BERFHIBFSHP

2025 F£1H $17%6 HF1H EF1258

5
% Volume 17 Number 1 January 2025
A
B C
A
D E

@ : B A by Linkedomics ZUH5 )5 i %6 5 PSMD10 335 8 35 M G 1Y 22 AL 5 B B 95 PSMDI0 1E A JC (41 50 A~ FE A 5
& C 5 PSMD10 5 A T 50 ASFE R B D b DI 6E54T ; B E {3 i o #r o
E(181) PSMDIOHHXERERWINEEFESEESH

ISSN 1674-6929

Hl ‘ ‘ ‘ i
9771674692259 ’”H"




TIC

(i BB 98 46 VU 9 )
Y FIEH

CERTIFICATE OF SOURCE JOURNAL

FOR CHINESE SCIENTIFIC AND TECHNICAL PAPERS AND CITATIONS

\

P FIZISinlr R~ &

BALZRFREBIFESIFERRTER
BRHRE, FRMKEA P EARECH
7”7 (FERERLLTREF),

4R & AT B

JEEELER 15 5

www.istic.ac.cn

20244598 -

TERRS: 2023-G556-0847 < o
EREAE: 20258128 =




H 5% %15

® v

Bk &

JOURNAL OF MOLECULAR DIAGNOSTICS AND THERAPY

BT 202518 $£17% £ 18 Z% 1255 Monthly Volume 17 Number 1 January 2025

X
E)

ISE Tk

Jost 2]

£ 5

Zht 4 T AT
2t e

I 4t

R

ot
i

b A

e

R

R AT A

KA

Pk R AT P
il

i 2 1340

E

Responsible Institution
Sponsor

Editor in Chief
Consultant

Editor in Chief
Managing Director
Editorial Office
Editors

Editing

Add
Tel
E-mail

CSSN

Printing
Publish Date
Price

ol K F
(PERREE) S SAA RG]

K S
5

5

1 1t

(53 5 57 4 &) 9 435

Fop A ABE KK
(oF B R 2 ) % S AR 6]

EHY

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

ISSN 1674—6929

CN 44-1656/R

46-283

JT AR K AT A

B R ST Z AT

440100190057

R & A ARAF A A PR 8]
2025 41 A 18 8

RMB 15.00 7T

Sun Yat-sen University

China Family Doctors Magazine Publisher Co., Ltd.

ZHANG Yipeng

SHEN Ziyu

LI Ming

LIU Yue

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

China Family Doctors Magazine Publisher Co., Ltd.

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

ISSN 1674-6929

CN 44—-1656/R

TianYi Yofus Technology Co., Ltd.

2025.1.18 -1-. S ¥R
A . - L
RMB 15.00 HEITHE (D FLWSHaTres)

A T2 W 536 97 2% 35 BT AT, A T H 9 B A7 S0 3 AN A3 A i) 25 22 22 O LA, BRI R 201 75 W



B 314 i Sth A%k 4

BTl 2025%F 1A $£17% HF1H

H &

G R B R R A g A RS B GG B LR R ceeeeerernererenetitiiiiiiiiiiiiie, E2EZ Fak(])
e &

Jit RS AR T A BR A M KA B T S b BT coereeneereeerenenneeeenn xR Eirdx suA £(5)
& b7 HLA-B*5801 A% B2 4 ] X 5] & 69 JT Z AR AL wevereenerennennnnnnnen, WIER WEF KRXFH F(9)
A 7 PPARYy .miR-21 % 25(OH) D f2 44k 45 fk o % 2 o 09 F A B R RAEdR 25 By o 69 TR 1A
........................................................................................... 3@ WNEH BE F(13)
A AL B R AL IR A e F LP(a) .GGT & CAS 53k 44 2 M 3% 4% B TS TR W44 - H7
.............................................................................................. Em AW RFE £F017)
sST2 BE A0, B 4L 3% 3% 2 3F 4k do M 7 7K AL L% B 5 TRUE o8 &2 A
.............................................................................................. 5 )gjcj:'jt\ 2z %;(21)
Cys C.GSP.SBP £ 2 R4 k5 B I F 09 7K P B TR ANAR «eeeeeeeemneneees #EF FIE B£H F(20)
MHR A &k Jis 11 FB AR 58 & 2 IA o 2 B 0 TR AR vveeemmnnesssnnnnnnnns XA RFH O FRER F(30)
7 4 ok B MU AN IR & £ F 3% 96 97 )L E IR A2 A 5F ARDS #9 97 L& 3 Nif2/HO-1 13 5 38 264 % vh)
................................................................................................ vt A ‘%’j@ 7]‘5]422'1:(34)
BLO)U 9 5% AR B Bk % GG W SR A B R S Te R o 4 HT ceevererenenensnencncncncececececnnenae x) @, K Z(38)
3% YA BB miR-214 .miR-1296 & F KM 5L 3k 5 b &k A3 SL
............................................................................................. x| kA HRmeer AEIEZE(41)
PR P 4y o 04 97 SF I AL 3E E f B F APTT  Hb K -F & TEG A 269 % v
.............................................................................................. ?3& %g;}{& ;]:5,;; 5%}5‘(46)
A8 JR R B PE s UAR 5T 3B RO & o BB 69 5 Te B & AT & LDL-C/HDL-C Fo AR 64 F7m) 2L 4k
........................................................................................ ZAET IRAE HEA £(50)
A& CA199 .CEA 15 3F 7B A1 5 7 AT 69 A8 KPR <oeeeennennnnnnnsnnnnnnannn AER KA EL F(54)
SLPIIL-8 \TNF-o /2 & J Mfi K 35 B A TG P 69 3R AF AR weveennnnnennnnnenn AR FR LI F(58)
Z AU B & 91 A £ IncRNA SNHG6 .miR-328-5p \EZH2 5 ik B 34X 7 Rk P 6 TR A4
........................................................................................... f AR ARERL E3 F(62)
A # CD64 TNF-o #9745 48 Jk R R 3 & 4 a1 & £ A2 1 R TG o9 1A
........................................................................................ 268 miE TXE F(67)
NLR \PCT B &4k %% & #  J2 1R & K A By FROME R RE K% & R ML B 3 69 TR AN 4B 2% JR 1A 4 M
........................................................................................... %};hg] *@ﬁ:?& ;lafﬁ’ﬂ!& %;(71)
B AL E 2 B AP 0w B #7 A LR B Ik R 4 e DL RAR X B & AT
.............................................................................................. RE OBRRE IR F(75)
R R A AR ST IS5 T & e R B 2 0916 R AR B ot e 7 CRP.BNP B 28 fe. % NK 48 it 49 % v%)
........................................................................................... RAEfE ERE TE F(79)

B R A 1b ) S B AR R AT U BT % B 4 I %, 9% A e 7h AFP.CA199 NLR & A & TS 8 % v
................................................................................................... k4 JFEIE FEL(83)



MRI # i AL B8 A fn i SAA JTFF1 A& 5 &) 3F M e SUAR £ L5 4F I 3 B SURR I 69 X A 1A

................................................................................................. )§]1f-_lr_ ﬂ':fé i;ﬁ %;(88)
3B BR ) BT 8] I8 AR X BE 3R 3T B e AR AT R S & miR-374b-5p (1L-6 49 1 A BF 7
................................................................................................ ;‘(1]},@ EXiCh ] i?ifo?(92)
AT B B BR A A TV i AT B T IR E U I 49 96 U7 A A BT AR K 28 AR 69 %R
.............................................................................................. LA F EH 3 H £(96)
HHHFNC F= NCPAP 74 57 7 /= JU=f o F 18 43 A AR 49 I 2 B8 LR A% 35 47 69 % va
................................................................................................ /J}g’: %}ﬁ %&77}5__ %;(100)
F 8 AR B B AR AR IR 09 5 A A AR B AT 2 M BT eeeeeeeennnenenes £ £ ERE FE F(104)
F) B B8 9T RR S JRE dr ARRR, Y B R e SR IT R BT & RUBR AR T Ak B 2 R TR AR 6 e
.......................................................................................... )R £ ;&ii _ngji: %(108)
#2022 BAR R R AL W e, 5 F R 3] A TH FF & AR KA J7 2L eeeeeencencees A FIE O ABTS(112)
Ar 7 FGF-21 MIP-1a #= Activin-A 3 ARDS & # J& tH #F4& & TG Tl &9 ¥ {4
.............................................................................................. B 5 )Eiq:g jx];,f};}g;(lm)
FClq#tk NF-kBEEZFERER LT X EFRREFHE X T HRHX Z
.......................................................................................... ERE KE  Laksk 5(120)
Z Y AR 7 B R A T 4 AE 3T LR % Ki-67 ik K 6 TR A
....................................................................................... '%‘ﬁiicjﬁ é%‘gi T%’ﬁ %_*_(124)
oA 9 S i AT B A a7k PTH FGF-21 \VEGF 89 ik B JR S +eeveeeses FHR AE® FK(128)
f23% AFP.APRI & GGT/ALT 4l 2t & & LT 55 22 3 kAL 57 A 2 B 25 TS 69 T 18
........................................................................................... #%ﬂé;ﬂ ﬂifég Ei]’%‘(132)
A & vWF  TAT .MCP-1 = NF-kB /K -F 5 7R B 42 /& % & &8 % 69 48 & M
....................................................................................... 1:‘[217]%'& %é)ﬁ? ﬁ%%iﬁ\‘ %(137)
W A -2 3 35 3R B B £ HNEpC 28 6 X 7% 30 45 F= 18 T 354 69 AU4]
................................................................................................. f;’i)’v’i g{iﬂ}é@i §%§(141)
3k #3R CTA B4 fn i Lp-PLA2 (Hey £ ACI B 2% 20 3 Bk Bk % Ba P 69 &2 A i
.............................................................................................. ?fég j’l]%g_ jl]‘/@}l/@}(145)
AF RS R R 64 2 B s Sk R B fn i miR-552-3p LXRa 7K T B L5 4 g AX A 69 AR 5
....................................................................................... KRXHE RAEH WA E F(150)
RDW/Hb YeA& 3+ 0%, 80 B 5 & % — &K ALITF 7 20 TG A9 TR ANAE oeeeeeees EH KFEL KR F(154)
B AR A T L ) B 4N 08 9T ) IUIR b v ek 0 2 R B3 o i miR-138 11-17 \IL-33 49 % A1
....................................................................................... Fox Rk HEL F(159)
i 42 7 B f AR R RS CYP2CI9 3R % S PEAG K FR ceveeceecncacnens FHRL Tk 2 F(163)
N% .ALB % NPAR 5 4 45 K M X 7 X & 5F EvEtm le AL 42 S AR 09 X £
............................................................................................. IO Rtkak 245 £(167)
£ % NSE . AQP-4 . HBP #= CRP/PA WAf 3 B & M o K S TG 69 Tl #i18
.............................................................................................. ﬁi%/{? g{"jg] %ib&(171)
AR vg K R IR A B T & NP % 2 64 97 2% NLRP3/Caspase-1/IL-1B 49 % "1
.......................................................................................... 'ﬁ'%% Xl]%' 7%5‘(]77,} %_”-(175)
& 45 8 F AT PSMD10 2 BT 8 o 69 16 R 2 A AR A8 2 4T AL
............................................................................................. g{‘c]:- ,%f\a‘z’:.gzg] l‘tﬁ %*(179)
Endobutton W & & 74 77 ACL J2 7 1k & 37 I 7 37 2L R & 3T FGF-2 . B-CTX %9 % %)
................................................................................................. 7‘3(7% —Fs’if'Zz}ii %‘?;‘;‘(184)
R R KA A 5 B % B & fo i NPTX2  Netrin-4 K- 2 F & 5k 4ngh 469 £ £
....................................................................................... gﬁgi,;;—‘ ilzj:‘&,g[g ;%2@—_% %(188)

MG R EE ERBRAELILET BN T AT coeerrrmmmmeeenreeeeeees AEF M REE F(192)



JOURNAL OF
MOLECULAR DIAGNOSTICS AND THERAPY
Monthly Volume 17 Number 1 January 2025

CONTENTS

COMMENTS

Advances in genetic diagnosis of congenital adrenocortical hyperplasia
LI Qianyun , YAN Yuanlong ..................................................................................................................... (1)

ORIGINAL ARTICLES

Development of national reference product for nucleic acid detection of Klebsiella pneumoniae

LIU Rufeng, LI Jiangjiao, SHI Jichun, LI Kang, HUANG Yang, WANG Bin, WANG Chune, YE Qiang +=++=sseeseeceeceeccecccces (5)
Quality assessment of HLA-B*5801 nucleic acid detection kis that have been launched on the market
HU Zebin, SHEN Xuanxin , JHANG Wenxin, JHANG Mi, YU Tin,g, SUN Nameeeeeeeeeeceescesccccccccccttttccttsscsccsccscsscsscssnns (9)

Expression of serum PPARy, miR-21 and 25 hydroxyvitamin D in patients with gestational diabetes mellitus and
predictive value in adverse pregnancy outcomes

LI Xinyw, LIU Qiannan, ZHAO Gang, YIN Heyue, LI Jingyun ==+++++=s+essseseecseeseuscusetscusetstuuteaitusiaitistiiistiiie (13)
Analysis of the value of intravascular ultrasound elastography combined with serum LP (a) and GGT in

evaluating CAS plaque stability and predicting prognosis

CAO Wei , C[Lina, JHANG ]ie, WANG Song ............................................................................................... (]7)
Application of sST2 combined with late gadolinium enhancement in the prognosis of patients with non-ischemic
dilated cardiomyopathy

ZHOU Kuo, ZHOU Ningtian, WU Dan, ZHAN Yiyang, WEI Yunchen s+eeeeesseeeeececccccctccccccccccesccsssssssssssssscscssscccccns (2])
Levels and predictive value of Cys C, GSP and SBP in type 2 diabetic nephropathy

XU Chunfang, FANG Zhaohui, CHENG Mei, BAO Taotao, LI Fengren seesseessnessncsescsancancanceaccancanncancancsansnnssncsnns (26)
The predictive value of MHR on cognitive function in patients with acute lacunar cerebral infarction

LIU Li, ZHU Jing, L[Honghe, JHANG Wenya, CAO Zhongyu, QI Lidan ++++++sveseeseecnsascastestontntiniintanianiasiasieniaien, (30)

Efficacy of silvelestat sodium combined with meropenem in the treatment of ARDS in children with sepsis and
its influence on Nrf2/HO-1 signaling pathway

YE Wenhua, CAO ML, YAN(; Z(udong ....................................................................................................... (34)
Clinical characteristics and risk factors of coronary artery disease in infants with Kawasaki disease
L]U WBL, ZHANGL(ZH .......................................................................................................................... (38)

Expression and significance of contrast-enhanced ultrasound parameters and miR-214, miR-1296 in papillary

thyroid carcinoma

LIU Qinghua, CHEN Xiaoxiao, REN Zhengjun ............................................................................................ (41)
Effect of restrictive transfusion therapy on APTT, Hb levels and TEG parameters in patients with gastrointestinal
bleeding

LIYi, CHENXuemei, YANG Fang, oU Li, JHAQ Yiun soveeeeeeeeeeeseecccttcccccccccssssnsnsssccctcscccccsscssssssssssscsssccccccscsssns (46)
Risk factors of stress hyperglycemia in non-diabetic patients with acute myocardial infarction and predictive

efficacy of LDL-C/HDL-C ratio

LIANG Weixiao, GUO Fengjuan, CHEN Yaoqi, YANG Yejuan, LIU Yig seevevesesessssseseacatctcccccssssssssnssssccssscscsssssnscnanes (50)
Serum CA199 and CEA levels in patients with nonalcoholic fatty liver disease and their value in diagnosis and

liver function assessment

DU Xuebing, JHU Xi(wdong, WANG Hongyan, LIU Tao, QIAN Fang s+=s+svesrrenerarensrnsrasaactoceeceocaoransnsrnssassastosaosces (54)



Evaluation of SLPI, IL-8 and TNF-« in diagnosis and prognosis of severe pneumonia

JZHAO Rong, LI Rong, MA Yangiong, SONG Bei +++veeesessesssssesessessssssssssssssasssssssssssssscsscsccsccsscscsssssssssssssssssssssns (58)
Expression of IncRNA SNHG6, miR-328-5p, and EZH2 in the peripheral blood of patients with triple-negative

breast cancer and predictive value for sensitivity to chemotherapy

SHI Peicong, HAO Xiaowen, WANG Pei, LU CUnt@o =++++sssssssesesesssssscaccccccccccccscscesssssssssssssscssssccsscscssssssssssssasces (62)
Evaluation value of serum CD64 and TNF-« levels for disease severity and prognosis in patients with diabetic foot
infection

JAING Xiangnan, LIU Pengcheng, YU Wenjun, WANG Bo, MENG Jie =+++++esssesestestastuatantustantuttanitttiiiiniiiiiiie, (67)
Predictive value of NLR, PCT and ferritin detection in postoperative abdominal infection in patients with appendicitis
and localized peritonitis and analysis of pathogenic bacteria

XU Tong, YANG Dongmin, QI Hebin, XU Nan, LIU Shanshan ++++++++++=sssesseesteseusstuattutttetuitiuiiiuiiiiiiiiiiii. (71)
Analysis of the distribution of pathogenic bacteria and related factors in neonates infected in neonatal intensive

care unit

JZHAO Ying, DUAN Hongyin, WANG Zhuo, ZHAO ) 47,7277 L Rt (75)
Clinical effects of different combined general anesthesia strategies on patients undergoing laparoscopic

hysterectomy and their effects on serum CRP, BNP, B cells and NK cells

ZHANG Jiajia, WU Fengqin, DING Lu, MA He, WANG Juan, BAQ Mingsheng ++=++=++++sssssesesseseeruetastittatuotniataenaneans (79)
Influence of combination of sintilimab and lenvatinib on cellular immunity, serum AFP, CA199, NLR and

survival prognosis in patients with advanced liver cancer

ZHANG Hui, ZHOU Zongzheng, WANG Yiucm s++sveeeeeeeeessesesscccsssssesssesssssssssssssssssssssssssssssssssssssssssssssssssssassssssss (83)
Value of MRI perfusion imaging combined with serum SAA and TFF1 detection in differentiating granulomatous
mastitis from non-mass breast cancer

ZHOU Yu, ZHANG Xin, WEN Ying, LIU Jic, XU Yi@n +#+=+=++esseesesecsncetetcncetsectetsnsetsssasstsnststsntetssssssssssstsssnsans (88)
Effects of Tongmai decoction combined with aspirin on prethrombotic state, miR-374b-5p and IL-6 in patients

with hip fracture

LIU Chao, MENG Xuchu, WANG JULQO *#+esoesoesonssntonteeatontintontotttttoitiontintontotttitttttitiontottottsttttttttiontotttttstatnns (92)
Therapeutic effect of Qiming capsule combined with artificial tears on school-age children with dry eyes and its
influence on related indicators

KONG Lingyu, WANG Ling, LIU Jing, LIU Jingna, XIAO Fengzhi, FANG Xuejun +=+=ssssesecececcesecececcecacececcccaceccecenee (96)
Curative effect of HHHFNC and NCPAP on premature infants with respiratory distress syndrome and their influences
on myocardial injury

T()NG Shl, GONG Ll, HANM@L, CHA] Fengyun, ZHU Shangpm ..................................................................... (100)
Distribution of Pseudomonas aeruginosa and drug resistance analysis in a hospital in Qingdao
JIANG Metjuan, YUAN Fengqun, XIN Lei, LIU Yulin, YUAN Jizhen, SUN Qingju =++esesseceeteceeccecesceccceccccceccccnceces (104)

Efficacy of rituximab in treating adult primary immune thrombocytopenia and its impacts on tryptophan metabolism
and T lymphocyte subsets

LIANG Shunyu, JIN Aiai, MA Xia, CHAI Liping , LI Yuanyuan, SHI Yajun, WU Tao «+++++++++esesesssssssssssssssescscssssssnsns (108)
Curative effect of ultra-early two-target puncture and drainage via temporal body surface for TH-complicated
hydrocephalus

WANG Song, SU Fei, ZHOU Xiguang ==++=esseeesnesenssenctnnctnnctnnttnisanisnnitnsisnscsnssntnatasctnsctanstnsatncsnnasnsesnacsncsnns (112)
Value of serum FGF-21, MIP-1a and Activin-A in the assessment and prognosis of ARDS patients

JHOU Ying, LU Kunqin, LIU Haimei eee+++sseeesesessesaatttstsuttttttnettcessssstessssssstcssssssscsssssssscsssssssssssssasscssssnnes (]]6)
Relationship between anti-C1q antibody, NF-kB and disease activity and joint function in elderly patients with
rheumatoid arthritis

HOU Hongli, ZHANG Xue, MA Linlin, JIN Dongliang, CHEN Shixiqo =+++++++eeseeeeessescescescscscsccsssssossosscssoscoscssses (120)
Prediction of Ki-67 expression in breast cancer by two-dimensional Ultrasound combined with clinicopathological
characteristics

CHANG Qiankun, BAI Chungiang , DING Zhichao, WANG Weifang, LIU Minghan, WU Wenying «+++teeseceeceecececceccacece (124)



Expression and diagnostic value of serum PTH, FGF-21 and VEGF in uremic hemodialysis patients

LI Yangmo, ZUQ Y, LI Jie +=+=++seeseseesssetetcntetstsntotetontststsntotsnsntetstsstotsssstetstsstotsasststsssstotssssssssssstssssssssssnss (]28)
The predictive value of serum AFP, APRI and GGT/ALT detection in patients with primary liver cancer undergoing
trans-arterial chemoembolization

HUAI Congying, JZHANG Xinxin, CUI Yiuxi ++++s+etseeesetesseteteucetsttuteteastattucetststetcasetstsusetstststsssetsssatstsasatncs (132)
Correlation between serum VWF, TAT, MCP-1 and NF-«B levels and different degrees of coronary heart disease
YAN Hongmei, WU Ruijun, CAO Longbin, JENG Lingheng, QIU Xiny seeeeesveseesnesecastasttutuntusiatiatitiotiotastasiesianees (137)
Mechanism of agastache rugos-gentian herbal extract ameliorating inflammatory injury and mesenchymal transition

in HNEpC cells

MENG Xin, ZHANG Xiaomin, HAN Xie =++++e+=seeseteeeetetcnteteuctattutetststotsntetsnstsssststsssststsstotsssessssssssssssssssssscs (]41)
Application value of head and neck CTA combined with serum Lp-PLA2 and Hcy in assessing the degree of carotid
artery stenosis and condition in patients with acute cerebral infarction

LI Chenchen, LIU Hui, LIU Ni@nni@n s=+e=eeeeeeeeeeececcccccccccccctccccscescssssssssssssssssssascsccsscsscsssssssssscssssssssssssssssnses (145)
Serum levels of miR-552-3p, LXRa and their correlation with glucose and lipid metabolism in patients with type 2
diabetes mellitus with abdominal obesity

ZHANG Wenjuan, SONG Qiangian, YAO Mingyan, LI Ruixue, GUO Shuqin, LI Zhihong, YIN Fei +=++ssseeeeccecceccecccccces (150)
Prediction value of RDW/Hb ratio for first-line chemotherapy efficacy and prognosis in patients with advanced

gastric cancer

WANG Hui, ZHANG Gehong , XIANG Huiyan, LIU Qiang, ZHANG Lixin, ZHANG Yujie =+sesceeceeceeccecccccccccccccccccece (154)
Effect of Chaihuang granules combined with Montelukast sodium in the treatment of chronic cough in children and

its effect on serum miR-138, IL-17 and IL-33

N[U HlLLan, L]ANG Haiyan, CHEN Xluhua, ZHAO Jlnll, WANG HL” ................................................................ (159)
Relationship between platelet reactivity and gene polymorphism in patients with cerebral infarction
WANG Junwen, YU Bo, LIU Wei, LU Weiwet, XU Fei, REN Xiaodan, GAO Huishuang, SONG Yan ++++eteeteececcececceccncece (163)

Relationship between neutrophil percentage, ALB, NPAR and macrophage activation syndrome in juvenile

idiopathic arthritis

WANGXLTL, CHENHu(mhu(m, L]JU(U’L, DONGXi(lO.Sh(l, ZHU]mngwez ............................................................ (]67)
Prognostic value of serum NSE, AQP-4, HBP and CRP/PA in spontaneous intracerebral hemorrhage
CHEN(; Zlyl, ZHANG Y{mg, GAO Baocheng .............................................................................................. (]7])

Curative effect of acupuncture at Siguan Point combined with gabapentin on cancer neuropathic pain and its
influence on NLRP3/Caspase-1/IL-1

HE Huixin, LIU Zhi, XIE Wenxiu, LI Weina , JHOU ()i ................................................................................ (]75)
Bioinformatics analysis of the clinical application value and molecular mechanism of PSMD10 in liver cancer

JZHANG ng’ CAI Meiju(m, WANG ()ian, KONG Xiangnan ........................................................................... (]79)
Curative effect of Endobutton internal fixation in the treatment of ACL tibial insertion avulsion fracture and its
influences on FGF-2 and B-CTX

WUHao, DUAN Hongbo, XU Fang ......................................................................................................... (]84)
Differences in serum NPTX2 and Netrin-4 levels in patients with different symptoms of schizophrenia and

their relationship with cognitive function

JHANG ]itao, WANG Dongna, YUAN Hongliang, LIU Qiao, TIAN Mei ++oooeeeeevseecccccccccccscessnssaaccccccccsccssssssssascccces (188)

REVIEWS

Progress of research on tumor organoid co-culture in immunotherapeutic drugs
QIN Yafang’ J[A Zheng, ZHANG Zelun, HANLulu, HUANG JLE ...................................................................... (]92)



SFEWISIRITARE 20254E1 H % 17% 18] 1 Mol Diagn Ther, January 2025, Vol. 17 No. 1

JERVEVS LIRS s A he 2% D2 Wt Ry 58 30 Jig

[ F] SERVEW LIRS B AR & — A1 G @R B 8 15 00 B3 DU , LS [R2 W ) S8 3
HEAFT BRI 73 B FIRE WS 7 A 00 B o SRTAT T 22 AL 1) 22 R A L B AN [ IE 28 DR 8 S 1) 52 2
FE R L 0 B ST AR AE 1) 2 R 2 Wy — LT W 5 AR IR o AR SCERIR T S RNE B b it B ot 2 i 3k
P2 I b i DL A S DU N AR, 20 A 7 48 TE R T HAR S R AR H LR R T AR A8 12 W b i P SRt i
TRUE T B0 A 2580 1 5 DR s £ R DR W SRt 00 32 0 1149 R W £ A SR B B AR T 1)

[REIA] e RVEF LR BOE AT ; SN2 T 5 B PG 7 1

Advances in genetic diagnosis of congenital adrenocortical hyperplasia

LI Qianyun', YAN Yuanlong**

(1. Kunming University of Science and Technology, School of Medicine, Kunming, Yunnan, China, 650032;
2. Department of Medical Genetics, the Affiliated Hospital of Kunming University of Technology (The First
People’s Hospital of Yunnan Province ) , Kunming, Yunnan, China, 650032)

[ABSTRACT]
sive monogenic disorders, is crucial for accurately typing the disease and providing precise treatment to patients.

Genetic diagnosis of congenital adrenocortical hyperplasia, a group of autosomal reces-

However, diagnosing congenital adrenocortical hyperplasia genetically has proven challenging due to the variety
of disease phenotypes and the complexity of genetic variants present in different subtypes. In this paper, we will
review common genetic testing techniques used for diagnosing congenital adrenocortical hyperplasia, analyze

the advantages and disadvantages of each technique, discuss more effective genetic screening and diagnosis

strategies,, and speculate on the future direction of genetic diagnosis for this disease.
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Congenital adrenal hyperplasia; Genetic diagnosis; Genetic testing methods

PA50 fIF i 500 44 22 fige il Bk B3 i (P450 CH-olesterol
side CH-ain cleavage enzyme deficiency , P450scc ) #ll
P450 %8 {18 J5 il S [ AE (P450 oxidoreductase defi-
ciency, PORD) . A[A] V7Y CAH W Il PR GE IR B A
FARLZ AL, AFTEA ARYRRIE. LR 1.
ENEIEPE S S SR RON: W AR SN
SRR HRL N 1:9 498", 21-OHD &k
UL CAH B, i 820 B 5 T CAH AR
H 1 90%~99% =, A WAL &7 0.5%~8%" .
CAH TEARA% K A b 5y 5 HAWE 5 & & 7 0 5%
FATRE VA 5 078 5 2 A5 2 A 2 R 3R /K A6 I v
AT CAH I B %5 5y R A Pk e 20 22 S A TRV

Aem A B R A KAFEE(31860303); B K L A4 A& EH AR A E 5 K F IFARMA B (ZDsys2017002)

HEEL . RN EIRFESR, =%, &% 650032

DAPEIRFMBER(ZGEH —ARER)EFEEHR, =d, % 650032

*iBAZVE A #L K, E-mail : yanyuanlong@outlook.com
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R1 AETREXRES LBERIEEENRFDERRZ LN IGEREE
CAH W # 21-OHD 11B-OHD 17a-OHD 3B-HSD2 LCAH  P450scc  PORD
2 i L IR CYP2IA2 CYPI11BI CYPI7Al HSD3B2 StAR CYP11AI  POR
= o " 0 " " " B PR B M. F R, B R
Z R =g B 1R R B LR R W P g P Ve
PE& RS 46,XX 46, XX 46,XY igéiéﬁﬂ) 46, XY  46,XY jg’i?éﬁﬁijf)
EREIYTRIN A o G H A H b
1 I PR AR AR H H H o o g G
AL AEAE H A T 46,XX ¥ T &
PERE R  ® % S S 2 JE 2
WMFEKTVIE  17-OHP, 21-Ji8  DOC,11-Jii% % DOC, J i fil , 17-FRIEZEEER, HER S5 2B I WETR | 72
S R MR B MR W, 2R DHEA , ¥ % 17-OHP,DOC,
AL R 17-OHP (42 J¥) K 5 1
BEACERRIL M FmE, REEE R RS, R PREEL SRR, % FREE, REEER, PTAZ A%k DHEA, I —
S SR B2 17- 3 7B B 722 W, 17-OHP,  [H[ [ B CIE H 8 I%)
fil , 17-OHP, ¥ Ifi % —. [, DHEA, 5 I 1 ]

% , DHEA, /it ¥

11-JI 5B o e

i

PR, X F AN ) S 78 /) CAHLJR 3, 0 H R i R A
SLRYAY R B DI PR 3R B b X O A7 AR BRI
2 W R BE AR A2 KR, HORS HE 2 W il 245 B T 2%
P2 WM 8 R B8 A% 2 0 #r

2 EXRME FRERIGEENEEISER AR

T 2t CAH 45 i 7 Y 1) 3 PR 78 7 41 Fl 455 45
AR R 2, B — R W 5 ik — U A T
CAH i A W8 1E B Bom 28 S e K LR — LA S
. R XF A [R]E AL AY CAH BE 53 4 7Y 2L 132
SR, PR i R U 1 35 RS T D 12 TR A 1R 1
AR , A7 Bl 95055 1 B 4 RN R TR 97
2.1 F ) CAH PRI 5 ik

TE ELHE I 3 A48 DL AR S 4 00 3 1 A/
K e B AR AR, AR AR B AR R 98 AR 7R R IR 2 [R) O
A T8 2 A 22 S T 10 ) R 1) T e k) iz i R A
CAH By 3Lz WrHh o 8140, Southern E[J 3 % 22 ]
FH A 2 B ) 14 P 0 il o e A 78 00 5 A 78 PR 1) 5
YIIE W) 22 5 Ak Fe Dk B4, 38 3k 43 B FL Kk 2%l 1Y
KN B AR b € 5 B O A AR 45 G DX Y
B/ AR DR R S R S AT IR 2% A AR
A [R) RS P s T ) S A% T R R T 5 e B TR A
S A RURN A R 1) R MRS S B B POt 22
S LRI 32 ke 5 2 S 4 HAR SR, HREE IS
22 A5V 43 B U 2 R P B AR AR 9 A8 AU PRLEE DNA
FE LUK P IR RS oK 22 S R R I o5 28 AR Ko /N B A
A BRI X RS A2 Al T B TR AR
VORR €8 3 T E AT SR DR R A B o T A B R A TR R 58

A5 (1) Z2 58 AUEE DNA T8 “ A8 PE- Pk 1 72 rh i 1
fiff 1 2 REAE D0 AT R R v 3 e A it ek e A
G AT AR RIFE R AR DR R Sk
PCR K FE 3" Ui 47 1 25 7 1) WP A= 78 1 5 A8 RO RR S
SR BAR DG AT 1 AR s 58 5 | 1 X
GHIEANTRE 7/ BRI  NTE s Y/ RS S RN &
T W7 32 A6 5 AR A7 a5 A B LR i B |
i R A A DT A7 B R ) A SRR ) 2 7 PCR i
FErpol 5 YT 3" v 5 AR DNA [ B L 55 15T , 78
i a7/ A WA 1 A8 R 27 VA SH < S e Y
A B EE PR P 51 v g | g %) Tl U067 i 23 B A 0 R
AR A B P AT G, 3R A% 1 7 ) BR 1 U098 1k
J&i , AT ) BN M R L UK 43 T DNA i B 2 1Y
2 S E SRR R AT LA R AR

AR S T B I OARER 3 i) R R E N B AR
W37 e 20 il (R AR T BB X g — > 32 da 58
AR ASE R R S P B 3G 5 | ) B S R R T
BUA S, SER ERAE RO BB, i TN AR
J, 3 S A ] A T 8 ) R AR S A R
AR JCHRAEY B 51 Wy 84 SR 51 o XA
A AN ZEAE AL A B M LA 2, B 1 5 14
B0 DB R I 45 5 . B E CAH 2 K12 W (1) 2
SRR i, B3R AG I 75 5 7E CAH 1 B 2 K rh
E 2 ok BBl
2.2 ZHIERMOBIRET Y 1Y

Z W% B MK IR BT 9T 1S (Multiplex ligation
dependent probe amplification, MLPA ) J& £ il &
PEDLROR S SRR R R D — X BT
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H bR 07 53 1 DNA R 78 58 L% 38 Ja v] B R AH %
B Wi — Bt ik 2 XUsE DNA , B % £ i % 1 2 J5 T AE
Sy 5194 50 PCR AR . 25 4T 3T 41
S A5G XA AE FE D S8 A8 | AR I #R T 09 32 2 I
NEANRE L #EAT o A 6 40487 R RO T 34 R
P3G Y ) BN B a0 DO R B A A
DX 3ol E A7 AH OO A, DA 49 A 2 DX 30 A A A 5
Ap Bk B # & . Baumgartner-Parzer %5 ° 7E 12 W
21-OHD I, % Bl MLPA 7EAG I 5& P 5 2K 5§ o 53 1)
PERA B A N 280 4 45 5 THT 4 Southern BVl 2% 228 | 4
A7 SRR SR AL AT TR 4228 AR B R e S0 PCR
FEEAERRKMLHE . MLPA HI R A&
RPEF R r] A, SC AR R R R, &
A A 5 (0 MLPA KA 35 FH 46 I 27 DL 5% A%
SR D K Y- o 2 4 o ) BE R A5 A 28 e
2.3 BB ECR s 1k vE Iy

XU AR o 2% 1 V5 DN S, 38 5 PR A Sanger
WY, J2& H A E DNA J¥ 51 ) 4 b ifE . 7E DNA
53 R B A BRI BB AT B ERAE S I
JF L 2R, 77 A — R G AR o 2 11 1) DNA
Bl T B A0 R UK SE E DNA By R/NVEER 2
PR OSU I SE A% = IR, R 3RS H s 2R F 8
Mohamed 55" 7 2015 4F- & YK b H Sanger M ¥ 45
4 MLPA K I 119 5 K112 B 5 W %t 11 45 CAH J& %
2 2 ToE IR B AT T B A8 3, WA 1 4
TR E B EOR AR 5 . Sanger I 7 15 3£ T PCR $7 14
Xof HEL ) DX %) 4 2, B £ %5 21-OHD . 118-OHD
G 5y Z AR T 9 A R R, HEIR] DLAE ) e
N SR EE A 2 5 X D iy 519, o8
AT LUK H 26 K38 53 CAH A G 11 15,2848 . Sanger
745 FAER AT S SRR AR EE DA ) ]
P& OB 8 S, HE KB i/, A id S AR
7R SRR o v R s =
2.4 T —RIMFEEAR

T — AR /¥ £ AR (Next-generation sequencing
technology , NGS) , S Hx &l 7 U /7 £ A , ol — ik
PERZI L7 2 JLE 1 %% DNA 437, REfH 4 1
ARG 2R 2 H R R A S A Y
& F . 2021 4F Wang %57 Xf CAH e vk 3t
CYP21A2 ., CYPI7AI . CYPIIBI . StAR. CYPIIAI .
POR .HSD3B2 .CYP11B2 47 NGS £l , i 2y 4 5
BT 98.5% [ K12 R CAH (1 8 3 3L H 4 #
# W NGS & CAH B8 FE 0 R A I TR A 48

o RS 250 %, L e 9 A 12 W 245 SR B o T T
5o (AR XHREE P 5 T Re 3 AL s B AR LAY A% T TR
J¥ 51, NGS £ £ J6 2% 1E 8 DR 5] U8 )5 510 DA i 5 24
21-OHD L) J 11B-OHD ) /5 45 5 7l {5 B 1A%,
2.5 KKy

I B R Sy BRI 2 ) LA
7R JLF- 4 0 5L 1 2 DNA 25 89 F15 91 09 1 Ak &
IR . R TE R I S R D B
ANTR], G0 ALI 7 A AR5 19 02 A [ 1 35 3 2o 40
KL= AR 1 HL A 58 ARG 00 A 7 ) Bk 3 S AR B
53 5 M 7 B A 18 BE A 02 AR 4l 7€ S AR e 1Y
dNTP #5428 A DNA £ 5 7 4= (1) 5 't i B 78 Ak 52 9
T . 2022 4F, Liu 206 5 F K B B PCR 3"
BRI Y 25 A o B BOR B H T 5 CAH A
X% g %) 4 5% 35 I CYP21A2 . CYP1IBI . CYPI7AI .
HSD3B2 Fl StAR {4 I 43 B , S B T %) CAH i i
SE ARG A o3 Y o O B B B AN S T s
JPH R B CAH ZR G TR o [RAR B i 4
3 2ok 20 K AL B AR X R 1) | MY £ 21-OHD f#
FHEAT T2 W, UE A AE — KK K T S
HR AT L] ARG T 32 ) 8 35 D) 5 {1 3 TR R At £ B
LY 7 505 BRI R 45 R SRR AE

KM 7 AT DAL T —> DNA 73 F e UL T
LT IT A0 R FE A T 41, WA - IX 53 ) g
F IR 55 LR 37 A G 0 56 R 5 DL 30 S A
FREER AR S 5 R S SR I B AT AE W Rl 2 g
Sl % 2 JO T BN B AR SR JE B I B AT B
ZEAF B HEF G O o KK DT X CAH ARG
THEFE R 43 Y A I X 32 A6 2 R AT RS L4 1T 1 9
Ao IS W, A AL 5 1R RIS W 4 B R 11 (]
% 0, IR BRIZ MR KRS . RS R
BAYR I P B4 1 B R B IR T NGS, 28 55 A 3 5 , 5
T HE PR 245 A6 A8 S Dy 1T A3 45 T T EL LAY A
Liu 85" 53RN0 T 3050 & A8 4 B i AR 3 L a8
T LA T IR | 22 v B TSR RIFY «

3 IhNEERE

CAH MR 12 W12 1397 LE 280 i 38 Al . I
PR 38 2 B b i R T A S A A b A 45 G BB A R A
KPR IS AT 0 80 A 8 DR AR A ) R
U PR B A AR b 22 5 26 12 W L1l 3 TR X, PR 0 3 i
L2 W W B CAH AR5 19 40 T 2 4y 2
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). CAH A ICEE B I 17 81 R A R AF D T %0
) 5 DR 2 T LA FH B — 8 I 7 — U 2 e, 7
XoF A 0 35 PR g 78 S D 3B B0 5 P R DU 1 o

FEIG AR AR S5 H , CAH (1) 5 A A2 A7 Ry 35 95
I (A A T 2 FRAE B R (I PR B e AR S 1
FHORI Iy i , WO ELIS T ST ARG I DURRAIE R A i A
SR Z RGN AL A . T 21-0OHD
FE CAH B35 9 Fir 5 19 B 4 v, 76 AR HoA Bl
FRIBLIR W R, 439 BRI 0 A 475 Rz A S sl
21-OHD A1) CYP2IA2 JEH . 505 938 Xy~
HEPEHIRELTK I K MLPA AYECA (8, 255
UL CYP21A2 AR g . 7EHERR 21-OHD (7]
RETEZJ5 , AT AR RL Y 3 g 4k 2212 W7 118-OHD,
alF FH NGS s i & Hoe B Ay CAH AL,

BEAN, BT SE0 E L I E A AR A RAE S W
TRA AR A X 4y | 22 R EE 4] S A 3 TR R 2 A A
Ay AT S V0 K PR R 2 W, Rl DL 7R R S PCR
P 1G5 3G 7 Py Y 2 (R B A A PR LA TR e
Bt 2 R A A, A ARAS 40 5 1 25 A6 5 81 T ) 5 4
ARk K R A A R, T AT DL AR A

MR#W%mﬁTﬁ%ﬁﬁumm S 2% ) 11 B
A R B e Rl n IR s R A Mh%l%%

W IR AL S R R 5 4 A8 S R TR DL S e

R R R 45 B . Bl &$MTMTW{:
BRI e Bt BN 3 RS W 0w T B, JE

X} 21-OHD 3% 2 DL &2 7% J (K] 45 44 28 5 o Wﬁ%
o R A B 6 DRI T 7, R K U AN e 7 B iR
SR PR ER A A R T 77 .
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i 9 e 7 A R RZ R A I3 55 |l 28 225 g ol
MmRA Firdx B%A Fk O OEFE IR IR oPrY

[ ZE] H& IR STHENARE (KP) BRI ER S %5, ik X 10 BRI R 575 15
1O AR ik 42 e A DA TR RN ARG SR OGHE B e, T R D AR R A I E R S R X
2 AT 50 DL R E VAN I 40 8 R AT UMERR E . SR S FH M 10 0 B 9 64y
BRI L3 00 2 LA B 1 0y S ARGt PR 2, S SRR e M R . DMERR E 45 R R 10 IS
2 SR 25 R P 9 BIPE S 25« B — R A A N7 ARG R A BN B ; S ARG 2 2 5%
BRSNS T 1.0xX10° A /mL s R S5 RIS R —8( n=10,CV<5%) o &5 MR
A B AR TR AG I X 7] ) K 225 W SEUA 1TMH SR AT 25 1 L BB A% FH T i 8 o 75 411 T A TR ARG 5] ) S e s il

[XBIR] MRIEHEME; ZREN; 8 ; HES% 0

Development of national reference product for nucleic acid detection of Klebsiella
pneumoniae

LIU Rufeng, LI Jiangjiao, SHI Jichun, LI Kang, HUANG Yang, WANG Bin, WANG Chune*, YE Qiang*

( Division of Bacterial Polysaccharide and Conjugate Vaccines , Institute for Biological Product Control ,
National Institutes for Food and Drug Control, Beijing, China, 102629)

[ABSTRACT] Objective To develop and validate the national reference for nucleic acid detection of
Klebsiella pneumoniae (KP). Methods Through the identification, culture, inactivation and packaging of 10
strains of Klebsiella pneumoniae and 9 strains of non-Klebsiella pneumoniae, the national reference for nucleic
acid testing of Klebsiella pneumoniae was established. The uniformity and stability of reference samples were
evaluated and verified, and 9 laboratories were organized to coordinate calibration. Results The reference
samples consisted of 10 positive samples, 9 negative samples, 3 precision samples and 1 minimum detection
limit sample, all exhibiting good uniformity and stability. The collaborative calibration results indicated that all
10 positive reference samples tested positive. Of the 9 negative reference samples, only N7 tested positive when
using the test kit from one enterprise, failing to meet the requirements. The minimum detection limit for the ref-
erence substance should not exceed 1.0x10" bacteria/mL. Repeated testing of reference samples should yield con-
sistent results (n=10, CV <5%). Conclusion The established national reference for detecting Klebsiella pneu-
moniae nucleic acid fills a gap in the field and can be used for quality control of related reagents.

[KEY WORDS] Klebsiella pneumoniae ; Nucleic acid detection; Validation; National reference

Jif & T B A T e A 22 B EAT B, T 0 AT T I TR 2 O R L e R 0 B 7 R A S
FH ARG WA TR EE AR Sh (Ve E A 24 M R e & A £ B R KPC-2 B R
T TR AL . SR AR T RIBFF R BIEE R4 B ORI PR 2 Flei B0 T 25 0 A T 254
BOWE T, 58 5 AR T TR BE BE B BRI R AR AR T i EL AT 7R PR v R ORI AT R A
HAal R o Aok th THAREM, kK 22—

AR BEAEET XL RRA(20182X10102-001-002 ,2018ZX09738006-006) ; B KA K ol &4+ & — B K & A % R 3R (NMRC-
2020-2)

Yl PERSG R ERRIR AN H SR E T mA S B EEEYE, LT 102629

*iBAZ VR vT 3%, E-mail : qiangyee@nifdc.org.cn ; £ &K, E-mail : wangce@nifdc.org.cn
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T B 4R B DR 2 I, A7 B T EORE SR Y B
97 HRT, KP A% RS I 28 7 e, i) 2 A%
JG7E B PCR J7 vk E RGN 7k , R 45> Al A
F B EW R o (HUR, HETR S — 1 E RS
T KP AR ARG & 04 i e il PP . At
T KP [E 55 % S o] S e A7 40t

1 MRE57AE

1.1 E%

iti % 7 75 1A B I Ak CMCC (B) 4610246105 .
46108.46110.46111 4611446115, 46116, 46117 .
46120 , Jili 4¢ 5 3K 7 CMCC (B) 31001 i i 4 25 55
P CMCC (B )29052 , R Ath Al W I [G T CMCC(B)
29118 1 [C A Sh AT i CMCC (B)25019) | 4 B (0 4
BRI CMCC(B)26001 , K fi7 3% 4 [C I CMCC(B)
44113 . 722 75 %5 1A T CMCC (B) 46209 | i & & 1L
FF i CMCC (B) 58561 . il £ {5 . fifd 5§ CMCC (B)
10104 F4 50 P T Hp [ P 2 0 TR £ ek B o0
1.2 FEAUR 550
1.2.1  FEZUE

Vitek 2 Compact 4= H 3l il 4= ¥ 50 ¥ & 48 (1%
[ AR M FEL R W) 5 E TR S IR A (36 B NUAIRE
o)) s AR K 746 (35 [F NUAIRE A A) ) 5 fH
KIS (AN 28R ) 5 A= W) % 446 (£ [l NUAIRE
Al 5 K A% (H AR Hirayama 23 7)) 5 2
5% (OLYMPUS BX51) ; 4 K 4 54 {¢ T100 ( 3
Bio-Rad /A A ) ; 7K *F-HL UK A ( 35 [# Bio-Rad A ] ) 5
IS B 5 50 M 22 45 (55 [E Bio-Rad A 7)) 5 5 5 ¥4 1
2.0 AL (Eppendorf 23 Al ) o HY [ 41 B b B A o &
BRI i b A 2 R AT B R AL 5 O
E 1 PCR Y (ABI7500) ) H ABI A,
1.2.2  FERAF

Premix Taq i{7] . DNA markerDL-2000,DL-1000
W HRE AW A BEAR I [ 35 [E Promega
ON T T A BEER KW A A 58 DU 2Y 5 % B
BB W R R R G R R R R
SRR IR [ b =250 7] s BCYE B 37 3L
H & 5 A Y BOR A R F] 5 DNeasy Blood &
Tissue Kit ) H QIAGEN A &l ; PCR 5| ) i S i b
I (i) 2 50 A BR A R 58 1 5 Sanger I 7 H AR T
A=) T AR () B A R ) 58 1l o
1.2.3  Fa i)

FHF 36 0E R EIME A i A A2 e R 3k 390 60k B

Jb o o i A AR R I A BR A | LT R
Jiti 5 DR B35 A B2 B VT 95 I 2R R R B A
BRAF] At e K B A B AR A R A A TR
KB YR R & L 1 2 A R 4y
A IRAE PP ICIE AR AR BRAE LT
KB I ey A BR 2~ |, BlHL G 5 R a~ho

1.3 SHRHIRE

XF10 Bk KP FHM: S5 R IT R T HE LA
B Ry fa A AR fB R & MOLDI-TOF MS™
Y5, 16S rRNA F:H  wzi K | blaKPC 3 K™ |
rmpA F& R R B2 MLST 743 10 8, Hip iR
REWEE 168 rRNA F:[H \MLST 43 T2 BU7E Bk
SCESTA A
1.4 TR A%

Y-S5 AR B T 50 R, TRl
TR NI TRE SR F5 RESCHk b (14 ) 2 4 TR BT
1.5 %5 &

Ik i S ¢ 7% 255 TAT P 2 YA B 8 1.0%10°/)/mL
A, HA 10 BRRHMES % SRR 8 BEBAMES: % ik
TR VR B 2= 1.0x1074N/mL, #2 0.5 mL/37 43 %%, il
HHERAES %M. BES% %55 R P1~P10,
FIPES 2 45 N1~N9, 43 3145 150

HEMESH 5 (R) MR RS % 5 (S)h
B2 1.0x10° ~/mL 19 fili & 58 B0 T 46117 T# &
W, F% 0.8 mL/3C 5324 , 43 il il 5 450 SZHT 150 32 .

1 £ KP H % £ % i i P1~P10 . NI~NO |
R(332)F S W1, 75 O-AF T—20C KX LA R IREE
1.6 7% 5o B B S A

P1~P10 F1'S 73 I BEHLICHE 10 32, R BURE 15 32,
FH KP AZ R A 70 £ £ A7 R 0, b 7 B4 B (B Ct
H ) CV E PR FEA 2451
1.7 % R HEIEAS

BE =R E M E [2~8C  E R (257T) Al
37TC RIS E] 25 (3 KA1 7 K), A=20CH XTI,
FHAZ R R 50 &5 b EAT R, %5 %8 P1~P10 1 S
Mk EME . B P1~P10 FI1 S 22 VRl 3 IR 5 %
TR 2 VR Rl e 1
1.8 ZH M NEIE

IS5 R o od foh BY KP A% R A I ) £
XF 525 i IR I R S L T A R I B
PEATHUE o FHE S 2% 5 N 436 o0 KP BH% . B
M H M Na KPP M., EE%ES %N E
SR 10 YN 43 A KP FH M, B Ct i i vV
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Ni<5.00% . Ak RS2 S EHIE 1.0x10°,.1.0x10"
F11.0%10° 4~ /mL 3 P F BEJE
1.9 %S UMENRE

PR 2 2 S R v 8 RUMERRE L=, I
iz FEPME AR 2 1E 38 T A5 b 1 5256 7 i, 45 4
b A= 7= R BRI K 45 R BE R [, SE i)
PR GG B , LA E 225 S i R e
1.10  Geit5 T

P52 5 R IR R B Ce A A4 BT A i B s
Excel 2010 4t i1 43 #1 , H b g PR 4 55 804 >k
SPSS 16.0 #1748 1T 431, X1 275 S fae v 5 it
172 B %R Kruskal-Wallis IS 8656, L P<0.05
RESHGATHE L.

2 HR

21 AP E

19 BRZ 7% i i A H AR B TR 5 B S B =2
[ o A Ak % 5 45 2L . MOLDI-TOF MS %87 |
168 rRNA 5 [H 73 B 45 B B 45 6 45 TR 10 T FhOREAE .
wzi G | blaKPC F KA | rmpA 55 PR G
K MLST 43 F 43 B 75 & KP B e R RRTE . 454>
PRSP R R Be RN SOk — 3, LI 1.

M  M-1M-2M-3 M-4 M-5 M-6 M-7 16§ M

2000

1 : M 2l Marker; M-1 £ M-7 435I & MLST 857 5 5 rpoB | gapA .

mdh .pgi. phoE .infB . tonB.

B 1 CMCC(B)46117 MLST {R=F & E 0 165 rRNA EH
PCR ¥ 8Bk &R

2.2 ZH MR S METEAL

R 45 WoR, PI~P10.S. R Ct {i CV 1
£ 5.00% UM . W& 1,
2.3 ZH MR ETEAL
2.3.1 VR MIrAh

2B URRL 3 5 WAL BLS , 5 -20 CIR-AF X R
S AR L, kA 3 IR R TG E L (P>0.05)
TRal 5K, Z A G E L (P<0.05), ILIE 2,
2.3.2 AR E tEVEAL

P45 2% o BT 2~8C L E IR 25T 37T
3.7, 520CHRA X S AL, 2 5E
Gt L (P<0.05) .

®1 SERNAKRHEE

Y Cef{a 1A SD CV(%)
Pl 24.54 1.14 4.64
P2 21.94 1.05 4.81
P3 21.22 0.66 3.13
P4 22.17 1.1 4.94
P5 21.71 0.46 2.13
P6 26.89 0.35 1.29
P7 22.62 0.73 3.24
P8 20.97 0.61 2.93
P9 26.82 0.62 2.31

P10 26 1.28 4.92

S 28.23 0.64 2.27
R 25.69 0.49 1.91
L CE: ME A BR(E ; SD AR ifE2E ; CV AR S R 40
45 4
40 — —P1

35 ./!\I —-P3

30 4 - gé
P

25 ﬁ=§g P

20 — gg
15 “po
10 ——P10
5 —-$-5
B s-4
0 5-3
-20C RILERIN Vi 5 %

e s-5 .54 H1s-3 50 BN B AICKS H BR S 25 S S AN W) A B )5 ) ik
J£ 1.0x10°4~/mL . 1.0x10*~/mL F1 1.0x10*~/mL B9 B . Ct {8
RN H

E2 PHMESERERREHRSERFMEE LS

25CHUE 3TCHLE 520 CIRAF 1Y X} IS %
A, Z R TTGFE T2 E X (P>0.05)., WK 3,

40 4 e
. m —p
./-\.__——g——l\-‘. -=-P2
30 —P3
e = ——— S
25 =P5
--P6
20
: —P8
15 —Po
10 —+P10
--5-5
5 —he-5-4
—=5-3

2-8°C3d 2-8C7d 25C3d 25C7d 377C3d 37C7d  -20C

e s-5 .54 1 s-3 43 R I IR Hh B2 25 i S 28 K [l Ak B 1) vk
JE 1.0x10° 4~ /mL | 1.0x10" 4~/mL A1 1.0x10* 4~ /mL 4 % B ¥ -
Ct fH : G2 B

E3 MAEsERERREHRSERMBREEDH

2.4 ZH IR

A FPOAS TR R & i ME B v R A S
KRR I UE T BRIR & i NT S5 SR R B O
by 253 Ry B 5 S VARG H BR ¥4 R A 1) 1x10° 4~ /mL o
25 ZHMIUMERRE

8 FUMERR & S Y0 = W2 B WL 3% 2.,

3 itit

5Tl 4 v A1 T A% R AG IR R & %
i, PRl A0 2 1 FH i B 780 il R e F A 7 ATCC13883
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F2 MMERESER

%5 P1~P10 N1~N9 (R)CtEII CV(%) 1.0x10°/>/mL 1.0x10* ~/mL  1.0x10* ~/mL

a +/+(10/10) —/-(9/9) 0.49/0.52 + - -
b* +/+(10/10) -/-(9/9) + +

c +/+(10/10) -/-(9/8) 0.92/2.50 + +

d +/+(10/10) —/-(9/9) 0.50/0.41 + - -

e +/+(10/10) —/-(9/9) 1.20/0.98 - - -

f +/+(10/10) -/-(9/9) 0.55/0.82 + +

g +/+(10/10) =/=(9/19) 2.28/2.26 + +

h +/+(10/10) —/-(9/9) 0.82/0.84 + +

TE:b* 4871 RCR BUAL s 1 AL

YERSFZ R A RENE S ZM o NS %H
firo D PN TG O i, AR AR S ) A T g
T T A B A% R A TR R S S AN A
WS (L ARk E N2 WK R

T 225 B bR Aok B v ] B2 2 40 TR fR 80
Frfuey, 19 Bk, HorpOil R SO AT B AR 10 BE L JE
i 9 5 75 1P BRI TR PR O Mk o BH Pk 2 2 TR R A O A s
8T F RN EE R 43 AU AE R 2R, R R R0 Y 20
PRt o R R AT O A, (L B 2 FIES
2 TR PR ) 25 T 5 il 9% o B AT BT 43 2 Ml A AH i
P14 S e S A A ] 5 i T, DA R A UL )
JECTRT , B8 HCT [ AS [R) ol i) = i v R AT B L R LAY
L5 2 S A% 49 1 9 Do A T iy 9 B K L i B AR 4%
B, B IR BRI B R DL R ST AT AR
A TR A TR ) B0 S Sl FF T A A1 B R
FAENBATES il R . Fritfil 2% 0
o 7 TR o 8 5 R, 34 B B Y38 A5 R AR LA
KRR AR

i ) I3 2 50 1 R T SR VT 25 i T
BB S H AR T R T 2% & ¥ — Mot
5, FEAIL 3 B BH P 2 2% 5 R0 B ARG T R 2 2% i 4%
100y, EEWS %0 15 i, 45 R 2R 2
5B CHE CV 78 5% LAY, Ui B 40 258 1 — 1 3l
JEELR . R PE VPN 45 A B R Rl 3 Uk 5 0 E 22
S TGET 2 il 5 WS X 22 R A iR
S, 22K T Rl 2 I A0 A R A L T RS R Rt
PLHI B, 2 0% 2 2% e R A s i R P R RS
B, A UCFE AT 2ok A% R Rl RO B A LR AR
EMEIEAG T, 2% A 2~8CHE 3 K5 X IR 2
S HA G R E X, B %S % o5
B /0N 25 5 Bt B, i B < ) [) 2~8THR A7, I A
WAERIE 2 o, 0] BB 5% 5 % 5 A ) — Sy
SERA S, FIRAM 3TCH BICE 3 K7 K5 X R

Zem LG B, HARI CoE AR, Wi =%
il 7 23 A1 37°C HUBAR E , T K 45 ol 2% A1F 114 3 B
FOE B v s i

B & RS R B , 275 G HE R R A
PERIRF G RLE , BRIUR & 19 N7 AR Ry B, oAy
S i R SRR S L, B R R & ¢ T REAE
FAREE R Bt B 5 ARG & A F . 8 Z Al iy
PR E S5 2R T, 7 AR L A A I 25 R I AT 5 L
SE A1 ARG G0k BIYE S 25 dh NT AN O B
P, 8 HE AT 2 £ ol o A b 2 AR BH A4 1Y
B, W B R E 2 WA YT o AMS R
T A i AP ARG PR 45 2R 22 S K, T Bl T AN [
Al 55 5 R i B R 2 S R e A% & R
AR 2L

WA BB UES R R, AR Sl T AN 4
b2 7 B A 48 e TR A BRAZ R ARSI 3R] 3 A ) BE A

LR LTI AR S i B A TR RE B AT LE
HA AR5 A8 P M B s B, fEfg T
Tl 58 AR TR A% B A IR B P RE VRN

S ik

[1]  Munoz-Price LS, Poirel L, Bonomo RA, et al. Clinical epide-
miology of the global expansion of Klebsiella pneumoniae car-
bapenemases [J ]. Lancet Infect Dis, 2013, 13(9): 785-796.

(2]  #Ru, B4, BA, 5F . 7 KP C-2 il & v 5 A B Y
MLST Hl wzi 73 850 #r [T]. I RAG 30 24 &, 2018, 36(9) :
660-662+666.

(3] R, 800, B, 5. MR EERR BRI 0 H RS %
ah BB S B0E [T ], AP BE25 4, 2021, 18(15): 141-144.

(4] AR, XG5, 284,55 . #J1 MALDI-TOF MS 4§ 5
0 bk WA X T e 7 5 A5 il 48 e B A1 T I 95 ) A - 5
(3], A ge sl 2435, 2019, 18(3) : 206-212.

[5]  TFTEM, BA, BERE, T ImRE X057
BT AR B J % 11 I PR 2 28 B JFE 30 8% i ¥ 284 0 22 57 a5
FI4y AL [T]. AR, 2019, 58(5): 361-365.

(F#%127)
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< e
.«I/a ;ﬂé—o

. 1l HLA-B*5801 B s 5500 & 00 o R A
WiER' WEF KkXF' Kkek' TEHT I

[ ZE] B Ed B, X T -1 HLA-B*5801 A% B2 A% M 2t 30 &0 7847 3 vk 5 &k 34
FiE RIESHE T AR ESR X T i HLA-*B5801 4% 8 #6328 70 £ 0 o B R 1 R R S v 45 0
R R R AR UE AT VR R, ISR B AR E ST AT M A A A5 A 0 0 2 AR ) AT R R P A
5. BR EEKR P, 3 K HLA- B*5801 &% A 70 & f vERf dE A e B3 A4k, b 1 R
HLA- B#5801 #% A M 5300 £ i A 0 BRI H b A7 800 AN G4 5 SRR EFSE L 3 52 HLA-B*5801 4% iR 46 Il
BTN R BRI S 2 SR E R S AT AR A R . B AR B RS
FAFY 3 5 HLA-B*5801 RE R A6 A7) €0 A A i s it

[E@IA]  JEIPHl; HLA-B*5801; MAM2WHAN; FAKSH 0 1Tl brik

Quality assessment of HLA -B*5801 nucleic acid detection kis that have been launched on
the market

HU Zebin', SHEN Xuanxin®, ZHANG Wenxin', ZHANG Mi', YU Ting'*, SUN Nan'*

(1. National Institutes for Food and Drug Control, NMPA Key Laboratory for Quality Research and Evalua-
tion of In vitro Diagnostic Reagents, Beijing, China, 100050; 2. Jilin Institute of Medical Device Inspection,
Changchun, Jilin, China, 130062 )

[ABSTRACT] Objective To conduct the quality risk assessment of HLA-B*5801 nucleic detection
kits that have been launched on the market through supervision and sampling for the first time. Methods Ac-
cording to the technical requirements of the approved product, the accuracy, detection limit, and specificity of
the HLA- B*5801 nucleic acid detection kits that have been launched on the market were legally tested. An ex-
ploratory study was conducted on the quality of sampling reagents using a combination of national standard mate-
rials and new industry standards. Results In the legal test, the accuracy and specificity items of three HLA-B *
5801 nucleic acid testing kits were all qualified, and some of the detection limit items of one HLA-B * 5801
nucleic acid testing kit were found to be unqualified. In the exploratory study, the accuracy, detection limit, and
specificity results of three HLA-B * 5801 nucleic acid test kits all met the corresponding requirements of both na-
tional reference standards and new industry standards. Conclusion The overall quality of the three HLA-B*
5801 nucleic acid detection kits obtained from this supervision and sampling was good.

[KEY WORDS] Quality assessment; HLA-B*5801; In vifro Diagnostic Reagents; National reference

materials; Industry standards

A ZE H 48 it ) (Human Leukocyte Antigen, 1o VR R 1 B HH 245 ) 1) S B2 (allopurinol ) & AE Y 25 4)
fAT AR HLA) 75 — S8 Il IR I AR AL 25 iy i S SO 8 B AH G o A 382 1% br 78 HLA-B*5801
WMEZEMMAE " ZTENIMERER T X AR ER M S R E RS R e R
7 R B DB R, HLA-B*5801 MY KL, i 19 7™ 55 B2 RS BRI L 5 4% SC AR B AR E 18

KRB P E R 2 S A A Ak AR 4 (2023X1)

L PERSG LG EHMTR, B RS EFERLHENSIANREZALE RN T EERE, LT 100050
2. FARH BT BRI, F M H KA 130062

*iBAZAE K . T4%, E-mail : yuting@nifde.org.cn; 7 4é, E-mail : sunnan@nifde.org.cn

WiFRA T FAHERE —1H
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(Stevens-Johnson syndrome, SIS ) A1 H 8 V£ & 7 3R
BE fifdiE (toxic epidermal necrolysis , TEN ) 45 fit) J{
B B S R 0, AL UG, A K I HLA-B*5801 4§
7 PR 2 5 4, T R AL AR A P ) M g K 24
PIAS BRI A JRUBS: ™, BLAE 2019 4R rh AR PR A7 2%
3 WA O 2 R IR A S, S P I N AE I T N
2y i e 4T HLA-B B AGI™. 5& [ FDA )2 H
AP 7 M XY BT MR R T A K, R
AR TR 765 R S BRI, 20 200306 4T HLA-B*
5801 H& PRGN , I HLIH TS I 8 9l 40 A BE DR S L

HLA-B*5801 4% 2 6 i 124 77 & 76 3 1R 9 28 2y
S i KRS BRI T AR B, LR PR AL AR
Ko T b7 W A R A BR TR [ = 2 BT A ™ o A A DG
B AE UE AT A A B . HLA-B*5801 % B2 46 8 571
B0 T T O TG IR A2 W R A 1 L S A R
R & JRUR: B AR, A T T AR b 2 1) 1Y) o
ARDE , MRl ] 58 24 il M B A BHLJR) 245 ) R A Y ok
TIFRE 2022 4 [ 58 B2 7 4% B80T & b 2 A6 50 T A
A3 (2 W 2R A [2022]15 5) " i E & b 2)
A 2 WF 5 e K 0 T HLA-B#*5801 4% i A 1 3 51
B R BT A AR A 58 R BT PE A TR

1 MRE57AE

1.1 Mk
111 FEEUR

N L YT (LS - ABI7500) (AW
24 (145 . NU-543-4008 ) . Eppendorf i & #
(5. 0.5~10 pL.10~100 pL.20~200 pL) . &
AL (B MINI-10K+C) | g i IR & 2% (F 5.
VORTEX-6) , ¥ ¢ v £ i 245 i s e iiF 5% e fe 1
1.1.2  FZRH

o IR ) R B 6 TAE SR 5 2 HE, 4548 (sl .
DX B i 247 i W R ) A S it A T B X BN 12
Wi R A AR R A AT 26 I BSRASE TAE . AWK
T 56 Sl 1) HLA-B*5801 4% FR &6 ik 7] & 3 it ¥k,
W ke 3 FZA AR, 43 0 TR M I A= ) o3 1R
AR (W IE ) (9 HLA-B*5801 5 P A% il 128 771
& (DG PCR L) L HEIR TR MR BEAE DR A R
A) (KR ) B9 A2 HLA-B*5801 JE PG i 77 25 (¢
It PCR ) 1 HEWR L2 BURIRH A R AT FR 2 5] (7]
1) 9 A 2% HLA-B*5801 Jt PR 38 71 & (PCR-7%¢
JEERENE) LR R & A AR e Al . S
E IR FE I Al ARt A5 A BRIl B2

1.1.3 %

3 4t )k HLA-B*5801 4% 1% A6 I 2 771 60 A% ) e
A 2 2% i 25 A e o B A AR H
A L R B5801/5701/1502 4% R A6l 6l % 2 2%
1t 5 1 360036-201901 , DNA FEA , HLHE . 20 /45,
20 ng/pL, 30 wL/3Z , 5 32 B5801 FHPEFEAS (475 -
05.11.15.17.20) .15 Z I HEAEA (45 01-04
06-10,12-14.16.18-19) , H 71 [= & & 24 & K 2 iF
MR B R
1.2 ik
1.2.1 Rk

WA Al 7 B AR ZEK SR i BOR EESR
JIT R E B Al 22 2% i B R 22 ot & R &
PEAT R, K 56 35 H A48 FHAE R AR (e 1) LB
PEFF AR CRESE M) G H BR CREIN RR ) 5 3 /301 H A 56
G LA ERAT A R HE A QA AR A E AN
G AR LR B S5 A B . 2550 H ZRK
P2 B B R BRI 1A AR A A5 1 DU
(TR G UL I A5 AT o G SR Aol = o T A A o
FLE Al Al 275 s 8 225 S A T A, T AR
P RS2 i R I 25 SR TR 5 A A i 0
1.2.2 HKEREHE

4 YY/T 1180 -2021 ¢ A 26 H 40 jE 3t JR
(HLA ) 5 K 43 S 3 700 G0 ) i Al b o, R
NZE AN PR B5801 A% R K I B % 5 % & (it
45 :360036-201901 ) X 25 32X 7] &5 FF A7 A g, A 4 I
H Rl e R 5 . e AR T < X ) G e i ¥
N, 0 FRL R ) (] 5 PR 2 2% e R AT A, A
D235 5K 7 Sy BE 1A A I 5 PRI AR o e ) 5 o i)
e 00 9 FEL A R BV 22 o AT A G T 45 2R
7 A B B ARG S (R S ) s R E R IS %
s T 22 T 3 TR (A ) PR ST A 7SN Azl &5
SR A BH P i iz PR AR R B ) o S 36 5 A ™
6 e £ A5 AR 8 FN L K 2 2% S I ul B B kA T

2 HR

21 ERREE R

B | K B AR BB 3 HE vk B*5801 4871 1) FH
PEAF A R B A R 000 H ki 45 R 455 6 0
SE B A A BR 45 1 vk B*5801 32t 751 A6l R 51 H
1) A I 245 SR Y 75 A B, (H R | 1 4tk R B*5801 3t
FIE R R H o L2 R A% WL 1. HILHE
K9 N ZE HLA-B*5801 i A 46 I 328 71 & (¢ %
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PCR 15 ) B FEHE AN B4 5 B2 1 [R) R 08 9 b A
bk B*5801 2 7 14 1 o K 06 45 R K h A A% .
AL ER I A F N 66.7%(2/3)
2.2 HRERMMRLER

X3 GEAMAE S AT T IR RMMR . 5 X
B5801 [H % BH % 2 % 5 (20 ng/uL, 4% 5 : 05,11,
15.17.20) .15 % B5801 E FKFAPEFEAR (20 ng/pL,

T HEATAS I, SO iR 7 B MR A S
[ 61 R )i o 77 B AR SR A 0 R e 8
HLSE N 1 ng/p L, 36 B 4l 7 B AR B R o G
B e 2 35 8L 22 0 10 ng/pL, ¥ 20 ng/pL /9 5 57 [F
TIPS 5 (I 43 B 45 535 B*5801 444 #l
FEAO) R RS 1 ng/wL 5 10 ng/p L 7E Sy [ 5 4G 10 L
S 2% i HEAT RO, STl RE 7 A 0 BR i

45 01-04.06-10,12-14 .16 . 18-19) /£ >~ PCR # #x

BERBFFEME . Wk 2,

1 BEKFEHITEERELER
/7 PN [ B
oRiUEE| N RETE Rl ES N
aa) SR G 0 245 R & 0 48 R 6 2k
iR BRI AE e i 2% o a2 P K 46 225 2R
AYESE i xF 2% 5 (& HLA-B* N11 B BItE; 8 #E5% NI-Ns#H MM, e P# BPC-NI~BPC
A 1502 2 [ 41 DNA) #E 47 4 NO1 - N10 ¥ f§h NI~N8, #& MFHHR(-/-) ks S F it -No ¥ A ¥
WL, g5 R BE X B RS BRES RN 8 A FE LKA BN MRS L
10 FIBAPES % 5 CR &% HLA - BLE B2, 4 & R SRR
-B*5801 PH ¥ 3L K 41 DNA) (=1-) 1 8/8
KA 1 YR, 25 TR B
P2 Stm b RS % po1-po3 % SHFHMES & PI~-P8 ¥ NBHYE, & XF 6 £ 4k %5 FH  BPC-A1~BPC-
FEFE G HLA-B*3801 FHMESER pak; 204 P1~P8, K 40 45 AR (++) W88 fF WS H Ml Ae ¥y kA,
41 DNA) 73 BIREATATIN 1O, 4 BRI, G HLE SE R Z5 4Lk BPC-B1~BPC-
25 LI R B ()R FHAE ;X 6 (sl Bo 34 7 BH 4
8/8 RS R A EE
AFIE A 5
o oh BE .
R BHPEZS %00 (& HLA-B*5801 so1 Jy fpE; R IBR 2% 5 LI A& RN Ry 5 BPC-C 10 kKK
FH P 2 K 20 DNA) SRR 45440 5 L, EE 20K, 2020;%&5HE ng/ ) R, kAol 4 SR 38 BH
TFBR 4 10 ng/uL FITRKM L2588 W HMERE KRS %68 W e
GESRCRPRTE R N 420, L2 45 = AFIGE R 4 R
285 25 A% B PERE & R R 80 #BI R B
J=17/20 205 NFFGE
F2 HERXFEHTHREUEARRIELER
gt H YY/T 1180-2021 it B2 [EERR e W™ A 96 25 2R KRB g 2 2
WA XA SRS E N, B A B 5 % B5801 E K HMES % 5% B5801 MK MHMS 5 % B5801 [H 5K BH HE
[ R BH R 2 2 b A R, R 25 SR S ARG &% SR oA B o RN SE R RN
g BE A o R 0 I P Y FH 1 FH 1
FeSrE XHAF SR E AN E RS 15 2 B5801 E K BAMES % 15 2 B5801 H K FAME 15 3% B5801 [® % ¥
PEATAGEIN G0 255 SR 187 g B e oA A o G T 25 S 259 9 B AT RS S e Ay Rl ECE S o]
344 B4
KR RAEZHESZSHEBREHER NS 5 X 50/ (1 ng/pL) B 532 10 ng/pL BWE %K 537 1 ng/pL 59 H K
B R 8 B K S AT ARG, R 4 SRR R SR B R 2 A I 4 BHE 2 2 i 6 ) &5 PE S 2% 5 R 25 L 1
P B AR 7 35 PR 7R 5 BE oA B 7 BH P
3 Wi YE o AU AR AUAE A 7= 2005 B A7, AR 20 113K

SR T R T g BB W AR, 2021 4F R X 24
JR 2 ALY i 12 9 s B il A A 6 A
il 2 T 2022 4F 5 52 BRI 7 ORI AR SN2 K] B4 il
Rt gl , o a2 R E BE S e AR H T HLA-B*
5801 ik [A] sl A% i A 0 1871 6 14 G 6 A o DAY T

FI, 4301 3 22 [ 77 HLA-B*5801 7 it (1) & B 1k
REFE bR HERRME R S R RR AR s AR
i F2 AR BLR AT T IR E K5, IF R B5801 [H K
B VB B A B 16 B HLA A3l s v 2R AT T 48
RYEIIE . BRI R B PR A FR2S /) A 7= 1
A ZE HLA-B*5801 & PR A5 il 128 77 & (26 PCR %)
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B I BRI r A v BE 2 5 A Ak 2 7% i RE AR
Rl AS A Z A0, LA A I 25 5 3 Sk B4, R BHZ
JE 7= b S A R

X AR AS G A% 7= i R AT BRI AT L R T
F £ A8 9 R B (1 ng/pL) A% i 3%, [ B 3% 4
225 SRR AR SR B 58 A0 43 606 BB ok T A R
DNA ¥ B, 334> i B 445 5 i v 1 S PR AR AR A B
WeEEAR T (B . X 16 1 ng/pL A9 465+ FH M
AP K PR 2 2% SRR AR L1 ] LUK (E X 1]
1 ng/pL 19 2% & F BH M Al A 0 PR 225 SRR A 1Y
Rt FR B, AN 2 L RIE 1 20 Y 20 17
P, AT RE T SRR B BE 1 R AR A TR A XU . (ELAE
S BRI R R, 35 RN A 5 XU /N, TR A
DU A — Jigt 2 A1 ] i £ B 2 5 4 DNA, 76 AN
FE 1L A DNA B9A5 &L, — M 2 X 20 DNA % i
328 135 23R ) B B A 1 A I R VR B 1 ng/pL. [
B, i30Sk F L X 22 i CR A Quibit 5% DNA i
7 MEBf Ve B 2 ) ARIEHT BT 5 AT bR o YY/T
1180-2021 ¢ A2 FH 4 g b Jit (HLA ) & PR 43 78 Gz i)
RGO AT TSI BRI H 5 5 Bl A
THEZHEES % N E 1 ng/ul, BHER H (34T
FRALE RGN 1Y) o P I, Al 78 il 5 7 i B
ARZER A REHE AR B, — 7 B T IR o 9 0 36 540 ok
T4 U UEFAA O FE A5 1 G B " R

AT AR B 25 R A2 T ) ol i VAR R
EF) 2024 4F 1 Ay , HLA-B*5801 #% i 46 I 128, 571
Y ARAE P GG 0 2 o SR FEMHIE , PRt s Rk e
I FF e HLA-B*5801 A% i A5 il 128 5770 65 i) W 7B i 46
TAE T KA AR 55 B, 1A I PR A FH 285 1Y
FHRE Sk BT 4 T VA 7 O R BR O R 2 W A
PEAEEE S

Sk
(1] B3, mfF, EFEEE, 55 JET HLA-B JE R 2 451 it i) 1
TS U A6 T 24 i AR 5 23 A7 (). bl R 245 BT 2% e s

2022, 38(10): 1133-1136.

[2]  FitzGerald JD, Dalbeth N, Mikuls T, et al. 2020 american
college of rheumatology guideline for the management of gout
[J]. Arthritis Care Res, 2020, 72(6): 744-760.

(3] ZER, HmH, FE0, 5. 58 XX/ PRI IE &
H HLA-B*5801 #5717 15 100 S 6 15 il WG 380 Bz Jok AN R R I 11
KECHELT]. W22, 2020, 32(1): 113-115.

(4] H/NER, ®EK, &udl, 55 mMRUEFBIRIRIGT H25 6
PR A TSET ] WL RS2, 2023, 25(4) @ 500-502.

[5]1 & JLEE KR K C . /2015 db 5t BE2g 45 LR 40 25
RSB AR . 2015:505-505.
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FH@* Xk RE FRH FHEx

[ ZE] B8 HiTis o A AR S (3 4z 52 78 v BTk (PPAPy) \miR-21 (miR-21) J% 25-F2 4k 4=
# D[25(OH) D |7 4T W 4 JR 5 (GDM) B 35 W I 23k e R AT IR G5 R P M AN (. 73k B
2021 4E 9 H 2 2023 4F 12 AR A 1 A0 BE B W0A 1Y GDM SR 122 i/ MR 41, 53 39 B R] 39) F AR g ok
753 W6 0 TE BEAC I S ) IR R 2240 98 &4 W BEZH . % b W2 1ML T PPAPy .miR-21 .25(OH) D ik K
s L T AL AT IR EG R 5 e AT R I GDM L B8R 8 AN B AT UR 25 Ry A & L 2R 5 4341 PPAPYy \miR-21 ,25(OH)D .
A KI5 K DU GDM R R R AT IRES R AN (. 85 R W44 PPAPy .miR-21 .25(OH)D ik /K
AR T X B, 22 78 Gt 2R L (P<0.05) . PRALT=# IRy 7= e 0 I ) & AR R g, 2 7RG # R
M(P>0.05) ;% AR = IR IER S GLEE (B RJLU AR SR LAY &4 R T MR, E 7B S
R L (P<0.05) . £k GBER R I, MBS A 58 4l 77 104 A RAEIRSS B , 67 4177 10 4 1E 7 4 iR 4%
Jai o logistic 2 K Z 43 BT @7 , PPAPy .miR-21 .25(OH) D 7K F-F&AK 2 5 i GDM H & 7R BL I % 45 J=) 1) il
SLFERE R 2 (P<0.05) . PPAPy . miR-21.25(OH)D Bt A Wil GDM B R B AT R4S 5 Y AUC 4 0.890, #{
BB R0 93.45% .90.26% , T A8 bR BRI (P<0.05) o 4518 1T PPAR-vy . miR-21 }% 25
(OH)D 7 GDM & h ik 520, = F5 AR A R0 AT 42 525 X GDM B3 AN R AL UR &5 J=) /9 B0 A0, 7T
Il PRIG T SR LS R4 .

[X#IM] PPAP-y; miR-21; 25-55 4L K D fLIRMEIRG ; R RITIRSS R

Expression of serum PPARYy, miR-21 and 25 hydroxyvitamin D in patients with gestational
diabetes mellitus and predictive value in adverse pregnancy outcomes

LI Xinyu*, LIU Qiannan, ZHAO Gang, YIN Heyue, LI Jingyun

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

[ABSTRACT] Objective To investigate the serum peroxisome proloferator-activated proliferator re-
ceptor y (PPAPvy) antibody (PPAPvy), miR-21 (microRNA-21, miR-21) and 25-hydroxy vitamin D [25-hy-
droxy vitamin D, 25(OH)D] expression in patients with gestational diabetes mellitus (GDM) and predictive
value in adverse pregnancy outcomes. Methods A total of 122 patients with GDM admitted to our hospital
from September 2021 to December 2023 were selected as the observation group, while 98 pregnant women with
abnormal glucose metabolism hospitalized in our hospital during the same period were chosen as the control
group. The expression levels of serum PAPy, miR-21, 25 (OH) D were compared between the two groups.
Pregnancy outcomes were compared between the two groups. The related factors affecting adverse pregnancy
outcomes in GDM patients were analyzed. The predictive value of PPAPy, miR-21, and 25 (OH) D alone as
well as their combined detection, for adverse pregnancy outcomes in GDM patients was calculated. Results
The expression levels of PPAPy, miR-21, and 25(OH)D were lower in the observation group than in the con-
trol group (P<0.05). The incidence of puerperal infection and postpartum hemorrhage in the two groups was not
statistically significant (P>0.05) ; however, the incidence of preterm delivery, premature rupture of mem-

branes, fetal distress, macrosomia, and low-birth-weight babies in the control group was lower than that of the
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observation group (P<0.05). Upon examination and follow-up, it was found that 58 mothers in the observation
group had adverse pregnancy outcomes, while 67 mothers had normal pregnancy outcomes. After logistic multi-
factorial analysis, PPAPy, miR-21, and 25(OH)D identified as independent risk factors for adverse pregnancy
outcomes in patients with GDM (P<0.05). The AUC of PPAP~y, miR-21, and 25(OH)D alone and in combina-
tion for predicting adverse pregnancy outcomes in patients with GDM was 0.890, with a sensitivity and specific-
ity of 93.45% and 90.26%, respectively, which were higher than those of serum PPAPy, miR-21, and 25(0OH)
D alone (P<0.05). Conclusion

GDM patients. The combination of the three factors may enhance the predictive value of adverse pregnancy out-

Serum PPAR-vy, miR-21 and 25(OH) D levels are abnormally expressed in

comes in GDM patients, offering a reliable foundation for clinical treatment.

[KEY WORDS]

outcomes

U % 99 4% JR 9% (gestational diabetes mellitus,
GDM ) J2 11 4 Y mir B A 34 1E 5 =0 o 7 W i £ 55 4
SRR At PR B2 M PR . A B R i
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77 R ILE P S A IRURS: 1 A TR, X AR 1A LG
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SRS S5 BT, LA IO AR S IR 7 141
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SR, 25-F4E4: 2 D[ 25-hydroxy vitamin D,
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1 ARSI

1.1 — ok

VeI 2021 4E 9 H & 2023 4 12 A& i o
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FRABFSEA AT LI A A A& 10 h, IR H
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FH 4 928 20 6 3 46 I PPAPy G50 & | b 1 B A= 52
AT BRA R AL ) | W FH SE 2% 5% 5 2 PCR AR K
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FXRL, 23 A ST L (P<0.05), W1,
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0.05), &4 K1,

&4 PPAPy.miR-21.25(0H)D B K Bt & # il 3¢
GDM &# 7 R TR & BN m &

WURE  FRRJE ROC gk
(%) (%) IR
PPAPYy 75.28 76.54 0.723
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BEYeta e P VEAL Be PRy B (5 5 B

G Am RF IR

[ ZE] B AMREESITMIHFEEA () [LP(a) ] y-2 2 B4 K (GGT) | L PR i
P B 1% (TIVUSE ) 46 A5 15 251 3 Jok ok B B3 1L (CAS ) BE e o 5 (9 41 56 Pk B X CAS T 19 B {6 . 77 3%
PEER 2021 47 3 H 2 2024 4F 3 A WA FETH & 17 H o0 B Be (K o0 8 75 % 252 TVUSE K 75 (1) 106 ] CAS
B CAS 4, 90 44 fd A 3 Al BEZH . CAS ZH AR 38 5 3 2 KA o HE 4R 45 L 43 o BE b A% 56 40 (63
B MATREH (43 61) o B =AU L M 7% LP(a) .GGT . IVUSE, MRIFOME AN R F k45
7, F CAS 473 A R 40 (45 () AT R 4720 (61 49) . >R FH Pearson #H G 43 BT 1fLis LP(a) .GGT IVUSE
45 5 CAS [BH Y CAS BEHLH: BTRUR RO 48 =570 & B R AH DG . SRFI 2 [N & Logistic [11)4 438 CAS
AN R R R 26 208 TAEFHE(ROC) #1445 Mr i LP(a) .GGT . IVUSE X} CAS Tl J5 Y T
MM, &R CASHHEF MG LP(a) .GGT IVUSE #tPE FL A3 1w Tt B4, 2 € 41 LP(a) .GGT,
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Analysis of the value of intravascular ultrasound elastography combined with serum LP
(a) and GGT in evaluating CAS plaque stability and predicting prognosis

CAO Wei'*, Cl Lina®, ZHANG Jie', WANG Song’

(1. Physical Examination Center; 2. Department of Functional Sciences; 3. Department of Neurosurgery,
Xingtai Central Hospital, Xingtai, Hebei, China, 054000 )

[ABSTRACT] Objective To investigate the correlation between serum lipoprotein (a) [LP(a) ],
v -glutamyl transpeptidase (GGT) , and intravascular ultrasound elastography (IVUSE) examination with the
plaque nature of carotid atherosclerosis (CAS) and the predictive value of prognosis of CAS. Methods One
hundred and six patients with CAS who underwent IVUSE examination in the ultrasound room of Xingtai Cen-
tral Hospital Physical Examination Centre between March 2021 and March 2024 were selected as the CAS
group, and another 90 healthy individuals who had medical check-ups were selected as the healthy group. The
CAS group was further subdivided into the plaque-stable group (63 cases) and the unstable group (43 cases)
based on the results of pathology and magnetic resonance imaging (MRI). Serum LP (a) and GGT levels and
IVUSE results, were compared among the three study groups. The CAS group was then divided into a poor
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prognosis group (45 cases) and a good prognosis group (61 cases) based on the occurrence or non-occurrence
of adverse cardiovascular events. Pearson’s correlation was used to analyze the relationship between serum
LP(a), GGT levels, and IVUSE results, the nature of CAS plaques, and the occurrence of adverse cardiovas-
cular events in CAS patients. Multivariate logistic regression was used to analyze the influencing factors of a
poor prognosis in CAS. The predictive value of serum LP(a), GGT levels, and IVUSE results for CAS prog-
Serum LP (a) ,
GGT, and IVUSE elasticity scores were higher in the CAS group than in the healthy group, and lower in the

nosis was analyzed by plotting a receiver operating characteristic (ROC) curve. Results

stable group than in the unstable group. These differences were statistically significant (F=112.053, 116.884.,
440.007, P<0.05). Pearson correlation analysis indicated that serum LP (a), GGT, and IVUSE results were
positively correlated with the nature of CAS plaques and the occurrence of adverse cardiovascular events in pa-
tients with CAS (r=0.649, 0.757, 0.721, 0.590, 0.775, 0.726, P<0.05). Logistic regression analysis revealed
that serum LP (a), GGT, and IVUSE outcomes were risk factors for the poor prognosis of CAS (P<0.05).
The area under the ROC curve (AUC) for the individual prediction of serum LP(a), GGT, and IVUSE re-
sults was 0.875, 0.962, and 0.939, respectively, and the AUC for the combined prediction was 0.997. The
combination of all three factors provided the highest predictive value for the prognosis of CAS, with a sensitiv-
ity of 0.934 and specificity of 1.000 (P<0.05). Conclusion The combination of serum LP(a), serum GGT,
and IVUSE tests has a high diagnostic value for predicting the prognosis of CAS. All three factors also corre-
late with the nature of plaque in patients with CAS.

[KEY WORDS]]
sound elastography

Carotid atherosclerosis; Lipoprotein (a) ; y-glutamyl transferase ; Intravascular ultra-
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Application of sST2 combined with late gadolinium enhancement in the prognosis of pa-
tients with non-ischemic dilated cardiomyopathy

ZHOU Kuo', ZHOU Ningtian', WU Dan**, WEI Yunchen', ZHAN Yiyang®*

[1. Department of Cardiovascular Medicine, 2. Department of Geriatrics, the First Affiliated Hospital of Nan-
jing Medical University (Jiangsu Provincial People’s Hospital) , Nanjing, Jiangsu, China, 210029; 3. Depart-
ment of General Practice, Zhonghua Road Community Health Service Center, Qinhuai District, Nanjing,
Nanjing, Jiangsu, China, 210001 ]

[ABSTRACT] Objective To explore the application of soluble growth-stimulating gene expression 2
protein (sST2) combined with late gadolinium enhancement (LGE) in the prognosis of patients with non-isch-
emic dilated cardiomyopathy (NIDCM ). Methods A total of 133 patients with non-ischemic dilated cardiomy-
opathy at Jiangsu Provincial People’s Hospital from January 2021 to April 2024 were selected as research
subjects. The patients’ clinical data were collected, and late gadolinium enhancement-cardiac magnetic reso-
nance (LGE-CMR ) scanning was performed on all of them. Based on the follow-up results, the patients were
divided into a major adverse cardiovascular event (MACE) group (n=17) and a non-MACE group (n=116).
The clinical data, sST2, and LGE scores of both groups were compared. COX regression analysis was used to
analyze the relationship between serum sST2 levels, LGE scores, and the prognosis of NIDCM patients. A
receiver operating characteristic (ROC) curve was plotted to evaluate the predictive value of serum sST2 levels
and LGE scores for the prognosis of NIDCM patients. Results The serum sST2 levels and LGE scores in the
MACE group were significantly higher than those in the non-MACE group, and the difference was statistically
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significant (P<0.05). Elevated serum sST2 levels and LGE scores were identified as risk factors for poor progno-

sis in NIDCM patients (P<0.05). The sensitivity of serum sST2 levels and LGE scores in predicting the progno-
sis of NIDCM patients was 0.733, the specificity was 0.839, and the area under the curve (AUC) was 0.824,
all of which were higher than the prediction of the two biomarkers alone. Conclusion There is a close relation-

ship between sST2 levels and LGE scores in NIDCM patients, and the combined application of the two has im-

portant value in evaluating the prognosis of these patients.
[KEY WORDS]
growth stimulation gene 2 protein; Prognosis
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ESVI) . & # iy o & 35 %% (Stroke Volume Index,
SVI) LAz 453 bt i 1 48 £ ( Cardiac Index, CI)
&F 5k A W0 LT & 48 28 (Left Ventricular Mass
Index at End-Diastole, LVMI ED) . i3 LGE #ffi %€
2R YAk iy IX 8, T30l i , CMR-LGE JE #t (Late
Gadolinium Enhancement , LGE P43 ) L 220> % 0>
WL AE 3R 58 Ak 5 220 =0 L & E oyt SRR
2 /G FE R GREREM S EG, DE %k
M7 AT, 2 4 FE IR E N WA — ot 5 3
2 A7 3R -
1.2.4 WsBEDT L ordd

X R8T AT LA TR 9 O7 AT BE DT, BE DT N
R IE 2 2024 4E 7 A 31 H e B E FEAR D
JIE 55 14 (Major Adverse Cardiac Events, MACE) , {1
FEAFIET. COUEMELT D B AR DB A
Kw o BEUT A & 4= MACE ) 8 % 99 A MACE

H, Rz AAE MACE 4.,
1.3 Gtk

K M1 SPSS 25.0 e it 2% F 4 3 i B s o 75 &
IEBSAAN TR TR L (2 £s) £, PHALE HLEK
P2 VAR = S N i A | ST S e A 2 3 D
M (P,,, P..) 3R,k Mann-Whitney U £ 55 . 11
BB n(%) Fn , AL ] LB R R TR 5.
COX [8] 9 43 #7 1M 7% sST2 . LGE 5 NIDCM ¥ i
JE R . 2 TAERRE i £k (ROC) , 3T
i 1L 7% sST2 . LGE 143 DL J Wi # Bk & X NIDCM
B S WA A . LA P<0.05 R 22 3 A Si it

RUNESSN
E Y= P'an

2 #R
2.1 KA HUS 53 20 I PR 5O sST2  LGE 3141
LGE PHYETE BT H

MACE 4 Ifil 7 sST2.LGE B i & T3k MACE
A, 255 A3 XL (P<0.05) . HAFs 45
AEWE MR REAE S AR A RAE R 2555 Dy I, 4
B R ER TG FE L (P>0.05), WK1,

x1 AEBMBEDFEMIERER SST2.LGE XL [M(P,,P,),n(%),(x£s5) ]

WH MACE 41 (n=17) 4k MACE 41 (n=116) 117 {8 P
AR 51.00(35.50, 60.50) 60.00(50.00,70.00) 1.340 0.055
Tk 12(70.6) 80(69.0) 0.018 0.892
BMI 26.49 +5.21 25.07 +4.74 -1.074 0.285
URER LY e I 3(17.6) 43(37.1) 2.472 0.116
DR I 4(23.5) 19(16.4) 0.148 0.700
J5 it 4(23.5) 24(20.7) 0.000 1.000
W A 5 8(47.1) 38(32.8) 1.340 0.247
R S 2(11.8) 29(25.0) 0.807 0.369
HI2h ACEI/ARB/ARNI 15(88.2) 91(78.4) 0.377 0.539
B SZ VAR BELH 31 17(100.0) 106(91.4) 0.587 0.443
FI IR 15(88.2) 108(93.1) 0.048 0.827
IKHE G 14.(82.4) 102(87.9) 0.065 0.799
Hb 2(11.8) 8(6.9) 0.048 0.827
A A AR AE W 455 [ /mmHg 115.88 +17.67 115.06 +17.97 -0.176 0.860
&7 5K FE /mmHg 81.00(61.50, 88.50) 70.00(62.00, 80.00) 1.142 0.147
L3 bpm 88.53 +14.25 80.16+17.78 -1.854 0.066
S0 7 K A sST2/(ng/mL) 37.11(16.14., 98.64) 21.36(15.61, 29.30) 1.601 0.012
NT-proBNP/( pg/mL) 1963.00(964.50,, 9038.50) 1493.65(603.93, 3040.50) 0.804 0.401
c¢TnT/(ng/L) 22.69(11.12, 53.72) 16.92(12.17, 25.77) 1.088 0.188
CMR %L LVEF/% 16.20(12.90, 27.50) 22.00(16.00, 29.00) 1.103 0.175
EDVI/(mL/m”) 174.00(139.00, 204.50) 161.00(128.30, 198.55) 0.869 0.437
ESVI/(mL/m*) 141.20(110.50, 170.15) 121.50(97.25, 165.50) 0.959 0.317
SVI/(mL/m*) 33.50(21.88, 38.50) 35.50(27.20, 45.75) 0.969 0.305
CI/(L/min/m®) 2.32(1.85, 3.40) 2.70(2.10, 3.48) 0.650 0.792
LVMI ED/(g/m?) 92.51 +20.05 106.39 + 31.57 1.758 0.081
T1 mapping/ms 1371.00(1338.00, 1415.00) 1366.00(1315.00, 1434.00) 0.945 0.334
LGE BH 13(76.5) 71(61.2) 1.485 0.223
LGE/% 6.00(0.45, 12.80) 1.00(0.00, 4.20) 1.601 0.012
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2.2 L% sST2.LGE 5 NIDCM i % #i )5 i % &
Saiin

B 7 # 2 2024 4 7 A 31 H , F BT 12.00
(5.00, 22.5)4 H o A 17 1] 5 & 7 b 17 199 18] H 8
MACE . HoH 4 68 & 0BT, 12 £

R0 8 FR R AR BE VAR YT, 1 BB A B = 0 Bl
M, LI NIDCM & % 1 1 GO A R AR 6, DAl 7
sST2 .LGE ¥4 fE 8 B 28 &40 A COX [11 I3 43 7,
I3 sST2 .LGE /KF-F} & & NIDCM &4 Fil J5 A B
0 37 GRS R 2 (P<0.05) . WLFE 2.

*£2 MmiEsST2.LGE 4 5 NIDCM EEFEHIX RS

2 W A B SE 8 Wald {8 OR {4 95% CI PH
PR A% i
(i ERIER MACE=0, MACE=1
EEA
sST2(ng/mL) JRAE A 0.004 0.002 5.586 1.004 1.001-1.007 0.018
LGE 743 (%) LN 0.113 0.039 8.521 1.119 1.038-1.207 0.004

2.3 IfiL# sST2 . LGE iT-73 Xf NIDCM & # i 1Y
O p 1
ROC i £ 73 #7755, 1L ¥ sST2 . LGE ¥ 43 Bk

& T NIDCM £ & 5 ) B0 A 0.733, 48 57
JEh0.839, il F £k AL (AUC) iy 0.824, ¥ & F —
BT, W3 K 1,

* 3 1% sST2.LGE 4 3f NIDCM £ & i jg B il 1 (&

izt AUCfH 95% CI T NA R W TR e PAE
sST2(ng/mL) 0.768 0.613~0.922 0.503 26.92 0.800 0.703 0.001
LGE 743 (%) 0.687 0.515~0.859 0.422 5.20 0.600 0.822 0.019
154 T 0.824 0.696~0.952 0.572 0.733 0.839 <0.001

28 5 v M FE -1 IR FE G 51 2 — , HAE O LA B 2 45 1)

==-ST2 . \ R . - N

- Lo SRR M b, R rT RUAE Sk O UL 495 14T 4

~ 554 LB — M FREY™ . 75 NIDCM %, sST2 /K F

B4 T v AT BE S W T ILZH Bf 40 5k S5 1Y) A RN AT 4

AL, 2 NIDCM &350 T se % A0 A 1 5 A R

0 02 04 06 08 1.0 Bgigﬁfigﬁtﬁ ) ‘H_:'A%ml?jﬁa SST2 7J(E|Zﬂ“_‘f%_gjfjﬁ\}§

AR . N Pe 1 —[10] ol o
‘ AR T R 2 . A PSRRI
E 1 ROC % E

Figure 1 ROC curve
3 it

NIDCM 5 & 80 A0 7 3 085 (0 RE IR, 20 0 ]
M JEHEZ ) KN 2 U BRI AR . oeh,
HIE T HE S BURTE O TR PESRBE Bk O R AR
IE R, v W R A% 42T . H ET NIDCM
WG I7 7 A FE IR I7 X FARIRYT , AR S
T BT R ALK A3 R TS A AN R
B, R s B AR G R 2R, DA & e
AT A R T A

A WF 5% 38 1k T L 2 A NIDCM MACE 40 5 3F
MACE % # & (%) i3 sST2 /K ¥ \LGE ¥4y, & ¥
sST2 5 LGE £ NIDCM il J5 ¥4l HAA — 2 1) 1Ifs
PRSI o L35 sST2 7K -4 Fh s 7l fE S e 10
JILAT 8 7 3] A 17 385 R £ S A ad 72 . sST2 2 41

I3 OB AR, L% sST2 /K-l . LGE-CMR /& —
PR A= A M 1 B 2 58 AR R, 2 R 3 i A5
(4 D B, A L 3 52 R S 1 — Bt ] s iE AT
i, AL LA LB . T IE RO AL
H I 3 52 R A K B TE) P s g HE o A2 A el AF
HEAb 0 LI 25 4 B8 5 52 ), I 7E CMIR B4
& RR AR S X, LGE-CMR &E W% A% T iR
) I A Ak LT 4 Ak i) R B R L R
T VA O WE S, 4 2 S i P B 5k 280 L
(NIDCM ) (1455 1 AN e HAT 208 o M OCHIFSE
B 4IESE" 75 NIDCM (B, v BE 41 2 AL 19 77
P S FORR B 5 A R T RO A R AR 2 S A
)RR BELR . AU, LGE W41 n
559005 AN A B VIAH O, 3 R RE = PR ko0 WLET 4 b
ST 0= A AL E T RE )T R, DT 51 R T
JEAA BRI . LGE fEM% B3 Bon O JILET 4
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Al X3k, PR =40 ] DLAE R PEAd NIDCM 8 3
TG () B EAR bR o ARSI — 8T WoR i E
sST2 Il LGE ¥4 7€ Hi il NIDCM % Wi J5 J 1 i
A R A I REUER B R S I BTN NIDCM
H UG WU SRR AUC 2 58 35 T A
M, 4278 sST2 5 LGE 7E NIDCM i J WA Y
HAMEM . X 0T BB A 38 0 o F RIEEAR Y
AN A BE BT 0 LA 53 403 AT Ak AR A 50 38 3 1k
A I FH AT AR AN 4 v 1 DA A 1 AT

Zi L rik , sST2 .LGE 5 NIDCM & # Hil 5 /7 7F
WEYIAH G, W3 5K A 17 FH R 6% B 4 1T i P-4k 0 AL
4B 4 R EE R 75 250, AT S 9 e 000 6 3 P )

S 2% 30k
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Cys C.GSP.SBP 1E 2 L5k bR 93 "By 9 v 119 7K > - Bz pi
gIER

HAF FHE B MR ER

(# ZE] B® HITIMIEMME C(Cys C) HBEL I 5 11 (GSP) (Wi E (SBP) 7 2 BUBE I &
I KK RN . ik BEE 2022 4F 6 A & 2023 4 12 A T2 #rb B2 25 K245 — B R B2 e N 43 ik
BHEBE Y 2 TR PRI 5 E 268 4], iR PR 1A /WU HAE (UACR) 43 S48l 9 20 (DM) 175 6] 4 BR9s
B ks 4 (DKD) 93 1], LB P41 — A N 1 22 Bk S A Ak 48R o R Logistic [B1H 43T DKD & A= KUK 1) 5%
W . R 2R E AR (ROC) # 28 PR Cys C.GSP . SBP %} DKD & A= iy B, &R W
AR R SBP K B (7S I IR B Ak L2125 1 (HbALe) \GSPJRFR (UA) JILEF(Cr) \UACR R FE
A (BUN) SR FHEF  Cys C #2255 A 414 5 L (P<0.05) . Logistic [A1H 5347 7, Cys C .GSP,
SBP J} i /& DKD & A= (180 37 f& 15 R % (P<0.05) . Cys C . GSP . SBP HUt K 16 45 4612 Wt DKD (19 [t 48 i
FLAUC) 3514 0.712.,0.659.0.593 .0.822, £5i8 Cys C.GSP.SBP 145 DKD % 4= XU S VI A 56 , 5 i 1Y
Cys C.GSP .SBP A3 )il DKD F & 95 KUBS: , — 8 A5 Aar I AT LATIUI 2 TR0 B 995 s 2 9 1) JRURS: o

[RBEIR] 2 BBEIRIA ; BEIRIG B ERG s DEI 3R CACE s b v & s Wi s

Levels and predictive value of Cys C, GSP and SBP in type 2 diabetic nephropathy

XU Chunfang'*, FANG Zhaohui'** , CHENG Mei', BAO Taotao'*, LI Fengren'

[1. Department of Endocrinology, the First Affiliated Hospital of Anhui University of Chinese Medicine, He-
fei, Anhui, China, 230031; 2. Ministry of Education Key Laboratory of Xin’an Medicine (Anhui University of
Traditional Chinese Medicine ), Hefei, Anhui, China, 230031 ]

[ABSTRACT] Objective To investigate the levels and predictive value of cystatin C (CysC) , glyco-
sylated serum protein (GSP) and systolic blood pressure (SBP) in type 2 diabetic nephropathy. Methods A to-
tal of 268 patients with type 2 diabetes were admitted to the Department of Endocrinology at the First Affiliated
Hospital of Anhui University of Chinese Medicine from June 2022 to December 2023. They were selected and
divided into two groups: 175 patients with simple diabetes mellitus (DM) and 93 patients with diabetic kidney
disease (DKD) based on their urinary albumin/creatinine ratio (UACR ). The general demographic data and bio-
chemical indexes of the two groups were compared. Factors influencing the risk of DKD were analyzed using lo-
gistic regression. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of
Cys C, GSP and SBP for DKD risk. Results There were significant differences in age, course of disease,
SBP, drinking history, fasting blood glucose, glycosylated hemoglobin (HbAlc), GSP, uric acid (UA), cre-
atinine (Cr), UACR, urea nitrogen (BUN) , urinary microalbumin, and CysC between the two groups (P<
0.05). Logistic regression analysis showed that Cys C, GSP, and SBP were independent risk factors for DKD
(P<0.05). The area under the curve (AUC) of Cys C, GSP, and SBP alone and in combination were 0.712,
0.659, 0.593, and 0.822. Conclusion Cys C, GSP and SBP are all closely related to the risk of DKD. Higher
levels of Cys C, GSP and SBP can increase the risk of DKD. The combined detection of these three indicators
can predict the risk of type 2 diabetic nephropathy.
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tein; Systolic blood pressure

Bl PR 95 B 9% (diabetic kidney disease, DKD) &
W R 1 32 EE 0N A I R 2 — , A 20%~
40% FBE PRI 8 A B R B % . DKD &4
BRAZ P B RS AN A B Y R 2 g
PEHEATIE AR | e 23 Jie R 2 K I 5 % (end stage
renal disease, ESRD) , /™ B 52 M) £8 2 114 25 1% ot 12 Fll
Afiw e 4 R, PR S TR PR R R A
DKD 4 b5 , % HHUS HoA 2R . IiL3E e
% C(serum cystatin C, Cys C) J& — 2 Bt & iR &
B AR, TR T AU e S A K RN L TR
AR L5 g B A A v BT Z AP RRS . Bk
8 5 M (glycosylated serum protein, GSP) 5 DKD
J R R B UIAR OGS i 1~3 7 1 1l mE 0 1
e, Fb B Ak 1 20 £5 F (glycosylated hemoglobin,
HbAlc) 5 W BT YA i 5 AL R 7K, aT Fi
W5 PRI I A RE B & A o ASHIE ST S K2 D Cys C .
GSP i 4 [ (systolic blood pressure , SBP) 7K-F, 43
Br H6F DKD ¢ 2B XU i S0 18, A 30012 W Fn
1HJ7 DKD $2 i3 iy 2% .

1 ARSI

1.1 — R

VEHL 2022 4F 6 A & 2023 4F 12 A 5tz T %80+
B2y Koo — B R BE e i 2 OB R HR 2 268 141, AR
8 PR 2 A /LET LY B (urine albumin creatine ratio,
UACR) <30 mg/g 43R 1E 18 1R B Sk B4l b FR
9% (DM) 4H 175 1] , UACR=>30 mg/g N7 [ R ZH BN Ny
W R 95 B 5 (DKD) 41 93 61 . 9 A bsifiE - DFF &
2 BUBE PRI IZWARAE ™ s QI IR 8L 56 38, 26 B A1
A5 o HEBR bR : OHERR AR K 5158 0 5 it
i s @1 BUME PRI AT WM PR s B HA AR IR S U PR
95 s OBE PRI 2T AE , W™ FEAR AU 5 DR s B
iR B 45 ; MR L F B R . AR &
B ottt i RE B A R E .
1.2 Jiik
1.2.1 TR

EBE B B R BURH 56 N 122 BERE 45 B i
TREE R M RO RS 45
1.2.2  IiiE 2= T8 bR A

2 ME N 8 h, K H = A EER MK I 5 mL, 78

Type 2 diabetes; Diabetic kidney disease; Cystatin C level; Glycosylated serum pro-

3 000 r/min  B5.02E42 0 10 ecm 4508 F &0 10 min,
IS T-80C T RAF45 H . dE i BS-220 A 34
A A3 A CER YN Jig A 40 B 7 /A B W0 00 52 BT
A2 E MBS NG PRFREHE R . R FH s Lk i
Kl Cys-C 7K. R A BB A GSP 7K, i
R F g B R A IR AR . R
P& 2 K6 I IR 2 A (blood urea nitrogen, BUN) | JIL i
(Serum creatinine, Scr) /K-, >R = R0 AR (4 3% 7%
(Bio-RAD-10 ik IM£T 4 F 43 {3 T & HbAlc,
1.2.3 B IReFE bRk

WAL r f B R A B IR A ZR 10 mL, £E
3 000 r/min  B.02E42 0 8 em 254 F 5.0 10 min J
BTUKARG . 4 A B A A4 B AR 0 PR 1
M R JUEF 354 UACR (mg/g) , UACR=( JR &
H (mg/L)/BRIUEF (mg/dL) ) x AR G40 2 %0(1.73) .
1.3 Seit2Fiik

K H SPSS 26.0 Gt i+ 84 53t Bt o i o B
BHEZ 30 A (3 £5) F7R , R e K50 5 15 50k
B A M(P25, P75) % , R AAES B 50 5 11
BHEB L (%) RN, RH Y. ZHERH
Logistic [71 54 73 # . £z ROC #th £k 73 #r Cys C.
GSP . SBP . — [ 1k 45 4 Il % DKD (Y12 Wi #h 8 .
N Prim10 %k 42 i ROC Fii gh £k . P<0.05 %
INERAEG L,

2 R
2.1 PR REZ VRl L 4 X DKD 520 R & i B A
oM R

DKD 2H 444 i B2 . SBP A 5 25 i I A .
HbAlc.,GSP. JR & (UA) . JR i & 11 & 11 WL
(Cr) \UACR JRZ & (BUN) .Cys C /& T DM 41,
ZSRHA G 2E L (P<0.05), W1,

2.2 2 RURE R B LB fa I P &R Y Logistic [l
53 #r

PLA JC DKD R A% &8, %5 90 A, K& GE 4
W e R S, LL Cys C . GSP ., SBP i P 78
B, 459 %R, Cys C(OR=4.742, P<0.05) . GSP
( OR=2.708 , P<0.05) . SBP ( OR=1.058 , P<0.05 ) F+
7 A DKD % 4 0 5 B & . LogitP=—13.308+
1.556XCys C+0.996XxGSP+0.056XSBP ., L% 2.



28 - T2 SRIT ARG 2025451 $5174% 4513 T Mol Diagn Ther, January 2025, Vol. 17 No. 1
1 RABEZEMNEBEERDKDHMEZRMNBEZSWNER (n(%), (x+s) ,M(P25,P75) ]
EE T2DM 4 (n=175) DKD 4 (n=93) PELVAL Py
4 531 5 111(63.43) 57(61.29) 0.119 0.730
8 64(36.57) 36(38.71)
(%) 55.46%14.59 61.57+16.73 -3.101 0.002
i AR (4F) 5(2,13.5) 12.5(5,20) -3.925 <0.001
W AR s (S /75 ) pss 110(62.86) 65(69.89) 1.326 0.249
7w 65(37.14) 28(30.11)
R B (/A ) = 103(58.86) 67(72.04) 4.552 0.033
w 72(41.14) 26(27.96)
B (em) 167.53+8.44 166.32+9.33 1.015 0.311
AT (kg) 65.71+19.26 65.05+24.86 0.201 0.841
SBP(mmHg) 129.28+15.48 135.46+19.03 -2.428 0.016
DBP(mmHg) 80.75+9.99 81.81+10.73 -0.685 0.494
JEL ] (cm) 92.33+12.7 93.93+11.06 -0.954 0.341
Bl (em) 99.73+9.66 99.91+9.33 -0.136 0.892
5% 4 (mmol/L) 8.59+3.42 9.53+4.09 -1.998 0.047
8 J Wi B A %85 B (mmol/L) 14.64+4.78 15.52+5.16 -1.337 0.183
HbAlc(%) 8.1(6.95,10.5) 8.72(7.78,12.02) -3.116 0.002
GSP(mmol/L) 2.85(2.47,3.49) 3.37(2.82,3.74) —2.969 0.003
28 C IR (pg/L) 1.69(0.87,2.45) 1.89(0.84,3.39) -0.402 0.688
A 5 (mmol/L) 4.76+1.23 4.64+1.65 0.678 0.499
Hil =g (mmol/L ) 1.65(1,2.58) 1.29(0.88,2.41) -0.378 0.706
HDL-C (mmol/L) 1.13(0.94,1.34) 1.11(0.93,1.28) -1.106 0.269
LDL-C(mmol/L) 2.95+0.84 2.92+1.21 0.189 0.850
JRZ (mmol/L ) 323.1+87.04 358.07+146.93 -2.421 0.016
JRZ % (mmol/L) 5.69+2.18 7.42+4.46 -4.237 <0.001
PRI 18 11 (mmol/L ) 7(3.5,11.3) 90.91(30.52,548.26) -12.938 <0.001
JULEF (mmol/L) 62.5(51.65,71.3) 75.7(54.3,129.55) -3.579 <0.001
UACR (mg/g) 7.68(3.95,12.5) 132.71(55.66,641.14) -13.472 <0.001
Cys C(mg/L) 0.82(0.72,0.91) 1.14(0.78,1.58) -4.075 <0.001
F2 2BIERR SR & EHXEZRD Logistic B34 #7
AR JERIED BAH Wald »* {4 OR i 95% CI P
Cys C T 25 AR 1.556 5.596 4.742 1.306~17.217 0.018
GSP T 23 AR 0.996 6.083 2.708 1.227~5.976 0.014
SBP SRR 0.056 10.097 1.058 1.022~1.096 0.001

2.3 Cys C.GSP.SBP X} DKD % 4= iy #i il i {8

ROC #f £k &7~ , Cys C.GSP . SBP Bt & 45 5 Y
it 28 F i B (AUC) i 0.822, /& T B —J8 hn T .
L3 K1,

3 iTit

M P8 [ bR obE JR 9% B % (International diabetes
federation, IDF ) fli 1'%, 2019 {E 2 FR A4 4.63 12 ik,
AN PR, TiE B 2045 4R 18 5 7.83 146

100 7
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sl

%

g |
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20 H ¥

Y% C(AUC=0.7115)
== Wi (AUC=0.5933)
=== GSP(AUC=0.6593)
— AR (AUC=0.8219)
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60 80 100

14551k

1

ROC M4k

%3 ROC HIZ 5 # M5 Cys C.GSP.SBP Bk & #& I X 2 Y 45 FR 4% 1S 9 IS B A&

ke dr I EERWTE EARCE IR AUC 95%CI HUBE (%) TSR (%) P
Cys C 0.945 0.423 0.712 (0.604,0.819) 62.5 78.1 <0.001
GSP 120.5 0.339 0.659 (0.566,0.753) 75.0 58.9 0.003
SBP 2.905 0.314 0.593 (0.509,0.678) 91.7 39.7 0.033

i il 0.573 0.822 (0.716,0.928) 79.2 78.1 <0.001
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B ARG IR R o
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MHR %8 2 P P IR BE 3885 D\ I D R 1y B i
AT AT FRER OKLBR Bk Faar

[ ZE] BHH BT an i/ s NS & A I L (MHR ) X 200 8 B2 45 58 (ALCT) &
HINADIRR TN . ik HRAE T 5% BERs MRS K A 58 (MMSE ) 2021 4F 5 A 22 2024 451 A
55 L7S U B BE A 1 153 9] ALCL B 35 43 AGA 12 RE T % 20 (MMSE>27 43, n=118) FIIA A1) 58 % 15 20
(MMSE<27 43 ,n=35) . P 41 B AZ 40 i (M) | =5 %5 )8 I8 2 (1 IR [ B2 (HDL-C) /K-, IR 3158 38 i
(MHR) ; % 32383 TAEF: 1 (ROC) 1 2 F 45 MHR X ALCI H2 3 DA 20 Bl 6 B9 5000 A0 {8 5 SR 2 L &
Logistic 1225 A/ M55 ALCT B F NAITIBERF M £ . &R AT AERAT 4] MN .MHR & TIA %
TIREIE R 24, HDL-C IR FIAN M RE IEH 4, 22 A G147 L (P<0.05) . MN . HDL-C MHR il ALCI &
FFnh e ny < R 1 A (AUC) (95%CT) 43 5120 0.775(0.723~0.937) ,0.867 (0.815~0.919) . 0.905(0.853~
0.956) . NHITHAEFRAFALAF 5 >60 2 | I 52 B PR 50 i kB0 (28 A i 11 B0 28 1 AR o Ly
KFINAIIREIEH 41, LDL-C \Hey KV FIMNAITIREIE # 4L, 22 578 G275 L (P<0.05) . 4F#%=60 2 |
10 1 BT AE (Hey FHm \MHR & ALCL R # AR RE B i i 2k 7 fa b P 2 (P<0.05) . 4538 MHR B
IS ALCUBE N DI RE BERAT OC , iZARC W0t ALCE FE & 03y B B e LA 45 weh 1) 000 40 11 o

(IR ] S ANNL/ v % B IR 2R I B2 LA s 2R BRI AR 5T 5 A T fig

The predictive value of MHR on cognitive function in patients with acute lacunar cerebral
infarction

LIU Li', ZHU Jing*, LI Honghe®, ZHANG Wenya', CAO Zhongyu', QI Lidan’*

(1. Department of Neurology, 2. Department of Intensive Care Medicine, 3. The Second Outpatient Depart-
ment, 4. Medical Service Training Center, 5. Department of Hematology and Oncology, 964 Hospital, Changc-
hun, Jilin, China, 130000)

[ABSTRACT] Objective To explore the predictive value of monocyte/high-density lipoprotein choles-
terol ratio (MHR) for cognitive function in patients with acute lacunar cerebral infarction (ALCI). Methods
153 patients with ALCI were admitted to our hospital from May 2021 to January 2024. They were divided into
two groups: a normal cognitive group (MMSE > 27 points, n=118) and a cognitive dysfunction group (MMSE<
27 points, n=35) based on the simple Intelligent mental State Examination Scale (MMSE). The levels of MN
and HDL-C were measured, and their ratio (MHR) was calculated. The predictive value of MN, HDL-C, and
MHR in the cognitive function of ALCI patients was evaluated using ROC analysis. The influencing factors of
cognitive function in ALCI patients were explored through Binary Logistic stepwise regression. Results The
mean values of MN and MHR in the cognitive impairment group were higher than those in the normal cognitive
function group, while HDL-C was lower than in the normal cognitive function group, showing statistically sig-
nificant differences (P<0.05). The area under the curve (AUC) (95%CI) of MN, HDL-C and MHR for predict-
ing cognitive function in patients with ALCI wase 0.775 (0.723~0.937), 0.867 (0.815~0.919) and 0.905 (0.853~
0.956) , respectively. Individuals aged > 60 years old, with a history of hypertension, history of diabetes, mul-
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tiple lesions (multiple) and a higher proportion of leukoencephalopathy were more prevalent in the cognitive dys-

function group compared to the normal cognitive function group. The levels of LDL-C and Hcy were higher in the

cognitive dysfunction group than in the normal cognitive function group (P<0.05). Age >60 years, presence of

white matter lesions, elevated Hcy levels, and increased MHR were identified as independent risk factors for cog-

nitive impairment in ALCI patients (P<0.05). Conclusion The increase in MHR is associated with cognitive

impairment in ALCI patients, and this marker has high predictive value for cognitive impairment in these patients

[KEY WORDS ]

Cognitive function

R > 35K B8 ki R 1 /0N 25 38 3 ik b R s i
P99 28 JUT 15 | 1) /I A B B 2 0 Oy e s I
Jixi # #E (acute lacunar cerebral infarction, ALCI) , 2
o AT AR SE 2 A 1 25% " . K240 ALCLIE & 7
9142 52 XPRE VR T R e H R AR, H T B
AL S o A ) e O DA B At A P 05 1y e [ 1
LA 8o BB s R AN Y ReRe s . FAE
WPFAG ALCT B NI D Be , IS5 e 1t B 14 T
A 2R o A% A/ vy %% R i A 1 A T e L
{& (mononuclear cell/high-density lipoprotein choles-
terol ratio, MHR) J& %& T Ilffi IR 1k 35 2 %k 50 4% 240 il
(mononuclear cell, MN) . = % & Jig &5 71 JIH [#] B (hgh
-density lipoprotein cholesterol, HDL-C ) 2 H ) — it
FRIBRICH) , 7 TN Co Fiki 1 A5 (R A 2 v e
SOV ) BRI B H T T 45 52 TR . AR
FHRTT MHR X ALCLEF NI RE B TR

1 wHSHE

1.1 — R

#2021 4F 5 A 5 2024 4 1 H 28 Ju7s DU B Be i
TG 1Y 153 5] ALCI B8 FH AR R WF 5 X %, /4 43 i)
83 .70 14| ; AL 1% 18~82 # (57.83+£6.24) % ; (K i 45 5k
18.5~30(23.88+4.53 ) kg/m®*, 44 A b5 i - D A 41
H A AT 18~83 Z S N s @ ALCIY ' fF A 41 ¢
BWibR i, 454 CT/RE LR A 1112 ; O i %%
BEFF 4 B ICH R s R @ B 8 X AR 5T A
T 1R o HEBR bR o - QO el HoAth J5 PN 51 A 30 D) R
BEA, b AN BAT IR 2 06 2R 0 4 AR A B 5
@ HAth 5 i “MHR ™ 4 B 5 1 P &K, H a4t ik
GO EERYE RN EHS BN EY SO/
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i CJBERR A 25 ) T REAS 4 259 & s RE TR A /5
MM s FAR L O T WA RE I BRI
b I TR B S o N AR o3 (g L S B
AL AEA U5

Monocyte/high-density lipoprotein cholesterol ratio; Acute lacunar cerebral infarction;

1.2 Jrik
1.2 gerhiicse

A1) HL T DT AR ALCL RS I IR IR %R, 2
F5 N B2 BEORE HE Ao s e kb e RN X A AT
BB A TC R B 2 | ) 2 2 i 22 (homocyste-
ine, Hey) {1 %5 B2 Ji5 25 11 IH [ 2 (low density lipo-
protein cholesterol , LDL-C )%,
1.22  SLH = IRRk il

KAE ALCI B E AR H 5928 JE K AR AR
3 mL, R4 A S i A s i (A7 T % it
2 IC TV A B 7] ALS BC-5000) K ill MN, SR
2 A AL (A7) 5 AR N SE L TR 4%
A FR2A A, 295 CG-300) Kl HDL-C, Jf 35—
FefE (MHR) , i+ A9 A 8 : MHR=MN/HDL-C.,
1.2.3 NAIIREVEAG K o4l

A B Ja % 1 &7 2 8 BE R plR S K & 7 3R
(mini mental state examination, MMSE ) "%} £ 2 11
INRIDRESEATIPAL i RA 7 4R 30 M55 H
e = A0 E R 30 43, 4 (B =27 43 A HT D) BB OE
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K FH SPSS 23.0 48 it 2 3k AF o3 B i . 1 i
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AT PR R H AZ 3 TAEFR 1 (receiver oper-
ating characteristic, ROC) [ifj £k i 4f MN , HDL-C .
MHR X ALCI f& # IA R0 23 58 i 3000 6 {1 5 >R 2
# Logistic 4 [ 5 73 BT 481 ALCI 8 3 I 1)
e N R, P<0.05 HERASRITFE X,
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A1 I fiE [ 15 41 MN  MHR 75 T A 6130 fig
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%1 FZHMN.HDL-C.MHR tb# (3+s)
21 5] n  MN(x10°) HDL-C(mmol/L) MHR

INATZHBEIE R 40 118 0.55+0.07 1.02+0.16 0.57+0.08

INHITIRERE A4 35 0.73+0.11 0.85+0.13 0.89+0.15
18 11.581 5.744 16.605
P{E <0.001 <0.001 <0.001

2.2 MN,HDL-C .MHR %} ALCI & # A\ HIThRE 1Y
T A A

MN ,HDL-C ,MHR il ALCI £ # A\ 513 g
iy i £ F 1 fX (area under curve, AUC) 43 %Il &
0.775.0.867.0.905, WFE2 KE 1,

%2 MN.HDL-C.MHR %t ALCI &I\ F I BERI TN &
gt AUC 95% CI T B REUE
MN 0.775 0.723~0.937 0.64x10° 0.563 0.914
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MHR 0.905 0.853~0.956 0.73 0.872 0.859
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Hil = (mmol/L)  1.870.24 1.85£0.23  0.437 0.663
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I VLT ( wmol/L) 72.66+8.35 73.05£8.42  0.242 0.809
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F4 ALCIEFINMENSEZE A
G T A B1E SE 4 Wald 7 {8 OR(95%CI) & P1a
A iy <60 #=0;>60 %=1 0.679 0.189 12.907 1.972(1.361~2.856) <0.001
e L S %H=0;4E=1 0.326 0.183 3.173 1.385(0.968~1.983 ) 0.075
YRR H=0; =1 0.508 0.281 3.268 1.662(0.958~2.883) 0.071
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Efficacy of silvelestat sodium combined with meropenem in the treatment of ARDS in chil-

dren with sepsis and its influence on Nrf2/HO-1 signaling pathway

YE Wenhua, CAO Mi, YANG Zaidong*

(Department of Critical Care Medicine, Foshan Maternal and Child Health Hospital, Foshan, Guangdong,
China, 528000)

[ABSTRACT] Objective To observe the efficacy of sivelestat sodium (SIV) combined with merope-
nem in the treatment of children with sepsis complicated with acute respiratory distress syndrome (ARDS) and
its effect on nuclear factor E2-related factor (Nrf2)/erythrosine oxygenase-1 (HO-1) signaling pathway.
Methods A total of 100 pediatric patients with sepsis and ARDS were admitted to the PICU of Foshan Mater-
nal and Child Health Hospital from January 2021 to January 2024. They were selected and randomly divided into
two groups: the SIV group (50 cases, receiving conventional + SIV treatment) and the combination group (50
cases, receiving conventional + SIV + meropenem treatment). The mortality and recovery both groups were re-
corded during treatment, and the clinical scores, respiratory function and blood related indexes before and after
treatment were compared. Results  After treatment, the pediatric critical illness score and oxygenation index of
the combined group were higher than those of the SIV group. The systemic inflammatory response syndrome
score and quick sequential organ failure rating scale score were lower in the combined group compared to the
SIV group (P<0.05). After treatment, the levels of Nrf2 and HO-1 in the combination group were higher than
those in the SIV group, while the levels of IL-6 were lower in the combination group (P<0.05). There was no

significant difference in 7-day mortality between the two groups (P>0.05). The duration of ventilator treatment

AR B ) R AL T AR 1 (2220001004011)
Y. ) AL g T ESFH, 5 &, Hb 528000
*BAZVEH A A, E-mail : yangzaidong5566@sina.com
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and PICU hospitalization days were lower in the combined group compared to the SIV group (P<0.05). There

was no significant difference in the incidence of adverse reactions between the two groups (x°=1.223, P>0.05).

Conclusion SIV combined with meropenem is effective in the treatment of children with sepsis and ARDS. Its

effectiveness is linked to the up-regulation of the Nrf2/HO-1 signaling pathway.

[KEY WORDS]

Pediatric sepsis; Acute respiratory distress syndrome; Silvelestat sodium; Meropenem;

Nuclear factor E2-related factor/rubine-oxygenase-1 signaling pathway

Ak W I 38 25 A 1iE (Acute respiratory dis-
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ZRAAE, LAl [P AL A8 IAE A REAE i A T ek e
| Y e 7 R L 32 PR 22— T e PR 2 i
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ARDS VIO, T M B AE 5 | B2 98 0 X 40 1 48 i
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PO RGN T 51 & NE o B R . PE 4Rk
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2 V¥ (5.76£1.21) % I Kk P90 S il 48 25 491 Ak
JHePE MR A 12 491 e 13 B B A Al B 24 1] A
26 7], F 4% 4~9 & V-1 (5.88+1.73) %, AT N
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ZH 1 PICS T 4 Fl 46 & 48 BB =, SIRS 1 43 Fl
qSOFA W43 8K, 22 %A Ge it 2% & L (P<0.05) .
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[ ZE] B8 BT EIUNER R sh ORI R FE S R e R . ik #%PE20184E1 A
22023 45 1 7 i ER R R 2 B IR 5 — B2 BE (22808 1 8= B ) A 1 2L )T 083975 S5 & 150 4], AR 4 AR
T A IR B KR 7R 4 e R 2H 37 ) 6 R ZH 113 9], Fe A R LRI PR AR, SR 2 IN & Logistic 73 #r
LN e 55 5B 30 ok 72 % i 6z PR 2, 0 BT L 37 £ 40 B DR 23 (ESR) | I /MR T4 (PLT) % 22 L)1 Ui 96
TR B BKIRAE B2 Wik fE . SR W414ER \WBC .,PDW .RBC .HGB ,MPV .NLR ,PCT & CK-MB H %
E S IG5 L (P>0.05) ; FiZH ¥ %] .CRP . ALB .RDW .ESR X PLT % 2% 54 8122 X (P<0.05) ;
L% Logistic M A5 w75 5 . CRP F+& . ALB Ik .RDW F+ i \ESR F+i5 & PLT F+ 5 24 & 5 5 48
U955 56 bR 5 Jhk g 728 14 1 16: PRl 25 (P<0.05) s ROC 25 5 7%, 1L 7% ESR T 22 )L )1 ik 56 bR 5 Jhk o 25 4
AUC H 0.872, REE N 0.867, 55 5 FF 7 0.882, PLT il B2 L1855 AR 3 Bk 7% AUC 4 0.892, R U Ay
0.887, 1 5 0.893, ZEiE ML) iy 995 5 IR Bl ks 28 R824 I PR R a5 R A ey TR 25 A 2, R U i v
ESR \PLT A3 & =i 19 TN A6, 16 PR R 3 LA %8 910 5 1 LA ARG et bR 3l Jokos 28 119 & 14 26

[RBR] ZIL; Nl ; SR shIks s ; oA iirese; /a4

Clinical characteristics and risk factors of coronary artery disease in infants with Kawa-
saki disease

LIU Wei, ZHANG Lan*

(Department of Pediatrics, Anhui Provincial Hospital, Hefei, Anhui, China 230001 )

[ABSTRACT] Objective To study clinical characteristics and risk factors of coronary artery disease in
infants with Kawasaki disease. Methods 150 cases of infant Kawasaki disease were admitted to Anhui Provin-
cial Hospital from January 2018 to January 2023. They were selected and divided into two groups: a case group
(37 cases) and a control group (113 cases) based on whether the patients were complicated with coronary artery
disease. The clinical data of both groups were compared, and the risk factors for coronary artery disease in infant
Kawasaki disease were analyzed using multivariate logistic analysis. A receiver operating characteristic curve
(ROC) was used to analyze the diagnostic efficacy of serum ESR and PLT for coronary artery disease in infants
with Kawasaki disease. Results There were no significant differences in age, WBC, PDW, RBC, HGB,
MPV, NLR, PCT, and CK-MB between the two groups (P>0.05). However, there were significant differ-
ences in gender, CRP, ALB, RDW, ESR, and PLT between the two groups (P<0.05). Multivariate logistic re-
gression analysis showed that gender, elevated CRP, decreased ALB, elevated RDW, elevated ESR, and el-
evated PLT were all risk factors for coronary artery disease in infants with Kawasaki disease (P<0.05). The
ROC results indicated that serum ESR predicted the AUC of infant Kawasaki disease with 0.872, sensitivity of
0.867, and specificity of 0.882. PLT count predicted the AUC of infant Kawasaki disease with 0.892, sensitivity
of 0.887, and specificity of 0.893. Conclusion There are many risk factors for patients with coronary artery
disease during Kawasaki disease in infants. The detection of serum ESR and PLT level has a high predictive
value, and it should be closely monitored in in clinic settings to reduce the incidence of coronary artery disease.

[KEY WORDS] Babies; Kawasaki disease; Coronary artery disease; Erythrocyte sedimentation rate;

Platelet count
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U Ui o5 SCFR Bz R AR L S5 2R Ao AE R DL B
PE A8 5 Ry e B B AR ) Sk e S B R R
W, ZRETO6NMH~Z, BERI KR .
WRELZE I K% . HWHWw ke 3Z8E /25, U
S TR BN kA T S UL, RT3k R e R B ko e ik Bk
78 H A AT 00 LR BE R R AL A
FRES BRSR R e s L e R 3 ik s
AR IR 30% , B 80 Ja R AR A5 0 ks 1Y 32 22
B 2 — o Ak, 1 iRy g AR L TR 3l o 22
KRB LT, R E s Rk s kT
ik, T BE KGR B KR T B, O 0 AT R4
VAR IF Rt 90 B Tl B BUs . AR5
B AR R B L1 08555 5 HR: 2 ik s 78 BT PR AR AL
F£4r BT ESR \PLT X H % F000 A0 (8, #3840 o

1 M&E5FE

1.1 R4

HEE 2018 4E 1 H 2 2023 4F 1 A WP EREH A
FEF B 5 — B2 Bg CLEB08 S B B ) WA 1 ) 1R R
JLAE 150 6, 2% Ol w2 ia T s ) 1 ) I 2
VBT s 74 R 6 JD i 728 A 1 53 S o 1870 26 ()1 Ui e AR 3
ok A2 ) 37 RN REZH ()1 Ui ) 113 451] , JHe v 9] 21
5284 Az 951, 4FEHS 31> H (14~39) X ARZH 113
1, Horb 35 19 i) £ 94 9], 4R % 324> H (12~52) H .
YA FRAE : O 03555 132 Wb o 0 5 ko 728 s 1 3
Z 8 2017 4R SEELONEEM 2 & AT IR 12 R 46 B
WRIE ; @QJCA: frfa s ; @ Wi NAME R HEBR
Bt : OB IR FE 25 A AE s @ A LR 2 A il
DIae a5 25 8L OB I REMELL IR ; D fE
PR Q0 AP s @348 B B AR ; O
IR . AR AR AR IS 51 23S
1.2 fEbntail

KA KA 2 mL, SR HBEOCEURL S A 2Ot
P 1 YL X 4 B R DU E 1 40 M3 4K (white blood
cell count, WBC) . £T 41 i3 11 %% (red blood cell count,
RBC) . [l 4L % 1 (Hemoglobin, HGB) . Ifil. /Mg 11 %X
(platelet count, PLT) . Ifil. /N 43 4 & £ (platelet dis-
tribution width, PDW) SF-3 [l /MAF (Mean plate-
let volume ,MPV) , T i 7 20 i -5 9k 20 248 e LE i
(neutrophil-to-lymphocyte ratio, NLR) ; 2K FH % ¥ 9¢
Y R AE 1LY C £ H (C-reactive pro-
tein, CRP) . f# 45 2 Ji (procalcitonin, PCT) ., R 4E
23 KM 2 mL, 5% 7 3 000 t/min, 850248 15 cm,

B30 B[] 10 min, SR FH IR B 4 325 T Ak 2 i %
2500 22 13 A 8 H (albumin, ALB) A0 (LAY JILER
P4 T [W] Tl (Myocardial creatine kinase isoenzyme,
CK-MB) . RAEZMEHHIKIL 1 mL, R DG 50 E
LTI TR% R (erythrocyte sedimentation rate ,ESR) .
1.3 Sit2#irik

I FI SPSS 26.0 Gt 24 B F Al b 47 B o A
TR DL (x £5) o A7 e K0 50, TH 25T R DU
n (%) T AT K%, R Z W& Logistic 77 1 2
JUINT Ui 9 e AR 20 Jok o A2 1) 6 B R 2=, SR ROC i
27> T ESR (PLT 12 W7 2 JL 1| iy 95 568 R 2l Jik s A2
MZWTRLREE , L P<0.05 Fom 22 5 BA Gt X

2 #R

2.1 WAL IR GOR L8
Wi 20 4F % . WBC. PDW ., RBC., HGB . MPV .
NLR.PCT f CK-MB [t 7 LG it2# 2 X (P>
0.05) ; M2 %] .CRP,ALB .RDW .ESR } PLT I,
BMESAGITFE X (P<0.05), WFEKI,
x1 WARKERIEE [(xzs),n(%)]

2151 WA (n=37) XU (n=113) y/t{i P{HE
) 30.25+2.51 30.41+2.78  0.841 0.359
5] 5 28(’75.68) 19(16.81) 11885 0.000

i 9(24.32) 94(83.19)
WBC(x10°/L) 13.28+6.04 14.05+4.75  0.798 0.426
CRP(mg/L) 60.63+20.14 51.25+20.22 2452 0.015
ALB(g/L) 26.45+5.12 35.56+£3.98  11.224 0.000
PDW (fL) 15.32+1.12 15.14+1.08  0.872 0.385
RBC(x10'%/L) 4.22+0.34 4.19+0.36 0.446  0.656
HGB(g/L) 113.05+7.45 113.41£7.50  0.254 0.799
RDW (%) 13.25+1.21 10.20+0.74  18.344 0.000
MPV (fL) 9.26+1.12 9.40+1.08 0.678 0.499
NLR 2.70+0.14 2.75+0.19 1.474 0.143
PCT (ng/mL) 0.51+0.21 0.49+0.16 0.609 0.544
CK-MB(U/L) 16.05+3.14 16.21+3.22  0.264 0.792
ESR (mm/h) 69.41x14.05 56.01+4.21 9.026 0.000
PLT(x10°/L) 390.12+41.25  367.05£42.36  2.894 0.004

2.2 B U i s ek AR 2h ki A 19 22 I & Logistic
[ U5 43 By

Z [N & Logistic [/ 135 #7 .7~ , 51 5 . CRP
F+i% ALB F#IL .RDW F+ % \ESR F+ & & PLT Jt &
Yy 02 S B L) Ueg 9 i AR 3 ko 728 1) f B R &R
(P<0.05), W#% 2,
2.3 L% ESRPLT i 22 L)1 Ui 95 5 R 2l ik d
% i) ROC 434t

ROC %5 5 7R | IfiL 75 ESR T B2 )L 1] U6 5 9
AR BN B A2 B AUC K 0.872, RELE K 0.867, 45 5F
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Fz2 BILNNIEREBIRSEKFEE R S EE Logistic EJF 5947

SES W AE B1H SE i Wald {8 ORH 95%CI P{H
4 51 7r=0; %=1 1.477 0.603 6.000 4.380 1.343~14.280 0.014
CRP <10 mg/L =0;>=10 mg/L=1 4.412 6.851 6.395 3.208 2.455~4.963 0.008
ALB >37.5 g/L=0,<37.5 g/L=1 4.362 6.593 8.148 4.017 3.481~7.514 0.000
RDW <11.5%=0,>37.5%=1 1.571 0.463 11.498 4.807 1.940~11.911 0.001
ESR <20 mm/h=0, >20 mm/h=1 1.442 0.683 4457 4.229 1.109~16.130 0.035
PLT <350%10°/L=0, >350x10°/L=1 1.876 0.291 41.560 6.527 3.690~11.546 0.000

B 0.882, PLT i il B2 L)1 0ei o ek Rk 2l Bk 48 BRZH s 23R Logistic R340 87 B 5155 (.CRP F+

AUC Jy 0.892, R i £}y 0.887, %5 5 B}y 0.893
VE-ENERR

x3 75 ESR.PLT Fi il 22 )L JI| U % B AR Bh Bk i ZE 1Y

ROC &3 #f
1545 AUC SE 95% CI WURE  FERIE P
ESR 0.872 0.035 0.803~0.941  0.867 0.882  0.000
PLT 0.903 0.024 0.858~0.914  0.907 0.913  0.000

1.0 B gy e e
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TS S M miR-214 . miR-1296 TEHVIRIE 2L )95
vh ek B i X

X R HREERE fEER

[ E] BH WIOBESEESEEEE IS miR-214 .miR-1296 X HUR IRFL K (PTC) B2 Wi i 8 &%
H SR RRKER, ik 2020 4F 12 H & 2023 4 5 H TR EE BLUiA b 60 6] PTC 34  H
IR BRI ER 3 60 B3 I R SR 2H Ko HRZH o X L A 7 i 5 S 4 W (PT) P-4 3 B i) (MTT) |
KR ] (TTP) 2k F L (AUC) | I35 miR-214 . miR- 1296 335 , 43 1 75 1 5 2 80 (PL.MTT . TTP,
AUC) MiL{E miR-214 .miR-1296 Fik 53454 (R85 K (PDCD4 . ADAMY .PP4R1 .BCORLI .TPX2 .CXCR4) %%
TKHIE R LR TARRIE (ROC) IR TN 75 1 5 280 L miR-214 .miR-1296 FiK%} PTC 2 Wi
fH. &R WA PILAUC KM miR-1296 F LT X AL, TTP MTT K I3 miR-214 3235 7 X} 2l
(P<0.05) ; Logistic [A1 I 43 #7 {2/~ , PI, AUC ,miR- 1296 Tt & PTC AU [N 2, TTP MTT . miR-214 T} = J2:
PTC &R R 2 (P<0.05) s AH OGS M 7R, PTC % PLLAUC K ML miR-1296 #6355 PDCD4 . PP4R1 3k
EIEMRKFR 5 TPX2 ADAMY .BCORLI .CXCR4 ik B AL FR , TTP . MTT M Il miR-214 FRik 5
PDCD4 . PP4R] FiK B MM KR, 5 TPX2 ADAM9 .BCORLI .CXCR4 ik 2 1EA X F £ (P<0.05) ; PTC i
# PLLAUC S35 miR-214 FEKk F MR, I miR-1296 k2 EA I ER  TTP MTT S5 miR-214
FEREIEAHICCR , 5 LT miR-1296 23k 2 HAHICOC R (P<0.05) s ROC M S5 o | 75 15 5% 28 Ui
miR-214 .miR-1296 FEIKIK A2 ROC ML AUC ik, H>0.9, A RIFIZWiEE. it WSS
L7 miR-214 miR-1296 Fi1k5 PTC 358 M AR 7S F2 LB VMRS , kA A nT $2 735 PTC M2 Wisk g .

[RERM] TARIEAL K B &R S8 miR-214; miR-1296

Expression and significance of contrast-enhanced ultrasound parameters and miR-214,
miR-1296 in papillary thyroid carcinoma

LIU Qinghua*, CHEN Xiaoxiao, REN Zhengjun

(Thyroid and Breast Surgery Department of Puyang People’s Hospital, Puyang, Henan, China, 457001)

[ABSTARCT] Objective To explore the diagnostic value of contrast-enhanced ultrasound parameters
combined with serum miR-214 and miR-1296 in the diagnosis of papillary thyroid carcinoma (PTC) and their re-
lationship with tumor proliferation and invasion. Methods A total of 60 patients with PTC admitted to Puyang
People’s Hospital from December 2020 to May 2023 were selected as the observation group, and another 60 pa-
tients with thyroid adenoma admitted during the same period were selected as the control group. The ultrasound
imaging parameters (peak intensity (PI), mean transit time (MTT), time to peak (TTP), area under the curve
(AUC) , proliferation, invasion genes (PDCD4, ADAM9, PP4R1, BCORLI1, TPX2, CXCR4), and serum
miR-214 and miR-1296 expression were compared between the two groups. The relationship between ultrasound
imaging parameters [ peak intensity (PI), mean transit time (MTT), time to peak (TTP), area under the curve
(AUC) |, serum miR-214 and miR - 1296 expression, and proliferation, invasion genes (PDCD4, ADAM9,
PP4R1, BCORL1, TPX2, CXCR4) expression was analyzed. The ROC curve was drawn to evaluate the diag-
nostic value of ultrasound imaging parameters, serum miR-214, and miR - 1296 expression for PTC. Results

The PI, AUC, and serum miR - 1296 expression in the observation group were lower than those in the control

H A B LA K E A R R B (2021063229)
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group, while the TTP, MTT, and serum miR-214 expression were higher than those in the control group, with
statistically significant differences (P<0.05). Logistic regression analysis showed that the parameters of contrast-
enhanced ultrasound, serum miR-214, and miR-1296 expression were factors affecting PTC (P<0.05). The ex-
pression of PDCD4 and PP4R1 mRNA in the observation group was lower than that in the control group, while
the expression of TPX2, ADAM9, BCORL1, and CXCR4 was higher than that in the control group, with sta-
tistically significant differences (P<0.05). Correlation analysis showed that the expression of PDCD4 and
PP4R1 mRNA in PTC patients was positively correlated with PI, AUC, and serum miR-1296 expression, while
negatively correlated with TPX2, ADAM9, BCORLI1, and CXCR4 expression. The expression of TTP, MTT,
and serum miR-214 was negatively correlated with PDCD4 and PP4AR1 mRNA expression, while positively cor-
related with TPX2, ADAM9, BCORLI1, and CXCR4 expression (P<0.05). In patients with PTC, PI, and
AUC were negatively correlated with serum miR-214 expression and positively correlated with serum miR-1296
expression. TTP and MTT were positively correlated with serum miR-214 expression and negatively correlated
with serum miR-1296 expression (P<0.05). The ROC curve results showed that the combined diagnosis of ultra-
sound imaging parameters, serum miR-214,, and miR-1296 expression had the highest AUC of the ROC curve,
which was greater than 0.9, indicating good diagnostic performance. Conclusion The parameters of contrast-

enhanced ultrasound, serum miR-214, and miR-1296 expression are closely related to the proliferation and inva-

sion of PTC. Combined detection can improve the diagnostic efficacy of PTC.

[KEY WORDS]
1296

FHOR R %L Sk 9% (Papillary thyroid carcinoma,
PTC) Ay HUWR B e H DL A A1 2122 2580 g T i 43
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BRI S S Be 8 B 2% B3 2 o Atk i .
1.2 ik
121 HSEY

K HE @ 2 H @S2 F
ACUSON S2000 %) kI , K By i 75 & R A A f5 1)
e CPS i AR, BEEHRA T ; IEHH (21 G)
T ST KO B L 2.5 mL ¥ 52 5 5 S DA AR B
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s kb Y AR e B IR DX, AR B S B0 (R
(Peak intensity, PI) | °F ¥4 i i A [8] (Mean transit
time, MTT) . ik U B [A] ( Time to peak, TTP) . il £k
T 1 2 ( Area under curve , AUC ) %%
1.2.2  [fiL¥E miR-214 .miR-1296 ¥

2R hESM K0 5 mL, 3 000 r/min
150 B0 A0 B 10 min, B0 AR 15 em, SR L
T RNA PO & (et J R e A AR AR
F]) /P B AR EURNA , 2K ] cDNA 25 — 4 & i ) &
(B30 P A W BB A RS W) B3 53¢ R % g
cDNA, K H miRNA 2% f B A i 5% 2 5 g Az
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KRR i BRI IA 5350 58 SOV B FF miR-214 .miR-1296
M U6 FEATY 1 BN, A s A Ly g i )s , B U6
FNS I miR-214 51 W T3 : 5 -GTACAG-
CAGGCACAGAC-3', T 51 ¥ /¥ 5 : 5’ - GTG-
CAGGGTCCGAGGT-3" ; miR-1296 b5 )55 «
5'-ATGGACTTCCGGTCAGGTTCA-3', FiiF5| ¥
J¥%1 . 5'-GCCCTTGCCCAGTAGCTTCA-3' ; U6 |-
ol ¥ F %) . 5 -CTCGCTTCGGCAGCACA-3", K
W51 4 ¥ 41 5" - AACGCTTCACGAATTTGCGT -
35PN A TN B AR PR A PR D
JR AL B . 1S ME 95T, 15 s, I R 1 U AR
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PDCD4 .ADAMY . PP4R1 .BCORLI ,TPX2 . CXCR4;
R HEh £, 7153 B iR 3Rk i
1.3 Gtk
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FIRMY K R 2 28 E T AERRE 1l 2k (Receiver
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operating characteristiccurve , ROC ) f%

2 #R
21 W4LHE S &S5 M miR-214 ,miR-1296
Pk

WMEEZH PLLAUC M LI miR-1296 325K T X
WEZH, TTP \MTT K Il 7% miR-214 335 5 T XF B4
(P<0.05)., W31,

2.2 WA ERSEIE miR-214 .\miR-1296 F ik
5 PTC & & Logistic [8] 543 #7

Logistic [543 #7 {7~ , PI, AUC \miR-1296 F}
42 PTC (9447 1 &, TTP \MTT .miR-214 T} & &
PTC M 2 (P<0.05) . WL# 2.

2.3 Wﬂiﬁﬁ 1R B R I5 AL

Ui %% 2 PDCD4 . PP4R1 3 ik % T % 18
TPX2 .BCORL .ADAM9 ,CXCR41 Fik & T Xﬂ“ Jﬂﬁ zﬂ
(P<0.05). WL7E3.

R1 WHBHEEZSH. ME miR-214 .miR-1296 RiLLLE (3 +s)
2H 1] n PI TTP MTT AUC miR-214 miR-1296
PR =24) 60 5.23+1.17 18.26%5.21 28.30£2.54 72.94+21.36 3.79+1.23 1.140.52
pOpilsEs) 60 6.92+1.58 14.31+3.48 24.32+2.15 109.82+33.98 2.07+0.65 2.17+0.60
tE 6.658 4.884 9.264 7.118 9.577 10.049
P{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
T2 BEIEESH.E miR-214.miR-1296 RiE 5 PTC %k & Logistic B3 4 #7
# Wit BH S.E. AL Wald y*{ii ORH 95% CI Pl
PI SEAE -0.897 0.224 16.033 0.408 0.315~0.528 <0.05
TTP SEINAE 1.531 0.319 23.029 4.622 2.941~7.264 <0.05
MTT SEINAE 1.516 0.311 23.761 4.554 3.027~6.851 <0.05
AUC S -1.034 0.274 14.232 0.356 0.241~0.525 <0.05
miR-214 SCNAE 1.687 0.314 28.871 5.404 4.025~7.256 <0.05
miR-1296 SEINAE -0.718 0.215 11.166 0.488 0.341~0.697 <0.05
RIMAEBE BEERRIELE (xxs)
it = Js
20 51 n M e
PDCD4 PP4RI ADAM9 BCORLI CXCR4
UK =24) 60 71.64+8.12 78.59+8.26 141.23£15.96 124.31£15.92 118.36+13.56 132.65£15.87
XF IR 4 60 95.27+11.38 99.26+10.94 105.36+12.37 93.54+10.26 98.36+10.52 107.16+13.29
tE 13.093 11.680 13.760 12.584 9.027 9.539
PH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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2.4 HAEEH SN miR-214 .miR-1296 F2 ik
5hagE 22 H R IR KR

AH 56k 43 AT %0, PTC 2 3% PLLAUC K Ifi i
miR-1296 3355 PDCD4 .PP4R1 FikEIEAK LR,

5 TPX2 ADAM9 .BCORLI .CXCR4 ik 5 A%
%, TTP.MTT M miR-214 3%k 5 PDCD4 .PP4R1
TIRENMMERX R, 5 TPX2 . ADAM9 , BCORLI .
CXCR4 KL IEAK K FR (P<0.05). WK 4.

R4 BEEHSH.MF miR-214.miR-1296 RiE5HHE BRERRIENX R

sk PDCD4 PP4RI TPX2 ADAM9 BCORLI CXCR4
r{H P{H r{E P rfH P r{H P1H r{H P r{H PH
PI 0.601 <0.001 0.584 <0.001 -0.517  <0.001  -0.539  <0.001 -0.586  <0.001  —0.572 0.000
TTP —0.594 <0.001 -0.612 <0.001 0.603 <0.001 0.594 <0.001 0.582 <0.001 0.574 0.000
MTT —=0.603 <0.001 —0.558 <0.001 0.602 <0.001 0.614 <0.001 0.625 <0.001 0.634 0.000
AUC 0.597 <0.001 0.572 <0.001 -0.578  <0.001  -0.569  <0.001 -0.572  <0.001 —0.569 0.000
miR-214 —0.614  <0.001  -0.637  <0.001 0.603 <0.001 0.658 <0.001 0.641 <0.001 0.632 0.000
miR-1296 0.541 <0.001 0.529 <0.001 —0.584 <0.001 —-0.601 <0.001 —0.602 <0.001 —-0.618 0.000

2.5 MRS H NG miR-214 . miR-1296 3 ik
%F PTC Hi2 Wi (i

ROC #h £k 45 R s, M & 5% S50 i
miR -214 . miR - 1296 3 ik Bk 15 12 Wi ROC [ £k 1Y
AUC ik, H>0.9, A RiFi2Wknae. ks & 1.

x5 BEEZSHE.ME miR-214 .miR-1296 Fik 3t

PTC M2 T /v {&
. . - R -
¥8FE AUC  95% CI 1R BRI AR5 P
(%) (%)
PI 0.716 0.627~0.795 <598 68.33 68.33 <0.001
TTP  0.730 0.641~0.807 >18.13 53.33  90.00 <0.001
MTT  0.892 0.822~0.941 >26.09 85.00 83.33 <0.001
AUC  0.858 0.783~0.915 <98.79 90.00 68.33 <0.001
miR-214 0.878 0.806~0.931 >2.85 68.33 96.67 <0.001
miR-1296 0.887 0.816~0.937 <1.81 9833 73.33 <0.001
A2 0952 0.897~0.982 88.33  91.67 <0.001
10 ET3/
--PI
0.8 - TTP
-=-MTT
—AUC
06 —miR214
1 —miR1296
F 04 A
ZHLk
0.2

0 02 04 06 08 10
14 ek

E 1 ROC %
3 i

V8 33 B 5 0 A R DR 58 G A G T L A 4
B DAL A ] 200 sz e i g S v R R T 2 28 A A
S5 5 b TR A0 P A B RS A O, SRy e v O
"', PDCD4 . PP4RI1 ¥ AT 31 i F1 IR 5 8 21
Hagg s oR L RAH B A SR AU T TPX2
Z 5 G R 4 %6 B A, 5 s Rkl S
Jei A0 M g o AR L R SRR YT R G 5 ADAMY
BCORLI .CXCR4 ¥ W= 22 HE N, nl 2 4% 4 4= 28 %

FAEM 38 i RNA T80Tk, ] A & i R
J% g AN BB A K 4= 2R . AR BE S R oW AR 4
PDCD4 PP4R1 3 iKAX T XF B8 2 , TPX2 .ADAMY |
BCORLI .CXCR4 3235 7 T X B4, &7 PTC 4141
R AE B B S TR R Gk R i M AR R 2B L R R R 3K
IR B, HOARBRES 15 S 5 12 MRk, T
e K J B N AR o A T R AR A A
FFBR R 45 71 2 J5 6 31032 W Isf R W R 75 s % R
HRNZWT . ABF5EH, PTC B34 PLLAUC % HUR
BRIEEAIG, TTP \MTT 8 HUR IR B sed /&, S5 A G5
WA G o % IEAT R T PTC A AR #i Ak
MR 2, HHEP 2L, AR 58 Az i 48 JC 1k 1
JE PR A M AR T R SR Y R AR R AR AR
5 B JC M8 5 PLLAUC 80, TTP 2 B, MTT
5%, R BLT PTC s kb LI AFAE o 30 47 R I PR AF
FERIL, BRFE EHE (RS S , miRNA [RIHZ 51205
KRR . miRNA VR R BA i B O <1 1 14 AF
i REE /N F RNA, S 541 2 F A4 )~ 721
ABFFEH , PTC H IML3E miR-214 F ik T HUR IR
WRIE , miR-1296 3 ik AIk T % B, U miR-214
miR-1296 7£ PTC k'  KJehR G HEEM . A
75N R miR-1296 W] 65 5 T 45 B 8 40 H 38
p ER MR ZE . I FLRIE T, miR-1296 W] 1)
il 248 B 6 7 O 15 i JRE 48 B Ak 9T 25 W Rk
PE . miR-214 & £ Ui fig miRNA, SCHk R B, 75K
[Fi] o8 miR-214 36 35N ), AT 38 1 8 97 g KA i
S FRGE S 5 MR A i R i AR AR AR
T8, miR-214 765 S H LU h 3k T, A HAE
BHUE R R R RIEREREAEN . s S R
FE, AR /NG B AT 8 g L2 miR-214 2k W BAR T
R 2, H 5 Mg o0 W S U225y A IR
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miR-214 FC W] e i kAR R . AR K
P, YE S8 miR-214 .miR-1296 5 PDCD4 .
PP4R1 .TPX2 .ADAM9 .BCORLI .CXCR4 Y,
AJ B S B PTC 34515 K A= 2806 Pk o

A 5% 2 i ROC 1 £k 57 #8 75 18 52 S 40
1§ miR-214 .miR-1296 3Kk 512 Wi ROC Hh 4k 1)
AUC fie K, 12 Wi ie R AT, BB AR R fE 4788 75 3 52
K 25 M 17 miR-214 .miR-1296 W 5E , W] 2 Wi PTC,
FE T L 2 A 24T 08 X PTC B34 R A9 15
PEAR B 2 T3

gi BTk, M S R S 8 L3 miR-214 |
miR-1296 32 ik 5 PTC 14 58 I (2 78 12 B % VI AH G |
A A6 AT 42 5 PTC 2 Wisl g -

S 3k
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PR PP S i 7897 R TE AR S i B APTT . Hb K F-J2
TEG é%ifcﬂ ﬂ‘ 1T

ERT OKRTHE BF ORAT AR

[ E] B BEIT RGP R 067 X T A i g8 25 0 A0 436 1 7 s ) (APTT) | Jfil 21 2K
1 (Hb) K Je i A2 3 B (TEG) Z 4052 . F7i%  BEHL 2022 47 1 A £ 2024 48 1 A A8 T 44+ XA
BB Be IR 14 122 491 8 Ak i £ 2 4 S I8 X 4 AR 408 i Ity v 199 25 5 L A3 ol o BB (7 AT i ik
B IR YT, n=60 ) 5 W2 20 (T LLRR HIME 4 M98 97, n=62 1)) o X b 96 25 1 IR J7 3% LI R 38 # L APTT
Hb /KF . TEG S [ J b i 18] (R) | i BB IE B 8] (KT) B [ (o) e KR 4R (MA) LIl SE LR BE (G ) |
DIBAR RN R AN . &R WA 08 50E N 85.48% , X IR LA 2% 0 85.00% , I 4 A A
SRR, 22 G H R L (P>0.05) 5 LSS 4T i i 2 /0 568 BEAL, 1k i B5F 18] | e B6F ) S 6 BELAEL, 22
S G X (P<0.05) 51697 )5 , 41 APTT (Hb /KF-34 F 7, HOEEAa TXH R4, 2R A ST %8
Y (P<0.05) ;38975 , 4l R .o . MA .G ZH - TF KT S8 T %, WS4 R .o . MA .G S50 T- % IR 4,
KT 2501 T % R4 X BE 4, %#ﬁ%ﬁ”i‘mkoow ML (3.22% ) FAS B R & A S0 % iR 2
(13.33%) , Z 5 H G2 X (P<0.05) ., 45 AT T3P 0 B o] e i 1 P PO Sl o 3 S
3 APTT .Hb /K°F- .\ TEG B4, B%ﬂi&fafi 7;z£t3i IERGEAR IS ik E N

[EIM]  FREIVER NG ; WHALE I ; APTT; Hb; TEG

Effect of restrictive transfusion therapy on APTT, Hb levels and TEG parameters in pa-

tients with gastrointestinal bleeding

LIYi'*, CHEN Xuemei’, YANG Fang', OU Li*, ZHAO Yun®

(1. Department of Blood Transfusion, 2. Department of Gastroenterology, Jinniu District People’s Hospital,
Chengdu, Sichuan, China, 610036)

[ABSTRACT] Objective To investigate the effect of restrictive transfusion therapy on activated par-
tial thromboplastin time (APTT), hemoglobin (Hb) levels and thombelastogaphy (TEG) parameters in patients
with gastrointestinal bleeding. Methods One hundred and twenty - two patients with gastrointestinal hemor-
rhage were admitted to Jinniu District People’s Hospital of Chengdu from January 2022 to January 2024 and
were selected for the study. They were divided into the control group (treated with open transfusion, n=60
cases) and the observation group (treated with restrictive transfusion, n=62 cases) based on the differences in
the methods of blood transfusion. The two groups were compared in terms of clinical efficacy, clinical in-
dexes, APTT, Hb level, TEG parameters (reaction time (R) , clot formation time (KT), coagulation angle
(Alpha angle, o), maximal amplitude (MA ), blood clot strength (G) and the occurrence of adverse reactions.
Results The total effective rate was 85.48% in the observation group and 85.00% in the control group, the dif-
ference was not statistically significant (P>0.05). The amount of blood transfusion in the observation group was
lower than that in the control group, and the time of hemostasis and discharge was shorter in the observation
group, with a statistically significant difference (P<0.05). After treatment, the APTT and Hb levels in both

groups increased, with the observation group showing higher levels than the control group, a statistically signifi-
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Mk A 1 AR T A4 EARERH oA, v, K4 610036
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cant difference (P<0.05). Additionally, the R, «, MA, and G parameters in both groups increased, while the

KT parameters decreased. The observation group had higher R, o, MA, and G parameters compared to the con-

trol group, with a statistically significant difference (P<0.05). The incidence of adverse reactions in the observa-

tion group (3.22%) was significant lower than that in the control group (13.33%) , with a statistically signifi-

cant difference (P<0.05). Conclusion Compared to open transfusion, restrictive transfusion can significantly

improve APTT, Hb levels, TEG parameters, and reduce the incidence of adverse reactions in patients with gas-

trointestinal hemorrhage. The therapeutic effect is also better.
[KEY WORDS]

TH A TE H a2 G PR R L B 9 Ak 8 200, T 4
R M 30 07 4 A oy IR AR (R 48 U DL
T AR K AR AR AR T ) K T AR E (s g L
W B DA R T 46 ) H I o 3299 1) & ML
B 2R, BE S IR I 0 | SR A I R E
AR, R BF R AEAT E ChBE R TERI . XTI
FERE I K — M LA Lk i i ifn DA Bz 24 E 3 il 4 Dy
SR YT, He v A oy T Y RO i iR
7 b A R R A I YA T R RO S YT
ARG kA E b 2 TE MRS, H R —E
BITT AL (EAA 273 4 0T B, T s M 1 T i
PRI R A K Bl A TR BRI RO A AT
B, IHATE I BIET A WT G . BRI
B MY T Ry Rl A TR D — S B I 9 5 U
TRS% OIS P &AM sy, AR
5 TE R 5 BRI i 0036 7 X6 A ol 8 T A
HIS 4 Bk 111 775 T 5[] ( Activated partial thromboplastin
time, APTT) . Ifil L. % 4 (Hemoglobin , Hb ) 7K 3F & Ifi.
& 5 71 ¥l (Thombelastogaphy , TEG ) £ % B9 52 i ,
BRI

1 ANSTE

1.1 —geR

YEHL 2022 4FE 1 H & 2024 4 1 H i # 4 4
XN RS B Y36 18 122 51031 1k 8 H i 83 1 S
FEXT G, AR E - OFF G AL IE 1 il 1297 b
HE s QI R BTk 58 8 5 Q)3 91 R ARk T ok € .
1k 2259 s @ TRt B A o HEBR AR v - DA It
SR G P s % Il D) B AR B ABERT 14
H R 36 97 T A i A S 25 s DA
IfHoAh R G0 i, S0 i 57 H R YL R
@A I A O LA R A O E ETE AR
NEFHH o

R 0 i 1 g 1) 2 S5 HE Sl R R (3 D
FEHCHE S 697, n=60 6i) 5 W24 (7 DL il 44

Restrictive transfusion therapy ; Gastrointestinal bleeding; APTT; Hb; TEG

iy MG YT , n=62 191 ) o Hohxf B 55 35 i, 2 25
] 3 AF 4% 24~72 & SF- B4 (43.388.52) % 5 H Il
JEERL 1597 P I 23 3], A i Ik il ok s ot 18 3],
ik il 5 H it 8 5], R Ak HE It 10 95 AR RS B
Ak 5K 28 B, TE AR TR 17 B BE ARSI i
PEE 1061, B985 6. WA 38 6], 4 24 4 ;
EHS 27~74 % B AE 5 (44.08+8.39) 4 ;5 1 Ji
PR 1592 1 i 24451, 3 & bk i sk i 15 61
ik b 5K i 12 ), A AR M I 11 8] 5 e K
B K T 5K 30 491, WAk 1 1595 15 B, JBE 2 P
I E g 11 6, B 6 B, AL — R A 22
SRG 23 L (P>0.05) , A0 etk . AWF5Es
B B ZE A b HER B . B R E & E
(EEh=
1.2 ik

P2 Bt I 359 56 it o BRI 3 R 0 2R AT
1B LAY o

X IR - DLJF O LA T, 2 Hb<75 g/L
B A 3 I R 21 40 2 Y i e R > 2 i i
By H bR Hb & it o 80 g/L. WA : T LU
BEL TP o 096 7, 7™ A S B 0 o, > Hb 7K PR
T 60 g/L B, 7 i 1 10 3% 1 240 M B i, o e R o
hy 2 Il ) 1/5~2/5, 24 Hb /K 35 5] 70~80 g/L N
CIRERIRiie

P2 56 B T E bR S 5 AT S5 A A RN, O
R £ 2 1 17 100 1 2 AR YRR
1.3 WEHE b
1.3.1 PRI RIT 806 L

Z: 25 (B PR R - @ AT AT I IR
PP, 0 A OEE R A S0 R TR IR
HWE 2R, Qa8 5Eada, 2 ki ; @517 H iy
R T B I R BOR 43 e L (FF 6 BT A An )
B (R A o 25 br o) A 8 (R A Horh— 2
HE) XA (LA BRI G) o MARE=IAE
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1.3.2 WL IGIRFEFR XS L 1 FARKFREE [n(%)]
W PR 48 b 40 55 By i 5 o 1 o e a) B A3 B AH o B B3 LB TR MARCR

[F] 45
1.3.3 W4l APTT .Hb /K°F . TEG S5 [t
TYEITHT JRIT 3 d JE BT A B 2 I8 i ik

XFHEZH 60 17(28.33) 22(36.67) 12(20.00) 9(15.00) 51(85.00)
WMEEAL 62 19(30.64) 24(38.71) 10(16.13) 8(14.52) 54(85.48)

Ifil. 3 mL, & .[> (4 000 r/min, 10 min, & > ¢ £

5 cm) , BUESE 0, >R A A sl BRI APTT ; 4l

B A R 3 23 R B bk i 5 mL, 5% FH 4> [ 30 1 45
B AU I Hb, 2R F 1A% 58 7 & 53 1 R 48 Haema
TA ¥ TEG, TEG 2 % £ 45 )2 )i B} [] (reaction-

O AE 0.112
P{E 0.738
F2 MWAIERKIEIREEE (x2s)

21 5] no EifE (mL)  kMEE Ch) o AEBeATE (d)
YR 60  895.56+33.62 20.76+6.50 9.82+2.12
WELH 62 520.38+26.46 12.43+4.12 7.37+1.80

t{H 68.615 8.483 6.889

P{H <0.001 <0.001 <0.001

time, R) . Il BEERTE 1% B} [4] (kineticstime , KT) . & [
ff1 (Alpha angle , o) . fix K#% 4% (maximal amplitude,
MA) | IfiL & H 38 FE (Blood clotstrength, G ) .
1.3.4  WILIA RO A& AR DL X L

AN BN AL R A il O i 2ok B N DA

o 20 R TR A
1.4 Silhik

K FH SPSS 22.0 8t T #4440 B B8 o %Rk
MIEZS A3 A W A &, R (x 25) IE R GL

TS AEA ¢ K 50 5 THECSORHR L n (%) 320K, R
2 RLE 5 P<0.05 KR E R A G FE L.

HR

[GEYRigs iR
NS 20 ) AT RR R 85.48% , X BE 4 1) A
BORA 85.00% , AL A BOR HLEE, 2 7 R4 it
BN (P>0.05), WFEK1,
2.2 WA IRIE bR LR
PSS Ll s Ll 0 1 4 O o 112 L1 N 1 S L
T AR, R A g L(P<0.05) . WLk 2,

2

2.1

2.3 WiZH APTT .Hb /K F L%
YBYT G, i4L APTT .Hb /K 34 | 7, B g
TR, 2R A SRR L (P<0.05), W#E 3,

L
- &

%3 WiZH APTT.Hb/KFLLE (x+s)

APTT(s) Hb(mPA-s)
21 51 S : o :
JRIT R bEbidE JRYT bEbidE
SHRZH 60 26.90+3.12 31.86£3.10" 55.56+4.16 122.53+6.30"
WS 62 27.84%3.48 35.61£3.19" 56.28+3.95 128.92+6.48"
HH 1.569 6.582 0.980 5.520
P14 0.119 <0.001 0.328 <0.001

T SIRITHIA AL, *P<0.05,

2.4 WitH TEG 8L

BITIE 4L R .o MA .G 25 T, KT 2%
TR, HBWEEH R .o . MA .G S50 T X B4, KT
SHAR T X A X A, 2R A G228 L (P<
0.05). W34,
2.5 WA RN &S DL

WLEE L (3.22% ) B BL IR I % A A X R 4

N =

(13.33%) , 27 A G 11245 L (P<0.05) . W5,

R4 TWHTEGCSHELLE (i=s)

a1l R(min) KT (min) al®) MA (mm) G(x10°)
- n Y > S — > Y ~ da p— >, PRV > S >, ESRYN > da p— , ESRYIN >, S
MEEAGI] RIT IR MEEARI] HIT A MEEAGIL HIT A IGIT T RIT A G YT T GIT IR
YHEZH 60 4.15%1.30 4.84+0.82" 2.21+1.26 1.82+0.43" 62.35+6.35 65.04+3.72" 56.23+7.32 60.38+3.66° 7.05£3.13  7.94x1.35"
WL 62 4.46x121 5.28+0.88" 2.03+1.38 1.60+0.33" 62.74+6.56 67.25+3.14" 55.84+7.5]1 62.86+3.23" 7.25#3.01  8.43+1.12"
tH 1.364 2.855 0.751 3.162 0.333 3.550 0.290 3.971 0.358 2.185
P{H 0.175 0.005 0.454 0.002 0.739 <0.001 0.772 <0.001 0.721 0.031
I 5IRYTATA LA, *P<0.05,
x5 MHEAATRREEEBR [2(%)]
21 5 n KA JIi #58 IF: I U N Y1 IR Y BEER
X R 20 60 3(5.00) 2(3.33) 1(1.67) 2(3.33) 8(13.33)
WML 62 1(1.61) 0(0.00) 0(0.00) 1(1.61) 2(3.22)
Pakii] 4.139
P 0.041
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T4 AL H I % e TR L I R R HLAT A
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T R TR A A 2 5 i B0 i T . A R SRR
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A BE 2> B H i B M 58 10 Th B 2K L L xR R TR
JE PR AN K o B A i i % Y A e T U A
TP I Y 50% Z- A, AR B AR i m] e R AR
HAHURI ARG TN

APTT J&: 52 e P Y558 1. 25 56 958 1L 305 1 ) U
Fabm , HAR Ak AT LIS e If DR 7 A S AR AR 1L s Hb
2140 N A2 S R R R B, HOKOE B R T
BERMARLE . AT R, YN
LI, M9 B 25, Hb ZKOF-45 B 8 R A% s TEG 22—
ol S W 4 1ML i AN 255 2o R ) B S WS I R A, oS
BORT LA Wt I RN 2T 75 R e i SR Ty gE ™ i A
WA, WAL B 4R 9T J5 , APTT  Hb 7K F |
TEG S (34945 5 B 2 05036, L FH B ] 4 i ot %) 28
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M FHYR BRI AT i B 22—
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REF* FRIE HREA HEIE NS

[ E] BH HOHERROE 20N (AMD S5 R 5 U (SHG) 9 fE R K 2 AR 25 1%
T 1 JIH /v 2 P 16 28 (A IH B B (LDL-C/HDL-C) FUAE M TR AE . ik BEH 2021 4F 10 A % 2023 4F
10 H T £ i1 Hcs B2 B YA 18 126 B4 R 9 AMI B 1 R iiF o % 52 AR 38 J2: 75 & /E SHG 434 SHG 41
(n=32) .E SHG . (n=94) . #&iMPiZH LDL-C HDL-C /K, I8 IS AR AY FE AR 5 R H 4335 Logistic
B A AR IRIR AMI B3 SHG RS2 K s R 220 TR (ROC) ik 114k LDL-C/HDL-C
FEAE ARARE S AMI SR 3% SHG I FNMN (. Z5R  SHG ZH4EIR>60 % FT 5 Fu M) Killip 03 BE 5 %> Il 2% FF
& L 23 B B (FBG) \LDL-C . .CHJUILES 25 1 T(cTnl) (N K 35-B %Kik (Nt-proBNP) 7K F- 1475 T-IF SHG
2H ,HDL-C ., 260328 S 14340 (LVEF) K AR T-39E SHG 41 , 22 A Si i1 3L (P<0.05) , 4E#>60 % Killip L»
e/ 4> M 4% \LDL-C /K- .Nt-proBNP /K- = & JEME IR AMI 834 SHG (197l ST f& s R & (P<0.05) 6
LDL-C/HDL-C HAEFEM AR R AMI 45 SHG 4 T AL (AUC) (95% CI1) 4 0.857(0.805~0.909) , s,
4 3.23, 55 B0 0.659, R U 4 0.915, 75 LDL-C/HDL-C [{E4H SHG % 4= % T-{ik LDL-C/HDL-C Lt{H4
H,EFA G E X (P<0.05), 4t AERERIE AMI Y SHG B & AEZFI4ER Killip DI REM R £ Fh
(K Z 52 ; LDL-C/HDL-C H Al SRR IR AMI HE SHG S UIAHE , AT VE M TE I B bR 109

[REIA] 20 WAL ; BB = I ; fEF X 2 ; LDL-C/HDL-C HifH

Risk factors of stress hyperglycemia in non - diabetic patients with acute myocardial
infarction and predictive efficacy of LDL-C/HDL-C ratio

LIANG Weixiao*, GUO Fengjuan, CHEN Yaoqi, YANG Yejuan, LIU Yu

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

[ABSTRACT] Objective To explore the risk factors of stress hyperglycemia (SHG) in non-diabetic
cases with acute myocardial infarction (AMI) and the predictive efficacy of low-density lipoprotein cholesterol/
high density lipoprotein cholesterol (LDL-C/HDL-C) ratio. Methods 126 non-diabetic AMI cases from Octo-
ber 2021 to October 2023 were selected and divided into two groups: the SHG group (n=32) and the non-SHG
group (n=94) based on the occurrence of SHG. Levels of LDL-C and HDL-C were measured using an auto-
matic biochemical analyzer, and the ratio of these two indicators was calculated. Factors influencing SHG in the
non-diabetic patients with AMI were explored through binary logistic stepwise regression analysis. The predic-
tive value of the LDL-C/HDL-C ratio for SHG in the non-diabetic cases with AMI was evaluated using ROC
analysis. Results The proportion of individuals aged =60 years old in the SHG group, as well as the proportion
of those with Killip cardiac function grade > 1Ill , fasting blood glucose (FBG) , LDL-C, cardiac troponin I
(cTnl), and N-terminal B-type brain natriuretic peptide (Nt-proBNP) levels, were higher than those in the non-
SHG group (P<0.05). Conversely, the levels of HDL-C and left ventricular ejection fraction (LVEF) were
lower in the SHG group compared to the non-SHG group (P<0.05). Factors such as age >60 years old, Killip
cardiac function grade =1l , high LDL-C level and high Nt-proBNP level were identified as independent risk fac-
tors for SHG in the non-diabetic AMI cases (P<0.05). The LDL-C/HDL-C ratio was found to predict the area
under the curve (AUC) (95%CI) of SHG in non-diabetic AMI cases to be 0.857 (0.805 - 0.909), with a cut-off

AR B A K E A AT IR R T A (20191676) ;7R & WA E AT B (2020ZC305)
Yk A ARG T s B RA, AL, R & 054000
YRAZAEE R4 E, E-mail: 15613958508@163.com
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point of 3.23, a specificity of 0.659, and a sensitivity of 0.915. The incidence of SHG was significant higher in
the in high LDL-C/HDL-C ratio group compared to the low LDL-C/HDL-C ratio group (P<0.05). Conclusion

The incidence of SHG in non-diabetic AMI patients is influenced by age, Killip cardiac function grade, and
other factors. The LDL-C/HDL-C ratio is strongly correlated with SHG in non-diabetic AMI patients and may

service as a valuable predictive marker.
[KEY WORDS]

2 % 0 L FE BE (acute myocardial infarction,
AMI) J2 I R UL A8 O M55 2O0E | 120078 19 & e ok &8
A w P BN BB 25 5 i R R e AT
PSR BT, AR R £85I pE 2 AKX
P B G2 B kA o7 98 1 15 I (stress hyperglycemia,
SHG)™ . il AMIEH ML, & IF SHG B #H 1
I 15 S0 52 2 RN B, UG AN R A AU AT A b
o P, U EE B IR AMIR# SHG 256
HE R R 2 AR [E] B (low density lipoprotein
cholesterol, LDL - C)/f= % J& Jig &% H 1 [# & (high
density lipoprotein cholesterol, HDL-C) H {F & — Ff
LA LDL-C 7K B LA HDL-C 7K 7% 19 357 B AR i
Y, 5 s bk B4k 0 8 B8 DIAH OG o BEAT STk 4
i, LDL-C/HDL-C LR AE 2 PE I AESE 0 55
Lo B 1L 78 92 995 P12 W RN IS DA T AT o B Y
N o AHE9E AT R IR AMI 35 SHG
{14 fe J% X % & LDL-C/HDL-C FL{E A N AL fiE , &
TER IR T SR S AR AR IE G F .

1 ABRERE

1.1 —Bwek

VEHL 2021 4F 10 A % 2023 4F 10 ARG PG E
BelSIf i 126 GBS IR AMI VR I BF e ) 4
A5 2 75 & 4= SHG 43 5 SHG 4 (n=32) .3k SHG
H(n=94), WAIRME: DAL B FBIEIRIITE 18 %
KU L s QAMIP RS A2 WibRifE IR G2 R
HIX#2E ; SHG “FF G A KIS WibR i : A B IR
Jig s, A BE B OBE 4R I 21 & 11 (hemoglobin Alc,
HbA1¢)<6.5% , ABEJE A 2 k45 I Ifi b (fasting blood
glucose, FBG)>6.1 mmol/L; DF J& & & il & A T
FIPEFE PR HEBRR M OF I H AL
“LDL-C/HDL-C Lt 7 22 () PR 25 (15 14 B ) fig
vy T E N A B 2 IARBHH RS ) s @B T
IR R U DR | B R A s A
b A A R s D 259 L AR R R T R
JUHEE 45 H At J5 PR 51 9 il 4 S T s 9% T
PR HR DL AN B A AR R . AR %

Acute myocardial infarction; Stress hyperglycemia; Risk factors; LDL-C/HDL-C ratio

Bt I 2 A B 2% 51 W A AL M
1.2 Jrik
1.2 ephige

A1 905 D YSCAE BRE ON  Z ORE CRE ) AR 1%
W R S A ) L R DG BERE (i R SRR gk s [a] |
5 ik A2 S 8K Killip o0 DI BB 40 4% ) | S5 5 % TR
[ 9 40 2 3+ %% (white blood cell count, WBC) . Ifil ZT.
2 H (hemoglobin, Hb ) . Ifil./Mi 3144 ( platelet count,
PLT) ..U JLWLES 25 (1 1(cardiac troponin I, cTnl) .
Ze 0 % B I 43 %X (left ventricular ejection fraction,
LVEF) . N K i - B %4 fii 4 Ik (N - terminal - B type
brain natriuretic peptide , Nt-proBNP) =
1.22 LRkl

AEHE IR AMI BB E A B S — RiG R, &40
JiF i ik R 4R 4 mL 25 B8 i K A bR AS  7E B R
3 200 r/min | #0242 10 em (9 5 1F T i o0
15 min, 28 J5 4 b )2 05 W 0 85 0F DR A7 T UK AR N 1F
i, R DL 5 & PEOR R 4 sl A A o B A e it 2
R &4 LDL-C \HDL-C /K, 35 X P45
bREy LR, 3H5 7 0 R : LDL-C/HDL-C [ fH =
LDL-C/HDL-C,
1.3 Geit2Eair

K SPSS 22.0 Ge it~ A AT 8dE 3 . it
R (£ s) IR AT e K5 THECR B n (%)
R AT K 5 2R 52K Logistic 1% 4 8119 4>
e THE RS PRI AMI B SHG RY52 M0 &K 5 ok H
%3 # T VE %5 P (receiver operating characteristic,
ROC) i £ Pl LDL-C/HDL-C L X 3F 4% IR %
AMI 4% SHG I B . P<0.05 3R 22 5 A AT
gGeiter L

2 HR

2.1 WAL IR GEOR L HR

SHG #H 4 #$>60 % i (5 L 4] . Killip > 2 E 53
>4t % te ] . FBG \LDL-C ,cTnl ,Nt-proBNP
/K34 7 T SHG 41, HDL-C . LVEF /K - T3
SHG 4, =R A git2¢ 8 L (P<0.05) . W&k 1.
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F1 WMARKEMILE [n(%),(xzs)]
4F SHG 4 SHG 41

A (n=94) (n=3p) M PI
51
L 49(52.13) 15(46.88)
0.264  0.608
E'a 45(47.87) 17(53.12)
A
<60 % 36(38.30) 3(9.38) 0344 0.002
=60 % 58(61.70) 29(90.62)
W AR st 39(41.49) 12(37.50) 0.158 0.691
1R L B 31(32.98) 12(37.50) 0217 0.641
TR R L 7(7.45) 3(9.38) 0.121 0.727
%gi?ﬁy ik 5.76+1.13 5.82+1.15 0.258 0.797
SEE Ik A8 S H
<2f 2‘1(22.54) 9(28.13) 0440 0507
>2 % 73(77.66) 23(71.87)
Killip L Mg 4324
<% 57(60.34) 12(37.50) S150 0,023
>1M%% 37(39.36) 20(62.50)
WBC(x10%) 9.12+1.45 8.79+1.21 1.157  0.250
Hb(g/L) 126.25£13.77  136.11£13.63  0.050 0.960
PLT(x10") 220.36+24.82  221.04+24.35 1.646 0.102
FBG(mmol/L) 4.47+0.63 8.25+1.23  22.465 <0.001
BB EE(mmol/L)  5.1620.77 5.42+0.81 1.628 0.106
Hil=HEs (mmol/L)  1.79+0.14 1.84+0.16 1.682  0.095
LDL-C(mmol/L) 3.16+0.23 4.02+0.34  16.046 <0.001
HDL-C(mmol/L) 1.18+0.11 0.98+0.06 9.784 <0.001
cTnl(pwg/mL) 23.55+3.26 28.09£3.71  6.566 <0.001
LVEF(%) 51.06+5.61 46.17+5.13 4.349 <0.001

Nt-proBNP(pg/mL) 858.64+142.37 1269.19£184.31 13.032 <0.001

2.2 JEWEIRHE AMI 35 SHG 19 2 A 2 [n1H 534
P AEWE IR AMI B8 3 2 75 & 2k SHG 1E i A
A (F=0;2=1) K £ 1 P HLEA 2= R ER
[ 725 1T 2 & Logistic %45 01443 H7 , 45 1 5
7L AEIY =60 % Killip 0 IhBE4r 24> 2% \LDL-C 7K
V-1 . Nt-proBNP 7K - 5 J2& JE b5 PR AMI A& &
SHG [yl 57 fa i 28 (P<0.05) . L3 2,
2.3 LDL-C/HDL-C Lt {8 X 3E 05 /R % AMI i &
SHG ) Tt 7
Z+1 ROC 12k , LDL-C/HDL-C . {f 15 I A b
R % AMI B & SHG 19 il 26 T~ 1 #4 (area under

curve, AUC) (95% CI) A 0.857(0.805~0.909 ) , # st
{8 3.23, 55 5 8 0.659, R AHUE N 0915, HHE
LDL-C/HDL-C FbfH (1) 25 (B 534 /% LDL-C/HDL-C
e AE 41 (<3.23,n=79) . {7 LDL-C/HDL-C Lt {8 41
(23.23,n=47). WK 1.

1.0
0.8
ENy 0.6—5-;
B 04
0.2
0 02 04 06 08 1.0
-4 5 2
Bl 1 ROC %k

2.4 AJA LDL-C/HDL-C HAE 7K - AE 8% IR 5 AMI
B H SHG b

= LDL-C/HDL-C b {H 41 SHG & 4= % & FAIL
LDL-C/HDL-C {4, 2 5 A Git 2% 8 L (P<
0.05). W33,

%3 7R[E LDL-C/HDL-C tb{EK FAEHER 75 AMI B3
SHG b2 [n(%) ]

25 n SHG
il Ta
{ft LDL-C/HDL-C H{H4H 79 11(13.92)  68(86.08)
% LDL-C/HDL-C {41 47 21(44.68)  26(55.32)
Pakl:! 14.713
PH <0.001
3 iTig

AMI et — Bl ML B, 400 7R N A /Y
o A oy M B R , Hoh d AU R AL S 1 B9 SHG
P H UL X AEBE IR AMI R K I F , OF &
SHG Ji AL 25§ i 2 R0 48 < 1R Y k2
BB E LT P, R
JEHE RS AMI 5 SHG 19 m XU AHE , 2R A
R T BT A A A R

F2 dE¥EIRTS AMI £E SHG W Z EZEDOIF S

A T A B1H SE  Wald ¥’ {8 OR(95%CI) K P
E <60 % =0;>60 %=1 0.720  0.192 14.416 2.073(1.423~3.020)  <0.001
Killip /0> I g 5 4% <M %=0;>1 %=1 0.833 0.198 17.699 2.300(1.560~3.391) <0.001
FBG <6.36 mmol/L=0; >6.36 mmol/L=1 0564  0.302 3.488 1.758(0.972~3.177) 0.062
LDL-C <3.59 mmol/L=0;>3.59 mmol/L=1 1124 0221 25.867 3.077(1.955~4.745)  <0.001
HDL-C <1.08 mmol/L=0; >1.08 mmol/L=1 -0.624 0322 3.755 0.536(0.285~1.007) 0.053

cTnl <25.82 pg/mL=0;>25.82 pg/mL=1 0449  0.241 3471 1.567(0.977~2.513) 0.062
LVEF <48.62%=0 ;>48.62=1 =0.601 0.315 3.640 0.548(0.296~1.017) 0.056
Nt-proBNP <1 063.92 pg/mL=0;>1 063.92 pg/mL=1  0.996  0.229 18.917 2.707(1.728~4.241)  <0.001




STCB RIS 20254E 1 1TE

1M T Mol Diagn Ther, January 2025, Vol. 17 No. 1 + 53 -

AHFIE R, AE #8260 % Killip 0> 3 € 7 2%
>l %% .LDL-C 7K 5 \Nt-proBNP 7K 5 J2: 4 R
5 AMI & SHG [yl ST fa b6 2 | 5 RE AR i 95 445
M =60 & 1) B # &4 SHG KU B &,
X R Ry Bl A A S SRS SR A ZUM )
REVEAR | AL T I BE A9 855 RE b S8 T R,
FOBE A, W51 & SHG. Killip /0 Y1 HE 7 2%
> M85 1Y O D RE 0 3 H A ™ 8, ml i 38 Jdk i 48
T BE S5 1 9 R P 23 0 TR R O, R OR 1 1
T 3R A WA I B L IV, S B R i b
S i, DT 51 M S E T, LDL-C
JKF- & SHG & 4% & F LDL-C IR K P # , %
J& 5 LDL-C 7K V- F &5 2 80N 2 T e e i, Tk A
I P 45 BUCRE  BEAS O . Nt-proBNP /2 3470 )
REZ AR E S8, AMI & 4 2 )5 HoA 5 40 W
B @ A0 . 75 Nt-proBNP /K F-4 78 AMI & 03
i 0 00 5 ™ L, AT A O K iE SRR W AR K HE
FEU, 348 ey WURE 42062, i o S804k B R . i
AL IV B2 AMI J5 SHG 1995 BEAL L, B LLIKH
Nt-proBNP 7K 5 4 (4 B 75 &) e = SHG .

LDL-C/HDL-C HAE & —FP &2 & 5 b5 , e 5 I
A B — BRI Sl SR AR B I PRI T 4
SRR A5 S, T4 s F v A 7 . LDL-C/HDL-C Lt
{23 T LDL-C .HDL-C # & H# ric s, T
VAN Sk ok FERE AL SRR . AHF9E & PR, =5 LDL-C/
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HER RBEAT I’ WA KRS

[ =] BH o WIEER IR I (NAFLD ) 2 i i s 40 i 199 (CA199) i IR i (CEA)
7K, B 6 NAFLDA (2 W Xou JF DI Rer 52 . 75k #2022 4F 1 A & 2023 4F 12 H 4R E#}
K B I8 b 50K 32 BE 2 OIA Y 104 151 NAFLD #2%  NAFLD 20, ¥ iR 357 80 44 1F & {t FE (A A6 1 g 4oF
W2 . R4 shik2f B OC e 3 B i i 95 4H CA199 . CEA /K- ; 2R J1] Pearson 43 T CA199 . CEA (1)
A LA K =45 5 ALT .y-GT . AST MY A5G 5 22 ROC Hh 2k 43 1 CA199 . CEA %I NAFLD (12 Wi it ;
K JH Logistic [ 5> #7521 NAFLD K4 £ N % . &% NAFLD 41 TG . TC .LDL-C . [fi f 7K -3 it 2
TR R 2 HDL-C 7K P 58 2% T X B4, 25 S 48324 7 X (P<0.05) ; NAFLD 4 1fil. i CA199 .CEA 7K
B TR IR, 2 R BT L (P<0.05) ,CA199 . CEA — % /K- ELA 1F AR 56 % £ (P<0.05) ;ROC
M4k 7R, CA199 .CEA —H A 12 Wiy AUC & T PR AR S a2 Wi i AUC i (P<0.05) ; NAFLD 41 ALT .,
v-GT AST /K V-5 TR B4, 25 S8 Bi 327 7 X (P<0.05) 5 1L CA199 .CEA /K F-5 ALT . y-GT .AST ¥
BIEM K (P<0.05), TC(OR=2.152) ,CA199( OR=2.644) .CEA (OR=4.154) /K F-}3J & NAFLD & I {5 1if)
H 2 (P<0.05) . #5it NAFLD & ML T CA199 ,CEA /K i & Th &, 3845 5 AT D RE %5 I AH ¢
% NAFLD 2 Wi B — & B9 I R

[RBIR]  JEFER IR D AT ; S P0IR 199; IR ; IFTh6E

Serum CA199 and CEA levels in patients with nonalcoholic fatty liver disease and their

value in diagnosis and liver function assessment

DU Xuebing', ZHU Xiaodong'*, WANG Hongyan®, LIU Tao', QIAN Fang®

(1. Department of Medical Records, 2. Department of Clinical Laboratory, Beijing Tiantan Hospital, Capital
Medical University , Beijing, China, 100160)

[ABSTRACT] Objective To analyze the serum levels of cancer antigen 199 (CA199) and carcinoem-
bryonic antigen (CEA) in patients with nonalcoholic fatty liver disease (NAFLD) and to clarify their effects on
the diagnosis of NAFLD and liver function. Methods A total of 104 patients with NAFLD were admitted to
Beijing Tiantan Hospital Affiliated with Capital Medical University from January 2022 to December 2023 and
selected as the NAFLD group. Additionally, 80 normal healthy subjects during the same period were chosen as
the control group. The levels of CA199 and CEA were detected using automatic chemiluminescence immunoas-
say. The correlations between CA199, CEA, ALT, yGT and AST were analyzed using the Pearson method. An
ROC curve was created to assess the diagnostic value of CA199 and CEA in NAFLD. Multiple factors influenc-
ing the occurrence of NAFLD were analyzed using logistic regression. Results TG, TC, LDL-C, and blood
glucose levels in the NAFLD group were significantly higher than those in the control group, while HDL-C lev-
els were significantly lower than those in the control group, with statistical significance (P<0.05). Serum
CA199 and CEA levels in the NAFLD group were significantly higher than those in the control group, the differ-
ence was statistically significant (P<0.05). There was also a a positive correlation between CA199 and CEA lev-
els (P<0.05). The ROC curve showed that the AUC value of combined CA199 and CEA diagnosis was higher
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than that of CA199 and CEA alone (P<0.05). ALT, y-GT, and AST levels in the NAFLD group were signifi-
cantly increased compared to the control group, with statistical significance (P<0.05). Serum CA199 and CEA
levels were positively correlated with ALT, y-GT, and AST levels (P<0.05). It was determined that TC (OR=
2.152) , CA199 (OR=2.644) and CEA (OR=4.154) levels were all influential factors in the occurrence of

NAFLD (P<0.05). Conclusion

Serum levels of CA199 and CEA were significantly higher in patients with

NAFLD. These two indicators were closely related to liver function, and had clinical value in diagnosing NAFLD.
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JH W2 2 5 R R ) OCsE SR L (R AE R
fitife /D Be i, B — 26 LUBE I8 X A2 78 1 oK A
AW, AR o AR M BB i 1T (nonalco-
holic fatty liver disease, NAFLD ) J& — F i F 1 JJE
4 i PN R S I A A R X s 1) R I
NAFLD 5 8 H i = U e 8 AT .2 BRI
WSEIAE R LR AR . IR R S AR
H A I 2T AR AL DL SO B S I A G, M E
Joih R8T B ARG R , 5 R SR R AN AT 3 () SR kA L &
SEOHEMIE . K, 5485 NAFLD 1 CRyfE bR
XJ Il RO AT B EMNE . AT 199 (cancer antigen
199, CA199) = 2 [ T IHAE i BRI 25 B 8
T R S5 Ak R G0 e e i B2 T L A8 DU R
JE VAR SRR AR o A D RS2 B, CA199 7KF
& THE S W PR b s BE BT B (carcinoembryonic
antigen, CEA) Z H T2 Wl Mg, UL T i i
8¢ BRI, AR S DKok R RS A D) R S SRR e
RTINS KRR IR AL . NAFLD 2 i T i
Jo et SR A AR AT 1 8 L 1T CA199 . CEA i1
5@ ERAEA . X, AR 7E NAFLD
A ML CA199 . CEA BYZRIB KB 00, LAk
NAFLD B#FFE 4 BEHT 69 I PR A S

1 AwHSHE

1.1 —wER

Wk 2022 4E 1 A & 2023 4F 12 A E#EREK
R b at R 3R BE B Wif 1Y 104 4] NAFLD 8 %%
b NAFLD 4, H:vh 531 64/104(61.54% ) , o1k 40/
104(38.46% ) , A1 32-55(46.50+5.74) % , B {R it
15 5 % (body mass index , BMI) (24.56+3.66 ) kg/m’,
AW PR s 31 4], = 0 Sl 55 ] . 3k IR 91 80
% 0F WAl R AR KG kit IR 4, Hob 3B M 50780
(62.50% ), LV 30/80(37.50% ) , 4F- 4% 35~56(45.50%
5.62) % , BMI 4 (24.34+3.22) kg/m?*, B JR I s 24
5], &5 IR 5 44 1] . NAFLD 3% 20 Abrife . Q4

Nonalcoholic fatty liver; Cancer antigen 199; Carcinoembryonic antigen; Liver func-

B AR ARG PR R 105 P 0 B 16 46 e (2018 31587 i) 1Y
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PEMIE A MR R 83 5 AT iR 99 53 25 2L 0
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TR B ARG X K WA T A TN TR L e B Tl
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fiff (aspartate aminotransferase, AST) | Ifil % . H i =
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TC) . & % & JI§ 4 1 IH [ B (high density lipoprotein
cholesterol, HDL-C) | i %% &£ i & 1 0[5 B (Tow -
density lipoprotein cholesterol, LDL-C) .
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F A2 P Access Ak 27 & G A A3 i #E 4T CA199 il
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NAFLD W iZWith f. K H £ H % Logistic 7] 443
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NAFLD Z1 HDL-C i 7K - & X T X B 4,
TG .TC.LDL-C .HDL-C . Ifil §# 7K V- ¥ . 2 5 F %
M, 2R A% E L (P<0.05) . A FR .
BMI W PR 52 e I 5 1) L A 25 R e S it
X (P>0.05), W1,

2.1

(Z=1.258, P<0.001;Z=2.244,P<0.001) . WL 1.

0 02 04 06
145k

08 1.0

ES P
vvvvv CA199
-~ CEA
— CA199+CEA
—BHL

1 ROC HiZkE

K1 FHAHA—MBEBLER[(xzs),n(%)]
Xif i 4 NAFLD ;
AL (Z:SOE) (n=t04) XM PH
IR (R) 45.50£5.62  46.50+5.74 1.182 0.239
4 531 W 50(62.50) 64(61.54) 0.018  0.894
4t 30(37.50)  40(38.46)

BMI (kg/m?) 24.34%3.22  24.56%£3.66 0426 0.671
T R 95 5 £ 24(30.00)  31(29.81) 0.001 0.977
J& 56(70.00)  73(70.19)

e IR S i 44(55.00)  55(52.88) 0.081 0.775
J& 36(45.00)  49(47.12)

TG (mmol/L) 1.12+0.12  2.04+0.26 29.324 <0.001
TC (mmol/L) 4.43+0.56  5.87x0.62 16.282 <0.001
LDL-C(mmol/L) 2.56£0.27  3.32+0.56 11.176 <0.001
HDL-C (mmol/L) 1.54+0.16  1.32+0.15 9.580 <0.001
1fiL 4 (mmol/L) 4.32+0.45  5.89+0.63 18.885 <0.001

2.2 W CA199 .CEA /K F L5
NAFLD 4 IfiL i CA199 . CEA /K & T %F IR
H,2ZRAHGIFE X (P<0.05), ILE2,

+R2 THLHCA199.CEA KFELLE (i+s)

21 51 n CA199(ku/L) CEA(pg/L)
NAFLD 2 104 43.32+6.65 6.25+1.88
pOpiiEi 80 35.25+4.25 4.05£1.02
A 9.466 9.448
P <0.001 <0.001

2.3 NAFLD % CA199 fil CEA /K F-HAH F

AH OGRS B 7, 7% Y CA199 5 CEA /K-
SEIEA 5 (r=0.484, P<0.001) .
2.4 i3 CA199 #l CEA i NAFLD Fi2 Wi 5

ROC i £k i 75 , CA199 Al CEA 2 Wi NAFLD
& A i) ROC il & T 1fi #H (area under curve, AUC)
4 9 Sk 0.823 (95%CI: 0.788~0.904) Fl 0.848
(95%CI: 0.793~0.905) , #& Wi {E 53 51 27 39.419 ku/L
1 4.785 we/L, HUEE 7300 0.75. F1 0.82, F¢ 5%
PE 53 5118 0.90 F1 0.78, W5 # 1K 4 12 Wi NAFLD 11y
AUC 4 0.901 (95%CI : 0.855-0.947 ) , H: 5 J8 & |
B S PE AR 0 0.72 1094, Hidh — F BESi2
i AUC & T CA199 1 CEA B2 Wi i) AUC {H

2.5 MANFIIREKF i
NAFLD 41 ALT .y-GT,AST /K & 2 & T %t
M, 2R A L (P<0.05) . UL# 3,

®3 TAMNBEKTELRE [(z+5),UL]

2051 n ALT v-GT AST
NAFLD 4] 104  88.76£10.39  72.08£10.26  68.98+8.34
X 8 4 80  35.98+4.32 26.88+£3.05  25.67+3.02
1l 42.666 38.108 44.247
P <0.001 <0.001 <0.001

2.6 NAFLD 3 CA199 1 CEA /K5 FF I REAY
AHAE

FHCAE 53 B ki, I3 CA199 .CEA 3 iA
JK -5 ALT.y-GT.AST # & iF 4 5% (P<0.05) ,
W2 4.

#& 4 NAFLD E£3E CA199 #1 CEA K E 5 BF eyt X 14

- CA199 CEA
Eistin
r {8 P{E rfi PAi
ALT 0.361 <0.001 0.328 0.010
v-GT 0.341 0.008 0.384 <0.001
AST 0.312 0.012 0.387 <0.001

2.7 W NAFLD &4 2 N &K Logistic [71H 437
¥ NAFLD & & & A4 (=1, 5=0) 4§ A H A%
#, TG .TC .LDL-C .HDL-C . Ifi. ¥ .CA199 .CEA 7k
T AR A A A . Zad #r, &8 TC(OR=
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1 NAFLD % A Y52 [ 2 (P<0.05) . L3 5.

3 it
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&R 5 BN NAFLD & 4 /) % B 2 Logistic Bl 343> #7

At it B B1H SEAii Wald »* OR(95% CI{H PiE
TG <2.04 mmol/L=0, >2.04 mmol/L=1 0.558 0.326 2.929 1.747(0.922~3.310) 0.087
TC <5.87 mmol/L=0, >5.87 mmol/L=1 0.766 0.365 4.409 2.152(1.052~4.401) 0.036

LDL-C <3.3 2mmol/L=0, >3.32 mmol/L=1 0.793 0.487 2.651 2.210(0.851~5.740) 0.103
HDL-C >1.32 mmol/L=0, <1.32 mmol/L=1 -0.158 0.214 0.544 0.854(0.561~1.299) 0.461
JliR <5.89 mmol/L=0, >5.89 mmol/L=1 1.083 0.577 3.524 2.954(0.953~9.153) 0.060
CA199 <43.32 ku/L=0, >43.32 ku/L=1 0.972 0.135 51.871 2.644(2.029~3.445 ) <0.001
CEA <6.25 wg/L=0,>6.25 peg/L=1 1.424 0.231 38.005 4.154(2.641~6.533)  <0.001
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Evaluation of SLPI, IL-8 and TNF-« in diagnosis and prognosis of severe pneumonia
ZHAO Rong, LI Rong, MA Yanqgiong, SONG Bei*

(Department of Intensive Care Medicine, the First Affiliated Hospital of Xinjiang Medical University,
Urumgi, Xinjiang, China, 839003 )

[ABSTRACT] Objective To investigate the role of serum secretory leukocyte protease inhibitor
(SLPI), interleukin-8 (IL-8), and tumor necrosis factor-a (TNF-a) in the diagnosis and prognosis of severe
pneumonia. Methods A total of 95 patients with severe pneumonia and 125 patients with common pneumonia
were admitted to the First Affiliated Hospital of Xinjiang Medical University from March 2023 to March 2024.
They were selected as the severe pneumonia group and the common pneumonia group, respectively. Addition-
ally, 100 healthy volunteers who underwent physical examinations during the same period were chosen as the
control group. The differences in serum levels of SLPI, IL-8, and TNF-a among the three groups were com-
pared. Patients with severe pneumonia were further divided into based on their 28-day survival outcomes into a
death subgroup (n=20) and a survival subgroup (n=75). The differences in clinical data, SLPI, IL-8, and
TNF-a between the two groups were compared. Additionally, multivariate logistic regression was used to ana-
lyze the influencing factors of death in patients with severe pneumonia were analyzed by multivariate logistic
regression. The diagnostic value for severe pneumonia and the predictive value for death of serum SLPI, IL-8
and TNF-a were analyzed by ROC curve. Results The levels of serum SLPI among the three groups were as
follows: severe pneumonia group <common pneumonia group <control group. The levels of serum IL-8 and
TNF-a followed a different trend: severe pneumonia group >common pneumonia group >control group. This

difference was statistically significant (P<0.05). In the severe pneumonia group, the serum SLPI level in the
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death subgroup was lower than that in the survival subgroup. Additionally, the levels of age, serum CRP, IL-8,

and TNF-a were higher in the death subgroup compared to the survival subgroup, with statistical significance

(P<0.05). An elevated SLPI level was found to be a protective factor for death in patients with severe pneumo-

nia, while elevated IL-8 and TNF-« levels were identified as the risk factors for death in these patients (P<

0.05). Serum SLPI, IL-8, and TNF-a were determined to have diagnostic and predictive value for death in se-

vere pneumonia cases. Conclusion The decrease in serum SLPI levels and the increase in IL-8 and TNF-a lev-

els are associated with the occurrence and increased risk of death in severe pneumonia.

[KEY WORDS]
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Expression of IncRNA SNHG6, miR-328-5p, and EZH?2 in the peripheral blood of patients
with triple-negative breast cancer and predictive value for sensitivity to chemotherapy

SHI Peicong, HAO Xiaowen, WANG Pei, LU Cuntao*

(Department of Breast Surgery, Xuzhou Central Hospital, Xuzhou, Jiangsu, China, 221000)

[ABSTRACT] Objective To investigate the expression of long non - coding RNA SNHG6 (IncRNA
SNHG6) , microRNA-328-5P (miR-328-5p) and Zeste enhancer homology 2 (EZH2) in peripheral blood of pa-
tients with triple-negative breast cancer (TNBC) before chemotherapy, and analyze its value in predicting chemo-
therapy sensitivity of TNBC patients. Methods A total of 120 TNBC patients admitted to Xuzhou Central Hospi-
tal from January 2021 to January 2024 were selected and divided into two groups: a sensitive group (73 cases) and
aresistant group (47 cases). Additionally, 38 healthy subjects were chosen as the control group. The expression lev-
els of IncRNA SNHG6, miR-328-5p, and EZH2 were compared among the three groups. Logistic regression was
used to analyze the univariate and multifactorial influences on chemotherapy sensitivity in TNBC patients. Further-
more, the predictive value of IncRNA SNHG6, miR-328-5p, and EZHZ2 on chemotherapy sensitivity in TNBC pa-
tients was assessed using a receiver operating characteristic (ROC) curve. Results The IncRNA SNHG6 and
EZH?2 resistance group >sensitive group >control group, while miR-328-5p resistance group <sensitive group <con-
trol group, the differences were found to be statistically significant (P<0.05). The proportion of patients with T1-2,
NO, and TNM i -ii in the sensitive group was higher than that in the resistance group, with the difference being sta-
tistically significant (P<0.05). T stage 3/4 (OR=2.071), N stage 1/2/3 (OR=3.630) , TNM stage ll/IV (OR=
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1.687), high expression of IncRNA SNHG6 and EZH2 (OR=0.536, 0.423) were identified as risk factors for che-
motherapy resistance in TNBC patients. High expression of miR-328-5p (OR=1.530) was considered a protective
factor (P<0.05). The ROC curve showed that when IncRNA SNHG6, miR-328-5p, and EZH2 were combined, the
area under the curve (AUC) for predicting chemotherapy sensitivity in TNBC patients was 0.940, which was supe-
rior to that of single detection (P<0.05). Conclusion Low levels of IncRNA SNHG6 and EZH2, as well as high

levels of miR-328-5p in the peripheral blood of TNBC patients, are associated with increased sensitivity to chemo-

therapy. The combined detection of the three biomarkers has a higher predictive value.
[KEY WORDS] Triple-negative breast cancer; Long non-coding RNA small nucleolar RNA host gene 6;
Micrornas 328-5p; Zeste enhancer homolog 2; Chemotherapy sensitivity

= B P4 FL AR J5 (Triple negative breast cancer,
TNBC) & — it i 4= 28 Pk HL 10 5 %5 26 1) 2L e o 0.
A, PR H Bl = M3 3R 32K (Estrogen receptor, ER) (2
& 32K (Progesterone receptor, PR) FII A& f7z A= [A]
F 214K 2(Human epidermalgrowth factor receptor-2,
HER2) %3k , Kbl R IG5 o B = $E 10 259 , 1k o7
JEH FEEZIGRYT T B, Kool il B Ak IT N bR R T
MGz — . SR TNBC H & XF Ak 97 1 Sl A7
TE IR & S T, A0 feT A 280 T 8 5 X0 AR 7 1 B
PR Y RS R . AR OR, KEEAE S AD RNA
F/IN RNA X 5 00 98 75 75 H 52 81072 E™
1 B F 4 15 RNA SNHG6 (Long non-coding RNA
Small Nucleolar RNA Host Gene 6, IncRNA SNHG6 )
SR g L, BE R 4 R R GA , 5 /D RNA
RNA %55 8 A EARE M, H s 2238 5 1 40 i g 45
W MR 5 OR R WUE A ORY . 5 Z X, B
RNA-328-5p (MicroRNA-328-5p , miR-328-5p ) 1 L)
T Aok 00 T 5 200 PR T R R 20 PR 25 A I 1Y)
JRAE  Zeste 3 58 F [A] YA 4 2 (Enhancer of Zeste
homolog 2, EZH2) {4 Polycomb i il &2 & ¥ 2 #)
PR 3l A AL T H3K27 1 = H 3k, &=
5L T BR K g R R AT R AR B YR
TNBC & # 1k J7 #if J& &b J IfiL 1 IncRNA SNHG6
miR-328-5p \EZH2 W 321k 7K A5 AL, 43 B H K X
TNBC & # A7 SUSPE 0 B AN 8, 5 76 i R 48
BERAE O 43 AR AR TR R 2%

1 #ABERE

1.1 — gk

3 BCAR N T A BE B 2021 4F 1 H & 2024 4F
1 W3R B 120 461 28 28 00 1% A 1iE 55 o TNBC SR,
A0I7 J5 B8 SRR 7 RN BR o (1.1 ) 4 hy %
(73 ) FAEHL A (47 6]) o BB FH R Lk,
1 (57.08£9.29) % 5 F ¥ 4R i i 48 % (Body

mass index , BMI) (22.72+2.37 ) kg/m*; H 215 I« 44
25 36 1, A4 25 84 1 . VEHU[R] ) 38 14 {8 B &
X B, ¥ R Lot 34 (56.24+8.76) %, - 14 BMI
(23.01£2.56 ) kg/m*, H 1% Ol 4 28 12 f91] , R 48 4
26 ], #5 4 — M GERL LA 25 R C S i L (P>
0.05) , BA Al Pk

P AFRIE : OFF A (LR 27 BLE (2018 4
Jii) ) TNBC 2 WibR i, I HL 2800 B A 12 5
Q@ALHT 6 4~ A WARIEZ T AT RARPERIT o
@HE I B WA . HEBRARE : DU Ui s 2L
WLt s @& 1 HAb A iR ; s HoA RGPy
Wi s @A IO I VE T E D) RE R ; @A R D) RE R
3o ARSEEGZARIMN T L EEBE AR BEZS 51 2t
1.2 Ik
1.2.1 Ik

BT AT BB B 4 IR E LA 90 mg/m®  FRBE
BERE 600 mg/m* J7 5t Z PH A FE 90 mg/m*, 1 1K/3 JH]
1.2.2 SR E SR bR

AT I 5 X BT AR SR A R K I 3 mL, B |
J= W DA FE 3 3 000 r/min, &5 .0 2FE 42 10 cm, B0
5 min, 4 &5 I3 B _E W W . TRIzol ¥ #2 B &
RNA, 55066 1T 260 nm F1 280 nm A4 5
WG BE , H M-MLV i &% 5% Jiig 33 5% 5%y cDNA |
FH 52 i 28 o 5 B R A Tl BE RV Ik K I IncRNA
SNHG6 . miR-328-5p . EZH2 %t ik . FL I 4%
4195 1 min,95C 5 s,60°C 20 s,70C 30 s,40 ME
Wo 519 (FAY TRAERAF) :miR-328-5p
iE [ 5’ -AACGAGACGACGACAGAC-3', JZ [l 5'-
GGGGGGGCAGGAGGGGCTCAGGG-3' ; EZH2 iF
] 5'-GACCTCTGTCTTACTTGTGGAGC-3', JZ If]
5'-CGTCAGATGGTGCCAGCAATAG -3’ ; IncRNA
SNHG6 1iF [i] 5' - CATCCTGATACTACGTCAAGC
AGT-3",J2 [ 5'-GTACAAGACGAAGCAGA CGTC
GT-3'., U6 A%, 1E[ 5 -CTCGCTTCGGCAGCA-



< 64 - ﬁ_}‘% HEH‘IZJ‘{I:IJJ_/\AL,\

20251 H H17E FH1l

J Mol Diagn Ther, January 2025, Vol. 17 No. 1

CA-3', I 5 - ACGCTTCACGAATTTGCGT-3' .,
2VETFRAR X R iR
1.2.3  BeRhligE

A AR N T O B BE L D T A% 4 AR
iy H 20 T (1~4) N4 (0~3) \TNM 43
BT ~IV) S I IR BORL
1.2.4 LI BURPEIEAL Koy

225 SARIEYT SO bR AE (1.1 R AT 5
1 O3 R 8 A G il BB o3 G2 At IV IR A R g i

JR UG, i kh 5 R AE 0 2R Ol 58 4 B A s kb

IRFR/N=50% H e ARAT T 22 itk 0 o0 G2 it 5 0 55
T B AR b 59 kAR B Ak <25% SRy il F
Jih 3 A4 BR 3 I >25% B BET e kR i o e .
V56 A GE AR oG8 AN R RO AT bR R E
JeR E R AN AR
1.3 itk

K SPSS 21.0 Ge it A3 it didls . RS
AEIH TR (3 £5) RoR ATHOLEAR R 5, 2
2 8] b AR T 5 22 3 B 5 tHBCR BT n (%) 0
1T ¢ K5 5 ok I £ A &R Logistic [ 19 43 A7 52
TNBC & A7 SS9 2R 5 il 523808 TAESRE
fiF. (Receiver operating characteristic , ROC ) {fi £k /3 #7
ML 7 IncRNA SNHG6 , miR -328-5p , EZH2 7K *F %}
TNBC & # L7 ﬁﬁzu AT fE . Lh P<0.05 %R
ESAGIHEE

2 &R

2.1 %4 IncRNA SNHG6 ,miR-328-5p \EZH2 3 ik
K- LR

IncRNA SNHG6 , EZH2 7K V- $% 470 4 > U 24 >
X HEA , miR-328-5p 7K V- HE BT 4 <B4 <X fR 4,
ERAGIFE L (P<0.05), WHE1.
2.2 AbYT HURAE R R T

SO B T1~2 3 No W . TNM T ~ 11 30 s %
Fo i TR AL, 22 5 A Gi it 2 B X (P<0.05) .
W 2,

R 1 &4 IncRNA SNHG6 ,miR-328-5p \EZH2 R 1%
KELLE (7+s)

4151 n  IncRNA SNHG6 — miR-328-5p EZH2
XHAR4H 38 0.57+0.12 2.18+0.11 0.72+0.25
UK 73 1.23+0.58" 1.87+0.15" 2.23+0.51°
Wt a7 2.12+0.56® 1.76+0.16™ 2.79+0.48®

F1§ 102.87 94.19 233.39

P8 <0.001 <0.001 <0.001

T SRR L H %L, *P<0.05 5 58U L #5, °P<0.05

K2 WHHBREBERESH [(x£5).,n(%)]
i ¢ il S/l

i R (n=73) (n=d?) it Py
(%) 56.45+8.22 57.61£9.17 0.721 0.472
GESITM 2%f 2% 22(30.14) 14(29.79) 0.002 0.967
Kz 51(69.86) 33(70.21)

T/ T1~T2 47(64.38) 20(42.55) 5.526 0.019
T3~T4 26(35.62) 27(57.45)

N 431 NO 60(82.19) 30(63.83) 5.141 0.023
N1~3 13(17.81) 17(36.17)

TNM I~1 43(58.90) 18(38.30) 4.858 0.027
m~1v 30(41.10) 29(61.70)

BMI(kg/m*) 22.78+2.12 22.64+2.07 0.356 0.722
AMERGLE 7(9.59) 4(851)  0.015 0.901
Jc 66(90.41) 43(91.49)

FERAE= G1~G2  16(21.92) 11(23.40) 0.036 0.849
G3 57(78.08) 36(76.60)

M Az Ak YRS 50(68.49) 33(70.21) 0.040 0.842
[P 23(31.51) 14(29.79)

2.3 AITHURIEZ N Logistic 1115 430 Hr

LA TNBC 2 #5 1b y7 f50s M (iU =0 , #K40
=1) FIRAEE, AT N TNM 438 |
IncRNA SNHG6 . EZH2 } miR-328-5p "N H 78 & , 17
Logistic 14387, 458 W/, T 388 3/4 8] | N
53308 1/2/3 30 L TNM 43 3 4 T/IV | IncRNA SN-
HG6 ,EZH2 >} TNBC B & LIF Pt e N %,
miR-328-5p AR (P<0.05) . W3 3.
2.4  IncRNA SNHG6 .miR-328-5p . EZH2 B4 %6
XF TNBC 835 b7 KT Y 5000 (B

ROC Hii £k & /R IncRNA SNHG6 , miR-328-5p .
EZH2 B A K6 (4 il 28R 1 A8 0.940 , 11 T 1 —
Fz il (P<0.05) . UL 4 Kl 1,

F3 WITFBEES B & Logistic BA5#7

AR T A 18 B B1E SEH Wald {H OR1MH 95%ClI P1a
T/ T1/2=0, T3/4=1 0.728 0.319 5.028 2.071 1.108~3.870 0.022

N 433 N0=0,N1/2/3=1 1.289 0.361 12.750 3.630 1.789~7.364 <0.001
TNM 43 1] [/I=0, M/IV=1 0.523 0.214 5.973 1.687 1.109~2.566 0.015
IncRNA SNHG6 LAY 0.624 0.223 7.830 0.536 0.346~0.830 0.005
miR-328-5p VESR AR -0.425 0.167 6.477 1.530 1.103~2.122 0.011
EZH?2 VE SRR 0.861 0.302 8.128 0.423 0.234~0.764 0.004




P2 ERIT ARG 2025451 %5174 4513 T Mol Diagn Ther, January 2025, Vol. 17 No. 1 - 65 -
4  IncRNA SNHG6 .miR-328-5p \EZH2 B & #& X TNBC £ & L yT H M Hu M &
Eistan U Ly EARSR T AUC 95%C1 HWTE P14
IncRNA SNHG6 0.877 0.702 0.592 0.872 0.808~0.936 1.57 <0.001
miR-328-5p 0.671 0.702 0.373 0.694 0.594~0.794 1.805 <0.001
EZH2 0.808 0.638 0.446 0.787 0.706~0.868 2.355 <0.001
S SEN TRl 0.890 0.894 0.771 0.940 0.901~0.979 <0.001
v s br 2 ) E-45 %425 % 11 (B-cadherin, E-Cad ) {23 I
08 By voipicid [&1] Jifi %% 4k, ( Epithelial-mesenchymal transition, EMT),
-=EzZH2 N , 5
g g B AT A0 R LA B R B 7 S A B

0 02 04 06 08 10
-4 571k

E1 ROC Hi%k
3 iTit

fRI7 1A F AR IRYT B H TR YT TNBC 9 &
BB, SR TNBC S8 X7 04 i) B A7 7 5 3%
A 25 5, — b fB 3 AT SR B R A A ek
P o5 — 6 2B 3 W) AT BB & R AT 25 4 i K
Pk, X R PE Y e B SR BPE 45 TNBC BYIR YT
ok Pk R, PR I 53R BE % TN £b Y R AN AR R
MMEIBIT AR B B EEY

AWFFE % PR, miR-328-5p &35 /K - AE AT UK
i) TNBC 3% #1& il 2 2% 7+ 7, IncRNA SNHG6
Ml EZH2 3R ik W 3% B A%, % W] = miR-328-5p . ik
IncRNA SNHG6 ik EZH2 3 15 7K 7 5 %t w35 4k )7 8
JEMEAETEAR S . Logistic [ IH 43 H1 i — 5 3F 52,
miR-328-5p .IncRNA SNHG6 ,EZH2 ¥4 & TNBC %
TP IR A ST S R 2 . 45 R 5 Xia &5 IS
g5 — 2, R A R A A 2 ) OGS A
M. IncRNA SNHG6 J& —Fh K 5 i i RNA, £ 8
UEWITE Z R iE o R, O 5 b ok e 1R R RN
B miR-328-5p W& —Fpf/ RNA, i # 1
Jibg v Rk T A LR ARG AT AR 1A R A 200 1) 3 B
AR 78N EZH2 J&:—FP 426 (A WP R 55 R 1, 76 i
Jed T I R R ARG 5 R 2 I 3R B RN 25 1Y TS A
K Xu T 45 R, IncRNA SNHG6 7]
T 2o 2 2 20 S U T R L R A o) 4 O TR R
HE RIS GE . FFEFRE RN, IncRNA
SNHG6 1] L 18 3 [ AR B 45 I e 40 0 b i ;) PR 4k
miR-214-3p .miR-26a-5p F1 miR-26b-5p & ik K Bl
EZH2, EZH2 W] DL e INKAB-ARF-INK4A
9 R DR A K S 200 e A 0 R O e -

R miR-328-5p 7€ I I8 40 i Hh 11 v 6 1k 34 nT
DL ) 200 e 14 58 075 5 G IR . AR AFSE R, 5
IncRNA SNHG6 ,EZH2 33k X miR-328-5p ik 5
TNBC b J7 #EHT I AH 5% 2 B, IncRNA SNHG6 1]
gl o 78 24 5% 4 P9 5 RNA (Competing endoge-
nous RNAs, ceRNA ) , 7+ F G4k miR-328-5p , Wi
AR LR 5 K7, I3l o BRI AR AR F T EZH2 11
ik, EZH2 T 38 23 B Ak A o s R IR, e 4
£ 1E TNBC J 40 i ) 35 58 A 22

ROC (it £k 73 #r & W , IncRNA SNHG6 .
miR-328-5p , EZH2 — 3% M0 K = & B A&
TNBC 35 X7 b iy th £ B A 23 5128 0.872
0.694,0.787 ¢ 0.940, 1% & 1000 %) FCEk B2 Ry S5 1
53514 0.890 F10.894, = FH B A W E ML T —4rk
Yy TN BE 5, 2 WA R B A 80 T TNBC
SBFXTT I BURE , B SN I T o X
TNBC £ # 1ML 1% P IncRNA SNHG6 , miR-328-5p Hl
EZH2 (1) 335 K- SEAT AN, mT LS Bl oK s A 5T
VB L DPA AR XY R S T AR IR 97
o XTI R AT BUBE BRI B, TS
J& A B AR A 7 SR W, G Y 0 1) 36 T B S RE TR
I7 A B T3 R A T SR I R b7 A D M

25 Bk, A IR IR 1Y IneRNA SNHG6 |
12 22 15 () miR-328-5p FIk £ ik i) EZH2 5 TNBC
B XA 11 v R A G TS A L A
DN 5L A B v ) T (. 3k 26 & RN TNBC
B BRI R TR TE M AE AR R, W
S B TNBC 143 7 HL I A A 37 I 7 o s 44
PEER B R . AR MR T RIS AT DL R o 4 n)
IncRNA SNHG6 Fil EZH2 A il b J8 A= 4 A 5%

S ik

[1]  Yin L, Duan JJ, Bian XW, et al. Triple-negative breast can-
cer molecular subtyping and treatment progress [J]. Breast
Cancer Res, 2020,22(1):61.



66

: ST EH SR AR

2025 F1H HF17H

1] J Mol Diagn Ther, January 2025, Vol. 17 No. 1

(2]

(3]

(4]

[5]

[o]

[7]

(8]

(9]

[10]

i AR, B VR, S AR YR T IneRNA (19 F 53 2 g
[T]. 43 F Wi S59AY7 24, 2023,15(11) :1851-1854.
WM, AR BT, BEA ik, 45 . LncRNA SNHGG 3% miR-186
F IR NT 9 A0 ML B A TR RAR 22 00 S S LT[ T ). AR
Jilgge <24, 2020,28(19) : 3319-3324.

AR, PNV R, S IEAT 45 . miR-328-5p i kY [
W 7L MR S 200 M6 %) 28 A2 B AL 7 SO A LRI [ ], e R R 12
BiA, 2022,35(4) :103-107.

JERAE , ERIGE, T4 . BZH2 7E MR P /e S 0
WFFEHERELT ], AR A2, 2024, 45(7): 811-816.
Eisenhauer E A, Therasse P, Bogaerts J, et al. New response
evaluation criteria in solid tumours: revised RECIST guideline
(version 1.1)[J]. Eur J Cancer, 2009, 45(2): 228-247.
rhA RS E TR S R R . FLAR A 2T ML (2018 4F
RO L] MR LRSI A%, 2019,5(3) :70-99.
DeSantis CE, Ma J, Gaudet MM, et al. Breast cancer statis-
tics, 2019[J]. CA Cancer J Clin, 2019,69(6) : 438-451.

Xia M, Zu X, Chen Z, et al. Noncoding RNAs in triple
negative breast cancer: Mechanisms for chemoresistance [1].
Cancer Lett, 2021, 523: 100-110.

Wang H, Zhang W, Zhu H, et al. Long noncoding RNA

[11]

[12]

[13]

[14]

[15]

[16]

SNHG6 mainly functions as a competing endogenous RNA in
human tumors[J ]. Cancer Cell Int, 2020, 20: 1-10.

Zhou C, Liu H, Wang F, et al. circCAMSAP1 promotes tu-
mor growth in colorectal cancer via the miR-328-5p/E2F1 axis
[J]. Mol Ther, 2020, 28(3): 914-928.

Song Z, Zhang X, Lin Y, et al. LINCO1133 inhibits breast
cancer invasion and metastasis by negatively regulating SOX4
expression through EZH2 [J]. J Cell Mol Med, 2019, 23
(11) :7554-7565.

Xu M, Chen X, Lin K, et al. IncRNA SNHG6 regulates
EZH2 expression by sponging miR - 26a/b and miR - 214 in
colorectal cancer[ J]. J Hematol Oncol, 2019, 12: 1-17.
AT, PVEEES , TN, 4% . IncRNA SNHG6 #! i) miR-485-3p
Xof B #5U SiHa 20 4 5 M ROT OB B2 e [T ], AR
SR F 2, 2022,31(9) : 828-833.

Liu Y, Liu B, Jin G, et al. An integrated three-long non-cod-
ing RNA signature predicts prognosis in colorectal cancer pa-
tients[ J]. Front Oncol, 2019, 9: 1269.

FIRE A HEE MR, %5 . IncRNA SNHGG il iJ microRNA
-26b-5p X = B 14 7L A A TR A= 22 R AL
T[], E B 2 240k, 2022, 32(16) : 30-36.

(EEHS5TR)

[9]

[10]

(1]

[12]

[13]

XUPESC, M REAR , IR R, 45 . T ARIB YT TS P TR i
R IFST [T, sp A bl 2 MR AT 98 2 5, 2022, 11
(6):530-534.

JASCHE, BELI¥E, 225 . CA199 CA125 AFP CEA K CA153
16 R I AE S o S 0% A P R (B BT LT )L BR2 AR
1%, 2022, 26(17) : 47-49.

SR AE . AFP CEA ,CA199 8% -G 46 I 12 Wi 98 6 Ak 19 11
PR SCLT). kR4, 2021, 22(10):1510-1511+1514.
XHERE , BERL, R4, 55 . Z)ZIBHE CT 23 am 3 il B
A M7 AFP,CA199 , CA125 A5 I 5t H4 10 Ji % o JHF e 1) 12
W BT ], HE S BE 2%, 2022, 33(11) : 1443-1446.

Kong Y, Jing Y, Sun H, et al. The Diagnostic Value of Con-
trast- Enhanced Ultrasound and Enhanced CT Combined with
Tumor Markers AFP and CA199 in Liver Cancer [J]. J

[14]

[15]

[16]

[17]

Healthe Eng, 2022, 2(12) :5074571-5074583.

Zeng P, Li H, Chen Y, et al. Serum CA199 levels are sig-
nificantly increased in patients suffering from liver, lung,
and other diseases[J]. Prog Mol Biol Transl Sci, 2019, 162
(23):253-264.

FH 3, A A sk Iz, 45 RS B A 1R R S 0 5 WA
7 W W 45 A I i B AR M JE X I 7 CA199, CEA,
CYFRA21-1 KF /2w [J]. 7r T2 W 5 iR J7 2k,
2023, 15(5) : 897-900.

TR, 2RI I CEA (CA199 CAT724 1fi 5 518 £ 35
AP T S M S H [T ] SR R R 2 A RS L 2019,
19(92) :198-199.

TSR, TR . AST ALT 5 y-GT 50 4 HFRE 1k 884 rh 4 37
FHBE AT ] BB 254408, 2021, 34(11):1718-1720.

(EEH61R)

[8]

[9]

[10]

(1]

Jaeger N, McDonough RT, Rosen AL, et al. Airway Micro-
biota-Host Interactions Regulate Secretory Leukocyte Protease
Inhibitor Levels and Influence Allergic Airway Inflammation
[J]. Cell Rep, 2020, 33(5):108331.

Douglas TC, Hannila SS. Working from within: how secretory
leukocyte protease inhibitor regulates the expression of pro-in-
flammatory genes|J |. Biochem Cell Biol, 2022, 100(1):1-8.
RIE S, FIE W, MR, S M AT IGE 2
SLPI /K -7 ICU i il 4 v (9 WA S (B [T ). 52 B 2 2
&, 2023, 39(12) : 1529-1535.

Vasconcellos AG, Claréncio J, Andrade D, et al. Systemic
cytokines and chemokines on admission of children hospital-
ized with community-acquired pneumonia[] 1. Cytokine, 2018,
107:1-8.

[12]

[13]

[14]

Zheng K, Zhu L, Ding Y, et al. Serum cytokine profile of pe-
diatric patients with laboratory confirmed pneumococcal men-
ingitis[J]. J Infect Public Health, 2021, 14(4) :514-520.
Mala W, Wilairatana P, Milanez J, et al. Evidence of and
deaths from malaria and severe pneumonia co -infections in
malaria-endemic areas: a systematic review and meta-analysis
[J]. Sci Rep, 2022, 12(1) : 17344.

Bobylev AA, Rachina SA, Avdeev SN, et al. C-reactive pro-
tein evaluation in communityacquired pneumonia with comor-
bid chronic heart failure as criterion of antibiotic prescription
[J]. Kardiologiia, 2019, 59(2S) : 40-46.

JAWENE, G752, XIPF, 4 LT A5 4545 T S100A12 AE
RN HE DX AR AT il 58 585 o 442 Wi AU A e[ ). 20
Be2ggris, 2021, 37(23) : 3031-3035.



P2 ERIT ARG 2025451 %5174 4513 T Mol Diagn Ther, January 2025, Vol. 17 No. 1

- 67 -

LI CD64 . TNF-o V-4l B bk 95 X2 ik G £8 5 993 1 )™ o
FE B BRI Hr{i

EZwd! xmeAE TLE' OEkT A

[ E] Br FiTMmE CD6A IR IR FE N T - (TNF-o) WA B g 1 I8 e 10 o 1 ™ o
BERWGME . FiE HE20224F 1 A & 2022 4F 12 A T bR 2455 — B2 B 5k BE B a2 14 104 7]
T PR 9 R FR A e UM PR 2 wagner 43 G0RE B S H IR A T B R B A R EE AL (n=40) (T 4
(n=46) \H FEH (n=18) , B[R] 1% /™ 5 72 B 8 3 19 1LV CD64  TNF-o  F# 45 2 it (PCT) . C S 1 2K
H (CRP) . A% -6(IL-6) /K F . K I Spearman 43 A7 4 F 9 A2 95 15 ™ T % & 55 1l ¥ CD64 . TNF-«
PCT .CRP .IL-6 A AHCH: o HF 104 B4 IR 9 & B8 e S8 35 3 FR TS 0 R L5 RAF2H (n=83) 5 G AR
H (n=21) , LA [ U5 3 (19 117 CD64 , TNF-a \PCT ,CRP \IL-6 /K-, 2R I Z ik & TAE4#1E (ROC)
i 2R 20 W7 45 46 A B HL U6 A A T X R S I AR TS PR AN . R BRI CDo4 \ TNF-«
PCT .CRP KR Fri Bl FEEA, 25 A 40153 X (P<0.05) . Spearman 5317 45 4L i 7~ , Bl PR 95 2
% wagner 43 2 5 L% CD64 . TNF-a . PCT . CRP ., IL-6 /K ¥ Jy iF AH 3¢ (P<0.05) , 5 B2 5 3% 1f
i CD64 , TNF-a \PCT .CRP . IL-6 /KR T HG A R4, 27 A G255 L (P<0.05) . ROC [l £/ #r 45 57
R, ML CD64, TNF-ao, PCT ,CRP IL-6 K H:I & PEAl 5 I s 12 £ 25 WS A0 i 2871 1 A 43501 R 0.835
0.754.0.737.,0.697 ,0.692 ,0.924 , £ T8 5 56 A 6 I 79I 20 6 e i (P<0.05) . 4518 Il CD64 . TNF-a 7K
W PR R AR T A A R AR O X TS YA AN (B TR AR A W PR S AT 2R M AR R AR TEA
FWRIAZEBIRIT .

(S8R ] PR IRy s I CD64 5 M IR AL -«

Evaluation value of serum CD64 and TNF -« levels for disease severity and prognosis in
patients with diabetic foot infection

JAING Xiangnan', LIU Pengcheng', YU Wenjun', WANG Bo®, MENG Jie'*

(1. Hand and Foot Surgery, 2. Department of Nephrology, Lequn Hospital, the First Hospital of Jilin Univer-
sity, Changchun, Jilin, China, 130000)

[ABSTRACT] Objective To explore the evaluation value of serum CD64 and tumor necrosis factor-o
(TNF-a) for disease severity and prognosis in patients with diabetic foot infection. Methods A total of 104 pa-
tients with diabetic foot infection who were treated at Lequn Branch of the First Hospital of Jilin University were
enrolled between January and December 2022. According to the Wagner grading of diabetic foot, patients were
divided into the mild group (n=40), the moderate group (n=46), and the severe group (n=18). The levels of
serum CD64, TNF-a, procalcitonin (PCT), C-reactive protein (CRP), and interleukin-6 (IL-6) in the three
groups were compared. The correlation between the severity of diabetic foot and the above serum indicators was
analyzed using Spearman. Based on prognosis, all patients were divided into a good prognosis group (n=83)
and a poor prognosis group(n=21). The levels of serum CD64, TNF-a, PCT, CRP, and IL-6 in the two groups
were compared. The evaluation value of different serum indicators and combined detection for prognosis was

analyzed using receiver operating characteristic (ROC) curves. Results The levels of serum CD64, TNF-«,
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PCT, and CRP gradually increased in the mild group, moderate group and severe group (P<0.05). The results

of Spearman analysis showed that the Wagner grading of diabetic foot was positively correlated with the levels
of serum CD64, TNF-«, PCT, CRP, and IL-6 (P<0.05). The levels of serum CD64, TNF-a, PCT, CRP,
and IL-6 in the good prognosis group were lower than those in the poor prognosis group (P<0.05). The results
of ROC curve analysis showed that the area under the curve (AUC) values of serum CD64, TNF-a, PCT,
CRP, IL-6, and combined detection for evaluating the prognosis of patients with diabetic foot were 0.835,
0.754, 0.737, 0.697, 0.692, and 0.924 (P<0.05), with the predictive efficiency of combined detection being
the highest. Conclusion The levels of serum CD64 and TNF-a are significantly correlated with the severity of

diabetic foot. The evaluation value of these two indicators is greater than that of routine indicators. Clinicians can

provide comprehensive treatment based on the evaluation of serological indicators.
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PCT . CRP . IL-6 M L HE & 174 B IR o /2 f8 3 Tl
J5 09t £ K i fX ( Area Under Curve , AUC) 43 7l
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0.05) ; Z it K 95, I e 20 S 43 15 1 56 MR I B, I 2 22 TG PH PR 7R I 3R TR 7 Bk (12.50% ) (BEIK T 6 B
(10.71% ) , 3 % [C PR T K W 32 45 T 23 Bk (41.07% ) JH 248 BT 9 Bk (16.07%) il R 7 36 1A T4 8 #k
(14.29%) B A FF 1 3 #:(5.36% ) o logistic ZF K 43#T /i , NLR>4.40 .PCT>7.00 ng/mL ,Fer>1.20 ng/mL
72 5 ) R 2 48 P Jmy B 1 R B % e 3 o SR I R e A At ST A I [ 3R (P<0.05) ; NLR \PCT Fer = #H Bk &
12 B R 45 Bk R BRIk I RS 4 4 O M IR R L i AUC 7 0.812, 5 T = 48 bR B0 K6 I (P<0.05) . 4518
NLR .PCT . Fer 7£ [ F& & 11 Ja BRI 5% 98 5 0 M6 i Sk e B 35 vh 385K S, = 8 A 10 A A0 00 T 42 755 Bl 8 46
P JR PR RSS2 65 1 W TR (12 W R L T O s IR TR T B b v S 4
[£#i7A] NLR; PCT; %11 WER; FmIRMEMEB R G IR H

Predictive value of NLR, PCT and ferritin detection in postoperative abdominal infection
in patients with appendicitis and localized peritonitis and analysis of pathogenic bacteria
XU Tong'*, YANG Dongmin', QI Hebin’, XU Nan’, LIU Shanshan’

(1. Department of Clinical Laboratory, 4. Department of General Surgery, Qinhuangdao Workers’ Hospital ,
Qinhuangdao, Hebei, China, 066200; 2. Department of Medical Cosmetics, 3. Department of Neurology, the
First Hodpital of Qinhuangdao, Qinhuangdao, Hebei, China, 066200)

[ABSTRACT] Objective To explore the predictive value of neutrophil / lymphocyte ratio (NLR) ,
procalcitonin (PCT) combined with ferritin (Fer) in postoperative abdominal infection in patients with appendi-
citis and localized peritonitis, and to analyze the distribution of pathogenic bacteria in postoperative abdominal
infection. Methods A total of 121 cases of appendicitis with localized peritonitis admitted to Qinhuangdao
Workers” Hospital from April 2023 to May 2024 were selected. The study analyzed statistics of patients with
postoperative secondary abdominal infection, as well as the distribution and composition ratio of pathogenic bac-
teria in the infection group. General, NLR, PCT, and Fer levels were compared between the infected group and
the non-infected group. Logistic multivariate analysis was used to analyze the related factors of abdominal infec-

tion in patients with appendicitis and localized peritonitis. The study also calculated the predictive effects of
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NLR, PCT, and Fer alone and in parallel on appendicitis with localized peritonitis complicated with abdominal
infection. Results Of the 121 patients, 34 had postoperative abdominal infections (infection group) and 87
had no infections (non-infection group). There were no significant differences in gender, age, and BMI be-
tween the two groups (P>0.05). The levels of NLR, PCT, and Fer in the infected group were significantly
higher than those in the uninfected group, and the differences were statistically significant (P<0.05). After cul-
turing, 56 strains of pathogenic bacteria were isolated from the infection group, including 7 strains of Enterococ-
cus (12.50%) and 6 strains of Streptococcus (10.71%) in Gram-positive bacteria, 23 strains of Escherichia coli
(41.07%) , 9 strains of Pseudomonas aeruginosa (16.07%) , 8 strains of Klebsiella pneumoniae (14.29%) and
3 strains of Enterobacter cloacae (5.36%) in Gram-negative bacteria. Logistic multivariate analysis showed that
NLR >4.40, PCT >7.00 ng/mL and Fer >1.20 ng/mL were independent risk factors for abdominal infection in
patients with appendicitis and localized peritonitis (P<0.05). The AUC of NLR, PCT, and Fer in parallel diag-
nosis of appendicitis with localized peritonitis complicated with abdominal infection was 0.812, which was
higher than that of the three indicators alone (P<0.05). Conclusion The expression of NLR, PCT, and Fer in
patients with appendicitis and localized peritonitis complicated by abdominal infection is abnormal. The com-

bined detection of the three indicators can enhance the diagnostic efficacy of appendicitis with localized peritoni-

tis complicated by abdominal infection, providing a reliable basis for clinical treatment.

[KEY WORDS]
Pathogens
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Analysis of the distribution of pathogenic bacteria and related factors in neonates infected
in neonatal intensive care unit

ZHAO Ying, DUAN Hongyin*, WANG Zhuo, ZHAO Yingxin

(Neonatal Intensive Care Unit, the First Affiliated Hospital of Harbin Medical University, Harbin, Heilongji-
ang, China, 150077)

[ABSTRACT] Objective To investigate the distribution of pathogens causing neonatal infections in
the neonatal intensive care unit (NICU) at the First Affiliated Hospital of Harbin Medical University and to
analyze its related factors. Methods A case-control study was conducted to select 198 infected neonates ad-
mitted to the NICU of our hospital from January 2020 to December 2023 (infection group) , and 198 unin-
fected neonates (control group) admitted during the same period. They were selected based on gender, age,
and other factors. Blood, sputum, and other samples from the infected newborns were cultured, isolated, and
identified for pathogenic bacteria. The distribution of pathogenic bacteria was then analyzed. The y* test or ¢-test
was used to compare the infection group and the control group. Univariate and multivariate logistic regression
analyses were used to screen for factors related to neonatal infection in the NICU. Results The infection sites
(composition ratio >10%) of 198 NICU infected newborns were mainly the trachea (51.69%) , blood
(13.04%) , and urine (11.11%). A total of 261 strains of pathogenic bacteria were detected in 198 NICU in-
fected newborns (excluding the same site and strain). There were Gram negative bacteria (167 strains,
63.98%) , Gram positive bacteria (83 strains, 31.80%) , and fungi (11 strains, 4.21%). Significant differ-
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ences were found between the infection group and the control group in the mode of delivery, combined under-
lying diseases, amniotic fluid contamination, neonatal asphyxia, mechanical ventilation, breast feeding, par-
enteral nutrition support, deep vein catheterization, combined use of antibiotics, length of hospital stay, gesta-
tional age, birth weight, and duration of antibiotic use (P<0.05). The delivery method of cesarean section
(OR=4.111, P=0.001), underlying diseases of “>3 types” (OR=3.345, P=0.001), amniotic fluid contamina-
tion (OR=2.139, P=0.002), neonatal asphyxia (OR=1.975, P=0.000) , mechanical ventilation (OR=2.863,
P=0.000) , and hospital stay of “> 14 days” (OR=3.004, P=0.003) were associated with neonatal infection in
the NICU. Conclusion In clinical practice, it is important to closely monitor and intervene with NICU new-
borns who have been delivered through cesarean section, have three or more underlying diseases, are exposed

to contaminated amniotic fluid, experience neonatal asphyxia, require mechanical ventilation, or have a hospi-

tal stay 14 days or longer.

[KEY WORDS] Intensive care unit; Newborns; Infection; Pathogenic bacteria
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T REERA KRBT B4, 2R A% L (P<0.05), RfF6h.12h.24 h 48 h, 4] VAS PF
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Gt X (P<0.05) . BEAHET, PiZH A JE 30 min B 200 k& NK 41 i35 7155 , 15 A 20K 5 30 min NK 2
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Clinical effects of different combined general anesthesia strategies on patients undergoing

laparoscopic hysterectomy and their effects on serum CRP, BNP, B cells and NK cells
ZHANG Jiajia', WU Fenggin', DING Lu', MA He', WANG Juan', BAO Mingsheng”*

(1. Department of Anesthesiology , Chizhou Second People’s Hospital, Chizhou, Anhui, China, 247000 ;
2. Department of Anesthesiology ,the People’s Hospital of Chizhou, Chizhou, Anhui, China, 247000)

[ABSTRACT] Objective To compare the clinical effects of different combined general anesthesia
strategies on patients undergoing laparoscopic hysterectomy and their effects on serum CRP, BNP, B cells, and
NK cells. Methods A total of 122 patients undergoing laparoscopic hysterectomy at the Second People’s Hos-
pital of Chizhou from July 2021 to November 2023 were selected for the observation subjects. They were di-
vided into two groups: Group A (epidural block combined with general anesthesia) and Group B (intravenous
combined with inhalation general anesthesia) by sampling convenience method, with 61 cases in each group.
Anesthesia-related indicators, including anesthesia duration, recovery of spontaneous breathing duration, post-
operative complete awake time, extubation duration, postoperative hospital stay, painlevels, vital signs (MAP
and heart rate) , serum CRP and BNP levels, B cells and NK cells and the total incidence of adverse reactions
were compared between the two groups. Results The duration of anesthesia in group A was longer than that in
group B, and the duration of spontaneous breathing recovery, postoperative full awake time, extubation time
and postoperative hospitalization time were shorter than those in group B, the differences were statistically sig-
nificant (P<0.05). At 6 h, 12 h, 24 h and 48 h after the operation, the VAS scores of the two groups decreased,
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and the VAS scores of group A at 12 h, 24 h and 48 h after the operation were significantly lower than those of
group B, and the differences were statistically significant (P<0.05). The MAP after pneumoperitoneum in group
A was higher than that in group B, and the heart rate after pneumoperitoneum and after the operation was lower
than that in group B, the differences were statistically significant (P<0.05). Compared with before anesthesia,
the levels of serum CRP and BNP in the two groups increased at 1 d and 3 d after the operation. However, the lev-
els of the above indexes in group A were significantly lower than those in group B at 1 d and 3 d after the opera-
tion, and the differences were statistically significant (P<0.05). Compared with preoperation, T lymphocyte sub-
sets, B cells, and NK cells in both groups increased at 30 min after the operation, while NK cells in group A
were lower than those in group B at 30 min after the operation, and the difference was statistically significant (P<
0.05). There was no significant difference in B cells between the two groups before and 30 min after the operation
(P>0.05). Conclusion In laparoscopic hysterectomy, combining an epidural block with general anesthesia is

superior to combining intravenous and inhalation anesthesia in terms of analgesia, vital signs, anti-inflammatory

effects, heart protection, immunity and safety. This provides a strong basis for choosing the anesthesia strategy.

[KEY WORDS] Laparoscopic hysterectomy; Compound general anesthesia strategy; CRP; BNP;

Beells; NK cells
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Influence of combination of sintilimab and lenvatinib on cellular immunity, serum AFP,
CA199, NLR and survival prognosis in patients with advanced liver cancer

ZHANG Hui'*, ZHOU Zongzheng', WANG Yuan®

(1. The First Department of Oncology, the Hospital of Suixi County, Huaibei, Anhui, China, 235100; 2. Inter-
ventional Department, the Second People’s Hospital of Hefei, Hefei, Anhui, China, 230011)

[ABSTRACT] Objective To explore the influence of sintilimab combined with lenvatinib on cellular
immunity, serum AFP, CA199, NLR and survival prognosis in patients with advanced liver cancer. Methods
The clinical data of 42 patients with advanced liver cancer who were treated with lenvatinib from December
2019 to December 2022 were retrospectively collected. These patients were included in the single drug group,
and the clinical data of 48 patients who received sintilimab combined with lenvatinib were analyzed during the
same period and the patients were enrolled as the combination group. The short-term efficacy, long-term effi-
cacy after treatment, cellular immune function (natural killer (NK) cells, CD4+, CD8+, CD4+/CD8+) , se-
rum indicators (alpha - fetoprotein (AFP) , carbohydrate antigen 199 (CA199) , neutrophil/lymphocyte ratio
(NLR) and liver function indicators before treatment and after 6 months of treatment were compared. The inci-

dence rates of adverse reactions were also recorded. Results At six months after treatment, the disease control
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rate in the combination group was significantly higher than that in the single drug group (P<0.05), but there
was no statistical significance in the objective remission rate between groups (P>0.05). After one year of follow-
up, the survival rate in the combination group (60.42%) was significantly higher than that in the single-drug
group (38.10%) (P<0.05), and the progression-free survival and overall survival were significantly longer than
those in the single-drug group (P<0.05). The levels of NK cells, CD4+, and CD4+/CD8+ in the two groups
were higher after 6 months of treatment than before treatment, and the levels in the combination group were
higher than those in the single-drug group (P<0.05). The level of CD8+ in the two groups was lower than before
treatment, and the level in the combination group was lower (P<0.05). The levels of AFP, CA199, and NLR
in the two groups were lower than before treatment, and the levels were lower in the combination group (P<
0.05). After treatment, the liver function indicators decreased in both groups, and the indicators in the combina-
tion group were higher than those in the single-drug group (P<0.05). There were no statistical differences in the
incidence rates of adverse reactions between the groups (P>0.05). Conclusion For patients with advanced
liver cancer, the application of sintilimab combined with lenvatinib can achieve better short-term and long-term

efficacy than lenvatinib alone. Assitionally, this combination has a more pronounced effect on improving cellu-

lar immune function and reducing serum tumor markers.
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S PRI 5 A 1) o B 3R FE R Y S Dy Re Ty T
HABAGWN AR . H, AR5 B A
3R] BRI A S AR e T e R A Y
BT A .

Advanced liver cancer; Sintilimab; Lenvatinib; Survival prognosis; Immune function

1 #AREHFZE

1.1 — gk

e 2019 4F 12 H = 2022 4 12 H i E &
Bs B 42 82 52 AR e iR IT i I R A W
Il R 55k, IR A g 2, M [R) 1 48 B 2 32 (5
A BT C R e IR T B9 A Y I IR W
IS NG L

AR - OFF & B R 2 Wibn e Qi
R T~V @ WU A 20 340 H @4
1% 40~75 % . QO BERIBHCEE MG R E .
HeBR AR HE - DA (0] BT PE Rl 2R 4 fb . B 5 s
P L QBEAEAT IR R AE TR ; @& I ™ H 1y 3
Bl PR o TR — TR LR 22 R RS it 22
X(P>0.05), AT M. WE1, RELELEER

ERIZE 5y oAt
1.2 )ik

B TR B R T R <60 kg, 7
i oh 8 mg,>60 kg BB EFIEN 12 mg, B H 11K,
X FH A AE B2 21 Bt b 25 (53 A T, 200 mg/ik
5 38—, WAL 21 d Sk 1R, R by
2T

F1 MHA-MABLLE (2(%), (3zs)]

i =] 15 e/

415 n T ) t () Tkt K/ (em?) i %Wﬁﬁwﬁ
QKR 48 31(64.58) 17(35.42) 64.58+5.13 11.25+0.54 27(56.25) 21(43.75)
PRy 42 25(59.52) 17(40.48) 65.71+5.58 11.43+0.76 23(54.76) 19(45.24)
P AL 0.244 1.001 1.307 0.020

PH 0.621 0.320 0.195 0.887
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1.3 MWEIRIR
1.3.1 ISR TR

HIT A 6 A O EE AT PE AL, 8 A 22 iR
( complete remission, CR) : % k35 2%, H — 1~ H
WA B Kk #04r 2% #% (partial response , PR) :
kL | K AR 2D >30% ; Fa & (stable disease ,
SD) : i K #& Wl 2 <30% , s 3 i >20% ; i @
( progression disease , PD ) : & %1 3¢ fin 20% UL I,
% W 2% it & (objetive response , ORR ) =CR+PR ,
72 9 15 ) % (disease control rate , DCR) =CR+
PR+SD "',
1.3.2  4iffife e Tine

BT SABIT 6 4 H 5 8 i = 40 i ARG
B A AR 7 (natural killer, NK) 41 i . CD4+ |
CD8+.CD4+/CD8+ /K,
1.3.3  IMiEFEHR

RITHT MR 6 M H Ja L & A s i ot &
4o K 22 5 IR 25 1 (alpha-fetoprotein , AFP) | f#
25 Pt JiL 199 (carbohydrate antigen 199, CA199) /K
- I 3B e A 2 B/ T 20 MY LY (neutrophil/
lymphocyte ratio, NLR) .

1.3.4 T hfEdEAR

IGYTHT A R DU AR I N 2 R g e K il
(alanine aminotransferase , ALT) | K & & g 24 3L %
#% i (aspartate aminotransferase , AST) M &l JH 41 &
(total bilirubin, TBil) 7KF-,
1.3.5 AR

SR B RO R A E O -
1.3.6 YT

10 SR B E TC i Jé A A7 (progression free sur-
vival, PFS) J¢ g2 £} a] (overall survival,, OS) o
1.4 Geitaobr

ffi J§ SPSS 23.0 # f4 BE 47 % 4 7 M 52 it .
A IER AR TR DL (X £5) TR, 217 1 K
55 T PR n (%) Fos , #E4T K 5 5 S 00K}
1T Z K5, P<0.05 #mZERAGIFE L.

2 HR

21 WALE TR

BIT IS 6 A H i Bk 4 8 55 ) DCR i 2%
TG, 2R A ST F R L (P<0.05) 5 {H 4]
i) ORR 22 R LG it 3 L (P>0.05), WK 2,

®2 WMARRTHESR [(2(%)]

215 n CR PR SD PD DCR ORR
SRR 48 0(0.00) 18(37.50) 23(47.92) 7(14.58) 41(85.42) 18(37.50)
Lz 42 0(0.00) 9(21.43) 16(38.10) 17(40.48) 25(59.52) 9(21.43)

71H 6.813 7.680 2.755

Pii 0.009 0.006 0.097

2.2 THLLYNAE S DI RE | I 38 A5 B T BE 8 AR
H R

G976 S H S, 4 NK 40 ity . CD4+ . CD4+/
CD8+7K V¥ i TR Y7o, HIK 4L T i,
£ 5 A 50 2F E L (P<0.05) , B # CD8+ /K |
AFP .CA199 \NLR 7KF | ALT . AST . TBil /K- 1
TIRITHT, HECHAAMR T 2hd, 2R A5t =
M (P<0.05). WLFk3.
2.3 WA R R A A

RN RN R AEFRERTG T FE L (P>
0.05). WLFE4,
2.4 Wi RL

Bl DT 14F B AL I A A% R 60.42%(29/48)
BZY 2 K 38.10% (16/42) , 4l [0] £ 7 HA G it ¢ &
M (=4.464, P=0.035) , Bk F 41 1 PFS & 10.58+
1.69 1, FAZH 4 Ny 8.84+1.42 4 1 6 FH 40 W 35 v

T2 2 (1=5.245, P<0.05) , Bt 4 BB # 19 OS W
11.79+1.85 4~ H , L2541 N 10.13x1.76 1~ H , B H
41 5 2 En T2 4 (1=4.344, P<0.05) . WIE 1,

3 i

JHF s 2% I DA 8 UL 7 0 i JRe L 22 P O I
Witk O K T, HAT E e B b |
FER B AL R TS 22 SRR B P A
A L2 W R T I A A TR 09 3R YT R
SR T H KR,

AW S5 R WK B IR IT Re 08 03 i A i
WP ORI AT 2. FERF N, —K, & L
P L e 2 A S IPVAS NI Al e R S o
VEGF i# f§ 4% . 5% 0% 1) FGF {5 5 7l L 425K
31 40 B 38 B RN AT A A ol R ol A A RRD i R
CHE AR T 2440 50 A5, 50 ) O A8 o R A
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®3 FAMMREINEE.MBERRFIREEIRES (x+5)
R !

K K 7 52 4& (vascular en-dothelial growth factor re-
ceptor, VEGFR ) 1-3 | i £F 4 41 Jifd A < X+ 32 A& (Fi-

AL (n=42) (n=48) i P
NK 40 (%) JGYFRT  13.07£0.94  12.96+0.86 0.580 0.564 broblast growth factor receptor, FGFR) 1-4 . Ifil. /> #t
BIFE 1620£1.27  19.42+158 10.555 0.000 fit A KN F 2K o, UL KR g FE X RET HTKIT,
CD4+(% ) ﬁ{? Fllj 24.92+2.84  24.63+2.67 0.499 0.619 330 e B 15 A R 0 v R 75 0K 3 1’!5 T 2 90 g e
WBIFE 27522295 29.10+3.11  2.463 0.016 R — . N .
CD8+(%) VRYTHT 37.43%£3.59  37.52+3.66 0.117 0.907 IR RS SIRTREN e I (= i K7 = W S o= £
‘ii?ﬁ 34.95£3.12 31284295 5.732 0.000 SER A, 3 o BE BT T 20 i 40 ) Ok [ AR B g & G
CD4+/CD8+ J&J7HT  0.68+0.02  0.69£0.03  1.833 0.070 - =, M E R IR 2030
eV 0.78+0.08 0.94+0.09  8.858 0.000 Tl T 40 L 05 ot 32 O B e X ik 9 A A 1 A R0
AFP(pg/L)  JAJTHT  656.95+11.85 654.52+11.62 0.981 0.330 SR K o AR A B T A AR B S AR
=Y : + : +6.82 SN s N N
{u ﬁﬁ 374.61+6.98 318.95+6.82 38.206 0.000 %}2&15 @%Uﬁ*ﬂ Yﬁﬁ%%ﬁfﬂ , ,%l'\% EI,(J ORR j\]
CA199(U/L) JAYFHT  58.27#4.05  59.62+4.24 1.539 0.128 . N e : "
WBIFIG 52243394 47.62+3.84  5.626 0.000 50% , =5 T A5, 0l GE & B R AE 25 U036 97 09 S 4
NLR (X10°/L) 8J7 R 8.69x0.81 8.85+0.85  0.911 0.365 FEEFH T A AGYT L HLoSe Ry Bk P e A T
RIT A 6.43+0.72 4.26£0.51 16.651 0.000 = .
I 252 fit 3% g3
ALT(U/L) VRITHT 69.11£5.79  68.36£5.68 0.619 0.537 B L R LG e 0 T A5
WAITIG 4637£3.96  51.2024.34  5.486 0.000 K2 BN ¥ 85 A 68 Ak 508 v 1 R, i
AST(U/L) JAITHT 53.89+5.78  53.26£5.42 0.533 0.595 2 5 1 R B 2 o A AR A AT B AR B R
BIFIE 29.63%3.20  37.52%3.67 10.796 0.000 L ’ N -
TBil(wmol/L) JAJFHI  20.11%4.87  28.62+4.62 0489 0.626 P I Je8 G E 1 240 D, 40 NKC A R T 50 248 i D) Ok
IR 16582216 22.67£3.20  10.426 0.000 L Z B ARBFIT SR SR B AT e
x4 WARRERMESR [n(%)]

205 n FRLEAAE s o 1M THCT B HEHIR I/ N >
B4 48 7(14.58) 11(22.92) 8(16.67) 12(25.00) 6(12.50) 3(6.25)
MLz 42 5(11.90) 9(21.43) 7(16.67) 10(23.81) 6(14.29) 6(14.29)

2 1E 0.139 0.029 0.000 0.017 0.062 1.607

P 0.709 0.865 1.000 0.896 0.804 0.205

e T A8 BRI , AFP 78 38 A= i A ) P 4 45
. FEBMEIK Y-, ELE T 20 A 0 00 S5 23K . F
o, S5 240 L P 389 9 2 08I 3 P AFP R CA199 1 3%
M
ik, S B AFP fil CA199 K F & & FH ="' NLR iy
A esr1) 8 Teson T MR T RO AR IR, 15 HOC I A B b

TE - A A 0 A A7 0 A A7 PR EIRL 5 B A 2L A A S A A
Bl WHEEFEIHE

i3 o5t BB AN S T BE IR IR AR, — T,
AR 2 T R AT A% 20 B R A4 A R 1 L AR
B CDS+T 4 i B A9 L i . 55— J7 il , PD-1 324K
5 TLC AR 1) 45 8 o B T 40 AR R A A i
7 A R0 AT R T 6 R B 1) I S B bR e BN
FEAE - R i S ek % . PD-1 Hi A AT LUAS Sk M
5 PD-1 454, Ml b i re S vk T 40 M 1, DA
o BT PD-L1 % 38006 e v A 8 35 Pk T 4 A 1~
PD-1 41 il 77045 3 | SR 4T BB 6% 55 PD-1 454, FH W
PD-1 5 HECAR A E AR, IFA B FIRE T 40l
(AT P88 52 I o

YIS AR FT 45 WoR A T B 2GR T,
X YA 9T fE 3 R IK AR 4 1L 7S AFP . CA199 \NLR
K. TEAG AT RS AL EE L AE R BT
C AR BB HIR YT REAEREAR T | 1109 28 5 1) AFP
CA199 7K ¥ BRILZ AN, ABFFR 45 R Won , P %
S PEARRL, AT A3 3k ek 20 7] S 1l 3 6 RE 96 57 AT U
AN RN TR A

ol W (= G L= N S o e D0 B
J7 R AR R, B R RO & e e
PR B3 D68, BEAR R br K, Aok A
BEFEAT B R[] 9 B U, DA A S ol B D 56
OS Bz Ak .

S

[1] Zhang TQ, Geng ZJ, Zuo MX, et al. Camrelizumab (a PD-1



ST LIRS

20251 H H17H

1M T Mol Diagn Ther, January 2025, Vol. 17 No. 1 - 87

(2]

[3]

[4]

[5]

(6]

[7]

[8]

inhibitor) plus apatinib (an VEGFR-2 inhibitor) and hepatic
artery infusion chemotherapy for hepatocellular carcinoma in
Barcelona Clinic Liver Cancer stage C (TRIPLET) : a phase
1T study [ J . Signal Transduct Target Ther, 2023, 8(1):413.
Li X, Zhang Q, Lu Q, et al. Microwave ablation combined
with apatinib and camrelizumab in patients with advanced he-
patocellular carcinoma: A single-arm, preliminary study [ J].
Front Immunol, 2022, 13:1023983.

Motzer R, Porta C, Alekseev B, et al. Health-related quality-
of - life outcomes in patients with advanced renal cell carci-
noma treated with lenvatinib plus pembrolizumab or everoli-
mus versus sunitinib (CLEAR) : a randomised, phase 3 study
[J]. Lancet Oncol, 2022, 23(6) : 768-780.

A, A 3CR] L B 2, 45 . RALOX-HAIC B 602 K 5 £
00 50 B B 1) 25 036 T 0 g 9T R B LT ). b I
Mg I IR , 2023,50(11) : 555-560.

SRR, WS AR R TR I S/ N AR i R
PRBIFFELY]. I PRZS IR A4, 2023,39(18):2612-2616.
AR N RS B K AR S R R Ja A
HEIEAST7 MG (2019 4R D [T ], AR HF I 24 3, 2020, 28
(2):112-128.

A NRIVRIE TAE R A TR RS ERES R L
PERF R 297 AL (2007 48 300) [T]. TP AR AL AR B 2 i
2017,16(7) : 635-647.

Schwartz LH, Seymour L, Litiere S, et al. RECIST 1.1 -

[10]

[11]

[12]

[13]

[14]

[15]

Standardisation and disease-specific adaptations: Perspectives
from the RECIST Working Group [J]. Eur J Cancer, 2016,
62:138-45.

WA ARSI L IR A AR S AR S O i e A A LR
YR IT AR R 2 U MEPEAL (0], SO 2 Ak 2023,
39(1):140-142+147.

P AL IR A A AR IT I B R e A
F AR YT T e 4T JFF R 1) 3 197 O (0], BAR g =
2, 2023,31(20) : 3812-3817.

Zheng C, Snow BE, Elia AJ, et al. Tumor-specific choliner-
gic CD4+ T lymphocytes guide immunosurveillance of hepato-
cellular carcinomal J ]. Nat Cancer, 2023, 4(10) :1437-1454.
LR BREE, T, 5% RN I AFP.CEA &
HBV-DNA X J5 &t JiF i 04932 Wi (e [ 7). vl [ 52 56 32 G
%, 2022,26(2) : 199-202.

Kong Y, Jing Y, Sun H, et al. The Diagnostic Value of Con-
trast- Enhanced Ultrasound and Enhanced CT Combined with
Tumor Markers AFP and CA199 in Liver Cancer [J]. J
Healthc Eng, 2022, 2022:5074571.

BT, & BIEAR, 45 NLR 52 45 sk by 2 2 1k
FH JRi B3 IR T I LD R AR 52 O Mk 9 A8 U AT DG
PELT]. 52 R RUS 2% 2% 3, 2022, 38(8) : 1342-1346.

WY, SCRR, AR, S R AR BR ST B R
I AR SR 1R Y7 I 1 ROR KX s b i s (]
ST, 2022,27(10) : 1080-1083.

(EEHTI8T)

[8]

[9]

[10]

[11]

[12]

FIRK, sk 448, i g, 45 . 1132 144 7= LR B 1A 1Y
Oy AT RRAE St 250 M [T 1. Bl BB R 225 4, 2022, 47
(8):910-915.

BEM, T, TRE S o Bl JLERE 9% 5 b
PA AR TR P R e B e f RV ER A BT T o I DR B AR Ak
2022,50(9) :1110-1113.

FLSE B ERES, FLAE 1] . NICU Az JLB PG fa I IR 26 K
9os JEL R A AT T DL R BFSE [T ). i E I 4, 2019, 34(18) ¢
4240-4242.

AU, TR, B B E LR E BB G EG HE
Meta 4387 [T]. s E P EES S LR, 2024,16(2) :123-129.
THE AR, /NS . NICU #7 4z LB YIRS 16 16 R 25 Fnig

[13]

[14]

[15]

[16]

SR ALY ). T E A gh R, 2021,36(5) :1136-1139.
FEHE, ZE IR WE, BE M, 45 NICU B A= LS B L I PR 45 5
KAaWr B [T]. A s e ge 2 24, 2023,33(1) : 125-
128.

PR . AR L B N S g SR g (¥ IR 5 fa e P 22 [T .
Prip iz el 2023,42(2) :235-238.

FE A WM AT, A5 L AR LB PN R D TR 40 A A
KR S s R 2R 43 A [T ). op i J 2B M 2 2 s, 2024, 19
(6):715-719.

ScitEe, XU JUH L FEBEBE 2018-2021 4F#7 AE LT Wi B
5 [ % 24 9 DAL TR 0 AT R A R S B R e M (T ] v [ 52
BT, 2022,49(24) :16-20.

(L% 82 M)

[9]

[10]

(11]

[12]

Li T, LiJ, Yuan L, et al. Effect of Regional vs General An-
esthesia on Incidence of Postoperative Delirium in Older Pa-
tients Undergoing Hip Fracture Surgery : The RAGA Random-
ized Trial[ J]. JAMA, 2022,327(1) :50-58.

Liu X, Ji J, Zhao GQ. General anesthesia affecting on devel-
oping brain: evidence from animal to clinical research [11.7J
Anesth, 2020,34(5) : 765-772.

REL SN SN U VB R AN G o NS
L T BEL i 056 4 B BRI o L I B 4 DD BROR AR
VIR JRR I AR5 R R (L A2 i [T ] s R AR 2 6 P 2 2R
2023,22(3) :329-334.

T, AW, T4, % DEX & A PR RO 42 IR rE

[13]

[14]

[15]

e 4 T U BR AR B R G U ROR K e P T RE 1Y
(7). mdbe2l, 2023,45(13) :1964-1967+1971.

WA, F LM A By RIS A BE ISP R S R 2 G 4
IR B AE W I 5 T B DD BROR b B SR (7). BN R 2,
2020, 44.(6) : 898-900.

Nestor CC, Ng C, Sepulveda P, et al. Pharmacological and
clinical implications of local anaesthetic mixtures: a narrative
review[ J]. Anaesthesia, 2022,77(3) :339-350.

Huang ML, Fang CP, Zhao HY, et al. Acupoint Injection
Decreases Anesthetic Cosumption during Combined Spinal -
Epidural and Patient-Controlled Epidural Labor Analgesia[J].
Chin J Integr Med, 2022,28(3) :257-262.



- 88 - T2 SRIT ARG 2025451 $5174% 4513 T Mol Diagn Ther, January 2025, Vol. 17 No. 1

< e
.«I/a ;ﬂé—o

MRI BETE AR I & L1 SAA . TEF1 A5 105 A 28 etk
FLIR R S AR R 2L 0 % M I i

FAaE™ K& LR x4 FRY

[(# ZE] B®  H7 MRIETURECE S TEMAEE T AGSAA) =R 1(TFFL) A7 A 27 fib
PEFLAR 28 (GM) FE M BUZL AR (NMBO) F 2S5 . 3% #EH20194F 8 H 2 2023 4F 8 H TRl
Fp S EE B EA TR MRIAG A A AR 112 91, GM i 54 140 A GM 41, NMBC 3 58 145 A NMBC 241, 5
PG ML SAA [TFF1 23k /KT R 2210 TAEFRIE (ROC) 2k 73 1 MRI HE 1 /R BX & SAA [ TFF1 5]
GM 5 NMBC [#MH ;R Kappa K360 4T SHHEEE R — 3t . 2% GM 41 Kep Ktrans .CER & EER {4
T NMBC 4, 22 34 481245 X (P<0.05) ; GM 41 SAA \ TFF1 {HA% T NMBC 4, £ 74 4t i 245 L (P<
0.05) ;ROC HiZE /1% , MRI 7 1 2% Kep .Ktrans ,CER .EER {f \MRI., [fi.i#%f SAA . TFF1 ,MRI+SAA+TFF1 2
GM 1 Hh 26 R A4 5110 0.724.,0.730.,0.652.,0.686,0.865.0.756,0.849 ,0.935, 1 Z 456 H &S , MRI+SAA+
TFF1 4 2 R 12 W GM 1912 Wiz BE & T MRIL I35 SAA . TFF1 Bt 2 W (Z2=2.264.,3.756.2.864, P<0.05) ;
MRI.SAA . TFF1 . MRI £ 4 I3 SAA . TFF1 /K Kappa {53514 0.660.0.587.0.623.0.804, #5i& MRI I
A IME SAA TFF1 KA 4 Bh % 51 GM 5 NMBC HHA — 7 B N, vT 480 B S 500 B2 W LB o

[EEIA] WHEMEZLIRR ; AR SRR LY s MRIVEVE UG MISTEMEEE T A; = EF 1

Value of MRI perfusion imaging combined with serum SAA and TFF1 detection in differ-
entiating granulomatous mastitis from non-mass breast cancer

ZHOU Yu'*, ZHANG Xin®, WEN Ying', LIU Jia’, XU Yuan'

(1. Department of Radiology, 3. Department of Gynecology, 4. Department of Clinical Laboratory, Wuhan
Hospital of Traditional Chinese Medicine, Wuhan, Hubei, China, 430050; 2. Department of Medical Imaging,
Tianyou Hospital Affiliated to Wuhan University of Science and Technology, Wuhan, Hubei, China, 430064)

[ABSTRACT] Objective To explore the value of MRI perfusion imaging combined with serum amy-
loid A (SAA) and trefoil factor 1 (TFF1) in the differentiation between granulomatous mastitis (GM) and non-
mass breast cancer (NMBC ). Methods A total of 112 patients who underwent breast MRI examination at Wu-
han Hospital of Traditional Chinese Medicine from August 2019 to August 2023 were selected. Among them,
54 patients had GM and 58 had NMBC, forming the GM group and NMBC group respectively. The expression
levels of serum SAA and TFF1 were measured in both groups. Receiver operating characteristic (ROC) curves
were used to analyze the efficacy of MRI perfusion imaging combined with SAA and TFF1 in distinguishing be-
tween GM and NMBC. Additionally, Kappa test was conducted to assess the consistency of pathological results.
Results The Kep, Ktrans, CER, and EER values in the GM group were higher than those in the NMBC
group, and the differences were statistically significant (P<0.05). SAA and TFF1 values in the GM group were
lower than those in the NMBC group, and the difference was statistically significant (P<0.05). The ROC curve
shows that the MRI perfusion parameters Kep, Ktrans, CER, EER values, as well as MRI, serum SAA and
TFF1, MRI+SAA+TFF1 had area under the curve values of 0.724., 0.730, 0.652, 0.686, 0.865, 0.756, 0.849,
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and 0.935, respectively, for diagnosing GM. After Z-test comparison, the diagnostic efficacy of MRI combined
with SAA and TFF1 in the diagnosis of GM was higher than that of MRI, serum SAA and TFF1 alone (Z=
2.264, 3.756, 2.864, P<0.05). The Kappa values of serum SAA and TFF1 levels, MRI, SAA, TFF1 and MRI
combined were 0.660, 0.587, 0.623 and 0.804, respectively. Conclusion MRI combined with serum SAA and
TFF1 detection has a certain application value in differentiating between GM and NMBC. It can also help in the

identification and diagnosis of breast diseases.
[KEY WORDS]
amyloid A; Trefoil factor 1

A 2 I 2L IR R (Granulomatous mastitis, GM)
o UL R M S E PR LR B I R R B
PN P e AR AE . FLARE U e M L
S e 22—, R A 3L R R A IR i P R 2L R R
(NMBC) , NMBC fd 1 Z i Joj B 28 |, 40 27 4 4k |
LRV R /NSRS . GM 5 NMBC
Il R e 30 SR 2 R i AR, 5 R AR S W R
SERYT S R o I ER SN L L T
Ky 11 A (Amyloid A, SAA) J& T LI <F &
K, W58 F I SAA T 38 2 A1 F FL AR 96 20 B 1) 3
B i B i A2 O g OF R . =i B R % (The
trefoil factor family , TFF) Jik & A= K A+ #£ ik i) —
NG, AEFLIR T, TRFL (92 B 3k v] 68 5 | A& g
MENE KRS, Bl MRI JE T RS S 591 T 1 AN
% 55 , T MR ER A I35 7T DL iy 45 ) A R0 3 i 1Y)
BURE o AW 5T K A3 AT 40 B AE IR ST 1 GML R
MRI4HAE K 1l SAA \TFF1 ik /K, LA GM
5 NMBC 1 % 51112 Wi 52 A5 i 4 40 o

1 ABRERE

1.1 — gk

PEHL 2019 4F 8 H % 2023 4F 8 J T-abil i v
= B 7L AR MRI Kz 4 (9 & 11249, i 5 /& 3 &
FARFWOREHLAL LU, #1122  GM B 54 B9 A
GM 41 ,NMBC # # 58 il 49 A NMBC 4] . H
GM 4 4 % 30~55 %, ¥ 1 (42.50+6.38) % , BMI
(22.67+2.98) kg/m*; NMBC 4 4F % 28~56 %/ , -1
(42.00+7.14) % , BMI(22.57+2.21 ) kg/m*, P 4 4F
1% BMI L # 22 R i1t 5 2 X (P>0.05) . 2k
TN JE G W BEA R, AR a2 T
P B2 B A B 22 51 s it Mmoo
1.2 Jiik
1.2.1  MRIK A K E1G5 1t

K GE1.5T HDxt ¥ 5 I fif 3 4k iR & 4t
0T W AR O Rb , BUOU LR A AR S Bl SR Al

Granulomatous mastitis; Non mass breast cancer; MRI perfusion imaging; Serum

FH 8 38 18 FL R A A & R B 3 7 S HE A
SR AN RARAT s AP H) - TWIL LU T,WIL A T1 2
FE SRR Y ) (22 1.2 mm, JZRIHE 1.2 mm) ,
DWI 2 DCE-MRI. *f It 51 5% F I 4k fi (7.5 mL:
4.534 g) , K R TR ST AR AT (2.5 mL/s) |, X A
HEAJE 10 s FFAR TSk 5 W H . a2 5k
AP K WS (10 mL) o 2R )5 EAT MR AL B, th 2
B2 24 Ml 5 4F DL b &l B2 043 53] 57 B R o
¥4 % 2 GE ADW4.6 T AE 3 , & H] Functool %1
HEAT AL B 0 HE 0 AR 0 R AR B S
Uit B 1 SRR S0 W58 {E % (early enhancement
ratio, EER) . M # 58 1k % (late enhancement ratio,
LER) : EER= (33 J5 55— W1 kA5 5 ST1-34 55 i
kA5 5 S10)/S10x100% , LER= (3 5 7 450 s i} %
A 5 E {EL— 18 58 B kA 45 S10)/S10X100% .
AT Gen 1Q %I 45 g 728 N 2% T 9 1 2 40, A0 4
2 ¥ F% ' #X (Capacity transfer constant, K™™) |
% 21 (Rate constant, K,,) % H 3 5 L (contrast
enhancementratio, CER ) . K™ J2& X} Ht 7 M ML 45 Y
BRI A S DA R AR 1Y) 1 17 1207 3 R K, 2 X
Rl NIIRESA b N N b IR ER iy vt e
1.2.2 [l 7% SAA . TFF1 Kl

KAEZ IR E T R M FH K0 3 mL, L3 000 1/
min B0 (B 0248 10 em) 15 min J& B_E 35 %1
1, oK SAA FEX 42 5% W% Bl (Enzyme-linked immu-
nosorbent assay , ELISA ) 15| & (96T ) . TFF1 ELISA
& (96T ) K I 1L 7 SAA \TFF1 /K, i & 1y
W A R DCRIE R AE YR A IR | 4R ™ 46 1
SPRA & U A
1.3 Geit2Enik

K SPSS 25.0 GE i+ #/F Kt A BE 3 de BTk
WA IER S, U (x+s) R H ST FEA ¢ K
55 s THECTTR DL n (%) 327, R 7 6 3 320 4 7 40 1)
He %% 5 ok H 52 3 & T 4E %% 1iE (Receiver operating
characteristic , ROC ) {1 £ 70 A MRI 3 1 S 80 | 117
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SAA . TFF1 /K F % 52 Wi GM 5 NMBC 1) {8 ;
K H Kappa %5 53 Bt MRI Sl K 6 A 17 SAA |
TFF1 % 5112 Wi GM .NMBC 5 F- A 55 38 45 5 1) —
L N 34K, Kappa>0.8 B 22 /s — 0%
= 0.4<Kappa<0.8 Bt — B, Kappa<0.4 A —
BEE 2 . P<0.05 R ZERA G L,

2 #R

2.1 W4l MRIFFE 4

GM f A 545, FLrp g i@ 4 43 A 5 29 91, IX 5
PES A 1401, Bbf SRR A3 A #5211 5 s NMBC
B 58 ], Forh Be o Aii 25 36 1, e o A
14 ), yR I8 S XSk 43 A 4 8 5l . GM s Ak
S)amAbE 27 6, R A E 15 6], FRARE S AR N
SR 12 6 NMBC fR I FESR AL 30 ], 3557501k
560, R AT E 11 1], 46 kAL 12 61
2.2 WiZH MRIFET S B

GM 41 K,, K" CER J EER {# % T NMBC
M, ZFAGIE L (P<0.05), LK1,

Fz1 WHMRIZIERIEE (x+5)

21 51 n K KU CER EER

cp

GM# 54 1.61x0.42 1.39+0.34 3.03£0.65 231.28+53.19
NMBC 4 58 0.73x0.25 0.63+0.18 2.28+0.42 176.93+44.67
t1H 13.583 14.927 7.302 5.870
P{H <0.001 <0.001 <0.001 <0.001

2.3 W4lIMiE SAA . TFF1 K F L%
GM 41 SAA | TFF1 {E{X F NMBC 41, = % fH
Giiter i L (P<0.05) ., WK 2,

X2 WAEINFE SAA.TFF1 KFEELE (xxs)

205 n SAA (ng/mL) TFF1(ng/mL)
GM 4 54 275.14+87.63 0.93+0.28
NMBC 4 58 325.65+97.32 1.54+0.48
t{H 2.879 8.137
P{H 0.005 <0.001

2.4 MRI .l & B¢ 4 Il ¥ SAA . TFF1 X} GM .,
NMBC 1 %5 5154 fig

DL L5 2 R b e, 45 2R 1878 : MRI Kappa
{8 0.660 . SAA Kappa {5 0.587 . TFF1 Kappa {f
4 0.623 \MRI B¢ & IfiL %5 SAA . TFF1 /K ¥ Kappa &
}0.804. UL 3.
2.5 MRIFEFESHO A 3G % 520 GM 5
NMBC {8

MRI#H 245K, K™ .CER .EER {f .MRI.. Ifi
i SAA . TFF1 ., MRI+SAA+TFF1 2 b GM 1y i &

#£3 MRIHEMFEEAMFE SAA.TFF1 3f GM.NMBC HJ

K550 8E
o & b .

Ei=Ra o NMEBC Kappa i P1H

MRI 44 9 0.660 <0.001
10 49

SAA 39 8 0.587 <0.001
15 50

TFF1 40 7 0.623 <0.001
14 51

WAy 52 9 0.804 <0.001
2 49

Bt 54 58

T 1 FH ( Area under the curve, AUC) 43 5 & 0.724..
0.730.,0.652,0.686,0.865.0.756,0.849,0.935 , £ -t
Z £ W [ #, MRI+SAA+TFF1 B 4 i ok 12 W GM
()12 Wi % BE = T MRI, Il 7 SAA  TFF1 Hl 2 Wi
(Z=2.264..3.756 .2.864,P<0.05) ., W% 4 K1,
Fz 4 MRIBE MiFEZH GM W E
BOWWH  AUC  95%CI  SURJE FERIE B8 RN

K 0.724 0.678~0.769 0.704  0.862 0.566 1.13

cp

K 0.730 0.682~0.779 0.722  0.879 0.602 0.81
CER 0.652 0.602~0.731 0.629 0.862 0.492 2.44

MRI 0.686 0.615~0.743 0.648 0.862 0.510 193.67
MRI 0.865 0.812~0.924 0.815 0.845 0.660
SAA 0.756 0.712~0.791 0.722  0.862 0.584 28148

TFF1 0.849 0.802~0.913 0.741 0.879 0.620 1.22

+SAA+
MHEII:I%IQIZ 0.935 0.892~0.978 0.963 0.845 0.808
=
10 _
——
o8| == s
i
I T
% 06 [";'r' -~ TFF1
& oaf i BEdeke

0.2 f

0 02 04 06 08 10
145

B 1 ROC Hi%

3 iTie

GM J2& FLIR P 1 — b, K2 80w A% & AL AE L
M, GM 2 SRy BR /N B — i R TR 25 i 5%
i, R FLIR I AE T B EEIRSE , & A%, 5 NMBC I
PR BUARARL , e 25 1t PR 46 ) 38 b PRI M . PRt , <3-4
Al DRI S R GM 5 NMBC 1775 2 OCH 2
MRI-DCE 7 L9595 114 4 5] v HAT B g AR 35

TEABEGEH ,NMBC A5 B0 i o £, 5
TR IS RA L. 43 AT T RE R RO A
WD RN R R A K AR ER s K
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It B B A, AR AR S R B BRE Ay
AN T GM 3 R R A A, L B
PRAE I, IR A0 LR A TR A A E
R I ,NMBC £ J AL AL, GM 2 R
154k . FRFEISIE SR Ak 22 R R A T R YRR
AR 22 R Y ARk HE S B K K, T L
J W5 A8 AR PR B Y I 9 BN ) 2 BT AR I A % R LA
N IfiL 45 3 3% P 4R E 2, CER L EER 45§ 4% 4% fiF nf
LR 78 P9 I3 3l ) 2 AR AR FEARIE Y
H,GM 41 K, K™ . CER } EER {4 3 W] & & T
NMBC 4 , 5 Bf s & E5 1AL, ERS 5
5 NMBC 5 GM f AUC 43 %l J 0.724. 0.730.,
0.652.0.686 , 4 H A7 — & Wy B3k fig . 40 bt
CIRRSE L IR E Qg <l (1= 4 o A 1| K= A
P34 Z2 | o 3 BH T B AR A1 e v T 1 s 2 A
LRl A YA

BT FI, SAA AT 3 i 41 1 7L IR Ak 4
OB TE R R S AR RIS A B nT A Bh R RE 1
J& , IMLTH SAA K- TH i 5 FLBR B 8 TS A R AR
Ko TEARBIFEH ,NMBC 414 [fL1E SAA Fik/KF-
WE R T GM i ,ROC £k 45 5 7R SAA %5
GM 5 NMBC ] AUC 4 0.756, H. A7 — & 1) 4 5
W (8, (BB Ol 0.722, Bl (i FH n] S PR AR R
Ishibashi 26" A 5¢ e B, 2L (85 LT TFR1 B
Thr, HAr 7L 4 20 BH A R 59.6% . FEARWESE
1 ,NMBC % [ TFF1 K %5 T GM ¥,
278 TFFL J8 A T GM 5 NMBC % 5l /4 7] RE .
ROC £k fit7r , TFF1 %5 GM 5 NMBC ) AUC iy
0.849, P A% R W H Kappa {74 0.623, 59 BLZE
— B (S SAA B T2 A SR R M

MRI %5 & I3 27 6 A 45 012 W 4% Fivoies i S R
PRI AE N IR L 1) N R R OR B )y o #E ) ] A
% 1 MRI 2 25 3 535 ¢ 4 DWI 76 NMBC (/12 Wi b
BA SR, R IR K GM 5 NMBC #9451 | Af
RAG RS H . AR LI, MRLE G 107
SAA . TFF1 % %] GM 5 NMBC it 45 5 55 55 #i 4%
— SV R, H Kappa {54 0.804, AUC 4 0.935, 4
JJE A 0.963, 5 T MRI JZ IfiL 75 46 F5 SAA | TFF1
MME FH A AUC {8 X BB 38 & T2 Wi B 12
RURR RS SR 3 e A — 2 I R S8 P -

Zi b frik , MRI BX & 1L SAA \ TFF1 7£ 4 Bl
%5 GM 5 NMBC 77 1 B A — & A E, b #L
PRI 1 4l Bh S BRI S %
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10 i 12 X 5 o] ) DCh ek 485005 1 I S i A Aol A B
miR-374b-5p .IL-6 BV MBFSE

XA HmeA EHE

(# E] BH oW kg kG B a] TR 08 3 88 A4 TR 28 & miR-374b-5p \1L-6 )52
W, FTik BEHC 2022 4F 1 & 2024 4F 2 IR EE A4 % BH IEE BS B AA 1Y 108 4 B AT AR A O 0F 5 %
S RARIRIT T RS 4 ST A (n=55) FIXF BRAL (n=53) , P13 25 T % BT 7 vk, %o B2 JB
TEH AT I FERE 45 7 Bl J DS AKIG 7, A 5% 426 5 B3R T RS E) DS AR AT A 6 RN 165 B kI8 9T . L
BEPALIRYT IS I PRAE AR OV i 12 27 40 j AR AR i 218 (AR AR LA B LA L AR RN, I
VU AL YA T I IS 0 IS BIR ZS CEF 4 2R R A ™ ) PUBE I -3 \D- 34K ) LA & miR-374b-5p \1L-6
KV GER WS i 2040 R B i 218 AR IR AR T R AL T R, 2 R
BT L (P<0.05) . JRITIG , WAL EF 2 25 R R A 7= DL I I -3 . D- — RAR S BA 7 Al , BLAFY
T R, 22 5 A S L (P<0.05) . HALIRYT IR I miR-374b-5p IL-6 35536 7 0 FEAR , FLAF7T 40
fRFXTHRA , 22 A G it 24 3 L (P<0.05) . PHALRN RNt 22 5 o4t 24 L (P>0.05) . £5i8 il fik
@%AﬂjﬂﬁTﬁﬂwih%ﬂﬁ$%mﬁm&w;ﬁ%m@mmJ&TWﬁmRW@émmbmﬁo

[Es@im] @Mk BRI VCAR; 8B 975 /N RNA-374b-5p; AT % -6

Effects of Tongmai decoction combined with aspirin on prethrombotic state, miR-374b-5p
and IL-6 in patients with hip fracture
LIU Chao*, MENG Xuchu, WANG Jitao

(Department of Pelvic and Acetabular Surgery, Luoyang Orthopaedic Hospital, Luoyang, Henan, China,
471000)

[ABSTRACT] Objective To analyze the effects of Tongmai Decoction combined with aspirin on pre-
thrombotic status, miR-374b-5p, and IL-6 in patients with hip fracture. Methods 108 patients with hip frac-
tures who were admitted to Luoyang Orthopedic Hospital, Henan Province from January 2022 to February 2024
were selected for this study. They were dicided into two groups based on treatment methods : the study group
(n=55) and the control group (n=53). Both groups received conventional preventive methods, with the control
group also receiving aspirin in addition to the usual treatment. The study group, on the other hand, received
Tongmai Decoction alongside the conventional treatment and aspirin. After treatment, clinical indicators such as
total transfusion volume, hematocrit change rate, hemoglobin change rate, as well as occurrence of thrombosis
and adverse reactions, were compared between the two groups. Additionally, the pre-thrombotic status (fibrino-
gen degradation products, antithrombinase-3, D-dimer) , miR-374b-5p, and IL-6 levels were compared be-
tween the two groups before and after treatment. Results The blood transfusion volume, hematocrit change
rate, hemoglobin change rate, and thrombosis rate in the study group were lower than those in the control
group, and the differences were statistically significant (P<0.05). After treatment, the fibrinogen degradation
products, antithrombin-3, and D-dimer in both groups improved compared to before treatment, with the study
group showing better results than the control group, and the differences were statistically significant (P<0.05).
Following treatment, the levels of miR-374b-5p and IL-6 in tboth groups were lower than before treatment, with

A AT B A A A AR B (232102310423)
ks b s mEdER(TE AT ER)F M a5, 7Td, %M 471000
*BAZAVEE . X A2, E-mail : liuchao-5739@163.com
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the study group showing lower levels than the control group, and the differences were statistically significant

(P<0.05). There was no significant difference in adverse reactions between the two groups (P>0.05).

Conclusion

The combination of Tongmai Decoction combined and aspirin can improve the pre-thrombotic

status of patients with hip fractures, prevent thrombosis, and reduce the levels of miR-374b-5p and IL-6.

[KEY WORDS]

WA B TR 2B B E WL B A A
F AN B2 i 1k, H 2 s 2 20 52 01 Ty a3, ot
R B B U RS SR B AETR YT
Pro, FARWBITH a2 BRI RE kA
BT REPEAOR™ o oy S 4 R 3 A I
FRRAS , BRI S5 mT 51 e il 2 | it #e R v ,
BT BEIET A EE RN I, R ECH
SRR A it SF A I A RS, DA AR AR i e T BT £
WG E . IR b, 2R FIEEA T 3 5 259
TR 15 e >fe A5 AR AR AS o He P AR T HF R B 1L
FHERCR L, A AR RO B 2 (AR RE )72 (1
FHT H 3R ot/ N a2 ot e T i S AN R 2 7 32
HaZ AR TR ELAT i/ SR AR AR T, X il
AN A AR BT R A U ks SE B H IS i AN
RSO 3 ik iz HLAG T AR a7 R T A
BE DAL, v T i B R R R A E 1Y
7 o ARBIFIE B TE AT KA 6 A B ] DG MR 5 B
P AR FDIR S B miR-374b-5p IL-6 A 520, IR
WL RAGEW T .

1 BRERE
1.1 —Bsek

VEHL 2022 4F 1 H % 2024 4F 2 H ] 5 45 1% BH 1F
B BE BEWCIA 1Y 108 B & 3 B H R X 4 R
PR IT AR 2 5, o R E G AL R A, o,
PHZELPE S CER AR B 28 A — i TR L 22
TGt L (P>0.05)., W1,

YA FRE - D2 X LR A 112 R 8
QIFER>18 % ; QIG IR TR B H ; DB ERIE Y
XA YRAF S8 00 ) o HEBR AR o O R TH 1 505
PRV A 8 5 Q% 38 ik 7 Bl B ) DG AR O B

F1 FH—MERLE [(x£s),n(%) ]

P51 AR IR Al
U i’q CE) pse R BT

Wil n

WFFE4H 55 25(45.45) 30(54.55) 73.27+10.63 36(65.45) 19(34.54)
XFIRL] 53 22(41.51) 31(58.49) 75.02+10.87 33(62.26) 20(37.74)
1tE 0.171 0.846 0.119
P 0.679 0.400 0.730

Tongmai Tang; Aspirin; Hip fracture; Microrna-374b-5p; Interleukin-6

A 5T C 38 8 07 g 44 36 BH IE B B Be (T RS 44 B B
B= e ) R ZE o A
1.2 RIT R

TR« T A B A T TR B AN
B E OE )RR 1B 15, HLTE BE AR SR A
L AT R BOE BN DR IRER IR AR IR

Xof BRAH < 7 B L0077 5 i ity b o T T ] DS
Mz i GREH B 25 QR IR W) it i S0 (1 24
YEF HI20160685 , HLH 100 mg/H) HARIG T | BE B
R, Frde ABEJEFFIRIAYT 69T 2 F AR 1 K.

WFFT2H - 76 X BB 20 A4 L b1 B A3 Bk iR T
Horsd ik 25 ALl Bk 2 e =k L FER
=L T BT HIr& 10 g S FE 30 g LHT A
) FFR LA 15 g JKIE 12 g A 30 g AE
K20 g0 JUT A 245 04 359 ph Tl e 48 3% BH I B s B R 2
P ¥t Jf B v 2y B AT R /K RIS 2 400 mL
Je 43 WO e T, 43 i T R RO I AT 1R/
ABEJa R RIRA 1R IGIT 2 FARAT1 K.
1.3 WG IR
1.3.1  IfIRTE#R

RS TSIl (= g o e ol £ ) S/
ASCIN 5 21 40 g R R I 2T 2 1
1.3.2 [ RLIE O

K R A0, 22 305 1) ) 7512 4SOk £ S8 3 TR ik
AR TV B 400, 6 28 SF S, ) 5 KU 2% 4 S 8 i otk
A MRS A e S Dk A8 A0 bk L e e kL B TR
HRIK A, AT YR T A
1.3.3 M FPIRZETEFr . H 405/ % (interleukin,
IL-6) 7K1

A3 ) TR 9T E S i ECR E AS E #R KL 5 mL,
TR, R TP LA T, B0 10 min
(3 000 r/min, B.02F42 0 10 cm) | WCEE LK, R A
4 [ B 0B ASORS 0 21 2 25 1 R £ 77 ) (fibrino-
gen degradation product, FDP) | #t #¢ Ifil i - 3 (anti-
thrombase , AT-3) . D- — B {& (D-dimer, D-D) .
Y 45 5 5 5500 10 min (3 000 r/min, 550212
10 em ) , >R Tt R B 95 W B AG I TL-6 7K-F-
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1.3.4 /% RNA (microRNA ,miR )-374b-5p

K H 2B 2¢Ot E | R A B AE S N K
miR-374b-5p. 435 TR Y7 1T Ji R WU 3 25 1 T
ik L, 76 4CHY B F B0 10 min (3 500 r/min) ,
Sy ES I o 3L S S4B cDNA i FH 52 2l
FET PCR AL HEATY 1, G gl . Horb, Em
21 ¥ 5-TCAGCGGATATAATACAACCTGC-3', 2
1] 51 ¥ 5-TATCGTTGTTCTCCACTCCTTCAC-3',
F IS TS 1 (95°C , 10 438 ) 28 1 (95C,
10 #2) (iR 2k (60T, 20 F2) AT {1 (72°C, 34 F2 ) ,
— AT 40 MEIR . VL U6 NS, B 2-2C

b S e 4

2 AT E B0 T miR-374b-5p 263K 7KF |
1.3.5 AR
ICSE P B M8 RIS o i B R RS
kA
1.4 Guil2Frik

B A BRAK 44 SPSS 21.0, 444 IE A0 A 1Y
THRE R (3 £5) FRIREE, P2 (] AR M ST R
A TR, (6] 41 (8] V6 97 A Ja b Bk B XS T4 55
TR n(%) R KRR K5 . P<0.05 4
R HBAGIHE L.

#ZR

A 2L I R b R I A T b 238 A
WG LR YT o (R I F | 20 240 R RS fb o
I £T 86 AR AR A TR R IR T X IR, 22 57
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2

2.1
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W SARGLRE TR T AL, P<0.05,

2.4 WA KR W
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25 n I iE A i I Bk
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APRAS , HREPIRT LA L. b, Bl w] DE AR B A
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p— S, N YT N )
L, DA ST A TR A, ZRA G AR (P< /N P i 22 2 i A B, DA T BELIRT 464 U7 i
#*3 MWMAMBRIPKEERILE (x£5)
- FDP(pg/mL) AT-3(%) D-D(mg/mL)
41% n o : o ; R ;
TRIT BIT IR TRIT BIT A IRITH BIT IR
e 55 36.51+6.35 12.07+2.67° 92.16+20.33 108.63220.65" 9.78+2.07 5.30%1.25"
Xof HR 2 53 35.79+6.27 15.16+3.09° 92.57+21.05 97.75+15.62" 9.82+2.31 7.17+2.32"
1l 0.593 5.567 0.103 3.079 0.095 5.241
P 0.555 <0.001 0.918 0.003 0.925 <0.001

T SAABE IR HT AL, "P<0.05.



T WESIRITARE 20254F 1 H

174 5514 J Mol Diagn Ther, January 2025, Vol. 17 No. 1 - 95 .

AL TS R R H2 M A8 A ] T iR
F14) 3R A LI s, 8 T 3 I AR FIRAS, BRAIG
I TR BT o 8 k7 mT e A AN g % BEL e
SRR Horp 2 LSRR A R
A =L 18 SPS kS B H MR,
Hibs K2, 20 AESE i, AL Rad 2 T
(P22 & %) T AR £L DU 47 , HL T o6 FH PT343 %
M ARI 2 7, 38 FH 55 1 BEL 3 5 1A 0 45 b e
ke AR EA B AT E BRI R TR, vl 3
SEA I A o =B 06 AR Y K24, mT
A B, TH I g, A BORTE AR . R R
TR B A S T, AT AT 44
Uiy e FFSTiE mALR B 20RO RRT
NIIRTEE I ey e eI NV T o ¥ A i Fata eR N K
FH LIS a8 36 I Pl 9ns i 5051, LT 08 3T A7 1)
M. MeAh, A WFoE KB, 046 TP KR Y K
AR R oy T fE HELT IR R G TG I 4T 7 B
FA)PAS figf , 2E T D00 S8 0 A 1% 9 At ek R, DAL T 55 . A
T BRI A P I BRRURS: o e ] s e
PAEINBE B K N B2 451007 AR E 2 4 B 1 R
T 0 M AR s PSS PSR B A RS TR
A A8 B A T BB A TR] B 3R R G 3 B 7 AR A1 A
H& PRI 149 0 1T 90 A ) T i o

HAE I AE MM AR T 1 b kS AR
A 3E Ao T I R G, R AR AL BT EE P A i
4 40 R G D e S B R e .
W, TL-6 AT 3 3 850 /N A 1 s 7 AL 8 58 I /)
A 5 1 it ) 1 R 2 AR R Ao AR, L
HAR T 10 20k 9 0E BN AT 52 MR i PR 7K S 2 i
PRI AR A AR

AN A EB ST & PR, miR-374b-5p 5 R AEME:
PRI 2 VAR O o HLnT 3 o AR TL-10 () 223k 7K -3t
T2 A2 858 AL 6 1) A= B RIBE I 3R 8 RS , HLatE—2
P05 IS PR A L, BER T i T B AR S
SOV B, B K LA F A () miR-374b-5p %
ki THE T BORER Bk #8855, H o miR-374b-5p
JE T BT R K AR T R R R R w T
miR-374b-5p FEMEHE T AR PR &5 T
FEMER . AR R BN R AIRI7 5 1)
miR-374b-5p IL-6 /K VAL T % BEZH , 4 7 3 ik iz Bk
4 BT ] VAR AT A R FEAR miR-374b-5p JIL-6 7K, )
7 24 3% LA IR S o

25 BT IR 38 k7 B G BT ) DTORRORT e S i 3

(7Tl | =1 VN 1 B | R 81 A E AT 1 2 39
miR-374b-5p . IL-6 7K°F-

S % 30k

[1] Downey C, Kelly M, Quinlan JF. Changing trends in the
mortality rate at 1-year post hip fracture - a systematic review
[J]. World J Orthop, 2019 Mar 18;10(3) : 166-175.

[2]  Saul D, Riekenberg J, Ammon JC, et al. Hip fractures:
therapy, timing, and complication spectrum[J]. Orthop Surg,
2019,11(6) : 994-1002.

(3] Srd, M8, sRAnNEE, A5 . 47 F PR M0 i bk A
BIASCB R [T ] P EBHR AR L 2023,31(4) :310-314.

(4] BASR, VAN AT & K, S AN MR 2 A BE G IR I
FROF M I A5 T S A T R AR R A A o
£EL1] AU BR 2GR A, 2021,37(1):31-35.

[5]  Williamson KT, Martinez HV, Aziz WA, et al. Aspirin in
prevention of venous thromboembolism following hip fracture
surgery: A systematic review and meta-analysis[J]. J Ortho-
paed, 2024, 5875-5881.

(6]  ARZst, Tl . 43 S0 I8 45 07 Bk A B vl DL AR 5 By L 22 i
B TR BT K AR e PR [0 ], e A R 2
Fil, 2020,38(6) :126-129.

[7]  Delluc A, Lacut K, Rodger MA. Arterialand venous throm-
bosis: What’s the link? A narrative review[J]. Thromb Res,
2020,197:97-102.

(81  mhaesh, MEG, T A0, 45 . Z0A4E- B Iic {1 %) S8 BE il e A
KRR AR 2F R 5 (7], 2 [ EE [ 25, 2023,34(10)
2392-2394.

[9]  Omidkhoda SF, Razavi BM, Imenshahidi M, et al. Evalua-
tion of possible effects of crocin against nitrate tolerance and
endothelial dysfunction [J].Iran J Basic Med Sci, 2020, 23
(3):303-310.

[10]  ZHBOF, BT )8, 4 . o 8 i i 5 5% S8 A 40 i) 4%
K I AR T RGP AL TR A 9 L0 ] SR 2 e R - o = 25 BRAR
b, 2022,24(12) : 4917-4926.

[11] Chen X, Fan Y, Tu H, et al. A nomogram model based on
the systemic immune-inflammation index to predict the risk of
venous thromboembolism in elderly patients after hip frac-
ture: A retrospective cohort study [J]. Heliyon, 2024, 10
(6) :¢28389-.

[12] Haiyu L, Ningjing G, Qixian Z, et al. Association of inter-
leukin - 6, ferritin, and lactate dehydrogenase with venous
thromboembolism in COVID - 19: a systematic review and
meta-analysis[ J]. BMC Infect Dise, 2024.,24(1) : 324-324.

[13] Akbaba TH, Akkaya-Ulum YZ, Tavukcuoglu Z, et al. In-
flammation-related differentially expressed common mi RNAs
in systemic autoinflammatory disorders patients can regulate
the clinical course [J].Clin Exp Rheumatol, 2021, 39Suppl
132(5):109-117.

[14] Zhang Y, Miao X, Zhang Z, et al. miR-374b-5p is increased
in deep vein thrombosis and negatively targets IL-10[J]. J
Mol Cell Cardiol, 2020, 144 :97-108.

[15]  #REGH, HHES A%, % . 7 microRNA-374b-5p /K F
T 22 e VLA 13 58 A T B0 Ik R XU A A B LT ]
o E AR A ik, 2023, 33(8) £ 74-80.



- 96 - SFiWSIRIFAGE 202541 851748 45181 J Mol Diagn Ther, January 2025, Vol. 17 No. 1

< e
.«I/a ;ﬂé—o

PO T 15 45 N IR R 2 0% 1 ARAE JL 38 i) 1697
T S HSC iR b 55 M

AT EH AH NHm OFRKE EFES

(7 E] BE HIMCARE S A TIHRCE RN T 22 0 T IR LB A 18 7 2R SO TH W %6
i B AL S AR K TSI . AT 5E PRI 2021 4E 1 H & 2023 4F 12 7 78 5 1L T IR AR 2 B k2
80 1 (160 MR ) 2 & 3 T IR AE JROLIEFTARFT . N A B LHE BB BT s AT B AL R G, WEALEUF ik 4
PIZH 4 40 4] (80 HR ) o X HRZH LA AN TIHWIG YT , MR A L3 45 TR I G687 o M4l 8
JLIIA YT A 8% TR IR s M6 Am [ TH B 24k 18] (BUT) L TH W43 6k 36 (SIT) A B9 e gL (F1) T LiH
A R [ A ML A 3R (IL) -18 IL-18 ] L TH 4 Ak 1 4 A [ 4 Ak ) B2 AL T (SOD) (T — % (MDA) |
AR (LPO) | LA KRN R BB I . 858 WSS ALIR T A 20K 92.50% 15 1%t 4L Y 80.00% , 22 5+
£ Gt 5 X (P<0.05) 5 3897 J5 , WM< 4H BUT ., SIT . SOD /K V-3 &5 T B0 | 22 % A G it 2% 25 X (p<
0.05) ;3897 )5 , W4 2H FL 343 IL-1B /K \IL-18 /K F- \MDA 7K \LPO /K F- ¥ I% T X5 B4 , 25 5% A 4e it
S X (P<0.05) ; WEL LA BRIV % 12.50% 5 % BEAL 10.00% #5253 e g it 24 3 L (P>0.05) . Z5it
T B BB A5 N T TH RO 24 8 30 - HRE )L 23R Y7 4508 R A, T 7 A% 3 TH ISR e 1, 4l 268 TR 7 2 5K
5 R R, At B

[RBIR] AWIKREE; AT ; AT IEJLE  WwyrER Maifin=

Therapeutic effect of Qiming capsule combined with artificial tears on school-age children
with dry eyes and its influence on related indicators

KONG Lingyu'*, WANG Ling®, LIU Jing’, LIU Jingna', XIAO Fengzhi’, FANG Xuejun’

(1. Department of Dry Eye; 2. Department of Corneal and Conjunctival Disease; 3. Department of Ophthalmic
Myasthenia, Tangshan Eye Hospital, Tangshan, Hebei, China, 063000)

[ABSTRACT] Objective To explore the curative effect of Qiming capsule combined with artificial
tears and its influences on tear inflammatory factors and oxidative stress indicators in school-age children with
dry eye. Methods According to the random number table method, 80 school-age children (160 eyes) with dry
eye at Tangshan Eye Hospital were divided into a control group (40 cases, 80 eyes, treated with artificial tears)
and an observation group (40 cases, 80 eyes, treatec with Qiming capsules combined with artificial tears) be-
tween January 2021 and December 2023. The response rates of treatment, tear film stability indexes (break-up
time (BUT), Schirmer I test (SIT), corneal fluorescence staining (F1) , tear inflammatory factors (interleukin
(IL)-1B, IL-18), oxidative stress indexes (superoxide dismutase (SOD), malondialdehyde (MDA ), lipid per-
oxide (LPO) and adverse reactions in the two groups were compared. Results The response rate of treatment
was higher in the observation group than the control group (92.50% vs 80.00%) , the difference was statistically
significant (P<0.05). After treatment, levels of BUT, SIT, and SOD were higher in the observation group than
the control group, the difference was statistically significant (P<0.05). In contrast, FL score, levels of IL-13,
IL-18, MDA, and LPO were lower in the observation group, and the difference was statistically significant (P<

KA B A B S A AR AT %] (20221835)
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0.05). The difference in the incidence of adverse reactions between the observation group and the control group

was not statistically significant (12.50% vs 10.00%, P>0.05). Conclusion The curative effect of Qiming cap-

sule combined with artificial tears is good for school-age children with dry eye. This combination can effectively

improve tear film stability, inhibit the expressions of inflammatory factors and oxidative stress response, and

has good safety.
[KEY WORDS]
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P Crp R B R AR (2020 4F) ) gE it 3R
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B 5 B T IR AE 23 51 kS AR 3 R AN PR AR R 3 R
W B TR RE S EURE MR FRERE
JCHAR . BB B, I AR S B RN T TH R 2
W IRE LB ATIR YT, AR bR | D 2 % i IR R
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Curative effect of HHHFNC and NCPAP on premature infants with respiratory distress
syndrome and their influences on myocardial injury

TONG Shi, GONG Li, HAN Mei, CHAI Fengyun, ZHU Shangpin*

[ Pediatrics Department, Suining Branch of Xuzhou Medical University Affiliated Hospital (Suining County
People’s Hospital ), Xuzhou, Jiangsu, China, 221200 ]

[ABSTRACT] Objective To explore the curative effect of two non-invasive ventilation methods on
premature infants with respiratory distress syndrome (RDS) and their influences on myocardial injury.
Methods A retrospective collection was performed on the clinical data of 118 premature infants with RDS at
the Suining Branch of Xuzhou Medical University Affiliated Hospital from January 2021 to December 2023. Ac-
cording to different treatment methods, premature infants were divided into the heated humidified high flow na-
sal cannula (HHHFNC) group (51 cases, HHHFNC) and the nasal continuous positive airway pressure
(NCPAP) group (67 cases, NCPAP). The non-invasive ventilation time, start time of lactation and total oxy-
gen supply time, blood gas analysis indexes (arterial oxygen saturation (Sa0Q,) , partial pressure of oxygen
(Pa0,) , partial pressure of carbon dioxide (PaCO,), pH) and myocardial injury indexes (cardiac troponin I
(cTnl), brain natriuretic peptide (BNP), Tei index) before and after treatment, and the occurrence of compli-
cations after treatment were compared between the two groups. Results The non-invasive ventilation time,
start time of lactation, and total oxygen supply time in the HHHFENC group were shorter than those in the
NCPAP group (P<0.05). After treatment, PaO,, SaO, and pH increased in both groups, with higher levels in
the HHHFNC group compared to the NCPAP group. Additionally, PaCO, decreased, with lower levels in the
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HHHFNC group compared to the NCPAP group (P<0.05). Following treatment, c¢Tnl, BNP, and the Tei index
decreased in both groups, with lower levels observed in the HHHFNC group compared to the NCPAP group
(P<0.05). The incidence of complications in the HHHFNC group was lower than that in the NCPAP group (P<

0.05). Conclusion

Compared to NCPAP, HHHFNC has a better curative effect on premature infants with

RDS. It can shorten non-invasive ventilation time and total oxygen supply time, advance the start time of lacta-

tion, improve blood gas analysis indexes, reduce myocardial injury, and complications.

[KEY WORDS]

Respiratory distress syndrome; Premature infant; Nasal continuous positive airway pres-

sure; Heated humidified high flow nasal cannula; Cardiac troponin I; Brain natriuretic peptide; Cardiac Tei index
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Distribution of Pseudomonas aeruginosa and drug resistance analysis in a hospital in Qing-
dao

JIANG Meijuan, YUAN Fengqun, XIN Lei, LIU Yulin, YUAN Jizhen, SUN Qingju*

(Department of Clinical Laboratory , No.971 Hospital of PLA Navy, Qingdao, Shangdong, China, 266071)

[ABSTRACT] Objective To analyze the distribution of Pseudomonas aeruginosa and drug resistance
to guide the clinical anti-infection treatment. Methods From January 2020 to May 2023, 958 strains of Pseu-
domonas aeruginosa were selected in a hospital after removing any repeated strains isolated from the same part
in the same patient. The identification was performed using laser desorption-flight time quality spectrum, and
the sensitivity test of antimicrobial agents in vitro was conducted using the K-B method and instrument MIC
method. Data analysis was conducted using the WHONET 5.6 software. Results Among the 958 strains, 41
cases were obtained from outpatients and 917 strains were from inpatients. The male-to-female ratio was 2.6: 1.
There were 689 cases in the senior group (>60 ages). The Hyperbaric Oxygen Department, Intensive Care Units
and Health Care Department had higher proportions, with 24.1% and 17.2%, respectively. Out of 12 antibacte-
rial agents, Pseudomonas aeruginosa had a lower drug resistance to amikacin (<5.5%). Among the 611 strains
from the respiratory tract, the resistance rates of Pseudomonas aeruginosa to imipenem and meropenem were
29.77% and 25.04%. Among the 90 strains from mid-stream urine, the resistance rates of Pseudomonas aerugi-
nosa to imipenem and meropenem were 25.84% and 23.96%. The 205 strains from pus and wound secretion
showed lower resistance rates (<12.5%) to the 12 antibacterial agents, with the resistance rates to imipenem and
meropenem at 3.17% and 2.69%. The detection rate of mucoid Pseudomonas aeruginosa was 6.58%. The detec-

tion rate of multi-drug resistant bacteria was 18.6%. Conclusion Pseudomonas aeruginosa was primarily iso-

AT A LA HE E AR A (202111000689)
YAt PEARMBAERES 971 ERReiA, b &R, F 5 266071
YRIEEEES, E-mail : sunqingju@126.com



P2 ERIT ARG 2025451 %5174 4513 T Mol Diagn Ther, January 2025, Vol. 17 No. 1 - 105 -

lated from elderly male patients with severe underlying diseases.These strains were mainly found in respiratory

tract specimens with high levels of colonization. To control nosocomial infections and bacterial resistance, a

combination of multiple drugs and new effective antimicrobial agents should be chosen. Additionally, hand hy-

giene, environmental disinfection and isolation precautions should always be improved.

[KEY WORDS]

bial resistance
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LRk, B PR T il 16V VR VROPR AR SR FH B 4 R £k
JE RN B R 5 A RS I il BT A
2 FEULBR WA LA B 35 5 1 3R P A 55 L ¥ A

Pseudomonas aeruginosa; Antimicrobial agents; Nosocomial infection; Antimicro-

Urea A A ARGIRA R . L H AR E T
35C 5% A AL B IR 48 T 35 FR 18~24 /i o IfiL
$% 3% FI A, TG TR A s A A TR SN IR AR R
I E T 35 | Versa TREK 2 &) 1 1fiL 55 32 vh
HEATHE TR G 5%
1.2.3 20T % M2 oA

RYEE LY @B TS S RE L REE LK
T A5 DA R AR A A ) A 3 I 2 SR R R 3R T B
PO A W H S - AT I ) B RS AT R AR S L 3
W B % 5 B B AP OK . K-B vk 250850 % 3L
OXOID 4 i, { #§ MIC 7% % ] VITEK 2 compact
R T AHEA TR I, 245 BT A S I 2022 4 22 [
Il PR AT S 88 2 A5 ofE 4k 25 51 & CLSI M100 - S32
S
1.3 Giiteekban

K LIS RS0 A Al 1048 112 g i 47 4r A Sk 5
M, B 8 S 3 WHONET 5.6 8 5 47 H
S RS BT o

2 HFR

2.1 FRASIEA G O

2020 4F 1 H % 2023 4 5 H K H 19 958 1k i &
1 B TR (530 B3 ] — #5225 R ) 38 6 %) i 52 TR R ) Th
K A TTIARA A1 63 4B 017 43 5 B4 695 107, Lok
263 13, WA LB 2.6: 1. 4FERE A 18 2 LIF
1543 ,19~59 % 2541y ,60 % L) I 689 17y . Bz 4345
DL AR 24.1%) CEEAE B 22 R (17.2% ) DL R AR fi
FH17.2%) 5 e m , o F-4108(9.39% ) (IR
WARH6.99% ) K2 RH(4.80% ) 4 . WLER 1.

2.2 Ak M T AE WS AS ) 25 B 1 (%
BELIT)

FE 12 Flves FHHT DA 24549 v ) 2% A5 50 g ) g K
B i 25 R AR, PRI GE AR AR R 5.25% B IR
W AR 2.30% B TH 53 W W0 bR Al 1.08% , ¥ 7E
5.5% VAR o WPURIEARAS 1 43 85 1 611 B 2 A 5
JiL B X IV 35 RS OR 9E RG24 R 0 ) Ry
29.77% F 25.04% , 1 BE IR ARAS vh 43 B8 11 90 Wk il 4
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*1 FEGEEHREMNESFER (n.%) 205 A 4] 25 A5 PP B AT X 45 2 24 W 1 i 24 3R 34 R
ﬂ;; TR A (n=958) f L 11 12.5% , X 3 e 55 w1 9E 50 15 R (4 T 24 2K 4331 Ry
EEAR : X

Baonin 1 - 3.17% M 2.60%. L3 2.

AR 165 172 2.3 FHV AU AR 23R B A R Z2 T 2 AR R
TR %0 9-39 W 25805 0 (F s B geit)

I 10 A 67 6.99 . TN N N —
Tz HMRE 46 4.80 7 Y 7Y A 2 AR B TR 35 O TR T R W GE AR

%?g?L 45 4.70 A K N 6.58% (63/958) o B T R 4 23 41X A AL
&3 } 32 3.34 e S 3| VSN —
gl - b1 R IR 32 7 A/ e EEL 3L Sk 6 B Sk #6 PR i i
HoAty 86 8.97 K R K PR KB R T 25 R R, AR 10% .
&t 958 100

BB TR X I i K R R 56 B R R 25 RO
25.84% 1 23.96% ; e W L A 11 3 W6 W) v o3 S

AT 7N 2 i 245 (multi-drug resistance MDR)
A 2k B B R A R O 18.6% (178/958)
W3,

x2 MRBEMEESRREPHZEHTRL (%)

PRI VL FE e W (n=611)

i e A T 93 A ) (n=205 ) HBRBRA (n=90)

UHZ5Y)

U 4y i} 24 fHUK i i 24 fEUR 4y Tiif 24
RN 56.65 21.94 21.41 84.02 7.73 8.25 63.22 16.09 20.69
WR 7 74 R/ Al e £ 1 60.62 22.73 16.64 85.86 8.59 5.56 71.59 13.64 14.77
Sk TR VR FR /47 T30 51.03 31.23 17.74 80.81 13.64 5.56 60.00 24.21 15.79
Sk 71 b 64.08 17.14 18.78 85.79 5.08 9.14 25.56 11.11 13.33
Sk fi5 62.42 20.54 17.05 86.22 7.65 6.12 69.23 17.58 13.19
Al 41.39 31.23 27.39 65.70 22.71 11.59 50.00 28.72 21.28
W R v 66.02 4.21 29.77 93.65 3.17 3.17 69.66 4.49 25.84
LW 64.01 10.95 25.04 96.77 0.54 2.69 66.67 9.38 23.96
Fif ok AL 85.06 9.69 5.25 96.38 0.54 1.08 90.80 6.90 2.30
IRKBEH 77.48 11.49 11.02 95.14 1.08 3.78 84.09 7.95 7.95
BINTSRU Y 57.40 23.74 18.85 82.11 7.89 10.00 65.59 17.20 17.20
LEA I AL 47.22 26.46 26.32 74.87 13.09 12.04 56.67 20.00 23.33
K3 FRBAFZBREAMEFMSEMAEFBARENASEER (%)
b 25 ZH R R 2R AR PR T (n=63) Z F i 2454 S AR M T (n=178)

- TR iy (] R i [ E]

T ENAL N 68.33 13.33 18.33 10.84 25.90 63.25

WR AL PG Ao/l s [ 1 69.84 22.22 7.94 11.80 39.89 48.31

Sk FO VR /4T 0 4 64.06 23.44 12.50 3.37 40.45 56.18

S A Al e 74.24 16.67 9.09 18.28 30.11 51.61

Sk feL ik 5 73.44 17.19 9.38 15.59 37.63 46.77

A e 60.00 25.00 15.00 5.49 28.66 65.85

i R e 65.08 4.76 30.16 15.89 2.65 81.46

B 72.58 8.06 19.35 15.20 18.13 66.67

Pk R A 94.55 5.45 0.00 64.67 22.28 13.04

IRKREF 80.70 12.28 7.02 47.31 23.66 29.03

BINTSR A 58.33 15.00 26.67 24.44 36.67 38.89

TEA R AL 50.00 19.35 30.65 12.79 26.74 60.47

3 it FRE LA S 25 4 P il 4 B O 7™ B S A 1 R

&N R oRIE TS Ry (O C I Y T
HHLL 60 % LA AR T M (71.9%) , I I E
FrAs b7 teilB it —2F (63.8%) , TER MBI E K ET
AR BRSO ATHERE 15 PR R ORI S

H o HIE AT UL g fi A T O B 9 IR Y
DL TR TR EE Hy A B e A E A i R e AR AR
F AR AR SR A A AR A U S AT
ZRATHIWT o 12l BT 245 9 v 5 S {5 R T
Xt G NE S 25 W) OB B A (HI 2R 25 ) — T
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3 WA v B T A g B B L TR R 45 2 24 1 | AR
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7, AT R E IR B A BHL Lk R0 IR AR ) R 1
MR IR ERIE 25 55

] 2o P B B TR FR T 25 LRI A2 2% IR T AR
h 2R S i AR Ol Z2 R N 2, 2 EE T 2 ROUE R 1
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T 18 W S LA 1 (OprD) # ik U8 70 , AmpC i i<
BErE A ANHEZE Bl DA E R R A A R AR R
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5 1 Jié Sk v o R R e ms kb AR R AE AT R
A0 2R R RS2 Bl R U R B B
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(# ZE] Br B2 0 h(RTX)IETT IR & G v i/ N s > (TTP) fE 35 9 1 PR T 288 B %ot
R TR AR . 3% HEH 2021 4F 6 H 2 2023 4F 6 H T B A S JLb O
£ BE iz ) TTP B &, IR HE A [RIR IT 7 140 o W40 (54 141, b 28 K AN +RTX) A B ZH (54 141, Hb ZE K
FA) o F #5920 €0 22 IR AN R 1 A IR A6 94k 5 41 Jifd CD20° . CD4" ,CD8' 1 CD4"/CD8* /K - L & 14 % -10
(IL-10) B SR FE A F - (TNF-o) kK PO AR R . &R 1RI7 5 &R .CD20" .CD8" i
R AE R F - (TNF-o0 ) S B, HOWER AL B AIK T3 AL, 22 5 A o324 8 L (P<0.05) 5 3R9T Ja R S 4
fi .CD4",CD4"/CD8" . IfiL /M3 % (PLT) . A Z-10(IL-10) ¥ 715, MR A B8 TH M4, 254645
T2 L (P<0.05) s WAL B B A RCR & T A, 2 9 B G025 2 L (P<0.05) s TR A B0 g 2%
SLGI 2 X (P>0.05) . i 1E N 2 2h¥), B2 & 5P nT LIA SUA 7 N ITP, I8 5 B35 T itk
20 6 SIT A A1 1 5 B IR A AT, A AR i IR e D i

[RIA] A2 sadr; R GRE ki /MR IR E 5 (02 R AR 5 T Ik O 20 i )

Efficacy of rituximab in treating adult primary immune thrombocytopenia and its impacts
on tryptophan metabolism and T lymphocyte subsets

LIANG Shunyu, JIN Aiai, MA Xia, CHAI Liping, LI Yuanyuan, SHI Yajun, WU Tao*

(Department of Hematology, the 940th Hospital of the Joint Logistics Support Force, Lanzhou, Gansu, China,
730050)

[ABSTARCT] Objective To explore the clinical efficacy of rituximab (RTX) in the treatment of pri-
mary immune thrombocytopenia (ITP) patients and its effects on tryptophan metabolism and T lymphocyte sub-
sets. Methods Patients diagnosed with ITP at the 940th Hospital of the Joint Logistics Support Force from June
2021 to June 2023 were included in the study. They were divided into an observation group (54 cases, treated
with dexamethasone + RTX) and a conventional group (54 cases, treated with dexamethasone ). The study Com-
pared levels of tryptophan and canine ornithine detection, lymphocyte CD20", CD4", CD8", and CD4"/CD8"lev-
els, as well as the expression levels of interleukin-10 (IL-10) and tumor necrosis factor-o (TNF-a), efficacy and
adverse reactions between the two groups. Results ~ After treatment, the levels of tryptophan, CD20+, CD8+,
and tumor necrosis factor-a (TNF-a) decreased. The observation group had significantly lower levels than the
conventional group, and the difference was statistically significant (P<0.05). After treatment, kynurenine,
CD4+, CD4+/CD8+, platelet count (PLT), and interleukin-10 (IL-10) all increased. The observation group had
significantly higher levels compared to the conventional group, and the differences were statistically significant
(P<0.05). The total effective rate of the observation group was higher than that of the control group, and the dif-
ference was statistically significant (P<0.05). There was no significant difference in adverse reactions between
the two groups (P>0.05). Conclusion Rituximab, as a second-line drug, can effectively treat adult ITP. It regu-
lates T lymphocyte subsets, promotes tryptophan metabolism, and has a significant curative effect.

[KEY WORDS] Rituximab; Primary immune thrombocytopenia; Tryptophan metabolism; T lympho-

cyte subsets

A AR B L H R A T A AT kA AR R R B (GSWSHL2022-39)
Vs BERTE A S AL O B 5 d i £, #5072 M 730050
*iEAE K F %, E-mail: wutaozhen@yeah.net
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Ji & B 9% AL /) M Dk 2 E (Primary immune
thrombocytopenia, ITP) f&—Ff' [ B Gy M5 ,
O 2RI R R B RS, Bk R B A
EREARY S H AT 2 B0 A TP 19 20 IR 5 i /)
M 32 BN A s A G . AR, Al
LA R A5 ARE R 1 R B S5 N ITP e 1% . R
Y8 FR Y F2 B A 0o A TR A g8 R IR A g oAb B
TH BB . T bk A0 A R e R G0 0 B2
Mz —, HS5ITP iy FEHLHIE A R 5 H
1% fiE A2 32F 8 15 T 4t 534, 90 0 20 T 48 B I 38
15 JE 5 PE T 40 I8 (Tregulatory cells, Treg ) ) 5 )% 4
iR S e = s R W1 R s (1WA TR R ]
—ERXFR. DAY, CD4 Treg 4fi /] .CD8"
Y5 ITP (9 K09 A ARG, AT LT o 48 T ik L2 40 i S
RUKGH S JI W7 25 9 %8 ITP Y7 3% . B Rl RIG )T
ITP 1) )7 %4 1 mg/(kg-d) i J8 ¥4 5 40 mg/d 9 K
)l FE KA o A 2 BT (Rituximab , RTX) /&
THEE B bk A0 0 BEARZG ) AW R TR T
B HWOR AR B AT —RIBIT . AR
H 38 R I 43 B T bk B A e B R E RN €8 R
AR K, 28T RTX U TTP (347 3508

1 XN&57F%

1.1 — BBk

FTBEPE LR 2021 4F 6 H & 2023 4F 6 H THH)
PREEERBAEE LW O B B #2108 1] ITP F 35, 1R
I ARG IT 7 35 4 S W EE 41 (54 ], Hi 28 K #y
+RTX) FUE MLAL (54 1], Hb ZEKHAN ) o B ML 5 1
20 i, Lok 34 ), 4F i 21~68 %, F- 35 (45.78+
10.75) %, & & 45 B 16~25 kg/m?®, F 1 (21.23=+
3.32)kg/m’, J2 T H il 30 1], AR H I 20 5, 2% E
I 4B SRERLH SR 17 B, Lotk 37 1, ARy 20~70
% V-3 (45.33+10.54) & 1R H 5 48 19~24 kg/m”®,
-5 (21.20+2.96 ) kg/m*; B2 T Il 32 451, 266 55 4 L
20 (9, 5 B O 2 . P — AR R LA 25 R
GiiteE i L (P>0.05) .

HARRHE: OBEFBRAMT 182 QA i
B HTFA N K G P28 1 It /N 2 i & R 3R
HZ Wi bR e s GRGLIIE T K, LI W3 440 i 45 i 3
Z W IEH s DI /MRS 26 1~ H & B E A
[ o HEBRARE : O I H A i 7 B 15 2590 5 FF
FER Z 8 BTl AR 2 @A IF ™ E 1Y B )
BB AT ; @3 N Rk O F R @B A 18

TR P 5 At G e M . AR5 4R o B 2
(LI AR LI EiiR]i
1.2 Fik

e HECITP AH AR E Y AT IR YT, BT A A /R
B —43657 RMUR A o F AR AR I B
HR I 450 26 3 S b TR A B 2R YT, A 1.5 mg/d
FEUf B 1 A i, T 4R AE 5 mg/d DL .
W% 2H 7 b JE K AR T BE A b4 T R 2
bt g 2 R FR A6 258 R A, B 25 5
$20201002, #L#% : 500 mg/50 mL/Af ) FF 17 45 i 14
7, B R VK T 375 mg/m®, 1 R/ L A4 vk,
WHHESRIT 1D H .
1.3 WG
1.3.1 LT 2R AR 5 S R A

SR A W AR T RS I IR FE AR 5 mL, 3 000 1/
min 50> 15 min, &0 248 10 em, 43 25 W LT ff
FHA B 3l A80RORE €83 3 B ORI €, 28 R AR 1
AR
1.3.2 IR E 4 A

FEIRYT BT IAYT A5 4 4 BD FACS Canto 11 7l
it 2 A i () % : 5% [ Becton Dickinson /A #] )
X CD20" ,.CD4" ,CD8"Fll CD4*/CD8" /K474
1.3.3 PLT.IL-10 . TNF-o %5 il

KA P2 BT R A I R k. 3 mL, 2R H
2 [ B EE AL 3 AT iR YT HT RS /MR 22 (platelets
PLT) , R H 4 A 3 A 4k 20 B ASCR: 4 97 1T 5 A
% -10 (inter-leukin-10, IL-10) . i 98 38 %€ 5l - o
(tumor necrosis factor-o, TNF-o ) 7K
1.3.4  JPROTAL

R BN D & e 8 1 /I A 0 /0 i 12 W 5
AT P E R 2 R (2016 4E RO ) HIWHA YT IT R
e 4 RN /Y7 I /MR ECH KF 10010771, H
JCH RS2 s QA 8% B F IR YT /Mg H K F
30x10°/L H.53A77 R AR EL 0 H 8w 65, JF HseA
WG @TCARL ¥R YT e BFE IR YT S /M H
/NTF30X10°/L SR AR B B G . R AL
=54 N+ 8K
1.3.5 AR

GEat IF LB P A 1Yk RCR K B SRR R
S o
1.4 Guilefabsg

K FH SSPS 25.0 Ge b2 84 43 A B dlss , X 4% &
IEE TR TERER H (+5) Fm AT K505 11
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BB n(%) , R P K5 . DL P<0.05 k25 H
BHRIT#E L.

2 HR

2.1 PALIRYT E S MLE 2 R R 5 R A

TRYT 5 I (R B I BRI, ELOWE R 4 B I
TR, WA R IR AR W 0 Tt vm , HOULEE 2 W]
W TEMRA, 250450 % 8 X (P0.05) .
W1,

Fx1 WABRTHEREEBRMALDIEKTEILE
[(x+s), umol/L]

(S KGR
Ml n - — R —
bEEARIL] BIT G NEEARIL] IT IR
WHLA 54 54.67+7.04  4227+524°  0.20+0.05  0.35+0.10°
WEZLA] 54 54.88+7.14  20.18+3.27°  0.22+0.06  0.55+0.12°
A 0.154 26.281 1.882 9.409
P 0.878 <0.001 0.063 <0.001

T SRR A L, 'P<0.05,

2.2 PIZHIRYT TG bk 40 A LA

1897 J5 CDA4* . CD4'/CD8 Jt 1 , H WL 54 B
T TR AL s CD20" . CDS'FAIL, LW E2 4 B B A% T
WAL, 254 502 # 8 X (P<0.05), W2,
2.3 W4IAYT AT A PLT IL-10 . TNF-a /K- L5

1RI7 G TNF-o 7K 5 R AR , FLRBE 4 A S A%
TH A, PLT JIL-10 7KF- B i 7, ELEE A ] G
TR, 2 5 A g2 X (P<0.05) . W3R 3.
2.4 WAIRITRCR LR

LB ) A R = TR A, 25 A 51t
5 X (P<0.05), W4,

R4 WMABITHREE [(2(%)]

215 n SEAERN LR ToxL BARE
WA 54 20037.04) 19(35.18) 15(27.78) 39(72.22)
MEH 54 37(68.52) 13(24.07)  4(7.41)  50(92.59)

L 7.728

PH 0.005

2.5 WA RN

HOMLZH B 4 ) K R 2 10 2 95 s KA PR 3
B3, 2 BP0 . PRALAS B L 22 2 0
GiiteEE L (P>0.05) .

3 Wit

ITP J2& i 1/ 920 i HE B0 B9 00 I PR3
7 25 WA R R BRI /N AR B ER DL BRI 2
BTN WE R B OR SR G IR R WL IR YT ITP 1Y
VI 25 4, A B S ) h B e, (HR 43 iR
AN R SRR B R AR IR
J7 ¥k, HHLARYT ITP,

W Bz I % 2R 0% 3 ok ek /D e AR A R B s R e
JEATCAAR S A B A il A% I 200 6 3R S %60 1IN A
B 1 IR S5 L ) & X TTP A6 T7 48 1 (B AE 1 —
FEMRIVER™ o RAE RV 3 B G 5 R G0N W
B E RAEH o WEZ B R s R BT RIER
A AR B PR 1 43 35 DA 0 1l /N A2 L
MG IR E AR IR SR
T BT M A R E (R SR U R E AT
G BEDIfE , 2 i MR D iR R 2 — o RTX
J& CD20" (Y B e BEHUAR , AL HE 5 F# Pk CD20 FHPE
() B A 45 A, 38 0] DLGS A f A & 35 AR 9B

x2 WMARTAEHREBAMILE (x£5)

o . CD20"(% ) CD4™ (%) CD8 (%) CD4"CD8"
IBITHT BT IRITHT BT IRITHT BT IRITHT BTG
WA 54 32.46+8.46  31.24«7.11°  27.23+2.73  31.57+3.86"  39.38+4.11  34.31+3.61" 0.70+0.14 0.92+0.17"
WEA 54 31.55+7.53  18.22+2.32"  27.38+2.74  41.19+5.53"  39.33+4.03  27.14+2.72° 0.71+0.15 1.52+0.24°
1 0.590 12.793 0.095 10.482 0.191 11.657 0.358 14.991
P{H 0.556 <0.001 0.924 <0.001 0.849 <0.001 0.721 <0.001

5 F 4167 B L, *P<0.05,

*3 FHEBTHIEPLT.IL-10. TNF-a KK ELLE (k+s)

PLT(x10°/L)

IL-10(ng/L) TNF-a(ng/L)

e 7 i TR 7 i TR T AT
WA 54 18.45£5.45 82.26+16.84" 19.24£3.25 28.84+4.16" 71.03+8.20 56.61£6.43"
WG 54 18.24+5.40 102.22+17.48" 19.13+3.16 34.55+4.73" 71.14+8.24 44.50+5.34"

A 0.201 6.043 0.178 6.661 0.007 10.647

PiH 0.841 <0.001 0.859 <0.001 0.945 <0.001

5 F LG R L, *P<0.05,
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Curative effect of ultra-early two-target puncture and drainage via temporal body surface
for TH-complicated hydrocephalus

WANG Song*, SU Fei, ZHOU Xiguang

(Department of Neurosurgery, Xingtai Third People’s Hospital, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To investigate the efficacy of ultra-early double-target puncture and drain-
age via temporal surface localization in the treatment of thalamic hemorrhage (TH) complicated with hydro-
cephalus. Methods A total of 120 patients with TH complicated with hydrocephalus were admitted to the De-
partment of Neurosurgery, Xingtai Third People’s Hospital from March 2021 to March 2024. They divided
into two groups based on surgical treatment methods : the control group (45 cases receiving conventional surgi-
cal treatment) and the study group (75 cases receiving ultra-early double target puncture and drainage through
temporal surface positioning). The therapeutic effects, serum biochemical indexes, complications and progno-
sis 28 days post- operation were compared between the two groups. Results Compared to the control group,
the study group had a higher hematoma clearance rate and shorter ventricular drainage time (P<0.05). The ef-
ficacy of the study group was also superior to that of the control group (P<0.05). The levels of serum alkaline
phosphatase (ALP) , homocysteine (Hcy) , and lactate dehydrogenase (LDH) in both groups decreased 7
days post-operation, with the study group showing significantly lower levels compared to the control group
(P<0.05). Additionally, the study group had lower incidences of intracranial infection, shunt-dependent hy-
drocephalus, and mortality, along with a higher rate of good prognosis compared to the control group (P<
0.05). Conclusion Ultra-early double target puncture via temporal surface localization, combined with ven-
tricular puncture and drainage, is effective in the treatment of TH complicated with hydrocephalus.

[KEY WORDS] Thalamic hemorrhage; Hydrocephalus; Puncture and drainage; Alkaline phospha-

tase; Homocysteine ; Lactate dehydrogenase
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o] 2 B 7 BK 6 om Ak (R B R A5 5 B0 I 5 AR LA
0.008 kPa [H] Wit W it o J= , 426747 T B4R 7 1) 4
iE, Z R 7.5 om Ab B R 5 = i 2 N, 6 R 5 |
#8LL0.005 kPa [B] Wil I8 i A, I LA BHER 7K e 46 1
PERGE W . ARG, AT T -2 1) 1 3k i
MIFLJE 7729 1.5 om Ab PR 58 ), 7 4 55— i 2 0 a5
I Fr A e [ 5 | I A I el O 5 1 i 4s

A LB AT R R RN R L 2 R
0 1 T 11 2 R A T B B/ A R
7 A S 75 W = S & N
W <200 mmH,0 H ¢ 5] 5 4 24 /NBF 5 T+
<50 mmH,O, /il fili CT 7 45 5 WoR 25 — U =
W, ML <5 mL B, W3R BRE A .
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Rankin 1 & VAL B E TS , W0 R 0~2 FoR Hia
R, it Wil s B3R
1.4 GuiteFirik

K SPSS 24.0 A ATt . PR
BELL (R +5) R AT e K56 5 THECR AR L n(%) R
H o K56 5 5K FH Wilcoxon Bk F1 K 56 Fb %8 9 28 1) )

. VA P<0.05 NERBSIT %2 X,
2 #R

21 P — R L
WA — e bl b ds , 2R WG E L
(P>0.05), W#*1.

®1 WA-MABLLE (2(%), (xzs) ]

foh ) 1 51 () WE Grach W4y TH M _ BEAE s L
U is (5r) (mL) 2 Hey IiLE PR
X} HE 20 45 26(57.78) 19(42.22) 55.78+5.32 11.64+1.23 15.73£3.10 5(11.11) 6(13.33)
ol 75 40(53.33) 35(46.67) 56.31%5.56 11.70+1.35 16.40£3.35 9(12.00) 6(8.00)
Al RI! 0.225 0.514 0.244 1.090 0.022 0.395
Pii 0.636 0.608 0.808 0.278 0.883 0.530

2.2 WHIRITROR LA

PAZHL 1) B U I O 25 S E Ge i T2 o L (P>
0.05) ; R J& 24 h 55 FRALAH He , AF 5 28 1 i ik 37 B
R, = 5 A (P<0.05) . WL 2,

x2 WMABTRRILE [n(%),(xxs)]

AR n EEMER MMEERRE (%) BESIREE (h)
XIHRZH 45 41(91.11) 86.15+7.49 131.70+31.20
szl 75 71(94.67) 93.92+7.11 87.20+26.30
LIt 0.143 5.681 8.361

P1i 0.705 <0.001 <0.001

2.3 FILLIT AT
T2 BT R T4 B2 (P<0.05) . L3R 3.

®3 WANTROEMER (2(%) ]

215 n B 3% Toak
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VAI: 3.017
P{H 0.003

2.4 PG AR AR AR

RBP4 B 1L ALP  Hey 1 LDH /K22 5%
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2.5  WYLIF K AE MU 1 O LA
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Py 0.027 0.705 0.024 0.045 0.043
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TH J& 48 & A= 7607 T 505 = i = 09 79 000 ) e i
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1 1.031 3.212 0.279 2.603 0.197 2.048
P{H 0.305 0.002 0.781 0.010 0.844 0.043

H: S5AREA H L, P<0.05,
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Value of serum FGF-21, MIP-1a and Activin-A in the assessment and prognosis of ARDS
patients

ZHOU Ying, LU Kunqin*, LIU Haimei

(Department of Respiratory Medicine, Rugao Hospital Affiliated to Nantong University, Jiangsu Rugao People’s
Hospital, Rugao, Jiangsu, China, 226500 )

[ABSTRACT] Objective To investigate the clinical value of FGF-21, MIP-1a and Activin-A in the
assessment and prognosis of ARDS patients. Methods A total of 110 ARDS patients from the respiratory in-
tensive care unit at the People’s Hospital of Rugao, Jiangsu Province from January 2019 to January 2022 were
selected as research subjects. The ARDS patients were divided into three groups based on disease severity :
mild (n=44) , moderate (n=32) and severe (n=34). Pearson correlation analysis was conducted to assess the
relationship between serum FGF-21, MIP-1a and Activin-A levels and the APACHE I score. Based on the 28-
day survival outcomes, patients were classified as a survival group (n=78), and a death group (n=32) for fur-
ther analysis. Logistic regression was used to identify risk factors associated with mortality in ARDS patients,
while receiver operating characteristics (ROC) curve analysis was used to evaluate the prognostic value of the

above indicators in ARDS patients. Results Serum FGF-21 levels decreased progressively from mild to se-
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vere groups (mild >moderate >severe, P<0.05) , while MIP-1a and Activin-A levels showed an opposite
trend (severe >moderate >mild, P<0.05). Prognostic analysis revealed that the non-survival group had signifi-
cantly lower FGF-21 levels and higher MIP-1a and Activin-A levels compared to the survival group (P<0.05).
Correlation analysis demonstrated that plasma FGF-21 was negatively correlated with APACHE II scores (r=
-0.569) , while MIP-1a (r=0.498) and Activin-A (r=0.633) showed positive correlations (P<0.05). Multi-
variate logistic regression analysis showed that a low level of FGF-21, high level of MIP-1a, and high level of
Activin- A were independent risk factors for death in ARDS patients (P<0.05). ROC curve analysis showed
that the sensitivity of FGF-21, MIP-1a, and Activin-A in predicting ARDS death were 0.738, 0.761 and
0.699, the specificity was 0.805, 0.752 and 0.774, and the AUC value was 0.787, 0.833 and 0.778, respec-
tively. The sensitivity, specificity and AUC were 0.806, 0.832 and 0.899 respectively (P<0.05). The com-
bined detection of these three markers yielded higher diagnostic performance with a sensitivity of 0.806, speci-
ficity of 0.832, and AUC of 0.899 (P<0.05). Conclusion Serum levels of FGF-21, MIP-1a, and Activin-A

correlate with ARDS severity and outcomes, demonstrating prognostic value that may serve as reference indica-

tors for clinical diagnosis and treatment.

[KEY WORDS] ARDS; FGF-21; MIP-1a; Activin-A
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Relationship between anti-C1q antibody, NF-kB and disease activity and joint function in
elderly patients with rheumatoid arthritis

HOU Hongli, ZHANG Xue, MA Linlin, JIN Dongliang, CHEN Shixiao*

(Department of Rheumatology, Henan Provincial Orthopaedic Hospital/Luoyang Orthopaedic Hospital, Luoy-
ang, Henan, China, 471000)

[ABSTRACT] Objective To investigate the relationship between anti-C1q antibody, nuclear transcrip-
tion factor-kB (NF-kB) and disease activity and joint function in elderly patients with rheumatoid arthritis
(RA). Methods 186 elderly RA patients admitted to Luoyang Orthopedic Hospital in Henan Province from
April 2020 to May 2023 were selected as the study group. Another 186 elderly healthy subjects who underwent
physical examinations at our hospital during the same period were chosen as the control group. Serum anti-Clq
antibody and NF-«kB levels were measured in both groups, and joint function was assessed using the DAS28
score and Health Assessment Questionnaire (HAQ). Based on the DAS28 score, the 186 elderly RA patients
were further categorized into the remission group (41 cases) (DAS28 score <2.6 points ), the mild and moderate
active group (85 cases) (2.6 points <DAS28 score <5.1 points) and highly active group (60 cases) (DAS28
score >5.1 points). The differences in serum anti-C1q antibody and NF-kB levels among all groups were com-

pared, and the predictive value of serum anti-C1q antibody and NF-kB levels on disease activity in elderly RA
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patients was assessed using ROC analysis. The relationship between serum anti-Clq antibody, NF-«kB levels,
and joint function was analyzed through Pearson correlation. Results The serum levels of anti-Clq antibodies
and NF-y, NF-kB leveland NF-«kB levels on disease activity in elderly were seleontrol group, and the differ-
ences were statistically significant ( P<0.05). The serum levels of anti-Clq antibodies and NF-B leveland
NF- kB levels on disease activity in elderly were sel >low to moderate activity group >remission group, with sta-
tistically significant differences (P<0.05). The AUC for serum anti-Clq antibody, NF-cally significant differ-
ences (eland NF-kB levels on disease activity in elderly were seleontrol groCI: 0.767~0.862), 0.734 (95% CI:
0.684~0.779) , and 0.906 (95% CI: 0.861~0.956) , respectively. The DAS28 score and HAQ score of elderly
RA patients were as follows: high activity group >low to moderate activity group >remission group, with statis-
tically significant differences ( P<0.05). Correlation analysis showed that serum anti-C1Q antibody and
NF- kB levels in elderly RA patients were positively correlated with the DAS28 score and HAQ score ( P<
0.001 ). Conclusion As disease activity increases in elderly RA patients, the levels of Clq antibodies and

NF-«kB also rise. These two indicators have predictive value for evaluating disease activity and joint function in

elderly RA patients, suggesting they may play a role in the occurrence and progression of RA.

[KEY WORDS]
Disease activity
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RA BE PR E TR R R

1 ARERE

1.1 —Bgek

FEHL 2020 4F 4 A & 2023 4E 5 H i B 44 1% FHIE
B B BRI B AT RA K 186 BIlVE MAFGT AL, 9 A
Pt : OFF A €2018 HEZE RGBT RIZFHE R )

Rheumatoid arthritis; Anti-Clq antibody; Nuclear transcription factor-«B; Old age;

RA M2 WibRiE, I H i L RHE A 1012 ; @Q4FE #3260
% QI IRFERICER ; @ [ B S IR, IF 455
AR E A @ ALLETE D 12 B E W26
I7 075 HEBR 25 YR B X e 1B 16 sh B s e o HEBR A
ORI RGBT TR AR HAL A
SRR QA IFI B A0 T CE T REAR 4
S AR T A B G Tk g | I VR e
3 @3 A U0t 25 4% 55 1 Bl 1k g w18 M SRR g
I OR M RH, TIREC AR & . 5y BEHUE
TABE A 1 & AR T 5 186 24 /E A XTHRAE .
H— TR, 22 5 g L (P >0.05)
DR ARBEEE 2 HEZE 51 O LAY
1.2 ik
1.2 [ FE ARk

SREMFEAABER H 5 X ALK H 25 15
#R K I 5 mL, HF IV #F 15 min J5 #E 1T B0 40
L, L3 000 r/min # 2 B0 10 min, 0B R R
8 cm, B0 WG BB L2 M, CE T -20TuK
FENORAFRERE o R T BEEX 5 75 W B2 (ELISA) 6
I 1f ¥ Pt Clq P A& (18 [E Orgentec Diagnostika
Gmbh) \NF-kB (I FE A YR B A FR A |] ) K
S, LT i A A A5 R 1 A S BRI A O 1

RIFH-BABEE [(3£5),n(%)]

panel AN G
28571 n A (%) 5 P PR 5 (kg/m?) %mg”ﬁﬁﬁ%%%
X AL 186 67.91+5.04 45(24.19) 141(75.81) 23.51+1.74 21(11.29) 19(10.22)
i 186 68.34+5.16 49(26.34) 137(73.66) 23.28+1.59 25(13.44) 22(11.83)
i 0.813 0.228 1.331 0.397 0.247
P 0.417 0.633 0.184 0.529 0.619
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B AT HAE
1.2.2 PN BN B I e T REVEAG

K 28 A 5C T 1 05 15 3l M 1T 43 (Disease
activity score of 28 joints, DAS28) "™ Fl fd K& - 4% 7]
#%: (health assessment questionnaire , HAQ) '* 3-Ail; %
4E RA ‘%%E@Tﬁ?ﬁﬂf@%ﬂa‘é*ﬁ%%%*
DAS28 P43 1434 0~10 43, DAS28 TF43 1 5 7
BECTIRE M 22 . Hh  DAS28 1¥43<2.6 43 &K
TRPEIR B L 2.6 43 <DAS28 143 <5.1 2 Ak b
JEE PRI 5 B, 1 DAS28 P 43>5.1 43 R E PR
gl . M DAS28 717345 186 i & 4F RA 54 7
R f A A1 B A BE G B A 85 9 | R IS sh Al
60 9l . HAQ W3 5 %} 20 i H ¥ 1% sh B J1 #EA70F
il , AT R B BRI H O DIRRAR A PE o BRI e iR
H BRI AT
1.3 Geit2orir

i J1] SPSS 25.0 G it27 B o3 A e, it i 58
B (x£5) KR, e Ka, Z 41 0] LU BRI 2= 5
ZEGP AT, 2 P9 PR P LG AR D SNK-q A6 56 5 T H30%E
B n (%) Fom , H Y R s ok A2 & T AR
PE(ROC) it & 3F-Ali 1fiL % 1 C1lq Uik (NF-kB K F
X% AE RA FR 3 905 16 2l B 0% 00 AN {8 5 R
Pearson #H J& 43 AT IfiL 7 HT Clq Bk \NF-xB 5 X7y
HERIEFR . LA P<0.05 N2 3AG Gt X .

2 H#R

2.1 W4 Pt Clq Pilk NF-«B 7K L4
WA M IE BT Clq HidA . NF-kB 7K - 447 BH & 5

TR, 22 R A G #E L (PY<0.05), WLE2,
F2 WAHMBH ClqHME NF-xkBKELE (x+s5)
2151 n Pt Clq Hifk (U/mL) NF-«kB (ng/mL)

X A2 186 3.24+1.07 14.37+2.06
WsEH 186 42.19+13.64 47.28+8.24
iz 38.826 52.844
P{A <0.001 <0.001

2.2 R[EPRAG G 3 B 2 AF RA B3 MTE T Clg Bt
& \NF-kB 7K F Ho 45

ZAE RA SR IMLTE P Clq HLAR NF-kB /K .
T B sh >R BE TG s A >R ff dl, 22 S A et
EE L (P<0.05). WFE3.
2.3 IMIHHPL Clq Pifk \NF-kB /K FXf & 4E RA H
PR I BN R A T

M35 HE Clq ik  NE-kB 7K V- K 9 3 ¢ 4 1

W22 4F RA HL 5 500 16 3l BE B9 AUC 4351 F 0.812
(95%CI:0.767~0.862) .0.734(95%CI:0.684~0.779) .
0.906(95%CI:0.861~0.956) . W% 4.8 1,

K3 AEEFENEEERAEBEMFRN Clginf.
NF-kB 7K EEL & (x+5)

2H 5 n  FiClqHifk(U/mL)  NF-«kB(ng/mL)
ZEfi Al 41 18.14+3.56 21.5424.72
P S s 85 37.62+8.21° 44.72+7.05°
FIEWEH 60 65.10+14.19" 68.49+15.26™
FAt 71.363 73.308
PA{E <0.001 <0.001

TE 5 R 4 H B, *P<0.05 5 5% P B TG B 4 L A,
"P<0.05 .

x4 IMiEH Clg Fifk NF-kB 7K E Xt & RA BE KR
i B0 E Ry B &
Kdgtr  AUC 95%CI s E RWE e

PrClq#ifk 0812 0.767~0.862 4029 U/mL  0.917  0.571
NF-«B 0.734  0.684~0.779 44.92 ng/mL  0.917  0.667

Bt Clq Hifa

+NF-xB 0.906 0.861~0.956 0.883  0.881

—- 41 C1q Hi 1Ak NF-xB
— ik C1q B ik

0 02 04 06 08 10
145 1

E1 ROC HiZk

2.4 ARG TE 3 22 AF RA 3% DAS28 143 .
HAQ -4 b4

EAE RA U DAS28 143 \HAQ 143 - i Tl
S>>, 25 A Gt 2H L
(P#<0.05), WLF 5,

K5 AEEFENEEE RA EE DAS28 S,
HAQESLEEE (x+s)

21 5] n DAS281F4r(43)  HAQPES (43)
S 41 1.81+0.38 2.0620.57
R EEsId 85 3.57+0.69" 4.20£0.62"
1R T B A 60 5.39+0.65™ 9.13+0.98"
FAH 16.395 20.442
P{H <0.001 <0.001

SRR AL LS, “P<0.05 5 5% TG sh 4 F 8, P <0.05 .
2.5 [P Clq Pk NF-kB /K F 5 %45 HE M
KF

Pearson #H 5¢ 70 M1 45 R B /8 , & 4F RA &
Il 7% $t Clq $L & . NF-kB /K F 5 DAS28 I 73 .
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HAQ #F 43 ¥ & 1F #1 % (r=0.654 ., 0.625 . 0.586 .
0.538, P 19<0.001) .

3 1ig

SR PRI T P e B B Ok M R AR ¢
T HCE KO RN, e A O T AT L) fE
. 60% B RA HZETEH L5 5~10 4E P ) 9 5%
P, e R R R AT BRI R R YT
RA 2 XHEE, DAS28 11412 HETIEH RA 1% 8l &
B T OB (R nT BE S BOTAL AN 4
Mo TR, RAE K F A 7 RA 1 & 9 Al
R I DGR FH A2 B0 IR )2
#MA Clq J 20 305 i B 19 U 8 1, B Clq
PURTE Z e i i A R e A AR .
MR Bt Clq HURAETS B PR AR A 1 & h
BIKF B TARIR Sh 4 . ARWFoE & B, iFoe 41
M5BT Clq Priak s T X BEAL, $T Clq brik ik 7t
TR B A RA PR P RREE G IR A S8 AR RE 1 30
AT K B, B RA B 16 ) B 58, 3t Clq
PUARZ W T, 5 WA RS 45 RN — 3, T RE
SREARRCR AR K. RA R BEW B A 5 AR GE
HLH BT Clq AR T+ i $ o kA R G o B2 U0 L R
iE PR T B B Clq PUiR IR 52 i e e 2 & W) i
B, (000 R 40 0 0, JF — 2 IS AL L0
TEWG FETG SRS R L 90 Clq PofRxt T 40 A1 B 48
I 4y R B 0 AR, PR AR T AR M A ) R A R
T G G 2R
WF5E 2B NF-«B 5 5 1 19 5 5 300 78
RA [ Bt FE rh i 5 BB Mo, AR R
7N BEFE 4 NF-kB & T X B4, #2278 NF-«B 1F %47
RA RN EIL B, ARBFSR IR &, b RA 9%
I Bl i, NF-«B & #i 7 & , Ui B NF-xB 5%
AF RA PR IE sl JE % VK & . NF-xB 1E R R AE
JF P A% O A 45 PR, HLE Ak AT S 82 B R E A
B Ik 7 A, AR S OGBS AR | O id
Ao 0L YA A 2 W) 328 g ZH 48, B 4 B RRERAS 5 7E
RA & TG sl b B, W 4L 20 B g 4i g T 40 fg #n
B 4 A 45 E 380, 3 6 A8 7 3% A6 48 T NF-B
T RS BR B BLE BB IR A, i — 2
TR 995 1 B o
it — 2 ROC i £ 45 3 8.7~ , 9t Clq B ik .
NF- kB J 35 Bk A T 22 4F RA 35 5 9 1 o) B
B AUC 43 5124 0.812.,0.734.,0.906, % 8] —F B4

ARG 000 T AR RO B ) TN 5 S . AN B R R B
Bi E RA G H PE0K 15 30 B 5 I, DAS28 ¥ 43 il
HAQ TV 43-t 32 8 = , 106 BH 2 05 17 2 B X G 15 Ty
Al R B R IR RS B . AT
7N, BL Clq Piik \NF-kB 5 DAS28 143 % HAQ ¥
Gy R IEAH DG iE— 25 R 506 IR E R
TG ol B AT BE RS VEAG P bn A — B0k

2 LRI B4 RA SRE MMM BT Clg ik
NF-«B 7K 32 3k, I 5 9 9 16 2 B R G 49 T g
S IEAH G, TR SN W A A b A 0 I
TGl , HERA il e A

5% K
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i OB A5 I AR 9 BRVRFAE R FLIDR 9 KGi-67 #Eak K
Py L

waA Ak THKE IfHFT st XIst”

[ E] BRI 40 5 A I A0S BEARAE 1500 7L AR B Ki-67 ik KT Ryl 44k
Fik BB ST 2017 4F 6 H 28 2023 45 3 H K7 B 2= B i B2 BEFLIR ZNRHIGR (19 624 51 2L 198 B 5T
o MR TR AL LS RN Ki-67 (MR R ME FB U, Frg g Rz e i d . I Kl
AR B AE GERE, SR FH BN 2 Je 2 [N 2 Logistic [B1JA43 M1 5 Ki-67 ik MR 2, 20 591 57 FLAR I S &
SR P REAE B L 28 75 AT I PROE IR AIE B 75 I R AR B 7 I I PR B A A T A AR, - 1%
H 223 # TAERHIE (ROC) Hh 2k (4 F I FL(AUC) \De Long K38 X A& R AT A . S5 R MR
M, PLLAE b dee KA AR T 1) JJ Rl 7 B A 3 9 C20 4% g 94 PR ) A 2 15 T AR L AL 431
JRHEAS A ER \PR HER2 J 7340 U4 R 22 LA 28 S i 22 3 L (P<0.05) . 2[R % Logistic [IH 507,
FLMR R S kb R AL e K AR LS Jr [ R ok L 45 i 3 3 A 5 FL R R Ki-67 iR 2Rk M 6 (P<
0.05) o 7 1564 I PR BRARAE A58 T 00 L IR Ki-67 1o 2R 0 T 80— R AF K b8 7 6 4 B A T A 8 (<
0.05), Z51& BT FLIYIE Bk kR | Ik B 5 38 75 R I DR FHARR i 1) 306 A5 T8 g Tl L AR 8 Ki-67 36
K, B B TN

[E4R]  FUME; BAKA; ML, HRRH; Ki-67

Prediction of Ki-67 expression in breast cancer by two-dimensional Ultrasound combined
with clinicopathological characteristics

CHANG Qiankun', BAI Chungiang', DING Zhichao*, WANG Weifang’, LIU Minghan*, WU Wenying'*

(1. Department of Ultrasound, the Affiliated Hospital of Chengde Medical University, South Campus,
Chengde, Hebei, China, 067030; 2. Department of Radiology; 3. Department of Ultrasound; 4. Functional De-
partment of Chengde traditional Chinese medicine hospital, Chengde, Hebei, China, 067024)

[ABSTRACT] Objective To explore the feasibility of predicting Ki-67 expression in breast cancer
patients based on two-dimensional ultrasound combined with clinicopathological characteristics. Methods A
retrospective analysis was conducted on 624 breast cancer patients treated at the Department of Breast Surgery,
Chengde Medical College Hospital, from June 2017 to March 2023. Based on the immunohistochemical results,
patients were divided into low Ki-67 expression group and high expression group. All patients underwent ultra-
sound examination before surgery. Ultrasound and clinical pathological data were collected, and related factors
were analyzed and multiple factor logistic regression analysis were used to analyze the related factors. Prediction
models for ultrasonic characteristics, lymph nodes ultrasonic characteristics analysis, clinicopathological charac-
teristics, ultrasonic joint characteristics, and ultrasonic joint clinicopathological characteristics of breast cancer
were established. The models were evaluated using receiver operating characteristic (ROC) curve, area under
the curve (AUC), and De Long test. Results Univariate analysis showed statistically significant differences in

indicators such as maximum tumor diameter, growth direction, posterior echo, microcalcification, blood sup-
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ply, thickening of lymph node cortex, and clarity of lymph node hilum structure, distribution of lymph node

blood flow, pathological type, ER, PR, HER2, and molecular typing (P<0.05). Multivariate logistic regres-

sion analysis showed that the pathological type, maximum diameter, posterior echo, blood supply and lymph

node blood flow distribution of the primary breast cancer focus were significantly correlated with the high

expression of Ki-67 in breast cancer (P<0.05). The prediction of Ki-67 overexpression in breast cancer using an

ultrasound combined with clinicopathological feature model was better than that of single feature and ultrasound

combined models (P<0.05). Conclusions

A combined model based on ultrasonographic features of primary

breast cancer tumors, lymph node ultrasonography, and clinical pathological characteristics can predict the

Ki-67 expression level in breast cancer, demonstrating good predictive value.

[KEY WORDS]]

FLIRIE & 2oV o W B P bR 2 — , oA
oA, TG 26 5 K o T Jed 184 50 4 M A% B it 67
(tumor expression of the proliferation antigen, Ki-67 )
Je— A 2 TR A RS ), A LR B2 I R T
e 15 VAl v B B S o T 2L R
Ki-67 R IKKFA B T A6 7 5 € A
B TS 107 RO S B A A B . REAERIF S
Z AR AR FL IR B R R R IR S Ki-67 Rk Z
[ AH A o AW 58 2 T 3L IR R I K bl P
fiE, 36 G bk E 45 88 75 R AL, O 485 45 I R o B AR 2
LR B Ki-67 kKPR DU O I R A 140
IR J7 SRR 5E SR A

1 MR

1.1 RS

5] o5 P 3 A 2017 4F 6 H 2 2023 4 3 H K&
= 2 G B T 1 e L AR ARSI 19 Lo 1k FL AR i R
Ok, N AFRUE : OFF & b B e P 2 7R
2R TR B 5 R (2024 4F RO ) Aok 2L 92
Wrbm i, H 2890 324012 s QR FI 8 HUR S 2 IR
g B GERL S s QARTT AL SZ /BT N 43 b
BT M & F AT 4 s @Y H: 32 FUIR DI B Btk 2 25
HHAARE . HEBdE: OB EARF AL E; QM
7 B PR 3G REAN 4 5 AR 2 32 T Ak 9T I
WArIRIT & s @RI Z Kkt o ILIE R E
TERE1 530 B, AR 4 0 A CHEBR AR E e XA 624
B o AW TEARAT AR B 2 B B BR B AR PR 51 &
CEEiIRi/EUNS
1.2 Jiik

N Z2 3% i 1 A 2 W7 X (Philips EPIQS .
Philips EPIQ7 . GE Voluson E10) , & # £& Ff 48 3% ,
R34 % 5~12 MHZ . 7~15 MHz., £ I8 3L 9% 9
R R A I s o R AR (2019 JR ) U6 FL AR i

Breast cancer; Ultrasonography; Lymph nodes; Clinical pathology; Ki-67

Yy Bk U 25 AT PEAL L I 0 PP AG P 2 A 4 A
K#E B hg AR T m a7 RS RS 1 A
MRS B, Ik ELEE PP N 25 B 8 R T | 5 o 75
B JEL 1) 25 R R A I B LR A A . KR Adler I
VAT MR AT 432, 0~ T ok Z it
I~ 2 e

I A 9 ARG AIE A 45 AR 108 e FRSSAY  MENN R A2
& (estrogen receptor, ER) | % {# % 3Z 1K (progester-
one receptor, PR) \HER2 \Ki-67 7> F /35 . {4
FE A2 - ER (PR FHE S A0 5 v i s 20 i A2
020 M 50>1% ; HER2 By 0 1 1+, FHAE O 3+,
2+ FIK AW, 75 iF— 20 H FISH 9 34 5 3iF 5
Ki-67 % 0, BH PE 40 Ml $<14% RAR 33k, >14% &
Fik o MR R nh Ki-67 KR4
(n=175) K m 2B H (n=449)
1.3 Giit2#orth

fifi FH SPSS 26.0 & MedCalc Gt i2# 4k F 35175
Mrab B TR n(%) R, R 2 K58
DU & K £ ] & Logistic 717 43 #r 3L IR 96 5 &
Ki-67 & &5 W fa ki &, 23 ROC M4k, it 5
AUC; Ll De Long £ 56 FL A [A]12 Wi AR AU 1) 22 57
DL P<0.05 22 A7 Ge it i 3L

2 R

2.1 T 20 7] 7 R I PR BURRAIE SRR 3R 4 A
LEN YR N NGy N = C VN €
b I IR L R T RS |1 R R A T A L I 3
Ay A B2 ER (PR HER2 K 43 F /0 Y L %%
LRI FE X (P<0.05), WFE 1,
2.2 JHFE Kt PRI R Logistic [A1 5 43 #r
LR AR SR R R AR R e K AR S T
PR A R i ik R Ki-67 85 81k 0 T R 2 (p<
0.05) 5 Ik E4 25 8 P AR AIE Sl s i SO0 P I 97 0 A
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x1 PMABERIEKRFEFMELE [n(%)]

A% n ikl [T I 1H P{H

TN <2 cm 262 101(38.5) 162(61.5) 25.681 <0.001
2~5 cm 339 72(21.2) 267(78.8)
>5 cm 22 2(9.1) 20(90.9)

I AN EL ) 521 138(26.5) 383(73.5) 3.794 0.051
FHL ) 103 37(35.9) 66(64.1)

h % Aot 564 161(28.5) 403(71.5) 0.73 0.393
ik 60 14(23.3) 46(76.7)

R I I ek 203 73(35.9) 130(64.1) 9.343 0.002
AL 421 102(24.2) 319(75.8)

J& 77 el = Tk 350 82(23.4) 268(76.6) 12.739 0.002
HATR 50 11(22.0) 39(78.0)
T 224 82(36.6) 142(63.4)

Ireatia o 274 95(34.7) 179(65.3) 12.504 <0.001
f 350 80(22.8) 270(77.2)

1fi A3t Z it 206 106(35.8) 190(64.2) 4.77 0.029
1M ik 328 69(21.0) 259(79.0)

S5 R L <2 267 83(31.1) 184(68.9) 2.139 0.144
>2 357 92(25.7) 265(74.3)

T B 55 g Jo a9 JRE ¥ 339 132(38.9) 207(61.1) 43.645 <0.001
H 285 43(15.1) 242(84.9)

WRELES 1454 ANV Wbt 229 40(17.5) 189(82.5) 20.058 <0.001
18 Wi 395 135(34.2) 260(65.8)

T EL 435 00 2 A E| P 210 27(12.8) 183(87.2) 36.180 <0.001
[ 414 148(35.7) 266(64.3)

AE <45 % 111 28(25.2) 83(74.8) 0.534 0.766
45~55 % 226 65(28.7) 161(71.3)
=55 % 287 82(28.5) 205(71.5)

P LS AR AR 575 151(26.2) 424.(73.8) 12.837 0.002
1R PE /N9 22 9(40.9) 13(59.1)
He 27 15(55.5) 12(44.5)

ER PR 161 13(8.1) 148(91.9) 42.883 <0.001
FH P 463 162(34.9) 301(65.1)

PR [¥5Res 231 32(9.9) 199(90.1) 36.608 <0.001
[{ERE 393 143(36.4) 250(63.6)

HER2 B 462 155(33.5) 307(66.5) 26.724 <0.001
FH P 162 20(12.3) 142(87.7)

il Luminal A 7! 278 118(42.4) 160(57.6) 62.310 <0.001
Luminal B #! 184 44(23.9) 140(76.1)
HER2 i # ik A 65 5(7.7) 60(92.3)
— A 97 8(8.2) 89(91.8)

Ki-67 ¢35 19 10 KL R (P<0.05) ; i PR BRARFAE
R B A HER2 K43 F 0 LR Ki-67 3 £ ik
B T PR 26 (P<0.05) 5 8 75 B A 4 AIE 8 e RAR
Je 7 LS i 9k B R o JRE R bk B 4 i i 43
i 2 Ki-67 i #2151 W K (P<0.05) ; MBS
e DA 5 LA i o s s B 2R Y 5 RoAR LS el
A R 9 T2 5 i % 43 A1 2 Ki-67 & 23k 1 il
2 (P<0.05) o 8 75 Bk Al R FILRRE B0 Ki-67
P2 iR 7K A9 Logistic [F1JH 4347 WL 2,
2.3 M B AR BURRAE A ROC R4k 2 #T

LG B e A 7 AR U O 5 S R AE LI
PR BEARFAIE B8 75 166 A5 R ME RRR 7 BB 45 Ife AR B AR

HE T Ki-67 35 9 AUC 43 91 4 0.690, 0.686
0.717.0.741.0.798, VLI 1. 875 B A I A s B A
TN Ki-67 223k i) BURBE R 55 5000 0.76.
0.71,12WrRk BE 4. De Long K I PEMi2 Wil fie,
R 75 K DA LR A ) il 286 i AR Ay
FERIAH 22 5 Be 247 L (Z=3.994,P=0.000 1) .

3 itig

W5 R W], Ki-67 1 Rk 5 FLIRE A R
TS ARG, BT R 25 e R A B A SC
I T Ki-67 225 7K 5] iy 2 2SR S e dife, H
A PR B S P AR
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*2 BEBANRKREBIHFMERN Ki-67 RiX7KFH Logistic [ 134> 7 R WA HF R T

A A gt {F B S W P ORMHE  95%CI
g HL S 7R B PE S =0, B N =1, e =2 -0.631 0221 812 0.004 0.532 0.345~0.821
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0.05) ; )5 R 47411 PTH \FGF-21 1 VEGF K- F# 8 15 A R 41K, 22 54 21122 5 L (P<0.05) 5 2 A
# Logistic [B1H 4> #T i /R , PTH FGF-21 I VEGF J& 5% Il JR 57 75 AS [958 57 KUK PRl 6 (P<0.05) 5 1L ¥
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Expression and diagnostic value of serum PTH, FGF-21 and VEGF in uremic hemodialy-
sis patients

LI Yangmo', ZUO Yu'*, LI Jie'

(1. Nephrology Department; 2. Science and Education, Nanjing Central Hospital, Nanjing, Jiangsu, China,
210000)

[ABSTRACT] Objective To examine the expression and classical correlates of plasma parathyroid
hormone (PTH), fibroblast growth factor 21 (FGF-21) and growth factor (VEGF) in uremic hemodialysis pa-
tients. Methods A total of 302 patients undergoing uremic hemodialysis at Nanjing Central Hospital between
June 2020 and May 2024 were retrospectively classified as part of the dialysis group. The index of residual re-
nal function (RRF) was used to categorize uremic patients into three groups: mild (116 cases) , moderate
(107 cases) , and severe (79 cases). Additionally, 184 cases from the same period of healthy medical check-
ups were selected and matched for age and sex. The serum concentrations of PTH, FGF-21, and VEGF were
measured in both the study and control groups. The patients were classified into two groups based on the pres-
ence or absence of adverse clinical conditions during hemodialysis: a good prognosis group consisting of 219
cases and a poor prognosis group consisting of 83 cases. The levels of PTH, FGF-21, and VEGF were com-
pared between the two groups. Results A comparative analysis of PTH, FGF-21, and VEGF levels in pa-
tients with varying degrees of uremia revealed a statistically significant difference (P<0.05) among the four
groups before and after therapy: the severe group had the highest levels, followed by the intermediate group,

the mild group, and the reference group. The severe group exhibited the highest levels, surpassing those of the
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moderate and mild groups. The levels of PTH, FGF-21, and VEGF were shown to be lower in the group with

a favorable prognosis compared to the group with an unfavorable prognosis, with significant differences (P<

0.05). A multifactorial logistic regression analysis revealed that PTH, FGF-21, and VEGF were revealed to be

independent risk factors affecting the poor prognosis of uremia (P<0.05). The areas under the ROC curves for
serum PTH, FGF-21, VEGF, and the combined assay of all three were 0.703, 0.667, 0.715, and 0.822, re-
spectively (P<0.05). Conclusion A poor prognosis in uremic hemodialysis patients is mainly associated with
elevated levels of serum PTH, FGF-21, and VEGF. These levels of serum PTH, FGF-21, and VEGF can ef-

fectively identify the high-risk group for poor prognosis in uremic hemodialysis patients.

[KEY WORDS]

endothelial growth factor
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PTH 0.385 0.161 5.718 1.470  0.398~3.484 0.017
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The predictive value of serum AFP, APRI and GGT/ALT detection in patients with

primary liver cancer undergoing trans-arterial chemoembolization

HUAI Congying, ZHANG Xinxin, CUI Yuxiu*

(Department of Clinical Laboratory, the Second Central Hospital of Baoding, Baoding, Hebei, China,
072750)

[ABSTRACT] Objective To investigate the prognostic value of serum alpha-fetoprotein (AFP) , se-
rum glutamic oxalacetic transaminase to platelet ratio index (APRI) and gamma - glutamyl transaminase
(GGT)/alanine transaminase (ALT) in patients with primary liver cancer (PHC). Methods A total of 120
PHC patients with TACE treated at the Second Central Hospital of Baoding City from June 2020 to June 2023
were selected for a one-year followed-up. Based on the therapeutic outcomes, they were categorized into a
poor prognosis group (n=29) and a good prognosis group (n=91). Clinical baseline data, APRI, platelet/lym-
phocyte ratio (PLR) , GGT, AFP, ALT, and GGT/ALT levels were compared between the two groups. The
influencing factors of PHC patients with TACE were analyzed by logistic multivariate analysis. Additionally,
receiver operating characteristic (ROC) curve was used to assess the value of serum AFP, APRI, and GGT/
ALT levels in predicting poor prognosis in PHC patients undergoing TACE. Results The extrahepatic metas-
tasis, Child-Pugh B, tumor size and number, APRI, PLR, GGT, AFP, ALT, and GGT/ALT in the good
prognosis group were significantly lower than those in the poor prognosis group (P<0.05). Multivariate logis-

tic regression analysis showed that tumor size and number, extrahepatic metastasis, Child-Pugh B, APRI,
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PLR, GGT, AFP, ALT, and GGT/ALT were all independent risk factors for the poor prognosis group of
PHC patients undergoing TACE (P<0.05). ROC curve results showed that the area under the curve (AUC) of
serum AFP, APRI, GGT/ALT, and the combined detection were 0.799, 0.815, 0.792 and 0.918, respec-
tively. The combined prediction of AFP, APRI and GGT/ALT was significantly higher than the single predic-
tion (P<0.05). Conclusion AFP, APRI, and GGT/ALT detection have a high predictive value for the prog-

nosis of PHC patients undergoing TACE. This provides a valuable reference for evaluating the prognosis of

PHC patients.
[KEY WORDS]

Primary liver cancer; Arterial chemoembolization; Alpha-fetoprotein; Aspartate ami-

notransferase-to-platelet ratio index ; Gamma-glutamyl transaminase ; Alanine transaminase
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Correlation between serum vWF, TAT, MCP-1 and NF-«B levels and different degrees of
coronary heart disease

YAN Hongmei*, WU Ruijun, CAO Longbin, ZENG Lingheng, QIU Xin

(Department of Clinical Laboratory, the Seventh Affiliated Hospital of Southern Medical University, Foshan,
Gangdong, China, 528000)

[ABSTRACT] Objective To explore the levels and clinical significance of von willebrand factor
(VWF) , thrombin antithrombin complex (TAT), monocyte chemotactic protein-1 (MCP-1) , and nuclear fac-
tor kB (NF-kB) in patients with coronary heart disease. Methods 154 patients with coronary heart disease
who were treated at our hospital from January 2022 to January2024 were selected as the observation group,
while 154 healthy volunteers were selected as the control group. The differences in vVWF, TAT, MCP-1, and
NF-kB levels between the two groups and patients with different types and degrees of disease were compared.
Spearman correlation analysis was used to investigate the relationship between vVWF, TAT, MCP-1, NF-kB, and
the severity of lesions. The ROC curve analysis was used to evaluate the diagnostic efficacy of vVWF, TAT,
MCP-1, and NF-kB for moderate to severe lesions. Results The levels of vWF, TAT, MCP-1, and NF-«kB in
the observation group were significantly higher than those in the control group, and the difference was statisti-
cally significant (P<0.05). The levels of vVWF, TAT, MCP-1, and NF-«kB were found to be in the following
order: acute myocardial infarction >unstable angina >stable angina, with statistically significant differences (P<
0.05). Additionally, the levels of vWF, TAT, MCP-1, and NF-kB were: severe >moderate >mild, with statis-
tically significant differences (P<0.05). It was also noted that vVWF, TAT, MCP-1, and NF-kB are positively
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correlated with the degree of lesions (P<0.05). The areas under the ROC curves for vVWF, TAT, MCP-1,
NF-«kB, and the combined diagnosis of moderate to severe lesions were 0.922, 0.908, 0.944, 0.832, and

0.700, respectively. Conclusion The levels of vWF, TAT, MCP-1, and NF-«kB significantly increase in patients

with coronary heart disease, and this increase is related to the type and severity of the disease. This has a certain

application value in diagnosing moderate to severe lesions.
[KEY WORDS]

Monocyte chemotactic protein-1; Nuclear factor-xB
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Mechanism of agastache rugos - gentian herbal extract ameliorating inflammatory injury
and mesenchymal transition in HNEpC cells

MENG Xin, ZHANG Xiaomin, HAN Xue*

(Department of Traditional Chinese Medicine, Children’s Hospital Affiliated to Zhengzhou University, Zheng-
zhou, Henan, China, 450000)

[ABSTRACT] Objective To compare the effects of aggosa rugosa gentiana herbal extract on circ -
0070934, miR-199a-5p and N-acetylglucosamine transferase 3 (MGAT3), and to explore its improvement ef-
fect on inflammatory injury and mesenchymal transition (EMT) of human nasal epithelial cells (HNEpC).
Methods HNEpC cell lines were divided into three groups: blank group, control group and observation group.
The control group and observation group were treated with a certain concentration of lipopolysaccharide (LPS)
to establish a chronic sinusitis (CRS) model, while the observation group was additionally treated with gentian-
agastache herbal extract for intervention culture. After the intervention and culture, circ-0070934., miR-199a-5p,
MGATS3, inflammatory factors, EMT markers, and cell invasion/migration ability were detected and compared
in each group. Results  After intervention and culture, the mRNA expression levels of circ-007093 and MGAT
were blank group >observation group >control group, and the mRNA expression level of miR-199a-5p was
blank group <observation group <control group ( P<0.05). Following intervention, the levels of MGAT and
E-cadherin were blank group >observation group >control group. The levels of interleukin-4 (IL-4), interleukin-
13 (IL-13) and a-smooth muscle actin (a-SMA) were blank group <observation group <control group (P<
0.05). Compared with the control group, the invasion and migration of HNEpC in the observation group were
significantly weakened (P<0.05). Conclusion The gentian-agastache herbal extract can improve the inflamma-

tory injury and mesenchymal transition of HNEpC by up-regulating circ-0070934 and MGAT3, while down-
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regulating miR-199a-5p mRNA expression.
[KEY WORDS]

formation; Chronic sinusitis
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(R REYBARARAH]) .

1 I 240 Jf 15 57 48 OB 3% ESCO 22 7)) , Prime
Script RT 11 51 & (b 50 % H E AW H ARG RS
7 ), qRT-PCR 1% (CFX Connect, 3& [E 11 =2~ #) ) ,
H sl AR AL e (PW350, TRVINCAA 28 H]) |, 4 A 5l
il bR A (RT-6100, 3¢ [ 57 A28 w) ), & 80 AH 60,33
X (LC-20a, HAS B HA ) .

1.2 Hik
1.2 AR KAk

I HNEpC 41 fg #k , A 58 4 1% 97 3 (RPMI -
1640 i i 35 75 56 s i 10% Jif 25 103 A1 1% i
F)MATE A, BT 37C 5% CO, B A h 85 3% .
R4 200 e A A L, B AT 0 VAR, R AN O B 1% 44
it 2 40 AR i 1 PBS IR TRE L. A K &=
B IR 80%~90% J FEATAE AN . BEIUAE K R4
() HNEpC , 73 # by & 0 4 L J= DL 110" /4L Y %
JEFERD T 48 FLAR N, B B 2 4 (n=12) X REH
(n=12) FI WM 2L H (n=12) . X} 20 W EL 4 1)
HNEpC Z 5 A8 3 b 551, & L A 100 mg/L 1)
LPS % A4l CRS A, K948 h 5, 5 55 A
L LEH, XoF B 4 RN WL %% 26 AT UL HNEpC SR JE3 £
HEZ 2540 S, BIVA] H0 By oA A i oy

LIS, 25 FL AL O B 7R 57 e g R L
ARSI IR WAL I A JIB -8 5 52 U kA 7 i,
=B E T 37C . 5% CO, 1 55 48 " 15 3% 48 h,
Je ME-FE A 2GS W) - S 75 Jp I w5 AL U 47
415 RS e AHAR Y FIAE A SR 30D | LIS i 2K
FUAT VR B E AR EE O 0.1 g/mL 1Y e IH -5 A
255 Y)W, 55 R 25T 1 g/mL, {1 T
0.22 wm JEBEER T . 3R IBCY IR W28 WO (35 A
Je R E AT T 1.67%

1.2.2  Circ-0070934 , miR -199a-5p 1 MGAT3 1t
mRNA HHX} ik it

SR S I i ek B si 3R i XS (Real -
time quantitative reverse transcription polymerase
chain reaction, qRT-PCR) ¥ Jll % 41 circ-0070934 .
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miR -199a-5p F1 MGAT3 1) mRNA 1 Xf 5% ik & .
RT-qPCR Fi IG5 2 B FE 1, Hd B-action
NS, H Trizol 370 4 BOGT RE 20 Fi 5 56 21
HNEpC /) 51 RNA, SR J5 L2 2 pg BIFEAS RNA
Ji&% , H Prime Script RT 1T i 5] & ( Takara, H [# )
1 Sk A L cDNA FE i o IR % IR AR AR UL B
7£ qRT-PCR ¥ |- i ChamQUniversal SYBR qPCR
Master Mix i 7| 5¢ il gqRT-PCR ., 3 55 % 95 %
2T T

&1 RT-gPCRE|#F 7!

HEH FF3)
5'-ATCCTGTGGAAGAAGCATTGCTIAA-3'
5'-TCACTIGGTGTTGGCCAATTC-3'
5'-TAGCGGCCCAGTGTTCAGACTAC-3'

circ-0070934

miR-199a-5p
5'-AGTGCAGGGTCCGAGGTATT-3'
MGAT 5'-ATGAAGATGAGACGCTACAAGC-3'
5'-GCTGGACACCAGGTTAGGG-3'
5'-CGTGGACATCCGCAAAGA-3'
B-actin

5'-GAAGGTGGACAGCGAGGC-3'

1.2.3 MGAT3 K-V J R AE .EMT AH G4 K-

K FH T 166 #i 928 W 6 25 (Enzyme linked immu-
nosorbent assay , ELISA ) & Jlll % 21 MGAT3 . IL-4 .
IL-13 #il EMT #5 i % E-Cadherin . o-SMA H % [
KA B4 4 /Y9 HNEpC, F 174 19 RIPA 24 1 )
VeV 3 WG, N PBS S &2 U il £l 200 Jif 0 o, 12 L
W AR FF 2~87C , 3 000 r/min B 0> 20 min (B0 2F 42
13.5 cm) , B3, 4 BECRG 0 3590 & d BH B 1 47
ELISA .,
1.2.4 Transwell /& 4} i #% 52 56 FIl Transwell 44 4
1R72 55

PRAINT o S0 - BUSC 56 21 RN BE 21 % HNEpC,,
S ECH 20 B, PBS 15 VE 1 UK, 7F Transwell N %
Hin A RPMI-1640 K 753, B2 Hfin A 200 pL 9
4 2 M (2 4%x10%) , 37°C 5% CO, ¥ F 4 i E
48 h, [ % 10 min Ji5 0.1% 945 5

Yot Bl AL BE S A LR IE AT T O S it
53T

PR HMR 28 S0« BCS 06 20 A IR 4H A9 HNEpC,
3R A B U, PBS T 8 1 UK, 7 Transwell T &
s A Matrigel Ji$ , #E [& J5 il A RPMI-1640 1% 37
I, EE PN 200 WL 9 41iE B (2 8x10')
37C 5% CO, X5 F= 46 H & 48 h, H EE [H & 10 min
J5 0.1% (P45 i 5 ge o . BEALBEI 5 SR EF AT 1T
A ES A R T

1.2.5 Guit2=orir

K H SPSS 22.0 X 8l AT S 1 b . 1
FORER A (x25) %o, AL AT LA « K056, 22401 1) L
B 22501, DL P<0.05 TR EF A G222 X,

2 HR

2.1 B - e IR R 25 5 LY X HNEpC 11 circ -
0070934 .miR-199a-5p .MGATS3 [¥) mRNA F{ X % ik
pgip Al
TR 55, circ-007093 . MGAT ) mRNA 3
ik S > WA > X B4, miR-199a-5p W)
mRNA £ ik o <G < IE4] , 2 7 H
Giitp i L (P<0.05)., W2,
R 2 Circ-0070934/miR-199a-5p/MGAT3 H] mRNA #83XF
RIZE (32s)

il n circ-0070934 miR-199a-5p MGAT3
WL 2L 12 1.1320.64" 0.77+0.45" 1.080.94"
PO R 12 0.47+0.33 1.77+1.32 0.21+0.11
24 12 1.24+0.53" 0.45+0.30" 1.28+0.81°

FA4 6.826 8.283 7.597

P 0.003 0.001 0.002

1 S IRALAH FE L *P<0.05,

2.2 - eG4 X HNEpC 1) MGATS3
IL-4 IL-13 £ FIUKF 1532 0

T AL IR )5, MGAT /K12 25 1 20 > U4 40 >
XFRAZH , TL-4  IL-13 7K P Ry 25 11 2H <UL 5% 2H <X
W, ZFAGIFE X (P<0.05), W33,

#£3 MGAT3. IL4.IL-13 HIEAKE (x+s)

S n MGAT3(ng/mL)  IL-4(ng/L) IL-13(ng/mL)
WAL 12 0.61£0.22* 16.89+4.03" 11.37+2.52°
YRR 12 0.17+0.10 30.30+5.31 18.31+3.99
SHA 12 0.78+0.41° 8.83+1.57" 9.72+2.74"

F{H 29.970 89.90 25.180

PiH <0.001 <0.001 <0.001

s SRR LA FE L °P<0.05 5 525 (40 AH e, PP<0.05 .

2.3 A -Jp N E 254 U X HNEpC ) E-cad-
herin . a-SMA & [ 7K 3F- (9 5 1)

+ i B 72 )5, E-cadherin 7K 3 SR 28 [ 20> W1 82
H>XF IR, o-SMA 7K P2 25 A < W858 2H < Xof i
W, ZFAGIFE X (P<0.05), W34,

2.4 Transwell {K4piF #% 52 5 Fll Transwell 1K 4h {2
FI LR

55 % B2 A0 H , W %< 4H HNEpC 1 12 28 Al iT
BB, 258 %1% L (P<0.05) ., W
5K 1,
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% 4 E-cadherin,a-SMA HIEHRKIEKTFE (x+s)

il n E-cadherin(ng/mL)  «a-SMA (ng/mL)
P =24) 12 5.67+0.86™ 5.41+1.25"
PR 12 3.57+1.33 6.51x1.50
7S 12 12 6.41£1.62° 4.34%1.03"

F1H 15.300 8.697

P14 <0.001 0.001

S X IB A L, P<0.05; 555 U A L, °P<0.05

x5 BUHHBFE Transwel /NERHAEEBE (x+5)
47

el n 258 T
WL 5 85.60+7.22" 61.22+5.14"
X AR 2 5 13.60+2.17 32.70+5.54

tE 21.335 8.439

P <0.001 <0.001

T IEZH AR [, P<0.05,

[E2 %

gl 8

_"\"" :_ P ';',_ . R ‘
Bl 1 Transwell 4T 3258 A Transwell K SMEZE
TIRER(1ox, ERELE)

CRS 25| 5 2 B R Mk 4 120 L 28Uk b
2 JEL T AR | 285 VR0 MR i A AN IR b R Ak A 25 g B AR
A, 38 0 R0 B 1 S 4, T ok 7 1 9 R K
Vi A 15T EMT & E i — R T 8%
I B 1 2 B L ) T B e BELFE 4 A R
S TR IR L MELBE 3 55 4 CRS AEIR , 52 M0 5 15 19 12
e I T DI BE 3G 0 S B e R A T e g AU
PR, A 44.12% 1Y CRS B #H A I IR 58 0R
B A 56.1% W B4 1 BRI A5

HAT, CRS MRYT 2549 LIWE R i iz,
HR A I Af AT i 3 S s L 5 T L B
M ELE, BA —HBo B ERKMHY)E
CRS JEARATI AR i s B2 R AR . B -5 45 5
245 45 U 04 % o 1 P L0 i e 25 L LR R e IR
T XF CRS P A 2 o 1 ra 48 - BH T v s = Bt
H G M e Bl 2 - e R R Sk R 2G0T K 1 76 TR 5 DA
FIRIT IR I CRS, H BAH R % H 87.5%, B &1
TN R B T 3R B s R

W& iR 14 b7 21 Y (Eosinophilic granulocyte , EOS)
JEFECRS B SR LR RRE 103 1 = 2 R
A, LG ALY BOS S A 1Y 2% Fh 58 i 4 I 7E 5 %6
FREr IS 5 5 S R M SRR, AR L R A v
A A2 S I R AN RT3 £ b A K T
W MAPK 3R 1%, (8] 42 )8 ¥ NF-kB {5538 % , {2 ff
JAE U TL-4 F1TL-13 A9 K ik, &% EOS P
HIETE A S HAT A AR B2 X, i — A i
BB SREP " o AR EE R o , e I -2
R TS SRS IL-4 FI IL-13 6 3k & 34 i 3%
B, 2% B HNEpC 1 4 4 458 43 B 2 2% fif , X ]
fE 5 circ-0070934 /) I 8 DL & miR-199a-5p 4l il
RIEAF S WEEA . LW cire-0070934 7]y />
EOS THECR LR, 227 fift S RS (04 9 1 240 if 32 37 O
TS5 A miR-199a-5p, b MGAT3 A 26351
1Ml miR-199a-5p 133598/ 7] T 8 MAPK & 1, LA
WA NF-kB {5538 2% , 98/ 90 K (0 R, A1k
RAFPIRPAT 55T, R ARIE

IEAh  TL-4 FTIL-13 AT A 5 S 26 5 1 B 4 i
KM EMT, 808 B0 1 5 40 M 2k 25 DR HRAE , 40
FeL g R s R AR A S BOL G 25 TR I AR R
&, & ZEAG B 49 T U E-cadherin 223K 08 20, 25 B 25
el 780 17%) i) 70 S5 200 B, L b 400 R 2 5 4 AR 4T
PERYIEDS AN AL T % AR YR, b R A0 e S
20 6 R 5 G 1 K s D B O R
mER A LN EAZ, 5 R R 2
EMT #F e 2 — @ f 8, b A0 s s S5 iE 8 ne i v
W, I AR R, T 5 o- SMA B3
el ARHEIEEE R Bon , e 25 A 2 PR Y T
Filk% 3% J5 , HNEpC H i) MGAT3  E-cadherin & 4 2
ik EJE, a-SMA JKF T [, & B HNEpC 1Y {2 28 #il
TERWD , AR AR B R I EMT 1 000 B i k3

Zi Lk, e -E F R 2GR i v] aE i
circ-0070934 F1 MGAT3 3t F & miR - 199a - 5p )
mRNA ik , 9D RAE K Fl o-SMA B Bk, b
& MGATS3 F E-cadherin [ 8 215 7K, 9 /b 4
MR 22 AL | L3 HNEpC 4 4iF #6147 Al EMT .

S % 3Lk

[1]  Fokkens WJ, Lund VJ, Hopkins C, et al. European Position
Paper on Rhinosinusitis and Nasal Polyps 2020 [J]. Rhinol-
ogy, 2020, 58(Suppl S29) : 1-464.

(F#% 149 W)
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SLAHS CTA B il Lp-PLA2 . Hey {E ACILE Hig)
IiARESE Ke g v iy e H 1

FRRE" AHE &L’

¢>

5

(# ZE] BB LT CT a5 B4 (CTA) B4 5 s 4 AR CBEAS F A2(Lp-PLA2) | [F] %Y
Pt 2R (Hey ) £ 2 ME N AR 48 (ACT) (B 24 5 8l Dk ple 7 A8 3 RO i rh i V(. A7 3% 4% 2021 4F 2
A % 2024 4F 2 A 1 50T X 1 B 0A 14 173 1) ACT 8235 K ACT 20, e W] 3] 120 45 £t FE A K 3516 R
XTRRZH . LA ACT 20 55 % FRAH  ACT 20 AN [W) 350 3 ik A 78 A8 B B AN [l 9 1 7™ A 32 A8 35 103 Lp-PLA2
Hey /K F. o CTA B K 513 Lp-PLA2 \Hey 7K1 8 sl kol 78 A2 5 i KGR . SR Spearman
AH & 43 B L35 Lp-PLA2 \Hey /K F 5 NTHSS P43 941 5 1, 233 TAE 4R AE (ROC) 1l 8 4 #7 1M 35
Lp-PLA2 Hey /K- X & JE ACLE A TN E . 4R  ACI 4l g Lp-PLA2 \Hey /K V-5 T X R4, 2
A G F R L (P<0.05) o IR 308h ke 75 5 B2 17 Lp-PLA2 \Hey 7K L, 96 7 15 41 > P 78 v BE 4
SHRAEREY , ZRA G L (P<0.05), CTA A LT Lp-PLA2  Hey /K78 H BB 4% I i 3k 745 K6
O AR B 1 (P<0.05) o AS RIS 1% 7™ B2 F2 1ML Lp-PLA2 \Hey /K L i, 8 4 > v i 4 > 52 )%
M, 2% 54505 X (P<0.05) . I3 Lp-PLA2 . Hey 7K F 5 NIHSS 143 &2 1 4H ¢ (£=0.568,0.615, P<
0.05) . I35 Lp-PLA2 \Hey /KFIXA Flil ACI 3% 9 AUC 15 T Lp-PLA2 Bl Wil i) AUC (Z=2.858, P=
0.004) , 7 T Hey B B 19 AUC (Z2=2.565, P=0.010) , £t ACI {3 M % Lp-PLA2 Hcy /KTt
T, 5 Sk HEH CTA A A6 I BE B2 T 491 3 Jhikople 25 6 Hh 3, 15645 4G I ok 7 5 AT FR 3 1) T 400 (L

[RBEIR] KBEECT MG s NEE A CHEIERE A2 [FIAEBE 2R ; S P I s

Application value of head and neck CTA combined with serum Lp-PLA2 and Hcy in as-
sessing the degree of carotid artery stenosis and condition in patients with acute cerebral
infarction

LI Chenchen', LIU Hui'*, LIU Niannian®

(1. Department of Neurology, Qixia District Hospital, Nanjing, Jiangsu, China, 210000; 2. Department of
Cardiovascular Medicine, the Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu,
China, 210000)

[ABSTRACT] Objective To investigate the value of head and neck CT angiography (CTA) com-
bined with serum lipoprotein-associated phospholipase A2 (Lp-PLA2) and homocysteine (Hcy) in the degree of
carotid artery stenosis and condition of patients with acute cerebral infarction (ACI). Methods 173 patients
with ACI admitted to Qixia District Hospital in Nanjing from February 2021 to February 2024 were selected to
be included in the ACI group, and 120 healthy medical checkups during the same period were selected as the
control group. Comparison of serum Lp-PLA2 and Hcy levels in patients with different degrees of carotid artery
stenosis and different severity of disease in both the ACI group and the control group. Comparison of CTA alone
and in combination with serum Lp-PLA2 and Hcy levels for detection of carotid artery stenosis extent was per-
formed. The study also analyze the correlation between serum levels of Lp-PLA2 and Hcy with NIHSS scores us-

ing Spearman’s correlation analysis. Additionally, it assess the predictive value of serum Lp-PLA2 and Hcy lev-

AERA W BEAKFHBL AL -— R B (NMUB 20210049)
H e R TAEE R E R 2 RA, T, dw 210000

2 AFEAKRFSLWHEER S G NF, T, & F 210000
*BAZAEH X AE, E-mail : 33996530@qq.com
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els in patients with severe ACI by the constructing receiver operating characteristic (ROC) curves. Results
The serum Lp-PLA2 and Hcy levels were higher in the ACI group than in the control group, the difference was
statistically significant (P<0.05). Comparison of serum Lp-PLA2 and Hcy levels in different degrees of carotid
artery stenosis, severe stenosis group >moderate stenosis group >mild stenosis group, the difference was statisti-
cally significant (P<0.05). CTA combined with serum Lp-PLA2 and Hcy levels was more effective in detecting
moderate stenosis and total stenosis rates (P<0.05). Comparison of serum Lp-PLA2 and Hcy levels in different
disease severity, severe group>moderate group>mild group, the difference was statistically significant (P<
0.05). Serum Lp-PLA2, Hcy levels positively correlated with NIHSS scores (r=0.568, 0.615, P<0.05). The
combination of serum Lp-PLA2 and Hcy levels predicted a higher AUC in patients with ACI than did Lp-PLA2
alone (Z=2.858, P=0.004) and than Hcy alone (Z=2.565, P=0.010). Conclusion Serum Lp-PLA2 and Hcy
levels are elevated in patients with ACI, and combined testing with head and neck CTA enhances the detection

rate of carotid artery stenosis, and the combined test also has a better predictive value in patients with severe ACL.

[KEY WORDS]

teine; Acute cerebral infarction

Za M i 45 FF ( Acute cerebral infarct, ACT) S il
R WL A AR AR 22 TR 58 ) BE 1 Y
Mo . ACI 78 8 2 5 B F 1R 97 Jr =X & 1 J= AH
ORI R I BT S B ok B 7 A O, R VA AR
5 A Bl T8 B DR S A b I JR IR T o

BT I 1A i 5% (Digital subtraction angiog-
raphy , DSA ) J& I8 A8 12 Wi ) G A e, (B R HE 9%
o AT B TR I R S B A2 R Sk 35 CT I 4
1% (CT angiography, CTA ) J&— Fh J& 81 A% J1 K7 1t
By R G 52 23 0] 43 HE R RS AR 1Y
s, i) 2 g TIE 5 S 80R12 Xiwiz™ .

& #5140 < W5 I8 i A2 (Lipoprotein-associated phos-
pholipaseA2, Lp-PLA2) J& — 87 8 4 i A i, HoA]
P B ACT U B AEWAREW o [ B
f2 (homocysteine , Hey ) J& 7 it /5L R , 7 ACI fR 44
ML 7K P A R R Bl Ik 2 s R R
A 58 % Sk S1HR CTA BX 4 17 Lp-PLA2 Hey 7K
SVTE ACK 845 35180 Jikope 7 A8 32 Ko 1% DAk b i A0
BHEAT 34T, LASDI RE 6% 4 Bl I R PEAS 8 2001

1 X&57F%

1.1 W4

PEFE 2021 4F 2 H & 2024 4F 2 A B et i X
= BEWSCIR 1Y 173 6] ACT & ACT 4. 9 AR
D i 3k i MRI 5% 3k il CT #1112 s QPIIK KA 5
OFF A v g 1 355 Bl 76 46 7 ) ACT 2 W
PRl s @I R GERE e HEBR bR 1fE - D)% R 40 f
15 5 @)™ F A9 J8R G M 5 B0 il 5l Dy BE A
45 @M I s ©AE 31 8h Bk B 28 F B0 S0k s
B T 3 BRUIR I AR e A4S v 120 44 i AR G

Head and neck CT angiography; Lipoprotein-associated phospholipase A2; Homocys-

JE# R IR, A B B 4 AR 3 25 01 45 O it HEAS B
G, 2k B G R 1
1.2 Fik
1.2 GERbAE

W B T A7 52 K A I — TR R AL AR AR Y 1
SR AT A7 B R O B R SR I
B R L H T = I G A R
Pt A% 2 i 2 1 O [ A
1.2.2 Sl PRoP A FE L PEAL S o2

XF BB AT B U 1A i % (DSA) K,
Je ¥ R B I R AT IR B ok sk ) ok 2 o R A 1 5
T, 5% FR A 00 LA K P i A 5 ) I #5 8h
kB 7 o RS I 3 1E 5 3l K A8 I PN A - 728 b ke B8
B E MR ) B 78 I 3 1E H B IS I 72 x100%=H.
RPeAE R HRTE 1%~49% F WA, R TE
50%~69% J H FEBEAE | R AE 70%~100% A 1 JE
1.2.3 il EBRE AL S d

WP 55 1 [ S T AR BE A28 ) R i B (NTH
Stroke Scale , NIHSS ) - 43 X} 58 35 95 1 7™ o A2 J3F ik
FEPPA , PEr <5 40 MR BE A (42 19 , P43 5~15 47
S EELL (55 1), WE4r>15 43 A AL (76 1) .
1.2.4 CTA K Jyik

3k #3 CTA (Ingenuity CT, KR 7)) K,
B IRR , 4548 0 RB 4 i TR E s ik s T (2~3
cm) , FHFAIZIE & 11 mm, 25~ 5 mm, %] 5835 3
78 WLt 52 500 1 0 TR) e 3 S Ak Al S (0.9%
20 mL) , BUE AR S5 BT AT A
1.2.5 [fiL{#% Lp-PLA2 . Hcy 7K F-5: 1l

A B J5 R AL T A B 5 1 i (O B 41 7 1k
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fr H SRR )3 mL & ik, R L2-4K & 5K
B0 ML Ol R AT AN 28 1 55 A BRAS B)) X REA 1T
B0 (2 500 t/min, 10 min, 80242 10 cm) |, Wi
M & T k46 (DW-YW196A , I 18 81 (Y 2§ % %%
AIRAFD R .

SR FH Tt 366 2 W o6 2 A Lp-PLA2 (3L 14t B2
A BN ], ab235643) KV, H AL KOG
W Hey (EEPE T FES2W KM AR A,
10995607 ) K- .

1.3 Guil*Fabsg

K H1 SPSS 26.0 4t i1 4K 14 42 4b #5411 %X
PERME A n (%) Fon R RS, R ORER
i (x+s) Fom, dLB) LLECR H K56, Z 410 g
K F RSB , 41 9 9 EL 3R B SNK-g K 36, R
Spearman A1 3% 43 A7 174 Lp-PLA2 . Hey /K5
NIHSS B 43 19 A1 5 4, 2 il 52 8 & T 17F F¢ 1EF
(Receiver Operating Characteristic, ROC) [lj £k , T
i Il ¥& Lp-PLA2  Hey 7K ~F- . — K Bk A A I % 7
B ACI B35 1 B0 3 BE , SR A Delong £ 56 bb 5 1
A 5 s Wi i) il 28 F 1 FX (Area Under Curve,
AUC), P<0.05 RnZFAGI#E XL,

2 HR

2.1 P4l — TRk Al Lp-PLA2 \Hey 7K - HL#8

WAL — MR iR 22 S R i (P>
0.05) , ACI 4 J # I 7% Lp-PLA2  Hcy /K - &5 T X
M2 22 R A5 2E 5 L (P<0.05) . L& 1,
2.2 N[W) 3 bk Ak 78 B2 B 1L T Lp-PLA2  Hey 7K
S H A

AN TR 591 8h Jok 39 75 A5 B2 13 Lp-PLA2 Hey /K-
P A B S P EE SRS IR, 2 R
HE i eEE L (P<0.05), k2,
2.3 CTA ¥l % 51l 7% Lp-PLA2  Hey /K FBE &
X 25 By O 7 R B R 1 2R

CTA BE 4 I3 Lp-PLA2 Hey 7K 76 B %8 v E
20 R SR T a0 T i S T CTA R A A ) %
(P<0.05), WLZk3,

F®1 WA—MREMZIMTE Lp-PLA2 Hey 7K F Lb 4%
[(x+s),n(%)]
_ ACI4H X 2] .
i (n=173) (n=120) it P
AR 63.85£2.62  64.06+2.87 0.649  0.517
531 0.013  0.909

5 92(53.18)  63(52.50)

I 81(46.82)  57(47.50)

JEA 0.016  0.900

Wl 95(54.91)  65(54.17)

AHF 78(45.09)  55(45.83)
RS S (kg/m?)  22.15+1.34  22.34+1.28 1215 0225
ZHERE 0.500  0.479

W B L L 88(50.87)  56(46.67)

WP 85(49.13)  64(53.33)

U EES 0414 0.520

JE 90(52.02)  67(55.83)

w 83(47.98)  53(44.17)

R 0.349  0.555
= 94(54.34)  61(50.83)

w 79(45.66)  59(49.17)
=5 1 3.121  0.077

= 96(55.49)  54(45.00)

e 77(44.51)  66(55.00)

R 0.553  0.457
= 44(25.43)  26(21.67)

i 129(74.57)  94(78.33)

H it = (ng/mL) 1.41+0.54 1.3620.42  0.851  0.395
SR (ng/mL) 4.36x1.21 4.48+1.17  0.846  0.398
B3R B i

Eﬁé?fi) 1.17+0.35 1.1520.21 0560  0.576

Przd |=3
Eggfi) 2.76+0.62 2.68£0.64 1.072  0.285
Lp-PLA2(ng/mL)  186.54+45.36 85.63x13.35 23.658 <0.001
Hey (mol/L) 22.05+2.38  15.94x1.62 24.460 <0.001

K2 AEFFPKIEEEEMTF Lp-PLA2 Hey 7K FEL 5

(E +5)
EELD n Lp-PLA2(ng/mL)  Hcy(pmol/L)
Mg T A 47 229.36+56.67" 26.18+2.87%

e v A 85 188.81+45.32" 21.93+2.41°

AR 41 132.76+32.46 17.57+1.74
FA4 48.129 139.887
PAd <0.001 <0.001

W SR A R 4 LA, *P<0.05 3 5078 v B AL L 85, °P<0.05

2.4 A[APEIE™EAREL NG Lp-PLA2 Hey 7KF- L

AN TR 995 5 ™ A% B I % Lp-PLA2  Hey 7K F
Pbig R A>h EASKREN, ERASIT¥E
X (P<0.05), W34,

#®3 CTABMESME Lp-PLA2 Hey K FEEE X MMM EREEMNRHE [(n(%) ]

Eiskan BerE TR e i A PeAs A it

CTA 63.83(30/47) 84.71(72/85) 85.37(35/41) 79.19(137/173)
CTA+Lp-PLA2+Hcy 76.60(36/47) 94.12(80/85) 95.12(39/41) 89.60(155/173)

P AH 7.110

P 0.008
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R4 FEFECERZEMTS Lp-PLA2 Hey /KFEEEE (x+5)

Pl n Lp-PLA2(ng/mL) Hey (pumol/L)
EREA 76 220.88+52.12° 24.11+2.83™
R 55 178.83+45.31° 22.17+2.18"
BREA 42 134.48+33.21 18.15+1.81

FH 48.834 82.472

Pid <0.001 <0.001

o 5RIEH A, P<0.05; 5 E 4 L #, °P<0.05

2.5 I} Lp-PLA2 Hey 7KF-15 NIHSS PEAMHIAR

MISEHE 53 BT 738, ACT 41 f8 # 1ML 75 Lp-PLA2
Hcy 7K F- 5 NIHSS 743 & IE# 5¢ (r=0.568, 0.615,
P<0.05) .

2.6 L% Lp-PLA2 Hcey 7K V- %) 5 & ACI H 1
oA i

I3 Lp-PLA2 Hey 7K VB & Tl ACT 85 19
AUC & T Lp-PLA2 Hjf il Jill (1) AUC (Z=2.858,
P=0.004) , = T Hey .70 5 U /) AUC (Z=2.565,
P=0.010). WLz 5 Kl 1.

3 g
ACLJE W W 2R h 26 1 sk R DL e B R &

B o ACLRY K A Jig i 7 vh w1 Bl 591 3l fik 2
B AR B F UG AR . CTA Z2 Wk

%5 1% Lp-PLA2.Hcy K FEXTEE ACI E& TN E

FRAR AUC Fe AR TR TR 95%CI EARE S
Lp-PLA2 0.836 189.891 ng/mL 0.855 0.784 0.772~0.888 0.639
Hey 0.866 23.093 pwmol/L 0.842 0.804 0.806~0.913 0.646
Lp-PLA2+Hcy 0.921 0.829 0.918 0.870~0.956 0.746

1.0

h 2 I
— Lp-PLA2
rrrrr Hcey
-- Lp-PLA2+Hcy
—B%4

08| &
i

M
04 f

0.2

0 02 04 06 08 1.0
ELY

E 2 ROC B4

U 0L 7 1 L SR Tk B AE E B I R
VEAR 45 A (H A I 280 2R A2 i 2 Pk ) T4
A WF 5% %) CTA Bk & il 3 Lp-PLA2 . Hey 7K “F-7£
ACT S5 1 30080 kA 78 B 5 DAk v i) g FH A i
PEAT R ZE 43 AT, LA Ry e DR TP Ak 28 2 e 78 A I
BRI %

Lp-PLA2 F= 2R 5 T 3l Ik A Ak 5 B v 1 2R
4, FLAR 2E 3 koo #F 55 Ak i 3R A2 5 4R R Y
7R e N R T e B AR A O, 50 A P 8 % U A
K BB ke AE B LT Lp-PLA2 K T8
e ik HoRV 5 ERE T e sz RAREIEAHG,
A A0 000 g 10 A & AR . RS R R
M, Lp-PLA2 /K- 5 2 4F ACT G & S sh ik ks HE A TR
FE BEHRAH G, BB A58 1 I8 17 AE Pl - 3R IR 1 Bl ik
SRERE AL R AE . ARBEGE T, ACTHR 3K 1ML Lp-PLA2
KV T B P A AR R ™ K P B
5 Zhang % FOR W T A RESE 45 R — B0, R W
Lp-PLA2 W62 5 T ACI J 3 80 8h Ik Bk 4 1) & 2

R, AT R, T ™ B Lp-PLA2 KF
i, I Lp-PLA2 7] G823 i 145 98 0 A 7 i 3%
kS 5Bk AS & ACURTE & B 1Y it 74

Hey 1 Ry 2 S A ™= 4, HoKF B 51
P 1 XU IR O, 2 AR B8 R A= 1Y) £ I TR
2 WS BoR™ Hey KT 5 ACT I & 9%
AH DG, 2 B 10 A8 5 A I fe TR 2 o Hey RERS I
TG JRNE N S B8 Ak I 38R N 647 I DY Bz A
HAK L8251 &AL 7 2 i, B SR I R 42
e ok RERE AL TR B . AR GE R I, ACT f8 K Il
iH Hey KF- 50t B4 v, HH KO 55 8 245 72 8
Joa I PR B A O, 5 Li SR SY 45 R — 3, R Hey
Al ACI 83 30 8h ik opk 7 ke e B 92 % JEe 241 4H
5 HEM Hey 1T 68 2 3 i S0 ACT A 3 1R P 1 4
AR T K 58 5 s Iy I ) 358 s Jok B 2 K 9 1 o

FEARMFE T, CTA B A 1L 7 Lp-PLA2  Hey 7K
S-S I E % 41 T ACT F8 35 201 30 ik B 2% (0 6 1S %
AT FH T % B 4 T i DR ) BT R 3 e A R R ) o
PE . NIHSS $¥43 5 K 20 kople 7= 72 B K i A% B8 1H]
FUIE AR G , AN 98 & 88, 1L 7 Lp-PLA2 \Hey /K5
NIHSS P43 1A 3¢ , $2 78 1l 7 Lp-PLA2  Hcey 7K -
Al fE 5 KK 3l ik Bk 2 At R R M A AT T AR A G .
ROC Hi£ 5 B 7R | 1fiL 7% Lp-PLA2 (Hey /K VB A
Hor %t 1 BE ACT R85 1 0 A0 (B 4

2 TR, ACL 35 I3 Lp-PLA2 \Hey /K-F-Ft
1, 53k S CTA B A6 DU BE B2 TH 351 sl bk o 745 K
HE S TP G 0 X R ACT SR 3 A TR B 4
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PP 5 7R N R 1 2 ZR46% b o I T miR - 552 - 3p .
LXRo K-S S8 NG oy AH S

KLIEY REBH AT FHET FRF FEa FE

(# ZE] BHH SUTAEE ALY 2 BB R 85 000 /M B 2 -552-3p (miR-552-3p)  iT
X Z A& o (LXRo) KT B SRR AR A AH G M . A3k BB 201948 1 A % 2021 4F 1 A RE T8 — b
= Bie 03 1 105 451 2 BB PR 95 (T2DM) (B VE M IR 5T % 42, 9 DL B PRI =00 em, Ze PEIE =85 cm i)
FUKH P A T2DM 21 (n=44) F1 T2DM JiE BIAEJHE2H (=61 ) , K6 3F XF HE WG4 (1) 1ML 3 miR-552-3p . LXRa 7K
o R H Pearson FH G/ T HR I T2DM 1L miR-552-3p \LXRa KPS HEIRICIM C R, R-HZ IR
Logistic %5 B 54387 T2DM B E R L2 R R . 58 T2DM JE RYNE k41 28 44 1L miR-552-3p
KT T2DM 41 /3, LXRa /K V- T T2DM 41 B 3% (P<0.05) ; T2DM JiE AU JIE it 21 £ 35 1l 35 TC . TG .
FPG .LDL-C /K ¥ T T2DM 41 £ # , FINS \HDL-C fik T T2DM 41 fi # , 24 7 A Gi it 7 L (P<0.05) .
T2DM i # L7 miR-552-3p 5 FINS \HDL-C ¥ 5 IF A1 5¢ (P ¥ <0.05) , L7 miR-552-3p 5 TC . TG .FPG .
LDL-C ¥ &5 £ 4 5 (P 1) <0.05) ; T2DM H: # 1fiL 3 LXRa 5 FINS \HDL-C ¥ 5 1 # 3¢ (P 1 <0.05) , Ifil. i&
LXRa 5 TC.TG .FPG .LDL-C ¥ 5 IE4H )¢ (P 34<0.05) , T2DM Ji§ BIE e 0 £ 5 AR 1 =45 % Bk i 46
T AR B 205 B9 5 T T2DM 4R 35 (P<0.05) o 2 R B0 8w Al PER) o ki ik &
P miR-552-3p \LXRa f& T2DM 8 # I8 AU JE A &2 [ & (P 34<0.05) o &5 FRIE AU Y 2 AUAE IR
93 S5 B IS miR-552-3p F2iB AR \LXRa KT T, I S5 N A8 A7 AH G | J2 T2DM H 35 18 A JhE 1)
A5

[ ] 2 BB PR ; ME TN s BEARACIH ;s fOIME MR -552-3p; I X Z 1K o

Serum levels of miR-552-3p, LXR« and their correlation with glucose and lipid metabo-
lism in patients with type 2 diabetes mellitus with abdominal obesity

ZHANG Wenjuan*, SONG Qiangian, YAO Mingyan, LI Ruixue, GUO Shugin, LI Zhihong, YIN Fei
(Endocrinology Department of Baoding First Central Hospital , Baoding, Hebei, China, 071000)

[ABSTRACT] Objective Toinvestigate the relationship between serum microRNA-552-3p (miR-552-3p)
and liver X receptor a (LXRa) levels and glycolipid metabolism in patients with type 2 diabetes mellitus and ab-
dominal obesity. Methods 105 patients with type 2 diabetes (T2DM) who were admitted to the First Central
Hospital of Baoding from January 2019 to January 2021 were selected as the study subjects. They were divided
into two groups: the T2DM group (n=44) and the T2DM abdominal obesity group (n=61) with waist circum-
ferences = 90 cm in males and > 85 cm in females as the dividing point. The serum levels of miR-552-3p and
LXRa were measured and compared between the two groups. Pearson correlation analysis was used to investi-
gate the relationship between serum levels of miR-552-3p and LXRa and glucose and lipid metabolism in T2DM
patients, and multi-factor logistic stepwise regression was used to analyze the factors influencing abdominal obe-
sity in T2DM patients. Results The serum miR-552-3p level in the T2DM abdominal obesity group was lower
than that in the T2DM group, and the serum LXRa level was higher than that in the T2DM group(P<0.05). Se-
rum levels of TC, TG, FPG, and LDL-C in the abdominal obesity group were higher than those in the T2DM
group, while FINS and HDL-C were lower than those in the T2DM group (P<0.05). Serum miR-552-3p in

KA B Al B S EE A 3 R IRIZ R B (GZ2021055)
Ve P la AR E T H — b E R A 5 sbF, 7Tk, 422 071000
*iBAZAE K IR X 4H, E-mail : zzzwenjuan@163.com
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T2DM patients was positively correlated with FINS and HDL-C (P<0.05). Serum miR-552-3p was negatively
correlated with TC, TG, FPG, and LDL-C (P<0.05). Serum LXRa was negatively correlated with FINS and
HDL-C in T2DM patients (P<0.05) , and positively correlated with TC, TG, FPG and LDL-C (P<0.05). The
number of overweight individuals, those with fatty liver and high-salt and high-oil eating habits in the T2DM ab-
dominal obesity group was higher than that in the T2DM group(P<0.05). Overweight, fatty liver, high salt and
high oil diet, miR-552-3p and LXRa were influential factors of abdominal obesity in T2DM patients (all P<
0.05). Conclusion The expression of miR-552-3p and the level of LXRa in the serum of T2DM patients with

abdominal obesity are decreased. These factors are related to the indexes of glucose and lipid metabolism, and

are influencing factors of abdominal obesity in T2DM patients.

[KEY WORDS] Type 2 diabetes mellitus; Abdominal obesity ; Glycolipid metabolism; Micribonucleic

acid -552-3p; Liver X receptor alpha

2 FU M R % (Type 2 diabetes mellitus, T2DM ) /&
H IR 5 28 4 W A2 B 5 R KB 5 Bl K
1o 1R 08— PR AR PR R | 38 8 P JRE N A
BRI AT A G IR E R IR R
BENBGE A 11442 1R R — . T2DM R A
52 2%  WEoE RIS R R I 5 R B KBTS A
BRI ALA ¢, & T2DM (1 S5 KUK T & 2
— . 1#/N RNA (microRNA , miRNA ) 7E i #2 5 [K] %
K5 G AR R R B AR R N
FiliR-552-3p (miR-552-3p) 25 T g i & W 43 ff Al
i RE S SE2MRELERY . Mk
B miR-552-3p W] il 1 P4 45 IF X 24K o (Liver X
receptor alpha, LXRa) (5% S -, eheste /N RS AL rh
BERR RIS % . LXRo 240 A% 52K 5% 1) o 2
PO, E R RE [ L N S5 A5 A 4 A S gy TG A
FEE mEAEH . F R —Fh %324k, LXRa BEXT N
PSP AR A 0L 25, e e B St R 4 R i) 2
(13235 , 25 i pE IR AC 07 i A ag s Rl Ak
SR B TE B I miR-552-3p Fl LXRa 7K V- 5
BERE A AR 1

1 ARSHE

1.1 —RwER

PEHL 2019 4F 1 H & 2021 4 1 AR E T2 —
O EBEISIA 1 105 14 T2DM B 1E R F e 4, H
B PE 7240, Pk 33 101 AR IS T34 (50.19+7.32) %
DL PERE 290 em, £ PR FE1>85 em S Y] s 43 5
HAy 9143 A T2DM 2H (n=44) F1 T2DM Ji 59 I JbE 20
(n=61). Y AbrE: O AL T2DM B H 2 Wi fF
A E 2 BB PRI B IR HE FE (2020 4R )T Y2
WrdnifE ; @T2DM i F AL k41 53 14 I 1 >90 cm, 2ot
ERE>85 cm™ ;@ 1 4E N2 T2DM, H oK 11 IR FE4

I S FRIRTT s OB R E m B A R &
AN Bt = 2R A0 B2 By O XA 8 A Ao . HEBR b
O FEJFE DI Re i ; @46 IF HAth B & i
PEB CEEIR B 1 RV IR ; D1l MR 2 ok
b T R I FLI A
1.2 Ik
1.2 BERpIREE

W B BT AR I R BERME B AL - AR I
PR L IRCHR S PRI R R A OB DR R R R
1 R AR S B 5
2.2 il miR-552-3p .LXRa 7K 46 1]

B ABE24 h N, T RA E A5 mL # ik
I, B0 5 4 B L, BT -20C KA Rk . il
F RNA 42 B 57 & Al TRIzol 2 7 il 42 15 2 B
242 U RNA 76 ) 28 2 B2 F0 58 B2 PR s, 1l
Fermentas ¥ 7% S 500 & E 47300 4 5% o OB %A
15C 30 min, 45%C 30 min,86C 5 min, %520} 5%
6 i PCR AR I 7 A3 W 92 % G2 1L T miR-552-3p
K R 24433158 miR-552-3p 1 A X} 36 35
it (UL GAPDHAE X IE) o miR-552-3p 15|
¥ . 5'-GTGGAGGAGCTCTTCAGGGA-3', F i 5|
Y. 5'-AGGCACCCATGGAGAAGA-3' ; 3% J Jilj I
G P28 W B LT AR & o 325 000 2 I 7 LXR o 75 8 (3ak
R & DS RHE AR AR .

1.2.3  BEIR A Al

KA A Bl AR AR A BT AN (O g R TR 2 A A
A PR FD) Ry A i SR [E B (Total cholester-
ol, TC) . H i = W& (Triglyceride, TG) . %5 §# Ifil 4
(Fasting blood glucose, FPG) /K- %5 5 fif & % (Fast-
ing insulin, FINS) .= %5 5 5 1 IH[E B (High density
lipoprotein cholesterol, HDL-C) ik %% Fi£ i5 25 (1 i
[ (Low density lipoprotein cholesterol,LDL-C)

—
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1.3 Geil2#or it

fii 41 SPSS 23.0 4 A7 B ds e it o Hr o it
PRI (R +s) Fom, AL LLEAT K56 5 180088}
n(%)FoR , AL AT ¢ K g, A G 1 3 B R
H Pearson #H G ¥ 5 & H — 4328 Logistic & & 8] 15
B (@ ,=0.05, « ,=0.10) £ i7F T2DM % 5 784 AEL i
BEREIR IR AR A2 R £ . PL P<0.05
ERHGIFE L,

2 #Z#R
2.1 WAL miR-552-3p .LXRa /K- L 4%
T2DM & RU AL JE 41 6 35 17 miR-552-3p /K

T T2DM 4 2 % , LXRa 7K 155 T T2DM 4 2 %
(P<0.05), W1,

R1 MWAMFE miR-552-3p LXRa IKFELER (£s)

2531 n miR-552-3p(pg/mL)  LXRa(pg/mL)
T2DM ERAERELL 61 1.14+0.26 6.87+1.42
T2DM £ 44 5.39+1.17 2.54+0.37
tfH 27.493 19.725
P14 <0.001 <0.001

2.2 PABERR S bR

T2DM Ji§ #Y i ik 41 i 2 1l % TC . TG . FPG .
LDL-C /K- T T2DM #H # % , FINS \HDL-C fit T
T2DM 4 4% (P<0.05), W3 2.
2.3 T2DM i Il i miR-552-3p .LXRa S5HEEIL
UL NP SEN

T2DM 4 Il 15 miR-552-3p 5 FINS \HDL-C
SIEADE, ML miR-552-3p 5 TC . TG ,FPG .LDL-C
1 5 61K 56 (P<0.05) ; T2DM M 3 Il i LXRa 5
FINS \HDL-C ¥ 2 i #15¢ , il {§ LXRa 5 TC. TG,
FPG .LDL-C ¥ IFA X (P<0.05) . W3 3.
2.4 52N T2DM F 35 A NE JHE 9 B DR 3R 4 A

T2DM Jif YA ik 4 fB A AR =45 % 1
K E e s T T2DM AR E , ERE
GiiteF i L (P<0.05) ., W 4.
2.5 50 T2DM & I RUAEJHE ) 22 XL 25 43 A

H I 50 G I A NE AR g R AR 1 (75 =0 L &=
DL,RRESNTAELERENAZR#ITZ

£ 3 I miR-552-3p LXRa S HERE R BHEIRME R

rebr L3 miR-552-3p 1ML7% LXRa
r {8 P r il Py

TC -0.493 <0.001 0.561 <0.001
TG —0.556 <0.001 0.512 <0.001
FPG -0.417 <0.001 0.479 <0.001
FINS 0.562 <0.001 -0.418 <0.001
HDL-C 0.459 <0.001 -0.293 <0.001
LDL-C -0.376 <0.001 0.628 <0.001

F4 FWMT2DM BEEEREHNBAERRSN (2(%)]

T2DM Ji§ 1}
_ 4 .
sahi fepegl 2PMAL e
(n=44)
(n=61)

(%)

>45 : 93 18(40.91

ak;'“ 39(63.93) 8(40.91) S161 0019
<45 % 22(36.07)  26(59.09)
PR CH 1) 61(47/14)  44(25/19)  4.855  0.028
W S s 23(37.70)  11(25.00) 1.884  0.170
PR 37(60.66) 10(22.73)  1.102  0.294
JE A3 H

i 40(65.57 23(52.27

i ( ) ¢ ) 1.884  0.170
AHF 21(34.43)  21(47.73)
W IR s 2 1 2 28(45.90) 13(29.55) 2873  0.090
T R AR 2T 8

g 29(47.54 .

= ( ) 10(22.73) 671l 0.000
& 32(52.46)  34(77.27)

T s B E R4 198 4 =800 mg/100 g, g & it =20 ¢/100 g
£

K 2 Logistic B 5 43 # , 45 1 Wos AR PR 5] .
AR 2 miR-552-3p \LXR o J& T2DM
BB RN R A 52 e R R (38 P<0.05) . WLER 5.

3 it

T2DM J& 3% [ 2 5 UL B 0s PR 28 80, o i A m
PRI 996 161 1) 90% LA L=, 7™ i 52 M 25 N\ B 1) AR 1 Jo
SRR R BIESE R TR TR 0 1 s B
ARG A IR EFE SO R . T2DM K i AU A
JHE J2 AR A M DR 118) B R e T A ) S T B B AR
) 2 A7 S 3K R AN ] 431 A — 5 43

miRNA W E AL =2 —EFE, 2 5H
o i PR )2 SRR, - U SR R o R
TE 28 M 1 A= i D3 R R 9 B 8 s g v R A DG A
FMY S wFgE A microRNA TE 44 PN B I8 18 1t 1)

F2 MAMERREIERILR (x2s5)

21 5 n TC(mmol/L) TG(mmol/L) FPG(mmol/L) FINS(mU/L) HDL-C(mmol/L) LDL-C(mmol/L)
T2DM Ji5 RIAC ik 2 61 6.24+0.35 5.24+1.03 5.54+0.63 8.23+2.51 1.13+£0.13 3.62+0.39
T2DM #H 44 5.95+£0.47 1.360.19 4.67+0.49 13.74+3.17 1.96£0.18 2.74+0.35
t1H 3.625 24.655 7.640 9.933 27.450 11.902
P1E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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x5 FMT2DM BEREEHHZEZSHT

At WA EVEER4 bR Wald 3 OR(95%CI){H P

AR <45 %=0.245 %=1 1.054 0.351 9.017 0.003

5 Z=0.%=1 1.273 0.436 8.525 3.572(1.520~8.394) 0.004
SRRl ek ) Te=0.4=1 1.182 0.368 10.317 3.261(1.585~6.708) 0.001
miR-552-3p R Aeik=0 flkFKik=1 1.606 0.457 12.350 4.983(2.035~12.203) <0.001
LXRa fkFik=0 m&ik=1 1.524 0.422 13.042 4.591(2.007~10.497) <0.001

PSR RS 52 2 HEE A /E A, 9817 microRNA
) 238 1T DL fR M IR AR 25 . miR-552-3p J&
20~24 A AZAF R ZH B AY 7N neRNA  1E A 1L 38 H mT il
/N RNA 22—, miR-552-3p 45 1] R 1 5% i)
AHSCAC R AR W RE & T FI RS RIF 5, 2
5 T2DM B9 RS . LXR JE A Z 1k R 40
R R E— 5, Hrp LXRa FEAENFHLI P FRIL,
Z 58 B A, 52 2 04 N B2 19 AR R 5 40 i
A HEFIRE . Fan 25 WF 58 W, miR-552-3p W]
ARSI R 258, ZEAR I X BERR Q™ A
Fi 5, 38 I T 4 LR 9 LXRo Bl FXR (9% 5%
T, R AR I L . ASHIESE & B, T2DM 8
TR Jrk 20 58 35 107G miR-552-3p /K K T T2DM 41
B LXRa K F 7 T T2DM 4 % o 3% H R
L Z RN, IR RE AR AR 7 , 2338 A& i il %
Ui 3 BB T IR Ak B DT KRB A S 2851k A ]
AP, f R B2 1 00 2 A 7 TR A AR P 223t — R 3 S g
S o 2 B0 IO R0 v i 5 2R LA AT A A A A
WEIR 2 PE , 5| & T2DM™ . LXRo 5 5 AR N
IR A g JE T 3 R i I A i, L
I TIASAS R ) JFF A JIEL ] S 0 5 )45 B, 3 1T e
a5 e JR £ 2R BUREA: FNATE AR A7 3 I TR 42 0 7y 4 B
FEARARIE . LXRa K19 T 5 0] B8 2> 0 F AT 200 it
g 7 R 1 & R B2, AATTT 51 & T2DM il 7 6
H AR ) L — I s it R
miR-552-3p FEil 1 5 FXR 1 LXRo Wi 1 TG4 1Y 45
A, H i microRNA 15 5L R ik, A el AR A
W EEL/N BUS ARG BEAS AR . T2DM FIE k25 D EK
2, T2DM 3 U S [R] ihR1A RE 3 A Jre ol o
B S 2 IR A Rt T2DM JiE LR
Ji BB miR-552-3p W 33K AT GEAIX T35 il T2DM &
L LXRa B35 ) 25 T8 T2DM 57 .

T2DM K¢ Ji5 AU JIE Jh i 2 AR il S o ) A A
Wil 45 DR A S T S A e & B A PR T, A
5% & B, T2DM [ AU At Bt 40 35 1% TC . TG .
FPG .LDL-C 7K & T T2DM 41 # % , FINS \HDL-C
i T T2DM 4 e % . H 1L ¥ miR-552-3p 5 FINS |

HDL-C ¥ 5 [F A5, 5 TC . TG .FPG ,LDL-C ¥ &
UM 9 5 1 I3 LXRae MIAH I o 60 T2DM 2 %
550 i AQ I S % U0 AE OC , LT miR-552-3p,
LXRa 58 F WA VAR G . e 5 AR AR
S R EL R W A B T RO O R 5 i
T2DM fI& 75 JE B F8 35 15

Zi I pr ik , T2DM 8 &Y AR BE BB 3 09 I T
miR-552-3p FEIKFEAR . LXRo K F-THE , IF SHERg L
IR FRAEE , & T2DM 235 18 AR ik 1 52 IR 2%

S % 3Tk
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RDW/Hb BB AR 101 7 9 B — R ARy Y Y 2L . BARY
gl

FSA O RFLT AR R KWK KEF

[ ZE] B/ BTL0 40504 56 5 (RDW ) b /10021 26 1 (Hb) L AE X I 0 8 i — 2k
JEIT A UG TN . ik EHL 2019 4F 6 H 2 2021 4F 12 A T 1 74 BE Bk K 2250 — I IR 16 2 fg 32
Z— 2 ALIT J7 ZIR YT 10 120 1 0 01 9 R E N IR ST AL AR AR T 800 R BURR AL (n=42) AR UL (n=
78) 5 U5k 100 24 (AR VR St BRA . B AR5 A RN X R | AURR AL AN R SRk 4 RDW (Hb 2 RDW/
Hb L1 . R HZ iR H TAERRE (ROC) £ 3T 4 RDW/HD [ fE % 6 10 5 98 55 2 — 2 Ak 77 7 2 i 00 f
B >R H Cox [IA A Hrg i e i) B 4 B H S B #E . 53R W54 RDW .RDW/Hb L {H /& F %1 it
ZH, Hb fIE T4 B4 (P<0.05) . AU % RDW . RDW/Hb HAE & US4, Hb (% T 8US2H (P<0.05) .
RDW .Hb & RDW/Hb Lt {8 T I B 381 ' 96 50 — £ AL Y7 97 800 AUC 4351 Ok 0.731.0.847.0.922, R4
RDW/Hb L8 e AE#E 5 A8 1.21 B0 55 413 9 25 RDW/HD [l 40 (n=82) ik RDW/Hb VA4 (n=38),
FEHT R HT, 120 Mo B 98 R b 7 2 A7t ) 11 A~ A . 5 % RDW/HD HU{EZHAH EE , I RDW/HD LE A 41 %
B e B OS B i ZE K (P<0.05) . ZH &R Hr s, fkI7 i 245 K53 1L \RDW/HD Hfi>1.21 2 i B
P TR IR IR IR R (P<0.05) . 2518 RDW/HD FC AR 78 T 05 301 B 08 He 3 — AL TP 7 R K 39U 7 T
FUA RAFRIGIRME .
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Prediction value of RDW/Hb ratio for first-line chemotherapy efficacy and prognosis in
patients with advanced gastric cancer

WANG Hui', ZHANG Gehong** , XIANG Huiyan', LIU Qiang', ZHANG Lixin’, ZHANG Yujie'

(1. The First Clinical Medical college of Shanxi Medical University , Taiyuan, Shanxi, China, 030000 ;
2. Department of General Oncology, the First Clinical Medical college of shani Medical University Taiyuan,
Shanxi, China, 030000; 3. Department of Emergency; 4. Department of Clinical Laboratory, Changzhi People’s
Hospital, Changzhi, Shanxi, China, 046000 )

[ABSTRACT] Objective To explore the value of RDW ratio/Hb ratio in predicting the efficacy and
prognosis of first-line chemotherapy in patients with advanced gastric cancer. Methods A total of 120 patients
with advanced gastric cancer (study group) who received first-line chemotherapy from June 2019 to December
2021 were selected and divided into a sensitive group (n=42) and an insensitive group (n=78) based on chemo-
therapy efficacy. Another 100 healthy subjects were chosen as the control group. The RDW, Hb, and RDW/Hb ra-
tio were compared between the study group and the control group, as well as between the sensitive and insensitive
groups. The predictive value of the RDW/Hb ratio for first-line chemotherapy in patients with advanced gastric
cancer was evaluated using ROC analysis. The prognostic factors in patients with advanced gastric cancer were in-

vestigated using Cox regression. Results The RDW and RDW/Hb ratio of the research group were higher than
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those of the control group, while Hb was lower than that of the control group (P<0.05). The RDW and RDW/Hb
ratio of patients in the insensitive group were higher than those in the sensitive group, while Hb was lower than
that in the sensitive group (P<0.05). The AUC values of RDW, Hb, and RDW/Hb ratio for predicting first-line
chemotherapy efficacy in advanced gastric cancer patients were 0.731, 0.847, and 0.922, respectively. According
to the optimal cut-off value of 1.21 for RDW/Hb ratio, the study group was divided into high RDW/Hb ratio group

(n=82) and a low RDW/Hb ratio group (n=38). Survival analysis shows that the median survival time of 120

patients with advanced gastric cancer is 11 months. Compared with the high RDW/Hb ratio group, the low RDW/

Hb ratio group showed significantly prolonged OS in advanced gastric cancer patients (P<0.05). Multivariate

analysis showed that chemotherapy resistance, low differentiation, and a RDW/HD ratio >1.21 were prognostic

factors for advanced gastric cancer patients (P<0.05). Conclusion The RDW/Hb ratio has good clinical value in

predicting the efficacy of first-line chemotherapy and prognosis in patients with advanced gastric cancer.

[KEY WORDS]
tive effect; Prognosis

B e I PR UL A e 2 — |, R
BT SR I Ab T4 2 g B mn 5 o MR AR e 1 1 ™
R BN EONg O, B AT LA oy R B R
B Horb e B i R TR R C AR MR AR
WEC R LR RS E R TR
Il R W0 18 i Y — 2697 T B, W e K AR A A
FE IR 4 v A 0 o ) OB (HSEBR I FH R, AN
[F] £8 5 X AT B U EFEFE R 25 5%, By e i b
I7IT R PPN S M RAE I R . Wik, 5
R AE 08 BRI O Ak 7 T A S TS AR A A
JuhEE 2L AN 53 4§ (red blood cell distri-
bution width, RDW ) j2 FH 4 48 21 41 it A4 1 22 57 119
F& 0, 148 br O 9 IR B 7E 22 FhoW 2 b g 1) 1 )5 b
HA\EEWMANE" . 12 % A (hemoglobin,
Hb ) J2& 2 B Il 2140 i 5 S B 1 M S 4L g
R B E A S mREY . AR B EFRT
RDW/Hb Lt {F 75 W0 5 i 8 — 2 Ak 7 80rn
Ji T A R R AR

1 BwHESHE

1.1 — ek

PRI 2019 4 6 ] & 2021 4F 12 A T 1L 4 E R
KA — I IR = 27 B W3R 19 120 5] 6 300 15 s A o
VE R BFgE 4, Horb B3 M 72 ), LoV 48 3]  4E % 38~
72 %, VAR (53.28+11.53) % 5 s FEE R . o
O1 {4l , B[V 240 Bf 36 24 91, FLAth 5 5] 5 1% B 43 £k 61
], g o34k 32 4], v BE A Ak 27 )5 RS 33 4],
i B2 78 26 ), Ik L 4556 61 1] . g A bRifE: D
Il A 38 20 55 B 2% DL e AR 2E K A 012 o e 0
I, AR A 0 S i AH S I2 Bibr i s @ TNM 43
B0 T8 COR AT R U0 BR) s IV #; 32E FH AR

Red blood cell distribution width/hemoglobin ratio; Advanced gastric cancer; Cura-

Jif 988 6 /E 41 (eastern cooperative oncology group,
ECOG) "¥F7r<2 73 s @I W R4 32 — AT 1 &
RIT s @A T TP RBOPAG i kb . HEBR AR 1 -
R A H A A iR B 5 @I R B8R 423
()7 T A9 o IR LA A8 5 (O3 WA S T g
ol 18 PR R A OB I HAL MR ; © 17 1E
T B AR R R I 3D e S 8 4 o] 5
09T s ORFE DIRE™ 32 ¥ @ X L y7 259
FAERS RUEH o 53 BB UK 100 44 [R] 30 T A Be AR 4
F18 il B A B AR S xof B, H v BB e 54 ], Lot
46 ] ATl 35~74 % F YA I (53.75£10.76) %/
P ZH R AR I HE B 22 S O S IE E E (P>
0.05) . AHFTEARIEHZ b1 2t E, BFHF UK EE

B REA
1.2 Jiik

1.21 JRIT

P A S5 32 F A S B AS S l RUR e e 2
25— AT T R HEATIR YT BARAYT O R ik
2% (b B s R M 2% 25 (CSCO) B I3 1297 45
M, BE B — AT IRYT 2 R
1.2.2 LI FE AR A

T A B 98 3 AE F U — 2Rk I7 iR 97 R R SR L
HRA MRS T WAk AHEA 5 mL, kM
Sysmex XN-9000 4> H 21 Ifil ¥ 53 A7t S0k I , 3R HUAHF
5% & RDW HB /K-, 311157 RDW/HD 1A .
1.2.3 LIPS RO

IR IT 45 P AT TR, HARTTY T RO A
J A% T8 A S AR 9 9T ROV A Bk #E (RECIST) 1.1 b
A B AT 2GR AT AR A T
T I7 TR A 45 oS PR AT 52 AR 2= VPG 7 B00F
o ARITIT R R UL L 58 4 Z2 ff (complete
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remission , CR) F&7x A #8 kE T 2%, HLICH R &L S
B, YE 5 () 2220 4 J7] 5 5843 22 fi# (partial remission ,
PR) 2% 7R B9 kb 1 8 548 2 Db 30% , TEHTR
Skt B0 5 A R A AL E SRR AT ] & D 4
J& 5 9% PE 2 (disease progression , PD ) & #J k: 1Y)
SER BNz D 20% 5 BT AL 5 5 e R
(stable disease, SD) 4T PR #l1 PD Z [ . CR #l
PR N ALJ7 U, SD 1 PD M ALI7 AU, Rk
79T S0 B 5 41 S8 3 3 SRy U2 RIS SRR A
1.2.4 BV RS

Bt 5 ) 309 o B = A H — R BE DT 2 4F  BETT
KA FE R IEREUI AN 1125 A #k ik H 91 2h 2023 45
12 A 31 H . Bl R S0 s 807 B BT
1] (Overall Survival,0S), OS 245 £ & M2 3| 5L
T8 5 — B T B[] o
1.3 Git2=oath

fdi Ji SPSS 25.0 e it~ ¥ o r it o i 4
TERLDA (% £5) R AT ¢ K50 THECFERE L Bl sk
A WRR AT YRS R 2R H TAERRE
(receiver operating characteristic, ROC ) {ff £k 43 ¥t
RDW/Hb Lt {E %) B 301 15 0 £ % — 2 Ak )7 )7 2 iy
T A {8 . R F Log-Rank £ 4 Al Kaplan-Meier
M AT A M. R Z I Z& Cox 19114 73 #r
PR F UG s & . P<0.05 25 B A
Gt E L.

2 &R

2.1 41 RDW .Hb & RDW/Hb A k45
5% 4 RDW .RDW/Hb H {8 &5 T X% B 41, Hb
{ETXFRE4H (P<0.05) . L1,

#1 WZHRDW.Hb & RDW/Hb EL{EELE (x+5)

25 n RDW (%) Hb(g/dL) RDW/Hb
popilsail 100 12.27+0.81 14.29+1.35  0.86%0.22
i 5e 4 120 14.64+1.43 11.77+0.74 1.24+0.14

t1H 14.719 17.674 15.933

P1a <0.001 <0.001 <0.001

2.2 U5 A U4 RDW  Hb & RDW/Hb Lt
{5 b4

120 {51l e 4 15 9 78 % — kAL YT )5 CR 0 3], PR
42 9, SD 47 il , PD 31 fi] . #% fif ik 7> 4 B3, PR
42 151 Sk f5E 2, SD 47 51l F1 PD 31 45 A A UK A4
AUk 4 RDW . RDW/Hb L {8 25 T 408 4 , Hb {1
FHUZRA (P<0.05) . W2,

*®2 HEASAREEE RDW. . Hb & RDW/Hb bt {8 EE

(x+s)
205 n RDW (%) Hb(g/dL) RDW/Hb
WURA 42 13.43+0.96 13.62+1.46 0.99:0.21
AR 78 15.29+2.05 10.78+0.92 1.42+0.28
t{H 5.553 13.050 8.714
P <0.001 <0.001 <0.001

2.3 RDW/Hb LU {E % i 1 5 96 i 3 — AT 7 Ak
) T A

RDW .Hb & RDW/Hb {5 il Jll i 30] 75 4 56 3
— 2 Ak 7 J7 8 B AUC (95% CI) 43 %)~ 0.731
(0.681~0.776) . 0.847 (0.797~0.892) . 0.922 (0.877~
0.972), W3 K1,

%&3 RDW/Hb LLEXREHA B B & — & LT T

Tl 4 &
gt AUC 95%CI Mo BRE A8
RDW  0.731 0.681~0.776  14.36%  0.667  0.910
Hb 0.847 0.797~0.892 11.85g/dL  0.595  0.910
RDW/Hb 0.922  0.877~0.972 1.21 0.833  0.872

Ve — RDK/Hb

- T T T T
0 02 04 06 08 10
14551

E 1 ROC % E

2.4 K[ RDW/Hb i B # H J fB # OS A= A7 1l
2 b

4l RDW/Hb LA fe A5 SR 120 41 16 1)
96 B 43 A i RDW/HD Y 41 (RDW/Hb>1.21,
n=82) , fii. RDW/Hb [t {H 241 (RDW/Hb<1.21, n=
38) . AFAr MR, 120 MY 1 g B B AR A )
1~24 4 H A fEif | 11~ H o 5 RDW/Hb
FUAE 20 AH HE , {1 RDW/HD Fb A 20 e 39 15 98 5 3 OS
I B ZE K (P<0.05) ., WA 2,

60 -

AR (%)

40

20 7
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B2 H7FHZE



P2 ERIT ARG 2025451 %5174 4513 T Mol Diagn Ther, January 2025, Vol. 17 No. 1 - 157 -

2.5 Wi B R TS SRR 2R A b

HLR R T B AT 2] R k2
R MRS AL  RDW/HD L {H 5 i 4
9 SR I TS AH DG (P<0.05) . WLk 4.

x4 BEBEREWNEHNRERZSW

i B SEH Wald ¥ HR(95%CI)H P14
3 0.167 0.134  1.553  1.182(0.909~1.537) 0.123

59 0.373 0248 2262 1.452(0.893~2.361) 0.133
fRIFMZG 0.791 0257  9.473  2.206(1.333~3.650) 0.002
FEHIEA 0.664 0.581  1.306  1.943(0.622~6.066) 0.253
R 0.862 0376 5256  2.368(1.133~4.948) 0.022
WSS 0417 0121 11.877  1.517(1.197~1.924)  0.001
GRS 0.925 0349 7.025  2.522(1.272~4.998) 0.008
SMEFREE 1.024 0317 10435  2.784(1.496~5.183) 0.001
RDW/Hb 1.316 0.325 16.396 3.728(1.972~7.050) <0.001

It

i

2.6 R B EEE TSN Z R R

B2 & M P<0.05 AU 45 F5 LA K RDW/HD L
EAE N B8 5 90 A 278 B Cox KUK 113 4347 , 25
B oR, fb 7 it 25 (HR=2.277, 95%CI: 1.491~
3.478) , AL R K 531k (HR=3.080,95%CI : 1.423~
6.667) , RDW/Hb L i >1.21 (HR=4.039, 95%CI :
2.046~7.973 ) J2: W 1] 15 96 A8 3 TS 9 52 ) IR 3R (<
0.05). LS5,

3 it

R KR e TR, W TR T L
WA BRI, B B F BUSEE . W) 8
sz — 27O 58 %07 AR R AR R I

x5 BHBEREMENSERSW

A i VR AF BAE SE i Wald y* i HR(95%CI){H P8
A7 24 it 25=0; ANifi 24 =1 0.823 0.216 14.518 2.277(1.491~3.478) <0.001
i34 KEEF=0; ¥ Fe=1 0.912 0.553 2.720 2.489(0.842~7.359) 0.099
LR KEEF=0; ¥ Fs=1 0.518 0.339 2.332 1.679(0.864~3.262) 0.127
5 N 7% RIEFE=0; 5 H=1 0.792 0.428 3.424 2.208(0.954~5.108) 0.064
AR 43 k=0; %4tk =1 1.125 0.394 8.153 3.080(1.423~6.667) 0.004
RDW/Hb <121=1;>121=1 1.396 0.347 16.185 4.039(2.046~7.973) <0.001

B A BEEEH AT ER B, 2
LR R L, J ] A I e Y R e R
X —ERACTT B B, R I R R R A R ) ) T
I8 b 75 4 DR 451 TR A L 2 O s s g ) 2
N F I K . RDW 1 Jiz 2T 41 i fA FR AR S5k | f%
g EATeWi Y e kB iR
it ] 5 BIOLT A0 it A A A R W SR N, 51 RDW
Fh 5 . Shota 26 B 5% & B, AR AT =5 RDW 5 H ¥
BTG A RS, Hb J& A, 20 AL s 2
Ae M E RN RS R, 29 30% 11 e
B W02 I RIAE AR 8 00, 31X 55 e 51 1) 2
I A ] K 5 E 45 )¢ . RDW/HDb HLIE 45 &
T RDW 5 Hb (it 8, vl SRS | 5 00 b Jsz 1t g
BE M RAERE R WG . AW BN, #F 554
RDW .RDW/Hb FbAH & T X B2, Hb Ik T % BE 41,
P 7 W6 00 R A A ™ o A A8 MR R B X i iR
B 0P —LAITITAL, &3 120 5] 15 H
5T CR 0 1], PR 42 {4, SD 47 f4i] , PD 31 1] ,
T T — 2R AT 16T B s 7 AT Jm BRAE R A 14
Z5 ., 2R BN, AR Y RDW  RDW/
Hb H A = T8R4, Hb R T U4, 27 RDW
RDW/Hb Lt {E & Hb 5 i B 98 19— AL I7 97 3L
AHOG o LR R A e 0 o A A R 18

PE 9RE M £1 240 M 2B % 5, 5 30 RDW J = Fll Hb
FEAK . T RDW JFF 15 A Hb [ AR 23 3 5 A 7 i 24
PE, 27 2. TR B, Hb B AR Y B 35 BT 20 40
AR AR RS EAE 2 i, E—25n
4k Iy M, A7 % . RDW/Hb Fb {8 25 A S
GAE e T BB 0% I 1 b 1A R A 0 S O AR
B — AT B R NS . AR AR BN,
RDW .Hb /& RDW/Hb Lt i i 1) 15 9 i 2 — 2%
FBI7 IR AUC 4351k 0.731.,0.847,0.922, % B
RDW/Hb Lt {8 £ 5 0 162 10 5 s A8 3 — R AR T 97 2%
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Effect of Chaihuang granules combined with Montelukast sodium in the treatment of

chronic cough in children and its effect on serum miR-138, IL-17 and IL-33

NIU Huigin'*, LIANG Haiyan®, CHEN Xiuhua’, ZHAO Jinli', WANG Hui'

[1. Department of Pediatrics, General Hospital of Taiyuan Iron and Steel (Group) Co., LTD., Taiyuan,
Shanxi, China, 030008; 2. Department of Inhalation, Shanxi Hospital of Integrated Traditional Chinese and
Western Medicine, Taiyuan, Shanxi, China, 030001; 3. Institute of Hematology, the Second Hospital of
Shanxi Medical University, Shanxi Key Laboratory of Molecular Diagnosis and Treatment of Hematology , Tai-
yuan, Shanxi, China, 030001 ]

[ABSTRACT] Objective To explore the effect of Chaihuang granule combined with montelukast so-
dium in the treatment of children with chronic cough and its effect on serum miR-138, 1L-17, and IL-33.
Methods In this study, 116 children with chronic cough were included from January 2023 to April 2024 at
General Hospital of Taiyuan Iron and Steel (Group) Co., Ltd. They were divided into two groups based on differ-
ent treatment plans: the observation group (n=60) and the control group (n=56). The control group was treated
with Montelukast sodium tablets, and the observation group received Chaihuang granules in addition to Montelu-
kast sodium tablets. The efficacy, symptom improvement time (time for dyspnea, cough, and lung rales to dis-
appear) , adverse drug reactions, immune function (CD,", CD,", CD,"), and serum miR-138, 1L-17, and IL-33
levels before and after treatment were compared between the two groups. Results The overall effective rate of
the observation group was 86.87%, which was significantly higher than the 62.50% seen in the control group (P<
0.05). The time for cough, dyspnea, and lung rales to vanish in the observation group was shorter than that in

the control group, showing statistically significant differences (P<0.05). After treatment, CD," and CD," levels
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in both groups were higher than before treatment, while CD," was lower, and the improvement was better in
the observation group, the difference was statistically significant ( P<0.05). After treatment, the levels of
miR-138, 1L-17, and IL-33 in both groups were lower than those before treatment, and the levels in the observa-
tion group were significantly lower (P<0.05). There was no statistically significant difference in the incidence of
adverse reactions between the two groups during the treatment period (P<0.05). Conclusion Chaihuang gran-
ules combined with montelukast sodium can significantly improve the efficacy of chronic cough in children. This

combination can reduce airway inflammation and relieve cough symptoms. Thses positive effects may be related

to the inhibition of miR-138, IL-17, and IL-33 expression in the body.
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Relationship between platelet reactivity and gene polymorphism in patients with cerebral
infarction

WANG Junwen', YU Bo', LIU Wei', LU Weiwei', XU Fei?, REN Xiaodan', GAO Huishuang', SONG Yan'*
(1. Department of Clinical Laboratory, Chui Yang Liu Hospital, Beijing, China, 100022 ; 2. Graduate School
of Hebei Medical University, Shijiazhuang, Hebei, China, 50017)

[ABSTRACT] Objective To investigate the relationship between platelet reactivity and CYP2CI19
genotype in patients with cerebral infarction after clopidogrel administration. Methods 60 patients with cere-
bral infarction at the neurology department of Beijing Chui Yang Liu Hospital were selected to receive treat-
ment with clopidogrel. The platelet aggregation rate was measured using PL-12 platelet function analyzer. The
patients’ CYP2C19 gene polymorphism (*1, *2, *3 and *17) was determined using the PCR-melting curve
method, and they were divided into different metabolic types based on the genetic test results. The difference
of platelet aggregation rate in patients with different metabolic types of CYP2C19 was analyzed using statistical
methods. Results A total of 60 patients were tested for 4 alleles and 8 genotypes. According to the CYP2CI9
gene polymorphism, there were 26 cases of strong metabolic type (EM) , 20 cases of intermediate metabolic
type (IM), and 14 cases of poor metabolic type (PM ). Platelet aggregation rate is higher in the stronger meta-
bolic type among the weaker metabolic types, and the difference was statistically significant ( ¥°=0.174, P<
0.05). There was no statistically significant difference in platelet aggregation rate between poor metabolized
and intermediate metabolized types ( ¥°=0.015, P>0.05). Platelet aggregation rate was higher among intermedi-
ate metabolic types compared to poor metabolic types, with no statistically significant difference ( ¥°=0.983, P>

0.05). Conclusion A mutation at the CYP2CI9 gene site can cause variations in how patients respond to
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clopidogrel, impacting their platelet aggregation rate. Therefore, it is important to tailor antiplatelet

therapy based on the patient’s CYP2C19 metabolic status to optimize the therapeutic outcome.
[KEY WORDS] Cerebral infarction; Clopidogrel; CYP2CI9 gene polymorphism; Antiplatelet
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Relationship between neutrophil percentage, ALB, NPAR and macrophage activation syn-
drome in juvenile idiopathic arthritis

WANG Xin*, CHEN Huanhuan, LI Juan, DONG Xiaosha, ZHU Jiangwei

(Department of Pediatrics, Yellow River Sanmenxia Affiliated Hospital of Henan University of Science and
Technology, Sanmenxia, Henan, China, 472000)

[ABSTRACT] Objective To investigate the relationship between neutrophil percentage (N% ), albu-
min (ALB) and their ratio (NPAR) and macrophage activation syndrome (MAS) in juvenile idiopathic arthritis
(JIA). Methods 126 children with JIA were admitted to our hospital from January 2020 to February 2024 and
were selected as the subjects of this study. The children with JIA were divided into two groups: JIA without
MAS (n=95) and JIA with MAS group (n=31) based on whether they had MAS. Clinical data for all subjects
were collected, including neutrophil and albumin levels, neutrophils percentage and NPAR was calculation. The
predictive value of N% , ALB and NPAR for MAS in children with JIA was analyzed using ROC. Factors influ-
encing MAS in children with JIA were explored through multivariate logistic regression analysis. Results The
N% , ALB and NPAR levels in JIA patients who have not merged with the MAS group were higher than those
with the MAS group. This difference is statistically significant (P<0.05). The AUC values predicted by N% ,
ALB, and NPAR for JIA patients with concomitant MAS were 0.852 (95% CI: 0.779~0.925), 0.741 (95% CI .
0.643~0.838) , and 0.775 (95% CI: 0.679~0.870) , respectively. The proportion of hepatosplenomegaly, cen-
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tral nervous system involvement, and bleeding in the JIA combined with the MAS group was higher than that in
the JIA without MAS group, while hemoglobin, WBC, and PLT were lower than those in the JIA without MAS
group, and the differences were statistically significant (P<0.05). Central nervous system involvement (OR=
1.587, 95%CI: 1.092~2.306) , bleeding manifestations (OR=1.488, 95%CI: 1.019~2.173), N% (OR=1.362,
95%CI: 1.057~1.755) , ALB (OR=1.452, 95%CI: 1.065~1.979) , and NPAR (OR=1.427, 95%CI: 1.093~
1.862) were the influencing factors of MAS in JIA children (P<0.05). Conclusion N%, ALB, and NPAR in

JIA combined with MAS exhibit low expression levels. These three indicators have clinical value in predicting

MAS in JIA patients. It is hypothesized that these indicators may play a role in the onset and progression of JIA

combined with MAS.
[KEY WORDS]

pathic arthritis; Macrophage activation syndrome
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B, 0] SO BE IR AT REREAG 2. FOE A S 1k
24 1iF (Macrophage Activation Syndrome , MAS ) J&
JIA B — ™ 5 3 A0, 38 5 3 B0k sy 44 G i
KA I A AR /D B Il ) i A R 22 2% B D e
U, MAS 955 BRATL ) 32 22 2 th KA e R M 4 i
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GNP RN, e A 18 L 2 a4 B DI REREAS o JIA L
— B R A MAS, Hoji 1 00 i i o8 e, ™
LA . PRt R RT I JTA L
ATAIF MAS EXEE KK S MAS FCH 7
AT 48 b A AT JIA BFE RIS . MAS % LT
P I Sl A R ) R DRI DR — 26 I Y 2 AN A=
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& [ (albumin, ALB) , 7E3X — i #2 HH ] g A £ 1
AR . N%AE R AT B 9 LA F8 b, AT DL e
PR B 2t 9 RE R 2 1T ALB W02 Jz e 4= B35 5%
ARZSFIE M A 1 B ZE R AR, AT LA SO LA A B 44
il HERBL Y . N%5 ALB HCAH (NPAR) 1 25 4
6 b, g 08 AR 47 Hb 52 B MUK A RE i B 5 A IR
D A BRI R ARG B AR R N% (ALB
L NPAR 5 JIA 5 IF MAS Z[HI G5 o

1 BwHSHE

1.1 x4

VEHL 2020 4F 1 H % 2024 4F 2 H 1 5 B 4L K 2F
B Ja i TnT = 1] gk B e YA Y 126 191 JTA B LAE A
R4, M4 2 155 JF MAS K 126 1 JIA L4
HJIA K4 IE MAS 4 (n=95) Fl JIA 4 I MAS 41

Neutrophil percentage; Albumin; Neutrophil percentage/albumin ratio; Juvenile idio-

(n=31) . G ANRIE: O A B ILEAF G Ch E Y48
FER MDY S W FARTT I R 32 B 46 7 (2023 [z )
H JTA 2 W 0 R AR il 5 QITA-MAS 8LAT &
(4 BRI GRARNR MR 5T R B I L 20 3% Ak 25
BT L R IE(2022 O ) 19 JTA G MAS 12
Wi o3 bR e s QAF <16 % ; IR IR R 23 O
LA N FE S SRS R 8 MG R 1.
BAmifE : DG I HoAh B G PR 5 R ok S AE
PRSI UL Q& I 12 B e bR 45
TR NS M R L s I 2 4k 41 20 It Sk
IG5 001 240 0 94K £ 28 2 40 B 3 A R AL s D =4S H N
ez 15 I FIRYT 1 B L s © A FERE PR ok
NS5 . AR AP 2 L St .
1.2 ik
1.2 I IRBORHIAE

WA 126 191 JIA F8 LAY — BTN B 92 56 %8 B¢
b ALFEAEWS AR s PRAEFAE OG22 ke
SEMp R IR THAC RS2 R PR RS 7 R L
M R&G37 B P 2G5 BRI (il
5  .C [ 4 11 (C-reactive protein, CRP) | [ 41 ifY
114 (white blood cell count, WBC) . Ifil./]Miz (platelet,
PLT) . i% 1k 3B 43 & I 15 7 B [7] (activated partial
thromboplastin time, APTT) . #¢ Ifil & J5i 5[] (pro-
thrombin time, PT) . [ 41l }fd 4 % -6 (interleukin-6,
IL-6) . 140 ii/r 2 -10(interleukin-10,1L-10) | JifJE IR
BEIH F-a(tumor necrosis factor-o, TNF-a )45
1.2.2 LG8 AR

K AE 126 51 JIA L= AR T /9 40 J8 #i ik
Il 4 mL, Pk 3 000 r/min 33, 25002148 8 cm, £ %
MR B0 10 min, BB )2 M7E o {4 FH Sysmex 4=
F1 3 1L 200 36 4 B ASCRS: 00 v P 240 L 1 400 L 5
B PR R A B E A3 L, MR A M AR = (o
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7 240 it 26 X T80 6 A0 TR0 X100% 5 SR DL 5
2 AU5800 4> [ 2l A= b 2 B ALK Il ALB 7K F- ,
24145 NPAR(N%/ALB) .
1.3 Giit2orir

K SPSS 24.0 et 8 A 43 Bt 1 %
BELL (R £5) R AT ¢ K30 5 THECTERL L n (%) 38
17 2 K s R A28 TAE R (ROC) il £k 43 7
N% .ALB 2 NPAR % JIA L4 IF MAS #7500 4y
{H ; R H £ 1 & Logistic & A [0 5 40 #7 #815F JIA
LG I MAS B2 K &R . LA P<0.05 Ros 22 7RA
Gt

2 &R

2.1 W% N% .ALB & NPAR [#

JIA K4 IF MAS 4] N% .ALB M NPAR & F
JA & IF MAS 4, 22 % 1 B i 2 B L (P<0.05) .
W1,

R1 MWHN%.ALB & NPAR Lb% (x+s)

2531 n N% ALB(g/L)  NPAR

JIAKRGIEMASZH 95  72.26+3.07 36.97+4.34 2.11x0.15
JIA 47 MAS 4 31  67.52+3.29 32.86x4.47 1.93%0.18
t{H 7.346 4.557 5.476
P{H <0.001 <0.001 <0.001

2.2 N% .ALB } NPAR %} JIA & L& JF MAS |
T 1B

N% .ALB J NPAR T il JIA £ L& H MAS
) AUC 43 51 M 0.852 (95%CI: 0.779~0.925) . 0.741
(95%CI:0.643~0.838) .0.775(95%CI:0.679~0.870) .
W2 K1,

*F2 N%.ALB K3t JIA &)L & FH MAS M &

Kel4gks  AUC 95% CI oSl REUE FERE
N% 0.852  0.779~0.925 70.32 0.806  0.737
ALB 0.741  0.643~0.838  35.74g/L  0.742  0.632

NPAR 0.775  0.679~0.870 2.01 0.677 0.779

2.3 JIA BILE I MAS B H R Hr

PR 2L AT A PR O O TT bR L KB ik B 4
KRG Z R W RGZ R DS RS2
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KA AR b 28 2R 4852 B LA A S a6 30 L 41
T JIA KA I MAS 41, 1L 21 & 1 \WBC ,PLT fik
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0 02 04 06 08 10
145 5 3
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JNARGBIE TNARIT
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H Il B 1(1.05) 11(35.48) 32.157 <0.001
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R4 JABILEHMASHEZHEREZLSR

IS W AE B1H SE{H Wald »* {4 OR(95%CI) {H P14
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I F Je=0;4=1 0.397 0.193 4.232 1.488(1.019~2.173) 0.040
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IfiL {5 NSE. AQP-4 . HBP fl CRP/PA L A& A& & Pk Ini
AR 5 B ) R 4

B K HER”

[ ZE] B#® S¥ri&crsSiaeE kil (NSE) A K EE M 4(AQP-4) JFREHEA
(HBP) }% C JZ [ % 1 (CRP) 51 [1 2 1 (PA) b {5 (CRP/PA) X figi H 1fit. (ICH ) 8 & - AR U (%) 0 A {8
Fik  HE2021 411 A F 2023 45 12 J EMRORKES — B BG4 120 6118252 T RIG Y7 ICH & AR 4R
ICH AR & #2450 405 72 B2 K B8 2 23 AN A B2 B AR 0 20 (n=47) P IR 41 (n=38) . i 4 (n=35) ,
R Fl 300 15 K BB A A TS R R AL (n=42) MG B AF4L (n=78) o HLE45 41 ICH & 35 AR5 1l i
NSE .AQP-4 \HBP #il CRP/PA .1l 22 5%, L2 L3 H' NSE . AQP-4 \HBP fil CRP/PA 5 i # AR5 #h 4 Dy g
P05 BE AR M, R 2 AR R AE 28 (ROC) PEAG 45 16 A B gtk S I56 4 %6 ICH 58 3 R J= i s %) )
M. &R ICHEE ARG NSE.AQP-4 . HBP fil CRP/PA Hh3% R A <rp FE M 2l <. T 4
Bid , 22 54 i3t 2# B X (P<0.05) ; NSE . AQP-4 HBP 5 CRP/PA 5 ICH i # A J7 B9 # 2 DI RE 101 105 72 BF
50 A 26 (P<0.05) ; TG 7S BL4H 88 3 1L 7 th NSE . AQP-4 . HBP 1 CRP/PA [ E 14 & T Wil J5 BLUF 41,
2 %K Gui 75 X (P<0.05) s NSE . AQP-4 . HBP I CRP/PA [ {H 4 Wil ICH % F AR T AUC 0.910,
T A bR B —HU (P<0.05) . #4518 CH & E K5 IL% NSE . AQP-4 \HBP Il CRP/PA {5 £ Tife
SZ PR AR DG, X R AR S B ELA 4 T 1
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Prognostic value of serum NSE, AQP-4, HBP and CRP/PA in spontaneous intracerebral

hemorrhage

CHENG Ziyi', ZHANG Yang®, GAO Baocheng'*

(1. Operating Room of Lequn Hospital, the First Hospital of Jilin University, Changchun, Jilin, China,
130000; 2. Neurosurgery, the First Hospital of Jilin University, Changchun, Jilin, China, 130000)

[ABSTRACT] Objective To analyze the prognostic value of neuron-specific enolase (NSE), human
aquaporin 4 (AQP-4), heparin-binding protein (HBP) and C-reactive protein (CRP) to prealbumin (PA) ratio
(CRP/PA) in patients with intracerebral hemorrhage (ICH). Methods A total of 120 patients with ICH who
underwent surgical treatment at the First Hospital of Jilin University were enrolled between November 2021 and
December 2023. Based on the severity of nerve injury after ICH surgery, patients were divided into the mild
injury group (n=47), the moderate injury group (n=38), and the severe injury group (n=35). Additionally,
patients were categorized into the poor prognosis group (n=42) and the good prognosis group (n=78) based on
different prognoses. The levels of serum NSE, AQP-4, HBP, and CRP/PA were compared among the different
groups, and correlations between these above indicators and the severity of nerve injury were examined. The
prognostic value of NSE, AQP -4, HBP, CRP/PA, and combined detection was assessed using receiver
operating characteristic (ROC) curves. Results The levels of serum NSE, AQP -4, HBP, and CRP/PA
gradually increased in the mild injury group, moderate injury group and severe injury group (P<0.05). These
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levels were positively correlated with the severity of nerve injury (P<0.05). Additionally, the levels of serum

NSE, AQP-4, HBP, and CRP/PA in the poor prognosis group were higher than those in the good prognosis
group (P<0.05). The AUC of NSE combined with AQP-4, HBP, and CRP/PA for predicting prognosis was

0.910, which was greater than that of a single indicator (P<0.05). Conclusion

The levels of serum NSE,

AQP-4, HBP, and CRP/PA are correlated with the severity of nerve injury in ICH patients, all of which have

high prognostic value.
[KEY WORDS]

Intracerebral hemorrhage; Nerve function injury; Neuron specific enolase; Human

aquaporin; Heparin-binding protein; C-reactive protein to prealbumin ratio

H & P g H 1. ( intracerebral hemorrhage , ICH )
L 2, G T R R R, R I DR A B Y G A
LAY, FL PR R M Bk R A . FRIRYT ICH
SR D) B A A BB BUS A R o A OCEUE
WR1ICH 3% TUAE Rt 52 K % 44% , FE T2
28% . DG, PR F AR U SEAL$6 bR, 4 ICH i 4
BE K, Mg oukr S WAL B (neuron-specif-
ic enolase, NSE ) 7E ffl £ 21 iy ik, H HA FR
PE, S SREERH VAL . AKEIE R 4
(Aquaporin-4, AQP-4) 55 fii fixi 453 1) £ 75 4 2 figq 7K
K 2P . B & [ (Prealbumin, PA) £ 5 £ Fh
MU IE S, 50 fE ICH B A7 — & i AH ¢
PE HE 7R C- B2 4 [ (C-reactive protein, CRP) 5
PA L AT RES ICH B H FARBUS MG FER 4
4 % M (Heparin-Binding Protein, HBP) 3= % i 144
7 A 6L RIS S BRI, A A AR e R
KPS DAL A8 bR AE 22 g i R 1S P Al AR L
I FH , A YA 58 45 43 BT NSE . AQP-4 . HBP I CRP/
PA {5 ICH /8 35 R 5 #2852 450 F2 i K i
Ja BOAH e, LI O ICH B & F R B E 6 PEAG
P i

1 ARSI

1.1 —geR

PEHL 2021 4 11 A £ 2023 4 12 H H kK245
— £ R WIA 1 120 1) ICH B 3%l BT 95 % 42, 4F 1
45~83 % , 14 (64.18+9.38) % , B % 55 4] , L 1k
65 % KB 45 80 (22.60+1.34) kg/m?, & I 5 1L &
43 1), A PR 32 B, AN AR ifE . OFF & (2022
AHA/ASA [ % P I i 1L 8 3 4 B R )" vh ICH
BEZWibRE ; QAR F R AL ; QF &I
i ; @ A& 24 h WARE A& F RIS IEIFH2 32 1%
B P 3 BR ARG ST s @I RSO E 8 . HEBR bR -
OIS M B2 QB I A ;s O AR
A HUBE 25 )8 S @ i i 8 2 5 &) B fik

TEMEREG R G . B KRB R E T,
BN R S AN VN e = AV g (= W Bl
1.2
1.2 [ FEAn ki

KA ICH B F ARG 1 dANE BRI 5 mL, &
242 10 em, 3 000 t/min &0 10 min, BUF 5,
—20CHRAFFEM . K AXSYM B 4= [ )4 fk 43
B A (36 B A BE A 7)) Kl 2 Y 30500 & il PA K
Rt e i s =2 a | ol = ) B 3 T 0
CobasE411  fb.2% & G LK il NSE 7K, R H 26 B
Bio-Rad [ 2/ iff b5 A% . i 1€ 4 72 W2 B 325 A6 00 i 375
CRP . AQP4 Fl1 HBP /K F-. HBP ELISA i 5] & >k
H bt B RSB A R A\, AQPA elisa 25l
ok A TLVE B R A YR A RS W A A
Fie BRI 64T
1.2.2  PHEIIREITAL K o4

BEARSE 1R, R EE E L AR
PF43 (NTHSS ) % i85 i 28 ) e 46t 40 7™ 2 R 3 R A 7
AL W A55r <4 43 (A~154% >15 4343 B A %
FEW A (n=47) R 2H (n=38) (5 BE i 15 40
(n=35),
1.2.3 Bl Mesrdl

i B EY T ARIEH 3 A A 47112 a s
Bl 1T o SR A% S i BF 25 5 1743 (GOS) ™ 143 X i
UG AT VR MRS TT 2 45 oK GOS 141 4~5
EREE R R4, I A S R A
(n=178) . 1~3 5 & NG R , PATEA R
(n=42) .
1.3 Giile#irik

K SPSS 28.0 Ge it 84 0 b B8, TH 805 R
Phn(%)F£m, R 2% i 2 WRIfA A EA
O3 R (R s) FliA AL FL AT e K2 56, Z2 4 1]
bRk SRR 2 5 25 0 B, 4L N PR b A R
LSD-¢ /5 5 5 % FH 3238 & TAEFRE #h 28 (ROC) T 1
FL(AUC) P NSE . AQP-4 . HBP #l1 CRP/PA H.{H
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U ICH & F AR W5 (1) 50U B FI s S B . P<
0.05 ZFH G E L.

2 HR

2.1 A[FEFEHGTERE ICH B E AR 5K F

ICH % AR J5 1L 7 NSE . AQP-4 .HBP Fl CRP/
PA W REB Al <P i dl<, HEEHG
H, ZFAGIFE L (P<0.05), LK1,

R1 ICHEEAREARHEZHR{HEEME NSE.AQP-4,
HBP #0 CRP/PA LB L% (R+s)
NSE AQP-4 HBP
(pg/l) (mg/L) (ng/mL)
RBIEROIH 47 44.18£5.26  0.12+0.06 17.16x1.19  0.09+0.03
RERGGH 38 55.76+9.57° 0.2620.08" 23.14+6.62° 0.13+0.06°
HEBGI4] 35 83.87+7.59™ 0.38+0.05" 33.01+4.71% 0.16+0.04™
Fii 285.856 165.394 121.170 25.791
P{H <0.001 <0.001 <0.001 <0.001

TE: SRR LEL, °P<0.05 5 S R0 LA, °P<0.05,

21 5] n CRP/PA

2.2 ML BEI AR B 5 I e A A DS o A
NSE.AQP-4 HBP 5 CRP/PA 5 ICH H# % K
J5 B Rl 28 T fig 0 1 B EE B A OE AH OC (r=0.922
0.832.0.360.0.772, P<0.05) ,
2.3 AN[A Wi J5 55 17 NSE. AQP-4, HBP #l
CRP/PA L {H L%
TG AN R 4135 1% 1 NSE L AQP-4 . HBP il
CRP/PA WWEY & TG RIFAH, 2R A RIT¥E
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BE T ARG AUC 0.910, & T 4% 45 bp 2o — F00
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[ E] BRY RICERIIU G A I B T X J 4 208 B R (NP)J7 2 Nod R A7 {2
Il 3(NLRP3) /> Jbt 2 2 £ 11 -1 (Caspase- 1) /T4 IE A (IL)-1B M52 . AiE 4HIA 202342 7 &
2024 4F 4 J1 IR 5 24 R A 50— B 2 BE IR iR Tk NP R 137 ], IR YT 25 R A P 25 4 (n=44) (5
B2 (n=45) 65 2 (n=48) o VH 254147 0 L WE T Y& Y7, ST 4L AT S0 005G 7GR T A AT I L mg T
A E YOG /IRYT o B AT A A BRI, TR YT R S PR RE IR AR A I I R A T
NLRP3/Caspase-1/IL-18 it }% R 3K 5 LB A 4UAS [F) Mg 25 70 86 8 1l 35 NLRP3/Caspase-1/1L-10 38 %3R3k .
SR NA ORI WA > A 2> X B (P<0.05) 5 = AT I 056 i 8 3 A0 TR E
F (QLQ-C30) HUF4r ¥4y 1% (NRS) PEAF 4074 J7 AU Y3, HLIBCA 41 3% 4 (P<0.05) ; =47 e
FIRT SR 2 (PG)E2 N Z R -1(ET-1) P 45 (SP) 5367 AT S8 FAIC, LKA 411K (P<0.05) ; —4LiGIT R
(1ML NLRP3 mRNA | Caspase-1 mRNA UL K TL-18 53697 A R A% , HLIEA 4 #1% (P<0.05) 53697 )5 L Ik
B N[ B 25 8 B 2 22 8] B4 1L 7% NLRP3 mRNA | Caspase-1 mRNA L) IL-18 7K FL A (P>0.05) ; =41
ARG L, 22 F RS F X (P>0.05) . Z538 A1l 10 56 7B A LT T 3697 ol $2 7H8 vE NP
7R, SR i R B PR AE IR, EL P B S5 9l NLRP3/Caspase-1/TL-1p i % #3576 .

[RgiR] 500 M T 5 Nod FESZ KR 1T 35 DR ERR AR I BE-1; A M 38-18 5 6 M bl 22055
FR IR

Curative effect of acupuncture at Siguan Point combined with gabapentin on cancer neuro-

pathic pain and its influence on NLRP3/Caspase-1/1L-13

HE Huixin, LIU Zhi, XIE Wenxiu, LI Weina, ZHOU Qi*

(Department of Anesthesia and Surgery, the First Affiliated Hospital of Hunan University of Chinese Medi-
cine, Changsha, Hunan, China, 410007)

[ABSTRACT] Objective To explore the effect of acupuncture at Siguan Point combined with gabap-
entin on NP cancer and the effect of NLRP3/Caspase-1/IL-1(3. Methods A total of 137 patients with cancer-
ous NP were admitted to our hospital from February 2023 to April 2024. They were divided into three groups
based on treatment: the western medicine group (n=44) , the acupuncture group (n=45) and the combined
group (n=48). The western medicine group received with gabapentin, the acupuncture group received acu-
puncture at the Siguan point, and the combined group received with gabapentin in combination with acupunc-
ture at the Siguan point. The efficacy, adverse reactions, pain symptoms, quality of life, serum pain media-
tors, and expression of the NLRP3/Caspase-1/IL-1{ pathway before and after treatment were compared among
the three groups. The expression of the NLRP3/Caspase-1/IL-1f pathway in different patients within the com-
bined group was also compared. Results The total effective rate of the combined group was higher than that
of the acupuncture group and the control group (¥°=17.999, P<0.05). The QLQ-C30 and NRS scores of all
three groups improved after treatment compared to before, with the combined group showing the most signifi-
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cant improvement (P<0.05). After treatment, levels of PGE2, ET-1, and SP were lower in all three groups

compared to before, with the combined group having the lowest levels (P<0.05). Additionally, levels of

NLRP3 mRNA, Caspase-1 mRNA, and IL-13 were lower in all three groups after treatment, with the com-

bined group showing the lowest levels (P<0.05). There were no significant differences in serum NLRP3

mRNA, Caspase-1 mRNA, and IL-1 levels among tumor patients in the combined group (P>0.05). Further-

more , there were no significant differences in adverse reactions (P>0.05). Conclusion

Acupuncture at

Siguan Point combined with gabapentin can enhance the efficacy of cancerous NP and alleviate symptoms in

patients. This may be due to its ability to inhibit the expression of the NLRP3/Caspase-1/1L-1{3 pathway.

[KEY WORDS]

Cancerous neuropathic pain

g PE i 22 955 BE M % 9 (Neuropathic Pain, NP)
SR G PR AR A BB R WO R R 2 —" . BT 2k
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A S5 E e 24 B, R 20 . =4 EL ORI
B, 225G E L (P>0.05) , AR A B %
AR EiiliiEuN
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BE R AT B DY G SIRTT o R BUIEM
B I 191 A AL G 5 A% 7 RO oo A R S i
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2.4 = I3 NLRP3/Caspase-1/TL-1B i i £ 15
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] ; NLRP3 mRNA Caspase-1 mRNA IL-18(ng/L)
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ST G, STRING S 13 43 #r & B, PSMD10 & (1 £ 2 5 10 F R IAAAEH EAEH . PSMDI0 5 2 Fh
PR RIEM G, 8518 PSMDI0 2 Vs A 089 2R 1, vT BRAE M PS8 2 W 1L VR4 198 T AL,
H PSMD10 #—E R 155 T M G pe A BE 0 IR 45 , vT REAE R 12 1R BB 9 43 T 3047

[X#iR] PSMDI0; T EWE B 220015 7 T AL

Bioinformatics analysis of the clinical application value and molecular mechanism of
PSMDI10 in liver cancer

ZHANG Ning, CAI Meijuan, WANG Qian, KONG Xiangnan*

[ Department of Clinical Laboratory, Qiluhospital of Shandong University (Qingdao) , Qingdao, Shandong,
China, 266000 ]

[ABSTRACT] Objective To investigate the clinical value and possible molecular mechanism of
PSMDI0 in liver cancer based on bioinformatics analysis. Methods mRNA and clinical data were obtained
from TCGA, which included 50 paracancer samples and 374 hepatocellular carcinoma samples. The data was
analyzed using R language, TIMER database, GEPIA database, KM Plotter survival analysis, LinkedOmics
data, and the STRING platform. Results Compared to normal liver tissue, the expression level of PSMDI0 in
liver cancer tissue was significantly increased. There were significant differences in histological grade and alpha-
fetoprotein titer between the PSMDI0 low expression group and PSMDIO0 high expression group (P<0.05).
However, there were no significant differences in age, sex, and pathologic stage (P>0.05). High expression of
PSMDI10 was associated with shorter overall survival (OS) (P<0.05). The area under the curve (AUC) in re-
ceiver operating characteristic (ROC) analysis was 0.950 (95%CI: 0.930~0.971). The optimal cut-off value
was 4.187, with a sensitivity of 0.960, and specificity of 0.861. A total of 4, 130 genes significantly correlated
with the expression of PSMDI0 were screened in the LinkedOmics database, including 3 224 positively corre-
lated genes and 906 negatively correlated genes. Functional analysis revealed that these differential genes were
associated with various biological processes, such as chromosome separation, protein ubiquitination, assembly
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of NADH dehydrogenase complexes, and protein activation cascades. PSMDI0 -related genes were involved in
signaling pathways like the cell cycle, ubiquitination mediated protein degradation, RNA transport, splicing,
and ribosome assembly. Analysis of the STRING database showed that the PSMDI0 protein mainly interacted
with 10 other proteins. Additionally, PSMDI0 was positively correlated with various types of immune infiltra-
tion. Conclusion PSMDI0 is a potential oncogenic protein in liver cancer, and could serve as a new tool for di-

agnosis and prognosis evaluation. PSMDI10 plays a role in regulating the tumor immune microenvironment and

could be a new molecular target for diagnosing and treating liver cancer.
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Endobutton P [l %€ 1897 ACL & # 1 x5 s 2 $r 38 1
Je skt FGE-2 . B-CTX R 50

RREOREK HF

[# ZE] HH® 45 Endobutton P [ I YT HIT T 5804 (CACL) N b sS850 6B 7 R0 KOG i i
BLET 4 A0 A K B F--2 (FGF-2) | I TE 1AL IR AR SE K B 43R P 91 (B-CTX) K P2 . ik
2020 4 7 A % 2022 4F 12 JT (8128 2 5 17 T B BE A 19 100 4l ACL IR B 1k A5 35 i 3 S8 3, AR 47 B AL 2K
kW oA A 2 (50 1) ANt BERZL (50 1)) o X HRAHR FH 565 B8 R 4R k3R YT L 06 AL AE X HR A 61 1B
4 Endobutton PN [#1 7 RIGYT , EBTEZH T AR ] B AQH4E br (VA FGF-2 F1 B-CTX) 7K OG5 A e 1k
#6884 (1IKJS) .Lysholm P43 AR IG5 5471 2h B O il B2 A ELEE JBAROIEE ) WA MR G I R . R 1K
BT AR X IRA K, 2R A %5 L (P<0.05) s KRG 14 H  BE 4 1T B-CTX /K IKJS 15
%4 Lysholm 173 FUE OG5 16 30 B2 VT43 L X IR 2 5, 22 8 Se 24 3 L (P<0.05) ; LI FGF-2 7K L X 8
G, 22 A FAH# R X (P<0.05) s RG34 H A ALINTE B-CTX /K- IKJS 15 BRI 519 1% 3l B P
KT XA, 22 54 G5 8 L (P<0.05) ; FGF-2 /KK T X B 4L, 22 7 40322 78 L (P<0.05) . RJF
3 H L BEA LRI B4 Lysholm PE/MHE Y , 22 R 402255 L (P>0.05) s RJF 6 M H B4 415 4 R 41
I ERE R AERMY , 2R TG %8 X (P>0.05). #51® Endobutton N [ 5E G 7 ACL I 1k & 40 i &
PRI R A R R e e TS R

[E8R] C e 44k, Endobutton N EEA ; BB

Curative effect of Endobutton internal fixation in the treatment of ACL tibial insertion

avulsion fracture and its influences on FGF-2 and B-CTX

WU Hao'*, DUAN Hongbo', XU Fang®

(1. Department of Orthopedics, 2. Operating Room, Qinhuangdao Workers’ Hospital, Qinhuangdao, Hebei,
China, 066200 )

[ABSTRACT] Objective To explore the curative effect of Endobutton internal fixation in anterior cru-
ciate ligament (ACL) tibial occlusion avulsion fracture and its influences on the levels of serum fibroblast
growth factor-2 (FGF-2) and type I collagen carboxylpeptide-@ special sequence (3-CTX). Methods A total
of 100 patients with ACL tibial occlusion avulsion fractures were admitted to Qinhuangdao Workers’ Hospital
between July 2020 and December 2022. They were divided into two groups using the random number table
method: the combination group (50 cases) and the control group (50 cases). The control group underwent treat-
ment with arthroscopic suture, while the combination group received additional Endobutton internal fixation.
The operation time, levels of bone metabolism indicators (FGF-2, B-CTX), scores of the index of knee joint
stability (IKJS), Lysholm scores, range of motion (flexion, extension, flexion-extension arc), and postopera-
tive complications were compared between the two groups. Results The operation time in the combination
group was longer than that in the control group (P<0.05). One month after surgery, the level of serum B-CTX,

scores of IKJS, Lysholmand range of motion in the combination group were higher than those in control group,

AERA A2 HTERAMLERMRE LR 8 F 2% %R B (202301A096)
MHE L A2 T IAEREA T, A2 B 066200

2 ALHTIAERFRE, T, &2 & 066200
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while the level of serum FGF-2 was lower than that in the control group, the difference was statistically signifi-

cant (P<0.05). At three months after surgery, the level of serum B-CTX, scores of IKJS and range of motion in

the combination group were higher than those in the control group, while level of serum FGF-2 was lower than

that in the control group, the difference was statistically significant (P<0.05). At three months after surgery,

there was no significant difference in Lysholm score between the two groups (P>0.05). At six months after sur-

gery, there was no significant difference in the incidence of complications between the two groups (P>0.05).

Conclusion The curative effect of the Endobutton internal fixation is better for ACL tibial avulsion fractures,

resulting in higher stability and a greater range of motion after knee healing.

[KEY WORDS]
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Mckeever #5314 12 Wi 2 ACL JIR B 1k s 447 108 1
;s @B G ERAE 12~65 2 Z 0] ; B F O N VH
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582 o a5 SO E 11714 = ol T o1 71 M D O
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W1,
2.3 KA ZH AN HRZH S5 5 M OC9 SCT TG Bl JEE T 8K
ARJG VA AR 3AH B4 416 T b B
o B R0 e I RE 28 A o BR AL L 22 A A
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1% [ A+ 4(Netrin-4) /K22 2 X SIVHIIREMC R . FiE  #EIR 20194 1 A 2 2023 4F 12 H T4t
B TSR B B2 1) 148 45 SCH B E 1E B ox 40, 53 3% R A 140 44 fil HEAARAS 5 1F o X Bl . R
FHITBAPEE AR 5 32 (PANSS ) T4l SCH 8 2 09 Il ARAE AR , MR 45 PANSS A8 53F 148 5] SCH 8 35 73l & 43
ARG/ o 2R SCH AT AE U I 56 (MCCB ) ¥EAE A M T BE , MR 350K 20 Zh B PR A 45 5Lk %00
B i 2 AIE H 4l . R FH Spearman AH G 4R SCH S 44 1L 7 NPTX2  Netrin-4 5 1Ifi RAEIR L IAHI DI i A9 ¢
. &R W AE NPTX2  Netrin-4 /KA F X BAL, 22 78 ST %8 L (P<0.05) o & 43 41 BAPEAE
PR LB IR L — e B IR | BRFINORE IR 2 PANSS A 4034 TR A 4, 17 NPTX2 | Netrin-4 /K SEIE T
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SCH 3 IfiL 7 NPTX2 5 Netrin-4 7K 5 1E 456 (#=0.635, P<0.05) . SCH # 3 IfiL i§ NPTX2 . Netrin-4 7K 3
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[X#iFA] SCH; M&ICIE HRE N 2; MIRAERKGEM B F 45 IhRAEEIR ; ) 6E

Differences in serum NPTX2 and Netrin-4 levels in patients with different symptoms of
schizophrenia and their relationship with cognitive function

ZHANG Jitao', WANG Dongna**, YUAN Hongliang®, LIU Qiao', TIAN Mei'

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

[ABSTRACT] Objective To investigate the differences of serum levels of neuronal pentaprotein 2
(NPTX2) and axonal growth inducement factor 4 (Netrin-4) in patients with different symptoms of schizophre-
nia (SCH) and their relationship with cognitive function. Methods 148 SCH cases from January 2019 to De-
cember 2023 were selected for the study group, and 140 healthy subjects for physical examination were chosen
as the control group. The clinical symptoms of SCH cases were evaluated using PANSS, and the patients were
divided into high and low groups based on the total score of PANSS. Cognitive function was assessed using the
SCH cognitive function battery (MCCB). Patients were then categorized into impaired and normal groups based
on the cognitive function assessment results. The correlation between serum NPTX2 and Netrin-4 in SCH pa-

tients was determined using the Pearson correlation method, while the relationship between serum NPTX2 and

KT A s £ EAA R B (18277795D)
A A5 1A % = % BRI E R RAR SR, 7T e, 4252 071000
2. 4% & Tk IR 3 Sy R IR A B A, AT e, 4R 2 071100
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Netrin-4 and clinical symptoms and cognitive function in SCH patients was determined using the Spearman cor-
relation method. Results The serum levels of NPTX2 and Netrin-4 in the study group were lower compared
with the control group (P<0.05). Positive symptom score, negative symptom score, general pathological symp-
tom score, additional symptom score, and PANSS total score in the high group were higher compared with the
low group (P<0.05). The levels of serum NPTX2 and Netrin-4 in the high group were lower compared with the
low group (P<0.05). The scores of MCCB cognitive function in the study group were lower compared with the
control group (P<0.05). The levels of serum NPTX2 and Netrin-4 in the cognitive impairment group were lower
compared with the normal group (P<0.05). Serum NPTX2 was positively correlated with Netrin-4 levels in SCH
patients (r=0.635, P<0.05). Both of them were negatively correlated with PANSS scores and positively corre-
lated with MCCB scores in SCH patients (P<0.05). Conclusion There are significant differences in serum

NPTX2 and Netrin-4 levels among SCH patients in different symptom groups, and their decrease is closely re-

lated to cognitive impairment.

[KEY WORDS] SCH; Neuronal pentamerin 2; Axon growth inducible factor 4; Clinical symptoms;

Cognitive function
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PRE A [E IR SCH £ 77 1fi i NPTX2 , Netrin-4 7K
25 7 K HINATIRERY C &, LU o SCH 112 Wi
FNATT B2 A %) JE i AT o5

1 X&57F%

1.1 x4

PRI 2019 4F 1 J & 2023 4F 12 A T b4 4
=R E B2 1Y 148 4] SCH 3 AE I WF 5T
PG, o B 65 ], v 83 4], AR #% 22~50 %7,
V- #4(32.59+8.24) 4, 1 i & 45 X (body mass in-
dex, BMI) iz [l &y 18.50~29.12 kg/m?, V- ¥4 {4 i &
FEHOH (24.67+2.85)kg/m?®, 3 3k [R13] 140 44 fd B 1A
G AE X R, B 62 4], 4 78 4], 4E 1 20~53 %,
F-H4(34.12+7.89) %, BMI T 19.24~28.60 kg/m®,
S35 BMI 4 (24.52+2.79) kg/m®, P 2 — i 9 k) L

W2 R G 7E L(P>0.05) . SCH B H A bR
e OFF G CF RS2 W7 5 e T T i A 56
SCH 12 Wrbr e , 18 2 L S #f R B2 A= 18 PP A
12 QE AN s OBLE & @A BT A £t
K% 25 ) R GR 9T s @B BHPERE IR it 3R (positive
and negative syndrome scale , PANSS ) 143/ >60 43
o HRBRBRAE : DA I ALK Bl S K™ KR 92
I 3 )" Sk AR R D2 Wl H B @i )
ZidBAREIRITE . A ZINERIEY B IEEE
FE R B A AW ol BE B AR B ZE W
1.2 Jrik
1.2.1  If 7 NPTX2 Netrin-4 7K - ]

KAEFTA X R A5 W ANEFRIIK N 2 mL, 28 35 F B
> (3 000 r/min, B0 42 10 cm) 10 min B 175 K
K FH g K A0 52 W B s (ELISA) ¥ A i Il %
NPTX2 Netrin-4 7KF-, A NPTX2 ELISA 7| £ Ne-
trin-4 ELISA 1) &4 4 2% [/l CLOUD-CLONE A 7],
1.2.2 I RAEIR A E e 321

B B 2R FH B BH A4 AR 4 2% (PANSS) % SCH
B PEAT R GEVEAL B R 32 A 45 BH B R IR
(B 7TAIUH) — RS # BEAE IR (16 S I50H ) A
B AR AR o BT H 1~7 43, DF 4 e A IR ™
T, Ff PANSS BER PO B 91270 S IRH AN o
41 (n=69) ,260 53~<70 3 AL/ 4 (n=79) .
1.2.3 AR B o

K KT A 43 2408 A R0 B BB 10 DU 46 (mea-
surement and treatment research to improve cogni-
tion in schizophrenia battery , MCCB ) & 3 ¥ fi /&
AN D RE o I 56 R A 7 S AR A,
B E T ) ACAZ UL AT D RE A Gl bR
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YE AL DF- 23 i i S W BB 3 BN RN T e . PE A
VLR BN T Be SR . B AN BT
MCCB % > TA R0 45 8k (G B2 39 22 0 g e AT
TR AE ) A5 HE AL DT 43, AR 4l MCCB -l 25 5 4
ERFERASANMI R F , 5 KR A (n=
67) FNIE % 41 (n=81) .
1.3 Geit=orir

IV FH SPSS 25.0 48 it 5 43 b Bt . i
TERELL (% £5) FoR AT e K50 5 T80 R LU £ sk %
TR AT K 5 R FH Pearson AH &% 43 A HUE 1ML
5 NPTX2 5 Netrin-4 94 X% ; R H Spearman 7
Ay ML NPTX2  Netrin-4 5 £ #5115 FROE R A
NEERIMIENE . P<0.05 HEFAH G248 L.

2 HR

2.1 W4 I NPTX2  Netrin-4 7K F He %

WF 5% 40 1ML 7§ NPTX2 | Netrin-4 7K S A% T % 1g
M, ZFAGIFE X (P<0.05), WFE1,

Fz 1 WAHME NPTX2 Netrin-4 7K FELE (R+s)

2H 5] n NPTX2(ng/mL™") Netrin-4(ng/mL")
X Rl 140 27.23+4.23 02.58+13.87
MR 148 16.76+3.01 50.67+7.60

il 24.303 32.028

P <0.001 <0.001

2.2 LA 2H A 43 20 SCH 5 3% 1Y I R S R 1 43
L

15 0 2 B P R L T R L — B B R
B i R S PANSS G534 TR, 2 R A 50
P27 L (P<0.05), W2,
2.3 NIANIGAKER SCH 8 2 IfiL 7 NPTX2 Netrin-4
K- b

T 4 BB L NPTX2 . Netrin-4 7K S B i A%
TR, 2R A %253 L (P<0.05) . IL#%E 3.

*3 AEIEKRER SCH £ M7EF NPTX2 Netrin-4 7K F

b3k (x+s)
2H 5 n NPTX2(ng/mL")  Netrin-4(ng/mL™)
21 79 20.41%2.30 58.87+4.53
o 69 12.57+1.38 41.28+6.98
t{H 24.692 18.401
P1H <0.001 <0.001

2.4 WAL HITREVE S LB
W5 41 MCCB A A1 2 g v 4% 1 P 43 P41 F X
MY, 2R A S22 E X (P<0.05), WL 4,
x5 AEHAFINEE SCH £ & I iF NPTX2 . Netrin-4
KELLE (F+s)

2H 5 n NPTX2(ng/mL"')  Netrin-4(ng/mL")
A 81 21.23+3.18 59.43+7.13
o ik 2 67 11.35+1.36 40.07+4.81
A 23.691 18.940
P14 <0.001 <0.001

2.5 AFEHAHITIAE SCH 4 1ML NPTX2 , Netrin-4
KT b

TN 5 544 1ML 3% NPTX2 , Netrin-4 7K A% T iF
W, 2ZRAGITEE L (P<0.05), W5,
2.6 SCH £ # Ifil. 7% NPTX2 . Netrin-4 /K F 5 llfi J&
R INNINSIBITT PSS

SCH # 7 Ifil 7§ NPTX2 5 Netrin-4 5 1F A 3¢
(r=0.635,P<0.05), NPTX2 . Netrin-4 5 PANSS F
O34 TG Y R AU G, 5 MCCB 45 5 153 3 2 1E
A5 (#) P<0.05), W6,

3 itig

NPTX2 S — il # K it 28 0] 388 P F1 58 b ) fik
A 1, O AR R R 2 O 22 ) B S il R R 2
2 fih Ao [ RN B 22 PR % R B Y B A R A
Zhou ZE"HF5E 2 B, NPTX2 7E #1 22 1% sh A i P 2

®2 ROSEMSHASCH BEFEMIEREK TR [(x£5),70]

215 n FE P RE AR S ERénR N — P BERE R B 4 BEJIRE RBP4 PANSS 43
ik 441 79 15.23+2.28 17.49%+2.79 30.15+4.63 4.62%0.69 67.94+10.19

o dl 69 19.67+2.95 24.16£3.62 36.78+5.51 7.04+1.42 88.25+12.75

A 10.310 12.636 7.954 18.443 10.761
P <0.001 <0.001 <0.001 <0.001 <0.001
F4 FWHINNDIBETEDEEE (£s)

41 51 n Ak 35 P TARE B 2% 2 P H % 1] R i T (IR :|
xif BR 4 140 50.85+7.63 49.63£7.94 46.54+6.98 50.27+9.05 55.12+8.26 50.94+8.15 50.30+8.04
WFoe 4 148 31.78+4.76 34.25+6.17 30.59+4.89 36.165.42 38.305.76 33.49+5.37 38.24%6.12

15 25.594 18.411 22.558 16.152 20.133 21.566 14.371

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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#& 6 SCH H£#E & NPTX2,Netrin-4 7k F 5l R EE K .

INAIINEERI X &
NPTX2 Netrin-4
A
r i PAH A PAE

A A R T -0.512 <0.001 -0.522  <0.001
e n N -0.486 <0.001 -0.543  <0.001
— R BSR4y —0.492 <0.001 -0.485  <0.001
BR e AR 3743 -0.511 <0.001 -0.508  <0.001
PANSS 253 -0.523 <0.001 -0.547  <0.001
b B R 0.529 <0.001 0.515 <0.001
TAEIEIZ 0.574 <0.001 0.619  <0.001
e 0.612 <0.001 0.534  <0.001
2 > 0.539 <0.001 0.571 <0.001
i PR [ 5 e 0.488 <0.001 0.502 <0.001
T 0.510 <0.001 0.567  <0.001
2l 0.536 <0.001 0.522 <0.001
NPTX2 0.635  <0.001

Netrin-4 0.635 <0.001

Sk A6 4 v 473 Y T L A £ T A R R 4% R R E
HAAHEREE X, —HEiFwd L, NPTX2 K i
A RE S A A ik DX 8 00 ] 9 B A Y R R 2 —
AT 8 1 I i 55 0 P52 ) DA R R 5 %35 DA G ¢
55— M, Netrin-4 fE A —K5| S HF, EFHES Y
PR TT R KB M L5810 S ), 47 28 ] B Y
HEOf A DR Al

AT e B, WF 5T 4 1L 7% NPTX2 Netrin-4 7K -
& F X} AR 4, H SCH f # Ifil. 3 NPTX2 F Netrin-4
SEIEAR G $ER I 7 NPTX2 H1 Netrin-4 7] fig 2k [7] 2
5H5 SCH B i e o 43 A Jit K, NPTX2 X i 45
P 28 5T 5 fish W SR VAR E 1 22 DG H B, KRR
Al BB W B2 T 2 ] SR . SCH R E R
i H e LR 28 0 45 T RE AR I, P B A 28 58 i S
FIVRE 22388 BT Al . AE X PP BRI T, NPTX2 7 fig
PRI 5 BRI RS TR A il g T B A, #E SCH Hr,
R 178 S5 B e i DX B 0 4 e g 2 IR AR 1) o
28V B PR /D 2 5 NPTX2 A1 G (Y 515 5 BEL A
i, 3 % #2920 W] i iE— 25 I sl NPTX2 36
SEHUY . SCH F A M4 55 2 24 AN
5635 LA S 5 fil 4+ B 240 A8 BT BE HI ) Netrin-4 (1 1E %
AW FNEEIE  [RIIE, Netrin-4 7] GE 5218 P 0 i R
TS () P 22 G RE I I s, A B R 3Rk R
A R AR e PR 2R T BB AE R 4 X
BN, U IR 5% BRI RN Ty BB AH O 1) DX 8, i —
AR A P 28 BRI PR RS M AT A

ARG KB, 1 43 4 PR AE R DT 43 5 T AR5
20, T 1L 3% NPTX2 , Netrin-4 7K EAK TAR /04, %
H] NPTX2 . Netrin-4 7K *F- B I 7] fig 5 SCH i 35 i

ARANEA 5 . BFFEZH MCCB A1 S BEPE /3K T %
HEZH T 7E DAHTBE A5 28 5 h NPTX2 il Netrin-4 7K
AR . Ui NPTX2  Netrin-4 7K B A% 5 A A1
DIRe i T AR T, . AH OGBS , IV NPTX2
Netrin-4 7K ¥ 5 lifa PRAE K o\ 41 ) 68 37 43 % 1 AH
%, #2718 L% NPTX2 | Netrin-4 1] G /8 4 344 SCH
B I RAE IR AN N T B i v 7 AR b B -
28 b Ar ik, i % NPTX2 HI Netrin-4 /K F 7
SCH B F A [RISE R (B A7 70 o 35 25 S FLRR AR
NI RERE B UM o6 . AR SOR E— 22 56
JE NPTX2 il Netrin-4 1E b ¢ 5 M AU A= Db
AT T R R AR R R RIE T B B AR
b, IR ILAEARARTR YT R B2 Wb i R

S ik
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AEF [ RFH HHFH FHA
[ FE] RARIT W0 P LRI S RGERYTIRAE , S RGURIEAE AT, AR R T i

PN PR O 2% ) SR BE TR 5 o A% 8 I R A AR e L2 7 43 AU R J 7 i 8 1A 98 52 2% 140 I R 4 2 B3 , o LA e
AL S IR T WEFE T B ST A IR A A K e BE ST B S R R 2 SRR . IR AR
S 245 10 it 2 4 (3L ) B PR 2K A L SR AR R g B P R A M 5 G 5 A i = 1) A 2 A EL A B
BT A IER G TEARRLEIR D, XTI T 25 SR, A 277 IR 2 A 1 3 B IR AR B R A ik
VAR A3 97 245 ) 308 aod e 0 S A R 7 25 Wy i v 2 B B0 8 5 1 P i

[RSEIR] 25 e R s RS d B LA 3R s RBEihIT 4

Progress of research on tumor organoid co-culture in immunotherapeutic drugs
QIN Yafang, JIA Zheng, ZHANG Zelun, HAN Lulu, HUANG Jie*
(National Institutes for Food and Drug Control, Beijing, China, 100050)

[ABSTRACT]

immune system’s role often depends on the complex tumor immune microenvironment. Traditional tumor mod-

Immunotherapeutic drugs treat cancer by regulating the body’s immune system, and the

els struggle to fully simulate and demonstrate the intricate immune microenvironment within tumors, so research
on personalized tumor immunotherapy must establish a model that can accurately replicate the immune system’s
involvement in tumor development. Tumor organoids offer new opportunities for drug screening, and tumor or-
ganoid co-culture models serve as a robust experimental platform for studying the complex interactions between
tumor cells and immune cells. This review compares drug screening models, outlines the construction method of

tumor organoid co-culture models, and discusses the potential and application prospects of immunotherapeutic
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drugs in drug screening through co-culture models.
[KEY WORDS]

G BETT VLA O R AE AR T IR 2% B, 3 i B
I AN 5l 8 1 B A G5 2R ok R S R A PR
AN A R G Z2 AL U R 40, B
TE IR 08 e A A S F TR S B A 5 T RE ) i
— Al G BN G R B L MR 2 A AL B SR
RETY 4 1 B, D S iR T 25 W Y B e AR A T —
s A EAL 5

1 Y iFiEEE

1% Gt 245 ¥y O 0 A5 AU A0 4 iR 40 i &R (Cell
lines, CLs) Fil £8 24 S Ui 1) i 98 55 Fb 7 A (Patient-
derived tumor xenografts, PDTXs ) &5 #5557 i Jid

AA A b E AR EEH L 59 B (2023XBZD11)
ks PER®RGZREEMER, LT 100050
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Drug screening models; Tumor organoid co-culture models; Immunotherapeutic drugs

PR T E R STk . RIS SCmkaE" , B AT
I 90% LA b 2o 1% 4t 245 1) i e A B AR A5 i Bt b
A5 TE AR B BOBlE W2 o iy o IR I s 2
AR MR R, 2 52k . B ORIER
Jif 98 25 %% B 5 Y (Patient-derived tumor organoid,
PDTO) J&—F 4 T 4 it 5 Al PDTXs #5211 2 [H]
FRRTRERL hy 25 T R T B iR A%
1.1 CLs

CLs J& I hE A 58 T 5 i JH BRSNS, B AT 02
NS 1 TR 2 2 B R Y e S
M T NWT R SRS A MR RT . CLs AP 2
DA, QA AFEAR AP S TCBR 4 5 T 5L g 48
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1B TR UM AL FERT A, (B BT
— SR W A0 LA s AR M KR R
S P AL TR 5 AN R B R - L M AR AR
A8 040 S5 e Jie g 35 A% S i L Bk 245 49 2 7 1) T
DN AT REAETE IR 25 5 TCIRAR AU IR 5 G 8 R L I AH B
YEH 8= 5 22 DL A0 R VR S5 0 IRAE T
1.2 PDTXs

PDTXs s 1 128 445 557 i >f Y 1% 8 25 i g 20 21
T R A RS A B G S e B AR BRI PTG AR A
PDTXs A LA B 38 53 ik Jed S Joa 1k, AT LA 5 ek 9
557N BUSK VR (14 2L 5 440 Jf =2 T 0% AH B A L R AU
B g e R R NV B o s | = Rl L E 2 S AU )
PDTXs JCE BN 28 M 50 8 3R 5%, PDTXs i
FELEFN R 25 5 R A RAIG LB 5 (W B . PDTXs
o B A B ) o A S RS A R A K AN B
TR g, 075 2% FE AR B S s ), /N RO
A= FEANAR I RR M R BB S R 17 R AN 25 RO
1.3 PDTO

PDTO J& — Fl R 5 T 3 I Rd 41 21 5l 0E % 4
VAT HE UM 1 — 2 A IR, ] DLUAE 1R A1 7 30
AR L5 R I RE™ . 5 CLs MLk, PDTO
B LR M SR, B I T AR SRR %) 240 L [ A
5 F RN R A8 s T AR 2 9 i DR R R 2R A Y
R M | S A S A MR AR P L % i 3 e 7 B S
%', 5 PDTXs M L, PDTO AN E A 22 1 F AR A8
FEML IR LY, B 258 5 ST 5 AN B ) S RN 247 S 56
Y AR AT G SR e B AR,
Fh ,PDTO i A 59 55 1E # 2 2V 37 2 8% B kA T
XL S AE G R RS RIAR L, R SRS B R —Fh
T 28 TR T o A RS DL AE Y R A TR
O A Z 5 MR L G 25 ) i A8 5 25 8
PEAFXF L0 26 1 XA T TR

2 MEXFESREARLER

Ji g 2 g S e L R 0 O X KRBT 4l
P OE gk, i W L e B R ik, PR
BREIRIT 25 W) ) T 3 |, 12 T 1 T B A S i A R
P Y G 2 40 s @ 3& PR ik, G A0 A T (Air-liquid
interface, ALI) #% 5%k FI R 45 3D ¥ 921k, L 26
AUy 3k vh i i 20 20/ e BT DLORD K 8K g e g
TR S AE g — A B AR AR BT R (AL S sie 4
JL) L 38 A B ARl — A~ A A 5 AR PN B R R
B LA L

®1 EEAYFEENSEF[EILL

CLs PDTO PDTXs
R
JA +++ ++ +
FERT +++ ++ +
RS ESS +/— +++ ++
i il +- b
E X A - +H+ -
He R B +++ +++ -
A E e - b ot
TR A B + +++ o+
i & PR G - +- -
o 38 a3 +H+ ++ -
e e - ot -
AR - ++ ++
Wttt dg s+ s+ B - 25
| §)
\
i "
i < Mok
e gk F AR A p”.g:‘
. L W s,
JonC [ . .].‘,;.\ffw £
I ey eed P
) e
{[ S / 2
e el (fe
“ P ST i 5D B
® wma @ TaR LR & NK4IH
L RN ® v ~ AYEdi R BEURAE I A

Bl MEXREfERTERE

21 R IR
211 HPIRAE g 2 Ok U5

B 925 20 B K 22 o U T b 9 R T R A 4
( Tumor-infiltrating lymphocytes, TILs) ¥ 7 Ji] ifil 5
™~ ¥ 40 g (Peripheral Blood Mononuclear Cells,
PBMC) . TILs j&— M7 75 T I Gl PR 858 o i) i i
YA, S REACRAR MRS oL, — - A 2R A8
143 3% M ggg L Zh o3 B 0T 1S . {H TILs AN 5 4R
5, —J7 I DR Hh AR A5 1) b 9o 20 20 8 /N, T
KRB EERE, FpALER®D, 5 —Jrm, B
PO I PR HL 5E RE 7 5R 0Y TILs W B0 IRTH

Dijkstra 55 i A8 2 > U5 19 S0 J8 1 >k B AR
TILs & — I EZWHE AT L, B MEESES
H RSN E i 435545 2] %) PBMC e RE 52 0617, IF
6 20 J R RS, Al R A5 i e S T L (R
ST IE AR 8 F B SO A R A 7K (Major
histocompatibility complex, MHC ) -1 Y i Jfd 28 28 B
AR A NEET AN Ao 5 MR AR E
5 C 356 55 114 Ak 44 43 B PBMICs,, {HL 3 Fofr 512 1565 A5 751
ANREHERR MHC ASAH 25 1 3 B S e B g o
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21.2 JhpEz

T T Joe e 3 7 vk v, W R U1 A 5 ) ff
i 96 2 2 368 3 WLV B O A 7% 0 i S /N R R B
YA, Z S5 TS Y 5 R 25 0F T 1 X 6 At il /)
T by 55 3D B8 o e 119 J ~F- 5 [BR] T8 e TR 5 A= i v 9
REE" S MRS E AR A —E RK/NEE, B
G, I3 240 AN T 280) 366 S A T i P S, B 2
BARREAN M LR FEAE R . Zhou S5 R TR HE T
BRI T S T Al LB R AR & 1 T
5 38 Tt 2 Wy i e FORS MEVR YT o Dong S5 R TR
B E SRSM 10 o T 4 3% 5% , i 5 Ay
XFF 3 AT G5 v T 4 RN 43+ T e i A& 72
FHLT A TEANE, R ZOR R REIRTT I H B
2.2 SRR

ALL 5 FRIE R B8 T FJes 40 i . A 154 35 I F B
P2 AL, FLHE 3% L4343« P9 IR A1 DL, P I
HAMILZ B A — 2 U8, 7T LA AT ) B se 46, iy
H AP E T L, A3 T e S e v, 72 A I
TAREFRHE 5 Iebe 21 2000 T D e — M 2 U 2%
S, AT AR TR B U, O — I S R AR R R A
file, AT ARG T S AL BT TR W E SR R (T
T TC T AN N G 92 20 L, 8 S8 1 4323 B A e [
B HERS T T AR08 . Tian 25 d 7 T — b LAY
T B Py 2H 2 AR 4% A (Endometrial assembloids,
EnAos) , ALI-EnAos J& 55—/ HA i I & 450 128
WE L EA BT IR R NS A
BLil. Braakhuis 55" @5y T A E UM R Calu-3
5 B W A0 i B 55 0 BT PEAL T A 2R 57 B A
KATBH 2 IRAEAS [7] 52 56 2 b Uk ALT 2%
5 L R A R (%) v e Bt A n A
2.3 e 3D iR

THCUE 4% 2 P8 3 5 2 o s = R L 3 R
22 (A0S 2EL R, e A A T = R R BBk A
T TE FH T $R At 12 0% 1Y 8 R ) o RN A k22 B
FLAE R %, DT B8 G b A5 481 M A 355, 53 Ak i
AT DA AR AN [ 7 52 36 4 Sl 22 4 AN [ 45 /) 1 I = R
I TE X A L 53 A R AR A R ARG A
T T 3D $5 F7 AN T L /D it 119 40 i 8 % 5 R AT
PEAT R, I 5 & AT DLRAE 22 P A W) 288 Y 1) B 92
YA f, (HAY AT HEFT A B 3% . Ronteix 45 FH
T 0T 45 25 5 R L [ 45 0 iy RN 4 928 A L, AT
B PEIR YT A . Choi 55 i T — ol B 15
REBEEFRLE, HTWIK R A % 2% 07 (Natural

killer, NK) 41 Jifg 15 5 780 A= 9 11 570 20 1% B9 B 28 96 97
B A R o

3 HIEFHEREIBTAMIHIEN & IR

A G P B0 A5, bR S iR 9T W ] g
F 2 A e K A s ] ) (Immune checkpoint
inhibitors, ICI) . i 4% 40 M ¥7 5 (Adoptive Cell
Transfer Therapy, ACT) . B 4% 5 28 8715 77 L 70 iR
s 1 FIUER RE 22 1 o

Yo JZEG AT U T YE 5 S 5 BN A B
1k S 20 i 3ok B Ak, £24% CTLA4 PD-1,PD-L1 il
LAG-3 %5 F R . TEMRIGYT H  ICT R BR S e o
Ao S AR R 1G58 SR R, {2 X i 7 114 18
o OuZE ™ HENT | B R R Y 2B 0 3 I I 25 4
‘B (Melanoma patient-derived organoids, MPDOs)
HU PD-1 LK AT LU B 80 JF 471 MPDOs H i
RAHAY CD8 * T 41l , 5 1l FR b % PD-1 BH BT 1 2
W 25 Bl . Chakrabarti 45 @37 7 N H B KA H
(Human gastric cancer organoids, huTGOs) 5 [ {&
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