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Research progress in analysis and detection of rare thalassemia

CHEN Huaye', HU Junjie**

(1. Reproductive Medicine Center, the First Affiliated Hospital of Hainan Medical University, Haikou,
Hainan, China, 570102; 2. Department of Central Laboratory, Hainan General Hospital/Hainan Affiliated
Hospital of Hainan Medical University , Haikou, Hainan, China, 570311)

[ABSTRACT]

thalassemia, but most of them are only tested for common genotypes in clinical practice, which can easily lead

Thalassaemia gene detection technology is the gold standard for accurate detection of

to missed or misdiagnosed rare thalassemia genotypes. With the development of detection technology, there
are more and more reports related to rare thalassemia genes. How to detect and identify rare thalassemia is an
important challenge in the process of clinical detection or diagnosis and treatment. This article will introduce
the commonly used gene detection methods for rare thalassemia and summarize the experience in the analysis
and detection of related rare thalassemias, in order to provide reference for reducing the missed diagnosis or
misdiagnosis of rare thalassemia in clinical practice.

[KEY WORDS] Thalassemia; Rare thalassemia gene; Genetic testing technology
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FA WX R () 3L AL, Gap-PCR 4 7] DX --THAL |
HKaa  H [ Gy+(AvySB)0 F1 SEA-HPFH 7£ N [
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1.3 MLPA #i R

MLPA £ R J& —Fh £ & PCR 43 #11% , of LAk
N2 L st 2 Y o T B M BE B PR A A I Ao A P

BRI T A 2235 40 A EREE K PEAL 71 DNA
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W EA EERE L,
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LRGN 7R — 5 i -03.7 Bi-ad . 2 FBEBR G, A 4h
— P REHBIE R . L IE 5 BE Gap-PCR 7L 4T
I, 7 235 S P4 HE O 2 [ R o LT, DU ) MLPA
i — 25 A 2 15 A AE A LG B o
212 FHBH a bt

F s o # 7T (HKao) T Wang 25 2005
ERIIES e, R AENLH BB K o BRE H A
A HE PR R 27 DL EHE , TE A 7 -a3.7 A aaaanti



NTEWiER T4 20234100 5154 45104 T Mol Diagn Ther, October 2023, Vol. 15 No. 10 - 1665 -
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] — 25 e A 1 ik BRI B HR e, 1037 T P 2 €2
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W +SEA 7 7 = 4k, iR S S 99 R H
Gap-PCR 7E TR0 IE
2.1.3  HEE Gy+(AydR)0 HiF% I 4 W i 2k Y
HPFH Hb %%

e ] AR bk 1 B BR AR R R R 32
BALFE R Gry+ (AyDR ) 0 HiL 7% I 2R Fig I ke 4 741
HPFH #7% (SEA-HPFH) "', H1[E % Gy+(AvSB)0
HLZT B B BR R 1 DN Y Bk 45 5 Bl 29 A 78.9 kb, 44,
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—JBEIG RRE R 4%, IV 2= R A /N IR e 3R
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ik DL M HOF 5% i SEReAE . B A diRaE a5 g
SRS AR TP B X P [ A Gy+ (AYSB) 0 HLFE
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75 .k 2k B HPFH M 7% B R 5 1 AY Bk2k
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W2 B AR OGN 2= S H T IE F
BBl 5l I KT, AR T 5 2 3% 0 B AR A I DRRE
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JET 16S rDNA 15 bl 5 > B AR 53 B AS IRl B 14 o 2
B LI imia B 22 e

QAp PRAC LB

[(# E] BB HWi3T 16S rDNA il il e 3 AR 50 0 AR 7] B R 5 i 48 250 L2 09 i 38 R 245
MES ., Fik #2020 4F 8 H 2 2022 458 H 82 il Ei4 B 17 v B Be A 7 fa AR (1 L3 AR A o8 X6
2, KB R BT HR A (BMID) 434 1E 5 41 BB AL, SR 16S rtDNA & il ikl P B AR 25 65 A 015 2 B AN T
B R 5T 48 B0 L3 I 38 TR 5 5 PR 2R AR SR B R 25 i, Z6 R HERELLIY Ace $5 45U Chaol
TR AR TIEH 4, 25 S B SEiH 7 X (1=2.053 .2.168, P<0.05) ; A 41 Shannon 1 Simpson $8 %108
TEH AR (H P ZH (425 F TG 27 25 L (1=1.298..1.662, P>0.05) . JL 3 I T A MR T 1K HHES 1
A3 IR JERETE TS AT I TSR TS T o BRI T s TR R 4L, Z R A G2
L (1=7.019,P<0.05) ; (AP FFUFT B TT AT & FUAT R ORI B s BB 1T OBUE AT 1 s 7K
FLE, Z RIS E L (1=1.897 ,1.977.1.662 . 1.818.0.468 ,0.227, P>0.05) , #&5it Al Bk Fiit4g
B LFE 1 B 18 AR ) = B R TR) e DL 1) B 3 TR AR 1 = B B S 41K, LA B TR RS M A i 2 5, 0B
PAT TR RESE: BMI T AR A5 A, i B AF L35 BMI FH i h B #E 2R .

[XEiR]  mE sl FHOR ; SRR JLE,; s e IEhE

Analysis of gut microbiota structure differences in children with different body mass indi-
ces using 16S rDNA high-throughput sequencing technology

AN Jing', GUO Huimin®*, KONG Rui**

(1. Children’s Intensive Care Unit, Xuchang Central Hospital, Xuchang, Henan, China, 461000; 2. Depart-
ment of Child Health Care, Xuchang Central Hospital, Xuchang, Henan, China, 461000; 3. Department of
General Pediatrics, Xuchang Central Hospital, Xuchang, Henan, China, 461000)

[ABSTRACT] Objective To analyse the differences of intestinal flora structure of children with
different body mass index based on 16S rDNA high-throughput sequencing technique. Methods A total of 82
children who went to Xuchang Central Hospital for physical examination from August 2020 to August 2022 were
selected as the research objects. They were divided into the normal group and the obese group by body mass
index (BMI). The 16S rDNA high-throughput sequencing technology combined with biological information was
used to analyze the intestinal flora richness and diversity indicators and the composition of flora in children with
different body mass indexes. Results The Ace index and Chaol index in the obese group were significantly
lower than those in the normal group, and the difference was statistically significant (1=2.053, 2.168, P<0.05).
The Shannon and Simpson indexes in the obese group were lower than those in the normal group, but there was
no significant difference between the two groups (1=1.298, 1.662, P>0.05). The ranking of intestinal microbial

communities in children at phylum level were Firmicutes > Bacteroidetes > Actinomycetes > Proteobacteria. The
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number of Proteobacteria in the obese group was significantly higher than that in the normal group, and the

difference was statistically significant (r=7.019, P<0.05). However, there was no significant difference in the

levels of Bacteroidetes, Bacteroidetes, Lactobacillus, Escherichia coli, Actinomyces and Bifidobacterium
between the two groups (1=1.897, 1.977, 1.662, 1.818, 0.468, 0.227, P>0.05). Conclusion The abundance of

intestinal flora in children with different body mass index is different, and the abundance of intestinal flora in

obese children is obviously low, and the structural composition of intestinal flora is different. Proteobacteria may

be the marker flora of BMI increase and may play an important role in BMI increase in children.

[KEY WORDS]
flora; Fat

Bl 5 A 25 22 F R R R R ANATTAE T K1Y
PE 5 DA R a5 bt R A AR G Aok, FRIE R R
JE R AHEE B S g, L3 IR B e i b T R
FRAE N, B E 6 2 LI JL# # &Kk F
6.8% ML EZRIL 3.6% "2 AEREA B & —Fh s
o R A L IR R 2R B B IR A
Z g MR e I PR 2, R A Az s fR AR
MMEEZFINR B2 B8 R E AR
LB A BT . HETA R RR, NEN
1) B 18 A A S R W koK AL & ) S SR R
Sy o i A B S RE DG M T TR RIS =2 [
FEAEAE — B MG o BT 5 95 20 (body mass
index , BMI) J2& H A I R IEAS 132 Wi AE I e 5 FH B4
Fe bR, AR RN B g i LU AEREA T E 50, AT [ 42 S ke
NAKRE Wi o g o' AR iE R R,
BMI 5 A & 754 A W 4l B A I 3 (R A Sk
it — 2R A R B AR 5 a4 S R e
PARELS R B G, AWFFEFE T 16S rDNA 5738 i
DU AR 43 A A [+] B A T 1 46 B0 L 35 1) g 3 P A
Shrb 22 5 B REEAT 43 )2 A S, o3 B RS 1
AN BRI B A R R, M IRIE
BEILEEE XA AT B EeHE 5

1 #RE5HE

1.1 IR BR

FEHL 2020 4F 8 H % 2022 4E 8 H 82 il 3iF &
7 B BE R A7 f B AR i L BEAE S 42
PAFRUE : DFAY 6~14 4 (1 LI ; QFF A M H ol
af P SRR IZ W bR HE s @A H R AR
F R A TE 25 1 LT ;R R AR
AT 2 J8 N TGS ™ e R 5 N it A
JER B L ; @ FrA Z ik L H W A3 % A
TR . HERRPRE : O Se R M s AL AR |
T 7R0% R 4 5 il s - S0 A0 2580 B b i

High - throughput sequencing technology; Body mass index; Children; Intestinal

ZRGE I ; QA BB B 4 N R R
RO e I A Y L 5 AR A H A H R B
AT R A L . ARBE A A B G — XA
o L 1 B v R A E R AT o e T Bl )
BMI 55 77 1 6 H B 4 B it 4 Fhdk A7+, |/
BMI={&H (kg)/& 5 (m)*, H:r BMI 18.5~<24 4 1E
4, BMI=24 0 0 JRE 2, AR J5 H: B 1R i e 48 R
(BMI) 43 R 1E & 4L AR REAH , 1E 41 L3 50 45, Hor
HH# 284, LH 22 4, FHAEI (8.03+3.78) % ;1
¥ BMI(20.39+1.53) kg/m?, AEPEZH 32 4], 55 # 19
B, Zc 213 4, S PR (7.54+3.19) % 5 14 BMI
(26.69+1.53)kg/m*. WAL AOAFIE I 6 — ¢
B 22 5 G L (P>0.05) , A 0] Hotk .
N SR Rl e e P (e L S R e R (i AT B
12 Hik
1.2 BERpcsE

K H 1) 4 18 18 7 2Ot A2 4 L  E B1
AP 4 S ORI TR R X 2 L Y B
A K BMIEFTI0 5% -
1.2.2 FEARINE 5667

JiT A 32 ) L 1 B R R i 2 T T
HeRAE AN, A 2 mLiRE , TIRA P ET, T
ACEKM R, I 7E RAE 4h N 2% 2 256 % -80C
UKFE AL PRAF
1.2.3 DNA #£H( . PCR #" 34 & ] 7

BRI R A & 0, S R KR
FEA M B 2 1 ng/pL, 2k FHl QlAamp DNA stool
Mini kit 7 & $2 BUR DNA . fdi F 514 338 F5'-
ACTCCTACGGGAGGCAGCA - 3’ #l 806 R 5 -
GGACTACHVGGGTWTCTAAT - 3 %I 16S rDNA
(16S ribosomal RNA gene ) [ 3£ K 1Y) V4-V5 X 1T
J&5 PCR 4™ 184 il #5075 SC e #E 47 8 38 5 DU 5347
EEFE A DNA 2100 8 bp BbRZE 751, R 1
3o JFRITF : 95 CHIASYE 2 min; 2R 5 #E1 7 25 4
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PEFRAE M AL 45 (95°C, 30 5,557,305, 72C,30 5) 5
5 72T AN 5 min, RV RALHE 4 wL 1
5 X FastPfu Buffer, 2 wL [ 2.5 mM dNTPs, 5| %)
(5 M) 4% 0.8 pL, 0.4 pL [ FastPfu Polymerase #/1
10 ng fAR DNA , #M X ZE 7K 2 20 pL; SR )5 47 2%
T NGB BE S P VKA o FEBEE DNA B IRl
& H AxyPrep DNA Gel Extraction Kit #£ 17 4fifk ,
T QuantiFluorTM-ST #f 17 & & , #& J5 7F Illumina
MiSeq (= 38 77 G #E 1 7F
1.2.4  Bdaortr

TR 7 I 4 B T HLIS L 8 2 %y 45 R
T, SR 5 3 2k X P 8 AT Pf 4 b A 2 A
5 P Ak , )5 #E17 OTU (operational taxo-
nomic units ) R, BT EFATREK S5
BG4 M1 o SR Alpha Z2 R 4% 437 1E & 2H FAE
JREZH LB A W R v 1 - BE R 2 R
1.3 Git#orik

fii 1 Qiime BRAX 18 B R F & BE R ZAE 1
4745387, 715 Ace . Chaol . Shannon , Simpson F5 %% .,
SRGET24 30 SPSS 22.0 X ARt T4 FE . 11
FORRRH (x £5) R A7 e K30 THECFERER H n(%)
FIR AT K. LA P<0.05 HESFAGTFE X,

2 H#HR

2.1 AN[a) B A 5 A8 O L 0 0 TR R A 2 R
FEbR BT UL
NE Bk 2 19 Ace 48 ZUFI Chaol 45 % HH 2 A T 1E

WA, 225 BA G R L (P<0.05) ; AE 2 1Y
Shannon F Simpson 5 0 1F # AL, 22 % L4t
FREX(P>0.05), WHEIL,

*1 AESEREEHILENGEEEA S HFIEIER

DHITELE (x+5)
Table 1 Analysis and comparison of diversity indexes of

intestinal flora in children with different body mass index

(xxs)

Ml n Ace Chaol Shannon  Simpson
EH4 50 328.52+38.15 329.61+36.23 3.48+0.45 0.09+0.03
AEFEZE 32 310.44+40.08  310.86+40.36  3.35+0.43 0.08+0.02

18 2.053 2.186 1.298 1.662

Pl 0.434 0.032 0.198 0.100

2.1 AN B A e 45 B L2 B4l TR RS A LA

L EE fi 3B A R AE T TR L HE# 1 20531
N JEEER IS ISR T > o IR
HE IR KU R TIEW A, 225 A5

2 X (P<0.05) s H A AT B T PR
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Table 2 Comparison of intestinal flora structure of children

with different body mass index (x+s)
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Figure 1 Comparison of structural distribution characteristics

of intestinal flora in children with different body mass index
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Clinical application of isothermal amplification chip for combined detection of pathogens
in lower respiratory tract

CHENG Bin', TIAN Gang®, LIU Yanmei', CHEN Chen', ZHOU Peng', ZHOU Meifang', LUO Ying', YIN
Weiguo'*

(1. Department of Laboratory Medicine, Center for Molecular Diagnostics, the Sixth Affiliated Hospital of
Guangzhou Medical University, Qingyuan People’s Hospital, Qingyuan, Guangzhou, China, 511518; 2. De-
partment of Laboratory Medicine, the Sixth Affiliated Hospital of Guangzhou Medical University, Qingyuan
People’s Hospital, Qingyuan, Guangzhou, China, 511518)

[ABSTRACT] Objective To investigate the relation between the positive rate and infection type of
common respiratory tract pathogens of patients with lower respiratory tract infection, gender, age and season,
so as to provide basis for the etiologic diagnosis. Methods A total of 9078 patients with suspected lower
respiratory tract infection were collected, and 11 common pathogens of hospital and community acquired
infections and 2 rare pathogens of Mpn and Lpn were detected by thermostatic amplification combined with

microfluidic chip technology, and the results were statistically analyzed. Results The positive rate of all
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patients with lower respiratory tract pathogen infection was 62.18% (5 645/9 078) and main pathogens detected
were Aba 30.39% (2 759/9 078), Kpn 24.59% (2 232/9 (078), Pae 16.19% (1 470/9 078). The positive rate in
2019 and 2020 was higher than that in 2021 and 2022, and the difference was statistically significant (y’=
110.084, P<0.001). The positive rate of at least one pathogen in male patients was 64.26% (4 166/6 478) ,as in
female patients with a positive rate of 56.88% (1 479/2 600). The positive rate of respiratory tract infection of
patients was higher in the <18-year-old group [ 72.97% (162/222) ] than in the 18 ~ 59-years-old group[55.22%
(1 803/3 265) ] and the >59-years-old group [65.82% (3 680/5 591) ], and the difference was statistically
significant (¥*=109.718,P<0.001). The positive rates of pathogen infection from 2019 to 2022 were: 67.28% (1
536/2 283) , 67.49% (1 586/2 350) , 56.11% (1 465/2 611) , 57.69% (1 058/1 834) , respectively, the
difference was statistically significant (x°=110.084, P=0.001). The positive rates of different seasons were
60.10% (1598/2 659) , 62.71% (1 596/2 545) , 62.43% (957/1 533) and 63.82% (1 494/2 341) , respectively,
the difference was statistically significant (x°=7.921, P=0.048) , the positive rate was lowest in spring.
Conclusions In suspected patients with lower respiratory tract infection, Acinetobacter baumannii, Klebsiella
pneumoniae and Pseudomonas aeruginosa were the main pathogens of lower respiratory tract infection. The

positive rate was higher in males, and the infection rate was higher in <18 years old and >59 years old. There

was no significant difference in seasonal incidence throughout the year.

[KEY WORDS] Lower respiratory tract infection; Isothermal amplification; Pathogens
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Figure 1 Pathogen positive rate of lower respiratory tract

infection

®1 908HlEEE—REETMIREREREEBREER
Table 1  Single and multiple lower respiratory tract pathogen

infection in 9078 patients

JERYL A FrAEL Fa s (% )
EN i 3433 37.82
AR 2 668 29.39
—i T 1591 17.53
— Y 868 9.56
Ut g 320 344 3.79
AR Y 121 1.33
7N HL R 46 0.51
bR 7 0.08
Hit 9078 100.00

L MR Cpn HOIRGE PR R 5 T P

ZAG R (P 14<0.05), Wik 2,

R2 AR TEREBRERBREBEERLES [(n(%) ]
Table 2 Comparison of pathogen positive rate of lower

respiratory tract infection with different genders [1n(%) ]

JEIR  BHE(n=6478)  hE(n=2600) i  P1{d

Aba 2061(31.82) 698(26.85) 21.656  <0.001
Eco 470(7.26) 176(6.77) 0.663 0415
Kpn 1 746(26.95) 486(18.69) 68.278  <0.001
Spn 261(4.03) 93(3.58) 1.012  0.314
Mpn 6(0.09) 2(0.08) 0.052  0.820
Cpn 37(0.57) 37(1.42) 16.654  <0.001
Mtb 145(2.24) 57(2.19) 0.018  0.893
Sau 667 (10.45) 279(10.73) 0.154  0.694
Lpn 5(0.08) 0(0.00) 2.008  0.156
Hin 555(8.57) 192(7.38) 3437  0.064
MecA 505(7.80) 193(7.42) 0.363  0.547
Sma 438(6.76) 121(4.65) 14.261  <0.001
Pae 1130(17.44) 340(13.08) 26.069  <0.001

2.3 AR AR O

2R E R B E R 0 5 72.97% (162/
222),55.22% (1 803/3 265) ,65.82% (3 680/5 591),
ZRAGIEE L (£=109.718, P<0.001) , >59 %
2 ) Aba . Eco .Pae il Sma f{ BH K 1 5 <18 ¥
ZH 1 18~59 % 24 , Spn . Cpn L4 K Hin AL B P %
<18 % ¥ 7 T 18~59 % 4] )k >59 % 41, 18~59 %
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ZH 1Y Mtb JE L FH M 5 T <18 B 2 FI>59 2 4,
2 S 52 L (P<0.05) . =413 Kpn,Mpn
Lpn 1 MecA 1Y BHM: % 22 F 4 o g8 i+ 2% 22 L (P>
0.05), W33,

R3 BERATHREREFREPEEZRLR (2(%) ]
Table 3 Comparison of pathogen positive rate of lower

respiratory tract infection in different age groups [n(%) ]

<18 % 18~59 % >59 %

G (n=222) (n=3265) (n=5591) P
Aba  62(27.93) 911(27.90) 1786(31.94)" 16.574 <0.001
Eco 4(1.80)  162(4.96)" 480(8.59)"  50.669 <0.001
Kpn 46(20.72) 816(24.99) 1370(24.50) 2.100  0.350
Spn  48(21.62) 109(3.34)*  197(3.52)" 190.909 <0.001
Mpn  0(0.00) 3(0.09) 5(0.09) 0.202  0.904
Cpn  33(14.86) 30(0.92)* 10(0.18)®  578.17 <0.001
Mtb  0(0.00) 03(2.85)"  109(1.95)" 12.833 0.002
Sau 31 (13.96) 380(11.64) 545(9.75)"  10.668 0.005
Lpn  0(0.00) 1(0.03) 4(0.07) 0.752  0.687
Hin  45(20.27) 303(9.28)* 399(7.14)®  56.240 <0.001
MecA 19(8.56)  261(7.99) 418(7.48) 1.020  0.600
Sma  7(3.15)  177(5.42)  375(6.71)®  9.455 0.009
Pae  16(7.21) 473(14.49)* 981(17.55)" 27.753 <0.001

o 5<18 B UL, *P<0.05; 5 18~59 B 4 L5, "P<0.05,
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ERF AT 45 A —EL . 2019 4F Cpn M1 Hin %) J8%
YU PH M R I T AT 3 4, AT RE SR O aX P AR
JEAR = B3 ok 25 AR )RR AL B e R M

R4 2019-2022 £F T FEIRE B AR R PEME RS (n(%) |

Table 4 Comparison of pathogen positive rates of lower respiratory tract infections from 2019 to 2022 [1n(%) ]

g JE AR 2019 4 (n=2 283) 2020 4 (n=2 350) 2021 4E(n=2 611) 2022 4F(n=1 834) 71E PH
Aba 722(31.63) 740(31.49) 730(28)° 567(30.92)¢ 10.525 0.015
Eco 153(6.70) 213(9.06)* 163(6.24)" 117(6.38)" 18.599 <0.001
Kpn 523(22.91) 630(26.81)* 602(23.1)" 477(26.01)* 15.023 0.002
Spn 114(4.99) 95(4.04) 77(2.95)* 63(3.71)* 13.892 0.003
Mpn 2(0.09) 2(0.09) 4(0.15) 0(0.00) 2.876 0.411
Cpn 62(2.71) 2(0.09)* 3(0.11)* 7(0.38)" 137.586 <0.001
Mtb 52(2.28) 71(3.01) 48(1.84)" 31(1.69)° 11.082 0.011
Sau 265(11.61) 299(12.72) 197(7.55)® 195(10.63)"™ 39.525 <0.001
Lpn 1(0.04) 3(0.13) 0(0.00) 1(0.05) 3.741 0.291
Hin 257(11.26) 213(9.06)* 171(6.55)™ 106(5.78)™ 54.216 <0.001

MecA 221(9.68) 227(9.66) 137(5.25)" 113(6.16)" 53.577 <0.001
Sma 191(8.37) 191(8.13) 72(2.76)* 105(5.73)™ 87.883 <0.001
Pae 429(18.79) 436(18.55) 314(12.00)® 291(15.87)™ 54.552 <0.001

5 2019 454 HedE, *P<0.05 5 5 2020 4E41 L #7, °P<0.05; 5 2021 44 HE %, °P<0.05.
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Table 5 Comparison of positive rate of pathogen infection in lower respiratory tract in different seasons [n(%) ]

9 JEL A %% (n=2 659) HZ(n=2 545) k2 (n=1533) &2 (n=2 341) P! Pl
Aba 776(29.18) 736(28.92) 457(29.81) 798(34.09)™ 19.738 <0.001
Eco 192(7.22) 202(7.94) 127(8.28) 171(7.30) 2.257 0.521
Kpn 636(23.92) 657(25.82) 403(26.29) 547(23.37)" 6.892 0.075
Spn 103(3.87) 110(4.32) 55(3.59) 86(3.67) 1.934 0.586
Mpn 2(0.08) 2(0.08) 1(0.07) 3(0.13) 0.594 0.898
Cpn 9(0.34) 51(2.00)" 11(0.72)" 3(0.13)" 65.803 <0.001
Mtb 67(2.52) 52(2.04) 37(2.41) 46(1.96) 2.426 0.489
Sau 199(7.48) 288(11.32)* 143(9.33)™ 269(11.49)* 30.318 <0.001
Lpn 1(0.04) 2(0.08) 2(0.13) 000.00) 3.276 0.351
Hin 246(9.25) 202(7.94) 104(6.78)* 196(8.37) 8.260 0.041

MecA 192(7.22) 203(7.98) 116(7.57) 188(8.03) 1.531 0.675
Sma 164(6.17) 165(6.48) 106(6.91) 125(5.34)¢ 4.689 0.196
Pae 396(14.89) 441(17.33)* 244(15.92) 401(17.13)* 7.164 0.067

H 5HEZYILE, P<0.05; 52 F4] L, P<0.05; 5 B4 i, P<0.05,
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B A T R 4 R A — 3
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W T s D A B 5 2T A A ORI (HARF
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Zx LRIk ARSI BT 3 D AR SR T 4 b X
S ARL TS PP 2 R g A 1 D A A T 2 2R o
T =R R TE S SR AK Y A A AR AR TR
WP T R G e RZ W IRdT G HH 24

S % 3Lk
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I7  RFEEIRYT 6 J8 5 5 I MLD B42 &R 1 LD BETE 35 (8 70 A 804 (n=103) FITERAL (n=47) , R
F Z [ % Logistic [71J5 43 M7 7= J 2006 D) il B 52 800 AS A 19 27 52 mi DR 325 R 323038 T VR HRRAE il 26
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J5 20 Hi AR L AR AR | i CTGF \IL-6 . RLN /K oA, 25 55 B Gii 2538 X (°=11.687.3.838 .10.371,
1=42.549.,34.995.2.021, P<0.05) . ZH % Logistic A HT45 R B, =01 W GBE LI AR EE=3 500 g
CTGF .IL-6 \RLN >}y PFD {835 7 J5 40 I% D) fig J 2 RO il 37 fE B IR 25 (P<0.05) . ROC [ 45 R iR,
I3 CTGF IL-6, RLN B A 32 W 7™ Ji 460 JiC T 8 B &2 %508 19 1t 4 °F 1 AR (AUC) 24 0,965, 0.912
0.598, £5i® Il CTGF.IL-6 .RLN 522107 J5 45 IS D) fig B 2 A 2% VI AH ¢, Ho iM% CTGF . IL-6 Hk
RNt 7= J I T BE BR A RO A 8 2 Wl B (AR A .
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Analysis of the relationship between serum levels of CTGF, IL-6, RLN and postpartum
pelvic floor function rehabilitation

FU Jianhua'*, ZHOU Bing®, FENG Yonghong®, CHEN Caiju'

(1. Department of Postpartum Rehabilitation, Haikou Maternal and Child Health Hospital, Haikou, Hainan,
China, 570102; 2. Department of Obstetrics, Haikou Maternal and Child Health Care Hospital, Haikou,
Hainan, China, 570102; 3. Department of Neonatology, Haikou Maternal and Child Health Care Hospital,
Haikou, Hainan, China, 570102)

[ABSTRACT] Objective To investigate the relationship between the levels of serum connective tissue
growth factor (CTGF) , interleukin-6 (IL-6) and relaxin (RLN) and the effect of postpartum pelvic floor
function rehabilitation. Methods 150 patients with postpartum pelvic floor dysfunction (PFD) admitted to the
postpartum Rehabilitation Department of Maternal and Child Health Hospital of Haikou City from December
2020 to December 2022 were selected as the research objects. Pelvic floor muscle function training combined
with biofeedback therapy was performed on the subjects. After 6 weeks of continuous treatment, the patients
were divided into the effective group (n=103) and the ineffective group (n=47) according to MLD B42 pelvic
floor surface muscle function score. Multivariate Logistic regression was used to analyze the independent
influencing factors of poor postpartum pelvic floor function rehabilitation. The receiver operating characteristic

curve (ROC) was used to evaluate the diagnostic efficacy of serum CTGF, IL-6 and RLN alone for postpartum
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pelvic floor functional rehabilitation. Results

There were statistically significant differences between the

observation group and the control group in terms of delivery times, delivery mode, newborn birth weight,
serum levels of CTGF, IL-6 and RLN (x°=11.687, 3.838, 10.371, t=42.549, 34.995, 2.021, P<0.05).
Multiple Logistic regression analysis showed that number of births>1, birth weight = 3 500 g, CTGF, IL-6 and

RLN were independent risk factors for postpartum pelvic floor functional rehabilitation in PFD patients (P<
0.05). The ROC curve results showed that the area under the curve (AUC) of serum CTGF, IL-6 and RLN
were 0.965, 0.912 and 0.598 respectively. Conclusion Serum CTGF, IL-6 and RLN are closely related to the

effect of postpartum pelvic floor functional rehabilitation in pregnant women, and serum CTGF and IL-6 have

high diagnostic efficacy for postpartum pelvic floor functional rehabilitation, which is worthy of popularization.
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Table 1 Comparison of general data and serum levels of

CTGF, IL-6 and RLN between the two groups [1n(%), (x+s) ]

EEp &l

TRl

b (n=103) (n=a7) "X P
AR 1.904  0.168
20~35 % 79(76.69)  31(65.96)
>35 % 24(23.31)  16(34.04)
[ENTTEERA 3.340  0.068
=28 kg/m* 19(18.45)  15(31.91)
<28 kg/m? 84(81.55)  32(68.09)
7R 11.687  0.001
1K 81(78.64)  24(51.06)
>1 KR 22(21.36)  23(48.94)
ZER 0.202  0.653
=3 K 61(59.22) 26(55.32)
<3 42(40.78)  21(44.68)
SCAR TR 3.559  0.059
KR L 63(61.17)  21(44.68)
[ELaYaN 40(38.83)  26(55.32)
Sl = 3.838  0.050
HlE 36(34.95) 9(19.15)
gt 5= 67(65.05)  38(80.85)
S F 2 3.600  0.058
H 24(23.30)  18(38.30)
T 79(76.70)  29(61.70)
T PR 3475  0.062
H 34(33.01)  23(48.94)
T 69(66.99)  24(51.06)
Frd L AR 10.371  0.001
<3500 g 27(2621)  25(53.19)
=3500 g 76(73.79)  22(46.81)
CTGF(ug/L) 20.12+9.25  68.34+20.22 16.335 <0.001
IL-6(pg/L) 60.27+20.33  100.76222.88 10.873 <0.001
RLN (pg/mL) 53.90+11.61 58.17+12.05 2.021  0.045

2.2 UG AR RE R R AR Z N Logistic
[ )543

L PFD fE 5 77 I 400 DI RE R & AR CH =1,
TERL=0)VE IR AR, L=k (1 1k=0,>1 Ik=1) 731k
772 GRIE F==0, G p==1) GBiA: L A R EE (<3 500
g=0,3 500 g=1) .CTGF.IL-6 . RLN 1>} [ 75, %
Z A& Logistic M- 73 #1520 PFD S35 77 )5 #IKY)
RS AU A ST fa B 2 . 2% Logistic Bl
SAMTEER SR P> 1 IR AR L AR EE=3 500 g
CTGF.IL-6.RLN } PFD H & =5 75 DI REHE & %k
SRS FER 2 (P<0.05) . W3 2,
2.3 IfiL{% CTGF.IL-6 .RLN X} /% 5 %% iK S RE R &2
BRI W B

224 1L ¥ CTGF \IL-6 .RLN i2 Wi 7= J5 75 ik 2
AE &2 AR 1) ROC Hh 28 7w | 1% CTGF . IL-6 .
RLN SRl I 12 7 7 5 300 T B 52 48551 %o o 1)
AUC 7 0.965.0.912.0.598, .33 &l 1,

F2 FNFERKRINEREIRME E X Logistic [@)3
S

Table 2 Logistic regression analysis of multiple factors

influencing the effect of postpartum pelvic floor functional

rehabilitation
Eistan B1H SEfH WALD OR{i 95% CI Pl
TEIR -1.261 0.378 11.121 0.283 0.135~0.595 0.001
3l = -0.819 0.424 3.725 0.441 0.192~1.013 0.054

BrE LI AERE 1.163 0.368 9.966 3.199 1.554~6.584 0.002

CTGF 0.211 0.042 25.342 1.234 1.137~1.340 <0.001
IL-6 0.094 0.016 34.558 1.099 1.065~1.134 <0.001
RLN —0.030 0.015 3.915 0.970 0.942~1.000 0.048

#&3 MiE CTGF.IL-6.RLN X =5 &K T BE R S R
LM E
Table 3 Diagnostic value of serum CTGF, IL-6 and RLN

on postpartum pelvic floor function rehabilitation

" DX o g
(e g HURE F5 5 AUC 95% CI

EiEL PE
CTGF(pg/L) 64.37 0.462 0.804 0.658 0.9650.921~1.000 <0.001
IL-6(png/L) 92.64 0.405 0.781 0.624 0.912 0.865~0.959 <0.001

RLN(pg/mL) 49.33 0.097 0.571 0.526 0.598 0.503~0.694 0.054

2k
CTGF
RLN
L6

0 02 04 06 08 10
15

B 1 ROCHi%
Figure 1 ROC curve
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Reevaluation of the safety of compound porcine cerebroside and ganglioside in the
treatment of 3,884 patients with craniocerebral injury

TAN Anjun'*, WEN Jun®, WEN Juan®’, HU Lang', BI Xiaomei’

(1. Department of Pharmacy, Chongqing Yongchuan Hospital of Traditional Chinese Medicine, Chongging,
China, 402160; 2. Department of Pharmacy, The First People’s Hospital of Chongqing Liangjiang New Area,
Chongging, China, 401121; 3. Department of Pharmacy, Jiangjin Hospital of Traditional Chinese Medicine,
Chongging, China, 402260; 4. Department of Pharmacy, Siyang Hospital of Traditional Chinese Medicine,
Sugian, Jiangsu, China, 223798; 5. Department of Pharmacy, Siyang People’s Hospital of Suqian, Suqian,
Jiangsu, China, 223702)

[ABSTRACT] Objective To evaluate the clinical safety of compound porcine cerebroside and
ganglioside in the treatment of 3, 884 patients with craniocerebral injury. Methods A multi - center,
prospective, and large-sample method was adopted to evaluate the safety of compound porcine cerebroside and
ganglioside in the treatment of patients with craniocerebral injury. The main evaluation indicators included
treatment related conditions, outcome, the incidence rates and severity of adverse events/reactions, changes in
vital signs and blood routine before and after medication. Results The dosage, injection time and medication
time were 6 (4, 16) mL, 90 (60, 125) min, and 7 (4, 11) d. The total effective rate in this study was 87.92%.
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The incidence rates of adverse events and adverse reactions were 7.13% and 0.28%. The incidence rates of mild,
moderate, and severe adverse events were 4.12% , 2.78% and 0.41%. The incidence rates of mild and moderate
adverse reactions were 0.18% and 0.10% . The adverse events and reactions involved multiple systems. The
patients’ temperature, pulse, respiratory rate, systolic blood pressure and diastolic blood pressure showed no
statistically significant difference before and after medication (1=1.662, 1.299, 1.208, 1.852, 0.767, P>0.05).
There was no statistically significant difference in the incidence rates of abnormal red blood cell count (RBC),
platelet count (PLT) and white blood cell count (WBC) before and after treatment (y*=3.242, 3.170, 3.471,
P>0.05). Conclusion The use of compound brain peptide gangliosides in the treatment of patients with

traumatic brain injury has significant therapeutic effects and high safety, which is worthy of clinical promotion

and application.

[KEY WORDS] Compound porcine cerebroside and ganglioside ; Craniocerebral injury; Safety
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Correlation of sST2 and NLR with the diagnosis and severity of coronary artery disease
GAO Ding', ZHAO Qian*, GAO Lei', LIU Jinjun**

(1. Department of Cardiovascular Medicine, the Second Affiliated Hospital of Bengbu Medical College,
Bengbu, Anhui, China, 233000; 2. Department of Pediatrics, the First Affiliated Hospital of Bengbu Medical
College, Bengbu, Anhui, China, 233000; 3. Department of Cardiovascular Medicine, the First Affiliated
Hospital of Bengbu Medical College, Bengbu, Anhui, China, 233004)

[ABSTRACT] Objective To investigate the significance of serum soluble growth - stimulated
expression gene 2 protein (sST2) and neutrophil count/lymphocyte count (NLR) levels for the diagnosis of
coronary artery atherosclerotic heart disease (CHD) and their correlation with the severity of lesions. Methods
Patients who visited the Department of Cardiovascular Medicine of the First Affiliated Hospital of Bengbu
Medical College for chest pain and underwent coronary angiography from May 2020 to October 2021 were
collected as study subjects. According to the inclusion criteria, the CHD group (196 cases) was included, while
patients with normal coronary angiography were selected as the control group (100 cases). According to the
corresponding diagnostic criteria, the patients in the CHD group were subdivided into the acute myocardial
infarction (AMI) group (56 cases) , the unstable angina (UA) group (76 cases) and the stable angina (SA)

group (64 cases). All groups were tested for serum sST2 and NLR. General data, biochemical tests, serum
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sST2 and NLR levels were compared among the groups. Binary logistic analysis was applied to analyze the

independent predictors of CHD; ROC curves were applied to assess the efficacy of the indexes in predicting

CHD; Their correlation with the severity of coronary artery lesions (Gensini score) was analyzed. Results

The levels of sST2 and NLR were higher in the CHD group than that in the control group, and the differences
were statistically significant (Z=—10.55,-8.76, P<0.05). Binary logistic analysis showed that sST2 and NLR

were independent predictors of coronary heart disease (P<0.05). The sST2 and NLR levels were statistically
significant in the AMI group >UA >SA group (H=50.47, 35.95, P<0.05). The ROC curve showed that the
combination of sST2 and NLR predicted CHD with an AUC of 0.91, corresponding to a sensitivity of 83.70%

and specificity of 93.00% , which was superior to that of a single assay (P<0.05). Spearman’s correlation test

showed that the levels of sST2 and NLR increased gradually with the increase of coronary Gensini score (P<

0.05). Conclusion The levels of sST2 and NLR can be used as sensitive and effective biological indicators in

predicting CHD, and the levels of both are positively correlated with the severity of CHD.
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Table 4 Evaluation of the diagnostic performance of sST2,
NLR and the combination of the two in the diagnosis of CHD
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Serum LRG1 combined with f3 - catenin in the diagnosis and prognosis assessment of
DLBCL patients

SUN Lei, FAN Yanling, ZHANG Yitian, SUN Zongwen*

[ Department of Hematology and Oncology, Jinxiang Hospital Affiliated to Jining Medical College (Jinxiang
County People’s Hospital) , Jining, Shandong, China, 272200 ]

[ABSTRACT] Objective To explore the role of serum leucine-rich -2 glycoprotein-1 (LRG1)
combined with the key regulator protein 3-catenin (-catenin) of the canonical Wnt signaling pathway in the
diagnosis and clinical significance of diffuse large B -cell lymphoma (DLBCL). Methods A total of 86
patients with DLBCL treated in Jinxiang Hospital Affiliated to Jining Medical College from October 2017 to
October 2019 were selected as the research group, and 80 patients with reactive lymph node hyperplasia
(RLNH) treated in our hospital during the same period were selected as the control group. All DLBCL patients
were given R-CHOP chemotherapy, and the effect of chemotherapy was evaluated, and they were divided into
the remission group and the non-remission group. The serum LRG1 and 3-catenin levels were compared among
the groups, and the relationship between the serum LRGI and (- catenin levels and the clinicopathological
features of DLBCL patients was analyzed. The application of serum LRG1 and (-catenin in the diagnosis and
prognosis assessment of DLBCL patients was analyzed. Results The serum LRG1 and 3-catenin levels in the

study group were significantly higher than those in the control group (P<0.05). Statistically significant

KA B L& E E ST AKX A B (2017WS203)
VHE FTEFREREE Y BER(2 S EARER) LB, bR, #FT 272200

*iBAZAEH  FNE X, E-mail : writetozw@sina.com



© 1690 - TSR ARG 20234E10 A

HH15%F 10 T Mol Diagn Ther, October 2023, Vol. 15 No. 10

differences were found in the comparison of different clinical stages of DLBCL, lymphocyte counts, Eastern

Cooperative Oncology Group Physical Status (ECOG PS) scores and serum LRG1 and B-catenin levels in patients

with or without bone marrow invasion and nodal involvement ( P<0.05). After 86 patients were treated with

R-CHOP chemotherapy, 65 cases remitted, the remission rate was 75.6% , and the serum LRGI and 3-catenin

levels of patients in the remission group were significantly lower than those in the non-remission group (P<0.05).
The ROC curve results showed that the area under the curve (AUC) of LRGI, B-catenin and combined in the
diagnosis of DLBCL were 0.791, 0.756 and 0.807, respectively. The results of COX multivariate regression

analysis on the prognosis and survival factors of DLBCL patients showed that serum LRG1, B-catenin, clinical

stage, bone marrow invasion, and nodular involvement were all independent risk factors for the prognosis of
DLBCL patients (P<0.05). Conclusion Serum LRG1 and B-catenin are significantly elevated in DLBC, both
of which are independent risk factors affecting the prognosis of DLBCL patients.
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RGO AT 3 MNFREUNAYT . IR 4IRS MR
Lugano W bR EXTIRYT BCR ST IPAL 2 & CT IR
AL ERAL PET-CT A I N 4551, 7 58 42 5%
fi# (complete relief, CR) | ¥ 43 2% fi# (partial remis-
sion, PR) . f& 52 (Stablize, SD) . % i i i€ (Disease
progression, PD) "', H:H1 CR PR SD 1E } 2% fi#
., PDAE ARG
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BB BT ABE Y H KXIAYT 45 A W = 18
bk I 5 mL, 3 000 r/min ( .0 2F 42 15 cm) B 0>
10 min ZR 15 103 , >R FH G I 00 72 W B 7 (enzyme-
Linked immunosorbent assay, ELISA) & W Ifil. &
LRG1 . B-catenin 7K ¥, LRG1 &7 & 6 [ st £ 2
RN ] B-catenin iR &M A g RMEA
WA BRAA T, 7746 A R & vl B 5 FhuA T 5
VA | K0 R A W = 08 - G R 1 0 o G
E0 200 5045 ) SR F XS-500i 4 [ 3 1 41 i 43 4L
(g A HAVGRRERRE A A ) K . DLBCL & 4%
B )5 7 3 4F (2019 4E 10 2022 4E 10 ), 881t
WRTEE K BE A E U IRD
1.3 Geit2ortr

K HI SPSS 22.0 Gi it 2= 8t AT g it o bt L i
PR (R 2s) Fom , PRI HLRCR T K56, Z2 4 1)
Pl 35 2R B TR 22 07 22 43 17 5 >R H ROC it 2k 43 By
LRGI . B-catenin 7E DLBCL i 12 Wr {8 , 2% 1
COX Z HZ a1 15437 LRG1 . B-catenin J& 75 A 51
DLBCL & # Ml J5 i Al S fE f [ 2 o DL P<0.05 R
ERA G FE X

2 HFR

2.1 WS 5% A 1% LRG1 | B-catenin 7K -
[
ABERT, WF5E 20 1M.7% LRG1 | B-catenin /K- i 3%

E TR, 2 RA G L(P<0.05), W1,
*1 WEIME LRGI,B-catenin 7K FELER (v +s)

Table 1 Comparison of serum LRGI1 and 3-catenin levels

between the two groups (X +s)

25 n  LRGl(ng/L)  B-catenin(ng/L)
Xt iR 41 80 102.9+16.8 7.7+1.5
SR JRYTRT 158.6+22.9" 15.3£2.0"
T IR 104.6+12.31 8.1+1.6
F18 17.953 27.819
PAH <0.001 <0.001

X IR AL, 'P<0.05; 5T 5R 4IGYT ) LR, "P<0.05,

2.2 DLBCL & A Rl lfs PR 95 B AF 1 75 LRG1 .
B-catenin 7K~ H 55

A BE B}, DLBCL 8 # A [6] 4 51 L 4F % . A
A A5 B A0 M T T AR e B S Y I U LRG|
B -catenin /K L35 22 S5 T4 1124 5 L (P>0.05) ;
ASTRNIG PR 4330 bk EL 40 i 141 \BECOG PS 1453 I A
To i BERAL 4595 %2 B LK LRG1 . B-catenin
KB 2ZE A G L (P<0.05) . L3 2,

% 2 DLBCL &ENE I ABIBYFAEMTE LRGI .
B-catenin 7K F L& (x+s)

Table 2 Comparison of serum LRGI and 3-catenin levels in

DLBCL patients with different clinicopathological features

(x+s)
LRG1 -catenin
H " (ng) i P B(ng/L) it Pl
e 0.098 0.922 0.546 0.587
5 47 158.2+23.1 15.2+1.9
“© 39 159.1£23.9 15.4%1.4
AR 0.324 0.746 0.640 0.524
>60 % 30 159.9+24.0 15.5+2.2
<60 % 56 157.9+22.7 15.2+2.0
I PR 5319 9.083 <0.001 13.272 <0.001
I~ 53 129.6+19.4 11.2+1.5
I~V 33 205.2+22.9 21.9+2.6
BRI 5.544.<0.001 9.882 <0.001
H 5 174.8+26.8 18.5+2.4
7o 81 157.6x19.6 15.1£1.6
gEiZ R 7.793 <0.001 15.379 <0.001
i 57 166.9+22.5 18.1+1.7
g 29 142.3+20.6 9.80+2.2
EE 287 RA% 0.593 0.554 0.905 0.368
Tt 41 160.5+23.1 15.5+2.1
1IEH 45 156.9£22.2 15.1+2.0
RN T AL 1.239 0.219 0.226 0.822
Tt 44 161.9+25.2 15.4+1.9
1IEH 42 155.1+20.9 15.2+2.2
MiNSEAoRa e 0.860 0.392 0.863 0.391
1EH 40 155.5+21.4 15.1+2.4
[T 46 161.2+22.6 15.5+2.9
Y B S 7Y 0.041 0.967 0.000 1.000
nGCB #! 44 158.7£22.9 15.3+1.9
GCB #! 42 158.4+22.4 15.3+2.4
ECOG PS 1143 7.344.<0.001 8.167 <0.001
>2 43 24 168.9+25.8 17.6+2.3
<2/ 62 154.6+17.0 14.4+1.4

2.3 [filif LRGI . B-catenin i2 ¥ DLBCL 1 ROC i

Ao

L) DLBCL & # ABEl} LRGI . B-catenin 45 54T
ROC £k 43 #7 .75 , LRG1 . B-catenin i2 §f DLBCL
i) AUC 43 %1 4 0.791 (95%CI : 0.729~0.853) . 0.756
(95% CI: 0.696~0.816) , Bk 45 £ 1l i) AUC 2y 0.807
(95%CI: 0.870~0.9744.) , B A K6 I 1) AUC 3% =
FH—K5 (P<0.05), WK1,

B

I
206 1]

1.0

0.8

04447

!
0.2 4!

0 02 04

06 08 10

1SR

1 IMmiF LRGI . B-catenin iZ#7 DLBCL #J ROC B 2%
Figure 1 The ROC curve of serum LRG1 and B-catenin in
the diagnosis of DLBCL
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2.4 A5 RS M 41 % LRG| B-catenin 7K
- e A

86 4l DLBCL i # £ R-CHOP J7 £ 1bJ7 )5 65
1522 itk (CR+PR) , Efift %Ry 75.6% , H Z¢ i 20 18 3
IMiL¥% LRGI1 . B-catenin 7KV g AL F R Z MR 4l , 2
SAGIEE L (P<0.05) . W3,

R3 ZERASKREMAMELRG] B-catenin ZKFLLE (x+5)
Table 3 Comparison of serum LRG1 and (-catenin levels be-

tween the remission group and the non-remission group (x+s)

w5 LRG1(ng/L) B-catenin(ng/L)
bEE ) BT A bEL ] RITIE
B4 65 158.3x13.3 93.6x17.7° 15214  7.0+1.3°
R 21 159.5£10.2 138.6+184 15.6+1.2  11.5x2.1
i 0.978 10.033 0.941 0.469
PiE 0.365 <0.001 0.392 <0.001

- IRl ] [/ — 48 bRia Tr i S L, P<0.05,

2.5 DLBCL B #H TG 1 COX £ K Z 7543 Hr

P BB BT ARG A AR R 52.3%% (45/
86) , % DLBCL f # WLE 48 b i 47 WAL [ (Ilfe PR 43
W~ R0 M~IVBIA 1) CHBERILT N
0. N1 (2RI R0 HR1) . (LRGI<
93.6 ng/LL 4 0,=93.6 ng/L 4 1) . (B -catenin <7.0
ng/L 4 0.=7.0 ng/L N 1) |, 175 A= 47 I & 40 At
5B WoR R COX £ A # [m1H 431 1L 7 LRG1
(=93.6 ng/L.) . B-catenin (=7.0 ng/L) 5 IIfi JK 43 1]
(IM~IVEA) A B 860 A 45715 52 5238 DLBCL
FEE TR ST FE RS T2 (P<0.05) . WL 4.

%4 DLBCL BEFWEH COX ZEZKEF5S
Table 4 COX multivariate regression analysis of the
prognosis of DLBCL patients

B B SE{H {8 RRIE 9% Cl  Pii
IRy 0482 0.664 8325 1.035 1.373~8.507 0.024
HEERIL 0375 0510 6.825 1.366 1.415~5.085 0.028
EZE 0403 0721 9712 1428 1.395~6.418 0.032
LRG1 0.533 0532 5141 1.733 1.230~2.435 0.010
B-catenin  0.398 0.685 4.031 1.457 1.243~1.708 0.019

3 itig

PP O TR 2 — i T 90 L 2L 2RI bk L 85 1) B 28
Z G0 E I | 2280 DLBCL i %3 i fb 7 5%t s
IRIT AT AR e R A (A B A E R
BIXEYR , BAEAEWIG G &2 & , 7™ H I AT 3 il A8 4 FE
T-o PR, 3 b 7 w0 0 A — Se BB R b L DA Bk
DLBCL 349 18 A R AT 5 R0 , X3 Tl PREE D
Al BEEIRYT AL, IR RS VAR Y O 48 ke 1

— PR BTG SR IR YT MRS M e AR TS
HAREE L, AT HE2R 278, DLBCL B4
I35 LRG1 ., B-catenin 7KF-2) i & Tt , 3R WIVE HT
I3 LRG1 . B-catenin /KF-7E & it DLBCL (& #9514
KR FErREFAAE —E i . MG, A5 rh &0t
R-CHOP 7 %4bJ7 )5 ,65 il DLBCL iR #1H 15 31122
fitt , Wt O 844 175 LRG1 . B-catenin 7K ~F- &t 2 1%
TR B H , R L7 LRGI | B -catenin X} T
S DLBCL (3 IR 2R T AR A 1R 53 .

LRG1 &I AFAA A B —Fh 5 e i ARAE |
GNE g S AR DG e M AR 1 By o, AT
PG A A2 4 H - B (transforming growth factor-@,
TGF-B)il f§Z 5 MU FA SRS LRI T A
Kb A AT BAE R R, H T IR S AR I A
I i LR S R BB TR R R
HEAFRE ) RGO R Sk, AT AR A I i 1k A
T PEAS 8T B A W kn ' . B-catenin J& Wnt

T P RS — T S A b S R

5 E(BE-Cadherin) &5 &, V45 F U i iE g il
i S 22 R A P ) ST RS IR 2B RE T, BT LA b
JEIRTT RIS RS 2 — 2 BRgR R
B -catenin 7 T b UL B: 4 M bk U9 v AA 7R S0 K35
IF 5 8 MR o W RS )OS A A VTR &R .
5K e SRS s 38 2k 00 AR TR 40 i Wnw
B-catenin {5 538 % S AHIC /74555, n] | DLBCL
YR IG5, AR A ML TS 4 . ASBF 5T, DLBCL &
AR B R R A RO H IR . ECOG PS
Vot AETE B BRSS9 32 82, Il iE LRG1 .
B-catenin 7K V-5, $E 7R 117 LRG1 . B-catenin 7K -
AEAS S e DLBCL 87 [ 83 i PR 7 30 552 lfe PR B
fif. . ROC 45 4L /R G R i AUC 355 T
A, 7% LRG1 B4 B-catenin 7£ DLBCL 2K
T ELAT B M

WFFEIAN > B0 DLBCL (3% T (PR K 8
Z IR FRZEMEAE R S5 503z BARGE R ey A
RRRASAE . ISR ARG IR TC BRI
(1) DLBCL B35 A B M AAA] . AR, s
LRG1(=93.6 ng/L) .B-catenin(=7.0 ng/L) 5 lfq K53
MACI~IVIH) AE88RI0 A 45152 2392 DLBCL
SR RS fEB R $27R I LRG1 . B-catenin
#£ DLBCL £ 2 1 v ELA 55 = A T 447 18

Zi EFTR, ML3% LRG1 | B-catenin £ DLBCL
FH T, & DLBCL 345 15 1Y
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T2DM B IR B2-MG J2 1fiLi OST.25(0OH)D3 K -5
BRI 5 9 5 9vs UG 1T O 2R

sA THR

(8 Z] Bry #WiF2 BN (T2DM) B35 K B2 IR E 1 (B2-MG) M2 i i & 5% (0ST) .25
PRIk K D3[25(0OH) D3 | /K- I 54 IR B (DKD) B AU 96 R . ik #EIL20184F 1 H &
2022 4F 7 H N 33k b 2 12 B U A Y DKD B3 112 9 (DKD 20 ) | Ef.4 T2DM F2.3% 53 14 (T2DM 41 ) .
] 30 7 = e A A %) £ B R 3 49 44 (6 HELAL) M Wi 9 % 42, B = AL IR %8 ) IR B2-MG . IfiL7E
OST.25(OH)D3 . L 7 LEF (Scr) R A (BUN) K 5 /NERJE 33 3 (eGFR ) 7K F-, K F Pearson A A5 #
3T IR B2-MG | IfiLi OST .25(OH)D3 55 T REFE bR AH XM ; 5 FH Logistic [71 U445 75 73 M1 520 DKD 4 [
% 2 ROC /M7 IR B2-MG . IfiL 1 OST . 25(OH)D3 %f DKD Bl M1t . &% IR B2-MG . IfiL 1
Scr J% BUN /K- L%, DKD 44 >T2DM 2> %l 4] , 22 3 Gt i =2 & X (P<0.05) ,eGFR | Il 7% OST X 25
(OH)D3 7Kt % , DKD 41 <T2DM 4 <XJ R4, 22 5 A 4t il2% & L (P<0.05) ; Pearson &7 , JR B2-MG 5
Scr J2 BUN 5L IEA K, 55 eGFR 5L 6 A0, L3 OST & 25(OH)D3 55 Scr % BUN £ i 4 ¢, 55 eGFR L 1E
A& (P #4<0.05) ; Logistic 73T i 7K , Ser [ BUN | JR B2-MG . IfiL i OST J 25(OH ) D3 J& DKD F4 il 37 5 1 [K]
% ;ROC M4k 7%, JR B2-MG. IfiL¥§ OST } 25 (OH) D3 81— & B4 Fii DKD &9 T it £k i #2451
0.831.0.894.0.763 .0.936, £5it T2DM £ & IR B2-MG . MMiLiE OST & 25(0H) D3 7K1 5 & Ui i % VI A
%, 9% 5 DKD Wy kAL, & DKD & 2L 20 B 2

[X8EiR] B2iBREN; BE5E; 25 FHILLELE R D3; 2 BOBEIRIRG ; AR B w

Relationship between the expression of urinary $2-MG and serum OST, 25 (OH) D3 levels
and the risk of diabetic nephropathy in patients with T2DM

GUO Ling'*, DING Jingxian®

(1. Department of Nutrition, Changzhou Wujin Hospital of Traditional Chinese Medicine, Changzhou,
Jiangsu, China, 213000; 2. Wujin Department of Endocrinology, Changzhou, Jiangsu, China, 213000)

[ABSTRACT] Objective To investigate the relationship between urinary f2-MG, serum OST, 25
(OH) D3 levels and the risk of DKD in patients with T2DM. Methods A total of 112 patients with DKD
(DKD group) , 53 patients with simple T2DM (T2DM group) and 49 healthy volunteers (control group) who
underwent physical examination in Changzhou Wujin Hospital of Traditional Chinese Medicine from January
2018 to July 2022 were selected as the research objects. The clinical data, urinary f2-MG, serum OST, 25
(OH) D3, serum Scr, BUN and eGFR levels were compared among the three groups. Pearson correlation
model was used to analyze the correlation between urinary B2-MG, serum OST, 25 (OH) D3 and renal
function indexes. A logistic regression model was used to analyze the factors affecting DKD. The ROC curve
was drawn to analyze the predictive value of urinary B2-MG, serum OST and 25 (OH) D3 for DKD. Results
The levels of urinary B2-MG, serum Scr and BUN were compared, DKD group > T2 DM group > control
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group, the difference was statistically significant (P<0.05). The levels of eGFR, serum OST and 25 (OH) D3

were compared, DKD group <T2DM group <control group, the difference was statistically significant (P<

0.05). Pearson showed that urinary B2- MG was positively correlated with Scr and BUN, and negatively
correlated with eGFR. Serum OST and 25 (OH) D3 were negatively correlated with Scr and BUN, and
positively correlated with eGFR (P<0.05). Logistic analysis showed that Scr, BUN, urinary B2-MG, serum
OST and 25 (OH) D3 were independent influencing factors of DKD. The ROC curve showed that the area under
the curve of urinary B2-MG, serum OST and 25 (OH) D3 for single and combined prediction of DKD were
0.831, 0.894, 0.763 and 0.936, respectively. Conclusion The levels of urinary B2-MG, serum OST and 25
(OH) D3 in T2DM patients are closely related to renal function and participate in the pathogenesis of DKD,

which are the influencing factors of DKD.
[KEY WORD]

B DR 94 B 9% (diabetic kidney disease , DKD ) J&
PRIARE PR 5 | B2 5 450 10 %) 18 M L A8 008 L 2 2 Ap
JR % (type 2 diabetes mellitus, T2DM ) £ ™ 5 (1) Jf:
RAEZ — o DKD AU 25| 5 i Jre S 2R 0
I, N ok AR A A O IS B S BT R
Wor , 7™ E M 8 AR A B M A iR . DKD
o R ik FE 2212 | A P K R, B T RE & 2 B ok
W 0 AR R iR, B R AT
PLigiftet=l o A, 12 Wt e T 7t DKD X T2 itk
PRI B E . 24 h R A HEE R S E /NER
1 € 4 1 {E (Glomerular filtration rate , eGFR ) & 7
i DKD f8.75 ¥ DI e 5 9505 43 W1 ) 5 e A , (H
X} DKD HHHZWrdcR_ A IR . A SClikifGE™ | IR g2
{3k 4 19 (B2-microglobulin, B2-MG ) 7 DKD %
I8 R T .4l T2DM B M fa B A RE o Il 3%
85 % (Osteocalcin, OST) & 25 % 3 4k /& K D3
[ 25 hydroxyvitamin D3, 25(OH)D3 |3 J& & il 45
b, HERIRKOE 5 B i o . AR
i1 E DKD B35 EiRTs bR KF, b iR deds
5 DKD %9 WU 19 G 5 L LUBI A T2DM A L 40
% B % T 5 DKD 42 i 3

1 ABESHE

1.1 — R

PEHL 2018 4F 1 H % 2022 4F 7 H & M i sl ik
[ 125 B Wi 34 7 DKD 2 3 112 5] (DKD 41 ) . B4l
T2DM % 53 1] (T2DM 41 ) . [5] 39 78 B2 B 1R 46 11
e AR 49 24 O HRAD) VE MRS S . ABESE
T A B G0 G X A R &, BB 28 AN R
Poo AWFFEIE T F N T R BE R B BR 2R e B
T E 5 T R

4 A bR ifE : OT2DM 2 Wi 75 & 1 2 AURE IR

B2-MG; OST; 25(OH)D3; Type 2 diabetes mellitus; Diabetic kidney disease

973 B 16 46 7 (2020) ) 7 56 F T2DM #12 b 1 5
(QDKD 12 Wi £ A Hf DR PRI B A3 995 B 16 I IR
T8 R )" 1Y 5T DKD 2 hr it ; G e 2 JE A4 i A
Feb% B D REFE AR IE @ IC I 5 X 8 E BE T R 5
O IR TR T EE . HEBRARIE : D T RIS RS AT IR
PR DR S5 A PR 438 5 @5 I WA IR R G I g
SRS s @B IO G A B R O
B 5 | kS 1 1 Tl BE S 8 s QIR B R 2
Y1 @~ IR IR . A 43 MBS B 1M VR R R o
1.2 i
1.2 — iR GRS

W R B A7 5 % 2 M 1) AR U OB PR e s 7
B R AF B, JF T H SR J5T 4R 2L (Body
mass index , BMI) .
1.2.2  ArASCsE KAk 3

KA A S #H R A MK 3~5 mL, B0
(3 000 r/min, 10 min, Z.0>F4%2: 10 cm) J5HCE LT
Wtk 2k 3 f e BRSO AR B (2 000 1/min , 10
min, B0 8 em) JF B IEW , IR
1.2.3 #illJr ik

DA 38 HE A 5 B2-MG F i, IR fo 328 1
Rl HEETFEFRZREARAA ;42
H s A (FS . C701, ) 58 F8 [ % 1) R i,
5 .34 LT (Serum creatinine , Scr) A & & % (Urea
nitrogen , BUN ) 7K - ; AR 415 18 1R "B U5 A 790 2 5
Y& F 5% A 2 (Chronic kidney disease epidemiology
collaboration, CKD-EPI) i 13 Scr /K *F-i1%5 eGFR
TR 5 A 4 B 3l fL A O s e s A A (PR [ 2
PG w) ) B HETE 22 3500 6 I 1. 7 OST & 25 (OH)
D3 7K A N 244 A7) e v B A A
1.2.4  Giit#abs

fii FH SPSS 23.0 48 i 27 #4 X 5040 547 43 A
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ARBR R DL (x£5) Fom, AR LL R H ¢
K5, Z2 21 (8] ek F RS 5 >R ] Pearson A A5
UMM IR B2-MG | IliLTF OST . 25(OH)D3 5 & Mifig
FE AR B AH 1 5 SR F Logistic 1] U7 4 78 43 #r 52 mi
DKD 1) % 5 2 il 52 38 & T AF M & (ROC) 43§t
JR B2-MG . IfiL i OST .25 (OH)D3 Xt DKD ¥ i {il]
ME . DL P<0.05 H2ZESHAGI R L,

2 &R

PRI R BT R B S A AR A LA
MR A BMILTG  TC S8R AL, 225
WG 242 L (P>0.05) ; JK B2-MG . Scr % BUN
JKF- H 8, DKD 2H>T2DM 2 >%F B2 , eGFR . Ifil %
OST }% 25(0OH)D3 7K-F- Lt 45t , DKD ZH<T2DM ZH <X}
W, =R A2 L (P<0.05), W3R 1,

2.1

F1 ZA-MEAMBRIWERRIEE (2(%), (xxs) ]
Table 1 Comparison of general clinical data and laboratory

indexes among the three groups [1n(%), (x+s) ]

T2DM 4 DKDZ XA  FlyY

5 Ser \BUN K- IEAHE , 55 eGFR /K- 2 T Al
(P 1<0.05) ; 1ML OST J 25(OH)D3 5 Scr &
BUN £ i #13¢ , 55 eGFR & 1F A X (P $<0.05) .
W22,

%2 DKD ZZEIR B2-MG.Ili&F OST.25(0H)D3 5

B IhREFEIRAYME K 3 4R

Table 2 Correlation analysis of urinary $2-MG, serum

OST, 25 (OH) D3 and renal function indexes in DKD patients

e B2-MG OST 25(0H)D3
=R
r {8 P{A r{H PiE r{E PlE
Scr 0.827 <0.05 -0.781 <0.05 —-0.627  <0.05
BUN 0.719 <0.05 -0.917 <0.05 —-0.936 <0.05
eGFR -0.876 <0.05 0.863 <0.05 0.851 <0.05

fihs (1=53) (n=112) (n=t9) ¢fi F° M
AW () 54.3628.05 53.49+7.62 53.87+8.24 0.223 0.801
P () 31/22 67/45 28/21  0.105 0.949
BMI (kg/m?) 24.1324.57 23.80+4.27 23.5624.32 0.220 0.803
bR 9 A 6.11+1.97 6.38+2.13 0 0.779 0.437
TG(mmol/L) 1.71+0.48 1.73+0.44 1.67+0.39 0.318 0.728
TC (mmol/L) 4.71£1.56 4.85+1.68 4.65x1.57 0.305 0.738
HDL-C(mmol/L) 1.19+0.33 1.08+0.21 1.23+0.26 0.982 0.376
LDL-C(mmol/L) 3.13x0.98 3.11x1.04 3.05x0.85 0.093 0.911

Ser(wmol/L)
eGFR[mL/
(min-1.73m?) ]
BUN (mmol/L)

72.17+9.13" 81.14+9.37 65.73+8.95" 51.941 <0.001

91.32+8.49™ 75.77+9.34.96.48+8.53°112.392<0.001

7.26£2.54™ 9.87+3.12 5.04+1.13°

B2-MG(pg/mL) 0.31£0.08" 0.57+0.25 0.18£0.06"

OST(ng/L)

25(OH)D3
(ng/mL)

16.53+4.08* 8.78+4.13 5.76+3.97°
14.76£5.16° 10.83+4.25 6.34+3.69°

60.490 <0.001
84.773 <0.001
99.261 <0.001

47.121 <0.001

T SRR H X AL, P<0.05;5° 3785 T2DM 41 LA, P<0.05,

2.2 DKD %R B2-MG. Ifil 35 OST.25(OH)D3
5B DIREF8 bR 4 AH G ME

Pearson A 5 P4 152 21 73 #1 1 7, B2-MG /K-
%3 DKD ZEEKEHZNE EE Logistic EIF5

Table 3 Multivariate Logistic regression analysis of risk factors in patients with DKD

2.3 DKD & el N ZE M £ % Logistic [11 )45
RG> Hr

ZE R 57N, Ser . BUN , B2-MG . IfiL i OST & 25
(OH)D3 J& DKD 3 Byl g2 R & (P #4<0.05) .
L2 3,
2.4 JRB2-MG. IfiLi# OST K 25(0OH)D3 K4 H
WX DKD {4 Fi i #7iE

R B2-MG. [fiLi# OST }% 25(0OH)D3 il DKD [
T HRZE AL (AUC) 43514 0.831,0.894.,0.763, B A K
M4 0.936, = FHR—F (P<0.05), W4 1.

x4 R PB2-MG. & OST K 25(0H ) D3 B Bk & #& il 3t
DKD Ky FT i &
Table 4 The predictive value of urinary 32-MG, serum
OST and 25 (OH) D3 and combined detection for DKD

BURE R 2%

febr  IGAHE AUC 95% CI Pl

(%) (%)
B2-MG 2198 93.1 714 0.645 0.831 0.768~0.894<0.001
OST 1222 86.8 812 0.680 0.894 0.869~0.959<0.001
25(0H)D3 1424 73.6 804 0.548 0.763 0.677~0.848<0.001
A A 945 832 0.755 0.936 0.900~0.973<0.001
3 iTig

T2DM S —Fb DL MW FR 2L T 5 o 35 B4R Y
N A I, ML FE K 30 3 IR S & 48 15 /1

eI 7D IR AE B SE{§ Wald{i P{i ORI 95% CI
Ser <72.17 pmol/L=0,=72.17 pmol/L=1 0.672 0234 8247 0004 1958  1.238~3.008
BUN <7.26 mmol/L=0,>=7.26 mmol/L=1 0.713 0314 5157 0.023 2040  1.102~3.775
eGFR <91.32 mL/(min-1.73 m*)=0,=91.32 mL/(min-1.73 m’>)=1  -0.421 0247 2905 0.088 0.656  0.404~1.065
B2-MG <0.31 wg/mL=0,=0.31 pg/mL=1 0.632 0179 12466 <0.001 1.881  1.325~2.672
OST <16.53 ng/L=0,>16.53 ng/L=1 -0.837 0254 10.859 <0.001 0433  0.263~0.712
25(0H)D3 <14.76 ng/mL=0,>=14.76 ng/mL=1 —0.537  0.147 13.345 <0.001 0.584  0.438~0.780
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25(OH)D3
- B2-MG
— A

0 20 40 60 80 100
1S

BE1 ROC #i%
Figure 1 The ROC curve

BR 22 5240 i B il Kk 77 4 45 (reactive oxygen spe-
cies, ROS) M, M5 B /NER R B4l AE T,
SEBF AR, A FHEDKD &4, BT, I
PR b 38 R S 78R 1 PRAE S 2 W7 DKD 9 322
R AR AT dE 384 T2DM & 76 H B R
F R Z B E A B /NERJE L R TR # ie
4, DKD R BB, e 0% PRI e 228048 A 5 3
K AR AR . TR, 035 o R Y
B hrxt DKD fE Hi2 Wi, 3 BB 173897 .

B2-MG J&&— B/ N8 5T, nl i B ek
U8 S ity B /N I ik B TR, FLAE AR R
RPN R SR G AR AR A, TG FR 3 B /N Rt i
Difie l B /NEDIReZ 0, 5 51 B2-MG R %
FrE s I OST Je—FPiGtE 2 ik, 2 59T B 45
PR, WT A — R L S e p B A R L X2
Wi RS SR A B A ™ . 25(0H)D3
S WAL Y 25 2 D ACE I I 2, AR T
B HE N SR AR AT LAV T A KO R
T B R A LS B RE T, R IR R —E Y
PRYER™ . ARBEFEES R B~ , DKD 41 B2-MG 7K
S5 T %) I 45 F1 T2DM 21, 1fiL % OST & 25(OH)
D3 KR T4 FRZH 22 T2DM 2H . 3 Fr HoAL il o] fig
H5UTILEA X, H— EF U st &%
F B2-MG 3 fif AR 32 2], M 5 R HLARE 25
P B2-MG KPR AR eI
M MR T S A KA B i, 51
M AE D RE S, 1 100 SO B s B 176 P
ik, TG 2 B0l 7 OST & Wik A s o= i 7
DKD 3% 5 DI REAS [FRE B 8t 49 , BUE B I 1o 35
AL 15 PE A, DKD £ % eGFR /KT [, 525
W TR HE PR P ol R PR ot Bl K SF TH 0
/NG, T3k 25(0H)D3 A Bz ..

JE LT 24N Ny, B2-MG & FA Y T2DM i %
B 540 1 SRR T, HoOK O Bl D RE R R

PR T o X 5 A58 b DKD B34 B2-MG 7K
SF-Fifi Scr . BUN 7K - Tt #55 & eGFR 7K - AR 1 7 w5
(S5 R . ASHFFE 45 5 B~ , DKD &5 I
i OST % 25(OH) D3 7KF- 55 Scr J¢ BUN 7K F- £ 171
FI2E, 5 eGFR /K V-2 IEAH 5, KB OST J 25
(OH)D3 X%} DKD EA /4P 1EH , 5845 R 5 T
FEAE 2, A3 AT XM R e TR i A v AR AR g
ML AT BB « L3 OST 8 ik BB 241 B /A Jo ) 2 1
B ACSE 77 A AR (o 72 el A AR R THI A B 1
SN 7 BT 2 T 9 it 4 S AR 5 1 25 (OH)
D3 i i i 5 A AR A PR - B K B PR AP /N ER D
1ok o BRI A2 AN, DD T AR B O T

Z A% Logistic 43 HT .7~ , B2-MG . IfiL i OST
J 25(0OH)D3 J& DKD & B 7 2 2 R
L iRFE bR FE DKD % A I & s fe v ke AR
A1, Ser K BUN J5 /& DKD (540 [H 2%, i Al fE &
15 Ser S BUN K V-2 il B /NS T Bz 4 M 4F 4k Ak
J B /NeRbgEAR , TS BB DB 54 ¢ . ROC (i
L5 R, IR B2-MG . 1L OST J 25(0OH)D3 il
I DKD 1 F £ 1 FL (AUC) 4351 4 0.813.0.712
0.739, =F SR AUC 4 0.936, 25 BIIA #6
= FH KA T A2 B DKD A 5 4 i 100 4 18
A DKD HYi2 1 K7 St

25 L ik , T2DM & JK B2-MG . IfiLiE OST M
25(0H) D3 K- 55 Ui fig % VI AH ¢, 72 5 DKD
() & R L, XH2 K DKD ELA I FANE

S & Lk

(1] XVEEXL, 5kM iKW, 45 . LT NGAL XJ 12 07 2 5% R
95 B A RARELLT ] Bl B2 2 J A, 2020,20(1) :97-101.

(2] JEARS REPT EAEIN 55 IfVE MLLR N 1 IR AR A4
IKF-55 2 T IR B 0 B AR DS IR [T ). R E SR A IR
2021,37(6) : 560-566.

(3] Wl . IS e R C R B2-ORE IR g
Xl DR S B TN (B [T ] R R R R 2 2 4l 2022,
51(11):1026-1030.

[4] Ren H, Ma X, Shao Y, et al. Correlation Between Serum
miR-154-5p and Osteocalcin in Males and Postmenopausal Fe-
males of Type 2 Diabetes With Different Urinary Albumin
Creatinine Ratios [J]. Front Endocrinol (Lausanne) , 2019,
10:542.

(5] o 2 RO DR B A 48 1 (2020 4 B [T]. v AR08 R 44
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I 7% Lp-PLA2.PON-1 Kz vWF JK F-%F & AF 25 g ik 3k
52 G S kB Hefa s PR 5w K PR oo

REE' DHEE"™ E-F' R&EMH Kmm' BHE’

[ E] BB FRMEISEAHCHISEF A2(Lp-PLA2) X A BERSEE 1 (PON-1) M I 45 P 1ffl &
953 PRl F- (VW ) % 2845 351 80 ok Bk 7 1B 5 350 0 IOk BRE B e P 1 52 00, 943 BT 1fiL 7% Lp-PLA2 \PON-1 & vWF 7K
St AR S kB B kR e M T AN . iR BEER 2020 4F 1 A F 2022 45 11 AR MR ERE L
N —RHBGE A 102 F1 22 4F S8 kb 75 A 1SSk BEER 1) 2838 VR R F 78 6 42, FAZ R S48 B 1% (MR 46
A (8 A K A 5 BERRR R T, AL 20 ik P R 2 IR B (IMIT) 43 S RS B 2 (n=54) 5 A B2
BEHLZH (n=48) 5 500K 2 43 A1 LRSI 2H () BMI AR 4 . e 1 e s O BRos B (W 8 5 | 1fft %5 Lp-PLA2 . PON-1
55 vWF /K5 il it 2 [ K Logistic [9115 4301 2 47 508l ik 2 £ 550 8 ok B OB 1k 1 s i[5 3%, Ok
ROC /3 #7117 Lp-PLA2 ,PON-1 5 vWF 7K - X 2 45 50 8l ik Bk 48 £ 25 301 8 Jhk B b A 1k 1) T 4041
R REESIER R R, BMITEEL 5 M5 L H RS s AR s I i Lp-PLA2 \PON-1 5 vWF 7K
S HA 2 A 2 ik R A R A 1 Ik BRE B R Tk S R R R (P<0.05) 5 2R & Logistic BIA /04T 7R , 4
fo Ui 99 52 (OR=1.908) 7 Bl JR 95 5 (OR=1.621) W& 46 52 >1 4F- (OR=2.092) . Ifil & Lp-PLA2 /K F T} &
(OR=2.104) . IfiL7& PON-1 /K-F-F&AI% (OR=1.927) FlIlL7E vWF 7K F-F+ 55 (OR=2.113 ) ¥ & B AE S sl Bk Ak 75 1R
H Bl kB B AR e M 5 Al 57 & I TR 2 (P<0.05) 5 ROC il 28 434 ik 7w 1ML 35 Lp-PLA2 . PON-1 ., vWF /K- &
IBE 5 A6 14 1 £ T T AR (AUC) 43 314 0.724,0.768 .0.731 ,0.888 , 35 BB 2 A6 5 T+ 84— K6 ( P<0.05) .
£5i% M7 Lp-PLA2 PON-1,vWF /K- 55 45 551 80 bk Bk 45 £ 5 350 0 ok B B e Pk 4 G, FLIER A5 A6 T et
LA WA F A SN Ik BB R e LA A i AN

[EgER]  Bghkopess ; Bshksed ; BEE AAHCHENE I A2 XA BEREE-1; (4 H i A% K

Effects of serum Lp-PLA2, PON-1 and vWF levels on carotid plaque stability in elderly
patients with carotid artery stenosis and their clinical predictive value

ZHANG Caixia', MA Yuanyuan'*, CUI Erping', SONG Ruinan', ZHANG Lili', YANG Zhen®

(1. Department of Neurology, Cangzhou People’s Hospital, Cangzhou, Hebei, China, 061000; 2. Department
of Clinical Laboratory , Cangzhou People’s Hospital, Cangzhou, Hebei, China, 061000)

[ABSTRACT] Objective To explore the effects of serum lipoprotein-associated phospholipase A2 (Lp-
PLA2), p-oxophospholipase 1 (PON-1) and von Willebrand factor (vWF) on carotid plaque stability in elderly
patients with carotid artery stenosis, and to analyze the predictive value of serum Lp-PLA2, PON-1 and vWF
levels on carotid plaque stability in elderly patients with carotid artery stenosis. Methods A total of 102 elderly
patients with carotid artery stenosis combined with carotid artery plaque admitted to the Department of
Neurology of Cangzhou People’s Hospital from January 2020 to November 2022 were selected as the study
objects. Magnetic resonance imaging (MRI) was used to examine the carotid artery and plaque stability of the
patients. Carotid intima - media thickness (IMT) was divided into the stable plaque group (n=54) and the
unstable plaque group (n=48). The BMI, hypertension history, diabetes history, smoking history, serum Lp-

E A A N T EEAF LR FR B (192106028 )
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PLA2, PON-1 and vWF levels of the two groups were compared by univariate analysis. Multivariate Logistic
regression was used to analyze the factors affecting carotid plaque stability in elderly patients with carotid artery
stenosis, and the ROC curve was used to analyze the predictive value of serum Lp-PLA2, PON-1 and VWF
levels on carotid artery plaque stability in elderly patients with carotid artery stenosis. Results The results of
univariate analysis showed that BMI, hypertension history, diabetes history, smoking history, serum Lp -
PLA2, PON-1 and vWF levels were all influencing factors for carotid plaque stability in elderly patients with
carotid artery stenosis (P<0.05). Multivariate Logistic regression analysis showed that A history of hypertension
(OR=1.908) , diabetes (OR=1.621) , smoking history >lyear (OR=2.092) , elevated serum Lp-PLA2 level
(OR=2.104), decreased serum PON-1 level (OR=1.927), and elevated serum vWF level (OR=2.113) were all
associated with the elderly independent risk factors for carotid plaque stability in patients with arterial stenosis
(P<0.05). The ROC curve analysis showed that serum Lp-PLA2, PON-1 and vWF levels and AUC of
combined detection were 0.724, 0.768, 0.731 and 0.888, respectively, indicating that combined detection was
superior to a single detection (P<0.05). Conclusion Serum Lp-PLA2, PON-1 and vWF levels are correlated
with the stability of carotid plaque in elderly patients with carotid artery stenosis, and the combined detection

has a good value in predicting the stability of carotid artery plaque in elderly patients with carotid artery stenosis.

[KEY WORDS]

A5 PN B 403 403 B0 R 52 I 5 S5 A) B0 Ik ok A0 i
A2 I B o 2 i =22 D DAL TR A A HE R
BEHUE MU AE , x4t v FR A A B v G A v iy
SRS 5 4P 2 il S 8 Ik B AS R 1 S AL
F ARG R A 4Rl R RIS O FE
BEH N AR IS 3 22 DU SR PR AR A o I
Hh I ARAE X R J5T 88, 1 45 43 R RE S e SR 1)
e S EGEE . NRE FAHSCHENG M A2 (lipoprotein-
associated phospholipase A2, Lp-PLA2) J& T —Ffifi¢
R, BRI HE S S0 AN 1 45 20 ik A AL
FE, H 50 E T s A OCHRME™ . XT S A - 1
(Paraoxonase-1, PON-1) j&—Ff/K fif i , R Jal MK
R R AR AL AR T S e Bl DK ok R A AL ) I
AL M I 27 % IR (von willebrand factor,
VWF) J&— Mol 8 1, 325 i N R 40 A sl B A% 4 i
B, BEBE A1 T 1L/ N G B 2R A, 6k T4 N 1k il ik
FERMASIE BA EEAEHY . BB A2
B kAR E MR E 22 W U, 4T Lp-PLA2,
PON-1 K vWF 5 Ifil {5 45 i W 346 00 251 50 ok 35
PR e P WA SCHGE B/ o ASIIFSY 15 7 38 2o X6 1
T# Lp-PLA2 . PON-1,vWF /K - 5 #i 5l ik B He i
PEZ A 0 56 R TRV, b 848 S8 kOB 7 /8 3
BN B BEHAR E G IR IZIR RIS %

1 RS

1.1 x4
PEHEL 2020 4F 1 H & 2022 4 11 A M AR

Carotid artery stenosis; Carotid plaque; Lp-PLA2; PON-1; vWF

P B il 28 P9 — B} 102 5] 2 4F 35 8l ik Bl 4 45 9 30 8
ik BE B 1) £ A R BFSERE 5, SR FHAZ B IR i 15
(magnetic resonance imaging , MRI) £ #r f£ 35 [ 20
Sk il & 5 BE He RS e M, S80Ik P I 2 R
(intima mesosphere thickness, IMT) >1.5 mm #£ 7~
Bl bk BEHTE B o AR A 3% [ O UE B 2 (American
Heart Association, AHA ) 2 [ BEBL 43 R pR i p g
FE BE 4 5 B 5 B e 4 AR o RO 1T 4
2, Hop Fe @ B 2l 3k 54 1), N Fa g BRE B 2 3t 48
il ASAIEIE O ARAT B B P52 40 B 25 5L 2 AL ()
o IO AR : OB FHFB=60 % ; QB H L
MRI % 25 i 12 4y 3 3 Wk B 75 5 O 350 30 bk 5 B
@ BH M HF AR ES 5ARMG. SwlIHERR bR
1 OB ARIEA R AR SE B MRI KA 3 @FF7E
O il VB DI REAS 4 ; QFF7E ™ FHEE I T RE kR
58 s AT A M D RE R AT .
1.2 [fiL3% Lp-PLA2 . PON-1 5 vWF £ il

T B YRR BOP 2 2B 3 1 i ik O 5 mL, 7
ACHEET 3 500 r/min (&0 42 10 ecm) B0 15
min, B2 5 R 7E—80 CYKAR AR E 5K . R
AR IR 0 28 W% B 355 4G 1fiL 775 Lp-PLA2 \PON-1 5 vWF
AR MR G F LI A R A BR A
) RIS A 42 HER) S e B 1 A BRI 7 o
1.3 Bk il % MRI f A

VEFE 3.0 T 78 [ P4 ] F A i 24 A% &R 40 (HY
7 :MAGNETOM Skyra) 15 8 i i S iRk B, %
2R AT AN K 0 A R MRLAG . BE9P A B
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PR BE T B FIRE 5 & @AY, 51T
SECE UM | LAV 20 £ 8 52 5 00 Sk 30, 05 58
PEEREAL N o A A wE O AR i R
(magnetic resonance angiography, MRA) | T1 Jill X
15 (TI weighted imaging, TIWI) 5 T2 il A % 14
(T2 weighted imaging, T2WI) ., & & 14 = % .
MRA : fli {3 , 542 i} [A] 40 ms, [8] 75 B} 8] 4.3 ms, %6
M 512x512, W 1% AL EF 256 mmx256 mm, JZ )5 2
mm; TIWI: JIRA, 5542 5} [E] 800 ms, 1] 75 B[R] 25
ms , i FF 256%256 , BA AL ET 300 mmx250 mm, )2
J£ 3 mm; T2 WI: i il {7 , 8 & i} ] 2 000 ms, [A]
75 5F ] 90 ms, 4[4 256%256, AR AL EF 300 mmx
250 mm, )28 3 mm. FHGEE WG RAG A50E T
&3 T ARG, Wi BB 3 10 i 5 1R 45 SR 2 W i
2 T I AR RGBT IR D AL ) 52
1.4 IR GERHEA ik

W T B R G AR
B K i & 48 % (body mass index , BMI) 4 Ifil 1§
Lp-PLA2 ,PON-1 5 vWF /K25 M6 15 B, @ H11H
A (1) 5 WA B BB I 1 LR BB B DR e e B 5
A S AR
1.5 Gtk

K 1 SPSS 24.0 G b2 51 4 X A1 & $ s 1k 17
IR e TR (R +s) FoR , RIS AEA ¢ 46
B AR DL n (%) FoR AT RO RS s R FHZ A
% Logistic [M1H 53 A 520 [ 38, ok A2 3808 TAERE
fIE(ROC ) [y £ 43 Hr 15000 455 0 071k 2 41 231 s Jik 4 4
58 200 50 ik B He S v G T, A P<0.05
ERAGHHE L,
2 H%#HR
2.1 LG PRBORE BRI 2R 4B

BATR ZE A A 45 R R, I S OB R

o2 WA S I Lp-PLA2 \PON-1 5 vWF /K -1
ST SN KA A% FR A 0 B Tk BRE R P A 5

W, Z R BA G 7 L (P<0.05) s AFeE B

YL (1ML Lp-PLA2 5 vWF 7K 34 75 Tha & B bk

21, L7 PON-1 KR TR BEbk AL, 25 S i BA

Geit o B L (P<0.05) s PIALAF % 55 BMI 45 AR L

B, 2253 G AR (P>0.05) . WK 1.

F1 WMAMENRERZBBBERSNT (2(%), (xs) ]
Table 1 Univariate analysis of clinical data of the two

groups of subjects [n( %), (F+s) ]

SERHL REERHRYl
451
% 26(48.15) 25(52.08) 0.157  0.692
& 28(51.85) 23(47.92)
BMI 454§ (kg/m®)
<18.5 5(9.26) 6(12.50)
18.5~24 28(51.85) 17(3542) 2784  0.249
>24, 21(38.89) 25(52.08)
e I 9 B
e 16(29.63) 27(56.25)  7.385  0.007
I 38(70.37) 21(43.75)
YR EE
&l 14(25.93) 26(54.17) 8502  0.004
I 40(74.07) 22(45.83)
W2 S s
7o 34(62.96) 5(10.42)
<l4f 4(7.41) 6(12.50)  30.036  <0.001
>1 4 16(29.63) 37(77.08)
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2.2 BTSNk BOE Fsh PRBEH R E M 2
% Logistic [A] 543 #7

DA A 350 80 Bk B A% R 3 st Bk BE B B AR e
R i IS AR DGR 1 A8 52 1E AT Logistic
B 43 #r . £ & Logistic [B1 5 4> #1 B , A
fo IR S L7 B DR S LR > ARl v
Lp-PLA2 7K FH 5 | 1L 7 PON-1 7K S B Al 1l 375
VWE 7K T 185 249 2 45 591 8 ik ple 45 58 3 39 5 ok e
Pk e MR ST FE RS I 2R (P<0.05) . L3R 2,

R2 ZEMIPIRE BE DN EBERIZE 4 % B K Logistic [B)TF 5347

Table 2 Multivariate Logistic regression analysis of carotid plaque stability in elderly patients with carotid artery stenosis

ES W BIH S.E{H Wald (& OR Y 95% CI P{H

e IR 5 £=0,J=1 0.646 0.224 8.317 1.908 1.230~2.960 0.004
YRR =0, =1 0.483 0.191 6.395 1.621 1.115~2.357 0.011

W2 i st Ji=0,<14=1,>1 4=2 0.738 0.293 6.344 2.092 1.178~3.715 0.012
Lp-PLA2 /K (pg/L) LA 0.744 0.236 9.936 2.104 1.325~3.342 0.002
PON-1 /K- (U/L) LA 0.656 0.221 8.811 1.927 1.250~2.972 0.003
VWF K- (%) FELEAS 0.748 0.273 7.507 2.113 1.237~3.608 0.006
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Table 3 Predictive value of serum Lp-PLA2, PON-1 and
vWF levels in carotid artery plaque stability in elderly

patients with carotid artery stenosis

IRAEA

vioRllE2 N iy AUC  95% CI  ff{U8%% $57E PIH

Lp-PLA2 /K- 207.305 0.724 0.622~0.825 0.685 0.687 <0.001
PON-1/KF  113.636 0.768 0.677~0.859 0.722  0.708 <0.001

vWF /K- 145.015 0.731 0.631~0.831 0.741 0.646 <0.001
5 e il 0.888 0.815~0.949 0.815 0.729 <0.001
1.01
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081 P(p)Nl K-
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% 0.4 i --_ e
0.2
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Figure 1 ROC curve
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Analysis of the detection results of infectious indicators before blood transfusion in clinical
patients of a general hospital in Hefei from 2021 to 2022

HE Shuoqing®, WU Yongmei, HONG Lishuan

(Department of Blood Transfusion, the Eighth People’s Hospital of Hefei, Hefei, Anhui, China, 238000)

[ABSTRACT] Objective To explore the detection results of infectious indicators of clinical patients
before blood transfusion in a general hospital in Hefei from 2021 to 2022. Methods A total of 400 patients
with blood transfusion admitted to the Eighth People’s Hospital of Hefei from January 2021 to December 2022
were selected as the research objects. The infectious indicators such as hepatitis B surface antigen (HBsAg) ,
hepatitis B surface antibody (HBsAb) , hepatitis B e antigen (HBeAg) , hepatitis B e antibody (HBeAb) ,
immune function and inflammatory indicators were detected, and the results of related infectious indicators
before blood transfusion, immune function and inflammatory indicators of positive and negative patients were
statistically analyzed. Results Among the 400 subjects, 86 were positive for infectious indicators before blood
transfusion, accounting for 21.50 % , of which 47 were positive in 2021, accounting for 11.75 %. 39 cases in
2022, accounting for 9.75 % . There was no significant difference in the total positive rate between different
years (}’=2.747, P=0.097). Among the 9 infectious indicators, the positive rate of anti-infection indicators of
gender, age and occupation was statistically significant (¥’=4.935, 11.939, 14.163, P<0.05). Among them,
the positive rate of male infection index, the positive rate of infection index in 30-39 years old population and
the positive rate of farmers’ infection index were relatively high, accounting for 12.00% , 9.00% and 7.75 %
respectively. The levels of TNF-a, IL-6, IgM, IgA and IgE in the positive group were significantly higher than
those in the negative group (7=58.383, 34.693, 36.073, 29.486, 64.948, P<0.05). Conclusion In 2021 and
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2022, the total positive rate of infectious indicators of clinical patients before blood transfusion in a general

hospital in Hefei was equivalent. The determination of the infectious index of clinical blood transfusion patients

was conducive to preventing hospital infection.
[KEY WORDS]
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F1 BEHMDETELMEERQUAMER (1(%) ]
Table 1 Positive rate of infectious indicators before blood

transfusion in patients [7(%) ]

YL FE AR 2021 4F: 2022 4F Y PHE
HBsAg 10(2.50) 7(1.75)
HBsAb 6(1.50) 6(1.50)
HBeAg 4(1.00) 5(1.25)
HBeAb 7(1.75) 4(1.00)
HBcAb 5(1.25) 4(1.00)
HEV-IgM 3(0.75) 3(0.75)
TPAb 5(1.25) 5(1.25)
Hi-HCV 4(1.00) 3(0.75)
HIV Fifk 3(0.75) 2(0.50)
SR 47(11.75) 39(9.75) 2.747  0.097
6
3
F FAIFID AP @\5?‘&*’*?&\’1@\&@

N

HBsAg HBsAb HBeAg HBeAb HBcAb HEV-gM VTPAb Hi-HCV  HIV ik
B 1 7 [E] i PR 4 A 2 S i AR AR U PR 51 4
Figure 1 Positive detection of infectious indicators with

different clinical characteristics
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Table 2 Comparison of immune and inflammatory indexes between patients with positive and negative infectious indexes before

blood transfusion (x+s)

415 n TNF-a(pg/mL) IL-6(pg/mL) IgM(g/L) IgA(g/L) IgE(mg/L)
FH 2 86 16.79+3.48 156.25+30.37 3.300.54 3.59+0.60 185.47+50.55
R 314 4.30+0.80 85.42+10.36 1.86+0.24 2.02+0.44 0.81+0.06

HE 58.383 34.693 36.073 29.486 64.948

P{H <0.001 <0.001 <0.001 <0.001 <0.001
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Fik  HEEC2018 4F 1 1 & 2023 4F 3 7 RIS = N R B Be I B8 T AR 5 i il 468 3 122 4], AR R R XL
BT HRICIEBENUR Hoor 5 G AU R AL, BE AL 45 61 B o FLALZ 750 B4 BRI, &2 & el A7 1
B LT BHE A 4 BRI, LA JE S IR AR B SON T RE IS % . R RIF 12,24,
48 h & A AL PE 4> (VAS) B B8 T M4l , 22 701 G i 8 X (1=8.661,9.257,8.863, P<0.05) ;
ARG 48 h B G HBEHR 199(CA199) BiHLR 125(CA125) JE IR (CEA) 2548 bR K - B4 T3 ML4H
ERA G E L (1=13.507,2.301,10.016, P<0.05) ; R J& 1.12.24 h & 5411 58 SRS KA (MMSE)
TE B S THMAE, 2R B SH5E L (1=7.255,6.726,7.241 , P<0.05) . Z5i8 B35 JJLF- 18 BELIAS 7
FH T it 283 W s TR v AN AT A 2880 WA A 0 A O B8R AT e s i 2 3K [) s ] 4 w8 s 3
ARG DIRENE B , HA % 8 i G PR A, (EA I )

[SEEIA] W NOE TR Wl BT s

Effect of erector ridge plane block on tumor markers and cognitive function in patients
with lung cancer after thoracoscopic surgery

JI Yuelong, YU Guangdong, LI Xiangnan, WANG Zhongsu, DENG Longsheng*

(Department of Anesthesiology, the Third People’s Hospital of Yancheng, Yancheng, Jiangsu, China, 224000)

[ABSTRACT] Objective To analyze the effects of erector ridge plane block on tumor markers and
cognitive function in patients with lung cancer after thoracoscopic surgery. Methods A total of 122 patients with
lung cancer who underwent thoracoscopic surgery in the Third People’s Hospital of China from January 2018 to
March 2023 were selected and randomly divided into the compound group and the conventional group according to
odd-even number labeling method, with 61 cases in each group. The conventional group was given conventional
general anesthesia, and the compound group was given erector spinus plane block combined general anesthesia.
Postoperative pain, tumor markers and cognitive function were compared between the two groups. Results
Visual analogue score (VAS) of the compound group was significantly lower than that of the conventional group at
12, 24 and 48 hours after operation, with statistical significance (+=8.661, 9.257, 8.863, P<0.05). The levels of
carbohydrate antigen 199 (CA199), carbohydrate antigen 125 (CA125) and carcinoembryonic antigen (CEA) in
the compound group were lower than those in the conventional group 48 hours after operation, and the differences
were statistically significant (r=13.507, 2.301, 10.016; P<0.05). The MMSE scores of the compound group were
significantly higher than those of the conventional group 1, 12 and 24 hours after operation, with statistical
significance (1=7.255, 6.726, 7.241, P<0.05). Conclusion The application of erector ridge muscle plane block
in thoracoscopic surgery for lung cancer patients can not only effectively improve the degree of pain and reduce
the expression of tumor markers, but also improve the postoperative cognitive function of patients, which has
high clinical value and is worthy of application and promotion.

[KEY WORDS]  Erector spinalis plane block; Lung cancer; Thoracoscopic surgery ; Tumor marker
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M) 380) S5 35 T T R (A MR A 1 O, B4 R DT) R 1 A
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RFERSRAED I, B TR E AR GE
I, PRRF EECE AT BE 7 DA S AR A I el 52 % 1)
TEOL, I PR30 H 245 7 R 1 25 9 8 2R
ot 2 BH s PR i, 12 5 JILF- 1 BHL B (erector spinae
plane block, ESPB) 5t J& Ho i —Ff . ARBF5E MR T
ESPB Xif filifi; i 25 it s 455 A I e s 7 42 B A
TIRERIEAET FRFSY , B T F ,

1 #RE5HE

1.1 — &R

F 201845 1 H & 2023 45 3 H#RIRTATH = AR
B= B WA 1 122 i 1 B TR I 1 i s 2B 1 Sy
WFFER G, 4% MR XSUCECR AR i B S S
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O™ it B SRR 42 1 B R
QB IF A IR 0 R @RI b EE
25 SR 250 1 B s @ S RE A TE A1 £
s OV P IRIR R . B E P43
B, L 18 ], AR (72.97+6.51) %, AR5
I 5 40 (23.61 +1.52) kg/m®s 5 [ JRR e 12 i P 2%
(American Society of Anesthesiologists, ASA) 43

A Mg a2 ), B 19 6 A &« A2
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) 34451, A5 ) 27 1) 5 Bt o3 393 - 1390 26 3], 11 38 33
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HUE R, AT T A BE B e 32 D1 24ttt
1.2 Wik

WO RS AT M JEs B8 T AR AR, T R
PIFARRT 8 h 22K, E FARE T FARR, &8
HEAT RO T 0 J - S ), P R e o
REEA AT RAE o B R4 < R FH A4l 4 R 1Y R 5 7
B TERIR AT R s B i s ARV AR PR S5 Wk ) 4
BUR . AU RIS S HTHET ESPB, B B
FIMSE, P T R4 Al Al 31 TS R 2815 R A 0.5%
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7 V0 e i BEL VS V- T T TR VLI I PRI
S K SR IA PR 0.05 mg/kg AT 2F KR 0.4
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SR FH At B 4 AR, FE SR HLGE <, WSO E
V:6~8 mL/kg, W b Ry 1: 2, FFS &K IE K 3~6
cmH0 (1 cmH,0=0.098 kPa) , & Ik %y 1 Fij 25 K JE
0.1~0.15 pg- kg™ - min™ 2 £5 BRI , 4E+F BIS {H 40~
60, HR 48 75 &[] W7 4 1 &7 25 A e A B i Je 4
AREEHT 30 min PRI SHET 25 K2 0.13 pg/ke.
1.3 WEAR R

O FH B PG IR R B I s B4 43
2 (VAS) SR FEAT VAL, L P4l A AR 12,
2448 h KRR SE . VAS 44+ 42, 0
SRR E 2T, 10 UKW  IHERE R A
JEAZ IR LR ATV A o Q43R AR J A AR
K ARG 48 h AN E KL 4 mL, 5CE T 4CUK 20~
60 min, B T ELOHLA, BL 3 000 r/min (0245 K
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VR ARAR . @R EE AR EARE 1.,
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BT IA A & A B
1.4 Gile#irik

K SPSS 21.0 RRA B A 247 8048 434, 1o
ORI IE S0, L (R 2s) Fas , P4 1A HL R
H K5, DL P<0.05 M ES A SRR L,

2 HR

2.1 PRI 12.24 .48 h VAS PP H A%
P Y 2 T AR B Ge it 8 L (P<0.05) , 52
H ARG 12,2448 h 1) VAS i 1750 B AL T
WA (P<0.05), W#1,
®1 FWARF12.24.48 h VASTER LB (4,0 +s)
Table 1 Comparison of VAS scores at 12, 24 and 48 h

between the two groups after surgery (points,x+s)

a1 ., ‘ V{%S P53 :

ARG 12h AKJF24h  ARJF48h
g4 61 276+0.71 2112052  1.77+0.36"
AL 61 3.82+0.64 3.06+0.61°  2.46+0.49"

18 8.661 9.257 8.863
P1a <0.001 <0.001 <0.001

S REAIE 12 h oA, 'P<0.05; 5RIZAR 24 h H#, °P<0.05,

2.2 HRE AL MR bR R ) ek I 1

Wi 40 R Hf CA199 . CA125 . CEA HY i 98 s i
YR AR K e 25 S5 BG4 5 L (P>0.05)
AR J5 48 h & £ 41 CA199 . CA125 . CEA 18 b1 /K
LT O, Z R A b E L (p<
0.05), W32,
2.3 W B F AT ARG A B E] 55 MMSE 343
i

AR ETFLL MMSE P-4 Ui 22 5 R824 &
X (P>0.05), RJ5 1.12.24 h 5ARRAH L PIZHPESY
Fo# 22 A iR L (P<0.05) , RJ5 1.12.24 h
B A4 MMSE 153 2B = T e, 2 R A 5
P L(P<0.05), WL 3,

®3 IERHABERE . REAERE S MMSE 4
(4, x+s)
Table 3 MMSE scores of the two groups were compared at

different time points before and after surgery (points,x +s)

il - KI5
n VNG
1h 12h 24 h
BAH 61 29124243 26.42+2.52° 26.79+2.71"  26.95+2.11"
WL 61 29.18+2.24 23.05x2.61° 23.52+2.66" 24.19+2.10™
i 2.142 7.255 6.726 7.241
P1H 0.888 <0.001 <0.001 <0.001

5 FEARAT R, P<0.05; SR4IARJE 1 h H#8, P<0.05; 5 [
HARJF 12 h FL#E,P<0.05,

3 it

6 e B I TR AR TR AR 2 E RTIG PR il 98 AR A 1
PIBR 1 2 R Y7 7 ik, FLF AR U) 0 B/MBEAI A
W BE I AN ] X35, A5 R 5 AR AR 5 B ) AN TG R
PR AR T 38 A 1 R B 7 SO0 T R 5
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J5 2, 3 FH B R 2 25 A TR L (2R 2 )
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Table 2 Comparison of the expression of tumor markers between the two groups (x +s)

CA199/(U-mL)

CA125/(U-mL)

CEA/(ng-mL)

AT AJF 48 h A Hi AJF 48 h N[} ARJ5 48 h

HHM 6l 13.32+1.22 9.11+0.52 83.38+7.11 18.41+2.52 13.52+1.26 3.21+0.61

HORH 61 13.52+1.25 10.66+0.73 84.16x7.17 19.38+2.12 13.66x1.39 4.43+0.73
tHH 0.894 13.507 0.603 2.301 0.583 10.016
P1a 0.373 <0.001 0.547 0.023 0.561 <0.001
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(r=0.532.0.597.0.518, P<0.05) ; MACE %1 Myo.CK .Lp(a) /K F-¥J%& T JC MACE 41 , 22 # A it 735 X
(1=6.706.8.053 ,7.609, P<0.05) ; Logistic 43 #T 75 , Myo .CK . Lp(a)J& CHF ¥ MACE % 4 i 5% 0 [ &
(P<0.05) ;ROC 14 27~ , Myo .CK . Lp(a) B ¢4 T 750 CHF 835 MACE &A= 19 i &~ H AL 51k
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XF T MACE 19 & A B R A7 A A {8

[REIA] Nerdr; DIBREEG ; BRHE I (a) 3 BP0 T8 s OIIRES G AN RO A8 S

The value of serum myo, CK and Lp in the evaluation of cardiac function grading and pre
diction of adverse cardiac events in chronic heart failure

JIANG Qiao*, HU Yue, XIE Zhao

(Department of Cardiology, Huainan Sunshine Xinkang Hospital, Huai’an, Anhui, China, 232000)

[ABSTRACT] Objective To investigate the value of myo, CK and Lp(a) in the evaluation of cardiac
function grading and prediction of adverse cardiac events in patients with CHF. Methods A total of 126 CHF
patients treated in Huainan Sunshine Xinkang Hospital from January 2020 to December 2022 were selected as
the CHF group. According to NYHA cardiac function classification, there were 39 cases in the grade II group,
52 cases in the grade Il group and 35 cases in the grade IV group. A total of 59 healthy people who underwent
physical examination in our hospital during the same period were selected as the control group. The levels of
myo, CK and Lp (a) in the control group, CHF group and different NYHA classification groups were
compared, and the correlation between myo, CK, Lp (a) and NYHA classification in CHF patients was
analyzed. CHF patients were followed up for 3 months and divided into the MACE group (n=41) and the non-
MACE group (n=85) according to the occurrence of MACE. The influencing factors of MACE were analyzed

by multivariate analysis. The ROC curve was used to analyze the value of Myo, CK and Lp(a) in predicting

KA B w2 P R AR AR 3 AEER B (2022CCZ034)
Ve A5 B T TR H R B s A, S, V% 232000
*BAZAEH . E4F, E-mail : 15955441851@163.com



- 172 - TSR ARG 20234E10 A

HH15%F 10 T Mol Diagn Ther, October 2023, Vol. 15 No. 10

MACE in CHF patients. Results The levels of Myo, CK and Lp(a) in the CHF group were higher than those
in the control group, and the difference was statistically significant (#=8.351, 22.886, 21.653, P<0.05). The

expression of myo, CK and LP (a) in different NYHA grades in the CHF group was average grade IV group>
grade Il group >grade I group, and the difference was statistically significant (F=58.211, 31.746, 42.785, P<

0.05). Spearman showed that NYHA grading was positively correlated with the levels of Myo, CK and Lp(a)
(r=0.532, 0.597, 0.518, P<0.05). The levels of Myo, CK and Lp(a) in the MACE group were higher than
those in the non-MACE group, and the difference was statistically significant (r=6.706, 8.053, 7.609, P<
0.05). Logistic analysis showed that Myo, CK and Lp (a) were the influencing factors of MACE in CHF

patients (P<0.05). The ROC curve showed that the areas under the curve of myo, CK, Lp (a) and joint
prediction for predicting the occurrence of MACE in CHF patients were 0.812, 0.864, 0.825 and 0.940

respectively. Conclusion Myo, CK and Lp (a) are related to cardiac function classification and MACE in

CHF patients. Combined detection has good application value in predicting the occurrence of MACE.
[KEY WORDS] Myo; CK; Lp (a); CHF;cardiac function classification; Adverse cardiovascular events
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Table 1 Comparison of serum Myo, CK and Lp(a) levels

between CHF group and control group (x+s)

215 n  Myo(ug/mL) CK(U/L) Lp (a)(mg/L)
CHF4 126  53.08+10.87  177.19+31.88  307.01+39.84
YR 59 39.43+9.17 79.08+11.82  189.53+17.65

i 8.351 22.886 21.653

P{H <0.001 <0.001 <0.001
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Table 2 Comparison of serum Myo, CK and Lp(a) levels
in different NYHA grades among CHF groups (x#s)

A5 n Myo(pg/mL) CK(UL) Lp(a)(mg/L)
M2 39 42.21£5.61 152.55£30.22  270.76£33.15
MZ%A 52 55.99+9.14°  179.90+21.94*  315.83+29.99°
VZ2H 35  60.89£7.92°  200.61+26.87"  334.31+29.38"

F14 58.211 31.746 42.785

PAH <0.001 <0.001 <0.001

5 TR HE, P<0.05; 5 IV L, "P<0.05,

#*3 MACHZEWBERSM [n(%), (xxs)]
Table 3  Univariate analysis of MACH occurrence
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Lp(a)(mg/l) 338.79+36.87 291.69+31.37 7.609  <0.001
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Table 4 Multivariate analysis of MACH occurrence

(S BIE SEH Waldli OR{E 95%Cl  Pli
Myo 1.357 0.379 12.820 3.885 1.848~8.165 <0.001
CK 1.143 0.365 14.986 4.102 2.009~8.401 <0.001
Lp(a) 1249 0.327 14.580 3.487 1.837~6.619 <0.001
NYHA /+%% 0.682 0413 2951 1978 0.908~4.306 0.086
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Table 5 The predictive value of serum Myo, CK and Lp(a) for MACE in CHF patients
bR Il FHE AUC YIEFREL U (%) o (%) 95% CI PiE
Myo 49.28 0.812 0.538 92.3 61.5 0.735~0.879 <0.05
CK 184.87 0.864 0.641 82.9 81.2 0.784~0.943 <0.05
Lp(a) 316.50 0.825 0.508 73.2 77.6 0.750~0.912 <0.05
0.940 0.855 92.7 91.8 0.885~0.965 <0.05
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Figure 1 ROC curve
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Changes of serum c¢Tnl, Mb and PCT, and their relationship with prognosis in patients
with coronary heart disease

WANG Jun'*, MAO Yong', ZHU Nengqian®, TANG Wei'

(1. Department of Laboratory Medicine, Lu’an Hospital of Traditional Chinese Medicine, Lu’an, Anhui,
China, 237001 ; 2. Department of Pathology, Lu’an Hospital of Traditional Chinese Medicine, Lu’an, Anhui,
China, 237001)

[ABSTRACT] Objective To explore the relationship between serum cardiac troponin I (cTnl) ,
myohemoglobin (Mb) , procalcitonin (PCT) and prognosis in patients with coronary heart disease (CHD).
Methods A total of 86 patients with CHD admitted to Lu“an Hospital of Traditional Chinese Medicine and 52
healthy controls were enrolled as the CHD group and the control group between September 2019 and September
2021, respectively. The levels of serum c¢Tnl, Mb and PCT were detected. According to the average score of
Gensini, they were divided into the high-score group (n=46) and the low-score group (n=40) , the levels of
serum cTnl, Mb and PCT were compared between the two groups. According to presence or absence of major

adverse cardiovascular events (MACE) after 12 months of follow-up, the CHD patients were divided into the
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MACE group (n=34) and the non-MACE group (n=52). The risk factors of MACE were analyzed by multivariate
Logsitic regression analysis. The predictive value of serum c¢Tnl, Mb and PCT for MACE was evaluated by the
ROC curves. Results The levels of serum c¢Tnl, Mb and PCT in the CHD group were significantly higher than
those in the control group (1=27.773, 16.841, 13.429, P<0.05), which were significantly higher in the high-
score group than that in the low - score group (r=27.756, 14.602, 7.159, P<0.05). The results of Pearson
correlation analysis showed that the levels of serum ¢Tnl, Mb and PCT were significantly positively correlated
with Gensini score (r=0.659, 0.570, 0.514, P<0.05). The results of univariate analysis showed that there were
significant differences in diabetes mellitus, Gensini score, left ventricular ejection fraction (LVEF) ,
hypersensitive C-reactive protein (hs-CRP), ¢Tnl, Mb and PCT between the MACE group and the non-MACE
group (x*/r=9.294, 3.320, 2.090, 3.817, 20.307, 10.241, 11.138, P<0.05). Multivariate Logistic regression
analysis showed that diabetes mellitus, high Gensini score, high levels of ¢cTnl and PCT were independent risk
factors of MACE (P<0.05). The AUC of serum cTnl for predicting MACE was greater than that of PCT or Mb
(Z=2.419, 3.530, P<0.05). Conclusion The levels of serum c¢Tnl, Mb and PCT are significantly increased in

CHD patients, which are closely related to the severity and prognosis of coronary lesions. Monitoring serum cTnl

and PCT has certain predictive value for the occurrence of MACE in CHD patients.
[KEY WORDS] CHD; Major adverse cardiovascular event; cTnl ; Mb; PCT
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56k ik i 52 45 S, SR H Gensini W43 R 480 VAR
Jik I A% 7= B B BE 5 DL Gensini PF 43 Y (H Ry 40 A A5,
¥ CHD .4 43 4 Gensini PE4r41(=48.12 43) 5
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SR T A B 58 % 05 R A IR K I 5 mL,
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Sy M. CHD % 15 % = MACE i fa B [ 3% R
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PCT % MACE & Tl #i {6 5% ] 32 30 AR Re ik
(receiver operating characteristic , ROC) il £ 74 .
PL P<0.05 M2 A G E X

2 #R
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F1 FWAMPE cTnl.Mb.PCT 7K FLLEE (x+s)
Table 1 Comparison of serum cTnl, Mb and PCT levels

between the two groups (x+s)

2H 5 n cTnl(pg/L)  Mb(ug/L)  PCT/(pg/L)
CHD 4 86 0.3320.08  44.15x10.17  0.05%0.02
papilEEEl 52 0.02+0.01 18.27+5.63 0.01+0.01

t{E 27.773 16.841 13.429

P 0.000 0.000 0.000

2.2 CHD ## Il ¢Tnl .Mb . PCT /KF- 5 Gensini
RO 6 2
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Table 2 Comparison on levels of serum c¢Tnl, Mb and PCT

between high-score group and low-score group (x +s)

215 n cTnl(pg/L) Mb(pg/l) PCT/(ug/L)
2 Gensini iF4341 46 0.5620.11  59.07+12.23  0.07+0.03
% Gensini 14341 40 0.07+0.02  26.99+7.06  0.03+0.02

il 27.756 14.602 7.159

P{H 0.000 0.000 0.000

%3 CHD BEZEME cTnl.Mb.PCT 7K F 5 Gensini 4
EE v
Table 3 Correlation between serum ¢Tnl, Mb, PCT levels

and Gensini score in CHD patients

. Gensini 743 (43)
=2
rfH PiH
cTnl(pg/L) 0.659 0.000
Mb(pg/L) 0.570 0.002
PCT/(pg/L) 0.514 0.004

2.3 A[AFiE CHD B I R 7R g
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Table 4 Comparison of clinical data between the two groups
[(rxs),n(%) ]

I e
(L) 62.78+8.14  61.50£10.12 0.618 0.538
M5 (B2 21/13 31/21 0.040  0.842
BMI(kg/m®) 24.69£3.64  24.47+330 0290 0.772
BRI 18(52.94) 11(21.15)  9.294  0.002
5 1L 20(58.82) 31(59.61)  0.005 0.942

IR S 15(44.12) 21(40.38) 0118  0.732
K 9(26.47) 13(25.00)  0.023 0.879
Gensini W43 52.85¢11.77  45.0329.91  3.320 0.001
TC (mmol/L ) 4.38+1.12 4.33+1.04 0211 0.833
TG (mmol/L) 1.67+0.50 1.61x0.47  0.564 0.574
LDL-C(mmol/L)  2.69+0.74 2.64+0.66 0327 0.744
HDL-C(mmol/L)  1.12+0.36 1.15+0.33  0.398  0.692
FPG (mmol/L) 6.29+1.63 6.10+1.78  0.500 0.618
LVEF (%) 58.09+7.24  61.58+7.78  2.090 0.040
hs-CRP (mg/dL) 5.48+1.62 4.30+1.24  3.817  0.000
cTnl(pg/L) 0.59+0.14 0.16+0.05  20.307  0.000
Mb(pg/L) 60.74+15.37  33.30£9.50  10.241 0.000
PCT(pg/L) 0.08+0.03 0.03£0.01  11.138  0.000
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Table 5 Multivariate Logistic regression analysis of MACE
in CHD patients

HAsE BIH SEfH Wald/y OR(95% CI) P
BEIRIE 1140 0392 8457  3.127(1.450~6.742)  0.004

Gensini ¥43 0.206 0.064 10.360  1.229(1.084~1.393)  0.001
¢Tnl 1.680 0.621 10.398 5.366(1.589~18.123) 0.007
PCT 1.924 0.502 14.689 6.848(2.560~18.319) <0.001
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ROC [ 5#r
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Table 6 Predictive efficiency of serum cTnl, Mb and PCT
for MACE in CHD patients

BURE Fr e

T RIS AUC SEH (%) (%)

95% CI

cTnl(pg/L) 0.36 0.819 0.034 0.748~0.874 82.35  75.00
Mb(pg/L) 47.72 0.697 0.042 0.609~0.763 70.59  69.23
PCT(ng/L) 0.06 0.741 0.036 0.662~0.809 79.41  73.08

100
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Figure 1 ROC curves of serum cTnl, Mb and PCT for
predicting MACE in CHD patients
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The value of PCT, NLR and Lac in predicting the disease grade and prognosis of sepsis
patients at early admission

JIANG Han™*, JIA Chao

(Department of Intensive Care Medicine , Mianyang Central Hospital, Mianyang, Sichuan, China, 621000)

[ABSTRACT] Objective To explore the value of procalcitonin (PCT) , neutrophil/ lymphocyte ratio
(NLR) and lactic acid (Lac) in the diagnosis and prognosis of sepsis patients at early admission. Methods A
total of 128 patients with sepsis admitted to Mianyang Central Hospital from October 2020 to October 2022 were
selected and divided into the mild group (n=52) , the severe group (n=49) and the shock group (n=27)
according to the standard classification of sepsis. The serum levels of tumor necrosis factor & (TNF-a) ,
interleukin-6 (IL-6) , PCT, NLR and Lac were compared among three groups of sepsis patients. Sequential
organ failure (SOFA) scores were compared among the three groups. Multivariate logistic regression was used
to analyze the independent risk factors affecting the prognosis of patients with sepsis. The diagnostic value of
serum PCT, NLR and Lac levels for the prognosis of sepsis patients was analyzed by the receiver operating
characteristic curve (ROC). Results The serum levels of inflammatory factors TNF-a, IL-6, PCT, NLR and
Lac in three groups of sepsis patients were higher in the shock group than in the severe group than in the mild
group, and the differences were statistically significant (F=3.927, 3.543, 6.050, 5.809, 4.278, P<0.05).
Multivariate logistic regression analysis showed that increased serum levels of TNF-«, IL-6, PCT, NLR and

Lac were independent risk factors for prognostic death in sepsis patients (P<0.05). The ROC curve showed that
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the area under the curve (AUC) of serum PCT, NLR, Lac and their combined prediction of sepsis prognosis

were 0.790, 0.664, 0.720 and 0.961, respectively, and the combined prediction effect of the three was more

significant (P<0.05). Conclusion The abnormal expression of PCT, NLR, and Lac in the serum of patients

with sepsis in the early stage of hospitalization is an independent risk factor for the prognosis of patients; PCT,

NLR, Lac, and their combination have certain value in predicting the prognosis of sepsis patients and can be

widely applied in clinical practice.

[KEY WORDS] Sepsis; Procalcitonin; Neutrophil/lymphocyte ratio; Serum lactic acid
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Table 3  Analysis of multiple factors affecting prognosis and
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Table 2 Comparison of prognosis in sepsis patients [ (x+s5),1(%) ]

2859 n NLR Lac(mmol/L) Wl bR s TNF-a(pg/mL ) IL-6(pg/mL) PCT(ng/L)  SOFA(4))
HEEE 92 17.12+4.01 4.39+0.77 66(51.56) 28.01+7.47 38.09+7.52 7.32+2.47 16.74+4.02
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Effects of laparoscopic surgery combined with Western medicine on levels of IL-13, SIgA
and MCP-1 in patients with acute onset of chronic pelvic inflammatory disease

LI Hua'* , ZHANG Dan', XU Hong®, DU Xiaoli', GAO Jianhong', GUO Xuejiao’, ZHANG Dongming',
GAO Jinrong', JIA Xibei’

(1. Department of Gynecology, Langfang People ’ s Hospital, Langfang, Hebei, China, 065000; 2. Hebei
Provincial Key Laboratory of Organ Fibrosis, Tangshan, Hebei, China, 063210; 3. Department of
Gynecology, Gu’an Hospital of Traditional Chinese Medicine, Langfang, Hebei, China, 065500; 4. 61267
Army Health Team, Tongzhou District, Beijing, China, 101146; 5. Department of Clinical Studies,
Kanazawa University , Ishikawa Prefecture,, Japan, 920-0000)

[ABSTRACT] Objective To investigate the effects of laparoscopic surgery combined with western
medicine on the levels of interleukin-18 (IL-18), cervical secretory IgA (SIgA) and monocyte chemotactic
protein-1 (MCP-1) in patients with acute onset of chronic pelvic inflammatory disease. Methods A total of
116 patients with acute onset of chronic pelvic inflammatory disease admitted to Langfang People *s Hospital
from July 2019 to July 2022 were divided into the control group (n=58) and the observation group (n=58)

according to a simple random number table method. The control group was treated with western medicine, and
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the observation group was treated with laparoscopic surgery combined with Western medicine. The clinical
efficacy and recovery indexes of the two groups were evaluated before and after 1 week of treatment, and the
levels of IL-13, SIgA, MCP-1, hemorheology, incidence of adverse reactions and recurrence were compared
between the two groups. Results The total effective rate of the observation group was higher than that of the
control group, the difference was statistically significant (*=8.593, P<0.05). The temperature recovery time,
blood image recovery time and hospital stay in the observation group were shorter than those in the control
group, and the differences were statistically significant (r=13.420, 3.430, 3.140, P<0.05). After 1 week of
treatment, the levels of IL-13, SIgA and MCP-1 in both groups were decreased, and the observation group was
lower than the control group, with statistical significance (1=3.196, 18.461, 15.330, P<0.05). Compared with
before treatment, whole blood high tangential viscosity and whole blood low tangential viscosity decreased in
both groups after 1 week of treatment, and the observation group was lower than the control group, the
difference was statistically significant (#=3.090, 3.582, P<0.05). The incidence and recurrence of adverse
reactions in the observation group were lower than those in the control group, and the difference was statistically
significant (y*=4.245, 4.336, P<0.05). Conclusion Laparoscopic surgery combined with Western medicine
has significant curative effect, which can improve the levels of IL-1f, SIgA, MCP-1 and hemorheology of

patients, and reduce the incidence of adverse reactions and recurrence.

[KEY WORDS]
medicine; IL-13; SIgA, MCP-1
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F1 MARKFRLLE [(x£s5),n(%) ]

Table 1 Comparison of clinical data between the two groups [ (x+s),n(%) ]
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WE 58 36.90+£8.26 4.01x1.07 1.98+0.51  23(39.66) 21(36.20) 14(24.14) 32(55.17)  26(44.83)
2ItE 0.242 0.708 0.646 0.180 0.318
P 0.809 0.480 0.520 0.914 0.573

IZA (SIgA) HRANBEAEE 11 MCP-DRE g
=A

w, HAFZ5 34 A IR IE R & A IRYT 1
J) Ji B I DR R AR B B A%, 28 B M A A 7
TR ] 48 98/ LA R 1 B RS2 A i B B E T
B R A AR /N>1/27 ) IL-1B . SIgA |
MCP-1 8 FpAL TIEH KV s AR IRYT 1 85 B
(R I G IR A I 2l 3 , 22 B R G Y 73 i BEURCA T
I DL KT B KT 2 R A e L B 4
/N<1/2"  IL-1B ., SIgA \MCP-1 $8 b5 53T 1E # 7K
TCRL BT 1 JEG B8 I AR R AT ol 3 5
AR, 28 B MR A AL N A A 0] 4
% ,IL-18 .SIgA .MCP-1 $§ b Mk FIEH K F. B
ROF = IR AR+ DR+ AR,
1.3.2 KA HEIR

ARG L T TAE N G B iR R R &2
P ) i G2k A s T A B s T, I s) AT

1.3.3 IL-1B.SIgA .MCP-1 7K F D) K Ifil & i 728 2
K-

BITHT AT 1A G 25 MR A5 W 4 R 35 B A1
# K I 5 mL, 3 000 r/min & 0> 15 min, £ 42 13.5
cm, 43 B L3 , IL-1B . MCP-1 7K V- Hy Biff 15 ff, 92
W B 3 R A0 5 5 4 il e VDR BE L A il I VI 266 E
& A SR AR A B AGHEA T 5 o 30 5 FF 3 B e
SR — M TC R T S ok 4R 5 mL ' HURT, B R
B2 1) BT STURG VRN B RR AR, R S S %
Brik Dl a2 STgA 7KK o AR 570 & 19 1 B A 2k 47
FEREHRAE
1.3.4 ARRWMELER ZEF

AN BRI A A 4 I I SRR | S
NS FARRBE L T TAE N BRI 45 WA 1)
WAL EBEDT 3 A H e TR C R Ui R, &
B E A TREYT , BT AL R E R R AE L
1.4 Giitepink

Hd s A SPSS 22.0 A M . TR R
Fn(%) 3, H @ K56 iH R 7R (R 25) 2R,
KH K5, P<0.05 R =R HA G R E X

2.1 PAIE RS R b gt
WLEL L 1) A R = TR, 2 R A 50T
2E N (P<0.05), WLFE2,

F2 MAIERTHEER [2(%)]
Table 2 Comparison of clinical efficacy between the two
groups [n(%) ]
M o WIRIAE WAk EEES TR BARK
XFREZE 58 21(36.21) 15(25.86) 14(24.14) 8(13.79) 50(86.21)
MEL4] 58 28(48.27) 18(31.04) 12(20.69) 0(0.00) 58(100.00)

VAl 8.593
P 0.003

2.2 NLHVRE FEhn HeE
NLEE 2H ) A TR 52 IS (] I 5 0k A2 I T) A
Bf Ml 5 FXFRR A, 2 R A 51222 X (P<
0.05), WF3,
%3 WAMEHERILE (v+s)

Table 3 Comparison of recovery indexes between the two

groups (x+s)

AR n IRKERE (h) SRR IR (d) A R TE (d)

XHRZH 58 58.31+14.03 3.96+1.35 10.29+3.37
WL 58 29.34+8.57 3.17+1.12 8.53+2.62
il 13.420 3.430 3.140
P <0.001 0.001 0.002

2.3 4 IL-1B.SIgA .MCP-1 /K- [L 4%

53697 ai A b 3697 1 R R AL TL-18 .
SIgA \MCP-1 /K52 FEAIG , HOULEL L AIG F X B4l
ZSAGIEE L (P<0.05), L34,
2.4 PO I I AR KO A

S5IRITRTA H 3897 1S PR AL RY 4 1 = VD
BE A AR I BE B AR, HLOWL S 2R AIK T 0 B4
ZRA G R L (P<0.05), WK 5,
2.5 WHAR RN EER ERFINK

WS AN RN & A SRR T X IR, 25 5
A Gt L (P<0.05) 5 WA 1Y 5 K AT Xt
HRAH , 2 R A G L (P<0.05), WL#E o6,
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F®4 FHIL-1B.SIgA MCP-1 K FLLE (x+s)
Table 4  Comparison of IL-13, SIgA and MCP-1 levels between the two groups (X +s)

1 IL-1B (pg/mL) SIgA (pg/mL) MCP-1(pg/mL)
4 n A - = - A -

TRYTHT BRI LS VRITHI BT LAE TRYT T BT 1 AE
papilEil 58 28.17+4.92 19.04+4.36° 188.35+12.61 101.13+8.35" 352.47+36.82 275.61+25.09°
MEE 4 58 27.91+5.03 16.75+3.28"° 190.07+13.24 76.02+6.13" 348.26+37.25 209.14+21.47"

RN 0.281 3.196 0.716 18.461 0.612 15.330
PAE 0.779 0.002 0.475 <0.001 0.542 <0.001
T :*P<0.05, 5IRY7 T AL "P<0.05, 5 X BR4L H 4
%5 FANKRTEKFEILE (v+s, mPa/s) P s AREE T X RELH ISR YA B R AR R
Table 5 Comparison of hemorheology levels between the R, ZAREEBHER ST T FS Y, WA G 5%
two groups (x-+s, mPa/s) BEE T IR, AR A4 R A — Bk X

gl S I VI AP 2
WITHT I EE S IRITED RIS
YHEZH 58 7.26+0.71  4.67+0.59° 11.70+0.68 7.47+0.24°
WELL 58 7.30+0.74  4.34+0.56" 11.72+0.55 7.32+0.21*
tHH 0.297 3.090 0.174 3.582
P{H 0.767 0.003 0.862 0.001

T :"P<0.05, 5IRYFAT LA P<0.05, 5% HREH AL

®o MAFRRRERER . ELEILE [n(%)]
Table 6 Comparison of the incidence and recurrence of

adverse reactions between the two groups (n(%)]

I 3 = . .
g o TRE KL TR ik s
XTHR4H 58 3(5.17) 4(6.90) 3(5.17) 10(17.24) 8(13.79)
Mg 58 1(1.72) 1(1.72) 1(1.72) 3(5.16) 1(1.72)
AL 4.245 4.336
PiE 0.039 0.037
3 it

AR BRI, SRS P R AR 2
PEAAE . HARWER W T PRI BRI, n] P A
=, B R GVEEIER  IMARBIRIGTT , Tt R ek
Bl el S S2 A A Bis 220 DIAEPE R
RPUA 67 LR BIPUE G AR T (H R 2y
PUA S BRI 251 , B VEG I R S kAR S 4
IR IR A B POR T IEA . HIE, R
TARAR IR IR T T B bR B R T o

HE I T ARG AL AN F AR 5 e B2 4
REEETHERRAERILA L, FARAIE N, e T
ARV BR3P K R AR R I S AE , BT R
VIVERVS s S LT B S I AR TR N VB4
BEREW AL A N AR TE AR P A R PR 12
Wi AITRIAE L IR RIS 5 AE 1Y 3% B 22 57 O K
B, Xt JRE AT SRR T B

ABEFEEE R R, R T X IR, WL 2 A A
A BRI s AT BREH, WSR2 10k 52 4 o T

PRI G T AR 5 VU85 5697 T RO W, AT A
HERRFE ARG PG RS, B A BN R AE R 55
RAGOLIEA o 43 B H i R A V9 29697 18 PR 1 R
SR RAE DB RN A R B TR 25 5
PRI 250 SRy ROR o AE PR 2R
7 Y A bR FH I s T R A B I i 8 5 DG
AT I RERAE L EA T ARET & AR i, R
Hh 2R R TR /DN | R A8 T 20 LS8 40 0 P I Ak 3 G
F A B TR v R e R kb LA B 3 v 2 s Y
Jri R M L R S5 AN B RO & AR L5 2R
U TR Eh B N ST e 2 € N (=R A A
PRI TE R, BRSO 2 W B
IL-18 . MCP-1 /K ¥ J& T 5 22 1 48 4 326 it
IL- 1P AEWE TE P B2 240 i P 2R 4 Ko 1) 412 48 240 i 1A
+,MCP-1 A] 7E9 A2 L 4 R A o Z 1 RAE R 7,
P L6 2 508 M A R Stk B AE I RAE R
SIgA 1E R HLAARZE I N (1 o e BRAEE 1, 7 980 K
PLAARZE RS, AT i K B+, H IL-1B8.SIgA .
MCP-1 ZK-FAEHUAR AL TR AEAR A I 52 i Rk
P, AW ERGT RCE WM EHR A
— 3, XPREREGT AR S UALSIRYT AR
I 1Y TL-1B8 . SIgA \MCP-1 7K V-, k3 He 1l i
A oy BT R R O I I T R O i R A, DT
7B BRI 38 I I B R D) K A BOUL S 4L
Ji DR S 155 O, T AR B AT B i RS Ak, T
G AP AE I LA R IR A B AR/ IVR A 5
JEOR 3T, R TR O A P PN D AR B G R L A
P/ IN  BEAIG 5 1 DR 7K 109 3R 4 7 9 28 3R A 1 1
B, Ul D RE IR S V], BAR TL-1B . SIgA \MCP-1 7K
-, PR LR AR M, A IEA AT PRARAS , BRI
S5 A SRR LA R 2 A B
(FH#%17327)
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132 ctDNA 559Ri R B 4k L2987 o I 54 I B
AT

XN wAA FRE RMET

(# ZE] BHH® $FITIMK otDNA 5 9R18 K B 40 ik 1 9% (DLBCL ) %o 5 0 8 & F5 7 19 AH 26k .
FiE BRI 2018 4F 4 H F 2021 4F 4 A AR A I Ut i 0 B BE 94 4] DLBCL A8 % R B 5T X 4, K T
ctDNA 35, /3 Hr L3 ctDNA FR ik 5955 SRATFAE A S 2 WE B A% G 3R, COX 104 43 # DLBCL f8 35 15 5 1
2, I 4T ctDNA o8 W A PFA DLBCL B E HiS AL HAEH . 4588  DLBCL &4 ctDNA FHYEZ 5
82.98% (78/94.) ; IPL IV 47 1= KU F8 35 ctDNA FHPE R IA 26 5 T IPLIT/MIRRAUES i, 1B~V /23 ctDNA [
PERIERET [ ~TABE,Bcl-2/MYC XA B E «DNA BHIE #3535 T 0 Bel-2/MYC WEIL B E,
% 54 Gi it B X (P<0.05) ; 9F GCB i % otDNA FIME R A& T GCB %, 2 F A il 5 XL
(£=4.724, P=0.030) ; COX [n] T #4341 45 3 . 7%, ECOG PS $F-43=2 43 IPI = KUK 9596 4339 T B~ IV
197 \LDH F+75 . Bcl-2/MYC RU# 35  ctDNA FHPE$4 75 DLBCL B SE T B9 7 fE K I8 & (P<0.05) 3 &8 B AR
FHArHFA] AL, ctDNA | 52 W7 AU % DLBCL & # N R FUS A6 1IE 0 28 BAEH . 4518 DLBCL 3 ctDNA
A BH I 25w, ELS R R | G A K T A8 5, A B R RS U T AR B

[8EE] K12 K B AWMk EU 5 DG IR DNA 5 G i 7Y

Correlation between plasma ctDNA and immune subtypes and prognosis of diffuse large
cell lymphoma

LIU Jingwei, XU Fengxia, ZHOU Qian*

[ Department of Clinical Laboratory, Linyi Central Hospital of Shandong Province (Linyi Hospital Affiliated to
Shandong First Medical University) , Linyi, Shandong, China, 276400 ]

[ABSTRACT] Objective To investigate the correlation between plasma ctDNA and immune subtypes
and prognosis of diffuse large B-cell lymphoma (DLBCL). Methods 94 cases of DLBCL patients in Linyi
Central Hospital of Shandong Province from April 2018 to April 2021 were selected as the study objects. ctDNA
expression was detected, and the relationship between plasma ctDNA expression and pathological
characteristics and immune subtypes was analyzed. COX regression analysis was performed on the prognostic
factors of DLBCL patients. The interaction of ctDNA and immune subtypes in evaluating the prognosis of
DLBCL patients was analyzed. Results The positive rate of ctDNA in DLBCL patients was 82.98% (78/94).
The positive expression rate of ctDNA in patients with high IPI score was higher than that in patients with low
risk IPI score, the positive expression rate of ctDNA in patients with ii b-iv was higher than that in patients with

i -1iia, and the positive expression rate of ctDNA in patients with Bcl-2/MYC double expression was higher
than that in patients without Bcl-2/MYC double expression, the difference was statistically significant (P<
0.05). The positive expression rate of ctDNA in non-GCB patients was higher than that in GCB patients, the
difference was statistically significant ( y*=4.724, P=0.030). COX regression model analysis showed that ECOG
PS score = 2 score, high risk of IPI, disease stage ii b-iv , elevated LDH, Bcl-2/MYC double expression and
positive ctDNA were all independent risk factors for death in DLBCL patients (P<0.05). Interaction analysis

showed that ctDNA and immune subtypes had positive interaction on poor prognosis of DLBCL patients.

AAAA L AK A AHFELTAA (ZR201911070516)
AEF A R AT F P BERGL RS —ERAXFR AT ER)EEH, LA, IT 276400
*iBAEHE A - A, E-mail : Zhouqian321666@sina.com
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Conclusion The positive rate of ctDNA detection in DLBCL patients is high, which is related to pathological

features, immune subtypes, and prognosis, and is expected to be used as a predictor of efficacy and prognosis.
[KEY WORDS] Diffuse large B-cell lymphoma; Circulating tumor DNA ; Immune subtype

YK i K B i iUtk I 9 ( Diffuse large B cell lym-
phoma, DLBCL ) /2 7 & Ul B9 -JF 5 75 42 Itk (2983 (Non
-Hodgkin’s lymphoma, NHL ) \l. 4 , 2 5§ NHL f#
30%~40%""*', DLBCL E.A W] i (¥ 5 B v [ 12 28
PE,UEARSE B A28 bt ny Tz n L s R
RSN P i ABAN A 3o B iR T e 2 R, UG
B I, U S R SRR YT
A& DLBCL W 5% #4457 ¥4 Jif J8% DNA (circulating
tumor DNA, ctDNA ) /2 /i ¥/ Ji¥ 25 DNA (circulating
cell free DNA, cfDNA ) ) — 43, Hi Jhf 96 4 Jfd 1 4%
W, ARG 4y F R ALEE . HAT, ctDNA &
PR BT AT T R AR /DS A AR e | R g L 45
I A Z P IR 2 W TS PG AR K W, ELA
R BRSPS AEAE T s AR S SR T
DLBCL (% Il 3% ctDNA ik 5 55 WA [ B
MAHOCHE . RIEWT .

1 AHESHE

1.1 — Bk

TEHL 2018 4F 4 H 2 2021 4 4 H IR A I i
il BE BE 94 il DLBCL B & R WF 50 4, 75 &
DLBCL 2 Wibr i, I 25 2H 215 B G0 22 2H 16 1
12 IR HIFRE R-CHOP J5 S L4007 s [ %
K@ AE R . Hh 5 58141, Zc 36 1, -4
¥J(58.93+7.82) % . AHIIEA B fe P By At ifie
1.2 Jrik

O PR B2 RIS - 1 5 A 4L E M) AR
B AR | 52 [E AR B UM E IR 41 (Eastern Cooperative
Oncology Group, ECOG) & fig Jk i (performance
status,, PS) P47 . [E B 7l J5 48 %X (International Prog-
nostic Index , IPI) PF- 43 .G JC KA B 59 43 1]
L 12 I & ¥ (Lactate dehydrogenase , LDH) 7K~F B
1 ffd bk 2983 -2 (B cell lympho-ma/leukemia 2 gene,
Bcl-2)/#% W J5 9 %E A (nuclear oncogene , MYC ) ¥
Rk WA, QI3 ctDNA K . b7 i R4
HRJELIN 10 mL, 24 h N B0, 28 B0 K . B Hm
4% Ui 5 DNA (1% [ Qiagen /A 7] QIAamp Circulat-
ing Nucleic Acid Kit) , #47 5 & -4 ( 3€ & Thermo
/v ) Invitrogen Qubit kit 3358 & M 261t ) o gk

o REBR R 1 HLBE (TgH) B ARFE R 4 X 388 (22 [ Invi-
voScribe /A H] LymphoTrack IGH assay kit) , §”
4 F) g DNA CJE, Jin A MiSeq Reagent Kit V2
( & [ Mlumina 2> 7)) 3l & o, b 47 AR 5
(Mlumina M /7 4% , & E Mumina A & ) . S H
FASTQ A4, 43 M1 544l (LymphoTrack # 1) . o
GE Y H AR >5% by B s B v HEIR A B
A SR FH A pE AR G T MUM-1 (dE 5 A2 4
P28 Al RPN MUM-1 B e ST ) (Bel-6 (b5t
4 W28 7 BT Bel-6 S5 414 ) . CD10 (&
0 303 3 A AR A BR 2 F) RBT A CD10 #58 B it
&) ,Bcl-6 .CD10 7E 41 i % 35 , CD10 £ 41 i Jhi 3%
ik, CD10 PAM: A & 0 B 400k (Germinal center
B-cell-lik, GCB) ; Bcl-6 .CD10 %[ A3k GCB ; #7
CDI10 B, Bel-6 B, FH MUMI 2K 432% , MUM1
FAPE R GCB,MUMLI FAYE R dE GCB™',
1.3 Gl #abH

F Gt 5 SPSS 22.0 A FEHE U4
B n (%) Fow, ¢ K, 5 9098 R H Ridit Kz
5 T 52 i PR 25 % B COX [l 05 43 #r 5 4 FH AR X6
8 & 15 L (RERD) | JH B (AP) 32 BAE I8 4L
(SI) 43 #Hr ctDNA %28 0 4 34 DLBCL 835 )5
FIZHAEH . Lh P<0.05 TR 2258 G117 L

2 R

2.1 DLBCL 3 113 ctDNA %Kik
941 DLBCL £, 78 5] ctDNA #6705 HE:
16 15 ctDNA A5 2 B , FEAA:#855 82.98%(78/94) .
2.2 DLBCL 3 Il 3¢ ctDNA 33k 5% B HE 1Y
IPT 343 1 AU G: 2 % otDNA P ik R 5 F
IPT PE 43 XU 22 3%, 1B~V 22 % ctDNA BHPE %
ERET I ~TAHBHE,Bcl-2/MYC ML BE
ctDNA BH M 3 35 % 5 T JC Bel-2/MYC WK 3k )
HOEFAGITFE X (P<0.05), WEKI1,
2.3 DLBCL B M3 ctDNA ik 50l R 5
94 4] DLBCL % 1, GCB 31 #i] , I GCB 63
%], GCB H & ctDNA BHE 22 ], B 26 3k R
70.97%(22/31) ; 4E GCB 44 H ctDNA BHE 56 4],
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%1 DLBCL B2#H M «DNA RIZG5HFEHMEMNXR
(n(%) ]
Table 1 Relationship between plasma ctDNA expression

and pathological features in DLBCL patients [ (%) ]

%2 DLBCLEBEWMREEESM [n(%)]
Table 2 Univariate analysis of prognosis in DLBCL patients
(n(%) ]

Il PRAFAIE HAf(n=73) BET=(n=21) 2t Pl
ctDNA el
95 BRLRRAL n C1H PIE 5 46(63.01)  12(57.14)
FA (n=78) FAME(n=16) : . : X
o i A ‘e 27(3699)  0(4286) 238 0620

‘@71'] A

el 58  50(86.21) 8(13.79) e
) ) ‘ > 1.117 0.291 <60 % 46(63.01)  13(61.90) 0 oo
LS 36 28(77.78)  8(22.22) >60 % 27(36.99)  8(38.10) :

- b7 ( ) BIE
< 59 75 ) -

60 59 50(8475)  9(1525) ..o, 5 4706438)  9(42.80) . Lo oo
>60 % 35 28(80.00) 7(20.00) A 26(35.62) 12(57.14) '

B Sk ECOG PS #453 (43)

Jc 56  48(85.71) 8(14.29) 0~1 67(91.78)  16(76.19)
0.734 0.392 2.4 11
f 38 30(78.95)  8(21.05) B0 =2 6(8.22) 5(23.81) 0116

ECOG PS 143 (43) IPI ¥£43
0~1 83  68(81.93) 15(18.07) IR 48(65.75)  12(57.14)

. 0.524  0.469
=2 11 10(90.91) 1(9.09) 0101 0.751 125 DAL 25(34.25)  9(42.86)

IPI 153 KAk ‘ ‘

AR RS 60  46(76.67)  14(23.33) . x 63(86.30)  18(85.71) 0.084  0.772
. ) . . 4.679 0.031 H 10(13.70)  3(14.29)
= RS 34 32(94.12) 2(5.88) ,
Kt P
I~1TA 37(50.68) 3(14.29)
T 81  69(85.19) 12(14.81) L047 0.306 1B~V 36(40.32)  18(85.71) 8.839 0.003
i 13 9(69.23) 4(30.77) LDH k-

WA é}[{ﬂ :_.

B sr) I 26(3562)  17(8095) .o oo
I1~1TA 40 29(72.50) 11(27.50) 5.413 0.020 TFT%L' 47(64.38) 4(19'05) e .
B~V 54 49(90.74) 5(9.26) Bcl-2/MYC M35k

LDH /K F ¥ 34.(46.58) 2(9.52)

Tt 43 38(8837)  5(11.63) 1632 0.201 H 39(5342)  19(90.48) 9474 0.002
EH 51 40(7843) 11(21.57) 0 B 25

Bcl-2/MYC ik GCB 29(39.73) 2(9.52) 6731 0.010
I 36 26(72.22)  10(27.78) 1780 0.020 ik GCB 44(60.27)  19(90.48) 7 ’

H 58  52(89.66)  6(10.34) : ctDNA
[A 57(78.08)  21(100.00)
[5RES 16(21.92) 0(0.00) 11040013

FHE 26 15 % 88.89% (56/63) . F: GCB ## ctDNA
PHYE R AR & T GCB B, £ R AR #E X
(x’=4.724,P=0.030) ., Rk E. WK1,
2.4 DLBCL B fil)5 B A R b

RIT IR RE DT 1A A7 78 BB T 16 1], BB
R 2 o o, P51 AR i OB E IR \ECOG PS 1T
53 IPLIESr A T K3 5 DLBCL B # filf5 o o¢
(P>0.05) , %9543 ] \LDH 7K *F . Bcl-2/MYC X 3
ik T ctDNA FH % %%} DLBCL & # Tl )5
HX(P<0.05), WFE2,

A B C

2.5 DLBCL #E M5 £ H % COX [IH7Hr

DL 18 0 A DR A i (A« A= 47 =0, FE T =
D ¥R 2 h 2R AR E X WER A A&
(RAE s T~TMA=1, 1B~ IV=2;LDH /K
L EHE =1, TR =2; Bel-2/MYC Wik : =0, F =
1; % WA . GCB=1, 4 GCB=2; ctDNA: [l ¥£=0,
FHAPE=1), W FH COX [nl 9 45 &Y 43 Ar , 25 SR B,
B 8 WA R AE GCB A | ctDNA FH 4+ % DLBCL
BEFCT ST fERE & (P<0.05) . WL 3,

D E F

H:AAMUM-1(-); B A MUM-1(+); C A Bcl-6(=); D A Bcl-6(+); E>&CD10(-); F25 CD10(+),
B1 EEALER (10x)

Figure 1 Immunohistochemical results (40x )
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%3 DLBCLEZEWEEZEZE COX P
Table 3 COX regression analysis of multivariate prognostic

factors in DLBCL patients

Wald

(S pE  SEfA e HR{E 95%CI P{A

PR 0161 0298 0292 1175 0.825~1.673 0.625
LDH /K 0.226 0337 0450 1254 0.796~1.974 0.437
Bcl-2/MYC
IESIN
RPELH 1470 0482 9305 4.350 2.693~7.028 <0.001
ctDNA 1.538 0.553 7.738 4.657 2.975~7.289 <0.001

0.295 0.251 1384 1.344 0.875~2.063 0.119

2.6 ctDNA 5 W R P4 DLBCL & Tl 5 (1938
HAEH

ctDNA FHMA R (+) , B R (=) |, fe i AL 3R
GCB %14 (+) ,GCB AN (=), HBIRKHE)G,
ctDNA %5 7 &1 %t DLBCL £ 3% A B il )5 77 7F 1F
M HAER, & ¥0 (H)BPR RIS & &N
(=) I 1y 49.500 £, 2 H A K K+ (OR=1) 1Y
34.140 % (RERI=34.140) , Pp [F] 55 07 Sk — 3 Bl A7
TE P2 A BN 22 FIK) 3.390 7% (SI1=3.390) , £ & 3t
A R UG KU A 68.97% (AP=68.97% ) J& H
WE PR E SRR . W3R 4,

&4 cDNA.%&ZITEIT DLBCL BEHENZEER
Table 4 Interaction of ctDNA and immune subtypes in

evaluating prognosis of DLBCL patients

CIDNA/ £ W 7Y 1751_ OR{H RERI{H AP{H SIfi
AT BET
-/~ 33 1 1 34.140  68.97% 3.390
+— 17 5 9.706
—/+ 15 3 6.600
++ 8 12 49.500
3 e

ctDNA i i cfDNA<1% ,{H 5, ¥ 1% , [ & —AC
I ] (Next generation sequencing , NGS) i A& fi¥) llfi
PRI R, ARSI 28 A0 8 28 4 o, 0 By iR AT 5
U A N DLBCL J2& B bk P 20 Jifd 30 1 o e 1
B A RS, T B AR T A A A3 1k Gt AR v, HE IgH
ZARSE I B B P EHEY R ] AR (V) 2
FEE (D) iER: (D) 5] HE TR, IgH VDI J¥
F A DU AT X5 B I B 40 A o B 1 TR AR S AR T OF
A &4 DLBCL 43 T-4ric ¥ . A A VDI 519
¥ NGS 5 VDI 2 H R By #i A4S &, 72 DLBCL
3% PR AT otDNA A I, R Tk F) 1 x
1070 o ARBIFZE R FH L A R S %) 9 0 00 ) 1k
17 IgH 52 R 5L A VDI EHERY ctDNA A, BH R

ik 82.98%(78/94) , 5 T AEM S WF5E — . 0 HT
DLBCL £ % Ifi1 3¢ ctDNA ik 5% BUASAF (6 & |
J% B IPL P43 i IXUBS: B2 5 otDNA FHYE R R R & T
IPT VA XU 22, ITB ~ IV 3% ctDNA FHPE %
RET I~TABH,Bcl-2/MYC X £k B H
ctDNA [H P 3R 3Kk 385 T 76 Bel-2/MYC XL 3R ik /&
o, PR ctDNA A — o 2 BE i e f8 35 iR 1
fif o T E AR AR WS A s, DLBCL S35 1L
H ctDNA ik 5 IPLIFSr P /- To 06, 22 7 5
FRRIN SRR G RN Y d E N S S we
0], IgH VDI FHE N ctDNA A6 I BH M %R 45 55
BT DLBCL - % Bhiz W, H T — i 2 5 e ke
I 988 974 o

J¥ 968 53 A= 0 2 R % T M B b 8 5 DLBCL
TG IT TS HI B, AS B 5T 45 A $2% DLBCL [ 3
I %% ctDNA 31k 1 g 5 fo 58 W B A7 78 — & A G
£, 9 GCB % DLBCL ¢ 576 T, Z1h &k Ttk 45
SN, 5y A s ANR T BIEAR A W 73.3%, 1 .
IV 1] 5 3% 15 80.0% ; i GCB U 45 AN 5 /b, &
TEBER, LT (0™, AWk, 4 GCB #!
DLBCL 12 28 V£ = T GCB % |, X A it & ctDNA &
FIRMEREENE

COX [H] A A A 43 By 45 S £ 7k DLBCL 8 35 1
REW T DNA ik X Wi Ji HA — & Wi, Ik
GCB %! DLBCL {7 28 PE 5 i , Tl Jm o 2% , 5 BRAE A
FE B, BFSTIESE, TgH B N & HE vl 7E 8 2 &k
W B AR AR AR R R B AE 98% LA 1P I AE
Il R i 7R 52 % B, A7 A TgH 56 R i HE& o5 LU AR A
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Predictive value of CTCs, IGF-1R and RNPC1 for postoperative recurrence in patients
with non-small cell lung cancer

LINa*, YU Hongbin, ZHANG Qian, YE Xin

(Department of Thoracic Surgery, Beijing Chaoyang Hospital, Capital Medical University, Beijing, China,
100020)

[ABSTRACT] Objective To analyze the predictive value of circulating tumor cells (CTCs), insulin-
like growth factor 1 receptor (IGF-1R) and RNA binding protein (RNPC1) on the postoperative recurrence in
non-small-cell lung cancer (NSCLC) patients. Methods A total of 132 patients with NSCLC who underwent
pulmonary resection in our hospital from April 2021 to January 2022 were selected as the study objects. The
comparison of CTCs, IGF-1R, and RNPC1 measurement values before and after operation was analyzed. The
single factor affecting postoperative recurrence of NSCLC patients was analyzed. Multivariate Logistic
regression was used to analyze the multiple factors of CTCs, IGF-1R and RNPC1 on the recurrence of NSCLC
patients. Results The postoperative CTCs, IGF-1R, and RNPC1 measurements of patients were lower than
those before surgery, with statistically significant differences (P<0.05). After follow-up, there were 45 cases
in the recurrence and metastasis group, and 87 cases in the non-relapse and metastasis group. There was no
significant difference in gender, age, BMI, history of hypertension, history of diabetes, and smoking between
the two groups (P>0.05). The TNM stage, degree of differentiation and the measurement values of CTCs, IGF-1R,
and RNPCI in the two groups were statistically significant (P<0.05). Logistic regression analysis showed that
The TNM stages were ll[-1V, the differentiation degree was medium to low, CTCs >14.05+11.73 /mL, IGF-1R>
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256.39+23.47 png/L, RNPC 1>0.89+0.12 IU/mL were all risk factors for postoperative recurrence in NSCLC

patients (P<0.05). Conclusion

The levels of CTCs, IGF-1R and RNPCI are significantly decreased after

NSCLC surgery, which has important guiding value for prognosis evaluation. Therefore, the levels of CTCs,

IGF - 1R and RNPCI1 can be used as an important reference for evaluating postoperative recurrence and

metastasis in patients with NSCLC.

[KEY WORDS] CTCs; IGF-1R; RNPC1; Non-small cell lung cancer; Postoperative recurrence
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Table 3 Multivariate logistic regression analysis on postoperative recurrence in NSCLC patients

% BIH SEAH Wald x4 OR(95% CI){H Pia

TNM 431 3.257 0.459 3.748 1.459(0.595~3.588) 0.036

AT 2.476 0.267 5.349 1.697(1.005~2.864 ) 0.007
CTCs(0=<10>/mL; 1=>10 }/mL) 4.073 0.328 4.819 1.617(0.851~3.076) 0.038

IGF-1R (0=49~551 wg/L; 1=<49 pg/L #>551 pg/L) 3.240 0.384 5.229 1.685(0.794~3.577) 0.029
RNPC1(0=<1 IU/mL;1=>1 IU/mL) 2.891 0.407 3.142 1.370(0.617~3.042) 0.017
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The value of TVCDS combined with ki-67, AFU, and AFP detection in the diagnosis of

ovarian tumor properties

JIANG Xia', HOU Li', ZHAO Jing', LI Jinyan®, FANG Min'*

[ 1. Department of Special Examination, Dezhou Women and Children’s Hospital (Dezhou Maternal and Child
Health Hospital) , Dezhou, Shandong, China, 253015; 2. Department of Laboratory Medicine, Dezhou Women
and Children’s Hospital (Dezhou Maternal and Child Health Hospital ), Dezhou, Shandong, China, 253015]

[ABSTRACT] Objective To analyze the diagnostic value of transvaginal color Doppler ultrasound
(TVCDS) combined with nuclear proliferating antigen (ki-67). a-L-fucosidase (AFU) and alpha fetoprotein
(AFP) detection in the diagnosis of benign and malignant ovarian tumors. Methods Clinical data of 200
ovarian tumor patients admitted to Dezhou Women and Children’s Hospital from January 2020 to March 2023
were collected, and all patients underwent pathological and TVCDS examinations. The pathological
examination results of patients were obtained, andthe serum levels of ki-67, AFU, and AFP in benign and
malignant patients, and the vascular classification and blood flow parameters in TVCDS testing were compared.
The differential diagnostic efficacy of TVCDS, ki-67, AFU, and AFP alone and in combination for the nature
of ovarian tumors was analyzed. Results The pathological examination showed that among the 200 patients,
16 were malignant and 184 were benign. The positive rate of ki-67, AFU, and AFP levels in the malignant
group were significantly higher than those in the benign group, and the difference was statistically significant
(P<0.05). There was a statistically significant difference in TVCDS vascular typing between benign and
malignant patients (P<0.05), in the malignant group, type 3 (68.75% ) was the main type, while in the benign
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group, type 1 (65.76% ) was the main type. The PSV and EDV values of patients in the malignant group were

higher than those in the benign group, while the RI values were significantly lower than those in the benign

group, and the difference was statistically significant (P<0.05). The results of combined testing and

pathological examination were almost identical (Kappa=0.851), TVCDS and AFP had moderate consistency
(Kappa=0.560, Kappa=0.480) , and AFU and ki-67 had moderate consistency (Kappa=0.291, Kappa=0.358).
The accuracy, sensitivity, and specificity of combined detection for the diagnosis of benign and malignant
ovarian tumors were 97.50% , 97.28%, and 76.19% , respectively, higher than those of TVCDS, ki-67, AFU,
and AFP alone (P<0.05). Conclusion TVCDS combined with the detection of serum ki-67, AFU, and AFP
can improve the accuracy, sensitivity, and specificity of the differential diagnosis of ovarian tumors, and

reduce the risk of missed diagnosis and misdiagnosis.

[KEY WORDS] TVCDS; ki-67; a- L-fucosidase; AFP ; Ovarian tumor
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Figure 1 Immunohistochemical staining diagram of Ki-67

(400%400)
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Table 2 Comparison of TVCDS vascular classification
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Table 3 Comparison of TVCDS blood flow parameters

between benign and malignant patients (x +s)

2153 n PSV(cm/s)  EDV(cm/s) RI
R 184 1547+4.39 5.01+1.36 0.59+0.06
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Table 4 Comparison between the results of TVCDS, ki-67,
AFU and AFP alone and in combination for diagnosing

ovarian tumor properties and pathological results
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it 169 31 167 33 171 29 173 25 179 21

%5 TVCDS.ki-67.AFU,AFP 834 % Bk 412 W7 X3 O &
By R | 012 BT SR
Table 5 Diagnostic efficacy of TVCDS, ki-67, AFU and
AFP alone and in combination for benign and malignant

ovarian tumors

Ko eJr i HERE (%) RIPE (%) Fr5e ¥ (%)

ki-67 86.20 88.58 32.26
AFU 84.50 86.96 27.27
AFP 89.50 90.76 41.37
TVCDS 91.50 92.39 48.14
*E 97.50 97.28 76.19
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Clinical application of serum IFN-+vy, IL-13 combined with PCT detection in torsion of
ovarian cyst pedicle

LUO Ying'*, FAN Lei’, ZHANG Huili®

(1. Department of Obstetrics and Gynecology, 731 Hospital of China Aerospace Science and Industry
Corporation, Beijing, China, 100074; 2. Department of Intervention, 731 Hospital of China Aerospace
Science and Industry Corporation, Beijing, China, 100074)

[ABSTRACT] Objective To analyze the clinical application of serum interferon-y (IFN-y), interleukin-
1B (IL-1B) combined with procalcitonin (PCT) in torsion of ovarian cyst. Methods 158 cases of suspected
torsion of ovarian cyst pedicle admitted to our hospital from August 2019 to December 2022 were selected as the
study objects, intraoperative exploration revealed that 83 cases of suspected torsion of ovarian cyst pedicle were
confirmed as torsion of ovarian cyst pedicle. Serum IFN-vy, IL-1f and PCT levels were analyzed in patients with
ovarian cyst pedicle torsion before and after treatment. Serum IFN- vy, IL-1 3. the positive predictive value,
negative predictive value, consistency, and diagnostic efficacy of PCT alone and in combination in the diagnosis
of ovarian cyst pedicle torsion were calculated. Results ~ After treatment, serum levels of IFN-y, IL-13 and PCT
in patients with torsion of ovarian cyst pedicle were significantly decreased, and the difference was statistically
significant (P<0.05). The positive predictive value, negative predictive value, sensitivity, specificity, and
accuracy of IFN-y + IL-1B + PCT were 98.79%, 97.33%, 97.62% , 98.65% and 98.10%, respectively, which
were higher than IFN-vy, IL-13 and PCT alone; the Kappa values of serum IFN-y, IL-13 and PCT for single and
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combined diagnosis of pedicle torsion of ovarian cyst were 0.511, 0.623, 0.724 and 0.976, respectively.

Conclusion The diagnostic effect of serum IFN-v, IL-1f and PCT combined detection of ovarian cyst pedicle

torsion is stronger than that of single detection, and the results of serum IFN-+vy, IL-1B and PCT combined

detection are in high agreement with the intraoperative exploration results of clinical ovarian cyst pedicle torsion,

which provides a more accurate basis for the diagnosis and prognosis of ovarian cyst pedicle torsion.

[KEY WORDS] IFN-vy; IL-1B; PCT detection; Torsion of ovarian cyst pedicle
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L B3 ARG, R TP R A I 158 1] BE {2
B S5 90 firh 25 1 5 S8 3 v oA 83 IR 12 R B 5L A i
S . A PFRON AR 12~60 2 S S4B
(36.24 +3.15) % ; BMI 18~26 kg/m*, V- 14 BMI
(22.54£1.73 ) kg/m’ . AHBFFE A BE B2 AR HE 22 01 45
feisE s, Z iR C A E A R .

ABRAE : OIE IR FRHTCEZ ; @2 A k4
B4 Crh A 7 B2 il R AR ) ) o B 55288 i o8
HLH 912 Wi br ofE s Q) JOHS i e i, T LB &R 97
HEBRAR UE : OUT IR B BA LS R @A A
MR E H A s BB I A LA M SRE AR

12 Hik
1.2 R vk

T BARAS TR & 5 mL ki, R A
IKA G-L fit it &5 B LML, B4R R 15 em,
Pk 3 000 rpm %% 34T 2500 10 min ZbEE, 2 HC L
BT -20CHRAF o R G 88 746 I TFN-y 5
IL-18 (a7 [ 36 [ R&D A Al ) , SR Ffk 2 & ik
I 8 I8 PCT 7K - ({4 #% 4 ROCHE MODU-
LAR P.D H 844k 4 A A%, 3050 i 1 [ 2 Qa2
AIRAFRML) o FRAE ™48 i FULIA AT #R A
1.2.2 RIT L

83 11| B 5L o 85 41 5 18 R R IR 4 T R
J7 o BRE T LLA BRI, UL AR M o7, AR AR 3
8 b ) LA 50 R 2R 1 A5, 1) BT COLTE R
AR SE R S AE 12~14 mmHg 24 . Bl 2618
BN IEGE, LT R I O, B i i KN A
B OEERS . SR EEE T EWMZELL, 5
BICE 5 mm & 10 mm SFHIEE AE R EIERIESL
HEATF AR, 4 K ARG 7 ) o o3 T, 445 6 Pk L
A 100 2 4% 0 S b SR B R L DI BR AR DA R B 1)
PRARSGFEFARITIE . YHEMEIET, Je i 9,
FREATFAR . SRAGE BB gy ik 1k i . IR
FUKF 32 B EUHS T 0.9% 19 NaCl 5 e I8 5, %
Je R EER LA T AR G R AR, FAR L
1.3 WMEEFR

X Lb 5P 5 2 b 3 H 4% B85 IR 9T TS I3
IFN-y.IL-18 .PCT K-, @ #7 Iy IFN-y IL-18
PCT 5 I 7512 W B 55 2 Jib 3% 41 5% v 912 3
PIAR HR 2 hy b, e I 3% IFN-y \IL-18 .PCT
S5 I 76 32 W BT S 40 i 35 1 5 wp 0 BE 1 TN A L
PETIAE R BUE RE S R . n AR
B, a FoR EBHME b FoRBIAME, c Fon A, d
FoREBAME . FHHEBUINAE=a/(a+b) , BT (E =
d/(c+d) , RAUE =a/(a+c) , 455 =d/(b+d) , #EHf
F=(a+d)/m, @RI IFN-y IL-18 .PCT H 1
DL KI5 G A T A6 12 W B 55 8 i 35 1 5 v ) — 3K
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Y R Kappa — BRI PEAS 1L TFN-y \IL-1B
PCT Bl LA K 64512 Wt D9 S8 08 e 25 4 5 5 R v g
A4 R A — 8ok
1.4 Gtk

K F SPSS 21.0 Gt r e it 404, 1 i
TERR I (v 5) $5 38, P0G 0] 0 1 £ K 58 5 R
Kappa —SUHEKE 50 AR 1L 7% IFN-y \IL-18 ,PCT .
M DL KB A2 W 0 — B0k, SR T 45 3R P<0.05 Ry 2=
SAEGIEE L.

2 HR

2.1 JAJTHIG ML IFN-y IL-1B .PCT /K- Fb 4
ST e, ON S I A I A S U TFN-y
IL-18 . PCT /K F-¥ B TR, 2R A% 1= E X
(P<0.05), W#E1,
1 JAFTEIEME IFN-y.IL-1B PCT K FELER (x+5)
Table 1 Comparison of serum IFN-vy, IL-13 and PCT

levels before and after treatment (X +s)

MfE n IFN-y(pg/mL) TL-18(pg/mL) PCT(mg/mL)
WRITHT 83 26.03+6.65 54.34%15.45 0.20+0.10
WITE 83 17.37+3.86 35.14+10.21 0.05+0.03

2N 10.261 9.446 13.089

PAE <0.001 <0.001 <0.001

2.2 [fiL3E IEN-y .IL-1B . PCT K I 75 12 7 B 559 firh
AL T2 WAL RE

IFN-y+IL-13+PCT A T {E | FH 4 A
RAGPE 5 K AER R 4 3 R 98.79% ,97.33% .
97.62% .98.65% ,98.10% , IFN-y+IL-1B3+PCT 1Y [H
P TR AR | B 1 00 RS R S R R R
55T IEN-y IL-18 \PCT G, W3 2.3,

2.3 [fiL% IFN-vy . IL-1B .PCT Hjh L M 6512 Wi
— Bk

MLY% IFN-y . IL-1B . PCT B ) K 154512 1 B
S o LS 5 R P A 4 R — B0t Kappa {H
351 0.511.,0.623.0.724..0.976, W3 4,

F4 IM7FIFN-y.IL-18.PCT B3R B &S HT A —H 1%
STHTXTEE
Table 4 Comparison of serum IFN-vy, IL-13, PCT alone

and combined diagnosis consistency analysis

KA 75 =X Kappa 2% — ()
IFN-y 0.511 s
IL-18 0.623 g

PCT 0.724 T
IFN-y+IL-1B8+PCT 0.976 &

3 it

P 5. 20 e 5 L % R 45 RECA B S A, T B
b BV WG SR, TR R Zaa Bl
CEURAS R 1 B 72 4 b 2R AR LA S Bl
TRIPT A A2 BHL 28 e e 2 o i 45, DT 3 B 5 e v —
DT R 2R R MKk SR BT R LA
SRR R Z2 W, FUET, 1SR 48 b A LS LA
FARIGIT T IR T I AR T B e B P
PEAT T ARG o 5 2 R R i
37 U HIR T 5855 S EAE AR TR VA L B 5 i IR 12 iR
7. MRS B RE , O S A T e R
I REAT2 W BGR YT , R AR KRR B 2 3 )l 4k e 1k
HE A5, T At DD B R B L, DA T Xof R A
O WAPHER DI RETE I o PR OHG B SRR b A HH 5 Y
U GRO LD W

&2 IMFIFN-y.IL-13.PCT B MBS LW N EBMFHEERURARPRELER (2(%) ]
Table 2 The effects of serum IFN-vy, IL-13, PCT alone and combined diagnosis of ovarian cyst pedicle torsion and

intraoperative exploration results [n(%) ]

b IFN-vy IL-1B8 PCT IFN-y+IL-1B3+PCT
SRR T BT I BITE BT B P Mt aif
P 59(71.08) 24.(28.92) 64(77.11) 19(22.89) 73(87.95) 10(12.05) 82(98.79) 1(1.21) 83
B 31(41.33) 44.(58.67) 18(24.00) 57(76.00) 20(26.67) 55(73.33) 2(2.67) 73(97.33) 75
&t 90 68 82 76 93 65 84 74 158
Fz3 IMiE IPN-y. IL-18.PCT B A R BE &1 & IS W S aE 3T Lk
Table 3 Comparision of the diagnostic efficacy of serum IFN-v, IL-1$3 and PCT alone and in combination
I35 P H 1 T (% ) BHHE A (% ) R (%) TS (%) (%)

IFN-y 71.08(59/83) 60.27(44/75) 65.56(59/90) 64.71(44/68) 65.19(103/158)

IL-1B 77.11(64/83) 76.00(57/75) 78.05(64/82) 75.00(57/76) 76.58(121/158)

PCT 87.95(73/83) 73.33(55/75) 78.49(73/93) 84.62(55/65) 81.01(128/158)
IFN-y+IL-1B+PCT 98.79(82/83) 97.33(73/75) 97.62(82/84) 98.65(73/74) 98.10(155/158)
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o IR Al 20 R e | LA R A AR U
PCT 7K V-2 W . 7t & , PCT 7R v 7 S Jife 78 1fiL 4 Ko
MRS R TS HR AR ARG, 2B H I
I3 TEN-y \TL-18 . PCT 1A 46 0 1) 55 9 b 3% 11 4%
{14) A T (L L B 0 R R e S B M
PR —FPE L T IFN-y  IL-1B . PCT 46
W, 3275 1M 7 IFN-v  IL-1B . PCT ¢4 46 I 7] 15 Ky
OIS 55 % o 5 L 5% 1 R B2 Wi 2 % 48 b, AT B2 T
RETHS IR, 5387 JEE 7EF : OIFN-y il {2
T D1 S B0 9 5494 A 5 X 9 9 3 R A LA Y
VEFE, AT ] 455 O 552 o 25 1 7 10 B I B R AR
I, DT AR A B SR i A 2 1 kAR QIL-1B
KT b TH 5 vl AR SR B PR - 258, 51 R PR A i
KA S, A2 I 1 5P b A FH e R R
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A S POR R A5 0K 8 )7 T R
ik ERAe A HODRS

(# ZE] BH® W 2807 PCRFIN & B 88 19 7 WL ET T 1Tl 9 5 208 i PCR J5 ikilk
FIe® . AiE A A %05 PCR (dPCR) FISE I 2656 5E H PCR (qPCR ) Pl 7 1 46 T A [i] 9 J32 A6
JEE 1 JTORIAR A, X PR R 7 3 A 45 SR A 2R M TR, — 350k, HE PRS2 B8, e UG o B 48 D7 T 2R 4 T L AT
il IFXF 31 034 B2 T S 8 U IR BE AR AR 43 31 FH A7 PCR FNSE A 2¢ Y6 72 12 PCRAGHI , 1) FH B0 X D A6 56
A PPN BN T I BH PR A0 22 57, - Bland-Altman 355007 5966 5 1 PCR 7 ik A — 8tk . 58 ok
B 7 i 7E 3.05%107 copies/mL~1.00x10" copies/mL 14 4% & v Bl 9 , &5 dPCR # I (H & R F gk tE R &,
R*=0.9969 , dPCR Fl qPCR 74 i [l P bR 22 W] 1) 22 5 oAt 125 X (F=0.996, P=0.321 ) ; dPCR 7E A [F]
T B (A PRORG 285 78 5 R (CV) T LK 2.36%~22.78% ; dPCR B4 K1 T B (LOD ) 2 410(95%CI :
344~570 ) copies/mL , qPCR it i1 LOD & 845(95%CI : 749~1 004 ) copies/mL ; /il dPCR £l qPCR #&: 31 173
A AT IR B AR A, dPCR W4 H) % 96.8% , qPCR [H H! R 80.6% ( Kappa=0.244., P=0.063) . £5it  AHt
FEHIE T 0 5 U7 PCR RGP fE XL 5 9O it PCR 2GR k2% A . ot v N7 PCR #E 3
SNSRI R AP LA, , R=0.996 9, REASHER HL Sk 1 (CV ) JE FIN 2.36%~22.78% 1 1 B A [6] ik
JE (3.05%10°~1.00x107 copies/mL ) 1Y & Z4FEA

[R]85 PCR; SE9E00E 7 PCR; & Uit 2 Ao I

Performance verification of a chip based digital PCR method for detecting avian influenza
virus

YAN Jin, JIANG Xinyu, YAN Qi, CHEN Xiaofeng*

(Department of Microbiology, Chongging Yubei District Center for Disease Control and Prevention,
Chongqing, China, 401120)

[ABSTRACT] Objective To evaluate the detection of Avian Influenza virus (AIV) by digital PCR
(dPCR) and compare it with Quantitative Real -time PCR (qPCR). Methods The linear range, consistency
precision and limit of detection (LOD) were compared and evaluated by these two methods for the detection of the
plasmids in different gradients. McNemar test was used to evaluate the difference of positive rate between the two
methods and Bland-Altman analysis was used to compare the consistency. Results Within the range from 3.05 X
107 copies/mL to 1.00 X 107 copies/mL, there was a good linear relationship between plasmid standard and dPCR
detection value, R*=0.9969. There was no statistically significant difference between the slope of dPCR and qPCR
in the linear range (F=0.996, P=0.321). The coefficient of variation (CV) of intra-batch precision of dPCR at
different dilutions was 2.36%~22.78%. The estimated LOD of dPCR was 410 (5% CI: 344~570) copies/mL, and
the estimated LOD of qPCR was 845 (5% CI: 749 ~ 1 004) copies/mL. The detection rate in 31 environmental
samples collected from farmers’ markets by dPCR and qPCR was 96.8% for dPCR and 80.6% for qPCR (Kappa=
0.244., P=0.063). Conclusion This study verified the performance of the Chip-based digital PCR system and its
comparability with the fluorescence quantitative PCR system. Chip-based digital PCR showed good linearity in its
dynamic range with R*=0.9969 and was able to quantify complex samples at different concentrations (3.05%10°~
1.00X10" copies/mL) with accuracy and high precision (CV) range of 2.36%~22.78%.

[KEY WORDS] Chip-based digital PCR; qPCR; Avian influenza virus detection
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X4 T 4% =8 2 V7 (Polymerase Chain Reaction,
PCR)J&— M43 F A= W1 2= HOR , R AR AR A R
(Deoxyribonucleic Acid, DNA) & i 1% DNA H
Bro A 20 122 80 AF-ACHI & W LUK , PCR B A K
A=A AT sk i T2 . %005 PCR(digital PCR,
dPCR)E%4t PCR IWEIGH AV E YA, v LAY B A E
252 5 DNA, 1992 4, Sykes 48 T dPCR U2,
Bl i VA AR 3 A AR B AR R 14 DNA 3151 1
T KN, Volgelstein A1 Kinzler 76 1999 4 15 K
¥ dPCR W H T0FFE i o — & 41 14~ 96 FLAR
XoF 45 L e SR R S AT B A3 IXC, ARG I ras 9
BRI g As S AR, BEE O ROR H B AL
B BT RO EOR 1957 PCR (chip-based digital
PCR) HARTG B 1 P A Ji , 78 B R 28 8 Al 45 D
B S RGO T DA ARG DN e R A D L)
R AR 555 T A4 3 )z B

B UL R R I Y 4 s R S I O
PCR $#; R (Quantitative real-time PCR, gPCR) *',
qPCR 77 1 1 s s v R o RS L B S 0
BE R T S RE A R R0, S B RCRAR, 7RI
R EE A i PR B B A, MR AR T
FREHTZ " o 8% PCR - 5 B dPCR, B A7
T B A RR Y A2 M, e R 2R B
T PCR & M08 ™, H s 24— 1> PCR IR
B W50 B R 22 ST R AN T RO R B X
AR BHARIP S, PCR ZEBUS , B & B4
FEAS 1) BHAE R B 43 XA Lo o], O 38 YA #A e it
R AR DR . T o KB T
B RO R I of A 7R B

1 RS

1.1 #K
111 FRASRIE

PR AR 0 JR B A i 2 H A RS A G, ViR BE
1107 copies/mL [ JFT AL, I AR A7 T —80°C i Ik ik vK
A AR T ST B BRI 48, F 2022 4F 1 AR
LR N HIINHT AR 52 T S & W IR AP IR SR AR 31 1
1.1.2 {F 51

FE S5 AR H AL G O AR R R &
(PCR &t Er k) | B Y gt a2 1l 0 & (B
PCR %) (4900 F il oK 2% 38 22 36 R A PR 2
Al ) s AZ R HGAR & (W 3 ot 7)) ;dPCR R 48
(W A 3Ty IN MEDSY'S 723 1)) 5 2 R H B (16

WA 7)) 5 A )42 24 PCR P 85 (418 1 25 [
Thermo 22 A ) ; ¥ ¥ 4 (W4 I 7% =] Eppendorf 283 7] ) 5
R (W [ B+ METTLER TOLEDO /A A]) .
1.2 Jiik
1.2.1 ARACREE e B P 4 B IR

B UL R A AR B T S W) S AR LGB M
JIELZR VS S HEM Y T R OR 5 B B R A A
B 200 WL SR ATV s 5 % PR 4 BB R 6 i 2
BB EE LI 4] RNA
1.2.2 W ARFRECH] O 5

Clarity dPCR RGuIW H T —FP AR e 48 ot i
A2 2 1 Bl A R B R 2 AR A 8 1N I
MR, T LA U R A 7 S0 Bl %
it 58 7R R % AR B TR A 4 B R AR R
& RN AT IVER . BIEIN G SRR
| Clarity e edsH, AR IURR AR 205 5. &
J&i .38 3 Clarity 3443 B B 5 B 43 XA LA
FEAE AR GE TR T H B AR A 48 DUk B
PR RO, TR ] 45, A5 RS ] B A
1.2.3  FRUEINR A HE ST I LU P FR 7 15 I 4tk
Bl W) 5 B

LB TR A 1 i (LA TR R A o ) ST
qPCR W45 M 42, S O JE 2l 1x107 copies/mL [
PR S AT 10 155 B8, 5 BE 22 1.00x10° copies/mL,
B AT B R 43 53] B S AR ORI, o ST A o i
2o B BORARE S AS LU BEAY 3.05%107 copies/mL~
1.00x10" copies/mL 16 i Bf B, £ H B J3E 43 3l
A WRAGI . WGP FR 7 AT A 16 4
T T8 PS8 B A ot 5 SRS 1040 & A i T L B R 1 5 SR 1)
FHOCHE , I FH G 1A LRSI 5 2 W) A R B
1.2.4 FE% IR

G3ATT T U ARG B R B T ] — A i P AR E S
P 22 R R FRAR 1 — FR 0 I i 45 R Y 2 i
JE 38 A 3 B A o AR [ R R A AR S R A
(Coefficient of Variance, CV ) , Il 32 fsf FH A1 [5] i) 1%
B, 38 TR AR I S TE A W BT T A IR B 1Y
5 REL(CV) RV il 4G % B, 1A e 3R
7Ro CV {HBRAR A% B BET o
1.25 REEAR

308 3 4 A o it v BEAR U B 3] 2.00% 107, 1.00
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10°, 1.25%10%, M5 73K RABUE , 7€ SCHAGIN R R (Limit
of Detection,LOD) . &5/ ¢ B i/ 47 20 Yk 8 & 5
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FHWRD 7820 BRI 31 34 S S B AR
A3 A5 B9 5E i PCR FIECF PCR HIKG N4
1.2.7 Sl
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Figure 1 Linear relationship of dPCR and qPCR for plasmid
DNAs
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an s BEBE Hh, dPCR 5 12 R B FE Y CV EAR T
qPCR , 45 53l J2& 7 AR v b 1 B /N T 1%10° copies/mL,
dPCR 1) CV {HZ X T qPCR. WL 2,
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Figure 2 Coefficient of Variation at each dilution level by
dPCR and qPCR
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Figure 3  Probit analysis sigmoid curve reporting the LoD of
dPCR and qPCR
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Figure 4 The Bland-Altman analysis of quantitative Avian
influenza virus by dPCR and gPCR
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Application of serum ADA, LDH and pro - GRP detection in differential diagnosis of
pulmonary tuberculosis

TANG Wenhui'*, ZHANG Wei*, YING Huiling’

(1. Department of Outpatient, Beijing Daxing District People’s Hospital, Beijing, China, 102600; 2. Depart-
ment of General Surgery, Beijing Daxing District People’s Hospital, Beijing, China, 102600; 3. Department
of Tuberculosis Clinic, Beijing Daxing District People’s Hospital, Beijing, China, 102600)

[ABSTRACT] Objective To analyze the application value of the serum adenylate deaminase (ADA),
lactate deoxygenase (LDH) and gastrin - releasing peptide precursor (pro - GRP) detection in differential
diagnosis of pulmonary tuberculosis. Methods 126 cases of pulmonary tuberculosis patients (pulmonary
tuberculosis group) , 108 cases of pneumonia patients (pneumonia group) , and 102 cases of small cell lung
cancer patients (small cell lung cancer group) admitted to Daxing District People s Hospital of Beijing from
January 2021 to December 2022 were selected. The levels of serum ADA, LDH and pro-GRP were compared
among the three groups; the receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic

value of different detection methods in differentiating the tuberculosis group, the pneumonia group, and the
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small cell lung cancer group. The Kappa consistency test was used to evaluate the consistency of serum ADA,
LDH and pro-GRP detection and pathological examination in diagnosing pulmonary tuberculosis, pneumonia
and small cell lung cancer. Results Comparison of serum ADA level: pulmonary tuberculosis group >small
cell lung cancer group >pneumonia group, the difference was statistically significant (P<0.05) ; comparison of
LDH level: small cell lung cancer group >pulmonary tuberculosis group >pneumonia group, but there was no
statistically significant difference between small cell lung cancer group and pulmonary tuberculosis group (P>
0.05). The sensitivity and specificity of ADA, LDH and pro-GRP combined detection of tuberculosis were
0.991 and 0.862 respectively, AUC was 0.915(P<0.05). The sensitivity and specificity of combined detection
of pneumonia by ADA, LDH and pro-GRP were 0.951 and 0.866, AUC was 0.955 (P<0.05). The sensitivity
and specificity of combined detection of small cell lung cancer by ADA, LDH and pro-GRP were 0.959 and
0.850, AUC was 0.962 (P<0.05). The Kappa values of serum ADA, LDH and pro-GRP single and combined
detection and pathological examination for the diagnosis of pulmonary tuberculosis were 0.57, 0.52, 0.43 and
0.91 respectively; the Kappa values of serum ADA, LDH and pro-GRP single and combined detection and
pathological examination for the diagnosis of pneumonia were 0.53, 0.66, 0.57 and 0.94 respectively; the
consistent Kappa values of serum ADA, LDH and pro-GRP alone and combined detection and pathological
examination in the diagnosis of small cell lung cancer were 0.58, 0.51, 0.59 and 0.95, respectively.
Conclusion The detection of serum ADA, LDH and pro-GRP has certain value in the differential diagnosis of

pulmonary tuberculosis, and the combined detection of the three can significantly improve the sensitivity and

specificity of the differential diagnosis of pulmonary tuberculosis.

[KEY WORDS] ADA; LDH; pro-GRP; Tuberculosis
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Table 1 Comparison of general information between the two groups (n(%),(xxs)]
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Table 3 Diagnostic results of pulmonary tuberculosis by

different detection methods

WA Uk FRRE AUC 95% CI P
ADA 0.890  0.613  0.696 0.604~0.898  <0.001
LDH 0.825 0565 0.638 0.575~0.816  <0.001

pro-GRP  0.819 0550 0.629 0.555~0.805  <0.001

=FBS S 0991 0862 0915 0.734~0.931  <0.001
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FIG. 1 ROC diagram of different detection methods for

pulmonary tuberculosis
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Table 4 Diagnostic results of pulmonary tuberculosis by

different detection methods

WA BURE RERE AUC 95% CI P4
ADA 0.858 0434 0.715  0.584~0.874  <0.001
LDH 0.918 0.636  0.782  0.624~0.902  <0.001
pro-GRP  0.887 0.550  0.747  0.563~0.886  <0.001
—HBA 0951 0.866  0.955 0.788~0.967  <0.001
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Figure 2 ROC diagram of different detection methods for
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Table 5 Diagnosis results of lung cancer by different
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Figure 3 ROC diagram of different detection methods for

small cell lung cancer
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Diagnostic value of CT perfusion imaging parameters combined with serum miR-217-5p in
ischemic stroke
ZHAO Diange, REN Yan*, MA Zhenbo

(Imaging Department, Fuxin Mine General Hospital, Liaoning Health Industry Group, Fuxin, Liaoning,
China, 123000)

[ABSTRACT] Objective To analyze the diagnostic value of CT perfusion imaging parameters
combined with serum miR-217-5p level in patients with ischemic stroke. Methods A total of 124 suspected
ischemic stroke patients admitted to Fuxinmine General Hospital of Liaoning Health Industry Group from
January 2020 to December 2022 were selected as the research objects. According to the examination results, the
patients diagnosed with ischemic stroke were divided into the ischemic stroke group (n=68) and the non -
ischemic stroke patients into the control group (n=56). CT perfusion imaging was performed to compare the
cerebral blood flow (CBF), cerebral blood volume (CBV), mean transit time (MTT) and peak time (TTP) of
the two groups. The expression levels of serum miR - 217 - 5p were compared between the two groups.
Multivariate Logistic regression was used to analyze the influencing factors of ischemic stroke, and the ROC

curve was used to analyze the predictive value of CT perfusion imaging parameters (CBF, CBV, MTT, TTP)
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A B T T AR L H AT R B R HALAE, T, B #T 123000
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combined with serum miR - 217 - 5p expression levels in the diagnosis of ischemic stroke. Results Age,

hypertensive history, CBF, CBV, MTT, TTP and serum miR-217-5p expression levels were all influential

factors in the occurrence of ischemic stroke, and the differences were statistically significant (P<0.05).

Multivariate Logistic regression analysis showed that Age>60 years old (OR=2.102) , history of hypertension
(OR=1.793) , decreased CBF level (OR=1.891) , decreased CBV level (OR=1.914) , increased MTT level
(OR=2.121), increased TTP level (OR=1.889), and miR-217-5p expression level Reduction (OR=2.090) was
an independent risk factor for ischemic stroke (P<0.05). The ROC curve analysis showed that the expression
levels of CBF, CBV, MTT, TTP and serum miR-217-5p and the area under the curve (AUC) of combined
detection were 0.899, 0.947, 0.909, 0.916, 0.822 and 0.999, respectively. Combined detection was superior to

single detection (P<0.05). Conclusion CT perfusion imaging parameters and serum miR-217-5p expression

level have certain diagnostic value in ischemic stroke, and the combined detection is better than single detection.
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Table 1 Univariate analysis of two groups of clinical data
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Table 2 Multivariate Logistic regression analysis of ischemic stroke
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MTT(s) LA i 0.752 0.274 7.532 2.121 1.240~3.629 0.006
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Table 3 Predictive value of CT perfusion imaging

parameters and miR-217-5p level in the diagnosis of ischemic

stroke
ORIz gﬁ}% AUC  95% CI U $5S)% P

CBF 21.740 0.899 0.847~0.951 0.809 0.768 <0.001
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Study on the iron deficiency anemia status in the second and third trimester of pregnancy
and the effect of Serum Ferritin level on iron deficiency anemia and pregnancy outcome
NIE Chengjun*, CHEN Qi, LAI Xiaolan, CHEN Renli

(Department of Blood Rheumatology and Immunology, Ningde City Hospital Affiliated to Ningde Normal
University , Ningde, Fujian, China, 352100)

[ABSTRACT] Objective To observe the status of iron deficiency anemia in the middle and late
trimester of pregnancy and to study the effect of serum ferritin level on iron deficiency anemia and pregnancy
outcome. Methods From January 2018 to January 2021, 190 women in the middle and late trimester of
pregnancy of Ningde City Hospital Affiliated to Ningde Normal University were selected as the research
subjects. The present situation of anemia in 190 women in the middle and late trimester of pregnancy was
compared to analyze the relationship between serum ferritin level and the occurrence and pregnancy outcome of
iron deficiency anemia in women in the middle and late trimester of pregnancy, as well as the value of serum
ferritin and hemoglobin level and their combined detection in the evaluation of pregnancy outcome. Results
The incidence of iron deficiency anemia in the middle and late trimesters, late trimester was higher than middle
trimester, the difference had statistical significance (x’=7.161, P<0.05). The incidence of mild anemia in the

late trimester was lower than that in the middle trimester, and the incidence of moderate and severe anemia was

L AT B . TTAFE A RIA B (201910083)
M A TRRIF I F IR B T 42 B % i RUR 25 A, 482, T 42 352100
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higher than that in the middle trimester, the overall difference had statistical significance (Z=2.216, P<0.05).
With the increase of serum ferritin level, the incidence of iron deficiency anemia in the middle and late trimester
of pregnancy decreased gradually, there was a significant difference in the incidence of iron deficiency anemia
in late pregnancy with different serum ferritin levels (x°=107.820, P<0.05). The incidence of adverse pregnancy
outcome in women with anemia during pregnancy was significantly higher than that in normal women, the
incidence of adverse pregnancy outcome in women with anemia during pregnancy with a serum ferritin level of
10 - 19.9 ng/mL was significantly higher than that in normal women, and the difference had statistical
significance (x’=7.797, P<0.05). The results of the ROC curve showed that the AUC (0.95% CI) of serum
ferritin, hemoglobin, and their combined application in early evaluation of pregnancy outcome were (.728
(0.512-0.950), 0.684 (0.431~0.935), 0.805 (0.635~0.976) , respectively. Conclusion The prevalence of iron
deficiency anemia in women in the late stages of pregnancy is higher than that in the middle stage of pregnancy.
Strengthening the detection of serum ferritin levels can provide a reference for timely clinical supplementation of

iron and monitoring of iron content in pregnant women and reducing the impact of iron deficiency anemia on

adverse pregnancy outcomes.

[KEY WORDS] Pregnancy; Middle and late trimester; Iron deficiency anemia; Status; Serum ferritin
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Expression and clinical significance of serum ESR, Hs-CRP and c¢Tnl in patients with

acute cerebral infarction

WANG Jiayue,, LI Deyan*, SHEN Yi, DING Keyuan

(Department of Neurorehabilitation, Anhui Wannan Rehabilitation Hospital Wuhu Fifth People * s Hospital,
Wuhu, Anhui, China, 241000)

[ABSTRACT] Objective To investigate the expression and clinical significance of serum Erythrocyte
sedimentation rate (ESR) , high - sensitivity C -reactive protein (hs-CRP) and Cardiac troponin T (¢Tnl) in
patients with acute cerebral infarction (ACI). Methods 113 patients with ACI admitted to Wuhu Fifth People’s
Hospital of Anhui Wannan Rehabilitation Hospital from January 2020 to October 2022 were collected and
included in the ACI group. Another 68 healthy subjects were selected as the healthy group. ESR, Hs-CRP and
cTnl levels were compared between the two groups; the ESR, HS-CRP and cTnl levels in patients with different
infarct size, different degree of nerve defect and different prognosis of ACI were analyzed. Results The levels
of ESR, Hs-CRP and cTnl in the ACI group were higher than those in the healthy group (P<0.05). ESR, hs-CRP
and cTnl in the large area group were higher than those in the medium and small area group (P<0.05). The levels
of ESR, hs-CRP and cTnl in the severe group were higher than those in the mild and moderate groups (P<0.05).
The levels of ESR, Hs-CRP and cTnl in the survival group were lower than those in the death group, and the
differences were statistically significant (P<0.05). The diagnostic efficiency of ESR + hs-CRP + cTnl combined
detection was significantly higher than that of the single detection, and the difference was statistically significant
(P<0.05). Conclusion Serum ESR, HS-CRP and cTnl are closely related to the severity and prognosis of ACI
patients, and the detection of these factors can effectively evaluate the disease and prognosis of patients.

[KEY WORDS] Acute cerebral infarction; Blood sedimentation; Hypersensitive C -reactive protein;
Troponin T
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RPA=FF i AET
1.3 Gtk

K H SPSS 22.0 Ge Tt #4740 B, 1 kL
Ph(x+s) 3R, RG] LLAAT e A 3, 22 40 0] LR
A7 22508, i — 25 P EL B8R FH SNK-q A6 565 LA
P<0.05 A 2R BA G2 L,

2 H#R

2.1 W4 ESR .hs-CRP }% cTnl /K- He g
ACI 4] ESR . hs-CRP }% c¢Tnl /K- BH &, & F g
B (P<0.05), W1,

%1 WHESR hs-CRP K cTnl /K FELLE (v+5)
Table 1 Comparison of ESR, hs CRP and cTnl levels

between the two groups (x +s)

21 51 n ESR(mm/h)  hs-CRP(mg/L)  cTnl(ug/L)
ACI4H 113 43.65%7.03 8.01+1.15 1.53+0.12
A 68 24.15#3.15 1.9620.79 0.13+0.01

tE 21.588 38.268 95.900

P1E <0.001 <0.001 <0.001

2.2 ACI [ 4558 1 #1825 ESR (hs-CRP JZ ¢Tnl
KV He A

K1 FHUZH ESR \hs-CRP & cTnl 2 FH /i 1
ZH(P<0.05), WLFE2,
2.3 ACI A [a] #ft 28 3y fig ik 450 F2 8 3% ESR .
hs-CRP & cTnl /K- 3%

4] ESR \hs-CRP } cTnl /K T4 &
2 (P<0.05), W33,
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F2 ACIAFEELEFREE ESR hs-CRP K cTnl K FLLE
(X+s)
Table 2 Comparison of ESR, hs CRP and cTnl Levels in
Patients with ACI of Different Infarction Areas (x +s)

35 ESR.hs-CRP.cTnl #8304 58X & 4 ACI #I12 #f
rEsS
Table 5 Diagnostic value analysis of ESR, hs-CRP and

¢Tnl alone and combined detection of ACI

41 51 n  ESR(mm/h) hs-CRP(mg/L) cTnl(ug/L)
INHTFRGH 44 31.54+4.52 3.94+0.22 0.41+0.04
AR 33 45.74+6.04° 8.57+1.16" 1.67+0.23"
KA 36 56.53+9.02°  1247+3.85"  2.77+0.46"

F1H 141.27 141.94 667.10

P1E <0.001 <0.001 <0.001

215 R (%) FESIE(%) HEHE (%)
ESR 53 81.57 80.44 83.62
hs-CRP £l 86.73 83.21 82.64
cTnl i 85.79 87.46 81.57
ESR-+hs-CRP+ . .
Tal B2 Kl 93.40 92.86 95.07

0 5/ AL, P<0.05 5 T A4 Fe A, °P<0.05,

&3 ACIAEHETNREGRIGTE B B ESR hs-CRP &
cTnl ZKFLLE (v+s)
Table 3 Comparison of ESR, hs CRP and cTnl levels in

patients with ACI with different neurological deficits (x )

21531 n ESR(mm/h) hs-CRP(mg/L)  cTnl(pwg/L)
TR 47 30.94x4.11 4.39+1.04 0.31+0.03
R4 33 44.49+5.43° 7.3742.33 1.79£0.31*
WA 33 60.94+7.69" 13.82+3.01° 3.47+0.57"

FAii 266.12 186.77 790.90

Py <0.001 <0.001 <0.001

W GIRREAH [ AE, *P<0.05 5 EELH L, PP<0.05,

2.4 ACI A5 45 )5 #8545 ESR (hs-CRP } ¢Tnl
KA LA

A A2 990 ), FE TS 2H 20 1 . A= A7 41 ESR |
hs-CRP J cTnl /KPR TAET-41 (P<0.05) . W3R 4,

F4 ACIREFIGLEEE ESR hs-CRP K cTnl K F
PEE (x+s)
Table 4 Comparison of ESR, hs CRP and cTnl levels in

patients with different outcomes of ACI (x+s)

41 5 n ESR(mm/h)  hs-CRP(mg/L) cTnl(ug/L)
P 96 30.45+4.47 6.69+0.47 0.61+0.09
FET-4H 17 118.19+21.58 15.46+3.84 6.72+1.85

i 41.826 24.024 35.104

P <0.001 <0.001 <0.001

2.5 ESR .hs-CRPcTnl B0 &G 5 B A48 1 ACT
A2 W (8 53 B

ESR +hs-CRP+cTnl Bk 546 I 1) 4% 112 Wi ik g
Wl TR, 22 5 A %Kit FE L (P<
0.05), WL#E5.

3 itig

AR BN R T — M L2 R G 2
S, Fe PN RE AL 24 5 4T A Y 80% 2 A
ACT B W 2 P I 5 B i iz Bl e 2 5 IRUAE
X SRR B i ™ E A

ESR JZ 48 21 2 My 75 — a2 i [1] PN DT REE 4 B B
[ IR R R R S R AR AR Z — o FE LK v 27 2
A R ek R BREE 4 2 0 BSR 2344t . ESR 78
fatFE B rh JE R B B2 R B IR, RIAE L ACL 5
Pro] 8 ESR #E e, [ AMRE $E ) ESR AT {E
Ry O s A SR (R TN R T . Claudia' ™ 4538
i BT ACT & IR YT RIS BSR KE &, iRYT 5
FH ESR /K- B REAIC, AL 4 ESR 7K 73 =
ATRE MR RIS TR EERAZ —, K
WE5E b, i3 ZH ESR /K-F-B AL T ACI 41, H ESR
IKF-Bf ACT 4% F8 5 P 28 e P R & AR AE T AR 3 K
AW BT, Ui ESR il g2 5 T ACI it &
L5k e B8 AR S A e — B, B IR R A ] B
J&: H T ACT FR 3 i i 72 P58 ™ 2, 9 36 T RS PRl
), A B AR R P = IR P B T Ui R
pH {E FEAIG , 21 40 it )5 £ ffL g T B, il 45 21 40 i &)
BRG] ESR 3Pk, ASHF 5T W WAL TS 41
ESR 7K V-5 FAAG 4, #8875 ESR 5 ACI 5 —
TERFR VR R LIS M FE b

P AR AR TE R , Sk FERE {2 ACT & E R
BT LA BRAFAILE 10 2 S N A S Bk ok R A
KA R A EEAEHY, A RA N
451473 , hs-CRP /K1) T, Pk RAE & i, vl
PR %6 ET-1 774, BIE 5 AE RN , 5 BUE 0
4 M 2% 35 i B R O R B SO B 408 R
e, Tl ZNLEhE I EZL LAY, SO W2 IR
AL SO0 UL 2T 24 375 i, 200 i B o B PR g 3R
U3 cTnl BERGHE A MY L 10, HAT B 1Y)
TURRE . A AR ACT B R IO 25 A AF
AT SEEO LA D) RE & A BRI A i L e 2
PEIAC LA WLES B 1 00 58 238 S5 B 1 ™
FEEEAH G, ARFGRES RS ks — 8, 45 on
ACI 4 hs-CRP .cTnl 7K-F-B] i Fti , H hs-CRP .cTnl
IKOFBlA ACT S E AR R K3 1 , R Bs
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B2% A AT LR R AT & AR ACT B AL AL TN
ORI LA B e K P38 e, ik — 20 5 R AR
Sk S5 , 5 RO BN ; 177 hs-CRP 1 g
TAERAE SN AR dE Y IR S R PEE A i
— W FECACL LA, YR TG E R o R i — 25 B
T ] ESR . hs-CRP . cTnl &40 414 — & 1Y
ZWHME, BB 50k T i) SR 45 P 2% ACT AR
FZWr R FEIA , S22 W RS T EE

25 L iR, ACT S 3 I3 ESR .hs-CRP }% cTnl
5 HL e 1% T R N WS B R D)l A
R AR SO BT TS -
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. a
.’I,/a 3 e

ALz TR A B FE e it % U2 B hs-CRP.
MCP-1 J& bFGF 1550

F% RER AKEG T4 SHm xar

(7 E] B BTG K7 R B S BIFE A TT 67 0 SO 1A 20t SO i i C s 0 2 1
(hs-CRP) . FLAZ 4t it 1k 25 11 -1 (MCP-1) KB J 2 24 240 i A= 1 B 7 (bFGF) 52 i . A3k #E4F 2018
AE 1 H & 2022 4 11 H F R B A B B 35 216 97 1Y 80 B0 R R, R T B AL R 4 it g 4
(n=41) X BRZL (n=39) o X PRALZG T BIHEARABTTIRYT , i 20 45 7 Ah el ki 1 06 & BT FEARAB T T VR 9T o
LA 211 PRI 7 AX Jhs-CRP \MCP-1 .bFGF | .U> B8 & AR A SR 8] S B R 53 /K P A8 A 50 I F
RIERAEN .. R WWITE, IR RBA BCRN 92.68% , B 5 T RHRALNY 76.92% , 22 3 A it X
(P<0.05) ;3697 5 PIAL NG hs-CRP . MCP-1 7K V-3 REAIG , HaUI0 20 R A 57 S W 2, W5 2H bFGF 7K V-3 7
HARKH THE oA i, 22 5o G2 3 L(P<0.05) ;16975 , PIAL L VRS R Fgemt i s A%, Hitih e
REAR TR A A i, 22 A5 Ged 243 L (P<0.05) 536975, PRI fo] JaiR O3 B AU PR3 1 B RS, e
YUK TXT BRG], 22 8 GiiT22 5 L (P<0.05) s TR J5 K AE FEER B ORI Sk8 RS, A & E &
AR ZE R TR ET L (P>0.05) . G518 (LR Ik iz R BA BTFE AT 16 57 0 SR HAT B i s
SR, AT B S B O SO RE IR B B E A, HE DU PT RE -5 HE AT AT 2400035 hs-CRP .MCP-1 }& bFGF /K45 .

[kEiA]  fpsEhkzm Rl FHFCERMTT s O8O/ ; B C IV E M ; FA AN -1 Sl
LF YA A K R

Effect of Huayu Tongmai Decoction combined with atorvastatin on hs CRP, MCP-1, and
bFGF in patients with angina pectoris

LI Tao, YUAN Guoliang, ZHOU Changgao, LI Wei, GAO Kunpeng, LIU Hongyu*

(Department of Cardiology, Shuyang Hospital of Traditional Chinese Medicine, Sugian, Jiangsu, China,
223600)

[ABSTRACT] Objective To study the effect of Huayu Tongmai Decoction combined with
atorvastatin on angina pectoris and its effect on hypersensitive C - reactive protein (hs - CRP) , monocyte
chemotactic protein-1 (MCP-1) and basic fibroblast growth factor (bFGF). Methods 80 patients with angina
pectoris who received treatment in Shuyang County Hospital of Traditional Chinese Medicine from January
2018 to November 2022 were selected and divided into the experimental group (n=41) and the control group
(n=39) by random number table method. The control group was treated with atorvastatin, and the experimental
group was treated with Huayu Tongmai Decoction combined with atorvastatin. The clinical efficacy, hs-CRP,
MCP-1, bFGF, angina attack frequency, duration, TCM symptom score and the incidence of complications
were compared between the two groups. Results  After treatment, the total effective rate of the experimental
group was 92.68% , which was significantly higher than that of the control group (76.92% ), and the difference
was statistically significant (P<0.05). After treatment, the serum hs-CRP and MCP-1 levels were decreased in 2

groups, and the decrease was more obvious in the experimental group, while the bFGF level was increased in 2

KA A S AAARR B (BK20201119)
Ve tn . RmA b B AH, L, 45 i 223600
*BAZAEH X4 E | E-mail : 1654115699@qq.com
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groups, and the increase was more obvious in the experimental group, the difference was statistically significant

(P<0.05). After treatment, the frequency and duration of attack were decreased in both groups, and the

decrease in the experimental group was more obvious, with statistical significance (P<0.05). After treatment,

the scores of chest tightness, chest pain, palpitation, and shortness of breath in 2 groups were significantly

decreased, and the test group was lower than the control group, the difference was statistically significant (P<

0.05). The main postoperative complications were nausea, vomiting, dizziness and diarthea, and there was no

significant difference in the incidence of complications between the two groups (P>0.05). Conclusion Huayu

Tongmai Decoction combined with atorvastatin has a good effect in the treatment of angina pectoris, which can

significantly improve the symptoms and TCM syndromes of angina pectoris. It may be related to the effective

improvement of hs-CRP, MCP-1 and bFGF levels.
[KEY WPRDS]

Huayu Tongmai Decoction; Atorvastatin; Angina pectoris; Hypersensitive C -

reactive protein; Monocyte chemotactic protein-1; Basic fibroblast growth factor

U B A2 AR B DK AR AN A2 5 1A Y P e
B MR AR A G R Y, 25 AN RGN 5 55 Kk
O VRS AE G S B A o BRI T 2 I
PRE FRIERR 2 , A Fe e BEH 9852 ARE S 1
L8 2 H TR IF AR e PR O 80 | (H L Jphig
JPRORAAED S B0 8 VA R T B 0
AW TR AR, DUE R 55 A AL
PRMCAAR iAW DA g3 SO K AR AR L A
S iz A I AR 3K R A B DIRL, IR YT L
LA —ERIT AL, L C N [ (hypersen-
sitive C-reactive protein, hs-CRP)J& 2 JiE: [ 5% FH 48
(IR N e ey U b GRS W S DA =
At #a 16 2 11 -1 (monocyte chemotactic protein-1,
MCP-1 ) 2 — P 5 P 1) SA% 20 i 9 0 Ak R,
Z 5 5 KRB Bk FERE A 1 A2 5 Kk R Bk 2
24t 40 i A= K [ 7 (Fibroblast Growth Factor-basic,
bEGF ) % 1) 13 200 A7 I S 14 7 1 9% 2, BE i R LA
B BENE I I P H AL REVR K T . hs-CRP,
MCP-1 J¢ bFGF 7.0 U I ] A S 28 Ak, vl
R FUIN A2 6 % s Y EE R AR, (H H F I PR 1 6 ¢
AL ik iz 700 % 0 L8R [ # hs-CRP \MCP-1 %
bFGF 5% M i AH G4 GE |, DA I, A BF Y B R 1Tk
P58 388 JIk 37 7 I G BT 6 el VT 36 I O B A AR
P, I 43 B HX hs-CRP . MCP-1 J bFGF 52 i ,
i PREE LS AR A

1 BREFE

1.1 — ok

PEPE 2018 4F 1 J % 2022 45 11 A TR BHE
P e 42 52 3697 1) 80 B0 S0id o R A B HLEL R
By i 2 4R A 41 B, Hoh B 28 f4i], £ 13 B,

AR 42~69 % P14 (58.56+6.14) % FEHE 2~12 4,
1 (7.48+2.23) 4, Horp AR E MO 88 17 1, A FR
SEMEOZO 24615 % HRZH 30 491, o 58 27 5], £ 12
1], AR 43~70 %, -1 (58.61+6.21) %, i i 2~11
4 P4 (7.36+2.14) 4, Hoip e PO 20 18 4], A
MO 2o 21 . P — B TOR b 22 S 050
T2ERE L (P>0.05) . ARBFRCFAFARGCHIZ R4
HEAESE , LT 32308 Y6 BRI E A TR o

Py AARUE : OFF A GO 96 O B A A RS H
BESIFHR ) A WAL SO AR, FR S R >15
min ; /0> FEL PSP A S 6 BH A 5 EAR G A 12 5 QI IR
TORLE R QR TE R E s @ANE R & . HEBRAR I
OFEAE#H ; QRN & ; G I &g & ;
DR MNPER 2235 s OXTAR KB 25 i
1.2 ik

X HRAH 25 7 BT FE AR T (LA : 10 mg; 277
ZK o W i il 25 48 BR A | 5 B 25 1 H20051407 )
20 mg, AR, BERE 1 WK o 560 20 i FH AR 358 38 ik
FIONE A B4 15 g, il KT 204E .
USR5 12 g, YIH RE R 420 g, MHS R R K
30 g, HH 6 g) = BiKME —RBiK, F 055K,
4 R VIR IR YT 3 AR
1.3 WELIE R

KAEVRIT TG 5 mL 25 I8 & ik i, A 3 000
min B33 Z0 10 min, 5042 15 em, &0 )5 H
FL2S PUE A AL SR I3 DA ARG . R FH AEERG £
Y25 43 AP B A6 I 1L 7 hs-CRP . MCP-1 }2 bEGF /K-,
A& [ 35 ADL A\, e sk B h e R
A3 ALHE R o] M O R B - 0 4 RN TGHE
R IR, 2 o R, 3 A N R
Gyt NIRRT, O SRR E RROAR K



-+ 1768 - TSR ARG 20234E10 A

HH15%F 10 T Mol Diagn Ther, October 2023, Vol. 15 No. 10

VYR B A 2 i ) B 0 MR | Sk 2 R RS kAR
T

Y7 ROV RE A s Ak I AR S, D
B A ST B8 Fh>1 mm s 8 8%« I PRAE IR 0% , 0
H [ R 28 ST B 171 FH>0.5 mm; TEAK : I PRAE R TG
B E I, B RCR=[ (B +A %0/
ST X100%
1.4 ST

L SPSS 24.0 4 ELAL BE 75 4 1E 2540 A T
R FHERC £ ARvfE S (R £5) F7R , 41 I] HLE A FH
STREAS K3 THECERL LR R, 2K, P<0.05
FoRESFHAGIE L,

2 &R

21 WATRILER

BTG IR A B AR R 92.68% , 2 T
X REZH Y 76.92% , 2 54 Gi it 5 5 X (P<0.05) o
W1,

x1 WAFTREE (%) ]
Table 1 Comparison of efficacy between the two groups

[n(%)]

HH  n AL EER Tk RARE
IR 41 21(51.22) 17(4146) 3(7.32)  38(92.68)
XHR41 39 18(46.15) 12(30.77) 9(23.08) 30(76.92)

P! 3.894

P{H 0.048

2.2 PHAIMIE hs-CRP .MCP-1 } bFEGF 7K F b 3%
Y&IT 5, T4 I35 hs-CRP . MCP-1 7K - 4 f&

%, HIRE K T 6 R 4H , WiZH bFGF K FE2 T,
Hilmdm TR, 2R A5 E X (p<
0.05), W2,
2.3 POALIGREER A

BT A, AL R AR R Re St [ BRIk, B
I AIR TX R4, 22 R A Gt 2 X (P<0.05) .
W3,

x3 WMAMRKERILE (v+5)
Table 3 Comparison of clinical symptoms between the two

groups (¥ +s)

LA ERCNILD)

BRI (5K

Ml n e v A o
TRYT BIT I TRYT RIT IR
R 41 6.23£1.95 2.1120.61° 8262221  1.79+0.66*
XTHRZH 39 6.30+1.89 2.96+0.86° 8.30£2.18 2.78+0.93°
tHH 0.163 5.119 0.081 5.512
PiE 0.871 0.000 0.935 0.000

e S5 EHIBIT T LR . P<0.05,

2.4 YL P BRI L

TRIT e, I A A R 2H B e | g L0 R
SV B2 B, HR IS 4R T X R4, 22 5%
H G245 L (P<0.05), W34,
2.5 WL I RAE i

P AR 5 I R AE T2 R B IR Sk 2 )R
15, W2 S g it L (P>0.05), W5,

3 Wit
O B0 I e R B0 Bt I AN A2 O UL SR BT
R e 15 ol S 5 | Y AR VR i Oy T R

%2 WAME hs-CRP.MCP-1 & bFGF /K FLLE (v+s)
Table 2 Comparison of serum hs-CRP, MCP-1 and bFGF levels between the two groups (x+s)

- ., hs-CRP (mg/L) MCP-1(pg/mL) bFGF (ng/L)

TRYTHT WY YT HITIE IRITHT WA
g4 41 5.51+1.01 1.04+0.11° 105.78+22.31 66.35+10.12° 181.25+27.58 249.52+32.15"
Xt B 20 39 5.48+1.03 3.52+0.67° 106.02+22.28 80.35+15.69° 180.98+28.06 201.25+29.56°

t{H 0.132 23.379 0.048 4.766 0.043 6.980
Pl 0.896 0.000 0.962 0.000 0.965 0.000

T SRR AT AL, P<0.05.

F4 MAPEIERERRSLER [(v2s),50]

Table 4 Comparison of TCM syndrome scores between the two groups [ (x+s) , points ]

o g ] i DE pte
YT TR YT TR RYT T TR AT TR
HIA 41 4.70£1.12  0.55x0.12°  3.88£1.05  041x0.08°  2.79x0.67  0.5020.09°  1.99x0.35  0.40x0.12°
XA 39 4.73:1.05  1.31x0.62°  3.90£1.09  1.3320.37° 2832073 140£0.56°  2.05£040  1.28+0.26°
2! 0.123 7.701 0.084 15.549 0.256 10.157 0.715 19.594
PAH 0.902 0.000 0.934 0.000 0.799 0.000 0.477 0.000

- 5 R 4LR7 R LA, P<0.05.,
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2022 4F 7 H i # ALK 2% B JE Jb at i 20 35 = B2 A A9 CPRE fR 3% 41 514 CPRE 41, 36 R AR e Wi i B4
i [ 5 21 4 Ak (PIF) J 35 42 62 PIF 4, Rl AR BEA T4k HL 45 0001 5 2 45 44 X IR 2 . beds =4 il
1% VEGF .TGF-B1 J¢ IL-10 /K VA2 4k, o =l It s 1 i i &2 (FVC) (55 1 #PF U BU(FEV,) |
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SHA G5 L (P<0.05), =# FVC.FEV, & FEV/FVC /K [L# . % B8 4H >PIF 44 >CPFE 4 , 22 5 .
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A EEHST SR, 2255 A ST L (P<0.05) . 4 Pearson #1543 , VEGF ., TGF-B1 .
IL-10 7K 5 FVC .FEV, .FEV/FVC /K ¥ & i #156 (P<0.05) . 51 CPFE ¥ [l VEGF . TGF-B1 K&
IL-10 7K 734 5 Bt Ty i 5 A O , 3 3 AR TR 48 Am Kk SF- AT Ayl PR ) Wi 175 7 e 2 B A T S (5 2
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Relationship between serum VEGF, TGF - 31 and IL - 10 levels and lung function in
patients with pulmonary interstitial fibrosis complicated with emphysema

WANG Lin*, LIU Yueming, ZHOU Yue

(Department of Respiratory and Critical Care Medicine, Beijing Shijitan Hospital, Capital Medical University,
Beijing, China, 100038)

[ABSTRACT] Objective To investigate the relationship between serum vascular endothelial growth
factor (VEGF), transforming growth factor B1 (TGF-B1) and interleukin 10 (IL-10) levels and lung function in
patients with pulmonary interstitial fibrosis complicated with emphysema. Methods 41 patients with CPFE
admitted to our hospital from March 2019 to July 2022 were retrospectively analyzed and were selected as the
CPFE group, and 42 patients with pulmonary interstitial fibrosis (PIF) treated at the same hospital were selected
as the PIF group, at the same time, 45 cases with normal physical examination in our hospital during the same
period were selected as the control group. The serum levels of VEGF, TGF-1 and IL-10 were compared among
the three groups, the values of lung function FVC, FEV1 and FEV1/FVC were compared among the three
groups, and the serum levels of VEGF, TGF-1 and IL-10 were compared among the CPFE group with different
disease severity. Pearson analysis was used to analyze the correlation between serum VEGF, TGF-1 and IL-10
levels and lung function in CPFE patients. Results Compared with the three groups, the serum levels of
VEGF, TGF-B1 and IL-10 in the CPFE group were higher than those in the control group and the PIF group (P<
0.05). Compared with the three groups, the levels of FVC, FEV1 and FEVI/FVC in the CPFE group were lower
than those in the control group and the PIF group (P<0.05). The serum levels of VEGF, TGF-B1 and IL-10 and
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the levels of FVC, FEV1 and FEV1/FVC in the observation group increased with the severity of the disease (P<

0.05). According to Pearson correlation analysis, the levels of VEGF, TGF-B1 and IL-10 were negatively
correlated with the levels of FVC, FEV1 and FEV1/FVC (P<0.05). Conclusion Serum VEGF and TGF- B and

IL - 10 levels in CPFE patients are negatively correlated with lung function. Observing the levels of these

indicators can provide reliable information for clinical judgment of the severity of the condition.

[KEY WORDS]
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CPFE 4. P Ab5ifE: DA K12 CPFE /5%,
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CPFE4 41 36.93+1.25" 34.01+1.91* 17.26x1.74* a N e
F1 556.56 158.64 148.84 CPFE S pH 2 Jit [R5 | A i) M ) JBiT 48 i 1 %
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Table 2 Comparison of changes of lung function level

among the three groups (x+s)
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Table 3 Comparison of VEGF, TGF-B1, IL-10 levels and lung function in different disease levels (x+s)

215 n VEGF (pg/mL) TGF-B1(ng/mL) IL-10(ng/mL) FVC(%) FEV.(%) FEV,FVC(% )
LY 21 36.26+0.63 33.42+1.23 16.68+1.59 56.85+3.85 57.83+4.10 53.85+0.96
R 16 37.48+1.07° 34.48+1.65" 17.74+1.42° 58.61+4.17" 60.71%5.17* 54.82+1.41"
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F1H 17.61 4.04 3.92 3.40 3.32 5.68

P <0.001 0.025 0.028 0.043 0.047 0.007

T 5 LA

,'P<0.05; 5% F A, "P<0.05,



TSR AR

2023410 H 28154 5101 J Mol Diagn Ther, October 2023, Vol. 15 No. 10

- 1773 -

AR YL TGF-B1 7K1 T 155 AT 73 Sy il 35
g, QnAE Pk B ZE VI B LT e AR A . AR
S 45 R4t /s TGF-Bl Al GBS 5 1 Jifi [a] 5T £F 4k 1) ik
T, H KT Bf 5 9 o 7™ SR B A 184 iy L7, ]
75 CPFE JZ &AL . IL-10 2 —Fh Z4iE . 21
A A0 200 B R, S A R A i R Ik LA ) R
PERNE o B ZWFFRIESE, IL-10 &2 S5lief 4k &
JE P B BN T2 —,IL-10 7 CPFE [ SR & &
I3 P S % T, HHSAE CPFE Y & i e vh & 15
FEEH" . EAMTFE IR, IL-10 7K1y i AR
A G5 1l (B) BT 4T e AL i e AR R AR, AR
U7 33 —25 %) IL-10 [ ¥ 5 CPFE &4 Ml D BE 5%
REFTRAMFFE , &5 3 W, ML IL-10 KFE 5
FVC.FEV,.FEV/FVC /K2 A C . $#278 IL-10
7KF-XF CPFE 8 3 Jifi U e 461 405 72 B AT — o8 i) 174
BB, AT ] 22 S Bt T RE  [] B LK P T 8 1 1
7R %5 CPFE SB35 0 90 S TR BE i i B 48
JUEE, SRR SR MG

ZE LR il ] o 21 4 Ak A il A AR R I
I VEGF . TGF-B1 J% IL-10 7K -3 5 Jiti o)y fig 52 71 AH
KRR, —F8bR7K ] S il ) 6 i A FE B, 7]
FH Tl PR W 15 7™ SRR E

5% ik

(1] ok, EFH2r, i, 45 . il J5E £ 4 Ak A 1 il S0 i) 5% i
DA 32 43 BT B DRI T8 00 37 % A58 78 (i ST [T ). R 2R 25
2020,26(22) : 4557-4561+4567.

[2] B, PNAT, SKHBK, 45 . COPD 45 Jf: i 18] 52 21 4k 4k 45 1 7%
TGF-B1.IL-6 \ TNF-a /K- IAHDCHE [T ], db e R =4 (A
SRBLEIR) L 2021,22(3) :353-357.

(3]  SRmeEE, T a0, BN, &5 . il 2F 4e Ak & JF il < B i
78 IGF-1 VEGF MMP-9 3 ik 75 {k K 3 5 fili 2y 7K F- 19 4
KM [T L BE =4, 2023,29(3) 1 393-397.

(4]  APE, k4l F8HEH], 4% . AECOPD 45 Jf PH Hi3% IfiL 3% Hey .

[10]

[11]

[13]

[14]

[16]

Cys-C /KPS IliHRE Sk I A6 br Kl 3 bkl i i
KRAEMFELT]. BUEBEFEE , 2021,21(14) :2657-2660.
T, ARl dHE AR IR AR AR A RIS I A A B
[7]. hEEEZY, 2019,14(6) : 866-870.

VEMS , R . AR NYHA (O I RE S A8 M0 01 =il 38O
ERR &P 05T PCT . BNP 7K -2 A6 Ml R A% SCLT ] i g
B, 2021,32(19) : 2488-2491.

WG, B, E S I RS DRI R R S AR &
it Sy Ik v s 8 A A I PR AR AE 43 A (3] A 2 2R
2020,35(10) : 1000-1005.

il Bt . Az KON Bk Xt COPD & I il 5] J5 £F 4k £k 58 3 fili 2
fit L IS A B IfiL W TGF-B1 . IL-6. TNF-a /K - 14 5% i
[T] AU PEEE S 52508, 2020,29(5) : 534-537.

IR, sl 07 , 55 . 0 P S P il 0 A8 3 9 2 il ] [ 4 2
AR I35 4 O AR 8 [T ). b IR 2, 2021, 16(10)
1534-1538.

Chen YY, Hu PF, Dong QZ, et al. Study on the relationship
between the degree of disease progression and lung function,
VEGF and inflammatory factors in children with obliterated
bronchiolitis[ J]. J Clin Pulmonol, 2017,22(7):1297-1301.
BRI, 42 R EE W E L A LM H JE A A A A
TR EE Sl R bR AR DG M [T ] S O 2 ek
2022,38(3) : 385-388.

PIEPL, R, SRR, 55 | 1 BB G O e S8 2 1Y
BB T 40K 5 9500 A A= 1 SC R [T ] I RIRL A ks
2020,25(7) :977-982.

Li N, Chen J, et al. Clinical characteristics and significance
of serum TGF-B1, CTGF and TNF-a in COPD patients with
pulmonary interstitial fibrosis [J]. Adv Mod Biomed, 2022,
22(24) ;5.

WERE /NE BN AL S I S 2R S
i PRI B ARG R AT [T ). sh AR R B, 2022, 41
(1):20-25.

Liao P, Sun L, Yan Q, et al. Correlation between pulmonary
interstitial fibrosis and serum levels of TGF-B_(1), IL-6 and
TNF-a in COPD/[J ]. J Beihua Univers, 2021, 22(3):5.
Wi 55, B bk, sefel, 45 . et LI A0 03 IL-17, IL-27 1
TL-33 K-35 M2 55 A [l i PR3- J8) FeNO FIAli S REAY AR S
WHFELT]. BUUR S B 2R 24k, 2021,36(4) :152-155+166.

(E#E% 1769 1)

(12]  Emian . 56009 0 SR 4T AL 38 kO 37036 I 19 80 5
[J]. P EERES:, 2021,24(S2) :191-193.

[13]  TDW0ZL, Bobk . fbi i bk vz B A& T 28 BRYA 97 Bl 1 il 2=
PG RYT A B e ARG [T ). K B0 s 2 S I IR, 2022,
19(8) :1121-1124.

[14]  BFA, e, ok £ R, 55 AR ki 565 U RS B )
I I 3 v 3 AL 9 e P Rl e D RE Y RZ e [T ). o
VO B2 45 40 A 4%, 2021,19(24) :4249-4251.

[16]

XIFe , RFFAE , TAI . 8 S BA G 7 H BT
B SR T RS TR KRR AR IR T A 2 AR 4R
B D- R A S RRE T s [T ). B P B A A
i, 2020,29(22) :2410-2414.

FEARE, E#, 20 LS NI IA T RO A S L4
(EEBHIMLBSIE ) #4997 %5 B % sdLDL-C . hs-CRP A 520 [ 1],
[ 2 ZUE , 2021, 30(6) : 987-990.



- 1774 - NTEWIEIGITAGE 20234E10 H 4515% 45103 T Mol Diagn Ther, October 2023, Vol. 15 No. 10

. a
.’I,/a 3 e

PCT. glypi i FLARIG £ il R ™ e fr R fE e AL X AR 1
Phfili 52 A9 75 LA e e i il

maE " BRE BXE FEFE!

(¥ E] B8 BT R (PCT) | gh kil 7L 5% A il 28 7™ E 48 50 (PST) 78 FAE#1 X R4 il
% (CAP) BEWRE LA L HUS h A BAE R . 773k HEEL 2020 4F 1 H & 2022 4 1 H 78 A A R = Be i
B CAP (835 90 19, ARAE PST T4 T A S8 35 43 4 S 16 (n=30) (& 2H (n=30) DL 2K f&2H (n=30) ,
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Correlation between the severity index of PCT and arterial blood lactate combined with
pneumonia and the prognosis of patients with severe community-acquired pneumonia
YANG Hongxia'*, JIE Fengying®, GE Ruoxing', LI Jun'

(1. Department of Respiratory and Critical Care Medicine, Jianli People’s Hospital,, Jingzhou, Hubei, China,
433300; 2. Department of Critical Care Medicine, Wuhan Third Hospital and Tongren Hospital of Wuhan
University, Wuhan, Hubei, China, 430060)

[ABSTRACT] Objective To investigate the predictive value of procalcitonin (PCT), arterial blood
lactate combined with pneumonia severity index (PSI) in the condition and prognosis of patients with severe
community-acquired pneumonia (CAP). Methods 90 patients with CAP admitted to our hospital from January
2020 to January 2022 were selected. According to PSI scores, all patients were divided into the high-risk group
(n=30) , the medium -risk group (n=30) , and the low -risk group (n=30). In addition, 30 patients who
underwent healthy physical examination during the same period were selected as the control group (n=30).
Patients with CAP were divided into a survival group (n=65) and a death group (n=25) according to their
prognosis. The PCT, arterial lactate level and PSI index of each group were recorded and compared, and the
correlation between PCT and arterial lactate and PSI was analyzed respectively. The prognosis of CAP patients
was determined by the ROC curve analysis of PCT, arterial lactate level and PSI score. Results PCT and

arterial blood lactate levels: high-risk group > medium-risk group > and low-risk group > control group, the
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difference was statistically significant (F=57.923, 14.061, P<0.05). According to Pearson regression analysis,

PCT and arterial lactate were positively correlated with PSI. Compared with the death group, PCT, arterial

lactate level and PSI score were significantly decreased in the survival group (#=5.364, 8.264, 9.264, P<0.05).

The ROC regression analysis showed that the sensitivity and specificity of the three combined to determine the

prognosis of patients with CAP were significantly higher than that of the single value, and the AUC was also

significantly higher than that of the single value. Conclusion

The combined application of PCT, arterial

lactate and PSI in the diagnosis of patients with CAP has a high value.
[KEY WORDS] PCT; Arterial blood lactic acid; Pneumonia severity index ; CAP
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Table 1 Comparison of general data of each group (¥ +s)

A o MWMHA) FHAER(R)  BMI(kg/m®)
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gl 30 17/13 65.29+10.02 22.48+5.69
R 30 16/14 66.23+10.29 22.49+5.20
XHHEZL 30 15/15 64.29+10.28 22.64+5.48
ZIF1H 0.268 0.956 1.024

Py 0.966 0.257 1.024
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2 HFAPCT.ZEKMEBILE (x+s)
Table 2 Comparison of PCT, arterial blood lactic acid in

each group (x+s)
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2.3 PCT.shfikifiLFLIR 5 PSIAH 2Bt
%t peason [l 553 #1 .7~ , PCT B ik ML FLIR 5
PSI #) & IFAH (r=0.822.0.617, P<0.05) .

2.4
-5 PSU Y LA

AR 8 — B BORE PCT B K I FL R K

TEIRAL SET- 4L FE AOPE R AF W . BMI K
IR B 2 RIS B L (P>0.05),
ARG R) PCT KM FLIR K- PSIPE4334) i 241G
T4, Z R A GRS (P<0.05), W3,

2.5 PCT.ghfikIfiLFLER 5 PSI LA Kz = # BX A ] Wt

CAP & A 1H M

2 ROC Ik Mt , = F B G H T2
CAP H & T AU RN S B ) e 3 i T ot
AT RN R AUER B RN S B, 22 R B it L
(P<0.05), ROC HhZR/rMrAHCEE, Wak4 K1,

%3 AEMEEE—MRER . PCT.ZAKMILE K FES PSITENLLE (x£5)

Table 3 Comparison of general data, PCT, arterial blood lactate level and PSI score in patients with different prognosis (x )
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Table 4 PCT, arterial lactate, PSI and their combination to

determine the prognostic ROC curve of CP patients

LD RN WURIE RRRE B AUC
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=HBA 0.9345  0.965 091 0912
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Figure 1 ROC curve
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Relationship between serum Hcy, TNF-a and sIL-2R levels and the severity and prognosis
of acute pancreatitis patients

WANG Lijie', LI Na’*, HE Jun', LV Dequan'

(1. Department of Gastroenterology, Tieli People’s Hospital, Yichun, Heilongjiang, China, 152500; 2. De-
partment of Ultrasound, Beijing Sijiqing Hospital , Beijing, China, 100000)

[ABSTRACT] Objective To analyze the relationship between serum homocysteine (HCY) , tumor
necrosis factor-a (TNF-a) and soluble interleukin-2 receptor (SIL2R) levels and the severity and prognosis of
acute pancreatitis (AP) patients. Methods 107 AP patients admitted to Tieli People’s Hospital of Heilongjiang
Province from March 2020 to March 2022 were selected as observation group. According to the severity of the
disease, they were classified into the mild group of 86 cases (mild acute pancreatitis) and the severe group of 21
cases (severe acute pancreatitis). In addition, 52 healthy patients who underwent physical examination in our

hospital during the same period were selected as the control group. The serum levels of Hcy, TNF-a, sIL-2R
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and BISAP score were compared among different populations and observation groups with different disease
degrees. Pearson correlation was used to analyze the relationship between serum levels of Hcy, TNF-a, sIL-2R
and BISAP score. The general information of different prognosis and serum levels of Hcy, TNF-a and sIL-2R in
the severe group were compared. The risk factors of poor prognosis were analyzed by binary Logistic regression.
Results
group, the difference was statistically significant (P<0.05). The levels of Hcy, TNF-«, sIL-2R and BISAP

scores in the severe group were significantly higher than those in the mild group, and the difference was

Serum Hcy, TNF-a, sIL-2R levels in the observation group were higher than those in the control

statistically significant (P<0.05). Pearson linear correlation analysis showed that the levels of Hcy, TNF-a and
sIL-2R were positively correlated with BISAP score (P<0.05). There were 61 cases in the good prognosis group
and 5 cases in the poor prognosis group. There were no significant differences in gender, age, time from onset
to admission, triglyceride, white blood cell count, and platelet count between the two groups (P>0.05). There
were statistically significant differences in serum creatinine, C-reactive protein, urea nitrogen, BISAP score,
Hcy, TNF-« and sIL-2R levels between the two groups (P<0.05). The results showed that serum creatinine>
133 pmol/L, C-reactive protein >10 mg/L, urea nitrogen >7.1 mmol/L, BISAP score>3, Hcy = 15 pmol/L,
TNF-a >8.1 pg/mL, sIL-2R>296 U/mL were the risk factors affecting the prognosis of AP patients (P<0.05).
Conclusion Serum Hcy, TNF-a and sIL-2R are closely related to the severity and prognosis of patients with

acute pancreatitis, and the detection of these indicators can evaluate the progression and prognosis of patients as

early as possible, and the three indicators can provide evidence for clinical intervention.

[KEY WORDS] HCY; TNF-a; sIL-2R; AP
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FIH o AP F R B BOR R AL R L TE 30% ~
50% ", P, )RS W RNAST AP, X S2 #1200 0%
T MR H A R L, ENIMEZ
G , AL PR R0 9 i A Joa e 7 2 ) VR AT AR )
B S 0L 75 | 1) B i 2R G ask FE VTG 2 AP A B R
PERON 2R AR DG HR R R Y, BT RAE A T2t
A SCHR A 18 W I [R] A 2 b 2 2 (Homocysteine,
HCY) . % ¥R L [H ¥ - o (Tumor necrosis factor-al-
pha, TNF-a) %5 48 4 K 1T 35 B [ B AP Jpg £ A= 2
BT o R ARG UESE Al PE A K 2 52
& (Soluble interleukin 2 receptor, sIL-2R ) 5 4 £ Ji%
PP RAE S BA —E R R . sIL-2R iJ 5
NFR-2 G5 G, KA R HI RN . A SCELE T
I3 Hey \TNF-a % sIL-2R /K15 2 PR R &
oI I R R T R . BIRE AT .

1 ZEREARE
11 —YeR

FEH 2020 4F 3 H & 2022 4FE 3 H B Ip A8
N B BE B U iE 1 107 1] AP B 35 % S WK 4H

g AR HE - DI IR K Bl U798k TE £ QAP £ &
Hh A R 2 T AR 2 23 IR B 22 2B T o e (P L &
PEBRIR R 2R 48 1 ) I AH S IZ Wb i s @ HAE 2
P B A 05 DA NI O - 28 E R AT Rt
fifr R AR IRZE  CT 209 I 2 L) b s AR M1 B 5
H OB VEMW, T IEE WA o HEbRbR i OFF
FERE PRI 5 @G A7 FL A 32 e sl 4 o M
BH ORI g . b 63 i, &
4415, SEBJAE IS (50.27+3.92) %, 34 KR 2 A BE
B ] (16.53+4.26 ) h, A 405 15 ™ AR B o0y A
20 (B2 2 PR IR AR ) 86 ) K 504 41 (R iE 2k e
B9 21 181 o Iy 39 HRUIAT 30 1A B fit R AR A 5 52 44
St B, oL Rt , HJGH A T BE 5 i A 5T
R RIEER . Hrh B304, & 224, P
TE (49.26+3.67) % o W62 — MBI PR 96 R L 35 22
SIHGE T2 L (P>0.05) , ATtk ABFSE
ZRESEHE R SMER L, ZREFECE
BRIERES
12 ik
1.2.1 i3 Hey .TNF-o & sIL-2R #6300 77 v
MELH T ABEYS H 6B TR Y H 25 17
PR TR BRI 5 mL, 250 HLHETT B0 (3 500 1
min, B0 10 em, 15 min) , R4 R, CE
VKA —A0CHEAT 9 o R FH 9 ' D i e 92 72 A )
I ¥ Hey , >R FH B 3¢ G 25 W B 3k 6 U TNF- a0 J2
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sIL-2R. Hey .\ TNF-o I &0k A i) 8 2L YRk
FA R sIL-2R 75 &0k [ L1 76 R 2B P Rt
AT,

1.2.2 R 5% ™ & ¥ 45 41 (Bedside severity index,
BISAP) ¥4y

AP £ # A B J5 51 ok F BISAP 47 3 4,
BISAP #riff : T 240 & A0 L IREEG | R R RAE
R EEAAE JRZE R KBS B 14,385
A TEAT R R AP R I R
1.2.3 By

AP B ABE 5 3547 3 4 H BV, Bl U5 s ] A%
1k 2022 4F 6 A i@ ad G A 7 X T R TS 1E
AT AL, o UG R (R B2 E )
RE B AIE MAET) 5HUE A RIFH (R AEZHRE Y
RE A AE SAET )

1.3 Stk

K SPSS 21.0 Ge i 8 A 7 Se it 404, 1 i
YRR () T, 5 W ) ol R £ ARG, 22 4 1)
K F R T ECR R E i n (%) 2w, IR ¢
i 55 5 >k F Pearson AH G4 43 A1 1L Hey . TNF-a
sIL-2R 7K F 5 BISAP 3 4r 1y X % ; R Hl — oG
Logistic [ )43 47 5 AE 20 H 3 s AN B 1Y 16 B 1A
;YL P<0.05 M ZERAA G FE L

2 #R

2.1 A[A ABE M Hey . TNF-a, sIL-2R 7K 3
BISAP 43 b #5¢
W2 1ML 7 Hey . TNF-a . sIL-2R 7K - &5 T %
MR, 22 7 B Geit 7 B X (P<0.05) . W1,
F1 AEABME Hey TNF-o,sIL-2R 7K F & BISAP
WESLE (xxs)
Table 1 Comparison of serum Hey, TNF-a, sIL-2R levels

and BISAP scores among different populations (x +s)

gl n Hcy TNF-a SIL-2R  BISAP
(pmol/L) (pg/mL) (pg/mL)  ¥E4(43)

YHARZH 52 7.33+2.54  31.88+6.53  14.86x2.15

WMELH 107 11.57+4.21 97.88+10.84 39.62+6.59 2.09+1.13

tH 6.688 40.444 26.382

P <0.001 <0.001 <0.001

2.2 WL ZL 4 A R 0 1F 2 IV Hey . TNF-a
SIL-2R 7K ¥ & BISAP 4> H 4

W5 4H v i RE 4 Hey . TNF-o sIL-2R 7K 3F K
BISAP V5334 i 3 5 THOEA , ERASRIT ¥ &
X(P<0.05), W32,

*2 MBAFFIFIEREE M Hey TNF-a sIL-2R 7k F
K BISAP A EEER (v +5)
Table 1 Comparison of the levels of serum Hey, TNF-a,
sIL-2R and BISAP score in the observation group (x +s)

TNF-a sIL-2R BISAP

wyl a0, HeY

(pmol/L) (pg/mL) (pg/mL)  PE4(43)
BRIE4 86 10.59+3.72 88.93+8.42  35.68+5.88 1.75+0.68
A 21 15.61+4.88 134.54+12.83 55.78+8.02 3.50+1.53

18 5.198
P1E <0.001

19.890
<0.001

13.017 7.938
<0.001 <0.001

2.3 Hcy.TNF-a . sIL-2R /K5 BISAP ¥4 (1) A
KMo b

2% Pearson FLZAH 43145 : Hey (r.=0.637) |
TNF-a (r=0.598) . sIL-2R (r=0.622) 7K *F- 5 BISAP
PO IEA R (P<0.05) .
2.4 FEREH ARG FH — MR ) Hey \TNF-a
sIL-2R 7K~F L #5¢

T RAF4H 16 6, WE AN R 415 6. PRZH
W AEWE R = ON BE IR A IR =R L AT
VNN T QA = VR Ve = o =N L O
0.05) o W4 I ILEF . C K248 11 L /R % %L . BISAP
PF4) \Hey .TNF-a . sIL-2R 7K - b4 25 S B 5831
2 U (P<0.05), W3,

*3 EBEEAFRETEE—HELK Hey . TNF-a . sIL-2R
KFEELEE (x+5)

Table 3  Comparison of the general data and levels of Hey,
TNF-a and sIL-2R among different pre-treatment groups
(x+s)

4 SR
PSR 11/5 4/1 0.236  0.626
AR () 49.88+4.27  50.31#4.39  0.195 0.847
KFGEABERE (h)  16.18+4.01  16.56+4.31  0.182 0.857
ILLEF(umoL/L)  117.35%25.07 163.42+27.48 3.512 0.002
Hil =M (mmol/L)  5.51+1.25 4.66+1.18  1.342 0.195
FAIIE 5 (X107L)  15.2043.07  15.94+3.20 0466 0.646
/B (X10°7L)  101.18+15.37  99.86+15.15  0.168  0.868
C WA (mg/L)  218.81+30.54 253.63+33.07 2.185 0.041
JRZ %A (mmol/L) 7.33+1.83 12.1022.75  4.523 <0.001
BISAP T4 (43) 3.08+1.17 4.86£1.91  2.555 0.019
Hey(pmoL/L) 13.25+4.52  23.42+583  4.113 <0.001

TNF-a(pg/mL)
sIL-2R (pg/mL)

130.37£14.88 147.92+15.94 2267 0.035
53.06+6.23 64.49+£7.63  3.406 0.003

2.5 HREYLEE TS AN RN 08T
DR A5 T 5 AN R ok DR 5 8 R 2 A B v
HA G253 LR 728 40 A —JC Logistic [A] 45

B — 00 Hr , S5 R R MUJLEF>133 wmol/L . C Sz
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% 28 F1>10 mg/L . JR R A>7.1 mmol/L .BISAP 14}
>3 /1 \Hcy=15 pmol/L ,TNF-a>8.1 pg/mL ,sIL-2R>

296 U/mL J& 52 W AP B34 il J5 A B 1 fa B R &
(P<0.05), W4,

F4 ZIT Logistic BIIASH AP EEMEARHNERES

Table 4 Binary Logistic regression analysis of the risk factors for poor prognosis in AP patients

EES A BIE SE fi Wald 38 OR(95% CI){H Py

I LA 0=44~133 pmol/L, 1=>133 pwmol/L 3.124 0.373 4.628 3.824(1.333~7.523) 0.015

C RN 0=0~10 mg/L,1=>10 mg/L 2.183 0.253 6.483 2.886(1.213~6.851) 0.002
PRE A 0=3.2~7.1 mmol/L, 1=>7.1 mmol/L 2.357 0.314 5.826 3.514(1.251~7.010) 0.008
BISAP £4) 0=0~3 43, 1=>3 41 3.657 0.425 4.218 4.068(2.182~8.141) 0.026
Hcy 0=<15 pmol/L, 1==15 pmol/L 3.157 0.731 18.693 23.500(6.608~98.471) <0.001
TNF-« 0=0~8.1 pg/mL, 1=>8.1 pg/mL 2.127 0.669 10.102 8.390(2.261~31.132) 0.001
sIL-2R 0=296 U/mL , 1=>296 U/mL 2.076 0.653 0.742 7.973(2.217~28.671) 0.002

3 it SIL-2R YEM T 4 Mg B % AL 14 7= ), S T 221 A

T, AP RImEHILE v R e i A 28RN
S H 5 G E IR A O o Hey J& AR P 35 B & S R
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H AR E Hey K- 2098 B 7, L BEE I ] 19
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R 15 Be IR &A1 08 B i il MMP-1 .
COX-2 %t NETRIE 12 J0. 5 8 4y We i 4% Jay iy i
e

AT IMER wIsAC

[ ZE] B& HIOEFANTFE N BRE &G 1 00 m s 5L 0 4 8 & (-1 (MMP-1) I8 &
fifi-2(COX-2) % “ IR 75 s DB A A IR A R B M . ik ANA 20184F 3 A £ 2022 4F 12 A
WAL PS8 LEE B e 1 PG A IO g A e 7Rk 210 613 TR HEFT B T8 43k 9 — IG5 P2 10 R F s 3 42,
T2 R PR P I 1 BB R WA RR A S 0, SR I R S bk S DU 1 7 MMIP-1,COX-2
IR, GRS, JRy , W FR B4 45 Ja) R 2H (n=158) FIZ5 Ja AR R4 (n=52) , LA 2H T BV R A A 1 ks
PRI 25 5 % 13 MMP-1,COX-2 /K-, 5% H Logistic R 43T G RE 1~ 27 8 3 9138 4305 (e R 485 =i 1) 5%
Wi PR 2%, SR A2 AR TAEHHIE (ROC) IR 314 1ML 37 MMP-1,COX-2 /K- K7 15645 Fi — IR 18 i
FHIE A MR AT RS SR . BRS8N RA 78 FBIRE/N TSR R4 R B A SR T45 7 R AT
A, 1ML 35 MMP-1 .COX-2 /K-8 T4 Jey BLIF4H , 22 34948 Gi 2538 L (P<0.05) ; Logistic 2[R 2 [al 973047 R
MMP-1.COX-2 . F& BRI — IR 2 A DB /A R AT URES S i 7 520 R 2 (P<0.05) sROC
M4k /R , MMP-1,.COX-2, & BRI TN R AT YRS R USRS FE 1 & A5k 0.962 .
0.753.0.952, &5t R T E R PLE WAL IRES RS T E T BORIR AL S 1500 L7 MMP-1 F1 COX-2
K YIFDE , MMP-1.,COX-2 . F& T B BEIC AR X iR ey HoAT — 5 PN (L
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Ultrasound detection of lower uterine scar healing and predictive value of serum MMP-1
and COX -2 on pregnancy outcomes of vaginal delivery in second - child patients with
scarred uterus

YANG Shanshan'*, SUN Guixia', SHEN Qiaoli’

(1. Department of Obstetrics, Shanxi Provincial Children’s Hospital, Shanxi Provincial Maternal and Child
Health Hospital, Taiyuan, Shanxi, China, 030006; 2. Obstetrics, Fenyang Hospital, Fenyang, Shanxi, China,
032200)

[ABSTRACT] Objective To explore the ultrasound detection of lower uterine scar healing and
predictive value of levels of serum matrix metalloproteinase-1 (MMP-1) and cyclooxygenase-2 (COX-2). on
pregnancy outcomes of vaginal delivery in second-child patients with scarred uterus. Methods 210 second
child puerperae with scarred uterus who planned to undergo vaginal delivery in Department of Obstetrics of
Shanxi Provincial Children’ s Hospital, Shanxi Provincial Maternal and Child Health Hospital from March 2018
to December 2022 were included as the study subjects. Ultrasound was used to measure the lower uterine
segment thickness in the third trimester of pregnancy, and the scar healing was assessed and the peripheral
venous blood of puerperae was collected to detect the levels of serum MMP-1 and COX-2, and the pregnancy

outcomes were counted. The patients were divided into the good outcome group (n=158) and the poor outcome
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group (n=52) , and the uterine scar healing, ultrasound detection results and serum MMP-1 and COX-2 levels
were compared between both groups. The influencing factors of pregnancy outcomes of vaginal delivery in
second - child patients with scarred uterus were analyzed by logistic regression analysis. The value of serum
MMP-1 and COX-2 alone and in combination in predicting pregnancy outcomes in second-child patients with
scarred uterus undergoing vaginal delivery was evaluated by the receiver operating characteristic (ROC) curve.
Results

outcome group, and the scar healing grading was lower than that in the good outcome group while the levels of

The lower uterine segment thickness in the poor outcome group was thinner than that in the good

serum MMP-1 and COX-2 were higher than those in the good outcome group, with statistically significant
differences (P<0.05). Logistic multivariate regression analysis showed that MMP-1, COX-2 and lower uterine
segment thickness were independent influencing factors of poor pregnancy outcomes of vaginal delivery in
second-child patients with scarred uterus (P<0.05). The ROC curve revealed that the sensitivity, specificity and
the area under the curve of the combination of MMP-1, COX-2 and lower uterine segment thickness in
predicting poor pregnancy outcomes were 0.962, 0.753 and 0.952 respectively. Conclusion The pregnancy
outcomes of vaginal delivery are closely related to the healing of lower uterine scar and the levels of serum
MMP-1 and COX-2 in second-child patients with scarred uterus, and the combined detection with MMP-1,

COX-2 and lower uterine segment thickness has certain predictive value on pregnancy outcomes.

[KEY WORDS]

Bl 116 ORI, BRI 22 1 S TR B
AT G AT S B4 R R
EREANRZMEZ NG, IR T E NS
IERE I F e 2 | I A B Xt B )t R A B
T B A, 4 TPk R T R I A LR U ik
Aot B B OCHE S AR E AR M2
MR JCaNE TR, v T 5 B 25 M A Tiae , &
I TE S8 O TG IR 5 1 85 T BB IR
A DA 2 D03 AH X A O 45 )Ry %) ) Ay
(B Sl DAH CHRIE S, AR B R IR, BT 4
J& &5 F1 -1 (matrix metalloproteinase-1, MMP-1) Fll
INE A -2 (cyclooxygenase-2, COX-2) 7EMR IR & 5
AR P EEAERHSY . MMP-1 & —Fh 6 S 41
JL A0 55 o 5 ik ) I, 5 R O SRR 5K 25 YDA
X5 COX-2 & —Fh 2 GRS R G BN R HE N T,
X R B A PR AE T . B ORI R S e, %t
TR 5 1 A RST 1P 2 A T
KRB F VR R E 77, LI DA W U . 47 fg
38 3o RS I RN AR ) A AR K ) D T F
At 430608 0 IXUIS: , AT Ay £ 3 4 B P A 1 4 I 3
B2, AR B TERRTTRE R R T BRI A
A8 B X L MMP-1,COX-2 X G IR F & i
BB 3 B0 G R4 SR (R T AN, PR AN o

1 MN&E5FE

1.1 #FRx%
9N 2018 4F 3 H 2 2022 4F 12 H W6 1L 7544

Scarred uterus; Color Doppler ultrasound; MMP-1; COX-2

JLEERE . P58 HL R B B 210 63X
1T BB 53 e 1) R TRIR T8 R AR R . N
ARRUE AF Y 18~45 % R AT — i BHAE 4 1%
MR 5 BB A R B AR A T
PR B A — WG P A 18 A H S I IR I S e 2 .
HEBR AR - 22 10 7™ B JF RORE 80 A T Y
P M, 0™ Y R MLV R SRR
I 975 PR G 2 1 R RE M s L B D BN 4
G5 B2 I PR AT HE AT F S 7 A 2 R A
PRI AN Y 58 E A B A A T RE S e A 5 4
RO AW C 38 I Be B 2 R B2 01 2 b
H, ZRE OB RER) .
1.2 AR

T2 i R AR 75 R I DA T8 T B
G . %% K H GE Voluson E8 ¥ {0, £ - i #4
FEIZ WY, VE . RAB6-D 3.0~6.0 MHz M 153k , i
ORI M, SRS, B Je 78 28 5 E RE L it
T B R TT, AARAS I 0 ) 8 AR . FERE U IR
MYV T KA m BllE ST
Brm R K R R BUE AR (R R I 9 RS
OVE AR A Hbw, I H oAb (R AL ) 1Y 3 B
PR g OIS BE 2 G LB BE T ny FE 28 ) VRN 8
B R RN g5 R SR O 6 23 R R A
A, MEFE T B o . BIR &A1
bR R4 75 FBJEE KT 4.0 mm, Jf H
TR L, MAE O R4 %A 50 i sh s
BRRAE P E T E T BRE 3.0~4.0 mm, B A B
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AR, AT UL B I S R B R s T B
JEERE/NT 3.0 mm, JE A B S, R 0™ B i 3 S
B E R
1.3 IfiLiE MMP-1 Fl COX-2 7KF-Faill

T Z W 300 R 4B R BK ML AR 5 mL, BT A Bt
e AR B, = IR CE 30 min S5 0 10 min
(BS.02FE4 15 cm, 553 3 000 r/min ) 43 25 1107 , 2K
FH T 156 4 58 W B K 3% I A2 1 3 MMIP-1 AT
COX-2 7K, 2k I B3 351 & 49 0l i A MMP-1 [ifi
X e B R 70 & (BUAS < 96T/48T 5 | %% . L fiff 2%
YR AR ED) N COX-2 i B G 28 i 7 &
(#1%5 . EH1014; ) % . A FE R A YR A R
NEEIDIN
1.4 GRS

UERZE JR AR A LA R AT VT « 43 i T 5K
(B I8 73 06 50 5 2000 B 7 ) 0 W asd B v 1) O e
(AnF e 24 = i) B AR L fg R 40 (n
A L= B R EUR I AR ED) DL A A
Je WA R R OO Caan = A0 00 1 o s e ) AR i
U WR 4 R 22 i3 oy Es R R P M ZS /A R

Mo G )R RArd « 201 eI RORE I BHAE 43 W, B A=
JURERR , B e R RAF 220 s 45 R AR 4L : 4y
W AR o BLOE ROE (B, FE R R
1) 8 A L B B fn) 2L (i dn g A L 8 R
FEEAG S A R ) L7 I R PR I K R 3 B )
(Ao, =440 i =L ) .
1.5 Gile#Jrik

K H SPSS 20.0 4t i 2 F 4 47 5k Ab 2
THEEE DL (3 +5) Fom, PR IB) FLBR ¢ K5 3
BOREBR n(%) Fm , R K5, 900k
R FHRRAS S 5 >k H Logistic 22 R 2% 019 4347 FH &
O3RN RATURES R B ST A G IR 2R SR 22 i
TAEFRHE (ROC) I & PG TN ME . LA P<0.05
ERAGHFEX,
2 R
2.1 UL — Ml R R L8

PRI = I AR R T i 48 50 o W A R R

BE R s e e 22 S SR (P>
0.05), WFE1,

R1 FMA-RERFFLLER ()

Table 1 Comparison of general clinical data between the two groups (x s)

2H 5 n (%) AT 4R 2L (kg/m?) i JE () ZR (K BE EcEE R ()
25 R Ar A 158 29.62+4.15 24.88+3.52 39.21+1.18 3.66+01.02 59.63%19.46
ZRARA 52 30.17+4.48 25.31+3.79 38.95+1.35 3.69+0.94 61.21+16.38

A 0.813 0.750 1.329 0.187 0.527

Py 0.417 0.454 0.185 0.852 0.599

2.2 YL R e B R A A O
R

RN RS T BIERE/NT4 ) R4,
IR A PR T4 )R RIrA , ZRA 51 E &
X (P<0.05), W32,

®2 AMABERNTFETREERBRASERLILE
[(x£s),n(%) ]
Table 2 Comparison of lower uterine thickness and scar
healing measured by ultrasound between the two groups
[(x+5),n(%)]

THETFE PR G S )
2H 5 n JEL R
(mm) SR8 &% %=

EJR A4 158 4.32+0.76  108(68.35) 42(26.58)  8(5.07)
ZERARY 52 3.12+0.89 16(30.77) 22(42.31) 14(26.92)
/Z 14 9.455 5.264
P1E <0.001 <0.001

2.3 4Ll MMP-1,COX-2 7K F- ¢
45 Ja R B4 7 MMP-1,COX-2 /K- 1 & F
ZiR RIFH, ZRA G E L (P0.05), W
3.
%3 WAME MMP-1,COX-2 KFELLE (x+s)
Table 3 Comparison of serum MMP-1 and COX-2 levels

between the two groups (x +s)

Eibil n

MMP-1(pg/mL)  COX-2(pg/mL)

25 5 R4l 158 245.82+47.23 36.28+7.82

RARA 52 324.54+55.47 50.11+10.25
18 9.972 10.201
P1E <0.001 <0.001

2.4 TIRIUE TR RE A AN AT RS R 1)
37 AH DG K 2 A A

Logistic Z K & 45347 itk ,MMP-1,COX-2
TE T BJRER IR R B E R
R AT URES J5 k7 52 e P 2R (P<0.05) o L3R 4.
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F4 ZIRBERTERERES A REIRS BRI
BXERSH
Table 4 Analysis of independent factors related to adverse
pregnancy outcomes of vaginal delivery

in patients with scarred uterus of second birth

S B SE{H Wald {8 OR1 95% CI  P{i

FE FEBJERE -1.312 0384 11.702  0.269 0.109~0.665 0.001
MMP-1 0.878 0.261 11.341 2.406 1.434~4.034 0.001
COX-2 1.212 0342 12612  3.362 1.749~6.468 <0.001

2.5 MMP-1.COX-2 .75 I BJE X IR 1
B RE P MG R AR IRES J B9 TR0 (8
ROC [l £k 7% , MMP-1.,COX-2 ., T & T Bt
JEE IR FUIN O JUL e a8 40 ) SRR RE e S B L it
2R AR 0.962.,0.753.0.952, ILFE 5 & 1,
R5 MMP-1.COX-2. FETHREEMZBRBRTFERE
BAIE 53 AN R AEIR 45 & B T %0 e
Table 5 Prediction efficacy of MMP-1, COX-2 and lower
uterine thickness on adverse pregnancy outcome of vaginal

delivery in second-born patients with cicatricial uterus

bR RAEEWIE AUC BURE FRRIESE(H 95% CI

FE TR
R
MMP-1  277.75 pg/mL 0.811 0.712 0.703 0.036 0.740~0.883

3.73mm  0.829 0.808 0.747 0.033 0.765~0.894

COX-2  42.66 pg/mL 0.828 0.769 0.766 0.035 0.759~0.896
A 0.952 0962 0.753 0.018 0.918~0.987
- s B S
sl '_,-.—_f"r"—, ey
o N e — MMP_1
5" ‘rr‘ _ ~wabm
5?3 0.4 IJ:I! [~ z¥a
0.2
0 02 04 06 08 1.0
1RSI
B 1 ROC %k

Figure 1 ROC curve
3 it

XTI B S BRI B, PR
VEFETERE Y 73 0 05 3 22 2 DA KA An] T 4 W 45
JRy, el PR b 75 B DR B BRI R
SRR )T A, (E LRGSR A n] e K o ik
SERIRE BT ARFTAARZS, IR T 75 K B
A RE RN 15 W IE H DI RE , JUHJE X E 46 #1316
R RER" . AMRER TR, 45 RA R
75 T B R /N T4 R R4, 5 BEE
FEER— 2 RN TE T BUAYJRE AT E S AR
LRI T E R A i R T B ™
VT LAAER T B DI RE SE B IR SR DL

PERES IEH FENUEA B35 255, iTe Ik TE 0 ik
i A AZ 5 Z R 4 A NG LAl PRI B Y M
ARG DU ] o A R ) R R [ R DR
A MG T E R A A O, IE W
WUZAERE S UG L B 550 i v & R 75 TR
HAGEF EBOMK RS AT RE A A ] 4y
Mo TR BEMER W3 IR, 3R 5 ZHCM
BBE MO JE TR R R B il R ep
A CHAE R AE B E A i B, FE R
BT BT L8 A Bk R B R IS 1 G LT [ R E
o E A TE N BEORIR A AME, AT 2 AT
R 43 Wk BN I 2 R G XU, 1~ B 5 SR S 1,
& BRI R, TE TRIEES T EmMAN
AU 2 ARG, SAFR A RV o

AR AR SE BN, 45 A B4 B MMP-1
COX-2 7KVl 35 i T 45 7 A2, SRR F 2 )
A, 278 MMP-1 1 COX-2 (1) B 22 ik ol il o 5
AT RE BG 0 BF 3B 43 0 1 KU . MMIP-1 2 — Fif i Ji
] 50 iff 2 P ST ) S D B 1, B 5 ) T B
FEL LU T R SR T AL 5, 7S T
H MIMP- 1 3 1 473+ A 0 990 Je D5 P 55 M E R
WA, COX-2 ZNTFIMRE & Ml —Fh, ZE LT YR
il R, COX-2 i & AT R E2 S Y
[T R T B BB 4 B Sk IR B 5 R
7 AR S e, MMP-1 Fil COX-2 i ] i 1 5%
i) B B A AT S0 ok, 9 o e R R R 4T
W45 JRy 1 G o 78 IEH B 5 414U MMP- I
COX-2 PpmI/E I LI #E -5 1438 7 PR AR A Aoy 1
AR B, i T4 SIS PR A , MMP-1
A 5] IR X R 25 4 55 4k, 1 COX-2 i 1 3 5
TR O — AN T KRR R . g — 2
Logistic 2 N Z B H o #7 B7s , 75 T BJEEE
MMP-1 Fl COX-2 7KF-24 b 37 $5000 — i I
BEBE WA RATIREE RN R fE
BEJE B AR 5 MMP-1 ., COX-2 /KT B s L F
AN BAE R 245 5 LR 384 im . ROC il £k 20 1 B
MMP-1.,COX-2 FlIF & T B JE B A Rl s, XA
R AT YR 2 Jy 1 T R0 A S 5 1G5, o3BT DL PR S 3 2
PR 230 A AN [ 9 A e R RS T 4L URES )R .

2 LR ,MMP-1,COX-2 /K FEFI 15 FEBR
JE & TR T R BHE A R R AT IRES 1Y)
M7 5w R 2 ATECA N IR R 1 R T
AT W T R 25 R
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. a
.’I,/a 3 e

HLYI NT-proBNP.NLR F PLR 520k —% kb
SO0 Xk 5 B

A B EERE KR

[ =] B BITE N RS R (NT-proBNP) | k7 48 -7k 2 40 8 U1 (NLR) K Ifi
JINHR-THE B 2 U AR (PLR) X 2 — AR th 25 (ACMP) O IR BRI G . F53% 2020461 A &
2022 4F 1 A 55 JE T A0 BE g ACMP U LR 25 31 I35 9 BIFSE 4, 55 VBRI i 1) ACMP Jo.C I
18 40 BN IRZH . A eSS IBOTT A 2 MRAEAS , T2 NT-proBNP O L5 8 (1 1(cTnl) LR G
5] T_H (CK-MB ) 7K F- , 43 #7 P41 NT-proBNP .NLR . PLR % c¢Tnl,CK-MB . 2 42 B 1 {8 1 fidt i (APACHE
11 )i .NT-proBNP NLR .PLR 5 ¢Tnl .CK-MB ,APACHE Il i3 H G 4 3555 X5 ACMP . L5 43 i
W TS 5 & R £ 08 B DI RE RS 255 E (MODS ) 45155 /K - J2 455455 MODS T8 , 37047
NT-proBNP NLR .PLR [A] &M, #5857 4] NT-proBNP \NLR \PLR .cTnl.CK-MB ,APACHE Il /375
TR, 22 A S8t 75 L (P<0.05) ; NT-proBNP \NLR . PLR 7K -5 ¢Tnl,CK-MB ,APACHE Il ¥£/3 5
TEAE S (P<0.05) 5 & 4= MODS # NT-proBNP .NLR .PLR /& T2k % 4= MODS () ACMP . L35 {75 5.3, 2 5%
5o 15 L (1=9.253 .5.492 . 6.654, P<0.05) 5 4 il .0 WL 405 i T80 ROC (il £, 16 & Tl /1) AUC { >
PLR>NT-proBNP>NLR ; Z: il .0 L4547 H8. & MODS % A= ity il ROC [l &, #5 E 54 7 1) AUC fH>NLR>
PLR>NT-proBNP ; ACMP .[» JJL#51 4 £ # NT-proBNP 7K *F- 5 NLR ,PLR £ iF 41 % ,NLR 5 PLR & 1F 4 ¢
(P<0.05). £it I NT-proBNP NLR,PLR 1 Jij I T ACMP 3 1% 7 A B ish = I8 A 7K F 52 % 7+
= % ACMP 35 HH IO IR . MODS B — & Ftill 8

[REIE ] N AR F AR ARG AP 200 - vk 0 200 A A5 /AR - TR B A A B (s e — SR AT
A DR

Correlation analysis between early NT - proBNP, NLR and PLR and myocardial injury
caused by acute carbon monoxide poisoning

REN Songtao*, SHI Wenfang, WANG Yudong, ZHANG Hechuan

(Emergency Department of Zhumadian Central Hospital, Zhumadian, Henan, China, 463000)

[ABSTRACT] Objective To investigate the predictive value of early N-terminal brain natriuretic pep-
tide (NT-proBNP) , neutrophil-lymphocyte ratio (NLR) and platelet-lymphocyte ratio (PLR) for acute carbon
monoxide poisoning (ACMP) myocardial injury. Methods From January 2020 to January 2022, 31 patients
with ACMP myocardial injury in Zhumadian Central Hospital were selected as the research group, and 49 pa-
tients with ACMP without myocardial injury admitted during the same period were selected as the control group.
After admission, blood samples of all patients were taken to determine the levels of NT-proBNP, cardiac tropo-
nin I (c¢Tnl) and creatine kinase isoenzyme (CK-MB), analyzed the correlation between NT-proBNP, NLR,
PLR and cTnl, CK-MB, acute physiology and chronic health (APACHE Il ) score, NT-proBNP, NLR, PLR
and c¢Tnl, CK-MB, APACHE Il score in the two groups, the predictive value of various indicators for ACMP
myocardial injury, whether the level of multiple organ dysfunction syndrome (MODS) and the predictive value

of various indicators for MODS in the study group, and analyzed the correlation between NT-proBNP, NLR,

A B g E AL £ R R B (2020032182)
M B gs B2 )% P B IR ASH, T, 3D JE 463000
*BAEAEH AT, E-mail : 13639810496@163.com
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PLR. Results The scores of NT-proBNP, NLR, PLR, ¢Tnl, CK-MB and APACHE Il in the study group were
higher than those in the control group (P<0.05). NT-proBNP, NLR and PLR levels were positively correlated
with ¢Tnl, CK-MB and APACHE II scores (P<0.05) ; NT-proBNP, NLR, PLR in patients with MODS were
higher than those in ACMP myocardial injury patients without MODS, and the difference is statistically signifi-

cant (7=9.253, 5.492, 6.654, P<0.05); the predicted ROC curve of myocardial injury was drawn, and the com-
bined predicted AUC value >PLR >NT-proBNP >NLR ; the predicted ROC curve of the occurrence of MODS in
patients with myocardial injury was drawn, and the combined predicted AUC value>NLR>PLR>NT-proBNP;

the levels of NT-proBNP in patients with ACMP myocardial injury were positively correlated with NLR and
PLR, and NLR was positively correlated with PLR (P<0.05). Conclusion Early NT-proBNP, NLR and PLR

can be used in the evaluation of ACMP condition. Abnormal increase in the level of the three indicators at the

time of admission has a predictive value for the development of myocardial injury and MODS in ACMP patients.

[KEY WORDS]

A — % Ak ik H 7 (Acute carbon monoxide
poisoning , ACMP )& Il K # UL . 2 & g, LA 7
KA Z I, ACMP Btk n] R 2B ZAR50, Db
IE Ha R G m A B R B . 24
ACMP & 2K RGIGIT Al i, B4 g it &
B, T 10% 09 £ 5 4 B P e R R R s8]
J& 9K A M pe] LU SO LA AR AR, BIVIR e e
O WU, 5 AR SIS R BT 5| & 2 4% 5 P RekE
fitt 2% & 1F (Multiple organ dysfunction syndrome,
MODS) , ™ & fio F B & A arfd R . HATr =
ACMP 0RO FA BB, 5 BUR T E R . N
2K ity fii A £ B J5L (N - terminal pro - brain natriuretic
peptide , NT-proBNP ) 5.0 L 5 S bR HED) , 3T
AR [ N A B AR PO ILEESE O ) e
1A, 5 UL SR T ACMP (U JULAS 43 1 e 22 5 v
L4 B - 74k B 40 9 1L {5 (Neutrophil-to-lymphocyte ra-
tio, NLR) . Ifil /N - 94k B4 441 it EE 1 (Platelet to lym-
phocyte ratio, PLR)J& 98 iE Az BV RS T 7 AR 1Y
BA B S8, REWFFTUESS , NLR \PLR 5 Z il
Sf AR R I o G IR 9 [R) A AR DG I, BT Sy
ACMP 0> LG5 0N S A 5 ) 20, AR5 1 UK
4 NT-proBNP NLR . PLR #£5¢ H: %} ACMP .0 L
11 J¢ MODS KAAE B FIME . BRI .

1 BREFE

11—k

YEHL 2020 4F 1 H % 2022 4F 1 A 3 5 E i e
% g ACMP .0 UL A5 £ 3 31 B R A 4, 53 i
BRI U IR 19 ACMP 6.0 WL 43 49 Bl 1%
XFHRZH . 9N A KR HE - Al ACMP i 2 5 2211 JR 1A
AIE O LT 15 S0 v PN 2 BH A 2 75 A7 78 O LR

NT-proBNP; NLR; PLR; ACMP; Myocardial injury

157 ; ACMP & A BRI A]<3 h; 58 HIE HFSY , 25 28 A
B HEBRARUE AN ARG A I 0 R G5 Ik
P BRI RGN FETE O IR B 5 A T M
R RG# o WFSELH B 17 ), L 14 ), Horh oA g
JH 19 1] 5 AF WA -1 (44.61+7.35) % 5 IR TR 45 5K
SF1(20.95+0.82 ) kg/m?; XF HR2H 5 28 441, £ 21 f],
P WA S 31 1] AT 44 (43.2247.18) % 5 A
JF 8 AT 24 (21.05+0.81 ) keg/m?®, W4 4E#4  1E
) AR 5T R E A W s LA ERE A A T B (P>
0.05) . ABFRZEGCIZ R 2 HAZE
12 ik

A B 34 BRI A A, 5 R I VR 2 R
(DNT-proBNP . .0> L5 £ (1 I(cTnl) | {ILFR 84 it )
Tiff (CK-MB) 6 I« D 3E Bi &8 45 R & ik i 2
mL, IR A2 #E (37C) , B0 15 min (242 8 cm, #%
3 500 t/min) BV , M T P AW R A
A PR/ &) 7 $245 NT-proBNP . cTnl . CK-MB Jiff i i
£ 20 NT-proBNP ¢ Tnl .CK-MB 7KF, @%
BSUHCSS 5 J v A R 8 6 1L BR A 2 mL, DA DL o
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e O N I AN (AN il i i MR 9 |
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(ROC) [t £ 4> T NT-proBNP .NLR .PLR %I ACMP
LU e MODS & A= I T AN . P<0.05 Sl 22
SHEG IR X,

2 HR

2.1 PIAAISCHERR gL
5% 41 NT-proBNP \NLR ,PLR .cTnI .CK-MB

APACHE Il ¥4/ TXF IR AL, 2 R A G122 B X
(P<0.05). W1,
2.2 NT-proBNP,NLR,PLR 5 cTnl.CK-MB,
APACHE II #7341 561

AH &S0 M7 T %0, NT-proBNP \NLR . PLR 7KF
5 ¢Tnl.CK-MB . APACHE Il 243 [A] 7775 1E A 6 56
#(P<0.05), W2,

F1 WABEXIERILE (vxs)

Table 1 Comparison of Two Related Indicators (x +s)

21531 n NT-proBNP (mg/mL) NLR PLR cTnl(pg/L)  CK-MB(U/L)  APACHE Il #1-43(43)
o 31 445.37+41.67 11.03+3.02  255.37+50.26 1.79+0.45 56.05+20.67 16.19+3.07
X B2 49 186.36+39.05 6.01+2.29 144.53+44.41 0.31+0.10 17.64+10.19 10.54+2.81
1t fif 28.161 8.429 10.332 22.246 11.079 8.452
P <0.001 <0.001 <0.001 <0.05 <0.05 <0.001
%2 NT-proBNP.NLR.PLR 5 cTnl,CK-MB.APACHE Il 100
s == NLR
PESHE k1 80 = NT-proBNP
— PLR
Table 2 The correlation between NT- proBNP, NLR, PLR 15 0.6 e

and ¢cTnl, CK-MB, APACHE II scores

mH NT-proBNP NLR PLR

¢Tnl rH 0.671 0.722 0.679
PH <0.001 <0.001 <0.001

CK-MB r{H 0.639 0.644. 0.713
P1E <0.001 <0.001 <0.001

APACHE Il r 0.732 0.699 0.705
P1H <0.001 <0.001 <0.001

2.3 NT-proBNP NLR .PLR X} ACMP 3% [ L5
IRURIUEi ()

4359112 ] NT-proBNP .NLR ,PLR Xf ACMP
U WILER 475 Bl 2 BB A FUI ) ROC ik £k, A5 31 —
HIR BRI AUC, 557 8 AU 2 T 5 — ki
(P<0.05), W#E3 . E1,

2.4 HHRAATE MODS %A1 0L 38 48 /K-

% MODS # NT-proBNP NLR .PLR 5 Tk
% ' MODS 1§ ACMP L JIL 45 145 i & (P<0.05) .
W24,

2.5 NT-proBNP NLR .PLR X ACMP .0> L35 175 i
# MODS Fit il (&

4351142 il NT-proBNP \NLR ,PLR %} ACMP >

WL 475 8 & MODS & A5 155 150 5l K 556 45 T 1)

E o4 tFT
i

0.2

20 40 60
1-HE5E (%)

1 KISHRTN ROC HZk

Individual predicted ROC curves for each indicator

80 100

Figure 1

F4 HREAAREMODS X EFREEZIBIRKTFE (xzs)
Table 4 The levels of various indicators in patients with

different MODS occurrences in the research group (x+s)

2151 n NT-proBNP(mg/mL)  NLR PLR
K MODS 11 539.21+44.67 15.11£3.50 330.24+51.35
KK H: MODS 20 393.76+40.33 8.79+2.81 214.19+43.67
18 9.253 5.492 6.654
PAE <0.001 <0.001 <0.001

ROC 1%k , 1% 2] AUC {8 53 5| >4 Bk & T >NLR>
PLR>NT-proBNP, L35 . [F 2,
2.6 ACMP .0 JL#5i 175 8 # NT-proBNP .NLR ,PLR
[i] I

ACMP .0 JJL451 413 £ 4 NT-proBNP /K-F- 55 NLR
(r=0.708) . PLR (r=0.627) % 1F #1 % , NLR 5 PLR
(r=0.729) [BfF7E IEAH K FR (P<0.05) o

# 3 NT-proBNP.NLR.PLR 3t ACMP & O AL iR 5 il i (&
Table 3 The predictive value of NT proBNP, NLR, PLR for myocardial injury in ACMP patients

Eist7D AUC 95% CI VAL A U (%) TS (%) PA
NT-proBNP 0.804 0.700~0.884 6.294 >294.06 mg/mL 83.87 67.35 <0.001
NLR 0.777 0.670~0.863 4.599 >9.51 74.19 79.59 <0.001
PLR 0.820 0.718~0.897 6.592 >184.18 83.87 69.39 <0.001
A Az 0.911 0.827~0.963 12.547 93.55 83.67 <0.001
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#5 NT-proBNP.NLR.PLR 3t ACMP i: AL {5 B &
MODS Fil &
Table 5 The predictive value of NT proBNP, NLR, PLR
for MODS in patients with ACMP myocardial injury

il auc oswcr zfii et WEEIRE by

NT-proBNP 0.736 0.548~0.877 2.387 >163.85 54.55 85.00 <0.001
mg/mL

NLR  0.8200.641~0.9343.993 >12.01 81.82 75.00 <0.001
PLR  0.791 0.608~0.915 3.273 >267.58 72.73 85.00 <0.001
AR 0.891 0.727~0.974 6.512 81.82 85.00 <0.001

100

R (%)
g 2

0 20 40 60 80 100
100-455 % (%)

B2 &R ROC # &k

Figure 2 Roc curve

ACMP FZHL Ayl i 45 A M 21 88 A ik
UL 1, 75 Rk 4 B Al VB, T A e 3 1) il
Tt WLZH 206} it 4 b B0RK , & PRI 4 I i H B0 )
Reif . (HR2 A H Z 0 ACMP FTifs &0 AL
W, SERIATTY o Uk B ACMP L L5 405 % 3
7 TS s BoAA E R

APACHE Il 743 3 Gt /2 it IR PEAY £ 2 50 A
O TR AT A I PRI % 43 4% s Ak A X
RITHRAES T (B R R S RO, M
LA ACMP 20 LA 475 3 97 1 44 4L o D0 4k 4l
¢Tnl,CK-MB 4.0 L 27 15 A 42 i R PP A0 LA
Wit AT BTG O WL B R A
I3, % ACMP 1l i & 4> By 41 2130 Rk P Rg
B AL L 2% 48 br ok R SR A Rk — 20 %
P, NT-proBNP j& —Ff.ts 25 WLAH LA B L 43
F A 22 PN A3 IR R T D B RE IR | 25 i B ff
B R T B A B R Y & BE 5K ) SR R K
NT-proBNP 4= i i EE R K", AW 5E B~ ,
NT-proBNP 5.0 LA FAH G , 2 WO LR 35 55 =
P BBURE B i, A1 B I NT-proBNP 7K SF- i iy, 32
O WU E R AR ST AR R, B SR A
NT-proBNP /K- T X B4, 55275 25 55 o
SE5LT ML, NLR (PLR J&HT T 38 H 1 B A LA R S
EA VA ek 7/ R ey vtV 0 = R Nl 2y g A
XHE Z L /N 4505 bk 8 4 B 2 H 48 0B 2

[t, BT NLR \PLR &5 W H T g 2 Fh i sk
I 055 9555 A2 T BT PR A e R s 2
BRI L B B — i 3 2R B, i M A A0 17 ™
i, ABEHf NLR \PLR & 223 B H 46 BFE
FH NLR /K- 5 bR s ke s S IEAR G, 5 TEk
I B0 AT 175 o I I 59 72 7 s B0 AL 7 T A7 A
AR A 7845 5 LR IF s AR LS S, BRI 5T
ZH NLR \PLR & T HRAH , H 2 5 ACMP .G LG
i B A P R P R 40 B LA SRRE S B
() B R 25, — D T n] 403 9 P 3o T 5 5 Bl AU )
AN E A A PR R AT A ) B AR A
FI R SE 4 Z R0 FE Y T, e s P9 B s
— 75 T3 A T R S 4, S 4 s 4 i fin
FAE SN 5 T L/ AE A M AR S KR
BUERSETHFEMAL, SEHBEE SR, AR5
It AL T i B, I R PR OGRS
NLR . PLR A Bk 0240 M 45 X R 25 S 5 m) , &
USRS R v il ok S I AN TR S G i B S
MHIESE =# 5 ACMP DL G kA Z LR ED],
BRA R AT R AR S S 2 K

AR AW 5E 8 K& B8, ACMP .0 LT 19 4% &
MODS # # NT-proBNP,NLR,PLR & F K & 4
MODS ## . O LR S 12 NT-proBNP 43 A 1)
KA Ja s F , ACMP 5| & 1.0 L it K% iR v o
A A 0 LA 0 350 2 LA L A G b
NT - proBNP, .0» JJL 45 3 7™ 1, H Ab o 1ff 25 & b
s IR S UESE , LA i A2 I A 58 A 4 it DX
RS B, vt /N | FFeH R A0 T A 5 R
TSN MLAE 9 A8 v & # DCRRAE T T bk L At A Sy
BB , L A S BRI ST R e I T
I (NS P 11617 6= (1WA e ol i vl OB A X =198
P EC% 200 3 AT P X 2 e, 5 STl o FLABE 47 AR
A%, T NLR  PLR ELAT K (] SR B[] AR 25 S5
PEVEF, ] 2 A8 I A, LA R 7 9 i 81
FRRGREL, ZWEAR

Zi A%, 5L NT-proBNP .NLR . PLR 7] Jij [
F ACMP FE1EPEM , H = F MAA7E etk e &R, ABE
it NT-proBNP . NLR . PLR /K 3F- 5 % T} 55 % ACMP
HBE RIS MODS ELAT — & Fimi 4 (8 .

S0k
(1] Z=2222 ) AR, & WARIR I A T AR ERYA YT & &
PE— AL B AT RO T [T]. Pl R 22 2R, 2020, 20

(1):69-71. (FH#%17957)
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Zehri AVEER T 5-Fu JOILae PR s b T T-HibLi
Bae ' mHER FERER HRLIE AR

(¥ E] B& MERR A WEM R 5- 95U R W 5E (5-Fu) 0 ILEE P R 3 1T (AS-IV) 9 T 77
Bl o FiE  ARAMEFR R B LA K A0 30 5 241 IE R 41 (A 41) 5-Fu BRI (B 41) \AS-IV gl
(CHl) kit AW dm il 4L (D 4]) (Zbifk A mERIE AL (E4) o RN ITH4005 £ -8 (CCK-8) % |
TUNEL J& k.0 LA BB TN RE AR , O WLZR A IR =85 12 (ATP) B B HL A7 /K P WA b AR Th g el A
LC3 T 9% ¢ S Yo ok I 2 R A4k 1 W 3 14, R ) 512 B 209 16 2 8 58 & g4 /2 1V (RT-PCR) | 8K [ i B30
(Western blot ) #; il PINK 1/Parkin jifi % PINK1 . Parkin . Beclinl \LAMP . LC3 J: K M EE R X HEMN . &8
B AN AT TG R LA, A 41>D 41 >C 41>E 41>B 41 (F=566.153, P<0.05) ; 4 41 ATP & & | L {7 Lt
i, A 41>D 41>C 2H>B 41 >E 41 (F=15.967 .13.608, P<0.05) ; £ ZH 4 jfd 4 7% . LC3 Il &3k 7K F . PINK1/
Parkin i % FH 5 mRNA %3k K& 8 (1 A, E 2H>B 41>C 41>D 41>A 41 (F=92.799 .38.130 . 15.921 . 7.287 .
20.921,13.387.5.012,16.824,8.167 . 23.291 . 14.622 .6.571, P<0.05) ., %&if 5-Fu i 55 .0 LR IR
i, HZRL AT 5B [ W BEOIRES , AS-IV il i i 3l R AR 1wy % 5-Fu D ILREE -

[REI] ZRbidR; AW 5-FRURMENE ; O ALEEME ; 2 H

Exploring 5-Fu myocardial toxicity and the intervention mechanism of astragaloside based
on mitochondrial autophagy

ZHOU Xiangzhong'*, YANG Shufeng', LI Yujie', CHEN Lijun®*, WEI Gang'

(1. Department of Cardiovascular Medicine , Dagang Hospital, Tianjin, China, 300450 ; 2. Department of On-
cology, Dagang Hospital, Tianjin, China, 300450)

[ABSTRACT] Objective To investigate the myocardial toxicity of 5-fluorouracil (5-Fu) and the in-
tervention mechanism of astragaloside (AS-1IV ) from the perspective of mitochondrial autophagy. Methods
Rat cardiomyocytes were cultured in vitro, and the cells were divided into five groups: normal group ( group
A), 5-Fu model group (group B), AS-IV intervention group (group C) , mitochondrial autophagy inhibitor
group(group D), and mitochondrial autophagy activation group (group E). Cell Counting Kit-8 (CCK-8)
method and TUNEL staining were used to detect functional alterations in cardiomyocytes, mitochondrial ade-
nosine triphosphate (ATP) and membrane potential levels in cardiac mitochondria, LC3 Il immunofluores-
cence staining was used to detect mitochondrial autophagic activity, and real-time fluorescence quantitative
polymerase chain reaction (RT-PCR) and protein blotting (Western blot) were used to detect PINK1/Parkin
pathway PINKI1, Parkin, Beclinl, LAMP, LC3 gene and protein expression. Results Comparison of cell
survival rate in each group, group A > group D > group C > group E > group B (F=566.153, P<0.05). Com-
parison of ATP content and membrane potential in each group, group A > group D > group C > group B >
group E (F=15.967, 13.608, P<0.05). Comparison of apoptosis rate, LC3 Il expression level, PINK1/Parkin
pathway related mRNA expression and protein in each group, group E > group B > group C > group D >
group A (F=92.799, 38.130, 15.921, 7.287, 20.921, 13.387, 5.012, 16.824, 8.167, 23.291, 14.622,

EAFAMA KA TEEH K T AMRRETSE S LHAEA B (2019BWKZ004)
VB A% 1. RO EH R KB E RS ad A, XiE 300450

2. KT R K E R B WA, K 300450
*BAZAE % . B #8.% , E-mail : tjbhyl120@163.com
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6.571, P<0.05). Conclusion 5-Fu can induce myocardial mitochondrial damage, and mitochondria can show

excessive autophagy. AS-IV can reduce 5-Fu myocardial toxicity by inhibiting mitochondrial autophagy.
[KEY WORDS] Mitochondria; Autophagy; 5-Fluorouracil ; Myocardial toxicity ; Astragaloside IV

IR — i DA 2 R A TR B ) A B % )
VoS it AR T AT A 1 20 B P I A el R R ) 4 R
SR R AR T oK DA SRR A A AR E AR
S R 20 M N AL B R A 1 = BT, AT AR Rl
I FF = W% R (adenosine triphosphate , ATP) , 2 5 4fi
MaxgE 2l RS R T EERY SPUAL T
dife I S5 AR AR A TR B SR o i = S I £
R FWEN 25955 8l 5- 90K B BE (5-fluorouocil ,
5-Fu) I AR AT 259, H 2 0 iR 97 IH Ak
T8 bR, A 0 R X HOBR R AT 25 W AR 9T Y 2 AR AR
HEHAETRITE L, AU Y 5-Fulki
FI ARG 7= 1) F-cltrate 1T W 2 A 4 BH By — 32 iz
PEIR, B ATP 19 A2 B, i1 45 2207 14 B2 38 375 1 &
AL, A AR RS . BEH AT
( Astragaloside IV, AS-1IV ) J& 8% (€ 1) = B Al 41, B
R 24 B 22 B 5 R B Y AS- IV 38 a5k 8 P 2R A | #0
HA T RS IR EF N A A RS R4S
PPN Bt S AL O R A B R RS R RS 50
JULAH B i P4 o B H RiTA SRR 7 R AR 1Y
T ML D U ST R GE o ASBESE N RLAR A
W £ B PR T AS-IV X 5-Fu 5 0 L35 M 59 T 7
BLH, PR E T o

1 HESH®

1.1 EEEH 258 54U

PR M E T U (R A R A PR A
Al ) ; AS-IV (Med Chem Express, 4 Jif °& 98.0% ) ;
A IR LC3 I — ¥t ( 3£ [H Proteintech Group A F ) ;
Beclinl , Parkin ,PINK1 .LAMP —#T (3L FH 7 2549
A BRA A s LC3 — BT M B i 8 A6 W B b ie 1Y
24T —H1 1gG (3£ E Cell Signaling Technology
/vl ) 3 32 [E Sigma- Aldrich Chemical Company | ;
TUNEL J5t37 200 i i 746 1205 £ (3€ 5l ROCHE )
bR ATP 5t e Ao A i i 7] & (g3 = KA
BR8] ) 5 20 M3 %50t 57) £ -8 (Cell Counting Kit-8,
CCK-8, [f= Ak 2= W5 i ) s 2 D g g A A (35 [
Bio-Rad 24 ] ) , 562 W Sl BE S 22 0% 1 e ( H A
Nikon 22 H) ) , S HLEE (HAS H LA H] ) |, BRI L5
53 BT 248 (35 [F Bio-Rad 4 H] ) o

1.2 SCIRHAN KGR

1E 8 AW HEE SD K FR (20020 )20 H, fidt
T2 T A A S5 B N mI R VR AT ES - SCXK
(5) 2019-0006, i i AR P 7 5 28 25 H R < B
IR R, TR 25 0F T B O Z LA ZL, HIYS PBS
FEVE 3 min J5 VIR, R 0.25% BB 1 [ 2
TH AL/, IR 10% 16 4 13 Y 35 5 FE 2 1k
b, B 5 B A A VR R U8 0 1 mine KRR
L HILAH R & A 10% 164 135 1) DMEM 35 55 3
T R F%  MEAUE T 37°C 5% CO. W15 3748
PS4 K Bl 2 =80% 1, 2R FH 0.25% Ji
THAAE AR O B0 1 I 40 B T 8 Jm 20 5%
1.3 iffdsre

A 54 A4 B4 .C4H.DH .
E 2. Hr, Bk A AP AR INA 80 pL 5-Fu
PR 5-Fu O LR PRI, C 41 . D 40 E ¥
A 40 pmol/L AS-IV , % D 41 .E 443 5l A Ze ki ik
H BERIHIF] 1 wmol/L Mdivi-1 K sh7] 0.1 wmol/L
RAPA AT B . f )5 B A3 4l ¥ m A 55 & R R
DMEM F1 20%4= BEEh K #4755 55 .
1.4 CCK-8 Fa il 4 ffa i 71

K FH A0 BT E 0T ) 28 240 B v A 24
Mu% B, 00T 96 FLAR , L 100 L, {5 & FL 20
BHZE 110G, B TR R R 12 he
S UL o TS RS FLEE AR LI 10 pL 1
CCK-8 W, Ak fE 5 SR 48 E 1.5 h, R
FRASCARE I 450 nm Ak RO B, DA 40 I35 T .
1.5 TUNEL 4 & 4500 LA 6L 03 715 0

i L 28 1€ A Ak H S, 25 BR 8 5R 2, H PBS
Uk 2 a0 € R 4 AR R AR R S
BB R TR, S IR T 10 min PEAT A A0 3, 6
JC il 4 1) TAT 0% 5 28 vh i 37°CHEDGIFE 1 h,
4, 6- ZRRFE-2-F8 S 05| e E AT A% L €8, NPt 2%
JEVEK E 7 B R, 20 WA T W LA i
PR
1.6 ZRRiAR ATP A IO LZR A AR T RE 4751 1

K 15 mL B0 WO A, B4 A 100
pL AZRIRK 78 95 CHUKIA Hh o R R, 4 B
WE T 7K 10 min, BUB IR ETR 21 30 s, 4CF
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1 500 r/min &0 5 min, BV, % BRZRL (A& ATP
R S UL A I 454 ATP i
1.7 LA AR Zohr AR Ty R Rl AR

FIH B 126 Y6 Yokl JC-1 A7 2R b 1A i v 3z
0, 455 20 422 0 T 24 FLAR , A AR B | K 41 Al
5JC-1 TAEWAE 37CHIEHFF 30 min, B 5 PBS
Tk 2 K, 9 b B AR AT (5 S S (6 08, W e
EET o EAR ST SRS S RS e S ENEA R O
L 8 fs2 R JEE L A5 O
1.8 LC3 I fEu g o kil Sk A4 17w

BTG, 45 T A s B —
PUIEE FITC bRic sty & \DAPL )5, T
T gL, SR Image JHASHAT IR ERRICHEL
1.9 S5 e 5 B A Wi /2 )V (Real-time fluo-
rescence quantitative polymerase chain reaction tech-
nology, RT -PCR ) K illl PINK 1/Parkin % K 25k

i 1.5 mL 250 AR AL, R4 iNA 1 mL
Trizol Z4ff I , HEHUE RNA , MR 48 13 5% S 38057 & i
5 5 RNA %5 cDNA L B3 i) cDNA il
NG #SLY R &R # RT-PCR 145 & 156 A 45 10F
988, Y 408 . 95C, 15 5,60°C,60'5,72C,40 s,
PEAT 35 NG . SR 2744 7 kb BEELHE , 0T
Il GAPDH fE i W 2 11 5 4 41 PINKI1 . Parkin .
Beclinl .LAMP .LC3 mRNA 7K,
1.10 45 [ i B 7% ( Western blot) i PINK1/
Parkin i [ 85 142 14

i 1.5 mL 250048 W O WLAR L, &4 A
RIPA %4 fif W 42 B 85 11 o i 1] BCA ¥ 2 i+ .
SDS-PAGE HLJk 73 &5 % I, 4Tl 17 & PINK1
Parkin . Beclinl . LAMP , COX- IV i {4 (7 B 5 24
1:500) K¢ LC3 Hii (FRBERE A 101 000) , ¥k H BEAR
Jei AR i S AL W B0 LU R e e G Pidk (R kg
FER 1:1 000) 4K £20% & 90 min, HH A, R H
Image J #{4 iE 47 AH X 28 4307, 4 B 18 AL
COX-IV(NZHEA)KIE,
111 Gilorik

SPSS 23.0 3K {4 43 # 4b BREL P , 11 = 9 RH
(x xs) KR, ZHMB EATHRR R T 200, U
P<0.05 N 2ZERAGIEE Lo

2 #R

2.1 K40 LY A T RE B T I
CCK-8 #6125 5 o, A AF G R e, A 4l

>D 41>C 41>E 41>B 41 (P<0.05) ; TUNEL % {f {4l
SRR A TR LA B 41>B 41>C 41>D 4
>A 4 (P<0.05), W1,
x1 HFAHCHNAMMINERTER (x£5)
Table 1 Changes of cardiomyocyte function in each group

(xxs)

S n YHLA7 5 R (% ) AT R (%)
A 6 99.87+0.11 2.13+0.33

B 41 6 48.67+2.65 10.79+1.42
C4l 6 80.35+2.03 3.79+0.84
D4 6 81.36+2.87 3.66+0.76
E4H 6 48.76+2.71 10.81+1.53
FiH 566.153 92.799

PiA <0.001 <0.001

2.2 HUHLRARIREMAS T
24 ATP & R AL, A >D 4H>C 41
>B 41>E 41 (P<0.05) . W32,

R2 BERMKINGELEBER (x+s)
Table 2 Changes of mitochondrial function in each group

(x£s)

x| n ATP(mol/g) B ELA (R/G)
A4l 6 0.91+0.15 1.96+0.26
B 41 6 0.41+0.03 0.97+0.29
C4 6 0.74+0.19 1.57+0.32
D4 6 0.76+0.20 1.59+0.30
E 41 6 0.39+0.02 0.96+0.27
FAH 15.967 13.608
P18 <0.001 <0.001

2.3 HHYHMI LC3 I Fik Kb
24 LC3 1 ik /K %, E 41>B 41>C 41>D
H>A 41 (F=38.130,P<0.05)., &1,

200
180
160
140
120 1 1
100

80

LC3 I kK

60
40
20

0

Adl B4l

B1 A G LC3 I RIEKF

Figure 1 LC3 Il expression level of cardiomyocytes in each

group

c4l D#4 E4

2.4 4% ¢H 4H g PINK1/Parkin 18 % 4 5¢ mRNA %
IKIK-

40 Beclinl \PINK1 Parkin .LAMP X% LC3 1/ |
mRNA X ik & AL E 41>B 41>C 41>D 41>A
2H(P<0.05), WL#3,
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x3 SHEYH PINK1/Parkin i# B #8055 mRNA RiXKF
(xxs)
Table 3 mRNA expression levels related to PINK1/Parkin

pathway in cells of each group (x+s)

I n Beclinl PINK1 Parkin LAMP LC3I/1
A4l 3 0.71£0.12 0.98+0.11 0.71+0.22 0.63+0.07 1.10+0.17
B4 3 1.47+0.15 1.49+0.24 1.59+0.16 1.19+0.14 1.46+0.14
CZ 3 1.09+0.14 1.03+0.12 1.03+0.12 0.89+0.12 1.14+0.14
D4 3 1.07+0.16 1.02+0.11 1.01+0.10 0.87+0.11 1.12+0.13
EZ 3 1.49+0.13 1.51x0.23 1.60+£0.11 1.22+0.13 1.47+0.15
F{E 15.921 7.287 20.921 13.387 5.012
P {E <0.001 0.005 <0.001 0.001 0.018
2.5 44 PINK1/Parkin il i A OG5 1 2635 Mo

4% ¢ Beclinl , PINK1 , Parkin , LAMP }2 LC3
II/1 mRNA X 35 & A E 41>B 41>C 41>D
ZH>A 2 (F=16.824.8.167 .23.291 ,14.622 .6.571 , P<
0.05), UL 2,

Beclinl
PINK1

Parkin

LAMP

LC3li/ 1

66 KD
52 KD
52 KD
37KD

14 KD
16 KD

2 &4 PINK1/Parkin i B 1H X & B RiE
Figure 2 Expression of PINK1/Parkin pathway-related

proteins in each group
3 itig

O I 25 I e B RIER 2 —
L WA ALY 25 00 I R A S AR AL TR, e T A AR
TRI7 259 R RS2 R LA S T7 SR R ol B
BE X, 5-FU O Z M HTRREIRYT {0 5-FU Jir
RO NI L AR S, 1l ik 20%~100% . A%
R RS R, 5 A4 ML, B AL T 4
KR ATP 7K A A7 BB REAIG, P T2 (LC3 T K
ST BEOR 5-FU Al S0 LZOR IR 11453 , 5
REAEAF 92 MAF o 5-Fu S 3000 ILEE M & 99 HIL ]
JEZ TN, T ZRL A 7 2 — AP AL B, Sk
TR0 2 R BRI A A0 L 2, 3 Bk Ak 1
BRI IO B B O IR
PEEEE 2t A O UL 405 A S 2 R T
B EA £ TLE e RN T, AR I R © B
IO T v i AR DL R AR e AT & R
AS-IV & 1 FEE sy 22—, BEIE R W AS-IV
T O — A AR A UG A — A A, T
I cGMP/PKG 15 5 18 [ , if — 25 {04 I & Bl B
fif§-3 < 3 , JU0 ] b AR 38 255 MR F B fL T, A 0

WAL AR . ARFFE 45 R BR, 4 AS-IV+
T, O LA ) Bk ATP /K i H A 3
T B, AT LC3 I K EHET B4, 5
AS-IV A% 5-Fu i 5190 L AR 453405 , S5 RN
YT B RZRiR B il 7] Mdivi-1
55 AS-IVAEFHIZEA,, kiR [ Wi sh 77 RAPA 1
ST AMEMER . ARG EIR, 5 B4l
D ZH A 4HIS 1 LR ATP ZKF I H 7 24 0 1
AT % LC3 K TEAL, 5 AS-1IV T fii 45 R A
15105 C 4LA L B AR A TG 1 (Zeokifk ATP 7K
S BRI RS, A T3 LC3 1L A3 T, R W
1o FE 1) W 2 O L A% DA B A T

PINK 1/Parkin {5 751 % 5 22 F0o 145 5 0 1
Kk R YIAE  BEAE A IT e 0 i 2
W AR A W5 T B Gk D T B sl ke A 5 Rk O L
Yl AWFFEEE R R E 4119 PINK1/Parkin {5
53 [ A OGRS SR AR T, R LR R A
W25 T 5-Fuifs S 0.0 WL PE i H 2ok fn] &
A WE I BRAS . M H MRS L, LC3- T 58
Wk 2 BN 55 S TR R LC3- 11, @A T A WA
H LC3- /LC3- 1 B AT Sz B [ Wi K71
B B [ W B9 P S5 Beclinl 25 Y1 4H 5C |, Beclinl
() &3k 2 16 PR 05 5 BT IR T8 (A Bel-2 19 1
PEVE T, 05 PR B B SR 1k Bel-2 R EUE
Beelinl & &4 14388 ok, i — 20 300 11 W3, 0P
TR B B B P RS 2 T A R A B R T Y
HEE T IEHTE BUF B PINKL 2k Ak, M2
BT 5 I 23 B A PINK 3#F A28 b 44 1N 1) 3 72
i H AR RAELARARSMNE TOM & &4 |, PINK1 1Y
FUENT 3 5 R 12 2 A0 Mfn2 B B 1k , bt 5 554
E3 % 42} Parkin., Parkin iR 1k 0] 305 J5 FRliz &
R E A LTS LC3 f S rEah A, B &G
PINK 1/Parkin 4 S (I ZRLAAR [T, b4k, LAMP
Vs A B 1, RT R T DN WA S e A
AR ARG R BN, AS-IV T HlE,
Beclinl \PINK1 . Parkin \LAMP 2 LC3 11/ 1 %& 11 )%
BN ek YRR, UE 52 AS-IV ] 38 5o 3100 1) £ ok A
F W% PINK1/Parkin 38 % o B2 | 4E4F A W fa e
AR, O LSRR 5 0T 1 AR AR
N HEREAEH

Zi b, AS-IV AT fig 3 2 #00 i) SR A% 1 Wi PINK 1/
Parkin i 48 B #0TE L W0 5-Fu 355 5 190 L kL
KI5, AS-IV AT O WL S BE RS A i



TSR AR

2023410 H 28154 5101 J Mol Diagn Ther, October 2023, Vol. 15 No. 10

+ 1795 -

&% 3k

(1]

(2]

[3]

(4]

[5]

(o]

[7]

(8]

Li W, He P, Huang Y, Li YF, et al. Selective autophagy of
intracellular organelles: recent research advances [J]. Ther-
anostics, 2021, 11(1):222-256.

e AR, R0 A AR LIRS 5 HepG2 41 Jifd
P T B AL AR B AL AIF T (7], A TR B2 2%, 20106, 42
(1):6-10.

R, FH RS e R JUE 3o 2R (A U 1 i A2 AR 0 1R AR
AU L9 A43L AN X 5-FU 9 B30 [T]. v g I8 2 Rl 2
ik, 2022,50(5) :675-679.

Yang C, Pan Q, Ji K, et al. Review on the protective mecha-
nism of astragaloside IV against cardiovascular diseases [1].
Front Pharmacol, 2023, 14:1187910.

WA, FRE W7, % LR T 1% 42 7F DNA-PKcs
0 ) JFF 98 1 24 41 i BEL7402/5-Fu Y8 1 19 VE B9 LT ).
B2 e, 2019,42(3) 1 260-264.

Wang N, YinJ, You N, et al. TWISTI preserves hematopoi-
etic stem cell function via the CACNA1B/Ca2+/mitochondria
axis[J]. Blood, 2021,137(21):2907-2919.

Sun T, Li MY, Li PF, et al. MicroRNAs in Cardiac Autoph-
agy: Small Molecules and Big Role[J]. Cells, 2018 , 7(8):
104.

PRF B, AN, R AE DY 45 i i ek o B RS S

[10]

[11]

(12]

[13]

[14]

[15]

BN B0 Ik P B2 20 S A R 3 1 A S [T ] T e B R
REZR(ASRFIEND , 2017,37(8) :949-954.

Wu Y, Jiang T, Hua J, et al. PINKI1/Parkin - mediated mi-
tophagy in cardiovascular disease: From pathogenesis to nov-
el therapy[J]. Int J Cardiol, 2022, 361(1):61-69.

pUR VR S 77/ i i N A IS RO R LR A N Y
fi 4 HOc2 411 Jifd Bk S8/ BB s [0 ). B2 2 0F 58 A= 2 il
2022,35(12) : 1237-1243.

SR, DRGSR, A i 3R i Pink1/Parkin {5558
S 2 ] e 20 UL 3 O AR R BIL AR BIE 5 [ ). o ) L e
IRk 2022,32(7):1-9.

T, T PR, 45 BH R 2 ORI 4% miR-132-3p/
UCP2 335 X e A B0 WLAR I 1A e L 9 T2 A 2 om0,
T E A28, 2023,48(11) : 3066-3073.

XU, 6 A BRI, 45 . R MELLBE AR L P M
S A 5 AP I E AR DG EE X Beclinl R 3Kk 7K P AR JGPE
(3], 2 Figl Sinyrdeak, 2021,13(10) : 1669-1672.

Yang M, Lin Bs, Zhang Y, et al. Mitophagy and mitochon-
drial integrity in cardiac ischemia-reperfusion injury [J].Mol
Basis Dis, 2019,1865(9) :2293.

AR, X B, SRH, 45 . 05 T 1 PINK1/Parkin £ &
BILRRLIR [ IR YT CKD O LS5 B /E LRI 52 (7). o
S5 s 2E 4, 2023 ,31(5):567-575.

(L34 1790 )

(2]

(3]

(4]

(6]

(7]

(8]

[9]

[10]

NI BRI, AR, A5 L LK NT-proBNP 7K % 5 22
o W RR A S A0 R S BUS B AN E LT ] x2S
HIT 2R, 2019,11(1) :44-48.

Zhao Q, Zhang R, Hou J, et al. Relationship between Frag-
mented QRS and NT - proBNP in Patients with ST Elevation
Myocardial Infarction Who Underwent Primary Percutaneous
Coronary Intervention[J]. Acta Cardiol Sin, 2018,34(1):13-22.
JARNE . 5 IE T8 b5 5 2 MO WUREFE F8 35 7 o 7 B2 1) OC &
[D].HE : FEH K, 2017,

Vakili H, Shirazi M, Charkhkar M, et al. Correlation of
Platelet to Lymphocyte Ratio (PLR) and Neutrophil to Lym-
phocyte Ratio (NLR) with TIMI Frame Count in STEMI[J ].
Eur J Clin Invest, 2017,47(4):322-327.

FEHIAE | AR BOCRT A T GEBE N B AR AN Ak
— AR T R B E O AR DR LT ] P R A AR
A, 2019,35(6) : 848-852.

SRR, T e, TR, A S0 R YT Nref2 5 ROx S F
— S B R R BUI 5 B R 2 DR AR IO . R AR AT
P22 iR 2R, 2018,27(10) £ 870.

XUHE, X &1/, 5k i 35, 4% SvO2 P (v-a) CO2,LAC 5
APACHE I i¥ /) . SOFA ¥ 43 K o 17§ B A G HEAF 52 [T ].
i RIES:, 2017,46(10) : 1326-1329.

YRS B4, TR, %5 . NT-proBNP 5 CysC %8 L0
7130 [ 0 DR N e A RS2 [0 O i 10 A8 99 By
A, 2017,17(2):119-121.

ek, PRG35k, %F . NT-proBNP Xt 5 J¥ he i
CIREVEAN Bl R SCLT ). S B2 20k, 2017,33(12)

(11]

[12]

(13]

[14]

[15]

[16]

(17]

(18]

[19]

1989-1992.

U0, AR . I3 A NT-proBNP ¥ -5 2 M E—4SR Ak P a0
UG R T]. P EIREZ 2, 2016,18(8) :61-62.
AR B BT, 55 B RO T 0T 45 PR 28 BORIR B
KA AJG YT R NE /KT R AT 2% 5 AR 3 ko A2 0 A 6
WHFE LT ] il AR 2435, 2019,38(9) :909-912+927.
BAAE, JEA SRR T, A5 L SRR B o6 R P i A A e S
AR T E [T ]. BT BERIE 240, 2019,39(6) : 665
-671.

FEECH , AR L, BRST AR . Aok 20 i 5 ok 2 40 i Le 5
AR SRR B K EE G AR B I TR G R [T]. 5 %
BE K22, 2019,40(10) : 1103-1110.

Peird T, Patel DF, Akthar S, et al. Neutrophils drive alveolar
macrophage IL-1(3 release during respiratory viral infection
[T]. Thorax, 2018,73(6) : 546-556.

G, e R LA L b MEORL A0 /7R O 0 B B (X
Jili 98 R 3 28 d FET XU (1 SN {8 (). H 4 S 0 2
BE2f, 2019,31(7):827-831.

He CB, Lin XJ. F33Potential role of PLR and NLR in clinical
decision making in locally advanced breast cancer [T]. PLoS
One, 2017,12(3):e0174769.

BUNAL =, £, % . H-FABP .CK-MB il NT-proBNP
1E 2O NUAEZE 12 Wy b A R0 . v [ SE 30 12 W 2
2018,22(11) : 1965-1968.

FH SR 25 i S R85 I /DN 5 9K T 0 L LU A v A 2
5570 O 200 M6 L B 20 B TR A0 R A C 2 B AR ek
ATLT]L LG EE 254435, 2019,48(16) : 2002-2004.



1796 - NTEWIEIGITAGE 20234E10 H 4515% 45103 T Mol Diagn Ther, October 2023, Vol. 15 No. 10

. a
.’I,/a 3 e

3E T Nrf2-GPX4 i & v SR B U 52 A e I\
Y HERE G iy BRIRTY S )7 3L

BAR ™ A gk R KR

[ E] B ETERN T4 20 T 2(Nef2) -2 6 H i A4k Y B 4 (GPX4 ) il B{ A
BRACT-AIFFE A 5 A D) RE B RS A9 P B2 YR yT ST, ik #E48F 2020 4F 12 7 & 2022 4F 5 7 WiI#1L
A EEBE CBL B 25 27 BT B2 e ) WS 1Y) 84 491 245 v J5 I N Dy RE e ik 8 3, BE WL S 45 52 40 BHIE 1
TP BEIRYT RS HLVE BEIR YT SR A (n=42) FNEZ 2 % BLVY BRIGTT X IR 2 (n=42) . 3097 = AIF B
SR T 67 5 R W S AG A 2 3% (MMISE ) Al 52 5 R ZR DA HTITA 236 (MoCA) WA IA I I , 2R F I i fige A
A3UF A e BE RE AR, K6 I 4B A I Nrf2 . GPX4 9 mRNA 2635 M Il 1 75 % (MDA ) | 8- 3% K& i U 1
iz (8-OHAG) H R E A Z W 1(TRD W& &=, €8 WIT/E, WEA M b B E 6 B4 X
MDA . 8-OHdG . TfR1 (4 % it AR FXTIR AL, 22 A 4e it 22 B L (1=15.022,15.786 . 8.633 ,9.440, P<0.05) o
MMSE iF4% . MoCA 143 K 4 J& Ifil Nrf2 . GPX4 [ mRNA 32358 T X IB4H , 2% 58 St 24 & X (1=5.137,
4.507.10.956,11.790, P<0.05), Z5i& #MHIE 1037 1 BEIRYT B0 A< b s TR ) RE RS 28 8 A TA N T G
R BEAEAG: , B0 Nrf2-GPX4 3 i R T2 5 Z AHIC 73 L

[RER] APFIAMIIBERENS ; #MHIE 7 5 FRIET; Nrf2; GPXA4

The therapeutic effect of traditional Chinese medicine on poststroke cognitive impairment
based on Nrf2-GPX4 pathway mediated ferroptosis

CHEN Jun'*, YANG Jie', FENG Haisong', PU Jie', CHEN Bo®

[1. Hubei Provincial Hospital of Traditional Chinese Medicine (Affiliated Hospital of Hubei University of
Traditional Chinese Medicine) , Huanggang, Hubei, 430000; 2. Department of TCM, Zhejiang Institute of
Traditional Chinese Medicine, Zhejiang, Hangzhou, China, 310012

[ABSTRACT] Objective To study the therapeutic effect of traditional Chinese medicine on poststroke
cognitive impairment based on nuclear factor erythroid 2 related factor 2 (Nrf2)/ glutathione peroxidased
(GPX4) mediated ferroptosis. Methods 84 patients with poststroke cognitive impairment admitted to our
hospital from December 2020 to May 2022 were randomly divided into the observation group (n=42) receiving
traditional Chinese medicine treatment combined with conventional western medicine treatment and the control
group (n=42) receiving conventional Western medicine treatment. After three courses of treatment, the
cognitive function was evaluated by the Mini-mental State Examination (MMSE) and the Montreal Cognitive
Assessment (MoCA), and the TCM symptoms were evaluated by TCM syndrome score. The mRNA expression
of Nrf2 and GPX4 in peripheral blood and the content of malondialdehyde (MDA), 8-hydroxy-deoxyuridylic
acid (8-OHdG) and transferrin receptor 1 (TfR1) in serum were detected. Results After treatment, TCM
syndrome score and serum contents of MDA, 8-OHdG and TfR1 in the observation group were lower than those
in the control group, the difference was statistically significant (r=15.022, 15.786, 8.633, 9.440, P<0.05).
MMSE score, MoCA score and the mRNA expression of Nrf2 and GPX4 in peripheral blood were higher than
those in the control group, the difference was statistically significant (#=5.137, 4.507, 10.956, 11.790, P<
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0.05). Conclusion

Buyang Huanwu Decoction can improve the cognitive function and TCM syndrome of

patients with post-stroke cognitive impairment, and the activation of Nrf2-GPX4 pathway and inhibition of

ferroptosis are possible related molecular mechanisms.
[KEY WORDS]
GPX4

RS DR D) R B A 2 S 00 2 v S
M) J5 38 AE , 2R 30 R 1242 07 R ER g T REATR | 28 I A
ME L B4 )RR E AR B 0 R E RN A 2 R
A R BEIARIZR R T R ABIE”
SEIE R R HLTE T IE SR 59 RS T 45 M B &
2 3BT I LA g S L AR pE g o . #MHIE
2 g SO AR Ty, B E A (B AR ek
B Im R 52 B 2 0TSO LBIE IR 7 A
5% 4 3B+ B IE T F T Bk 2 3R T RE A% 2
PR, AEXE D0 Dy B B4 52 1) e AH DCHIL ] i AN BH
o BUARZE Y B 2 i 58 D A% R 12T 40 i 2 AH G
¥ 2 (nuclear factor erythroid 2 related factor 2,
Nrf2) /45 Bt H RK i 8 AL W) 1 4 (glutathione peroxi-
dase4 , GPX4 ) 3 [ 2 W F5 ER JE T 1) 11 BLAF 5 3
Z—, 2R A D BE R S B K A 5 Nirf2/GPX4
T [ S i R RINBH A T X6 A 495 K BB AR 1
T T A5 R 5 Nrf2/GPX4 Tl Bk A L. I
NN A TR 97 2 v Ja DA D) RE R A5 A 97 2
KA, AT #D BH 38 F 76 97 4 1 5 N AT D)
B B A5 B9 97 % B HE X Nrf2-GPX4 3 # A G 258
T W52 JE T 537 o

1 AHESHE

1.1 — R

PEFE 2020 4F 12 A & 2022 4F 5 A W falwidb &
s g GBI AL i e 28 24 [ T s B i i 2 b s
INATT e B A A A IE X 4, A dLbRifE . DFF
A (R AR AR B R R ILR(2017) )
ZWinE i fE<e H ; QR kB4 = IN
R AW IIRERERT . HEBRPRE : OF I A 5 1w
INFN T RE B ; QG G IR 5 B G pirge
Wi s DA I IFE DI REAS 4 s X WF 58 T F 245 W i
o LGy A 84 1l B3 IR BE DL BT 3R 5 WL 5
2H (n=42) FIXTIRZH (n=42) . PILH B H —EPORHT
FLie, 2 R G2 L (P>0.05) . W1, AHF
S AL B B R 2R B ZE 51 S UE LIS A
HBE B R R R

Post - stroke cognitive impairment; Buyang Huanwu Decoction; Ferroptosis; Nrf2;

®1 MHABE-RABBLE [(x25),n(%) ]
Table 1 Comparison of general data between the two groups
[(x+s5),n(%) ]
P51 AR [L5Te=: S 1E4

A gy () (kgm?)  OHE
WELH 42 27/15  62.38£9.59  22.49+323  17(40.48)
XHARZH 42 23/19  61.89£8.72  22.85+3.67  14(33.33)

iy {8 0.419 0.245 0.477 0.284

PiE 0.550 0.807 0.634 0.673

1.2 BRI

WAL B SR TP /N L R B AR B e B
JE BB S5 LA G T, 6 REAH o B 7 Y A i 2
800 mg/¥X Ak .3 W/d. XLE 4 Jin FH B8 47 v 2 i
#E 800 mg/Ik TR .3 W/d R ANHIE iz B H 1
F KBTI 400 mL 3-8 2 AR AT . AR FHIE
= B 25 700 B A, B4 B 30 g, M IH LR
A N4 10 g, M 2048 M e 45 5 g0 PIALEY
DL 4 JE R — AT R ESHRYT 3T R
1.3 WEHE bR
1.3.1 WHITIREIE 4

BITRISGRYT G 3 TR, S IR G IR R
FH 151 2 kS A IR S48 A 7 ¢ (Mlini-mental State Exam-
ination, MMSE ) F1 5 ¢ FI] JR A HIPEA 12 3¢ (Montre-
al Cognitive Assessment, MoCA )TN HIZNRE
1.3.2 PRI

BITETSORIT R 3 TR, S P 258 24
PRAFE R T S ) ) 34 7 v BE A AR 3 B PE A
1.3.3  AIJA Il Nrf2 . GPX4 F2 3k (146

BITHTSORIT G 3 TR R I FUR 1A Y
SR A5 25 i AN R K UL 2 mL, /] — 44 A B SR AL
SRR A AR 2 w5 AR i A St A TG I, Y4
FRAHR) & UL B A T4 . R A4 I RNA 4323
F) 2 R BN R #R DKM RNA , K FH cDNA 55 —55 4
BRI E0KE RNA UG 5k cDNA SR SO A
MR A6 Nrf2 . GPX4 i) mRNA 357K,
1.3.4  [fiLi# MDA .8-OHdG . TfR1 f4 1]

IRIT R SARIT TG 3 TR TR AL R LA R
e 23 AN B KL 5 mL, 5 30 min 2575 [ SR
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I, 78BSOy HL A 4 FRVE B 4C 242 10 om %
3 000 r/min &.0> 10 min, 53 5 L35 5 H [ — 4 A5
R FH T B i 95 W o 92350 A (1 76 PRI A W Bl

x3 MABRFBRFTAIEPEIEGRRIBILE (x=5)
Table 3 Comparison of TCM syndrome scores before and

after treatment between the two groups (x +s)

A LA H)) FEA T W (MDA ) 8- ¥ LB AR 17 R 4151 " gl R
= s WMELH 42 18.47£1.49 8.32+1.04
(8-OHAG) KR H 321K 1 (TIR1) (ORI , 9% I8 Xt iR 4 42 18.11+1.62 12.57+1.51
B B B B T HRAE 11 1.060 15.022
P{H 0.292 <0.001

1.4 Git=Eab

K J1] SPSS 23.0 #RAFHE AT Go iR b B . 8L
VORI n (9 3 17 7 BoBe s THEERER I () 2
7N, PR AL (0] PGB SR ST REAS ¢ 4G 56 | 1 PN SR FH TG
SREAS (K5 . P<0.05 N 22 A Gt X

2 H#HR

2.1 W4 B EIBYT RIS MoCA P4 .MMSE 1143
1
AT R, T4 % MoCA E4> .MMSE 743 He

FEIRIKF LAY 22 57 R G T E 24 7 L (P<0.05) 536
I7 5, P 2H H 3 B A1 I Nief2 . GPX4 mRNA %3k
K TR AT W i TR, 2 A 40
P L (P<0.05), W4,

R4 FARERITRIESMNEM N2, GPX4 FRIKHILLEL (x2s)
Table 4 Comparison of Nrf2 and GPX4 expression in
peripheral blood of patients before and after treatment

between the two groups (x +s)

Nrf2 GPX4

215 ——n = R =

B 2ZR G IR L (P<0.05) 3697 )5 , 4 & [ = B 1 et 2 0
\ N BN o WL 42 1.04+0.13  1.89+0.22  0.97x0.11  2.09+0.25

A S/ N AANS=] NYANY I l—‘zé AN

# [f) MoCA 743 \MMSE -4 & 177 B ELI A4 YR 42 1.00£0.12  1.42+0.17  1.00+0.14  1.54+0.17

E XA, 2 A G E L (P<0.05) . WLFR 2, t{t 1.465 10.956 1.002 11.790

Py 0.148 <0.001 0.278 <0.001

*®2 FALBERITHIE MoCA T4 .MMSE 14 Ky Lb &
(xxs)
Table 2 Comparison of MoCA score and MMSE score

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

MoCA 143 MMSE 143
4o 0 — S T T
NERARL] nIrka 697 Hi wirka

WL 42 18.85+2.25 26444295 17.78+2.23 24.92+2.72
SHRZL 42 19.01+2.35 23.12+2.77 18.12+2.41 22.18+2.85
A 0.319 5.317 0.671 4.507
P{H 0.751 <0.001 0.671 <0.001

2.2 WA BHFIRITHTE R AR 4 1 L
IRIT AT, P AR T R R R A 22
TG L (P<0.05) 3697 5, AL & P
WEAEFLUMIE TR 7 i ELULEE4UIR T 1R 4, £ %
HEiaE L (P<0.05), W3,
2.3 W4l B FIRYT R AP I Nef2 , GPX4 % ik
) e g
IRITHT, P41 E A1 A I Nrf2 . GPX4 mRNA

2.4 B IRYTRTIE I MDA 8-OHdG \ TfR1
R

JRIT R, PIZH R 136 MDA .8-OHdG .\ TfR1 %
I 2E RIS E R L (P<0.05) 51697 )5 , 4
HF M MDA . 8-OHdG . TfR1 & & & TIEI7 il
HOEdl TR, 22 55 F g it 2= L (P<
0.05). WL3E5,

3 it

R AL P 2 P T PR DAL 4 L I
2 2R I R S T B ) FE AR AR, R e
Bz e (I F RE RN RE AR, AU
M S8 B R AR T A R M N 5 AT 2 1
T T SRAE AR I DA B A 7 i A v
Sl R B AN M 2 i 2 B EOR B 22 ST X
MRS N D RE FAT HH 2 A R

*®5 WHEBERTHIEMEMDA.8-OHIG . TIR1 @2 LLE (x+s)
Table 5 Comparison of serum MDA , 8-OHdG and TfR1 contents before and after treatment between the two groups (x+s)

131 u MDA (pmol/L) 8-OHdG(pg/L) TfR1(nmol/L)

- bEEAgil] AT IR RITHT W IR bt i) BT IR
WL 42 7.78+0.95 3.61+0.62 10.59+1.32 5.86+0.71 45.49+6.12 27.71+3.96
X 20 42 7.94+1.02 5.52+0.48 11.03+1.44 7.44+0.95 46.62+7.70 36.42+4.48

tHE 0.744 15.786 1.460 8.633 0.745 9.440

P 0.459 <0.001 0.148 <0.001 0.459 <0.001
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A FE A8 #D FHAE 037 % 25 b s DU D) i R
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FHIE 7697 5, FOE I T Rg B v B ik fi B
T A B R N B IR 37 6 A R TR DA L) i A
BN e A g RN, AT RE Y rh BE AL
JE L T AR 25 N LA 2% (A5 v s D T R
W i £ A ) S0 R LS A5 30 2 G | A BH 28 45 45 31 2l
e AT REIL AL P B . B A
Py 1 2 5% b BH 38 37 T 22 BR 254 B A 5T TN O B
B RAT I R A 2 ) B s R T
B R L R RORE O SR, 52 R 65
I35 25 (TR R AHIF 50 R — 2 R K A
W AR TT 2 G AN AN D e B A 1Y) 3 F AR
B

AN D) RE B AT T R IR T B A
AL JRAE KN R AR A0 T A
TR RBRIERAET - . BRAET A N — o R 40 i
Fer 073K, AR ARG Bt A A REE , S A 20
Prat R ARAE SN AU N A AL T A
VI, A I RAESE, #hFHIE F 7 68 IR
i/ BRI BRAE T A IR 5 A P 28 2 B2 oY
UESE , FIMSHIA 37 % SRt P A 4 v (R A e T HA
HEY . BRIET A AR AR & TIR1 A3 LA
FAEALFE Y MDA (8-OHAG BRI . A5G ARHF
SYAESE, I3 MDA . 8-OHAG &5 45 7% 9 19 & = 58 fm
S A P S AR E N AT RE R AT A
Ko ARWFFEXT R FE BRI 53 BT WoR 7676 BRIR YT
Al b A b BH S B G )y e, B L
TfR1 . MDA . 8-OHdG 7% & Y FEAI% , $2 75 41 BH I8
U FH T2 v 5 DRI ) e i 1Y 97 R A8 & $5E 4
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£ LTI b BHIE F P IR BGE A R TA
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(&AL FL P PRAL T ARG Y FL )%t TNF-o IL-2 55
T i IRV RE 55 0

e ERAAC Rae!

(¥ ZE] BHH %ﬁﬁﬁﬁ%ﬁ%)ﬁ?ﬂt{ﬁﬁa%ﬁﬂ#ﬁﬂﬂil?5 a(TNF o) AN E-2(IL-2) 5
T RES AL . FiE HEH20184E 3 A £ 2020 4E 2 Ak E DT 45 e e 1 L 1 9 2B 5 103
B AR FAR L0 A H AT B R AT FA ) 53 41171 B 2H (Miles A= )50 WJ o BT ARAEhR 5%
i F (TNF-o \IL-2) | T Wk EL AN AL A (CD* .CD" \CD*) A AETH O IR Jry i 4 e %6 B RE R AP R,
Z£R  AdRME>TF B, HFREHE ALTTHES R ARG B SR 5 i & BH I E T B 4,
ERAGIHE X (P<0.05) . RGP TNF-a 7KFEH) T IL-2 KSEE TRE, H A 41 TNF-o KK T B 41,
IL-2 7K F T B A, ZRAGIE X (P<0.05), FI4ARE CD* .CD" /K4 3% TR, CD" K L7+, H.
A CD” .CD"/KFmF B4, CD" /KL T B, ZERAGRIHE XL (P<0.05), AH(3.76%)F KkiE bk
AR B AT B 2H(16.00%) , %#ﬁ%ﬁ”iwkaom A QMR A kR R R W E LT B
43RS T B, R AGITE X (P<0.05) . 418 K6 RN T ARG T HIGE G RT3
R, AR5 X TNF-u IL-2 5 T bk B 40 RIS 0 /) ﬂﬁ% AR AT R E R AR
(k] A AT F AR B ; TNF-o; IL-2; T bk P 40160 B

The clinical efficacy and changes of TNF-«, IL-2 and T lymphocyte subsets in patients
with low rectal cancer treated with anal preserving surgery

CHU Wei', WANG Mingyue’, ZHANG Xuan'

(1. Department of General Surgery, Zhangjiakou Fifth hospital, Zhangjiakou, Hebei, China, 075000; 2. De-
partment of Quality Control Office, Xuanhua District People’s Hospital, Zhangjiakou, Hebei, China, 075000)

[ABSTRACT] Objective To analyze the changes of tumor necrosis factor-a (TNF-a) , interleukin-2
(IL-2) and T lymphocyte subsets in rectal cancer treated by anal preserving operation for low rectal cancer.
Methods 103 rectal cancer patients admitted to Zhangjiakou Fifth Hospital from March 2018 to February 2020
were selected and divided into group A (low rectal cancer preserving surgery) with 53 cases and group B (Miles
surgery) with 50 cases according to the surgical plan. Operative indicators, inflammatory factors [Tumor
necrosis factor - alpha (TNF - alpha) ], Interleukin -2 (interleukin - 2) between the two groups IL-2) ], T
lymphocyte subsets [CD3+, CD4+, CD8+], complications, local recurrence rate, metastasis rate, survival rate
were compared. Results The blood loss in group A was less than that in group B, and the operation time, anal
exhaust time, postoperative hospitalization time and postoperative intestinal recovery time were all shorter than
those in group B, with statistical significance (P<0.05). After surgery, the level of TNF-« increased and IL-2
decreased in both groups, and the level of TNF-a in group A was lower than that in group B, while the level of
IL-2 was higher than that in group B, the difference was statistically significant (P<0.05). The levels of CD3+
and CD4+ in both groups were significantly decreased after surgery, while the levels of CD8+ were increased,

and the levels of CD3+ and CD4+ in group A were higher than those in group B, while the levels of CD8+ were

AERE RE v T EEFAL XA B (2121115D)

MEHBAE 1L R E 0§ A ERESME, T, 5k v 075000
2. FMEARERFIE A, 7T, K E 2 075000
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lower than those in group B, with statistical significance (P<0.05). The total complication rate of group A (3.76%)

was significantly lower than that of group B (16.00% ) , and the difference was statistically significant (P<0.05).

The local recurrence rate and metastasis rate of group A were significantly lower than those of group B, and the

3 - year survival rate was higher than that of group B, the difference was statistically significant (P<0.05).

Conclusion Anal preservation surgery for low rectal cancer has a good clinical efficacy, and there was little

effect on TNF-a, IL-2 and T lymphocyte subsets after operation. which can significantly improve the survival rate

and reduce the incidence of complications and is worthy of clinical priority selection and active promotion.

[KEY WORDS]
T lymphocyte subsets
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21 WHFARIEIRELE
AWHKIMELT BH, HFAREK ATTTHER

M, ZRAGIFE L (P<0.05) .
2.2 P SAE N T L

AR J5G Wi 20 TNF-a KB FFH IL-2 KBS T
B, H A 4 TNF-a /KK T B 41, IL-2 K F5 T B

W1,

Bffa] ARG EBERHH ARG HIERKE KA T B 4, 2R A5 1195 L (P<0.05), W2,
1 WHFARIBIREER (vzs)
Table 1 Comparison of surgical indicators between the two groups (x +s)

215 n FARB (min) 2% 1fiL 4 (mL ) AT THES ] (d) ARJG EFER K (d) A B E K (d)
B4 50 158.02+29.07 125.93+23.52 5.62+2.03 15.83+5.26 3.17£1.02

AZH 53 91.59+15.63 56.88+6.72 3.14+1.37 10.52+3.41 2.11+0.53

t{H 14.557 20.509 7.304 6.113 6.672

Pl <0.001 <0.001 <0.001 <0.001 <0.001

#®2 A TNF-o IL-2 K FLLE (x+s)
Table 2 Comparison of TNF-a, IL-2 levels between the two

groups (x+s)

TNF-a(ng/L) IL-2(pg/L)
5 n - — - —
A N A VN
B4l 50 12353216 28.05+4.26" 42.33+6.58 26.52+3.93"
A%l 53 12842208 19.33£347° 43.14%£6.62 35.37+5.62*
A 1.172 11.418 0.622 9.210
PAH 0.243 <0.001 0.535 <0.001

- SR AT, P<0.05,

2.3 AL T #RELAH A A i

PR J5 CD™ . CD" 7K V-1 i 2 T B, CD* 7K
S T, H A 41 CD* .CD"/KF & T B 41, CD" /K F
RF B4, ZRASI#E X (P<0.05), W3,
2.4 W IFLAE AL

A (3.76% ) It K AE & K A R AL T B 4l
(16.00%) , 22 R A BT L (P<0.05) . WL 4,
2.5 VAL IR R 3 R AR R A

AWMIE R E KR BRI EXT B
W 3FEFRSTBA, ERALIIEEL(P<

0.05), W5,
3 itig

WAL i PR LA Miles AR SUAE B W o T ARIBYY

F4 MAFAREREZRLE [(2(%)]
Table 4 Comparison of the incidence of complications

between the two groups [n(%) ]

2H 51 n KAEREE Y RERUE RERER
B4 50 4(8.00)  2(4.00)  2(4.00) 8(16.00)
A4 53 1(1.88)  1(1.83)  0(0.00) 2(3.76)
Pt} 4.387
P1E 0.036

x5 MEAMNEBERBELR BEBRR EHFXILEK (2(%)]
Table 5 Comparison of local recurrence rate, metastasis

rate and survival rate between the two groups [ (%) ]

20 51 no MEREE kR % 3AEAAE R
B4l 50 14.(28.00) 11(22.00) 26(52.00)
A4 53 4(7.54) 2(3.77) 42(79.24)
P! 7.462 7.750 8.513
P{H 0.006 0.005 0.003

F AR UE”  ZAR B A MR A2 UIBRVE Bl ARG

A ARG (H B B BOR B R R AR IR R B
H— R AR, XTI RE 3 & AR5 5
Bk D) REREAT RSO RO R R IR R AT
AR AL B s R I T AR A XU 5 A B | N B
DIBREANS E AT TR, il 52 B IR AL A,
TREALTIAME SThRE™ . AWFsEaE " R B
g PR AT F AR 5 Miles AU [RVEE I AT 2L,

F3 WMATHEMETEHKFELE [(v+s),%]
Table 3 Comparison of T lymphocyte subgroup levels between the two groups [ (x+s),% ]

CD.H CD 4+ CDIH
2H 5 n — N —~ N - .
AT VN AHG VN AT AJF
B4l 50 63.09+7.68 48.02+3.42" 42.87+4.69 33.632.85' 23.81+3.28 29.95+4.63"
A% 53 62.36+7.46 55.58+5.69" 43.08+4.74 37.59+3.28" 23.19+3.17 26.34+3.86"
il 0.489 8.112 0.225 6.523 0.975 4.307
PiE 0.625 <0.001 0.821 <0.001 0.331 <0.001

T S RAEARTT A, P<0.05,
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IFN-y 7K P10 55 )
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[(# Z] BH OFOARRIRRIT ORISR AA 5 e 8 5 MRS LA T (PAF) iRy
(IFN-y) /K520, 73k JEHR 2020 4 7 A 2 2022 4 2 A VFE O ER AN A 5 126 61, 2 Bk
T 49 1] | AR 5 BEBSANRRIE 77 Bl . SRS SRR AN R BRI 5 AR SR AR S GeRz L SRR (TO)
FARGEHIT (T1) A5 24 h(T2) FIARG 72 h(T3) A AIIEITHA(WBC) \PAF IEN-y Ko £55R A BRRIEAL
JEYL 18 1] YL 36.73% , RIRREL A BE IS MIRIAZH R 10 ] Y 12.99% , 3 EBE R A GoitE 8 X
(x’=9.771,P<0.05), TOHY, 4> BRIELL WBC PAF IFN-y /K- 5 4R & TS MNRR AL 28 LB IE S T
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J5 3 M PAF TEN-y 7K EE M RISV AAR R I A B R . 8538 R X5 5 IS PAF
IFN-y 7K AR AR5 52 00 25 O S MRHF AR AR RS B, 7T Lk (R 5 B BRI T 2R S % (5 B

[RA] MshRE; pREEDT s ARG G s /M AR 5 T -y

Effect of different anesthesia methods on serum PAF and IFN -y levels in patients with
infection after thoracic surgery

GUAN Jingpeng*, HAN Linglong, LIU Wenqi

(Department of Anesthesia, Xuchang Central Hospital, Xuchang, Henan, China, 461000)

[ABSTRACT] Objective To study the effect of different anesthesia methods on serum platelet
activating factor (PAF) and interferon-y (IFN-vy) levels in patients with thoracic surgery. Methods 126 cases
of surgical patients in Department of thoracic surgery of Xuchang Central Hospital from July 2020 to February
2022 were selected. There were 49 cases of general anesthesia and 77 cases of general anesthesia combined with
epidural anesthesia. The infection rate, site of infection, TO, T1, 24 h (T2) and 72 h (T3) white blood cell
count (WBC) , PAF and IFN - gamma were observed and recorded in the patients with different anesthetic
methods. Results In the general anesthesia group, 18 cases were infected with an infection rate of 36.73%. In
the general anesthesia combined with epidural anesthesia group, 10 cases had an infection rate of 12.99%. The
difference was statistically significant (}*=9.771, P<0.05). At TO, there was no significant difference in the
levels of WBC, PAF and IFN- in the general anesthesia group and the combined epidural anesthesia group (=
0.713.1.053.0.297, P>0.05). The level of WBC and PAF decreased first and then decreased, and IFN-gamma
decreased first and then increased, at T1, T2 and T3, the level of WBC and PAF in the general anesthesia
group was higher than that in the combined epidural anesthesia group with general anesthesia, and the difference
was statistically significant lower than that in the patients with epidural anesthesia combined with general
anesthesia (P<0.05). Logistic stepwise regression model showed that anesthesia, serum PAF and IFN-v levels
were risk factors for postoperative infection in thoracic surgery. Conclusion The anesthesia method and the

changes of serum PAF and IFN -+ levels affect the infection after thoracic surgery, it can provide reference

FATR A T E E E AR A X A (2019083368 )
Ve A% 35 G TP s ERREAL, 7, 461000
“BAZVEH KT, E-mail : gf879522@126.com
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information for patients to choose anesthesia method reasonably.
[KEY WORDS]

activating factor; Interferon gamma
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4 B RRIFE 40 B b, BB 1k 27 1] Lok 22 4], 4RI 56~
2% P (61.3+59) % 1K & 45 5% 18.9~26.3
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oA FPa IERME AT, (3 £) R A7 1 45
55 JEE M n(%) R, 1 K . 857 Logistic i
A IR 3 BT W S0 T2 AR ORI IR e F8 3 I v
PAF . IFN-y KA B 2 R 25 . P<0.05 25 5%
ALt m L,

2 #R

21 THBEAJE EGR BIEG AL L
e BRI ALIE L 18 ] KL K 36.73 % , A2 iR
A BRI SN RRBELE 10 Bi) R GEH 12.99% , —F T
BREFAGI L (P<0.05), Wk,
F1 —HBEREBRERRBEEMLAINEE (2(%) ]
Table 1 Postoperative infection rate and infection site

composition ratio of patients with different anesthesia methods

R2 AERBETEREARRRLME WBC.PAF.IFN-y
KRFELLE (xxs)
Table 2 Comparison of serum WBC, PAF and IFN-vy levels
in patients with different anesthesia methods at different

timings (¥ +s)

[n(%)]
WH YRR (n=49) SRFRE A EINREEL (n=77)
% 1 13(26.53) 8(10.39)
W PR 3(6.12) 1(1.3)
v 2(4.08) 1(1.3)
1 9.771
P1H <0.05

2.2 AS[A]RR I ik BB AS R B AL O WBC
PAF . IFN-vy 7K HL 85

TO B, 4 B PR LH RN 42 RS2 A5 Bl 5 & JRR e 24 AR
# ,WBC PAF . IFN-y /K-F-AH L, o124 2% 57 (P>
0.05) ; 4= B bR I 2H RN 42 R 52 4 Tl A/ IR e 2 A
WBC . PAF /K-F- T1 i F}- /& . T2 . T3 i T %, IFN -y
T1 BT FE T2, T3 B Fh i, B A Ge it 2% 25 55 (P<
0.05) ;{H T1.T2.T3 i}, 4= B R4 % WBC \PAF
IRV F AR A A R R, IFN-y IKF
LRI G R B AN IR A FR T B iR 25 7 (P<
0.05), W2,
2.3 #7m H A R R OR JE B A S
PAF . IFN-vy 7K~F-A2 4k KRR 5 i 22 ] 2 Logistic
A ] A A5 A

AT Z [N &K Logistic 32 4 [A1H A, L g 48R
FARARG TG HA & (F=0 &=1), B#&
I3 PAF (IFN-~y 7K 722 4k 2 R A8 5 (5 TO
BG40 U AR e =0 A A8 fb=1) KR 7
K (R RE A WA R EE=0, & B RRBE=1) N A
A, 255 RO AR HEBR TR R 3R A A B B
BRI Z b, 45 2R o ki 5 =8 L% PAF (IFN-vy 7K
AR 38 Sy s i i AR AR R i R B A XU
W&, k3.

L A R
5H BRI iR o Pl
n=49) B
(n=177)
WBC (xX10°7L) TO 6.70+1.46 6.90+1.58 0.713 0477

T1 13.10+3.10°
T2 10.50+2.80
T3 9.40+1.70™
F1& 83.291
P <0.001

PAF(pg/L) TO 0.81x0.11
Tl 1.26+0.28"
T2 1.13+0.24®
T3 1.05+0.19
FAE 34.562
P <0.001

8.90+2.20"  8.888 <0.001
7.20£1.50"  8.595 <0.001
7.50£1.60"  6.342 <0.001
23.019
<0.001
0.83+0.10 1.053 0.295
0.98+0.14" 7.444 <0.001
0.90£0.12®  7.134 <0.001
0.87+0.11"™  6.735 <0.001
31.284
<0.001

IFN-vy(pg/mL)TO 148.00£36.50  150.00+37.00 0.297 0.767

Tl  39.30+11.00°  69.00£22.40° 8.634 <0.001
T2  73.00£16.20" 105.00+20.10™ 9.371 <0.001
T3 110.60£23.50 142.70£30.30™ 6.304 <0.001
F1H 92.376 134.83
P1E <0.001 <0.001

W SR To L, 'P<0.05; 5 R4 T1 4L, °P<0.05; 5 [F 4 T2
Ho#5,°P<0.05,

3 B EMEIRIFRARG B ESE ME PAF.IFN-y
KETU K REEA R S EE Logistic B4 B F1EE
Table 3 Establishment of multivariate logistic stepwise
regression model for the changes of serum PAF and IFN-vy
levels and anesthesia methodin patients with infection after

thoracic surgery

A7ZEd B SE  Waldfi OR{H  95% CI P1H

BEEE R 2513 1.030 15700 11.398 1.697~78.40  <0.001
PAF 1301 0.308 17.789 3.672 2.006~6.721 <0.001
IFN-y  0.873 0.337 6.721 2395 1.237~4.634  0.010
Constant  9.605 5.060 13.630  3.044 <0.001

3 it

ATAF SR X M SR AR A S G N, 4%
AN B e R I BE A 75 S AR R T AL Y R FE PR 3R, R
AR X 8 75 O I L R e SR A A AR
B T W SNREA B B JER G R5 {B A SR AR
YA A B, B DL PO ] SRR I
2RI D7 A . H R SR O w4 B
JBR A FH 2% 55 35 90.00 % , 2% 7 2 R die KRR BE 1194
EGREGE R W DR N IVAN F = N LR E e s
Gy TR TR R PR RSB B T
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AW, IFN-y & — R AEEZFE R,
HIE W FPUEREAE T CD g i 30 5k CDy e
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Frye i ash 5 7K, B3 T AL Y S e sk RE
HAER R GHUR VA A E B NE . #ar
20 B SR AROR 5 B YL H B 1LY PAF IFN-y 7K
VAL Z R & Logistic 1245 IHBLAY | 25 5 i 7R HE
B Ll PR 2R A PRIy =X 5 e g A MR TR R I
1 PAF IFN-y 7K~ A5 40 1 IXURE PR 22, 1l B RR Iy =X
(A IR 2 2 LR RAE RN R OINEE S ht R a2
(I TT ] SR BG5S e

M RGBT LA R X5 e 2 i SR
FARAJG YL #1137 PAF IFN-y /K23 4k, &5
HEF ARG AR Z R R ; BRI E S
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L% PA . SAA . IL-6 B lfE/ L2 bE 1P R i
W

MER FRET D s AF AR

(# ZE] B® %*ﬁﬁnzﬁﬁﬁfﬂ%é{(m) TEM AR 1 A(SAA) A A2 (IL-6) Kl 2 /N L&
PE I GE YL W B R A . AR HEHR 2020 4F 3 H F 2023 4F 1 H ST B R PR IX g — AR EE
B I Y St 1 R g f L 08 51 (LERZE ) 1 A ik 5 % 52, e B 4000 0 A 7 f R AR G Y 70 45 L3 R it
WAL, T L 9 2L AF 58 0] 52 L B W58 20 AN Tm) 9 15 7™ B B2 B2 1LV PA L SAA (IL-6 7K °F- 1 22 57 , K ] Logistic
1A 53 B 52 /N L b b P e R g 2% A I FE B R 3R L 234 ROC IR 20 AT 1L PA (SAA J% IL-6 H A%
D T A R /N L2k B IGE R 2 s R . R SR AL SAA JIL-6 /K P34 T X R4, PA /K
ST R, 22 A ST 2R R L (P<0.05) 5 SRS L AN )i 1 7™ 5 R 38 I35 PA KO - SR> S F I
M7 SAA K B > P S8R I IL-6 /KT« 8 > Th S8R 22 5 A Gt 22 5 L (P<0.05) 5
Logistic [71 94347 & B, 1.3 PA .SAA K IL-6 K 520/ JL 2P b IR i J% m?;ziﬂﬁﬂ*:%&ﬂﬂ%i(k
0.05) ; ML PA . SAA \IL-6 I & K I B9 AUC Ny 0.827, & T IfiL 7§ PA . SAA | IL-6 B0 4 1) ( P<0.05) ,
gt NLEE LIFIRGE Y B ULINTE PA SAA B TL-6 /K344 T 5 500, W LR 8074 B T
I R /N L B0 L PRI S R e B2 W TR YT $E A S R i

[ZEIA] PA; SAA; 1L-6; /NLEME L IFEIEIH B YL

Application of serum PA, SAA combined with IL-6 detection in diagnosis of acute upper
respiratory tract infection in children

YAN Yudan', LI Xiaogin®, ZHENG Xiaodan®, YANG Xiaoling', LONG Tao', LONG Shengyi'*

[ 1. Department of Pediatrics, the First People’s Hospital of Longquanyi District, Chengdu, Sichuan, China,
610100; 2. Department of Pediatrics, the Affiliated Hospital of Southwest Medical University (Sichuan Birth
Defects Clinical Medical Research Center) , Luzhou, Sichuan, China, 646000; 3. Department of Traditional
Chinese Medicine, the First People’s Hospital of Longquanyi District, Chengdu, Sichuan, China, 610100; 4.
Department of Pediatrics, Zhenping County Hospital, Ankang, Shaanxi, China, 725600 ]

[ABSTRACT] Objective To analyze the diagnostic value of serum Prealbumin (PA) , Serums
mamyloid A (SAA) and Interleukin 6 (IL-6) detection in diagnosis of children with acute upper respiratory
tract infection. Methods 98 children with acute upper respiratory tract infection admitted to our hospital from
March 2020 to January 2023 (observation group) were selected as the study objects, and 70 children who
underwent routine check-up during the same period were selected as the control group. The levels of serum PA,
SAA and IL-6 were compared between the two groups and the observation group, and the risk factors affecting

the occurrence of acute upper respiratory tract infection in children were analyzed by Logistic regression, and
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the ROC curve was drawn to analyze the diagnostic effect of serum PA, SAA and IL-6 alone and combined
The levels of SAA and IL-6 in the

observation group were higher than those in the control group, and the levels of PA in the observation group were

detection of acute upper respiratory tract infection in children. Results

lower than those in the control group, and the difference was statistically significant (P<0.05). Serum PA level:
mild >moderate >severe, serum SAA level: severe>moderate>mild, serum IL-6 level: severe >moderate >mild,
and the difference was statistically significant (P<0.05). Logistic regression analysis showed that serum PA,
SAA and IL-6 were independent factors affecting the occurrence of acute upper respiratory tract infection in
children (P<0.05). The AUC of serum PA, SAA and IL-6 combined detection was 0.827, which was higher than
that of serum PA, SAA and IL-6 alone (P<0.05). Conclusion The levels of serum PA, SAA and IL-6 in

children with acute upper respiratory tract infection are abnormal; monitoring the above indicators is helpful to

provide an effective basis for early diagnosis and treatment of acute upper respiratory tract infection in children.
[KEY WORDS] PA; SAA; IL-6; Acute upper respiratory tract infection in children
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()RR n (%) 2R JER A K Z2 A
291k H logistic 19114 5 23 ROC £ 1153 ih
AR HA L P<0.05 2R BRI X

2 #HR
2.1 PHLIMYE PA .SAA IL-6 7K Fr i

EEL SAA [ IL-6 K447 12 X R4 PA /K
RTXT IR, 2 A ST F 2 X (P<0.05), W1,
*1 FAEMEPA.SAAIL-6 KFEXTEL (x£5)

Table 1 Comparison of serum PA, SAA and IL-6 levels

between the two groups (x+s)

415 n PA(mg/L)  SAA(mg/L) IL-6(pg/mL)
YR 70 276.65%37.44 6.14x1.54 4.48+1.22
WEEd 98 86.33+4.14 38.62+12.74  64.17+15.38

X 49.955 21.201 32.371

P{H <0.001 <0.001 <0.001

2.2 ULEZYLAS A 1 R B R L IV PA (SAA
IL-6 7KF- b8

IME PA ZKF- 32 BESH ST TG SAA 7K
- H RS EESFR A IMYE TL-6 7K« H > A >
B, ESWAGIEE L (P<0.05), W2,

F2 URATRERIERELZILME PASAAIL-6 KT
bk (x+s)
Table 2 Comparison of serum levels of PA, SAA and IL-6
in children with different disease levels in the observation

group (x+s)

TR n PA (mg/L) SAA(mg/L)  IL-6(pg/mL)
R 37 90.37+2.46 32.71£5.35 57.32+8.17
TE 26 85.02+4.65" 37.69+7.33" 63.47+10.37°
W 35 83.03x1.37" 45.56+5.14% 71.93+7.95"
F1H 59.48 50.24 25.30
P1E <0.001 <0.001 <0.001

W SRR AR L, P<0.05;" 5 EEH A L, P<0.05,

2.3 /N LS TR E B 2 R T

2t Logistic [ 5 43 #7 , Ifil i PA<100 mg/L .
SAA>10 mg/L . IL-6>7 pg/mL ¥ 2§ i /N L 2 P
0 GE G kAR S R R (P<0.05) o L
*3

2.4 PA.SAA.IL-6 7E/NIL 21 bW iE By i
JLH B2 R

L% PA \SAA \IL-6 = FH A EW/NLAYE L
I I S RS L A AUC 7 0.827, 1 T IV PA LSAA .
IL-6 st G (P<0.05), W 4. K 1,

F4 PASAAIL-67E/NLEM EFRERLEEILFEH
LR
Table 4 Diagnostic effects of PA, SAA and IL-6 in children

with acute upper respiratory tract infection

A7 HURE RRRE AUC 95% CI P
PA 0.667 0.856  0.383  0.289~0.476  <0.001
SAA 0.745  0.821 0394  0.287~0.502  <0.001
IL-6 0771 0845 0421  0.324~0.518  <0.001

=FWBG 0963 0971 0827 0.731~0.923  <0.001

1.0
0.8 - ijim
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Figure 1 The effect of each index in diagnosing acute upper

08 1.0

respiratory tract infection in children
3 itk
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TR I R AL 2, gy R LA A= i B 22 42 R
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2 W7 b P I R 4 B b o (EU A A D R L
BCEEB, EAS I ], PR g m o5 4k 5 A 5 12
T2 2k b E R

®3 INLREMFRE RS S EE Logistic B35 47

Table 3  Multivariate Logistic regression analysis of acute respiratory tract infection in children
& br [N (e BAE SEH Wold {& OR1H 95% CI PAE
PA 0=>100 mg/L ; 1=<100 mg/L 0.646 0.169 14.612 1.908 1.035~3.517 <0.001
SAA 0=0~10 mg/L;1=>10 mg/L 1.218 0.349 12.172 3.379 3.156~3.618 <0.001
IL-6 0=0~7 pg/mL;1=>7 pg/mL 0.422 0.126 11.193 1.524 1.258~1.847 <0.001




TSR AR

2023410 H 28154 5101 J Mol Diagn Ther, October 2023, Vol. 15 No. 10

- 1811 -

SAA J& T —Fh 2 PERTAHEE 11, e AR~ A2, 2
YA B e R A ) U bR — 1 ARTE R
AT G T SR L IS 1 4~6 h N SAA ZKF- R AT
Pk b T, PRIz A A A A 1 B A P2
W B LS 5 R A B MR . [HJ2 SAA TCvL A
JE PR g 1 EL AR A | TR T i He At 4 B 2
Wrighn2 . PA &0 e eI A SN 85 1, TR I
i A A I ) DR DA A v B 4 T B
i, [) BF L ) B K1 e R P I R R, AT R
i M B HEAT T EE Y, IL-6 AR —
i, 2 S MUK SAE R Y £ Z 4 X7, HoK P
B AE Ry 20 L DR T K B 7 G P — A b, BILAA
— ELH SRR | 5% 1 0 ok 7o B B A IL-6 I
BT e AL, 6 R L LT TL-6 KOF B 3% E )
IL-6 i 1] F O 4l B S i SRR e 1) 7 1 RN L 12
W, 2w WA, S S WS AT B T 1 f R e
P9 1 1 JR RT3 T AR A W e AR IE g 4
RN, A /NLEE B E R YL Y LI
T PA KK Tt L3, 1175 SAA (IL-6 7K i
FlEFE L, SHar st FEH T T A I
TE R B LR AT IR 5 2 PR, W 25 0 (A 0E i s L
PA 7K 5 B3 i SAA JTIL-6 /K V52 Tt
P GARRMR—E . #E—B W WK, ML3E PA.
SAA IL-6 B A K () AUC $4BH i 35 T =45 b
TRRG I, 2 W BATURG I A /1N L B L o Wi 3 J g
Y505 Wi M (E XA A I T = I 1B A G ) L AR
JEE RS O G0 R U I A T AR
JLzE I SE SR YL A2 s e, ml /N L &
VRN T e A TR S T

ZE LTk, /N LAk b i T R e L T
PA (SAA J IL-6 KF-¥7 40 F 55 R A Wi ik
FEFRA BT I AR /N L S b I R R 2
Wr AT B SR

5% 3k

(1] A0, SFH . /N LS 28 HEURLIA YT /N L S L T 5 Jak
Yl RATZE LT ], A R 2y, 2020,15(5) : 760-763+767.

(2] BUHA, kUL, 5k FH, 45 . SR BEUBORIBEA B A Al TR/
JL2HE b v S G i G R IF R [T ], AR 5 R
2021,36(1) : 72-75.

[3]  TRE,EEZE BRI 7 APOCT /KP4 I 7E S 10

[10]

(11]

[12]

[13]

[14]

[16]

[17]

W E R G B2 W B E 9T [T ], RO S 82 B e
(BE2£RR), 2021,30(11) : 144-145.

PR 2R 5N, 5 De . PR 2G0T /N L S I i R
XF LML CRP PA F1 TL-6 7K A9 52t (7). i b s
2%, 2021,27(2) : 339-343.

BRI, 5%, Jr db . MU TE AL R A 5 C- R AR
FE/N L L PE W TE B i RS W (A (T ] v A A
K2, 2020,30(11) :1337-1339.

IhINAE , WA LT, A B2 R TgA AR Ak LT
W2 T8 e £ 3 R 1L-6, Il hs-CRP K I I U 725 27 14 52 il
B 40 BIGERGERIT ], TR AP EE2Y, 2020,52(12) :61-64.
Mahmut Taha liicii, Aydin ME, Avc S, et al. Comparison of

a Visual Prostate Symptom Score and International Prostate
Symptom Score: A prospective multicenter study and litera-
ture review [ J |. Urology, 2020, 146: 230-235.

AR BE o LB Ay W AR 2 (A LR A G ) i 4B 2
Gigx B TR A LRI R GE R E AR S T ]
T LRI, 2011,49(2) 1 132-134.

R XVBREA , TR, 55 . e TR 42 408 R 0 246 24 B2 (1 4
WeLL BRI YT /N LS 1R T R G g BT [0 ], St
P24, 2020,15(20) : 3007-3013.

TUNEL, TR, BRI, 45 . 2665 51 20 L 005 R
JUAY IR I Bl PRAFAE LT . v (A 3k o 2241, 2021,
37(12):1135-1140, 1151.

Zheng H, Li H, Zhang J, et al. Serum amyloid A exhibits
pH dependent antibacterial action and contributes to host de-
fense against Staphylococcus aureus cutaneous infection[J]. J
Biol Chem, 2020,295(9) :2570-2581.

AN, WK, XAE S L SR T R B R R
e 8L SAA 6 I BH R R m AR G D], Py BE R Ak
2022,22(2) :222-225.

TR LT RAL . A1 25 SERE RS AR A AR R B i ok
W e JL B o R O BT B R LT )L R B R 2 S i
JR, 2023,20(6) : 823-827.

FIE 25500, B 5, 55 3l bl Vi R D IR Y7 /L 1
I T S Qe i PR ASCRE M 2 VY Meta 43 A [T ] vh | vh 2
A5, 2020,45(9) :2203-2209.

Yy KRB IRER, S IR IO TR YT /N L IR IR A
TR KA R UE 1 i PR 80 B0 LI IR SR AL - 5
LA R -6 KFRZm [T]. KEFEPEZREFRR,
2020,36(6) : 1197-1200.

L TALSF L M C N EE A, B R AA K, B 41 2R D
FRITRIT 28 1A 0 X /0 )L 7 A e 0 Je e g 155 32 B R 7 2
A B E LY ] AL BE A B 24, 2020,35(1) : 52-56.
ST ALEERE, W S T IR DU I S A R A
JUEE 1P SE G g N (0], P R 2 28R, 2021, 50
(17) :2506-2509.



- 1812 - NTEWIEIGITAGE 20234E10 H 4515% 45103 T Mol Diagn Ther, October 2023, Vol. 15 No. 10

. a
.’I,/a 3 e

NT-ProBNP. il 4= KB 115 B Mk 20K 284k
i kO vl otk S et ek

Fhakh RBER* KT

[(# ZE] B#M /87 NT-ProBNP L AE K40 F-15(GDF-15) K AR E K AR 4k 518 40 77
W (CHF) 2k RAERAHCE | R X 16 P74l UGS FIMT R 8. 3% 26 2021 4F 12 7 & 2022 4F
9 H BT AR H XN R BRI A B S5 17 2 M N (% CHF /B3 75 BV R 58 %4, 1% CHF 41 ;
HR A CHF 23557 117 J5 43 R P I = RRS e 9 5 5 VG e 35 ) 300 AR o fkt B AR R 38 75 SR 3 63 44, 1 AT il
ZH. PiZHI3E4T NT-ProBNP . IfiL 7 GDF-15 K K Z ARG , R4 70 IR (0 22 e 4G A, I 22 2 Ui
AWM (LVESD) (2 &7k R W42 (LVEDD) , i85 72 &= 4L 0 B (LVEF) ; 5% Pearson #1144
NT-proBNP /K- [fiL 7% GDF-15  FlJIK#E /K -5 CHF B4 Sk Z1EM 6 & ; R &R Z 5T Logistic [543
B ERINZE 5 CHF At RERE R, S8R CHF 45 4 ] NT-ProBNP . [fiL i GDF-15 . Fll Ik Z K ¥
K LVESD .LVEDD )5 X} JR 2, 25 778 Gii 2578 X (F=3327.143 .3513.850,512.23 ,188.766 ,148.963 , P<
0.05) , 1 LVEF I T-4f BE 4, 25 554 G 112 7 X (F=259.853, P<0.05) ; CHF (% #4 E ) LVEF & T2t
4], NT-ProBNP . IfiL i§ GDF-15 ., FIk & 7K ¥ & LVESD .LVEDD Y& T 2 rEn i, i 22 A 412
= X (1=11.778.34.260,2.800 . 23.544 . 6.174 . 7.164, P<0.05) ; Pearson #8543 47 7% , NT-ProBNP . Ifil i
GDF-15 . FIfk Z /K F- 5 CHF 21 &4 5 IEARE (r=0.43 .0.38 .0.52, P<0.05) ; Logistic [81 34347 o~ , ABERT
NT-ProBNP.. [fil i#f GDF-15 . FAKZE /K V- /& CHF 2tk & AE R T R+ (P<0.05) . 451 NT-ProBNP. Ifil
AR AL 15 IR ZE K512 0 3 2otk KA A 2, IR e & VR A Sz F0m) B8 - , A 134
S T PR TR O Rl Sk R VR I S AT X PR B R

[X#3W] NT-ProBNP; GDF-15; FIKE ; 180E.0 )1 580 ; SRR

Correlation between changes of NT ProBNP, serum growth differentiation factor 15 and
copeptin levels and acute exacerbation of chronic heart failure

LI Nannan, ZHANG Xiaodong*, ZHANG Qin

(Department of Cardiovascular Medicine, Dongying District People’s Hospital, Dongying, Shandong, China,
257000)

[ABSTRACT] Objective To analyze the correlation between NT ProBNP, serum growth differentia-
tion factor 15 (GDF 15) and copeptin levels and acute heart failure (CHF) , and its value in disease assess-
ment and prognosis. Methods Seventy five patients with acute exacerbations of CHF admitted to Dongying
District People’s Hospital from December 2021 to September 2022 were enrolled in the CHF group. The CHF
group was divided into acute exacerbation and stable phase before and after treatment. The other patients were
selected from the same period and set as the control group. NT ProBNP, serum GDF 15 and copeptin levels
were measured in both groups for cardiac color Doppler ultrasonography. Left ventricular end systolic diameter
(LVESD) and left ventricular end diastolic diameter (LVEDD) were measured and left ventricle was calculat-

ed. Ejection fraction (LVEF) ; Pearson correlation was used to analyze the relationship between NT proBNP

AARA LR RETABEALER B (202037213)
HHE Pl AT RATRARERS 2% AF, L&, &4 257000
*AASAE S R BE AR, E-mail 565956931@qq.com
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level, serum GDF 15, and copeptin levels in acute exacerbation of CHF patients. The relationship between
these factors and acute exacerbation of CHF was analyzed by multivariate logistic regression. Results NT
ProBNP, serum GDF 15, and copeptin levels, and LVESD and LVEDD were higher in the CHF group than
in the control group, with statistical significance (F=3327.1433513. 85051.23188. 766148.963, P<0.05) ,
while LVEF was lower than the control group, with statistical significance (F=259.853, P<0.05). The LVEF
in patients with CHF was higher than that in acute exacerbation. The levels of NT ProBNP, serum GDF 15,
and copeptin were lower than those in acute exacerbation, and the difference was statistically significant (=
11.778, 34.260, 2.800, 23.544, 6.174, 7.164, P<0.05). Pearson correlation analysis showed that NT ProB-
NP, serum GDF 15, and copeptin levels were positively correlated with acute CHF episodes (r=0.43, 0.38,
0.52, P<0.05). Logistic regression analysis showed NT ProBNP, serum GDF 15, and copeptin levels at ad-
mission. It was an independent predictor of acute exacerbation of CHF (P<0.05). Conclusion NT ProBNP,
serum growth differentiation factor 15, and peptide levels are associated with acute exacerbation of chronic

heart failure and are independent predictors of its onset. Testing these laboratory indicators is of great signifi-

cance for early prediction of acute exacerbation of chronic heart failure and targeted treatment.
[KEY WORDS] NT ProBNP; GDF 15; Copeptin; Chronic heart failure; Acute attack

1&M:.0> 7 %295 (chronic heart failure , CHF ) 52 FH
A5 T Ji R 5 | A 0 T 5 4 R D R B AR Ak, T B
T SO R I 53 B8 R AT 5 A Y — 2 52 AR i IR
i AR, 2 25 PP I A 9 8 TR T A S B B
g MU ) v B B R R BB R S
T3, PRI - FR A 2% A 52 95 %5 137 48 A 0N CHF
BBE 2R R AE S DL R F AR a2
PG BRI E T BRI Fi2lERE &
BAR TR 1Y A B R 8 22 b 0 T 0 I A8 9
I H IS W I A, SEBTE Y7 AR X ) 0 | B S A AR
I ARSI A R AR C IR R W], N K i B
TR 1] 491 K 1T 42 (N-terminal brain natriuretic peptide ,
NT-proBNP) | L7 A KA R 1--15 K OMIIRER 55552
U5 Z A8 b Al RSO MLAE B S W0 D RE ) A 57 AR Ak
TRbn, G180 ) 32 2V L AR B UIAH G, £ CHF
It PRIZ W LA e i I A e b A o B8 2 U Ak,
AWK 43 AT NT-ProBNP | IfiL 7 2E £ 43k [ F--15
(GDF-15) K ik R /K F- 42 46 5 18 PE .0 71 32 0
(CHF) 2M: R AR AE M | BHH 1 YA, L Pils
FIWTH M. BT,

1 BAREFHE
1.1 — sl

PEHL 2021 4F 12 H £ 202249 A KB AE
XN B BE B A 1 A Bt Je 9 1 MBI EE 1Y CHF iR
75 B A CHF 4, Hovb B3 43 4], 4 32 4], 4F

i 40~81 %, E 4RI (64.21+8.24) % . Y AKRHE
D J % B CHF 8 3% 75 & 2008 4F WM 0 Bk Py 2

(ESC) Mg tE.0 Jy e wmi2yr e m ™, Al CHF 2tk &
PR A B 5 @ 22 28 B 1fil 43 %X (left ventricular ejec-
tion fraction, LVEF) <50% ; (3 3% filf 3% Jp5 1] Ky 76 0>
I e I R AR O S o HEBR AR AE - D 2t
JWUARE B8 35 & 2= 4F N A 26 B el IR stk A TR 55
Q™ H B T REAS 4 B YS EBE | S8 e A o 4
PP o e A 5 )RR R T B A N AR G &
WFFE o J3 hIaoE B TR) A [ ik B A A 3508 I il 7
PEIRIR L 63 ZAE X IR, Hodh 53 35 4, 4 28
23 I 48~79 % F B4R IS (63.85+8.13) %, L HL
P O E R TS AR IR R . PR A B AR A A
GHAGTRA I, ZRIGI2EE L (P>0.05),
HA e, AR E S BEZ B 24, B
AZRE S FAERED.
1.2 W55 RO SR A
1.2.1  NT-ProBNP .GDF-15 & Fl ik 2 7K “F-46: ]

CHF 4B 55y 5 F ABE 2 h N (SN ) |
i R ATt e T (R 300 ) , 0F R 2 ft B A 2 T
PR 24 %, 29 25 RS T Sl UK Bk i 3 mL,
HEA S K ES EDTA $TEEE T, 4 h N7 &0
(2 000 r/min, 15 min, =10 cm) , B¢ I )2 M35 % T
—80 CUKF N ARAF AN , R FH X 28 75 (ELISA)
W %€ 1L 7 H' NT-ProBNP . GDF-15 K& Fl ik 2 /K-,
JIT A B A T A AT S 50 2 bR A I I R A T
122 GERA

CHF 2B %50 5 F ABE 2 h (SN |
E R AT th B i (R 190 A 70 IR £ 23 5
PR A, S B M, 7 A2 0 2 Kl D) T
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i 28 W46 K W 4 4% (Left ventricular end systolic
diameter, LVESD) . Z& %= 47 5k K ] N 42 (Left ven-
tricular end diastolic diameter, LVEDD) , Fq /¥ #§ Bt
B A0 5 2 2% 53l 3 %% (LVEF) o
1.3 Gil2#orik

K SPASS 20.0 FAFHEAT B o3 b o TR
Bk (3 £5) 7R AT IESPER IR AT 22 55 MR 5
EIEAS W TR BOR ¢ K256, 2410 H
R B R K 7 2243 BT, Pearson A0 P 43 BT PEA
NT-ProBNP ,GDF-15  flJlk & /K -¥- 15 CHF 2.1k 1
M2, 2K H Logistic [MIH 20 #7 iR ZK 5 CHF &
PERVEMICR, P<O.05E A ZE S HAGI2HE L,

2 HR

2.1 NT-ProBNP GDF-15 . FllJik % /K- L4

CHF #H /% NT-ProBNP .GDF-15 . Fll Ik % /K F
Prm AR, 22 5 A G0 E L (P<0.05) ;
CHF % 3% h , %2 € I NT-ProBNP . GDF-15 . Fll Ik
FACPBMR T2 mEY, 2R B8R X
(P<0.05), WFR1,

%1 NT-ProBNP.GDF-15 . fIBA R K FLEEL (v+s)
Table 1 Comparison of NT ProBNP, GDF-15, and Peptide

Levels (x+s)

g5 ,  NT-ProBNP GDF-15 FIKE
(ng/L) (ng/L) (ng/L)
CHF#H 75
AN 3023.46+314.78" 2987.24+214.42° 24.46+2.23°
FaE 1631.25+157.37" 2021.13£189.45" 16.28+2.02"
X 2 108.27+19.48 506.33+67.12  14.07+1.82
FiH 63 3327.143 3513.850 512.23
P{H <0.01 <0.01 <0.01

e SR L, P<0.05; 5 24 AR 1L L P<0.05,

2.2 BTN LR

CHF 4 3% LVESD .LVEDD #ll 7k F- &5 T 1F
HORRELE 1 LVEF AR F1E 8 X R4, 22 5 A Ge it
277 X (P<0.05) ; CHF 41 /4, B8 e 11 LVESD |
LVEDD Fl 7K T 2t g 1, 1 LVEF /&5 T2
PEME R, 25 5 HA G248 L (P<0.05) 5 4.0
W LE i L 25 S e ge it L(P>0.05) . L3k 2.
2.3 NT-proBNP /K | [l i GDF-15 . fl ik % /K -
5j CHF (8 20t R AE R AH 40 Br

2t Pearson A 40 M1 J5 & BE, NT-proBNP 7K
V- I35 GDF-15, fIK &R 7K F-3 5 CHF 2% & 1E
IEM S (r=0.43,0.38,0.52, P<0.05) .

K2 BBFERLE (x+s)

Table 2 Comparison of imaging indicators (x+s)

4031 N L(VESD LVEDD LVEF
mm) (mm) (%)
CHF4 75
SN 4 0.6120.12" 45.75£521"  64.72+6.83" 40.43%6.78"
FaE i 0.5620.10" 40.68+4.84° 56.88+6.57" 53.82+7.14"
SRl 63 0.52£0.06 29.52+4.79  45.46+6.14 66.67+6.21
F14 14.553 188.766 148.963 259.853
PAH <0.01 <0.01 <0.01 <0.01

TE: SXREAALL, P<0.05; 52 HIAR L, "P<0.05,

2.4 NT-proBNP /K- | [fil. i GDF-15 ., fl ik % 7K -
Yj CHF &8 # 2ME & AF Logistic [71J9 534

25 4 A5 R %2 5T Logistic [0 19 2> #7 J5 & B,
NT-proBNP 7K 3 | IfiL. 7% GDF-15 . 1 ik & /K ¥ &
CHF 2Pk & AR iyl 57 10 5 1, 22 5% A it 2
=X (P<0.05), W3,

%3 NT-proBNP 7K . I iF GDF-15.Ffk E K F 5 CHF
BE 2L E Logistic BT 5 #7
Table 3 Logistic regression analysis of NT proBNP levels,
serum GDF-15 levels, and peptide levels with acute
exacerbation in CHF patients
A BIE SEfH Waldfd OR{i 95%CI P{d
NT-proBNP 0.179  0.091 3.809  1.196 1.001~1.430 <0.05

GDF-15  -0.197 0.097 4.125 0.821 0.679~0.993 <0.05
Ik E 0.250 0.103  5.891  1.284 1.049~1.571 <0.05

3 itig

AR FR D 000595 5 1) s R i ks -
Il R 5 UL R XL 9 1 0 T
(chronic heart failure , CHF) & 22 i, 3% [ .0 1145
T E R AL T R R HOR R e T 22,
R T 1 S AR IR ST XU R
A9 FE R 1] Rk 40% 1 7 EE a3 T R
i Ar o 1ML T 3 ] Lok o LI 4 B BE R
152 32 A WL P 2 ) s 9 RN LA T 5K ) B R AR 2
A& RO Ty o, E Bl S I OO R
9oa S A 5 1R I PR | 3 A AR R I 12 B
it J3 7 B, AR S 5K 3B B B IR 0 R K =
J3 T IBOK A o AR, BEE B BOR YA M Kk
&, CHF &7 T BRI £ & M ik, mae sk
HG ARAEAR  (EAT A 2 50% 1110 1 B AE 5 4F N
B o Il ARG 8 O o vl SR A HEA T S, 0T 4R
I R A7 R T 100, DA ek L ilJS . NT-proBNP
& B AU B IR (BNP) B Hi R4 57, A H i 230 1)
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ILiE Tg. TgAb Bz TSH WEIMAE L T HVIRIBE ' TIRYY
P U 2 S
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(8 ZE] BH 20 HRIRERE B (Tg)  HURBRERE A BUIAR (TgAb ) KA FHIR R 33 K OF
(TSH) Wi I 7E 5346 B BR B9 (DTC) PTRIT MU M L, ik BRI 20174F 1 H &= 2022427 A F
TLIR R 1 e Bloga SN RHf 2 B9 DTC 3 121 B iF 5 X 52 MG Bl 15 2085 21 6 75 R A AR 1 76 i
BEMARFERZ KU, 46 BIRALFER BE M AR E LA, MR ARG 3H ARG 64 H EH I
1% Tg . TgAb K TSH /K-, 53 #5% I DTC 8% AR J5 58 1Y 5K 2, R H £ IC Logistic 713 73 H1 1L Tg .
TgAb K TSH /K V-4 DTC (& ARG K AEF R M R KA F TG FEMAER, S8 Er)E3
ANHLLEIRITIE 6 DA BF W ILE Tg . TeAb . TSH /K V- BE TIEIT T, 22 58 B3T3 X (P<0.05) 5
R A R AR A G R AT AR T AR KB RO S R B L 25 R R G 2E i L (P>
0.05) ; 4l FAR =0 . Tg . TeAb  TSH Ml i 3 25 554 G iH24 8 L (P<0.05) ; 48 Logistic [M114 70 HT S
FARIFRNIELY] M Tg>0.84 ng/mL . TgAb>62 U/mL . TSH>5.5 IU/mL ¥4 /2§ i DTC (316975 & 4E
52 R ETS I G K 2 (P<0.05) ; Tg+TgAb+TSH . “'1-WBS BH 14 i 27 R K T Tg . TgAb . TSH F4 B P i 2t
BOEFAZIFENL(P<0.05), i I3 Tg. TgAb K TSH Al fIF T DTC B FGIT R 19730 K
A IR 2 K, Te+TgAb+TSH i £5 1] i 6 DTC [ #1897 J5 I FHPE A2, ELA S i i PR

[X$3A] Tg; TgAb; TSH; DTC; "1iAYTKETS

Significance of serum Tg, TgAb and TSH monitoring in follow - up of “'I therapy in
differentiated thyroid cancer
PAN Linhong*, LI Lin, HUANG Peng

(Department of Nuclear Medicine, Affiliated Hospital of Jiangsu University, Zhenjiang, Jiangsu, China,
233003)

[ABSTRACT] Objective To analyze the significance of serum thyroglobulin (Tg) , thyroglobulin
antibody (TgAb) and thyroid stimulating hormone (TSH) monitoring in follow - up of "I therapy in
differentiated thyroid cancer (DTC). Methods 121 patients with DTC who were diagnosed in the tumor
surgery department of our hospital from January 2017 to July 2022 were selected as the study objects. The serum
Tg, TgAb and TSH levels in patients were compared before surgery, 3 months after surgery, 6 months after
surgery, the single factor affecting postoperative metastasis of DTC patients was analyzed. Multiple Logistic
regression analysis was used to analyze the related factors of serum Tg, TgAb and TSH levels on postoperative
metastasis of DTC patients and different screening methods positive rate. Results 3 months after treatment and
6 months after treatment, the serum Tg, TgAb, and TSH levels of the patients were lower than those before
treatment (P<0.05). There were no statistically significant differences in gender, age, number of operations,
lesion location, and pathological type between the two groups (P>0.05). The differences in surgical methods,

Tg, TgAb, and TSH measurements between the two groups were statistically significant (P<0.05). Logistic
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regression analysis showed that: the surgical methods were total gold resection, serum Tg >0.84 ng/mL, TgAb>

62 U/mL, TSH>5.5 IU/mL were all independent risk factors affecting postoperative metastasis in DTC patients;
the positive screening rates of Tg+TgAb+TSH and "*'I-WBS were lower than those of Tg, TgAb and TSH, the

difference was statistically significant (P<0.05). Conclusion Serum Tg, TgAb and TSH can be used to evaluate

the efficacy of DTC patients after treatment and whether there is metastasis or recurrence. Tg + TgAb + TSH

screening can avoid false positive misdiagnosis of DTC patients after treatment, which has high clinical value.
[KEY WORDS] Tg; TgAb; TSH; Differentiated thyroid cancer; "I treatment follow-up
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Table 1 Comparison of changes in Tg, TgAb, and TSH

levels at different time periods (x+s)

Fisf ] n  Tg(ng/mL) TgAb(U/mL) TSH(IU/mL)
AT 121 1.42+0.51 71.419.74 6.64+1.83
RIG3MH 121 0732025 59.75%6.32° 5.35+1.01°
ARE64MH 121 067023  57.63+5.91° 5.12+0.94
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Table 2  Analysis of related factors affecting metastasis after
DTC treatment [n(%),(x+s) |
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Table 4 Comparison of positive rates of different screening

methods
[ EEIRES n BEPECED  BAPECED  FHER (%)
Tg 121 61 60 50.41
TgAb 121 56 65 46.28
TSH 121 59 62 48.76
Tg+TgAb+TSH 121 46 75 38.02"
"I-WBS 121 48 73 39.67"

5 Tg M HL#E,*P<0.05; 5 TgAb Ml HL4Z ,°P<0.05; 55 TSH A L
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Table 3

logistic regression analysis of multiple factors affecting postoperative metastasis in DTC patients

H# [ (ED BIE SE fi Wald 3 {8 OR(95% CI) i P{H
FARIT I 4Y) 3.257 0.459 3.748 1.459(0.595~3.588)  0.036
Tg 0=0.73~0.84 ng/mL; 1=<0.73 ng/mL 5{>0.84 ng/mL  4.073 0.328 4.819 1.617(0.851~3.076)  0.038
TgAb 0=0~60 U/mL ; 1=>60 U/mL 3.240 0.384 5.229 1.685(0.794~3.577)  0.029
TSH 0=0.35~5.5 IU/mL ; 1=>5.5 IU/mL 5<0.35 IU/mL 2.891 0.407 3.142 1.370(0.617~3.042)  0.017
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Application of NLR combined with PLR in predicting early stage of systemic inflammatory
response syndrome in children

GUO Yao, JIANG Fengzhi*, DUAN Gaoyang

(Department of Pediatrics, Dongguan Maternal and Child Health Hospital, Dongguan, Guangdong, China,
523000)

[ABSTRACT] Objective To explore the application of peripheral blood neutrophil lymphocyte ratio
(NLR) combined with platelet lymphocyte ratio (PLR) in predicting early stage of systemic inflammatory re-
sponse syndrome (SIRS) in children. Methods Sixty children with SIRS who were treated in the Depart-
ment of Pediatrics of Dongguan Maternal and Child Health Hospital from August 2021 to August 2022 were se-
lected as the observation group, and 60 children who underwent physical examination in the same hospital dur-
ing the same period were selected as control group. Peripheral blood routine indexes and C-reactive protein
(CRP) were detected, NLR and PLR were calculated. The relationship between different indexes and early
SIRS was analyzed by Logistic regression analysis, and their predictive value for early SIRS was analyzed by
receiver operating characteristic (ROC) curves. Results The levels of CRP, white blood cell count
(WBC) , neutrophil count (ANC) , platelet count (PLT), NLR and PLR in observation group were signifi-
cantly higher than those in control group (P<0.05), lymphocyte count (LYM) was significantly lower than
that in control group (P<0.05). Logistics regression analysis showed that up-regulated CRP, NLR and PLR
levels were risk factors of early SIRS (OR=4.813, 22.607, 1.022, P<0.05). ROC curves analysis showed that
the areas under the curve (AUC) values of CRP, NLR, PLR and combined detection for predicting early
SIRS were 0.764, 0.720, 0.752 and 0.996, respectively (P<0.05). Conclusion The increased levels of NLR
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and PLR in early SIRS children can predict the occurrence of disease alone or in combination, and the com-

bined detection has higher predictive value.
[KEY WORDS]

ratio; Platelet lymphocyte ratio
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F1 MA-MABLLE [(x25), n(%) ]
Table 1 Comparison of general information between the two

groups [ (x+s), n(%) ]

WELH Xf IR

e FRASAE (n=60) (nmo0) W PR
AR 3.35+1.97 3.33+2.02 0.055  0.956
5 0.033  0.855
5 29(48.33)  28(46.67)
‘e 31(51.67)  32(53.33)
BMI (kg/m?) 14.32+1.59  15.7520.94 5.997  <0.001
BRRE 10.479  0.001
BREAR 19(31.67) 5(8.33)
HIRIER 41(68.33)  55(91.67)
FHE A HA 0.348  0.840
3000 AT 16(26.66) 14(23.33)
3000~6 000G 22(36.67)  21(35.00)
6 000 ) I+ 22(36.67)  25(41.67)
BEESCIR AR 0.045  0.831
(LAY 15(25.00)  14(23.33)
K&K 45(75.00)  46(76.67)
(SN | 8.539  0.006
<10 h 19(31.67) 6(10.00)
>10 h 41(68.33) 54.(90.00)

F2 WMAKNZIERKFELE (x+5)
Table 2 Comparison of the various indexes levels in the

body of pediatric patients between the two groups (x+s)

iz WML (n=60) XA (n=60) {8  P{H

CRP(mg/L) 10.41+3.57 5.46x1.14 10.231 <0.001
WBC(x10’/L) 7.59+2.25 6.33+1.09 3.904  <0.001
ANC(X10°/L) 4.18x1.06 3.11x0.97 4.962 <0.001
LYM(X10°/L) 1.33+0.47 1.86+0.48 6.111  <0.001
PLT(X107L)  229.12+44.52 206.87+40.65 2.859  0.005
NLR 3.52+1.08 1.67+0.41 12,405 <0.001
PLR 164.75£39.57 110.22+£30.74  8.430 <0.001

Mr, 45 9 W 7%, CRP  NLR . PLR 7K “F T} & o 5L 1
SIRS & A ) il 37 f& 5 IR 2, OR {437l hy 4.813 .
22.607.1.022,95% & {5 X [7] 43l 4 1.690~13.706
5.572~91.716,1.000~1.044(P<0.05) , W33,
3 Logistic Bl #JLERH SIRS X AWM ME =
Table 3 Logistic regression analysis of the influencing

factors of early SIRS in children

bR B SEAH Wald {8 ORI 95% CI  P{H

CRP(mg/L) 1.571 0.534 8.658 4.813 1.690~13.706 0.003
WBC(X107L) 0.144 0.195 0.545 1.155 0.788~1.691 0.460
NLR 3.118 0.715 19.045 22.607 5.572~91.716 <0.001
PLR 0.022 0.011 3.893  1.022 1.000~1.044 0.048
BMI(kg/m*) -0.2840.224 1.602 0.753 0.485~1.168 0.206
EFORM 0978 1504 0423 2.660 0.139~50.718 0.515
A RBEIRME] 2.364 1.520 2392 0.094 0.005~1.882 0.122

2.4 ROC fhZatrasAatmnt 581 SIRS A9 Tt i
ROC HH 28 43 M1 25 2 & /R , CRP .NLR ., PLR £

ROC th£k T ifi #X (Area Under Curve,, AUC) 435
0.764.0.720,0.752, NLR , PLR Bt &£ () AUC
0.996, B I 0y DAk (8 B I e T4 8 A
Rl (P<0.05) . W34 Bl 1,

&4 ROC B
Table 4 ROC parameter analysis

eI AUC  95% CI  HUsE s )E ®WiE PE
CRP(mg/L) 0.764 0.676~0.853 0.850 0.700 6.407 <0.001
NLR 0720 0.624~0.816 0.933 0.633 2.385 <0.001
PLR  0.752 0.664~0.840 0.667 0.750 135.856 <0.001

BeAR 0.996 0.989~1.000 0933  0.983 <0.001
1.0
CRP
08 NLR
PLR
0.6 Bt
# BEk
E g4
0.2
0 02 04 06 08 1.0
14 S
B 1 ROCHEZAMERRMERILEEERERNES
fEFI TN &

Figure 1 Receiver operating characteristic analysis of the
predictive value of various indicators for early childhood

Systemic inflammatory response syndrome
3 it

SIRS J& ML X675 2 7 S84 WAL 118 — o B3 40 Sz 7,
HE L 51 K 4 By R A G SN R R it 1Y) 9% iE 2
JL PR A LA A T 5 SRR A, Wi 0 T a0 e ]
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NAR A3 R G855 R TR e 28 R I By B e, A f
RE ARG AR 2B 05— B e . Rk
4 B A A BILAAR B 1 A G 28 20 M, 7E SE
T A [ B R I A VR R 0 ) 8 X SRR
R VR WG PR AR o T B 20 P AR A P T 2 R
EST L1 SR 05 ki 137 R 40 VRN ER L VR S s R 70 0
LRI T, U0 IL-6 \ TNF-o %5 , 2 590 JFAR A
B0 iR AE Ay AT B 5 R AR A P g 1 O
S 53, AT AR LR G RE 2R G0 B R Tk 4 g
PR 2B A BR 45 4 o o] 1 2R RE 5 I T 9 £ 440 i
WEAL" . HTHI, NLR 5 PLR {E 48 &1 4 40 J 1
PRAEFEHR L5 R HE PR 210 )32 i

AW oE 45 50 & B, 5 IR A b, Mg A
CRP.WBC.ANC .PLT .NLR .PLR /K- . & T} & ,
LYM &8 [5% . 60 SIRS 1Y & 4= ] fig 51 v i
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7 20 1 2o B8 3 K, 7 A 2 A M R T R R
PR 7 TL-10 5, 0056 b B4 40 B 3% o o 1 I /N
T RO PR RAE AR Y, B 5 4 B RAE R
R P — A S o A0 R E R A
2 S @ N 1 0T AN e vt o R 1 AN R
W Z R LE R0 eAh, SIRS KR RE T R
B AT B 1) B R A, O B i b N AR ) U
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Az IR DT B s AL /MR MR FE . CRP 2 T
20 6 7 A A S R N, 37 TL-6 SRR R AN A
TN, R E R RIEbREY . AR, 0
L] CRP /K- i 35 7 T % R 2 ] BB JELIA Oy, 24 4L
TR B A SR HE R RO I B A PR B O I
P s AR B, P2 AZ 42 R 7 4% 580 CRP K
A, ABFSE Logistic [8] 9 F1 ROC 43 Hr 45
7R , CRP \NLR ,PLR 7K Jt i /& - ] SIRS & A
(940 7 f [ A 25, CRP \NLR ,PLR X} SIRS i) % 4=
Yo — %2 W P A i, EL NLR Al PLR 554 46 0 75
AN . AR AR SE R, C N A
L5 1 %% B i 2 ) R B ONLR /RS BT B R
JARERR G, BT LA RN 4 E AN L AE 1 A
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DIRENR gy

Zi F Pk, LK) CRP NLR , PLR 7K - [
S TR SIRS & AR Y EZE K &, XL
7L SIRS HoAT — 2 B9 #iil 44 {6, H NLR \PLR
DR A5 A ) 1 U A 6 B v o I PR T 3 e xR L
NLR PLR 7K 1) W5 I B S it -, $ )5 SIRS 1Y
KA ) SIRS i 19 & J , FRAIREB LIBT3
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(# ZE] BH W REBEER G S I IR IR K TS5BS 6 R i IUE 2020 47
1 H % 2021 4 12 A L8007 BN R B Be A i K AU A5 B # (TBSA>30% )66 ] , AR 15 45 5 70 M A7
L S8 BIANAET 240 8 . LA P LEL AF I FNE BAAIE | I3 ChE 7K LI % B B ShRE R Sh s dn g 1k, IF
>R H Logistic [F1A 4347752 Wi K i BURE A7 58 25 U5 I Ak ST G B PR, 23 W7 17 ChE 7K1 5 i & 8L B T REFN
REIREFEARBIAI G E . EER PSR RIPE BIARAE HL 22 R ES T4 L (P>0.05) . iJ5 7 d M5 28 d,
TR LIS ChE /K-8 BN TAET -4, ZRA LI E X (P<0.05) . /a5 7d.21 d 135 d, fAiG 4L FsE
T-41 HB .Cr,ALT 1 AST /K- Fe#5 22 A Ge it 2475 L (P<0.05) . YiJa 1 d A7 417 ALB W i T30T=
4, M5 5.21 il 35 d, 470G 4 ALB W AR TA0T 41, 2R A S8 L (P<0.05) . fifF 11,14 fi121d,
RIS ALILTE ALT B8 & FAET- 4, 2R A 40 F 2 L (P<0.05) . BRBEifE 35 d, HoAb RS 50T 435 0 i
TAENA, 22 5398 Gi i3 X (P<0.05) . Logistic 2 F 2 BT 45 R Won , 22405555 1,14 142 d sz
Ui X & S ChE \ALT Fl Cr7KF, 7545 J5 46 7.21 F1 35 d A4 57 7515 X & 5 ChE .HB . ALB . ALT £ Cr 7K
-, Pearson FHIEPESIHT R, B A5 45 35 d, 1L i ChE 5 ALB &2 1EAHIE (P<0.05) ; 4555 14 d, Il 3% ChE
5 ALT 21EHHE(P<0.05) 3 45)5 7 d.42 d, I3 ChE 5 Cr 2 1IEAHXE(P<0.05) ;43545 1 d .21 d, Il ChE 5
HB 2 IEAE(P<0.05), 4518 ChE /KF-Xf F 10 K imi AU RE K845 BB Ja 0 1S HAA — @ IR (E, 75K
R E e i R rp, T R PG O R IR RE AR A — R RE A B F Rl ChE /K-,

[EEiR]  MOREERG ; K FURei; F L B Ihhg; IFone

Relationship between serum cholinesterase level and prognosis of patients with extensive
severe burns

GUO Shikang*, DA Xiangdong, YAO Zhongwei

(Department of Burn and Plastic Surgery, Lujiang County People’s Hospital , Hefei, Anhui, China, 231500)

[ABSTRACT] Objective To investigate the relationship between serum cholinesterase level and
prognosis in patients with extensive severe burns. Methods 66 patients with extensive burns (TBSA >30% )
admitted to Lujiang County People’s Hospital of Anhui from January 2020 to December 2021 were collected
and were divided into the survival group and the death group according to prognosis. The changes of age and sex
characteristics, serum ChE level, blood routine, renal function, and liver function indexes of the two groups
were compared, and the independent risk factors affecting the prognosis of patients with large-scale burn were
analyzed by Logistic regression, and the correlation between serum ChE level and blood routine, renal function
and liver function indexes was analyzed. Results There was no statistically significant difference in age and
gender characteristics between the two groups (P>0.05). The serum ChE level in the survival group was
significantly lower than that in the death group at 7 d and 28 d after injury, and the difference was statistically
significant (P<0.05). On 1d after injury, serum ALB in the survival group was significantly higher than that in
the death group, and on 5, 21 and 35 d after injury, serum ALB in the survival group was significantly lower

than that in the death group, and the difference was statistically significant (P<0.05). At 11, 14 and 21 d after

AR B 2R A REHFR B (AHW]2020a01243)
VEF Sl B P I BN RE BB s B SN &k, A e 231500
*BAZAE A IR, E-mail : 15956559979@163.com
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injury, serum ALT in the survival group was significantly higher than that in the death group, and the difference
was statistically significant (P<0.05). Except 35 d after burn, the death group was significantly higher than the
survival group at other time points, and the difference was statistically significant (P<0.05). Multivariate
Logistic regression analysis showed that ChE, ALT and Cr levels were independent prognostic factors at 1, 14
and 42 d after injury, and ChE, HB, ALB, ALT and Cr levels were independent prognostic factors at 7, 21 and
35 d after injury. On the 7 d, 21 d and 35 d after injury, there were statistically significant differences in the
levels of HB, Cr, ALT and AST between the survival group and the death group (P<0.05). Pearson correlation
analysis showed that serum ChE was positively correlated with ALB on 35 d after injury (P<0.05) ; and serum
ChE was positively correlated with ALT on 14 d after injury (P<0.05). Serum ChE was positively correlated with
Cr at 7 and 42 d after injury (P<0.05). Serum ChE and HB were positively correlated at 1 d and 21 d after injury
(P<0.05). Conclusion The ChE level has certain clinical value in predicting the short-term prognosis of patients

with large-scale severe burns. In the process of large-scale severe burns, paying attention to the patient’s anemia

situation, protecting liver function, and providing certain energy for the body can help improve the ChE level.

[KEY WORDS]

KT AR 2 e IR o WL i ™ R 4, AN
{02 T BO% R s L IR 2 AL 880107, 18 & T Bk
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2.1 P41 ChE /K- e
Wil 7.28 d, 77 1% 44 1ML i ChE /K°F i E K T
T, EZR A2 L (P<0.05), WWEI1,

£1 THAMFE ChEKFELE [ (x+s),kU/L]

Table 1 Comparison of serum ChE levels between the two
groups [ (x+s),kU/L]

A Ji 10 i) FAIm 2 SET-H 1l P
1d 6.89+1.74 7.02x1.84 0.196 0.844
7d 7.11%1.75 9.46x1.86 3.535 <0.001
14.d 4.41+1.59 4.54x1.42 0.219 0.827
21d 4.08+1.40 4.77x1.22 1.324 0.190
28d 4.23+1.37 5.48+1.28 2.436 0.017
35d 4.16+1.47 4.43+1.40 0.489 0.626
42d 4.11%1.51 4.39+1.69 0.485 0.629

2.2 ARG HBE I AR T A TR e i A
I S B A R

Bile 1 d, FE35 4T ALB B W TAE T4,
MihJE 5.21 #1 35 d, f£ 1% 41 ALB B B AKX FAE T
H, EZFWEGI R L (P<0.05), )5 11.14
21 d, fAIG LIS ALT Bl & FAET- 4, 25 A 45
AR L (P<0.05) . BRbathfa 35 d, HAh RS si5ET
P& TG, ZR A% %E X (P<
0.05), W2,
2.3 AN [R] 5 M K T RS 47 S8 TS A DG R
E Y
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Table 2 Dynamic changes of serum ChE activity, albumin,

alanine aminotransferase and serum creatinine in patients with

different prognosis (x+s)

v YilG N .
bR it r; FEm 4 FET 41 i P1H
HEM(gL) 1d  3265#893 23612656 2.754 0.007

5d  31.55+5.82
14d  33.45+4.76

21d  32.08+5.74

28d  33.39+4.54

35d  32.54%5.75

42d  32.91%5.73

APEEER  1d 38371259
(pmol/L)  11d  76.58+23.59
14d  74.36+22.63

21d  65.69+20.88

28d  54.15£19.61

35d 52.83+19.87

42d  48.96x17.05

WLEF 1d  62.89+26.76
(pmol/L)  5d 54.82+#21.63 88.74+34.51 3.845 <0.001
14d  49.38+19.61 96.41+40.11 5.476 <0.001

21d  48.11£18.72 102.58+55.10 5.690 <0.001

28d 41.63+1841 69.96+30.17 3.749 <0.001

35d 41.98+18.66 56.11+21.08 1.978 0.052

42d  39.84%17.52  94.77+40.56 6.840 <0.001
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37454942  2.278 0.026
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42.63x18.11  3.904 <0.001
42.52+17.85 3.810 <0.001
38.74+15.96  3.502 <0.001
42.52+18.11 1.585 1.585
39.18x12.12  1.887 0.063
45.7717.83  0.493 0.623
89.93+34.93 2.581 0.012
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®3 AREMBESZMAERESEEHREHSEER
Logistic BlJA 3 45 R
Table 3 Multivariate Logistic regression analysis results of
influencing prognosis of patients with large area burn at

different time points

I [R] EWHEE TR Wadfi OR{E Pl

ilE%1d ChE 0.597 6436  1.804 0.011
ALB -0.203 12452 0.815 <0.001

ALT -0.012 0.584  0.978 0455

Cr 0.024 6277 1034 0.013

HB -0.011 1.084  0.990 0.299

G5 7d ChE 0.597 6436  1.804 0.011
ALB -0.203 12452 0.815 <0.001

ALT -0.012 0.584  0.978 0455

Cr 0.024 6277 1034 0.013

HB -0.011 1.084 0990 0.299

YilG4s14.d ChE -0.259 1.922  0.773  0.175
ALB 0.009 0.018  1.009 0.867

ALT -0.011 1.813 0979 0.167

Cr 0.041 1334 1.044 <0.001

HB <0.001 <0.001 1.000 0.991

YilGass 21 d ChE —0.560 4722 0558  0.031
ALB 0.104 3268  1.109 0.061

ALT -0.011 0.995  0.979 0.309

Cr 0.042 0745  1.042  0.002

HB 0.022 0.793  1.022 0.343

il 28 d ChE -0.287 1.364  0.733  0.339
ALB -0.001 <0.001  0.999 0.986

ALT -0.016 0427  0.984  0.508

Cr 0.044 0922  1.055 0.002

HB 0.002 0.007 1012 0922

5435 d ChE -0.964 4440 0371  0.035
ALB 0.356 0577 1451  0.002

ALT -0.042 3214 0.969 0.068

Cr 0.057 507 1058 0.023

HB -0.036 1.018 0966 0.325

ifsH542d ChE -1.260 1400 0267 0.247
ALB 0.568 2031 1751 0.135

ALT 0.004 0.121 1004 0.733

Cr 0.075 2107 1.066 0.147

HB -0.074 0401 0921 0.520

x4 KEARKEGEETENESNLERIERKTES
& ChE 7K FHE %M
Table 4 Correlation between blood routine indexes and
serum ChE levels in patients with large area burn at different

time points

ALB ALT Cr HB
R{E Pfi R{ P RM Pfi R{ PIE

15 i )

1d 0.625 <0.001 0.159 0.068 0.096 0.290 0.679 <0.001
7d 0.658 <0.001 0.088 0.271 0.525 0.006 0.138 0.105
14d 0416 0.016 0.567 0.002 —0.024 0.783 0.058 0.578
21d  0.674 <0.001 0.035 0.731 0.002 0.988 0.564 0.007
28d  0.539 0.004 0.107 0.381 0.049 0.682 0.078 0.518
35d  0.169 0.176 0.152 0.201 0.244 0.067 —-0.173 0.175
42d 0448 0.022 0.144 0.344 0.455 0.028 0.128 0.396

TR TR 5 B T AN A7 T A e AR
ZM R ER R, S BOEBE R 0 ) RE 32 20
HB 5 i1 , HB & R FEAIC, 16 R 23 B s 4 1 21 48
Jitd, LA IA 2 HB & s (AR R IE RSB H iy, 5
2 KT RRUGeA3 Ji TBLAR H e op A2 8 1) 3222 H AR 4R
B Z—, 2V BRI B T S s A
vy, AT R A R A R e SR . Cr
DIRefr 2 v i R 20 H Al A W 20 B
HLUOM I3 ChE 5 Pt w] DL Sk S e K 1 BUbe
Y B F B SRS ACENESN BN, eSS
5% 7.21 M35 d, CrK P2 KT AR5 F & il Sr
WG E ., ALT A7 T HFA0ME , 24 JTF J0F 20 i i 20
5B, ALT 23 B M3 v, ol ol 375 il 5 o 16
T, AE AT SO RERG A, ALT BlA S 2 40 B it 25 1
ShRUE FEARDFIE BoR , ALT K2 K i AUbe
P BRE B ST WS & . AFSEHREE , il ALB 5 1L
T8 ChE 4 i I W5 1 e B e 32 ot 3w, JHF i 52 461
K E S B , Il ALB | IfiL 7 ChE & 85 s
A A BUH BN, SO BT A A2 R AR
o7 8 S5 PR ZE 2, ] S B 3 T RE R A e
AR s 5 555 14 d, R 405 )5 45 35 d, I T
ChE 5 ALB 2 1FAH &, Ui B 78 K 1 BB 473 1 & Pl
NI ChE 5 ALB fR7E—EHE & .

25 I, ChE 7K T 100 K v R H R e 40 FR 3
WU BAT — 5 G R, 78 K T AR A B 1
AR R NG S R AR DI R AL
IR — e BE i, A B T3 ChE /K-

SE
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(# ZE] BHM®  HENE W Tau 8 A 0AR K75 BRI i3 (MCL) FBT /K 2 B8R (AD ) &
Fh gk, TEAL A S A2 W S MCLS AD M. FiE N ADNI SR 17 BE AL H 42 1]
MCI 3 (MCI41) , BEHL 2021 4F 1 H % 2022 4F 6 A T8 2 B AR E BEARKEIY 40 2 a5 (IR , 18
I MCT 58 5 45 W 2k 51 DU AL ] i B T AR Be 36 97 19 AD fR 3% 42 1) AD 41 . fifi I 77 20 4% iR 5 i 36
(MMSE ) X Addenbrooke 2k K A 1 3FA 41k 26 (ACE-R) WA BT A7 32328 25 A A K | He 8 = 40 i b
Tau 2 7K DS S I G 45 bx LB AL E B (TC) L H A =15 (TG) | =% FEAE 8 (1 (HDL-C) k% FE g &
F (LDL-C) J7KF-25 5% . % Pearson 52041 TAU 25 4 | ML /K P50 HIK S BRI Ak, #5732 T
fEMER (ROC) , WAl Tau 2 1 . LG /K T 500 S 6 G2 W 400 MCLLAD M. Z5R  — 41 Tau F
F3RK . AD ZH>MCI 4 >%F BB ZH , =41 TC 7K F : AD 20 >MCI 41>%F 840 , =41 HDL-C 7KF- : AD 4{<MCI
<X, 22 A GEi24 78 L (P<0.05), MMSE ,ACE-R #1435 Tau #& 4 . TC % f A &%, 55 HDL-C
5 IE A &M (P<0.001) o Tau 25 . TC \HDL-C 7K F 53502 Wi MCT #f 28 T 1fii 2 (AUC) 4 0.883 . 0.666
0.748, B2 W MCIY AUC 4 0.917, Tau 2 4 . TC \HDL-C 7K - 51 4 51 AD 1) AUC Jy 0.624,0.644
0.713, B A %00 AD () AUC 4 0.754, 518 MCI,AD £ i/ Tau 2 (A A K A48 5, HI
SRR S R A KOT FRARAE OC , I W Tau 25 11 5 AHSC AR 46 F5 X2 W7 MCLL %507 AD 7 — 2 I R
R FE , ELIBEG 12 8T | 45 0] B v B v

[REIA]  FEEHIBER ; BRI 20 ; A TAU 2 A 5 AR

Expression and diagnostic value of cerebrospinal fluid Tau protein and blood lipid in MCI
and AD

ZHU Tong', YAN Shiyong', BAI Xue**

(1. Department of Neurology, Qingdao University, Qingdao, Shandong, China, 274000; 2. Department of
Neurology, Zhouzhi County People’s Hospital, Xi’an, Shaanxi, China, 710499)

[ABSTRACT] Objective To explore the expression of cerebrospinal fluid Tau protein and blood lipid
in patients with Mild cognitive impairment (MCI) and Alzheimer’s disease (AD). Methods Forty - two
patients with MCI (MCI group) were randomly selected from the ADNI database. Forty healthy people (control
group) who underwent physical examination in Zhouzhi County People’s Hospital from January 2021 to June
2022 were selected. Forty-two AD patients who were treated in Zhouzhi County People’s Hospital at the same
time according to the age and gender of MCI patients were selected as the AD group. The cognitive level of all
subjects was assessed with the Mini Mental State Scale (MMSE) and the Addenbrooke Modified Cognitive
Appraisal Scale (ACE-R) , and the levels of Tau protein protein and related blood lipid indicators [total
cholesterol (TC), triglyceride (TG) , High-density lipoprotein (HDL-C) , low-density lipoprotein (LDL-C) ]

in the cerebrospinal fluid of the three groups were compared. Pearson correlation analysis was used to analyze

M fAn. 1 F B R FAZAF, LA, F B 274000
2. AZBARERAZANA, G, % 710499
*BAEAE# 8, E-mail : 80436554@(q.com
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the correlation between TAU protein, blood lipid level and cognitive level. The subject’s work curve (ROC)
was drawn to evaluate the value of Tau protein and blood lipid level in separate and joint diagnosis,
differentiation of MCI and AD. Results The expression level of Tau protein in the three groups: AD group >
MCI group >control group (P<0.05). Three groups of TC levels: AD group >MCI group >control group, and
three groups of HDL-C levels: AD group <MCI group <control group (P<0.05). MMSE and ACE-R scores
were negatively correlated with Tau protein and TC, and positively correlated with HDL-C (P<0.001). The
area under the curve (AUC) of Tau protein, TC and HDL-C were 0.883, 0.666 and 0.748 for diagnosis of MCI
alone and 0.917 for combined diagnosis of MCI. The AUC of Tau protein, TC and HDL-C levels were 0.624,
0.644 and 0.713 for AD diagnosis alone and 0.754 for combined diagnosis. Conclusion There is abnormal
expression of Tau protein in cerebrospinal fluid and blood lipid of patients with MCI and AD, and the degree of
abnormal expression is associated with the cognitive level. Tau protein in cerebrospinal fluid and blood lipid

indexes have certain clinical application values in diagnosing MCI and differentiating AD, and the accuracy of

combined diagnosis and differentiation is higher.

[KEY WORDS] MCI; AD; Cerebrospinal fluid tau protein; Blood lipids

5% B N 0 B 15 (Mild cognitive impairment,
MCI) WL T ZARRHAR & —Fh NI HIE A, 5
[ AR I A BE 2 A KA 1L, MCT 3 2 2 30l A S0 3y fig
Wil P H W ATERA BEZmW Y. MCLYA
S B0 SR % W 2R 995 ( Alzheimer’s disease, AD) [ Hij 3%
BrBs, A LLUE MCLZ A TIEH 85 AD Z Al i) —
PG PR PR . A O WoR , AR 29 15% 1
MCI 35 3/ 0 AD, 53% 1) MCT (835 16 0 3 4F
Je AT REMEJE i ADP BRI, MCIAE R AD (9 5.
B IR S FUR IR R R Z — . TauEHEH
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EE BIRBUE BRI TR s . A KREIRIE
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by, A1 ) i i B 4 35 25 L AR % SO Y B-VE R RE
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FEAl, M Tau 25 A0 E I A5 7K SF- 50 -5 56 A N
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1.3 ik

& | MMSE , Addenbrooke 2 K I\ F1 1Ak 12 2
(Addenbrooke cognitive examination, ACE-R) 34
I Z IR E NHK o T AHE 24 h X MCILA
AD 41 (35 FXE BRALMA Tau 28 238K P21 TG
D], (=] Az it g+ A [ S IE [ (Total Cholesterol
TC) . H it = fiig (Triglyceride, TG) . & % J& 5 % 11
(high density lipoprotein, HDL-C) K % J& ig &5 H
(low density lipoprotein cholesterol, LDL-C) ] 7K~
AT A3 5 A8 LS 43 A 7 B 2 o) Ay U
W 2 mL 43512 B =70 COKF R AE RN o R H AT
S U IR A 92 W B 30350 4 tan 2R 1, 1R G 0
H LA innogenetics NV 2wl o il R A 22 Rtk
AN FRK L 3 mL, 2.0 10 min, $ 34 2 500 r/min
(BLOFA 0 10 em) |, 43 B IE bRAS , JiCE T-20C
TEORFERFIN . TG 2k HI 4 Ak Bl 25 0 % , TC R
CHOD-PAP £l % , HDL Fl LDL R FH— 5
& F RSO A Y HEARA R A,
1.4 WMEAER

OMMSE P43, it RALHEE 1) 02 J) R
J1 AL K WM 51EF 5 ANYERE, 2 30 3, By
R 0~30 43, 43 H0H R I HUK P 5 s @ ACE-R
g7, EFRA 5 T EIAA M T e Rk
T AL A AL, R 100 43, 43 B0 R D)
REBRLT
1.5 Giit Ehbsi

K G833 SPSS 22.0 i A7 $i4iE b B, 11
BRI n (%) RKoR AT R8s T BORER
M (z+s) 38R, ZA B R ANOVA 5 2
M, PR HE A LSD-t A 56 5 AH & M 4 1ok
Pearson | 5& 43 #1 . #3732 1 & T AE #h 4 (ROC)
TEAE 2 W CERINE . LL P<0.05 R 22 5% G it

PURETRV
9= 9'E8

2 R
2.1 =4 Tau HE HFIAKF LR
X BE4H Tau 85 H 235 K F 8 (146.16£100.45)

pg/mL, MCI 41 4 (357.98+156.37) pg/mL , AD 4}
(432.49+178.42) pg/mL, = #H Tau % [1 ik K F .
AD A >MCI 4> X R4, 22 S H Gi it 2+ B L (F=
40.262,P<0.05), WLE 1,
2.2 =g /K HE

— 4 TG .LDL-C KV lb# , 2R LG it ¥ =

<0.05
. P<0.05

[ p<00s

~ 800 P<0.05 .
2 *
£ g
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1 = Tau EARIEKFLLE
Figure 1 Comparison of Tau protein expression levels

among the three groups

X (P>0.05) ; =4 TC /KF : AD 20 >MCI 41 > % It
2 , = 4] HDL-C 7K°F : AD 20 <MCI 2 <X} B2 , 2%
SYAE SRR L (P<0.05), WK1,

F1 ZHMBEKTFELLE (vts)
Table 1 Comparison of blood lipid levels among the three

groups (x+s)

4191 " TC TG HDL-C LDL-C

(mmol/LL) (mmol/L) (mmol/L) (mmol/L)

STHR4H 40 4.32+¢1.01  1.1720.45 1.99+0.51 2.53+1.07

MCIZ4] 42 4.98+0.92" 1.20+0.40 1.51+0.42" 2.82+0.82

AD# 42  540+0.80° 1.23+0.43 1.12+0.40° 2.91+0.94
F1§ 14.541 0.203 39.317 1.790
PiH <0.001 0.817 <0.001 0.171

T S0 BRI EE , *P<0.05; 5 MCIAL L4, "P<0.05.,

2.3 =4INHUKFHeE:
=44 MMSE .ACE-R 1£47 : AD 24 <MCI 4 <X}
M, R AFITFE X (P<0.05), LE2,

®2 ZHINAKELE [(v+s),57]
Table 2 Comparison of cognitive levels among the three

groups [ (x+s) ,scores |

21 5 n MMSE ACE-R
X 2L 40 28.48+0.88 96.30+2.29
MCI 4 42 25.24+2.87" 76.40+11.40°
AD 4 42 16.52+5.40° 42.64+16.36"
F1a 122.287 221.929
P1E <0.001 <0.001

T HRFIRA LA, *P<0.05 ; 5 MCI 4 He#s , *P<0.05

2.4 Tau . MAEK- 5N P RE AR SCHE 53 B
MMSE . ACE-R #4375 TG ,LDL-C /K ¥t i
M, 5 Tau £ 11 . TC & fAH M, 5 HDL-C
BIFAHENE(P<0.05), W 3.
2.5 Tau M . I JEKF S0k BK 512 W MCI Y
ROC {153 #7
Tau 4 4 . TC .HDL-C 7K “F Bk 512 Wi i T 2.-
LW P<0.05, W& 4 K2,
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&3 Tau BEB.MAEKTESINAINEERIHE K E ST
Table 3 Correlation analysis of Tau protein, lipid levels and

cognitive function

MMSE ACE-R
415
r{d Pg g PH
Tau 15 [ -0.459 <0.001 -0.501 <0.001
TC -0.434 <0.001 -0.405 <0.001
TG 0.188 0.056 0.204 0.023
HDL-C 0.616 <0.001 0.714 <0.001
LDL-C 0.064 0.479 0.023 0.801
T &y A .C1
08 1 | i < | —Tau HH
|8 (F | TC (mmol/L)
iy } I |~ HDL-C (mmol/L)
]é 0.6 1 __=.-': ...... : o | Prysye
B o0 1 [-z%54
02 [:.' -
0 02 04 06 08 10

1A

B2 TauZFH.MAE7KF B EX &2 # MCI 8 ROC #iZk

Figure 2 ROC Curve of Tau Protein, Lipid Levels for Single
or Combined Diagnosis of MCI

2.6  Tau & [ . I A5 7K - 570 3K A %00 AD 19
ROC [ £k 43 #7

Tau 2 1 . TC . HDL-C /K FE A2 Wi T -2
Wr(P<0.05), W35 & 3.

3 it

AD JE— MR T AT AR R AR LA
DI RE RR A% Ay 4L R0 3 B A Hh A P 2 R G aR AT R 9
o AD B AT BEAUAF TR IC AL A2 R B, B
I e o R RR A BE iR H ]
RESZ Mk BB, JOIE S8 H Tl i oo, ™
A S TR, MCI & AD &5 1 I PR AT BY
B, & — i TR S AD B =2 8] i I 0 45 IR

T 2] AR
o8{ £J { /7 |-tumEn
=1 A |---TC(mmol/L)
=y 0.6 | I ) A | - HDL-C(mmol/L)
1 |2t | Ba L
B 04[] W |—2%%
| e
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3 TauZEH.MAEKTF B BKA LR AD B ROC Hi £k
Figure 3 ROC Curve of Tau Protein, Lipid Levels for
Single , Combined identification AD

Ao MEH AD LI HT I FUE (55, MCL — E 2 IR
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RIS TS50 5 00T, RSl AD i 8 R 3 4 B3
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Tau 85 M )& TSR A H M, MCL AD £ # %
W Tau £ 23 355 W R AL, S 80HE R OB
W AEYIDIRE , AR R 2 oeIR AT MR AR SO AR
M AL R 5V R AR A R — 50
UL MCIL.AD 87 Tau 85 KA R 8
Fik o IS A SNE T T BN R Tau 2 H 3£k
7KF-5 MMSE \ACE-R ¥4 2 FAAHOCHE , 158 Tau 25
HACE S P Bie A AR R A2 ka3, — ik
ST Tauw S5 TIANIYIRERERG A &4 5 R

IS g 25 e X AD SR I AE PR AT I 5 I
B, AD B NN T RE 5 H i JE 238 7KF- A 1IEAH G
PR BUNESE RIIMAET e BN R
NN BRI FERS R & o RIS, 20 DG 43 Al
MMSE , ACE-R #4355 TC & i A &4 , 5 HDL-C
S IE ARG, U6 I A 2% 58 5 AL N D) g £ AE
—EBEZ& . Gibbons % AN, IR 2635 5 HLIAIA
HITNRERY 56 R TE T, #2804 i B85 v A7 78 K0 A

F4 TauEAB.IMBEAKF B EKEISHT MCI

Table 4 Separate and combined diagnosis of MCI by Tau protein and blood lipid levels

K g 25 A AUC SE i TR EL cut-off TR TR 95% CI P{H
Tau & H 0.883 0.037 0.642 290.545 0.667 0.975 0.811~0.956 <0.001
TC 0.666 0.060 0.355 4.010 0.905 0.450 0.548~0.784 0.010
HDL-C 0.748 0.054 0.400 1.375 0.500 0.900 0.641~0.854 <0.001
IS 0.917 0.032 0.713 0.738 0.975 0.855~0.980 <0.001
®5 TauEB.MAEKFEM BKSLER AD
Table 5 Tau protein and blood lipid levels alone and jointly identify AD

K g6 25 A B AUC SE i TR EL cut-off {H TR TS 95% CI P{H
Tau & [ 0.624 0.061 0.278 403.435 0.548 0.667 0.514~0.743 0.041
TC 0.644 0.061 0.286 4.585 0.929 0.357 0.525~0.762 0.023
HDL-C 0.713 0.057 0.429 1.600 0.929 0.500 0.602~0.824 0.001
i 0.754 0.052 0.453 0.929 0.524 0.652~0.856 <0.001




1832

TSR ARG 20234E10 A

155 FH10M

J Mol Diagn Ther, October 2023, Vol. 15 No. 10

17 , A BNGE E 5w ] 5| kUK TR Sl
Tau & HBERRAL , U5 & A MTURR, 7 A IRy, E
1M % J& 4 AD o

BEoh AT — 245 R Tau -5 LRK

FAEIZWT 225 MCLL 5 AD J5 A —SE IR R

2 ATk, MCL, AD H & Il & W TAU & 1 K&

MG KV A7AE 5 263k, HH 50 Rk R 1 vl Bl
TN HUKF BT N, BB W TAU 25 5 4 G i
BEFa bR LM R GXF 2 W 45 MCL S AD A — &
Il AR 07 FH A 11

(1]

(2]

(4]

[5]

Huang X, Zhao X, Li B, et al. Comparative efficacy of vari-
ous exercise interventions on cognitive function in patients
with mild cognitive impairment or dementia: A systematic re-
view and network meta - analysis [J]. J Sport Health Sci,
2022, 11(2):212-223.

Altuna-Azkargorta M, Mendioroz-Iriarte M. Blood biomark-
ers in Alzheimer’s disease[J ]. Neurologia (Engl Ed), 2021,
36(9) : 704-710.

Salloway S, Chalkias S, Barkhof F, et al. Amyloid-Related
Imaging Abnormalities in 2 Phase 3 Studies Evaluating Adu-
canumab in Patients With Early Alzheimer Disease [J]. JA-
MA Neurol, 2022, 79(1):13-21.

FAaF NEL, WM. au B E SRR, B
FEHZULRRAFE, 2020, 24(17) :2775-2781.

Eh Fi 5, 2 B B, TR, A L BRI B R Il IR K P
5P FNAR W e e 81 B R R 2 2R M R AR OGS LT ]

[10]

[12]

[13]

[14]

[15]

TAETH B PR 2 24, 2022, 56(3) : 280-286.

AR B2 2 P B A S R GO BTS2 2 B R i
B Pk B AR B AR 2T T [ L A 2021 [T ). e
M2k, 2022, 55(5) :421-440.

JA/INE T BT 45 T R R MO S A R ST
A A [T P E A ARSI, 2016,31(6) :694-696+706.
ST g, WIH . AR BN D RE L 5 SR A SR A ik R 1f
TREESET ] Py 5 DIRE s AL, 2008,3(1) :45-46.
Salazar - Félix NA, Martin - Del - Campo F, Cueto-Manzano
AM, et al. Prevalence of mild cognitive impairment in auto-
mated peritoneal dialysis patients [J]. Nephrol Dial Trans-
plant, 2021, 36(11):2106-2111.

Brenowitz WD, Xiang Y, McEvoy CT, et al. Current Al-
zheimer disease research highlights: evidence for novel risk
factors[ J]. Chin Med J (Engl), 2021, 134(18):2150-2159.
AREUAR , B i B /R 20 B A A R AR IC W) AB42.
AB40. P-tau # 15 Hey MM SCHEDF 5[] WAL BR 25,
2022, 44(7) :965-969+975.

VRkEl, Jkste, AR, % . 18F-T807 PET/MR Xf i /K %
VBRI 12 W7 B P tau 2R DR S DA S RE AR DS M A A A
TAFELT]. IR ZERE 4438, 2022, 50(2) :130-133+137.
g, SkAG , BRAAR, A5 AN TR R RE BT SR BRS84S
ACFIRFFE[T]. e RHESE, 2020, 18(12):2043-2046.
BN IO TR, SF L BAE ANRE R AR R AR D i
i 1) 16 I PR 3% B 0037 X SR 23 7 [0 ). A A v B2 24 o7
#2,2022,38(5) : 565-568.

Gibbons L, Rollinson S, Thompson JC, et al. Plasma levels
of progranulin and interleukin-6 in frontotemporal lobar de-

generation[ J ]. Neurobiol Aging, 2015, 36(3):1603.

(L34 1827 W)

(o]

[7]

(8]

(9]

[10]

BRI7, PR, B2 (T oXiris®HR Ak 1M Y L T SR T
L E B A S0 TR AR AR OC 2 B B - — T T Y
[J]. PR R A4E, 2020,29(12) :1572-1576.
Polychronopoulou E, Herndon DN, Porter C. The Long -
Term Impact of Severe Burn Trauma on Musculoskeletal
Health[J]. J Burn Care Res, 2018, 39(6) : 869-880.
Roshangar L, Soleimani Rad J, Kheirjou R, et al. Skin
Burns: Review of Molecular Mechanisms and Therapeutic
Approaches[J ]. Wounds, 2019, 31(12):308-315.

Zhang RR, Zhang JL, Li Q, et al. Severe Burn-induced Mi-
tochondrial Recruitment Of Calpain Causes Aberrant Mito-
chondrial Dynamics And Heart Dysfunction[J]. Shock, 2023,
60(2):255-261.

Fikry Y, Elsayed A, Sayed M, et al. Can plasma cholinester-
ase act as an adjuvant prognostic index in acute burn cases?[J].

Ain Shams J Forensic Med Clin Toxicol, 2021, 36(1): 49-60.

(11]

[12]

[13]

[14]

T e SRR SRR . SRR IR T AR e B T
i FR R FE (D). PB4 T S 528, 2020, 17(5) :55-58.
TvE, ZE N, B AN, T BIL W B AR S TR
AEPE MOk v 11 BERe 15 £ BT A A 40 T ¥ B o SRk e
FEbRRIRZ M [T ], IR RIS, 2023,36(3) :113-117.
MAAE ARG, T8 . DR S S AN K T B 5 R
HARAE D B AR S A R R B kA TP A FH T kR
(0], POl R4 (BE2A AR, 2022,53(2) :188-193.
FERR 2R . 52 FLIRR AR 5 A7 B oy B 1Y)
UG WAHCH Z T[T ]. bR #44ik, 2018,7(3) :140-
142,166.

Bizrah M, Yusuf A, Ahmad S. An update on chemical eye
burns[J]. Eye (Lond), 2019, 33(9):1362-1377.

R, S B, 5 9E XL, 4% . ChE  hs-CRP ,PCT 5 #4F 4k
R BT IPS HE X R LG 12 W 8 DGR M (E [T ].
ST 5iRITAE, 2021,13(9) : 1398-1401.



NTEWiER T4 20234100 5154 45104 T Mol Diagn Ther, October 2023, Vol. 15 No. 10 - 1833 -

-

o‘f,/t} e

HEHE HL JLMEHE TRPA1 . NLRP3 11 2635 7K F- J2 115 A
=X

ESTERE TP LN TN U

[ ZE] BW WF5E e 65 28 L BB i (7 52 /R B 738 1 A1 (TRPA1) \Nod M52 K 11 3
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Expression levels of TRPA1 and NLRP3 in the saliva of children with severe caries and its

clinical significance

LIJiao'*, GUO Zhankun', WEI Peng', LI Xueli', LI Yan®

(1. Department of Stomatology, Baoding Maternal and Child Health Hospital, Baoding, Hebei, China, 071000
2. Department of Internal Medicine, Jingxiu District Hospital, Baoding City, Baoding, Hebei, China, 071000)

[ABSTRACT] Objective To investigate the expression levels of transient receptor potential Al
(TRPA1) and Nod - like receptor 3 (NLRP3) in the saliva of children with severe caries and its clinical
significance. Methods A total of 142 children with dental caries who were treated in Baoding Maternal and
Child Health Hospital from January 2021 to June 2022 were selected and divided into two groups based on the
decayed - mising - filled teeth (DMFT) index: a severe group (n=46) and a non - severe group (n=96).
Additionally, another 70 healthy children without dental caries were cchosen as the control group (n=70). The
expression levels of TRPA1 and NLRP3 in the saliva were detected and compared among the three groups, and
the correlation between TRPA1 and NLRP3 expression levels and DMFT was analyzed using the Pearson test.
The expression levels of TRPA1 and NLRP3 in saliva were analyzed using the receiver operating characteristic
(ROC) curves to determine their value for severe caries. The influence factors of severe caries were analyzed by
univariate analysis and multiple logistic analysis. Results The comparison of the expression levels of TRPA1

and NLRP3 in saliva among three groups were the severe group having > the non-severe group > the control
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group, with statistically significant (F=75.482, 91.391, P<0.05). The expression levels of TRPA1 and NLRP3
in the saliva of severe children were positively correlated with DMFT (r=0.351, 0.384, P<0.05). The
expression levels of TRPA1 and NLRP3 in saliva had diagnostic value for severe caries, with cut-off values of
1.41 pg/mL and 2.54 pg/mL, respectively; the sensitivity was 76.09% for TRPA1 and 89.13% for NLRP3 while
the specificity was 83.33% for TRPA1 and 82.29% for NLRP3. The risk factors associated with the development
of severe caries included a frequency of eating sweets = 2 times/day, an expression level of TRPA1 in saliva =
1.41 pg/mL, and an expression level of NLRP3 in saliva = 2.54 pg/mL (P<0.05). On the other hand, brushing

teeth = 2 times/day and parental supervision were identified as protective factors against the development of

severe caries (P<0.05). Conclusion
mediated by increased expression of TRPA1 and NLRP3.

The incidence of severe caries may relate to the biological effect

[KEY WORDS] Severe caries; TRPA1; NLRP3; Decayed-mising- filled teeth index
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Z5IF Rt . IR AR TRPAT NLRP3
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Table 1 Comparison of general information among the three

groups (x+s)
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Table 2 Comparison of TRPA1 and NLRP3 expression
levels in saliva of subjects among the three groups
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20 3] n TRPA1 NLRP3
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2IF1H 75.482 91.391
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(P>0.05) ; BUAE 41 8 L2 B 40 %6 =2 YRR 1) H il
SR TRPAT NLRP3 3k K- FAE FHAE AL, il
FIRAE=2 WIR G A W B Rl 2 L IS T 3F 5
M, ZRAGI R L (P<0.05), WK,
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Table 3 ROC curve analysis of TRPA1 and NLRP3

expression levels in saliva for diagnosis of severe caries

o RE RS

W ) (g PH
TRPA1 0.850 0.786~0.913 1.41 pg/mL  76.09 83.33  <0.05
NLRP3 0.864 0.800~0.929 2.54 pg/mL  89.13 82.20 <0.05
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Figure 1 ROC curve
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Table 4 Univariate analysis of severe caries
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Table 5 Multivariate logistic regression analysis of severe caries

ERIS WA B1H OR Y 95% CI Wald 14 PAH

WZ B AR <2WRIK=0.=2 RIK=1 0.957 2.604 1.204~5.372 5.822 0.018
TFUR R A i <3 4=0.=3 %=1 -0.395 0.674 0.425~0.851 6.382 0.013
Tl 745 % <2 WIRK=0 =2 K=1/K -0.412 0.662 0.491~0.839 5.238 0.025
FA W B il 28 =0 J&:=1 -0.299 0.742 0.612~0.903 6.751 0.010
I TRPAL <1.41 pg/mL=0.>1.41 pg/mL=1 0.756 2.130 1.323~3.571 8.474 0.003
I % NLRP3 <2.54 pg/mL=0,>2.54 pg/mL=1 0.558 1.747 1.385~2.884 9.192 0.001

TE W5 A0AS BE S s %o S S50 45 T B 1) PR R kA 7+
i, S RECFRHLRIREE Y K 2Tk A2
A ZF T (R B A2 B2 T I 1 06 o A O 1 I
PRAG 3 K, AN B 252 W H I D e AR 48 28 A1
W R , 2 e I 48 A $8 R 1 & A X
W, B s R LB O R T E AT, X R
J2 FRE 5 40 A= W0 LA A DA TR T A e R ]
T ) RO B R

LA AR LR A R L 20 PR T 55 2
FEUEE R NER R, LEE 'S At
PN TE A BRSOR AN S5 02 3 B0 0 1 W9 S TR
2LOEM AR ILFEENT , BUBHEY REE
B R AR ) K B O e & R EUF R
WS, 7 A o o () PN A R 8 A OC i I PR T
FELE R WOR A A R FIREOR R VKK
{5 T AR A2 2 2 408 I o O T XU
ARWFFE T, Wz 0 AR =2 /K kA EORE B Y
T W R 22, TR 28 5 3 =2 YRR R B i o 2
R O ) PR A R R S B AT R A A OC R R
PR E A R A G D B R A R E R R
e S 1 & I AMEE TR R e A ZE IR AR
TR W 1 &9

SR T A ) R A T B O R
AR R BUE AV REE AR B Y AR
T T R E 538 B A, ST B AR N R
A7 5B I T DA S e B 2L, e 4 I AR L
A1 TRP S804 F NLR Z AR R BIAE 9
BEAWAE T 5 S b K ELAEH . TRPAL
TRPV1 j& TRP % I BB, I, — TR ST HIE
S TRPAL TEGE 4 T2 B B 2 245 H Ll TRPVL A
K EAE ] ;s NLRP1 . NLRP3 \NLRC4 J& NLR % i
B AL, — I AL 5E 5 UE 52 NLRP1 . NLRC4
NS 5 IE R, 55— B3R F 5 IR 52 NLRP3
Z 5URIE 8 AT, FAE 6% I AT 0 AR
JLMEVK 1 TRPAT 1 NLRP3 (1) 5 1A 7K S 2 45 % 1

ZH 48 HLAERE G L R AR B,
WE AR A OGS i F I 1 45 R — 3, $&7R% TRPAL
FINLRP3 51 235 5 5AE i 19 & AH G o

TRPA1 A 55 B 4 1 1 38 3, o A 4y Jek e
J& AR RE At 5T AR A L B W 0 R I BE 8 R
TRPA1 ik, FE AR oF 4 40 577 FOm 4 4155 i
A R AR SE SO EEAE A Y. NLRP3 A =
AR U A 4 A5 5 DR S 5K 40 IS 8 it AR
ANVRTE Ak, 2 T BCTE 98 0E B W, b A M A T, 2R
FEA 210 LA 255 451 05 v ke 42 0 i o A
AU ARBFSY 45 R $E R TRPAL #il NLRP3 i %1k
AT BB 3E I O ARRE SN L SRR I R S T
O AE S W PE R . JE— 2538 i ROC il 265 Bt K
S [R 28 43 M ] 60« R VR P TRPAL FII NLRP3 1Y
2 38 K OV X GE % H A 2 B fi, TRPAL Al
NLRP3 15 35 & & A FE i 10 fE B IR 25 o

Zi I frad , 0 i A JLME R ' TRPA1 \NLRP3
FEIRENN , FAE 6E A AT HE 5 TRPAL NLRP3 3Rk
B A 09 A2 P2 RN AH 5, 3X 0] SR A JE I IR
iE 1555 7 110 B 9 O A P A AR o

S %

[1]  GeX, Lyu X, Zhou Z, et al. Caesarean-section delivery and
caries risk of 3-year-old Chinese children: a retrospective co-
hort study[J ]. BMC Oral Health, 2023,23(1):373.

[2]  Guerreiro E, Botelho J, Machado V, et al. Caries Experi-
ence and Risk Indicators in a Portuguese Population: A Cross-
Sectional Study [J]. Int J Environ Res Public Health, 2023,
20(3):2511-2511.

[3]  Wichaidit A, Patinotham N, Nukaeow K, et al. Upregulation
of Transient Receptor Potential Ankyrin 1 (TRPA1) but not
Transient Receptor Potential Vanilloid 1 (TRPV1) during pri-
mary tooth carious progression [J]. J oral biosci, 2022, 65
(1) :24-30.

[4] Al Natour B, Lundy FT, About I, et al. Regulation of caries
induced pulp inflammation by NLRP3 inflammasome: A

laboratory based investigation[J ]. Internat Endod J, 2022, 56
(2):193-202. (4% 1850 )



NTEWiER T4 20234100 5154 45104 T Mol Diagn Ther, October 2023, Vol. 15 No. 10 - 1837 -

. a
.’I,/a 3 e

B/ HBV PLFHME# R 5 HBV MRS R Pl
% &

FEL' Aot KW' ARAIE

(# ZE] B® HiFB/NE 2RI R (HBV) HL 5 FIPE 35K 5 2 B BT 4 96 75 AH 6 1k 5 4
(HBV-GN) B & R KR . ik 201946 A F 2022 4 6 A TR EE N RER L EIKERK
22 B IR SE = BE Bt 1Y HBV-GN S8 96 1], 17 15 JIE 9 3L 5 | 1l ¥ “7 5 41 Al HBV-DNA £t i , AR 415
B /NE T HBV HUR A0 N BHEZE 51 61 BAVEL 45 0], FE M8 215 & A T2 BN R A () v 2
LS FOHE BUS B BE A MBS R R MBS RIFH . R logistics [BIARRL 4 M1 5 1 HBV-GN i
JRHYN . BB PHYELL R DhAERE ML HBsAg . HBeAg B HL 9] K ifi ILEF /K734 5 T PATE4 , 2 7
B G2E L (P<0.05) ; UG A R E I 16 6], FHEE A UG A B2 25.64% , &5 TN 5.71% , % 5 E 5
P22 3 X (P<0.05) ; UG AS B 3% 5 ShAEH 3 A M 74 HBsAg HBeAg I 1E L TS Bi% , 2R H 5
T L (P<0.05) s TR A R 5 TU5 R47# 1) HBV-DNA ILEE | b B #s FE & e il b 4 22 J A ge b2
B (P<0.05) ; B DI BE B 3 | L7 HBsAg PHE | L7 HBeAg FHAE: L5 /K - Ser. 5 /NE HBV $1 5 FHHE: |
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Relationship between positive expression of renal tubule HBV antigen and prognosis of
HBYV-associated glomerulonephritis

LUO Zhili', ZHOU Hongmei', LE Li', LIN Lirong**

(1. Department of Renal Immunoendocrine, Zhongxian People’ s Hospital, Chongging, China, 404300; 2.
Department of Nephrology, the Third Affiliated Hospital of Chongqing Medical University, Chongqing,
China, 401120)

[ABSTRACT] Objective To investigate the relationship between positive expression of renal tubule
hepatitis B virus (HBV) antigen and prognosis of patients with hepatitis B virus-associated glomerulonephritis
(HBV-GN). Methods Totally 96 patients with HBV-GN in Chongqing Zhongxian People’ s Hospital and the
Third Affiliated Hospital of Chongqing Medical University were selected between June 2019 and June 2022.
Renal pathological examination, serological indicator detection and HBV-DNA load detection were performed.
The patients were divided into the positive group (51 cases) and the negative group (45 cases) according to the
HBV antigen expression in renal tubule, and patients with ineffective treatment or death, doubled serum
creatinine and end-stage renal disease are judged to have poor prognosis, and logistics regression model was used
to analyze the factors affecting the prognosis of HBV-GN. Results The proportions of renal impairment, serum
positive HBsAg and serum positive HBeAg and serum creatinine level in the positive group were higher than

those in the negative group (P<0.05). There were 16 cases of poor prognosis. The poor prognosis rate in the

AERE . FRTHILIESEFHSR B (2021MSXM1236)

Ve a1 TR T B EARER KR LIE A5 4, £ K 404300
2. EREHARFWES ZERE AH, /K 401120

*iBAZAE AR B, E-mail : linlirongxyz@sina.com
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positive group was higher than that in the negative group (25.64% vs 5.71%) (P<0.05). The proportions of renal

impairment, serum positive HBsAg and serum positive HBeAg of patients with poor prognosis were higher than

those of patients with good prognosis (P<0.05). There were significant differences in the proportions of HBV -

DNA low replication, moderate replication, and high replication between patients with poor prognosis and

patients with good prognosis (P<0.05). Renal impairment, serum positive HBsAg, serum positive HBeAg, high

-level Scr, positive expression of HBV antigen in renal tubules and high HBV-DNA replication were risk factors
for poor prognosis of HBV-GN (P<0.05). Conclusion Patients with HBV-GN and positive expression of HBV

antigen in renal tubules may have more serious renal impairment and higher risk of poor prognosis.

[KEY WORDS] Renal tubules; HBV; HBV-GN

ORI R B AH B R (hepatitis B virusas-
sociated glomerulonephritis, HBV-GN) J& i1 Z fiF i
7% (hepatitis B virus, HBV ) B #Z 0 (8] 4% 175 & 5 /N BR
P4 0 B |, 78 T Ak PR B /N BRI T Y A
K15 16.6%~32.0%"" . HBV-GN (¥ & & WL H Fi
(LI (97 NG SRE1185 e 2 = B Sl DU 2| g 3
I Pt Jit (Hepatitis B surface antigen, HBsAg) . Z, 7!
BT %% e U5 (hepatitis B e antigen, HBeAg) . Z I AT
RAZ P15 (Hepatitis B core antigen, HBcAg) 78 B
HA WP . HBV Bl il UTRRAE B /hask , o]
DURRTE B /INVE | RREL UUARTE B/ NVE S W5 | 5 5E 240
NN BN U = RAN =R DI iR f v ES R R s
S IEAM T REDE . Bt A #HE " s,
HBV $U R 7E 5/ NE DURRE P2k 5 B3 oI
PRFFAE S T J5 A7 O B AT 55 8 2 i 58 g ik . A Bt
UKD HBV U F M35 5 HBV-GN i 4 il
JERR,AIERSIT RIS HE T,

1 BREFE

1.1 X4

EHL 2019 4F 6 H & 2022 4F 6 H & P B A
SN T & ) N S BN o il i e R e
HBV-GN .3 96 1], 5 63 1], 2 33 i ; 4E- % 36~65
(40.16+10.82) % ; 5 2 2~76 > H , H i % 8.2 4
H o AEX 4454 HBV-GN 2 WibR e, H 4 15
/N HBV $T R 3R 35 43 S BHAME AL 51 491 L B4
4515, N AFRUE  AEHR 18~65 % 5 AL FTREZHT
HBV i B TSR IATT o HEBRARAE - A B IR A
AR A I O I A L R L IV R
B0 5 5 e AR ARG TR 5 A R A R
Y WEIE B A B S R R B AR B
BEAAS B By L
1.2 & Hr

K4 A Sl R A B 43 BT A (BC-6800, 15 %y 5

Y7 ) R i RN L SR 4 B S AR A A BT ASUR I it A
fabr HFDIREFE bR B DIREHE AR Gl &2 R SC
FEAEPIEARA R A 5 R B I S i W Bk (iR
& 1 S B A Y HOR A B2 R D) A i v
HBsAg .HBcAg . HBeAg; K %<& & PCR % (X
&) M AR T & A BRA F) I HBV-
DNA #,<10" % Dl/mL MR Z ], 10°~10°F5 D1/
mL AR I, >10785 DL /mL Sy i B A
1.3 B LURH AR

28 B R BUR A B R T A . R
A AL Y] R JE 2 wm, F HL HE Fl PAS & PASM
Jefn B P AR A LULS AR i LR
BE B IE RS A TN ER=1 A B SR E A
BUBTMES Ak e - IR ek, VKR
Y1 R, V1R 5.0 wm, 5 BT 8 ACTHER E E 10
min, PBS V5 ¥t , 1L =F L3 3, 2058 20 min, DL
U8 AC M A 2 G W IR AT, kA e —dit, 37°C
§ 8 30 min, PBS {f Uk, IR Anic =9t , 37°CHF
30 min, PBS WYL, HiMEr A, 28 Wi T~ igg
HBYV HU 5 e Bk A 1 ARMASE 78 BRI b i iR
{1 FIHBV $i 5 b0 R . vt —
i ZH At P SRR H AR A BRA A
1.4 JRIT L

BB T A TR A S, TR R [ L
(o) il 254 B2 A, [ 25 M 7 H20030581 ] 100
mg H Al , 1 ¥k/d ; B {4 5 g e 2 (55 451l 25 A PR
23T [ 25 5 H20080031) 10 mg AR , 1 ¥R/,
FreHzi 12 H UL b
1.5 Tl Je BT B A S e A A

UG AR QB R IRYT TR, bRt
RIRIT 12 4 H B 24 h R 1 HEE G R LK
T RE<50% ; @R ELL S F A 0T 5 i AILEF B 5
A I 'E NEJ% (End stage renal disease, ESRD) , Ef!
B /N BR 38 3 2R Al 55 {H (estimated glomerular filtra-
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tion rate , eGFR )<15 mL/(min- 1.73 m?) 8% J1 45 K ]
BB ARIR T ST B YT . B IR E
eGFR<60 mL/(min-1.73 m*) , 5B & EH/ K4
FELT A (B W B A T R e
BB NG A RA TS B4 .
1.6 GilEirik

I3 i SPSS 26.0 844k B AT, 1 F B BRI
(% +s) R, R K250 THECFR n(%) 378 >R
K K5, R logistic 245 8] H 53 Hr 52 0i HBV-GN f#
HHSIfERFZE, P<0.05 FRERFHGHHE X,

A B C

2 #R

2.1 BEB/NE HBV LR B Rk

96 i {35 HBV $T Jit FH 7% 3% ik L) HBsAg i
F, P4 B B/ NVE H HBsAg FHME R K, Hidr e
% & I HBcAg BHE 5 B4 41 /2 35 & /N4 b HBV
PUREBATER IS 70 B /NER R B IX B () T B /N
R o B SR A HBV LR BH 1 % 3k, e rp sl
HBsAg [H % 38 i, 24l HBcAg BH 1 3 ] , HBsAg
G I HBcAg FHM: 46l WL 1,

D E F

TE: A PAS %400, B /NRIRBUG I, S BEAEJ , A BZ IG5 B ol PAS %400, B /NERIA B K, BEIE ISR, b 2 R S L9 BUIAR; C o
LA 2500, FR A58 200 T Ko 2R RSSO A, /DN 3R BRI R 5, R M DX B R I JBE P T DL W, 30085 ) 5 D LR X000, R IR DX K BRI 9 m]
ULHL T2 s E 4 TH %400, HBsAg 15 B /NEREE MR TR F ol TH %400, HBeAg 1 /NERFE IR BEANUR AR T AR o
1 HBV-GN B2EBHAREZHWERET
Table 1 Renal histopathological examination in patients with HBV-GN

2.2 PHALIGIRGER 3

FHPE2H B DO RE 5 & | 1ML %5 HBsAg & HBeAg fH
PEHC B & TR AL, 2 5 AH it 2FE L (P<
0.05), &1,
2.2 PITEA KR ELE

96 i 5 F TG AN K16 1, BHE 4 FiUs A R R
m TR, 2R A G FE L (P<0.05) ., W3R 2,
2.3 TG B G RGO LA

WA A R # B Uhe#i % (HBsAg FH4: \HBeAg
BHE: Eo il K Ser /KF- i3 TR RIFE , 25 A 501
22T L (P<0.05) ; 5 AN B # HBV-DNA iR JE
JEE 0 e B A o EL 9 5 S R R 22 A Gt
FE U (P<0.05), W3,
2.4 52N HBV-GN f 3 Tl J5 1Y logistics 43T

176 B T REHE \HBsAg PHY%: .HBeAg FH1H: |
1= /K- Ser B /NVE HBV i J7 FHYE \HBV-DNA £
JEE 4 il & HBV-GN U TS AS KA 2T fa B P 2%
(P<0.05). WL#4.

3 itig

HBV-GN &S Fo0 F sl 4ha 5
G2 RS 50T LB, 6 IR 2 R i
T B TIREA 2 SR A, WIEREA— R
57 AU BE IR T R BE IR £ . HBV-GN

F1 MABRKFIRILE [n(%), (vxs)]
Table 1 Comparison of clinical data between the two groups
[n(%),(x+s)]

. P4 S P4 N
v BESBR sm e
P 0.374  0.541
5 38(74.51) 31(68.89)
5’8 13(25.49) 14(31.11)
A (%) 39.82+9.67 40.54+10.13  0.361  0.719
I PRI
LR A E 33(64.71) 30(66.67)  0.041  0.840
18P % 27(52.94) 22(48.89)  0.157  0.692
Rl 38(74.51) 17(37.78)  13.182 <0.001
TR 1ML 16(31.37) 10(22.22)
LS bR
Hb(g/L) 139.42+19.81  142.13+1827 0.702  0.484
24 h-UP(g) 3.71£2.14 3.53+2.36 0420 0.676
ALB(g/L) 31.54+9.86 32.36+9.19 0425 0.672
TG (mmol/L ) 1.46+0.78 1.6120.84 0920 0.360
TC (mmol/L) 6.79+2.84 7.16x321  0.608  0.544
LDL(mmol/L)  4.66+2.32 4794254  0.266  0.791
SUA(umol/L) 402.63+98.75  394.28+93.67 0.429  0.669
Ser(pmol/L)  132.84%18.76  125.68+22.34 1.794  0.086
HBV Ifil i 2
HBsAg [HE 44(86.27) 16(46.67)  26.239 <0.001
HBeAg FHTE 42(82.35) 12(33.33)  30.124 <0.001
I({%\E?gf)ﬁi 5.63+1.32 571126  0.306 0.760

(4 %t K e 5 HBY Pl DA ¢, HBV HLJn] 5
FHRLBUARZS & R G A IR 36 2 1 /N ek el
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®2 MABRBTRELE [(2(%)]
Table 2 Comparison of poor prognosis rate between the two

groups [1n(%) ]

B o MWLEFEIRE  ESRD Wt HEARRETT
PHEZH 51 3(5.88) 9(17.65) 1(1.96) 13(25.49)
B4 45 1(2.22) 2(4.44)  0(0.00) 3(6.67)
VAl 6.099
PiE 0.014

£33 FAEAWMBEBEFERZLBLLE [(2(%), (xzs) ]
Table 3 Comparison of clinical data of patients with

different prognoses [n( %), (x+s) |

BiE AR T R4F

I (n=16) (n=80) Zhfit P

PR

5 10(62.50) 59(73.75) 0.835  0.361

“© 6(37.50) 21(26.25)
A 41.05+7.21  39.98x11.23  0.365 0.716
I PR

B LE A 1E 9(56.25) 54(67.50) 0.748  0.387

B R 8(50.00) 41(51.25) 0.008  0.927

B Dy R 15(93.75) 40(50.00) 10430 0.001

1R I 5(31.25) 21(26.25) 0.169  0.681
SIS AR AR

Hb(g/L) 136.24+16.78  141.58+22.42  0.902  0.369

24 h-UP(g) 3.15+1.21 3.72+1.93 1135 0.259

ALB(g/L) 30.64+8.64  32.18+10.23  0.563  0.757

TG (mmol/L) 1.28+0.75 1.58+0.83 1.340  0.184

TC (mmol/L) 6.682.21 7.02+2.66 0.479  0.633

LDL(mmol/L)  4.88+1.67 4.69+1.84 0.382  0.703

SUA(umol/l) 422.15£102.52 394.03+98.77  1.033  0.304

Ser(pmol/l)  179.95x88.48 119.39£52.38  3.709  <0.001
HBV I3

HBsAg BTk 16(100.0) 49(61.25) 9.157  0.002

HBeAg BH 15(93.75) 42(52.50) 9.406  0.002
HBV-DNA #

I B2 2 1 0(0.00) 20(25.00) 16.740  <0.001

o A il 5(31.25) 44(55.00)

1w J3 52 il 11(68.75) 16(20.00)

ANE DU, BE T BARBGT AL AL S R LA
Dye M, B HBV-GN [ & £ S iE 0",
CANF BN, HBV HUERREAE /NS T R 20
PRSI R N i JE 22 ESRD (9 KUK, H

HIOCT HBV U A B /NS T 3 2k 17 Ol () T 52 42
T B BH PR 3R IR 5 FIPE 26 38 B8 8 I R FRRAE
PRI 2T, WA FB B 7 B0 O BE AL
ifie s M sZma g o, A B 2R uE
HBV s 458 35 B Wm0 /R 72 FES /)N
EAE . HBV HUJE Al 3@ o B /INE T Rz 4 M A Sk
M, B B R I DR B NS DR SR
il 04 5 B D BE 5 I T 38 O e E A L AEPLAAR
i i [ A o 4T HBV IR v s LA S e 151405 , 5%
M ML R RE DI RE™ . BLAh, HBV HLERE DL /N
b Rz A M Sy A R AR AT IR A B S S i
S NE B AR T, 51R NS S A bR
ZAL, NI /NS AL 5 e P E A NS |
Fe Fe L oAk VBN B R A T AR AL R 5 1 R
(= AN = [T A = 1 i s R = 4 N9 [ D
9 78 W] ST T B /NS AR I AT 5E 22 A AR
PRAEHLH IR E /NG A, e R 1 & R i A&
ESRD, s B H 5" . AWFIESS R W,
PR B B T REH 3 . HBsAg FHYY: \HBeAg BHAEH)
L2 T B4, BB B /N HBV B i FH P 26
ik HBV-GN B & 5 DBt 3 1% 0 38 g 5, I
i HBsAg A1k \HBeAg BH 12 15 R4, X J& K
B /NG HBV L5 PH P 26 38 Bk HBV B Ut
T B /NS, RO /NES, InE 1D RE
¥ WA B, HBV-GN ## it 50%
YITEAE 5 /Nek HBsAg il HBeAg FHIEFR 34, H B 3
et B I, SRR R A R,
A HIE 5T 45 5 16 B B /N HBV ST PH M A 1
HBV-GN [ & Wi J5 B 2, 5 BE A0 o5 0 45 SR 2k
Bl Z % logistics [81 50 Hr % 8L, 7775 B T et
% HBsAg FHYE: \HBeAg FHYE: 557K Scr B /NVE
HBV #i J5 fH % \HBV-DNA 7 & & il /& HBV-GN
BTG A RAER K Z #8547 HBV-GN 4%
e B Dfe i, B /NE HBV P 5 PH ik L5

Fz4 RIMHBV-GN BE W5 logistics 24
Table 4 Logistics analysis of multiple factors affecting the prognosis of HBV-GN patients
i H IR AE BlE SE Wald 7 OR(95% CI{H PlE
B Dy fig i FEAE=1 s NFAE=0 0.89 0.34 6.77 2.44(1.25~4.76) <0.001
Ser /K- >133 pwmol/I=1 ;<133 pmol/I=0 0.38 0.14 7.81 1.462(1.12~1.91) <0.001
L3 HBsAg FHPE=1; FI:=0 0.54 0.18 8.77 1.71(1.20~2.45) <0.001
1fiL.3% HBeAg FHPE=1; FIt4E=0 1.13 0.42 7.11 3.09(1.35~7.08) <0.001
B /NE HBV H R FEPE=1; FIH4E=0 0.81 0.27 9.00 2.25(1.32~3.82) <0.001
HBV-DNA & il 15 i e B =15 IR v B & =0 0.98 0.31 9.99 2.66(1.45~4.89) <0.001

(F#% 1845 1)
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[ ZE] FEAAUIME(CUP)E—Rad ek A R R B A SR H MR . CUP HAY
SRR, 5y R A I RS AN TS AN AR R B MRS W BOR B 2 Jie I 4L 2P0 05 PR ARG 00 T o
T e 83 4 Sk, A Bl T CUP S35 9167 O SR ANEGE U o ASSCIUASMZ Wi R TE CUP 2 W
FAY IS R T 2R A

[REA] JERAWIME ; ALV, BHRILRE; NS

Application and prospect of the in vitro diagnostic techniques in the diagnosis of cancer of

unknown primary
BAO Wen
(Center For Medical Device Evaluation, National Medical Products Administration, Beijing, China, 100081)

[ABSTRACT]

of origin after a comprehensive examination. CUP has the characteristics of strong invasiveness, prone to early

Cancer of unknown primary (CUP) is a metastatic tumor with an unidentifiable tissue

metastasis, and poor prognosis. With the development of in vitro diagnostic technology, tumor tissue of origin
tests could accurately determine the primary site of the tumor, which is helpful to optimize the treatment op-

tions and improve the prognosis. This review presents the application and the prospect of in vitro diagnostic

technology in the diagnosis of CUP.
[KEY WORDS]

Diagnosis

Jii % A BH Bl 98 (cancer of unknown primary,
CUP) & — 2 28 o 4 T A A7 475 A 4R 3 2H ZUR IR 1Y
WeR MR o BEE R B AR S KR, CUP
() s AR AE Ik 26 L+ 4F (8] 32 8 2 B AT A B
K IR B 3%0~5% , It AT B 1S KT e 2 4
WAL R R AR O 65 %, I AE 80 B ik Bl il ik
Tl RS £ A0 B4, 29 15%~20% 1) CUP 8%
T B, AR A I ) e e 28 Y R AT A X AL
J7 W BB AT AR IR T fE 5 T 80~85% Y CUP (&
B IUG A ALBEH 32 HAZE A IS VU AR N
SRl R 2B AT B ARSI R 1Y &
Jig | T BE DR 2 T s 4 RN 3R WL 35t 12 27 R ) W i g
M LU CUP B3 IR S W K B, A

Cancer of Unknown Primary; Tissue of Origin; Gene Expression Profiling; In Vitro

SCRE CUP (2 W77 1% | MR8 4 26 56 DR ARG LA
L AR AR SME Wriskon] b i DL AT B i ORI b
JEE BRI O™ i ) e R I8 A TR TR 7 O 38 X 18
A R TR AL

1 CUPHiZHR

CUP (112 W b JE T 50 5% 1 52 10 [R) L 4 11 1Y)
AR A JEAR LI KA SRR A IR R 5
] () B A AR R AT o FEIRIRIZ23A 1, Shao 46
R I HT WE IR B 4 B 6 T U CUP (i &kt A
TEAENE s Zha S50 e 05 & I B 45 5 R HEAE
108 1 A R DK A B I B R R B . BT
&AL ML JZE 514 (positron emission tomogra-

KHE BRARBEEREETFBRART PO, L7 100081
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phy-computed tomography , PET-CT) ¥ £ X} T CUP
BHE IR B RH L, —TZE 3 g A S 2 795
#2554 PET-CT Kt ) CUP (i, S P 35%
B A8 T AR R B 229% Y ERE R BT R R
F13% 1 8 KB T HAMEERE IR At Siva-
kumaran 45 & 15 T PET-CT & & 4t (1) CUP
B, B B AR A7 (overall survival,, OS) i 3
T AR LI B (254 vs. 9.1 H ) 6

S B2 W& CUP 2 W i & hr il , AR TE 8%
K A il 42 2% 2H 4k (immunohistochemistry , THC ) £
DU, T A T 3 2R 200 L A R R B2 12 W S
B THC J H ek 5 R R R S i AEL/
AE3.HMB45. LCA HI Vimentin 25 ff 52 I 88 1% &
(CEL5 P R R AR s R IR A
SRS S Y B2 W A L ZOR TR IR R
SRR RIRZ W E WARZS &, i CUP R4
RS A TRYT 7 23R SR AR, PR AR S R
o UM 3853 e S B S e 2 2T i 25
(Y R 38 OULER 32 A 15 2 5 4 2 D IR 3R 2 1 A
THC 25 3R 590w , B 1T CUP W i 7718 2Pk ik

BB 10 AFF 5 ¢ B, S [) 4L 2 R 1) e 8 L o
SR 5 R U ZUR ALY o R IR (BRI
A5 B GA (DNA HUEALAE) | 38 70 A e 19 53
TRAAE ] S R I 25 . Penson 55 R AR —
{1 ¥ (Next Generation Sequence , NGS ) £ R 43 #r
iR 18 56 PR A AR S ke S5 0 22 b g 2 Y, A o
W3R 74.1% ; G R IEH R 67.4% 1) CUP (4 il
T AT REAYZHZ ISR . Hidetoshi %5k F NGS
A 34T 111 491 CUP F8 35 (5% S ik R 4
3 Ao 2 S AT T AR A A SUR IR I 45 A
PRI ZH S S5 LA T o B R SR IR T o A AR R IR
Pl 2R R 25 & FE A A S AT S )R 9T, A Bl
TH3% CUP & TS . Moran 25 275 IR 1Y
DNA HEEALRRE AT ] T 28 5] 2H LR I, 7E 216 5]
CUP 35 iy SR 4 8 87% . Weipert 55
KT WMATE K 20 B 1 2022 46 CUP #2551 ¢ Y
PEERIF BS DNA, & B 20.7% 1) H 2 #5741 I TR 2 X
W 17 9 2%, 9.5% I J8 3 #5 EAT W FE I R I (8
() AR | 3R AR TG K T 9EAf CUP (R34 1 3
K207 5, 48 S8 m 25903097

2 PhBARRIRERERE
W6 IR 2T 1B S e 2 AR, 2454y

BT A 92 90 D v e Bl R G i N I . T
NGS £ A 1 HE PR 548 | H LA 43 B LA B A T
FH T I8 W1 05475 Ak T2 AR T K Rl R 46 0k i B
M % F 52 1 9 5% PCR (real-time PCR , RT-PCR ) £,
RS 5 1Y 55 K 3R 38 13 (gene expression profil-
ing, GEP ) £ U] U] 545 25 B2 mT 6% A G 00 7 32 |
LR 1) SIS R AR A Y W T B )T Y e
IR . 2SR E GEP K& FH T8 /R S
M 52 A1 W A2 B (formalin - fixed paraffin - embed-
ded, FFPE ) 4l 215 A, 4 51| b8 20 26 5 A Al 2%
K 85%~94.4%"* ", 7R H AT I I TR E F AR o
Hh [ B P2 2022 4 & A 1 (b [ IR 52 Th
T8 R )R O 22 IR R AR K AN B R SRR
HITHC #1 GEP K & Mg e 2R I . T SO N
AN RN R A )32 1) e 2 2 1 5 DR T g
TTHEA
2.1 Canhelp-Origin

Canhelp-Origin (90 % K 2 15 1546 I ) S22 —Ff &
Trp R AR A RS2 Wy ik 38 s 4 T
FFPE JifJe A4S th 90 A~ FEAIE 5 A 1) 3R 8 A 2k )
W 14 Fhgs UL RIS AL s [T PR AR 5T 45
B R AE T8 B & ki 323 191 Ji 2 1 e 98 i 286 151
A PER IR |, Canhelp-Origin 19 J4) 332 U B 28 43 51
H 90.4% (292/323, 95% CI: 87% ~93% ) Fl 89.2%
(255/286,95% CI: 85%~92% ) , [a]I, iZWFFE M A
T 141 | B3z FLE) CUP 4%, Canhelp-Origin 18
1L 5l Bz W ek g ) ZH U E L O 82.3% (116/141)
(1) EE AR AR B R S IR T PR SRR R 1
—IE L 2 P0G R 9 A = 58 By 3t
1 417 5] FFPE H4UFEAS , f4E 694 BIR 5 b B A 53
AL BF5E 45 5 i 7R Canhelp-Origin ) SR VERf
F N 94.4% (1 338/1 417,95% CI: 93%~96% ) , TEAK
A3 E AR A3 A0 iR H i A M 1 %R 94.5% (656/
694)"" IEAh, Z3i Al PE 5T AL T Canhelp-Or-
igin 7 22 I AR IR I RS PR IR e A 1
S A1 = I P FL I b B9 AT PERE , & B Canhelp-Or-
igin 75 Z2 B2 W7 RIE s 174 S5 % KE s b BT R 47
(I RN AL, SR HERFPE N 92.0%~97.4%"

] PN 7P 33375 141 41238 >R FH| Canhelp-Origin X} CUP
BE AT IR AR, B R R TR T AR IR
EFXHEIAYT L IESE T Canhelp-Origin 7E CUP 2 21l
U512 W Bl PRIG T TR A (e SR, B
I 7 TG S A Bl AL X BRI PR T 5 45 SR 52 AR 4
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Canhelp-Origin 458X CUP 35 #1748 B Fr e iR
575 2 AR AR L AT LG S . — T AT BE P
BEHLXT BB 5T (NCT03278600) TF 75 F P T2, DLk
— PP 3L T Canhelp-Origin J4) W i Jag 24 78 - 5% Bt
R R MR R AL TR N E IR .
2.2 CancerTYPE ID

CancerTYPE ID (92 J [K 3% 35§54 ) & —Fh
FF 2 E B AR K RSN Wi o 2kl
B5T RT-PCR J7 5 53 A g HE A v 87 A~ 25 7 3Rk
FEHFN S NS, H T 45 30 2o . £
Z bt RIS UE Y, % 790 1) FFPE 98 RE A R 47
CancerTYPE ID 437 , S R U 87% (95%Cl :
849%~89% ) , % 7| i 7. 754 11 SR U R 82% (95%C -
79%~85% ) o A1, A58 K BUAE 7 AP AR 73 1k B
A B SUREA By ik gd v, Cancer TYPE ID Y7 RE 1%
BB EREMID —TRTIEEN H AR R T
CancerTYPE ID 5 IHC B #ERf 4 , 78 122 41 & A1 R
Kk B AR 43 Ak B g8 A [R] BsF 47 THC A1 Cancer-
TYPE ID >k % 5 M9 25 %, CancerTYPE ID [ i
%A 79% (96/122;95%CI : 71%~85% ) , 1ij IHC 1
TERR %N 69% (84/122595% CI: 60%~76% ) , Wi 2%
SAG AR XL (P=0.019)"",

— I Z vy ETBEYE TG PRI ISR 55 T 289
i CUP 4 , P-4l 5& F CancerTYPE ID 4§ 5 CUP
B AT IR B R R IR YT MG R R, OF 5 AT
IR OS AT XF L . Jbg 194 Bl B FH 2 T
CancerTYPE ID #5335 97 , 47 OS Ky 12.5 4
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Correlation studies between autism spectrum disorders and oxidative stress markers
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[ABSTRACT]

interplay between genetic and environmental risk factors. At present, it has been found that the pathological

Autism spectrum disorders are neurodevelopmental disorders caused by a complex

condition of oxidative stress occurs in the body of patients with autism spectrum disorder. The imbalance between
oxygen supply and consumption leads to the decrease of the levels of various endogenous antioxidant enzymes

such as superoxide dismutase and glutathione peroxidase. This article reviews the potential oxidative stress

markers and related biochemical metabolic indicators available in autism spectrum disorders in recent years.
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Figure 1 Oxidative stress is involved in the potential

pathogenesis of autism spectrum disorders
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Table 1 Trends of oxidative stress markers in autism spectrum disorders
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PR B E AL B3 2 T 2 A AR ), BB RN
AR 53 (40 DNA R 5T IR 2855 ) 254 A g
45405, I T R B PR 28 A8 A0 it g A8 B AR
LHEIG . 8-OHAG K ROS i DNA [ 212
W TR 2 8 i S AT AR Ak SO AR DT RETE A
AR EAALE , BNk /& DNA Sk h feis
EEL /LS. 7/ R B BUN = B8 1§ AN = Bri e A i)
0 F- BeAS U 8-OHAG , PEAR 4 N S8 AL 475 g &2
MR EE , OS 5 DNA $it 443 i A B OC 28 % BiF 5% i 48
RATPEB R AL AR & AL AR R
5 OS X REWHEEMNE L,

MDA J& & H B8 it S Ak F A, L B i 2
BEHLR BT A AT TR RE 1 B S 8L, n] Rk LK
Ji ot 2k A8 A 0 3R R i B LA R ] 42 iz i 4t S Ak
WL . BPrsAILREE JI (total antioxidant capacity ,
T-AOC) AR HT A AT AR R B BARIRE | g
TG M B LR P AR RS . HIER JLE AR
Et, ASD (1) T-AOC /K- i 5 P A%, 11 MDA 7K P44
150, AT g s ) A A TR AT AR A R LR R il T B p 42
JUHE S S H T2 E ASD FHAE A S 15 )
RESER . PR, WSS A OS AE Wbr 4 Ml
PRAE— 20 B 5% DIMUIE 1% 2R s i B J 25 3, ]
AE R A5 1 BT SR BT Y S

4 INESERE

Zi LTk, OS A A L i i RS 7E ASD (195
By 8 e ¥ 25 T B, ALK P9 ROS T i AR B
FIFR 3 A P TR R B B 2R e RE T AR T S 3
PIEREE A A OS HE MR 1 A5 P4 R 43 45 Rt
G F 3 W i A 46 ) iR 2K AL S R AE VW . SOD
CAT. 7% It H K 40 3¢ 19 4= 9 18 4t 45 #% (GSH.
GSSG .GPX) il {£ /3 ASD %% OS & i Ar &%, 1]
&5 ASD fE i [H & M & i ALl 2% VIAH 5, A F F
SRz T B 2R R AR A
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