ERFHIBFSHP

°
A
LR
i
H

ISSN 1674-6929
CN 44-1656/R

HRZ S 46-283

2026 ££5 8 H$18% HF5H SFE141H
JOURNAL OF

MOLECULAR DIAGNOSTICS AND THERAPY
Volume 18 Number 5 May 2026

(') 5'0 160 150 Z(;O
B Concentration of HPV16 DNA-RNA hybrid(nM)
WAL RSN PBS T HPV16 DNA-RNA Ze SR M 25 54 s B. 222 671 PBS H HPV 16 DNA-RNA 244 KA 45 5%
B (970) REEITARENRBES

RlikzE &

HERSZ O] ( PERKIESEITRERRT )
REZCEIT] (38iE ) BREKRET

R EEAT] & X HEE S X R ET
HEFABPHGEE TN BIREESTHERT

R A EF AT SCEHEIEE CMCC BEREFT
HEEMEZATIS XHIERE CMCI BEEEAT
R EF AR E FF RS TR T

[T~ = X

ISSN 1674-6929 [a]

m““‘“ |‘ %F:.
9777167476

0 5> Lo
' Sinkt it
‘| |H” : : 2 :
92266 [

== = L =

th~



TIC

(v B 23 S0 S0 U0 )
g SR IEF

CERTIFICATE OF SOURCE JOURNAL

FOR CHINESE SCIENTIFIC AND TECHNICAL PAPERS AND CITATIONS

DIz Siafr vt

23 L RNFABRESIFZRRTER
FRMEE, RABRKFEA FBHEAESH
)7 (P BAHI® LT R T,

HF I B IE P

& ("‘/’-?.
" ' R mmed
> Ny \ L34,

oy

?ﬁ}“gﬁﬁ

EFEEEK 155

Wwwwi.istic.ac.cn

2025510H

IFBRE: 2024-G556-0841
BHHAE: 20265128




B 544 %7 51

JOURNAL OF MOLECULAR DIAGNOSTICS AND THERAPY

BT] 2026 £58 $18% £ 5H 2% 1415 Monthly Volume 18 Number 5 May 2026

EE
EI»

ol G

Jost ]

E 5

2t 4 AT
2t e

I 4

R

ot
i

b A

e

s R

R AT A

KA

Pk R AT P
il

i 2 1380

E

Responsible Institution
Sponsor

Editor in Chief
Consultant

Editor in Chief
Managing Director
Editorial Office
Editors

Editing

Add
Tel
E-mail

CSSN

Printing
Publish Date
Price

ol K F
(PERREE) S EAA RG]

IR g

W F 5y

9

) B

U0 F 0 538 4 2 2) 50 4190

E S FRE AHE B
(PEAREEL)REAR RN

i

JoOM T RO R RA AR 179 5 AF KR 11 4% (510620)
(020) 32290789-206, 32290789-201
jmdt@ vip.163.com

ISSN 1674—6929

CN 44-1656/R

46-283

JT AR K AT A

B R s I K AT

440100190057

KA AR AN R )

2026 5 A 18 H

RMB 15.00 7T

Sun Yat-sen University

China Family Doctors Magazine Publisher Co., Ltd.

ZHANG Yipeng

SHEN Ziyu

LI Ming

LIU Yue

<JOURNAL OF MOLECULAR DIAGNOSTICS AND THERAPY> Editorial Office
LI Xiaolan LI Caizhen MO Yuanhao LING Qianwen MAI Wei

China Family Doctors Magazine Publisher Co., Ltd.

11 Fl., Xianglong Building, 179# Tian he bei Lu, Guangzhou, China 510620
(020 ) 32290789-206, 32290789—-201
Jjmdt@vip.163.com

ISSN 1674—6929

CN 44-1656/R

TianYi Yofus Technology Co., Ltd. |
2026.5.18 S R
RMB 15.00

HBITH (P FSHSRTES)

FEAAC T2 Wi 536 97 2% 35 BT AT, A AT 9 B A7 S0 3 AN A3 AS i) 25 22 2 O LA, BRI AR 01 7 W



B 544 SRk s

ATl 2026458 %$18% %5

TR PR TR M I 3K 7] 7 T B B LT oveveeeerosmersesnetetitiiitiiiiiitiitiiiittitttiittti ittt tastsnaaees 215 %(897)
®w E
L dm O SR @ & & WAL AT SR K & 180 RIS 69 FM ANAE «wvennmnnneeenneens AAA EFEE FLZF(900)
TFw RS BB AL T A AL P VDR \CYP27B1 Rk BG JRFE S eveeeeeeeeeees FH FHE T F0904)
Th1/Th2 A8 5% 2 e B F 55 Bk B 38U B MR B AL LA A K coeeeeeeeeeeeennennnnnnnnes REE Fz E&G F0907)
T4 = AT A B AR AL TR M R G L He GRS T B G L AR evveeeeeeennnnnnnnnnenns gk FRrm xE4E F(911)
2 A g Bk KIM-1 PLA2R \sUA 7K B A B ST 20 B AR5 8935 WAL o eeeevenneeenns ki R%W T F014)
A0 % B i BNP . Cys-C L ApoA 1/ApoB FAL 5 TR EAZ LAY K R wovereenereennnenennanannns W R EMH(918)
IR B A E DI-1 K5 AP B AR FAT A GG R F eeeeerreenennnnieniii ¥ AeHLst HEH F(921)
ATwmlRATHAERGETARBLS T EBTRRGLEMIARE FE A
.............................................................................................................. 7‘}_{—_%’_ ;;‘);gg )ﬁﬁ’tﬁo %@(925)
Jﬁli%]‘Hcy\ﬁlﬂ‘é‘ﬂ(%-’%ﬂﬁ&ﬁ:.ﬁ%‘ﬁl%'ﬁ%%é@%% ........................................ YT;:]T,]‘;]:@ %—E_;g- X'J“Pif— :;;-(929)
o1 F CCL1S BEA LOXL2 33 /)~ 4 LI 8 S0 1k € 28 2 A5 GG 7 AEANAE «vverennenensennnnennnnns T& Fe4a FH £(932)
BT 3 QR S DN i o WA S e ¥ - LT R PR L PP PP PP PP PP PRPEPIPPRPPRYRYRPR IRTHE vHR BIEFE 5(936)
Beclin-1 . ESR.CRP P62 5 B A K )5 &5 12 1 £ 42 09 % 2 B BE A4 69 346 18
................................................................................................................. IrE ZFE W %(939)
RAT RAR 3R 8 IR AR 78 K B H TS 09 TR AR coeevrereroecerecsnstaiieiiiiiiieiiiecaen. sEkg e AT EE MR 5(943)
2 o B Ji i o 8 o 7 miR-874-3p MIP-1at 7K F 55 TS G A KL weemeeneranesnenneennennnennnes RRAF Fh ATA(946)
B R 1] £y 3 AP 2 98 R G #5350 PTUTT APTT FIB 9 7570 eeeeeeesesssnnnnsseinnnnnnnnnee. 2% #He4 IR F(950)
W % HbA1e \WBC B & & G /K-F 5 an i B ok Jm ™ T A2 6948 K
........................................................................................................... x4k EFEME EHEA F(953)
RAT 3 TL-1B/IL-10 FeAR X 45 B POCD 897557 eeeeeeseesnnneeessnnninnstiinniiiiiiienn RREr R HA F(957)
TS LR M 9EE B A STNFR-I.HPVET (Hey . 1,25-(OH)2D3  Gal-9 7K -F E L b4
...................................................................................................................... %—‘%ﬁ}\ ;ﬁ& 155[5"\(961)
fo KLF7 . B7-H4 7k T 5 3E LR 3338 P8 B 5 3 % TUBRT /& T 08 77 B A0y % &
.............................................................................................................. ¥m XA 32B F(964)
TS AT AR PR A HPV 16 DNA B HFJ coeeeeernennnsssrstiim.. HRER KRR RFIF(968)
A2 3% FGF21 ,ANGPTL4 /K -F & APACHE Il 3 45 COPD 4 JF»f R %38 & & st = A2 H A TG 69 % &
............................................................................................................................ ;ﬂgg{% g¢g%(972)
JEAMe A £ 5 ok B F A I 2048 PINKI Parkin F 38 K- 538 HAZF AR KL coveevreeenes BT x\EA B F(976)
1221{5.],J\)Liéﬁ%gﬁ;;ﬁ\%;}ﬁ/f«]—%?h\*ﬁg\yj\&ﬁ%\{ﬁ .......................................... %%’%ﬂ 3{’1‘}?’5 FefR & %(980)
o TBILB2-MG Hey B A4S 5548 SR B 09 5 B B +eeeeenemnnsnennnmmnsnnninninnnnen. Rk HE FE HR(983)
bR A kA S B A6 f i VEGF TGF-B1 . TIMP-1 B A FF i A2 A A it 538t J& 34 T 25 4t AL BT B2 AL 09
T PP Ak B m A41(987)
CK20 mRN A B A JR 20 i 52 A5 ] 3 JR 84 b % T 0 15 BT AL ceovoeomsmsesesesenanntniiiiaiaiaiaiaieianiiannnneeees % 2 T1(991)

Ao 3% ESPL1 USP7 ik 5L K- 55 A AT X IFARAC B 5 FFARAL 2 1 89 % R R TS #F-4% 18
......................................................................................................................... kik ME X #K(995)



5 5 KT A T 3R 3o 42 BN Ao LB S IF PR 5 R A2 02 Nef2/HO-1 3858 69 5o cevveseescesees HAEdE gkt 7 —(999)
COF BE A 6 B 4L 3 ARG B T 3B b e R UG 20 22 B 30 64 e R 2R BT A ik sSICAM-1.1L-18 #5% v

.......................................................................................................... Wik TRE FHW F(1003)
H S S S LA ST & F ¢ Tnl ,CK-MB NT-proBNP A ik /K F 55 & LA A% A2 JE 64 48 % M A7
.......................................................................................................... *%’ﬂg& 1%—% Z I %‘(1006)
R R BRI R P KB HIV-1 % L5 B P GG FLAR ceeeveereernnrnnnineaneenannnn, 2T = #Hik SWEE £(1010)
REAME CT AT A iF B 45 2345 B R B PE I REAR B 37 K UG 7B AR IR 750 84 16 JR 1A
.......................................................................................................... HAix 2 %é\;ﬁ— )g]ﬁi,ﬂ; %(1013)
MiJEACTT B H AR 3R B e 80 v B & AL 5 FOXO3A .SP-D HMGB1 2 B % Ak ey £ &
.......................................................................................................... ;g‘,;,f*@, gt}i‘;é\ }L_\;g],jag %;(1017)
18 2 SIRTPIV K -F 55 WK AR SRS KJG TG TR B AG AR T eoeeernmmnnsseennnnnnniiiiiin. BiE o sl JFeE4%(1020)
A2 F GDF-15F2 Sema7 A /K -F 2547 5 38 A % & 2 38 & 0 R UG S8 Bk % 69 Foml W18
............................................................................................................. AER ORI WA 5(1024)
G LR A AR F (TAF) % 97 BAF 5 (ETV) 74 77 J6 1K 2 i 69 1500 BV 338 04 7 B RST8]

T Ak E 20 L J0 T GG 5 IE] ooevereroresesososonoeonsususutetettetotetatatansnsnsnsnsasesesestatassssnsnsnsns EEE gk HAr(1028)
CRSwNP & 4 & 4 5F WAL T K97 208 v B 8 P 2020 TLR2 . COX-2, YKL-40 7K x££ ¢4 Faml -1
.......................................................................................................... B EER OEAE %;(1032)
CAR 55 FF A0 M F 5145 K JG B Je 6 A PE ceeeeeesnsesssssnnnnnneeeeeeesnnnssnnsssnnneneeeeeens R FPgE 21 E F(1035)
FORARSL K KR4 22 VCAN \THBS2 & &) L5 R B AF AE A TG B 6 & oveemnencennnnnenns MFER AR HEE F(1039)
RCIT A2 T Zobk s IUAE 5. 8 & PCT ARG ot 5 FELIE P 8 s RN +ovveeemeremcenncens Wik FHF LHE 5(1042)
A 3% SOX4 . BMP2 . RANKL /K 724 445 £ & BB 4 8 4 K6 o9 TAL R e R & L
.......................................................................................................... %&%g %gfrgé i}?jﬁk %;(1046)
A8 B AL 5 AR AL IR T TG AR & M A ) A SURR R MR K EL 2 A GG TR NARL wevvevnenneees FEE A AN F(1049)
SR F ) BIET T RE K ERS o HCGC Fo 28R T 0 Ik 7= 64 Fm 418
.......................................................................................................... }rg‘;{% &, 5%, BA A0k %@(1053)
S8 fn HBP | 7T 5P ST2 & IL-6 7K P38 4% ik Ao B e = F 42 B R TS 69 M1 > 7
............................................................................................................. #FIEE #£% HEE 5(1056)
2 B Rgm F o R B (UACR \UmALD 5 48 fk 95 B 9% 2 IR 69 A0 KM weerenerenenenennnnns BHF FE FHRTE(1060)
LA R AR KA i BB I B T EACS TG GG A K eeereeereennnnnnnenenes Fi ME%E FHd F(1063)
FARAY 22 P LA 79 08 By St B Sk AR B o BDNT R4 v eoveeeneennnnneenens TR FE' EIHEH1067)
S0 miR-124 STAT3 B4 % v, B 35 AR A ) st 2P Bl o P Jisa 2 W 5 A 4 [ BF 64 TR 042
............................................................................................ W 4pdE PR RG-SR ER E(1070)
WS F] 3 3B LM B g B F Th17/Treg B TLR4/NF-kB K % AL B 3 5 MACE #) 3 -1
................................................................................................................. ;]:;J;tg i}%ﬁi WV (1074)
A2 F MPO . DKK-1.YKL-40 & SP-D #F4& Z1 s BLAR 38 % % PCI ARG & MUK i3 69 I SRANE
.......................................................................................................... kW OEAT NEZ £(1078)
203 /D dm BT R AR 40 K ) 04 R L R AR L TS B AGAR & cereeeeeennennens FaHE AR RAE $(1082)
Z R o35 A K(STARR) % 77 1 v A2 P AME Ak 64 7 R A H 3t 7 VIP UNO (SP 49 %vf
................................................................................................................. ﬂgﬂ; -;J;g; —ﬁ—ﬁi(1086)
EGFR ALK % % 5 3F /]~ fm U 5 Wo PR BLAF AL B TRUG 09 K RAFJT woeeeeeeeeenennnnnnnnnnnns A REA FAF(1089)
UBE st EMEE 1 B2 B KR BT R BT AV ZIAG B F 490 cevererenrnenennnnes Ay REE  TAEAR $(1093)
LST & %95 55 A1 B 204 10 A BER) 32 5 T JL I B B veeeernmmmeeesssssnnnnesssannnnneeans LET Huehs M 5(1097)
LncRNA Dix6os1 Renalase % SRF 15 s i iE H7 % 2 5% 4 B S G AGAR KANMEBFTT wvveenennennennes k= E& SFMHRIE101)
127 TGF-B1 #= NT-proBNP 3 STEMI % # PC1 K JG & F T HAGFRM AL <vevrenerenrnnnennes Rlskds AR E#(1105)
B, 4 HPV GBS & & 4 Z-4a dn 75 PCT . CRP IL-6 5 4R 25 B8 58 B eeveverenrencacencnnns ik ZadE xR (1109)
B % B & ARG SN 8 f2 CRP/ALB NLR \LMR E AL B 5 TG # 2 F weveeeeemnmmmmnmnnnninnenne. FohiE S R FE F(1112)
JooF fA MR IR I AR IR B A1 AR Sk R B IR LB A S R A 2238 R 69 F ok
................................................................................................................. EX) 3’3_1@‘{:,-%- 3‘[;,%@%(1]]@

&g &

ENCE RS SN TV N E T S UEA R AT UL Tk IR SEE BA HEA119)



JOURNAL OF
MOLECULAR DIAGNOSTICS AND THERAPY
Monthly Volume 18 Number5 May 2026

CONTENTS

COMMENTS

Analysis of key points for reviewing influenza virus nucleic acid testing reagents
LI Pengféi ....................................................................................................................................... (897)

ORIGINAL ARTICLES
Predictive value of erythrocyte distribution width to albumin ratio for 180-day prognosis in patients with acute
pancreatitis
LIU Jiejie, HUANG Yuli(m, HUANG Zhongy(m ........................................................................................... (900)
Expression and clinical significance of VDR and CYP27B1 in eutopic and ectopic endometrial tissues of patients
with endometriosis
LI Min, LI Mengxi, XU Ning, LI Yuanhong, WANG Yiging, GOU Yuanqin =++=++++++=s+essssseessseseasctsseuseiisiasiiitisiinaane (904)
Correlation between Th1/Th2-related cytokines and the degree of kidney damage in children with Henoch-Schdénlein
purpura nephritis

ZHAO Caixia, LI Qi, CUI Jingjing, YUE Jingyuan, LI Na, WANG Leyao, HE Ping «+setccceccecceececcccccccccccscciaccccncs (907)
Application value of non-invasive prenatal genetic testing in fetal chromosomal abnormality screening in Heyuan
Region

LI Dengfeng, LI Qingli, LIU Yunhua, PENG Tao, WANG Jia, LIU Ping ............................................................. (911)

Changes in urinary KIM-1, PLA2R, and sUA levels in patients with type 2 diabetes mellitus and their diagnostic

value for early kidney injury

ZHANG Pei, ZHAO Weili, LI Kun, ZHANG Tingting, XU Yungiang, CHAI Xuejiao +=++#+ssssesecessececcnteccnsacatcnccancncece (914)
Relationship between serum BNP, Cys-C, ApoA1/ApoB ratio and the severity of coronary artery lesions in

patients with coronary heart disease

HU YL, SH[ Cheng’ WANG Shanshan ....................................................................................................... (9]8)
Relationship between serum DJ-1 level and malignant biological behavior in patients with ovarian cancer
LI Miao, JIN H(lihong, FU ]ing]'ing, HAN Kun, GONG Shan «+++=+=++etsesetecctecsateccatateasetcastessatetstetsasstsacetsactnces (921)

Molecular classification of osteosarcoma based on apoptosis-related genes reveals distinct immune
microenvironments and prognostic subtypes

WANG Qianxi, QIN Peng, JHOU Cenlong, XU Shenglin ............................................................................... (925)
Relationship between serum Hcy, blood lipid levels and vascular dementia in patients with cerebral infarction

(;AO Kemei’ M]A() Mengjun, L[U Zhonghua, ZHANG Meng’ CU] Ymgymg ......................................................... (929)
Evaluation of the value of serum CCL15 combined with LOXL2 in mediastinal lymph node metastasis in NSCLC

YU JL@I s L[ ,]mhong, GUU ang, ZHAO Xue s LUO ang .............................................................................. (932)
Risk factors and anatomical distribution characteristics of venous thrombosis in Breast Cancer

DENG Dingmei, YE Xian, WEN Runyao, CHEN Quan =++++=++++++sseseseestetuttatuttuttituitttitiitttitiitiititiitiittii. (936)

The relationship between beclin-1, ESR, CRP, P62 with hospital-acquired infections following orthopedic surgery,
and the evaluation value of their combined detection

WANG Y(man, LI Hao, TIAN Hao, YAO Liming, FU Lin ++oeesseesessessesccscesssssssscnssnsssssssssscscccccccccscsscsscsssssssscscces (939)
Preoperative RAR’s predictive value for the prognosis of patients undergoing radical esophagectomy for squamous
cell carcinoma

X]AN Huangting, HE YuxLa, CHENM(I,O, ZHA() Lun’(li, ZHA() Lunihuang ........................................................ (943)
Correlation between serum miR-874-3p and MIP-1« levels and prognosis in patients with hypertensive intracerebral
hemorrhage

ZHAN(; Tz(mxmng, L] Ran, HE Ch(w ...................................................................................................... (946)
Effects of autologous blood reinfusion on postoperative neurosurgical outcomes and PT, TT, APTT and FIB

CHENG Qin, HAN Miaohua, GUO Jin, WANG Lunshan ++++=++steeceessestcetcetcettettcetcsttestcetcstcsatetoetsetcsstcstcessnces (950)

Correlation between HbA1c, WBC, and albumin levels and bacterial infection and disease severity in patients with
diabetic foot
LIU Yichen, WANG Xuemet, LI Hailin, LU Aijun, ZHOU Yuhai, JIANG Yufeng «testecceceececceccaceccecccccceccnceccccnccncece (953)



The effect of the preoperative serum IL-1B/IL-10 ratio on POCD in elderly patients

ZHANG Tianhong, SONG Jianmin, AO Li, WANG Yong, LIU Xusheng, FENG Mingming ==+=sssseceececcececcecccsaccacaccacecs (957)
Comparison of serum levels of sSTNFR-I, HPVE7, Hcy, 1,25- (OH)2D3 and Gal-9 in patients with cervical cancer
and cervical squamous intraepithelial lesions

XU Caiyan, ZHAO Wei, TONG (Qing ==+++++==+sesseeseestunstnettttuottttuettiittiitiitiiitiiiiiitiitiiitiiiiiitiiitiitiiitiotiitioiiie. (961)
Relationship between serum KLF7 and B7-H4 levels and BCG response after TURBT in patients with
non-muscle-invasive bladder cancer

JI Yang , LIU Xiaodong , LV Zhuoyuan, WANG Yakei, WU Shixuan, WANG Leti «+=++e+=sseeeeceecesseccccccccnteccccaccntencceecs (964)
Rapid detection of HPV16 DNA based on lateral flow immunochromatography
JHENG Yujun, XIAO Huanxin, ZHAO Suqing ............................................................................................ (968)

Relationship between serum FGF21, ANGPTL4 levels and APACHE || scores and the severity and prognosis

of COPD patients with respiratory failure

ZHANG Luwei, CAQ Yuqing ++=++eosseosresseeseeostnstustuttuitutttiittituituttistiisttiituiiuotiiotiistuistuisisttottstustasees (972)
Correlation between the levels of PINK1 and Parkin in the intervertebral disc tissue and the degree of degeneration

of patients with lumbar disc herniation

PANG Jluy(l, L]UJLansheng, CHU HuL, L]ULu .......................................................................................... (976)
Epidemiological and diagnostic value of 1,221 cases of bronchopneumonia in children

CAO Xianzhen, ZHANG Tong, RUAN]unjie, MA Jieyan,, LIU Weiqiang ............................................................. (980)
Diagnostic value of combined detection of serum TBIL, B2-MG, and Hcy in diabetic nephropathy

WU Zhen, XU Yan, LI Yie, YANG Huuan =++++++sseteeseceececcetetttetttttttetttettitettteutittetsttetstottstststtetcstetsatatcatacs (983)

The value of combined serum VEGF, TGF-B1, and TIMP-1 detection with liver stiffness measurement in
assessing advanced liver fibrosis and cirrhosis following sustained virological response in chronic hepatitis C

ZHAO Lin’ TANXiaoti(m, ZHAO Suo ...................................................................................................... (987)
Diagnostic value of CK20 mRNA combined with urine cytology for urothelial carcinoma
X7 Chenyang .................................................................................................................................... (991)

Relationship between serum ESPL1, USP7, and prolactin levels and the prognostic value of liver cirrhosis stage

in patients with hepatitis B cirrhosis

JHANG ng’ YANG ]ia, LIU Lin soeeeeeeevseneeececcctteeceseesssnnnnanecccscccccscesssssssssssaccsssssscscssssssssssssssasssssssssscsssns (995)
Effects of remifentanil combined with closed-loop target-controlled inhalation sevoflurane on cerebral perfusion and

the Nrf2/HO-1 pathway during craniotomy

FU Tingting, JENG Haihua, TAN Y sooeeeessseeecneeeeecesesacnnnnsesscesssasansssssssesssasansssssssssasasassssssssssssssasssssssscsases (999)
Clinical efficacy of CGF combined with coronal repositioning flap surgery for repairing tissue defects after gingival
aneurysm resection and its effect on sSICAM-1 and IL-18 in gingival crevicular fluid

LIU Yiran, YU Tiannan, LI Yali, LI Panpan, DONG Shil@o *+==+++sseeesssssseettessssattessssatttssssststccsssssscsssssssscssssnns (]003)
Correlation analysis of cTnl, CK-MB, NT-proBNP expression levels with the degree of myocardial injury in elderly
patients with acute myocardial infarction

ZHU Xuejiao s WANG Jlell s WU Shanshan, GA[ Xiaowei ............................................................................... (]006)
Comparison of nucleic acid quantitative test and immunoblotting assay in the diagnosis of HIV infection
WU Yayun, XU Cheng, YAN Bingqing, YU Ying, JIANG Tiantian, MIAQ Amin «+=+++sseeseesseesseecsctoectetcscntcsatcnccnncs (1010)

Clinical value of lumbar spine CT values combined with serum osteocalcin in assessing bone cement leakage after
osteoporotic thoracic and lumbar spine fractures

TIAN Jiaxing, GAO Quanyou, ZHOU Chengpet, GUO Shikong, HAN Let, WANG Jing, MA Nini, DAI Xuanhui **=*+******** (1013)
Factors influencing pulmonary infection in patients with lung cancer undergoing chemotherapy and their relationship
with FOXO3 A, SP-D, and HMGB1 gene polymorphisms

FENG Linhan, DUAN Zhiling, WANG Tianxin, LI Cuicut, GUO Lijuan, XU Hug *++*+=sseceeceececescecccecceccaciccccccccnces (1017)
Correlation between peripheral blood SIRI and PIV levels and poor prognosis after radical thyroidectomy for

thyroid cancer

FENG Run, RUAN ,]ian, JHOU Chanyuan .............................................................................................. (]020)
Predictive value of serum GDF-15 and Sema7A levels for urethral stricture after transurethral resection of the prostate
in patients with benign prostatic hyperplasia

LIU Mengxian, JHANG Yuewen , QINC Nan, WANG Yi, CAO Yaniwiy ========eseeeeeeeescccccccccccccccccccccccscsccscsscsscsscsnns (]024)
Efficacy of tenofovir alafenamide fumarate (TAF) in treating chronic hepatitis B patients with hypoviremia following
entecavir (ETV) treatment and its effect on peripheral blood T lymphocyte subsets

LI Zhiyuun,, LI Jihan, YANG Li ++=++e+=ssetessesesseteuteteuteteutetentetsntetontstotstotstststsetsssetsssetsssetsnsetsnsessnsessnnes (]028)
The impact of microbial factors on the efficacy of endoscopic surgery in CRSwNP patients and the predictive value

of TLR2, COX-2, and YKL-40 levels in nasal polyp tissue for recurrence

JIANG Yana, WANG Xiaoyan, TANG Helian, WAN Xiaofeng, PENG Yuanyuan, ZHANG Chaolan, XU Dan

JHOU Changhua ............................................................................................................................. (1032)
The correlation between CAR and postoperative infection after open hand trauma
ZHAO Haijian, LI Zhongfeng , MAO Wenhao, LU Tan «++++=++=++ssesseseeseesaetustttttatuituttiititiitiotititttiitiiiitiie. (1035)

Relationship between VCAN and THBS2 proteins and pathological features and prognosis in papillary thyroid
carcinoma tissue
LIU Xueli(mg, XIA Maolin, JHENG Yuxin, MA Hongy(m, HAQ Hyi ++osvvevveessessssecsceecesssacssccsasssscscssssassscccssssanes (]039)



Clinical value of RCII in predicting microvascular obstruction after PCI in patients with acute myocardial infarction

BIE Haihao QI Qinxue, MA Xinzhu, ZHANG Ke, ZHANG Mengjia ................................................................. (1042)
Changes and clinical significance of serum SOX4, BMP2, and RANKL levels in patients with traumatic pelvic
fractures after surgery

LI Zhijun, WEI Xinyun, WANG Jianbin, CHEN Geng, WANG Yanlei s=++e+eeeeeeeeeeescccccccccccrcccccnccsccccccccscccccsccscccces (]046)
Predictive value of mammographic features combined with tumor marker detection for axillary lymph node metastasis
in breast cancer

WEI Qianqian, SHAO Xin, LIU Y(mming, TAO Renmin, BAI Yingying ............................................................. (]049)
Predictive value of cervical canal length combined with serum HCG and progesterone levels under dynamic perineal
ultrasound observation for threatened preterm labor

CHEN Xiaoyuan, BAO Chengming, GU Shuya, ][A i #ooovvevvessessesnnsscesetannssssesanscsscssaanssssessasssssssssasscsscsssnnne (1053)
Analysis of the value of peripheral blood HBP, soluble ST2 and IL-6 levels in assessing the severity and prognosis

of sepsis infection

XU Weiguo, cul Ling, YANG Xiaoliang, WANG Chungjiung, MA Chunyan ....................................................... (1056)
Correlation of serum uric acid, UACR, UmAIb with the staging of diabetic nephropathy in elderly patients with type 2
diabetes mellitus

LV Yanping , DENG Lei, PAN Chengfei =++++++=+++ssseseesseessauseettuutttittuitittuiiiiiiiiiiitiiiiiiiiiiiiiiiiiii. (1060)
Correlation between changes in lymphocyte subsets and cytokines and prognosis in children with community-acquired
pneumonia

LEI Miao, TAO Yunfeng, MENG Nan, WANG Baobao ++++++++seteetesceetestcetcstctttetcittettettetcntsetcstcsstattsatctctcncces (1063)
Effects of stellate ganglion block combined with propofol on serum BDNF levels in menopausal patients with insomnia
JI Xiaochen, NIU Zhiqiang, WANG Yaobho ++++eveeseeessssssecsseesesettstannsssscsssssssssssssssssssssssssssssssasssssssssssssasssssssss (1067)

Predictive value of serum miR-124, STAT3 combined with EEG parameters for cognitive impairment after acute
ischemic stroke

RU Shan, ZOU Ting , YILIMERE - Baitiyar, HE Dan, RENA-Abudusalam , MA Jianhwa <s+=essececceccecceceecsececcccccecees (1070)
Changes of Th17/Treg and TLR4/NF-«B levels in patients with heart failure complicated with pulmonary infection and
their predictive value for MACE

YANG Han WAN(; ]L(mymg X]E Sh(mchan .............................................................................................. (]074)
The clinical value of serum MPO, DKK-1, YKL-40, and SP-D in assessing myocardial hypoperfusion after PCl in
patients with acute myocardial infarction

ZHANG Yanli, WANG Xining, LIU Xiaoman, HU Xiujuan, GOU Fengrong ........................................................ (]078)
Identification of hub genes in early-stage non-small cell lung cancer and exploration of their key pathways and
prognostic value

WANG June, ZHOU Guoxiang, YU Mingxia, DU Shenlin seeeeeeeeeeeececcececctctttttcteccccescescsssssssssssssssssssssssccscsscsscs (1082)
The efficacy of stapled transanal rectal resection (STARR) for outlet obstruction constipation and its effects on

serum VIP, NO, and SP

JZHAO Binghui, ][ANG Ze, ,][ANG Guosheng ............................................................................................ (1086)
Study on the relationship between EGFR/ALK mutations and clinicopathological features and prognosis in non-small
cell lung cancer

ZHU Yanling , XIONG Tanyow, GUQO Chunfang «+++++=+++=++sssssseestnstattutttttuitiitiuiiiiiiiiiiiiiiiiiiiiiiiiii. (1089)
Effects of UBE on inflammatory factors, pain factors, and nerve injury factors in patients with lumbar spinal stenosis
SHAO Nan, ZHANG Shengguo, JIA Zichao, DONG Wei, ZHAO Xiaokui, AN Likun s++eteceecececcececcececcccccccccccccncncece (1093)

Establishment of a regression model for carcinogenic risk factors in LST patients and assessment of its diagnostic
value

MA Chunlei, XIAO Jiancun, LI Xw, WANG Yan +=+esseteceeseceecetecctctttetttittuttitcettettutettittitcattetsutitctctstcasaces (1097)
Correlation study of IncRNA DIx6os1, renalase, and SRF with residual renal function in hemodialysis patients
CHEN Qingyun, WANG Ying, JIAO Linjuan ............................................................................................. (]]0])
Predictive value of serum TGF-B1 and NT-proBNP for ventricular remodeling after PCI in patients with STEMI
ZHOU HongweL, JIANG Hao;u(m, FANG Ymg .......................................................................................... (]105)

Relationship of serum PCT, CRP, IL-6 with pregnancy outcomes in third-trimester pregnant women with dual HPV
and GBS infection

ZHAN(; H(lLbO, L[Zh%feng’ L[U N{l ....................................................................................................... (]]09)
Changes of CRP/ALB, NLR and LMR in peripheral blood of patients with gastric cancer after surgery and

relationship with prognosis

YING Xiaojie, ZHAO Bin, HUANG Yuan, ZHANG Ling ............................................................................... (]]]2)
Effects of nicergoline combined with Xinzhi Qutong capsules on cerebral hemodynamics and serum neurotransmitters
in patients with chronic migraine

WANG Yang, LI Miaomiao, GUQO Yanui *++ssssssssssssssessssceseeseecessessesssssssssssssssssssssssssssssssscscsscccccsscssssssssssces (]]]6)

REVIEWS
Progress in research on the efficacy and impact on inflammatory factors of different surgical procedures for patients
with benign prostatic hyperplasia
ZOU ]iahao’ PENG Chong’ GAO QLanglL ............................................................................................... (]1]9)



DFLWERITARE 2026455 H #5184 9551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5

- 897 -

T s REAZ R AS IS5 o VP 2 BT
et

(8 FE] WATEREE SRR F A RAT RSN | T R WA ) H I PR L4 B4 I
RERLI 71 o 12 SCHE 3 X Y o A P A I 30 A T PR R AR o I R v X S AR S NAR AR
I PERETTE | BT (55 07 10 OB R A8 S s AT , S AR SR A e A S (46 225 Ak i

[REEIA ] VI RE s AR 5 R aT) 5 T H A1 BOR H T

Analysis of key points for reviewing influenza virus nucleic acid testing reagents
LI Pengfei*
(Center For Medical Device Evaluation, National Medical Products Administration Beijing, China, 100076)

[ABSTRCT] Influenza is a globally prevalent infectious disease. Currently, nucleic acid detection re-
agents are widely used in clinical practice for the diagnosis of influenza virus infections. This paper analyzes key
technical considerations in the evaluation process for the registration and application of influenza virus nucleic
acid testing reagents, including raw material requirements, reaction system design, analytical performance vali-
dation, and determination of positive thresholds. The aim is to provide guidance and reference for the develop-

ment and registration of related reagents.
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Predictive value of erythrocyte distribution width to albumin ratio for 180-day prognosis in
patients with acute pancreatitis

LIU Jiejie', HUANG Yulian’, HUANG Zhongyan'*

[ 1. Center for Surgery and Anesthesiology, 2. Intensive Care Unit (ICU), Ward 1, the First Affiliated Hospital
of Guangxi Medical University, Nanning, China, 530027 |

[ABSTRACT] Objective To evaluate the predictive value of the red blood cell distribution width-to-al-
bumin ratio (RAR) for 180-day all-cause mortality in patients with acute pancreatitis (AP). Methods A retro-
spective cohort study was conducted using data from the MIMIC-1IV database, which included 444 AP patients
admitted to the intensive care unit (ICU) of Beth Israel Deaconess Medical Center (BIDMC) between January
2008 and December 2019. The patients were categorized into two groups: those who survived (n=345) and those
who died (n=99) within 180 days of admission. Multivariate logistic regression was used to identify independent
risk factors. Receiver operating characteristic (ROC) curves and Kaplan-Meier survival analysis were then con-
ducted to assess the predictive performance of RAR. Results The age of patients in the death group was higher
than that in the survival group, and there were statistically significant differences in RAR, erythrocyte distribu-
tion width and albumin between the two groups (all P<0.05). There were significant differences in RAR, erythro-
cyte distribution width and albumin between the two groups (P<0.05). The SOFA scores, SAPS II scores and
APS III scores in the death group were higher than those in the survival group, and the differences were statisti-
cally significant (all P<0.05). Age, albumin, RAR, SAPS II score, and cirrhosis were independent risk factors
for 180-day death in patients with acute pancreatitis. When combined with RAR, both age and SAPS II scores sig-
nificantly improved predictive power, with AUC of 0.755 (95%CI: 0.702~0.808) and 0.801 (95%CI: 0.754~
0.847) , respectively. The 180-day cumulative survival rate of patients in the high RAR group (RAR>6.04) was
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significantly lower than that in the low RAR group (RAR<6.04), and the difference was statistically significant

(P<0.05). Conclusion The RAR serves as an independent predictor of a poor 180-day prognosis in AP patients.

When combined with age or SAPS II score, it enhances risk stratification and offers potential clinical utility.
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HRE W 3% 5+ (Intensive Care Unit, ICU) [ AP 52 3 (11 &
BlE ., HAFRE : DIERR =18 % s QFF A &M IR R 32
i i (B4 ICD-9/ICD-10 4 ) ; @1 IR AAE ICU., HEBR R
i : DICU 1E B S [a] <24 /N 3 QICU A B 2 RAE T @b
£1 40 0 43 17 5 & (Red blood cell distribution width, RDW ) &
H 4 A (Albumin) 346 . AR5 DL EARUE , A WFIR e A0 A
A4 PIFFEZLR M B . — iR EE 180 K BUSE L, H5 /&
H NG A (n=345) FIFET-4H (n=99) . AN 3T 28 e fE B
WAL RS, iAo R A R HEF)
BRI ) A AR A BB
1.2 HdilicE

WA BB (0 AR I PR BERE : DN H 22 HRAE AR M5
Qg ahR L1 4HH 5347 v £ (RDW) L 1 11 (Albumin)
S R i A 1 106 o QN 1 AN T S N A - = A e 1) YA
A AR R AR (pH) o @ EIE M PEA P BT AR
T U8 EAR T 43 (SOFA T 43 ) | fAi 4k 20tk A4 B2 8 9F 43 11
(SAPS I 141 ) | 2Pk Az 38 5 0% M f B 3T ) TIL(APS TIT 3
55 EE AR T R VP4 (OASIS 1143 ) . DG IFHIE :
T ML B RO I e | S B el 0 il AL

Acute pancreatitis; Red blood cell distribution width; Albumin; Prognosis; MIMIC

SUEEI MREEIE . T SR A R A A5 R O A A ICU
J5i 24 /NI PRSI B 310 55
1.3 W5

F LSRR LT AN 30 8 S U 1 LU {E (RAR)
+8 A} : RAR= RDW (% )/Albumin(g/dL) . R ERFFX 4
PRALIEAERY (SAPS TTPESy TR 1L 25
1.4 Gtk

K SPSS 29.0 #FBEA TR T . AT IES M
WHOR (2 £5) RO, 2L UK ¢ 430 s A4 B o A
F LA (U A E ) [M(Q1, Q3) 1367w, 4l f\] LR
FH Mann-Whitney U £545 , 7HE05RHA n(%) R, 411 Ho AL
KR e AR R AT R A S A i
— R I Z N 2 Logistic [0 43 B 72 8 & LT 0 10 57 f&
P2 o 2R 3238 & TAEF#1E (Receiver Operating Charac-
teristic, ROC) I Z& PFAili RAR (AF 1% Rl SAPS T1 143 fr) 151 %
g, IR TR A(AUC) R BUS FRe S . A 7o bT
K H Kaplan-Meier i 28, 41 18] Hb % R A Log-rank 5 5% .
PL P<0.05 h2ERA G #E L.

2 #R

2.1 R ILLRHIE

FET 4L E AR TAF TG 41, B RAR (T 40 i 50 A v
JEERN VAR FUAE PR AL ) 22 5 Ge it 22 L (P<0.05) . FET-41
BH 1Y SOFA P43 (SAPS 11 #F-43 Fl APS I #4334 i T A7 1%
M, EZRA G E X (P<0.05), WLE1,
2.2 ZI[HN K Logistic M543 #7

Z [H & Logistic |5 73 7 45 B WoR , Al L A
RAR . SAPS I1 P73 Fl I8 A Sy 21 e i 2% S 5 180 RAET
RS a2 . WLk 2,
2.3 ROC k4 #r

ROC 147 Bt 7R , RAR T f8 3 180 RAE T 11 i £&
T (AUC) K 0.641(95% CI:0.572~0.709) , A 1l FL{E
M 6.04, X Y RAHE N 47.5% , 85 5 K 81.7%., AR
SAPS I1 343 AUC 4341l 2 0.718(95% CI:0.663~0.773) Fll
0.791(95% CI:0.743~0.838) . 1t & RAR 541 5k SAPS 11
P4 e, TN K RE 2 3R e, AUC 4351 0.755(95% CI:
0.702~0.808) F110.801(95% CI:0.754~0.847) . WL 1,
2.4 EAEHT

Kaplan-Meier 2E 77 il £& & /% , LA RAR=6.04 Jy 7, 55
RAR £ (RAR>6.04) 3 11 180 K B34 175 B #% T
RAR 41 (RAR<6.04) , 22 5 A 4 it 2% & L (P<0.05) .
W2,
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F1 FWEIIERBRRXBERELSMELSE [M(QL, Q3), (x+s),n(%) ]
ARt BT (n=444) TG4 (n=345) BET-4 (n=99) #1717 18 P{H
FIA A (K/pL) 12.47(8.46,18.25) 12.05(8.58,17.80) 13.98(9.15,19.77) -1.479 0.139
2T A A (m/pL) 3.55(3.09,4.04) 3.56(3.11,4.03) 3.53(3.08,4.13) 0.478 0.633
14 (mEq/L) 4.00(3.70,4.42) 4.00(3.70,4.33) 4.17(3.75,4.71) -2.715 0.007
1.4 (mEq/L) 138.67(135.67,141.50) 138.50(135.67,141.00) 139.00(135.50,143.00) -0.629 0.529
i/ AR (K /L) 180.25(126.00,260.92) 184.50(130.00,269.42) 164.00(102.00,255.33) -2.176 0.030
1M 2125 11 (g/dL) 11.12+2.13 11.20£2.11 10.83+2.16 -1.504 0.133
2120 M o A i (% ) 14.70(13.80,15.95) 14.50(13.67,15.63) 15.60(14.43,19.93) -4.958 <0.001
LA EFR (%) 33.39+6.32 33.59+6.20 32.67+6.72 -1.278 0.202
FH# 1 (g/dL) 2.95+0.60 2.99+0.57 2.82+0.69 -2.192 0.030
PR 0% (pH) 15.00(12.67,17.65) 14.50(12.50,17.00) 16.25(13.75,20.00) —4.247 <0.001
RAR 5.08(4.36,6.05) 4.96(4.31,5.84) 5.86(4.50,7.26) —4.269 <0.001
HIfE
fR I 221(49.8) 175(50.7) 46(46.5) 0.558 0.455
8 PR 120(27.0) 96(27.8) 24(24.2) 0.501 0.479
ST R 37(8.3) 25(7.2) 12(12.1) 2.393 0.122
e 218(49.1) 147(42,6) 71(71.7) 26.080 <0.001
D 61(13.7) 49(14.2) 12(12.1) 0.281 0.596
JHi L 55(12.4) 29(8.4) 26(26.3) 22.601 <0.001
SEEIRG 334(75.2) 247(71.6) 87(87.9) 10.946 <0.001
JHe A 312(70.3) 232(67.2) 80(80.8) 6.772 0.009
AR (2) 58(46,75) 55(44.,67) 72(58,81) -6.608 <0.001
o 551) 0.692 0.405
Bk 245(55.2) 194.(43.7) 51(11.5)
Pk 199(44.8) 151(43.8) 48(48.5)
OASIS 174 34(28,41) 33(28,39) 40(33,46) -5.576 <0.001
SAPS II ¥F-53 36(26,49) 32(24,44) 52(40,63) -8.829 <0.001
APS T34y 52(38,74) 47(35.65) 75(52,95) -7.135 <0.001
SOFA -4y 6(3,9) 5(3,8) 9(5,12) -6.268 <0.001
x2 SMERKEE 180 RETHIZEZE Logistic @A
A BAH S.E A Wald {ii OR(95% CD1H P{H
{IRE -0.052 0.246 0.044 0.950(0.586~1.539) 0.834
1T 0.000 0.001 0.027 1.000(0.998~1.003) 0.870
LT Y53 AT i S -0.174 0.173 1.005 0.841(0.599~1.180) 0.316
EEHS| 2.269 0.900 6.355 9.697(1.657~56.481) 0.012
T i 0.039 0.034 1.268 1.039(0.972~1.111) 0.260
RAR 1.350 0.452 8.909 3.858(1.590~9.363) 0.003
A 0.053 0.012 19.961 1.055(1.030~1.080) <0.001
SOFA P4y -0.032 0.067 0.233 0.968(0.849~1.104) 0.630
APS I 143 0.009 0.012 0.641 1.009(0.987~1.032) 0.423
SAPS IIiF4) 0.042 0.021 4.067 1.043(1.001~1.086) 0.044
OASIS P43 -0.011 0.026 0.165 0.990(0.940~1.041) 0.685
SR 0.426 0.341 1.557 1.531(0.784~2.989) 0.212
IRITIA 1.339 0.431 9.648 3.815(1.639~8.882) 0.002
SEEIRG 0.107 0.400 0.072 1.113(0.509~2.436) 0.789
e -0.661 0.409 2.615 0.516(0.232~1.150) 0.106
100 A = 1.00 v
— RARS TN ee oo __
80 4 - APSII T4 . Tt
= WA 1 w O e
604 - AR 2 & ..................... +
= AR I o 050
w0l 0251 p<o.0001 N '1?& RAR 41
L T T T 0 50 100 150 200

A AEIE ]

B2 £7FH&KE

T (%)

B 1 ROC HZHE
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3 itig

ZT A M 53T T BE AN E R Ry S AT 980 S I 5 7
FERAS 0 A W br B R R BUS PG b BT R
. RDW B TH i3 AN 5 21 40 0 A 8 S B SR 3 A oG,
5 4 By M RE R AU R UK S B 2 4% B T e I A
YIAAOG . OB AENLEI W] e 5 A 4 240 i I+ (40 IL-6 \ TNF
-ou) 38 3 H00 AR 21 40 it A= i & (Erythropoietin , EPO ) {5 5+l
i R A 1 U Bl o e R AR~ Y g | R
[R) B, S A IO 3 T 36 3 958 43 0 40 i R e 1, 1E— 25 e
RDW W FHm . 76 AP B35, R A i B 40 UK AE BT 1Y
IR Tl 1 48 RE A1 J53 AT J0 i) 4 B A& E S N7, 33X AR A0 Sy B
BT AR VR R I A ) TR AR T, HK OB AIG (I
AR ILRE ) 2 7 R AN BORIDEE e e B R R A B AR AR
FOKOT AR 42 S 2 1 - BE RS TR AN RS . AP AR
BB SR VR A L R i AR e [
SEMRAEAMAET . F LR ML A FERE L, 21 4005 A
i B 5 14 2K 11 HE A (Red blood cell distribution width to albu-
min ratio, RAR)BEA T RIE 58 FR RSB 72 AP Tl
J& TN T P A AR A . SR, R RAR SR R
R B DI RE I (I 2k PRI 0 2R A AE L 2 B T
B & A A 5T X A] fE S RAR S e ) 5 82 48 IR 25 0
TR 3R B A A G o T AP SR AR M1 88 (1 IUE , BT i — 25
MU G e D RS2 BURIRR L A0 IR A, ]38 43 RAR 11
WU S R

AT FE 945 5 2T ¢ T RAR M58 — 2. Ni 257
L, RAR Fh i 760 07 5 v £ 5 1 0 1 0 0 o o] v
Yy A AN . Kimura 23R8, RAR 2181 5
A BE T R 4 500 0 ok S B0 F . Pan 45
HITIFFE 2] RAR J2& 2 PRI 4 SB35 30 R AE T2 4 20 7 0]
[HF TN AL AE K4 . Acehan 2™ [ FE L UESE ,RAR 5 &
P R AR ) R N S AR OC , EL LTI AN AR T — 1Y
RDW = [ 4 1 KF- .

B GEG R R A S 3 WA A il (9 1% 4t 2Pk ik
TR 6 7™ A5 BE A 34 3 43 (Bedside Index for Severity in Acute
Pancreatitis, BISAP ¥-53 ) Al H , RAR HLoA i 35 i s AR 3,
Ty 28 e A8 ELR) T 32 BRI HE) o 76 1T LA 12 Wt

#0543 41 (Diagnosis Related Groups, DRG) FlIF25 Fh /(B 45
%% (Diagnosis-Intervention Packet, DIP) J#% .0 1 £ 8 324} 5
SEUCE T N RARAE UG AL T B AR, ANMILRERS
e R PR SRS PR 22 A Al , 3 T i g B O ST o P A A £
ESRBE S gk P HES R YT IR Y G I R SR
[, RAR 7E AP 85 230 T I RN BAT 8 S iy S
SCRNAET M

£ % 3k
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T I S e S TR S R4 20 VDR .CYP27B1
ek Rl R & %

FHOE¥E KT FR

I HaK

M

(8 ZE] BH HEFENBERAEEMT) BEEN S MRS 4E4EE D 2Z K (VDR) 4iEE
D1-a #ALEF(CYP27B1) Fk IR E L. FsE e 2022 4 3 A 2 2025 4F 3 A TUlASi 48— AR ERifT
FARIGIFHY 120 B EMT B35 8 AR U BI7EAL T 5 LS S0 T8 I U A o W A 4l 5 5241
20, sk 100 B FE WUR B E T EVIBRFARNIER FENRHLSUE DX H4 . K0 =41 VDR,
CYP27B1 RiL N &L, IF I A =41 VDR CYP27B1 7E A [\ H 28 Ji WY B B 1 22 34 1% 20 5 40 r 2 40 VDR,
CYP27B1 3k 5 BF I R W10 26 2 5 2R H Spearman M50 Hr EMT #3 VDR 5 CYP27B1 & A £3A 1)
Mett, 2R VDR MR S ASTEAI>NT BEZ], CYP27B 1 BHE . X BAZH STE v 4> 4, =4 VDR,
CYP27B1 PHE R b 22 3994 Geit2 2 L (P #4<0.05) . 5244 VDR \CYP27B1 PH: S AE 1 A 30] 5 73 is 0] 36
B E RG22 L (P 4>0.05) s FEAL AL AT IR L] VDR BHM: R A8 A W1 T4 ], CYP27B1 fH MR
TERG A JMIE T o33, 22 7B G il L (P #4<0.05) . T~V EMT 3% VDR BIPER W2 5T 1 ~ T8
#,CYP27B1 fHR B KT [ ~ TR, ZFAGTEE L (P1<0.05) . P BN, EMT & 207
INIEEZH 2 VDR 263k 5 CYP27B1 Fik S A (r=-0.486,P<0.001). Z5i EMT BFHTEN 00 AR
*F VDR ik B (CYP27B1 3k F A, Wi ik R A5, HH B S A5 Bl AR 73 I 56

[ ] TR NS ALIE s NIBSZH 2 484 25 D 324K 442 K D1-o Akl

Expression and clinical significance of VDR and CYP27B1 in eutopic and ectopic endome-
trial tissues of patients with endometriosis

LI Min, LI Mengxi, XU Ning*, LI Yuanhong, WANG Yiging, GOU Yuangin

(Department of Obstetrics and Gynecology, the First People * s Hospital of Chengdu, Chengdu, Sichuan,
China, 610041)

[ABSTRACT] Objective To investigate the expression of vitamin D receptor (VDR) and vitamin D 1-«
hydroxylase (CYP27B1) in eutopic and ectopic endometrium of patients with endometriosis (EMT) and their
clinical significance. Methods A total of 120 EMT patients who underwent surgical treatment at our hospital
from March 2022 to March 2025 were selected. The eutopic and ectopic endometrial tissue samples obtained dur-
ing the operation were divided into the eutopic group and the ectopic group. In addition, 100 normal endometrial
tissue samples from patients with uterine fibroids who underwent total hysterectomy during the same period were
selected as the control group. The expression of VDR and CYP27B1 in each group was detected, and the expres-
sion of VDR and CYP27B1 in different menstrual cycle phases was compared. The relationship between the ex-
pression of VDR and CYP27B1 in the ectopic group and the clinical stage of the patients was analyzed. Spear-
man rank correlation analysis was used to analyze the correlation between the expression of VDR and CYP27B1
proteins in EMT patients. Results The VDR positivity rate was highest in the ectopic group, followed by the
eutopic group and then the control group. Conversely, the CYP27B1 positivity rate was highest in the control
group, followed by the eutopic group and then the ectopic group. Statistically significant differences were found
in the positivity rates of VDR and CYP27B1 among the three groups (all P<0.05). There was no statistically sig-
nificant difference in the positivity rates of VDR and CYP27B1 in the ectopic group, the VDR positivity rate
was higher in the proliferative phase and the secretory phase (all P>0.05). However, in the eutopic group and
control group was higher in proliferative phase compared to the secretory phase, while the CYP27B1 positivity
rate was lower in the proliferative phase compared to the secretory phase (all P<0.05). Furthermore, the VDR
positivity rate of VDR in patients with stage Il ~IV EMT was significantly higher than in patients with stage I ~1I ,

AR A BRI ARRE T a4 E T ERM(YYWS5706) ; AT EFAFHEA R B (2023623)
A R AT — AR E R4 A, w), AR 610041
*i@4E4E# 44T, E-mail:xuning881121@163.com
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and the CYP27B1 positivity rate was significantly lower in patients with stage Ill ~IV compared to stage I ~ I
(all P<0.05). Correlation analysis revealed a negative correlation between the expression of VDR and CYP27B1
in ectopic endometrium of EMT cases (r=—0.486, P<0.001). Conclusion The expression of VDR is upregu-
lated, while the expression of CYP27B1 is downregulated in both eutopic and ectopic endometrium of endome-
triosis cases. Furthermore, these expressions are negatively correlated. The imbalance in their expression is asso-

ciated with the clinical stage of the disease.
[KEY WORDS]

F 5 IR S+ 74E (endometriosis, EMT) & & #0140 & %
VUit i ARb g , H B B AR R RR0Y FE NRRAAR
K R U A K F B AN, LIOB L B il s &
A, EMT il 5 &4k R iR 4 M RE  H 45
WAEREAR, T E R E AT . BRAREMT EEE %
b RAER I B IR SN E R AR L (R 28 R R
REAFEY AR 8RGO R A R R AH DG 4 bRk
Yt RI2YY B EED, 4id: % D Z{A (vitamin d recep-
tor, VDR) J& TAZ 2 OB &k, v 516 4L X D560 T
UL PR SR PR A M A R T M S AE S L 4
&K D1-a F4LA (Vitamin D 1-a-hydroxylase, CYP27B1) /&
AR 2 DG ALY SCHERG , BRSO NG PR 25- 2 4R 2 D 4k
R YEIE S, OB RS AR 2RO R o B B RO .
AHESY S E K VDR . CYP27B1 7£ EMT 583 76 {4 i 57
fr R YR IR A5 T 28 RN I PR 23 01 A5 B AH OGP o

1 ARSI

1.1 — Bk

PEHE 2022 4F 3 H % 2025 4F 3 H TR S — N R ERE
TTFARIBIF Y 120 4] EMT 85 SRS A b A
AT B ABEZH S T8 R BUR AR 53 A 20 5 5+
2. 120 ) EMT BEAF#Y 23~45 %, -1 (35.946.12) %7 ;
A 5T it 15 %1 19.58~26.94 kg/m?, F- 14 (22.9422.13 ) kg/m?;
W 0~3 UK, F 34 (1.86+0.43 ) YK 5 WS WHAR L - B 1§ 98 ], &
U 22 1] 5 H 20 5 B Bt < 34 5 0 68 1], 43 4 3 52 f91] 5 r-AFS
Iy IbREC T~ 3 5740, M~IVIY 63 . 49 AdbniE . OFF
4 EMT (2 s ™ s @Q4EIE>18 %, H A 2RI @A
I 34 H AR Z IR s B MR YT s @ Fn G W]
®o HERRbRE: OB IR RGP E ; QA I L ;
4 F AL W] W FLIT s @A TEHE VB O S R G E R
T O3 ANAMEEATERRE ; @EREFELRE
SHHE ;OB HNTWIIREEEL L RGN ; O 75
PSS RIS A 3 @G PR MBI & o D R IR T A B
174 FEVIBRF AR 100 14157 WU 85 09 1E 8 5 B
HEVVE %t B, X A T8 NI U 48 2 A 2560 EJ
9o IR B IR A 57 1) 3 B A, JESRE R SRR . TR LR
BEAER 22~45 %, 1 (36.07+5.95) % 5 it 55 19.24~
27.18 kg/m?, - 1 (23.01£2.65) kg/m*; 7= IR 0~6 1K , F ¥
(1.8220.46) I ; SR E - ELUE 91 191, SRS 9 ] s A & R By
B WA 56 1), S W 0 44 B . 2R R CE AR IR AR R A
B TR SRR 00 B T 28 R B B L 25 R RS X

Endometriosis; Endometrial tissue; Vitamin D receptor; Vitamin D 1-o hydroxylase

(P>0.05), REFFEZA R B FASHIZE A ik
1.2 VDR.CYP27B1 K il )5k Je 45 ) 2

B A5 b A 29 43 8 LR AR 28 10% YRR JR Sh Ak I s B
FERAK 175 W A HL A s A3, SR A B D) WL 2] (2
BE 4 pum) o SR 2 k=445 VDR .CYP27B1
TR, EARGE AR AN - R R B0 2R K, B B 2T K
LG , HBSRR 22 vhif (PBS) ik 3 ¥k, B5UK 5 min; i I —HL Al
W B0 v J) R 22 4 AR, 3 33 i A St A VDR B 5 BT
(R B LLM 1:150) Sdit A CYP27BI B 5w S A (s % L 441
1:200) , 30 [ LI Absin A= PIEAAG BRA T, BT 4CokH
R Yk H 3 IR R R L PBS BRIV sl e N2t
(R4 TREABRA ), 37°CH IR 30 min; J5
2222 DAB 0. DL PBS BAC—PfENHIMERT . 2444
6 = B A B} 25 IR SO IS 1) A, AR — B 42
HRITHE B WG — . RA PR B (IRS ) 5T e (5 45
HEATP s oy, BRI : OIS 43 LT : 0 500
TCBHPEZRIL, 1 50 <25%,2 43N 25% ~ 49%, 3 53 =50%;
QBAEYN B Y 58 T3 0 4 MY, 1 A iR, 2 4
A, 34 A . IRS=FHPELN LT 43 HL T4 B 4
AN Y s BEPESY , DL IRS<3 43 M B IRS>3 40 FHE™
1.3 WEEERR

D4 ¥r =41 VDR.CYP27B1 £iE1E M ; @ ik =4
VDR .CYP27B1 7E/R[R] A 4 il Wb B 1) 2Rk 00 ; @5 5+
{2l VDR ,CYP27B1 ik 5 B H i IR /- W 56 & s @4 i
EMT &% VDR 5 CYP27B1 % [k YA ot
1.4 Gl

K SPSS 27.0 F A Hrddli o THECRORER F n (%) 4
WAT PRI TR ERR I (32 s) FR AT KR 5 R
Spearman A A HT S  P<0.05 S 22 F AT Gei T2 3.

2 HFR

2.1 =% VDR.CYP27B1 £k HH L
VDR BAPE S 506 41> 70 A7 41> % B 41, CYP27B1 [ i
FNHBASTEN >4, =41 VDR .CYP27B1 BHE R [
BERVAGIEE X (P<0.05), WK1,
2.2 ZAARFALAMH B VDR 5 CYP27B1 ik Hjg
5 2 VDR ,CYP27B1 FH 4 76 38 A5 1 5 23 W B 1Y
FIB 2 RG24 (P 39>0.05) 5 7847 21 Fxt HE 41
VDR FAPESEAE 3G A 01 I 35 i T 40 W01, CYP27B1 FHPE SRR
W) I A I, 22 A G (P #5<0.05) .
k2,
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%1 Z=4AVDR.CYP27Bl FiXERILE [n(%)] 2.3 54l VDR.CYP27B1 ik 5 B H I R I R
. VDR CYP27B1 I~V EMT f&# VDR PR B w7 1~ TS,
ZHH n
I B B B P CYP27B1 FHMER BT [ ~ MW, 2R A5 EE X

Sl 120 17(14.17)
TERIZH 120 72(60.00)  48(40.00
¥R 100 77(77.00)  23(23.00
i 68.118
PIA <0.001

103(85.83)"  69(57.50)

)il
)

51(42.50)" (P1<0.05), W33,
48(40.00)  72(60.00)* . .,
22(22.00)  78(78.00) 2.4 EMTHBH VDR%CYPz?Bl B FIRISHIHICAE
28.502 Spearman FkAH G4BT @78 , EMT & S P i 4 41
<0.001 VDR ik 5 CYP27B1 ik 2 A 5 (r=—-0.486, P<0.001) .

- 50 AL, " P<0.05 5 S EEA 4 AR, PP<0.05,

JI_'L%‘:_{ 40

k2 =ZHAAREAZEHME VDR 5 CYP27B1 FRiEELE: [n(%) ]
. T VDR _ CYP27B1 )
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(S8R S0k B 2 s Th1/Th2 40 R 7 2R 4 5 B IEIR 5 20 9 TR -y A R -4 UG b5
JLEE HSPN 2 Wibr &4 ; 41 R 13l 25 Wl

Correlation between Th1/Th2-related cytokines and the degree of kidney damage in chil-
dren with Henoch-Schénlein purpura nephritis

ZHAO Caixia', LI Qi*, CUI Jingjing', YUE Jingyuan', CHEN Na', WANG Leyao', HE Ping™*

(1. The First Clinical College of Yunnan University of Traditional Chinese Medicine; Kunming, Yunnan,
China, 650021; 2. Pediatrics Department, The First Affiliated Hospital of Yunnan University of Traditional
Chinese Medicine; Kunming, Yunnan, China, 650021; 3. The Pediatrics Department of the First Affiliated
Hospital of Kunming Medical University, Kunming, Yunnan, China, 650031; 4. Pediatrics Department of
Kunming Children’s Hospital, Kunming, Yunnan, China, 650000)

[ABSTRACT] Objective To explore the correlation between helper T cell (Th)1 and Th2-related cyto-
kines and the degree of kidney injury in children with Henoch-Schénlein purpura nephritis (HSPN). Methods
120 children with HSPN were selected, and the severity of kidney injury was classified according to renal pa-
thology into two groups: grade Il (n=45) and gradelll (n=75). Based on follow-up outcomes, they were further
divided into a group with a good prognosis (n=83) and a group with a poor prognosis (n=37). The levels of
Th1/Th2 and related cytokines (interferon-y (IFN-vy) , interleukin (IL)-2, IL-4, IL-10) were compared to dif-
ferent degrees of kidney injury. Spearman analysis was used to evaluate the relationship between these indicators
and the severity of kidney injury. Single- and multivariate analyses were conducted to determine the factors influ-
encing prognosis. Results Levels of Th1/Th2, IFN-v, and IL-2 in the grade Il group were lower than in the
grade Il group, while the levels of IL-4 and IL-10 were higher than in the grade Il group, with statistically signifi-
cant differences (P<0.05). Correlation analysis showed that Th1/Th2, IFN-v, and IL-2 levels were negatively
correlated with the degree of kidney injury, while IL-4 and IL-10 levels were positively correlated with the de-
gree of kidney injury (P<0.05). In the poor prognosis group, Th1/Th2, IFN-y, and IL-2 levels were lower than
in the good prognosis group, while IL-4 and IL-10 levels were higher than in the good prognosis group, with
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statistically significant differences (P<0.05). Logistic regression analysis showed that grade Il kidney injury,
elevated Fib, IL-4, and IL-10 levels were independent risk factors for a poor prognosis, while elevated Thl/
Th2, IFN-vy, and IL-2 levels were independent protective factors (P<0.05). Conclusion Th1/Th2-related cyto-
kines are significantly associated with the severity of kidney injury and prognosis in children with HSPN.

[KEY WORDS]

Henoch - Schonlein purpura nephritis; Th1/Th2 cytokine imbalance; Kidney injury

grading; Interferon-+vy; Interleukin-4; Prognostic markers; Diagnostic markers for pediatric HSPN; Dynamic

monitoring of cytokines
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Application value of non-invasive prenatal genetic testing in fetal chromosomal abnormal-
ity screening in Heyuan Region

LI Dengfeng*, LI Qingli, LIU Yunhua, PENG Tao, WANG Jia, LIU Ping

(Medical Genetic Laboratory, Heyuan Maternal and Child Health Hospital, Heyuan, Guangdong, China,
517000)

[ABSTRACT] Objective To analyze the application value of non-invasive prenatal genetic testing
(NIPT) in screening fetal chromosomal abnormalities. Methods The detection rate of fetal chromosomal ab-
normalities was analyzed in 13, 632 pregnant women who underwent NIPT at Heyuan Maternal and Child
Health Hospital from January 2021 to October 2024. They were classified into 21-trisomy, 18-trisomy, 13-tri-
somy, sex chromosome abnormalities, other chromosome aneuploidy abnormalities, and chromosomal micro-
deletion/microduplication. Using the prenatal diagnosis results of amniocentesis (chromosomal microarray analy-
sis and karyotype analysis) as the gold standard, the positive predictive values of different types of abnormal
chromosomes were calculated, and the composition of abnormal karyotypes of sex chromosome abnormalities
and other chromosome aneuploidy abnormalities was analyzed. Results The positive rate of screening for fetal
chromosomal abnormalities by NIPT was 2.15%. Among them, the positive rate for 21-trisomy syndrome was
0.359% , for 18-trisomy syndrome was 0.169%, for 13-trisomy syndrome was 0.176%, for sex chromosome ab-
normalities was 0.682%, for other chromosome aneuploidy abnormalities was 0.469%, and for chromosomal
microdeletion/microduplication was 0.293%. The positive predictive values of NIPT for trisomy 21, trisomy 18,
sex chromosome abnormalities, and microdeletions/microduplications larger than 5 Mb were 80.0%, 42.8%,
49.1%, and 40% respectively. The positive predictive values for 13-trisomy and other chromosome aneuploidy
abnormalities were relatively low. The positive prenatal diagnosis of sex chromosome abnormalities was mainly
karyotype 47, XXY, followed by karyotype 47, XXX. For other chromosomes, the positive types of NIPT
screening were mainly abnormalities of chromosomes 20, 8, 7, and 3. Conclusion NIPT has a high applica-
tion value in screening for fetal chromosomal abnormalities. It has high positive predictive values for 21 - tri-
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somy, 18-trisomy, and sex chromosome abnormalities. Additionally, it has a certain level of accuracy in diag-

nosing chromosomal copy number variations above 5 Mb.
[KEY WORDS]

Chromosomal Diseases; Non-invasive Prenatal Genetic Testing; Chromosomal Micro-

array Analysis; Chromosomal Karyotype Analysis; Positive Predictive Value
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Changes in urinary KIM-1, PLA2R, and sUA levels in patients with type 2 diabetes melli-
tus and their diagnostic value for early kidney injury

ZHANG Pei', ZHAO Weili**, LI Kun®, ZHANG Tingting', XU Yungiang®, CHAI Xuejiao’

(1. Diabetes Examination Center, 2. Key Laboratory of Basic Medical Research on Diabetes, 3. The Laboratory
Department, 4. Endocrinology Department, 5. Science and Education Section, Shijiazhuang No.2 Hospital,
Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective To explore the changes of urinary kidney injury molecule-1 (KIM-1), M-
type phospholipase A2 receptor (PLA2R) and serum uric acid (sUA) in patients with type 2 diabetes mellitus
(T2DM) and diagnostic value on early kidney injury (KI). Methods Ninety - eight patients with T2DM
(T2DM group) who were diagnosed and treated at Shijiazhuang Second Hospital from June 2021 to June 2022
were selected. Additionally, 50 healthy individuals who received physical examinations at the hospital during
the same period were included in the health group. The study compared the differences in general data and uri-
nary KIM-1, PLA2R, and microalbumin/creatinine ratio (UACR), sUA, and serum creatinine (sCr) between
the two groups. The T2DM group were further complicated based on whether the patients were complicated with
early kidney injury (KI). The KI group consisted of 31, T2DM patients with early KI, while the non-KI group
included 67 T2DM patients without early KI. Clinical data and levels of urinary KIM-1, urinary PLA2R, and
sUA were compared between these groups. Multivariate logistics regression analysis was used to identify the as-
sociated factors of early KI in T2DM patients. Furthermore, a receiver operating characteristic (ROC) curve
was used to assess the diagnostic value of urinary KIM-1, PLA2R, and sUA in predicting early KI in T2DM pa-
tients. Results The levels of UACR, sCr, urinary KIM-1, urinary PLA2R, and sUA in the T2DM group were
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higher than those in the healthy group, with statistical differences (P<0.05). The UACR, sCr, urinary KIM-1,
urinary PLA2R, and sUA were higher in the KI group than in the non-KI group, with statistical differences (P<
0.05). Logistic regression analysis showed that UACR, urinary KIM-1, urinary PLA2R, and sUA were risk fac-
tors affecting the occurrence of early KI in patients with T2DM (P<0.05). ROC curve analysis showed that the
AUCs of urinary KIM-1, urinary PLA2R, sUA, and combined diagnostic value of early KI were 0.848, 0.825,
0.759 and 0.901, respectively. The sensitivities were 0.68, 0.84, 0.74 and 0.97, and the specificities were 0.90,
0.78, 0.75 and 0.73, respectively. The combination of the three levels had the highest accuracy (P<0.05).
Conclusion Urinary KIM-1, urinary PLA2R, and sUA are independent risk factors for early KI in patients
with T2DM. They can be used as effective biomarkers for early KI in patients with T2DM. The combined detec-
tion of the three levels can significantly enhance the diagnostic value of early KI.
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Relationship between serum BNP, Cys-C, ApoA1/ApoB ratio and the severity of coronary
artery lesions in patients with coronary heart disease

HU Yi, SHI Cheng*, WANG Shanshan

(Laboratory Department, Nanjing Yuhua Hospital, Nanjing, Jiangsu, China, 210039)

[ABSTRACT] Objective To explore the changes of serum brain natriuretic peptide (BNP), cystatin C
(Cys-C) and apolipoprotein Al/apolipoprotein B (ApoA1/ApoB) ratio in patients with coronary heart disease,
and to analyze their correlation with the severity of coronary lesions. Methods A total of 110 patients with
coronary heart disease (observation group) at Nanjing Yuhua Hospital and 110 healthy controls (control group)
were retrospectively enrolled between January 2023 and July 2025. The study aimed to compare the differences
in BNP, Cys-C, and ApoA1/ApoB ratio between the two groups. Based on Gensini scores, patients in the obser-
vation group were divided into mild lesion group (<20 points, 33 cases), moderate lesion group (20-50 points,
50 cases) and severe lesion group (>50 points, 27 cases). The study then compared the differences in all indica-
tors among the three groups. Furthermore, the correlation between serum indicators and Gensini score was evalu-
ated by Pearson correlation analysis. The predictive efficiency of each indicator for severe coronary lesions was
analyzed using receiver operating characteristic (ROC) curves. Results Compared to the control group, levels
of serum BNP, Cys-C, and ApoB were higher, while ApoAl level and ApoA1/ApoB ratio were lower in the ob-
servation group (P<0.05). In the mild lesion group, moderate lesion group and severe lesion group, levels of se-
rum BNP, Cys-C, and ApoB gradually increased, while ApoAl levels and ApoAl/ApoB ratio gradually de-
creased (P<0.05). The levels of serum BNP and Cys-C were positively correlated with the Gensini score, while
the ApoA1/ApoB ratio was negatively correlated with it (P<0.05). ROC curves analysis showed that the AUC
values of serum BNP, Cys-C, and ApoA1/ApoB ratio for predicting severe coronary lesions were 0.826, 0.772
and 0.849, respectively, all indicating good predictive efficiency (P<0.05). The AUC of combined detection
was 0.913, which was greater than that of a single indicator (P<0.05). Conclusion The increase in serum BNP

KATA Ll T AM RS R4 B (2023LK0351)
Yk Bls . R T RLEREEA, LR, & F 210039
*i@AE % B A, E-mail: 1752632772@qq.com



DFLWERITARE 2026455 H #5184 9551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5 - 919 -

and Cys-C, as well as the decrease in the ApoA1/ApoB ratio are closely related to the severity of coronary le-

sions in patients with coronary heart disease. The combined detection of all three factors has a higher predictive

value for severe coronary lesions.
[KEY WORDS]
tatin C; Ratio of apolipoprotein Al/apolipoprotein B
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B 5 REE 19 BNP ., Cys-C ) ApoAl/ApoB H{H , 43-#r H
TEAN AP AR AR B R T B4k, B AERRIT LR HE bRt et ik 2
JEIR AR (W TN AL RE , LA I RIS 22 B R .

1 ARSI

1.1 —fRger

ASHIF S [0 B 3o BCRE 5 %o 42, HL o S 20 R 2023 4F 1
A ZE 20254 7 A T 5t T WAL EE BEIE T 1Y 110 568000 £
X IR A B R 2 SRR 9 110 Z 48 . DsR4f
§ifi 60 1] 55 M 50 il 22 P AR YE L 50 ZE 90 27, SEIAR IS
A (71.52+7.91) % o X RRZIAL$E 58 5] 55 1% A 52 Bl 2 1, 4F
W 51 2 90 % PRI R (72.13£8.24) % . I —
TR A 25 R TG L (P>0.05) 6

MER LN AATHE : OFF A 56 ORI WA s QAR K
F 182 QIR TERI L . HEBRARE : O MO WATSE &<
720 QG IV S I RE R BRI | B e R
53 QG IO 1 R (A2 D RERR B 20 DI RE A T~V ER)
O U JIRBEE O I 2 5 @I (S A DA B TR )
s 3 s OIEAEAEZ G e I3 3 G520 SR FR bR ol T
AT N N O S IR T B U 7 Lt (e L | U
1.2 i
1.2 IS FRASRAE Sk

T BE SR Y H R )8 IR A i A i 9 % 5 I ik
Ifi. 5 mL, % IR %+ & 30 min /5,3 000 r/min &.0> 15 min, &0
A48 10 om, 43 B UL TE FHP-AE T -80°C UK 51l . BNP /KF-
SR G g% S AT R, Cys-C 7K P47 550E 1 3 a2
LA, ApoA L, ApoB 7K -2k F G 28 375 S LY v 4G
AR A I 45 320 (4 1175 ApoAl . ApoB 7K -, 11 5.15 £ ApoAl/
ApoB HH .

Coronary heart disease; Severity of coronary lesion; Brain natriuretic peptide; Cys-

1.2.2  Gensini W43 7k

FEA S SR A IR S K& s R A 2, 2 B &
95 = B 1 B AR 2 5 TR ST 2R H Gensini PEA> R 487 1F
A S B 2 FE B, Hop A8 <25% h 143, 25%~49% H 2 57,
50%~74% H 4 53, 15%~89% H 8 43, 90%~99% H 16 43,
100% K 32 43 3 93 78 B AE F5 AN AR, 7 32 T x5, i B 323
Bex2.5 P BEx1.5, e ST Bex2.5 G Bex 1, A7 s R sl ik e
[ S R A B S X1 A5 A8 I A B 7 43 55 0 I AN AH
e S R AN, B Gensini PF43 o KM BT 500 WAL 4L 43 W e
JE (<20 43) (U (20~50 43 ) EEBE (350 43 )7 2H
1.3 Gtk

Hodh b BRI SPSS 26.0 HHF, IE 2543 A 1 i BEORLL
(i £5) 3R, A1) LR BT AEAS ¢ K56 5 Z2 21 LR A
K28 5 2250 BT, LN PRI LUK ) LSD -1 K 36 5 1140058 RE LA
[(n(%) |58, 0] LL A FH 2 #6568 ; SR FH Pearson #H A% 20 #r
R I BNP, Cys-C . ApoA1/ApoB [ AH 55 Gensini 343 (1)
A 5 R A 22308 TAE4FE (Receiver Operating Character-
istic, ROC) i & , 1155 i 28 T 1 F (Area Under the Curve,
AUC) , PPARK 25 10T 48 A7 6] 7009 15 o e Ik T 1889 4% 1) T
RBE, L P<0.05 h 255 A it e 2 .

2 #R

2.1 A IMIEFE AR K T R

55X BAAR L, MEZ 4 1L 7E BNP . Cys-C . ApoB 7K1 B
5, ApoAl K B2 ApoAl/ApoB HIE B, 2 FH Gt 5
X(P<0.05), W1,

®1 AAMBERKFLE (3£s)

BNP Cys-C ApoAl ApoB ApoAl/
(pg/mL)  (mg/L) (g/L) (g/L) ApoB
XTERZ 110 72.5349.82  0.8120.24 1.36+0.22 0.78+0.11 1.7420.24
WAL 110 218.61+45.33 1.3520.36 0.93£0.21 1.21£0.25 0.77+0.10
t{E 33.033 13.090  14.828  16.512  39.129
P{H <0.001 <0.001  <0.001  <0.001  <0.001

A n

2.2 WERLH AN [R] ek o 7 R P SV 2 I 355 45 A K - Lk
1L BNP . Cys-C . ApoB 7K -2y « 11 B A8 21 > H B i AR
> B AR 41, ApoAl JKF- K ApoAl/ApoB HL1E 2y - T
o AR A < R AR A <R SR AR A, 22 R A (<
0.05), WLk 2,
2.3 [fIEFEHR S Gensini T4 BYAH MRS
Pearson FH 145 Bk, 175 BNP 7K F- 5 Gensini 343
5 A G (7.=0.673, P<0.001) ; Cys-C /K F 5 Gensini ¥
Ay 8 3 EH 6 (,.=0.598, P<0.001) ; ApoAl/ApoB [ 5
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F2 MBAFRBIRRETIEETHMBIBRRAKELE (v+s5)

2051 n BNP(pg/mL) Cys-C(mg/L) ApoAl(g/L) ApoB(g/L) ApoAl/ApoB
R AR 2 33 169.34+30.51 1.10+0.18 1.09+0.18 1.050.13 1.04+0.14
rPRER AR 2] 50 221.62+38.73" 1.36+0.26" 0.92+0.17" 1.22+0.17" 0.75+0.13
AR 27 273.25+42.62" 1.64+0.28" 0.76+0.14"™ 1.39+0.20" 0.55+0.11"

F{y 57.287 36.335 29.432 30.786 111.758

P <0.001 <0.001 <0.001 <0.001 <0.001

1 SRR AR, *P<0.05 ;5 Hh BESR AR 4 LA, " P<0.05,

Gensini 11432 b 3 7UHH ¢ (r=-0.625, P<0.001) .

2.4 IMEFEARXT IO S L K R AR 1 TR AR S B
ROC [l £ 43 7 25 2R 7K | 1L 3 BNP. Cys-C & ApoAl/

ApoB LX i T3 I 565 .0 95 A 3 7 JUk 2 %96 72 1) AUC 43 51 oy

0.826.,0.772.0.849, ) H AT R 471 0 2% e (P<0.05) o 1

A =I5 A A G A 00 e ik R R 9 AR (1 AUC

0.913, 7 T AR LA (P<0.05) . WL 3 & 1,

*£3 MBFEETNE M EEBHREERTH ROC MLk

S
e A 95%CI ., .

o AUCTH TR FERE P
BNP(pg/mL) 256.933 0.826 0.727~0.900 0.78  0.75 <0.05
Cys-C(mg/L) 1487 0.772 0.666~0.857 0.70  0.76 <0.05
ApoAl/ApoB 0.591 0.849 0.754~0.918 0.85 0.73 <0.05

e 0.913 0.844~0.958 0.89 0.72 <0.05
7| - BNp
% — Cys-C
--- ApoAl/ApoB
A
- BHL
02 _‘; e
0 02 04 06 08 1.0
155
E1 ROC#iZE
3 itit

SEEAR B R T8 A O T 2 A Bk Y TR PN o 2 1O i
P, FLTE I A8 Bt B ELHE 2 W YA T O A8 bl 5 TS DA
SEEAR BN 52 A ITAR e o 28 () bl (E R € iiAs
B A SR B, TR A Ry H R A B s AE AR bR
e G 7RI A DL v Sl B A R ks AR
PR EE B, L, 3 R 50 5 e 4 I T A
AR, TR o A5 e E R R A AU 43 2, A E I PR
X, ABFFEE AT BNP.Cys-C K& ApoAl/ApoB 1, Z5:
GBI  REC gs £ A TR o AR AR A DG B TR, 45
TR ZARhRYY 5 T o AR AR B B DA G, HLIDEA A ) T
FERRAE M TRIACRE AL , i ARG v A SR AL T W] S 2

ARMWEFE R, SR L I BNP /K- T Bl HL B e ik
5 A8 R BT TN E R T, BNP K2 R Ry 7 A 4 > vh
AR SR BE AR 4, 5 Gensini PE4 5 W3 IEARC , X —45
5 R AT ST 4518 — 30, BNP fE R 0 % B sk
PRy, For b a5 O LB M S8 [ O & T AR S A R B 5L O

AT, M5 ke A B R e e it o0 LRI ot A TR A2 Y B
BNP 43I0 52 B T 1w B A8 F J 2 5 B A A%, O LR 2™
B, 0 Z TR, BNP 43 8 &, ROC 4k 4#r
SR, BNP I 5e K 2 6 A5 1) AUC 2 0.826, 3275 Hox) &
R AR AT AT BE 77, 5 AR A R A 1 2 SR A
AWFFE K B, Cys-C FE ML A b i 7K & 5 R4, B 5 5
ok AE B I Gensini R4 R IEA R . X—IE IS H
IHREASE , B 5 3 ko RERE AL AR FRUE AR B DI G . AIF9T
U, Cys-C T 38 b £ i 1 71 Vo UL 386 B 400 o] i o 4
& B B P N SH R R ORR S BEEIE i, 25 Bl kol R A
T e A e e o 28 /NS A e O S BB T BRI
Cys-C K- B e ok 9 2% Jon o0 1 T 5, HoAL P B 5 Cys-C i
SRR N AR A E DR TR, o R P B B A
Ko ARG, Cys-C TIEE K BERG AR 1Y) AUC 4 0.772, B
& F BNP, (045 B4 K AFAY BN AL e , 378 Cys-C Al fE A iF
Ak e ks A5 A A B B s
B 2R AL S IR BRI RO R O B R . AR
FEEE R, WAL ApoAl K F K ApoAl/ApoB HHAL T
Xof HEZEL, L i 7 o 720 o B 2 T AR 1K, 2 B0 A T B AR 4 <
JIE 955 A8 4 <55 BE R AR 4, 5 Gensini 174> 2 B % Tk K .
ApoAl EE 5 5 5 % B iR AR (A A5 10 0 s ) 5z, H
AP ke FEREALVE T, HoK - B 25 5 S0I0 1 B B i
TR s B 7R LA RE TR T ApoB E EAETE TR
FERRER 1, AT A AR B RR R 1 5 M 9 B A0 M A7 R
A AR HERR FRUTR S BEHIE B, K S T i 2 il sh ik ok
TEALIERE ', ApoAl/ApoB H(EHHE & T MiE AR HLE X, fiE
VAR A S W R 1 Q2 AL X T ke S I B . A g
ApoA1/ApoB Lt Tl I 5 ik 2 955 A5 i AUC 2 0.849, HU%
J 35 85.19% , $& 7 o X 5 B o A8 EL AT 5 e 1 R A A .
HE— 25T Sz R, KA G 0 300 e ok R 9 AE 1) AUC Sy
0.913, & T4 AR bR AN . A3 HT SR, =48 b5 AN [ 2
BLHI 2 5 56 Jiioms 245 $E AR . BNP S BeaC JILBR I 5 .0 28 4 gtk
A, Cys-C 5148 RIE 5 W HEIE LT AL, ApoA1/ApoB HL{H
PR EUAR ARG S AL, B R T S B 2 4 4y (v
A TEE R AR RS , kA B —FEBR DA (14 SR R
£ 1, 1 BNP . Cys-C 7K F-Ft 5 & ApoAl/ApoB H.{H
WAV 5 0 975 6 357 e Foms A8 R 3 B VDM O, =R AR T VRN
ARG S s 2R A8 B2 1 JCRNFR AR , HIEA R0 Xof 5 ik i i 78
LA T B AN
(FT#%9247)



DFLWERITARE 2026455 H #5184 9551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5 - 921

< e
.«I/a ;ﬂé—o

GP Ly A LS DI-1 K-SR A i e &
B ABL A B R

[ Z] BB ZTO0HUE B 0 00 S A0 AH DG HE 1 DI-1(DI-1) 7K 5 I Bt A= 2747 1)
KF, Ak EPE20224F 5 H % 202445 5 H (A1 7E 2% 2 5 155 — BE B2 4% 52 U0 LR L TA A 1 J50 & 1 o
SU0REE 80 BIVE A B L2, RDUITEAS BE kAT T-ARIGYT 1Y BN S5 50 7 BE i 835 50 BI4E Jy 51 5 R M AR 2
X E AL LT DI-1 KT B kbl A A= 24T A G L mRNA #3522 5% . R Pearson #5074k
O SRR SR I DI-1 KOF S5 MR A WA T O A G . SR DR ALERALE S S P DI KT R E S
T OP 5L R AR AR 4 (P<0.05) o 5 B0 5L R M55 A48 AL Lb L B SR g 415 k41 20 b 4 58 A DG 3L [N FUNDCI
MACCI ,PCNA FAZ 8T T- I K PELPI Survivin NF-kB.Bcl-2 mRNA Fik T} &, i FAP-1 .BRMSI |
NM23-H2 J% Bax mRNA FiER#A%, 274 G242 (3 P<0.05) . MM 2B, P S0 55 1 i DI-1
K5 L aRKAE 258 JAT 3 mRNA ik 2 & 5 A (11=0.577~0.831,P<0.05) . &5 IRilE
R IMYE DI-1 K58 This , B AR 4 228 T AHDCSE TR e B UIAH G B/ HCmT BB ELAT 1 1A,
G S TR B A B AR ) B TR AN s e S WA TS DA v VR R e i — 2D 3R

[KXEER]  UPEIE; DI-1; G ILA RBIEEH s T JL

Relationship between serum DJ-1 level and malignant biological behavior in patients with
ovarian cancer

LI Miao, JIN Haihong, FU Jingjing, HAN Kun, GONG Shan*
(Qinhuangdao First Hospital Gynecology Department, Qinhuangdao, Hebei, China, 066000)

[ABSTRACT] Objective To investigate the relationship between serum Parkinsonism associated de-
glycase DJ-1 (DJ-1) level and malignant biological behavior in patients with ovarian cancer. Methods A total
of 80 patients with primary ovarian cancer who underwent radical resection at Qinhuangdao First Hospital from
May 2022 to May 2024 were selected as the ovarian cancer group, and 50 patients with ovarian chocolate cysts
treated during the same period were chosen as the benign ovarian lesions group. Serum DJ-1 levels and mRNA
expression of genes related to malignant biological behavior in lesion tissues were compared between the two
groups. Pearson correlation analysis was used to assess the relationship between serum DJ-1 level and malignant
biological behavior in ovarian cancer patients. Results The serum DJ-1 level in the ovarian cancer group was
significantly higher than that in the benign ovarian lesions group (P<0.05). Compared to the benign ovarian le-
sions group, the ovarian cancer group showed increased mRNA expression of proliferation - related genes
(FUNDCI, MACCI, and PCNA) and invasion/anti-apoptosis-related genes (PELPI1, Survivin, NF-«kB, and
Bcl-2) , but decreased expression of FAP-1, BRMSI, NM23-H2, and Bax (all P<0.05). Correlation analysis
showed that serum DJ-1 level was moderately to strongly correlated with the expression of these genes (lrl=
0.577~0.831, P<0.05). Conclusion Elevated serum DJ-1 levels in ovarian cancer patients are closely associ-
ated with malignant biological behavior and may serve as a potential auxiliary biomarker for assessing tumor ag-
gressiveness. Further validation is needed to determine its value in early diagnosis and prognosis.

[KEY WORDS] Ovarian cancer; DJ-1; Proliferation gene; Invasive genes; Apoptosis gene

B SRR SR P A R v O B T s, el T 4 K EMELAE: S A5 R, TovAAE Sy B S8 7300 07 e SO 1 1T Ak
I ARRE R 25 A6 TR IR, 380 SR 3 IS I A R i IR YT HETB . MIEARAS KBS 5 Al Gk , 4R 5 B0 4L
P AL, XoF P 11 A i e RS B A A 2 R R F VIO LR b B TIPSR Rz —. 4
HUB IS 0 SR (E i T OF SO T B AL | 25 o XU 35 ARG HH X4 (1 DJ-1(Parkinsonism associated deglycase DJ-1,

AAF R I ESFA SR TR AR A (20221606)
HE, A2 BT H—EkaR, Tk, &2 5 066000
*i@ A5 . M, E-mail : gsmeimei201 @163.com
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DJ-1) /230 472K 32 B OCFE 1Y 5 WA PR A= 78 ZR G I e A ki %
YIRS 207, BEAE RIS B 2% BUHAE O 510 41 S AL s
FESF R RS . AT RGN O 5 R R J A 1T P DI-1
KT TG G kb 4L U P G B R 28 K T A SR
mRNA FRIEAT /AT, B 760025 PFA 175 DI-1 78 S e o £
i U PR 0 T A TR PE A (L, Ry J5 2 A o P 4 AR

1 AREFE

1.1 —fRBeR

2022 4F 5 J] & 2024 4F 5 7 [ 76 %8 8 51156 — BE i i2
FEA2 32 BN JLFRARTA A 0 S5 O 5198 2R3 80 1 A O Sl
41, 9 AARUE - 2 A 41 S0 BRSO J5 & T 00 S
QB RIS U0 LA WAL TC A G 5 AT 5 BB HLm R
TR AR FTR AT SR IR YT s @5 A A8 AN R
Foo HeBRARE : DA H AL IR M ; @R IR L F
AR @G I TG BB ; DIE YRek F LI Lotk . U
FEARBESEATFARIA YT (10 U0 517 50 1 2 b 2B 5 50 Bi4F Ry B 4
R AR AL B R T AR TR B 12, BB AR NS AV
A ARBEfCHEZ: 1 2 A% i R FoT S
1.2 I DI-1 K6

AHTEA TP A 9 2 W A1 S # K AR 4R 5.0 mL, T 4°C 4%
PETR VB4R 10 em, L1000 rxg B0 10 min 2389 M3 , B
J i FH B R A /R FC A 4 H S bR AN, R FH B4 Je 0 %
W7 Ferp DI-1 2 K-
1.3 BPEUESEAE A YA AT A DG SR R ik sl

AR R B AL 1 B S5 A8 21 SRR AR IR A TR A E
o Ho oA R M S 20 T RNA SRBU AR A S AR rp )
TUIT 22955 PUUE 2 1) B 553 5 ) 52 Jirb 8% BE 4 4, AN 45 B TR
ERNAY . KBTS IR ARAS , R ] RT-qPCR 5l 5 Horp
UP g R A AT M G B R  Fah i . R R
1 O EE B RNA: VRAERE & & i CE 5 min J5 7807
fi#% , % 1 mL TRIzol 150 ZLE 5 il A 0.2 mL & 05, I35
RAJEEHE 2,4 TF 12 000 v/min 8.0 15 min, W2
IR I T S A BRSO B OO0 U RNA, PR A L TR S A TG
RNA Jiff 7K 40 L i 2 58 4= % it 5 @R FI 48 40 W e 2 46 )
RNA ffidd ; @4 MEE S cDNA: W K R 3% - FiEs 9
0.2 WL %% 5% buffer 2 WL . ANTP 0.1 wL ¥ 5% 5% filf MMLV
0.5 pL .DEPC 7K 5 L .RNA #i47 2 pL; @HEAT B-actin SLH}
FE B PCR; % il 16 B 7 B Aw v il 26 5 ©3E 47 FF 0 35 R 52
b 72 5 PCR: [ B & R AL b FUiF51 ¥4 1 pL.SYBR
Green I 448} 10 pL .ANTP 1 pL . Taq & 2 pL AR 0EE &
cDNA 5 wL.ddH20 30 pL. 3CH 8 K i B AR 3E R AL 5 .
Oy g WA FE A K FE K . FUNDCI \MACCI1 ,PCNA .FAP-1 ;
QYN IR 28 M K HL K . PELPI . BRMSI . NM23-H2 ; ® Bl
L9 U8 TS A G S Y Survivin . NF- kB Bax \Bcl-2., A FE
A (AL 35 B LS 4 A B0 L R M AR A1) 1y 3 Rk B 8
At 2RI, O L P S R AR R A Y ST 2 R
AR N AEIHE (N 1.0) . ST HI IR 1.

%1 RT-qPCR 3|57
FERAFR 51477 1) SIYFH1(5—3")

7PN\

FUNDCI Forward GGAGAAGCTGAAGAAGGCGA 121
Reverse CCTTCTTCATCCCGAACACC

MACCI Forward TGCTGCTCAAGGACTACGAC 154
Reverse CACAGGAACAGGTCGTTGGT

PCNA Forward TGTTGAAGCCAAGACTGGAG 138
Reverse  CAGCGGTAGGTGTCGTGATC

FAP-1 Forward CACCAACAAGCTCACCAAGG 147
Reverse TGCTGGTCTTGTAGTGGCAT

PELP1 Forward CAAGAAGCTGGAGAAGCGGT 112
Reverse GTCTTGGCTGCTTCGTTGTG

BRMSI Forward AGCTCAAGGAGCTGAAGCAC 165
Reverse TGTCCTTGATGCCCTTCTCC

NM23-H2 Forward ATGGACAAGCCTAACCTGGC 143
Reverse TCATTGTCGCTCTCCTCACC

Survivin - Forward CCTGGCAGCCCTTTCTCAA 102
Reverse =~ CCTCCAAGAAACCAGCCTCA

NF-kB  Forward ATGGCAGACGATGATCCCTAC 189
Reverse CTGTCTGTGAGTCAATGTCGC

Bax Forward CCCGAGAGGTCTTTTTCCGAG 104
Reverse CCAGCCCATGATGGTTCTGAT

Bcl-2  Forward GGTGGGGTCATGTGTGTGG 108
Reverse CGGTTCAGGTACTCAGTCATCC

B-actin  Forward CACCATTGGCAATGAGCGGTTC 150

Reverse AGGTCTTTGCGGATGTCCACGT

1.4 Gtk

TSR P AL L AR F o K s TH LR DAY (=
T5 2 s WAL TR) LA SR T ¢ K 8 5 T A8 ek R) A4 A DG 40
K JH Pearson £ 5 o S8 1T {4 3£ £ SPSS 20.0, LA P<0.05 4
ESERITEE L,

2 HR

2.1 WL — TR A DI-1 7KK A

AL AR AT AL ) 25 S 4 124 L (P>0.05) ,
A Herk . US4 R I3 R DI-1 K T 00 R
AR, ER AR L (P<0.05), W2,

K2 WH—BERIRMEDI-1KFELLE (x+s)

21 53] n RS BMI(Kg/m®) DJ-1
R R 80  63.28+9.14  23.17+2.88  11.74x1.95
GUEL MRS 50 63.4028.79  23.09£2.95  7.5820.92
tH -0.073 0.153 16.386
P1H 0.942 0.879 0.000

2.2 GPEIEIGTE A OCAE A

P 559 21 5 M 41 8L i FUNDCI, MACCI . PCNA
mRNA (5 5 T8 R AR2 , FAP-1 mRNA ik i
TR RPERAR A, 22 R S48 L (P<0.05) . W3 3.
2.3 DPEIRRZEAHCER

51§19 20 2B AL ZH Z0h PELP1 mRNA £ A8 T
P55 R PR AR 2H , BRMST \NM23-H2 mRNA 57K T 51
BRI, 2R A SR L (P<0.05), W4,
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K3 FERIMALADIIEEEEEXER mRNA RiE=E
LbER (x+s)

215 n FUNDCI MACCI  PCNA FAP-1

UJR=SRT 80 1.31+0.16 1.28+0.18 1.55%0.22 0.71+0.10
PUEL R MR AEZH 50 1.00£0.10  1.00£0.12 1.00£0.11 1.00£0.09
1 13.601 10.667 17519  21.167

PiE 0.000 0.000 0.000 0.000

F4 WHERMARATIPEEEZEMBERXERE mRNA RIEE
PbE (x+5)

21 5] n PELPI BRMS] NM23-H2

TIE el 80 1.62+0.19  0.74x0.09  0.66+0.08

IR R MERAEA 50 1.00+0.11  1.00£0.10  1.00+0.12
HH 23.574 20.000 24.119

P1H 0.000 0.000 0.000

2.4 BRI TSGR
B g8 2 B E R 4 Survivin (NF-kB Bcl-2 mRNA
(1022 15 Bt 2 T 5L R MR AR 4, Bax mRNA [ 35 AL F 01
BRI, ZRA R E X (P<0.05), WL&KS.
*x5 FHRHALFIPERFTHXER mRNA RILE
bbEs (x+s)

21 51 n  Survivin NF-kB Bax Bcel-2
b Ly 2 80 1.85+0.23 1.60£0.19 0.83+0.10 1.40+0.17

UHEL R AEZH 50 1.00+0.12 1.00+0.11 1.00£0.09 1.00+0.10
tH 27597  23.094 12126  16.893
Pl 0.000 0.000 0.000 0.000

2.5 MXMESHT

Pearson £ 46 & B8, U1 898 f 34 11L37 DI-1 7KF-15 519 S 98
HFHAR S ZE ] FUNDCI \MACCI1 ,PCNA mRNA FEik 5 1F
A, 5 FAP-1 mRNA 335 2GR ¢ ; 5 00 U R B
JL[A PELPT mRNA ik & 2 1E ¢, 55 BRMST .NM23-H2
mRNA %35 & 52 5 S5 ; 5 00 508 8 T A G A Survivin
NF-kB .Bcl-2 mRNA ik 2 1EAH5C, 5 Bax mRNA ikt
LB HME(P<0.05), W6,

*o MERBEMFDI-1IKESHXERREIEN

HRMES T

rfl Pl
FUNDCI" 0.673 <0.001
MACCI® 0.742 <0.001
PCNA® 0.688 <0.001
FAP-I" -0.809 <0.001
PELPI® 0.736 <0.001
BRMSI* -0.577 0.028
NM23-H2" -0.715 <0.001
Survivin® 0.596 0.021
NF-kB* 0.662 0.019
Bax® -0.709 <0.001
Bcl-2° 0.831 <0.001

1 °P<0.05, °P<0.001,
3 iTig
DIJ-1 J&—Fh 3 HAAAL I B 4% A e (5 5 5 S

WHERMZDIRE N, CHOEL S S5 2R m & 4k
JR ARG S B, BRI R LT DI-1 K 2 T
SR M AR 4ROR DI-1 58 T s AT g S R S0 0 & A I
AR RA G

FUNDCI 3 [R5 53 P45 p53/p21 142 4 15 0 5195 40 i
B T 0 T, R AT A 4 AF S BR 0 AR B LR A 2 ek
V8. MACCT FEPH PT RE 8 o8 5 0 I8 A1 A 3 78 &) 0 ot i
HREE S Sy, HAR IR U 2 b () ik i 5 I R
IEAHSES . PCNA &7 1 AE 40 A P A i 22 K, 2 20 184 7
TEPERIFRIC, B IR AT PCNA 2487 IR 4N s 58 7 K 5
B2, FAP-1 0] 52 00 40 i 3 5 8 0 DA R A M T A
TIFFE 48 B 1 12 356 R 28 308 ] 398 Jon s 400 A 1 Ak 7 ek, T
Al U1 BLI A T BB A 22— SO B A AL
ZHLh FUNDCI . MACCI ,PCNA mRNA [k 45  FAP-1
mRNA [ F R BAL, 5&AZEF REIE A& . A
AT IR, BP S B LTS DI-1 7K E 5 FUNDCI \MACCI ,
PCNA mRNA [k i 2 IEAHC, 5 FAP-1 mRNA By ik i
LA SC, AT DL DI-1 7K 7] 1582 S5 B B 55 98 R 5C 1 4E
FEP ) Rk i | )42 S A ) S gy 4 P 484 9 R B
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Molecular classification of osteosarcoma based on apoptosis-related genes reveals distinct
immune microenvironments and prognostic subtypes

WANG Qianxi, QIN Peng, ZHOU Genlong, XU Shenglin*

(Department of Orthopedic Diseases and Bone Tumors, the First Affiliated Hospital of Anhui Medical Univer-
sity Anhui, Hefei, Anhui, China, 230031)

[ABSTRACT] Objective To identify potential biomarkers for osteosarcoma diagnosis and explore the
molecular mechanisms of the tumor immune microenvironment. Methods Analysis of 88 osteosarcoma
samples from the TCGA database and experimental validation revealed molecular subtypes (C1/C2) with dis-
tinct survival outcomes. Key ARGs (PPARG, EDIL3, MYC) were identified through LASSO regression and
confirmed using qPCR and Western Blot in hFOB cells, U20S cells, and drug-resistant cell lines. Analysis of
the tumor immune microenvironment using TIMER/ESTIMATE algorithms showed significant differences be-
tween subtypes. Functional enrichment analysis (KEGG/GO/GSEA ) uncovered pathways related to extracellular
matrix remodeling and immune evasion. Results This prognostic model demonstrates exceptional predictive ac-
curacy (AUC=0.85) and effectively stratifies high-risk patients (HR=9.96, P=5.7x10"'?). Key prognostic-re-
lated genes are PPARG, EDIL3, and MYC. Experimental validation confirms differential expression of
PPARG, EDIL3, and MYC, highlighting their potential roles in osteosarcoma progression. Conclusion Our
findings establish ARGs as novel prognostic biomarkers, elucidate their immunomodulatory roles, and provide
new insights into potential therapeutic targets.

[KEY WORDS] Osteosarcoma; Apoptosis -related genes; Prognostic features; Tumor microenviron-
ment; Immune evasion
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[ ZE] B8 s R E IR (Hey) | I0UJE 36 bR -5 088 5 54 10085 PE R 2R (VaD) B9 SE & o
FiE BEHC20224F 3 % 2024 4F 11 A B SRR M B AL a2 3R DR Be 2 1 138 BIRRAESE R , 20
ZEIRYT S RV 3 A H  RIEHR T I & VaD #4508 VaD 4l (n=31) Fl no-VaD 41 (n=107) , LLE P4
Hey . HIM =R (TG) K% B2 A5 & (1 I A (LDL-C) | i 2 BE AR 2K 1 I [E i (HDL-C) , £ il 32 i3 TAERRIE
(ROC) Mk #7748 X VaD BTG # 1, 2R F 22 1 3 logistic 8115 43 H7 I A AY 8 2 & E VaD [s2 i [R 2K .
Z5R  VaD [ Hey LDL-C =F no-VaD 4l ,HDL-C /& F no-VaD 41, 22 547 4t 1 |5 X (P<0.05), ROC 14453
Hr 7R, Hey \LDL-C HDL-C il = 25 15 & o 0 3500 i 48 A€ S8 75 & A= VaD 12k N i FR (95%CI) 4331 4y 0.863
(0.773~0.953) ,0.799(0.706~0.893) ,0.820(0.744~0.897) .0.912(0.849~0.975) . Z[K# Logistic FIH/HT IR, 5
JKF Hey fm7K*F- LDL-C IX/KF- HDL-C (A B A S5 R i AL AR 4 VaD i alsr a3 (P<0.05) . 4518
1% Hey LDL-C HDL-C SIitstE# VaD &AESYIADE, =Habrn ATl & 2E VaD nBusrEw) .

[RER]  EETE ; PRI 5 R 70 b 2 5 1l i 35 6L

Relationship between serum Hcy, blood lipid levels and vascular dementia in patients with
cerebral infarction

GAO Kemei*, MIAO Mengjun, LIU Zhonghua, ZHANG Meng, CUI Yingying

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

[ABSTRACT] Objective To investigate the relationship of serum homocysteine (Hcy) and blood lipids
with vascular dementia (VaD) in patients with cerebral infarction. Methods A total of 138 patients with cerebral
infarction who were admitted to Beijing Shijitan Hospital Affiliated to Capital Medical University from March
2022 to November 2024 were selected. All patients were followed up for 3 months after standardized treatment.
Based on the presence of concurrent VaD, patients were divided into the VaD group (n=31) and the no-VaD
group (n=107). The levels of Hey, triglycerides (TG), low-density lipoprotein cholesterol (LDL-C), and high-
density lipoprotein cholesterol (HDL-C) were compared between the two groups. A receiver operating characteris-
tic (ROC) curve was plotted to analyze the evaluation value of each indicator for VaD. Multivariate logistic regres-
sion was used to analyze the influencing factors of VaD in patients with cerebral infarction. Results Hcy and
LDL-C levels in the VaD group were higher than those in the no-VaD group, while HDL-C levels were higher (P<
0.05). ROC curve analysis revealed that the areas under the curves (95%CI) of Hey, LDL-C, HDL-C and their
combined detection in predicting the occurrence of VaD in patients with cerebral infarction were 0.863 (0.773~
0.953), 0.799 (0.706~0.893) , 0.820 (0.744~0.897) and 0.912 (0.849~0.975) , respectively. Multivariate logistic
regression analysis found that high levels of Hey, high levels of LDL-C, low levels of HDL-C, and moderate-to-
severe white matter lesions were independent risk factors for VaD in patients with cerebral infarction (P<0.05).
Conclusion Serum Hcy, LDL-C and HDL-C are closely related to the occurrence of VaD in patients with cere-
bral infarction. These three indicators can be used as sensitive markers to predict the occurrence of VaD in patients.

[KEY WORDS] Cerebral infarction; Vascular dementia; Homocysteine ; Dyslipidemia
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J2 B ok 08 R S L R I AR T R ) FE R R R I iR AR
R LIS 2 5 A s R A AL, 2 B kol B A
L BINETFPEIERE . Hey 5 M0 X5 78 15 ifn 3 6 B A B v
P E A, 2 T B A P9 B A0 | B Ik R A B A B v e
ENEPS =R TR eSS o A N O =R
P Hey . ML B 7K -5 5 56 & A= VaD [ 34408, LU M i
A BE HB A B S 300 XU 40 2 R 00 106 A A B L B AR
mr.

1 ARSI

1.1 WFEx4

e 2022 4F 3 A 2 2024 4F 11 H B #8EERR 7= K& b
U 20 A R B R WO TR B IR AT 8 3 138 B N BIF TR X 42 o
AR UE : DFF A WA A6 192 WibR i s @ X0 15 IR &0 5
QLFAZFAATNS AL . HEBRARIE : DA H I Al 28
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IO E IR 2 s DG IR RS IR RGN 5
&G I AR s @REAA RSP 5 OREILIRIG A 25 =
UE s @A IR S ma DA R sk bR 25 04 25 W sl 30 A 245
W TORGACME  . sRAE Th  83 48], £ 55 191 AR IR 54~74
PR (64.58+7.86) % o BEBEAEIER 5 it 5T
IR, A SR YA S S AR .
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1.2.1  IGRGORMILLE

WCAR JB A I PR GORY , AR AT 5 PRI 5 G T RO 18 O 5
B I R O 5 WA s (s H W S B S, HLRRSE 1 4R
) K DA 1) 5 A B oy 32 [ [ 37, T AE 5% BiE 2 Hh i 2 (national
Institute of Health stroke scale, NTHSS)"™ #£43 ; A B i 2t B
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s AR AT il e A A A AR AL (HTOE BF 5 B 3F L 2 R AR
BE.) , 2R T 2 ) T 1A J5 40 A R %) 19 B A 5 T
(TCIR7E I BN A8 v BER S R RENEAE )
1.2.2  Hey . MIEZK P46

A EREEABGR B R, I 6 mL 25 I F#H K0T 534
20y, 10y A E BB (total cholesterol, TC)  H- il =g
(triglyceride, TG) Ik % & JE & H AH [& 5 (low - density lipo-
protein cholesterol, LDL-C) . 5% & JJ§ 8 F1 IR [# i (high densi-
ty lipoprotein cholesterol, HDL-C) ; 5 1 {314 3 000 rpm ( &5 0>
4% 10 em) B0 10 min , 535 1L 7% , R FH ¥ % BS-2800M
A A B A AT BT AL L AR BR 1 | TR) TR I 2 A T 3R
(g HOs A E PR Ry A BR A B 9245 : ZC-HC Y-001) kil
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TN £T 2 2 1 DV B8, AT 2D R A A ) B R kA T .
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AR AR S Y AT, T B R R 3
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HIIZ BRI - B W A RER 25 5L 5 Sk 0 MRUME SEAEAE 2 K
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M 2 i 5 L HERR A i R M 22 R e AR PR s @R
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HEATVPAR , B 5328 30 43, PP BRI AN T REBR 22 , 38 >27 43
RIEH <27 50 IAFAE VaD, B e TR P SR 1 s ah
A VaD 45 )2, W44 A no-VaD 21 . G453 138 il ikitiist
HBH T VaD 41 31 i(28.97%) ,no-VaD 41 107 $i](77.54%) .,
1.3 geiteiiik

K H1 SPSS 27.0 4t i1 2 B A1 Ab #5119k
(x +s) N, 20 I0] LU P ST AEAS ¢ A 300 5 TSR n(%)
Fos R 2 A2 3 T VEFRAE (receiver operating
characteristic curve, ROC) #2823 41 Hey | 1L G A9 34k 4 11 5
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P<0.05 F 22 BA G4 L.
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2.1 HZH Hey A8 L&
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£2 BEEEH VaD I ROC HE DT

(= Ham MLTmR 95% I HUSE RS
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HDL-C 1.0l mmol/L  0.820  0.744~0.897 0.786 0.795
ey Al 0.912 0.849~0.975 0.823 0.811

2.3 AL ERE KA VaD KRR R

VaD 41 fj NIHSS 74> .mRS W43 . 8 B 1 5 4% e
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A5 Bl SEfH V)V;{g ORME 95% CI P
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PRGNS T AL F8 AR o X — & IR , AR A A ) i B
W B TR AL G AE I P 2R £ %R Hey L iR LDL-C K
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[ E] By #HihmiEBs FEA 15(CCL15) B A 2 i A AL B RE R 1 2(LOXL2) XFE /N
Mg (NSCLC) AR itk &5 56 B Tl (. F73% L 2020 4F 1 1 3 2025 4F 4 J1 4% Tolk iU —-£ = B i
YA Y 122 5] NSCLC B AE MR 5T 42 ARYEA 5 IR BRZE I, 00 5] 8 B 8 ATCIHk L AE 55 R4, 32 B A A
WE SR . LB PIZLIN T CCL15 . LOXL2 /KF, R 3Z 0 E TAERE M (ROC) 1 £k 431 1l %5 CCL15 1k
£ LOXL2 XF NSCLC i 3 A bk 1 45 5% 4% B9 Pk (6, R F 22 [N 2 Logistic % A5 | 43 BT #8158 NSCLC £
FHHRME LSRR R, SR AT CCL15 LOXL2 /KFE3 & Tk a4, 2
BAHGHFE L (P<0.05), CCLI5 4 LOXL2 Filill NSCLC B3 & A MRk L4555 7 i AUC(95%CT) Ky
0.911 (0.870~0.951) , B & & F CCL15, LOXL2 F i 151l 1 0.749 (0.706~0.790) . 0.837 (0.792~0.866) (Z=
3.098.2.137,P<0.001) . WkELZEFERELUMAN S o okl EAE=5 em AR5k B ROl g ik B A 1M1 563 e
B TR 45 55 40, 22 BB it 2 L (P<0.05) . ZHE A ER Wk H =5 cm(OR=3.093,
95%CI: 1.626~5.882) Ik 73 1t (OR=3.337, 95%CI: 1.724~6.459) . CCL15>24.19 pg/mL (OR=2.573, 95%CI:
1.388~4.770) \LOXL2 >68.48 u/mL(OR=2.765,95%CI : 1.465~5.218) ) NSCLC £ # & "= 9\ I bk [0 45 55 74 1y
A7 G R % (P<0.05) . i PRI 457 B 1) NSCLC 3 1fil i CCL15 . LOXL2 /K F T &, —F8 b5
IR A X NSCLC M A\ ik B 2556 B LA B I A 0
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Evaluation of the value of serum CCL15 combined with LOXL2 in mediastinal lymph node

metastasis in NSCLC

YU Jie'*, LI Jinhong', GUO Xiang', ZHAO Xue', LUO Qing®

(1. Department of Oncology, 2. Department of General Surgery, Lintong District Nuclear Industry 417 Hospi-
tal, Xi’an, Shaanxi, China, 710600)

[ABSTRACT] Objective To explore the value of serum chemokine ligand 15 (CCL15) combined with
lysyl oxidase-like protein 2 (LOXL2) in evaluating mediastinal lymph node metastasis in NSCLC. Methods
A total of 122 NSCLC cases admitted to Nuclear Industry 417 Hospital from January 2020 to April 2025 were se-
lected. Based on the postoperative pathological results, 90 patients were included in the non-lymph node metas-
tasis group, and 32 cases were included in the lymph node metastasis group. The serum levels of CCL15 and
LOXL2 were compared between the two groups. The efficacy of serum CCL15 combined with LOXL2 in evalu-
ating mediastinal lymph node metastasis in NSCLC patients was assessed using the ROC curve. Factors influenc-
ing mediastinal lymph node metastasis in NSCLC cases were explored through multivariate logistic stepwise re-
gression analysis. Results The levels of serum CCL15 and LOXL2 in the lymph node metastasis group were
higher than those in the non-lymph node metastasis group, and the differences were statistically significant (P<
0.05). The AUC (95% CI) of CCL15 combined with LOXL2 in predicting mediastinal lymph node metastasis
in NSCLC patients was 0.911 (0.870~0.951) , which was higher than that of CCL15 and LOXL2 alone, which
were 0.749 (0.706~0.790) and 0.837 (0.792~0.866) , respectively (Z=3.098, 2.137, P<0.001). The propor-
tions of smoking history, adenocarcinoma, lesion diameter =5 cm, low differentiation, involvement of large
pulmonary veins, and pleural indentation in the lymph node metastasis group were higher than those in the non-
lymph node metastasis group, and the differences were statistically significant (P<0.05). Multivariate analysis
showed that lesion diameter =5 cm (OR=3.093, 95%CI: 1.626~5.882) , low differentiation (OR=3.337,
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95%ClI: 1.724~6.459), CCL15 >24.19 pg/mL (OR=2.573, 95%CI: 1.388~4.770) , and LOXL2 > 68.48 u/mL
(OR=2.765, 95%CI: 1.465~5.218) were risk factors for mediastinal lymph node metastasis in NSCLC cases
(P<0.05). Conclusion The levels of serum CCL15 and LOXL2 are elevated in NSCLC patients with mediasti-
nal lymph node metastasis. The combination of these two indicators has high evaluative value for detecting medi-

astinal lymph node metastasis in NSCLC patients.
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Risk factors and anatomical distribution characteristics of venous thrombosis in Breast

Cancer

DENG Dingmei'?, YE Xian®, WEN Runyao’, CHEN Quan'**

[1. The First Clinical Medical College of Guangdong Medical University, Zhanjiang, Guangdong, China, 524023;
2. Department of Breast Cancer, 3. Department of Interventional and Vascular Surgery, the Tenth Affiliated Hospi-
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[ABSTRACT] Objective To investigate the risk factors for venous thromboembolism (VTE) in pa-
tients with breast cancer, analyze the distribution patterns of thrombosis across different anatomical sites, and
compare the clinical characteristics of upper limb/neck thrombosis versus lower limb thrombosis. Methods
This retrospective study included breast cancer patients treated at Dongguan People’s Hospital from April 1,
2020 to October 15, 2024. Patients were divided into a thrombosis group (n=77) and a control group (n=78)
based on the occurrence of VTE. General clinical information, laboratory indicators, tumor pathological fea-
tures, and perioperative management data were collected. Univariate analysis was performed between the two
groups, and variables with P<0.10 were entered into a multivariate logistic regression model to identify indepen-
dent risk factors. The anatomical sites of thrombosis were analyzed, and clinical characteristics were compared
between patients with upper limb/neck thrombosis and those with lower limb thrombosis. Results Compared to
the control group, patients in the thrombosis group were older, had a higher proportion of chemotherapy, el-
evated NLR, lower hemoglobin levels, and higher histological grade. They also had a higher rate of breast-con-
serving surgery and more postoperative drainage tubes (all P<0.05). Multivariate logistic regression identified
age (OR=1.064) and the number of drainage tubes (OR=14.009) as independent risk factors, while lymphocyte
ratio was a protective factor (OR=0.899) (all P<0.01). Thrombosis predominantly involved the muscular veins,
internal jugular vein, and peroneal vein, was mostly unilateral, and mainly affected deep veins. Compared to
the lower limb group, patients with upper limb/neck thrombosis were younger and had higher rates of chemo-
therapy and port implantation, a higher proportion of ER-negative tumors, and lower neutrophil and lymphocyte
counts (all P<0.05). Conclusion Postoperative VTE in breast cancer is closely associated with age, lympho-
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cyte ratio, and the number of drainage tubes. Thrombosis exhibits anatomical heterogeneity, with upper limb/
neck thrombosis being more strongly related to treatment-associated factors.

[KEY WORDS]
tion; Upper-extremity thrombosis
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IR T2 B ZE 5T, P<0.05 AN ERHA G5 X,

2 #R
2.1 AL A BELH (I R ARAE L5
555F HRZH A L o e 2 R A A I O, AR B B

(P<0.05), SCHa P45 5 I, MR 2 1) NLR {5 52 2 T &, il
LA KPR (P<0.05) o J 27 J5 T, LR 4 2 22 03 )
B, ARG R CRFLT A LAITE &, B85 s 4
2 (P<0.05), WFE1,

Breast cancer; Venous thromboembolism (VTE) ; Risk factors; Anatomical distribu-

F1 MERASHRBABENRRFELR [(x25),1(%)]

s B ﬂﬁ% (X;If?;ﬁ) A P
A (%) 54.09+11.94  49.47+11.80 2.420 0.017
BMI(kg/m?) 23.78+£2.79  23.45%2.86  0.740 0.460
PR R 1.163  0.281
P 49(63.6) 43(55.1)
= 28(36.4) 35(44.9)
(2id 4.054  0.044
= 40(51.9) 28(35.9)
7 37(48.1) 50(64.1)
NLR 3.74+239  261+1.28 3.710 <0.001
ML (g/L) 115.92+13.65 121.06£17.21 -2.060 0.041
At 5 7.614  0.022
|3 1(1.5) 8(11.3)
%% 47(70.1) 37(52.1)
& 19(28.4) 26(36.6)
RN 7596  0.006
& 35(45.5) 19(24.4)
= 42(54.5) 59(75.6)
;ﬁg?ﬁé 1.99+ 0.64 1.69£0.52  3.179  0.002

TE BV ED YRR (n=17) JFHEAT 23T (A RUREA I n=138) .,

2.2 FLERIEA S HE KIS TE BU 22 T 2 Logistic [ 734

Z [N & Logistic [F1A 50 BT 578 , 4% bk EL 40 R K
P A IR R LR AR A S K AR TR B ) A ST R i) R
o AR 1 A KU T2 6.4% . BR BT RS AL
e BT S S R R MO R A DR TS v 4 O L A e L R R
PRE, TR E BTG 2E B (P=0.051) , {H K E
AN il Wk 2,

F2 FLREAREESKMERMRE L EE Logistic BS54

#£R
A5k Bil SEfH v)‘}“{lg ORE 95%CI  P{H
A 0.062 0.021 8.668 1.064 1.021~1.108 0.003

1y 0.927 0476 3.799 2528 0.995~6.423 0.051
HME4IEHZE  —0.106 0.03 1255 0.899 0.848~0.954 <0.001
B RE 264 0.847 9.715 14.009 2.664~73.667 0.002

1 PR AT RN Forward : LR 384515 3 P<0.05 W22 R A 5015
o kit R IR A N 2 R R A Hr T P<0.10 1948 5 (4R
i A7 NLR PRG3R AT 8 1 HSE 2% AL 5 s
HOMAZIAZE Logistic BIHSMT, LA P<0.05 &L B bRtk

2.3 IR BB B o A RAE S AT

FLIRIEAR S A 2500 F WU K L0k 300N ik
Bk SRk e . AR B L S R
K2 Zm L A o ifAs 52 LR g 3 UL (5 15.6% .
IS ALE B B K R A 0L, m AR o5 24.7%,
B IMAR (5 18.2%. IR T LR K R 3 IR #E Ik OT &
i 6.5%. AL AP BRSNS 4.2%, WA 3.
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x3 MERRIBUKRSHER

JIlIRES R n %
IR JUL I ok 38 49.4
01 PN K 12 15.6
ik 8 10.4
TELEK 7 9.1
JHE K 4 5.2
oAl 45 8 10.4
EYS3IIIKER 6 1 41 53.2
2 26 33.8
3 7 9.1
4 2 2.6
5 1 1.3
R AR A 65 84.4
XL 12 15.6
IS ARD AN W2 19 24.7
TR 43 55.8
LB 1 1.3
i 14 18.2
JIIIRE A ARSI 72 93.5
TR R A 6 6.5
RSS2 34 44.2
N 43 55.8

2.4 DJB/AEER 5 T A R I R LA

/AT A R AR AR B AT L R L B
A T8 LU 8 T (P<0.05) o IR 43 A1 5 T, b
T /2583 26 LA B 1 K g 32 (P<0.05) o 5 JE A= W 2 BRI
o, /A A BR SZ AR HL A9 B R (P<0.05) o SEHE F
TR o 9k 1k S48 B b ks i OB e A N 1) R Y SR i
F R (P<0.05), W4,

F 4 LR/ANE M A S T M AR I REFAERT bk
[(x+s),n(%)]

BIBUBERE F

i AL (n=33)  (n=ag) X PH
IR () 49.24+9.93 57.86x12.23 —3.298 0.001
[ 2)d s 23(69.7)  17(39.5)  4.054 0.044
% 10(30.3)  26(60.5) 6.813 0.009
A T 2 20(60.6)  14(32.6) 5941 0.015
= 13(39.4) 29(67.4)
E9S TN Bafi 31(93.9) 33(76.7)  4.152  0.042
A 2(6.1) 10(23.3)
ER 3Z {4k BAPE  13(39.4) 7(16.3)  5.145 0.023
B 20060.6) 36(83.7)
RN (< 10%/L) 4.11+1.58  5.41£3.22 -2.13 0.037
WRELANAE (X10°/L) 1.33+0.40  1.58+0.62 -2.10 0.039
3 itig

AWIFFE o3 A 1 LT e K LA B4 6 B8 DR 2R RS A
FHAE, S B MAR AL 1E JAE AR AR R 70 G S TR S I &7
TS5 0 BRALAFAE .35 25 5 s Z2 I R 0T R W] 4R 1% O L2 i
PO R B L AL S DA ST S DR 3, AN ) A ) S A3 A
TEIN RAFAIE B S AR AL L A7 A W 2 5

FUBE R KNI S 2R A S AR A il
B Ay PRI TFAREARG B &R SRR RZENRYE
VTE &SI, SRR 30 AR K A 2

REIR KB EERE 1 T R 42 i IAR RURS: , T Ak 7 2 AR A 1
S P R AR I A i — 2B N s BRI .
A, ALZ 2 3 P NLR FH it 2 i 25 18 fin i ee XU | 5 4
G Vg AR P (U LR 1R g S i A ) 43 b3 2
AT 58 Ak 4 B i BEIR 457, NLR T 25 F e 22 4 M 8 e 1 o
S8R e e I eE e vl )i DR IR U A0 A aE d 3 v ol BN
B (NETs ) i i2f 58 1 193 46 JE A, A2 ek 0 4 G i A4 1 T 22 AL )
Z " NI, FLIR AR S MR Y S A N AL AZ AR G0 S 6 TN R
SEMR IR PR RAE— e R AT B PR G .

FRDVT F 22 5 R J5 il 8 B 22 Ge bk R A4 56, i
T PR R S o A B WL R AR, R R LA
P R AR TR Bt A A S S A R i
DV'T 75 B 55 il A6 I PR 1 B, FLHR I A DG A% 1 4371
FIREREZ KA U RASTEAIE S8 R R 9 & A H
A T b B R S AR (57.1% vs 42.9% ) , At [ K 535
LA I T o % L A9 i o, 26 1 PRV, 3368 >4 R R

L PR/ M A 5 R a4 R T I R AE AR —
25t ARBIT Y L /A i AS R A T AT A
TRV (8 ) L B v, I L B 2R A A A
0] 3t A Y AL RR AR B AR A YT AR O& R R AE L AR T A
PR T g 1 Ak 4 R E B ER IR EL G
5 REAAFST “ER BHE 2B 35 B P9 43 6 JA 7 T 38 i VTE AU
PSR FEATE 4 — 30 ARRBIFFE I 43 Ae % 28 F Bl FA
SAYT W], 5 AT AR ARG R I T ek BRI U A i
AT RES SO A kM N R R 0 6, T AR I N iR 9T
PSR RGMERBEIRAE S BAL  FUMIE ARG B 25 20
A FRN T B, 3 AT B 0 T b ot 3 TR T, A o
AR KRS PR, L /300 e Y K A AR AT BE
A — RN B> — SR A RE S RVE A R

25 b TR, FLRR DK AR 1) & A 52 Z R R S, TR
TS 07 i ELAT S T B/ S o A B AR ) 9 9 AR 56 KR
FOML 10 i SE AR A% 4 it 5 IR i A =X, Aok
5T Z s ARG HE—25 B0 UE AR AL B 7R T

S % 3k
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Beclin-1.ESR.CRP.P62 S8R AR G & TFHE N IREL e R
IBEAAS T Fey DEAL 11

EX T ANES SN E S A S

[ ZE] Br Hi AR Beclin-1 £T 41T R (ESR) .C KW 2 14 (CRP) \P62 5 F
ARJG A IR NIERGL ) OC R SR AR TR Ml . A3k BEHR 2022 4F 1 J & 2025 4F 6 648 Mok 2= B
IR 105 BB BF AR G A 3 B PR G SR AR A IR YL 21, 5 e R 0% Be A% (PRSP L 1Y 105 BIlERER 5
KA IBE IR BEAE X IR . FLE P4 A B RL I Beclin-1 . ESR .CRP P62 /KK, /- Hri5 BF R 5 A F
e AR ) 16 1K IR 36, 431 Beclin-1 ESR \CRP P62 Xt BRI AR JG 4 3 Bt RS B ITAE I . B8 gl
=65 % B IREIRE T ARNA 22 h AEBERT A =14 d Fo i) & ESR ,CRP P62 /K i F %t R4 , Beclin-1 7K
AR T XA, 22 78 G252 X (P<0.05) . Z M FK Logistic [FIF 43 HT 45 1 BRI =65 2 A IR AR |
TFARMFE>2 h ALEBERTE]>14 d \Beclin-1 [41E 5 ESR ,CRP P62 T B &5 BHA 5 4 B PG 1 1 6 R %
(P<0.05) . Zik#H TAEEE AT 2R (ROC) M4 S 7R , Beclin-1,ESR .CRP P62 It &K MIEAG 5 R AR 5 &
FEBE PRS2 R R (AUC)E S 0.905, 17 T4 Fe bR SR I (P<0.05) . &5i8 B RIARJE & FFB &
Ye SARRS A IR TR ] AR ] B2 Beclin-1 . ESR ,CRP P62 /K F-4545 5, H. Beclin-1 .ESR .CRP,
P62 I A K PG B R AR J5 & I Bt P R o B

[E8R]  BR;BENEYY ; Beclin-1; 2T AU IR R ; C ) v 2K 1 ; P62

The relationship between beclin-1, ESR, CRP, P62 with hospital-acquired infections fol-
lowing orthopedic surgery, and the evaluation value of their combined detection

WANG Yanan', LI Hao', TIAN Hao®, YAO Liming®, FU Lin**

(1. Department of Hebei Chest Hospital Rehabilitation, Hebei, Shijiazhuang, China, 050000; 2. Department
of Orthopedics, Hebei Chest Hospital, Hebei, Shijiazhuang, China, 050000)

[ABSTRACT] Objective To investigate the relationship between autophagy - specific gene Beclin-1,
erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), P62 and nosocomial infection after orthope-
dic surgery and the evaluation value of combined detection. Methods A total of 105 patients with nosocomial
infections after orthopedic surgery admitted to Hebei Chest Hospital from January 2022 to June 2025 were se-
lected as the infection group, while 105 patients without nosocomial infections after orthopedic surgery in the
same period were chosen as the control group. The basic data and the levels of beclin-1, ESR, CRP, and P62
were compared between the two groups. The risk factors for nosocomial infections after orthopedic surgery were
analyzed. The evaluation value of beclin-1, ESR, CRP, and P62 in nosocomial infections after orthopedic sur-
gery. Results The proportion of individuals aged > 65 years, with diabetes mellitus, an operation time >2 h,
hospitalization time =14 d, and higher levels of ESR, CRP, and P62 in the infected group all significantly
higher compared to the control group, and the difference was statistically significant (P<0.05). Additionally,
the levels of beclin-1 were lower in the infected group. Multivariate logistic regression analysis indicated that
age =65 years old, diabetes mellitus, operation time >2 h, hospitalization time >14 d and beclin-1 decreased,
increased ESR, CRP, and P62 were all identified as risk factors for nosocomial infection after orthopedic sur-
gery (P<0.05). The results of receiver operating characteristic curve (ROC) analysis showed that the area under
the curve (AUC) value of combined detection of beclin-1, ESR, CRP, and P62 had an area under the curve
(AUC) value of 0.905 in diagnosing of nosocomial infection after orthopedic surgery, which was significantly
higher than the AUC value of each individual indicator (P<0.05). Conclusion Nosocomial infections after or-
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thopedic surgery are closely related to factors such as age, diabetes mellitus, operation time, hospitalization
time, and levels of beclin-1, ESR, CRP, and P62. The combined detection of beclin-1, ESR, CRP, and P62
offers more advantages in evaluating nosocomial infections after orthopedic surgery.

[KEY WORDS]
active protein; P62

A5 B PR R R R IR A Bk — A S
FEFEARRM, E B SEF A RETFARAE FFA
W 25 B S TC R B A BTGE (A B RHRE ARG B
YeAATHE ™ . B BE, G R PPAG S5 I WU 25 B 1R A
B 5 IG R ARG PR, s A e AR 5 g i
MELLRTHE X0 TE 96 Pk By 5 e P AR Rk, SR A0
TR S 56 5 48 A LA B I PRITAL 52 b B 2 3,
[ W S ] Beclin- 1, P62 76385 fu28 400 S 0 i B
YEF™, AT (erythrocyte sedimentation rate, ESR) |
C J v 7 1 (C-reactive protein, CRP)55:RAEAFEM E R 12
FHF G W=, geah, S mi B R G G B NG 1 fE [
WERLZICHE 3 A FRIA R AIHEF . A5 B1E
/1] Beclin-1 ESR .CRP P62 5 H R ARG G I B N B L 14 ¢
F BRI R PPAANE , LU B R RS G I E B R
(L T AN AR B e S S 2 BARE R

1 ARST®

1.1 — skt

BEEL 2022 4F 1 H 2 2025 4F 6 H i db4g Rk Es B s i
105 BB B J5 & I Bt 9 B B E AR A . AR
OFABATAH R TFRIGYTE s QB BHFHCHES &
@R 2 Wi 2 MR e RS2 bR GRAT) )™ T A DG IS 7
PR s IR BT R ST 28 s O =18 & H 45 . HEBRIR I
O ETEEYT#H ; QABEH A A B IELH ;@A F R
PG # s DA BE G 5 AR 3897 # s O FA 1L Ytk &
REpEie 5 . O W BRI B A% P A DC BC Y 105 4]
HRAR G ARG I BRI Z X IR . AR T E O
ST A0AE BB B B S A A0 25 5L 23 1 F A R A v (R B
54:2021028) o AWFFE R FEHEDFSY , T o8 8 A .
1.2 Fik
1.2.1  IGIRGORM S

WFFE N G AR e P RHAL T FE ek ) e SR £8P T iR A
(body mass index, BMI) AF#E PERI I s AR SR IRAEE |
TR A IR IR A IR AT AR s B
35 [# JbR B 5 U Hp 2> (american society of anesthesiologists,
ASA) o8 TFARIHL ARk =0 U1 H 2 G RIAY) A
ep R AR AEBER ] TR TR 2 R
1.2.2 Beclin-1,ESR .CRP P62 7K £l

FRIEREE T ARG 24 h I, TRIT e 2, R4 2 41
I ) 2 40 20 T4 I Beclin- 1, P62, BUR 4 B9 bR AS & & T
10% HhPE RS D, BT AL AT, BRI R
HROEME-AYE-TAMYBE Gk a, R

Orthopedics; Nosocomial infections; Beclin-1; Erythrocyte sedimentation rate; C-re-

AR : AT Beclin-1 BRFE DI (1555 : ab62557 , 3 [
Abcam A ), TAER R LG 1:200; bt A P62/SQSTM1
Z PR (525 1 18420-1-AP, Hh [ B = 8 A= Wy H AR A PR
NaEl), TAER RELL B R 1:150, SEE B IR £ 22 vl AR RF
—HUVE R B B, AL R E BRI B 45
™ 4% BEAE 1200 U B 5 £ 4T o Beclin-1,P62 % 3 4 AL T
A3k UE T BT T BENLIEE K BN B 5 A4, PR Y
AR B AL A g5 0 BOHEAE iz v i B As i 3R ik
i, AR TYHHREAFEELENREEN 2 AN E
ST AT . I SR B E KM 3 mL, B0 (HAR
SR B2 AR 8 em B TE 3 000 /min) 10 min J5 B AR
AT =80T FARFEFRR o IO 45 4 19 I 7 45 45 R
ZS-210 4> [ 2 A4 o I Db A= (0 BE 7 RHE A BR 2 )
A2 7= [l 2 ESR ,CRP 7K
1.3 Seilorik

K F SPSS 26.0 e 23 o Hrdidls , 1 PO A6 104
HHINRMIER 30, L (R £5) F7R AT A K050 5 THECFORE
PUn(%) 130R AT ¥ aita® i yrels . RIFAZHE Logistic [l
FA T BRI G G IR R i R R o DR 4 BH
T 6 BEA R 4, 2 32 4% T AEF#AE 1 £k (receiver oper-
ating characteristic curve, ROC)43-#r Beclin-1,ESR .CRP P62
TR R G G I B RIRGL R TTPAS AN (E, IR 28 T 1 F (area
under the curve, AUC), P<0.05 NZSAGH#L,

2 #R

2.1 AR K Beclin-1.ESR .CRP P62 7K - [t 4%

R AT =65 & A ITFREIRIE . FARRT ] >2 h A B
[6]>14 d [ 4] &% ESR.CRP.P62 /K F /& T-%J B4 , Beclin-1
AR TX R4, 22 A G L (P<0.05) . WK 1.
2.2 FRARJEAIFEE NG R 2 Logistic FIA43H7

4 P<0.05 1Y BRI AR A A8 o KB Rk AR e P B g
i BOAE g PR £ (R 91 BE =0, & I Bt N e =1) ifF
112 N & Logistic A5 HT, 25 B Wow |, iy =65 % & IT b
PRI . T AR A =2 h AE BE i [A] =14 d . Beclin-1 FE 4% & ESR
CRP P62 Tt ¥ 2 B R AR S5 & 91 Bt PG 1 fa 5 B K (P<
0.05), M2,
2.3 Beclin-1.ESR.CRP P62 X} BB R J5 & I b P g 1)
WAL

DU 2 ok BRE % IR A R [ 1 ROC 43 T 2R R
Beclin-1.ESR .CRP P62 WG F il PPl 5 R A G 4T B 4 %
Ye i) AUC H 47 0.905, 155 F 445 A Bl &6 9 (0.776,0.805
0.796.,0.827,P<0.05) ., W73 & 1,
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xk1 FHHEEAERK Beclin-1.ESR.CRP.P62 7k F EL 5 %3 Beclin-1.ESR.CRP.P62 X BRI ARG & HBx i B
[(x+s),n(%) ] A ME
- SRRl Xif HE 2 . - - o HURRE R R
EEELAN (n=105)  (nel05) XM P ek W AUC  95% CI (%;‘ (%)R PAH
BMI(kg/m*) 24.87x122  24.56+1.31 1.775 0.077 Beclin-1  4.034F  0.776" 0.713~0.830 60.95 87.62 <0.001
ARl 6.439 0.011 ESR 5800 mm/h 0.805' 0.745~0.856 69.52 83.81 <0.001
<65% 64(6095)  81(77.14) CRP 1089 mg/L 0.796* 0.735-0.848 7143 7810 <0.001
ﬁigﬁ&u 41(39.05)  24(22.86) . P62 4114F  0.827° 0.769~0.876 67.62 87.62 <0.001
T . . e _ _
5 57(5429)  55(52.38) i oalll] 0.905 0.857~0.941 90.48 80.95 <0.001
T 48(45.71)  50(47.62) 0 S BAREI HER L “P<0.05,
A 24(22.86)  22(20.95) 0.111 0.739 o
UL 31(29.52)  28(26.67) 0212 0.645 e et
Nk AT 3T 8(7.62) 5(4.76)  0.738 0.390 80 ESR
LR 6(5.71) 4(3.81) 0420 0.517 o o = CRP
I 23(21.9)  20(19.05) 0.263 0.608 = A
G MR 21(20.00)  9(8.57)  5.600 0.018 F 40
WEFEFr AR L 17(16.19)  15(14.29)  0.147 0.701 20
BT 0.330 0.566
P 69(65.71)  65(61.90) 0 2(|) 4(') o(l) 8(.) 1(I)0
Hefth 36(34.29)  40(38.10) LR (%)
ASA 738 0313 0.576 - .
I~1%% 59(56.19)  63(60.00) 1 ROC HEH
T~V % 46(43.81)  42(40.00) 3 itig
TR 0.330  0.566
P 36(34.29)  40(38.10) AWFFEEE R B AR =65 % G IR T AR A 22
e, 09(65.71) 65(61.90) K £ B )14 d 385 B RRARJR 45 9 B R e 9 7 K T
iR 1.532 0.675 NN
P 52(4952)  49(46.67) . ARI>65 % (1 IR H WU S8 R G5 REIES , i I M 5
T JBE 4 e 27(25.71)  25(23.81) I FIR B3 DR AR IR BE 0 T B, To T8 RACHRAR A A= 100 200 7 R
o1 25 T DABH 2(1.90) 5(4.76) T R I R PR R A S B 1S R AR
a1k N BE PR AR A IR R B R AR 5 2R
S B RRIA M2 24(22.86)  26(24.76) A : ;a;m 7'1\ . ,i 121 g 2 L ;
2% 72(68.57)  75(71.43) B IR A B FLHLAAR Y B IR K S K300 Ak T i K
o oo ) A4 RISl AL LTI PR O KU . TR
ﬁ;‘gl/\% 00(01.20)  07(9238) 0306 0.580 ITI>2 b B RRAR BE TR Be P BB B BT, 5 e
Acrpr i il i 0330 0.566 SR A RS . KA TR E R RS )2
<1000 mL 65(61.90)  69(65.71) {9 2L 2R A R 4B AR A5, SZ45 RN SR B 5 4L 40T o A
>1 000 mL 40(38.10)  36(34.29) s ) o . N
?‘*Hﬂ’[lﬂ 4.780 0.029 W\Effﬁ%ﬁ%ﬁ:,ﬁﬁﬁim&lﬂ@%%m W o 'B‘EI&T]HTJ‘IETJ@
<2h 76(72.38)  89(84.76) £, A IO AR R RPN B3 oAl I BRI EE
i 2002 160524) TS SRR O B T A R P
F: e Fisf 1 5.543 0.019 .
>14.d 35(33.33)  20(19.05) Jitd W% UIAH 5 . ESR \CRP J& AL ST 4 5E S5 By 6 18] 3% 7
o [57] d 71 I 2k 3.:: R . Py S e \ 5 sy =)
PR EAVIDUREE  59(50.19) 50098.58)  O.L78 0071 gy st e b e S AR A , TR AE 45 WO At
Beclin-1(4}) 2.97+0.88  4.22+1.37 7.866 <0.001 s I ) o )
ESR(mm/h) 68.43+20.12 47.54+14.29 49.878 <0.001 J3 W CRP, 5% ESR ,CRP 715", Beclin-1,P62 J& 41 fifd (1
CRP(mg/L) 13.4624.15  9.25+3.06  8.367 <0.001 Wik R P Y S B4, Hor Beclin-1 205 3l B WEARIE B A%
P62(43) 4.66£1.55 3.14x1.02  8.394 <0.001 B = T P62 %*ﬁjﬁ?%li E ﬂﬁﬁ%ﬂ:% = , ‘i'[ﬂ[,ﬁiﬂ‘ﬂ: A
Fx2 BRAREAEFHBRHNBENZEZE Logistic Bl
K% [NIEREALE] BH SEAH Wald »* i OR i 95% CI P
AEE <65 %=0,265 %=1 0.765 0.286 7.155 2.149 1.227~3.764 0.007
B IR =0, &=1 0.644 0.233 7.639 1.904 1.206~3.006 0.006
FARMFE] <2 h=0,>2 h=1 0.813 0.312 6.790 2.255 1.223~4.156 0.000
ERSAAL] <14 d=0,>14 d=1 0.809 0.307 6.944 2.246 1.230~4.099 0.008
{i Beclin-1 LA, B A 0.677 0.265 6.527 1.968 1.171~3.308 0.011
= ESR LA, IR E A 0.653 0.221 8.731 1.921 1.246~2.963 0.003
7 CRP LA, IR A 0.598 0.189 10.011 1.818 1.256~2.634 0.002
= P62 S, IR {E A 0.684 0.194 12.431 1.982 1.355~2.899 <0.001
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WA RPAR ST, AT 5158 Beclin-1 B fEZH , P62 F1 2, JE i &
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Preoperative RAR ’ s predictive value for the prognosis of patients undergoing radical
esophagectomy for squamous cell carcinoma

XIAN Huangting'*, HE Yuxia', CHEN Mao®, ZHAO Lun’ai*, ZHAO Lunshuang’

(1. Department of Laboratory Medicine, 3. Department of Neurosurgery, 4. Department of Cardiothoracic sur-
gery, Nanbu County People’s Hospital, Nanchong, Sichuan, China, 637300; 2. Department of Emergency,
The First Affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan, China, 610500)

[ABSTRACT] Objective To investigate the predictive value of preoperative red blood cell distribution
width/albumin ratio (RAR) for the prognosis of esophageal squamous cell carcinoma patients undergoing radi-
cal resection. Methods From April 2019 to March 2022, 150 patients with esophageal squamous cell carci-
noma undergoing radical resection at Nanbu County People’s Hospital were selected. The predictive value of
RAR for the prognosis of cases undergoing radical resection of esophageal squamous cell carcinoma was evalu-
ated using the ROC curve analysis. The cases were then divided into two groups: the low RAR group (RAR<
0.39, n=83) and the high RAR group (RAR =0.39, n=67) based on the cut-off value. The influencing factors
of prognosis in cases undergoing radical resection of esophageal squamous cell carcinoma were evaluated
through multivariate Cox regression analysis. Results The area under the curve (AUC) with a 95% CI of RAR
for predicting the prognosis of patients was 0.884 (0.831~0.937) , with a cut-off value of 0.39, a specificity of
0.684, and a sensitivity of 0.871. The proportions of poorly differentiated, lymph node metastasis, and invasion
depth (T3-T4) in the high RAR group were all higher than those in the low RAR group (P<0.05). The 3-year
overall survival rate of patients who underwent radical surgery for esophageal squamous cell carcinoma with
moderate/high differentiation, no lymph node metastasis, depth of invasion (T1-T2), and RAR<0.39 was
higher than that of patients with low differentiation, lymph node metastasis, depth of invasion (T3-T4), and
RAR > 0.39, and the difference was statistically significant (P<0.05). Multivariate analysis revealed that lymph
node metastasis, invasion depth (T3-T4), and RAR >0.39 were independent risk factors for the prognosis of
esophageal squamous cell carcinoma patients undergoing radical resection (HR>1) (P<0.05). Conclusion A
high RAR is associated with a poor prognosis in esophageal squamous cell carcinoma patients undergoing radi-
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cal resection. RAR can be used as an important marker for predicting prognosis.
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Correlation between serum miR-874-3p and MIP-1a levels and prognosis in patients with
hypertensive intracerebral hemorrhage

ZHANG Tianxiang*, LI Ran, HE Chao

(Department of Neurosurgery, Anyang People’s Hospital, Anyang, Henan, China, 455000)

[ABSTRACT] Objective To investigate the clinical significance of serum miR-874-3p and macro-
phage inflammatory protein-la (MIP-1a) levels in predicting the prognosis of patients with hypertensive intra-
cerebral hemorrhage (HICH). Methods This study included 130 HICH patients admitted to Anyang People’s
Hospital between January 2023 and January 2025 as the study group, along with 54 healthy subjects as controls.
Based on modified Rankin Scale (mRS) scores at 6-month follow-up, patients were categorized into a good
prognosis (mRS 0-2, n=88) and a poor prognosis (mRS 3-5, n=42) groups. Serum levels of miR-874-3p and
MIP - 1o were measured and compared among the groups. Multivariate logistic regression analysis was per-
formed to identify independent prognostic factors, and receiver operating characteristic (ROC) curves were gen-
erated to evaluate the predictive value of these biomarkers. Results The poor prognosis group showed signifi-
cantly lower levels of miR-874-3p and higher levels of MIP-1a compared to the good prognosis group and
healthy controls, with a statistically significant difference (P<0.05). Multivariate analysis identified hema-
toma volume >30 mL (OR=2.147) , lower Glasgow Coma Scale score at admission (OR=0.212) , decreased
miR-874-3p level (OR=0.148) , and elevated MIP-1a level ( OR=1.675) as independent predictors of poor
prognosis ( P<0.05). ROC analysis demonstrated that the combination of miR-874-3p and MIP-1a had supe-
rior predictive value (AUC=0.896) compared to either biomarker alone (AUC=0.820, 0.793, respectively).
Conclusion Serum miR-874-3p and MIP-1a levels are significantly associated with clinical outcomes in HICH
patients, and their combination demonstrates substantial prognostic value.

[KEY WORDS] Hypertensive intracerebral hemorrhage ; MiR-874-3p; MIP-1a; Prognosis
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[EER] hZIMBE; A PR 5 5 SRR i 5 B i S g

Effects of autologous blood reinfusion on postoperative neurosurgical outcomes and PT,
TT, APTT and FIB

CHENG Qin', HAN Miaohua®, GUO Jin', WANG Lunshan®*

[ 1. Blood Transfusion Department, 2. Anesthesiology Department, Wuhu First People’s Hospital, Wuhu, An-
hui, China, 241000; 3. Clinical Laboratory Department, Wannan Rehabilitation Hospital (Wuhu Fifth People’s
Hospital), Wuhu, Anhui, China, 241000 ]

[ABSTRACT] Objective To explore the application effect of autologous blood reinfusion (IOCS) in
neurosurgery and its influence on coagulation function. Methods A total of 65 patients who experienced mas-
sive hemorrhage during neurosurgery and were admitted to Wuhu First People’s Hospital from January 2021 to
September 2025 were selected as research subjects. They were randomly divided into two groups: the observa-
tion group(n=33 cases) and the control group (n=32 cases) using the digital table method. The control group re-
ceived traditional allogeneic blood transfusion, while the observation group received treatment with IOCS. The
incidence of postoperative complications was compared between the two groups, as well as differences in coagu-
lation function, hemoglobin (HB) , red blood cell distribution width (RDW) , total protein (TP) , albumin
(ALB) were analyzed before and within 12 hours after the operation. Results  After the operation, both groups
showed prolonged prothrombin time (PT) and activated partial thromboplastin time (APTT) , as well as de-
creased levels of hemoglobin (HB), TP, and ALB. However, the observation group had smaller prolongation
degrees of PT and APTT, as well as a less extent of decrease in HB, TP, and ALB compared to the control
group. Meanwhile, the observation group had a shorter TT and higher fibrinogen (FIB) levels (P<0.05).
There was no statistically significant difference in postoperative complications between the two groups (P>
0.05). Conclusion IOCS has definite therapeutic effects in neurosurgical operations and can alleviate abnor-
mal fluctuations in postoperative coagulation function and blood nutritional components.

[KEY WORDS] Neurosurgery; Autologous blood reinfusion; Allogeneic blood transfusion; Coagula-
tion function
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ARG VA K L DI RE A 5E A, LA R # 22 AR TR R 1l
FIAE B Im RARYE . HGE T .

1 #ZRIFE

1.1 —gsert

PEFE 2021 4E 1 H & 2025 4F 9 HFEM A — AR EE Rl
TR 65 BRI ZE SN BEFAR K MR 1R g 4 4L
FHRIEBEHL WL (n=33 1], 5% ] [ 44 i [ 485 75 %8 ) A
X BRA (n=32, R AL S0 [F) Al S Al i 77 58 ) o PRSI
AR CH IR AE HLAR, 22 AT L (P>0.05) . WK1,
Y AR QOB 25 b 2008 2 A5 5 008 7 T M S OB ARA
I7 s @QARFTITAG T A G B2 h 3 H 1 =800 mL = A b 5Bz
I FE =500 mL (19 58 3 ; QI PR BTk 58 3 RRIC A 78 AR
J& 12 h ARSEFE AR AN B M RE 5B ANE R A5 HE
Bt : OFFAE ML AR L/ NS/ 1 2 6 1L T 2R 806 5
QTFF AL D BE AT ; O T A X IAF 75 5 4 e B A B 2
I ¢ S 0% Bl e A R o 35 ot s e R 5 1 s @R
FIAEAE = EE0 I B DI RE AR 42 5 X [R]Fh S 4% it o1 & ok 14
I [l AR SCHE M S B . ARBIFIR R FEWI T 48 — N RIS BE s
AT L2 AL
1.2 ik

X HEZH A A AR R R A O B I 21 LR I D RE
D5 TR, i v [0 0 26 7% [ o S5 o o] o, 2R FR B IR AR
HEFARLER,

SRR F EL R LI 45 75 58 4L P00 AR IR 5 | 26 RS Tk
BT AR RPN S W 25 A Ak W R AR R L, B AL
EELT N TC B A P, R A 25 1 R 5 A SRR et |
I C.AT.S 38 A R M 114 32 58 (T E SR U A /) Ll i
RGN ENZIZLUE Rl B 0o A B K e 4T
YN AR 45 S — FRHN AN R, JS R P R L2 A BV i

BT A0 e R B BA B ) AR AR B, 3R A v Al e 4
CLANML, AR TR MG LRSI 28 B, H R AR

1.3 WS FR
1.3.1 BRI B A0 S A

AR CRREEZS S0 J2 AT 12 h N, Flv R 255 40 i ik .
2 mL, B T8 3.2% Frig B e Pise il 19 2L A R mAs SR H 4
1 B0y 111 #5E ARG I 8¢ 1L 6 )52 Fsf 18] ( Prothrombin time, PT) |45 IfiL
i 5} 8] ( Thrombin time, TT) , i Ak 3843 38 11 7% B HoF 18] (Acti-
vate partial thromboplastin time , APTT) . £[-4 # [ )& ( Fibrino-
gen,FIB) . Jil1H 2ml & F &7 EDTA-K, [ H.25 R L , R
JH 4= A 3 1038 240 A 4347 AR I 1l 2122 4 (Hemoglobin, HB)
IS 2% B B G0 1T 4 B A I 21 40 i 49 45 55 F (Red blood cell
distribution width, RDW) . 73 il 3~4 mL & T % A {2 %E 5
M E 25 R M4, A 3 000 r/min 250> 10 min(E.02FE4% 8 cm)
Sy B M SR F 4 B Bl A A 3 B AR LSV 1 (Total pro-
tein, TP) . 12 [1 ( Albumin, ALB) .
1.3.2 JFLAE

G AAR G BN LB R R AL .
1.4 Gk

K FH SPSS 23.0 Gt 2= A o b i . s i ookl
FIESHARTE 75 & IE A TR VERL (R +s) R, 1R
FIARSE e K06, RATAG AT ¢ K58 5 A IE A A B T4k %
LI M(Q1,Q3) # w4 I8] EL R Fl Mann-Whitney U #5355,
ARAETA G BT L FE R ] Wilcoxon kG5 . Lh[n(%) 13811
BB AT K, P<0.05 M 22 A Gt X

2 #R

2.1 PIZLEEIm T fE LA

ARATPIZE PT.TT.APTT M FIB W4, 22 % G127
SC(P>0.05) o ARG 4L % e /R, B4 PT & APTT ¥4 R
FISE K (HREEZH PT  APTT AYSE [ ) 25 /N T X IR 40 ; [W]
i, 556 BRAL AR L, AR5 WSR3 TT 5 FIB /K i,
2R BA G E T L (P<0.05) o HHAARFIA G X LA I, 0
241 TT FIB o A5k , 22 57 EH 32 L (P>0.05) ; X il
ZH U F BN FIB B AR F R TT BRI K , 2RGS0 T
2R L (P<0.05), WK 2,
2.2 UYL A AR AL

A, W20 HB .RDW TP }2 ALB H#5 , 2% F 08 it
S(P>0.05) . AJF IR s, P4 HB TP &% ALB /K-F
BIREAR TR AIG , O 52 4 AR f i B 1) W 3/ 0] B, 22 57
I it 22 L (P<0.05) o 4TI JEX L AT UL, % B2
RDW AR S35 TH 5, 22 740 Gei 243 L (P<0.05) ; 1 W4
41 RDW R HiA GG Ak, 2 RIS 258 L (P>0.05)
W33,

F1 WAREZARILE (n(%), (x+s),M(Q1,Q3) ]

. 4531 o = PRRASHY
21 51 n 7 % (%) H 1L (mL) P i
ML 33 29(87.88) 4(12.12) 57.45+10.89 800(600,1200) 22(66.67) 11(33.33)
X HRZH 32 27(84.38) 5(15.62) 59.56+16.68 1017(725,1950) 25(78.12) 7(21.88)
1z 0.002 0.605 1.852 1.065
P{H 0.960 0.547 0.064 0.302




© 952 - NTEWAEIRITARE 20264F5 A

%518% 2658 T Mol Diagn Ther, May 2026, Vol. 18 No. 5

F2 WHERMINEELLE: [M(Q1,Q3), (x+s)]

PT/s APTT/s
2115 n — - — -
AT ARG AT ARG
pUk =] 33 12.1(11.35,13.20) 12.60(11.95,14.10)" 25.30(22.10,31.62) 29.70(26.05,35.00)*
X HE 2R 32 12.35+1.40 16.15(13.95,20.05)" 26.42+5.61 37.82+7.15"
1Z 14 0.400 4.548 0.125 4.081
Py 0.689 <0.001 0.901 <0.001
TT/s FIB(g/L)
1) n — \ — £ .
AHi ARG PNl ARG
WL AL 33 16.60(15.90,18.00) 16.90(15.10,17.90) 2.13+0.89 1.92(1.50,2.68)
Xof B2 32 16.77+2.69 17.65(15.82,21.30) 2.29+0.88 1.58+0.43"
HZ A8 0.066 2.277 0.738 2.546
P{H 0.948 0.023 0.463 0.011
W SRR, *P<0.05,
F3 BEMBEFHEXERILE [(7£5),M(Q1,Q3)]
- HB/g-L" RDW/% TP/g-L" ALB/g-L"
- 7 n AR YN ~, AR YN ~, LR YN ~, LR YN ~,
AT N AT ARG AT ENE AT N
WEEL] 33 136.55+16.42 113.00(107.00,134.50)° 42.85+2.53 43.91+2.99 67.08+4.86 52.00(49.30,57.30)* 40.18+4.45 31.26+4.76"
XHRZL 32 136.69+14.51 83.63+22.70" 42.77+2.93 45.55(43.05,49.68)" 66.26+4.77 45.11+6.48" 39.24+4.33 26.03+4.23"
tZ 18 0.037 5.027 0.118 2.047 0.689 4.311 0.861 4.678
Py 0.971 <0.001 0.907 0.041 0.493 <0.001 0.392 <0.001

1 SRR, *P<0.05,

2.3 AU RAER AR ILEK

AR JF W EE 2 A L B I 3 K RE T %) R 2 HR B R A 3 )
(9.38%) , ¢35 1 (3.12%) , BRI 4 1 (12.50%) , B4
IfRAE LEE, 22 5 RS #E L('=2.498, P=0.114) .
3 itit

PSR FARE A, R RERR A, HFRZ
TS S5 I, e P it A 22 o ot , EL AT RS i i 1 2L L4
AR R MM, B T 3 A YA T A R R LR R
FE o H R I I 9 e e ) R PR T =2 AR
AR AEAR KR RE S 1 10CS 7RO HE L5 B AL 4
R RURS AR R AT S L ST AR a2
FHAEMZIMRFTFEAR PN A E 5 24k

A4 T WoR , RGP PT APTT ¥ 4E K ,HB . TP,
ALB BIREA%, 50 B4 L, WS 2 AR fL AR B T /)N, HL R 40
TT ¥ \FIB 55, #m T0CS ] Jdi i A J5 58 i S RE | i 3%
FRBLT ISR e SN, 4 AR M AL 2R BOR S
FasE o BRI HUAEE 5 208 RE AL T 38T
Mo T PHURAR 05 , 2 AR T X I A4 Ife AR 1t B i B =
A, B 5 S0 I A V8 T S, BRI 5 | 2 G 4 2 BT B
5o 17 A0 20 LRI B e it ] o 21 At 2 A AR A3 &2, Ok
— SR/ MR BRI R AR SBEIRE . N T A ARAE R
R R MR AR, T REE G037 kR S B 52 i A
R M D8 , B A R R I DI RE AT R FiLS L LG
A 11 B B R RD 0L 2 0, IO SR PR A (R T RE R
ok J VA PN 1M R /N A5 DG SR M AR DG T, i
AR 32 A1 5 I A 0 ) BE S T IR AR v R

AR IR S A R A AR 22 5 A 19 AL
JEAE A BE R , T 5] & ML % 5 D e 3R L, 70 1 el
Bt T ARG AL 080 B ANMBTAR S 2 , E I S U8 3 o
T RE T B, 18] 422 5% e AL A X 75 5% 90 00 ORI S .
TOCS J23 ik F A it [T s AL i 2 B A A Hh it 2 9 a3, 223
UE 3B VR SO AR R B A TR ) 4 BV 4 T 40 M 4
S FE AR o AR T R AR R A AR T R e
HEAY I/ BRI K 7 LA K HB TP ALB 458 77 B 4%, vk />
SN ARAR R 2o ofe A8 I S RURG: o TS, 4 o Do
AT B AR 93 g RO 1M 22 G2 1 TG, B e 458 1M DI R 5 AT
AR L AFE D 110 G2 IR 3ok A7 25 i AR B2 S XU, e
KA F AR AE RS AR A AR E I &
i LA 25 S IO T 0 S, R A e o g s LT AR
XJ L IOCS 5 S i 1 AR 5 I & & A R s a5 e AR,
$ER AR TOCS £l 2 AMEFF A v i FH 1 % 4 P S 45 58 SR
S IMAEY , AN A S5 I R AE I KA KUK

ZE 1 ik ,10CS I F #2418 F AR B b, nlikeA
S B LT RE | LV % A3 1 S D gl , R A LR R
MUAA RS TR

5% 30k

(1] B, s, TER 5 i 45 58 3 Be i B AR T
T 20 58 1 T4 25 0% Ko 5w 36 43 B [T, A2 e T By s 2
2024,50(7) :659-662.

[2]  Chen RY, Zhong CH, Chen W, et al. Risk factors for de-
lirium after surgery for craniocerebral injury in the neurosurgi-
cal intensive care unit[J]. World J Clin Cases, 2022,10(21):

(F#% 956 )
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B DRI e J8 HbAlc . WBC Je [ F1K - S Y0 &3y 5
R R A G

AR EFEMT FEKR PR ARG LR

[# ZE] BH# HFIPHHMEILIE A (HbAle)  FIAN 4 (WBC) | 12 11 (ALB) /K 7 5 55 FR 9 2
(DF) B3 & AR R DO I P e RR A e ME . ik AIA 20194 1 H E 2024 12 A FINEH A
A XN RS EE B 1) DF 3 244 B A1 520 PRS2 S B 1) DF B35 32 BI7E AR BIFIT X 4, MR35 41
T SRR o A R DK L3 A R 2 A SR 4, A3 T P 2 Wk 22 5 L SR Logistic 115430 #r DF %& A= 5 (K]
% . ¥ DF &% Wagner 7905 M 1 ™ AR LR AL (Wagner 439% 1 ~ 11 40) 175 ™ 5 A2 5 41 (Wagner
SR~V ), i H A B A b T b5 25 5, 40 Hrdl PRI 2 58 38 A e s AH G2 AL T8 A 5 92 9 7™ R J3E 1) A
Ktk R ARRWIFRELDNA 276 5 DF A, Ho 40 w8 gy FH M 5 132 491 (47.83% ) , R EGL 144 41
(52.17%) o YL HbAlc 75 \WBC Hh 85 m TR 2, ALB H (v BIR TR I, 2 R A ST+
Y (P<0.05), Logistic 14 7% , HbAlc F+& (OR=1.210) \WBC F+ & (OR=1.215) j& DF 53 & A= 4 R J&
JE Y 4 Al ST FE B R 2, ALB FF 5 (OR=0.942) J2: % A 8 R 9 A 8 e i P b [ 6 (P<0.05) o i 2 4
HbATc H {57 5 . WBC H (o %5 i 2 v TR ™ 8 BE 41, ALB Hh (o7 500 3% TR ™ S BE 4, 5 R it 475 X
(P<0.05). ROC M4k B7w , A B R AUC &35 0.810, SURE 0.706, 5553 E 0.806(P<0.05) . £5it
HbAlc WBC J & Hl ALB FEAI%JE: DF F 8 A AF AN B E% s AN 5 7 o A 3 o i S bR as . S0 il o+
T SEda AR , % T DF MESe B i i i PEAG B 115 ol 3% oA B2 R .

[RER]  BHIRIG L s HbALe; WBC; 2R 1 5 4 ek

Correlation between HbAlc, WBC, and albumin levels and bacterial infection and disease
severity in patients with diabetic foot

LIU Yichen', WANG Xuemei', LI Hailin', LU Aijun’, ZHOU Yuhai’, JIANG Yufeng"*

(1. School of Public Health, Inner Mongolia Medical University, Hohhot, Inner Mongolia, China, 010059;
2. Department of Endocrinology, Inner Mongolia People > s Hospital, Hohhot, Inner Mongolia, China,
0100653 3. Department of Burn and Plastic Surgery, International Mongolian Hospital of Inner Mongolia, Ho-
hhot, Inner Mongolia, China, 010020; 4. Department of Organ Regeneration and Wound Repair, Beijing 301
Hospital, Beijing, China, 100853 )

[ABSTRACT] Objective To investigate the correlation between glycosylated hemoglobin (HbAlc) ,
white blood cell count (WBC) and albumin (ALB) levels and diabetic foot (DF) infection and disease severity
in patients with DF. Methods 244 patients with DF were admitted to Inner Mongolia People’ s Hospital, and
32 patients with DF were admitted to International Mongolian Hospital of Inner Mongolia from January 2019 to
December 2024, making them the subjects of this study. The patients were divided into an infection group and a
non-infection group based on the occurrence of bacterial infections. Data differences between the two groups
were analyzed, and logistic regression was used to identify the influencing factors of bacterial infection. DF pa-
tients were further categorized into a low severity group (Wagner grade I ~1II ) and a high severity group (Wag-
ner grade I~V ) based on Wagner grading. The differences in biochemical indexes upon admission were com-
pared, and the correlation between these indexes and disease severity in DF patients was analyzed. Results
This study included 276 patients with DF, consisting of 132 cases (47.83%) with bacterial infection and 144
cases (52.17%) without infection. The median HbAlc and median WBC were higher in the infection group than in

AATA A FF 8% KA LR A (NMKY202538)
HE 41 NEFERRFALET A SR, WEF, 5255 010059
2. AEFARREARER A RA, AEF, FE4H 010065
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the non-infection group, while the median ALB was lower compared to the non-infection group, with statistical
differences (P<0.05). Logistic regression identified increased HbAlc (OR=1.210) and increased WBC (OR=
1.215) as independent risk factors for diabetic foot infection in patients with DF, while increased ALB (OR=0.942)
was a protective factor against diabetic foot infection (P<0.05). The median HbAlc and median WBC in the high
severity group were significantly higher than those in the low severity group while the median ALB was signifi-
cantly lower, with statistical differences (P<0.05). The ROC curve showed that the combined prediction model had
an AUC of 0.810, with a sensitivity of 0.706 and a specificity of 0.806 (P<0.05). Conclusion The increases in
HbAlc and WBC, along with the decrease in ALB, are important markers of bacterial infection and worsening of
disease severity in DF patients. Early monitoring and intervention of these marker are of great clinical significance
for preventing and controlling DF infections, assessing disease progression, and improving prognosis.

[KEY WORDS]

2 RUME FR % (type 2 diabetes mellitus, T2DM )-S5 2 (1) Ji] ]
MRS AT B & Z FhIF R AE B K% 2 (diabetic foot, DF)
SR UL BORTEIE &R . DF I K 3 B2 500 [ Jict:
BEAT RS B SRR AT X R Y F AR ™
W™, H AT RIA T DF RLTRE A & . i s R0, 4
7 DF & 1R N 4 R 7 5 B0 RAE R 19 2 745 - 45 7T BE 2
FELRGAE () DCHE™ . BFFT I DF ()™ R B vl g iR
MR ] JRE RS GG 2R R B AHOE . ABFFTHE 53 Bt DF &
WAL 1021 % 1 (haemoglobinAlc, HbAlc) | H 40 g 114X
(white blood cell count , WBC) . [ 2 [ (albumin, ALB)7K
V-5 DF #5520 ™ 1 R B A Sk, LAUID A ol s S0 3 s
HIE 7 95995 2 e A LA A

1 ARST®

1.1 B4

I 2019 4F 1 H 2 2024 4F 12 H N8 ARG AR E
BECIR ) DF 3 244 41 1P 52t B 52 = e A 11 DF f#
H 32 BIVE AR IEGE X 42 . I AARHE : DFEIR>18 2, QFF
A CrP B R B IR TR RS (2019 [ )P HRT G2 Wi bR 1
QBF REZIEME I ABS AR, HibkbadE: Of &
PR LR BE | A FE S0 H 1l &9 0 & @A )4 B Hb
TR B ERPIGE O/ I G H ; D H O REWR
I B I PR O G I IR PR s @ G IR R
o IANFIBR DS, ASREEC A TRYT # s OIE R RO o RS
TE I PR B AR P ZE 5t 251t I (20190024)
1.2 ik
1.2 IERGORN S

R B 8 i R B RGeS I T A R
SCARRR B R s AR SR 1R T B 46 X (Body Mass Index,
BMI) PR 25 B 5 A8 AL A e R R e A
Wagner 732 S5 AH G HERL
1.2.2  EARSE bR

TR ARG KA KR 0 3 mL, B ABURE S
AR, 2R P 3% [ DL 5 2 4 K R LH750 4= A 3 I 44 il 43
BT AS B i 2 3 A A I I 5 98 [ WBC v b 41 344 i 2T
#E 11 (hemoglobin G, HGB) |, % F DCAVantage #4121 5
FI A R Bt 33500 A6 I HbA e, >R H 37 7180 4 A shA4: k)
BT AN A% it 28 3 55 A I A Ak 48 A [ 25 18 1 4 (Fasting Plasma

Diabetic foot; HbAlc; WBC; Albumin; Bacterial infection

Glucose, FPG) \ALB ., H il =i (triglyceride, TG) i % IR
5 H (high density lipoprotein cholesterol, HDL-C) &% £ i
# M (low density lipoprotein cholesterol, LDL-C) . L fif
('serum creatinine, Scr) ], >R Centaur XP 7414 H 3l fk
5 RIS B i B R A D- — 2R {4 (D-dimer, D-D).
JIT A ERAE R s MR AR U A 3 64T
1.2.3  HHHSE

i P I VAT S 25l RO AL VR, 42 T A B 5 7R B A T
NG IR o AN T S S 2 R g 24 i v A ) A B
VITEK 2 Compact 4= A sifb RS 5¢ . % M B A GP
Y e R R EAEUR , 2 B ON 258 R Kl &2y
TR BRAVETAR S 4 R A AR U B AT
1.3 Geil2=a i

K SPSS 26.0 G it 54 o Bt . A5G IES 0
FHEGORR I o) BEATHEIR SR T o A6 LU A 2% 5 s I AS 4
fii R M (P25, P75) [HEATHilad s THECHEORH (%) 3R
KH 7 He#ak Mann-Whitney U K36 ; >R FH ¢ Logistic 713
I3 W7 DF 8 kAR R p fa B 3R . 23 ROC I 2R3 Ali 4
AEARFE R DF 91 ™ SRR 8 A B AL RE , LA P<0.05 S 25 5+
FEN -

2 #R

2.1 AL ORI

276 151 DF (55 v, {4 200 1R 355 37 45 5 B M 28 o ol A e
A, 4L 132 (] (47.83% ) 5 K 15 IR 45 RV B A0 AR IR gL 4,
144 6 (52.17%) . PHZH Wagner 2% L E A G4 =
S(P<0.05) , HoAth 3L fili 2l o 55 25 7 T Ge 12438 (P >
0.05), WFE1,
2.2 WA TR A

ABER, YL 20 HbATc \WBC . 4 bz 21 e 354 . FPG .
D-D fEbr 7 T R 41, HGB . ALB $8 A5 11 T A J e
M, A5 L (P $4<0.05) ;W4 TG .HDL-C .LDL-C .
Scriftr b ZER A I E L (PH>0.05), L& 2,
2.3 52N DF (85 & A0S DR R el 37 fa s TR 2 43 Hr

Sy ik — 25 WA ST AR B B K B R A B 5
P2 2% % 1 45 b1 (HbAlc . WBC . HGB . H P bz 40 g i1 %% .
ALB .FPG .D-D) 4l A Logistic [0l JA#5 41 4735 46 [0 13 534
Iy MraEF R R  HbAle T (OR=1.210, P<0.05) \WBC T}
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F1 MARLFEBLE [ (3xs),n(%)]

#*3 ¥MDFEEFBRLZENEBREZR

. &Y IR iy’
vkt o SN 7w P
W) 62.10£12.55 64.08+11.46 1.368 0.172
el 5 08(74.24) 104(72.22) 0.143 0.705
X 34(25.76)  40(27.78)
% Wik 116(87.83) 122(84.72) 0.578 0.447
oAl 16(12.12)  22(15.28)
AR WP LT 71(53.79)  86(59.72)  0.072 0.942
EhEpL 38(28.79)  34(23.61)
KERLLE 23(1742)  24(16.67)
2 A 5 55(41.67)  66(45.83) 0.486 0.486
R 36(27.27)  39(27.08) 0.001 0.978
BMI(kg/m*) 23.20+3.58 23.71+3.40 1.237 0.217
BRI R IR FE(CR) 30(10,90) 30(14,90) 0.965 0.335
B ZEAm] 51(38.64) 71(49.31) 3.218 0.200
eyl 69(52.27)  63(43.75)
LA 12(9.09) 10(6.94)
WG R TR 75(56.82)  92(63.89) 1.441 0.230
A HiEH 57(43.18)  52(36.11)

WEIRTRFE (4F) 12(7.25,20) 15(8.25,20) 1.802 0.072
Wagner 774 T 2% 29(21.97) 50(34.72) 2.175 0.030
%% 58(43.94)  54(37.50)
1|43 30(22.73)  31(21.53)

V2 13(9.85) 8(5.56)
V& 2(1.52) 1(0.69)

OR
it SEf ORI (5% CDIH  piy
TR LR

S NN

HbAlc(%) JEEZEA 0.191 0.051 1.210 1.094 1.338 <0.001
WBC(x10°L) FE#A 0.195 0.043 1.215 1.116 1.323 <0.001
ALB(g/L) JFfHisEA —0.059 0.029 0.942 0.890 0.997 0.040

F4 FECFEEERASHFEEFEREESHENLIER
tb#: [M(P25,P75),(x+s) ]

St AR IR AR

b (n=191) (n=85) vzfi PAH

HbAlc(%)  9.60(8.20,11.50) 12.50(10.30,15.95) 5.698 <0.001
WBC(x10°/L) 8.44(6.72,11.30) 11.33(8.26,14.67) 4.233 <0.001
HGB(g/L) 130.98+19.12 108.00£28.40  7.875 <0.001
L«Té&(ﬁ%ﬁfﬁ) 5.52(3.96,8.05)
ALB(g/L) 38.40(34.29,41.70) 32.90(29.10,36.89) 6.682 <0.001
FPG(mmol/L) 8.74(6.40,11.70) 11.07(7.83,14.73) 3.337 0.001

7.62(5.28,10.53) 3.853 <0.001

TG(mmol/L) 1.26(0.99,1.80)  1.37(1.01,2.31) 1.786 0.074
HDL-C 1.14(0.91,1.48)  1.23(0.89,1.63) 0.779 0.436
(mmol/L)
LDL-C 2.09(1.55,2.70)  2.06(1.68,2.71) 0.334 0.738
(mmol/L)

Scr(pmol/L) 64.50(53.30,86.07) 67.50(54.62,98.55) 1.389 0.165
D-D(mg/L)  0.33(0.15,0.76) 0.84(0.41,1.64)  6.280 <0.001

K2 MWHLENLIERLLE [M(P25,P75), (x+s) ]

®5 EUERSBERBEERE ROC H

eIzt Y (n=132) KB (n=144) vZ{H P{E
HbAlc(%) 11.45(9.70,14.50) 9.05(7.70,11.18) 6.485 <0.001
WBC(x10”/L) 11.51(8.89,14.52) 7.47(5.75,9.65) 8.515 <0.001

HGB(g/L) 114.52+25.37 132.50+20.78  6.462 <0.001
R 4T B ; . . .
(X109 7.55(5.39,10.86)  4.84(3.54,6.63) 6.938 <0.001

ALB(g/L) 34.15(24.40,38.35) 38.70(35.13,42.08) 6.215 <0.001
FPG(mmol/L) 10.54(7.70,14.58) 8.32(6.12,11.32) 4.332 <0.001
TG(mmol/L) 1.24(0.99,1.78)  1.41(1.00,1.95) 1.122 0.262

HDL-C 1.13(0.87,1.51)  1.17(0.93,1.60) 0.768 0.443
(mmol/L)
LDL-C 1.99(1.56,2.68)  2.15(1.75,2.76) 1.313 0.189
(mmol/L)

Scr(pmol/L) 64.45(50.70,85.83) 66.85(55.65,87.83) 1.216 0.224
D-D(mg/L)  0.50(0.19,1.39)  0.40(0.19,0.81) 2.103 0.035

(OR=1.215, P<0.05) & DF & & & A B i Al 7 fE e IR 2
ALB T} (OR=0.942, P<0.05) I Sr AR 4P R 25, 132 3,
2.4 DF B AL o 5 ™ R AL RE T

MG Wagner 4390k B35 4 J s 1 7™ AR AR AL ( T~ T
%), 3191 141 (69.20% ) Fi 15 /™ AR B gl (M~ V 40, 4t
85 61 (30.80%) o 559 15 7™ R B AR AL AR L, o 155 7™ o A i
4B E 1Y HbAle WBC Mk 41 g 7144k .FPG . D-D /K
¥ T, M HGB \ALB /K ¥ BB R, Z R A4 &
X (P<0.05) ; #4H TG .HDL-C ,LDL-C . Scr H 4522 5% L 403
HEL(P>0.05). W4, ROC LR BoR , B—i5 bR i se
fierh ALB 19 AUC 5 (0.752) , BURE 0.729, 5 525 0.654;
AT AUC =35 0.810, U S Sk 0.706, #5758 4 0.806.,
s 1.

95% CI

— RIS P
L OB AERE PAE

WiH  AUC cut-off

HbAlc 0.7150.644 0.786  12.45(%) 0.518 0.843 <0.001
WBC  0.660 0.586 0.733 9.71(x10%/L) 0.706 0.639 <0.001
HGB 0.731 0.664 0.799 114.5(g/L)  0.576 0.801 <0.001

SN EE

A4
ALB  0.752 0.692 0.812 36.45(g/L)  0.729 0.654 <0.001
FPG  0.626 0.554 0.697 11.43(mmol/L) 0.482 0.728 0.001
D-D  0.737 0.677 0.796 0.335(mg/L) 0.859 0.518 <0.001

0.645 0.575 0.715 7.42(x10°L) 0.541 0.728 <0.001

AT
H’A‘%Tﬁ%‘“ 0.810 0.751 0.869 0.706  0.806 <0.001
IETS
-- HbAlc
-~ WBC
—-HGB
- - Neu%
-- ALB
---FPG
DD
— AT
0 02 04 06 08 1.0
Sl
B 1 ROC HiZkE
3 it

AWFFELE R, B 2H HbAle TP i 50k 11.45% , Bk
JEYZA 19 9.05% 1 H 2.4 4 B 43 4 M E R 4L HbA Le HR A
R 12.50% , B T™ 5 5 A1 9.60% =5 i 2.9 4 43
Z R Z 74 578 , HbAlc B 71 =5 1%, 8 e XUBS: 14 Jin 21.0%
(OR=1.210) o FFLEPE R IUME I i 22 Fh g 12 40 35 [ A S s
TP G AR L TR I S e S T AR
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¥ (AGEs) FL 2, il i 5 AGE 21K (RAGE) &5 4, FF &L
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AL HIE T A ARARE . Guo ZE Y Meta 2 Hr 4 A 15
TiRESE 3t 2846 ) H 2 , 4 B HbA1c>9.0% (1) DF 2 e K
6 2 HbA1c<7.5% # HY 2.3 15 , A Wi {8 W& AR T A 0F 55 1Y
12.45% , W B 5 NP 22 S RO ARGRHEAR A5G, ARRFFEH, %
YegH WBC H 2 11.51%10%L , 8 R B YL 4H 1Y 7.47x10%L
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o A IR ) 3o BSOS rP Mk i I (0 245 e
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29 4.5 g/L; = E 4 ALB P50k 32.90 g/L, 3™ B E
2014 38.40 /L K2y 5.5 o/L, R B AGEEE T %, ZHE
MlH 7R , ALB % & 1 g/L, B G XU B 11X 5.8% (OR=
0.942). 7 ROC 7 #, ALB #.3 AUC 5t (0.752) . ALB
JE R RV PRI R AR UG 1 B R 3 (R ALB /K52 i bl
PRIRTS I P R T RE LA S 2 Fh A S e
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JREE 0.706, 455 FE 0.806, U Sk B 2 1 FAT — s — 3845
I TS TR0 (36 0 B0 418 b 52 e 8 2 A 4 B R U

25 1Tk HbA e Th s M WBC T 2 40 14 B e 1 ik 7
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AR LT TL-1B/1L-10 PEAEA 4 845 POCD 11955 i)
KR4 RS KA EF xes e

(# ZE] B HWIPRETME 4 Z-18 IL-18)/F M ZE-10(IL-10) F X Z AR B H AR5
NI BERSES (POCD) 2R . A3k BEHL 2023 4F 10 A 2024 4F 10 A TH MR BAEE JL\ B BE A
FE LT I G R AR B AT B 4 R T- R (19 48 R 35 95 Bl BIFFE Xt 42 ARYEA J5 & 7 & & POCD 43 POCD 41
(29 15 FI TG POCD 41 (66 141]) . HLAS I ZH AR LT7 TL-1B/1L-10 FGAE , DL M R BT FIAR IS S2H R R A0 TA B 4
(MoCA) Flfa] Sy 4% #R A AE 22 (MMSE) W43 o WS P4 I PR HERE, R I 22 I K Logistic [0 /04 B 4E
POCD W&k % . R Pearson A0 A% 43 H7 AR R ILYE IL-18/1L-10 LL{E 5 POCD #4F 3 AR5 MoCA Hl
MMSE PEAMRIARSENE . IR TARRE (ROC) BHZR /3T IL-1B/IL-10 HLE X 4F f3% POCD (Y Hilil # (&
#ZR  POCD 4 AR IL-18/IL-10 HAE# I POCD 4 & THm , 22 574 it 243 X (¥ P<0.05) . R,
POCD £ MoCA 143l MMSE #1433 J¢ POCD 241 {2 & FE A%, R B 3B AR F [ 4R T, 2 5 A g8 X
(¥ P<0.05) ;POCD 41 MMSE 43 2% (H4JC POCD 41 . #5726 A 41 1% 38 L (P<0.05) . Logistic [F1I44%
RGN AR I TP A R FURRIEA (R S5 K ASA 202 (%) ARRGA ITAEFIZEEL(=3) LA IL-1B/IL-10
FAB T 5 2 4E POCD S8 HYSGERE R 2 (1 P<0.05) . Pearson 459 B , R IL-1B/IL-10 Ll 5 AR5 MoCA
P43 MMSE 3143 2 (¢, 5 MMSE 1743 258 S 1E A JE (r=-0.427 ,—0.422 1 0.356, 34 P<0.05), ROC 1%k
R ARET IL-1B/IL-10 FAE R4 T AN 0.876(95%C1:0.805~0.947) 45U K 86.21% 55 5 Hy 77.27%
(P<0.05) , RATER I TR (L. 8548 RET IL-1B/IL-10 HAFTH R i I 4R (% POCD MUK .
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The effect of the preoperative serum IL-13/IL-10 ratio on POCD in elderly patients

ZHANG Tianhong', SONG Jianmin**, AO Li*, WANG Yong', LIU Xusheng', FENG Mingming'

(1. Department of Anesthesiology, the 982nd Hospital of Joint Logistics Support Force, Tangshan, Hebei,
China, 063000; 2. Department of Anesthesiology, Tangshan Maternal and Child Health Care Hospital, Tang-
shan, Hebei, China, 063000)

[ABSTRACT] Objective To explore the influence of the preoperative serum interleukin-18 (IL-18)/
interleukin-10 (IL-10) ratio on postoperative cognitive dysfunction (POCD) in elderly patients. Methods A
total of 95 elderly patients who underwent elective general anesthesia surgery at our hospital from October 2023
to October 2024 were selected as research subjects. They were divided into a POCD group (29 cases) and a non-
POCD group (66 cases) based on whether POCD occurred after surgery. The preoperative serum IL-1B/IL-10 ra-
tio, along with MoCA and MMSE scores (assessed pre- and postoperatively ) , were compared between the two
groups. Clinical data were collected, and multivariate logistic regression analysis was performed to identify risk
factors for postoperative cognitive dysfunction (POCD) in elderly patients. Pearson correlation analysis was
used to analyze the correlation between the preoperative serum IL-13/IL-10 ratio and the postoperative MoCA
and MMSE scores of elderly patients with POCD. The predictive value of the IL-1p/IL-10 ratio for POCD in el-
derly patients was evaluated using receiver operating characteristic (ROC) curve analysis. Results The POCD
group exhibited significantly higher preoperative serum IL-1B3/IL-10 ratios compared to the non-POCD group
(P<0.05). Postoperative cognitive assessments revealed that both MoCA and MMSE scores in the POCD group
were significantly lower than both the non-POCD group’s scores and their own preoperative baselines (P<0.05).
Notably, the decline in MMSE scores was more pronounced in POCD patients versus non-POCD controls (P<
0.05). Logistic regression analysis revealed that advanced age, prolonged surgery duration, prolonged anesthe-
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sia duration, ASA gradelll , the number of preoperative comorbidities (=3), and an elevated preoperative IL-183/
IL-10 ratio were independent risk factors for POCD in elderly patients (P<0.05). Pearson results showed that
the preoperative IL-1B3/IL-10 ratio was negatively correlated with postoperative MoCA and MMSE scores and
positively correlated with the difference in MMSE scores (r==0.427, —0.422 and 0.356, all P<0.05). The ROC
curve showed that the area under the curve of the preoperative IL-1B/IL-10 ratio was 0.876 (95%CI: 0.805~
0.947) , with a sensitivity of 86.21% and a specificity of 77.27% (P<0.05) , demonstrating a high predictive

value. Conclusion
elderly patients.
[KEY WORDS]

A JF NN BE B 1% (Postoperative cognitive dysfunction,
POCD ) J& &AM RE 8 L M 22 R G20 &4, I IR LA g
TGRSR AT RE 240 A BRI,
R B A F A RE TG e R e g
JBR 15 - R B % 4F B H POCD % 4k %] 3K 20.4%~63.9% .
POCD % Ji AL & 2% , # 48 % o S g A FL b %0 R FR™
FAR BT FRR AR AT 00 1 G0 R SR AAE A T, ifF

S XA 22 R ST, B/ 5T A R I A S e 22 48 0 Bk
SR A 2 -18 (Interleukin- 18, TL-18) /b )
I 5 PR, T A Al 2 R R 58 fik DI RE R A0 IL-10 1
EERPUR KT, BENSIN /NS 5T 4 4 2 B G Ak, T TR R
RHF IR, IR 2P B . IL-1B/IL-10
oA P 2 A8 % - 30 28 - Atk A o R BRUIE IL-1B/IL-10 7F
POCD 4 TN A 8, AT 5 38 3 A 2 41 f8 5 R AT LA
JEZE G A 2.0 J 2 PR I D ag , LU R 538118 51 POCD
[N L S

1 ARSI

1.1 —lseRt

BRI 2023 4F 10 H % 2024 4F 10 A THE B R EE RS U
JN R g R LU T L A R i B AT 3 300 4 JRR T R ) S A R
95 AR FEXS G2, N AFRE : DA >60 % 5 ()3 [F R 2 il
2= ( American society of anesthesiologists, ASA )73k Ny 11
~ T4 5 AR5 5 ok [l i FH Ay o 200 B2 o 36 HLSE2RA
HITNREIE R s NIRRT o HEBRARIE : OFFENT T BT
o 2 ) D) BE B A5 s QFF AR AR BN L [ B e MY |
I 1 A9 9 Al 22 2R G B 5 (DM A s A P L2 5 (D ik i
15 5 &3 HA M FH B 00 Ol 24 S e 1 ik 259 45 ©
iE 5 (D12 1 SHL 8 fii 3 o sl R M P 7 42 5 @0 5 Ho Al I PR
G SRR O S AR g0 s QAR I &, AR5 1B %
5 E R B S QO KRR 22 s DA R ; @ ek S
BE VAT 30538 . A BRI G B 5% T Y 2 B s R 3 15
ARG BB B2 F A0 P 5L S S TR .
1.2 Jik
1.2 IEIRGORCSE

TE I R B R GRS A SR A I SEAS I R, g
PR AR A5 5% (Body mass index, BMID) , AR T
B B PR B (] ASA 43 AR R L R A S E R

An elevated preoperative IL-1B3/IL-10 ratio significantly increases the risk of POCD in

Interleukin-13; Interleukin-10; Postoperative cognitive dysfunction; Elderly

1.2.2 JREEE

EAEREHATFAREG, BEZTR WL, FpE i
LR Oy 8o L RO I 42 0 5 B P A R o T i
ok 30 i , 0 E B HEA A R Sl bk W 3 T R G Tl R
T30 46 3~5 min, & FF UG A5 o RS G G NI 19 (1.5~
2.0 mg/kg) EFZEKJE (0.4~0.6 wglkg) W2 PR % (0.6 mg/kg)
FBR AL (0.02~0.05 mg/kg) o 55 3 min P 78 U
BN (VS SR USR-S oR A A
) o FEBIRIEHL, B E < i (6~8 mL/kg) FFIR AT (10~
12 Y /min) , 4E 50K A AR 23 JE 35~45 mmHg, PATA
T i Bk 2 7 (1~2 mg kg ') F-EJU6E (1~2% ) i#E 47
FRIR S A5 JRR T , AR 40 i R OBUSTE 48 54 (40~60) TR VR I . #5675
BT RIS RS W I LA B B DO B R R G 20.9) .
AR i ol 3 8 g 2 R P38l ik =65 mmHg) , 24 1E L
it o ZE L, W AR, A HEA T AT o
1.2.3  IAFIZHREPEAY ) POCD i2 Witn ™ b /41

ARHETT d ARG 3 d, P Ll B+ 58— i a] BR
JH 52 55 A RN F BTA B ¢ (Montreal Cognitive Assessment,
MoCA ) Fl a7 5y 4 #UIR 25 46 2% 28 (Mini-mental state examina-
tion, MMSE ) XJ & 4F J 3 B IA M I REHEATIF A . MoCA 1%
55 8 A AR, IR 11 T, B4 30 4. X2 EE AFRR<12
EF RN RIE . %5 MoCA 1143226, #E R IAH DI fE
H ,#7 MoCA P43<26 43, #2/m INHI T RERE %, 3% MoCA T
AT, DEF A I gk 25T . MMSE 3 B4 30 4, 77
R SC A0 AR A A SR B (/N2 >23 41, TR 24 41, K2
(A KRE)Z2551) o ARHTEAF B F TR 5 B SO X R Y
FEL B, AR T MMSE 177398 £ R J5 MMSE 3743 i 5 22 (5
22 43 HAG T SCAR AR X 1 64 B (B4R 5 DA [, B4
s BN D e 22

HRAEA G 3 d 2175 & 4= POCD 43l POCD 41 (29 f4)
H1JC POCD 4 (66 4] ) . POCD 12 Wi b5 #fi: : MoCA # /3 <26
533 RHT 1 d i MMSE 7430 25 R J5 26 3 d 89 MMSE 143 it
1428 >2 o B HAG T SO X 107 FE 28 4 5 JR 3 R 5
KB IB AT HIACAZER AT RE T BRI
1.2.4 MBS A

AR 1 dREEAR B H 2 M F K0 5 mL, T FH JC i 128
KA (CTEHTBERD) ML EAE . SR ILf5 %+ & 30 min, 3 000 1/
min (B.02E42 8 em) B0 10 min 70 B LT , 7025 2 EP &,
—80CIRIFHEM . >R FH ELISA ¥ , #4350 & i B - (R
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e AR A B w] D) SR A DU LI TL-13 1 IL-10 ¥R FE
(pg/mL) , B2 hr i i 2k 2 FT ¥, 10 S W 6 B A, i A At P 2
SRB<10%, T IL-18/IL-10 FfE .
1.3 Gt

K1 SPSS 27.0 B A XA AT ST 25 40 B, TR BERE
Ph(Fxs) 3R, LA K0 58 A THEC BT [n (%) 13678 R
KR, SRHIZINE Logistic [81H 4047 & POCD BB &
K6 PF1 % . K 1] GraphPad Prism 8.0 #%{4: %} AR IL-1B/IL-10
L {5 POCD & 4F (8 & N HI Dy B AT Pearson # G HE
ST 8t 2R TAEMZE (Receiver operating curve ,ROC)
PEAG AR AT IL-1B/IL-10 EL (BN 24T 52 44 POCD f 100 #1146
P<0.05 RREFA G2 L.

2 HR

2.1 MG IR TR A

PHALAGPE ] BMIRUAR 525 o A0 b, 25 52 T4 1127
B (P>0.05), POCD AR  F AR COMERFAR) .
T RST8] PRI AT  ASA 43 2% (T %) FAR Fi -G I 4 Al 255
(>3) ¥ B T X POCD 4, 2 3 HAT G124 8 L (¥ P<
0.05). W31,
2.2 WLAIMIE IL-1B/IL-10 HLAH 4

POCD ZH AR L35 TL-18 JIL-10 7K F-H1 IL-1B/IL-10 HAE
YR 35 FJC POCD 4, 22 7 A 4 i 3¢ 3 X (3 P<0.05) .
W2,
2.3 P2l MoCA Fl MMSE -4y He g

AR, POCD 45 J& POCD 4 1Y) MoCA Y- 43 1 MMSE
oy i 22 R L5 % 8 L (P>0.05) ; K J5 , POCD 41
MoCA P43 Fl MMSE #1433 1 2%+ JC POCD 41 , [l 5] 4f,
W EAT R AR, 22 78 G118 L (34 P<0.05) ;POCD
44 MMSE 1143 22 (5 . 3% % T JC POCD 4, Z R A B4 &
L(P<0.05). L% 3.

F1 WARKZERLLE [0(%),(x+s) ]

Wi T KR ew e
5 0.153  0.696

5 14(48.28) 29(43.94)

’e 15(51.72) 37(56.06)

A (%) 66.48+2.81 64.21+2.61  3.814 <0.001
BMI(kg/m?) 25.47+2.25 25.41+224  0.126  0.900
FARYA 8.612 0.003

E| NI NEEZ 9(31.03) 40(60.61)

DERFA 20(68.97) 26(39.39)

F AR f] (min) 204.03£93.51  140.58+81.41 3.342 0.001
JPREEHT [E] (min) 232.07+95.37  166.08+80.73  3.468 <0.001
ASA 5e 6.912 0.009

4% 10(34.48) 42(63.64)

I %% 19(65.52) 24.(36.36)
ARrpgiifE(mL)  415.312171.47 355.17+188.56 1.471 0.145
RATAHREF AL 4.759  0.029

<2 11(37.93) 41(62.12)

>3 18(62.07) 25(37.88)

£K2 WHAARRIL-18 F1IL-10 7K F LUK M3 IL-1p/IL-10

LEELEE: (x£5)
2 5] n  IL-1B(pg/mL) IL-10(pg/mL) IL-1B/IL-10
JEPOCD# 66 3.63x1.71 2.16+0.68 1.81+1.11
POCD4 29 6.88+1.68 2.54+0.85 3.101.50
tH 8.585 2.351 4.540
P1H <0.001 0.021 <0.001

2.4 FAEHH POCD KGR &
Logistic [MIHZ5 8 IR, AR K T AR [ ZE KRR
B E R ASA A2 (L) AR HTA I REF A (=3) LR
il IL-1B/IL-10 L {4 Tt 5 J2& 2 4F POCD £ 3 i fa [ [5 3%
(¥ P<0.05). W34,
2.5 RA7IL-1B/IL-10 LU {E 5&4F % POCD B E
Pearson FHICHE AT £5 R WK, R AT IL-18/IL-10 Lh{E S

#R3 W4 MoCA F1 MMSE 4 LE 8 (43,3 +s)

o . MoCA P43 MMSE 45
ARHT VN ENill N PEEHORF-RIF)
J& POCD 41 66 28.15+1.27 28.27+1.40 26.61£2.47 26.95+1.98 —0.35+1.21
POCD i 29 27.86£1.55 23.14+1.46" 26.07£2.40 22.69x1.47° 3.38+1.35
i 0.956 16.271 0.983 10.400 13.363
P1H 0.342 <0.001 0.328 <0.001 <0.001
1 5 R AT L, *P<0.05,
F4 POCDEMEAZZEXESSH
. " ) 95% CI
AR TRAE B1E SEfY  Wald y*fti  OR{H BT P
AR (%) SR 0.339 0.140 5.837 1.403 1.066 1.847 0.016
FARBACOHERFAR)  RONERFAR=0 LAERFAR=1 0.806 1.291 0.390 2.239 0.178 28138  0.532
FARMF ] (min) LR -0.198 0.095 4.396 0.820 0.681 0.987 0.036
SRR E] (min) LA 0.212 0.095 4.997 1.236 1.026 1.488 0.025
ASA 3 (M%) I %%=0. ll %=1 2.724 0.892 9.313 15.234 2.649 87.595 0.002
ARETEIHEF L (=3) <2=0.>3=1 1.900 0.790 5.790 6.688 1.423 31439  0.016
AR IL-1B/IL-10 FAH LA B 1.031 0.315 10.751 2.804 1.514 5.195 0.001
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ARJF MoCA 143 I MMSE #1432 7 #H5¢ , 5 MMSE 151 2%

S IEAR S (r=-0.427 .—0.422 F1 0.356, ] P<0.05) .

2.6 ARAJIL-1B/IL-10 HEXF &4 B POCD 1) A {E
ROC £k /%, R A IL-1B/IL-10 HAH A4 #h 28 T ifd F1

(Area under curve, AUC) N 0.876, fx (5 Wi (B} 2.055, £

B N 86.21% 5N 77.27% ,95%CI 2 0.805~0.947 (P<

0.05) , AR m i w1,

100

807

60

HURE

404

20

0 20 40 60 80 100

1-4 5
1 ROC £ E
3 iTig

Fifi g 4 BRON & 08 AL R A sl AR R AR A
Wi R, AR R A 2 FARIRIT I LB 2 90 2 1 T,
POCD fF R AT & & WA FARIFRAE , H G SRt = 2
Tho ML, HES7 A% POCD JRUS: 52 4 22 9510t 5 191 T 79
g HA EEAIEIR M . ABFIE R, AR F AR
B A | PR B [E) RE K\ ASA 434 (T4 ) (AR A I IE Fh 2
B(=3) Lh BTG IL-1B/IL-10 HL(E TH & - T S$:50 POCD 1Y &
J& LRI E R, TR BUE 2B RIERN, %R
DN 3 B R I P DR s T A o Ak s e
B A BTG /N AN, 51 & HR AR R 8 S RE . TL-1B SR
B AR 2 PR, RT3 /N T A0 L o0 ) v i 2 R A A
45 012 D RE 5 i 4T 28 PR 7 TL-10 JU BE 30 ] e 2 b 28 R
SEBCIET . WESE ok POCD e AR IL-1B ik,
HIL-10 7K 5 B R 3R A5G . SR, B — SR X A4 190
M (B A B A2 22 AT 4 PR 14 3 285 574 1T 5 T ol B e ML A4k
9IRS o ASHIF 9T 45 58 %, POCD 41 8 3 AR Rif I 7%
IL-1B/IL-10 F {8 &% % % F X POCD 4 , HiZ L H 5 A )5
MoCA Fl MMSE P43 2 7456 , 55 MMSE 114325 8 (S B
IR TR B IEAE . 259 R IR AR A A (i
RN HE5R ) A RESL T IR POCD i &4 . B4, Logistic 7]
P43 HTIE S, IL-1B/1L-10 LA T 2 POCD [ 7ik 57 f& 16 Al
FH A48 ROC 1215 2 KHIE(AUC=0.876) , A
AR 1) AURRE (86.21% ) AR 57 % (77.27%) , AT /E 2 POCD
MITRINPR Y o 5 H A — S REAR R A L IL-1B/IL-10
VA P B 4 1 2 BR A RE T4, O HLRE [FIB PEAS A 48 bt ¢ [
FHIENAICR L — S8 bR R PR .

25 FRRR R BTME IL-1B/IL-10 Ho (T & g 4E
POCD il ~7 f [y B 2%, L] fe i 48 -0 48 R IR 285, L
(B TH o B 7R A R R 7 5, T RE R R 22 4 0 T 1
POCD KU , B %5 i (19 TN A&, 7T 1 > POCD 11 il

B, A i PR RS R v e R LD Tk PR S A g 3
HESH .

S % ik
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O S B P A8 B I T sTNFR-1. HPVET . Hey .
1,25-(OH)2D3.Gal-9 K P fE b4k

mEET MK KR

(# EB] BH  ACEIUES R AR I TR AT R T A2 14 I(STNER-D) L AFL3k I8
J5EE (HPV) & A ET(HPVET) | [A] B2 B2 R (Hey) \1,25- ¥ 344 3 D3[1,25-(OH),D, | CEFLBREEER
(GaD9 /KPR, ik HEHC20244F 1 7 % 2025 4F 6 J] T E AR R R=HB L at th R R BEi2ia 14 44 41
B (e 2 ) B 162 49 T2 SRR b R N5 7E (SIL 4) S VR MAFse x4, Forp SIL 20 036 AR ) 7
FUGRIR T H 9AE (LSIL) £ 75 94 4] (LSIL 20 | im0 B FfeiR I fe 978 (HSIL ) /255 68 4 (HSIL 2H) , o
I3RS 4H (9 1075 sSTNFR-1.HPVE7 \Hcey \1,25-(OH),D, .Gal-9 /K-, %58 ‘B #ifG4] sSTNFR \HPVE7 Hcy
Gal-9 7K~ SIL 4, 1,25-(OH),D, & T SIL 21 , 22 5 A Gt 31277 L (P<0.05) ; HSIL 41 sSTNFR \HPVE7 Hcy .
Gal-9 /K V-7 F LSIL 41, 1, 25-(OH),D, % F LSIL 41 , 22 54 i i1 245 X (P <0.05) 5 & Sim 2 1 ~ IV 1) s
STNFR .HPVE7 Hcy .Gal-9 K ¥ F [ ~1139,1,25-(OH),DAKT 1 ~ 1 ¥, 22 A 452775 L (P<0.05) ; 5 #i
TNk B3 sSTNFR \HPVE7 Hey .Gal-9 /K V& TR sk B3, 1,25-(OH), D, L F R ik B3, 25 A 5
T2 08 SL(P<0.05) 5 98 K2 s H % M3 sTNFR \HPVE7 \Hcy . 1,25-(OH),D, \Gal-9 /K V- L4 2% R B4 it
RY(P>0.05), £5i6  EEUEES E SE  P7E FRE L sTNFR-1.HPVET7 Hey \1,25-(0H),D, . Gal-9 /K-
Wl A , 3 sTNFR-1.HPVE7 Hcy .1,25-(OH),D, Gal-9 /K -5 B 3t 4 AL R B R R 43301 6

[E@IR] BT T8 SERR R AR v PR R PE B 52 0K 1; AFL R 2 A E7; IR
AR 1,25- R I E D, LR E R 9

Comparison of serum levels of sSTNFR-I, HPVE7, Hcy, 1,25- (OH)2D3 and Gal-9 in pa-
tients with cervical cancer and cervical squamous intraepithelial lesions

XU Caiyan*, ZHAO Wei, TONG Qing

(Gynecology Department of Beijing Traditional Chinese Medicine Hospital Affiliated to Capital Medical Univer-
sity, Beijing, China, 100010)

[ABSTRACT] Objective To compare the changes of serum levels of soluble tumor necrosis factor re-
ceptor-I (sSTNFR-I), Human papillomavirus E7 (HPVE7), Homocysteine (Hcy), 1,25-(OH) ,D, and Galectinin
9 (Gal-9) in patients with cervical cancer and cervical squamous intraepithelial lesion. Methods We collected 44
cases of patients with cervical cancer (cervical cancer group) and 162 cases of patients with cervical squamous in-
traepithelial lesions (SIL group) at Beijing Traditional Chinese Medicine Hospital Affiliated with Capital Medical
University from January 2024 to June 2025 as the research subjects. Within the SIL group, there were 94 patients
with low-grade squamous intraepithelial lesions (LSIL group) and 68 patients with high-grade squamous intraepi-
thelial lesions (HSIL group). The levels of serum sSTNFR-I1, HPVE7, Hey, 1,25-(OH) ,D, and Gal-9 were mea-
sured and compared between these groups. Results The levels of sSTNFR, HPVE7, Hcy, and Gal-9 in the cervi-
cal cancer group were higher than those in the SIL group (P<0.05), while 1,25-(OH) ,D, levels in the cervical
cancer group were lower than those in the SIL group (P<0.05). The levels of sSTNFR, HPVE7, Hcy, and Gal-9 in
the HSIL group were higher than those in the LSIL group (P<0.05), and 1,25- (OH) ,D, levels in the HSIL group
were lower than those in the LSIL group (P<0.05). The levels of sSTNFR, HPVE7, Hcy, and Gal-9 in patients
with stage lll ~IV phase and low differentiation cervical cancer were higher than those in the | ~ Il phase and moder-
ately high differentiation cervical cancer (P<0.05), while 1,25- (OH) ,D, levels in the patients with stage Il ~IV
phase cervical cancer were lower than those in the I ~ Il phase and moderately high differentiation cervical cancer
(P<0.05). There was no statistically significant difference in the levels of serum sTNFR, HPVE7, Hcy, 1,25-

AT E UHEAKRFWEILT P EEEAZ AL SR8 A (LYYB202317)
VH s A EAREW BT Y EER2A, LK 100010
*iBAEAEH R # £, E-mail: xucaiyan2011@163.com
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(OH) ,D, and Gal-9 between patients with squamous cell carcinoma and adenocarcinoma (P>0.05). Conclu-
sion The levels of serum sTNFR-I, HPVE7, Hcy, 1,25- (OH) ,D, and Gal-9 in patients with cervical cancer
and cervical squamous intraepithelial lesion, and serum sTNFR-I, HPVE7, Hcy, 1,25- (OH) ,D,, and Gal-9 are
associated with the degree of differentiation and clinical stage of cervical cancer.

[KEY WORDS] Cervical cancer; Cervical squamous intraepithelial lesion; Soluble tumor necrosis fac-
tor receptor; Human papillomavirus E7; Homocysteine; 1,25-(OH) ,D,; Galectinin-9

‘B39 (cervical cancer ) f& 40 T i LI A 5 2 G0 B A
Jo R PR R IR T BRI — . FEE SRR
A KRR AR A IR R T A8 B, E SR B AR A R
R AT P, A B s R I R T R BEL L 9 T A 1 Y S
R SRR o B30I B PN 7 B B i T AR D AR
P18 1] 23 ARG B e O 8 ARG IS 43 v] B SR
B, RGO KT ke S0 1 AR B R . R X R S AN
11 Bz P A2 12 Wt BB L R N AR 1 A G AR R
PRAG A ER SRR R . R KB S 0 & A
RIER RN 2 0 A LA 2 5 Hh | 50 4 i 31 5
B UIRE O , TTA IR A B S0 04 I DA P AR AIE 22 ) R A5 A4
HF KA  (HFHE— L RAWIIE . Htl, A5
e SEE 5 Bz PR AR R L T VAR IR RS R T2 AR T
(Solu-bletumor necrosis factor receptor I, sSTNFR-1) . A F 3k
JRi % 1% (Human papillomavirus, HPV) % H E7 (HPVE7) . [f]
12 e & % (Homocysteine , Hey ) \1,25- 323484 K D,
[1,25-(0H),D, | 7L HEEELE &K (Galectinin, Gal) 9 /K F-7AE 4k
AT T 3, KA DG R A5 AR S 10T

1 AwHSTE

1.1 —seRt

I 2024 4F 1 H & 2025 4F 6 J T B AR E R 2= E AL
TR BE BEI2 IR 1 A4 018 0 CE I 4) K 162 4 E 50
%k b K2 % AE (cervical squamous intraepithelial lesion,
SIL) (SIL #H) i35 e vt 4, Horp SIL 2H A 45 4 1~ 5 3
iR 7 9% A (Low-grade squamous intraepithelial lesion,
LSIL) &4 94 ] (LSIL 41) | i 2001 5~ 5 Stk b Bz o 48
(high-grade squamous intraepithelial lesion, HSIL) £ ¥ 68 /4]
(HSILZH) . DIAbRiE : OISWifr & 5 50 1 B 501 IR A8
BWHRES, BRI ; @ H B S 5 ARBIT 34 B H1E
BA . HEBRARE: O&F A BB RE PN AR ;
QKR S s @ I & BN ) e bR
TR s DB I T8 WIS ALAE 78 R ULR L O S fip
85 OB I HABEE IR s @M URIA S LI 2ot s DT
BB bG ; @F B0 O T UL TIRIT & o B SR ALAF#Y 35~
67 % ,F-1(48.34+5.31) % ;AR T 5% (body mass index , BMI)

J9 18.90~29.24 kg/m?®, - #J (24.12+1.43 ) kg/m®; i K 53 HH
T 895 6 T3 146 T~V IH 25 6] 5 995 BES A 8988 37 491
JRIEE 7 405 o3 AR R BE b s o4k 23 ] AR 34k 21 1], SIL 4H4F
i 33~68 %, F-141(48.10+£5.37) %/ ; BMI 4 18.97~28.45 kg/m”,
-1 (23.98+1.48) kg/m®. 41— 0 RL L4 25 3 G T2F
X (P>0.05), AWFFTE T BB ZE 5L 25 A Attt
1.2 ik

SEE TERIRANIZS 5 AR IBUT DAY AT T3 Rl
ZE WG AN E KN 5 mL, JFZRPTEEAAEE, LL 1 000 r/min A3 R
FFBSCb IR B E] S 15 min, 4385 MLT% , LATGIE Sie i ik
¥ 90 1M1 7% sTNFR -1,HPVE7. 1, 25-(OH),D, . Gal -9, STNFR
HPVET7 #5000 [ SN T B 5 E YRHA R A ] L1, 25-
(OH),D, sl G [ L ifE b s Ak 2= B A PR ], Gal-9 £
TR G [ R A 2R RN A BRA B 5 DL s 08 (%
PAE Hey KT MG &0 B R DB A RH A IR AL
1.3 Gtk

FH SPSS 19.0 GeiT# M b BUE R . THECBERLER F R
A ER, BRI R RS, i E R A S5
A R (xxs) Frn, LWBEORH KL 88 . P<0.05 N 22578 58

e
2 #HR

2.1 HHUEAS SIL 41 sTNFR ,HPVE7  Hey. 1, 25-
(OH),D, .Gal-9 /K- L4

BG4 sSTNFR . HPVE7 Hey .Gal-9 7K V-5 T SIL 41,1,
25-(OH),D, T SIL 21 , 22 5 A 4e it 7 X (P<0.05) ,HSIL i
# sTNFR.,HPVET7, Hey. Gal -9 7K ¥ & F LSIL 40 , 1, 25 -
(OH),D R T LSIL 4, Z 5 A G X (P<0.05), W31.2.
2.2 ASTRIG PR 96 BLRRAIE 5 35008 A8 3 I3 sTNFR \HPVET7
Hey.1,25-(OH)2D3 Gal-9 /K [ 4%

I~ IViY1s8% sSTNFR HPVE7 Hey Gal-9 /K =+ 1 ~ 1141,
1,25-(OH),D ik F T ~ T, 22 A geit2# i L (P<0.05). W3
3. /ML sSTNFR HPVET7 Hey . Gal-9 K i TRy bt
1,25-(OH),D N T , 25 5 A 40 8 L (P<0.05), Wk
4, B9 K Sl £ 5 1LY, STNFR \(HPVE7, Hey. 1,25-(OH),D, |
Gal-9 7K b4 22 5 I Ge T2 3 L (P>0.05) . W3 5.

#*1 EFEAS SILAIMNE sTNFR.HPVE7 Hey. 1,25-(0OH)2D3,Gal-9 7K FE Eb 5 (x+5)
20571 n STNFR-I(pg/mL) HPVE7(U/L) Hcy (umol/L) 1,25-(OH),D,(pg/mL) Gal-9(umol/L)
EEIE| 44 2 370.08+252.11 45.23+4.11 88.96+12.50 28.06+3.25 20.46+3.21
SIL 41 162 1177.77+235.02 22.31+4.50 43.73+6.65 32.36%3.22 24.90+3.30
i 29.379 30.499 32.303 7.840 8.175

PiA <0.001 <0.001

<0.001 <0.001 <0.001
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%2 LSIL 5 HSIL 4A1E sTNFR.HPVE7.Hcy.1,25-(OH),D,.Gal-9 7K F Lb#F (+s)

20 571) n STNFR-I(pg/mL) HPVE7(U/L) Hcy (pumol/L) 1,25-(OH),D,(pg/mL) Gal-9(pmol/L)
HSIL 41 68 1 654.56+£243.42 30.32+5.71 54.43+9.41 31.08+3.10 26.42+3.21
LSIL 4 94 832.86%219.90 16.52+3.43 35.99+7.85 33.28+3.40 23.80+3.14

i 25.777 23.656 69.895 4.695 5.192

PAH <0.001 <0.001 <0.001 <0.001 <0.001

#3 AESHEHEEEME sTNFR.HPVET Hey. 1,25-(0OH),D,.Gal-9 /K FLb 5 (x+5)

Iifs PR 431 n STNFR-I(pg/mL) HPVE7(U/L) Hey (pmol/L) 1,25-(OH),D,(pg/mL)  Gal-9(pmol/L)
I ~14 19 2 143.16+247.80 40.83+6.95 79.33+10.92 30.21£3.40 26.87+3.24
I~V 4 25 2 542.54+260.42 48.57+7.11 96.27+14.02 26.43+3.02 31.43+3.36

il 5.144 3.611 4.354 3.895 4.529
P <0.001 <0.001 <0.001 <0.001 <0.001

*4 ARASUEEZHEEEMTE sSTNFR.HPVE7 Hey. 1,25-(0OH),D, . Gal-9 7K FEL B (R+s)

AR n STNFR-I(pg/mL) HPVE7(U/L) Hey (pmol/L) 1,25-(OH),D,(pg/mL) Gal-9(mol/L)
ok 21 2 667.12+251.25 49.42+7.15 08.12+13.25 26.12+3.25 31.49+3.25
mhak 23 2 098.87+255.65 41.40£6.32 80.58+11.58 290.84%3.20 27.60%3.36
il 7.425 3.949 4.685 3.823 3.896
P <0.001 <0.001 <0.001 <0.001 <0.001

x5 ARFEEBTHEEEME sTNFR.HPVE7 Hey 1,25-(OH),D, . Gal-9 JK EEL B (+s)

S B n STNFR-I(pg/mL) HPVE7(U/L) Hey (pmol/L) 1,25-(OH),D,(pg/mL)  Gal-9(pumol/L)
s 37 2 365.11£252.66 45.14x7.10 89.36x12.30 27.98+3.32 29.27+3.22
s 7 2 396.35+256.11 45.69+6.32 86.81+12.59 28.50£3.12 30.473.30

tH 0.299 0.191 0.501 0.383 0.901
P1H 0.766 0.850 0.619 0.704 0.373
3 it SEERR PRI ALY , 2 5 B R R A I L A K

F9E 2 IR B SR 1) S A e K B S W HPV JgR e 45
KRIGFEY), B B B 2 B N R 2 A R AR
PRI FEIR S, PR3 o W I S 2 1 R AR i A ) 28 Al X
TB 50U B S Wi A B R X

STNFR-1 1] 5 [fiL 7 H i iR SR AE A - a 38 4 45 5 BHLIE H
YU E R, IRl 8 RS 08 T8 A 1 M caspase 8 521 41 Y
BT AE B 2R . PR, sTNFR-T 4R I P45 8 1,
I ACHF 5% S 7R ' S0 BB AT R B VS STNFR -1 7 =
HPV &£ Bl E S0y 8008 & AR e e I 2 . HPV 15
Fatk S ET R R R Y] BT R AR A A iR,
fit5 pRb M L5 A5 A& Rb A s 8O , B i
T Ki67 . P16INKAA S5 20 M 34 (B AH G HE R 2R3k ; [, E7 25
i A5 Notch/DI4A {5538 % , L HIEAE = G ALY HPV R54%
T 59 T B DNA 23tk A By S04 M 32 R o I 5 0 B7 2
5, 1T SR A0 A 9155 ML AR, 0 ok P 2 A 1, BRI T A
R BARIEANIGTE 15 & E B0 T, Hey & & 3 mR i h
(A=, IEH GO T Fh S P AR Hey FHE 6 — &
PR L BE R MR B AT B, A 3R D R AR 1Y 4
HERZ —, FE WA, R PR AR T G
WPEIIRESEE M . 1,25-(OH),D, 24k 2 D A ML AR R
B, AW R 2, 1,25-(0H),D, 5 Se s & g ¢
FEY],1,25-(OH),D, RENN il b Jeq 41 A 19 4= K S e v, 2%
PR £ 2 L BLIS FERERY 1,25-(OH),D, /K R, Gal-9

T2 R R RGeS AR Y Tim-3 S 456
T EN Y G VR 5 R, Gal-9 1825 %F Thl 41 jg A4 75
PET R A B A T4 R B IR S AT RV Gal-9
5540 Tim-3 B V2567 G2 , R BSX5 Th 20 A0 20 j 2Pk
T R AU TR, IR Gal-9 A REPETH R -

AW FE K IR, B 30U 41 1M I sTNFR-1, HPVE7 . Hey |
Gal-9 /K V-5 T SIL 41 , HSIL #H &5 T LSIL #H , 3¢ ¥ i i
STNFR-I,HPVE7 Hcy . Gal-9 7K V-5 B 201 4 95 28 S 5 SU988
B O ZR T, 0% 3 0o 4G L A 8 A 00 A8 Ak AT RE X TR
AR E SRS W — M BE R . [ R,
B HUE 2 M~V 19 #8 #% sTNFR .HPVET7 . Hcy | Gal-9 7K - /&
T I~T#,1,25-(OH)2D3 X F T ~ T 34 5 &5 3509 ALK 4
b ## STNFR \.HPVE7 . Hey . Gal-9 /K& F & 20 fh i 5
1,25-(OH)2D3 & T 4 b 4% R W] sSTNFR-1 57K °F 5
B U R 3 9 O, i HL B U 1 15 HE R A % U0 A
Koo [RIBF, AR 45 5L s SR RAm O L sSTNFR-1,
HPVE7.Hcy.1,25-(OH),D; . Gal-9 /K H A5 Jo il i 22 57, 41
7N E 009 B R AN A 1 G B S A AT RE X R 4R AR IR G
R

L5 TR E U S R AR B I STNFR-T,
HPVE7.Hcy.1,25-(OH)2D3 . Gal-9 7K - I & A [&] , 1fn i
sTNFR-I.HPVE7 .Hcy . 1,25-(OH)2D3 . Gal-9 /K- 5 & S
SRR I R A A o

(F#% 967 )



- 964 - DLW EIRITARE 2026455 H  #518%: 4551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5

< e
.«I/a ;ﬂé—o

M KLF7.B7-H4 K F-5AENLZIR 19 M s B4 TUBRT
Ja RSB BN R

#m' xwAT SRR OEEI K@ EET

(5 Z] B 0 Krippel £ T 7(KLF7) \B7-[R1J54A 4 (B7-H4 ) 7K -5 R WLZ 3= 08 1 5 1D
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SR TAEEHE(ROC) 2 PEAS % KLF7 .B7-H4 /K F-%F NMIBC 3 TUBRT Ji7 BCG {697 I 2 (1) Fit
A s R 2 [ 2 Logistic %25 [n1)3 43§ NMIBC % TUBRT Jii BCGIRYT R B MM F #, &R M
M KLF7 B7-HA K TR, 22 A 4027 L (P<0.05) . 1fiLiE KLF7 .B7-H4 fitilll NMIBC /&
# TUBRT Jii BCG IR Y7 L2 1Y M 46 °F 18 AL (AUC) 4333l 2 0.783.,0.891, Tt — 35 Bk & UM (1) AUC 42 7+ 2
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1.887,95%CI:1.390~2.562) i B /34 (1445 (OR=2.280,95%CI : 1.552~3.347) \KLF7 & %35 (OR=2.465,
95%CI: 1.649~3.683) .B7-H4 1= %1k (OR=2.804,95%CI : 1.832~4.290 ) /& NMIBC j£ # TUBRT J5 BCG & )7
TCRF B BITERS N 2K (P<0.05), Z5iE 1L KLF7 .B7-H4 /K°F- 715 5 NMIBC 3% TUBRT Jii BCG i1 JCh
A BB INA 26, — A8 bR AT VE A T BCG J3Y7 LA (R 7E A IhRic 4
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Relationship between serum KLF7 and B7-H4 levels and BCG response after TURBT in
patients with non-muscle-invasive bladder cancer

JI Yang', LIU Xiaodong®, LV Zhuoyuan®, WANG Yakei', WU Shixuan', WANG Lei**

(1. Department of Urology, 3. Department of Urology, Xinxian Central Hospital, Xinxiang, Henan, China,
453000 2. The Fourth Clinical College of Henan University of Medicine, Xinxiang, Henan, China, 453000)

[ABSTRACT] Objective To investigate the relationship between serum Kriippel-like factor 7 (KLF7)
and B7-homolog 4 (B7-H4) levels and the response to BCG therapy after transurethral resection of bladder tu-
mor (TURBT) in patients with non-muscle-invasive bladder cancer (NMIBC). Methods A total of 150 pa-
tients with NMIBC who received intravesical instillation of BCG after TURBT at Xinxiang Central Hospital
from January 2019 to December 2024 were enrolled and divided into two groups: the response group (n=103)
and the non-response group (n=47) based on their reaction to BCG treatment. Serum levels of KLF7 and B7-H4
were analyzed in both groups. The predictive value of serum KLF7 and B7-H4 levels for the response to BCG
therapy after TURBT in NMIBC patients was assessed using the ROC curve. Factors influencing the response to
BCG therapy after TURBT in NMIBC patients were examined through multivariate logistic stepwise regression
analysis. Results Serum levels of KLF7 and B7-H4 were found to be higher in the non-responder group com-
pared to the responder group, and the difference was statistically significant (P<0.05). The area under the curve
(AUC) for predicting BCG treatment response in patients with NMIBC after TUBRT was 0.783 and 0.891, re-
spectively. When combined, the AUC increased to 0.909, surpassing any single indicator (Z=6.110, 7.125,
both P<0.05). The non-responder group had a higher proportion of patients with multiple tumors, tumor diam-
eter 23 cm, and high-grade pathological classification compared to responder group, and the difference was sta-
tistically significant (P<0.05). Multivariate analysis revealed that tumor diameter > 3 cm (OR=1.887, 95%CI

AR A T E A P H T A R AR A A 3R B (LIRC2023013) ; 7 d 4 A3 s £ 7 B (242102310136)
AEH AL 137 5 TP S B R RR BRI, 7T, 41 4 453000
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1.390~2.562) , high-grade pathological classification (OR=2.280, 95%CI: 1.552~3.347) , high expression of
KLF7 (OR=2.465, 95%CI: 1.649~3.683) , and high expression of B7-H4 (OR=2.804, 95%CI: 1.832~4.290)
were all risk factors for non-response to BCG therapy after TURBT in NMIBC patients (P<0.05). Conclusion
The increase in serum levels of KLF7 and B7-H4 is related to a higher risk of non-response to BCG treatment in
patients with NMIBC after TUBRT. These two indicators could serve as potential biomarkers for predicting the

response to BCG treatment.

[KEY WORDS] Non-muscle-invasive bladder cancer; BCG; Treatment response; Kriippel-like factor 7;
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AEU)Z 33 3 P 1% B g5 (non-muscle-invasive bladder can-
cer, NMIBC) J& b5 I i f5c 5 WL 1 9 B AY , y Fin  95 481) 1)
70%~80%. PN NMIBC e Jey B T J55 BE R IR s 1 T /=, R
RN , 28 BB B DM DR AR (TURBT )R J5 AT A R9%
Tl 1 R , b 2 A SR A AT ) AELATY T I 65 2 199 5 i XL
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F/& NMIBC f#7 TURBT Jii 2 (i BhiAY T B, vl W & K
AR ges B e T itk R RSy , AL 43 R A AR YR T T I 25 B8 S g
AR, RS BOR G IT™ R, fERR T TURBT 5
BCG iR IEOL X PO AR TR A BRI AR
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FENERE T, LA REM SRR KT ARG 5510
RENITE B S5 2 AL 2l B2 OB IE SR 22 ROl i &2
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B7-H4) & —Fh i PELL o 7, PR R S Rk 5 IUZRR
T M J IO A R 0 B A AR I R T R R A A I A S
S AR FEEEET I KLF7 .B7-H4 7KF 5 NMIBC &
# TUBRT Jii BCG TR AR, BUR B 45 RGBT

1 wHSTE

1.1 — g

A 2019 4F 1 ZE 2024 4F 12 H T & i bt BE R 4%
%% TURBT 517 BCG EMEHEFEIRTT Y 150 7] NMIBC fH#
WX % o A i - D29 B K 45 112 5 NMIBC'
152 TURBT 897 ; @ H A BCG JBEINHE VAT 10E ; @4E 1L
218 % ; WM LA 1A YT # o HEBR AR i : ONMIBC & & i
H s QA I HA A R e ; @B I BE B G ™ R
e BERR G AR s DIRITIRMER & S EYT R b
RSN s ORI L, AT R E A I Z 5 2 i
I, B MR RS FE NIRRT,
1.2 ik
1.2.1  IGIRTERLE

AU DT B TR SN D 2R BEAE S  h
R PR AR T A0 R34
1.2.2 Iy E bRk

SR B E BCG s EVE 134 97 i 4 & § Bk 3 mL, L)
3 600 rpm .02 42 10 em B0 12 min §il 8 MLIEFEA , b5
0 3o R A 8 R R I AG I 1M 7 KLE7 G &) K - LR}
vE R MR A R A ED) BT-HAGRF &) % . L g R
YR IR FD ACT B R 43 i A T o

1.2.3  BCG IRYT 1 & KARYT A VAL

F TUBRT RJ5 55 7 d &2, % 8 3% 945t 1 1 41 BCG
Ji5 BEE IR YT SR FARTE =B B 48 i i v (R 1R,
o) oA E (B2 8 1k, 38 30 M i (5 A
1,10 R, BRI = 120 mg. 1RY7 ToR & 45
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1.3 Giil2hr
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HE . PAP<0.05 FERAGITHE L.
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PAH <0.001 <0.001
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3% KLF7 .B7-H4 il NMIBC £ # TUBRT Ji7 BCG &
I7 R AUC 4351 0.783 .0.891, 11 —# B4 T 9 AUC
27+ = 0.909, & F AL — Bl 45 45 (Z=6.110, 7.125, ¥ P<
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2.3 NMIBC % TUBRT J5 BCG JAY7 N 2 11 B F 240 By
TGN AR A (2 ) IR AR 23 em 5 LA )
(R g Bt & Fe B 25 K F R 24, 25 R gt 2 L (P<
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F2 MiFKLF7.B7-H4 7K FE3F NMIBC &£ TUBRT /g
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95% CI AIMTE R REY
0.780~0.836  1.58 ng/mL 0.553 0.936
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KLF7  0.783
B7-H4  0.891
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(8 E] BH AUIRBEITE P T IR 4 94 K BURLIG MR e T 8 i i, T HPV16
DNA P e P B i kil . Ak SRS e EHT R R, il 2 —Fp POs 450 HPV16 DNA it
ARL& AL A 25 10, 5 H R BRE RS e S T AT PE A TR . R K,CO, (0.2M) FefE il 2 pL,
A% AuNPs [ mAb S9.6 FHELTE 6 wL. CAMALIEE N 1 mg/mL, TR IALTRREATECH 16 %, ALY
SE LA I R (VLOD) & 1.56 nM, 2 5 F K R (qLOD) 1] 34 %) 0.35 nM , 28 ¥ 78 [ 7E 0.69~7.17 nM 2
), N LT R S B AR TSGR N 77.5%~108.6% . 4518 ARWF5T T A 7 A9 S e J2 vk e A g o L Pl LR
U ERR PR LS 76 R SR R D2 T B T R E RS R T B ST T

[EER]  AZL LI ; 2 P15 s DNA-RNA Z2 414 ik

Rapid detection of HPV16 DNA based on lateral flow immunochromatography

ZHENG Yujun, XIAO Huanxin, ZHAO Suqing*

(School of Biomedical and Pharmaceutical Sciences, Guangdong University of Technology, Guangzhou,
Guangdong, China, 510006)

[ABSTRACT] Objective To propose a lateral flow immunoassay (LFIA) method based on Au
nanoparticles for the rapid qualitative and semi-quantitative detection of HPV16 DNA. Methods
strip for the rapid detection of HPV16 DNA was developed using competitive immunochromatography. The de-

A new test

tection conditions were optimized, and the sensitivity, specificity and feasibility were evaluated. Results In
this study, the optimal dosage of K,CO, (0.2M) was determined to be 2 wL, while mAb S9.6 coupled with
AuNPs was optimized at 6 pL. The optimal concentration of line C was found to be 1 mg/mL, and the optimal
dilution of line T was determined to be 16 times, as a result, the qualitative visual limit of detection (vLOD) for
HPV16 was established at 1.56 nM. Meanwhile, the semi-quantitative limit of detection (qLOD) was achieved
at 0.35 nM, with a linear range from 0.69 to 7.17 nM. The recovery levels in artificial serum were observed to
range from 77.5% to 108.6%. Conclusion Our developed approach is simple, rapid, sensitive and accurate,
with the potential to enhance accessibility and effectiveness in the early diagnosis of cervical cancer.

[KEY WORDS] Human papillomavirus (HPV) ; Lateral flow immunoassay (LFIA); DNA-RNA hy-
brid; Nucleic acid detection
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Relationship between serum FGF21, ANGPTL4 levels and APACHE II scores and the se-
verity and prognosis of COPD patients with respiratory failure

ZHANG Luwei*, CAO Yugqing

(Department of Emergency Medicine, Civil Aviation General Hospital, Beijing, China, 100123)

[ABSTRACT] Objective To explore the relationship between serum fibroblast growth factor 21
(FGF) , angiopoietin - like protein 4 (ANGPTL) , and acute physiology and chronic health evaluation
(APACHE) 1II score and the severity and prognosis of patients with chronic obstructive pulmonary disease
(COPD) complicated with respiratory failure (RF). Methods From May 2023 to April 2025, 195 patients
with COPD and concurrent RF were admitted to Civil Aviation General Hospital and labeled as the COPD and
concurrent RF group. Additionally, 168 patients with COPD alone were designated as the COPD group, while
146 healthy volunteers were assigned to the health control group. Based on the 28-day prognosis, patients with
COPD and concurrent RF were divided into a survival group (n=154) and a death group (n=41). Levels of
FGF21 and ANGPTL4 were measured using ELISA. Multivariate logistic regression was used to analyze factors
influencing the prognosis of patients with COPD and concurrent RF. Receiver Operating Characteristic (ROC)
curves and decision curve analysis (DCA) were used to evaluate the efficacy and clinical value of serum
FGF21, ANGPTL4, and APACHE II scores in predicting the prognosis of patients with COPD and concurrent
RF. Results The levels of serum FGF21 and ANGPTL4, as well as the APACHE Il score in the COPD com-
bined with RF group were significantly higher than those in the COPD group, and the COPD group was also
higher than the healthy group (P<0.05). The differences were statistically significant (P<0.05). Serum FGF21,
ANGPTLA4, and APACHE Il score in patients with COPD and concurrent RF were all associated with the sever-
ity of RF (P<0.05). Compared to the survival group, the levels of FGF21, ANGPTL4, APACHE Il score, and
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the proportion of severe RF were all higher in the death group, and the differences were statistically significant
(P<0.05). Multivariate logistic regression analysis showed that FGF21, ANGPTL4, APACHE Il score, and se-
verity of RF were all factors affecting the prognosis of patients with COPD and concurrent RF (P<0.05). ROC
analysis showed that the combination of FGF21, ANGPTL4, and APACHE Il scores for the prognosis of
COPD patients with RF had an AUC of 0.930, significantly higher than the predictive efficacy of each single in-
dicator alone (P<0.05). Conclusion Serum FGF21, ANGPTL4, and APACHE Il score are closely associated
with the severity and prognosis of patients with COPD and concurrent RF. They provide meaningful reference

value for predicting patient outcomes.
[KEY WORDS]

Chronic obstructive pulmonary disease with respiratory failure; Severity of disease;

Prognosis; Fibroblast growth factor 21; Angiopoietin like protein 4; Acute physiology and chronic health evalu-

ation Il score
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5 COPD 5 Jf RF & 5 AT B9 5C &%, LU R I IR 1297
FTH B B AT 1 2 25 Hdi

1 RS

11—kt

Im i P 4 BB R 8 % B 2023 4F 5 H 2 2025 48 4 H iitif
[ 195 {5l COPD 47 RF [ AAFFT X4, % i COPD 453
RF 41, [F] 0 2 41 [ 1 168 4 $1.4 COPD i 7 4 H. 4l COPD
o WA COPD (i AN RF) 85 A BE s i2 i (fg
S A B ) SR B 11 LV AT AS (H @K O 25 0o T A5 ), 9 A bR AR
b ORF 55 41 7] B 75 4 COPD #1 11 %I RF 2 Wb vfi 7
QX HALTF & COPD 2 Witn "™ ; ORI PR e 8 . HEBRR
AHRUE : O I GAEMIE ; @6 I i ah 4% 55 F AT R G
995 5 PF Lo 0 I3 5 DA 5 B 5 [ A P i vy s P
SR s @ FETE VB AT o B BRAR AR - TPk i B
B B 7 I RS 2 . 9 P 146 4% il B AR I B4 .
ANTIFFE 28 DR 2R AR B By 2 W A ad it .
1.2 ik
1.2.1 FGF21.ANGPTLA4 7KF46:]

K H ELISA 325 G 4 1L 7 FGF21 . ANGPTL4, FGF21

425 :EHO130) Al ANGPTL4 (%575 : EH0038) iR 7 &2 1

RIER A A

1.2.2  APACHE Il ¥E40 e

APACHE Il ¥4 % 48 54320 71 47", i /5 COPD & 3%
FABEH 1 d ¥EE APACHE I #£4).

1.2.3 RF J“H AU T4,

RF " 8 % AR 41 3 K Ifi. %053 J5 (Partial Pressure of Oxy-
gen in Arterial Blood, PaO,) 43 & % J& (Pa0,: 40 mmHg~60
mmHg, n=71) . 1 J& (Pa0,: 35 mmHg~39 mmHg, n=86) Fl &
[ (Pa0,<35 mmHg, n=38)"". M4 A Beke 255 28 d Wi1R] (Y
HEAEE LY ARG 4 (n=154) FIZET-4H (n=41) .

1.3 GEil2-or

SPSS 25.0 Ab A . THE TR (v +s) FROR, R ¢
g/ 2 2000, B9 R ¢ K56 . 8o
B n (%) Fm R K% . COPD 4 Jf RF B 4 Wi G
B4 5 i) DR 253 1k &2 R Logistic 181 J9 43 #7 5 1fil 7 FGF21 .
ANGPTLA 2 APACHE 1T #1:43 Tiiill COPD 4 Jf RF & & Tl
Ji B 25 R PR AN (B 43 )3 1 3238 T AR FRAE (ROC) Fi
IIfii R P 5% i 28 (decision curve analysis , DCA ) 4347 , DCA Hff
LAE R B (4.3.0) 2l . P<0.05 N 22 5K 4 it 2%

2 #R

21 =RV IMLTE FGF21  ANGPTLA4 /K- b4

FGF21 F ANGPTLA /K - bk 4 45 5« {5 4 < 4l
COPD 4 <COPD 4 Jf RF 41 (P<0.05) , COPD & J RF 41
APACHE II #4334 5 F 5.4l COPD 41 (P<0.05) . W4 1.
22 AT RF ™ & £ % 1 COPD & # Il & FGF21,
ANGPTL4 } APACHE Il #¥43 F %%

FGF21,ANGPTL4 /K - J2 APACHE Tl ¥ /3 45 3l - 5%
BEERE<PE<ERE, Z5FA50FE L(P<0.05), &2,
2.3 A5 COPD & Jf RF M IfiL i FGF21 , ANGPTL4
K APACHE Il ¥¥-43 L #%¢

AH L AF G 41, JE T 41 I % FGF21, ANGPTLA /K F J¢
APACHE Il ¥ 43 #5252 R A ST % 2 X (P<0.05) .
W23,

2.4 AT COPD &7 RF A I ROk AL

TEMRA ST 404 RE PR L T A ST L

(P<0.05), UWLFE 4.



- 974 - DLW EIRITARE 2026455 H  #518%: 4551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5

F1 XL =H—EE# . ME FGF21 . ANGPTL4AKE [n(%), (x+s) ]

EiEun it EE4H (n=146) ¥4l COPD 4 (n=168)  COPD & Jf RF 4 (n=195) Fly* & P
P51 L 76(52.05) 97(57.74) 118(60.51) 2.472 0.291
& 70(47.95) 71(42.26) 77(39.49)
A (%) 66.54+7.13 65.97+6.82 67.06+6.69 1.139 0.321
IARTE 54U (kg/m?) 22.82+2.43 23.25+2.51 23.10£2.65 1.140 0.320
TR I H 48(28.57) 69(35.38) 1.918 0.166
T 120(71.43) 126(64.62)
DRI H 41(24.40) 55(28.21) 0.670 0.413
" 127(75.60) 140(71.79)
T Mg IAE el 43(25.60) 62(31.79) 1.687 0.194
T 125(74.40) 133(68.21)
FGF21(pg/mL) 215.98+35.87 372.64+66.43" 562.57+106.98" 822.733 <0.001
ANGPTL4(ng/mL) 9.52+1.70 15.41£2.82° 22.97+4.31% 731.393 <0.001
APACHE Il 43 (43) 14.93+2.68 20.15+3.09" 17.056 <0.001

T SRR L, *P<0.05; 5 5141 COPD 41 He 4%, P<0.05,

#2 L AR[E RF=EZER COPD BE M F FGF21.
ANGPTL4 % APACHE [l #£4y (x+s)

Wi 0 FoRAGmL)  ANOPTLA APACHEINS
ZEE 71 519.46+83.62 18.92+3.14 17.86+2.49
R 86 552.73+95.41° 24.15+3.69° 20.60+2.71°
HEF 38 6065.38+102.25"  27.85+3.82° 23.42+2.8"
Fil 31.530 88.031 56.418

PAH <0.001 <0.001 <0.001

T SRR AR, P<0.05; 5 B LR, "P<0.05.

£3 XMLLAREFE COPD & RF &£:& MiE FGF21.
ANGPTL4 ¥ APACHE Il {4 (x+s)

] i FGF21 ANGPTL4  APACHE Il iT-%)
(pg/mL) (ng/mL) (53
R4 154 536.70£91.74  21.93+3.77 19.37+2.62
FET-4] 41 659.73x105.18  26.91+3.93 23.10+2.94
i 7.394 7.450 7.892
PAi <0.001 <0.001 <0.001

2.5 COPD &Jf RF & 15 1) £ K & Logistic FIH 4537

LI COPD 4 Jf RF (34 Wi (F£1% =0, 3 1-=1) N [N 2
i, DAL FGF21 (3 2248 4 ) il ANGPTLA 7K °F (3 2L 4%
4it) APACHE Il P43 (#4275 &b ) I RF ™ A (3R =0,
HrEE=1 HE R =2) 1T Logistic B, 45 5 /R , FGF21 /K- |
ANGPTL4 7K°F- \APACHE Il 3¥:4) 1 RF J“ % 3 5 COPD
G IFRF BE TG A KL (P<0.05), WEES,
2.6 [fiLi& FGF21 , ANGPTL4 & APACHE II ¥4} il COPD
4 RF B35 105 20688 KNG RN E

ROC % #1 7/~ , FGF21 . ANGPTL4 ;% APACHE II i 4y
A H COPD 4 Jf RF B 1) (28 d INAETS) Y AUC Ny
0.930, Delong £ % i 755 , & T FL 00 T (P<0.05) . W3R 6.
11, DCA M4k W7, s KU B {7 0.05~0.47 £ 0.60~0.90
Y0 FE Y A 5645 T Fi’Jll PR 75 8 T8 T bn Bl T
RPN T = o LI

3 itig
AWEFEY AN 195 1] COPD 4 31 RE & v, 247 41 14

F4 IEEAREFUS COPD &3 RF EE 5K &S

[H(%),(Eis)]

I e N R
P51 0.620  0.431
% 91(59.09)  27(65.85)

& 63(40.91)  14(34.15)
() 66.72+6.58  68.34+6.76  1.393  0.165
RIEFE L (kg/m?) 23.1622.67 22.87#2.61 0.621  0.535
e I 0.301  0.583
el 53(34.42)  16(39.02)
¥ 101(65.58)  25(60.98)
IR 0.314 0575
i 42(27.27)  13(31.71)
g 112(72.73)  28(68.29)
1= B LA 0.132  0.716
1 48(31.17) 14(34.15)
" 106(68.83)  27(65.85)
RF " H 2 30.287  <0.001
B 65(42.21) 6(14.63)
rhEE 71(46.10) 15(36.59)
iy 18(11.69)  20(48.78)
L (P /min) 102.74+8.53 105.20£8.62 1.637  0.103
N A % (Y /min) - 27.95#2.49  28.68+2.74  1.633  0.104
COPD Ji F2 (4) 5.13+0.86 5.36+£0.80 1511  0.132
FEBERTIE] (d) 10.52+2.41  11.24+2.57  1.676  0.095

5 LEZELogistic @A HER

A B1H SEH Wald y*{5 OR1H 95% CI Pl

i3 FGF21  0.015 0.003  20.641 1.016 1.009~1.022 <0.001
1L ANGPTL4 0.406 0.095 18229 1.501 1.246~1.808 <0.001
APACHE [[ 14> 0.461 0.103 20.075 1.586 1.296~1.940 <0.001
RFHFEE 0969 0.201 23.235 2.635 1.777~3.907 <0.001

H ARG 28 d NFETS , HFER 21.03% , W 15 T A 25451043
T4 15.94% (40/251) o 35 B D 22 5 (049 TR IR 1] e 5 AR TF 5%
R YA R T P SRR A T e A i T AR
FEHE A K.

FGF21 £ 2 i PRS-, 755 B-Klotho M Z 1A ZE A 5
O 22 25 NS5 8%, 2 S Re R Ay \ﬁﬁfiﬁj&ha
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#6 ROCHITLER
e HURIE FEF R A%
T (%) (%) 188

13 FGF21 0.803 >588.12 pg/mL 0.740~0.857 75.61 71.43 0.470

)

7

S AUC 95% CI

I

L%
ANGPTLA 0.817 >24.65 ng/mL 0.756~0.869 75.61 76.62 0.522
AP?%;;{EH 0.824 >21 43 0.763~0.874 73.17 79.22 0.524

BEATII 0.930 0.884~0.961 85.37 85.71 0.711

100
- FGF21
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~ ~- APACHE Il ¥4}
g 60 — AT
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240 H
= .
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E1 ROC Higk
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0 XU B

B2 DCA HZE

f25d A2 AW, COPD 3% i FGF21 K- B35 T
e AT, S BRSO E R — 3, $78 FGR21 il S
COPD W) k' & A ¢, L4, COPD & Jf RF {834 I %
FGF21 /K- T4l COPD /B3 #&/n HinTiES 5 COPD B3
RF kA, F—2 U s W5 RF B R B R 5]
o R P 3 R MR 1LY FGF21 KA S e et 3 5
HE5RFEMBEFME, #F—H K ER, JETBH
FGF21 /K- 2 TAEG R, H. Logistic RS0, 4
JKF FGF21 J2&: COPD & 3 RF i 28 d NAET- IR 2,
AL VT FE 0 s o S e A S I o A AR R T O T o
ROC 737w, Ifiif FGF21 il COPD &7 RF 4 28 d fil)5
1 AUC A 0.803, 7R HLEA — 7 TR .

ANGPTLA4 J&—Ff i 406 >80 T2 4 Wi (1) 43 W6 26 4, 78
J AR JERE N g R i vh R 4 — e AR . RS
SR A HfE B &, COPD HU IfiL T ANGPTLA4 /K - i 35 7+
5 ; H. COPD 4 Jf RF B & i ANGPTL4 /K °F & T 5. 4f
COPD ## , #£ /8 ANGPTL4 1] fig 5 COPD J RF Y %/ %
JEA S, WA AT AR IE , COPD 2t in s 1016 1l
15 ANGPTLA K5 TR @ MBS, SARTI A R 8 &
WFEI8 i 7R , COPD %% ANGPTLA /K °F- i H: RF ™ 5 72
BN T B e kA R T B RE TV E AR % )
ViSO -3 o R R TN <o T L M R 1
ANGPTLA Fif Fif 375 175 0 28 11 5, 463000 JFL A B 2o 9 49 41k
D7 RN S RE S 5 RS U J o FEARAESE h , HL Logistic 5]
945 54878 ANGPTLA 7K V-8 157, 28 d PR FE T KU iy, 9

W 5 7K - ANGPTLA A fig i iz i) 40 P00 38 L 9 M DR 712 1
FHA RS . ROC 53 Br 45 £ % 8], ANGPTLA £ T il
COPD 71 RF 7 28 d Wi | EL A 4 i (R T ¢ {1

AWF5E s, COPD 4 71 RF #.34 APACHE 11 ¥£4r i &
F24l COPD 4% , H RF " H F E K =5 , APACHE II #F-43-1h
s, $E78 APACHE 13143 S i R & UM ¢, 2277
S BF 5T IR 1 , APACHE 11 ¥43 j& COPD 4 Jf: RF 3%
T ) E SR N2 A58 545 R A —3 . ROC 47
Mr# /R APACHE II 9143 Wil COPD & Jf RF H & L7745 )R
B X o BE RS o i — 25 40 BT K 31, FGF21, ANGPTLA K&
APACHE I #4314 0 1Y) AUC FIHEUERBE 1 85 o — 45 b5
1, L DCA [ £-thn 2 BB A T30 R 15 PR3 5 5, by AN
W, A, AFSEIL & B RE P B #2155 COPD 4 Jf RF
BETURFYIAIE . P, I RSB T 2545 Mg i
APACHE II ¥4y \RF J“ S F2 i, A A 25 A T ASE 2, L4 T
Xif H TR AP v

2 | ik, COPD 4 7 RF # # Ifil i FGF21 . ANGPTL4
JKF- B APACHE W43 34 W5t . =AM ARIR G N A
FEE T T T % 0 A e AR R RN

Z% ik
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R ] 35k 9% G HE W] 8E2H 81 PINK T . Parkin 238 7K°F-5iR
PR Y AH M

RAL™ Ak N AE

[ E] Bo WFoIEMER LSS 85 HER 54120 PTEN 5 SHBUE #6 1 (PINK) \Parkin 357K
SRS LA OCHE, iR R 20224F 6 H ZF 2025 4F 6 A LTS T EE B ICIA Y 85 161 FEAE ] 4k 5 1 A
HAE R MERA R Pfirrmann 239050 0 T 9 (n=26) . M %% (n=34) .V K (n=25) , R I B H A B R} Pp 21
Iri PE 2 (JOA) 43 4 Hh BE PR W 41 (n=45) .20~30 434 T YR W4 (n=40) , 5k 1 Oswestry T REBRA-45 %L
(ODD) 434y v BEWEAED) B R WA (n=37) \>24 7 W T MEMET BB W20 (n=48) . BEHRIRIIIAEA B 42232 iy
BRI T A I B BT 5 TR ) A 2 20 54 S FEr 4 SR % BB . LA 2R A R O 2 AN Tl AR ]
RASFRRE B R RIIER AR B B ORI EHE D fig 1l R PR B F M ] B2 21 PINK T Parkin mRNA 357K
-, HO B AL IR SR FE P F - (TNF-a) L AT - 18 (IL-18)  H AT A -6 (IL-6) /K125, 40 #F
PINKI .Parkin mRNA #3i5/K 5 IL-18 . IL-6 \ TNF-a /K F-AUAHeME . Z5R  WLES AL ME R fL 4021+ PINKI |
Parkin 1) mRNA 357K A% T%F BRZH , IL-18 . IL-6 . TNF-o FR7K V-2 T-X) B 2H | 25 S 8832475 L(P<0.05) .
WREL A AR I Pfirrmann 534450 0 T 94 (n=26) . M % (n=34) V4% (n=25) , PINKI . Parkin ] mRNA Fik /K1
80 > MGV AR R H A BRI IR 532 500 T AR 2 (n=45) .20~30 43 51 5 7500 20
(n=40), PINK1 .Parkin i) mRNA 357K LR « B BE P W ZALAIK TP B2 WAL 5 AR Oswestry DI RE R fig+5
oy R BEREHED) e 2 A (n=37) P E BEHEMED BE 22K W24 (n=48) , PINK1 . Parkin ) mRNA 57K L
A TR IR S A e 6 WAL AT b BENEME DD AE 2k W AH , 22 54 G240 SL(P<0.05) s IEHEIR] 7858 H 2R HER]
L1419 PINKI  Parkin 1) mRNA 357K F 5 IL-18 . IL-6 . TNF-a (7K S K (P<0.05) . 518 [N
o B EHEN FR LU PINKI Parkin F635KT-REALH SR AR BN 58 0E B3 Z A .

[RIA]  WEAER 3598 H s PTEN 5 S8 B 1; Parkin; 280 [H 1

Correlation between the levels of PINKI and Parkin in the intervertebral disc tissue and
the degree of degeneration of patients with lumbar disc herniation

PANG Jiuya'*, LIU Jiansheng®, CHU Hui', LIU Lu'

(1. Outpatient Department, Tangshan No. 2 Hospital, Tangshan City, Hebei Province, Tangshan, Hebei, China,
063000; 2. Department of Spinal Surgery 2, Tangshan Second Hospital, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To investigate the correlation between the expression levels of PTEN -in-
duced kinasel (PINKI), Parkin in the intervertebral disc tissue and the degree of degeneration of patients with
lumbar disc herniation. Methods A total of 85 patients with lumbar disc herniation admitted to Tangshan Sec-
ond Hospital from June 2022 to June 2025 were selected as the observation group. 54 patients with spinal frac-
tures who underwent anterior decompression surgery and had normal lumbar intervertebral disc tissues retained
in our hospital during the same period were taken as the control group. The differences in mRNA expression lev-
els of PINKI and Parkin, as well as the levels of tumor necrosis factor-a (TNF-«) , interleukin-18 (IL-1pB),
and interleukin-6 (IL-6) in intervertebral disc tissues between the two groups were compared. The correlation be-
tween the mRNA expression levels of PINKI and Parkin and the levels of IL-1$3, IL-6, and TNF-o were ana-
lyzed. Results The mRNA expression levels of PINKI and Parkin in the intervertebral disc tissue of the obser-
vation group were lower than those of the control group, while the levels of IL-13, IL-6, and TNF-a were
higher than those of the control group, and the differences were statistically significant (P<0.05). The observa-

KAR A Ay EFAF AR E SRR A A (20210575)
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tion group was classified into grade Il (n=26), Grade lll (n=34), and grade IV (n=25) according to the Pfir-
rmann classification. The comparison of mRNA expression levels of PINKI and Parkin showed that Grade I >
Grade Ill >GradelV. They were also classified into the moderate pain subgroup (n=45) and the severe pain sub-
group (n=40) according to the Japanese Orthopaedic Association score. The comparison of mRNA expression
levels of PINKI and Parkin showed that the severe pain subgroup was lower than the moderate pain subgroup.
Additionally, they were classified into the moderate lumbar loss of function subgroup (n=37) and the severe
lumbar loss of function subgroup (n=48) according to the Oswestry Disability Index. The comparison of mRNA
expression levels of PINKI and Parkin showed that the severe lumbar loss subgroup was lower than the moder-
ate lumbar loss subgroup, and the differences were statistically significant (P<0.05). Furthermore, the mRNA
expression levels of PINK1 and Parkin in the intervertebral disc tissue of patients with lumbar intervertebral disc
protrusion were negatively correlated with the levels of IL-18, IL-6, and TNF-a (P<0.05). Conclusion The
levels of PINKI and Parkin in the intervertebral disc tissue of patients with lumbar disc herniation decrease and

are correlated to the worsening of degeneration and the increase of inflammatory factors.
[KEY WORDS] Lumbar disc herniation; PTEN-induced kinasel; Parkin; Inflammatory factors

A ) 45 2 MR 2 DL %) R R A T i, A ) 3R
An PR AZ TR0 | S IR | EEAME D B AT M (B) A4 2
F R A A ML ) S R AT R R SR [R] R A T M O Y EE
A EE RN SRR [ R T AR R R BRI A
PG AL, 2L ) 6 4% T 5 40 M P9 5005 0 20 B AR
PR BERRAE (ISR LR IR DI RE , 0 I 7 22 R B IR T 4E 2%
A AR IR 5 . PTEN 75 S8 1% 1 (PTEN-
induced kinasel, PINK1) J& 1 [n] £ 7 44% 1) 22 24 R/ 7% 2 1R UK
fiff , 38 3k P4 95 Parkin F R OE BRI gL TEEHE ] 9 1 AH
S SERBAIF ST b M) AR A A% 200 MO A AL v | /KT
I \PINK1 I Parkin $535 F 3, 3/l PINK1 Fl Parkin . 375 £&
A 1 g0 A ) 52 AR A% AN AR T ELA R E A I
B, A 5T & AE 43 B I HE ) 25 28 AR 3 A ) 4 4 41
PINK1 ,Parkin F 357K V-5 1R AR i A AHOGHE  HRR i 0 T .

1 ARSI

1.1 — ekt

P 2022 4 6 H 5 2025 4F 6 H FF LT A BE R Y
85 il TAE (] 528 H RRE VRN WLER AL, 9 A : DFF 5 A ]
BB s QI T FARIAYT s QAR v BR Bk ) 20 214 F 5
DI RO ; QPR R o A I Re Tt 2k
PRI . HEBRARE  OFF A FARIRYT AL BT s QRETEA
FAETAR BT B IR S0 5 @A I IR ey
973 s D ICTR LA 70 MUV R A EME D BE S R RS Al . 55
B[ 00 A e 1 2 T e 0l P T AR O B B TR [ A 2R Y
54 BE B B EE X AL, T A A AR 12 h WA
Bt , A AT LHEN] B SR AZ 0 . SR v 53 PR L P4y
46 F1 39 1 , V- S AR I (48.71+6.41) %, - 24 4K I & 15 %%
(23.29+3.15)kg/m’*; X JRZ vp 55 M A4 43331 30 1 24 6], F-
P (47.98+6.55) %, 34K BT it 46 81 (23.41£3.22) kg/m®,
P — B ek g, 252 7 G # R L (P>0.05) . A5
AR BENG RS PR ZS B x4t , AR B BB AIB ST,
1.2 ik
1.2.1  MER SR PINKI | Parkin 3235 7K SR

TRUHE ) 43 1 B 4% 20 21 24 10 mg , 5% JT Trizol ¥ (F£2k &

TR BR 4 2 7)) $E I RNA, 78 43 658 B 31 H A% I RNA %
W 260 nm A1 280 nm Ak 1 56 % &£ (OD) , OD260/0D280 [,
HAE 1.8~2.0 £5 & 2R TR 229050 o SR 0 % sl 51
BB ZAYPH L) A PR 7] T RNA 05 5%
%% —4% cDNA, K H qPCR SYBR Green Master Mix [ 2 3¢/
YR (i) ety A1 BRA W #4794 56 % i PCR i, H
BIFEE NN PINKI | Parkin, 2% 8 B-actin, PINKI 1
5|4 . 5'-atgacattatgcatagcta-3' . T iF 5| ¥ : 5’ -ataagcatgcatc-
gatgtc-3', Parkin [ 1iF 51 %) : 5 -gtattattcgatgctagta-3' . i 51
#) . 5'-atgaacggattgctageta-3', B-actin [ i 5[4 : 5'-ctgagctat-
gctagctaac-3' . FilF 514 : 5'-gcatttagcatgcatgceta-3’ , PCR JZ Jij
K& :cDNA 1 pL. BUF5 1 ##H (10 wmol/L) 0.4 wL . T iif
S (10 pmol/L)0.4 pL IV IEA Y 10 pL . KB F K
8.2 wL. JXIWAEFH 95C 3 min, i )5 95C 55.607C 34 s If:
PEIR 40 K . 159 398 6 1t PCR 14 15 1l 2 K08 26 13 8
(Ct), F5 I8 2953155 PINK1 . Parkin ) mRNA 235 7K.
1.2.2  MEMIELLL LR SRR K 77K F A

HAE ] 455 %) 58 4% 4 21 20 10 mg, in A B R £ 2% vl i
0.1 mL I ZE VKA il AT 50K BV R I AT B0k
10 em 12 000 r-min™ &0 10 min, BC_E 3, SR FH 5 4
925 IR 2 A 000 o 9 R ZE R F - (TNF-0) H A A2 -18
(IL-1B)  FAAIAEA 22 -6 (TL-6) MR B o WHIDG S 328 Wi F vk it )
W SEF 1 i A AL R A BR A F
1.2.3 IRBREIHN Kol

& Pfirrmann 43 90 PF A I [A] 85018 A8 72 BF, BB A% 4544
BIo), e om B HEN B B O 140 B A 540 R
5] G EFYEIR TR I, b 85 555 HER) Bt B R Ry
I 2% ; BEAZ ZE R AN 5] S EF YR AR O, 4 B ARBR R
5 MR B R BE R R IV MU Pfirrmann 43445 1T 4%
(n=26) M (n=34) N (n=25), KMk HAERHH2
TSR D3 2% (JOA) DA B ME ] 43 23 4 SR 35 (PO R 1,
73 0~30 43, 10~20 73 4 Hh BE VIR 2 (n=45) . 20~30 43 N H
JE PR 2 (n=40) . % JH] Oswestry Zfj fE & 545 £ (ODI) !
VTN IEEAE (] 4 28 1 A8 3 R JBEME D BB FE R PR IS L 14~24 23 S vh
BENEMEDIRETE R WA (n=37) .>24 43y 5 FE NEMETI RE T2 2k
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4l(n=48). x4 AEEHDRERAERENHERZAL D PINKI .
1.3 Guil#abs Parkin RiIZKFLLE (v+s)

K SPSS 25.0 B PR AT G2 b1 2E Ab B T VR ORL L MEE AR 1 n PINKI Parkin
(e o) PUALIED LBEAT R0, =l ety 2o (TEIRMERIRIAL a7 0792013 0.7620.12
N A NN P N HZIEMEIREIER A 48 0.490.08 0.5420.09
T LSD-tAS B 54T W W L 5 A DGR 23 M1 4T Pearson K6 m 13102 10.540
P<0.05 A2 FAGI2E L P <0.001 <0.001

2 #R

2.1 VRAMER AL L PINKI | Parkin 535 7K - M4
NEZ2H M [R] 4 20 27 PINK . Parkin 1) mRNA 3235 7K

IRT X AL, 22 AT et 3 L (P<0.05) . WK 1.
R FAMBEEARD PINKI Parkin FikKFELLE (F+s)
20 531) n PINK1 Parkin
ML 85 0.62+0.09 0.65+0.08
papiiskil 54 1.00+0.13 1.00£0.14
A 20.359 18.750
P{E <0.001 <0.001

2.2 AN[FIEEAE ] AR AR R FE (W HE W] £ 41 2L PINKI  Parkin
Ecouy, S air

S TA] Pfirrmann 43 9% 04 A [7] 45 20 21 i PINK | Parkin 11
mRNA Fik K o> MRSV R, 2 RA G H2EE X
(P<0.05). W2,

K2 AEEHEZETEENHEZAL S PINKI .
Parkin RiEKFEELE (x+s)

Pfirrmann 732% n PINKI Parkin
% 26 0.81+0.15 0.84+0.14
m 34 0.62+0.09 0.65+0.09
Vg 25 0.42+0.07 0.45+0.06
FiH 83.982 88.517
P <0.001 <0.001
2.3 R[] R JBE () M [R] S 4L 20 PINKI | Parkin 3635 7K

T Heds

TP WAL (ME I S 240 20 PINK T Parkin (%) mRNA
IR TR, 2R A5 %5 L (P<0.05) .
3,

R3 AEEEREEHMHEBE EHL TR PINKI  Parkin &%
IKFLLER (x+s)

I R n PINKI Parkin
HRE PR 2 45 0.78+0.12 0.80£0.13
G2 SR | 40 0.4420.07 0.48+0.07

tH 15.696 13.876
P{E <0.001 <0.001

2.4 OR[RIEEAET) BT 2 RIS (A ] SR 41 20 PINKT Parkin
FIRK- g

o EME T BE T 2% 41 1 M [B] £ 0 2Uh PINKT | Parkin
i) mRNA KB KCHIGT p B IEHE DI RE e R W dl, ZRA 5%
T X (P<0.05) . W4,

2.5  WZH M) #5404 rb JRE A DN T Lo
WLZZ LR A ] #4021 P TL-1B8 . IL-6 . TNF-o F 7K - 18 T %)
W2 2R A G2 X (P<0.05), W5,

=5 MAHEEZARDREMAREFILER (v£s5)

21 31 n  IL-1B(pg/mg) IL-6(ng/mg) TNF-a(ng/mg)
WL 85 215.69+36.57  4.52+0.62 2.87+0.43
XTRRZL 54 152.44%22.61 3.09+0.47 1.910.29

i 11.395 14.500 14.443

P{H <0.001 <0.001 <0.001

2.6 MEWM#ELIZIT PINKI Parkin 55 95 4 PR (9 AH G

VS R ) 5% 58 H AR M IA) 4% 24 8 rp PINKT  Parkin 1)
mRNA kK5 IL-18 . IL-6 .\ TNE-o 17K - 1 61 A 56 (P<
0.05), WL&e6.

*R6 MEBBL T PINKI . Parkin 5 2 i 20 R E F B9 1 X 4

e PINK1 Parkin
bR
r i P{E r{H P1E
IL-18 -0.395 0.016 -0.411 0.014
1L-6 -0.351 0.020 -0.339 0.025
TNF-a —0.428 0.012 —0.436 0.009
3 it

VA ] 258 2 11 T2 I PBRR 1) 8 Do IR =2 — , R 2 IR
R I I T A T R Bl 2 A I R L, X R Y R AR
AN 3 49385 R RZ 0 o EUR I A S e v ke A I 2
2 AR FHHAE VA T AR, (R 19 2 2 ML B Bl 1)
O3 TR WA RRRATTSE

BEAZ AN AR RE R 503 AR Ak SO 7] 3R A 7 P i A
M SCHEA: W4 R 2R . SRR 1 I 2 i S AR 32 3] )7 SR Y
U T PR i R UL . SR ARTER N AR R & 4
YR RREAG— 7 235 W A0 M RE A, 55— T S B s v
S RAE R RO U0 S A R K 5 g RN A RE SN, PR T
FLFEVEH B 05 . SRR A W RE S E 1 E A [ e
5 AL S LR 50 B A L5 O AT R i, B st i
i LR, A B T AR AN I IR B R e R bk o
figl", PINK1 1 Parkin J& H i U 18 $5 4R 7R 1 1 1 56
HEOYT, B 2R 3K T Lo A 5 3 T 48 5% Parkin, W 3 24 7]
VR SZ A SRR 1) [ I 8 4 SR AR I I sh o Ak | s =
P [10) 95 € 1 4 S 0 41 B 2 SR 52 08 /R )« B A 41 B [
#3828 #E %) Fi PINK L I Parkin 635 F B, 4 FH /N BERS0E
2R W | 9% PINK1 F1 Parkin 33k 0] i 2 08 5% A 4%
00 A ] AR AR R (R 5 A AR B o AR 5 % AT ] % 58 114
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FECEMEB] A SUEA TR DN, 25 5 R - 5 0 R ME ] S A1 2 L
5, WEEHME ) 25 28 H A ME (R 5 41 21 v PINK | Parkin B 335 7K
T E L S AL SR &0 i —2 4 Fr PINKI .
Parkin %355 M B SR AR B2 (O G R, 45 50 o 1R AR 4
SRR PR AN D B 1 2k 1 3, MER) Ak 2l 20 PINKT
Parkin 3BT A%, LRSS RN LR A 55 5
P T 2308 2 A P 0 R G, 1T i D DR R A 1 I i 355 (e
AN AR 5 0 2 05 1T 5 A I R AR B N 2

SRR R 1 I 0T 200 R £ R AP 1 FH 5 s 2R R AR T RE
8 JRE TN RN AR A I T2 I AR DG o AR ) 98 2 11 1 ) 2%
ZH 41 IL-1B .\ IL-6 , TNF-o  IL-17 . IL-23 %5 Z2 R {2 48 40 it [
F I RB KT, HSHE N SR AR R B AR R A
T RE S AR BE B NS AR S . 0] V4 1 AN A S B8 9T 45 R
R NS A0 L ] 25 AR AR AR P B ok AR 1 WX TL-6.
TNF-« %5 2 Fl 9 RE I P 7 1 B i EL A Ikl T o ARAFSR
SEUL YR, 5 IE M D) 4 2 L A, MR ) 45 5 ) A )
HZIH IL-18 IL-6 \ TNF-a B /K FETh i, H 520K B 1
T PINKI , Parkin W3Rk 2 MAHOG . IR Z5 AR HT, Hi(a] &
B AR 3 T P AE AR SRE SN ST A ] 28R A 5 A e 2R b A
1 W BK 555 15 40 E SR ST A DG, R R 1 I s 5 T i e ek
THOE RRE RN 1R AR 5 A A% 40 M4 45 S S HEI 58
) R e o

ZE Bk W ME 18] 485 93 1 RRE M B] 85 41 21 b PINKT
Parkin &K FEAR, H 53R ARFE BN | 508 1 2 41
Ko ARMFFTAEAERIAJE Z A SRR B T £ 3 1 A ) 4%
2, MG T BE R M A 1] £ 2H 2 rh 2R R 1 s B 7K - o
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1 221 Bl L2 B M R FE T 190 250 B B a2 Wi EL
EER RM AT LARFT x4m”

[ E] B# SFr/NLAAE IR BRI ERE X R C ) v & H (CRP) . H AL (WBC) .
rF R 20 /K 0 40 M L (L ONILR ) L ISR/ T8 40 LU AR (PLR) PO e M AR K 6 /N LS A i 48 112
Mrf. Ak HI20224F 11 H 2 2023 4F 10 A TR e b X A4 B 5aa 19 1 221 6152 S R UL
S B, 55 U B ARG Y 1 233 44 filt e L3 i BA 2, RIS, 42 AR 43 B8 LIIAH (4 LIBIE 24t
HZE RS0 120 LA (91 ot BE T 2 CRP . WBC .NLR . PLR f¥ 7K, 4307 Howl 32 545 16 46 (4912 W i {8 8 13
Jei DR 2, IR AR AS TR A 35 20 2377 20 B =2 08 Il 9 BB LB IR AT 22 R AE Bt 98 S LR (MP) BRIV H EL AR
W, R SXTIRAHMLL, FRBIZHHE LAY CRP.WBC NLR \PLR /K0 B TH , 22 A Geit# 5 L (P<0.05)
9o 191 2FL 1 i 28 S JEUAA (MP) B (5 HE hy 24.16% . 5~14 % (T4.77%) 2= 5778 R S8 M 46 LY £ & A
X, ESAY % E L(P<0.05), CRP,WBC ,NLR ,PLR Bl i i #2351 0.710,0.526 ,0.547 .0.578,
AR PRIA R A TR 0.723 . DUE A 1 BUNAN (B85 =, BBUBREE R 80.50% , 4 5 B 55.80% . CRP Fl
PLR 2 5200 37 A Il 98 B LTS B 7 540 I 25 (P<0.001) . 538 5~14 % KERKET 2% L
G Z K I, CRP WBC \NLR \PLR PUFN RAEFEARIE SRR AT/ N LSS I 5 A — 2 s Wi (.

330 I o v - = Y = oA s R v W Nt o (= ANk N e o o = R A B R =9 73

Epidemiological and diagnostic value of 1,221 cases of bronchopneumonia in children

CAO Xianzhen', ZHANG Tong', RUAN Junjie’, MA Jieyan®, LIU Weiqiang'*

[1. Central Laboratory; 2. Clinical Laboratory, Longgang District Maternity & Child Healthcare Hospital of
Shenzhen City (Longgang Maternity and Child Institute of Shantou University Medical College) , Shenzhen,
Guangdong, China, 518172]

[ABSTRACT] Objective To analyze the pathogen spectrum characteristics of bronchopneumonia in
children and explore the diagnostic value of four inflammatory indicators, including C-reactive protein (CRP),
white blood cell count (WBC) , neutrophil/lymphocyte ratio (NLR) , and platelet/lymphocyte ratio (PLR).
Methods A total of 1 221 children with bronchopneumonia admitted to Longgang Maternal and Child Health
Hospital of Shenzhen City from November 2022 to October 2023 were selected as the case group. Additionally,
1 233 healthy children admitted to the hospital for physical examinations during the same period were chosen as
the control group. The children were further divided into infant, early childhood, pre-school ages, and school
age groups based on their ages. The levels of CRP, WBC, NLR, and PLR in both the case and control groups
were compared to analyzing their diagnostic value and prognostic factors for bronchopneumonia. Furthermore,
the epidemiological characteristics and the proportion of children with bronchopneumonia who tested positive
for Mycoplasma pneumoniae (MP) were analyzed based on different ages and seasons. Results Compared to
the control group, CRP, WBC, NLR and PLR levels in the case group increased significantly (P<0.05). The
positive rate of MP in the case group was 24.16%, and there was a statistically significant difference (P<0.05).
Children aged between 5-14 years old (74.77%) , during summer and autumn were identified as risk factors for
bronchopneumonia. The individual areas under the curve for CRP, WBC, NLR, and PLR were 0.710, 0.526,
0.547 and 0.578, respectively. The combined area under the curve for all four indices was 0.723. The combined
predictive value of all four indices was higher, with a sensitivity of 80.50%, and specificity of 55.80%. CRP and
PLR were identified as independent factors affecting the prognosis of children with bronchial pneumonia (P<
0.001). Conclusion Children between the ages of 5 and 14, as well as the summer and autumn seasons, are
risk factors for infection in children with bronchopneumonia. The combined detection of CRP, WBC, NLR,
and PLR has a certain diagnostic value for bronchopneumonia in children.

[KEY WORDS] C-reactive protein; White blood cell count; Neutrophil/lymphocyte ratio; Platelet/lym-
phocyte ratio; Bronchialpneumonia in children
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/NSS4 i 4 (Bronchopneumonia, BP) & 22 4) JL# L
B PRGN , 7T 5 S R v 3R R T I, L
G Mo LR A . IS AR N X505 BP Y
K GRIURTE PG ™. BT, IR H FH I RAEFEFREL
%, C Jz i % 1 (Creactive protein, CRP) J&: — Fift & 1 i 4H 25
F1, EH i 17 22 2 P 0 L FRT 7 (14 43 DA T 45 ok, PR R
AL AR LA A bR ™ . (L4040 (White
blood cell count, WBC) F F 1A AL 14 G 328 R A A2 WA 2%
P, AH LT B AR S T — R (SR ol 200 ik
EXL 21 9, L i (Neutrophil/lymphocyte ratio, NLR) 1 IfiL /N Hi /7
[ 41 it 1L {1 (Platelet/lymphocyte ratio, PLR) X LK 48 4 K2 i
5 )R Z I T HR RS — & M X BRI AR /N
JL BP il CRP.WBC .NLR PLR 7K1 56 % i A 5¢ 4= W .
AW B TES /N L BP B ATIR FRHIE SR 5F CRP.WBC,
NLR PLR PUF S PEFEFRAE/ N L BP H I

1 ARSI

1.1 — Bk

PRI T b X 1 4 P Adt B T 2022 4F 11 H & 2023
A 10 F R IR A ANARRIERY 1 221 61 BP LA FIH A B
TR Y 1 233 H R LI WIS Xt 4 . BT A LY %
CRP.WBC.NLR .PLR I fiifi 4 37 J& {& (Mycoplasma pneumo-
nia, MP) BZ R o 44 AARE MR Ul A 5 52 T LR 2258
7R AFAE BRI (=38C) N AR KIS ZR I s FtR T 12
F A E TP AR AR <14 2 518 0 BP, WCERTIE X4
BN ATERE . HEBRARIE : o DN REAN T3 s AR AR &
I e S A R PR AR 5 H2 32 AT mb AR IR A  IR R
RERTERE . RO O AR BB ZE A S AL
LGFYYXLLQ-2022-007), Ui ) LI A3 HE R E 15
1.2 Jik
121 434

OF 1221 I BP BIUIENTRBIZE, 1 233 S 4dHE LB E AT
B4, QBP LI 2 LA (<1 240) AL (1~2
BU) SEIRTRTIAL (3~ B ) AR (5~14 2 4) . BT
SN M A A, @5 BP BILIEARIRIAE
BB B AN ZET 11 MP PR |5 LA, 43 A 2 A P2
1.2.2  RIEFEIRE

HRAMRAE T, 2 mL &k & T EDTA-K2 Hrit
A A0 TR A A AT ORI 8 Y CRP. 8 A
FRIE R4 B SIS Fr SR A i WBC L i MR At
T CL 4 AT Il /M, 93158 NLR \PLR

1.2.3  MP EfRi&m

687 FFI A% 1 i A 590 50 0 7, 000 I W S B AR A 7 A6
A & CEM LD R A BR AT, 204 [ 3h i R 42
HUAY (3 g Natch-96 ) F1 5% )% %2 5 PCR 4% (% A Slan-96P)
X IV 1 38 A5 AR 4T MP A o E 93 1 B P X6 IR AE R
A5 B0 E4T CT A Y 45 541332, CT <40 Ry PR
1.3 MEFEIR

PIAL LAY U R PEFR BR KT FL g% BP R [RIAE IS 21y
MR 4B B8 \ROC [R5 AT 45 18 b S S K45 %6 BP 1912
Ml 2 BP LTS Al 7 g R 2 .
1.4 Gk

K FH SPSS 19.0 FAF AT G0 0T . £F 4 IEZS 40 A 1Y)
FHEERE R (R +5) TR AT ¢ B0 5 X T 0 A5 43 A sl 22
AR FF G R SR R A0 B (IO 434 [T R ) [M(Q1, Q3) |3
K, AT Mann-Whitney U %5 ; THECR KR [n(%) 1 30R  47
LR Logistic MIA4#7 BP LW TEHZ ., 22k
# T A %5 4E il £k (Receiver operating characteristic curve,
ROC),43#f CRP \WBC NLR ,PLR ¥t & It &2 Wi%t BP Y
LWIE . P<0.05 22538 5027 L.

2 H#R

2.1 PR RMEFE AR KT g

P LE AR MR, 2R BEIT %8 (P>
0.05). W3 1. 5XF4IAH L, 051 41 CRP,WBC.NLR
PLR ki ACE- B S T s , 22 5 Ge it L (P<0.05) o
2.2 BP 8 LIRS 2155041 b MP A 5 HL IR

TG 2H B9 MP BHAE 5 ol 24.16%(295/1221) , 5~14 % %
HRKZT 0 BP JRLBR I 2 R, 22 A G L (P<
0.05)., WFK2,
2.3 JeMEFEhR K U BEARHINT BP A2 Wi (H

ROC £k 73 #4558 7% , CRP . WBC .NLR . PLR Btk
I B T ALY 5104 0.710.0.526,0.547 ,0.578, 4% 45 bRIBEA 461
BT BN 0.723 IO 5 BK A 1 T M (5 A R L R BE O
80.50% , Fr5F R 55.80%. W#E3 K 1.
2.4 ZPHFE Logistic FIIHAT 0 BP BJLM TS B %

Z N3 Logistic [0 J773 #7455 .75 , CRP Al PLR J2& 51
BP LU A7 52 M R & (P<0.05) . WLk 4.

3 it

AL BP AR Iy JURH RS A i3 i 2 P g 5
. EHT, TN LBP fITAY M TA A, 5 L SR e

R1 TWAHARMERMIEFRENAKELRE [(F+s),1(%),M(Q1,Q3) ]

)

2H 5 n RIS o % CRP(mg/L) WBC(x10°/L) NLR PLR
J
I 1221 2.68+2.50  718(58.80)  503(41.20)  10.40(3.59,21.86) 9.48+4.32 1.50+1.45  102.90+59.81
MR 1233 2.67x250  693(56.20)  540(43.80) 3.92(1.61,7.90) 9.00+3.89 1.04+0.50  81.65%28.31
iy ZAl 0.086 1.697 18.836 2.879 10.368 11.268
P 0.932 0.193 <0.001 0.004 <0.001 <0.001
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R2 XREMKRBILHFR FT 5 KRR S EER [2(%) ]

215 A Bit(n=1221) 2 (n=268) B 7% (n=385) k2 (n=406) &7 (n=162)
I 19120 <1 339(27.76) 80(29.85) 125(32.47) 81(19.95) 53(32.72)
1~2 343(28.09) 86(32.09) 118(30.65) 90(22.17) 49(30.25)
3~4 321(26.29) 83(30.97) 69(17.92) 127(31.28) 42(25.93)
5~14 218(17.85) 19(7.09) 73(18.96) 108(26.60) 18(11.11)
[EPA 2 <1 15(4.42) 1(1.25) 9(7.20) 5(6.17) 0(0.00)
1~2 43(12.54) 4(4.65) 19(16.10) 15(16.67) 5(10.20)
3~4 74(23.05) 2(2.41) 22(31.88) 48(37.80) 2(4.76)
5~14 163(74.77) 4(21.05) 59(80.82) 95(87.96) 5(27.78)
paic 402.31 16.19 135.73 162.61 16.12
PAH <0.001 0.001 <0.001 <0.001 0.001
F3 KREERRMNEBRSRNNZSEMKXAZSEHNE
miH CRP WBC NLR PLR JirS=g walll
ROC Area 0.710 0.526 0.547 0.578 0.723
e AE I FHE 8.565 12.205 2.006 122.743 0.485
95% CI 0.689~0.730 0.503~0.549 0.524~0.570 0.555~0.601 0.703~0.743
U (%) 56.60 22.50 24.20 28.70 80.50
FESEEE (%) 77.90 83.00 100.00 90.70 55.80
EA R 0.345 0.055 0.242 0.194 0.363
S.E. {4 0.010 0.012 0.012 0.012 0.010
P <0.001 0.024 <0.001 <0.001 <0.001

F4 ZEXE Logistic WP HHME SEMK B ILHHUE

ESES
gk BIE S.EAH Wald {5 ORMH  95% CI P&
CRP 0.112 0.007 238181 1.119 1.103~1.135 <0.001

WBC -0.001 0.013 0.008
NLR 0.039 0.071 0.296
PLR  0.011  0.002 43.547

0.999 0.974~1.024 0.929
1.040 0.904~1.195 0.587
1.011 1.007~1.014 <0.001
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il USRI OIOL L EE . A B AW CRP.WBC . NLR
PLR [ 7KF-XF/NJL BP ARZ

MP J&:5 /N L BP B B H W R R 2 — o AR IFSE
/R BP (LM MP B PE 3R N 24.16%, % T B G e 2
(75.92% )R8 , 25 T HATEE1(20.97% )R8 . 3% Al fE5 R b
9o SR B AN [ XS P AT AR AE A TR A O o 3 92 2 A
W78 & B, N M IX B A fE AR RS , & R b, X
EARBIFTE 4 R A— B, R I v MP B L B e AR
R, LR R S g R B, >7 % BP L
Sy HE, MP BH %l 89. 38%, 3~7 4/ MP [H 1 3

(77.54%)IRZ o AW 5 ENFE R 5~14 2, MP BHM:2E
T4.77% 3% ] g 55 RS )L F X JA] R = A 45 22 20 R
R, 5 O JFE A P A SR

95 1911 41 CRP . WBC .NLR . PLR #& Il 7K - B 5 =5 %) 1R
H., ZWBFoE W BP & JLIY PLR .CRP,WBC .NLR
I 7K ST BERZEL TH 7, B ML 32 B i), S35 1L
P AR K- A AR T 5, HAS 708 )L BP B0 M B R B AR 5
CRP,WBC .NLR.PLR 7KF-XF F 3P4k BP 9 1 7 T 2 A e
FIMER I XN L BP W TE A A —E RSB E . R R =
ATEHESRAE U, CRP K25 7E 6~8 /NI Y 2RI, TTHE—
SEFEIE I BP L MY GG 0L . FATMAE R BLIR S s =
GBSy, M7 B YeA  R PEA R  RE , T K
AN HESEHEA S8R 2% . NLR \PLR &4 B 48 RE M RN (4914
TR, vl WA N 4 9% SF- £ ke 31— 2 /E . CRPLWBC,
NLR PLR B A2 Wr (i S 47, B0 s s o X A DU A R
BHRIEA XTI L BP W2 Wigle Rl s (047 55 2N R AR
SR I B 2 FE AR Ol i R e S 9D A SRR

Z [ % Logistic [543 4725 5 i/ , CRP fl PLR J& 52 1R
BP i L5 19 2l 5z 52 i IR 2 (P<0.05) o 2 T BF 5% 3%
7+ CRP J PLR J& 520 BP B LTS B S7 5 m K 2 | iX
LSORBIE SR —5 SAHURERG R | /MR TS T RE S A
/N AR BT 40 B PR 48 22 %, RS KT 11 PLR ] fig
2x5 2 BP &L H BT v % 77 9 & i . NLR 5 AN
A3 T TR TR R A DG, T A Sy TN s ERE AR T
JEAS BB ST FE R IR A ST H, NLR JFJE
BP &L TR (0 37 52 0 B 22, 3 ] RE 5 40 AF 98 0 2 8
W X 227 K
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IfiLif§ TBIL . B,-MG . Hey B G AG M H% bR 15 9 112 W i 1
Fk rEk FE BR*

[ ZE] B# HEHmiESHLE (TBIL) (B, MERE T (B,-MG) | [ AL e 2 (Hey ) BEA R % b
555G (DN) B2 E . Fik  PEHL 2023 4F 7 A £ 2025 4F 1 B BRI RS BAEE 004 B BEIIA Y 169 4] DN
A DN A, B EI 153 (] Al s (B3 R PRAl B R AL, 157 AR A (] . h =4 M i
TBIL.B,-MG Fll Hey /K- W £E fE & i R S BLITR FHZ R & Logistic BIESMHTE 54T DN (952 H 2 5 R H2Z
W H TAEFHE(ROC) #4430 TBIL . B,-MG 1 Hey ZKF-Xf DN 2N H. £5R  Saibiiomdl thig,
DN 425 @ IfiUAl (FBG) L H i = (TG) % I & L EE (LDL-C) R iz (UA) FfL I r & 1 (HbAlc) il
JUUIT (Scr) i T Bafoll BRT A, A5 /N sk it 28 (e GFRO)R T B4l IR 4 , 25 S G275 L (P<0.05) ; =
ZHIfILYE TBIL Ehis, DN 2 <PRAlp IR Al <fadt 4, 22 A G 278 L (P<0.05) ; —2L1M7E B2-MG Hl Hey 7K F
L4, DN 41>l BRI >, 2% 578 Goit22 8 L (P<0.05) s ZH ZE i SR w1 TBIL . B,-MG.,
Hey .LDL-C 1 eGFR >4 DN %&£k [0 [K 2 (P<0.05) . ROC 255 87K, iL3% TBIL /K F-hi2 i DN i AUC
7 0.81, FAEMWHE Y 12.81 wmol/L, REUE A5 M50 73.37%.83.01%; 1L B,-MG 7K F-Hli2 i DN 11
AUC 1 0.842, REUE FFFE 4 70.41% .84.31% , FefERWBHE A 3.75 mg/L; I Hey /KFHAAZ KT DN #)
AUC 4 0.809, RAFE Fr5PE R 68.05% .86.27% , T HEMIHEN 13.51 wmol/L; =FEHRIKA 21 DN H UK
BE RS 58 90.53% .82.35%, AUC i 0.896, i 3 K F IfiL i TBIL 7K F 5l Wi 9 AUC (Z=2.815, P=
0.005) . B,-MG 7K - Bl T ) AUC (2=2.359, P=0.018) & Hey /K- Bl 3 () AUC(Z=3.155, P=0.002) .
£ DN B IS TBIL KF%AR . B,-MG Al Hey /KT8 , =F8hRIBeA AN DN HAT 4 = A2 (L

(£ BEHIRIG NG ; ML 2 5 B, R 1 5 [ B2 e &R

Diagnostic value of combined detection of serum TBIL, ,-MG, and Hcy in diabetic ne-
phropathy

WU Zhen, XU Yan, LI Yu, YANG Huan*

(Department of Renal Endocrinology, 904th Hospital of the Joint Logistics Support Force, Wuxi, Jiangsu,
China, 214000)

[ABSTRACT] Objective To explore the diagnostic value of combined serum total bilirubin (TBIL),
B,-microglobulin (B,-MG) and homocysteine (Hcy) testing for diabetes nephropathy (DN). Methods A total
of 169 DN patients were admitted to the 904th Hospital of the Joint Logistics Support Force from July 2023 to
January 2025 and were classified as the DN group, and 153 patients with diabetes alone were classified as the
diabetes alone group, while 157 healthy individuals who underwent physical examinations were classified as the
health group. Serum levels of TBIL, ,-MG, and Hcy were compared among the three groups. Clinical data
from the patients were collected, and multivariate logistic regression analysis was used to analyze the factors in-
fluencing DN. ROC curves were used to assess the diagnostic value of TBIL, (3,-MG and Hcy levels in DN.
Results Compared to the diabetes-only group, the DN group had significantly higher levels of fasting blood
glucose (FBG), triglycerides (TG) , low-density lipoprotein cholesterol (LDL-C), uric acid (UA), glycated
hemoglobin (HbAlc) , and serum creatinine (Scr). Additionally, the estimated glomerular filtration rate
(eGFR) was lower than in the DN group compared to the diabetes-only group, with statistically significant dif-
ferences (P<0.05). When comparing serum TBIL levels among the three groups, the levels were as follows:
DN group <diabetes-only group <healthy group, with statistically significant differences (P<0.05). Serum f3,-
MG and Hcy levels in the three groups followed the pattern of DN group >diabetes mellitus group >healthy
group, with statistically significant differences ( P<0.05). Multivariate analysis indicated that serum TBIL,
B,-MG, Hcy, LDL-C, and eGFR were influencing factors for DN (P<0.05). ROC results revealed that the
AUC of serum TBIL level for diagnosing DN alone was 0.81, with an optimal cut-off value of 12.81 wmol/L, a
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sensitivity of 73.7%, and a specificity of 83.01%. The AUC of serum 3,-MG level for diagnosing DN alone was
0.842, with a sensitivity and specificity of 70.41% and 84.31%, respectively, and an optimal cut-off value was
3.75 mg/L. The AUC of serum Hcy level for diagnosing DN alone was 0.809, with a sensitivity and specificity
of 68.05% and 86.27% respectively, and an optimal cut-off value was 13.51 pmol/L. The combined diagnosis of
DN using all three indicators showed a sensitivity and specificity of 90.53% and 82.35%, respectively, with an
AUC of 0.896. This was significantly higher than the AUC predicted by serum TBIL level alone (Z=2.815, P=
0.005), AUC predicted by B,-MG level alone (Z=2.359, P=0.018), and AUC predicted by Hcy level alone (Z=
3.155, P=0.002). Conclusion The serum TBIL level in patients with DN is lower, while the levels of B,-MG
and Hcy are higher. The combined detection of these three markers shows high diagnostic value for DN.

[KEY WORDS]

i IR 975 "B 9% (diabetes nephropathy, DN) J& 1 B JR i 5
B0 B R AR | R e 32 R DRI SO A O R 2 — 2
20T AR RO R 22—, DN R B
AR A Sl AR PR, A et ) L B il s AR b 2T
KRR PR AR A 23 RO R RS SE M R 5
FEAR . DN A EAAR B R AILIAS B, 305 A 54 30 it
ARZSTE BB A A ¢, 5 % VIR i 3 2 E
FAH ORI BFAE R AT, BUIHLL K (total bilirubin,
TBIL) . B, WKk 1 (B,-microglobulin, B,-MG) ) & [F] 7 2
e 4 M (homocysteine, Hey)7E DN #34 Fh/KSE S 4, al/E
121 DN (% B F5 4 , SR 50— A 0 1 R A Bk, BA —
FE MR R . PRI, AS DT 9 38 5 A s B DN A8 I
TBIL . 3,-MG Fl Hey /K-, 43 B =48 A 864 Kl X DN 1912
WA, LAY DN L2 W A T B 4 15 2% [

1 W&EFE

1.1 B4

WEHL 2023 4F 7 7 2 2025 4F 1 A BB R B 904 BB
B 169 15l DN A48 DN 21, Hor B34 97 4 Lok 72 4],
HJAENE (61.32+8.25) % . PEHRIFIY] 153 (5 SRR bR 28 5 o 5
gl PR AL, b I3 M 88 1 L Lo 65 1], - 34 AR i (62.74+
8.16)% . GANRIUE : OIIFF S HIRFTIZWibRiE " ; @DN 41 DN
BWIRIE s @I >20 5 o HERRBRE : Q& I el
I s @G B R s @I MR PRI T R P 2E s DUT IR M sl
FLIA ; OFAT T sedh & v B s CIERE PRI ) o 53 3B 1)
W1 157 ZA (@R o fae R Al , o rh 5k 85 491 M 72 ],
PIAEE(62.51£8.09) % . —H— I FOR LI 2E R Tog =2 L
(P>0.05) o AWFIEL B0 M ZE 5L b i [ s BT
(2023)187°5 |, A WX G 01 IR 48 B A [ 1 o
1.2 Jitk
1.2.1  IGIRGORNILE

W4z DN SB35 FH B alos PRI R85 (0 1A T e AR R PR
S T L W R 24 W i FH S 50 a5 I I W (fasting blood glucose,
FBG) . Hith = (triglycerides, TG) %% B N5 & 4 I [ 2
(low-density lipoprotein cholesterol, LDL-C) . /& % & JI§ & 1
JIE [ Fi (high-density lipoprotein cholesterol, HDL-C) . J& g
(uric acid, UA) #fi 1k Ifl 21 2 [ (glycated hemoglobin Alc,
HbAlc) ML JULEF (serum creatinine, Scr) Fffi1 8 /Nek g it %
(estimated glomerular filtration rate, eGFR)Z£ 858},

Diabetic nephropathy; Total bilirubin; (3,-microglobulin; Homocysteine

1.2.2 ML KA

KA DN 21 RLAIHE DG AL A BE Uk B B i R 2H (ARG 24 R
M) 25 6 # K I 5 mL, %3 & 30 min )5, B0 HLL
3 000 r/min (B0 248 10 cm) B0 10 min, 43 2 L3 , & T
—BOT IR PRAF I, >R HI5& [ D1 v &2 AUS800 42 H 841k
ASCRGI 1355 TBIL 7KF-, 2R FH A28 L3k 32 0 2 1l % B,-MG 7K
-, SR FHAE PR B DU A 1035 Hey 7KF- o
1.3 Seil#nir

K FH SPSS 22.0 4t i1 2% # A% o3 B B o T ECHERE D
n T BIESS AR TR DL (R 2s) 2w, 4R AR A
t R, 2 2 ) L B R B R R 5 22 00 07, it — B P L
BRI SNK-q K555 . R Z A& Logistic 81157087 i 73
DN 1 52 i K 25 5 5k FH 32 10 3 T VE 45 1 (receiver operating
characteristic, ROC) {tf £k 4> #i1 TBIL ., 8,-MG #1 Hey 7K *F- %
DN 2. DA P<0.05 hZE R BHA G 2FE .

2 #R

2.1 DN A2 IRMG L I R BORHE IR

DN 41 FBG . TG .LDL-C .UA .HbAlc.Scr & T 84l R
JG 4L, eGFR K F LAl B IR A AL, 22 57 i 2 L (P<
0.05), W1,

&1 DNH PAAERBAEMGKZRLLE [(x+5),n(%) ]

B DN 41 Sl R4
Hih5 (n=169) i(%ztﬁlgfﬂ it P
M iR E (kg/m?®) 23.52+2.87  23.69+2.93 0.712 0.477
Wb R (4F) 6.30£1.75 5.98+1.54 1.734 0.084
FBG(mmol/L) 0.12+2.58 7.85+221  4.720<0.001
TG(mmol/L) 1.9420.62 1.7620.53  2.786 0.006
LDL-C(mmol/L) 3.17+0.91 2.58+0.74  6.343<0.001
HDL-C(mmol/L) 1.25+0.30 1.31+0.29 1.821 0.070
UA (pmol/L) 332.08+68.37 297.49+59.65 4.815<0.001
HbAlc(%) 0.26+3.05  8.47+2.42 2.557 0.011
Scr( wmol/L) 125.44+21.32 114.35%20.15 4.784.<0.001
eGFR[mL/(min.1.73 m?)] 54.65£10.36 63.24+12.58 6.712<0.001
Kok M 24540 fofF FH 95 250
T2 159(94.08)  139(90.85) 1.217 0.270
PSS 46(27.22)  50(32.68) 1.144 0.285

2.2 DN 41 a0k R 41 gt R 41 il TBIL . B,-MG Fl
Hey 7K L85

= 4LIM7E TBIL LL#% , DN 4l <Halifl Rl <{a@ B4 , 2%
A G R L (P<0.05) s 4L B,-MG 1 Hey KF [
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5, DN 41> s ali i R AL >R 4L, 22 A8 it 2¢ 2 L (P<
0.05). WF#E2,

2 DNZH. B4ERRA. EEAME TBIL,32-MG F
Hey /K FEEE (x+s)

215 n  TBIL(pmol/L) B,-MG(mg/L) Hcy(umol/L)
DN 41 169  10.3622.67"  4.59 £1.26"  13.55+4.23"
PAAHEIRRZL 153 12.74 £3.28°  2.81 20.79"  9.67%3.14°
e RELH 157 15.52+3.83 1.54 £0.48 5.86+1.91
FAH 100.762 459.333 225.923
P <0.001 <0.001 <0.001

T S RG] LR, “P<0.05; 5 R alifl IR 4 L 48, "P<0.05,

2.3 MW DN &AM Z I E Logistic FIIH 47T

I3 1 M 2 h 22 oA it XA HE 45 (FBG. TG .
LDL-C .HDL-C .UA .HbAlc.Scr.eGFR . TBIL.3,-MG ,Hcy)
g PR AR B £ £ TR &R Logistic [81 )9 20 1, 45 5 W, 1L
TBIL . B,-MG .Hcy .LDL-C Fl eGFR & DN %& /I i1 % Wil [A £
(OR=0.786.1.421.1.345.1.314.,0.814,P<0.05) , VL3 3.

#x3 FMDNEEKSEE Logistic EIIF5#7
IS T [ B SE Waldy’ OR 95%CI P
TBIL 45 —0.241 0.113  4.541 0.786 0.630~0.981 0.033
B,-MG £ 0.351 0.101 12.102 1.421 1.166~1.732 <0.001
Hey #4075 H: 0.296 0.100 8.785 1.345 1.106~1.636 <0.001
LDL-C #i75HE 0.273 0131 4.345 1.314 1.016~1.699 0.037
eGFR #4748 —0.206 0.102  4.071 0.814 0.667~0.994 0.044

2.4 [ TBIL.B,-MG F1 Hey /K F-%} DN A2 i i (i

P 7 TBIL . B,-MG F1 Hey # il 7K 5 Sy 46 5678 |-, LA
DN %A AR A AR 2 ROC [Tk, 45 3 R, i TBIL
B,-MG . Hcy B¢ 4512 W DN i i1 42 T 1 #H (area under curve,
AUC) /7 0.896 (95%CI ; 0.857~0.927) , ik # K T IfiL i& TBIL
(z=2.815, P=0.005) . B,-MG (Z=2.359, P=0.018) }% Hcy (Z=
3.155,P=0.002) BLANTHM . D3R4 &1,

%4 IMiE TBIL.B,-MG #0 Hey 7k F3f DN HI2 BT &

=N S e REYE HE5HE Youden
L AUC R 95%CT T g)" Ny

TBIL  0.817 12.81 wmol/L 0.770~0.858 73.37 83.01 0.564
B,-MG 0842 3.75mg/L  0.798~0.880 70.41 84.31 0.547
Hey  0.809 13.51 pmol/L 0.762~0.851 68.05 86.27 0.543

BEAH 0.896 0.857~0.927 90.53 82.35 0.729
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AT AR B | o P I3 J5E % DR B HE TS - 2 R Ay
Mr & 7R, TBIL 2 DN % A= 9 52 K % ; ROC 43+ #1 7~ , TBIL
i DN ) AUC 4 0.817, I B IBHE R 12.81 pumol/L, 27
4 TBIL IK FIZ (B DN % A= KU o

B,-MG J&—F/NrFEREE (A, 1T A fralad B /NeRuE L ie,
FE T vty B/ INE ER WA A, PRt A PR S I T 7
24 eGFR TR, L7 B,-MG K- TR ARHF5%+ , DN
LS B,-MG 7K - = - B gl b Fi o 21 A fi B 41, Bk DN
RS2 R 2, SRS TR —3 . ROC i s, ik
B,-MG iZ Wi DN [ AUC 4 0.842, fcfE#KHE H 3.75 mg/L,
FW M 1135 B,-MG &5 T 3.75 mg/L I DN & /= KU 45 5 .

Hey & —Fh & B ILHR , 29 90% 255 WEAR I8, B 0 oh Ak
Z W I Hey KT AREFFEH, DN 41107 Hey 7K
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TEb P PR R L9 22 M I il VEGF . TGF-B1. TIMP-1
I0C A EF IR P (RS I 32 Ji U 1 i Ak B AR PE AL {1

R AT A4

[# ZE] BE BRI & (CHC) #7225 3 2% 2 (SVR) J5 1L 48 N K AR K B 7
(VEGF) J& A K A F-B1(TGF-B1) I 5 4 J& 2 11 KM 1 350 -1 (TIMP-1) B4 JFF IR AT J32 (8 (LSM) 4G %o i
TR 44 B AFREAL TS M8 . 3k 14 2022 4E 6 F Z 2024 4 6 F v [ A B A7 I 42006 505 s s A
55 L\E BERRIOA B9 94 FIHTREEIAYT G 3545 SVR 19 CHC B A0 &, THUREEIG)T G B 12 Wi 348
SVR #6301 7% VEGF \ TGF-B1 . TIMP-1 7K K BT WERE B (8, 35T SVRJG 6 4> H 12 56 )T 20 s B G A
S AEAL AT IS WAL . 2035 SVR I I VEGE . TGF-B 1 TIMP-1 /K- JFFJJE e B2 i 55 1 SR 3 i 27
Ak BTREAL A R |, 25 ROC {HER A3 M 45 6 b B I 4 TR0 PR 76k 0 Joe R I e A T £ Fg 7L 398 000 2
e, R IR LS 34 01(36.17%) , HoAp FAE AL 20 1] (21.28% ) . 2 % Logistic [1IH 43 H1 45
WK, B KIS VEGE  TGE-B1 . TIMP-1 } LSM {1 14 /2 33 Ji& HA ST £7 4k AL S AT Ak 0 ~7 16 1 R 2% (P<
0.05) . [fiL{# TIMP-1 LSM {H X} 38 B 8] T £F Ak, LA I 1135 TGF-B1, TIMP-1 . LSM B X%} iF i fb 24 A — 2
AN E (AUC>0.75) , TTIBEA T R 15 08 FE 300 2T A K JEF 8 A %) F9 00385 i B Mg BRAEL, AUC 43391135 0.939
0954, %€ CHC #7415 SVR J5 Il VEGF . TGF-B1 . TIMP-1 & LSM {ii 5 I £ 4 Ak st AL B WIAH 5,
T WA AR BRXT AT SVR Ji itk e I RFLT 4 Ak K AFRE AL /Y FL1TAL 35 IR RIS T B B IRE X,

[SEER] M N 5 A K R B 5 5T 4 2 A B ) 700 -1 5 02 D BT 46 5 SR AL

The value of combined serum VEGF, TGF-31, and TIMP-1 detection with liver stiffness
measurement in assessing advanced liver fibrosis and cirrhosis following sustained virologi-
cal response in chronic hepatitis C

ZHAO Lin', TAN Xiaotian®*, ZHAO Suo'

[ 1. Department of Infectious Diseases, No. 987 Hospital of the Joint Logistics Support Force of the People’s
Liberation Army, Baoji, Shaanxi, China, 721000; 2. Department of Geriatrics, Xi’an Jiaotong University
West China Hospital (Air Force Ninth Eight Sixth Hospital ) , Baoji, Shaanxi, China, 710000 ]

[ABSTRACT] Objective To investigate the diagnostic value of serum VEGF, TGF-f1, and TIMP-1
combined with liver stiffness measurement in advanced liver fibrosis and cirrhosis in chronic hepatitis C patients
after sustained virological response. Methods A total of 94 patients with chronic hepatitis C who achieved
SVR after antiviral treatment at No. 987 Hospital of the Joint Logistics Support Force of the People’s Liberation
Army from June 2022 to June 2024 were selected for the study. During follow-up after antiviral therapy, serum
levels of VEGF, TGF-B1, and TIMP-1, as well as liver stiffness measurements, were assessed upon confirma-
tion of SVR. Liver biopsies for histopathological evaluation of liver fibrosis were then performed 6 months after
SVR. To analyze the relationship between serum levels of VEGF, TGF-$1, TIMP-1, liver hardness, and ad-
vanced liver fibrosis and cirrhosis post-SVR, a ROC curve was constructed to assess the early prediction effi-
ciency of each indicator and combined predictors for advanced liver fibrosis and cirrhosis. Results There were
34 patients with advanced liver fibrosis (36.17%) , including 20 patients with cirrhosis (21.28% ). Multivariate
logistic regression analysis showed that high levels of serum VEGF, TGF-B1, TIMP-1, and LSM were indepen-
dent risk factors for advanced liver fibrosis and cirrhosis (P<0.05). Serum TIMP-1 and LSM values had a cer-
tain predictive value for advanced liver fibrosis and serum TGF-1, TIMP-1, and LSM values for liver cirrhosis
(AUC >0.75). The combined predictors were more effective in predicting advanced liver fibrosis and cirrhosis ,
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with AUC of 0.939 and 0.954, respectively. Conclusion Serum levels of VEGF, TGF-B1, TIMP-1, and LSM
in CHC patients with SVR are closely related to the progression of liver fibrosis. Early monitoring of these indi-

cators is of great clinical significance for the early assessment and guidance of clinical diagnosis and treatment of

liver fibrosis and cirrhosis after SVR.
[KEY WORDS]
of metalloproteinase-1; Chronic hepatitis C; Cirrhosis

8 R T JIT % (chronic hepatitis C, CHC ) J2& 7 75 iT 48
# (hepatitis C virus, HCV) £2 IlL ¥ | 26 B 45 ik 72 47 22 T AE 5
BN M SR , ST R T Al FREAL , B = i
J#& h 1 410 i 4 (hepatocellular carcinoma, HCC) . FLJ% 55 7A
IT DL S B 57 £ % 3% 27 ) 2 (sustained virological response,
SVR) G PR Al Ry 22 HAR" R HETAS SVR J5 41 4t
ALFRRE X E 2297 BV ) HCC fififr 2= CTE 2. 2Rl
Ko 2 NPT AL TEAl S b e, (0B AT QIR AEME LA K 5 AT I A
J {8 (liver stiffness measurement, LSM) 42 % ] TCAIPEAL T
BB SVR JG R £F e AL TR 23t B LSM T [, J5UA Il S
A REAS RIS A . A, I v i N R A K BT (vascular
endothelial growth factor, VEGF) . #% fk 4 & [H -1 (trans-
forming growth factor-B1, TGF-B1) FEJi 4 J& £ 1 B 1 7511
(tissue inhibitor of matrix metalloproteinase-1, TIMP-1)34 %
REEF i Ak bR 5 Y, 2 5 RFEFdifb K A & R 4 7
FET M, AT T EIREBR 5 SVR 5 R I AF 44
JFRE AL DI, LAY g LS T A PA BT 21 ik g R ) 42
JBYT B HCC i A 2 R , IRARE AR o

1 AR

1.1 — skt

PEFE 2022 4F 6 F 2 2024 4 6 A v E R A IR B
PR B 51 BA 57 LN B BE e ISCTR 19 94 B9 2R IR 9T S AR AT
SVR ) CHC & AR X 4, AT AR E b A ESS
ARWRGE WEFAT G MR AR F AR R, I 28 i AR B 12
SEACHIZE By S WAL IE . N ARRHE : OFF A QR R % B7 6
15/ (2019 4/ ) H CHC 12 WibifE , SVR R ELAED UG R 24
¥ (Direct-Acting Antiviral Agents, DAA) 7 &iGI7 )5 12
R & Tl T FR B R S AK (Pegylated Interferon plus
Ribavirin, PR) 77 Ri6J7 5 24 JEBET HCV RNA 0 [ 44 5
QAFWE>18 2 FL I 58 WL B 7 K 2830 s @I PR e b e 3%
HEBR AR 1 : DA I HAb 2 95 75 8% e i LAt 24 Y JHF 5%
H s QAL G M 250038 7 s @A FEIFIE &k
AR s @ICIEAT LSM Kl 3 ; O Z2 Rl LI Lotk s @ 2k
Vi B 73 (8112 W7 I 2 T 2 R IOk e s . o B
56 il , 2z 38 #i], AF % 33~76 %, - (54.61£10.17) %, i F
3~154F, -1 (9.22+2.11 )4,
1.2 Jrik
1.2.1  IGRGORILE

WA R AR ) TR TR R A SRR R 15 . L SVR i
1% B P RE | 1L VEGF . TGF-B1.TIMP-1 52 LSM,SVR 6
A A e HEEF 2 Al 43301 B RS Ak K = 1 1 A58 if PR B et

Vascular endothelial growth factor; Transforming growth factor-f3 1; Tissue inhibitor

1.2.2 JRI7FIE

K H PR )7 %% \DAA J7 £ 5, PR+DDA 5 £iR7 . Zi¥)
Vi AW, 43 A A VIS E 12—k,
1.2.3 SEE SRR

5212 635 5 SVR HI5E bR il , ORI I 6 mL , 43
B A = RS [ A R 145 EDTA-K, $1 864 (2 mL) T
L HUAG ) 5 #0452 (12 9) PR (29 1.8 mL) FH T 1ML
Ly REAR I 5 JC BBk 1) 54T (20 2.2 mL) F T ) 66 A i
T G bR R I o I E RS DU - i 3 B BC-6800 4 A 2 Il
TR B 43 B AN B 0 A 4 i PR AR B 3T AR (White
Blood Cell, WBC) . IfiL /) #% i1 %4 ( Platelet, PLT) 45 48 #5 .
T 1M 2y BE R I < K M A% R A BT EE LA ES 0 F A2 10 em
3 000 r/min 5.0 10 min, B JZ 1003, R FHEE 0L 2 A AR
3% 1l 1§ J5 A 1) (Prothrombin Time, PT) . JAF 3y fig K i 5
VEGF . TGF-81 . TIMP-1 A5 : JoHt e 0 T8 4 == 1 i o 15
I 5€ 4 8E )5, DL 02 4% 10 em . 3 000 t/min 5.0 10
min, B VE W . oA, i T R 3 5L S il (Alanine
Aminotransferase , ALT ) Fl1 K | ] & % R 2 3t % B i} ( Aspar-
tate Aminotransferase , AST) >k FH i1 ¥ BS-800 4= [ s 4= 1k
A3 HT ALK I 5 1L 3% VEGE . TGE-B1 . TIMP-1 7K F-3% F| Ther-
mo Multiskan FC B ¥ 2L ELISA ¥ , i) &4 [ -
TR IR AL R A R A W o A B35 AR 4 3R S AR 56
R U B A5 S8 .
1.2.4 LSM i)

LWL F) SVR HE bR kRS, % F FibroScan SR H 5k
i 3 AR A (TE) X LSM BEATAG I . A6 I s, Wi s 4
Fib A7 T8 F Sk S5 A I X ) B FE 40 2 R, S A G 4R
S B 1y ) 7 R AR ARG S 5 B 10 A A ARG s ]
ANt 10 min.
1.2.5 JHAZUGEKE KA

SVR 6 MHIGE L, % MATH A 51 5T 4 0% T 28 Jl s
K, 1158 B RS e AR W08 B 5 AR AL R I EA TV PAG . 3%
18 Metavir W43 R i br il B3 H1+F4 399 (F3 19« 22 5027 2k 1) B
B, (A TG RE AL 25747 5 Fa 0] . R4k ) RO AT 2 W A ot e S0 RT-47
E i A
1.3 Giil2Eabr

i H SPSS 18.0 FRA L0 AT Bt EA T Ab . T BEk}
% H] Kolmogorow-Smironov 6 % 73 #7 IE 254k , 8455 IR A4
i (xxs) 2, SR WM ST REAS e K56 5 T BB n(% )
Fn, WAL AR H K. 2R iR HZ W E
Logistic & 2 [0 1 43 #7 o £x 1l ROC 1 £k 43 Hr 7t Il 11 1 .
DL P<0.05 W2 A G2 3 Lo
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2.2 SVR it RIIITET 4EAl KT REAL ) B 3R oA

o
2 &x M JE 3 T 2T 4 4k 38 % ALT . AST . VEGF . TGE-B1 .
2.1 SVRJFAHLUEKITAG FLF AR 1 Ol TIMP-1 .LSM 7K 3581 2 & TR 1 R W 7 4 Ak 6, i i

SVRJG 6 AP ZUE K45 R T , eI LT 2 A 18 fififk s34 ALT .PT.VEGF . TGF-B1.TIMP-1.LSM 7K -4
H 3441(36.17%) , o JIFAEAL B 20 41(21.28% ) . i TR AL R 2 A G L (P<0.05), WL 1.

&1 CHCEESVR BRI AENKAEURBAREZNN [(n(%), (x2s)]
HESRIIITLT L JFFig{E

ISy T i 1t PIH T o FVaAi! P1H
5 5 38(63.33) 18(52.94) 43(58.11) 13(65.00) 0.311 0.577
0.973 0.324

& 22(36.67) 16(47.06) 31(41.89) 7(35.00)
(%) 53.38+10.15 56.76+9.99 1.561 0.122 53.76+9.89 57.75+10.83 1.570 0.120
BMI <24 kg/m* 35(58.33) 17(50.00) - 44(59.46) 8(40.00) 2.412 0.120

) 0.610 0.435

>24 kg/m 25(41.67) 17(50.00) 30(40.54) 12(60.00)
DRI 13(21.67) 11(32.35) 1.303 0.254 16(21.62) 8(40.00) 2.797 0.094
1 R MLAE 19(31.67) 14(41.18) 0.862 0.353 23(31.08) 10(50.00) 2.474 0.116
IGUISES PR 18(30.00) 11(32.35) 22(29.73) 7(35.00) 1.757 0.415

DAA 24(40.00) 16(47.06) 1.016 0.602 30(40.54) 10(50.00)

PR+DDA 18(30.00) 7(20.59) 22(29.73) 3(15.00)
WBC(10%/L) 5.42+2.13 5.76+2.02 0.757 0.451 5.43+2.16 5.95+1.97 0.972 0.334
PLT(10°/L) 178.11248.71 172.92+56.90 0.467 0.642 176.62+48.39  174.80+63.44 0.139 0.889
ALT(U/L) 37.89+17.06 45.82+11.90 2.396 0.019 38.61%16.12 48.74%11.74 2.624 0.010
AST(U/L) 38.38+13.76 44.75+12.93 2.205 0.030 39.79+14.01 44.01+12.45 1.222 0.225
ALB(g/L) 43.72+10.64 46.89+9.85 1.425 0.158 43.95%11.22 48.25%9.76 1.560 0.122
TBIL (wmol/L) 15.39+4.67 16.80+3.44 1.539 0.127 15.51:+4.44 17.36£3.46 1.723 0.088
PT(s) 11.61+0.84 11.82+0.75 1.241 0.218 11.60+0.85 12.02+0.56 2.086 0.040
HCV AR 1b 44(73.33) 23(67.65) 51(68.92) 16(80.00) 1.307 0.520

2a 10(16.67) 6(17.65) 0.521 0.771 13(17.57) 3(15.00)

FagilEN i 6(10.00) 5(14.71) 10(13.51) 1(5.00)
VEGF(ng/L) 138.01£29.80  157.23+38.28 2.706 0.008 137.99£30.54  170.77+35.38 4116  <0.001
TGF-B1(pg/L) 14.19+5.20 19.93+7.78 4274 <0.001 14.36+4.89 23.33+8.25 6.197  <0.001
TIMP-1(pg/L) 381.41+179.54  563.82+163.07  4.839  <0.001  407.00£183.88 596.81x156.62  4.217  <0.001
LSM(kPa) 6.29+2.12 8.64+1.86 5.380  <0.001 6.68+2.16 8.83+2.10 3.959  <0.001

2.3 SVRJF kR A ITET 2 Ak B PRl A f 6 PR 25 20 A

53 0 U JG i JR I T4 i Ak (JE=0, A =1) B A JCHTHE
b (To=0,F=1) HEA i, FRAEZESPH P<0.1 HEE
hy B e 7 ST R B AT 4 Ab B SR 5 6 PR 2 11 Logistic
AR, 45 5 B, =K IS VEGF \ TGF-B1 . TIMP-1
e LSM H F 2% 08 Joe T 21 24t Ak SR Ak 37 Bz PR 36 (<
0.05), W#2.3,

&2 CHCE#ESVR GHRHAFTENBREREY

Logistic BlVA5#7

o . E. Wald N
AR OWME BME s{g Xf{ﬁ OR(95% CDli Pl

NE
é%g’F FELE R 0.031 0.013 5.854 1.032(1.006~1.058) 0.016
TGF-B1 HELER 0.145 0.070 4.278 1.156(1.008~1.327) 0.039

vE
Tlrml\;[{;‘_l BELZETE 0,006 0.002 9.058 1.006(1.002~1.010) 0.003
LSM {H #£:5H 0.969 0.245 15.710 2.636(1.632~4.257) <0.001
B -17.7873.891 20.893 <0.001 <0.001

2.4 A fEI R ZEXT SVR JF i 1 1 JF 45 2 Ak K SR AL 1)
) A
ROC £k 7%, ML7E TIMP-1 2 LSM {8 X ik Jié HA I 27

&3 CHC E¥ SVR ERFEL B E E 1 Logistic BT A
S.E. Wald

A WE pIE e, OR(95% CDH  P1i
NES

\J,ﬂég’F AR 0.040  0.016 6.407 1.041(1.009~1.074) 0.011

M e 3

TGF.p1 AN 0.219 0.094 5.359 1.244(1.034~1.498) 0.021
V=3

T&f_l HLZER 0.006 0.003 5.089 1.006(1.001~1.011) 0.024

LSM {ii iE275 5 0.808  0.244 10.960 2.243(1.390~3.618) 0.001

W -20.910 4.901 18.201 <0.001 <0.001

el BA —E I HUAE (AUC>0.75) , IliL7# TGF-B1 . TIMP-1
B LSM B TR AL 2L AT — 8 TN (E (AUC>0.75) , T &
THEI PR %o 4 o T 2 T A TRt A 1 T30 355 e B A BEARL,
AUC 5135 0.939 10.954, W3 4.5,K 1.2,

3 g

IR HE A 225 b P I P 2 e DA Bt A 22 B B
CHC M3 HTF 27 A B2 15 10U 3 VDA G , 7 H 19 47 ik
2 FEHINARAT SVR J5 I K L KBS . H T, IR 8L A6
AT I A A VAS ) B ofie , (5 DRHAT R PR T B A1 1 PR HF
7,000 TE B 38 R 4 0 LSM{H SE eI vrAG . A &
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R4 BRMEZEMNCHC £& SVR Gt BT HELY

HEESH
) 2h515% ]
HRR I g WUSIE FESEIE MERRIE  AUC(95% CD)
1L .
VEGE 19459 0.229 0529 0700 0.638 0.629(0.509~0.750)
M3
TGF-1 16.30 0.335 0.618 0.717 0.681 0.710(0.599~0.820)
iR . . .
TIMp.1 477020423 0706 0.717 0.713 0.779(0.686~0.873)
LSM{H 6.84 0486 0.853 0.633 0.713 0.789(0.699~0.879)
AN
ﬁ{ﬁyﬁ%% 0.29 0.745 0.912 0.833 0.862 0.939(0.896~0.982)
x5 FBRMEZEMN CHC 2% SVR B ELHIEESH
B e DB - e e
bR W G BRI ARSI AR AUC(95% CD
1L
VEGF 100.76 0.466 0750 0716 0.723 0.750(0.631~0.868)
135
TGF-g1 17.26 0.358 0.700 0.730 0.723 0.759(0.644~0.875)
=3
TIT\]/‘I‘E_I 558.24 0.497 0.700 0.797 0.777 0.788(0.688~0.838)
LSM{E 825 0.661 0.850 0.811 0.819 0.833(0.714~0.952)
A
ﬁﬁiﬂ)ﬁ% + 0.17 0.532 0.900 0.878 0.883 0.954(0.899~1.000)
[liEs 3/
- VEGF
- TGF-B1
-- TIMP-1
--LSM
- A T A
- BH%

0 02 04 06 08 L0
155

B1 fKEKEZEMN CHC 25 SVR Gt B FELRN
ROC H %k

- VEGF

-~ TGF-B1

" TIMP-1
--LSM

-~ BRSO A
-5

0 02 04 06 08 10
14554k

2 FREMEZEMNCHC £& SVR FAFELE ROC H£k

FI I, CHC A LR TEIRYT BT LSM>14.6 kPa 1] % &
W IFREAE, <10.0 kPa REATHEBR AR 4L, <7.3 kPa BRI HERR
HERIAIFET Ak . ARZAR AR FIRYT A, HEAE H T3k
SVR G BEE™, H = kR LT 4 A o] Sl SUE™
L35 5 75 4 J2: TC B PEAR I £F AR 19 53 — 2 F B
VEGF A 1 1fiL %5 P9 % A0 38 0 7% 085 A i, 38 Jon ot
B AR AR 08 SR A R v R P AR
TGF-B1 136 R A0 A, fEE I A AP 3L 5 (ECMD) 45 1%, 911
Tl R A , A9 SR e fb ik ) L 4 s 26 -1
(MMP-1) J HAM ] B F TIMP-1 7E ECM A 38§ 4657 v O
VERT, IR AL 55 10138 TIMP-1 /K7 25 , JE R Ak

JEIE—A B A R R n] AR I O R A Ak
ECM U ZFILIIE R 2 S5 4L b &R 2 e

A5 S5 & B, CHC & 1545 SVR J& , Il VEGF .
TGF-B1.TIMP-1 J LSM f{H i 7K V- 2 it Ji 1 i 2F 4 £k S i
AL ST fE P R 2 . iE—252 4 ROC 12k &3, CHC B
HARAT SVR Jii LSM (i T0I a2k Jr 1 27 24 Ak AT I8 £ Fry s 57
E AR , 7E3R15 SVR i LSM=8.25 kPa B 7] % J&12 W Sk T A
1k, 1M LSM<6.84 kPa 1] HEBR F R W JF£T Ak . B it
I3 TIMP-1 J LSM {80 32 J|& ) JHF 27 44k, 13 TGF-B1.
TIMP-1 J LSM {8 % T 5 1k 35 B A — 52 F0 4 {6 (AUC>
0.75) , T 56 A F00 00 A1 00 3000 20 J2 B0 FF 2F 44 Ak S 4 £k 1
AUC R BYE e 5B R i B 35 b O T o —F8 45, 1A
T % CHC #8235 3545 SVR i 2k 18 399 JIF 25 4 Ak I JIT A
AT T B ATAlT , DT B0 - 48 5 I 8307 MU, (e ik
FF£F- 4 Akt % K HCC ) R 30) i

25 BTk, CHC H % 348 SVR J5 IfLi& VEGF . TGF-B1 .
TIMP-1 J LSM {8 5 25 2 Ak A2 2% DI AH 5G , AT 0m) 1 A
FEARXT A SVR Ja ik I I 2T 4 Ak K St A 1) B2 J0) B4
& Flf K12 YT BAT T R S

S Lk
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CK20 mRNA B DRANME ARG NG DRES b3 3 iz Wi i

ZEMa*

(5 E] BE  RUHRER IS0 401 2 1 20 CK20)BEE TR A1 % mRNA Jo K6 78 R f% -
Fe 3 (UC) A2 WAL B, BT mRINA JC A4S I ZE A [ 43, 43301 b 350 57 B 6 £ R i A v 14 17 D A4
18, MR UC RS WHRHEAT SRR . 775% 1B 2024 4F 1 A £ 2025 4F 6 A4 BT A RERIGE
B 121 7 UC FB3 G ol ) A1 1A 105 24 fat B AR O BRAL) |, o) 3R MR R HAHE 32 FISH Kl LA K JR A0 At 2= 5
CK20 mRNA BEA Kl i) 50 e UC B (P2 uc 32 i, 3k UC 18 DR iFse st 4. s Hi4a
VIR 2 58 25 PR AN 2= P53 M CK20 mRNA K 5 RO TR 04 433 G UC 85 i PR A0 240 LA K
CK20 mRNA 7K 5 SR AR AR A 4 R 424120 5 CK20 mRNA (156 R EAT 04T ; LA — 8 n 5 A
K B9 UC 2 Wi 5 e AN R 2 AR AR ) UC I2IWTRLEE ; ELACEE A KGN 5 FISH A& UC iZ2 W34 RE .
R RHIAIRMMETESY . CK20 mRNA 7K 2 8 T X R4, 22 R 243 X (3 P<0.05). HG
21 T2~T4 #1240 PR A1 ML 73773 . CK20 mRNA /K348 F LG 4 . Ta/T1 W4, 22 73494 Geit e L (3 P<
0.05) ; A K UC 9 AUC 2 0.9057(95% C1:0.8648~0.9466) , 15 T-B—F5 5 ; H R AR 0.82 45 5 HF 083,
FEPETMAE 0.812 FATETE 0.838, JRANMEZIT5 CK20 mRNA ik 5 1F A 56 (Kappa=0.623, P<0.05)
L8 RANEZATE MR A AN CK20 mRNA /K5 UC BYIAHC, B 59 9% o ARG PIEBG
Kl A 3% B UC (S Wk e, 3 TS Bl (R Be R, M TR S8 oA HA I R 34

[SEER]  IRE% IR CK20; R ; S 78 1t PCR; IR~

Diagnostic value of CK20 mRNA combined with urine cytology for urothelial carcinoma

XI Chenyang*

(Department of Radiation and Chemotherapy VII, Tangshan People’s Hospital, Tangshan, Hebei, China,
063000)

[ABSTRACT] Objective To explore the diagnostic efficacy of urine derived cytokeratin 20 (CK20)
combined with urinary cytology mRNA non-invasive detection in urothelial carcinoma (UC), clarify the appli-
cation value of mRNA non-invasive detection in different grades, stages, tumor locations, and baseline charac-
teristic populations, and provide reliable basis for early diagnosis of UC in clinical practice. Methods 121 UC
patients (case group) and 105 healthy individuals (control group) admitted to Tangshan People’s Hospital in
Hebei Province from January 2024 to June 2025 were selected. Additionally, 50 suspected UC patients (includ-
ing 32 confirmed UC and 18 non-UC patients) who underwent FISH testing and combined detection of urine cy-
tology and CK20 mRNA during the same period were selected as the study subjects. The study aims to compare
the urine cytology scores and CK20 mRNA levels between the case group and the control group, as well as to
compare the urine cytology scores and CK20 mRNA levels of UC patients with different grades, stages, and lo-
cations. Correlation analysis will be used to analyze the relationship between urine cytology scores and CK20
mRNA. Furthermore, the study will compare the diagnostic value of single indicators and combined detection
for UC, as well as the diagnostic efficacy of combined detection for UC in different subgroups. Additionally,
the diagnostic efficacy of combined detection and FISH detection for UC will be compared. Results = The urine
cytology score and CK20 mRNA level in the case group were significantly higher than those in the control
group, and the differences were statistically significant (both P<0.05). The urine cytology scores and CK20
mRNA levels in the HG group and T2-T4 stage group were higher than those in the LG group and Ta/T1 stage
group, and the differences were statistically significant (all P<0.05). The AUC for combined detection of UC is
0.9057 (95% CI: 0.8648~0.9466) , which is better than a single indicator, with a sensitivity of 0.82 and specific-
ity of 0.83. The positive predictive value is 0.812, and the negative predictive value is 0.838. The urine cytology
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score was positively correlated with CK20 mRNA expression (Kappa=0.623, P<0.05). Conclusion The urine

cytology score and CK20 mRNA level in urine exfoliated cells are closely related to UC, as well as disease grad-

ing and staging. The combined detection of the two can effectively enhance the diagnostic efficiency of UC, of-

fering a wide range of applications and excellent cost-effectiveness. In comparison to traditional non-invasive de-

tection methods, it holds clinical promotion advantages.
[KEY WORDS]

JR ¥ I B2 9% (urothelial carcinoma, UC) 42 JR 5 4t i
HOULIY bR PRI LR ORISR T R A s, H R S
K Gyt SR B RAEEY . BB IR 1B B UC BT 5 B &
PEAG (9 G bm e, AR ILAR AP 55 AR PR ) 730 s 40 FH A8
FMMAETR Z 252 ma . BEAERF 3T R FE UC Rl v JR
YA 2% D v e S LA S T G AP 2 51 s 28 sk A B
BRI SR AT AR AL R T A3 Rl R A BT B KR I
IRE S,

4 B FA 25 111 20 (Cytokeratin 20, CK20) 9 JR ¥ Kz 734k
AHIC A1, 7 1B R Th 3R A 32 IR T AE UC Tl % 3Rk
AN R B AR T RN A i CK20 5
A} %2 & PCR (real-time quantitative PCR, RT-qPCR) £ ll if
AT UC kil , B — g )2 2 5 0T Stttk . AR
M1 DNA 274246 , mRNA JZ T 1) RT-qPCR I 76 7 i
JE SR S R R b LA AT T 0 AR
T A IR 24 S CK20 mRNA il , 2 5853 Hr HoAe
ARG REFE UC B e Wit (., 3¢5 16 PR F i 2k
JEA 4% 52 (fluorescence in situ hybridization, FISH) 46 ] X}

H DI I RS T R I Al i 2%
1 HESTE

1.1 g

PEHL 2024 4F 1 7 % 2025 4F 6 A WAL FE L AN R EE B
WA Y 121 1) UC 835 CRR 1 41) Fn Tl 19 105 44 fee e i K
(Xt B8 2H ), 59 o8 B IR] 309 422 57 FISH & DL K2 JR 40 i 2% 5
CK20 mRNA 4 K (19 50 1 8¢l UC & (H e
UC 32 #, 34 UC 18 ) VE R BT X4, LU BLEk P9 455 F AR
KR 4 bR E K B A0 AT R (Ta~T1, 77 f31)) i g 30
(T2~TA, 4460 53301 9 A ARE - ORG BIAL R 3975 & R it
RIS YT AR B 2023 4R R ) OGRS E R 9 A DG W
PR s QI R OB T2 2 TR e 2 s @A H A
BB A R B O RATTIBIR RGAERE . HEBRR
i O N F 2 J8) #2325 W R R G A AMERAE 2 s QT
Bl PR B s QA I IR & @I 32 i
HITH O T A &E &AM AALE LT D E

Urothelial carcinoma; CK20; Urine; Real-time quantitative PCR ; Urine cytology

B 10 B2 B3 S AEVE (AR BIHIL S : 2024003) , AL 5T % 4 4k
FERHLR, Z G EE L (3 P>0.05), WL 1,
12 HiE
121 JRANEZETAL

BE (PRI b LT A6 2023 )R E, A e 1
BE (W [ B it 2 e A IR JD TR . SR AR S
UC BH DL ER B ABES 2 HE R BURFEAR X B4k
K524 HE R BORFEA U R B Je 2EAT PR A 24 3T 43
OBE T AU IE & PR It b Bz 4 /0 LA L, G 5 5 16 A 4
L, 31R 0 4y . QIR bR AR A B N WA R
S YA i (R R e e R I (ER BN 1R 1 43
QIR I B A o RS AR A < B T e &5 8 o i S5 R A0 i (%
BRI HES ) 1T 2 4y @IR IS & R g
JABSEREAS < 58 D a3 S TR 4 L R 3 R e (e e 3
WL AL RG] L), sl A A WL AR, 3128 3 41
1.2.2 JRWREA T CK20 mRNA ik RT-qPCR £l

RAEEERL UC [ DL RR AL ABESE 2 HiE R BR
5 mL A FBZH (R4 H 3 R BUR 5 mL. B 3mL JRIEAE
4,000 r/min 7 % T 47 10 min 2.0 (B042 8 em) , 5 1
TR, R B D0, R L RNA SO & (MR AL R A
FRZA ) BRI RNA 2 S s R & (4B W) TR R A
BN W) Ui B 45 B 5% 5 cDNA, B 4540l 25°C il A8 7
10 min 42°CJZ 4 5% 45 min  70°CZ 12 % 15 min, B cDNA
2 pL, LA 3-8 E2 H il 1 i % ¥ (glyceraldehyde-3- phosphate
dehydrogenase, GAPDH){E N NS AT LR D0 R G
fifi i 52 )i (real-time quantitative PCR, RT-qPCR) , 4" 18 £& -
Hy 95CHIAEPE 5 min, 95CAE M 10 5,58CIR K 30 s . 72°CHE
fifi 20 s, RT-qPCR 41§ 40 MIEEF (A4 R KORLEM 2 5
PG, TR VA AEDG PRI LG T HAT — 1K) o SR 2-AACt
P15 CK20 mRNA AHXT A, F N REAHEAT 3 IKE &, T
FHE . CK20 514 5 - GGACGACACCCAGCGTT-
TAT-3', FiiF54 5 -CGCTCCCATAGTTCACCGTG-3' ;
GAPDH Li#51%) 5'-GGAGCGAGATCCCTCCAAAAT-3’,
TiE514 5'-GGCTGTTGTCATACTTCTCATGG-3' (5 #¥)H
AT AEY TR LI A BRA F45 )

F1 MARKBERLEE [2(%),(x£s) ]

M | h=n
qam on ; el = ER(P)  BMI(kgm?) = i - - L —
P 1 20 121 68(56.20) 53(43.80) 61.23+7.65 23.58+2.32 51(42.15)  70(57.85)  34(28.10)  87(71.90)
XJ R ZH 105 56(53.33) 49(46.67) 60.89+7.52 23.49+2.28 44(41.90)  61(58.10)  29(27.62)  76(72.38)
LHE 0.147 0.362 0.295 0.002 0.018
P{H 0.702 0.718 0.768 0.964 0.893
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1.2.3 FISH il

BEMRl UC /B4R A FISH KR 0 & (R 50 5 L i A7
FRAED) TR Fe Ul B A58 . R IR ST G4 3 S fk %
2RI PRER (CEP3) (7 5 e (A (R 5 22 KR BF (CEPT) (17 5 %
K25 420 AR % (CEP17) Fl 9p21 2 HIR4EL (pl6) , 986 Wi
B5 R H W4 5, CEP3 .CEP7 .CEP17 #% Il %k>3 &% plo L bk
AR AT BETE o
1.3 Gilorbr

K HI SPSS 25.0 G i 27 B fF Ak BEECHE o 11 BERELL
[n(%) 3R, TUL @ KB E AT LA, THE R K-S 5K
AT A IR (R+9) Fom 4L n) Huge il S BEAR ¢
i . 23 ROC i1 2R 73 1 45 46 I 7 25 132 Wi 0 {85 R H
Kappa K35 AT — 30t 87 s $e P51 AR (<60 %7 >60 %) iE
A5 WA A A Kl 1Y) UC 2 Wil B s R H o R S o) LU I &
Kl 5 FISH K ASEE. P<0.05 FR eSS H¥E X,

2 &R
2.1 PHYIRANIE AT & CK20 mRNA 7K L&
93 161 280 PR 20 i 2 1743 S 35 5 T4 B4, CK20 mRNA 7K

T T R, 2 R R SR (3 P<0.001)
W2,

xR2 THRMPEZFITESF CK20 mRNA KFELLE (F+s)

2153 n PRAEAPES(4))  CK20 mRNA 7K
I 1511 20 121 2.16%0.35 0.9420.22
X R ZH 105 0.59+0.17 0.70+0.15
1t 52.368 8.973

P1H <0.001 <0.001

2.2 A 5gk 43 AL UC B 1Y DR 40 B 2 2E 4 LA
CK20 mRNA 7K 8%

HG 4R 4 il 22 3 43 . CK20 mRNA /K3 B %75 T
LG 41, T2~T4 AL PR A1 2% 3743 . CK20 mRNA /K- 5 2 5
T Ta~T1 W, 22 R A Geit2# 8 L (3 P<0.001), IL3E 3.

R3 AESE.HHEGUC 2ERRAMFITES LR
CK20 mRNA 7K ELLE (x+s)

PR 4 i 2 CK20
215 n EEE% t/F 14 mRNA KT t/FAE
N LG A 63 1.82+0.31 13.181 0.79+0.13 10.482
HG 41 58 2.53+0.28 1.1220.21
0 Ta~T1 1 77 1.98+0.32 10.449 0.81x0.12 10.691
T2~T4 i 44 2.49+0.06 1.1620.24
HOL BB UC 41 89 2.14+0.36 0.005 0.93x0.23  0.002
B UC 41 17 2.21+0.33 0.96+0.20
iR UCH 15 2.19+0.34 0.95+0.21

W BRAAEAPE S () b e UC 415 B 3 UC 21 k%8 uc 4
FEAE DL KW i UC 21 B PR A& UC 4 ¢ A5 53 510 0.744.,0.501 .
0.169, P {H #1>0.05; CK20 mRNA /K. it UC 2415 ' # UC
2H T RAY UC IR B UC 41 i RAS UC i ¢ {2051 R
0.502.0.315.0.138, P {fi$4>0.05.,

2.3 IRYNEZEIESS CK20 mRNA IAHEPES By
—EUMEAG IR 25 B R IRANIESA I/ 5 CK20 mRNA 3

I5 5L T AR € (Kappa=0.623, P<0.001) ,
2.4 PEiRSECARINE UC 2B E

BA R AUC 2N 0.9057 (95% CI: 0.8648~0.9466) , 11
T35 LR HUE 0.82 47 5% 0.83 BHPETIIE 0.812,
BIPEFIE 0.838. WL 4 K 1.

x4 B—IBIR5BERNE UCZEMELLR
I SIS Mt B
fhtn g AUCH BfE BUNE BONE
FRAME 1.45 0.8115 0.7558~0.867 1 0.67 0.91 0.863 0.785

95% CI

CK20 1 g9 0.8837 0.8341~0.9333 0.85 0.86 0.842 0.868
mRNA
i GEw Al 0.9057 0.864 8~0.946 6 0.82 0.83 0.812 0.838

,,,,,, TRAn R
CK20
LSE)

T T T T
0 02 04 06 08 10

1-HER
1 ROC HiZ& &
2.5 UR[AE4LHERA KRG UC 2 Wil g L 5%
ARSI AR AL A AN AUC AR RES
g2z F B S22 E L (3 P>0.05) , 2 Wi ALREFR E -
JI_LIA%% SO

x5 ARTAPKSRNE UCLEIBELLE

F [n G4/ o PR
Wi S IRL) AUC 18 95% CI REE RS
PES BAE(68/56) 09023 0.841 5~0.9631 0.818  0.825

41 (53/49) 09105 0.8432~0.9778 0.823  0.837

AR <60 #(52/48)  0.8987 0.8264~0.9710 0.805 0.821
>60 % (69/57)  0.9092 0.8543~0.9641 0.832 0.838

VE PR :  =0.085, P=0.770; 4R i3 W4 4*=0.102, P=0.749,

2.6 AN FISH A B9 SCRERT HE

BRA KI5 FISH AG I i) RS AR5 ik, 278
il X (4=0.128.0.000, 34 P>0.05) , {H I ARG 351 A%
AHEAL, W6,

Ro6 HBAKNS FISH # il B 3 sexd b
Krds o BB B B S REE)E FRRE

BART 50 26 15 3 6 0.813  0.833
FISH ¥l 50 25 15 3 7 0.781 0.833
O 1H 0128 0
PH 0.72 1
3 itig

PR it b B g R A BB, P S = R S R I PR IR
TR GEMARAAZ 255 3 B AL (02 W 7 SAF AR S 2% R
BRI A Sy IR XA LA R RS R A2 BT B4 6 PR R, IR K
S 1 A - B Al B 1) SR TR S I A
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DR A B A7 Ao I EL £ 0B R A A | n] i ORE SRR, R
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i ESPL1.USP7. it FL 3% K V-5 LRI 46 4 T
653 IR G £ B B VEAL

Rz BT

(# ZE] BH FiHIESM RS (1 1(BSPLY) 32 4 S Al 7(USP7) AL ZE K5
O RIFREAL B E PR A I R R 56 R . Ak BEE2021 4F 6 A 2 2024 4 6 A i E ERFR2E MR
B BE BEATIA B9 100 15 2 R 8 TR AL 5 3 (A 41) (100 01 Z BT 5 (B 4H) A IFIE Xt 4 . AR P Ak
T BARRAENG A 4L 5y o 1~2 BAA (39 f3) \3~4 HHATL (46 f41]) F1 5 HHLL (15 1)) o >R ELISA ¥4 46 ) 1L i
ESPL1.USP7 WWFLZE K-, 43 Hr i 6 b5 5 I AL B A A G 1 o X6F A A B3 Bl 1 4R RS 305 175 0 4
TG A B4 (31 45 TR R A2H (69 19 , 38 4 Logistic [R5 B 15 520 R 2, If-5% H ROC 128 1 DCA
M TTAS MG PR TS M. 28R A 4I0E ESPL1 USPT WAL 2K E s T B4, X R E 5
B (P<0.05), L3 ESPL1 USP7 L FE KT : 5 W41 >3~4 W20 >1~2 W40, 24 57 6 BiiT2: 7 L (P<0.05) .
174 ESPL1 \USP7 L 2 /K -5 IR AL 2301 29 52 1EAH 56 (P<0.05) . TS N K41 ESPL1 USP7 i FL & K
W TR RAFA , 2258 G278 L (P<0.05) , =385k - TH i o BB BUR A R BYER NE (P<0.05) .
1fiL7% ESPL1  USP7 , M5 Z A K6 0 9000 i I AN KL 114 AUC 735 T 24 I ( P<0.05 ), ELIBE A A6 B4 T 5 10
IR 325, 6518 LTI 4 TRIAL 58 3 L34 ESPL1 \USP7 WAL 2 /K V- T) i 5 - Ak i 8 Fn 55 S BLAH
5, I A ARSI T 2 v S PREA A1
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Relationship between serum ESPL1, USP7, and prolactin levels and the prognostic value
of liver cirrhosis stage in patients with hepatitis B cirrhosis

ZHANG Ling, YANG Jia*, LIU Lin

(Department of Infectious Diseases, Shengjing Hospital Affiliated to China Medical University , Shenyang, Lia-
oning, China, 110000)

[ABSTRACT] Objective To explore the relationship between serum levels of extra spindle poles like 1
(ESPL1), ubiquitin specific peptidase 7 (USP7), prolactin with liver cirrhosis staging and prognosis in patients
with hepatitis B cirrhosis. Methods From June 2021 to June 2024, 100 patients with hepatitis B cirrhosis
(group A), and 100 patients with hepatitis B (group B) who visited Shengjing Hospital affiliated with China
Medical University were chosen as the study participants. Patients in group A were categorized into stages 1-2
(39 cases) , stages 3-4 (46 cases) , and stage 5 (15 cases) based on the liver cirrhosis staging criteria. The
ELISA method was used to measure the levels of serum ESPL1, USP7, and prolactin, and the relationship be-
tween serum indicators and liver cirrhosis staging was examined. Patients in group A were monitored for 1 year
and divided into a poor prognosis group (31 cases) and a good prognosis group (69 cases) based on their out-
comes. Logistic regression was used to identify prognostic factors. In addition, ROC curve and DCA curve were
employed to assess the prognostic significance of serum indicators. Results Group A had significantly higher
levels of serum ESPL1, USP7, and prolactin compared to group B (P<0.05). The levels of serum ESPLI1,
USP7, and prolactin were as follows: stage 5 group >stages 3~4 group >stages 1~2 group, and the difference
was statistically significant (P<0.05). These levels of serum ESPL1, USP7, and prolactin were positively corre-
lated with the staging of liver cirrhosis (P<0.05). The levels of ESPL1, USP7, and prolactin in the poor progno-
sis group were significantly higher than those in the good prognosis group (P<0.05). Elevated levels of these
three indicators were identified as risk factors for poor prognosis in patients (P<0.05). The combined detection
of serum ESPL1, USP7, and prolactin had a higher AUC in predicting poor prognosis than individual detection
(P<0.05), and provided a higher clinical net benefit. Conclusion Elevated levels of serum ESPL1, USP7,

A g o B EA R SR AT B JA, DT, 8 110000
*iBAZ VA 42, E-mail :290341826@qq.com

.3t

e



© 99 - NTEWAEIRITARE 20264F5 A

%518% 2658 T Mol Diagn Ther, May 2026, Vol. 18 No. 5

and prolactin in patients with hepatitis B cirrhosis are associated with worsening cirrhosis and a poor prognosis.

Combined detection can improve the value of prognostic evaluation.
Hepatitis B cirrhosis; Extra spindle poles like 1; Ubiquitin specific peptidase 7; Pro-

[KEY WORDS]
lactin; Cirrhosis staging; Prognosis evaluation
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R TE I AR DA TR Ak 2 B R 1 1 4 IR T
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ESPL1) 1 Jy 40 i Ji 351 908 15 2 11 Bl , 305 47 2 BHCAE JIT 40 e o
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P 37 KR M A 7 (ubiquitin specific peptidase 7,
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JHFAE AL 53 ST A DGR K TS B (8, A e R A 1)

1 W&REFZE

1.1 B4

PEHL 2021 4F 6 1 5 2024 4F 6 H 2[5 BB R R 2 i a%
B EBERZ I 100 B B9 R0 A 5 A 41, I ARRHE
OFF & RN R Wiks e, H 4] UG A5 75 PR AL o
QFM=18 % ;i 34 A K B2 P 8 S i Ae MG
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HeFE X (P<0.05), W34,

T4 BEBABRTEERT ZEEFXIFELEENIGR
BR (Fxs),n(%) ]

2.6 ZAVFR b B U 1 2 R E 0T
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Effects of remifentanil combined with closed-loop target-controlled inhalation sevoflurane
on cerebral perfusion and the Nrf2/HO-1 pathway during craniotomy

FU Tingting', ZENG Haihua', WAN Yi**

(1. Department of Anesthesiology, 2. Department of Neurosurgery, Changsha Third Hospital, Changsha, Hu-
nan, China, 410000)

[ABSTRACT] Objective To investigate the effects of remifentanil combined with closed-loop target-
controlled inhalation of sevoflurane on cerebral perfusion and the nuclear factor E2-related factor 2 (Nrf2)/heme
oxygenase-1 (HO-1) pathway during craniotomy. Methods A total of 58 patients who underwent craniotomy
at the Third Hospital of Changsha from March 2024 to July 2025 were selected as research subjects. They were
divided into two groups: the combined group (remifentanil combined with closed-loop target-controlled inhala-
tion of sevoflurane, n=29) and the sevoflurane group (closed-loop target-controlled inhalation of sevoflurane,
n=29) using the random number table method. The surgical-related indicators, cerebral perfusion conditions,
stress indicators and inflammatory indicators of the two groups of patients were compared. Results The postop-
erative awakening time and extubation time in the combined group were lower than those in the sevoflurane
group, with statistically significant differences (P<0.05). At the time of skin incision (T1), dura mater incision
(T2), and dura mater closure (T3), the intracranial pressure (ICP) and cerebral perfusion pressure (CPP) in
the combined group were higher than those in the sevoflurane group, and the jugular bulb oxygen saturation
(Sjv0,) in the combined group at T2 was higher than that in the sevoflurane group, with statistically significant
differences (P<0.05). The levels of Nrf2 and HO-1 in the combined group were higher than those in the sevoflu-
rane group, while malondialdehyde (MDA ) was lower than that in the sevoflurane group, with statistically sig-
nificant differences (P<0.05). The interleukin-18 (IL-18), nuclear factor-kB (NF-«kB), and C-reactive protein
(CRP) in the combined group were lower than those in the sevoflurane group, with statistically significant dif-
ferences (P<0.05). Conclusion Remifentanil combined with closed-loop target-controlled inhalation of sevo-
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flurane can promote the recovery of patients undergoing craniotomy. This combination can also improve cerebral

perfusion, inhibit oxidative stress, and reduce inflammatory responses.

[KEY WORDS]
sion; Nuclear factor E2-related factor 2; Heme oxygenase-1

FETFA A, T AR KRR EFRE AR Xl 585 | & i
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S IR 5 AT P PR R I AR 3 e S s A g
XU B RN HE B L 1 20 B Bt RT3 JRR T 24 i v i 3, 1
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Remifentanil; Closed-loop target control; Sevoflurane; Craniotomy; Cerebral perfu-
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ZIFRF AR B 58 0 T 5T 4 IR IEBENLECRIE 40 R
I A (i 25 R R A5 A A 0 4 R L i L n=29) - i
Pk 2 ( PA PR s e AL Sk, n=29) . PHALPE S AR LSS
JPR IR 1< Vil #1525 ( American society of anesthesiologists, ASA)
o3 9 A — WRORE R 22 B TG g i 2R L (P>0.05) .
e

Rl AHA-BABLLE (%), (Ts)]

PE5 ASA 435
Al ! 5 1 R 1% 1%
L U ZH 29 15(51.72) 14(48.28) 62.89+7.15 13(44.83) 16(55.17)
A 29 16(55.17) 13(44.83) 63.42+7.38 11(37.93) 18(62.07)
1P 1Z (8 0.069 0.278 0.529
P{H 0.792 0.782 0.597

PATRUE : OIRIEARF AN IREE G B Wigs 1, E T
FEFARIGTT ; QASA 4390 T ~ T & Q4FEIE=18 & IR DI
SR IR DT R 44 T8 2 AF IUIRES TE 8, B4 R I8 3
e ) @B R B T AR T4 F A W 1. HERRAR
e QA I A T RE B AT | IV 90 5 @& H 58 K 1 A i
REANL CEEME ; @4 I B 5 2 A T ™ A T
AR o R A0 IE M AR 5 () I T S O VT B A L R
PRI s G B X B 25 K8 b Sk A7 e s Bk R Y . AR
MRAKD TS = ERARIZE G 2 HtE T .

1.2 Fik

AT AREESG , G w0 IIGE I, WEco v T Fe 3L
A% (Bispect ral index, BIS) %5 . RIS T/, Be A 2H F54L
RIS K JE 1~2 pe(kg-h) ([ 2548 H Tl A BR 2 B EE 5
YN AL AR A AR FAR K IR B AR RR
Tig5 S5 % MK U DK 5 0.5~0.6 we/kg EF 25 RJE CHLE A
A R TAE A .0.04~0.05 mg/kg BRIk M4 (V155 Bk
25 B A RN F)) L0.2~0.3 mg/kg PRI (11 371 URHR 24
HBRAF]FN0.6 mg/kg B TR CH T ARG 2500 B0 A BR A
Ao BRI AR R B S A LGE A,
WA B E N 6~8 mL/kg , WP IR AR & 10~14 3K/ 51
W 0P H oA 102, 00 I R 2 Limin, WA 20K B2 O R
50% , EFFIE SR A ARRR 5> TR 7E 35~45 mmHg [1] . JRIFELE

FER T A PR P AL ik (B m DRI 25 A BRA RD , R 48
L BIS {8 45~55 4% B b, il 52 B st [ i 7 L gt
HOHRE s BIS {HF% 2 60 HH552 15D 1, 558 A 8 2l ]
IS 5 W R SRR B 1R 3.0% , R 5 %, -4 v LT
MR L, URSZE R AR I e 0 45 SR 1738 i 2 TR 65 0.1~
0.2 mg/kg. A FHEHIK FH R, BT 2.0 pg/kg
F ¥ RIE (4.0 mg By 3R] 35 Cl PORSE L RAR AT FRAH])
PAA: BRER KB BE 22 100 mL. SR 5 2 BB B o - B ) i
5 mL, 1 540 TR 2 mL/h, SR TR 0.5 mL, 8E
6] 15 min. SEEHFEEE ARG 48 he
1.3 WEHER
1.3 PR br

ISR TR AT 75 W2 HR B[] K 4 A8k i)
1.3.2  Jk#EEN O

IR 5 5 11 (TO) U1 R B (T1) (IR SRS (T2) G
TR REES) (T3) , 38 o 1 PR W A (R sy 2 A BR A 1)
K i 2 15 N (Intracranial pressure , ICP) ijiffE 14 & ( Cere-
bral perfusion pressure, CPP) , iy F il 43 43 (I FH 4 A
PR B A B2 W) ) G 00 28 25 0 JDk ok it 4002 A (Jugui-
lar venous oxygen saturation, SjvO,)
1.3.3 bR

ARHT AT 24 0, A4 mL B 25 EFRIK L, LA 3 500 1/



AT eE SR TR 55
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min A4 7% SR T ML 50 10 min, 4388 BV, W AR AR 1
L T R VA 6 I P 18 (Malondialdehyde , MDA ) , iz FH g6 4
PR Bt 4 U Nrf2 \HO-1.
1.3.4  RIESEIR

ARHET ARG 24 h, REBFE 4 mL S WEFHIKIL, L 3 000 1/
min {9 8 TR B BK UL 250 15 min , BRE 0L, 07 7 Bk
B 35 W B It 8 A8 I 9 A % -18 (Interleukin-18 , TL-18)
# A F - kB (Nuclear factor kappa-B, NF-kB) .C Jz I & H
(C-reactive protein, CRP)
1.4 Gtk

K H SPSS 23.0 JRAEX BRI TG b . FF A IES S
AT AR RORER T (3 5) 37K, 41 18] LA R T A ST AR AR ¢ 4
5, 4 P AN [R] B ] A B A SR FH B 52 Ik 25 43 BT, 5 58 ELAE
FH 2 D A7 0T BN AT o T ECRE R n( %) =  Bh
17 P hs , OB H ] LA T Mann-Whitney U #:5% , LA
P<0.05 2R A G E L.

2 H#HR

P T ARACHE b5 LA
PIZHFARB K 22 5 S 124 L (P>0.05) A4
AR S5 T MR B ] R A B RIS T SRk 2, 25 S A e
B (P<0.05), W2,

21

x2 WMAFAMEXIERLER G=s)
FARMK  AREFEEHRIE S

4 n (min) (min) (min)
LREEE 20 249.65+28.10 23.52+5.37 28.19+4.45
BeAd 20 247.36+27.13 18.94+5.28 22.51+4.39

t{E 0.316 3.275 4.893

P 0.753 0.002 <0.001

2.2 PHZH MV T O L

TO Wi £ ICP. SjVO,.CP L #8 # T L4t it 24 & L (P>
0.05) , T1 P2 ICP ¥ 7t {7, BR G- ALK T L BBk 2, T2 P2
ICP HJ[AIC, e Al T-L il 4, T3 W4 ICP 4 F i it

AT L AL T1 Pi4] CPP ¥R AL, B4 41 55 F-L ik
2, T2.T3 W4l CPP ¥ Jh &1, WG 4l i T-L Sk 4l ; T2 W4l
SjVO,YIREAL, IR A 4 T BB, 22 oA il 22 L (P<

0.05). W3,

T3 FERETBRILE (v+s5)
LD IlE] LAl (n=29) BRA4l(n=29) (i PH
ICP(mmHg) TO 15.25+3.11 15.34+3.16  0.109 0.913
T1 21.63+3.54" 18.47+3.31°  3.511 0.001
T2 0.28+2.13% 11.53+2.32  3.847 <0.001
T3 11.0£2.65™ 13.2+2.74™  3.179 0.002
CPP(mmHg) TO 83.46+5.61 83.51%5.64 0.034 0.973
T1 58.73+3.05" 66.59+4.22"  8.129 <0.001
T2 64.3+4.14™ 73.2+5.13"  7.254 <0.001
T3 75.40%5.12™  79.75+5.23" 3.201 0.002
SjVO,(%)  TO 69.57+7.08 69.31£7.26  0.138 0.891
T1 65.48+6.12" 67.06+6.43  0.959 0.342
T2 58.49+5.16™ 61.52+5.28" 2210 0.031
T3 63.51£6.83* 65.29+6.90° 0.987 0.328

V5 TO FLER,*P<0.05; 5 T1 H#,°P<0.05; 5 T2 4, °P<0.05.

2.3 LN E R A

ARHTMIZH Nirf2 MDA \HO-1 A2 RG24 L (P>
0.05) , AR JF A 41 Nrf2 \HO-1 5 T-L it 41, MDA ik T-&
TR, ZF AR L (P<0.05), W4,
2.4 P RIEFEHR LI

AR 20 TL-18 \NF-kB ,CRP L4 22 7 LG it 5 X
(P>0.05) , RJFHEA 2H IL-18 \NF-kB . CRP & T--L fi ik 4 , 2%
SRR X (P<0.05), WE5.

3 g

TF AT AAE R IRTT i A B ) 5 2T B (HAR R LB
AL AR T 5 R Jy R I 2L 4B I, e L A5 4 A W Al
B2 S BN K TP R T, X 2 T R RO AR
b, PRI B, 7 B0 (S U A () P 20 e i 2 2 R 4
FRTE E 5 AR X e PR TR HA CHE L. T

T4 FHERHIEIRILER (x+s)
- Nrf2(pg/L) MDA (nmoL/mL) HO-1(pg/L)
Ho n - - — - S -
R Hj N PN AR5 AR Hij R
L kA 29 2.74%0.45 1.26+0.42" 3.14+0.49 8.78+1.23" 7.18+1.22 3.21+0.60°"
A 29 2.72+0.44 1.55+0.43" 3.16+0.52 6.25+1.16° 7.15+1.23 3.73+0.64"
+{H 0.171 2.598 0.151 8.058 0.093 3.192
PiE 0.865 0.012 0.881 <0.001 0.926 0.002
7 SRR R, “P<0.05.
=5 MAREBRILE (v£5)
- IL-18(pg/mL) NF-«kB(ng/mL) CRP(mg/L)
AT VN AH N AH ARJF
L kA 29 16.82+2.37 31.49+4.18" 28.41+4.25 53.38+7.16" 8.54+1.26 17.334.51°
A 29 16.87+2.41 24.53+4.06" 28.52+4.27 42.90+6.24" 8.59+1.28 13.8422.42°
1 0.080 6.432 0.098 5.942 0.150 3.672
P 0.937 <0.001 0.922 <0.001 0.881 0.001

5T, P<0.05,
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B, ARTFIE B PR 25 A JC IR A AT PRSI W - ik X
Fit A 1 Nrf2/HO-1 18 B A 5201

EN ISR TN Pt N EP N Y T R A =gy 1
R F L dEELL , T1. T2 . T3 A 41 ICP .CPP = F L J ik 4l
T2 B4 41 SjVO, & T-L sk gl . b Uik 2 A 7 SRRk
I A5 5K A R, TS A I A A SR A AR
TR RS, v] RS 2 -2 30 Ik T 4, o 1 5 M Y8 1
PA BRI R R B RS v 43 BIS T-T08 X 1) , 32 FHRR IRk 0 M
S sh ke s B2 R M sl p BT R 2k 4R
PSR ZICAEUIR , I 0 R N, A By el - ek P e, 3k S
Jeb e 7 R A4 O PR 38 B, DA Ak R S S ) PP A, i
ISR EAALE 0 ] A 135, Vol 20 M 20 2 S8 , 348 1T % i 1,
TR FE R BN, T AR AT A . T SRR G P A
R A~ TR ik B A 53 0 1 PR PR B A T e e AR
LR BN A4 Nrf2 \HO-1 75 T-L 3 k4 , MDA \IL-18
NF-kB.CRP X T-L#lk 4 . Nef2 fE WO R/ F, 0 5
ZFHUE AT TR IS Ak T SR Ak A
>, HO-11E K Nef2 () — A28 Rl 3L B, H3kak 1
PHAT B T AR 05 5 S IR . MDA J& IR T 5 7
SACH 3 A i I N I 2R PR, MR B TR sk ke
A1 i i 5 ok E AL B9 FR DL IL-18 4F g —Fb 32 B k4
00 545 43 0 4 2 2 200 6 L, T R R ey, R K
SERTHIWTHLIA S AEFEE" . NF-xB —FhiE 4 T, BE A S
P4 PR T2k, AT AL RAE I SR ' . CRP JEIEAR
B SERE KT (1 B B2 RAE b , FAKOP 2R A S LR R IR TR
BEam PIA S o DA BRI A A - R T TG N2 {5 5
B AR AT Nrf2 54> T PR AR Keapl fi# 25 , 35T 5 157 2 40 Mo 1%
P, 5B R N TR S A L TR 3R I HO-1 ST S fb
PG SERI R, R AEPUARVE L, [ T 300 ) NF-«B 3 19
WAk U TL-18 S0 R PR 1 10 e S A4 W6, i s /b CRP
A5 N R A ORBE I R IR R AEAR S . S K Je
0 3R R I3 B 0 2 VR I 2 AR T e B A, AT Sk
il T SRR A AR IR e AR P R B R A VE A R T
2t M A 538 I Y L TR, (A5 -L SR X Nrf2 3 B 0E
REAS RS A R T o

25 PR Fi 2R R JE B P B4R WA L S Bk 1) PR By
28 RBAE SN I 0T AR R0 3 SR A T RS I T v A, Ol e s
Nrf2/HO-1 3 F B i b A L BE Sy, il S e R, At R iR R
SRR .
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CGF A 56L 1n) 52 A 3 AR 52 75 i3 VIR AR I 2H SR i I
WS S AT R A g SICAM-1 . TL-18 50

R TRE® FHEW' Fuwn® THET

[ ZE] BH#® oboksidt KFET (CGR)EA & E A AR (CAF) & & 7 iR VIR AR J5 4 21 Bl
Y 1 R 2550 R B %ot 4l ) Y T S e 4 MR 1D 85 B0 L -1 (SICAML-1) L (AR U A Z-18(IL-18) f s . A5k R
REHLAL 3 0k 2023 4F 3 H 2 2025 4F 2 H AR 7 11 BE BEIRI6 19 162 41 24 B DI B A S5 218U 55 o
AW, X B4 (n=81)3%3% CAFIRYT , B AL (n=81) 7E 5 FRALFERE 1 il CGF. LA WAL B3 T iRk
BIEFR BRI SICAM-1 5 TL-18 /K- ROFEE R BSO8R WA R RN 97.53%, = TXHHRA1LHY
87.65% , 22 5 H BT # 7 L (P<0.05) o 187 J5 WAL AL A AL IR V8 5 (KGW) AR AT 55 %6 (RC) /& T-X B4l i
PRI 7K (CALIE TR BREH , 25 54 Bi 205 L (P<0.05) . JAYT 5 WALLH BRI I SICAM-1 . 1L-18 /KA
FHFHRAL, 22 50 Geil 248 L (P<0.05) o B H LA K 8K 4.94% K F X IRZH 1Y) 14.81% , 22 S+ A 521 T
RN (P<0.05), 4518 COF A CAF B A YR VISR A S5 41 2Bt i s 2, nl {2 U A W ek 2,
A B YA W SICAM-1 IL-18 7K, HIf &b, e ks

(A ]  FHYGVIRA LB ; Wedi A K 7 w10 = ARA

Clinical efficacy of CGF combined with coronal repositioning flap surgery for repairing tis-
sue defects after gingival aneurysm resection and its effect on SICAM-1 and IL-18 in gingi-
val crevicular fluid

LIU Yiran', YU Tiannan®, LI Yali', LI Panpan®, DONG Shitao**

(1. Department of Periodontal and Mucosal, 2. Department of Stomatology, 3. Department of Special Clinic,
Chengde Stomatological Hospital, Chengde, Hebei, China, 067000)

[ABSTRACT] Objective To analyze the clinical effect of concentrated growth factor (CGF) com-
bined with coronally advanced flap (CAF) in repairing tissue defects after gingival tumor resection and its influ-
ence on gingival crevicular fluid soluble intercellular adhesion molecule-1 (SICAM-1) and interleukin-18
(IL-18). Methods 162 patients with tissue defects after gingival tumor resection at Chengde Stomatological
Hospital from March 2023 to February 2025 were randomly divided into two groups. The control group (n=81) re-
ceived CAF treatment, while the observation group (n=81) received CGF in addition to the CAF treatment. The
study compared the excellent and good rate, gingival recovery index, levels of sSICAM-1 and IL-18 in gingival cre-
vicular fluid, and the incidence of complications between the two groups. Results The excellent and good rate of
the observation group was 97.53%, which was higher than 87.65% of the control group, and the difference was
statistically significant (P<0.05). After treatment, KGW and RC in the observation group were higher than those
in the control group, and CAL in the observation group was lower than that in the control group, the difference
was statistically significant (P<0.05). After treatment, the levels of SICAM-1 and IL-18 in the gingival crevicular
fluid of the observation group were lower than those of the control group, and the difference was statistically sig-
nificant (P<0.05). The incidence of complications in the observation group was 4.94%, which was lower than
14.81% in the control group, and the difference was statistically significant (P<0.05). Conclusion The com-
bined effect of CGF and CAF in repairing tissue defects after gingival tumor resection is significant. This combi-
nation can promote the recovery of gingival function, reduce levels of gingival crevicular fluid sSICAM-1 and
IL-18, and has fewer complications with high safety.

[KEY WORDS] Gingival tumor resection; Tissue defect; Concentrated growth factor; Coronally ad-
vanced flap
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IR I I R DL R B A RS AR L R YT LAAMRFFER
R SMEFT R BREA DI BRI AL B R S s B
Pt AALEZ i 2 FE g e AN 1 28 2B A e, R,
TERR A28 04 [R] S, A fo] e 20018 5 20 R At 5 2F R T
AEHIREREXCEE, sl R (coronally advanced flap,
CAF) 7238 17 44 77 1AL 17 2861 I 1 568 5 A% 07, 18 2 7 iR
A BRI R ER . BESE RIS, SE GBI AR M L, CAF
16 A R VIR AR U RS A IRFL LR S S R
JITPLH R ORI AR o W4 A= K K (concentrat-
ing growth factor, CGF) /& — 7t JA [ (< IfiL P 42 B v ¥ A= 9
TR, B (R AUE S I SAE BT e SR T Ag
Iz FATALAEMEE™ . BRI, CGF il FiAfg 5 M 1
FIR IR R AR RN, LA QS A RO .
W 4 AT i P 41 M 18] 285 B DXL F-- 1 (soluble intercellular adhe-
sion factor-1,sSICAM-1)J& 45 1 41 L 2 B 5 10 4% 1) SC i 4
T, A5 LR S AE AN R R LA A 2 -18 (Interleu-
kin-18, IL-18)VF e R A0 M 1, e i 2 R 2 15 9
PRSI, W SICAM-1 5 IL-18 /K45 £k, A B T 43+
JZTH B VAL AR [RME B 7 20 Rl 4 RE i i . Rk,
AWEIY EE T CGF Bk A& CAF 18 & 7 iR VI Bk AR J5 44 41
SRR 11 1 PRASCR B X R VA VR sSICAML-1 \IL-18 (152

1 ARSI

1.1 —fRgeR

K BEHLECT 0k 2023 4F 3 H 2 2025 4F 2 H & E
1 B BT B9 162 61 24 88 U1 B AR IS 41 8L At i 3 o0 A
X R (n=81, 4552 CAFIRYT ) FOMLER2H (=81, 7 4T Ji 20 B
filt M CGR) o X HRLL . 5B 39 4], 4z 42 ] ; 4E#4 18~72 %, F-
¥J(42.63+5.47) & s g kbA E /7 28 61, BT 41X 32 {41, %
FIX 21 1] PR AET L £F LT 30 4], 1A 7Y 35 451, 1 JE I 41 i
16 1], WAL B) 40 1], L 41 B 5 AR 18~72 & T
(43.15+5.53) % 5 g khAr - /T A 27 ), Wi BE 2 X 33 441, 5 F
X 21 {9 B Sy - 7 4 0 32 451, 165 789 34491, A1 1 440 i 724
15 6. PRZH— Mook} A 25 T g 122 L (P>0.05) .

PAFRUE : OFF A A W A0 2 Wiks il ; @V BR AR5
AR LU @AW =18 & @ 3 AN IR & AR A PE R
5o HEBRARIE : OREEAT 1F B L 5 Q4T i 1 vy 2L Lo 1k
OB FHHPE B FENG B IFE A h  SEHAE &  DF
i 52 & B OX AR IIRIT T RAFAELE BT s @ R X 5¢
AR V5 AT FEHUA T A B A 8 . RIS B
RIS
1.2 JRIT

X B2 4552 CAFYRYT , R IR — P BRER A AR AN R - R
T SER AR 2 5 S0 AT, B LT 40 T UG AT SR8 e IRk
fif . TR FAMUAE — R 3T 2 AR AT I
ol T30 3 AP AR 2 AV E— B I 2 B0 1) 11 GRRTREIS ) o 793
RAh 2 mm Y TE 5 HZ0 B N DI BRIR AR 20, A5 32 B
SR SR R B B TR AR B A SR AT At - AR 1, IR

S A R N RHIOIR o TR A9 BRI L TG T A B R
FRIPBE S W WA e ) S A7 A R SR SRIEAS  Fe e ok
FAE A RIBrAE G ™ % e B

L 20 77 % R ZE S Atk L 0 CGF : AR A il B8 3 % bk
1M 20 mL, & F & FHE.OHLT , $e bR CGF il 4% i e kA T
B AL SR IO ) E IR R O3 A P R I e ) B
CGF . 7E58 B Kk VI Bk | B0 B G 45 5, 1k 09 3 i
I CGF 55 8 W A 1 22 50 11 24 AR T 2 i Sl 46 DX 3, T el
I A 35 T CGF Bk, T 7 LAag A 15 , LA ) CGF
R S A 1 RO 5 32 A DX 2 ]
1.3 WEHRHR
1.3.1 IR

RJg 6 AWM. O : ARJE TSN EE R EE
5B TR R, R DR SR @ R« RS S AR
AR R R A D R s B2 FRIE S K P 5
B AR R A MR IE . 0 R = (U0 5+ RATIEO 8
HI%x100%
1.3.2 FRIKEFahn

YRIT T MR YT 6 A I 43 51 A2 £A A6 R 58 B (keratin-
ized gingival width, KGW) . IIfii JK Bf} # 7K *F (clinical attach-
ment level, CAL) 4R I 7 35 ¥ (root surface coverage, RC).
KGW hy i 25 51| RIS G 1) 7K SF-FE 5 s CAL Sy ORI B ot 37
FEPISAIRMMIRE ; RC AN : ORATHREEAR T - R
Ji MR AR T B ) R T AR AR T X 100% o
1.3.3  HRYAW SICAM-1,1L-18

TERE TR VIR, e A PR B R A RA B R B 5
7 ; B 5 JE BURAR S, W 2 U Rl 1) PR ARG IS , 45 8
30 s JE B o B BT AR A T B0 AL (3 800 rpm, B L
4215 em) B0 12 min, I ER A TS R, B 3 5 gk
AR PR KGR YA TR SICAM-1 ) &) % - Rl s
WA BRA T, $25 . BI-E987882) \IL- 18Ik Fl &) %« 113
WERAEDFHCABRA R, 5245 : SPS-11315) /K °F-, L5 45 4%
PR AR SRR R
1.3.4 JFFEAE

T SEIRYT I 2 S b Rk i B AN R AT
RAE ARG
1.4 G20k

% SPSS 25.0 344 3 M ¥icdi . i BORHH (v 2 5) 4
AT K5 THECPOR A n (%) 1538 4T ¥ K5, P<0.05 K
EZRAGITFEE L.

2 #R

21 WAL RFEIE

WG R A 97.53% , i T X BREH 1Y 87.65% , 25 57
GiitiE X (P<0.05), WEE 1.
2.2 M KGW .CAL .RC %

IGYT A M4 4l KGW \RC = X B 4, CAL Ik F % &
N, 22RH G X (P<0.05) ., W2,
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®1 MAKRERE (%))

2.3 PIAHRIAN sSICAM-1 . IL-18 /K- s

HA on 18 58 % R VAIT JE B LH RV e SICAM-1  IL-18 7K A% T % B 4
XPHE4] 81 38(46.91) 33(40.74) 10(12.35)  71(87.65) ERAGIEE L (P<0.05), L3,
W4l 81 56(69.14) 23(28.39)  2(247)  79(97.53) 2.4 PUIFRAE HLEL
At 5.760 WLEE L T A 2 Ky 4.94% , A% T30t BRLL 1Y 14.81% ,
P 0.010 PR AT L (P<0.05) ., WF 4.
*2 MWHKGW.CAL.RCLLE (x+s)
. KGW (mm) CAL(mm) RC(%)
) n - R - N :
TRYT AT IR YRIT BIT A JRIT RIT )R
Xof B4R 81 1.34+0.25 3.22+0.57" 3.5620.62 1.72+0.37" 52.7426.21 81.3529.16°
WEEL 81 1.31x0.23 4.91%1.03" 3.5120.60 1.38+0.26" 53.49+6.28 89.3629.64°
i 0.795 12.920 0.522 6.767 0.764 5.421
P 0.428 <0.001 0.603 <0.001 0.446 <0.001

W S RAUAYFHT L, *P<0.05,

%3 AR SICAM-1.IL-18 K FEELEE (x+5)

sICAM-1(ng/L) IL-18(pg/mL)
TRSTHT BT TBSTHT BT

XFHEZH 81 174.35+18.22 62.33+7.24° 216.57+22.14 82.31+£9.52°
WAL 81 173.91£18.17 51.08+6.25" 215.83+£22.09 73.67+8.14°
tfE 0.154 10.586 0.213 6.208
P{E 0.878 <0.001 0.832 <0.001

I S RAAYFHT L, *P<0.05,

R4 WAFRELE (n(%)]

g o SFRMK RS i QEEaAR BiF

XTHRAL 81 5(6.17) 3(3.70) 2(2.47) 2(2.47) 12(14.81)
MEL 81 2(2.47) 1(1.23) 1(1.23) 0(0.00) 4(4.94)
P! 4.438
P1H 0.035

3 it

TR R D) R AR I A% O i PR E R ASAUAE T Y08 B s 28
ZHE, T A T i PR b 7 A A R O TR S T RE AR
A T S 2E 2 A DT A e A8 A 30 A 2F e (R 5 A 0 T
B, AW LA T B4l CAF . CGF It 4 CAF 16 AR J5 4141
B s & I R S5 R R SR IRIT IR R R
T XYL, HIGY7 5 KGW RC 5, CAL %, bk
23R W], CGF B & CAF 78 5 B A iR D) BB 5 A8 40 I
IR BEAR D7 0 HA BARAITR . KGW Fl RC 2 PEM A HUE 25
T RO O B8, 70 8 B A AR o] A SR B REL A LR
T TR B A 0 5 R A5 W 2 1y s B ) B 5 i CALL 338 3 T
TIPSR FE T . CAF il 1K 15 1) A 4 4
SeE 1) A2, 7 i R R AR I 5 B I, N AN AR A T R A
S VE 5 SRR T AR AERERRE 1Y R I iz DA SRR AR U
D AR TR, IR R (14 2y B 5 s 40 L Gl T B S A L)
e, TR AR 2L i A O A R 2o SRmT HAB A 0ot
AR BB, FEAKMIH L [ H e E RS . CGFERH
PR R 22 s VE AT RL , B 2R AR K B, TR S A0 3
B 5434k 75 SR AR B A, A SUE S B T T 5R
54U, T REAE VR Jm 350 G i 1y 2 AT a5k B AR F g, 7%

i BLAF B 5 MOEREE . CAF 5 CGF 4 I R B i 5
EPMRIZON , T o A SUE AR LSS M S SR E A
Je 7 V03 3 = B 0 A 0 T L S sRAB S RE T N 21
AR, DT AR B B AR

A TR 9 A A A ) R 2H 2 T A AT
SICAM-1 1B A 1 20 M 266 B 2056 s g v 1) S 437, HOK T
ol TR A UL A P B T Ak S 0 AT R ) 5 TL- 18 D i
IFN-y 25 B, K Thl BRI AFgE o, SR 41 IR
WP SICAM-1IL-18 7K - 8 K % IR 4, #2278 CGF BX
4 CAF et Bl VAR A G A% . CAF 38 i P AL
P BT WA 78 A5009 /0 A0 A B A SR, DAV Sk
T 5 i 19 ) 3l 5 CGF W BE L4264 1 R SE A0 M i s 4, IF T
W SICAM-1,IL-18 -4 & I+ 1 & LS BERC, — & WA T
T, AT 3 35 AR A S S K . 28 AT T, € 41 I
K A AR CF TR I il Je bt A T A N RO TR R
4,427~ CGF k& CAF 1852 2 i DI Ik A S5 41 2 it LA
R E A ORI CGF s i B 1Y £F 48R (1 e pe
SISO T, RS I e, b AR BE s FA I [ B A
R IR BRI , CGF 1] 45 %% BELB 171 Js 20 T f 4R 28 , MR AIRER e X
W5z 5 Ak , CGF A== 14 18 P4 R A R A4S A2 iR -1
P T T A A I 7% B, MO A SN X LR T
ARG ik A R R T T B AR RS IR B T 1k 1M -y
YA B R AR

25 I, CGF Bt & CAF I8 T R VbR A 5 4 2L i 3%
SR TR R BEIR . BEARER A SICAM-1 . IL-18 /K
-, HIFRAED  Z AR o

5% 3k

(1] WBEB, ARAE S, EWE . AR AR R DR
J5 AR B ST R (0] W R PR, 2024, 35(22)
3254-3258.

(2] W, BHes:, T R B RIS S A S RS AR
X 2 R 47 9 34 T 55 SR K X BT 3 AR I 38 0 A B2 R

[T b BEIF 9%, 2025,15(5):93-97.
(F#:% 1009 1)
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AR AR O AE . cTnl. CK-MB .NT-proBNP ik 7K F-
B G REE R AHDEPE 53 b

AT EHA RMM EueS

[ Z]1 BB W B4EL0M0WUAESE (AMD) #2500 JUNLES 8 A 1(cTal) | WLER 34 7] T8 MB
(CK-MB) N i i SR AT 74 (NT-proBNP) ik KF 5.0 IRV AR BE RO AH G . ik mIEPE DR ER 2023 45 8
HZ 20254F 6 H b st K223 — R BE % 2 05 IR B 202 BHEZ W 240 B 247 AMI R A AMI 4L, F14% Killip
SO A R T AL 122 ) 50 E) TT4L(81 B, Hp g ) L INARL (37 (), L RE ) , 5 e B 240 {3 5] 301305 1 7 fekt B A4
Ky BB X IR . A& 4 ¢Tnl .CK-MB  NT-proBNP . /0> I AE#5 4% ; 43 HT ¢Tnl .CK-MB . NT-proBNP
TR 5O E S5 (LVEF) A2 % 50 46 58 46 (LVES) AR OGP , Logistic [M1)H 4347152 L AL 405 78
FEBAH R 2R s 2 2 10E TAERHE Ik (ROC) 2 Wil 55R  AMIZ cTnl ,CK-MB NT-proBNP ¥
FouF B2, B Killip 4> 2Tt = T LT, 22 54 Gi il 2# & L (3 P<0.05) . ¢Tnl,CK-MB ,NT-proBNP 5
LVEF . LVES £ 15 (P<0.05) . ¢Tnl,CK-MB NT-proBNP T} &5 .U JLR 45 B 2 S7 fE B 25, Tl
CK-MB NT-proBNP Bt 412 Wi 245 AMI & b 3 5.0 DL 05 19 ROC 48 R i ALK 0.926, & T8 —i2 W
(P<0.05), it 4 AMI M cTnl .CK-MB NT-proBNP 7K - Fifi.C U5 455 85 B g iy s, HL 5.0 3Rk
FERRE TG, — B I AR ] B2 o X2 4 AMI R v 3 B O LR 403 RO R

[EgR] 200 NUEEE ;O U5 5 O WUVLAS 85 1 15 LR S () T MIB 5 N it 4 JOA 7 4

Correlation analysis of ¢cTnl, CK-MB, NT-proBNP expression levels with the degree of
myocardial injury in elderly patients with acute myocardial infarction

ZHU Xuejiao'*, WANG Jieli', WU Shanshan', GAI Xiaowei’

(1. Emergency Department, 2. Intensive Care Department, Peking University, the Third Hospital Qinhuangdao
Branch, Qinhuangdao, Hebei, China, 066000 )

[ABSTRACT] Objective To analyze the correlation between the expression levels of cardiac troponin I
(cTnl), creatine kinase isoenzyme MB (CK-MB), N-terminal pro-brain natriuretic peptide (NT-proBNP) and
the degree of myocardial injury in elderly patients with acute myocardial infarction (AMI). Methods A total
of 240 elderly patients with AMI were admitted to the Emergency Department of Peking University Third Hospi-
tal Qinhuangdao Hospital from August 2023 to June 2025. These patients were retrospectively selected as the
AMI group and were divided into groups I (122 cases, mild), II (81 cases, moderate), and Il (37 cases, se-
vere) according to the Killip classification. Another 240 volunteers undergoing physical examinations during the
same period were selected as the control group. The levels of cTnl, CK-MB, NT-proBNP, and cardiac function
were compared among the groups. The correlation between the expression levels of ¢Tnl, CK-MB, NT -
proBNP, left ventricular ejection fraction (LVEF) , and left ventricular fractional shortening (LVFS) was ana-
lyzed. Logistic regression analysis was used to identify factors influencing the degree of myocardial injury and
receiver operating characteristic curve (ROC) analysis was performed to evaluate the diagnostic efficacy.
Results The levels of cTnl, CK-MB, and NT-proBNP in the AMI group were higher than those in the control
group and increased with higher Killip grades (all P<0.05). LVEF and LVFS in the AMI group were signifi-
cantly lower than those in the control group and decreased with higher Killip grades (all P<0.05). cTnl, CK-
MB and NT-proBNP were negatively correlated with LVEF and LVFS (P<0.05). Elevated c¢Tnl, CK-MB, and
NT-proBNP were independent risk factors for myocardial injury (all P<0.05). The area under the ROC curve of
c¢Tnl, CK-MB and NT-proBNP for combined diagnosis of moderate to severe myocardial injury in elderly pa-
tients with AMI was 0.926, which was higher than that of a single diagnosis (P<0.05). Conclusion The levels
of cTnl, CK-MB, and NT-proBNP in elderly patients with AMI increase as myocardial injury worsens, and

AT B AT T A RE E A F AR IRA(20251258)

MR RERFF ZERA L HERESH, T, & 25 066000
2ARKRFHZERAZHEREREEFH, T, £ 25 066000
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they are negatively correlated with cardiac function parameters. The combined detection of the three biomarkers
can enhance the identification of moderate to severe myocardial injury in elderly AMI patients.

[KEY WORDS]
isoenzyme MB ; N-terminal pro-brain natriuretic peptide

2P0 WAL (acute myocardial infarction, AMI) 4 7
ARBIRAFE B BEAE 2L | & 1R , vT B0 LA ARSI
AR R BE B D RE AN 42 o WO LA A5 2 B 32 R il B 0
Uit S0 | B - FR BB 2 UL s e O JULER 403 1) A 4 2
PREYIUNE L. HAPPAGO  AZ OAR R A P —
JEO NS EE A, WIS 8 H 1(cardiac troponin 1, ¢Tnl) ,
N AMI I B ZEAR S 5 I 7 5 gk A k0 D e A
ALFEFR , U7 028 5t 1M 43 8% (left ventricular ejection fraction,
LVEF)** . {H cTnl ] 3218 1 ¥ D1 e 42 S5 B Rl s 5
TEFR oy BE TP AR TV 20k O WU O3 0 i ) J&y BR P o LR
P 5] T MB (creatine kinase-MB , CK-MB ) 1] 45 %% Jz i /2
D EYIREAS L REEE™ . N S5 MK 44 K 175 4 (N -terminal pro-b-
type natriuretic peptide , NT-proBNP) i Blt.0> 5 BE N 11 5 25 1
g™ o O LR A5 2 3 00 LA R IR A b 35 W Bl 5
WIS G DI RE T B A e [ SLBE At | O™ B R 0 25 5 DA
o BN A5 07 5 2% I RE AR T . AT B AET
¢Tnl ,CK-MB NT-proBNP 7£ A [F).0 UL 5 R 47 AMT
KA A N 5D Y RE IO R IT i — 204 i =3 T
ERZWIRLEE MG IR AR DG R R LS 2%

1 ARSI

1.1 —fBeeR

[ JB5i 1 e B 2023 4F 8 H & 2025 4F 6 H b gt kagss =
[ e 78 B2 1 PR B 2L RHES 19 240 B 224F AMI &35 R AMI
41, IF4% Killip 439 430 R BB E 4 T 41 (122 49]) (vh
JEBRE N TA (81 Bi)) B3 0 MAL(37 6] 5 5 1 L
240 2 [RTHATEA T A2 RS (19 75 B S o) A

G ANRHE : OFAE B AR KR 2 AML @ K 9%
24 WHEZTEIRF DK R TR Z 2 BRI AJRYT
@IF#Y=60 2 ; U A FMIERZER . HbkbrE: Of/ Itk
FRMETRER Bl Uk T S5 et bR 20 ik 45 4 S5 8 005 5 QAR A6 TP LA
Btk NERGE B DIESMEEFE R B2 @ F <1 4F . ARFR
ELa e Ao A = I B 7 2 S I B PR AR B2 B 5 i A%
1.2 ik
121 — TR

WA W20 R0 PR AT B DT g W 5 B LA | 5
) o
1.2.2 ¢Tnl.CK-MB NT-proBNP 7k

PCI AR i, R 48 Fi A W 58 % 42 40 J8 i ik if. 2 mL , ¢
5 000 rpm #0248 5 om L 4 min, 753 2] L2, SR %
TR DR PEILER I cTnl . CK-MB \NT-proBNP /K-
1.2.3 LYIREFE IR

R IR 8 2238 W8 P2 W (R LVEF | 26 %8 5 b 4 4

3R (left ventricular fractional shortening, LVFS) .

Acute myocardial infarction; Myocardial injury; Cardiac troponin I; Creatine kinase

1.3 Geit#abs

{7 SPSS 27.0 AT F A I, A5 5 IEA S A iy Tk e
B (R £5) Fon , Z 4L B ANOVA 434, AL 1] H 3
LSD-t K56 5 THBUR B n(%) R AT 2 K36 5 5% A Bz JR it
(Pearson) #1343 #1 ¢Tnl ,CK-MB ,NT-proBNP 5 LVEF,
LVFS 13 ; R Z B & Logistic [F1H 452 00 WL 175
TR DM 2R s 2 5208 TAEFRE I ZE (receiver operating
characteristic curve, ROC)43#r cTnl,CK-MB NT-proBNP %
AMLEE DRI BHZ Wi ; P<0.05 W22 A G o

2 #R

2.1 AR AMLO UG & A 1 B R R 4307

AMI A 5% FRA B — e vk b AR, 22 R oA L (P>
0.05) ; AMI 4 ¢cTnl,CK-MB NT-proBNP /& X I8 4] , LVEF,
LVESRTRRAL, 22 A geit2 i L (3 P<0.05). WK 1.

&1 ZFAMIGABRGRERNBRRSW (n(%), (3+s) ]

AMI % % a4 ;
RH (n=24g) <nT=24E> Zifi P

5 % 116(48.33)  121(50.42)  0.208  0.648

i 124(51.67)  119(49.58)
IR (%) 69.12+531  68.37x5.94 1458 0.145
FIHE R 54(22.50) 51(21.25)  0.110 0.745

mEIgIIE  51(21.25) 48(20.00)  0.115  0.735

fRa I 56(23.33) 59(24.58)  0.103 0.748
¢Tnl(ng/L) 328.31£39.94 285.48+36.37 8271 <0.001

CK-MB (ng/mL)
NT-proBNP(ng/L)
LVEF(%)
LVFS(%)

2.2 A AMIEE OB TR B Y S 2 AT
S — OB AR, 25 5 0SS (P>0.05) 5
=4 cTnl ,CK-MB NT-proBNP Fr45: [ 4< 1T 41<IM4,
LVEF LVFS 4. T 4> 14> M4 () P<0.05) . W2,
2.3 ¢Tnl.CK-MB NT-proBNP 5.0> I fE+5 bRl etk
¢Tnl,CK-MB ., NT-proBNP 5 LVEF,LVFS & i f§ %
(P<0.05), W.3%3.
2.4 Logistic [A1H 24T M0 AR5 8 B A AH DG R 26
A O WU R B 4 O B AR i (e i =0, R /SR =1) 0
HLR 24 BT B P<0.05 B8 4% ¢ Tnl.CK-MB NT-proBNP 4
[ A8 AT £ N Logistic B340 4 o 455 B /%, cTnl |
CK-MB . NT-proBNP Ff & 5 Wi U U R B i A <7 A sy A
. WFE4
2.5 cTnl.CK-MB NT-proBNP Xf 4 AMI f & & &0
U473 B L Wi A1
#5221 # Logistic [A1H 4745 51 /@ A2 Wi 4
AMI B TP H O LB 05 1) 2248 i KUBS AL 40 F < Logit(P)

5.78+1.67 4.14x1.89  10.074 <0.001
142.32+19.94 115.48+16.37 16.117 <0.001
45.37+6.79 72.81£8.36  39.471 <0.001
20.87+4.26 31.59+5.02 25224 <0.001
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F2 Z2HEAMIBEZEONBGEENBEERELN (2(%),(x+s) ]

i H I 4 (n=122) I 21 (n=81) M2 (n=37) 2IF(H P{H

5] 5 56(45.90) 42(51.85) 18(48.65) 0.692 0.708
© 66(54.10) 39(48.15) 19(51.35)

(%) 68.75+5.94 70.23+5.03 68.88+4.84 1.881 0.155

B ITE e I 31(25.41) 19(23.26) 4(10.81) 3.534 0.171

1= i Ag 30(24.59) 16(19.75) 5(13.51) 2.245 0.325

o 1L 34(27.87) 18(22.22) 5(13.51) 3.39 0.184

¢Tnl(ng/L) 305.98+36.83 334.84+41.69 387.64+46.36 60.575 <0.001

CK-MB (ng/mL) 5.12+1.51 6.03+1.76 7.41%2.00 27.777 <0.001

NT-proBNP(ng/L) 128.48+18.36 145.35+20.62 181.32+23.66 100.322 <0.001

LVEF(%) 49.37+6.52 43.08+6.74" 37.19+7.90® 52.158 <0.001

LVFS(%) 23.05+4.82 19.37+3.94° 16.97+3.11*" 35.670 <0.001

1.5 T4, P<0.05;5 T4 HE ,"P<0.05,

%3 cTnl.CK-MB.NT-proBNP 5::IhaE$E4R#E % 1

T cTnl CK-MB NT-proBNP
il PE i PE i PAi
LVEF -0.615 <0.001 -0.702  0.001 -0.728 <0.001
LVES -0.565 <0.001 -0.618 <0.001 -0.634 <0.001

F4 Logistic BRSO ARG RZENHEXEER
[AsiE Wt BIH S.E.{H Wald{i 95% CI OR{H Pl
cTnl #2745 4H50.032 0.004  64.000 1.024~1.041 1.033 <0.001
CK-MB #Z45H0.413 0.080 26.651 1.292~1.768 1.511 <0.001
NT-proBNP#ZEAF#0.077 0.009  73.198 1.061~1.099 1.080 <0.001

=-21.719+0.032XcTnI+0.413XCK - MB+0.077XNT - proBNP,
K HI Delong i H 48 4 T0 46 A1 1912 Wi 8 RE , 45 52 7T UL ¢ Tl
CK-MB NT-proBNP 52 Wi 47 AMI 8 2 b 8 B0 LA
i iy ROC R F 1 £ K 0.926 , 6432 Wr 09 8% g v T 8 —
LW (Z=-7.236.-9.069 .—5.448, P<0.05) . L3 5.1,

—cTnl

-~ CK-MB

— NT-proBNP
— BRI
rrrrr 44,

0 02 04 06 08 L0
1Atk

E1 ROC #ZE

AMI et i PR f5 6 UL 9 0 LA A6 2 T 22—, AT 43 ST
Bt SRR ST Bedfim 2, JURR U i E et O Jht ™
O BOERME  R A R 1z ] B R
B, AEL I PR r i o3 i BV 4 32 22 BOEAR B Bk A ANRYT

Pl e 25 B A O EWAE T RE T B8 JF itk — 20 e 0 it
FOTRMERRBE" O WU 0 R B BB S i R O T REAR S
5 4 R, PR, 3R S e O WL A 8 ) 2 ) 2 s s
HAT EBIG R Lo

A B 5% 45 R WK, AE AMI B A R L H cTal
CK-MB NT-proBNP $J & F-fidt J fA #, ELBifisg 155 o 1 b
Fh 7R X BEFRBR T F TRl Z AR AMI S O UG5 R B .
WUV 1 T(cTnD WU TR 1 2 A AR b 3 —Fh  AUAAE T
DR AT CK-MB FEA7E T 0 ULAT B AN B85 D40 A
LA 5D, NT-proBNP R EIH K, FH TF1F
O ERER ST RLO LA SRS ™, ¢Tnl .CK-MB NT-proBNP
= DO A B R O LAz 5RO, ELYSAEO LA 24 )5
KEBAM . BEAEAFITRIESL™, AMI & 24E J5 0 LAR i
I PR BT S PE AR AT 2 T S B A R BRI UL .

LVEF il LVFS &4 220 0 46 h i, JuHE il oy
] o0 LA 4 RE ) 1) 56 B 2 B, A S 0 E L L #)
LVEF ., LVFS B A I, £ 11 7T 5 432 32 7R 88 35 17 16 0 LR
5] ABIFSE & B ¢Tnl .CK-MB 2 NT-proBNP 5 LVEF
LVFS & 7M., 5 TR 456 T PCLA G DR EY 5
DINREREE IR EAHST . 75 AMI B AT A b, 3o
PR B4 0 5 AT 5K B 4 5 K G ot 0 b | T R SR A AR
ERK1/2 {55 50 000 e 28 P K R4 RN B A5 Jk
P2 gk S R RN E O U i S R AN A
S8 M 45 T RE 14 JIUT 87 260 X H00 i s /0 | A 7 3 0 JUL
it B4 LR ET 2 Ui 4 5 1 238 T U CHEF 2 AL e AR
i, M FAARG O JUL A MAC 206 0 RSO o 1) 338 2 A0 28 2 L
ifg, 3 °H LVEF \LVFS FEAK, 10 ILAH A 08 1 5 5 5 48
PERE IR W HE S cTnl ,CK-MB \NT-proBNP B i, 7 )l bs
B O DIREFE IR AAHDCIE R .

R 5 cTnl,CK-MB .NT-proBNP ¥F# £ AMI $2& h & B O ARG HZ BT i &

S R UK EAI R IR RS AUC 95% CI PiH
cTnl 350.33 ng/L 0.742 0.484 0.742 0.789 0.749~0.830 <0.001
CK-MB 6.51 ng/mL 0.788 0.417 0.583 0.737 0.693~0.781 <0.001
NT-proBNP 157.07 ng/L 0.792 0.575 0.783 0.854 0.820~0.888 <0.001
&2 W 0.900 0.717 0.817 0.926 0.904~0.949 <0.001
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ROC M/ Hr4s 5 7%, cTnl .CK-MB NT-proBNP B4
W AMI A PO AUC mik 0.926, 551205
AEm TR —FabR. XRU RS —rE Y e — e
T RBEC S O H =G AR 15 O LAN LA SE g
T PRI IR R0 2 BE I ) A8 Ak AR TR B AE BEEAT , AT A
SIS W T E ST VR . TEIRIRSLEE R B AR I
BT 0 4T s DR S AR AMI SR A0 LR A5 R 1%, Sy 400
FERS 53 2 5 IR YT R SR LT Sy 2 LAY 52 9 ZE AR

L5 LTk, AR AMI R 090 LI 15 2 Bl 1,
cTnl,CK-MB NT-proBNP 7KF-# 5 , H =3 5.0 D) g4 4
SRS, = AR AT T G A O LR R B

5% Lk
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[# ZE] B# HiTEmRE RS 0 il 5 78 HIV-1 B2 Wb i 45 R 22 5 R A
Fik BEEL20204F 1 A 2 2024 4 12 F 5 1750 0 78 ) HH o0 SE5 0 A TIE S 56 = O ok A EEIX 45 R
7 1A= MUK S8 075 0 A5 SI2 56 28 (1 HIV 1 28 BHAEBR AR 4 466 191, 2R FH 728 BN i a6 2 42 1 o2 B 006 o HITV 0
A5 SHPERRAS DA TAG I 5 Bt A LAl B A28 BN STR 30 46 245 S B M L BRPE LA T T 4260 5 1 a8 19 45 100 Iy BEAR HEA 7
. EER 200 9 BE N HIV-1 JEye 2 ARG 45 5 R S 28012 105 1(52.5%) o 1 WA IS, S8 B 3
TG R 95.24% , ¥ B I AHURE 93.33% , 1A A0 I 5 et AR 100.00% . AR 512 BH 4 i A 3
7 100% , [ T0E 735124 95.00% F193.14% . -6 I Ay B0 A0 B 14 TN A1 22135 100% . 5 151 WB ]
PRI T 55 R 2 B A (2.17x10°~>1X107 copies/mL) , B J5 WB #5H . 7 471 WB [HH:(HA% % & 2K T
FE I BR AR 19 v, 40 R G T R B A% R L 3 91905 25 2 i <40 copies/mL, CD4 %0 2% F i % (22~539 ~/mm?) .
510 B R AN G B I R 4G AE HIV B2 b 458 Dh g B e i 0 T 5 IR e B BE 1 A
U 7 G2 B a6 ) 2 T R12 , R B T FH RB A8 S 25 SR T2 I (0 v o R e ik

[SR$IA ] A ZEOpe BRPEIN T ; Syl B 0 s A H U s i B

Comparison of nucleic acid quantitative test and immunoblotting assay in the diagnosis of
HIV infection

WU Yayun, XU Cheng*, YAN Bingging, YU Ying, JIANG Tiantian, MIAO Amin

(Nantong Center for Disease Control and Prevention, Nantong, Jiangsu, China, 226000)

[ABSTRACT] Objective To investigate the discrepancies and underlying causes between nucleic acid
quantitative tests and Western blot in the diagnosis of HIV-1 infection. Methods HIV screening-positive speci-
mens were tested using Western blot and nucleic acid quantitative testing. A total of 200 samples were randomly
selected for analysis, with 100 being Western blot-negative and 100 being Western blot-positive, all of which
had nucleic acid quantitative test results. Results The study of 200 suspected cases of HIV-1 infection revealed
a final diagnosis of 105 cases (52.5%). Initial testing showed that the Western blot (WB) assay had a sensitivity
of 95.24%, while the nucleic acid quantitative test had a sensitivity of 93.33%. The combined testing strategy
achieved a sensitivity of 100.00%. Both methods had a positive predictive value (PPV) of 100%, with negative
predictive values (NPV) of 95.00% and 93.14%), respectively. The combined testing approach achieved both a
sensitivity and NPV of 100%. Among the 5 WB-negative cases, all had high viral loads (ranging from 2.17x10°
to>1Xx10" copies/mL) , and follow-up testing confirmed WB seroconversion. Of the 7 WB - positive cases with
nucleic acid levels below the detection limit, 4 had no detectable viral nucleic acid, while 3 had viral loads <40
copies/mL, with significant variations in CD4 counts (ranging from 22 to 539 cells/mm?). Conclusion Nucleic
acid quantitative testing and Western blot each have distinct advantages in diagnosing HIV infection. Nucleic acid
quantitative testing is more suitable for detecting early-stage infections, while Western blot is primarily used for
confirmation. The combined use of both methods significantly enhances diagnostic accuracy and reliability.

[KEY WORDS] HIV; Western blot; Nucleic Acid Amplification Techniques; Viral load
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I TEAAGI 4 AR HIV %R 52 2 36 5 SR T A R 1 34
AUE SR PR R FBE . AT 2020 4F 1 A & 2024 4F 12
JH T A T G T T 4 o R0 SEE R B IR SE 56 = WB A% R
FE SR 85 LT LR AT, O T HIV RS 12 W 1 300
o G 000 SR M A A AR B

1 HRSHEE

1.1 BRACRIE

PEHR 2020 4F 1 7 & 2024 4 12 7 1 3 77 5 975 790 By 42 ol
rPC SCHERR I S5 50 2 Ha I ok 11 5 IX 4% By TLAE B SEC
LR 7 A S 25 Y HIV 0 A5 B PEBR AR 4 466 1], 1 IR SE 56 2
PR VERR P AT HIV G 2 U5 M Tk . a0 Adr i
D% WB HiiE 485 HIV-1 HLR B P HIV-1 B4R BH 4
@A HIV BYL )5 58 i L4k CD4 400G F 139 (14 K 9)
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FREE 2 R I v i S (AR B o O BB X A 25 5L ) 5 %
iR E BRI R A BN I I IS I B AR AR 2 B A R
A 5 B JC A 38 B B 1 80 DA S 2 IR G R S 2 (A0 2R U
) o BFEE LA A0 RS B R AL o
1.2 ik
1.2.1 HIV ififrids

XEREA AT HIV G iU, 130500 S A S 2 ol o s o
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(Bf it T B X500 B 003 A BR 2 ) AN IS e 928 kB 0 B p24. Bt
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(FEEAMREATD) 45 RHAE S BRI SRR E R T Za R
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A0 TS 3 ey BT S A HIV-1 RIS
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FEI Ak 15 22 F m2000 A2 1 46 I 2R 48 B Bt 532050 | iy 3% 3l 2
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HEC 4 3385 93 6 T 5 AR TS (2020 AFEAETT AR ) < 46 (B
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T YRR A A I Ji5 412 455 A5 A 5 A D /N TG0 T B 41K
TGN BR (A 7% 554 18 578 R “Not detected” BY,“ <40 copies/mL
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1.2.4  JEXTR S ITE

Bt ML 31 SBCBIF 2 350 1) A 2 B WB 435 38 g 9 44 s P L)

AP BEATAZBRAS I A 4R 15 4% 100 491 , 1 R 1 25 Xof 42 HEA T 347 .
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rf LB T G SR SR A BTA R . RS
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1.25 Hit¥Hk
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S5 R I FLAZ IR 2 00 25 SR N R 3 2 BT I HE R
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MSEHE CT{PLIBR A5 L0 4 6% 2 DA It b PR A I AR D
HKIEE T AR BHA

mEAEZ Haek' AN RHE HEF EF DRk KRR

[ ZE] B HOTEHME CT (EICA L B 5 2R AL B TG A PR A BB AR 5 37K U8 3B T i i IR
M. FAiE 2023 4F 1 H % 2025 4F 1 H 28 4272 % K2 FEAR B B WSO 19 110 151 Jow i A 44 e JIEEAF: - 47
IFATL B MR TE AR (PVP)IRIT I BB VE AR GE ST 4 . AR ARG AR A A R 0 R A S KRB I K e
RBIEH (n=38) 5RBIH (n=72) . WKBIWAS KRB IWAERFH B ARFT L K GO L K E HE
(L1-L4) 3 CT{A (ML3E5 OC Ko RS2 TAERHE (ROC) Mk /3 BT AR TINEHME CT {8 L 13 B 45 25 M -
B AR X A S5 5 /K e i3 I B9 TN . 2R FH 22 1 K Logistic 2 45 81 )3 20 Mraast B R A it A - 3 AR
Ja KA EKBBIRAMS EmEE. SR BIRAMEME CTEE T AR, B E S T RSN, 2
SAGI2E L (P<0.05) o MEHE CT {H 007 B 45 28 PEA B TGS P B I B I AR5 B K 8B I 1Y AUC 43
R 0.806 (95%CI: 0.756~0.856) . 0.794(95%CI : 0.744~0.839) , i & BE & #9 AUC 24 0.901 (95%CI : 0.856~
0.951) . B IRALAE S FME R G BER 5248 BRI A G >5 mL B /K Je IREE i A8 e PR B i 4l
EFAGZIFE X (P<0.05), ZHESH BA, MEREBER5E 5% (OR=2.153, 95%CI : 1.215~3.816) . ‘B 7K
e A i =5 mL (OR=2.018, 95%CI : 1.217~3.346) . [ HE CT {H <90.78 HU (OR=2.499, 95%CI : 1.679~
3.721) 545 K 231.78 ng/mL(OR=2.522,95%CI ; 1.671~3.806 ) J2& 5 i 15 5 i A M oo I A B 47 A B 7k U
T B IRST FERS R 28 (P<0.05) . £5i6  NEAE CT (B 1075 585 2 5650 I ] A8 g TPAV B SO s s M e - 4
AJGH K IEB I A RAEFR X AR T -5 KBS 52 B 26 R A .

[SEER] BB E BT M s HEAR RTE AR 5 ok e i ;s BH5 2

Clinical value of lumbar spine CT values combined with serum osteocalcin in assessing
bone cement leakage after osteoporotic thoracic and lumbar spine fractures

TIAN Jiaxing', GAO Quanyou', ZHOU Chengpei', GUO Shikong', HAN Lei’, WANG Jing®, MA Nini',
DAI Xuanhui'*

(1. Department of Orthopedics, 3. Department of Neurosurgery, 4. Military Medical Reception Center, Tangdu
Hospital of Air Force Military Medical University, Xi’an, Shaanxi, China, 710038; 2. Department of Orthope-
dics, The First Affiliated Hospital of Air Force Medical University , Xi’an, Shaanxi, China, 771032)

[ABSTRACT] Objective To explore the clinical value of combined use of lumbar CT values and se-
rum osteocalcin in evaluating bone cement leakage after percutaneous vertebroplasty (PVP) for osteoporotic tho-
racolumbar fractures. Methods 110 patients with osteoporotic thoracolumbar fractures who were treated with
percutaneous vertebroplasty (PVP) at Tangdu Hospital of Air Force Medical University from January 2023 to
January 2025 were selected as study subjects. The patients were divided into two groups based on whether bone
cement leakage occurred in postoperative imaging examinations: the leakage group (n=38) and the non-leakage
group (n=72). Preoperative baseline clinical data, average CT values of the lumbar spine (L1-L4), and serum
OC levels were compared between the two groups. The predictive value of preoperative lumbar CT values, se-
rum osteocalcin levels, and their combined detection for bone cement leakage after the operation was analyzed
using the ROC curve. Independent influencing factors of bone cement leakage after PVP for osteoporotic thora-
columbar fractures were explored through multivariate logistic stepwise regression. Results The lumbar CT
values in the leakage group were lower than those in the non-leakage group, while the serum osteocalcin levels
were higher than those in the non-leakage group, with statistically significant differences (P<0.05). The AUCs
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for lumbar CT values and serum osteocalcin in evaluating bone cement leakage after osteoporotic thoracolumbar
fractures were 0.806 (95%CI: 0.756~0.856) and 0.794 (95%CI: 0.744~0.839) , respectively. The AUC for
their combined detection was 0.901 (95%CI: 0.856~0.951). The proportions of patients with incomplete poste-
rior vertebral wall, bone cement injection volume >5 mL, and low viscosity of bone cement in the leakage
group were higher than those in the non-leakage group, with statistically significant differences (P<0.05). Mul-
tivariate analysis revealed that incomplete posterior vertebral wall (OR=2.153, 95%CI: 1.215~3.816) , bone ce-
ment injection volume =5 mL (OR=2.018, 95%CI: 1.217~3.346) , lumbar CT values <90.78 HU (OR=2.499,
95%CI: 1.679~3.721) , and serum osteocalcin > 31.78 ng/mL(OR=2.522, 95%CI: 1.671~3.806) were indepen-
dent risk factors for bone cement leakage after PVP for osteoporotic thoracolumbar fractures (P<0.05). Conclu-
sion The combined detection of lumbar CT values and serum osteocalcin can serve as an effective indicator for
evaluating postoperative bone cement leakage in osteoporotic thoracolumbar fractures. This has important clini-

cal value for preoperative prediction and risk stratification.
[KEY WORDS]
Osteocalcin
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Factors influencing pulmonary infection in patients with lung cancer undergoing chemo-
therapy and their relationship with FOXO3 A, SP-D, and HMGB1 gene polymorphisms
FENG Linhan, DUAN Zhiling, WANG Tianxin, LI Cuicui, GUO Lijuan, XU Hui*

(Department of Laboratory Medicine, Emergency General Hospital, Beijing, China, 100010)

[ABSTRACT] Objective To analyze the influencing factors of pulmonary infection in patients with
lung cancer chemotherapy and its relationship with the distribution of forkhead box O group transcription factor
3A (FOXO03A), surfactant protein-D (SP-D) and high mobility group protein B1 (HMGB1) gene polymor-
phisms. Methods From February 2023 to February 2025, 385 patients with lung cancer treated at Emergency
General Hospital were divided into two groups: the infected group (83 cases) and the non-infected group (302
cases) based on whether they had a lung infection. The clinical data, as well as FOXO3A, SP-D, and HMGB1
gene polymorphisms were compared between the two groups. Additionally, the factors influencing lung infec-
tion in patients with lung cancer underwent chemotherapy were analyzed. Results The genotypes TT, TC, and
allele T of FOXO3A, as well as genotypes C and allele C of SP-D, and genotypes GG and allele G of FOXO3A
were all found to be significantly higher in the infected group compared to the uninfected group, and the differ-
ence was statistically significant (P<0.05). Moderate to severe leukopenia, an albumin level <30 g/L,
FOXO3A genotype TT, SP-D genotype CC, and HMGB1 genotype GG were identified as risk factors for lung
infection in patients with lung cancer undergoing chemotherapy (OR=2.337, 2.002, 3.536, 3.059, 3.865), and
the difference was statistically significant (P<0.05). Conclusion The occurrence of pulmonary infections in
patients with lung cancer undergoing chemotherapy was found to be associated with the degree of leukopenia,
levels of albumin, and the distribution of FOXO3A, SP-D, and HMGB1 gene polymorphisms. Risk factors for
these infections included moderate and severe leukopenia, albumin levels <30 g/L, FOXO3A genotype TT, SP-D
genotype CC, and HMGB1 genotype GG. Therefore, targeted treatment or interventions could be implemented
for patients with these characteristics to reduce the risk of pulmonary infections.

[KEY WORDS] Lung cancer; Chemotherapy; Pulmonary infection; Fork box O transcription factor
3a; Surface active protein-D; High mobility group protein B1; Gene polymorphism
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i T 7 B, RE R o8 R SR A 3 s DY 32 S Ak e or
FIRITE QIR T~ VA S HEBRARE : DA I HoA
BRYAEPIRE QB I MR REYIE ;O H AL EEZS
B IRERE IR & ; @RE Al T A st 5 IR A il il 45 4% 55
I R G5 & s QT EER A 2 6 A& ;@59
HAEMEMIRE DA I REPINHE . BTE S IR
i OBF 5] 3 R 12 @B IIANE A A S S AR

s 2R Bt ) & o
1.3 WMEFERR
1.3.1  IfiR TR

HRAE R I R TR, Geit HoAk ) AR (R PR e 4 2
A JEAEA YO S RS SIS ML RS S IREIR
I IR IR Il PR AT R A O AT RN | A R
B [} 4l {Com - mon terminology criteria for adverse events
version 5.0 (NCICTCAE) )" s (s 4 W7, $2 F - 3.0x10°7/L
< 40 i <4.0X10°/L 5 H B - 2.0x10°/L< A 40 1 <3.0x10°/L; T
JE : 1.0X10°/L< A 4 AE <2.0x10°/L s #l FJEE « 140 AE<1.0x10°/L.
AW E OREESGIF T EE A ]
Karnofsky I AEARAPESr QB3 100 43, £5-43 45 5 H - fa HEIR
ML) AR KT TGS 25 R SRR
1.3.2 FOXO3A .SP-D .HMGBI 3K £ &1

ABEJ5 24 h N2 BT 5 24 h IR, FE RR 0 Jore
FH It S A% B 4% 2 (Deoxyribonucleic acid, DNA) ¥4 it 5 %
LR MUVBREAS 3B B R A5 X S5 DR RS I A5 SR b st
TR A A A B2 vl 418 g N 4 i 356 A1 £ L O 591 6 i LA
H 41l DNA MR 28 B H R AV HARGFBE P OAGHEER
K H Primier 5.0 4k 13+ FOXO3A 1512212067 fif 5, . SP-D
1s721917 {37 &5 \HMGB1 rs2249825 1o/ S5 457 S 5 197, )5 il b
AR TR B WA O, R FA 2R Gl e =1 s
(Polymerase chain amplification reaction, PCR) #4734 , 4
T D P 445 o] ik R A 2 SRR A TR, R GRS O SRR A R
SR FH T R 22 6 7o T 422 A0 52 17 45 AR X6 PCR 7 38 F= 4y 4
b, J& i i LDR I 70 £ #F 47 3% $ N, RN )™ ) 48 ABI
3730XL I AT B 4145 FL K , GeneMapper 5.0 #-43 Hr
FE DRI Jgs « A8 B 1 R AN B ek B, B BL A R 10%
FEAR BT EE AT, — % >99% .
1.4 G20k

K HH SPSS 26.00 4t i1 4 iE 47 B 4 B, 107 R L
n(%)Fom, KA PR, @IEES YR , R L
(R+8) 3R R K055, R Logistic 1AW EMlie )7 &
FREBIRYL A 2 . P<0.05 3R Z R BA G FE X,

2 R

21 W — MR A

SRR 21 P B AN D R K <30 g/l BE S
P TR 4], 2R BA G2 L (P<0.05) . W1,
2.2 W4l FOXO3A .SP-D HMGB1 JE[H £ &1 /3 10 L4

JRYLL] FOXO3A JER A TT \ TC K S5y 3K T, SP-D 3
I # CC fz 2507 K C (HMGB1 JH % GG K 27 3 G 5
TR, 22 R BA L8 X (P<0.05), W 2,
2.3 ALY B I R Y 5 R 3

PR AR D | 8 K E<30 g/l FOXO3A L[
B} TT ,SP-D K % CC.HMGB1 #: [H 1 %y GG ¥ Jy fifi
Pt AL IT BB IR SR L A9 f 16 PR K (OR=2.337.2.002.3.536 ,
3.059.3.865) , =5 HA G2 L (P<0.05), W3R 3,
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x1 MA-WABLER [1(%),(5xs) ]

. YLt YL

5] 5 55(66.27) 178(58.94) 1.462 0.227
ks 28(33.73) 124(41.06)

A (%) 66.32+4.63 65.89+3.81 0.867 0.386

MR A (kg/m®) 21.43+0.88 21.29+0.74 1.463 0.144

ZEZ S 2= 41(49.40) 136(45.03) 0.499 0.480
= 42(50.60) 166(54.97)

A § I 34(40.96) 98(32.45) 2.094 0.148
& 49(59.04) 204(67.55)

A I iR i & 21(25.30) 56(18.54) 1.8580.173
o 62(74.70) 246(81.46)

CPIR VIR s 20(24.10) 47(15.56) 3.298 0.069
w 63(75.90) 255(84.44)

g B2 Y NE 15(18.07) 52(17.22) 0.033 0.856
/i 68(81.93) 250(82.78)

I PR3 1A I-~M#  54(65.06) 227(75.17) 3.372 0.066
IV i1 29(34.94) 75(24.83)

i ¢id & 19(22.89) 45(14.90) 3.000 0.083
o 64(77.11) 257(85.10)

17 5 <4 JA4) 49(59.04) 204(67.55) 2.094 0.148
>4 JE] 4] 34(40.96) 98(32.45)

HA R R 48(57.83) 213(70.53) 4.808 0.028
R 35(42.17) 89(29.47)

Karnofsky <80 4> 33(39.76) 89(29.47) 3.184 0.074

IReRATE >80 43 50(60.24) 213(70.53)

2R F K <30 g/L 37(44.58) 89(29.47) 6.750 0.009
>30 g/L 46(55.42) 213(70.53)

ALY 2 RnE <2 Fh 32(38.55) 148(49.01) 2.857 0.091
>2 fif 51(61.45) 154(50.99)

3 iTig

i g A R 0 g P R A R T M R e 1)
KA TR e A WP v A MR 0 (AT 25 e i
R FESABRIEST e B ] A S EUR A AT

AFEES R o, TP AN A FKE<30 g/L
Sl A RSP S e v [ = 11 U/ S
PRI, 2 LA PTIR JAAR AAZI5E — B B4, Y AR
S b BRI 3K 3 e IV A R Bk B ST I il
393 DR 12k e B S Y B T SR e A AR KRR R
AT S BT TE T A SR R AN AR G B K
il 15 I R S 0 6k S ) 3 o e A A 5 AN R R TR 45 5
M5 IE 2R B e AR

AHFFELE R R, FOXO03A FE AN TT SP-D 3 [H 41
CC.HMGB1 SR B GG ¥y fitisia Ay B I ke iy fe

*&2 W4 FOX03A.SP-D.HMGB1 £ F £ #5144 75 EL 8%

(n(%)]
JR YLy Rk YL 4 .
i R it P L
FOXO3A JE[H 7Y TT 25(30.12) 35(11.59) 34.154 <0.001
CC 15(18.07) 155(51.32)
TC  43(51.81) 112(37.09)
FOXO3A %A 3L T 93(56.02) 182(30.13) 38.020 <0.001
C 73(43.98) 422(69.87)
SP-D JE[H ! TT 17(20.48) 91(30.13) 11.659 0.003
CC  29(34.94) 54(17.88)
TC  37(44.58) 157(51.99)
SP-D &5 3L T 71(42.77)  339(56.13) 9.329 0.002
C 95(57.23) 265(43.87)
HMGB1 FE K 71 CC  47(56.63) 217(71.85) 18.100 <0.001
GG 21(25.30)  25(8.28)
CG 15(18.07) 60(19.87)

HMGB1 %R € 109(65.66) 494(81.79) 19.935 <0.001
G 57(34.34) 110(18.21)

K2 . FOXO3A Rl id BE AR S0, By I ZH S5 , [
Mk CLANM I D RE  AERFDUA GRE i 52 . WABIR S o g
2] rs12212067 37 5 3 IR TT (5 B i n] TR i) S0 3 i
YLl S B MR P 0T fEAE T TT 2R B ] RE S i A5 R
FOXO3A {EPERAR , (A5 A AT REAFAE S RAEN AR
FEARTT 5 B MELE R G T DT 5 R AR . SP-D
R I 2 TV P 40 5 2 e v ) 1A i o1, AT 3 o v A 2
T I 7RI LB, 808 1 I A0 B X e AT T A A I RN 3 3o & 440
JEARTERRIERD, Hirs721917 {7 45 R — A ER U378, 2 53k
SP-D 215 11 i 2 56 i B 2 B8 S R 2R, T C A5 Sk
PR (X 17 95 20 R ) 23 584 SP-D 2R [ N Z5 A AT e & A s,
W BRa BRBUAH 1L, 5 52 0 ) SP-D SR AL RE 1 T I , i it
SRR ISR T FE W AT A I Y B ) 2 Y. HMGBI
e P A (R A5 R G AR S o, AT LR 20 SR
TR, X6 T il R g ) R R % e LA R AR T i
1$2249825 {37 5 T REXT TR ELAT AR, HEDUHEHS G 67 1
GG I [H A (1) B E LA S & A 0 K& 1) HMGBI,
AT OR SRAE AT 538 1, (2 I B (9 & A PR e

g5 b, TS AT A8 i R g ) R A 5 1 A i e AR
B 2 1K & FOXO3A . SP-D . HMGB1 3 [H £ 511 43
A G AT G, HAG I K 22 0456 v 5 B 1 At sl 2D 1 A K
V- <30 g/L.FOXO3A 5 % Jy TT.SP-D K A Jly CC,
HMGBI1 J: KN EH GG,

R3 AT BEMEBRENMER

H % [N BiE SEfH  Wald y*{t OR i 95% CI PiH
PR A A D BE=0,"hEE=1 0.849 0.362 5.500 2.337 1.150~4.752 0.019
A FKF<30 g/L >30 g/L=0,<30 g/L=1 0.694 0.227 9.347 2.002 1.283~3.123 0.002
FOXO3A 3L %1% TT CC=0,TC=1,TT=1 1.263 0.336 14.130 3.536 1.830~6.832 <0.001
FOXO3A S 3 T C=0,T=1 0.796 0.437 3.318 2.217 0.941~5.220 0.069
SP-D FE[H 7k CC TT=0,TC=1,CC=1 1.118 0.318 12.360 3.059 1.640~5.705 <0.001
SP-D Z&3 3K C T=0,C=1 0.904 0.473 3.653 2.469 0.977~6.241 0.056
HMGBI1 J:H -k GG CC=0,CG=1,GG=1 1.352 0.336 16.191 3.865 2.001~7.467 <0.001
HMGBI1 Zi 5K N G C=0,G=1 0.916 0.472 3.766 2.499 0.991~6.304 0.052

(F#% 1023 )
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SRR SIRT.PTV K- PRI A BUG A BTG
AE A 4R

[ =] B RUHNE 4B R0 RS 8 8 (SIR) 32 S RAEH (PIV) 7K 55 BUR IR AR 14 R
JATPUG A RIAEE . ik BRI — BT 2023 4F 1 A 2 2023 4F 12 A AR 427 Fil4237 AR BR
FEMIAAR B . IR R IELRPORL R BILRRIE B S0 AR S I R ekt F AL 5 e SR A A iU 06
Z i) Cox [R5 47 52 M HOIR IR AR T AR BB 38 00U A A 57 A 15 [ 22 |, SR A Kaplan-Meier 75 43 #7 A ]
SIRL & PIV /K- H B Lt A AF I (PRS) 22 5% . R MViE 2024 4212 A 28 H , FURIRER AR B &
B 14E PES %8 92.51%, B E M4 R Bos KR4S 52  TNM 2038 kb8 i i ke Rl iz ol .
SIRI J% PIV 7K1 5 HUR IS8 ARIA R 58 3 TS 76 56 (P<0.05) , TPE ) AR 0 s (37 2 K s 8 5 755 T
K (P>0.05) . Cox [T B, WkEL L5567 TNM L~ IV 3 . £ Ko kb e 5 K AR >4 em B i 4240 I
SIRIPIV i 3K Y52 5% M R e AR 16 AR 8 5 U 9 0k 37 fE B R 25 (P<0.05) . Kaplan-Meier 2547 11 £k 1
7R, 155 SIRL & 55 PIV H %1% 1 4F PFS /39 k1 88.15%(186/211) .87.28%(199/228) , I Tk SIRL X A% PIV
B [96.76%(209/216) .98.49% (196/199) |, 22 7B il 24 id X (P<0.05) . 58 WRELEFEH TNMIT~IV
W] 2 BRI R KR >4 em R ERIEAE K SIRTLPIV 5 22 14 3442 52 00 FUIR g AR VA 7R S8 35 S 1 At ST 1
KX %, H.m SIRILL & PIV (23 1 4F PFS &AL,

(SRR 2B RAER N TEEZ R RO ;s PR IR A AR  #il5

Correlation between peripheral blood SIRI and PIV levels and poor prognosis after radical
thyroidectomy for thyroid cancer

FENG Run', RUAN Jian**, ZHOU Chanyuan'

(1. Operating Room, 2. Thyroid and Breast Surgery Department of Wuhan NO.1 Hospital of Integrated Tradi-
tional Chinese and Western Medicine, Wuhan, Hubei, China, 430022)

[ABSTRACT] Objective To investigate the correlation between systemic inflammatory response index
(SIRI) and pan-immune inflammation value (PIV) levels in peripheral blood and poor prognosis after radical thy-
roidectomy. Methods 427 patients who underwent radical thyroidectomy at Wuhan First Hospital from January
2023 to December 2023 were selected for this study. Clinical data including baseline information, pathological
features, and laboratory indicators were collected and analyzed in related to progression-free survival prognosis.
The Cox regression model was used to identify independent risk factors affecting the prognosis of patients who un-
derwent radical thyroidectomy. The Kaplan-Meier method was used to assess the differences in progression-free
survival (PFS) among patients with different SIRI and PIV levels. Results As of December 28, 2024, the one-
year PFS rate for patients who underwent radical thyroidectomy was 92.51%. Univariate analysis revealed that
lymph node metastasis, TNM stage, number of lesions, maximum tumor diameter, local invasion, SIRI, and PIV
levels were all related to the prognosis of patients who underwent radical thyroidectomy (P<0.05). However, gen-
der, age, tumor location, and pathological type were not found to be related to prognosis (P>0.05). Cox regres-
sion analysis indicated that lymph node metastasis, TNM stage Ill ~IV , multiple lesions, maximum tumor diam-
eter >4 cm, local invasion, and high levels of SIRI and PIV were independent risk factors that affected the progno-
sis of patients who underwent radical thyroidectomy (P<0.05). Kaplan-Meier survival curves demonstrated that
the one-year PFS rates for patients with high SIRI and high PIV were 88.15% (186/211) and 87.28% (199/228),
respectively. These rates were lower than those for patients with low SIRI and low PIV, which were 96.76% (209 /
216), 98.49% (196/ 199) , respectively. These differences were statistically significant (P<0.05). Conclusion
Lymph node metastasis, TNM stage Il to v, multiple lesions, maximum tumor diameter >4 cm, local invasion,
and high levels of SIRI and PIV were identified as independent risk factors affecting the prognosis of patients un-
dergoing radical thyroidectomy. The one-year PFS rate was low for patients with high SIRI and high PIV.

AeF B KR P ESHHR B (WZ24225)

HEE L RRH P HELASER(RXTH—ER)FAE, #4, XX 430022
2. KRN P HELELSER(KXTEH—ER) T, H, KiX 430022

*i@AE4EH  Beél, E-mail :1j666688 @aliyun.com
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PR 8 2 s PR DL v s, R e B T
PERMETIS . TR |, E BRGSO B 8
AR A5 v PR R LSk DR R i R B B 1
BT, TARAE a7 R e 1 %0 T B, Mk 2 8uR
g AN HR G BB AR HE 2 RIA AT L B K, 5% 2 1)
JPRC o AL G TIUG PPl S5 2 R A DG DR 2 bk
S5 5 MR /NG AR T3k 2R 8 s X L2 4 THT 52 I o
fiE, HAEAE 2006 1 S 1B R R AR e VR . RE
VEh Iibggg et O SR I DG B TR 45 DR 2R, BE A il aak o 90 i R T
PRI 55 8 U SR, AR T bR e A L R Rk L A R
JEARR BT A1 i BRI () 42 B PR A AEFR B, 4 B R
iE 2 W 48 %X (Systemic Inflammatory Response Index , SIRI) 5
1Z 9% R HiE {5 (Pan-Immune Inflammation Value, PIV) , B A%
R85 H R R S 2 R RV B S AR bR R AR
WF5E & AR AR BT A1 A i SIRT A PIV /K- 5 FR B3 %
HOVA ARG T JR A7 P 2 8] B AR DG, DUIBIA FHOBR At g i
AT KU 53 2R AR TR A 2800 1R 275 48 5

1 ARST®

1.1 —fBgeR

PEBGR I TS —EERE T 2023 46 1 A % 2023 4£ 12 A A
1 427 4552 FORBVE VA AR B3 o AIASRIE : OFF & HOk
WIS WIbRES T 2 AR SR BEAG AT 9 5 @ 1 U232 HR
PRIEARTR AR, BOR A A He 32 7 AT SRR YT s Ol
PRI DGR 5 3% s A58 G TR 45 s ARRR AR vfE . Oty Hoflh
AR ™ R QP A IR B S0 B e R G
®IRITIRMIEZE  FTIE R G eI o ARF5E Ll 2
PR 2 A BE B RO 8 — PR B IR P2 5L 2 A
1.2 Fik
1.2.1 IR R4

W B e B S LR ERE (PRI AT ) e BEAEAE S Ciig bt
Bt R 7 B G ERR R M LSS RS RS | iR - bk - RS
(tumor-node-metastasis, TNM ) 73 . B f K A% LRIz e )
Ko 2B 28R (SIRLLPIV ) &5l R T8}
1.2.2  SCEREFEAn il

JiA BT ABEIR B RR A A W AN R bk, 48
4 H Sl 53 BT A3 R T 22 3 A5 A 0w 400 A L /N A
PRGN B B A0 TR (B4 - 10771, IR A PV (e
R AT LN A > LA 200 ) bk B2 41 ] 5 SIRTL (HppE R 41
it BAAZ AT At ) /it ERL AT
1.2.3 vy

Xt BT B s AT M 12 A A BT, 8 k H YA
20244F 12 A 28 H ,WIRIR A @ W1 12 5 & 5 W - TR 45
B AT UG VA . BRSO R B i R R 4 R E T
T SO ZS F A IR B PEAN AR A 0 1 A7 T R R A

Systemic inflammatory response index ; Pan-immune inflammation value; Radical thy-

( progression-free survival , PFS) %, H: A, %5 % ok J& 2 X
Shy B A e AR R RN AR /M 1S K >20% HL 48 % {5 1 0
=5 mm, 3 H IR kL AR B INE T
1.3 Seilsorik

BRI SPSS 27.0 04T ekt Bt JREMRILAEHHESOR
A n(%) 3R AT 3 K ; Cox [RIARAL /04T SIRT.PIV Xif £ 2 T
J BRI 5 R Kaplan-Meier 352 il 4= 77 i £k , 2 18] 1 4F PFS
T A Log-Rank K58, P<0.05 RSB G242 L,

2 #R

2.1 SZm R MR AR A AR SR TR ) B PR 2 AT

427 5] FEAR IR g AR A R #8359 SIRT 4 (1.31+0.35) , PIV
h(236.45+83.15) . M4 & SIRT & PIV SE-¥1H , %1153 J &
SIRI 41 (SIRI>1.31, n=211) 1 & PIV 41 (PIV>236.45, n=
228) . HUR IR AR A R B 1Y 1 4F PFS %5 92.51%(395/
427) . BRI ZE TSR BN KSR CTNM 403 kb
Bt R JREEAE (SIRIL M PIV 7K -3 15 HUR g
HIE A B PR A 6 (P<0.05) , TPE S AR iR 07 B KO
A GG TR (P>0.05) WK1,

F1 ZWMERBERERABEVENERZSN (n,%)
14EPFS 14FEPFS R

s "y () 2 A PHE

P51 B 60 54 90.00 0.282  0.596
© 367 341 92.92

TR (%) <55 % 356 332 93.26 1.749  0.186
>55 %/ 71 63 88.73

W 78 66 84.62 8571  0.003

TNM4] 1T~08 382 367 96.07 61.750 <0.001
m~IVi 45 28 62.22

kg ok 180 173 96.11 5.834  0.016
E.a 247 222 89.88

JibgRa oz g B 133 125 93.98 0.610  0.435
LA 204 270 01.84

FREIEAL FLSeE 2290 213 93.01 0.539  0.764
eI 148 137 02.57
A 50 45 90.00

Jibggi e K42 <4 cm 301 289 96.01 18.101 <0.001
>4 cm 126 106 84.13

JrER AL 168 143 85.12 21.800 <0.001

SIRI <1.31 216 209 96.76 11407  0.001
>1.31 211 186 88.15

PIV <236.45 199 196 98.49 19.267 <0.001
>236.45 228 199 87.28

2.2 EmHURIMEAR A AR B TS 1Y Cox [IVH 24T

DLRCIR IR AR A R B8 1 4F PRS 308 IR 4, #57 Cox
JRURS: RS 25 50 R MR AE R TNM T~V 2 %
gkt R B K AR >4 em R EBIR AL B SIRT.PIV = ik )2
500 FPCDR B AR 36 AR HE R TS A9 0k ST fE I 3 (P<0.05) o
L2 2.
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F2 HMBRBERERBREHEN Cox EIFSH

AR T AH B1H S.E1H Wald {8 HRH 95% CI P{E

R T2 J6=0,4=1 0.843 0.351 5.768 2.323 1.168~4.623 0.016
TNM [~1=0,M~IV=1 1.426 0.619 5.307 4.162 1.237~14.003 0.021
2Rk Jo=0,4=1 1.827 0.715 6.529 6.215 1.531~25.239 0.011

Jihes fre K A% <4 cm=0,>4 cm=1 0.516 0.243 4.509 1.675 1.041~2.697 0.034

JR# AL Je=0,4=1 0.996 0.394 6.390 2.707 1.251~5.861 0.011
SIRI <1.31=0,>1.31=1 1.624 0.418 15.095 5.073 2.236~11.511 <0.001

PIV <236.45=0,>236.45=1 1.796 0.376 22.816 6.025 2.884~12.591 <0.001

2.3 SIRI.PIV 7KV XF HUR B A v AR R85 10 (14 52 0
Kaplan-Meier A= A7 M Z& /0 AT 45 3 W, & SIRLALAE# 1
4E PFS % 88.15% (186/211) , fik T & SIRI 4 Y 96.76%
(209/216) , 25 54 G it 2% 3% L (Log-rank=11.377, P<0.05) ,
UL 1o PIV 41 A E 1 4F ol J A= A7 5% Oy 87.28% (199/
228) K THIL PIV 4111 98.49% (196/199) , 2% F A4 G it 75 X
(Log-rank=19.234,P<0.05). WK 2,

1.0

T A SIRD
- SIRI

-+ I SIRI-H| %

0.6 > 4 SIRI-Hf %

0 2.0 4.0 6.0 8.0 100 12.0
I )

B 1 SIRIAKFX IR IRERE AR BE TS0

1.0

a3\

=i PIV

-+ 1% PIV-iH %
0.6 = & PIV-H%

0.8

14F PES #(%)

0.4

0.2

0 2.0 4.0 6.0 8.0 10.0 12,0
wE(H )

B2 PIVKFXFRIRERIERBEREHIZIT
3 itig

FFODR R g 2 PN 0 0 2R 0 P i, AT 4k, B 25 BE T K
SRR B R AT ST BUIE R L N 2, KA
BRR R B I RRLE LTI R MR T I 2 HUR
HARAF AP BUS ARATY A 55 539 1] L 80 R 3B 42k i Ak
B, L2 3 R Ry MR M U HOIR S 7 5 5 e AR K
JEe T UL, ARSI AR AT A I SIRTLPIV 7K -5 H
AR A5 BB B HGIAAE PG AS R 22 8] B A e

ARWFSELE I s, SIRL 5 PIV 5 76 351552 54 i FOUR o
HRIAAR B UG RIS R R 3, S KOF R B R Bl 4
IR 1 4F PFS 3%, 1Z #4455 Liang™’ | Yang 55" BF 5 45 2%
L. MHLEI 7 43 HT 5 SIRI 5 25 PIV HJRE 5z e b 46 40
I B 200 A o B R bk L 40T R A e S . LR
TR A 0 R R R R A e 4
WA , 0 o I T A — A R A I B R s, 3
TR S KB TR AR R 40 3 0 B TNF -«
VEGF 25411 fitd P 7 RE 0% 175 5 Ml 8 A5 A il 3 144 58 o 988 40 it
FhBRE Ty ARG EE R R S SR AN A I T oAk R e

e A S 5 I 200 L 43 WA R PR, LR T 1 A A B A b
-1 532 R85 G 5  REAE UM R T4 2 -y 55 B 340 e e 3 il
TR B 3 I A A S s kit | e 2t sh e i, i
I EL 20 S U/ BT R AZ A, D2 e g 4 e L 4 AN
23 S ) SR B B e AN A RS R RE T, S
FORJEE KA

A, PIV 7E SIRT Bl Lk — 2046 T /M S50, fig
i T 4 T M PE A HILIAR Fe ZRERAS T . R PIV 487 i /MR
B 2 1AL/ BE A% T i 2R 4 A I B 1 2 I s 240 i
6 B G0 8 Y 85, - 243 D0 40 0 DR 0 S D 3 R g
JANEEE , NI INA G 2 & nTRED™ . BEAh, i /INEIA B B2
T -] b Ak O A AR A, I 5 H S P R AN i
55 AR AN, S R4S H A R R A R R I A
£ b, & SIRT 5 15 PIV TR 1 4 Bt 8 R - g2 2 A, il 1ot
PEEAR J5 IR 52 A S L AL TR R TR g A
RJG A R T0G KU, e 2 B0 1 4F PFS RER(K, Rk, A
Al SIRI 5 PIV T 15 o] 15 i B XU 23 2 48 5, 327 HE R AR
T £BCE IOV AS B 04 0T BB TR B IR Vs 7 1) v A 2 Ve A A T
R ZAT BT AR PSR W) bR TR YT R 1 (ISR Tz i
TR LS5 I 490 D) SRR AR AR | 1 ) S8 BRIR T R A ARG T
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Predictive value of serum GDF-15 and Sema7A levels for urethral stricture after transure-

thral resection of the prostate in patients with benign prostatic hyperplasia

LIU Mengxian* , ZHANG Yuewen, QING Nan, WANG Yi, CAO Yanwu

(Department of Urology, No.922 Hospital of Joint Logistics Support Force, Hengyang, Hunan, China,
421002)

[ABSTRACT] Objective To explore the predictive value of serum growth differentiation factor 15
(GDF-15) and semaphorin 7A (Sema7A) levels for urethral stricture after transurethral resection of the prostate
(TURP) in patients with benign prostatic hyperplasia (BPH). Methods A total of 152 BPH patients who re-
ceived TURP treatment at the 922nd Hospital of the Joint Logistics Support Force from January 2021 to May
2024 were selected. They were divided into the stricture group (n=32) and the non-stricture group (n=120)
based on whether urethral stricture occurred during the 12 months of postoperative follow-up. The preoperative
serum GDF-15 and Sema7A levels were compared between the two groups. Receiver operating characteristic
(ROC) curves were used to evaluate the predictive value of serum GDF-15 and Sema7A levels for urethral stric-
ture after TURP in BPH patients. Multivariate logistic stepwise regression was used to analyze the influencing
factors of urethral stricture after TURP in BPH patients. Results The levels of serum GDF-15 and Sema7A in
the stricture group were significantly higher than those in the non-stricture group (P<0.05). ROC analysis re-
vealed that the serum levels of GDF-15 and Sema7A in the stricture group were significantly higher than those in
the non-stricture group, and the differences were statistically significant (P<0.05). ROC analysis showed that
the area under the curve (AUC) of the combined detection of serum GDF-15 and Sema7A for predicting urethral
stricture after TURP in BPH patients was 0.907, which was significantly higher than the AUC of 0.752 and
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0.819 for the two indicators alone (P<0.05). In the stricture group, factors such as prostate volume, the propor-

tion of patients underwent transurethral resection of the prostate, preoperative complicated urinary tract infec-

tion, and International Prostate Symptom Score (IPSS) were significantly higher compared to the non-stricture

group. Additionally, the operation time, postoperative indwelling catheterization time, and postoperative con-

tinuous traction time were significantly longer than those in the non-stricture group. The proportion of preopera-

tive catheterization was significantly lower than that in the non-stricture group, and all differences were statisti-

cally significant (all P<0.05). Multivariate analysis results indicated that increased prostate volume, preopera-

tive complicated urinary tract infection, prolonged operation time, prolonged postoperative indwelling catheter-

ization time, elevated GDF-15 and elevated Sema7A were independent risk factors for urethral stricture after
TURP in BPH patients (P<0.05). Conclusion The increase in serum levels of GDF-15 and Sema7A is linked
to a higher risk of urethral stricture after TURP in BPH patients. The combined detection of these two indicators

has a strong predictive value for postoperative urethral stricture in patients.
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Efficacy of tenofovir alafenamide fumarate (TAF) in treating chronic hepatitis B patients
with hypoviremia following entecavir (ETV) treatment and its effect on peripheral blood
T lymphocyte subsets

LI Zhiyuan', LI Jihan®*, YANG Liu’

(1. Department of Hepatology, 2. Tuberculosis Department I, Cangzhou Third Hospital, Cangzhou, Hebei,
China, 061000; 3. Infection Department, Cangzhou Central Hospital, Cangzhou, Hebei, China, 061000)

[ABSTRACT] Objective To analyze the efficacy of tenofovir alafenamide fumarate (TAF) in the treat-
ment of chronic hepatitis B (CHB) patients with low-level viremia after entecavir (ETV) treatment, and the im-
pact on peripheral blood T lymphocyte subsets. Methods One hundred patients with CHB who developed low-
level viremia after ETV treatment and were admitted to the Third Hospital of Cangzhou from January 2022 to
January 2024 were selected. They were divided into the observation group and the control group using the propen-
sity score matching method, with 50 cases in each group. The control group received the original ETV-based regi-
men, while the observation group received a TAF-based regimen instead of the original ETV-based regimen. The
negative conversion rate of hepatitis B virus deoxyribonucleic acid (HBV DNA) , negative conversion rate of
HBeAg, liver function, liver fibrosis indicators, inflammatory factors, T lymphocyte subsets, and adverse reac-
tions were compared between the two groups. Results The negative conversion rates of HBV DNA and HBeAg
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were significantly higher in the observation group than in the control group (P<0.05). Following treatment, the

observation group showed significantly lower levels of alanine aminotransferase (ALT), aspartate aminotrans-
ferase (AST), alpha fetoprotein (AFP) and total bilirubin (TBIL), and a significantly higher ALT normaliza-
tion rate compared to the control group (P<0.05). Additionally, after treatment, the observation group exhib-

ited lower serum levels of collagen type IV (CIV), procollagen type ll (PCII ), laminin (LN), high-sensitivity
C-reactive protein (hs-CRP), interleukin-2 (IL-2), interleukin-6 (IL-6), and tumor necrosis factor alpha (TNF-
o) than the control group (P<0.05). Moreover, the observation group demonstrated significantly higher levels of
CD3", CD4" and CD4'/CD8", and significantly lower levels of CD8" compared to the control group (P<0.05).
The incidence of adverse reactions did not show a statistically significant difference between the groups (P>

0.05). Conclusion TAF is effective in treating CHB patients with low-level viremia after ETV treatment. It can

promote the negative conversion of HBV DNA and HBeAg, improve liver function, alleviate liver fibrosis and

inflammatory response, and increase the level of T lymphocyte subsets, all while maintaining good safety.

[KEY WORDS]
T lymphocyte subset

H i, 18 M 2 A 98 (chronic hepatitis B, CHB) ) 32 %2
I R VATT 25 W) 1045 & 35 (entecavir, ETV) & &R B #
@45 MLk (tenofovir disoproxil fumarate, TDF) J & SR
TN B} 5 5 4 35 (tenofovir alafenamide fumarate, TAF)" .
ETV W16 85 48 JE9 15 7 B 224 2 79% , BLAFAE it 24 28
JE RS, 35 43 £ 15 0T B 3 AN R RGP B I, I
Pl e Dy RE TR . X TFIGS 25 UAE 1T 36 1) 2R 2 13
B - B A Al A% (2 ) 2514 (nucleos (t) ide ana-
logues, NAs) , §ij & HAG %2 V817V FH ELJC T 250, (0 AN &
T DA A Ak F8 38 5 T NAs DUE 2 S iy A
25, TDF K n] RESE M1 515 B I 22 4, TAF Ay
B AR LG Y, B A I, AR AR . AR Y
B TE4R VT TAF AT 4 ETV IR YT 5 h ARG 5 1L 4E i) CHB
R I PRYT RS T bk T2 40 M S By 52

1 ARST®

1.1 — et

PEEL 2022 4F 1 A & 2024 4F 1 A ¥ M 1746 = B Be W if
1 100 128 ETV A 77 J5 AR 25 LA A9 CHB J& 35 N DF 58 X5
G AR HE : OFF S CHB 2 bR, 4 3 A0 S A6 560 K
ks #6112 o CHB ; @ RE A4 U Al ETV $L0% 8516 97 48 [
(% BA 0 TG T M i i 12t 05 B IR 24 S 25 1 R 24 i,
HBV DNA LT B, ZEHEBR IR AR A H AR E I 5]
A1) RE T HBV DNA {2 BH: (HBV DNA<2 000 IU/mL) &
75 A K I s HBV DNA (IR A A B 24 30 TU/mL) |, £ 50R
FERFUIRE S s @IRYT WK APE RAT, 2530 i . HEBR
B : OFFFE ETV K TAF fif FH 46 6 85 e ; @ RE A2 1 F B
ETV LIAMGHUG 25 W o i2 Wik B Ak i & O Fk A
b 95 B 51 A BE A2 40 B AR, A T I AR 2k
S T 0 I 45 5 COPFAT T R M 2 o ol I PR 8 ) R 55 4
FHo N HEBEZIRRZY N TAF i 4k 4% % ETV IRIT,
SR U/ B PR I 25 19 52 L % 100 46 CHB AR 2ok FH 0 1)
PEPE AR DE LS DL 121 DERC o0 WA X IR AL 45 1 50 4]
VG E S5 1 T 2 — 0 ) b 22 S T 122 3 L (P>0.05) ¢

Tenofovir alafenamide fumarate; Entecavir; Low-level viremia; Chronic hepatitis B;

WL 1o ARWFIEE AT LB (e B2 5 23 it ife, HZ il 1
BBAERED.

F1 BHA—RERILE (%), (xzs)]
P A RTEEC CHB R
L & (%) (kg/m®) (4F)
WELH 50 27(54.00) 23(46.00) 34.89+3.76 21.89+2.24 3.18+0.34
XHIRZE 50 24(48.00) 26(52.00) 35.24+3.61 22.12+2.35 3.07+0.39

51

11l 0.360 0.475 0.501 1.503
P1E 0.548 0.636 0.617 0.136
1.2 JRIT Ik

X IR ZH b2 11 R A 5 4080 (R 255 H20100018
VLI IE KR MG 245l B0y A7 BR 2> ) A% < 0.5 mg),0.5 mgAR,
BWEER P20 OIR, 1 00d, WELE I ETV, #h &
LR DN B v R T i (I 25 9 55 H20213538, 1E K K I 25
Mk 4 P B A RN F L BILAK - 25 mg) , 25 mgik, BEEY
i, 1R/, PRAIEERYY 24 )8 o BRI A2 .
1.3 MGG R
OIRITER G | R FH S 5108 18 B A ik =X s o7 R
%R 7)) M 2 HBV DNA, HBV DNA #: il F FiE 4 30 IU/ml,
2% A2 Wik ) DL s b 2% & 9635 I % HBeAg, HBeAg>1.0
COI K B s @IRY7HT T , R A 25 I K 1 3 mL, SR FH P 7]
T AD-VIA 1800 %4> [ 2l 2E A 73 A 4000 5 JF D R [ 78 2412
24 B4 il (alaninetransaminase, ALT) K [] 4 & Jig & 3
% % Biff (aspartate transaminase, AST) . F! if 2 [ (alpha feto-
protein, AFP) JIHZT % (total bilirubin, TBIL) ] ; @R 4 WiZH
RITRT)E 25 EFEIK I 5 mL, 3 500 r/min 35BS 0 (B02EAE
10 cm) 5 min 43 85 ML , 2R FH il 6 G 728 WO R 0 0 52 i 2F
A AL FE FR [ IV BY K 5 (collagen type IV, CIV ) | I & #if
Ji& J5L (precollagen Il , PCII ) |, J2 4l i% & 1 (laminin, LN) ]
K9 fE R F [ 8 i C /2 B 2 H (hypersensitive C-reactive
protein, hs-CRP) . [14 % -2 (interleukin-2, IL-2) . A/ % -6
(interleukin-6 , IL-6) i J& ¥R 5L K - (tumor necrosis fac-
tor-o, TNF-au) ], 3500 & 00 7 1 i 506 2 ) 1 A PR )
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@R ALIRYT A5 25 I8 # K 5 mL, SR DL o = 7R 4y
AR 18 i 2t 8 R T 3R 00 A Dl T 96 B 24 i
W RE[ A3 ALt JE 2 7% 3 (cluster of differentiation, CD3) .43
APt IR e 2 7% 4 (cluster of differentiation, CD4") /b PR
Yo 52 #% 8(cluster of differentiation, CD8") |7k, 3175 CD4"/
CD8"; & s AL A& SRR I J7 DD CUBFE RS A
RN
1.4 Geitsonk

JS ] SPSS 23.0 GEit 2 Mkl o IHEBERHA n(%)
TR R R ZIERS ARG TR PORER A (x£s)
B XFIR R (K5, P<0.05 3R 2R HA G045 L.

&R

W2l HBV DNA 5 HBeAg ;% Ak

BT 24 AR e, WLESZH AN HR 2 HBV DNA BH#E R 5y
B4 96.00% (48/50) F1 16.00% (8/50) s HBeAg ;543 3l K
34.00% (17/50) F1 10.00% (5/50) ( *=64.935,8.392, P<0.05) ,
MEHRERTEH.

2

2.1

2.2 WAFDIRESE bR L ER

VRIT 24 Ji5 , i4l ALT . AST . AFP  TBIL 7K ¥4 & 3%
TYVRYTHT, EWEEZH ALT . AST . AFP \ TBIL 7K V-4 i 4K T
XA, ALT B # R B2 & TX A, ZRA58T%E X
(P<0.05). W2,
2.3 UL 4 fbFstr b

BIF R PRI CIV PCII LN 7K -2 W AR T34 77
i, ELEAL M CIV . PCI (LN ZKF-2 88 AR T X HE 4, 22
S G E L (P<0.05) . W3 3.
2.4 PRI RAE F T /KT g

YAYT 5 W 2H I hs-CRP . IL-2 . IL-6 \ TNF-o 7K - 35 ] i
& TIBY7RT , ELWEEZH hs-CRP . IL-2 . IL-6 . TNF-a 7K - 14
WAL X IRAL, 22 5 A it #E L (P<0.05) . W34,
2.5 W4l T kLA B K He g

VAT Wi 4l CD3* . CD4" ,CD4'/CD8" i T 1A J7 |if , 1M
CDS ik TR Y7 AT ; W4L4H CD3* . CD4* .CD4*/CD8* ¥4 W] it i
TFTXTHEL, 1 CDS I AR X IEA , 22 S A Geih L (pP<
0.05), WKs5,

x2 MARIHEEIERILE [ (3xs),n(%) ]

ALT(U/L) - AST(U/L) AFP(1U/mL) TBIL(mol/L)
415 n S B 3 ALT 5% SR 94 e Y PSR Y
IRYT BITIE IRITH BITIE TRYT T BITIE IRIT T BT R
WELZH 50 55424569 21.1522.24°  36(72.00)  192.33+19.87  82.55x8.39"  5.35+0.58 2.67+0.29° 77.23+7.76 36.35%3.75"
YTHAZE 50 56.1125.65  36.87x3.75°  26(52.00)  100.15+20.42 115.42+12.37° 5.40+0.55 3.14+0.35" 77.3627.69 38.26+4.07°
2IHE 0.608 25.448 4.244 0.541 15.550 0.442 7.312 0.084 2.440
P{E 0.544 <0.001 0.039 0.590 <0.001 0.659 <0.001 0.933 0.016
- 5IRITET A, *P<0.05,
R3 TABFFEMLIBIREER [ (), pg/L]
- clV pCll LN
Hi n R : A - A :
TRYT I BITIE TRIT T BT A IRIT BT R
TR 50 130.45+13.87 88.43+8.97° 187.43+20.45 129.67+13.56 201.54+22.67 127.36+13.45
it HR 2 50 131.26x13.59 105.22+10.66" 189.35+19.12 156.75+16.38" 202.39+21.83 134.45+14.29"
H 0.295 8.522 0.485 9.005 0.191 2.555
PiH 0.768 <0.001 0.629 <0.001 0.849 0.012
4 HIRYTRT LR, P<0.05.
Fa4 MWAMBRIERTFKFELLE [ (v£s),ng/L]
- hs-CRP IL-2 IL-6 TNF-a
Z n N . N — N . N — N . N — N s § —
pEpAil] Rl TR R] TR ER] TR YT IE
WMEH 50 170.36217.83  56.33+5.89°  18.69+1.92 6.42+0.68°  340.26+35.87  88.42+8.97°  140.55%15.28  48.52+4.97"
XTHAZH 50 172.15+17.42  78.69+7.94°  18.84+1.89  10.33+1.15" 342.55+35.39 170.35x18.24° 141.37x14.96  51.33+5.64°
1 0.508 15.993 0.394 20.694 0.321 28.502 0.271 2.643
Py 0.613 <0.001 0.695 <0.001 0.748 <0.001 0.786 0.009
- HIRITHT AL, *P<0.05,
RS FWHTHEMBITEKFELLE (x+5)
_ CD3"(%) CD4" (%) CD8™ (%) CD4'/CD8’
24 n o 5 o . o : o .
JRYT BIT IR TRITH BIT IR JRITH BIT IR TRITH BIT IR
WEEH 50 46.55%4.80  65.1126.67°  35.98+3.85  46.12+4.73°  34.52%3.59 24.88+2.69°  1.05x0.16  1.8520.21°
XTHAZH 50 47.12#4.75  61.73%£6.38°  36.24%3.73 39.99+4.15"  35.03+3.52 30.15+3.24"  1.03+0.17  1.33+0.15"
1 0.591 2.589 0.343 6.888 0.717 8.849 0.606 14.248
Pl 0.556 0.011 0.732 <0.001 0.475 <0.001 0.546 <0.001

- 5IRYTRT LR, *P<0.05,
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BRI Lk BEHE FOR BEE K22 A4 AR

[ ZE] BH S8 rtESss K45 8 A (CRSWNP) B WA Yt I T RIT S0 i 2 & 8 A
ZHZUp Toll B2 M 2(TLR2) MR ALEF-2(COX-2) JLT FBHRE 2 11 40 (YKL-40) /K4 & & 1 T4 8
Fik A 2021 4F 1 H F 2023 4F 6 H 3k 17 bl R BRI 216 6] CRSWNP B35 AT, Ir A iR 5 34
TTNBEF ARG RIS 1A NI E SR Hor A E R (3141 5 R E K 4 (185 1)) , MG A Hh 52 1 431k
YITE D E IR BRI DL 4 A B2 144 5] FAPELL 72 61 LR BRPEL BATEE G IRIT R, L E R 5K E
KA BB AL TLR2 ,COX-2 \ YKL-40 /K- Bt A 55 7 BHPE B B, 2 523503 TARRRAE (ROC) i 4 43
Br & B R4 TLR2,COX-2, YKL-40 K FER SR X & & W i mE. &R HEA S AR N
81.25% & TRATELH Y 95.83% , 2 R4 Gi i 5 L (P<0.05) , & K45 B NHL P TLR2 . COX-2 , YKL-40
BHAE 2R IA RN 67.74% . 64.52% . 17.42% , 1= T K K U 38.38% .36.22% .30.27% , 22 FH Gl 8 L (P<
0.05) . B KM AV IR L AL RN 83.87%, @ T R K KUK 63.78% , 22 54 G it 2 XL (P<0.05)
221 ROC HhZE 25 5 o , 5 8 20 21 TLR2 .COX-2 . YKL-40 7K -2l K 32 46 75130 CRSwWNP £ % 5
WEFARGE KL T (AUC) 4 0.647,0.641.,0.736.,0.843 , &K AUC My, ZRA S5
N(P<0.05), 51 RIS WYY Al 5 m CRSWNP B2 NS T RPN I8 R, 52 R i 5
W21 TLR2 .COX-2, YKL-40 /K F-TF i3, = HRIBe A A8 X 52 & 1) B (B 85 i
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The impact of microbial factors on the efficacy of endoscopic surgery in CRSwNP patients
and the predictive value of TLR2, COX-2, and YKL-40 levels in nasal polyp tissue for re-
currence

JIANG Yana*, WANG Xiaoyan, TANG Helian, WAN Xiaofeng, PENG Yuanyuan, ZHANG Chaolan, XU
Dan, ZHOU Changhua

(Department of Otolaryngology-Head and Neck Surgery, Dazhou Central Hospital, Dazhou, Sichuan, China,
635000)

[ABSTRACT] Objective To analyze the effect of microorganisms in patients with chronic sinusitis with
nasal polyp (CRSWNP) on endoscopic surgery and the predictive value of levels of toll-like receptor 2 (TLR2),
cyclooxygenase-2 (COX-2) and chitinase-like protein 40 (YKL-40) in nasal polyp tissue for recurrence. Meth-
ods A total of 216 patients with CRSwNP were admitted to our hospital from January 2021 to June 2023 and
were included in the study. All patients underwent endoscopic surgery and were then divided into the recurrent
group (31 cases) and the non-recurrent group (185 cases) based on whether they experienced a recurrence within
one year after surgery. Additionally, they were divided into the positive group (144 cases) and the negative group
(72 cases) depending on the presence of positive microbial cultures in the sinus cavity secretions during the opera-
tion. The study compared the clinical efficacy between the infected and the non-infected groups, as well as the lev-
els of TLR2, COX-2, and YKL-40 in nasal polyp tissues and the microbial culture positive status of the recurrent
and non-recurrent groups. A receiver operating characteristic (ROC) curve was drawn to analyze the predictive
value of combined detection of TLR2, COX-2, and YKL-40 in nasal polyp tissue for recurrence. Results The to-
tal effective rate of the positive group was 81.25%, which was lower than the 95.83% of the negative group, and
the difference was statistically significant (P<0.05). The positive expression rates of TLR2, COX-2, and YKL-40
in the nasal polyp tissues of the recurrence group were 67.74%, 64.52% and 77.42% respectively, which were
higher than those of the non-recurrence group (38.38%, 36.22% and 30.27%) , and the difference was statistically
significant (P<0.05). The incidence of microbial culture positive in the recurrence group was 83.87%, which was
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higher than 63.78% in the non-recurrence group, and the difference was statistically significant (P<0.05). The
results of drawing the ROC curve showed that the area under the curve (AUC) of levels of TLR2, COX-2, and
YKL-40 in nasal polyp tissues alone and in combination for predicting recurrence after nasal endoscopic surgery in
patients with CRSwWNP was 0.647, 0.641, 0.736, and 0.843, respectively. The AUC of the combined detection

was the highest (P<0.05). Conclusion

The microorganisms in the sinus cavity secretions of patients with

CRSwNP during the operation can impact the effectiveness and likelihood of recurrence of endoscopic surgery.
In patients with recurring nasal polyps, the levels of TLR2, COX-2, and YKL-40 are elevated in the nasal polyp
tissues. The combined detection of these three indicators holds high predictive value for recurrence.

[KEY WORDS]
like receptor 2; Cyclooxygenase-2; Chitinase-like protein 40
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BT A 0 1 B M - SR RE - 20 21 S i T 8 v OB o I 4
(o 2, S W] 52 e TR T 8005 S R KR . AT B TE S A
CRSwNP 8 3UAE W0 P9 3 TR ST 303 ) B S S PR 2H 21
TLR2 ,COX-2, YKL-40 7/KF-XF & % Y SN, B4 T o
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CAR HIHBCPET-HMI AR R A A G
WA EPH LXR

[ =] BH &I CEN (CRP)/HHE M (ALB) L (CAR) 5 HHMETFAME ARG B A HH S
SMTe Tk IR 2022 4F 1 A % 2024 4 12 A T & BB —HE B FAMEFFARIGIT Y 36 BiIR
J5i 30 KN & A2 YL IF R T A5 sV B, e BRI T A B TR FARIGT Y ARG 30 KN A K 4=
YL 114 BIFF R FAMI BBV AR 2 . AR G 2H AY R4k YRR T CRP AT ALB 4U{H , 115 CAR.
K Spearman AHIG /- HTRE 5 CAR 5SRO HH SCH: R ZZI0E TAEFRAE M2 P4 CAR S8 45 X6 R YL (1 T
MRE , R Z R E Logistic &2 FIH T ARG B R R, R B4 I CRP,
CAR & TR ALB I TR A, 2 2 Gt # 32 L (P<0.05) . [fiLi CRP.CAR S5FF itk F MR )G
YL 5L 1E A OE (r=0.412.,0.609, P<0.05) , IfiL 7 ALB 5 T HctE FAMIG A 5 B Gy & Fi A 56 (r=-0.387, P<0.05) .
Il 7 CRP,ALB & CAR Wil JF 5 M F 45 AR J5 B 1) AUC (95%C1) 4351 4 0.817(0.772~0.867) . 0.784
(0.734~0.829) .0.902(0.857~0.947) . JRILUL4EIE>60 & ASA 153> 9% 5245 B F- AR T =6h DL KA I HEIR
S I B, HeE AR, 22 A G L(P<0.05) . ZHRZEHT R A (OR=1.910,95%CI: 1.065~
3.425) M5 B T AREH (OR=2.038,95%CI:1.196~3.473) & IR (OR=2.593,95%CI:1.309~5.140) .CAR
(OR=3.121,95%CI:1.875~5.194) J& Tt TF-o MR G L B9 2 R R (P<0.05) . 4518 CAR AT S
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The correlation between CAR and postoperative infection after open hand trauma

ZHAO Haijian'*, LI Zhongfeng', MAO Wenhao', LU Tan’

(1. Department of Orthopedic Surgery, 2. Department of Orthopedics, the First Affiliated Hospital of Xinxiang
Medical University, Xinxiang, Henan, China, 453100)

[ABSTRACT] Objective To explore the correlation between the C-reactive protein (CRP)/albumin
(ALB) ratio (CAR) and postoperative infection in open hand injuries. Methods A retrospective study was
conducted on 36 patients with open hand injuries who developed infections within 30 days after surgery in the
hand surgery department at The First Affiliated Hospital of Xinxiang Medical University from January 2022 to
December 2024, categorized as the infection group. Additionally, 114 patients with open hand injuries who did
not develop infections within 30 days after surgery during the same period were included in the non-infection
group. Baseline data, preoperative CRP, and ALB values of the two groups were collected, and the CAR was
calculated. The correlation between CAR and infection was evaluated through Spearman correlation analysis,
and the predictive efficacy of CAR and other indicators for infection was investigated using the ROC curve. Inde-
pendent risk factors for postoperative infection were determined through multivariate logistic stepwise regression
analysis. Results The serum levels of CRP and CAR in patients from the infected group were higher compared
to those from the non-infected group, while ALB levels were lower in the infection group, with statistically sig-
nificant differences (P<0.05). Serum CRP and CAR were positively correlated with postoperative infection in
open hand injuries (r=0.412, 0.609, P<0.05), while serum ALB showed a negative correlation (r=-0.387, P<
0.05). The AUC (95%CI) of serum CRP, ALB, and CAR for predicting postoperative infection in open hand
injuries were 0.817 (0.772~0.867), 0.784 (0.734~0.829), and 0.902 (0.857~0.947), respectively. The number
of patients aged 60 years or older, with an ASA score > Gradelll , a time from injury to operation =6 h, and dia-
betes in the infected group was higher than in the non-infected group (P<0.05). Multivariate analysis revealed
that age (OR=1.910, 95%CI: 1.065~3.425) , time from injury to surgery (OR=2.038, 95%CI: 1.196~3.473) ,
diabetes (OR=2.593, 95%CI: 1.309~5.140) , and CAR (OR=3.121, 95%CI: 1.875~5.194) were independent
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risk factors for postoperative infection in open hand injuries (P<0.05). Conclusion CAR is an easily obtain-
able inflammatory marker that can be measured before surgery. It is closely related to the risk of postoperative in-
fection in cases of open hand trauma and has the potential to improve the perioperative risk assessment system.

[KEY WORDS]
factors
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[ ZE]1 B WITHRIEAL R (PTC) 44 2 Th BETE (A1 BB (VCAN) | IfiL /) 52 7 26 1 2
(THBS2) & H F B W 0L, I M S5 BUERE S TS (568 . Ak pEHL2023 47 8 A % 2024 4F 7 A
T AR EREFZ 19 172 5] PTC H3%, K PTC % 41 28 0w 55 41 41 VCAN  THBS2 1Y ik 7K F .
BT 14F, Seil B A7 O, SR 2 R 2 Cox [B1IH 23 #F PTC 4141 VCAN . THBS2 £k 5 WG K R . R
Kaplan-Meier =17 H1£8 /3 HT VCAN [ THBS2 %1k 5 PTC H3 14EREAFRINK R . R PTCH4I4
VCAN \THBS2 #E 1 FH 18K i 35 1 T o5 41 8L, 5 A ot 0 L(P<0.05) . BT 1 4F , PTC BE
TE3R K 91.28% (157/172) o, M8 B A% I R 43 1 . VCAN J2 THBS2 ik 5 PTC &% 1 4R L 17T A = (P<
0.05). ZHZE Cox MH 53472 B, I e AR K G IR 53-8 I~ IV ] . VCAN . THBS2 i 5 #)j& PTC i
WG S E R I 2 (P<0.05) o Kaplan-Meier "E77 4645 5B B 7%, VCAN . THBS2 ik %1k PTC i 1 4F
AR 53 R 95.19%(99/104) \94.49%(120/127) , i 3 & F VCAN . THBS2 (5 £ ik PTC 4 119 85.29%(58/
68) .82.22% (37/45) , % 7 H G112 3 X (P<0.05) . £18 VCAN . THBS2 7£ PTC 41 41 [ PE & ik &
A, H A RDOKO- 5 I EAR G R SR PTC B TS .

[ ] HURMEFLICRE s 2 DI BE AR 1 R0 s 1L/ SR A 2593 FRARRAE

Relationship between VCAN and THBS2 proteins and pathological features and prognosis
in papillary thyroid carcinoma tissue

LIU Xueliang'*, XIA Maolin', ZHENG Yuxin', MA Hongyan®, HAO Hui’

(1. Department of Thyroid and Breast Surgery, 2. Department of Pathology, 3. Department of Oncology, Cang-
zhou People’s Hospital, Cangzhou, Hebei, China, 061000)

[ABSTRACT] Objective To explore the protein expression of versican (VCAN) and thrombospondin
2 (THBS2) in papillary thyroid carcinoma (PTC) tissues, and to analyze the association between these two pro-
teins and pathological features as well as prognosis. Methods A total of 172 patients with PTC who visited
Cangzhou People’s Hospital from August 2023 to July 2024 were selected to determine the expression levels of
VCAN and THBS2 in PTC cancer tissues and adjacent tissues. The patients were followed up for one year, and
their survival status was statistically analyzed. Multivariate Cox regression was used to analyze the relationship
between the expression of VCAN and THBS2 in PTC tissues and prognosis. Using the Kaplan-Meier survival
curve analysis, the relationship between VCAN and THBS2 expressions on the 1-year overall survival rate of
PTC patients was investigated. Results The positive expression rates of VCAN and THBS2 proteins in PTC
cancer tissues were significantly higher than those in adjacent tissues, and the difference was statistically signifi-
cant (P<0.05). After a one-year follow-up, the survival rate of PTC patients was 91.28% (157/172). Tumor di-
ameter, clinical stage, VCAN and THBS2 expression are related to the one-year survival prognosis of PTC pa-
tients (P<0.05). Multivariate Cox regression analysis indicated that a large maximum tumor diameter, clinical
stage [l ~IV , high expression of VCAN and THBS2 were all independent risk factors for the prognosis of PTC
patients (P<0.05). The Kaplan-Meier survival curve results showed that the 1-year survival rates of PTC pa-
tients with low expression of VCAN and THBS2 were 95.19% (99/104) and 94.49% (120/127) , respectively.
This was significantly higher than 85.29% (58/68) and 82.22% (37/45) of PTC patients with high expression of
VCAN and THBS2, respectively, and the difference was statistically significant (P<0.05). Conclusion The
positive expression rates of VCAN and THBS2 in PTC tissues are relatively high. Their expression levels, tumor
diameter, clinical stage, etc. affect the prognosis of PTC patients.

[KEY WORDS] Papillary thyroid carcinoma; Versican; Thrombospondin2; Pathological features
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FFR B 2 PN 53-8 R G i i DL )G Tgs , A Ab & s
R BRI FTHEARY . HARIRFL R (Papillary thy-
roid carcinoma, PTC) b HAx F BT R | 5 ik 84%, R4
PTCHAATIE AT, 10 4ELEAERHE 90% , (H IR /3 A7 1EfR 7%
M HREARY R, R EF AR ZREEN
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Tk SRR R R E A G, BB A TN g R TS
k. AT VCAN  THBS2 78 PTC 4141 i % 15 I
Il PRI S, 43 BT 5 5 5 PTC i BEAFAE RS G &R, W42
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1.2 ik
1.2.1  IEIRGORHSE

WA T AT B I R R B AR 50 (55 o) AR ik
JEEAR(>2 om, <2 cm) JRARECER AR LB bk
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i H no VAERELER S PME

AR () >55 35 29(82.86)  2.670 0.100
<55 137 128(93.43)

51 s 59 53(89.83)  0.237 0.627
& 113 104(92.04)

Jibsa A% >2 cm 73 62(84.93) 6419 0.011
<2 cm 99 95(95.96)

ARG WK 105 97(92.38) 0411 0.521
EA 3 67 60(89.55)

I R 5315 I~ 118  114(96.61) 11.371 0.001
M~V 54 43(79.63)

[N AeSE| H 51 43(84.31)  3.262 0.071
g 121 114(94.21)

R AL 44 38(86.36)  1.061 0.303
¥ 128 119(92.97)

VCAN [EE I 68 58(85.29)  5.060 0.024
filkik 104 99(95.19)

THBS2 [SE I 45 37(82.22)  4.834 0.028
flk#%ik 127 120(94.49)

X3 PICEE1ELAEFEMER Cox EIPASH

H % IR (ED BAt S.E{f Wald{ti HR{ 95% CI  P{i
JiggE <2 em=0, ooe o
BiA s2emel 00870323 45241983 1.055~3.74 0033
R I ~T#=0,
I M-V iey 0854 0407 4403 2349 1.058~5.216 0.036
k£ ik=0,
Heik=1
k£ ik=0,
k=1

VCAN 1.212 0.546 4.215 3.068 1.052~8.946 0.040

THBS2 1.062 0.357 8.899 2.901 1.411~5.840 0.003

2.4 VCAN.THBS2 % PTC H# 1 4E4: f£ 5 B 5200

Kaplan - Meier "= 47 1 4% .7~ , VCAN , THBS2 fI§ 3 i5
PTC & 14F B A A7 % 43 1 24 95.19% (99/104) | 94.49%
(120/127) , &b 35 &5 T 1= 6 35 19 85.29% (58/68) . 82.22% (37/
45) , 22 A Giito# E L (Log-rank=5.241, P=0.022; Log-rank
=5.879,P=0.015). WK 2,

ks
ks

B AR

) 200 400 600 8OO 1000 1200
Bl ] ()

2 VCAN.THBS2 3t PTC & | EAETRHIZMN
3 T

PTC J&: R MR B i UL A4 BRI 2R, HE R L 1 R ¢
AW, BT B R R R s B B R 25 S AR I R
G MAPK {5 5 i i e HAR Jdee 2 A Je g A% Lo i i, T
LLECE 2L i SIS Bu s e N GRS S Bk iEe €
P, (8 fol B0 2 R0k LR, o e S R R . A
PTC R (Rt e  Um RAF (R A W24 A e 351
PRSRBVE, 5o 8 By A LR R A5 56 7%, BRI RYG )Y
D7 FRWE BB AE USRI, 07T B 6 5 PTC ARG

200 400 600 800 1000
Bl ()

HRE SO TR R HETHE R 2T UK - B R
o AWFFREER WoR , PTC 4141 VCAN  THBS2 % [ FH
P22 38 A3 0 M 95.93% . 72.09% , §i & T TR 55 41 41
31.98% ,33.14% , %2 5 Ha $4H 5 i BSR4 0 7E B A ik 4n
L % JER i A v B AE R 45 S AH AL, 42 7R VCAN 5 THBS2
M AT B AE PTC KA & J& v A£ 78 55 WG, L3k sl
PTC HEVRE ST RAE , h G SR LTI R L2 Witn &
Wy TE AR LA

HE— 2 Bk B, B B IR R 23 3 L VCAN I
THBS2 %355 PTC B4 VAEAEF UG A 56 HIMIERKE
KRS8 T~V 3] . VCAN . THBS2 & #3512 PTC i
HWE S B N R . IR EAA e R R
PTC MG 0F e FE BE , Th 4 K 2048 HY , 7E PTC 5 HILTF A
R IREAE<1.5 om I, R AN EE RS KB AIL, 30 FFFE TR
2.0.4% ; i 24 B 12>1.5 cm B}, 30 4EAET- KA 2T} & 7%, 1]
UL, Idgs AR Y5 PTC S35 TG 7 A8 B DIk, e A R A
PRI VAR 2 o T DR 23399 A T~ IV B4R 3 i 2 3 g
SR, BLI R 2 © & A R AL 2R e s b B RS L BE
BTl RIE 7 MERE , AL AR TS ACOF L5 SRR R
ZEHE PTC HUR B AR 98 A5 H 1 45 SR AR

VCAN SEFSRJE T Z I Re 8 RS , I i iy KO8
TRIR A 2R AR A RSN L i O a5y, 2 5 ZF A0
VAT R LUB A . PSR, VCAN 2
TEZ 70 PTC 40 i & h 5 5 %35 , HAE#%4F BRAF V60OE Ji
575 (1) B-CPAP 4 il R i 3R ik K Vi = o T BRAF k[
FARJE PTC A AR IR 1t AL 2= 028, H 5 PTC Bk D 45
TR BT i I UIAH G, 3878 VCAN E[H 8 55 BRAF B:[F
B FE R MAPK {5 530 B A7 AL PR # 5C 0, 383 34 i PT ik
TLESHERS AU, , S IR ER 3 TS . THBS2 M2 py 5 3 J 2T 4 20
L P9 B2 A L SR A A A 2 P A 4 I Y 2 D e B 1, T
3 1 255 A 200 D 5 SR S B P S AT T A7 A, IR AL
AL AN A Bl A T S AT M R A 2 S R e
e, [, sl & B, VCAN [ THBS2 £ H £ 5
20 B AL B %, HL 5K 5 PTC A 6 IR AT 4E 40 B 189 2 itk
ELEE LR 1m0 I PR A3 01 S AN RO B AE 2 IE A 2, $ R — 3%
150 2% 35 T B 1 IR 45 41 M A0 3L S5 A DGl % | {2 F PTC 4%
PR, SRR 0 B WU o Kaplan-Meier 75 A7 M 286 25 5 &
7~ , VCAN , THBS2 it % i5 PTC & & 1 £ 17 R 95.19%
94.49%, i F 5 T VCAN, THBS2 & % i5 PTC B # Y
85.29% .82.22% , iIE. 52 VCAN \ THBS2 H. %4 1}y PTC i # il
Ji VAR TE 3 TR & W (B, o BIFSE PTC B VA9~
AT AR LER AL Ty )

25 | A, VCAN . THBS2 71 PTC 20 2H v [ P 28 15 3R 45
15 HERIB/KOF 5 g B4R I PR 2 B AR F8 AR 52 0 PTC /B
TG . VCAN THBS2 AL Al 3P4k PTC £ 15 19 7%
TEAEYIR B, B IR ATRTTE PTC 3B A= 2717 0 B 4
HUAIR L T B 25Ty .

(T4 % 1045 1)
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RCIIAE i 2 PR O WLBE SE A PCT AR T ol i 5 B 2 v 9 i
PRBHFL

AigEr FHy LR KL KRS

[ ZE1 B 50T A HE R 58 AE 45 B (RCID) 78 Fl I 220 IURE 8 s 5 28 B S AR sh ik A AR
(PCD) AR J5 M AS BHL2E (MVO) I IR . 3% BEHC 2022 4F 1 A 2 2024 4F 10 H 155 BH 5 76 fd fn 1=
Bt sz PCLIRYT 1Y 158 5] AMI & VR R IFSE R4  AR4E ARG 6 A H O BERE L3R BUS (CMR) A A 45 5 00 hy
MVO 4 48 il 54 MVO 41 110 4], ELA W2 i B IR [ (TC) | i %% B i 8 [ IH [ B (HDL-C) AR EE IR
T IR [E #E (LDL-C) % C i & 1 (hs-CRP) %48 4 , 115558 4% I [E i (RC ) =TC-HDL-C-LDL-C .RCII=
RCxhs-CRP; R H Z 1l TAEFHE (ROC) ZEITAN 45 845 X MVO & 28 B9 Bl (i, > H1 22 I 2 Logistic [1
P TR MVO RAERMST SR 2, 458 MVO 20 AR RC . hs-CRP . RCII /K- & Killip 0> I BE I~ IV
2% ] Gensini 1503 3% & T 9E MVO 41, HDL-C /KF  TIMI IfiL i 50 2% 3 2% bL 9] &t 25 4K FIE MVO 41, 5iE
IR ZAE Z R T A B K FAE MVO 4, 2 A 5117 X (P<0.05) . RCILHN MVO Ay il 2 T mi A
(AUC) 1 0.883(95% CI.:0.828~0.937) , .3 = T RC(0.856) .hs-CRP(0.844) J HDL-C(0.625) (P<0.05) ; RCII
o AL AT 1 4.58 B, O R AR Ry 0.917. Killip (0 I8 M~V 9% (OR=3.152,95% CI:1.274~7.795 ,
P=0.013) RCII J}1E (OR=1.527,95% CI:1.149~2.028, P=0.004) & MVO %& A= il 37 fE & P 2, TIMI L4324
3 % (OR=0.286,95%CI:0.104~0.789, P=0.016 ) =M AR I . 4518 AHT RCIL T+ = 5 2O WUSIFE 85
PCI ARG MVO &A= B IS, HA AR A TN 2R D WU 4 PCLAR G MVO & A XU (1 A W) 2448 5

[SEEER]  FRA A B AR AE TR0 2t OB ; 28 J SR B Ik A AR ; B i 4 BH %€

Clinical value of RCII in predicting microvascular obstruction after PCI in patients with
acute myocardial infarction

BIE Haihao*, QI Qinxue, MA Xinzhu, ZHANG Ke, ZHANG Mengjia

(Department of Cardiovascular Medicine, Nanyang Yuxi Jianhe Hospital, Nanyang, Henan, China, 474599)

[ABSTRACT] Objective To explore clinical predictive value of remnant cholesterol inflammation in-
dex (RCII) for microvascular occlusion (MVO) in patients with acute myocardial infarction (AMI) after percu-
taneous coronary intervention (PCI). Methods A total of 158 patients with AMI undergoing PCI at Nanyang
Yuxi Jianhe Hospital were enrolled as research subjects between January 2022 and October 2024. Based on car-
diac magnetic resonance (CMR) examination results at 6 months after surgery, they were divided into two
groups: the MVO group (48 cases) and the non-MVO group (110 cases). Total cholesterol (TC), high-density
lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LDL-C), and high sensitivity C-reactive
protein (hs-CRP) levels were compared between the two groups before surgery. Remnant cholesterol (RC=TC-
HDL-C-LDL-C) and RCII (RCxhs-CRP) were calculated. The predictive value of each index for MVO was as-
sessed using receiver operating characteristic (ROC) curves. Independent influencing factors of MVO were iden-
tified through multivariate logistic regression analysis. Results The levels of preoperative RC, hs-CRP and
RCII, the proportion of Killip cardiac function grading at grade lll ~IV and the Gensini score in the MVO group
were significantly higher than those in the non-MVO group. The HDL-C level and the proportion of TIMI blood
flow grading at grade 3 were significantly lower than those in the non-MVO group, and interval from symptoms
onset to balloon dilatation was significantly longer than that in the non-MVO group, and the differences were
statistically significant (P<0.05). The area under the curve (AUC) of RCII for predicting MVO was 0.883
(95%CI: 0.828~0.937), which was significantly greater than that of RC (0.856), hs-CRP (0.844) and HDL-C
(0.625, P<0.05). When the best cut-off value of RCII was 4.58, the predictive sensitivity was 0.917. Killip car-
diac function grading at grade lll ~IV(OR=3.152, 95%CI: 1.274~7.795, P=0.013) and increased RCII (OR=1.527,

KRB T é s EFAR SR G332 B (SBGJ2018082)
A A A G4k e B IR0 B WA, 7T, da 8 474599
*i@AEAEH 5% %, E-mail : biehaihao@163.com
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95%ClI: 1.149~2.028, P=0.004) were independent risk factors for MVO. In contrast, TIMI blood flow grading at
grade 3 (OR=0.286, 95%CI: 0.104~0.789, P=0.016) was an independent protective factor. Conclusion The
preoperative increase of RCII is closely related to the occurrence of MVO in AMI patients after PCI. This sug-
gests that RCII could be a valuable biological index for predicting the risk of MVO.

[KEY WORDS]
coronary intervention; Microvascular obstruction

2P0 WA ZE (acute myocardial infarction, AMI) J& [
FeE PR B ko A A B R 2 AR T B, 51 A A PR T 2
T B0 LA R BRI R ARIRFE . 28 B AR B kA AR (per-
cutaneous coronary intervention, PCI)J& H Il IR KyA i) 1 1&
1328 7 A 5 W, T ER S T S AT B AR S I R RO LI R
{HFR 4> 35 PCLAR J5 B SE B AN K A4S P38, {7547 O L
LUK TE AN B, B % BH 2E (microvascular obstruc-
tion, MVO)™, MVO I f fil 5 5 ¥4 451 107 228 St i A2 T
T 91 RO NGRS, RSB AR S 0 ) I %
PRI KBTS i ST s PR 2R S R3] 5 i o)
et R TR LR, O IEREIHHR N (cardiac magnet-
ic resonance, CMR) 212 W MVO 114 bR, {H R AS = 45
VESZ 2% BLAFAESS SAEXE LAH BUAE ™ o SR AX IR (remnant
cholesterol, RC) FI 4505 N K2 B fig AR 2F R AE S MAIE A, 2 5
SO LA EL T, 7 4 13 5 26 iE 35 2% (remnant cholesterol
inflammation index, RCII) & RC 5 # i C /1 & H (high-
sensitivity C-reactive protein, hs-CRP) (2 f1 , BE IR 25 s R
B Z AL S RAEAKE . BUA DR RT  RCIM 5.0
R BEHRASE T MO A A — . A B
TE R RCILTE Bl il AMI B %% PCLAR J§ MVO H1 i1l JR A
{8, DA R PR o fe SR IS 2 aEnF .

1 AHSTE

1.1 —fBger

BEHL 2022 4F 1 H % 2024 4F 10 A 74 FH % 7 {d 1 2=
DL IRHERZ PCHIATT B9 158 ] AMI R FAE IIFFE X 4.
PAFRUE : DFR>18 % £5 6 AMI iR E™ ; @& % 12 h
W22 PCLIRYT , T IT 38 AE FEAH S MM 45 5 QDI R R} 5245
HIERATTL R ERA IR MR GREVEWE . HERRAR
HE: OB I B AR AR 4 (N AR E L R > 11 LB
3%, MALEF>265 wmol/L) ; @& I B i . 1 B G e Ph g
I BRI M B FH B AR 245 @RE A A AR Bl k%
BREEAFAR S O UG ™ TR O IR 5 (D AT B sl vl 2L 0 2
P @BV R Ui slG R GBI A 4. i BE T PCIAR
J5i 61 HAT CMR K2 , R4 K6 e 45 R R 54776 MVO" 43
Wil ,MVO 41 (CMR #& 7~ 0 JJLEE FE X 35 A7 7 328 3R 538 A6 (141K
E5 X, BG4 B ZEiF 42 ) 48 5 Al Al MVO 41 (CMR R &
HMVOIEZ) 110 1], AW 2R BRI 2 0t 2o 2t , 320K
HRFECEFECAERIZE).
1.2 ik
1.2 IfIRGERMSE

R B2 Bt B 6 T R 5, H AT — M e b A 36 L i

Remnant cholesterol inflammation index; Acute myocardial infarction; Percutaneous

LT SR MR LR PR R, 45 M T3 AR I A B e 95 4K
(body mass index, BMI) W A sl 2 Bl g 1 P 52 4 R
o S e I LR B 5 0 SRR Killip (O P RE3 2 O LR
YLV #2 ¥R JY (thrombolysis in myocardial infarction, TIMI) Il
it 739 Gensini PF43 iE R KA 22 5k B IR I ] 5 AR5 Bl 1
6 A P MVO AN LR RO A S f & AR D
1.2.2  SLEEAEARKI

Ji A B T ABEG 212 PCLARLY, 2R 4 25 I ik af
5 mL, B LB, EIEEHE 30 min J5 , LA 3 000 r/min 250>
15 min, 73 5 FJRMVE B IILTE 53265 B T80 CUKARH RAFRF
DU, B S A2 R <R 4 1 B AR AR A0 SRS 1 T/ A AR [ st
(total cholesterol, TC) ,H il =i (triglyceride, TG) . /5% JE g
FE M AH [# B (high-density lipoprotein cholesterol, HDL-C) .
1% %% 1 B8 2 (1 A8 [# B2 (low - density lipoprotein cholesterol,
LDL-C). R Aufi ikl hs-CRP, RC /K P Friede-
wald A5 % :RC= TC-HDL-C-LDL-C;RCII = RCxhs-CRP.
1.2.3 ARSIk K PCLIRYT

JT A R R bR R AR AT IR S K& R o 10 SRR AT
O HILBE BE % #2383 J7 (thrombolysis in myocardial infarction ,
TIMD) ML 532 . R H Gensini P43 22 58 2FA e R 3h ko 28
R E RN . PCLIAYT H & 00 F & 1A A BE IR AE
YIURE A 25 BRI 4
1.3 Seitsorik

K] SPSS 28.0 FA o Ml , T R (29) 7R 2R
FH A5 s TR R n (%) R R K656 R A2 10E T
VE4EAIE (receiver operating characteristic curve, ROC) i £k 43
Hr RCII.RC hs-CRP Z465 45 %t MVO BB (8, Tk T
T FH (area under the curve, AUC), I b A RFEHR AUC 1922
5+ (DeLong K5 ) . R FHZ K2 Logistic [71)H ([ Fii& 4% ) 43
Br MVO & A ik 7 5% 0 B 3%, 1155 LA LE (odds ratio, OR)
JeH95% BF X [H](CD) ; P<0.05 2234 Gt L

2 #R

21 WL —ME TR A

MVO 4 i AR i Killip 0 8 7324 11~ IV 2% 1 451 i
Gensini TF43 24 1 i T4 MVO 40, SR & AT B R e 5Kkt
8] i 2 K FAE MVO 4, TIMI L3 73 2% 3 9% Lo ) g % T3k
MVO 4, 2 7% A G275 L (P<0.05), WK1,
2.2 THLARFTIN = fabr L

MVO 4 8% A £t RC . hs-CRP 2 RCII ¥ i 2% 5 Tk
MVO 41 ,HDL-C /K- F K THE MVO 4, 22 A Ge it 4 i
X(P<0.05), W2,
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T WEBEERLE [(x+s),n(%) ]

N 4 4]
R R
AEIR (%) 62.49+£7.53 61.86+8.10 0.459 0.647
P B 36(75.00)  79(71.82) 0.171 0.679
i 12(25.00)  31(28.18)
BMI(kg/m?) 24.10+1.25 23.97+1.06 0.671 0.503
BIFEENR EimE 31(64.58)  61(55.45)  1.145  0.285
BERRE  16(33.33)  29(26.36)  0.797  0.372
TR 8(16.67)  13(11.82) 0.682 0.409
UZ RS 28(58.33)  57(51.82) 0.571 0.450
Killip 774 [~T%% 29(60.42)  99(90.00) 19.013 <0.001
M~IVg%  19(39.58) 11(10.00)
TIMI [ 4534% 3 % 22(45.83)  85(77.27) <0.001
Gensini 743 (41) 72.50£15.36 58.24+12.15 6.245 <0.001
mﬁﬂ/ﬁ@*%ﬁ ik 6.50£0.41  4.96+0.53 17.916 <0.001
Bl (h)
F2 MAARFERILEIRIRILE (x+s)
Rzt hoa FMYOS e
TC(mmol/L) 4.68+0.92  4.52+0.80  1.104  0.271
TG (mmol/L) 1.80+£0.16  1.82+0.19  0.637  0.525
HDL-C(mmol/L)  1.00£0.25  1.15+0.28  3.196  0.002
LDL-C(mmol/L)  2.76+0.67  2.68+0.73  0.649  0.517
RC(mmol/L) 0.92+0.18  0.69+0.10  10.274  <0.001
hs-CRP(mg/L) 12.6842.49  526+0.77  28.393 <0.001
RCIL 11.674#2.05  3.63x0.81  35.392  <0.001

2.3 FIEARTIN AMI H 2 PCI ARG MVO % 4E (1l A #ir i

ROC M5 25 4 o , R RCIL 0 AMI i 35 PCI
ARG MVO % 4= 1) AUC y 0.883, 24 RCII Y 5% 44 4% W {2 i
4.58 [, FHLHM MVO R N 0.917, 1.3 % T RC \hs-CRP
MHDL-C. W% 3 K 1.

+3 KIERETIN AMI 2 PCIARE MVO % 4 # ROC $FHiE

¥8br AUC SE MU #2558 #IrE 95% ClI  P1i

RC 0.8560.035 0.833 0.827 0.77 mmol/L 0.787~0.925 <0.001
hs-CRP 0.844.0.038 0.792 0.873 6.58 mg/L 0.769~0.920 <0.001
HDL-C 0.6250.048 0.688 0.885 1.06 mmol/L 0.530~0.719 0.013

RCII 0.8830.028 0.917 0.782 4.58 0.828~0.937 <0.001

U/
- RC
-- hs-CRP
— RCII
— HDL-C
- B

0 02 04 06 08 1.0
1S

1 ROC HiZ& &

2.4 52U AMI H3# PCI ARG MVO % 4= (9 £ [ & Logistic
[l 5534

HF BALIR 2843 M P P<0.05 (1948 A5 (Killip -0 35 RE 43 9% .
TIMI ML 3 53 2% . Gensini $F-43 iE IR & AE 22 BREED 5K B[] |
HDL-C .RCIDAEH [ 25 5t (A - 35 LAJFAE %A ) , % 1 RCII

1 RC I hs-CRP J[SLA3 HH , = & FE 3Lt A bk RC
hs-CRP, L PCIARJF 75 &4 MVOAE R/ (=1, 75=0),
T2 E Logistic [MIHHT . 455 EoR, Killip LIIRE T ~ IV
2 F RCIL T & AMI 3 PCI ARG MVO K AE H ST &5 I
10 TIMI L4324 3 o MVO KA R E, k4,

F A AMI BE PCIAR/FMVO Z 4K EE = Logistic

EVEE e
A B1H SE{H Wald *{H OR{E 95% CI P
Killip 0IIfE  1.148 0462 6.174  3.152 1.274~7.795 0.013

RCII 0423 0.145 8510 1.527 1.149~2.028 0.004
TIMI ILF439% —1.252 0.518  5.842  0.286 0.104~0.789 0.016
B -8.925 1.432 38.849
3 itig

PCI A 2 2otk O U E B 2k 1M 32 5 2 7 58, PRk 3
FEAEAE G IMAS o (R 5 B AR S5 & 2E MVO, L5 ff i &
P4 228 T O R T AR S, 2 5 e R 3 TS 1) O B
2 R, BRI MVO & E I R T TR &
F % X, RCI %4 RC 5 hs-CRP, 1] [6] 45 Fz e i 5 A4 35 25
BL5 RAERE , APFFIE LI AMI &35 PCI ARG MVO &
ARG, HAELA R AP0

RCI JHE 25 MVO & A (9 B BEALH] , AR B2 g i
S5 R RN A MR 0500 . RCAE R Hih =g g &
P ER A, OR3P 1 U 235 & AL R L, IR Y
B e R AR a0 A STV LR 1 A A e,
MVO JE 138 5 45 M JE R ; hs-CRP 1F b 4 5 BUR R 254 , 1
T e S oA P Mg FE R B 4, (im0 A R 1T
MRS, 51 L i B R 2R S ium AR T s . 4 AR T
13- 48 i R 1 AR PR Bl A 58 5 L 1T RCIL LA U
A A R B IR0, SRS o S B MVO & A 11035 B A B A
ALy, AR LTI RO T B — R AR i R A

AHEFE Y, RCI HM MVO A4 il 28R i FL ik 0.883, feft:
HRIBT{E 4.58 I R B 0.917, .3 7 T RC hs-CRP 25 #—15
i, Pt HAR I R v HLAT F ) A . RCIDRS I ff i vf
TR, AT AR R B 7 A MVO 3516 58 3 1 LE W b s
X RCIL i ~F A (/09 J8 3, Wi PR T R sl Ak g (bt ¢
T W, AP O A D RE . [FEE, RCIT A5 Killip 02
fig 44 TIMI LU 23 G006 £, AL 2 5 4 T 119 MV O XU DA
RFR ARSI I EdlE #ES2%  FRIURFE MVO %
A U ARHIFSE R, RCILFUIM MVO F S A8 b i 2 B
Geit o 5 SO ABIZEUE Y I PR 52 Bn i A7) 55 S ik, P
P B TR 7 I 0 J2 A4 B XU phe % b £k LA 7 P
{8, ¥ T 2 OIS HE— SR SAAIE

AR FEALATAE I 22 Ja B « ey e [l B AF 58 132
AL 158 B B A IR A7 T B oy, P 9T 45
PR AN 32 R ; H: 5% JH Friedewald A 2045 RC, 1% 3
FEH I =R KT 2 T PR PR R 9, AT REXT RC K RCIT
TS S AU 25 , 52 0 A TR HEE s L =K 8l 28 W RCIL
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IKTARAE , B AAT BT I 5 MVO S5 353 AN RO I 45 55440 1)
JCHR, TCvE AR L TS B PPAR A

25 [, R BT RCI JH 5 2 AMI £ # PCI A5 MVO & 4=
1AM ST e 6 PR 2R, LIRS RE A S5, mT A A I AR R B 0
MVO = i NI ERAE A P24 3845, o AMI AR 35 19 FELAR X
Bz PR A R TR BT B A AR R 2 Hty K EEAR I
BEMEDE 9T, SR FH RS ME Y RC AN 7 vk B0 A UG 5, 3h &
W RCIT /K SAR A 18— 2 6 F JE 000 55 e S b 39 700
VTl (8L, [R) 5 2485 5 22 20 5 98 b F 2 MV O B 5 T0I0 A
AU BTG AR R FH A o 5 ST

& 3k
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PEZE BT B E BUS BIARSE 2 |, SR A ROC 148430 SOX4 . BMP2 . RANKL X8 151 7 B B 37 B 25 AR T
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Changes and clinical significance of serum SOX4, BMP2, and RANKL levels in patients
with traumatic pelvic fractures after surgery

LI Zhijun', WEI Xinyun', WANG Jianbin', CHEN Geng**, WANG Yanlei’

(1. Department of Joint and Spine Orthopedics, 2. Emergency Department, 3. Department of Critical Care
Medicine, Hengshui Second People’s Hospital, Hengshui, Hebei, China, 053000)

[ABSTRACT] Objective To investigate the changes and clinical significance of serum sex-determin-
ing region Y-box 4 (SOX4), receptor activator of nuclear factor-kB ligand (RANKL) and morphogenetic pro-
tein 2 (BMP2) levels in patients with traumatic pelvic fracture after operation. Methods The clinical data of
140 patients with traumatic pelvic fractures who underwent internal fixation at the Second People’s Hospital of
Hengshui from January 2023 to January 2025 were retrospectively collected. Four cases were excluded based on
the inclusion and exclusion criteria, leaving 136 cases for inclusion. The patients were followed up for 6 months.
Based on imaging results, patients were divided into 102 cases in the excellent healing group and 34 cases in the
poor healing group. Clinical basic data and serum levels of SOX4, BMP2, and RANKL were compared be-
tween the two groups. Multivariate logistic regression analysis was used to analyze the related factors influenc-
ing the prognosis of patients with traumatic pelvic fractures. ROC curve analysis was conducted to assess the pre-
dictive value of SOX4, BMP2, and RANKL on the prognosis of patients with traumatic pelvic fractures. Results
The levels of serum SOX4 and RANKL in the poor healing group were higher than those in the good healing
group, while the level of serum BMP2 was lower than that in the good healing group, and the differences were
statistically significant (P<0.05). Multivariate logistic regression analysis showed that high SOX4, high
RANKL, intraoperative blood loss =240 mL and multiple injuries were independent risk factors for poor healing
after traumatic pelvic fracture surgery. Conversely, high BMP2 and early postoperative activity were identified
as independent protective factors (P<0.05). ROC curve analysis demonstrated that the area under the curve of se-
rum SOX4, BMP2, and RANKL combined to predict poor fracture healing was 0.955. Conclusion The abnor-
mal increase in serum SOX4 and RANKL levels and the decrease in BMP2 levels in patients after traumatic pel-
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vic fracture surgery, are closely related to poor fracture healing. The combined detection of these three factors
holds important clinical reference value for the early prediction of fracture healing outcomes.

[KEY WORDS]
netic protein 2; Receptor activator of nuclear factor-kB ligand
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Predictive value of mammographic features combined with tumor marker detection for ax-
illary lymph node metastasis in breast cancer

WEI Qiangian', SHAO Xin**, LIU Yanming', TAO Renmin', BAI Yingying'

(1. Department of Radiology, Linquan County People’s Hospital, Linquan, Anhui, China, 236400; 2. Depart-
ment of Imaging, Fuyang People’s Hospital, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To explore the predictive value of mammographic imaging features com-
bined with tumor marker detection for axillary lymph node metastasis in breast cancer. Methods A total of 98
patients with breast cancer who were admitted to the People’s Hospital of Linquan County from May 2022 to
May 2025 were selected for the study. The patients were divided into two groups based on the presence or ab-
sence of axillary lymph node metastasis: the metastasis group(n=28) and the non-metastasis group (n=70). All
patients underwent mammography, and the expression of progesterone receptor (PR), estrogen receptor (ER),
and cell proliferation nuclear antigen (Ki67) was detected. The influencing factors of axillary lymph node metas-
tasis in breast cancer were explored through multivariate logistic stepwise regression analysis. The predictive
value of the model for axillary lymph node metastasis in breast cancer was evaluated by constructing the ROC
curve. Results There were statistically significant differences in pathological type and differentiation degree
(P<0.05). The proportions of skin thickening, nipple retraction, calcification, spiculation, structural distor-
tion, maximum short diameter of lymph nodes >15 mm, and long diameter/short diameter of lymph nodes <2 in
the metastasis group were all higher than those in the non-metastasis group, with statistically significant differ-
ences (P<0.05). The positive rates of PR and ER in the metastasis group were lower than those in the non-metas-
tasis group, while the positive rate of Ki67 was higher than that in the non-metastasis group, and the difference
was statistically significant (P<0.05). Multivariate analysis showed that spiculation (OR=2.540,95%CI: 1.520~
4.244) , calcification (OR=2.333, 95%CI: 1.407~3.868) , maximum short diameter of lymph nodes >15 mm
(OR=2.818, 95%CI: 1.386~5.729) , negative PR (OR=1.689, 95%CI: 1.201~2.375) , negative ER (OR=

KRB s TR AT R B (AHWI2022dc369)
M E A5 1l R BEARE RS, 2, 16 % 236400

2. B[ WA R ERBEA, %, %8 236000
*i@B A5V . Ak &, E-mail : 164615883 @qg.com



© 1050 - NTEWAEIRITARE 20264F5 A

%518% 2658 T Mol Diagn Ther, May 2026, Vol. 18 No. 5

1.976, 95%CI: 1.284~3.041) , and positive Ki67 (OR=2.942, 95%CI: 1.618~5.348) were independent risk
factors for axillary lymph node metastasis in breast cancer (P<0.05). The ROC results showed that the sensitiv-
ity of the model for predicting axillary lymph node metastasis in breast cancer was 0.929, the specificity was
0.871, and the AUC was 0.908 (95%CI: 0.859~0.957) (P<0.05). Conclusion The logistic regression model
based on mammographic imaging features combined with tumor markers PR, ER, and Ki67, shows good pre-

dictive value for axillary lymph node metastasis in breast cancer.
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Predictive value of cervical canal length combined with serum HCG and progesterone lev-
els under dynamic perineal ultrasound observation for threatened preterm labor

CHEN Xiaoyuan, BAO Chengming, GU Shuya, JIA Hui*

(Department of Ultrasound Medicine , Nanjing Lishui People’s Hospital, Nanjing, Jiangsu, China, 211200)

[ABSTRACT] Objective To explore the predictive value of cervical canal length under dynamic obser-
vation using transperineal ultrasound, combined with serum levels of human chorionic gonadotropin (HCG)
and progesterone in cases of threatened premature delivery. Methods A total of 112 pregnant women with
threatened premature delivery were admitted to Nanjing Lishui People’s Hospital between April 2020 and De-
cember 2024. All of them underwent transperineal ultrasound examinations and had their serum HCG and pro-
gesterone levels detected. Based on the occurrence of premature delivery (considered the gold standard) , the
women were divided into two groups: the premature group (41 cases) and the full-term group (71 cases). The
cervical canal length, levels of serum HCG and progesterone were compared between the two groups, and their
clinical value in predicting premature delivery was analyzed using receiver operating characteristic (ROC)
curves. Additionally, the risk factors for premature delivery were analyzed through multivariate logistic regres-
sion analysis. Results The parity and incidence of premature rupture of membranes and preeclampsia in the
premature group were higher than those in the full-term group (P<0.05). The cervical canal length, levels of se-
rum HCG, and progesterone in the premature group were all lower than those in the full-term group (P<0.05).
Multivariate logistic regression analysis showed that premature rupture of membranes, preeclampsia, cervical
canal length <2.91 cm, serum HCG <3709.925 U/L, and progesterone <36.02 nmol/L were independent risk fac-
tors for premature delivery (P<0.05). ROC curve analysis showed that the area under the curve (AUC) values
of cervical canal length, serum HCG, progesterone, and combined detection for predicting premature delivery
were 0.753, 0.832, 0.759 and 0.860, respectively (P<0.05). Conclusion The factors that influence premature
delivery include gestational diabetes mellitus, preeclampsia, cervical canal length, serum HCG, and progester-
one in pregnant women at risk of threatened premature delivery. The combined detection of cervical canal
length, serum HCG, and progesterone has a certain predictive value for premature delivery.

[KEY WORDS] Threatened premature delivery; Transperineal ultrasound; Cervical canal length; Hu-
man chorionic gonadotropin; Progesterone
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LUP G S Iyl N A V1 DINE S/ IRV E R N
JUE I8 6 B L L 3 K R Il i HCG L 22 i /K F o
OZ PR - 275 M G T8 B8 45 A 22 10 PROE IR R BLITA
T W RS A9 & 1 B 101 7= Rk 366 B (FIGO ) il 22 1) 1 i 4 DR
9 AH S I2 AR E s o A S % 36 W R R A 4
(ACOG)" “FJifl Hir 1 vh AH G2 Wi b . 27K I 1 - AR 4
R R A 25 RATAN B SRR AR $>25 em 8 U KT £
8 cm<F /K5 8<25 em i Ry K IE 5 B K 48 £<8 cm
N 2K G RREEIESL R LIk i 5 B i
FNGEERR . @NGILE JIELE T B R 2 Sg i
ORI - 29 37 JRRTIGIE A 4RI
1.2.2 LU SRA

fii IR GE A Wl 0% €8 22385 W8 A 2 W SGHA TR
B SZ R SRR RS B e S R AE 30~50 mL i, 42
T O, (™ B Sk B5R 3.5~5 MHz JG 758k B T4

ESAT 2 07 s TR AAEE , AR RS T i s T B ATRE T
B R E B, 3 S R GG AT B R &
BN AR, DUBE SN O EE SN AR e S K
BE s B BN L8 5K, LUE S & 0 R e B HEE
EEUE KR, A 3 I, SR BCE
1.2.3 I HCG 22 Kl

B4 b A R Bk i 5 mL, 382 B B0 5 3 500 1/
min, Z.04E 7 em, BLOALFR 10 min, 20 F R RS
4 A bR RO A BT SR 22 8 1 3 HCG  ZR /KT
1.4 GEitrik

K 1 SPSS 28.0 GEiH2# 3 HEATHCHE 734 , 11505 L8
i n(%)FRoR R RS T PORMT & B8/ Ak e, {f
(R =) 2R, R K56, i FHZ R 2R logistic [RIH 42 5
JRF PR PGB R R A2 08 TARRHIEIZ (Receiv-
er operating characteristic, ROC) 738 #i4E K M 1L HCG
ZHPR AR X L = R TN (R, P<0.05 A 22 R A G245 L.

2 #R

2.1 MR P 2 I L ) R R AT
TR PR R RS IR IR PR R R A R m T A
A, 22T A G AR L (P<0.05), W1,

F1 EWMEKRFZARFHNERZESN (%) ]

mH Bre (n=41) EAH(n=71) M6 PIH

AR 22~30 %  23(56.10) 37(52.11)  0.166 0.684
31~35%  18(43.90) 34.(47.89)

ZH AR 28~30 8 12(29.27) 22(30.99)  0.048 0.977
31~33 8 18(43.90) 31(43.66)
34~37J8  11(26.83) 18(25.35)

R 1% 19(46.34) 48(67.61)  4.890 0.027
=2 K 22(53.66) 23(32.39)

UEURBEIR T 2 11(26.83) 12(16.90)  1.570 0.210
& 30(73.17) 59(83.10)

I 13(31.71) 6(8.45) 9.980 0.002
g 28(68.29) 65(91.55)

EV/CUETNEUF # 13(31.71) 20(28.17)  0.193 0.908
EH 22(53.66) 41(57.75)
fuRd 6(14.63) 10(14.08)

haRR B 2(4.88) 3(4.23) 0.026 0.872
g 39(95.12) 68(95.77)

mLEs R 8(19.51) 10(14.08)  0.568 0.451
w 33(80.49) 61(85.92)

GILRRE 2 17(41.46) 10(14.08)  10.649 0.001
w 24(58.54) 61(85.92)

2.2 PHAE SIS K ¥ R g HCG /K- gk
L 4 B U K LT HCG 22 B K SE SR T 2 A
M, ZRAGF R (P<0.05), W&k 2,
2.3 SZMmASEIE LA L Y 22 KR logistic B 534T
DL IR A R A = S TR A o R = I 1, 2
A i WRAE R 0,45 7T BE S Wi 2R 30 L (0 R AE N A AR &
FEMAE . 22 P E logistic 171343 #r , B B8 TR AT
BHUE K <291 cm, [l 7§ HCG<3709.925 U/L , 22 <36.02
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*x2 MAEHFEKERMLEHCG.ZEKTFLLE (x+s)
AHl n HIEKE(cm) HCG(U/L) 41l (nmol/L.)

Bredgd 41 2.67+0.84 34 751.52+4 311.22  31.59+5.03
EAA 71 3.47+1.02 42 672.14+5 321.47  38.42+4.77
tH 4.256 8.112 7.156
Py <0.001 <0.001 <0.001

nmol/L J&: 5| i JE IR R = 2 i = ik ST fE S R 3 (P<0.05) 5
y—l]-‘%% 30
£R3 FMEKREFZPARTH S EE logistic B4 #7

CFS W Bl SEfH V;fg OR{H

95% CI  P{H

o 1k=0, o
TR 52 ¥k=1 0.319 0.244 1.709 1.376 0.853~2.219 0.192

GREEDE 75=0, &=1 0.597 0.231 6.679 1.817 1.155~2.857 0.011
FIATI 75=0, &=1 0.432 0.203 4.529 1.540 1.035~2.293 0.034
Py A
:’é}f JEAEAF A 0.831 0.278 8.935 2.296 1.331~3.959 0.003
152,
HCG  JFHHFA 0.891 0.271 10.810 2.438 1.433~4.146 0.001
Z i 0.505 0.239 4.465 1.657 1.037~2.647 0.035

2.4 EHEKE KN HCG Z2H /K X6 5L 7= 15 4 )
ROC 43#r

22 ROC 43 #r , B SV 1M HCG /K- BB 46:
T FTI- L= e TR AR STk 0.753.0.832.0.759.0.860,
JERE 73918 75.61%.78.05% . 82.93% . 90.32% , 15 L4351
80.28% .78.87%.67.61%.61.97%(P<0.05), WLF 4.1,

F4 BHEKERMEHCG. 2K E X R =M ER

ROC & #fr
ik I o O S -
A
K 0.753 2.91 0.048 0.659~0.848 75.61 80.28 <0.001

HCG 0.832 3709.925 0.040 0.753~0.910 78.05 78.87 <0.001
ZRER 0759 36.02  0.047 0.666~0.85 82.93 67.61 <0.001

B4 0.860 0.035 0.792~0.928 90.32 61.97 <0.001
- E UK
—HCG
-~ 2
L*_bf e B
0 20 40 60 80 100
100-45 5 i
E1 ROCH#E
3 itig

ABFFENS 112 B IC B 2 HEAT e RAS: £, il 3 Pe 4
AN RV AR RS S A o) e PRBORE A B, ) 280 5 R 7 2 1A
A7 U M FRE L8 A L U R LTS HCG L2
KA Z IR 3 2 5 o HE— L R B, IR IR 0 7
B E S K | ILTE HCG 22 K 12 5 i Je Je L = 2
AR RS fER N R . BRI A R IS, T E NI 5

RAMUE 2 RN AR B, S5 BT EN
4 GEARIBRG I R . R, IR R 5 & 12K R
REQEMILE AR L "B RLA T, 102
IR I = AR = BRI IR AT 22 L0 nT g
TEAE S BN IS 0 B A A | 5 R A G AR P9 1 e 265 5
w LMW G LM IE R 2 H . W, 750 50 e 252 ik
B FEAG IR, o0 I 208 2 A0 L 375 e Ak g 358 B A e P 7
IS A BN G2, DTAT 52 A 242 40 1 8 SR iR, 348 i XS

WHEEOLR , 2R R B WA E AL A, 5
BB AR, WO A 1 B A A K e T 2 4 R
K AR T o R E S KR T R H
4 5 48 ROC 43 #7 , 6 0045 1 i J00000 R 77 1) il £ °F 1 B
0.753, Wt B B S5 K B TR S 0 S JK B P A A R R S
bR IEH R H 43U 2200 B S R T2 32~35 JE Y
i 5 2 ) 0 348 o 2 SR R 40 o 8 T B AR A (R R P KL
W6 2 30 AT 76 24 28 J8) B S 4 i I 4 . BEFE RO &
PR L R A A A S A R A 20% , H LT 280
IA7EZ 34 JAm kA=, FLBRSEDBE G IS, E S K
T 3 em BCE BN AP 9K3E B >5 mm B, 220 % A 57
IR 55 8 o ARHIF I 2 B0, B SO0 B 19 7 IR 1) e AR
WiE A 2.91 cm, X5 FiRBEAEAF ST 45 AR, i B HiE K
JE X S I R Z g R XU HLAT — 7 1 T A

BFFEHE 0, 22 AR 28 10~12 JH B HCG Sk F- 3Rk,
FNZ2 20 LU AR AR ACE B 200, eIk =251
HEZR A HCG Zr i i i/, 5 B IR D g , 1E M B AR A i = 36
KK, FECTE NI TRA R, 5 DRG0 AR 46
S BRI o AR R B LI R R — B
AR R EYISE, A R LIE# & B PER ., 220
TP BEAR 2 T B I B ) 2 2 40 RONE, B IR KR o 7
AT, A I HCG AR LT 2 A 44 ROC
A3 M, ML HCG 2 i 7K 7 T 7 7= (1 il 48 1o AL 40 33l o
0.832.,0.759, HUBEE 43 51 78.05% . 82.93% , i Ttk 43 1] g
78.87% .67.61% , Ut L1 HCG  Z- i n] /g Fii 25 Ik 2
AR DR () 4 B PE R FE A 2 — o A AR T 07 7= g iy
28 NN 0.860, FURE M 90.32% , Fi 5V 61.97% , $275%
B S K I M35 HCG AINZR i 7K S Z2 30 5= (4 T 47y
HHE S, BB AR R XTSI = A R IRURS: ) I A S T 2

Z5 BT, Se R R 2 T R A7 AT R PR T
FI) B i KB L HCG  Z2 /K S5, H ey 8 K B
KA 1L HCG I 2R 7K -6 A 4 B2 7= 1) 0 1 (L4 v, T
A R PRDTAG Z 2 57 AU (0 il B M A U A

B 3k
(1] mhs, Ml oy, &5 B ERG B S W IR 8 o-1
fBRk 2 11 T S IR AR P A A R = R A R AT (7] b E R
P2, 2021,24(6):706-711.
(2] 578 8PS, XI4E A5 . Zn 5e IR 218 [ 3R FEILR BT
KRz 1] rh A F 2Egek, 2025,33(1):19-23.
(F4% 1059 W)
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< e
.«I/a ;ﬂé—o

Y E i HBP . [ 35k ST2 S 1L-6 A - VEAL e 7 Ji e oy
JoE K e L o B

#HILE' BB BER? EFKi' LAXK'

(8 ZE] BHH HIHMIMITRLESE G (HBP) Al KO A RN 2 11 (sST2) L 40
A 2 -6 (TL-6) K - 76 e 8 0 SR e 7™ o 15 R U DAk O T (9 1 FH (L. F73k BBUA B 2022 423 H &
2025 4% 3 A BT 5 (L IX A MR BE 151 Bk EEAE B, ARIEBRRL L 3 N e iE AL (n=84) e MR el
(n=67) ; /I B 28 d A TFEIEM I WAETFH 50T 4, LA e TRaE 2 5 e e AR Te AR fF A S ET-4H A
BErs &1 1 HBP  sST2 \IL-6 7KV 25 5, 28321038 TAEAFIE Hh £k (ROC) 43 H7 I 1 B0 ) 16 3 95 9 2 B A i I
PP . SR MeEE PR vo g B % 4R I HBP . sST2 M IL-6 /K V-3 5 TMERIE A , 2 A ST
S (P<0.05) ; #Ma Il HBP  sST2 J IL-6 G Al $TAi 8 35 2 i /™ B A2 2 ROC 4L T IR 0.889 & T 51
HBP.sST2 M IL-6 # Wi th 28 F i FR 0.783.0.752.0.776 (P<0.05) ; 151 il I 5 4E H 3 28 d i i A 171 A5
PEAFELH 11445, BET 20 37 9], BE T 2H 5 3 AP A 1 HBP .sST2 & 1L-6 /K V- 5835 5 T 740, 5 A Biit24 75 L
(P<0.05) ;4N 1fil HBP \sST2 % IL-6 It kol 1 £ 4 11 J5 ROC B £k i FLh 0.857, I 35 & Bl — i
Fehrsaph I 2R R IR 0.712.0.732 12 0.711(P<0.05) . £53  WMe#E M4E 42 48 1. HBP . sST2 & IL-6 7K
ST 0 T R, = IR AR IR A A ] 2 AR T IR PPANRRE

(SR8 ] BeFEE s EAR WS s PR A\ A st A KRR N 2 B H s AN 2 -6

Analysis of the value of peripheral blood HBP, soluble ST2 and IL-6 levels in assessing the
severity and prognosis of sepsis infection

XU Weiguo', CUI Ling'*, YANG Xiaoliang®, WANG Changjiang', MA Chunyan'

(1. Department of Laboratory Medicine, Renhe Hospital, Baoshan District, Shanghai, China, 200431; 2. De-
partment of Blood Transfusion, the Third Affiliated Hospital of Naval Medical University, Shanghai, China,
201805)

[ABSTRACT] Objective To investigate the clinical value of peripheral blood heparin-binding protein
(HBP), soluble growth stimulation expressed gene 2 protein (sST2) and interleukin-6 (IL-6) levels in evaluat-
ing the severity of infection and prognosis in patients with sepsis. Methods A total of 151 patients with sepsis
were enrolled in the hospital between March 2022 and March 2025. They were divided into two groups based on
disease severity : the sepsis group (n=84) and the septic shock group (n=67). Patients with sepsis were further
categorized into a survival group and a death group based on 28-dayd survival outcomes. The study compared
the levels of peripheral blood HBP, sST2, and IL-6 at admission between the sepsis group and the septic
shock group, as well as between the survival group and the death group. The evaluation value of serum mark-
ers in assessing disease severity and prognosis was analyzed using receiver operating characteristic (ROC)
curves. Results The levels of peripheral blood HBP, sST2, and IL-6 in the septic shock group were signifi-
cantly higher than those in the sepsis group (P<0.05). The area under the ROC curve (AUC) of HBP combined
with sST2 and IL-6 for evaluating disease severity was 0.889, significantly greater than that of a single indicator
(0.783, 0.752, and 0.776, respectively; P<0.05). Among the 151 patients with sepsis, according to the 28-day
prognosis, there were 114 cases in the survival group and 37 cases in the death group. The levels of peripheral
blood HBP, sST2, and IL-6 in the death group were significantly higher than those in the survival group (P<
0.05). The AUC of HBP combined with sST2 and IL-6 for predicting prognosis was 0.857, significantly greater
than that of a single indicator (0.712, 0.732, 0.711, respectively ; P<0.05). Conclusion The levels of HBP,
sST2, and IL-6 in the peripheral blood of sepsis patients increase as the disease progresses. The combined detec-
tion of these three indicators can significantly improve the effectiveness of prognostic assessment.

A AR B B IAEAG IR A B (TF2024YSYHO0S)
AV s 1. L .0 RA=fe B iRt 3o, L 200431

2L.HEFERFERFE ZWEERM oA, EE 201805
*iBAE4EH . £, E-mail: 13761041268@163.com
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[KEY WORDS]
pressed gene 2 protein; Interleukin-6

JHREEAE DR HG g R A A R R TR B VAT AR, Bl
LRI T A U Rz —" . IR 455 H M (hepa-
rin-binding protein, HBP)F 2 — i i £k iy v P 4 B 7k
14 9 FE DGR 11, SBT3 i
PERGIT, T BB AN MBI T A K Rk
[ 2 % A (Soluble growth stimulation expressed gene 2 pro-
tein, sST2) AE % 50 4+ P 45 & 1 41 J /v R 33 (Interleukin-33,
IL-33) , AT ] Th2 B4 G e d SN , 25 R S e 4 i)
REHTE R [, A R -6 (Interleukin-6, IL-6) fF 3¢
SEE AR 5 AN L PR 1, 7 S IR S A IR Bl S R R R
PERODAER . BT, SR — R AR S W e PP A e R e 7™ E
LT 75 T F5IN RE 3 A R, TR 22 T S R AN [ B A Y A=
Yobra& W A A O R A R I A IR R . AR BT
FEAUST M IRTEAE [ A1 A 1M HBP sST2 K TL-6 F 3 1578
b, R GEHRS H S I AR KBS IO R LU
SiE AR B 2022 5 A IR T S BT B SE R HE

1 ARSI

11—kt

8BV T 0L XA R B 2022 4F 3 H % 2025 4F 3 H
151 i e 3o £ &, Hoh 58 88 f61], % 63 f4]; 4K % -1 (62.46x
8.05) % 3 YA Jifi &8 96 1] WA IR R G 15 491 B i 33 4]
HAM AL 719 5 e 20 (n=84) JREEER TE 4L (n=67) . 4}
AP : D2 BRI B e B 55 IR 1 R 5 8 BILFE 7 1) A DG
SCHRL N MR RE, )7 B 4% B £ 38 1T 4 (Sequential Organ
Failure Assessment, SOFA)" 4 A T 2 4% ; Q4E #4 =18
% @ E A S BT I R D5 BEkE . HEBR AR : OB IFA
FE R B ARAT Pk G e BB M B s QIR T B ELIRYT I
T BIE A B G RO ; @ T B ANS W o v e @ 8
FO R R AT G 20 DA 1 | A P S T UM R 112 W S A
OabF AR 2 5 R 1) 4 B SO0 ROV AR, W™ s A4
HRFARGE; @ ALLET 1A H P82 32 G2 0 il 57 b
B TR S5 ] RESE R e RGN RR I IR YT . AR A
U L DX R R g PR AR B DR A b A (fR L AL
45 :S-KY2022-34) , [BE AN R FR MR
1.2 Fik
1.21 BTk

ST A R0 1611 8 T A SR BRA T2 AR R L A B
B2, VS s bR AL 25 5 IRy B R sh S IR A=
A RAESE bR, SCH R B I8 5 RGeS, 45 T U
TRIT o ARAE R ARG B, 45 T HUMGE S % S0P B AR
TRIT MR W R 3% S BB B OB SR 287 6 i
HIRE L HRIRIT
1.2.2  IfIEAEFREIN

FiAT BB Y EABLR 24 h N H i R IFBR TR IR )T

Sepsis; Severity; Prognosis; Heparin-binding protein; Soluble growth stimulation ex-

(Sl TR 25 i ) iR £ F K 1l 5 mL, 2.0 40 E(3 500 1
min, 15 min, 2242 10 cm) , Bl 2% (BrA< FPLEE L, BP i )
127 H HBP | sST2 7K - g K61 2R 1 f i e ol + 5 i ik
IL-6 7K V- (RGN SR FH R SOk A2 R 6T

1.2.3 JUEBREIL

e B 1 2 A 2 B o < A5 A LR e E IS Wik, (SR it
JEERFORE . MR L e bR vfE . 7R L MR AE 12
W I R iy 7 TR N4 LA PRSI PR S A - D4 7840 25 it
ORGP AR I A S R 2 W O T 4k T35 3h kR
(MAP) MK T 65 mmHg ; @i 5 FLHE & 3 2.0 mmol/L,
1.2.4 WG PFAh

XoF TR M EEAE ER 3 T e A 0] 28d B BED TAE il 8 A
BRI R G R S s [ Uif5 B RAIE IR E ARG
28 d A APIRES .

1.3 SEiteEiie:

K SPSS 27.0 # A, T BB LA (v 2 5) FoR , R A
SEREAR ¢ 56 2R AT AL 1) 22 S 43T s AR SR i e (%)
NS BUN R L s = Ot R S T BUR (0F - Crar B I (2 5
L £k (ROC) TFAlf I 3% 48 b1 T4l 24 BE L P<0.05 28 22 5 4

Git#FEX.
2 #HR

2.1 PHZAMAE I HBP sST2 & IL-6 /K o4k
JHe B PR 7 2 FB % 4N B I HBP . sST2 % 1L-6 7K i 2%
BT IMeEEREL] , 22 T A Geit A B L (P<0.05). &1,

R1 FHHSNE I HBP.sST2 K IL-6 K FELLE (F+s)
HBP ArgEPE ST2 IL-6
(ng/mL) (ng/mL) (pg/mL)
JikEEAELH 84 27462540 59.81%13.22 221.54264.70
MEETEIRTEA 67 59.9249.93 117.65+31.26 494.77+128.85
2 25.600 15.335 16.949
P <0.001 <0.001 <0.001

ZH 5 n

2.2 HRE I HBP sST2 M TL-6 7KV Rf i 250 o 7™ 1 72 2 110
TS E BT

AN I HBP  sST2 K TL-6 7K - B4 A6 I 1Ay 58 35 10
72 i B ROC i 26 T 1 ALk 0.889, i 3% i F HA gl HBP,
sST2 J TL-6 FIWT £k F 1 £ 0.783 .0.752 i1 0.776 (P<0.05) .
WFEK2 1,

£2 SMNEMHBP.sST2 K IL-6 3 B E KK TEERER
AN ED T
e hr e YL AUC 95%CI IR FERE
HBP 4560 ng/mL  0.783  0.709~0.856  0.672  0.821
sST2 79.10 ng/mL  0.752  0.671~0.834  0.731  0.786
IL-6  328.00 pg/mL 0.776 0.700~0.852  0.716  0.798
JiSEg walll] 0.889 0.838~0.939  0.881  0.774
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i
 HBP

0.0 0.2 0.4 0.6 0.8 1.0
14554

1 4MEIM HBP.sST2 & 11-6 ¥t 8 EEm mEREW
P IME D BT

2.3 ANFEFUERAESBFSNE ML HBP sST2 K IL-6 /K 48
151 {9 e B3 0E A8 28 d TS A= A7 LA 36 A= A7 4 114

B, BET 2 37 ), AU T2 B & AN E I HBP ,sST2 & IL-6 7K

T T, 2R AR EE X (P<0.05), W3,

®3 AEFERESEESNE M HBP,sST2 & IL-6 7K F

L3R (x+s)
2H 51 n  HBP(ng/mL) sST2(ng/mL)  IL-6(pg/mL)
EEY] 114 36.49+6.33 76.85£15.28  317.60+75.62
T4l 37 58.42+13.14  112.05%21.39  420.34+98.77
t1H 13.650 10.970 6.637
PiE <0.001 <0.001 <0.001

2.4 HNEIMHBP sST2 & IL-6 /K ARG TS TR A
ANJE I HBP  sST2 K TL-6 7K - B A A6 I 15000 58 % 10 f

ROC [ F AN 0.857, .2 & T #fl HBP ., sST2 & IL-6

FIWTHTZE T HiIH 0.712.0.732.0.711(P<0.05) . W34 & 2,

Fz4  5MEIMHBP.sST2 K IL-6 3 B & F g W FMNME 5
15 kxR e L AUC  95% CI  fHURE HR5EE
HBP 50.70 ng/mL  0.712 0.614~0.810  0.622  0.754
sST2  103.10 ng/mL  0.732 0.642~0.822  0.595  0.781
IL-6 393.90 pg/mL  0.711 0.614~0.809 0.568  0.807

i Rl 0.857 0.792~0.922  0.838  0.737

[LEESS

ORI

)
0.0 0.2

0.4 0.6 10
1-HF 5

E 2 4MEIL HBP.sST2 & 1L-6 7k T3 28 & ¥ 5 B 350 4
BN

3 it

i B LA G B B TR R el A R SR
1o f SR A IR A TR U A A2 I AR 1 1 17 2 Rk
T ARS8 A 43 BT A1 R fiH HBP  sST2 K TL-6 7E 7%
it JELA T B R KT BRI T AR DA g 1 T R B R T
S R I DA I P

HBP 32 %2 ¢ A PR A0 A RIS 4 T AR 25 1o 4R
KM & B, Bk HEAE BB LT HBP 5 APACHE 11 14 &2

B IEARSE AT FHAE" 0 1 FL A A M e B A £ ALBE 72 /1N
F PN HBP \PCT Hil WBC 7K1, 1iE 52 HBP 7] FH F - B U1 K&
PEA e B2 0E B DI . ARBIRT R, BRI 2R A 100 2% HBP
W B3 B, HIKOF S S R 25 YA G . ABLH)
EATHT 958 AR A2 A HILAAR S5 8 e 4 6 e HL B S
B HBP, J5 4 30 b IR 100 A5 P Je 5 28 3 422 2R (3 DA
B, [ A I S LA T R AN, T AR SR E BN (1) 1
SISO IAR 6 , 3[R0 R ARG B R 0 3k Bh K sl e
PE—22 19 ROC £k 40 #r 45 3 7 , HBP 78 4 5 e = AR o
(AUC=0.783) K #il il £ & 56T~ (AUC=0.712) J5 [0 ¥ R BT
AP RT3 , B TR SR B e S e s R A
PEAR TS 0 TR 2 TR AR R

AR IR BV R S A R I sST2 R B % = Tk
RFEAL, HAET 5 7K S 2 TG4, sST2 la i
FEPELE G TL-33, DA RELIKT TL-33 545 & 4152 14 ST2L 1945
B RAESEEAEN . TEAERRAT , IL-33/ST2L {5 53 i3
S NF-kB M MAP S B, 78845 Th2 B Gs 2 Fi4E
R0 WU L) ey T & #5 B AR, SRITT, 7 e B ke ik
R sST2 MRS TP B — R4 PEAS 514 5, — 5 il
SSAUARGRE T RE S IR S B4 , 5 — D T g X LA
LA B HE S T DAL . ARBFSE ROC BT iE—
HWoR , sST2 78 X /39 ™ T AR B (AUC=0.752) K Wil £
FET- AR (AUC=0.732) 7 TR B R AFHIBIEE ) R i%4s
PR MEEERE TS WAl v B I RS E M.

TL-6 /R S AL A1 58 AT R, PRI BEAE R BN, R &A%
KEEVER]. Chen 2 IS iR , IL-6 I ] VE N HIM e REIE S
28 KIFFEHR MRS FERE N E . AWt & B, TL-6 TERR SRR
SR IR IA O 35 T e R AR, HAESET it
s R B2 F T, DERBLHDR G  IL-6 FE 2T 48
AF S S R RE T S SN R . 2 B AR
IL-6 SRS A 82 0K mIL-6R 256, AN 2 MR 6
117 J52 2K 5 B U3 48 TL-6/SIL-6R H A9 V2 AE I T-3535 gp130
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DKD 20 (435112 40 151, 34 51 K1 26 5] ) , 75 %645 [R] 91 2 4 B 45 T2DM SB35 100 1 % BREAH . HL DU 2 /8
Yyt (L JRER \.UACR .UmAIb) , 2K Spearman #1514 430H7 B B 6EFE AR5 DKD 43 W A4 G i i 2 14
# logistic [FIH 4> M 47 T2DM & &4 DKD WAl fapi i . &R 1iRER .UACR .UmAIb 7K F-: DKD
e 0120 > rp 20 > W 2 >R IR H L 2% A Ge 24 X (P<0.05) ., Spearman A5G HE/MHT %, 1R R \UACR |
UmAlb 7K F 5 DKD 43313 & 1F A 56 (7=0.491 ,0.575.0.652, P<0.001) . Logistic £ P % 43 7 4% 5 %75 Il
JRIR \UACR .UmAIb ¥4 %4F T2DM 4 I & DKD HIFZI R 2 (P<0.05) . il JRER \UACR .UmAIb &I &
2 W DKD Y AUC {4351 7 0.794.0.879.0.827 1 0.941 , B & 46T AUC & T4 23504 T (P<0.05) . 4518
1M PR 1% JUACR \UmAIb ¥4 $2 3 & A= DKD A2 2, =I5 HR6A % DKD HA 3 B2 Wik g .
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Correlation of serum uric acid, UACR, UmAIlb with the staging of diabetic nephropathy
in elderly patients with type 2 diabetes mellitus

LV Yanping*, DENG Lei, PAN Chengfei

(Department of Endocrinology, the Second People’s Hospital of Mengcheng County, Bozhou, Anhui, China,
233500)

[ABSTRACT] Objective To analyze the correlation between serum uric acid, urinary albumin-to-cre-
atinine ratio (UACR), and urinary microalbumin (UmAlb) with the staging of diabetic kidney disease (DKD) in
elderly patients with type 2 diabetes mellitus (T2DM). Methods One hundred elderly T2DM patients diag-
nosed with DKD at Mengcheng County Second People’s Hospital between January 2023 and January 2025 were
enrolled. Based on estimated glomerular filtration rate (eGFR) results, patients were divided into early-stage
(n=40), mid-stage (n=34), and late-stage DKD groups (n=26). An additional 100 elderly patients with uncom-
plicated T2DM during the same period served as the control group. Renal function indicators (serum uric acid,
UACR, and UmAIb) were compared across the four groups. Spearman correlation analysis assessed the relation-
ship between renal function indicators and DKD stage progression. Multivariate logistic regression identified in-
dependent risk factors for DKD development in elderly T2DM patients. Results Serum uric acid, UACR, and
UmALIDb levels were significantly higher in the advanced DKD group >intermediate stage group >early - stage
group >control group (P<0.05). Spearman correlation analysis revealed positive correlations between serum uric
acid, UACR, and UmALIb levels and DKD stage (r=0.491, 0.575, 0.652, P<0.001). Multivariate logistic regres-
sion identified serum uric acid, UACR, and UmAIb as independent risk factors for DKD in elderly T2DM pa-
tients (P<0.05). The AUC values for serum uric acid, UACR, UmAIlb, and combined DKD diagnosis were
0.794, 0.879, 0.827, and 0.941, respectively. The combined test demonstrated a higher AUC than any single test
(P<0.05). Conclusion Serum uric acid, UACR, and UmAIDb are all risk factors for the development of DKD in
patients. The combined assessment of these three indicators shows high diagnostic efficacy for DKD.

[KEY WORDS] Elderly; Type 2 diabetes mellitus; Serum uric acid; UACR; UmAlb; Diabetic kidney
disease
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(Type 2 diabetes mellitus, T2DM) ) % UL - &4 , T2DM 84
DKD & K H5 8 1l 1k 60% , HAT 5%~10% iR ik e 2 A1)
B (PREESE ). DKD L HITC & I RAFAE , = ZEARE 5 /)N
BRIERE AR R AR R R PR I2 K. (H T2DM B3 /)
BRI B I ABR /NS KA 5k AR g g, PR B AR HETEAE A
AR, 5 X DKD 4312 WisdOR I AS AR | -4 8 Uk
PE R RS DKD IR 239 — B4 B
IMPRTE FR P13 F/JUET A (Urine albumin to creatinine ratio,
UACR) . JR ¥ 5= % 11 (Urinary microalbumin, UmAlb) J& &
JE D) REPEAL () EE LG bR . AHOCHH ST 45 ), B DKD &R, &
NI B AR B0 B A B B IR, 368 JUPR AR 1 L
Z PRI AZ B /INEK S /INERL G FRR 5 ZE A ), ik
FRAREY TS M T2DM B B U Re s BT, AT
JEIL KR \UACR .UmAIb /K- 5 DKD 439 AH AL 4T

1 ARSI

1.1 —lseRt

PEH 2023 45 1 H 2 20254 1 H THEMESE - ANRER
1112 DKD K Z 4 B4l T2DM 535 100 1], AR 38 1B/ sk i ad
K (estimated glomerular filtration rate ,eGFR ) 45 5, J H 43
JRHAC T ~ 1 #,eGFR = 60 mL/min) . #7143 ( I 4, 30 mL/
min <eGFR<59 mL/min) . i (IV 5], 15 ml/min <eGFR<29
ml/min) DKD £ (5351124 40 ], 34 15 F0 26 1)) , 3 W [m] 3] 4
M4l T2DM B4 100 B R X HE AL, ASF 98 28 e IN 1R B 2% 1%
St R E M RE

A B A O P E 2 B PR 99 B 6 1R 7 (2020 4
JZ) ) T2DM , 8 PR B 5 43 391 43 B BEAIE S T7 30T 78 b
D (OB PRI B % 224 Bz ia 5 B & % 3H)' 7 DKD 4
Wz WikriE ;@260 & ; @JCC T BRI , BEEL A WFT; DI 6 1~
F IS B R I s QI PR R 785 . HEBRFRUE «
OG F 15 PRI A T I K s @& I A B s (e
Sk B SO R ISERLAE) B BB (FAR) B2 @A I
P MR RGP s @A I AR i 190 ; O &
T8 08 0P 9 720 s e e 56 909
1.2 ik
1.2.1 AR

AR SR 4 B 3 E BT (TBA-FXS8, EI i it
20162222587) , HH5GAF & A _Hig b A DR E R
1.2.2 LA SEbRkI

A 2R A BE)E 12 h Pl 5 mL 25§86 i kI
EDTA Hi B {425 L4 3 500 r/min 250> 10 min (8.0 2F 42 10
cm), B EiE . BUREIRI 10 mL, L4 1 500 /min 0> 10 min
(BLEAR 10 em) , B BTSRRI . SRR BR -3 421k
T ARG U 1L PR | 1fiL R 2 & (Blood Urea Nitrogen, BUN ) /K-,
SR FH AT 2 W S A I AR 235 I XA , R ) S P2 B e v A
T PR AR AR KT, SR P AR LU A D DR 11 2R VAR
SR HH Jaffe 146 D0 PR IURFve 32, 5% FH IR [ B S AL i IR

TR PRGN R M [P P T = L PR R AR I [
1.3 GeiteEisk

K FH SPSS 24.0 B AF 34T 88 1T 2% 4 A7, 3T B9 kL D
[n(%) 1R, RH K% TH R R S-W KB & IS
O3AR LA (R xs) Fem , ALIR] 2 N 9 5 LR ¢ R, 2 2 1)
FLBCR FH R R R 2293 MT o 2R Spearman AH 37 43 AT 1L IR
2 .UACR . UmAIb 5 DKD /3 M1 G . 2R JH Logistic £
2 [1H 54747 T2DM 4 & DKD B2 £ . SRH
ROC [ £ 43 #7 1fil R i . UACR .UmAIb %} DKD 12 Wik fit .
P<0.05 N 22 A G2 R L

2 #R

2.1 AN[FIFEEF DKD B & IR B2 \UACR .UmAIlb 7K L5
AR B B PRIR \UACR . UmALb /KF-: DKD MittiZH >
AR>S FIIEH SR, E A G TR L (P<0.05) . L1,

&1 AREFEEDKD ZEMRES.UACRIUmMAIbKFLLES (x+5)

2H 5 n  IMLJKFR (wmol/L) UACR(mg/g) UmAlb(mg/L)
XTHEZH 100 305.54+15.21 16.36+2.94 21.74+2.29
DKD R4 40  369.21+25.02"  36.48+6.99"  54.06+9.42°

DKD ¢ 34 391.64+24.18" 63.64+12.05" 82.69+12.77%
DKD 4 26 422.08+31.66™° 101.88+20.91°° 120.49+20.31"™
FAH 289.15 618.20 815.77
P& <0.001 <0.001 <0.001

VE: 541, *P<0.05; 55 DKD R4 1L, "P<0.05; 5 DKD
2 H,°P<0.05.
2.2 K[ DKD 51l fRAEZ .UACR .UmAIb K- (AR
Spearman AHICHE AT 7R, LAREZ \UACR .UmAIb 7K
5 DKD 45 2 IEAH K (#=0.491 ,0.575.,0.652, P<0.001)
2.3 XIIRZA5 DKD I PR R i
DKD 2H #8352 I I H- 0 = 1L/ A2 \UACR . UmAlb,
I PR 28 34 0 2 TR IR AL, 25 A Ge i 25 3 L (P<0.05)
W2,

#2 MHRAS5DKD BEHIGKFRILE [(x+s5),1(%) ]

DKD 41 pogiiE| ;
H (100 4] Goopyy AT Pl
AR (%) 71.01£2.04  70.86£2.20  0.500 0.618
BMI(kg/m?) 25.91+1.32  25.88+1.35 0.159 0.874
() 48(48.00) 51(51.00)  0.180 0.671
I A0 s () 56(56.00) 59(59.00)  0.184 0.668
AR S (f3i]) 43(43.00) 40(40.00)  0.185 0.667
25 G 1% (mmol/L ) 8.91+0.87 8.01+0.30  9.780 <0.001
MR Z A (mmol/L)  5.64+1.04 4.55£0.86  8.077 <0.001
MPRIR (umol/L) — 390.55%20.05 305.54+15.21 33.779 <0.001
UACR (mg/g) 76.21£8.08  16.36£2.94  69.607 <0.001
UmAIb(mg/L) 81.04£12.25 21.7422.29  47.584 <0.001
“H il =5 (mmol/L) 2.55+0.54 1.64+0.48  12.595 <0.001
VA E P (mmol/L ) 4.05£1.04 3.91£1.02 0961 0.338
Hg%%fﬁﬂ) 3.31+0.89 3.27£0.85  0.325 0.746

2.4 SZINEAE T2DM £ I % DKD I Z KN Z /04T
PIZAE T2DM 3% 9f & DKD N R85, ¥ 2.2 h 22 7
G278 L8R E N H AR 40 A Logistic [ I A5 7 FF
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JEZ R 20 My, 45 3 s 25 8 o L H il = g I R AR
UACR ., UmAlb. [fil iR & &K F 1 R % 4F T2DM B 4 I &
DKD BYFZ I P 2 (P<0.05) . W33,

R3 HWEE T2DM BEFH L DKD WEEERH

WE  pIE SEH Wald y’{ti OR{E  95% CI P
Hl =HE 1.055 0.571 3.416 2.871  0.938~8.788  0.045
MIREE  1.753 0.659  7.070 5.774 1.586~21.025 0.008
UACR 2454 0.808  9.213  11.630 2.385~56.708 0.002
UmAlb 3911 1.124 12118  49.969 5.524~451.985 0.001
MRZEA 4.033 1.120  12.770  0.018  0.002~0.162  0.001

2.5 [l \UACR . UmAIb %} DKD HJi2 Wi 5450

1L JR 2 . UACR . UmAIb K 5412 Wi DKD i AUC {5
12 0.794.0.879.0.827 1 0.941 , A K AUC 155 T4 555
il (P<0.05). L4 &1,

*4 IMFRE.UACR.UmAIb X DKD BIiS BT M E 5 17

b AUC  95% CI  HERE (%) #E (%) P
IMIREE  0.794 0.811~0.932 79.91 88.24 <0.001
UACR  0.879 0.834~0.940  84.58 91.05 <0.001
UmAlb  0.827 0.839~0.941  85.24 87.69 <0.001
A2 0941 0.934~0.981 91.29 93.99 <0.001

== [LIRAR

- = UmAIb

---- UACR

— BALW

—aE%

T T T T
0 02 04 06 08 10

LSS

1 ROC HiZ B
3 iTie

DKD J T2DM 18 WL & , o K 100 73 i i o8 55 52
ey, £EL A AT LA P B A AR A 0 NS B BRI AL
KR PREE S . 7E DKD & e B, 2R 4 1k
2R B ) e A2 0 A AR AR Ak R I s A S bR AR BEA R
DKD % JE 1 .l St 1

AR RFGE T, DKD B4 i /R B2 \UACR UmAlb K-
T I RN R, Az 22 5 3. T A
Sk RIBSERLRZLZ RS R4 , Sl B/ NeR R S5 A
IS /INER P R R O N R , I B/ NER A Ak A ] 5
YA, , i BRIRIE 2580 NF-kB 25 2R SR (5 5 m Bk, 1
WE SRy RAEIRAS , ik 5 /NERBE AL AN BT LA, 508/ o
W B — et AR b s PR/ 2R T LU A (SUAR) 414N
RS F RN 45.3% , BRVELERN 86.5%, 35w T
sUARZ . RIBEHHE1 1 UACR A9 715 DKD (18 %)
AHG, HAF5Eh DKD 4 W20 835 UACR /KP4 3% T DKD 1,
2. 3WIHRE . ZEIbE TS0 RI ZE AL, BN
R AL P9 AT SR RS AR AT M A B Nk s
W, R AR S B R IR S 2 bl B NV I, el
MCP-1.TGE-B 25 4 V1 FIZF 4L IR 70k , e S Bl

B BN BB R R A U R B S BB /N BR
L 2 AT S0 , S04t TR A A RE ML 7 D 20 4 B
S AN, R A1 R I AT Y, e s kb Ak Ty
W /NEREEALS , A AR EhAE ™. Bkl WL, DKD &5l
JR#R JUACR .UmAIb 7K 332 DKD Jji 18 F IR , X AT A AR IR
5T H Spearman AP HT 45 L, B IR 2 \UACR . UmAlb
7KF-5 DKD 43I S AR

#E—2F Logistic 2 [H 2 [0 4387 @7, Il JRAZ \UACR
UmAIb 234 T2DM #5445 I % DKD 52 &R . 704k
A, BRIR T2 5 P AR, B %5 DKD R0t e, B /Ry i
YiResZ 45, 08 00 PR BRI/ | B 3 S0y Hh DR IR I B8 38
Zhang %" % 3, DKD H & LR FR /K5 4 IR FET R Bl
A FET- 5 T RISCHE, 4T 4540590 F 5.1 mg/dL 1 5.7 mg/
dL. W] ULRf G BRI K F- A FE i | fB A PRIR AN S B T /N
)BT N SRR IR AR G 2 D B T R R T
NADPH AUl IR B AU RN, PR IR B 28 43 s
J ' PR s L AR TL-1B  TNF-o BN B /N ek i AL, , PR BRI
SR /INVERIRLT 4L . B AN IR IR SR —E AL A
B, Toll B 32 VR38 BE IR 98 B 7, 45405 B /NER T 40 1 45 467
YIRe , 51 GG PR BRG] B A B ol A 451 . UACR,
UmAIb X+ DKD EA7 2 2 5 1852 ), 1< 09 5 1o 25725 i
WIS AR 7= ) (AGEs) , FLEESGI B /NS R A0f . 29
/R HH AR VTG 22 B B NS ERTIRCRR ] B 22 1
TR EERE T RBHE o Ak KB R R 2%
7% NF-«B il % , KA B IL-6  TNF-o , B 32 i B Nk s Ak
FREE B RIS Tt AR AL AU AP SR A 34,
Rifi#7 UACR ZKF-TH i , fR s (IRAR 1 AR & A2 38 T i, 35009 1 3
JBEARB 2 T T I R BRRRIR AR, I AR R R TR -
TS 71 ) 22 490 0 S 5 T, TGF-B T, R T 7ok, e e
TR >, /Ny R R Y, ARREFSE ROC H
LT ZE R B, i JRR \UACR . UmAIb JJ¢-412 1 DKD (1)
AUC{E43 514 0.794.,0.879.0.827.0.941 , & ] =i 45 bRt N
4 T2DM A9 DKD W2 g Widr i P B vl Stk , 5508
HAFPIY B — 0k, T T UACR ) R BUE R 74.59,
PSR 7128, WEALF AR RBE I 25 5, 401 vl GBS A IR B 58
DKD B E RN, DKD Hig R i 24 .

25 b ATR, MJRAR \UACR .UmAIb 3 % 4E T2DM %
&1 DKD W52 R 3, =R AREE G T4l % DKD HAT 4

S % 3k

[1]  Scilletta S, Di Marco M, Miano N, et al. Update on Diabetic
Kidney Disease (DKD): Focus on Non-Albuminuric DKD and
Cardiovascular Risk[J . Biomolecules, 2023, 13(5):752.

(2] 250, WG, SR A, &6 . i PR IR/ i 4% B Mg 2 1 AL 1 e L (B
5500 R Y B S5 Yk oS AR 1 b 50 e ) AH DG MR [T .
& 2ERF A, 2023,52(10):112-116.

[3] Lee SY, Choi ME. Urinary biomarkers for early diabetic ne-

(F#% 1066 1)



DFLWERITARE 2026455 H #5184 9551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5

1063 -

JUFEAL DA 52 b 2 ARAROPRE AR N T8 e Fila i)
FTE

T WME% Hh ETEE*

[ ZE] B8 HOHLE KA 2 b AN A A 28 S BUS A ek, ik ik
B 2023 4F 4 A Z 2025 4F 5 A TR RN AF B E 55 — B B B8 Be st i2 RUAT X AR5 PRl % L 180 fifE
SRR G, S ELARCHE £ LA T 55 B AIEA T2, ST B A ST A AR R T oK P S5 A X SR A A 2 £ L
R OLAA . &R ABCE IR ARE 72 h )5 AR T HUS R4, B A K 410940 B 7K 734
B, R LA A K B, 2 R A ST L (P<0.05) o Pearson AH G TE M7 R , K T /K 5%k
XA 48 8 LI 5 0 44 5 76 5 45 0k EL A I A S IE MG, (P<0.01) . £ Logistic [7114 4y
Mrés R WoR AR G IE AR A0 B T 38R 4 K ERASPE il 58 8Lk ST s B PR 28 T 9 2L A4 e S A ) 1
4R (P<0.05) . ROC M4/ st S5 BoR , 78 AL IX 3R Al 48 B LR 175 00 b 346 B 200 B S R 4 b
(CD4+ ,CD3+ ,CD8+ ,CD4+/CD8+) 1) il £ T i £ (AUC) /351 >~ 0.783 ,0.758 ,0.626 . 0.654; 41 Jitd [ T35 #1:
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AUC 4 0.924, Z5i8  F1IX A48 LA B 8 V2K I 5 2 1 948 050 200 M S B AT s L 20 B PH 17 7K1
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Correlation between changes in lymphocyte subsets and cytokines and prognosis in chil-
dren with community-acquired pneumonia

LEI Miao, TAO Yunfeng, MENG Nan, WANG Baobao*

(Xiaoxian Hospital, the First Affiliated Hospital of Bengbu Medical College, Suzhou, Anhui, China, 235200)

[ABSTRACT] Objective To explore the correlation between lymphocyte subsets, cytokine changes,
and prognosis in children with community-acquired pneumonia. Methods A total of 180 children with commu-
nity-acquired pneumonia who visited Xiaoxian Hospital, the First Affiliated Hospital of Bengbu Medical Univer-
sity from April 2023 to May 2025 were selected as the research subjects and divided into two groups based on
their prognosis. The aim of the study was to analyze the correlation between lymphocyte subpopulations, cyto-
kine levels, and the prognosis of children with community-acquired pneumonia. Results At admission and 72
h after admission, serum levels of IL-6, IL-10, and IFN-vy were significantly higher, while lymphocyte-subset
levels were lower in the poor-prognosis group compared to the good-prognosis group (P<0.05). Pearson correla-
tion analysis revealed that cytokine concentrations were negatively correlated with prognosis in children with
community -acquired pneumonia (CAP). In contrast, lymphocyte subset levels were positively correlated with
prognosis (P<0.01). Multivariate logistic regression identified age, complications, body temperature , and cyto-
kine levels as independent risk factors for poor prognosis, while lymphocyte subset levels were identified as pro-
tective factors (P<0.05). ROC curve analysis indicated that for predicting prognosis in children with community-
acquired pneumonia, the AUCs of lymphocyte subsets (CD4+, CD3+, CD8+, CD4+/CD8+ ) were 0.733,
0.758, 0.626, and 0.654, respectively. The AUCs of cytokines (IL-6, IL-10, IFN-vy) were 0.737, 0.823, and
0.788, respectively. The combined model using all indicators showed the highest predictive efficacy with an
AUC of 0.924. Conclusion In children with community -acquired pneumonia, a higher level of lymphocyte
subpopulations and a lower level of cytokines obtained in the first test upon admission are associated with a bet-
ter prognosis. The combination of these two factors has a high predictive value for prognosis.
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X 3R 45 4 fili %8 (Community - Acquired Pneumonia,
CAP)J& L HAJE HIE B 40 LA UL A R e PR s , T A T
SR R, 2010 4F 5 2023 4RI, JL# CAP 3 1~9
LI N R R AT 60% . AR AR T il g S AR
(Mycoplasma pneumoniae , MP) j&t JLEE CAP [19 = Z1 J5i k2
— AR N 58.4%~72.1%" . MAM, B A1 B il 48 52
Jer AT 24 238 18 328 4 388 ey LA B2 2 % A o B R A8 S o 1) 14
% ,CAP WISYF I I i 2Pk R . IR B 200 Al S B 17 725 b Bz e
TR G RE 2R GE IR 1005 200 0 ] D0 8145 G2 S 6
il b A P R SCHE Y . A ESE I, A X R L A
e, il 48 37 B4 i ¢ (Mycoplasma pneumoniae Pneumonia,
MPP) i JL A9 (9 41 i £ % -4 (Interleukin-4, IL-4) | (4 40 i 4
% -6 (Interleukin-6, IL-6) . 1 3 % -y (Interferon-gamma,
IEN-v) | A 41 }fg 4 % -17 (Interleukin-17 , IL-17 ) %5 41 g 4 1
TRV 2 4 e, 32 B TR Ay sk S 2 i IR T 9 AR Ak 5 AR E I
N7 B ] % VAR OG , DALt 23 77— o PR BE B 52 e 3 1Y) )
BREMPUS o AR5 B ST LT+ DX ARATPE il 58 bk B2 40
JHLSE A 240 B R 5 A 5 TS A G RGBT o

1 AwHSTE

1.1 R

R 2023 4F 4 H 2 2025 4F 5 F TR R 2 E 5
— PR B B PR B I i 4L X ARATE Al 2 8L 180 4
S G, IF HAKHE L0 WG A5 SLiE A7 5341 BUE AR R 41
71055 B RAFAL 109 0 AT 2 AR B BefE B2 4L ifE
(BFR G5 :20230112) , 32 UE LI AN O 2 F A R .

NARHE : OFT A B ILIAERR <14 2 s QT BILAFF
A LT DX RS Il 45 FLFE B ) rp ST b XA RA PRIt 2 11
FAICIZWIbRIE 2 X iz, MG R INALTE - 40k |
WIS A TR L S RIS R B — R R AIIG A R 44
SEREE . HEBRIRE : DB IR 25 s QUi R LB kAT
PEMl 96 s @G I GG ; Q&I B e .

IT AR AR O e IRARAE T 2 B3 b
290% 5 kb FEAR R ; @) WA - B4 A0 >70% s kL B b 1
W ; A R B> 230% I K 43 R s @ TEAL : ATk I
IR AR SRR T kT AR fb ki R s DR YT R ML 72 /1
At Y AT e ARl GRS T W PRI T B O e R R R
FUANRE TR R B e S AR R

5 A8 B s A e O TS B R Bl AL
AR BRI, @TUE A R I7RCH E R TR0 Tk R YT R
B, BR Ot 2 DA T AT 2R R BEJS 30 K A [] — fili ¢ #4%
B , R K A B I R AE , Hh B 4 JE I B kIR e <30%
i B SR R R, SET
1.2 Jiik
1.2.1 I IRBERHICSE

AR PR B IE R RO RER X REM AT AR
(Bronchopulmonary Dysplasia, BPD) K& [ IfiL4E P 2549
1 ( Antimicrobial Susceptibility , AMS) A .

1.2.2 S fabntaill

Dk B 40T : CD4 BH 1 (CD4+) .CD3 BHPE(CD3+) |
CD8 [ (CD8+) ,CD4 BH:/CD8 PH: LA (CD4+/CD8+) 5
@4 L F . IL-6.. A 40 i /- % -10 (IL-10) , T4 & -y
(IFN-vy) . @M 7k £ BILABE B X A Bt 72 h J& , 47
SR AEFR KN 3 mL, & FPUEEE b o b LA A
SR I 240 A, F A Y 9 2¢O A5 8 B iR X CDa+ |
CD3+ .CD8+i#E 47 hRic , 8 2 I =X 4 A A% 43t 4% ik B4 46 i
W AEH 5 e Je CDA+/CD8+ LA . 41 i PR 7 K6 90 5% FH ity
H A 928 W% BAEH 48 (BLISA ) |, ™ 4% Fi¢ BE 70 & vl W 5 8 4
W 22 137 Y TL-6 \IL-10 IFN-vy (¥R B o Ir A3 A 34 i 3%
B 6z 0 ol B AR N B 58 B, RS g R S A BT
P AR I
1.3 Gilhk

AR 5T B 7E SPSS 26.0 B4 w5, B R
(T+s) 7R, AT Bt 2 MR A IE 252045 2R FH e K3, 1 5007%
BHH n(%) 7w, 285 . W Pearson #H J& P43 B 4H 5
P, SR Z K Logistic 171943 #7 5 14 A5 15 P 2 5 2 1 32 1
H LAERHE (ROC) Hh 28 43 53 PFAL B AN . P<0.05 1A A
ZRAGITEE L .
2 #7
2.1 P BORRT L

AT B RAFAL, UG AS B AL A I KO3 I% A F

IE I PRI , O, Tl L oL ) AR K- 145 7, 24 5%
HEiia L (P<0.05), WFE1,

T FE—MBRERITLE [0(%), (x+s) ]
. i N=¥4 i 5 B 4] ,
e e i e
R <1240H 41(57.75)  24(22.02) 23.789 <0.01
=124 H 30(42.25)  85(77.98)
M) B 42(59.15)  66(60.55) 0.035 0.852
gl 29(40.85)  43(39.45)
I (B s B 6(8.45) 0(0.00)  9.529 <0.01
L IE 8(11.27) 1(0.92)  9.697 <0.01
i e Jie 16(22.54)  12(11.01) 4.348  0.037
LIS 18(25.35) 7(6.42) 12.882 <0.01
AI(C)  38.96+0.80 37.21x0.44 17.520 <0.01

2.2 WL R GERT H

ABEE WU ARE 72 h 5 M T 0 RAr4, B A
KA A 4T IR T (TL-6 . TL-10 , IFN-y ) /K 344 5, ik L 40 i
W HE(CDA4+ . CD3+ ,CD8+ ,CD4+/CD8+) K5, 25 FAH 4
e X (P<0.05), W2,
2.3 AP B U AS ) I L 40 M I A 4 B PR KT S A X
FRAFPE 4 £8 ) LTS 1% 50 A AH SE Pk

Pearson A M43 Hr iR, 40 A K+ (IL-6 . IL-10 . IFN-v)
IR S DR A i e FB LT 1 0 38 2 A 5%, S5 ik L 4
Jit WV #f (CD4+ , CD3+ , CD8+ , CD4+/CD8+ ) /K - & 1E 4 5%
(P<0.01), W#E3.
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Fx2 WMARKEMITLE (x+s)

5= R L4 4 ,

ABEHE K :

CD3+(%) 79.33+3.34  92.73+4.29 22279  <0.01
CD4+(%) 60.66+4.39  71.62£5.44  14.222  <0.01
CD8+(%) 72.33+5.45 83.87+6.76  12.054  <0.01
CD4+/CD8+ 0.69+0.18 0.98+0.12 12.975  <0.01
IL-6(pg/mL) 25.66+4.38  18.12#3.36  13.031  <0.01
IL-10(pg/mL)  15.81%3.12 6.46x1.21 28.230  <0.01
IFN-y(pg/mL)  29.02+4.01 18.99+2.71  20.031 <0.01
ABE 720 5

CD3+(%) 65.72+3.15  104.77£7.16 43276  <0.01
CD4+(%) 43.13+£3.02  85.25%5.17  62.061  <0.01
CD8+(%) 44.82+2.87  92.36£5.11  71.359  <0.01
CD4+/CD8+ 0.52+0.12 1.34+0.15  38.688  <0.01
IL-6(pg/mL) 29.09+3.80  11.31+2.02  40.826  <0.01
IL-10(pg/mL)  18.23%3.05 3.38+0.23 50.687  <0.01
IFN-y(pg/mL)  33.30%4.12 9.38+2.14  51.011 <0.01

R3 ANREXRNG M S ERETE R AR EFKFENL
S5#RRF[EMERILIURERBEXE
CD4+ CD3+ CD8+ CD4+/CD8+ IL-6 IL-10 IFN-y
P 0511 0581 0517 0584 —0.520 —0.588 —0.535
P <001 <001 <001 <001 <001 <001 <0.01

2.4  ZHZE Logistic [l A7 ¥E At X FRAG Ml 48 B L5 19
LA
Z &K Logistic FIH M85 3 IR, 08 A A8 (g s
OB 0 il e i DO LA ) RR 4 B PR (TL-6.,.IL- 10
IFN-y ) Y524 X R AT il 42 58 LA 2l Sz A 6 PR 3%, T ok L2 40
Jitd 37 B (CD4+ ,CD3+ , CD8+ . CD4+/CD8+) Ji T 1447 [N &
(P<0.05), W3k 4.
F 4 Logistic B3 E X IKS 142 8 LIS B9 3L
#InEZ
ik Bffi SEffi yf8  OR(95% CDfi Pl
AR -1.222 0.574 4.532 0.295(0.096~0.908) 0.033
BRI 0.780  0.084 86.224 2.181(1.850~2.572) <0.001
AIFDE 0599 0.079 57.491 1.820(1.559~2.125) <0.001

GICMEM 0.059 0.071 69.054 1.804(1.570~2.073) <0.001
GIFLIE 0.890 0.095 87.767 2.435(2.021~2.934) <0.001

UNTS 0.587 0.070 70.320 1.799(1.568~2.063) <0.001
CD4+ -4.012 0.482 69.283 0.018(0.007~0.047) <0.001
CD3+ -3.783 0.579 42.689 0.023(0.007~0.071) <0.001
CD8+ -4.247 0.915 21.544 0.014(0.002~0.086) <0.001
CD4+/CD8+ —0.821 0.311 6.969 0.440(0.239~0.809) 0.008
IL-6 0.748 0.085 77.440 2.113(1.789~2.469) <0.001
IL-10 0.626 0.124 25486 1.870(1.467~2.385) <0.001
IFN-y 0.702 0.136 26.644 2.018(1.546~2.634) <0.001

2.5 AR YR DA B vbk 0 200 B SV 200 B D 2K T 4
DX ARAF Al 4 LT 18 L 1) ROC 14k

£ ROC 43 #7, CD4+ ,CD3+ ,CD8+ ,CD4+/CD8+ ,IL-6,
IL-10  IFN-ry 7K B 6 A A8 T e 4k [X SR AP il 96 B LT 1%
0TI i il 2N 1 AR A 0D 0.783.0.758., 0626, 0.654
0.737.0.823.0.788.,0.924(P<0.05), W 5. F 1,

£5  NBE IS E T B . B E Tk
RSN 4 2 LRSER M ROC IS A%

fabi AUC o g ghlt SR

CD4+ 0.783 0.677~0.889 0.813 0.675 0.667 0.818 0.488

CD3+ 0.758 0.647~0.869 0.750 0.750 0.706 0.789 0.500

CD8+ 0.626 0.493~0.759 0.625 0.650 0.588 0.684 0.275

CD4+/
- . 0a- a1c
CD8+ 0.654 0.527~0.781 0.969 0.350 0.544 0.933 0.319

IL-6  0.737 0.623~0.851 0.624 0450 0.522 0.692 0.200
IL-10 0.823 0.730~0.917 0.811 0.663 0.639 0.803 0.473
IFN-y 0.788 0.683~0.893 0.743 0.736 0.718 0.774 0.525

A
if\g;? 0.924 0.868~0.981 0.938 0.700 0.714 0.933 0.638

95% CI

7 == CD4+(AUC=0.783)
— CD3+(AUC=0.758)
=0.626)
AUC=0.654)
7)

= IL-10(A 23)
— IFN-y(AUC=0.788)
— A2 (AUC=0.924)

Sensitivity (TPR)

0 02 04 06 08 1.0
1-Specificity (FPR)

1 ROC HiZ&E
3 itig

CAP 2 JLH L% P 3R G B e Mg, 228 el 40 i
FREE S SRS DR A 1R bk L 400 b IV B R 4 e R A
B i R Hh 2 45 G AEAE KT AR AL RE A S et LA 1
G PERE IR . ABEFE T, ABEE WA S ABE 72 h
Jei AT BUR AL, TR S B2 B0 0k EL 40 3 (CDA+
CD3+.CD8+ ,CD4+/CD8+) /K V- 1145 15 FL2 Pearson #5614k
S3HT RN IR ER AT A KT S5 4 DX SR A il 4 R LTS
DY B TE ARG, B B 40 i S0 A K OF- v s LT 475 1 ek
U, CAP LA A B bk O848 7 R AP D 8%, 3 5 4R 7%
GaPE D REAZ A0, e FLAL 23 0o T 77 A — A 1) 5 T S
CDA+T 4 AT I B R G i B vk T 40 iy I BeAR 2 , Jeik
FRCHTG B AN AP L JCVk 7o/ 1 5 B AR AR e
J1, NTTHIES T HUAXHR FAR AT BREE 1™ . CD8+T 4ifii/k-F
PRI I A0 T T AN AT A JE , oA sl R ik
Y f) 200 B0 1T 3 B0 SR AT AR PR RS A7 5 HL R S Y 55
HFR) 2 HAh, CDA+/CD8+ A A FEAIRIE— 25 S e 1 g 2
G REARIART , 10 PRS2 I 55 H AT R ) Bl A
7,105 ELIR 2338 T W R | R S5 R A A A KU
SN N il 1) O 2o N e 0] R B RS e B RN S I AR A
JE R B R 2 2 CAP EULTUR AN KL XU , 520
SR B0 14 A 4% S R U R i K S 3

AR B, BILABEE R L ARE 72 h JR 446
W AT TG R, WS AN K2 A 20 A B 7K S04 v L
2% Pearson HHICHE/M T W , A0 R 12K S S5k X GRASPE i 98
LU RS G 5& , B IL-6.IL-10 JEN-y /K,
JLBE M2 . IL-6 J& T2 UIfe i e+, h Z b4~
A3 HL A AR bk R SN PR G i & AR L e
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SELARAP £2 VT PEL I A2 & a0y 0 S AR 1 G IR A 5 1. 7 BDNE
AR PR S

ERREY A AE IRH

[ =] BH VoSS SR AR AT B (U-SGB) & A A T M %) 58 440 G B B 2 i 75 0 Y050
PRSI 228 52 T (BDNF) K MIRE IR . ik 99BN T FRocs S BE R 22 27 Pt T 2023 4F 9 H & 2025 4F
5 FCIE 0 5 AR 11 2 HIRE o 1 B 240 1], BEAILELZETE 43 5 0L (80 1], 11 iR b 4=l 4 ) \U-SGB 41 (80 #4il,
PRI ZR AL #E+U-SGB ) FIEZ A 41 (80 1], 11 IR 2 fe #E+U-SGB E AN ) o X L =407 D PR AS [ 45
& B PR (SAS) HIAR B P71k 92 (SDS) | AR J55 2 [ D 2% £8 R AR B i 15 400 3% (PSQL) #F43 | 1fiL 7 BDNF
KFEBARRIZN, &R U-SGB A ME AU BA BRI S TR AL, 22578 G124 L (P<0.05) ;1697
1.3.6 ™ HJ5 , =41 SAS.SDS .PSQI ¥ /3 #4 [ A , H. U-SGB 4 Fl1 52 & 2H Y SAS . SDS 14> B4 T ML 4L,
PSQI 4344 A E A 4 <U-SGB 4 <# 4l (P<0.05) , 27 H Gu il 257 X (P<0.05) ;3697 1.3.6 A5, =4
BDNF /K34 T , H U-SGB 4RI E A 2404 T 0 AL, 22 58 Geit 2475 X (P<0.05) ; =4 3 AR 2 IR AE F&
HOTR B St R A R E BTG X (P>0.05), 458 U-SGB &4 NIA M AT 7T A 30003% i
BDNF /K-, 76 B AT ) JC HRAE 3R 97 i LA R RO A Ze 4k

[SEEIR] AT I HIAE 5 AR 07T EL 5 B R o 227 9 IR R AR o o

Effects of stellate ganglion block combined with propofol on serum BDNF levels in meno-
pausal patients with insomnia

JI Xiaochen*, NIU Zhigiang, WANG Yaobo

(Anesthesia Medicine Center, Cangzhou Central Hospital, Cangzhou, Hebei, China, 061001 )

[ABSTRACT] Objective To analyze the effect of ultrasound-guided stellate ganglion block (U-SGB)
combined with propofol on serum brain-derived neurotrophic factor (BDNF) level in menopausal patients with
insomnia. Methods A total of 240 menopausal women with insomnia were admitted to the Anesthesia Medical
Center of Cangzhou Central Hospital from September 2023 to May 2025. They were randomly divided into three
groups: the conventional group (80 cases, oral Kuntai capsule) , the U-SGB group (80 cases, oral Kuntai cap-
sule + U-SGB) , and the compound group (80 cases, oral Kuntai capsule + U-SGB combined with propofol).
The efficacy, psychological state (self-rating anxiety scale (SAS), self-rating depression scale (SDS), sleep
quality [ (Pittsburgh Sleep Quality Index (PSQI) score], serum BDNF level, and adverse reactions were com-
pared among the groups. Results The total effective rate of the U-SGB group and compound group was statisti-
cally significantly higher than the conventional group (P<0.05). After 1, 3 and 6 months of treatment, the SAS,
SDS, and PSQI scores of the three groups all decreased. The SAS and SDS scores of the U-SGB group and the
compound group were lower than the conventional group, and the PSQI score of the three groups was compound
group <U-SGB group <conventional group, and the difference was statistically significant (P<0.05). After 1, 3,
and 6 months of treatment, the BDNF levels in the three groups increased, with the U-SGB group and compound
group higher than the conventional group (P<0.05). There was no significant difference in the total incidence of
adverse reactions among the three groups (P>0.05). Conclusion U-SGB combined with propofol can effec-
tively increase serum BDNF levels and has been shown to be effective and safe in treating menopausal insomnia.

[KEY WORDS] Climacteric insomnia; Stellate ganglion block; Brain - derived neurotrophic factor;
Quality of sleep

AR JCRAE (1 & A S B0 SLDRE IR MK T 3l | FEIE IMARSE TS 45" . AR R HIRAE 25 WAy T £ 2R A
RAEYI DI REZE AL DA DG i ge it AR Lo P e iR e A= BRI AR PRICH B, S P E 2™ . e g 1
3K 33%~51% , NI FHUEH 1A IS N, A BN T EARA 2 BT (Ultrasound-guided stellate ganglion block,

K AR B AR DA R E AR A IRAH R R B (20251530)
A A M P B AREEE S P, Ak, 0 061001
*iBE4EH . F R, E-mail: zxyyjxc1985@126.com
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U-SGB) Z HI AT KT JA 805 TR ) M PR i 8 PR
P, BRTHN HC B ALY R 2 B2 LA AE AR FERIX
RPN o PR I DR FH 0 0 PR 12 =2 — , F 98 32 B
PO R r] — 2 R o 1 iR AB ) BEAR , 55 U-SGB & & 1 A
Bl B MR 42 IR G it 2038 [, L ] el 5 TR AR T IR A o
R AI 5 1t 5500 LR S i bl 2878 75 5 F (Brain-derived
neurotrophic factor, BDNF) &A1 Z {47 K 12 — , H il i K-
FARTE R IR &AL R R R ETAERS . AR B %
53 M U-SGB 45 P 93X 545 3 2 IR S22 34 1LV (Brain-de-
rived neurotrophic factor, BDNF) /K A4, SIARIE LI T .

1 ARSI

1.1 —fBeeR

YR T H 0 BE BE BRI 2 2 0 T 2023 4E 9 H &
2025 4F- 5 F Wi B9 AT 01 AIGAE 2 8 240 81, BE ML AR
0 R H AL U-SGB AN A . AL (80 1)) - A4
¥1(49.47£1.42) %, R IR FE 44 (12.44£1.56) 1~ H ; U-SGB
ZH (80 il ) : AR U5 -4 (49.65+1.40) %, A G F2 V- 24 (13.21+
20714 H s B EH(80 ) AR ISV (50.2241.27) &, KA
P14 (12.83£1.95) 1 H . =4 AR SR IR B — Rk
BREF G E L (P>0.05), WESBMERZS. BN
T BE B B 2 AR B 2 5 2 B A AT 9T

9y AR - O AT 0 52 BR (932 Wi AR o 45~55 % &
P PRI B 7 O S04 A5 T AR [ 0 , I B e i R
A>3 UUE BRFE>3 A R R E AR . @ ALLHT
34 H JCHEBCER AT L, ALLRET 6 A~ H P00 I I A R A
YRS . HEBRBRIE : 254 FAR B0 H AR 5 R i 5P 512
TR s Qi FREE P 2 RS 0 SRR TS B8 TR AR B 25 W T
KB A2 IR @A I HAD RERR 15 s @& IV 45
YL T EIEAN R PN R TR I P A G RE A I
ek E R E IRER AT . OXHAIF Wt . BT bR
OARFLARTE T EFEBIRYT , BIRIT 2 s Q58 1)
JEE R 7 A IR 254 s BT, sk BE VA 25
1.2 ik

BOMUAL « AR 3 2 IS 4 (220000083, 51 BHHT R 2500,
0.5 g/k) 4R, 3 /d, R L3897 31 H .

U-SGB 2H : 78 % M A 2Rl R ] U-SGB iRYT . L
BT, B — 72 F2 5 U-SGB JAYT £ 5 (1 RRBER} 22 01l 7 FH
AL AISIWT SUE o — AR, SRR 2 25 2
AR ZEAT JE B, T4 0.29% $h e B WR-R R 44 (H20203107,
A FEPUZEEEA, 10 mL: 100 mg)3 mL, 1B #5538 2805, W
£22 15 min, DABHAS 0 S BB NEE B AN B L) . Yk HFXF
WHEATREA . U-SGB AT 13k/d, LA 7 d H—ATHE, Ze a5
HEAT EHIETT 6 dJE IR 1 d, 358 47 FE(28 d) .

2 A4 A U-SGB 4 /Y 3Eal |, K U-SGB G I7 i &
A R B IR AT AE B 25Tk % /0 8 h, U-SGB Ji £ fiki i
SURFEHCEIN R, L1 mg/kg B9 G107 5 i s 7 A B 3Lk
AW (H20040079, 181 = 5 2501, 0.1 @/32) , Bifi 5 LA 4 mg/

kg -h MAERE R A2 500 FRRBEL A £0<70 19 10 min J5 45 1F
(B K AFFSE AT <2 h) , 4 A8 5 S0 I R 400 ) ol 40 4 0 2 <
90% ) X 1A B S5 i WIFR T 2% 1k, i S8 38 A SR OB I 452 Ak L 9
1.3 MGG R
1.3.1 J7L

TAITE ARYE — 2 AR SR IR AR A REIR R A 5 L DA T
R S R BRAEIR I S B, T AR AR FLREERIR ] >6 h, H
(FPRERIERAS R4 s 88 - BB SO 5 JITAcsse , AR (R 458, 7 1)
BN H] 2 5~6 h, H RIAEARERG ; TR : e MRAEARAN H ()45
T RGNS, SARCR=(B-ARO/SBE=100%-
1.3.2 AR AL RS

S TFIRIT AT AR 1.3 .6 AR R E AR &
(Self-rating anxiety scale, SAS) . fAR [ 3T & 3 (Self-rating
depression scale, SDS) il VT 2% £ ik fIX 5t 4 48 %4 (Pittsburgh
sleep quality index , PSQI)"* T4k = £H 51 47 11 2 HI £ 37 174 B R
J e ALLERRA
1.3.3 BDNF K

SERITIRITHIAGARYT 1.3.6 T H 5, oRAE — 21 AR R A A2
A IR L 3 mL, 3 500 r/min B0 10 min(B 0242 13.5
cm) JE BCEVE  BEPEGeE WBHAAS  I  BDNE 7K, 127 €50
A R = RAEYBARA AR (155 PB070) . ARHEAT &
LI TR, B AR 3 AN AL A T, S5 R
A BE A X IORBRIEXRT IR . 25 A X IR LIAS & BDNF
U AR S AR BRI 28 ORI R IR BDNF AR
Wi 5 MR EERS L 25 RIARET 2, A DR A 25 SR A MR
1.3.4 AR

YRI5 =20 T AR 0 R IR AR 3 N R B (A i
AN CE R PR B Sk S SRR AR YL A ) B
L
1.4 geitsediik

KA SPSS 25.0 AT 3T . TR (v 25) 2R, T4
(B LA T IS REAS e K56 VAYT RIS LA T IR FEAS e 4655, 2
ZHIR] AT 7 25 A, 1 5 DNk B R T S N iy 2 T
i — 25 W LU IRAT SNK - K55 5 THECTERHL n(%) 2271, 1]
LWEAT Y Rige . L P<0.05 S HAG I8 L,

2 #R

21 AT

U-SGB HHIE & A K BAMERER TG F= (P>
0.05) ; U-SGB 41 FE & 41 B U8 & T il 2 54
Giitepat X (P<0.05), W1,

x®1 ZHTFHEEE [(2(%) ]
25 53 X3 B T B
WA 19(23.75)  38(47.50)  23(28.75)  57(71.25)
U-SGB#Z1  32(40.00) 36(45.00) 12(15.00)  68(85.00)*
B4HH 37(46.00)  38(47.50) 5(6.25) 75(93.75)*
P! 14.820
P{H 0.006

L H R M, P<0.05,
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2.2 = IMEIR R KDL AS H AR

TRIPRT, — AU ARI IR R A IR AR T i B O BERRAS PR 43
2L EE L (P>0.05) ;3797 1.3.6 ™), =41 SAS.
SDS .PSQIITA AR, . U-SGB £H Fl s 45 41 SAS .SDS 1T
SYEIMETH AL, PSQIIT-S3 1 45 Hif 6] o5, 35 4 2 4 41<U-SGB
A<H A (P<0.05) , 22 FA G L (P<0.05), W% 2,

F2 ZABRREROEREILE [(x+s),5)]

4151 RITHT RTIAHA RIE3 N iR o
SAS
WAL 62332620 58.18+6.84° 53.1824.80° 50.30+2.92°

U-SGB 4 61.93+5.90 55.61+5.23% 51.56+3.19* 48.43+2.27%*

HSEHEM 63.70+5.97 54.00£4.83% 50.29+3.08*¢ 48.04+2.88%

FAH 1.880 10.945 11.557 15.940

P 0.155 <0.001 <0.001 <0.001
SDS

WA 60.82+5.30 55.85+4.90° 52.28+4.37% 49.82+3.22°

U-SGB 41 61.18+4.98 52.56+4.47° 50.26+3.09™" 48.64+2.70°*

HBAEM  62.02+3.99 53.12+4.02% 49.33+4.00™ 48.73+3.04™%

FA& 1.323 12.362 10.176 5.540

P& 0.268 <0.001 <0.001 0.023
PSQI

WA 13.73x2.88  9.76+2.42°  6.75+1.30°  6.12+1.54°"

U-SGB 4 14.15+3.39  8.65+1.60  6.35£1.07*° 5.63+1.19™*

EAEM 14422269 8.08+1.13™  6.00£0.90™ 5.51+0.85"
F14 1.674 18.072 9.273 11.038
P& 0.343 <0.001 <0.001 <0.001

T 5w AT, "P<0.05; 5 U-SGB 44 L, P<0.05; 5 [R 4IG77
RIAR L, P<as 5 RIALIEIT 1A H ML, ‘P<a; 5 RG34 A A
e, “P<au; 0=0.05/2 UK HLES U I (R 38 7K HEAS 1 2R F Bonferroni i) .
2.3 =4I BDNF K

TRIT AT, A AR JC IR AR S 9 1M BDNF /K25 530
it eE i L (P>0.05) 53497 1.3.6 1 A J7 , =41 BDNF /K
Y7, B U-SGB 41 I A 2413 i 5 FLAL (P<0.05) , 22 5%
H G iEE X (P<0.05), W33,
2.4 ZHARRNE

=L AT BRAE R AR R T R A R R G
Giit i X (P>0.05), W4,

3 Wig

SEAE I B 5y P e A8 25 0 B T FORS 674, S
HRA B AT R R T, 5 I M 28 AT AL A 4R A i,
ES QNI IR TREVAPARIE B1ES 20 iy | R T e o
A A A R MR, 0T B4y B A 0 e 9 A 3 i AT

Fz4 ZHEAREMIELE (n(%)]

o i T FAE S Ske® gl L
4 EE Wi ig PFEZJE{ Bt
WA 2(2.50) 1(1.25) 000.00) 000.00) 0(0.00) 3(3.75)

U-SGB 4 3(3.75) 2(2.50) 2(2.50) 0(0.00) 0(0.00) 7(8.75)
HAH 2(250) 1(1.25) 2(250) 2(2.50) 1(1.25)  8(10.00)
paic} 2.523
PiE 0.283

BEEE S TR T L RH U I LR, Bl R L BE
TR A FE AR IALE A E , TE S 285 MBI ST S/ , Bl i FF e
TR IEFEIRYT B K RE Y TR AR R IR Y B A O SR: 77.27%
SR H ALY 71.25% AHAT , 3R 25 W03A 7 RO A PR

Y F M AR ST FE I AR R () FE A L FH U-SGB & AN
TS, 45 T R 77 S8 B T ol T A7 30 2% IR A0 2 11 e
MRS I AL BRI S o U-SGB 3 i v BEL 5 11 52 S ol 284 1)
B TR A L E- B A A S R A AT
Vol % B T X A/ P 9 R BRI A B DA A &, A
ECRY . ERIRAIAY T, U-SGB Al 0 R Ba b | Fz Hp 1
o LB AT i B R AE , B I AL 2R A, S i i AL A
HEAT 2, TR A IR SRR 1) S SRt o], I 41 o i PR 3 1Y
T e U (L, 247 o A R VR FR U0 H /782 1) i RV 50, DA T A
ARERIZ S, e BRI T DA ORI 24 , i
VR T y-238 T IR Z (Al sp A b, 52 45 I DS T vl
15 U-SGB 22 J8 il (LAt L & A% W [RIVE T M T AR R A
MPRRRT X T 8 4 MO A% 252 B R -5 TRAH & R G, 16 4 Wi NS
TRV, VRN ) A 4 R ) 457 4 VR R T, 38 5 5 U-SGB AN
HOVE FHRILHRL , 39— A0 gt A B 235 4 PR R B 2L A BFSR
7 U-SGB 21 AL A 21 B] 1 A SR AR PRy 22 R B 3 $ R &2
A TRTA T TEAF G IR F A B4 D BDIR S B RS R A I 4

BDNF £ 597 # 2 ook K A 17 FVs 52 0 5 fish mT 94
PE RS R IR A WR B 2 — AP TA5 A R
FH U-SGB 5 U-SGB & & PR IH B A I T 08 47 T8 47 11 2 R A
F 2 ThAg. LR N, U-SGB ] B S8 BT F 47 e
Bl BIZIREACHM R B B 28 RS, IR i - 5 P AR R
REMIZ T 5 T Fe il orexin #IZ8TT R4, M B 58 R AH SC I 2845
5 X A PR MR 50 B B 194 0 ok, DA T 2 i 2 T L B i A LA
SEMRAE AR , 2% BDNF /K SR, INYA Y B — 2 /Y
WP BEPE  Fan S8 B B9 35 W 50 A2 D9 9 10 2 08 T G i 42
TCERFET, I g st Ak = 5 B A e AR T
30 BDNF KV T, AT BsiRYT G U-SGB 4L R

£3 Z4HMEBDNFKELLE [ (x+5),pg/mL]

25 JRITHT WIT 1A wIT 3 H Y6~ H
HAL 322.13+28.46 346.18+30.64° 373.53+34.74% 405.06+40.19°°
U-SGB 4 319.98+30.90 360.61+32.53" 388.52+38.64 428.52+42.77%
2H9 316.70+33.34 363.40+33.47% 395.08+40.08"" 438.04+39.25°%*
FAE 0.624 6.580 15.447 13.871
PAH 0.537 0.002 <0.001 <0.001

TE: G AL, *P<0.05; S REIARITRTARLL , *P<o; SLHIAIT 1N HAHIL, ‘P<a; SRIZIRYT 3D HARLL , “P<ot; a=0.05/Z R LA (K6 55

JKHERE IE R FH Bonferroni 7)o

(F#:% 1073 1)
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M4 miR-124 . STAT3 WA v HL P Fi b A 0 22 P e v P i
A DN RS RS A PRI (i

' GRET PEARA-GERER ATHA BIR-FIORARFAEAR Ddg

(# ZE] By WiTiE M RNA-124(miR-124) A5 55 5 555 3530% A F 3(STAT3) I 4 ki i,
PRI A AR o 2 Sl ot 2 o A e 5 AN S A A TN (L, 3% EH 2021 45 9 A 22 2024 429 A TR =
PR — M s BB 22 WRHIET TR 7 i 2Bl PR A rh (ALS) U5 128 BIVE Ao 4, AR 167 2 88 Ik
AR AR (MMSE ) 8255 4 N B AR D BERS 2H . BRI B IR R TR A BERS L7 miR-124
STATS3 S 4845 S i B I FE b, SR P B M 28 S 2 RT3 Logistic [F1H 4387 ALS M35 & A A HI ) BB B 0% 14 52 )
£, — L0 2 TAERRE (ROC) R AT LT miR-124 STATS BEA Ik Hi 48 A7 X AIS B I &I
HIGEREAF AN (. SR A5 128 (] AIS B F NFI AT & A %R 45.31%(58/128) . FRIH R /4T
BN, ALWAEES R R AT BERRE K R I8 & AU B | 035 miR-124 STAT3 .0 I 4 XTI 4 o i
23X )% 0/a PIFR L (TAR) A 22 5 396 Ge it 2# 55 L (3 P<0.05) . 2 F Logistic BIH /34T B~ , S
WO RN A TR LT miR-124 %7K - \STAT3 & 3635 . TAR FFi & AIS M85 & AL A B fig- Y
ST R &R (5 P<0.05) . ROC M43 4T 7 , L35 miR-124 STAT3 B4 TAR N AIS J& A HI AT
AUC #i: K, 2 0.906(7=5.246..9.517..10.825, 1] P<0.05) . Z&it  BEAH M 113 miR-124 .STAT3 } TAR fig
5 T A RO ALS J5 AN B (= f FR o, O S0 IRURS: 43 )2 AR AR I RS B AL T J 22 1 A4

[RER] St BG5BT 5 075 S/ RNA-124; 15 57 5 57 80 T 35 i 58
PR R R R T

Predictive value of serum miR-124, STAT3 combined with EEG parameters for cognitive
impairment after acute ischemic stroke

RU Shan', ZOU Ting®, YILIMERE - Baitiyar', HE Dan', RENA - Abudusalam', MA Jianhua'*

(1. Department of Neurology, 2. Department of Geriatrics, the First Affiliated Hospital of Xinjiang Medical
University, Urumgi, Xinjiang, China, 830011)

[ABSTARCT] Objective To investigate the predictive value of serum microRNA-124 (miR-124) , sig-
nal transducer and activator of transcription 3 (STAT3) combined with EEG indexes for cognitive impairment
after acute ischemic stroke. Methods A total of 128 patients with acute ischemic stroke (AIS) who were
treated in the Department of Neurology at the First Affiliated Hospital of Xinjiang Medical University from Sep-
tember 2021 to September 2024 were selected as the study subjects. Based on their Mini-Mental State Examina-
tion (MMSE) scores, the patients were divided into a cognitive impairment group and a non-cognitive impair-
ment group. The clinical data, serum miR-124 levels, STAT3 levels, and electroencephalogram (EEG) indexes
of the two groups were collected. Univariate and multivariate logistic regression analyses were used to determine
the influencing factors of cognitive dysfunction in AIS patients. A receiver operating characteristic (ROC) curve
was drawn to analyze the predictive value of serum miR-124, STAT3, combined with EEG indexes on cognitive
dysfunction in AIS patients. Results The incidence of cognitive impairment in 128 patients with AIS in this
study was 45.31 % (58/128). Univariate analysis revealed significant differences in age, education level, diabe-
tes mellitus, low-density lipoprotein cholesterol, serum miR-124, STAT3, 6 wave absolute power, a wave ab-
solute power, 6/ « power ratio (TAR) between the two groups (all P<0.05). Multivariate logistic regression
analysis indicated that advanced age, lower education level, diabetes mellitus, low serum miR-124 level, high
STATS3 expression and elevated TAR were independent influencing factors of cognitive impairment in AIS pa-
tients (all P<0.05). ROC curve analysis showed that the AUC of serum miR-124, STAT3 combined with TAR
in predicting cognitive impairment after AIS was the largest, at 0.906 (Z=5.246, 9.517, 10.825, all P<0.05).

AR HRBEAKFH—MEERES — 6K EFE FHFAFAMRE L L (2022YFY-QKQN-59)
Ve | MR ERKFEE—WEERMZ AR, #5852 K5 830011

2. ¥ 5 EAKF S — WG EREFRA, #7452, 5% K5 830011
*@AEHEH . B4, E-mail:mjh9191@163.com
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Conclusion The combined detection of serum miR-124, STAT3, and TAR can more effectively identify high-
risk patients with cognitive impairment after AIS. This provides an important objective basis for early risk strati-

fication and optimization of clinical management.
[KEY WORDS]

Acute ischemic stroke; Cognitive impairment; MicroRNA-124; Signal transducer and

activator of transcription 3; Simple Mental State Examination Scale; Factor analysis

P Bl il P i 25 H (acute ischemic stroke, AIS) 5 438
FAS R R BE A A 22 T e it , i DAZR o 5 DA SRR Ay 28
W PSR R A WS . UL, SRR ATS 5 A AR
N R ICHE . Mg /)y RNA-124 (microRNA-124,
miR-124)VE R X0 2 R G PR S v s ek o 1 TEM &
JEAME S ] S R A P IR 516 B v A A
M5 5% 5 55 7 550 T 3 (signal transducer and activator
of transcription 3, STAT3) Ul 2 5 # 28 4 i 5 4 Jid 1 7 45 55
R, R A 5 2R & RGP T It
A, Rl i (B e A e i JC B i fh b S BRI REAR A HE
N e PEAS o B F A A . e, AR B TR
PRVF LYY miR-124 , STAT3 B4 ki L 1] 5 b X ALS J&5 A K1
I 5 %) S0 A1 1, AT A SR BHE v TR oo 8 AR DA IR
T HR s PR A A

1 W&57FZE

1.1 WX

I 2021 4F 9 J % 2024 4F 9 F T 6 PR R4 55—
JRE B2 NRHIEATIATIY 0 ATS HE 128 IR N BFFE X 4 .
NARE : OEE TS (b B SorE B P A 2 b 45
2023)° IS WikR . @1 KR , BRI B A 7E 2 JE LA
N @FER=>18 % IR @R, A= fn R AE T A2 g
% i 56 B 1] 25 B 1 IR AS K 25 = % (Mini-Mental State Ex-
amination, MMSE) ¥¥-Af7 ; & 8 3 5 H: 52 & 115 91 28 8 TR) &
o HEBRARE : A T C AR 7E WA A DA ) e it i e A
T ARG ; @& JF LM T R ™ 55 A R T RE 1Y Bl 22
F e Ol b i Ry e A 4 AR 45 ) s AP AE I R a2l
Y S AT 208 8 BE R R 20— B R S e A8 1 2
Sy
1.2 Jiik
1.21  IRRGORHEE

3 3o A R P T T AR 8 MR T e — R A n) 4, W B i
ANHBFEWIGIRGORL, A4 AR PR (AT ETE £ (Body
Mass Index, BMI) S22 E R AR IR B8, DA &5 Il
W DRI 56 0o S5 R s o B S [ [ Sy AR R e 2 rh b 3R
(National Institutes of Health Stroke Scale,NITHSS )1F45 o
1.2.2  NHIBERFHTAL K520

F A BRI RER (RS 14 ), gt 5 — K
YITE #f 28 R DR F MMSE ST A B A T T B IT
i, MMSE #3851 30 73 A4 € 1] 7 042 07 (2 51t
S WAZRE F) Bk RE 15 L MMSE 143<26 4358 LR
7 16 N0 2 fiE B 75 . MMSE 4 % Cronbach’s a R8N
0.802" . A fF 5% 128 i AIS H # rh, A 1 B 15 41 58 4

(45.31%) , AENFBERFLL 70 19(54.69%) .
1.2.3  [f7§ miR-124 STAT3 il

FFA B H T AR H G Rk 52 K 5 mL, D
3 000 rpm %% B0 15 min, MLIEFR AL B LG B T-80T
DRAF RN . SRS B PCR YA L% H miR-124
FIAFRXTFIR KT (DL U ERINS: ) o SR P Tl B 28 R B 9 A
WM STAT3 K. &3 A LI B A YA 7]
1.2.4  Jiji L B EAR

TR ERWIG 7 d A A EA (SEE e & T,
Nicolet) R4 H 7 PR A RS 522 10 min (195 T-HE Rk B
55 e B AR BE BT <5 k Qo SRAE MY SRR MR i L
P A\ SOLAR 73 B R 4t , 28 ask 2 W 0 £hy 22 ) o 45 Y0 Ak #1
Jii L 2R FH A8 07 [ 0 2 OB 0 545 5 B 1) 40 06 D) SR A,
150 W% o U S U B IR AL XT T2, I — DAL 6/ D)
¢ (Theta/Alpha Power Ratio, TAR) .
1.3 G #or i

K FH SPSS 27.0 Gei 2= A AT BE A o TR BRI
(x+s) RN, R AMSIFEA ¢ K 50 5 THECTE L A FERED
[n(%) 13, 73R 2 R RS 56 s R AN R e 2
[ & Logistic [M1 573 #7 AIS i & A= A0 D RE B RS (14 52 i [
% ;is 2 H T AVERHIE #h 28 (Receiver operating characteris-
tic, ROC) , LA il & F 1 2 (Area under curve, AUC) % ]
DeLong #546 . LA P<0.05 N 2253 H Giit i X

2 #R

2.1 AIS B KA AT RERR A 1 2R 2 40 Hr

BT R, LA B R LA R R K
5 P NS 2R [ ME [ 5 L 0LV miR-124 . STATS3 0 P 46 %7 B % o
U 4%t D)%  TAR W2 R A it 2 L (¥ P<0.05) .
&1,
2.2 AIS BE LA RERERTIY 2 A 2 Logistic [MIH 7347

DU & AN A oy B AE (R R =0, B A:=1) K
HEZE M P<0.05 S RALFRAE G B TR A ITREIR
s A T 2 1 L B L LT miR-124 STAT3 .0 4%} 1)
F o WA TAR AL H FE Logistic [BlIHHr . £
# Logistic [M1A /31 s , & % 8CE B BAL A IR
995 LT miR-124 fK/KF- .STAT3 1721k . TAR JH =i 152 AIS
FBE R AR RG A Il ST 52 e R 2 (38 P<0.05) . L 2.
2.3 Ifi% miR-124 . STAT3 WA I L B 38 47 % AIS f8 35 I
JINAI T RERE A TN ) ROC HhZe o br

L3 miR-124 STAT3 B4 TAR FUill AIS J5 A S0 BEA5 £
AUC 1 K , 5 0.906 (Z=5.246.9.517 . 10.825, ¥ P<0.05) .
JUE=R NN
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K1 AISEELRENNIEBEBHNAREZEST
[(x+s),n(%) ]

R 3 IMF miR-124 . STAT3 Bk & i R BB #R 3T AIS BEFH
KINE T RERE RS T 4 B9 ROC B £ 4

) RLE] 1 mRRLH 1yt

A (%) 68.60x11.60 59.40+10.00 4.818 <0.001
B 30(51.72)  41(58.57) 0.602 0.438
BMI(kg/m?) 25.10£3.21  24.36x3.89 1.158 0.249
ZHERE

W &R 33(56.90)  18(25.71)  3.026 0.003

L 10(17.24)  24(34.29)

KLERKL T 15(25.86)  28(40.00)

W2 A 32(55.17)  34(48.57)  0.553 0.457

PRI 20(34.48)  28(40.00) 0412 0.521

e I B 38(65.52)  43(61.42) 0.228 0.633

8 PR s 19(32.76)  11(15.71)  5.135 0.023

TEECMR S 12(20.69)  11(15.71)  0.533 0.466

NIHSS 43 (43) 2.61+0.53  2.48+0.64 1.235 0.219
SR E AR bR

P4 (x10%71L) 7.34+1.40 7.46+1.63  0.442 0.660

PR (X107/L)  4.69+1.14  4.76x1.05  0.361 0.719

= H ¥ (mmol/L) 231046  220+0.31  1.608 0.110

o B P (mmol/L ) 4.14+0.97  4.46x1.23 1.609 0.110
ffnﬁff)ﬁmﬂm@% 3.22+0.80  2.85+0.71  2.771 0.006
SR A PR 0.99+£0.16  0.95£0.14  1.508 0.134
(mmol/L)
FRE R (wmol/L)  18.4045.65  17.75+5.10  0.684 0.496
1.3 miR-124 1.3240.41  1.55+0.46  2.957 0.004
I STAT3 (pg/mL)  58.90+12.35 51.60+10.25 3.655 0.001
ki it 148 A

IR IR (WV2)  13.78+2.08  12.28+2.60  3.551 0.001

a PRAERT IR (WV2)  5.81x1.20 7.02+1.01  3.248 0.002

SIAXF IR (WV2)  27.75+3.74  27.33+4.48  0.568 0.571

BIAITIIF(WV2)  5.83£1.04  5.79+1.21  0.198 0.843

TAR(%) 2.37+0.63 1.75+0.59  5.739 <0.001
3 itig

AWFF LT B, ATS J5 A0 ) R BT 010 2 2 %6 5 ik
45.31% , 5 5 B FHE TR I 45 RA11(50.00% ) , #E—AE
52T NI T RERERAE ATS H# o 93 P e . 21
% Logistic [T 43148 7% , 1 % RECR BRBE A JF MR G
1137 miR-124 1%k - STAT3 8 % i % i 1 Pl TAR TH5 49
o ATS J5 NI BRI 5 2 OIS B R 22 AR B A A
SRR 00 7 e 3, FOML A Tl 5 2 40 4 < 1 90
A B 5  38 11 50K B  BE BT 1 L K 46

1§FF AUC ke 95% CI MUk Fe/%  PIy
miR-124  0.642 1.475 0.547~0.737 0.707  0.453 <0.001
STAT3 0.685 52.50 pg/mL 0.590~0.779 0.724 0.600 <0.001
TAR 0768  2.050 0.685~0.852 0.707  0.700 <0.001
=#HEA 0.900 0.501 0.847~0.966 0.897 0.857 <0.001
1.0
- miR-124.
0.8 -- STAT3
-~ TAR
=PRSS
g 0.6 7@\22&'
& 0.4
0.

0 02 04 06 08 10
1554k

1 ROC HZk[E

TR DIMIZE™ . AR KB, 8 M DL L E KA
BERIPR X 515 % W E B — 3 A, A
I PRI B S 1G0T ATS BB CE DRI AT & 2B KUK , 1 PR s Tl
FE I I 5 R I A AR R SRR AT E B D AR
M S R AL R = B R AR AR i D Ty e

ARMFFE LB, DA e B i 4 A LT miR- 124 7KW
R, BARAK S miR-124 52 ATS 5T\ S0 RE & 5 (14 7t <7
FER 2, 4t 7m JLERIA A JE i 2k 1] g S Bohh S AR B L 32
B, MG IA SN D R B A1) & A2 AU, 5 Xiaogin 56 G HF
FERMAT . AW A, STATS 15 #2385 TA I B A AU 44
T A OC , AT REAE T-HFEL % STATS {5 53 I 0S5 2o
8 YRE AEAEIR IR, 1 058 2 DA DG 22 1 2% 1) 3 i o
P Zongwei % B ST WIB /R T miR-124/STATS i B 75
Bl PR A R A TEEE AL, R AR A S BE A
AE G R T o3 AWl

E R S RIS COIESE , G 1 R R bR S A R R A
AT BAT WA 6 T Zhao 25 LR A I Y o TR
AE AT BEPEAR (0 B WA bR 5 . LRI 3 [FHIE
SET i e B R AR AR A SN Sl e R AT AL T A A N T

E—2 ROC A &5 o | I35 miR-124 STAT3 Bt 4&
TAR A 1000 8% B8 2 200 AT — S —F8 b, X0 I R 010
Sl fa R PR T B UMM T E . =g AR Bt 2k
ANTR] ) PR , miR-124 B WL 28 R G0 N AE1E K B

F2 AISBEEXZHINMINEERERA Z EZE Logistic B30 #7

AR [N B1H SEff  Wald i  OR{H 95% CI P{H

A SR 0.078 0.022 12.571 1.081 1.036~1.128  <0.001
HERE W &L R =0, mrp e =1, K& P =2

mhEh -0.802  0.342 6.802 0.410  0.210~0.801  0.009
KL KL -1.245  0.401 9.644 0.288  0.131~0.632  0.002
B IR =0, =1 1.102 0.456 5.841 3.011  1.232~7.362  0.016
AR5 4 M 2 1 O it LA 0.321 0.198 2.629 1.379  0.935~2.033  0.105
miR-124 LA -0.874  0.334 6.847 0.417  0.217~0.802  0.009
STAT3 FESEAE 0.056 0.019 8.684 1.058 1.019~1.098  0.003

0 45 X] TR LA 0.104 0.089 1.365 1.110  0.932~1.322  0.243
o P4 xR LR -0.203  0.165 1.515 0.816  0.591~1.127  0.218
TAR SR 1.842 0.512 12.941 6.312  2.314~17.221 <0.001
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O )7 58 58 1 S Wi ¥ B 4 S8 Th17/Treg 2 TLR4/NF-kB 7K -
A Ko LR MACE B i1

MmAE ETEB O HAN

[# ZE] B 5O IR M E g 8240 B M T bk 240 i 17 (Th17) /98 %5 Pk T ik L 40 A
(Treg) J Toll-F£5Z 14 4/4% K F kB (TLR4/NF-«kB) /K AR Ak Fe Hxt 32 R RO 45 FH 40 (MACE ) 1) Fil 47y
e Ak BEEL20234F 1 H 2 2025 4F 1 H 7679 FHRE A L5 Be A 19 104 4910 7 5208 91 & il B Jgk e i 3 1k
Sy BT YL AT, I A R 54 (51 A K A= Bl s e 0 ) 3 I SRR AR S SRl T IR AL, AR LA A
Ifil. Th17/Treg TLR4 .NF-xB 7K~F-. 104 {5l fili 4 2% e 21 £ 35 Bifi 17 3 A~ J5 AR MACE & A= 13 04 He 43 1
Joi B RTE A R4, 2208 238 TAESRE 2k (ROC) P4 Th17/Treg S TLR4/NF-«B /K- 10> F1 4 i
IR MR B E AR RBUS A BIMNE, &R SRR g 3B 75 4 B IR B 105 Bk, G045 95 2% P4 B
65 F 1 61.90% , # 2= FHE TR 35 Pk 5 33.33 %, FLIA 5 R (7 4.76 %o 55400 Ty 2 v AU LU, i B e 4 Ah
Jil il Th17/Treg . TLR4 \NF-kB 7K V- 1.3 Ft i , 22 5 A e it 2% 5 L (P<0.05) . ROC M4 %5 R WK, Th17/
Treg . TLR4/NF - kB S0 4G I F50 3000 .00 ) 8 08 3 2% il 30 J e 2B 3 S B L= 1 il 46 1 1 AL (AUC) 43 oK
0.780.0.745.0.816 , BE A kil AUC I K, 4 0.908, £5i8 0> J1 32 vl IT K Ml fs JEe e £ LA oy o 22 ) e g gk
Yelg A, AME I Th17/Treg A X TLRA/NF-kB ik KT, A Kl — & % 3 A R TUs AR &1
T A A

[RBIA] 03208 s Bl ey S B VE T bk CL 40 17758552 T bk ELANA ; Toll-#¢ 52 14 4/4% [+ kB

Changes of Th17/Treg and TLR4/NF - kB levels in patients with heart failure complicated

with pulmonary infection and their predictive value for MACE
YANG Han* WANG Jianying XIE Shanshan
(Cardiology Department, Nanyang Nanshi Hospital, Nanyang, Henan, China, 473000)

[ABSTRACT] Objective To investigate the changes in levels of helper T lymphocyte 17 (Th17)/regu-
latory T lymphocyte (Treg) and Toll-like receptor 4/nuclear factor kappa-B (TLR4/NF-«B) in patients with
heart failure complicated with pulmonary infection and their predictive value for major adverse cardiovascular
events (MACE). Methods A total of 104 patients with heart failure complicated with pulmonary infection ad-
mitted to Nanyang Nanshi Hospital from January 2023 to January 2025 were retrospectively included as the pul-
monary infection group, and 54 patients with heart failure without pulmonary infection during the same period
were included as the simple heart failure group. The levels of Th17/Treg, TLR4 and NF-«B in peripheral blood
were compared between the two groups. After 3 months of follow-up, the 104 patients in the pulmonary infec-
tion group were classified into a good prognosis group and a poor prognosis group according to the occurrence of
MACE.The receiver operating characteristic curve (ROC) was drawn to evaluate the predictive value of Th17/
Treg and TLR4/NF-«kB levels in patients with heart failure complicated with pulmonary infection. Results A to-
tal of 105 strains of pathogenic bacteria were isolated in the pulmonary infection group, including 65 strains of
Gram - negative bacteria (61.90%) , 35 strains of Gram - positive bacteria (33.33%) , and 5 strains of fungi
(4.76%). Compared with the simple heart failure group, the levels of Th17/Treg, TLR4 and NF-«B in periph-
eral blood of the pulmonary infection group were significantly increased (P<0.05). The results of ROC curve
showed that the area under the curve (AUC) of Th17 / Treg and TLR4/NF-«B alone in predicting the poor prog-
nosis of patients with heart failure complicated with pulmonary infection was 0.780, 0.745 and 0.816, respec-
tively, and the AUC of combined detection was the largest, which was 0.908. Conclusion Patients with heart

KA A & AE LR %R B (23KIGG199)
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*BAZ % %, E-mail : 13633992050 @163.com
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failure complicated by pulmonary infection are predominantly infected with Gram -negative bacteria, with el-

evated peripheral blood Thl7/Treg ratio and TLR4/NF - kB expression levels. The combined detection of these

three indicators has high predictive value for poor prognosis in these patients.

[KEY WORDS]
toll-like receptor 4/nuclear factor-xB

U I R SR — R WL G PRZE G AIE , ) 51 B2 O RS 44 F0
IR RS, SR F B PR IG R R R I
W PRI g2 = AT 0 ) 3 R AN 5 Al B 2 ) R L 38
S fift AR IR A5 70 000, 398 Jom e 20 e JXURS: |, T A 0 Sk
IR TR 5O il B g AL B RS T8 BOEHEIE IR, IR
S I , 388 S R R0 1l 45 35 44 (major adverse cardiovascu-
lar events, MACE) & 4= XU , B B3 Ak an2e 4200 I, 43
T 23 36 9 I M 0 e R 2 D T 43 AT, O 4R AR
PRSA 4 7 3 o R AT TR SO, X5 I PR S 2L A RN FH Bt B
259 R WU LR ek . Toll-FE 2 K 4/4% 1 F «B (Toll-
like receptor 4/ nuclear factor kB , TLR4/NF-«B) 15 5 18 [ &
A RE A IR 45 22 Pl R APE A BT 40, JnbeC LA L T, 53
O WUVE R, JE— 23 O DR s T B T 9k 4H A 17
(Helper T lymphocyte 17, Th17)/¥# 35 ¥ T ¥ 2 40 Jig
(Regulatory T lymphocytes, Treg) Xf HL {4 6z 3% P g H A &
SRR RY . AR ST B TR W 0 0 FE S I & il 3 Je
3% A6 I Th17/Treg . TLR4/NF -k B 7K V- 75 4k, J% %} MACE
B T AN, LA A B SR e A R R e R DR T TR
YRR S %

1 W&REFE

1.1 W4

eI 2023 4F 1 H % 2025 4 1 H 7676 B RS A B B Uih
1 104 1] .0 77 5 3 I J Jili 508 ek e £ 3 4 A It 3 e e 201, 9
AR 54 ) A e Az il 500 e G 140> o7 3 vl R A S B 4l
DI . AWESY A R PR A R B A 2 o
H (S 1 2022-IEC-KY-012) , R E MBI L EH N =6 .
PARRUE : O AR FH G Ch ELG T 212 W RNR T
T8 R 2024)"° T 132 W B o 5 ) ity 3 8 g A A P LA
[ B 345 P il 28 55 R IR L AH G M il 42 12 W RLA T R
(2018 4F R ) ) AR e QI R R e 4% . HEBRbr i O &
FEH AR AT Y QA F 0 WA FE 2R E Y B
PR IR AF @MV R G s DI 14 A AT SMI 1
BFARYL,
1.2 ik
1.2 IERFORN S

A [ 5 D7 2 Ge AR IO A1 R AR PR AR T e A
BN RN I N T NA B 2D N SN T = A S
BE DR e O FLARGE A L AL 20 IE 9 2% 25 (New York
Heart Association, NYHA) 432 25088 . A0 ¢ ) .8 bR v
W AR N A B ATS R, LR A et >1 32 /d BB <6 > H 355 1Kk
TR 2 1 AR A O s skt <6 A H .

Heart failure; pulmonary infection; helper T lymphocyte 17/regulatory T lymphocyte;

1.2.2  4MAEIM Th17/Treg . TLR4/NF - B 7K-F-#5 ]

PR B8 A BE 48 h YRR IS 41 25 IR Ik i 5 mL,
Horpr 2 mL A A F i A AR K Th17/Treg ; 8 4% i i
T 43 5 41 JE 1l B0 A% 40 0 (PBMCs) , LA 2 BU RNA I 6 1l
TLR4/NF-kB mRNA %35, (OTh17/Treg: K FH 3 [E Ul 77 2
JRHE 2N A 1 CytoFLEX it 2 41 i AR i 48 J] Il Th17 . Treg
K Th17/Treg A . @TLR4/NF-kB: 2R %6 iE &
B4 B R R A TLR4 \NF-kB 7KF- , Trizol 75 )\ PBMCs
FR IS RNA, 35056 535 O cDNA J5 #E47 800, 514 15 91 4
T :TLR4 [¥f: 5'-ATGATGCCTCTCTGCCTTCAC-3'; F
7 :5 - GAGGCCAATTTTGTCTCCACA-3' ; NF-«kB |-ijif:5'-
AGCACAGATACCACCAAGACCC-3'; Fiif : 5 - AGCT-
CAGCCTCATAGTAGCCAT-3' . W& %K GAPDH L -
5'-GGAGCGAGATCCCTCCAAAAT-3'; Fiff:5 - GGCT-
GTTGTCATACTTCTCATGG-3' o JZ I 4k 4 + 95°C 1 4% 1
30 5;95C 55.60C 30 s, 3 40 M5 ; HeJ7 95T 15'5,60T
1 min,95C 15 s, FFNFEARB 34E 1L, L GAPDH AN 2,
K 224 TLR4 NF-kB FAX Rkt .

1.2.3 i SR s

104 451 it 50 JBe e B 38 AE AT HURNIA 7 I, A7 S A i
VEVEA WO Ml HE VR W A TR SR TR R 5, B R S5 (4
I I1fi ARG 0 458 1 AR )™, M BT 9 5 %5 7 SR T BD A A Y
PHOENIX100 fi 4= 4 558 52 A 5E 1
1.2.4 TG K4

T 5 B A 198 B A BT X 104 4910 7 FE 58 I R it 35
YL TS HEAT AR, i BE )5 3 4 A AR & 2 MACE 9 1l 44
ATE R4 (n=83) , & 4 MACE J5 ] I 20 A 1515 A R 241
(n=21). JrA B BR 58 BB , A 306 108 7%

1.3 GilEhik

iz AR SPSS 26.0 AT 812400 M THECR BL A5 2
FERHA n(%) 3R , R 1 2 A s AR AR 36y 5 A5G IE A0 A 1Y
THE ORI (x+5) F7R , RIS FEA K6 50 5 22 521038 T
VE 45 1iE il 28 (Receiver operating characteristic, ROC) ¥ ff
Th17/Treg X TLR4/NF-xB 7KF-3F 0> F7 5 B I 2 il s Je e
AN BTG 6 T A1 366 TR0 S5 i Logistic — It [l 19 48]
A, 1R TN A 2 Logit(P) K AR R il 7k o A8 4k 5 DL P<
0.05 W ZEFAGIFE L,

2 #R

2.1 PHYLIFEAIE N LA
AL AR ) A5 8 B A B Bof 1) AR 4 b i 22
BTG 2R X (P>0.05), WFE1,
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K1 FHAERBEREE [(Fxs),n(%)] *3 THH Th17/Treg,TLR4/NF-kB K ELLE (+s)
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The clinical value of serum MPO, DKK-1, YKL-40, and SP-D in assessing myocardial
hypoperfusion after PCI in patients with acute myocardial infarction

ZHANG Yanli, WANG Xining*, LIU Xiaoman, HU Xiujuan, GOU Fengrong

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

[ABSTRACT] Objective To explore the clinical value of serum myeloperoxidase (MPO), Dickkopf-re-
lated protein 1 (DKK-1), chitinase 3-like protein 1 (YKL-40) and pulmonary surfactant-associated protein D (SP-
D) on evaluating myocardial hypoperfusion in patients with acute myocardial infarction (AMI) after percutaneous
coronary intervention (PCI). Methods 124 patients with AMI who were admitted to Beijing Shijitan Hospital
Capital Medical University from April 2023 to January 2025 were included in this study and underwent emergency
PCI. Myocardial contrast echocardiography was performed to evaluate myocardial perfusion status 3 days post-sur-
gery. Based on the echocardiography results, patients with no contrast agent filling or clear perfusion defects in the
myocardium were classified into the hypoperfusion group (n=41), while patients with uniform filling of myocar-
dial contrast agent and no perfusion defects were included in the normal perfusion group (n=83). General clinical
data and levels of MPO, DKK-1, YKL-40, and SP-D were compared between the two groups. Multivariate logis-
tic regression analysis was conducted to determine the independent predictors of myocardial hypoperfusion after
PCI. Receiver operating characteristic (ROC) curve analysis was used to assess the predictive accuracy of each
serum indicator and combined detection for myocardial hypoperfusion. Results The hypoperfusion group ex-
hibited a longer time from onset to PCI and higher preoperative troponin levels compared to the normal perfusion
group, with statistical differences (P<0.05). Serum levels of MPO, DKK-1, YKL-40, and SP-D were higher in
the hypoperfusion group than those in the normal perfusion group, with statistical differences (P<0.05). Multivari-
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ate analysis revealed that elevated serum levels of MPO, DKK-1, YKL-40, and SP-D were independent risk fac-
tors for myocardial hypoperfusion in AMI patients after PCI (P<0.05). ROC analysis demonstrated that the com-
bined prediction of myocardial hypoperfusion by MPO, DKK-1, YKL-40, and SP-D yielded the highest effi-
ciency, with an area under the curve of 0.897, a Youden index of 0.710, a sensitivity of 0.951 and a specificity of
0.759. Conclusion Serum MPO, DKK-1, YKL-40, and SP-D are independent predictors of myocardial hypo-
perfusion in AMI patients after PCI. Combined detection can enhance predictive efficiency and provide a reliable

reference for rapid assessment of myocardial perfusion status in clinical emergencies.
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Acute myocardial infarction; Percutaneous coronary intervention; Myocardial hypoper-

fusion; Myeloperoxidase; Dickkopf-related protein 1; Chitinase 3-like protein 1; Pulmonary surfactant-associ-

ated protein D

Z Pk WL AE (acute myocardial infarction, AMI) J& 7
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2.4 [fiL{% MPO . DKK-1.YKL-40,SP-D i .0 JJUIK FE 13 119
ROC 43#t

A (n=d1) (n=g3) XM P MPO .DKK-1.YKL-40 . SP-D % 4 Fi il (14 i 2% F i B
FEWE () 61.17+4.48  59.74%5.19  1.508 0.134 (AUC) %3 %124 0.834.,0.883.0.883.0.867.0.897, Ho h Bk 512
53 i% 29570.73; 51E61.45; 1.034  0.309 W 11 A B B L 20 S R0 0710, BURE R A% S B 4 )
12(29.27 32(38.55
" 0.951.0.759, W#F4 . A1,
MR (kg/m?) 25.06£1.37  24.79+1.75  0.865 0.389 WA
R I 5 5 22(53.66)  42(50.60)  0.103 0.749
VR 18(43.90)  27(3253)  1.535 0215 W2
oy 20 N . . — SRR
M&‘l 16(39.02)  35(4217) 0112 o738 UL T 7 P e
R S 15(36.59)  27(32.53)  0.202 0.654 — I R4 ICAM- HIFE
ERGE PCLIK: (h) 563151 4.72+1.37 3363 0.001 —BE&
ARETIESE 1 (ng/mL)  18.37+4.13  15.25+3.75  4.214 <0.001
AHIUURMRIITRE o) 0735 32176659  1.874 0.063
(ng/mL) !
Hk ST Brifs 32(78.05)  61(73.49)  0.304 0.582 002 “‘41‘ ﬁ‘;f 08 L0
1-47 S
WLEF (pumol/L) 76.42+9.37  74.85£8.62  0.927 0.356 '
AN (U/L) 28.75+6.41  27.39+5.86  1.178 0.241 1 ROC HZE
KM [ S (mmol/L ) 4.80£0.63  4.72+0.58  1.229 0.222 N
H il =1 (mmol/L) 1.53£0.37  1.46+0.31  1.108 0.270 3 it
= 5 i AR 1 I NN G . .
(mmolL) L182019 1212017 0889 0376 PCIA R WU HE VE 9 B A 2 Ak PR T 0
ERREEE ARG o oo B BUR MR IR T B A (b
(mmol/L.) i v e R 26 B I3 2 1 b SR A R 5 T A
*£2 WAMB MPO.DKK-1.YKL-40,.SP-D 7K FEELES (x+5)
WH n MPO(ng/mL) DKK-1(pg/mL) YKL-40(ng/mL) SP-D(ng/mL)
41 41 427.59+103.17 341.82+47.13 02.47+17.53 73.2615.48
IEH A 83 265.83+81.24 225.36238.41 60.18+12.82 43.63%10.92
g 9.518 14.711 11.639 12.321
P1E <0.001 <0.001 <0.001 <0.001
x3 DOAUREENSEE Logistic EFH 7
A T AE Bl SEH Wald x* i ORI 95% CI PH
KI5 & PCLRHK: JRAEH A 0.286 0.174 2.702 1.331 0.946~1.872 0.101
ARHTHESE JEAE A 0.062 0.041 2.287 1.064 0.982~1.153 0.131
MPO JRAEHTA 0.131 0.037 12.535 1.140 1.060~1.226 <0.001
DKK-1 JRAEH A 0.047 0.012 15.340 1.048 1.024~1.073 <0.001
YKL-40 JEAEEA 0.191 0.049 15.194 1.210 1.100~1.332 <0.001
SP-D JEAEE A 0.223 0.061 13.364 1.250 1.109~1.409 <0.001
4  IMFMPO.DKK-1,YKL-40,SP-D X0 ALK #E i BTN 1B 45 47
151% cut-off AUC 95% CI EARE T UK FESE P
MPO >374.37 ng/mL 0.834 0.757~0.895 0.649 0.829 0.819 <0.001
DKK-1 >296.85 pg/mL 0.883 0.813~0.934 0.600 0.805 0.795 <0.001
YKL-40 >83.86 ng/mL 0.883 0.813~0.934 0.612 0.829 0.783 <0.001
SP-D >61.84 ng/mL 0.867 0.795~0.922 0.588 0.829 0.759 <0.001
Bed 0.897 0.829~0.944 0.710 0.951 0.759 <0.001
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I FE IS 6 PR 3 335 190 446 23 AT (W GCNA ) A4 8 3 3 38 190 45 LA TR0 -5 vl i f OG0 3 AR B, Sl el 36 15 2%
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L ALHE 17 A AN 13 AT IRSER . LRI R R TR 2 sh B (A K ps3 55 i i T IS
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FRENKE RS SBRE AR MY B EHE(HR=14~15, P<0.01)., it AWHIENIIHE T 11
NSCLC FIRR 4] FE R 3% , H-45 7R T ANLN .CCNB1 .RRM2 F1 HMMR T i}y B8 0 WUs A= Wb 59

(R ] AR/ ; WGCNA  HX AL L 5 5

Identification of hub genes in early - stage non-small cell lung cancer and exploration of
their key pathways and prognostic value

WANG June', ZHOU Guoxiang®, YU Mingxia®, DU Shenlin'*

(1. Central Laboratory ; 2. Department of Cardiology; 3. Department of Laboratory Medicine, Zhongnan Hospi-
tal of Wuhan University, Wuhan, Hubei, China, 430071; 4. Department of Laboratory Medicine, the Tenth
Affiliated Hospital, Southern Medical University (Dongguan People’s Hospital) , Dongguan, Guangdong,
China, 523000)

[ABSTRACT] Objective To systematically identify key hub genes in the early stage of non-small cell
lung cancer (NSCLC) by integrating bioinformatic data and to evaluate their prognostic value. Methods Four
gene expression datasets of stage I NSCLC based on the GPL570 platform (152 tumor and 240 normal tissues in
total) were downloaded from the GEO database. Differential expression analysis was performed using the R
package limma (llogoFCI >2, adj. P<0.01). Weighted gene co-expression network analysis (WGCNA ) was used
to construct co-expression networks to identify gene modules most associated with tumors. Furthermore, by inte-
grating differentially expressed genes and key module genes, a protein - protein interaction network was con-
structed. Multiple topological algorithms were comprehensively applied to identify hub genes. Finally, GO and
KEGG enrichment analyses were used to elucidate their biological functions, and survival analysis was per-
formed using the GEPIA database. Results A total of 30 hub genes were identified, with 17 being up-regulated
and 13 down-regulated. The up-regulated genes were significantly enriched in the cell cycle, motor proteins,
and p53 signaling pathways, while the down-regulated genes were enriched in cell adhesion molecules and leu-
kocyte transendothelial migration pathways. Survival analysis indicated that high expressions of the four up-regu-
lated genes ANLN, CCNB1, RRM2, and HMMR were significantly associated with poor overall survival in pa-
tients (HR=1.4~1.5, P<0.01). Conclusion This study successfully constructed a hub gene profile for stage 1
NSCLC and revealed that ANLN, CCNBI, RRM2, and HMMR could serve as potential prognostic biomarkers.

[KEY WORDS] Non-small cell lung cancer; WGCNA ; Hub genes; Prognosis
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ATV A 22 H B VI A (STARR ) 89T HS 11 FH 75 A8 B 9 ¥
2% HobH LT VIP.NO. SP 1155

RAE* LiFE ZEE

(¥ E] B G A EEL(0OC) #ATZ AT A 2% B VIFRA (STARR)JAYT Y7 AU I
XTI AT E K (VIP) —% LA (NO) P YR (SP) RSN . F7iE  HEHL20194F 1 A & 20254F 6 A Ml
UL EBEOA R O0C B3, fHE 5442 STARR R0 M WIELAH (n=69) 5 5%F B2 (n=73) . 183 (i1 P4 DAL
MERLH S5 R4S AN 53 1o XoF EL ARG I 7R T ARAHSCHEFR (FAM ) A i A Bt fa)) ARG B
J& 34 H I3 VIP.NO . SP 7K, PEAG AL AR HT AR5 3 /> H AR R 43 (CSS) \Longo’s OOC R G- 43
(ODS) it RIGHARIELE AR, R WERMIRTT BARCRE T A, 2 A S0 AR X (P<0.05), WL
ZHFARMA] AR B A1 0t B2, AR i X B2, 22 A G240 X(P<0.05) . MEZRH AR 3 H
CSS 34 .Longo’s ODS 1143 J I3 VIP NO KR F X HRAL, SP /K24 T4 BR A, 22 A S b2+ L (P<
0.05), it STARRARIAYY OOC /N WKL, BEA UM AR EIR , el 117 VIP .NO . SP /K-,

[T O AERHAVE AL s 2 W) A4 B VIR A 5 B TS PRI K — 8L &0 P W R

The efficacy of stapled transanal rectal resection (STARR) for outlet obstruction constipa-
tion and its effects on serum VIP, NO, and SP

ZHAO Binghui*, JIANG Ze, JIANG Guosheng

(Colorectal and Anal Surgery, Cangzhou Central Hospital, Cangzhou, Hebei, China, 061001)

[ABSTRACT] Objective To investigate the efficacy of stapled transanal rectal resection (STARR) in
the treatment of outlet obstructive constipation (OOC) and its effects on serum vasoactive intestinal peptide
(VIP) , nitric oxide (NO) and substance P (SP). Methods OOC patients admitted to Cangzhou Central
Hospital between January 2019 and June 2025 were chosen and divided into two groups: the observation group
(n=69) and the control group (n=73) based on whether they underwent STARR. After propensity score
matching, 53 cases were finally included in each group. The two groups were compared in terms of clinical
efficacy, operation-related indices (operation time, intraoperative blood loss, and hospitalization time) , serum
VIP, NO, and SP levels before and three months after surgery. Additionally, constipation symptom scores
(CSS) and Longo’s OOC system scores (ODS) were assessed before and three months after surgery for both
groups, and the frequency of postoperative complications was recorded. Results The overall treatment
effectiveness in the observation group was significantly higher than that in the control group, and the difference
was statistically significant (P<0.05). The observation group also had reduced intraoperative blood loss, shorter
hospital stays, and operation times compared to the control group, and the differences were statistically
significant (P<0.05). Three months post-surgery, the observation group showed lower CSS score, Longo’s
ODS score, serum VIP and NO levels, and higher SP level than the control group, with statistically significant
differences (P<0.05). Conclusion STARR causes less trauma and speeds up recovery in the treatment of OOC,
effectively relieving patients’ symptoms and improving levels of VIP, NO, and SP.

[KEY WORDS] Outlet obstruction constipation; Stapled transanal rectal resection; Vasoactive
intestinal peptide; Nitric oxide; Substance P

E A HTSE TS0 H AR BH 7 (B FL (outlet obstructive con- (HRHRMERR O] 51 & R T2 EH IR A5 ROE , 8 25 T8
stipation, OOC )& 1 T EL WA Al 25 H 78 S S B o WAL B AR DRSS i 19 2% , i o J6 45 BRy7 4 0 HHT OOC 1Y
9o, UL 2 M MR TR P (R 9 5 DL 8 , 28 A HE(E TR A HE R EAEIRSERYT 5 T RIBIT . IRSFIRYT BB LR 7 i
FER HEFE AL TEARK S AEAR . OOC AN B %18 S A A i SR REAR ARG T v i B 5% | L 6 N i i T 3

AT B M ARG R 8 F 2% 7 B (213106081)
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1 OOC Jr A" . A5 T AR I AN & B8 H i s 4
AREE AFERI R AR i 2 RS RS T REAR 1 B T8
B PE DI RESE AR LY . SN A 2% EIBVIBR A (stapled
transanal rectal resection, STARR ) f& J& T {0 #L & & e 1 3
TR, 3l i 2 AT ARA W) & S VI BR B O R B S
WUZ | TR HE 52 B 1T 58 85 1 B R R i e, BA 214
N HRAE A A ) R o SRR AR B AR R
STARR AT OOC MY 7 R0 HXT g T8 22188 J5 fh 520

1 #WEHE

11—kt

PEHL 2019 4 1 A & 2025 4F 6 H i MM e BE B i iy
00C ## . HiE 5% STARR R4 g WA 4 (n=69) 5 %
W2 (n=73) o MFEHIERER AT, AR5 AL T8 B Bk 2
IR, XRTPALTEAT T 1 1 ) M A DT RE, DE LS e A
AN 53 01 B E AT 8T, ISR LB AT Lot . 98 AR
e OFF G 00C BWitRIE'" s @FF A STARR FARIE MAIE ™ :
F/DAFAE 3 T OOC i 57 P E MR CHEAS AN SRR | R FE Ao 4iE
K TF B HEE B S PR 45 ) s IR SR YT IO FF % >18 %
@ERTE I, JC 7 B RE AT BORS b o HEBRBRAE : D45
Fh25 ) SR 4k & B R ; QB AU T PR S ;O8I
TSR AL A AL B @S R E M TS WY\ H W
iR ARAEPEN NG B s A T E AR T BE 2 s @ HoAh )5
NSRS AR L0 M T O BEBe B P2 51 S/ A
Wit ZIRE RS L FECHERE ).
1.2 ik

IR TAE GABANARTIRYT o AR BIAT B TR K i B A
L WAL BT SR K/ L B R LT AR . AR R
AR VERRAL BB 4 AR YT, Hovh 32 474 B 3 B i 28
BANA, 21 BIATZATT T B A A 2B H A . D28 I3 B i
FAG AR BE A R T, S5 BB e 7, T BRI 5 B
BRI B 30T 7 S840 4 B 9 G A8\ 1) B0 E1 43 3 B 26
55 g R A B, % L T 2 S DX, T R A B R
[¥] W7 48 5 LI 7B T IS A A MBI, 45/ N ELIA T R 2B L AR fR
SN PHIEFIEY O B BB 2 KA k1. @ZATT T E
RSB AR « T BV A RE R 2B 2k F o i vl B, 45
BRI, B 7 RS AR L B8 B . X T
REERT S, W] Block HIZUIERMAR , G\ 9 & 4% & B FH
TERG KT TG 2N 7 L SVt M B B A, 28 25
A ARG HE VTSR TUAY B I AL 2 S 4 A A8 0, b B 45
G U8 FE T A A E AN E E AR, RJFEEE 24 h,
5 TP ORI AMEIRYT L 48 h JE 5 T B E TR IR E I
B

WMERZHAT STARRYAYT o B DRSS 9 TR 448, &
AN kI B e, 7 2 W N B AT nRERE Utk
2 3~4 om A AR A IR B AW AR IR M A AE LT AT
o5 B eV At R TR A AT RE TUAR B B LZ
PREE) & T SIRZE>2 em , B BAT T T3R 2001, AR W)

G Ay G AT L. # AT E AR B, [
AL IR B RE S YIBRY & o RS A BR RN IR 48
SRHFAT 1 AIHA RN, 5 H 37, 8K 10~15 min,
1.3 MGG R
1.3.1  IARITRL

Z2 30K E I IRI T ROT ARG 34 H #7974l :
RO HEE R m NG, HAE A SRR R FE AT ¢, TOF5 4 Bk
A SO RE AR ] d A, HEE A L 8 5 Al B HRAE 5
BORARTFA LikbrifE . BARCR= DR+ AR,
1.3.2 TR

FERPIEH 1) T ARG , A48 T AR B] AR i i e AE: B
sy 1E]
1.3.3 i RAEIR

G3 T ARTT KRG 34> H R FAEASAE AR T 43 (cleveland
constipation score, CSS) ,Longo’s OOC % 4t #¥ 43 (Longo’s
obstructed defecation syndrome, Longo’s ODS) A4k 8B & i Il
PRAE R ™ AR, CSS PEA 3 & 8 MHERE, B4 0~30 4315
Longo’s ODS #E4r 8 & 10 M4 FE | K43 0~40 43, B0
REAR R
1.3.4 L FIEhR

KA R 25 I DKL 5 mL, 2.0 (3 000 r/min, 10 min,
B L2FAE 15 em) 5, MUV AF T-80CHRFI . SR JH ELISA ]
1fi. & 1% 7 % K (vasoactive intestinal peptide, VIP) . P ¥ Jit
(substance P, SP) ., — % fL & (nitric oxide,NO) K}, VIP ,SP
W& A R AE MR IR W) s NO 1R & F
FORE AR TR . 435 TARET ARG 34 H#47 .
1.3.5 ARFIHRAE

ISR LR AR 5 I R R A AR O, A 465 i g |
AL 1AM CHE(E R AR PRI R 45
1.4 geitseiik

K SPSS 27.0 et A/ Bl o THEEVORAT A IE
B, LA (x£5) R AR CBAT AT A e K30, LY T
BATBCRIAEA (K50 s THECH B (%) IR AT R, P<
0.05 £RZEFAGEFE L.

2 #R

2.1 AR R

VCRC S, W54 — M 0 RE LU B, 25 /T4 i 2 0 (P>
0.05), MFE1,
2.2 LI RYT AL b3

5 Xt REALAH L, 416 )T B SR, E R NG
ST L(P<0.05), W2,
2.3 WHFARIE LK

SRR L, MR F ARG bR e B A, 22 7T
Giitep s X (P<0.05), W33,
2.4 PG IRAEIR LR

WMERA ARG 31~ H CSS 145 .Longo’s ODS PF4- ¥k T
XTREA 22 5 g L (P<0.05) . W3 4.
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F1 MA-REBEE [Gxs),n(%) ]

5 JUN R} 1N
- WEAL(n=60)  AERAL(n=73) oM P WEAL(n=53) WHAL(n=53) 4P P
AERE (%) 45.54+8.16 47.67+8.83 0.138 45.36+8.72 46.18+9.05 0475  0.636
531 w 12(17.39) 16(21.92) 0459  0.498 5(9.43) 6(11.32) 0.101 0.750
ks 57(82.61) 57(78.08) 48(90.57) 47(88.68)
BMI(kg/m?) 22.31+3.25 24.77+3.18 4558  <0.001 22.38+2.29 23.17+2.66 1.639  0.104
R (AF) 4.98+0.71 4.59+0.63 3.467 0.001 4.82+1.15 4.51+1.06 1.443 0.152
JARERE TS 27(39.13) 40(54.79) 3.493 0.062 26(49.06) 33(62.26) 1.873 0.171
LV 28 42(60.87) 33(45.21) 27(50.94) 20(37.74)
2 WMARKTHEEEE: [n(%) ] 2.5 W IMEFATEIR L
5 n B Hk sk BAR 5xt ARG 34~ A M E, WAL VIP NO 7K FEAIG
WAL 53 31(5849) 19(35.85)  3(5.66)  50(94.34) SP AT = BTG 24 1% X (P<0.05). W35,
XPHEZH 53 19(35.85) 23(43.40) 11(20.75) 42(79.25) e o e o " u
i =967 2.6 WL SR R AR
P 0.022 W2 I e & AR R 22 R G 28 L (P>0.05) .
I
%3 FATFRIGHRLE (re0) Eo.
25 n FARME (min) A iE(mL) AEEERE (d) 3 itig
MEEA 53 47.65+8.21 33.56+8.42 5.23+1.67
SRE4L 53 52.34+8.57 40.79+9.35 6.76+1.89 AHFITLE I %, 5 0 IR AR [, LB L IA YT A WK
;ffﬁ S i o B, LT AR bR e B BT X — PR3 40 B £ T
.005 <0. <0. Y o N - 4 v o
MR AKX RS 2 S S RERAEZE R . BRTF AR
F4 AAIRKEREE [Gs). 5] BHE ) 1 BT T 100 18D LI T BE AT B, R R 28 i FL I i
wHl n Longo’s ODS ¥/} CSS i1y SRR RH, LI RY T AR 52 BT AT € A BT BR AR LR
WMEE 53 1513% 05 ﬁ)ilﬁj\ﬂ 20:?“; 30 TEL(:TE RRSALBLFNEENERTER, SRR R L XRE
58 5.49+3.0: 313, .82+3.: 40=1. = 5 N A D R b e i 42 A Py,
YIIR4] 53 16.07£3.66 13.94+3.67 21.65+3.17 18.39+2.55 i T AT AT R AT PR 5 2 s A s v o TS A B
il 0.886 3.822 1.321 2.469 Y STARR AR AN AN 1445, eI Bk FE 8] 1,
Pla 0.378 <0.001 0.190 0.015 WA AR EVIRE B TUAR 2L [RIRHE &2 B A 58
F*5 MWMAMBZEIEIRLEE (x+s)

. VIP(ng/L) NO(wmol/L) SP(pg/mL)

- " K RG34 K R34 K R 341
pUE=S%i) 53 80.23+6.70 63.17+£8.02 82.31+10.91 65.21+9.46 28.50+5.07 43.38+5.73
pogiEicl 53 81.58+6.11 67.69+8.34 81.75+10.48 70.98+9.65 29.63+5.98 46.21+6.29

i 1.084 2.844 0.270 3.109 1.049 2.421

P1E 0.281 0.005 0.788 0.002 0.297 0.017

Fo6 MAHEAERZEBRILE n(%)]
AU no Wi Y RTUIEARK HEERAE JRUER RAkE
WELH 53 1(1.89) 1(1.89) 3(5.66) 1(1.89) 0(0.00) 6(11.33)
XHRZH 53 3(5.66) 2(3.77) 4(7.55) 2(3.77) 1(1.89) 12(22.64)
1E 2.409
PiE 0.121

11 766 1 P O K A2 B M IO A DR OOC A% 0 i ) 5
WL WA AR EDIBR TUATAL R i BT TR 2L,
A g TR AR i, BVIA A, B TR
JRURE: , DT 44 A e i R Bk 4h , STARR ARAR B T BT
B IEH LRSS S T 32T T iR PO S R R

¥ 3 HEAE T B8 A 1E 3B AT RS 2 3e T A P T
VIP .NO . SP 7£ JI7 i 3l J 5 J8ot A% S v & #5 OC 34 M
AHFSE KB, MBI VIP NO 7KK T4 B8 4H, SP K-
i T A, $27R STARR AR AT LA OOC B3 (1) 7 iE i
23 K 2Nl 2E B 2845, VIP 5 NO 1 i

28 RGP A R 20 I, 2L T M T LA ot
S A5, I 2 L 7 WA AWK SR R 5
iH iz B O RE L nT RE S B 3 AR Y, SP
PLOTPERN 23 T, B W GAL AR 2 AR R, T
TS VUL 8 P R ORI . STARR
AR A BRAERE |, 18 02 1 AR TR, B0 VIP NO ZKT-, 325
SPIK-, 3t B il s s Uiie AL
ARWFFEH, MEEL CSS . Longo’s ODS -3 H{1% T % 1]
41, K] STARR ARG 5 4 [ 3 2435 0 # HEEREAR . CSS I
I AR ARAZ O AE IR , Longo’s ODS P43 41 %) O0C 45 & ik
IR, O A TIE S STARR AR o) 55 98 B W i i 454 , st
H ARG 32 S D) he BN, 3858 5 R HEZS 8 77, i
P EHEE D) B AR A, 28 ik 2B 3 I ACRE AR, B Tk A 0 Jo
TEIF R T T, RS L R AR R I T IR B2 R S 1 )
2R S ATRE R AT R A R 5k A Wl — K BB, 7T Be 7
(%% 1092 7 )
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EGFR . ALK 5¢7% 5 4B/ i i 92 W A< 908 BRAFAE S P 1Y)
X B2WsE

KiK' RER' BESC

[ E] B #HIRAERKHETZIK(EGFR) |88 P ik U8 BB (ALK) 2878 55 345 /N 40 Jifg )it 9
(NSCLO) I IR HRFAE TG I F . Fik IBMEG A 2021 4F 1 7 2 2024-4F 6 F 1 10) 5 P B R XA
FEE Beif i NSCLC f 3 136 . 2#r EGFR A8 BAME LA K ALK fili BHM: 5B A I RS BRARAE . i s 2B
FIRIT IR G 1 AR JCHE R AL AE 3 (PRS) Bl o W 22 2 COX I #8414 HF NSCLC & PFS 152
#, LI L EGFR 2875 ALK Bl & BAYEMBIYE R PFS. &R 136 Bl % 1, EGFR %% 7%
di 41.91%(57/136) , ALK filier 15 6.62%(9/136) . EGFR 58758 2 W F 4t oW M0 s R R, S4E1 4
FLRREE SR B RSSO, 2R G T # 0 L (P>0.05) . ALK fil & 2 W& AE<65 % i
B SRS R BRI DL RO LS5 54 RS TG, 25 S RS 2R L(P>0.05) . COX [a] 584143
Mradi S WoR , EGFR 2378 FH: A ALK Rl FHE: 38 520 NSCLC #.3% PRS A9l (97 K % (P<0.05) . EGFR
SRAF MM LA S ALK Bl A3 BHPE R 19 14F PRS ¥ i 5 K T RIPERE 2 R HE G242 L (P<0.05) . &8
1E NSCLC " EGFR 2875 %5515 . EGFR 2875 fll ALK &5 NSCLC (#1697 JF 44 1 45N 1 PES 45 26 .

(SRR B/ NI 5 38 B A 1 PRS2 040 5 [) 28 2 e (0 0 S8 5 o BIARAUE 5 TG e 2B 7 0

Study on the relationship between EGFR/ALK mutations and clinicopathological features
and prognosis in non-small cell lung cancer

ZHU Yanling'*, XIONG Tanyou', GUO Chunfang’

[1. Respiratory and Critical Care Medicine Department, 2. Department of Pathology, People’s Hospital of
Chongqing Banan District (Banan Hospital of Chongging Medical University ), Chongging, China 401320 ]

[ABSTRACT] Objective To investigate the relationship between mutations in the epidermal growth fac-
tor receptor (EGFR) and anaplastic lymphoma kinase (ALK) and the clinicopathological characteristics and prog-
nosis of patients with non-small cell lung cancer (NSCLC). Methods A total of 136 NSCLC patients were admit-
ted to Chongqing Banan District People’s Hospital between January 2021 and June 2024 and were retrospectively
enrolled in the study. The clinicopathological characteristics of patients positive for EGFR mutations and ALK fu-
sions were analyzed, and data on 1-year progression-free survival (PFS) from treatment initiation were collected.
A multivariate Cox regression model was used to analyze the factors influencing PFS in NSCLC patients. Survival
curves were plotted to compare PFS between patients positive and negative for EGFR mutations and ALK fusions.
Results Among the 136 patients, EGFR mutations were identified in 41.91% (57/136), and ALK fusions were
found in 6.62% (9/136). EGFR mutations were more common in females, non-smokers, and patients with adeno-
carcinoma, but showed no significant association with age, degree of differentiation, pathological stage, or
lymph node metastasis (P>0.05). ALK fusions were more frequent in females, patients under 65 years old, and
those with adenocarcinoma, while no significant association was found with smoking history, degree of differen-
tiation, pathological stage, or lymph node metastasis (P>0.05). Multivariate Cox regression analysis indicated
that both positive EGFR mutation status and positive ALK fusion status were independent protective factors affect-
ing PFS in NSCLC patients (P<0.05). The 1-year PFS of patients positive for either EGFR mutations or ALK fu-
sions was significantly longer than that of their negative counterparts, and the differences were statistically signifi-
cant (P<0.05). Conclusion The EGFR mutation rate is relatively high in NSCLC. Both EGFR mutations and
ALK fusions are associated with the 1-year PFS after initiation of treatment in NSCLC patients.

[KEY WORDS] Non-small cell lung cancer; Epidermal growth factor receptor; Anaplastic lymphoma
kinase; Pathological features; Progression-free survival
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PR VR I b R A, AR A 22543 25 1 /Nt e
J&% (Non-small cell lung cancer, NSCLC) Ay == B () FES
2T e = BB ) NG PRI, HBLA = R 2R S
MRS, B R A BB WIS I T R 2 v s 0 B B T
HHRAERTT R O EIATUR #22" . NSCLC kLMK EE
BeAfIA t— RAVIK BI85, HZ0H 69% Mt i3
oy 2/ — B [ VA YT IR S B 8 AR AR AR
F3Z4K (Epidermal growth factor receptor, EGFR) [R5 VL 2
IR 13 1 ( Anaplastic lymphoma kinase , ALK) .Kirsten K L[4 J8
IR . Hh, EGFR Z/BAE I 3 13k 40%~64% , 1%t
L GEAE I 1 s F R I 157 78 NSCLC 1y —Zify 7 g
B R Y JC i R A= A7 1) (Progression-free survival, PFS )3k
fR AR Gk, COR PR ETRT T Y. thelh g i 5: 31
(9 ALK it 24 (5 NSCLC 1 3%~7% , Horh LA R sh i A
4K 1 #E 4(Echinoderm microtubule-associated protein-like 4,
EMLA)-ALK 3t EERIRIEJER, o5 ALK Fili 5 B TER (9]
95% LA I, % 3 — B 5 1 ALK 30381 S0 N PR Hh [ AR R
O R B R R R AORY . R LR 5, AR B ST
143 H DT LS XA R B e NSCLC [ 19 EGFR 5878 5
ALK FE P&, BRI 5511 PR BURFAE 2 1 4F PFS A9 JCHEK,
DU R DX SR B2y 7 vt (I8 7 S i it 22

1 ARSI

1.1 —fRgeR

[l BT Wi 4 o R T R XN R B T 2021 4R 1 A &
2024 4F- 6 H WIIEIIA (4 136 1) NSCLC (4 IR R TEk . 9HA
bt : Q2 SUR L F A H112 ) NSCLC™ s @Il AR VTR 5¢
B QY SE IR B I RN , X T 77 4E EGFR 2€7F 58, ALK
G g ), BIHe 2 B IR YT T 5 . HEBRBRIE . OFF AL AR
T @F FH HAb R & MEE I Q0 VB SR TE ST
FEE DI ARIAT ; @G I T R . BIBRERAE R AR
£ 3 i B R 2E AR B2 By 2t ifie
1.2 ik
1.2.1  IGRGORMILE

W B B3 AR M B KA D e B AL B
1 g LR RSB O . A B DT I S WL
BEIRIT TR T 1 4E 1Y PES B3 o 0% o R 1 i SUAR
RECIST 1.145#E™, PFS 2 X0 : AR A PR 67
Z HA, & iR R s AT A B SO T s ]
1.2.2  EGFR %7K

H I PR AL LUREAR il FH 10% 4 2R S MRt A 7 i 22 9 1 4
AR . P S YT 5 R IEEE N 5 pm A9 A, 2
2R 580 5 SRR T S S K AR A B W S IS N
DNA ki . -4 DNA Y& BUffi 1 QIAGEN DNA Extrac-
tion Kit (QIAamp DNA FFPE Tissue Kit, Cat No. 56404 ) 5
B, ST HE DNA Y A, /A, LA T 1.8~2.0 B, MR Bt &
#% ol i 3 A W% 2 S W (Polymerase chain reaction, PCR)
PEAT R AS KGN . FAL . 37°C 10 min, 1 MG FR 5 A8 7E

95C 5 min, 1 MG ;¥ 1 :95C 15 5.60C 60 5,40 MG,
o5 W) bR ME U R Ct {l >36 SF EGFR %5 25 ] 1% ; Ct
<36 B, 118 ACt(ACE=ZRASG M Ce- 46 Ct) , #5 ACt
INTFHFIE Cut-OFf (B, W2 A A0 a5 5828 BRI , 2 2 A BH T
1.2.3 ALK fil &0

Mo 557 R A BRI RNA 30645 544 cDNA J5 , %
Taq DNA R4 BT E B PCR Y1, Z SN AR R 4%t
WS HEH K EMLA-ALK filA 5 R R5 S XSk 1], il il 8
FK IR 5 LASEI Wo ™ s b . Scat s B o )4
BN IS FHMEXT IR . S5 SR FEAREUN T AR AR TE FAM 38
I B CofE <36, WIH%E S EMLA-ALK fili & B4 5
Y B CoE>39, WA B #5 36<CefE<39, W T &
S A IS CUEATTE UL IXIa], 5 A e
1.3 Gt

fii FH SPSS2 5.0 Gei /3 Bl AR i B . IEA A0 iyt
BERLLA (2 +.9) 3R s HECRORH L (%) Frm , LHIAIXF LU R o2 46
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Effects of UBE on inflammatory factors, pain factors, and nerve injury factors in patients
with lumbar spinal stenosis

SHAO Nan', ZHANG Shengguo', JIA Zichao', DONG Wei', ZHAO Xiaokui', AN Likun**

(1. Department of Orthopedics, Emergency General Hospital of the Ministry of Emergency Management, Bei-
jing, China, 100028; 2. Department of Orthopedics, Shijingshan Campus of Beijing Chaoyang Hospital, Capi-
tal Medical University, Beijing, China, 100043 )

[ABSTARCT] Objective To study the effects of unilateral dual-channel endoscopy (UBE) on inflam-
matory factors, pain factors and nerve injury factors in patients with lumbar spinal stenosis (LSS). Methods
A total of 80 patients with LSS at our hospital from July 2023 to January 2025 were included and divided into an
experimental group and a control group, with 40 cases in each group, using the random number table method.
The control group underwent with open decompression and fusion surgery (ODFS), while the experimental
group received treatment with UBE. The perioperative indicators in both groups, lumbar function before and 6
months after the operation, Inflammatory factors such as serum interleukin-1 8 (IL-18), interleukin-8 (IL-8),
and tumor necrosis factor-a (TNF-a) before the operation and 7 days after the operation were observed. The de-
gree of pain and pain factors such as serum substance P (SP), serotonin (5-HT), and neuropeptide Y (NPY),
serum glial fibrillary acidic protein (GFAP), neurofilament light chain (NFL), calcitonin gene-related peptide
(CGRP) and other neuroinjury factors were measured and analyzed. The clinical efficacy and postoperative com-
plications of the two groups were assessed. Results The intraoperative blood loss and incision length in the ex-
perimental group were both less than those in the control group. The operation time, postoperative ambulation
time and hospital stay in the experimental group were all shorter than those in the control group, and the differ-
ences were statistically significant (P<0.05). Six months after the operation, there was no statistically signifi-
cant difference in Oswestry Disability Index (ODI) scores between the two groups. (P>0.05). Seven days after
the operation, levels of IL-1f, IL-8, TNF- a, VAS score, NPY, 5-HT, SP, GFAP, and NFL were all lower
in the experimental group compared to the control group. Additionally, CGRP was higher in the experimental
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group than in the control group, and the differences were statistically significant (P<0.05). There was no statisti-
cally significant difference in the comparison of excellent and good rates and the incidence of complications be-
tween the two groups (P>0.05). Conclusion UBE in the treatment of LSS can reduce the body’s inflammatory
response, alleviate postoperative pain in patients, improve levels of nerve injury factors, enhance lumbar func-
tion, achieve the same therapeutic effect as ODFS, and offer advantages such as minimal trauma, few complica-

tions, and rapid postoperative recovery.
[KEY WORDS]
factors; Pain factor; Nerve injury factor
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17 2K, P<0.05 W2EFA G405,

2 HR

2.1 W EIARBATRRE L4

TR LA TP R I YD R AR 1N X R A
TR ] ARG T A fR] B A3 e i () A T R, 25
it L (P<0.05)., WK 2.

F2 WHBAREIEIRLLE (x£s)
w15 A i ?*F#I‘Eﬂ VIO *ETP@ FEBERT A
(mL) (min) (ecm)  AF[E](d) (d)
IRIGZ]  49.64+5.33  82.08+8.54 1.86+0.20 1.21+0.13 6.19+0.63
XTHEZH 105.39+12.81 108.51+12.20 2.52+0.27 1.82+0.19 8.02+0.83
tH 25.413 10.632 12423 16.758  11.107
P <0.001 <0.001 <0.001  <0.001  <0.001

2.2 VPHAEMET AR LA

ARJG 64~ H W4l ODI MK T AR\, 22 H A Gt
X(P<0.05). RJG 64 H , P4l ODI 4 i 25 7 g2
X (P>0.05), WF3.
2.3 WL AAE R T

ARJG 7d, Pig] IL-18 . IL-8  TNF-a ¥{& T AR A7, ik 56 41
IL-1B.IL-8 TNF-a B I F X 4, 22 A G 2% L (P<
0.05). W4,
2.4 PHAHFIRTTSr SR T LA

ARJG 7 d, B4 VAS #1453 & NPY ,5-HT . SP 4K T A AT,

®3 WAEHENBELLE (x+s)

- — ODI -5 (43) _
AT RJg61H
RV R 40.52+4.26 23.75+2.57"
popiizEi:) 40.35+4.23 23.88+2.64"
t1H 0.181 0.223
PiH 0.857 0.824

4 H5ARRI R, *P<0.05,

HiXI4H VAS $F43 K NPY \5-HT . SP ML T4 R4 , 25
it iE X (P<0.05), W5,
2.5 Wi ZIR i

AJ5 7 d, %4 GFAP NFL ¥{Ik F K7, CGRP ¥ FA
Al , H {54 GFAP NFL YfIk T-Xf FRZH , CGRP 75 T° X R4,
EFAGI2FE L (P<0.05), W6,
2.6 LTI RYT AL L3

WAL BRI ZEF TSI E L (P>0.05), W3R T,

F7 WARRKTHEEE [n(%) ]

217 i 3 ) 2% S
4 30(75.00)  8(20.00) 1(2.50) 1(2.50) 38(95.00)
XHRAL 25(62.50)  11(27.50)  3(7.50) 1(2.50) 36(90.00)

2 AE 0.180

P{H 0.671

2.7 WAUARJGEIFAIE K
P41 R & A R 22 S RG24 B L (P>0.05) .
L2 8,

x4 FWHREBRTFILE (x+s5)

- IL-1B(pg/mL) IL-8(pg/L) TNF-a(ng/L)
AT RiF7d ENill RF7d AT N
X5 H 12.46%1.38 4.80+0.52" 132.09+15.24 53.28+5.57" 6454.28+648.39 2584.37+260.54"
Xif B4 12.38+1.35 6.17+0.63" 130.87£15.21 69.54+7.23" 6449.00£646.34 3652.17£368.74"
HE 0.262 10.607 0.358 11.268 0.037 14.958
P{E 0.794 <0.001 0.721 <0.001 0.971 <0.001
- 5ARRT A, *P<0.05,
x5 MARBETFRERBITENER (v£5)
- VAS W55 (41) SP(pg/L) 5-HT (/L) NPY (pg/L)
NGl AJF7d AT ARJG7d Ni] RJF7d AT AJF7d
1520 5.81+0.61 1.68+0.18" 21842234  11.15£1.22°  852.06£87.69  511.34%53.09" 190.33%21.07  103.55%12.27°
X B4 5.78+0.59 1.96£0.21°  21.8022.30  13.25£1.53"  850.28£87.58  567.05x58.94°  186.06+21.00  136.86x15.44"
tfH 0.224 6.403 0.077 6.787 0.091 4.442 0.908 10.682
P 0.824 <0.001 0.939 <0.001 0.928 <0.001 0.367 <0.001
1 5T, *P<0.05,
Fo MHAMEMGETFILE (x+s5)
g1l GFAP(ng/mL) NFL(pg/mL) CGRP(pg/mL)
NG} RJG7d AHi RJG7d AHi RJG7d
12 5.87+6.04 2.78+0.29" 23.54+2.57 10.65+1.14° 55.95+5.87 72.86+7.41°"
X HE 4 5.82+6.01 3.11+0.32" 23.50+2.52 12.97+1.35 56.21£5.90 67.64+6.94"
tfH 0.037 4.833 0.070 8.304 0.198 3.252
P 0.971 <0.001 0.944 <0.001 0.844 0.002

1 5ARNAT AL, *P<0.05,
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- 109 - SR IR E  20264E5 H
*x8 WMARBHEZELRE (n(%)]
A0 e BRI EERERE R EHEARR AT
R4 1(2.50)  000.00) 0(0.00) 000.00)  1(2.50)
XHEZH 1(2.50) 1(2.50) 1(2.50) 1(2.50)  4(10.00)
Ve 0.853
P& 0.356
3 it

NI S W A N S e ) S5 AN o N [T B
AN HRAL, TR 0] ARG R i i) B A3 e Ak i) 24y 2 T
IR ARG 6> A, BiZl ODIIT4y AL B R L8 2% RS
TT2F 2 S0, UL UBE iR Y7 A8/ LSS 3 F AR A4 , 12 i
BEARGRE , TR ODFS —3 . UBE LIZ L
A ORI IR A AT RS WL 2545, UBE
S TE FHAE 38 BN, 0T 207 R A HER NI 0L, B8
W0 bR HEE R R . UBE DI H /N, o 1 &8
M55 LA i S ZE R LA, 1T AR R RS T, AR S AR T
P A, UBE W05 3 W7 , 1T 3kt G0 2 i A8, AR v i o 2 /)s
ARG

ARG, ARG 7 AR A A K VAS 5 SOK R
R - 341K T X% BE AT, 136 B A 48 T ODFS, UBE {5 Y7 1l 9 %
LSS HH LR RAE N, 52 E ARG PR . T AR A 45 1T
Je AT A DG o R R DL g, 51 R RAE RN, il
BB . F AR FEURFI 25105 , FEHE D EAZ 45,
BRI T, 51 R IR o ANE RN AT I i o ik 32
A AR MYk IR SR B IR R RN, B0
PEERL . UBE BI/IN, A Uk e X LA TR 384, ik B ML AR B 28
T BE OIS, MU /0 7= A A1 A AN PR b IR R I
F s UBE A Hr 5 82 vh v Al 8 98 i A G L 20 200 45 Bl /K i
T G A A ST - PR R IR, DT BEAICAR S5 80
PEIR R TR
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B, T AERR 22T Y b S i o i sh i 5 ik
A RIFHE R IR H DI RE R0 2R H R M & R 5
CGRP A[ {30 B 5l 5 F 1 22, A0S 4 6 4 22 A
R SRl 2E P AN P . CGRP 45 i 240
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PE L HORE RN 2L FE BTG, s A R 5 R LR AR Y
o A IR R KA R I S G S R 4 ok
AR5 A R Tl 4 % A AR B UBE W E R
F /D LSS [ ARG I ZAE L
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—Ey PR, HEA QN I R A ARG IR R
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LST A9 Falor P 2 i Il R gdt S B JL B Wi (i
LEGT WA Fu ik

(8 ZE]1 B8 oo0rss em i m & & B e (LST) # 2 1 fk op FURAE 455 LST & AR 48 10 1
B PR 2, - F9 E logistic MHHARPPAL S Wi (6. ik WA 2021 4E 1 A 1 H % 2024 4 5 /1 31 HFb
o A AT R B T Ak P R O B 32 N BRI R 0B OR (ESD) IR YT 1 95 5 45 T 1 A 1) % R vk e
(LST)SBF PRl . 0 R M FREAGE BRI ESD VAT IS MR 5 8 B . ARYE R PP B35 45
AR S REAR AL, R SR 2. % 22 [ 3R Logistic 171U 43T 077 26 i 708 i 7. A 66 A1 28 g 2 ] DA AR s ok 32 3
F TAERRIE (ROC) IR ATAE B8 X A3 fE . 58 LST 4 AN B FER A8 3 47 H AR B 8 i & 5
A3 R (INET) 43 0 A A R I AR S5 98 B 101 25 5 A Si3 T 24 3 L (P<0.05) o FE AR 415 AR FE AR 41 78 INET 43
A LST NEE A M 5 T 2 F A i1 23 X (P<0.05) . %K% logistic [543 #7 I 7%, INET 431 (2A #1 |
2B W) R4k B LST 472 (Al 57 Al IR 2R (P<0.05) o 4 EERY logistic [M A7 ROC £ T i (AUC)
0.842(95%CI: 0.758~0.926) , U ¥l 0.625, #7524 0.901, B X 4 & [ 4 (P<0.05) . &8 T
INET 4 BUAG HE Y Logistic [n1 T4 X 45 B W LST Ji 48 KUK HLAT R34 X 43250 BE , 5 nT Ay il DR B0 U0 5
fEIRAE LS

[SEER] 45 B & B B 9878 5 R R & ; Logistic [F1IT AL ; I BE R T 3 2R

Establishment of a regression model for carcinogenic risk factors in LST patients and as-
sessment of its diagnostic value

MA Chunlei*, XIAO Jiancun, LI Xu, WANG Yan

(Department of Gastroenterology , Beijing Jingmei Group General Hospital, Beijing, China, 102300)

[ABSTRACT] Objective To analyze the clinicopathological characteristics of patients with colorectal
laterally spreading tumors (LSTs) , explore the risk factors for canceration in LSTs, and construct a logistic re-
gression model to evaluate its diagnostic value. Methods Data was collected from 95 patients with colorectal
laterally spreading tumors (LSTs) who underwent endoscopic submucosal dissection (ESD) at the Digestive En-
doscopy Center of Beijing Jingmei Group General Hospital from January 1, 2021, to May 31, 2024. Patient
baseline information, endoscopic findings, ESD treatment details, and postoperative pathology were recorded.
Patients were divided into a non-cancerous group and a cancerous group based on postoperative pathology. Uni-
variate and multivariate logistic regression analyses were used to identify independent risk factors for cancera-
tion and to construct a regression model. The discriminatory ability of the model was assessed using the receiver
operating characteristic (ROC) curve. Results Statistically significant differences were observed among the
different LST endoscopic classification groups in terms of lesion location, Japan Narrow-band Imaging Expert
Team (JNET) classification, intraoperative bleeding, and postoperative pathology (P<0.05). Comparisons be-
tween the cancerous and non-cancerous groups showed statistically significant differences in JNET classification
and LST endoscopic classification (P<0.05). Multivariate logistic regression analysis revealed that JNET classi-
fication (types 2A and 2B) was an independent risk factor for canceration in colorectal LSTs (P<0.05). The
constructed logistic regression model yielded an area under the ROC curve (AUC) of 0.842 (95%CI: 0.758~
0.926) , with a sensitivity of 0.625 and a specificity of 0.901, indicating good discriminatory ability (P<0.05).
Conclusion The logistic regression model based on JNET classification demonstrates good predictive perfor-

mance for the risk of canceration in colorectal LSTs and may serve as a reference for the early clinical identifica-
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tion of high-risk lesions.
[KEY WORDS]

sion model; Endoscopic submucosal dissection

25 B B M 1) A& 75 75 k0 JRE (laterally spreading tumors,
LST) & —Ff B AR % >10 mm F A= 4 (14 45 B A
HOB AR R T AL G R T A AR G e A R
14.29% , - 2545 78 4 & (LST-granular nodular mixed type,
LST-G-M) 5 fi& M1 3 %Y (LST - nongranular pseudodepressed
type, LST-NG-PD) ¥ 5 XU i 3 3o PR 4 4 i 79 000 9
AR UG R R T A5, B AR =2 em SR T EH I KR Ry
AL FER PRI, ST AL H KU AR R 4R 6T S B U
ZOCHEE H AT M BZ 255 SR bR Ay B HE I T A
AHEFE 1] B 43 A BRuesy LST SB35 WE ok, # 22 Logistic [M]H
BN, Ay DR M TR o A AR B A TR AR -

1 XM&E5F%
1.1 B4
A 2021 4F 1 H % 2024 4F 5 H TAb a0t B P A B Bt

AT N B8 2 B T 3 B R (endoscopic submucosal dissection,
ESD) % 95 (25 i LST (i35 o AR AFi=18 % s 77 &

Laterally spreading tumors; Malignant transformation; Risk factors; Logistic regres-

FURERAR A SERE S IR RGO ST 4 HEBRARUE 4545 5 A (ki
197908 B AR LST ~F 38 A% 42 5 AR BT $2 78 B IR T 3 2 1= 18
(=1 000 pm) B AT YIBR 5 45 H 8 L 5 sl 0198 1 1
995 B [FTHASMRLFR R s ESD AN 58 48 k™ J - & i B0 3L IC 107
il RGBS XSAHIE ST R0 [F) B 0T B IR A A
TR AT o A WEGE B A a0 a4 PR B B AR 3 22
S o
1.2 IERBORM S

38 2o I [ FL 0 D 2R 46 I P A 95 81 R 1R I R
ORE, A8 AT B (PRSI AEES W L R L) (N R
W5 AT RRIE[LST P8/ 8 s 8 e KA B AL 2 5 5 O
Ho 8P H A oL N B P 23 78 Al R & 2K 43 B (Japan
NBI Expert Team classification , INET) 437 \ESD /At 1] |
AR B gL ] R ERAEAE R AR R T A 4120 (World
Health Organization, WHO)FRUE 5 25 931 L 5z Y98 A8 ZH s
2 R T 2 AR A (n=24) , B B R G A
B ARG 1 R AR g AR AR A (n=71) o di R H

LST 12 Wibrafk ™ s A JC 1 45 sl 4k % 7 s ESD

SEREVIBR

MUNISL AT B

K1 AELSTHESEEBENIRKFIBIFIELR [(n1(%), (x+s) ,M(P25,P75) ]

FHAE LST-G-H(n=33)  LST-G-M(n=24) LST-NG-F(n=36) LST-NG-PD(n=2)  y’/F P1H
51 L 21(63.64) 13(54.17) 20(55.56) 2(100.00) 2.090 0.657
I 12(36.36) 11(45.83) 16(44.44) 0(0.00)
() 62.09+10.49 63.46x10.80 59.31+8.63 69.50+12.02 1.369 0.257
R R Bl el 6(18.18) 3(12.50) 6(16.67) 0(0.00) 0.733 0.915
Jo 27(81.82) 21(87.50) 30(83.33) 2(100.00)
PRI S el 4(12.12) 3(12.50) 6(16.67) 1(50.00) 2.361 0.433
i 29(87.88) 21(87.50) 30(83.33) 1(50.00)
Y AR i KAz 2.00(1.50,2.45) 2.20(1.80,2.50) 2.00(1.65,2.20) 2.85(2.53,3.01) 1.722 0.085
AR TR [1] 5 9(27.27) 4(16.67) 3(8.33) 0(0.00) 24.815  0.029
T4 8(24.24) 3(12.50) 7(19.44) 1(50.00)
T4k 8(24.24) 2(8.33) 14(38.89) 0(0.00)
[ 2t 2(6.06) 3(12.50) 2(5.56) 0(0.00)
ARG 3(9.09) 3(12.50) 7(19.44) 0(0.00)
H 3(9.09) 9(37.50) 3(8.33) 1(50.00)
BIFHAMERN A 17(51.52) 14(58.33) 20(55.56) 1(50.00) 0.291 0.949
g 16(48.48) 10(41.67) 16(44.44) 1(50.00)
INET 434 1% 8(24.24) 2(8.33) 20(55.56) 0(0.00) 32107 0.000
2A ! 20(60.61) 10(41.67) 13(36.11) 0(0.00)
2B # 5(15.15) 12(50.00) 3(8.33) 2(100.00)
ESD #{ERT ] (min)  101.55%+28.76 120.42+32.48 105.89+28.91 108.50+19.09 1.976 0.123
A I f 22(66.67) 21(87.50) 20(55.56) 1(50.00) 6.992 0.041
Jc 11(33.33) 3(12.50) 16(44.44) 1(50.00)
ZEfL H 1(3.03) 6(25.00) 4(11.11) 0(0.00) 6.848 0.077
i 32(96.97) 18(75.00) 32(88.89) 2(100.00)
A5 RIRE T LA 23(69.70) 11(45.83) 25(69.44) 0(0.00) 46.397  0.007
R R 1(3.03) 0(0.00) 4(11.11) 0(0.00)
HGIN 5(15.15) 8(33.33) 2(5.56) 0(0.00)
LGIN 2(6.06) 2(8.33) 3(8.33) 0(0.00)
IR 2 1(3.03) 1(4.17) 2(5.56) 2(100.00)
FhIE T 2 1(3.03) 2(8.33) 0(0.00) 0(0.00)
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H SPSS 26.0 # AT G W1 . FF & IES AT
WRORL (R s) F7n , 240 R B 35 225007 5 3F
IEE A # LM (P25, P75) ] 37w , 4110 H & R H Mann-
Whitney U #5535 . THECGERL DL n (%) FRow , 4L AR H
o Ko 55 5 Fisher 5 6 267 o SR A —.JC Logistic [ 4 #£ 17
L HENNT . a2 TAERRE 4 (ROC) M4 T
A (AUC) TPAR B X 43 . DL P<0.05 28 22 5 BA 41t

2 #ZR

2.1 URI[A LST 4543 AR 3 A A SEURFAIE L3R

LST-G-H 41 .LST-G-M 41 .LST-NG-F 41 \LST-NG-PD
4 L3R FRAS TR INET 438 AR i AR R B H g 22 5
B X (P<0.05) ., WFE 1.
2.2 Z5H M LST 2RIy B 2 Mt

P 7 2H 5 AR SRR 4H LU ¢ L INET 43 A1 LST N850 AU [
BESASITFEL(P<0.05). WE2,
2.3 Z5HEM LSTHAEMZ HZH 0T

FFEHNR AR 2 G B R R o Hh P<O.1 RN AZ
[K 2 logistic [B1JH 73BTtV Ry B AR 5, DU 7590 48 iy DR 1
(f5=1,/£=2), Logistic [1lJ473Hr 25 4 &R , INET 43 % (2A
A 2B ) R 45 1 LST 9 48 i il 7 A B P 2% (P<0.05) .
W3,
2.4 TINETARL R R A AL S EIE

BT 2 K #E logistic [T BT 25 5%, A F N LST ¥ 48
SRS 1) logistic [FT A A AL, 22 ) ROC Hif 4% 24k 458 78 X 43 5%
e, 45 9L R, AUC K 0.842(95%CI : 0.758~0.926 ) , HUR U Jy
0.625, F7 5 & 2k 0.901, B 1 X 43 B R4 (P<0.05) o TLIE 1,
Hosmer-Lemeshow U150 B A6 56 4% 5 5 7 A ARG E B B 4
(£*=8.914,P=0.350) .
3 iTfig

ABIEGE I A LST, 1) PN B2 48 A %o L8 28 XU 11 70 57
W E . LST VE A —Fh 50k 5 ¥ % 745 , ESD il i 769 k-
F RV I, e R0 B R R I A B 1, HAT B g D) o
o HIBRVE R T B R R A B I B D S 4 . ESD )
e Je ok LST ARIA M DIBR A 1 T 4544, {5 A i o 4 2240 591 9 21
PER AT Ak S BB 3 5 ol B e 2d . REARTTAN
LST #78 UK: 22 851 72 B A FRAE , 4 Chen 28148 ) B W
fLE | EA%>20 mm K R R I RRIE LST e B % .

2 LHEBLSTETHMEEREZENN (%), (xxs) ]
e AR ] JEA AR 4] 2
i e R e
51 0.791 0.374
Ui 16(66.67) 40(56.34)
& 8(33.33) 31(43.66)
() 62.71+11.62 61.14+9.42  0.664 0.508
UTLES 0.019 0.892
i 4(16.67) 11(15.49)
I 20(83.33) 60(84.51)
R s 0.095 0.758
H 4(16.67) 10(14.08)
7 20(83.33) 61(85.92)
WA e KA (em) 2.20(1.95,2.50) 2.00(1.50,2.00) 1.947 0.052
P AR R 3.607 0.640
[EN=E 3(12.50) 13(18.31)
iR 7(29.17) 12(16.90)
HELE 17 4(16.67) 20(28.17)
28 1(4.17) 6(8.45)
LRES 4(16.67) 9(12.68)
Hs 5(20.83) 11(15.49)
A I AL E A 0.168 0.682
el 14(58.33) 38(53.52)
Jc 10(41.67) 33(46.48)
INET 435 32.0320.000
171 0(0.00) 30(42.25)
2A 1Y 9(37.50) 34(47.89)
2B % 15(62.50) 7(9.86)
ESD #5#:/EMf[A] (min)  117.25%29.81  105.01£29.87 1.736 0.086
AR oL 0.175 0.675
el 17(70.83) 47(66.20)
Jc 7(29.17) 24.(33.80)
7L 0.027 0.870
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LST W44 (LST-G-H=1,LST-G-M=2, LST-NG-F=3,LST-NG-PD=4)  0.077  0.350 0.049 1.080  0.544~2.143  0.825
G -6.876  1.662 17.117 0.001 0.000
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LncRNA Dix6osl .Renalase Sz SRF 5 i =0T Gk A'E )
REMYAH S PERFSE

FRIREY E%® BN

[(# Z] BH FUTKEEIES D RNA Jo i 7 JHE 6 2 L RNAL (LncRNA Dix6osl ) | ' Jie it
(Renalase ) & If 3% 2 1 5 (SRF) 55 1325 H1 28 & AR A B DO RE (RRF) WA G . a3k Ik 4k 2022 4F
6 H 2 2025 4F 6 H g BH A N R BE B B BHIIA 19 142 491 10735 B 58 25 (R0 R e del | e BB A HEAm v S B3k
o 1 6 18], T e A9 191 136 161 . AR SR AR AR B IR R BRI SE(E 43 A RRF 41 32 1] &% € RRF 41
104 0], LA WL H A I R B A WERE K LncRNA Dix6osl \Renalase .SRF 2255, 2 [A & Logistic [81)3 4387 M7
BT RRF #22k (00 3752 00 K 2, ROC {h £k 53 #F LncRNA Dix6os1 Renalase . SRF X Ifil /&5 #r RRF 1245 1412
Wi, 53R JORRF4] ALB.eGFR KWHIRHG B HR I w745 RRE 4L, 2 R G242 L (P<0.05) ;
5 RRF AL, JC RRF 2 H % LncRNA Dix6os1 Fll SRF 3 T & , i Renalase /K FIFAK , 2 F 4 Gl &
L (P<0.05) ; 2K 2 Logistic 70 BT W5 , B J% . LncRNA Dix6osI \Renalase . SRF 22 [fil 7 i 7 RRF T2 2% ()
ST 5% B 2 (P<0.05) 5 ROC 14823 BT 2 B, LncRNA Dix6osl . Renalase . SRE Bl Kz 1 4514 Wi 1fiL 335 By
RRF 45 (1) AUC 43514 0.798,0.799 ,0.825 ,0.928, Ik A2 Wit (LA T Bk S50 sl 46 (2=2.770,3.731
3.014, 4 P<0.05)., %58 LncRNA Dix6osl Renalase 5 SRF 7K 5 LI 5 T £ 2 19 RRE B HIHIC, =#% &
MLV 3% BT RRF $22 M 37 s PR 3% 6B Rl A7 B 42 e % IV BT 8 % RRF 228 (912 W i 1A

(3R] RGBT R A F RS KAEIES TS RNA Tt [RlIHE 6 2 X RNAT ; B it ; M0 5w A

Correlation study of IncRNA Dix6osl, renalase, and SRF with residual renal function in

hemodialysis patients
CHEN Qingyun*, WANG Ying, JIAO Linjuan
(Department of Nephrology, Nanyang Second People’s Hospital, Nanyang, Henan, China, 473000)

[ABSTRACT] Objective To investigate the correlation of long non-coding RNA without distal homeo-
box 6 antisense RNA1 (IncRNA DIx6osl) , renalase, and serum response factor (SRF) with residual renal func-
tion (RRF) in hemodialysis patients. Methods  The clinical data of 142 hemodialysis patients admitted to the
Department of Nephrology at Nanyang Second People’s Hospital from June 2022 to June 2025 were retrospec-
tively collected. Six cases were excluded based on the inclusion and exclusion criteria, leaving 136 cases ulti-
mately included. Based on the calculated value of residual renal urea clearance rate, the patients were divided
into 32 cases in the RRF group and 104 cases in the non-RRF group. The basic clinical data and the differences
in IncRNA Dlix6osl, renalase, and SRF between the two groups were compared. Multivariate logistic regression
was used to analyze the independent influencing factors of hemodialysis RRF loss. ROC curve analysis was used
to determine the diagnostic value of IncRNA Dix6osl, renalase, and SRF for hemodialysis RRF loss. Results
The levels of ALB, eGFR, and the ratio of diabetic patients in the non-RRF group were higher than those in the
RRF group, and the differences were statistically significant (P<0.05). In comparison with the RRF group, the
levels of IncRNA Dlix6os1 and SRF in the non-RRF group were significantly increased, while the renalase level
was decreased, and these differences were statistically significant (P<0.05). Multivariate logistic analysis indi-
cated that diabetes, IncRNA Dix6osl, renalase, and SRF were independent influencing factors of RRF loss in
hemodialysis (P<0.05). ROC curve analysis demonstrated that the AUC of IncRNA Dix6osl, renalase, SRF
alone, and combined in the diagnosis of RRF loss in hemodialysis were 0.798, 0.799, 0.825, and 0.928, re-
spectively. The combined diagnostic value was superior to that of the individual parameters alone (Z=2.770,
3.731, 3.014, all P<0.05). Conclusion Levels of lncRNA Dlix6osl, renalase, and SRF are closely related to

K AR B A éAEIT £ 557 B (20240506)
Yk Bls . BT S AREREBEA, 7T E, @ 473000
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.3t

e



-+ 1102 - NTEWAEIRITARE 20264F5 A

%518% 2658 T Mol Diagn Ther, May 2026, Vol. 18 No. 5

RRF in hemodialysis patients. These three factors independently influence the loss of RRF in hemodialysis pa-
tients. Combining their detection can enhance the diagnostic value of RRF loss in hemodialysis patients.

[KEY WORDS]
box 6 antisense RNA1; Nephrinase; Serum response factor

ILVBE BT 2 2 A o i DA B R AR, R ik
4% ' 31 € (Residual renal function, RRF)J& 48 H: A & 15 ik 7€
HERFIK | SR 5T K R TN G35 2R T B A Y B
e TE MVBGE BT AR | 220 DR 28 g A7 AR G 4 fL 0 34
WS N EE R R SRAE RO AR A S 24 R N RRF
AR LIEE e 2 C RBR 3 455 FH I I 46 4n i T
SWOE N FEE B R REMERS WL RRFY . B K55
RRF HH G AU W2 b s ) B AE T T e, X T 43R
5 RRE TR AESE RRF $22% | Bl 0 & U5 HoA 2
I R 3 S A BE AR St % RNA G328 37 [ R E 6 2 X RNAT
(Long noncoding RNA DIx6 deistal-less homeobox 6antisense
RNAT1, LncRNA Dix6osl)J20i T DLX6 H P e SCBE - ) —4>
LncRNA, 1] 2 5 88 5 & A AR 2 20 i 2 77 w470 ik o 22 £
8, B BT (Renalase ) /20 A ML) — M R &EH, W T
ST /NG TR A0 B oA B B R AR A L i R R A
F( serum response factor, SRF ) 7 21 A 13- 2 R 45 F DR 5 3%
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15} LncRNA Dix6osl .Renalase . SRF 5 Ifil ¥ 3% #1 5 RRF 9 AH
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1 ARSI
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1.2 ik
121 Ak

FR AT B D BB RE < B KB TS B 2 YRS T I A O
T8 PR PR 2R S 7 B A 37 AT 0 ) PR 2R v B L
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v 393 18] I PR 2 e+ T T LR /R IR B, R A IR &
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P B BR A IR R E BRI S (H 2 A RRF 4 32 4] X
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1.2.2  IEIRFERHEE

WK fB VR AR AT AR B (BMID 35 BT IS JE] | 1ff
4538 I | 11141 % 14 (haemoglobin, Hb) | I3 H 2& [ (albumin,

Hemodialysis; Residual renal function; Long non-coding RNA without distal homeo-

ALB) ' /NBk JE 158 % ( Glomerular filtration rate ,eGFR) . i& #7
R S IFRESF IR RAE S,
1.2.3 LncRNA Dix6osl .Renalase .SRF ¥l J5 1

KA B EE RS I K 3 mL, B0 10 min (.02
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BB ) B0y A BR 2 F) T2 IR RNA 0 5% 5%
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R IA kA T o
1.3 Geiteeik
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x1 MARKERFHLLR [(x£5),n(%) ]

# RRF4 JCRRF 41

— R (n=32) (n=104) ~ CH - PHH
(%) 66.23+7.69  67.45+7.32 0.814 0417
5155 (f51) 21(65.63) 79(75.96) 1.343 0247
BMI(kg/m?) 23.6622.51  23.87+2.14 0466  0.642
BENTE ) 19.85#2.32  20.64+2.03 1.860  0.065
BEHTAR(RIE)  2.3520.37 2.50+0.46 1.683  0.095
LA % (5]
Bk 5(15.63) 11(10.58) 0213 0.645
FubE e 27(84.38) 03(89.42)
BIFIE (1))
Wi IR I 6(18.75) 46(44.23) 6.728  0.010
R Ifi 7(21.88) 29(27.88) 0454 0.500
TR 3(9.38) 16(15.38) 0.320  0.571
1 R MLAE 5(15.63) 23(22.12) 0.631 0427
Hb(g/L) 73.82+15.23  80.23¥20.23  1.652  0.101
ALB(g/L) 26.35+6.10  33.32+#6.52 5366 <0.001
eGFR/[mL/ 6.54+1.26  10.36+2.39  8.663 <0.001

(min-1.73 m?) ]

&R 2 P4 LncRNA Dix6os] Renalase SRF ELEE (x+5)
Z0%]  n LncRNA Dix6os] Renalase(mg/L) SRF(pg/mL)

2.4 LncRNA DIx6osl . Renalase . SRF 8% & 12 Wr Ifil ¥k % #r
RRF 345 1Y) ROC #51E

ROC £/ #13W , LncRNA Dlx6os] .Renalase . SRF HL
K BB 12 W I TG 0% BT RRF 32 45 9 AUC 23 91 24 0.798
0.799.0.825.0.928, G2 Wi M (6 08 T 1 34 2 B0l e il
(Z=2.770.3.731.3.014, 34 P<0.05) . W% 4 [F 1.

3 it

U 10 980 425 B A AT 1M R A B, ER T ) L R e e AN
564, 23 P FH 2 RRF 4E3E 3 U846 H L 45 5% 42 09 5 T g i ag
o R BT, B R 1 1 R AR R RREY L TR T
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HEAEIE R0 I S R A A OC Y R, B
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Predictive value of serum TGF-31 and NT-proBNP for ventricular remodeling after PCI

in patients with STEMI

ZHOU Hongwei', JIANG Haojuan', FANG Ying™*

(1. Department of Cardiology, 2. Department of Respiratory Medicine, Beijing Daxing Hospital of Integrated
Traditional Chinese and Western Medicine, Beijing, China, 100076)

[ABSTRACT] Objective To investigate the predictive significance of serum transforming growth fac-
tor-B1 (TGF-B1) and N-terminal pro-B-type natriuretic peptide (NT-proBNP) for ventricular remodeling fol-
lowing percutaneous coronary intervention (PCI) in patients diagnosed with ST-segment elevation myocardial
infarction (STEMI). Methods This retrospective study included 106 STEMI patients who underwent PCI at
the Department of Cardiology, Beijing Daxing Hospital of Integrated Traditional Chinese and Western Medi-
cine, from January 2023 to June 2025. Based on the presence or absence of ventricular remodeling after 6
months, the patients were divided into two groups: the ventricular remodeling group (41 cases) and the non-
ventricular remodeling group (65 cases). Univariate analysis was conducted to compare the general data, TGF-B1,
NT-proBNP, and ventricular remodeling indicators between the two groups. Multivariate logistic regression was
then used to analyze the indicators that showed statistically significant differences (P<0.05) in the univariate
analysis. A receiver operating characteristic curve was used to assess the predictive value of TGF-1 and NT-
proBNP for ventricular remodeling in STEMI patients after PCI. Results The Gensini score, TGF-B1 and NT-
proBNP levels were significantly higher in the ventricular remodeling group compared to the non-ventricular re-
modeling group, and the difference was statistically significant (P<0.05). The ventricular remodeling group ex-
hibited a marked increase in the left ventricular end-diastolic diameter (LVEDD) and a significant reduction in
the left ventricular ejection fraction (LVEF) compared to the non-remodeling group, and the difference was sta-
tistically significant (P<0.05). Serum TGF-B1 and NT-proBNP levels showed a significant positive association
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with LVEDD, and a negative correlation with LVEF (P<0.05). The increase in Gensini score, TGF-B1, and
NT-proBNP were identified as independent risk factors for ventricular remodeling (all P<0.05). The area under
the ROC curve for TGF-B1 and NT-proBNP combined to predict ventricular remodeling was 0.941, with a sensi-

tivity of 0.829 and specificity of 0.923. The efficacy of combined prediction was superior to that of single predic-
tion (P<0.05). Conclusion The serum levels of TGF-B1 and NT-proBNP are significantly increased in pa-
tients with ventricular remodeling after PCI, and are closely related to ventricular remodeling. The combined de-

tection of the two indicators can significantly improve diagnostic efficiency.

[KEY WORDS]

ST - segment elevation myocardial infarction; Percutaneous coronary intervention;

Transforming growth factor-1; N-terminal pro-B-type natriuretic peptide
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Jpli Y HPV . GBS W i & Ae /1 41 1f {5 PCT . CRP . IL-6 Sill-4
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(# ZE] BHM R HPV GBS MR Y42 {H 107 PCT .CRP . IL-6 ST IREE R C &R .
Fik UREE 20194 1 7 & 2022 4F 12 H T EE B 43 14 48 e g BA 42 45 2 800 G R TR, Hirh GBS J&k gy
ZEUA Ay B4l GBS JEYLZH 102 4], HPV YL 2 [ S a4l HPV B 2] 378 45, [R] Ash ek e iy XU Jk e 41 42 f51], Tt
AT AT — TG R G 1 g %) BR2H 300 ], HAR 4 18] (9 PCT . CRP . IL-6 £5 %%, I3 P4 4 5iE P PCT .CRP IL-6 %
T YRIE I GBS 5 HPV WEHE AN RATIRES R BIIMNE, R =Ry 50 B 0 =0 R AEFE b L
X FH G X (P<0.05) s WU YL 2 1Y =30 9 RE TG b5 B (0 i T PR 2l i — TR 4 5 40 GBS Sk i
5 gl HPV Y78 PCT 5 CRP L 2 F LS #E X(P>0.05)  {H P 1E IL-6 Z M 22 R A G5
N (P<0.05) . = IFEFRIBEA WE IR G GBS 5 HPV XUH B 22 i 7R B4 B 45 J5 o 0 41 9 AUC Ky
0.954(P<0.05) , B i 7 TPATE bR, 4538 T/ A HPV RIS i 5 500 5006 78 SR 3 R M I IR 25, L3 &
PEHF PCT . IL-6 Al CRP /K- Fh i, 5 e 2k 3 5 1y 5 1 7™ SRR B, T 4B 1 I R IEA S5 3Ry P ok o

[EgiR ] AFLRIRGTEE B Rk I s RS 25, C- i A 1 I IR

Relationship of serum PCT, CRP, IL-6 with pregnancy outcomes in third-trimester preg-
nant women with dual HPV and GBS infection

ZHANG Haibo, LI Zhifeng*, LIU Na

(Department of Laboratory Medicine, Sihong Hospital, Suqian, Jiangsu, China, 223900)

[ABSTRACT] Objective To explore the relationship between serum PCT, CRP, IL-6 and pregnancy
outcomes in pregnant women with dual HPV and GBS infections in late pregnancy. Methods The clinical data
of 2,800 pregnant women in late pregnancy who gave birth at Sihong Hospital from January 2019 to December
2022 were collected. Among them, there were 102 cases of GBS-infected pregnant women in the GBS infection
group, 378 cases of HPV-infected pregnant women in the HPV-infected group, and 42 cases in the double-in-
fected group. Additionally, there were 300 cases of any infection in the control group. The study compared the
results of PCT, CRP, and IL-6 between the four groups and evaluated the predictive value of these inflamma-
tory factors PCT, CRP, and IL-6 for the outcome of double adverse pregnancy of GBS and HPV in late preg-
nancy. Results The difference in inflammatory indicators between the three experimental groups and the con-
trol group is statistically significant (P<0.05). The inflammatory indicators of the dual infection group are sig-
nificantly higher than those of the simple infection group. The difference between the simple GBS infection
group and the simple HPV infection group is not statistically significant in the comparison of PCT and CRP, but
the differences in IL-6 are statistically significant. The AUC of the three indicators combined with the predicted
outcome of GBS and HPV double poor pregnancy in late pregnancy is 0.954 (P<0.05), which is significantly
higher than using a single indicator. Conclusion High-risk HPV infection significantly affects the inflamma-
tory response status of patients with cervical lesions, leading to elevated levels of serum inflammatory factor in-
dicators such as PCT, IL-6, and CRP expression.

[KEY WORDS] Human papillomavirus; Group B streptococcus; Procalcitonin; C -reactive protein;
Calcitonin; Pregnancy

HRAE B (e 5, 3 AR A O M 2k i A 2L S0 FERRFRAE T B A R REE o IR HPV B A2 53
%73 7% (human papilloma virus, HPV ) &4 3R &3k 16.18%. 1] JEYL R LT W] REXTRE A fa B DL AT ORI 25 Ry RS
XFUEIRIA oM & P AR R A, S HPV IAE AR S B, B EBK A (Streptococcus agalactiae , GBS ) f&—

FRAT B 45 i A SRR X R B (Z2020027)
A B A5 T 2R R A Tk E AR IR ST R, 48 iE 223900
*BAEAEH . 2064, E-mail: lizhifeng07 @sina.com



- 1110 - AW SIRIT 4k

20264F 5 H

%518% 2658 T Mol Diagn Ther, May 2026, Vol. 18 No. 5

sy WL A28 38 R AR R A 4 22 [ B PEBR T . Bl
[l i 2 00 B A ) LI 1 £ B BUR T 2 — W AR AR
JUA f JFAe) S0 e b o AR SC B FEAIF ST 42 1 9] HPV GBS
R JR Y 79 B 0 Y A M R v ) B 45 2 DI (procalcitonin,
PCT) . [ 41} /v % 6 (interleukin 6, IL-6) & C JZ i %
(C-reactive protein, CRP) 54T IREE /I C R o

1 AHSTE

1.1 B4

PEEL20194F 1 A & 2022 4F 12 A TT R0 EE B stz 1y
2 800 BIEYRMIN 21T B LA 3k =AU - 5020 GBS el
102 f4i] .4l HPV JE 21 378 (il LA K A E YL 2H 42 5], I 5T
TG T R 300 BT HAMMT o 45 L2 I Y A0 A i
¥ygead g% 2 : (D GBS 4 24T & GBS B 2
Pif, R PCR SR i8Ik . @ HPV A« i3 ) 7 85
Yt 2 K 75 B DNA R, JIE S AE 7 28 70—l s f2 58 HPV JiE
. @ B Z i i 22 8 WA 34~41 JE Z 8], LR (R0 52 X
ST IR . @ 2 e A e , B B R
AT, [RIE, B9 ik e T W A HEBR AR . © HoA W IR
RGURGHE R s ST ERMNIEEE . @ = H Nzl
ERIBITHE . O AEATHENA AT E . @ 2467 R
FAE UL BEIRR AT . ) B LA B AR 1Y
Blo M — BT RHSE T TEAR IS  BMI AR B 164 L 2 5
TeGeit2£3 L (P>0.05) , HA AT Lotk . AHESE B3R5 Be e B

FAES AL R0 ER T A B A TE A R R Sk -2

SRFSE, A ER O, U S5 SR T SR AR 2
1.2 ARIEIRES R

TSRO A AN BT IRES ), 4% OB A LI &% G LE
8BNS AR
1.3 W5 HL

KA AR BATE I F 5 R A 6K, GBS it
SRR, N £1 00 TR T S TR RS L i P AR, 2o M HLIR
4 P 45 5 (% 5 o GBS, IZ 1A Bl GBS B . R
B ES ST I AR AR | SR FHUR YIS T 28 Rl 4 3 R ik
HE A G R RE D 404K 16.18.31.33.35.45.39.51 .52,
53.56.58.59.66.67 .68 .73 BUATAi[—F, iZZ2 (A E) 4 HPV Jgk
o PCT RIS R R T M T 2 2 AR T4 7 B2 )
19T 2B A A A, 350 SRR, i o ot s
EHTE:, 2% XAy 0~0.5 ng/mL, CRP A 3% FH D1 5 &
IRFEAE AR A AL, 3300 Ry b 40 IR AN ) A 7 ik R
PE LR, 7% X 8] 2 0~10 mg/L; IL-6 KM { #% & Novo-
Cyte W ANMIAL, J5 2 R i A K, B X [A] 0~4.46
pg/mL. WA X B2 5| 22 {3 1% PCT .CRP . IL-6 3 RAEFG 41,
DL A e Jey 248 SR 45316 8 EXCEL R Ge i .
1.4 Sk

K1 SPSS 22.0 F A AT BG40 0T . THECEER (%)
TR AT PR TR ORI (R £ s) ok, PIZL A FL R ¢
K, 221 0] LR 5 2255 Bt .. SR H Logistic A 43 #r 7

TR R AR IAE K 7 X G RS R 45 )5 i B A2 o R ]
ROC £k 73 M 77 i AT AS ST R AR 18 B AL SR A R 25 )= vh
M SEBRALAE . ROC HIZR T (1 AUC A 55 , 227812 W 1) i f
PEBER . Ll P<0.05 255 A i o

2 #R
2.1 O] =3 AR AEFE bR B I 45 2 L g
ARG ZH 5 X BEAH 1Y PCT .CRP Al IL-6 X =3 & ik 45

br2e A Gt X (P<0.05) . S50 W, W Y4 1 %
FEFRBRT- 347K 1 T PRITURR e 4, H4li GBS R4 Ao
4l HPV JE YL 4] HL R L IL-6 KT 22 52 A e 24 5 L (P<0.05) ,
I PCT #l CRP /K P22 F G L (P>0.05), W& 1,

F1 MAMEBERERFRIELE (x+s)

PCT CRP IL-6
415 ( ng/mL) (mg/L) ( pg/mL)
Xf AR ZH 300 0.10£0.02  2.01+0.39  2.76x0.31
PAZGBS 4] 102 1.89+0.23  4.39+0.62  15.33%+2.26
Fai HPV &gl 378 1.23+0.18"  4.15x0.52°  4.69+1.01°
X R e 2] 42 3.22+0.84  9.36+2.39 22.36+5.22

F1Y 23.23 36.98 96.32

PiE <0.05 <0.05 <0.05

1. 5 Hal GBS YL A ML AL, *P<0.05 ; 15 B gl GBS SR L 2 LR,
°P>0.05.

2.2 VYA IRES R LR

W AR LA VBB R R R
B SRR & A R T A =4, 2R A SR X (P<
0.05) , i H.4l GBS B Ye 4] It B4l HPV g% gs 2 75 5 Py g |
BRI RS Y R AR SR T 0 e T R 22 R
Giit2mE L (P 14<0.05) , (HAE R 7= DL R SRRSO i) & A 5
A5 B LA 22 R RG24 L (P>0.05) . W3 2,

x2 NAZAFRERILE [2(%)]

21 5] no JRILFHG EPIRGE FREIRN R R
XHRRZH 300 13(4.33) 10(3.33) 12(4.00) 15(5.00) 31(10.33)
i
%ﬁgﬁﬁgs 102 10(9.80)* 7(6.86)* 9(8.82)" 6(5.88) 11(10.78)
NS 2
Hiali HPV . . .
W 378 35(9.26)" 22(5.82)" 28(7.41)* 30(7.93) 40(10.58)
XL .
gy 42 10(23.80) 4(9.52) 3(7.14) 5(11.90) 5(11.90)
i =
Pl 7125 23635  2.004 0.458  11.232
P& 0.011 0.000 0.186 0.321 0.001

e S IR LR, P<0.05,

2.3 SENLEIRIY GBS 5 HPV WE AR B TR R K &

# PCT.CRP.IL-6 44 A [ 7454t IEURIE ] GBS 5 HPV
WU SR RN B AT YR 2 5 S TR AR BEAT logistic [71)3 43 #T o
45 B R, IMLE PCT,CRPIL-6 2 4 $2 0 4 4% % 1) GBS 5
HPV WIS RARIRES R R R 2 (P<0.05) ., WL 3,
2.4 #IEF PCT.CRP.IL-6 X} #F 1 Wi J% GBS 5 HPV 3L
TR A AN B AT R4S R 4 T A 1

ROC [k 7~ , T 4T 4R W% 1 GBS 55 HPV X H i e 4
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=3 logistic AN M A RIFIRE S

WK% B SEfi  Wald OR 95% CI P

PCT 1.075 0.236  4.325 2948 1.362~4.325 0.020
CRP 0.123 0.325  4.562 1.011 0.961~0.998 0.028
IL-6 0.036 0412 3.652 1.032 1.013~6.058 0.014

TS AT YRZ J5y B ITUE a5 9 2 IL-6 [ AUC 2K 0.716, 17
=R FE FREE A R IR 5] GBS 5 HPV WU 22 {0 A8 BL 4 U
25 R T (E B9 AUC M 0.954(P<0. 05), W] i 7 T 275
bR, W 4.

R4 BUUERKEKAIERIEIRIEH GBS 5 HPV WE R
FZARREIRE FBH ROC #2534

Ap AUC SE i 95% CI P1H
PCT 0.659 0.062 0.537~0.782 0.014
CRP 0.716 0.059 0.601~0.831 0.001
IL-6 0.624 0.064 0.500~0.749 0.056
SR 0.954 0.024 0.907~1.000 0.000
3 iTig

CRPVEN—Fh AT R 7, R A B A8 S5 0 T 2 7 2 B
YEH R R ny RR AR ZH U 5 a0 A . PCT WU R Ay B ke
G B JRE RN W HE EAER , 5 AT S A P B 2 1)
Ao T IL-6,/E R —Fh s 8 1T AP 1, 75 HPV e rp
IR BRI e 25 BRSBTS A T, Rk, %38
7 HPV B N HAMICPR T &, IL-6 HoA 2 e s B X

GBS J& 45 > [CH PR R 38 5 26 I H R 00 B AR 51e
PRI AR 15 F2 G )R B ol e S R A kil )L A
T REFE A R OB, TS B0 . % F 22001, GBS J&&
Yo J2 B A A BRI B SRR A, ELE R n] R £
WRAAE S AL, B & — R A EMFH L E. PCTTE
JRAE SN FR I A € ML e T AN R
TRIIERYY | e B 2 R D RE T A5 B2 A A BERAR B A
PCT 7R3 A 7K 45 B 38 LT, X — 784k A B FRR A 1
B P RE R R W WG . FEZ O B2 e (AR
S, AR URIDIR) P R N 2F A SR AN A 7 I AR BRI R
W25 A BT IL-6, DOR—F B Z AT -, 2 5 F i
TRIAAE RN o 1 PCT AT 4 B 0 0 HLA 12 Wi iy
(B, 7R S5 R n] LIAE R W00 GBS B PG (6 4.
JEXF A PCT ACE R W, 145 A FLAb ARSI T2 B, Ak
F% PCR $ AL, Al L AER Hu A A GBS JRYLIRIL , A A
T BRI B FIRY T SRM , A AR A LR = AR
YLf S e K HORT REA A A B R

G HPV B 55 7 3500 48 £ 1 2 Mk R R R A =2 )
TEAEL BRI, — HLERYL B3 g P i R, 4o
PCT.IL-6 Fll CRP y7K-F-2s b F+, If Hax#h LA S5waE £k
BERIEAOEE R o L, W03 2 5 1 DX X T P4t 1
FI IR T 0 DA R TIN5 1) 2 e HLA B A L,
FENG R SZ B, X T2 s a1 HPV IR 1 £ 3, oy 7
HEAT 98 R 18 W, SR U it 4 35 B 3 ) 2B S 0 B

] I B 245 Hy GBS Bl IR A B UL T B, GBS J2—#
W UL AR B TE A A T (R ARSI T BE 2 IR 28 E
FZNE, TSI R AR R R i XU o A1 B 9T 2
24 e GBS, HIML % IL-6 . IL-1B HI TNF-a 1Y 2614 7K - B
A, FLAR R OBl LIRS R BRI S AN RO e e A Sk
87% , GBS J& Y2 {71113 PCT F CRP /K4 . HPV [
PRI IR AN B2 JE A R 3G 0, G 7 = i
2 FRRETYN LA R Z R A LAET-
ARWFFEREA B D | 25 AT REAF AR — 2 R IR AL e AR
W HE— 2 IR AR i, [ B HE R & T B S 25 SR ) I
PEATRTBETE 30T, FF A B AT RE T30 R AR RS, ) 1o 41 i
KT LR S48 4R, 0 25 HPV LA K GBS XU S YL 2 A
B AT R 285 Jd 1 AR DM EIOR AL 55, Sl I RS R AT R
SR S A AT T BB B Y
AW W, B T HPV Y 35 50 R e 300 48 HE
S AR A, L7 4 KT PCT \IL-6 1 CRP /K- T
F W2 N S T AR, IR RIS A s
ZE i W A I AT RS R I PR PEAR 5 7R T B .

2% 3k

(1] W, Em e . e, 25 . 6620 7 BI04 HPV YLLK K5
Wi ]. 23 T2 SR A, 2022,14(3) :512-514.

(2] RXBEHE, g, TG, 55 . [ ot HPV B fE B A 5K Y
Meta 7347 [J]. H ESEEAGPERT , 2022,28(11) :1334-1338.

[3]  etess, w7kl B B IR A I YL 42 10 Th1/Th2 4R i
T RAEIH T B-hCG 1YLk B XTI RS S S [T ] 45
HfiR, 2022,28(16) :185-187.

(4] AR/, RIZE X/ 45 . PCT \hs-CRP . D-D 7E 34 1ML Jit
SRR T AR B N TR AN B A 0 A (BT ] R R S
K, 2024,21(8):1149-1152+1156.

[5] B el . S MR S 221 (CRP 1 HPV 2% N By
AT A (AT, 2 BEZY , 2023,30(11):1679-1683.

(6] b, JEI G, INE , 45 . BRE5 2R \ C- S i 4 11 45 i R 40
B A IR B GRS M O R [T ] b R R B E R,
2021,13(1):51-53.

(7] B4, /R 95 01, 4% .CRP \PCT IL-6 #6175 4F Uk 16
GBS J&& Y B & U R 45 Jy T0 o i AN B LT ] A MR
2020,29(1) :91-94.

(8]  R/NIR, Tmu, KRG TS . AL ORI HPV JEgexd BIE A 2 Bk L
SRR ], PR RS R (BE2E ) [T]. 2021,46(5) :497-
499.

(9] WiglFs 18, E& . 20 GBS EAESURYL ™ IH I PCT .
IL-6 . CCL-1 /KPS HEURES R A OC R [T]. G %, 2022,23
(4):102-104.

[10] Zhang W, Wan Y, Zhang Y, et al. Vaginal microecological
imbalance and expression of serum inflammatory factors in
pregnant women with group B streptococcus infection and
pregnancy outcome [J]. Cell Mol Biol (Noisy - le - grand) ,
2023,69(15) : 148-153.

[11] Sehnal B, Halaska MJ, VIk R, et al. [ Human papillomavirus
infection (HPV) and pregnancy ]. Epidemiol Mikrobiol Imu-
nol, 2024;73(1):37-50.

[12] Dong X, Chen X, Xue M, et al. Changes in serum inflamma-
tory factors in group B streptococcal infection and their predic-
tive value for premature rupture of membranes complicated by
chorioamnionitis[J]. Biomark Med, 2024, 18(7) :301-3009.



1112 - DLW EIRITARE 2026455 H  #518%: 4551 J Mol Diagn Ther, May 2026, Vol. 18 No. 5

< e
.«I/a ;ﬂé—o

s s ARG A ENL CRP/ALB .NLR . LMR 284k )% 5 il 1)
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[ ZE] BM 5B EEEE ARSI C- N /A 8 1 (CRP/ALB) | P 20 i 5 9k 1 40 i
A (NLR) (R LA A AR H(E (LMR) B R SRS 0 C R Frik BT T LT ss — AR
[ e K 1WA LR 2 L B B A P AR AT AR 1% 93 Bl e 1k 1 i AR A I R e et . AR AT 1 ARBH 25 SR
BBRES NG RIFA S TG ARl LB LRI 1 A7 B 4508 bR DR 417K B R 25 (ECOG) 1143
Karnofsky HIHEAIRAS (KPS) T4 SR 22 bR 54 [ CEA AP 19-9(CA19-9) [ 2257 . LB ERIGHE
3 d. %% 7 d ) CRP/ALB .NLR .LMR /K V-2 5 . M Hr AR 555 7 d i) CRP/ALB \NLR .LMR 7K F-X 835 Bl A
B RE . A R EARIEET RS 7 d i CRP/ALB .NLR .LMR KV 5K 5 1 4E#] ECOG 114y . KPS
W53 (\CEA \CA19-9 /K F-IYAHIGE . 4558 PIAIAR G55 7 d if CRP/ALB \NLR /K- F-3ER 555 3 d AFREAR,
HHG R ARG 3 d. 4 7 d if CRP/ALB \NLR /K3 i X F R TG A R4, 2R A5 F 5L
(P<0.05) ; FRZLAR G S5 7 d I LMR K SE8A S 55 3d i 538 BT, HFUS RIFHARGS 3 d.7 dif LMR 7K
S4B T R UR R RL4H, 22 558 iR 5 X (P<0.05) ; HUR B4 ECOG 1143 \CEA .CA19-9 & 3%
6T UG A R AL, 1 KPS 320 Wi 25 T HUs RArd, 25 58 Gt % 8 X (P<0.05) s RJ5 %5 7d 1Y) CRP/
ALB NLR .LMR J HI5e A %3 J5 % 1 B 9 58 35 U5 A KA AUC 43 3114 0.859.,0.770.,0.759.,0.873 (P<0.05) ;
AR JF%5 7 d 1y CRP/ALB .NLR 5 ECOG 143 .CEA ,CA19-9 S IEAH 5 , 5 KPS 43 & 11 A6 5 (P<0.05) 5 ifij
LMR M5 ECOG P45 41 A1 (P>0.05) , 5 KPS #7432 IEAHE, 5 CEA (CA19-9 2 AHIKE(P<0.05) . 458
B RIA ARG CRP/ALB \NLR K LMR /K- 5 5 TG ARBEIRAS Az 16 5t B i A 7 ) 7K 7435 ) Bk

[£4837] 9% ;CRP/ALB;NLR;LMR; )5

Changes of CRP/ALB, NLR and LMR in peripheral blood of patients with gastric cancer

after surgery and relationship with prognosis

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

(1. Department of General Surgery, Shanghai Second People’s Hospital, Shanghai, China, 200011; 2. Endos-
copy Center and Endoscopy Research Institute, Shanghai Collaborative Innovation Center of Endoscopy,
Zhongshan Hospital, Fudan University, Shanghai, China, 200032; 3. Department of Traditional Chinese Medi-
cine Surgery, Shanghai Second People’s Hospital, Shanghai, China, 200011)

[ABSTRACT] Objective To explore the changes of C-reactive protein/albumin (CRP/ALB) , neutro-
phil-to-lymphocyte ratio (NLR) and lymphocyte-to-monocyte ratio (LMR) in peripheral blood of patients with
gastric cancer after surgery and relationship with prognosis. Methods The clinical data of 93 patients with pri-
mary gastric cancer who underwent radical surgery in Shanghai Second People’s Hospital and Zhongshan Hospi-
tal of Fudan University were retrospectively analyzed. According to the results of 1-year follow-up after sur-
gery, patients were divided into good prognosis group and poor prognosis group. The differences in Eastern Co-
operative Oncology Group (ECOG) score, Karnofsky Performance Status (KPS) score and oncological mark-
ers [ carcinoembryonic antigen (CEA ), carbohydrate antigen 19-9 (CA19-9) | at 1 year of follow-up were com-
pared. The differences in CRP/ALB, NLR and LMR on the 3" day and 7" day after surgery were compared be-
tween groups. The predictive efficiency of CRP/ALB, NLR and LMR on the 7" day after surgery on the poor

KA A . EdE T AT R B KA AT A (21ZR1438400)
M1 LT S S ARERESME, i 200011

2. A B KEWEF L ERAS TS, L 200032

3. B H AR ER P ESME, _E# 200011
*iBAE A A, E-mail: 13raven@163.com
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prognosis of patients was analyzed, and the correlation between CRP/ALB, NLR and LMR on the 7" day after
radical surgery and ECOG score, KPS score, CEA and CA19-9 at 1 year after surgery was analyzed. Results
The levels of CRP/ALB and NLR on the 7" day after surgery in the two groups were lower than those on the 3"
day after surgery, and the levels on the 3" day and 7" day after surgery in good prognosis group were signifi-
cantly lower than those in poor prognosis group, with statistical differences (P<0.05). LMR level on the 7" day
after surgery in the two groups was significantly higher than that on the 3" day after surgery, and LMR levels on
the 3" day and 7" day after surgery in good prognosis group were significantly higher than those in poor progno-
sis group, with statistical differences (P<0.05). ECOG score, CEA and CA19-9 in good prognosis group were
significantly lower while the KPS score was significantly higher than that in good prognosis group, with statisti-
cal differences (P<0.05). The AUCs of CRP/ALB, NLR, LMR on the 7" day after surgery and their combina-
tion were 0.859, 0.770, 0.759 and 0.873 respectively (P<0.05). CRP/ALB and NLR on the 7" day after surgery
were positively correlated with ECOG score, CEA and CA19-9, and negatively correlated with KPS score (P<
0.05). There was no correlation between LMR and ECOG score (P>0.05), but LMR was positively correlated
with KPS score and negatively correlated with CEA and CA19-9 (P<0.05). Conclusion The levels of CRP/
ALB, NLR and LMR after radical surgery of gastric cancer are closely associated with prognosis, physical sta-

tus, quality of life and tumor markers levels of patients.

[KEY WORDS] Gastric cancer; CRP/ALB; NLR; LMR; Prognosis

B AR A BRI T P DL A AR T BRg |, R s B R
TR T 5 AEAE TS . MR TR UIBR 2 H iiia Yy
D R R L T RE LB A A B SR, RV T
AR VIR T R A, ARG I B Rk 5B S 800
RICRR B BET 1 2N 7R B R s B 2 E N
Frp HUAAE T AR 0T I Ik 4 B ARIE IR H 25 A7 31 G
W FAREMGAUE R E N8, 52551 & — RV E =10
RYNEA IR G A8 Ak . XA SO AR B S AE, S E
TUPREE YA TE % A kb 0 3 58 06 M LA AL e g S 0% i
TR B SIS, Hor, i C- 50 2 1 (C-reactive pro-
tein, CRP) 5 114K 1 (Albumin, ALB) ¥4 J8& 11 FE A . 47 40
fitd 5 9k 4 40 g L {5 (Neutrophil-to-Lymphocyte Ratio, NLR)
DA % ik 2 40 it 55 2% 40 it 1L f (Lymphocyte - to - Monocyte
Ratio , LMR) &5, 1E 2 3 Gt R AE W W 2 G 8 b5, REAE T
A 25 Hb S AL AR 1) B 8 -8 3R TR S 5 R OK P
S bR ST 95 B AE 22 b SE AR (19 UG PP b e B L T
AN E A B, 56 TSR L i %
I8 301 Ty R IR 25 R R < 25 R B G HR T L A R ORI
5R25 M.

1 AwHSTE

1.1 —gsert

BB 3 A 2021 4F 1 H & 2024 4F 6 A 18] T G
OB B M S LR 2= ol s B A TAR TR TR TR AR 1 93 Bl
JE RN B R R DG R GERE . AR IRIF R SR A 93 {5l & Pk
R R o B 58 1, 2ot 35 1) B AR IR 18 (61.42+
5.85) % s IR T RHE 0OF 14 (21.63+1.14) kg/m®. AR 4R AR )5 95
BRI, Herb I3 A 2 40 ), I3 S8 3 44 451 Jihog I 3
L5 H, B SEH0 5111, B AHSE 28 4], BETHR g 1441

A : D2 B BEk A MR R B2 E K A T2 R K
PEB IR @18~80 & Z i) ; @ ZARIAHEFARIGIT ARG
B4k T3 B8 T30 5 DA A7 A 422 52 AT AT B0 4l By i Ak 9

Ol K5 i 9% B 52 8 © AR 5 58 mE BB U7 . HEBR BR
e = A IF AW R s s QI F AR OR G — M)
A7 AE WY B I R J g MR 6 B T AR Ak B A ™ T O RAE
QBAENE [ B G REVEBIN 6 sl 25 8% 5K 0 i fa s
PO s DR = E I B T RER 42 I IR 7 Ak 2k
RKUTHRE .
1.2 sk
1.21  RAEHISCHE bR

RAEREAIGH 3 d B8 7 d By R2s IE A E bk it
AR . N FH 4 B S0 10 20 B4 B A o v P 20 B Lk 2 4
it B B A% AR M T H AR, 5 NLR 5 LMR. [l ff F 4 A
AL TSR I Y CRP 5 ALB ¥k B, If- 9% 0L 11538 CRP/
ALB B,
1.2.2 R RAREY)

TRFEARIG 1VAEREUT I, R HI =25 7 A0 bkl
T 3T Ak 2 ROt G S AT vk S R U T Y g VR e R
(Carcinoembryonic Antigen, CEA) 5 JSH1 il 19-9 (Carbo-
hydrate Antigen 19-9,CA19-9) /K-,
1.3 PR
1.3 FUR AR

MR A G 1AEBE T2 5, UL ISR 24 0E 55 1 & K 7%
¥ RJE 1A N CEA 7K 3R 22 Pk T g 5l R i i 52 808
T2 A TSR R )z R HiE BAT
1.3.2 (KRR

ARJGBEDT 14, g g0 — 55 U1 A4 I PR B2 Ui % FH 7
[l PR 38 i 2 0 8 R T IN P . e — S AR R I B A 2
(Eastern Cooperative Oncology Group , ECOG ) 14 58 Ik 7% B
Ay HH 0 SRR TR RE N R IR L5 A RRAET 4
Bk B R R B S M 22 o 3L Ok Karnofsky T BB R 25
(Karnofsky Performance Status, KPS) ¥ 73", i% f& % PE Ak
T LN 0 43511 100 43, PP 430 5 3R B AR 09 1 AR ) RN TR
EEIRINUW /5o
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1.4 Gtk

SPSS 25.0 SR s Hrim AR o T A o E AR R
YR (o s) B3R, SRS BEA ¢ K904 M 4L g T H L 4
PSR FHC X ¢ K 3 o SR I ROC T 48 43 17 7000 s g o SR
pearson A R BT AH S

2 R

2.1 BV LAER USRS A R B E SR
Bifi 15 285 5 B L A3 60 ] B AE TS RAF, A TS R4
2 HA 33 HIBRE TG AR, WATGA R4
2.2 ARJ5%53d.%5 7 d i CRP/ALB .NLR .LMR /K24 5
WIZH A5 %5 7 d iF CRP/ALB \NLR 7K FE 35K 545 3 d
A B AIG, LS R ARF 55 3 d 5 7 d F CRP/ALB .
NLR 7K 35 5 3 F R BUE RN R 4L, 2R A5 i X
(P<0.05) ; T PI ARG 55 7 d iF LMR K-FEI AR 5 45 3d i
BE LT AWUE R4 ARG 3 d.7 d B LMR K38
FHm TR BUG AR, 258 5123 L (P<0.05) .
WE1,

*1 RE%3d4.%57dH CRP/ALB.NLR.LMRKEER

(xxs)

21531 isf ] n CRP/ALB NLR LMR
WEREH REFE3d 60 747+1.82 12.40%4.09 2.20+0.54
ARIFH7d 60 2.35+0.49° 3.50+1.10° 3.96+0.90°
WGAKRLA RIGH3d 33 9.65+x1.94 14.11x2.85 1.81x0.49
ARIFH7d 33 3.79¢1.29" 4.76x1.43"  3.20+0.72"

s 5.399 2.132 3.441

P jesisa <0.001 0.036 0.001

! 7.720 4.741 4.169

Py <0.001 <0.001 <0.001

ARG T ARIFE 3 d,°P<0.05,

2.3 ARJ5 VAFERED A IS BB A I 5t
TiE K20 ECOG P43 i R T FiG A KL 4H , i KPS
P40 5 2 0 T UG A R 41 (P<0.05) . W2,

®2 ARE1FHHMEFREHAITSITL (35)

2.5 ARJF% 7 d % CRP/ALB NLR ,LMR 7K %} J5 & P H
It REE TS AN B I T 34

ROC £ 45 R Won , RJF %5 7 d ) CRP/ALB . NLR,
LMR Fz HI A 0 & 14 B 98 3 BUS R 1) AUC 4390k
0.859.0.770.0.759.,0.873(P<0.05) . W34 K 1,

%4 CRP/ALB.NLR.LMRKFEMEEZMEEREEERS

TEHROC HZ&S
A auc HERECBESREL e osg o P
(%) (%)

CRP/ALB 0.859 72.73 9500 3.07 0.772~0.923 <0.001
NLR 0770  69.70 7500 422 0.672~0.851 <0.001
LMR 0.759 75.76 71.67 3.60  0.660~0.842 <0.001
A 0873 66.67  96.67 0.788~0.933 <0.001

- CRP_ALB
LMR
---NLR
—t
0 20 40 ()I() é;() ll()()
100-45 57
E 1 CRP/ALB.NLR.LMR/KENREEZMHEEEEETE
AREIROC Mk
2.6 JRAMHETEASREBERIEEFRES 7419 CRP/

ALB NLR ,LMR /K- 5RJ5 1 4£F ECOG ¥4 \KPS 745 |
CEA .CA19-9 /K-l AR

Pearson 737 .75 , FiJE A K4 88 F R J5 58 7d 1Y CRP/
ALB .NLR 5 ECOG -4 .CEA ,CA19-9 2 IE M X, 5 KPS
P43 5 1A 56 (P<0.05) 5 1 LMR WU 5 ECOG 43 3% 7 48 5¢
1 (P>0.05) , 5 KPS $F4r £ IEM5¢ , 5 CEA (.CA19-9 R FiAf
K (P<0.05). W# S5,

x5 BEAMBEETEARESE CRP/ALB.NLR.LMR 7KF
5XRE1 £/ ECOG #4y KPS ¥4y .CEA . CA19-9 7k &Y

41 n_ ECOGHSr () KPS#4r (4) Pearson 53 7
BUE RAFA 60 0.88+0.32 87.97+4.07 fobi CRP/ALB NLR LMR
WERRA 33 2.000.83 71.70£9.17 Hm S PIE A PIE P
il 9.302 11.824 ECOG 4> 0.693  <0.001 0.473  0.006 —0.175 0.330
P <0.001 <0.001 KPSiT/F  -0.631 <0.001 —0.657 <0.001 0.519  0.002
CEA 0.559 <0.001 0.556 <0.001 —0.683 <0.001
2.4 RIS | AEBETHT I 22T R AT CAl19-9  0.659 <0.001 0.586 <0.001 —0.591 <0.001
)5 R A4F241 CEA (CA19-9 /K- i K T WG A R4, 3 i
Wik

ZERAGIFE L (P<0.05), W3,

=3 ARE1FEHIHMEEREYKEILE (R£s)
20531 n CEA (ng/mL) CA19-9 (U/mL)

M5 R4 60 3.68+1.11 19.29+4.67

TG A R4 33 9.56+3.03 53.09+13.94
1l 13.520 17.173
PiA <0.001 <0.001

ABEFELE RN FEA G —AF B BE 5 I E] 88, AS R FiUS
OrL R EAEARRIRS A1 Bt S g b i 0K 5 1 2 30
R DX 5 R, AR SR SR R B A AN [R] 150U 2 (8]
WRI M 2T . IWIRERA BALE] f B0, FARE 2
TS 22 B VR JAE N, BETCEL % CRP 7E A Y — ZR 471 eI
FHZR 1o A5 MORh SRAE SRS A7 A i BE O , 7T i o
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Z R M R R . — 7T, RREEA R G R AR A T
Sy 55 B T 96 A M B RS BT A OB L AR LI i SR 28 s
PR 2B VT 30 22 A AR I A 1R R e, A S R
J AR GRS D) — 5 I Uk B AN T B R e s WA
RAEROAE R, HA R s/ v] B8 1 55 M4 X g 4 it
FOTEBRAE ST BLAh, A AN T 1 — 2 Ak A I AR S
Wik 240 00, S 3 L IR G g ) B A B B RS v oy 3 R A
" AL, CRP/ALB 5 NLR M3 2: 715, LA K LMR 15
SLARAR , H 7] Bl T — A T e s o 0 G 8 SO SR IR
A, X AT B SR RBUS A OCHE I N FE ML . E— A
it ROC M 3 HrobAl 1R 45 bRl TS AN R 9 B A% BE , 45
W RARJGE 7 K1 CRP/ALB \NLR & LMR ] J& 3 i —
FE B TN (4, G CRP/ALB 75 H A X 465 v 19 30 50 g
Jio XEERGAERIETRIRMAE AT, BATREUE L5 & Rt
HUAR 78 TR 5 AE KT S G2 VA, 3 2 B —F8 5 T
TR TR S5 g BEAE B AS 4 &2 2478 4k, AT A TR s i S 4
PSR

TETUGA R EE ARG 5 7 KA CRP/ALB & NLR
K- 5 R #4525 119 ECOG 1143 44 i i) CEA J CA19-9 7K
-2 IF A & 5 R A 3 T Y KPS P4 &2 A OC
LMR ) 52 3 HE 6 AR AH S I AH DG A= SR, (AR
J&,LMR 5 ECOG W43 Z [F) oA J& 8 5 35 A 6k . X — 34
[ 7] B8 SR FE T, ECOG 43 AF S — T 5 W4 4 8 1) 6
RBER SIS, 2 32 I MR IR YT M DG B I R R
O ¢ 2R AR R R R I E T, HEZ T,
LMR 5 ¢ 5 My Fz e b [ 208 At 50 200 i 1] %) 928 T 1 IR
25, HXF LR D BERZS 19 52 Wi 1T BE Bl Ak 22 R IR 2 PR K
s e ol 8 55, AT S 30 3 R R 9 e 2 i 3 ok
B AN, LMR 5 KPS W4 K Mg AR S ey
ARAESELA TR A 2R 4 6 R RSP e I R G E RE
RAS AT i B R Y A AN K7, 4 A -6 PR IR
FEHH F-o 85, HAE S| KRR B = B ORI
RE T %, AT 3 20 ECOG -4 155 5 KPS AR A [H]
i, 62 SR PR B BE A8 TG % R T kB A5 DGR 5l L
HE I8 20 HEL Y 1S B A AR R A B, XA IR E Y
RAEFRHR 5 CEA L CAL9-9 55 iR 1 faf b 2 ) =22 1] (19 1 AH G
PO T AR

L5 LA AW S shAS W B 9 R RS SRR SR AR, &
A JF 7 K CRP/ALB NLR & LMR /K-, 58 E 1 4EJ51k
RERAS (A 16 5 0 B e b i ) d 3 AR 5%, T 0 R T8
WL A AR AL A BT RN e R A AL T
FRALAA .

£ % ik

[1]

(2]

[3]

XUTE B, Oy B8 4y 45 SO E BB B A 2 RHME
POE A AR S B R N RO [T P B ST B S T,
2024,21(10):1536-1541.

TRISFY B BE AR, & L T CA724 PG 1 /PG I LL{E ik
o MLl Bl it R AR YA RS B R BTN [T ). e A s 2
Zki, 2025,14(11) : 50-55.
SR PR AR A B RO ROV AR RS W e R
FIRHEE R IF BRI R [T]. A Fi2 Wi 567 24
i, 2025,17(3):478-482.

JERR AR Rl AR L AR R G I R PR T R
14 K I CRP/ALB, NLR , GLI #Y 2 X[J]. #ric S e 43 i 5
IR, 2024, 31(9) :1666-1669.

= o e N P N il R N TR R 2 1 =
{H (LMR) 530 7000 DR B 2L Sk R &2 R i (i [T ). B4R
JRIER2F, 2022,30(10) :1758-1763.

F R TR ZE 014 . B 2YT FLE (2018 4 ) [T]. rhAE
AL 55524 BP0 , 2019,9(3) :118-144.

XINEZE BB, FF 1. 55 8 R PR o 156 W F 26 Bl i IR
72 23 B TNM Sr I R G i M figise (1], EREAMRE, 2017,
30(4):241-245.

Ik IR IR 5 (R Retzius [HIBRAHL IR A 50 BY
G R AR 3 AR J5 3 DR A7 1) F0N PR 2 A A LT ). BRI PR
SRR, 2018, 23(7):525-529.

BORR ¥ 5 SRR L . ) RE SRR LE AR /I A L B s B R S
MBI R R [T, R B2, 2017,28(19) : 3264-3266.
BRAR SR, RS, 20, 55 . /NIRRT ZR M 7 D 45 2 ) 4
L Iobgs B B T AR RR 3 TR T A M A % 8 I D) R IR 52 1Y
)], SEHIRRIE A, 2024,39(4) :691-692,696.

VLA Sty , T SR, PV, A5 e 2 8 I A O v M 200 it 12 )
5510078 AR AL S R LR UG A R RS E R E [T]. hE A
AUk S L4, 2023,32(6) :584-589.

SRHNE ARG, TR, A5 . T e e B U X 3 g e e 1
TIE R L 200 PR P 8 R0 A S e S ML (). s 2 0 T
7R, 2024, 33(10):1329-1334.

KUJEIG , X0, ST, 25 . b EEL 40 i/ B 200 L {1 %3 356 R
AR 5 I I RS2 (], BRAMBE2E A4k, 2025, 52
(8):523-528.

[y 21, X4 3 . PD-1 ISR TE 9 £ 2 B I R T 3L
K ECOG-PS 1431 & Child-Pugh 4325 %] it 188 11 2 (74 75 0
MAE[T]. T PEEE, 2023, 45(15) : 1800-1806.
LA, A EE, KA . B IUERTG AR NLR .PLR
LMR . RDW 7K -7 Ak J il R 2 LT e B2 2%, 2021, 32
(22):2884-2886.

R BETOTT , B, S . W P SR e R RAE T
FE PRI = R AR TG I A [T ] AR S R P Ak,
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WEBERG 22T B AR L W DG R R ATl 3 IL-6/STAT3/
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JEZE $h PR IGE = T AL PR R Mk Lo S8 T i, T 3
*F B LT Fs s J ) 55 )

5 FuE BRE

[ ZE] B® HRERIEE ARSI R RETR T MR Sk I8 (CMD F8 25 I I 31 ) 27 B il i
PGB, FoiE VEMUF LT R X EE BT 2023 4F 1 H & 2025 4F 6 JUIA R CM H 5 182 1], Fi kL
B Tkt IR CHBUIBYT . n=91) AR 4L CF HURYT+E 22 MR G2 TE AN LSS , n=91) T2y 34>
Ho AP BITRL SRR EE A RS IR BE 7S i 2 K RO 25 4, 8RBT ikl
JTAE T X IR, Z RA G2 L (P<0.05) o W SIREZEA P4 JEIRSI K (BA) K sk (PCA) .8
ik (MCA) i8Ik (ACA) 1 -3 L3 344 (Vm) (P 4 (SP) | F#45 2 3L PRI AH G JIK (CGRP) ZK P HHR YT i
1%, ELIRSR A MIC T XF BR AT, 25 A G248 L (P<0.05) s i 5- 2l (5-HT) K F-Hay PR T, Lt 2l
TR, 22 A G2 # 8 L (P<0.05) s AN B R & AR R U2 RG24 2 L (P>0.05) . it i
FEJR A+ 2 22 AR CM BB 50 IR e R, Ot I I3 20 ) 24 5 el 283 KO, L% et

[XBIA] BRI JE 22 MR E B B 5 I I T 20 )2 5 Pl e I 5 22 & Pk

Effects of nicergoline combined with Xinzhi Qutong capsules on cerebral hemodynamics
and serum neurotransmitters in patients with chronic migraine

WANG Yang', LI Miaomiao®, GUO Yanxia™*

(1. Pharmacy Department, Tangshan Fengnan District Hospital, Tangshan, Hebei, China, 063300; 2. Nursing
Department, Tangshan People’s Hospital, Tangshan, Hebei, China, 063300; 3. Preparation Room, Tangshan
Fengnan District Traditional Chinese Medicine Hospital , Tangshan, Hebei, China, 063300)

[ABSTRACT] Objective To explore the effects of nicergoline combined with Xinzhi Qutong capsule
on cerebral hemodynamics and serum neurotransmitters in patients with chronic migraine (CM). Methods A
total of 182 patients with CM were admitted to Tangshan Fengnan District Hospital between January 2023 and
June 2025. They were divided into a control group(n=91) receiving routine treatment and an experimental group
(n=91) receiving routine treatment + nicergoline combined with Xinzhi Qutong capsules based on the random
number table method. All patients underwent a 3-month treatment period. The effectiveness of the treatment,
overall headache score, cerebral blood flow velocity, levels of serum neurotransmitters, and medication safety
were compared between the two groups. Results  After treatment, the curative effect of the experimental group
was better than that of the control group, and the difference was statistically significant (P<0.05). Following
treatment, the comprehensive score of headaches, the mean velocity (Vm) of the basilar artery (BA) , posterior
cerebral artery (PCA ), middle cerebral artery (MCA ), and anterior cerebral artery (ACA), as well as the lev-
els of substance P (SP) and calcitonin gene-related peptide (CGRP), all decreased in both groups. These values
were lower in the experimental group compared to the control group, and the difference was statistically signifi-
cant (P<0.05). Additionally, the level of 5-hydroxytryptamine (5-HT) increased, being higher in the experi-
mental group than in the control group, and the difference was statistically significant (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Xin-
zhi Qutong capsule + nicergoline can effectively alleviate headache symptoms, improve cerebral hemodynam-
ics, and regulate neurotransmitters in CM, all while maintaining a high level of safety.

[KEY WORDS] Chronic migraine; Nicergoline; Xinzhi Qutong capsule; Cerebral hemodynamics;
Neurotransmitter; Safety
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& 1k s 3k 9 (chronic migraine , CM) 42 [ P 3k i 2% 25 5
SCER 5 S 9 P TR R R a8t A% R PN IR e IR % 5 55
PR 5 ) TSP 8 00N Sk 358 1 B Sk TR 20 9% o, HL A H
FAE=15 dCH =8 d Ay SR RRIE S ) FF2i=3 M H iy
bR ORI R SR Ot
TR s R 2 F BRI E SR IR 3L, B 2 AT
TAERCR L IAR A R, BE R B i KU . H T
Il PR BGRTT LAZ ) o 32 AR 259 S fili , 0 vh ot I 24
e B T T 937 44 245 0 0 T B filT P 22 4 25 5 AR 245
TRIT R BRI PE2E TAIT AR AN EE AR R,
R IND G IRIT T R BRI NES, REZMAMN
B B AT A, AT ET SR I AE R Y R 2R T, SEPG)

PR Rrs DY o T SIS O R 7 oo s L= I o L e i) 3
IR U A SRy AR 5 AL KUk
IR, O O IR 5 A DR L G2 A CMUSEIR o AR SOl R
182 5] CM H 35 A% G 5, LU CML AT E I3 i
LG ES

1 ARSH®

1.1 — ekt

SR LT R X E B 2023 4E 1 H & 2025 4F 6 A A
) CM 5 182 141, 4% ML AL 7 3R 75 43 X BEZH (n=91) FIliA
BG40 (n=91) , WiZH JLLR TR LA 22 S IE S 2 8 L (P>0.05) .
1.

R1 WARLHEBLE [n,(x+s)]

am o — ke mRGD _CMIE EallE
3 I Sk Jose Ik I 9 o4 &
nv x| 91 34 57 36.89+7.37 5.26+1.13 14 77 14 53 24
X} E 21 91 41 50 37.24+7.84 5.18+1.25 10 81 17 46 28
il {4 1.111 0.310 0.453 0.768 1.093
P& 0.292 0.757 0.651 0.381 0.579

BWikRE : OVE B : CM 254 A SCSCIR i . @k
[« 7 A SCHRE H KU BEL 45 0 e v = 2 2 3k I (S 0 ol 8k
I IR AR AL CRUTAR B , ORI A2 4 ) 5 k5% ok 5, 55 o %
LR, B FE LIRAERRIT 28

YAFRHE - OFF A oG B2 Wibn e, AL ik T & A
W Q=18 %, TN B I 38 1E # 5 B A LLHT 4 J& 45 P
F CM 0B M 245 1 B 24 ) R HG A 1 TR it 5 () 7R 3 T
AHIEFE G R . HEBR AR - OFF 76 = & R L ik S
15 LN A A TR R s A A 4k CML; @)% AR
WF5E 250 3L 5 B A I G e i L8 ISR ™ E O i I
EPIN GE R IR AR D REAS 245 s @ IRV i AL A
s &bk g SR B . AR RS S E LT E X
B A6 B 25 51 & AT
1.2 BRI R

Xif HRZH 4232 1 FIRTT L RISt R AR s R AT 36 25 2 R
(0.3 g/hi, [ 2515 H20253196, 116 5 3t 25 1 B 15 A BR
NED) S BEH 2R BK 0.3 g3 S8 E RS 19 eUR:E 1 1R i 4
(5 mg/ki , [E 25 i 7 H52020035, 5t HH 4 1 £ 5 il 25 A FR 2>
A, B H 1R (HERT) , BR 5 mg.

FE T B AL B Al 1R 41 i e 22 Mk R (10 mg/ B
[ 2415 H20113418, L ZR S5 E8 25 M0 A5 BRA ] ) 5 3 1 4598
JRedE IR, BT B 1 3k, R 10 mgs 5 3 MABEBE N HH
BT A A I JRIT B 22 EE UK R SR
PR 0.25 g, IR AR, B H 3K,
PRALIF R R 34 A .
1.3 MEAERR
1.3.1 SKWZEATEDY

WIT AT G 2 MM O SR A ol ko g A R

(Cronbach’s a=0.878, %% =0.819) , i 75 3% Ji F2 BE (10 43 ) |
A LR ERAER R (6 ) R aE ] (6 43 ) | fF: B i
W3 43 ) 4 AHEJE B4 0~25 43, 40 (BB 7 Sk J o iR
JEHE
1.3.2 KL sh %

BT IS AT 225 0 7 I 43 BT SO0 R R LI B
Jik (basilar artery, BA) I XU K i J= 8)1 ik (posterior cerebral
artery , PCA) . 7 3fj ik (middle cerebral artery , MCA) . fiif 3l
Jik (anterior cerebral artery, ACA) {19 F ¥ Ifil 3 # & (mean
velocity, Vm) o AU KR 2 ik Vi BOF 3B R e 2445 5L
1.3.3 ML Fh 88 5

VRIT T JE RAE AR E 25 KL 6 mL, BRE B HRAE (S
3% 3 000 r/min, 242 10 em, B 15 min) J5 BUMTE L
ELISA ¥l 5 B 5 3 8 A #H OC ik (calcitonin gene - related
peptide, CGRP) . P ¥ Jit (substance P, SP) . 5-¥% (4 Jii (5-hy-
droxytryptamine , 5-HT) .
1.3.4 24t

GATIRYT RIS [ R &A%, S B A iE RO 9
Sl H T IR DR, AL SE BUR YT, T R
BRI, oK Vi e igiR w6, (245 Rt s
TRV IR A , IR 2H 6 BR2H 5351 97.80% .96.70%
PR 250 A PE R 4F B SE B T 4
1.3.5  JTRCHERRE

TRIT AR S MG, LUK 28 A P4 R AR,
53 A LABE 43 F B 295% . 70%~94% | 30%~69% . <30% 71
I R AL AR IO B RCR=1-TCR0% .
1.4 GEits0rik

R AR FH SPSS 28.0 4. LU n( %) 2 1R,
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LRSS L (R ) FORTHRTORL K56 . DL P<0.05 HERA
Gt E X

2 HR

21 PHAUTALER
TR TR T R AL, 22 A SR L (P<0.05) o
L#2,
2.2 PIHIIMER AT R

BITIE P SR SR S P TRy AT, BRSe 41K T
YR, Z S A S 2EE L(P<0.05), W3,

2.3 WZLRMisIk Vm AL

VAT IE . WiZH BA .PCA \MCA .ACA 1 Vm f& T-VA77 T
g % X FRA , 22 A et L (P<0.05) ., W34,
2.4 UL Bl 238 BT LA

Y6975, W4l CGRP . SP K AR FIRIT R, 5-HT /K F 5
TR AT, Eas gl i A X IR, 22 R Gt 2
X (P<0.05). W#S5,
2.5 WZZRVEE

WAL KRN KA 3R L 22 R B 4e 127 7 L (P>0.05)
W6,

R2 WATHLE (n(%)]

21 n TJosk AR Wk I PR Tl MR
g 91 6(6.59) 27(29.67) 40(43.96) 18(19.78) 85(93.41)
X R 91 20(21.98) 32(35.16) 30(32.97) 9(9.89) 71(78.02)
JCZ{E 8.795
P 0.003
*®3 WAHELBEEESLE (x+s5,70)
. SIm AR KR B AESK SIR R ] PR AR
i n A ; e ; R - R :
IRYT BT R IGYT BT A IRYT I BITIE TRYT T BITIE
WA 9 5.29+0.63 2.03+0.35 4.26+0.51 1.83+0.29" 4.65+0.58 1.2620.32" 1.73+0.48 0.45+0.22°
XPREZE o1 5.16+0.71 3.11+0.48" 4.32+0.53 2.76+0.35" 4.53+0.64 2.84+0.44" 1.65+0.49 0.71+0.38"
i 1.306 17.343 0.778 19.518 1.325 27.703 1.113 5.649
P 0.193 <0.001 0.438 <0.001 0.187 <0.001 0.267 <0.001
0 S RAAY YT, *P<0.05,
R4 AKX Vm b [ (x+5),cm/s ]
w3 BA PCA MCA ACA
=01 n N e N N e N N e N N e N
TRITH BITIE TRIT T BITIE IRYT T BITIE IGYT wIT IR
Y4l 91 47264580  22.43+4.57°  56.48+7.65  32.79+5.67" 79.45+10.63 61.58+7.82°  66.7629.37  35.74+4.25"
Xif HR 21 91 47554597 34.7824.29"  55.96x7.72  44.7326.15' 79.12+10.47  68.74+8.51°  66.48+9.45  46.89+5.94°
i 0.330 18.795 0.456 13.616 0.211 5.910 0.201 14.563
P 0.742 <0.001 0.649 <0.001 0.833 <0.001 0.841 <0.001
1 5 EALAYT AT, “P<0.05,
K5 FWHEMBHZBRKFELLE (x+s)
. CGRP(pg/mL) SP(pg/mL) 5-HT(pg/L)
M n A - A - A -
IRYT I BITIE MEL g BITIE IBYTH BT A
o | 91 47.25+4.83 25.85+3.32° 16.57+2.31 10.35+1.52° 70.25+9.32 095.52+10.15
X e 2 91 46.89+4.94 32.73+4.25" 16.78+2.45 13.22+1.83° 69.89+9.25 80.58+10.53"
tH 0.497 12.170 0.595 11.509 0.262 9.745
P 0.620 <0.001 0.553 <0.001 0.794 <0.001

I S RAAYFHT L, *P<0.05,

R6o WHREMILE [(n(%)]

A o K K AT ERE BRAR
I 91 1(1.10)  1(1.10)  1(1.10)  0(0.00)  4(4.40)
XA o1 0(0.00) 2(2.20) 2(220) 1(1.10)  7(7.69)
pal! 0.871
P 0.351
3 itig

CM 2 H WEUR M & RGP, Z B IR R

SR R, AR N B S G K, A BR i DU N
ARAE A TR TR SRR ALE M R, BTk S
P IS N2 S8 RE P 26 A5 OC < 175 RS = SOz il A8 3%
4t (trigeminovascular system, TVS) , fi¢ fifi f# 25 Ik B ik , B 38
S A 2 SRR SO D SRR S B, ST | A T 1l R A A
TRER L, 5 R A 2R IRME S AE , TE MU 28 300 - 1B R 28 - SR
I A PEAR IR, S8 CM R R AR, IR YT i A
TP T A I AR S8 RE 5 AT 3k S FRAR AR
(T#% 1122 1)
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RER HF FHEA*
[ T RERTHIMRREE (BPH)AE A B & M0 IR R G , 7 B IR F 5/ 36 T i, AR IR T4

SRR E M E LT 5. BPH P AT U H i 24 Y PR 2257, A RIB RIS IR DI AR BGEHERAER
RORWTH  AEAFAE L DRI A DR AE A I RRE KU 5 TS AR 0 SRR PR 2 SURR BRI 22 P el iy, A
BPH FAR A7 Y H 2 £, Hoh BKOLRTI IR AL S ERESE MO0 S hnife” , HARJR AL Tk 8
Mo BEAM , ARHTHNE N 805570, FTRES I A G GRS . 48 T 1L, A5 R G0 B BPH Y2 JRIE TS
JRHEYIA BRHOE RIS R AR AR S T LA 32 28R D7 S8k, RN R AR 206k G P IR 1 ) S

(K8iE]  RAEFTFRIE AL FART S 7RG RYEK 7 P it

Progress in research on the efficacy and impact on inflammatory factors of different surgi-

cal procedures for patients with benign prostatic hyperplasia

70U Jiahao, PENG Chong, GAO Qiangli*

(Department of Urology, Purun Hospital Affiliated to Wuhan University of Science and Technology, Hubei
Province, Wuhan, Hubei, China, 430081 )

[ABSTRACT]
seriously affects patients’ quality of life. Surgical intervention remains the preferred treatment for patients with
moderate to severe symptoms. As surgical techniques for BPH continue to evolve, the range of available proce-
dures has become increasingly diverse, with varying therapeutic outcomes. Transurethral resection of the pros-
tate (TURP) is effective in relieving urinary symptoms; however, it also associated with risks such as bleed-

Benign prostatic hyperplasia (BPH), a highly prevalent urological disease among men,

ing, urethral stenosis, and urinary incontinence. Prostate enucleation has emerged as an important treatment op-
tion for BPH because of its superior tissue removal efficiency and improved safety profile. Among these tech-
niques, holmium laser enucleation of the prostate (HoLEP) has demonstrated outstanding overall performance
and is now regarded as the new “gold standard”, with lower postoperative levels of inflammatory markers. In ad-
dition, abnormal preoperative inflammatory marker levels may increase the risk of postoperative infection.
Therefore, this study systematically analyzed the efficacy of several major surgical approaches for BPH, includ-
ing TURP and HoLEP, and further explored the effects of different surgical methods on inflammatory factors.

[KEY WORDS] Benign prostatic hyperplasia; Surgical method; Therapeutic effect; Inflammatory fac-
tors; Research progress

KL P AT 21 i 34 £ (Benign prostatic hyperplasia, BPH) J&
TR A PR R GEBENG , SB B AR G & T, 51~
60 % 61~70 % 81~90 % T 1 [ A 53 5l 249 2 20% . 50%
83%. BPH BUR MR K30 PRI , 51 & JRA R 22 3 IR 4G
2 HE DR RIME S REIR , ™ F 52 ) J8 A 0 S I R
o SZAARBE I ) L Soc- 348 S ) 75 45— £RIBYT 2 WIRYT , (HET
Gr BB RO, B2 5 51 R Sk 2 K i SRS e
B A5 A RSN DR G 43 8 2 T TR T TR AR &2 HE PR T
AE™ . BfiF B2 k) BPH TR O ML G TF it FAR K e b2

JR 18 7 41 % 8, Y] K (Transurethral resection of the Prostate,
TURP) k3 6 i 71 5 48] B% R (Holmium laser enucleation of
the prostate, HOLEP) F {81 A . 4K, (H I FAREA B A
G| R A 22 5, 340 B R R T e P e S R A | DR Ak
AEEI BT A ARF N TE BFARY . WA, ANEARK ST
BN RE B IT R AE KRR B e 2 S A FARAIIE &
) 7 S5 7 2 o 4 P PR R, S M AH B UB I e SR
YT, AR ST R 4840 Ht BPH 9 TURP  HoLEP %5 F- A J5 5
97380, BRI X R M F i 52 , o BPH F- AR 7 U i B¢

AR A s T AF R AT E KA A4 A (WI2018H0117)
A A5 Ak B RO R R G 2 B R sk AR SRR, 41k, KR 430081
*iBAEAEH % 5% A, E-mail: 12416514@qq.com
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5%, BB, BARSS 6 4 B3 AT S BRI TR T /N (22.4+2.4)
- . mL vs. (23.3£1.9)mL |, AT WLE&RHOE B =Bk AR B IR
1 BPH Il PR I7 %
FARITA BT 53 4 Mo B AL, FARACR T
1.1 BYIAR 1.3 VIR S HAAR

TURP J& T2 BRI & A ) TR, I3 kel A BPH TR
TRITIN GARiE” o LIE T [ AR E B35 TR X, 1 2E i
G IR LH R TIRE T whseHlE H , DA g8 B3k DR 3B AR BHL L 23t HE R 2
fE'". Porto 55T KB, TURP AJ &l 25 3 [ B i 41) i
itk ¥ 43 (International prostate symptom score, IPSS) . iz K
JR i % (Maximum urinary flow rate, Q,, ) . HE JR J5 5% 4% &
(Post-voiding Residual Volume, PVR) 45 &5 45 , H Bl A
N RS IT AL B ROR i — Tt IRl RS 4
i, TURP f 5] & TURP ZEAAE AR i JRIEBe %8 IR
ARG R, H Rk 2~8% ., Lotterstitter 25 i 98 % &
W, 7E 85 % K LA 1A BPH & Hh , 47 TURPIAYT 5 , A7 86%
B # AT RS A EHER , B PVR<100 mL, Bl FARWISE -3
<1%, 97805 % At B3 ALIZM R AR BN ATy i — 2
IS UF A . 3 Ah, BTSN IR AE B T B 12 REVIBR R (Plasma
kinetic resection of the prostate, PKRP) J& #£ TURP & A I Bt
R A IR 20, PKRP SR FH 45 25 RF B AR, 78 AR 3R K vk
TR SR B RE I, T W2 40T S fif 1 A A SR BT
AT 22 figk bR S AR B 55 HEPRAEAR . 5% 48 TURP Lt , PKRP Xt
FA B /N AR A R O TR eah, 2 JRE
G R 54 B 7 F ) A 3 A RO ] 6 7 A A B AR, ZE D) E i
B R AL U [ B, R )A00) T I AT R e b, A R
ARCAR R o KU
1.2 HlERAR

AR A LA 5 B Sy fige 350 983 1, oF 3 24 A
AT R IE e 3 B, S BEE A= A1 SRR T B, LABKIOE
FEWOL RO IR N BEAIBR AR o R A A 20 2K 38 )y
AP 2 A, O %W i BPH TR VA Y7 19 20 3k
£ Horh  HoLEP #LE A BPH FARIAYT I B EAR L, i
i BPH FARIAIT IR acbrfe” . RS R, 5 TURP
ZHHA Lt , HoLEP 2 £ 45 T 4 Bt 20 250 B S AY) RS , LIRS b o ok
A1) A5 5 R B IS [R) S e B I IA) 38 S 35 4 . 1A
SRR - VA - B - s - A R B PR
BB A4 R HoLEP AR, & B 120 1 HOLEP ARf)7 R
(HIZ B3 >80 mL) BPH J7 2L bl , ] 4 J8 F AR B 1] s 2b>
H L, PR RS K PETIRE . {H HOLEP AHICHF 5T £ A /INEEAS #A.
Pl IS PERFIOE , BARVEBER & 2 I A =, AN
FITFREZE Ko I35 R BOETT 1 AR 580 5% R (Thulium laser
enucleation of the prostate, ThuLEP ) AJ A% i 1) 1) 184 4= 26 21,
DR FALHAGIE b 2o E AR L BPH R E ARG
S R R T A %) JRURS: B 2 17 47) B A R AT 2 T v i
A ThuL EP % 01 B3 550 25 23 Bl 1 81 IR AR FRG i £ 5, vy 7
RAA(>200 mL)BPH /5 H RAF %4k tLAh, st il 6
B2 SR LY B S G A = L | 115 4 1 e
X TE B AE R H, SR 0 B = BR AR B B R AR A

LRHOLRT I BROC PRI AR N AL SN S5 1 204K
FI TR R R e M A T S (R 500 ), Sl WO g i e
SEHUXT AT A IR AR A IAIRTT o RIS PR L AR
9725 TURP AR>S, (H PO S TR GE 05 , i XUBS: 52
TURP &, AR &M T HIF IR AR 7530 0 iRd
BRE 245 ) B kb ot XU 9 ) B OR B 55 A BPH AR
BEAh BIRT S RS AR HTS R REAK VI HIAR (RS K 2%
SH R AR BB B ATS IR SRR R B AR
RER TR BRI TE T 12 BEAT , T A IR 18] 0K A2 15 1] 10 B
[ AR, Xof A8 5 ) SoHS D RE N 2k D) BE XA B i PR 9P VR T
Il R B2 /1 4 3 BPH A A S I D0 B AR SR R A5 T 2R
HEATA AR

2 ARARHSTRMEREFHIR M0

2.1 R4E5 BPH 1Yk

BPH 1) & W R 5 5% V5 B & T8 R SR 4 L IR
TR T B YSF Je B SR g 5 o e H G i A 4 12 BPH U
FRATL | 20 A P IR 42 5 4 405 A8 B A0 BT T 5 4 PR
g 8 RE SR BIAZ A B, XoF PR BPH & R R e B,
BPH 5 3 1] 41 i 41 21 v 387 3k 47 7 05 1 A , A 18 M S E
FOBPH AU 2 T R AE 00 748, HLJ8 0 T2 1 15 R 2 I 1A
HLIPSS S A G . A 217 AR A R -8 45 4 0E A
AT A A M ST A 0 5 T v LA 4 T
BE BRI . UAh  TERAERE T, A i fE 46
20 DN -5 G2 200 i 4 ) e e 25 30 0, P D i 37
i 240 6 S S5, A2 BPH 2 J|

T4y FHLH 28, B8 S g R 1 B -«B
(Nuclear factor -«kB,NF-«B) il i 1 1445 BPH I % 40 i 1=
L5 I ) 20 6 Bl (R A A S A o RN A M
FRBETL . TP RS, BPH 1 40dh Z R0 2 4 41 i
R 2 FERE, HAFAE T/B bk 540 0 | B 40 i 3523 o
TE NF-«B 54 00 i (U 41 At T2 18 9 NF-«B) , BE AT fish &
TR T BB T RS 3K K R 4 RE B Ry A2 2k
RYEPF R, 8 BEE SRR R FE A -0 141 LA
F-1B AN A T R SOE S R sz Ik
Ik PR AN AIE R T 45 A S AN B A S R
COX-2 ik 51 & JRyib i 4, St [l 4 5h BPH ik
2.2  RYEFF7E BPH ANEIARZ AR 1L M 2 S

RAEDR FA1E R AR 0 A 5T, LK 28 A6 % BPH AN [F)
ARIEIR AR FWKE TR AE T 2 S I RIPAR 5 10
FYEE TR . Gu SR IT R AU IR A AS 52 ) 35 A
Jii 7 RIVAT BUR i 41 B 01 o A 1) 4 7 A AR S K TR e
TE1) B8 0 R IRV, S i S A IR . R R AT R 4
TEAR S8 0 RS BO™ E AR, L 75 L4 TR &
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UE o B, RS SR HL RGBT LI I S0E , R e 82 F AR
LT A 5%

POV R DU B A 22 T IR (Ganglioside , GM3) 1] 3 i
SN Toll FESZ M 42 28 MR, A SR 5 2 i P 1ir
Anan 22 B 98 3 % 31, HOLEP A Ji BPH i % IfiLi% 'h GM3
R S 2 A, AN AR ST BB AT T E GM3, T R A
FAR R AR SN, i s A A RIS UG AL AT
Tt — L RE. Ak, C [ 4R [ (C-reactive protein, CRP) .
I 41 g 4 2 -6 (Interleukin-6, IL-6) | L ¥4 VE M FETR 11 A
(Serum amyloid A, SAA) FF I R ¥ F RAEbR &, 6 ARG
978 P B HL G PRAE 8 Lo Jorh, CRPIL-6 ] B A F AR
J SRAE 5005 B, WK SRR BT R . PR AE™
&3, TURP 5 HoLEP R J5 3 d.7 d S [iL.7& CRP M IL-6 7K
S35 15 T RTT , {2 HoLEP 20 1 3 I, 3278 HoR 5 48 4 I v
B, 1M SAA .CRP 1] 7 WUR YL 5] % 1Y) 9 iF 5 S B2 I iR
A, HHSEDIE Y, RAET CRPLUSAA K4 i s, RETR
Jii 5 o e T e B P AR 19 LA A W

3 EERRE

AR BPH A2 [ 7 37 A 22 5 - TURP BlCs8 HEFRRE IR
SR AEEAEAE Bl PRI B AS | PR 2 S I o XU
HoLEP VLZg-& P RE A #T - Sdnife” , HARJE KAk 7K1
T ; ThuL EP 35 it 48 AR B AR 5 SR3O6 I BR A 1k i 18 5
ARHT SAA (CRP 5% F 5 I i 2 38 A S5 e KUz , vl Ay i
PR PR B 252% . H i, HOLEP, ThuLEP %5 A X B #
Xof LA 78 4820 AR 96 PR T 238 FR A A B, Ak 7
SR A R A AR A ELRE X FRAIF 9T, 5835 AR 46 M IR —F A B
i, >4 BPH i R BRI vl 544 .
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