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Research progress on the regulatory mechanism of Notch signaling pathway in diabetic
nephropathy
WANG Le, CHEN Hua*

(Department of Nephrology, Affiliated Hospital of Hebei University, Baoding, Hebei, China, 071000)

[ABSTRACT]

in the life process of cells. In recent years, studies in the field of kidney disease have confirmed that the Notch

The Notch signaling pathway is a biological cell information device that plays a key role

signaling pathway is related to diabetic nephropathy and is involved in the occurrence of renal interstitial fibrosis
and glomerular sclerosis. With theoretical analysis as the research method and previous literature and reports as

the core data, this review aims to introduce the regulatory mechanism of Notch signaling pathway in diabetic

nephropathy, and provide a basis for the innovating the theory of diabetic nephropathy.

[KEY WORDS]

protein

W DRI VB T35 9 2 W DR 25 A ™ L 1 O R
SRR ARG o B PRI B A kA R 5 HAAHYE
HIRAERT Rtk K, %o £ 3 (i A AR, R Ll
5B /NERAR AT 2 BT, BRI =
FESPE TR TR , G R AAERRR YT o 3, B TE4EE
Sl A I J XU o F SRR RH , Notch {5538 [ 2
5B /MRS R 5 2 RS I ARG, A
SCM Noteh {55 %45 T, 7317 Notch (5 i 2 5
YOI 1 S B SR T R AR PR S T A
IR FEAL , LLSRATHE PRI B 27 B

1 Notch {55 1BBKHIHLR

Notch {55 5 1l B A7 1E T Z R Al b, 2EAEBEK

KA A s £ EHL R B (21377730D)
Ve A% A K F W B E RS AA, 7k, 4252 071000
*BAEAEHE A3, E-mail : hedachenhua62@163.com

Notch signaling pathway; Diabetic nephropathy; Notch receptor; DNA binding

FXSORAY TR R B h G rh A Ml i
200 i TR KB 28 1 I T 98 45 AR DG AL L X A= i 1 S5
Y T B A R L, Notch 52 {4 /% Notch {55
1 P R FEOT Y IR AR 1, HOE AR S T
PN 0 A A0 S 7 5 2 B A i 2R ) e
. TEZ 70 /NG 22, Noteh 52 K 5 1 2 1%
&, 3 1 Noteh {5 5l P 2 5 5 40 i 5 28 19 i
T2 Notch Z 1A 4 # IV A . Notchl . Notch2 .
Notch3 #11 Notch 4, i3 £ 2. A #F 5F . 7/~ , Notchl .
Notch2 P4 #7788 2 5 7 4l iR s 1B s 1 & AR BR T
177 3 4F 5 B 19 Notch3 X4 bR 55 5 19 2 & A2
SHEFEM ™ . Notch FLIAELEE 5 F25 Il H  : Delta-
likel | Delta - like3 | Delta - like4 | Jaggedl . Jagged2,



- 362 - NTEWSIEITAGE 20234E3 ] #5154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3

Notch 15 53 [ 115 = 1 356 38 28 48 A AR 5 240 g
AR Ty AT, PR HE ML 2 A LS S . Az
A5 2Z 50 o C A 45 G Ry 12 336 20 AR 5 1 G, B
Z AR5 AR — 2 45 4 R = 40 T AR T AR BC
| 3Z K (8] 1Y 45 & i Notch 52 1K & A 45 #4) ol 2%
fifi Notch 52 14 Xt 4 J& 5 1 1§ . v -secretase Jiff i J&k
PEYEGR | 4 )& 8 W JT Notch 52 1K 19 4 jitg 4h
B% , v -secretase [iff 24 JF Notch Jifi PN 45 #4 15 ( Notch
intracellular domain, NICD) , 3f 4t NICD ¥% iz % 4fl
MLA% N, 7 40 i A% 5 40 B N 2800 43 - (CBF1/sup-
pressor ofhairless/Lag-1, CSL) %% & J5 v {& #f Notch
FEPE 5%, 0 Noteh (55l %

2 Notch {55 BESERRK SR

Notch 5214 5 Notch SZARBCARTE B B i2-5 14 Fy
Bl J , BAWIAE Noteh {7 538 B2 5§ T vl
BBt BeAh, 75 S TR AR 4 21 s U i Notchl .
Notch2 K& K78 5 B B P 1 B /N ek il 4
B HREE , 278 L B Noteh {5 518 e B 4 1 5
KAERAREECHAEN . RZUFRE R ER,
Notch 15 753 78 5 W & B 1A [ i B 34 7] I, —
ERENRIR,ETS5ENET W2,
Notch {5 753 128 5% 1 4 T2 25, 32F 11 52 M 5 U 1) 245
FaARZS o W DR 5 s A i R o o 2 T R 2 —
BN 2R B R 058 BN W (A R 4T 4k A
B /INBRBE AL 2 W R B s i e 2 I T T S e
Ak AR R RS B Bk B 12 53, Noteh 15
538 [ 55 PR v 0 R) BT AR 4R AL B ek
FL Y B % V) 68k . Notch 17 538 % £ 2 DL
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[ ZE] B® @50 5 SRR 6 R (MTHFR) FEH CoTTT i sS5E R 2 380 3R 1T &
N X AN ANE 5 MTHFR 358 CoT7T i S 2 BRI A, FiE  RAZEEZOE PCR HA , M5E 2
995 BN E B (B 11 122 £ 1E % B i AR G R4 & e AR v MTHFR 1R Co77T JL[H
B Gl G o BT, RO XN AR B R 5 IR & W AR MTHFR COTTT HeH 2 251 43 A 2%
S R OKH MTHFR COTTT 22143 128 CC CT  TT 3 Al PR T | 5 41 e DR B0 40 A5 A ARk vy
CC 26.44% .CT 48.05% . TT 25.51% , 5 % I8 25 J& PR 0 3 4 551 % (CC 37.17% .CT 46.79% . TT 16.04% ) Lt
5, EZRAGTFE X (=64.121, P<0.001) . FIRL MTHFR C677T 2545 J& R/ A7 A 5 % IR 41 e 3%
ZE WA G2 S, P B 4 A A SR R C 9 43 A0 AR AL T 0 B2 i SR R IR T 9 43 A A3 D /& T
X HR A (/=66.809, P<0.001) , G T kAR E RS C FEF W 1.507 5, A EMHEFAT
E’Jﬁtl’?”*aﬁ? CC HF ARG I T ANZRE 1 & W, Horh CT J& CC 19 1.443 %, TT J& CC 119 2.235

o ARAE R R RZE T4k 5 A28 5 MTHFR COTTT JGig 3k K TR TR S A5 407 3 [H 4043 A1 2% L A R e 4 11

B ()=3.407,P=0.182; ¥’=0.734, P=0.391) , &i1& HIEHXALAEF 5 MTHFR Co77T LR 25
Aﬁemmaéré,T#u%lTﬁEﬁKﬁxﬁﬂiﬁﬂ’afiﬁﬁl?ﬁio
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Association of MTHFR gene polymorphism with infertility in Hefei

MU Weizhi', ZHANG Lei**

(1. School of Pharmacy, Anhui University of Chinese Medicine, Hefei, Anhui, China, 230001 ; 2. Department
of Pharmacy, the First Affiliated Hospital of University of Science and Technology of China (USTC), Hefei,
Anhui, China, 230001)

[ABSTRACT] Objective To determine whether 5, 10 - methylenetetrahydrofolate reductase
(MTHFR) C677T gene poly-morphisms is associated with infertility in Hefei. Methods In this study, blood
samples were collected from 2 995 patients with infertility and 1 122 healthy individuals in the childbearing age.
Single nucleotide polymorphism (SNP) analysis was carried out in genomic DNA by Real time polymerase
chain reaction (PCR) method for MTHFR C677T genotypes. Statistical analyses were performed for distribution
of MTHFR C677T genotypes and alleles between control and infertile populations. Result The MTHFR C677T
polymorphisms were detected as CC, CT, and TT genotypes, and the genotype distribution frequencies of the
disease group were CC 26.44% , CT 48.05% , and TT 25.51% , respectively, and the genotype distribution
frequencies of the control group (CC 37.17% , CT 46.79% , TT 16.04% ) , the difference was statistically
significant (y*=64.121, P<0.001). The distribution frequency of the MTHFR C677T allele in the disease group
was also significantly different from that in the control group. The distribution frequency of the allele C in the
disease group was lower than that in the control group, while the distribution frequency of the allele T in the
disease group was higher than that in the control group (}’=66.809, P<0.001). The risk of infertility for the
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allele T was 1.507 times that of the C gene. Compared with the CC genotype, the genotype containing the allele

T also increased the risk of infertility, among which CT was 1.443 times that of CC, and TT was 2.235 times

that of CC. However, there was no statistical significance in the genotype or allele distribution frequency of
MTHFR C677T in patients with primary infertility and secondary infertility ( x*=3.407, P=0.182; ¥°=0.734, P=
0.391). Conclusion Infertility in Hefei has a certain correlation with MTHFR C677T gene polymorphism, and

T allele can be a risk factor for infertility.
[KEY WORDS]

nucleotide polymorphisms

MR Z K EER BIRGEAE R, S S5 R &
BTG R, TE A MG P R v R A AR
FLAE AR N5 28 5 22 i it A A A 5 A AR
5, 10- 3 H 3 PO S i 2 i J5 i (5, 10-methylenetet
rahydrofolate reductase , MTHFR ) & A {4 Py - 12 1R
W SCEER . BFST FR B MTHFR JEH 2228 M 5
B TS PR RO SO RRA U S, 1 O R TR
I R e K FH 5 . MTHFR 3R i LY
GEARN R 6TTCHT, 18 A i g FE 43k h MTHFR
CoTTT M Z MR 58 LR SR ILAh &5 Wi
) N N X I S (ERE N 10 e O T AW |
B MTHFR CoTTT Z 35 S A A E A 1 i
FEG L, ASHIF S 38 3 % 22 s A I T B = = e
W2 AT BH AT MTHFR :[H CoTTT ki
W, IExF Z 28R AT 04, B FEIR T MTHFR %
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SRy A B i B T R B AR AR . RIE AR .
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VA KU, 38 FH e T s Rl &
1.2 SIS
1.2 ARAHER R IR P2 L

Bl BAN B 4 1 2 mL, EDTA -K, 5t #F , T B
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FH CoTTT ¥R R b, B N S5 F R 50T
2 min, 1 MEH ;95C 2 min, 1 ¥ ; PCR G .
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Table 1 Comparison of the frequency of MTHFR C677T

genotypes between patients and controls [7( % ) |

SER A IR e
CC CT TT v P

PIRUL 2995 792(26.44) 1439(48.05) 764(25.51) 64.121 <0.001
YRR 1122 417(37.17) 525(46.79) 180(16.04)

215 n

Vel 45.235 0.516 41.390

"PAH <0.001 0.473 <0.001
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ik
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Pt} 34.646 0.783 28.280
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Table 2 Comparison of the frequency of MTHFR C677T

alleles between patients and controls [n( %) ]

TE =P P 45 0T L R PR R R A B4 LU A 5 P R 245 0
TR 124 R R 23 A A L
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HPERTIEA] 511 641(62.72)  381(37.28)
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TE <P P 255 % BRALAF A7 BE R MR 53 A0 I3 LU P i Al 5
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Table 3 The relationship of MTHFR C677T gene
Polymorphisms and Infertility

FE g X4l OR(95% CDl i PIE
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Table 4 Comparison of the frequency of MTHFR C677T genotypes and alleles between Primary and secondary infertile women

[(n(%)]
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SEHRIE COTTT BE AV o5 19 22 25 M 15 3 9 Ml 1X 55
YERBAAAEAM SR . FERTFE P, TLiL & XF 2 995 4
NERFREBEM 1224 EHF R AR
MTHFR £ [H CoTTT JERN s A T 25 E Ui if S
X1 734 ) BN B R B X ALY MTHFR
SR COTTT SR 8 Z AT U W, 5 R &
BICIS & MTHFR CO7TT R RUE 25 (v KL (1) 43
A A 25 S AE PR LRI R AL [R]85 e i 223 X
WFE COTTT I AN S 10 2805 A B AA e A e
LA o T AN IR i E MTHFR %
B CoTTT i S SR Z 5 M B AR T A M
Ktk WSS RN — SR AT BE J& MTHFR
CO7TT HE N Z B MEAEAE M X AP 22 5

Ménézo 5" EIMANEAE BAH ik MTHFR
FE R COTTT A 5 58 78 HI I PR AU (1) £8 3 L 9] 5 3
56% , Shi %:'*' %t MTHFR C677T KK £ 251 5
Fofo e £ B A0 07 P b X B PR B O REAT 0T,
45 UL MTHFR 3£ CoTTT i 5 98 A8 I hn T AN
BRI K . A BE5E N MTHFR CoT7T K2 £
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Hp SR CT H CC 14T 44.3% ; 1 21 4 58 748 3
IR TT Ho CC AU 34 i =5 35 123.5% o
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Her PCR ARG IR DNA H HER2 JE 5 3R
85 I P VP

X FEE RAAePL ELRAR' ATRRin AR

[(# Z] BH 9 HE T 85 PCR(IPCR) K G 2 b J8 DNA (ctDNA ) H A3 & A K A 52
1 2(HER2) SER 1 16 B 9 0F J2 Wi K 30U VAR i PR FANE . A3 3EI2018 4F 11 A % 2020 4F
12 F A5 iR 25 U AR I B2 B 3R 19 60 191 B8 9 28 5 R s 4, LA TR) T 20 44 f Je (AR 4G o o B2
#37 dPCR AR J7 #4615 98 £ ctDNA H HER2 JE R 38 K BH MBI ME, PR H 5 s 1 24k 2% (THC)
KA 98 MR 22 A8 AR (FISH) S B2 Wi HER2 3R 45 Je— 800, 70T B 98 B B AR otDNA W HER2
PR 388 55 1 PR G B AR (4 06 28 o TR It 0k 45 240 451 1L | IV 30 (1% 08 J 300 55 90 b B A BB D B 9, 0 B AR O 0
I ctDNA 1 HER2 LR34 5 ok R A AF i R C R . &R HER2 FL Y1 U A 09 FEAE B(E 13
1.40, dPCR A E fE AT «tDNA H' HER2 JEPRI Y 18 () BB e 5 M43 1135 51 0.90 .0.94 5 B 9 B 45 dPCR
Kl HER2 & N9 3# \THC 5 FISH BEA K HER2 235 BHE 24331 1 20% (12/60) . 16.7% (10/60) , P Fil
D7 B I 25 AT A R — B (k=0.778, P<0.01) , dPCR A& 5 98 5 R T tDNA Y HER2 JL[H 1
FH A FB 3 09 R 41 200 - v oAb ARG RS EL B I S T HER2 BRE A, 25 7 H it 3 XL (P<0.05) .
HE R RS A 3 otDNA 1 HER2 JE 3 19 [ A8 Jy (1.88+0.76) , W] Wi & T ok R L 3 41 19 (1.14+0.42)
ZRA G L (P<0.05) . HER2 LR34 B 85 0 vh 3 TC ke AR A7 i (e] (PFS ) 4 8.5 A L B AL T
HER2 W31 #3419 18.9 H , KUK b 3R (hazard ratio, HR) 24 0.321(95%CI: 0.12,0.90) , 2= 54 4 1124 5 L
(P<0.05), £t FIH dPCR B AR AR L HAS I ctDNA Hh HER2 J: 4™ 38 HUAEL/K -, 3858 T 9]
SR R B B e R R S WD HER2 JE DI 3 A8k, %1 8 i e S T DPA AT — e I R FH 2 o

[KEIA] HFPCR; ABF W AKHFZM2; JHIFME DNA; 5

Prognostic assessment of gastric cancer by detection of HER2 gene amplification in
circulating tumor DNA by digital PCR

LIU Houcong', ZHOU Hekai', WANG Jidong', FU Xiaohong®, DU Jihui'*

(1. Research Center for Clinical and Translational Medicine, Huazhong University of Science and Technology
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[ABSTRACT] Objective To investigate the clinical application of human epidermal growth factor
receptor 2 (HER2) gene amplification in circulating tumor DNA (ctDNA) based on digital PCR (dPCR) in
gastric cancer progression monitoring and prognosis evaluation. Methods The 60 gastric cancer patients
admitted to Huazhong University of Science and Technology Union Shenzhen Hospital from November 2018 to
December 2020 were selected as the case group, and 20 healthy subjects in the same period were selected as the
control group. Digital PCR method was established to detect HER2 gene amplification and positive threshold in
ctDNA of gastric cancer patients, and its consistency with immunohistochemistry (IHC) combined with

fluorescence in situ hybridization (FISH) pathological diagnosis of HER2 expression was evaluated. The
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relationship between HERZ2 gene amplification and clinicopathological features in preoperative ctDNA of
patients with gastric cancer was analyzed. Meanwhile, 24 patients with stage Il and IV advanced gastric cancer
were included in the follow - up study to analyze the relationship between HER2 gene amplification in
postoperative ctDNA and progression - free survival time. Results The positive threshold of the HER2 gene
amplification ratio was set at 1.40. The sensitivity and specificity of HERZ2 gene amplification in ctDNA were
0.90 and 0.94, respectively. The positive rate of HER2 gene amplification detected by dPCR and HER2
expression by THC combined with FISH was 20%(12/60) and 16.7% (10/60) , respectively. The coincidence rate
of the two methods was good (k=0.778, P<0.01). The proportion of tumor tissues with high - moderate
differentiation and distant metastasis in gastric cancer patients with preoperative ctDNA positive amplification of
HER2 gene detected by dPCR was significantly higher than that in HER2-negative patients, and the difference
was statistically significant (P<0.05). The ratio of HER2 gene amplification in the ctDNA in the patients with
progressive metastasis was (1.88 +0.76) , which was significantly higher than that in the non - progressive
metastasis group (1.14+0.42), and the difference was statistically significant (P<0.05). The median progression-
free survival (PFS) of HER2 gene amplification-positive patients was 8.5 months, which was significantly lower
than that of HER2-negative patients of 18.9 months, with a hazard ratio (HR) of 0.321 (95% CI: 0.12, 0.90),
The difference was statistically significant (P<0.05). Conclusion Using dPCR technology can not only
quantitatively detect the HER2 gene amplification ratio level in ctDNA, but also is suitable for postoperative
monitoring of HER2 gene amplification changes in patients with advanced or advanced metastatic gastric cancer,
which has certain clinical significance for the evaluation of gastric cancer progression and prognosis.

[KEY WORDS] Digital PCR; Human epidermal growth factor receptor 2; Circulating tumor DNA ;

Gastric cancer

B ¥ (Gastric cancer, GC) 42 & W, i 3% M i Jeg J& S PPAS ol R FH YA
” —  ERERAE T K P2 120 T, 60% L) I H - .
2 BRI 120 7 0% DL LIREE -y
2 I E R Je e 3T st R, 5 AR AR R R R
30%", F-HOHIRIT S L I FE bR (A AR O . T 1.1 BFEXTS

GER I, N3 B2 A R 52 -2 (human epidermal
growth factor receptor2 , HER2 ) 7€ F| ¢ 9 \ 45 M ¥
R S5 22 IR T AR A [ R 1 R PR 3 R/
HANRE, 25 7 MEMEAIEHE . 51k %
2 EE X HER2 BH 1 (%) FL 988 3 01 96 97 £ 3K i
LR E R fe g 41 214k 2% (Immunohistochemis-
try, IHC) Kz Il HER2 7E 1 ¥ 1 235 %K 6.8%~
34.0% AN 22 T K H 5 B R I PR BRAFAE |
TG YOG R W o —B45 e, FEEK T e 5 HER2
FE R 1S A I 5 v VS5 s o B i 97 2H 4 5 o
PRSI AE R ST R WY, F A0 XA 5
PCR (droplet digital PCR, dPCR ) $ A& X 1/ 3£ Jif
DNA (circulating tumor DNA, ctDNA ) #1745 X} #%
M2 7 2 A DU AT R T B R A6 9T e K IS B
RS Wy B S =S O I N e L e R N
BT T . ANIESE R H APCR BOAR X 1 i R
HMJE I ctDNA " HER2 $& 7 38 E 47 4630, 43 #r
H 55 iR 2H SURE AR THC/FISH 25 SR 19— 2k, #4563+
A5 W otDNA o HER2 JE [N 4 1 18 i &2 & ik

PEHL 2018 4F 11 H & 2020 4 12 H ARk kK
AP AIGEYI BE BEWSIA Y 60 (1] 5 9 5 Mg 0 42
YNGR, G AR E AR BE 56 DR E B A & R
2/ [ Br Pt 8 B B (AJCC/UICC ) B J8 TNM 4> 2
AE (2016 FE M), A B BEK T AR A0
PR012 0 IR o HEBRARME « A LAt
S, SR A H A ™ 52w B (R AL BE 1Y EE R
Ho BB 43 1, Lotk 17 ), S 4R R (59.36+
12.03)% ., Frg A E 9 B A TR AR A S AE i
FEAS, ) B 3 426 24 1] T | IV 390 ¢ 20 Jre 300 ¥ o 3
YINIRIT S A AR5, T ARG BF& 3~6 A~ H K
W A J5 1l ctDNA H HER2 K& ¥ 8 R 2%, IE &
CT 55 52AR 5= VTAik b 8 2k Jj 5% 5 1 0 . 36 B 20
2 1) 1A A A e A gt o 4R A6 2 1 Sy xof B AL, 5B
14 4, etk 6 %, F- 4RI (55.28+10.15) %, Ak
B AR, O A i A SR e . A —
MR A 22 TR B2 L (P>0.05) , A AT EE
PE o AU B B R A AR P2 D1 S b i dE ik, 52
WA BHEE MG RE.
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1.2 MIRARAS (AR FOAE AU 25 DNA $: 1L

T 9 B I f B IR 45 I R 4 EDTA -Na,
HUEEIM 10 mL, MARA R A 2 h 4T 1600 g 2
> 10 min, B I35 ) 4°C .10 000 g &0 10 min,
WA I K T —80C PR AE T FH o F JE ) il 2 7 1)
Vi BH , i FH QIAamp 1 R % ik £ B 7] 45 (Qiagen,
Inc. Valencia, CA, USA) M Ifil 3% H 32 B #0 A 1+
HiE 2 DNA, )5 22 dPCR AU 434 o
1.3 THC J% FISH ¥zilll HER2 335 I 45 132

T 96 A7 o 3L bR AR e BRI S R A UK
% THC Y0 51, R P [C Benchmark XT 4= H 31
o LA S BT AR HER2 2235 #EAT K , HER2 -
A3 K 2+ I AN 22 95 9] R 47 29 e IR 2% 22 (Fluores-
cence in situ hybridization , FISH) i . AR 45 { 15 92
HER2 K487 (2016 f7) )™, THC P43 K 3+ H]
20 HER2 33k FHYE , THC 43K 0 F1 1+ 00501352
B, THC 37 43 Sh 2+ i W0 55 32F 47 FISH £ 0
VL THC2+/FISH FHYEHI 528 HER2 iR FHYE .

1.4 dPCR E Kl ctDNA W HER2 [N 9" 1 $2
U1E'

Lk Pumilio RNA 45 & K& 61 1 (PUMI) {E K
W2 A, R IR BT 5 98O % f PCR ikt
HER2 .PUMI 8%t , @57 Al Ak dPCR KRl AR R . R
FH Bio-Rad QX200 dPCR R4kl HER2 K& 14
FEBCHILF (9 PCR & AR RIR AT I AR & A=A rh
il 2 G o % 40 pL 7340 8 96 FL PCR i # , T
Bio-Rad T100 PCR {{ #4179 14, PCR i 5% 4 Ky
95C Fl AE 4 10 min, # % 94C 30 5.59°C 1 min &
40 M . H4 PCR RN AHRFL B 22 W0 /B, #F4 7
T T AR5 4 5 F1IFH QuantaSoft Analysis
BRI #EA T 4028 THIE HER2 I PUMI 145 DL
( (Copy Number, CN) , HER2 J: A ¥ 14 [t {8 (Ra-
tio)= HER2 JENFE DI BU/PUMI 2 e IR $2 DU,

1.5 FilJs bl

KA MR A IE R 5% 0 N 3~6
A HATHEDT 8RR 2021 4F 10 H 31 H B8
VI R BEIRIT IR0 R R A AP I L, (ks
R ZIRYT I MRS A K=20% 5 BT R e %
W= Jy it R i o dl | e 2 Wk Jetk e e R Al 1 H 3
Jeitk A £73] (Progression Free Survival, PFS ),

1.6 Giitsrtrirnk

K SPSS 21.0 # i da e it T Bkt

FH (x£5) Fm , 21 8] FL AR M ST REAS ¢ K556 5 T4

PRI n(% ) o, HBCK F Fisher’s exact K556 5 21
HH kappa — 25014 K 46 43 At dPCR A3l 5 THC XA
FISH £l HER2 25 _AF 5 1) — Bk, 2 >0.75.
P<0.01 ARy PRI J7 v — BOhE B4 5 5k I Kaplan-
Meier iR 41726, Log-rank K556 He 3% HER2 J&
R4 5 0k e A= A7 (PES) UG 2 5 BT K 36 38
AN B | LA P<0.05 N2 SAS T E X,

2 &R

2.1 dPCR ¥l ctDNA " HER2 K= P37 14 P 4 1]
(LS ) A S e et

M HE TE B % BB ZH ctDNA ' HER2 JE N3 18 1,
18 (0.95+0.22) 1 ¥ {H +2SD H It F A (cutoff) , Hf
HER2 R Y™ #8 P BIE 3 0 1.40, WL 1, Zik
F TAEMZ 047 B, dPCR A i 9 4 % ctDNA
W HER2 3& R 7 3% 1) SRR e 571 43314 0.90
0.94, i 28 T 1 2 (Area under curve, AUC) >0.95 ,
DLIE 2,
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g 2.0 %

= =

=

T 15+ Cutoff " I‘_‘
b i i e m R e

:,?, o_ir- eeptaatiite .

& 10 i L el =

< l!- +3

Z 05 . L1

9

5

0.0 T T T
XFHR4L T IHC/FISH HER2— 1% IHC/FISH HER2+

T SIERXIRALLAR, P<0.01;45 i THC/FISH(-)4LELER, *P<0.01,
Bl1 dPCR#&ill ctDNA H HER2 £ [F 31 bt (& PR 1% 5 &
Figure 1 The amplification ratio and positive threshold of
HER? in ctDNA detected by dPCR
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60) .16.7%(10/60) . %t Kappa —ZU1EA 564347 , 73
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TR KE I HER2 & A4 1 ek 45 R A7 & 8 — 2
P (k=0.778,P<0.01) . WL 1,
%1 dPCR B EE tDNA 1 HER2 #1845 THC/
FISH #6ill 45 SR EL 32
Table 1 Comparison of HER2 amplification in ctDNA of
gastric cancer patients by dPCR with IHC/FISH detection results

dPCR 45l ctDNA_HER2 ¥4

THC BE45 FISH A& " - Hit
+ 9 1 10
- 3 47 50
&t 12 48 60

E : kappa —EUMERE K, =0.778, P<0.01

2.3 BB RAET DNA H HER2 JEF Y H H1li
PR BRARFAE 195G 2
dPCR #5 15 & [ # A Fil ¢tDNA ' HER2 J
PR R BT A AR P iR TNM 330
H 45 H 7% R 2 S e geit o7 8 L (P>0.05) ,
1M ctDNA 1) HER2 H5 PR 7 3 P 28 35 1) Jr g 4 21
- oA I AL e RS LU W) s T HER2 AR,
ZESFA G L(P<0.05), W2,
*2 BEBEEARG DNA F HER2 ERY HERES
Il RAEIEEAFIERI LR (n(%) |
Table 2 Comparison of clinical characteristics and HER2

gene amplification status in preoperative ctDNA of patients

with gastric cancer [1n(%) ]

ctDNA ' HER2 JE P Bk 25

VPRI GIFEG=50)  FITE (nm1z) L
A <60 17(80.9) 4(19.1) 0.830
=60 31(79.5) 8(20.5)
51 5 33(76.7) 10(23.3)
& 15(88.2) 2(11.8) 0479
JifsgE TNM 2330 T ~ 11 4] 11(78.6) 3(21.4) 0.810
M~V 37(80.4) 9(19.6) '
iR AR E-rhardk 13(61.9) 8(38.1) 0.017
itk 35(89.7) 4(10.3) ’
AR JE(MO) 30(90.9) 3(9.1) 0.026
£ (M1) 18(66.7) 9(33.3) '
R 18(72.0) 7(28.0)
0.211
H 30(85.7) 5(14.3)

1 : Fisher’s exact test.

2.4 HIEBEARG W ctDNA F HER2 Jt R 4 14
595 17 32 e B T 1R 26 2

24 B B E ARG E M E A BEVIZE R, &
MR RERERS 16 1) BT 11 40, AEAE 38K 54.2%(13/
24) . dERERL A B H otDNA W HER2 JL IR P 1
FEAE M (1.88+0.76) , B B 5 T ot R R 4 i1y
(1.14£0.42) , Z 5 A G i 2# 8B X (P<0.05) . A1

i £k 23 M3 75 ctDNA H HER2 JE [ 4 186 BH M 2
1) 5 G o J A A7 st ] (PFS) b 8.5 A B B KT
HER2 BATE &1 18.9 H , KUK H 2 (hazard ratio,
HR) 4 0.321(95%CI:0.12,0.90) , 2 %A G it &
X (P<0.05). UL 3,

100 == ==
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Figure 3 Relationship between HER2 gene amplification in

ctDNA and prognosis in patients with gastric cancer
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[ ZE] BB EUTRPLARIAERRA YT R IR & M B0 LI B i R AR SOk it i B
SR 4(HE4) L 40 AT A2 -1 (SDF-1) g ST 125(CA125) 54 . ik s IO g
B e ivgd N BE 2021 4F 4 A Z 2022 4E 4 A A Y 108 0B HUR S 22 1 00 S8 H 3 IR IR DL A 7 8 k00
Skt B ARG 2, 45 5461, % BRZL R 3 45 T 4028 254 (TP ) ARyT , WS 40 76 %) BRZ itk 1 45 3 Bz by )
AEFFIRIT , LB P 3007 4% 1L 35 HEA . SDF-1 K. CA125 7KF S e S BREFE b 22 - VEVEAN SGIT 5 2k
AR (QOL) Wy, R IRITHHE 1A 5T 415 1Y ORR \DCR Y Lb 44 i 25 5 X IR 4
(7=4.216,P<0.05) . IGITEEHJE 1A H WP 41 5 17 HE4 . SDF-1 K& CA125 I T X HE 41 (1=9.698
2.927.13.705, P<0.05) . JGITLEEHG 1A H , WF5T 41 B ML T 9k I 4 A ¥ CD3+ . CD4+ | NK 4 il 7k
B TR A LH , CDS+AI I i E AR T X R4 (1=6.141 .8.165 .8.524.,14.239, P<0.05) . MHZHIMLIE T
R LA AR 8 L T v T A RN PRI % 55 B Z AN RS R AR R 2 R RS E
X (4=0.614,P>0.05), WFFRHIAEITIE 1 H 34 H M 64 H WA QoL 114334 i T3 B 4H (1=4.249
6.732.4.755,P<0.05) . £5i1& HUBURRS Kk UR B B LR TP AT B9 S al LN FH SR A R 4ER5 iR 7 W]
A 35 B AR L35 MRS A 75 HEA L CA125 B SDF-1 7K, ii38 f 5 3T I e s D RE IR TH IR AR A7 T b o

(&) &R0 S80S, AR 4ERHEYT

Analysis of curative effect and changes of serum HE4, SDF-1 and CA12S in maintenance
treatment of platinum-sensitive recurrent ovarian cancer with olaparib

WANG Weiwei', WANG Fang™

(1. Department of Oncology, Huai’an Cancer Hospital, Huaian, Jiangsu, China, 223200; 2. Department of
Obstetrics and Gynecology , Huai’an Cancer Hospital, Huaian, Jiangsu, China, 223200)

[ABSTRACT] Objective To investigate the effect of olaparib maintenance therapy in patients with
platinum-sensitive recurrent ovarian cancer and the effect on serum human epithelial protein 4 (HE4) , stromal
cell - derived factor-1 (SDF-1) and carcinoembryonic antigen 125 (CA125). Methods 108 patients with
platinum-sensitive recurrent ovarian cancer admitted to the Department of Medical Oncology of Huai’an Cancer
Hospital from April 2021 to April 2022 were selected and divided into a control group and a study group
according to the random number table method, with 54 patients in each group. Patients in the control group were
given platinum-based drug (TP) chemotherapy, and the study group was given olaparib maintenance therapy on
the basis of the control group. The recent efficacy, serum HE4, SDF-1 and CA125 levels, immune function
indexes, safety evaluation and quality of survival (QoL) scores at six months after treatment were compared
between the two groups. Results One month after the end of treatment, the ratios of ORR and DCR in the
study group were significantly higher than those in the control group (x*=4.216, P<0.05). One month after the
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end of treatment, serum HE4, SDF-1 and CA125 of patients in the study group were lower than those in the
control group (#=9.698, 2.927, 13.705, P<0.05). One month after the end of treatment, the levels of serum T

lymphocyte subsets CD3+, CD4+, and NK cells in the study group were significantly higher than those in the

control group, and CD8+ cells were significantly lower than those in the control group (r=6.141, 8.165, 8.524,

14.239, P<0.05). There was no statistically significant difference in the incidence of adverse events such as

decreased hemoglobin, decreased white blood cells, increased blood pressure, gastrointestinal reactions,

dyspnea, fatigue or malaise between the two groups (x*=0.614, P>0.05). The survival QoL scores at one

month, three months and six months after treatment in the study group were higher than those in the control

group (1=4.249, 6.732, 4.755, P<0.05). Conclusion The application of olaparib maintenance therapy on top

of TP therapy in platinum-sensitive recurrent ovarian cancer patients can effectively reduce the levels of serum

tumor markers HE4, CA125 and SDF-1 levels, improve the recent immune function of patients, and the quality

of life of patients.

[KEY WORDS] Recurrent ovarian cancer; Platinum sensitivity ; Olaparib; Maintenance therapy
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W 2L A K PARP, AT AIE 2 B 6 B 84 5 7 A XLk
W 224 T A bR A A g T . AR SR AR A 4 (he-
man epididymis protein 4, HE4) #2415 125 (car-
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response , PR) . 1f§ £ 5 (stable disease, SD) \Ji 1%
HE J&& (progressive disease, PD) . I 115 & W 2% i
& (objective response rate, ORR)=(CR+PR)/fE &
S EC, DL R ¥ s 35 il 2 (disease control rate,
DCR)=(CR+PR+SD )/ & K HI%L
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REAI

FIA A TIRITHT JRIT A G 1A A TS
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DX2800 % 5641 AT AL S S 3 17 & (D e & 40 |
A6 I 1ML 7 HEA \CA125 /K SR FH T B¢ B 328 W
% (enzyme -linked ommuno sorbent assay, ELISA)
0 1 7 SDE-1 7K P, iR & | iR sl A=)
BHE A E R4 H 30 i 2 40 R 2 a0 &
(DU & R R W) ) Rl T 9bk B4 248 i S CD3+
CD4+ ,CD8+Fl1 [ Kk & 13 4fl Jifd (natural killer cell,

NK) 7K F
1.3.3 RITZ RN

Gt AL R R ML H O R A
AR T A L T v T A TE SR IR TR R 982 5
Wz HEARFMRAER,

1.3.4 A4 (quality of life, QoL ) P43

A BRI IR BEEYT 6 N H , THRIr 4 R G
1.3 e 6 D H VA EAE BT, QoL PF41ili 43 60 41,
PR, A AT T AT
1.4 GEitsrir

A HIF G 48 0 1 SPSS 20.0 ¢+ #1443k 47 %k
P AT THECROB H n (%) F538 A7 2 K, T
B (v xs) 3R AT A5, DL P<0.05 2557
EEMES -9

2 HFHR

2.1 TR

RITES AR 14 A 5 4L 3 1 ORR .DCR
BREmTXRA, 25 AR IT%E XL (P<
0.05), W31,
2.2 WAIAYTRIJE L HE4, SDF-1 J CA125 7K
T

G YT H, B S 4 5 6 B Y HE4 . SDF-1 )
CA125 /K- i 22 S R Ge ih2# 5 L (P>0.05) . IR
JPE RS 1A WE5E 4 IS HE4 . SDF-1 &
CA125 L FXF AL, 22 3 A Giit 2 L (P<0.05) .
W2,
2.3 PHALIRYT R AT REFE b LB

1697 R, B 5% 4R % HRZH T bk B 40 i Y R
CD3+.CD4+ ,CD8+ NK 4 i /K - L #5525 48 1
R (P>0.05), RITHRIE 1 H R4 B E
LS T 9k 2 40 3 7 CD3+ . CD4+ . NK 4 it 7K °F-
W EE T XA, CD8+40 g b Z K T X M 4H |
ERAGIFE X (P<0.05), W3,

®1 FELHTREE (2(%)]

Table 1  Comparison of recent efficacy between two groups [7(%) ]

251 n CR PR SD PD ORR DCR
X 2 54 7(13.0) 12(22.2) 18(33.3) 17(31.5) 19(35.2) 37(64.8)
g 54 15(27.8) 19(35.2) 12(22.2) 8(14.8) 34(63.0) 46(85.2)
P! 8.336 4.216
P4 0.004 0.040

*®2 WHRITHIEME HE4.SDF-1 & CA125 K FELER (v+s)
Table 2 Comparison of serum HE4, SDF-1 and CA125 levels before and after treatment between the two groups (x +s)

i . HE4 (pmol/L.) SDF-1(pg/mL) CA125(U/L)
IRITHT 1 A5 BT HT 1 A5 RITHT 1 A5
Xif iR 4 54 285.3+44.1 170.2+29.0° 5825.3+1121.4  4092.8+1053.8" 667.8+77.9 320.8+46.7"
ol 54 288.6+41.5 120.1£24.5° 5810.5£1166.0  3512.1+1007.5" 669.2+73.4 213.5+33.6"
tHH 0.400 9.698 0.067 2.927 0.096 13.705
P 0.690 0.000 0.947 0.004 0.924 0.000

H: 5IRYTRTEL, P<0.05,
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Table 3 Comparison of immune function indexes before and after treatment between the two groups (v +s)

- CD3+ CD4+ CD8+ NK 4ififg
VRITHT 1 & TRIT T 1 HE IRITHT 1HE TRITHT 1HE
X fEZ 54 49.1+5.1 54.245.5° 26.3+4.4 29.6+3.1° 34.4+1.9 29.2+1.5" 15.4+1.1 19.6+2.2"
i 54 49.2+3.5 60.3+4.8" 26.1+4.0 35.4%4.2" 34.5+1.7 26.3+2.0° 15.7+1.6 26.5+2.8"
il 0.119 6.141 0.247 8.165 0.288 8.524 1.135 14.239
PAH 0.906 0.000 0.805 0.000 0.774 0.000 0.259 0.000

T SIRITRT IR, *P<0.05,
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THAIE S I PRI XE % 57 8= T 4R R F
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AAE BURE QoL PR M TR IR AL, 25 A G
MY (P<0.05), W5,

F4 WMARTREMHITEN [(2(%) ]

Table 4 Evaluation of treatment safety in the two groups [n(%) ]

215 n A { =N AT mETE TH LB P12 R Xf: W52z 7] Bk
X AL 54 3(5.6) 3(5.6) 2(3.7) 15(27.8) 0 7(13.0) 30(55.6)
oAl 54 5(9.3) 2(3.7) 1(1.9) 17(31.5) 1(1.9) 8(14.8) 34(62.9)

7 1E 0.614

P1{H 0.433

x5 MARTHEETRE QLITESLE (x+s)
Table 5 Comparison of quality of survival QoL scores

before and after treatment between the two groups (x +s)

215 n bERgil) 1 HJE 3 HJE 6 A5
YEZH 54 42.5%3.3  46.8+3.9"  51.5+3.5"°  54.2+2.9°
WFoEd 54 422+3.0  50.2+4.4°  56.1%3.6°  56.9+3.0°

1l 0.494 4.249 6.732 4.755

PAE 0.622 0.000 0.000 0.000

T SIRITRT IR, *P<0.05,
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[ ZE] B AUFSEA AR R ARG (TCGA) B 2 2 i M E 25 i 1 11988 B IncRNA-
miRNA-mRNA (1) ceRNA ML, FH R4 55 - SUARZE AR A G I BRI, s R R B B 43
FAREY . F7ik 7 TCGA BRI 3 T 45 M A 88 04 i s 20 D P 5l A RS , AT R 4.0.4
RAER) edgeR FEIPALIEA 122 SRR G 00T o AR 4R 2 S R R L ) 4 56 R L A4 2 IncRNA-miRNA-mRNA 57
4% . FIH Cytoscape 3.7.1 AL HI LGB, 456 BFE MG IRTORE, FILF Survival 7740 SR 45 1 2%
TS ERE BRI . R TESS RN ceRNA P rf 23 12 204> miRNA 1281~ IncRNA FI
53 4~ mRNA, B 9 4~ IncRNA (AC002511.1 , AL590483.1 . AP004609.1 , GAS6-ASI . HOTAIR , ITCH-ITI
KCNQIOTI ,LINC00491 ,PVT1 ) , 4t mRNA ( FJIX1 , SERPINEI , TPM2 , ULBP2) , 4 “}> miRNA ( miR-145
miR-193b . miR-216a . miR-375) 5 i % il J5 HH 56 (P<0.05) . 1M 76 H 6 B ceRNA [ % p | 341 4% 19 4>
miRNA .23 > IncRNA D) K 667 mRNA, HA 1> mRNA(SALL4)F1 14 miRNA(miR-107) 5 R AR C
(P<0.05), Z5it MINHE T 451795 A B 80 ceRNA PR RZ% , IE73 5 540 3 T WA TR s LA

[£$1A] TCGA; 45 HME; ceRNA; HlFIREY

Screening and analysis of prognostic key genes in colorectal cancer based on ceRNA
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[ABSTRACT] Objective To construct the ceRNA regulatory network of IncRNA-miRNA-mRNA for
colon cancer and rectal cancer using the Cancer Genome Atlas (TCGA) database, to find the genes in the
network related to the overall survival rate of patients, and to provide prognostic molecular markers for colorectal
cancer. Methods The transcriptome sequencing data and clinical data of colon cancer and rectal cancer were
downloaded from the TCGA database, and the edgeR package of R 4.0.4 software was used to analyze the
differential genes. According to the targeting regulation relationship, the IncRNA - miRNA - mRNA regulatory
network was constructed. The Cytoscape 3.7.1 software was used to draw the network. Combined with the

clinical data of the patients, the survival package was used to find the genes related to the overall survival rate of
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the patients in the network. Results In the ceRNA network of colon cancer, 29 miRNAs, 128 IncRNAs and 53
mRNAs were involved, and 9 IncRNAs (AC002511.1, AL590483.1, AP004609.1, GAS6-AS1, HOTAIR, ITCH-
ITI, KCNQIOTI, LINC00491, PVT1), 4 mRNAs (FJXI, SERPINEI, TPM2, ULBP2), 4 miRNAs (miR-145,
miR-193b, miR-216a, miR-375) were related to patients’ prognosis (P<0.05). In the ceRNA network of rectal
cancer, a total of 19 miRNAs, 23 IncRNAs and 66 mRNAs were included. Only 1 mRNA (SALL4) and 1 miRNA
(miR-107) were associated with patient prognosis (P<0.05). Conclusion The ceRNA regulatory network of

colon cancer and rectal cancer were constructed, and potential key genes for prognosis were found.
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Effect of trabeculectomy combined with retinal photocoagulation on IP-10, TNF- «,

VEGEF in patients with NVG
LI Shigiang, SUN Lu*, CHENG Yahui, LI Weiwei, CHENG Jiaoyang
(Department of Ophthalmology , Baoding First Central Hospital, Baoding,, Hebei, China, 071000)

[ABSTRACT] Objective To analyze the effects of combined trabeculectomy and retinal photocoagula-
tion on interferon-inducible protein-10 (IP-10), tumor necrosis factor-a (TNF-a), vascular endothelial growth
factor (VEGF) in patients with neovascular glaucoma (NVG). Methods 103 cases (103 eyes) of NVG
patients received in Baoding First Central Hospital from March 2019 to August 2022 were selected, and accord-
ing to different treatment methods, they were divided into the observation group (trabeculectomy combined
with retinal photocoagulation treatment, n=53) and the control group (cyclocondensation combined with retinal
photocoagulation treatment, n=50). The clinical efficacy and the levels of IP-10, TNF-a and VEGF were com-
pared between the two groups, and the intraocular pressure and visual field defect values and postoperative com-
plications were recorded in the two groups after treatment. Results The clinical total effective rate in the obser-
vation group (98.11 %) was higher than that in the control group (88.00% ), and the difference was statistically
significant (y°=4.154, P<0.05). 15 days and 1 month after operation, the intraocular pressure in the observation

group was lower than that in the control group (#=5.208, P<0.05; t=4.532, P<0.05), the visual field defect val-
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ue of the observation group was lower than that of the control group (=2.525, P<0.05; t=5.881, P<0.05). The
thickness of the nerve fiber layer in the observation group was greater than that in the control group, and the
difference was statistically significant (#=4.577, P<0.05; t=5.372, P<0.05). One month after operation, the
levels of serum IP-10 in the observation group was higher than that in the control group (¢=3.469, P<0.05),
while the levels of TNF-a and VEGF in the observation group was lower than that in the control group, and the
difference was statistically significant (7=3.938, P<0.05; r=4.024, P<0.05). The improvement rate of visual
acuity in the observation group (84.91% ) was higher than that in the control group (68.00% ), and the differ-
ence was statistically significant (y’=4.114, P<0.05). The incidence of complications in the observation group
(9.43% ) was lower than that in the control group (26.00% ), and the difference was statistically significant (y’=
4.896, P<0.05). Conclusion Trabeculectomy combined with retinal photocoagulation has a significant clini-

cal effect in the treatment of NVG patients, which can effectively improve the symptoms such as eye pain and

photophobia, reduce the incidence of complications.

[KEY WORDS] Trabeculectomy ; Neovascular glaucoma; IP-10
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Table 3 Comparison of serum related indexes between the two groups (x+s)
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Relationship between serum DAO, D-LA expression and TH1/TH2 imbalance in patients
with chronic glomerulonephritis

HAN Bo', YU Min', XIONG Xishan®*

(1. Department of Nephrology, the Fifth Medical Centre, Chinese PLA General Hospital, Beijing, China,
100071; 2. Department of Nephrology, Suzhou Hospital Affiliated to Anhui Medical University, Suzhou,
Anhui, China, 234000)

[ABSTRACT] Objective To investigate the relationship between expression of serum diamine
oxidase (DAO), D-lactate (D-LA) and the imbalance of T helper 1 (THI )/helper 2 (TH2) in patients with
chronic glomerulonephritis (CGN). Methods A total of 108 patients diagnosed with CGN in the General
Hospital of Chinese People’s Liberation Army from January 2021 to January 2022 were selected as the CGN
group. According to the stage of chronic kidney disease (CKD) , the patients were divided into the CKD1-2
group (n=32), the CKD3-4 group (n=40) and the CKD-5 group (n=36). A total of 85 healthy people with
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normal physical examination were selected as the control group. The levels of TH1/TH2, DAO and D-LA as
well as the contents of interleukin-2 (IL-2) and interferon-y (IFN-vy) secreted by THI cells and interleukin-4
(IL-4) and interleukin-10 (IL-10) secreted by TH2 cells were detected and compared in the two groups and the
CGN group with different disease severity. Pearson correlation was used to analyze the levels of DAO and D-LA
and their correlation with TH1, TH2, TH1/TH2, IL-2, IFN-vy, IL-4 and IL-10. Results The levels of serum
DAO and D-LA in the CGN group were significantly higher than those in the control group, the difference was
statistically significant (1=6.917, P<0.05; t=19.051, P<0.05). The levels of DAO and D-LA were as follows:
CKD5 group > CKD3-4 group >CKDI1-2 group, the difference was statistically significant (F=16.364, P<
0.05; F=21.333, P<0.05) ; Pearson correlation analysis showed a positive correlation between DAO and D-LA
levels in CGN patients (r=0.488, P<0.001). The proportions of TH1, TH1/TH2 and levels of IL.-2 and IFN-vy
in the CGN group were significantly higher than those in the control group (#=5.703, 10.539, 10.435, 7.737,
P<0.05) , and the proportions of TH2 and levels of IL-4 and IL-10 in the CGN group were significantly lower
than those in the control group, the difference was statistically significant (#=6.831, 11.202, 25.630, P<0.05).
With the increase of disease severity in the CGN group, the proportion of TH2 and the level of IL-4 and IL-10
decreased significantly, while the proportion of TH1 and TH1/TH2 and the level of IL-2 IFN -+ increased
significantly (P<0.05). The levels of serum DAO and D-LA in CGN patients were positively correlated with
TH1, TH1/TH2, IL-2, and IFN-+, and negatively correlated with the levels of TH2, IL-4, and IL-10 (P<
0.05). Conclusion Serum DAO and D-LA in CGN patients are high, and the changes of the two levels are

related to the imbalance of TH1/TH2.
[KEY WORDS]

18 P B /N BR B & (chronic glomerulonephritis ,
CGN )& — 7 LU IS0 D BE AN oA RS A A B
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Table 1 Comparison of general information [1n(%), (x+s) ]
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(pmol/L)
=3
L LAE 121.36£20.64  69.55+8.36  21.770  <0.001
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Table 2 Comparison of serum DAO and D-LA levels
between the two groups [ (x+s),pg/mL ]

251 n DAO D-LA
XT IR 41 85 7.25+0.81 8.33+1.24
CGN # 108 8.12+0.91 12.361.61

RIS 6.917 19.051

P1a <0.001 <0.001

2.2 CGN ZH /[R5 g ™ o 78 B2 f8 3% 1L %5 DAO .
D-LA 7K b8

DAO Fil D-LA 7K : CKD5 2 >CKD3~4 4{>
CKDI1~2 4, 25 A 5 it2# 8 X (P<0.05), W& 3.

%3 CONAARREKFTEEREEE ME DAOD-LA
KELLE [ (x+s),pg/mL ]

Table 3 Comparison of serum DAO D-LA levels in patients
with different disease severity in CGN group Comparison of
serum DAO D-LA levels among the three groups
[(x+s),pg/mL]

21 5 n DAO D-LA
CKD1~2 21 32 7.45+0.91 11.16x1.61
CKD3~4 4 40 8.12+0.92° 12.12+1.62°

CKD5 % 36 8.72+0.91" 13.68+1.61°

F18 16.364 21.333

P1a <0.001 <0.001

1 : 55 CKD1~2 40 [ 4%, *P<0.05; 55 CKD3~4 40 142 , *P<0.05

2.3 DAO F1 D-LA HJFH 53 Hr

Pearson #H &4 43 B 45 2 i 78 CGN 2 3% DAO
1 D-LA 7KV 2 1EAH E K R (r=0.488, P<0.001) .
2.4 WiZH TH1.TH2 . THI1/TH2 K HAH G 48 i A 7
Z B Hegs

CGN 41 THI1 . THI/TH2 B9 Lt 1 DA J2 IL-2 .
IEN-y A 7K d2 2 T4 IR 2, TH2 HUI LA & TL-4
IL-10 7K E R T iR, 2 7 B G X
(P<0.05), W#* 4.5,

#&4 PZHTHI1.TH2 LK THI/TH2 BEE (x+s)
Table 4 Comparison of TH1, TH2 and TH1/TH2 between

the two groups (x +s)

ZH 51 n TH1(%) TH2(% ) TH1/TH2
pOpilsEa) 85 9.85+2.15 1.55+0.35 6.35+2.12
CGN4 108 12.36%3.58 1.25+0.26 9.89+2.46

A 5.703 6.831 10.539

P1E <0.001 <0.001 <0.001

2.5 GN 4/ [A) 9 7™ o 2 B 8 3% THI . TH2 LU
J TH1/TH2 K FOAH &40 M R 7 22 8] i) He s
H2 [t L f IL-4 . 1L -10 7K 3F : CKD5 41 <
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x5 FAHEXHEMETFKFELE [(v+s),pg/mL]
Table 5 Comparison of cytokine levels between the two

groups [ (x+s),pg/mL ]

20 n IL-2 IFN-y IL-4 IL-10
SRl 85 6.45+0.80  5.84+0.65 2.95+0.34 8.40+2.45
CGN4 108 8.25+1.38 7.15x1.45 245+0.28 2.25+0.42

tHE 10.435 7.737 11.202 25.630

P <0.001 <0.001 <0.001 <0.001

CKD3~4 4H<CKD1~2 41, TH1 .TH1/TH2 i e L) K2
IL-2 . IFN-vy [7KF : CKD5 4{>CKD3~4 2 >CKD1~2
4, =R EA SRR L (P<0.05), 16,7,

xo6 CONAHAREKFREEREBEFRXAREFKE
bb%s [ (x+s),pg/mL ]
Table 6 Comparison of the levels of related cytokines in
patients with different disease severity in CGN group
[(x+s),pg/mL]

25 n TH1(% ) TH2( % ) TH1/TH2
CKD1~24H 32  10.25%3.57 1.35+0.27 7.59+2.45
CKD3~44H 40 12.36x3.57°  1.2530.25'  9.89+2.46°

CKD5 41 36 14.25+#3.59°  1.1520.25'  11.93+2.48"

FIH 10.594 5.174 26.285

P <0.001 0.007 <0.001

1. 5 CKD1~2 4] He %5, *P<0.05 ; 5 CKD3~4 41 FL %, "P<0.05,

®7 CONAHARREEFMERESEE THI . TH2 UK THI/
TH2 BEE (x+s)
Table 7 Comparison of TH1, TH2 and TH1/TH2 in patients

with different disease severity in CGN group (x +s)

A 51 n IL-2 IFN-y IL-4 IL-10

CKDI~241 32 6.42+£0.88 6.15x1.35 2.68+0.29 3.3520.45
CKD3~4 41 40 8.25+1.38" 7.15£1.46' 2.45:0.28' 2.26x0.42"

CKD541 36 9.88+1.82" 8.05£1.53" 2.25£0.26" 1.25x0.40"
FH 49.706 14.492 20.479 209.144
P <0.001 <0.001 <0.001 <0.001

1. 5 CKD1~2 41 [b 457, *P<0.05; 15 CKD3~4 40 L1 4% , *P<0.05

2.6 CGN M # Ifil. i§ DAO.D-LA % ik 5 THI,
TH2 . THI/TH2 D) FAH S 40 PR 22 [a] i AH S 1
CGN 4 #2.& [17 DAO 11 D-LA ({3 iA/K 5
THI . TH1/TH2 . IL-2 . IFN-y % 1E A1 3% , 5 TH2 .
IL-4 IL-10 (7K 2 fAH DG (P<0.05) . W3k 8.

3 it

CGN J&— Pl e 22 15 | HEAT P 4 o A 1 1
T 5 2R ph /N R AR AR A PR, T I R
DINE @I 5~ oI 0 e o N Y
B RIE BL T, ASBE Fi R 1 BUAE (A P 1Y
ARy 308 i g B 1L A S A 30 i S, T 52 0 g 1

%8 CGN #£#Mi& DAO.D-LA ®i5 5 TH1,TH2, THI/
TH2 AR 48 5 28 B B F 2 (8] B 4 oK 14
Table 8 Correlation between serum DAO D-LA expression
and TH1, TH2, TH1/TH2 and related cytokinein CGN

patients

k7 A DAO A A D-LA A
r{H P1H ri PA{H

THI 0.521 <0.001 0.328 0.012
TH2 -0.341 0.008 -0.434 <0.001
TH1/TH2 0.512 <0.001 0.442 <0.001
IL-2 0.336 0.009 0.325 0.013
IFN-vy 0.324 0.014 0.459 <0.001
1L-4 -0.426 <0.001 -0.311 0.021
IL-10 -0.305 0.024 -0.301 0.026

R BEDIRE , [ A 1 T A R A
DAO & Akl 2 S0 40 M b B
JEE 175 1 1) il D 0 A1 A L S TR A

HPE LAY DAO AT LAz gy - e 20 14 5 B, G
AR T LA B B fi Rt R B i D REAR B 0 B SE R

B, o 20 20l ot 8 i 4R 2% 5 B0 DAO FE I3 K-
WEF S TR BN AR GLRGLT i 4
B R D-LA #F AL, 51 102K H D-LA
MFRBACEREF S . AR IR, CGN 4
LT DAO Fl D-LA /K #5620 8 25 T 5
Bt 5 CGN ZH %< 05 ™ 5 %2 B2 7+ =5 DAO # D-LA 7K
S T, #E78 DAO Fl D-LA Al iS5 CGN |
KAEME R,

TEH N A2 B G S5 A1 TR 25 S LA

RN T 20 S T A — R AR N, 2
SHUA A SREEIRT . 15 CON B HRAE

o, T 48R R B IDE G 5 Dy e 4040 h kAR
FHY',THI .\ TH2 40 L3500 55 CGN 1Y &A= FlUR Jié %
PIM K., CAMFIE L, CON B E A E T E 1Y
THI/TH2 2, 78 CGN ¥ 2% 4 g R s v TL-2
IFN-v 1E 4 5 48 5iE A 5 /Y B 7, REAE i 3 (R ) R
iE SN, T TL-4 TL-10 AR d e, —#F &
ETHRAEH . AR5 RW], CGN 44 TH1 . THI/
TH2 1 L5 LA B TL-2  IFN-v (%7K - 5 35 5 1% B
/H, TH2 FE ] DL K TL-4  IL-10 7K 3 i 2% T %5 1]
4, It AR CKD 5 /™ 5 F2 B T TH2 E i LA
K IL-4 IL-10 7K F- B & RIS, TH1 . TH1/TH2 1 kb
] LA S TL-2  IFN-y [ 7K~ B 8 &, 5 AT
— 3, THY 20 ffd ] 22412 i B 1 8U% A= R AE , NN
BRI, #2787 CGN 1 & 4 5 TH1 , TH2.,
TH1/TH2 M54 % .
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P —2F Pearson A P43 BT 45 3R 7R , CGN i
# DAO FID-LAKFRIEMXEXR, HZH S
TH1,TH1/TH2 . IL-2 ,IFN-vy £ iFE #5¢ , 5 TH2 .
IL-4 IL-10 By 7K P2 ARG, #8278 CON % k4
TH1/TH2 2 ff , TH1/TH2 5 G 5 5 Bl it # A 56, Hll
RN ABE RS I, RAE N & =, DAO il
D-LA 3355 RAEAH I, A4 4275 DAO Hl D-LA
%57 THY/TH2 (8 72

Zi LTk ,CGN B LiE H DAO fI D-LA 25
KFHSB5 CON WAL, “ERIEMELR, it
X} CGN 3 THI/TH2 WA, 45 B F T i N
RERZ X CON R THWF A — 2 G R A
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M miR-28-5p .HMGB1 3k 5 2 K Pk Ba 9 A m
PRERIE B B 11 5% &R

FAR* HheE BWIE

(& ZE] BX ?ﬁﬂ‘lﬂl%ﬂémm-%ﬁp B R E 1 B1(HMGB1 ) ik 5 £ & k58658 (MM) i
FIGHARHE LTSI R R . Ak EEL20184F 1 H 5 2019 4F 6 H T RE 44 7 BH T Ho0 = Be i i2 1) MM
FEH 124 (5] R 5 191 41, 36 B T) 300 4t S R B 2 50 4 A o BB 2, 20 A P 4 1ML 375 miR-28-5p \HMGB1 35 7K -
SR BRI L TR R R 5 R, 5 014 10T miR-28-5p 335 K- FEAK L 1M 7%
HMGBI1 /K V- FH 5 , 22 A Gi it 2 L (1=30.327.16.269, P 1J<0.05) ; A6l D-S 431 (1SS 431 55 3% bt % 43
W 10T miR-28-5p Feik /K TR, 22 59 Go it 2#3 SL(F=19.541 .22.173, P $<0.05) ; R [H] 1SS 43191
F Bl S I 10 HMGB1 /Kl s , 2 51 Gl 8 L (F=6.891, P<0.05) ; 71 8.3 miR-28-5p /K
AT B H CHMGB1 KV TRET- /3, 25 5778 Goit 2% 0 L (1=4.416 .2.546, P<0.05) . = ik K
miR-28-5p . fIX/K - HMGB1 /) Bl AE R H &, Z 5 A ST 8 X (4=16.930.12.417, P }<0.05) .
2 MM B M miR-28-5p 76 ik K F-FEAK . HMGB1 ik /KT, M IR 15 bR 4 5 3 R A %,
sCATVE R MM%%?@%WWE’JE&%E%%’EHO

(X8R ] miR-28-5p; TR RIEE I BL; 2 &M 80 5 I AR FLRHE

Relationship between serum miR-28-5p, HMGBI1 expression and pathological features
and prognosis of patients with multiple myeloma

LI Chao*, YANG Ruyu, DUAN Lijuan

(Department of Hematology , Nanyang Central Hospital of Henan Province, Nanyang, Henan, China, 473009)

[ABSTRACT] Objective To investigate the relationship between serum miR-28-5p and high mobility
group box 1 (HMGB1) expression and the pathological features and prognosis of multiple myeloma (MM )
patients. Methods 124 MM patients who visited Nanyang Central Hospital of Henan Province from January
2018 to June 2019 were selected as the case group, and 50 healthy volunteers of the same period were selected as
the control group. The relationship between the expression levels of serum miR -28-5p and HMGBI1 and the
pathological characteristics and prognosis of patients in the two groups was analyzed. Results Compared with
the control group, serum mir-28-5p expression levels decreased and serum HMGB1 levels increased in the case
group, the difference was statistically significant (r=30.327, 16.269, P<0.05). The expression level of serum
miR-28-5p in patients with different D-S stages and ISS stages decreased with the later stage, and the difference
was statistically significant (F=19.541, 22.173, P<0.05). Patients with different ISS stages had higher serum
HMGBI1 levels with the later stages, and the difference was statistically significant (F=6.891, P<0.05). The
level of miR-28-5p in surviving patients was higher than that in dead patients, and the level of HMGB1 was lower
than that in dead patients, and the difference was statistically significant (r=4.416, 2.546, P<0.05). The
cumulative survival rate was higher in patients with high expression level of mir-28-5p and low level of HMGBI,

the difference was statistically significant (3°=16.930, 12.417, P<0.05). Conclusion The expression level of

KRB kP E SR FARM(20-212Y1070)
Ve 45 T B PR b B R Ak AR, 7T, & R 473009
*BAEAEH  EA, E-mail :ny20221009@126.com
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serum miR-28-5p decreased and the expression level of HMGB]1 increased in patients with MM. Both indicators

are related to the prognosis of patients, and may be used as serum biological indicators for the evaluation of the

prognosis of MM patients.
[KEY WORDS]

characteristics

% K& VE S 58 9% (multiple myeloma, MM ) /& £
KT B4R NHER) —Fh I 3R 400 b g s, B
A v SR L 200 B S 38 B ) AR AR, HE i R AE I
T G0 e i T 8 6 R B A A T
P TN RN =S A R 177 S o L= | |
LR A | 2R Tl A 410 500 S5 A I AR R R
H Tz T, MMUEETEIRYT T e RIS S
FIHE A ED MM B EEIRIT T AAER S
(overall survival, OS )5 Jo i J& 4= 77 3] (progression-
free-survival , PFS) B — & (1 ZE 4, {HZ 5 A5 47
SRICHAG A . MM W WLER I, 4N 9% 57 ALk
RS, TR R AR R R, OF HoAE W e
HMEAZMNSGE RS . [ MM 7ERIT A R
BN BER, B8 IR T v O o5 0 B 2 1 e, A Ut
R HEPEAR BB TS 2 I ROCTE M F e o T e 1)
KA KRBT G, Horh 5 5055 5 R AE R
KRN . miR-28-5p J&35 W & BLAY 5 e
1228 B4 5 miRNA, B4 218 & B HAF MM
BEFRILTIAY . &R & M Bl (high mobil-
ity group box 1 protein, HMGB1 ) & —ff 4 JiE [H -+,
A W5 B R - E RAE | S BE FR SR L S i
o T B S 2R A AR E 2 W T RLHT
R B VAL T HAT R N HRCR ARBIEFE X
MM 4 [l miR-28-5p HMGB1 #iAFE 47K,
A3 AT PRI FE bR 5 R B AR TS B OC R
fRBWTF .

1 RS

1.1 — R

PEHL 2018 4F 1 J %2 2019 4E 6 F T m 44 r FH
O E B2 B9 MM R 124 54 995 11 41
B IR [R] HH A 58 AR Az gt B ks B A 50 44 4 Rk A
PANRUE : ODMM B 74 (P E 2 & W EfEH 12
IHHE (2022 4R 1T) ) MM 2 Wiz i s @l IR
g B DL R Bt 1 BERE 58 K 5 X A BIF 5 A [F)
B HEBRARME : DA I A W b B3R T S
QA I F M | Ik B4 9 45 LA I VR R Ge e s FF

miR - 28 - 5p; Mobility group protein B1; Multiple myeloma; Clinicopathological

FEAE P B N R BC G IR 7 S BE U7 R s @D A ALY
ez it HoAhiGyr 4 o il 55 63 B, 2 61 il , i
45~80 %, F-HIAERS (57.5249.54) %, [ Bror 1 R 58
(international staging system, ISS) 3" . 1 #] 60
i 1039 51 ) T30 13 9], D-S 40380 . 1 34 54451 |
I3 43 51 T35 27 461] 5 X6 HR A - 6 J ) A A o gt
KRS, B 264, i 24 &, T F I (56.21+
6.34) % o PHZLMN L) SAR IS L8R, 25 R gt
R (P>0.05) , HA T etk . ASHEIE AR B =
Befe RS oAt e
1.2 ik

95 191 4 B 35 7E AZH 72 h PSR SRR IR I 3 mL
P X RRAL AR X R TR AR R TG16- 1
GO G LB A R AR ,4C
T 3 000 r/min ( .0 2424 10 cm) 5.0 20 min,
W BRI, 75 -80CALIR T /47, 48 h N 58 1k
i

K F RT-PCR £l %8 miR-28-5p &3k K-, &
FLd H Trizol #£HL RNA, FiiF5 148 5'-AAGGAG-
CUCAGUCUAUUGAG-3', T #5149} 5'-CAAU-
AGAGUGUGAGCUCUUUU-3', PCR 1& 4 4 95T
155.51C 155.72C 45 s ¥ HE 40 IR o SR 244
s AT miR-28-5p BAIXT ikt . mRNA [ 5%
SR A & RT-PCRIAFH &~ A=A TR (K
) AR, 51 917 5 H TAKARA 28 7 % it
AR

R FH il B 40 22 1% Bfk i (enzyme linked immuno-
sorbent assay, ELISA) £l HMGB1 7K, /% =
HE ELISA 858 G vl P B A4 . ELISA A &
77 H RIgEER AR A RA R,
1.3 Vi

XF 9 6 41 R AL I LR 54T 36 A H Y B
i, BUERT ] R 2022 4F 6 H LB 14N A BEDT 1K, bl
Vi 284 RIG ka7 b X 1 B 17 5
WUR IR T . LAFET-AE MDA S 31
1.4 GiteFik

A HIF 5% B % F SPSS 21.0 #E17 481t 20 #r .
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THETORV (x £5) FRon , PRI E] LA (K ge, 241
6] AT T 22 93 W s IFBCR B T n (%) Ko, 1
B H ¥ K 5% ; Kaplan-Meier 4 77 #h 28 53 87 48 b1 5
i J5 & &, FH Log rank £ 50 5 A P<0.05 N 22 554
Gt E .

2 &R

2.1 LI miR-28-5p HMGB1 ik /K- H 55

5% EH o3, 9 1 40 .4 miR-28-5p Feik /K
S REAG , 135 HMGB1 KTt i, 28 5% HA it
BN (P<0.05), WFE1,

FR1 BWHAME miR-28-5p HMGB1 FKixKFELLE (x+s)
Table 1

expression levels between the two groups (x +s)

Comparison of serum mir-28-5p and HMGB1

215 n miR-28-5p HMGBI (pg/mL)
RN 124 0.39+0.08 371.66+149.17
X IR 50 0.91+0.11 56.43+21.52

i 30.327 16.269

P{a 0.000 0.000

2.2 R[] I IR H7 4E MM B 3 1M 75 miR-28-5p .
HMGBI1 ik K- b

AN[A] D-S 431 1SS 43 A Y MM F83% Bifi 5 3 14
FR G I8 miR-28-5p ik /KRG, 2R HA ST
2 L(P<0.05) ; AA] ISS 201 59 MM i 2 Fiti %5 43

BRI 0 HMGBL KVl s, 26 S A G127 0
SL(P<0.05) 5 U5 4738 85 103G miR-28-5p K1
TATEH HMGBL KR TIET- B H , 27 H
BGiFE L (P<0.05), L2,
2.3  A[AlIfLYE miR-28-5p . HMGB1 # ik 7K - MM
HH Kaplan-Meier 4= ££53 1T

P 124 5] MM 23 138 miR-28-5p . HMGB1 3£
PR IKEF 2911 (0.39 .371.66 pg/mL) 1 R FLBR , Hirp
miR-28-5p %% ik /K F<0.39 . HMGB1 /K - <371.66
pg/mL AR K A, HApy b K4 kK
V- miR-28-5p A% /K- HMGB1 () EFUEERE T
K 7K F miR - 28 - 5p . 5 7K *F- HMGB1 ( ’=16.930 ,
12.417,P¥J<0.05) . WK 1.

A A PR AT PREL
1.0 1.0
& 08 = 08
% =
& &
b 0.6 | 0.6
& &
Bk 0.4 B 0.4
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A4
[ 4
LS ES
K-

0 10 20 30 40 0 10 20 30 40

HAFIE () HAFIE )
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B 1 AREME miR-28-5p . HMGB1 FiE7KFE MM £E
Kaplan-Meier £ 774> #7

Figure 1 Kaplan Meier survival analysis of MM patients

with different serum mir-28-5p and HMGBI1 expression levels

R2 AEIGKEFTE MM £ 17 miR-28-5p HMGB1 FRiEKTELLE (x+s)

Table 2 Comparison of serum miR-28-5p and HMGB1 expression levels in MM patients with different clinical features (x+s)

miH n miR-28-5p t/F {8 P1H HMGBI (pg/mL) t/F {H P{H

() <60 76 0.90+0.09 1.657 0.100 368.58+151.71 0.278 0.782
>60 48 0.93+0.11 376.54+161.23

) » 63 0.93+0.12 1.933 0.056 371.74+144.53 0.006 0.995
o 61 0.89+0.11 371.58+156.62

D-S 44 1 1 54 1.000.09 19.541 0.000 365.58+125.49 0.135 0.874
i 43 0.93+0.10 373.45+136.41
1|31 27 0.85+0.13 380.97+122.35

ISS 431 I 60 1.02+0.11 22173 0.000 344.52+121.43 6.891 0.002
I 51 0.93+0.10 375.54+141.34
i 13 0.87+0.08 481.70£173.69

LRt IgG Y 97 0.91+0.08 0.073 0.930 371.25+159.63 0.002 0.998
IgA 20 0.92+0.09 372.41+151.06
e 7Y Y LA 7 0.88+1.01 375.20+140.31

FLRR B AR (U/L) <245 69 0.90+0.13 0.910 0.365 370.58+132.09 0.101 0.920
=245 55 0.92+0.11 373.01%135.49

13755 (nmol/L ) <2.98 62 0.90+0.20 0.645 0.520 369.45+139.68 0.176 0.861
=2.08 62 0.92+0.14 373.87+140.58

M £T 3 A (g/L) <100 59 0.89+0.13 1.260 0.210 174.73+141.58 0.232 0.817
=100 65 0.93+0.21 368.87+139.65

HA R TEIG 64 0.96+0.11 4.416 0.000 318.53+129.76 2.546 0.012
s 60 0.88+0.09 385.72+163.20
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MM & LA MR S A R m P
Az SRR BB , TE IR R MR b 13% , ZE T AT
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AW AR BoR , 5 R A, MM B E T
1% miR-28-5p F3ih /K 1 2 B A% , HMGB1 7K °F
WL AR 5P — 3, $R miR-28-5p.
HMGBI1 1] 82 5 %0 10 & &, 3F 1 5 80K B 7l
Joo 2 FHEYFEIEIE &, MM Y 20 1 1R S 2
WA ALY, R AR 4 i RNA 76 MM RS0 & 4 5
I B e ¥ A T AR R T RE 4T A0 Y
RE Y T Y F i # miRNA 2 — T8
BT Hoh miR-28-5p A T Y oAk
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Zei5 N U AT 005 A% TR T kB (uclear factor-k, BNF-
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2 i 2J 70 v ) R BE RS A B T, B R AR S —
Tl DNA 25 88 & B , 2 — i 8 2 0 2 Sy
HF, Il e Rl MRS M M , 2 58U
Az K W i B 4 T AE T I A 4 4L  HMGB1 £
B S HUAR R AE R . HMGBI il i1 #7% Toll
% 1K 4 £Z Jik (Toll-like Receptor 4 Polypeptide,
TLR4)/BNF-«B {55 53 [ , /5 T ¥ (1 4 L A % -6
(interleukin- 6,1L-6) \IL-8 %5 22 F 4 11k 41 Jfo X -,
AR AR 9 A 5 118 g s, DA T — 25 3 Ak B A L W
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A, AT BEML ] 2 HLAAR AL T 2 E B3 ik 98 o B ZS
A, 4 ffa A% ) HMGB1 g2 E A 4l e 41, B 5 5 40
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53 % TT R A B Bl B ORI T R M Y
P35, B R 4 0E -HMGB1- R 5iE " (B3R . A
WF5E 245 51 W, A D-S 2038 1SS 43010 MM B
B2 43 SR IG I1L3 miR-28-5p Feik /K FREAK, HAK/K
T 3 AR N B AE R B IR R KO R i —
AR LTS miR-28-5p /K5 MM B35 1915 &
STEHBYIEER , vl REb G B 7 g, g k58
DRI, B A iR TG Sl BR , 3B miR-28-5p $ik
TKFREAR . A1, 1SS I R 43 I 7E MM AR 35 e IR
Uy B S DAL B N HAME . AT
MM £ & 9 1L 7% HMGB1 /K -t fifi 5 1SS 433 i 7
o, HOKFBBEE FFF, 38 HMGB1 5 MM %55 &
AR, Hm KB 3 4 N B AE AR S TR
K3, $75 HMGB1 X MM 2 2 B2 W Fy sk
W 5 — 5 AR B A, 107 HMGB1 A SN
MM 5 (40 BRI b, SR 25 18— 3L
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Lp(a) .Hcy Fe sST2 BRA#R = O ah kT ACS 1B Wi e il
oL/ g (=T

ALY Az KRE R

[ ZE] B WiTmRARE A alLp(a) | iy [ B e 2R (Hey ) B nl i o Af K ofil g ik 2
2 FE 1A (sST2) e i 7 0 3l R X 2 M T k45 S 1E (ACS ) I WT B UG (. ik #20204E5 A &
2022 4F- 2 7 W) e T BN R B B IS B 96 1) ACS FR B S LA 4, MRAfs TS 15 10 40 R TS L G4
51E N R4, AR A 1 A B R R BE AL R B R AL, ) ik 98 44 fi R Ak A S X
21, AL 83547 Lp (a) (Hey . sST2 K il A 8 7 .0 8 K1 2%, >R i £ I Logistic [F1JH4 4387 Lp (a) Hey K&
sST2 BE G M 75 0 Bl A 5 ACS B TS A G . SR WAL 46 % 4 1l 43 % (LVEF ) ik F X g
M, ZEEEF KK N (LVEDD) \Lp(a) \Hey . sST2 & T Xt B4, 22 7 Fiit 458 X (1=17.122 . 86.717
4.622 ,20.868.19.076, P<0.05) , Lp(a)+Hcy+sST2-+#8 55 .0 0 & 48 112 B 3 B 85 T B 550G 1 ( P<0.05) o
96 il ACS f5 3 1 5 S Ik A8 48 ], v 55 el ko 74 28 1], 75 5 Sl ks A% 20 1], il 25 5ed kol A8 R B o,
LVEDd.Lp(a) .Hey.sST2 F}& , LVEF 44K (F=9.429 .11.103.6.365 . 10.627 .9.955, P<0.05) , 96 4] ACS i
H TS R 710, BUS AR 2561, WiE AR HBHE LVEDd Lp(a) \Hey .ST2 364515 T HUE R ir 8%,
LVEF ik T 5 R 3# , 22 %A it 5 L (1=28.005, 1=3.662, t=4.573 , 1=43.223 , 1=28.440, P<0.05) ,
LVEF.LVEDd.Lp(a) .Hey.sST2 854 J& ACS & TG A RAEK: A K (P<0.05), 4518 Lp(a) Hey K
sST2 BE Al A L s B X ACS A #05 Z r (, % ACS JE 15 Mo A8 L BE A — E PEAS M (L

[%%E7] Lp(a); Hey; sST2; A .O3IE; ACS

Value of Lp (a) , Hcy and sST2 combined with echocardiography in diagnosis and
prognosis of ACS

WANG Licai'*, WEI Pengcheng', CHEN Yanfei®

(1. Department of Ultrasound, Lujiang People’s Hospital of Anhui Province, Hefei, Anhui, China, 231500;
2. Department of Cardiovascular Medicine, Lujiang People * s Hospital of Anhui Province, Hefei, Anhui,
China, 231500)

[ABSTRACT] Objective To investigate the value of plasma lipoprotein a[ Lp(a) ], serum homocysteine
(Hcy) and soluble growth - stimulating gene 2 (sST2) combined with echocardiography in diagnosis and
prognosis of acute coronary syndrome (ACS). Methods 96 patients with ACS admitted to Lujiang County
People’s Hospital of Anhui Province from May 2020 to February 2022 were collected as the observation group,
and were divided into the good prognosis group and the poor prognosis group according to the prognosis, and
and patients were divided into mild prognosis group and mild prognosis group according to the degree of
cognitive impairment. 98 healthy volunteers were selected as the control group. Lp(a), Hcy and sST2 detection
and echocardiography were performed in the both groups. Multiple logistic regression analysis was used to

analyze the correlation between Lp (a), Hey and sST2 combined with echocardiography and the prognosis of
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ACS patients. Results The left ventricular ejection fraction (LVEF) in the observation group was lower than
that in the control group, and the left ventricular end-diastolic diameter (LVEDd) , Lp(a), Hcy, and sST2
were higher than those in the control group, and the differences were statistically significant (r=17.122,
86.717, 4.622, 20.868, 19.076, P<0.05). Among the 96 ACS patients, 48 had mild coronary artery disease,
28 had moderate coronary artery disease, and 20 had severe coronary artery disease. With the aggravation of
coronary lesions, the LVEDd, Lp(a), Hey, and sST2 (F=9.429, F=11.103, F=6.365, F=10.627) increased,
while the LVEF (F=9.955) decreased (P<0.05). Among the 96 ACS patients, 71 had good prognosis and 25
had poor prognosis. The LVEDd, Lp(a), Hcy and sST2 indicators in patients with poor prognosis were higher
than those in patients with good prognosis, and the LVEF was lower than that of patients with good prognosis,
the difference was statistically significant (¥=28.005, t=3.662, t=4.573, t=43.223, t=28.440, P<0.05). LVEF,
LVEDd, Lp(a), Hcy and sST2 were risk factors for poor prognosis in ACS patients (P<0.05). Conclusion
Lp(a), Hey and sST2 combined with echocardiography have a high diagnostic value for ACS, and have certain

evaluation value for the prognosis and lesion degree of ACS patients.

[KEY WORDS] Lp(a); Hey; sST2; Echocardiography ; ACS

2P ik Bk 25 A 1iE (Acute Coronary Syndrome,
ACS) SR B ks BERE AL K AR Je , B B 24 3L
O LB LT, P8 AT HE 2710 8, ACS i & — Jil
W IERM =, BRI 20% , 2k T 2
BEIA, gk TR . ACS & 3L | I
JEC A S e R PP W S i SRR i E AR IR B B
HRARTREINE , iAo s B RO AR ST
IR, BHE B E R =, R
LR YT TT A A2 fife BB A R B B e T AR
R EJUAER A Kt e= & & 1 BB 8 11 al Lipo-
protein(a),Lp(a) ] | M7 [A] AL it 28 (Homocys-
teine, Hey) \ Al i M AE KOl R A N 2 A
(Soluble growth STimulation expressed gene2,sST2) .
o L gl B RN 5 ACS 12 W KT R A D) OG
BB BRI, AR SCXT ACS 2 W s R L TS Y
FHIC R R R TFWT ST, DL O il R 12 Wy K PP Ak 4 1t
WHs . BT .

1 ABSHE

1.1 — R
WAE 2020 4F 5 H % 2022 4F 2 H W02 804 I
B R EBEIIA 0 96 1] ACS & g4 , H
T 5 71 61 (7 73.96% ) , 2 25 6 (15 26.04% ) , i
41~72 % SRR (67.59+6.42) % ; 75 16 HL 98 44 i
AIEEAE X IR, Hrh 5 68 4 (1 69.39% ) ,
7 30 45 (1 30.61% ) , - #% 40~69 %, 7 By 4E %
(65.83£6.69) % . P4l — 0Tk HLHR 22 57 R4 it
2 L(P>0.05) 44 1] ek
ACS B E P AbRE : OFF & (R Ik Zr A 1E

TRYT R MG AR ) H 2 B A 12 Ol SR e ik
AN QE WM ZIRIT B4 ; OFER>18 4
@S H5ARRM G A T IEIB A HEBR bR
OO EMAR R @G I H O 2
A Q)™ HEHE I D) B A5 3 s DA JF B BN
Kt BB & o BT A 32 B R B RN R
JFEBARRE ., AL E A HZ R
St e
1.2 ik

W4 A2 AT I SK Lp (a) \Hey M sST2.,
7 o 2y A DN B S bR B ok it s G o WG A7 K o
ZRIAT— RSB, 2R Y R R R WA B e —
FAEZS B F KM 3 mL, #4172 500 r/min ( 2002
£ 8 em) B 0> 10 min Zb P WA B0 )5 O i3 16l
M AEA . BB 5 h Y XFREAS HEAT R0
K FH G928 L b ik e A IR A3 A AN (Vg 22 AR
B 2R A PR A AR 1 20203220012) I 4
3% Lp (a) F8H5 ; R A sST2 357 & (3 & it 1
AW R BR 2 A [ B I E 20202400198 ) Bt &
UL A4 il 3¢ fe 75 W% BT 360 A DU sST2 45 4 5 R
4 [ 3 A Ak 4 B A il 3 B 97 BB R A R A
A, O v 201624002102021 ) Bt 2 i S B IR 56
WA Hey #8645

O Bl LA A« T 44 2 0 T R R
= A SR R 8, 22 35 By e 7 R DA (I e L S A
FA PR A Jhbi: fE 20182231047) FEATR I, 94
AL BSR4 MHz, R E 20 cm, g D
RIML B PR S T 55 B AR AL AT G R A
10 5% /2 %5 5 1Ml 43 %4 (Left Ventricular Ejection Frac-
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tion, LVEF) 22 & £75K K 4% (Left Ventricular End-
diastolic Diameter, LVEDd) ,

TR Bl K 3 5 A A < R T T I 1 Y R
GOEMBARBEIF R A o K Eig)ARAF,
1Ak 102 M 20173401349 ) X 56 AR 2l Jik AT A6 I, 2%
RV WAL 50 F 5 AR A S A AT R R A
LG AR .

1.3 WMEFER

OXF M4 3% Lp(a) \Hey M sST2 75 0>
SR EE R . @ Hr %K Lp(a) (Hey J sST2,
75 0 Bl E R A X ACS R E 2 Wit RE . @A
18 56 MR 30 ks 78 41 Lp (a) (Hey & sST2 | ##
O By PR I 45 2R L85« R ek ok e 78 2 R R 4
(Gensini’s degree integral , Gensini ) ¥ ', B 75 72 &
8T 25% 11 1 43, 26%~50% 1 2 4%, 51%~75% 1T
44% ,76%~90%1 8 43, 91%~99%11 16 43, kAR 5
Jok A= P i 32 43 5 AR A6 s 28 FR AL e e POy R
bR Bl kX1 e 3 x5 A2 R SO Bex2.5 AR i
Wi S b Bex 1.5 e i I SO o x 1 2 [T iE S 30T B
2.5 A AL 2 P B B x1.0 /N 30%0.5 5 SR B
WK F- o3 =P 7 T2 B 1170 >k 728 R, B =45 IR
K PF 43 BRI B4 0~20: 52 B AR | 21~40; Hh
BESRAE L >40 : RS . @4 BT 2 ACS B
TJE B R 2R WU PEAS AR HE R < TS BT MLAACR

BAAE DN BEER 73K 5 5 WIS AN B« i 1 %
16, D LDy — 2 T REESET R R R
HAT 3 A LS 1 BURE WS AL 4y Sk TS R A
HoFEARA ., GOnHr ACS BRE TG AR B
A SAPS
1.4 Geitsorik

K HI SPSS 27.0 Geit2# A o3 A Bl , 11 i 58
BRI (xs) I RIR 0] FLECR T 4G 565 2
2 [ H5 4 ) Bl P B A2 0 25 00 B BB 5
>k H1 2 7€ Logistic [11 973 #7 Lp(a) \Hey f sST2 Bk
AR D E RIS ACS B TS 1A e 2
Ph P<0.05 K2R BEA S #E X

2 R

21 P Lp(a) \Hey & sST2 M L3I R
R A

W EE 4 LVEF X F %§ B4 , LVEDd, Lp (a) |
Hey .sST2 f5 ¥ T XA, 2R A5t # B X
(P<0.05), WLFE1,
2.2 Lp(a) Hey K sST2 #7505l [ K A 45 S %o}
ACS B 1ZWbERe A

Lp (a)+Hey+sST2+i 7 .0 20 B G 46 A R
J& 4 95.83% | FE 5 FE R 91.84% , ¥4 i T BATAS:
(P<0.05), WL#FE2,

®1 FHEMZR Lp(a) Hey K sST2 BEOFE M RLEE (x+5)
Table 1 Comparison of plasma Lp (a), Hcy, sST2 and echocardiography results between the two groups (x+s)

201 n Lp(a)(mg/L) Hey (mg/L) sST2(ng/mL) LVEF(%) LVEDd(mm)
MEL2H 9 326.99+297.04 27.42+6.53 29.41+4.57 46.57+6.69 43.66£4.72
X R 21 98 175.68+128.22 8.57+3.69 18.69+3.14 60.31+4.24 38.23+3.96

1l 4.622 20.868 19.076 17.122 86.717

P{H <0.001 <0.001 <0.001 <0.001 <0.001

Fz2 Lp(a).Hey B sST2.BE L BhEHREIT ACS BEH
SHTERE LR
Table 2 Comparison of diagnostic performance of Lp(A ),
Hcy, sST2 and echocardiography in patients with ACS

5[ SORHE B S e 7 L RS

(%) (%)
Lp(a) 80 16 79 19 8333 80.61
Hey 82 14 30 18 8542 81.63
sST2 85 11 84 14 8854 85.71
BEOIEKEE 84 12 81 17 8750 82.65
Lp(a)+
Hey* 92 4 90 8 9583 91.84
sST2+ o ’

AL Bl AT A A

2.3 AN[R# BE IR 3l Bk 48 20 Lp (a) L Hey &
sST2 | i 7 0> 2y L R I 235 1 L 4

96 5l ACS FEF BTt ko 722 48 141, v B ek o
7% 28 ], T ko A% 20 4], HiHp LVEDd . Lp(a)
Hey .sST2 #8475 : T BE>H B>  LVEF #8947 : F i<
<R, 22 A G R R L (P<0.05) . W33,
2.4 520 HF B35 WS SRR 2R 507

96 il ACS B H W TG R 4F 71 6], Wl J5 A R
25 1l

P54 K% LVEDd  Lp(a) \Hey . ST2 f& 5
Y TG REFRYE,LVEFIR THG RiFH,
ZRAGIFE X (P<0.05), W4,
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R3 AERBREBKIKFETALp(a) Hey K sST2.BAEOEERME RELE (v+s)

Table 3 Comparison of detection results of Lp(a), Hey, sST2 and echocardiography in patients with different degrees of

coronary artery disease (x+s)

205 n Lp(a)(mg/L) Hey (mg/L) sST2(ng/mL) LVEF(%) LVEDd(mm)
i35 48 291.31+158.34 21.863.91 19.43+3.56 53.83+6.94 34.47+3.23
rpg 28 313.57+225.33" 27.47+4.79" 24.66+4.11° 42.92+5.37° 42.88+4.43
Y 20 431.41+288.12" 40.69+6.22" 60.01+6.39" 34.26+3.59™ 66.81+5.62"
F1a 11.103 6.365 10.627 9.955 9.429
PiE 0.004 0.042 0.005 0.007 0.009

T SR LA, P<0.05, 5 LA LA, "P<0.05,

F4 PMHFBEBMRARBERSMN (x=5)

Table 4 Univariate analysis of poor prognosis in HF patients

(x+s)

Wi WG R4 (n=71) BUGAR (n=25) fi P{H
(L) 63.72+6.77 64.89+6.54  0.750 0.455
Lp(a)(mg/l) 286.57+136.42  441.78+275.35  3.662 0.004
Hey (mg/L) 26.25+3.44 30.74+5.94  4.573 <0.001
sST2(ng/mL) 19.62+3.56 57.21+4.22  43.223 <0.001
LVEF(%) 55.39+4.73 21.52+6.12  28.440 <0.001
LVEDd(mm) 37.26+3.27 61.84+4.96  28.005 <0.001

2.5 ACS A FUG A R ek B2 508
Pl LVEF LVEDd . Lp(a) .Hcy.sST2 $&45 N H
i, AR SHON UG R R =1, 5 R 4F=0; B/
LVEF .LVEDd.Lp(a) .Hcy.sST2 #& b5 & ACS &
HPEARER R (P<0.05), 1L 5.60

R5 EAMEZHENRRE

Table 5 Significance and assignment of factors to be

5

analyzed
X, Lp(a) <200 mg/L=0;>200 mg/L=1
X Hcey <15 mg/L =0;>15 mg/L=1
Xs sST2 <20 ng/mL=0;>20 ng/mL=1
X LVEF >50%=0;<50%=1
X LVEDd <40 mm=0; >40 mm=1

x6 HFEEWEAREREZSH

Table 6  Analysis of risk factors for poor prognosis in

patients with HF

i H Wald »* {8 ORI 95% CI PiH
Lp(a) 7.593 8.679 1.531~10.964 0.013
Hey 7.624 7.543 1.659~11.743  0.007
sST2 8.527 8.996 1.239~10.558  0.016
LVEF 9.438 9.137 1.126-~12.468  0.007
LVEDd 11.698 6.459 1.027~8.654 0.005
3 itig

ACS K9 i R 22 B0 A AE 20, SRR 1
TR, I — D T /IMREESE , = R B0k
TSR BE T E R S8 S b A g . e

PRHA 35k W T ACS i 17 1 F % ) W 1 ) 17 190 ok
I JUAE AT $4U5

Hoy J2 0o M0 55 5 95 14 Al 7 S s P 7 =2 — 170
Hey 2 5E AR L, H 2% KL SRR g
S0 6L e i 7, A T 2 78 A 0 TR 200 T T 6 R A e
TSR RE R AL BEHUE B £ IR . AR SRS
o I AL Hey 7505 BH 5 o % B4, 50581
Mpligh g SRl S, Hey Bk S8 RS
SZEHLH, %S5 ACS kA K, It
Hh,Lp(a) & —F il LA R K FEA, /TS
55 ACS 95 78 5 T2 5 sST2 F2 B AEO LA M L eIk
SR LA N B AR B Rk . ARBFSR M A
WZLL LVEF fILF X B 4H , L LVEDd \Lp(a) .sST2
fEbn Y T AR, 5k IR A,
JEA - ACS H 3 PR BB R B2 i 24 3 200 LA Al
A, NE A2 = A, i B LVED 3 i . LVEF
FUAE R, T ACS Fo 50 UL i A2 320 38, 41 1
2T Y 20 M 43 Wb sST2, T BHLA Th BE vE— 2 #1405 .
AN AR BF 5T 25 3 s, Lp (a) +Hey+sST2+H 7 0
SRR e B A RS ) 2R 0E J A  E 35) v T BRI A
W, 5 B A AR 4E B —3, Lp(a) \Hey .sST2 45
D] = ez 0 e I A5 05 8 A — o SRR L (H Y
PR R & B M VPR AR PR A AR 5 T R T ) 3 3L
PATHURS I 25 LA — e Ry o TR A O B [ R A
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Analysis of the predictive value of serum PCT, D-LA, BT and DAO levels in acute

pancreatitis

PEI Liu', CHEN Hongwei', ZUO Zhigang®*, ZHANG Meixiang®, ZHAO Likun®, LI Kaishuang®, LIU Xiujuan®
(1. Department of Inspection, the First Hospital of Qinghuangdao, Qinhuangdao, Hebei, China, 066000 ;
2. Department of Critical Medicine, the First Hospital of Qinghuangdao, Qinhuangdao, Hebei, China, 066000)

[ABSTRACT] Objective To analyze the predictive value of serum procalcitonin (PCT) , D -lactic
acid (D-LA), endotoxin (BT), diamine oxidase (DAO) levels in acute pancreatitis. Methods 112 patients
with acute pancreatitis treated in the First Hospital of Qinghuangdao from January 2020 to December 2021 were
taken as the acute pancreatitis group, and 100 healthy people who underwent physical examination in the First
Hospital of Qinghuangdao in the same period were selected as the healthy control group. The levels of serum
cytokine and score of acutephysiology and chronic health evaluation (APACHE Il ) were compared between the
two groups. According to the severity of acute pancreatitis, the patients were divided into the severe group (48

cases) and the mild group (64 cases). The levels of serum cytokine in patients with acute pancreatitis with
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different severity and score of APACHE Il were compared. The Pearson correlation coefficient model was used
to analyze the correlation between serum level of cytokine of patients with acute pancreatitis and score of
APACHE 1I. The receiver operating characteristic (ROC) curve was drawn, and the predictive value of serum
PCT, D-LA, BT, and DAO levels alone and in combination for acute pancreatitis was evaluated according to the
area under the curve (AUC). Results The levels of serum PCT, D-LA, BT, DAO and score of APACHE Il in
the acute pancreatitis group were higher than those in the control group (r=42.425, 13.980, 21.007, 27.478,
21.983, P<0.05). The levels of serum PCT, D-LA, BT, DAO and score of APACHE Il in the severe group were
higher than those in the mild group (1=13.145, 9.261, 7.819, 22.440, 10.684, P<0.05). The levels of serum
PCT, D-LA, BT, and DAO in patients with acute pancreatitis were positively correlated with score of APACHE 1l
(r=0.784, 0.599, 0.937, and 0.668, P<0.05). The results of ROC curve showed that AUC of combined test of
levels of serum PCT, D-LA, BT and DAO for acute pancreatitis was 0.925 (95%CI: 0.881~0.957) , which was
higher than those of PCT, D - LA, BT and DAO single tests (AUC: 0.773, 0.820, 0.808 and 0.823,
respectively; 95% CI: 0.716~0.832, 0.761~0.869, 0.749~0.869 and 0.765~0.872, respectively, P<0.05).
Conclusion As the severity of acute pancreatitis increases, the levels of serum PCT, D-LA, BT and DAO

increase, and there was a significant positive correlation between the levels of serum PCT, D-LA, BT and DAO

and score of APACHE Il . The combination of the four factors had good predictive value for acute pancreatitis.

[KEY WORDS]
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B (P<0.05), W1,
2.2 AN[EYpG 7 R R S P SRR A RR IV AN
KT 7K ¥ 5 APACHE II ¥#4) b4

i iF 21 Il 7§ PCT.D-LA.BT.DAO /K F }%
APACHE [l V3 ¥y TIRAEA , ZR A RIT ¥ E
X (P<0.05), W2,

X1 FAMFEMAMEFKFES APACHEI 53 LLER (x+s)

Table 1 Comparison of serum cytokine levels between the two groups and score of APACHE II (x +5)

21 n PCT(ng/mL) D-LA (mg/L) BT(U/L) DAO(U/L) APACHEII #1743 (41)
fee e X} HR 4 100 0.63+0.08 26.47+8.72 6.09+1.10 11.73+2.74 1.27+0.26
SUERRIR R A 112 3.07+0.57 45.73+11.04 26.38+9.60 38.05+9.22 9.27+3.63
i 42.425 13.980 21.007 27.478 21.983
P{H 0.000 0.000 0.000 0.000 0.000

x2 AERBEEERERMRBEXREBENLS

SHMEFKTES APACHE 1 ¥4 EE 3 (v +s)

Table 2 Comparison of serum cytokine levels and score of APACHE I in patients with acute pancreatitis with different severity

(xxs)

215 n PCT(ng/mL) D-LA(mg/L) BT(U/L) DAO(U/L) APACHE I ¥£:43 (43)
Gign| 48 3.73%0.58 55.84%11.33 31.097.58 56.04+9.40 12.27+4.46
e 64 2.58+0.34 38.29+8.73 21.37+5.58 22.03+6.64 6.05%1.18

i 13.145 9.261 7.819 22.440 10.684

P8 0.000 0.000 0.000 0.000 0.000

23 AMBRAEBEEDEMNHRHEFKFES
APACHE Il #¥-43 B AH G E 7

AR R fR 3 1T PCT \D-LA \BT .DAO /K
¥'§ APACHE I 14334 &t b 25 IE AH 6 G & (P<
0.05). W% 3,

*®3 MEMMEFKFES APACHE I ¥4 BI1E £ 07

Table 3 Correlation analysis between serum cytokine level
and score of APACHE Il

APACHE I -4y
IR 40 A PR 7
r{E PH
PCT 0.784 <0.05
D-LA 0.599 <0.05
BT 0.937 <0.05
DAO 0.668 <0.05

2.4 IV A0 PR 5 AKP 0 P TR AR 2 ) R A4 (L
DA & Xk 8 21 O BA P, 2 P T R 4% 21 O

P, 2 ROC #h 2%, & ¥t 1fi. 7% PCT .D-LA BT,
DAO 7K V5K & A6 I 93 I 2P B i 6 19 AUC hy
0.925 (95% CI: 0.881~0.957) , % T PCT . D-LA |
BT . DAO i — K5 Il (AUC 43 %}y 0.778 . 0.820 .
0.808 . 0.823, 95% CI /3 %l 5 0.716~0.832 ., 0.761~
0.869.0.749~0.869 ,0.765~0.872, P<0.05) , L% 4 |
K1,

R4 MFMEEEF KX 2R AR & B TN E
Table 4 Predictive value of serum cytokine levels in acute

pancreatitis

7 AUC  95% CI 1WA MURE $RRR
PCT(ng/mL) 0.778 0.716~0.832  0.08 0.80 0.70
D-LA(mg/L) 0.820 0.761~0.869 3512  0.66 0.97
BT(U/L) 0.808 0.749~0.869 17.15  0.70 0.94
DAO(U/L) 0.823 0.765~0.872 2621  0.69 0.91

BEAEW 0925 0.881~0957 1282 0.93 0.78
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MAZH . AR WFE 4] 5 %) TR AN W) 15 AR B8 B2 % miR-155 . GATA3 7KF LA K Th1/Th2; /347 IfiLH miR-155.
GATA3 /K- 5 Th1/Th2 -4 . PASTITFAr HAHIC M . 558 WFSE4 miR-155. Th1/Th2 = F X B4, GATA3
IKPAR TR HRZH , 22 3945 Ge 31278 L(P<0.05) . miR-155.Th1/Th2 /K- T 4> >34 , GATA3
K < A <R A 22 R BA G 2478 L (P<0.05) . Spearman #5¢43 17 /% , miR-155 5
Th1/Th2 -4 . PASI 435 IE A 6 (r=0.651.,0.563, P<0.05) , GATA3 5 Th1/Th2 “F-1ff \PASI P43 5 7 AR 56
(r=—0.586.-0.612,P<0.05), %&1& miR-155.GATA3 /K375 35 BUHLJE i e ol B AN R B2k, [,
miR-155.GATA3 7KF-5 Th1/Th2 -4 . PAST PE/ A7 AE— 2 IAHSEH: , il Rl ARG T 2 Wi {55
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Correlation of serum miR -155 and GATA3 with Th1/Th2 balance and PASI score in
patients with psoriasis vulgaris

ZHANG Li*, AN Yongtao, JI Jingjing, ZHU Jieli

(Department of Dermatology , Funan County People’s Hospital, Fuyang, Anhui, China, 236300)

[ABSTRACT] Objective To analyze the correlation between serum microRNA - 155 (miR -155) ,
GATA-binding protein-3 (GATA-3) levels and Th1/Th2 balance, PASI score in patients with psoriasis vulgaris.
Methods The clinical data of 107 patients with psoriasis vulgaris who were treated in our hospital from August
2017 to August 2021 were retrospectively analyzed, and they were set as the study group, another 82 subjects
who underwent physical examination during the same period were selected as the control group. The levels of miR
-155, GATA3 and Th1/Th2 between the study group and the control group were compared, and the patients with
different disease degrees were also compared; the correlation between serum miR-155, GATAS3 levels and Th1/
Th2 balance, PASI score was analyzed. Results The levels of miR-155 and Th1/Th2 in the study group were
higher than those in the control group, and the level of GATAS3 in the study group was lower than that in the
control group (P<0.05). MiR - 155, Th1/Th2: severe group > moderate group > mild group, GATA3 level:
severe group <moderate group <mild group, the differences among three groups were statistically significant (P<
0.05). Spearman correlation analysis showed that miR-155 was positively correlated with Th1/Th2 balance and
PASI score (r=0.651,0.563, P<0.05) , while GATA3 was negatively correlated with Th1/Th2 balance and PASI
score (r=—0.586,-0.612, P<0.05). Conclusion The levels of miR-155 and GATA3 had different expressions
in patients with psoriasis vulgaris. At the same time, the levels of miR-155 and GATAS3 had a certain correlation
with Th1/Th2 balance and PASI score, which could provide a reference for clinical diagnosis.

[KEY WORDS] MiR-155; GATAS3; Psoriasis vulgaris; Th1/Th2 balance ; PASI score
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%V ¥)(38.59£5.48) % s i FE 4 A H ~9 4F -
(4.38+1.03) 4F . [m] B AR 5 28 S s ™ = B2 B2 O
G0 oy R B 2 43 B (1R 3R 52 BT FL<3% , PASI
TE4r<6, K JHk s A= 1% i it 48 %<6 ), B 4 38 1]
(k2% E i R 3%~<10% , PASI 143 N 3~<
10, B Bk 9 A= 1% B i 45 400 6~<12) FIHE 2 21 26
1] (A % 32 2 B =10% , PASI 143 =12, Bz [k ik
AT R R E=10) o AR IE : OFF & T
WRIB 2 WiARET s @ T A BE I R BERL L S8
R R R QR E RREYFRES AR
WF5T . HEBR AR E . QUL 6 8 B A7 A 3697
QBB A WA e R b | T
H QMmN et @R AR MR E . ik
B 82 44 [R) B[] B 1 A7 it (AR A 5 A S %o IR A,

Hrph 540 £, &0 42 4, F 1% 21~63 %, T 3
(38.07£5.63) % o W4l — M ¥E Rkt 22 S B4 it
S L (P>0.05) , Bl Hotk . AWEoT B 5 2F
eI 2z Oy st sE i
1.2 Rk

miR - 155, GATA3 £ I : >R £ b Ji il 3 mL,
EDTA #i#. TRIzol it RNA Fl145 3870 45 B /b & ifn
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PEAT qRT-PCR JZ i o DL 27 3% 31 8 40 il
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Table 1 Comparison of the levels of miR-155, GATA3 and
Th1/Th2 between the 2 groups (x+s)

21 51 n miR-155 GATA3 Th1/Th2
o4l 107 6.08+1.65 1.08+0.18 22.43+2.95
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P1E <0.001 <0.001 <0.001
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Table 2 Comparison of miR-155, GATAS3 levels and Thl/

Th2 in patients with different disease degrees (x+s)
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GATAS3 levels with Th1/Th2 balance and PASI score
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Effect of low proportion of DNA contamination on the results of thalassemia gene testing
XU Chenxia, WANG Degang, ZHANG Yanfang, DONG Xingsheng, TANG Haishen, LIANG Rui, PENG
Jianming*

(Prenatal Diagnosis Center, Bo’ai Hospital of Zhongshan, Zhongshan, Guangdong, China, 528400)

[ABSTRACT] Objective To evaluate the effect of low proportion DNA contamination on the results
of thalassemia gene testing and the ability of quantitative fluorescence PCR technique to identify contamination.
Methods From January 2019 to January 2020, among the 11, 128 subjects who underwent thalassemia gene
testing at Zhongshan Bo’ai Hospital, 7 of them were selected to be confirmed as -o*/ac, -a3.7/-- Patients with
SEA, awsa/--*, o a/ac, BB, a“a/aa BN A", a”a/a were used as the research objects, and
peripheral blood DNA was extracted to establish a contamination model. Low-proportion contamination samples
were detected by QF - PCR technique. The contamination models were detected by PCR - flow fluorescence
hybridization method and Gap-PCR+reverse dot hybridization method respectively. Results When the DNA
contamination ratio is less than 10% (2 ng/wL), QF-PCR technology is easy to miss detection, while PCR-flow
fluorescence hybridization method can prompt 3.7 deletion type (Gap-PCR does not prompt). Reverse dot blot
strip method can reveal WS, QS mutant « - thalassemia and 17 kinds of mutant {3 - thalassemia (PCR - flow
cytometry fluorescence hybridization method does not prompt). Conclusion The PCR - flow fluorescent
hybridization method is more sensitive to detect the 3.7 deletion type, and the reverse dot blot membrane strip
detection method is more sensitive to the detection of a and 3 point mutations.

[KEY WORDS] Thalassemia; QF-PCR; PCR-flow fluorescence hybridization; Gap-PCR+ reverse dot
hybridization
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RS ARG A XK E 451 DNA 75 3L Xif b g 3%
I 35 PRSI 7k B s i A TR 5 L SR DR RS 7 1
1) b, H T B IS PR2 W R A T DL Y S5 i A
ARl R I Y T2 RI2

1 MEfA*®

1.1 Ak E

2019 4F 1 H 2 2020 4F 1 A6 ol v 2% B2 B
PEAT HiL AR AR M L RS I Y 11 128 K52 K ik
HUH rf 7 812 B R 20 00 R - o e - o /-
ol oS aao, BB oS asaa BB
o a/aa B FH RIS, R 1, HARIE:
OFEA B $52 Mo A% FL RGN I H 5 @ 5 37 M 77 5
PR A6 Ry WV BB A= AR (RN A R w1 R M ik %
HE DR B A B ) 1t 2 35 PRSI X591 & 6 4 1
DA 5 s B 2 HCHM JH 1l DNA & £ >20 ng/uL,
afi BF (A260/280) 4 1.7~2.0 % . HEbrifE . D
BN WA s QL HUIRE] I DNA ¥ B2 i AR
Q) 4 2 8 HNE Rl A FL A AR5 & s @ Tk it

®1 12MREBENERR

Table 1 Genotypes of 7 patients with thalassemia

FEH Y o fRAR T o MR AR B A ZEAR
1 -~ o normal normal
5 51 2 -~/ normal normal
SR 3 normal oMo /-5 normal
9 9] 4 normal a®a/aa normal
il 5 normal normal B/ gN
St 6 normal a“a/aa plvs ey gN
SR 7 normal a®a/aa normal

17 1E 8 10 38 28 i & O WA i s i R
AR A BRI ZE 51 2 AL HE, DL R %
B TSR E .
1.2 FEZFFAE

2 STR JE[H 43 LA £ (98 PCR B4 H
ki) IS 202005, Bk 50 A0y/&, W H T Mk
Fii A= WH A FRZA W) s ABT PCRAX 2720( 3 [ I A=
YRGS ) s ABLEER 73 Y 3500Dx (3 [ i HI4E
YRGS 5 o B-Hh AT FE PRGN 5] 5 (PCR -+
ZeA8 ) W A W R A B AR (I AT R~ 7] L it
A202010005 (o #1 %% ) . BX202011004 (8 1 %% ) .
AD202010006 (JE B « HB%%) , BAK 25 Ay 5 o it
Z M (B ) 5 PR A IR 2 (PCR- U =G24 487
W B T M 3R e FE PR A A FR 2 /], 45 20200006, £
% 48 N A5y ; Lab-Aid 820 B RAEHUNL (& 180549
BHEARA A , it 436 EE T CapitalBio Nano-
Q™, ABI 9700PCR 1 ( = [E N HAE ¥ RGN ),
Luminex 200 Z2AZAG A (S FE ik 7 A 7)) o
1.3 FHik
1.3.1 M3 By A

Foe BRG] G B M Ui B B i AT AR A4S R 45 . DNA
PRI P 1Y UK B ARSI . BUBEE R AR AT
IR PBE R ER K I 3 mL, $EEDNA . K 3 Fhdie ok
Bl 3% (-, o, - at?) (3 R R AR o Hb#Y
[ a@mng s;g( aQS OC) . a&m.ﬂam Spring OC( acs OC) . aWe.wmend Ot( aws OC) ] ,
17 Fft B-H 5% 22 A8 7 UL AV 55 (CD41-42 [ TVS-2-654
-28 .CD71-72 .CD17.CD26.CD43 .-29 .CD31.-32 .
IVS-1-1,CD27-28 . BE . CD14-15, Cap . Int . IVS-I-
5) o BEALRIEIBER | BH B a5 O R S A
VLR T,
1.3.2 ZHEEREIINPCR

PEPED21S1433.21q11.2.D21S1411.D21S1414.,
D21S1412, D21S1445 3t 6 4~ 21 5 Y& A K |- 1 {37
A, S bRiC 94 96 (FAM R % (49¢ 5% , HEX
4k 5 92 ) . D18S1002. D18S386 . D18S391 .
D18S535 3t 4 4~ 18 5 Ye o fk L 97 &, D13S305 |
D13S628.D13S634.D13S742 £ 4 4~ 13 S L fafk |-
(47 25, DXS1187 . DXS6809 , DXS8377 . DXS981 .
AMXY 354 X Qe fk B s, — 4 Y Q@i
A SRY v 45,
1.3.3  FEAUREE By

AR 6 1T CapitalBio NanoQ™ K il L)
74 DNAREARSE, W2,
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R2 7THRMABESINEMDNA RE
Table 2  Peripheral blood DNA concentrations in 7

thalassemia patients

AR et el 2 el 3 el 4 e 5 Rl o Wl 7

HePE (ng/ul) 68.24 162.82 41.12 114.89 89.21 47.77 121.54

1.3.4 LTG5 YRR

R REAS A B A 20 ng/pL BFE BRIV L SRS
IR LA T IRAE , A 9] 1 ) DNA REATR BER
1 L+ Ji i) 2 ARG 19 WL IR-A O] 1 DNA
5% (1720, 1 ng/pL) BIR-GHEA . BURS A A
Z N4 DNA 3 pL i1 7PCRYHE, WL 3,

x3 MARHESRAERNET
Table 3 The establishment of pairing-pairing-mixed

pollution model

TR LAl 5% 10% 95% 90%
S 19 1+ 141 2 A B C D
9 191 3+ 151 4 E F G H
95 191 5+955 191 6 I ] K L
S o) 7+ ] 5 M N

H DL EE R ARG .35, 7 (IR FE B A DNA HB
2 #R

2.1 QF-PCR kil

&l 1 >4 DNA 75 % H i 5% (1 ng/pl) IR &
W, A1-A3 X3 1 STR A3 5 b 1E 5 XU L) A1 AT i,
/N . & 2 k) DNA 5 3% Ho ) 10% (2 ng/uL)
FITR A TR, 755 S T R A B 0 L it 75 Y B f91) 184 o
HE . M T HAY 17 4 STR A 5 s AU 45 AR AL,
A e A B H

B 1 DNAISH &L 5%H QF-PCR k&R
Figure 1 Results of QF-PCR with DNA contamination

accounts for 5%

2 DNA TZLEEBI 10%BFH) QF-PCR HIK 45 R
Figure 2 Results of QF-PCR with DNA contamination
accounts for 10%

22 MBTTEENAG IS,
2.2.1  PCR-JAIO AR A ML,
LA 7Y 3.7 625 5 DNA (5 & DNA & 10% (2

ng/pL) B}, PCR-J A A4 28 a4/ 3.7 S G ALK
X L5 T o, BRAS 15 DNA 5 4 DNA & 5%
(1 ng/wL) 1 10% (2 ng/wL) Bt 25 F 4R 18 7 1% %
AT AR KX . WL 3,

T« 4 JEER 3 A T Gt L () AT A ] o v R O i PR B £y
DNA 7 i 5 R AE AL DNA 59 LU
B3 PCR-RARAIRIL
Figure 3 PCR-Flow cytometry fluorescence Hybridization

assay

2.2.2 BRI o T IS NS W BRI HL UK 4

LAY - 0. 2/ace 15 HE 5% F110% (A \B) , 4.2 Bt
I RUFNIE B 450 WAL B A TR R 45l s SR AL -/
S B 5% F110% (C. D) L, 3.7 B2k B 40 A I
7N, SEA SR R4 B B R . ULIE 4.

2.1 kb
1.8 kb
1.6 kb
1.3 kb

1 : Ml Markers ; — . +753 51 Sy B #%T BEFR BHAAE 6 B], A 25 D i 4]
1 FE PR - o/ cce R ] 2 L PR - o/ 1) DNA FEA 3 18 B3 Lt
BV A B 2 H ] 3 JE R oo/~ F 1] 4 HE R R o ar
oo 1 DNA FEAS IR 3k LU TR A o
B4 #hRE o HHiEE M Gap-PCR ik E
Figure 4 Gap-PCR electrophoresis of deletional

alpha-thalassemia

223 o BRI H AL LR

FERA o™ af-- o al oo 1ET5 YRR H
5%M110% (E .F I M N), WS Fl QS 548 v B 1
NRAE LN o a/aa i H 5% A1 10% (G H) ,
CS 2727 s WS TE B AL i B AN H IR 5 s R A
BN BT/ BN ) DNA 5 [ 5% il 10%
(I.Kf1J.L),CD41-42 1 IVS- I -654 ZE75 {37 5 1
PR, WA 5,

3 Wig
M v BT AL P St B0 LR T e, R R

JE B TR T 2R Hh X S b Py 2 00 = &
X 2Z—" FE 2012 4F Lin 2582 SR HUS ] 55 238
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HEEF AL A o™ are- 23 5 i H 5% FlT 10% I 1) 1 2% 4] 5
G H N o“a/aa 535 i e 5% 10% 5 A IS 5 MUN Ay 366 [
a®asoa 735 5 L 5% 1 10% BB R 6] 5 12 L g BRI R gorp
LFHEPRIT BB e e B R L R AR SR IR AR
5 a fRARTEMARMAZZRERERER
Figure 5 Colored reaction results of ¢ .3 Thalassemia

Mutations by reverse dot hybridization

i eV ST ST S E v NS R = I O I NS NG g
() 5 A o His H VB L3 PR A 16 A B- M A VA9 i 3
PRIHEAT PR | [R) 25 AN, 1225 AR AT S 300 B A 75 00
HP YR I L PR ) AT S PR A R B R % R R —
Fofr 6 (5 PRk A 2R % Ll T HE R DL b
r R B 00 35 DR RN A T v o il QF-PCR 1Al
BER 40 B 75 G 2 — R AR TN 7 3, mT DA pR
FIWT - BT AR B AAAETS Yo o #EiE4T QF-PCR #ft
R TRCHT , A~ 52 95 B W AR A A 52 9 & B0 PE A
REGR 20 075 G R A I K SF- B SRR BRI Ak B
FEAS A IR 24 T3 T AR5 Yo 32 {H iy T MCC i
B BRIZATY SR 2 77 R 12 W s — > T 22 5 | i EE
IR A Y R B 13 X407 PCR (Drop-
let digital PCR, DD-PCR) 4 A& [t %¢ ) 5 2 PCR %
FERTIZ WibR AS R AT MCC #6100 (49K B BE AN AUk
T, 1 QF-PCR 4 A HAE7E MCC=6.25% i} A4 &
IR PERTZ Wi bR A FETE 400 bp A RE R R HR A 1
AW R TE 307 PR T REAS TR A 17.8% A
PRI AR AT L £ i 240 T G, A2 ATE SR RE A DU 1R A A
MCC™ PRl 7 A A R A7 A T A 20 SE 2R 4 7
MCC %7 . AW EW Y1544 DNA & [ 81
DNA & 8 ) 5% (1 ng/wL) i}, QF-PCR 5 MG 1l
i DNA {54 . 7E7% 4 DD-PCR $ R £ 56 &
) K6 36 25 7T L) 38 5 Gap-PCR i JIE B 5 Jie i Tk 4%
G W S Sl o 78 o S e o = ]
TRV KA 2 H W 2 5 A7 78 15 G s PCR- i 98 6 2%
&R A5 5 = IR U & 3.7/a2 . Normal/
Mutant 55 (1% FCAE W) 20 HI W B AFAETS Y. UKL 3
HRT I, PCR-Ji NG A S X T A o, B 5272101
SR A I AR AN, (G PR AR 3.7 R Ok AR

DNA # 10% (2 ng/pL) B 227K 3.7 A H K X 45
o WA 4 F R AT, Gap-PCR B JEHEAG I 7 1k Xt
St 2 TR i 2 A I AR AT, M $E ) DNA HR
<2 ng/pL(10% ) I, 3.7 i 2 78 b 27 58 A #8547 2 1A
DNA ¥R B KM 2 ks . Al 5 el 0, sz ) sl 4%
27 1 6] a5 78 TR b B G I A R, (E S BRI
DNA ¥ <2 ng/uL(10% B}, CS 28R FIT WS 7 A=
AU 6 5 DNA YR BE S AR s . ARS8 il 1
RS BARAEL S TE YA, 2 5845 i DNA
B HIRAE LU 5%, PCR-1 228 6 4 22 v I st
KIS FRWIAS BERARNL S A R AL AT
PCR- it 20 96 6 24 58 1 5 Gap-PCR+J [1] 45 4258 K
W7 647 LA : PCR-I A2 58 T 3.7 k2R
RUTEIN R ABSEXS o, B 578 1Y RELEAR T S Im]
AR SR D . £5 TR AR L] DNA V5 4L Xt il rh
TR ML A 7 RS B 8 A e . A SO S5 3R
SR R A 3 6 v VA B i e R ARG 0 Ty i AR A 4R
FEREHCEN 97K DNA R BERLARAT , SR80 o ik
T by rP R BRI, G AT R T R Y Tl R T R
1) PCR- 1t 3 2 6 4= A8 R 12 5 Jik PR 760 g o SR AR
DU BE RS 11 5 A5 B Sy LR 14 S 2% 2 A TR AN 7 o

5% Hk
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JE B J L IR 2052 e e)y i fIE 2052 1 5hss e P4
=B

AR wEEr FRE

o

¢

(7 ZE] BHM SOTEAFA LS R MIEGT G AR M (SBR)WEME R, FiE L
AR — AR B g X (A AT B 5 B2 ) 2019 4F 1 H 2 2022 4F 7 A 8 2E JLBHGIA HY 97 441 s IH 21 K 1fi.
SEBFTA LA BRI G o AR B LSS5 S 72 h I TSB KA Jo ik B0 I Uf wi BE 1
SBR 41 (n=12) FI4E SBR 41 (n=85) . i@ iz AL T Dy R GEMCAR 8 LRSI | Hh A B G ™ | L A e AR J5T a5t
TUEERRE R ISA R IR R | B R R DL R e S = A A A5 R ORI AT TSB BT S TSB L R F/ERER
M HAE) X697 5 SBR s2 M H 2 30F47 Logistic A0, S5 PHAMESI L Az B BRI | A (4 T
i P E R RS R | FEE R R SR L (P>0.05) . SBR 41 54E SBR 41T
J&i TSB /K- | 8 FI/BRER 1 U oA 22 5 B it 5 L (1=5.298 .3.472, P<0.05) ; 41 Y67 1 TSB L
e IR L (P>0.05) ; 2 R &K Logistic 171570 Hr 45 5 /R 697 J5 TSB A A 2 1 /BR 8 1 LU (2
IR AT 2 e A JLOEIT R SBR A ST 5200 R K (P<0.05) ; ROC 23 B4 S i 7% 67 5 TSB AT 8 1 /Bk
B EL{E 0N SBR & A= ik m AUy 0.850 F10.841, ¥ BA G it2 3 X (P<0.05) ., 51 SBR 12 H#r
AL IRAT 2 0 YCI7 5 HEANEE L, SGFF IS TSB Fi A28 /3K 2 1 AR % SBR A — 2 Tl A1 1

[REIA]  HAd LRI R M ; Jerr; MLz i, 2m R

Analysis of influencing factors of bilirubin rebound after phototherapy in full - term
neonates with hyperbilirubinemia

SUN Yawei, HUANG Jinhua*, LI Yarui

(Department of Pediatrics, South District of Hefei First People’s Hospital, Hefei, Anhui, China, 238000 )

[ABSTRACT] Objective To investigate the influencing factors of bilirubin rebound (SBR) in term
neonates with hyperbilirubinemia after phototherapy. Methods A total of 97 neonates with hyperbilirubinemia
who were admitted to the Neonatology Department of the Southern District of Hefei First People’s Hospital
(Hefei Binhu Hospital ) from January 2019 to July 2022 were selected as the research objects. The children
were divided into the SBR group (n=12) and the non SBR group (n=85) according to whether the highest
TSB level reached the threshold before phototherapy within 72 hours after the end of phototherapy. The elec-
tronic medical record system was used to collect the children’s sex, gestational age at birth, spontaneous la-
bor, body mass at birth, severity, type of disease, cause of disease, perinatal factors and relevant laboratory
examination results (TSB before phototherapy, TSB after phototherapy, albumin/globulin ratio ). Logistic re-
gression analysis was performed on the influencing factors of SBR after phototherapy. Results There was no
significant difference between the two groups in gender, gestational age at birth, spontaneous labor, birth
weight, severity, type of disease, cause of disease, and perinatal factors (P>0.05). There were significant dif-
ferences in TSB level and albumin/globulin ratio between the SBR group and the non SBR group after photo-
therapy (7=5.298, 3.472, P<0.05). There was no significant difference in TSB between the two groups before

KRB 2 A S H AT HFR R B (202104j07020056 )
M A AT — AR E R & K IUA, 44, 42 238000
*iBAEAE B A, E-mail : 304105167@qq.com
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phototherapy (P>0.05). Multivariate logistic regression analysis showed that TSB and albumin/globulin ratio

were independent influencing factors affecting SBR in hyperbilirubinemia neonates after phototherapy (P<

0.05). The ROC analysis showed that the areas under the curve predicted by TSB and albumin/globulin ratio

after phototherapy was 0.850 and 0.841, both of which were statistically significant (P<0.05). Conclusion

SBR is not uncommon after phototherapy in full-term neonates with hyperbilirubinemia, and TSB and albumin/

globulin ratio after phototherapy have certain predictive value for SBR.

[KEY WORDS] Neonatal hyperbilirubinemia ; Phototherapy ; Bilirubin rebound ; Influencing factors

A ) LR 21 40 M e YR 2 i e 35 s IR 21 3%
WeEERG I, H A B IRZ R A RE A 2 VT R B0
AL AT 2R AT , 51 B LPE e Wz 47522 L
sk I TCHE SRR I, i mT X A LI T 97 R 1 R
BIEANREW, SGIT2ImRIBYT B AE Ls I
RIMUAE A H FFB SR E AR gE > & 1, &84 R
JLAESGYT 45 1 I B IR 21 % I8 3% ) 3 (significant
bilirubin rebound, SBR) , HiE SUAYGIT A 72 /N4
BLTE AE LT 2 (total serum bilirubin, TSB) Pk & £1]5
S7 T E, BB IL BEIRYT, B0 T e T
Sy Y EERE A AR E LR LL
R MK PER IR R A G HE AR SN | i 2R
REIEVE . (BRI IR R S TE R
Jk A BT AR, PR AR 6T 22 5 T RE 4 H 21 SBR,
% ELB 22 (AAP) Y46 ra BB 0 T w0E 8 L
UG OCTT R AE (045 AL B AIL 0 I PR IE 5 458
B 1991 AE A SRR A B AR LT AR S 2
UL Z K F<11 mg/dL J5 45 OT7 5 9% [ i 45 7
X RHZT 2 K2R A, e 2 7 LAl FE R AT R
<17.5 mg/dL 5 BIA455 1R 3G 7 5 R A5 BT i
PRS2 52 v LT 2R IRAE P I AR JXUISS: B e, AT 2 3
— BT IR IR T AERERTE] . FE4E SBR S
PR 22 9 M R B i 37 DA T F T3 TSI IR IT
ORI EE . HoanE NS R L IR R
MAEEST 5 3 SBR & A A N Z 4l 4 /b .

1 WHERFE

1.1 54

TEFE A AT A — A R IR B X (4 A0 T 22 i
BE B ) 2019 4F 1 H 3 2022 4E 7 A # 4 ILBHBGA I
o7 il LT Z e A= L. J 59 4], 4 38 4], i
A AR IS (39.05+1.05) J& , H A= 4 T 1= (3363.81+
405.04) g, Forfr 83 B, 14 515 E . KRR
Y B R (M 5 0~7 R &) 53 6, i & B (A s
8~28 K& )44 il W AbRHE : OFF A4 L il

21 IMAE 2 Wibn e, BLIEAS B 42 52 697 1R 97 -
QM ER RIE>37 Ji . B ABE H #$<28 d, @HHE
s DM B 2 HEBR R UE - DA IF HoAfl 5 ma IR 2T
FOKF 1 AR IR 0 . @& I Hb bl R
GOPD il Z AiE . 35 1% P95 o D %E I D) BE 57 % .
OARFFEIEIFIRITPRIE . ARG BB P IRy &1k
J& 72 h N B i TSB 7K P02 75 38 BDOGYT I 46 1T 1
{8, B 4> 4 SBR 4H (n=12) FI9E SBR 41 (n=85) .
A IE 2B A2 LS N1 TR B, AR S 6 28 s e
PR A R 5L 2k
1.2 BORMUR B G X

I LT DT R GE MR R L AR B R S
Iy A B AR B A R R (R R YT T
TSB>427 wmol/L, F & : Y47 1l 427 pmol/L=TSB>
340 wmol/L)" & fRISH K LA | L= R DA K
FHOC S B8 3 f A 45 2R OGIT T TSBJGYT 5 TSBL 1
HEEARE L) o ™ PR AR O 1 bt
LRI AT YRR R A BT FELR AR T e VR A g
W, JEIFIRYT LT R R G IR P IA R A2 L
M3 AREE A ML ZE IR i e 8p A LB ER
7 A BT-400 (I IR 50Aa] B2 7 g A PR ) X6 L
PR IR AT IRT TR KB 450~475 nm,
TRIT RIS TR AT TR B IR D) 30T L,
SRIG BT AE LT T LT HE - RM >R FH AR LR B
8 5 NHR 3k e 458 4 20 00 I S 5 55 I [ s P PR
MRS AT S BAFRAL , Rre U 6~12 h, [BIf% 2 h
DL EFREAT N —BRGS, BRI 72 h A2 A
1.3 G2t

S USRI Y SPSS 21.0 #E17 4007, S5 4 IERS
A3 AR B R RORR T (x £5) 7R, HOBER b T R
A KW, TR n (%) Fon, BSR4
5, DL R /T FL 22 [H &R Logistic 17119434 /=5 iR
21 R MUAE AR L& A2 SBR I [N &, L2 ik T
VR EAE 1 28 43 B 38 A5 X SBR G T A0 {8, L) P<
0.05 B2 BHA G L
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2 #HR

2.1 PIALIRIRGER L EL
PAZEL P 1) AR IR 88 T | AR AR B
FEERERE R RT K IR | B A R R ZE
FIGE XL (P>0.05), W1,
F1 WMARKBEBLLE (n(%), (xxs) ]
Table 1 Comparison of clinical data between the two groups

[(n(%),(x+s)]
SBR 4 4k SBR 4

R % (n=12) (negs) X/ P

P 5] i 2(16.67) 36(42.35) 2912 0.088
5 10(83.33) 49(57.65)

Hﬁﬁﬁ%?};’l) 38.50£1.45 38.72£1.08  0.632 0.529

I = s 10(83.33) 73(85.88)  0.055 0.814
& 2(16.67) 12(14.12)

i?ﬁgrﬁi 3206.25+£278.53 3386.06+416.27 1.448 0.151

JREREE O EE 10(83.33) 78(91.76)  0.888 0.346
e B 2(16.67) 7(8.24)

KIAAl REAI 7(58.33) 46(54.12)  0.075 0.784
i A T8 5(41.67) 39(45.88)

R B3I 4(33.33) 30(35.29)  0.600 0.896
AT 0(0.00) 2(2.35)
"RE 5(41.67) 28(32.94)
FNES 3(25.00) 25(29.42)

GG 2 2(16.67) 28(32.94)  1.304 0.254
= 10(83.33) 57(67.06)

2.2 P SI EGORHLEL

SBR 41 5E SBR 41147 /5 TSB /K F . HEH
BRAE LU A 22 5 B Gt 3 L (P<0.05) 5
Wi 25697 /i TSB 48 22 S5 4 i & L (P>
0.05), WL#E2,

x2 FAFLBEHRBLE (vxs)
Table 2 Comparison of laboratory data between the two

groups (x+s)

- BR £ BR £

g (SnZIZ% jl?r?zss)ﬂ tffi P
JEIFHT TSB(mol/L) 379.51+41.63  378.62+29.22  0.094 0.926
YEJFE TSB(wmol/L) 203.57+39.62  155.53+27.79  5.298 <0.001
HEF/EREANME  1.58£0.20 1.93+0.34  3.472 <0.001

2.3 ZI[HZE Logistic [ 1953 H7 =5 BHLL 2K IfiLAE Hr A=
JLIEIT 5 SBR R K %

PIEY7 JE TSB /K- (LLSEPREACA ) LR 1/
BRAE O E (DL BREAR A RN A28 &, DL IR
L1 MUAE BT A JLOBYT 5 2 75 & 4= SBR N2 i
W AT 2 a=0.05, Z A & Logistic [7] 543 #74%

KB RIS TSB M H & H/EKE A HLE 2 S H
21 MAE 87 A2 JLOEIT )5 SBR {7 52 [H 2% (P<
0.05), UW.F 3,

#*3 ZEE Logistic M E B R MEH %)L
475 SBR M E R
Table 3 Multi-factor Logistic regression analysis of SBR
influencing factors after phototherapy in neonates with
hyperbilirubinemia
falNE  p{i SE{H Wardf{i OR{H  95% CI P

YeIF S TSB 0.932 0230 16412 2.539 1.618~3.985 <0.001

SRSV
BREMHHH

0.624 0.211 8.755 1.867 1.235~2.823 <0.001

2.4 ROC 4367 )5 TSB Fl A 2 FH/ER T 1 HU (.
X SBR (1) T 41

ROC 7T 45 3 7w, Y697 J5 TSB Hl 1 2. /3K
5 ECfEKEA SBR & A 42 T iAok 0.850 F
0.841, R HUE 43 510 82.80% .81.10% , 47 5 i 43 1]
49 0.799.0.776, 95%CI 43 51| 7 0.828~0.876,0.813~
0.865, B HA G2 2 L (P<0.05), WA 1,

100

o S6I7 )5 TSB
80 | — P /R L
B 60
o
40
Ty J;
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(MLST) , Bi§ SRR A B A 25 R AUK . ik IedE 2019 4F 1 & 5 7 2224105 0 BE B fi R 43 55 30
BRI, SR AR R 3 0 4G I H: X Bt A 24 9 100 SRR SR T B 6 8 0k AT I 338 27 o R, S 6 A gy
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211 I 77 78 35 S R SE A (NTHID) |, X 20 PSR L 52 77 9 i B R Sk 4 06 = i 245 2843931k 70.00% . 70.00% il
46.67% , BT 47 B 2 1 AE BUR R Ry 36.67% , X AT TR 245 W SO PE R . 70.00% (21730 ) B B K £
B- N B B AL IR, 5 3 B — 20, SE P RUYS Oy TEM-1 B9, KK 3 ROB-1 %9, MLST 253 8 7% 30 #R 414
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Antimicrobial resistance and molecular epidemiology of Haemophilus influenzae in a
hospital

WU Lingling, ZHANG Zhijun, LI Zhen, JIANG Meijie, ZHOU Guangfei, ZHAO Shuping*

(Department of Clinical Laboratory, the Affiliated Taian City Central Hospital of Qingdao University, Taian,
Shandong, China, 271000)

[ABSTRACT] Objective To determine the antimicrobial resistance, serotype distribution and
multilocus sequence type (MLST) of Haemophilus influenzae, and to provide the basis for clinical experience.
Methods A total of 30 strains isolates were consecutively collected from patients from January to May 2019.
Antimicrobial susceptibility test was carried out by the Kirby-Bauer diffusion methods. Serological typing was
performed by slide agglutination test. (3 -lactamase production was detected by cefinase disk. Drug - resistant
genes were amplified by PCR, and the genetic relationship between the strains was identified by MLST.
Results The serotypes of the 30 bacterial strains were all indeterminate (NTHI) , and the resistance rates to
ampicillin, co-trimoxazole and cefuroxime were 70.00% , 70.00% and 46.67% , respectively, and the non-
sensitivity rate to azithromycin was 36.67% . Drug sensitivity is high. The 3 -lactamase gene was detected in
70.00% (21/30) of the strains, which was consistent with the phenotype. The genotypes were all TEM-1, and
no ROB-1 was detected. The results of MLST showed that 18 ST types were detected in 30 strains of bacteria,
and the detection rate of ST12 type was the highest. Conclusion Haemophilus influenzae isolates showed
serious resistance to ampicillin and trimethoprim/sulfamethoxazole , and third-generation cephalosporins and
[ -lactamase inhibitors can be used as the first choice for clinical treatment. The (3-lactamase genotypes were all
TEM-1 type and the strains were mainly sporadic.

[KEY WORDS] Haemophilus influenzae; Serotype; Drug resistance; Multilocus sequence type
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cus sequence type, MLST)F 5%, &5 540 F

1 HESHE

1.1 WHRTE
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25 AR EmOBE BB R AR R
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FCN VMR E B T e B Sk Ak Sk
WENG KRN G R R S8R R A S D
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il 1 Wy 495 - ¥4 1) ) 9% [E) Oxoid 723 7 5 W8 I AT B 24
O 56 1 7% 2L (HTM ) W TR T R 28 429
B A RAA
1.3 Jiik
1.3 RHRE IR S

P ORAET-40CHY HL B I3, 43 X R 2 15 5
J1F-Hr , 35C 5% CO. 5537 20~24 h, Fi A ¥R
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1.3.2 RSN Wy iU i

250 I R A0 B B0 | o4 T Pk hy A Je%
IR I FT 7 ATCC 49247, 2 I8 CLSI M100-S29 F:
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1.3.3 B PN Tt Mg it e )

FH Sk A7 8 Wy 408 B DV I v 7oA TR
7% .15 min NWLEE, #5740 A2 2128 B- PN 1 g g
PE, 2 B

1.3.4 [ iEHR

SR B R BEAE R 43 B 2 Y HT 67 7 1038 432
A ab.c.d.e fRPLILIE S , 1 min P& A IR ]
D, B8 4 sz 1o B Ay A 7 A L3R5 7R, 57 A o 4 U] A AN
7€ 7 (Nontypeable haemophilus influenzae ,NTHI) .
1.3.5 i 24 2 PR A

AR AN E DNA , 5% PCR J5 5 %) it 24
SN TEM-1F1 ROB-1 AT 18, 5197 51 =
FESCHR™ P9 W3R 1, i LA TR A Al A .
PCR #3254 : 95C 22 ¥k 5 min, 95CAE 1 30 s,
55CiH k 30 s, 72°CHEH 30 s, 30 MGER ; 72CHEAH
10 min, P37 W28 1% 0 BB MR EE s rL vk , B8 A
BARGMELEE RIH B, Rk AR T2
oS AVHEF TN 25 94T BLAST ¥4 HEXt 347

%®1 PCRI¥IF3
Table 1 PCR primer sequence

)
LI &R AR (53" Ffﬁ;ﬂ‘)’x
TEM-1 F: TAAGAGAATTATGCAGTGCTGCC 458

R: TCCATAGTTGCCTGACTCCCC
ROB-1 F. AAGCCCGCATTGGCGTTTAT 231
R: GGGCAATCGTCATGCCTTTG

1.3.6 Multilocus Sequence Type (MLST)

Z: I8 Emma %5 42 H 1 MLST J5 38, %F 7 M8
F I (adk , atpG . frdB | fuck .mdh . pgi Fl recA) it
7 PCR 4% S/, I 435 53 J ik MILST %4 4
HEAT X, A AR R A7 51175 (STs ) - (https 2/
pubmlst.org/organisms/haemophilus-influenzae/) .
Tt TR R 19 5 o7 R [R5 R 81 78, 7 phiyloviz 2.0
Pt/ NV R . SIPFI LR 2,

2 MLST 5|5
Table 2 MLST primer sequence

HHRILR S (5'—3") 7P (bp)

adk GGTGCACCGGGTGCAGGTAA 477
CCTAAGATTTTATCTAACTC

atpG ATGGCAGGTGCAAAAGAGAT 447
TTGTACAACAGGCTTTTGCG

frdB CTTATCGTTGGTCTTGCCGT 489
TTGGCACTTTCCACTTTTCC

Suck ACCACTTTCGGCGTGGATGG 345
AAGATTTCCCAGGTGCCAGA

mdh TCATTGTATGATATTGCCCC 405
ACTTCTGTACCTGCATTTTG

pgi GGTGAAAAAATCAATCGTAC 468
ATTGAAAGACCAATAGCTGA

recA ATGGCAACTCAAGAAGAAAA 426
TTACCAAACATCACGCCTAT
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Table 3 The composition ratio of 30 Haemophilus

influenzae strains [7(%) |

S PR AL P{H
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Table 4 Antimicrobial susceptibility of 30 Haemophilus

influenzae strains

SN ESEY) i 255 (% ) HUBR (%)
RV 70.00 30.00
ol e P R/ e o kiR 3.33 96.67
SR VYA /G B 10.00 90.00
iR | 70.00 30.00
Ak 46.67 36.67
Sk FEE i 0.00 100.00
3k i fi 0.00 100.00
MR v 0.00 100.00
L] 0.00 100.00
sk RU 0.00 100.00
BZNTARA Y 0.00 100.00
W27 R 36.67° 63.33
UIEZNE 0.00 100.00
AR 0.00 100.00

T AU A R

M %54 HI-1 H-2 H-3 HI-5 HI-7 HI-8 HI-9 HI-10 HI-11 H-12 M

500
250
100

E1 TEM-1 EEH# PCR P4 ik E
Figure 1  Electrophoresis map of PCR amplification

products of TEM-1 gene

2.4 MLST 4%
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B2 30 #kinw Rk M AF B Y &R /N A B
Figure 2 Phylogenetic tree of 30 Haemophilus influenzae

strains generated by the phyloviz 2.0
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(# ZE] BH /o iristEeimei (ALP) (FLRR M ZUH (LDH) B4 H IR 2R 11 (AFP) K U 76 i & P i
it (PHC) Wk JO2 Wil . ik WEE 2018 4 7 H 2 2020 41 6 H 107 K27 k3] & B i 19 113 i) 5
M I E % (PHC 41) |, LA R [R] AT (a B ARG 35 100 25 %ot BRZH, K% [W130 2, U 4% 58 % 105 il /E S £ 780
JF9e 4 . W U TR R ALP \LDH , AFP 3R ik7KF- o Xl AR TR 43 4% PHC f8 % th ALP \LDH , AFP ik
Ko R FUS PHC 55 th ALP \LDH AFP 3A7K - 23 322 i0H LAERHIE (ROC) th 42, 1TAL AN ]
Wi U2 KikE. 455%  ALP .LDH . AFP kK- : PHC 4> BT RA>XRA , 2 R A G2 E X
(P<0.05) ; M~V PHC /& # ALP .LDH AFP £ib/KFEH R & T 1 ~ T4, 2R A 5252 X (P<0.05) ;
BE DT E 2 2021 4F 10 A, 113 BB, B A R 34 61, 5 R4 79 41, ilf5 N B 3% H ALP LDH ,AFP 3%
SRR B TR BIF4 , 294 907 X (P<0.05) ; ALP . LDH B4 AFP #6:3l %F PHC H32 W7 2 L
BE RSS2 51 0.915.0.882, ALP . LDH . AFP I 4 MRI 2 {5 4 5% 5 43 911 0.976 .0.915, 458 ALP.
LDH AFP 7£ PHC H¥ b B ik, 5 RGN ™ B E K WUR A —E KR, =B BEA KIS Wi e i
15, 5 MRIK A A AT WA e B, nl A I RIS W AT Rt — 2 B IR RS K .
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Expression and diagnostic value of ALP, LDH combined with AFP in primary liver cancer
BAI Ning*, ZHANG Hui, MA Xuhui, ZHAO Jianghai
(Department of Gastroenterology , Huaihe Hospital, Henan University , Kaifeng, Henan, China, 475000)

[ABSTRACT] Objective To analyze the expression and diagnostic value of alkaline phosphatase
(ALP) , lactate dehydrogenase (LDH) combined with alpha - fetoprotein (AFP) detection in primary liver
cancer (PHC). Methods A total of 113 patients with primary liver cancer admitted to Huaihe Hospital of
Henan University from July 2018 to June 2020 (PHC group) , 100 healthy subjects who underwent physical
examination during the same period were selected as the control group, and 105 patients with benign liver
disease during the same period were selected as the benign group. (1) The expression levels of ALP, LDH, and
AFP in different populations were compared. (2)The expression levels of ALP, LDH, and AFP in PHC patients
of different grades were compared. (3) The expression levels of ALP, LDH, and AFP in PHC patients with
different prognosis were compared. (4) Receiver operating characteristic (ROC) curve was drawn to evaluate
the diagnostic effectiveness of different diagnostic methods. Results The expression levels of ALP, LDH and
AFP were as follows: PHC group > benign group > control group, the difference was statistically significant
(P<0.05). The expression levels of ALP, LDH, and AFP in patients with grade Il ~IVPHC were significantly
higher than those in patients with grade I ~ Il , the difference was statistically significant (P<0.05). The follow-
up ended in October 2021, among the 113 patients, 34 had a poor prognosis and 79 had a good prognosis, the
expression levels of ALP, LDH, and AFP in those with poor prognosis were significantly higher than those with

good prognosis, the difference was statistically significant (P<0.05). The diagnostic sensitivity and specificity of

KA R T d B FARR R (B4 3 2) R A (LHGJ20190519)
Ve A% T g K T B BRI AL MR, W, I 4 475000
*i@BAE4E# . @ T, E-mail : baining666888@163.com
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ALP and LDH combined with AFP for PHC were 0.915 and 0.882, respectively; the diagnostic sensitivity and
specificity of ALP, LDH and AFP combined with MRI were 0.976 and 0.915, respectively. Conclusion ALP,
LDH and AFP are highly expressed in PHC, and have a certain relationship with the severity and prognosis of

patients. The combined detection of the three has higher diagnostic efficacy, and the combined detection with

MRI is better. It can provide certain diagnostic clues and references for early clinical diagnosis and treatment.

[KEY WORDS] ALP; LDH; AFP; Primary liver cancer

3 5] JTF988 e AR , i T i (Primary
liver cancer, PHC ) J 15 i#F JFE PR, R 22 B0 #5019
To I Sk I PRAEAR , B2 5 22 A W 4, $50/5 17 0 AN 3
o, B R RIG T ARG R E KR
Bt B, RS KOGy R R R AR
M O B o Bk % 152 1 (alkaline phosphatase , ALP)
212 W IR DG 92 s BsF i P ) A 0 48 A, DA BF
S8R, ALP 75 I £ 35 v 3Rk 7KOF th 31 &
5, Al i PHC 2 Wi it 2 B AR P56 . LI It 20 i
(lactate dehydrogenase , LDH) 7EHL{AH )32 734,
SENE SRR ORI R v i AR I — P E A
238 @ /%, PHC (4% LDH 7% J1 W1 8 7+ 55, M IE &
ANBY 6452, H G ZE 1 (Alpha fetoprotein , AFP ) J&
l[f K H 12 B PHC 1Y 45 5 BE AR i ), Al 4 2 PHC
BITRCRIPAG 2 48 b o A SO 38 3 4 A
ALP LDH , AFP 7€ PHC % T I R IK G 0L, T fi%
HE5BH BN CR, D& PHC H 112 Wr
FLONIEIRSIT RS % IRIEWT .

1 AHESHE

11—k

PEHL 2018 4FE 7 H & 2020 4F 6 J # 18] 1] B K
2P s B WCTR 10 113 461 J & 1 IR R B I R
PERH(PHC 41 ) , Horb 38 93 6] , 4 20 ], 4F- 1% 38~79
% - BAE WS N (50.26+5.11) %, Edmondson J F
g T~ 62, M~V & 51 41, 55 kB JR]
AT il R ARG 2 100 44 Skt B, DA R W) ) 2 7Y
JIF 9% BB 3B 105 Bil/E R T RF 9 21, % B 4 v B3 81
& 4019 % AR 39~79 % SE I AR IS H (50.38+
5.34) % ST R A 5 84 ], L 21 #i], 9%
38~79 %, - B4R WAy (50.32+5.27) %, Ak H1E
— TR I R 22 R IEGE A L (P>0.05) , B
Al etk

9 A bR UE - D FT A 5T 06 5 1 R AH O 52 56 9%
B2 HE s @QPHC A4 6 (I & 1 I I R 2 W8 5 43
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QLM RAFFA (B ME LR % B iR 16 7 (2015

AE) VAR SRR E" s HEBR bR E . OPHC 4 A BERTA 11
AT BT ARIGTT s @A W5 R AFAEAC
PE PG 5 @ BT A BF 58 6 4 I Ho Al ik 25 ik 78
Ho AMMRAARGRBERSFE, BENKE
CAE (A FZE) .

1.2 FHiE

1.2.1  ALP .LDH . AFP ¥l )5

PHC 4 A B¢ )5 K H 5 ZRUF R A A A2 K
H ¥ SR R Ik 1l 5 mL, X6 REZH DU ZE K2 H 3 /=
FIER K I 5 mL, £ 3 000 /min B0HLES O 5
min, #0248 9 em, JREL BB, 7545, ALP.LDH
R A AL SEA TN, 38 2 P 1] T advia2400 4 H
SRS BT A AT I A2 5 AFP SR F Ak 2% & 6Tk K
I FE A KD, 38 3 2 G Cobase601 4> H 2l H, 4k
SR ICRIE AT IGHEATINE o BHPEARIE" : ALP>
140 U/L,LDH>245 U/L . AFP>25 ng/mL.

1.2.2 MRIK#

N 15T BEIEARIZ WAL 3 , #E 17 & AR
LELRJE, T INAUE R H SE 41, T2 k% R H
TSE J¥ 81, B i 0 il 6 FH T2 2 T1 A 1540 A 2
eV T A) FR R AL R AL KRR R R
5 mm, 2 h [E5REUT 51 (H=50/400/800) .

1.2.3 HiEMHEM

PHC 4 113 il /&3, Hovp 78 191 S 4bBEFRIG
¥7, 35 Bl A AN GRYT A B L LT A O 20 R
HVEATBEYT , BEVTIHE A 6 N A BEVIE 1R E 2020
12 H, B BEBUSNE O IGITE 6 N H WAL
8RR MR AR T M TR AN R, ARl
TG B
1.3 WEAE R

O*F =44 A#Erh ALP,LDH ., AFP % A /K
s @t A [/ 43 9% PHC #: 3% th ALP .LDH . AFP
Fak K @ XF A [ #il f5 PHC % H ALP,
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B2 Wi 3L RE , 2 32 10 & TAERRIE (Receiver oper-
ating characteristic, ROC) 1 & , PEAL A [F]12 W 7 2
(2 W ALRE -



- 424 - NTEWSIEITAGE 20234E3 ] #5154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3

1.4 Hitsirik

K SPSS 20.0 Ge i T Se it 404, 1 i
TORLRF () Hi3ds , 4L 10] LA T e K 560, 224 1R) L
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2.1 AE AR ALP . LDH . AFP %A /K F H s
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#1 AEANEH ALP.LDH,.AFP Rik/KFELE (x+s)
Table 1 Comparison of expression levels of ALP, LDH and
AFP in different populations (x +s)

4 5 n ALP(U/L) LDH(U/L)  AFP(ng/mL)
YTHRZH 100 61.12+10.13  105.64+9.84  13.12+3.38
CIFRAL 105 113.25+10.58"  188.57+15.46°  18.36+4.29"

PHCZ 113 281.54+15.31" 328.54+20.64° 95.24+15.56"
FAH 416.31 230.17 407.64
Py <0.001 <0.001 <0.001

T BT A, 'P<0.05; 5 9 LB L, P<0.05
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L
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W& T I ~1%, 2720515 X (P<0.05),
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*2 A[EPHC EEH ALP.LDH.AFP RiAKFLLE (v+s)
Table 2 Comparison of expression levels of ALP, LDH and
AFP in different PHC patients (x+s)

45 n ALP(U/L)  LDH(U/L)  AFP(ng/mL)
[~ 62 22556x15.24 273.69+20.64 88.58+15.24
M~VZ% 51  349.59+15.60 395.22+20.13 103.33x15.30

tH 45.594 31.495 5.110

P1H <0.001 <0.001 <0.001
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2.4 AS[EREIN 7 206 PHC 2 Wik e
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K & MRI R 8B R 7 B 40 1 0976 . 0915,
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PEE (v +s)
Table 3 Comparison of expression levels of ALP, LDH and
AFP in PHC patients with different prognosis (x+s)

2151 n  ALP(U/L) LDH(U/L) AFP(ng/mL)
WiE BA 79 130.52+10.14  174.52+15.60  31.26+7.14
FEAR 34 63243x15.96 686.41+20.57 243.89+15.70

18 201.158 144.862 99.246

P1a <0.001 <0.001 <0.001

%4 ALP.LDHEX& AFP #illxt PHC Ry BT 3 B8
Table 4 Diagnostic efficacy of ALP, LDH and AFP for

PHC
ity RYE FERE  AUC 95% CI
ALP 0.786 0.714  0.824  0.802~0.853
LDH 0.828 0.733 0.852 0.818~0.918
AFP 0.892 0.753 0.876  0.822~0.926
ALP+LDH+AFP 0.915 0.882  0.936 0.934~0.959
ALP+LDH+AFP+MRI  0.976 0.915 0.990 0.000~1.000
1.0 S/
ALP
0.8 LDH
AFP
0.6 MRI
@ ALP It £ LDH Bt £+ AFP
E 4 ALP I 4 LDH I & MRI
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0.2
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Figure 1 Diagnostic effectiveness
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[SESER] DO s T e L ZEABRDTRE s A 3665 i HOCT B iR ; Y

Predictive value of combined detection of SHR, ESR and IL-6 in early infection after
hip and knee arthroplasty

ZHANG Xintong'*, ZHUANG Huanxiong', FU Keyang', CUI Hongwang®

(1. Orthopedics Department of Dongfang People’s Hospital, Dongfang, Hainan, China, 572600; 2. Trauma
Medicine Center, the First Affiliated Hospital of Hainan Medical University , Haikou, Hainan, China, 570102)

[ABSTRACT] Objective To investigate the predictive value of stress hyperglycemia ratio (SHR) ,
erythrocyte sedimentation rate (ESR) and interleukin-6 (IL-6) in early infection after hip and knee replacement.
Methods 196 patients who underwent hip and knee arthroplasty in the Orthopedics Department of Dongfang
People’s Hospital from January 2020 to February 2022 were selected as the study subjects. They were divided
into the infected group (n=28) and the uninfected group (n=168) according to whether there was infection after
surgery. Single factor analysis was used to analyze the influencing factors of early infection after hip and knee
replacement. Multivariate logistic regression was used to analyze the independent influencing factors of early
infection after hip and knee replacement, and the ROC curve was used to analyze the value of SHR, ESR, IL-6
detection alone and jointly. Results Among the 196 patients, 28 had early infection after operation, and the
infection rate was 14.29% . The results of univariate analysis showed that the number of cases with smoking
history, diabetes, operation time =90 min in the infected group was significantly higher than that in the

uninfected group, and SHR, ESR, IL-6 were significantly higher than those in the uninfected group (¥’=5.756,
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3.960, 6.031, 1=7.025, 7.583, 53.874, P<0.05). Multivariate logistic regression analysis showed that SHR,
ESR and IL-6 were independent risk factors for early infection after hip and knee replacement (P<0.05) , and
the area under the ROC curve of SHR, ESR, IL-6 and joint detection is 0.801, 0.852, 0.836 and 0.903
respectively. Conclusion SHR, ESR and IL-6 have high predictive value for early infection after hip and knee

replacement, and the combined detection of SHR, ESR and IL-6 has the highest predictive value, which can

provide reference for clinical prediction of early infection after hip and knee replacement.

[KEY WORDS]

knee replacement; Early infection
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Table 1 Single factor analysis of early infection after hip
and knee replacement [n( %), (x+s) ]
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i 4 ( ) ( ) 0.263 0.608
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& 12(42.86)  56(33.33)
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Table 2 Logistic regression analysis of multiple factors

influencing early infection after hip and knee replacement
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Table 3 Value of SHR, ESR and IL-6 detection alone and

jointly in predicting early infection after hip and knee

replacement
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Figure 1 ROC curve
3 iTig

e SNBSS i 1 S B ¢SS B N R LY
A E ARG AL A B , B IR O Y B AR A
TPE AT SRR ORI A H LR )7 3 X
PG IT J7 3 I IR 38 90% LA 11 (HUR IR
Ve H ™ BT RAEZ — , B o 5 R R G
PR LB , AT B IR MERE , I SR S8 2 %
oI5 B A RAEHIE , AT RE 2 H B B A0 T
Mg Ja . PRI, $R 2 REAS 5012 Wi I 5G4
ENERE TSIV E S Y oo -1 8

ALPRAL T L3 B0 9 M 7P T e ) B 5
SRy LR IALARE T e, SHR TE 25 I 385 16 L) il
IR AT XS HEAS A R A, BB S AL 1A 7 B 33
T 00T B MUBEA A8 161 ESR 7 IR 15 B0 T ik



TR SRYT 4 2023463 1 45154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3 - 429 -

SNV, SR PR T S H e, BB 1E S R
2T 20 i S A R B LA M I 2T 4 4 (1 ) S R
RAEMIEIRY o B A A Bl & R AE N, IL-6
VER Z R A R, 77 A T A E W4 A T 21
JEL, BE A% A7 25 AR i 4 RE A B A= A, BB A% 4T i
6 A 19 7K ST 0 W AL AR %) R s iy R A0 AR
SRR RN YL 4 1Y SHR \ESR \IL-6 ¥ T &
YLy %, H SHR (ESR . IL-6 ¥ M &1 &
AR5 R R S fE R R . ] g R A
s Ho— WA IR RS, g1 o B AR,
SECE ARG R LA R KA A AR B
i), 5 F5 ML AR 72 07 3 i 2 LA A 9% 4B TX 1 B 4
FHR 7= A S A PG D) R AN B B I AT, 51
SHR 7™, H =, ESR JZ v B J& A JiF 24~48 h
£ 2 25 (R R AR PR I B0, 98 RE J g 7= A= 1) 2R
JOT 22 ol 1 240 M A 1) 8 G P, 7% ESR 1 $50 (i
R = HUATE B GIR S T SR S LR N
JifrEg R BT K - o B ZKF-, 35 00 AR 3 TL-6 1 BT
AR (2 5 ARG R, 51 & RAE N, £ 5
I 1 IL-6 K-, 200 P AR SE 4 R 3R
7, IL-6 X0 B B AR S5 1 e gy 5 AT A8 /5 A 10
B, SRR SR —2. AR50 Logistic [/ 15
EHTIR B, A IR R R RO B AR fS
LR e 52 e R 2R, 25 AT R A R e
Wi AR R T I A T v R AR DR AS 33K
PR B AR D B th 30 5%, F B 0B e A T
TR, HOBE PR BB BT ELA S R 1 B R
FEIH, AR T R A PR, PR R A
Al REME

AN , A BF5E 38 33 ROC 114873 # SHR \ESR |
IL-6 THOM 5 O 19 B 4 AR 5 L R i A 1, 25
Sk B, HOGE R g it 26 T AR R 0.877.0.869
0.881, £ H X Vi 19 29 & R B A 0453, 0.399,
0.513. T &35 b B AU U B AT — 5 1) Jmy FR 1
H ESR# # B TAE I H RS SE M A R 5
M) , i B 5 HL At i A 5 T A i 6% 5 AT 55 e 1)
HER I o L, o — 20 = A8 BRI A A i)
N SR T N =R Y B O S N T2
0.913 , HAT 19 Sk B ARy 5 B2 430 R 81.17.80.05,
U B = 2 I T | R O B R AR R R g
HAR S NE .

Zi L frik , SHR \ESR | IL-6 K & 46 I X
R Q1 B e AR i R g LA A 1 T AN
A A VE Sy TO0I 45 . B DG B e AR S5 R 1 4l
iR bR, MG RIZIE RS

SE

(1] Sl oMok, i He s . 8798 19 8 L OCT F AR I i s 2
251 [0 ). AR TR B2 2, 2021,47(10) :1258-1261.

(2] AP, 737, MR, 45 . s R A2 BT B0 OG T i 4t
ARG T AR ERA IR 151 B 1) 5 A TR S [0 ] vl [ JR e
AR, 2022,21(6) :554-561.

(3] FEie, BHE, 24750 . LIBOTBIE T AR BB K A4
TEBL T[T ], EE BB PR, 2019,45(5) : 419-422+500.

(4] A NRILANE TA . BB s Wibn i GRAT) [T,
felR ek, 2001(5) :61-67.

(5] g, £07 W, 277 %%, % . ESR \LDH J¢ IL-2 £ 7 &
i s i 1 i A S 2 R 2 BT . 4r T e
Wi 537 2k, 2022,14(1) :112-115.

(o]  AJdBL, W5 . ROECHE WS LA X AN T SR 5
SR BN (LT ] op P B iR, 2022,30(2)
69-73.

(7] Ak, %A, 20 . D-ZRIK PCT 7E 6 B AR R I
AR B G2 W7 b v R FHWFSE LT ] VIV B 24, 2022,
57(7):787-788+797.

[8] Roberts G, Sires J, Chen A, et al. A comparison of the
stress hyperglycemia ratio, glycemic gap, and glucose to as-
sess the impact of stress-induced hyperglycemia on ischemic
stroke outcome[ J]. J Diabetes, 2021,13(12):1034-1042.

[9]  Lapi¢ I, Padoan A, Bozzato D, et al. Erythrocyte Sedimenta-
tion Rate and C-Reactive Protein in Acute Inflammation [J].
Am J Clin Pathol, 2020,153(1) :14-29.

[10]  JBEAIRT . BEA BRI I8 MG LIS - & B AT A i
BT 580 M T I 1 Ty B R A A S Iy By s o (7). T b =
BRI #2441, 2020,41(10) : 1145-1148+1153.

[11] @R, sk %, DAk, 45 . LS M T o2 L (BN BRERAE
TR BT ] 2R, 2021,41(2):132-136.

(12] = s MRS 3R L C- UL 2R ORI T 7E I DG R Ak i
PRI B2 W7 O (B e B LT o DR R R ARk,
2020,30(2) :213-214+218.

[13]  E3%, VI, 0K, 55 . ZIARIEA KM XTO SR AR
JE BRI U0 e iy LA F S (T ). A T
DMERT 2R, 2022, 22(4) : 4805-4808.

[14]  ZEI53 B SC. I3 6 R4S 25 5 B C RN 2R I 7E
HRE P 5 A S ST e b i T (0] TR B A A
BlefRe2E 4, 2022, 34(4) : 459-462.

(15]  Phadef, Je i, SR B OGRS B2 Bt S8 Y Jit o I H
fERFZR [T, P B A, 2021,31(6) :901-905.



- 430 - NTEWSIEITAGE 20234E3 ] #5154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3

. a
.’I,/a 3 e

i 5 | B L TRl BB s S e M e 55 o e PEL 3tk 7L
S B N gL Sh - 2L

ke BRA KEE

(¥ ZE] B ZIDEGE G5B L] B BH A L5 M o5 i 2 BE ek 28 T AR B3 70 SRk
SE TR . 3% PRI 2019 4F 1 3 2021 4F 6 J I B 45 22 BT A B I B 33 300 4 B ) 2L B o AR VA
ARIATF I Lk B 3 80 15, #1441 ESPB 2 5 TPVB 41, 4% 40 5, 43 W47 68 75 15| 5: U 35 JL[A) it BEL Vs 5588
GRS O8R4 GRS R0 VI =9 2o S N T NG A S AN RS 1L D58 TR N = e NI R L 3
(VAS) , RJ5 24 h PR Z8 3 HE B0, RATRIAR S 24 h B AY I35 R R SE R F o (TNF-) L A 25-6
(IL-6) FI AN A 2 -8 (IL-8) A8 fk . 53R WALEE F AR R vp s i & N TA B B2 3 25 K e F i L
RS TG I E L (P>0.05) ; TPVB 2H ARG 2.6.12.24 h .48 h IS # EFIZ R 25T 89 VAS iP4HE T
ESPB 4 , % 5K 483t 3 X (8 BUR 7S 1=5.076.,6.821 . 3.716.,4.205 . 6.105, "% WCIR 25 1=5.512 . 3.566 .
3.448.3.724 h \7.272, P<0.05) ; TPVB 4l AR )5 24 h PN 2 4% 1 R B> T ESPB 41, 252 A Giil 24 X
(1=7.255, P<0.05) ; Fi4 R Hif TNF-a \IL-6 . IL-8 K- [ 88 22 R G T2 8 L (P>0.05) , A J5 8 ARG A Ff
Jt#, H ESPB 4= T TPBV 4, 2 5 A G il=- X (1=3.583.5.108.3.468, P<0.05). &it #5155
A WL 1) B BEL 7 107 FH 2L 9 TR R A5 S0 I AR 3 O PR B e ARE IR /K OF , LA S R J5 R
SR KA ) BB AR I 9 i S g 55 L AT A A e BRIy 4% o

[Seim ] FLAE; WG A LR BRRH I ; S 5 M HERE S i 2 B 5 %0 RIEE

Comparative study of ultrasound-guided erector spinae plane block and thoracic paraver-
tebral block on pain and inflammatory factors in patients undergoing breast cancer sur-
gery

ZHANG Mingde, HAN Kunyuan*, ZHANG Zhijun

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

[ABSTRACT] Objective To investigate the effects of ultrasound-guided erector spinae plane block and
thoracic paravertebral block on pain and inflammatory factors in patients undergoing breast cancer surgery.
Methods From January 2019 to June 2021 in Anyang People’s Hospital, 80 patients with radical mastectomy
for breast cancer were randomly divided into the ESPB group and the TPVB group, 40 cases in each groupo.
Ultrasound-guided erector spinae plane block and ultrasound-guided thoracic paravertebral block were performed
before operation. The operation time, intraoperative blood loss, dosage of propofol and remifentanil,
postoperative pain level (VAS), pressing times of analgesic pump within 24 hours after operation, serum tumor
levels before operation and 24 hours after operation were observed. The levels of serum tumor necrosis factor «
(TNF-a) , interleukin-6 (IL-6) and interleukin-8 (IL-8) at 24 h before and after surgery were measured and
analyzed. Results There was no significant difference between the two groups in operation time, intraoperative
blood loss, propofol and remifentanil dosage (P>0.05). The VAS scores in resting and cough state at 2 h, 6 h, 12
h, 24 h and 48 h postoperatively was lower in the TPVB group than those in the ESPB group (resting state =
5.076, 6.821, 3.716, 4.205, 6.105, cough state 1=5.512, 3.566, 3.448, 3.724 h, 7.272,P<0.05). The number of
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analgesia pump pressure in the TPVB group were lower than that in the ESPB group within 24 h after operation
(#=7.255, P<0.05). There was no significant difference in the preoperative levels of TNF-a, IL-6 and IL-8

between the two groups (P>0.05) , but they were higher after operation than before operation, and the ESPB

group was higher than the TPBV group, the difference was statistically significant Significance (1=3.583, 5.108,

3.468, P<0.05). Conclusion Ultrasound-guided erector spinae space block applied to breast cancer surgery can

effectively reduce pain and inflammatory factor levels of patients, have better postoperative analgesic effect and

inhibit perioperative inflammatory response, and can be used as an optimal anesthesia scheme.

[KEY WORDS]

thoracic paravertebral block; Pain; Inflammatory factors
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Bl L 30°~40° 1% #7528 fil EL IR A WL E 2 8 T3,
T4 T5 f %, JeiE A 0.9% K FALE 3 mL B B AL
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5522 T L 18] F577 F5E (B Bt 53 5, P 158 UL T B P4
A 10~15 mL Y 0.25~0.5% B Wk [H
1.2.2 TPVB 4]

FE RIS T 0 A 768 7 5 | S B A 55 i 25 BHL
i o FRE IR EMS , 88 PR FE T3 T4 T5 58K
-2 I 1) AR A B A 1 S SR 20 3 em,
WRZE I i 5 B B A 2 ARITME 527 () R ) 462 8, % 25
DX 35 R ki R B , 2 SRV Sk T Il ) T3
TA TS Jifif 284 55 (] B 28 o] F 3K M B, 1A 1 mL
1 0.5% | Z K R Mg RS A, 76 B> [ B i A 10~
15 mL 1% 0.25~0.5% % TR <A .
1.3 WEHE bR

OWLEE P2 B TF AR E] A A i RYA
M M 25 KE . QWERE ARG 2.6.12.24 h
48 h B RZ RN § B AS TR B R R B R RR
SR R PR I AR 6 FH 48 R T 3 1) R i A UL 4 3
(VAS) " #E A7 P74k, 52 4 To M 0 43 e Jfi o0 10
43, P TRL (B R AN ()R B AR 9T, R A AU R AR
HHIRIATIE . OME B E ARG 24 h TR
P R B . WL E ARTTFIAR T 24 h B A9 137
R AE H T A8 AL, AL 45 Il 98 IR 58 T o (TNF-a) |
H 21 a4 2 -6 (IL-6) Fl (1 41 il £ K -8 (IL-8) , R ]
Tt B G 8 W R ARG I, 3500 & 0 RIS A
B A BRAS T, B A0 T P A i BRI DA T o
1.4 Gtk

B R SPSS 22.0 Gt it 2# Ao i, T8 gE
B n (%) R, R 2 K5 T PR IES
O3, LA (R £5) R AT K250 5 P<0.05 N 2ZEFH G
-9

2 HR

2.1 PHALFAREF] A I PIIA I S G YR
Je F i H g

P AL R TR B ] R s i A B B
T SR B L 25 R G4 L (P>0.05) .
W1,

x1 AAFANE.APHMNE FABEKRSTKERE
H.’.tgf (xxs )
Table 1 Comparison of operation time, intraoperative blood

loss, propofol and remifentanil dosage between two groups

(x+s)
4151 FAREIE AP WA HE &S KE
- (min) (mL) (mg) H 3t (mg)

ESPB 4H 40 91.43+25.81 84.90+22.78 831.79+134.09 0.94+0.18
TPVB £ 40 87.25+25.90 90.19+20.32 824 h.88+140.72 0.92+0.17
i 0.723 1.096 0.225 0.511
P{H >0.05 >0.05 >0.05 >0.05

2.2 PHAUANIFEIES AR R A

TPVB 2R J5 2.6.12.24 .48 h s 0 F i 2,
RE T VAS PE4MIE T ESPB 41, 2 7 A Giil*#
B (P<0.05), W2,
2.3 PLIARJF 24 h PR 4% R L 3K

TPVB 241 R J5 24 h P B 28 4% I Ik B F
ESPB 4, 22 %A Gt it #2 L (P<0.05) ., W3 3.

x3 WARF24h NEBRERERBELR (vxs)
Table 3 Comparison of pressing times of analgesia pump

within 24 hours after operation between two groups (x +s)

21 5] n BRI 4 R B ()
ESPB 4 40 6.88+1.45
TPVB 4 40 4.42+1.58
1 7.255
PAH <0.001
2.4 FHHARFTAAR G 24 h B I T 48 5E K728
fl e

WA TNF-o IL-6 . IL-8 /K- e 252 R T4
TR L (P>0.05) , RGBT i Ft= , H.ESPB 4
=T TPBV 4, 56512 X (P<0.05), W4,

3 Wit

LRI AR e TR B R Y e AR B 0l L A e
I T A 2 A g 8 VR , AR AR
77 e SRR PR LT ARG i1 5 R
HRINAL GRAS SR PSR v &/ STV S TP D s A1
EE A CIE (P & - G NSRS RS A LF e ¥ N/

K2 WHAARRME VASITESLEE [(k+s), 4]

Table 2 Comparison of VAS scores between the two groups at different time points [ (x+s), points ]

e HERE T WEICIR S T
AJF2h  ARJF6h ARjF12h RfF24h ARJF48h  AKF2h  ARJF6h AJF12h ARJF24h ARJ548h
ESPB4 40 1.54+0.35 2.78+0.44 3.15£0.85 3.77£0.80 2.17+0.56 2.76+0.46 4.52+0.83  4.78+0.82 4.82+0.81 3.87+0.85
TPVB 4 40 1.17+x0.30 2.16+0.37 2.48+0.76 3.05x0.73 2.84+0.41 224 h+0.38 3.87+0.80 4.14+0.84 4.12+0.87 3.52+0.81
t{l 5.076 6.821 3.716 4.205 5.512 3.566 3.448 3.724 h 7.272
P1H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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F4 FWAARBFASE 24 h B M FRERFEUER
(x+s)
Table 4 Comparison of changes in serum inflammatory
factors between the two groups of patients before and 24

hours after surgery (x+s)

A n TNF-a(pg/mL) IL-6(ng/L) IL-8(ng/L)
ESPB 4 40  AHj 5.58+1.20 9.84+1.96 24 h.05+7.43
ARJG24h  12.64+3.82  1545+2.43 37.09+8.80
t{H 11.152 11.365 7.161
P1{i <0.001 <0.001 <0.001
TPVB 4 40  AKHj 5.62+1.22° 9.87+1.92"  23.99+7.50"
ARJF24h  9.72£346°  12.72+2.35" 30.30+£8.71°
18 7.068 5.940 3.472
Pl <0.001 <0.001 0.001

5 ESPB 4URHT L, *P<0.05, 5 ESPB 4 A5 24 h LE#% " P<0.05,

J5FE A R RN A 3 R AL B e AR AR S R
2% 55 N\ 53 R AS 03 T o ) B G o

FEFFIK B 4 B0 %) S SR FH DX 3l 225 B iy 25
AR SO T 2L AR A RS R AT
B PRSI . ] T T R WL B BH
W S T BRI 245 40 1 S 38 R LA P2 RR P 2
Y38 o ME 55 A) B 2 38 B A S8 i e L 4 i — AR
FH T 5 R P 22 0 S s o 00 =, DA T 8] 9 3
L, T3-T5 BN LTI BR AR R > X 28 52
TC P I SRR 52, 0T 1 8 TR RE A 31 R 4B AL
E S 1) e = e R R P R S o NERE PSR
22 R R FS BRI 245 03 S A S5 T L, X
BT AR P 257 () B BEL A | DATTTT L VRIS 0 P o 281
308 %, ) I A 55 ] -5 i) 5t 2 [ AR 1) B
P 245 W34 B XoF il ] Aot 2 38— s BHLIF A, R A%
FHhT o B TR LR B BE 55 B A S5 A 22
ARG Wil R B NS e 2 o SV K 3
ARG LR B, TPVB AR5 VAS 5K T ESPB
44, 24 h NEURRIE R IR B> T ESPB 4, #2/R X T
BN e N e e B Sl e G e N
BRI, ZLBERRTAE AR B R R, T
REWEIRHUAR B N IR B RS , S BRI
RIFRRERC ™, 1M HA 25 B e i, A2 42 4
0 S IR IO S N RN A S N, B TR A
O A R ot R S S R ™, DR ] 2R A 5 Iy Yo i
BARGEIREA RN Rs R ExR, TPVBAS
ESPB 4R HIAAE 17K 25 5 o242 5, iR
J&7 24 h TPVB 41 TNF-a IL-6 . IL-8 2542 48 [ T 7E A
JE HA K- T ESPB 4H , %1€ TPVB 4 fk2)
Yy ELAE T HESS I BR 0 P 22 TSI ph 28, B2

R RARAN 2 9 E N, T AR A 05 5 8500 4 B
PIE R, 12 48 I F- TNF-o  IL-6 . IL-8 7K - 5 {1
7] TPVB ZH 58 {4 (14 BRL i 4R Tl R, 5 AP 5 2 2R
PR 19 7K - R ] s BEL VS PO [ o 22 25 S, PRk ok
T LRI AR YA AR AR 0] BB 7 51T A A S5
2L BH T FH AR S5 BRI B RS L

ZE Bk i 51 S A WLE] B BE A N T
LRI T AR BE 5 A RS AR I R B I R E
PR 7K, FLA TR 1) AR B A5 B 41 o AR
AR AE SN AR, P LAAE S P 3 IRy 48 o
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PR AR b B PTH  IL-6 KA K 5 AP D) RE
UCWIHUR I C &

ket LAY NEE

(¥ ZE] B8 siractEmnss b S5 s R R E (PTH) . A1 % 6 (IL-6) ik /K P53
A IRE TG MR, sk U4E 2019 4F 1 7 & 2022 4F 1 A AR 585 £ N R EE BeliGiA iy 124 1)
Ak B A b (ATS ) B I R R (ATS 41) , 90 A 62 42 [ 1) dt B (4G 25 o ot B, e A P 4 1l 3
PTH .IL-6 .25 }34E/[: % D[ 25-(OH)D ] K Wit 45 T (SBP) (47 7K JE (DBP) 22 5, 43 M7 AIS 3% [ 1% PTH . IL-6
£j25-(OH)D .SBP .DBP W FHICT , e A B i) 38 [ B 37 A5 e 4F 22 (NTHS S ) 743 (Bl 15 3 4~ B
Y B Rankin 73 (mRS) W43 5 135 PTH . IL-6 PYAE G . 455R  AIS 411M ¥4 PTH.IL-6 & SBP .DBP ] i
F X IRAL, 3 25- (OH) D WK T % RAL, 25 535945 Ge 112432 L (P<0.05) . Pearson AHG R 20517 ik
7, AIS JF I PTH . IL-6 34 5 1fil{F 25-(OH) D & i # i #H ¢ , ¥ 5 SBP . DBP £ i 3 1E AH ¢ (P<0.05) o
NIHSS 16~45 733 Il PTH . IL-6 /KB 5 T 0~15 733, 22 A 278 X (P<0.05) , mRS PE43 3~5 43
# IMLE PTH TL-6 /K- 2 5 F 0~2 70 3%, 22 A 4824 7 L (P<0.05) . Pearson 1% R EUHT i , AIS
A MY PTH . IL-6 5 A BEiT NIHSS W43 ) Bifivs 3 41~ H mRS 1740352 & IEAHE(P<0.05) . 518 ILi
PTH.IL-6 /K V-5 AIS 8 A BEi 2D e SOf 01105 25 UIAH G, A 520 ALS 1297 Bl i o

[R|iR] 2MsultERA<h; PTH; IL-6; fZ£D68

Relationship between expression levels of PTH and IL-6 and neurological function and
short-term prognosis in patients with acute stroke
ZHANG Mian*, WANG Zhenzhen, SUN Wenwen

(Department of Comprehensive ICU, Zhengzhou Seventh People s Hospital, Zhengzhou, Henan, China,
450016)

[ABSTRACT] Objective To analyze the relationship of expression levels of serum parathyroid
hormone (PTH) and interleukin-6 (IL-6) with neurological function and short-term prognosis in patients with
acute stroke. Methods The clinical data of 124 patients with acute ischemic stroke (AIS) who were treated in
the Zhengzhou Seventh People’s Hospital from January 2019 to January 2022 were collected (AIS group) , and
62 healthy subjects with physical examination were included as the control group. The differences in serum
PTH, IL-6, 25-hydroxyvitamin D [25-(OH) D], systolic blood pressure (SBP) and diastolic blood pressure
(DBP) were compared between the two groups, the correlation between serum PTH, IL-6 and 25-(OH) D,
SBP, DBP in patients with AIS, and the correlation between National Institutes of Health Stroke Scale
(NIHSS) score at admission, Modified Rankin Scale (mRS) score at 3 months and serum PTH, IL-6 was
analyzed. Results Serum PTH, IL-6, SBP and DBP in the AIS group were significantly higher than those in
the control group (P<0.05) while the level of serum 25-(OH) D was significantly lower than that in the control
group (P<0.05). Serum levels of PTH and IL-6 in patients with AIS were negatively correlated with serum 25-
(OH) D (P<0.05), and were positively correlated with SBP and DBP (P<0.05). The levels of serum PTH and

AR B T s E AR R T A (2019020847)
Ve BAx AN T 5 B AR E R4S ICU, 7, #091 450016
*iBAZ AR 5K AR, E-mail : lvyouyoul23321@163.com
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IL-6 in patients with NIHSS score of 16-45 points were significantly higher than those in patients with NIHSS

score of 0-15 points (P<0.05), and serum levels of PTH and IL-6 in patients with mRS score of 3-5 points were

significantly higher than those in patients with mRS score of 0 -2 points (P<0.05). Pearson correlation

coefficient analysis showed that serum PTH and IL - 6 in patients with AIS were significantly positively

correlated with NIHSS score at admission and mRS score at 3 months of follow-up (P<0.05). Conclusion

Serum PTH and IL-6 levels are closely related to neurological function at admission and short-term prognosis in

patients with AIS, which may become new targets for the diagnosis and treatment of AIS.

[KEY WORDS]

il 7 v 2 3R 55— KRB |, 2016 4F i ¢
HEOIE R R BE T AN B 20% , 21 i 4 ik
A1 (acute ischemic stroke, AIS) 42 5% ¥ UL A I 4~
I 218 69.6%~70.8%"" o A3 KT A
2B e R s i A v A R R
LA RIS PG, Bk AR R AL 2 ATS /) 3
B T OA K — R PR R AR .
M4 & 6 (interleukin-6, IL-6)1F A 8 2 A R IE ST
5, Al 2 5 g kol R AL Y i S R S
AIS R VRIRD . BRAIEA AL, AR 5T &
B, HR 52 1R 2 (parathyroid hormone , PTH) ik
BT 50 M LA RGN RS YA G,
PTH ) = 2% 3k A A2 F P9 {2 T R B A, 1755 ek ik
145 S RE B A% e & 1K . T PTH 5 25 B4k A4 R
D [ 25-hydroxyvitamin D, 25-(OH)D | &£ ff1 J 15 I
7, {5 PTH 51K 25-(OH) D 35 Al g Fp [Rl 42 i 1 45
AL, N B Kk R AL E R . B IL-6 5 PTH Y
Rk e AIS W lh St R B UIAH G . ASBiF 58 5k
I3 PTH . IL-6 FiA7KF-15 ALS HE ABE 1 £ 3]
eSO T 1) SCH A FE T 43 A, IARE 4 R

1 ARSI

1.1 — gk

WCBE 2019 4F 1 H 3 2022 4F 1 H M T £ A
BB B Wi 1Y 124 6 AIS H 2 i IR %% B (AIS
W) PASME 555 b B 2Pk ki P i 2 2
G R 2018) " ALS 12 Wi bR i 5 A& A BE IR ]
<24 h; ABe )5 5000 =k A S5 R vk . HERR AR
HE A 91 H BB Mg LRGN DR s BE
T HAR AR B AR S5 B e 5 & O IF B DI REAS 42k
B s A I CRHR BT SR s ABERT 1 JE
IR B = B4 2 PTH G258 . IR A
62 44 [7) 1 ikt R A AG: 5 R X R4 . ATS 41 53 M 68
1, ek 56 1] 5 4E 5 51~78(64.02+7.13) % 5 & Il &
o1 B, HE IR 36 41, 56099 30 191, w5 B ILAE 33 4],

Acute ischemic stroke; PTH; IL-6; Neurological function

W R s 39 ], PR s 14 i, X IR 4 B P 36 44,
1P 26 4 5 AR IR 48~75(62.89+6.90) %, BI41FELL
ORI HL , 22 IS 1T L (P>0.05) o ASBIFSE
SPhEFREER SR Y, ZIXEXBCE
FAE R
1.2 Jiik

AIS 2H B #1E ABE I H R 4R 25 7 A1 B i ik
I, X RRZAAEAR RS S B E A7 SR 5 25 18 A1 JR IR ik
Ifil 4~5 mL, £ 3 500 r/min (#0242 8 cm) &0 10
min A5 LT , {7 FH IR She W Bk Gl & A b
SR A AL A BIR 2 w1480 1L 7 PTH IL-6 7K
- SR LA Rl e vk i) &l A 2 R
) )R L 25-(OH)D 7K, FFAER ALK 1l i A
FH - 1 HE 3T PEAs Y 46 HE (systolic blood pressure,
SBP) %75k [ (diastolic blood pressure, DBP)

AIS HHAEABE I, A 28 [ [ 37 TLAE RS B A
i 3% (National Institutes of Health Stroke Scale,
NIHSS) " P4l #it 28 Dy RE SR AGUIF B0 , 453 0~45 53,
0~15 43 J 52 vh RU B, 16~45 43 Sk 55 RS Bt , 975
R, A DI RE BRSO, BEDT 3 T I ]
. K Rankin & % (Modified Rankin Scale, mRS) "’
VAR AT A TS | B0 0~5 43, 0~2 43 A T B4,
3~5 0 TG AN R, PRor e, TS B2
1.3 Gtk

Bl TR FH SPSS 23.0 BRI 7545 IE Sy
BT BERHL (2 5) R, R AT e K 56 5 TH R R
Phn(% )3 R 2 K ; A1 MR H Pearson A5G
FEOIT LA P<0.05 h 22 A Gt o

2 #R

2.1 AIS 415 X} B4 1L v PTH . IL-6.25-(OH)D
K SBP .DBP [1#;

AIS 4 1fil. 7% PTH . IL-6 . SBP .DBP ] i} 2 i
TXF 4, 135 25-(OH)D WK T X IR 4, 2 7 A
GiiteFm L (P<0.05), WK1,
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K1 AISAHAS3BBAMFE PTH.IL-6.25-(OH)D X SBP.DBP Lb % (v +s)

Table 1 Comparison of serum PTH, IL-6, 25 - (OH) D, SBP and DBP between AIS group and control group (x+s)
205 n PTH (pg/mL) IL-6(pg/mL) 25-(OH)D (ng/mL) SBP(mmHg) DBP(mmHg)

AIS 4H 124 12.67+2.11 12.27+2.03 10.58+1.98 135.44+6.35 84.12+5.25

X HRZH 62 10.21%2.02 4.50+0.85 16.22+2.73 125.36+5.89 73.09+5.13
i 7.601 28.869 16.070 10.450 13.610
P <0.001 <0.001 <0.001 <0.001 <0.001

2.2 AIS #FIM7% PTH.IL-6 5 25-(OH)D .SBP .
DBP [ AH Xk

Pearson A 5¢ 22 K43 #7278, AIS HL 3% ML
PTH .IL-6 ¥J 5 [fi.7% 25-(OH) D £ i & i A 5%, 3
5 SBP .DBP & i F IEAH X (P<0.05), W32,

£2 AIS#E#HIM%EPTH.IL-6 5 25-(OH)D.SBP.DBP Hj
HXMEDH
Table 2 Correlation analysis of serum PTH, IL-6 and
25-(OH)D, SBP, DBP in AIS patients

Eistan 25-(OH)D SBP DBP

PTH -0.581" 0.473" 0.405°

IL-6 -0.432" 0.415" 0.372¢
1 *P<0.001,
2.3 L& PTH.IL-6 5 AIS Hi 3 # 25 ThhE 1Y 5 Bk
P

ABERE NIHSS #4341 0~15 433 95 f4i], 16~45
43 29 ], NIHSS 16~45 433 Ifil 3% PTH . IL-6 /K
TR & T 0~15 0, Z R AT E R X (P<
0.05) . UL3 3. Pearson #% RE /M1 7w , AIS
K MY PTH IL-6 5 A B i) NIHSS 353 12 i %
EAHE (r=0.493 .0.622, P<0.001) .

&3 AR[E NIHSS 43 & M i%& PTH.IL-6 LEE (x+5)
Table 3 Comparison of serum PTH and IL-6 in patients with
different NIHSS scores (x+s)

215 n PTH(pg/mL) IL-6(pg/mL)
NIHSS 0~15 4% 95 12.19+2.03 10.96+1.97
NIHSS 16~454F 29 14.24%2.31 16.55+2.83

i 4.607 11.991

PAH <0.001 <0.001

2.4 [fiL¥E PTH.IL-6 5 AIS H 3 3 1 ¥ i 1) e B¢
PE AT

K17 3~ H , mRS W43k 0~2 4335 87 B, 3~5
Iy 371, mRS PE4Y 3~5 43 ML PTH . IL-6 7K
TR ST o208, ZRA%IT5%E X (P<
0.05) ., "3 4, Pearson F5¢ RE5#r1 i 7~ , AIS
B IS PTH IL-6 SR 15 3 1~ H mRS W43 2 i
FIEH K (r=0.447 ,0.598,, P<0.001) .

F4  ARE mRSFSE MiE PTH.IL-6 L% (x+5)
Table 4 Comparison of serum PTH and IL-6 in patients

with different mRS scores (x+s)

21531 n PTH (pg/mL) IL-6(pg/mL)
mRS 0~2 43 87 12.11%2.01 10.77+1.90
mRS 3~5 4% 37 13.98+2.33 15.79+2.88

tH 4.517 11.447

P{H <0.001 <0.001

3 itie

I A5 5 £k K 9 Js I 341 BEAIE 1 2l ik s A A Ak
HERE i T AIS IR SR . AiETE B,
PTH E NI R HORAUE ARG AR i) ¢
SEE I8 R AR i A A A, 75 5 g ke R R R
PR, BRSO EERE AL . A 4 X PTH B2
AL R IEAHT , & B0 PTH W] 75 S 1M 47 1% L
£ i 1 S E R A B A AL L IS A T A A R TR
55 RE 5 kS i 85 Ak it T 5, A ik — &R B
06 LA G B & A Wajda %5108 & B, PTH 5
25-(OH)D £ 71 S i85, 25-(OH) D (1 it = ml i
FUIRSZ R 4= i S PTH 20 £, L7 PTH /K-
5l 25-(OH) D 7K ATS FilJ5 AS B G I H 2
IR RIE SR PTH ()55 235 1] Al 1 2 g 1202
HEBN KR RERE AL, , I ALS PR R . ABFSE
AIS 4H 1% PTH K2 SBP .DBP ¥ i & & T % B4,
1135 25-(OH) DI FXF BR 4 , H. AIS H3 [l PTH
5% 25-(OH)D £ i #F 71 4H¢, 5 SBP .DBP & {2
FIEARDC 48R 25-(OH)D 6= 1™ 5, PTH 7K P
=, B G G RIS A, 5 S R T, & T Re
M2 5 AIS AL KR, 5 FRHaE A -5,
AIS B I PTH 5 ABERT NIHSS 1143 2 1 3 1F
FHOE 378 2P R I PTH 2235080 55 , #2282 fik
1™ 5 . PTH XTI 85 1k . P B2 D) BR e A% A9 52
M), T R R MR 5T PR R Sl Jok ot 5 s T 3 Jok o A A
b AE AT REB . TL-6 1 M IAEA i, AU AT
DA I3 g Jo AR R 3 T 20 B i, 348 T LA ofl 8k
A8 P R -5 3 B IR Ak, I A B 7, e 5 =
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SRR EEME T bk T A0S 1L, 2 o B AP AR B,
ot ZMaE AR S kR AL, =5 AIS 1Y
KA AR, AIS B LT 1L-6 5 SBP .DBP
R FEIEASE, WTRE S IL-6 #1405 04 . 0 3 ik ok
FERE AL 1R T im0 AL, ATS B i
i IL-6 5 I35 25- (OH) D & i 3 M 5%, 42 7w
25- (OH)D Wyt = 5 1L-6 & 35 88 A7 18 % V) %
B T QR AL M AR AR 2] B = F K
I e R ABE R P FRIA Y 2 A BRI
PR — 9T . J4h, ALS K I IL-6 5 A
e NIHSS PF532 10 35 IE ARG, B IL-6 5 AIS 2k
WshThre B VA OG5 B 45 R —20,

BT TAL T AIS BT TS 18 00, &0
AIS B 13 PTH.IL-6 517 31 H mRS W5t ik
FAEARG, $2R 2 R VBT PTHLIL-6 (R 3RiA# AIS
T i 2 A KU B g o 3 b LR IR AT RS : OPTH
PR A E5 Ak, PTH 5 2R3I5 587 JR 5 I A8 BE s 22
A8 FEAE RS B UM LB RE I AN 2, T3
Fije 322" s QIL-6 = #3k v A 2 IS 45345 i
SRR, S B A N B e 22, S A
IMELIIE B, #i 22 D REA 3 ™ J i o e U

25 B FTIR  IL-6 4FE R RAEA BT, 5 ALS & Hf
2 I RE I i 1) M i 3, PTH 1R N AART )
T AR SR L RO 1 00 45 A Ak S N e T g
FEhT, 5 AIS Bt & T Re X A s & AR ¢,
K — 2 Fe kK1 R AIS 1297 R kHE S L,
AR % PR 25-(OH)D 5 IL-6 % PTH 2 i 4H %,
PERYEAE E D B2 X IL-6 & PTH 9335 THE A 12
VER, =53] Be B oA AR T8 UG B, 52
AIS W& KR AT RE A ALS 297 S8 7 17 o

5% 3Hk

(1] Rz, B,k E0AK, 55 . BT R AHBIIA T X 2t Sl i A
BN W13 PSRy S O E 2P A A E A R
FRE AR, 2022,25(3) :331-335.

(2] (E3ET5, 2 58 (LS, 45 . IL-8 .IL-6 . hs-CRP 7 ifi P
I 1145 9 T AR IR R s B AL S IRINE [T ). A2 F 20 5

[10]

[11]

[12]

[13]

[14]

[15]

[16]

IR, 2020,12(7):923-927.

Jayakumar P, Sharma A, Lippmann S. Insomnia in elderly
people[J]. Proc (Bayl Univ Med Cent), 2019, 33(1):47-48.
AR B M AR A o, AR B A S B A 2 A 2 ik I
WGP E SRR I A TSR HE R 2018[T ] AR
MR, 2018,51(9) : 666-682.

kA, XA R 38 [ AL A MR IE pe e i R (7). rh A
ZhMPHE, 2014,30(1) : 79,

gk A, X R BUR Rankin & % [T]. s AE i 240 RL %05
2012,28(5):512.

e, KRR, BLTE L 45 BRGNSl ORE e 2  2
A PR e I A A e R a2 U O R LT . e R R e g
,2022,16(1) : 94-96.

Brandtner EM, Muendlein A, Leiherer A, et al. Serum para-
thyroid hormone predicts mortality in coronary angiography
patients with type 2 diabetes [J]. J Clin Endocrinol Metab,
2020, 105(11) :e512.

Goliike NMS, Schoffelmeer MA, De Jonghe A, et al. Serum
biomarkers for arterial calcification in humans: A systematic
review[J]. Bone Rep, 2022, 17(1):e101599.

Wajda J, Swiat M, Owczarek AJ, et al. Severity of vitamin d
deficiency predicts mortality in ischemic stroke patients [J].
Dis Markers, 2019, 12(1):1-10.

BSOS S R R IR R e S A S
SR R M ] P E AR, 2021, 16
(10):1023-1028.

Boughanem H, Ruiz-Limon P, Crujeiras AB, et al. 25-Hy-
droxyvitamin D status is associated with interleukin-6 methyl-
ation in adipose tissue from patients with colorectal cancer
[J]. Food Funct, 2021, 12(20) : 9620-9631.

EOgE N N o R e O IR R R ek e = S e e
B PR S RLAE I R 43 W1 B & n AR G [T ). AR e 2
Zk, 2020,100(10) : 771-774.

MR35, ERE IBHE AN , 4% . 174 Hey Hs-CRP TNF-alL-6 7K
V-5 2 e it P A A A 7 R R YOG RS LT ] b R
%, 2021,27(3) :414-418.

Cek L, Ocek O, Mizrak S. Association between serum 25-hy-
droxyvitamin d and early recurrent ischemic stroke [J]. Ann
Med Res, 2020, 27(6) :1745-1751.

Mechtouff L, Bochaton T, Paccalet A, et al. A lower admis-
sion level of interleukin-6 is associated with first-pass effect
in ischemic stroke patients[J]. J Neurointerv Surg, 2022, 14
(3):248-251.

(L% 433 7)

[13] WEEHE, 484K, JRIHERK . FLAR AR A AR 1B R I 107 GH
I IGE-1 /K- 55 Ho 4y T RE Y 56 R S HLBR A Tl 1 [0 ].
STREAEZR R, 2018, 198(9):8-11.

(14] ®5, 2=, SLRRDE 0 Bh b 7 B ZLIR A o AR A AR
Xof LI BB S S DR B B 4 A e S M A P A K

(15]

P i s i (7). op [ R 25 B2 5389724, 2018, 23(1)
104-109.

Russo R, Cristiano C, Avagliano C, et al. Gut-brain axis:
Role of lipids in the regulation of inflammation, pain and
CNS diseases[ J |. Curr Med Chem, 2018, 24(32) : 3930.



- 438 - NTEWSIEITAGE 20234E3 ] #5154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3

. a
.’I,/a 3 e

AR EE 98 s PGIL. PGIL. CA50 il CA724 [y $éik
KSR &

Wikk AW FEH BT

(# Z] BH SO AFER B S S & AR (PGLLPGID) | MG HiEEHT R (CAS0 .CAT24) 1)
RFAFSEMMBUG R, Fik  EI2021 48 3 A F 2022 4F 7 A & #RE R BHE AL s 2 E Bk
6 1Y 105 191 5 g A AR R ST A, e A% W] 40 108 44 fit e TR 4y o BB, L3S 2 if 33 i PGIL PGIL,
CAS50 . CA724 /K, 73 B A ) By B ' 986 9 PGI . PGI . CA50 . CA724 /K V15 S5 FH MBS 1 X & .
LR MEY] PGIL,CA50 ,CA724 /K V755 X A ZH , PGL K PG T X B2, 22 A Si it 8 L (1=45.622 .
=62.297 .1=58.701 ,1=32.800, P<0.05) ; & ¥ F 0] FR 3% 49 19, 5 g 00 e 300 B 56 1], Horp 1 g 0 e 0 s
PGII.CA50 . CAT24 5 T B i R I B 3, PGL/K TR T B i BN 3, 2 78 Guit 5 2 L (1=18.438
1=14.754..1=10.910.1=17.182, P<0.05) ; B & B FH  , FU5 RAFEE A 70 0, IS A BB 35 B, Horh
G A B PGLKEAR T HUG BG83, PGILL.CAS0 .CAT24 /K B THG BRI 8 H , 2R H 5%
B Y (1=15.725,1=34.892 . 1=16.038 . 1=13.375, P<0.05) ; Logistic [1] 1743 ¥ 4% 3 . 7% , 1fiL 5 7 PGI. PGII
CAS50 . CAT24 7K 52 M 5 i H B WU N R A S 6 2R (P<0.05) . 458 I PGL.PGII.CA50 ,CA724
KFFTRES: 5 B A Ak R SR i, 5 B R R TS MO &R

[X#iE] AREIBE S ; PGI; PGII; CA50; CAT2

Relationship between serum PGI, PGII, CA50 and CA724 expression levels and short-
term prognosis in gastric cancer at different stages

DENG Hailian, KANG Chunbo*, LI Caiju, GAO Yanfang

(Department of Gastrointestinal Rehabilitation Center, Beijing Rehabilitation Hospital, Capital Medical
University, Beijing, China, 100144)

[ABSTRACT] Objective To analyze the relationship between the expression levels of serum
pepsinogen (PGI, PGII), serum glycochain antigen (CA50, CA724) and short-term prognosis of gastric cancer
at different stages. Methods 105 patients with gastric cancer admitted to Beijing Rehabilitation Hospital
Affiliated to Capital Medical University from March 2021 to July 2022 were selected as the study group, and 108
healthy volunteers during the same period were selected as the control group, the serum levels of PGI, PGI, CA50
and CA724 were compared between the two groups, and the relationship between the levels of PGI, PGI, CA50,
CA724 and the short-term prognosis of patients with gastric cancer at different stages was analyzed. Results The
levels of PGII, CA50, and CA724 in the observation group were higher than those in the control group, and the
level of PGI in the observation group was lower than that in the control group, and the difference was statistically
significant (1=45.622, t=62.297, t=58.701, t=32.800, P<0.05). There were 49 patients with early gastric cancer
and 56 patients with advanced gastric cancer, among them, the PGII, CA50, and CA724 levels of advanced

gastric cancer patients were higher than those of early gastric cancer patients, and the PGI level of advanced
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W A EARZH B RERILER R HEL T, 5 100144
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gastric cancer patients was lower than that of early gastric cancer patients, and the difference was statistically

significant (r=18.438, t=14.754, t=10.910, t=17.182, P<0.05). Among the patients with gastric cancer, there

were 70 patients with good prognosis and 35 patients with poor prognosis, the PGI level in patients with poor

prognosis was lower than that in patients with good prognosis, and the PGII, CA50 and CA724 levels in patients

with poor prognosis were higher than those in patients with good prognosis, and the difference was statistically
significant (1=15.725, r=34.892, 1=16.038, r=13.375, P<0.05). Logistic regression analysis showed that the

levels of serum PGI, PGII, CA50 and CA724 were risk factors for poor prognosis in patients with gastric cancer

(P<0.05). Conclusion

Serum PGI, PGII, CA50, CA724 levels may be involved in the occurrence and

progression of gastric cancer, and are related factors affecting the prognosis of gastric cancer patients.
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Jii HBV-DNA 5 HIV-RNA ) CTHEHRMIE)S . 30 2 (8] BTITREATRAS AR A 56 PP REAS FAPEREA
T 3340 100% 5 5 4 FEHZRF B 4 , HBV-DNA (JREE 1=0.060, P=0.953 ; 743 1=—0.619, P=0.543) .
HCV-RNA (IR FE Z=—0.378, P=0.705; #§ 4> Z=—1.592, P=0.111) . HIV-RNA (IR £ 1=1.901, P=0.082; #¥ 7>
t=—0.899, P=0.386) FHMHEA CTHZ R TSI #E L (P4>0.05) . AMHAEA CTEHI R 45, ARG5S P K
RYURFEFIYF AN 30 0% M BT EAPMAEAR I EE R B 58 & — 8. &8 )™ R BRI 3 4845 T

BPRTEA SRS S A T B RIAR BB T 5 B AP RE L BB 2 AR Sl 1l R R A 5 R
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Performance evaluation of a domestic blood nucleic acid detection system
ZHAN Li*, YANG Wenjie, CHEN Zhiqiang, FAN Zhangping
(Department Clinical Laboratory , Maoming Center Blood Station, Maoming, Guangdong, China, 525000)

[ABSTRACT] Objective To evaluate the main performance index and the application value of a
domestic blood nucleic acid detection system in blood screening. Methods The precision, anti - cross -
contamination, detection limits, anti-interference, sample storage stability and accuracy of the DaAn blood
nucleic acid detection system were verified with reference to the requirements of the relevant documents of WS/T
492-2016. Results The coefficient of variation for repeated detection of HBV-DNA (HCV-RNA and HIV-RNA
were 1.88% .1.06% and 1.58%, respectively. There were no cross contamination between 7 negative samples and
7 positive samples arranged in a cross way. The detection limits of HBV-DNA, HCV-RNA and HIV-RNA were
2.5 IU/mL, 12.5 IU/mL and 12.5 IU/mL, while those were 20 IU/mL, 100 IU/mL and 250 IU/mL in 8-in-1
mixed mode. Hemolysis had no significant impact to the detection of positive samples, while severe
hyperlipidemia specimens (when index of chyle were 6) influenced the CT value of HIV-RNA and made it delay.
Samples preserved in 2~8C conditions within 72 hours had no significant impact to check out, and more than 72
hours HBV-DNA and HIV-RNA CT value will be a slight delay. The detection coincidence rate of 30 external
quality assessment samples (include negative samples and positive samples) was 100% . Compared with the
national average, there were no significant difference in CT value of positive samples of HBV-DNA (mixed test:
1=0.060, P=0.953; split test: t=—0.619, P=0.543), HCV-RNA (mixed test: Z=—0.378, P=0.705; split test:
7Z=-1.592, P=0.111) and HIV -RNA (mixed test: r=1.901, P=0.082; split test: r=—0.899, P=0.386) (P>

J AR B R % AT R R B (210406194552019)
Ve A5 5% 4 T P s fsh AL, S A R 4 525000
*iBAZAEH A #), E-mail : zhanli1802@163.com



NTEWiER T2l 20234E3 A ¥ 154 4531 T Mol Diagn Ther, March 2023, Vol. 15 No. 3 - 443 -

0.05). The CT value of negative samples was 45. Compared with roche system, the domestic blood nucleic acid

detection system had the same result in testing 30 external quality assessment samples. Conlusion The main

performance index of the domestic blood nucleic acid detection system can reach or exceed the performance

declared by the manufacturer under the conditions of detection. The domestic blood nucleic acid detection

system can meet the needs of blood screening in blood stations.
[KEY WORDS]
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Table 1 Repeatability test results of the domestic blood

nucleic acid detection system

) CT{H
lm: E n o SRY/: SRRV
I ARifEZE CV(%)
HBV-DNA (50 TU/mL ) 20 31.99  0.60 1.88
HCV-RNA (300 IU/mL) 20 3210 0.3 1.06
HIV-RNA (300 IU/mL) 20 3352 053 1.58
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Table 2 Results of the system against hemolysis and lipid

blood of different concentrations

- bk CTH
! g3 HBV-DNA HCV-RNA  HIV-RNA
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RX2-3 35.27 35.30 34.25
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Table 3  Stability results of the system sample storage

conditions
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WDX1-2 35.00 34.19 36.33

WDX1-3 35.64 34.23 35.79
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Table 4 Conformity rate of mixed sample and split test of

the system
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HCV-RNA 10 20 10 20 100 100
HIV-RNA 7 23 7 23 100 100
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Figure 1 Comparison of the CT value between the system
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R F ot i, 22 534 Ge i 22 8 X (Z2=-76.53, P<0.05) . TRAT Mt #5 1T )5 FEAS TAT bR R HLd, 22 5%
B Yiiter i X (=3 116.557,P<0.05) . 2021 4E 11 A ~12 A itk dk)5 , 358 8 593 (i REAS TAT i a] # i
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[SESBIA ] S AZIRAG I 5 A0 50 25 S 1] 42 A ]

Application of PDCA cycle in optimizing Turn - Around - Time (TAT) of nucleic acid
detection for infectious diseases

LISuiwen', YANG Yuelin', QIAN Jing™, SHI Qionghua', LIU Rui*, ZHAO Yan', ZHAO Xiaoli', ZHU Weishu'
(1. Department of Clinical Laboratory , the First People’s Hospital , Kunming , Yunnan, China, 650000 ;
2. Nursing Department, the First People’s Hospital, Kunming, Yunnan, China, 650000)

[ABSTRACT] Objective To apply PDCA cycle management to shorten the Turn- Around-Time of
infectious disease nucleic acid test. Methods The PDCA cycle method was used to analyze the reasons that
affect the TAT of nucleic acid detection and establish improvement goals. The PDCA improvement goal is
determined to be TAT=<6 hours. The improvement measures from four aspects of personnel, working mode,
instrument configuration and reagent were formulated and implemented. Results After the improvement
measures were implemented, the TAT time of pathogen nucleic acid detection was lower than that before the
improvement, and the difference was statistically significant (Z=—76.53, P<0.05). There was a statistically
significant difference in the TAT compliance rate of samples before and after implementing the improvement
measures ( 2=3 116.557, P<0.05). After the improvement from November to December 2021, there are still 8
593 samples whose TAT time exceeds 6 hours. Among them, the large number of samples and sample re -
examination are the main reasons for TAT overtime, accounting for 60.53% and 28.60% of the overtime reasons
respectively. The improvement measures formulated in the planning phase are effective. The overtime caused by

too many samples mainly reflects the problem of accumulation of samples caused by insufficient number of

VBRI R TH—ARERERA, =&, 29 650000
2. T H —ARERIP I, =&, LW 650000
*BAZVEH 44, E-mail : rmyyqj@163.com
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staff and equipment, and the untimely delivery of samples. The main reasons for sample re-examination are the

re - examination of abnormal amplification curves and internal standard amplification curves of negative

samples. There are many reasons for these two types of amplification results, among which the operational

proficiency of the personnel and the degree of control over the quality control points of the entire detection

process is an important reason. Conclusion Applying PDCA cycle management to improve the four aspects

of nucleic acid testing personnel, working mode, instrument configuration, and testing reagents can

effectively shorten the TAT time of nucleic acid testing.
[KEY WORDS]
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Figure 1  Analysis of the factors that affecting pathogen nucleic acid detection TAT
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Value of combined detection of CKMB, cT-nT and NT-proBNP in the evaluation and
prognosis of patients with NSCLC complicated with heart failure

HUANG Hangzhen, SHI Xiaojun*

(Department of Emergency Medicine, Shanghai Fengxian District Central hospital, Shanghai, China, 201406 )

[ABSTRACT] Objective To analyze the value of combined detection of CreatineKinase-MB (CKMB),
Cardiac troponinT (c¢TnT), N-terminal pro-B -type natriuretic peptide (NT-proBNP) in the evaluation and
prognosis of patients with non-small cell lung cancer (NSCLC) complicated with heart failure. Methods A
total of 124 NSCLC patients admitted to Shanghai Fengxian District Central Hospital from June 2019 to June
2021 were selected, and the two-way lateral flow immunoassay was used to detect serum levels of CKMB, cT-
nT and NT-proBNP, and the serum levels of CKMB, cT-nT, NT-proBNP in NSCLC patients with to compare
the levels of serum CKMB, cT-nT and NT-proBNP in different cardiac function grades and without heart
failure, and the prognostic value of the three indicators alone and combined diagnosis were compared, the
prognosis of patients with NSCLC complicated with heart failure was observed, and the relationship between
serum CKMB, cT -nT, NT - proBNP and NSCLC complicated with heart failure was analyzed. Results
NSCLC patients were divided into the NSCLC group (85 cases) and NSCLC complicated with heart failure
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group (39 cases) according to whether they were accompanied by heart failure. The levels of CKMB, cT-nT
and NT-proBNP in the NSCLC complicated with heart failure group were higher than those in the NSCLC
group, the difference was statistically significant (P<0.05). The levels of CKMB, c¢T-nT and NT-proBNP in
grade IV of NSCLC complicated with heart failure were higher than those in grade II and II. The levels of
CKMB, cT-nT and NT-proBNP in class Il were higher than those in class Il , and the difference was
statistically significant (P<0.05). Multivariate analysis showed that age, smoking history, clinicopathological
stage, lung infection, cardiac function classification, serum CKMB, c¢T-nT, NT-proBNP were prognostic
factors affecting NSCLC complicated with heart failure (P<0.05). The sensitivity and specificity of combined
diagnosis of CKMB, c¢T-nT and NT-proBNP were higher than those of CKMB, cT-nT and NT-proBNP alone
(P<0.05). Pearson correlation analysis showed that serum CKMB, c¢T-nT and NT-proBNP were positively
correlated with NSCLC complicated with heart failure (rexws-0.697, e wi-0.713, e popne-0.726, P<0.001).
Conclusion The combined detection of serum CKMB, c¢T-nT and NT-proBNP can improve the diagnostic

value of NSCLC complicated with heart failure, can effectively evaluate the severity of the disease, and can be

used as an important indicator for the prognosis of patients.

[KEY WORDS] CKMB; cT-nT; NT-proBNP; NSCLC; Heart failure
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Table 4 Prognostic value of serum CKMB, cT-nT, NT
proBNP and their combined detection
8 FH o (2 (%)
CKMB 0.768 7.137 75.35 7821 1.013(0.761~1.762)
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RiGHEXED T
Table 5 Correlation analysis of serum CKMB, cT-nT, NT
proBNP and NSCLC complicated with heart failure

Fe i Pl
CKMB 0.697 <0.001
cT-nT 0.713 <0.001
NT-proBNP 0.726 <0.001
3 it

HHHE S SR B, 24 % A0 T s I, A Py Ifi
W B 7127 K HE B R R e w0 L 51 BNP
A R 43 W B8N, Bl 2 NT-proBNP 7K ~F A~ Wr 7
B o AWFSE ) NSCLC I & 0 1 w5 | % h
NT-proBNP 7K~ K i B2 Ft & , H % i 5 NSCLC Jf
KO S R K R R IE A OG5 HH 2 S
FEER 5 P CHFE R BIR, cT-nT J2&
I 55 4 14 0 LA 43 A 5 0 , HL A 50000 A B T
TR VA R AL S R O B A 2 8
A M H . CKMB 2.0 L3 BE A 1k i2 )y
T 4 Sk 5 T H8 B L 0l F CKMB -0 Ik Jir
BLEIEH NE# A DR, BLAeo U
Fe kA A~8 h G A FF G T RS i [ 3, 7E I
PRI N 55 32 BRI K% 5 ¢T-nT 5 CKMB
WA . LLAEESE W78 , NT-proBNP  cT-nT 5
CKMB 7K - 7€ .0 ) g 43 9% b 2 B #f =0T v T
AWFFELE R R, fE NSCLC I & 0 1 il i h
cT-nT 5 CKMB & & B[R R T, BB
O IIRESr S | 1L CKMB . cT-nT KRz |
Tt HOKF 59 1 0y )™ B R B 2 UIAH G, 3 2 1F

FHE , FEWI X5 T NSCLC Ji 5 i iE Al HoAy B2
(4 FH A

AW 5 G 7 A IR I PR 5 ) 4
ity B JEk Gy |0 P) g 43 4% . Il % CKMB | ¢T-nT .
NT-proBNP 2} 5 i) NSCLC H: & .0 J1 %5 3 14 T i
PE o LR PR AT REA < AR08 8K R0 A 5 0o B 1 BHL
JIti P JL 23K 5 AFFE WG R 9 NSCLC S8 35 B A L
PRI B4 DRI 2 BRI a0 T A5 2 0 8 5 il e e m
LA O L, IO U £ i s NSCLC Il AR 253
TR g A RO DI RE S G0BR i ) R, S bR AR S
I I HE R, S TS IR . [FIEEO ) R A, 23
SN 1K TR R e e AR = G
i B85 2 2 IR kg A g e i B R 5 T CK-MB Ay
O LK Y5 4 1) T, 400 WILAZ 45 B o AL 200 e i 3
B R BE 2 A Ak I O R S, K OE
Bz Tt 0 Lz B A R A s, 0 L ¢ T-nT 5
FEHCZ M N, cT-nT K-8, LG ILIRFE 0 A 1
U FEIBCOR ; NT-proBNP 1E 2 BNP Rij {42 i JE
B TCA 06 M T, AR I O B B A 240
o by 1 g 1 R WO LN B G B, 431 NT-proBNP
Tt L. FRR A UE 5L I W CKMB |
¢T-nT .NT-proBNP 5.0 JJ 5 3 ik 15 8 1k B A A O
PE 38 R RS bR X 0 1 R iR T K TS
BAEZEZ LY, 5—J7 1, il CKMB . cT-nT.
NT-proBNP = # Bk 4 K Il Xt T NSCLC Jf & 0> /1
WO S TR e e U S
R SRS I T, BRI = A A AR I B A A T
NSCLC Jf- 0> J1 52 98 58 0 1 VAN KBS 43 #r o

28 F Rk, M7 CKMB . cT-nT . NT-proBNP Bk
A R AT 48 B NSCLC 3 & 0 71 5235 12 W {8
RE A8 A7 RLVEA 5 19 7™ R B, mIAE S R TS A
W i) LR b o

S % SHk
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B IO 5 A UN 5 K T B8 7 At o S8 i 22 B HE B2 PISKY
AKT 55 % 1955 )

WA B AR

[ ZE]1 B8 WFow R I 250t s 50 0 i 8 35 #2201 fig S PISK/AKT 15 -5 38 [ 1R 52 1
FiE R 2020 45 1 H & 2021 4 6 I RIE AL TT AR B BEMIA 1Y 113 (5] i A5 B f E S8 1R D B 9 X
G, AR N 256 Ui B ) 43 O A T R B S IR 0 I Z A (=50 491)) 64 0 B 52 1 5 i) ) HIR 2
(n=62171) . ABEHT SRS )5 2 FEF, $E47 DI BeAl Sz M 3T (FIM) |, Fugl-Meyer Il 77 (FMA) . #( & Barthel
FEECPE (MBI 5 6 A AL H8 AR 43 TN 7% W8 (ALT) (4 2% 285 (AST) I ATLF (Ser) L H 3 =R (TG) .
BB EE(TC) AN I p-PI3K . p-AKT Fe3k /K, 1375 i U5 4 2235 32 I T (BDNF) L& 4 Jiz 26 K I 7
(VEGF) & i s U R 5 1AE B RAVE R IGO0, SR RAs)E 2 AR, WA 41 FIM ¥4 .FMA
P43 MBI PE4 SN I p-PI3K K p-AKT k7K | ML BDNF & VEGF & f3)8 FXHR4A, 2 R4 45001
2F 7 Y (1=6.623 .10.383.9.932.,19.394., 24.582,10.932 ,8.958, P<0.05) , ALT .AST.Scr.TC.TG 5% fi£H
A2 B G L (P>0.05) s i Ja 1 4F N iFF T RiD7 , WAL A A8 SRR R AL T X R4, 22 7
G2 L (f=4.529,P<0.05) . 5 53 B &I S5k S I A A6 i 0 552 25 0 M 2 T R X TS L 0TE
PI3K/AKT i % 3%l BDBF & VEGF 4= i 51X — ek 3 VE FAH 56

[RER]  MWASE; e, F B E UIZ; PIBK/AKT {5538 [

Effect of early rehabilitation training on nerve function and PI3K / AKT signal pathway
in patients with cerebral infarction complicated with hemiplegia

XIE Yongquan*, GUO Shuling, XIE Guifen

(Department of Neurology , Zunhua People’s Hospital, Tangshan, Heibei, China, 064200)

[ABSTRACT] Objective To study the effect of early rehabilitation training on the neural function and
PI3K / AKT signal pathway in patients with cerebral infarction complicated with hemiplegia. Methods 113
patients with cerebral infarction complicated with hemiplegia who were treated from January 2020 to June 2021
in Zunhua People’s Hospital were selected as the study subjects. The patients were divided into the observation
group received early rehabilitation training (n=51)and the control group received routine rehabilitation training
according to the starting time of rehabilitation training (n=62). On admission and 2 weeks after onset of illness,
functional independence test (FIM) , Fugl Meyer assessment (FMA ) and modified Barthel index (MBI) were
measured. The biochemical indicators of ALT, AST, SCr, TG, TC, the expression levels of p-P3K and p-AKT
in peripheral blood and the contents of brain - derived neurotrophic factor (BDNF) and vascular endothelial
growth factor (VEGF) in serum were measured. The cumulative recurrence of cerebral infarction within 1 year
after onset was followed up. Results Two weeks after the onset, the FIM score, FMA score, MBI score, the
expression level of p-PI3K and p- AKT in the peripheral blood, the content of BDNF and VEGF in the
observation group were higher than those in the control group (1=6.623, 10.383, 9.932, 19.394, 24.582,
10.932, 8.958, P<0.05). There were no significant differences of serum ALT, AST, SCr, TC and TG levels

K AR R T T AR EE A S AR IRA T X (20181416)
Ve S n . AL T AR ETRAY2Z AA, 7Tk, &L 064200
*ABASHE A H KA, E-mail : guoshuling2022@163.com
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between the two groups (P>0.05). Follow-up within 1 year after onset showed that the cumulative recurrence

rate of cerebral infarction in the observation group was lower than that in the control group (x*=4.529, P<0.05).

Conclusion

Early rehabilitation training can improve the neurological function and prognosis of cerebral

infarction patients complicated with hemiplegia. The activation of PI3K/AKT pathway and increase of BDNF

and VEGEF are related to this improvement.
[KEY WORDS ]
pathway

I A B A AL ) G I 505 , 0 R 3 3 B R
ke PUEE AL IRT RIS I m A AR R
15t BA AN AR B2 () A 2 T BB gt , JH v FR A o 2
AL P b 28 T R LR IR, BRI A1 BB 3 A0 A 3
W T REE R SRS G B EE 2R 5
AR R AT R 2 A ) i A B8 R8T e 22
TIREVRIZ , T i A5 AE P £ 3R 7 AR 1 25 5 A
K53+ 258N PIBK/AKT {5538 5
B A 22 0 A I I A B A 2 5 T it sk AR B 40 IS
FRp 2T re A, iz Sh I 2Rl i S PISK/AKT 17
S R AECE M A TIRERIVER . M TIRAAIR
LY B A I 2 A i A A6 i R 8 T A g A (B 2
AL ARG AT F R A 1 5% ik 4 E
T S A 28 T RE M PISK/AKT {5538 R FA 501

1 ME5F*

1.1 5T

PEFE 2020 4F 1 H % 2021 4F 6 H WA 24k A
B & e M I 1) ki A58 BE O W A8 5 A A B SR 0T 4, 4N
Abrife: OFF A i sE iz b ; @4/ JF 20—l
AT AR T BE A7 BR A5 IR e RE IR ; B3 32 A7
SEIRYT ISP/ AR I BR A H A GE
A @B AR ST R U, HEBRARE : OBE
AT G2 v i S04 i e s 50 5 B 0 407 4
HoAth JF R B AT BERR AT . TR A 113 B8,
L4551 62 il Lot 51 6, AF iR (62.21+8.69) %
AWFFEAE AT B2 B A B2 01 S L S 52t , St
HrUS B R EAE R &
1.2 ik

A e A 21 BB E e s TR, MR A R A I i
TRBS AN [R) R AT 02, RS 4 30 A7 1 R A2 111 5
X HRAH AT AR N 2, WER A 3t 51 1], o
B 28 6] Lotk 23 1], R (61.93£9.42) %, AT
7o LR 28 9] K PR 95 19 ) L e 0 14 1), A B A
5 [ [ 57, T A 98 B A< i 2 (National Institute

Cerebral infarction; Hemiplegia; Early rehabilitation training; PI3K/AKT signaling

of Health stroke scale , NTHSS ) "' PE43 (25.23+5.82) ;
X BR 2l 3t 62 1], Horb 5 4 34491 2 P 28 ], AR S
(62.51+9.15) % , 5 I i ML [k 32 1) W R 25 141] |
k0 13 B, A B BF NIHSS 3143 (25.75£4.92) .
P T S AR RS 5 JFAE L NTHSS 173 89 LA,
TG L (P>0.05)

1.3 Tk

WL TE IR ZE T 46367 f5 24 h N BLAETCAE
AT IR o 17 AU I AT B A2 U1 25, X 2 A2 4
IRIT G 3~5 d HR T RsE A TR I k. IR
FHWF QX IB G AR AT W shiz 8, i
S H RO B /NG | H A ) SR, 52 B
JEH/INER, K 2 W B 15 ming @ F) S Il 240
FRBE B 2 hiFAT 1R BH S, B0 B I 1 OB AR AE Dy g
P X LR BT T R R R O R G TIRE
Y R E AR Z K Z )G , Jote K vk fr
AR FAR T 1032 s DI RE VI 25, SR 5 84T B N R b
TTUNZR PRI 25 H B AR TS S EII RS
1.4 WEHEIR
1.4 IhRESRITI>

ABEit S s fe 2 BT, 2 jeds mg o ik T U hg
B 57 M I F (functional independence assessment,
FIM) . Fugl-Meyer M 3 (Fugl - Meyer assessment,
FMA ) . & K Barthel 8§ % | 3 (modified Barthel
index , MBI) , 1573155 o 28 D REVK S B
1.4.2 LEEFER

ABERT BB I 2 JEI T, 0 R A 4 G 1Y
AR R KM 5 mL, 2R 42 A 3 A A s A ORI 45
N %% 2 i ( Alanine Transaminase , ALT) A B % 44
fit} ( Aspartate Transaminase , AST) . Ifil JL i (Serum
creatinine, Scr) . H i =i (Triglyceride , TG ) . & JH
fizZ( Total cholesterol, TC) .,
1.4.3 4PN p-PI3K .p-AKT ik K F

ABET Bk I 2 R, 23 R AR AL A 1Y
AN JE KL 5 mL, 5% F Ficoll % i B )3 55 .0 32 43
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A I AR, A SRR SR IR AN R A
Ko 2 1 e B IS S A 20 pg B I REAS 7E BN
I T Bl B8 Jie vh R AT LUK, TS L AR 2 A PR 4T 4
T KBTI 5% B AR A= W5 2= B A 1 h, PR
J& A p-PI3K —#1(1:500) . p-AKT —#$i (1:600)
J B-actin —H1(1:2 500) F ACHE LK. KH,
DRGSR AR 3 S A P iR i 19 —HT (123 000)
R R 1 he f, BRI AR R RS,
K HAb 2 Rk B AR B (4401 , L) B-actin
JHZ 3 p-PI3K . p-AKT kK .

1.4.4 [1% BDNF ,VEGF % #

ABGEIE Bt S 2 JEIs, 43 3R 4 P 4 A 1Y
SMJEE K I 5 mL, §E 10 min RIS 3 000 g, &
L2410 em B0 10 min, 3B L3R )5 5% JH i EE
B J2E W B3R e (L g il 3 A P B 8 ) A
BDNF ., VEGF )%,

1.4.5 NS R Kk

B 1 R 2 AR R S 1 AR N B AR 1 R T
M, BT G T2 E 2 RS T A B AR
TR
1.5 Suil2fabsg

K H1 SPSS 23.0 WA B A #E 47 St 1 27 ab BE
TR (v +s) 228, AL NIRIT AT HO R
FHEC X AEAS ¢ A6 55 41 1] b 55 SR FH il 7 AR AR ¢ A
555 Wi B A Y R R R K-M &k
21 0] B 35K FH log rank K56 . P<0.05 A 22 554 48
ES-9'8

2 #R

2.1 W4l T HihT )5 FIM . FMA MBI 43 )
R

EG 5 2 JE I 4H 5] FIM . FMA MBI 3¥£43 1t
B, ZSWA G X (P<0.05) HOULZE 41 1
FIM .FMA MBI 343 3] i85 T % BEZH 5 20 YA )5 2
JE iF 5 A BE B FIM . FMA MBI ¥E53 Fo 35, 22 571
A G 2E 7 L (P<0.05) H A 5 2 J8 B %) FIM
FMA MBI 533 T AR, W& 1,
2.2 WL BRE TR L5 S AR AR Y LK

T 0T M B 5 2 A ISP 2H [A] ALT . AST.
Ser TC.TG [#, 22 F ¥ G55 L (P>0.05) ;
2 R e 2 AT 5 A BeisE ALT AST, Ser, TC,
TG lL#, 22 5B Gt 2 L (P>0.05) . L3 2,
2.3 WA T AT S ZME I p-PI3K . p-AKT £
KA A

AL T 2 JRI s P 2 [E] 21 JE] 0l p-PI3K . p-AKT #
KK, 22 H A Gt F L (P<0.05) H
2220 1 AN R ML p-PI3K . p-AKT 3 1k /K - 44 5 T %F
HRZH s ZH NG IS 2 J8T I 5 A Be B A1 J Il p-PISK
p-AKT Fik 7K VLU, 2 5 WA Gt L (P<
0.05) H & J5 2 J& i 4 #8 Ji i p-PI3K . p-AKT %
AT T AR, W3,
2.4 P E T IS BDNF,VEGF % /1
Fhds

LI 5 2 JE B R 4 (8] 1l 7 BDNF , VEGF 7% &

K1 WHBEETHHEFIM.FMA MBIES LR (x+s)

Table 1 Comparison of FIM, FMA , MBI score before and after intervention between the two groups (x+s)

2H 51 n FIM FMA MBI
ABET AR 2 JE ABE} AR 2 JE A B} AR 2 JE
US4t 51 64.58+8.41 78.39+9.34° 28.32+5.42 43.57+6.16" 38.12+6.23 56.34+8.12°
X 2 62 64.11+9.12 71.32+8.48" 27.84+5.61 35.51+6.27" 37.76£5.97 43.62+7.24"
il 0.282 4.123 0.460 6.854 0.313 8.797
P 0.778 0.000 0.647 0.000 0.755 0.000

E - A 2 RS A B FUEL, *P<0.05,

F2 MABRETHRAIEZREIERLE (v+s)

Table 2 Comparison of laboratory indicators before and after intervention between the two groups (x +s)

ALT(U/L) AST(U/L)

Ser(wmol/L) TC (mmol/L) TG (mmol/L)

AR G 2 AR RS 2

A B

R 2F OARER R 2 ARERT &R 2

WL 51 23124523 22.74+4.12 17.58+4.68 19.11£7.42° 83.95+15.82 80.38+15.58" 5.22+0.82 5.13+0.94' 2.25+0.72 2.09+0.84"
XARAL 62 23.95£7.23 22.36x8.12" 18.37x6.38 17.96+8.39" 82.75x14.57 80.94£16.47" 5.31£1.03 5.25x0.98' 2.20£0.78 2.11x0.84"

i 0.685 0.303 0.736 0.763
Py 0.495 0.762 0.463 0.447

0.419 0.184 0.506 0.660 0.351 0.126
0.676 0.854 0.614 0.511 0.726 0.900

AL S 2 JE 5 A BE A, *P<0.05,
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®3 WARETMEIFSNEM p-PI3K . p-AKT FRiAKF
BIELER (x+5)
Table 3 Comparison of p-P3IK, p-AKT in peripheral blood

before and after intervention between the two groups (x+s)

aml p-PI3K p-AKT

ABERE  EEE 28 AR G2

WL 51 0.58+0.08  1.31x0.19°  0.21x0.05  0.69+0.10"

XRZ4L 62 0.55x0.09  0.89+0.12°  0.23+0.06 0.48+0.07*
i 1.853 14.290 1.899 13.094
PE 0.067 0.000 0.060 0.000

E AR5 2 JE 5 A B LA, *P<0.05.

P, 22 S 349 Ge it 27 35 L (P<0.05) HOWLEE 41 1Y
I BDNF , VEGF % & 4 5 T % B 5 2H ) A ik
J& 2 AR5 B I BDNE  VEGF & & A, 2%
S G2 L (P<0.05) Hok W 5 2 J& st A 1
I# BDNF \VEGF & &5 T AR . L3k 4.

F4 WAEE TG MEBDNF.VEGF & E/tb %

(x+s)
Table 4 Comparison of BDNF, VEGF in serum before and

after intervention between the two groups (x +s)

BDNF(ng/mL) VEGF (pg/mL)
ABER A28 AR 5 2 5

M n

WELA 51 16.58+4.23 30.29+6.72° 215.62+42.62 342.63+61.44"
XFHRZH 62 15.94+5.14 24.65+5.52" 220.85+51.95 289.45+58.68"
i 0.712 4.900 0.577 4.693

P1H 0.477 0.00 0.565 0.000

T RIS 2 JA 5 ABER H AL, *P<0.05.,

2.5 WLLBAE R 1N BRRE ERN

B 15 R 2H AR A S 1 AR B AR ) R
RAG UL, WS 2 5 10 il A 8 RN K AT X
MR, Z R A5 E L (P<0.05), WK 1.

30
WML
X IR
20

10

JRAEZE R AR K% (%)

0 4 12

8
IR CH )
1 WMAREER I FHNRRELZRLILER
Figure 1 Comparison of the cumulative recurrence rate of

two groups of patients within one year of onset
3 Itit

Je 52 I 5 2 Ml AR L 2555 1R 0 B R B A
a3, WAREAE 9 i SR T T B S I kA7 B T4 1
M DIREIR A | FEAR G Bk A o i e 2 I Bt A

B UL R B2 D) RE P I PR B, IR 2 2 fE
i — 7 T R Y H R ARG B N, S — T
T 394 0 R E Ko At S 1) B L 3 A R BRI 2
W AT 2 D) fig AT BUR ) I PR 1

FHIE A RAF 5T PR s |, B Uk B R IR I
[E] S 52 MR A 97 AR | b 22 T RE R 8RR A R I
RO, 245 F A HGE T 8 I 250 B AT
WE ST P 22 T RE Y ek s AR T L T R &2 I
grlom R R U Gk ) T AL I A SE T 1R 3R
J7 )5 24 h WHAETCAEarfa b e Il e e i, R TF
JEFEZ IR T BeA A T 4o A AR Bl i
EoBE AR UE R 2T REIR R . ARG R AN
UG 2 ucE s 2 ie Ve R ; I HAR 0
INEE S I R 345 T H R E 4G,
5 REAE A 2 2 FR A R 25 SR AR SR R TR A
I A T IR AT e 28 # ph 22 D RE RO o

22 T fi 5t 100 AH OC 1% 20 9 5 56 Uk S, R A U
o i R i R B R 28 T g 1 AR T S 0T PISKY
AKT 1553 % 3% fin 38 % T Ji# VEGF H1 BDNF 1)
A WA ™Y, VEGF A 922 R AR 1F 1l 45787
Az G R T gt afn k- JE R4 0 R 47 3, BDNR
B4 A ) 2 A R O Ao 22 T B A 3G RN R
T fiq e i AL ] ) 490 B Ao 2 A0 P A 0 AR
gEH, AR EE I 2k )5 p-PI3K . p-AKT ) % 1k &
VEGF .BDNF )& w43, H R IR Z 45 -
IRFE PR BRI w HURE R I SRR 2, R B L
S 52 I 25 FH T 1k 49 BE A 9 0 2 U TS PIBK/AKT
5 fE VA T Ui VEGE M BDNF (194 B,
I LR B BRI REAEH

A5 Y 14D I AR BJ 76 S s AN S AL 455 2P 1) A
i A0 F A A K S P S RN M D A g Gl
UL/ M PR NG cR (s w1 3 -1 | EZ R 2 (19T
FUSE R () RIS o el 5 8 8 T I B AR AE TR B
A HEERE X", VEGF fil BDNF Wi #1431 7 ik A5
WUJE R D) Rek S th R EAE N A PR
IA 1. 75 * VEGF 1 BDNF {4 5 5 I A5 48 /Y 7l
FHOC, PIRR 2 B B AR L TS AN R R i A A A2
W AU e o o ARBIFFE IR A UE S R R A )1 2
TR PIBK/AKT {553 % 381 VEGF #1 BDNF (1
Az B, i — 20X Bl AR AE S A AT 1 AR RE DS AT A 42
2 R R 52 U1 5 ) M 5 . O R S I R A R R
KRR T AZ B L IR B, $Em
I YN ASAS P 5 ki A5 B i o 282 7 1 P 22 DD B, I B
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Correlation between ultrasound elastography AR value and hardness score and expres-
sion of MMP-9, BRCA1 and P53 in breast cancer patients

WANG Yan', LV Baoru®, ZHENG Zhi**

(1. Department of Ultrasound , Langfang Fourth People’s Hospital , Langfang , Hebei, China, 065700 ;
2. Department of Obstetrics, Bazhou Maternal and Child Health Hospital , Bazhou, Hebei, China, 065799
3. Department of Preventive Health Care, the Fourth People’s Hospital of Langfang City, Langfang, Hebei,
China, 065700)

[ABSTRACT] Objective To analyze the correlation between ultrasound elastography AR value and
hardness score and expression of metalloproteinase-9 (MMP-9) , breast cancer susceptibility gene 1 (BRCAI)
and tumor suppressor gene (P53) in breast cancer patients. Methods 58 breast cancer patients received in
Langfang Fourth People’s Hospital from August 2019 to August 2022 were selected as the observation group;
61 patients with benign breast lesions received during the same period were selected as the control group. Both
groups underwent breast ultrasound elasticity examination, compared the AR value and hardness score of the
two groups, and analyzed the diagnostic value of ultrasound elasticity imaging examination. The characteristics
and correlation of ultrasound elastography in breast cancer patients with different MMP-9, BRCAI, and P53
expressions were recorded. Results The AR value of the observation group was higher than that of the control

group, and the hardness score of the observation group was higher than that of the control group, the difference
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was statistically significant (#=5.688, 18.122, P<0.05). The sensitivity of ultrasound elastography was 94.83%,
the specificity was 93.44% , and the accuracy was 94.12%. The expression of MMP-9, P53 and BRCAI in
breast cancer patients with and without edge spur sign had statistically significant differences (’=5.770, 8.194,
8.192, P<0.05). The expression of MMP -9, P53 and BRCA1 in breast cancer patients with and without
posterior echo attenuation had statistically significant differences (’=4.459, 6.810, 7.008, P<0.05). Pearson

correlation analysis showed that the expression of MMP-9 and P53 in breast cancer patients was positively
correlated with hardness score and AR value (r=0.256, 0.351, 0.324, 0.401, P<0.05), and the expression of
BRCAI1 was negatively correlated with hardness score and AR value (r=—0.496, —0.427, P<0.05). Conclusion
Ultrasound elastography has high application value in the diagnosis of breast cancer, and the AR value and
hardness score are related to the expression of MMP-9, P53 and BRCALI.
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Effect of intra-articular injection of PRP after knee arthroscopic debridement on Lysholm
knee score, VAS score and complications in patients with OA

LIU Xiaodong*, CHEN Bei, YANG Jie

(Department of Bone and Joint Trauma, Fuyang Fifth People’s Hospital, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To analyze the effects of assisted intra - articular injection of PRP on
Lysholm knee score, VAS score and complications in patients with osteoarthritis (OA) after knee arthroscopic
debridement. Methods A total of 83 cases of OA patients admitted to Fuyang Fifth People’s Hospital from
July 2020 to May 2022 were selected and divided into the control group (assisted articular injection of sodium
hyaluronate after arthroscopy) (40 cases) and the observation group (assisted articular injection of PRP after
arthroscopy) (43 cases) according to different treatment plans. Clinical efficacy, Lysholm knee score, VAS
score, Western Ontario and McMaster University osteoarthritis index (WOMAC) , osteocalcin (BGP) , beta
collagen degradation products (B-CTX) , insulin-like growth factor-1 (IGF-1) and complication rate were
compared between the two groups. Results The total curative effect in the observation group was higher than
that in the control group, and the difference was statistically significant (P<0.05). The Lysholm knee score in
the observation group was higher than that in the control group, and the VAS score in the observation group was

lower than that in the control group, and the difference was statistically significant (P<0.05). The physical
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function, stiffness, and pain scores in the observation group were lower than those in the control group, and the
difference was statistically significant (P<0.05). The levels of BGP, $-CTX and IGF-1 in the observation
group were significantly lower than those in the control group, and the difference was statistically significant
(P<0.05). The incidence rate of complications in the observation group was lower than that in the control
group, and the difference was statistically significant (P<0.05). Conclusion The curative effect of intra-
articular injection of PRP in patients with OA after arthroscopic debridement is satisfactory. It can effectively
improve the Lysholm knee joint score, VAS score and bone metabolism index, reduce the incidence of

complications. It is worthy of clinical promotion and application.
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XiE 0.507 3.833 0.521 7.014
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Table 3 Comparison of WOMAC scores between the two groups before and after treatment [ (x+s),score |
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Table 4 Comparison of bone metabolism indexes between the two groups before and after treatment (x +s)
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L - [RJ2H 2 W3R 97 A UL, *P<0.05,

x5 MAHREREZRLE [(n(%)]
Table 5 Comparison of complication rates between the two
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Changes of glucolipid metabolism, Fib and D - D levels and their relationship with
prognosis in lung cancert patients with different TNM stages

YANG Jian, FEI Weilun, ZHONG Lingling*, LIANG Chunyang, YANG Fengfan

(Department of Clinical Laboratory, Dongcheng Branch, the First Affiliated Hospital of Anhui Medical
University , Hefei, Anhui, China, 231600)

[ABSTRACT] Objective To explore and analyze the changes of glucolipid metabolism, fibrinogen
(Fib) and D-dimer (D-D) levels and their relationship with prognosis in lung cancer patients with different
TNM stages. Methods 98 patients with lung cancer treated in the First Affiliated Hospital of Anhui Medical
University from January 2018 to September 2021 were collected as the lung cancer group and they were
classified into the stage I — Il group (n=16), the stage lll group (n=44) and the stage IV group (n=38) according
to TNM staging, and 100 people with normal physical examination results in the physical examination center
during the same period were collected as the control group. The levels of glucolipid metabolism indicators of
fasting plasma glucose (FPG), glycosylated hemoglobin (HbAlc), total cholesterol (TC), triglyceride (TG),
low density lipoprotein cholesterol (LDL-C) and high density lipoprotein cholesterol (HDL-C) and levels of
Fib and D-D were compared among patients with lung cancer of different TNM stages and the control group,

and the factors affecting the prognosis of patients with lung cancer were analyzed by univariate analysis and
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multivariate analysis. Results The levels of FPG, HbAlc, TC, TG, LDL-C, Fib and D-D were shown as
stage IV group > stage Ill group > stage I ~ Il group > control group while the level of HDL-C showed stage IV
group <stage Il group <stage I ~ II group <control group (P<0.05). Patients with lung cancer were divided into
the survival group (n=72) and the death group (n=26) according to 1-year survival status. The levels of FPG,
HbAlc, TC, TG, LDL-C, Fib and D-D in the survival group were lower than those in the death group, and
HDL-C was higher than that in the death group (P<0.05). Logistic multivariate regression analysis revealed that
high levels of FPG, TC, LDL-C, Fib and D-D, smoking and advanced TNM stage were independent risk
factors for the prognosis of patients with lung cancer (P<0.05). Conclusion The abnormal degree of glucolipid
metabolism and levels of serum Fib and D-D in patients with lung cancer change regularly with the increase of
TNM stage. High levels of FPG, TC, LDL-C, Fib and D-D are high-risk factors for poor prognosis of patients

with lung cancer, suggesting that the prognosis of patients can be improved by reducing the abnormal degree of

glucolipid metabolism in vivo.

[KEY WORDS] TNM staging; Lung cancer; Glucolipid metabolism; Fibrinogen; D-dimer
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YRy 9 61 1], if9a 37 1] TNM 43389 T 11 49
1661 CT #3741, WHH o6l T M 1T 344 TNM
SRR, HR S B D, e A1), TN
441, IV 37 38 49, 5 2 [ I ARKG vh0 9 100 24 14
R 25 SR AE 0 A (A AR 5 EL G e Jgg 52995 ) 1 b
R, X R4 M 65 44, Tt 35 44 , AR ol 40~
62 %, AW (52.33+5.75) %, 14 i 1 96 %k 20~
24 kg/m?*, PR BT e FE £k (22.01£1.23) kg/m’. P
YR AR AT B — M R s R
TG T2 L (P>0.05) , HA Al etk AWFR&
BB A0 2 R b, Zi E KR B &
BAME R
12 Hik
1.2.1 MBI E

T HA 6] TNM 43 99 il 98 2638 A Bt s B2 % R
2 ARG 4 K SR 2 I bk i 3 mL, R O
1k PR A 43 18 I BE (fasting plasma glucose , FPG)
K AR M2 85 A (G Bio-Rad ; U5
VARIANT II TURBO J D) 55 24 ¥ AH €515 75 A6 4 i
Ak 1l 21 75 F1 (Glycosylated hemoglobin, HbAlc) 7K
- PR i BRI P ER R AE
1.2.2  [fiLiRIE

A [5] TNM 43 59 il 98 28 38 A B sl B % R
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LG, 2 KRR 25 I K il 3 mL, L 3 000 t/min
B TR T 2O AR B (50 2142 15 em ), 250 5[]
410 min, % 4 H AL B A (i fit . DL v 2
S AUS800) K I &4 i [ B (Total Cholestero,
TC) . H i =5 (Triglyceride, TG ) {2 B BE & A
JIH [ % ( Low-density lipoprotein cholesterol , LDL-C)
17 % BE g & 1 H [ B (High- density lipoprotein
cholesterol , HDL-C) 7K -, J™ 4% 2 JE 156 B 45 22 3K
(o
1.2.3  Fib #1 D-D /K P

T IBCAS [6) TNM 53 388 fii s 8 8 A B R B xof BR
LA Y KRR 25 I K 1fL 3 mL, L 3 000 /min
() BORFEAT B0 AL B B0 2B A2 15 em) |, B0 I
[ 247 10 min, B8 WL )2 0035, >R FH 6 181 30 )
Fib 7KF-, 2R FH S92 Ll i 71l 2 D-D 7KF, BT

WA S0 B E A F] RS R U R
SRR,
1.2.4 TG

KT8 512 8 E Bl 15 19 75 2060 fili 9 A8
H AR LT BE DT, BE DT I A O A BE IS 1 4R,
AR5 5835 Bt 1 300 18] 25 A7 155 B0 Ke i o 26 73 O A A7

H BT
1.3 Geit=orir

K F1 SPSS 22.0 48 T 144 %k £ 4l 1 47 kb
TR (v £5) R, AL R LA T e K50, 240
[) LU A58 SR FH 8 52 W 7 25 90 B o THECRERE R
i n(%)Fm, R 2 K5, 85 T %0 R &R
K HZ % Logistic [FIH 2R 5, 2 P<0.05 By
ZRAGIFE X

2 FR

2.1 K ARERRCEIKF K Fib A1 D-D 7K L85
FPG .HbAlc.LDL-C . Fib i1 D-D /K : IV #]>
]]Iﬁﬁ>1 IT 19> %} B 20, HDL-C 7K IV <1l <
I <X R, 22 7 A gE it 2 L (P<0.05) .
mﬁél
2.2 AFTG AR X Fib .[D-D KPR
Bt 7 40 1) L BRE TS R 20 ), SE TSR A
26.53%. EA74H 8% FPG . HbAlc . TC . TG .LDL-C
J% Fib . D-D /K ¥ B @ AKX T8 T- 41 , HDL-C 7K *F-
W& T4, 22 7 A 4ot 5 L (P<0.05) .
L3 2,

FR1 WAHEEREKFR Fib 1 D-DKFELEK (x+s5)

Table 1 Comparison of glucolipid and levels of Fib and D-D metabolism among the four groups (x+s)

205 n  FPG(mmol/L) HbAlc(%) TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L) Fib(g/L) D-D(pg/mL)
.08 16 5.12+0.55" 4.53+0.62° 4.92+0.50" 1.23+0.36" 3.02+0.42" 1.33+£0.21° 3.76+0.82° 0.68+0.15"
I 47 44 5.98+0.79" 4.86x0.51"  5.01+0.48" 1.29+0.39" 3.24+0.35" 1.27+0.19" 4.47+0.74"  0.79+0.13"
Vi 38 6.45+1.03" 5.33+0.75"  5.13%0.71" 1.31+0.43" 3.58+0.61" 1.20+0.25™ 5.88+0.85™  0.85+0.12"
YRR 100 4.92+0.87 4.48+0.62 4.80%0.69 1.15+0.28 2.92+0.37 1.38+0.23 3.41+0.73 0.35£0.09
FiE 23.309 11.900 1.850 1.860 15.412 4.410 65.650 178.982
P{H <0.001 <0.001 0.141 0.140 <0.001 0.006 <0.001 <0.001

X IRYL R, *P<0.05; 5 T L T HL#R,°P<0.05 5 5 T HL 8, <P<0.05,

x2 AEWE

EEMEREKE R Fib.D-D KFLLE (x+s)

Table 2 Comparison of glucolipid metabolism and levels of Fib and D-D among patients with different prognosis status (x+s)

215 n  FPG(mmol/L) HbAlc(%) TC(mmol/L.) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L) Fib(g/L) D-D(pg/mL)
AR 72 5.46+0.84 4.72+0.46 4.91+0.57 1.24+0.28 3.26+0.45 1.31+0.34 4.51+0.52  0.76x0.18
TET4L 26 7.58+0.95 5.73+0.43 5.41+0.53 1.42+0.33 3.55+0.49 1.09+0.26 5.98+0.44 1.89+0.21

tH 10.650 9.758 3.903 2.677 2.751 2.995 12.839 26.232

P1E <0.001 <0.001 <0.001 0.009 0.007 0.003 0.001 0.001

2.3 SN fili s B TS 1) B R AT X (P<0.05), W33,

GEpER RS A R ey | INEE Y CON= 0 | A S TS 1IN
g S O PR e s R B R LL A, 25 S RS I
B (P>0.05) 3 FET- 20 A W s TNM 433
M/IV I N LBl TAFH, ZRARIT¥E

2.4 e fitideg A BUS 1 2 KR Hr

ZWE A4 32, & FPG . TC \LDL-C ,
Fib . D-D . W 48 A1 TNM 43 A B 22 2 52 i) Jii 9 A2
1 JE B ST fa b &R (P<0.05) . WLER 4.
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®3 PiEEETEHAEERZRSN (2(%)]
Table 5 Univariate analysis of affecting the prognosis in

patients with lung cancer [1(%) ]

2 EARA AETdl

n(=72)  (n=26) XM PHH
] nl «
P 53] ) 45 35(48.61) 10(38.46) 0,792 0373
& 53 37(51.39) 16(61.54)
Ve = i 58.3¢ 53.8¢
(L) 60 56 42(58.33) 14(53.85) 0.157 0.602
<60 42 30(41.67) 12(46.15)
11 A ] ; . 3.
A S A 51  32(44.44) 19(73.08) 6.275 0.012
" 47  40(55.56) 7(26.92)
T I 33(45.8: :
o I s 75 44 33(45.83) 11(42.31) 0,096 0.757
" 54 39(54.17) 15(57.69)
L S £ 49 37(51.39) 12(46.15) 0.200 0.647
7 49 35(48.61) 14(53.85)
R E 75 53 41(56.94) 12(46.15) 0.896 0.344
" 45  31(43.06) 14(53.85)
9 FL 43 750 fih g 3. 57.
B i {3 61 46(63.89) 15(57.69) 0312 0576
] 37 26(36.11) 11(42.31)
TNM 43} NI 44 38(52.78) 6(23.08
A/ 1.1 ( ) 6 ) 6.811 0.009

M.V 54 34(47.22) 20(76.92)

x4 FMAEEEVEHSERSH
Table 6 Multivariate analysis of affecting the prognosis in

patients with lung cancer

(5 B1H SEAH Wald{§ ORfE  95% CI P

FPG  0.847 0315 7230 2333 1.258~4.325 0.007
TC 1.045 0.473 4.881 0.352 0.139~0.889 0.028
LDL-C 0961 0382 6329 0.383 0.181~0.809 0.013
Fib 0.975 0408 5711 2.651 1.192~5.898 0.017
D-D 1.135 0419 7.338  3.111 1.369~7.073 0.007
AR 0.878 0362 5.883 2406 1.184~4.892 0.016
TNM 438 0.733 0215 11.623  2.081 1.366~3.172 <0.001

TE : {4 : FPG (=6.1 mmol/L 7 1, <6.1 mmol/L 3} 0) ; TC (=52
mmol/L 5 1,<5.2 mmol/L & 0) ; LDL-C (=3.4 mmol/L i 1,<3.4
mmol/L >4 0) ; Fib(=4 ¢/ N 1,<4 ¢/} 0) ;D-D(=0.5 pg/ mL A
1,<0.5 pg/mL 7 0) s R (£ 7 1,762 0) s TNM A3 (I VA 1,
L. I8K0),

3 itig

FE AL AIF 7 & B, TNIME 43+ 301 e e 1 282 35 9 4 g
TR R R R A SR R I ) Rl 3R
BLEY AT REE R 2 38 hn'’ . Fib F1 D-D 1E A [ L
PACRE 1ML 2R 0 05 1 1 T K AR A, S 5 R T 4T 4
T A Y AR X T AT G R 1 A AR R B
JE T AT 4 B 1 B 9 R LT kA T i R A
i 98 5 % < R 1 e A B Be DY, & Fib Al D-D /K -
Tl 5 0 22 00 R 40 M 5 B o A IR IF 9 45 A1
N, TR R AR S R R AR S R
MIfESFH , H5 TNM 24 5, X 538 4
I 5 4 A FEARL 5 08, 1 00 i g e 3 e e 1

KA RS H [ SRR IR QU L B e i 2 fig
FUIA G . TC F1 TG 2 98 4 i I (%) o 22 20 1k
43, T JeE 4 L g PR 3 S B R K B ) TC Al
TG SZHF , MUK I A T 55 R DR AT o 3k s 248 L )
AR AR, I A0 e A R YR T, R AN
. IfL% 5 LDL-C H1 HDL-C 7K - 5 % B9 42 5 AL
Tl E T HC AT 5 e s 4 A R S0 v 8 412 43 24 b 2R
FI B (5 5 e a4, 1 I & 435500 240 B 0 1 A 41
TR

I 95 A 4 R L %) R 0 R RN BB T2 R A Ak T
B 7K IR R M CT e 0 SR ) 8 e R il
(RS 2% (H TR 2 5 & RN (A BB AR A
TEOAI A RIAR ™ P R TR 7R R A 12
U it 5 4 A R b AR 0 T el R A TR 2 I L TS
VEAGFIA S5 52 K 55 7 T 5 B R s . ARS8
Ik L it g A [ 99 f A8 10K L it Al L 1] Il Fib A1
D-D /K*F, & ¥ FPG . TC .LDL-C .Fib.D-D . A
K L T TINM 43 HH 66 12 2552 i) fiti s S8 3 T (%) ik 7
faks A&, 5 EAN TR 45 A . Il R
i 2L 20 1 i 245 ke RN 1) 8 A7 21 iR 40 e 4l 8U4R 5
W AR AT — 20 s A 3 5045 R8T RE
— LR AR T B ERIEIKE . TNM 431 g
(%) £ A T e 2 Vi R D DX Sk £ & 7 SR ™
HF R J2C A B R T ABE 238 T A i O R T vy,
Ja MORBRAE™ . B FPG \ TC .LDL-C .Fib fl D-D A
B RN BEIE R ZE AL, BEI DI RE SR, =
Y TR Y08 5 P R 2 A5 i A T 5 B R ML
A7 RE 2 [B) RS BV TS 0, Sy ok Jeg 40 M g 3 LR
K T R R B A R S . I, v FPG
TC .LDL-C .Fib . D-D f%fii i i 5 Tl B 25

25 LR, TNM J3 68 A 174 il s 28257 1006 | .
REKF- T, B AR AQ = 8, 1% Fib A1 D-D 7K-F
B E T e, B /KF- FPG . TC \LDL-C . Fib .D-D 5 fiifi
I S TS A B e BE A OC I R R 1 50T 5 %o
Je FECE IR | IALPR | 13 Fib A1 D-D 7K SF 1 Wi, LA
T Ml A S A7 R ol R T

S & Lk

[1] Forde PM, Spicer J, Lu S, et al. Neoadjuvant Nivolumab
plus Chemotherapy in Resectable Lung Cancer [J]. N Engl J
Med, 2022,386(21):1973-1985.

(2] BIERD, XNB0, SR, 55 . ALYy 0 LR 5 AR | opE
PRERISE M0 K R AT 0], BE2 50 2k, 2020,49(10)

145-149. (F# %476 1)
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.’I,/a 3 e

&) A W5 I ke 7 9E A Lac . ¢ Tnl . FBG . D-D 7K *F-llf
=94

Ry AL T

[ ZE] H#  HITHSE RS MAR (Lac) JUASE (A 1(cTnl) (L4 % R (FBG) \D- Rk
(D-D) Sh&B A S MG IR Lo ik B EEBERNRF R AR BE 201945 1 H 2 202241 H 156
B REIE SR 7 W ARAR T (n=89) AKFEH (n=67) , 735 T ABERT (To) ABE 6 h(T,) . ABE 12 h(T.) . A
5% 48 h(T,) ¥ Lac .cTnl \FBG .D-D FF#E47 He#5 . DL 28 d IWFFE & 5, LIAEIG A R 5 4 M AR TR A
FET- 4, LA ) B [B] 5 3R 5 HR AR B A, IR HrSE T s I 2 . S5 5R AR50 To~Ta o 45 B5F [ 25
I3 Lac .cTnl \FBG .D-D 7K -5 TR R 74, 22 R A Goit5 5 L (P<0.05) ; KRR E A BE 48 b F A ifi
FEPRFFLE TR, To i 3R 45 TR B e T IS FRAIL, 22 5 BT 24 8 L (P<0.05) s AR 3a 40 A B 48 h F iR I
TS PRIE TG F R (P<0.05) s JET-4H To~Ts i 85 I 1] 25 1L 7 Lac .cTnl \FBG . D-D /K53 TAEIR 4, 25 5%
HH TR L (P<0.05) s AT ABE 48 h FIR MG PEPRFFL: TR, FET-41ABE 48 h MLE LA i F8 AR
22 Tt To~Ta I 45 B 0] 0513 M35 3645 55 TAATE 4, 22 55 883125 8 X (P<0.05) ;Lac .cTnl .FBG ,D-D
IR T 2 e T R S AL T A ST fE B 2R (P<0.05) . £5if Lac.cTnl .FBG .D-D /K- 5 i 254
FEE ABE 48 h I FR B R A AEA 0 A OG , shAS W AR 48 bR /K P AR Ak A B T TS 14 07

[ER]  MSE; MALRR; MASE N LF4EE MR ; D- 2RIk

Clinical significance of dynamic monitoring of Lac, ¢Tnl, FBG and D-D levels in patients
with sepsis

ZHANG Miaomiao*, ZHOU Guanhua, WANG Zhuheng

(Department of Critical Care Medicine, Daxing Teaching Hospital, Capital Medical University, Beijing,
China, 102600)

[ABSTRACT] Objective To investigate the dynamic changes of blood lactic acid (Lac) , cardiac
troponin I(¢Tnl), fibrinogen (FBG) and D-dimer (D-D) in patients with sepsis, and their clinical significance.
Methods A total of 156 patients with sepsis who were admitted to Daxing Teaching Hospital , Capital Medical
University from January 2019 to January 2022 were divided into the non-shock group (n=89) and the shock
group (n=67). Lac, cTnl, FBG and D-D were detected at admission (T,), 6h after admission (T,), 12 h after
admission (T.) and 48 h after admission (T;). According to the 28 d survival status, the patients were divided
into the survival group and the death group. Changes of above - mentioned serum indicators were compared
between the groups. The influencing factors of death were analyzed. Results The levels of serum Lac, cTnl,
FBG and D-D levels in the shock group from TO to T3 were higher than those in the non-shock group (P<
0.05). These serum indicators in the non-shock group continuously decreased in 48 h after admission (P<0.05),
while the levels in the shock group increased firstly and then decreased in 48 h after admission (P<0.05). Serum
Lac, cTnl, FBG and D-D levels in the death group from T, to T; were higher than those in the survival group
(P<0.05). These serum indicators in the survival group continuously decreased in 48 h after admission, while

the levels in the death group continuously increased in 48 h after admission (P<0.05). The increased levels of

AEFRA AT T AR FIRA(7204215)
P fle . HAREA R F RSB F BT B FA, 6T 102600
*iB A4S 5K ¥ %, E-mail : daxingzhongzheng@163.com
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Lac, cTnl, FBG and D-D were independent risk factors for short-term death of patients with sepsis (P<0.05).

Conclusion The levels of Lac, cTnl, FBG and D-D are closely related to the condition and survival status of

the patients with sepsis in 48 h after admission. Dynamic monitoring of the changes in the levels of these

indicators is helpful for the judgment of prognosis.

[KEY WORDS] Sepsis; Blood lactic acid; Cardiac troponin; Fibrinogen; D-dimer

i B AE A2 F SR Y PR 3R 1 RS Y BLAA B 10 2R R
AT B YD RE B AT, S AR I R RS et
B S IO IR, W] 51 R IREEEIR S, 240
A E B RS A Y REREAS TR dE R N AR R RS T
A] ¢t 22 4 D) BE 4525 -5 i (multiple organ dys-
function syndrome , MODS ) , %5 #1455 % 51 ik 20%~
35%, U H SRR R 2 SRR
AYC I e £ 3 9 T R B K TS TR B A W 2R 4R
Pext e s 1R YT BAA B2 L M FLAR (Lactic
Acid, Lac) SE WA BEACHEE Y rh ] ™= 4y, e 24 £ 3
M TS T A R AU A, Lae B i T IE 8
KN BRI 5 8 AL Lac 3800, 8 GES F20
JULA5 A3 , DA 325 B WL %S 2 1 1 (cardiac troponin 1,
cTnl) F U UG A DCHE bR 0 o MRBEIE & A i 2
AR N e FR G0 B O R M R R B
1) G5 35 S5 oy AT ATLAAR A A Js g A A T I 4k e P 1)
EEMTIRE T8 AW R, MR IE WS 5 B i
AR AL B IA O £F 4k 8 1 5 (fibrinogen,
FBG) .D- -3 {A (D-Dimer, D-D ) 4 J& B HL A EE I
IIRE YR WD HEFR o A SOREAIF 5 8 2 A6 0 AN [)
oo I I JR FR FE AN [A) 2B A A 0 i AE AR IS
Lac .cTnl \FBG .D-D /K-, 73 M iR 4545515 1
Jr K UG IR RGBT .

1 AHESHE

1.1 — &R

eI B R A R H 7 BEBe 2019 4F 1 A
2 2022 4F 1 H IR i M #EEAE B35 156 BilVE M BFoE
X154, Hd 55 95 4], 2 61 141, i A brif : OB F 2 W
546 2016 47BN HAE B8 2% 23 & A i e B A A
FEPEIR e LRSS = IR E BRI ( Sepsis-3.0) )
WREEIE 2 WIbR i, A 7RI H P DL R 2% B g
PF-4 (Sequential organ failure assessment, SOFA ) -
=240 QI 18 3 ;O B E R E g
A& ARG AF G (MR E R T T ) o HEBRbRIE
OFFIFH I ] <48 h; Q)5 I Ak MR 5T
BN s QP RMEEE M D e 0 i & M S e U de
ik B (Ol 2 PR TR R 3Kk 2 1 e 2 0 L ST P TgA k=

FESE) s MO UEFE O IR PR b 2R
1.2 WAk
121 44

R 5 v ] ™ B MR AE R B PR e VR T 4R R
(2014) B W #0E £ F o AR SRR SE 2, 43
Wk 80 1] .67 1], L) 28 d R HFIT L S, HIRLE T
55 B0 K e B 0E JE S M AR AR AL RIBE T 4L, 43 5
97 5] .59 i,
1.2.2  WIHFEAR

DA BE S P 20 F8 5 I N 1 2R AE , dn
I A4S s i PR A B B AR TR LR
I K 5% BRI 0 5 B o s G 000 R 35 % L S 56
GBS, WL 8 A @A BE I R A S A TR
TS 432 15 37 01 % 28 9 JE T A 1 ; ©SOFA
TR AR OP I eI IE PR Rl VB 6
T, BRI 4 43, A IS 0~24 43, A3 (E RS, T
22 5@ 439 F ABERT (T,)  ABE6 h(T) . ABE 12 h
(T»)  ABE 48 h (Ts) R 4E £ & A0 JE # ik il , & )
Lac.cTnl .FBG.D-D /K- Lac fif F i H % 2 &
D, Tl {57 FH A 5K 42 %5 W2 B 3 &2, FBG . D-D
il e 2 otk AR &k A F Lk
IR A IRA
1.3 Stk

fifi I SPSS 23.0 4t 11 2% 8 4 #E 17 2048 4 #r
TR n (%) 2w R A 2 K565 77 & IE A
EITEFRLL (x+s) Fon R K50, S
R & I 2 H & logistics 43 H7 ik 55 & SE T 10 &
B, DL P<0.05 hERAGITFAE L,

2 R

2.1 MEFERE R 5w 41 5 R K v 21 B K I Lac
¢Tnl .FBG .D-D /K 45

IR FEL To~Ts B 25 15 [H] £ 17 Lac .cTnl .FBG .
D-D K- AR AL, 22 576 G2 5 L (P<0.05)
RAKTEAH ABE 48 h I Lac .cTnl .[FBG .D-D $#4:
K, T LIRS TR R TR BRI, 2R AR EE
X (P<0.05) ; /R FE4H A BE 48 h IfiLi% Lac.cTnl .FBG .
D-D K F-SeTtEE FRE(P<0.05), TLER 1,
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®1 KREBSEARTASKRATHESEME Lac.cTnl.FBG.D-D K FLLEE (x+5)
Table 1 Comparison of serum Lac, ¢Tnl, FBG and D-D levels between the shock group and the non-shock group (x+s)

Lac(mmol/L) cTnl(ng/mL)
20 5 n
T, T, T. T, To T, T, T,
AR T 89 3.22+0.63 2.80+0.51 1.21+0.18 1.03+0.15" 0.25+0.04 0.22+0.02 0.18+0.03 0.16+0.03"
N 67 3.89+0.65 4.12+0.86 4.55+0.82 1.12+0.17 0.30+0.01 0.42+0.03 0.55+0.07 0.36+0.05
18 6.486 11.960 37.288 3.502 8.059 48.890 44.740 31.052
P{H <0.001 <0.001 <0.001 0.001 <0.001 <0.001 <0.001 <0.001
2Lk
a1l . FBG(g/L) D-D(mg/L)
T, T, T, T, T, T, T. T,
etk sadl 80 3726060 351066 3405059 3326055  042£0.08 037006 0255004  0.160.02
ki 67  4.09+0.53 4158055  432:055 401042  212:042  3.650.69  457:071  236x045
18 3.652 6.431 9.923 8.558 37.333 44.669 57.341 46.110
PH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

T - SRR T 2 LU, *P<0.05.

2.2 NI R AE BB A LG Lac . cTnl \FBG |
D-D K-V b3

FET-2H To~T, B 45 B5) (8] &5 1ML Lac .cTnl \FBG |
D-D K FARTG AL, 22 596 G 2F 7 L (P<0.05) 5
FETE 4 ABE 48 h IfiL7 Lac .cTnl ,FBG . D-D /K F-$5

LR, T LR A TR AR To B SRR, 22 5 A
Gt XL (P<0.05) 5 5B T- 4 A B 48 h IfiL ¥ Lac .
cTnl \FBG .D-D /K- H54L T, T, B bk 4% 300 45
bR 38 To ) 24 T 7, 25 7 A 42 28 XL (P<0.05)
L3k 2,

K2 AEFEHREEREMS Lac.cTnl . FBG.D-D K FELbE (x+s)

Table 2 Comparison of serum Lac, ¢Tnl, FBG and D-D levels in sepsis patients with different prognosis (x s)

i ; Lac(mmol/L) cTnl(ng/mL)
T, T, T, T, T, T, T, T
T 97 3.45+0.56 3.02£0.46  2.31+042  1.05x0.18" 0.22+0.04 0.21+0.03 0.21+0.03 0.18+0.02"
T 59 3.72+0.72 4012075  3.18+0.80  1.34+0.89 0.33+0.05 0.41£0.04 0.55+0.05 0.3620.06"
1l 2.635 10.173 8.783 2.997 15.262 35.695 52.788 26.441
PiE 0.009 <0.001 <0.001 0.003 <0.001 <0.001 <0.001 <0.001
- . FBG(g/L) D-D(mg/L)
T, T, T, T, T, T, T, T,
Rl 97 3.59+0.73 3.25+0.69  3.10+0.61 3.010.58° 0.42+0.05 0.360.04 0.45+0.03 0.2520.04°
T4 59 4.36+0.56 4342047  4.96+0.52  4.15+0.55 2.36+0.41 3.60+0.58 4.82+0.75 2.44+0.81°
1l 7.186 11.128 20.063 12.423 44.250 52.589 54.968 25.493
Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

L - HAF 2L To 2 LA, *P<0.05 5 5 38T 21 To I HL 4, P<0.05,

2.3 UM REEAE FBE AL T I R by
Wi 41 SOFA ¥ 41 I 4% %2 8 4~ 40 K 5
MODS . F & K F A 22 A Gt 2% 8 X (P<
0.05) 5 AL HI] AR A YL | A TR R 7
BHPE L 22 5 0G0 it 2 8 L (P>0.05) . W3 3,
8 R Y 56 1, BHTE SR G 50 ], I PR T JEK
39 ), fii ARSI Gy 7 5], AL B AL IR L 4 1]
2.4 YW MRERE B SE TS B 2 B A AT
LM #5028 d AR A7 1E IR AE (76 =1,
FET2=0) , 44 A SOFA 151 ik #s52 BA~%k .MODS

( &4 MODS=1, & %) = MODS=0) . A B¢ Lac,
cTnl \FBG . D-D 4§ 45 b i 17 Logistic |71 15 43 #1 ,
5 3L iR, SOFA 343 F+ & & JF MODS | F1 & 1
KT B .Lac .cTnl .FBG .D-D /K FF & 3 2 %
e B E B E BE T W kST fE S R (P<0.05)
VIF <3, W34,

3 it

A 5T X5} e B AE & A B 48 h 1) Lac . cTnl
FBG ,D-D /K- 47 sh 25 Wil , 45 5 R Kk e 4
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x3 HWKRSEBERXTHREERSN [(vxs),n(%) ]
Table 3  Single factor analysis of death of sepsis patients

[(xxs),n(%)]

FAIG2H FET-4H

s (n=97) (n=59) il P
M (B r) 55/42 40119 1.897  0.168
AR (%) 56.36£5.78  56.69+5.61  0.004 0.997
I (C) 38.38x1.49 38.62+1.32 1.018 0.310
SOFA 1¥43 (41) 7.68+1.32  12.36x2.35 15.931 <0.001
JERYLTRAL il 4(4.12) 3(5.08)  0.079 0.779
B 39(4021)  17(2881)  1.222  0.269
JIEBES 30(30.93)  20(33.89)  0.149  0.700
WRIE - 21(21.65)  18(30.51) 2143  0.143
HoAl 3(3.09) 1(1.69) 0287 0.592
WE2% 52 BAE(A) 2.07+0.82  3.52+1.14 9214 <0.001
MODS 15(1546)  20(33.90) 7162  0.007
ARDS 9(9.28) 12(20.34)  3.231  0.072
PR B 38(39.18) 26(44%.07) 0361 0547
B4 59(60.82)  33(55.93)
H#E A (g/L) 26.17+3.25  19.89+3.74 10.049 <0.001

R4 HMPRF|IESRETLT A Logistic BT

Table 4 Logistic regression analysis of death of sepsis patients

Wald

iS5l BIH SETH ﬂEoMﬁ 95% CI  VIF{i P{A

SOFA 1143 0.132 0.084 5.975 1.141 1.027~1.2169 1.559 0.012

4 v,
H[‘Eﬁ;g?% 0.249 0.117 4.243 1.273 1.012~1.601 2.098 0.060

MODS  0.151 0.119 1.610 1.163 0.921~1.468 1.155 0.035
HIEH 0208 0.095 4.794 1.231 1.022~1.483 1.545 0.029
Lac 0.187 0.062 9.097 1.206 1.068~1.361 1.360 0.013
c¢Tnl 0.072 0.138 0.272 1.075 0.820~1.408 2.853 0.042
FBG 2.154 1.420 2.301 8.691 0.533~1.395 1475 0.036
D-D 0.107 0.098 1.192 1.113 0.918~1.349 1.112 0.029

To~T; Bsf 45 s} [8] 5 1fiL 7% Lac .cTnl \FBG . D-D 7K 55
T RAIR AL ; RAK 5T 41 A B 48 h IfiL 7% Lac ., cTnl
FBG .D-D ##4E T [, T B LR & I F5 bR To i3
REEAR 5 R 52 40 A B¢ 48 h IfiL 7 Lac . c¢Tnl ,FBG .D-D
JKPSE T A R B . Lac S S WLAIG B0 0 1 3 41 i
fif A8 AR 1) o S0 R A6 A5 s FBG 2 Hi 28 M5 1
Y WE EE 1, AT AR A I N A SR AR B 0 I RS i PR
4T BH I, A2 HEEE i A 5 D-D 2 £F 2 £ 1 B A
PP 2 — S PR AL TR BEIR S B RT R U 21 D-D
T35 < Tl AT DL BeC LA 1 0 0 256
A4 IR Lac . cTnl \FBG . D-D R A Ay Ji ikt fifk
BERE S 1 HE R I S 4845 , X e 2w B K IR —
SE TINAEF o

Jie #5:9E B2 % Lac .cTnl .FBG .D-D /K P-4l 5 H
T 155 150 %% VI AH 5% AR 58 0 A A7 36 2L R E T 41

% Lac.cTnl \FBG.D-D /K ¥R ¥, i ¥ |
I I35 48 AR 7E R — B 8] 6 b8, 22 B BoAA gt
S o BEAERFST WoR , MR E K 70 R A B B
Z| .24 h HhJA I Lac 7K 5 25 & TR IR 72 3,
28 d LT B 0E BB A BE B ZI L 24 h AMJ# Il Lac
AP B3 ARG B . Mustafie 51 DL3Z
IR TAERRAE 287l Lac X i 2 45 7 i) 75000
WrfE, 45 R R, Lac PPAR MR E FR 3 28 d TS 1Y
AUC {4 0.95, BAT — % I IR B AN, 5 A
SR EE AL . MR AE B R N AR R R
SN R AR AR L S s 300 LA L
DU AR Th BEZ PR ALy 5 Bk . A WESE S , I
B RS 1 hogk o] K 30 A0 JE i ¢ Tl /K -3
i, $ 7 e B RE R A A AN TR AR B 10 AL
WA AWFFTLE IR, 28 d FETS U Tl /K
SR A B E BN, $E R BE AP JE I Tl () 3
T, e RE R CE LT B B . AT R R A
cTnl Jsz WOy I A0 6L B %) 458 473 , e 75 i 2 A= s 22
O WILAT A PR B LA L Ca™ 8 268 55 DX 25 AH B A
FH DT HR 3004 75 0 5 = 90 L D) B R A, HL 3%
P L R R I Bk R I Al Ay
-6 L IR E KO T Y RE RO L4 B R AR
PP, Tl KV Fh i 2, R BB EE I 3 46 1 B0 A
I BEL B Bl 2 0 A R o8 1 A% 4, R ML B AR AL o1
O RS W W S & n s e n P B R o e
PR MR R G0 R AL 1, 4 B (9 BE 11K &
O R AR A T R T A T AR 4 i
FE T AT, SR T RS B I, AR ST R B
I F8 b BEAE — 58 R BE 1 R W e 3 0 AR R 1B G
R 0 R AR WU AN R R T
B AR R BN, N F AL G B
FEOE BB % AP E I FBG . D-D KV L #R, 2 5 AH 5
T X, ZEMEEE R R B, AN R E AR Y
e T AE S E D-D AKFAEAE 2 5, MR IE IR v AR
D-D 7KF-FBE T H8 38 T AR IR 5 Mk B3 0E F8 3, 485
B 7R 45 B8 FBG  D-D K TN A B T e 2 4
BE G4y B WS WAL o BeAh A DF S BoR
Lac .cTnl \FBG ,D-D /K F} i ¥4 /2 5 8k 7 9 A&
HICT ST S R R %

Zi b fif ik, Lac . cTnl \FBG . D-D /K 5 jift 7
IiE FE A BE 48 hJi 1 AR R A A7 1 O B 35 M
X, B W R AR bROK AR LA B T S B
F 5
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2 B EI AL RO IBIT M R kA I Y
Zilfishtiedehs B s 1L-6 .y- T4 2 . TNF-« (15500

WA BT R B ERE BE HT

(# E] BHM Sr&SmimiR ST iamx KB kG YL B8 D BEF5 A5 S U vE A
RN E-6(IL-6) .y-T-HZE (IFN-y) K MREIRFE N F-a(NF-o) KRR . Fik 85 2019 4E 6 H & 2022
7 HFACE LR E B2 ) SCREY A B B 153 1A A9, 34 BN [RAR YT 7 43 k)
WA CFRLART , n=75) AR 4] (48 B it WAL 807, n=78) , WL W 21 3 ik it 42043 1 (PaO2) | gl ik it
SR (Sa02) Bk il — A4kt 43 s (PaCO.) K- V57 1R i S4S AR (FEVL) I 7 Jifi i & (FVC)
K FEVI/EVC e h 2 e im i) B T4 IL-6 JFN-y & TNF-o, FE AT R L2007, SR S5IEY7 T
AL, VAT 5 Wi 2H PaO, . Sa0, /K - Y B L 125 , PaCO, /K - B 5B B AIC , FLr WL 20 B g 1 35, 25 oA 4e it
S X (P<0.05) . SIRITRIARLE 16975 WiZh FEV1 FVC . FEVI/EVC {53 B B 880, Hod o Wi 4 o o i
FLERAGIFE X (P<0.05) . VI I KAE K AE VB kb, L& A LT X R, 2 R A 500
P L(P<0.05) . SIRIFHIMLL, AYT 5 P4 IL-6 . IEN-y K TNF-o /K -2 B G [, Pl g 5k i
FLEFAGRITHFEL(P<0.05) ., &8 XA Y -G IR B S0 48 S 5 T IRk T A
T T I R T 288, RE A R B 3 R D) B, A1 a2E FL I RE PR 7, P il 15 K 8, s i

[Ri] ZREY %, B f&amimERibsdT; IL-6; IFN-y; TNF-a

Effect of nasal high-flow humidified oxygen therapy on pulmonary function indicators
and serum IL-6, y-interferon, TNF-« in patients with bronchiectasis complicated with
infection

YANG Zhihui'*, ZHAO Yubo®, XU Qian’, PAN Jie', CHANG Xingfang®, LU Kang’, XU Ning’

(1. Department of Respiratory , Hebei Provincial Geriatric Hospital , Shijiazhuang , Hebei, China, 050011 ;
2. Department of Radiology, Hebei Provincial Geriatric Hospital, Shijiazhuang, Hebei, China, 050011; 3. De-
partment of Laboratory Medicine, Hebei Provincial Geriatric Hospital , Shijiazhuang, Hebei, China, 050011 ;
4. Department of Nosocomial Infection, Hebei Provincial Geriatric Hospital, Shijiazhuang, Hebei, China,
050011 ; 5. Department of Otolaryngology , Hebei Children’s Hospital , Shijiazhuang, Hebei, China, 050000)

[ABSTRACT] Objective To analyze the effects of nasal high-flow humidification oxygen therapy on
pulmonary function indicators and serum Interleukin-6 (IL-6) and -y-interferon IFN-y), tumor necrosis factor-a
(TNF-a) in patients with bronchiectasis complicated with infection. Methods 153 patients with bronchiecta-
sis complicated by infection who were treated in our hospital from June 2019 to July 2022 were enrolled in the

study, and according to different treatment methods, the patients were divided into the control group (conven-
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tional oxygen therapy, n=75) and The observation group (by nasal high-flow humidification oxygen therapy ,
n=78). Arterial partial pressure of oxygen (PaO2) , arterial oxygen saturation (SaO2) , arterial partial pres-
sure of carbon dioxide (PaCO2), forced expiratory volume in the first second (FEV1) , forced vital capacity
(FVC) and FEVI/FVC, oxygen poisoning , respiratory depression, dry nasal cavity, IL-6, IFN-y and TNF-«
were compared between the two groups. Results Compared with before treatment, the PaO2 and SaO2 levels
in the two groups were significantly increased after treatment, and the PaCO2 level was significantly de-
creased, especially in the observation group (P<0.05). Compared with before treatment, the values of FEV1,
FVC and FEV1/FVC in both groups were significantly increased, especially in the observation group (P<
0.05). The incidence of complications in the observation group was significantly lower than that in the control
group (P<0.05). Compared with before treatment, the levels of IL-6, IFN-vy and TNF-« in the two groups
were significantly decreased, especially in the observation group (P<0.05). Conclusion Nasal high-flow
humidified oxygen therapy for patients with bronchiectasis and infection has a satisfactory clinical effect, can
effectively improve the lung function of the patients, promote the improvement of their clinical symptoms,

control the development of the disease, and improve the prognosis.

[KEY WORDS]
TNF-a

SCAAEY KIS T SR RE Y L R SR 2R
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5 PR 20 SRS - i 21 4 A R R S A L S SR
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¥ 20194 6 A & 2022 45 7 A i db & E 4R
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T, n=T75) MILEE A (4 B i IR AL 80T, n=
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QA AT , To 8 2 R E TR IE; @B FH 1K
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K& R B S IMATIE ; AT B R 2%
Giaxlal e . HERRAR M . DA ™ 5 & 1M R G
o FE YL 2 5 @G 0 il B SR LA R 25T
KAEH ; A WA I 4 B IR s DA
Iy fie B g LG B[R] R, ook B 55 50 9]
2 25 B, AE A 60~88 & P HAEHS (72.351.53) % 5
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XTG4 il 2 fig UE AT A A, £ F5 FEVL . FVC &
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5 mL, #E47 B O A HE (B0 242 15 om, 753 3 000
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AR &) I IL-6 . IFN-y }% TNF-o 7K -,

1.4 Hateeirik

K SPSS 28.0 Ge it 8/ e i 4t , i e Bk
PL(x +5) 2 A7 A58 5 T BCR B n(% ) 347 3
AT PR DL P<0.05 Fm E R HAG 3 X

2 FHR

2.1 YL AT e

5RY7RTA L, 3697 5 P4 PaO. . Sa0. /K-
B 52 T &7, PaCO, 7K - BH i FRAIG, HE b SR 41 o 5N
WE 2R A% E X (P<0.05), WK1,
2.2 WdiitizhRe g

5367 A L 3R 97 J5 W4 FEVL L FVC,
FEV1/FVC {E £ B 5 38 i, o g2 41 08 o 1 3%
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2.3 WL EAE g
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Table 1 Comparison of blood gas analysis between the two groups (x +s)
3 Pa0,(mmHg) Sa0,(% ) PaCO.(mmHg)
A n A ; A ; A ;
TR fIT )R TR fIT )R TR fIT )R
WMEEL 78 54.32+3.07 69.32+2.32° 87.24+2.62 92.25+1.05* 55.77+3.86 45.8422.31°
X i 2H 75 54.05+2.98 57.88+1.85° 87.04x1.36 88.59+1.60° 56.782.69 53.57+3.03"
i 0.459 28.067 0.493 13.923 1.563 14.770
PA 0.647 <0.001 0.623 <0.001 0.121 <0.001
1 5 [F 0T RTAH LU 8L, °P<0.05,
Fz2 FARMINEELLE (v+s)
Table 2 Comparison of lung function between the two groups (x =s)
- FEV1(%) FVC(L-s™) FEV1/FVC (%)
Ho n R = A R A, o
IRYT T BIT IR THIT BIT IR TRIT R w7 IR
ME 78 52.33%6.11 78.34%5.45" 1.25+0.13 1.75+0.69* 41.36%5.74 71.59+5.16°
i HEZH 75 52.72+6.44 63.51+4.25" 1.28+0.15 1.42+0.53" 43.37+5.83 61.53+4.87"
tfH 0.320 15.622 1.100 2.761 1.789 10.322
P 0.750 <0.001 0.274 0.007 0.077 <0.001

T - 5 R 417 RiAT EEAL, *P<0.05,

®3 MAHRERERLE [(2(%)]
Table 3 Comparison of complication rates between the two

groups [n(%) ]

2H 5 no KPR PG BT BRAER
Megdl 78 1(1.28)  2(2.56) 3(3.85) 6(7.69)
XE4 75 3(4.00) 5(6.67)  8(10.67) 16(21.33)

718 5.779

Py 0.016

2.4 WIHREHNRT L
SRy arAH L, 1697 A 4 IL-6 \ IFN-vy A&

TNF-o K0 5 B, Ho g 2 o o0 i 3%
2R B G E X (P<0.05), W4,
3 itig

TAREY IRE SRS A PE IR B — R WA IR
PR YL, S2 A IR IR YL 5, A M4 B RAE
SN e, it gH 42 32 Bt — AL B IR , S BUm T ik
TR, A TG R R AET ORI, Ak, BT
— A AT, AT DL O e R AR AT DR X R
BTGB R R0 , PRBELT BRI DIREIEH .



- 480 - NTEWSIEITAGE 20234E3 ] #5154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3

x4 FWAHARMERFKE (vxs)

Table 4 Levels of inflammatory factors in the two groups (x +s)

- . IL-6(pg/mL) IFN-vy(ng/L) TNF-a(pg/mL)
IRIT T RIT IR IRIT T RIT IR TRIT I RIT IR
WML 78 84.16=12.60 37.15+7.16" 153.14+10.90 62.37+15.23" 3.42+1.82 1.2420.21°
X HEZH 75 84.32+11.82 52.11£8.75" 153.46x10.13 112.3418.68" 3.81%1.79 2.24+0.87"
1l 0.095 13.687 0.157 15.094 1.580 11.557
Pl 0.923 <0.001 0.876 <0.001 0.115 <0.001

T SRR ATAR LA, *P<0.05,

ARk, Bl A TR B 24 B S S R R I
PRI f 07 FH 28 B e Ui e I T IR YT S B ik I8
5, TZ L A B e v U i AT LAGA #) 20 L/min,
Al RLE S R RORS o R U R AR AR
BRI 2 B i T A AR S A O A
() 5 JE 45 L R — i SRR B 1 25 R A R T
SRS A R, O R R A T DAY 4 S A X E
SE W AR TR BE (21%~100% ) i B (31~37C) AN
B 1 5 R 4 (8~80 L/min) & A S 4K 1936 97 7
A AR —FhIE A SRR X FLRE A AL
M A, T LR T PR A A I W o R
HOOMRFTFR G A PO R AT R R
O RPEANE R O R,

o, 958 240 JE0 7 388 1458403 A G 4345 X o e iR
FHIC > F R 205 I 58 | A0 B e sl 2l 2L i ik
TP OREHC, A2 F 5 R ANARATF R o 38 )1 o IL-6 42
AR A 515 B0 SR s g — 3508 0, T LA 3 ok JE g 4 i
SZ P LY, TR TR O B L R
s B TE g B, TL-6 23 (3 ik R B
e TEN-y J& Al i — AR 7, He =22k )
SEUVRESE BTN PO R A G R R SRR AR
Bl 4y SR 1 3 o7 M S 8 R LA G e RS B
TNF-o & —F 2300 4 R R 5, 15 Sy RAE 10K
LTS5 T A W 2k SE R R A R
FEH, SIRITHIAR L, #7697 4119 PaO, . Sa0, /K F
B0 T+ 5, PaCO, 7K °F- BH I FEAIK, 53R 97 4111
HR .RR 7KVl Borg’ s PF43 ¥ Wi T R, &1697 40
f) IL-6 . IFN-y & TNF-a /K28 & R &, Horp i
FEA T R b2, 5 A4 SCAE NI 5 45 R A 26
o A2 SRR 204 1) FIE MEIR Il R A IR IR
W vy BB N AT, B AL 20 B AL, 43 ) 78 3 B0
TRIT IR AT 4 B OE R AW EIRIT 4 B
T S AL ETTIRIT A5 R R B IR R MR
2 i 8 W T 2 s (] A JE T R s TRD LSS A R
A [E]  Borg’s PF 43 . & P A 7K F- . PaO2 , Sa02

PaCO2 Y4t FXF B AL . X (4 UESE T 48 B i i i
WAL ST IRYT SCREY R A R R T T
FAEH T KV, TR — B A A AARAE |, 2038 1l <K
S, AT A R AR R B T RE i — A
THREAE R,

g5 b BN I RE Yk A T R BB S it 4
£ I 2 0 ST A R R I AT AR, BB Ak
0 R I T B8 , P2 FLIG ACRE R 47 | 4 il s
T &, TR

SE
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M. S-ChE . NLR Bt 4 LDH %40 i P i i77t 1% 4 bk 35
e ML TS RS i s

#ET RER EHE AG

[ Z] B8 BUH7E GG I (S-ChE) . A Mk 41 A ik E 240 i EE (B (NLR ) ¢ A LR i & il
(LDH ) %J 20 B 1 1 e Jek e e B B 35 TR O BN (. F73F EH2020 48 1 H & 2022 42 6 A dtdt
2 BE B 5 — & BE 12 11 84 15 200 TR M 1 i Jak e e 7 SR VR I E SN B o AR AR ABE S 90 d IN 1Y
A DL AT R IE T (n=29) FIF G 20 (n=55) , LLAE T 2 — e GEREFIAH OC S 40 % H8 4% , Logistic 01144347
S ) 290 T A O R e e T E FR S TS A MG RS R 2R D) ROC 2, 43 M7 1fiL 375 S-ChE \NLR B%4 LDH % 41
PP I SRR M B R TS N R TIMN(E . R Wi E B ) A HR T . APACHE T ¥4 . Ifil.
{5 S-ChE \NLR \LDH /K-t §4 , 25 5744978 Goit2# 38 X (¢/4=2.720 .5.836 .4.870 ,13.292 .3.869 .5.371, P ¥j<
0.05) ; Logistic [0 J- 43 7 4% 5 i 7%, A% S-ChE . 5 NLR DL M = LDH 24 4 72 P 1L 37 26 Y e 259 8 25 70 ) 4%
Jas Al ST 52 R 2 (P<0.05) s ROC TR 40 Hr &5 2R i /R, S-ChE \NLR 1 LDH A5 K6 0 X6 20 7 24 1ff, 7 e e
o B9 R 3 TS TR 19 AUC=0.996(95% CI:0.989~1.000), #5if Il S-ChE .NLR FI LDH 34 6 I 1
2P0 TR L SR PR B A IS DA T LA A A

(e8] iy AOERRG ; vk 2 Mtk CL AR LA 5 LRI R 5 20 Pk i ik s Meside ; Tils

Predictive analysis of serum S-ChE, NLR combined with LDH on the prognosis of sepsis
patients with bacterial bloodstream infection

HAN Ying*, ZHANG Zhibin, WANG Chu, QIAN Jing

(Emergency Department, the First Affiliated Hospital of Hebei North University , Zhangjiakou, Hebei, China,
075000)

[ABSTRACT] Objective To investigate the predictive value of serum cholinesterase (S - ChE) ,
neutrophil lymphocyte ratio (NLR) combined with lactate dehydrogenase (LDH) on the prognosis of sepsis
patients with bacterial bloodstream infection. Methods A total of 84 sepsis patients with bacterial bloodstream
infection who were treated in the First Affiliated Hospital of Hebei North University from January 2020 to June
2022 were selected as subjects. The patients were divided into the death group (n=29) and the survival group
(n=55) according to the survival condition within 90 days after admission. The general data and related
laboratory indicators were compared between the two groups. Logistic regression analysis was used to analyze
the risk factors affecting the prognosis of sepsis patients with bacterial bloodstream infection and ROC curve
was used to analyze the predictive value of serum S-ChE, NLR combined with LDH on the poor prognosis of
sepsis patients with bacterial bloodstream infection. Results Univariate analysis showed that there were
significant differences in hospitalization time, combined shock, APACHE II score, serum S-ChE, NLR and
LDH levels between the two groups (#/¢°=2.720, 5.836, 4.870, 13.292, 3.869, 5.371, P<0.05). The results of
Logsitic regression analysis showed that low S-ChE, high NLR and high LDH were independent influencing

factors for the prognosis of sepsis patients with bacterial bloodstream infection (P<0.05). The ROC curve
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analysis results showed that the AUC of the prognosis prediction of patients with bacterial blood flow infection
sepsis by the combined detection of S-ChE, NLR and LDH was 0.996 (95% CI: 0.989~1.000). Conclusion
The combined detection of serum S-ChE, NLR and LDH has a high value in evaluating the prognosis of sepsis

patients with bacterial bloodstream infection.
[KEY WORDS]

bloodstream infection; Sepsis; Prognosis

o AT 2 F AR 5 S I BLAAR e 2 s vy 2K i e
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H R R b e UL —Fh 2ot fa e , P4
T e i A AR BN AET R =ik 33% 1 o I I Jak
YU SR IR I ™ A e 2 — A OC I R A 9 3R
B, 4 TR P i 3 JEk L BT SR R T RE AR TR = ik
35%"* . ABFFT R, MEREAE i A8 2% = 14 JEL R AT g
B RO TR I e 090 e e B R L A B 4 BN
AR RA G, WL, RN AW US|, R 45 7 5
X AR IR T S B IR BB
1375 A0 B BE i ( serum cholinesterase , S-ChE) iT &
BT BE Y — > EEEEAR bR, rh PRz 20 i 5 9k 4
It i (neutrophil to lymphocyte ratio, NLR) & UL Y
RE $5 b1, FL R I & B (lactate dehydrogenase,
LDH) I Jsz B AL A< 240 it 08 38 A2 5 D R A 3 1 0L
AR 5 308 Ak G N 24 T I g R e R A R LT
S-ChE \NLR FI LDH /K28 4k , #8155 AR 20 1 1 1M
DL % e A R R T S TR I R 1
MHE LT

1 ARSI

1.1 — BBk

TEHL 2020 4F 1 H & 2022 4 6 H ALt 7 2# b
FRF T 25— BE B 012 1 84 191 210 BT 24 i 3 R 4 Bk
BBV S . AR HE : OFF A (M iE R
e PR AR B [ PR IR T 4 e ) (2016 4F R H Mk R
i () AH D12 Wi bm o | I 28 1 B L I 35 7 45
RS Sy 2 TR P I I R s @ BT R B R v T 4
(sequential organ failure assessment, SOFA )=2 4} ;
@BYLFR L — AT LA DR IE=38.5T; B
1A A R IR FH BT TR 259 DA e S g Pl 37 ; @
B 5% Ja JG T 35 HE B Am o - QDI IR 58 REAS 42
Q@G I BN M B s @B IF A B S PRSI 5
@4 By e M s QBE I V) RE S5 EA i i
] ; @& JF HAh 5 [ S 20 2 48 B DI RE R AT . A

Serum cholinesterase ; Neutrophil lymphocyte ratio; Lactate dehydrogenase; Bacterial

5% 28 B B A0 B 25 01 s R
1.2 ik
1.21 —fFophiicsE

WA FRE MR A AR i B A
(A 95 e 0L B PR 3 I i e ) L S g
A CELAE i 3 N8 I LA ) A3 BE It ] 2 A5
B IFR T S A 548 P IR T4 T
(acute physiology and chronic health evaluation II ,
APACHEI ).
1.2.2  SE bR

ABE 2 d N8O OGS S &= FE AR U, B 5 mL
23 [ I BRI , 4 000 t/min (500242 15 em) 5
[N = 1 A7 3 ol = ) (2 [ V'S
(31 % 2 H 3 BC-5800) A ] 14 4 Jitd 31 %% (white
blood cell, WBC) ; & JH 4= [ gl 2E AL 73 B A ( H A
H a7, 7170A B ) LI S y5 W B 32 Ao il e 45 C Iz
I & H (hypersensitive C-reactive protein , hs-CRP) ;
FHRE VEY My o v 6 D) 1 8 1 5 P 3 3 A ) 1 v JIEL
ik BE i (serum cholinesterase , S-ChE) . 3L iR i &
fiff (1actate dehydrogenase , LDH ) ; 315 w67 201 ifg
5 9 2 41 Mg He {E (neutrophil to lymphocyte ratio,
NLR) , 71552 200« v P 20 Af 3 250/3bk 12 48 7
T80 T8 5/ B 5 bk B 20 B HE B (platelet to
lymphocyte ratio, PLR ) , 7152 = i/ 31 %5/
N R
1.2.3  BHUTLL RS T7 ik

Riti i i s SR B A BE G 90 d PN I AE A7 I 0 K
FEG B PALAEA FET- B E AT 4 .
1.3 Guitsorik

K SPSS 21.0 Geit=A 81 F o3 , TR
K n(%)Fm, R R i WRER H (x+5)
RN AT t K5 Logistic 71U 43 A 52 el 20 B 1 L 3
JRR L e B RE FBE TS GBS R K ROC 43 B
1ML 7% S-ChE \NLR B¢ 4 LDH i 41 5 14 i 7 Ja% 5 e
BRIE R E TS A R BN E . LA P<0.05 0 22 5
ALGiteEm L,
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2 #HR
2.1 S A B L U AR T AR TS 4 A
ENGN)

P2 A B i 1] L& JF AR 5E L APACHE I 3451 |
Ifi. 7 S-ChE NLR LDH /K- L £, 22 5 A G i)
2 (P<0.05), W1,

F1 ZWEREENDRBEARSEEETENEERZST
[n(%),(xxs)]

Table 1 Single factor analysis of prognosis in sepsis patients
with bacterial bloodstream infection [n( %), (x+s) |
R T4
A (nfii)S) (n=29) iy P
L1l 0.002  0.964
5 35(63.63) 15(51.72)
I 25(36.37) 14(48.28)
AR 59.53+5.45 62.176.55  1.966  0.052
EEHEB (kg/m?)  22.12+1.23 2205156 0225  0.822
B
=IINAS 27(49.09) 16(55.17) 0.281  0.596
IR 21(38.18) 12(41.37) 0.081  0.775
f LR 18(37.72) 14(48.28) 1.947  0.162
RNy ] 16(29.09) 11(37.93) 0.680  0.409
LT
Jiti &8 20(36.36) 12(41.37) 0.611  0.736
Ji e 26(47.27) 14(48.27)
HAl 9(16.37) 3(10.36)
e i ] 12.17+4.55 15.24+5.56 2.720  0.008
GIFRE 19(34.54) 18(62.06) 5.836  0.015
APACHE Il £/} 4870  0.027
<154y 29(52.72) 8(27.58)
=154 26(47.28) 21(72.42)
WBC (x10°/L) 16.15+5.94 16.84+4.25  0.554  0.580
hs-CRP(mg/L) 2.95+0.24 3.100.52 1.811  0.073
A (g/lL) 41.16x3.28  39.45%525  1.834  0.070

PLR 192.75£52.36  215.70+68.33  1.715  0.090
S-ChE(KU/L) 5.87x1.61 1.77+0.54 13.292  0.000
NLR 65.13+10.92  78.14+19.97 3.869  0.000
LDH(U/L) 218.62+71.84 322.15+103.46  5.371  0.000

2.2 R 40 B O O R e e B AE R TS Y
Logistic [8] 573 #7

V5 240 R L R L R A R U 1 I
D75 IR IR (FET-=0, 2B fF=1) , ¥ AN K = 7
G 2E AR AR A 28 IR . A F
k38 (J&=0 . 75=1) . APACHE Il 3/} (=15 43=0,
<15 43=1) ; fEBE AT ] L 1fi ¥ S-ChE \NLR ,LDH Ji
{EHIA ) o Logistic [MIH43Hr45 5 7w {IK S-ChE | /5
NLR DA} f5 LDH 4 4 B P il i Ja e e 25 9 /2
W 45 R Al ST 52 B3 (P<0.05) . LER 2,

F2 R0 2 I R Bk B RE BB TS I Logistic
Y353 47
Table 2 Logistic regression analysis affecting the prognosis

of sepsis patients with bacterial bloodstream infection

o=y . Wald Exp(B)

ERBEE 0245 0.135 3.293  1.277  0.980~1.644 0.069
AIFRF 1152 0.683 2.844 3.164 0.829~12.069 0.091

95% CI  P1H

AP‘A\“(,:,HEH 0.740 0392 3563 2.095 0.972~4.519 0.059

o

S-ChE(KU/L) -4.215 1.909 4.875 0.014 0.0003~0.622 0.027
NLR 0282  0.130 4.705 1.325 1.027~1.710 0.030

LDH(U/L) 0218 0.104 4.393 1.243 1.014~1.524 0.036

2.3 |IfiliE S-ChE NLR Hk& LDH X 4 B 4 il 37 J&k
Yy e EEAE £8 A T A T A0 B3 AT
A TR I 3 % e Ik B FR A SR T AR AR AR
i, L S-ChE \NLR \LDH A#5 8645 2 , 231 ROC (il
2k, 45 R, S-ChE \NLR B2 LDH A8 X6 41 i 7
I 37 R G e B i RE S TS U ) AUC=0.996(95%
CI:0.989~1.000) , 4 18 2485 +8 Kb Kbk o i = Bk
B A I B 1) A AR I A, A B FE EC 0.996 1
REFFEHN 1.000, K 57 HEH 0982, WK 3 E 1,
%3 % S-ChE.NLR Bk & LDH ¥ 4 & 14 fn i 2% S B
HiEBEWMEHFTUN B
Table 3  Prognostic value of serum S-ChE, NLR combined

with LDH in sepsis patients with bacterial bloodstream

infection

b AUC ﬁ% GURE FRE 9% Cl P

S-ChE(KU/L) 0.995 0.355 1.000 0.982 0.984~1.000 0.000
NLR 0.703 82.77 0483 0.982 0.571~0.834 0.002
LDH(U/L) 0.786 324.125 0.586 0.8945 0.672~0.899 0.000

BeAK 0.996 1.000  0.984 0.989~1.000 0.000
1.0
2R
0.8 LDH
NLR
" SChE
2 0e i
£ o4 BHL
0.2
0 02 04 06 08 1.0
14551
E1 ROC %

Figure 1 ROC curve
3 it
P R0 Ry, R AR AR 22 A 1800 1A
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PP B FERIEN . A WIE R  FERREEAE
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M3 PCT . ADA .Hb 7K 4 F PI A2 57 /G 6 L & (P<0.05) . ROC B4 #r 4t 31 R, 1 i5 PCT . ADA |
Hb /KX PLZ Wi AUC 43 514 0.726 .0.692,0.778,, H. = H B A2 Wi AUC 4 0.903. £5i¢  PCT . IfiL
15 ADA (Hb /KF-5%F PUEAT — & (12 i i (8, I HL =3 1565 R I (4312 B ¢ (K 1SR 0 e,y A Ay i R
2 W PLAR AL (4 B A A0
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Analysis of the diagnostic value of PCT and serum ADA and Hb in pulmonary infection
MA Yaoyao*, RU Jinling, ZHOU Xianping
(Department of Clinical Laboratory, Bozhou People’s Hospital, Bozhou, Anhui, China, 236800)

[ABSTRACT] Objective To investigate the diagnostic value of procalcitonin (PCT) , serum
adenosine deaminase (ADA) and hemoglobin (Hb) in pulmonary infection (PI). Methods From January
2020 to March 2022, 109 patients diagnosed as PI in Bozhou People’s Hospital were selected as the observation
group, and 75 non pulmonary infection patients in the same period were selected as the control group. The levels
of serum PCT, ADA, Hb and clinical data in the control group and the observation group were compared.
Multivariate logistic regression was used to analyze the independent risk factors of PI. The diagnostic value of
PCT, ADA and Hb in serum for PI was analyzed by ROC curve. Results The results of single factor analysis
showed that the levels of serum PCT and ADA in the observation group were significantly higher than those in
the control group, and the level of Hb in the observation group was significantly lower than that in the control
group (r=5.759, 66.420, 2.451, P<0.05). Multivariate logistic regression analysis showed that serum PCT,
ADA and Hb levels were independent risk factors for PI (P<0.05). The ROC curve analysis results showed that
the AUC of PI diagnosed by serum PCT, ADA, Hb levels were 0.726, 0.692, 0.778, respectively, and the
AUC of the three combined diagnosis was 0.903. Conclusion The levels of PCT, serum ADA and Hb have a
certain diagnostic value for PI, and the diagnostic value of combined detection of PCT, serum ADA and Hb is
greater than that of single monitoring, which can provide a new theoretical basis for the clinical diagnosis of PI.

[KEY WORDS] Lung infection; Procalcitonin; Serum adenosine deaminase ; Hemoglobin
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1 #ABEFEE
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52 4, L 576, Ak 19~79 &, F- 1 (62.46%
17.62) % ;X R 55 44 44, L 32 44, 4R 18~89 %/ |
SRS (60.48+18.77) % . W4 — MWK L8,
ERIGIFE L (4=0.110,1=1.956,P>0.05) .
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J7 i A2 ek (il Z WA= D R A BR A )
A =R ) 15 i P800 4 1 Bl AE Ak A B X
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JBE05 A7 R 28w H2 AL s Hb I & 5% B EDTA $i B4
KA 3 mL K I, 157 FH A % 52 B 1t 48 1 43 A S
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1.3 Sk

K 1 SPSS 21.0 A HEAT G150 BT, T Wk
P (+s) R, R e K80 47 007 5 TH 508 R
Phn(%) %, R 2 K817 408 R 20
Logistic [11J5 5387 2B 52 W PR f& B RV 22, IR H
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2 HFR

2.1 LAY ADA PCT . Hb /K L8

WLEZ 40 1L ADA . PCT B i & T % R4, H.
Hb K BALF X R, 2F HAZIT¥#E X
(P<0.05), WLFE1,

F1 MmAFEBAMTE ADAPCT Hb KFELLE (v+s)
Table 1 Comparison of serum ADA, PCT and Hb levels

between the observation group and the control group (x+s)

4 5 n ADA(U/L)  PCT(ng/mL) Hb(g/L)
YA 76 0.81+5.12 0.22+0.05 121.61+15.40
WELH 109 18.23+12.00 6.10+0.77 115.78+16.27

tH 5.759 66.420 2.451

P{H <0.001 <0.001 0.015

2.2 5 PLIZ A & Logistic [1IH 534

DL HE R HI2 N PLYE N IR A i (F5=0, &=
1), PAIiL7E PCT .ADA \Hb /K V-AE k[ 28 B i 7 &
[A & Logistic [Pl 94387, Logistic [81 543 #7125 3
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2.3 Il ADA .PCT .Hb X} PI {2 i E

2 1L 7 ADA . PCT ., Hb i il PI f) ROC i
2 ,ROC 453 ¥ .7 , IfiL 7% PCT . ADA (Hb D )%
B A K 2 W7 PT XTI A9 AUC 4 0.726., 0.692
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R2 W PIHZ EE Logistic B35
Table 2 Multivariate Logistic Regression Analysis of
Influencing Pulmonary Infection
BTt B SE{H WALD{i OR{H 95% CI P{H
PCT(ng/mL) 0.730 0.312 5474  2.075 1.126~3.825 0.019

ADA(U/L) -0.077 0.024 10.293 1.080 1.030~1.132 0.001
Hb(g/L) 0.031 0.009 11.864 0.969 0.953~0.987 0.001

0.778.0.903 , H: X} I #) 25 8 R KM 0.582,0.523 .
0.577.0.683. K& & I /) (8 =5 F 1L 7 ADA.
PCT . Hb k6 %3 PL A2 W4 18 (P<0.05) . UL
=3 K1,

*& 3 [Mi&F ADA.PCT.Hb %} PI Hyi2 B i (&

Table 3 Diagnosis value of serum ADA, PCT and Hb for

pulmonary infection

st «lﬁﬁ@i@iﬁmrgﬁ%mm oss I P

80.1 0.726 0.645~0.801 <0.001
76.8 0.692 0.613~0.760 <0.001
79.3 0.778 0706~0.811 <0.001
87.8 0.903 0.867~0.952 <0.001

PCT(ng/mL) 6.04 0.582 78.1
ADA(U/L) 1523 0.523 75.5
Hb(g/L) 122.360.577 78.4
i Rl 0.683 80.5
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Hb

10 JiSEg el

B (100) 2

20
0 20 40 60
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Figure 1 ROC curves
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A BRI IX 46 1911 218 1 J-Bangkok 194> 112 W
S g AR AR B

HEFR BEH' cHER G R Helm't

[ Z] B& 2Wrim4 M J-Bangkok (Hb J-Bangkok ) i MK 4R IE . A3k WdE 2015 4F
10 A % 2021 4 3 A FHEIN TS — G P B w12 1) 58 3 45 86 645 il , 1 F 4> 1 86 6 4045 Fh TR {S0R I
HPE AR, X0 A5t Hb T 4547 BOREAS AT 040 5317 i DNA I o R SRR P2 R 91 B AR A o AT B s
MEZT I (R AR M2 ) LI . 855 ILAG T 46 ] Hb J-Bangkok (HBB: c.170G>A) 4% , ARER 4 H Ny
0.053% . .20 Hb J-Bangkok 773 f % JC LK % Y ; Hb J-Bangkok & Jf: SEA Zt & & H R Ry im Ay
o WBFTRRAE . B RIRIE T Wi IL2E AL, 43 51 Hb J-Bangkok 4 3+ Hb New York 244 ¥ #il Hb J-Bangkok
5 I SEA )2 BCD81 25 ¥ Hii# 74 JCW] W1 W7 % , H: Hb T Hb K Hl Hb A, 53528 59.7% . 39.5%
H10.8%; J5H BHRINFEA o IATRHIE, S8 BN HLIX AHF Hb J-Bangkok &AL %5 , AR A BT
SR T A5 B4 2 25 Bt LA R e 3 M il DX 1 b 2 B 4 T

[£8iR] IMZLFE 1 J-Bangkok; HuHiAFFX I ; MR EF; ZEAL; DNA U5

Molecular diagnosis and hematological characteristics of 46 cases of hemoglobin J-Bangkok
in Huizhou, Guangdong Province

XU Zhibang', GUAN Zhiyang', YE Jianxiang', ZENG Huihua®, CHEN Jianhong'*

(1. Department of Medical Genetics and Prenatal Diagnosis, Huizhou First Maternal and Child Health Care
Hospital, Huizhou, Guangdong, China, 516007; 2. Department of Clinical Laboratory, Huizhou First
Maternal and Child Health Care Hospital, Huizhou, Guangdong, China, 516007)

[ABSTRACT] Objective To analyze hematological characteristics of the patients with hemoglobin
J-Bangkok (Hb J-Bangkok). Methods A total of 86 645 patients that were screened for thalassemia in
Huizhou First Maternal and Child Health Care Hospital during the period from October 2015 through March
2021 were recruited. The peripheral blood samples that were collected from each patient were screened by
capillary electrophoresis. Samples suspected with Hb J strips were subjected to blood cell count and DNA
sequencing. Suspension array technique was used for the detection of «- and [B-thalassemia. Results Forty-six
patients with Hb J-Bangkok (HBB:c. 170 G >A) were identified and the incidence of Hb J-Bangkok was
0.053%. Patients with Hb J-Bangkok had no hematological phenotype, but concomitant with SEA heterozygotes
presented mild « -thalassemia trait. Two rare types were first reported , a double heterozygosity for Hb
J-Bangkok and Hb New York, and a triple heterozygosity for Hb J-Bangkok, SEA and B, respectively. The
former patient had no obvious hematological phenotype and the Hb J, Hb K and Hb A, were 59.7%, 39.5% and
0.8% , respectively, while the latter patient presented mild «-thalassemia trait. Conclusion The incidence of
Hb J-Bangkok is high in Huizhou area. This study is helpful to provide reference data for disease screening and
improve the prevention and control of thalassemia in Huizhou area.

[KEY WORDS] Hemoglobin J-Bangkok; Thalassemia; Hematology; Genotype; DNA sequencing
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S, P8 B-BRE BT A, 5140 B 5N 4 iR
YR BRA R A . >R ABI3500Dx — 1l
JFASORT BT AT i A BH MR A SR A7 0 1000 ) L S8 05
Vector NTI ¥ 8153 Hr #4417 DNA J¥51 537 .
1.3.6 Giif2Ehb g

K H1 SPSS 20.0 A4 X itk i 47 b B A3 HT 5
TR (x 25) 3R THECROBH n 3R .

2 HFR

2.1 DNA 745

1E 86 645 BIFEA RGN H 46 ] B BRHE 3L 4%
4 987E (HBB: c.170G>A) , }3 5% % Hb J-Bangkok, A
BER AN 0.053%(46/86 645) . 4615 Hb J-Bangkok
IR B ERHE 3L 44 A 2878 Hb New York
(HBB: ¢.341T>A) 1 CD81 (CTC>CTA, Leu>Leu)
(HBB:c.246C>A) %% 1 (il MFFEEH I ULIE 1.2,
2.2 H LB LRSI 25

46 B FB & 28 o/ B MR SRR IN , Ho b 35 451
B, 11 6 B 35 Kt o B %%, 4 Hb J-Bangkok & I
o HL %%, o 7 4 Jy Hb J-Bangkok 4 Jf: SEA 244
To HERFBLERILE,
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e R A AV R O A TR N R Y Ve - R Ry
A, Hb J-Bangkok (i 3k fJi 7= 5 HBB : ¢.170G>A) ; B, Hb New York
(Hisk i7" 4 HBB :c. 341T>A)
B 1 Hb J-Bangkok &7 Hb New York &L R 5 &
Figure 1 DNA sequencing of compound heterozygote of Hb
J-Bangkok and Hb New York

T B AR AR R R A 0 B 5 P ARAR AR IIL (55515 AL Hb
J-Bangkok ( i 3k ff 75 8 HBB: ¢.170G>A) ; B, B (i 3k Fi7n Ky
HBB:c. 246C>A)
& 2 Hb J-Bangkok & F B A TR FE
Figure 2 DNA sequencing of compound heterozygote of Hb
J-Bangkok and B*"!

2.3 IMLLTHE A kA R

46 B B IR S Hb T A . ILIEL 3,
2.4 ILRFRHE

A6 151 £85I 21 40 i 2 B5OR i 21 8 1 e D
ENEE RSN S i I

3 it

Hb J-Bangkok J&& — FH 8 Kk o)) 1) 5 4 1l 41 8
M, o2l B ER & FIL A 56 1 %5 T GGC 28428
9 GAC, HH X R T H 2 R R 14 & R B A T ik
B, Hb J-Bangkok 24— TC ML 24 R A,

T A8 A R AR BT ] 8, B E] SO 16 BD 5 Gl A bR AR R WO BE
(OD1{H); A,Hb J-Bangkok %G F H Ik ¥l ; B, Hb J-Bangkok & Jf:
a%a/a™a HLYKE 3 C, Hb J-Bangkok 75 Hb New York Hi ik %]
3 M4 %E A J-Bangkok B E HE K E
Figure 3 Pattern of Hb J-Bangkok by capillary

electrophoresis

A3 Ao i ARG T B R bt B e PRI A DN T 7k
PR, H 38 3 i 218 R vk 2 K SR Hb T 454,
SRS HY Hb T JF N BE#f % /& Hb J-Bangkok , t0 A
A fE & H e 5% Hb, 41 Hb Ube-2 Fl1 Hb J-Beijing
AR E— 2217 DNA I, BERE % 5 & A /Y
TR E e BREHEN LA B EREARN L
(4, R 2 R AR A

A5 LA H 46 15 Hb J-Bangkok , A & 1 %
4 0.053% , 75 1) AR AR GEHLIX (0.019% ) TR H
X (0.043% ) > Fil M Ho X (0.046% )" % F BRI 3
[X (0.127% )", H.4li Hb J-Bangkok 7% & T i #
Hb J 4 5 Hb (1) (49.43+6.41) % , Hb J-Bangkok
Ao oo B -a oo B Hb T &2 S HDb 1Y
50% 7547, W o MBS 235200 Hb T35 H i AR A
Hb J-Bangkok & Jf-a’* /oo - /ace FE IR N
i 1R 77, Hb J-Bangkok & FF--"aa H & £ B
/N B AR 8 3 2200, 3% W] Hb J-Bangkok £
IF o HL BT SBH R AL F Al o s BT AL, AN S
o M A IR 2E 3R, ST AR A5 R —5

{E A5 B AU 2 , Hb J-Bangkok & o/a™a H
H TG A S I 2 A o 2T R R Uk B AR A
i Hb J )BEKSH Hb CS, H Hb J &8 A2,
{H Hb A, &5 WA, A 0.2%. 1A B 5% #.44 Hb
J-Bangkok Z% & F [ & 1Y Hb A, & & £ Hb 1)
(2.42+0.40)% , Hb J-Bangkok & I --*/aa 3% Hb

F®1 AEEREZE Hb J-Bangkok B MEFRE (x+5)
Table 1 The hematological parameters of Hb J-Bangkok with different genotypes (x+s)

LR AL n Hb(g/L) MCV (fL) MCH((pg) Hb A,(%) Hb J(%)
aa/ac, Hb J-Bangkok/ B¥ 34 134.73£2242  90.63+5.64 20.57+2.48 2.42+0.40 49.43+6.41
-*/qx, Hb J-Bangkok/ B 7 108.00£23.69  67.46+7.33 20.30+2.77 2.00+0.27 47.59+8.69
-/, Hb J-Bangkok/ BY 1 111 87.9 28.5 2.4 51.0
-a**/ae, Hb J-Bangkok/ B 1 113 80.5 26.8 2.8 50.6

a®/a™a, Hb J-Bangkok/ ™ 1 136 86.7 26.2 0.2 49.8
aa/aa, Hb J-Bangkok/ Hb New York® 1 123 85.3 26.5 0.8 59.7
-S®/qex, Hb J-Bangkok/ " 1 110 70.3 22.8 2.2 51.3

R AR A Y Hb CS, B il 1.5% , P JE R 70 £ 5346 HY Hb New York, f50 39.5%.
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A, B A HD 19 (2.00£0.27)% . H 38 SCHR R
B, oS oo BRI R ET , Hb Ay 5 5
FAG . X ] fig 2 K 7€ Hb J-Bangkok 5 Hb CS ¥
MEAEH T T Hb A S RER., BT ol
TR E o BRI RSE A 0P, )T Hb J-Bang-
kok MY AFTE , T BOEH 1Y B BR A FH Ik EE & i b,
BUMAR 2 M 228 5 1) B EREE U IKEE 5 o BREE K
BELE AT ALAY Hb T, T FBUHD A (wd,) F i A
FERFIR /D o [R]  28 725 ) oo B T B A5 LA A3 AF )
A DR T AR I R A e i v 2 ek
A5, AHBCORN R, TR TE Z A — 2D 5E .
W52 B KB T — 11 Hb J-Bangkok & Jf Hb
New York, H i 75 Hb A 45, 1B JC B 53 i 2 ok
A JER ] B N S84 AR EOC Hb A A, (R
AT R R S 2T B 1, SR AR T 4T B A
() —GR A58, A EURE IR AR BT
RILT —HIZE L B BRER I L 2848 CD81, TE A 7
ML ZLAR b P ST 12 (https : //globin.bx.psu.edu/
hbvar/) & WLARGE . FEARBGE B, AT T --"aa
1 Hb J-Bangkok, Ifil i “# R A FE Y o HIFE ARFTE
JRH AT BE & CD81(CTC>CTA ) RAR - 1 il ek
AR B E TS R , AN I R S
Hb J-Bangkok & J1:--**/ovoe FEE BY MR A TR
HWF5E H KW, Hb J-Bangkok & Jf Hb
Q- Thailand 23 /= A= — Ff B 1Y 5 & 1l 21 2 11 (Hb
JQ) , i A WF 5% %) Hb J-Bangkok & J: Hb CS 2 Hb
New York ¥R 7= A8 00 5 4 ML 26 H , R A
() S5 2T 2R VR BAE I S5 SR —FF . AR5
A 3 4] Hb J-Bangkok £ % 119 [l 18 2 B M 73 #5 7
. YESCHRHE™, Hb J-Bangkok & 4 B Hi#% %
I PR e B 55 B4l g B b 2T 4 A AL, 2
RIS, TR TR W, Wik,
ARWF5Y 3 151 Hb J-Bangkok & K47 r=RIiZ Wi,
= N #h 45 ¢ Hb J-Bangkok BY#F5EH , 2 H
SEPUR HUANG %57 A9 97 34 3% B .41 Hb J-Bang-
kok 22 A T B H RAVE R, (A4 HAS R AL 1 1 37
0 A A AE 25 5% 0 R, X6 i 2T 2 14
LR Y P | A S
ZE TR, BN M X LT 2R 6 0 5 A i IX
Z— ,Hb J-Bangkok %A= R4 5 , AHIE T REAE— i e
JE B AN FEIZ M X A AT A A . AN P R
LU, Hb J-Bangkok 2> T HL 5464 AL A8 bR I 5 , 4n
WAL 2T 2 (H (Hb A , B0 S AE AR, B e

FE MR PRI I . A5 0 X Hb J-Bangkok
SR B ML AR M, D o i A B2 (At P 5 1 2

R , RIS AT B 150 38 S DX T B 42 T4
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fii 98 HR TG A 1 Qe X HLIR JAK/STAT dh i 25 11 e
T 2R

H—FT IRR KLE FAE EAX

¥
%

[ ZE] BHM  HITHEARIE ARG B X ML JAK/STAT 3 % 85 110 5 T 240 i W BF (9 =2
FiE EEH20204F 1 H £ 2021 4512 H FA M N R EE B AN RHICTE B4 TRt AR IR AR 19 11441 &
FAE NIRRT G o B ARG 2 A R ARG o3y B A 2 (n=24) MR KA (n=90) , G373 AT P 2H
Jifi 2 21 TAK/STAT #H ¢ 18 #% 75 1 [ EFhD2 | 5 B2 1k JAK2 (p-JAK2) .JAK2 . p-STAT3 . STAT3 | £ ik |
AN JE I, T 34 2 40 B [ CD3* . CD4* . CD8" . CD4'/CD8" ]\ 48 i 5 Jo7 1+ [ i 1% ZAE AR K I -1 (IGF-1) |
ARE VARKFE(V-C) | R RWHERHN . R SAKKkAEHML, &4 42420 EFhD2 | # iR
1k JAK2 (p-JAK2) \JAK2.p-STAT3 . STAT3 KA ¥ Eil, 22 7 Guit % 1 X (1=5.005.2.261 . 2.657
4.189.3.625, P<0.05). SARLAMMIL, KAEHASME I T 4151 #F CD3".CD4' .CD8" ,CD4/CD8 7K -1
FEAR, 2 5 A S8 X (1=2.230.2.344.,2.162 .5.377, P<0.05)., SR &AEDML, &I RN H T
IGF-1 Mk ZE | IV-C /K FEH T+ E , 220 G123 L (1=1.999 .2.269 ,5.663, P<0.05), SKKEAEHAMIL,
KA DK R A R 2 R SR L (=5.296, P<0.05) . Zig BERIE ARG BRYLfE92 I
55 e AR IR JAK/STAT 38 B 2R 11 T A IV A T A DG RAEFE B , T RS2 i il AR TS o T s i) A
g DA TS 7 R R B S I TS .

[siE] Wi ARJG ML ; TAK/STAT i ;T A1 RS

Effects of infection on JAK/STAT pathway proteins and T cell subsets in vivo after
radical resection of lung cancer

WEI Yize*, WANG Binbin, HUANG Wenjun, GAO Congrong, DONG Mingjie

(Department of Cardiothoracic Surgery, Hefei Second People’s Hospital, Hefei, Anhui, China, 230011)

[ABSTRACT] Objective To investigate the effect of infection after radical resection of lung cancer on
JAK/STAT pathway protein and T cell subsets. Methods A total of 114 patients who underwent radical
resection of lung cancer in the Department of Thoracic Surgery of Hefei Second People’s Hospital from January
2020 to December 2021 were selected as the study subjects. The patients were divided into the occurrence group
(n=24) and the non - occurrence group (n=90) according to whether the postoperative pulmonary infection
occurred or not. The expression of JAK/STAT related pathway proteins [ EFhD2, phosphorylated JAK2
(p-JAK2 ), JAK2, p-STAT3, STAT3], peripheral blood T lymphocyte subsets [CD3*, CD4*, CD8", CD4"/
CD8 +], inflammatory response factors [insulin-like growth factor-1 (IGF-1), copeptin, type IV collagen (IV-C) ]
and early prognosis were statistically analyzed. Results Compared with the non - occurrence group, the
expression of EFhD2, phosphorylated JAK2 (p-JAK2), JAK2, p-STAT3 and STATS3 in the lung tissue of the
occurrence group was up-regulated, and the difference was statistically significant (1=5.005, 2.261, 2.657,
4.189, 3.625, P<0.05). Compared with the non-occurrence group, the levels of CD3", CD4*, CD8" and CD4"/

CD8" in peripheral blood T cell subsets in the occurrence group decreased, and the difference was statistically

KRB AT HARKERRKRERHR B (2021yqnl0)
M o di S Re T A RIE R S SN, S, 42 230011
CEEEE R —F, E-mail : wyz18815512451@163.com
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significant (#=2.230, 2.344, 2.162, 5.377, P<0.05). Compared with the non-occurrence group, the levels of

inflammatory response factors IGF-1, copeptin and IV -C in the occurrence group were increased, and the

differences were statistically significant (1=1.999, 2.269, 5.663, P<0.05). Compared with the non-occurrence

group, the incidence of nausea and vomiting in the occurrence group was higher, the difference was statistically

significant (}*=5.296, P<0.05). Conclusion Infection after radical resection of lung cancer can significantly

affect JAK/STAT pathway protein, T cell subsets and related inflammatory indicators, which may affect the

prognosis of patients with lung cancer.
[KEY WORDS]
T-cell subpopulation

Fit SCHR AT , il 5 2 T I R R UL ) R AR
SR IR B, © R ™ G N 28 A i i B
FIPER 2 —"" s BF A B Bt kAR kRS
ZRHEZEAERDIN LR, Sl Ea &
S INESN= N (18 (R R N R < A1) | B
I AR EEASRUER AR 36 FE ) K AR B AL S
A5 Bl 1) 2 0 R B T o A g A
T F ARG e A IR YT F B, e KRR b
AR PR T B AT AAAE R 43 B B R s B
TSR A5 I AR, 3 T S M LIRS BAOR R F T R
HARJG R EWNAMEZ SCHkRIE , JAK/STAT
T 18 S 5 R i A M S ek ok, STAT Y i 3=
K AE B T AIL AR X6 98 200 B 10 B 8 7 25, DT 5 i AL
PRGPE RN T o AW 38 A 440 il s AR T AR 5 JB%
XML JAK/STAT 3 [ 25 11 1 T 40 Jifd S B 1 52
el , B e it s SR T

1 #RE5FZE

1.1 — ek

HHC 2020 4F 1 A % 2021 4F 12 H TAIE T4
Z N R BE B ANRHIGR AT IR ARG R Y 114 1]
BBV TER R H- B E AR A A il i Je
Yooy KA (n=24) MR K AE2H (n=90) . 94 AFR
e QA A 2R A 25 12 it s @ AR
TTACTTIRTT S s @FF & T ARIGIE , A BB 2 i
HRIAA s @17 M I Ga I - I BR AR s O ARG 48 h N
KA GRE IR , 28 X kA RS2 . HE
R A - OAET H B™ FEO AR R
I 3 @A T AL IR s QK IIHLHGE < 5 & 4
it B8 S 3 s A AE I T AR s @5
R iB A AT A B A, A
HE R A JF R BE R BE 2R T2 it ifE
1.2 R il E g Wi s v K o 21

K FH I PR fifi 388 J&% 4 3 43 (Clinical pulmonary

Lung cancer ; Postoperative pulmonary infection ; JAK/STAT pathway protein ;

infection score, CPIS)FnifE " PEA £ # A S5 fili 30 gk
Py Sl R O s /8 7/ I N IR R LN B et rN = K11 )
THEC X S R R W43 10 43, o s
I 1 ™ T, <6 43 B R AR AL, =7 43 1
BB NN,
1.3 LS bR

AT B 2 5 mL 23 K I, B i
FRAR LB HL(3 500 r/min B0 5 min, 2B N 8.6
cm) AL ARAF I , B HE T -20CH M T ek,
1.3.1  JAK/STAT #5638 f& 55 1

T T AR e 48 e A 2 R A A R R i 2
21, 2 1 SVR R W AT B TR A BEIH AL S
BOHLUK B 3B 10 min (12 000 r-min™, 550
A48 6.2 om) |, FREC E I W, 5L B O R = R
4 Wt 5% X W (RT-gPCR ) K6 0 93 £ il 21 23
JAK/STAT #H ¢ i % & 111 [ EFhD2 | # M2 1k
JAK2(p-JAK2) JAK2 .p-STAT3 .STAT3] £ik .,
1.3.2  TkCLA T AT

K FH 37 2 40 g A% (BD FACSCalibur ) A6 9 28
A1 JE I T 36k B 40 B 7 A [ CD3T .CD4" .CD8" ,CD4"/
CD8" 1781k,
1.3.3  RIERNHF

SR FH T s 3 WA FF 3k A 0 79 0 g 5 R AR A
K -1(IGF-1) \ FURKRZ 7K, Rnill A 2% 0 22 D) e il
FrA (T %8 2 EMA MG 2N v 5 B« Synergy2; 1245l
& AR TRRWES T ) 5 SR FH O fo s A
P2 TF AR JE VAL R (IV-C) K, K5 by
S e BT B (T R RO A R LS
GC-1200y ; I & ALt b A W RHE A BR A FDD o
1.3.4 RifE

e A A B o ] B A N S W 7 Y
PH WP iy N SR R AR o PRI« R
A5 B ik i S 6 AR <60 mmHg , ik 48 1 4203
SE DK I 484 RN BE <90% , 2 Ik i 4840 RN RE 5 <
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AT <300 BT LM AT AT H . SCRE R
25 S R PR R i R S S R KRNA YT
1.4 Gitorsk

K SPSS 22.0 #4347 5040 Ab 2, 31205 R
Phn(%)Fm, R Z B8 i mwR L (r+s) %
7N HLIRER ST REAS e 4656 . LA P<0.05 W EHAH
Geiter i X
2 4R
2.1 UL ER iR

PR 2L AIE 5 5 G Pk i) AF IS s B A3 300 o 2R
R iR R R O R, 2 R RS
X(P>0.05). WFE1,

2.2 PHLHMiZH 4 b JAK/STAT AH 5610 fR 75 1 7635
IigE A%

SR &AM, KA 4l 24H 21 b EFhD2 |
Wi Rk JAK2(p-JAK2) . JAK2 .p-STAT3 .STATS3 [¥)
k¥ B, 25 A G E L (P<0.05), W2,
2.3 VUL ANE ML T 20 M W gz

SR &AM, K AE4LAME I T 20 R
CD3".CD4* .CD8" .CD4/CD8* /K F- B, 22 5 H
Giiter i L (P<0.05), W3,
2.4 WL RAE N R

R KA, & A A RAE RN HF IGF-1,
FRRER (IV-C KB T E, 2R A g 2E i L(P<
0.05). WE4,

F1 MABRKHFBILE (2(%),(xs)]

Table 1 Comparison of baseline data between the two groups [1(%),( #+s )]

P P W W o
S
Ay w ROD T i s s Amm hem A %

KA 24 15(62.50) 9(37.50) 61.27+7.16 7(29.17) 17(70.83) 6(25.00) 18(75.00) 10(41.67) 14(58.33) 14(58.33) 10(41.67)
A&AH 90 48(53.33) 42(46.67) 59.58+6.89 20(22.22) 70(77.78) 27(30.00) 63(70.00) 43(47.78) 47(52.22) 63(70.00) 27(30.00)

i1y 18 0.644 1.059 0.505
P{H 0.422 0.291 0.477

0.230 0.284 2.137
0.631 0.593 0.144

®2 WAMALRPIAKSTATHXEREARIZELR
(x+s)
Table 2 Comparison of JAK/STAT related pathway protein
expression in lung tissue between the two groups (x+s)

41 n EFhD2 pJAK2 JAK2 p-STAT3 STAT3
R 24 0.85£0.17 0.81£0.30 0.9620.22 0.84+0.23 1.0320.20
&AL 90 0.69£0.13 0.65£0.31 0.8420.19 0.67+0.16 0.87+0.10

i 5005 2261 2657 4180  3.625

P <0.001 0026  0.009  <0.001  <0.001

F3 WAMNEMTMHELEELLER (vs)
Table 3 Comparison of peripheral blood T cell subsets

between the two groups (x+s)

% n CD3'(%) CD4(%) CD8(%) CD4/CD8
R 24 61.85+9.17 34.30£6.48 20.26%£5.72  0.63+0.21
KRA4] 90 66.29+8.53 3746570 23.01£5.49  0.87+0.19

A 2.230 2.344 2.162 5.377

PAH 0.027 0.021 0.033 <0.001

F4 MARERFEFLEE (x£5)
Table 4 Comparison of inflammatory response factors

between the two groups (x+s)

205 n  IGF-1(ng/mL) F1Jik# (pmol/L) IV-C(ng/mL)

KA 24 220.86%20.15 11.28+4.03 85.16+14.23

KEAH 90 213.01x16.21 9.66+3.48 68.15+12.76
A 1.999 2.269 5.663
PAE 0.048 0.025 <0.001

2.5 RIS LK
R 20 o A R IR I 5 U e S R R AR
RAERK, ZRIEHEITFEL(P>0.05); 5K K
AR, AT ORI AR S, 2R A5
P L (P<0.05), W5,
x5 WMARBWELE (%) ]

Table 5 Comparison of early prognosis between two groups

[n(%)]

g i BTN R E IR R

- N 1 Rew LU JRAE
KA 24 4(16.66)  4(833)  1(4.16)  2(8.33)
KkEH 90 2(222) 3(1.11)  1(1.11)  1(1.11)

P! 5.296 3.760 1.026 3.346

P1H 0.021 0.052 0.311 0.062

3 iTig

FAR G R % BN i S 4 2 ) e iR A A —
Rl e e B o8 B N 7 ) | B o NI A NS R 1<
it 22 5% , B8 5y R A R IR AU o I AR VA RS
I ¥ % e R M PR A8 kg ™ B I O R = — , HEX) AR
HWG AR R, L, 3% 50 i e
B2 i1 i D i 19 R i B N R . 3P R e g
ORI H T EE,

H /i 2 W00 58 $493E 52 JAK/STAT {5 5 1% 2
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5 2P kA R O SR e R RO
i Iea {5 5 A% Sl B P B O RS R R AR
JAK/STAT {553 /% BB f% [ 1% i Jeg 1 3 455 v 1)
VP 00 S 40 6, A 380 90 o o A i itk i — 25
R AFECME P o i AR SRR . DL BB
5¢ Ut B JAK/STAT {5 538 i 78 M 98 4 73 3k 3t
HAERZEE Y., I, ZHANG % 1y #F 58 %
B4 , EFhD2 RE %18 i #4115 JAK/STAT 15 53 [ , i
RN e DI Re I EH o APPSR AR R,
HREHELMLL, KA A ] 210 EFhD2 | B2 1t
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Changes of 25-(OH) D content and its relationship with bone mineral density in preschool
children after fracture

REN Fei'*, LIU Fengwei®, LI Gang’

(1. Department of Pediatric Orthopedics and Traumatology, Luoyang Orthopedic Hospital, Luoyang, Henan,
China, 471082; 2. Department of Limb Function Reconstruction, Henan Orthopedic Hospital, Luoyang, Henan,
China, 471082; 3. Orthopedic Department, Henan Orthopedic Hospital, Luoyang, Henan, China, 471082)

[ABSTRACT] Objective To analyze the relationship between serum 25 hydroxyvitamin D[25-(OH)
D] and bone mineral density in preschool children after fracture. Methods The clinical data of 83 preschool
children with fracture admitted by Luoyang Orthopedic Hospital of Henan Province from December 2017 to
December 2020 were selected as the observation group, and 78 healthy preschool children were selected as the
control group. The level of 25-(OH)D and bone mineral density of all children were tested. According to the
level of 25- (OH) D, children were divided into the sufficient group, the insufficient group, the deficient
group and the severe deficient group. The bone mineral density of the two groups was observed. Pearson

correlation was used to analyze the correlation between 25 - (OH) D level and bone mineral density. Results
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Compared with the control group, the SOS value, Z value and 25-(OH)D level of bone mineral density in the
observation group were significantly different (¢=3.592, 6.878, 10.622, P<0.05). The observation group was
classified according to their 25-(OH) D levels and found there were 43 cases of sufficient patients, 34 cases of
insufficient patients, and 6 cases of deficient group. In the control group, 72 cases were sufficient, 6 cases were
insufficient, and no patients were deficient. There was statistically significant difference between the observation
group and the control group in bone mineral density (SOS, Z) (F=24.598113.955, P<0.05). The SOS and Z
values of the patients with sufficient and insufficient 25-(OH)D levels in the observation group were significantly
different from those of the same type of patients in the control group (¢, Z=4.473, 7.872, 2.244,7.809, P<0.05).
In the observation group, the SOS of the sufficient group < the deficient group < the deficient group, Z value >
the deficient group < the deficient group (¢, Z=2.710, 6.140, 8.010, P<0.05, ¢, Z=12.476,9.642,13.690). In
the control group, the SPS value of the sufficient group was lower than that of the insufficient group, and the Z
value was higher than that of the insufficient group (r=4.5402410, P<0.05). Conclusion The levels of 25-

(OH) D and bone mineral density in preschool children will change significantly after fracture. There is a

significant correlation between the expression of 25-(OH)D and bone mineral density.

[KEY WORDS] Preschool children; Fracture; 25 hydroxyvitamin; Bone mineral density
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The predictive value of serum IgG-RF, IL-1pB and survivin on the curative effect of
Tongbi capsule combined with tofacitinib in the treatment of rheumatoid arthritis

SHENG Qingang', YANG Caihong®, SUN Haijun’, LIU Xiaolong'*

(1. Orthopeadic Surgery , Dongying People’s Hospital , Dongying , Shandong , China, 257000 ; 2. The
Brotherhood of Surgical , Dongying District People’s Hospital , Dongying , Shandong, China, 257000 ;

3. Pharmacy Department, Dongying District People’s Hospital, Dongying, Shandong, China, 257000)

[ABSTRACT] Objective  To investigate the levels of serum human rheumatic factor (IgG-RF) s
human interleukin 18 (IL-1B) and the predictive value of survivin for the efficacy of combination of Tongbi
capsules and tofacitinib in rheumatoid arthritis (RA). Methods A total of 122 RA patients who were treated
with Tongbi capsule combined with tofactibutramine were selected from Dongying city, Dongying District,
Shandong province from June 2019 to May 2022, to observe and record the clinical curative effect of the
patients after 3 months treatment, according to the curative effect, the patients were divided into the effective
group (n=86) and the ineffective group (n=36). The general data of the patients in the two groups and the
levels of serum IgG-RF, IL-1@3 and survivin were investigated, to analyze the predictive value of serum levels
of IgG-RF, IL-1B and survivin in RA-like patients for the therapeutic effect of Tongbi capsule combined with
Tuofatib on RA. Results There were statistically significant differences in joint function, X-ray stage, age,
IgG-RF, IL-1B, and survivin between the effective group and the ineffective group (3°=4.871, 4.484, t=2.158,
5.646, 8.091, 6.183, P<0.05). The results of multivariate logistic regression analysis showed that the high
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levels of IgG-RF, IL-1f and survivin were all independent risk factors for the failure of Tongbi Capsules

combined with Tofacitinib in the treatment of rheumatoid arthritis (P<0.05). The area under the curve (AUC)

of the combination of IgG-RF, IL-1f and survivin in patients with rheumatoid arthritis was 0.853, 0.847,

0761, 0.947, respectively, both of them has good prediction efficiency (P<0.05), and the combined prediction

efficiency was higher than that of single detection. Conclusion Serum IgG-RF, IL-1B and survivin levels have

good predictive value for the efficacy of Tongbi Capsules combined with tofacitinib in the treatment of RA, and

the combined detection of the three has a higher predictive effect.
IgG-RF; IL-1B; Survivin; Rheumatoid arthritis
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Table 3 results of ROC curve for prediction of efficacy of
Tongbi capsules combined with tofacitinib in rheumatoid
arthritis
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Relationship between Hcy, BGP and CTX levels and vascular calcification in patients
with T2DM complicated with osteoporosis

LI Liyan*, DENG Li, GE Mengjun, GAO Beibei, LI Lei

(Department of General Medicine, the Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu,
China, 221000)

[ABSTRACT] Objective To analyze the relationship between the levels of homocysteine (Hcy) ,
osteocalcin (BGP) and type I collagen C-telopeptide (CTX) and vascular calcification in patients with type 2
diabetes mellitus (T2DM) complicated with osteoporosis. Methods 129 T2DM patients with osteoporosis
admitted to the Affiliated Hospital of Xuzhou Medical University from May 2020 to September 2022 were
selected as the research subjects, and were included in the observation group. Another 121 T2DM patients with
normal bone mass in the same period of physical examination were selected, and were included in the control
group, and the levels of Hcy, BGP and CTX were compared between the two groups. According to the
occurrence of vascular calcification, the patients in the observation group were divided into the calcification
group and the non-calcification group, and the risk factors affecting the occurrence of vascular calcification in

T2DM patients with osteoporosis were analyzed. Results The levels of serum Hcy, CTX, and BGP in the
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observation group were higher than those in the control group, and the difference was statistically significant

(P<0.05). Among 129 patients, 27 had calcification. There was no significant difference in gender, age,

smoking and drinking history, BMI, calcium, phosphorus, and vitamin D between the calcification group and

the non-calcification group (P>0.05). There were statistically significant differences in the levels of Hcy, BGP

and CTX between the calcification group and the non-calcification group (P<0.05). Logistic regression analysis

showed that serum Hcy, BGP and CTX levels were independent risk factors for vascular calcification in T2DM

patients with osteoporosis (P<0.05). According to the ROC curve, the sensitivity and specificity of Hcy, BGP

and CTX combined detection of vascular calcification in T2DM patients with osteoporosis were 0.852 and 0.823;
AUC=0.858 (95% CI: 0.778 ~0.938) , which was significantly higher than that of Hcy, BGP and CTX detected

alone. Conclusion

The abnormal expression of Hcy, BGP and CTX is the influencing factor of vascular

calcification in patients with T2DM and osteoporosis, and closely monitor the changes of the three levels to

provide clinical basis for early identification of vascular calcification in patients with T2DM and osteoporosis.

[KEY WORDS

2 YW PR 9% (diabetes mellitus type 2, T2DM ) /&
— o PR AU R TR S R AR BT B W
AN RS BRE MK T, T T2DM B
B ] A T BEIR A, B 5 g T PN A BT Y I
WAL, 3 AU S5 R I, S B A AR
F/NESEP N, T2DM & 3 BB AL 5 K AR
AR S I A A P DRI ey o I A Ak 32 22
F A8 1 NS DR T 350, S BI04 N T F%
I 55 A Ay . AR ST R, T BB AL C I Ik
(type I collagen cross-1linked C-terminal telopeptide ,
CTX) HE A A5 s Wi B 20 A 3% PEAR 2, 2 A i
FEHE L E PR &Y. 45 %R (serum osteocal-
cin, BGP) 3= 2538 i) &b 715 BH 4 35 MRS Sk S
M 28 B ARG O o [A] 78 bk 02 (homocyste-
ine, Hey ) /& — Fl & B & FE 2 , Hey HO MR & T+ 3 &5
Dy H TN GEE Lo L A i) L7 9 s 00 G L A5 A A= 1Y)
AU o I 4E K , CTX \BGP | Hey 78 B it i FA iE K
o I A5 95 90 1 12 W K 1 S F-Aik v 9 i FH BF 5T 1
% A5 T2DM & Jf 8 B A3 & 148 55 1k iy
KRR FI, A SCE AR =5 5 T2DM
GOt E B AL B A A5 R
1 ARSI
1.1 — ok

PEHL 2020 4F 5 A 2 2022 4F 9 A 1M ERFK

=2 2 Be Wicif 9 129 441 T2DM & I8 5T i FA F8
FONWFFEXS G W A A WLER 2, ) 35 B[] 30 1A A
i E H R 121 45 T2DM B, B 48 A X I8
Y1, WERLLT 72 0 A 57 05 4R L - 51~75 %, Y
AL (65.3124.05) % o Xt HRZL S 69 ] 42 52 1] 5 4F

Hcy; BGP; T2DM; Osteoporosis; Vascular calcification

W% :49~76 % AR (66.23£3.96) %, PIH—fi
TORHL R 2 T IS L (P>0.05) . AL
B B2 #0325 Sl Z i R R O 4%
BAE R

PABRAE : OEF A CE PR 255+
— BT AR ) 5 T PRI 012 W s o ] 2 1 T
TR K 2 h MUBE7E 11.1 mmol/L LA I, 23 i i f 46
W 45 5 5 78 76 7.0 mmol/L L b 5 @3 W B 5 i 4
E PR HES IR CE BRI I2 Y7 158 58 ) B A G2 Wi AR
(iR e & s (o R i K e iy A i D N =
8 2.5 bR e 2 QW DI B2 RS2 3% o HEBR A
OFFFE B FALIE R B R 4 5 AR
P 5 Q7 1 LA 52 e 5 o 18 AL 1% B A 3 A
PIR s @G B
12 ik
1.2 GBI
BB ABERT, Ll B2 45 N BRI sk B ARG |
PRSI G SRR b A — R I R
G5 W AR D SRR A bR
1.2.2 M ESIL A E

SHiBUN: B 1K=y N O T VA8 A
OGS I S A A DL R AT R . B P ] Vx
Plus 17 H#81E 07 R A o R P 17T F 2000 .2
) R GE A1 9.0 MHz K R0 8 35 358 s ik
AL BESR) EBRAET 5 I AN H g, s 5 ]
FEOFREA 52 o I 22305 8 1 i R DU A (A bk
R A BR Al E A IE 20213070154 ) 2 B
RESEH, FIEARTE"™  ABLLE 1.3 D) F U356 0 30 ik 45
fbo =R 5 AR R BB AS TR 1 B kT
B, W T KI5 sl vk L 858l bk K ik == s ik, A AR
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— R AR R E A A A AL . K A I A s Ak 1Y
T2DM & I R 5 A5 Ib 4, Tl 4% 5
AdEE5AA

1.2.3 Hcy .BGP } CTX 7K~ Hy il &

BB # 0 R A Wk 5 mL, BT 2%
EDTA-Na, i i, #4720 4L 1 (10 min, 3 000 1/
min, &.0¥4E .8 cm) , 5 2 MG 5, 8 HE
FE=TOCYKAE T ORAF o R FH Bt IBC F 22 1 B 32 000
IMiL7% BGP J& CTX 7K, 2k FHA ¥4 g 125 I 22 Hey ,
WA G A LR YR A RA A,
F A A B 5 B U I S A T 4R A
1.3 Stk

fifi FH SPSS 18.0 Ge i MR AT e 11404, 1T
K e s ) F 3, PP [E) 1 ¢ 4G 360 5 3 0% REHH
n(%) 3=, I H ¢ K5 ;s R H Logistic 181 )4 43 #r
T2DM £ -8 s A 8 & & A i 7855 Ak 179 5% i) [R]
2,0 P<0.05 M 2EF HAGIFE L,

2 #R

2.1 WiZH Hey .BGP M CTX /K L4
WEELL & 1L Hey . CTX . BGP /K& Xt
MR, 25 HASITFE X (P<0.05), WLEI1,

£1 MWHHcy .BGP K CTX KFELE (x+s)
Table 1 Comparison of Hcy, BGP and CTX levels between

the two groups (x+s)

20 531 n Hey(pmol/L)  BGP(pg/L) CTX(pg/mL)
XFREZH 121 15.01+2.31 8.15+1.76  331.75+25.68
WELH 129 18.65+2.14 16.53+2.58  413.61+29.62

A 12.933 29.809 23.281

P& <0.001 <0.001 <0.001

2.2 YN T2DM & I8 g b B3 & 2B 48 454k
SOEEERPS b= T

129 il e & v, R A A 27 . 544 S
A 55 Ak 21 2 R 0 LA RO TR s BMIL,
OB HEERDHEES KSR L (P>
0.05) . 51k 20 5 HF 45 fk 21 /& 35 Hey . BGP J
CTX /K F A 22 5 B e it 2 L (P<0.05) o
k2,
2.3 M T2DM & IF& Bsi b B & & A I 4E 851k
EASES 2

Logistic [81JH 73 Hr &5 5 7 |, 113 Hey \BGP J&
CTX /K F-TH 5 S T2DM & 8 R i A i 2 4 2k 1
BRI GRS 2R (P<0.05) . L3 3.4,

®2 FMT2DM EHERARREZERENESHLNER
FENH [(vxs),n(%) ]
Table 2  Single factor analysis of vascular calcification in

T2DM patients with osteoporosis [ (x+s),n(%) ]

£ 4] 2 £ 4]
kB R e e
H 1 (i) 15/12 57/45 0.001  0.976
(%) 66.07+3.21  65.11x2.94 1480 0.141
W2 KK B (f51]) 9(33.33) 31(30.39)  0.086  0.769
R s (f5]) 11(40.74) 41(40.20)  0.003  0.959
BMI (kg/m®) 24.55+2.57  24.13%2.76 0713 0.477
4% (mmol/L ) 2.12+0.87 2.07+091  0.256 0.798
Wi (mmol/L ) 2.04+0.64 2.11+0.57  0.553 0.581
#i4:% D(mmol/L)  4.5320.81 4.77+0.74 1469  0.144
Hey (wmol/ L) 22314243  17.6822.16  9.645 <0.001
BGP(ng/mL) 20.12+2.11  15.58+2.52  8.591 <0.001
CTX(pg/mL)  469.13+17.53 398.91x18.14 18.008 <0.001

*k3 TEME
Table 3 Variable Assignment

[SES A Wt
X, Hcy SEAE
Xe BGP SEE
X, CTX SCE
X, NIRERLEI4 o=AR%E, 1=kt

x4 T2DMEHBREMRBEFLENESFUZEER
Logistic [E] 343 #f
Table 4 Multi factor Logistic regression analysis of vascular
calcification in T2DM patients with osteoporosis
HFE [MHRL bRER Wald (8
Hey 1.021 0439  5.315

BGP 3.401 0.756
CTX 2125 0.669

OR(95% CI){& PAH
2.776(1.174~6.563)  0.022
20.157 29.994(6.816~131.995) <0.001
10.086  8.373(2.256~31.070)  0.001

2.4 Hcy .BGP J} CTX X T2DM & I Ji i #/ £
R A I B A P T A0

#Hedii ROC 142 7] %01, Hey .BGP K CTX 1446
I T2DM & FF-5 s A 8 & A6 45 85 Ak 1 ek
RN S EE 2 9 A 0.852 1 0.823; AUC=0.858
(95% CI: 0.778~0.938) , B & & T Hcy. BGP X
CTX Fpfia i, Wk 5. &1,

R5 Hcy.BGPE CTX X T2DM &HBREMEBELE
&S5RI B M E
Table 5 Value of Hecy, BGP and CTX in predicting

vascular calcification in T2DM patients with osteoporosis

i T AUC 95% CI WURE  RRRE
Hey 0.741 0.630~0.852 0.778 0.662
BGP 0.788 0.691~0.885 0.741 0.769
CTX 0.704 0.584~0.824 0.692 0.604

—HA 0.858 0.778~0.938 0.852 0.823
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S
0.8 Hcy
BGP
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# —“HEE
E g4 SHL
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145 54
B 1 ROC HiZHE
Figure 1 ROC curve

3 itig

B B & T2DM WL I R AEZ — , FRELLL
B PRGN L TS A R Al R i s D Sy R
fiE. Blumel %" 58 %M, 244 T2DM & 1 T
MWEFEQB BRI IR 1345 SR 0, B R
T B [l = e 5 2 (A5 S T i gt 5 R
Rok, DT S i B R MR, 3 B T RA 1) 2

Ak, FHRRL R AR W 2E 4R A
T2DM & F- 8 B s A H & & AR i 8 85 AL 1 17 0
EL A I PRAFFZE A3 . BGP 32 il s E i i &
BRN 43 b, HLRE 4E £ 09 E F AL B . XA
L DOIBE Y 45 B R, T2DM B 5 5 % B 5 g
BGP /KT i 5 kH ¢, B L3 BGP /K S , B
Pr K TR S A AU R . CTX 7 2 BB B
W T Y i S G B R S e A O . AR ) A
5T B, T2DM A I8 BB s ol i s s R 1
CTX /K F i & F+ & , Ul B CTX /Y 3 35 1 I 78
T2DM & I JoT i A4 14 & 95 A O A7 B R
Hey /& —Fp & B LR , 7 RN EZ DI IE
KEMBEEALH . ERRE LN, T2DM
B BB A B Y N B AL R o T e
H Y T2DM BB E . AR I 45 R BoR , 7E 129 )
T2DM & I8 B A 3 A 27 8 35 & AR AE
AL, RAFE R 20.93% . E— Lot R IR, A4
HBH LT Hey .CTX .BGP /K1 T X R4, 555
WA A RS AR — B, UL, S H AR TE
T2DM £ - T B A 1 5730 0 A op i A 5%
Fo VMEMFR IR, Shikils FEE 1L 1Y & £ 5 Hey
KT B TR 6 2 % D) i I A5 S Ak 2 Sl ik s A
e EFERRH R Z —" AW K& Hey 5
T2DM 4 F- 8 BB A FB 17585 e 1 6 R F 5T 488
AR BB, E AL AL S AR E5 AL 4 R Hey K
b2 R B AR E L, X 5 RAMmE T R
FE WA AR B kA5 1 5 Hey 250 247 65X — 4518

MR o b B AE T, Hey % I % SF 1 U240 i
(1% 348 R 3 R R VR, ELRE R4 5 R B 8k 1
PR, AN 5 540 10 A8 P B 240 L, [ B T3 g
SXoF BAAZ: A1 L A0 ) 7 S5 T 40 A A SR SR 1 P 3 i p
4R 431k B BE 7, Ak AR AR I AE T i LR AR
546 . BGP 1E R B IE WA A AR AR , 2 —Fh 1k
B 200 I A R WA R AR S SR AR 1T, T CTX BB 4K
J B B 40 DR A A R AR O
Pr o X 55 A DO A A A Al it 3R & B
CTX 1% MRl A Hey 7K F &5 i 3 58, 7 24 1l 38
175 S 1L S T L4 DNA A I 57 1 L2
R T R 2o Y NTIT 113111 A E S0 2 A A 1
EELE TERAN RS RERE N E R SR, W
5 AL AT ) PR 5 0 R O R A e R S A )
HEF A 1 BGP 7E = B 3% T 0T 3 Rk i
55 O, T SRR AT LR AL, A A RE A i R
ASEE T . ARREER BN, i BGP K& CTX /K-
Tt S T2DM A I8 Jot B b S8 8 A il 7 5 4k 1Y)
Moz fER R . HARYE ROC 4 7] %1, Hey .BGP
K CTX BEA KN T2DM A -8 s A £ 44 & Az 1.
A5k 1) AUC SN 0.858, B & = T Hey . BGP J%
CTX HApARGH I, 158 B = 28 J0 G 10 o 9000 £ A o
g i Tl I L B T SE T IV CTX \BGP Mz Hey
KFAEAL 5 T2DM & -8 00 B b JB 3 10 85 1k 1Y)
KA R REEYIFE,

Zi | fif &, Hey . BGP J CTX # ik 5 J&
T2DM & Jf 5 J1 i 48 £ 3 I 45 45 4k 1 52 il
QN ) I N O A A A B R
T2DM A - It B A A8 3 02 A5 &k A I A 45 Ak 12
A R A

SE
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ZLEH* FE AREE LA

[ ZE] BH F0 5 S SN A T B AR T8 20 (QGL) 1 g A i A I o 2 2 381 v i
N ECR . AR SR FH AL 2% R OG5 o A A R e 2 R0 LA o A R A R 56 0 v RO AR
(AFP) | R 41 98 H1 R (SCCA) I BE BT I (CEA ) L JE 1 41 iR 4% S5 BT (TPSA ) | i 28 o0 4k 5 M s
1L A (NSE)  BE 2541 5 125 (CA125) S 40 JR 15-3 (CA15-3) A2 H1 J] 19-9 (CA19-9) | BE 2 5y i
72-4(CA15-3) , I KRB 5 R A (CV) R AR (Bias ) B A1 6 1% 2% (TEa) |, 40 AT 9 T il 45 7 4
o B K MPERE o KX B Westgard T 2t 945 il #0800 OC 2 1658 . QGI {H . Jt ¥ 2e ik 5 1) 0 2 ik 45 2
LR oMM bR LY A R, CEA . TPSA [ o /KF=6, t - — i, # £ 1,s(N=2,R=1) ; NSE .
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[EiA] B BN BT HARTE R T b o A I o 2 4% 1

Application of quality management rules combined with quality goal index in quality
control of tumor marker detection

MAO Yaping*, WEI Hao, ZHAO Qianqgian, XU Weijie

(Department of Clinical Laboratory , Danyang Third People’s Hospital, Zhenjiang , Jiangsu, China, 212399 )

[ABSTRACT] Objective To explore the application effects of quality management rules combined
with quality goal index (QGI) in quality control of tumor marker detection. Methods Chemiluminescence im-
munoassay analyzer and matching reagents, calibrator and quality control were used to detect the levels of se-
rum alpha-fetoprotein (AFP), squamous cell carcinoma antigen (SCCA ), carcinoembryonic antigen (CEA) ,
total prostate specific antigen (TPSA), neuron specific enolase (NSE) , carbohydrate antigen 125(CA125) ,
carbohydrate antigen 15-3 (CA15-3) , carbohydrate antigen 19-9 (CA19-9) and carbohydrate antigen 72-4
(CA72-4), and the coefficient of variation (CV) , inaccuracy (Bias). Total error allowance (TEa) were cal-
culated. The o value, detection performance, selection of Westgard quality control relationship corresponding
to o level, QGI value, quality control improvement direction and improvement results of the 9 tumor markers
were analyzed. Results Nine tumor marker results showed that the o levels of CEA and TPSA were = 6,
with world-class performance and relationship of 135 (N=2, R=1). The o levels of NSE and CA125 were 5 <
0 <6, with excellent performance and relationship of 13522sR4s (N=2, R=1). The o levels of AFP, CA19-9
and CA72-4 were 4<0<5, with good performance and 13s22sR4s415 (N=4., R=1 or N=2, R=2). The o levels

ABMA LK T AR AF &R AP B (H201802)
AR A SF AT ZARE B Bt i 5, 4T 212399
*iEAEAEE £, E-mail : maoyaping0202@163.com

%
2t
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of SCCA and CA15-3 were 3< ¢ value <4, showing general performance and 1;2,R.4:.8, (N=4, R=2 or
N=2, R=4). Except the QGI index of CEA which is 0.9, the other 8 items were all within 0.8. Except for TP-

SA and CEA which do not choose the direction of improvement, the remaining 7 items were selected to prefer-

entially improve the precision. After improvement, the o values and detection performances of the 7 items were

enhanced. Conclusion The combination of quality management rules and QGI in the quality control of tumor

marker detection can improve the performance of the test and clarify the direction of quality improvement.

[KEY WORDS]

tection

Jir IR A R A A B S R 2 A RN A Y — 2
Jo, A T RILAAR KT e 200 i s Rz A e 20 A B
H TR 2 W7 O L W S AR I RO 2%
R WG VAN A5, AT B RA I S R, I R
K 6 S 6 2% XoF R v 7 2 1 e S U R R
ARSI ER . NVPEAE IS (60 ) I & 8 & — Fh
DL i FH A 615 7 A 4R s A9 BT A LR fig
B AT SR I By PERE [ BE R
A0 4 S5 A5 B U] LA ARG 56 00 o R
W 48 22 el E 2 . T & H br 4 3 (quality goal in-
dex, QGI) HIF K5 50351 H v, by Joi 4 i i Jy ) $2 1%
PSR, T A X R A R AT A S R
JE 3 SR P Sl At M R sl A R, sl A AN
5, DA R P AR 56 A S (A AG RE  Rs , AR
SCK 60 J5T ALK A QGI N F T PR BH T AR
= N EE BEIRIIH =k ) X8 Ak 27 &l G 4
BEASCH, X6 O 00 e s s 0 AR A A B B, R AR
BT SRR AR, PR 45 SR A T HGE

1 #REFE

1.1 AR 5EGR

K BGIH i R X8 Ak 27 &5
YEEATTA, SR T AF N LS 7] S R4 i
1.2 PHNEDR

Z: 5AR R BEFE () I dn i 1 B A 0 i,
A&« B iR 2 M1 (a-fetoprotein, AFP) | SR 241 fitg
J&5 BT J5L (Squamous cell carcinoma antigen, SCCA) |
9 R BT B (carcioembryonic, CEA) | ECHi 31 IR 45 5+
P JF (total prostate specific antigen, TPSA) . #H1£27C

¢ 5 £ s B2 AL ¥ (neuron specifi ¢ enolase , NSE) .

BEISHT IR 125 (carbohydrate125, CA125) BB E
15-3 (carbohydrate15-3, CA15-3) K2 H1 i 19-9
(carbohydrate19-9, CA19-9) HiZSHi i 72-4(carbo-
hydrate72-4, CA15-3),

Quality management rules; Quality goal index; Quality control of tumor marker de-

1.3 [ EAL
1.3.1 785 Z % (coefficient of variation, CV)

HR G A B0} 525028 2020 4F 58 N B 52 1
I P 3 AN UK T REUINAUSE 3 CV L E R
U RN RN
1.3.2 ANYEHAE (Inaccuracy, Bias)

Z: IR T AE R RAS 35 rhocs 2020 4F % 1] BT 1T Y
Ml g 3 BRI B Y A S 5
18 D 75 8, AR B X A (8, I 1153 2 IR HE 19
Bt (Lo
1.3.3 i 5 i%2= (allowabletotalerror, TEa)

e H B &K AT bR #E WS/T 406-2012 7' [
TEa 47 i e S %
1.3.4 ofHITHA

B I8 A 7 0 G 50 4 T AR 2 A ik B K
() o {8, B s, 0 o (A 25(E<1.5 1,
PPN R T T A O R BN o fH
M o 51 2ZE=1.5 0, WA o {6 17
BIH, S o s i T e A

o fHitE AR o H=[TEa(%)-Bias(%) ]/
CV(%).
1.3.5 It %k

AR AL o P BE I IE 3 T2 P o s o
ikt
1.4 stk
1.4.1 53 QGIH

i 3 QGI B W 5% 8 1 it 7K P K 35 5 60 1Y
1.42 QGIHHEAR™

152 : QGI=Bias(%)/[1.5XCV (%) ],
1.5 HWrbnifE
1.5.1 Sy BT REAKT 0 Wi ds o

DY o<2 B, B 7R A YT 2 48 1l KO- AR AT 42
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HACEA R A R RE KA ;B2 3<o<4 B, 7R
AR T8 TRtz i i I 20K, 2t
T RE A I FUE ; @24 4<o<5 B, $ER AR i i 42
IR — e, R REPEH A R AT & 5<o<6 B, 48
VANZ/ Y Qi o 11 G 50 Gl = B wora el | N S B A iU e
REPEM LTS ;©24 =6 I}, R AU F 45 il /K SF-
BEAT A 2 i H A , Rl M RE PPN Mt it
1.5.2 it ik

%18 o (HAE AL XTI Westgard Jii 2 2 il B 01 &
FIAT TR IEERE . DY o =6 B, Fiiek
HEJT B 15 (N=2, R=1) , DA f2 Jof o 42 ) 0K
@Y 5<0 <6 B, 5T & I J7 7R BE B 155225R s (N=
2,R=1) , DA 2 ot 4 1) 20K Bd<o fH <5 B, i
R T T 1 B 15s2,5Rusthis (N=4, R=1 B, N=2, R=
2) , LIl T 45 ] 2 OR ; @Y 3<o {H <4 B,
1,2,R.4:8,(N=4,R=2 5, N=2,R=4) , VLK 1,

B1 BE#HAIKERN Westgard REIEH MM X RE

Figure 1 Westgard quality control rule diagram

1.5.3  Jo s etk Jy () H 7

D4 QGI<0.8 B, $ 71 3k B A 4 g ) AR 1) 32
L R R % AR T e AR R G e O R
J 5@ QGI>1.5 B, #2753 A 14 filg X A% 1 =
B DR SR R ME A B A 2 WL e e o
34 0.8<QGI<1.5 B , $& 7R 757 2 F M iff B FRS %%
E,U\—Dﬁ%Ti{ﬂ' PEfE s @24 o=6 B, 7 K6 1 fig

KA HR, L7515 QGIL,

2 H#HR

2.1 9T MIEARED I o (H BT BEIK T

9 T il I A i W KG Ay  /% , CEA \TPSA ) o 7K
=6, £ e JE T B — i s NSEL.CA125 ) o
IKHE 5<o {H <6, K il 14 GE1L 75 ; AFP . CA19-9,
CA72-4 1) o /K FTE A<o (H <5, ¥ I 1k fiE B 4F
SCCA .CA15-3 ) o /K V-1E 3<o {H<4, K Il 1 fig—
Mo WA 2,

F1 9WMEREY o BRI HTIEREKTE
Table 1 o values and analytical performance levels of
9 tumor markers
WH  TEa(%) CV(%) Bias(%) offi PEREITN

AFP 25.00 5.28 2.62 4.24 EE
SCCA 25.00 6.86 2.95 3.21 [
CEA 25.00 3.18 4.08 658  HA—IR
TPSA 25.00 3.89 0.56 6.28  HA—I
NSE 25.00 4.26 3.11 5.14 %
CA125 25.00 4.23 1.44 5.57 7
CA15-3 25.00 6.52 2.85 3.40 RS
CA19-9 25.00 5.31 2.05 4.32 ERSE
CA72-4 25.00 4.65 4.09 4.50 R A
100
90
80
g 7
E 60
B 50
£ 40
&

30
20
10

0 10 20 30 40 50
K B (CV/TEa)

B2 oTEIRSY I EREN o HEERIEFIERERE
¥ I 1 0 B
Figure 2 Diagram of standardized o performance
verification and selection quality control rules for 9 tumor

marker items

2.2 O TRA A ik 5 45 o s o R )

O i Jif I8 bR A W0 # BE o K X N Westgard Jit
45 RN OC JR AT BE 5 , CEA L TPSA #E £ 1ss
(N=2,R=1) ; NSE ., CA125 3%t £ 1,2:R:s (N=2, R=
1) ; AFP CA19-9 ,CA72-4 £ ## 1552,5Rus4:s(N=4 ,R=
1 8% N=2, R=2) ; SCCA , CA15-3 ¥ % 1,2.R.4.8,
(N=4,R=28{ N=2,R=4), W#2 K2,

F2 O TIYEARER ) IE I 5 12

Table 2 9 quality control rules for tumor marker selection

i ofH Westgard J5i 5 34 il HL U e 3%
AFP 4.24 1552:5Rusthis (N=4, R=1 B{ N=2 ,R=2)
SCCA 3.21 1:2,R14:.8,(N=4,, R=2 1 N=2,R=4)
CEA 6.58 1,(N=2,R=1)
TPSA 6.28 1,5(N=2,R=1)
NSE 5.14 1552:5Ris (N=2,R=1)
CAI125 5.57 1:52:5R1s(N=2,R=1)
CA15-3 3.40 152:R4:.8,(N=4 ,R=2 5 N=2 ,R=4 )
CA19-9 4.32 14s2sRusthis (N=4 , R=1 8 N=2 ,R=2)
CAT72-4 4.50 1:52:sRusis (N=4, R=1 & N=2 ,R=2)

2.3 9 TR bR AP H B QGI 5 2 K Al So kit
7l
AFP, SCCA . TPSA . NSE. CA125, CAl5- 3,
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CA19-9 ,CA72-4 1) QGI 5 50 7E 0.8 AN, CEA 1Y
QGI #8500 0.9, % TPSA Fil CEA A3k £ e i3 77 1)
PIAD, Hody 7 Ty e B el G 8 . Wk 3,

®3 ODMBIREYIE K QG 5 K i SE Bt 77 1)
Table 3 QGI index and priority improvement direction of

9 tumor marker items

I H QGI %L e etk 77 1)
AFP 0.3 P S R 2
SCCA 0.3 e S A 5 T
CEA 0.9
TPSA 0.1
NSE 0.5 DL S G %
CA125 0.2 DL S R A 2
CA15-3 0.3 e S A 5 T
CA19-9 0.3 e 5 b G 5
CA72-4 0.6 P S Bl RG 2

2.4 TIPREARE YISO S ) o (AT BE K-

7 I R b i e IR o (B R o0 M v B UK P
Wy ae R i A B B 5, b NSE L CA125 /) o 7K
F-=6, 5 I 14 B8 JE T i A — i ; AFP . CA19-9 .
CAT72-40 /KTE 5<o <6, K P B L 55 ; SCCA
IKFAE A<o <5, KMIPERE L. W 4.

R4 THMEBRSYREER o BERSHTIEREKT
Table 4 o values and analytical performances of 7 tumor

markers after the improvementt

HiH TEa(%) CV(%) Bias(%) offi  TEREIEN

AFP 25.00 4.12 1.25 5.76 55
SCCA 25.00 4.82 1.25 4.93 KA

NSE 25.00 3.82 2.05 601  HEH—
CA125 25.00 3.85 1.32 615  HEHR i
CAl5-3 25.00 5.45 1.85 4.25 K4t
CA19-9  25.00 4.65 1.56 5.04 %
CA72-4 25.00 4.21 3.55 5.10 55

3 it
AR SCFGE R 48 A U EC 5 QG I AR

Bt Ak 2% & S P8 o AT AN S B R A o 9 i o
i, X 0 T b Jed A A 1 0 H (AFP . SCCA . CEA |
TPSA .NSE.CA125.CA15-3.CA19-9  CA15-3) ik
TR0 o 2 B, X8 AUk K I G 928 o0 BT AU A 362
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Correlation between serum Lp (a) , GAL3, vaspin and outcome after Trevo stent
thrombectomy in patients with acute ischemic stroke in anterior circulation

KANG Meijuan', WEN Changming'* , ZHANG Baochao', SUN Jun', WANG Ning', ZHANG Donghuan',
ZHANG Manli’

(1. Neurology, Nanyang City Central Hospital, Nanyang, Henan, China, 473000; 2. General External Wound
Surgery, Nanyang City Central Hospital, Nanyang, Henan, China, 473000)

[ABSTRACT] Objective To explore the correlation between serum lipoprotein (a)[Lp(a) ], galectin
3 (GAL3) , visceral adipose - specific serine protease inhibitor (vaspin) and the outcome of Trevo stent
thrombolectomy in patients with acute ischemic stroke in anterior circulation. Methods A total of 112 patients
with circulating acute ischemic stroke admitted to the Department of Neurology , Nanyang Central Hospital from
June 2019 to March 2022 were selected as the research objects. All patients were given Trevo stent
thrombectomy. According to the modified Rankin Scale (mRS) score on the 14th day after Trevo stent
thrombectomy, the patients were divided into the excellent outcome group (76 cases) and the poor outcome
group (36 cases). Serum Lp (a) , GAL3 and vaspin levels in the two groups were measured at admission,
immediately after surgery, 3 days, 1 week and 2 weeks after surgery. Spearmen was used to analyze the

correlation between serum Lp(a), GAL3, vaspin and the outcome of Trevo stent thrombolectomy in patients
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with acute ischemic stroke in anterior circulation. Results The serum Lp (a) and GAL3 in the excellent
outcome group were lower than those in the poor outcome group at 3 days, 1 week and 2 weeks after Trevo
stent thrombolectomy (7=7.725, 10.602, 9.578, 2.888, 5.875, 9.45, P<0.05). Vaspin level was higher than
that in the poor outcome group (r=23.416, 14.754, 8.428, P<0.05). Spearmen correlation analysis showed
that the excellent outcome of Trevo stent thrombolectomy in patients with acute ischemic stroke in anterior
circulation was positively correlated with serum Lp(a) and GAL3, and negatively correlated with vaspin level.
Conclusion Serum Lp(a), GALS3 and vaspin are correlated with the outcome of Trevo stent thrombolectomy
in patients with acute ischemic stroke in anterior circulation. Those results can be referred to the monitoring of

patients’ serum Lp(a), GAL3 and vaspin for timely administration of appropriate clinical measures to improve

the outcome of patients after thrombectomy.

[KEY WORDS] Lp(a); GAL3; Vaspin; Acute ischemic stroke in anterior circulation; Trevo stent

thrombolectomy

SN a7 IR S NS O R IS E S G RS RS =1
BEE B AT SO, &R R T R
IR BRI YR 3 38, VR AR T, R R 1) e I~
57 o2 H AT PRI BAR IR T T 2 8 i A
PRI 0 2P e 0 P B 2 v BB AR T R A
FIHUR™, Trevo SCALM) =T Z2 5k, 0T LU 5 i 1 /i
Il A RS e A, S 4 Al AL, (5 T I A R
DR P IR AR A R U W T ke at
g 7 v ) SRR IR 9T 7 SR, Ui AR £ T allipo-
proteins (a) , Lp(a) [J&—Fh A I8 e 5 M RAE AR &
Yy, AR ARBENG 2 W o AT K A s AR R 4 o
FEAE X Bk B A R R B HEShE R 2L
HEHE K 3 (galectin 3, GAL3) &2 5 4l JItd i) 14 4 |
TR ARAE S it B I — P R, AT BE B A S S0
U G I A5 A R JR ™ 5 AR g D07 e e 1 22 TR
i PRI ] P (Vaspin) 5 B0 E S LA AR DG 1) —
TG0 PR, B e R A ORBT RAE T AT
FERVT M Lp(a) .GAL3 , Vaspin 5 Ji G ¥ 2 4 i
LA A 2 H BB Trevo SZ 2R UM AR 5 % 1 19 #H 5%
P | R CE HTE P 2R SR G 2R TP R3S Trevo 52
ZRIUARR R J5 /e VAR 0 B AR A il Oy
1 AT
11 ek

I 2019 4F 6 H & 2022 4F 3 A B fHTT P
B Pt 22 BRSO R IO B 2 ko 4 i A e 112
1) 5875 R WFFE R 4, BB 4R AT Trevo SC 4L HUAE:
Ao MAEASEHE 14 KA R Rankin & 3K (Modi-
fied Rankin Scale, mRS) """ ¥ B #4324 , mRS PF 43
TR 0~2 43N B S RAF, IR R4
(76 f91]) ; mRS P43 Bl by 3~6 43 1A hy (845 il J5 A

R, R EARH 36 6]) . AARE: D%k 6
MRI 5% CT 5215 % K 2 1IE 52 /5 P4 A A6 2R K 1L A1
ZE; QFF A Ch B AIS 23R 15 Fd 2018)12 Widr i
T AR BERI2 N HE 2R 2P s i i 25 v s @t
1T Trevo ALK ; @B H H 1 RIS , K [E]<
4.5 h; @B E ABERT A Z AT X EIT T &,
TCARAT R 2 BAIE ; © 58 3 K LG8 8 X AR 58 3
AR EHSBRE . HEBRbrE : OB E IR
A EE ST RAS; Q8 E A
YRR 5 52 1A H I I 7 0 5 B R B A g
RGN CEYEMIE 2 R A T e TR
0 1 J5T AR P ) S M 5 (P ZE Y 1L A 3R AT S
PEI; OARRET T A o I R 41 40 il ok,
36 15 Bk, KR IHE] 0.5~4 b, -2 % 0% i 1] (2,15
0.30)h, & I & iR 13 4, & I8 IR 9% 16 ], 8 4]
BE A AT R s . FRIHAR R4 20 il Z&
P, 16 41 B 1, &R EFIE] 0.5~3.8 h, 34 % 9 B [a]
(2.1320.26 ) h, & I = ML 5 491, 5 FF08 IR 6 il
3 0] 28 AT il A T s AL B . P — R L
BMER LG E X (P>0.05), Bl dE, A6
58 25 1 BHTT A0 B B e 2 A B2 W Rl
1.2 Wk

FAETAMRZABE ARJGHZ] ARG 3K
ARJG 1R ARG 2 J8 0928 B K 5 mL, 2500 5 B
MLY% , 187 7 26 [l BECK-MAN /A & ff 42 7 1) COUL-
TER 4= [ g A4 Hr A2 1l Lp (a) 7K 52k H
ELISA 7:%f GAL3 . Vaspin /K-FJEF 7460 . BT
TR 7™ R e ML B B I S A T4 A o AR M AR b s
55 14 K 1K K Rankin & % (mRS) ¥E504 & 5 7
eI AT (76 1) R FE AR R (36 1)) o LR
P ABE AFEZ ARJG 3 K ARG 1E ARG 2 4



- 516 - TR SIEIT Ak

202343 H 154 53] J Mol Diagn Ther, March 2023, Vol. 15 No. 3

B9 MLY% Lp(a) .GAL3 . Vaspin 7K ¥, > F Spearmen
M ILTE Lp(a) \GAL3 , Vaspin 5 B & 5 200 S i
PR 25 B8 3 Trevo SRR A 5 76 9 A AH Gk
1.3 Geitsrik

K F SPSS Statistics 21 4t 1 2% 4 4 #E 17 43
Mro THEFORILL(x +5) 3R, R e K030 5 THERERE
Phn(%) 3R KM ki . R H] Spearmen J3 A7 il
5 Lp(a) .GAL3 . Vaspin 5 i R 20t sk i M ik 4
AR Trevo SCERHURE AR5 #2 A AH G . P<0.05
N ZERA G R L

2 #R

2.1 PAZAAN[A] B ) 5 19 Lp (a) ZKF He
ABER A G BV Z, P2 A M3 Lp (a) KX
b ERZE ST = L (PH>0.05); K53

KRG LE ARG 28, 500 R A r i Lp(a)
HKEBMLTFREANRA, 2R EA5 1228 X
(P3<0.05), WFE1.
2.2 PIZH AR ] S GAL3 ZKF- Hh 8K
ABET ARG BIZ, 240 7E GAL3 /K~F-XF [
125 S T g2 3 L (P #1>0.05) s RfF 3 K OR
Ja 1 ORJE 2 8, B IA 00 B 411 GAL3 K-F- 31K
THHAARHA, ZRHEAG I E L (PB<
0.05), W2,
2.3 WLASIRIE[E] 54 Vaspin 7K FL
ABERT AR5 BV Z], B ZHAE Vaspin KEX HE 1
)2 S TG 22 L (P H>0.05) s RfF 3 K OR
Ja VARG 2 8, #3408 R 4109 Vaspin 7K P35
THRAARHA, ERWBAASI 7 E L (P <
0.05), W3,

K1 WEHAARRMEELTE Lp(a) K FEHRER (x+s5)
Table 1 Comparison of serum Lp (a) levels between the two groups at different time points (x +s)

20 n A B} NEIEA ENEEPS NERNE AR 2 JH
AP R4l 76 364.33+50.55 344.79+48.22 279.68+48.94 280.32+57.28 265.56+89.58
L EPNEEE| 36 360.47+49.84 344.43+41.09 350.71+36.85 404.65+59.39 446.49+101.00

i 0.379 0.039 7.725 10.602 9.578
P1H 0.705 0.969 0.000 0.000 0.000
x2 MWHANAKERE SR GAL3 KFELLE (x+s)
Table 2 Comparison of GAL3 levels between two groups at different time points (x+s)
251 n A B ENEYEE Y NEREPN I NERY RJg 2 JH
A R A 76 19.21+6.25 17.51+5.48 15.46+4.66 12.35+4.18 0.84+3.31
I E R NS 36 19.18+6.24 18.85+5.36 18.33+5.41 17.88£5.53 17.53+5.23
HE 0.024 1.217 2.888 5.875 9.451
PAiE 0.981 0.226 0.005 0.000 0.000
*3 WAHARRRE S Vaspin KFEELE (v+s)
Table 3 Comparison of Vaspin levels between two groups at different time points (x s )

215 n ABERY A B Y NEEPN ENERY AR5 2 A
AP A 76 0.20+0.05 0.480.11 5.84+0.86 11.39+1.43 15.33+2.14
L E R NS 36 0.19+0.05 0.51+0.09 2.42+0.23 7.64+0.76 12.10£1.21

tH 0.989 1.425 23.416 14.754 8.428

P 0.325 0.157 0.000 0.000 0.000

2.4 1% Lp(a) .GAL3 . Vaspin 5 Fi 1 ¥ 2 M B 3 Wi
JTE

I M i 25 v B Trevo SCARBURRE AR 5 5 50 R 1Y
FHIR M

Spearmen AH 5 P 43 B 45 2R 2 s, iR R 2
P G 1f 2 % A rh ER 2 Trevo 7 48 BURE K I 55 1
o K5 1M Lp (a) . GAL3 1E Ml 56 (r=0.312 .,
0.251 , P<0.05) , 5 Vaspin 7K ¥ i # & (r=—0.323,
P<0.05) ,

A L 2 PR T A e AT ) ik 2 bk P S
S BN AL 2R B 2 SR AR e i R AR IR B N
P BB A M A — FR A A 4540 L 375 22 T
RERERT , FECFE P RGEBER" . X
9 A= i 2 4 5 A A TR 7 AR T AR IR, X AR
HHEE fhe (BT RG22l R DR A 4



NTEWiER T2l 20234E3 A ¥ 154 4531 T Mol Diagn Ther, March 2023, Vol. 15 No. 3 - 517 -

AR B A AR T 22 IR A R B RAs | ok Sk
PRI 2E T i 0 3 BB AE T e e, B AR I
ook /N, FE 2 R R ik 25%" . A BRYT
FOAR B | 145 N B 16 97 B B IR 9T 2 PR Sk
I P G A R e R R Bl AR N
ORI B 1 e Jie B ke 6 & ik A 8T, Trevo
SRR AR PR LT R | R AR AR T 5 i A R
30 8 1o AU AT 28 ¥ 1 Ry 0 B 2 P e ot e kg 2
e EE T EZ

AB A SRR J A0 VAV 0 0 BB TS e
A o HE KO B AR 2 ORI R S i PRV R
U 18 1 BT 32 AR 5 8 v L 1) T R AR T SR
F R SRS, X 03 v A= P s 3 0 (R A0 5 38
Ao A P A AT TR S B ST 45 SR R IS Lp ()
TR T 2 7 AR 2R A rh & A Bl ST e s TR
Z 1 A FE OGP S A i A R
H Trevo SRR AR S5 ¥ IH B L AT 7 PSR, 46
IR R U R AL B T Lp (a) B9 7KF- 78 U 5
BUTREA, EARF X BRI R A« Lp (a) 23
PSPk RERE AL , = KT/ Lp () 5 sl fikits i 1k
A BBV FR 0 3h Kok HE AL K A K Je Y A 4
PEVER, HLAE SRR B b S 4R F A T B
H P2 5 Trevo SZ 2R B R J5 89 Lp (a) /K F
PIRNBE, Bn H Trevo SCEREUR AR 2 Sl ifin 14 oG
A R TSR — AR S, BRI
RAFERFEA G B Lp(a) KR TR IR, H
Spearmen AH I 3t 45 Al i s BURE AR S5 1955 05
15 005 L3S Lp (a) ZKFIEAR G . B 10 R4 20 vk
J& GAL3 JK-F-34 01 #f T, HAR T X IR, Jt P 7
T GAL3 & —F B-L LB T S W e 4R R, 7E i A<
rh & AR B ER T A 2L SRR 28T B 4 i
Sl A7 — E B WL, B GAL3 A i Ui 25 1
K, 2P I A 2 b R A Y O ik B b 2
H BT = K R S GALLS 3 2 I Ak o i 2 4k 452
HEAHLAA A 1009 1 B0, s 00 A GAL3 7K
SR HUAR R A B L R R RS B A
505 GAL3 K IEAR G, 5 X2 45 I 5
ERRIZAL o PN BB EAT R Pl A
R E B LY vaspin ZKF-REAG, H 5 i P ik A rh
B ™ FE R B A A A TE— e R 42
7K vaspin S5 Bl PRI A v & A R L FEARTFSY
o R R A FE U AR J5 1Y Vaspin ZKF- G5 40
I, HETHIAARA, R ETF Vaspin 2 53)

Wk ks A A Ak B R AR , I EL T DAYR 4R 0 A A G, I X6
M PR B RS TR A T 400 R] 422 kS ) O 4 ki B e
FIFE T, P it R 35 A2, H. Spearmen AH CHE 43 HT 45
IR 7R A P S R i A B Trevo 2
PR AR 5 5% )95 Vaspin AR .

ZE LT aR | HE P 20 R i i A R
Trevo AR AR JE 5 IHL R 5107 Lp(a) .GAL3
1IEAH S, 5 Vaspin KF 5UAH ¢, I IR H X Trevo 2
IR AR A HEA T I Lp(a) \GALS3 , Vaspin 7K
) WA SRR AR ) A A B B R VA I

S 3k

[1]  Wang W, Jiang B, Sun H, et al. Prevalence, Incidence, and
Mortality of Stroke in China: Results from a Nationwide Pop-
ulation - Based Survey of 480 687 Adults [J]. Circulation,
2017,135(8) : 759-771.

[2] Sardana V, Shringi P. Neurological Manifestations of Scrub
Typhus: A Case Series from Tertiary Care Hospital in South-
ern East Rajasthan[J]. Ann Indian Acad Neurol, 2020,23(6) :
808-811.

(3]  RT¥, E7,5K4, % . TREVO CHUUE ARIRYT 73 X sk
95 78 BB MR A TR R A RS LT ] rh E AR
M2 PRI, 2020,20(8) : 733-739.

(4] XUBH. ZbE & 35 I3 MMP-9  Hey & Lp (a) /KF-28
b Bl R 3 oy B [T ). S P BR 45 4 i B, 2021, 21
(6):123-124.

[5]  Andreasova T, Vranova J, Vondrdkova D, et al. Role of
biomarkers of cardiac remodeling, myofibrosis, and inflam-
mation in assessment of disease severity in euvolemic patients
with chronic stable heart failure [J]. J Int Med Res, 2020, 48
(8) :300060520947869.

(6]  BREHe, 008, 7K 52, 5% . LT vaspin (BT 75 T e i 14
i 25 v £ 2 ML DS < 52 R B EL A BT [ ] R XL e
LA, 2021,38(2) 1 105-108.

(7] 2679, U0 RO, 55 . DB R C /K5 2tk e it 1 o 2
R I PRI RBCR YRR R S T (1], A< Gl 2
95, 2020,27(6) : 738-742.

[8]  WAEER M ZN oo, PAREE 2 S P 2002 7 23 il 1l
gl b SR BRI RN R TR TR S 20180 ], e
2R, 2018,51(9) : 666-682.

(9] ANPRPE A0, DAt , 45 . 35 bl DX B a1 i 7 v 2
T EIR S R RZR AT [0 . IR R4 PR 2Rk, 2021,49(12)
1316-1318+1322.

[10] Wachter R, Groschel K. Akuttherapie und Sekundirprophy-
laxe des ischdmischen Schlaganfalls: Ein Musterbeispiel fiir
personalisierte Medizin [ Acute treatment and secondary pro-
phylaxis of ischemic stroke : An excellent example for person-
alized medicine[ J |. Internist (Berl), 2018,59(3):241-251.

(T#% 520 )



518 - NTEWSIEITAGE 20234E3 ] #5154 4531 J Mol Diagn Ther, March 2023, Vol. 15 No. 3

. a
.’I,/a 3 e

NLR . PDW ¢ lig A [R50 i A6 £ 70 IR ) A 2 AR5 U D
0 1 B S Y o, 200 B (L

FAg' AN EIEEEC

(# ZE]1 HH B bR 40 5k e 40 e (NLR ) 2040 16 43 4 52 5 (PDW ) S i F AR [7) 551
AR VD BE A AR RO IE B B (NVAF) (3 i F i BOAME . F7ik BEER 2019 4F 3 A % 2022 4
3 A TR I BT 45 7 BE I O 1L 45 IR BE 12 89 NVAF B35 02 BI1E RS0 4 . R4S 2570 R IRl 4R
B 21 (n=45) MU L2 (n=47) , K0 £ 1 FH A ARV BRIG YT /TS I35 NLR \PDW %5 AH G 48 bR s
b, 0SB 25 12 4 A P& A Bt 544, 4347 I35 NLR . PDW X i 5 2R O i sk i . 558 M
21 I R AR R R, 22 R TRSE T X (£7=2.386, P>0.05) ; 140 1L 7 NLR . PDW 7K 734 % T oK
M2, 2254 48T 24 7 L (1=3.679 .3.001, P<0.05) ; % [H & Logistic 4445 H 7w , Il % NLR .PDW 5
J& NVAF B & IRV IRIE ST 5 K A= i = 2R 9 4l 57 16 R R (P<0.05) s ROC #HZR /#1271l 7% NLR |
PDW BE& KM  AUC h 0.872(P<0.05) . 518  NVAF HE W H AR 70 BEIE YT I Il iy % A R 5%
K, 6 A L 7T 308 3 BB A5 ARG 6 37 I 5 NILR \PDW Sk Tt JH: 113 afi = 74

[SE5IA]  PHok AN 5 bk E A0 B U 20 44346 55 B 5 AR IRESE.CO 08 B 5+ 1f = 1

Predictive value of NLR and PDW for bleeding events in patients with non - valvular
heart disease and atrial fibrillation taking different doses of rivaroxaban

LI Mei', SUN Hongwei'*, WANG Feifei’

(1. Department of Cardiovascular Medicine, Hefei Orient Hospital, Hefei, Anhui, China, 230000;

2. Department of Pharmacy , Peking Oriental Hospital of Hefei, Hefei, Anhui, China, 230000)

[ABSTRACT] Objective To investigate the predictive value of neutrophil to lymphocyte ratio (NLR)
and red blood cell distribution width (PDW) on bleeding events in patients with non-valvular atrial fibrillation
(NVAF) taking different doses of rivaroxaban. Methods A total of 92 patients with NVAF who were admitted
to the Department of Cardiology, Jingdongfang Hospital, Hefei, Anhui Province from March 2019 to March
2022 were selected as the study subjects. According to the different doses, the patients were divided into the
standard dose group (n=45) and the low dose group (n=47). The changes of serum NLR, PDW and other
related indicators before and after rivaroxaban treatment were detected. The bleeding events occurred within 12
months were recorded, and the predictive efficacy of serum NLR and PDW on bleeding events was analyzed.
Results There was no significant difference in the incidence of total bleeding between the two groups (=
2.386, P>0.05). The levels of serum NLR and PDW in the bleeding group were higher than those in the non-
bleeding group, and the differences were statistically significant (7=3.679, 3.001, P<0.05). Multivariate
Logistic analysis showed that elevated serum NLR and PDW were independent risk factors for bleeding events
after rivaroxaban treatment in NVAF patients (P<0.05). ROC curve analysis showed that the AUC of combined
detection of serum NLR and PDW was 0.872 (P<0.05). Conclusion The incidence of bleeding in NVAF
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patients treated with rivaroxaban is low. Clinically, bleeding events can be predicted by combined detection of

serum NLR and PDW.
[KEY WORDS]

disease atrial fibrillation; Bleeding events
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Figure 1  Ultrasonic electrocardiogram of atrial fibrillation in

non-valvular heart disease
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Table 1 Incidence of bleeding events during follow-up in two groups [7n(%) ]
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Table 2 Univariate analysis of bleeding events in patients
with non-valvular heart disease atrial fibrillation after

rivaroxaban treatment [n(%), (x+s)]
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Table 3 Multivariate logistic analysis of bleeding events in
patients with non-valvular heart disease atrial fibrillation after

rivaroxaban treatment
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Table 4 Diagnostic value of serum NLR and PDW in
predicting bleeding events in patients with non-valvular heart

disease atrial fibrillation after rivaroxaban treatment

HZE  AUC gﬁﬁﬁ R OREE AR 05% CI P
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Figure 2 Roc curve
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Correlation between the levels of H-FABP, NLR, VEGF and the evaluation of neurological
impairment and prognosis in patients with acute cerebral infarction
ZHOU Jian*, DAI Lei, HAN Yahui

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

[ABSTRACT] Objective To investigate the relationship between the levels of heart type fatty acid
binding protein (H-FABP), neutrophil lymphocyte ratio (NLR) , vascular endothelial growth factor (VEGF)
and the evaluation of neurological impairment and prognosis in acute cerebral infarction (ACI). Methods
From January 2021 to December 2021, 96 patients with ACI who were hospitalized in the Emergency Depart-
ment of Qingdao Chengyang District People’s Hospital were selected as the subjects of observation. The pa-
tients were divided into the mild group (<4 points, n=33), the moderate group (4-15 points, n=40), and the

severe group (>15 points, n=23) according to the neurological deficit score. Based on the modified Rankin
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scale, patients were divided into the poor prognosis group (<3 points, n=35) and the good prognosis group
(=3 points, n=61). The levels of H-FABP, NLR and VEGF in the mild group, the moderate group and the
severe group were compared, and the levels of H-FABP, NLR and VEGF in the poor prognosis group and the
good prognosis group were compared. Pearson correlation analysis was used to analyze the correlation between
the levels of H-FABP, NLR, VEGF and the degree of neurological impairment in patients with ACI. Logistic
regression was used to analyze the independent risk factors of poor prognosis in ACI patients. The predictive
value of H-FABP, NLR, VEGF on the poor prognosis of ACI patients was evaluated by receiver operating
curve (ROC). Results The levels of H-FABP and NLR : mild group < moderate group < severe group, good
prognosis group <poor prognosis group, VEGF level: mild group > moderate group > severe group, good prog-
nosis group > poor prognosis group, the difference was statistically significant (F=45.928, 42.396, 1=12.657 ,
13.520 , F=66.335, t=81.667, P<0.05). Pearson correlation analysis showed that the levels of H-FABP
and NLR were directly associated with the degree of nerve defect in ACI patients, and the levels of VEGF
were inversely associated with the degree of nerve defect in ACI patients (r=0.556, 0.674, —0.701, P<0.05).
Logistic regression analysis showed that H-FABP, NLR and VEGF were independent factors influencing the
poor prognosis of ACI patients (P<0.05). The ROC curve showed that the areas under the curve of H-FABP,
NLR, VEGF and combined detection to predict the poor prognosis of patients with ACI were 0.754, 0.769,
0.733 and 0.901, respectively. Conclusion The levels of H-FABP, NLR and VEGF have a certain correla-
tion with the neurological deficit and prognosis of ACI patients, and the combined detection of H-FABP,
NLR and VEGF has a high value for the poor prognosis of ACI patients, and can provide a reference value for
clinical evaluation for the prognosis of patients.
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Table 4 Predictive value of H-FABP, NLR and VEGF for
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Prognostic value of serum lactate, procalcitonin and endotoxin on the prognosis of sepsis
and septic shock

MENG Pengfei*, SHI Zhengsong, CHEN Yajun, ZHAO Zhiqiang, ZHANG Dingcheng, WANG Dechang
(sicu, Zhengzhou First People’s Hospital, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To investigate the predictive value of serum levels of lactate (Lac) ,
procalcitonin (PCT) and endotoxin (ETX) in sepsis and septic shock. Methods A total of 103 patients with
sepsis and septic shock admitted to the First People’s Hospital of Zhengzhou from February 2019 to February
2022 were selected as research objects. According to the severity of the disease, they were divided into the
simple sepsis group (65 cases) and the septic shock group (38 cases). Serum Lac, PCT and ETX levels were
compared between the two groups. Spearman correlation coefficient was used to analyze the correlation between
serum indicators and the severity of sepsis and septic shock. After 28 days of follow-up, the prognosis of the
two groups was determined, the serum Lac, PCT and ETX levels of patients with different prognosis were
compared, and the value of individual and combined prediction of the three groups was analyzed by receiver
operating characteristic (ROC) curve. Results Serum Lac, PCT and ETX levels were higher in the infected
shock group than in the simple sepsis group, with statistically significant differences (r=13.815, 5.740, 5.945,
P<0.05). Serum Lac, PCT and ETX were positively correlated with the degree of sepsis (r=0.784, 0.626,
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0.701, P<0.05). Serum Lac, PCT and ETX levels were higher in the simple sepsis group, the serum Lac, PCT
and ETX levels were higher in those who died than in those who survived (1=3.876, 3.806, 4.056, 3.413,
3.001/4.188, P<0.05). The AUC values of serum Lac, PCT and ETX combined to predict the prognosis of
simple sepsis and infectious shock were 0.878 and 0.858, respectively, which were greater than those of 0.802,
0.810, 0.748, 0.813, 0.794 and 0.714 for each indicator alone (P<0.05). Conclusion Patients with sepsis
have high blood expression of Lac, PCT, and ETX, which are closely related to the severity and prognosis of

the disease. The combined detection can provide an objective basis for clinical evaluation of the severity and

prognosis of the disease, and guide the formulation of treatment plans.
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APEePE . WA 1o AFIT b bR oA R B 2 B it
HiSiEus
F1 AA—RABIE [(v£5),n(%) ]

Table 1 Comparison of general information between the two

groups [ (xs),n(%) ]
L) Y

— B} MeTRiEAL  KSEdl i PIE
(n=65) (n=38)

() 44.96+6.85 45.13+6.33 (0.125) 0.901
5 Ll 37(56.92) 22(57.89)

0.009 0.923
i@ 28(43.08) 16(42.11)

A o 46 8L (kg/m®) 20.96+1.12 21.21+1.09 (1.104) 0.272
MARGFEER G EIEY 39(60.00) 23(60.53)
GG 20(30.77) 13(34.21) 0.576 0.750

REEL  6(923) 2(526)
9 MR 13(20.00)  7(1842)  0.038 0.845
e IR 8(12.31)  4(10.53)  0.002 0.963
i 7 v 4(6.15)  1(2.63)  0.107 0.743
KT (h) 3.28+1.11 3.31+1.08 (0.134) 0.894
1.2

PNy TR L N T N € AN 3 o
IRAE , ¥ A ICU 24 h P L AE Bt 5 48 B i ik i
2 mL, .0 (242 8 cm, # 3 3 500 r/min) 15 min,
By , DAL 06 74 3 A R A BR 28 W] Lac il 56
o fE I G Lac K | 11 il 6 A= P B A R
25w PCT I A 58 1250 & ETX i B B 93 1) &
I PCT \ETX 7KF- o #8541 e 5% UR A 9 15 0 2 5
R G UL ML 52 B . Bl DT 28 d id sE R % I
(HEAFERETS) .

1.3 Hiilsabsg

fii FH SPSS 23.0 3K 4 HE AT 8088 73 b o TH %k
PR EASMENLL (F+s) HER . 48 A ¢ 4G
8o THECRALLL n(%) 1A 2 K8 A s HT
4 Spearman A GG . TS Wi (8 2041 R #2210
H TAERRIERT 28 (ROC) 23081 . LA P<0.05 Ky 22 57
B,



NTEWiER T2l 20234E3 A ¥ 154 4531 T Mol Diagn Ther, March 2023, Vol. 15 No. 3 - 529 -

2 #HR

2.1 WYL Lac \PCT ETX /K- Ho 4
SRR LA I3 Lac \PCT \ETX /K- T2
gl BpiE L, 22 A ST FE L (P<0.05), W2,
*®2 PAME Lac . PCTETX K F LB (x+5)
Table 2 Comparison of serum Lac, PCT and ETX levels

between the two groups (x+s)

415 n  Lac(mmol/L) PCT(ug/L) ETX(Euw/mL)
YR T4 38 6.53x1.27 12.9623.10  0.530.15
PALMTERE 65 3.31x1.06 9.72+2.55 0.37+0.12

tH 13.815 5.740 5.945

P1E 0.000 0.000 0.000
2.2 L7 Lac \PCT . ETX 5 Jife 25 5 1% 72 B2 A9 41

Ktk

(L 175 e A8 2y - 1= PR Al IR B R 4, 2=
YL VAR 35 41, 43 90 RN Il 3 Lac . PCT ETX 17
Spearman AH 5GP 43 #7 o 45 R & B - 0L Lac (r=
0.784) .PCT(r=0.626) .ETX (r=0.701) 5 M 2£ 5 I
17 2 B2 35 2 IE ARG (P<0.05) 6
2.3  HLali e FEE 4N R U5 B I Lac \PCT .
ETX /K-

Pl e A E LSBT LT Lac \PCT ETX /K-
T AEAE  ZFAGIFE X (P<0.05), W33,
x3 BARSEAFRRTGESMFE Lac,PCT.ETX 7K

FEEE (xxs)

Table 3 Comparison of serum Lac, PCT and ETX levels in

patients with different prognosis in the simple sepsis group

(xxs)

215 n  Lac(mmol/L) PCT(pg/L) ETX(Eu/mL)
W1-E 14 4.28+1.17 10.87+1.58 0.48+0.13
EEH 51 3.04+1.03 9.40+1.19 0.3420.11

t1H 3.876 3.806 4.056

PAH 0.000 0.000 0.000

2.4 JEYPERTEAUR A U5 £ LT Lac \PCT .,
ETX /K

JERYLAEIR S AE T3 1ML34 Lac \PCT .ETX 7K F-
TR ZR AR L (P<0.05), W4,
2.5 Ml Lac . PCT . ETX X 8411 fife 75 i 7 J5 ¥ 0
e

HE— AT I3 Lac \PCT \ETX X B4l fifk 75
i WIS TN {EL, 40« D £ F8bR A Bk N < DA
Bl e B RE AT AR N BHAMEREAS , DL Bl e B E
A B A B TEREAR , #E57 ROC £k 12 Wi 20 #7458

R4 BRMEREALRETGEREME Lac PCT.ETX
KFEELE (x+5)
Table 4 Comparison of serum Lac, PCT and ETX levels in

patients with different prognosis in the infectious shock group

(x+s)

21 n  Lac(mmol/L) PCT(ug/L)  ETX(Eu/mL)
WT-HE 16 7.24+1.12 14.16+2.14 0.64+0.16
HEE 22 6.01x1.08 12.09+2.07 0.45+0.12

18 3.413 3.001 4.188

P 0.002 0.005 0.000

R, BT R : —AR BRI B B A TS S A (R
AUC 7514 0.802.0.810.0.748, Q—=48FrAYEEE N/
JH: SR SPSS B FHR A 1 H ROC PR (LogP
P X 2% Bt N AR PR T Logistic Z5& 10114, 5
WA IS 1A R 2L B, 0 — A AR Ry A # 4%
FEATERE, -4 o E 4736 A b H B9 ROC 437 ) .
S5 5 5 AT A e RE S BN [ : AUC 2y
0.878 LT BA—H6I (P<0.05)., W3 5.4 1,

&5 ROC Hi £ 2473 B 4l ik S i B Tl &
Table 5 Predictive value of ROC curve analysis for

prognosis of simple sepsis

HURIE RS
zin  wn A HEE
Lac 0.802(0.671~0.959) 4.628 >3.52 mmol/L.  85.71 70.59
PCT 0.810(0.701~0.936) 5.074 >10.49 ne/L 71.43 76.47
ETX 0.748(0.621~0.901) 3.755 >0.38 Eu/mL 78.57 066.67

18t AUC(95% CI)

B4 0.878(0.819~0.941) 7.540 7143 90.20

100
30 ETX

’\: Lac

Z 60 PCT

ﬁ N

% ra

2 40

20
0 20 40 60 80 100
Fp5erE (%)

1 #mimE

Figure 1 Predictive value

2.6 il Lac .PCT .ETX % JB YL P K o2 7 5 il
ARIE)

152 % 1R ROC 7381 7 i, LU AR T 3t
T-HRE N PREREA , DR ME IR 58 4 47 5 35 R [
PEREAS, 43 31354 T ROC 43 #7421l 3% Lac \PCT .
ETX HU K 3 A 0 2 M 1K 7 1915 (1 ROC il
2k, 48 L R A B B IO A 18, H AUC 431
4 0.813.0.794.0.714 }% 0.858., B4 # il AUC 1
BT B (P<0.05), W6 182,
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6 ROC Hi o7 3f Btk R e U TN B
Table 6 Prognostic value of ROC curve analysis for

prognosis of infectious shock

.- BRE R
wigr R AR
Lac 0.813(0.688~0.961) 4.576 >6.18 mmol/LL 93.75 54.55
PCT 0.794(0.701~0.900) 3.883 >12.83 wg/L  87.50 68.18
ETX 0.714(0.518~0.984) 2.458 >0.49 Eu/mL  68.75 72.73

B8R AUC(95% CI) VA

B4 0.858(0.793~0.929)  6.098 87.50  75.20
100
80 ETX
Lac
60 E;Z\

THURAE (% )

40
20
0 20 40 60 80 100
FERAE (%)
B2 flmE

Figure 2 Prognostic value

3

3 g
ST AF AR B SCRFEOR PURSY TRz B

FH T PR, L JHe 35 1 5 28 38405 T 55 ot 1k i ™
FL DT R 0T MR E R e 1 R R R AT UL A
SR AT X PE VAT 2 S U 1 OB IR Y
ARWFFE R G P AR 58 4H 1ML 7 Lac \PCT
ETX 7KV T AR #EAE 4, 5 Lin Y, Yang . £42
FAF R A AL, $ER 1M Lac \PCT .ETX 7K
AR AR R RE 5 e B A e 1 2E A OC, Al o Il PR PE
oo 1 S8 7 18] . ETX A5 B0 20 i |k 20
it 5 S50 40 40 B S | CD14 TLRA 32 1R 55 5 58
BUE T T B PSR — R 5B SN A 5
JEE BB IR F- | A 3R A RN B R R A 5K
N, IEE HLAAR 20 B 5 P A AR il B A A S
Jal 1L PCT 7K AR A, (EATL A4 B G 20 BT s, FRCER R DA
AN LUK A2 B PCT, HLH K S AN 32 6 938 900 16 R
AR, YL J , AP R I PCT SRR 227 i 48
P RS R, R D) REAR A TE R B IV
Lac 7K F-#8057 , S BRHLIARZH 20 B St ™ i 2, 2k
Az T RE B, HILARE di A7 AE 22U AR 2 AR
R, 0z DA 2 AU AR oK, 4k | S 1M 37 Lac 7K
ST, LAY B e 7 i o R A B SR L R TR
& Lac BE J1 KR HI 55 , 4k 7 BUMLIE Lac K-FiE—
A8 . Spearman AH ¢4 43 B iR, UL E Lac
PCT \ETX 5 e ik Jis 175 5 B2 52 12 AR OC , B I M v
Lac .PCT .ETX /K-~ 5 IR BEIE NG T #E e O R % V) .

BEAh A 58 i — 205 e 2 B, BUS E T3 I35
Lac \PCT .ETX /K15 FAAF#H . MagiE £ 35 1
AL 25 TE vk R AR oK, HL B B A 0 R
Ji& | JFWE 3 R Lac fg J7 i 2 BEAIK, /K I Lac AN Wi 4E
R G RAUARRR rh oF — 25 w1 i 4 HE 45 B
1%, BOEPEIEER . Brazg 25 WF Y s , MR EEIE
FEIE BE M I Lac 7KV 1T 78 & 9% J5 48 h WK E
BIEHE K, ML B3 25 1 (8] £ 70 J8 0l Lac 7K P
e TG R . AR gRE5—5%., %%
ST T 145 1) e 35 5 AR 5 S8 38 R il 3 d i A0 A
Il Lac 7K, 5 5487, ABE 2 d WAME I Lac Tt
AT U S e Y AR R A
ICU 24 h PN B I JH: 1 3 Lac 7 48, ROC 43 Hr ik
7, LY Lac T B0 41 ik 25 5F 5 /9 AUC {E -
0.802, TR B YL PR AR s TS 19 AUC {8 0.813,
TP IR 85% DA I, (R S B AE AR, B vy
I3 Lac BN 1515 7T RE 251 BEIRYT . 9ok, %
JE e BT AR FE BT RIA YT G IR AE T S, &
R ETX AL, PR e A0 & il ETX i 51 e 4 5 S 1
TR R A A P A1 E I ETX O S50 755 5
HARSE S AWF5E SR, #XF Lac . PCT,ETX TG
VTN Bl BRI T L A R R MR S T, B
AUC {H 31 , 43 M7 0] 562 A 55 J9F 26 95 £51) +h
W5 — 2 e G SR A IR R A, FRLM ETX
I A7 76 Sy R, T 22 DR 7 6 G 0 . B 4
I R SEPR . ASBFSE B, 1L Lac \PCT .ETX B &
TOUI P40 e B AE TS MR T U A AUC A
43020 0.878,0.858 K T BRI . ASHHF IR
7 AT — I3 Lac \PCT . ETX Tl 71 J5 241 77 75 SRk
JE R S ARG A0 ) 0T, 3 o DR A5 A I ] 7
FMEFT A R = AN 8

25 BT AL, M FEAE S5 A7 7R 1 Lac \PCT \ETX
S FRIBE, HS5WIERE B CRED), K
B R ET SAy I PRIV o 155 i B % 900 2 4 2 LA
Wi P8 S BRI TR

S
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Z4: COPD 571 RF A LI CysC.IL-6 . ACTA /K-
A K B i S MR PRI s i AH G T

LR ARAT IR’

(# E] B8y 4RI ZAES k2 M5 (COPD) & I I 2635 (RF) H 3 1M 34 M £ (CysC) |
M -6(IL-6) JHIHEH A(ACTA) K PARAL K 515 S0tk R AE TR G MAHDCHE . AiE #EI2020 4F 1
A 2 2022 4F 5 7 v EC R ICZERR B AR R AR 9 O4 B= B A 19 132 41l 24 COPD 4 RF & — it
I PRZEORE , 43 B % LU AN [ 952 95 7™ 35 F B 19 % 4F. COPD 4 9F RF 2 3 L35 CysC . IL-6 . ACTA 7K, 53 ic 5%
BFEBE 34 H N2 RETABRT 2, 2 REE A ZEA KR 20k ZAEFNART IR, 51
Brsg 4% COPD 4 Jf RF U8 2k R VEMER: &K 10 5% 132 #il24F COPD & Jf RF & TS , I 4047
17 CysC . IL-6 \ACTA K55 A PE, 45R  CysC.IL-6 . ACTA KF: V> %> 1 %> 1 4%,
E R G EE L (P<0.05) ; 4 Logistic 119434 & L, CysC \IL-6 , ACTA 251 % 4FE COPD 4 Jf RF i
2ERAEM IS AE IR 2R (P<0.05) , B fE e PR 28 48 i U T A 78, CysC \IL-6 \ACTA = FHBEG % &
4 COPD 4 Jf RF 2Pk & A v i TN 45K 5 93.75% 8 53 1550 97.36% , AUC A 0.969 ; T R 1 41 1fi. ¥
CysC .IL-6 \ACTA /K V- FH AL TG A R4, 25 57 A Geit2# 2 L (P<0.05) s AH M43 BT & B, 113 CysC.
IL-6 . ACTA 7K1 5 4 COPD £ Jf RF & # il J5 & A OC (P<0.05) . #5518  Ifl{H CysC.IL-6,ACTA
JERZ A COPD & 9 RF B3 2 B AR 2 N 22, JKOT 1) M e i ot J8 35 T35 vp 10 S

[E$ER] B M PEBLZEPENG ; PP ; EIE; A R-6; MIGE A

Changes of serum CysC, IL-6 and ACTA levels in elderly patients with COPD complicated
with RF and their correlation with acute exacerbation and prognosis

MA Xiangbing'*, LONG Chao®, GUO Jian®

(1. Department of Rehabilitation and Pain, Changzhou Medical District, 904th Hospital of the People’s Liberation
Army Joint Logistic Support Force, Changzhou, Jiangsu, China, 213003; 2. Department of Internal Medicine,
Changzhou Medical District, 904th Hospital of the People ’ s Liberation Army Joint Logistic Support Force,
Changzhou, Jiangsu, China, 213003; 3. Department of Respiratory Medicine, Changzhou Medical District, 904th
Hospital of the People’s Liberation Army Joint Logistic Support Force, Changzhou, Jiangsu, China, 213003)

[ABSTRACT] Objective To investigate the changes of serum cystatin (CysC), interleukin-6 (IL-6)
and activin A (ACTA) levels in elderly patients with chronic obstructive pulmonary disease (COPD)
complicated with respiratory failure (RF), and their correlation with acute exacerbation and the prognosis.
Methods A total of 132 elderly patients with COPD and RF who were admitted to 904th Hospital of the People’s
Liberation Army Joint Logistic Support Force from January 2020 to May 2022 were selected as the research
subjects. Serum CysC, IL-6 and ACTA levels in patients with different severity were comparatively analyzed.

The readmission rate due to acute exacerbation within 3 months after discharge was recorded. Patients with acute

KARA s T A ALE R B (H2020073)
MEF A1 P BAR MR ERBEERI S 9004 EEF M E 7 K ELERA, L, % 1 213003
2. AR M BB RIS 004 B M E S K WA, i3, % M 213003
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exacerbation were included in the acute group, and those without were included in the control group. The risk
factors for acute exacerbation in elderly patients with COPD and RF were analyzed. The correlation between
serum CysC, IL-6 and ACTA levels and the prognosis was analyzed. Results Serum CysC, IL-6 and ACTA
levels increased as the severity increased from grade I , grade Il , grade Il to grade IV (P<0.05). Logistic
regression analysis showed that CysC, IL-6 and ACTA were independent risk factors for acute exacerbation in
elderly patients with COPD and RF (P<0.05). A risk prediction model was constructed based on these risk factors.
The sensitivity, specificity and AUC of this model in predicting acute exacerbation of COPD with RF in the
elderly were 93.75%, 97.36% and 0.969. Serum CysC, IL-6 and ACTA levels in the good prognosis group were
significantly lower than those in the poor prognosis group (P<0.05). Correlation analysis showed that serum
CysC, IL-6 and ACTA levels were correlated with the prognosis of elderly patients with COPD and RF (P<0.05).

Conclusion Serum CysC, IL-6 and ACTA are important factors affecting the acute exacerbation in elderly

patients with COPD and RF, and the monitoring of their levels is crucial to improve the prognosis of patients.

[KEY WORDS]
Interleukin-6; Activin A

% P FH ZE 1% Jili % (Chronic obstructive pulmo-
nary disease , COPD) 3% Z{1:Fifi A fili D) GE 4%, &)
5| R AS [ 2 7R i T2 I RE B2 A1 4R I AE |, 355 & PP I
g (respiratory failure, RF) , M 1 4F A\ e % T BE
P gt R, — B2 W BRI
W55 % B, COPD 4 Jf RF S afE 171 & & , 5 IR Bl
AR 52 4% IR 97 BRI, B st o I &2 &
Y&, Gy nl 4 B PEIF e, 2tk LA H 2]
RET | A BRI KT , U A fin e 42 o BT
i Z4E COPD 4 Jf RF (&5 1% vE R Je ik 3%
i OCHE , MLV 27 48 br A H 15 PEAR o B AR
o I3 B 0 & (cystatin, CysC ) = 0 4% 5
IREVEAL o, BF 55 & B CysC 7K -5 i 3 ik 5 9
TSR PIAOC . F 4 & -6 (Interleukin-6,
IL-6) /& VTl ML A 41 8300 0 S 58 19 B0k 48
Fr' o 3i% 2 A (Activin A, ACTA) 1] 2 51k &
i S, A3 N Zs itk — 2D 3 LR R e, A
WFFE Rk M H CysC . IL-6 . ACTA 5 #4E COPD & Jf:
RF 20V R AR OC & R T 434, 2R B3 B &R 1
M E . IREDT

1 #RE5HZE

1.1 — R

YEHL 2020 4F 1 H % 2022 4F 5 7 v E A\ R A# ik
TP B A 9 O 4 2 Be Wiy Y 132 151 2 4F
COPD 4 3 RF [ H E M WF IR 42, 4 A bR i .
O¥F54 COPD "4 I RE M &1L Wrbr i ; @ik 2
A AR FE G 10 590 25 4 5 DMK B AE
DEEARFRECEBMIER ZA . HEBR AR

Elderly; Chronic obstructive pulmonary disease; Respiratory failure; Cystatin;

O A I MW R G H 3 Q5 I VMg 3
QHEBEYHE ; @G IR Re s fEE . Hh
B 776, L 55 Bl 4R 61~83 B, AR (71.04+
8.33) % s 2 6~26 4, V- P 2 (16.37£2.58) 4F .
ABFGEAT Gl /R E A OCHEN
1.2 ik ROMELSs bR
1.2 ]9 s 7™ 5 RE BB 1LY CysC L IL-6,
ACTA 7K L8

AR SCHR™ X COPD 45 Jf RF ™ 5 7 B2 #E 1 71F
fii: T 9% . FEV1 B HETE 80% L) I 5 T 9% : FEV1 i
HHEAE 50%~79% 2 8] ; %% . FEV1 HHHEAE 30%~
49% ; N 4% : FEV1 T THEAE 30% AR 5 % He o B A
] = B B HR 3 I3 CysCLIL-6.ACTA /K-, il
B 5 75 R 25 B bR ML 5 mL, 52500 J BUIML 3, >R
FH G 8 HE e v 4G I 1 7 CysC /K Gl &0 A
A6 Rl = AR B A BR A A M S - bk
1 20172400747 ) , 5% FH G 92 38 5 Fb ok 325 462 D0 it ¥
ACTA 7KV [0 & [ e st v R 2 AR U BOR A R
oAl M S O B2 MR (M) 2012 2
2400696 5 |, I Fi] ELISA 32K 1 3 TL-6 7K (i
FE W | LR AR YR A R A A 55
KPR-E11138),
1.2.2 faf R T

M SCHR ™ PEAl 20t & AE s i H IR
o, B2 RFEEAL, T 2o B B Rl 25, B
H S R MO R 2 R
etk , PEBE A& AEIR o B Bk R AE B A Skl
B R 2VE R AE B AT BRAL, X E 43 M 6 4 —
P e R, AL 5 M ) L TR s AR S L BMI, PaO2 |
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PaCO2 ,COPD i 2, IfiL i CysC .IL-6 . ACTA.
1.2.3  THIINIARE AU A4)

H i 1 PR 2 g g XU ol A 7R, R 2R A I 1A
ZAE AR COPD 471 RE 2tk & AE Wi M
1.2.4 Fi)5

TilJ5 R 474 J8 A 2R IR T I AR AR B DR RE IR
B G I PR A R AL B &RIT S
PR S AE IR TG ol 38 58 22 N 8, )™ 8 H 2t R
TCRBET=" o 43 HriiLiE CysC IL-6 ,ACTA K5
“ZAE COPD 4 31 RF B3 15 B AH 1%

1.3 Gl #orik
K H SPSS 20.0 Ge 18 14 ab BRELHE , THECH K

Phn(%)%m, %A /K5, &R (Fxs)
FOR, AT PR R T X REAS ¢ 4656, 41
[ S okt FL AR FH ST REARS ¢ 4G 06, Z2 4L 1) 3
YRR F RS, W LA LSD-t 656, 2 1A
E AR Logistic 1811543477, & FH Spearman 437
FHICHE , DL P<0.05 22 A G278 Lo

2 #R

2.1 A[E)™E R 24 COPD 5 Jf RF B4 MK
CysC.IL-6 \,ACTA /K5

CysC .IL-6 \ACTA 7K~F-: V> 24> 11 94> 1
R, ZEFAGIFEE X (P<0.05), W1,

xR1 TARAEEREEREE COPD SFHRF EFEIME CysCIL-6.ACTA K FLLE [ (x+s),n(%) ]
Table 1 Comparison of serum CysC, IL-6 and ACTA levels among elderly patients with different severity of COPD and RF
[(x£s),n(%) ]

2051 n CysC(ng/L) IL-6(pg/mL) ACTA (pg/mL) A (%) PRI ()
I 9% 36 0.77+0.08 236.54+24.19 35.59+4.17 71.13%17.36 21(58.33)
%% 46 0.94+0.12° 273.64+28.11° 41.25+4.33" 71.25+17.62 26(56.52)
%% 39 1.15+0.13 304.26+32.59" 46.97+5.28" 70.98+18.47 22(56.41)
Vg 11 1.37+0.15™ 356.41+37.21" 51.58+6.37"™ 70.08+18.15 8(72.73)
F1{H 300.587 329.294 7.652 2.564 1.059
P <0.001 <0.001 <0.001 0.057 0.787

W5 T 9, P<0.05; 5 T4t P<0.05; 5 M4k e ,<P<0.05,

2.2 ZPEd 55X IR —iim PR} LA
L) A AR BMIL, PaO,  PaCO.
COPD i e L 22 I g i 2 L (P>0.05) , [H 2
21 1 7% CysC . IL-6 . ACTA & 3 = F X B4, 2
FAGEE XL (P<0.05) . W#E2,
£2 AMASHEA—RIERARIEE [(1s),n(%) ]
Table 2 Comparison of general clinical data between the

acute group and the control group [(x+s),n(%) ]

Atk X AR

(n=48) (n=gt) XM PH
P (1) 29/19 48/36 0.135  0.714
W AR B (% ) 16(33.33) 29(34.52)  0.019  0.890
(L) 70.65+8.33  71.27+7.54 0437  0.663
BMI (kg/m?) 23.41+2.64  23.20+2.58 0255  0.799
CysC(mg/L) 1.26+0.18 0.8420.09  17.864  <0.001
IL-6(pg/mL) 204.56+31.65 270.84+28.61 4.407  <0.001
ACTA(pg/mL)  49.26+568  38.26+4.33 12505 <0.001
Pa0,(mmHg) 68.33x7.14  69.25%7.16  0.711  0.478
PaCO,(mmHg)  56.49+621  56.38%6.57  0.094  0.925
COPDJHFE(4F)  16.52#2.64  16.29+2.45  0.504  0.615

2.3 FM#AFE COPD & Jf RF & 2k R EM G
[SSEi
2 Logistic [ )443 4t & B, CysC . IL-6 . ACTA

&SN AR COPD & 71 RFE B3 2 vk KA aY it <7
falk 2 (P<0.05) ., WL3E 3,

&3 ®MELFCOPD FH RFEEFIURENERER

S
Table 3 Risk factors for acute attack in elderly patients with
COPD and RF
FAsfy B SEfH Wald y{ OR{H  95%CI Pl
CysC  1.365 0.549 6.182 3916 1.335~11.485 0.013
IL-6  1.547 0.628 6.068 4.697 1.372~16.085 0.014
ACTA 1.433 0.597 5.762 4.191 1.301~13.506 0.017

2.4 [IfiL¥ CysC.IL-6. . ACTA /K F-7E Z4E COPD &
I RF 20k K AR v i fotil A0 (8

W LR fa 5 % F g % 4 COPD A& Jf RF
BOE S &R 0 IR R MR P=1/[1 +
e(l,i}onCysC + 1.547XIL-6 + 1.433XACTA ) ] , %J}H ROC HEH gjﬁ , /f;EJl:Hj _t:"ﬁ
K 2 7F % 4F COPD 4 3 RF &1 & AF v i1 151 )
HURE 93.75% 45 A 97.36% , AUC A 0.969,
4 K1,
2.5 [fiLi CysC.IL-6 . ACTA /K-F-7£ %4 COPD &
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F4 #ECOPD & RF 2R IETNIRE
Table 4 Prediction model for acute attack of COPD

complicated with RF in the elderly
A5 b WURE R
(%) (%)

CysC  95.33 8721 0.991 0.005 0.956~1.000 <0.001
IL-6 72.92 7857  0.764 0.046 0.683~0.834 <0.001
ACTA 8542 86.900 0.911 0.028 0.849~0.954 <0.001
o 93.75 9736 0.969 0.018 0.923~0.991 <0.001

AUC SEfH  95% CI P1E

bl
100 T

80

=60
=

® 40

20 AUC=0.969
P<0.001
0 20 40 60 80 100
5
Bl 1 ROC Mk

Figure 1 ROC curve
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AHSEPE 2047 & PR, I3 CysC.IL-6 . ACTA /K5
4 COPD & Jf RF B4 T 5 2 B 3 4 ¢ (P<
0.05), WL#E5.6,

x5 AEWEEEIME CysCJIL-6,ACTA KFELLES (x+s)
Table 5 Comparison of serum CysC, IL-6 and ACTA levels

between patients with different prognosis (x +s)

sl n  CysC(ng/L) IL-6(pg/mL) ACTA(pg/mL)
WG B4 39 0.56+0.07  260.12+28.47 30.17+4.56
WG AR 93  1.17x0.14  287.58+31.54  47.33+6.27

t{E 25.848 4.693 15.449

P1E <0.001 <0.001 <0.001

%6 IMi& CysC.IL-6,ACTA /K F £ & COPD &3
RF BE B HEXES

Table 6 Correlation analysis of serum CysC, IL-6 and

ACTA levels and the prognosis of elderly patients with

COPD and RF
TEhR r i PH
CysC 0.903 <0.05
IL-6 0.469 <0.05
ACTA 0.771 <0.05

3 itig
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Surveillance of avian influenza virus and serological analysis of occupationally exposure
population in Yangzhou City from 2019 to 2021

ZHANG Youjiang', ZHOU Le*, WANG Yin’, ZHANG Xiuling’, XU Rongrong’, BIAN Yuxun®,
HUANG Yao™

(1. Guangling District Center for Disease Control and Prevention of Yangzhou City, Yangzhou, Jiangsu,

China, 225001; 2. Yangzhou Center for Disease Control and Prevention, Yangzhou, Jiangsu, China, 225001)

[ABSTRACT] Objective To investigate the distribution of avian influenza virus in the poultry related
environment and the infection of avian influenza virus in population with occupational exposure to avian
influenza virus, and provide evidence for the prevention and control of human avian influenza in this area.
Methods The poultry related environment samples, the respiratory tract samples of pigs and the serum of
population with occupational exposure to poultry and pigs were collected. Real time fluorescence quantitative
PCR was used to detect the nucleic acid of influenza A virus in the poultry related environment samples and the
respiratory tract samples of pigs. The positive samples were tested for nucleic of subtype H5, H7, H9, N1, N2,
N6 and NO. The antibodies to influenza A (H5N6), (H7N9) and (HIN2) viruses in the serum of population

with occupational exposure were detected by erythrocyte agglutination inhibition test (HI). Results Avian
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influenza surveillance in poultry-related external environment, a total of 1 196 samples were collected from
2019 to 2021, and the positive rates of FluA, H5, H9, N1, N2 and N6 were 12.29% (147/1 196) , 2.17%
(18/1 196 ), 11.62% (139/1 196) , 0.33% (4/1 196) , 11.79% (141/1 196) and 3.26% (39/1 196) , H7 and
NO subtypes were not detected. Two or more HA or NA subtypes of AIV were detected simultaneously in 35
cases, with a positive rate of 2.93% (35/1 196). There were significant differences in the positive rate of AIV
in different years, monitoring sites and sample types (x*=118.28, 163.74, 285.74, P<0.05). AIV has the
highest positive detection rate in 2021, reaching 30.63% (83/271) ; among the four types of surveillance sites ,
AIV is highly prevalent in urban and rural live poultry markets, with a detection rate of 24.95% (126/505).
Among the six types of samples, the AIV positive rate of other types of environmental samples, wiped
specimens on the cutting board surface of slaughtered or placed poultry meat, and sewage from washing
poultry exceeded 50%. No AIV positive was detected in 180 samples of porcine respiratory tract. 553 samples
of serum samples from occupationally exposed groups such as poultry and pigs were monitored, and no H5,
H7, H9 avian influenza antibodies were detected. Conclusion The positive rate of avian influenza virus in
poultry related environment in Yangzhou is high, the AIV types are diverse, the genetic recombination is
prone to occur, and the risk of infecting people is high. Therefore, comprehensive prevention and control

measures should be actively taken to reduce the positive detection rate of avian influenza in the external

environment of the region and reduce human infection risk.

[KEY WORDS] Avian influenza virus; Poultry related environment; Population with occupational

exposure; Surveillance
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Table 1 Result of surveillance for avian influenza in poultry related environment in Yangzhou, 2019—2021 (n(%) ]
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P w5 WY H9 H5+H9 NI N2

N9 NI+N2+N6 NI+N2 N2+No6
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Figure 1 Results of different subtypes of avian influenza

virus detections of samples from poultry related environments
in Yangzhou, 2019—2021
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®2 2019—2021 HM AR ENFAERBFFRMER [n(%) ]
Table 2 Results of avian influenza virus detections in different sites in Yangzhou, 2019—2021 [n(%) ]

o HA 7 B 5 NA W7 R P4 FluA
[ g AP
5 BI% w5 HT7 HO H5+H9 N1 N2 N6 N9 Ni;gz NI+N2 N2+No  PHPERL v P

WEIEETE 505 9(1.78)0(0) 101(20.00) 16(3.17) 0(0) 86(17.03) 6(1.19) 0(0) 2(0.40) 2(0.40) 30(5.94) 126(24.95)
MIBLFRFE A 388 0(0) 0(0)  0(0) 0(0) 0(0) 0(0)  0(0) 0(0) 0(0) 0(0)  0(0) 0(0)
FEWSES 103 0(0) 0(0) 20(19.42) 1(0.97) 0(0) 20(19.42) 0(0) 0(0)  0(0) 0(0) 1(5.54) 21(20.39) 163.74<0.05
PFERIEH 200 0(0) 0(0)  0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)  0(0) 0(0)

At 11969(0.75) 0(0) 121(10.12) 17(1.42) 0(0) 106(8.86) 6(0.50) 0(0) 2(0.17) 2(0.17) 31(2.59) 147(12.29)

FRAK R RAK, M 2.58% ., L3 3, AS[EIZEHEFR
ARERBIRTR B RILEBERAERIT 2 L (=
285.74., P<0.05) o

PRACZE RNy HAB R ARAS , X AR AR AL T Wl
Yyt HAW A BT VR AR AS | G035 Mo 1T 5% 187 L B L
B LT 5K SRR AR, K H R E R 67.92% , FE(H

3 2019—2021 HMTFARRBEFRAERRAFEELHER (%) ]

Table 3 Results of avian influenza virus detection in different types of samples in Yangzhou, 2019—2021 [n(%) ]

HA W5 BH 5

NA 5 BH 5L

TR N

FluA

JLiEN B% H5 H7 H9 H5+HO N1 N6 N9 Ni;IZZ NI+N2 N2+No  FHMERL v P
%”‘ﬁiﬁﬁ 45 00) 0(0) 12(26.67)  0(0)  0(0) 12(26.67) 0(0) 0(0) 0(0)  0(0) 000)  12(26.67)
2 b b A 57 1(1.75) 0(0) 25(43.86) 8(14.04) 0(0) 19(33.33) 0(0) 0(0) 0(0) 2(3.51) 13(22.81) 34(59.65)
B 801 1(0.11) 00) 19(2.13) 3(0.33) 0(0) 17(1.91) 0(0) 00) 000)  00) 60.67) 23(2.58)
VY 9 K
{ﬁ{%ii*m 66 5(7.58) 0(0) 28(42.42) 4(6.06) 0(0) 24(36.36) 5(7.58) 0(0) 1(1.52) 0(0)  7(10.6)  37(56.06) 28574 <0.05
&Rk 84 22.38)000) 1(1.1) 2238 00) 1(1.19) 1(1.19) 0(0) 1(1.19) 00) 2(2.38)  5(5.95)
oAl (335 ) 5 o e .
Wb A) 53 0(0) 0(0) 36(67.92) 0(0) 0(0) 33(6226) 0(0) 0(0) 00)  00) 3(5.66) 36(67.92)
A1t 1196 9(0.75) 0(0) 121(10.12) 17(1.42) 0(0) 106(8.86) 6(0.50) 0(0) 2(0.17) 2(0.17) 31(2.59) 147(12.29)
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Current status of companion diagnostic reagents based on high - throughput sequencing
methods

LI Ran, FANG Li, XU Chao*

(Center for Medical Device Evaluation, National Medical Products Administration, Beijing, China, 100081)

[ABSTRACT] With the rapid development of precision medicine and antitumor drugs, the application of
targeted therapy and immunotherapy is becoming more and more extensive. Monitoring suitable biomarkers
through companion diagnostic reagents and screening patients who are more sensitive to drug efficacy can enable
patients to clinical diagnosis and treatment get more precise treatment. At present, the number of products using
high - throughput sequencing methods for companion diagnostic reagent detection is increasing, this review
analyzes and discusses the companion diagnostic products based on NGS method, and provides a reference for the
market evaluation of related products.

[KEY WORDS] Precision medicine ; High-throughput sequencing ; Companion diagnostic reagents
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Table 1 List of Approved Companion Diagnostic Products (NMPA )
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R2 FDA#UEMBEISH = RER
Table 2 List of Cleared or Approved Companion Diagnostic Devices (FDA )

K g A

FEAR LT HOEA

FoundationFocus CDxBRCA Assay Ovarian Cancer
Guardant360 CDx

Myriad myChoice CDx
Praxis Extended RAS Panel
FoundationOne CDx

Ovarian Cancer
Colorectal cancer

Breast Cancer
Colorectal Cancer
Ovarian Cancer
Cholangiocarcinoma

Solid Tumors

Metastatic Castrate Resistant Prostate Cancer

(mCRPC)
Melanoma

FoundationOne Liquid CDx

Cancer (mCRPC)
Ovarian Cancer

Non-Small Cell Lung Cancer (NSCLC )

Non-Small Cell Lung Cancer (NSCLC) Tissue

Non-Small Cell Lung Cancer (NSCLC)
Metastatic Castrate Resistant Prostate

Tissue  BRCAI and BRCA2

Plasma EGFR; KRAS ; ERBB2 (HER2 )

Tissue  Myriad HRD

Tissue  KRAS and NRAS

EGFR ; ALK ; BRAF ; MET ; ROSI
ERBB2 (HER2 ) ; PIK3CA

KRAS and NRAS

BRCAI and BRCA2

FGFR2

NTRKI, NTRK2 and NTRK3 ; TMB ;
Microsatellite instability-High (MSI-H)
Homologous recombination repair (HRR )
genes

BRAF

Plasma EGFR; MET ; ALK

BRCAI and BRCA2
BRCAI and BRCA2 ; BRCAI , BRCA2 and ATM

Breast Cancer PIK3CA
8:11(52/&2:;;1( ngI];;ItigL Cio)l O Colorectal Cancer Tissue  KRAS
Non-Small Cell Lung Cancer (NSCLC) EGFR
Oncomine Dx Target Test Non-Small Cell Lung Cancer (NSCLC) Tissue  BRAF; ROSI ; EGFR ; RET ; ERBB2 (HER2)
Cholangiocarcinoma IDHI
Medullary Thyroid Cancer(MTC ) RET
Thyroid Cancer(TC) RET

B R T FDA W, 1E40{5 8 UL https : //www.fda.gov/medical-devices/in-vitro-diagnostics/list-cleared-or-approved-companion-diagnostic-

devices-in-vitro-and-imaging-tools .
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