). The area under the curve (AUC) for serum Cys-C,
urine CTGF, and their combined prediction of the clinical efficacy of rosuvastatin in elderly MHD patients with
RA were 0.849, 0.757, and 0.903, respectively. The dialysis age of the ineffective group was greater than that
of the effective group, and their levels of hemoglobin, blood calcium, and blood phosphorus were lower than
those of the effective group. The urea clearance index and urea reduction rate were also lower in the ineffective
group, and the differences were statistically significant (P<0.05). Multivariate analysis showed that a low urea
clearance index, elevated serum Cys-C levels, and elevated urinary CTGF levels were risk factors for ineffec-

tive treatment of RA in elderly MHD patients using rosuvastatin (P<0.05). Conclusion Serum Cys-C and uri-

KARA w4 EF L+ RAHR B (2024SY06)
Yk Bls, BT S WAREREEAF, @I, BT 643000
*BAZVEH AR, E-mail: 13698252383 @163.com
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nary CTGF have a certain predictive value for the clinical efficacy of rosuvastatin in the treatment of RA in

elderly MHD patients. The combined prediction of the two indicators has even higher efficacy.

[KEY WORDS]

alysis; Renal anemia

AEFF: 137 (maintenance hemodialysis, MHD ) 22 AR
IR BB AR ROA T-Bez — , BEE BT R T, 25 5 5
B PEFE ML (renal anemia, RA) , DT 5 B0 AR 4 A6 T JRUBS: 3
s BybE bR RA R 250, BB A RGE B
MIFEIMCR B o BRAT AR Z D) (a1 22 5, 40 s )
PP Al AT ORI R BT ROR A AT e S BRI ARUR
IRAR e W, DA 5% T S8 U o BRI #E C (cystatin C,
Cys-C)# i H FIEM B Thag. MM, I Cys-C /KFEF
FEAEE TR E G B A RA RS R &R 45402040
H: K A F (connective tissue growth factor, CTGF) HA it i 41
RAAEAER , HOKOETH R 5 MHD BE B DRt in &
K ARWFSE EEAR VTN Cys-C AR CTGF X% v wl fih
IRYT A MHD B3 RA I RS R B0 A&, & T .

1 ARSI

1.1 —fBeeR

PEHL 2021 4F 1 J 3 20244 7 H T H AT 45 P RS B2 B
Bz B Al hiA T 0 182 B4 MHD £ RA BE1E AKX
R4, WARRE : DIF R =60 ¥ ; @33 MHD 697, 15
Fris=6 1~ A ; @G RIS W N RAY ; @5 BIAHE 24 . HERRAR
A IR O i B PERG ™ 2 L B R 1 25 Al g i
H ;@4 MHD A RA ; QX B 1 5] il i ik 47 75 FH 24 2%
SAE s @I IR S e 3k 5 @A T s T Bk b iR
WA . ARBBE RS FEZR 1 B AR U R , 3230
C2EF CAME R AT)
1.2 Fik
1.2 IGIRGERNAE

ARG D15 5 WAL SR T I PR, A N 1 2 i
KB BT L R B DIREAE bR HOIR SR R 5
1.2.2  SCER = fEtnt il

RAEBHE ABEK H 2 K AR A 2 mL  HP BEARBbR
A6 mL, I3 bR AR 0 B0 (5% 3 600 rpm B0 2 12
12 cm, 5P 1] 10 min) J5 43 85 ML , IR TRbR AN o 33 B8 0 (5
3 000 rpm, 15 min) Ji5 B T8 T8, R JH GG 60 328 W B 96 4G
WAL Cys-C ( Fig R B A W R A IR A R ) (R CTGF
(LB R B2 WD) 7K AR FE 22 1
1.2.3  IGERITRL AL K o4l

BEZ 3 H B W RMIGIT (3 R/ , R E <60 kg
>60 kg 19 H #4050 1 i 100 mg . 120 mg, 1697 A FUE A4 I1EYT
S5 LT PR R 110~130 /L (A RK4H , n=118) , 7 WAL Ny
TRYT TR (TEAL  n=64)
1.3 Giireeorih

K F SPSS 24.0 48 11 5 #1044 43 B B diE o 1 i R H

Cystatin C; Urine connective tissue growth factor; Roxadustat; Maintenance hemodi-

(% +s) M AT 4 505 THECTERHT n (%) 3538 AT R 565
K H 32308 T A (receiver operating characteristic , ROC)
1 £8 PEA I35 Cys-C .\ JR CTGF X 2 Vb i 34 J7 % 4F MHD
F8E RA W PRI 25000 B0 AN {8 >R FH 22 A & Logistic [ 4
S M2 Vb w7 Z4F MHD (35 RA I RS 2L 52 1
HE. LLP<0.05 W2EFA G5 L.

2 H#R

2.1 PN Cys-C . JR CTGE /K L4
ToRR ML Cys-C R CTGF K Vi TH A, B
it X (P<0.05), W1,

R1 PHAMPB Cys-C.FR CTGF /K L% (+s)

2H 5] n Cys-C(mg/L) CTGF(ng/mg)
L &l 118 1.63£0.28 30.52+4.36
Jea 64 3.14+0.51 39.48+5.15

+H 25.813 12.407

P1H <0.001 <0.001

2.2 i3 Cys-C . JR CTGF XJ % v & fy4 57 % 4F MHD 3%
RA I FRF7 504 T AR (6

IfiL 7% Cys-C §:45 bR CTGF il 2 v w) fth i3 77 % 4F MHD
B RA GRS TR =, WaR2 B 1.

#z2 IMiE Cys-C K CTGF ¥t & i T fth 3477 & &£ MHD £&
RA Iifs BRI7 SR T 9 &

g AUC  95% CI W R AU

Cys-C  0.849 0.795~0.903 2.89mg/L  0.682  0.931

CTGF  0.757 0.703~0.811 34.99ng/mg 0.567  0.931

PITEFREE S 0.903  0.849~0.957 0.863  0.839

1.0

, LA
0.8 4 4 —HBA
[ A Cys-C
/ — CTGF
06 - %%
B

—
0 02 04 06 08 1.0
1-F5 51

B 1 ROCBZE

2.3 BYPEMBIG T AR MHD (3% RA GRS PRI R 2047
TCR A 3 B s R T 84, 2086 1 L4 | il B 7K 7

T A AL IR R IERIEEC R E TR/ T AN, 25

G2 L (P<0.05), W33,

2.4 BYPEMBIG T A MHD 3% RA GRS R Z R 2047
LS Vb R IG YT 4F MHD % RA BRI RCH P78

T CHR=0; T08=1) , LA 3 h HE 22 A998 F5 ML Cys-C .
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R3 FBAIMIEITEE MHD 2E RA IGKF R BEEE
S (n(%), (x+s)]

e R

K e T
P51 5 69(58.47)  36(56.25) 0,084 0772

& 49(41.53)  28(43.75)
(%) 63.48+7.25 63.51%7.28 0.027 0.979
R FHE 4 (kg/m?) 22.74+3.56  22.71+3.55 0.054 0.957
U] 49(41.53)  28(43.75) 0.084 0.772
e I 25(21.19)  13(20.31) 0.019 0.890
Y PR 5 12(10.17)  8(12.50)  0.230 0.631
SRR B NER R 63(53.39)  35(54.69)  0.269 0.966

W DRI 35(29.66)  17(26.56)

e I 14(11.86)  8(12.50)

oAl 6(5.09) 4(6.25)
FETE (AN 11.65%2.05  12.76+2.28 3.080 0.002
BT MRGE AT 63(57.63)  39(60.94) 0.183 0.665

Ji5 85375 A 50(42.37)  25(39.06)
FEHTIE S 44(37.29)  22(34.37) 0.152 0.696

P 74(62.71)  42(65.63)
F 4014 (x10%/L) 6.12+1.34  6.23x1.41 0.519 0.604
LT (x10"/L) 3.66£0.59  3.58+0.51 0.915 0.361
IMZLEE A (g/L) 95.33+10.54 89.71+9.46 3.558 <0.001
M JUEF (wmol/L) 213.47+22.61 214.31+22.87 0.238 0.812
I /R 2 % (mmol/L) 14.25#2.67  15.04+2.85 1.861 0.064
1fi1 %5 (mmol/L ) 2.36:0.41  2.14+0.33 3.691 <0.001
1fiL# (mmol/L) 1.3120.16  1.24+0.13 3.002 0.003
FUBR 55 iR 2% (pg/mL) 211.45+23.12 210.71£23.06 0.206 0.837
IRZ G BRPa L 1.3420.25  1.1620.17 5.147 <0.001
JRE TR (%) 72.35+8.15  66.49+7.39 4.783 <0.001

JK CTGF & A48, 85 B B7n , IR BTG BRF8 80/ (LT Cys-C
FKAF-FH 5 R CTGE K F+ i J2& 2 Vb /IR 97 22 4F MHD i
F RA THHIER N Z (P<0.05) . W3 4.

3 it

S5&50 0 SHE 21 A0 A % 2 (erythropoietin, EPO) A L,
BUbEBIAYT RA ML , nl il D AR RO i L L
FA RS2 (HRARR BF I BV R bIG T RCRAF 7R
WFEZS X2 R ORI . Kk, SRR 5P Ul
IBYTAE MHD S RA GRS FRHDC bR O 2 G2,

Cys-C Ja ¥ B 1A 28 G 70, 24 Thg sz it 3
AR g B AZ B 7 MG A P KT TR WS
BRI, MG Cys-C AR A e g MR 5w 28 2 B T R 03 11 il
M F . BTk, 4T 2V afbia )7 5 RA B G
Cys-C /K- S FAR , nT b3 j LMk . ASBIF 9T 45 SR 48
7R, ILTE Cys-C /KF T 0] fig 5 2 Vb @l i3 97 & 4F MHD f&
#HRATITROVAE T A K. AMHTRFE R, i Cys-C K-+
EHER R E A B et — A TR, AT RS B VD R b e
TR AR AN 234 3[Rl , Cys-C 7K F 5 R I 2858 K F
FHEA G, nlE s ] EPO B 42 21 40 i 2 s AEFH L DT 52 M)
BUb A AT RO

CTGF W] 2 5 4l jd 1y 34 58 55 434k 45 A= B 4 8UEF 4
feagst e FgE o™ PR CTGF Al VN 10 H R 1 e
BE BB ARG . T — SN YRS R JR CTGF /K
5 DR R B 030 R S TE S, 1 L ik T A 2 4
it JE . Zheng %5 ST R , B Vb R A i 13 410 ] TGE-B
1/SMAD3 2 k 4% RA 5 BT 2 i Ak, JF AT sl i =
[ CTGF ik . ABFITEE RA4LR IR CTGF K- F 5 1)
fiE 5 2 Vb E AT 4E MHD B % RA VAT MR T A .
SIHT IR R, BR CTGF 7K F-Fh a5 T il B A £ 4k Ak, , i 3K 5%
178 BT, 20 EPO £ W AE 77 T B 5 [R] i, WT R CTGF i it

x4 FbEMEIATTZF MHD B3 RA IR KTHH S ERE S

A WA BAE SEH Wald 7*{H OR(95% CI)fH P
FEHT PIREER A 0.319 0.179 3.176 1.376(0.969~1.954) 0.075
M &M PUREUE A -0.451 0.245 3.389 1.570(0.971~2.538) 0.066
155 PUFEEUE A -0.428 0.236 3.289 1.534(0.966~2.436) 0.070
I YT SEETIN -0.385 0.212 3.298 1.470(0.970~2.227) 0.069
JRE G RFE DU A S A -0.956 0.219 19.056 0.384(0.250~0.591) <0.001
JRE TR PUREUE A -0.356 0.198 3.233 0.700(0.475~1.033) 0.072
Cys-C <2.89 mg/L=0;>2.89 mg/L=1 1.012 0.223 20.595 2.751(1.777~4.259) <0.001
CTGF <34.99 ng/mg=0;>34.99 ng/mg=1 0.864 0.206 17.591 2.373(1.584~3.553) <0.001

WG 5 Ak A K DR 7 - B/Smad 553 6 o] H2- 400 i IR S0 S I
F-la By FRIL  HE— 2 HI 5 251 EPO M AR 2R i,
N5 10 2 v W] A T 7 AR -

ROC BHZR /T 45 R4 7R, LT Cys-C 64 JR CTGF il
WYL EMBIATT Z4E MHD (B3 RA I PRI AL . oF
—HZHE NP R, REERIE U ME Cys-C K F- T
1 WK CTGF /K- Tt i /2 B V0 5l b 697 & 4F MHD % RA
TR R R R . 45 SRR 76 B VD Wl filA T7 % 4F MHD 8
# RA ) 75 B 5 e TR XU B B3 7 R IS 3 I
AT T 5, MR I TR

25 LR, L% Cys-C. R CTGF XJ % vb Gl i 14 )7 % 4F
MHD # # RA I R I7 3B A — T B9 B A (8, H P 48 AR Ik
AT AR R

% Tk
(1] XIBH, 25, whi, % . 103 25(0OH)D \NGAL Hepcidin 5 %
U R A S TR AR LR BT A 3 B MR I PR T AR O
AMFFTLT]. B A i i | 2024, 24(8) : 1554-1559.
(2] 8, BBA, XU/, % . B Vel S5 a gt s zin
97 XoF B A L AL 5 T R B A E R F L T BE AR B 11 5
(F#:% 1420 )
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I-FABP.RIPK] . Al-2 %3k 7K -5 NEC [y

IFRE* AT Z

I
W
0

(# ZE] B® WITmEIENITRZS 4% 11 (I-FABP) 2K HH B /E T2 (104 1(RIPKT) . AESTF
CAL-2) R A LR AE /NG 25 5 2 (NEC) ARG . ik InlJmiid B 2022 4F- 2 J] 3 2024 4 2 H 1]
B 9 T 1 T A0 B B A JLEE S 2R R 1Y 166 B SR IEME /N 25 i 98 103 A Lo NEC 41, 53 2 1 73 451)
FI2IH AR R G LA AE NEC 41, Hds NEC 44 fE NEC 4 & NEC H DU/R4H TA 1T B &
JLAY I-FABP .RIPK1 .AT-2; fifi 1 £ [N 2 Logistic A1) 53 #7874z JL NEC & A= i 820 [K 25 5 1 FH 238 3 A% il
28 (ROC) 437 I-FABP \RIPK1 A1-2 K0 %5 8 A= JLIRFEME /NG 45 I R IR IRIZ Wi B . &R SRR
SR PR B o007 58 IR R E N RS T U OB R 22 ST (P>
0.05) ; NEC £ Jizy 88 BV B 1 3 9/ M B 7838 i Ltk . D- — R K (D-D) . 141 iE 4 % -8(IL-8) .I-FABP,
RIPKI 5 TAENEC 4, AI-2 K THE NEC 41, Z R A i+ X (P<0.05) . 1T A ¥ L I-FABP .RIPK1 fi&F
IBHEIL,AL2 & T U B HIL, ERAH G2 L (P<0.05), ZZHE Logistic /3T, W WAETELH RS,
Jo BE L U2 M BEAS W D-D \IL-8 I-FABP \RIPK1 F1 5 238142 )L NEC & AR (R 7 fE e X & L 7778 AL-2 T
2 A L NEC & A by A9 2 (P<0.05) . I-FABP . RIPKI . AL-2 §lli2 Wi #7 4= )L NEC (1) ROC £k
THiIFL(AUC)H 0.926, 5T HR—i2 Wi (P<0.05), #5i8 1-FABP.RIPKI Al-2 = E A& 2Wixt# 4 JLNEC
) % A= BLAT — B PR, AT i BIR BTG R AR 1 5 2%

(@R ] HENRNRRLE G E M ZWHEERE N ; AFESST; W/ NaZsin R

Correlation of I-FABP, RIPKI, and AI-2 expression levels with NEC
WANG Yongbing*, ZUO Weixue, WANG Yunyun
( Department of Neonatal Intensive Care, Zhumadian Central Hospital, Zhumadian, Henan, China, 463000)

[ABSTRACT] Objective To study the correlation of intestinal fatty acid binding protein (I-FABP),
receptor-interacting protein kinase 1 (RIPK1), and autoinducible molecule 2 (AI-2) in neonates with necrotiz-
ing enterocolitis (NEC). Methods A total of 166 neonates with necrotizing enterocolitis were admitted to the
Neonatal Intensive Care Unit of Zhumadian Central Hospital from February 2022 to February 2024 and were en-
rolled in the NEC group, while 73 neonates without digestive system diseases were enrolled in the non-NEC
group. [-FABP, RIPKI, and AI-2 were compared between the NEC group and the non-NEC group, and be-
tween the NEC group with Bell stage Il A and II B. Multivariate logistic regression was used to analyze the risk
factors for neonatal NEC. The receiver operating curve (ROC) was used to analyze the clinical diagnostic value
of [-FABP, RIPKI, and AI-2 in neonatal necrotizing enterocolitis. Results Univariate analysis revealed no sig-
nificant differences in gender, age, delivery mode, gestational age, intrauterine distress during labor, and feed-
ing patterns between the two groups (P>0.05). In contrast, the NEC group exhibited significantly higher levels
of pneumatosis intestinae, decreased blood flow in the intestinal wall, thinner percentage of the intestinal wall,
D-dimer (D-D), interleukin-8 (IL-8), I-FABP, and RIPK1, with a significantly lower level of AI-2 (P<0.05).
Children in stage Il A had significantly lower [-FABP and RIPKI levels, and a significantly higher AI-2 level
compared to those in stage Il B (P<0.05). Multivariate logistic analysis indicated that pneumatosis intestinae,
decreased blood flow in the intestinal wall, thinner percentage of the intestinal wall, and elevated levels of D-D,
IL-8, I-FABP, and RIPKI were independent risk factors for NEC, while increased levels of AI-2 were identi-
fied as independent protective factors for NEC (P<0.05). The area under the ROC curve (AUC) of I-FABP,
RIPKI, and AI-2 in diagnosing NEC was 0.926, higher than that of individual diagnoses (P<0.05). Conclusion
The combined diagnosis of I-FABP, RIPKI, and AI-2 holds significant clinical value in predicting the occur-
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rence of neonatal NEC. This can offer a new reference point for diagnosing and treating this disease.
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Predictive value of ultrasonic diaphragm quantitative parameters combined with serum
SP-D and NT-proBNP for failure of mechanical ventilation weaning in patients with acute
respiratory failure

LANG Haijing'*, WANG Yan®, ZHANG Cong’, AN Guangmin'

[ 1. Respiratory Department, 2. Health Department, 3. Quitting Center, the Second Affiliated Hospital of Hebei
University of Traditional Chinese Medicine (Hebei Seventh People ’ s Hospital) Dingzhou, Hebei, China,
073000 ]

[ABSTRACT] Objective To analyze the predictive value of ultrasonic diaphragm quantitative param-
eters combined with serum pulmonary surfactant-associated protein-D (SP-D) and N-terminal pro-brain natri-
uretic peptide (NT-proBNP) in the failure of weaning from mechanical ventilation in patients with acute respira-
tory failure (ARF). Methods A total of 102 patients with ARF admitted to the Respiratory Department of the
Seventh People’s Hospital of Hebei Province from February 2021 to April 2024 were selected as the research
subjects. Based on the success or failure of weaning was successful or not, the patients were divided into a suc-
cessful weaning group (n=83) and a failed weaning group (n=29). The baseline data of the two groups, quanti-

tative parameters of the diaphragm by ultrasound [diaphragm mobility shallow rapid breathing index (DE -
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RSBI), diaphragm thickening rate shallow rapid breathing index (DTF-RSBI) ], and serum indicators (SP-D,
NT-proBNP) were compared. Multivariate logistic regression was used to analyze the influencing factors of me-
chanical ventilation weaning failure in patients with ARF. The receiver operating characteristic (ROC) curve was
used to analyze the predictive value of ultrasonic diaphragm quantitative parameters combined with serum SP-D
and NT-proBNP for mechanical ventilation weaning failure in patients with ARF. Results Compared to the suc-
cessful weaning group, the failed weaning group had a significantly higher proportion of patients with positive
end-expiratory pressure (PEEF) >15 cmH,0, a significantly longer duration of mechanical ventilation, and a sig-
nificantly lower oxygenation index (OI) (P<0.05). The rapid shallow breathing index of diaphragm mobility
(DE-RSBI), rapid shallow breathing index of diaphragm thickening rate (DTF-RSBI), SP-D and NT-proBNP
levels in ARF patients in the failed weaning group were higher than those in the successful weaning group, and
the differences were statistically significant(P<0.05). Multivariate logistic regression analysis showed that PEEF
=15 cmH,O, increased DE-RSBI, increased DTF-RSBI, increased serum SP-D, and increased NT - proBNP
were independent risk factors for weaning failure in ARF patients after mechanical ventilation. An increased oxy-
genation index was an independent protective factor for weaning failure in patients with ARF after mechanical
ventilation (P<0.05). ROC curve analysis showed that the area under the curve (AUC) of the combination of ul-
trasonic diaphragm quantitative parameters, SP-D, and NT-proBNP for predicting mechanical ventilation wean-
ing failure in patients with ARF was 0.955, which was higher than predicted by each index alone (P<0.05).
Conclusion Ultrasonic diaphragmatic quantitative parameters combined with serum SP-D and NT-proBNP lev-
els can be used to predict the success of weaning patients with acute respiratory failure of mechanical ventilation.

[KEY WORDS]

Acute respiratory failure; Ultrasound quantitative parameters of the diaphragm; Hu-

man pulmonary surfactant-associated protein-D; N-terminal pro-brain natriuretic peptide; Failure of weaning

2 M IR W) 5% 4 (Acute Respiratory Failure, ARF) J& LA I
W RS YIRE SVE TR A BT AR B AR
I F G2 EEY . WUGE SEIRYIT ARF & Y 22
A T B — I RS R B Bt R R A 32
WP, 4 8 4800 PR R B AR Rl A {H ARF A8 HILRGE <
FHLET AL A L AT AR PR v A e AN 0 8 BORTTA
IR JULTS) A B0 8 107 FH T PPl SR 02 A AE TERODL IR HE S il
T 3% 4 490 3 A G 2 1 -D (Surfactant Protein D, SP-D) 7& fii il
G P52 )5 40 5 R e ke LA D AT R AU I A A
F14 J 76 200 LB, R FE BT R A L N A St M ) R A K T
& (N-terminal pro-brain natriuretic peptide , NT-proBNP ) /& lij
I PR K B PR 24 A, Y 2B T 300 & A AT R
o0 WLET 242 or 545493 00 LA BB o0 WL Jon i i 1) R 4
K S NT-proBNP ({43 W5 o A 5304458 8 75 ik L ek 2
B 175 SP-D \NT-proBNP Hk 4 Filil] ARF & # HL A il
LIS 8, B AT

1 W&REFZE

1.1 W4

BEEL 2021 4F 2 H 2 2024 4F 4 H i Jb44 556 AR & B
W FHEZ 1 102 45 ARF 85 RUFFE X4, AR B 32 0F 0
B AR R PEA B ROILES R - 5 B KK Ry S Rk A
3, FFEE 0.5 h~1 h, B B BLLL T RER : D PF AR % >35 1R/
min, 40K 53 S 1 >8 mmHg, pH FEA8>0.07 ; @0 % 4
WE>20% ; DFF £ B b i T I A2, A o 7 I 12 R A 195 O
@SBT R4 1 h P75 7R &2 HLAE S 5 @i ok SBT 5,
{RARIHL 48 NTH LA THIMGE <R F. BE ML b EE—
TN N AL N (n=29) , TC_ERAER ML N2 (n=

83) . WA : OFF G (REI L) o ARF 2 Wibrifk:
QA 15 %% (Oxygenation Index , 01)<80 mmHg ; @1l 5h 11
R E s @A B XA U 5 P A I O 48 8 R TR
oo HEBRBRE : OFEAT S RO ERG s @77 A KB & F AR
;G I H A FE I R G s D4 Bl B v s & T
DM AP . ABFTE C b 58 L AN R ERE e 2
oAz IR
1.2 J5ik
1.2.1  JEZBORHICSE

WA PAHAF S PRSP TR B TCU A g R [ AL
T8 A A] | R SK IF i /<, (Positive End - Expiratory Pres-
sure, PEEF) .OI,
1.2.2 A RUE RS R0 E

F H FPEK 5 (Spontaneous Breathing Trial, SBT) H-1f
B 0.5 h,{# FH Prosound a6 (688 75 SRS I0 e UL 30 2 <
RN ARNRNURE 85 5345 H AR IURS 3 8 i R i i
% (Diaphragmatic Excursion-Rapid Shallow Breathing Index,
DE-RSBI) i L3 5 3 35 PRIT W 15 %% (Diaphragm Thickening
Fraction-Rapid Shallow Breathing Index, DTF-RSBI),
1.2.3 i A

T SBT JFAAHT 0.5 h PR AE L A1 IK 1ML 3 mL, 2.0
ALFE S min, 553 4 2 500 r/min, B0 AR E 10 em, B ETE
T, 7 BIVSR P Tl EEK A 2 1R A I I v SP-D (il & 08 5
DSFPDO, R&D Systems A 1 ) 7K -, i i i1000 4= H s 1k 2%
R ACHIE ST BTN 7E NT-proBNP,,
1.3 Gtk

fdi ] SPSS 21.00 F A xR 2t AT e it 0 A TR R
PR +5) R, R SEAEA ¢ 4656 5 1HECFOR LA [n (%) |



SFLM SR el 20254E8 0 5174 A8l

J Mol Diagn Ther, August 2025, Vol. 17 No. 8

1423 -

TR R R s il 22 1 &K Logistic 43 52 i ARF (4
FHLEY R 2 5 236l 52 38 3 T4 RF Ak Hh 26 (Receiver Operating
Characteristic Curve , ROC) 23 M1 8 7 I JIUE 1 2 50006 A 1l
SP-D .NT-proBNP X ARF f&# HILAE L 2 iy T
. PAP<0.05 R 2ERA LR,

2 R

2.1 PRV i

FHLA: M 2H B2 2% PEEF>15 cmH, 0 FIr 5 Fb 451 5 TRV L K,
DA, ML S e TR0 D 24, OT (IR F L sk U 4,
ERAGFIFE L (P<0.05), WLE1.

2.2 WAUBF RNLE i S5O s T s
BUHL 2 W 4 ARF £ % DE-RSBI . DTF-RSBI. SP-D .
NT-proBNP = FHMLL I 4L, 22 574 Gi 247 L (P<0.05) .
LJ%% 20

*2 MABFRIEESHEMNBRTFILER (x+s5)

131 DE-RSBI  DTF-RSBI ~ SP-D  NT-proBNP
" (Y/min-mm) (K/min-%) (ng/mL) (g/L)
R4 83 2.04+0.43  79.59+8.16 3.67+0.73 7.95+1.13
WHLR KA 29 2.57£0.42  91.02+8.97 4.52+0.65 9.14+1.26
1 3.586 6.882 5.555 6.330
P{H 0.001 <0.001 <0.001 <0.001

F®1 BARZEABILE (n(%),(xxs)] 2.3 ARF 3 & A WUk 8 S OL e i 2 W &K vl 15
T ryr— ) oy
Wi H ?ﬁﬁ:r{}i?)/ﬂ ?ﬁi:r{}i’;)gil)/ﬂ Al P Logistic 7 M7 -
e 50 025 Z A & [B11H Logistic 73 745 5 7~ , PEEF>15 cmH,0
T .20: .27¢ . N
i 47(56.63)  13(44.83) DE-RSBI .DTF-RSBI. [fiL.i# SP-D .NT-proBNP F} & & ARF
% 36(43.37)  16(55.17) ML S A 2R OO WG A a7 fa S R 2R, O F i
AEIR () 0.520  0.771 ARF & HUE <R & 2B BUOBL SR W i Sz AR 40 PR 3R (P<
<35 1E1‘21)) 0((000)) 0.05). W3,
35~59 23(27.71 7(24.14 e e .
75 I e - - ; I3
>60 % 59(71.08)  22(75.86) 2.4 &Fﬂ R RSH “SP D.NT-proBNPXT ARF %
A 2.084 0.555 é*ﬂﬁiﬁ”ﬁ?ﬁﬂﬂé‘% [0 E/‘Jﬁi(ﬂwﬁl\ﬁﬁ*ﬁ
W YERLSEMERRERE  31(37.35)  12(41.38) ROC ST A i , i 7 i L £t 244 DE-RSBI,
v A . i
TR 21(2530)  7(24.14) DTF-RSBI . SP-D .NT-proBNP B4 #iilll ARF 34 & A= HL
TR 17(32.53)  8(27.59) T AL L W AY il 28 1 A (Area Under Curve, AUC) i
Fpee 14(16.87) 2(20.69) 0.955, | T4 bR S i (P<0.05) . WL 4 & 1,
W AR st 0.813  0.367
H 51(61.45) 18(62.07) ik st
& 32(38.55)  11(37.93) .
ICU {E BN A] (d) 711026  7.03£0.19 1519 0.132 L -,
HUBE ] (d) 4.65+1.73 5948122 4372 <0.001 I
PEEF(cmH,0) 25.773 <0.001
<5 32(38.55) 4(13.79)
5~15 41(49.40) 8(27.59) 4
0 02 04 06 08 1.0
>15 10(12.05)  17(58.62) e
OI(mmHg) 214.63+19.88 165.58+18.62 11.621 <0.001 E1 ROC HZE
%3 ARFEEFZENMBSREI LKA L EZEE T Logistic 247
A i Tl fEL BIH SEH Wald »*fH 95% CI ORfH P4
B IE S i) JESEA 0.516 0.475 1.180 0.660~4.250 1.675 0277
PEEF 0=PEEF<15 cmH,0, 1=PEEF>15 cmH,0 1.722 0.683 6.357 1.467~21.342 1675  0.012
(o)} iéﬂr = —-0.041 0.017 5.817 0.928~0.992 0.960 0.016
DE-RSBI ESEAR 0.693 0.198 12.250 1.357~2.948 2.000  <0.001
DTF-RSBI FELEAR 0.052 0.016 10.563 1.021~1.087 1.053  0.001
SP-D S 0.124 0.032 15.016 1.063~1.205 1.132  <0.001
NT-proBNP LR 1.646 0.301 29.904 2.875~9.355 5.186  <0.001
R4 BERIEESE.SP-D.NT-proBNP Xt ARF EE & 4 HIHE S LK BES M E 55 4
T PN 7 EAR 1T U TR AUC WA 95% CI Pl
DE-RSBI 0.540 0.793 0.747 0.815 2.265(¥X/min-mm ) 0.732~0.898 <0.006
DTF-RSBI 0.491 0.828 0.663 0.822 83.620(YK/min- %) 0.733~0.910 <0.001
SP-D 0.479 0.828 0.651 0.802 3.915(ng/mL) 0.713~0.892 <0.001
NT-proBNP 0.410 0.759 0.651 0.758 8.515(g/L) 0.653~0.863 <0.001
A 0.809 0.966 0.843 0.955 0.921~0.989 <0.001




- 1424 - DFLWSRITE 2025458 H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8

3 it

HUMGE R ARF J5 23097 B A R &8, o s 4
B Z 3R 7 ], (HGEARHOR A Y RERAMUAE S I E
PR EAE , H B SR AR, fo A i s, AR E
AT R RIS RO A v AL R v i R
B 30% 415 2% T I RUCHL O i KU o PRk S O U A
AR TR 1 vk U RO 285 JR) A2 24 ARF A 56 45 3k 119
52 AR, B 000 T X ORI 2 I v IR AR A AT B
BiiiE o

s UL IO 1 1L 5 2 2 B9 4 R R 3, ARSI 4
T0%~80% 11 T %5, Ho Ty B R 2 S PFAf 7 W 1) RE 179 2 45
B o KIANLIGE S 4 28 S B ARUR ALY [ =R, 42y
o R LI PP 22 45 R WU 46 1 Rt g T B, 38 L2 ik
B IRUBR o AR T 45 R s, MUIE S & A TOHL R I B
ARF 3 DE-RSBI.DTF-RSBI ¥4 i 7}, 5 i 1 2
FFT 4 RARAT . &5 R 378 ARF 3 I8 L 557 B ig L2l fig
JCH B eksE , T BUMAL . DE-RSBI.DTF-RSBI /& I
W3 23 43 ) 5 W A< R v i o JFR RS Bl 119 2 MR B RAOK
IR HULJEE 82 /O A< A M LR JBE 1 L, T A A DR 55 8 7 A 4R
ML AR A F B SOPLIC 4] ARF F8 3 WL AG s 15 A 15
BN R i s RS AR, B9 A %) S AN BB L T, i
AABUREZN, L BB I FE P, Fh 8 R S 8RS
WP W A0 S5 fin bR, IR WL 575 A 458 o) 20 38 ™ 5, B B B2
JIN SR R RN, T R A B U B AR AR S
SR BE B 2R SRR, BOPL 48 h N E TR A, R
HEFE

AN AW S EE R HGE | FOLK 41 ARF B SP-D |
NT-proBNP A %% i AL 1 Th 41 ¥ T+ v , 42 7% 1L 35 SP-D |
NT-proBNP 7KV 5 ARF EHE WALEE R B UIAHEG . SP-D 2L
AEAE Tt R, LA R AP et R vl ) it 960 2% 1T 5 T A
1B S Il I B h R AR O BB VE R . SRR A iR
5l -5 0 104 R B A 45 , SP-D I B8 il O HE A LB ER
51l 2R T Nrf2 (92635 T W, 5 SO B e 4 i b i
SRR B AR 1 R ATE SORE IR, AR T 4N T R
TR, S EEALS T N SRS R A
UM . NT-proBNP J&i2 Wit L 1 1) 5224 s s
WAL 2 AR B8 35 b A PR B (R T 2SR J2 | ik
KGR 2R T IR A LT A 02 5 07 o S T
B, 5 AU WA AR 15, 5 RO WLAN AR SRR 5, Bl £
NT-proBNP i A ML , NT-proBNP AJ [i] 42 5L P i
g ff & A AR L DG IR ARG 45 B 5E & B, NT-proBNP FF
ol I 08 BB R R UKL T, XL e BB A — 7 T
T

ROC £ Ml R R, B Le i 3505 17 SP-D .,
NT-proBNP B4 Fiilll i) AUC BH (. T Bk Hi 0 , 3 FH A AL
FE TS 00T o B LAS Bl B S RIS LR B if 35 SP-D .

NT-proBNP ] ik — A5 i e {8 5 52 A f) g B A BRSO, B 45
T —E R L b TR AN ST, B A T AR

25 LA A IRNUE i 2805 17 SP-D NT-proBNP
A AT T 100 ARF S8 5 HUGE “URLES S5 -

2% Lk

[1]  Sbaih N, Hawthorne K, Lutes J, et al. Nutrition Therapy in
Non - intubated Patients with Acute Respiratory Failure [J].
Curr Nutr Rep, 2021,10(4):307-316.

(2] RFIZREEE, 2her, 45 LIRS B AR EICU I g g AL
BB R r R A ELT ). E BB 2k, 2024,46(S2)
471-473.

(3] (IR, BB, AT, 45 . 8 P 0 o UL V200 B0k 5 iR LA
R AE T30 LA E SR WL i M B LT . S B & 2k
2021,37(12) :1592-1597.

(4] Hirose M, Arai T, Sugimoto C, et al. Beell-activating factors
in autoimmune pulmonary alveolar proteinosis [J]. Orphanet J
Rare Dis, 2021,16(1):115.

(5] ARPRAR, SKAEG  Z2HY , 45 247 COPD & - MM 3 8 4 i
% MCP-1 ,ACTA .hs-cTnT NT-proBNP 7KF-75 4k J2 75 X [1].
TEZAEAE 2R, 2023,43(7):1574-1577.

(6] SKRME, VLMW, JH 4, 55 8P IR LI R 20 B0 & e R R <
2 X6 BB E SRR A HOHL 1) T 0 . e AR A R I e
&, 2020,43(9):778-783.

(7] E MR U ol SRy T & RGN AR
SAPENE I R B TRYT B BRI PR RS R R,
2018,27(8) :844-849.

(8] Ttk NI , sKAR 45 . ICU ML <A LA i
RERIE AR ]. AT (B2 1), 2023,61(12) :86-93.

[9]  Tuinman PR, Jonkman AH, Dres M, et al. Respiratory muscle
ultrasonography: methodology, basic and advanced principles
and clinical applications in ICU and ED patients-a narrative re-
view[J]. Intensive Care Med, 2020,46(4) :594-605.

[10]  FhENSE, EARME, HAEHE, % . DTF-RSBI,DE-RSBI 543 1
LZI e b TR0 e % 0 AE It 8 LA SCAROHLES Jm) 104 ¢ (LT
FE[T] I E 2R R S RE A, 2024,19(10) :1307-
1311+1315.

(11] ZRZ0Hg, 8500, AL, 45 R IR LB 75 S e R AR 7E I3 TR
e it I AR g BN [T ] L AR R A2 2 R (BE 2 W)
2024,62(10):115-124.

[12] B0, 7R, 520, 25 RS AL B LD A1 & LS AN
9 15 71 T JEE 43 N0 A A AR AL S 2 R
L] A AGEAR SIRYT2, 2024,21(11) :680-684.

[13] Hsieh MH, Chen PC, Hsu HY, et al. Surfactant protein D in-
hibits lipid - laden foamy macrophages and lung inflammation
in chronic obstructive pulmonary disease [T]. Cell Mol Immu-
nol, 2023,20(1) :38-50.

[14] Caro-CodénJ, Rey JR, Buiio A, et al. Characterization of NT-
proBNP in a large cohort of COVID - 19 patients [J]. Eur J
Heart Fail, 2021,23(3) :456-464.

[15] DG, 2540 e, X SCH , 45 . A7 O IR N 0 o 26 25 LG
TS YIRS e I f B PR 43 Bt K O A R s sy (7).
A AR DR I R 2455 2022,24(3) :247-250.



DFLWERITAE 20254E8H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8

1425 -

miR-586 . TLR7 F XX LA £ 459 M IR 2B T8 Ak v Bl i) Bt
Ul gfe

BNE £E Fuo

[ =] BH Wi/ RNA(miR)-586 . Toll BEZ K 7(TLR7) F2ik it E AT B 3 R 20 ik g7
WG RFME . ik BEY oD EE B 2021 4F 1 A % 2022 4F 12 A AR AY 100 B4 280 B85 N
WFFERT G o BTA BB Y2 RPE U IR YT o WU BT 3 0 — IR ERE (M) AR08 LI R 23 10146 ) A S e
R (miR-586 \TLR7) , - %F L E HEAT J 300 2 AT BB U , AR Al 26 3 BT 2 47 B0 AR A7 1 43 R AR A7 4L (n=75)
FFET - (n=25) . K FHH P 2 b7 8 4 B8 AR 3 TR 25 U I A 47 BUS RO AR DGR 2, 2R F Cox [ 19 4347
EAE R R RS YT A TS AL GRS R 2 . I miR-586 . TLR7 RIR 223k /KP4 1 2 4F
Kaplan-Meier ZE/7 14k . SR HHEESPTEE R BoR  4F I \miR-586 . TLR7 N & 4F & & B8 WL i)y
AU IAHSER 2 (P<0.05) 0 Cox M HIZE IR /R  AEWE imiR-586 T4y, TLR7 WA R B4 S T iR A TR
AT A AE B ST B R R (P<0.05) . AAEINZR /T4 R iR , miR-586 i #eik TLR7RFRIA B H 2474
FEZART miR-586 (8335 \TLR7 MRk EH , ZRA G EE X (P<0.05), it 4l .miR-586 . TLR7 Fik
SR R O T LA UG AT G, B miR-586 (3535 \TLR7 K535 HE 1Y 2 4R fE AL

[KiA] /) RNA-586; Toll #3244 7; B ; Ry ; s

The predictive value of miR-586 and TLR7 expression in the prognosis of elderly patients
with esophageal cancer undergoing concurrent chemoradiotherapy

JIANG Zhaoxia', LI Lei®, LI Xiaoming®*

(1. School of Clinical Medicine, North Sichuan Medical University, Guangyuan, Sichuan, China, 628000;

2. Department of Thoracic Surgery, Guangyuan Central Hospital, Guangyuan, Sichuan, China, 628000)

[ABSTRACT] Objective To analyze the prognostic value of microrna (miR) -586 and Toll-like recep-
tor 7 (TLR7) in elderly patients with esophageal cancer undergoing concurrent chemoradiotherapy. Methods
A total of 100 elderly patients with esophageal cancer admitted to the Guangyuan Central Hospital from January
2021 to December 2022 were selected as the research subjects. All patients received concurrent chemoradio-
therapy. The general data (gender, age, clinical stage, etc.) and laboratory data (miR-586, TLR7) were col-
lected for all patients, who were then followed up for 2 years. Based on the patients’ survival outcomes during
the follow -up period, they were divided into a survival group (n=75) and a death group (n=25). Univariate
analysis was used to analyze the related factors of survival prognosis in elderly patients with esophageal cancer
treated with concurrent chemoradiotherapy. Cox regression was used to identify independent risk factors for sur-
vival prognosis in this patient population. Kaplan-Meier survival curves for 2 years were plotted for patients with
different expression levels of miR-586 and TLR7. Results The results of univariate analysis showed that age,
miR-586 and TLR7 were significant factors for the survival prognosis of elderly patients with esophageal cancer
undergoing concurrent chemoradiotherapy (P<0.05). Cox regression analysis showed that age increased miR -
586, and decreased TLR7 were independent risk factors for the survival prognosis of elderly patients with
esophageal cancer treated with concurrent chemoradiotherapy (P<0.05). Survival curve analysis indicated that
the 2-year survival rate of patients with high miR-586 expression and low TLR7 expression was lower compared
to patients with low miR-586 expression and high TLR7 expression (P<0.05). Conclusion Age, miR-586, and
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TLR7 expression are factors related to the survival prognosis of elderly patients with esophageal cancer undergo-

ing concurrent chemoradiotherapy. Patients with high miR-586 expressions and low TLR7 tend to have a lower

2-year survival rate.
[KEY WORDS]
chemoradiotherapy ; Prognosis
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WG MR R ST I A RIS R 2w AR IS AL (n=60) 5 T 70 55 AR S 4 (n=04) , HLH5 P20 I R 8 1ML 375
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[OR:3.728,95%CI:1.611~8.627] PTX-3[ OR:4.016,95%CI:2.894~5.570 | /K F-14 15 75 28 R 45y th e sk 2 40
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2.93 pg/mL A, FHU0 22 2= R 25 A D AR A9 AUC 43514 0.720.,0.729.,0.681.,0.892, PUFSFRIE A2 Wi T
72 5 B S5 T E sk AR (9 AUC 2 0.971, U E 0.933, 45 2 0.915, BES E WM/ o 456 i
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Relationship between early changes of left ventricular structure and function and serum lev-
els of NT-proBNP, sST2, Gal-3 and PTX-3 in elderly patients with hypertension and COPD
ZHANG Yanqun'?, WANG Wenming®, HAO Suzhi’, WANG Shunying®, CAI Shanglang"*

(1. Qingdao University, Qingdao, Shandong, China, 2660071; 2. Department of Health Care, 3. Department
of Respiratory and Critical Care Medicine, Jinan City People’s Hospital, Jinan, Shandong, China, 271199;
4. Department of Cardiovascular Internal Medicine The Affiliated Hospital of Qingdao University, Qingdao,
Shandong, China, 266003)

[ABSTRACT] Objective To explore the relationship between early changes of left ventricular struc-
ture and function and levels of serum N-terminal pro-brain natriuretic peptide (NT-proBNP), soluble suppres-
sion of tumorigenicity 2 (sST2), galectin-3 (Gal-3) and pentraxin-3 (PTX-3) in elderly hypertensive patients
with chronic obstructive pulmonary disease (COPD). Methods A total of 154 elderly patients with hyperten-
sion and COPD were included in the study from May 2021 to July 2024. The patients were divided into two
groups based on the presence or absence of left ventricular hypertrophy : the left ventricular hypertrophy group
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(n=60) and the non-left ventricular hypertrophy group (n=94). Clinical data, serum levels of NT-proBNP,
sST2, Gal-3, and PTX-3 were compared between the two groups. Pearson analysis was used to examine the cor-
relation between serum NT-proBNP, sST2, Gal-3, and PTX-3 levels and clinical and electrocardiogram indica-
tors. A binary logistics equation was employed to identify influencing factors related to left ventricular hypertro-
phy in patients. The ROC curve was used to assess the diagnostic value of serum NT-proBNP, sST2, Gal-3, and
PTX-3 levels in detecting early structural and functional changes in the left ventricle. Results  Systolic blood
pressure, diastolic blood pressure, LVEDd, LVPW, LVESV, LVEDV, and LVEDVI in the left ventricular hy-
pertrophy group were significantly higher than those in the non-left ventricular hypertrophy group (P<0.05) ,
while LVEF, FEV1, and FVC were significantly lower than those in the non-left ventricular hypertrophy group
(P<0.05). The levels of serum NT-proBNP, sST2, Gal-3, and PTX-3 were significantly higher in the left ven-
tricular hypertrophy group than those in the non-left ventricular hypertrophy group (P<0.05). Serum NT-proBNP,
sST2, Gal-3, and PTX-3 were positively correlated with LVEDd, LVPW, LVESV, LVEDV, and LVEDVI (P<
0.05) and were negatively correlated with LVEF, FEV1, and FVC (P<0.05). Serum levels of NT - proBNP,
sST2, Gal-3, and PTX-3 were correlated with early changes in left ventricular structure and function (P<0.05).
When the critical values of serum NT-proBNP [OR:55.590, 95%CI: 5.481~563.812], sST2 [OR:2.591, 95%ClI:
1.584~4.237], Gal-3 [OR:3.728, 95%CI: 1.611~8.627] and PTX-3 [OR:4.016, 95%CI: 2.894~5.570] were
120.55 pg/mL, 28.19 ng/mL, 11.46 ng/mL and 2.93 pg/mL, the AUCs for predicting early left ventricular struc-
ture and function changes were 0.720, 0.729, 0.681 and 0.892 respectively. The AUC, sensitivity and specificity
of the combination of the four items in predicting early left ventricular structure and function changes were 0.971,
0.933 and 0.915, respectively, and the combined diagnostic value was even higher. Conclusion The abnormal
increases in serum NT-proBNP, sST2, Gal-3, and PTX-3
of left ventricle may occur in elderly patients with hypertension complicated by COPD.

[KEY WORDS]
and function changes; Serum N-terminal pro-brain natriuretic peptide; Soluble suppression of tumorigenicity 2;
Galectin-3; Pentraxin-3; Elderly

suggest that changes in the early structure and function

Hypertension; Chronic obstructive pulmonary disease; Left ventricular early structure

ITAER 5 I A I 1 BH ZE 4 il 53 9% ( chronic obstruc- PE 5 @I IR

FERb B, Hod B o1 i, 4z 65 i, F X AR

tive pulmonary disease , COPD) i 885 H 2533k , PR Fh 5 g (68.39+4.67) % . ARWFFLLACIEZ: b1 & H AL
P S BRI . SIS I COPD 51L& A 1.2 ﬁ{f
N EE SR T BECAE B R s £ 3 TS A OGS R 38 AH DG ) 1.2.1 MRS =y AN ok

2B WibR Y E R BTSRRI B AR AT 4 (N -terminal-
pro-brainnatriureticpeptide, NT-proBNP) 7E IIfi & _F#k)1Z Fi T
LR ERE G B2 WD AU 432 RS BEAG™ . AT Tk ST2
(soluble suppression of tumorigenicity 2, sST2) J&—Fl.U» IlE A=
YREY), TS AR 33 45 AR DAL, eRUiREE4E
% 3(galectin-3,Gal-3) & U M BSIHAITIE H T ELFERR , 0L
LAEALALL S et R, IE R H-3(Pentraxin-3,
PTX-3) eSS S ME TN OFEEBRELRE, HAKP A& S
O FEARSED S IR FRARIDE AR DA B 11 PR o 1 b
A 22O AR D RE , A SCH AR T AR B U5 ) COPD /& /4
= S5 D BERCAE 5 115 NT-proBNP sST2 . Gal-3 . PTX-3
KRR, BAENGERIZE S E T

1 BRI

1.1 — ek

YA 2021 4 5 H 2 2024 4 7 H 3 B KAE B E B U0A
1Y 154 151 2 4F &5 1 & ) COPD H 3 WP 4. AR
1 : DR =60 4 QFF A IR A& M E IR 12 lﬂrﬁ/’ﬁ" OfF &
(e R ZEMERTBR 12146 1 (2021 4RIETT IR ) S Wb i,
112 COPD; @Il K7 B2 3% O B AME 5. HEBR bR
e QA IEOTPEAR T 2 E O A 5 @ L s AT IR 0 4

%%‘/\Bfn)ﬁ%%% B R NEANE ML 3 mL, 2R B0
42 10 em (Y BE B AL, LA 3 500 r/min 5.0 10 min, 53 55
T SR FH R A 75 R 6 3 25 G S T LT N'T-proBNP
sST2.Gal-3 . PTX-3() 7 : iU SERFHAE)) o
1.2.2 EAE TR

K A S IR i A o e = ahn U B R A=K
DI D AR A S AT Sk OR 42 (left ventricular end dia-
stolic diameter, LVEDA) . J& &% J& i (left ventricular posterior
wall, LVPW ) 5 3R JH —ZE00F- T T AR 2 72 2 i 4 A B 2 FR
(left ventricular end systolic volume ,LVESV) \&F 5Kk A& #2511
(left ventricular end diastolic volume, LVEDV) | 2= & B Il 4>
% (left ventricular ejection fraction, LVEF) | Z£ 2 &7 1k A 1] 75
48 %% (left ventricular end diastolic volume index , LVEDVI)
A2 MR 25 5 35 %1 (left ventricular mass index, LVMI)
W E R R RELELE, 9'% P LVMI>120 g/m®, 27
LVMI>115 g/m® 5@ R 22 28 JE RS B 154 B 3 o0 R 22 =
REJEEZH (n=60) 5 T A2 IR (n=94) .

1.3 MGG R

A A2 5 TC A2 = MR A R BTk} ; b A2 =
JE 41 5 I A % A R 41 1L 3 NT-proBNP sST2.,Gal-3 . PTX-3
K5 5% F Pearson 43-#7 1ML 46 45 55 G R BEORL O L AE BRAHSC



DFLWERITAE 20254E8H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8 - 1431

P 5 R —5C logistics 5 2 43 At F 3t 9070 3 I J5E A OG5 1)
[H 2 5 3% ROC il £k 43 #7 IfiL 35 NT-proBNP, sST2, Gal-3 .
PTX-3 /K0 e 2 0454 D RE R 38 (2 T i 1
1.4 Giil2Eorir

K FH SPSS 22.0 4K F AT GE T2 40 1 o 11 B8 KL
n (%) R HEAT 2 R8s i R & B A0, L
(2 +5) R FER , HEAT K 90 5 SR H Pearson 43 M1 1ML 15 46 #r 5
I R B JC A% 5 2R HI 7T logistics 77 B4 i i I AE =
R JEEAH 56 52 mi PR 2% 5 5% ] ROC I 28 43 #7113 NT-proBNP .,
sST2 . Gal-3 \PTX-3 7KV X} 76 % KL 4544 D) fig i A2 12 Wi e
fH. PhP<0.05REEFAGEIFE L.

2 &R

2.1 PHALIG IR TR 3R

e N 4 L &7k JE \LVEDd .LVPW \LVESV |
LVEDV ,LVEDVI #j i 2 & F Jo &2 = IL JE 41 , 1fi LVEF,
FEVI.FVC ¥ B EM TR A ZEMEL, 2R A G X
(P<0.05), W1,

F1 WABRKBBLEE (n(%),(x+s)]

2z =] =]
5 B 36(60.00) 55(58.51)  0.111 0.739

. 24(40.00) 41(41.49)
R () 68.70+5.01 638.19+4.34  0.669 0.504
i 12(20.00) 16(17.02) 0.218  0.640
W AR sk 28(46.67) 47(50.00)  0.163 0.687
Wi (mmHg) 155.23+15.97  82.85x12.21  31.760 <0.001
#F 5K H (mmHg) 129.38+19.30  75.03+10.83  22.362 <0.001
LVEDd(cm) 5.53%+1.16 4.63+0.84  5.576 <0.001
LVPW (cm) 1.11+0.16 0.93+0.08 9.255 <0.001
LVESV (ml) 67.84x17.43  50.48%16.48  6.233 <0.001
LVEDV(ml) 133.35£29.28  114.28+26.49 4.180 <0.001
LVEF(%) 43.85+5.94 60.15+7.89  13.708 <0.001
LVEDVI(mL/m®)  77.48+17.49  49.21+10.30 12.624 <0.001
FEV1(%) 48.93+9.52  60.75+14.07  5.722 <0.001
FVC(L) 1.460.34 1.85£0.40  6.246 <0.001

2.2 A I NT-proBNP sST2 . Gal-3 . PTX-3 /K- [L#&

72 %S BB SR 41 1L 75 NT-proBNP . sST2 ., Gal-3 . PTX-3 /K-
P E S T RASIEM, 27245052 L (P<0.05) .
W2,

+2 FHHAME NT-proBNP,sST2,Gal-3.PTX-3 7K E L &]

(X+s)
215 " NT-proBNP sST2 Gal-3 PTX-3
- (pg/mL) (ng/mL)  (ng/mL) (wg/mL)

EENEEL4 60 128.31£30.26 30.21+6.48 12.49+3.49 3.59+0.64

TeAEFENEIREL 94 107.84+26.48 24.84+5.31 10.39+2.62 2.21+0.47
t{H 4.423 5.611 4.253 15.398
P& <0.001 <0.001 <0.001 <0.001

2.3 NT-proBNP.sST2.Gal-3 .PTX-3 /K V- 57 E 5 r 148
FNESr B
Pearson 43 H71 & Bt , IfiL#§ NT-proBNP ,sST2 . Gal-3 .PTX-3

7K 5 LVEDd ., LVPW .,LVESV .LVEDV .LVEDVI J & .
FIEAH 2 (P<0.05) , 5 LVEF . FEV1 ,FVC ¥ & I} 2 1 A 56
(P<0.05), W3,

%3 NT-proBNP.sST2.Gal-3.PTX-3 7k £ 5 A EEHRH

XS

2H 51 NT-proBNP sST2 Gal-3 PTX-3
LVEDd 0.613" 0.603" 0.563" 0.635"
LVPW 0.573" 0.625 0.538" 0.624°
LVESV 0.598" 0.581° 0.515" 0.591°
LVEDV 0.663" 0.625" 0.635° 0.750°
LVEF -0.631° -0.698" -0.574* -0.495"
LVEDVI 0.752° 0.710° 0.639° 0.537"
FEV1 —0.472° —-0.458" -0.582° -0.482°
FVC -0.443" -0.501* -0.621" -0.469"

1 :*P<0.05;°P<0.001,

2.4 A A o IR AR OG5 e R 2R 1) T logistics 7 2
Sl

1 1F F LR 0 RHE 1T 0 logistics [B1F 43 #T 7R, 1L3
NT-proBNP[ OR:55.590,95%CI: 5.481~563.812] .sST2[ OR
2.591,95%CI:1.584~4.237] .Gal-3[ OR:3.728,95%CI:1.611~
8.627] \PTX-3[ OR:4.016,95%CI: 2.894~5.570 | /K *F- 1 5 /¢
= RSO RE AR FH G (P<0.05) o L3 4,

®4 BEHIALERERXZMEZRE T logistics 712
Bz

o Wald
*H*/‘ﬁ B{E SE{-& XZ{E

OR(95% CI P

NT-proBNP 4.018 1.182 2.104 55.590(5.481~563.812) <0.001
sST2 0.952 0.251 14.386  2.591(1.584~4.237)  <0.001
Gal-3 1.316 0.428 9.454 3.728(1.611~8.627)  0.002

PTX-3 1.391 0.167 69.278  4.016(2.894~5.570)  <0.001

T AR IR JC 70 S LR =0, 2 LR 4 =1

2.5 [fiL.7&E NT-proBNP ,sST2.Gal-3 . PTX-3 /K% 7 25 . 44)
LEF IR SR 2 W {EL 5 BT

PLRB A K e = R S D) BE s R RS L L
117 NT-proBNP ,sST2 . Gal-3 ,PTX-3 /K- A i 2% i, ROC
k45 W R ARG FHE 53512 120.55 pg/mL .28.19 ng/mL
11.46 ng/mL ,2.93 we/mL i}, H 7500 A2 5 5100 45 44 ) fi ede A2
Y AUC 43514 0.720.0.729 ,0.681 ,0.892 .  DUFEHRBEA 12 Wt
T 22 %= R 45 # oh BE B AR 1 AUC SR 0.971, UK
0.933, 575 0.915 R GIZWIMETE . W54 1,

3 g

i A5 IF COPD 5 & A2 R &5 M T BB I R E IR R B 2
B AR O PEIRIE A BRI REA 4 O U REAN 25, X
DR 35 25 5 O JUUSHCAIG B, Jon o000 JUE B0 A, IR R HLAA P 23
Yy sz m

NT-proBNP JEPFAL . ME D) RE A T AR bR , A FH =
D ERAESIE RN G HEZ —, # /8 NT-proBNP 1] fE 2
s mmh, ARSI AL, 78 S A0 B NT-proBNP i



- 1432 - AW S5iRTT 4k

20254F8 H  HH1THE

%581 T Mol Diagn Ther, August 2025, Vol. 17 No. 8

®5 I NT-proBNP.sST2.Gal-3.PTX-3 7K 3t 2 = R HALE MY TH BE LS OIS BTN 1B

95% CI

izt AUC SE P = R I FHEL ZRIREL WURE TR
NT-proBNP 0.720 0.044 <0.001 0.633 0.807 120.55 pg/mL 0.387 0.717 0.670
sST2 0.729 0.045 <0.001 0.641 0.817 28.19 ng/mL 0.450 0.833 0.617
Gal-3 0.681 0.046 <0.001 0.592 0.771 11.46 ng/mL 0.337 0.667 0.670
PTX-3 0.892 0.025 <0.001 0.844 0.941 2.93 pg/mL 0.681 0.883 0.798
&2 W 0.971 0.012 <0.001 0.947 0.995 0.848 0.933 0.915

10 =
7 T R E
=" | ~ NT_proBNP

0.8 — sST2
Gal-3
= 0.6 — PTX-3
o B I
= - %L

044

024

0 02 04 06 08 10
1RSI

E1 ROC HZE

FIb, HiZdetr 5 2 S48 HA M k. Gatterer % HF
SR, B MRS I COPD f1 % 7658 a5 BE N 38, 1422 )
s LA LB i NT-proBNP, [F] B COPD 51 & 112 4 Ik 4R
ILAE 5 S B 4200 S IR - 1o 38 TG, 3650 BNP ik R e 5%,
4k — 4 S BN NT-proBNP /KT . A8 32 ROC
2k W7, NT-proBNP Tl 72 2 F 1 25 49 D) R i A8 11 AUC
0.720, HE /R IZ AR T AT B0 72 2 45 R A0 E .

sST2 7K V- T w25 5 WL Sk A i By B VIAR G , 5.0
LA MEAE K O LT AL DA S0 o8 EEIIEE A 56, A SCHIFSE %
P, Ze RO R sST2 K B & THE , H H 578 s AR 4%
AFTEARSCME . SRIEAE IR KRB, O = AR E T O LR
ik 5 9 O L I N R A0 L0 LA AT 2 R R i
sST2, -3 45 & H A & 33 324K, BHWT ST2L-1L-33 3 %,
L7 YL 0y NS P X o s A ) S W 07 B . T i
T8 sST2 7K -5 8 Fhvmy nl i W A 2 B I 25 4y Ty g A AR s
AL R, sST2 Fii 22 28 5 B8 19 AUC 4 0.729, #2718
sST2 Fhml 2 25 M 4544 ) B e A8 HAF — 8 TN .

Gal-3 J& - FUAHEEAE R R F 251, AR A B 5%
il SN EFHEAL Bt 1A T R D E ] . AR SCE R
R ZEE AR Gal-3 3 m TARZE EAE A, Hizditn 5
e RO & A A AN DG . Li SF 2R 2 R, 2R )
2R 7S WML ST O B UL W 20 it 2 R
MW Gal-3, Gal-3 REMS | V8 2T 45 240 o Jie JFURH 56 2L [, 42 3
W D A A, -5 BT A 40 I 2 T W TR U 25 R B AR 0 A
2T A A1 0 1 B 2T 245 200t A, 25 1T 9K 200 LET Ak Akt
SR E SRR, L, 1T Gal-3 7K 5 22 E 1
PR EA B . AR SCROC LR 87w , Gal-3 Tl A2 25 45
TR AUC 2 0.681, $& /R Z bt i %l 22 28 A 45 44 2
RE AR FLAT — 5 T A .

PTX-3 & RAE SR N 2R 1, HoAe O S 9 Il &
FAE A A B R R R AR AR AE
AEJR PTX-3 B @ T RAEMEN . PTX-31E RIS

JT, 38 A TS AN B R Y TGF-B {5 538 e i i £ 4
240 ) UL ST 4 0 LA A 0 o e SR AR R
Ub, M3 PTX-3 7K T ol B b A2 B 45 M A8 . AR SC ROC
Mk W7, PTX-3 Hlill /2 = 4549 2o 48 1) AUC 2 0.892, 7
1236 b5 T 1= % 22 2 R 00 45 4 ) RE AR A — o TR AR M
HE— 2L W5 W, PUAR AR 6 G 2 W B0 42 = R 25 4 )
REMCAE /) AUC 2 0.971, HU B 0.933, FE 5 4 0.915, B &
LW EE

25 TR, I3 NT-proBNP . sST2 . Gal-3 .PTX-3 54 F+
PR AR I E A I COPD FR 3% 1l i 1 B0 A7 25 R 45
IRERE .

Sk

(1] 3, XA kL SCH . IR R — A U B LT B IR 1 A2
7KF-5 COPD f# 25 - J BH 24 B e A W B 13 <238 B 1k
AT [0 ] R R B, 2024,25(3) : 204-208.

[2] B9, AEEEAE, R0, % hs-CRP,NT-proBNP & NAR X 24k
R Bk Z5 5 AR B E 2 W B A 1] AL R e ek,
2024,13(2):208-211.

(3] 3kdA, 27, K30 BT 0 UfE & IGFBP7 sST2,CGRPET
SIHTUD I LR AR HEAE TR T RE O 5 08 o g s v 1 7
FBCRLI). 4312l 5iRY7 243, 2024,16(3) :472-475+480.

[4]  Dekleva M, Djuric T, Djordjevic A, et al. Sex-Related Differ-
ences in Heart Failure Development in Patients After First
Myocardial Infarction: The Role of Galectin-3[J]. Biomedi-
cines, 2024,12(12):2661-2675.

[5]  Mkhize SA, Manilall A, Mokotedi L, et al. Involvement of
pentraxin - 3 in the development of hypertension but not left
ventricular hypertrophy in male spontaneously hypertensive
rats[ J]. Physiol Rep, 2024,12(20):1-15.

(6] Mavrogeni S, Katsi V, Vartela V, et al. The emerging role of
Cardiovascular Magnetic Resonance in the evaluation of hyper-
tensive heart disease [J]. BMC Cardiovasc Disord, 2017, 17
(1):32-40.

(7] PHRBESA SN o 2 PR ZE VLI 2 20, v [ B Uil
DI O 5 i 43 2 0 M B SE P s TAEZR B2 A8 R 9
PER T2 IR 48§ (2021 SEETT R [T]. A AR 45 1 Fng g ¢
&, 2021,44(3) : 170-205.

(8] Pl BEIAH 220 A N RHE N3 220 1 380 A 20, O g Pt
DUR L RE G 2 BTN AT e 0 B IE 2 W G TT
i A 5 A2 o B L 5 0 2023 [T op B4 26 2%, 2024, 39
(1):17-28.

(9] k:, #IE4 . A L% B i3 Klotho 2 11 . sST2 Al
Gal-3 7KF-3R 3k Mo 5 400 S NE IR AR S 534 [T ). op g e
DL PR 22 L 2021,13(8) :950-953.

(T 4% 1436 )



DFLWERITAE 20254E8H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8

1433 -

AME L miR-155 NLR Fe STAT3 B EASIIX S ifi g 45 28 d
HET AU 1) oL ubl 1

RIH AT FWE D

(& ZE] HEB FIMUNMEBEIR-155(miR-155) R R 40 /K L 40 i LA (NLR) 5 57 5 5
BSOS T 3(STAT3) = B A K i) S A il 46 £ 28d AET- IR RO REFH M B i3k BF20194E 1 A =
20244 11 A F Ul 365 [ IR TS B35 — A RESBE SEAERHAYT 19 102 i S5 il 98 8 & 9 0 BF R 42, 4R
P B 28 d I ARG 0K HoAr ML T4 (n=33) STFEIE 4 (n=69) . WL 4E W4 2HL I PR W% L 3F: HL 488 miR-155 \NLR
STAT3 ik /K- LA logistic |15 434 i 1 TAE il 48 FR 35 28 d SET= AU 9 2k 37 52 i PR 285 1y FH 3230 T4
ek 2 (ROC) TEAKEE A 460 miR-155 NLR K STAT3 % H 3% 28 d FET- XS 9 UM ZLRE . 458 FET 41
SiE Jii 48 8 - 2 Mk A B RS M B LA [T (APACHE 1) 3232 HUMGE S I 11 (66.67% ) JHe TR AH G
PE I RE I (SOFA) \miR-155 NLR 2 STAT3 mRNA 7K -4 % B4 T, 25 A e 2¢ 78 L (p<
0.05) ; Logistic 737 7w , 422 ML E <. (OR=2.438) ,APACHE 1l ¥¥43(OR=2.125) .SOFA i/} (OR=1.765) .
miR-155(OR=15.611) \NLR(OR=2.293) K STAT3(OR=3.916) /K F-7/K V- T} i 4 EAE Al 48 H % 28 d INAETS
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Predictive value of miR-155, NLR and STAT3 in peripheral blood for the 28-day mortality
risk in patients with severe pneumonia

ZHANG Guicui', ZHAO Hua®, LI Jiajun®’, WANG Xiaoying"

(1. Intensive Care Medicine; 3. Anesthesiology Department, the First People’s Hospital of Yuexi County,
Liangshan Yi Autonomous Prefecture, Sichuan, China, 616650; 2. Intensive care unit, Panzhihua Central
Hospital, Panzhihua, Sichuan, China, 617000; 4. Internal Medicine, Kaizhou Boai Hospital, Chongqing,
China, 405407)

[ABSTRACT] Objective To explore the value of microRNA-155 (miR-155) , neutrophil/lymphocyte
ratio (NLR) and signal transducer and activator of transcription 3 (STAT3) in determining the 28-day mortality
risk for patients with severe pneumonia. Methods 102 patients with severe pneumonia who were admitted to
the Intensive Care Unit at the First People’s Hospital of Yuexi County in Liangshan Yi Autonomous Prefecture
from January 2019 to November 2024. Based on their 28-day clinical outcome, they were divided into a death
group (n=33) and a survival group (n=69). Clinical data were collected and the expression levels of miR-155,
NLR, and STAT3 were compared between the two groups. Multivariate logistic regression analysis was con-
tacted to identify independent factors influencing the 28-day mortality risk of patients with severe pneumonia.
Receiver operating characteristic curve (ROC) analysis was used to assess the predictive ability of miR-155,
NLR, and STAT3 on the 28-day mortality risk of patients. Results Evaluation of acute physiology and chronic
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health status of severe pneumonia patients in death group I (APACHEI ), the proportion receiving mechanical
ventilation was 66.67%. Additionally, Sepsis-related Organ Failure Assessment (SOFA), miR-155, NLR, and
STAT3 levels were significantly higher than those in the death group compared to the control group, with the dif-
ference being statistically significant (P<0.05). Logistic analysis revealed that receiving mechanical ventilation
(OR=2.438), APACHE Il score (OR=2.125), SOFA score (OR=1.765) , miR-155(OR=15.611) , NLR(OR=
2.293) and STAT3 (OR=3.916) were independently predictive of the 28-day mortality in severe pneumonia
patients (P<0.05). Furthermore, the ROC curve identified that the area under the curve for miR-155, NLR,
STAT3, and their combination in predicting the 28-day mortality risk of severe pneumonia patients was 0.687,
0.826, 0.832 and 0.936, respectively. The combination assay showed superior performance compared to the
single assay (P<0.05). Conclusion The combined detection of miR-155, NLR, and STAT3 has shown good
predictive power for the 28-day mortality risk in patients with severe pneumonia. This suggests that they can be

used as potential biomarkers for clinical prognosis.
[KEY WORDS]
scription 3; Severe pneumonia; Predictive value
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Relationship between ESRS score, NLR and recurrent cerebral infarction in patients with
acute cerebral infarction

JING Chao', XIA Ling®, WU Chunfang®*

(1. Department of Neurology, 2. Department of Rehabilitation Medicine, Zibo Central Hospital, Zibo, Shan-
dong, China, 255000)

[ABSTRACT] Objective To explore the relationship between Essen Stroke Risk Assessment Scale
(ESRS) score, peripheral blood neutrophil/lymphocyte (NLR) value and recurrent cerebral infarction in acute
cerebral infarction. Methods A total of 190 patients who underwent treatment and rehabilitation for acute cere-
bral infarction at Zibo Central Hospital from January 2021 to January 2023 were included in the study. These pa-
tients were followed for 12 months, with the occurrence of recurrent cerebral infarction as the endpoint. Among
them, 39 patients experienced recurrent cerebral infarction (recurrence group), while the remaining 146 cases
did not (control group). Additionally, there were 5 cases of loss to follow-up. The ESRS scores, NLR values,
and general data of the first cerebral infarction in both the recurrence and the control group were compared. The
receiver working curve (ROC) was used to analyze the predictive value of ESRS scores and NLR values for the
risk of recurrent cerebral infarction in patients with initial cerebral infarction. Results There were no significant
differences in age, gender, BMI, serum TG, TC, HDL-C, and TOAST cerebral infarction between the recur-
rent group and the control group (P>0.05). However, the LDL-C and NIHSS scores in the recurrent group were
notably different. The NLR value and ESRS score were higher in the recurrent group than in the control group,
and the difference was statistically significant (P<0.05). The ROC curve analysis showed that the NLR value
could predict recurrent brain events in patients with cerebral infarction, with a sensitivity of 75.29%, specificity
of 84.11%, and an AUC value of 0.779. Furthermore, the ESRS score predicted the sensitivity of recurrent cere-
bral infarction in patients with cerebral infarction to be 86.17%, specificity of 77.03%, and an AUC value of
0.822. When combining the NLR value with the ESRS score, the sensitivity of predicting recurrent cerebral in-
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farction in patients with cerebral infarction increased to 94.20%, with a specificity of 82.56%, and an AUC

value of 0.904. Conclusion Early analysis of NLR values and ESRS scores in patients with initial cerebral in-

farction is valuable in predicting recurrent cerebral infarction after treatment.

[KEY WORDS]
Infarction; Recurrent Cerebral Infarction
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Effects of NAC combined with BiPAP noninvasive ventilator on blood gas indexes and in-
flammatory indicators in patients with COPD and respiratory failure

ZHU Ge*, LI Xiaogian, BAI Zhaoging

(Anqing Municipal Hospital emergency Department, Anging, Anhui, China, 246000)

[ABSTRACT] Objective To explore the effects of N-acetylcysteine (NAC) combined with bi-level
positive airway pressure (BiPAP) noninvasive ventilator on blood gas indexes and inflammatory indexes in
chronic obstructive pulmonary disease (COPD) combined with respiratory failure. Methods The clinical data of
92 patients with COPD and respiratory failure were retrospectively analyzed at Anqing Municipal Hospital be-
tween January 2021 and January 2024. Based on different treatment methods, they were divided into a control
group (n=50), receiving routine anti-asthmatic, anti-infection and BiPAP noninvasive ventilator treatment, and
an experimental group (n=42) , receiving NAC in addition to the control group’s treatment. Both groups were
treated for 7 days. The clinical efficacy, lung function indexes (forced vital capacity as a percentage of the pre-
dicted value - FVC% pred, forced expiratory volume in one second as a percentage of the predicted value -
FEV,%pred, and the ratio of FVC to FEV, FVC/FEV,), blood gas indexes (partial pressure of arterial blood oxy-
gen-Pa0,, partial pressure of arterial carbon dioxide-PaCO,, and blood oxygen saturation-Sa0,) , inflammatory
indicators (procalcitonin-PCT, C-reactive protein-CRP) and adverse reactions in the two groups were compared.
Results The response rate to treatment was higher in the experimental group than in the control group (92.86%
vs 78.00%, P<0.05). After 7 days of treatment, FEV,% pred, FVC%pred, FVC/FEV,, PaO, and Sa0O,in the ex-
perimental group were significantly higher than before treatment and compared to the control group (P<0.05). Ad-
ditionally, PaCO,, PCT, and CRP were significantly lower than before treatment and compared to the control

group (P<0.05). The difference in total incidence of adverse reactions between the two groups was not statistically

KA A &R T 8 F 25 AR R B (202122015)
MBS AL e R T S E IR A A, S, & R 246000
*iEAEAEH . R X, BE-mail:zerg5551810@126.com
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significant (11.90% vs 8.00%, P>0.05). Conclusion The combination of NAC and BiPAP noninvasive ventila-
tion can increase the response rate of treatment, improve lung function and blood gas indexes, and relieve inflam-

matory response in patients with COPD and respiratory failure. This treatment option has shown good safety.

[KEY WORDS]
disease; Respiratory failure; Blood gas index
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Analysis of thalassemia gene carriers in pregnant women in Wenshan area
LIU Jungiao, LU Xingre*, LU Yu
(Department of Clinical Laboratory, Wenshan People’s Hospital, Wenshan, Yunnan, China, 663000)

[ABSTRACT] Objective To investigate the carrier types and frequency of thalassemia genes in preg-
nant women in Wenshan area, Yunnan province and to provide scientific reference for prenatal diagnosis and ge-
netic counseling of thalassemia. Methods A total of 8, 054 pregnant women who underwent thalassemia gene
testing at Wenshan People’s Hospital from October 2018 to August 2022 were selected. Mutations of a-thalasse-
mia deletion type, non-deletion, and 3-thalassemia gene were detected using PCR-FCM. The genotypes and fre-
quency distribution were then statistically analyzed. Results 808 cases of thalassemia were detected among 8,
054 pregnant women who underwent thalassemia gene detection, resulting in a positive rate of 10.03%. Of these
cases, 548 were a-thalassemia (67.8% of the positive rate) , 224 were B -thalassemia (27.7% of the positive
rate) , and the positive rate of a3 compound thalassemia was 4.5%. The most common forms of a-thalassemia
were -a3.7/aa, --SEA/aa, and -ad.2/aca, with 267 cases each (48.7% of a-thalassemia). Deletion types ac-
count for 85.8% of a-thalassemia, with 164 cases (29.9%0 and 39 cases (7.1%) respectively. The deletion type
was predominant in Wenshan area. For B-thalassemia, CD17, CD41-42, and IVS- Il -654 were the most com-
mon types, with 80 cases (35.7%), 69 cases (30.8%) and 27 cases (12.1%) respectively. The most common
forms of a3 compound thalassemia were -a3.7/aa complex CD41-42, -a3.7/aa complex CD17, and --SEA/a«
complex B"/B", with 7 cases (19.4% of o compound thalassemia) , 5 cases (13.9% of o8 compound thalasse-
mia) and 4 cases (11.1% of aff compound thalassemia). Conclusion The rate of gene mutations for thalasse-
mia in the Wenshan area is high, with a complex and diverse range of mutation types. a-thalassemia is primarily
dominated by -o*/aa, while B-thalassemia is mainly dominated by CD17. Additionally, af-complex thalasse-
mia is primarily a combination of -o*/aa and CD41-42 mutations.

[KEY WORDS] Thalassemia; Wenshan area; Maternal; Gene mutation spectrum
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K 67.8%, Lk -o*laa it 22 W, K 267 B, A oo - H BT
48.7% 5 FL UK S - oo, K ) 164 B, (5 o- HLZE (4 29.9%
=R e
2.2 B-Mur iR LR 8 AR

B-HBF A 22441, (5 BAPEY 27.7% , LA CD17 i 5445
AR Z W, K 80 i, 7 B-HB AT 35.7% , HUJE: CDA41-42
BB R78 K th 69 1], o5 B-HLZE 1Y 30.8% ., H ik Al
W2,

F1 o MFEAMBERB KA (n,%)

SEp R VAR
n 4 A%
oo 267 48.7
S o 164 29.9
~a" o 39 7.1
oSalaa 34 6.2
aVa/ao 32 5.8
-0(3'7/ _OLJ,T 5 09
_OLS.T/__SEA 3 05
oaSa/aa 1 0.2
_OLZS.T/(XWSOLWS 1 02
_a:}.T/a(‘SaCS ] 02
__SEA/aCSaCS 1 02

F2 B-MiHEAMBERBRMABE (n,%)

4 P
S GRIETES :
n TR
RPI/gA 30 35.7
pePIZ/gA 69 30.8
pIVS2631/gA 27 12.1
piE/R 23 10.3
B2/pA 9 4.0
pEPTITZgA 3 3.6
plsIl pa 3 1.3
BEPH/gA 2 0.9
pCM/gA 1 0.4
B2/pA 1 0.4
pHE/gCPH-12 1 0.4

2.3 of M A I JE R S A

aB 24 R RS 20K 36 191, o5 FHPE Y 4.5% , L)
-o’ oo B A CDA1-A2 (7 sS4+ 5 578 W i 2 ki 740, 5
af 2 A AT 19.4% , FLR & -o’ o 52 A CD17 i 45 4%
G R K S H, & ap Z AR HTT 13.9%, k5 #
W33,

®3 pEFEMPBAMERBERMAMLE (n,%)

o RIS
n PR L

-0(3'7/0LOL é}JF chuz/BA 7 19.4
- o I BRA 5 13.9
S AT IR 4 11.1
__SEA/OLOL %}JF BCDIT/BA 3 3.3
_a:m/aa %9‘1: BCDT]—?Z/BA 2 5.6
o oo A B MR 2 5.6
_SBAINa é‘# BCI)41-42/BA 2 5.6
oSa/aa 53 BB 2 5.6
- oo £ BHERA 1 2.8
_am/aa éji: BCD43 /BA 1 28
o aa %# BCDZT-ZH/BA 1 2.8
_SEAJha %3? BIVS—H /BA 1 28
OLCSOL/OLOL ﬁ'}fl: BCDMM/BA 1 28
OLWSO(/OLOL éj‘i‘ BCD4IV4-2/BA 1 28
aBalaa &I R 1 2.8
_OLJH/__SEA%}JF_ BIIE/BIIE 1 2.8
_OL'1.2/__SEAﬁ3‘_JF BCDIT/BA ] 28
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Hb AR TR B IREE A sz B A28, ol -
RN | B - b HR R BT AL Ly - Hb AR SN L S - b HR A B UL
SR Hb T I B I DA DL A S oo PV B 0 -2 PR 2
1Mo bR R E B g ¥ I G AT 20 A il % S ) AR E 4 /N
AR R LA, S 2T & SRR ARG . T AR
AMLEINE ST M A FERE 3 S 5 70 AR S  F=RL 5 I 5
I e e A AR R i

AL R TR, 8 054 i 7 7= I FEAS rh i 2 HY 808 14]
M #% R H A M 2 10.03%, % T Huang %5 47 i 1
31.92%, = FARIRI N AbRHE T 45 HGE 19 5.92% . 1246
Y 808 il M 7T FR Y, - B BTAG HY 548 5], (5 LT Y
67.8% , ¢ B SC 1L Ml X b 27 FE P HEAT DL - M0 57 Ol 32, 5 5 fgk
S B AMEED EIREE  EO T LY Cai 5
AL a- M o F—30 - b BAE N LAY 3 Bl
TN 3 FhAR G RS KE H ARF I LR 11 - B AT
FE AR R v A R 3 A 3 ) - o e (267
W) - (164 4]) |- aa (39 ] L oSasaa (34 4] ) Fl
aVa/aa (32 41) . FEUHSCILH X o- 3 2% AR AR TR SN 52, Horp
N PA R A o oo B 2 (F o- M3 Y 48.7%) , S5 R
WA REA LIRSS SR R PR HRE Y o- b R T A I
W LS 1M 5 Huang 2577 B 78 Li 25 Cai %7
JUPEE AN Wang SEU RS A9 F LB TS o A —FE
Huang %515 FH {45 3 308 19 40 2 B B X, 285 S R — BRI
J5 P4 J2: Huang TL 5 J2 1M H B0 0 A 5 5 A4 W0 R RG
T -->ovon 1 52 2 BB f) /N A AR (0 3R R BN, - v 1055 KA
AT LR IEH M4 . Ak HbH R 6 6], 5 «-#77 1.09%, HiHp
B8 HbH 9 3 441, Al 525 78 HOH 9% 3 431l

ARG A B-HL 7T 224 4], o5 2 BHE 1) 27.7%.
AW FERE™, 7EF [E , CD41-42 . CD17,-28 . 1VS-2-654 ,
CD71-72 H. Rl 5848 2 (5 B -3t v g 4% 1 4 350 58 A8 28 Al 1Y
90% . AWFFEEEH Won , 7 WL 17 B B-Hb g 22 1
Kt T CD17,CD41-42 . 1VS-2-654,CD26 ,-28 ,CD71-72
IVS-1-1,CD43 ,Cap #1-29 3t 10 FhIE (LS A Z 528748, 11
N[ R oot 1 46 Hb E 491 B-Hh #2006 91, CDA41-42
CD17.-28.1VS-2-654 .CD71-72 5 f g€ A5 244 1 193 4], 5
B-HB7% 19 86.16% , WEAK T Yang "™ 25 (4R IE . SCILHBIX B-3
P BT LA H R 2 BT HLA & CD17.CD41-42 . 1VS-2-654
CD26 (Hb E) F1-28 fii £ 275 , 43 5l 4 B - Hh o g 23 1 1)
35.7%.30.8% 1 12.1% .10.3% F1 4.0% , HoHf L CD17 v 55 HY
HRERATHCE W, 5 Huang 2% ST B v E
B L (Cai % Wang 5 HRIE Y B-Hb AT i
B LA 5 CDA1-42 LA B 58 ok Hh 2R AR F CD17, J fi
SEE H UL 5 CD26 ZEAIFZE R H SR HEZE S DU
SCUIH X B~ e A 0 S [N 5 A8 037 45 5 HoA X AR ), {H
B RIR A A O R

AR FTIE K IR, 36 61 o B A5 R0 b VR 2L, o TG
Y 4.5% , B 57 T4 N Huang 255 428 19 2.36% . |52 WA Hl
XAY1.6%" o ARBFFTILAG H 17 FOREAY o & A 5 323 38
R, BE AT e 20, o D-o o B A CD41-42 . -a™/
aa A4y CD17 MI--“aa B 4 CD26 £ %, /3 kG i 7 4 (5
ap HABAT 19.4%) 501 (15 o B4R AT 1 13.9%)
Al o A RHA Y 11.1%)

Z5 BT, SC I D b i i R PR R A e, SR
RASRTNG F LR AT XS AR 5. RN A AN st
L5 7 i 0 A RIS, 442 55 23 A0 b v 2 I 14 A R
EH WD SR KR ATE RS A, AT R N
HO T (P RIS W AN A A5 AR AL T 22,y H S SCLL R X
T R FE 29 T SR
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B v O ifn sk T 2K i it A% B A S 2R 5 B
ZEVEr BB A KEL BTE fLm

[ Z] BM BT PO s JTEEkim e ) NAT 2558 . 7k IR pcTl ol i sl R 50 R
2021 4F 7 F % 2024 4F 3 J1 UK A 2 B0 MLV ) 07 G A% 109 0 AR R 0 I ROPR A o R PR R UG B 92 vk A
HBsAg.Anti-HCV \HIV Ag/Ab . Anti TP Fl ALT, ¥ iff B e 72 12 380 50) 22 5 W M AT ALT i T 50 BOFEAS SRS
PR TC R 13 #5 A< 74T HBV-DNA .HCV-RNA HIV-RNA 1EA: NAT A6, TR FE 25 5 5 5 i PEFE A FEAT
BN YRR o X AN R4 003 T AR R 0 A% ek il B NAT IRAZ R W 45 5. S5 R 2021~2024 245 IR
T IOAZ MR L 2 AR AR A% TR AR I S R M SR 43 51 0.09% . 0.06% . 0.14% 0.13% , 21 8] H 45 22 A 4 it 24 7 X
(=18.134, P<0.05) o AN[FAF 5T 535 T HBV A 807 73580 L 25 5 B Ge it 2432 X (1=3.003 .4.277,
P>0.05) o 2021~2024 4F A [R)AF 0 PE 5 CHRAE A4 B 2 T B R R R 0 N S A R IR 2 R A ST E XL
(=51.471.14.045 ,57.523 .65.481,P<0.05) . 451 NAT G & 50546 552 BRI AR IS 00 DA AL
25 A R A S, DR L 0 A b g A AT R R A R U o, DRI PR FH 1M 2 4

[XBEIM] TOEEmkm s BRI 5 ARG 5 656 A 4%

Analysis of blood nucleic acid test results of voluntary blood donors in Zhaoqing Central
Blood Station

LIANG Jianfeng* , LIAO Yangxun, YU Wenchao, LU Qianwen, LIAO Zihui, NI Wenli

(Department of Laboratory Medicine,, Central Blood Station, Zhaoging, Guangdong, China, 526020)

[ABSTRACT] Objective To analyze the NAT results of voluntary blood donors at the central blood
station in Zhaoqing city. Methods Blood samples from voluntary blood donors who underwent physical exami-
nations and passed the initial blood screening at the central blood station of Zhaoqing from July 2021 to March
2024 were collected. Enzyme linked immunosorbent assay (ELISA) was used to detect HBsAg, Anti HCV,
HIV Ag/Ab, Anti TP and ALT. Samples with reactive ELISA reagents and ALT above 50 were excluded. Then,
HBV-DNA, HCV-RNA, and HIV-RNA mixed samples were subjected to NAT testing on samples from volun-
tary blood donors. Samples with reactive mixed results were subjected to individual split testing. The nucleic
acid testing and NAT mixed test results of voluntary blood donors from different years were compared. Results
The reactivity rates of nucleic acid testing for voluntary blood donors in Zhaoqing City from 2021 to 2024 were
0.09%, 0.06%, 0.14%, and 0.13%, respectively. There was a statistically significant difference between the
groups (¥*=18.134, P<0.05). There was no statistically significant difference in the effective resolution rate and
HBYV effective resolution rate between different years (x°=3.003, 4.277, P>0.05). There was a statistically sig-
nificant difference in the failure rate of nucleic acid testing among different ages, genders, occupational compo-
sitions, and educational backgrounds from 2021 to 2024 ( x°=51.471, 14.045, 57.523, 65.481 , P<0.05).
Conclusion The pass rate of NAT screening tests is influenced by factors such as age, gender, occupational
composition, and education level. Therefore, it is necessary to enhance the promotion of blood donation health
knowledge for high-risk groups to ensure the safety of clinical blood use.

[KEY WORDS] Voluntary blood donation; Blood testing; Nucleic acid test; Unqualified
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L, TS i A% FE 7 KBS, W HBV (HCV (HIV %5, — P, 2 BRI G A BR G, 403 I R FH ML "2 43 B T BB . 2016
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AR 3 H 1 H St i B AR R RLRE (2015 B ) )™ o B 1
I e A T A 000 A A 0 L Y O A A D i P AR
2015 4F 12 JI JFAG , 6 Bir A JC Ak il #2647 W NAT A
B AR TR AN T RS A, 42 = i IR B B R v
PR o E A TR) b DX I YA I 445 5 2 30 s A A e X
IR 25 5, R T IR AT i NAT H AR 555 2 #i I (4 17 FI e
(B, ASTIF 505 X 288 D TIT TG B AL B4 DAL 3080 2 A% B A 0 2
YEiE— 257 .

1 ST

1.1 B

W 2 BT TG I A 49 ) 2021 4F 7 T % 2024 4F 3 1
1532 NAT Kl 19 149 774 4 TeAZ R 024 A AR o Herp
2021 4F 27 148 4} , 2022 4F 56 375 1}y , 2023 4F 53 147 {3},
2024413 104 03 . ASWFFY AEBTCAATR LA BIAF & 4%
19 A %2 A7 10 R . 3 fkt BREAS 7 25K ) (GB18467-2011) 7 HiAfl
HRE | L4 2o VA 62 A M YR 075 e o ARG 8 M 3 £
FRZE A S AtbE , TOREER L 38 B R B IS R .
1.2 ik
1.2.1 BRAREE Kb

FAETCEARR M 3 4 MWREA, b 145 5 mL & T
EDTA-K2 HlEE i, 1 FOR M A B0 BRI T B O BE 10
min, B 7ESEIUE 5 K52 ELISA Kl . 145 5 mL 8 F 7k
JF B EDTA-K2 HEEE Y, 4 h PURIR S F AT 8.0 40
20 min(1 500 g~1 800 g, B0>21:4% 20 em) , FERRACR ST 72 h
PN SE AR, PRI I DL 72 h R BE S8 BRI ), B30 5 24 h
WAE-18C DL R UKFAAE R NAT R, 55 145 3 mL & T
R B P A TR O, B T ARAR I RAT
1.2.2 U Bt

il G A < T 4 F i pT RS Wi & [ b st
JT 2= W 25 0 A A8 B2 7] (B20230624, B20231151 %) il
AR AT B 25 i () A IR Rl (3B0324,3H0332 45 ) , T
AU 565 BE DL IS W R0 G B AL T R AW 25 I A
PR\ 1] (CS20230608, CS20231120 25) A Rb il (JE 1) #F
B A BRS 7) (2023045806, 2023105821 45 ) , A i ik
R 25 DU R IZ Wi R & 0 A db st 7 = A W 20 e A
FRZA ] (120230614, 120231032 45 ) 28 5812 W (3 ) A5 FR2A
F(E020110, E051110 28 ) FIAA S AL i B8 25 77 i (13 ) A3 BR
23 (2J0560, 2H0556 55 ) , 5 SR HE BT iAR12 Wik ) &l B
A6 50T 4% A Wy 245 B 43 A5 BR 23 W] (N20230169, N20231143
A ) AR A O 1) B A R A F] (2023057517,
2023107534 %5 ) , ALT g [ B Ak B2 B (o =) A5 PR A &)
(AUZ8419, AUZ0528 45 ) FIIRYINE 3 4 1) B2 97 o F I A7
FR 28 71 (140122010, 140121006 55 ) o BT A7 K6 50 39 48
FAK G I A BRI

1 B AS A5 + 35 %2 36 [N HBV \HCV  HIV-INAT £ 5
G H T Ik 2 5L R R A FR A ®] (202303001, 202304001
4%), Cobas TagScreen MPX Testv2.0 iR 7] & H - % [

2547 BR 2 1) (H30809, 122358 %5) o T A5 a3 2 48 [l 52
HERE A% I A R N .

ST A P AN < 4> 1 Bl % { TECAN I [ K075 1 1
IR A B F (EVO) , SIMENS 4 [ gl BB 2 23 B AU
ARS8 5L 56 %= A sh ki &4 B A W (BEPIT) , & H 3h
iff A URANUS W [ TRIINTT 2 B 2E Wy B B0y 45 FRA 7]
(AE 168) , W 508 4 F sl A A0 03U 1 U 50 S 2 SR RR 7 51
CPED A FRA R (AU400) , 35 554 H s B A (308 3 31
03 4 ) B2 97 HL T IR A7 BRZA 71 (BS-800) 5 4= H Bl A% IR TR A
PRI 7 M 3k 2 B PR A9y A7 BR 2 F] (Mlicrolab STAR) |
2 [ SRR AR B [ ) N 35 2 5 R B A B )
(DA3500S) , ABI7500 52 i ¢ St 5 2 PCR AU [ T~ M35 %
FE DR B3 A RN 7 (ABI7500) , AGS4800 SE 1 26 5 B PCR
A A TN e 25 BHE AT BRZA B (AGS4800) 4 A 13 2 1l
IR T4 255 ; Roche MR IR A R G0 H 2 2™ &
( M)A PR ] (Cobas s 201) 6
1.2.3 il ik
1.2.3.1 WG

iR AL T A0 7 K 0 40 355 1M Y | ifi 21 2 1 (CuSO,) \HBsAg
R (R4 k) ALT (T U438 % . w0 AAs A
T Bk ML E H 2120 g/L, Lot 408 H =115 g/l
HBsAg {404 HAE 4 XA H B 1 AR 40 (0l ; ALT<50 U/L,
1.2.3.2 GG

SR AR MLV A0T 57 75 4 1 1R L 35 B AR T B RS TR T R 1)
ELISA i 74 HBsAg . $it-HCV . $i-HIV TP, 1 # ) FK
ALT 5 F- K I ALT, 2 il ELIS A 28 71 A6 0 2% 516 )2 17
PE[FRA OD {E <0.8%1if5 FAE (cut off) JNHAEG4% , 2 R 5]
B4 BN [ A5 4% OD {8 >0.8*1lfi FHH (cut off) MAEA G 4%
A AEAE 2 P FAE— R AT SR D AT 2 A5 L
(WIFLR M A8 387, 53 WL oR JRas ) 24, SR SR b AT 1 Fh
WHE 1FLA N AR A4, ALT>50 AR EH# . Hrh
PR TP X A A 25 N BT (E 344 T A v/r R X
1.2.3.3 NAT K O ELISA 3 5 52 5 7 1 Al ALT>
50 U/L PR G , B0 R 10 2 A% R A AR IEA T TR AR NAT £
W (£145 HBV DNA HCV RNA \HIV RNA) . A IG5 P
RURAME: 22 A0 O 2 R, T R T B A R A, LABR 43
SER N ST B a5 A BN DO U B ik i 257 1
AR A
1.3 Gtk

K H SPSS 26.0 B A AT 0 43 B o THECRERL (%)
Fon, AL R A K 56 5 Fisher 6 U0 A0 56 75 46 55
PLP<0.05 R 2 A G478 L.

2 #R

2.1 AR I R AR AR TR A

2021~2024 4F 4 [X JoA R 1L HB 35 Fn AR B2 1 P 554391
0.09% .0.06% .0.14% .0.13% , #H [8] [t 4% 22 5 6 58 it 24 7 X
(P<0.05). W1,
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£R1 2021-2024 FE k0 N BN HHEARRIE BEER [0(%) ]

GO R EEL () St FRA P
Bt 149 774 19 710 152(0.42)
2021 27148 3 644 25(0.09)
2022 56 375 7459 35(0.06)
2023 53 147 7003 75(0.14)
2024 13 104 1604 17(0.13)
PaiE 18.134
Py 0.001

2.2 RRIMAE NAT K568 207 43 3R B 0 AR AR S A

2021~2024 45 TR AL NP A %Y 328(HBV \HCV \HIV
S350 308.5.15) , RO HEFRASE 152, A FAEAR AT 85087 535 I
HBV fA8dfF R W R G2 L (P>0.05), WK 2,
2.3 R[FFHE AR IMAHE NAT IR AS AN G A8 15 10

2021~2024 AEAN R AR I 50 TR A B 27 T3 0 A% R Aar
IR AA% R 2 A Gt L(P<0.05) , AT TR
AR IR AN AR R LA 22 5 B2 78 L (P>0.05) . WL 3,

R2 2021-2024 BRI ABE NAT BREBIIFD ER KM HERARZEE (n,%)

TR S PR E ()

e BOSVERRAS KL ()

GO BRI (%) HBV 85735 (%)
HBV HCV HIV HBV HCV HIV

&it 308 5 15 152 0 0

2021 45 3 0 25 0 0 52.08(25/48) 55.56(25/45)

2022 87 1 2 35 0 0 38.89(35/90) 40.22(35/87)

2023 142 0 12 75 0 0 48.70(75/154) 52.82(75/142)

2024 34 1 1 17 0 0 47.22(17/36) 50(17/34)

P! 3.003 4.277

P 0.391 0.233

R3 2021-2024 £ AR EHFERI BRI A B NAT R RS
1B [n(%) ]

i H T NEME P P
HRINCR Bk 77 252 77(0.10)  0.863  0.650
2~3 1% 32 724 30(0.09)
>4k 39 798 45(0.11)
Y (%) 18~25 50 587 3(0.01)  51.471 <0.001
26~35 40 762 24(0.06)
36~45 35 623 60(0.17)
46~55 20 682 59(0.29)
56~60 2120 6(0.28)
53] % 100 842 124(0.12)  14.045 <0.001
U 48 932 28(0.06)
POl T 9636 8(0.08)  57.523 <0.001
AR 5410 19(0.35)
R 37819 3(0.01)
ZEN 686 0(0.00)
N 7 804 5(0.06)
B 7 964 8(0.10)
[ 55 N5t 8872 7(0.08)
A5 20 541 22(0.11)
HoAhy 50 924 80(0.16)
i) INEE 1536 5(0.33)  65.481 <0.001
v 19 334 80(0.41)
i 14859 50(0.34)
LR 33 264 17(0.05)
AR 52 521 22(0.04)
5 E 1173 1(0.09)
HoAy 27 046 33(0.12)
1M %Y A 37 990 39(0.10) 2911  0.406
B 37846 43(0.11)
o 65412 58(0.09)
AB 8526 12(0.14)
k287 4 139 823 141(0.10)  0.086  0.769
BRIl 9951 11(0.11)

3 it

ELISA 2 iz A5 il v 2 04 044 sl e Tt o 25 005 2
ST IR, ARG i 1S AR X A SRR YAy SO0 2 77 A A i
RIGAIK, 13 2R G T B R PR TR AE 77 ) 5 A 7 78 Uk O
A SRR A RIS KU o B AR A B R AT A il —
AR o T NAT RS s 2RI i s B A% IR, i A
BEIRYL KR, FL AT 4 S A o 10 300, SRR T . AR AE 4G
IR ARV TC AR 1M 2 38 Am A S0 P SR 2 [ %) L 25 57
BEEE S HIFRN AT e 2024 4E0FFS I [R5 , 40 AL
WREAR Y BUR DA K o RIRVAE IR AG A 27 4 % ) HBV
A AR HNT H2E OGTFR SC, HF HCV  HIV, HBV
PRAF IR R 49.35% , 1t W % 245 SR A Bt i i) ) A% 1T A2 4
1 HCV HIV R | 5 32 AR AF G850 S5 A TR e,
I HBV (1 =47 43 S0 AT 5 AR/ A 5T .

O3 M LIRS B K A TERRAE X T n i 45 3L, R AR ik i
MBEABAERE TR, AW TR, ARAER 5
A I 2 7 R i AR ) 4 ARG 56 A A3 s 2R 6 L 22 S S
AT S T AR ) A R I Y I 29 Rk 100 21 20 i % R AR B AN
R 22 TG4 X S S R AN [l ik
MK ES HOV KR A 4% 5645 0, FLAIRIR I AS 646 23 18
FEE R AT BRI BT GE L 2018~2022 4R K 70
Hb DX AR 10 10T AS B S5 R ARG R SRR
KFRo DRUFRE SR SRS — 30, WAEES R B A
B DTSRGS R O RIS TR AR s SR ik B S A
B RA I, AT R 656, Hah S n] i 5 R [ b X 3
IR 0, Hih 18~25 4 NG R IR, 46~55 % . 56~60
B ORA R TR S AR 2ok A, AR
e 55 v 2 AR R R R E B M 46~55 % .56~60 %N

(T4 1453 W)
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EER AILAR* iR

U ZE] B8 IS NS e LS i BELE X i s s Bl MR 36 A 8 AR5 O S IR 1 Je Wk
BRI . F7iE PR 2022 4E 7 H 2 2024 4F 2 H F N2 N B BE e -5 R 47 1 s 455 i AR 9 AR 114
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Effect of erector spinae combined with serratus anterior plane block on inflammatory fac-
tors in patients with lung cancer

WANG Jinquan, ZHENG Lidong*, GENG Pengcheng

(Department of Anesthesiology, Lu’an People’s Hospital, Anhui Province, Lu’an, Anhui, China, 237000)

[ABSTRACT] Objective To explore the influence of erector spinae muscle combined with serratus an-
terior plane block on postoperative pain, inflammatory factors and recovery in patients undergoing thoraco-
scopic radical resection of lung cancer. Methods A total of 104 patients who were scheduled to undergo thora-
coscopic radical resection of lung cancer at Lu’an People’s Hospital from July 2022 to February 2024 were se-
lected as the research subjects and randomly divided into a single block group (erector spinae plane block) and a
combined block group (erector spinae combined with sergi anterior plane block), with 52 cases in each group.
Before the operation, the patients received corresponding nerve blocks according to the groups, and after the op-
eration, all patients received the same analgesic management plan. The consumption of analgesic drugs, the
static and dynamic pain scores at different time points, the levels of inflammatory factors in the two groups were
compared, and the postoperative recovery and adverse reactions were recorded. Results The VAS scores for
resting pain and dynamic pain in the combined block group after surgery were significantly lower than those in
the single block group, and the difference was statistically significant (P<0.05). The levels of CRP, IL-6, and
TNF-a in the combined block group after the operation were significantly lower than those in the single block
group, while the level of IL-10 was significantly higher than that in the single block group. These differences
were statistically significant (P<0.05). The consumption of analgesic drugs in the combined block group was
significantly lower than in the single block group, and the difference was statistically significant (P<0.05).
There was no statistically significant difference in the incidence of nerve block and postoperative adverse reac-
tions between the two groups (P>0.05). Conclusion The erector spinae combined with a plane block of the ser-
ratus anterior muscle can effectively alleviate postoperative pain, reduce inflammatory reactions and decrease
the need for analgesic drugs. This treatment option also boasts good safety measures.

[KEY WORDS] Erector spinae plane block; Anterior serratus plane block; Thoracoscopic surgery; Post-
surgical analgesia; Nerve block
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Effects of different administration methods of budesonide combined with pulmonary sur-
factant on premature infants with neonatal respiratory distress syndrome (NRDS)

MENG Weiling* , QIU Kai, HAN Huizhen, CHENG Hui, PANG Menghua, YANG Kun, MENG Liu,
LIU Qingsheng

(Neonatology , Jiaozuo Maternal and Child Health Hospital, Jiaozuo, Henan, China, 454000)

[ABSTRACT] Objective To investigate the effects of two different intratracheal administration methods
of budesonide combined with pulmonary surfactant (PS) on bronchopulmonary dysplasia (BPD), arterial partial
pressure of oxygen (PaO,), and arterial oxygen saturation (SaO,) in premature infants with neonatal respiratory
distress syndrome (NRDS). Methods A retrospective analysis was performed on clinical data from 192 prema-
ture infants with NRDS admitted between January 2022 and June 2024. The 91 cases admitted from January 2022
to April 2023 were included in the atomization group and received continuous aerosol inhalation treatment of PS
and budesonide suspension through the trachea. The 101 cases admitted from May 2023 to June 2024 were in-
cluded in the liquid group and received a mixture of intratracheal instillation of PS and budesonide suspension. The
blood gas analysis indicators [Pa0,, Sa0,, oxygenation index (OI) ] of premature infants in the two groups were
compared before administration and at 1 h, 6 h, 12 h and 24 h after administration. The incidence rate and severity
of BPD and incidence rates of other complications were analyzed in the two groups of premature infants after ad-
ministration, and the adverse reactions were compared between both groups. Results At1h, 6 h, 12h, and 24 h
post-administration, the levels of SaO,, PaO,, and OI in both groups significantly increased compared to pre-ad-
ministration levels. The measured values in the liquid group at the same time points were significantly higher than
those in the nebulization group (P<0.05). After administration, the incidence of BPD in the liquid group was sig-
nificantly lower than in the nebulization group, and the severity of BPD was also less severe (P<0.05). During
hospitalization after administration, there were no statistically significant differences in the incidence rates of
other complications and the incidence rates of adverse reactions between both groups (P>0.05). Conclusion
Compared to continuous nebulization inhalation of budesonide suspension combined with intratracheal use of

AeR A RAETARGTRIA B [ EA((2021)54 5 LAF 1670 ]
Ve 5 BAR T A S0 AR IR AT £ LA, 7T 1, BAE 454000
*iBAEAEH 4R, E-mail: mengweiling2008 @ 126.com
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PS, intratracheal instillation of budesonide suspension combined with PS mixture can more effectively increase
PaO, and SaO, levels in premature infants with NRDS, helping to reduce the incidence and severity of BPD.

[KEY WORDS]
Blood gas indicators ; Bronchopulmonary dysplasia

B LI W 38 25 45 AiF (respiratory distress syndrome,
NRDS) 7177 LA 8 35 3, ELJG % BN, o i
LR IR g Jf v 2 LA i 53 04 4 SR TG PR BRI
RIS il Sl K AR S AR B A, 2 T 0 B 1A 22 A JUE 45 3
170 AR R AS (UG i S A il & F R B (bron-
chopulmonary dysplasia, BPD )% Jf: %& i KU , 38 7] fig 5k
AL AN M A & A2 B Il 4 A M D RE R, I I 2
W 46, 3 B Ay I A DRV g S5, S5 R, O T 5 i o A A R
#H. HAT,NRDS (IR 3 2L 5 A HURGE < %5 1L
W AT 2 18 735 1490 3t (lung surfactant, PS) , {EYFRFEAE DL,
o ILY K BPD S5 JF R AE o A0 i 28 PR Sy — o B
BETR R CE PA L R il S AE , 50 JR) F 55 A
NGBkt A S, FLIE e T #bkon, R f IE RS .
FERM] PSR A Hb 23 784 N 45 24 T BRI BPD R A%
BEETUS o ABFSE B AEBRIT MR AS [ 5 AT b 2 f8 5 PS
AW 2% NRDS 557 )L BPD K il <43 6 B (1 52
VLR AR T 7 S 4R (KA . BB T .

1 AHSTE

11—kt

BB S0 2022 4F 1 A 2 2024 4F 6 A UG Y 192 ] 7
7L, 2022 4F 1 H 2 2023 4F 4 H ABERF & 4 F 01 i
LA ZEARA , F252 S5 PN il FH PS I A i A Fl TR B v e
FALW AIEIT 585 2023 4F 5 H 2 2024 4F 6 A AR 4000
101 191 f LA AR, #2352 S48 P A PS 65 1 L 2 1
REB ARG FIAIT o L — B R VSR HL 3 22 3 e it
RN (P>0.05) . WE 1, 9 ASRTE : ONRDS 2 Wibr 45
B 8 RGE MRS LR QBRI /N T 32 J8 , IF HoihA:
WEALT 1 500 52 @M 25 J5 57 R 4 B8 2538 28 L AE W4
i s (NICU) ; D 2E J=7 4 b N T 2RI 345 HHA& R PS K&
IR TR YT AT o HEBR AR « O Al QP50
QTSRS E R LRGN ;O F A 1 i i 2 H
2y @A JE RN C A I L i ORF IR B AF A Syl o3
W) o ARFFT L Bt B2 AR PR DL s i .

F1 WH—MIEREBEEER (n(%), (3£s)]
P51
B egids
WAR4] 101 57(56.44) 44(43.56) 30.08+1.65 1417.46+36.48
ZALH 91 41(45.05) 50(54.95) 30.15£1.47 1416.51%39.57

4 n MW ) AR (g)

21l 2.481 0.309 0.173
P& 0.115 0.758 0.863
1.2 ik

P 2H 149 26 7 HIUBOE AT B AR O3t M 00 45

Pulmonary surfactant; Budesonide; Respiratory distress syndrome; Premature infants;

FLE it o

AR - LA SE TR AR T M4 T R Il
S, R AN BLPE ) 2523 7], [ 25 E 5 HI20181201, KL% 1.5
mL:0.12 g), 55 200 mg/(kg- ) H:Ail I, 457> AstraZeneca Pty
Ltd A= 7 A7 3 2 TR B (HEE 3OS« [ 24747 H20090243)
FAWEA,0.25 mgrkg, UK, HF 12 /N, il 1 PR
BT, B E R )UA RN B FIFR, RRag4EREE
B AL, (AL LIRS BEAE 30% LATR IS4 A
PSR E BB R B AL, 1R, O B FIOA 1 o, TG
IR PRIV , A R AR , JER €0 1 T T AL

TRAARZH « £8 LS N T AT 2 180 17 V) SR AT s R
BT S 7 (200 mg/kg, PS FILAS & 0.25 mg/kg 1ii i 4%
L) AT Ml 2 R AR 5 A L IR 1Y PS IR
FOHRAIEAENTEA
1.3 WEHE bR

O M AL 2575 1 h 6 h 12 h Al 24 h 59 1fiL <50
FEFR, K4 0.5 mL Bezh ki # , i 14 GEM Premier 3 000 [fil
SOATA CRERS ) 62 T 201 i if 42 43 i (Partial Pressure of Oxy-
gen in Arterial Blood, PaO,) L B kI A2 A EE (Arterial Oxy-
gen Saturation, Sa0,) . & & #§ £ (O1) ; @ LB W 41 45 24 )5
BPD % A 5 (57 )5 i 1 S (Fi02>21%) Rt #id 28 K,
N BPD KR ) R H A B (AN 246\ Fi02<0.30 \FiO:
>0.30 55 2 1F R 38 T SAUGE S, 5 SO R
BPD) , FiOoh W A S A4 U AR 23 e 5 B HE A
P20 25 24 I 32 Bt 400 1) AR 0 R K AR A L s @ WL i s
PS KA 2 PR 25 BRI R ) SOV o
1.4 Geiteeabs

{111 SPSS 27.0 4R XS BAi #EAT /3 Mk Bl . 285 1E ST
oy, T AR BRI S IR A SR (v +) BEAT
iR, PR LB e A5 o THECBORER T n (%) il iR,
LR . DL P<0.05 FR A G E L.

2 #HR

2.1 PULIRYT RIS M AT bR

Z5245J5 1 h .6 h.12 h } 24 h i}, B4l SaO, PaO, il OI 7K
52 R T A AT, O ELRR AL AR LRI ] AR AR
B TaEbd , 25 A5 A L (P<0.05) . W32,
2.2 PHAIRYT G BPD &R K R

SBANJE RIARLL BPD R AR 555 A LU ARG, P R
TEMARAE P i 2502 , H 22 A et # i L(P<0.05), L33,
2.3 WULIRYT G AR IR IE LA

gy 2y B IR, PILH HAR O RRE R AR R TG
X(P>0.05). WF4,
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#x2 WALHRIG Sa0, PaO, OTKFEELEE (x+s)
T H Wlkd (n=101) FfLH(n=91) ff PIH

Sa0, Z5 i 80.43+5.98 78.75£6.72  1.833 0.068
4255 1h 83.62+7.17" 80.92+7.01"  2.633 0.009
25 6h 90.13+3.16" 85.47+9.67"°  4.58 <0.001
“i2hE12h 90.79+4.17" 86.41+8.59"  4.563 <0.001
4524)5 24 h 91.49+4.67° 87.32+5.21°  5.848 <0.001

PaO, 42 45.14+11.87  42.79£1249 1336 0.183
245 1h 52.51+11.47°  49.14+10.63" 2.104 0.037
5255 6 h 60.52+12.11°  55.61+10.15" 3.027 0.003
255 12h 63.17x13.51°  56.14+14.35"  3.496 <0.001
2240 65.94+12.74°  57.14+11.65° 4.976 <0.001

Ol  4524THT 212.74+14.27  213.95%13.94 0.593 0.554
4iZhfE1h 250.05+16.53"  223.36+36.51° 6.632 <0.001
#iZjJ5 6 h 263.13+39.50°  231.71x11.85* 7.296 <0.001
24505 12h 274.65£9.35°  244.09+£37.87° 7.851 <0.001
2GR 240 274.75+27.87°  248.44+26.72°  6.66 <0.001

S5 2GR L, *P<0.05,

*3 WHABPDEERERKERILE [n(%)]

217 n TR LRiS I oy 2=
Wilk#H 101 35(34.65)  3(2.97) 0(0.00)  38(37.62)
ZAkdH 91 34(37.36)  12(13.19)  7(7.69)  53(58.24)

A8 0.435 8.162

Pl 0.002 0.004

2.4 PS K An M AR TEHIZG IR0 RSO L3

2SR AR BRI AL AR BRI R A R L 22 R4
P18 L (P>0.05), W5,
3 itig

NRDS & JLrfgg W 7™ IR R G , R
SRR RV 5 B3 0 T € 2 M D AR TR T R AR &
M 5= PS, FEUM I R G a1, 2= LR
KT ANA RSB PRI | PN B AR R 7 A DR 2R AT
Jil R P PS 1A 1A 0k, BRI IR 75 08 FH AR IEPE PS S22k L
BHAYT NRDS B % WFBZ—

kI 42 KF , NRDS fELRT AT 5 5 00 B2 (Y IR 1 S
T, (H 30T i i F A 45 1 188 i 2 AR & R K (BPD) Y
JABS: , B8 BPD B R o AHFFE SRR I5C A o FH A b s T AR
WS PS VAYTRCR , T R ok % A B 7 At PS B RIS ML
IS, SRR WIS R B, A H 23 Bk 4 PS 2404
IS & TR 375 1 40 T T ACH R (LISA) T AJRYT , R LS <A
il 2 AN RS AT, A e W A S A, R A RE /D

A GT R, 4 2 e A R T s, T A A O AR R
(Sa02) Bk ML & 43 K (PaO2) A A48 B (0D ¥ W T
HBARAmTEAA, 2R BAGIEE . XRAIERN

x4 MAERFALREFRLER (n(%)]

20531 n HIKSAEARE  WERB AR R ILMEE A A LIRS N s R U IO
AR 101 8(7.92) 3(2.97) 6(5.94) 2(1.98) 4(3.96)  3(2.97)
Ak 91 9(9.89) 5(5.49) 7(7.69) 3(3.30) 5(5.49)  5(5.49)
P 0.230 0.764 0.233 0.237 0.252 0.113
Py 0.631 0.382 0.630 0.626 0.616 0.737
x5 WHEPSRAMTERBHENARKILIEE [2(%) ]

20531 n S JHPH 2% LBt g% B B REAR I A P g
WA 101 3(2.97) 2(1.98) 1(0.99) 2(1.98)

ZAd 91 5(5.49) 3(3.30) 3(3.30) 3(3.30)

1H 0.764 0.327 1.249 0.327

PAH 0.382 0.567 0.264 0.567

A PS A A Hb A3 P B RE A bk NRDS f8 LAY Il
SAEhR. LIRS P A RB(E 259 5 R B3R AR
T, AT ARG LA rP A3 A S R 9 P, T P AR
it R AT K D RPTR VE T . T 5L LR RE A, 254k
N A DU R A PRI A R SRR A . T A M A
AT R NR T 5 SR 2 IR G eI
YRR, HLRIEBA B> T 4 BN RN 4 JRUBS: o

BE— 20T 2 B, W AR 2 BPD 2 2R R K e E AR IR T
SEARE  FIAE T AT 2T RE Rt & 7 BRI R A A A A
Bio WFIEIR R WL AR AT A e A 2R AN BRI & A 15
BT E S X AT RE S 2y e S e R A

BPD L 30 P9 5 K B R O % S R AR BE A, BE3
BT AR, M5y 5] & 5 Be AR AR Pk e 01 0, )L & 2
ARSI T B S P R L R AR A B, TS
AN ARBFTE D, 45 25 )5 WK 4L BPD & B % i R

PR T 25 b4l , =B %A PS 570 HL 23 T8I 570 T
{I NRDS £ JL BPD XU . NRDS .77 LI & & A B, 35
HMNR T, IS A, A R AS A0S P T I
RGN R B RAF IR MR KB 5. B A
R, A2 R B A, 4 Bl Bk S A T s R A R
TRACAE 55 Z R0 9F B BRI G225, W HAb I &
gl ey A N e v e A IR RS e FU T
BT RER ., B RGN, AR KN BTG W
FHEF TR AL R — B H T ek AN R
BT 25 WP ML 5700, 25 257 2K 32 B i Al 25
A3 A AW
2k PR, SAE T A PS BEA A H 4 TR BRI &

Al i 2 03 NRDS &L I PRAEAR , $2 5 1 80K F 4 B F
i Bjf BPD &4z Sk o

5

=

(F#:% 1460 W)
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3528 NSE . hs-CRP . IL-6 Je JAS ARG Fiill T A<k & BhIR )Y 2
P Jiva 5 HE A B S i

FAEM RTA* NEEF HhLs EFww T KMA

[ ZE] H# o0& ook S rEmB L (NSE) (H f C )W 2 1 (hs-CRP) L FIA LA % -6
(IL-6) S AR AR AR W0 T 4R BR B AT SOrE AR I8 J 8 WU M. ik #2021 4F 1 A & 2024 4F
1 A P T v 5 S B s A 150 481 S M AR A8 JR 3, 3R T O ik 0 A 4 80 1 RS BB ZH 70 4] . X B4
2 FBAYT SRR A T 2RI, P H43RYT 14 Ko X LEPALIEYT HiTJS NSE hs-CRP.IL-6 $547
P B B H W 34 H MBS 40 0 R AP AR R AL, 3l 0 B M 2 3 logistic A4 B 52 0m T 4Bk
i EIGYT B B9AR P, I ROC 1843 #F NSE \hs-CRP . IL-6 } #5F572 1k (“NSE . “hs-CRP, “IL-6) %}
G MM, 2R WZHIAYT S NSE .hs-CRP IL-6 /K- V-2 F R, HOWELLHAL T 4 B2 (P<0.05) . B
2 /3 Wi W, NSE . hs-CRP . IL-6 . “NSE . *hs-CRP , “TL-6 } /& Ifil F & Tl J5 A~ B 1 Fr R 25 (P<0.05) s Z
2 Jogistic A4 @7~ ,NSE . hs-CRP.IL-6 . “NSE . *hs-CRP ., *IL-6 >4 fili 37 f& [ A 25 (P<0.05) , ROC 43 #rHr,
NSE . hs-CRP.IL-6.“NSE, “hs-CRP. “IL-6 K& £ i) AUC 4351 77 0.754.,0.833.,0.746 ,0.736 ,0.904 ,
0.733 1 0.965(P<0.05) . £5i€ T ZREKH BhiE T7 0 W% S0Pk I 45 56 £ 5 (%) NSE  hs-CRP \IL-6, H 32k
NSE .hs-CRP IL-6 M AR EAR T T 2R Bk Blia 7 2 I S8 8 3 BiUs EAT 55 s i Tu AN 4

[XBIA] P TTRE PG AR ; B C RN B (s AN 3 -65 T 48K S PEmAIst

The value of baseline NSE, hs-CRP, IL-6 and their changes in predicting the prognosis of
patients with acute cerebral infarction treated with butylphthalide adjuvant therapy

YIN Chunmei, SHAO Zijie*, LIU Shilei, XU Huihui, SANG Tiantian, WAN Ning, ZHANG Ruifa
(Department of Encephalopathy, Suzhou Hospital of Traditional Chinese Medicine; Suzhou, Anhui, China,
234000)

[ABSTRACT] Objective To analyze the value of neuron-specific enolase (NSE) , high-sensitivity
C-reactive protein (hs-CRP), interleukin-6 (IL-6) and their changes in predicting the prognosis of patients with
acute cerebral infarction treated with butylphthalide. Methods A total of 150 patients with acute cerebral infarc-
tion were selected from the Department of Encephalopathy at Suzhou Hospital of Traditional Chinese Medicine
from January 2021 to January 2024. They were divided into an observation group (80 cases) and a control group
(70 cases) based on the treatment methods. The control group received basic treatment, while the observation
group received butylphthalide in addition to basic treatment. Both groups underwent a 14-day treatment regimen.
The levels of NSE, hs-CRP, and IL-6 were compared between the two groups before and after treatment. After 3
months of follow -up, patients in the observation group were further categorized into a good group and a poor
group. Univariate and multivariate logistic regression analyses were conducted to identify factors influencing the
prognosis of butylphthalide adjuvant therapy. ROC curve analysis was used to assess the predictive value of NSE,
hs-CRP, IL-6, and their changes (“NSE, “hs-CRP,“IL-6) for prognosis. Results  After treatment, the levels of
NSE, hs-CRP, and IL-6 in the two groups decreased, with those in the observation group being lower than those
in the control group (P<0.05). Univariate analysis showed that NSE, hs-CRP, IL-6, “NSE, “hs-CRP, “IL-6,
and hypertension were risk factors for poor prognosis (P<0.05). Multivariate logistic regression analysis revealed
that NSE, hs-CRP, IL-6,”NSE, “hs-CRP, and “IL-6 were independent risk factors (P<0.05). ROC analysis
demonstrated that the AUC of NSE, hs-CRP, IL-6, “NSE, “hs-CRP, “IL-6, and combined detection were
0.754, 0.833, 0.746, 0.736, 0.904, 0.733 and 0.965, respectively (P<0.05). Conclusion Butylphthalide ad-

AT R AR A REAAT R B (AHWI2021b044)
VB A% 2 48 T P B B TR AR R AL, 2, 48 M 234000
*iBAZVEA  BRF A&, E-mail :450026037 @qq.com
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juvant therapy can improve levels of NSE, hs-CRP, and IL-6 in patients with acute cerebral infarction. The base-

line levels of NSE, hs-CRP, IL-6, as well as their changes, have a high predictive value for the prognosis of pa-

tients with acute cerebral infarction.
[KEY WORDS]
Butylphthalide; Acute progressive cerebral infarction

LSRN SEAE T o AR R R R AR S B R
o7 ik AT E AR 2 BT 30% , I SR BE RIAE A AR TR K
PR I K P A0 2 A A T SR i R A S
I 049 T A R e DR FH 36 97 2 ol e i A v A
R AH 200k IR ZE 9% 1 5 0F e, SR IR YT S AR AR R R 5Y
TR AR . B, T TR B 2 I A A8 2R 35 1 T
ROR T CE R . 2 IR S M A% 51K 8 (Neuronspecific
enolase, NSE) 2 S5 M FEAf , 124045 TR L A ZURI I 22
P53 U8 R G, 2 VA i 20 245 03 11 J B AR AR A, A
JEMAFE R A ZE N . B H-C R 1 (hs-CRP) S 5
Bk RERE AL, FKOP T S AR b R F AT VB R B U AE
X H 4 2 - 6 (Interleukin-6, IL-6) B A #4351, 78
A R L WE AR R TS SR RE RO, ORI A
[H A F 52 % NSE . hs-CRP \IL-6 & A8 A0 A8 % T 2 Bk Bl
TRYT SR I AT BT 5B 3 10U 1Y) T0I0 AN (B R TF 43 BT, BURE F 5T
SiREN R

1 ARSI

1.1 —fBseR

PEI 2021 4F 1 [ & 2024 4 1 J i P i o I 5 5 1t
BE 150 5 2CPE MR FE B, H IR T 77k 43 UL E¢ 41 80 171 1l
X RRAL 70 B . AN A bR e - OFF A 20 ik AT BT 112 bR
s QI IR R SE B 3 s DI B2 32 FERIA YT s @ XA R
GRS NG R . HERRARE : O kiR R s QA ™
TG0 ML PR 5 OB A7 i PR A3 25 b o 358 7 i 1 9
WA o ANBIFSE 8 i A M T v B R BEAR PR S 5 Sl
1.2 JRITHI

Xof B SR FHSERTAYT , AL FEAR I 15 ST /M Bt
BE AP B R MR RS RITAYT RN R A 4 e
MRS, S IE K AL A R AT . LS4 - 7F X HE 4 St I,
FHT A BR SAb Ah 1 5V 25 48 T R 6 35 20, [ 2 0
H20100041, 100 mL & T 2E Bk 25 mg 551644 0.9 o) # ki
1, R 25 mg(100 mL) , 4 H 2 W%, Bk 7 60~90 min, 45
AT 6 ho PRATREYIN 14 K.

Neuron specificity enolization enzyme; High-sensitivity C-reactive protein; Interleukin-6;

1.3 IR FRE

WA BB IR R ERE . ARG T ) R 0 s s i
BEIRIR R A 40T 8 4 (Body mass index, BNI) .
1.4 NSE.hs-CRP.IL-6 il J5 i

PR 4 mL 23 B ERbK 0L, 3R # 30 min, L 2 500
t/min (R=8.5 cm) & .L> 6 min, ¥4 B J5 A FEA A7 T -80C
UKFETFRE o SR FHBIR H 928 R B0 7 FB 3 ABE 24 H (Jk2k)
JIB97 )5 1 NSE  hs-CRP . IL-6 /K -, 38 “NSE . “hs-CRP,
AIL-6( ME=3EEME-1RYT IR E) o
1.5 BT;

FKRBEBET 11205 3, % e B AT 3 AN iy, Bk
%2024 4E 4 H . LIPCE Rankin & RITEAEHG , 1T5<2 200
UG RAF,>2 4 WG AR,

1.6 GeiteEik:

{1 SPSS 21.0 AL HEHE . TR BORA AT IEA
i, Uh (R =s) 3w, AL LA R A ST REAS ¢ K0 56, 20 N R YT i
Jo X6 LR X ¢ 4550 5 THECSERE LA n(%) 320K AT R g .
3 ok B K 22 FN £ K 2 Logistic [81 43 BT A G485 5 T 4k
HENIRTT 2ERATE R TR 5 R, L4 ROC R, 1T
B AUC HIUBRE R 5 B2 PG 4R FRASl f) T80 T5000 A0
PLP<0.05 WS A5 L.

2 #R

2.1 PHLIAYTHTE NSE hs-CRPIL-6 H#%
W 2094 97 J5 19 NSE L hs-CRP . IL-6 ¥ LL I8 J7 1 F % |
HMERAET X M4 (P<0.05), WK1,
2.2 0T ARG BhIGT T AR B R TS B9 SR R 2R AT
80 14552 T 2K BRAH BIA YT I S A sE :R 3%, 3 4 H B
Pis 24 GITE AR . B ZE P29, & i  NSE.,
hs-CRP . IL-6 K AU 51U A RAHIC(P<0.05) . IL3 2,
2.3 RN T IRERER BhIGST AR A R TS 19 2 AT
Z [H % logistic [0 )53 #7285 i /R ,NSE  hs-CRP . IL-6
“NSE. “hs-CRP ., *IL-6 {5 A B & il 52 T Bkl Bis 7 Sk
IR AT B UG AN KBS FE R I (P<0.05) o WL 3.

1 WHIATFEI /G NSE hs-CRP.IL-6 EL 3 (T +s)

NSE(pg/L) hs-CRP(pg/L) IL-6(ng/mL)
i [i] Mg LA xggl o PIE wigedq xggl o PIE wiged xggy o PIA
(n=80) (n=170) (n=80) (n=170) (n=80) (n=170)
IRITHT 18.75£1.67 18.651.72 0.361 0.719 23.96x2.98 23.71x2.85 0.523 0.602 65.82+7.76  66.26x8.13 0.339 0.735
WIFF 5K 15.16+1.27° 13.79£1.06" 7.113 <0.001 19.75+3.16° 21.57+5.27" 2.601 0.010 58.72+5.71" 62.37+6.06° 3.796 0.000

VAT 14K 11.06£1.65" 12.09+1.32° 4.181 <0.001 15.09+3.03" 17.32+2.78" 4.673 <0.001 31.75%6.78" 46.98+7.19" 13.343 <0.001
WITIR 3 H 9.79+1.85™ 12.96+1.76™° 10.709 <0.001 10.20+0.98™° 15.80£3.85™ 12.559 <0.001 29.84+5.23™ 39.40+6.63™ 9.860 <0.001

T SRR F IR ST T AL, "P<0.05; SARGLEEIRYT R 5 K ILEL, "P<0.05; SALLRFEIRYTEH 14 KILEL, °P<0.05.
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F2 HWTEREEERTRMMEREEEWENERR
S [n(%), (xxs) ]

P 0.623  0.430
% 15(62.50) 40(71.43)
© 9(37.50) 16(28.57)
UZIES 0.069  0.792
) 7(29.17) 18(32.14)
I 17(70.83) 38(67.86)
GBI E s 4786 0.029
H 12(50.00) 14(25.00)
g 12(50.00) 42(75.00)
B IR 1270 0.260
el 8(33.33) 12(21.43)
i 16(66.67) 44(78.57)
A IE AR 1.363  0.243
é) 11(45.83) 18(32.14)
T 13(54.17) 38(67.86)
A (%) 61.23+3.52 61.62+3.69 0439  0.662
BMI(kg/m?) 23.53+3.19  23.71+3.32 0225  0.823
NSE(pg/L) 13.67+2.65 11.02+#2.16  4.691  <0.001
hs-CRP(pg/L) 20.19+3.67 15.9242.59 5933  <0.001
IL-6(ng/mL) 58.26+8.87  51.13%6.62  3.973  <0.001
ANSE(pg/L) 15.72+3.16 13.18+#2.57  3.776  <0.001
“hs-CRP(pg/L) 25.19+3.16  18.75+3.61  7.578  <0.001
AIL-6(ng/mL) 63.82+7.75  57.62+6.71  4.060  <0.001

x3 FMTEREBRTIENEREERRENESEE
1

S W  BIH SE{H Wald{HOR{E 95%CI  P{H

NSE 475 & 1.720 0.671 6.571 5.585 1.499~20.804 0.010
hs-CRP #£2748 6 1.632 0.723  5.095 5.114 1.240~21.096 0.024
IL-6  #£25 4 0.975 0.337 8370 2.651 1.370~5.132 0.004
ANSE JEZL745H 2.302 0.789 8.512 9.994 2.129~46.920 0.004
“hs-CRP JELE75 5 1.637 0.702  5.438 5.140 1.298~20.347 0.020

AIL-6  HEELFHEE 1.627 0.683 5.675 5.089 1.334~19.408 0.017
=MD E;l)’ 1.236 0.317 15.203 3.442 1.849~6.407 <0.001

2.4 NSE.hs-CRP.IL-6 K HARK{E XS TR BRAS Bl it 7 2tk
i A58 70, R85 T 1% T 4 {1

ROC %5 % i 7% , NSE . hs-CRP . IL-6 . “NSE ., “hs-CRP ,
AIL-6 B IR X T AR Bia 7 2obE Il BB £ T Y
AUC 4331124 0.754.0.833,0.746 .0.736 .0.904..0.733 F1 0.965 .,
W4 F1,

R4 NSE.hs-CRP.IL-6 AR EZEXT T KB B
BT 2R T B TR BT A E

WH  #EiE AUC  95% CI HURE FERE PE

NSE 12.00 0.754 0.631~0.877 0.708  0.625 0.000
hs-CRP  17.27 0.833 0.722~0.945 0.833  0.750 0.000
IL-6 53.32  0.746 0.628~0.864 0.708  0.625 0.001
“NSE 14.16 0.736 0.607~0.865 0.708  0.696 0.001
“hs-CRP  22.85 0.904 0.837~0.971  0.833  0.875 0.000
AIL-6 61.56 0.733 0.610~0.856 0.750  0.696 0.001
Sy Rl 0.965 0.931~0.999 0917  0.839 0.000

0 02 04 06 08 10
1RSI
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3 ifit

TR T B A0 2 i 2 A i A s, DR K A s ik ] 2
51 IR M BHAYT 5 BOURTE AL . T ARBRAE Ry i 2 L 4
FORERATAE Y , B A F P S5 R i IR A 538 I
YBIT IAEAE

AR 5T £ A 2 logistic [ 1 43 #r 45 S & 7x , NSE |
hs-CRP IL-6.,“NSE . “hs-CRP ., “TL-6 {ELFl & ML 2 T A<k
BhRTT SRR AE £ 5 THUS AN R Rl ST fE B PR 22, H 7 v
JE \NSE .hs-CRP . IL-6 M HASUAE 5 T R B a7 2 v
TR F TG A R YA E, NSE B—Fze s tipnak
i, 32 B GR T 2 A0 AR 28 9 A I A 9™ NSE ZE
2o AR T R DGR FEE S SN R =R
FRAEER , Y460 2] 10175 H NSE #4238 ACETH s i, FR A B vk
2NN NSE B 2 A BRI, I 4l 2 Hh 3045403 L i
MFEGEE TG AR, hs-CRP R i J# 45 — UL & 2
-1 A A0 28 -6 55 02 i 1A% T8 A, F 1 o8 20 Bk ot A
B AL BEH AT E ", AR, hs-CRP if o] F B0 T I8 M A
YU, 308 320 175 5 22 BIEE B 531 53D T AR 2 ERLAZ 240 JE AR b kL
20 Y6 55 11 5 P R G R0 B 2 T AR 0 ko A T A
LI B, I3 I RS SE R K S U™, B4, hs-CRP
TKETHE A AT AL ZE 12 von Willebrand [RI—43-h , 1 HLiA ]
PR G JE AR - 2 FAE BTGB 45 1 - 9 Ik , M k3 ik
SRR RS LB R ) T 24, B T A ATE A8 R R85 S 1) XU 5

TL-6 J&—Ff i UL S AE 40 M P57, Y ML & 2R St R
FAH LR A3 e Lk KR T i . = 2R 1Y IL-6 REAS 1R
OfE 0L /67 PN A0 L 3 B 0T, 2 TN 1 40 5 P B An e
2ZT] ARG B 7, A A 10 440 R 9 D O A o i B 4, e 4
SRR A LU 5 AL, TR BT KB BA T 2 v I
PERRAE UG AN R L A] S S RE AR A7 R A
AN R A AZ AR, 1T | RS AR SN, A2 2 B UK A A B A 1Y)
R N A SE TS AN R RS o Ak, Sk AR A S —
AR AL R, ARSI D 1 23 AN kAR AR
Ak, 38 3 Wa i NSE . hs-CRP  IL-6 %5 A4 ¥y bR s By i A8 A, o]
DL T fifp SR8 VR PN I S RE VL A 28 e iR 1 D R i
SURBPIRZS AR 10 o DA B8 VB L T A £ e 2 32 2 Wi
7 5 9 5 I 0 LA SRR 3 A A R T 2R IR BRI ML 5
S R AT SV O, DAIK B R APEAL IF 185 T AR B BG
T 2Pk A5 B 5 UG AS BLRURS: , 2 i 1 — 2D MG AN RS -
AHFFE ROC 25 5 7% ,NSE . hs-CRP . IL-6, “NSE , “hs-CRP,
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STL-6 S R IR T 2R A B 367 b i 46 28 2 U 11
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CHF OO IR PEVEAE A QRS D TERF PR A% . A 1. SIRT1 .
BNP 284k S fa o P 35 50 Bt

Bt IR OKNH' HkE F

(8 E] BH® S0k ) 3558 (CHF) 8O0 WAL 54 QRS PR FRAE & ANE Utk E B
PEHT K F 2 AHCHE 1 (SIRTL) A IK (BNP)ARfL SO IR FSEFEE R & . ik Lh 2022 4F 1 H & 2024 4F
1 A Bt N REEBE 137 4] CHF [ 1E IR 52, H02 5 8O0 IR R FE 43 RS AL 42 i) K AR SR FEL 95
3], 5 ) 30 Rl B A 2 115 & g X R AL, LB AR A | AR B0 41 B B A 1Y QRS I A i PR K A JE o
SIRT1.BNP /K- L3, R I ROC 4 /3 i BERT R &1 J& il SIRTT . BNP J A A6 X CHE S8 35O TR PEAR
BE TR 5 S FH B DR 2 ] 2 5T logistic [0 74047 CHE BLO IR E MG I 2. 455 QRS JeREmT B
K BNP /K SR > AR AL > 5 BE 4 5 SIRT1 /K - AL < AR PR IE U <F MR AH , 2 A Gi T4 3 L (P<
0.05) . AR T CHF 8 O IR MR BE I i 26 H AR (AUC) (K F QRS i #F i R K A8 & i SIRT1
BNP 7K Bl I (P<0.05) o WRAR R (A IF ORI B 1 Ik 28 e K /20 5 BEJE B2 >30 mm , 22 5L K 58
75 NYHA 734 1~V 4% QRS I HEMFBR>119.83 ms . BNP>297.56 pg/mL & CHF H 325 0 Y553 8 114 16 18 [H
%, SIRT12851.09 pg/mL A4 K 2 (P<0.05) . #5138 CHF &£ QRS I #f i FR Az 71 i 1l SIRT1 . BNP J&
CHF 83 H B TR LR AU (4 52 PR 2, 458 A e A AR b O VR R 38 EL A S0 A0

[XgR] BP0 T OURTERSE ; QRS HHFRTFR ;s DUBE B IR F 2 AHOCHT 15 Mishik

Analysis of QRS complex duration characteristics, peripheral blood SIRT1 and BNP
changes and risk factors in patients with CHF-induced sudden cardiac death

GAO Jinwei', WANG Qing', ZHANG Xinju', YE Zhangzhang', Xin Hao’*

(1. Department of Cardiovascular Medicine, Qionghai People’s Hospital, Qionghai, Hainan, China, 571000;
2. Department of Cardiology, Xianyang Hospital, Yan’an University, Xianyang, Shaanxi, China, 712000)

[ABSTRACT] Objective To analyze the characteristics of QRS complex duration, changes of periph-
eral blood silent information regulator factor 2 related enzyme 1 (SIRT1) and brain natriuretic peptide (BNP)
and risk factors of sudden cardiac death in patients with chronic heart failure (CHF)-induced sudden cardiac
death. Methods 137 patients with CHF at Qionghai People’s Hospital from January 2022 to January 2024 were
selected as the study subjects and were classified into a sudden death group (42 cases) and a non-sudden death
group (95 cases) based on whether sudden cardiac death was caused. 115 healthy subjects with check-ups during
the same period were enrolled as the control group. The duration of the QRS complex and levels of peripheral
blood SIRT1 and BNP were compared among the sudden death group, non-sudden death group and control
group. The predictive value of QRS complex duration, peripheral blood SIRT1, BNP, and combined detection
on sudden cardiac death in patients with CHF was analyzed by ROC curve, and the risk factors of CHF-induced
sudden cardiac death were analyzed using univariate and multivariate logistic regression analyses. Results The
duration of the QRS complex and BNP levels were found to be the highest in the sudden death group, followed
by the non-sudden death group, and then the control group. In contrast, the SIRT1 level was lowest in the sud-
den death group, followed by the non-sudden death group, and then the control group, with statistically signifi-
cant differences (P<0.05). The area under the curve (AUC) of combined detection in predicting sudden cardiac
death in patients with CHF was greater than that of QRS complex duration and peripheral blood SIRT1 or BNP
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alone (P<0.05). Smoking history, arrhythmia, pulmonary embolism, maximum ventricular wall thickness >30
mm, multi-gene mutation, NYHA grade Il ~IV, QRS complex duration >119.83 ms and BNP >297.56 pg/mL
were risk factors for sudden cardiac death in patients with CHF, and SIRT1=851.09 pg/mL was a protective fac-
tor (P<0.05). Conclusion The duration of the QRS complex, as well as peripheral blood levels of SIRT1 and
BNP in patients with CHF, are influencing factors for sudden cardiac death. The combined detection of all these

indicators has predictive value for sudden cardiac death in patients with CHF.

[KEY WORDS]

tion regulator factor 2 related enzyme 1; Brain natriuretic peptide

18440 7 39 (Chronic heart failure, CHF) 245 Flu0 I35
SR ZAME , BB FBAEAEVPIRIRINE I = etk . BRAEHGE
Fe M i 2% BNP I H 02 70 WU S 5 80 WL i s
Al B Ay, S5 24 JE I % 44 K (Brain natriuretic peptide,
BNP)ZKFTFEr . DUk BEAT K 2 #H2CH 1(Silent informa-
tion regulator factor 2 related enzyme 1,SIRT1) 4 Sirtuins ZZji%
TN, 50 AN 22l 2R DO A A 2 ) DG HE
WEFE 05 & 8L, SIRTL o] 41 .0 ILAN IR 1=, R ALY O
EEREF o IR PERHE /RS CHF & 3 O IR ML 5 00 20
RES A o AHLEAR DRI | D IRPEIRIEE O L 4E
AR B 5™, LR S 0 AL AR O B E2E
BFAEAE QRS P BRAE KB4 . AWF5 B 7F QRS P
B BRI 41 J& 1. SIRT1 . BNP 7K V- CHF i 3 0 U PE R S
BT R, LAY R CHF R BUS P 3RS

1 ARSI

1.1 IR E R

DL 2022 4£ 1 H % 2024 4F 1 A 30T R E B 137 £
CHF JBEVENBFFTXT G, 480 R BY 2% A 15 L 40 R AT
21 A2 ) B AEFRFEAL 05 i), LA R34 B (A K  115 44 S X IR
41, AT ABEE FACHZS 51 2 i i, s ROER
JR% B R EA .
1.2 GASRIE

CHF 41 : OCHF 41 f& # #5454 CHF 2 Wibr i’ ; Qi
RERSE AL s @ A BT £ 3252 QRS I I BRAS: 2 S 4
JAl i SIRT1 . BNP /K P-4 ) ; @CHF A C 452 &0 6 4>
HBREERE V& o X B DI AR R 58 B # QR K E
PZ A A
1.3 HEBRbRE

P HERR AR e - O AR C 3% DI F ARG & 5 QR
Vi B AR O IR R IE B s @A I SR AR IE B s D5 T
R R ORI A0 T R
1.4 ik
1.4.1  IEIRFERHEE

JITA FE B PR G359 P AR O 58 /NG R 5% 3 o el A
Bha BB B0 R G, EEARR TR AFRY O
R A IO R 2 R K O WE BRI
O TRPERFES G S e KD S B FERI 2878 A TG i i
Seiiia 8 NYHA 3955 .

Chronic heart failure; Sudden cardiac death; QRS complex duration; Silent informa-

1.4.2 A& SIRT1 BNP /K46

ZARHE ABEHERAESNE AR A 4 mL (5 WA ) TIFE
PUBEE N, BL— AN AR A%, B PATHFAST fb2f &
PE A BT ASCRG ) A8 3 41 A 1 BNP 7K S 5 JUS — 78 41 J&] il As
AT AL B B HLAEAR 10 em, B [E] 5 min, 55458 3 000 1/
min, 53 M5 , 2R FH ELISA AR if i SIRT1 /K-, i3 &
¥ | 2 R
1.4.3 QRS EHFHFBR A

T ALE 24 h R FDGHL 1350P Y12 28k [ sh 43410
P LSRG QRS P RIS R, Y0 i 28 /0 6 A4S B5C, A 5 U i
IR QT A1, QRS Y ffHs PR A I Kt QT [AIUIZE (.
1.5 WMEIEIR

D L% CHF 2 Lot BE 21 A9 QRS ik #E T BR | 41 J&] 1.
SIRT1.BNP /K- @743 H7 £ 46 b 6 A 46 X CHF A 0
TR R Y ) FIUI AR B, I 43 B 5% i 28 3+ B VR R B 1)
R .
1.6 Goil=fFabs

K 1 SPSS 23.0 G i H AR 43 B it o THECEE R n(%)
iR AT A RE TR BRI R IESKRIEH (x+s) FoR, 41
V) AR FH ¢ 46 56, 22 200 1) LA SR FH SR R 2R 0 25 00 W0, AL
VR L AR A ST REAS ¢ 46156 5 SR H Logistic [m] I X 350300 417
{H 175387 5 b FH medcale #0712 52 0% TAERFME (receiver
operating characteristic, ROC) [l £& 3£l #i il 4 {5 . P<0.05
h 2R BA G

2 #R

2.1 PRIEA ARFESCLH K BEZH ) QRS I BN R K 40 A afi
SIRT1 .BNP /K- 45

QRS P HERTBR K BNP /K- FESELH >AE PR L > % B4 5
SIRT1 7K R AL <AEFRFELL <Xf BRAL, 22 R H GiiT 45
X (P<0.05). W1,
F 1 A AEFEIEARITEBAR QRS i BT BR A SME

SIRT1.BNP K LLE (x+5)
A n QRS YEHERIFR (ms) SIRT1(pg/mL) BNP(pg/mL)

PEIELL 42 131.21+22.35 571.38+98.64  382.52+60.58
AEREAIELH 95 114.58+20.09"  1135.26+217.19" 112.79+21.13™
YR 115 95.63+13.14° 2176.08+278.62"  23.15+6.37
F1{i 70.470 922.20 2512.000
Pl <0.001 <0.001 <0.001

T SIRFELL L #E ,*P<0.05; 5% FRZH He A, °P<0.05.,
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2.2 QRS P RERT PR K 4N & 1M SIRT1 . BNP /K- %} CHF i % F*3 M CHF BFOIREMEEEMNEREN [n(%) ]
YRR BE A T AR (E 53 AT = ?ﬁf‘:ﬁﬂ) 4?35‘;(5)%3 A P
I56 A G I F0 0 CHE £8 250 U5 28 3T 1) AUC {H K F FEa :
QRS % #F 15 B K #b JE 1 SIRT1 . BNP 7K - 8 46 I (P< 5 27(64.29) 56(58.95) 0.348 0.555
0.05). WE2. &1, kS 15(35.71)  39(41.05)
A
%2 QRS iEEERT PR B 4ME M SIRT1.BNP 7k F 3¢ CHF & >60 % 24(57.14) 51(53.68) 0.141 0.708
B TR TR B T ME S AT <60 % 18(42.86) 44(46.32)
B — e Wz i s 19(45.24) 21(22.11) 7.539  0.006
fbs MR AUC SEfH 95%Cl "o\ Ty ety 17(40.48)  22(23.16) 4200 0.038
QRS PR ] ‘ BIFOHIH 24(57.14) 22(23.16) 15.082 <0.001
iR 119.83ms  0.757° 0.046 0.677~0.826 83.33  61.05 23R 5 25(3052) 20(21.05) 19542 <0.001
SIRT1  851.09 pg/mL 0.800" 0.038 0.723~0.863 88.10 62.11 SRR
BNP  297.56 pg/mL 0.827* 0.045 0.753~0.886 71.43  90.53 T 24(57.14) 52(54.74) 0.076  0.995
B4 0.908 0.029 0.846~0.950 9524  58.95 PR A 0 0(21.43) 21(22.11)
T HEEA LA 'P<0.05, LA 7(16.67)  17(17.89)
oAl 2(4.76) 5(5.26)
L G ISR
ol QRS LB IR 15(35.71)  20(21.05) 3291 0.070
2 ol s T AR A 13(30.95) 18(18.95) 2.397 0.122
s WE R 14(33.33) 17(17.89) 3.965 0.046
0 Sl 28(66.67) 24(25.26) 21.201 <0.001
20 DR PRSI 18(42.86) 10(10.53) 18.722 <0.001
AT T K A s B JRL P
020 1’:‘)‘(’]%;’[5 80100 >30 mm 34(80.95) 29(30.53) 29.815 <0.001
< .
B 1 QRSB FRELASME M SIRT1.BNP 7k EFill %;mgm%ﬁ 819057 06(04D)
CHF &5 0 R R ROC HZ& 5 #T B[ 5 20(47.62) 78(82.11) 17.010 <0.001
L F A 22(52.38) 17(17.89)
2.3 i CHF R O TR SE Y AR 00 M 15 T R A2 5
PEACLHAT WA s AR s A T DR S T R 2E el 26(61.90) 11(11.58) 37.417 <0.001
BB DPERSER L R L S S0 mn 26 K o 16(38.10) 84(8842)
978 A ik s 718 8 NYHA 432 I~ IV 2% . QRS I #f [~1% 9(21.43)  59(62.11) 19.276 <0.001
5 B >119.83 ms. BNP>297.56 pg/mL M1 & T AEJE L 40 , -~V % 33(78.57)  36(37.89)
SIRTI12851.00 pg/mL [LHIE FARKEAEAL, 2 R Ai s g QRSTHTIIR
>119.83 ms 35(83.33) 37(38.95) 23.011 <0.001
(P<0.05). UW.3%3. <119.83 ms 7(16.67)  58(61.05)
2.4 YN CHF 8B OISR 22 [ & 0 SIRT1
WA AL AR 2 ke Ae O RE L > >851.09 pg/mL 5(11.90)  59(11.58) 29.485 <0.001
30 mm . £ J% NYHA S -V % QRS W BFR > | =P L0 A0(EA2)
119.83 ms . BNP>297.56 pg/mL > CHF 3 .0 IR PEFESE 1Y 15 >207.56 pg/mL 30(71.43)  9(9.47) 54.898 <0.001
[ 2, SIRT1=851.09 pg/mL AT A (P<0.05), W 4. <297.56 pg/mL 12(28.57)  86(90.53)
Fz4 M CHF BHORMEZEIENESEENT
[EES i AL BIH SEM6  Wald y{6 ORfH 95% CI PAE
W A TR0, AH 1 0.515 0.247 4.347 1.674 1.031~2.716  0.038
R s N0, A M1 0.309 0.182 2.883 1.362 0.953~1.946  0.090
BIF R TR0, 4 K1 0.738 0.306 5.817 2.092 1.148~3.810  0.016
B I i 5 TR0, A H1 0.591 0.231 6.546 1.806 1.148~2.840  0.011
=974 TR0, A H1 0.469 0.273 2.951 1.598 0.936~2.729  0.087
IR IR LSRR S TR0, HH1 0.614 0.381 2.597 1.848 0.876~3.899  0.108
e KA 2 BE R <30 mm } 0,>30 mm K 1 0.747 0.338 4.884 2.111 1.088~4.094 0.028
R GEAR I 1L IR 0, ZHERBAE R 1 0.543 0.209 6.750 1.721 1.143~2.593  0.010
A TG i e R B TR0, HH1 0.561 0.354 2,511 1.752 0.876~3.507  0.114
NYHA /3% [~0%ko, M~NV% K1 0.786 0.317 6.148 2.195 1.179~4.085  0.014
QRS AR PR <119.83 ms "~ 0,>119.83 ms 4 1 0.892 0.285 9.796 2.440 1.396~4.266  0.002
SIRT1 <851.09 pg/mL #70,>851.09 pg/mLF1  —-0.713  0.264 7.294 0.490 0.292~0.822  0.007
BNP <297.56 pg/mL K 0,>297.56 pg/mL K 1 0.974 0.427 5.203 2.649 1.147~6.116  0.023
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HSP90 [ 550

FXMT BE EZEF

[(# ZE] BR800 5 T UG b 4 U B g Jrs B 00 i 10 5 % o Meokn 48 i H 4 Lk
(NEUT%) IR TEEE (1 90 (Hsp90o) FFE I . Fri%k [l B BE U PHTT A RGBS B 2020 4F 3 A £ 20244 10 A
A W ey B A8 P 0 B0 B AR 1 £ 3 153 81, 4 RN HERR BB 1) 17 9], S5c A A 1) 136 31, 44 HEAS
AR 500 0 A 4L CRIGIZE T ARBSYIRR) 62 (il B 20 (R AN A BT ) 7491 . B2 0 4 T2 AR A o M
ARG AR AR R [ AU PR 23 (VAS) PEAr |5 BRI RS 1 d BEds AR [ A4k Y(NPY) A2 I
Ji Bz TR 25 (ACTH) A5 E 3K % 1 (Ang I ) ] .NEUT% Hsp90a B ARG I RIEZE S, &R Pidl T AR
R, 2R TG E L (P>0.05) ;5 BALLLE , A4LR)E 4 h .24 h 48 h ) VAS W4 R TR it AR5 5
T A, A3 B ] B, 25 S SR L (P<0.05) 3 RS 1 d, A 4 NPY  ACTH . Ang Il & NEUT% .
Hsp90a ACE YT B 41, 22 A G128 L (P<0.05) ; A 4LIF RAE & AR R T B 41, 2R A S H#E X
(P<0.05) . £53% 0 Jis S5 00 DD B3k b g, o i 5 80 28 1 2 B ek 4 W B3 A i 08 0 8 sk 2> F AR 1] 455, B A1
NEUT% .Hsp90a 7K F-, R J5 &9 SRR, AR T ARG E -

[Xgim] YIBMYr; Mo, G158 N EIRE s MR DIRE ; vk gu i | 4 L s #R T 11 90

Effects of thoracoscopic subxiphoid mediastinal tumor resection and thoracoscopic lateral

thoracotomy on NEUT and HSP90«
LI Wenbin*, YANG Bing, WANG Xinyang
(Department of Thoracic Surgery, Fuyang City People’s Hospital, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To investigate the effects of thoracoscopic subxiphoid mediastinal tumor re-
section and thoracoscopic lateral thoracic resection on neutrophil percentage (NEUT % ) and heat shock protein
90 (Hsp90a). Methods A total of 153 patients who underwent thoracoscopic-assisted mediastinal tumor resec-
tion at Fuyang People’s Hospital from March 2020 to October 2024 were retrospectively selected. According to
the inclusion and exclusion criteria, 17 cases were excluded, leaving 136 cases included in the study. These cases
were then divided into two groups: group A, consisting of 62 cases resected by the subxiphoid approach, and
group B, consisting of 74 cases resected by the lateral thoracic approach. The operation conditions and pain levels
(measured by the visual analogue scale (VAS) score) at different times after the operation were compared be-
tween the two groups. Stress indicators (neuropeptide Y (NPY), adrenocorticotropic hormone (ACTH) , angio-
tensin I (Ang Il ), NEUT% , Hsp90«, and postoperative complications were also compared before and one day
after the operation. Results There was no significant difference in operation time between the two groups (P>
0.05). Compared to group B, group A had lower VAS scores at 4 h, 24 h, and 48 h after the operation, as well as
lower intraoperative blood loss, postoperative drainage volume and hospitalization time. These differences were
statistically significant (P<0.05). One day after the operation, levels of NPY, ACTH, Ang Il , NEUT %, and
Hsp90a in group A were lower than those in group B. The difference was statistically significant (P<0.05). The
incidence of complications in group A was also lower than in group B, with a statistically significant difference
(P<0.05). Conclusion Compared to thoracoscopic lateral thoracotomy, thoracoscopic subxiphoid mediastinal
tumor resection can significantly reduce surgical trauma. It also decreases NEUT % and Hsp90a levels, resulting
in lighter postoperative pain and stress. This is beneficial for postoperative recovery.

[KEY WORDS] Mediastinal mass; Thoracoscope; Subxiphoid resection; Lateral chest resection; Per-
centage of neutrophils; Heat shock protein 90
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R 3hE G 15 105 B TE) Al 48 R R R R R . VRS AR 1 90
(heat shock protein, Hsp90a) J&— i FHHBEH , HA & 5
Fa P BT, 5 K F Hsp90a 1] 4271 i IR Y 1% 28 Rl %
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— U TR RAE L B2 Wi e A, S T IRV A 20
WO o5 A A BB e H R DL AR,
AT 2L e £ R T7 48 A R U RS 18 0, AR 5%
PRV e I 555 81 2 T 9\ B i 0y 170 53k R e s s A0 At 10 I ok
NEUT HSP 90a )20, SLHGE W T

1 ARSI

1.1 —lsekt

[ J95 35 BB T A IS I g 2020 4F 3 H & 2024 4F 10 H
7 M e e e B OB I 0 VT B A 9 R 3 153 81l e R4 HEAR
HERN BRI 161 17 491, See e A A9 181 136 1), 4 JECAS TR B 7 1%
1 A4 62 I FN B 4 74 . A HHAFIE 44 (48.85+14.31)
%, 95 30491, 2 32451, PN A 21 . M R i 11 1), g e
12 5], pp 2 U5k IR 8 19, S S i 6 191, HoAth 8 191, R
PE 17 5 Bb 4 5 42 5 2 (3.11420.40) cm. B 41 4F % “F- 35
(49.46+13.36) % , 53 32 5], 2 42 5], My 25 700 - g i 4 ok 11
B, H R 13 1, A2 B IR 10 B, SR SERD 12 4],
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Py AARUE : QRN TG, HA FARIGNE ; @k 58
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1.2 Jiik

A CSRIEEITET ARG, & BB T ANEMRA 0, T 5
TG, BIETERY 2 cm PIEYI E ML, FHa 1081
GRS Al B WUZE 2 M0 5 TRl B, 2 Sr Wi I sl ik
TR , S 5 25 2% S5 2R 28 Ak 73 E K 249 0.5 cm
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Application of Taohong Siwu Decoction combined with sodium aesculin in clinical outcome

after osteoarthrosis

LU Shanshan'*, ZHANG Yan', XIA Cancan', LIU Bao®, XU Shouliu'

(1. Department of Pharmacy, 2. Orthopedics, He County Hospital of Traditional Chinese Medicine, Maan-
shan, Anhui, China, 238200)

[ABSTRACT] Objective To investigate the effect of Taohong Siwu Decoction combined with sodium
aesculin on clinical outcome after osteoarthrosis. Methods A total of 91 patients with osteoarthrosis treated at
Hexian Hospital of Traditional Chinese Medicine of Maanshan City, Anhui Province from June 2021 to June
2024 were selected for this study. The treatment differences were divided into the control group (n=44) and the
combination group (n=47). The control group was treated with sodium aescinoside, and the combined group
was treated with basic treatment along with Taohong Siwu decoction for 7 days. The effectiveness of the two
groups was observed, and the reduction in swelling, pain scores [NRS], TCM syndrome scores, fracture heal-
ing [callus volume, callus density, broken end edge, callus edge]. and serum levels of NLR and PLR were
compared before and after treatment. Results The total effective rate of the combined group was higher (P<
0.05). After 3 and 7 days of treatment, the degree of swelling and NRS score in both groups decreased com-
pared to before treatment, with the combined group showing better improvement (P<0.05). After treatment, the
scores of TCM syndrome and serum levels of NLR and PLR in both groups were lower than before treatment,
with the combined group significantly lower than the control group (P<0.05). After treatment, the bone callus
volume, bone callus density, broken end edge, and bone callus edge score in both groups were higher than be-
fore treatment, with the combined group being higher than the control group (P<0.05). Conclusion Peach
Red Siwu Soup combined with sodium aescinate can alleviate postoperative pain, reduce swelling, promote
fracture healing, and decrease levels of NLR and PLR. This demonstrates definitive therapeutic efficacy.

[KEY WORDS] Peach red siwu soup; Sodium aescinate; Fracture healing; Neutrophil/lymphocyte ra-
tio; Platelet-to-lymphocyte ratio
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Effectd of PD-1 inhibitors and tetravalent live bifidobacteria on patients with non-small

cell lung cancer

LIU Yuanhua'*, LIU Guagnhui®, LI Jia'

(1. Department of Respiratory Medicine, the First Affiliated Hospital of Zhengzhou University, Zhengzhou,
Henan, China, 450052; 2. Department of Gastroenterology, the First Affiliated Hospital of Zhengzhou Univer-
sity, Zhengzhou, Henan, China, 450052)

[ABSTRACT] Objective To investigate the effect of programmed death receptor-1 (PD-1) inhibitor
combined with bifidobacterium tetrad on serum tumor markers, T lymphocyte subsets and inhibitory immune
checkpoint in patients with lung cancer. Methods A total of 94 patients with non-squamous and non-small cell
lung cancer (adenocarcinoma in 92 cases, large cell carcinoma in 2 cases) were selected from the First Affili-
ated Hospital of Zhengzhou University for treatment from January 2020 to February 2024. They were divided
into a control group (n=50) and an experimental group (n=50) using stratified randomization. The control
group received treatment with pemetrexed and cisplatin, while the experimental group was additionally treated
with PD-1 inhibitors and quadruple live bifidobacteria therapy. The levels of serum tissue polypeptide specific
antigen (TPS), carbohydrate antigen 153 (CA153) , tumor specific growth factor (TSGF), T cell immuno-
globulin mucin (TIM3) , lymphocyte activation factor (LAG3) , B and T lymphocyte weakening factor
(BTLA), T lymphocyte subsets (CD3+, CD4+, CD8+), and quality of life scores were compared between the
two groups before and after treatment. The gut microbiota of the two groups was also observed before and after
treatment. Results  After treatment, serum levels of TPS, TSGF, and CA153 in both groups showed signifi-
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cant decreases compared to pre-treatment values. The study group had lower levels than the control group, and
this difference was statistically significant (P<0.05). The overall levels of CD3+, CD4+, and CD8+ cells de-
creased across all parameters, though the study group exhibited higher CD3+ and CD4+ cell counts and a lower
CD8+ cell count than the control group, and the difference was statistically significant (P<0.05). Lactobacillus
and Bifidobacterium counts increased, while Enterococcus levels decreased in the study group. These bacteria
showed higher abundance and lower prevalence than the control group, and the difference was statistically sig-
nificant (P<0.05). Notably, BTLA levels in CD3+, CD4+, and CD8+ cells, along with TIM3 levels in CD8+
cells, were elevated in the study group compared to the control group. In contrast, LAG3 levels in both CD4+
and CD8+ cells were reduced, and this difference was statistically significant (P<0.05). Both groups demon-
strated improved quality of life scores post-treatment, with the study group showing statistically significant im-
provements over the control group (P<0.05). Conclusion The combination of PD-1 inhibitors and live bifido-
bacteria can effectively improve serum tumor marker levels and immune function in patients with non-squamous
non-small cell lung cancer, ultimately enhancing their quality of life.

[KEY WORDS] PD-1 inhibitor; Bifidobacterium quadriceps; Lung cancer; Tumor markers and T lym-

phocyte subsets; Inhibitory immune checkpoint
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H37021358, 5 &-H1 2523 7] )60 mg/m?, I T 100 mL By 54 1L40
PRI, ERKIE TE 30 min, 21 H oA 1R, LAY 6 R
0 957 38 3 11 3F P A2 I (260 mg/m?) + K41 AUC 6, 4 3 A
1,36 A,

WFFE 4 A% FR 20 FE Al L5 LA PD-1 41500 e el 1 2 B
T 5 [ 4 i S5 $20180019, MSD Ireland (Carlow) 1864
LI A BT 0BG 3% BT 6] 24 4 5% S20060010 , B 5z K 2E 92y
FIAYT , F P A R R B G VR R KR T L AR 200 mg,
21 H 13,21 H 2 1ML, ES06T7 6 491 PD-1 400 5
FEFE MR BE S5 (200 me, q3w) R ERFIBREAHT (200 mg,
q2w) 5 R BB (200 me, g3w) 2 B ) 2R HhE (200 mg,
q3w) , BEALAT L o LT BRI EBE 3 B Ok IR L A H 3 IR,
B L5 g, B IEIT S 1 B = 55— B WHA YT 45
JGTH,
1.3 & HR AR

YRYTHT IRYT S TlEO 2H I A M L 3 Al A A
PE RGBT I 4120 2 B S TR (TPS) B 2840 IR
153 (CA153) | i 98 45 5 v F K B 7 (TSGF) /K F ;5 i i
MACSQuant Analyzer 16 %3 520 J 4 (7 = 55 KL Py $2
HE) KT T 75k B 40 it E R CD3*.CDA* . CD8' 7K K T 41 fifi 47
RERREE H 28 H (TIM3) bk EL 4035 £k 7 (LAG3) \B I
TikE 455 L+ (BTLA) .

#z1 WANSCLC BE—MRARITE [(R+s),n(%) ]

Lzl I R 53 1A LI IES HpTR
215 S (R) .
% 'S || 321 IV H#1 B KA ARERIER  REGRIZR  FuR] BEAIERR
XHAZH  59.28+7.63 22(46.81) 25(53.19) 28(59.57) 19(40.43) 46(97.87) 1(2.13) 1(2.13) 12(25.53) 25(53.19) 9(19.15)
W4l 60.12+7.71 25(53.19) 22(46.81) 27(57.45) 20(42.55) 46(97.87) 1(2.13) 1(2.13) 13(27.66) 23(48.94) 10(21.28)
1 E 0.531 0.383 0.044 0.000 0.176

Py 0.597 0.536 0.834

1.000 0.981
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1.4 BRI Xit HRZHL W 5 T, CD8 /K50 BR AL R [, 22 R A G4

TRITHT GRIT G R AR 350 4 g, F DR 205 DL
TR AR DU IS B 35 JR B G 95, FR 0 R 3R 3L R 1 B A 2%
HUSEAT 4y B TR VS B -

1.5 RN B st

TRITRT AT A A 8] 2 A 1 P A P AR I
HEF RN, S (E By, 25 005 o o PR A
1.6 Gtk

T SPSS 21.0 Ze it A #EAT R 0 B o THELBERLLL
(F+s5)FoR , 4LI] HLECR B ST BEAS ¢ K556 5 R 21347 A JA 2R
FHBCXREAS ¢ 46 50 G5 TSR LA (%) e , L IR] L AR
WK% . P<0.05 2R EAS%E L.

2 H#HR

VR ZH 1335 Bk A 2 P % L
YRIT IR P LI R AR B AR TR I, BT X
MR, ZE R A G L(P<0.05) . W2,
2.2 THELT kL 40 B YRR L
17 IS W 2H CD3*.CDA4* . CD8 /K - Y BA Y R B T
W, 24 5 G257 X (P<0.05) ; HBF5E4H CD3" . CD4™ 14 %%

21

X (P<0.05). W#3,
2.3 g R DUAT

BITIE WP AL LR T U AT B e 2 TR T AT, ek
FASTFIRIT AT, 2 5764 S8 L (P<0.05) ; HEFIT AL 7R
PR OSUBEFF PR AR i 22 T 0T RE AL, I Bk e 0 T X IR, 2 Rl 4
eEE X (P<0.05). W4,
2.4 Wizl BTLA .LAG3.TIM3 /K- [t

YRIT IR 9T 4H CD3" .CD4" .CD8 41l itd H BTLA 7K -5
X IR AL FE,CD4" . CDS 4l fifd 1 LAG3 /K50 AL
W, CDS 4 g TIM3 K45t W4 1, 2R B FITFE
X(P<0.05), W35,
2.5 PSR T

T 5 WA A TG R PR A Y AT RO T s LT 1Y
XA, Z R A G FE L (P<0.05) . WK 6.

3 Tt
PD-1/E ity i 3z 44, .5 PD-L1 945 & 7£ NSCLC

] S A ] GOA B, (R 2t R ek i FgE e . PD-1/
PD-L1 i i 750 75 W 393 Jib Jga 3 7 o /s o W 28 2R A7 3R i o

#2 TAME TPS.TSGF.CA153 7K FE3tLE (+5)

o ., TPS(U/L) TSGF(U/L) CA153(U/L)
JRITHT BITIE JRITHT BITIE VRITHT BITIE
e 121.07+11.35 54.52+8.43" 02.58+6.39 45.39+8.57" 38.90+3.64 21.83+3.74"
X HE2H 122.51+9.37 86.26+11.30" 92.36+5.35 73.48+9.43" 38.92+3.39 20.98+4.45"
1 0.671 15.435 0.403 15.113 0.028 9.612
Pt 0.504 <0.001 0.687 <0.001 0.978 <0.001
i 5 RIAAY T AL, *P<0.05,
&3 WHCD3 .CD4A'.CD8'KEIFEL (x+s)
o . CD3"(%) CD4" (%) CD8"' (%)
IR HI BIT IR VAT BIT IR YRYT I BIT IR
5L 47 55.37+3.69 46.36+3.30" 39.58+2.60 35.38+2.79" 33.77+3.33 24.37+2.21"
X HEZH 47 55.33+3.30 38.25+3.37 38.90+2.71 29.63+2.26" 34.36%2.69 28.33+3.32"
i 0.055 11.788 1.241 10.979 0.945 6.807
P 0.956 <0.001 0.218 <0.001 0.347 <0.001
T4 FWHBERBHBRXE (x+s)
pon . B (IgCFU/g) FLERH (IgCFU/g) XU R (1gCFU/g)
IRITHI BITIE TRITHI BITIE IRITHI BITIE
el 47 6.53+1.25 5.32+1.46" 8.70+1.13 9.62+2.25" 7.26+1.15 8.55+1.51°
X R ZH 47 6.48+1.34 6.84+1.76" 8.56+1.26 8.46+1.39" 7.13+1.21 7.07£1.64°
tH 0.187 4.557 0.567 3.007 0.534 4.551
P{E 0.852 <0.001 0.572 0.003 0.595 <0.001
#£5 WHBTLALAG3.TIM3 KEITLL (+s)
BTLA(%) LAG3(%) TIM3(%)
il n . . . " . . - . .
CD3 CD4 CD8 CD3 CD4 CD8 CD3 CD4 CD8
T4 47 63122643 66.74+5.92 63.12£7.89 35.11%6.96 35.12+7.25 37.12+7.43 3.56x0.49  3.02+0.50  3.62+0.50
X HEZH 47 57.43%522 54.12+3.80 55.89+4.78 34.33+7.02 49.63+8.93 46.12+7.96 3.45x0.52  3.23x0.62  1.20+0.42
tH 4.710 12.214 5.373 0.541 7.648 5.666 0.672 1.808 25.407
P <0.001 <0.001 <0.001 0.589 <0.001 <0.001 0.504 0.074 <0.001
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Fo6 WAHEFREIESITLE (x+5)
pon . i fg KA fE PEREN(iE KRR
B IBITHI BITIE VRITHT BITIE VRITHT BITIE JRITHT BITIE
e 47 58.25+8.68  79.74+9.49'  50.10£7.64  72.32+9.18"  53.49£0.03  75.56+7.61'  56.33+8.73  78.23+8.22°
X B2 47 57.98210.59 66.53+11.50° 50.43+8.78  63.67£524" 53.65:7.73  6A.53+7.73'  55.75£7.95  63.3129.36"
ol 0.135 6.074 0.194 5.610 0.002 7.110 0.337 3211
Pt 0.893 <0.001 0.846 <0.001 0.926 <0.001 0.737 <0.001
BEAI RO ER DU B 1R ] 38 A3 B ) 14 800 o Ay 7 R I (2] PR, TEBUR, B 2 2 AR5 2 X0 i 2 0038 DT g Bt 3 i
R EE M, 101 75 2500 % 30 HL A A5 Ak 14 ik 7L B i Ak 07 R 3 0 JEBR WS [T ). 7 N R 25 KA 4, 2022, 39
) (8):1739-1744.
B [3]  Ostheimer C, Miurer M, Ebert N, et al. P tic impact of
stheimer N aurer s Cr’ , €t al. Frognostic 1impact o
NSCLC # # MR B0 5 3 P -2 6 S 1 F o e e S T ’
R B gross tumor volume during radical radiochemotherapy of lo-
72 CD3+ .CDA+  CDS+AI /K- 2448 , i S A 57 i HE cally advanced non-small cell lung cancer - results from the
JEARRE ST AR 7 55 A SRR DR ZE T AR R A i NCTO03055715 multicenter cohort study of the Young DEGRO
TR 1 2o T R LA TR ik A B 4 L3 G B A 4 Ll TPS . Trial Group[J]. Strahlenther Onkol, 2021,197(5) : 385-395.
TSGF.CA153, 7 NSCLC £ #% i & vh i 15 01 & s, [4]  FE3C%, 20, % 80, 4 . PD-1 401457 Pembrolizumab Bt 4
N VNN 15 95 ith ZE AR AR NSCLC F8 2 T bk L 200 B K% 1l 385 P9
2% ok i B XA i I T YAy
ACBRSEEARA 0! PD-1 A BV SU R PR e BTN (1], DU A BT SR L 2021,21(23) :4500-
BT RPN NSCLC /B3 M5 v i g b 5 4 7K -, PD-1 1) 4513,
) 700 A A ) P 4 B, OLBEAT AT U R0 7 7 D)3 5 90 G [5] b, s, Wk 4 PD-1 055 %o e R /N A1 i £
TR Hl B e o I VR T R i R A T A A T I EL 20 30 N A e 0 i A G A A A A
FHROR B o IR ST 2 A AT 8 AL 7). AR, 2021,41(7) :1393-1396.
P T A UL S IR SRS, BT g by (0 (TRISRERR &, MAURI L R S
GV P AT B 2 Bl T KA 2 ) 1T L it T B IR oy S MR A 2, 55 AR/ IN AN R 968 9 SRS I I IR 51
" PRI L TR P e HE (2021 1) (7). AR B2 20K, 2021, 50(4) £ 323-
# PD-1 00347 rp 7y 2 2, LA S iRy PR 339,
PD-1 Sl 550 (%) £t 255 W iz B R AR fl . ZEAA A (7] Aokl B, 2RI BHIE SRS A o) . bR At T 2 70 1
U PD-1 33K 5 11 18 A RELL AR B ), 2 1 5 1w PD-1 #1161 I H——R SN T 1R /N0 Bt 9 1) T PR 2% R 21
FIVAIT B TGS o BTLA \LAG3  TIM3 J2 By A9 30 il 1 0 8 TNM S ]. P i 44, 2010(1) :9-18.
KO MR T S SR A R ey, T 'ﬁ’fjﬁﬂﬂﬁ'ﬁ“‘: S0 LI BRI ELA
JESS ek a13] 4] o s [15] 49 3 o ’ P
SRGIERET . Buit ERINE CHGBRLBILA o) geskp sh 4 SUEHRRIIORIR AU LT
TIM3 Hi P il e 2 BB 14 CD8 Al I AE Iy , 1 1945 F sl SR FILST R BRI 9B (1. TG EE 2, 202,44
156G PD-1 410351500 ) B0 AT Y Sl £ s R 08 T 4 M 1Y) e i 5 4 (3):262-265.
RN, ABEIE LB, 307 B M0 41 CD3+ .CDA+ CD8+4i  [10] ZERE, BAR, B, 45 DURBRAHLI A 17 1 005
1 BTLA /K L8, CDA+ . CD8+ 4 LAGS K F T, B L R 6 5 0 B W ). A T
2021,19(18) : 1896-1899.
4] S 1= 3 e BE e e Ty 4
CDGHAMM'T TIMS AP LA, MBI FATHEAME 1)) gy s, s, 5 R RO AW
EYRIATTRE SHCEIRIT RO AIC, JEAb, TP IR AL # TSGF ,CA125 il CEA LY K V57 ). BARSR: 4 5
FAE BRI RE AR E | B A B ARG Bl A PE 4 1 B 3 42 2020,30(3) :41-43+48.
i, FLAF AL T IR AL, R BRI BRI T B A RGE T (12]  Z=WAM, Wk mn , BX IR, 55 . R TP M AE T 32 04 1 3kl 700 AH G
BEN G PR WL BEFE BERELT]. b L A IFFY , 2022,20(7) :662-
5 1 TR, PD- 1 405 391166 2 U RF B DU 7 47 A5 4 006
. L&g;;( b T e g L1 VKT HE T (UCAR TS i
o NSCLC & # LT/t o 54 A % f“’ \ :# HERL]. S 2k, 2020,36(9) :1025-1030.
SRR JEE 15 W 0 2 SR R KT A TR M T R [14] Bui JK, Cyktor JC, Fyne E, et al. Blockade of the PD-1 axis
S, 42 e NSCLC S8 35 A 16 i it alone is not sufficient to activate HIV-1 virion production from
CD4+T cells of individuals on suppressive ART [J]. PLoS
SETH One, 2019,14(1) :e0211112.
RN KIS R TN e g L0 R TN, § PO LI IV i
D-D .FIB APTT /K P A (L[ 1], g B Rh% 408, 2022, FERBIER R E LR, 2022,28(4) - 485-

50(3) :395-397+401.
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i A 985 2H 41rh NRIP2 . DUSP14 2635 7K 2 B 5 5885 o Bl
ﬁ‘?)ﬁ)ﬁﬂ’aa%,%

BEE' MR HRART EHE SWE

[(# ZE] B8 FITas) IR (PO A 21 B sz (A B /E TR 11 2 (NRIP2) | SURE 514 1 R /il 14
(DUSP14) Rk KV S 5 BB RHERHE HE I C R ik BEI20194E 5 H 2 2021 4F 5 A Lig#E T K%
W T A4S BE B MIA 1Y 106 91 PC R VR M BIFSE X4, K60 B 25 9o 2 U R 55 240 40 NRIP2 . DUSP14 38155,
438 NRIP2 . DUSP14 335 55 PC YR PR 906 3 s BT 347, R FHZ R &K Cox A4 H43T PC B #H T 19
RN E . &R PC 4 2 NRIP2 () FHPE R 15 350 68.91%, = T 55 40 2L 11 28.30% ; i 41 41
DUSP14 iy P R 18 3R H 27.36% , 1 T8 55 4 2L 66.98% , 2 394 it 242 X (P $4<0.05) . NRIP2 FH
P \DUSP14 F4E 19 TNM 43301 A 3,5 L AR AT PSA K F->20 ng/mL 5 [ Gleason ¥¥-43>7 735 i T
NRIP2 fi4k: . DUSP14 BHPE B # , 22 7 8 G245 L (P<0.05) . 106 4] PC (B3 H B i LW 15 3 4T, 29 ]
B MR, B 3 E LR TER N 72.64%(77/106) o TNM 434 1 ~ I # . Gleason ¥¥-43<7 43 \NRIP2
[ . DUSP14 BH M 35 19 3 4F Jo it B AE A7 % = F TNM 430 Il A ¥ | Gleason ¥ 43->7 43 \NRIP2 [H % |
DUSP14 [PE B # , 22 5 384 Geit 2% B L (P ¥ <0.05) . TNM 4331 T A B . Gleason ¥:43>7 43 \NRIP2 [H 1%
DUSP14 B & PC B4 B B9 ST MG [ R &R (P<0.05) . 4518 PC 414U NRIP2 15 %35, DUSP14 211§
IR, IR R FRIA/K TS5 TNM 70 ] R ET PSA 7K Gleason BE43 M HUF A%

[XBIR] AUy ; B2 BAE RN 25 SRS IEREIR S 14; Bl)S

Relationship between the expression levels of NRIP2 and DUSP14 in prostate cancer tis-

sues and the pathological characteristics and prognosis of patients

GAO Wenwen', ZHAO Tai', LU Xiaojun®*, CUI Zhangli', PENG Lixia'

(1. Department of Oncology, Shidong hospital, Affiliated to University of Shanghai for Science and Technol-
ogy, Shanghai, China, 200438; 2. Department of Urology, Shanghai Fourth People’s Hospital, School of
Medicine, Tongji University, Shanghai, China, 200434)

[ABSTRACT] Objective To explore the expression of nuclear receptor interacting protein 2 (NRIP2)
and dual specificity phosphatase 14 (DUSP14) in prostate cancer (PC) and their correlation with pathological
features and prognosis. Methods 106 PC patients admitted to Shanghai University of Technology Affiliated
Shidong Hospital from May 2019 to May 2021 were selected as the research subjects. The expression of NRIP2
and DUSP14 in the cancer tissue group and adjacent tissues of the patients was detected, and the relationship be-
tween NRIP2 and DUSP14 expression and the pathological characteristics of PC was analyzed by chi square test.
They were followed up for 3 years, and multivariate Cox regression analysis was used to explore the factors af-
fecting the prognosis of PC patients. Results The positive expression rate of NRIP2 in PC tissues was 68.91%,
which was higher than the 28.30% in paracancerous tissues. The positive expression rate of DUSP14 in cancer
tissues was 27.36%, which was lower than the 66.98% in adjacent tissues (all P<0.05). The proportion of TNM
stage [l A, preoperative PSA level >20 ng/mL, and Gleason score >7 in NRIP2 positive and DUSP14 negative
patients were higher than those in NRIP2 negative and DUSP14 positive patients, and the differences were statis-
tically significant(P<0.05). A total of 106 PC patients were followed up for 3 years after discharge, 29 patients
had tumor progression, and the 3-year progression-free survival rate of the patients was 72.64% (77/106). The
3-year progression-free survival rate of patients with TNM stage I ~ Il , Gleason score <7, NRIP2 negative and

AR A LETHE R T AR RS TSR % A 8 (YPO202315)
V1. LA T RFWET R ERMEA, i 200438

2. Rl K F W B LiET Hw AR E KRS, EiF 200434
*iBAZ VA B Be 4%, B-mail : xiaojunlucn@163.com
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DUSP14 positive was higher than that of patients with TNM stage Il A, Gleason score >7, NRIP2 positive and
DUSPI14 negative (all P<0.05). TNM stage lll A, Gleason score >7, NRIP2 positive and negative DUSP14

were independent risk factors for the prognosis of PC patients (P<0.05). Conclusions

The expression of

NRIP2 is high and DUSP14 is low in PC tissues. The expression level of NRIP2 is correlated with TNM stage,

preoperative PSA level, Gleason score and prognosis.
[KEY WORDS]
14; Prognosis

Hi % B (Prostate cancer, PC) J& %3 P UL (1) 2% 1 Fi o
53 BN ALA 42 IR 5 1 S T 988 Ok s RNAE T3 9 5 2 60 FH AR
5, X R A AL B T SR . B I R 2 T T8 A
o 5+ PP R (Prostate specific antigen, PSA) fiii 2% PC, {H H:7¢
T PC f5 35 U J7 T8 Al BB 32 B AR 22 R 52 ) A A — 8
JRIBRPER . B, SR RO A bR R LI PC 9 E
B LATAR TG oy B sz A HAE T8 1 2 (Nuclear
Receptor Interacting Protein 2, NRIP2) J& 1 % it 7% 5t Je 475
R, 30 3 sl 285 8 42 32 IR 0 2 SR TG M, 2 5 WL 2
A RIHRRAS (AN BE 5 Ak S A O B AR DR S
4: W B2 i 14 (Dual Specificity Phosphatase 14, DUSP14) 5 Jif
AT R B R B IR O . ARBIF R SR PC R AL
41 NRIP2 , DUSP14 1) 3 1% 7K V- 15 #8295 BLARAIE B B/
MR, BT TR 25 RARGE N o

1 ARSI

1.1 — Bk

P 2019 4F 5 A £ 2021 4F 5 A LB T K22 MHE T AR
& BE I 1 106 1] PC R HVE TR SN 50 N AbRifE : OBF
FEXGIFARBA TG FA , R FLREZ WA PC, HAF
4 PC IS WIbR UE" s @8 R AR , RGN A MR TT i
A7 SRR YT s QI IR TR S8 8 WTNM A #1°8 T~TTA 5
&K K PE4>80 43 ; ©BF 57 % 42 5 H 5K & 1 [/ AR 5%,
BB HEBRPRE : O/ A R RGP B 12 RE
i i Tk 3 N SR R 5 @ A R A
B IFEMG 0> iS5 E 25 T fil T8 SNE BRI s DA A Bl
FIREOINAISRE T . ARBEEEAS P 5 S DA 5T .
1.2 Jrik
1.2.1 NRIP2.DUSP14 #&:il]

K HAL S A2 S W AR R A BRA 7 (1855 : ZA-0026)
1) 28 2 AR £ SR FH S e AR IR A PC AE 2 9 21 41
P 55 40 41 (B 20 4130 2% >2 cm) (1 NRIP2, DUSP14 3 ik 1
W BAETR HARRAL 4% 2 B PR EE 4 h, b
LI A5 Y0 R S 8 5 25 R0 T R O 5 R
KWk, PBS w35 10 min S5, 43500 A S bt A NRIP2
(1:200) B 5% BT 14 FI DUSP14(1:200) 8 5 e di & , 4Tt
TR ;I H AR, 9T, R vk ; 505 , DAB . (5,
INARRE Y, QMK W ARE W, P R I B,
SR ( H A BURR I AT PR R T A A G 3
1.2.2 Z5HHE

FF 1 200 B b Sl S8 0B T 40 40 A2 H A T

Prostate cancer; Nuclear receptor interacting protein 2; Dual-specificity phosphatase

(O HORL o Y R B e R BT 2 (TS (8 0 4 TR
143 ¥ 2 43 KA ¥ 343 ) AR LABHPE AN & 43 LL 1T 43 (JEEk<5%
9043 ,5~25% K 143 ,25~50% 1 243, 50~75% H 343, >75%
K 45y) o Yt diii<a s REATER L, 5~12 50 M PHTER IR
FRE IR & UL A5 , b WAL BB R0 7 B F K i
P& TR Y (OGBS SR BOF- BIENE A IZ AR AR 1) e 285000
1.2.3 BT RS VAR

W5, ok LR B 1112 B A A7 AT 3 ARR T
SR 3AH 1R 2. 34F 8 6 H 1R HVi Rk A )
202447 5 H id sk B TCHE R AR ARG DL . IR E JRE S B
Vith BA R E & A E Kk GmAb R s At T, DL it
S B 1 45 R R A B 28 6
1.3 Geil2=or

K SPSS 25.0 i F 25 4R A BV o B0 R
n(%) e, A . RAZNZE Cox BIFAMHHETT PC
TG BRI R & P<0.05 M2 R A G #E X
2 #7
2.1 AL SR NRIP2 . DUSP14 %3k FL A

S8 I 44U NRIP2 BHPE R 200 68.91% , = T 554
211 28.30% ; I 2 41 DUSP14. [P 323k %y 27.36% , (K T
I 55 24U 66.98% , 22 T YA i it B X (P #<0.05) .
R,
R EAARESEHAAT NRIP2,DUSP14 FRikbE [n(%) ]

NRIP2 DUSP14
[51E8 PR [5]E8 Pk

215 n

L 106 32(30.19) 74(69.81) 77(72.64) 29(27.36)
A 106 76(71.70)  30(28.30) 35(33.02) 71(66.98)
e 36.541 33.390
P{H <0.001 <0.001

2.2 JFEZH#h NRIP2 . DUSP14 5 PC S PR E 19 X 2

NRIP2 [ DUSP14 BIPEEE 1 TNM 28 LA 5 b R
i PSA 7K F->20 ng/mL 5 . \Gleason ¥E53>7 4315 Hiss T NRIP2
1Pt DUSP14 FHME: &, 2 R A G2 8 X (P<0.05), 32,
2.3 PCBE TG LR 0T

106 14l PC 5 FifiiJ5 3 4, 29 il & Bigi b e, 38 3 4R T
PEREAEAR N 72.64%(77/106) . TNM 434 1 ~ 111 . Gleason
PE43<7 4y NRIP2 B 1 \DUSP14 BH: 58 5 4 3 4F ok J 2k
FEHE T TNM 701 LA ] . Gleason #£43>7 43 .NRIP2 FHPE |
DUSP14 B 1 & & , 22 5 ¥ A g8 1 2% 2 (P 1 <0.05) .
L 3,
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142 : A. NRIP2 7F PC 5 i 414!

x

T D
“\‘ a'g

< B

caty (AT
S ITERRR , AR s (R G TR G @RI

I AR, AT

WY 0 5 RS e PR AN £ b s C. DUSP14 76 PC (% i 4l 20 R B M 3638, A0 A% Y 05 3 R % e €6 PH M40 i %070 ; D. DUSP14
1 PC HRE 5741 S0 SEBAVE Ik AN A% e (it BE i e (0 FRVE A MOS0 £
1 NRIP2.DUSP14 7£ PC BE AR R ESHARKRIE (HE LE,%400)

Rx2 EALHNRIP2.DUSP14 5 PC BERBIFMEALER (n(%) ]
NRIP2 DUSP14
2H ) P P
1) " Bt Wit a fi Bt Wit a fi
()
<60 45 15(33.33) 30(66.67) 34(75.56) 11(24.44)
>60 61 17(27.87) 44(72.13) 0367 0-545 43(70.49) 18(29.41) 0534 0563
2 08 s
e 57 18(31.58) 39(68.42) 41(71.93) 16(28.07)
7 49 14(28.57) 35(71.43) 0-113 0.737 36(73.47) 13(26.53) 0031 0-839
TNM 533
[~ 71 28(39.44) 43(60.56) 47(66.20) 24(33.80)
A 33 35 4(11.43) 31(88.57) 8.726 0-003 30(85.71) 5(14.29) 4493 0034
AHf PSA 7KF (ng/mL)
<10 29 15(51.72) 14(48.28) 17(58.62) 12(41.38)
10~20 41 15(36.59) 26(63.41) 17.543  0.000 27(65.85) 14(34.15) 10.218  0.006
>20 36 2(5.56) 34(94.44) 33(91.67) 3(8.33)
Gleason PE43 (43)
<7 77 29(37.66) 48(62.34) A 50(64.94) 27(35.06) i1 "
>7 29 3(10.34) 26(89.66) 7439 0-000 27(93.10) 2(6.90) 8 0-00
#x3 PCEEMBENEEZEN [n(%)] R 250 BT i AT 3 W AR ARVE S B A8 1 1E 47 2 IR &K Cox 115
% n ST EALRE FH P M, S5 S B R, TNM 4331 1L A 4 . Gleason 343 >7 43 |
i () NRIP2 [H P . DUSP14 [] 1 2 PC #8 3 W5 Y 0k 7 £ o PR 2%
<60 45 31(68.89) m
60 ol 46(75.41) 0.554 0457 (P<0.05), W34,
WAL 3 itit
e 57 40(70.18) 0377 0539
x 49 37(75.51) ' ' W RUE SR e E PC 0 A N 6.59/10 5 . 45
4
R 0 s P K 2.61/10 T B . PC % ATHLIN B 8 4% i it 1
]]IA,HJ; 35 19(5429) 8.859 0.003 %\6%.?5'5%%[)}&%%%%@?9]0 *E‘Zﬁ‘fiﬁﬁﬁﬂﬂz%tﬂ
A # PSA(ng/mL) AR ] PC 1Y 3228 B RUAIR T ik B A
<10 29 25(86.21) RGPS AR & L mBUR" o A0k RS i
10-20 B MID.S0W0UT oo o PC SRR 0TI PSA
Gleason FT4H(43) BT 55 T TP G018 S B A7
<7 77 62(80.52) 8780 0.003 JRBRPET S L, G5 PCHIERIE R T iR B ik
>7 29 15(51.72) ' ' T
NIT%P; 39 31(96.88) % 5% R A0 B AF JH 2 1 (Nuclear receptor interacting pro-
B 74 46(62.16) 13.545  <0.001 tein, NRIP)§5 T% lil ﬁﬁ: E/‘J (2%’“315%5 s ﬁﬁ% }i| ﬁ:fi‘ﬁé
DUSP14 R AR O ) R A, 2R AN PN 1 B AR S AR AN AR K
BitE 7 49(63.64) 11484  0.001 ﬁft*ﬂﬁt%ﬁﬁﬁ-ﬁf‘éﬂ@%ﬂﬁma ﬁﬁﬁ%qﬂ ,PC ’F’E';gﬂ
BEH 29 28(96.55) ’ '

2.4 PCEEFGFHIZIHZE Cox [HIH5HT

He PC B3 TR AR O A AZ B OR ik =05 BEfg=1) , 5 5

ZUNRIP2 PH 35 K @ T 574141, $2/8 NRIP2 3 5 PC 1)
KA L HE—E AT 22 0, NRIP2 PV B % 19 TNM 43301 1L A
W15 He R PSA 7KAF>20 ng/mL 5 F . Gleason PE43>7 43



DFLWERITAE 20254E8H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8 - 1479 -
x4 PCREREWMENSER Cox BF5H
SES WA B SE{H Wald »* {8 HR(95% CI){H P
TNM 43+ I ~MTHH=0; WA =1 0.931 0.224 17.274 2.537(1.636~3.936) <0.001
Gleason 43 <741=0;>74r=1 0.873 0.238 13.455 2.394(1.502~3.817) <0.001
NRIP2 FHPE=0; BH =1 1.076 0.251 18.377 2.933(1.793~4.797) <0.001
DUSP14 FHAE=0; B PE=1 1.139 0.246 21.438 3.124(1.929~5.059) <0.001
FbE T NRIP2 [ B, 6 B NRIP2 #6315 /K5 PC Yk B4 [4]  XulJ, Ma L, Fu P. Eriocitrin attenuates ischemia reperfusion-
AE BB HE 5, HEPH P 2 05 1T BE B kR Y T AR s, B — induced oxidative stress and inflammation in rats with acute
A BFST 45 S 7 NRIP2 B VE BB 10 3 4F Tk JE A AR R 8 T kidney injury by regulating the dual-specificity phoslzhatase IZ)L
N (DUSP14) - mediated Nrf2 and nuclear factor - kB (NF - kB
NRIP2 Bﬁ;ﬁ%% , H. NRIP2 [H 42 PC 8 T 19 4 <7 fE pathwaysLJ]. Ann Transl Med, 2021,9(4) :350.
WA 78 NRIP2 ATUAAED PC A BUR TS —MIRAELE (51 i, it . 2020 500 B SRAMBI% 22 (EAU) NS Iiefi
PIbRaE - ST 25 5 A (). BRI IR AR L 2020, 25(9) :
WU S PE % 2 1§ (Dual specificity phosphatases, DUSP) 832-836+841.
SR R R (BN I A K R (6] AU Bt S WP MK A PRR 11
VT ek R oh R T SR DY . DUSP14 J DUSP % 1Y Je CPS1 Ay 2k Mot SCLT ]y  RAE VB E , 2025,26(1):
= 16-21.
— OB R ARSI AR IO DUSPLARE oy g i v % RIS PR A I 1
5B miR-155 $1L i) R 9, 70 f i e 00 2 B Rk . AR Y WZE (1 F 2535 5 B 32 I PR B AIE 2 FUS 19 26 29 [T,
1, PC B F 5 40 21 DUSP14 PH R A RE T 5 H 4, 4y rEPER2E , 2024,33(8) :49-53.
BTl R AT e, PC AR R A% IR 4% S 0, I 3l DX e (8] A, R IEH . P IRIHT 4 ARIes T A T8 2 AT 5T 1 e [T ). e By
A B0 P 20 R B, DBk DUSP14 54 5% TR, I (o ops TRIFZL, 2021,48(1):98-102.
SErEC {5 TR DUSPLA 3k LB RN o (00 IO JRTRTE A T BRI 1324 FE 0 i
SR 4 T 6B IR (A UL TR DUSPLA 3%, 9 P
0 DUSPI4 £Efif A BUR IS BEARS o =B IOP PRI (1] sy, XU . 3 SREBP1, AMACR A A KR4 B 50 51
DUSP14 ik 5 84 19 TNM 538 AR PSA 7KF- Al Gleason BRI S R R R TR (D], AL PE 2k, 2024,
PO 6, 3278 DUSPI4 IR R A 5 PC 1A R TS e B2 4= 13(8):1194-1198.
JEPEAT . AHEFELE R 5%, DUSPL4 FME 825 19 3 4E TG [11] Mottet N, van den Bergh RCN, Briers E, et al. EAU-EANM-
HEJE A 47 % 25 T DUSP14 [958 % . 5 DUSP14 [ ¥ 2 541 ESTRO-ESUR-SIOG Guidelines on Prostate Cancer-2020 Up-
. . . date. Part 1: Screening, Diagnosis, and Local Treatment with
WA BB 2R BY AR SLSE R, 373 DUSPI4 I 5 PC A8 Curative Intent[J]. Eur Urol, 2021,79(2) :243-262.
HARJF R R VIR o IRt , DUSP14 A 20y PC 18 #% [12] Tsai LK, Chen IH, Chao CC, et al. Autoantibody of NRIP, a
TR VARG BT AE AR I bR G, il By = A e B B novel AChR -interacting protein, plays a detrimental role in
25 LTIk, PC 4H 41 NRIP2 & 5321k, DUSP14 2 {IL5% myasthenia gravis [J]. J Cachexia Sarcopenia Muscle, 2021,
ik, W46 54 0K OF 55 TNM 4R A 6T PSA K F | Gleason 12(3): 663-676.
A i i [13] Ruvolo PP. Role of protein phosphatases in the cancer microen-
vironment [J]. Biochim Biophys Acta Mol Cell Res, 2019,
i 1866(1) :144-152.
2% 3 Hk [14] Kia V, Paryan M, Mortazavi Y, et al. Evaluation of exosomal
(V] b, 222, ORIE, 5 AR R 7 R £ 5| 1 222 miR-9 and miR-155 targeting PTEN and DUSP14 in highly
HTS R 2 A0 5 A X i 5 M 1 IS WA (B ). e AR metastatic breast cancer and their effect on low metastatic cells
2024,13(10):1712-1717. [1].7 Cell Biochem, 2019,120(4) : 5666-5676.
(2] BE®E sl R AR i W D s e e [ ] PR g B2 (151 BUACSS /R - Tl L WA JB oAl - ik JRath . Sl 8L 25 S0 St

S, 2021,18(3) 1 146-149.

[3] LR, K=, 5% . 405 W18 A M4 g2l ik i)
AT ARG [T]. b SRR TS 28 3, 2025,19
(2):7-11.

SPIN {432 T8 53 25 72 M A IS TR v ) T 9 922
IIRELT]. A 2 AN BLE WF 5T 2R 35, 2024, 18(3) : 30-
38.



1480 - DFLWSRITE 2025458 H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8

< e
.«I/a ;ﬂé—o

A Fi N S U745 0 4 B LT SIL. CA125 % 4% B s i 8 A= A+
B mg

BophiE AR ORERT Rk RS

(# ZE] B8 SVrREE A 5w K7 3R G PE 5o JRE PR B (STD B 125(CA125) %
S5 i R E UG TN, A GEHC20224E 7 H £ 202346 A FilFTHiE — ARER: . FigE
BUR 22 ol 6 B 19 86 1145 E e SR i aT Xt 4, LAY 1 T8 i 4 3% (BBPS) P4l A R
M 3 A T A, R A MG SILLCAL25 3Rk, RYTJa X B H HEAT VAR YT, 5 3 4 A TS R Ar4l
(n=65) 5 WG A R4 (n=21), RHZLHNZE Logistic [T 54725 B i i 4 WG A A7 GRS K 20
ROC #H 4 53HF BBPS PF43 I ML SILL.CA125 Rk Xt 45 B B E BE R R TMME. &ER TEAR
20 BBPS MK TS BAT2H , 22 S5 B2 78 SL(P<0.05) ; TR A B4R L34 STT.CA125 63k 5 T-Hil 5 B 47
M, 7B G L (P<0.05) ; 2 [ % Logistic [H1F 407 W7 | I AR 20114 T~V 1 (OR=1.980) {431k
(OR=2.008) A7 ik [ 45%%4 %% (OR=2.046) .BBPS 1143 [#{Ik (OR=1.968) . SII % % ik (OR=2.062) & CA125 /&3
ik (OR=1.941) ¥ /& 45 1 [ 9 f8 5 TR AN R ST f B[R 32 (P<0.05) ;ROC 4 434 i 7 , BBPS 143 K il
15 SIL.CA125 3235 Tt A il iy i 26 T AL (AUC) 43428 0.938.0.917.,0.940 ,0.979(P<0.05) . £5i&  ARui
i T Ve 45 o HE R ML STLLCA125 X485 B Wi S A A7 iR AT — s A0 .

[RER] %5 EWE; MBS TR REM R SRETR S BESR 125

Predictive value of preoperative intestinal preparation quality and serum SII and CA125 in
survival and prognosis of patients with colorectal cancer

YING Xiaojie', ZHAO Bin'*, CHENG Zhigang', ZHANG Ling', HUANG Yuan®

(1. Department of General Surgery, Shanghai Second People’s Hospital, Shanghai, China, 200011; 2. Endos-
copy Center, Zhongshan Hospital Affiliated to Fudan University in Shanghai, Shanghai, China, 200011)

[ABSTRACT] Objective To analyze the predictive value of preoperative intestinal preparation quality,
serum systemic immune inflammatory index (SII), carbohydrate antigen 125 (CA125) and survival prognosis
of patients with colorectal cancer. Methods A total of 86 patients with colorectal cancer who were admitted to
Shanghai Second People’s Hospital and Zhongshan Hospital Affiliated to Fudan University in Shanghai from
July 2022 to June 2023 were selected as the research subjects. The preoperative intestinal preparation quality of
patients was assessed by the Boston Bowel Preparation Score (BBPS), and the expressions of serum SII and
CA125 were detected. The patients were followed up for 1 year after treatment and were divided into a good
prognosis group (n=65) and a poor prognosis group (n=21). Multivariate logistic regression was used to ana-
lyze the independent risk factors of poor prognosis in patients with colorectal cancer. An ROC curve was drawn
to analyze the predictive value of BBPS score, serum SII, and CA125 expression on the poor prognosis of pa-
tients with colorectal cancer. Results The BBPS score in the poor prognosis group was lower than that in the
good prognosis group (P<0.05). The levels of SIT and CA125 in the poor prognosis group were higher than
those in the good prognosis group (P<0.05). Multivariate logistic regression analysis showed that clinical stage
I to IV(OR=1.980), low differentiation (OR=2.008), lymph node metastasis (OR=2.046) , decreased BBPS
score (OR=1.968) , high expression of SII (OR=2.062) and high expression of CA125 (OR=1.941) were inde-
pendent risk factors for poor prognosis in colorectal cancer patients (P<0.05). ROC curve analysis showed that
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the area under the curve (AUC) of BBPS score, serum SII, CA125 expression, and combined detection were
0.938, 0.917, 0.940 and 0.979, respectively (P<0.05). Conclusion The quality of preoperative bowel prepa-
ration, as well as serum SII and CA125 levels, have predictive value for the survival and prognosis of patients

with colorectal cancer.
[KEY WORDS]
dex; Carbohydrate antigen 125
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Effect of percutaneous vertebroplasty on traumatic stress factors, inflammatory factors,
and therapeutic efficacy in patients with thoracolumbar compression fractures

ZHAO Gaowei', ZHANG Guowei', GU Fengdeng', SHI Xincheng**

(1. The orthopaedic third, Xuchang renhe Bone Injury Hospital, Xuchang, Henan, China, 461000; 2. Depart-
ment of Orthopedics, Xuchang People’s Hospital, Xuchang, Henan, China, 461000)

[ABSTRACT] Objective To investigate the effects of percutaneous vertebroplasty on trauma stress
factors, inflammatory factors, and therapeutic efficacy in patients with thoracolumbar compression fractures.
Methods A retrospective collection of clinical data was conducted on 148 patients with thoracolumbar com-
pression fractures at the Department of Orthopedics at Renhe Orthopedics Hospital in Xuchang from June 2021
to June 2024. After excluding 16 cases based on inclusion and exclusion criteria, 132 patients were finally in-
cluded as the study subjects, all patients received percutaneous vertebroplasty treatment. The study aimed to ana-
lyze the clinical efficacy and different time points (preoperative, postoperative 1 day, postoperative 3 days,
postoperative 3 months) of trauma stress factors [ serum cortisol (Cor), adrenaline (EPI), blood pressure] , in-
flammatory factors [ soluble vascular cell adhesion molecule-1 (sVCAM-1), interleukin-8 (IL-8), C-reactive
protein (CRP) ], as well as preoperative and postoperative thoracolumbar spine function (JOA score, Oswestry
Disability Index (ODI), Visual Analog Scale (VAS), Hamilton Anxiety Scale (HAMA) , and Health Survey
Brief (SF-36). Results The effective number of patients after surgical treatment was 125 out of 132, results in
a total effective rate of 94.70 %. The levels of Cor, EPI, systolic blood pressure (SBP), diastolic blood pres-
sure (DBP), sVCAM-1, IL-8, and CRP in patients gradually decreased at preoperative, postoperative 1 day,
postoperative 3 days, and 3 months after surgery. These differences were statistically significant (P<0.05).
Compared to preoperative levels, the JOA and SF-36 scores increased, while VAS, HAMA, and ODI scores
decreased in 3 months postoperatively. These changes showed statistically significant differences (P<0.05).
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Conclusion Percutaneous vertebroplasty can reduce levels of trauma stress factors and inflammatory factors in

patients with thoracolumbar compression fractures. It can also improve thoracolumbar function, anxiety, and

quality of life. Overall, it has shown good clinical efficacy.
[KEY WORDS]

Percutaneous vertebroplasty ; Thoracolumbar compression fracture; Trauma stress fac-

tors; Inflammatory factors; Hamilton anxiety scale; Thoracolumbar spine function
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Relationship between the inflammatory burden index, interleukiné, and disease outcomes
in carbapenem resistant Klebsiella pneumoniae infection

WANG Qin*, PU Chengkun, WANG Dengchao, FENG Xueqin, LIANG Linlin

(Department of Clinical Laboratory , Deyang Fifth Hospital, Deyang, Sichuan, China, 618000)

[ABSTRACT] Objective To analyze the predictive value of inflammation burden index (IBI) and inter-
leukin-6 (IL-6) in disease outcome of carbapenem -resistant Klebsiella pneumoniae ( CRKP) infection.
Methods 84 cases with CRKP infection from January 2021 to May 2024 were selected and divided into the
poor prognosis group (n=22) and the good prognosis group (n=62) based on the disease outcomes after treat-
ment. The general data and the levels of white blood cell count, platelet count, C-reactive protein, neutrophil
count, lymphocyte count, IL-6, and IBI were analyzed and compared between the two groups. The ROC was
used to analyze the evaluation value of IBI and IL-6 on the disease outcome of patients with CRKP infection, and
multivariate logistic regression was used to analyze the related factors affecting the disease outcome of patients
with CRKP infection. Results In the poor prognosis group, the proportion of severe disease, multiple organ
failure, use of vasoactive drugs, leukocyte count, C-reactive protein, neutrophil count, IL-6, and IBI were
higher compared to the group with good prognosis. Additionally, the lymphocyte count was lower in the poor
prognosis group (P<0.05). According to ROC curve analysis, the area under the curve (AUC) (95% CI) for
IL-6, IBI, and the combination of IL-6 and IBI in predicting disease outcomes for CRKP infection cases were
0.841(0.791~0.891) , 0.865 (0.815~0.915) and 0.908 (0.858~0.958) , respectively. The severity of the disease,
presence of multiple organ failure, use of vasoactive drugs, IBI >30.58, and IL-6 >184.56 pg/mL were identified
as risk factors for poor prognosis in CRKP infection cases (P<0.05). Conclusion An abnormal increase in BI
and IL-6 is a risk factor for poor prognosis in patients with CRKP infection. The combination of these two indexes
can significantly enhance the prediction efficiency of poor prognosis risk in patients with CRKP infection.

[KEY WORDS] Inflammation burden index; Interleukin - 6; Carbapenem - resistant Klebsiella pneu-
moniae infection; Disease outcome
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(D52 0628 K A 65 5 T 405 O 460 Wfe PR A S B R 52 48
@KL E LM AR Pk B E RN & . ARIFTETT
ZEH 1 AR B A0 T Y St ofe
1.2 ik
121 — kI E

3 3k LT 1 R G M AR 9 AR — R R AR
B AR MR A TG RERE I s W R L
MAE 2 25 B IR v ot FH s E P 25 45
1.2.2 IR A G A8 bR M IBIIL-6 far ]

A G A B I B4 E s AN JE # Bk i 6 mL (4 2 5}
B I e 103 & e L= e s AN - QR e 1
A1 AR T E AR EL AN B T4, SR Sysmex XN-1000 111 21 i 43
P R LB R ) (s AR 3B R st A TR . 5% — 1
Z T LA 3 000 r/min (2500244 10 cm) #.0> 10 min 5 IR
S TR DU Il 3 C B AR RS IL-6 7K, 43 51 oR FH
TBA-2000FR 4= [ 814 {643 A3 B L e 3070 (DU 1R S

HEWIBRABR A E]) LA H Mk A C SO DA K
LA3000 4= [ 84k 2% Kt H52 o3 A A S L e 45 350] (P9 1R
SCRHAE IR A BR A ] Al RO IL-6, IBI=C 2
I = PG REEP v 1 Ry N o PR NP 75/ T IR DE P (S
1.2.3 BRI Sl

A 5Y 84 15 CRKP JE YL /8 A Bt J5 #5945 52 P Jk g 45
VAT, FARYEIA YT 28 d I B PR I U B0 40 A TS AN B4
(n=22) Fm RAFH (n=62) , Horp 28 d WAET-FAE I S A
R4l
1.3 Seiltsatr

iz 11 SPSS 24.0 et A5 Ab BRA AR T HREBORHL (R £5)
Fon AT RS THEOFE R n (%) 2R AT K40 s R 3Z
i & T 4E 7 1iF il £€ (receiver operating characteristic curve,
ROC) 43 #7 IBI . IL-6 %f CRKP Jg& 4t i #9595 5 15 1 EA 41
{8, R HZ K Logistic [91J7 53 #1 CRKP 4 8 5 50 5% 15
AHEEE . P<0.05 AZERH G I2FE X,

2 #R

2.1 PG AR S R4 — Mokt i

URAS R HUS R A4 B v AR R TE 5L Ik
T S A R A S L A5 L R E B L AR IAUE HE ) E g 22
G225 L (P>0.05) 5 TS AN B 21 0 1 A 5 0 T L
Bl 22 45 B T A vl LA P o A A 2 L 34 v T T
& RIFA, 2R A5 L (P<0.05), &R 1,

F1 BEARAJFURRFA—MFLLE [n(%), Fzs) ]

s R AL BRI iy

51 % 12(54.55)  34(54.84) 0,001 0.981
‘e 10(45.45) 28(45.16)

() 50.88+3.74  50.60£3.64 0.308 0.759

PSR FE$L (kg/m®) 23.5820.42 23.67+0.50 —0.754 0.453

W TE R B 8(36.36)  42(67.74) 8960 0.003
HwE 16(72.73)  20(32.26)

AR 9(40.91) 23(37.10) 0.100 0.752

U LES 11(50.00) 30(48.39) 0.017 0.897

o Il 6(27.27)  15(25.19) 0.082 0.774

e g I 7(31.82)  18(29.03) 0.060 0.806

LA YIRE IR 13(59.09)  8(12.90) 18.475 <0.001

M 5 25 18(81.82) 23(37.10) 12.998 <0.001

2.2 HEARA G R4 IBI.IL-6 MR A AbFahr L
TR R4 WG R AT R E M R 2: 7 T
Giil2EE X (P>0.05) ; BURAS RALEE A Aifie - 4. C [ hi
HEE YR A0 R IL-6 M IBI X T 5 K44, ik
BB T TS RIF4, 25 A S8 X (P<0.05) .
W2,
2.3 IBI.IL-6 X} CRKP Y B 4 B0 5 VA A PEAS 8
ROC 473 #r 71 , IL-6 1B B Wi 45 bR 1B 4 14l CRKP
B BB B FE VA A9 i £ T 1T H (a rea under the curve,
AUC) (95%CI) 43 %l & 0.841 (0.791~0.891) . 0.865 (0.815~
0.915).0.908(0.858~0.958) . W% 3./& 1,
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*R2 FWEARA.ERIFHEIBIIL-6 RHEXENIER
LbEE (R+s)

sk A RAL BRI g pi

FIAIIE T4 (x10%71L) 15.69+3.62 10.44+2.14 8.135 <0.001
/PG (X107/L)  256.65+50.36 255.96+49.88 0.056  0.956
C [ # 1 (mg/L) 6.84x1.12  5.01x0.74 8.639 <0.001
PR AN R(X107/L)  8.19£1.49  5.66+0.90  9.421 <0.001
WA (x10°7L)  1.1420.21  2.64+0.39 -17.135<0.001

IL-6(pg/mL) 133.69+20.69 118.60£17.49 3.311 0.001
IBI 49.14£10.36  10.96x2.44 27.233 <0.001

% 3 IBL.IL-6 X} CRKP B B E HFEFFAEGMNE
et AUC  95% CI A RPE FeRE
IL-6 0.841 0.791~0.891 184.56 pg/mL  0.909 0.613
IBI 0.865 0.815~0.915 30.58 0.909 0.661

PifanEES 0.908 0.858~0.958 0.864  0.887

1.0

— ZHBE
— IBI

----- IL-6

— Z%%

081 ¢

064F

U

04 4}

02}

T T T T
0 02 04 06 08 1.0
1-4 55

1 ROC HiZ =

2.4 CRKP/BRYL B FHGIREL 0 2 H 2 007

DL CRKP J&&Hy 8 59500 176 I DU AR Sy IR A (TS A R
=1, WUe RAF=0) , DRI E 28 E Dhae il (0 i 4
TG PE2 W) M IBLLIL-6 1F A A8 £, 2 4325 Logistic 1% 25 [A]
T 53 A7 S 7, 0 1 FR ¥ EE S (OR=1.944, 95%CI: 1.383~
2.735) \H £ ¥ B U 6k = ¥ (OR=2.612, 95%CI: 1.727~
3.949) Al i 48 5 P 25 ) (OR=2.895, 95%CI: 1.767~
4.744) M IBI>30.58 (OR=3.789, 95%ClI : 2.000~7.178) . IL-6>
184.56 pg/mL (OR=4.697, 95%CI: 2.239~9.854) 3] j CRKP
RGBS A R R fERE 2 (P<0.05) . W3 4.
3 itit

CRKP J&: 45 X 28 /b —Filfise 7 8 5 IS Bt 1A 245 900 T 24 g
8 7 £E T B M B I R SO BRI . Ak, CRKP B 1Y
WF9E S T B i T s SRR Y 0 R AR
G, 3R E CRKP B R S B AR TR ™ &
NIRRT, CRKP B 4 % A AN B0% 025 1 0 e ¢

7 S BRI, B0 ARG T 9 A b | i R 4R T R R AT
R RS CRKP JER Y B 5 B 5 15, B 0% A I PR
PR it LA S A T B A R R AR

IL-6 fE AR RAPEN 1, 25 B 410 . T 4L Fh 4
LA B, TR 22 B AN S 5 ML 58 B NG Bh . BEAE
Persic 55 WIFGE HH , 4 B JRAE I £ A iE B I P IL-6
K BETE, B S REBENET R EIEHIC . Hep s
WFFEHE , M7 TL-6 76 9 S JFUA L b S T i, 7T Jin
WA EENGIER , A A IT8 S A R R B L IBT 2 — b
BN SRR, BEA R IR 5T 4000, TBT T nl i i 387
GERE B F A 5 (012 T8 30 B, el 205 L P i e, 2 R T
JE RS G N2 A H A ST IR IBLAKE T AT
MR 22 - PR 25 A AR A S B 19 1 sh 251 , g i
fR RIS INE o

ARG LI, TG A R4 H IL-6 IB1 ¥ & FHiE R 4T
4, $2% IL-6. IB1 5t Jh = ] it 2 55 CRKP B KL K TR .
ROC [l £k .75 , IL-6 . IBI PT-fifi CRKP Jg& 4 5 35 52 i % 19 114
AUC %3514 0.841.,0.865, #7155 IBI.IL-6 247 A 54 ¥EAf CRKP
TR SR E PR YO R T, s B B B
UG A R & A RS . B9 2047 7R, IBI>30.58 1L -6>184.56
pe/mL ¥ B CRKP J B 3% U5 A BL&E A ek %2
BE—IESE IL-6 . IBI 5 CRKP J& S 00500 55 11 3 A G
PR BHZS WU Y P AL IL-6 BT ARk i A R T £ & s
BRI R BV SRS . TL-6 1 9 Z DhRE SR A 1,
A 22 2% Al R 0 RORE R R . U AR A
CRKP /&L Ifil 7 TL-6 7K - 38 o] ot s p 48 R , 28 i 42 ek g
TEINEE 3T A B & 2R KU . CRKPIRYLTT i & 4 B &
i SR S AE S BRI : OB rh ik A A S0 S Rt
PER S IARUEIFIE A B C-RN 2R s @i Sk L 4
T B S R A0 B 7 (0 TL- 10) B , S BORASE fr e
Yo baRad AR E SRS TBT S T, i IBT 5 i i 1 5
BRI IE— AR R A T (U0 TL-6) KGR S 0 AR S AT , Bt
L ERINEE AN R WUE R, iE— 050 KB, IBUK A
IL-6 1T CRKP YL s H P T 1Y AUC 24 0.908, 5 T-Hi—
Fhm, $75 IBLAIIL-6 A K E CRKP JEYL £ 35 1 I PR 2
o EL T AR (B 8 A B IR A AR, REAS R
T PEAR AR , DR AIAYT B, s A M IR S5 R

25 B g IBILIL-6 5 i T} a1 J& CRKP I YL 85 FUS A
R AYER N2, PR RIS T B 35 #2755 CRKP YL 5 BUR

AN R DRSS B T A% i

%4 CRKPRBREBHFERREHSEEZDT

Ap [iNIED BH S.Eff Wald y* {8 OR(95% CD1H P&
P T Bprh =0, F =1 0.665 0.174 14.606 1.944(1.383~2.735)  <0.001
EZ =PI J6=0,4A=1 0.960 0.211 20.700 2.612(1.727-3.949)  <0.001
(il ML TG 25 J6=0,H=1 1.063 0.252 17.794 2.895(1.767~4.744)  <0.001
IBI <30.58=0,>30.58=1 1.332 0.326 16.694 3.789(2.000~7.178)  <0.001
IL-6 <184.56 pg/mL=0,>184.56 pg/mL=1 1.547 0.378 16.749 4.697(2.239~9.854)  <0.001

(T34 1493 )
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CALLY {EHilhin it Ay 7 AHOG 1 BRI I AR O
KA AR HE EA RAC

[ =] BH #O7CRMEMA-HE M-I (CALLY) bR 78 F0m il 7856 BB 35 P07 40 56 1 ks
FHIE S (CIOM) I IG R . sk PEHL 2020 4F 3 H 2 2024 4F 7 H T i AR EE R AbI7 i 102 451 1l
VR B AR RIS G2 AR 2 75 A= CIOM 43 A CIOM 4 (n=24) 53F CIOM 41 (n=78) . [LE P4
CALLY A s R 2 # TAERRME (ROC) fiT£8 437 CALLY LB X I8 H 3 CTOM & /& /Y 0 4 1.5
K H 2 M &K Logistic 12 45 [ 3 47 L% i # CIOM &SN . 4558 CIOM 41 CALLY HE W &
& TIE CIOM 241 , 22 545 G i 3 L (P<0.05) . CALLY A FIM 1M 35 52 2 CIOM % £E By AUC 4 0.893
(95%CI:0.848~0.943 ) , # 5.5 M 1.06, REE K 0.917,F5 5 5 4 0.667, CIOM ZH 7555 25 51k £ 530% o He
ARG S L CRBCEARTT L A B RS L TR CIOM 4, 22 R Se it 7 L (P<0.05) .
LR R ST S A T s A (] P 2 M54 J2 I s FR 35 CTOM &R (R 16 I 1 35, CALLY LB >1.06
SR ML B CIOM & AE R I 3R (P<0.05) . 2518 IR CALLY [bfE 5 1 i s 8 # CIOM & A= % Y14
&, CALLY b H 7 100 M Y0575 f8 & CTOM & A i HA #5a A f R AN (L

(SRR C-KNE A- & A -k CLAI L 0% s 1097 s TR ZhE R

CALLY ratio in predicting chemotherapy-induced oral mucositis in hematological patients
ZHANG Bochao'*, SHI Damin', GUI Heng', LI Fangqi®, LI Min®

(1. Department of Hematology, 2. Department of Laboratory Medicine, 3. Department of Oncology, Guangde
People’s Hospital, Guangde, Anhui, China, 242200)

[ABSTRACT] Objective To explore the clinical value of the C-Reactive Protein- Albumin-Lympho-
cyte (CALLY) ratio in predicting chemotherapy -induced oral mucositis (CIOM) in hematological patients.
Methods A total of 102 hematological patients who received chemotherapy at our hospital from March 2020 to
July 2024 were selected as the research subjects and divided into the CIOM group (n=24) and the non-CIOM
group (n=78) based on whether they developed CIOM. The CALLY ratios of the two groups were compared.
The predictive value of the CALLY ratio for CIOM in hematological patients was analyzed using the ROC curve.
The influencing factors of CIOM in hematological patients were explored by multivariate logistic stepwise re-
gression. Results The CALLY ratio in the CIOM group was significantly lower than that in the non-CIOM
group (P<0.05). The area under the ROC curve (AUC) of the CALLY ratio for predicting CIOM in hematologi-
cal patients was 0.893 (95%CI: 0.848~0.943), with a cut-off value of 1.06, a sensitivity of 0.917, and a specific-
ity of 0.667. The proportion of lymphoid diseases, history of oral diseases, combined chemotherapy, and use of
methotrexate in the CIOM group was higher than that in the non-CIOM group (P<0.05). Multivariate analysis
showed that a history of oral disease and use of methotrexate are risk factors for CIOM in patients with hemato-
logical disorders, while a CALLY ratio greater than 1.06 is a protective factor for CIOM in patients with hemato-
logical disorders (P<0.05). Conclusion A low CALLY ratio is closely related to the occurrence of CIOM in he-
matological patients. The CALLY ratio has good clinical value in predicting CIOM in hematological patients.

[KEY WORDS] C -reactive protein - albumin - lymphocyte ratio; Hematological diseases; Chemo-

therapy; Oral mucositis
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IR 46 TR & T 1 I 3R e B e R, B0 468 I
WKL 22 M B R A T SRR 3 A 4 A SR 4G B )
AEJCTE , TAT S B0M A 578 2028, 51 R I R I e 4R
SEREAR L MRS 1 LAY O 2Rk AT, HLE S 40
i B 247 4 00 ) 5 A RS R R A R AN M DA B 4 o
R A AR B 2 SR, AR YT S B Y 8 ) g
SN R G KA B FURAE SN, 51 R AT AH G 1 Ik
fif 4¢ (chemotherapy-induced oral mucositis, CIOM ) , 3 11ij [%
G A T AR B . PRI, % LV RS CIOM 147 . 441
T N A G R S C- N R - AR -
B 4 fifl (c-reactive protein albumin lymphocyte, CALLY ) kb
{HJE—Fh 45 & T C-I W 2 1 (c-reactive protein, CRP) | 1 &
P RTIbK 40 00 9 B2 e s, B ARE L S D BRSO TRk
BLIR R, B4 T PPN FB A B A R B . A
JEFIA CALLY FU{H 7 2 FpEAE 16 TS PEAL b HAg 2
WA AWFFEIMRIT CALLY AR £ B0 if 8 28 4 CIOM
I R, LA R I RS AL S

1 ARST®

1.1 —lsekt

BEEX 2020 4F 3 7 % 2024 45 7 A F )T AR ERifLST
() 102 i) MRS BB VR MF 0 4 o AR : O F A BE i
AR BN , LA A 08006 B2 Wi b ifiE 5 R 3l 9 2
LRGN 2R E P ARIT25 , th [F)— B3 AT BAEA T
I7 AR B Q=18 & @I R R ST 4 @O # 5
HREBHBES SRR, EFRE . HEBRrE: OR &
A HACE IR QA T E IR Y T R
@G IATEN H B RyEgam I n & @5 IFA .
B 0 I S i 25 T 7 ) RE R AR A s ©HE T R A kT Ik
fRdafbyy AR SZ 7 258 @ E faE# ;OU kED
J BRI 5 1 5B 5 A7 T WU A 5 A A1 IR 10 TORS i 5 s
o AMRAEGACHZE R SHE.
1.2 Jiik
1.2.1  IGRGORNILE

A ZH SISO 102 5] 1 8 2B A I R TR, A 5
Y KRBT 0 (body mass index , BMI) | 9k 2 51l L 2 AR
SIS R B I T AT B e A
WA FHME R T 3% L A T8 Pt b 4 I T4 i 2T R
/N
1.2.2  IMUEAGIN K CALLY HAE 4

R4 102 4] 1 A AR E A Bt B s I R DK LA 4 mL,
s Hoay k2 4y, By 2 mL, — £ K A Sysmex XN1000 4= H
B 1 40 B 53 A {SCRG: D bk B 40 B 385 55—y i8R 4T 3 000 o
min Z.0 10 min, B0 AE R 8 em, B.O M E FZHTR,
SR 4 B s AR AT AT A L e 2 0 5 I3 AR KT
K FH 5 P8 BT L i F CRP KK, feJ 3158 CALLY [t
B, A AR A EA (L) x ik B 40 (x10°/L)/[ CRP
(mg/L)%10]

1.2.3  CIOM HIIb J2 341

B 7R BE 282k L T RR U 47 BN DR S T AR 41U
(world health organization, WHO) I Jfi 5 I 48 BE A 1 6%}
8 H CIOM K AAH L HEAT FIWT . 20t 0K O s RS 48 ™
TREE 53 0~4 9% : 0 92 R JC HE RS 5 1 0ok 1 I /41
BE 5 BV 5 2 G0k P BT EE, 7 RN, {H AT gk
BT R 3 PO FEL T & R O A 2 P L (X Re i
BT 5 4 R D E R R T AR Bt 97 , B0 AN REE 1
B 1~4 G BB H 98 A CIOM 4 (n=24) , 0 2% B #% AR
CIOM 41(n=78),
1.3 Gt Eabm

K HI SPSS 25.0 G i B A b PR , TE 2550 A 14k B¢
BEUA () $5 38, AT ¢ 46 560 5 E 15 A 40 A0 11 i W8} DL b 67 250
(_EF U0 %) o , 47 Wilcoxon 475 Bk FIAG 56 5 1450 %
B n (%) 1538 4T o K565 SR FH 22108 T AEHRPE (receiver
operating characteristic, ROC) {1 2843 #7 CALLY b {E X} 1fiL
i £ 7% CIOM & A B AN 5 SR F 22 I R Logistic 12 45 [1]
UE 53 BT L0 A % CTOM R AR RS2 IR R o P<0.05 R 25 5%
Hait%E .

2 R

2.1 W4 CALLY b{H b
CIOM 41 CALLY L {H M BA% T cCloM 41, 2 7 A 4t
s L (P<0.05), W1,

#=1 THZHCALLY LL{ELLE (x+s)

20 5] n CALLY b1l
4k CIOM 41 78 1.37+0.29
CIOM 41 24 0.75+0.14
tfH 10.092
P{H <0.001

2.2 CALLY BT Il i CIOM & A= 1 Tl 40 {8

CALLY L UM if ¥ 9 £ 35 CIOM & 4E 1) AUC
0.893(95%CT:0.848~0.943) , ¥ SN 1.06, RN 0.917,
RS R 0.667, DL 1,

1.0

J —= CALLY [l
0.8 ! — BHLk

E
w064 ¢

# i
® 0.4

0.2 7r

0 02 04 06 08 10
15

E1 ROC #HZE

2.3 ML R CIOM & A o R4 Hr

CIOM ZH F& 99 2 0 bk 32 293 o Lb AT E s 50 5 Lk
SR ALY LG AT T (S 5 L TR CIOM 4 L 22
FAH G L (P H<0.05) s LR P AFH . BMILL
RS AT sl AT U AR R R T g
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BLAN IR E ML MO B A, 2R BRI E
X(P>0.05), W2,

F2 MAREECIOMZEMBEERZN (%), (F£5) ]

4k CcIOM 41 CIOM 41 211l
M= (n=78) (n=24) %TH f
5 1.009 0.315
# 48(61.54) 12(50.00)
8 30(38.46) 12(50.00)
() 64.88+11.28 63.65+10.89 0471 0.639
BMI(kg/m?) 22.28+3.26 22.40£3.19 0.158 0.874
PP A
R 34(43.59) 17(70.83) 6.173 0.046
AN BR 15(19.23) 1(4.17)
B R 29(37.18) 6(25.00)
W AR s
el 32(41.03) 14(58.33) 2.220 0.136
pn 46(58.97) 10(41.67)
R S
e 49(62.82) 16(66.67) 0.117 0.732
¥ 29(37.18) 8(33.33)
I 99 2
H 14(17.95) 9(37.50) 4.017 0.045
g 64(82.05) 15(62.50)
A1y
P 48(61.54) 21(87.50) 5.652 0.017
w 30(38.46) 3(12.50)
1hI7 IR B
1~3 39(50.00) 10(41.67) 1.236 0.539
4~6 27(34.62) 8(33.33)
>7 12(15.38) 6(25.00)
6P A S
i 6(7.69) 7(29.17) 5.802 0.016
pn 72(92.31) 17(70.83)
o5 R B T 2
e 37(47.44) 13(54.17) 0.333 0.564
¥ 41(52.56) 11(45.83)
E‘ﬁ%ﬂ%’ﬁy 434(3.01, 650) 4.43(3.23, 6.55) 020 0853
iﬁfﬁ?ﬂgﬁﬁ 2.45(1.30, 3.88) 2.45(1.30, 3.97) 0071 0.985
I £TFF (g/L) 97.38+29.34 96.75+29.44  0.092 0.927
ﬁf&%ﬁ?ﬁ 132.74+93.71 131.67+95.19  0.049 0.961

2.4 MBI R CIOM & A £ N E A Hr

B4 I TR B T &2 CIOM 1R B 8 i (T5=0 ., &=
1) K 2R R A v 22 5 A7 e i 24 7 B AR & CALLY L
51 0 1728 B HEAT Logistic 1245 B 3BT, 45 B /R A 1
FE e B A PR a0 4 2 i VR SR 3 CIOML R 2 (1
FI 2, CALLY FL{H>1.06 S IV B4 CIOM & AE P4 A
#(P<0.05). W3,

3 it

LR FE— 285 s I 2R GE BB , BT R AET R Ay
T ME S R R, N A RS P A 4 T e
U AT RERS A R RO I 0L TR0 R T R (B
T AR AT AR B [ st 2 568 580 10 1E 4 4L 8URN 2 B 1
JEAS ) B2 B A 458 405, 5 B2 PR M OGO & E 1 AR
CIOM S ML FB 5 8 LI I e 2 — , RER M 1 2
FREAF) 0L V592 PR, TR M £ A 1 2 AR R S TR
fiE , E Ak K B i XUR: , RE AR Bk Ia] ™ Rk, 4R AT
FLHA I CIOM A= XU 4 A= P b =5, % 058 1933 R
HIIRIT SRS |/ B

CIOM I R AN E 2%, A E N R A 51097 259
Xof A AL 1 R A R 1) T AR T R 0 A RE S 14 o
DA G D) BE (4 10 16 25 DD AE OG- CRP & —F Sk 0 52
B, HACOE T E R MR AR AR 5 i AL 2N 5, 5 0%
P iR AR R DA G R PR VA TR
FHFERR , HoK- 5 e TUR AEAE AR DG PE L Ik L A A 25 mT
ELH R BB Y G ge DR, FLo b $R S e T 2 4, vl g
AL 5 G MR T RE AR R ik Y CALLY HUfH 2 —
T R BE A L bR, T 2020 AR B, OB AT
CRP ., 145 [ Ak B 4 = TG b, g 0% T8 4 1 M 48 /s /R
FIGRERAS JAE KRS FRR O Z [ P e R o Li S50
SR, B CALLY $R %00 B 9 8 % LU AR CALLY #5408
HEA FH TR , CALLY $5 50T 1 0 B 8 o B s A
e 178 B0 FE i . AAIFSE, CTOM 4 CALLY FLfEAR
T4k CIOM 41, #275 ik CALLY {8 5 1fil ¥ s B2 3% CIOM 11
KA S HT R R CALLY FL{E R WM& H &
P 7K S FAAEG b B 40 6 T80 20 & CRP /KT 85, 18 1
AR RS R G D RE B T 25 - R, o = n] g
15557 B T REAZ 51 , 18411 CIOML 14 2 A XRS5 [1RF, 94k 1 2 i S
MU G028 B A A0 A2 00 i , 1R300 2 11 55 b 3 b D {4k
Y8 BRBE T, T CIOM ¥ ™ B F2 B2 ; 1L 41, =5 CRP 15 BH AL
ARATAE W A (4 & i T, 11 4 E B2 7 B4 S ) 2 i — 25481 495 11
RS, 2 CIOM 9 & A . I, IR CALLY He{R o) 25
B RIS T AR RN AR K- 2 R
K,k CIOM 1) ) K T B AR 1 B e 1 B AR H

HE— B WF 5T 45 5 BoR , CALLY Fb (8 T iy ¢ 5 56 %5
CIOM &K AUC 9 0.893 , i 5 AH 4 1.06, RALEH 0.917,
FESEEE R 0.667, 0] CALLY FL{E7E TN CIOM %/ A
HEERIEIRERE . ZHE A Hras R ws A BB 5 Al
A S S R IV B CTOM & AE e &
CALLY [ fH>1.06 A4 R 3R o 45 RE /R 78 I R 5 e v 1y

*x3 MEHREHCIOMZENEZEEZSH

IS Wt B1H SE{H Wald y* {8 OR(95% CI)E P8

[T 05 Jo=0;f=1 0.726 0.291 6.224. 2.067(1.168~3.656) 0.013
i FH Y A % Je=0;F=1 0.689 0.254 7.358 1.992(1.211~3.277) 0.007
CALLY Al >1.06=0;<1.06=1 -1.097 0.283 15.026 0.334(0.192~0.581) <0.001




TSR

20254FE8 H #5174 el

J Mol Diagn Ther, August 2025, Vol. 17 No. 8

1493

XA T R ke (P P N F) ST s 10 Js g B
I, F9T7 286 A1 405 5 [k, 2 0 A0 CALLY FUAEL, X 56 i
5 BT SR P i , AR AR I 30 8 # CTOM A /1

L8 BRI, K CALLY L fEL-5 1 30 284 CIOM & AE %

YIS, CALLY FUAE7E FU 1 5% 58 2 CIOM & A4 i HoAg
BRI PR A

5% 3Tk

(1]

(2]

Nian Q, LiJ, Han Z, et al. SPARC in hematologic malignancies
and novel technique for hematological disease with its abnormal
expression[ J]. Biomed Pharmacother, 2022,153(1): 113519.
AR, N ARG . FLER M SR R TRE-5 R B2- ROk E
FESRIE R B A0 B ELIRTI2 07 g 7 0P Al I (0], g |
RIE B, 2024,25(3) :192-195.

EOCHE , TR, RS, AR BT RR R R A 2 A MR
BOR R R B H R R RO (], b BE G, 2024,
13(09) :1434-1438.

LuoL, LiM, XiY, etal. C-reactive protein-albumin-lympho-
cyte index as a feasible nutrition - immunity - inflammation
marker of the outcome of all-cause and cardiovascular mortal-
ity in elderly[ J]. Clin Nutr ESPEN, 2024,63(1) :346-353.
Yang M, Lin SQ, Liu XY, et al. Association between C-reac-
tive protein-albumin-lymphocyte (CALLY) index and overall
survival in patients with colorectal cancer: From the investiga-
tion on nutrition status and clinical outcome of common can-
cers study[J ]. Front Immunol, 2023,14(1): 1131496.
TKZ R, R 12 T BT R LM 5 3 i et R
2R, 2007 :184-205.

Wi, A, A R A5 L AR R IO T T R T A

(8]

[10]

1558 IR 0 A Y g A e 5 ik (), BB 2, 2022, 50
(10):1255-1263.

1%, JEF O I, PN SCHG , 55 SRR A i 231 TIM-3 7 ML i
JiER R BRI ERE LT ). Fe Ak 2A A, 2023,12(3) :204-209.
Widjaja NA, Pratama A, Prihaningtyas R, et al. Efficacy Oral
Glutamine to Prevent Oral Mucositis and Reduce Hospital
Costs During Chemotherapy in Children with Acute Lympho-
blastic Leukemia[J]. Asian Pac J Cancer Prev, 2020,21(7) :
2117-2121.

JEVER , 45 0, K5 . hBD-3 il TNF-ou B¢ CINC-1 X 5 A 9
JROT I 1A PR R e 1412 W (L B 5 10 A 3 b R
BRI AR DG S BT [0 B RAE B AL, 2020,21(4)
205-210.

Chan CWH, Law BMH, Wong MMH, et al. Oral mucositis
among Chinese cancer patients receiving chemotherapy: Ef-
fects and management strategies [J]. Asia Pac J Clin Oncol,
2021, 17(2):el0-el7.

FLLIR, SRR R o, A5 ) L R G A T
BRI DG 1 I P PR YT R0 M 2 A X e 43 [0 . rh AR
ZHMRHEIIT T 445 2025,19(2) :66-71.

ARG AT AR P R AR R R UL PP Al B 3T B A
YRR )] B RAE B, 2024,25(2) :140-142+152.
SRORIE , B R R SRS, 45 . GZMA J2& IDH 2878 B 2 Ji ot
T ) WU AR Wb i EL S e R ARG [T ). rh e 22 SR
PRI IT 44, 2024,18(2) :13-18.

LiJ, Zhang S, Hu X, et al. Correlation between the C-reac-
tive protein (CRP)-albumin- lymphocyte (CALLY) index and
the prognosis of gastric cancer patients after gastrectomy: a
systematic review and meta-analysis[J]. Surg Today, 2025, 55
(4):483-491.

(L% 1489 1)

5% Lk

(1] B3, @2, RIE, . 2020-2022 4RI B R 4h
AT 245 W00 R i 245 1 4 BT (). 4312 W 507 25k, 2023,
15(12): 2176-2180.

(2] X0y, #Roc, MUBRML, 45 . ICU W TR B 75 25 04 S il 9 5 o
A1 R 0LV SRR A B PR 3R 5 U 23T B 81 Bl it ) 0], 4b
FHIIE 590k, 2023, 28(5) : 454-462.

[3]  Yin C, Okugawa Y, Kitajima T, et al. Clinical Significance
of the Preoperative Inflammatory Burden Index in Esophageal
Cancer[J]. Oncology, 2024, 102(7): 556-564.

(4] FEte, Wk, 2, 5 M A F-6 RS R I5 K C [
K558 A LN URE T i OG 2R [T ] b B 2, 2024,
30(4): 609-613.

[5] LiL, LiS, Wei X, et al. Infection with Carbapenem-resistant
Hypervirulent Klebsiella Pneumoniae: clinical, virulence and
molecular epidemiological characteristics [J]. Antimicrob Re-
sist Infect Control, 2023, 12(1): 124.

lo]  Brindz, shd0y, Ao, &5 . =33 =W B e i o 75 400
e 5 v AV R 24 1 K 43 IR AT E AR LT ). AR B
JEYeE AR, 2024,34(8) :1134-1130.

(7] Karampatakis T, Tsergouli K, Behzadi P. Carbapenem-Resis-

tant Klebsiella pneumoniae: Virulence Factors, Molecular
Epidemiology and Latest Updates in Treatment Options [J].

Antibiotics (Basel), 2023, 12(2): 234.

BOVLAE , BRDS, BHLRL, A TR T A A IS Al 4% v R A R
Gl PRAFAE B2 R 07 (7], S fb B2 2%k, 2024, 13
(4):521-524.

B, RN TH, R B UE A ARRTETR YT RISl R ik
24 B (175 IR 2R \IL-6,SOD ,Caspase-3 7K F 520 [T ]. Hite
SRR A, 2024, 18 (2): 45-48.

Persic V, Jerman A, Malgaj Vrecko M, et al. Effect of cy-to-
sorb coupled with hemodialysis on interleukin-6 and he-mody-
namic parameters in patients with systemic inflammato-ry re-
sponse syndrome: a retrospective cohort study [J]. J Clin
Med, 2022, 11(24): 7500.

ERPIESC, AR SR R M ORI 98 S JSUA R R LI
S 3R-6.25 FRHEAEE R D I SRAE R 7 K PR A R BTF 5
(V1. B B2 dils, 2022, 51(1): 63-66.

RHE, BT, Bk, A5 SO TR BRSBTS W A TS
TR ELT . TP EREERAZA, 2023, 15(5): 543-548.
BEA, BINAR, 255 . SIE A R RS W - R AR
o R BE A O A A [T AR R EE A, 2024, 22(9) :
1487-1490.

EARHE, AR, BROCHE . 2RI ThRe o B BB TS
HO-1.,IL-6,1L-18 B2 fL S e 5 BT RCR B SC R [T]. e |
SO MEK, 2024, 25(4): 307-311.

TESS I . I S AE S 46 b5 AR /N 200 M il e 26 3 SR VR I
B RARSCHEIFELD ] s P BERLRAE, 2023,



1494 - DFLWSRITE 2025458 H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8

< e
.«I/a ;ﬂé—o

{5 W FR BT 5 R B A ER SR DU b e OTIF8 JA Iuis AFP.
HF S RER SR

ERE" HEAET ANTE FF KL

[ ] BE W[5 A Bt 5 B AR SBTX h s 0 FFE FE i IR 2R 1 (AFP) D BERY
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fiti (ALT) SHZTZE (TBIL) [7KF LI RGRYF AN R N AR . 5R WIZLPS 61 R (DCR) (& M2 f#
R (ORR) LI Z H LG22 X (P>0.05) 53397 )5 P4l AFP . CA199 7KK H A 22 R L4 % & L (P>
0.05) ;7897 JE W21 GGT \ALT . TBiL /K- Lh K 22 - LG 122 2 L (P>0.05) s TRALA B R AR A L Te
Gt L (P>0.05), £ (5l R BT R BRI PR BT AT TSR XY, Xl S o G e A TR T AR
S BARIL AFP KOF s (R T T RE 2 e = o
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Effects of Sintilimab and Camrelizumab on serum AFP and liver function in patients with
advanced liver cancer

WANG Kangrui'*, YANG Lianren®, Liu Zimei*, LI Yu', CHEN Yan'

(1. Department of Pharmacy, 2. Department of Oncology, 3. Department of Hepatobiliary and Pancreatic Sur-
gery, Taihe County People’s Hospital/Affiliated Taihe Hospital of Wannan Medical College, Fuyang, Anhui,
China, 236600)

[ABSTRACT] Objective To observe the effects of Sintilimab and Camrelizumab on serum alpha feto-
protein (AFP) and liver function in patients with advanced liver cancer. Methods A retrospective study was
conducted and 70 patients with advanced liver cancer admitted to Taihe County People’s Hospital from January
2022 to July 2024 were included in the study. According to different treatments, the patients were divided into
the Sintilimab group (n=41) and the Camrelizumab group (n=29). Both groups underwent transarterial chemo-
embolization. After operation, the Camrelizumab group was treated with Camrelizumab, and the Sintilimab
group was treated with Sintilimab. Both groups received 3 months of continuous medication. The efficacy, tu-
mor markers [ alpha fetoprotein (AFP), carbohydrate antigen 199 (CA199) ], liver function [ gamma glutamyl
transferase (GGT), serum alanine aminotransferase (ALT), total bilirubin (TBiL) ], and the incidence of ad-
verse reactions during treatment were compared between the two groups. Results There were no statistically
significant differences in disease control rate (DCR) , objective remission rate (ORR) , the levels of AFP,
CA199, GGT, ALT, and TBiL, and the overall incidence of adverse reactions between the two groups (P>
0.05). Conclusion Sintilimab and Camrelizumab have similar therapeutic effects on patients with advanced
liver cancer. Both can lower AFP levels and improve liver function in patients, with a high level of safety.

[KEY WORDS] Liver cancer; Advanced stage; Sintilimab; Camrelizumab; Alpha fetoprotein; Liver
function
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R FIER A5 il R 354 = R PD- /AR P HEFE T 32 AR e {4 1
(programmed cell death-ligand-1,PD-L1) #li il 3 , 1 3 5 vHEBH
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5 A Mg A 78 B EA7 <6 A H # s XA
STRZ3 e . WA — R g 22 S G T R (P>
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Effect of microwave deep hyperthermia assisted with Carrilizumab on tumor markers and

lung function in advanced non-small cell lung cancer

YANG Qingxi', NI Qing', ZHENG Jinyang', LIU Yuanxun', WANG Shushan’*

(1. Department of Oncology, Taishan Hospital, Tai’an, Shandong, China, 271000; 2. Tai’an Cancer Preven-
tion and Treatment Hospital, Tai’an, Shandong, China, 271000)

[ABSTRACT] Objective To investigate the effect of microwave deep hyperthermia assisted with Car-
rilizumab in the treatment of advanced non-small cell lung cancer (NSCLC). Methods 95 patients with ad-
vanced NSCLC at Taishan Hospital in Shandong Province were randomly divided into the control group (47
cases) and the study group (48 cases). The control group received conventional chemotherapy combined with
Atezolizumab, while the study group received microwave deep thermal therapy in addition to the control group’s
treatment for 4 cycles. The aim was to evaluate the treatment’s effectiveness. The anti-tumor efficacy, tumor
markers, pulmonary function, adverse drug reactions, and 1-year survival rates of both groups were compared.
Results The remission rate and clinical control rate in the study group were higher than those in the control
group (P<0.05). Levels of carcinoembryonic antigen, CA125, CA199, squamous cell carcinoma antigen, and
cytokeratin19 fragment antigen 21-1 were lower after treatment in both groups (P<0.05) , with significantly
lower levels in the study group after treatment (P<0.05). FVC and FEVI/FVC were higher in both groups after
treatment compared to before treatment (P<0.05) , with higher levels in the study group (P<0.05). There was
no significant difference in the incidence of fatigue, thrombocytopenia, gastrointestinal reactions and neutrope-
nia between the two groups (P>0.05). Conclusion Microwave deep hyperthermia assisted with Carrelizumab
in the treatment of advanced NSCLC can enhance anti-tumor efficacy, reduce tumor markers, improve lung
function, and have good safety. Compared with conventional chemotherapy, microwave deep hyperthermia can
benefit patients’ survival.

[KEY WORDS] Microwave deep hyperthermia; Carrilizumab; Advanced non-small cell lung cancer;
Effect
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Predictive value of ultrasound combined with FNA-Tg/serum Tg for lymph node metasta-
sis in patients with thyroid cancer

ZHANG Yu*, ZHU Kaili, DONG Shuang, SUN Xuemei, GAO Danhui

(Department of Ultrasound, Qingdao Chengyang District People ’ s Hospital, Qingdao, Shandong, China,
266109)

[ABSTRACT] Objective To analyze the predictive value of ultrasound combined with measurement
of thyroglobulin in fine needle aspirates (FNA-Tg)/serum Tg for lymph node metastasis in patients with thyroid
cancer. Methods A total of 132 patients with thyroid cancer who underwent surgical treatment at Qingdao
Chengyang People’s Hospital in Shandong Province from June 2021 to October 2023 were selected. According
to postoperative pathological results, the patients were divided into a metastasis group and a non - metastasis
group. Preoperative ultrasound scores and FNA-Tg/serum Tg were compared between the two groups. Multivari-
ate logistic regression was used to analyze the influencing factors of lymph node metastasis in thyroid cancer.
ROC analysis was used to evaluate the predictive value of indexes for lymph node metastasis in patients with thy-
roid cancer. Results The ultrasound score and FNA -Tg/serum Tg ratio in the metastasis group were signifi-
cantly higher than those in the non - metastasis group, showing statistically significant differences (P<0.05).
Multivariate logistic regression analysis results showed that ultrasound score and FNA-Tg/serum Tg ratio were
factors influencing lymph node metastasis in thyroid cancer (P<0.05). ROC analysis demonstrated that the
AUC, sensitivity and specificity of the ultrasound score combined with FNA-Tg/serum Tg ratio for diagnosing
lymph node metastasis in thyroid cancer were 0.945, 94.44% and 85.71%, respectively (P<0.05). Conclusion
Ultrasound combined with FNA-Tg/serum Tg demonstrates high predictive efficacy for lymph node metastasis
in patients with thyroid cancer. This combination is worthy of clinical application.

[KEY WORDS] Ultrasound; Thyroid cancer; Lymph node metastasis; FNA-Tg; Serum Tg
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BG4 [ Sk 2 e 4 B AR FNA-Tg /K-,
1.2.3  IMiLiE Tg Kl

AR R AE R IR 2 mL, BLRL 3 500 r/min % 3 8.0
10 min, B02E48 10 om, B, SR A G4 [ sh ik #
FEST AT AR I M3 Te AT, JF3H53 FNA-Te/IfiL 3% Tg.
1.3 Gt

K SPSS 25.0 G- 4R - b R , £ 4 IEZS 43 A1 (131
WERLL (R 25) F R R K28 5 O 25 40 A B9 1142 W R LAY
T PR L M(P25, P75) R , R FAE S5 Mann-Whitney U
K s T ERR I n (%) s R 2 K56 s R Z &R
Logistic [ 5 4347 B bR Hi% 95 I 4 465 5% B 4 52 i |8 385 R
ROC M/ Hr B A B4 \FNA-Tg i34 Tg FNA-Tg/IL 14 Tg
FE b XoF H AR I8 VA £ 25 56 B T AR (B, PEAR AL BE L AUC
FaR , FERRIE A2 W7 37 Logistic BRMBEAY ; P<0.05 9 22 5%
EEN -0

2 #R

2.1 PHLEAE S FNA-Te/IMLTE Te A
R 4 S Ty FNA-T/IL T Tg (3 8 35 5 T A i
B, 2R BT FE L (P<0.05) . WL 2,

K2 MWMABAEMS FNA-Tg/ME Tg tbR
[(x+s),M(P25,P75)]

2 51 n EFE Y (43) FNA-Tg/IfiL.%# Tg

A 90 3.13+0.85 1.95(1.82,2.31)

E|Rar 24) 42 2.17+0.61 0.03(0.03,1.00)
ZIt {8 6.567 7.886
P <0.001 <0.001

2.2 HUARFUEM LA 50 Z N & Logistic [MH 4387

DLHUIR B i bk L 45 7 B 1 00 (R B =0, i 75 =1) S [l
A, LUH 7S B M ENA-Te/ I Teg A 1T 2R
Logistic [ 4347, &5 5 7R, # 7 FL4 . FNA-Tg/ I Tg (i
10 PR g ok L 25 5 A2 12 i IR 32 (P<0.05) » 32 3,
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*x3 HRBEKEEEBHSEZE Logistc B F447
AR b W BH SEfH ;‘2‘%‘1 ORfH 9% CI Pl

ARy BEA 0.024 0.011 4.760 1.024 1.002~1.047 0.030

FNA-Tg/
1L Tg

AR A 0.182 0.076 5.735 1.200 1.034~1.392 0.017

2.3 MBS FNA-Tg/IME Tg X FER B g bk 45 5 3 1
ROC 43 #r

ROC 43 M7 7w , # B0 (FNA-Tg/ L3 Tg 2R F5 0] H
TR AR Ik EL 25 5L B2 11 AUC B 43 3118 0.776.,0.926, 75 FL 43
A FNA-Tg/ L35 Tg 12 W7 IR R g Ik 1 45 575 4% /9 AUC
9 0.945, BURE RR S5 50 94.44% . 85.71% (P<0.05) o
ka4 E 1,

R4 HBEMMS FNA-Tg, IMiE Tg B FNA-Te/INiF Tg Xf
BRI B 4k B 5 22 F2 B9 ROC S0 4T

£k U HE5E

S Fe b N -

LoRULE R 7 AUC g out off (%) (%)
AR 0.776(0.696~0.844) 0462 24F  70.00  76.19
FNA-Tg/

L T 0.926(0.868~0.965) 0.794 1 88.80  90.48
KA 0.945(0.891~0.977) 0.802 04.44  85.71
100 F
a0 b - LY
. -~ FNA_Tg_liL7% Tg
# I PN
# 60|t 4 o
B
40 ¥
20 —E‘
0 ZKO /LIO 60 80 1(‘)0
100-457 52 (%)
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53 1 H A A T A, 1R HC K S AT BEAZ 2 LT v T /KF
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R BRI L S5 5 R (DA IS T b o ARBIFSE 4501 R 55 %
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B 235 P B HOIR IR R T, B A i 3 b T BUiR T $ sl Ak 45
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& 5 - KLF 22 57335 S5 i At s BIAREAIE S i 0% &
W BEET BAE AE AT GRE

(5 E]1 BB OIS RN T Kruppel £ R T (KLF) 22 5% 26 35 5 Hi 51 i 6 BEER AR K U5 I G 2R o
FiE WP 2020 4F 3 [ % 2022 4F 3 T BEPY H S 2 A R R B WA 19 80 181 i 4 e S5 A RN 80 il R
PR A R G A B a0 AR S e 4 R G AR 4, SR B 8O it PCR YA K N KLF4 . KLF5 KLF7 . KLF9 It
mRNA kKo HEEEAS [ BARRAE 00 R 51 s o KLF 283K 1024 5 . BEVT TS I SR 3 95, LA i
JaF RIS WE AN R B KLF £k 09225, R 208 T RS AR #2843 87 KLF 26 25 X6 05 04 70000 44 4
R RN KLF4 KLF9 mRNA 35 KEAR TH 44, KLF5  KLF7 mRNA 35K T, 22 57
A G 2EE L (P<0.05) . Gleason FE4r=7 4 g HLA 1] T3~4 W] A Wk EL 45568 53 1Y KLF4 . KLF9 mRNA
FBIKAIL T Gleason PF43<7 43 i #EA3 T1~2 B ok 2556 8 7% B 5, KLF5 . KLF7 mRNA FiE7K- 5
T Gleason P-43<7 43 Ji LS T1~2 W] M LG5 R % 8 % 2 R A GHHE L (P<0.05) . HIFI R4
UG A KR B KLF4  KLF9 mRNA Fih KR T WG R , KLF5  KLF7 mRNA ik KV 5 TG
RiFBE , ZRAEFHIFE L (P<0.05) . Ai5 I+ KLF4 KLF5 KLF7 .KLF9 mRNA ik /K S H00 5
) AUC 431k 0.825.0.805.0.763,0.790(P<0.05) . £5i€ T FI MR % 5% [N T KLF4  KLF9 33K AR I
KLF5 KLF7 2R3 NS5t g (s A R 56,

[8/]  [iF IR ; Kruppel BEH T 5 SRPFRASAE ; Fil)5

Relationship between differential expression of transcription factor KLF and pathological
characteristics and prognosis of prostate cancer

ZHENG Wei', GAO Yanyao®, LI Yonggiang', NAN Tao', LIU Ning', BAI Junyi**

(1. Department of Urology, the Second Affiliated Hospital of Shaanxi University of Traditional Chinese Medi-
cine, Xianyang, Shaanxi, China, 712000; 2. Department of Urology, the Second Affiliated Hospital of Air
Force Medical University, Xi’an, Shaanxi, China, 710038; 3. Department of Andrology, Xi’an Traditional
Chinese Medicine Hospital, Xi’an, Shaanxi, China, 710021)

[ABSTRACT] Objective To investigate the relationship between the differential expression of the tran-
scription factor Kruppel-like factor (KLF) and the pathological characteristics and prognosis of prostate cancer.
Methods 80 patients with prostate cancer and 80 patients with benign prostatic hyperplasia who were admitted
at the Second Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from March 2020 to
March 2022 were selected as the tumor group and the hyperplasia group of the study respectively. The mRNA
expression levels of KLF4, KLF5, KLF7, and KLF9 were detected using fluorescence quantitative PCR. The
differences in KLF expression among prostate cancer patients with different pathological characteristics were
compared. Patient prognosis was monitored, and differences in KLF expression between patients with good and
poor prognoses were assessed. The predictive value of KLF expression for prognosis was analyzed using re-
ceiver operating characteristic curves. Result The mRNA expression levels of KLF4 and KLF9 in the tumor
group were lower than those in the hyperplasia group, while the mRNA expression levels of KLF5 and KLF7
were higher than those in the hyperplasia group, and the differences were statistically significant (P<0.05). The
mRNA expression levels of KLF4 and KLF9 in patients with Gleason scores >7 points, pathological stage T3-4,
and lymph node metastasis were lower than those in patients with Gleason score <7 points, pathological stage
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T1-2, and no lymph node metastasis. Conversely, the mRNA expression levels of KLF5 and KLF7 were higher

in patients with Gleason scores <7 points, pathological stage T1-2, and no lymph node metastasis, and the dif-

ference was statistically significant (P<0.05). In the tumor group, the mRNA expression levels of KLF4 and

KLF9 in patients with poor prognosis were lower than those in patients with good prognosis, while the mRNA

expression levels of KLF5 and KLF7 were higher in patients with good prognosis. These differences were statisti-
cally significant(P<0.05). The AUC of the mRNA expression levels of KLF4, KLF5, KLF7, and KLF9 mRNA
in prostate cancer for predicting prognosis were 0.825, 0.805, 0.763, and 0.790 respectively (P<0.05).

Conclusion The decreased expression of the transcription factors KLF4 and KLF9, as well as the increased

expressions of KLF5 and KLF7 in prostate cancer are related to pathological progression and a poor prognosis.

[KEY WORDS]

A1) i e VR i A b R AL, 2 60 & DL B Bk
VLR B eg o R R HT 2 s 1) i R AR T i, HL
BB CEMERE & SRR R BN AR AR AL 5 AR AR R
AR B AR BTSRRI A0 S e TR R
S R 5 R MR S AR TUR YA AR Y2 E R &R
X A 2 DR 3R ) 1 25 R EA TR R AT ) T R AL TR i 4
JEA AR 5 . Kruppel £ T (Kruppel like factor, KLF) &—
JRELA Tz W 20 P B SR T, A OG5 2 B KLF4.
KLFO 171 115 371 Ji g 200 i 0 26 K A A8, il KLFS ,KLF7
TE T8 R A0 P B O B R AR 28 b R PR AR AR T
AW e ¢ K 7 KLF4 KLF5 KLF7 KLF9 2% 5 33k 5
G g BRARAE B T 1) 6 R R ITIRSE , B AERT 5 IAIH KLF
S RBEIIRIEN R .

1 ARSI

1.1 —fBeeR

BEFE 2020 4F 3 F & 2022 4F 3 H B VG o 15 25 K225 6
Ja = 5 WIA ) 80 151 i 41 i g £ A AN 80 f51] R Y iy 471 44 A=
B R RIS A IR AL AN A 2 . PR 2L AN AR
OFF A 105 BRI 2 W QI R 7R e % s @82 F ARG

Prostate cancer; Kruppel-like factor; Pathological characteristics; Prognosis

57, ARG B RIS ARIR L 2145 F s ORISR 3 48 1 Bl 7 9 ) 5
H o HEBRARME : QA BIHESZ YT 5 @A HoAb A 9 9
F IO IREA 4 AR SRV P . 34 4
A BTG RRE 2 2 W B2 FARIR I TS B TS
PR A U . IR P 394E % (70.93+8.92) &, B s
JE 31 4] PR 19 i) L =5 IR IMLAE 24 4] 5 3G /5 415 34948 ik
(71.52+9.14) % , A F = 1ML 34491 B DR 17 4] & g il o
20 il WAL ERE — MR LA, 25 5 TS F R L (P>0.05)
AT EBLIG R IC IR ZE R 2t B B a4,
1.2 ik
1.21 KLF4 KLF5 .KLF7 KLF9 mRNA &% 7K A&

K JH B RNA $2BOAH & [ 185 : 19211ES60, 22 49
b () A B2 R 4 BT 471 Mt 28 20 S PETiT 47 i
B A 8L B RNA, SR — 2536 % PCRIAF & [ 58 %5 -
13089ES50, 1 3 AE Wy Bk (il ) ey A7 FR A /] JXF 5L RNA
o KLF4 . KLF5 . KLF7 ,KLF9 mRNA &35 /KF-JEA7 #6000, 52
NAR ST R 50°C 15 min B, 95C 5 min FRIK SN, T &
95C 15 5.60°C 5 min ¥ I 35 W o LA B-actin HNZ:,
¥i¢ BB 223k 19 KLF4 \KLF5 . KLF7 .KLF9 [) mRNA ik
Ko PCR IS IWIFH W31,

®1 PCRHISI#FEF

R FHF519 5'—3 NS 5 —3
KLF4 TAGCGTATTGCTATTGACA GCTATATTTATTCGATGCTA
KLF5 CGGTAATCGAGGTTACGT CGATTATCAGCTATAGCTAC
KLF7 CGTATATGCGCTATTGACT CGATTATTCTGATCGTATAC
KLF9 CGTAATTCGATATTCGATA GCGATATGCTAGCTATGCA
B-actin GCTATATTAGCTAGCTACC CGTAATTCGATGCTAGCAC

1.2.2 Il A BEBEORMICSE

A [5) 5iy 4 BLgees R (0 D DT I A Bl , EL IR HR AR |
Gleason 747 Jig L0 ] MRS AE L. AE IR 4 <65 %
=65 % ; Gleason P14 Filj Bl /3 3 1y 2 845 w9 A7 PR,
o Gleason 14338 2 WL Z2 137 51) Bt 6 2L 2390 L %) 9 200
TE 245 FNHEB FEAE R DAl i iE (942 28 PE DB, 2 <7
G3FAZT 43 5 95 S 53100 Sy B g S5 & kE Y T 4330, 432 T1~2
T3~4; Wk EL L5 5L RS G B0 5 R A A o
1.2.3 TakEYs

HIH Mg o ARG 58— RITF R bl y7 , B Uik E ARG

SAREL LA FET S BEVIIRZE A ARG S 1 4R 4 3 A BT 1K .
RIGH 2~3 4F4 6 A A BT 1 BT TN T T2 E 4, it
SEAR R K LT Ao ) W 9 i B R RN B o AR B
Vigh Ry 2 & 5EA8 SET R E IR N UG AS R, HoAth it
HHW R TE R AT
1.3 Giil2rabi

K SPSS 23.0 B4 #E 47 G2 1T A #E, o f BT R L
(X +8) RN ATHT e s THECSE RN n( %) 3R AT kg
KLF 35X 395 09 T A 2R FH 52 503 TAER-E (ROC) fih
2R R R AL AUC) S TR T 8T, P<0.05 HZESRA
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2 #R
2.1 R4 548k 4 KLF4  KLF5 . KLF7,KLF9 mRNA 3
B
M 9Ed 40 ) KLF4 . KLF9 mRNA ik K AR T 4 4,

KLF5 KLF7 mRNA B A& THAEN 25 H 802+ 5
X(P<0.05), WF*2,

x2 MIEASEAHE KLF4 . KLF5 KLF7 KLF9 RiELL B

(x+s)
2H 3 n KLF4 KLF5 KLF7 KLF9
BibEZH 80 0.67+0.10  1.52+0.17  1.48x0.19  0.61x0.09
WA 80 1.00£0.12  1.0020.16  1.00£0.15  1.00£0.17
i 18.896 19.923 17.735 18.135
P{E <0.001 <0.001 <0.001 <0.001

2.2 MEA R PEERE 5 KLF4 KLF5 KLF7 \KLF9 F ik
Jih 9 21 v AS W) A % B Y KLF4 KLF5  KLF7 . KLF9
mRNA £k K, 22 % 0501243 X (P>0.05) ; Gleason
W=7 4 R B4 T3~4 B A7 Ik EL 4556 B /B 5 1) KLF4.
KLF9 mRNA R kKPR FHEA: 40, KLF5 . KLF7 mRNA %
KK T Gleason WE43<7 43 S48 W T1~2 191 TC ik I 45
WRERE  ZRAGIFE L (P<0.05), &3,

£33 MBHPREEIS KLF4 . KLF5.KLF7 . KLF9 &Rik
HIER (x+s)

FHIE M n KLF4 KLF5 KLF7 KLF9

S <65 % 32 0.64+0.11 1.55+0.18 1.5020.20 0.600.11
>65 % 48 0.69+0.12 1.5020.17 1.47+0.18 0.62+0.10

i 1.887 1.259 0.698 0.842

PiH 0.063 0.212 0.487 0.402
Gleason W43 <743 52 0.72+0.12 1.36+0.16 1.32+0.16 0.71x0.12
>7/4% 28 0.58+0.09 1.82+0.20 1.78+0.22 0.42+0.08

1 5.403 11221  10.723  11.472

Pl <0.001  <0.001  <0.001  <0.001
93 EiL 531 T1~2 46 0.74£0.12 1.33x0.16 1.27+0.18 0.73+0.11
T3~4 34 0.58+0.09 1.78+0.20 1.76+0.22 0.45+0.08

1 6.531 11177 24441 12578

PiH <0.001  <0.001  <0.001  <0.001
WMEEEHEE B 52 0.7320.12 1.3620.15 1.3320.16 0.69+0.11
& 28 0.56+0.09 1.82+0.21 1.76+0.22 0.460.08

tH 6.561 11334 10.024  9.750

PiA <0.001  <0.001  <0.001  <0.001

2.3 R4l R ARFE UGS % KLF4 KLF5 ,KLF7 . KLF9 33k
[

Jil 9 4 p UG N BB E 1Y KLF4 . KLF9 mRNA ik 7K
AR T WG BB, KLF5 KLF7 mRNA 2 3% 7K i T 7
i RIFEE , 25 A 50 L (P<0.05), &4,

2.4 FiH IR KLF4 KLF5 KLF7 . KLF9 %155 U B9 T
RN

HII s h KLF4 KLF5 KLF7 KLF9 mRNA Fik7K -

TS 9 AUC 43514 0.825,0.805.0.763.0.790, W 5.K 1.

x4 MBAPLREBEEE KLF4.KLF5 . KLF7 KLF9
RIFLEE (v+s)
RIS n KLF4 KLF5 KLF7 KLF9

WEAR 23 0.52+0.09 1.71x0.18 1.74+0.22 0.45+0.08
WA RE 57 0.73x0.11 1.44+0.16 1.38+0.16 0.67+0.10
1 8.976 6.645 8.086 10.734
P <0.001 <0.001 <0.001 <0.001

K5 HIFIPRIER KLF4 . KLF5.KLF7 KLF9 RiEXF 8

T & e
WiFElR  AUC 95% CI Ry HRE PHE

KLF4 0.825 0.717~0.932 82.46 73.91 <0.001
KLF5 0.805 0.699~0.910 71.93 73.91 <0.001
KLF7 0.763 0.638~0.888 85.96 60.87 <0.001
KLF9 0.790 0.676~0.903 87.72 60.87 <0.001
100 s
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Rt e ik KLF7T X117 41 i 98 4 M i) 3 78 B R8 1R 22 B A {2
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ZH 40 KLF5 . KLF7 KLF9 [ 5 % 283K 5 i s #13F Je i
JEARRA K ARWFFEI AT 255 7R « B R 16 531 2 oy
BTt ROV R R TS AN KL & KLF5 (KLF7 Y3535
2P TF T KLF9 W FRIEHE— BRI kg 3L [m] 48
7N KLF5 KLF7 {5 3635 VA B KLF9 {3815 5 Hir 81 -9 Jvs B0k
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TR LIRITHE 2 A NE% (LY % JNLR K — 35 156 T0OM I [a] Y6 97 AH G 98 & A= 1 AUC 43711 8 0.822,0.840
0.850.,0.901(P<0.05) , BMZLRESI S . 4518 NE%(m/KF) LY % (/K ) NLR(E7KF-) & MM A HE )
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Predictive value of blood NE% , L.Y% and NLR on targeted therapy-related pneumonia in
patients with multiple myeloma

ZHANG Lifeng, LU Fengni, LAN Qiuhui, RAN Yuxian, HE Sha*

(Department of Lymphatic Hematology and Pediatric Oncology, Guangxi Medical University Cancer Hospital ,
Nanning, Guangxi, China, 530021)

[ABSTRACT] Objective To explore the predictive value of blood neutrophil percentage (NE% ), lym-
phocyte percentage (LY% ) and neutrophil-lymphocyte ratio (NLR) on targeted therapy-related pneumonia in
patients with multiple myeloma (MM ). Methods 116 patients with MM receiving targeted therapy at Guangxi
Medical University Cancer Hospital were selected from December 2021 to December 2023. Based on whether
pneumonia occurred, the patients were divided into the pneumonia group (n=15) and the non-pneumonia group
(n=101). The related data were compared between the two groups of patients. Multivariate logistics regression
analysis was used to analyze the risk factors of pneumonia after targeted therapy. Receiver operating characteris-
tic (ROC) curve was used to analyze the predictive value of NE% , LY% and NLR on pneumonia after targeted
therapy. Results During the 2" week of treatment, the levels of CRP, IgG, NE%, and NLR in the pneumonia
group were higher while the level of LY % was lower compared to the non-pneumonia group, with statistical dif-
ferences (P<0.05). The proportion of treatment cycles lasting 4~6 cycles and the levels of CRP, IgG, NE%,
and NLR in the pneumonia group were higher than those in the non-pneumonia group, while LY % levels were
lower than that in the non-pneumonia group, with statistical differences (P<0.05). Multivariate logistics regres-
sion analysis showed that high NE%, low LY%, and high NLR during the 2" week of treatment were indepen-
dent risk factors for pneumonia following targeted therapy in MM patients (P<0.05). The ROC curve showed
that the areas under the curves of NE% , LY% , NLR, and the combination of the three in predicting the occur-
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rence of targeted therapy -related pneumonia during the 2" week of treatment were 0.822, 0.840, 0.850 and
0.901, respectively (P<0.05). Conclusion High NE%, low LY%, and high NLR are independent risk factors
for the occurrence of pneumonia in patients with MM after targeted therapy. Monitoring the levels of NE% ,

LY%, and NLR can be helpful for clinically predicting targeted therapy-related pneumonia.

[KEY WORDS] Multiple myeloma; Targeted therapy-related pneumonia; Neutrophil percentage; Lym-

phocyte percentage ; Neutrophil-lymphocyte ratio
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o SRR 2T e BE MR IR G AH DG R i PR 2R 2R FH 22 2 logistic 11U 43 BT Jim 45 ST 1ok (1% 2 ST A8 15; (A
. IHFRHZIRG TAEMZ (ROC) S HT miR-1246 IL-6 . TGF-B 7K YL — R I5A % J5 4 SR il (92 W .
HR BRHERESHEIR, miR-1246 IL-6 K TGF-B /K -2 Ji 4% R i 1) A 052 i [l 2 (P<0.05) , Z2 A &
logistic [PV AT 7R , miR-1246 1L-6 S TGF-B 7K F-F = 2 J5 & BRI Bk i Al 37 & 5 X 2R (P<0.05) . ROC 43
Wr& 5 B R, miR-1246 \1L-6 K TGF-B H.— KA X 5 % iR 3l RUC 4351124 0.750,0.681,0.718 1 0.819,
L IR KT Y miR-1246 IL-6 & TGF-B /K V-5 5 $EME R M 25 U AH 6 .
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Relationship between the levels of miR-1246, 1L-6 and TGF-f3 in aqueous humor and poste-
rior capsule opacification in cataract patients

XIAO Wei'*, SHEN Yiquan®, JIANG Ke’, HUANG Hongzhang'

(1. Presbyopia and Cataract Specialty, 2. Ophthalmology Department of Ophthalmology, 3. Ophthalmology De-
partment, Hankou Hospital, 4. Cataract and Glaucoma Department, Wuhan Aige Eye Hospital. Wuhan, Hu-
bei, China, 430000)

[ABSTRACT] Objective To analyze the relationship between the levels of microRNA (miR) -1246,
interleukin-6 (IL-6) and transforming growth factor-B (TGF-B) in aqueous humor of cataract patients and poste-
rior capsular opacities. Methods A total of 200 cataract patients admitted to the Department of Ophthalmology
at Wuhan Aier Eye Hospital from January 2020 to February 2022 were selected as the research subjects. Based
on whether posterior capsule opacification occurred, the patients were divided into a posterior capsule opacifica-
tion group and a non-posterior capsule opacification group. Univariate analysis was used to analyze the related
factors of posterior capsule opacity, and multivariate logistic regression analysis was used to analyze the inde-
pendent risk factors of posterior capsule opacity. The receiver operating curve (ROC) was used to analyze the
diagnostic value of miR-1246, 1L-6 and TGF-{ alone and in combination for posterior capsule opacity. Results
Univariate analysis showed that the levels of miR-1246, 1L-6, and TGF-3 were significant factors associated
with posterior capsule opacity (P<0.05). Multivariate logistic regression analysis showed that the increased lev-
els of miR-1246, IL-6, and TGF-B were independent risk factors for posterior capsule opacity (P<0.05). The
results of the ROC analysis indicated that the AUC of miR-1246, IL-6, and TGF- individually and in combina-
tion were 0.750, 0.681, 0.718 and 0.819, respectively. Conclusions The levels of miR-1246, IL-6, and TGF-3
in the aqueous humor of cataract patients increased, and these levels of miR-1246, 1L-6, and TGF-f3 are closely
related to posterior capsular opacity.

[KEY WORDS] Cataract; Microrna-1246; Interleukin-6; Transforming growth factor-B; The posterior
capsule became cloudy
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ROC Mk #7485 HE 578 miR-1246 1L-6 }2 TGF-B ol
R J B RV Dl ) i 2R R TR S350 R 0.750.,0.681,0.718, )
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[ ZE] B8 %P3 &k (LANPC) B 0 H e 23R B & IR I R 78, LA
SO PTX3 sE-cad [PDGF J IL-17 K520 . ik MBI 2018 4F 1 H & 2024 4F 6 H B i1
Jieg 15 B i 1) 132 151 LANPC R I PR ZERE MR AN bR eI 12 BJE , Be A 120 I ABFIE 42
MRAIRTT 7 Z2 5 M AT AL CRATARST ) 56 1 RN A 41 CR 1 JE Z 3R Pt & [RIAL ST ) o4 41, % EL 4l
PRk, IS TR A 1 3(PTX3) Al VA1 E-45 45 11 (sE-cad) il /MRATAE AR K BT~ (PDGF) , 48 A1+ [ g 1
SEAF (TNF) - 4 % (IL)-2 IL-17], 4558 A e bm [R5 5 H - (HIF) - 1o LA P B2 2B K R F (VEGF) |
DIRRR RN, &R A& 7% (90.63%) i TR T41(76.79%) , 22 A G223 L (P<0.05) ;
YBI7 I , W52 PTX3 . sE-cad \PDGF , TNF-a\IL-2 .IL-17 HIF-1a., VEGF 4 N [, HEC S AR Ty v, 2 3
Geit# 3 X (P<0.05) s A AURTALS AL AR BLRZ R 28 A AR A5 0 28.12% 25.00% , B4 HA 2% e 4e it
N (P>0.05), 4538 LANPC B N e 2R bt & R L7 67 REF# (K PTX3 . sE-cad .PDGF,
TL-17 B7K- , Bt SR b , 300 ol e At 85 0 A e, B I PRI T RICR , B2 P S b T A S .

[KEIR]  JmBue S ; JE ZEBRIYT; BfbyT s AR M 3, AIHPE B3 s i/ MRATTAE AR K
A5 [AMAE-17

Effect of Nimotuzumab combined with chemoradiotherapy on PTX3, sE-cad, PDGF and
IL-17 in LANPC patients

GU Pei, XU Pengqin, XIA Xiaochun*

(Department of Radiation Oncology, Affiliated Tumor Hospital of Nantong University/Nantong Tumor Hospi-
tal, Nantong, Jiangsu, China, 226361)

[ABSTRACT] Objective To explore the therapeutic outcomes of nimotuzumab in conjunction with
concurrent chemoradiotherapy for patients with locally advanced nasopharyngeal carcinoma (LANPC), and its
effect on the serum levels of PTX3, sE-cad, PDGF and IL-17. Methods The clinical data of 132 patients with
LANPC treated at Nantong Tumor Hospital from January 2018 to June 2024 were retrospectively collected. Af-
ter 12 cases were excluded based on the acceptance and discharge criteria, 120 cases were included for the re-
search. Based on the treatment protocol, 56 patients were placed in the chemoradiotherapy group (receiving
chemoradiotherapy alone) , while 64 patients were assigned to the combination therapy group (treated with ni-
motuzumab plus concurrent chemoradiotherapy). The treatment efficacy of the two groups was compared, in-
cluding serum pentraxin 3 (PTX3), soluble E-cadherin (sE-cad) , platelet-derived growth factor (PDGF), in-
flammatory factors [ tumor necrosis factor (TNF)-«, interleukin (IL)-2, IL-17], angiogenesis indicators [ hy-
poxia inducible factor (HIF)-1a, vascular endothelial growth factor (VEGF) | and adverse reactions. Results
The combined therapy group exhibited a significantly higher objective response rate (90.63%) compared to the
chemoradiotherapy group (76.79%) , and the difference was statistically significant (P<0.05). Post-treatment
analysis revealed decreased expression of PTX3, sE-cad, PDGF, TNF-«, IL-2, IL-17, HIF-1a, and VEGF in
both groups compared to baseline. The combination therapy group showed greater reductions in these markers
compared to the chemoradiotherapy group, and the difference was statistically significant (P<0.05). The overall
incidence of adverse reactions in the combination therapy group and the chemoradiotherapy group was 28.12%
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and 25.00%, respectively. There was no statistically significant difference between the two groups (P>0.05).

Conclusion In the treatment of LANPC, Nimotuzumab combined with concurrent chemoradiotherapy can sig-

nificantly reduce the levels of PTX3, sE-cad, PDGF, and IL-17, improve inflammatory indicators, inhibit

tumor angiogenesis, enhance the clinical therapeutic effect, while maintaining a safety profile comparable to

chemoradiotherapy alone.
[KEY WORDS]

Locally advanced nasopharyngeal carcinoma; Nimotuzumab; Chemoradiotherapy ;

Pentraxin 3; Soluble E-cadherin; Platelet derived growth factor; Interleukin-17

S MR8 2 — o LA b oA R R 9 M g, LR %
FEZR W DX 45 e Je S e ) MK 5 (Locally advanced na-
sopharyngeal carcinoma, LANPC ) J2& 5 IifJ& Jj FR T+ 55 WK 35 1l
RAVARIE LB, A & A 8 b % 7% 1 S Wi , A 48 e (1 2 R AL
B2, JEARSR T B B IT BN LANPC B4R ETR 7 AL
KRG IRIT I BT R MG 7 AL T 5 0E
J7 o JE R BB — R A TRAL AT REHTOR , T e 40
ML B GE . DR R, B ZERBRPTIS 5 SAL T BT SO
ACTT AN AL RE B w2 I g 28 25 A I R 2880, 30 8 IR 15 100 0 e g
PR, 1L A 3(pentraxin 3, PTX3) 78 i e i 44 55
RAEEEAEA, 5 MR AR B ED . i B4
%5 5 19 (soluble E-cadherin, sE-cad) 42 40 itd 2k Bt 19 56 4 49

5 T Jl 8 44T %) 85 PR RS RS B o il /MR AR A K
[H ¥ (platelet-derived growth factor, PDGF) 7 JIif &3 Ifil % A A,
LB R AR CHEM . F/ & (interleukin, 1L)-17
5G9 SR I R SN R R AE B UIAH G o AR e %
R PP A R fb Y7 X LANPC £ 45 IL7% PTX3 . sE-cad
PDGF J IL-17 /K-F-HY 20, BAGE I T

1 AHSTE

11—kt

4 2018 4F 1 H 2 2024 4F 6 H 538 17 I B2 Be Wicvh
[ 132 5] LANPC B35 i I PR AL, (4T mUBE 8T . 40A
Pt : OFF G (S5 F SRR G R 127 22 )™ b G2 Wb o
FL4 AR 2 N SRS QI K A B T~V a
WL QBHEMAALT 6 N H @I 18~78 5 ; G IR
PRt HEbR AR - QMR A S R ol iR 3 G 3R e R
O e ZBR BBl il A7 25 B s @G I 0 E B T g
Bl s AT B S e Mg s R M & . 9 HRbR
MR 12 PR, B9 120 BIFE A BFIE X 5 o ARAEIGIT 7
0 N YY 4 (n=56) ALK & 4 (n=64) . HALIT A5
33 {0, 4 23 18] ; A8 - 24 (46.31+5.30) % 5 I JR 43391 - T 49
35 %, Va HA 21 4 ; I g 43 #5 . T, 7 61, T, 10 41, T, 21 {41,
T, 18 i, BKA 215 38 14, £ 26 ] ; 45 % - 45 (47.23+5.61)
S R . M3 41 49, Va 359 23 6] ; g 43301 . T, 9 191,
T, 8 1, T, 27 ], T, 20 ] . PiZH— MEWER} 88 22 S 04 it
X (P>0.05) o AHIF G 8 A g 38 T MR S B AR B 2 5L 4
v, 2k B A B CE R E ).
12 ik

HOARST R AT+ o ORUT R FHESR BT ) %

F& : J5 R M 66~70 Gy, X IR # Ik [ 45 (54~60) Gy, (1.90~
212 )Gy/K, 5 KA HRIT 7 . @Y7 AT (IR 52 4%
[ 25 5 H20040812, 2 mL: 10 mg) 100 mg/m?, % , 1 /3
JA S 3K . WA AR e R BREA R A YT i
FRI7 5 R T 4 . Je R BAPT (E ZRAE , 1H 24
$20080001, 50 mg/Jffi )2 SR A 250 mL 0.9% AL HIA TG |
WG L TR I ) R 250 T 60 min, 7E T A — R4S, 1 k/
AL 89T 7
1.3 WMEFEIR
1.3.1 g A

TESRIT R BRI 45 1 BT, R A B R 25 8 i ik
1. 5 mL, 47 10 min .0 40 22 (4 500 r/min, 242 8 cm) Ji7
B 2 AR TR (4~8°C) PRAF AR o LA I G 28 MR B2 )
€ PTX3 .sE-cad .PDGF . I 9 3£ %€ [F 7 (tumor necrosis fac-
tor, TNF) -« \IL-2  IL-17 i %155 5 K F (hypoxia inducible
factor, HIF) - 1o, Ifil 4% P9 J% 4= K A T (vascular endothelial
growth factor, VEGF) . PTX3 HIF-1a . VEGF i 7| & 14 [
BT A W R A BR S ], sE-cad 50 & VgL
F R A RN E L PDGE R & W [ T34 MR A
MR W], TNF-o 32500 & W B 250 JH AR B 2 R R+
IL-2 IL-17 Wy 3 K P A W B A B v o A% 42
U 45 LR ARAFAR ) A LA B B AT S I A, (L 5
5 A5 TR A o 0 e A — R
1.3.2 J73KL

TEVRYT S5 1 U5, LA RECIST bRy SRRk, 524
A PO AE TS T, B L 25 A R <10 mm ; FR 4 2B i«
9kt fe K42 2 1 (sum of the longest diameters, SLD ) 45 Jik
>30% ; YT AL i kk SLD 4 18 <30% 534 K <20% ; if Jig
Ji kt SLD 1 Kk >20% Hid 5 mm, =B, % W2
it = (e RGBT o e ) 1A N EX100%
1.3.3 KRR

W B S VR YT I AR S 1 D RE AR 1L, e SR AR A
LAY B i S GG iRt IE TS %) | BT B (R 9%
B R R B0 25 ) LA KK TR MESS , 4% PR DU L
PEMARAE > A TIEA
1.4 G2

ST SPSS 26.0 HAF#EAT /T . THEBORIZE K-S KRR
A IES A, L (R xs) Fos , QLI HRER A SL REAR ¢ 46
B, 41PN EL R B REAS A 385 ST BT R A n (%) s,
TR BRI IS . LA P<0.05 FR2Z R A5 i155 X .
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2 R

21 PR
A L0 B R MR T AT 4, 2 R A ST #73E L
(P<0.05). W1,

R BATHLE [2(%) ]

4 o SERZHR WogHR R bR BENZHRE

HALIT4H 56 19(33.93) 24(42.86) 9(16.07) 4(7.14) 43(76.79)
A 64 28(43.75) 30(46.88) 4(6.25) 2(3.12) 58(90.63)
,1E 4.292
P1H 0.038

2.2 WiZl PTX3.sE-cad .PDGF [14%
VAIT G , W4l PTX3 . sE-cad .PDGF % VA7 HT F %, H

BRA AR TR T AL, 25 A ST 2# 2 L (P<0.05), W2,
2.3 PHLHRIEFEAR LI

VAT G , P4l TNF-o \IL-2 IL-17 /K F B E6T7 I R %,
HBCA AL T ey 4l , 252 78 Gt 2% 5 L (P<0.05) .
W33,
2.4 WAL B A FR bR L

YRIF R, W 40 HIF-1a , VEGF K- X &R I7 R T B
HBA AL T feyr 4l , 22 58 Gt 22 3 L (P<0.05) o
WL 4.
2.5 PHAIR KR K

A A RN TF 41 0 R BN e A 640 ol 28.12%
25.00% , W5 41 5 & A0 e L 5 22 S g vk 3 L(P>0.05)
W35,

%2 WZHPTX3.sE-cad PDGF LLE (x+s)

- PTX3(mg/L) sE-cad(g/L) PDGF(ng/L)
TRSTHT BT TRTTHT HITE IRITHT BIT IR
i ngiil 56 17.78+2.13 13.62+1.24° 10.23+2.35 4.55+1.17° 492.35+35.67  164.23+12.34"
A 64 17.14+2.21 12.84+1.13" 9.84+2.27 3.91£1.01° 483.51+32.44  151.37+11.65"
(el 1.609 3.605 0.924 3.126 1.422 5.868
PH 0.110 0.001 0.358 0.002 0.158 <0.001

i S5 RIAUAYFHT L, *P<0.05,

&3 FAREIERLE (v+s)

TNF-a(pg/mL)

IL-2(pg/mL) IL-17(pg/mL)

2 531 n — - P - R -
IRYT I TR IRIT R et IGYT BITIE
AT 4 56 4.13+0.79 3.11+0.42" 37.51%5.34 32.06+4.93" 28.63+4.85 18.62+2.94°
Bl 64 3.95+0.65 2.96+0.35" 38.12+6.27 29.87+4.11° 27.21+3.57 17.34+2.31°
tH 1.369 2.134 0.569 2.653 1.841 2.667
PiH 0.174 0.035 0.570 0.009 0.068 0.009
I S RAAYFHT L, *P<0.05,
T4 FWEMEFEBIRLER (x+s5)
HIF-1a(pg/mL) VEGF(ng/L)
415 n —— N — .
NERAR:L] wIr)e NEpAR] NEpAg s
ARy A 56 159.84+14.38 75.34+8.76" 78.21£10.92 52.79+6.87"
B 64 157.61+13.72 65.91+7.50° 79.88+11.13 48.98+5.44°
t{H 0.869 6.353 0.827 3.387
PAH 0.387 <0.001 0.410 0.001
- S RIAUAYT T, *P<0.05,
x5 WALRRKRELE [n(%) ]
215 n THAL R 58 B RE J Ik SR K PR A oy dac
el Aig 56 5(8.93) 4(7.14) 3(5.36) 2(3.57) 14(25.00)
A 64 6(9.38) 7(10.94) 4(6.25) 1(1.56) 18(28.12)
P 1H 0.149
PE 0.699
3 Wi VIIF R iy T o EZ R T B BOTIE 22y

RS T 2 T R R TS ) B AL 1 AR 9 B A
FE BT I RN EE R | S M B K S T T S
HEERLNIT 7 R RS LANPC |y Ffif 380 45 1 48 2 , - AR

AT AT i e A% K 9o 200 M P S8R L (EL AR 3 BB A AE T IR
PU R KL A% A T AR T 25 Wi o 5 A 45,
BUTRAE . JE Z IR BHUIE — R 1) R B AR K 72 4K
(epidermal growth factor receptor, EGFR) i 254 , I & fb 97
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BRI VR IT S 0T A o (H HRTOE TR PR BT
il 1 B AL A S IR T S D T AR A T B — 2P
Bt WA 4B 120 51 LANPC H 35 19 I R 988
G307 JE 2 Bk BT IE G IR0 AR 7 X R T R A M il
AR AR AT IR, B AR I R A YT PR AL A Y S
A

JE BRI AR A/ R 1gG2a FAE Al el 41 AT,
Al DL 45 &5 EGFR (1 i 4 X 38, 40 44 fib 988 200 Ji 119 8% 4
Cao S5 EIHUT IR A JE ZERBLBLIARYT 4 LANPC RH Y
SER BT 1K 66.7% . Luan 5548 @ Z 2R BAHTIR5 45
K BE+HEA 5 S k)7 n] #2785 LANPC B 1 Sy iy oy
o AWFFELE R BN IRYT TG 4L & L s Ttk
ST 5 ERTFSR A R — 3, i — LU T LANPC b e
PR BPUIEA ORYT  BESR T LI R T4

PTX3 & — Bl Sk SN 26 1, 25 e At I P 5 R S I o
sE-cad & 1 -5 2K 2 (ML AM s wT i i i B, S5 e 1 12 2%
PE R RBUE AN RAHSE" . PDGF Al {2 it Bl 41 it A9
WG AT FE RS [R5 R bR ol 4 A2 i . VEGF Al 2 2
A5 A B, 7R IR A BT T 3R 1T . HIF- Lo 2 40 R 0 Xt
A ER B 1) SC B R TR T, S 5 s A i ) A R S
TNF-a IL-2 Fll IL-17 J2& 5 UL A S5 B, TR 1Y JRAE S8
N, 25 G R R ORI TR . AR 45 R s e
2l ) PTX3.sE-cad . PDGF,TNF-« . IL-2,IL-17 HIF-1a.
VEGF /K PAIEF 0 AI7 4 o g 240 A mT A 433 22 56 i P
FRIEA LR IR -, W5 | 8 A 41 4 ) 80 Jie e fmc B 88 o, B8 %
SEAF Sl — 0 FIRRER 1Rk, Je ZERhTE
FHWT EGFR "I U745 538 I 080 |, 400 ) Iobys 400 e 1 = 4 A
R, U0 9 i 4N A IRHIE A 5 0 B F (TNF-o IL-2  IL-17) [ 7
Az D T g 240 B 43 AR I 45 A B R (A PDGF) 19 436
T VRAR 45 A W R T VEGE K, 400451 b 988 1 1L 48 A= 1% 5
[F7) o T 5 T e B 5 e ) 0 4R A AT IR HIF- 1 197K
S HE— 2L s ) A K RN B 5 T 2 Bk T RT B A A
9 E-E5 G HE K A 0 BRI, BEAIK sE-cad IR o AL,
AHFFE RN LT WA B 9 & AR S B, 25 R s,
R AR T B 2 S, 1R JE BRSBTS AT
LANPC & (%2 5y i A4 .

25 I, JB 2 BRI 4 IR I i AL T BE $% = LANPC /)
TRYT R A R AR ML 3 PTX3  sE-cad \PDGF & IL-17 7K
B AORE B T A e A, BRI BB Y R
2 Rz

5% Uk
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141 B Qe Pk AL ARG 2 Rl AR FAIE 55 By
ARE HBB KEZ TA ERA

[ ZE] B8 WA R AL Yo Pk BrAZ A0 i b Z20F (IM) B 1116 R 21, bl R RS W Kk
SPRR LB ARG . A MEHL 2018 4FE 1 H 2 2022 4E 8 A H B AR EE BE U iA #Y 141 1] Epstein-Barr Ji§
2 (EBV) B I8y IM R VR R0 & R AR5 40 L 21 (<14 2) AR LA (G D+, =14
%) AL A A R BT A R R LR B A A A R E R AT, R WAL 4
ML, 22 F I GE T2 38 SL(P>0.05) 5 PR AL R 7= 715 43 A1 LA B 12 Wi &0 Bl ) L3, 22 R it i X
(P #<0.05) o L L WA J AR A2 2 9k L 285 g O LI O L MR /K Mo B2 i 92 1) ke A SR v PR L 4
ZRAGI 2 L (P<0.05) s A LB AR K KBS FILEA , 2 7 o548 L (P>0.05) . JL
oS 108 i QN R G 1 T o R N 18 A O S A = RN SR 1 R O &) S P e | o I e =3
A L(P<0.05) . AEJLEEH ALT AST. .GGT K TBil JF & R E T ILEH , 25 A G2 E L (p<
0.05), JLI 4] VCA-IgM FH ¥ % (EBV DNA FH %3 FHE L4l , 4k JL 3 4l VCA-1gG FH % % |
EBNA-TIgG FHPE R & T ILEA , ERF IR L (P<0.05) ., £it M ARERJLILEEZ  ANF
AR IR B RB I R T I R I S S0 S A A B i 25 5 SR R[4 I4 BE IML A9 A T 2 S PR
RO PRSI RAEEE L.

[X#iR] EBWitE; LYz anMig 20 ; AT

Analysis of clinical features of 141 cases of infectious mononucleosis

YAN Zaojun', CHEN Panpan®, ZHANG Yanlan', DING Tao', TANG Kuanyin'*

(1. Department of Infection Diseases, 2. Department of Cervical Diseases, the People’s Hospital of Rizhao,
Rizhao, Shandong, China, 276800)

[ABSTRACT] Objective To analyze the clinical characteristics of infectious mononucleosis patients at
different ages, and to provide important basis for early diagnosis and treatment. Methods A total of 141 pa-
tients with IM caused by the Epstein-Barr virus (EBV) who were admitted to the People’s Hospital of Rizhao
from January 2018 to August 2022 were enrolled in this study and divided into the children group (<14 years
old) and the non-children group (=14 years old) according to age. The gender distribution, seasonal distribu-
tion, clinical manifestations and laboratory results of the two groups of patients were retrospectively analyzed.
The gender distribution, seasonal distribution, clinical manifestations and laboratory results of the two groups of
patients were retrospectively analyzed. Results There was no statistically significant difference in gender distri-
bution between the two groups of patients (P>0.05). However, there was a statistically significant difference
(P<0.05) in the distribution of onset seasons and the time of onset before diagnosis between the two groups of
patients. The incidence of pharyngeal tonsillitis, lymph node enlargement, spleen enlargement, liver enlarge-
ment, eyelid edema and rash in the children’s group was higher than that in the non-children’s group, the differ-
ence was statistically significant (P<0.05). The incidence of fever in the non-children’s group was higher than
that in the children’s group, but the difference was not statistically significant (P>0.05). The white blood cell
count, neutrophil count, lymphocyte count and their respective increase rates, as well as the monocyte count
and its increase rate, were all higher in the pediatric group than in the non-pediatric group, with statistically sig-
nificant differences (P<0.05). The elevated rates of ALT, AST, GGT, and TBil in the non-children’s group
were higher than those in the children’s group, and the difference was statistically significant (P<0.05). The
positive rates of VCA-IgM and EBV DNA in the children’s group were higher than in the non-children’s group.

V1. B BT AR ER A MR R, LA, B B 276800
2. BRFTAREREHAEA, LA, B 1276300
*iBAZAE# B 4%, E-mail:631293235@qq.com
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Howerev, the positive rates of VCA-IgG and EBNA-IgG in the non-children’s group were higher than in the

children’s group, and the difference was statistically significant (P<0.05). Conclusion The incidence of IM

is still mainly in children, and there are significant differences in the onset season, clinical manifestations, and

laboratory examinations among patients of different ages. It is crucial to understand the epidemiological and

clinical characteristics of IM in different age groups to enhance diagnosis and treatment.

[KEY WORDS] Epstein-Barr virus; Infectious mononucleosis; Epidemiology

A& b P AR A i 3% Z29E (infectious mononucleosis, IM)
J&J5UK M Epstein-Barr %% 7 (Epstein-Barr virus, EBV) &4 5|
L 1 I PR EE G, B BRI (I R — B ATE < 2 A WG 3548
N WA L N RE 2 S A Y o N R G S S R N W B 2
SRR A0 kg 2 L R AR SR 2 W L A D
A REAE SR NN IM R 26 B T, ELBCAE A R I TR
RIZHE, RIS, T 2 1 B2 W A 152 AN Y
HiGyF™ . BATXF IM AR LILER 2 T i
ARG AR BORAE N IM I RS 5 DL 5 L3 2 R Y
5 ARSI 43 B AR B A e 3 012 10 141 1 (L2 112
BFIEE JL2E 20 161 ) IM AR 3 A4 I PR R 52 6 28 R a5, A3 v
XM A AR IR 12 IRI2 3

1 MKR5F%

1.1 B4

e fE 2018 4F 1 A 2 2022 4 8 A H AT AR E BIGA T
141 51 IM A5 B i85 A OC Bk, o 55 89 il , Y 63.12% , &
52 i, i 36.88% , F MBI Z R 1.71: 1 MRYGAEIE 7 P
M, ILEH (<14 %) 112 B, i 79.43% , H b 55 72 4], %
40 )5 A LA (214 % )29 1], 7 20.57%, Foh 55 17 ], &
125, ABEARHES 5 10 WG Y2 ) " L EB Ji
JER Y AH DG BERG 112 W RLA ST R L AR SRR
OUAIG RIFEIN K #4 TR IR L5 I IR I IR G
AR CH R AT 32 3 30 DL L BHE ) s @ & 1 EBV S 1) SE 56
FAE QAR S I 2 A A - A1 R i S U L 4T L £
20.1056 % LA b JLEE AN & i gk T 20 Jf LY 411>0.50 SRk 1 4
7 X5 25.0¢10°/L . 4 A bR - DS 2= 1612 9% 145 6 46
1 IG5 2 00 Hp (4 AT 3 — 3005 W5 2 Wi 9 48 45 55 1 30T 1A
R 55 3 T (4 5 — 305 ) I IR B8R 58 35 o HEBR AR o
O I PR RS 58 4% B 92 06 2 4G 25 B @4 I B 4 iLis
B R EE I RE R R USRS R IM; K IR
PEWC I RGP H o AT O ARAFA B0 B2 5 A A%
W, T BRI Y, ELAS B 7 4 F R 0 R i1
BRI D S bk B S S i A R
1.2 BRIk

HRYGINASRIEFHEBR PR TR A 141 BB  SE R
B P S AU | R B T I PR AR ARAE A B R i
JFEITE (EB i 5 F TR AR A5 MR AR AE S A LA (<14 %) |
LA (142 ) B I AR TR T I8 247
1.3 GeiteEiik

K1 SPSS 19.0 JRAFHATEAE 4301 . IEA /TR

B (x5) 3R, AL 18] FEBCR A o K585 7 HECSERHH n (%)
Fon, A HLBCR ) P  FELERER S . A P<0.05
EAAGITFEE L

2 HFHE
2.1 JATIRSEFRE ST
WAL o0 A6 Ho B, 2 R G5 X (P>0.05) s 4

KIRZETT A LA BRIS R KR I ] g, 22 R Guit i X
(P#<0.05), W1,

R WEARITHRFFELE (2(%), (T2s) ]
JuEd ARl

TATIR AR (ne112) (n=29) 7 P
3] Ls| 72(64.29)  17(58.62) 0318 0573
b’y 40(35.71)  12(41.38)

KR HZE 34(30.36)  4(13.79)
HZ&  41(36.61) 10(34.48)
& 18(16.07)  11(37.93) 7808 0,019
AZ  19(16.96)  4(13.79)

W2 T K A 4.96+3.849 10.10£7.636 —3.517 0.001

2.2 I RFHE 0

JLEE AL A i Bk AR e bk B b o K U LR G
IR Je B s e e R B T AR LA, R A ST EE X
(P<0.05) ;3B JLEE A K 3y R AR T L, 22 55 641t
B X (P>0.05), WiE2,

x2 AREFRABERKRI (n(%)]

WIRFHE LA (n=112) FEJLEM (n=29) i PIH
KA 90(80.36) 27(93.10) 2,650  0.104
MBI L 104(92.86) 20(68.97) 12.401 <0.001
WEZER R 105(93.75) 18(62.07) 18.728 <0.001
R 63(60.71) 19(65.52) 15.462 <0.001
i~ 44.(39.29) 3(10.34) 8.682  0.003
HIR 16 A g 31(27.68) 2(6.90) 5.550  0.018
e 39(34.82) 4(13.79) 4.806  0.028

2.3 SLEEARIRH
2.3 IfHE HK A

JUEEZH F8 5 1 2R 4 B oA L 4
KATBOT R AN B T e TR LA, 2
S G E L (P<0.05) . WFR 3.
2.3.2 JiFuinekisr

JLEEAHEH ALT 53 28 AST 5% % GGT 5% 2% TBil
SHRMETALEA, ZRAG0 4R L (P<0.05), W4,
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x3 AEFRABEFNERER [(325),0(%)]

035 B Qo BLER i P
I (x10°L)  15.87+7.274 8.57+5.133  5.078 <0.001
AP (X107/L)  3.82+1.842  2.96+£2.116 2.166  0.032
S
% (x10°7L) 10.34+5.866 4.78+4.566 ~ 4.744  <0.001
>3.2x10°/L 103(91.96) 11(37.93) 43.440 <0.001
HAZ AN
HE(x10°/L) 1.56+1.100 0.71x0.655 5.254 <0.001
>0.6X10°/L 81(72.32)  8(27.59)  19.804 <0.001

T4 THAERTThEEFEFREEER [n(%) ]
IFoheEfEr  JL#EH (n=112) JEILEH(n=29) 4 {H PIH
ALT>40 U/L 73(65.18) 28(96.55) 11.158 0.001
AST>40 U/L 76(67.86) 28(96.55) 9.799 0.002
GGT>50 U/L 28(25.00) 15(51.72) 7.762  0.005
TBil>21 mmol/L 2(1.79) 5(17.24) 8.617 0.003

2.3.3 EBV#L{&H1 EBV DNA £l

JLEEA R VCA-IgM FHM: % . EBV DNA FHM: ) 5
TFAEILEA , ZFH G128 L (P<0.05) ; JLEH EH
VCA-1gG Btk K EBNA-IgG BRI TR LY, 24 5%
HEiTmE X (P<0.05) ., W5,

x5 FAREFIEFAMEEILE [2(%)]

= =
e
VCA-IgG(+) 85(75.89) 27(93.10)  4.177  0.041
VCA-IgM(+) 101(90.18)  17(58.62)  16.805 <0.001
EBNA-IgG(+) 16(14.29) 13(44.83)  13.153  <0.001
EBV DNA(+) 96(85.71) 17(58.62)  10.625  0.001
3 itit

IM J&— 7l i EBV 2 5 2 A9 2 Mk O 2P A% e, L
FRHLH T RE S LK EBV 455 2 R YL 14 3 J3E 28 I i
SUE, Wik R A B 5 RS, S T R A BRSO, BUs
K2 RAF (AT A B i A0 % AT DR BRI 2 A5 0 A 1
R o™ o oAk, AR B IR R Z R, A 30.6%
SR BAT S IM I RAEAR ™, PRI RS R 01 A 15U TV
XF Tl B E R WU e B OCH A

ABFREF LR, IMABLLEZ W, LE4 5 E L E]
Z A 3.80: 1o AEMETrian, WAL b F 1k BT o5 L2 1
ot X S BEAEREE J IM AR DU ZE R AT R, iR
FERR LA IR E F Ao R e KA T R R A, AR L
HUAR KT R AT RO RS, LE R E 0y
A 5 BEAEAIF 8 — B0 RO SR 2 00 24 43 A 55 B AR BF
T E—SE 225, X AT R S A LR AR A D L R b
Pl 2 Ay —EAR A

ZHCBHF VIR EBV J5 A PP LA I PRI : —
i S R AT AR M 58 | SRR L 2 RO, O — bR A e 2%
18 B EEA YR LA %95 > LA BHE S IR
B R 7K i 4y LU AR 0 A5 g 0k AT RE R ph T 47 1 /)

225 B BRI T B, T HOR R A I T R R 22
Yy, W22 50 B IR AN HERR L8 20 e 95 % R
5 A BERT N LS PUR 20 A 26 . LA JLEE A R G 7K i
Je AR B AR LA, BEAE 5T % 8 L R G /K A 5
iR (14 58 A 2 22 5 i 2905 A kb L [ ARG (AR
75 S R IE R, A8 B LN BB Y Pl A S0 bk L 45 b oK i
P AR BG A A 2 1] (4.2% ) , R AR AR BG K 2 75
L5 300 e EEL 485 I A O i T — B AR S EIESE .

JER5 2 IM & W R 2 — AR gE 45 9t R AR L3
AT L RE S0 R 1K 96.55% , 5 48 3 A 45 I BIF T 4% R 2k
o, ELRA S s FLEE 4, (0 AR L3 41 A B AT A BeiF
FELE M T — SO0 SE . A RS R s, A6
BB LAFIE KT IE T DI RE 4L, 7= A R AR 22 7
14 B DR AT RS2 B 5 A A K, AR R GE R B 58 3%,
YL EBV J5 e W 24 ik 5

ARIRAF IS B R BBV IR A7 e — 2 26 5, LI
PRI O~11 K, NG H A 4~7 JA™, T IM Il PR R 2R e
Z WY R ARRSVE , BARR S ER B AR o % 1 R 2
HA BB L, AW o A [R5 5527 48 b B R A7 AR
—E 2R, X AREA LT R OIM 3 4N E i EBV
DNA # i Z 78 P J5 N 35 B, B S AR T T B, &0 22 K
J5 LB IM S LT H KA 5] EBV DNA M5 QAL
AR FB A BORRIS R 18] B 5 i s IRI AR X 35K, 3500 8 fole /0 .
AU PR F B0 S IR ARG B/ 8 B 3 23 B VCA-IgM {2 B
PRSP TE , 3X 45 IM A2 Wi ok — e ERE . PRIl IR s B
PREE IM I, W] 2% B & 4T EBV $id4& 2 DNA Kl

2 FRRAR M R A LT G 22, BN AAE IR Bt
B RARZE I R I S == Ay 5 I g 2 5, R HUE:
T A BSOS N I R R I 22 2R 78 SR K TAE ik &)
RIS IR 2 , P IR R ) AR I8 B IML (1 A T
S AR sk, T4 TMER 1 Ry B R

5% 3k
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P M IR 2 RNA B 5 MR 5 B
IR EWMAE FEh

(8 =] BH W55 575 00 5L R AE 22 10 I 2 b 360k 48 10 25 5 T H T 20 40 B 7 () 107 Ao
fli. A& BEH20194F 1 1 210 H THa M 88— B Be b A7 7 1 & A0 K 19 43 B 22 Ve Ao X 4. %
ZIO IS B A TG S A TEAE IR R R B o e AT A A SR TR AR R i SE R 9 PCR
ST R I A2 A 13 Y RGS18 .DAPPI .RAB27B .PPBP .MOBIB V) 2 MAP3K7CL &P BITE A7 BS RNA
(cell-free RNA,cfRNA) Fih &, &R 52 A HGH 37 )M, Fr=4 CRIE 37 ) b RAB27B F RGS18
B FRIR N, 25 A ST L (P<0.05) 5 FEAER AL (235 4 ) 4 B 1Y ofRNA Rk it 5L AE 1%
(<35 )L, 22 R TG TH#3E L (P>0.05) s 5T = 4 CR KL sl A &R =) A L, R sl
(KA G B & PER S ) b RAB27B \RGS18 Fl PPBP R: [N ik N, 22 S A G it X (P<0.05) ;4 56
IR RE IR AL (CL<20 mm) H 45 2 Y ofRNA ik i 5 T0 /e IR R =Rk 4 (CL>20 mm) A L, 22 R TGE 1T
Y (P>0.05), &t ALK T RAB27B . RGS18 UL} PPBP JEH 1Y ofRNA I H 3k 5 5 R B A
—FE ARG | AT REAA ARG R F AN

[EgR]  B7; TR RNA; BB EMRE T RS

Analysis of the correlation between the expression of cell-free RNA in pregnant women’s
plasma and preterm birth

WANG Ying, ZHAN Liqun, QI Biru*

(Obstetrical Department, Fuzhou No.1 Hospital Affiliated with Fujian Medical University, Fuzhou, Fujian,
China, 350009)

[ABSTRACT] Objective To study the difference in the expression of genes related to preterm birth in
pregnant women’s plasma and its application value in predicting preterm birth. Methods 43 pregnant women
who underwent routine prenatal examinations at Fuzhou First Hospital from January to October 2019 were se-
lected as the study subjects. They were grouped according to age, delivery status, history of preterm birth, and
symptoms of preterm birth. Real -time PCR based on microfluidic chips was used to detect the expression of
RGS18, DAPP1, RAB27B, PPBP, MOBIB, and MAP3K7CL in the pregnant women’s plasma. Results Com-
pared to the full-term group (over 37 weeks) , the expression of RAB27B and RGSI8 in the preterm birth group
(less than 37 weeks) was significantly higher (P<0.05). There was no statistically significant difference in the
expression of six genes between the low-risk age group (<35) and the high-risk age group (=35) (P>0.05). In
comparison to the group with no history of preterm delivery (no history of spontaneous preterm birth in a single-
ton pregnancy) , the expression of RAB27B, RGSI8, and PPBP in the group with a history of premature birth
(history of spontaneous preterm birth in a single pregnancy) was significantly higher (P<0.05). However, there
was no statistically significant difference in the expression of six genes between those with or without symptoms
of threatened preterm labor (CL <20 mm or >20 mm) (P>0.05). Conclusion The increased expression of
RAB27B, RGSI18, and PPBP in the plasma of pregnant women was found to be associated with preterm birth.
This finding may have value in clinical applications.

[KEY WORDS] Preterm birth; Cell-free RNA ; High-throughput microfluidic analysis system
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FeAR W & T Al 2843 it 2% b i 2 W A o O 2 L
WSCATTRE . FFT RIS AT A 1 1 4 P ofRNA (14
T FE IR FR 5 F XS IE T i WA g A ) LD i 4
{Bo Ngo %57 38 o K 4 40 ol 3 o W 40 243 300 B A
G LAY R FE AR [R1 22 JE 1Y of RN A 357K, & B[] U5
LAY IERAEAR R A JE |, fRNA Fk K774 T AN TR /A4S
ko ARWFGEHG LI 22 A 1 3 rp 5 5 7= A DG 9 BE R RGS18
DAPP1 .RAB27B .PPBP .MOBIB .MAP3K7CL ) cfRNA ik
IR, LA & ST RS TR0 7= ) A 2 A e )

1 RS

11—kt

FEM 2019 4F 1 H % 10 H TR M 85— B b4 7 7= 1 %
T R o3 0 1) 0 43 BIVE R xt 4 . A AbRHE: DA
RZ T QLA RAIESE R Bl s % Kk S i LI &S Fig
BISRE  @FR>13 [ ©FE A BEHEA T 4T Ui b 101 K5 2 A
3 s @I RF R . HEBRARE . Q2R &0 S )
RE ST H s @A AT G A A SRRSO & QUL IRES Rl
T 5 @) M SR i s FLIEE 5 ] DL R s S0 s R
WFFERT IR ARG ENIE R . AR S B B2 B 45
[ BefeH 201903053 ]
1.2 FERFIALE

FFEH ARBOAT G0 A )M SE A R A BRA F

5 :R4316) , 3 5 Sk ) G A b s R A= R

HBRA A (175 : TSK314S) , WP #5000 H 549 TR (K
) A PR Fl (585 . RR390A) , 5149 (51 L3 1) il A T4
W) TR (i) et A5 B BB 1, S 28 5 PCR S R )
FAA SR s 22 7= 5 (R ) A IR /) (1] 5 :172-5211) , i
T AR & A ) AR R A R ) (1]
47 :BMK-M10-48.48-EG) . F 4% : Applied Biosystems /v
F] PCRAY (#55 2720) , | 7R M5 G SE R BHB L0 A7 B = 1
MR Y 1AL (55 Ascend MF600) Fl [~ 4R s W R R BH4L
TR RS ] SE 985G PCR 43 HHY (15 Ascend MF800) .
1.3 BRIk
1.3.1  bRACRES LB

FRAR AR S5 A PS5 SR
1.3.2 cell-free RNA 25

VAT B2 R AR A2 L, i R R EBGR ) 4 1 A P R BB 2
cell-free RNA . fifi ] Multiskan go BF5 43 #7101 RNA 46
JE KM FE ,0D260 5 0D280 HUAETE 1.8~2.0 it /2 Bk
1.3.3 Wi HY

Fie HR 5 SRR G W] 43 i cDNA . Xl &% 53t 7 1)
HEATTRY 1, BUH 34 RN R R - 45 SR R RS TR & R
0.5 pL, Z ¥ J¥ & 50 nM, 2x Premix Ex Taq 2.5 pL, cDNA
1.25 wL, TCAZ R 7K 0.75 L ; i3 5 4514 : 94°C 5 min; 94C
30s,58%C 30's,72C 30 5,20 PMEFF;72°C 7 min, FiP 1
P& M 2 uL 4 U/pL Exonuclease 17HALE 4, A6 HRFE
P :37°C 30 min;80°C 5 min;4°C hold, FiE201%.

%1 #M&E RGSI8, DAPPI, RAB27B, PPBP, MOBIB,
MAP3K7CLTINSEE ACTB 5|1 F 35
FEH CILER ¥ 51 (5 —3")

RGS18 RGS18-F ACTGATGCGCCAAAAGAGGTA
RGS18-R ACTGTGGTGGGTAGTTTGAGTG

DAPPI DAPPI1-F CAAGTTATTACGCTGGAATTT
DAPPI-R CTTATTTCTGATCAGTCTTCTCCT

RAB27B RAB27B-F GAGGCAAGTCAATGAACGGG
RAB27B-R TTCCGTCCAGTCGCTGCA

PPBP PPBP-F AACTTGGCGAACGGCAGAG
PPBP-R GAGGTTGTCGTTACACACATGCA

MOBIB MOBI1B-F ACCCTGTGACCCAGCTACA
MOBI1B-R TTCTTCGAGTGGTGCAAGTT

MAP3K7CL MAP3K7CL-F GTGTTCAAACAGCACTGCC
MAP3K7CL-R AATGTGCTCCTTCCTCCGTTG

ACTB ACTB-F CCAACCGCGAGAAGATGAC
ACTB-R TAGCACAGCCTGGATAGCAA

1.3.4 PR b B SEEEE PCR 2087

T34 7 38 S R A AL TR G AT 8 Bl Ak SR A
Fbg s, I3 5298 PCR AT A AT 58 FAG I, 37384
241 :95C 5 min; 95°C 30 s, 58 30 s, 40 NFER ; 919 [T i
Je Fe AR 1 TIORAR F7 EA T A A i 2k . LA ACTB SE
HNZ IR, 5 BITHR 6 A LR W AH X 2R 357K FACE, DA RGS18
], ACECt5,,-Cty oy » Ct R BEAN R H K 5 G AF 514 31 B
VBEE [ (RIS T 28 7 (R A A
1.4 SR

Z:2 (R IK 2 B 5 1897 16 R (2014))17 B IFIE X 42
FAT R A 37 J8 43 W o0 R = Al A 37 J&) A e A 4l
(W 37 J8) e 77 R FE AR 43K i fE AR IR 20 (235 %) FIMIR AL
A (<35 %) H2 & B A Bk [ R M T 0y A
S (kAT B [ R R ) FITE R s 4 R k2B B
A &R ) 32 S A U 46T 30K (cervical
length, CL)<20 mm 43> 58 J6 57 ek 41 (CL<20 mm) Fl
To eIk FL P RE AR 2H (CL>20 mm) o 4% JB R[] 4320 L4 40 B
RGS18 .DAPPI1 .RAB27B .PPBP .MOBIB )} MAP3K7CL %
IR cfRNA Rk, PEAG A B R 5 1™ & A 1A G
1.5 Goil=abs

K JH SPSS 22.0 F AR HEA T H R AL IR 4387, TR LA
(x+s)Fm , FHALIA] LR ¢ K256, LA P<0.05 A2 R B 51t

2 #R

2.1 RyE 5 R 4K ofRNA Rik/K TR
JE[K RAB27B Fl RGS18 1E WL = 422 I il 3¢ v ofRNA 3R
KK, 5 R H A, 256 SR L (P<0.05),H
#H ¥: X DAPP1 .PPBP .MAP3K7CL .MOBIB (/] ¢fRNA 33k
KT A 22 R g2 B L (P>0.05) . T3k 2,
2.2 NI BEAS H N ofRNA #h 7K i
RAEAEIR L (<35 %) Ml fE AR 21 (235 %) [ 22 1 1t 2
16 A FEMH cfRNA Rk /KT [hA, 25 F ¥ TE G243 L (P>
0.05)., W3,
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#*2 BFASRAARSHEAERERBEINRIEKELR (v£5)
20 51 n DAPPI PPBP MAP3K7CL MOBIB RAB27B RGS18
| 9 5.52+0.97 0.20+1.00 4.31+1.42 0.21+2.69 5.22+1.38 3.01%1.64
A H 34 5.97+0.91 0.68+0.96 4.90%1.37 8.72+1.18 6.37+1.43 4.08+0.92
il -1.311 -1.343 -1.146 0.770 -2.171 -2.598
P{E 0.197 0.187 0.258 0.446 0.036 0.013
Rx3 <35F5HE5355AZARFHEXER BT RIEKFELE (x+5)

4151 n (%) DAPPI PPBP MAP3K7CL MOBIB RAB27B RGSI8
235 % 9 36.89+1.96 6.07£0.85 0.4420.83 4.66%1.01 8.7520.82 5.97£0.69 4.0420.63
<35% 34 27.21+3.71 5.83+0.96 0.62+1.02 4.80+1.48 8.82+1.67 6.17%1.63 3.81x1.28

1l 0.682 -0.478 -0.266 -0.130 -0.565 0.513

P 0.499 0.635 0.792 0.897 0.576 0.611

2.3 A= G IR A ofRNA kK HLAs
43 1z b 20 R AR A, o 6 A BT L 15
e 7 s JL B RAB27B \RGS18 Fll PPBP TEA45 .77 2 2421
M H cfRNA KB e, IR s 2 A 8%, 22 %A
4 i 2 i X (P<0.05) , Wi 41 3 [H DAPPI. MAP3K7CL
MOBIB ) cfRNA ik KT L 55 22 7 L G it 2% 2 L (P>

0.05), W4,
2.4 AAIRR IR 5 TOA IR R e R A A5 B ofRNA
IR AL

A SEIE LR R AR TC e IR L R A 1) A 1 2
6 1~ [ ofRNA FRIAKF WL, 22 R TG 2 X (P>
0.05), W35,

F4 BARBEFLBEPXERMBIRIEKFLE (v+5)

2H 3] n DAPPI PPBP MAP3K7CL MOBIB RAB27B RGSI8
Pl 15 5.92+0.77 0.76+0.97 4.97+1.20 9.64+1.81 6.410.90 4.16+0.74
FER LU 6 5.40+1.04 -0.23+0.50 3.98+0.84 8.12+1.98 5.15+1.24 3.47+0.44
1 1.280 3.048 1.852 1.685 2.621 2.111
Py 0.216 0.007 0.080 0.109 0.017 0.048
x5 BARERRFERZAEXEERBIIRIEKELRE (2s)
20 3] n DAPPI PPBP MAP3K7CL MOBIB RAB27B RGSI8
EER | SENES TN 27 5.84+1.00 0.59+1.02 4.93+1.15 8.91+1.81 5.96x1.33 3.72+1.32
TeSeIRI R 16 5.95+0.84 0.56+0.93 4.51+1.72 8.65+0.96 6.41x1.71 4.08+0.85
i -0.375 0.076 0.975 0.521 -0.961 —0.969
P{H 0.710 0.939 0.335 0.605 0.342 0.338
3 i DAPPI . PPBP . MAP3K7CL Fl MOBIB #: [N cfRNA % ik

IEAESRE , VB A v Az Py b i A T 7 R 3 i 9
EALIRIF AAE T N 5 B ETER A BHIESL , R #
B R IBORE A 14 2 S R AE R LA ST 1 AR PR 35 R
AT R

Ngo %75 13 % 15 61 27 13 1l 5 A 47007 95, 2 B
RAB27B .RGS18 .DAPP1 .PPBP MAP3K7CL fl MOBIB J&
TER = R IRAKCE I W TR A4l RAB27B B HIE
TE AR P B A v S 5 R s o M A L AR 2 (EVs)
EVs £k EL oAb , R sEBR AR 1078 AR B, O 52 0 12 52 A i 53
ERIE TS PPBP L 4 i w1/ MRS E R, S5 E Y
RN A DG, AT AR BRI S R AE M & A= s DAPPT 3£ H 5
Y PEJAE TR [ 2k 0™\ RGS18 FEIR 5 1L/ A& i A T i
AR S 4% W) B 2 5 4T ik s MOBIB JE Y
I MAP3K7CLFEH it 2 516 LA B W R IES 51TR.

FEARME S o, W UR S5 R o HL 7 A2 10 i 3R
RAB27B Fll RGS18 [N cfRNA ik /KWt g 1 2 A 4, i

KF WA P 25 LG22 & L. DAPPI.PPBP.
MAP3K7CL 1 MOBIB 3£ {5 Ngo %5745 F A —F il il P4l
fE ST G Ry A IR R FAE AR /NS TR AH G

[ 2 LA =35 % 1 28 P2 A i e R i 2 pe e
M &35 45 i U 2014 4F & 2021 AR 04y 22 R IEEBE ST
U 7= A A AH DG | 23T 2 B s i 2 W g S e TR R
A 5T K BIG fE AR I 4 (<35 %) IR e AR 41 (=35 % ) M
tt , RAB27B .RGS18 .DAPPI . PPBP . MAP3K7CL Fl MOBIB
FE R AE 24 1M 2K Y ofRNA 38K 22 R LG T2
o XA RE S AEAS /NSRS AN T G A T RE
K A TR AF T B 6 >R D B cfRNA 26 1k 7K S 5 4R 4 % T
TR A R ST R TR K

WFFE R AT A 7= 2 i o R e e AR, R =AY
TR RS Sl 22 I 2 4% . AT R, A R
I 3% v 5 16 285 R0 4 928 SR RE AH G 1% RAB27B .RGS18 #1 PPBP
BEIA ofRNA kK70 i TR R = s 4. Garry 55"
58T 10 248 KL A 20 44 T B S 2R I N S e S, A IR
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L7 S 2 (AR 43 AN A R B T R, D T AR R S A0
K72 5 5% B A Ge it = DAL, XA STk — 25 150 B
TR e 3 IR ) 2R RN AR S T BEAEAE — A2 1 I

SeIRIELE B WbRE R TR 28 JE~<37 JA , 220 B A L
AVEGE (A E AR 5K, 2P TE S U CL<20 mm™, 76
JEIL T RPN 5 5, BB o8 43I S S A R R R 2R
AR, IR R =0 kA B AR S K £ R
Ak ORI OR R LA R A B SR A4
REFYIEY . ARWFFE KB, A e IRR =k 4l e sk
B RAIM L , RAB27B . RGS18 .DAPP1 .PPBP MAP3K7CL
M MOBIB FEHFEZ A MK 1 ofRNA Fik K V-24 57 T840
THERU X ATRE S IR = A N R AR 2

L5 1 IR 3 2 A I 22 1A A0 F I ofRNA R R AH G
1) 36 PR 2 5K /KT T R 7= A RS S A SR R A i 19
6], 22 3 L Y RAB27B H1 RGS18 3P cfRNA 2635 7K -1k
KA ARG TN L R AR BT — @ S, (A
— 5 .

S 30k
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TN-C & AR AL B 5ol R G &

FTak' AR FHAR RE FTnt

(# ZE] B ST eFaE 00 S0 ) 205 (CHF) 583 m s 880 1 (Metrnl) | BRI
A2(Annexin Il ) &5 F-C(TN-C)K AL L 50T LR, Fik HER 2021 4 3 H ZE 2024 4
3 F SN b I B e i 3eE O £ CHF (825 02 Bl S VAR 2, U5 B[R ] 00 24 1A g B 34 1 S % R 20, LE
B AL AN B 20 E T A A M TO O EFTATAL LS LA R0 Uy g f 54 19 Metrnl , Annexin II &
TN-C /KL K 0 WU #4 48 4 , 2R FH Pearson #H 5& 437 IliL 7 Metrnl . Annexin II & TN-C /K- 5.0 % HATE
PRI AR S PE |, R 233 TAERE #h 2k (ROC ) 23 #1 Metrnl . Annexin IT 2 TN-C 7K F .0 25 55 44 O 18
R MEEA Metrnl KK T X B84, Annexin IT & TN-C /K& FX B, 2R AG51H2E 8 L (¥ P<
0.05) . ANFELLIIREST A 1MLIE Metrnl e T H>M >INV YL, 175 Annexin [ % TN-C /K e . 1T 2i<
MR <V, 2574 G248 L (3 P<0.05) . WELL 70 2 3 M43 B (LVER)AIC T 4 AL, 260 & &7 5K R HH
WA 2 (LVEDD) Z£.O B & KR WA FU(LVEDV) A% 5 BEJE B (LVPW) 2.0 57 AR (LAD) A2 % it it 48
BLVMD ¥ 5 X, 2% A S22 L (3 P<0.05) . AELOINEE /905 % LVEF i 1T 9> 114>
IV %%, VEDD .LVEDV .LVPW \LAD K LVMI %5 . T 4<% <V 4, 2 R H Giil 22 L (¥ P<0.05) .
>3 H A 2 Metrnl /KSR T 000 = EEAY 4, Annexin [[ 2 TN-C K@ F RO EBEWAH , 294651
7% X (P<0.05) . Pearson A 3B 45 % 78 - Metrnl 55 LVEF £ 141 ¢ (P<0.05) , 5 LVEDD ,.LVEDV ,
LVPW .LAD & LVMI &£ i 1 5 (P $4<0.05) ; Annexin Il . TN-C 5 LVEF £ i #] % (P<0.05) , 5 LVEDD ,
LVEDV .LVPW LAD & LVMI & IE#5 (P #<0.05) . 2k & TAEHRAE il £ (ROC) 45 5 /R : Metrnl |
Annexin Il & TN-C 7K Fl.0 = FHAGRLRE R 28 F T (AUC) 7 0.817.0.740.0.863, s 433114 0.735.,
0.735.0.706 FFE 55104 0.776.,0.741 ,0.914, UM AL AEIIHE R (P<0.05) . 4518 &AL CHF M I
1 Metrnl KFF&AK , Annexin IT A TN-C KT, =386 /KE 5 B E DIIBE O E TR %Y, il /ER
O A TG 5

(R o B0 T3 ; 1 Meteorin-like 25 715 BEIBCAL T A2; TSR 1-C; OILE

Changes of serum Metrnl, Annexin II and TN-C levels and their relationship with ventricu-
lar remodeling in elderly patients with coronary heart disease complicated with chronic
heart failure

HUANG Linlin', HU Xiaoling', GAO Xiangrong', ZHU Jun', LEI Pan’*

(1. Department of Critical Care Medicine, Chongzhou Hospital of Traditional Chinese Medicine, Chongzhou,
Sichuan, China, 611230; 2. Department of Critical Care Medicine, Xi’an Honghui Hospital, Xi’an, Shaanxi,
China, 710000)

[ABSTRACT] Objective To explore the changes of serum Meteorin-like protein (Metrnl), Annexin Il
and serum tenascin-C (TN-C) levels and their relationship with ventricular remodeling in elderly patients with
coronary heart disease and chronic heart failure (CHF). Methods 92 patients with coronary heart disease com-
plicated with CHF at the Chongzhou Hospital of Traditional Chinese Medicine from March 2021 to March 2024
were selected as the observation group, and 90 healthy people with physical examinations during the same pe-
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riod were enrolled as the control group. The indexes of myocardial remodeling in the observation group were
measured by ultrasonic diagnostic instrument and were divided into the ventricular remodeling group (n=34) and
the non-ventricular remodeling group (n=58) based on whether there was ventricular remodeling or not. Metrnl,
Annexin Il , TN-C levels and myocardial remodeling indexes among the subjects were compared. Pearson corre-
lation analysis was used to analyze the correlation between the serum levels of Metrnl, Annexin [l and TN-C
and the indexes of ventricular remodeling. Receiver operating characteristic curve (ROC) was used to analyze
the value of Metrnl, Annexin Il and TN-C on predicting ventricular remodeling. Results The Metrnl level in
the observation group was lower than that in the control group, while the levels of Annexin Il and TN-C were
higher than those in the control group, the difference was statistically significant (all P<0.05). Serum Metrnl
protein in patients with different cardiac function grades was observed as grade Il >grade lll >gradelV, while An-
nexin [l and TN-C levels were represented as grade [l <grade Il <grade IV, the difference was statistically sig-
nificant (all P<0.05). The left ventricular ejection fraction (LVEF) in the observation group was lower, while
the left ventricular end-diastolic diameter (LVEDD), left ventricular end-diastolic volume (LVEDV), left ven-
tricular posterior wall thickness (LVPW) , left atrial diameter (LAD) and left ventricular mass index (LVMI)
were higher than those in the control group, the difference was statistically significant (all P<0.05). The LVEF
in patients with different cardiac function grades was expressed as grade Il >grade ll >gradelV , while LVEDD,
LVEDV, LVPW, LAD, and LVMI were shown as grade Il <grade Il <gradelV , the difference was statistically
significant (all P<0.05). Compared to the non-ventricular remodeling group, the ventricular remodeling group
had a lower Metrnl and higher levels of Annexin Il and TN-C, the difference was statistically significant (P<0.05).
Pearson correlation analysis showed that Metrnl was positively correlated with LVEF (P<0.05), and negatively
correlated with LVEDD, LVEDV, LVPW, LAD, and LVMI (all P<0.05). Annexin [l and TN-C were nega-
tively correlated with LVEF (P<0.05), and positively correlated with LVEDD, LVEDV, LVPW, LAD, and
LVMI (all P<0.05). Receiver operating characteristic curve (ROC) results showed that the areas under the
curves (AUCs) for Metrnl, Annexin Il and TNC for predicting ventricular remodeling efficiency were 0.817,
0.740 and 0.863, with the sensitivities of 0.735, 0.735 and 0.706, and the specificities of 0.776, 0.741 and
0.914, respectively, with high predictive efficiency (P<0.05). Conclusion The levels of serum Metrnl de-
creased, while the levels of Annexin Il and TN-C increased in elderly patients with coronary heart disease and
CHF. These levels of the above indicators are closely related to cardiac function and ventricular remodeling and
can be used as predictors of ventricular remodeling.

[KEY WORDS] Coronary heart disease; Chronic heart failure; Serum meteorin-like protein; Annexin II ;
Tenascin-C; Myocardial remodeling
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LVEDD) . /.0 % &7 1k R 25 1 (Left ventricular end-diastol-
ic volume, LVEDV ) /= % J5 BEJ& ¥ (Left ventricular posterior
wall,LVPW) . Z£.0 7 P9 42 (Left atrial diameter, LAD) , /2 &
J5t 12 5 £ (Left ventricular Mass index , LVMI) . 0> 2 T 4
SE SN LVEDV ¢ 20k W38 75 20% K Lh B0 #0275
P EFEA A, Horp O EE YL 34 6, T = wE A
58 141
1.3 SeitJrik

K HI SPSS 23.0 4t T o 1 1F Ak BE B HiE , TFRCRORELL
n (%) Fom AT YRS i ROR DL (3 25) 308 47 r K0 30
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S Al K 50 2 ER A DG M SR T A2l L AR R AT it
2§ (Receiver Operating Characteristic , ROC) 43 #ff Metrnl .
Annexin [l & TN-C 7K F-Fi il .0 % A A, P<0.05 4y 22 57
HAZIM%E L.

2 #R

2.1 W2H Metrnl.Annexin [I & TN-C 7K F L%
W22 Metrnl 7K ST %5 BB 2H , Annexin 1T & TN-C 7K
TR R, E R G E R L (3 P<0.05) . WLEE 1.

&1 ™4 Metrnl. Annexin Il & TN-C 7K F b (x+s)

4% n Metrnl(pg/mL) AnnexinIl (ng/L) TN-C(ng/mL)
XHEZH 90 162.88+11.36 1.62+0.28 24.33+3.19
WMEELAL 92 126.47+8.83 2.41+0.47 41.86+4.82
t1H 24.172 13.738 28.867
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1 % 37 138.49+6.15 2.15+0.51 36.69+3.13
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II \TN-C 5 LVEF 2 i 413¢, 5 LVEDD.LVEDV .LVPW
LAD M LVMI 2 IEAHE(P<0.05), WL 6,
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LVEDV(mL) —0.447 <0.001 0.462 <0.001 0.491 <0.001
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P P T e HOL LT 4 A A D K JKSF 5 WBC ., CRP /K- 5§41 ¢ 5 42 ROC 40 #r , 4 A= 3 A>0.024
mg/L 44 % D>26.825 wg/L . WBC=10.216X10°/L . CRP>9.736 mg/L 42 150 41 7 1 b 0P % 18 J% e 1y fi A
Wil (P<0.05). 5% 2tk FIFNgEERye 8L M 44 2 A D #BAK, A0Ea 1k b P i sy & JL WBC .CRP
KPR R, B S IMIE4EA: 2 A D KK HAHG .

[REER] Sk LR IE Ry ARG JR s 4EE 3 A4 C OisE A

Correlation between serum vitamin A, D, K levels and WBC, CRP levels in children with
acute upper respiratory tract infection

WANG Hui*, YANG Bo

(Pediatrics, Mianzhu People’s Hospital, Deyang, Sichuan, China, 618200)

[ABSTRACT] Objective To study the correlation between serum vitamin A, D, K levels and WBC
and CRP levels in children with acute upper respiratory tract infection. Methods A total of 124 children with
acute upper respiratory tract infections admitted to the Pediatrics Department at Mianzhu People’s Hospital from
September 2019 to March 2022 were selected and divided into Group A (bacterial, 58 cases) and Group B (vi-
ral, 66 cases) based on the infection types and 50 healthy children were used as the control group during the
same period. Serum levels of vitamin A, D and K were detected, and CRP and WBC were detected in whole
blood. The Pearson correlation coefficient was used to analyze the correlation between serum vitamin A, D, K
levels and WBC and CRP levels in children with acute upper respiratory tract. ROC was used to analyze the
value of vitamin A, D, WBC and CRP levels in predicting bacterial upper respiratory tract infection. Results
The comparison of vitamin A and D levels showed that the control group ranked between group A and group B,
and the differences between each pair were statistically significant (P<0.05). The comparison of the proportions
of vitamin A deficiency and vitamin D deficiency showed that group B >Group A >control group, and the differ-
ences were statistically significant (P<0.05). There was no statistically significant difference in the proportion
of vitamin A deficiency and vitamin D deficiency between group A and group B (P>0.05). Comparison of
WBC and CRP levels: Group A >Group B >control group (P<0.05). The positive rate of WBC in group A was
higher than that in group B (P<0.05). Correlation analysis showed that serum vitamin A, D, and K levels were
negatively correlated with WBC and CRP levels in children with acute upper respiratory tract infection. ROC
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analysis showed that vitamin A >0.024 mg/L, vitamin D >26.825 pg/L, WBC =10.216x10°/L, CRP >9.736 mg/L
were the best cut- off values for predicting bacterial upper respiratory tract infection (P<0.05). Conclusion

Children with acute upper respiratory tract infections have lower levels of serum vitamins A and D, while chil-

dren with bacterial upper respiratory tract infections have higher levels of WBC and CRP, and they are nega-

tively correlated with the levels of serum vitamins A, D and K.
[KEY WORDS]
White blood cell count; C-reactive protein
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IRFIBZ 5 v, AR B B L & KA sE A IR,
AR — SRR 0T SR W R A xR 5 il
PRVFZ A5 8 04600 1 401145 (WBC) . C [z )i 2 1 (CRP)
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Genetic study of a patient with cerebellar multisystem atrophy carrying APOE E1/E4 genes
CHEN Kelin', XU Maoping®, JIANG Wencan', LIU Ziwei', ZHOU Jin', WANG Yufei', ZHANG Guojun'*

(1. Laboratory Diagnosis Center, Beijing Tiantan Hospital, Capital Medical University/Beijing Engineering
Research Center of Immunological Reagents Clinical Research/ NMPA Key Laboratory for Quality Control of In
Vitro Diagnostics, Beijing, China, 100070; 2. Department of Clinical Laboratory Diagnosis, Capital Medical

University, Beijing, China, 100070)

[ABSTRACT] Objective To Explore the genetic characteristics of a patient with cerebellar multisys-
tem atrophy carrying APOE E1/E4 genes. Methods
gene testing results of a patient diagnosed with MSA-C at Beijing Tiantan Hospital, Capital Medical University,

We retrospectively analyzed the clinical data, and APOE
and discussed relevant literature. Results APOE gene testing revealed £E4 homozygous and E2 heterozygous
mutations through qPCR results. First-generation sequencing confirmed the E2 CT and E4 CC genotypes. Com-
parison with the NCBI database showed no identical sequence results. Further analysis confirmed the genotype
as a rare EI/E4 variant. Conclusion This study found that one patient with cerebellar multisystem atrophy car-
ried the rare E1/E4 genotype of the APOE gene. The E4 homozygous mutation may promote neurodegeneration
by exacerbating oxidative stress and neuroinflammation. The coexistence of the E1 allele suggests its potential
synergistic effect on lipid metabolism abnormalities.

[KEY WORDS] APOE gene; Cerebellar Multiple System Atrophy ; Genotype

% Z 5. 2= 45 (multiple system atrophy , MSA ) J&—41 il 4F
WA R PR 2 RGN , 2 0T 50~60 %, B 1
KGR o WA GENRN , B W R , B  I7 A Je , J
1 E TR TR R AT, SR B PR A AR
A5 A4 ARER -G NE 552 B R 1 T S0 A2 B UL T /N i
B S V- iR PR IR (8 A L f e 2l = I R TR I
AETE R E T MSA FE B S W R R AL, b LA

Y 4 1 HARBEA R BT RIZERAER
E¥E, LT 100070
2. BAREA K F I KA IS BT &, L 100070
*i@4E4EH ik E £, E-mail : tiantanzgj @ 163.com

oA A6 T T S R 16 R AR ARSI P E R 2 R

S RREFAAE Ry 8 W 2 B I R BUFR A MSA-P L LA/IN
PEIE TG TR Ry 58 1 I FR O MSA-C RIS IR 1 E
(apolipoprotein E ,ApoE) FE R T 19 5 Je 44, tH = A~ L
HEH 22 &3 o4 Filh =Fh FEFHIK E2 (E3 E4, 77 HE S

A ET S FE 3 W2 AR Y %, et 2R (A 7 A iR it
L pp AR A TP AR T 4 FH S B . A (4 T A
P& Bk 2 B A6 3T K 4 S BE 592 19 1 61 MSA - C L iR

B 2Bk SMS B R A R A6 E 8



DFLWERITAE 20254E8H #5174 4581 J Mol Diagn Ther, August 2025, Vol. 17 No. 8 - 1535 -

APOE =PRI 28 W) . E1/E4, B 16 AR R MSA s &L
TR

1 RS

1.1 BER

BE L 58 % N B IANHARILE 3 48 A E AR iR
AF LS . BH HWATEAR, A8, T BT R
P, 55 BT AR AR PR , R B2 I I 4
1.2 Birgid
1.2 (RigkAr

FIMSE LT A5 0 164/108 mmHg , 028 72 YR/43 , WURT I
T A TR O, R R e . IEER, TCE
I SR R BN T R B . M2 R G AR A M B
5, = 90 B2 J2 DRI AE R o RUI A AL SE R R, BLAR
3 mm, AU i FL 5 2 R 1192 % ' B i 58 i, AR ER A% iz Bl 7
43, LR AR AT U 7 SR IR 75 o U] 1 38 ] i 3k, XX
MRE MG XFRAT J) o WM AISL S SERFR , A H ot A J) .
AT S saR . UM AR 3R T U 2 5 AR AE . B
B BRI AR TR AR DL WLER B, DU R LA ARE
BRI V8, WUk T3 TEH o BUNFE S BRI 0 R
P B MEST AR IR BHPE . —FAEARE . XSUIEH I 58 K i
AR B ERTFR o B TR B S IE H BT B S S e 5 o
XA E2, R AE AU B o B2, M JE s S A ISP 1
1.2.2 IAFIDIRETTAL

SR H 16 50 K6 PR 2546 4 2 2% (Mini-Mental State Exami-
nation, MMSE) 43" : MMSE & 3¢ 2t 30 35 85 [ |, 1% 35 1) [1]
JE ) 7 Ml T 1) D75 T AN DT, BRI XIS 1 48, B AR R
HEEDE 0 43, &53 0~30 430 W1 Je DL b SCAk s =24 73 e
B, 21~26 43 AR BN AIEE R, 10~20 43 A EE L 0~9 43 R
JE L ZB R 22 53 5 2R R R INFTIT (Montreal Cogni-
tive Assessment, MoCA ) 3 £ 7747 : MoCA # 38 5% 30 41,
W KA S (R ST HIBE A2 AE 8 AN INHISIR . 2 HE AR
<12 4E 4 MRREE RN 1 4% B IE 226 43 M IEH , <26 4R
P REAELE N HIRE AT, 200 58 % PPl o 19 43
123 FLImENE

WAL 1ML 2T 35 1 7K i 75 7.0 CIE 3 2 % (H 15 1 - 4.1~
6.5)% ; FNGE A B K P 8.0 IEH S % (AL . 2.7~4.9)
mg/dL; H i = BE A 55 3.07 (IE% 2 % H W . 0.5~1.7)
nmol/L; MR IRSEH T o M 16.4(1E % SH{HIEH :0.0~8.1)
pg/mL, RIEH . MRISKARIUE : T /MK ZE S 755 MSA;
MU 8 A5 5 DI STV R (555 5 SRS R TR R .
1.2.4  APOE FH: KM J5 ik

T8 223 (0 1420 EDTA H e SR 145 SR 42 A1 J& 3 Jhk
ML 2 mL, 5 FH % FC LT K 41 DNA $2 BG4 B (R 41
DNA, Z& NanoDrop 2000 £l , 0D260/280 H{E7E 1.8~2.0 Z
[ i FH 2 1 SLAN9GS 2t 5E 1t PCR (#4744 5 N7, 8
it CERDE NG M2 3L R A, — (R0 361 : PCR 1R 5
50 pL 7% PrimeSTAR Max [iff (TaKaRa RO45A)25 wL. 5| ¥

(APOE-F: 5 -GATGACCTGCAGAAGGCCTGG-3' ; APOE-
R:5'-CATGGAGGACGTGCCGGC-3', Fifi 2k T.4 W) %
2 WL AR 5 wL & ddH.0 16 pL. JRE &5 14 - 98°C T 4% 4
10 s, 35 MEFF(98C 10 5,60°C 30 5,727 30 5) , &K FEff 72C
5min. = ¥ 4l 1k J5 ] BigDye Terminator v3.1 i % &
T, 248 3730x1 43T ARSI, Chromas #0443 #r 45 SR 9 5
NCBI 2% 75| X

2 #R

2.1 % APOE JL[H qPCR 4%

Z B FHAFAE R INA BT 1T APOE 36 PG I 45 5% @
/N, ApoE2 FE Rl FAM il 1 >R 4 526C 15 5 , Ct {H iy 27.35,
VIC il if R 4E 526T 15 5, Ct{H My 27.40, 5 R CT . WA
1A, ApoE4 5:[F FAM i@ i8R 4L 388T {75, L Ct{H, VIC #
JE R AE 388C {55, Ct{H Jy 27.08, 45 %/ CC, WK 1B,
Y45 BB APOE 3L H fy E2 2445 9878 E2/E3 B4 455378
E4/E4, ToiE PR AR 2 AR 20 il i 2 e BUR & 4
MLFEAR, 43 54T qPCR AT— 4RI 7 22 YA A R 3 JE R A
qPCR Z5 R ATK WIRIZ B # ApoE SR BN FAM/VIC \VIC ,
B E2 Z4 3878 E4 4l 378 .

TE: AL APOE2 Kyl 45 5 A a2k ROX G, RIENS IC[H 5, G tak N
FAM 18 , R4 ApoE2 526C {55, Wi (42l VICIEIE , R AE ApoE2 526T {55
B. APOE4 Ky 2559, a4 h ROXGHIHE , REN S IC (75, 4 a4 FAM il
T8, RAE ApoE4 388T 55, i (0.2 VIC il , R4E ApoE4 388C 75

1 BHZEAPOEEMRE qPCR &R

2.2  HFH APOE JED—ACI FF4%
— AR &5 R i R i B ApoE R[N R E2 CT E4 CC.
[J—LIJ[Z‘g] 20

D Transiate D Consensus CCGATGACCTGCAGAAGC|ECCTGGCAGTGTA

ApoE 388E4 T-C 526E2 C-T .5eq(1>137) —> CCGATGACCTGCAGAR(]
w FLHE__XM01-E02 [APOE-FS]_XM2406 (1>294)—
ﬁ ["\ “ i
\ J y A

CGATGACCTGCAGAAGICGCCTGGCAGTIGTA

» Translate P Consensus CATGGAGGACGTCECGE6CCGCCTGGT(
ApoE 388E4 T-C 526E2 C-T .seq(1>137) — LceecceccTGeT

Ui XM01-E02 [APOE-FS]_XM2406 (1>294) =
i
\

EATG66AGGACGTGCECGGCCGCCTGGTC

B2 BEHEAPOEEFA—RNFER

2.3 [BHRALFENFP SR I L X4

H BB 1Y 97 BE A 3 81 7E NCBL RO 4 h kA7 HUXT, ok
K B RAB RN P A sE e VU LAY S5 2R . ILIE 3. 454
FEHE LA O DU DL, SR ApoE Jk [ L Ry 5 L AR S

El/E4,
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TEEFIEEELITER
3 itig

MSA 1E Ry —Fif 2 R G AR AT M , ™ H1 52 i 2 & 1Y
A T A A fd g, P MSA-C 2 H B A I R A
H AT, MSA 19955 PR A i Bt i 2R 56 4 I L 205 i R 2 I8 S
VATTH A RPN . BRIE MSA 11 & tIL , G H & 8% N
R H AR BMER XS PR RIS TR B E Y, AR
FEMIA B MSA-C, J I R F IR AR 2= FRAE AT 5 1%
SIS bR AE . SR, ASIR 1] 1) Rk 2 A A 1 ApoE &
[RUAGE I 25 SR B R LK) E1/E4 SRS 16 & IR B ApoE
FEITEAN 28 2R Ges T AR AR AL 1B il A

A (5] -, SR FH S B 2 PCR 452 AR AT — 00y B AR X6k
ApoE JERTUHEAT 1 Z2 R K AR N o PRI 71638 s R 3
FEAE E2 32 G 9878 M B4 S5 5878 85 R — 3, X /W], R
E1 555 PR Ry 75 0, AR 3 22 Bk 45 R i 25 4, vl A4
e A U D TR B AT P L SR 2 5 PCR 4% R B A% P it |
AP A I R T SR R A, — AR R ) T B
DNA J7 51, Z— F A H EIE, Bk T 5 —H R AT e ™ A= 19 15
2L PR T BRI TS . AR R A 2L 5% L R A 5
BRI T A R HOR A S %, AR AR A R
I, 22 B ARG A R REAR A4 = I (1 v e T a2
FE T, E2 245 5878 TN E4 465 58 WA A 3 Rk, B
HE2 545 B FENRVE R, B4 1T BI85 0E S S LR S
AN . 2R RN 98 AR [T AR, T REAH B, R 2
S50 R R R R, B4k AR S RAE R,
ATEEHI S E2 (AR PE R, HE— 25 s ph 2 R GE R 45843 , AT
e MSA B 12 o 1% R B W BT TS ApoE 3 I AN ]
SR Z I A LA AR AL T B 22001, 6 B T B VR A B
fift ApoE B:DRIAE M 28 22 Gegi s v (0 52 ZR ML, R I ST X I
JSPIR M IR AL 2E T S G R T TR T H B R, HAh
RE W EE 5 5 NCBL AU 2 AT Luxt , R & 958 4L e
W T A, b — 2R S T 2 SR PR R 1 7 D

ApoE BRI T 19 5 J A fk |, i fih i) ApoE 78 Jig 54 Gt
FIM G RGN REHR LR TMERY . ApoE S 28543
B 2,83 Ml e A ENIEERNYE , 5350 Hididh E2 (E3 F1 E4
SRR Hod Ea SE SR S 2RI R BRI
DA 388 I AR DG, 51 W BAT IR 2% 165 #8897 ( Alzheimer’s disease, AD)
UG I PG . E2 S B O B — i AR

o S5 ApoE HeH 5 AD Ep 2R 7 TR B 1 I B 1)
ZWFgE AN HAE 2 RGP R M AR R AR,
FEH AT 1Y E1/E4 F2 P AIT B85 /0N I 25 45 R BE DA H)
W R o E4 850 3 PR I S22 1 08 1 48 68 2 AT
EARR B, X TR T E A RGBS I E LR . fEp2
RGN ABVERIE SRS 2 A2 SE e AN, B
LR REF T, T 2870 2 0] 1 155 15 5 158, IR 22
AR A GRS , DB i A . SR AR O 25 5 55 4m el
WAt Z R TR R, A A B e RS, ik
Wy B AR R 09 AR | B 6% T30 bl 2 4 G 1 4 S B
JBTHI DNA, 1 AN 25 AT e B 3 . IR 18 4 58 0
AR EERIVE T, iR SO & RGBT, 51 & /NI
FEAE MBS R B . E1 S0 R A AR 5
WL, HIIRE M R S . APOE RERAE 38 48 1 K
LHEZEM S MR RFEHRR KR O RET 62,63 . 64
SAVH WAL Hid o3 PR RSN LN S Y E3
SMIAAE NRE R M i ) s o4 IR 112 07 2K BE R R WOHS 2
B, HRS Y E4 81 5 5 R VERFE R TR, B F 552 b
R PR R 11 2 B AU PR 5 22 MBI 158 (i 2 3L A &
FENG BRI P 2 B0 S5 1 VE RO WA R T TG AR B
EER RVl A N s = 0 of B S VA S I
APOE K:[R 8 71X i g B X 1) 2% L2728, LA (1 7 i %
PRES G REE T e R A AR, S8 (IR B BR B 1 A2 AR 11 5
Ul BB 0 El/E4 LR BT EL 77 AE ] g
B E4 A 5 00 90 05538 B sl g D% 38 1 4%, P IRIE 2k
NI YR AR AR 3 A D A4 BE R 40 & 7 NCBI X
it e i = DTG 7 91, s L mT Re A A B B as AL b i, hy il
M2 RGEEG L TR TR . EIZEE T,
El 5 E4 R AFTE E1 25200 B4 MG RIR HLL 72, % 8 E1
R T B4 TS K n NS M S E RN 5 AR B, R R G
P50t — AN s 5 E1 RN E4 22 18147 7E 52 R0 R 60 4 A0 AR
FH LRI T R AN A 5 5 ol e P e ik IRk
VNG ZEGE SR AR R A . BEAh, ApoE4 FE 28
JC R S5 2406 r 1) 3 T RE 5% R 4l 26 0T (A7 T8 AT BE
P, ET 5505 PR A7 A8 1] RESIE— 25 i) 1 3 Ao B3k
(AL HARBLH T 252

L5 FRNA B BT E2 2845 075 M E4 45 578, %
SCHRIFZE B R 28 WY E1/E4 JE Y | 37832 5L R ] fig
5N 2 RGO . AL E1 R R, R
P ApoE SN 28 R GEs T A R T 8 A <

&% Lk
(1] B, BRAES Mg (ML 7. de st NRTE AR
#t, 2013:229-232.
[2]  Garre G, Dietemann JL, Gebus O, et al. Brain MRI of mul-
tiple system atrophy of cerebellar type: a prospective study
with implications for diagnosis criteria [J]. J Neurol, 2020,
267(5):1269-1277.
(T 4% 1540 | )
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CHF B.HAME 1L MYO . ALD.RBP. o« -HBD 5.0JIEfi#$5Th
HE DV AN R

D S

(8 ZE] B FE0HEEL T2 (CHF) B ESMNE M ALLIE A (MYO) JE FIF (ALD) 5 FELs &
1 (RBP) \a-# T WA (o-HBD) 5.0 MG DI OEEMA LR, Ak #2021 4FE 11 HE
2024 4F 11 H 2 DU AR P XA I B ih 19 CHF 3 154 491k CHF 41, [ 301446 1) ft B 255 52 191l Xof B
41, Lk AM E I MYO \ALD \RBP .a-HBD 7K1, JEZR B AL, O IE it £ D BEFE R , 0> EFEHIFE 45 , Spearman
43 M1 CHF &4 4P Il MYO . ALD \RBP . a-HBD 7K ¥ 5 .0 JIE6iff 25 DI GE 8 A% 0> % T8 44 16 B5 19 A1 OGP o
%R CHF414MA I MYO ALD .RBP . o-HBD /K -5 T-Xf BR4H , 22 5 Se 2 5 L (P<0.05), CHF 41/
AR BT (LVESV) 55 T3 B4, 5 B (SVD) 42 % ST /3 B (LVER) IR T4 BE 4, 22 5 G2
B X (P<0.05), CHF 4/ 0% Ja BEN R A WE B (PWS) A8 D& B (LVM) 5 T4 FR4H , 22 0 % B AR 4R
(LVRDIE T B4, 22 S5 A3 4327 35 X (P<0.05) , Spearman A0 52347 i 7% ,MYO . ALD \RBP ,a-HBD 5
LVESV .PWS.LVM. F 4 i (WBC) . JJL45 45 11 T(cTnT) LR 34 W 7] T/ (CK-MB) £ 1IE M1 ¢, 5 SVI,
LVEF LVRI £ i34 (P<0.05), £ MYO.ALD .RBP.«a-HBD A] LIfFE N CHF 5 PR T8 AR, i ok
JEl i MYO .ALD .RBP .o-HBD 7K V-1 55, (0o WEA 25 D REARAIR , o0 28 TG ™ o

[REER] B0 S PILLeE e ; BB LA E A o8 T IR AT

Relationship of MYO, ALD, RBP, a-HBD in peripheral blood with cardiac reserve func-
tion and ventricular remodeling in patients with CHF

ZHOU Bo'*, YU Kai®

(1. Department of General Medicine/Geriatrics, 2. Department of Ultrasound Imaging, the People’s Hospital of
Dongxihu District, Wuhan, Hubei, China, 430040)

[ABSTRACT] Objective To investigate the relationship between myoglobin (MYO) , aldosterone
(ALD), retinol-binding protein (RBP), a-hydroxybutyrate dehydrogenase (a-HBD), cardiac reserve function
and ventricular remodeling in peripheral blood of patients with chronic heart failure (CHF). Methods A total
of 154 patients with CHF admitted to Dongxi Lake District People’s Hospital in Wuhan from November 2021 to
November 2024 were selected as the CHF group, and 52 healthy subjects who underwent physical examinations
during the same period were chosen as the control group. The levels of peripheral blood MYO, ALD, RBP, and
a-HBD, along with baseline data, cardiac reserve function indexes, and ventricular remodeling indexes of the
two groups were compared. Spearman analysis was conducted to determine the correlation between peripheral
blood MYO, ALD, RBP, a-HBD levels. cardiac reserve function indexes, and ventricular remodeling indexes.
Results The levels of MYO, ALD, RBP and a-HBD in the CHF group were higher than those in the control
group, and the difference was statistically significant (P<0.05). The left ventricular end - systolic volume
(LVESYV) in the CHF group was higher than that in the control group, while the stroke volume index (SVI) and
left ventricular ejection fraction (LVEF) in the CHF group were lower than those in the control group, and the
difference was statistically significant (P<0.05). The left ventricular posterior systolic end thickness (PWS) and
left ventricular mass (LVM) in the CHF group were higher than those in the control group, and the left ventricu-
lar remodeling index (LVRI) in the CHF group was lower than that in the control group, and the difference was

EARR KT EFAHR B (WX20D48)

AEE A 1L KT R B RARE RS A E A2 ERA, #4b, KX 430040
2. KT A GHRARK ERA B BEAL, #136, KIX 430040
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statistically significant (P<0.05). Spearman correlation analysis showed that MYO, ALD, RBP, and «a-HBD
were positively correlated with LVESV, PWS, LVM, white blood cell count (WBCQC), troponin T (¢TnT), and
creatine kinase isoenzyme (CK-MB) , and negatively correlated with SVI, LVEF, and LVRI (P<0.05).
Conclusion MYO, ALD, RBP, and a-HBD can be used as evaluation indicators in CHF patients. The higher
the levels of MYO, ALD, RBP, and a-HBD in the peripheral blood of patients, the lower the cardiac reserve

function and the more severe the ventricular remodeling.
[KEY WORDS]
droxybutyrate dehydrogenase

A0 JT R SRl O IV BE, | I3 )y ) 2 B o 1o H 4 45
DR RO LR 5, R R B O RS R R R R, B
o0 FE ST BE )T R i D RE A, 15 R AR K
TR W PR TR SR 18440 J1 33 (Chronic heart
failure , CHF ) J&t — R K 55 900 77 20 RS, HOm 175 T LA
PFrfasE AT AR BB SR B L . D E TR,
REEAC O 2 BER RS | S0 )] 38 e A R T 1) S S TR
Z— HOUEMESE TR B YA SC S B, BRI AL
D ZEHANF CHF MRy s A R E L. aEH
(Myoglobin,MYO) & —Fi/NF O EE T, Y0 WU HiRT,
RO LA LR TG A LA , B 1 MY O 7KF- T
=, EEE R (Aldosterone, ALD) & & WL A Eh 2 il &=, =
FL 5 ERAERTA i AR A h, HOKOEAR R T DL
WS WAL AARAE AR O F7 208 O LA PSS B i 4
[ 2% 4 26 M (Retinol-binding protein , RBP ) J& 5 (1) A 1ij 41
JibL R T, R A0 s L /INAS (R T RE R, HL S AR M
OB PRG 1 K 2 AR B R R a3 T R I Uil
(a-Hydroxybutyric dehydrogenase , a-HBD ) S0 JUL5 473 (1) T
BAREY Z— 5T IO F R RS & R L
AHE5E B 7E ) CHF f8 # 4M & 1Lt MYO , ALD \RBP
o -HBD 7K F 5 0 EAif 25 DI RE SO B T Z I LR, DL
15 CHF 1 5 W12 Wi 3R 7 IS P74l 32 4188 04 40 ff i
e o

1 ARSI

1.1 — ekt

FEI 2021 4511 A 2 2024 45 11 A s8R 75 XA R
[ BE SR 19 CHF B35 154 492 CHF 4., [ 3 1A 14 fee e o
52 6 k%t BRZ . N ARRE : OFF G (P ELO 1 2B 2 B RNG
YRR 2018) ' CHF (2 Wiksifi ; @44 45~80 27, I K B¢
BLoEEE s OINHILNRE BT WM RE S B @B #F MK JE e
A B S R AT . HEBRARAE : DG I Atk O URESE |
S8 R AU 95 25 A0 IE 0 s @G I 1 20 | JH 3 0 45 ™
EA LN @/ I H N RGN o RGN
@G I H BN DI RE RS GGMEIRE . A 7Y L sl AR P
I R B Ao # 2 b1 2 i il il
1.2 Fik
1.2.1  FLTERE

A B AR B HL T D7 R SR N CHE jRag PR ARG B
[# /% ( Total cholesterol, TC) /A& 57 & 48 %% (Body mass index,

Chronic heart failure; Myoglobin; Aldosterone; Retinol-binding protein; Alpha-hy-

BMI) | IfiL < . 5 % B Jig 85 11 IH [ B (High-density lipoprotein
cholesterol, HDL-C) ¥ iR A% % B2 i 25 1 JIH [ B (Low -
density lipoprotein cholesterol, LDL-C) . H i =g ( Triglycer-
ide, TG) . L5 #5 H T (Cardiac troponin T, cTnT) | 4 4ff
(White blood cell, WBC) | JL#& J# /i ] "I /# ( Creatine kinase
isoenzymes , CK-MB ) 4 R 28 7E 8}
1.2.2 B fabntaill

ABEJE 24 h R4 CHF [ 3% 4 mL %5 5 # ki, LA
3 000 r/min FFEH B0 10 min, B.0E 428 10 em, 43 85 1L
B RAF T —80CUKA TP AR KL , 24 h P 38 2 g K G 928 WL B 1%
58 AN A 1 MYO . ALD \RBP . a-HBD 7K - (g K0 it 5]
& A DS 2 A R R BT AR s S 5N &
v AT

ABEE 24 h PR SE [ CRNE 2 B (198 A2 WL (HLE%
A5 BPIQ 7C, £k A5 . S5-1) Kl CHF i % A2 S 4 K
1) 25 B (Left ventricular end-systolic volume, LVESV) | £ &
5+ 143 %% (Left ventricular ejection fraction, LVEF) \ /£.0> % J5
BE WA 45 A 1 JEE BE (Left ventricular posterior wall end-systolic
thickness, PWS) . Z£.0> & # M 35 5 (Left ventricular remodel-
ing index, LVRI) . Z£ /0> % # i (Left ventricular mass, LVM),
T RN 22 12 B 7 25 RS W) TS AC By RE ST 4L (7Y
3 BioZ-2011-101) K Jll CHF i # 4 #f 15 % ( Stroke vol-
ume index , SVI) o
1.3 Geitorik

K i1 SPSS 23.0 HAF XS Bt BEAT G0 Mo R BERE
K H (x2) R AT K50 THECFORER H n(% ) o , AT
1R o AHMES TR Spearman AH5EHE R EL, DA P<0.05
REFAGEE L

2 #HR

2.1 WZHAME I MYO . ALD \RBP.a-HBD 7K 1145

CHF 41 #}& 1l MYO ,ALD .RBP . a-HBD 7K i % fij
W, ZRAGHHE X (P<0.05), &K1,
2.2 PR TOR LK

WIS AF#%  TC .BMLL Ifil. /& \HDL-C #JR% .LDL-C
TG 2R 8 1125 X (P>0.05) , CHF 4] ¢TnT \WBC,
CK-MB & FX R, 22 5 A Geit 240 L (P<0.05), W32,
2.3 WAL T REFE AR LI

CHF 44 LVESV & TX B4 , SVI.LVEF it T X} R4 , 2%
AR X (P<0.05), WEE3.
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#1 WASNNEMMYO.ALD . RBP.a-HBD K LLER (x+s) Fx3 FHOBEEINEEIEFIRILE (xxs)

H%] n MYO(NG/ML) ALD(NG/L) RBP(MG/L) a-HBD(U/L) 215 n LVESV(mL)  SVI(mL/m®) LVEF(%)
CHF 41154 168.77+16.59 33.42+2.63 77.62+12.41 201.72+17.56 CHFZ 154  67.38+11.23 34.29+3.31 39.28+5.41
YIHB4 52 76.5049.38  19.34+1.51 51.94+8.37 124.45+10.13 XIRA 52 48.59+7.62 47.51£4.27 65.34+9.76

HE 38.065 36.585 13.882 30.057 tE 11.216 23.061 24.018

Py <0.001 <0.001 <0.001 <0.001 P <0.001 <0.001 <0.001

2 RMARKARILE (n(%),(xxs)] e N
e 5 Hﬁoéﬁ 2.4 WiLH.0E EAIER AR
WH (n=154) (nesp) ZEMH P CHF 41 PWS .LVM &5 T % B 41, LVRI X T Xf I 41, 22
P H89(57.79) 28(53.85) 0247 0.619 FAEG R L (P<0.05), W4,
& 65(42.21)  24(46.15) )
AR (%) 65.47£4.85  64.52+4.79  1.225 0.222 F4 BALEFEMIBRIEER (v£5)
BMI(kg/m?) 24.26+2.35  23.85£2.24 1.100 0.272 21 51 n  PWS(mm)  LVRI(g/mL) LVM(g)
% A 81(52.60)  29(55.77) 0157 0.692 CHF4]l 154 13.54+1.38 0.87+0.24 248.62+27.19
T 73(47.40)  23(44.23) X I 21 52 9.35+0.91 1.23+0.26 167.33+15.47
i PR A 48(31.17)  15(2885)  0.099  0.753 HH 20.429 9.156 20.449
J& 106(68.83)  37(71.15) P <0.001 <0.001 <0.001
TC(mmoL/L) 2.93+0.70  3.04x0.61 1.011 0.313
HDL-C(mmoL/L) 1.27+0.63 1.38+0.66 1.076 0.283 25 ﬁl\ﬁ_ﬂﬂ MYO \ALD \RBP\OL—HBD 7](5,25‘[‘\%{%%];]}?%
LDL-C(mmoL/L) 311143 2924140 0.833  0.406 i e Ny
TG(mmoL/L) 1.59+0.74  1.48+0.65 0.955 0.341 fivhr 2 A Tm REES S )i o
WBC(x10°/L) 786245  6.09+2.36 4546 <0.001 Spearman A ¢ £ 73 H7 .75 , MYO , ALD .RBP, a-HBD
¢TnT(ng/mL) 0.32£0.10  0.08+0.03 17.025 <0.001 5 LVESV .PWS .LVM ,WBC .cTnT,CK-MB £ IEMi%, 5
CK-MB(ng/mL) 3.17+1.34  0.93x0.42  11.843 <0.001 SVI.LVEF LVRI £ fi {15 (P<0.05), W3 5.

&5 SMEIMMYO,.ALD.RBP.a-HBD 7K 50 jifif & T BE4E AR D EEAGFE AR HE K S 47

SH MYO ALD RBP a-HBD
8 P rE P r{E PiH rE P1H
LVESV 0.608 <0.001 0.565 <0.001 0.426 <0.001 0.532 <0.001
SVI -0.652 <0.001 -0.804 <0.001 -0.548 <0.001 —0.747 <0.001
LVEF —0.798 <0.001 —-0.801 <0.001 —0.602 <0.001 —0.784 <0.001
PWS 0.782 <0.001 0.778 <0.001 0.515 <0.001 0.738 <0.001
LVRI -0.529 <0.001 -0.510 <0.001 -0.457 <0.001 -0.529 <0.001
LVM 0.743 <0.001 0.769 <0.001 0.564 <0.001 0.758 <0.001
WBC 0.257 <0.001 0.301 <0.001 0.297 <0.001 0.272 <0.001
cTnT 0.686 <0.001 0.713 <0.001 0.575 <0.001 0.723 <0.001
CK-MB 0.593 <0.001 0.600 <0.001 0.505 <0.001 0.586 <0.001
3 it B PEN  ASHFTE 4 R o , CHF 4140 1 ALD /K-

CHF J& 0 I 45 2 95 X R B BE (0 I R 25 B A, U e T
RN B R R R BRSSO T A A R A M T
R B R, OB BRI DA R R Bk iRz —
WATIE A R, A T HERR BT CHF B85 B9 G , LA X
B I TR YT I UGE TS , S HRA 8 R I PEAL 18 b A

MYO J&—Fh i UL I SR S5 A 2T 28R 1, HoA 1 i Fi i
TERARINEE, IEH R B0 N M MYO &Rl A 7
FEAE R R, CHF 2041 & 1 MY O /K25 T-XF R4, O L
A, e WL R A R, MY O 23 A4 L P B e 2 1L K
SR I MYO KT FE, MYO 7K - 8 5 327 O LR 455
FEE L OE TGRS, ALD B TR LR BOME, Hok
ST R AN AL 23 1l O ZE A, 3 2 i EE K B R L AR 0 L
PYEAk, N O DI REAS 4, U 55O I s AN EF sk T e , A 1M

FXF AR - I R B - I AR Y g R O e A
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B R Bk B BLIE & AR 9T 8 NSCLC 119 97 2% J% 1. i KLF4.
ANXAT [ 550

A BT FHA

(8 E] B WFR-REGHIERRBUCA LI 6 HE /N il s (NSCLC) (997 %8 B i Kriippel £ [
F 4 (KLF4) G 11 AL(ANXAL) W52 . FiE 3 4£F 2024 48 1 F 3 2024 4 12 A W] ] g2
H— N Be I 36 (1 80 B e~V I NSCLC B, 43 A 5%t BE A (SR 2lifb 7, n=40) AU ZR 4T (- 5t ) Bk 2R
BB ALYT , n=40) o BIT 4 D JAMG | LA A SEORIRE 7 A4 L I3 IR A i ) SR Il S 2 T g e A (NK
CD3+.CD4+,CD8+) | IliL35 KLF4 Fll ANXAL FERIR N 2557 . R MR W E MR fEF N 50%, i T4
MR 27.5% , 22 R G011 24 78 L (P<0.05) ; 41 ORR 435114 50.0% 1 27.5% , 2 5% T GL 11245 L (P>0.05) ;
LS 2H B9 I3 e 98 A 75 0 7K AR T 6 IR 2L, 1 J) 1l NK 208 . CD3+41 L . CDA+40 MY 13 43 L s T RE 28,
ZFAGATEE L (P<0.05) , PRALES1 & Il CDS+AME A 43 LU LR, 25 5 e 4e 122 8 L (P>0.05) ; W44 &
HHI LY KLFA ANXAL K3 T4 B4, 22 A G078 L (P<0.05) . &1 FHEAER TS 1Ly 4
NSCLC Y% WG 28 J 34 KLF4 . ANXA1 7K RIS T 2044k gy .

[gR]  Ae/haifiom; BIPIEIET- 50 F-1; REGFIZRFD0; Krippel FERF 45 B F AL

Effect of Camrelizumab combined with chemotherapy on the efficacy of NSCLC and se-
rum KLF4 and ANXA1

CHEN Dong'*, CHEN Wei®, LI Qingzhi®

(1. Department of Oncology, the First People’s Hospital of Huogiu County, Lu’an, Anhui, China, 237400 ;
2. Department of Oncology, the Second Affiliated Hospital of Anhui Medical University, Hefei, Anhui, China,
230601 ; 3. Department of Neonatal Surgery, Anhui Children’s Hospital, Hefei City, Anhui, China, 230601)

[ABSTRACT] Objective To investigate the efficacy of Camrelizumab combined with chemotherapy
on non-small cell lung cancer (NSCLC) and its effects on serum Kruppel-like factor 4 (KLF4) and annexin Al
(ANXA1). Methods 80 patients with stage Il c~IV NSCLC who were admitted from January 2024 to Decem-
ber 2024 were selected and divided into the control group (chemotherapy alone, n=40) and the observation
group (Camrelizumab combined with chemotherapy, n=40). After 4 cycles of treatment, the differences in
therapeutic effects on solid tumors, serum tumor markers, peripheral blood immune function indicators (NK,
CD3+, CD4+, CD8+), serum levels of KLF4 and ANXAT1, and toxic and side effects between the two groups
were compared. Result The over response rate (ORR) in the observation group was 50, 0%, compared to
27.5% in the control group. The ORR in the observation group was higher than that in the control group, and the
difference was statistically significant (P<0.05). The disease control rate in the observation group was 77.5%,
which did not show a statistically significant difference when compared to the control group’s rate of 67.5% (P>
0.05). Within the observation group, the levels of serum tumor markers were lower compared to the control
group, while the percentages of NK cells, CD3+ cells, and CD4+ cells were higher, and these differences were
statistically significant (P<0.05). There was no significant difference in the percentage of CD8+ cells between
the two groups (P>0.05). Additionally, the observation group had higher levels of KLF4 and ANXA1 in serum
compared to the control group, with this the difference being statistically significant (P<0.05). Conclusion
The objective response rate and effect of increasing the levels of KLF4 and ANXA1 with Camrelizumab com-
bined with chemotherapy for NSCLC are superior to those of chemotherapy alone. Combining Camrelizumab
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with chemotherapy can increase the objective response rate of NSCLC treatment, reduce the levels of tumor
markers, improve immune function, and increase the levels of KLF4 and ANXAI.

[KEY WORDS]
like factor 4; Annexin Al
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fiff (NSE) 1) 7K -, R FH i 15 fu 928 W BT 75 K6 il KLF4 Al
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£2 WHAMFE CEA.CYFRA21-1.NSEBJEL%: [ (+s),ng/mL ]

13 . CEA CYFRA21-1 NSE
JRIT T WRIT IR TRYTHT BITIE TRYTHT RITE
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[XgiR] FREGHED; RAEFET; EFprk mgas i M ; KU s 5

Establishing a risk prediction model for adverse prognosis in patients with hemodialysis
and pulmonary infection based on heparin binding protein and inflammatory factor detec-
tion

WANG Cong, ZHU Runzhang, XIAO Leijuan, TENG Wangcheng, LOU Jizhuang, GAO Zhanhui*
(Department of Nephrology, BenQ Medical Center, The Affiliated BenQ Hospital of Nanjing Medical Univer-
sity, Nanjing, Jiangsu, China, 210019)

[ABSTRACT] Objective To establish a risk prediction model for poor prognosis in patients with main-
tenance hemodialysis (MHD) and pulmonary infection based on heparin binding protein (HBP) and inflamma-
tory factor detection. Methods 216 patients with MHD and pulmonary infections from February 2023 to Febru-
ary 2024 were selected, and the short-term mortality rate was recorded, the levels of serum HBP and inflamma-
tory factors in patients with different prognoses were compared. The Cox multivariate model was used to analyze
the factors related to short-term poor prognosis, and a risk prediction model was drawn by R language. Results
Within one month, 24 out of 216 patients died, resulting in a mortality rate of 11.11%. The levels of serum
HBP, serum procalcitonin (PCT) , interleukin-6 (IL-6), and neutrophil/lymphocyte ratio (NLR) in the group
of patients who died were significantly higher than those in the group of patients who survived. These differ-
ences were statistically significant (P<0.05). Cox multivariate model analysis showed that the serum HBP, se-
rum PCT, serum IL-6, and NLR were independent risk factors for poor prognosis in patients (P<0.05). A No-
mogram column chart was created based on the results of the Cox multivariate analysis. ROC analysis demon-
strated that the AUC of the Nomogram column chart for predicting poor prognosis was 0.909 (95%CI=0.826-
0.992, P<0.001), with a sensitivity of 0.917 and specificity of 0.740. Conclusion The risk prediction model,
based on serum HBP and inflammatory factor detection, is helpful in predicting the poor prognosis of patients
with MHD complicated by pulmonary infection. It can provide guidance for early clinical intervention.

[KEY WORDS] Heparin binding protein; Inflammatory factors; Maintenance hemodialysis; Pulmo-
nary infection; Risk prediction model
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Electrocardiogram combined serum CK-MB, NT - proBNP, D - D levels in the application
of the prognosis of acute coronary syndrome evaluation

WU Junlin'*, HE Boyong®, HE Jing', FANG Yan', LIU Yingying'

(1. Department of Cardiovascular Medicine, Electro Cardiography, 2. Department of Cardiovascular Medicine
Yibin First People’s Hospital, Yibin, Sichuan, China, 644000)

[ABSTRACT] Objective To analyze electrocardiogram (ecg) joint serum creatine kinase isoenzyme
(CK-MB), N - terminal b-type natriuretic peptide precursor (NT - proBNP), D - dimer (D - D) levels in the
application of the prognosis of acute coronary syndrome evaluation. Methods A total of 100 patients with
acute coronary syndrome (ACS) who were treated at Yibin First People’s Hospital from March 2021 to March
2024 were selected. Based on their prognosis, they were divided into a poor prognosis group (n=38) and a good
prognosis group (n=62). The general clinical data, electrocardiogram (ECG) results [ ST-segment elevation,
fragmented QRS (fQRS) ], and laboratory indicators [ creatine kinase-MB (CK-MB) , N-terminal pro-B-type
natriuretic peptide (NT-proBNP), D-dimer (D-D) ] were compared between the two groups. Multivariate logis-
tic regression analysis was used to identify the influencing factors of poor prognosis in ACS patients. Receiver
operating characteristic (ROC) analysis was performed to evaluate the predictive value of ECG combined with
serum CK-MB, NT-proBNP, and D-D levels for poor prognosis in ACS patients. Results In the poor progno-
sis group, serum ST-elevation, fragmented QRS wave incidence (fQRS) and serum CK-MB, NT - proBNP, D -D
levels were higher compared to the benign prognosis group (P<0.05). Multiple logistic regression analysis con-
firmed that ST segment elevation, fQRS, and levels of serum CK-MB, NT-proBNP, and D-D were influential
factors for the poor prognosis of patients with acute coronary syndrome, all with P<0.05. ROC analysis further
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confirmed that serum levels of CK-MB, NT-proBNP, and D-D could predict the poor prognosis of patients with

acute coronary syndrome, with area under the curve values of 0.935, 0.919 and 0.839, respectively. Addition-

ally, combining electrocardiogram findings with the serum indicators mentioned above resulted in a higher area

under the curve of 0.952, all with P<0.05. Conclusion ST segment elevation, high incidence of fQRS, and se-

rum CK-MB, NT-proBNP, and D-D levels are risk factors for the prognosis of acute coronary syndrome

(ACS). Combining the above indicators for prediction can result in higher sensitivity and specificity.

[KEY WORDS]
precursor; D-dimer; Acute coronary syndrome
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Prognostic value of serum GLP-1, alarin and SFRP -4 levels in adverse pregnancy out-
comes of gestational diabetes mellitus

WEN Yuting, YAN Yidan, CHEN Yan, CAI Ximei*

(Department of Obstetrics, Changshu Hospital of Traditional Chinese Medicine, Changshu, Jiangsu, China,
215500)

[ABSTRACT] Objective To investigate the predictive value of serum glucagon-like peptide-1 ( gluca-
gon-like peptide 1, GLP-1), alarin and secreted curl associated protein-4 (secreted frizzled-related protein-4,
SFRP-4) levels in adverse pregnancy outcomes of gestational diabetes mellitus (gestational diabetes mellitus,
GDM). Methods A total of 100 women with GDM who underwent on-time labor check-up and delivered at
Changshu Hospital of Traditional Chinese Medicine from September 2022 to September 2023 were retrospec-
tively selected as the study subjects. Based on pregnancy outcomes, they were divided into poor pregnancy out-
comes (adverse group, 34 cases) and good pregnancy outcomes (good group, 66 cases). The general data and
serum levels of GLP-1, alarin and SFRP-4 were compared between the two groups. A multivariate logistic re-
gression model was used to analyze the related factors affecting pregnancy outcomes in GDM patients. An ROC
curve was used to analyze the predictive value of serum GLP-1, Alarin and SFRP-4 levels for adverse pregnancy
outcomes in GDM patients. Results The levels of HbAlc, FPG, 2h PG, and serum alarin and SFRP-4 in
women with a poor pregnancy outcome group were higher than those in the good pregnancy outcome group,
while the levels of serum GLP-1 were lower than those in the good pregnancy outcome group (P<0.05). FPG,
alarin, and SFRP-4 were independent risk factors for adverse pregnancy outcomes in GDM patients, while GLP-1
was a protective factor (all P<0.05). The area under the curve of serum GLP-1, alarin, and SFRP-4 combined
to predict adverse pregnancy outcomes in GDM patients was 0.933, which was higher than that of single indica-
tor detection (P<0.05). Conclusion The decrease in serum GLP-1 levels and the increase in alarin and SFRP-4
levels in GDM patients are risk factors for adverse pregnancy outcomes. The combined detection of these three
factors has high predictive efficacy for adverse pregnancy outcomes.

[KEY WORDS] Gestational diabetes mellitus; Pregnancy outcome; Glucagon-like peptide-1; Alarin;
Secretory curl associated protein-4
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F1 AREIEIRER GDM = E—RARE [ (x+s5),n(%) |

ibn ARA(n=34) RIEFH(n=60) Fitit PH

RIS (%) 28.26+3.49 27.63£3.12 0919 0.361
oy g2 R (8D 26.42+1.87 27.09+¢1.95  1.650 0.102
ZER () 3.12+0.38 2.86+0.32 1.665 0.099
RV 0.178 0.673
[ung & 16(47.06) 34(51.52)

EAY S| 18(52.94) 32(48.48)
g 0.346  0.556
ERsig U 18(52.94) 39(59.09)

FiEe 16(47.06) 27(40.91)
Zf11 BMI(kg/m®) 25.15+1.32 25.03+x1.13 0475 0.636
W DR ST S 9(26.47) 13(19.70)  0.600 0.439
SBP(mmHg) 128.92+323  127.84x3.07 1.637 0.105
DBP(mmHg) 76.65+5.78 77.43+4.38 0755 0.452
TG(mmol/L) 2.8620.81 261+0.67  1.644 0.103
TC(mmol/L) 5.74+1.09 5.96x1.13 0933 0.353
LDL-C(mmol/L) 2.57+0.84 2.53+0.61 0272 0.786
HDL-C(mmol/L) 1.39£0.31 1.38£0.29  0.159 0.874
HbAlc(%) 6.03x1.04 5.31x0.72  4.053 <0.001
FPG(mmol/L) 6.38+0.56 5.5420.33 9436 <0.001
2h PG(mmol/L) 10.37+1.61 9.12+0.64  5.535 <0.001
HOMA-IR 3.67+0.75 342+0.58  1.844 0.068
C ik (ng/mL) 2.33+0.41 2.19+0.49 1.427  0.157
GLP-1(pmol/L) 9.24%2.42 12.89+3.25  5.771 <0.001
Alarin(mg/L) 0.5420.17 0.35+0.11  6.754 <0.001
SFRP-4(ng/mL) 7.24+1.42 5.31£1.23  7.049 <0.001
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Alarin  1.087 0.319 1l1.611 2965 1.587~5.541 0.001
SFRP-4 1.656 0.441 14.101 5.238 2.207~12.433 <0.001
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1 H 2 2024 4F 6 H T RIGTERIRF B il 225 — 18 Be b IR IMBF 2 10 BE (L PCa FR 2 118 9], ARE 22 TG 4G 45
51 PCa 21 (71 f5)) Al PCa 21 (47 7)) , FE AP 4 S8 5 1Y I35 46 A7 AT PSMA-PET/CT 454 . &% 54
PCa A Lt , PCa 411 LI FRIG/K AR, BRI AR R UR ((PSA) .C WA (CRP) . AIIEA-ZE-6(IL-6) |
CTHRC1.PKM2 J tPSA % & | Hif 1 B/ WL IE 48 B LU A (TSR) ¥ = F3E PCa 4, 22 45 Go it 24 3 L (P<0.05) 5
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)5 PRIMARY 732 IEAHSE(P<0.05) . 4518 PCa &4 CTHRC1 .PKM2 7K F )2 (PSA % B \ TSR ¥ FHE
PCa f&# , HAH# T B —484% , PSMA-PET/CT B4 IfiL i CTHRC1 . PKM2 X} PCa BAT AL M2 Wi i (B

[EER] AU s R = BB AE A R 15 BRI M2 ; 5040 4 5 T I AE F T & T
BHLBIZ 4 f1q

The diagnostic value of PSMA - PET/CT combined with serum CTHRC1 and PKM2 in
prostate cancer

ZHANG Yue, MAO Fei, LIU Shuai, FU Guangbo*

(Urology, Huai’an First Hospital Affiliated to Nanjing Medical University , Nanjing, Jiangsu, China, 223300)

[ABSTRACT] Objective To investigate the diagnostic value of prostate - specific membrane antigen
positron emission tomography/computed tomography (PSMA-PET/CT) combined with serum collagen triple he-
lix repeat protein 1 (CTHRC1) and pyruvate kinase M2 (PKM2) in prostate cancer (PCa). Methods A total of
118 patients with suspected PCa admitted to the Department of Urology, at the Affiliated Huai’an No.1 Hospital
of Nanjing Medical University from January, 2022 to June, 2024 were selected and divided into the PCa group
(71 cases) and the non-pca group (47 cases) based on the results of puncture biopsy. The serum indexes and
PSMA-PET/CT results between the two groups were compared. Results Compared to the non-PCa group, the
PCa group had a lower serum uric acid level and higher levels of total prostate specific-antigen (tPSA), C-reac-
tive protein (CRP) , interleukin-6 (IL-6), CTHRC1, PKM2, tPSA density, and prostate/spleen uptake ratio
(TSR). These differences were statistically significant (P<0.05). tPSA, CRP, IL-6, CTHRCI, PKM2, tPSA
density, and TSR were all identified as risk factors for PCa (P<0.05). Receiver operating characteristic (ROC)
analysis showed that CTHRC1, PKM2, tPSA density, and TSR were all valuable for diagnosing PCa (P<0.05).
The combined detection of these indicators in diagnosing PCa had the largest area under the curve (AUC), sensi-
tivity, and specificity, outperforming single detection. Correlation analysis showed that CTHRC1, PKM2, tPSA
density, and TSR were positively correlated with PRIMARY grade (P<0.05). Conclusion The levels of
CTHRC1 and PKM2, tPSA density, and TSR in PCa patients are higher than those in non-PCa patients. PSMA -
PET/CT combined with serum CTHRC1 and PKM2 has better diagnostic value for PCa than a single index.

[KEY WORDS] Prostate cancer; CTHRC1; PKM2; PSMA-PET/CT Imaging
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M BB 2 —, 2K T 75 % DL EARE, H 2012 4E L4
Ja HOR R R B AR RII2 0 PCa 5 B TR
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e H LA KUK, 5200 SR IR T O o O PEAZ R BRI Y
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specific membrane antigen positron emission tomography/com-
puted tomography, PSMA-PET/CT) j& —Fh JL B 52 15 2% 12 Wi
D55 AE PCa (12 W AU 23 J24 A0 W 0 rp B R
AN, B I = I B8 ¢ H 42 25 1 1 (Collagen Triple Helix Re-
peat Containing 1, CTHRC1) Fil PN [ 2 i#% i M2 (Pyruvate
Kinase M2, PKM2) 15 Ji 41 ML (34 58 AR 2% BT T % 45 B
AAVARDG , RTHE RS W RITPFEAL PCa TR LT A bR
ARWEFE B 7EHE T PSMA-PET/CT Bt A Ifil 7§ CTHRC1,PKM2
o I 1 7 FH AL, LA A 1Ak PCa 119 TC 6112 W Frofs 1 1
168 ImRIGTT G B B SIS GBI .

1 ARSI
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BN RFEYIRERRT ; @A IR I R s ARG 5
A RR L o ] BBk s A7 AE CT sl 2L 4R LR AG 2
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Bt R0 TS 5L it 2 O B G R 15D .
1.2 ik
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JIE s X, BT EEAIL 1 S 2 40 AR S R AR v R L (Max
standard uptake value, SUVmax ) F1 B Il - 2 b o $5% BR(H
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LSBT IX G WA 448, SR DX R
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R BALIAAT ¢ k2 56, 2 A1 A4 T 7 224556 5 >R A Logistic [l
HHEAT 2 B 501 5 R H A2 308 TAERAE (ROC) i 221155
M4 T HIFL (AUC) FN T (B 09 BBUR% S e 5 0548, o i
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PKM2 . tPSA 5 PSMA-PET/CT %5 Bl /» SR (U AH Sk . DL P<
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2.1 P — B FORR IS R bR L4

PSS eGFR 22 50401 L (P>0.05), 5 PCadl
AH LG, PCa 411 1ML T PR K AR, tPSA \CRP.IL-6 . CTHRC1
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%2 TWIZHPSMA-PET/CT &5 RELE: (x+s)

20 53] n tPSA % ¥ TSR
3k PCa 4l 47 0.38+0.21 1.19£0.35
PCa#l 71 0.77+0.29 2.02+0.44
i 7.939 10.853
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CTHRC1 2218/ RNA 4 52 1] 47, Fieh 3 33k nT i E-E5 %k
iy = B o N k1, 5 2 s = I N 1 s s 0 W e s 2 A [ e o)
Ko AR TR SETS . 7EEEM PCa B35 T ,CTHRC1 /K
B TS TSI RREE A AN R A R LIE FNEF AR AH G
Ifif PCa 875 1Y) CTHRC1 /K-F- W i i3 T4k PCa /35, W&/ i
A BT B RS A LA RS R g I KT 55 PCa e B
JEIEASE, Al Tang 22 HF5E 4680 CTHRC R3S 40
LR T, 138 5 2 R -k B AH G A - 3 B ol A i DR TR,
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SEAE , #2878 CTHRC FIZEA PEAR RS IR AN 28 P45 19 A
TR L, % PCa HAT RAFIIS W USRI R

PKM2 2 5547 SRR A , 76 IR a0 e v o i i 3k, ]
3 S AS AT LR IS AT BRI B P AR A A T,
A B Irge 200 B A Bl AU TP AR ARG A, S e R SRR )
R 251, SRR AR 58 49 A B9 6 45 , PKM2 %f PCa
2K AUC FIHEUSEE e 1%, 3 7T REJE: A R PRM2 F 5 51 22 B
FBF T 1o BBOE i PCa £k T 75 % Lk I 2 AR 7
LS IRl R TN WM ES RN i e e v e S P e |
SRR B I f5H A 15 O, 36 4 P 22T 5 ) PKIMI2 119 2358 7K
S, T PCa 2 .

PSMA-PET/CT #: T4 H PSMA 7£ 90% L) - fY) PCa 4
Jf e 1t v B 2Rk | HL BRI ) (= 28 M R ) 2% 1)
AR ARSI S 3 1o O P /R B 70 °F 25hRiC PSMA R
PSRk B HAE RS A . ABIFSE SR ] TSR A4 91218 PCa (1)
PSMA-PET/CT 244, 2[R~ “F-PSMA-1007 1] i JiF N0 B |
JUE 9 2 PR B, = R SRR, TN Ak v FieA 4 AR
JE TS SRR , A7 B FHERE MAE 2 L °F-PSMA-1007 $EA
5t PET/CT #4125 A X 25 AR R, 378 PCa iZWHERfPE™

25 [Tk, PCa B 1 CTHRC1 . PKM2 7K -} tPSA %
BE TSR ¥ Tl PCa i3, HANE T —4845 , PSMA-PET/
CT B4 ML CTHRCI ,PKM2 %} PCa B T UF 2 K i (8.
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7T A LR A PRk IR F-ifn (TAP) BELE %
B LIRS A J LY CK .CK-MB . cTnl JK 15500

A AN LER XAF & XHT hE”

(¥ E] BH ERWA-LHE(SEV) AP IR FIE VLT (TAP) B XHIE 155 7 5 WU B
AR (LM) 5 L7 CK .CK-MB .cTnl (520 . FiE ¥ 2020 4F 8 J] & 2024 4F 8 F TN 28 1 i BEBEiAYT
T E WU 136 51 5B 3 AT, R BENLECERTE 0 WA 41 (n=68) HIX 2L (n=68) . WL 547 4> Br IRk
e, % B2 S5 3 PR SIS 5 15 SR FH TAP BETY , 3645 A1 A X IRAL I hik -5 & SEV IR ARRER . 10 SR PHALAR 5 FR
PRS2 F6 B , L5 WA 20 45 1sF [ 5 9 2 IR AE |, B A TR LR 24 h S5 7 38R 1y 98 s [ 1 5 WL TR 5% ity
(CK) JUURREE ] T (CK-MB) UG EE 11 (cTol) JKF 0 FAR G MF I RAE R A S0, &8 Bh
ZH SR CE BRI | R A TR R B ) 2 IR 2 B ST L (P<0.05) . T1HHY, P4l HR
MAP . SpQ, L4 2 F I G242 L (P ¥5>0.05) ; T2 B ], B4 44 HR MAP #5h538 8 TR, 276 %
T1# 3 (P ¥<0.05) , i4 SpQ, Fhi 22 % TGt 247 L (P>0.05) ; T3 . T4 Bl BX A4 HR . MAP $8 4R 391%
FXHHBAL, 2274 Gii 12 L (P3<0.05) , B4 SpQ, He A 22 R G124 2 L (P 3>0.05) o AT #E 4L 1ML 75
CK .CK-MB .cTnl /K ¥ [L# 22 SR G275 L (P 19>0.05) s RS 24 h, FI4LIMLHE CK .CK-MB . cTnl /KF-1
BORRT R E TR (LA 4L A bR LT KR T X BR AL, 22 A i3 L (P<0.05) s IS A G I K B
FAERWEEZER LG EE L (P>0.05), &t WA SEV BA TAP ML AEFAL LM BE AR P oRAE s 3,
B W RECE AR D R 9 D BILAAR R 35 3845

[XBIA] M WURREES ; WURREG ) T CNUNES R A Lok 20k R TAP B + & WUE

Influence of inhalation of sevoflurane combined with ropivacaine transversus abdominis
plane (TAP) block on serum CK, CK-MB and cTnl levels in patients with laparoscopic
myomectomy

LIU Fei', CHENG Zhikun', MA Qigang', YUAN Yihao', GAO Gui', WU Yan®, YANG Ben'*

(1. Department of Anesthesiology, Lu’an Hospital of Traditional Chinese Medicine, Lu’an, Anhui, China,
2370003 2. Department of Anesthesiology, The Affiliated Hospital of Anhui University of Chinese Medicine,
Lu’an, Anhui, China, 237000)

[ABSTRACT] Objective To explore the influence of inhalation of sevoflurane (SEV) combined with
ropivacaine transversus abdominis plane (TAP) block on patients undergoing laparoscopic myomectomy (LM).
Methods 136 patients with uterine fibroids who came to Lu’an Hospital of Traditional Chinese Medicine for
treatment from August 2020 to August 2024 were included as research samples and were divided into the com-
bined group(n=68) and the control group(n=68) by means of the random number table method. Both groups of
patients received general anesthesia, and the control group was given ropivacaine TAP block during anesthesia
induction, while the combined group was combined with SEV inhalation anesthesia based on the control group.
The postoperative anesthesia recovery indicators in the two groups were recorded, and the vital signs were ob-
served in the two groups at each time point. The levels of stress response indicators [serum creatine kinase
(CK), creatine kinase isoenzyme (CK-MB), cardiac troponin (cTnl) | were compared before surgery and after
24 hours of surgery, and the postoperative complications were recorded. Results The anesthesia wake - up

time, recovery time of spontaneous breathing and extubation time in the combined group were shorter compared
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with those in the control group (P<0.05). There were no statistical differences in HR, MAP, and SpQ, between
the groups at T1 (all P>0.05). The HR and MAP at T2 in the combined group were higher compared to the con-
trol group (both P<0.05), but no statistical difference was observed in SpQ, between the two groups (P>0.05).
At T3 and T4, the HR and MAP in the combined group were lower than those in the control group (both P<
0.05) , but there was no statistically significant difference in SpQ, between the two groups (P>0.05). There
were no statistical differences in serum CK, CK-MB and cTnl levels between the two groups of patients before
surgery (all P>0.05). At 24 hours after surgery, the levels of serum CK, CK-MB, and cTnl in the two groups
were significantly higher than those before surgery, but the increases were lower in the combined group than
those in the control group (P<0.05). There was no statistical significance in the total incidence rate of postopera-
tive complications between both groups (P>0.05). Conclusion Inhalation of SEV combined with a TAP block
can reduce intraoperative physical signs fluctuations in patients with LM. This combination can also help pa-

tients recover quickly after surgery, and minimize the damage caused by the body’s stress response.

[KEY WORDS] Serum creatine kinase; Creatine kinase isoenzyme; Cardiac troponin; Sevoflurane;

Ropivacaine; TAP block; Uterine fibroids

T B WL R BE A L 30~50 % 2tk =1, o ALl
it W EKTFEZRMHEEMNL, LHIRT RALEF
AR NUE 12 6 B ARG S R b i A
Ko BfiE YT R &R kD F AR AN P & s £ 8k
BT K . IR TR0 & R i) A A DX — ()
AT AT G £ 9) 1, BRI S S BUR B LA™ A i
WO, 52 B TS o IR B A% LT T (transversus
abdomi-nis plane, TAP) B 6 2% Ml i A5 59 ™, 1
B TR AR 22 5 0] B T SO SR AN B TR . A5 HR
H, & Uk (sevoflurane,, SEV ) BE ol 2> T A JBR i %) 1 4.0 i
AR A B TR E B E AR RS AR . ik
R T ARSI O BB X T A R, AR I 5K BT A
SEV Bt-4 TAP BH i X I8 14 55 75 WU Y1 B R (Laparoscop-
icmyomectomy , LM ) £ 34 IfiL 3§ CK .CK-MB ,cTnl FJ 5201 , $i%
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I 38(55.88) 41(60.29)

ASA RS2 I 30(4412) 27(39.71) 0.517  0.605
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1.4.2 EARIERES)

0 SR B TERRIEHT (T1) U EE T (T2) (U125 10 min
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TR 4 A 3 A4k /3 A (35 [ LIFEKEY AW BE 22 HoR
v ], S AU-800) Kl £ 4 1007 LR Y8 ( creatine kinase,
CK) . LI 18 1 [&] T /¥ ( creatine kinase MB, CK-MB) 7K ¢,
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Relationship between pathogen types, severity of pneumonia and levels of ESR, VA, SAA,
P2X7, 25 (OH) D3 in children

MA KeLing', LI Yupeng', WANG Bin®, JI Tingting®, SUN Mingming®’, SUN Weijie** , WANG Yicai’,
ZHANG aimei’®

(1. Pediatric Department, Rizhao People’s Hospital, Rizhao, Shandong, China, 276800; 2. Pediatric Depart-
ment, Qingdao Chengyang District People’s Hospital, Qingdao, Shandong, China, 266109; 3. Blood Transfu-
sion Department, 971st PLA Hospital in Qingdao, Shandong Province, Qingdao, Shandong, China, 266000)

[ABSTRACT] Objective To explore the relationship between the types of pathogens and severity of
pneumonia in children and the levels of erythrocyte sedimentation rate (ESR), vitamin A (VA), amyloid A
(SAA) , adenine nucleotide ion channel type 7 (P2X7), and 25 hydroxyvitamin D3 [25(OH)D3]. Methods
503 children with pneumonia who received treatment at Qingdao Chengyang District People s Hospital from
January 2022 to December 2023 were selected as the group A, and 510 children who underwent physical exami-
nations during the same period were selected as the group B. The levels of ESR, VA, SAA, P2X7, and 25
(OH) D3 between two groups were compared. Based on the type of pathogen, children in the group A were di-
vided into the mycoplasma group (187 cases) , the virus group (175 cases), and the bacterial group (141
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cases) , and the levels of ESR, VA, SAA, P2X7, and 25(0OH)D3 among different pathogen types were com-
pared. According to the severity of the disease, children with pneumonia were divided into the severe group
(140 cases) and the mild group (363 cases). The levels of ESR, VA, SAA, P2X7, and 25(OH)D3 for differ-
ent severity levels of the disease were compared, and the diagnostic value of ESR, VA, SAA, P2X7, and
25 (OH) D3 for severe pneumonia was analyzed by the receiver operating characteristic (ROC) curve. Results
The levels of serum ESR, SAA, and P2X7 in group A were higher than those in group B, while the levels of se-
rum VA and 25(OH)D3 were lower than those in group B, with statistically significant differences (P<0.05).
The level of serum ESR in the bacterial group was higher than that in the viral group and the mycoplasma group,
and the viral group was higher than the mycoplasma group. The levels of serum VA and 25(OH)D3 in the myco-
plasma group were lower than those in the bacterial and viral groups, and the bacterial group was lower than the
viral group. The levels of serum SAA and P2X7 in the bacterial group were higher than those in the mycoplasma
group and the virus group, and the mycoplasma group was higher than the virus group, with statistically signifi-
cant differences (all P<0.05). The levels of serum ESR, SAA, and P2X7 in the severe group were higher than
those in the mild group, while the levels of serum VA and 25(OH)D3 were lower than those in the mild group,
with statistically significant differences (P<0.05). The area under the curve (AUC) of ESR, VA, SAA, P2X7,
and 25(OH)D3 combined detection for diagnosing severe pneumonia was higher than that of ESR, VA, SAA,
P2X7, and 25(OH) D3 single detection, and the difference was statistically significant (P<0.05). Conclusion
ESR, VA, SAA, P2X7, and 25(OH)D3 were found to be associated with the occurrence and severity of pediat-
ric pneumonia and can be used to determine the type of pathogen in children. Among these, combined testing
showed the highest diagnostic value for severe pneumonia.

[KEY WORDS] Pneumonia; Red blood cell sedimentation rate; Vitamin A; Amyloid protein A; Ad-

enine nucleotide ion channel type 7; 25 hydroxyvitamin D3
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Evaluation of the accuracy and usability of a Portable Hemoglobin Analyzer

ZHOU Qian'*, TAN Yixiang®, HU Wenxin’, WANG Zili*, XIANG Wei'

(1. Sinocare Inc, Changsha, Hunan, China, 410215; 2. Department of Nephrology, the Third Hospital of
Changsha, Changsha, Hunan, China, 410015; 3. Department of Gastroenterology, Hunan Want Want Hospi-
tal, Changsha, Hunan, China, 410016; 4. Hunan Provincial Center for Drug Evaluation and Adverse Reaction
Monitoring, Changsha, Hunan, China, 410013)

[ABSTRACT] Objective To evaluate the analytical accuracy and usability of the Sinocare H102 Air
hemoglobin analyzer using the HemoCue Hb 201+ as a reference. Methods This trial is a multicenter com-
parative trial, which was conducted across two sites in Changsha (Third Hospital of Changsha City and Hunan
Want Want Hospital) from February to June 2023.This study compared the test results obtained by using Sino-
care H102 Air and a well known reference device, the HemoCue Hb 201 + in testing capillary and venous blood
samples. The accuracy analysis includes linear regression, bias at medical decision levelsand consistency analy-
sis. The usability was assessed via questionnaires. Result This trial enrolled 210 subjects, all subjects had
their venous and capillary blood tested. A strong linear correlation was found between the detection results of the
Sinocare H102 Air and HemoCue Hb 201+(7*>0.95). For the slope and intercept of the regression equation, P<
0.05. The biases at the medical levels of 110/100/80 g/L were all < £6%. The deviation conformity rate of the de-
tected values was 99.5% (209 / 210). The self-testing deviation conformity rate of 56 subjects was 100% (56/
56) , with usability scores of 4 or above is 100% (92.9% have a score of 5). The average score was 4.988+
0.109. Conclusion The Sinocare H102 Air detection accuracy equivalent to the HemoCue Hb 201+ and excel-
lent usability,, meeting clinical and self-testing requirements.

[KEY WORDS] Hemoglobin Analyzer; Point-of-care testing; Accuracy; Usability Evaluation
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Predictive value of peripheral blood circ MACF1 and miR-16-5p for heart failure after AMI
interventional surgery

YU Bingchang, ZHAO Zhanqing*, ZENG Chuixu, LAI Zhenyu, CAI Qiuyan

(Intensive Care Medicine Department of Hainan Western Central Hospital , Danzhou, Hainan, China, 571700)

[ABSTRACT] Objective To investigate the predictive value of peripheral blood circular RNA microtu-
bule actin crosslinking factor 1 (circMACF1) and microRNA (miR) -16-5p for heart failure after myocardial in-
farction (AMI) interventional surgery. Methods A total of 128 AMI patients who underwent interventional
surgery at Hainan Western Central Hospital from March 2022 to March 2024 were selected for this study. These
patients were then divided into two groups: the heart failure group (n=38) and the non-heart failure group (n=
90) based on whether they experienced heart failure within one year after surgery. The differences in the levels
of circMACF1 and miR-16-5p in peripheral blood, as well as serum laboratory indicators such as C-reactive pro-
tein (CRP), cardiac troponin I (¢Tnl), N-terminal pro-B-type natriuretic peptide (NT-proBNP), and echocar-
diogram indicators like left ventricular ejection fraction (LVEF) and shortening fraction (FS) immediately after
surgery between the two groups were compared. The correlations between the expression levels of circMACF1
and miR-16-5p and CRP, cTnl, NT-proBNP, LVEF, and FS were analyzed using the Pearson test, and as-
sessed the predictive value of circMACF1 and miR-16-5p for postoperative heart failure using ROC curve analy-
sis. Results The expression level of circMACFI in peripheral blood, LVEF, and FS in the heart failure group
were lower than those in the non-heart failure group. Meanwhile, the expression level of miR-16-5p in peripheral
blood and the levels of serum CRP, c¢Tnl, and NT-proBNP in the heart failure group were higher than those in
the non-heart failure group, and the differences were statistically significant (P<0.05). The expression level of
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circMACF1 in peripheral blood was negatively correlated with the levels of CRP, ¢Tnl, and NT-proBNP, and
positively correlated with LVEF and FS. Conversely. the expression level of miR-16-5p was positively correlated
with the levels of CRP, ¢Tnl, and NT-proBNP, and negatively correlated with LVEF and FS (P<0.05). The in-
creased expression level of circMACF1 was identified as a protective factor for heart failure after interventional

surgery, while the increased expression level of miR-16-5p was deemed a risk factor for heart failure after inter-

ventional surgery (P<0.05). The AUC values of the expression levels of circMACFI and miR-16-5p in periph-

eral blood for predicting heart failure after interventional surgery were 0.823 and 0.809, respectively (P<0.05).

Conclusion The decreased expression of circMACF1 and the increased expression of miR-16-5p are associated

with heart failure following interventional surgery for AMI. Both markers have predictive value for heart failure.
[KEY WORDS] Myocardial infarction; Heart failure; circMACF1; miR-16-5p
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Wil Lotk 16 4, F B AR RS (62.4127.61) %, - 244K T 45 %K
(22.963.77)kg/m*, &I = ILE 28 61 BE g 11 4] 5 A0
TR 2 b B 58 ) otk 32 A, SE AR Y (61.55+7.24) ¥,
SR TEFE B (22.61+3.52) kg/m?, & I i 1ML 61 1 BE R 9
23 . PHA— ek LR, 22 S T2 7 L (P>0.05) o
12 ik
1.2.1 AMEIL cireMACF1 \miR-16-5p 3235 7K P46

I ARG BIZ SR A2 DK 1T 3 mL, 5% Trizol 2 42
JoK LAY B RN, SR FH 2 B i R 24 3 e Sl & (db st B &

MR BRA 7)) 4 5 RNA 255 5%k cDNA, % FH 38 65
it PCRIAH & (Jb ot 5 8 & 4 R A FRA B K circ-
MACFI1 .miR-16-5p B33k o circMACFI1 51#¥)F% . 1IE11] 5/ -
CTATGCAGTAGCATGCTA - 3’ | JZ [f] 5’ - GGACTTATC-
GATGCATTA-3' ,miR-16-5p 51 ¥ ¥ 5] : IF ] 5'-CGTATC-
GATGCTATAGC-3' , JZ ] 5'-CGTATGCATTAGCTAGCT-
3", 8% U6 5| WF 41 . IE 7] 5'-GCAGATCGTAGCATGCTA-
3" JZ [ 5 -TATGCATGCGGCTAGCTA-3', 1E¥¢ )6 E &t
PCR 1% (1% QIAGEN 2w ) # 17 PCR [ L , Jf-#% B 24 2
MO cireMACFI .miR-16-5p 25K,
1.2.2 I3 SEm = R bRk

A ARG BIVZ S S5 #5BK 1L 3 mL, 4% PR 4% 33 3 000 r/min
B4R 10 om B0 10 min, 438 1038 2R F AR 46 3 B AS0R:
I C J52 1% #5 4 (C-reactive protein, CRP) | 445 [ JLEF . BUH
[ W L H il =T 0 IULES 25 1 1( Cardiac troponin I, ¢Tnl) |
N 2K % B B H] 4 ik J&L (N-terminal pro-B-type natriuretic pep-
tide,NT-proBNP) ,
1.2.3 LUIRERRA

I ARG BRIZIEA T PR 550 R 8 2230 S R P A A, 2
72 0 %8 5 1L 43 B (Left ventricular ejection fraction, LVEF) LA
I 45 58 430 (fraction shortening , FS) o
1.3 Geitesibng

K SPSS 23.0 B A4 IEA TG4 A0 B, ST R 2 4G 5
AL, L (x£s) Fon, BIAL AT IS ¢ K 50 5 2R HI
Pearson ;55 43 ¥ circMACF1 . miR-16-5p 335 7K -5 CRP,
¢Tnl \NT-proBNP \LVEF | FS f{ A KM 5 % H 32l 5 T AR
fIE (ROC ) i 28 K2 il 26 F 1 AL CAUC) 4 38 F1 43 #r &0 J il
circMACF1 . miR-16-5p &35 /K - X 0 oy 2 38 (%) F0I 4174
P<0.05 h 2 AT E R L.

2 #R

2.1 WIZAANEIN cireMACFI \miR-16-5p 321k K- LL#5

O A B AN L cireMACFT 223k K AR TR0 )
WIRYL , miR-16-5p F ik K F-m FAROL Bl , 2 7 A 5ttt
¥ X (P<0.05)., W1,
2.2 WL EIRIR A

L S A B CRP . cTnl . NT-proBNP 7K ¥ i T A0 1
W, 2 SA G L (P<0.05) 0 1 E R SR )
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£R1 BWAESNEM circMACF1 ;miR-16-5p Fik 7k T EL 8]

(x+s)
20 53] n circMACF1 miR-16-5p
O E 4 38 0.64+0.09 1.48+0.22
E[RWIE=3 3k 90 1.00+0.13 1.00£0.14
tH 15.553 14.812
P <0.001 <0.001

SEVRLA Y LA L JUURE BUIE R H O = AL, 225 S
HFE X (P>0.05), W2,

2.3 M4l B R

O 1 20 1) LVEF (FS R THE.O B4l 2 7 A
GiitariE X (P<0.05), WK 3.
2.4 HMNEIL cireMACFI \miR-16-5p 335 /K - 55208 = 6 5
Bt A IR R AH 1

HhJE L cireMACF1 3¢357K°F- 5 CRP . cTnl .NT-proBNP
K5 AR SE, 5 LVEF FS & IEAH 5 s miR-16-5p Feik K-
£ CRP.cTnl NT-proBNP 7K~ &2 JE A1 5¢ , 5 LVEF \FS & it
X WA,

F2 WMALREIEIRILE (x+5)

CRP(mg/L) &M (mg/L) NUEF(umol/L) A JIHE EE (mmol/L) H il =& (mmol/L) c¢TnI(pg/L) NT-proBNP(ng/mL)

20 5 n
DM 38 10.94£1.85  40.94+6.97  94.51+19.52
O EEEA 90 8.25%1.77  42.06+6.64  90.88x12.36
t{E 7.751 0.859 1.183
Pii <0.001 0.392 0.239

4.95%0.86 1.83+0.34 0.65x0.09 1.83+0.30

4.73+0.75 1.77+0.25 0.46+0.06 1.01+0.17
1.327 1.110 13.999 18.459
0.187 0.267 <0.001 <0.001

x3 WHLBIERLEER (32s)

FR6 SNEAM cireMACFI \miR-16-5p F3E K E 3T T iBH)

4159 n LVEF(%) FS(%) FmE
O BEVR L 38 43.11+4.61 23.41%3.42 Ei=tan AUC 95% CI  REYE FHE  PHE
E|NRViE=3 3 E | 90 37.64%3.94 25.77+2.94 circMACFI ~ 0.823  0.744~0.902  73.33 73.68  <0.001
(e 6.816 3.950 miR-16-5p  0.809 0.722~0.895  77.78  71.05  <0.001
PlE <0.001 <0.001

F4 SMEAM cireMACFI smiR-16-5p Fik/KE 5L E
HEAR I DB IR FRA R K 1

e circMACF1 miR-16-5p
Eiz7n ™
rE P{E r{H P{E

CRP -0.442 0.004 0.498 <0.001
c¢Tnl -0.391 0.012 0.374 0.014
NT-proBNP -0.459 0.003 0.331 0.022
LVEF 0.427 0.009 -0.449 0.004
FS 0.377 0.014 -0.478 0.002

2.5 IR 2 Y logistic 73BT

circMACF1 F& 3R KT B A ARG O 13 58 i AR 9
K2, miR-16-5p F2 ik KT Th w2 ARG 0 T 3 08 1) fa B
& (P<0.05). WS,
2.6 HMEIL cireMACFI .miR-16-5p 335 7K -0 )1 253 14
AN

HMHE L cireMACFI \miR-16-5p 3535 7K-F-H A AARE O
FIFERAY AUC 23514 0.823 10.809(P<0.05) . W# 6.F 1,

3 g
BIRE BOAR B BRA AR EIRIT AMIA T B iR
I R Lo FLAR A I 3L P OB 3 o AL R i 458 5 7 ) — R ek

100
— circMACFI
--- miR-16-5p

0 20 40 60 80 100
14553

E1 ROCHZE

35 (ELE R B A B PR S R R R E R D L2
S £ A AR AN AL, T 5 O UE AT AR T B0 1 s
A 9 vl e R G R BT A 20 Ak 4 AN | S
SN BT SRR AR N EE . T R R LT S RE A
Y Cla/MIR IR AL T AHSC TR 1 9 L B ET ZE 41 6 fb b 2
J 2 4 2 2R K R T 21 Nod REZ RS 14 3 % AMI A AR
Jei U 3 3 0 AT BN B . A X 128 352 A ATFAR
) AMI 8 JE 47 4387, 3k 38 0 5 5 R A0 D) 3 (R AR
29.69% , 55 BELE AL 7 25 SRAR L

AWFFEHAE ST RNA cireMACFI .miR-16-5p V& J 4h 4
MFRE P T AMI A ARG O 758 38 7 T A
{H o circMACFI J2&—Fh B L4 P & 4504 19 IF 4 5 RNA

Fz5 OHEBEMEZREK logistic 57

SRS NI B S.Effi Wald 7t ORI 95% CI PiE
circMACF1 QS‘UHU{E -0.142 0.042 7.684 0.868 0.712~0.967 0.001
miR-16-5p SENE 0.129 0.029 6.447 1.138 1.025~1.574 0.004
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TE L UL R G R A )2 B RA R RN, o %k
circMACF1 AT Yol 7 0o UASE 0 A5 Y ) .00 UL ASE 47, A1 AT o8 55 kg
BB AL A DI RE Y ARBFRR S R BN AR
Jo R HE 0 T 1Y) AMIL 835 A1 AL L cireMACFT 335 K-
G T A B0 JI R 1 AMT R 3, 3278 cireMACF1 W] fE7E
O B R AR LR B KCOEREIE 2 T 300 1
B KA. Wang 451 5 Sy 96 45 SR EDIE T b IS, AMI
KR AL R IR cireMACF T K ¥ 085700 LA 44k Bl 0 2
AER AR VE o AR AR DG S0 B/ - AMI R 5 B9 cire-
MACF1 357K -5 CRP . cTnl \NT-proBNP 7K *F- 5 7 #f ¢,
5 LVEF.FS 2 IE M X, S ah P L5 45 1wy
AR cireMACFT BA WO WU 24035 0 D R 6
WEAEA .

HHE Wang ZE (K sh¥s2 8645 5, AMI KR cireMACF I
3 ok #Opi) ) miR-16-5p B 5 X e HE O LA PR .
miR-16-5p €0 M4 2 58 h & FE50E O WLAR G | N R 4 i
B R, 30 miR-16-5p FahqE R dh & 450 AL 1
FAM S — TG RBP4 5 TR  AMIERE ISR L miR-16-5p
FKRKFEFRm A S ERENE . W ARMEY, &
WF 5T 45 1 R < A AR JF &R0 1 59 1 AMI R 2 41 A
1Ml miR-16-5p FKIK K-8 TR & A 0 J1 3205 1) AMI B3
P& 7R miR-16-5p W] RETE 0> J1 58 vy Hp R AR 55 4E T L ik K
FRAEESEONERN L, SE— LTSS
75 B R AMI R 9 miR-16-5p 3 ik /K 5 CRP . cTnl
NT-proBNP 7K ¥ 5 1E # % , 5 LVEF | FS & fi #H 56, /R
miR-16-5p BA i .0 LR A3 L 5 800 D) e 0% Ak 1 i AE
FEHI .

)5 , Logistic FIH 43 HT 455 BIR : cireMACF 1 3RikK
TR ARG O S B I RYH R  miR-16-5p FikK
FEREENMARGONEBHERNE. U LERS5)
W) SLEG W cireMACFT 2035 0 T RE - miR-16-5p 11 3 0 T g
B 25 Ry 40 ROC £k 43 #r &5 3 7R« cireMACF1
H1 miR-16-5p ¥I%F AMI J 2 A AR5 O 7 3 385 B AT T
e

25 LTI, cireMACF1 Rk FEAIR .miR-16-5p ik Tt =5
AMI A ARG 0 1 WA ¢, I F5 6F AMIL R H A AR
J U v FLA FO A

2% Tk
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IgM .hs-CRP 5 SAA X/ Ul R 32 D A i Wi 1
M FAE FEMHE ik

(# Z] BR HIOUZEREN MIgM) | #US C 24 H (hs-CRP) 5 LG FEM AL H A(SAA)
156G A Xof /N JUA 5 SRR (MP) ISR 2 Wi i (B, F53k BT 2020 4F 6 F % 2024 4F 6 J ZHIIE
BFR 2= B0HE B PH = B JLRHISCIA B i 92 8L 200 BIFE N A2, AR IS 9 HERR HE BB 21 4], S Ze4h A 179 4], i
i 5 JL MP-DNA #6045 5 (19 A 6], 5 43 MP 40 (MP-DNA>1%10° copies/mL )41 4] .4 MP £H (MP-DNA
<1x10* copies/mL ) 138 il , I 44 A [F) ] T 1% Be A kG (%) el 2 JL 28 01 4 1E J % BE 4 . X4 4l /B )L 1gM
hs-CRP #l SAA 7K, R 221 TAEFRE (ROC 14 ) 43 BT IL7 1gM hs-CRP Fl SAA X /N LT 98 32 Ji7 44 &
YW, SR WELHRY IgM hs-CRP I SAA M8 M4 &5 , 22 A B i1 5 L (P<0.05) ; MP ZH 1)
IgM .hs-CRP Fll SAA ¥J#4E MP 41 5, 22 5 A1 g i 2 L (P<0.05) ;28 ROC 12k 7%, IgM . hs-CRP Fl SAA
S FREAHEIN N U 48 S E AR YL & AR B AUC S 0.869, T T 2AMUG I (P<0.05) . 4538 /NJL MP &L n]
FEM I 1gM \hs-CRP A SAA /K- LT, =2 B4 A% MP B ge BLAT 5 5 i AN

(A1 /DL BRI RpsEkE A M; BHUR C I & A ; M EMFEEA A

Diagnostic worth of IgM, hs-CRP and SAA in pediatric Mycoplasma pneumoniae

NIU Zhongpeng*, XU Congfeng, WEI Guodong, WANG Zhen

(Department of Pediatrics, Fuyang Hospital Affiliated to Anhui Medical University Fuyang, Anhui, China,
236000)

[ABSTRACT] Objective To evaluate the diagnostic value of measuring immunoglobulin M (IgM) ,
high-sensitivity C-reactive protein (hs-CRP) , and serum amyloid A (SAA) together in pediatric Mycoplasma
pneumoniae (MP) infection. Methods A total of 200 individuals with pneumonia were retrospectively identi-
fied for enrollment in the observation group at the Department of Pediatrics at Fuyang Hospital associated with
Anhui Medical University between June 2020 and June 2024. After applying the nadir criteria, 21 cases were
eliminated, resulting in a final sample of 179 cases. The children were divided into two groups based on the re-
sults of the MP-DNA test: the MP group (n=41, MP-DNA >1x10’ copies/mL) and the non-MP group (n=138,
MP-DNA <1x10" copies/mL). Additionally, 91 healthy individuals who had undergone medical check-ups at
the hospital during the same period were recruited as the control group. The concentrations of IgM, hs-CRP,
and SAA were evaluated in relation to the children in each group. The diagnostic value of serum IgM, hs-CRP,
and SAA for pediatric Mycoplasma pneumoniae infection was examined and analyzed using the receiver operat-
ing characteristic curve, which allows for the assessment of the diagnostic accuracy of a given test. Results
The concentrations of IgM, hs-CRP, and SAA were found to be higher in the observation group compared to
the control group, with statistically significant differences (=11 539, 25 237, 22.255, P<0.05). Similarly, el-
evated levels of IgM, hs-CRP, and SAA were observed in the MP group compared to the non-MP group, with
statistically significant differences (t=6.584, 3.898, 6.114, P<0.05). The ROC curve showed that the AUC for
predicting pediatric Mycoplasma pneumoniae infection using a combination of IgM, hs-CRP, and SAA was
0.869, which was higher than using the test alone (P<0.05). Conclusion Pediatric Mycoplasma pneumoniae
infection can lead to increased levels of IgM, hs-CRP, and SAA. The combined detection of these three bio-
markers has a strong predictive value for MP infection.

[KEY WORDS] Pediatric; Mycoplasma pneumoniae; Immunoglobulin M; High-sensitivity C-reactive
protein; Serum amyloid A

AR B B T A RIAHR A (AHWI2021b041)
VoA A R B AT K 5 I A B R LAY, 248, B A 236000
*i@AEAEF 2 M5, E-mail: niuzhongpeng2013 @ 163.com
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Fh il & % JEK (Mycoplasma pneumoniae, MP) 5| & it
Jits & 37 JELAAR I 2 , i — ol 2 S50 Ve I T JR 4 A it 2 M AR A
WY , A6 JLEEREAAR b MP g S | i AR AT Il 28 1 5 b
ik 50%"" . MP RERS I & T 5 14 55 Mk SN AR B 1 5 9
F 2 T P 55 AILAA ) S BE B A RE 7 o AE MP RIS (1 LS5 By
B, BE I A R ORI IO A = SR, |
TR MP L BRI BN, RIER G MR TERKE
AR BE M HEZIRYT AT e R v B IR As , X L E Y
A i g B A ™ T UM . R I R A i A X TR
WP 2 W MP B 5 G 2 SO B Tl A AR A
TR WS | I R /D B LAY I K i RS R4 AR 2 Tt 24 M 1 7
AR IR B 2 UE S, S BR & (1 M (Immunoglobulin
M, IgM) | & #{08% C J2 i 2 1 (High-Sensitivity C-Reactive
Protein, hs-CRP) £ M I 3 Jg& 4 v BLAT — 72 119 o7 A
T A B NN, A S AR 98 BB L i v R i
THIEMFEE 11 A(Serum Amyloid A, SAA) I D- B {K K
) SRS e T R T 1 I X SRR B 4 1 )
J& o ARWFSEE i TEAL IgM  hs-CRP Fll SAA =Fh4: Wik &4
XTI JL MP G PE T 28 (912 WRCRE | 5 7R B0k = 5 B G kil
JEATRE A R SIS W P

1 W&EFZE

1.1 BFFEA 4

(] A5 B B 2021 4F 6 H & 2024 4F 6 H 2 RLE R K24 )
J& BB = B JLBHICIR 1 il 28 8L 200 BIFE S 4], A
P : OG5 F LRI PR A4 k) b 6 il 42 32 A4
ili 9 B2 Y7 DN, D38 28 I R ITAR 2 W 5 @58 JLAR IR AE 2~10
4 QT IHARYL M9 5 s @I PRI 161 98 L 588 s 8L
FIFC TR N B IR EIT AR ES . HEsR . O6 I
JUHE I B RERE IR Qb TP IF IR IR 0T
R R RGO, T 45 T AT HLL B I P S g 2
B S5 s @A SE R AR sl 19 L3 . AR AN HERR 155
B 21 4], e A 179 i), 440 8L MP-DNA F5: 45
W H A 4> MP 41 (MP-DNA>1x10° copies/mL) 41 i F1
MP 2H (MP-DNA<1x10" copies/mL) 138 5] . 2% A [6]#A T-1%

=3
=
1=
B

s A A () fE B JL 35 91 44/ X BRAH . ASWFSE i 5o 22 1
BER2= B P R B (e BE 2R Dy 2 4%
1.2 ik

121 BORERSE

W2 W ZE 2 %o R A s R R 5T 36 2 0 2 ) e 3/
JUMES AT AR T =454 (Body Mass Index, BMI) .
1.2.2  FabRki gy ik

SR FH G R MR A 2 21 18 LA TR B 40 s 49, -3
I 9 i EE A W EE SR (PCR) A % 2 MP Y DNA 7
i, BT R A A R AR AR (s BRA R . IS
L] 50 Al LB 25 B MR AR 5 mL, LA 3 000 r/min #E47
B, BB ARIE N 10 em, 4% 15 min, P3RBT AR
AR SR b i X 1M R4 1t , i sl & 1 P )

F BRI W= dh (L) A PR ] 538 i Selectra E 4 A sh4:
A AT AL () A i B R 2288 A BR A &) ) il 22 hs-CRP
K- 5 3 o T EBK 58 TR R 5 G DU SAA KT, AT 5 45
VICTOR Nivo i f5 A [ W) 5 Jit 7 8 A 5 2 (Bl ) AT BR A
F ], Bt FHARR &l Sigma- Aldrich 28 7] 3243t 7= 0 5o
RAB0420,
1.3 Gtk

HEHL SPSS 26.0 FAFHATHE T FF A IEA A T4 5%
B () F TR L 2010 22 5 Ge b PR ST REAR ¢ G 56157 5 114K
PR (%) Fm , 1 7 K ge HL# ; RELROC fh 2k P-4 1gM
hs-CRP Fl SAA X /N LI 48 3 IR AR GL 2 ik i . P<0.05
VL 22 S A G240 L

2 #R

2.1 4 — R
T 2 1) 1 ) B ) AR S BMIT 25 R S 312 & L (P>
0.05), W1,

z1 WA—REMEE n(%),(x+s)]

45 Sl EE (%) BMI(kg/m®)
5 @

XHEE4] 91 52(57.14)  39(42.86) 6.21+0.79 16.29+1.91

WL 179 94(52.51) 85(47.49) 6.17£0.85 16.41+1.86

/1y H 0.521 0.333 0.505

PiE 0.471 0.739 0.614

2.2 W4 IgM .hs-CRP Fll SAA XJ L,
WLEEL 4 TgM . hs-CRP Fll SAA YR} IR 2H 5 , 22 A5 4
¥ L (P<0.05), W2,

F2 TR IgM. hs-CRP 1 SAA XFLE (F+s)

ZH 5 n IgM(g/L) hs-CRP(mg/L)  SAA(mg/L)
XHHEZH 91 0.85+0.21 8.32+0.87 6.41x0.73
WEEL] 179 1.41+0.45 14.61+2.29 9.25+1.10

t{H 11.539 25.237 22.255

P <0.001 <0.001 <0.001

2.3 MP4LFIE MP 41/ IgM .hs-CRP £l SAA X kb
MP 41 i) IgM . hs-CRP Fl SAA ¥J%:9E MP 4 75, 2 5 4
it X (P<0.05), W3,

%3 MPAMIEMP HH [gM. hs-CRP 1 SAA it Lb (z+5)

2H 5 n IgM(g/L) hs-CRP(mg/L)  SAA(mg/L)
MP4 41 1.76+0.41 15.79+2.43 10.43+1.89
EMPAL 138 1.3120.37 14.2622.15 8.90+1.22
tfH 6.584 3.898 6.114
PAH <0.001 <0.001 <0.001

2.4 IgM .hs-CRP Fll SAA A A0 % /N JLAT 4 <2 Jir A gk e
12 Wi

£ ROC 14k il 7% , IgM . hs-CRP Fll SAA = 3 Bt 45 46
/N U 9 S TR e K 2 (¥ AUC K 0.869 , 5 T B JG T
(P<0.05). W4 K1,
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F4 IgM. hs-CRP F SAA BR & i %t 28 JUFili K8 =2 SR AR R

K2 E
T - »
WH  #WE AUG  95% CI s s o P

IgM 1.59  0.791* 0.707~0.876 0.732 0.804 0.536 <0.001
hs-CRP  15.74 0.692" 0.597~0.788 0.610 0.768 0.378 <0.001
SAA 996 0.766° 0.677~0.855 0.634 0.833 0.467 <0.001
—HRG 0.869 0.801~0.938 0.780 0.833 0.613 <0.001

5 S H A, P<0.05,

“SAA
- TR

£

0 02 04 06 08 10

1IR3
B 1 ROC HZE
3 itig

H i JLZE MP YL il 58 119 5 56 22 18 Wiy 1% 35 2404
Y 43 B 37 PCR B A LA ST 27 K 0 = B, {EL41 B 432
FEFE A PCR 4 AR AEAE A T JE 30 | B4 2R ARl i 4
AR SR 1R A TR R 3 B PR 2R B MIP JER L o A g B s R
BEMRZ R T 3697 A B P AN TG A 2™ o L5 2 A6 I A
BRI 45 5 ] =R A MO 0 BE e 1T 4552 7 I, e HG AR
YU T 45U, G TgM L hs-CRP ., SAA 2548 7 % s [i] Ja
JSI TR B R A i AR S, RO SR R e S TR ) B
FPEE ARSI R LAY 2 AR

MP J& P fili 5 8L il 350 2 il 1 B 45405 B 2R
3o B A W AN AR R . TR R R v, TeM RN R
TV G E BN 43T, R H0 08 22 0 v A Ik B A e 2, O i
LRSS AMARBE F IR 185 590 MP e i % . IR
Y 1gM R R 2 2 3 RN S B R, i T LR
H L2 LR AT IR, L A R gk Bs | DY L 1gM ARG
AT T 55— S8 P9 0 BR300 P J e L o LA 65 v 198 W 2
Y. hs-CRP & — 7l A B9 28 1, IE #IRES T IR M
T8 IR KT 30 AR, FFE R SR e i I 0L 23 i 3¢
T SR PR E Iz A R Y AR AR AR 2 — A BT i 4
AR A A BRI HGE Y R SRR 5 Y R B B
ILEER P KA S Ve RN, S 8UFIEA AL SAA I, IR UL SAA
A LIAE A2 Wi LB MP IR G VE il R 1A U Wbs 5 . 28
B2 5E @R, SAA 5 hs-CRP [ o 1 75 MR I 18 48 4 58
JLR S s Wb HAT — e I IR S ARIFSE 2 3, 5%
2 11 IgM . hs-CRP F1 SAA ¥4 % B 4 = , 3= BH 1ML 7% 1gM ..
hs-CRP Hl SAA 5 7K 57N JLIB G 14 il ¢ 1) 4 95 S s
RIBEGIME . SPEE RN, NLNRERE N AT 2L
B B R BB A % 45 55 o 22 0 LA AT S50 R MP, 53K
MP {715 TWPI RS, o3 TR SR 2 0 bk L2 20 B 15 5, 1 IgM
b, [FI A AR A A S M AE A A K, {3 hs-CRP/SAA 7K

S BT BT A T G - 9 AT - ARE TR I U PR A
B, 5] R A g kg in R B g ) e AR L B K
IR - AUEIATT- SORE O W MR IR, S 0B 1 B
R,

HA TR A IF S R B, CRP . SAA 7F JL 2 fili %8 3¢ IRk
i 4 (4532 Wi v B s 1 A v AR G R A . A7 IR 36 IR ST
P, hs-CRP 7E12 W7 JL 3t MP 55 (14 fifi 4 Hp [ B HoA & 2
BTl PRANE , 5 MP-TgM BXA K s, i df B iR 31 82.9%
REYENR 91.3%, T HDGAFEWFITR & B0, 106G 40 D0 il 46 %
JELAR TgM R 45 2 500 /N JL A 48 1632 Wi KRS f 1 R 76.1%
(255/335) , i 35 55 AL JRG: I I 98 52 SR AAR TgML %) % 0 52 v
71.0%(238/335) . £ ROC £k /R, 1gM \hs-CRP Fll SAA —
FE AR /N L 9% SR R AR B AUC 2 0.869 , R HUEEFI
FESEE 2R 0.780.,0.833 , X HE /R IR K 1M hs-CRP 1
SAA —E I EREFTN /N JL MP & g PRIl 48 . 4 A i
M, 24 1gM<1.59 g/L . hs-CRP<15.74 mg/L H SAA<9.96 mg/L
i, T MP &0 B4 |, i TeM  hs-CRP il SAA BB &
K 0 X5 /N JL MP gk e P il 52 B AT B2 12 W .
B4 35 ARSI LS AR I 42 12 W7 IgM X A hs-CRP
FR) G 0 20 5, % B 1gML 5 hs-CRP I8¢ 46 10 B, B4 00 42
100.00% , % 1gM (97.50% ) . hs-CRP (98.82% ) . — ¥ il
=, BT TeM 5 hs-CRP AR R BIAR , 36 RE 0/ L
Jili 58 PR B AR SR A R S 2 AHAF .

25 FFFiR , IgM . hs-CRP Fl SAA 7K - (I 5 /N )L MP
T i 9% 119 295 B Rl JR 3 UIAH G, Xof B L MIP J % £
JLHEAT = F G R BEAR TH2 W B HERA M A R T R S0
X METRYT -

S &k
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SEIRARNT A p il RIS [T ], o [ ep R 25 RH L 2020,27(6)
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JE2k NPAR .MHR .MLR & TG/HDL-C 585 b 1k 8l Bl g2
Jpa ZE I AH IV

AEE WRR* KE Fikst

[(# E] BM WL PR A0 E 2 - 8 G (NPAR) | BRUZ A0 - =5 %% % g 2 11 IR [
B LU AE (MHR ) | 204 200 i - 96K B 40 b ( (MILR ) L = 5 H 5 /3 45 182 i 4 13 0 (%1 12 LE {8 ( TG/HDL-C ) 5 4
PRIV JE Bl 2648 (DPND) BUAR G P . F73E A0A 2020 4F 1 H 2 2023 4F 6 H 2804 15 K — B N 43 i
FREFRHISCIE 1 189 ] 2 BUBE FR 955 (T2DM) & E 47 70 B, i 4 /& &5 & 2E DPN,, 43> DPN 41 (n=93 ) Fl4# b
95 A Ji Fl 1 22995 72 (NDPN) 21 (2=96) o LA 2L I PR O B8k 22 NPAR \.MHR \MLR , TG/HDL-C 7K ;
KB £ [ & Logistic 434 NPAR \MHR .MLR . TG/HDL-C 7K *F- 5 NDPN i) 5¢ % ; 22 il 52 i 3 T A4k
Mk (ROC) 43 M I & 45 45 X5 NDPN (9 it il v fH . 45 R W24 . & JF DR LA 2 NPAR .MHR .MLR ,
TG/HDL-C 14 4 DPN #9017 5 % [K 2 (OR=1.493,1.988,1.344,1.752,1.402 ,1.567,3 P<0.05) , ROC
i & 43 ¥ & 7R , NPAR \MHR ,MLR , TG/HDL-C D) J U 35 B¢ 45 K 9 il 42 F i A4 0.691,0.671 ., 0.633
0.674 UL} 0.727(#] P<0.05), #5if JL4i NPAR .MHR .MLR } TG/HDL-C ¥ 5 DPN 2] 41 %, H vd %
I A% DPN LA R 4 100 A 4

[REIA] BEROm MR A 2 A8 s MR A e bl 2R L R A - v 2 IR R ) LA
I 2 N A NV T A 5 B A - DA L L L

Correlation between baseline NPAR, MHR, MLR and TG/HDL-C and diabetic periph-
eral neuropathy

ZHOU Shanlei, DENG Datong*, ZHANG Yu, ZHANG Shigqi

(Department of Endocrinology, the First Affiliated Hospital of Anhui Medical University, Hefei, Hefei, An-
hui, China, 230022)

[ABSTRACT] Objective To explore the correlations between baseline neutrophil percentage-albumin
ratio (NPAR) , monocyte - high - density lipoprotein cholesterol ratio (MHR) , monocyte - lymphocyte ratio
(MLR), triglyceride/high-density lipoprotein cholesterol ratio (TG/HDL-C) and diabetic peripheral neuropathy
(DPN). Methods A total of 189 patients with type 2 diabetes mellitus (T2DM) were admitted to the Depart-
ment of Endocrinology and Metabolism at the First Affiliated Hospital of Anhui Medical University from Janu-
ary 2020 to June 2023 and included for analysis. They were divided into the DPN group (n=93) and the diabetic
non-peripheral neuropathy (NDPN) group (n=96) based on whether DPN occurred. Clinically, relevant data
and the levels of NPAR, MHR, MLR, and TG/HDL-C were compared between the two groups. Univariate and
multivariate logistic analyses were conducted to analyze the relationship between the levels of NPAR, MHR,
MLR, TG/HDL-C, and NDPN. A receiver operating characteristic curve (ROC) was drawn to analyze the pre-
dictive value of the above indicators for NDPN. Results A long disease course, combined with DR, and in-
creased NPAR, MHR, MLR, TG/HDL-C were all independent risk factors for DPN (OR=1.493, 1.988,
1.344, 1.752, 1.402, 1.567, all P<0.05). Analysis of the ROC curve showed that the areas under the curves of
NPAR, MHR, MLR, TG/HDL-C, and the combined detection of the four were 0.691, 0.671, 0.633, 0.674
and 0.727 (all P<0.05). Conclusion Baseline NPAR, MHR, MLR, and TG/HDL-C are all closely related to
DPN. The combination of these four factors has a strong predictive value for DPN.

[KEY WORDS] DPN; NPAR; MHR; TG/HDL-C; MLR
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158 R 9 P J& [l il 28995 4% (Diabetic peripheral neuropathy ,
DPN) 8 s fic 6 LI M T e 2 — o R I AR LA Jze o
R T AR JRR A A SRR i 2 2K Sy R AR AR R I, K24 20% 1)
B AT AE X DPN 13 32 i e e . Ak, 59 DPN
AR 0 I B A G B AL A & S Bl IR S R0 K
fig, X P TC RN R 4 AT e | Ry, IF T T8
FEE R BRI o R, FERABIE TN DPN % Az KU A %L
A= R AR TR PR R I PRAS P S OCTE  AE M
FRELAFAE T DPN Y & A4 R R R JF S 56 s IR 75 N
) A B P 100 1 R e TS R DDA O . AR A I 4 -
[ 25 1 ke {H (neutrophil percentage-albumin ratio, NPAR) |
PR 2 - 6R T 20 16 1Y £ (monocyte-lymphocyte ratio, MLR)
PR AN - v % 3 1R AR 11 L& P G AEL (monocyte-high-density
lipoprotein cholesterol ratio, MHR ) 4y 57 4 58 JiE $5 5 , AL
0% Gy AR, HAN 532 A3 i PR A B AR R 2, BT
Ho b 37 5 A1 AR T D R S G b S LR RER AT i =
Tk ek /o %% B g 2 1 I ] 2 1L B (triglyceride/high-density
lipoprotein cholesterol ratio, TG/HDL-C ) J& PPt Ox 1L B 99 K
W 14 B AR b, REAT S50 WAL i BRARIEPIR ™ . Ao B
TR L2545 70 BT 54 NPAR \MHR \MLR } TG/HDL-C %45
55 DPN BYAHOCHE , LU B I IR B e 2% .

1 W&REFZE

1.1 W4

4 A 2020 45 1 T & 2023 4 6 A L RUL BERK—HE BN
A3 WA 3 B A 19 189 1 2 B BE R 955 (Type 2 Diabetes
Mellitus, T2DM) i # #E 47 43 87 , #R 45 2 45 & 4= DPN, 43 K
DPN £l (n=93 ) FIHE IR -IE J&] Fil #2295 25 (NDPN) 21 (n=96) »
PAFRE : OFF A T2DM 2 WiksifE" ; @DPN 2 Wi 2% H 56
T8/ QW 18 25 K L b @I R AR TE IR, B AU
T HE ;@ AR S 5AMIE; @M IE R AT, 3858 A58
BLAHICRZIN o HEBRARUE : DI A DIREAS 4 s @ PRIMEAE I |
239 5 FA R 5 RS 1) Ao 2 2 5 DT G W B T R T 24
S @G IR P s MBS T s @8 1 R R
HESE A SRt R . AR SRR R
— I BE e By AL
1.2 hik
1.2.1 BokhkgE

W AE 2 A DR . T HE — MBI PR e} [
S AR s FE OB PR A L 99 13 72 (Diabetic Retinopathy
DR) . stk s g 05 I e iU 0o | A R S e 25 4
F [ 2%} 1fi ¥ (Fasting blood glucose, FBG) ¥4k IfiL 21 5 (A
(Glycated hemoglobin, HbAlc) . & il [ % ( Total Cholesterol ,
TC) K% & g 25 11 IR [ B (Low-Density Lipoprotein Choles-
terol, LDL-C) .NPAR \MHR .MLR . TG/HDL-C 7K ¥].
1.2.2  SLEEFRBRRI

W BB E ABEIG 24 h IR ZS B4R & bkl 5 mL,
43 R0 (2.5 mLMGY ), 3553 B A SRS T A& K

1.2.2.0  IMGER B— (bR A UE TR O AR B (R 3 000 1/
min, B} 8] 10 min, 2448 10 cm) , 23 B L7 o LA i SOCFH €8,
TR S A VE HbA Le 7K ST, &G IS 2% R R VA €0 3% A
(%[5 Sebia, HYDRA-SYS) ; 2% 4> H gl A Ak 43 B A (P 7]
T, ADVIA1800) I 7 Ifi. 35 H-ith =g ( Triglyceride, TG) . TC,
HDL-C .LDL-C LA} 44 (Albumin, ALB) .

1.2.2.2 &M B — 0y A B0 AR FEFRAS A5 F i 20 i
M (i , BC-5390CRP) % 4 M b A7 4 , 4% i 4m A i
B, PR 4 %0 (Neutrophil , NEU ) | B4 48 it %% (Mono-
cyte, MONO) . ik L 41l BE 314X (Lympho- cyte, LYM) ; LA %
Wi AL 20 22 FBG, iR &0k H AL AR BHE Y H AR A

FRITAEA T
1.2.2.3 NPAR. MHR. MLR ) } TG/HDL - C {4 it &

NEU% = (NEU 44 %} i1 50/8. 11 40 #3140 ) x100% ; NPAR=
(NEU%/ALB) ; MHR=MONO/HDL-C . MLR=MONO/LYM
TG/HDL-C=TG/HDL-C"*"
1.3 Gtk

i FH SPSS 22.0 #EATEHE 4317 . LA (3 +s) ik NPAR 4§
FFEIESAA TR TR AT ¢ K550 ; MHR \NPAR 54E IE S
SRR PORER M (P25, P75) 1367 , 4T Mann-Whitney
oA S N ) 1 e N = A = A T o e G S S R
n (%) HER AT K55 R IR Z A & Logistic 4317 NPAR
MHR .MLR ,TG/HDL-C 7K°F- 5 NDPN ] 5¢ & ; 22 il 32 i %
TAERE i 2k (ROC) 43 H7 L 38 46 F5 X NDPN (74 #5000 47 1A 5
DL P<0.05 hES A G L.

2 HR

2.1 T2DM Jf-% DPN KK % 2-Hr

DPN 41 5 NDPN 41 7F DR, Ji 8l ik i 45 o6 12 LA %
NPAR .MHR .MLR . TG/HDL-C | [J [t %5, 2 S A Sit% 5
X(P<0.05). W1,
2.2 T2DM Jf:%& DPN 1Y £ K 240 #7

VL DPN R AR i AT 2 H R WIH 81, 2558 5on
.4 DR.NPAR .MHR .MLR Il }2 TG/HDL-C 3 & 15 H
DPN A4t A7 fE e IR 2 (1) P<0.05) . T3 2.
2.3 NPAR.MHR .MLR .TG/HDL-C %} DPN {3l %4 fig

ROC £ /3#r .75 , NPAR \MHR .MLR . TG/HDL-C L/
T DU A 156 A K il 28 R TR A 0.691.,0.671,0.633,0.674 L)
}0.727(¥) P<0.05) . W3 3. 1.

3 Tt
Yt BRI H 3 DPN &R 21k 58.5%; H. DPN J&

A ESET R LB B - Wik,
2 DPN &AL, - F-4R T S USRI 5 1 A= A s )
Xof T e R T A g EA VR R
AR5 Z A & Logistic [/ 540 H7 87, W K &1
DR .NPAR .MHR .MLR P/} TG/HDL-C #4735 DPN A4t
SRR R o 3T R R AT BB < B DR AR 0 SE AT B LR
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#F1 T2DM H# % DPN W EBEREZESH
(n(%),(x+s),M(P,,P,) ]

. DPN £ NDPN £ ‘
= " (n=93ﬂ) (n:96)ﬂ ZHIZ A P
AR () 2.752  0.097
>60 82  46(49.46) 36(37.50)
<60 107 47(50.54) 60(62.50)
5 1.487 0.223
% 106 48(51.61) 58(60.42)
8 83  45(48.39) 38(39.58)
DR 8.225 0.004
e 121 69(74.19) 52(54.17)
¥ 68 24(25.81) 44.(45.83)
TR kAR 12.878 0.000
Fel 136 78(83.87) 58(60.42)
o 53 15(16.13) 38(39.58)
g 1.896 0.169
el 97  43(46.24) 54(56.25)
Jo 92 50(53.76) 42(43.75)
I 1.872 0.171
7 86  47(50.54) 39(40.63)
pn 103 46(49.46) 57(59.38)
e 0.532 0.466
Fey 25  14(15.05) 11(11.46)
J 164 79(84.95) 85(88.54)
P (4F) 11.676 0.003
<10 126 51(54.84) 75(78.13)
11~20 47 32(34.41) 15(15.63)
>21 16 10(10.75) 6(6.25)
FBG(mmol/L) 10.85+4.09 11.44+4.05 0.996 0.320
HbA1lc(%) 9.61+1.80 9.56+1.80 0.191 0.849
TC(mmol/L) 4.77+1.27 4.60+1.08 0.992 0.322
NPAR 1.51(1.37,1.80)  1.29+0.21 -6.459 0.000
MHR 0.75(0.54,0.88) 0.49(0.39,0.60) —5.833 0.000
MLR 0.31(0.25,0.39) 0.22(0.18,0.27) —6.728 0.000
TG/HDL-C 1.89(1.40,2.59) 1.15(0.65,1.65) =5.820 0.000

%3 NPAR.MHR.MLR.TG/HDL-C X} DPN H %50 % 8E

Krlleds  foEHiE AUC  95% CI WU FR5)% PAH

NPAR 1.397  0.772 0.705~0.839 0.710  0.771 0.000
MHR 0.620  0.746 0.672~0.819 0.677 0.792 0.000
MLR 0278 0.785 0.720~0.849 0.624 0.792 0.000

TG/HDL-C 1385  0.745 0.674~0.816 0.774 0.656 0.000

S il 0.890 0.843~0.937 0.839  0.802 0.000

I 2 LF e P B AL T N, Rk 2
AL AR R, {23 DPN % 4. 1ii DR 5 DPN 7E3%
P LRy T 5 B T A, A 3T DR T REHE R 4 A I A5 s AR 11

- NPAR
--MHR

-- MLR

-+ TGHDL-C
- BRI
—SHL

0 02 04 06 08 10
1R

E1 ROC HZE

T, 3 RIRERE 0 o 22 R GO A IR ER , I Il e gt
NPAR 4 NEU% Y5 ALB [i] i F AR, FooKk P28 1k 38 5 5 P
P FR RO RS A OC . 18 1k RJE &I 1 T2DM
U DPN BEJR (1 R N 2 2 — | K1 vk e e B 28
M Z W, HEM 5| K — RINM LY RERRRS . 75 DPN H 124k
o AR 5 A T K Bl AR AR 0 3K ik & NLRP3 48 M /IMA B L I
iH 2 NF-kB .MAPK ,PKC 515538 4 , 118 NEU A 5C 5 K]
IR LA S AN e [ 5 BEE R R A AN PR Sk 2 g e
Ze L VPG B JRE ™ B 2T AR g R W Il T
ALB 5 DPN £ W i AH3 . Hik, NPAR 3 & BE Sk T 4L
PRAAERA I, WIE 7R T8 FRAROCEAL, Tk Lypg 2 Az
AR RE L EEUE T DPN &4 Kk . MHR MLR W43
5 MONO 5 HDL-c % LYM [ 9 Lt . ', MONO.LYM
VE R G 22 50 B By FELERALIAR R AE G e P15 vp 5 &2
KEEAEM ;1 HDL-c EHUAR T EAGE A, 7205 TR K A0
(] it 336 o) e P AL O R 6 RS L PR BRI SE
ZFEEENY . 75 T2DM %, MLR B4 5 7] fE 42 R AL
AR SR SR 3 B ST T G2 3 ff Ak e L RS L X B
3 0 JfL TG 125 A A50RE AR AE L DT o s 28 2 44 405
MHR 38 =5 D) 2 B i P4 g o A Qg s BR 2L, 10048 P iz T fig iz
BRI T RE B 2 T BRI | B A LA B o 28 SRR, MK
T E— 25 B R PR R 2R AR 4540, i DPN & A= Fak Jg . HLIE
AWFSEF AT, MHR 5 T2DM fL R 48 % P AR 54 5 T L
B RN N A fff DPN & A K Ak Y OG5 1 A LT .
TG/HDL-C W& 57 — Wi A i fR HE 4R o BEAIFSEIE S,
TG/HDL-C 7 b 6 5 2 A8HT K il A 550l 48 1 &0 46
T ¥ EAE RPN E . Y TG /KT i, A A
MU IR B A 3 HE B 33 RT3 o sk G IR 7 1 A B L, O
5| S i A AR B I A8 PN R 4% 5 1 HDL-c 7K T A X FAAIG
] BB M JIH [ B9 35 [0 4542, S EUIR AR o 2 L 8 (9 S
R JE— kT DPN (& )8, b4k, TG/HDL-C A

*£2 T2DM H % DPN W ZEEN

E- T E B1H S.EfH Wald {1 OR 1l 95% CI P

DR #=1,7%=0 1.498 0.683 4.810 4.473 1.173~17.059 0.028
TSk AR H=1,7%=0 1.351 0.739 3.342 3.861 0.907~16.435 0.068
Wt (4F) >21=2,11~20=1,<10=0 0.709 0.330 4.616 2.032 1.064~3.880 0.032
NPAR LR i 1.649 0.762 4.683 5.202 1.168~23.162 0.030
MHR LA 0.624 0.261 5.716 1.866 1.119~3.113 0.017
MLR VESEAR 1.093 0.452 5.847 2.983 1.230~7.235 0.016
TG/HDL-C S 0.452 0.133 11.550 1.571 1.211~2.039 0.001
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ARG R FH ROC Hh 26 3t
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SEME UL, R, I IR R ) 061 R TR AR S
WAL R T2DM &, DL RS

13- #i DPN Ry =5 XU B

A IF st A T
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UM, LU A BCA T DPN By KA (e .

S % 3k
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Correlation between serum a-GST, CYP7A1, PCT and the therapeutic effect of blue light

irradiation in neonates with pathological jaundice
HE Chao*, HUANG Hao, YAO Heng
(Department of Pediatrics, Guangde People’s Hospital, Xuancheng, Anhui, China, 242200)

[ABSTRACT] Objective To investigate the correlation between serum a-glutathione-s-transferase (a-
GST), cholesterol 7a-hydroxylase (CYP7A1), procalcitonin (PCT) and the effect of blue light irradiation treat-
ment in neonates with pathological jaundice. Methods A total of 80 neonates with pathological jaundice were
admitted to Guangde People’s Hospital from March 2021 to November 2023. They were divided into two groups:
an effective group (n=63) and an ineffective group (n=17) based on the effectiveness of blue light irradiation
treatment. Clinical data, a-GST, CYP7A1, and PCT levels were compared between the two groups. Logistic re-
gression was used to analyze the factors influencing the treatment effect of blue light irradiation on neonates with
pathological jaundice, and the predictive abilities of a-GST, CYP7Al, and PCT were confirmed through re-
ceiver operating characteristic curve (ROC) analysis. Results Compared to the effective group, the serum lev-
els of direct bilirubin (DBIL), total bilirubin (TBIL), aspartate aminotransferase (AST), alanine aminotransfer-
ase (ALT), and the proportion of patients with concurrent infections in the ineffective group were significantly
higher. Additionally, the levels of albumin (ALB) were significantly lower, all showing statistically significant
differences (P<0.05). The serum a-GST and PCT in the ineffective group were significantly higher than those in

the effective group, while CYP7A1 was lower than that in the effective group, and the differences were statisti-
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cally significant (P<0.05). The results of logistic regression analysis indicated that high levels of DBIL, TBIL,

AST, ALT, a-GST, and PCT were independent risk factors for the ineffectiveness of blue light irradiation in the

treatment of pathological jaundice in neonates (P<0.05). Conversely, high levels of ALB and CYP7A1 were in-

dependent protective factors for treatment response (P<0.05). The ROC curve demonstrated that, for predicting

the therapeutic efficacy of blue light irradiation in neonates with pathologic jaundice, the combination of serum o-
GST, CYP7A1, and PCT levels had an area under the curve (AUC) of 0.938 (95%CI: 0.868~1.000), a specific-

ity of 0.937, a sensitivity of 0.882, and a Youden index of 0.819. Conclusion There is a correlation between se-

rum a-GST, CYP7A1, and PCT in the treatment of neonates with pathological jaundice who are undergoing blue

light therapy. The combination of these three indexes has a good predictive value for assessing the treatment ef-

fect of neonates with pathological jaundice undergoing blue light therapy.
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Correlation between peripheral blood T lymphocyte subsets and cytokines and myelosup-
pression of lung cancer after chemotherapy

XU Rui’e, CAO Xueru*, GE Fuchao, ZHANG Bingqing

(Respiratory and Critical Care Medicine Department, Heze Municipal Hospital, Heze, Shandong, China,
274006)

[ABSTRACT] Objective To study the correlation between peripheral blood T lymphocyte subsets and
cytokines and myelosuppression of lung cancer after chemotherapy. Methods 136 patients with non-small cell
lung cancer who received chemotherapy at Heze Municipal Hospital from January 2022 to June 2024 were se-
lected as the study participants. They were divided into a suppression group (n=64) and a non-suppression
group (n=72) based on whether myelosuppression occurred. The differences in general data, peripheral blood T
lymphocyte subsets, and cytokines before chemotherapy were compared between the two groups. The correla-
tion between T lymphocyte subsets, cytokines, and myelosuppression grade was analyzed. Additionally, logis-
tic regression was used to analyze the influencing factors of myelosuppression. Results The age of the suppres-
sion group was higher than that of the non-suppression group, and the clinical stage of the tumor was more ad-
vanced in the suppression group compared to the non-suppression group. Additionally, the levels of BMI, white
blood cells, hemoglobin, and albumin were lower than in the suppression group than in the non-suppression
group, with statistically significant differences (P<0.05). The levels of CD3+, CD4+, CD4+/CD8+, IFN-v,
and IL-6 in the peripheral blood of the suppression group were lower than those in the non-suppression group.
Conversely, the levels of CD8+, IL-4, and IL-10 were higher in the suppression group compared to the non-
suppression group, and the differences were statistically significant (P<0.05). Before chemotherapy, CD3+,
CD4+, CD4+/CD8+, IFN-v, and IL-6 showed negative correlations with myelosuppression grade (P<0.05) ,
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while CD8+, IL-4, and IL-10 showed positive correlations with myelosuppression grade (P<0.05). When com-
paring patients with different BMD grades, the levels of CD3+, CD4+, CD4+/CD8+, IFN-vy, and IL-6 in pe-
ripheral blood followed the pattern Grade | >Grade Il >grade Ill >grade IV, while the levels of CD8+, IL-4, and
IL-10 followed the pattern Grade I <grade Il <grade Ill <grade IV, with statistically significant differences (P<
0.05). Increased age, tumor stage, IL-4, and IL-10 were identified as risk factors for myelosuppression, while
increased leukocyte count, CD3+, CD4+/CD8+, IFN-+vy, and IL-6 were considered protective factors (P<
0.05). Conclusion Disorders of T lymphocyte subsets and cytokines in patients with non-small cell lung can-

cer before chemotherapy are associated with bone marrow suppression after chemotherapy.
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sistant Klebsiella pneumoniae in a tertiary hospital in Shandong Province
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[ABSTRACT] Objective To retrospectively analyze the mechanism of drug resistance and epidemio-
logical characteristics of CRKP in Taian Central Hospital Affiliated to Qingdao University during 2019-2020,
and to provide theoretical basis for clinical treatment of CRKP infection. Methods 47 strains of CRKP de-
tected in 2019-2020 were collected. Bacterial strains were identified by automatic microbial mass spectrometer,
and drug susceptibility test was carried out by automatic microbial drug sensitivity instrument. The drug sensitiv-
ity test of polymyxin was performed by microbroth dilution method.The common B-lactam resistance genes (bla
CTT.bla CTX-M1,bla CTX-M3.bla TEM .bla SHV .bla KPC-gp.bla KPC-qc.bla NDM-1,bla IMP-1.bla
IMP-2 ., bla IMP-11 ,bla IMP-12 . bla VIM-2 ,bla OXA-48.bla OXA-58) and polymyxin resistance genes (bla
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MCR-1) were detected by PCR. Homology analysis was performed by pulsed field gel electrophoresis (PFGE)
and multi-site sequence typing (MLST). Results The drug resistance rate of cephalosporins, carbapenems and
enzyme inhibitors was 100%, the drug resistance rate of fluoroquinolones and aminoglycosides was 65.96%~
82.98%, and the drug resistance rate of tigacycline and polymyxin was 0. Among carbapenase genes, the detec-
tion rate of bla KPC-2 gene was the highest, accounting for 95.74%, among which 19.15% strains carried bla
NDM-1 gene at the same time. Among the other 3-lactamase genes, the detection rate of bla SHV gene was the
highest (91.49%) , followed by bla TEM gene (82.98%). 70.02% of the strains carried four or more B-lactamase
genes simultaneously. MLST analysis obtained 8 sequence types, mainly ST11 type, accounting for 85.11%. The
experimental strains were divided into 13 types from A to M by PFGE cluster analysis, mainly E1 subtype,
mainly distributed in the neurosurgical ICU, and all of them are ST11 type. Conclusion The resistance mecha-
nism of CRKP strain to carbapenems in this hospital was bla KPC-2 gene, followed by bla NDM-1 gene. The si-
multaneous carrying of multiple 3-lactamase genes may be the cause of pandrug resistance of CRKP. ST11 was
the predominant strain, and there was an outbreak of CRKP in the neurosurgical ICU of the hospital in a certain

period of time.The hospital should further strengthen the prevention and control of CKKP infection.
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(21.28%) . FERME 5340 0 FORE B 22 B WP IR FAE W 2 Fl
P EE W P S WP S i
2.2 2Rt R
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foierh B2 i miR-3174 NLRP3 5 HghIkIRA210 % £
MAE AREH Eabak AW R

(8 ZE] Br Wiz BE M #/0 RNA(miR)-3174 Nod F£5Z (A2 (4 3(NLRP3) 5 #i s ik 1k
EMRFR. Ak EEE 202245 1 H 5 202448 12 H 1A B 2 B B e 550 5 DX A0 B B 0T 1 ke a4 i
e BRI T A (n=120) , BEAE ] HA PR 14 (g B AR B A % B (n=130) , P4 I 2 v 28 1) 35 80 ik
A IE DL B AE W AH (n=91) FITCHEZE W 2H (n=29) , ARG B AS FL W5 B A5 W 20 00 M A e s v e
7R VER R LRI A A S 0 IR B A e WAL AN R A R Y S S LTS miR-3174 NLRP3
[ 4 > b 2% (Hey ) W C S 25 11 (hs-CRP) K192 5 . SR H Pearson Kz 547 1ML miR-3174 NLRP3
5§ Hey Jhs-CRP B8 S AH I 20 AT , SR 323038 TAERRE I 4 73 7 I3 miR-3174 .NLRP3 X 358 ik fle 7
FORFETRRE IS . 858 AP 2H 09 100 miR-3174 . NLRP3  Hey .hs-CRP 7K V34 &5 T-%f B 2H , 2% 5%
H G L(P<0.05) ; A HPop 2 W 2H B9 1L miR-3174 NLRP3 Hey \hs-CRP /K3 85 T4 W 4H , 2%
S G L(P<0.05) s FeZE 041 H AR [R B2 A 2634 1 ILYE miR-3174 NLRP3 Hcy \hs-CRP /K H#5 «
BERERETERERE<EERERE , ZR A5 E L (P<0.05) ; He2 WAL P LT miR-3174
NLRP3 7KF-5 Hey \hs-CRP 278 [ 43 H 52 TE M 56 (P<0.05) ; L7 miR-3174 .NLRP3 i2 Wi ik 26w g3 i sl bk
A 2R R AL 3R 0.795 FiT0.816, (P<0.05) , IS Wik 25 o A I 200 30 Bk 7% 3 T B 0 00 il 48 Tk
B354 0.841 F10.810(P<0.05) . £5i8 M2 vh f8 5 1T miR-3174 NLRP3 7K 5T 55 5 200 8 ke 45 HH 56
WG AR O] 1 A2 W1 30 3 bk e 28 B PPAG A 2 P B R B (A i ) o

[Xgim]  slmbEmiA b S Ikk%E ; miR-3174; Nod FZ 1A 1 3

The relationship between serum miR-3174, NLRP3 and carotid artery stenosis in stroke
patients

CHEN Hui, ZHENG Guojiang, PAN Yili, ZHAO Li, XU Jianhua*

(Department of Neurology, Jiading District Central Hospital Affiliated to Shanghai Health Medical College,
Shanghaii, China, 201800)

[ABSTRACT] Objective To investigate the relationship between serum microrNA (miR) -3174, NOD
-like receptor protein 3 (NLRP3) and carotid artery stenosis in stroke patients. Method: Patients with isch-
emic stroke admitted in Shanghai Health Medical College Affiliated Jiading District Central Hospital from Janu-
ary 2022 to December 2024 were selected as the stroke group (n=120) , and healthy volunteers who underwent
physical examinations during the same period were selected as the control group (n=130). The levels of serum
miR-3174, NLRP3, homocysteine (Hcy) and high-sensitivity C-reactive protein (hs-CRP) were detected. The
carotid artery stenosis in the stroke group was evaluated and divided into the stenosis subgroup (n=91) and the
non-stenosis subgroup (n=29). The stenosis subgroups were classified into mild stenosis, moderate stenosis and
severe stenosis based on the degree of stenosis. The differences in serum indicators between the stroke group and
the control group, the stenosis subgroup and the non-stenosis subgroup, and patients with different degrees of
stenosis were compared. Pearson test was used to analyze the correlations between serum miR-3174, NLRP3
and Hcy, hs-CRP, stenosis rate. The receiver operating characteristic curve was used to analyze the diagnostic
value of serum miR-3174 and NLRP3 for carotid artery stenosis and stenosis degree. Result The levels of se-
rum miR-3174, NLRP3, Hcy and hs-CRP in the stroke group were all higher than those in the control group,
and the difference was statistically significant (P<0.05). The levels of serum miR-3174, NLRP3, Hcy and hs-
CRP in the stroke stenosis subgroup were all higher than those in the non-stenosis subgroup, and the difference
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was statistically significant (P<0.05). Comparison of serum miR-3174, NLRP3, Hcy and hs-CRP levels in pa-
tients with different degrees of stenosis in the stenosis subgroup: patients with mild stenosis < patients with mod-

erate stenosis < patients with severe stenosis, and the difference was statistically significant (P<0.05) ; In the

stenosis subgroup, the levels of serum miR-3174 and NLRP3 were positively correlated with Hey, hs-CRP and

stenosis rate (P<0.05). The areas under the curve of serum miR-3174 and NLRP3 for diagnosing carotid artery

stenosis in stroke patients were 0.795 and 0.816 respectively (P<0.05), and the areas under the curve for diag-

nosing severe stenosis in stroke patients combined with carotid artery stenosis were 0.841 and 0.810 respectively

(P<0.05). Conclusion The elevated levels of serum miR-3174 and NLRP3 in stroke patients are associated

with carotid artery stenosis and two indexes can be used as markers for diagnosing carotid artery stenosis and

evaluating the severity of stenosis.
[KEY WORDS]
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TAEFFE (ROC) 1 £ B i 26 T 1 AL (AUC) 474l 4 A o #r
I3 miR-3174 NLRP3 Xt 5 8 ik 8 7 112 Wi A (5 AN A 4
o P<0.05AESFAGRIIFE L.

2 HFR

2.1 i A rp 2l 5t B/ 4] Il 3 miR-3174  NLRP3 | Hey |
hs-CRP HL#

g 2 v 21 B4 103 miR-3174 \NLRP3  Hcy . hs-CRP /K
¥im xR, 2 5 A G EE L (P<0.05) . TR,
2.2 fiwAe Al Jo s WA 5 R WAL A IS miR-3174.
NLRP3 Hcy .hs-CRP H%¢

i 26 H 2 S 20 B9 I35 miR-3174 NLRP3 Hcy .hs-CRP
KPR F IO A, 22 A e L (P<0.05), T3 2.
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£1 EHASIBAMTE miR-3174 NLRP3 Hey.
hs-CRP L& (x+s)

A% n miR-3174 <§§/§1T> mﬂf}m ?fn@’il?
A HZH 120 1.78+0.19 35.58+5.52 18.96+2.86 13.12+1.68
XHEZH 130 1.00£0.15 14.71%2.27 8.49+1.21  2.41+0.46

t{H 36.166 39.635 38.205 69.913

PH <0.001 <0.001 <0.001 <0.001

*x2 EHETASHETLAMMTE miR-3174 NLRP3,
Hcy  hs-CRP EE#Z (% +5)

NLRP3 Hey hs-CRP

(ng/mL)  (pmol/L) (mg/L)

TCWZETW L 29 1.39+0.25 20.11+6.52 15.04+3.25 11.02+1.98

BAEWLL 91 1.90x0.23 37.64+6.91 20.21+3.19  13.79+2.02
il 10.182 5.866 7.566 6.461
P{H <0.001 <0.001 <0.001 <0.001

2151 n miR-3174

2.3 WeZEW A M3 miR-3174 NLRP3 Hcy .hs-CRP /K5
TRAEFEE K R

AT Bk 78 AR B R B9 I HY miR-3174 \NLRP3 | Hey .
hs-CRP /K- LA - 52 B 7 £ 35 <y i pe s S0 3 < RS
B, ERAGIEE L (P<0.05), Wk 3,

R3 HFEWHME miR-3174 NLRP3 Hcy hs-CRP 7k 5

BEEENXR
BRI n miRs174 Gt ey
RS 29 1.59+0.23 33.42+6.25 16.74+3.11  12.09+1.86
PRI 35 1.91+0.25 37.97+6.85 20.62+3.35 13.91+2.14
WA 27 2224020 41.74x7.12  23.41+3.29 15.46+2.26
F1i 35.043 29.585 31.382 37.058
P <0.001 <0.001 <0.001 <0.001

2.4 MR MK miR-3174 NLRP3 5 Hey . hs-CRP J Jk
75 oyt AR S

e A= W4 Il %5 miR-3174 . NLRP3 7K - 5 Hey .
hs-CRP B75 [ 43 LU 5 IEAH G (P<0.05) . L3R 4.

F4 HEWAMTE miR-3174 NLRP3 5 Hey .hs-CRP &

BREBSHLHHEXE
e miR-3174 NLRP3
LD
r {8 PiE r{H PAE
Hcy 0.385 0.006 0.451 <0.001
hs-CRP 0.441 <0.001 0.316 0.019
BAEE I 0.364 0.008 0.342 0.011

2.5 [fiL3% miR-3174 NLRP3 X JIfi 26 i i 2 50 5l Ik e 45 (112
Wi (i

L3 miR-3174 NLRP3 X i 25 w1 8 35 513l ke 7 oA
LWHNME , AUC 20919 0.795 F10.816, L35 .8 1,

&5 IMiEF miR-3174 NLRP3 X} jNZE ff B E M PRIEE Y

LM E
&t AUC  95% CI  RfE(%) FRE(%)  PIE
miR-3174 0.795 0.702~0.883 80.22 62.07  <0.001
NLRP3 0.816 0.728~0.904  83.93 70.00  <0.001

— miR-3174
---- NLRP3
i — BH
#
™
20 »
0 2IO 4.0 ()I() 8‘0 100
1-F¢ 5
1 MiE miR-3174 NLRP3 12 W i 25 Fh 2238 S BN Bk 3 = 10
ROC #1 %k

2.6 Ifil{# miR-3174 NLRP3 X [l 25 i & 3 sl ok 2 i %
BeAE R (A AN

L3 miR-3174 NLRP3 % it A< v &5 - 85 sh ik s 75 /3
PR J e B S I, AUC 4331 0.841 F110.810., L
#o6.E 2,

£ 6 IMMFmiR-3174 NLRP3 X REZEFR G HIHKEEEE

BEREMNIFHMNE
f&F5  AUC  95% CI  REJE(%) FpRE(%)  PIE
miR-3174 0.841 0.753~0.928 75.00 85.19 <0.001
NLRP3 0.810 0.704~0.916 84.38 74.07 <0.001
100
— miR-3174
80 | - NLRP3
= — BHL
BB 60 |
™

a0 ||

20 b

L L L L
0 20 40 60 80 100

1-45 5 52
B2 IMmi&F miR-3174 NLRP3 2 #f ixZEch & H I sh Pk 3L =
BEEREEER ROC Hi£k
3 ifig

F ke A% S S BB A i A v 2 A XU B L % R
TR L Sl K R R B B T 2 5 | Bl kA I Ak
A5 B P A AR N, W N I Bh h A kA DL R ik
AR DR BN ik k15 A S0 AR I, S50 kA% 7 5 W 32 0 .
A I IV Y T — T T LR AT P AL, 5 — T TR
DAY IR TR SRR 5 (2023 20 fk 49 245 35457 1) L 37 388 32346 1 Bt e
Fm AV R SR, UETT AR S S SO 2 |t e T -
T IR T s S BH K BE AR B 1 R AR L7 I ik b 2 1t
P (R F o 6T DA R S dgle ot A A 2 v 58 25 1) 25 5y
JioBe A A T UERR AR AT B T B i AR LB IR AR 2%
miRNA J&— AN 225 i i 2 LR U BE 1977 F RNA, TR
A IERS R U A 43 A1 o MG SERR AT 7 s« B
e 1) P T A AL A FRAF TE 2 80 miRNAs K57 5 15, 2 1E
miRNAs (1 F 35X A0 7 H A GRAPVE T . MG I PRAFE ST
AR 2 miRNAs BEASAE Bl i M A A o LUK 25080 ks £
WAL IS PR Y, TR 2 WA US B934l . 4B
L5 T < B PR 2R o RS BT miR-3174 7KV ik
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e, LS sh ko= (i 2 o B3 LTS miR-3174 /K- T8
HSh A BB o X —E5 IR miR-3174 7KF-38 -5 ik
R R SO AR AR, AT T REJR R s miR-31 74 I 323K
22 B Bt Sl SR S0 Dk A A B2 AUl e 42 UK
miR-3174 33K, FE TR0 P B DIRE s s R ik

G RE TSIV P 2 Sl 1 i A v L R 5 S ik o R B Ak 14
SR B AR FEALAI > — . NLRP3 J2: 1845 S8 i B2 4 56 ot
HHZ— AT E 22 B2 5 41 PR 1 B L B0 A
NS SRR LA L R AT s R AR T N A
PR AT A, a0 T 0 R B K Bl B I e
WFFE ORI 2 il S50 P YA £ A A LA R 5 B0 Bk A
BEHAS A i NLRP3 (192 35 B34 /i, 4] NLRP3 35 A A]
U A 17 A, T T S ks R R Ak . ARBIFSE A 45 R Bl
B I P AR A R 4 10 NLRP3 /K- T e, EL3ish ik
A I R 2 R LT NLRP3 7K T e Sish ko 22 19 1
Ho X —EERILR  NLRPS K18 05 I A b g8 28 25 50 ke
AR, AT AT BB R NLRP3 26 ik 10 I 46 4 2 g il
LM AT, 0 T SO R RE AL 5 [ S sh ke

hs-CRP Fl Hey J2 J52 Wl 48 it 7K S LA K S8 A0 0 0K S Y AR
TbbREY) , ZWHFFT HUE S hs-CRP Fl Hey /K- 55
e ot i 2 T BB A K e A Y R AR I T AR OG . AR
FEH AE AL BN KR 7S 14 1 2 T 8 3 1L hs-CRP Al Hey
KV i85 G 30 8h ik Bk 25 1 BB R, L3 8h ok Bk A R 5 i
7% hs-CRP il Hey /Kl o ik — 25 20 Hr ML 375 miR-3174 A
NLRP3 7K -5 5 )y Jikope 7 2 BE 1 OC 22 AT 00 fi 2 v AR 3 1Y
BNk R T L35 miR-3174 K1 NLRP3 /K T8 25 , I I
TH Y5 hs-CRP Hey FIUMAS E4r LR IEARSE . DL g5
ALK miR-3174 F1 NLRP3 7K 58 11 45 g 2 v 28 25 2 51 ik
B INE A G, 3B 7R W T A 1T R 5 5 M0 R AE SN 5
B kP AE RN E . BJ5 ,ROC #1423 Hrah 5 B, I
miR-3174 FI NLRP3 /K- X i 4% v £ 35 14 #5080 ke 78 HoA 12
WHA (L, X 3 sl iopie 2 8 O T R P L LA 2 T (1

25 BT N AE Th E ILHS miR-3174 NLRP3 /K- T
558l WA G, WIS AR ] 1R S 12 25 8h OBk 45 R IPAk
A5 B AR
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KIIBLR He kiR CDS AL 5 HIV-1 DNA HHGTE

x| #IET BkE RAT E4W

[ ZE] B8 AW RO ZHE SR EEIRTT (ART) 635 30 8918 P L 535 (HIV ) By
f9 CD8T #k [ 41 B ({3 Bk CD8 40 i ) i1 4% 55 HIV-1DNA /K P RAREYE, F3E L 2020 4F 9 A % 2021 4
9 ARti2FI M T4 WA RE 5% ART 397 74 H HIV-1 RNA K F 50 % Dl/mL ¥ 60 1 18~65 %
HIV-1 & YL E NI G IR RIFSE X G4 A7 1Y HIV DNA & 545 536474340 , HIV-1DNA>100 copies/10° 4k
JE I B 42 20 S (PBMCs ) 1 5 HIV - 1DNA 7K -4 38 f5i] ; HIV - 1DNA<100 copies/10° PBMCs ik HIV -1
DNA KP4 22 . FLAZ W 2H— 06k % ART (LR 15 B 5 LB 4H 7 4F N 454 W 17 45, CD8 41 i -4k &
CD4/CD8 LU AE Y 22 51 ; R AL K 3 logistic 1719 43 BT 4% Bl 17 55 CD8 4 i 1141 .CDA4/CD8 {6 5 ART7 4F
J& HIV-1DNA 7K J2& 75 K F 100 copies/10° PBMCs [ A SV ; IR SUAL 177 18 (GEE) X 45 Bl 17 4 1)
CD8 41fig 3144 .CD4/CD8 A 5 7 4F )5 HIV-1DNA KFS4F 20 mla 500 . Z58  #413E4k CD4/CD8 L
{B JELE HIV-IRNA K- 22 54 G112 78 L (P<0.05) . fIk HIV-1DNA /K -4 3 B H 421K 19 CD8 41t 1%k
FIEE B CD4/CD8 HAlE . Wiz CD8 AN BAESE 412,24 .48 144 192,240,288 336 JA 2 R A G il 245
X (P<0.05), PiZl CD4/CD8 /K F-AEHE 0.4.12.24,48.72 .96 ,192 240 J& 2% 554 i it 24 5 L (P<0.05) .
% 4.12.24.48.96.144,192 240,288,336 JH 1] CD8 7K1~ 5 ART7 4F 5 HIV-1DNA 7KV 275K T 100 copies/
10°PBMCs AH5¢ ;56 0.4.12.,24..48 96,192 15 240 J# ) CD4/CD8 /KF-5 ART7 41 )5 HIV-1DNA 7K & 75 K
F 100 copies/10°PBMCs A€, 22 54 4575 X (P<0.05) . £ GEE 43 R4 CD8 411455 HIV-1 DNA
E B AHSE =100 copies/10° PBMCs 22 574 452 X (P=0.042, 0R=1.002) ,CD8 405t , & 4= HIV-1
DNA JE £ {H>100 copies/10°PBMCs ME St K . 4538 7R3 ART IR 748 HAS I 88 24410 il HIV-1
e CD8 A0 /K S , % £ HIV-1DNA & & {EH>100 copies/10° PBMCs FYHEFRM K

[5£$Ei7A] HIV-1DNA; CDS+T kL 4HiJifl; CD4/CDS8 LUAE ; i i diinyr

The correlation between CD8 cell count and HIV -1 DNA in long - term antiretroviral
therapy

LIU Yanfen*, OU Ruzhi, WU Nianning, HUANG Jinping

(Department of Infectious Diseases, HIV/AIDS Clinical Treatment Center of Guangxi (Nanning) and The
Fourth People’s Hospital of Nanning, Nanning, Guangxi, China, 530023)

[ABSTRACT] Objective To analyze the correlation between the number of CD8+T lymphocytes
(CDS8 cells) and the level of HIV-1DNA in patients with chronic human immunodeficiency virus (HIV) infec-
tion suppressed by antiretroviral therapy (ART) for a long time. Methods A total of 60 HIV-1 infected pa-
tients aged 18~65 who received ART therapy for 7 years and had HIV-1 RNA below 50 copies/mL at the Fourth
People’s Hospital of Nanning, Guangxi from September 2020 to September 2021 were selected as the study sub-
jects. The subjects were grouped according to the quantitative results of HIV DNA. 38 cases were divided into a
high HIV-1DNA level group with HIV-1DNA =100 copies/10° peripheral blood mononuclear cells (PBMCs) ;
22 cases in the low HIV-1DNA level group with HIV-1DNA <100 copies/10° PBMCs. The general data and
baseline information on ART were compared between the two groups. The difference in CD8 cell count and
CD4/CD8 ratio between the two groups at each follow-up point over 7 years was compared. Univariate logistic
regression was used to analyze the correlation between CD8 cell count, CD4/CD8 ratio and HIV-1DNA level
above 100 copies/10° PBMCs at each follow - up point 7 years after ART. Generalized estimation equation
(GEE) was used for multiple regression analysis of CD8 cell count, CD4/CDS$ ratio and HIV-1DNA level at

A2 B B FZHIE R EH(20172X10202101-001-007) 5 1 F 7 A F 8F 5 5 H AT L3 %) & XA % 7 (20203052)
HERAL BT FAHOARER B ERBIERET P &EH, 7 H,éT 530023
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each follow-up point 7 years after ART. Results There was a statistically significant difference (P<0.05) in
the baseline CD4/CD8 ratio and baseline HIV-1 RNA levels between the two groups. The group with low HIV-1
DNA levels showed lower CD8 cell counts and higher CD4/CD8 ratios. A statistically significant difference in
CD8 cell counts between the two groups was observed at weeks 4, 12, 24, 48, 144, 192, 240, 288, and 336
(P<0.05). Similarly, a statistically significant difference in CD4/CD8 levels between the two groups was found
at weeks 0, 4, 12, 24, 48, 72, 96, 192, and 240 (P<0.05). CD8 levels at weeks 4, 12, 24, 48, 96, 144, 192,
240, 288, and 336 were correlated with HIV-1DNA levels exceeding 100 copies/10° PBMCs 7 years after ART.
The CD4/CD8 levels at weeks 0, 4, 12, 24, 48, 96, 192, and 240 were also correlated with HIV-1DNA levels
exceeding 100 copies/10°PBMCs 7 years after ART. And the difference was statistically significant (P<0.05).
According to GEE analysis, only CD8 cell count and HIV-1DNA >100 copies/10° PBMCs showed statistical
significance (P=0.042, OR=1.002). The higher the CD8 cell count, the higher the probability of HIV-1 DNA >
100 copies/10° PBMCs. Conclusion Individuals infected with HIV-1 who have received ART treatment for 7
years and have long-term virological suppression, are more likely to develop HIV-1 DNA=100 copies/10° PBMCs

if they have higher levels of CD8 cells.
[KEY WORDS]

Ui %% 5505 B 1R T (antiretroviral therapy , ART) BEA 54
i % 9% 9% B (human immunodeficiency virus HIV) i &
il AH HIV-1 B8 47 PEATS LI %% 5 ot 40 A8 4% 2 ( Deoxyribo-
nucleic acid, DNA) i JE 33 4 3] 52 J& 44 1918 12 1 CDA'T
T EL 41 i (87 B CDA 41 it ) B9 3£ 4L, ART J5 , 7
HIV-1 #Z4#% 1R (RNA) I T4 00 BRI, HIV-1DNA 7 &t
A A7 S50ORH) W 2 5 1) R 1k 3 A 6 AR A, R AT
PER G Pr U RE T A A 5 PEHE AR ) DR B A b T
ART Ji5 12 ¥ HIV-1 &4 8 3 th HIV-1DNA 7K - (149 41 56 [K]
. BTSRRI 78 ART 57 PI4E N, CDA4/CD8 LG 1H
5K HIV-1 DNA K PS5 50 M 56 . 2Pk HIV-1 &3 1
CD8 4l 1 14 5 HIV-1DNA 2 FAH X" . HF58 BoR'® 78
ART JFU4 5 BURT 7 4F , A4 2 8] () HIV-1DNA F B %471
MKW 25 L TR R AR . ARBF T3 K W2
ART H.J5 75 40t 1) 48 1 HIV-1 2% % 19 CD8 44 i i1 %k 5
ART7 4F J5 1) HIV-1DNA 7K 9 AH & o S 8 5 FE 1R 97
PE T 058 b, CD8 41 i T 0 /E R il PR v B0 HIV -1
DNA 45 J&y B Am 22 P 42 (AR 3 .

1 ARST®

1.1 —gseRt

PEHL 2020 4 9 H 5 2021 4F 9 A AEF T4 U R EE B¢
152 ART JRYT Y 60 Il HIV-1 YL E WA AR FY . BE I
£k CDA AU 5<500 /L, BT A R 3 45 52 B i w5+
KR+ 6 (TDF+3 TC+EFV) ) ART /%, H#H A
HEFRIE : WS 18~65 2 ; @FF & 2021 4F i E L0 12
JYHE ) 2 WibRifE s @452 ART KT 84 H ; @HIV-1
% W5 4% % (Ribonucleic Acid, RNA) S L, HIV-1 I
RNA S 83 BIARAE - HIV-1 [l RNA 76 ART JF 4 )5
48 JR N Bl Am ) 2] <50 $2 DL /mL, 78 ART 3] 18] AS 8 3t — 45} ]
SUALTF R HIV-RNA<200 5 U /mL (9 2 3 . B4
FHER AT HEBRARUE : QIR 20 s @4 HIV-1 4126
MLE PR . O ABFSE X 42 5 1 39 44 (65%) , o Pk 21 44
(35%) , F-EI4E 4 (46.68.54) %, -1 ART J7 #2 M 95.00

Hiv-1 Dna; Cd8+T Lymphocytes; Cd4/Cd8 Ratio; Antiretroviral Therapy

(89.00,96.00) 1 H o AHFE L BEARFEZE 01 25 4ILifE
12 Jrk

M2 ZRGEAERT TR G — i BB TR 2RI T 5 B o
WL L M ART J5 55 4.12.24.,48.,72.,96 144,192 240 .
288,336 Jfl 1Y) CD4 411 il 141 . CD8 4l i3 114k .CD4/CD8 [t
{H, W R G0 AL 2% HIV-1 RNA B0{H , 3 4 E A
Z1R Y HIV-1RNA FHE A F 20~50 % DU/mL Z i), 24y 57
& B AR Y HIV-1RNA fIGF 20 #5 DU/mL (KR BR 4
20 ¥ Dl/mL) . 4 2020 4F 9 H Z 2021 4 9 H Bl 77 4 i) HF
FEXT4: 5 mL @k, EDTA HUE , B 200~500 pL 21 FEAS,
ZEHE T NI R A W A BR A T 43 B A0 A I B A % 2 e
(peripheral blood mononuclear cells, PBMCs) ¥ Il HIV - 1
DNA # it . HIV-1DNA i i I 2 Je ) M1 07 RRAE ) FR
2% ] HIV-1DNA 2 2 4 I3 5510 6 156 W 45, 38 3 28 0 o
PCR 3% %45 5 J5 41 M 7 DNA 1948 DUBGE 470 5 , H sy
copies/10°PBMCs. 7 &t iti Ffl j& 20~1x10° 4% I1/10°PBMCs.
I B SR A2 2 A A0 A Mk i 6 5 1 7 A DO N R R BE A T
T L A0 B L SR BD A A 2E 7= ) FACSCalibur Ji 3041 i
SR T 4k U R85 ARG S 3 AL 3BT DA A 7 HIV -1
DNA w45 o4 .
1.3 WMEFEIR

SRR B % HIV-1 DNA & 525 E 17404
HIV-1DNA 5E 145 52100 copies/10° PBMCs i& S 4 25 HIV-1
DNA 7K F-4H , HIV-1DNA & 1 45 5 <100 copies/10°PBMCs
SE SUCMAK HIV-1DNA 7K F4H .
1.4 Gk

JT A B R F SPSS 22.0 AT Gi it 20 . A5 A IEA
Ay A B LA (3 =5 ) 15 34, G OR FH 9 0 57 R AR ¢ 4G 56 5
A IER S AR L M(Q,, 0,) iR . FIF U s 30 k47
2 8] 25 503 BT 5 B0 R LR B0 B E R, 4 T L AR
K 0 K B AT 240 ) 25 57 43 A o AEOGEA BToR R R R
logistic [543 47 s #1117 SCA 11 J7 72 ( Generalized Estimat-
ing Equations GEE) 4T Z 5T M 443 Hr . LA P<0.05 R 2= 57
FEE N = 0
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], {k HIV-1DNA /K F 41 H A 8 44 i # HIV-1DNA<20

2 #£R _ A
copies/L0°PBMCs. 41 HIV-1DNA 7K [t % (P=0.000) ,
2.1 R[A HIV-1DNA 7K HIV-1 J8&s 5 — B 5oR} b i ERA G FE L (P<0.05) . PidlIELk CD4/CD8 HAH |

{7 HIV-1DNA 7K F-41 38 {5 ; ikt HIV-1DNA 7K 41 22 F2E HIV-1RNA K2 A G R R X (P<0.05), WK1,

Fz1 NABEERER (MOQ,,0,),n(%)]
Bty n 1 HIV-1DNA K41 (n=38)  fKHIV-IDNA K4 (n=22) 4z  PI&
e ii fg ii 3436  0.064
AR 60 45.00(37.75,55.25) 46.00(42.50,50.25) -0.369  0.712
S 10 8(21.1) 2(9.1)
i3 o Sk 49 29(76.3) 20(90.9) 513 0-342
WU 1 1(2.6) 000.0)
i3 7 3(7.9) 4(18.2)
B IR [LliiREEs 1 1(2.6) 0(0.0) 1.937  0.380
T H ARG 52 34(89.5) 18(81.8)
LN
R (20 el THER s 36(94.7) 21(95.5) 0000 1000
o H 3 2(5.3) 1(4.5)
JEZ8 HIV-1RNA 14 %4 (copies/mL) 60 66534.50(32981.00,241675.00)  22775.00(11663.25,68732.00)  =3.007  0.003
F4k CD4 (AN /uL) 60 305.50(158.25,371.25) 363.00(258.00,416.25) -1.741  0.082
gk CD8 i A (4~ /pL) 60 930.50(675.50,1540.50) 541.00(633.75,1054.00) -1.197  0.231
L2k CD4/CD8 H{V 4L 60 0.29(0.17,0.40) 0.45(0.31,0.51) -2.648  0.008
ART B[R 7 20 () 60 95.0(89.0,96.0) 95.0(89.0,96.5) -1.039  0.299
CD4 v E (4~/pl) 60 506.50(493.25,821.50) 522.00(383.70,609.50) -0.322  0.747
CD8 v £ (4~/pL) 60 626.50(493.25,521.50) 550.50(402.7,677.25) 1450  0.714
CD4/CD8 i % 60 0.81(0.55,1.12) 0.96(0.80,1.14) -1.197  0.231
HIV-1DNA H1{ii % (copies/10° PBMCs ) 60 287.17(149.20,401.91) 39.68(0.00,65.11) -6.420  0.000

2.2 HABEVT S P CDS A it 4 f CD4/CD8 U fH 4%

T2 RS 4122448 . 144,192,240 . 288, 336 J&
1) CD8 41 i it %4 22 5 A 4 it ¢ B L (P<0.05) . W& 2.
K1, P4l F T 0.4.12.24.48.72.96. 192,240 J& Y

1500

& 1000

500

CD8 14 (A4~ /pL)

CD4/CDS8 [ B 22 3 A BT 5 L (P<0.05) . WL 2. ik

HIV-1DNA 7K 41 3 80 H B (1 CD8 41t 3 55 55 5 1 0

CD4/CD8 {8 .

CD8 K P2 AL B

-m - HIV DNA>100 copies/10°cells
—&— HIV DNA<100 copies/10°cells

0 T

E1

2.3 #BlVis CD8 414 .CD4/CDS8 L5 ART7 4FJ5

HIV-1DNA /K F & 75 K T 100 copies/10° PBMCs [ ¥ [H] £

logistic [7] 5 43#T1

55 4.12.24.48.96.144 192,240,288 5 336 J& 1) CD8

T T T 7T
412 24 48 72 96 144 192 240 283 336 Recent

Byt ] £ )

FA B A FE CDS A it T E R

A0 E R 0.4.12.24.,.48 .96 ,192 5 240 JE ) CD4/CD8

A 5 HIV-1DNA J& 7 K F 100 copies/10°PBMCs A ¢ .

EFHGHFE X (P<0.05), W#E3,

x2 KA M E A S HIV-1DNA 7k £ 48 51K HIV-1DNA 7k £ 48 CD8 4 Al 1% .CD4/CDS L &I EL R (M (Q,,0,) ]

I CD8 AL b (i CD4/CD8 Iz
(&) 75 HIV-1 DNA {if HIV-1 DNA Zfi P PFHIV-IDNA  {EHIV-IDNA  Zf P
KP4 (n=38) KP4 (n=22) KF(n=38)  KF4(n=22)
0 930.50(675.50,1540.50)  841.00(633.75,1054.00) 1197 0213  030(0.17,040)  0.45(0.31,051) -2.648  0.008
4 898.50(699.75,1305.50)  705.50(484.75,804.75)  -2378 0.017  0.41(020,051)  0.59(0.38,0.76) -2.516  0.012
12 1035.00(746.50,1486.50)  622.50(477.50,947.00)  =3.060 0.002  0.43(0.24,0.57)  0.65(0.44,0.75) -2439 0015
24 1053.50(632.00,1303.50)  664.50(536.25,960.25)  —2.424  0.015  053(0.28,0.65)  0.69(0.49,0.83) -2.255  0.024
48 792.00(607.76,1120.81)  621.50(437.00,813.25) 2485 0.013  055(028,0.75)  0.81(0.59,098) -2.746  0.006
72 79450(514.25,1002.50)  579.82(447.00,753.00)  —1.802 0071  0.66(0.38,0.84)  0.86(0.58,0.98) -2.132  0.033
96 669.50(502.69,1129.95) 569.49(414.50,725.24) -1.825 0.068  0.72(0.42,0.90) 0.89(0.67,1.05) -2.516  0.012
144 691.00(499.00,921.50)  538.00(370.25,600.25)  -2.140 0.032  0.78(0.45,098)  0.96(0.69,1.04) 1611  0.107
192 682.50(501.00,938.50) 565.00(415.25,674.50) -2.393  0.017  0.79(0.47,1.07) 1.05(0.78,1.24) -2.117  0.034
240 680.00(524.50,1016.25)  512.50(354.00,662.00)  -2.792  0.005 0.83(0.52,1.05)  1.01(0.76,1.18)  -2.657  0.040
288 744.50(526.75,1063.00) 585.00(544.50,633.00) -2.370  0.018  0.80(0.51,1.07) 0.91(0.71,1.11) -1.534  0.125
336 77150(551.75,1053.75)  539.00(418.50,779.25)  -2.203 0022 0.84(0.53,1.03)  093(0.73,1.25) -1473 0.141
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2.4 CDS8 4il}fiiT%% .CD4/CD8 {8 % ART7 4F J5 + 19 £
04 89 HIV-1 &G 3% HIV-1DNA /K ¥ 2 75100 copies/10°
PBMCs I TN A (B L 45

4Bl T7 200 CD8 41140 CDA/CD8 Lb 8 7l
FH) A5 2 (GEE) #4740 BT . CD8 4l i+44 5 HIV-1

DNA & B & 75100 copies/10° PBMCs 2 545 S5 1122 X
(P<0.05) , $& 7~ CD8 4t Ml 148 5 , & 4 HIV-1DNA & &t
{H >100copies/10° PBMCs [ % X ; Ifif CD4/CD8 LA 5
HIV-1DNA 5 £ {8 /& %2100 copies/10° PBMCs 2% 5 To 4t it
X (P>0.05), WFE4.

*3 &M= CDS 4fit4L.CD4/CDS tL{E 5 ART7 £ )5 HIV DNA & X F 100 copies/10° PBMCs K # EF & 4 17

Ll OR(95% CI) P{E A OR(95% CI) PiA
0Jd cD8 1.001(1.000,1.002) 0.106 0 J8 CD4/CD8 0.027(0.001,0.645) 0.026
4] CD8 1.002(1.000,1.003) 0.030 4.J& CD4/CD8 0.063(0.006,0.672) 0.022
12 J§ CcD8 1.002(1.001,1.004) 0.007 12 J& CD4/CD8 0.080(0.009,0.694) 0.022
24.J8 CD8 1.002(1.000,1.004) 0.016 24 J& CD4/CD8 0.141(0.020,0.992) 0.049
48 J& CD8 1.002(1.000,1.004) 0.024 48 J& CD4/CD8 0.034(0.003,0.365) 0.005
72 J& CD8 1.002(1.000,1.004) 0.050 72 J#] CD4/CD8 0.223(0.039,1.267) 0.090
96 Ji] CD8 1.002(1.000,1.004) 0.030 96 J& CD4/CD8 0.112(0.017,0.713) 0.020

144 J% CD8 1.003(1.000,1.005) 0.026 144 J# CD4/CD8 0.233(0.042,1.288) 0.095
192 Ji] CD8 1.003(1.001,1.005) 0.017 192 J& CD4/CD8 0.120(0.020,0.717) 0.020
240 J& CD8 1.004(1.001,1.007) 0.008 240 J& CD4/CD8 0.143(0.021,0.957) 0.045
288 Ji CD8 1.003(1.001,1.005) 0.014 288 J& CD4/CD8 0.272(0.050,1.480) 0.132
336 J& CD8 1.003(1.000,1.005) 0.017 336 J& CD4/CD8 0.315(0.064,1.557) 0.157
AL CD8 1.002(1.000,1.004) 0.105 AR} CD4/CD8 0.569(0.121,2.687) 0.477

Fz 4 CDSHAEITEL.CD4/CDS LLE S5 KHA ART & T M HIHEE K HIV BisfE HIV-1 DNA KERT Xt AES

B 95% CI RS R: OR(95%CI){H
SES i) bR - ORfii
B > TBR BR FURTEAR PAH TRR BR
CD8 0.002 0.0010 8.019x10° 0.004 4.154 0.042 1.002 1.000 1.004
CD4/CD8 0.097 1.1312 -2.120 2.314 0.007 0.932 1.102 0.120 10.117
3 Wi TR, FIRWFoRES A —Z0T 5 fh T R UL 0 I ] 22

W9 BR AK/KF-1Y HIV-1DNA 1] LI HizR HIV-1 &
ARG RES T, i R A HIV-1DNA JEUKSF A 4T
$E3T 100 $5 01/10°PBMCs, VE 4 HIV-1 JE 45 il AH X i 2 () B
AR RIHCK ) ART J& HIV-1DNA J& 75 /8 F 100 #5 D1/
10°PBMCs A 45 S5 4k fy ART 9 100 f= R 47 1 S5 00 48 A
AR B S R K B ART J& HIV-1RNA JG 2 46 ) 5
i, {HJ2 H AT HIV-1DNA {753 1 76 115 R 1 Sk 5 B0 45
Fio T T 7 L0 200 I STV S I R 5 R A0 25 ) 3R A B 6 )
bR . 1T CD8 40 i 114 5K ) ART J5 HIV-1DNA 7K
TR R A RARTE RS, D T M 18 1 HIV-1 L CD8
4 M%7 5 K ART Ji5 HIV-1DNA 7K (AR 56 Pk By B3
B R L o

REAE 2T 2 W1, HIV-1DNA /K- 15 3£ HIV RNA £
X, TR, #52 ART (1 HIV-1 B % h CD4/
CD8 [t 2 5 HIV-1DNA 1) A et . AWFSE B R , HIV-1
DNA /K21 £k HIV RNA K F = HIV-1DNA 7KF-41 , 1fif
2k CDA/CD8 LUAE WA b AH S 5 BT ART A9 91 [E]AIR HIV-1
DNA /K -2 2 B H 5 19 CD8 41 Jifg 3+ %% A4 v 1Y CD4/
CDS fH . 5 F#RWFREE AT 4

W4 7R" 75 ART96 J& CD4/CD8 LA 2 M — 5B A%
HIV-1DNA K25 RAHE I R 3. AT 478 CD8 417k
S, & 4 HIV-1DNA 5E i {f>100copies/10° PBMCs [ 48

eI, A, BT RR TR S BT o R AR R
) Bk HIV-1 Y b & CD8 1HE0H #l T 5 4F ART J5
G REIR S B H MRS R 0 . A X G R R
LRG0 32,005 35% MM . LR R M Z5 R T e
U R TR0 G 1 2 5

JEE R ART J5 K2 8018 M HIV-1 &G H h e il 7
CD4 4 Iy (447 HE M1 52, 15 CD8 48 i 14 50 11 3 A e g
Ak A7 16 . Ik CD4/CDS8 HEEAH 5C i % /& i CDS 4 Jifg
THECIR B G, CD8 4l i 45 22 T+ 5 A7 7E 19 W FE ML 1T BE
55 5% B 1 5 R Y e B B A 06T, Singh 85T R
FEUESE , BV fEH2 52 ART 198 b, & HIV-1 G847 4 L) 5%
STV MR 0 BRI 00 BT B R R S TR AE W R bR
il 38 AT R 23 9K 2 45 2 1 G B O, R BE A CDS8 4l 1Y
P 1. Ruggiero Z W22 %] HIV-1 DNA #; it 5 CD8 411 it
1 F3K 1) CD8+DR/DP/DQ+i % R IEAH X . Lh L WF5E 48 7R
T HIV-1DNA F¢ 5 488 05 K - 22 6] 56 & n] e ML,
7~ HIV-1DNA 7KF-H1 CD8 21 fg (19 AH 56k o A BF 98 1Y 25
WESE T Z A5 4598 -

gi Lk, CD8 40T 40mT FH T W 0 A0 150 8 3 A
HIV-1DNA %45, HAEH32 ART iRY7 748 HL I 22244 il
HIV-1 /844 CD8 4 il /K i , & 4= HIV-1DNA 7 5 {H
>100copies/10° PBMCs FYHER HA

(F#%4 1604 1)
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HEI] HER2 AEIRYY B/ VMR igis H A A 52 0k Ji

Fuef' #RET FH' s2E' OAFBE"T
(4 ZE] i3 E i UL AE , B RREAE T A E DR, ™ P A1) AR (i B , HER2 7E

NSCLC H R #36 B BRI, A 58 90 G K0, 2 S BOL I ARG I8 2E — 030 T (5 2 3d B, A
M52 WA MR AP E A o AR, FRARAE NSCLC B iRy 7 IS T — e ik Ji , (EL AR AT 25 Wt v F 7 i R
IRI7, NI, HER2 78 NSCLC M T TS ib 7 Bk — AR R AR SCRF B 0] HER2 7EIR7 AR/ N I i s v (9 F 5
PEREEAT IR WA, IR SR iR 2

(R ] AR/ s AR BR324k 2

New progress in targeting HER?Z in the treatment of non-small cell lung cancer

LI Xiaotong', WEI Fengxiang®, LUO Qi', GU Yuying', LIU Junxing'*

(1. School of Basic Medical Sciences, Jiamusi University , Jiamusi, Heilongjiang, China, 154007; 2. The
Genetics Laboratory, Longgang District Maternity & Child Healthcare Hospital of Shenzhen City, Shenzhen,
Guangdong, China, 518172)

[ABSTRACT]
posing a serious threat to human life and health. HER2 plays an important role in NSCLC, and when mutated,

Lung cancer is the most common cancer in China and the leading cause of cancer deaths,

amplified, or overexpressed, it can cause dysfunction that activates the downstream signaling pathways, ulti-
mately affecting tumor cell growth. Despite some progress in targeted therapy for NSCLC in recent years, no
drugs have been approved for clinical treatment. Therefore, further exploration of HER2 in NSCLC research is
necessary. This article briefly describes the research progress on targeting HERZ in the treatment of NSCLC for

reference in future research.
[KEY WORDS] NSCLC; HER2

NF R A K A F 324K 2 (Human epidermal growth factor
receptor 2, HER2) PRl & — B JFU SE A, v T 4L 5./ 1721
X, B R 1 R 2 B S 1 L A 7 ) S 185 KD 15 6 i 2
MRz W E D, S 5 a8 TREAKEF
2 {K (Epidermal growth factor receptor, EGFR) % ji , H. ik
O EALFE AR A K F 324K 1 (Human epidermal
growth factor receptor 1, HERI) , N KK 15214 3
(Human epidermal growth factor receptor 3, HER3) , N3 2 /=
£ A F % & 4 (Human epidermal growth factor receptor 4,
HER4) ,Z AT 11 FRECAR (T 1) , 44 DA L A1 i 614 b, 5
ZWE G, PSS AOF B R R A E I
T A P S A PSR, IR IS S

it A A2 s T NI A A R 1 DG R 2 —
I E e H DL s , R B B R L s A T AR — K
JEA R EARYE R RS RRE LR A YR )

AR A B AT H R A6 Ll 4 X0 B (S202310222022)
Vs 1AM K FAME SRR, AT, AN 154007

2.RINT R Ria st ie b o EF8%E, )7 &, &I 518172
*i@AE4EH % & 2, E-mail: liujunxing @jmsu.edu.cn

S /N g i 98 (Small cell lung cancer, SCLC) FIEE /N4 it fiti
J& (Non-small cell lung cancer, NSCLC) , H:H#7" NSCLC % fiifi
T R 85% ZE A"

1 HER2FENSCLC £ BHRI1ER

HER2 W] L3 3 [F) R — b ok 5 R HAh 26 1 53 0
B, Dh— B ORI A 4y SRR R B R A
20 I 455 M e N T R TR AR S B B B R AL, 9 TR Y B
SER P L2 Fh Ak I B B SN X S A IR B &2
T 54 SR A, DA V8 5 4 OB 58 oAk AF IS B
BB A BN, HER2 3 R 3 38 S R 7K -4 6 AN AL AT
5 R 20 M 0 8 5 R MR 2R AT S, 1 T RO B I
0 A B, 3 T b SR A AR X R B P R A0 A R B L AT
TIOR8 A A IR [ s T PR 40 i 25 b b L 1 AR
HRARTUG AR,
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HER
P

t

HER1 HER1 HER3  HER4
(Erbbl EGFR)  (Erbb2)  (Erbb3)  (Erbbd)
> @ @ @
EGF HB-EGF  NRGI NRG2
HER @ > > (=]
FWEHAA NRG3 NRG4 TGFa AREG
@ @ @

NREG EPGN BTC

B 1 HERRiER R REK

HER2 £ 1E 8 AN 2RI AR BRI ALK 32 3]
1o & P Z O , HER2 2 80S TE R 2 1 [R5l 5 5 —
BIK, BT PIBK/AKT/mTOR \RAS/MAPK JAK/STAT iifi i,
T P45 200 398 RO T (IR 2) o ek A L A A AR,
PibRE & AN R ERR YT NSCLC nJ LUiE i3 HER2 3L
TEFER Y RN SR BT R i

PI3K RAS JAK
®| L °|
AKT MAPK STAT

5,

AN R TR T

2 HER25TiH=S@%

HER?2 i #6355 WL T 2%~20% 1) NSCLC H , 78 5 43 tL [l
Je R DL AR AR SR A VB 1 4T R R AL AN T
AR AIMERE HER2 WAFAE 238 N5 A HER2 (157 TR IK
T2, AT 5072 20 JRARE 1 IR BR800 R i S i . 7
NSCLC H', HER2 ¥ 1§ 11 & A5 S 451K, {H BRI 1 248 B 1) 4 o1
1281k, I REAS IR LT HER2, T 5 DA W 2 A4 Py
R PIARE . fEFLIE o HER2 i3 1KY HER2 ¥ 1
T H FI A (B NSCLC H , t T HER2 5K ¥ DU
BN R T Ak 2 A B O X R B O R AE
1" HER2 5725403524 i # (Extracellulardomain, ECD) .
5 5 (Transmembrane domain, TMD) FI1 & 22 F& 154 il 235 £4) 15,
(Tyrosine kinase domain, TKD) %% , 77 1£ T 2%~4% 1)
NSCLC 1, % &L FAM 8 F 20, BFAER IS/, 5 56 0
1o R AT R B 22 BT O™ . IF H HER2 2878 )L
T AR 5 At 309 3K 2 B (U0 EGFR . KRAS ., BRAF,
NRAS PIK3CA \MEK1 1 AKT) i 3% 9848 L)}z ALK
AMEHER Y. HER2 3K %A 5 HER2 97 /K V- TH s JR TC A
AR, HRFFEFW], 5 HER2 VLB F MG, HER2 FHYE
PRI T S AL

Z 5T %W, 45 NSCLC %, HER2 5 i 117 48
PEREIN HUS CEAR DL B AT AR [ IR A HCHT M n 2 1)
A P, K NSCLC i o HER2 W 23K /K F-%F 3
EANRAIRYT H EHA EEZ L,

2 HER2 7 NSCLC H 46 im

PEAf HER2 58 7% # J5 7% 32 % 40 §F Sanger Il /¥ . NGS

(Next Generation Sequencing, NGS) . § #i iA1= 748 R ¢ -
PCR (ARMS-PCR) FlI i £ % PCR (ddPCR)"*' . JL[H 4%
JE A8 5 A Y O AT B L, R e R B A4 DR
It BT R el AR RN (NGS) | SE e
PCR (Quantitative Real-time PCR, qRT-PCR) FI % Jif {7 2%
%2 (Fluorescence In Situ Hybridization, FISH) %5 4% Fli £ AR %
K HER2 ¥ VA5 Ak, 78 H AT A9 I R 55 B2 7 , NGS J&:
NSCLC " FH¥ HER2 JEH Y 34 )ik . A Whox ! et il
FH FISH $K Fi-F NSCLC 1 i R 5 T 9 HER2 SE[R 4™
HEII, A Ry FISH AR —F R 9 G A1 f5EX DNA FrBok
o e RS 00 5 PR 2 X A 4 R, BT LI S E HER2 HE TR AN
17 S YL k25 22867 (CEP17) 95 WL 4k . % F NSCLC
P HER2 5 (1 2 26 35 K I, 42 9% 41 4k (Immunohistochemis-
try , THC) 2 Fe it A F AR , B T 76 NSCLC 191 PR 52 %
HORCA R LRI HER2 323K , A I 7E NSCLC Hr s il HER2
TR i Fh RNEE R 45 0 L 0 2 Wi AR

3 HER21EABITHMAMTAR

FAT, 51X HER2 I IAR YT , 84 HUIR-25 W) I
(Antibody - Drugconjugate, ADC) , &1 & 3% i % ¥k 2 it
(Trastuzumab Emtansine, T-DM1) , {5 5= il 22 2k 8471 (Trastu-
zumab Deruxtecan, T-DXd) , J& DS-8201; it HER2 .53 i
A, G i 2 2R BT s AR R PR HER2 1 S I 3 s 400 41 551, s
B E s B PE HER2 T 22 1R Ve 00 0 570, 4n 5231k 7885 )2
(Mobocertinib, TAK-788) 4,

T-DM1 H 1 2 B S50 A0 40 0 2 14 3 254 (DM (—
FhIEB ZATAEY)) 4, T-DM1 i@ i3 Z AN SN FE B
7 5 HER2 FAVEZANE f, DM 75 ¥ B rh AR 3843 19 2 1
JK M I it o BRI . T-DMI L2436 97 1F HER2 7% 1Y
NSCLC B & H T RCH BR , BRZ M ZZ iR (ORR) A%, &1
X HER2 BE[F 52 A — 2 RUR EEXS T HER2 (B[R 47 1
HEARFRR RITROR I REARDY R 2
RN ML/ AR R i T Sl T v 2

T-DXd i NIEAEHT HER2 5 5 REPTIRZE A, , 88320 5 T Uk
P T T 42T S5 40 N S A T X A 700 280 3%, S — L )
HER2 (/375 ADC, 5 HiAth ADC I H, T-DXd (S IE HA
SR AR . T-DXd 7 2RI Y R b A I PR
Wk, 9 B2 Pk B, 76 NSCLC W, £ HER2 87535 45t
I, JF HRT LU TR Y7 TEAR 28 Ak W1 R sl 2 )i i Je iy i o ik
HER2 7% NSCLC £ , H AT A& [ [ 3. 25 5 JiiE I 45
(National Comprehensive Cancer Network, NCCN)357 >,

i 22 B B e 2 — b B v R e BR AR 1 G TR AR BT
1A, W] 5 HER2 SZ AR M A1 TV S50 B 45 4, MUING BELIFT HE — 3
fbo AR HEZ A N AR i, T S Ml R V(5 o id i, i
S AR FE B il 2 2k BRI AT LA firh & 40 A 5 1 40
MIFEE o S22 — R ARG YT TR AL 2 ve B b A4k
S5 — AR TR 7 LR i A= a7 il 2 kR
YufE HER2 FAPEZLIR G A1 S I8 103 7 P C A BA T, RBAS 12
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e B 2 ) e A A7 ( Disease-Free Survival, DES) £l 5,
A 77 ] (Overall Survival, OS) , 3 2 3% % % ¥t HER2 IH 1
(HER2+ ) ¥ 955 1 JC i J'é £E: #7191 (Progression-Free Survival,
PFS) F1OS™, W5 KM, 1 NSCLC , il Z Bk s 5 H
b AeT7 25 W TR T 2 i 1

BT 3 5 JE S — Ml i 28 B % A4S AT 36 ¥ TKI (Tyrosine
Kinase Inhibitors) , E #% IiE B v LA il i 3% 35 HER2 B4 41 it
ZIYHEH , DA A HER2 3o 25 35 g (4 L BRI i Jgd 2
KB X 2R HER2 5275 B NSCLC tEAT VA AR, B3k
BT DL HER2 JLM 25 4 | 3 Rh M1 25 45 AS W 30 1t 00 1) 22 1
1 T R R VRS T S BOL B SRR AL AN B R fh et
TS 55 AL

TR E Je— R B ) 3 /N F TKI, B 7R 1
#U[i] EGFR R HER2 1 F 20 3 AZE4EPY, A5 oR™",
EGFR A1 .7 20 7375 823 1) ORR A B 5 S 3 e R B 10
ST T S I ) B, 24 4 R ) e 5~40 mg B, ORR K
0% ,7E 80 mg W2y 22% , 1 KAJFH 160 mg 2y 43% , H %
FEMEAE S Hofth TKI — 3, E2CNETE OB B R
I TR R FE AR D, 06 T 5L 388 JE 7E HER2 58 7% NSCLC
R B T PR AR ST B

4 RESR=E

T 25 A dE v, B AT, B4 HER2 BRI NSCLC (g
BIRIT AT B — R R X T4k 7 I 2 R, il ik
B BIR T O N2 B AT AR TR Rl eAh  FERS i
BRI YT SR, HER2 £E NSCLC HAYAE H i KA HAk
it BE L W A A KT X HER2 1§ [ 36 7 25 490 1 16 o 1% ) F
NSCLC Il IR S e .

LI HER2 0 S R T e LI Th A AR Rk (P2
TE NSCLC 7, i1 Tl IRAE A 2 55 i 1A, HER2 7E NSCLC
TS W BB —LE BRI R R 2808 2 DIFLIRE T
BONARIE . HHXTF AL, B4k HER2 £ NSCLC & /)
L BIAEAR AR 8 TR I T 25 e s XU v XU, sk {45
FEE R LA PR UL, T % HER2 #£ NSCLC (1)
KA, TF L2589, B YGRS

5% Uk
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