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Research progress on the relationship between non -coding RNA and latent infection of
human cytomegalovirus
ZHOU Jinyu* , ZHANG Qian, SHEN Ru, GUO Juding, XIE Tianrong, SHU Lili, ZHU Yu

(Department of Clinical Laboratory , Maternal and Child Health Hospital of Kunming, Kunming, Yunnan,
China, 650506 )

[ABSTRACT]

HCMYV poses a significant challenge due to its high infection rate in the human population, strong pathogenic-

Human cytomegalovirus (HCMV) is a ubiquitous, highly host-specific herpes virus.

ity after latent infection reactivation, and the lack of effective monitoring methods for latent infection. Recent
studies have shown that non-coding RNA plays an important role in the latent infection of herpes viruses, sug-
gesting that the specific expression levels of non-coding RNA can be used to assess the latent infection period

of the disease. In this paper, we review the regulatory mechanisms of non-coding RNA related to HCMV latent

infection to enhance our understanding.
[KEY WORDS]
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PR TIRE & AW PEAG AR Bk e 7 1 T e
W RERIESY o AT 4R R AR i i RNA 5 HCMV 3%
PRI 1 56 R, A SR X 7 5 95 ) 4 190 45 v i)
RS TAERERIE LA
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1 HCMV BB ERE®REL KR

S R E 41 M A 57 )88 4% (Congenital cytomega-
lovirus infection, cCMV) 25 EH A JLHZE & 7
RH B M2 RGN iy F 2 AR w L YR
25 90% ) cCCMV A= JLTE th A I I RAE IR , 2
Jo KB R kA 2 T e A2 Y KU K 5%~
15%" o ZEIATE M2 S Rl HILAK S i e & A e e
HCMV & RIEGRE , FBUR LA JF cCMV
TR KRS B4 I, 25 JC kKt e LT 457 HCMV
W) TGk DRI B LM SR Y % 4 o X T L EE , HCMV
R R gk R R e FEE R, HEHE
B T 151 L EE 20k Ik T 4 A 1 0l A O 4
s B R R OGP 2Pk B SOV i BB R (acute dis-
seminated encephalomyelitis, ADEM ) , & JL i 1] 77
7E HCMV #4R & s , ADEM % 7 55 HCMV 34
R mE S, R i b2 R g kit . W
T HCMV B TR GOIR A T0 5 s ik B, P
T J5 5 | S 14 4 2 o 15 3 LR, DAL o S 01
HR LR BB o3 T Wb A&, o S 12 W
I VR DR R B Al

2 JEZRAL RNA 7f HCMV B X B Hirh i
W FH

ITAE SR, 5% S 2 Il ¥ (RNA-sequencing, RNA-
seq ) [ FH T 43 M v R 3199 B (0 AH GG SeAs 48R T
B R BE R R AT . B HCMV ISR
— N EEL BN R A IR BN E
il e BE 7 n ] E R B BTE T A S AR
117 B HCMV 35 AR 8% e £B 3 11 RNA-seq B4l , &
AR 4 A% RNA RS 5835 B AR RN Kk,
R BRSO RS E TR,
Zhang %5 & B, HCMV & AU Y HCMV 11
N PI935 B A% 40 B bk (THP-1) H A5 646 1> IncRNA
F3k F#, 424 1 IncRNA KK N, 2 50T
0 UR T L RORE RN, K B BE - R 2 R AFE AR
IncRNA 1 E.AE B IESE , 058 HCMV B4 (4
KALIGHAE I T U5,

K5 Uk A AR T 3 8 L 5 40 BT 9 BB B AN
[, e A P R 8 8 4 b v R e aod i v 4
AL mRNA #9235 7K, B 85 15 M A 0% 2
A FH 22 TR] A4 R E 2 i) 5 | A 400 i 2 DR 3 2k ) e ot il
AR X S gE SRR T O T S A0 MR B AR O

2, A HCMV B L]
2.1 HCMV EZL 5 miRNA J##%

miRNA & —Ff K B 2 0 22 /A% 11 2 119 /N IR
Ui RNA, 76 FLAZ A= W R 25 10 356 DR R 45 op & 1%
AR, A DR RNA 4324, Hol i 5 mRNA
R 35 T T 1 ) O RV R R A R R SRR
TRAR R e A S A9 5 75 miRNA A 1 32 30 1 5 35 42
il 119 G Bl 35 PR 3R 3K, sl 4 1 2 A0 i i PR SR R 1Y
15538 %, DT B B 6 75 7 18 32 240 A PN 2 37 4K 0
(R 0 AR S e, miRNA 5 9 (R 8% Y 19 AH 56 1 B 7
EBV , HSV-1 fil HSV-2 %5 A 2596 9 9% 5 T 15 LU
HESEH

£ HCMV 38 AR JE gL o # v, AN A A9 miRNA 7]
YEF T Al — A~ $E 2 (1 5835 38 1, 7] — 1> miRNA 7]
TERF 2N EHER . Hitt %aH 26 1
5 HCMV JEY A A9 miRNA", miR-UL112-3p &
HCMV B il 5Y fc 2 1Y, miR-UL112-3p 5 541
AMBEER G 1 M8 B (MHC class | -related
chain B, MICB) f¥J 3’ UTR %% &, #1l il MICB fi4 3%
ik, T B T HCMV 2k 3k NK 4H g A 5 1) e 58
We g b, miR-UL112-3p 4 [ 38 51 52 {4
TLR2(CD282) , §: % IRAK1 i LRI, AW T
HENT VRGO B TR ) e A R Y B SR A
miR-UL112-3p M5 n] 2 544 ok, i IET2, BEAE R
92 16 skt R AR E AR, 2SI HCMV 2R Ik gy
] Y PR B e e 40 1 EE LR T LA . miR-UL148D
J& 95 — Rl T EZ WSS HCMV SR H ¢ miRNA
A YL 1A 1] 355 2 N 25 ¥ 1k I F RANTES [ fi#
DLk sk e b . BFgE & B, miR-UL148D £
55 F 40 M b ACVRIB U2 K 19 & 1, A B T
HCMV & WK . A W5 il , miR-US22 (14
S5 EGR1 A4 HCMV JE K %3k, HA Sy 56 %
K F A B T HCMV B 385805 .

WA M\ miRNA JZ 1 BF 58 78 2 HCMV 795
Sl 335 B v i AR W 2 A R R DG AL )
A ] B HCMV 2 8 e 1 08 IR B e 5 o 1) ) 19
BL, X6 T R A S PUR R 2 A 2
2.2 HCMV E&JL 5 IncRNA Ji#%

IncRNA E R A 5T 2 55 5 5 e 35 45 e o )i
2 R 5 A8 A0 i 2 S R LA R R Gs i . A E
FEUESETE F IncRNA ik K754k 5 EB i 77 /8%
YuAy 22 SR 5 T HCMV 45 5 1) IncRNA 5
Joa B T AR B Z B Y G R A FE UL RGE . HCMV
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Y % U Fh 3 Z ) IncRNA (RNA2.7, RNAL.2,
RNA4.9, RNA5.0) DL} 170 F 3fy € & (1 5™,
RNA2.7 f& i F & WG s A % b K975 5 1) 240
HAGIVEH . Reeves 55> & Bl ,RNA2.7 5 4 ki
K52 AW 1 GRIM-19 W JEAH 5 A/E H , 445 ATP
B = A R R e A B R T LAk, AR RNA2.7
W CE PR SR R IR H Y KR R A ek 2
oo B SRR YL ), 2538 3 5 e 2 5 (0§ AR b IR L
s 75 & FE D RE , Bl RNA2.7 & ¥ 58 K i B
N, A JE e 0 S A 40 () 4% 5. Betty
LB 5 R B, AE HCMV B e o #2 7h , RNAL.2 38
ik BEL BT NF-kB A9 0T , DA T 4170 6] 248 e A 5~ TL-6 fiE
SN . TL-6 /A2 5 HCMV B8 46 /Y 5% 4
K 2, g HOMV AR R ok s . 38
fiRiE ", RNA4.O i 43 Y o 5 9 S 4 2 M4 il &2
4 % (polycomb repression complex ) , ¥ 5l I 45 &
HCMV 1) MIEP 9 44 DX 35k, 328 177 00 i) FG 3% 4, 57
FAEFR IR, . 5 4 RNA4.9 1 i) RNA-DNA
A WS 59 DNA & #il & G B B . Xlmn
I5 S B, RNA4.9 B T 1 42 [ K TE1/IE2 1Y %
IR K i FL A VR AR B LOBR 2 A ) 2 0
NAB2 fi) & ik , {2 #F EGR1 19 % ik & 5 1E2 19 4%
A, N0 TE2 J3 20 0% 8 3 46, B0 flf HCMV
AR GRE . X5 4R /8 T IncRNA 7E
HCMV &L 1 [ 4E T, HCMV 12 W7 B iR 2
HEHT 0 SR DL S A
2.3 HCMV /&Y 5 circRNA J##%

circRNA 1E Jy £ 25 A= Wy ook #2719 G 5 9 45 1A
-, 7E 9 B Y O B & OCHEAE R o Lou
SECVIRSE T AR R R G HCMV /) THP-1
A Y circRNA ik % 2L & circRNA 7£ HCMV J&
Yo JL#E A2 WA, &5 1 BOR , E Y HOMV
i) THP-1 4 g o , £ 7£ 4 1 circRNA : hsa_circ_
0001119, hsa_circ_0001118. hsa_circ_0062984 .
hsa_circ_0041539 3 ik 7K F T 3 ; 2 1 circRNA :
hsa_circ_0002857 . hsa_circ_0008832 3 ik /K ¥ k
Jd . AN, B FHZE 6 PCR &I HCMV J& YL i % 5
X HR BRI AR AS P circRNA B9 R 57K, & PR
gy BB F 19 hsa_circ_0001206 Fl hsa_circ_0001445 3
KOKEB R, 9 B ROC M EA Gi it 24 X,
PR EATA B HCMV YL T TE 4> T2 Wt
bro Deng & FIHAEWE B 2% 501 T HCMV 24y
BN VR i 5 21 4 41 g, 75 3] 283 4~ 3R ik K 2%

AR B circRNA, H A, cireSP100 ., circMAP3K1 .,
circPLEKHM1 Fl circTRIO ) %% 5% 1 3¢ & 7K F- 15
F] T PRI HIE , HCMV & 4L J5 circSP100 FI SP100
1) Ik K K 2 25 R B IR 3G
cireSP100 7K -3 i 7+ = , 1 SP100 mRNA 7K -7
YT G i TR, B GL JE 24 /R R

7 HCMV W ARG 9 5 -1 2 2Z [l 1Y 128
KA AR (AR A HLEI A oK B S5
g T —se kR H 0 ET circRNA 25 19205 AL
il TR B, B B — B P SRR HESY cireRNA 7E
P Joa B B 180 S 0 TS 0 o SRS I T X cir-
cRNA JJfig 09 FRAg , t 42 4 13097 08 2 v B T
YRR WS

3 NEERE

HCMV B Ry 28R A , 2 5 80™ 5 K %
Y J5 0 RE B H UL R . B ST R, B H AT
VAT AT B P B TR T, AR R R R R B G I
AT U IR T A R R R 1 B, R
HCMV-DNA 1% 3k i 25 -+ 43 525, SR 1 H A 7 £
HCMV JE4e A\ RE 32 B Br A & 16 0940 Lo 78 I iR
HI UEAT I 7 HCMV IgG | IgM K& il =% Jy 2 B —
B, HAPURGE A Bz . B AN I
K297 i B P, 12 HCMV-DNA & 3 (1) 52 56 28
R SRR A At HCMV-DNA, SR 1024 (2
b T AR R e I, HCMV-DNA {5 11 & il , 53
R H R RIEAR s i R 2 Wi . BFoe ™ & B, i
TR [ A iy B HE 0 AN [R] A BERE 55, R [ 2 R 1Y
PRAS H HCMV-DNA F) KGR AE R K 2 7
Mgk WA E AR . IR IR R TAES , 2 W
HCMV 78 AR 8% e i ok X A, 38 V) 75 22 34— AN
BRI HE A5 , 9 HCMV YL % B3] R AR 301 Y
W RIPEAG S — i T AR 0 SR

HCMV B30k 2 — M E A2 # . Bl
HCMV 78 ARG 1) 52 i AL ) 5 BL4E rh e L ) 3
FULER R T E BT R 1 g btk LA
K AR GRS RNA P8 4% . 78 HCMV W AR B 5 5
P03 W OIR 25 22 1) 0 R B B i B, IncRNA A
miRNA 2 5 & T HEZAEHM , circRNA 5 HCMV
TR AR SR RS 1) i kS ML 25 DD AH G . A
ZAE % RNA B INBE M R 2E  H 2 e A1l LIE
1 AR HLEJE FE HOMV /Y & 138 5 DL & i 32 e
W TR o B X E 40 S RNA D) g \HCMV LA
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JUFE O IESNEE T AR SR 155 1A S ER LA 191 if.
W S FLBR AR LB o Br

B OINES REBA FHET

(# E] B# HIHASMEFR (CPB) JLIE L IE ML T A B BRI WA 28 1k DL R A 7 FL R
HOFAH RN Z . Ak HE2022 4F 01 H % 2022 4F 12 A 76288 L B Bef7 0 AR AR 2
103 il %, 45 F AR 7502 CPB 41 FIEE CPB 41 . FLE AL AR BT A S MUK AR JE ZLIR /K P S 56
WM EE, &R CPB 4B H AT MM K346 & AR AT B ACE F I E, 25 A Rt 8 X
(1=13.37, P<0.001) . dE CPB 4K & 3 A Ji MUBE K2 T AR AT MBS K7, 22 7 Ge it 3 L (1=3.60,
P=0.001) . PiZH &% AR AT I 3 e B 2% 5 (1=0.11, P=0.91),CPB 4 A J5 I Bk *F- 81 & & T3E CPB
MK, 2294 BEL % E L (=755, P<0.0001). CPB 4 #& A5 FLIR/KFM % T4 CPB 41,
ERAGRIFE XL (1=4.16, P<0.001), H W4 & # d LI K5 AR S5 s 7K F B g 1E A7 ¢ (P=0.042) ,
5 R I 7 A 18] 0 32 i 20 ok SEL BT ] B A OG (P=0.049) . £5i¢  CPB JL O JIEANRE TR B F 1A
S A7 S e T I S, AR M 7K S LR K I A O

(k@] LIS FAR ; IRSMER; bk ; FLER

Comparative analysis of perioperative variation of blood glucose and lactate in pediatric
cardiac surgery with or without cardiopulmonary bypass

CHEN Jing', SUN Jun®, SUN Sicheng®, LI Chuanying**

(1. Department of Pediatric Cardiovascular Surgery, Anhui Provincial Children’s Hospital, Hefei, Anhui,
China, 230051; 2. Department of Pediatric Orthopedics, Anhui Provincial Children’s Hospital, Hefei, Anhui,
China, 230051; 3. Department of Gastroenterology for Children, Anhui Provincial Children’s Hospital, Hefei,
Anhui, China, 230051)

[ABSTRACT] Objective To explore the changes in blood glucose levels and the related factors of
lactate levels in children undergoing cardiopulmonary bypass (CPB). Methods A total of 103 patients who
underwent cardiac surgery at Anhui Children’s Hospital from January 2022 to December 2022 were selected and
divided into two groups: CPB and non - CPB. The preoperative and postoperative blood glucose levels,
postoperative lactic acid levels and related influencing factors were compared between the two groups. Results
The postoperative mean blood glucose level in the CPB group was significantly higher than the preoperative
mean blood glucose level, with a statistically significant difference (1=13.37, P<0.001). In the non- CPB
group, the postoperative blood glucose level was also higher than the preoperative blood glucose level, with a
statistically significant difference (1=3.60, P=0.001). There was no significant difference in the preoperative
blood glucose level between the two groups (t=0.11, P=0.91), but the postoperative blood glucose level of the
CPB group was significantly higher than that of the non-CPB group (7=7.55, P<0.0001). The postoperative
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lactate level in the CPB group was significantly higher than that in the non-CPB group, and the difference was

statistically significant (#=4.16, P<0.001). There was also a significant positive correlation between lactate

level and postoperative blood glucose level in both groups (P=0.042). Additionally, there was a significant

correlation with the total time of external flow and the time of main pulmonary artery occlusion (P=0.049).

Conclusion

Blood glucose levels in pediatric patients undergoing CPB were significantly elevated. The

postoperative blood glucose levels were found to be significantly correlated with lactate levels.

[KEY WORDS] Pediatric cardiac surgery; Cardio Pulmonary Bypass; Blood glucose ; Lactate

JLEE O IE AP BT R v fil 4T A S 35 (Cardio-
Pulmonary Bypass, CPB) J 7R 1 Hb 451k >k sk = , 1
EFAS A, EAA L FLRR L AE F S I
B IR R L R 2 W S FH B BT TS R 4R A
AT DU AILAAR T e i K A8 5, ™ B T i B R
A U R N R R oR S i
BEC BN M & RGBT KRR R ME—38 45, 5 &
F ARG G O LT RE B A0 45 22 Bh T AR AN
RS A M Bos, JLE O IEF AR
AT AL 2 3 i L R /K S 1 T L X 5 R S IF
RAE R GIETRIG ARG . FLIRACF- B 5
T8 R AL TS A W I 0 3 , LR 1) 3
TN TUF- S8 P BE & 108 , 1 ZL R 1Y 7= ARl 5
BPWE R B BN G HUAAR AR 5 Z AT L I
W | 2 38 20 W I s 1 R L IR , B A B
e o A OB o v LR e R S T AT AR
R O IE AR BT R S 48 B 0411 PR SR ML (R
AL B ABE R iy i A AR B a A, H B
iff 98 22 56 T o — 3, A S8 1R AKF S FLIR
TN AT, HRGE T 103 BRSMIGER S AEKR Sk
6 I 0 JL 20 JIE SRR T- R F8 35 B R 303 1 B 7K 7722
LAY NEEN ¥ S PSS AN

1 MRl5A*®

1.1 IGIR TR

PEHL 2022 4F 1 A 3 2022 4F 12 A 7R 288 )L #E
B BEA 70 IEAMBRF AR B3 36103 4], AR 4l 2 75 48
CPB R, 4 W4, Hrh CPB 41 &8 % 65 il , dE
CPB 41 /% 38 il , AdLbrifE : D2 W hy S R0 Ik
g (AL 45 5 ) Pl e | = ) s et O 50 FL A BT .
ik 8 R AT R DA B FLA 2 R ) s @ PR S KA
W AT O AP BEF AR I TIRYT s @] FREUAS ST
s S B R BT} AR /N T 18 A% o HERRAR
#E - ORI WS 55 7 3 @ AR RTI2 Wi A7 78 Ik e 5k
PPN ;s QAR FIAEAE E O ME FThREA 24
DA RIAEFENT T DIREA 23 s @ oAb AT 0 R SR

B FRE; ©FRYHILT B H ; OFF1EHEIRIE
FEER i A O 5 5 LA S At 1N 43 0 3R R 0
@ KN FFa ANHbrUEE . 9 A B E T B 46 B,
Lk A7 4], CPB 2 855 7 4 4E 1% (26.30£27.40) H ,
i CPB 4 & ¥ 4% (59.27+38.92) H . O EAE
AR 7 s e F B e R D R S | O R
s A AT 191 BB 3 A7 A s [B) B b, 58 151 £ A AE
=5 () B 5t 95, 28 5] £ 3 A7 AE B B LR B 20 5] &
HAFTE SN WK T8 A , 0 1] £ 35 A7 72 B , 53 4b
A 54 B A I H AL IR SR R 2 A T O NS NE
Ko 54/65(83.08% ) W 87 R 52 G RV RIECIENR,
n 55 1) oy it 453+ 25 ) By e 4 + B Bk 2 A AR B, R &
Vi) o S5He 453 46 4 A + i T I S5t 40346 0 AR + 2 ik 45 R
FANEAR . AERSMEIR AL R E ST AR SMEEER , e K
PR e 2T AR T X0 B (Rl Be et 3 3 R (il
BEEAR) 5 0] B e B R (R 38 AR ) DL K 3
Jik A AR PR 25 FLAR, Horp 1491 £ 25 47 45 1) B it
B (RN BHEAR) + S Ik S R A Z5 AR . WAL
FFEARRE W 1, AR B R E A
et BERFEC S EMERES.
1.2 FAFK

TRAMGER AL . T A7 CPB 5 3 1 Jg IR 1 i i L
A BAE I | AR v JE E R o N EE v T S CH [  E
VR AE T 7 3K R < 1 E T B ST E FLR S B
(74 & Maquet A T liAIL) , fiff g2 L S 0 IR B =
32~34CHEBHWT T+ F= B ik, I T 32 3 kAR 28 ek
B Ik S AT 3 0 WLOR AP (i 8008 AR, &
IR B, T 3 4E 55 100~200 mL/Kg/min, SpO,
HEFELE 65% LA I, o WA F 0 1% E 1 7 o 15~
20 mL/Kg , LA 4 20 min LA & Y 1Y 1/2 #E470E
R ANIE ER R 4 £E 0.20~0.25 F- 2 3 ik R 30~60
mmHg, FARLE WG E W, TRt E ik, A shkibk
B A Bk, Ak S AT R B IR B, R IR B R e )
15 IR R AMIG IR, 25 T o0 RORB U8 , o 21 40 g L 28 15 3
0.38~0.40, BUELS N5 THAFE A P, il
Ky, 0] ERE WP R AR EEIR YT .
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F1 103GILEDEMRIFREBENERIFA
[n(%),(x+s)]

Table 1  The basic characteristics of 103 pediatric cardiac

surgery patients [1n(%), (x+s) ]

FEARFRAE RIMIEIRLL AR ARSMIG R
5 34(52.31) 12(31.58)
& 31(47.69) 26(68.42)
RS ) 26.30 = 27.40 59.27 + 38.92
1A (Kg) 11.65 + 6.22  19.65 = 10.56
S RV RS P H) B B 28(43.08) 19(50.00)
ES = 0] I 4t 45(69.23)  13(34.21)
G 5] FL A P4 28(43.08) 0
KT8 A A 13(20.00) 7(18.42)
IR 9(13.85) 0
Al 5(7.69) 0
AR SN I E] (min ) 63.55 +26.87
B >60 min - 28(43.08)
I <60 min -~ 37(56.92)
2 J0li 3 Jok BELIBE 5 ] (min) 38.45 +18.26
BH BT ] >35 min -+~ 33(50.77)
<35 min 32(49.23)
AR A — K MK - (mmol/L ) 4.6420.59 4.65+0.55
A Je B 20 1 % 7K - (mmol/L ) 10.043.24 5.47+1.38
AR J5 6 h FLERKF (mmol/L) 1.97+0.97 1.44+0.64

1.3 HdERE

I 2R B Sk AR I — K 25 M b B AR O (]
PP s B0 20 00, LR R A RIS 6 h Il K LR .
X FL AR 3 2.25 mmol/L K Ifil 4 # 32 11.1 mmol/L

(0 B AT, FLURR SR A SRk, URER A K

KA G T A K
1.4 Giiberab s

fdi ] SPSS 26.0 e it 8 AF #E A7 g it o3 v o 3t
OB (R £5) R, BIES 0 A s Rk
1 K 9 MR ARG5S, THECROR DL n(%) 3R R
K o AHICHE 73R H Pearson AH 5 73 #1 & logistic
BT, PL P<0.05 2R A G it X

2 FR

PR 2L I | FLER K LR

CPB 41 ir A7 5 & A5 B K S 38 5 TR
B I 7K OF, 22 5% 8 4 it 22 & X (P<0.001) , E
CPB 4 4 H 3 AR 10 7K 7 25 T AR m il 4 K S
Z B G ¥ E L (P=0.001), CPB#4HEHARG
K FEHE S TIECPB A, ZRAG I ¥E S
(t=4.16, P<0.001)., W32,

2.1

K2 ILEOBSNFAREIMERS FEIMEARBIA R
MmAEKRFERAREIBKELER (v£5)
Table 2 Results of preoperative and postoperative blood
glucose levels and postoperative lactate levels in pediatric
cardiac surgery patients undergoing on-pump and off-pump

procedures (x +s)

B2 7KF (mmol/L) - j 321 1 5 14 7k F

ZH
WAMBEIRA 65 4.64+0.59  10.04+3.24° 1.97+0.97
AEARIMEIRLH 38 4.65+0.55  5.47+1.38° 1.44+0.64
1 0.11 7.55 4.16
P 0.91 <0.001 <0.001
W 5 RALRYT AL, *P<0.05,
2.2 ARSI SR G ZLIR K 2 57 Hr

SZm LR J5 7K R 2R R 5 FLIR K P
BRL 28 %) 2 1 [0 05 0 B 485 5 L 3% 3~40 R I A 7K
5N AR R R ALK T e S A
AR BN ik i Tva] R0 32 i 8y ok BEL OB BF 1] 6 G . P 401 A
o FLER K5 AR JE i b K B I A G (P=
0.042) , FLER /K & 75>1.7 mmol/L . AR J5 LR 7K F-
() T8 5 5 AR A 3 B () R 32 il 2 ik L DRI ]
AH 3 AH 26 o

#x3 BILAREM#EKTF R EZER logistic B VA4

Table 3 Logistic regression analysis of factors influencing postoperative blood glucose levels in pediatric patients

A BAH S.Efi Wals {4 OR 4 95% CI P
RAMIE A AT iM% 7K 7 (mmol/L ) -0.07 0.43 -0.16 0.93 0.40~2.17 0.875
AR )5 FLIR /K (mmol/L ) -1.74 0.64 -2.72 0.17 0.05~0.61 0.007
RIS CH) 0.31 0.78 0.39 1.36 0.29~6.33 0.693
1A (kg) -0.02 0.18 -0.11 0.98 0.69~1.39 0.911
4 5] 0.16 0.50 0.32 1.18 0.44~3.14 0.746
SR SN s ] (min ) -0.02 0.01 -1.84 0.98 0.96~1.00 0.066
= i 59 Jik BEL W A 1] (min ) -0.02 0.02 -1.54 0.98 0.95~1.01 0.123
AAARSMIGIRE AT MK (mmol/L ) -0.73 0.67 -1.09 0.48 0.13~1.79 0.277
A J5 FLER K F- (mmol/L ) -2.03 1.01 -2.01 0.13 0.02~0.95 0.045
AR CH) -0.00 0.01 -0.40 1.00 0.98~1.01 0.691
R (kg) -0.03 0.03 -0.78 0.98 0.92~1.04 0.434
5 0.15 0.70 0.22 1.17 0.30~4.59 0.825
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Table 4 Logistic regression analysis of factors influencing postoperative lactate levels in pediatric patients

AL ES B1H S.Ef§ Wals {& OR 1Y 95% CI PE
RSNG4 AR AR 7K - (mmol/L ) -0.07 0.43 -0.16 0.93 0.40~2.17 0.874
A5 M 7K F (mmol/L ) 0.14 0.08 1.78 1.06 0.79~1.36 0.045
AR () 0.01 0.01 0.79 1.01 0.99~1.03 0.427
1K (kg) 0.02 0.04 0.57 1.02 0.95~1.11 0.567
51 -0.29 0.50 -0.58 0.75 0.28~1.99 0.560
SRS A ] (min ) 0.03 0.01 2.16 1.03 1.01~1.05 0.031
= fili 3 ik BELUT B 1] (min ) 0.03 0.02 1.97 1.03 1.00~1.06 0.049
AERAMEIARA AR AT HE7K - (mmol/L) -0.00 0.81 -0.00 2.45 0.20~4.92 1.000
A5 1M 8% 7K 7 (mmol/L ) 0.65 0.32 2.03 1.91 1.02~3.58 0.042
) 0.01 0.01 0.80 1.01 0.99~1.03 0.424
R (kg) 0.01 0.04 0.24 1.01 0.93~1.10 0.813
51 0.94 0.91 1.04 2.56 0.43~5.10 0.301
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Comparison of pathogen spectrums among children with respiratory tract infection
between a primary and a grade-A tertiary children’s hospital

HUANG Yuxuan', JIA Liping®, DE Ri*, ZHAO Linging**, LI Xiaohui’*

(1. Department of Pediatrics, Dongcheng District Maternal and Child Health Care Family Planning Service
Center, Beijing, China, 100061 ; 2.Laboratory of Virology, Beijing Key Laboratory of Etiology of Viral Dis-
eases in Children, Capital Institute of Pediatrics, Beijing, China, 100020; 3. Department of Cardiovasology,
the Affiliated Children’s Hospital, Capital Institute of Pediatrics, Beijing, China, 100020)

[ABSTRACT] Objective To compare the pathogen spectrums among children with acute respiratory
tract infection between a primary and a grade- A tertiary children’s hospital under hierarchical diagnosis and
treatment. Methods From November 2021 to March 2022, children who visited either a primary hospital or a
grade-A tertiary children’s hospital and were diagnosed with acute respiratory tract infections were selected for
respiratory tract pathogen screening using multiple RT-PCR and capillary electrophoresis. The spectrum of
pathogen was compared between these hospitals using the statistical software SPSS 23.0. Results A total of
112 cases were enrolled from the primary hospital, with a male to female ratio of 1: 1. Out of these cases,

71.43% (80/112) were found to have respiratory pathogens. Among them, 72 cases were infected by one
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pathogen (64.29%, 72/112) and 8 cases were co - infected by two pathogens (7.14%, 8/112). In this group,
70.43% (81/115) were found to have respiratory pathogens, Out of these cases, 66 were infected by one pathogen
(57.39%, 66/115). 12 cases were co-infected by two pathogens (10.43%, 12/115), and 3 cases were infected by
three pathogens (2.61%, 3/115). In children aged 0-3 years, the positive rate of HMPV showed a significant dif-
ference (¥°=38.10, P <0.05) between the primary hospital (52.9%, 9/17) and the grade-A tertiary children’s hos-
pital (5.3%, 4/75). The positive rate of RSV was higher in the grade-A tertiary children’s hospital (44.0%, 33/75)
compared to the primary hospital (23.5%, 4/17), but showed no significant difference (x°=2.415, P>0.05). For
children aged 4-15 years, significant differences were observed in the positive rate of Flu B (31.58%, 30/95 in the
primary hospital; 20.0%, 8/40 in the grade-A tertiary children’s hospital) (¥°=6.96, P < 0.05) and MP (37.5%,
15/40 in the grade-A tertiary children’s hospital; zero in the primary hospital) (x*=40.08, P<0.05). Conclusion
During the winter and spring of 2021-2022, the composition of pathogenic spectrum in acute respiratory tract in-
fections in children varied between a primary and a grade-A tertiary children’s hospital in Beijing. This difference

was also observed across different age groups. These findings suggest the importance of implementing hierarchical

diagnosis and treatment, as well as nucleic acid testing in primary hospitals.

[KEY WORDS] Children; Acute respiratory tract infection; Pathogen spectrum; Primary hospital;

Grade-A tertiary children’s hospital
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## (parainfluenza virus, PIV ) . A\ &% 7 (human rhi-
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Z TR A & (PCR B4 Uk A BEar i) i A7
22 9 JE ARG 0 (77 I v O i ik R R B A R A FD
REF1060071) , #6075 k421250 & Ud W 1 2047
1.3 Gilsrik

5 FH SPSS 23.0 3 A7 #4784 3t o % 28
HRM (x+5) TR AT K E s T RER FH n(%)
R AT 2RI, DL P<0.05 H2ZESRA G5 X,

2 HR

2.1 AAURE AN B

FEJZBEBEANA 112 6], B2 L] 1 15 Horr e/
R 5 RAEIR 15 % . = W LEERE N AR
115 461, 3 2 Lo 1.02: 1 ; Horpdg/MER 7 K, i KAE
%14 % . FLZERS =W LEBEBEALLELEF
W AR IE 22 A S22 B L (5°=58.94, P<0.05)



- 1202 - DM SR A4k

20244E7TH 1ok BT

J Mol Diagn Ther, July 2024, Vol. 16 No. 7

2.2 KLEEB 122 EE A B L R A

WP 38 g S S BH PR RS 26 R 71.43% (807
112) BA T TR L 72 401 (64.29% , 72/112) , IR G
YL 8 ) (7.14%, 8/112, ¥ Sy 2 o JiL ) , Hovp
37.50% 4 Flu B (30/80) .27.50% A RSV (22/80) .
15.00% >4 HRV (12/80) .15.00% 5 HMPV (12/80)
8.75% A HCoV (7/80) .3.75% A PIV (3/80) .1.25%
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115) , B b I I G 66 191 (57.39% , 66/115) , &
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Predictive value of red blood cell and iron parameters in the third trimester of pregnancy
for maternal outcomes in pregnant women with anemia in a high-altitude plateau region

HU Yan*, ZENG Qin, LI Huimin, ZAXI Cuo

(Department of Obstetrics and Gynecology, Aba Tibetan and Qiang Autonomous Prefecture People’s Hospi-
tal, Aba, Sichuan, China, 624000)

[ABSTRACT] Objective To explore the predictive value of red blood cell and iron parameters in the
third trimester of pregnancy for maternal outcomes in pregnant women with anemia in a high-altitude plateau re-
gion. Methods The clinical data of 390 pregnant women in a plateau area who were treated at Aba Tibetan
and Qiang Autonomous Prefecture People’s Hospital were retrospectively analyzed from January 2021 to Janu-
ary 2023. Based on the presence of anemia during pregnancy, the pregnant women were divided into two
groups: the study group (pregnant women with anemia during pregnancy) and the control group (pregnant
women with normal hemoglobin levels during pregnancy ). The levels of serum red blood cells (RBC), hemo-
globin (Hb) and serum ferritin (SF) were compared between the groups in the third trimester of pregnancy.
Additionally, based on the pregnancy outcomes of the pregnant women, those in the study group were further
classified into two groups: the pregnancy subgroup (women with normal pregnancy outcomes) and the adverse

pregnancy subgroup (women with adverse pregnancy outcomes). Serum RBC, Hb and SF levels in the third
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A& A5 TR 3k £k B 06 M ARE IR 4a 7~ A, w3 624000
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trimester of pregnancy were compared between these two subgroups. Furthermore, ROC curve analysis was
conducted to assess the predictive efficiency of serum RBC, Hb, and SF levels in the third trimester of preg-
nancy on the pregnancy outcomes of pregnant women with anemia during pregnancy in a plateau area. Results
Among 390 pregnant women in a plateau area, 107 cases were diagnosed with anemia during pregnancy, re-
sulting in an incidence rate of 27.43%. The levels of serum RBC, Hb and SF in the study group during the
third trimester of pregnancy were lower than those in the control group (P<0.05). Out of the 107 pregnant
women with anemia during pregnancy, 65 had a normal pregnancy while 42 pregnant had an abnormal preg-
nancy. Serum RBC and Hb levels in the normal pregnancy subgroup were higher than those in the adverse
pregnancy subgroup (P<0.05) , but there was no statistical significance in SF levels between the two sub-
groups during the third trimester of pregnancy (P>0.05). Serum RBC and Hb levels in the third trimester of
pregnancy showed a certain predictive value for pregnancy outcomes in pregnant women with anemia during
pregnancy in plateau areas (AUC>0.5) , with cut-off values of 312.00x10"%/L and 80.53 g/L respectively.
Conclusion The levels of RBC and Hb in pregnant women with anemia during pregnancy in plateau areas
have a certain predictive value for adverse pregnancy outcomes. Clinically, it is necessary to enhance the

monitoring of RBC and Hb levels in late pregnancy and provide timely supplementation to prevent adverse

pregnancy outcomes.

[KEY WORDS] Plateau area; Anemia during pregnancy ; Pregnancy ; Red blood cell ; Iron parameters
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Table 2 Comparison of serum RBC, Hb and SF levels be-
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2H 5 n  RBC(x10"“/L) Hb(g/L) SF(ng/mL)
WFE4] 107 316.73+30.71  81.15+8.13 8.62+2.16
XFPE4H 283 378.29+46.54  112.03+4.88  30.78+5.88

tHH 12.673 45.754 38.000

P1H <0.001 <0.001 <0.001
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Table 4 ROC curve parameters of serum RBC and Hb levels
in the third trimester of pregnancy for predicting pregnancy
outcomes in pregnant women with anemia during pregnancy
in plateau area
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Table 1 Comparison of general data between the two groups [ (x=s),n(%) ]
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XPHEZH 283 27.95+4.28 22.20+2.31 127(44.88) 156(55.12) 133(47.00) 120(42.40) 30(10.60)
1yl 1.694 1.770 1.000 1.964
P1a 0.091 0.077 0.317 0.374
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TRV A A G A AR A 45 55 1), X MR LG TR R 2 AR FE A I IR L R 3R RL 44 TN IR
TR R IR TR 3 A ot WAL EI T AR CRE MIAT MR R T A AT R 7 etk SR
53R 7 A R, W ALIA YT 3 H S I T B S 4 R 2K AR I R (MoCA) | ] 2 G lUIR 25 A £ i R
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% (NP P43 A0 Ar 26 -1B (IL-1B8) .C W % I (CRP) il 38 3E I T - ( TNF-av ) 7K 57 2 A%, 3k 56
LA T IR, 22 58 G it 28 75 X (1=10.522 .6.995,14.639 .6.516, P<0.05) . JG¥7 HAE], P2 22 41 1 2
REHITFEL(P>0.05) . it SRR ERE NN IR G £ 2R UR55A Y7 5 H 1M BDNF.CER
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Analysis of the effect of magnesium valproate combined with donepezil in the treatment of

senile dementia

LI Xudan', DU Ying'*, ZHANG Shigiao', MA Zhanping®

(1. Department of Psychiatry , Hengshui Seventh People’s Hospital , Hengshui, Hebei, China, 053000 ;
2. Department of Psychology, Hengshui Seventh People’s Hospital, Hengshui, Hebei, China, 053000)

[ABSTRACT] Objective To analyze the changes of cognitive function and serum levels of neuro-
trophic factor (BDNF) , ceruloplasmin (CER) and microribonucleic acid-132 (miRNA-132) after magnesium
valproate combined with donepezil treatment in elderly patients with dementia. Methods 110 cases of senile
dementia patients were admitted to the Seventh People’s Hospital of Hengshui City from October 2020 to Octo-
ber 2022. They were randomly divided into an experimental group and a control group, with 55 cases in each
group determined by the random number table method. The control group received donepezil hydrochloride tab-
lets, while the test group received magnesium valproate tablets. The treatment course for both groups was 3
months. The study compared cognitive function, psychobehavioral symptoms, inflammatory factors, neurologi-
cal function, and safety between the two groups. Results Compared to pre-treatment scores, the Brief Mon-
treal Cognitive Assessment (MoCA ), Mini-Mental State Examination (MMSE) , BDNF, CER and miRNA -
132 levels in both groups increased after 3 months of treatment. The levels in the test group were higher than
those in the control group, with statistical significance (r=12.322, 9.215, 20.914, 18.728 and 11.721, P<
0.05). Similarly, compared to pre-treatment levels, the scores of the neuropsychiatric symptom questionnaire
(NPI), interleukin-1 B (IL-1B), C-reactive protein (CRP) and tumor necrosis factor-a (TNF-a) levels in both

groups decreased after 3 months of treatment. The test group had lower levels than the control group, with statis-
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tical significance (r=10.522, 6.995, 14.639, 6.516, P<0.05). There were no statistical differences in safety be-

tween the two groups during treatment (P>0.05). Conclusion Alzheimer’s disease patients treated with magne-

sium valproate combined with donepezil showed increased levels of BDNF, CER, and miRNA-132. They also

experienced improved neurological function, reduced inflammation in the body, and further enhancement of

cognitive function and neurobehavioral symptoms. Additionally, this treatment had a favorable safety profile.

[KEY WORDS]

Senile dementia; Magnesium valproate; Donepezil; Cognitive function; Brain-

derived neurotrophic factor; Ceruloplasmin; Microribonucleic acid-132
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FEAJTE — 8 R b kst A R IR (HE AR
HAIRTT T I BT ROR EE AR YRR EE N
K ARE 2, AT A 2808 ) 2 A o S %
Sk, TR B E IR B R C AT RINIL
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Table 1 Comparison of cognitive function and psychobehav-
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T 20 LI 2R 3K 1 fih & A2 4R 1 (TREM-1) B AU AR J5 Bl gL (i, A3k IR 2020 4F 7 H & 2023
AT T BRAE SR — N R R e i I A T R R A 89 1], Bt R i it g g & AR 1 L, SR Logistic
[l U1 43 A il 38 JER L S 5 R 2R, R FH A2 3 3 TAE R AE (ROC) 4387 1335 Cit H3 \ TREM-1 7K - X fili 35 /B e 1)
T . 255 89 {5l fili e B i % TR BB E R 2L 18 3l H A 0 sk g | kAR Rl 20.45% (18/88) 5
Logistic [T 443 7 .75 , 4508 W0 98 50 R BT FEV1% 95 583 3 . AR I6F 8] & R i 1L 7 Cit H3 . TREM-1
K 5 Ay i 9 ) s A B 30 SR e 5 1 [ 25 (P<0.05) s ROC TR 5 7% , Cit H3 \ TREM-1 1 2 J4i i fii 48 i
i 5 AR fili 8 B (1 AUC A 0.715 e R, X N BB Oy 0.814, R 57 05 0 0.828, 4518 Mg I I 85 R
S Wi S R AR A WA K Cit H3 L TREM-1 A7 Bl T 1 b i s 55 AR I Jli 8 S 4 (1402 W A1 {1
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Risk factors of pulmonary infection after thoracoscopic surgery for lung cancer and the
value of serum Cit H3 and TREM -1 in early prediction of postoperative pulmonary
infection

HOU Baochao, CAO Xianfeng*

(Department of Cardiothoracic Surgery, the First People’s Hospital of Mengcheng County, Bozhou, Anhui,
China, 233500)

[ABSTRACT] Objective To investigate the risk factors of lung infection after thoracoscopic surgery
for lung cancer and the value of serum citrolinated histone H3 (Cit H3) and trigger receptor 1 (TREM-1) ex-
pressed on myeloid cells in early prediction of lung infection. Methods From July 2020 to July 2023, 89 pa-
tients with lung cancer undergoing thoracoscopic surgery at the First People’s Hospital of Mengcheng County,
Anhui Province were selected. The incidence of postoperative lung infections was statistically analyzed, and the
risk factors of lung infections were analyzed using logistic regression. The predictive value of serum Cit H3 and
TREM-1 levels in pulmonary infection was analyzed using receiver operating characteristic (ROC) curves.
Results A total of 18 out 89 patients with lung cancer who underwent thoracoscopic surgery had pulmonary in-
fections, resulting in an incidence rate of 20.45% (18/88). Logistic regression analysis showed that age, smok-
ing index, preoperative FEV1%, pathological stage, operation time and preoperative serum Cit H3 and TREM-1
levels were all influencing factors for lung cancer infection after thoracoscopic surgery (P<0.05). The ROC
curve showed that Cit H3 and TREM-1 combined prediction of lung cancer thoracoscopic postoperative lung in-
fection had the largest AUC value of 0.715, with a corresponding sensitivity of 0.814, and specificity of 0.828.
Conclusion The rate of lung infection after thoracoscopic surgery is high. The combined detection of Cit H3
and TREM-1 is helpful in improving the diagnostic value of lung infection following thoracoscopic surgery.

[KEY WORDS] Lung cancer; Thoracoscopic surgery; Citrullinated histone H3 (Cit H3) ; Trigger re-
ceptor 1 expressed on myeloid cells (TREM-1)
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A GEZE K IR R RS B R R
TR ToO TR i R AR o, TNE R 1L
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T o il I 2 Wb v s i R B 12
$ SR R BB B B Y [ R LR 2 Bl DL 1
5 - AR I A0 T $0>10x10°/L 5{<4x10°/L;
QT Mtk 23 ) ;s ORI =38C . (2) 43 Br il i i

M A A T S g BRLTRL 3R (3) 43 AT it s A
g s s AR i il BB IR e 2 I 2R (4) 43 Hr LY Cit
H3 . TREM-1 7K - ifi Ji £8 28 M s 58 A i it 38 J&
I i AN R
1.4 Geiteeorik

KRG 2A 54 SPSS 22.0 Ab FRECHE , 1= B
BEUL e £ ) FER AT ¢ K 50 5 THECROBHH n( %) %,
1T Y K5, S 0RR F Ridie K50 5 52 ) [ 25 R H
Logistic [71 54387 5 700 (B oR FH 52 188 TAERRE
(ROC) h £k, JRHL AUC | & A5 DX 8] R Fe 5 i
I cut-off {H , B A& FUM 52 it Logistic — Jc 8] 9 11
A, 3R ] 1000 A 23 Togit (p) |, B HAE Sy 2 37 4 56 A
i, WL P<0.05 h2EFHASITHE XL

2 HR

2.1 Jlli o e s B R I Ml B e A A L

89 {5 i 9 W e 55 T AR B A R JE 3 18 i) 3R
iR g, e R h 20.45% (18/88) o
2.2 il Bt e R AR i it e B K 2R 43 BT

PR ZE A3 T AT AL, AR RS B MR RN
KA FEV1% g 320 W] TR B 8] SR i Il 7 Cit
H3 . TREM-1 7K V- ¥4y fi 46 69 Fis 55 R Jis ity 35 Jek e
R (P<0.05), WK1,
2.3 Jiti o I e B AR I i B e 22 R My

DA it s i s 5 A I It 0 J e T A I 1 Dy R A
H, R 1P ERASIER TN A A (R(E
gE IR ILFE 2) , 90 A Logistic [FI A AEAY | 25 1L 5K,
AR W MRFE B R ET FEV1% s B4 0 T AR I [A]
K AR I Cit H3 \ TREM-1 7K S 347 >y fi 93 o fias 455
A Je iR s i R R (P<0.05) . L3R 3.
2.4 i34 Cit H3 . TREM-1 7K - %o fili 45 iy Jes 55 A
e i 8 e e %) 0 47 A1

P A il B e 2 1ML Cit H3 \ TREM-1 /K-
VER BRMEREAS | LA K AR il 5 JE% 2 34 1L 7% Cit H3
TREM-1 /KF-1E A B PEREAS , 22 i 2548 A 190 0 il 9
it s g AR I i B Rk Gk B9 ROC i £k, 25 R R,
Cit H3 . TREM-1 T {l| AUC 43514 0.625 .0.594; Ji}
FH SPSS A (R4 W F ROC B AR 3, 4y #4548
B B A I A ROC #5580 | 25 L g R, 6 1
AUC e K, H0.715. WL 4.

3 itit

W5 HiE il e A I i B R e e A R ST
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®1 MEMEREAREMBEREERRSN (2(%), (xxs)]
Table 1  Single factor analysis of lung infection after

thoracoscopic surgery for lung cancer [1n(%), (x£s) |

x3 MEMERRAEMBERESERSN
Table 3 Multifactor analysis of lung infection after

thoracoscopic surgery for lung cancer

b [ EER it P
551
% 11(61.11) 40(56.34) 0134 0715
8 7(38.89) 31(43.66)
(%) 67.29+7.75 58.63+9.16 3.686
W2 4 %k 429.35+86.20 116.38x45.42  21.250
Jisgg K/ (em) 2.57+0.83 1.940.79 2,992 0.004
AHif FEV1%
<80% 6(33.33) 5(7.04)
6.897  0.009
>80% 12(66.67) 66(92.96)
g B S 7Y
H%%:E 4(22.22) 7(9.86) Lod6 0.307
[ 14(77.78) 64(90.14)
Jig B30
I 7(38.89) 56(78.87)
I 5(27.78) 10(14.08) 2.804  0.005
1 6(33.33) 5(7.04)
ASA 734
1 2(11.11) 8(11.27)
2 15(83.33) 61(85.92) 0.170  0.865
3 1(5.56) 2(2.82)
FAHFE (min) 206.38+75.29 153.61£58.42  3.221 0.002
A (mL)  83.39£15.51  79.68+13.49  1.011 0.315
FARIT
i) B 13(72.22) 51(71.83)
fiti Be U1 B 2(11.11) 8(11.27) 0.001  1.000
BOEIRR 3(16.67) 12(16.90)
?ﬁg')ﬂi‘gm 132.86+20.47  100.53x25.61  3.348 0.001
AR TREM-1 9.35+1.17 7.86+1.52 3.872 <0.001
(pg/mL)
*x2 WERBR
Table 2 assignment situation
AR i RIS
AR S5 it Sk e A A A &Yk =1, TG =0
A A
AR SHIN ;|
W A8 4 ERUNC
Ji i KN S PRAE
AT FEV1% <80%=1, >80%=2
5 FE 4310 [=1,1=2,M=3
FAR A SR
AHi Cit H3 SPRAE
A TREM-1 S PR

B RIN 7.5~20% . 22~67% . Fifi I 55 4 AR K R, i
i T 98 AR YA AR it ARG T B e =X
HERT D ARG I R KA G R B IR
SR, A AN 9T RGE , s 45 Tl e AR A R B
FL T R W9 & E & A R Gk 40% . o, DLl

E S B1H S.E{H Wald /15 ORH 95% CI P
SRS 1.170 0417  7.877 3.223 2.109~4.926 <0.001
AR 1.239 0426 8459  3.452 2.375~5.018 <0.001
ME N 0412 0365 1.274  1.510 0.768~2.968 0.512
ARHTFEV1% -0.974 0349  7.786  0.378 0.226~0.631 <0.001
JRELY] 1265 0447 8.008  3.534 2.229~5.631 <0.001
FARME 1431 0512 7.811  4.183 3.051~5.734 <0.001
AR CitH3 1.621 0.369  19.289 5.056 3.586~7.129 <0.001
AW TREM-1 1.625 0428  14.422 5.080 3.415~7.558 <0.001

® 4 IMiF Cit H3  TREM-1 5 Il i 722 B 2 33 K /5 il #8022
B 1E
Table 4 Value of serum Cit H3 and TREM-1 in predicting
lung infection after thoracoscopic surgery for lung cancer
f&hr AUC  95% CI BT BUSUE R PE
Cit H3 0.625 0.378~0.712 121.90 ng/mL 0.705 0.714 <0.001

TREM-1 0.594 0.308~0.620 8.37 pg/mL  0.793 0.743 <0.001
B4 0.715 0.462~0.768 0.814 0.828 <0.001

SR f R H UL o AS I 5T BN S TR B s g R
S il 350 SR e 2 R Rl 20.45% (18/88) , 5 B 1E BF
GRS IR M B A i S e e XU
o DRI, A RICPT Al e s 5 I 98 AR A R SR
AR e it 0 ke o A RV, R BN IR AR 7 3 T 5 L
AHEZEINRE L.

ENE TS T NN O N A =5 G NI
FEV1%<80% .5 #1311 . T AR Bsf ] 359 Ay i s g s
BEAR G It e g N, SRR — 3.
A3 I OB AR5 4, J A HLIR 45 25 B LAES
B e AR T AR AN A 0 A TR (R 22 i A7 MR AR, JE
A e AL DN A s X g AT ({37
VRIME , 8 00 B, B B I i 3 Jee e XU . @ g
AT 5 | e P R Rz 290 i 0 T 9 1 W 4 i B I T i
PG, IS GE L B o A R R R, BT
W T RE 22 2™ FE s, BEARIE IR REHT T, 5 K
ARG . @BE RATIThRERE S ARG Ik
SE B YIHI K . FEV1% 2 WA il D BE i 1 B35 r
FEV1% [ A] 5 BUIE N 53 WA S HEBR L 38 0m
it 0 SR g IR 2 (D e T it 9 AR i i S Uk
Yew SRS R, T3 % D) i S e
DRI b 2 18 o T 30) e DA it s 35 o e s ok
SAFAE R SR, B T AR, 1 KA R
IR T] TS SO R KU B . ©F AR
[i) B, B fii e A (R 3 0, ) 38 o i 453 49 XU
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rh A 200 A 41175 46 1) (neutrophil extracellu-
lar trap , NET ) J2HEHUIE AR AR ) KSR G52 Bt it
TEPURG e h R EEAE M . Cit H3 24 HEA
H3 IR EERS 2R 5 AL 0 N IR 1 7Y, J 2 S
NET i3 % , & NET bp W) o i sl A 45 |, Cit H3
2l AL T VR A I L 15 NET B I, 2 5 % 2 1
Bo ST R NI N EER 6 h S TG
I E]JEFE Cie H3 BH PR 40 B 4% 22, 12 hoak I,
i, LGN C H3 AT Sz i #E SiE 5 2 . TREM-1
J o BR AR B A, 38 T B AR E WA |
KL N5 R AR . BT 2R, TREM-1 i
(AW G287l OSSR v i 08 29 ON =X 7l
T, W4 £ 8(interleuking, IL-8) IR R FEH T
(Tumor necrosis factor-a, TNF-a) \ A AL 1
( monocyte chemoattractant protein-1, MCP-1) |
LA - I 248 i 4 V% il 3% P - ( Granulocyte mac-
rophage colony factor, GM-CSF) . #f i 4/ 1k ¥ i
(myeloperoxidase , MPO) . . I 41 A 5% 4iE 85 H 1o
(macrophage inflammatory protein-la, MIP-1a) 55,
X fih & R R AR S K AR SEMEAE ] . TREM-1
AL B G i BA A SNE L 5T i Al PR 5 [R]
FERIE S5t A 53 W 18 59 ], S BOIE SN 2k
WK o AT 2 WY il 9 M s 5 AR il 0 J e A
H 1M YE Cit H3 \ TREM-1 5 & 41k , Logistic [#] 14
R, AR IME Cit H3 . TREM-1 & %35 K AR J5 fili
R S fE N R, 4278 Cit H3 . TREM-1 1] J{]
T i e g A R i ol S e XU U o — 2P
ROC 1k /1% , i Cit H3 . TREM-1 7£ fili J i f
BE AR i 0 S e T Oy B A —E AN, H
HEA TN AUC 35 0.715, 1] Sy fiti 8 sk 2 7900 42
BEHHER B 2% . M A« Cit H3 \ TREM-1
Z: 58 R A AV LI AN TR), = Bk 5 T o
(R R TR PSS

25 b I iR 1 e SRR T i R g R
A A Cit H3 \ TREM-1 A7 By T i 1o % it s 3 R
Ji it S SRR e 2 AN

&% 30k
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ASR] if 8% 1Ak T SO i F5 P i g B B S B2-MG.
CRP.SCr.UA JKEfr 5500

HaAR' KT ERAT WNHa!

(# ZE] BB WA R0 AL 5 206 247 1072 B 8 5 B2-MG L. CRP . SCr, UA /K- 5%
W, ik BEHL 2021 4F 11 [ 2 2022 4F 11 1 % 5 5 b B 45 & B Be IR i ZE 8 1 1B AT B 90 1,
K H B HLE F #6143 HD 20 | LD+HDF 20 LA}z HD+HDF 41, % 30 fiil . b =4 W5 hn. &R 16I7
61~ HJ5 .5 HD 41 .LD+HDF 41 L4 , HD+HDF 4 (9 Iifi R 65 ROR M X 8 5, 252 R A8 it 8 X (P<
0.05). SIBITHTILE VAT 6 4~ H J5 =4 1L B2-MG .CRP . ESR . IfiLi% UA .SCr.Hcy .PTH . AGEs 7K F
VAS T4 A , 5 HD 2 . LD+HDF 20 4 [ , HD+HDF £H AH %t 441K ; 1fi 3% BUN 7K F- ¥ 7} & , B 5 HD
41 .LD+HDF 414 It , HD+HDF 21 A8 X 45 8 , 22 5 G it 8 L (P<0.05) . £t LW T HD B¢ & HDF
A 00 A% 24V ML TR0 BT BB A 0 B R BRI BB 3 1) S S 1y B HE R R AR K L 7 MRt s 0 B R P
0, MR ACR R A

[SREIR]  MEN; Mk p2 Bk 0 C RN E s NLEF; JRIR

Effects of different blood purification methods on 32-MG, CRP, SCr and UA levels in
maintenance hemodialysis patients

PAN Hongjie'*, ZHANG Yu', GAI Yinling’, HU Weinan'

(1. Department of Nephrology, Qinhuangdao Combination of Chinese Traditional and Western Medicine Hos-
pital, Qinhuangdao, Hebei, China, 066002; 2. Department of Blood Purification, Qinhuangdao Combination
of Chinese Traditional and Western Medicine Hospital , Qinhuangdao, Hebei, China, 066002 )

[ABSTRACT] Objective To analyze the effects of different blood purification methods on the levels
of B2-MG, CRP, SCr and UA in maintenance hemodialysis patients. Methods From November 2021 to
November 2022, 90 patients with maintenance hemodialysis at our hospital were randomly divided into three
groups: HD group, LD+HDF group and HD+HDF group with 30 cases in each group. The observational
indexes of the three groups were compared. Results After 6 months of treatment, the LD+HDF group had a
significant higher total clinical effective rate compared to the HD group, with statistical significance (P<0.05).
Compared to before treatment, the levels of blood B2-MG, CRP, ESR, serum UA, SCr, Hcy, PTH, AGEs,
and score of VAS in the three groups decreased after 6 months of treatment. In contrast, levels of serum BUN
increased in the HD+HDF group compared to the HD group, with statistical significance (P<0.05).
Conclusion The application of HD combined with HDF can improve the renal function of maintenance
hemodialysis patients. It also helps reduce the inflammatory reaction and toxin index levels in patients and
relieving the skin itching. This combination has shown to have a good blood purification effect.

[KEY WORDS] Hemodialysis; Blood purification; B2 microglobulin; C -reactive protein; Creati-

nine ; Uric acid

KRR ALhHTTARAFHERTRL LRI R AF2% R B (202301A045)
Ml A2 P oESASER T RA, Tk, A2 5 066002

2. 52 85 E LSS E R AR ALA, T, K2 5 066002
*iBAEAE L & 4 A&, E-mail : Phjfsq@163.com
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e DR =B FH B4 1 Y 4 A AR 6 4 1 2 A
1L Y& 3% #1 3€ 1 (Hmodiafiltration, HDF) , 2 7 Ik 18
3% T (Low flux dialysis, LD) RJ DAAG &0 B 11L&
NG W AR AR A RO BR R
T# %" . HDF I E B 5 08 45 4 ok, fif
FH S 35 M 32 BT Ao 108 R 185 8 R v i A%
By, U8 L e 38 O M LU IV A B B aR B RO OE
BOE/NERIE A XN T A I BR AR
HBAR = o 1M 5 3 % M (High flux dialysis, HD)
IR v B A AL 3% B R A8 K IV | A A 3 i
X it B I B, 3 o I P AR A T, TR B AL
M A H A S A R b 6 F 2R i v & BT
B A U7 o A A R Ak 7 S AR e, Rt
B, A 5 358 HRAE 47 14 10 325 Bt £8 35 90 151 49 A B
D= 2 T N i (17 RE L s = WO 4 5o 1| R v
M B8 & B2 1 BK 2 11 (B2 microglobulin, B2-MG) .
C [ W %5 1 (C reactive protein, CRP) | JK ¢ (Uric
acid, UA) . JJLET (Creatinine, SCr) /K195 i , 31
EWT,

1 ARSI

1.1 —RwR

PEHL 2021 4F 11 A 2 2022 4E 11 HHE 2
VG = 45 A = Be iR 19 2 15 M I T3 BT 2R 90
i, W5 B A W S R FH BE BL R 7 3R vk
4% & HD 4 (n=30) .LD+HDF #H (n=30) L\ & HD+
HDF 4 (n=30) . 44 A b5 i : 77 & b [ i 3% #r
F 50 I R SC AR B ) A OGN A 5 AR IR 35~
80 & ;s TUHE PH BG4 55 o HEBRARME . B IF /&
O Bl T RE AN 4 35 5 5 O A B A b & DA AR
A B R R A IR
G E T A RAEREXT R T RS
HAZ I AL
1.2 ik

HD %1 :HD,4 h/¥k , 3 /&, 454 A 1 ki
W HE L ;s LDHHDF 4 . LD, 4 h/¥X , 3 W/, 45 & 84
A 1K HDF, &4~ 1 I % 3 ; HD+HDF 41 -
HD,4 h/I%, 3 R/, 45654 H 1 I HDF, 454 4
ASH TR o 10V E B 2R FH Bl R Bk N
ol R R DK B, N VRS AT iR AL B TR T R
FH B g &k, i FH AR 40 I 25 IR Ji i R bt
BT I 500 mL/min, Il & 180~280 mL/min .
S WHIHEBIRIT 61 H .

1.3 WESEIR
1.3.1 IR

HIT 6 H U, LLCH [ I8 % At 78 43 PE i R
SEAE ) T YT OSBRI = ALY I I
IRIT R, ToR: 3697 I, B8 1 I JAIE IR R A Ak
WA AT A £ 2 A R a3 T D g de tr
B o R DT 30% . AR LRI R L R
A4 I PR R AR AE A5 3 1 5 A, IR YT R
AL, B ONE 2 fE 1Y A T EE bR 23 T 30%~60% ;
R IR YT I R I I R A AR FUARAE Y95 2%
B DI REA R A5 LLIR T RIS T 60% VU o B
B4R = (I A8+ 880 1911850 S 91 88 1% 100% o
1.3.2 [lL.# B2-MG . CRP. [fil /L ( Erythrocyte sedi-
mentation rate, ESR) 7K -

RITHT GRIT 6 N A JE , R 4B # 2 mL
R N A B S AE AR BT A E B2-MG
CRP .ESR 7K -,

1.3.3 IfiE UA JKZEZA (Blood urea nitrogen, BUN) |
SCr /K-

S TFRIT R GRIT 6 NG CRE S B E
4 mL 75 JE F KL, o 2 mL BT B O A AT L
B el A 3 000 r/min, B0 212 8 om,
50 15 min J5 B R, W4 B 3l A b2 i {3URe:
1M 7% UA \BUN ,SCr /K-,
1.3.4 Il [7] 24 > Jjt 2 % (Homocysteine, Hey) .
FH IR BR % % (Parathyroid hormone, PTH) . B 1 4
Fe Ak 28K 77 ¥y ( Advanced Glycation End-products,
AGEs) /K1

S TFIRIT T JRYT 6 AN JE BRI 2 mL %
HEC1.3.3 A I 37 A 7 ik o3 B LY L N 4 F B AR
AR5 B SR 1 375 Hey \PTH  AGEs /K-,
1.3.5 M ¢ B ¥F 4> (Visual analogue scale,
VAS)"* ¥4y

I35 TIRITHET AT 6 A A IS R AT VAS 343
PEHT B3 1Y e RS AT D0, e 1 ™ S AT 4 R
FRATIR 234 < DU (B ke L 4549 R/ sl , 2 ok
PR Je ™ T YRR S 2 R L RERIE A O
(4 F2ULARE IR 7E 3 45 4k b m T — a5 AR WL 1Y 7™
R, PEAE [ 0~10 43, 70 BOBR 7, B2 IR
W s g
1.4 GeiteEirik

fli 41 SPSS 26.0 e i+ F A5 o0 v o o,
THECGERME T [n (%) 1R R o K g b A7 2 1]
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thas, Z 4 thBGE T P SR s 1T b, 1 E ®2 KT (%) ]

BH2 K-S W g, A O IR A B (o) e Table 2 Clinieal efficacy [n(%)

iR N R L VAN O R = N L e AR E A 4 n_ W LS s BAE

N - e S e 325 7 . . HD 21 30 16(53.33) 6(20.00) 8(26.67) 22(73.33)

Iﬂ,ﬁtkiﬁﬂfﬁﬁii{ﬂﬂiﬁ%ﬁﬁo LA P<0.05 LD+HDF 4]l 30 17(56.67) 7(23.33) 6(20.00) 24(80.00)

ZRAASIT#E X, HD+HDF4 30 19(63.33) 10(33.33) 1(3.33) 20(96.67)®
2 1H 6.240

2 #HR Pl 0.044

, {E: 5 HD 41AH It ,*P<0.05; 55 LD+HDF 241 Lt , "P<0.05
21—k

AR LR AT AR I R BT AR AL
(Body mass index, BMI) 5 — i 5% B} Mo 3 2% 5+ o
GiitFE X (P>0.05), W#E1,

2.2 IGIKITAL

RIY 6 S A J5 . % HD 44 . LD+HDF 41 , HD+
HDF 4R S AR &, Z R A% 2eE L (P<
0.05), W2,

2.3 [fil# B2-MG .CRP .ESR 7KF

BORITHTIRIT 6 M H I, 4 I B2-MG .

CRP.ESR 7K V- % B A% , % HD 41 . LD+HDF 4 ,
HD+HDF 41 ¥ {1k , 22 7 47 G2 11 2% & L (P<0.05) .
W33,
2.4 [fi.7E UA .BUN.SCr /K F-
BERITRTIRYT 6 N H JE =411 iE UA .SCr /K
SE- 2 R#EAR L %8 HD 4 . LD+HDF 4 , HD+HDF 41 7
i 5 1% BUN 7K 710 34 7+ %5 , % HD 41 . LD+HDF
4H ,HD+HDF 4 ¥ &7 , 2 R ¥ A it 22 2 L (P<
0.05), W4,

Tl —RER [(x£5),n(%) ]
Table 1  General information [ (x+s),n(%) |
531 SR AR
2051 n (%) BMI(kg/m®)  J&i % b N 0|
i 5 P BEEN e mr ARE g
INERBE %5
HD % 30 55.15%£7.78  19(63.33) 11(36.67) 21.35+1.11  6(20.00) 12(40.00) 8(26.67) 1(3.33)  3(10.00)
LD+HDF 4 30  54.89+7.66 20(66.67) 10(33.333)  21.41+1.09  7(23.33) 11(36.67) 6(20.00) 2(6.67) 4(13.33)
HD+HDF 4] 30 54.93+7.59  18(60.00) 12(40.00) 21.48+1.15 6(20.00) 13(43.33) 7(23.33) 1(3.33)  3(10.00)
7 H 0.010 0.287 0.133
P{H 0.990 0.866 0.935
*3 IM#&P2-MG.CRP.ESR /KF (x+5)
Table 3 Blood B2-MG, CRP and ESR levels (x+s)
a1l B2-MG (mg/L) CRP(mg/L) ESR (mm/h)
- n YN > — N PR vYIN N — > e s N —
VAT I HIT 6 4 H A IR YT I Wy e AR MEY R HIT 6N HIE
HD % 30 21.11+4.59 16.05+3.37¢ 16.45+2.12 11.132.24¢ 44.77+5.31 27.99:+4.25°
LD+HDF 4 30 21.09+4.58 15.77+3.22¢ 16.42+2.11 10.85+2.17¢ 44.83+5.32 26.61+4.14°
HD+HDF 4 30 21.17+4.56 0.48+3.11™ 16.44+2.12 7.58+1.15™ 44.78+5.30 14.48+4.12™
F1{a 0.002 39.561 0.002 31.732 0.001 95.319
PAE 0.998 <0.001 0.998 <0.001 0.999 <0.001
1. 5 HD 44 M [b , *P<0.05; 55 LD+HDF ZH AH It , °P<0.05 ; 547 BT AH 1L , <P<0.05,
x4 7% UABUN.SCrKFE [(x+s),wmol/L]
Table 4 Serum UA, BUN and SCr levels [ (x+s), wmol/L ]
- UA BUN SCr
Mo n S : S N T :
IRIT T wre ARG MEEARI] w6~ AJE IBIT T HIT 6 A A
HD % 30 506.59+54.15 317.48+43.84° 5.78+0.45 8.87+1.13¢ 1117.05+36.84 1091.95+22.44¢
LD+HDF 30 508.08+52.23 313.62+42.48° 5.62+0.39 9.09+1.15° 1118.11+36.55 1087.06+20.91¢
HD-+HDF £ 30 511.97+50.08 288.19+41.39" 5.69+0.44 12.16%1.29" 1119.62+35.92 951.05+18.44"™
F{H 0.085 4.190 1.056 71.411 0.038 449.426
P 0.919 0.018 0.352 <0.001 0.963 <0.001

1. 5 HD 446 1L, *P<0.05; 5 LD+HDF ZH 4 It , "P<0.05 ; FIVAYT R LL , <P<0.05.
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2.5 i} Hey .PTH ,AGEs /K
BORITHTIRYY 6 N A JE =417 Hey \PTH,

AGEs /K E-HIF#AIG, #2 HD 4 .LD+HDF 41 AH It , HD+
HDF 40 I, 22 58 G142 X (P<0.05), W5,

x5 I Hey PTHAGEs KF [ (x+s),pg/L]
Table 5 Serum Hcy, PTH and AGEs levels [ (x=s), pg/L]

.- . Hey ((mol/L) PTH(pg/mL) AGEs(AUx10"/mg)
VRIT T wIre N HE IR IT T HIr 6~ AE VRYT T wIr 6 A G
HD 4 30 48.25+10.44 36.29+7.28° 664.51+44.05 455.06+35.12° 371.38+51.44 348.02+40.28°
LD+HDF 4 30 47.99+10.42 34.71%6.21° 661.05+41.54 449.14+33.91° 368.47+49.88 343.38+39.84°
HD+HDF £ 30 47.82+10.43 29.52+5.17" 666.91+42.33 427.64+29.84™ 372.62+48.75 323.17+34.55"
FAH 0.013 9.544 0.143 5.724 0.054 3.568
P 0.987 <0.001 0.867 0.005 0.947 0.032

;5 HD 40 [L L *P<0.05; 55 LD+HDF ZH A Lt , "P<0.05 ; FIVAYT i #H 1L , <P<0.05,

2.6 VASIFS

BRITHTLIGYY 6 A H J5 =41 VAS W5 # [#%
%, %% HD 4 .LD+HDF #H , HD+HDF 2 W Ik, 22 %
B G it L (P<0.05), WFEe,

*6 VASHES [(x+s),minute]
Table 6 VAS scores [ (x +s), minute |

215 n bEpagin] T e ARG
HD 41 30 7.15%1.25 3.19+0.84°
LD+HDF 41 30 7.09+1.23 3.06+0.59°
HD+HDF 30 7.11x1.18 1.03+0.24%°
F1a 0.019 118.826
PH 0.981 <0.001

11 : 5 HD 414 [ ,*P<0.05; 5 LD+HDF 4 4f I , *P<0.05 ; FIVA YT 1T
M, P<0.05,

3 g

A5 1 000V BT 2 A8 R R IR AT B R
B4 +5 B8 3 AR A R T vk BLRB I B AR A I
WP A B BRI RGBT O R AR
SO M AR LN A2 R UE PR TS
ML 3B TR FE 48, TR A AT AA kO i I A R 4
VTR E7 N e = T G A SR e o ) RS

ST PRI, VR — g A U IS B
FARITHENA , i — 2D Y R5 R A A, e R
SRR A A L

HD #1 HDF # /& fig % ™ 25 505 1 55 22 )
BRSO 9 T 24 3 AR, Horp HD 8 488 o502 7T DA |
90 b 785 B K 4 F 9 5 M4 5, 1T HDF A9 £t A2
AT RLRFH SR 6 3 45 A 0 5 2Ok T B AR Py 2ot
B /NGy —F 35 PR 5, (H X B A 4G A 0 T B
WARARNG: | DR LN BB AT 50 27 fiff 6 35 149 I DR i IR AR
W LRAE . AWF5E T, 3 HD 41 .LD+HDF 41,
HD+HDF 4 I PR B A R, VAS W4 AR

P75 B HD B HDF BE 5 2% fifk 4 135 1k 10 805 My
BBH R RIS O, M RO R . B
SRR ST E 1 90 A 90 510 1 B b SR S I SEN)
5 X HGE AT A A WF ST, 45 R & B Bk HFHD 36
J7 A It , HFHD 5 OL-HDF 651697 T LA A7 % kb
IR0 1 o v R B R R IR X S AR
g5 R AL
B2-MG Je M R or R 3 AR py
febn, BHTERE AN B & REN, SfLEZ
PO AAE | 52 W0 J 3 32 BT iR T Je 1 A2 3% B &t ; CRP
JE R I R B A RE AR, R I AR IR S A
JEMSHRURRE " UA (SCr &8 2 I R 15 L i &
TIREFE b, — MBI 0 T X5 28 B DR HE G0 5 B S o
M E P E, LR IR bR S R s iR B R R R
ik, DA B et R 3 B D e i AR IS B . ARWFR
H, % HD 41 . LD+HDF 4 , HD+HDF 4 Ifi. j§ BUN
JKAFE = 1L B2-MG . CRP . ESR . IfiL 7§ UA . SCr.
Hcy . PTH ., AGEs 7K V- 541 , #2715 i H] HD BX &
HDF RE % M08 4EFr M B AT S 19 B DI RE , BRAIK
S SE N M BE R AR AR KT o a3 BT FL R A
HD o7 FH 45 8 0 6 8 2R 550, DRt BT S 47 ) HiCRE
PEFNTE G- (7K 138 B e 3l HORU I ) SR
MEBBE AL/ N FRER N TR PR
)2 BRA 25 RO s 1 HD 8% & HDFRYT , — 7
AT AE S IR I T i sE = AR, O — T RB S #h 720
o SR € S DN NN M A e |
JH BRL - 1% 5, gl 2 U A R I G
B A R N ANB I v 113 I T LAY
45 5L % B 5 il HEHD 497 A1 H , HFHD 1 4 HDF
JF B IT I T R ORI D), AT A RO S R
FEARKE X A 5T 45 R A AL .
(F45 1224 W)
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LDL .HDL AP % 54 T2DM F15eE O B ATP
FR%% . syntax BRI R

IEOBAN RFE FRE

[# ZE] BM HAMFEIRHAEA(LDL) &% EE & M (HDL) A [ WA 5 % 47 2 AU R
(T2DM) IF 56 005 H 35 103 B0 Sh Dk ok RE i AL 45 45 (ATP) syntax FRAPAY KL FR . A3k HH20194E1 A &
2022410 A M5 AR X NREEBEIGA 1 158 6l & 4F T2DM I-5e. 0095 8 E M BIFGT AL, 5335 50 4] & 47 sl
e L R R BRAL , 3494 TR B0 bk v S A, ARG I I 78 LDL \HDL S [R] S 87K S K ATP 4548, BiF 5% 2 i
syntax B4 153 R4l (n=68) .34l (n=54) J% 5 7341 (n=36) , 73 Ht LDL \HDL A 5] F B 5 & 4% T2DM
FEt 0o L AIP FEE syntax BV IC R . R DRI KM F: LDL % LDL . /]Mfi % LDL \HDL3
AIP syntax FL4r 3 F X HE AL, HDL2 fIKF X BR AL, 22 57 S it2# 8 L (P<0.05) o 434845 BMIL TG /K
-t TAR A2 A2 v A TR R LIS TR A 2 A 25 R R G AR R SL(P<0.05) 5 = 4T
41 % LDL /N % LDL  HDL3 , AIP  syntax £/ 34 B 5 & TG40 41 b 43 41, HDL2 B AR % 43
R Ir 22 SR ST L(P<0.05) . Pearson 53 Hi 7 , 2 4F T2DM I 58 0955 5 3% 1 vh %5 )& LDL |
/NI % LDL \HDL3 /K5 AIP . syntax F14334 & 1 A 5& (P<0.05) ,HDL2 5 AIP . syntax F343 3 5 6 # 56
(P<0.05) . Z A% Logistic |1 73 #7745t 2 15 20 (BMD) . H i =l (TG) . T % & LDL ., /Nifif % LDL
HDL2 .HDL3 #4J /& % 4F T2DM Jf 56 095 H 4 syntax £143>32 43 A9 20 7 8200 R 2 (P<0.05) . 451 LDL,
HDL A [ 37 28 7K S8 4 5 4 T2DM I 560 5 8 ATP F8 58 syntax L34 HH B AH 56 , T2DM 7600 £
FANRNE Y () LDL 7K -8 = \HDL2 ZKCF A%, W) T2DM I 5800955 3l Dk R A i o e ™ =

[EIAm] 2 BB PRI s S0 s IR IR B 1 w5 L AR 2R 1 5 I 3R 38038 Jkoms R Tl Ak 4 4

Relationship of different subtypes of LDL and HDL with AIP index and syntax score in
elderly patients with T2DM and coronary heart disease

WANG Zhang'*, WU Zhenli', MENG Junjun', LI Chenhao®

(1. Department of Geriatrics Center, Inner Mongolia Autonomous Region People’s Hospital, Hohhot, Inner
Mongolia, China, 010017; 2. Department of Statistics Quality Management, Inner Mongolia Autonomous
Region People’s Hospital, Hohhot, Inner Mongolia, China, 010017)

[ABSTRACT] Objective To explore the relationship between different subtypes of low-density lipo-
protein (LDL) and high-density lipoprotein (HDL) and atherogenic index of plasma (AIP) , syntax score in
elderly patients with type 2 diabetes mellitus (T2DM ) complicated with coronary heart disease. Methods 158
elderly patients with T2DM and coronary heart disease were selected as the study group, and 50 elderly pa-
tients with simple coronary heart disease were enrolled as the control group. All patients underwent coronary
angiography. The levels of different subtypes of serum LDL and HDL and AIP index were detected. Based on
the syntax score, the patients in the study group were divided into three groups: low score group (n=68) ,
middle score group (n=54) and high score group (n=36). The relationship between different subtypes of LDL

and HDL with the AIP index and syntax score in elderly T2DM patients with coronary heart disease was ana-
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lyzed. Results The large and light LDL, medium-density LDL, small and dense LDL, HDL3, AIP and syn-
tax score in the study group were higher than those in the control group while HDL2 was lower than that in the
control group (P<0.05). BMI and TG in the high score group were higher while the proportions of hyperten-
sion, smoking and drinking were lower than those in the low score group and middle score group (P<0.05).
The medium-density LDL, small and dense LDL, HDL3, AIP and syntax score in the high score group were
significantly higher while HDL2 was significantly lower compared to the low score group and middle score
group (P<0.05). Pearson correlation analysis revealed that medium-density LDL, small and dense LDL and
HDL3 were positively correlated with AIP and syntax score (P<0.05), and HDL2 was negatively correlated
with AIP and syntax score (P<0.05). Multivariate logistic regression analysis showed that body mass index
(BMI), triglyceride (TG), medium-density LDL, small and dense LDL, HDL2 and HDL3 were independent
influencing factors of syntax score >32 points in elderly T2DM patients with coronary heart disease (P<0.05).
Conclusion The changes in different subtypes of LDL and HDL are significantly correlated with the AIP in-
dex and syntax score in elderly patients with T2DM and coronary heart disease. The higher the levels of differ-

ent subtypes of LDL and the lower the levels of HDL2, the more advanced the arteriosclerosis in patients with

T2DM and coronary heart disease.

[KEY WORDS] Type 2 diabetes mellitus ; Coronary heart disease ; Low density lipoprotein; High den-

sity lipoprotein ; Atherogenic index of plasma

2 FUBE R 9% (type 2 diabetes mellitus, T2DM ) &
B LIRS , S ARRE R B LU R R
JikBE 7S IXURS: T, AT RE 5 R R ARHT R AR
B HRE S K35 B0 koo FE v A8 08 XU S A
KMo SRR RERE AL O IS PR TR A I I
KRR AL s BRAIL AR 55 I B A e A7 G AR B
fig 25 1 (low density lipoprotein, LDL) 4 4} fi k7 | %
BE R /ING R KM LDL . He % B2 LDL LA K /N %5
LDL %5372, 5 S Jhkoks A A 114 52 g Bl ok B 4
151 % J& 8 % 11 (high density lipoprotein, HDL) J&
AT R 5 R Pl T A a0 P e [ A B i
THE I Z—, HAT R IR [ s s DL A2 o R £
G, AE A (] STV 760 -5 i A B AP 5 7 D IR
FELEARC™ IR BN koRs FE A Ak 45 41 (atherogenic
index of plasma, AIP) J&—41 g B 5 bl & , 7] J2 ik
B I O S sh Kok FEREAL AR B2 . syntax 53
2 I R %) DA e AR 2 ok s 28 78 B2 B 4 A o
I, AR 2 4 T2DM 560 £ 4 LDL .HDL
ASEE R SR A, I 43 AT HE 5 ATP | syntax £ 1)
KZ, U BRI S5ia T iR S5 R0

1 #ABEFE

1.1 — gk

PEEL 2010 4F 1 A = 2022 4510 A NS AR
XN R EE B Wi B9 158 6] 2 4F: T2DM 7 .0 i £
HONBEIEUL, 55 5 B 50 1] % AF S 4l el 0 R E R
XTHEZH . BSR4 551 86 ], 2otk 72 91 5 4 4% 60~80

(70.88+6.92) % . X HE 41 53 Pk 28 ], 4 1 22 4] ; 4F
1% 60~80(71.06£6.84) % . W44 AF I L 2=
SHG 2 L (P>0.05) . 99 AbRE : DFE 60~
80 % ; QW 5% LH 454 T2DM 2 Wi by ", A5 W
T2DM ¥ 5 s @I 47 (8 35 947 e AR 2l ok 2 s b
W2 Rt IR s 3 37 1 I A A4S 2 s B PR
B HEBRARE : Q& ™ =I5 Ti6e BE i T
AE 9% T RE A5 B g SOWE IR o s QB A R
Sk AN (2 B iR B kA ANV AR
QW i B8 s &R @i 6 N H W
BINEFFAR L ;G 34 HA Ty
PR s o AW O 280 B B R 24 (0 3 25 0L e it
#E, B BB R E .
1.2 5%
1.21 4

¥ 158 i & 4 T2DM Jf 5 .0 5 [ 3 # 1]
syntax FL 430 4, B4 <22 43 AR 43 4H (n=68) ,
22<fH4r<32 N4 (n=54) , FA43>32 73 N 4%
ZH (n=36),
1.2.2  BERpIAE

A IR e TN SO PSS
F 73 G i A% (FPG) Bl Ak I 21 25 11 (HbA,C) | IfiL ¥
2 JIE [ i (total cholesterol, TC) | H il =g (triglyc-
eride, TG ) 25l IR ) o
1.2.3 LDL .HDL A [a] 7 2546 0]

R AE B F 2 EH KM 4 mL, 3 000 rpm %% 5
O 5 min (B0 F4E=15 cm) , BB . R
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R TN T Jiig 5 Je vt LDL 4% 2 B i A7 L K 43 25 L e b
B 4 58 B KM % LDL | w4 %5 )% LDL K /N
% LDL (1€ 5t 20t , 110 & B e85 R YRt
FeA PR . HDL A [R] M 2Y R H A0 BR DL E v K
I, 532§ HDL3 Jf- I H: & & , HDL2 5 £ 3 &+ 46t
B3, AIP: AIP=lg(TG/HDL)'",
1.3 SEit2Ear

fdi FH SPSS 21.0 #AF #E 4T Ge 27 4 B , T4 %
BELA n (%) FoR , R R g s iH s 5k (2 5)
FoR, WA [B] P AR A ST AR e R B, 22 40 (8] s
KR ZE T 225081 s R HZ R & Logistic 7115 43
Br & 4F T2DM Jf- 568 .0 ik F8 25 00 15 52 ) PR 2%, SR
Pearson A543 #r LDL HDL A [A]3E#Y 5 AIP  syntax
FRAF AR ENE | LA P<0.05 Fon A Giitrm .

2 R

2.1 WEFEAL 5 X R4 A LDL \HDL /A [] 37 78 7K
- AIP  syntax F43 Fb 3%

WF5% 40 8 % Kl % LDL . %% B LDL /N i 2%
LDL HDL3, AIP syntax £/ T X} e 21 , HDL2 {i%

TXRA , 22 R A g2 L(P<0.05) . Wk 1,
2.2 [ syntax FL43 () T2DM H- 6800 955 8 25 AR I

IR R LA
o> 4 B BMIL TG /K- TR 41 b 4
EAE = | SN R T 2 1 £ 20 = L R 2
SR G R X (P<0.05) . WLFE 2.

®2 ARABFRERBBLE [(n(%), (x2s)]
Table 2 Comparison of clinical data among different groups
[n(%), (x+5)]

. Y i = 5 -
S T A S A SR Y
PESICHE) B 38(55.88) 29(83.70) 19(52.78)  0.109 0.947

2 30(44.12) 25(46.30) 17(47.22)

Y (%) 70.18+2.26 70.39+2.35 71.03+2.44 1.586 0.208
BMI (kg/m*) 22.89+2.41 23.52+2.38 23.86+2.47" 3.317 0.039
i 1M 42(61.76) 31(57.41) 30(83.33)™ 7.015 0.030
M A 50(73.53) 32(59.26) 31(86.11)® 7.883 0.019
R 29(42.65) 26(48.15) 25(69.44)™ 6.965 0.031
FPG(mmol/L)  6.65£0.68 6.71+0.70  6.9320.67 2.020 0.136
HbA C(%) 8.92+1.46 9.05x1.44 9.43x141 1.491 0.228
TC(mmol/L)  3.72+£1.02 3.81+1.11 3.89+1.15 0.306 0.737
TG(mmol/L)  1.83x0.31 1.98+0.42 2.05+0.51" 4.151 0.018

5 A A, °P<0.05 5 SR A 4H b #, PP<0.05

2.3 KNIAl syntax B 43 /) T2DM Jf: 56 .0 55 58 34 1)
LDL .HDL A [F] 37 B 7K - & AIP  syntax F43 L 45
4 R % B LDL L /INfi %% LDL  HDL3 |
AIP syntax FU0 37 B 2 & T4 4 vh 404, HDL2
AR T4 P ad, 2R A SIT¥EX
(P<0.05). W33,
2.4 #A4F T2DM Jf 500 % 8 % LDL \HDL /A [F] 3.
5 AIP ., syntax 43 19 #H e
Pearson F & 43 M7 45 3 87w, W % & LDL /)
ifif % LDL ,HDL3 5 AIP . syntax £33 1F A 3¢ (P<
0.05) ,HDL2 5 AIP syntax £ 1 A 5 (P<0.05) .
L3R4,

F1 MRASIEAEZEE LDL.HDL RETEEIKF K AIP,syntax TR ELEE (v xs)

Table 1 Comparison of different subtypes of LDL and HDL and AIP and syntax score between study group and control group (x+s)
41 Kl LDL %% i LDL /N %5 LDL HDL2 HDL3 AP syntax 43
A " (mg/dL) (mg/dL) (mg/dL) (mmol/L) (mmol/L) (4

oA 158 31.34+8.64 10.69+3.52 0.91+0.21 0.42+0.11 0.72+0.19 2.20+0.38 34.99+5.76

X HEZH 50 27.12+6.11 7.35%2.39 0.62+0.14 0.53+0.10 0.59+0.12 2.02+0.22 19.98+2.18
tE 3.207 6.263 9.136 6.294 4.555 3.182 17.998
P1E 0.002 <0.001 <0.001 <0.001 <0.001 0.002 <0.001

£ 3 E syntax 24> H T2DM H B 0% B & B LDL . HDL A [EIF 2 7k £ K AIP. syntax FR 43 EE L (x+5)
Table 3 Comparison of different subtypes of LDL and HDL and AIP and syntax score among T2DM patients with coronary

heart disease with different syntax scores (x+s)

K §% LDL h 25 i LDL

/INIfii %% LDL

HDL2 HDL3 syntax f14

WG (mg/dL) (mg/dL) (mg/dL) (mmol/L) (mmol/L) AlP %)
%5341 68 23.56+4.42° 7.41+1.89™ 0.71x0.11" 0.52+0.07" 0.55£0.11% 1.86£0.22"  29.73+2.97"
e 54 33.43%2.25" 11.73+0.99* 0.97+0.06" 0.39+0.03" 0.77+0.06" 2.28+0.14*  36.35+1.57"
154l 36 42.93+5.22 15.34+1.53 1.19+0.11 0.28+0.07 0.95+0.09 2.72+0.14 42.86+2.84

FAH 281.334 325.690 311.974 202.997 241.394 279.895 325.073
P1H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

W S E A L, *P<0.05 3 5 W Ar 4 HLEE, PP<0.05
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R4 EFT2DMHE 0% EE LDL.HDL AE LR 5
AIP, syntax R 4> B8 L 1%
Table 4 Correlation between different subtypes of LDL and
HDL and AIP and syntax score in elderly patients with T2DM

and coronary heart disease

. AIP syntax F143
EEL7R N
r P rfH P{H

Kifii %% LDL 0.121 0.131 0.081 0.310
%% & LDL 0.339 <0.001 0.389 <0.001
/N % LDL 0.345 <0.001 0.311 <0.001

HDL2 -0.378 <0.001 -0.395 <0.001

HDL3 0.407 <0.001 0.383 <0.001

2.5 HZ4F T2DM Jf 5009 8 9 1 (syntax FH43)
AN i

Ph syntax B 53y B2 5, 4 syntax R 53 >32
I MRAE N 1, <32 43 WRAE M 0. 2 HI R Logistic ]
9 4 #r W78, BMI, TG, 1 % & LDL . /] ifij %
LDL .HDL2 , HDL3 ¥J J& % 4F T2DM Jf Jf .0 ik /&
# syntax B3 (R 4 B9 00 7 R i AL E (P<0.05)
IS5,

3 it

T2DM & 3 e 00 & WU e e, — Bk A2
JUE G B AR NBEAERRE Bt S By . R
I3 AT T2DM S8 31 % 5609 19 & 9 LA mT A I
IRIZIG RIS R A EEE X,

T2DM 19 & UL 2 ek 48 2 JR 1G5+ %, T2DM
I & G0 9 T RE S IR AR S H A O AR,
WF 5% 41 8 3% K i % LDL . th %5 B LDL . /) i 2%
LDL .HDL3 ., AIP syntax /3 & T %t FE 41 , HDL2
B S A T B 3 5 v A B8 A B 9T 45 SR AT
FE—B0PE . T2DM 35 1K 0 & o BU8 5 8w
Qb TG 0 A 8 R IR S T8k 48 RE N AT sk
B Ik P9 B2 40 T RE B A5 5 P R A S B0 4 s

TS IR B Jok 585 B A AL 5[] BF 4 RE 52 1 . 5% il g
U5 S0 OE F AR, 53 Ah , T2DM B B R AR
538 A7 BB 25 5 208 D7 R S AL RE T R AIG L DA
11 385 BCAE D A3 8, A ool B MR AR Il v rh A R
ifii % LDL , H % & LDL ,/]Nifif % LDL % /K T+ i
SRy I A R R AR A AR R

AR FE S5 & B, %% B LDL /i % LDL |
HDL3 5 & 4F T2DM Jf 7 .0 i /8 & AIP 45 4K .
syntax £ 43 1E A 5¢ , HDL2 5 AP, syntax £ 43 1 #]
5, X 5 R B B 5T 45 R A E — 8k . LDL
AR g — Tl P R DL T st G 6B 0 44 IR 3] it 5 s &2
BR & #8H o LDL 5 50 Uk 4 B, BB 9% 43 25 1%
AN TR 2 TR G456 R 4% | o 45 8 B 2 /N 1T %5 LDL
SEULG S Ao KN KA BT R OR 58 4 AH
) o S0 WOk L AT R 20 38 P 5 /N 2 0RL 5 A Ak
AT 26 B T A RE 1 h kORE 2 85 Ak, TR I
15 7K ST/ T 25 ORE B ) 3 BB ik A 4K, HDL
S 32 A IR B I3 2 1, FEE L 430l HDL2
A HDL3, Ho vt HDL2 2k oK 14 L %5 B /N H A2 i) 5t
ki, HDL3 Sh/INE 5% B 3K BRI ks . A
T4 AR R A% T HDL3 , HDL2 3t 3 ik 3 L A 1k
VEFEE U] ., 3 5 R SCik 4 R 25 R — 30 IR
B EE R A, JU I A AR B IR 2 o A [
P B 5 ol kOB (% 45 - 2 — , 1 HDL2 7  —Fh ]
W IR 7 1 LDL Ak i B B B , = 7K 7> HDL2
A D AR A AB T AR B AR AR K, 98D Bl ik i
ERE - [ R AR B D% Bl koA A AL AR

Zg i , LDL \HDL /A [ . 54 7K - A5 Ak 5 2%
4 T2DM Jf- 56095 55 % ATP #5 %4 . syntax F143 14 B
A5G, T2DM Jf 5 .0 95 £ 35 A ] S7 4 1) LDL 7K
i \HDL2 /K ~F- B, U] T2DM 56 0 g 3y Jik
T P b 7™ S, 4 7R 50T 3 i 9 T S 4R T2DM
B AT B 16 560 o

R5 HIEE T2DM FE DR EERIER S EZE Logistic B3 47

Table 5 Multivariate Logistic regression analysis of disease condition of elderly patients with T2DM and coronary heart disease

Gy [liR(E BIE SE i Wald y*{ii OR 1Y 95% CI P8
BMI >24.0 kg/m’=1,<24.0 kg/m*=0 0.385 0.173 4.953 1.470 1.047~2.063  0.027

T LR H=1,%=0 0.425 0.411 1.069 1.530 0.683~3.423  0.302

W i E=1,75=0 0.523 0.472 1.228 1.687 0.669~4.255  0.268

v eli] JE=1,15=0 0.478 0.501 0.910 1.613 0.604~4.306 0.341

TG >1.7 mmol/L=1,<1.7 mmol/L=0 0.439 0.208 4.455 1.551 1.032~2.332 0.035

th % i LDL 0.483 0.191 6.395 1.621 1.115~2.357  0.012
JINTIT % LDL 0.512 0.221 5.367 1.669 1.082~2.573  0.021
HDL2 -0.525 0.218 5.800 1.690 0.386~0.907  0.016
HDL3 0.493 0.224 4.844 1.637 1.055~2.540  0.028
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[ F-1 (IGF-1) % Z AR 45 H i AR G A B R J5 A T B i3 (POCD) B BN B . F73% 40 #T 2019 4F
1A % 2022 412 A G BT /AR E B iloifa i 122 647 18 6 B 45 B IR R B B Ik IRORE, R G
T FH 157 2 A5 PIUIR 25 K 2 28 (MMISE) X 8 38 TAHT D BB E 47 974, K 8 34 4> b POCD 41 J 4k POCD 4 . X
PIZHAR G 24 h N IILVE NLR AR IGF-1 7K F-#E47 H AL, =7 Logistic [a1JH 4387 8 # AR )5 & 4= POCD (5% 1
A2, 2k T2 (ROC) 43T L% NLR . AR\ IGF-1 7K 3 % 22 4E 45 B i A vA A 8.3 & £E POCD #Y)
WME., &8 A5 7d3H 54 05 F 1P POCD, POCD 41 NLR & AB /K F- & T4 POCD 4, IGF-1
KK TE POCD 41, 25 5 ¥4 i it 24 B L (1=5.894..6.108 ,6.481 , P<0.05) ; £ JC Logistic [ 34347 7 ,
FARBIFH NLR & AR [ F+ IGF-1 TR B3 AR J5 & A= POCD 1 f& [ [l 3 (P<0.05) , Z # & 4F B & /2
BHEAJG &4 POCD M-I K 2R (P<0.05) ; ROC M4 45 4 i 7n |, 1% NLR (AR IGF-1 §ul K 34 K I il
W22 47 55 5 s AR VA AR B8 &2 A POCD Y 48 R TR 435014 0.774,0.779 ,0.794.,0.910 , 1A # A8 F 2R
— R (P<0.05) . £5i€  IL7E NLR (AR IGF-1 /K5 % W] 68 5 & 47 45 H M ARG R i3 & /1 POCD B
56 3 = I AN X T POCD % A B B4 il 1o A 1

[RBIR] VR A Sk AR L s B-IEM R B R HHEAERIFTF-1; 45 EERiAa A,
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The predictive value of NLR, A3 and IGF-1 on early postoperative cognitive function in
elderly patients undergoing radical resection of colorectal cancer

ZHANG Haoyu*, DU Fuyang, YIN Xuejun, MAO Yu

(Department of Anesthesiology , the Eighth People’s Hospital of Hefei, Chaohu, Anhui, China, 238000)

[ABSTRACT] Objective To investigate the predictive value of serum neutrophil/lympho cyte ratio
(NLR), amyloid B-protein (AR) and insulin-like growth factor-1 (IGF-1) on postoperative cognitive dysfunc-
tion (POCD) in elderly patients undergoing radical resection of colorectal cancer. Methods The clinical data
of 122 patients who underwent laparoscopic radical resection for colorectal cancer at Hefei Eighth People’s
Hospital from January 2019 to December 2022 were retrospectively analyzed. The cognitive function of these
patients was evaluated using mini-mental state examination (MMSE) after the operation. The patients were
then divided into two groups: those with POCD and those without (non-POCD ). The levels of serum NLR,
AR and IGF-1 within 24 hours after the operation were compared between the two groups. The influencing fac-
tors of POCD after operation were analyzed using binary logistic regression. The receiver operating curve
(ROC) was used to evaluate the predictive value of serum NLR, AB and IGF-1 levels for POCD in elderly pa-
tients undergoing radical resection for colorectal cancer. Results POCD was observed in 54 patients 7 days af-
ter their operation. The levels of NLR and AP in the POCD group were higher than those in the non-POCD

group, while the level of IGF-1 was lower than in the non-POCD group, the differences were statistically sig-
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nificant (#=5.894, 6.108, 6.481, P<0.05). Multivariate logistic regression analysis showed that long operation

time, increased NLR and A, levels, and decreased IGF-1 were risk factors for postoperative POCD (P<

0.05). Additionally, higher years of education were shown to be protective factors against postoperative POCD

(P<0.05). ROC curve results showed that the area under the curve of serum NLR, AR, IGF-1 alone and com-

bined detection in predicting POCD in elderly patients undergoing radical resection of colorectal cancer were

0.774, 0.779, 0.794 and 0.910, respectively. The combined detection was better than single detection (P<

0.05). Conclusion The abnormal levels of serum NLR, AB, and IGF-1 may be related to the occurrence of

POCD in elderly patients undergoing radical resection of colorectal cancer. The combined detection of these

three markers has a significant application value in predicting the occurrence of POCD.

[KEY WORDS]

cal resection of colorectal cancer; Cognitive dysfunction

A1 31 BE [ 15 ( postoperative cognitive dysfunc-
tion, POCD) 48 1Y J& & & 75 T AR J5 1 B0 A — Fif il
Bt P K ki 21 6 25 L A R0 2 g 52 5 1Y 1 1, POCD
2l A BLCAZGR R E IR 92 e AR R
R E AR AR OB R R, M S e R S R R
FAaIr Rt s JA OB R, AT S R
HIA AR B POCD W & Az R ik 40% LA L .
I, 7E A 0T e e BB A T IR R T A A B
LB £ 3 POCD X 141 R J5 B i &2
SR MR A /i T 4H B HE {E (neutrophil/
lympho cyte ratio, NLR) f& — & H 1Y % 5E 45 45 |
AHOCHE5E IR S, NLR K F EFH 547508 AR &
# Kz POCD # VIAH G o B-JE M A 2 11 (amyloid
B-protein, AR ) J& FH B-TE M FE BT A EE (20 5= AR 1Y
HAB, AR RAES T AN & T Z 18] /Y 1EF 15
Pl T PR S S, B R RGBT AR
5 E B4 K A 1 -1 (insulin-like growth factor-1,
IGF-1) HA e KKk & Mootk g A&
G filh e A R 2 T A AR K R A 2 R AR
L — R a4 o 7o SCiEk R B IGF-1 K
5NN D BE Y A e S A O o AR SR AR T o
15 NLR AR . IGF-1 By 7K V- X} & AF 45 H W ARG R
B & POCD By B, B 4 o

1 #ARITE

1.1 — R

SEHT 2019 4F 1 H % 2022 4 12 A A IE TR A
N BRBE BESOIA By 122 6147 16 1 i 245 B AR IR R
BE IR TR, HAbRHE: O R ChEZ Y
FE 2T PG (2017 4F iR ) ) rh 45 B % 98 10 A bR
HE ST ARIGAE s @ AR HT A AFAE A H D) REFR A5 ; AF
1% >65 % ; ()3 [ J§k 15 B< i B 25 ( American Society

Neutrophil/lympho cyte ratio; Amyloid B-protein; Insulin-like growth factor-1; Radi-

of Anesthesiologists, ASA)432'" 1l 5 M 2% ; & &
U WP E R T H R I TR S S
5o HEBRARME : Ol R 5ERNAS 42 5 @G I gL P
I B G E TR BRI s B2 MR TN s D& I
JIE i 35 A 28 2R G RS A B A s @& JF H A
WM . AR E AT AN R EBE R
PRZE Lo
1.2 ik
1.2 BREET I

JIT AT AR F4 F [] 2E R I 0T B A A B U 58 B o
LI AT AR E 5 # e 70 B S ki E | i
A R A LA JRR A5 S 2 O R DK N
5 0.6 mg/kg B FE R EE L 0.05 mg/kg BKIkBEA 0.2~
0.4 mg/kg MKFEPEHR L0.3~0.5 pg/kg #7735 KJE , 15
HHEARBOIR 2S5 S A DL 2R ORI 4
JBR T A 47 o 0 DK 5 22 7 3 0.15~0.30 wg kg min’
Fii ¥ KJE ,4~8 mg-kg' -0 PIIAES , [BIWTE I 10~20 mg
B IR AERE LA B ot
1.2.2 L3 2= A

T ARG 24 h N4l U A BF 986 52 25 I8 Il TR
4 mL, % B4 3 500 r/min, 550245 8.5 cm, B L
10 min J5 , B2 M. R4 A shinge i s
A GEEEAE YR B A BR A 7], 75 : BHA-3000)
GE ) P 2 B L A T 4 A 3 R X 5 SR FH 3 S
CL-1000i 4> [ 3l 532 73 A SGa ok fh 2 AL S sie 4y
Bk GG 5 T IR AR R AT BR 2 =) T
S AB M IGF-1 7KF- . NLR 4523 28k Pk 240
A GHE (X10°A/L) /i L AR 48 XHE (X 10°A4N/L) o
1.2.3 INHITIREITAL 5 B E

TEFTABHE TR ARG 7dRHE S
IR 7S K A 2% (mini- mental state examination ,
MMSE) P4 B & A HI D BE % 2 3 3 30 43, <26
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S H E RN e AT . R ARG 741
MMSE ¥ & % 43 & POCD #4H (MMSE - 43 <26 43 )
MAE POCD 4 (MMSE ¥f-43>26 43 )
1.3 Gitartr

K GE T 2F B SPSS 24.0 #E 17 B0 HE 4 #r .
TECT R L n (%) R AT o K 56 5 3 o 95k
(% +s) 3R AT ¢ K %0 5 W H —JG Logistic [811)5 4347
BHE ARG &4 POCD (2 m % ; 2R T1E il
2k (ROC) 43 #r 1ML ¥ NLR . AB . IGF-1 /K 3F- X} # 4F
o5 B g i AR IR R BB & 4 POCD 1 i U A 1A .
DL P<0.05 H 22 5 A Gt L

2 #R

2.1 PALIG RGOk} L8

AWFFEN AR 122 0 F AR5 7 d A 54
] Hy B POCD, & A= %y 44.26% . PH 4L 4F 1% Pk
A ASA S G W R R S OBE DR B L ASA 43
PR AT BMI, 75 A [B] R HT MMSE 1434
W, 22 R4 2 & L (P>0.05) ; POCD 2 T AR i}
£ \NLR & AB /KF & FHE POCD 41, IGF-1 7K Ik
F9E POCD 41, SCAb 8 B v v S LA e IR F 3R
POCD 41, A & Ifi & 52 il i T 9 POCD 41, 22 5%
PIA SRR L (P<0.05), Wk 1,
2.2 7t Logistic [l 73 BT & 47 25 B AR iR R
B % POCD B2 R %

gE L R, FAREHA K NLR & AR _EF+ . IGF-1
TR B AR & POCD B 16 [ [H & (P<0.05) ,
ZHE TR R B ARG &L POCD -y H &R
(P<0.05). WLzk2.
2.3 L7 NLR.AB.IGF-1 B K 1 & 46 ) xif %
LS H A EARTE AR B E & A POCD () B AN i

ROC MR 45 3 7R, L¥E NLR \AB . IGF-1
ol ARG 000 TN S A 2 B R AR iR R B & A POCD
1Y iHh £ 1 FX (area under curve, AUC) 43 Jll 4

F1 PMARKZERER [ (x£5),n(%) ]
Table 1 Comparison of clinical data between the two groups
[(xs),n(%)]
9k POCD 41

POCD 41

Hhh5 (n=54) (n=68) i P

AR 71.24+3.95 69.97+3.87 1.784  0.077
51 0.535  0.465

5 29(53.70) 41(60.29)

& 25(46.30) 27(39.71)
Ugiikd 32(59.26) 37(54.41)  0.288  0.592
AR 43(79.63) 47(69.12)  0.190  0.190
A7 e I S 36(66.67) 32(47.06)  4.691  0.030
A7 W PR B 22(40.74) 24(35.29)  0.380 0.538
ASA 439 1.297  0.255

I 2% 41(75.93) 49(72.06)

I % 13(24.07) 19(27.94)
SRyl 0.722  0.396

25 9 26(48.15) 38(55.88)

Hnks 28(51.85) 30(44.12)
AR 5518  0.020

LAY 33(61.11) 27(39.71)

R &Lk 21(38.89) 41(60.29)
BMI (kg/m®) 22.5142.67 23.14+2.89 1.237 0.219
FARBFE (min)  247.65%25.34  226.89+21.58 4.885 <0.001
J5 R 8] (min) 14.15+3.97 12.98+£3.84  1.647 0.102
AT MMSE ¥4 28.49+0.31 28.60+0.36  1.781  0.078
NLR 16.13+4.65 11.46+4.09  5.894 <0.001
AB(pg/mL) 125.31£15.94  107.83£15.51 6.108 <0.001
IGF-1(pg/mL) 84.79+10.28  98.44£12.47 6.481 <0.001

0.774. 0.779. 0.794, = & B & K I ) AUC K
0.910, /& TH— M (P<0.05)., W3 K1,

%3 & NLR.AB.IGF-1 B Il R BE A1 i Xt & &
ZHBERIEREE KL POCD WM&
Table 3 The predictive value of serum NLR, AB, IGF-1
alone and combined detection for POCD in elderly patients

undergoing radical resection of colorectal cancer

B, 2 URTE 55
HibnRREAUC ep () (@)

95% CI  P1{H

NLR  16.04 0.7740.498 650 84.8
AR 107.05 0.779 0.448 80.9  63.9
IGF-1  95.63 0.7940.470 852 61.8

1A A 0.9100.742 889  85.3

0.690~0.859 <0.05
0.697~0.860 <0.05
0.716~0.872 <0.05
0.856~0.965 <0.05

F2 it Logistic AN EELEEFEIREAREBELZE POCD WEMEZE

Table 2 Binary Logistic regression analysis of the influencing factors of POCD in elderly patients undergoing radical resection of

colorectal cancer

AR T i B1E SE{H Wald »* {8 ORH 95% CI Pii
LR =0, J&=1 0.428 0.367 1.360 1.534 0.747~3.150 0.244
AR Wb K LLF =0, & &L =1 -0.543 0.231 5.526 0.581 0.369~0.914 0.019
FAR ] SEBRAE 0.564 0.224 6.340 1.758 1.133~2.727 0.011
NLR Sz pRAE 0.671 0.215 9.740 2.981 1.284~2.981 0.002
AB PR 0.224 0.087 6.629 1.251 1.055~1.484 0.010
IGF-1 PR -0.409 0.155 6.963 0.664 0.490~0.900 0.008
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Tifi 2% IR 491 i 9% 4 82 PCBP1 . GPSM2 %35 5 EMT.
I A s B AE AT R R0 5 &

,_%7}—%61 ﬂﬁ(z idiﬂ;‘}“

[ ZE] B8 HRICNG 8R40 M H A (C) 454 HE 11 1(PCBPI) .G E A5 S WER T 2
(GPSM2) 3Rk 5 I - B4 A6 (EMT) (G R AR IE RIS G R . FiE 4L 2019 4F 1 H & 2023
AR T B O I BN EE L/ DU R B L R R B S b B N TN IR B B AR 1 92 461 i fuf bR 4
i 95 B U R kTR AR A . SR 0 S 2 IR il A A (RT-PCR ) 32 K6 I 5 b 4 it 6% HR 200 g g 4 29
¥ 55 2L 41 PCBP1 . GPSM2 mRNA ik , 43 H7 Jili 5% R 41 i 95 21 21 h PCBP1 . GPSM2 32355 EMT A K iR
1 (B-catenin) | Iffi PR BRAFAE DG FR o BT 1 4R K B8 20 S B B A R85 AN B, Lh 35 6 4 il
AR B 20 2 PCBP1 . GPSM2 mRNA K ik , 221 ROC i Zk ¥4l PCBP1 . GPSM2 3 3k % i i R 41 i
FERETRARMOTNANME. SR SRR mA b PCBPI Fik B EM s ALY, 27 H/ SR
T3 L (1=6.502, P<0.05) ; GPSM2 ik W% & T A8, Z 50 51 % 8 L (1=8.401, P<0.05) .
B -catenin ffi 5 FH P 00 T filf fif o0k 240 i g B o 2% A0 20 B PHPE AU DL T H 4, B AR BH M 2R 3k . (P<
0.05) o spearman H 3¢ P 73 A7, Fifi 5% R 41 M 982 240 21 h PCBP1 5 B -catenin 3% 35 2 11 4H 5C , GPSM2 5
B -catenin 235 £ 1E M 5% (r=-0.3286,0.445, P<0.05) . Jili 5 bR 41 ffd g 241l 41 7 PCBP1 X35 . GPSM2 15
Fk 5 REE N 28] M 2300 P §E B A 56 (P<0.05) o TR AS K41 PCBPImRNA 7KK T Wi
R 4741, 1 GPSM2 mRNA ¥ T RS RIF4L, 2 5 A %13 & X (1=6.639 .4.768, P<0.05) . ROC
£k W7 , PCBP1 W& GPSM2 T il 5 R 40 Bfg 488 8 3 Ws A R i 48 F AL (AUC) | K, o 0.924.,
g5 R 40 i 4 4 PCBPI AR ik . GPSM2 335 5 EMT M G 1 b - A FE B N 433
M J3 301 il P 2 B R T A G

[x&im] Mi%; PCBPI; GPSM2; L fz-a) Fikk 4k

Relationship between PCBPI and GPSM2 expression and EMT, clinicopathological fea-
tures and prognosis in lung squamous cell carcinoma

ZHANG Fangli', ZHAO Huan®, LIU Shan**

(1. Department of Pathology, 984 Hospital of Chinese People’s Liberation Army Joint Logistic Support Force,
Beijing, China, 100094; 2. Department of Pathology, Rocket Army Characteristic Medical Center, Xicheng,
Beijing, China, 100088)

[ABSTRACT] Objective To investigate the relationship between the expression of poly (rC) -binding
protein 1 (PCBPI1) and G protein signal regulator 2 (GPSM2) in lung squamous cell carcinoma and epithelial -
mesenchymal transition (EMT) , clinicopathological features and prognosis. Methods Biopsy or surgical
specimens were collected from 92 patients with lung squamous cell carcinoma who were admitted to the 984th
Hospital of Joint Logistics Support Force, Rocket Force Characteristic Medical Center and Chizhou People’s
Hospital from January 2019 to January 2023. Reverse transcription polymerase chain reaction (RT-PCR) was

used to detect and compare the expression of PCBPI and GPSM2 mRNA in lung squamous cell carcinoma tis-
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sues and adjacent tissues. Additionally, the expression of PCBPI and GPSM?2 in lung squamous cell carcinoma
tissues was analyzed in relation to EMT-related protein (-catenin) and clinicopathological features. After 1
year of follow-up, the patients were divided into a good prognosis group and a poor prognosis group. The ex-
pression of PCBPI and GPSM2 mRNA in lung squamous cell carcinoma tissues was compared between the two
groups. An ROC curve was drawn to evaluate the predictive value of PCBPI and GPSM?2 expression for poor
prognosis in patients with lung squamous cell carcinoma. Results The expression of PCBPI in lung squamous
cell carcinoma was significantly lower than that in adjacent tissues, and the difference was statistically significant
(1=6.502, P<0.05). The expression of GPSM2 was significantly higher than that in adjacent tissues, and the dif-
ference was statistically significant (r=8.401, P<0.05). The positive expression of B- catenin membrane was
found in lung squamous cell carcinoma and adjacent tissues, while the nuclear positive expression was only
found in cancer tissues, and it was focal positive expression(P<0.05). Spearman correlation analysis showed that
PCBP1 was negatively correlated with B-catenin expression in lung squamous cell carcinoma, and GPSM2 was
positively correlated with 3-catenin expression (r=—0.3286, 0.445, P<0.05). The low expression of PCBPI and
the high expression of GPSM2 in lung squamous cell carcinoma were related to the degree of differentiation, N
stage, M stage and lung metastasis (P<0.05). The level of PCBP1 mRNA in the poor prognosis group was lower
than that in the good prognosis group, while the level of GPSM2 mRNA was higher than that in the good progno-
sis group, and the difference was statistically significant (1=6.639, 4.768, P<0.05). The ROC curve showed that
the area under the curve (AUC) of PCBPI combined with GPSM2 in predicting poor prognosis of patients with
lung squamous cell carcinoma was the largest, which was 0.924. Conclusion The low expression of PCBP1
and the high expression of GPSM2 in lung squamous cell carcinoma are related to EMT-related proteins, tumor
differentiation, N stage, M stage, pulmonary metastasis and prognosis.
[KEY WORDS] Lung cancer; PCBPI; GPSM2; Epithelial-mesenchymal transition

il g S 1 TR 5 UL %) 2 M s 22—, il Al /N 4l
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JE W A0 B o AR PR R 43 Bl i hR: A1 i 9 R 1.1

1 ARSI
I AR ek
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Y36 97 8 R I R TAE & G HE . R (C)
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RE N2 e o A i 2p12-p13 |, H AT B 5 2 5%
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JEIER AT 5E S R, PCBPT AR M i 3 IR &k HE 1
F A T8 AR i B AR AE ] o Lin 555
$& 1 PCBPI A GEAE 1 B A /)N 48 Jf 98 1) b J - 18] ot
% 1k (epithelial to mesenchymal transition , EMT)
HEPREREAEN . GEAFS AT EA 2
( G-protein-si gnaling modulator 2, GPSM2) 1] i
HERH CEANEENEAS S A 25
2000 GPSM2 Y i 33K YOI 58 5 2 FlGE 1 i
JE )RR A G, HA R R TR GPSM2
i 2115 5 Snail 3Rk AR /NG L R
AT U5 M PCBP1 . GPSM2 7E il 54K 41 i g 4
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HE R S0 BEoRE , i — 25 4R 0 FCTE il 94 R 400 e 98 b
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W 4R 2019 4F 1 A 2 2023 4F 1 H B85 B 38 BA
S5 LN Y B B R ZE R 0 B8 A vt Kot N TN
B = B WACiA 9 92 41 it it R 240 it 3 £ 3 106 A sl T R
FRA . ARRHE : O FTHMRFF AR KRR AT 40
7 T AR AR YT B @ Be SR AL 2 6% i g 4 21
FIEE 25 41 21 (HE B8 9 41 20 3 om) BE AR HE 47 40 56
R HEBR A5 A QAR BIAT 4 BRI s @A IF
Al 2 R B A FE B T AT W B F R
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KAE AR CTNM 20 81 8% il % 75 45
A5 38 2o LA R AR 2 B R B S BA 6 L
J\ U = e 48 B 25 51 25 W 4L (2023-45-61) . T A &
HFHMEHAERES,
1.2 Jik
1.2, Jili 85 0k 40 g 8 41 4 55 41 4 PCBPI
GPSM2 mRNA ik

# TRIzol LA B % Y 41 20 v 32 B RNA, T
7E RNA ¥ ¥ J5 , PCBPI : FiX 7 & (3 s fi A &)
S H% 5 ¢cDNA; GPSM2: B 1 pg &L RNA #2355 &
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(PrimeScript RT) 13 B 454 RNA ¥ 5% 24 ¢cDNA.
B3 wL cDNA #1568 45 (SYBR Premix Ex TaqgTM II
Kit) il A 51 9 # 17 6 5% 5t 2 B W 55 ) )
(RT-PCR). AR 25 ik 171155
1.2.2  Jlipk 40 s 4 20 i 55 414U EMT £ik

B L 2k 2 — 2, BT B-catenin HL
TLREPUIA I B 25 [F SantaCruz 2\ &) . A1 50 HZH
24 wm, Y) R BB 2K LRI E  — PR
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Diaminobenzidine ) & {4, , T LA Z& 48 /K A 1k J 1, i
W HARRIFTE Y IR LWk, R e R .
DA BHE B RV S BH X R e Tl 18 & 2% v i (PBS)
YEBAPEXT IR . Fh 2 22 5% Ui 2L I U s 37 O 58 3T Al
RPEH LT o B AR IR BUAR B (a5 5
XA B-catenin % 3 BHAE 40 A, 8 40 B AZ H B
0 il 5 LM B-catenin 2 2% 3k BHPE 40 i, 15 10
A 400 A5 A0 5T 114 BEP4 240 L, LA AP ek e 200 P 3
L6 >5% F 2 R B, LAk B TR B R
1.2.3 PCBPI .GPSM2 33k K4y 4

HR 4R i i R 240 M 98 4L 20 h PCBP1 mRNA ik
o B (0.73) 5 58 3 A AR R IA 4 (<0.73, n=46)
Al 2840 (20.73, n=46) ; GPSM2 mRNA 2 ik
P8 (5.26) B 13 7 M AR ERIA 4H (<5.26,, n=46) Fl
BRIk (25.26,n=46) .
1.3 BV TR >4

i B T2 s R T O 1 AR Y Rl
i, BE VT IR 2 2024 4F 1 A 8B IETS . BT
W 1R]FE T 055 191 X0 43 T AN R4 (n=19) , oA 4l
ABUE RAFAH (n=73) .
1.4 Giil2Firik

i FH SPSS 21.0 34 58 s B Hs A 3 . i i 9%
BELL (% £5) R, R ST FEAR ¢ K 55 5 spearman
AH DG A 3 A il 5% TR 41 Jfd 98 41 21 PCBP1 . GPSM2
FiA 5 EMT W K & 4 32 i3 TAEHRHE (ROC)
ity 42 DYl ity i R 240 i 41 21 v PCBPI . GPSM2 3R
IR S B . DL P<0.05 h =R A

gt X
2 #HR

2.1 5% 4 ZUR T e R 4 i R 4 21 PCBPI
GPSM2 } EMT ik I Fb 4

Jiri 8 LR 40 98 2L 4 b PCBPI 323k i A% T8
Y14, 1T GPSM2 Fik B3 W TR A8, 2 57

A4 it22 3 X (P<0.05) . B-catenin JE i FHPE UL F
Jits i DR 200 9 g R g 5 2L 40 A BEPR DL T 4 4
HARRBAPE R IE o (P<0.05) . W3R 1.

R EEALKMMHECRAEHLRF PCBPI.GPSM2
R EMT RIEBERLE [(x+5),n(%) ]
Table 1 The expression of PCBP1, GPSM2 and EMT in
paracancerous tissues and lung squamous cell carcinoma

tissues were compared [ (x=s),n(%) ]

g4 " PCBPI GPSM2 AB-catenin
mRNA mRNA  BBHHER(%)
ISR L 92 0.82+0.10  4.23x1.69  0.00(0/92)
IR A0S ZH 2R 92 0.65%£0.23  6.53£2.01  10.87(10/92)
TP akIE 6.502 8.401 10.575
P14 <0.001 <0.001 <0.001

2.2 ik 4N i 41409 PCBPI .GPSM2 %355
EMT [ % %

spearman AH 3¢ P 73 A1, i 6% R 20 it 987 2 21
PCBPI Y B-catenin & ik 2 1 #H 3¢ (r=-0.329, P<
0.05) , GPSM2 5 B -catenin 2 i5 £ iF #1 % (r=
0.445, P<0.05) .
2.3 Jili R A0 Mg 4 2L b PCBP1 . GPSM2 mRNA
35 5 BEARAE 7 56 R

ity 3 K 40 0 g6 20 4L v PCBPI Ik % 35 . GPSM2
1 I8 5 s o AL R B N AR M S A
B 22 7 A gt 22 B L (P<0.05) 5 54E % P
SR e K AR T 3 3 G RS LA 25 R e S i
E X (P>0.05), WFE2,
2.4 Jiii IR 20 B des 2 21 b PCBPI . GPSM2 mRNA
ik R MK F

i )5 AN B 20 PCBPIMRNA /K K F i 5 B 4
21, 1Ml GPSM2 mRNA /K-35 T 1l J5 R 4F 41 (P<
0.05), W33,
2.5 JiliEIR 40 i L 4L PCBPT . GPSM2 ik Xt
BB TS 0 T A

ROC £k i 7x , PCBP1 B4y GPSM2 Fit il it
R M B P A R B2 T AR (AUC) ek,
H10.924, T BA—HKI (P<0.05) . WL 4 & 1.

3 it

7 [ DA i 98 A 38 B R ) R T A Bk oF Y
KA, HLE AR B 3 Fovh, Tl bR 20 0 o
TR S o HANZ SO AT T B AR T
A ACTT YA S BUS AT A BRAR T AT AR R i
AR ST TE L 22, AAE /DN A0 i s f) AH S0 AT 3R
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®2 MSLRMAKEEALR R PCBPI GPSM2 mRNA Rix 5
RIEFFERX R [(n(%) ]
Table 2 The relationship between the expression of PCBPI,
GPSM2 mRNA and pathological features in lung squamous

cell carcinoma tissues [ (%) |

PCBPI GPSM2

J SHIE . g P il g P
IR (%)
<50 11 5(10.87) 7(15.22)
0.103 0.748 0.929 0.335
=50 8141(89.13) 39(84.78)
51
L) 4122(47.83) 25(54.35)
0.396 0.529 3.564 0.059
‘e 5124(52.17) 21(45.65)
Jif 93 fr K 4% (em)
<5 80 38(82.61) 37(80.43)
1.533 0.216 3.450 0.063
>5 12 8(17.39) 9(19.57)
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=334
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67 28(60.87)
2518(39.13)

34.17(36.96)
2713(28.26)
19 10(21.74)
12 6(13.04)

64.26(56.52)
6 4(8.70)
16 14(30.43)
6 2(4.35)

69 39(84.78)
23 7(15.22)

15 5(32.60)
7741(67.39)

12 10(21.74)
8036(78.26)

29(63.04)
6.646 0.010 4.449 0.035
17(36.96)

15(32.61)

14(30.43)
0.097 0.925 0.907 0.364
10(21.74)

7(15.22)

28(60.87)

5(10.87)
2.446 0.015 2.340 0.019
13(28.26)

2(4.35)

40(86.96)
4.696 0.030 7.014 0.008
6(13.04)

_6(13.04)
1.991 0.158 0.716 0.397
40(86.96)

11(23.91)
6.133 0.013 9.583 0.002
35(76.09)

*R3 SR AMmEAL TR PCBPI,.GPSM2 mRNA &k

5WEMXR (xxs)
Table 3 The relationship between PCBPI1, GPSM2 mRNA

expression and prognosis in lung squamous cell carcinoma (x+s)

- W R4 FiaAR4
=}
b (n=73) (n=19) i P
PCBPI mRNA 0.70+0.15 0.45+0.13 6.639 <0.001
GPSM2 mRNA  6.08+1.79  824+1.63  4.768 <0.001

B A A 32 AR (EGFR ) B H A 5] i 27 4 1 K
532 4K 1(FG-FR1) K FCAM il 770 55 o Bl 1l R 12
Wt K36 J7 BRI B 9K Sl B PR BE A 9 AR /) 40 i
Jii 988 & 28 S R T A A A TR B T
FEAEARAFVET 25, 5 4R A7 5 R AR T 10% " 5 T 4K
2y 3 R B A A /0N 20 i i 938 S8 3 0k 2R AT L 1) 3R
7 A LAEST i F A AR AR AR A BT R R

x4 FEPIKMMEEHELR T PCBPI .GPSM2 RiEITEE
5 F= Y T 49 1E
Table 4 The predictive value of PCBPI and GPSM?2
expression in lung squamous cell carcinoma for the
prognosis of patients
b AUC #WHE  95% CI  HURIE $E50  PAY
PCBPI mRNA 0.875 1.105 0.791~0.958 0.789 0.863 <0.001

GPSM2 mRNA 0.799 7.115 0.702~0.896 0.699 0.737 <0.001
MBS 0.924 0.865~0.982 0.842 0.877 <0.001

1.0
GPSM2
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Figure 1 The ROC curve
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PR o AR FAA T, N TRBED e 1R 2 41 I T 160 N TR O Y8 1491 | 70 00 48 R 1
B 6 1 AR i ZE 3 ) AR O ERE 15 B I BISE TS 2 B, ST R A R R 23.48% (31/132) . R
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0.05) . ZHZE —JT Logistic 111343 ¥ @78 , NYHA 432y I~V 2% . LVEF<45% . A i IfiL 3% hsTnl . Hey
BNP /K- T} i & 5 M CVR 838 AR A B 3508 & A (i ah 37 fo B B % (P<0.05) . #5138 RHT ML hsTal,
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Predictive role of preoperative serum hsTnl, Hcy and BNP in postoperative prognosis of
patients undergoing heart valve replacement
GAO Yang* , ZHU Yu, LV Yan, LIAN lJie, QIN Xinxin

(Department of Cardiovascular Surgery, Zhengzhou Seventh People’s Hospital, Zhengzhou, Henan, China,
450000)

[ABSTRACT] Objective To analyze the predictive role of preoperative serum high-sensitivity tropo-
nin I(hs-Tnl) , homocysteine (Hcy) and brain natriuretic peptide (BNP) in patients undergoing heart valve re-
placement (CVR). Methods 132 patients who underwent CVR from January 2020 to January 2023 at Zheng-
zhou Seventh People’s Hospital were selected. Follow-up was performed for one-year post-operation, and the
follow-up was analyzed and grouped. The levels of serum hsTnl, Hcy and BNP were compared between the
non-adverse event group and the adverse event group. In order to identify the independent risk factors affecting
the prognosis of patients undergoing CVR, potential factors such as NYHA grade, LVEF, hsTnl, Hcy and
BNP were screened, and univariate analysis was conducted. Subsequently, stepwise multivariate binary logis-
tic regression analysis was used to explore the independent influence of these factors on the prognosis of pa-

tients. Results Out of the 132 patients who underwent CVR, 101 experienced no adverse events at the end of
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the follow up period (i.e., the no-adverse-event group) and 31 experienced adverse events (i.e., the adverse-
event group). In the adverse events group, there were 2 cases of prosthetic valve failure, 1 case of perivalvular
leakage, 1 case of prosthetic valve endocarditis, 1 case of valve replacement again, 6 cases of haemorrhage, 3
cases of thromboembolism, 15 cases of malignant arrhythmia, and 2 cases of emergence of death, with a total
incidence rate of 23.48% (31/132). Serum hsTnl, Hcy and BNP levels in the adverse-event group were signifi-
cantly higher than those in the no-dverse-event group, and the difference was statistically significant (P<0.05).
Based on univariate binary logistic regression analysis, the influential factors affecting the prognosis of CVR
patients (P<0.05) were NYHA classification, LVEF, hsTnl, Hcy, and BNP. Multifactorial binary logistic re-
gression analysis, using the presence or absence of adverse events as the dependent variable (0=no adverse
events, l=adverse events) , revealed that NYHA class Il ~IV , LVEF<45%, and elevated levels of serum
hsTnl, Hcy, and BNP were independent risk factors affecting the occurrence of postoperative adverse events
in patients with CVR (P<0.05). Conclusion Serum hsTnl, Hcy and BNP tests play a crucial role in the post-
operative prognosis of patients undergoing CVR. Elevated levels of these biomarkers may indicate a higher risk
of adverse events. Therefore, it is important to enhance monitoring and assessment of serum levels of hsTnl,
Hcy and BNP in the clinic. This will help in detecting potential risk factors promptly, ultimately improving the
prognosis of CVR surgery.
[KEY WORDS] HsTnl; Hcy; BN; Heart valve replacement
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Table 1 Comparison of serum hsTnl, Hcy and BNP levels
between the no-adverse-event group and adverse-event group
(x+s)

415 n  hsTnI(pg/mL) Hey(umol/L) BNP(pg/mL)
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Table 3 Multifactorial binary logistic regression analysis of

postoperative adverse events in 132 CVR patients
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Table 2 One-way binary logistic regression analysis of the occurrence of postoperative adverse events in 132 CVR patients

AR B1H SEH Wald & OR A 95% CI P1H

R (260 % vs <60 %) 0.008 0.206 0.031 1.522 0.659~1.796 0.560
(B vs 22) 0.036 0.142 3.052 1.439 0.702~1.658 0.066

NYHA 73 (M~IV % vs T ~114%) 0.399 0.194 4.886 1.466 1.025~2.421 0.030
LVEF(245% vs <45% ) 0.678 0.105 9.665 1.533 1.120~2.587 <0.001
LVEDD (>70 mm vs <70 mm ) 0.463 0.148 2.669 1.029 0.856~1.345 0.060
hsTnl (T vs FEAIK) 1.563 0.241 11.265 1.569 1.222~2.634 <0.001
Hey (7t vs AR 1.863 0.208 10.689 1.602 1.342~2.853 <0.001
BNP (T} vs FEAIK) 1.453 0.166 12.458 1.633 1.483~2.776 <0.001
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Prognostic value of peripheral blood lymphocytes, LMR and IL-6 in sepsis
CHENG Qi, ZHU Feng, ZHOU Bi*
(Department of Pediatrics, Suzhou Municipal Hospital, Suzhou, Anhui, China, 234000 )

[ABSTRACT] Objective To investigate the levels of lymphocyte, lymphocyte/monocyte (LMR)
and interleukin-6 (IL-6) in peripheral blood of sepsis and their prognostic value. Methods The clinical data
of 120 children with sepsis admitted to the Pediatric Infection Department of Suzhou Municipal Hospital in An-
hui Province from January 2020 to December 2022 were retrospectively collected. They were divided into a
mild group (76 cases) and a severe group (44 cases) based on their disease conditions. The levels of periph-
eral blood lymphocytes, LMR and IL-6 were compared between the two groups. Based on a 10-day outcome,
the patients with sepsis were further divided into a good prognosis group (79 cases) and a poor prognosis
group (41 cases). The above serum indicators, blood routine [ including white blood cell count (WBC), C-re-
active protein (CRP), procalcitonin (PCT) , tumor necrosis factor (TNF-a) | levels, acute physiological and
chronic health status [ (APACHE Il ) and childhood sequential organ failure (p-SOFA) scores were com-
pared between the two groups. The prognostic factors of sepsis and the prognostic value of lymphocyte, LMR
and IL-6 levels in peripheral blood were analyzed. Results The levels of peripheral blood lymphocytes and
LMR in mild patients were higher than those in severe patients (r=7.033, 4.828, P<0.05) , and IL-6 was

lower than in severe patients, with statistical significance (7=6.880, P<0.05). Peripheral blood lymphocytes

AT B R HCE VR E S BRI (202304295107020119)
VB A% 28 48 N T S E R IUAR, S, 48 1 234000
*BAEAE A B %, E-mail : qq6642895@163.com



NP2 SRIT ARG 2024457 H %5164 #5711 Mol Diagn Ther, July 2024, Vol. 16 No. 7 - 1239 -

and LMR in the good prognosis group were higher than in the poor prognosis group (7=6.915, 5.932, P<
0.05) , APACHE Il , P-SOFA scores and IL-6, CRP, PCT, TNF-a levels were lower in the poor prognosis
group, and the differences were statistically significant (5.552,7.893,6.778,17.540, 14.868,12.296 , P<0.05).
Peripheral blood lymphocytes, LMR, IL-6, CRP, PCT, TNF-a, APACHE Il and P-SOFA were all indepen-
dent influencing factors for poor prognosis (P<0.05). The combined predictive efficacy of peripheral blood lym-
phocytes, LMR and IL-6 was higher than that of single detection (AUC=0.957, P<0.05). Conclusion The ab-

normal expression of peripheral blood lymphocytes, LMR and IL-6 in children with sepsis are all adverse prog-

nostic factors. The combined prediction of these three factors has important prognostic value for sepsis.
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AR TR M REE R A S AP TR KL, 28 B O BL RS
O (B2 A2 10 em, #3804 3 500 r/min) 4b BE 15
min J5 W ML . IL-6. 8 YR SE K - (tumor ne-
crosis factor-a, TNF-a) # I J7 ¥ A7 il 556 £ 928 W
% 5 C ) N 8 H (C-reactive protein, CRP) £ Jll 75 %
R 9% L 5 [ 45 2 i (Procalcitonin,, PCT) 46l
T Ak 22 kOG5 A0 L 3 % (white blood
cell count, WBC) . ik [0 4f Jf %5 S B 4% 40 B 11 %k
i F 4 B 30 i 4 B 5 A AR, JF 3 5 LMR,
LMR= bk B 40 /50 A% 20 M F 4%, AR R I 32 75
G G BRI A . @ R 2k A A K18
P A R 0 PF 43 2 42 (acute physiology and chronic
health evaluation system, APACHE Il ) "'}z JL % %
A% H % 3 PF 4> (Pediatric sequential organ failure
assessment, p - SOFA)" X ¥ 15 #F 17 ¥F &
APACHE Il F= ZL0PAl N A0 - AR i | b A B2 A
P PR FER L FR S 03 71 4 2R A R B R
T E AR, A AOM IS B E . p-SOFA TFAL
WA EZH 6 RGN E BT, G R
G MAERG TR T LE CEELDIRE, 530 LA
0~4 4334T 1143, 43 B8y D) RE 0 ik 17 8
1.3 Geiteeirik

BARGETH 3 BT F A IMB SPSS 25.0. 1
ORI () AR, PHAL ] FL AT ¢ A 36 5 T
B n (%) 538 AT ¢ KB s 2 A 2 Logistics [l 1
F1ROC [ e 43 Hr &1 Jo] 1 ik 12 48 i . LMR \IL-6 5
i BE LA TS5 9 OC R AFIANE . LA P<0.05 Ry 2
RAGITFE L,
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2.1 EREA RRAE AL AP A Ik 4 B . LMR (IL-6
IKEXF L
WA 2 2 7 B 40 T A B LMIR < 200 2 5 1™
TYL,IL-6 KN RIEHAC T EAl, 2R A 51T
2P Y (P<0.05), WFK1,
F1 EREA.RREEN— AR R S E B R
LMR.IL-6 ZKERFLE (x+5)

Table 1 Comparison of general data and peripheral blood

lymphocyte, LMR and IL-6 levels in severe group and

mild group (x=s)

IL-6.LMR K itk B2 4 g 345 75 I CRP . PCT , TNF-«
JKF (APACHE 11 & P-SOFA P¥-43 35 J2& 5 1) Jfe 2 1fi
JE TS LT RS G 2R (P<0.05) . WL 3.

&3 IL-6.LMR R BAMITHESKRE MERFHX R
Table 3 Relationship between IL-6, LMR and lymphocyte

count and prognosis of sepsis

— R BIH SEH Wald {5 ORTH 95% CIfi P1H
CRP 0.560 0276  4.117  1.751 1.019~3.007 0.042
PCT 0.632 0214  8.722  1.881 1.237~2.862 0.003
TNF-« 0.555 0.239 5.392 1.742 1.090~2.783 0.020

APACHEIl  0.614 0231  7.065 1.848 1.175~2.906 0.008

P-SOFA  0.589 0.244  5.827  1.802 1.117~2.907 0.016
IL-6 0.614 0.188 10.666 1.848 1.278~2.671 0.001

LMR 0.614 0.223  7.581 1.848 1.194~2.861 0.006

G n IL-6(ngll) WEAINIE(XI07L)  LMR LA TTEC 0.601 0.245  6.018  1.824 1.128~2.948 0.014
RAEA 76 21.49+5.06 1.0420.29 16.53+4.28
FIEAL 44 30.20:8.83 0.60£0.21 12.773.80 2.4 IL-6 .LMR K itk U 20 i 1 5000 & 00 fie 25 1f.
1l 6.880 7.033 4.828 \ 4
P <0.001 <0.001 <0.001 AETUR 9 ROC FFAIE

2.2 FiJa RAFAE TS A R4 —BgoRk KA i
FE AR AKX L

5 K % 21 IL-6 . CRP . PCT . TNF- « 7K 3
IL-6APACHE II &% SOFA /3 ik T il j5 A B 4H ,
LMR Ktk L 4 i oH om T HlE A R4, 25 A4
2R X (P<0.05) ., L2,

x2 WERFAMBESRE—RFLRINEMIERR
KEIFEE [(xxs5),n(%) ]
Table 2 Comparison of general data and peripheral blood
indexes between survival group and death group
[(v+s),n(%)]
TS RUFH TS ARA

— gkt

(n=79) (n=a1) U7fE P
(%) 8.89+2.14 9.01£2.63  0.269 0.7891
4 531 B 36(4557) 20(25.32) 0112 0.738

4 43(54.43) 21(26.58)
CRP(mg/L) 96.01+15.23 155.37+21.44 17.540 <0.001
PCT(pg/L) 3.59+0.94 6.37+1.03  14.868 <0.001
WBC(x10%/L) 12.57+3.87  13.69+4.09 1475 0.143

TNF-a(pg/mL) 142.62+27.17 210.56+31.49 12.296 <0.001

APACHET (41) 19.43+6.21  26.38+7.04  5.552 <0.001
P-SOFA (43) 3.21+1.01 5.11+1.62 7.893  <0.001
IL-6(ng/L) 21.70+5.14  30.45+9.01  6.778 <0.001
LMR 16.76+4.32  12.23#3.17  5.932 <0.001

ik ?jﬁﬁ{;ﬂrﬁ 1.03+0.29 0.68+0.20  6.915 <0.001

2.3 IL-6 .LMR bk & 40 A 11 %5 45 5 e 57 i AE 7
IFLESER

Bk 2 ARG 2 25 R R R e A AR =
PUBRE UG A RAE N H AR 7, 4 A Z R i

IL-6 . LMR Kz bk B4 40 it 31 550006 4 1 00 e 25 1f
SiE TG ) AUC N 0957, ¥ & T 8 — &  (P<
0.05), W4 K1,

&4 IL-6,LMR K # B 28 B i+ # Bk & B AR 25 1 AE e
B ROC #1E
Table 4 ROC characteristics of IL-6, LMR and lymphocyte

count combined to predict the prognosis of sepsis

HUSE ek

ZH A l
215 T %) (%) 95% CI ~ AUC
IL-6 27.05(ng/L) 683 886 0.702~0.899 0.801
LMR 16.29 92.7 557 0.713~0.870 0.792
W A4 0.80x10%L  87.8 684  0.780~0.914 0.847
IL-6+LMR+
. 1 80.5  97.5 0.925~0.989 0.957
R £ 240 4 2
100 12 8
1L-6
80 LMR
- 2 8
7 0 IL-G+LMR+H 2 41
b BHL
40
20
0 20 40 60 80 100
1-F5 54
E 1 ROC Hi%
Figure 1 The ROC curve
3 Tt

i 7 ML PR A X B A2 A 28, 7 HOOE
PE LR R G R, ] R EURE 2 S 2R E
T LA e MR AR ve . AT IAH,
G RE AL R TEAE (B R R N R 2 — et
FEAR AR o TS RS RIS A —E S % = .
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ARG EE R RV, e R 24N I bk 2
Y] . LMR \IL-6 7K AR R 22 5 4R A0 A I ik
CLZH AL . LMR \IL-6 AJ GEZ: 5 M RE ILAE A9 15 A&
H 59 ™ AR B A BRIk . FE R R T 3
B, 15 K440 IL-6 .CRP .PCT . TNF-a. . APACHE
Il J p-SOFA 1¥-43 B A F 15 AN 41, A0 il ik £
il LMR W5z 2, B LA 48 b5 e ie £ A
6 B VIAE G, RARE I | G 0 i) B 25 1 3 0t e ™
RSN R A TR, X ATRBIA T,
AL R L ], PN R R L 20 B O S
S, {8 IL-6 . PCT . TNF-a 55 4 4 K F 7K - 5k T
1, AL RE I A, ol RS A0 it B A, TR
X T B k4 HE7KF, S8 LMR T &, HLIR G e 2k
i, i — 25 R A B UIRe S H INE 1 , fff APACHE
Il K2 p-SOFA PE43 Fhi o TL-6 2l A% | 1 Ik 25 4 it
FERNYERIFLT 7=, nTFE N BRI 3 /N N e A R
s H AW A {E gk CRP J PCT % %35 [ 7H",
JHeEE IMLAE ] A 2 A% 41 L CD64 45 3 T R i BRI,
IEEIR S N R BURMES G, 1 B A0 K
HEE , MH [ B b n] o 2 R e R A0 R, 5 1k
LA A BRI T G 8 S I, 38 1T 5 1 M 400 e e e f
T AR B DR B | X 5 7 A A TS e
WRELH MR [Tk s w2 5K R i 2%, e
BF MUAE & A 7™ F R B (A P 470 D 67 g g 17 412 28 R
U R R o b, 5 R K Rk Al i g 1,
A5 SO L A0 ek /D RN B B T RE 2 R . CRP %2
WUEM AR, AT AR50/ NP i IL-6 S 6 R
TR A B, I T O AMAR R G s AR R Ik
21 % PRLAZ A0 LS P L B2 LMR FUAR A AR
Z P Z [ 35347, TIL-6 .LMR Kbk BV 40 505 5t
CRP.PCT.TNF-a 7KF- .AAPACHE I X p-SOFA ¥4}
B RE5%m NSCLC fRIr S AL T-MIfE R N 2 . RIAE
PR 118 K et 2 2 RN A/ T I ok 2 40 ik 20 B2 LMR 2%
A7 B e 1 ATLAAC 3R A 2 00 ) AR AR S M 2 Y R
A, A MLAA T g T A4 42 28 (1% B Dok 55 , i 1 B
PERG AR B RRAS, BBWLAR R SR 1 N, &
T R B I RE AT AL TS, ROC 4Rt —
oM B AN E LK 40 . LMR \IL-6 = F 85
LX) e T IMLRE TS AL BB 3 o T = TR — 8 AR
PRGN | E— 5 B UE T e A ARG I T A (A v
AT Ry PP e 53 ME 7005 7 R AR 0

g bk, A0 JE bk B 20 B . LMR (IL-6 A
W DYk e 75 1M 0 A8 2 1 0 ™ AR T, B

M e B MLAE P05 AN R B9 IS s R, =B S
AR D e ILAE B S PUE R b, TN A ELAR D

S % Sk
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S PR e 1 R B CRP/PAB LLAH 59 1% ™ i
PE R &

R AT FHEES FhkE

[ ZE] HH SR AMERE T & (KOA) B3 C N & /1 & (M (CRP/PAB) HL{H 5 1
JEEAE CRIRIIE R . FiE PEHL 2021 4F 2 H F 2023 4F 1 1B V5 EB L BE BEISCIA 19 93 )5 R P KOA
BB AR 5T 4 42 (KOA 41) , #3 85 Kellgren-Lawrence (KL ) 434055 B8 & 43 %% v B 4 66 1) (KL 432%
1~3 %) AL 27 ] (KL 7308 4 900 o 53 Ik B AT I B R AR 58 A T 44K (1) 130 44 ft B AAE X HREH o L
4 KOA 21 5% R4 \KOA B35 4% P i 41 15 1 B 41 1L 75 CRP . PAB /K- J CRP/PAB U H 1 B 5 2R 523K
F TAEFEME (ROC) il 26 P-4 CRP . PAB .CRP/PAB L {H X J5 & P KOA f5 359 1% 09 TN A1 SR FH 40 28
Logistic & 2 A4 HT B 1 & P KOA BE AN %, 558 KOA 411il7% CRP 7K ¥ CRP/PAB
FOAE = T X BB 4, PAB /KSR F X IR 4L, 22 A Ge i1 5 L (P<0.05) . 41 1fiL7% CRP /KF fl CRP/PAB
FEAE s TR b 4, PAB KSR T2 b B 41, 22 58 432475 X (P<0.05) . CRP,PAB.,CRP/PAB L {H i il
& M KOA B 175 By #h 28 F i BL(AUC) 2351 0.849(0.797~0.901) ,0.751 (0.699~0.803) ,0.903(0.851~
0.955) , # AAE 4> 3~ 52.55 mg/L 172.77 mg/L . 0.37, %5 5 BE 43 51 2~ 0.680.0.571.,0.870, 7 U EE 43 5 H
0.913.0.913.,0.845, 432 Logistic &5 M3 73041 /R |, =l (OR=2.368,95%CI:1.584~3.539) . Fi KOA
W H (OR=2.158, 95%CI : 1.475~3.156) . CRP/PAB . {H>0.37 (OR=2.782, 95%CI: 1.797~4.306) /& Ji % 1
KOA B KM s fEl M 2 (P<0.05), 451 I CRP/PAB FL{E T 5 5 & M KOA 1) & 9 A v 7™
AR UINI G, AT AR 0 J5E e M KOA JEN 18 B VB TE A ihmic ¥, A — g B I RN FH A 8

[SeiA] TR RV G R C RNER FI/HVE 2 1 E(E ; R0 EmE &R

Relationship between CRP/PAB ratio and severity or onset in patients with primary knee
osteoarthritis

ZHANG Henglin', ZHONG Kaiyi®, LI Meigui*, FU Meicui**

(1. Department of Orthopedics, Hainan Western Central Hospital, Danzhou, Hainan, China, 571700; 2. De-
partment of Nephrology, Western Central Hospital of Hainan, Danzhou, Hainan, China, 571700; 3. Depart-
ment of Oncology, Hainan Western Central Hospital, Danzhou, Hainan, China, 571700; 4. Department of
Ultrasound, Western Central Hospital of Hainan, Danzhou, Hainan, China, 571700)

[ABSTRACT] Objective To explore the relationship between the C - reactive protein/prealbumin
(CRP/PAB) ratio and the severity and onset of the disease in patients with primary knee osteoarthritis (KOA ).
Methods 93 patients with primary KOA admitted to Hainan Western Central Hospital from February 2021 to
January 2023 were selected as the subjects of this study (KOA group). According to the Kellgren Lawrence
(KL) classification, the patients were divided into a mild to moderate group of 66 cases (KL grading 1-3) and
a severe group of 27 cases (KL grading 4). In addition, 130 healthy individuals who came to our hospital for

A AR B M dE T A R AT L AEER B (204200008 )
A5 1L R P S B, B d M 571700
2.5 H AP ER R AF, Bd 45 571700
3. AP S BT A, A 48 571700
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*SBASAEE A4k, E-mail : fumeichuil23@163.com
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physical examinations during the same period were selected as the control group. The study aimed to compare
the serum CRP, PAB levels, and CRP/PAB ratio between the KOA group and the control group, as well as
between the mild to moderate group and the severe group. The predictive value of CRP, PAB, and the CRP/
PAB ratio on the condition of primary KOA patients was evaluated using receiver operating characteristic
(ROC) curves. The influencing factors of primary KOA patients were identified using binary logistic stepwise
regression analysis. Results The serum CRP level and the CRP/PAB ratio in the KOA group were higher than
those in the control group, while the PAB level was lower than that in the control group, with statistical sig-
nificance (P<0.05). The serum CRP level and the CRP/PAB ratio in the severe group were higher than those in
the mild to moderate group, and the PAB level was lower than that in the mild to moderate group, with statisti-
cal significance (P<0.05). The area under the curve (AUC) of CRP, PAB and CRP/PAB ratio in predicting
the disease condition of patients with primary KOA were 0.849 (0.797~0.901) , 0.751 (0.699~0.803) and
0.903 (0.851~0.955) , respectively. Cut-off values were 52.55 mg/L, 172.77 mg/L and 0.37, the specificity
was 0.680, 0.571 and 0.870, and the sensitivity was 0.913, 0.913 and 0.845, respectively. Old age (OR=
2.368, 95%CI: 1.584~3.539) , family history of KOA (OR=2.158, 95%CI : 1.475~3.156) , CRP/PAB ratio
was 20.37 (OR=2.782, 95%CI: 1.797~4.306) were independent risk factors for primary KOA patients (P<
0.05). Conclusion The increase in the CRP/PAB ratio in serum is closely related to the onset and severity of

primary KOA. This ratio can be used as a potential biomarker to predict the disease in primary KOA patients

and has certain clinical application value.

[KEY WORDS] Primary knee osteoarthritis; C-reactive protein/prealbumin ratio; Disease condition

influence factor

B &5 4 (knee osteoarthritis, KOA ) 42 & 1
OB Y — e DL LG B R T
AR Ak MR O AR R R ERRAE T kR R —
B Beos T BUR A AT E BB T8 Wk K FE R I AR
JoT £ 1 R B 3 25 0 £ 3 1 H TG B s PR R
HIZ W ANAYT Ik M KOA B30 W%, BEA:
SCHRY I L 18 4 RE 1 KOA 1 % 28 5 & 5 7
W SCHEVE T, (A & (interleukin, IL) -6 . IL- 18
SERRE LK T ER 2 5 Horp WA KOA 1Y A 4E
bric® . C £ FH/1T i 25 H (C-reactive protein/
prealbumin, CRP/PAB) b {f Lk CRP /K -4 UL PAB
IR 3 3 W R AL 56 B AT 3R A5 A0 5 B |, vl LA
B LSS W, HAEPEAN RAEFRFE B TR 55Ty
HEA —E . BHETGKXE T CRP/PAB LHH Y
O ARG I R A5 (A e B A 2 ), AR
k& T CRP/PAB [ fH 55 & P KOA i X & H 4
Z B EATH U AW F ERA R P KOA
8 & CRP . .PAB /KF- S Wi # Lt.{5 (CRP/PAB [t {8 )
L, B H 5 B IS I E M R OC R BTE
Sl R B A M2 I R M KOA #2225k 45 .

1 MR

1.1 —Boek
B 2021 4F 2 H £ 2023 4 1 H i FEHR PO B

BE WS IA 1) 93 i I & 1 KOA H 3 A R AR U 52 5
% (KOA A1) , B4 NECHAF S 35: 58 5 A X [H] 41
T 45~82 %, FHAERE (54.15+6.33) % 5 IR i 15 4L
(body mass index, BMI) [X [i] 4 F 18~30 kg/m*, -
) BMI (23.71+4.45) kg/m*; /1 KOA Z Jiti 2 9 il ,
M4 Kellgren-Lawrence (KL ) 7320 5% 5 & 43 R
B4 (n=66,KL 732 1~3 9% ) . & F 4 (n=27,KL 43
PAag) . MAbRIE: QW2 5 kP KOA,
IR A P E B G Y RI2YT HE B (2021 4E ) ) rh
A SIS Wi bR s Q A B E i =45 % ;O
FE SR N N R AT T
HEBR AR - O At B 8 52 0w 1 “CRP . PAB” ¥k Ji&
e PR 2R (AL 46 7™ JE B g 98 R I 45 )
@4t K KOA; QBEEA T B a3 Pr i s s 4 5
@A FEIRTT T 2AT L FIME ST S5 H A B AL 1 B
PEICAT 5 5 Qb T4 O 3 sl mili 2L I 9 2ok s OAFAE
FaANAH OGP , Tk I A pF9E 4

I3 A1 35 B[] Fsf 30 > A B 2 AT R A 1Y 130 44 fit
FRENAE X R4, 55 2 NEL LA Dy 522 783 AR 3 IX
[E] A>T 45~82 % | V- 4E 1% (54.02+6.27) % ; BMI [X.
] 4 F 18~30 kg/m®, ¥4 BMI(23.02+4.41 ) kg/m’,
KOA 4 i — B R 5 0 BR AL HL %, 22 R B GE 112
H(P>0.05) . AP B4R B 22 01 O A AX LA
o,
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1.2 Ky ik

e AR S H & P KOA B35 ABEIR H i
JREHNEFRICR A A W MBARA 5 mL, B.O040 2
B0 EE 3 200 r/min ] 10 min 2E42 12 cm, 53
B L2 M IR T VKA N A, SR FH DS-452 4 A
ShAE A BT B3 ) & (DU S B R A Rk
ey A BRZA 7)) K if 7 CRP \PAB /K-, I 115
X I 45 5 9 L {8 (CRP/PAB [l =CRP/PAB) ,
1.3 Guil=#mhr

K FH SPSS 22.0 4 1 2% 1 44 3E 47 08 20 Hr
TR (v 2 s) FA , WAL L3R ¢ 560
THECPRL LR L 2 K 50 5 R 3230 T AR Rtk
(receiver operating characteristic, ROC) i £k ¥ 4
CRP.PAB . CRP/PAB [t {H X Ji & P KOA i # 5
15 118 T A A8 5 2R FH —. 45925 Logistic % 45 A1 9 43 #r
PRV IR & 1 KOA 38 &0 1 52 i A & (o ,=0.05
a,=0.10) . LI P<0.05K2% 5 A 555 L

2 #R

2.1 M4l CRP .PAB 7KV 2 CRP/PAB LL{H L #&

KOA 41 1fil 7 CRP 7K *F- il CRP/PAB L {H = T
X REAL, PAB /K AR X5 HR 4, 2 R A Gi it 247 &
(P<0.05). WLZk1.

%1 TWi4H CRP.PAB KR CRP/PAB EL{ELLE (xxs)
Table 1 Comparison of CRP, PAB levels and CRP/PAB

ratio betweenthe two groups (x +s)

21 5 n  CRP(mg/L) PAB(mg/L) CRP/PAB H.{H
XTHEZ 130 6.29+1.44 293.05+21.26 0.03+0.01
KOA#4 93  47.05%5.13  185.23+15.17 0.27+0.03

18 86.045 41.863 84.920

P1a <0.001 <0.001 <0.001

2.2 N[EVKTH 5 & Pk KOA ## CRP.PAB /K F I
CRP/PAB .1 L #%

i FF 41 1 % CRP 7K ~F- #1 CRP/PAB LU {H = T
BRrp A PAB KPR TRPEH, 2R ASRITF
B X (P<0.05), WFE2,

2.3 CRP.PAB.CRP/PAB L1t %} J5i & 1 KOA H
R ) T AN

CRP.PAB.CRP/PAB L {H il Il /L & 4 KOA
HE R Y il £ R 1 AL (area under curve, AUC)
95% ‘& {Z IX [A] (confidence interval, CI) 43 # M
0.849 (0.797~0.901) . 0.751 (0.699~0.803) . 0.903
(0.851~0.955) . W% 3 Kl 1.

®2 AEFBEERERME KOA £¥F CRP.PAB /K F K CRP/
PAB EE{ELEEE (x+s)
Table 2 Comparison of CRP and PAB levels and CRP/PAB

ratio in patients with primary KOA of different conditions

(x+s)
21 51 n  CRP(mg/L) PAB(mg/L) CRP/PAB [fii
R BEEl 66 39.4324.29  202.49+16.50 0.14+0.04
TR 27 65.67+7.05  143.04%11.37 0.59+0.12
tfl 21.965 17.107 27.168
P{H <0.001 <0.001 <0.001

# 3 CRP.PAB.CRP/PAB LB R £ 1 KOA BERIE
BT (B
Table 3 Prediction value of CRP, PAB, and CRP/PAB

ratio for the condition of primary KOA patients

TR AUC  95% CI HUSE  FRE REE
CRP 0.849 0.797~0.901 52.55mg/L  0.680 0.913
PAB 0.751 0.699~0.803 172.77 mg/L 0.571 0.913

CRP/PAB LfH 0.903 0.851~0.955 0.37 0.870  0.845

CRP/PAB [ i
0.8 CRP
PAB

ey
=25 0.6
0.4

0.2

0 0.2 04 06 08 1.0

- 51

B 1 i ROC B2k
Figure 1 Prediction ROC curve

2.4 JFkNE KOA B K — 4325 Logistic % 2
] 5 534

DS 75 B B R M KOA g [ A8 (75=0; &=
1), VAR 251 . BMIL.KOA % % ¥ .CRP . PAB .
CRP/PAB {8 &y A 748 5 # 17 —. /3 2€ Logistic i 2
I (o, =0.05 ., a ,=0.10) , Z5 . B IR, & 1% (OR=
2.368,95%CI : 1.584~3.539) . KOA Z & &1 (OR=
2.158, 95%CI : 1.475~3.156) . CRP/PAB . {H >0.37
(OR=2.782,95%CI : 1.797~4.306 ) & J&i &% P KOA H
H RIS G R (P<0.05) . W3R 4.
3 iTie

P AR AR AET BoR i 2 30 A (A 3R E KOA 1Y
R HRARSE FTF, 1990 4E /Y 377.20/10 J7 14 &
2019 4F 119 402.30/10 J7 , AR HBIH L AR HE A R
W JE & M KOA & A5 1) 8 YT BIL il 38 1% A 52 4 I
i, — BN S IR R RS 2RI R R L,
AT X R AR JE IR IR 12 B KOA i “ & hRifE”



NP2 SRIT ARG 2024457 H %5164 #5711 Mol Diagn Ther, July 2024, Vol. 16 No. 7 - 1245 -
F4 FEEMEKOA BEEFH 52 Logistic B B A4 47
Table 4 Binary logistic stepwise regression analysis of the incidence of primary KOA in patients

RIS TRAK B1E SE i Wald y* {t OR(95% CD1ii P1i
ARy <60 %=0;>60 % =1 0.862 0.205 17.681 2.368(1.584~3.539) <0.001
PE HB=0;7%=1 0.437 0.246 3.156 1.548(0.956~2.507) 0.076

BMI <28 kg/m’=0; >28 kg/m’=1 0.402 0.221 3.309 1.495(0.969~2.305 ) 0.069
KOA k& To=0;F=1 0.769 0.194 15.713 2.158(1.475~3.156) <0.001
CRP <52.55 mg/L=0;>52.55 mg/L=1 0.611 0.326 3.513 1.842(0.972~3.490) 0.061

PAB <172.77 mg/L=0;>172.77 mg/L=1 0.576 0.298 3.736 1.779(0.992~3.190) 0.053
CRP/PAB H.{ii <0.37=0;>0.37=1 1.023 0.221 21.045 2.782(1.797~4.306) <0.001

{3 351 46 5 12 7 B 01 KOA 1 %5 S5 J3 0 3R 450 g
%, EL AR A 8 31 3 6 PR R FH A2 2 B 1
I, TR % 5 R & T KOA A A Wrbric ¥
A EBEWIGIRE L,

CRP & 2PERT AR W A AR B B 0t 2 — , 2
TR N & A S E BB AT B, FLAK P23 78 S ) i) Py s )
IEF ARG IUR, B . —DifFsE " L B,
CRP 7KF- FF 55 AT 45 5 1 05 40 e A BA A% 400 it ) 32 1)
FEEE MBI % o o5 —TaF s R B, I
CRP /K- 5O B 8™ H AR B AH G . PAB
B A B 53 i 22 B Z2 B0 LR 152, KPR B R
B RE SRR DA B A7 A 5L S I FE M
AT R, FEREOC T R B #H PAB RLRIL,
H 5 & I AR IR R AE 50 16 3h 1 2 U] & 18k .
CRP/PAB [ {H J& ¥ CRP .\ PAB #& &5 h — & (1) 8
FEAR L X 9AE PR B A — o 1Y SO i . BT
SEIRFSY % B, CRP/PAB FU A T i 5 BEAE Al % £ L
i AT O Y ERAE IS & B, CRP/PAB Lt
{ELTH 5 5 B T B AN RIS A3 G, T A Sy T i
H UG AT Bh A8 AR . AW ST 45 R WK L KOA 4
CRP/PAB Al i T B4 ; 3 J# 4 CRP/PAB L {f
PR AL, PR R & M KOA 45 CRP/PAB
BT, B B EWR A ¢, CRP AR AR
71N FBCE AR PN 1) 98 S 07 B S8 348 e I HSF AL Y 3
1) 9 i 248 L PR 5 S A v, AT SR B A i 2
ol 4 Je8 B 11, SS0MO e D AR 1 ) 0 A R RE R, A
1M 51 % I &P KOA™ . 1 bl & CRP 7K -5 22 Tt
1R, O T AR N, T S OB B 2P
WAl o TR KOA Ji I F J 101 1a] , 5 5% 22 45 4 5
BT 23 R RE AR 2B R 1) A T, 3k
SAEA FAE T RS 25 T30 PAB 196 B, AT
1 N PAB K FREAIG. JR & M KOA B3 B9 17
R VR PN AR SO R R R, A B PAB /D
JK P 5B Ik . CRP/PAB {1 2 48 $ CRP . PAB

BRIt BT 8] FLAE VAL IR kM KOA B ki I
R R A 2 A Im R

AW 7% 100 A 8 43 B 45 3% 578, CRP/PAB
{50 i & Pk KOA F A 16 19 AUC VFF 5 3 45 45
br¥4 5 F CRP 5% PAB Hlilll , 1% B] CRP/PAB L {f il
D5 PR KOA J8 35 15 I 8RB T 4, BB A% S 1ifs IR
PEHE T 0] S IR TR o AR 5 52 ) R 2R 4 T
5 BB OR , B iR A KOA % 52 . CRP/PAB {4
>0.37 J& J5i & Pk KOA 3 & 1 o 57 fa e R & .
P 7% A] 3 3 W CRP/PAB HUAH 78 Ak 3k 19125 5t % 1k
KOA & 3 it XU , [R) Bh 75 22 42 /3 % & i A KOA
RN R 1 S i R, R S T 1 T, A
TR B A S & M KOA &35 KU 174 H 1

Zi bRk I TP CRP/PAB U AE T 5 5 &
PE KOA B & 5 Ao 5 ™ 5 B B2 4 UIAR O, WA
T I & PE KOA 8 35 9 1 i e A= b ic o
A — 7 B I R A A

S Sk

(1) BRI, L RWEE, 4 MMP3 | IL-18 X [ &1 48
I F7 RCPPAL M8 X 5 PGE-2 ARG ELT ], 4r T2 Wi 51h
Iy ki, 2021,13(11) : 1866-1870.

(2] REREAE BRI, B, A B AT IR T IS G R 1Y
IR IRBFSELT ] AR BT 5 5 920k, 2022,19(11) £ 74-78.

(3] SRILEE, ROME, R OCT Bl A A A Z-18 4
A 2R -17 B AR AN 7 - B 1 7 B AE IR PG T R
B IR R R SCLT ] [ TR A B A s, 2021, 31(4)
454-457.

[4] S HE GRS . CRNEA/MIAEAILES 2
Pl 3 5 v 50 TS B9 AR DGR (], A 38 B2, 2023, 38
(6):579-583.

[5] Maruyama S, Okamura A, Kanie Y, et al. C-reactive protein
to prealbumin ratio: a useful inflammatory and nutritional in-
dex for predicting prognosis after curative resection in esopha-
geal squamous cell carcinoma patients [ J ]. Langenbecks Arch

Surg, 2022,407(5) :1901-1909.
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MRSA & 4% SP & T U A Se TLR4 . TLR2 . TP.
ALB iZWiiir i

WA R KT

[ ZE] BHH ST 500G AR 4 5% 8 49 BR 5 (MRSA ) B 15 it 48 (SP) S8 & 41 A I T 441 e
WREAS A, I T 1 JE I Toll K37 44 4(TLR4) \Toll #£3Z 4K 2 (TLR2) K 7% & & H (TP) . H 2 H (ALB ) Bt
AR AW . T35 T 2020 4E 1 H = 2022 4 12 H W] 75 27 B ) 5K 300 A R B2 I 18 i
MRSA J#& YL SP 845 179 {4 Jp e 4, 53 % MRSA SR L SP &% 181 S X IR4L . 43 BT MRSA Tif 251
O, CEPZA AP R I T 4B A¥ L TLR4. . TLR2 A1l %5 TP \ALB 7K ¥, I 2 #r4h & il TLR4 . TLR2 | I35 TP
ALB 12f MRSA B4 SP i {H . 455 MRSA il 25 585 m P A WA 45 5 8 5 ORI MR L1835
TOAREE R WU NV R S8 A HUB N DU 25 W) A RS B M IR E k2 ) R s ST, Bkt
WAL, YL 41 41 I CD19" | TLR4. . TLR2 7K ¥ ¥ 15 (+=15.378 . 13.408, 12.113, P<0.05) ; 4} J& Ifi. CD4" |
CD3".CD4"/CD8" )% M1 3% TP . ALB /K °F- # {i% (1=23.295 ,26.320 . 17.810, P<0.05) o VAEEYL2H by BH: , %o MR 20
g W22 1 ROC 4R #4723 A , 45 9 W 7R I %5 TLR4 . TLR2 TP, ALB 446 1132 W MRSA J& ¢ SP iy it
28 N 1 AL (AUC) fH 7 T U 5 B — ke (P<0.05) . 518  MRSA YL SP 4 SN E I T 41 i 7 B 5 4 4%
1k, BANE L TLR4 \TLR2 -7 %35 , L7 TP ALB SR 23k , IU 25 16446 0 1932 e (30 75

[RBIR] Wb H S U AR 4 B UM A BR BT 5 SEAE M AR ; T 40 W4 5 Toll £ 52 14 45 Toll £ 32 14 2
M HEA

Analysis of T cell subsets and TLR4, TLR2, TP, ALB in SP patients infected with MRSA
PU Faxiao'*, REN Tingyuan®’, ZHANG Yu'

(1. Department of Laboratory Medicine, Zhangye People’s Hospital Affiliated to Hexi University, Zhangye,
Gansu, China, 734000; 2. Department of Pathology, Zhangye People’s Hospital Affiliated to Hexi Univer-
sity, Zhangye, Gansu, China, 734000 )

[ABSTRACT] Objective To investigate the changes of peripheral blood T-lymphocyte subpopula-
tions in patients with methicillin-resistant staphylococcus aureus (MRSA ) infected severe pneumonia (SP) and
to analyze the diagnostic value of the combined peripheral blood toll-like receptor 4 (TLR4) , toll-like receptor
2 (TLR2) , and serum total protein (TP), albumin (ALB) assay for their diagnosis. Methods From January
2020 to December 2022, 179 cases of MRSA infected SP patients were selected from Zhangye People’s Hospi-
tal affiliated with Hexi College as the infected group, and another 181 cases of MRSA uninfected SP patients
were selected as the control group. The drug resistance of MRSA was analyzed, the levels of peripheral blood
T lymphocyte subpopulations, TLR4, TLR2, and serum TP and ALB between the two groups were compared ,
and the value of peripheral blood TLR4, TLR2, serum TP, and ALB for diagnosis of MRSA infection with SP
was analyzed. Results Antimicrobial drugs with high MRSA resistance rates include penicillin, benzoxiline,
erythromycin, clindamycin, tetracycline, and ciprofloxacin. Antimicrobial drugs with complete sensitivity in-
clude tigecycline, furotoxin, linezolid, and quinupristin. In comparison with the control group, peripheral
blood CD19", TLR4, and TLR2 levels were higher in the infected group (t=15.378, 13.408, and 12.113, P<

F AR B H WA E T BRI A AR B (2024A-154) 5 KA T R ARG R R B (Z2Y2023B]15)
A A5 1 AT TR BB TR R E R4 BoAt |, H5l , 7K 4 734000

2. T IR R R RARE RSB F AL H 5 Tk 734000
*BAZVEE R B, E-mail : 250107896@qq.com
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0.05) , while levels of CD4", CD3*, CD4'/CD8", and serum TP and ALB were lower (71=23.295, 26.320,
and 17.810, P<0.05). The ROC curve was plotted and analyzed with the infected group as positive and the

control group as negative. The results showed that the area under the curve (AUC) value of serum TLR4,
TLR2, TP, and ALB combined test for diagnosis of MRSA infected SP was 0.932, which was higher than
that of the four single tests (0.811, 0.861, 0.865, and 0.849, P<0.05). Conclusion Patients with MRSA-in-
fected SP had abnormal changes in peripheral blood T-lymphocyte subpopulations and high expression of
peripheral blood TLR4 and TLR2. Additionally, they showed low expression of serum TP and ALB. The com-

bined detection of the four markers had a higher diagnostic value.

[KEY WORDS]

Methicillin-resistant Staphylococcus aureus; Severe pneumonia; T-lymphocyte sub-

sets; Toll-like receptor 4; Toll-like receptor 2; Total protein; Albumin

TS FEY 4R PG K 4 25 €575 %5 2R 1A (Methicillin-resis-
tant Staphylococcus aureus, MRSA) J& 5| iz £t X &
= B WP 8RR e 0 R UL BOR . EERE i AR
(Severe pneumonia, SP) J& Ilffi PR UL () 2 f& 50
HAF AR KGR BUR N & &, 51 R4 4
Z 4 H v A B R RN R G AR A S R
FET- RS AR PR RAE " R MRSA By
SP B H &R B BT Al R £ R A
e a, WF9T K& B, MRSA YL SP H 9 17 ik
JE L FE R 24T T 20 R A A B Y R AR
1t . Toll ¥ 3Z {& 4 (Toll-like receptor 4, TLR4) .
TLR2 2534 T4 L b, ] 550 22 ol J5E 4% 5% 17 45
1, 2 5 LR RRE W45 o 2 0. EVE A (Total
protein, TP) | 1 & 1 (Albumin, ALB) % H F 34k
BE A SHCPUER R T . SO TLRA
TLR2 TP, ALB 1] it 2 15 MRSA & SP ff # ¥
o BE S B o RSO AR R MRSA L SP R
Ah T I T kW A0 M SR AR Ak K S JE I TLR4
TLR2 , Il 7% TP, ALB Bk & 6 I 9 Il PR 48 5 4 1 .
RIEAT .

1 AwHSHE

1.1 —RwER

T 2020 45 1 A % 2022 4F 12 H WA 74 27 B B
Ja& kN B e i B MRS A JE& Y% SP #4179 i) Ky
YL, 5y 3% MRSA KB4y SP A3 181 1] 2 Xif JiF
M., HAFRE: DMRSA YL SP 2 K2 I8 Sk
QA 18 Ji 2 3 ; B RE 5 B L & i R 25 1
K 3 s XA 04 [ 5 o HEBR AR : Dl
SEA% I QA oA S e R ORI
952 G e 50 S W B B R IR 9T @I
GEENECHENES S R C RS A R
I 2 D St ]

1.2 ik
1.2 BERhikgE

AR BE TR T R G S R AR R
FLFRAR S A T8 B (BMI) 1) A TC WA e
AV | R TR R A SR A I AR
W DRI O L 90500 56
1.2.2  MRSA i 25 46

ABEJG 24 h R AR B TR, S IR SCHR™
) R U B i RO W A 2 O B R 4
(MA 120, BRifg SE AR BR YT 28 w) ) A7 25 M 53 97 o
2y, A FE SCHR Y P bR E AT R . TR
kA SAATCC 25923, 14 [ H [ £ i 24 i 4G 2 BF 9
Bt o i 245 8 =L — 470 T 245 ) it 245 1 TR Ik s 4 S
15 2588060 1Y) TR R B
1.2.3  AMEIL T 400 # X il 3% TP ALB /K Pk

ABESE 24 h R B FHIK I 6 mL, HU 2 mL
AN JEL T DA A A (BT M) A BR A w4k i
NovoCyte D3001 it =0 41 g 4% il ¢ CD19" , CD8" |
CD4",CD3' /K, 3315 CD4"/CD8" ; %3 4L 2 mL
Hh FE IS O (F% 3 000 r/min . 242 8 cm B 0> 15
min) J&5 & 1L 3 TP . ALB /K, 46 Y 2§ 4 H
HEAL S HT L (BLA-360 , BRI i B By A ) o
1.2.4 AL TLR4 . TLR2 7K F-#5

YR 2% 2 mL A S il i BCSR A% 40 A AR A%
iz : FEOCETMAERNZED (15s) JEF (30T,
3 min) JF B0 (4C) , THE LA T (S RINEE) A
IKHEIRAT, B0 5 BIE WL A S, Ve B0
I W, = R T AR % R UTUE (10 min) , X
2 L DU v B, BT AE AR B A e R e s il )
(At HIB AR A ) A B AN E LT
BB NP, T LA 2-4 9k AN I TLR4
TLR2 FiXtF2ih 5. VA B-actin N NS, &3 M &
S SR AFREN. SIYFAIE L,
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Table 1  Primer sequences
ElRZ] ElkZbzll
TLR4 U519 : 5'-ACCCAGATTGTAGGACAGAGGGCATTAGACCTGTCCCTGAACC-3’

TS 14 :5'-GTAGTTTCGTGGATGCCACAG-3’

TLR2 WS4 . 5'-GCCTCTCCAAGGAAGAATCC-3'
F#E514) - 5-TCCTGTTGTTGGACAGGTCA-3'
B-actin L5149 : 5'-TGGCACCCAGCACAATGAA-3’

TS 14 :5'-CTAAGTCATAGTCCGCCTAGAAGCA-3’

1.3 Guil2¢ ik

F SPSS 26.0 4 i1 4b ¥ 4l o 1T B0 KL
n(%)Fm, H s it R (x£s) R,
A B) H A ST AR A e K 5 o 22 2R T AR 4y
fIE il 23R Bt 22 N TH AR, 43 M S0 L TLR4 . TLR2 |
13 TP .ALB 2 f MRSA J&Zt SP (U4l . P<0.05
WA ZER.

2 HR

2.1 WL FEEAE M L
PILH FEARE O L TE 22 57 (P>0.05) . WL 2,

F2 WMAEREREE [(vzs), n(%)]
Table 2 Comparison of basic conditions between the two

groups [(x#s), n(%) ]

2.2 MRSA i} 25 1% 43 #

MRSA Tif 25 R B S WP E A G H &% .
RMEPIMR LR M ER URE HRDE,
W33,

&3 MRSA 2155 53 4
Table 3 MRSA resistance analysis

Eiztan YL (179 51)) XHHRAL (181 61)) oy {E P1E
AR (%) 59.365.57 59.42+543  0.103 0.918
BMI(kg/m*) 22.78+1.79 22.84+1.82  0.315 0.753
51 0.010 0.919
5 92(51.40) 94(51.93)
& 87(48.60) 87(48.07)
W2 i el 0.189 0.663
£ 78(43.58) 83(45.86)
T 101(56.42) 98(54.14)
g 0.216 0.642
f 33(18.44.) 30(16.57)
¥ 146(81.56) 151(83.43)
R 72 0 0.106 0.745
H 98(54.75) 96(53.04)
T 81(45.25) 85(46.96)
pEaAlR S 0.216 0.642
5 33(18.44.) 30(16.57)
T 146(81.56) 151(83.43)
G I A 0.004 0.951
= 44.(24.58) 45(24.86)
T 135(75.42) 136(75.14)
G IR 0.290 0.590
= 51(28.49) 47(25.97)
i 128(71.51) 134.(74.03)
FEPI NI K=R73T 0.106 0.745
= 98(54.75) 96(53.04)
i 81(45.25) 85(46.96)

EINESLY| ifit 25 A 4k ifit 25 5% (% )
HEE 179 100.00
ARE 154 86.03

iMREE 150 83.80
UTEZ Ny 137 76.54

RKER 79 44.13

iR #E 4 2.23

BN E 0 0.00

JE I P R 179 100.00

TEPE YD AL 104 58.10

BINTR A 121 67.60

JTEARU R 66 36.87
FIRF 31 17.32

10 g 2 [ 0 0.00

) 2% e Jie 0 0.00

AT 0 0.00

2.3 PHLLHNE L T 40 WA e g

X R, B AL A1 A i CD19 /K - B i, Ak
Ji 1fi. CD4" . CD3" . CD4'/CD8’ /K *F- ¥ {i (P<0.05) »
WK 4.

x4 WANMNEMTHMETELLER (vs)
Table 4 Comparison of peripheral blood T cell subsets

between the two groups (x+s)

YR (n=181) (i P

B8] TR (n=179)

CD19" (%) 19.76+3.35 15.27+2.04 15.378 <0.001
CD8" (%) 28.76+2.24 28.81+2.30 0.209 0.835
CD4™ (%) 43.09+5.62 57.95+6.45 23.295 <0.001
CD3"(%) 42.35+5.57 58.75+6.23 26.320 <0.001
CD4'/CD8" 1.12+0.25 1.67+0.33 17.810 <0.001

2.4 PN ANE M TLR4 , TLR2 J% Ifil 3 TP . ALB 7K
L

AT R 2 SR 2 A1 B Il TLR4 . TLR2 /K-8
=, L TP ALB /K AR (P<0.05) . WL 5.
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x5 WASNIM TLR4,TLR2 B 1% TP, ALB 7K F Lb %
(xxs)
Table 5 Comparison of TLR4, TLR2, TP and ALB levels in

peripheral blood between the two groups (x+s)

eIk Y (n=179) ¥R (n=181) fH PIA

ANE L TLR4 1.82+0.58 1.19+0.25 13.408 <0.001
AN JE L TLR2 2.13+0.67 1.44+0.37 12.113 <0.001
L35 TP(g/L) 42.52+6.13 53.68+8.93  13.809 <0.001
1.7 ALB (g/L) 29.76+4.85 36.94+5.57  13.038 <0.001

2.5 A4ME L TLR4 \TLR2 | il TP, ALB H.— K Ik
BRI MRSA B SP 12 Wi i (i

DL 26 o0 BHAE | X6 BEZH 0 B P22 41 ROC
Lt AT b, 45 3 BN L7 TLR4 . TLR2 | TP . ALB
X G K I 12 W MRSA &L SP i AUC E 4 0.932,
T B — A (P<0.05) . WK 6. K1,

&6 HMEI TLR4 . TLR2,MiE TP ALB B —REX ST
3t MRSA B SP B2 B B
Table 6 Diagnostic value of single and combined detection
of TLR4, TLR2, TP and ALB in peripheral blood for
MRSA infection SP

HURIE R RIE 9%

545 cut-off  AUC (%) (%) #%

95% CI

TLR4  >1.51 0.811 0.767~0.851 69.27 87.85 0.571<0.001
TLR2 >1.72  0.861 0.821~0.895 78.21 85.08 0.633<0.001
TP <49.58 g/ 0.865 0.825~0.899 88.27 72.93 0.612<0.001
ALB <33.22 g/L 0.849 0.808~0.884 79.33 75.69 0.550<0.001
A 0.932* 0.900~0.955 82.68 90.06 0.727 <0.001

75 TLR4 L%, °P<0.05; 5 TLR2 W%, "P<0.05; 5 TP L4,
©P<0.05; 5 ALB %8, P<0.05,

100

80 TLR4
< TLR2
o TP
2 ALB
40 L

20

0 20 40 60 80 100
100%- 5 5% &

B 1 ROC iz
Figure 1 The ROC curve

MRSA J& — Fi 5L A7 #5058 35 1 g 77 14 0 1 v B
PRI L 12 DA AR 2 E R B B 1 R BB R 2 —
MRSA &t SP J& H1 MRSA Jak 4 7| 2 11t — Fofr Ja
PEGR , AR R R E " Bon , ok AR T
o B HEBEHBPUR A PIRYT MRSA J& YL SP, A F)
Tk A kA A TR 24, 1 T4 N MRS A 244 SP f&

H WG RIGIT M, S BURE S AN A, ASHE
FELE K B, MRSA Tt 24 5 55 1= 1§01 240 ) B 45
TR R AR LR ER IR ER IR
VD AL 5 58 4 WU BT T8 25 W0 a0 35 B I BR 25 L vk IRy
TN F ZR s e 25 S5 T o8 A UK i 245, St
T B A5G ) 45 AR — B, 1] MRSA H A
Z M 250955 . AW T RE S MRSA RE il o 2 i
2 L B3 57 P R AR A AR P 25
SR AT R 245 7 A T A

T 20 M 7 #f 3= 2 55 T # %I 248 L (CD8" |
CD19%) A1 T %# Bh 40 Jifd (CD3".CD4") , CD4*/CD8" 1]
SRR 20 L G gz . AR 5T 45 R $E 7R MRSA Jgk
Ye SP B3 A1 JE L T 40 MR 5 AR Ak, B AR
B E K- . E MRSA &L SP i #9515 0F e i
T e WL DY 19 9% 0 200 LA J800E , 308 T 0 I R 1Y)
Pt e AR 5 B, in Z AL P91 9k £ 4 i & 2 A
T2, 51 T 408 W3 5% A8 4k, #E 77 5 80 CD197k
SE-B 4 JF i, CD4' L CD3* . CD4'/CD8 7K “F- B i F
B, e 25| R AL 200 B fo 28 Dy il & 2B ™ 2K AL

TLR A AU (%) 55— 18 B7 %, TLR4 . TLR2
kR AR P F G DR =R 22 AR, AR i g I
REFESH R REEEEMEN . R R,
TLR4 ,TLR2 W] A\ F S S N, 5 K-F-F+ 1=
A 5| 5 AE N T 5 R IR B AL . ADF IS
JE UL W] MRSA Y SP (8 % 4P Il TLR4 . TLR2 %
26k . MRSA JE&YL SP 8515 iE e ol 2 v,
WAy e RGP, i — 2P 5| i TLR4 \TLR2 33k
PO S G R = KCF R . TP & —Fha]
WL E SRR e bR, ALB 32 2% — Rl i T
JOE 7= A 0 B B, ELAT 22 AR BE A nT R i A
WANBRAR A, S 50T PR G, B
R, Y AARAETE 2 18 R g s i Ak T
IR BORZS I A 5] TP ALB /K - B i T B .
AW I B0 HRAL, SR YL 4L 1 7 TP L ALB /KF- B
i, #£ /8 MRSA &L SP 4 [l 7% TP . ALB ik %
K. Ay HT AT RE S [ o MRSA YL SPH #9 1F ik
kR A R s, BAVAR AR
T R A B e IR A AR 1 T T R A o i AR K T
B2 TH v, S S AL L TP . ALB 7K - B 52 B AIG
IV 27 K6 A 12 W T B EL A 5 8 PR I T A1) 45 Ry
H ARWFSE 2 ROC fh 2k BEAT 20 b7 , 45 5 7 i
% TLR4 . TLR2 . TP  ALB Bt & 5 1 2 W MRSA J&
Yy SP () AUC {8 i T U & 5 — G, 3 B 1, 7
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Analysis of 27 639 cases of human papillomavirus genotyping detection

LIU Yalin', LI Pei’, XIE Yanchuan', KANG Jingyi', CHEN Hetao'*

(1. Central Laboratory, the First Affiliated Hospital, and College of Clinical Medicine of Henan University of
Science and Technology, Luoyang, Henan, China, 471003; 2. Laboratory Department, Xinan County People’s
Hospital, Luoyang, Henan, China, 471003)

[ABSTRACT] Objective To analyze the status of human papillomavirus (HPV) infection in the
population of Luoyang. Methods To collect the results of HPV gene detection and clinical data of patients at
the First Affiliated Hospital of Henan University of Science and Technology from the LIS system from June
28, 2020 to November 30, 2022. Cases with incomplete information were excluded. The differences in infec-
tion between men and women, HPV positive rate, infection subtypes, and age distribution were analyzed.
Results A total of 27 639 cases were collected, with a higher positive rate in women (27.86% ) compared to
men (23.12% ). There was a significant difference in the data ( ¥*=7.404, P<0.05). The top five subtypes of in-
fection in men were HPV16, HPV6, HPV11, HPV39, and HPV58, while in women they were HPV16,
HPV52, HPV58, HPV61, and HPV51. The types of infection were mainly single and double infections, with
a maximum of five infections detected in men and ten infections detected in women. In the male population,
the youngest age was 16 and the oldest age was 68, there was no significant difference in the positive rate
among different age groups (x°=10.906, P>0.05). In the female population, the youngest age was 14 and the
oldest age was 89. The two age stages with higher positive rates were <20 years old (39.80%) and 60-69 years
old (38.20% ). There was a significant difference in the positive rate among different age groups ( ¥*=259.381,
P<0.05). Conclusion The research results show that the most common types of HPV infection in both men

and women are type 16 and type 58, with female HPV infection being related to age factors. It is necessary to
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strengthen publicity and education in this area and raise public awareness and the importance of HPV infection.
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Table 1 Comparison of positive rates between males and
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Table 2 Distribution characteristics of 37 HPV genotypes
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[E@IA]  MIERIZR DT, KEe M2 ; IR0 ; JE/ NI 5 AT Pk MHC-T 2R MG M A

EEffect of pembrolizumab combined with AP on efficacy and serum sMICA levels in pa-

tients with non-small cell lung cancer

XU Honghong, LI Junxia, ZHANG Jiajia, YANG Haipeng, CHEN Shuang*

(Department of Pharmacy, Henan Chest Hospital /Affiliated Chest Hospital of Zhengzhou University , Zheng-
zhou, Henan, China, 450000)

[ABSTRACT] Objective To analyze the effects of pembrolizumab combined with pemetrexed+cispla-
tin (AP) on the efficacy and serum soluble MHC-1 chain-associated protein A (sSMICA) levels in patients with
non-small cell lung cancer (NSCLC). Methods According to the random word table method, 102 NSCLC pa-
tients admitted to Henan Chest Hospital from March 2019 to March 2022 were divided into two groups. The con-
trol group (n=51) received the AP regimen. The research group (n=51) received AP combined with pembroli-
zumab. The study analyzed the efficacy, serum sMICA levels, quality of life scores, 1-year follow-up survival
rate, and adverse reactions of both groups. Results The remission rate and disease control rate of the research
group were higher than those of the control group, and the difference was statistically significant (P<0.05).
After treatment, the serum sMICA levels in the two groups were lower than before treatment, and the serum
SMICA levels in the study group were lower than those in the control group, with a statistically significant differ-
ence (P<0.05). The improvement rate of quality of life in the research group was significantly higher than that
in the control group, and the difference was statistically significant (P<0.05). There were no missing cases dur-
ing the follow-up period. The survival rate of the study group (44/51) was significantly higher than that of the

control group (35/51) (x°=5.631, P<0.05). There was no statistically significant difference in adverse reactions
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between the two groups (P>0.05). Conclusion The pembrolizumab combined with pemetrexed+cisplatin can

enhance the disease control rate and reduce serum sMICA levels in NSCLC patients.
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Figure 1 Comparison of 1-year follow-up between the two
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Table 5 Comparison of adverse reactions between the two
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Efficacy of glimepiride combined with Dagliagrazin in the treatment of type 2 diabetic
nephropathy and its effect on BUN, CREA and ACR levels

LI Xiaoyan', HAN Shibin', CHANG Li', HUANG Shuai**

(1. Department of Endocrinology, Linquan County People’s Hospital, Fuyang City, Anhui Province. Fuyang,
Anhui, China, 236400: 2. Department of Endocrinology, the Second People’s Hospital of Fuyang City, Fuy-
ang, Anhui, China, 236400)

[ABSTRACT] Objective To explore the efficacy of glimepiride combined with dagliprazin in the
treatment of type 2 diabetic nephropathy and the effects on the levels of urea nitrogen (BUN) , creatinine
(CREA) and urinary albumin/creatinine ratio (ACR). Methods 120 patients with type 2 diabetic nephropa-
thy who were admitted to the Endocrinology Department of Linquan County People’s Hospital from March
2021 to Manch 2023 were selected as the study subjects. They were divided into two groups based on different
treatment methods: 64 cases received dagliaglizin treatment, while 56 cases received glimepiride combined
with dagliprazin treatment. The treatment duration was 12 weeks. The differences in clinical efficacy, blood
glucose standard time and daily insulin dosage between the two groups were compared, and the blood glucose
indexes, BUN, CREA and ACR levels before and after treatment were compared between the dagliaglizin
treatment group and the glimepiride combined with dagliprazin treatment group. Results The total effective

rate of glimepiride combined with dagliprazin group was 96.43% , which was significantly higher than that of
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dagliprazin group (82.81%) , the difference was statistically significant (¥°=2.006, P<0.05). After 12 weeks
of treatment, compared with dagliagrazin treatment group, the blood glucose standard time of glimepiplus
combined with dagliagin treatment group was significantly shortened, and the daily insulin dosage was also sig-
nificantly reduced, with statistical significance (r=4.449, 9.958, P<0.05). The levels of FPG, HbAlc,
BUN, CREA, and ACR in both groups were decreased, and the levels of FPG, HbAlc, BUN, CREA, and
ACR in glimepiplus combined with dagliagin group were lower than those in Dagliagin group, with statistical
significance (r=4.382, 4.028, 20.741, 2.930, 2.360, P<0.05). Conclusion Compared to using daaglizin

alone, the combination of glimepiride and dagliprazin can effectively enhance blood glucose control, regulate

insulin resistance, and reduce BUN, CREA and ACR levels in patients with type 2 diabetic nephropathy.
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albumin/creatinine ratio
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F PR EIRIT I CABE 24 /NEFY) AT 12
i JE 5 mL i RE i I AT R A S B 2= D 8 /)
Ff . IMLFE 3 000 r/min & 0> 10 min ( 5.0 242 10
cm) , 43 B UL J5 A O A aCuk AR g A7 . SR
H A H S22 5 AR 721 7170 B4 B 30 A A 20 AU
I %5 1 1L B¥% (fasting plasma glucose , FPG) |\ #Ak Il
214 H (glycosylated hemoglobin Alc, HbAlc) P 1
FEFRIKF o
1.3.4 WALRITHIE B DI aedetn

FIRIT R CABE 24 /N ) IR97 12 Ji 5 Wk
P2 RR R R P B PRV, N T A DR R v A
10 mL, %8 10 min B0 5 (B0 488 15 cm) B H
FAE WO B O AT A o N RE 35 A F
It Az 7= RS-k Ci-8200 Y A Ak 43 #7743 22 BUN
CREA , WL 2 A A B 0 2 IF 1155 ACR.,
1.4 Guit2fik

K FI SPSS Statistics 21 4 3127 5 14 % % 45 ot
100 FFEIESAMNITETALL (x+s) FR,
P [E) FE R T e K256 5 TH RSB A n (%) R, 2R
2K, P<0.05 A G4 X,

2 HR

2.1 WAL RIT AL

F 78 4 I PRIR IT A ROR 8 3% o T X R4
ZRAGIFEE L (P<0.05), WLE1.
2.2 AL MM IS AR B ) S JR A 2

HIT 12 JB A, 50 B R, B oY AL i A s
B ) BH S 4 0, RS 3R H A B B E >, 2 7
WA G225 XL (P<0.05) . W2,

®1 MARKEBTERLELR [n(%) ]
Table 1 Comparison of clinical treatment effectiveness

between the two groups [1(%) ]

21 5 n AL EER e T BA
W4 56 23(41.07)  31(55.36)  2(3.57)  54(96.43)
XTHR4] 64 19(29.69) 34(53.13) 11(1.56) 53(82.81)

P! 2.006

P14 0.045

®2 WMANEIRHEREESZASILE (vxs)
Table 2 Comparison of blood glucose standard time and

insulin dosage between the two groups (x =s)

21 5] n MBERFREFRN(d) R % B & (Ulke.d)
g4l 56 6.14+1.29 33.27+3.08
X 2l 64 7.37+1.68 39.68+3.86

1 4.449 9.958

P <0.001 <0.001

2.3 PIZLIRYT T A IBE 7K S

BT 12 )5, W41 FPG \HbA1 ¢ /K V-3 N [E,
H 5841 FPG \HbA1 ¢ /KK T X REAL, 22 R A 5t
P X (P<0.05)., WL 3.

x3 WMABRTAIRERMAEKTELE (x+5)
Table 3 Comparison of blood glucose levels before and

after treatment between the two groups (x+s)

. FPG (mmol/L) HbA1 c(%)
2151 n A, N LR N
AT wIT IR HEpagl TR
W4 56 8.71x0.78  6.51+0.48"  8.23x0.54  6.54+0.24"
XFIR4]L 64 8.54+0.67  6.87+0.42° 8.34+0.57  6.89+0.61"
tH 1.284 4.382 1.081 4.028
PAd 0.202 <0.001 0.282 <0.001

0 5 RGBT AL, “P<0.05,

2.4 MHRYTEE Y E D REK P

1897 12 )5, M4 BUN .CREA . ACR 7K V-
T %, HA#F 58 41 BUN,CREA , ACR /K 1% F X He
W, ZFAGIFE X (P<0.05), W4,

3 Wit

e I 2375 5 30 i B /N 0 W A 43 1 AR
F PR, DT TG 90 S I, 5 | Ak 1 e 4 i 2R 4
55 B[] T 21 A Ak, DT B 42 S SO0 PR ' v 1
KA S BRI AR IR B v 5 - R O
[7] % iz £ [ 2 (sodium-dependent glucose transport-
ers 2, SGLT-2) #1l il 551 (1) "B JE Or 4745 FH 7T e 5 5 M
RAEMEFHEAL IR AT 56, A5 SR HbAIe &5
TS I A AE B K AR S TEAH G , HbAlLe BRI 1%,
TR AE T R 1 XU, il 23 B AR 7% TR I ™ A 4%
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x4 WARTEHIRHEINEKELE (vs)

Table 4  Comparison of renal function before and after treatment between the two groups (x +s)

i . BUN(mmol/L) CREA (pmol/L) ACR (mg/g)
TRIT T BIT A IRIT T BIT IR TRIT T BIT IR
ol 56 14.17+£2.33 6.21+1.18" 86.74+11.24 71.72+6.24" 124.52+56.04 72.52+24.73"
X HE 2 64 14.44+2.24 10.77+1.22° 88.19+11.61 75.34x7.17° 122.71+53.08 84.64+30.68"
1l 0.647 20.741 0.693 2.930 0.182 2.360
P1H 0.519 <0.001 0.490 0.004 0.856 0.020

5 RILIRYT I AL, “P<0.05,

TR DR R 1) OB AT Sk 2 e D DR s i AR
PRI AE I e 1 A A

AWEFE A IGYT 12 J8 )5 , P41 FPG 1 HbAlc
LS 11 S S e S R 31 S 1 B
b I 18] B S 4, TR 0 2% H s B b . TR
fb An SRS R B IR AR B S RS R A IRYT
IBE AT 6 (%) 2 RUOE s B s S8, OB 7K1 7T
— D BRAR, B U B0 e B s R 2R R R
I T % BECZE, ARG IBE XURS: R 3G 3% 5 AR 5
B 38 A3 45 A — B0, KRB I AL A
Tz CHURRE Y AR T LA RE R TR ) R K
Pt , 76 546 91 S k36 97 6 G ft FH i RE I =2 0sl 2D ob
PRI B = . A SR8 TREIR2S 259 ,
o5 R B AN R T R R IR 2 AR 2 A P —
T8 i M T ) R R SRR S S TN IR L A BT
R R 8% 3R 1% 43 W, DT & 472 o AV IR P R0 T 471 i
FEREAEH . b 48 51 L IRk Re TR 45 5 5
= R e i R DR AW RN 2
MLHE T RE , 78 B 25 I8 0% A48 e 1Ak &2 % 1E
B

WA == TR W, 7R B s AT 9 (R
BF, 4% 21 56 Wk AT A A% e L R R . ARBESR
g5 WoR ,IRYT 12 5, P41 BUN.CREA , ACR
IKF ¥ e B AR, H WF 58 41 1% BUN . CREA . ACR
IR T X6 B AL, Bt A 51 SE TR IR 5 35 4% 571
O] B RO 2 RURE PR B R R T e, AT
XPEEP= AR E ] o X A5 25 TA% 3 LR AR i 1k
SEAEE L8 TRENIRZE 250 , B A A5 R v () B I A
AT DLz A7 06 PE AU 7% (Reactive oxygen species,
ROS) H Hi 5L 7 B RS 15 5INAR € , AT P-4
R SEL BT E L R G, RIS B B iR A A
IEU VR o T A e R AR A 0L A 8 A
J& 5 S AR T R R TR At 2 32 B, A
7 08— 2 /L 5 240 i 300 T e L A5 , 0 T i %
W R B e 1) & A 5 R RN, N SGLT-2 41 i 71

B WE LR B AL 7, kA% 51034 16 1 FH A B T 3
TNEN B 12 i, A E A BRI SRR A W4, DA 7E —
JEFEJE FRE PR B I, S B /INER (1Y) i g
AR, I 8 B 8 0 A L PRE IR, X BB i
REAC 2 K e E .

Zi b, SIS IR A L, SR FAK 51 55
JIR IR A 3546 B 5 R I 0T A R 2 UBE B B
FBCE IR OO VR TR S R HRPUIR A RIS
BUN .CREA ACR 7KV, % 45 B WL 1

S 2% 3k
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F b BRI 5 ML A v 0 o BE AR 45 1 s B A 1 TR
T ROR
MM M FRB AL e

[ E] B® WU AMRE PEECA SO A% T X i 58 & 00 5 8B 3 IR T AR . ik
2021 4F 7 7 & 2022 48 7 A KT 7S N R B B S0TR 19 I AT AT B B 06 9] 2B A B BIL A R AR AR AL (48
1) FIER A 2 (48 1)) o SEVRARE R FRARTE MR #7307 L 3R G d R FRIAR VD B 1 B 5 B e S S ML A 7
FEATIRIT  PIAHIRYT 6 D o Gutt WO 2R I RYT &% 28 4Pk, LU A8 19 20 1M it 48 L TR L A S I 4 s 7K
- AN E L G RE RS bR AT B D RE AN hRe EISRE T . R O WWITo M HE VBRA A EAMCRE T
SRR, 25 5 it 238 X (=4.098, P<0.05) . IGY7 6 A J5 B4 4140 H I CD8' K IfiL 7 N 2 % -1
(ET-1) \HAE-6(1L-6) M IFIE N F-o (TNF-o) FEA5Z 5 (PCT) B4 C 50 8 FH (hs-CRP) \D- %
1 (D-D) /KPR THZEMA , 22 558 it 208 L (1=4.019.8.809 ,4.598 ,15.340 ,6.175 ,13.846 . 15.006 ) ; Bk
4 21 25 [ [ S AR RIRSE Be 46 5 (NTHSS ) ik B Rankin 374 (mRS) ¥E/ME TAE R4, 2% S Si 2
B X (1=5.304.8.660) ; HM & il CDA” | IfiL 375 1 /N AR 777 A2 A 4 B 7 (PDGFs ) | 1L P B2 A2 1 97 (VEGF ) 7K
S-Sk i A JE RS ) (PT) | 38 40468 I 756 B A 1] (APTT) \ Barthel 5 50 (BD W40 5 THEIEMAL, 22 74 Giit2#
X (1=4.265.5.914 ,18.960 ,13.204.,4.578 .8.762 , P<0.05) . &7 WIE], PILHAS B s & A R i, 22 70
Giitepi X, 22 R AE G L (4=0.000, P=1.000) . £5it SRR M L, R BE A BEA B R
RGNS TR R IRYT I A G 31 B B R A 0 I DR YT A8, HLE A R AT

[RBIR] IWHSE; i, FIETDIE; ELHs 5 ; ekl

Therapeutic effect of rivaroxaban combined with clopidogrel on patients with cerebral
infarction complicated with atrial fibrillation

XING Yanna'*, LIU Junliv®*, LI Huaying’, LIU Wenjuan', FANG Hongshuang*

(1. Department of Neurology, the Sixth People * s Hospital of Hengshui City, Hengshui, Hebei, China,
053200; 2. Department of Cardiology, the Sixth People’s Hospital of Hengshui City, Hengshui, Hebei, China,
053200; 3. Brain Center of the Sixth People’s Hospital of Hengshui City , Hengshui, Hebei, China, 053200 ;

4. Operating Room of Hengshui Sixth People’ Hospital, Hengshui, Hebei, China, 053200)

[ABSTRACT] Objective To study the therapeutic effect of rivaroxaban combined with clopidogrel on
patients with cerebral infarction complicated with atrial fibrillation. Methods A total of 96 patients with cere-
bral infarction complicated by atrial fibrillation were admitted from July 2021 to July 2022. They were randomly
divided into two groups: the warfarin group (48 cases) and the combined group (48 cases) using a random num-
ber table method. The warfarin group received treatment with warfarin sodium tablets, while the combined
group received treatment with rivaroxaban tablets combined with clopidogrel bisulfate tablets. Both groups un-

derwent treatment for 6 months. The clinical efficacy and safety of the two groups were assessed, and levels of
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serum cytokines, inflammatory response indicators, peripheral blood immune indicators, coagulation function,
and nerve function and life ability were compared between the groups. Results After 6 months of treatment,
the total effective rate of the combination group was higher than that of the warfarin group, and the difference
was statistically significant (¥°=4.098, P<0.05). Additionally, after 6 months of treatment, the levels of periph-
eral blood CD8"and serum endothelin-1 (ET-1), interleukin-6 (IL-6), and tumor necrosis factor-a (TNF-a), pro-
calcitonin (PCT) , hypersensitive C-reactive protein (hs-CRP), and D-dimer (D-D) in the combination group
were lower than those in the warfarin group (r=4.019, 8.809, 4.598, 15.340, 6.175, 13.846, 15.006). Further-
more, the National Institutes of Health Stroke Scale (NIHSS) and Modified Rankin Score (mRS) scores in the
combination group were lower than those in the warfarin group (#=5.304, 8.660). The levels of peripheral blood
CD4", serum platelet-derived growth factor (PDGFs) and vascular endothelial growth factor (VEGF) , pro-
thrombin time (PT), and partial thromboplastin time (APTT), and Barthel index (BI) score were higher in the
combination group compared to the warfarin group (r=4.265, 5.914, 18.960, 13.204, 4.578, 8.762, P<0.05).
During the treatment period, there was no significant difference in the incidence of adverse reactions between
the two groups (x°=0.000, P=1.000). Conclusion Compared to warfarin sodium tablets, the combination of

rivaroxaban tablets and clopidogrel hydrogen sulfate tablets showed superior clinical efficacy and safety in treat-

ing patients with cerebral infarction and atrial fibrillation.
[KEY WORDS]

Cerebral infarction; Atrial fibrillation; Rivaroxaban; Clopidogrel; Endothelin - 1;

Platelet-derived growth factor; Vascular endothelial growth factor; Inflammatory response

Pk A B2 i 0 1 9 P e k5 | S ) o 22 D
BRI I RSk B AR B 5 by B R i R A AL
R0 R R, R TR S B I Dy B PR
AN KIS, HBE A% 84 I, D WO A
e EIRGETHITSE R B, R 24% ) IR A AL 6
HAIE B, O T B BRI AE Y A
I 2 L 0 PR Y 4~5 A o AR MO i PR 3K
fBLEE L5 M), 16 203 f A B i S RE DT TR 2 3%
{H 25 5y S B0 R L PR BOR B0 & A RV B
DU AT 400 ) BB 1M X DA 356 P DR AILAABE I
TRE P A= JH VR R s A% B e — PP IR T B IR
SEARFS PR, AT 3 A 4 R R 52 AR T fE
T MR A AW SR R VD BEER 5 54
ML A% o 0 il AE A6 5 O by B 2 HEAT IR YT, o0
Xt BA T RCR  REWT .

1 MR

1.1 — vk

VI 2021 4E 7 F & 2022 4F 7 A KT S A
R = G W v 14 i A B8 5 O D7 B 96 191 58 25 Bl AL 43
R AETE ARG (48 1)) R A 41 (48 1)) o AETE AR
26 B, % 22 {7 ; A W4 (64.49+3.78) % . B A 4L4F
WA (65.10£3.98) % 3 5 25 i, 4 23 1], WG4 LA
TERF R 22 G 2E R L (P<0.05) .
1.2 g HEBRARUE

A FRAE : OFF A AL K B 8712 Wb o

H QI >50 & 3 ; QRERL A B T 58 BUA IR YT
Fik 2 s @XF AW 5T AVE 75 5 . HERR bR
O™ M DR 2 E ; Qi WA B I sh i
HR i = A R AU s )i /N D RE S
DX AR FE T F 25 20 S 55 o A 53 i i K T
HAN N R E RS B2 b1 2 A AL
1.3 RIT R

R MR R AR YA AR R (i AR s Tl 25
BR 2N A, 25 5 H31020993, 2.5 mg) HEATIGIT
Ol , #4670 5 2.5 me/d, 3 d J5 & 25 L 5E , AR 48 W
] B s o U A (INR ) VR B 1 1k b - A1 7] o
45 B AE 2~4 J8 P9 ff INR {8 5 i 2] H F538 Fl (INR
2.0-3.0) , M5 4% 48 B 2K WD INR , 18 52 A2 s bRl
F il .

A 4R I RR TP BE R (Gl 25 BRA |
[ 25 v 7 H20213380, 10 mg) BE & B R | A A& &
FOAaGERBREZN WA RAR, B2 S
H20193160, 75 mg) #EATRIT , F AR, Hip RAR V> BE
F 10 mg, iR A A MR T5 7 75 mg, 1 IK/d. P4
BT 64 H .
1.4 WEFEHR
1.4.1  IGIRITRL

BT 6 A Ja MR s 5L E E 57 T A 5 B
A5 th & 3% (National Institute of Health stroke scale,
NIHSS) X ilfi PRI7 R AT PEAL , WAL IR Y7 IR R
T2 D RE BT 53 T B 75%~100% 5 47 50 : e # #h
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22U RE B P53 T B 30%~74% ; oA : I FIRIT G
P2 D) RE B T FEAS 2 30%
1.4.2 I 40 R 7K F

HITHTSORIT 6 A JE 3 mL i RS
ik i, A 3 500 r/min £ 0> 10 min ( 550 2 42
10 em) , FREC EIE W, BT -20C R VK48 T R A 1F
W, >k H ELISA 32 A6 W00 £8 35 I 3 1 %5 9 B2 %= -1
(Endothelin -1,ET-1) | Ifil. /N AT 4 A 4 R F (plate-
let-derived growth factor, PDGFs) | Il % P Jz A= K A
- (vascular endothelial growth factor, VEGF) 7K -,
B & B T AR R Rl R AL
1.4.3  HPE RAE N FE bR KT

IRIT T SAGYT 6 A~ 5 L R it =X A A A (%
2RR /R A F], Attune NxT) X £ 35 40 & 1l CD4* |
CD8 /K- 47K I 5 R FH ELISA 125 ) 58 3 1l ¥75
1 4\ 2 -6 (Interleukin-6, IL-6) . [} 98 35 %€ B F -«
(Tumor Necrosis Factor-a, TNF-a ) . [5455 2 J5 ( Pro-
calcitonin, PCT) . 4 C /2 . % H (High Sensitivity
C-reactive Protein, hs-CRP) /K-, i 7 & H & P 3¢
IR R AT FR S m] Bk
1.4.4 BEiY)6E

RIFRTAARTT 6 N H i, R T ELISA Y& X i
H I D- - F K (D- dimer, D-D) 7K 2E 1546
I 375 2% 7] 1.4.2 5 % FH 4= 1 S038E 1 43 B 430k I A
4 U8 1ML 56 B 1] (Thrombin time , TT) | %E 1Ml Ji J52 i 7]
(prothrombin time , PT) | #543-#¢ [l i i -] [6] (partial
thromboplastin time , APTT) .
1.4.5 MEIRE AT fE

07 AT AR Y 6 > H A L R NIHSS .tk R
Rankin 343 (Modified Rankin score, mRS)™ %} B %
M T RE BB DL T PEAR s R 1] Barthel 35 %% (Bar-
thel index, BD 43 Xf H & AR TG BE Ty EA T A
1.5 Geit2eirik

>k 1 SPSS 23.0 e it it BE A7 K dli e dr o 3
BT n(%) 458, 1 RS . 77 & IS AT

EERH (x£s)H, WLH A0 7 BEAR ¢ A5 4H N BT
Xt K56 5 A P<0.05 A ERAGITFE L,

2 HR

2.1 PIAIGIRIT 2L
WIT 6N A B HBAERCR B E S T
MU, R A G072 L (P<0.05)., WK1,

®1 WAIRKTHER (2(%)]
Table 1 Comparison of clinical efficacy between two groups
(n(%) ]
215 n TR B3 A%
feVEMRZE 48

BARCR
11(22.92) 22(45.83) 15(31.25) 37(77.08)

A4 48 3(6.25) 25(52.08) 20(41.67) 45(93.75)
P AH 4.008
P{E 0.043

2.2 W4 I A0 P oK OF s

Wi 4 3497 B L7 ET-1.PDGFs . VEGF /K - It
B, ARG EE X (P>0.05) 3097 6 A )G, P
MG ET-1 K- 8a 97 A REAIL, 3G 48 T ik
ML (P<0.05) ; I3 PDGFs . VEGF 7K 3 %894 J7 Hij
Fhir WA 4l R AR MR (P<0.001) . W3R 2,
2.3 WHALHIE  RAE RV A bR KOE H A

W3 25 34 J7 i A1 i CD4* . CD8* % Ifil 1 1L-6.
TNF-a \PCT .hs-CRP 7K V- [L 852, 22 7 4 it 22 52 X
(P>0.05) ;3797 6 A~ A J5 , P4 A1 il CD8” K IfiL 75
IL-6 . TNF-a . PCT . hs-CRP 7K V- 834 97 B FR AL , B¢
A AR T A R4 (P<0.05) 3 41 & 1 CD4A* 7K T 45
BT RIS BECA A T AR A R (P<0.001) .
W33,
2.4 PRI Y)RE LA

Wi 2033 97 A IfLTE D-D K \TT .PT.APTT Lt
B, EREG I E X (P>0.05) 3697 6 DA G, P
1ML IE D-D K- H A 9T AT FEAR , BE G ALk T ARk
M4 (P<0.05) ; TT.PT . APTT BAI7 I TH i, 64
21 PT .APTT & FAEEARAL(P<0.001) . WL 4.

F2 WAMBHEBMETFKFELE (x+5)

Table 2 Comparison of serum cytokine levels between two groups (x+s)

15 ., ET-1(ng/L) PDGFs(ng/L) VEGF(ng/mL)
VYT BT 6N AJE TBYTHT HIT 6 A A BT HT WHIT 6 A A
e Al 48 78.84+5.94 65.30£3.96" 330.51£32.19 495.27+36.40" 137.59+21.64 198.62+27.41*
Bl 48 78.2545.43 58.77+3.27" 329.88+34.28 542.38+41.48" 139.82+27.50 353.20+49.39"
i 0.508 8.809 0.093 5.914 0.442 18.960
P 0.613 <0.001 0.926 <0.001 0.660 <0.001

T SRR IL , *P<0.05,
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Table 3 Comparison of immune and inflammatory response index levels between two groups (x +s)
i i) 2151 n CD4" (%) CD8" (%) IL-6(pg/mL)  TNF-a(ng/L.)  PCT(ng/mL)  hs-CRP(mg/L)
TRIT T 1B MRA] 48 38.20+2.19 36.84+5.02 6.58+1.47 68.40£6.04 2.98+0.82 13.4242.69
il 48 38.91£2.53 36.77+4.91 6.73%1.52 69.21+6.73 2.87+0.78 13.85£2.71
1 1.284 0.069 0.491 0.621 0.673 0.780
P{A 0.202 0.945 0.624 0.536 0.502 0.437
WIT6AAIE  fEIEM4L 48 42194583 33.86+3.77° 5.26+1.40° 28.37+4.02° 1.340.42° 6.84%1.19°
S| 48 47.52+6.40°  31.20£2.61° 4.01%1.26" 17.33£2.95° 0.88+0.30° 4.05£0.73*
1 4.265 4.019 4.598 15.340 6.175 13.846
P{A 0.000 0.000 0.000 0.000 0.000 0.000
i HIRYFHTA L, *P<0.05,
R4 FWHERMINEELLE (v+s)
Table 4 Comparison of coagulation function between two groups (x£s)
- D-D(pg/L) TT(s) PT(s) APTT(s)
EER) n A ; SRV PSRV I
YR YT I BIT6MHE BITHT BTN HJE IRYTHD WIre MR WRITEL I e M AR
MR 48 654.93281.73  175.39£20.94°  11.44+1.52  16.74x1.83"  14.20x1.74  24.18+1.59°  22.48+4.39  30.82+3.72"
A 48 651.29£77.04  120.47+14.30°  11.62+1.60  17.20£1.95'  14.55£1.80  28.63x1.71°  22.6124.73  34.41£3.96'
tH 0.225 15.006 0.565 1.192 0.969 13.204 0.140 4.578
Pl 0.823 <0.001 0.573 0.236 0.335 <0.001 0.889 <0.001
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Table 5 Comparison of neurological function and living ability between two groups [ (x+s), point ]

- . NIHSS mRS BI
TRIT T wIr6 N HE IRITHT HIr6 N HE IRITRT HIr 6 N HIA
IRy Nt 48 25.40+4.37 19.20£3.92* 3.62+0.74 2.87+0.59" 57.30£6.44 64.627 45"
WA 48 26.04=4.81 15.11+3.63° 3.53+0.70 1.95+0.44°" 57.84+6.73 78.658.22°
11 0.682 5.304 0.612 8.660 0.402 8.762
P1i 0.497 <0.001 0.542 <0.001 0.689 <0.001

: SIRIF AT, *P<0.05,
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FB 2 (IR IR Bl DK s 5 &5 SRR 52) Sy ) HR 20, % 20 18] 22 0 25 T 5K K 3 N 42 (LVEDD) | 720 % 5 1fiL. 43
% (LVEF) ,CK-MB FAR . D- " 5K 347 L35 5 I % bb AMI AS [ 95 1% /™ 52 % B A8 35 /Y CK-MB
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The clinical value of CK-MB, FAR and D-dimer detection in elderly patients with acute
myocardial infarction

YANG Tao'*, SUN Xue', YANG Limei’

(1. Department of Cardiovascular Medicine 1, Funan County People’s Hospital, Funan, Anhui, China,
2363003 2. Department of Cardiovascular Medicine 2, Funan, Anhui, China, 236300)

[ABSTRACT] Objective To analyze the clinical value of creatine kinase isoenzyme (CK-MB), fi-
brinogen to albumin ratio (FAR) and D-dimer in elderly patients with acute myocardial infarction (AMI).
Methods The clinical data of 92 elderly patients with AMI (AMI group) admitted to Funan County People’s
Hospital from January 2022 to January 2023 were retrospectively analyzed. Forty-one elderly patients with non-
AMI (confirmed by coronary angiography ) admitted to the hospital due to chest pain and chest tightness dur-
ing the same period were selected as the control group. The levels of left ventricular end - diastolic diameter
(LVEDD), left ventricular ejection fraction (LVEF), CK-MB, FAR and D-dimer were compared between
the two groups. The CK-MB, FAR and D-dimer of patients with different severities of AMI were compared.
The correlation between CK-MB, FAR, D-dimer and LVEDD, LVEF in elderly patients with AMI was ana-
lyzed , and the application value of CK-MB, FAR and D-dimer in the diagnosis of AMI was evaluated.
Results The levels of LVEDD, CK-MB, FAR and D-dimer in the AMI group were higher than those in the
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control group, while the level of LVEF was lower than that in the control group, the differences were statisti-
cally significant (7=5.987, 6.697, 8.080, 7.792, 3.116, P<0.05). The comparison of CK-MB, FAR and
D-dimer levels in patients with different severities of AMI was as follows : severe stenosis group >moderate ste-
nosis group >mild stenosis group, the difference was statistically significant (F=10.228, 14.483, 8.573, P<
0.05). Pearson correlation analysis showed that CK-MB, FAR and D-dimer were positively correlated with
LVEDD (r=0.562, 0.557, 0.394, P<0.05) , and negatively correlated with LVEF (r=—0.146, —0.385,
—0.137, P<0.05). The ROC curve showed that the AUC of CK-MB, FAR, D-dimer and their combined detec-
tion in the diagnosis of AMI were 0.839, 0.874, 0.861 and 0.958, respectively. Conclusion The levels of CK-
MB, FAR, and D-dimer are related to the cardiac function and condition of elderly patients with AMI. Com-

bined detection has a good predictive effect on the diagnosis of AMI.

[KEY WORDS] Acute myocardial infarction; Creatine kinase isoenzyme; Fibrinogen to albumin ra-

tio; D-dimer

O I 0 L HL 1 25 38 A o BBOOE 8 A 42 BR
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TERBM . AMI i 15 i e U, 5 ff T F0 fH]
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Table 2 Comparison of CK-MB, FAR and D-dimer levels

between patients with different severity of AMI (x +s)

41 51 n  CK-MB(U/L) FAR  D-—ZE{k(mg/L)
BN 31 4627915  0.98+0.17 1.02+0.31
RS 37 52.06+9.37  1.14x0.22 1.21+0.34
FRERAEA 24 5843%11.52 1.31x0.29 1.41£0.40

FAH 10.228 14.483 8.573

PAH <0.001 <0.001 <0.001
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2.4 AMI H ¥ CK-MB .FAR .D- & K HI 4
I B4 32 T R4 R
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Table 3 Diagnostic efficacy of CK-MB, FAR, D-dimer and

their combined detection in AMI patients

R RE R B Ry
bl e auc TR
CK-MB 45.16 U/L 0.5980.839 87.86 71.94 0.772~0.907 <0.05
FAR 0.93  0.6280.874 87.11 75.69 0.812~0.935 <0.05
D- K 1.08 mg/L 0.602 0.861 69.45 90.71 0.797~0.924 <0.05

95% Cl  P1{H

i oalll] 0.8520.958 88.63 96.52 0.928~0.989 <0.05
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Table 1 Comparison of CK-MB, FAR, D-dimer, LVEDD and LVEF between control group and AMI group (x+s)
41 51 n LVEDD (mm) LVEF(%) CK-MB(U/L) FAR D-— %/ (mg/L)
AMI 41 92 57.64+10.73 56.18+11.04 51.77+13.62 1.13+£0.23 1.20+0.27
X REZH 41 46.92+8.96 63.27+12.56 35.96+9.78 0.79+0.21 0.84+0.18
i 5.585 3.276 6.697 8.080 7.792
P{H <0.001 0.001 <0.001 <0.001 <0.001
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Figure 1 The ROC curve
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Expression of MRPS23 in breast cancer and its clinical relevance

WENG Jianming* , HUANG Yuzhen, WU Yonghe, ZHENG Shujing, JIANG Yuebin, LIN Yanling,
HUANG Zhiyong, ZHENG Chunnuan

(Department of Pathology, Zhangzhou Affiliated Hospital of Fujian Medical University, Zhangzhou, Fujian,
China, 363000)

[ABSTRACT] Objective To investigate the correlation between the expression of MRPS23 in breast
cancer tissues and clinical indexes. Methods A total of 30 patients with breast cancer who received treatment
at Zhangzhou Affiliated Hospital of Fujian Medical University from June 2022 to June 2023 were selected. HE
staining was used to observe the pathological changes in breast cancer tissues. The expression of MRPS23 in
cancer and adjacent tissues was detected using immunohistochemistry. The correlation between MRPS23 ex-
pression levels and survival time was analyzed using the GEPIA database. Results The HE results showed
that tumor cells in the breast cancer tissue were arranged in nests,, with large tumor nuclei, an increased nucleo-
plasma ratio, and more lymphocyte and plasma cell infiltration in the stroma. The expression level of MRPS23
in cancer tissues was significantly higher than in adjacent tissues, and the difference was statistically significant
(F=58.525, P<0.05). There was also a statistically significant difference in tumor size and Ki67 expression be-
tween high and low levels of MRPS23 (t=-3.247, —2.574, P<0.05). MRPS23 expression in breast cancer,
cervical cancer, glioma and other cancer tissues was higher than in adjacent tissues, with a statistically signifi-
cant difference (P<0.05). The ROC curve AUC for breast cancer was as high as 0.9144 (95%CI: 0.8470 ~
0.9819) , and the survival curve showed that highly expressed MRPS23 was associated with a shorter survival
period. Conclusion MRPS23 may serve as a potential marker for the treatment of breast cancer.

[KEY WORDS] MRPS23; Breast cancer; Ki67; Immunohistochemistry
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Relationship of serum sTLR4, IL.-22 R1, PAF with premature rupture of fetal membrane

complicated with chorionic amniotic inflammation and early onset sepsis

ZHANG Jinghua* , YOU Xiaoyan, LI Li

(Obstetrics and Gynecology Department of Zhengzhou Central Hospital Affiliated to Zhengzhou University ,
Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To investigate the changes of serum soluble Toll-like receptor 4 (sTLR4),
interleukin 22 receptor 1 (IL-22R1) and platelet activation factor (PAF) levels in premature rupture of mem-
branes with chorioamnionitis (CAM ) and the predictive value for early onset neonatal sepsis (EONS).
Methods A total of 122 parturients with PROM of Obstetrics and Gynecology Department of Zhengzhou Cen-
tral Hospital Affiliated to Zhengzhou University were retrospectively selected as the research subjects. The par-
ticipants were divided into two groups: the CAM group and the non-CAM group based on the pathological re-
sults of placenta. The changes of sSTLR4,1L-22 R1 and PAF levels were analyzed in PROM combined with cho-
rioamnionitis. Additionally, the rats were divided into the EONS group and the non-EONS group based on the
follow-up results, and the predictive value of sSTLR4, IL-22 R1 and PAF levels on the occurrence of EONS
was analyzed. Results Forty-six out of 122 parturients with PROM were complicated with CAM , and the inci-
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dence rate was 37.70%. Seventy-six parturients without CAM accounted for 62.30%. The levels of WBC,PLT,
CRP, sTLR4,IL-22 R1 and PAF in the CAM group were higher than those in the non-CAM group, the differ-
ence had statistical significance (1=23.063,15.534,17.763, 8.988, 12.588, 6.352, P<0.05). Multivariate logis-
tic regression analysis showed that the increase in IL-22 R1 and PAF levels is closely related to the occurrence
of premature rupture of membranes combined with CAM (P<0.05). Among the 122 cases of premature rupture
of membranes, 16 cases (13.11%) experienced EONS, and 106 cases (86.89% ) did not experience EONS.
The levels of CAM proportion, sTLR4, IL-22 R1 and PAF in the EONS group were higher than those in the
non-EONS group, the difference had statistical significance ( y*=4.820,t=6.935,4.938,3.577, P<0.05). Multi-
variate logistic regression analysis showed that the increase in CAM, sTLR4 and IL-22 R1 levels were closely
related to EONS in women with premature rupture of membranes (P<0.05). The combined ROC-AUC was
0.851(0.770~0.933) , the sensitivity was 81.3%, and the specificity was 79.2%. Conclusion Serum levels of
sTLR4, IL-22 R1, and PAF were significantly increased in premature rupture of membranes combined with

CAM, which was closely related to the occurrence of CAM and EONS. The combined detection of these three

indicators had significant clinical value in predicting the occurrence of EONS.

[KEY WORDS] Soluble Toll-like receptor 4 ; Interleukin 22 receptor 1; Platelet activating factor; Pre-

mature rupture of membranes ; Chorioamnionitis; Early onset neonatal sepsis
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Table 1 Comparison of basic data between the two groups (n(%)]
. AF 1Y 7= BMI I3 28 JE TR
- >35 % <35 % >28 kg/m? <28 kg/m? >39 J# 37~39 J& w7 1A Z71A

CAM 4 46 20(43.48) 26(56.52) 30(65.22) 16(34.78) 15(32.61) 31(67.39) 24(52.17)  22(47.83)
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7E 1.592 1.856 3.528 1.873

P 0.207 0.173 0.060 0.171

F2 FMAXRBEIERELE (vxs)
Table 2 Comparison of laboratory indicators between the

two groups (x+s)

St j%ﬁ%? i P
WBC(XH)Q/L) 12.86%1.45 8.06x1.41 23.063 0.000
PLT (x10°/L) 0.17+0.05 0.11+0.02 15.534 0.000

CRP( mg/L) 18.34+2.33 10.08+2.58 17.763 0.000
STLR4( ng/mL) 50.30+10.16 34.29+9.14 8.988 0.000

1L-22 Rl(pg/mL) 44.17+12.43 22.87+6.21 12.588 0.000

PAF( pg/mL) 21.48+2.24 18.61+2.52 6.352 0.000
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Table 4 Single factor analysis of EONS in women with

premature rupture of membranes [1n(%), (x+s) ]
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Table 3 Logistic regression analysis of multiple factors
influencing the occurrence of CAM

HE WH R ARERZE Wald ° OR{H

95% CI P18

sTLR4 1.087 0.561 3.751 2.964 0.987~8.901 0.053
IL-22 Rl 1.281 0.523  6.002 3.600 1.202~10.032 0.014
PAF 1.205 0.326  13.622 3.336 1.759~6.325 0.000
HWROH 1453 0.734  8.334 0.000
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CRP(mg/L) 13.84+2.43 13.10£2.21 1233 0.220
sTLR4(ng/mL) 57.48x11.24  37.74x10.52 6.935 0.000
IL-22 R1(pg/mL)  45.34+12.33  28.72+12.58 4.938 0.000
PAF (pg/mL) 22.30+3.12 19.29+3.14  3.577 0.001
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Table 5 Logistic regression analysis of multiple factors af-

fecting EONS in women with premature rupture of membranes
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K 2 e Y OR
R 75 wmr om ORH
CAM 1.180 0.334 12.482 3.254 1.691~6.262 0.000
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Clinical value of plasma related indicators alone and joint detection in early diagnosis of
viral pneumonia

LI Ruimin', DING Yanyan', ZHAO Ying', YIN Fengxian', LIU Hongqiao’, ZHANG Yongxiang'*

(1. Department of Respiratory and Critical Care Medicine, Daxing Teaching Hospital, Capital Medical Univer-
sity, Beijing, China, 102600; 2. Department of Clinical Laboratory, Daxing Teaching Hospital, Capital Medi-
cal University, Beijing, China, 102600 )

[ABSTRACT] Objective To investigate the clinical value of plasma related indicators (neutrophil to
lymphocyte ratio, NLR; platelet to lymphocyte ratio, PLR; lymphocyte to monocyte ratio, LMR ) alone and
joint detection in early diagnosis of viral pneumonia. Methods 55 patients with viral pneumonia and 55 pa-
tients with bacterial pneumonia who were admitted to Daxing Teaching Hospital , Capital Medical University
from April 2020 to April 2023 were selected as the research subjects. Meanwhile, 110 healthy individuals were
selected as the control group. NLR, PLR and LMR in the three groups were comparatively analyzed. Clinical
indicators in patients with pneumonia were analyzed. The relationship between above-mentioned indicators and

viral pneumonia, and the value of the three alone and their combination in early diagnosis of viral pneumonia
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were discussed. Results NLR, PLR and LMR in the three groups were significantly different. NLR and PLR
decreased in sequence, and LMR increased in sequence from the bacterial pneumonia group, the viral pneumo-
nia group to the control group (F=54.911, 69.849, 685.249, P<0.05). CRP (C-reactive protein), N (neutro-
phil) and M (monocyte) were lower in the viral pneumonia group when compared with those in the bacterial
pneumonia group, with statistically significant differences (r=8.808, 1.426, 10.401, P<0.05). Blood pres-
sure, respiratory rate, pulse, oxygen saturation, WBC (white blood cell count) , L (lymphocyte) , PLT
(platelet) and urea nitrogen showed no statistically significant difference between the two groups (P>0.05).
Regression analysis found that NLR, PLR and LMR were associated with viral pneumonia. For single diagno-
sis of viral pneumonia, the AUC value of LMR was the highest (0.968). Its diagnostic sensitivity and specific-
ity were 87.27% and 96.36%. The AUC values of NLR and PLR were 0.809 and 0.754. The AUC, sensitivity
and specificity of combination of the three were 0.691, 100.00% and 38.18%. Conclusion Patients with viral
pneumonia have abnormally increased NLR and PLR, and abnormally decreased LMR. The three and their
combination can be used for diagnosing viral pneumonia, and LMR has the best diagnostic performance. Com-

bined diagnosis with the three indicators can improve the sensitivity.

[KEY WORDS]

phocyte to monocyte ratio
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RARARE A TC A ik A

NLR . PLR ,LMR £l : 4 £& & 3 5 mL # ik
(7S I = W 0 e s (111 1 o TR
WBC N E 41 ffd 11 %% (Lymphocyte count, L) | IfiL
/N AR (platelet, PLT) | B 4% 41 ifd i1 % (Monocyte
count, M) #7331 5% NLR \PLR \LMR. H:Al
I PR %R G8 3 T « A 4 1 - 4R JE (systolic blood
pressure, SBP) | &F 5K J& (diastolic blood pressure,
DBP) . W A% %% | ok 45 | I 4 46 R0 BE L C e g B
(CRP) R A, HBE #5005 I E 1S W, R
FH 9 vk R AR R 52 A ik
A B A CRP R 2 EUKF 21700 5E -
1.3 Git2Eorik

K H1 SPSS 24.0 FF JE 47 Bdls e it 5 o0
THEERER I Go £ ) fili3d , W2H (8] 1] £ #6505 22 20 1)
FAI7 22530 s THESERER H n (%) 2o, T K5 o
NLR .PLR .LMR 55 #E Pl 28 i R I 2 R
Logistic o] 9 3F 47 70 #r , R H &2 50 3& T 4E R 1
(ROC) HiZk 3 HriZ Wi RE . LA P<0.05 N ZEHAT 4
TR

2 &R

2.1 =4I NLR.PLR.LMR /KL%

— %] NLR ,PLR .LMR 4545 % : NLR \PLR 4|
P A 6 20 > 95 2 1 il 6 ZH > BB 21, LMR 41 12
i 4 2 <5 B M il 6 H <xf BB 4, 2 A Fiit e =
X (P<0.05). W1,

#®1 Z=ZNLR.PLR.LMRKFLLE (v+s)
Table 1 Comparison of NLR, PLR, and LMR among the

three groups (x +s)

_ RTEERT R AN TERT R XTHRAL
: =}
P =s5) (n=55) (n=110) FM P
NLR 1.67+0.48" 2.10+0.33" 1.19+0.15 165.304 <0.001

103.05£17.03°  64.55+13.07 129.139 <0.001
3.61£1.01° 14.53+2.29 791.813 <0.001

T« 5 AN PRI 48 2H LB L *P<0.05 5 5 X B 4H AR, P P<0.05.,

PLR 83.29+15.27"
LMR 6.81x1.11"

2.2 I IRAE AR

I3 T AT 48 2 CRP N M 240 T 40 B 78 il ¢
M, 2 FAH G E X (P<0.05) ; AT bR L2
SEGAT2FE X (P>0.05), W2,
2.3 Z K& Logistic [F1H5#7

PL B AT 9 B Ml R O [ AF &, CRPLNLR
PLR N .M LMR (K Z 5017 22 57 1 2 ik 7 %

R2 FEUMXASAEMEMRAIRKIERLE (vxs)
Table 2 Comparison of clinical indicators between the viral

pneumonia group and the bacterial pneumonia group (x +s)

.y P o
I

1fit f (mmHg )
SBP 119.25£9.43  117.11x10.87 1.379 0.171
DBP 83.73+6.02 82.07+£5.34 1530 0.129
ISR A% (Y /min)  29.88+7.17 28.51£6.92  1.020 0.310
Jok 4 (Y% /min ) 113.97+22.13  112.91+21.71 0.254 0.800
I 4P R (%) 99.58+0.57 99.67+0.34  1.006 0.317
WBC(x10%/L) 7.51+2.23 6.94+291  1.874 0.064
CRP(mg/L) 22.43+1.17 15.77+1.23  29.095 <0.001
N(x10’/L) 8.59+1.76 7.55+2.51  2.516 0.013
L(x10°/L) 4.18+1.22 451127  1.390 0.168
PLT(x10°/L) 424.97+112.52 386.34+128.17 1.677 0.097
M(x10°/L) 1.13+0.37 0.69+0.12  8.389 <0.001
PR 2 % (mmol/L ) 5.15+2.82 4.58+2.51 1.120 0.265

A & Logistic [ 9 43 #71 , 45 )£ . /R : NLR,PLR |
LMR 595 8l R A5 K (P<0.05) ., WLEE 3,

R3 REHMKMNSEE Logistic BT 447

Table 3 Multivariate logistic regression analysis of viral

pneumonia
A5 lE B SEME Zi’g OR{Y 95% CcI P}
e = M-

CRP JRIA{EHF A —1.033 0.536 3.714 0.356 0.124~1.018 0.055
NLR JEIA{EHF A —1.111 0.458 5.884 0.329 0.134~0.808 0.016
PLR JRIA{HAT A —0.969 0.400 5.869 0.379 0.173~0.831 0.016
LMR JFIA{EF A 1.218 0.437 7.768 3.380 1.435~7.961 0.006
N JFIAEM A —-1.522 0.869 3.068 0.218 0.040~1.199 0.081
M JEIAHAR A —1.277 0.720 3.146 0.279 0.068~1.144 0.077

2.4 NLR.PLR.LMR F ¥k & X 9 8 1 il & 1Y
ZWRE

NLR . PLR . LMR X g 2 7 Jili & i 1712 Wi i)
DL LMR ) AUC {H &% 514 0.968 , BURE 45 57 1 5
Wk 87.27% 5 96.36% , NLR .PLR ) AUC 43 %I
0.809.0.754, B£5 J5 i AUC Jy 0.691 , U E 42 T
4 100.00% , %5 5% M 38.18% ., W#FK 4 K1,

%4 NLR.PLR.LMR X BX & Xt F 9% 5 1% Fl 4 B9 12 BT 25 B8
Table 4 Diagnostic efficacy of NLR, PLR, LMR,

and their combination for viral pneumonia

ek HURIE R

fifn  AUC(O5% €D ZMH ey WA 700" V()

NLR 0.809(0.723~0.878) 7.707 0.473 1.83 7091 76.36
PLR 0.754(0.663~0.831) 5.579 0.418 107.03 94.55 47.27
LMR 0.968(0.915~0.992) 30.138 0.836 5.58 8727 96.36
B4 0.691(0.596~0.776) 5.775 0.382 0 100.00 38.18
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Figure 1 The ROC curves
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52 VERGESE (ACD) S8 E e 1 /™ AR B M WS ARG, 33k 0 AT 2018 4 1 H 2 2023 48 7 A & 8T
SN REERENOA B ACT R OB 105 4], AR 45 55 [ [ 37 T8 A AR5 Be g 4 v 2 38 (NTHSS) 343 HH B i
R 15 6 4~ H M B Rankin & 38 (mRS) W4 E 4770 41 o P45 4 6 2k kL L UL 75 AH SC48 B8 22 53 5 43 M7 1ML 75
ChE ., CysC \NLR Y NIHSS .mRS 345 i 3¢ £ DA X [fiL 7 ChE . CysC .NLR X} ACI £ # i 5 /% 300 4 i .
R WG A RAUEE IR &7 b A I IR ILE |5 E AR Y L ABERT NTHSS 343 1L 7% CysC .NLR
IR T 1R B4 (47=8.653 .12.083 , 1=4.832.8.364 . 5.350 . 6.512, P<0.05) , I{iL % ChE 7K A% T il f5
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P FIBETT 6 H mRS #1470 B A H 5 M: (r=-0.623 . —0.551 ,0.526 ,0.581 .0.613 ,0.649 , #] P<0.05) ; ROC il
45 R W R I3 ChE . CysC NLR S e i iy ith 28 F 15 FL (AUC) 43 5112 0.861,0.777,0.824, = H Bk A 4
MY AUC 2 0.940, £5i8  ACIEH 175 ChE . CysC .NLR /K5 Hop 5 WG BA B4 A1 M, ChE /K
SEAR L CysC  NLR /K- 5, 2B 3870 1 bk 7™ o, = 3 BRA K2 X ACT /82 BUs BLAT B A 40 {8

[RER] L2PEMAETE; M3 ILGRERRE ; DEil 3 C; rhdon 20 i 5 bk I 40 i L (8

Correlation of serum ChE, CysC, NLR with severity and prognosis of acute cerebral

infarction

BIAN Yi', ZHOU Wensheng', JI Yongshun®, ZHANG Yaqing', DU Longzhou'*

(1. Department of Neurology , the Eighth People’s Hospital of Hefei, Hefei, Anhui, China, 238000 ;
2. Department of Clinical Laboratory, the Eighth People’s Hospital of Hefei, Hefei, Anhui, China, 233000)

[ABSTRACT] Objective To explore the correlation between serum cholinesterase (ChE), cystatin C
(CysC) , neutrophil to lymphocyte ratio (NLR) and the severity and prognosis of acute cerebral infarction
(ACI) patients. Methods Data from 105 ACI patients admitted to the Eighth People’s Hospital of Hefei from
January 2018 to July 2023 were retrospectively analyzed. The patients were grouped based on their National
Institutes of Health Stroke Scale (NIHSS) and Modified Rankin Scale (mRS) scores after 6 months of follow-
up post-discharge. Differences in baseline data and serum related indicators were compared among the groups.
The relationship between serum ChE, CysC, NLR, NIHSS, and mRS scores, and the predictive value of
serum ChE, CysC, and NLR on the prognosis of ACI patients, were analyzed. Results The proportion of
patients with diabetes mellitus, hyperlipidemia, older age, higher NIHSS score at admission, and elevated
serum CysC and NLR levels in the poor prognosis group were all significantly higher compared to those in the
good prognosis group (¥°=8.653, 12.083, r=4.832, 8.364, 5.350, 6.512, P<0.05). Converely, the level of
ChE in serum was lower in the poor prognosis group than in the good prognosis group (t=5.651, P<0.05). The
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levels of ChE and CysC and NLR in serum decreased progressively as the disease worsened with statistically
significant differences observed (F=19.203, 6.755, 20.154, P<0.05). Serum levels of ChE, CysC, and NLR
were found to be correlated with both NIHSS score at admission and mRS score at 6 months of follow-up (r=
-0.623, -0.551, 0.526, 0.581, 0.613, 0.649, P<0.05). ROC curve results showed that the area under the curve
(AUC) for ChE, CysC and NLR individually were 0.861, 0.777 and 0.824., respectively. When combined, the
AUC of the detection was 0.940. Conclusion The levels of ChE, CysC, and NLR in the serum of ACI patients
have a strong correlation with their disease and prognosis. Patients with lower levels of ChE, higher levels of

CysC, and NLR tend to have more severe disease. The combined detection of these three markers has a high

predictive value for the prognosis of ACI patients.
[KEY WORDS]
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Figure 1 A 68-year-old female patient with a lamellar
hypersignal image in the right occipital lobe on DWI
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51 0.585 0.445
5 38(55.07) 17(47.22)
& 31(44.93) 19(52.78)
(R 61.78+4.56  66.67+5.83 4.832 <0.001
B It e i 34(49.28) 24(66.67) 2.894 0.089
G IR 31(44.93) 27(75.00) 8.653 0.003
B It A il 20(42.03) 28(77.78) 12.083 0.001
TALAEFE FR AL 1.046  0.307
IR 33(47.83) 21(58.33)
Ja G R 36(52.17)  15(41.67)
ABEEF NIHSS $E43(43)  8.67+2.12  13.22+3.46 8.364 <0.001
ChE(U/mL) 8.46+2.37  6.13£0.96 5.651 <0.001
CysC(mg/L) 1.24£0.15 1432021 5.350 <0.001
NLR 2.31+0.67  3.28+0.82 6.512 <0.001

2.2 A[F™HEFEE B M ChE . CysC.NLR 7K
S H A

ACI 835 L% ChE 7K Bl 17 hn & 2 T B
PR R > R R A>T A 1LY CysC O NLR 7K

D BERG IS N2 T R < g <d
A, 2R EAG TR L (P<0.05), WLik2,
R2 FEFEERRESEMS ChE.CysC.NLR KT (T+s)

Table 2 Comparison of serum ChE, CysC and NLR levels

in patients with different severity (x+s)

2H 591 n ChE(U/L)  CysC(mg/L) NLR
Uyiel 48 8.76+2.08 1.18+0.36 2.16+0.66
R4 33 7.31+1.64 1.32+0.41 2.79+0.81
gl 24 5.94+1.67 1.5420.43 3.41£1.03

FAH 19.203 6.755 20.154

P{E <0.001 0.002 <0.001

2.3 [fiLi% ChE.CysC.NLR /K 5 Jix & ™ & 2 )&
WU B A M

Pearson #H 5¢ 73 M1 45 % . 7~ , 1L {5 ChE 5
NIHSS 343 F1 mRS 3 73 £ &2 8 171 4 ¢ (-0.623 .
-0.551, P<0.05) ; Il 3% CysC .NLR 7K F- 5 NIHSS P}
43 (r=0.526,0.613) FIl mRS (7=0.581,0.649 ) P-/3
EIIEA S (P<0.05)
2.4 i3 ChE.CysC . NLR 7K ¥ il ACT H # i
5 A

W ACT i35 5 1% B AR R IR A A8 i (o=l J5
R4, 1=HilJ5 A R 4) , B 1fiL i ChE ., CysC .NLR }%
I A5 G T A Sk G 56 A8 i, 28 1) ROC |l 8 91 A = %
XF ACK (834 T i 000 A A, 25 2R 8w - i
ChE . CysC . NLR = 3 B¢ & £ I (%) i £ °F 1 F2°
0.940 , 1 T8 — 4 (P<0.05) ., W33 Kl 2.

%3 i ChE.CysC. NLR7KEFM ACI BEFEHMNE
Table 3 Value of serum ChE, CysC and NLR levels in pre-

dicting prognosis of patients with acute cerebral infarction

28 BURE R g

8P I AEH ACU B (%) (%) 95% Cl P14

ChE 7.140 0.861 0.768 76.8 100.0 0.788~0.934 <0.001
CysC 1315 0.777 0431 68.1 75.0  0.680~0.873 <0.001
NLR 2.785 0.824 0.545 739 80.6  0.734~0.914 <0.001

AN
;If\(ﬁj 0.940 0.784  81.2 97.2  0.895~0.984 <0.001
ALK
100
ih £ U
80 ChE
o CysC
‘/é 60 NLR
= A K
40 B4

20
0 20 40 60 80 100
15 S
2 ROC %
Figure 2 The ROC curve
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3 Wi

ACT R 2, o 15 F J AR Ol T, HL 5 e PR 38
S 2% 0 PR ) e T A s R T AT
&5 0 9%, % T GE TS 3 R R AR T A R
KABHEAE . R BRAE RO RO & R 5P
B A 2 s 2 W DLV R e I L TN HL S
Sl RBIF 5 — A5

ChE J& — P f## £ BBk 5255 AR B K A 1) A= W i, 7
A PN 3 5 K S TR AR A A D T 2 T
JFB B8 7R 4 7 2 A R A3, R — Y R
S, T = G I e AR AR AT R kA kT
HEEAEH, LLAMBERE £ Go e 10 H HLAA 9 55 2 g
TR R 5 —E A/ . ChE 7K fif 2 Ik I8 6T 2k 4
TRy A Im e 2R 40 06 M B AN ] sl i 1
H L lil— e BB A 1 ChE ZKF-al n] s g AL
JIELGRE R 7 R 0, DT DA P 22 T R e R,
BTN FUS ™. Cys C 2K RARTETE R B
SR AR B ARIR) , REAE 5 FHAE B/ INak g 2 55 A
B, DR B ThRE . R MBS K B, ZE BT IR
25 BRE S5 Z R D BERR A9 Cys C KA
W ARk, T DA R ph 2 451005 0 AR ) s o L2
BRI R IR, FERE R A JE A AT B Cys C
KB R T, H S AR AT ™ AR A . NLR J&
I AF R HT 4 RAEFE IR , W G- JAE J I 45 B i ok
PEATLEA M, A EG P 20 B L 40 A L o6k £ 400
B —FEAE TR E S M 2 P G A AT S
5 S Vi) e o B A DX S AL 20, 122 2 DTG A5 R A
JL IS, B T30 o R B 43 R 1 K e il S A T
-, R A i R ol B 22 SRORE DR | 928 200 i 45 1)
I 2H 2] R A in s AR AE B B 11 A K n R Bk
LT, G IR A AS R XU

ARBFFELE R W, AN e EARE ACL R ME
ChE 7K 2] & 2 00 B F ka3, 5 555 NTHSS
Ay A 5%, Cys C.NLR K& F I ##, 5
NIHSS P45 IE A0 G 5 1l )5 A R 41 B8 34 17 ChE /K
B ER TG R, 5B EMY 6 4 mRS 7
B A, Cys C NLR /K- & T 5 K440,
5 mRS P4 2 IE ARG, 2P UE S ACT AR I
ChE .Cys C NLR /K- 55 Hop % /™ 5 72 B M 105 1%
WA B, ROC R4 3R Bow, =& i
28 T A9 0.861,0.777 .0.824, B —E 1L
VBT 0L, {FL P ARG 0 ) B B ) — e R R S

ANFF, LA ChE Hf s M fe 5 i = BA R th £ T
TA ALK 0.940 , B30 B AR S B 0 I i 42 ey, R
= BRI X I ACT W s B AR R M
Ho AP R B, WG A 4L H & I 0 R
b e KA BE BF NTHSS P43 B 5 T s K&
4, W RE K R A5 I 0 RS R8T R P e I PR 4 1
SR T KT G LA P R TR A A 405, DA N EE A L I
S PG 5% U T NTHSS BF- 4 8 = 32 B R 3 fh
T RE 3Z bl 7 5, X LR RS IR K27 N 4G T
o G U W N K L 3 A S H8 AR K S AR Ak
SEEIRIT R MRS .

ZE L TIR  SOPE A A8 B AR IS ChE K- F
R .Cys C .NLR /K F b Ft, 5 Ho I 7™ 5 F B i T
Je AT S 2R DG, 50T R R I DR i B A A
TG PEAG

S Sk
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IMLIE miR-155 . 1L-17 5 2P0 IUE BE 8 D ILE S K
LD

BME* FXE ek AnE

({5 =] B8 HWroise i o RNA-155(miR-155) . A/ % -17(IL-17) 5 2k YU AE
B O NS WU I ARSEYE . ik BEH2021 45 1 H 28 2022 4 4 H At i 42 11 8 B= e diif i 2otk
O WUEEAE (AMI) 5B FAE R IE 0 %, A 2 AMI 41 (n=129) , 53 1% [5] 10 76 74 5 446 1% £ IR N\ 1 S %o
MR (n=80), LI PILLINTE miR-155 TL-17 KO UGS [ LR S0AG (CK) | WLIR % Al W] T/ (CK-MB) & #L
15 it 20 (LDH) 17K 5 2R I Pearson A 5¢ 2 5043 AT AMI B 3 113 miR-155 IL-17 5.0 LES T (4 #H 5 P
TEA T 45 05 Xt B BT 145, LLBE DT ) % A2 O TR AR T 0 7 58 S R O JUURE BE L R R B
T A TG A R RIS Z 3 Logistic [F1JH 737 AMI B 15 A R A2 m R R, IF2: 8 ROC it £k
A3 AT LG miR-155 IL-17 KX AMIBE TG AR W E . R AMIL W I E miR-155 . 1L-17
CK .CK-MB LDH /K V-¥) & X R4, 22 58 G it2¢ 5 L (1=28.233, P<0.05) ; Pearson A M4 #7 27
AMI 8 .74 miR-155 .IL-17 5 CK .CK-MB .LDH & IF A 5 (#4 P<0.05) ; 2 K 2 Logistic [1 I35 #7 i 7w
P >60 & (OR=2.083) A = 1L JE % 52 (OR=1.687) .G ¥ IR L (OR=1.740) .miR-155 /K- = # ik (OR=
2.312) JIL-17 K ¥ T+ (OR=1.966) .CK 7K~ T} (OR=2.098) .CK-MB 7K - I %5 (OR=2.067) J2 LDH 7K
F-F+ 15 (OR=2.300) ¥ j& AMI B3 5 A B 1947 i 6 R 2 (P<0.05) ;ROC BZk /3 HT B, I3 miR-155 .
IL-17 K B A BRA R DU ) i 26 F T8 AL (AUC) 43 3128 0.930,0.865 .0.964 , 156 A5 A6 il A1 - B — £a: il ( P<
0.05), it 20 UETE B 0 LS miR-155 IL-17 /K- 5 & 25k, 5.0 UG R0 TS 5% 00 25 90 A1
Ko miR-155 IL-17 AT BER R Stk O WUBE B8 £ 2 TS AN B2 A9 Sl B 8000 46 s

[X#IF] /D RNA-155; HAURAFR-17; S0 UESE ; O JLEE IS

Analysis of serum miR-155, IL-17 and myocardial enzyme profile and prognosis in patients
with acute myocardial infarction

SHAO Congjun*, BU Wenjun, HU Henggui, QIN Shuguo

(Department of Clinical Laboratory, General Hospital of Wanbei Coal - electric Group, Suzhou, Anhui,
China, 234011)

[ABSTRACT] Objective To analyze the correlation between serum microRNA-155 (miR-155) and
interleukin-17 (IL-17) and myocardial enzyme profile and prognosis in patients with acute myocardial infarc-
tion. Methods Patients with acute myocardial infarction (AMI) admitted to the North Anhui Coal Power
Group General Hospital from January 2021 to April 2022 were selected as the research subjects and referred to
as the AMI group (n=129). Healthy individuals who underwent physical examinations at our hospital during
the same period were selected as the control group (n=80). Serum miR-155, IL-17 and myocardial enzyme
profiles [ creatine kinase (CK) , creatine kinase isoenzyme (CK-MB) and lactate dehydrogenase (LDH) ]
were compared between the two groups. Pearson correlation coefficient was used to analyze the correlation
between serum miR-155, IL-17 and myocardial enzyme profiles in AMI patients. The patients were followed

up for 1 year after the treatment, and the occurrence of cardiogenic shock, heart failure, recurrent myocardial

KRB P RMER A EZ4HFERE R LR AR RIS LR B (2019F000G403)
Mk s bt 2 A Y E A Ba A, 4, 45 N 234011
*BAZAVE A ARAKE , E-mail : 95636249@qq.com
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infarction and death of patients during the follow-up period was considered as poor prognosis. The influencing
factors of poor prognosis of AMI patients were analyzed according to multiple logistic regression. An ROC
curve was drawn to analyze the predictive value of serum miR-155 and IL-17 levels for poor prognosis in AMI
patients. Results The levels of serum miR-155, IL-17, CK, CK-MB and LDH in the AMI group were higher
than those in the control group, with statistical significance (7=28.233, P<0.05). Pearson correlation analysis
showed that serum miR-155 and IL-17 in AMI patients were positively correlated with CK, CK-MB and LDH
(P<0.05). Multivariate logistic regression analysis showed that Age >60 years old (OR=2.083) , history of hy-
pertension (OR=1.687) , history of diabetes (OR=1.740) , high expression of miR-155 (OR=2.312) , elevated
IL-17 (OR=1.966) , elevated CK (OR=2.098) , elevated CK-MB (OR=2.067) and elevated LDH level (OR=
2.300) were independent risk factors for poor prognosis in AMI patients (P<0.05). ROC curve analysis showed
that the level of serum miR-155 and IL-17 and the area under the curve (AUC) of combined detection were
0.930, 0.865 and 0.964, respectively, and combined detection was superior to single detection (P<0.05).
Conclusion Serum levels of miR-155 and IL-17 are highly expressed in patients with acute myocardial infarc-

tion, showing a close correlation with myocardial enzyme profile and prognosis. Therefore, miR-155 and IL-17

could serve as auxiliary predictors of a poor prognosis in patients with acute myocardial infarction.

[KEY WORDS]
profile

Z V.0 JJL A BE (Acute myocardial infarction,
AMI) J&— Pt eh 3l Jhk ks A6 A £k 5| Ak 00 ULl I, | i 4
PR ™ L ML, 2o P B AT R ) L 09 SO
I SERE R, WNARRIT R KB, &5 O TR TR T
ORI RAE T EIG O T B S REUET,
f#/IN RNA-155 (microRNA-155, miR-155) J&— il E.
A 20~22 MR AR Ji i EE RNA 701, 76 5
P mRNA 255 WG G0 T |, BE s 45 2 R i S Je i 3R
KK O T 40 5 E O Ak | f g8 SO IS RE S
NG SRR R R AR AN R 17
(Interleukin-17, TL-17) & jf ik 3 [k ot #f 65 16 BE 5
R LA SRE A BT, BB 98175 1 4 LA 25 -6 M
INFEH - o S L5 48 AR 1 Ak TR 7 -2 45 22 Fil
12 R4 F i R Ik A A LUR I FBIR , A
FIF AMI & MR S5 . URR BB (Cre-
atine kinase , CK) . JJLF% {8 fit# [5] T ( Creatine kinase
isoenzyme , CK-MB ) } ZL 1% i = /i ( Lactate dehydro-
genase , LDH) /2 I R # UL A0 LA, 4500 L4 A
AR, 2 BEC O WUBE A M A B, 5 DE ML CK.
CK-MB [ LDH /K~F- Tt , A s UL 35 K - BE 6%
FE— R F R LG RS . AP E
SIFTILE miR-155 IL-17 5 2.0 WU BE 825 0 L
it i K PG AR OGP, il K2R P i 2 2% 2 UL .

1 BwHSHE

1.1 x4
BEHL 2021 4F 1 H & 2022 4F 4 H ety 6 42 4

MicroRNA-155; Interleukin-17; Acute myocardial infarction; Myocardial enzyme

M BE BRI ) 129 5] AMI B2 35 AMI 40 . 956 91l 4
AbRifE : OB FF A AMI A SIS Wik D s @Il IR
FEARGERL e B B e G ¥ 2 3 A0 IRl
B o I B HERR A v - OREFEA S KAk O s 3 5
Q& I A7 A Al ™ F0 155 B s OFF L I B
SR LA UIRE R AT @B I AR AR IR
IR QG AR M I RE AT & . 51k 80 44
IF) 340 7 A B A A ) ft e A HREAE Sl X B . AR 5
P B BEAR P23 3 2 W A I kAT
1.2 ML miR-155 IL-17 Ko JULRE T2 46 )
ABEIE TR 25 16 2R 55 AMI 2 55 %0k BE 20 A #5 ik
1. 5 mL, £ 3 500 r/min(4°C, 48 15 cm) R #E47 25
O 10 min J&5 , K 1298 WE A -80°C UK A6 PR A7 15
Ko OmiR-155 K5I« AR 4 2¢ 6 1t 5 A g =X
T T A I 1M 9 A AS Y miR-155 By 223k K. MG
WA G A FER CHRBH (h ED A RRAF .
QIL-17 ¥ : 5% FH 25 [ BD Calibur 7 = 41 i {6
W50 & A 5 LR A B R B A TR
Nl o B0 WL 3% # I : R ] SIEMENS Atellica
CH930 4= [ 3l A= 1k 2 Hr A S ic 223 70, e i 5
BT B A5 A T A I 45 A
1.3 A
RG22 W E A s G R 5 ik, 34
H X AMI B # B Y5 1k, B 1A . LABE DT 1)
1514 RN /X i X NI IN A B8 5 I = RN || BT A D)
KB HE BT FH TG AR o B U Lk
[B] 2 2022 4F 4 A sl ik B T 45 R Bos
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e B4 sk o1 1, TS AN BB R R 38 491
W AR X AMI £B 35 Tl J5 1T RE A7 76 52 1 i A OG R
AL HG A M L B AR 5T 45 20 (Body mass index,
BMI) . =5 Il 95 52 B DR i 52 L 1L TE miR-155 .
IL-17 &% CK .CK-MB ,LDH 7K -2 X5 K.
1.4 Hit#05ik

¥ H SPSS 25.0 Gt it 2% 3k 44 i 47 204 3 .
EB A B HE OB (x £5) FoR , AT ST REAR
RS TR n (%) Fem , AT K. T
Pearson ¢ 2 50 M Af 5k s FH £ 1 2 Logistic 7]

H Bz m 2R o i) 52 30 TAERE (receiver
operating characteristic, ROC) [ £& 43t 1 I ifiL ¥
miR-155 ,IL-17 /K F-XF AMI (83 5 A R 14 10
. P P<0.05 FRZRA T E L.

2 HR

2.1 BALINIE miR-155 TL-17 7K KO UG o4

AMI 2H Y IfiL 3% miR-155 . IL-17 ,CK ,CK-MB .
LDH /K- TR AL, 2 R A FiF % X (P
<0.05), W& 1,

£1 WAME miR-1551L-17 K ES O INESE LS (x+5)

Table 1 Comparison of serum miR-155, IL-17 levels and myocardial enzyme profiles between the two groups (x£s)

2531 n miR-155 IL-17(pg/mL) CK(U/L) CK-MB(U/L) LDH(U/L)
AMI 4] 129 3.21+0.49 2.68+0.64 316.43+34.26 63.18+9.32 342.27+29.48
X RE2H 80 1.47+0.32 1.39+0.27 164.74£19.38 13.46+2.63 186.34+13.53

i 28.233 17.097 36.156 46.542 44.464

P <0.001 <0.001 <0.001 <0.001 <0.001

2.2 I miR-155 IL-17 5.0 UG 09 AH ek

Pearson A 3¢ P4 20 #F W 78, AMI & & 1ML 15
miR-155 . IL-17 5 CK . CK-MB , LDH & 1F ] 3¢ ,
ERAG IR X (P4<0.05), W2,

£2 IMiEmiR-155.01L-17 5 EEHIERIE XM
Table 2 Correlation between serum miR-155, IL-17 and

ventricular remodeling index

miR-155 IL-17
Wi
r{H PAH r i P1E
CK 0.643 <0.001 0.636 <0.001
CK-MB 0.612 <0.001 0.643 <0.001
LDH 0.634 <0.001 0.629 <0.001

2.3 AMI B H TG R E5Hr

XFRZ MR AMI B8 35 i 1) PR 32047 20 A, AR
e L B PR e S L I miR-155 (IL-17 J
CK.CK-MB .LDH /K F- 2 & AMI & 3 il J5 A~ R
B 5 2, 22 A ST 2R B L (P #4<0.05) .
UL 3,
2.4 AMIEHA TG A RMZHE Logistic [BIIH 734

DL AMI B35 2 75 B HUS R KA IR AR 5 LA
AR OB R A AR R R AT Logistic MH 4 #7 . 43
P& 3 BoR AR >60 5 A i I 0 5 AT W R
o miR-155 /K- ik (IL-17 KT+ CK K
F+55 .CK-MB 7K V- F} 5 & LDH /K- T} = 4 4 AMI
BFE TG A R A7 fER R 2 (P<0.05) . WLk 4.

®3 AMIBERBERERSN (n(%), (xxs) ]

Table 3 Univariate analysis of prognosis in patients with
AMI [n( %), (x=s) ]

Tis RAF4 BUR AR

ad (n=91) (n=3p) AN Pl

Ll

5 52(57.14) 21(55.26)  0.039 0.844
& 39(42.86) 17(44.74)

AR (%)

<60 57(62.64) 12(31.58)  10.394 0.001
>60 34.(37.36) 26(68.42)
BMI 45 %k (kg/m*)

<18.5 9(9.89) 3(7.89)

18.5~24 42(46.15) 16(42.11) 0427 0.808
>24 40(43.96) 19(50.00)

e 1L 9 5

H 23(25.27) 24(63.16)  16.611 <0.001
Jo 68(74.73) 14.(36.84.)
T PR S

Eel 30(32.97) 22(57.89)  6.923 0.009
¥ 61(67.03) 16(42.11)
miR-155 2.9420.41 3.86+0.52  10.707 <0.001
IL-17(pg/mL) 2.460.34 3.21x0.57  9.241 <0.001
CK(U/L,) 297.69+29.36  361.31%33.68 10.736 <0.001
CK-MB (U/L) 59.84+8.62  71.18+10.07 6.476 <0.001
LDH(U/L) 322.47+26.48 389.63+32.84 12.209 <0.001

2.5 IfiLiE miR-155 IL-17 /K F-XF AMI & 15 AN
LA T30 411

ROC 14k /R, I3 miR-214 Caspase-1 7KF- 5
TAEBRA KI5 R 0.930.,0.865.0.964,
A TN A s T PR — R e A . W26 5 R 1
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Table 4 Multivariate Logistic regression analysis of poor prognosis in patients with AMI
A% Iz B1H S.Ef Wald i OR 1l 95% CI P
(R <60=0,>60=1 0.734 0.228 10.364 2.083 1.333~3.257 0.001
e IR 95 5 =0, =1 0.523 0.183 8.168 1.687 1.179~2.415 0.004
R s £=0, =1 0.554 0.196 7.989 1.740 1.185~2.555 0.005
miR-155 WS 0.838 0.289 8.408 2.312 1.312~4.073 0.004
IL-17(pg/mL) B R 0.676 0.214 9.979 1.966 1.292~2.990 0.002
CK(U/L) SR B 0.741 0.257 8.313 2.098 1.268~3.472 0.004
CK-MB(U/L) SR 0.726 0.243 8.926 2.067 1.284~3.328 0.003
LDH(U/L) WS 0.833 0.319 6.819 2.300 1.231~4.298 0.009

®5 MiFmiR-155.1L-17 K F 3 AMI EEFE AR H
T o &
Table 5 Prognostic value of serum miR-155 and IL-17 levels
in patients with AMI

Ak

SRIUET=R KRR S s i
o 0 46 B s AUC 95% CI  WUFE FERE PE
miR-155 3375 0930 0.882~0.978 0.857 0.816 <0.001
IL-17 2.785  0.865 0.783~0.948 0.802 0.789 <0.001
i il 0.964 0.918~0.999 0.956 0.895 <0.001
1.0
0.8 miR155
1L17
A kil
200 g%
& 0.4
0.2
0 02 04 06 08 1.0
IR
B 1 ROC iy
Figure 1 ROC curve analysis
3 itig

AMI J2 I PR L UL B 00 ML 48 P i 8 0 22 —
HAESH AR OIS, B8NSk R
FELHEAR X B A e A i ol T 7 F i . AR
KPATI A VA5 7 2B, 38 AMI [ FE TR
AR ETRR B, B2 ™ A S AR
fFo PR, 78 L0 R b iR ) AMI, X 25 Y
Il PR YA TT FAE A7 TS oA H R 3 8 L

ENTERSO NI B ERTIEE N RS A ES
PEAT T 501, 2 1 & Logistic [0 )9 43 #7 s, 4 1%
>60 % AT (= I H S 50 A B RS S miR-155 KT
fm ¢ ih (IL-17 7K FH 5 34 02 CHF B3 Tils AN K1Y
ST e B LR, T AE O fa S R R X > AMI R
HWE ARG EE B EEEN . k2 E
AR, e I B PR 2 AMI LS AS K41
f& B8 R 2R, s i 1t 55 1 B K S BE A8 R AR O i 4

FHAFKES o miR-155 & —Fl HAG S5 1E R #28 R E
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558 Z B R AE F B, TL-17 76 AMI FR T N 1) 42 1 3k
KK, FECL LA IL-17 BERE A 2 Fh A
JiL P RAE A B A, S 500 LA i 5 2 A L 7
AMI 1) % A 0 J i A p BLAT S B
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LH.VEGF 2 COX-2 /K -1 5

#Hmr BLAE

[ ZE] B8 EUHA Q064 nm B A BiA 7 % ¥4 B A e 3 Bl R A B4 AR il 2 (LHD i
BN KA KK+ (VEGF) FREALEE-2(COX-2) /KRy sgm . 773k Btk eI 2021 4F 7 H 2 2023 4F 6
H TR R B i Bk S ARSI TI6 T BB BT 83 126 191, 44 RE A A HEBR bR o, B X 48 A 114 651
B BB AR N G X G it A7 B Bt . AR AR IR YT 7 24 Rk BRAH (n=55, 8 L2 W iR 9T ) SR 4l
(n=59, % LY YA T+ Q1064 nm #OL) o LA AL B3 M H11% & \LH . VEGF LA J COX-2 /K- | IIfi R
PRI RAER LR . BR W7, W] MAST B SME T-XF B4, 22 54 Gi it 27 5 L (P<0.05) 5 WL
21 Bz 04T ARIT 43 R BB T4 I AR TR IR AL, 25 5o Ge it 2E L (P<0.05) 5 W48 4] LH .COX-2 /K- 1t
Xt IRZLAIC, VEGF /K- LU IR 57, 25 58 Ge 12438 L (P<0.05) 5 WA A S8 8 I R YT A6 41 (91.52% ) %
o T IRA (76.36% ) , 25 A Ge it 22 5 L (P<0.05) s AL IF &I L 25 R 4 i 2 L (P>0.05) . 4518
P& Q1064 nm VOGHH BhIG 7 AT LA 8% MR 248 B A8 55 LH . COX-2 /K F , 2 %5 VEGF 7K ¥, ik 1 yokl 48 iz 4
BB AL DL AR AT, G O R B BUIE O AR R

[k®A] M Qlocdnm UG ; WM HE; KHl; LH; VEGF; COX-2

Effects of Q-tuned 1064 nm laser-assisted therapy on skin lesions and levels of LH, VEGF

and COX-2 in patients with melasma

HAN Li*, DUAN Wenjuan

(Department of Dermatology and Cosmetology, Jieshou Traditional Chinese Medicine Hospital, Jieshou,
Anhui, China, 236500)

[ABSTRACT] Objective To investigate the effects of Q-tuned 1064 nm laser-assisted therapy on
skin lesions and levels of luteinising hormone (LH) , vascular endothelial growth factor (VEGF) and cyclo-
oxygenase-2 (COX-2) in patients with melasma. Methods 126 patients with chloasma who were treated in
the outpatient clinic of the Department of Dermatology and Cosmetology at Jieshou Hospital of Traditional Chi-
nese Medicine from July 2021 to June 2023 were selected. 114 patients with chloasma met the clusion and ex-
culusion criteria and were included in the restrospective analysis. The patients were divided into two groups
based on treatment methods: the control group (n=55, receiving conventional drug therapy) and the observa-
tion group (n=59, receiving conventional drug therapy + Q1064 nm laser modulation ). Skin lesions, levels of
LH, VEGF and COX-2, clinical efficacy, and incidence of complications were compared between the two
groups. Results After treatment, the total MASI score of the observation group was lower than that of the
control group, and the difference was statistically significant (P<0.05). The lesion area score and lesion color
score of the observation group were also lower than those of the control group, and the difference was statisti-
cally significant (P<0.05). Additionally, the LH and COX-2 levels of the observation group were lower than
those of the control group, while the VEGF level was higher. These differences were statistically significant

(P<0.05). The total effective rate of clinical efficacy in the observation group (91.52%) was higher than that
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in the control group (76.36%) , and the difference was statistically significant (P<0.05). There was no signifi-

cant difference in complications between the two groups (P>0.05). Conclusion Q-tuned nm laser assisted

therapy can effectively reduce the levels of LH and COX-2 in patients with melasma, increase the levels of

VEGF, reduce oxidative stress damage in the skin lesions, and significantly improve the skin lesions in pa-

tients with high safety
[KEY WORDS]

B B SR A R I A TR A8 (B B R4S
%7 0 R UTE , B WIS X FR A T @ wa i), mp
ASFIN 3 A 78 1 G AR L R R R R
AT & e AE AR . AR B K A B 2R (Luteinizing
Hormone, LH) J& & N P R K FHibr 2 —, &
A B o3 06, > NAR N 20 WA ZE LA (KN LH &2 T
BRSP4 -2 (Cyclooxygenase-2, COX-2)
S — s 5 I W] TR KO S AR R N AN
PR WA VIR FR o I8 N K AR P F (Vascular
Endothelial Growth Factor, VEGF) X #% A Ifil. % il
BPE A, 7T DU 2F P B 4 6 38 2 AN B2 = 0 A 3E
A A BE R RN LH . VEGF L) & COX-2
KRB 2 5 HRE XA ie S B H N Wk
I AR S O N S 1 SR = i )7 S g
B BE Y 5k L2 Wia oY o L H Al 1 IR B AT
FHZ5 8 0997 50K AE B0l PR R T 259030 97 B &
YIRS AL 7 VA SR LR AR YT o T Q1064 nm UG
SR T L ROEBRE I RE 8O FE AR — 28
Q WO, RARIER A 2 atEm A,
AW R ST Q1064 nm BG4 Bh 18 J7 X I 4
BE B 2 #11% B & LH ., VEGF , COX-2 7K - I 5
Mol , AR TE Q0T

1T —RABEFE

1.1 —RBER

o] o R B 2021 4F 7 H 22023 4F 6 H FAH
7 B B B2 R 22 BB T2 AT IR T 1) B4 B A8
126 ] . 9 A bR OFF A H4E BE2 Wibn il s
Qi IR RE 57 42 s @S 5 AW I Ay A A7 18 HoAth
B BE L AR YT s @ X AW 5 48 H 25 ) Je i iU
N o HEBR AR - DA I H 5 20w 5 6 R DA 8L
T 405 J52 JER: A2 458 1140 95 95 5 I AR B8 ek ke 2 5 (RDI5E 1 2
il B A5 2 5 (@ A 4 i 10 8l 2L 00 1 e P AR
Fi PN A HEBRBRUE | B 98 A 114 191 5 48 B 5 1
R I GE X G2 HEAT BB o A, AR AR 9T O KA
XFHRZH (n=55, % B 25 WiR 97 ) RO 4 2 (n=59,

Q-tuned 1064nm laser; Melasma; Skin lesions; LH; VEGF; COX-2

L2 MG YT +E Q1064 nm O ) L b X IR 4 5
PE 8 1, L Pk A7 B 5 AR 0% 27~55 %, OF B AR IR
(39.57+5.34) % ; A 1~8 4F , SF- i 72 ( 3.64+0.39)
A AR AL B 7, Lo 52 5 AR IS 28~55 %
VAR IR (39.64+5.87) & 5 i T 1~8 4F |, °F- 12 i 2
(3.68£0.47)4F . WAL H — R LR E R SR
2R L (P>0.05) , HA T oM. AR5 2t
Bt = 2 A0 B 2 51 S5t ot

1.2 Fik

X RREH - O IR AR v (A2 S A FR
A), EZ5E H23022300),0.25 /IR, 2 IR/, HiER
C R (R 25 A 25 —H 25 G BRA R, [ 25 17
H21020713) , 0.2 g/¥% , 1 &/d. 4bH 2% A R 55
(7 ARANNFEZ A FRAA A E 2455 H20040088 ) ,
BEE T 2R 4K, G AT, 1 Wd.

WLEL L - A6 X B2 LAl [ #4798 Q1064 nm
HIRYT A ML E S A R AR AR Q I
K Nd: YAG BOGIRIF AL (BIS . KYP) , 281 & .
Pk 1063 nm, YEBE H A2 8 mm, A E E 1.0~2.0
Jiem® (AR 45 R85 Bz PR R i L VR 0 46 9 1, 048 BXE 25
R RE A Y A R, B B R R
T YRR A% 10 HZ, BERIR YT ) B A [R) 15 K o
BT W T R T UE R R R M I O
1 E G ARG YT 3k 5 R R A B, X R 5
HEAT KRS A1 5, DA R LT M ] 36 7 I 18
FHTH FE 7K B 20 min

P2 R B A B I, R SR YT 3 AN H L TE R
B kB E A —IK,

1.3 WEFE PR
1.3 P4 R O 3R

SR FH ¥ B Bz 468 T R K 7 T R O A R
(Melasma area severity index , MASIT)'™ 3 f 4 24
IRIT RT3 A JE BB B, RS b o Sk A
F Kimbrough-Green %5 , i #& Cronbach’s a 2 %N
0.775, T M {5 & R 0.894 ., Jz 4t 1 £ AL 55 1T A
(30% ) . 47 ¥ (30% ) . 2 ¥ (30% ) . B i (10%) ,
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34y, TCR AT 0 43 5 B B8 1E #3043, IR
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1.3.3 P4 LH,VEGF.COX-2 /K %

YT 34 H JE U = U A R A s T R K
1. 3 mL, A 3 000 r/min %3 | 55048 10 cm &0
15 min, WA 3G , —20°CHR & F o SR FH BB
B W R A I COX-2 /K iR &l [ K 8T
BAEYRHE A RAF . R R REE S Pk
Kl LH . VEGF /K-, 1550 & W 3 B0 s A P R
HARAA
1.3.4 PRI IR AL LA

1B A MAST 3V 75 T B 2 B2 290% 5 1 4% -
70%<MASI ¥4 T [ A2 B <90% ; 3L : T0%<MASI
TEAT T B AR BE <30% ; JoR : MAST ¥ 53 F [ 2 i
<30% , L R IC AL . MASI 5 T2 =1/
ST TG MASI 53 22 {6117 97 1 MASI F-43%100%
A RCR=BHCR+ARE

1.3.5 W4LIFAAE HeE

F R EVEORIUE il k%,
1.4 Gl rik

K SPSS 21.0 Ge it 2k A A T e 11 o0 bt , 1
PR (2 +5) 38 A7 ¢ K250 5 THECEE R FH n(%)
TR AT PR L) P<0.05 M 2E R EA SR E X,

2 R
2.1 P4l MASI PE4) He 5

WELZH MAST B MK T3 IR 4H , 2 7% BoA 41t
2E N (P<0.05), WK1,

®2 WMARBHERMERAREDILE [(v+s),50]
Table 2 Comparison of lesion area and lesion colour scores

between the two groups [ (x +s) points ]

w9 n K 5T B J AR AT 5
JRYT T BT IR JRYTHT BT
YHRZH 55 2.84#043  1.62+0.31"°  3.20%1.24 1.47+0.36"
WEEL 59 2.91+0.38  0.76+0.09°  3.17+1.32 0.84+0.22"
A 0.922 20.411 0.124 11.359
P{H 0.358 <0.001 0.900 <0.001

T - SR TR UL, *P<0.05.

2.2 AR A BRI R P A T 4y LB

L5 A Bz A5 T AR VY4 L B2 B 6 Y o AR T
XTHRAE , 22 55 BA Gt 2 X (P<0.05) . W3R 2,
2.3 W4l LH.VEGF,COX-2 /KA 4k tb#5

M ZLZH LH . COX-2 7K F- L %t BRZ AKX, VEGF 7K

Lo B4 e, 28 5 BAT e it o B L (P<0.05) o
W3,

K1 FHMASIHESEEE [(v+s),5]

Table 1 Comparison of MASI scores between the two groups [ (x+s) , points ]
2813 " HI%&f MASI Tl MASI 2 MASI 45 # MASI MASI &5
WITHT WRITE S WRITHET RYT)E IRYT T RITE IRYT T RITE VRIT RIT )G
XFHRA] 55 3.65+1.27 2.08+1.49" 2.36+1.08 1.75x1.43" 11.48+2.68 4.54+1.86" 10.47+3.16 4.16x1.29" 27.38+4.30 10.32+2.48"
WELH 59 3.86x1.45 1.34x1.21° 2.54+1.14 1.23£1.14° 11.32+3.14 3.26x1.47° 9.83+2.07 3.44+1.57° 28.94x5.81 8.14x1.25"
1 0.820 2919 0.864 2.153 0.291 4.091 1.287 2.664 1.619 5.986
P1E 0.413 0.004 0.389 0.033 0.771 <0.001 0.201 0.008 0.108 <0.001

SRR I AL, *P<0.05,

%®3 WHALH.VEGF.COX-2 KFLTWLLE (x£5)
Table 3 Comparison of changes in LH, VEGF and COX-2 levels between the two groups (x+s)

a1 . LH(IU/L) VEGF (ng/mL) COX-2(mmol/L)
IHITHT HIT IS TRIT T HIT A IRIT AT BIT A
XF B0 55 21.79+4.16 15.24+2.65" 92.31+10.46 95.67+10.36" 3.350.67 2.84+0.35"
ML 59 22.65+5.72 11.30£3.57° 93.65+9.74. 115.42+11.09° 3.29+0.94 2.13+0.29°
tH 0.912 6.652 0.708 9.807 0.389 11.825
P8 0.363 <0.001 0.480 <0.001 0.697 <0.001

s SARGIRYT T AL, “P<0.05,
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2.4 DI PRI AL A
WLEE 20 FE I PR R AT 3(91.52% ) K i T
xR (76.36%) , 22 57+ A Gu it 52 5 L (P<0.05) .
W 4.
®4 PWARKTHER [2(%) ]
Table 4 Comparison of clinical efficacy between the two

groups [1n(%) ]

iy n A B3 A% T BAR

XHAEZH 55 23(41.81) 10(18.18) 9(16.36) 13(23.63) 42(76.36)
WELH 59 36(61.01) 17(28.81) 6(10.16) 5(8.47) 54(91.52)
7 1H 4.921
P 0.026

2.5 LI AAE LR
W4 IF K AE L8 22 R G52 L (P>0.05) .
ks,

x5 WMAHARELRERR [(2(%)]
Table 5 Comparison of incidence of complications between

the two groups [n(%) ]

X4l 55 1(1.81)  2(3.63) 0(0.00) 1(1.81) 4(7.27)
WA 59 4(6.77) 1(1.69) 1(1.69) 2(3.38) 8(13.55)
AH 1.194
P1H 0.274

3 Wi

T B R DI R R e R DU T B
oy E BRI AR B 1 e 6 B N RN
BRI AT, 0 B AMETE G 1 i R
Il R 36 7 5 4 B LA 25 0697 o 3, 2 R R A
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PR YT, AR R H O I Tk RO AE &
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A4 A FRFLE IR T BB BE RS (T SO B A1
FHHEAT O, 45 5 3R Wi 07 58 v] LUA R0 9 HLIR
PrAACAE R, B By B I R IT 8. AS R 9 &5 21
IR VAYT G WEZH MASI S 40 I T X6 B, i R
BT A RCR T AL, B 301w AR 4 L R 0B
I KT X B, Ui BH I Q1064nm 3O g
RO BB R U OO I IR R . B LR

BRIFE T I QL064nm O H AOGHE AL AE i A6
I A, AT DUOR AP R 3 35 67 Bk 28 2R i R o
A I T IO I €0 B A B 2 Uk AT A
fofi A R/ IN U, 28 W A1 i 7 e DA BIL AR HE
WA R R AR A . TR A AR AR
FRVEATIRIT , HE 2 W0k [A] B i) 22 8 R B
B, IR BN AR B ROR

WG LS R W, gL LH . COX-2 /K- Ho Xt
HEALAIK, VEGF /K- E Xt BE 2 v o U B9 Q1064nm
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PR, SH I gE A5 18— 3. LH iR ER
FEAE  LH KSF BT A LS 8RS i e A
WFFEIA R LH KT S 2500 P4 208 2% 3 vl B 2 B
WEREHRE ZRLH Z—", COX-2 HA R,
LA T 35 B AT L B B B0 RR A R R A A Ak
NEFEI 5 . VEGRE J2 34 i il 7 38 325 M A 1 i 45
D ok T R R S R I SR 1 e < 1S A
B RN VEGF %35 2 K-FIRE . Q1064 nm %
S AT LS IR B IR X KRR R A I R A L
SEAE R ol A5 TG 0 B A A i A B A e
AR R R P AE FME &, fff VEGF K- Jh i . & H
T30 3 400 1) 9 RE A SRR, Dol A BB A B B A 4%
iE SN, PR YA T e R AR COX-2 7KF T I
X PR A = OB TR YT S LH KPR
AT i 5 98 Q1064nm UG F1Z H IR Xof 1 i 25 410
WIVERA . BLAh, I AORE KA R i 25 57 0
Giitefad X, Ho s g1 It KRE gk R M R TS
L BT e R A TR BOEE T OB IR T
i A T s 875 G s o7 PG 45 it AN A2 AT O

2i E TR, I8 Q1064 nm OGBS Y AT LA
R0 B A1 ¥ 48 B R LH . COX -2 /K F- , $ % VEGF
K, T R A i A0 A SR Ak I A 5, o ek
B R E L, R

S 3Lk
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W RRng; 2 F50k NRDS #JLEE I ShfE . iin " H5hs B A
A7 SRR R 11 525 )

MM BFRT RIE WE RE

(#§ =] BH# ¥ NCPAP 5 HHHFNC 37 £ %} NRDS & JLEE ML BE | M1 36 br K S8 Ak B 38 B
BISEA, FiE YRR 2020 4F 10 A % 2023 4F 3 F i 45 4 b 55 RS 1S BR 0A 19 102 1) NRDS B LTE
ARG G, AT IO RE SR YT MG AS W] Y 38 U775 43 NCPAP 4 (n=51) 5 HHHFNC 41 (n=51) .
FO 35 A 2L 1 I I, 7 R IR 7 M SE AR AR BT IR (72 h NS 3R ) L PS M FH 3R L K & e A AR A I
HL A PR AL R YT A JE W BE L D) B8 (TT .PT . APTT .D-D) . Il K #8 b5 (PaCO2 . Pa02 . Sa02 \LAC ) & % b ] #%
1645 (SOD .GSH-PX MDA, £55 W20 JC A% Bl i fa] | 3 FH 40 (] A Be i (8] 36 7 2R e 12 PS fifi
FHR 25 R TG  75 L (1=0.682 . 1.141 . 1.099; 1°=0.102 ,0.102,, %] P>0.05) ; W4 2 j™ 5 I 0 7 45 . 27
BT ANR BN RS A S I 5 R B T R T R AR R TR SR T 2R R L (1°=0.000
0.000.,0.000,0.136 ,0.000,0.088,, 2] P>0.05) ; HHHENC 41 {1 8451495 & £ A% T NCPAP 41, 25 73 oA 484t
22 E U (=3.991, P<0.05) ; Wi 203577 J5 i TT .PT ,APTT .D-D ,PaCO2 ,Pa0O2 ,Sa02 .LAC ,SOD ,GSH-PX
K MDA #5522 5 0 48 i1 24 & L (1=0.683,0.928,0.780, 0.733 . 1.119, 1.345 , 1.254., 0.408 , 0.544., 1.643
1.046, % P>0.05), %1€ NCPAP 5 HHHFENC J&4J7 NRDS (97 50 24 , Y RE %A 200k 3% H O LBE i 3h i
LA bR B B AL 38, {H HHHENC (%22 2 PR 1

[RBA] HAEJLPREMLEAE; 4B TE RS R 5 T4 iRl A B
Tifie ;s EALRL I

A

Effects of two types of respiratory support on coagulation function, blood gas index and
oxidative stress index in children with NRDS

LIU Minmin'?, PENG Wansheng'*, JIA Wenting', YANG Jun', ZHANG Zhen®

(1. Department of Pediatrics, the Second Affiliated Hospital of Bengbu Medical College, Bengbu, Anhui,
China, 233040; 2. Department of Pediatrics, the First Affiliated Hospital of Bengbu Medical College,
Bengbu, Anhui, China, 233040)

[ABSTRACT] Objective To analyze the effects of NCPAP and HHHFNC on coagulation function,
blood gas index and oxidative stress index of NRDS. Methods A total of 102 children with NRDS treated at
the Second People’s Hospital Affiliated to Bengbu Medical College from October 2020 to March 2023 were se-
lected as the study subjects. All of them were treated with non-invasive ventilation and were divided into the
NCPAP group (n=51) and the HHHFNC group (n=51) based on the different ventilation methods. The re-
lated indexes of respiratory support therapy, treatment failure rate (tracheal intubation rate within 72 h), utili-
zation rate of PS and complications were compared between the two groups. The coagulation function (TT,
PT, APTT, D-D), blood gas index (PaCO2, Pa02, Sa02, LAC) and oxidative stress index (SOD, GSH-
PX, MDA). Results There were no significant differences in the duration of non-invasive assisted ventila-

tion, total oxygen consumption, hospital stay, treatment failure rate and PS utilization rate between the two
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groups (r=0.682, 1.141, 1.099; x°=0.102, 0.102, P>0.05). There was no significant difference in the inci-
dence of severe apnea, bronchopulmonary dysplasia, intracranial hemorrhage, necrotizing enterocolitis, air
leakage and patent ductus arteriosus between the two groups ()f=0.000, 0.000, 0.000, 0.136, 0.000, 0.088,
P>0.05). The incidence of nasal injury in the HHHFNC group was significantly lower than that in the NCPAP
group (x°=3.991, P<0.05). There was no significant difference in TT, PT, APTT, D-D, PaCO2, PaO2,
Sa02, LAC, SOD, GSH-PX, and MDA between the two groups after treatment (t=0.683, 0.928, 0.780,
0.733, 1.119, 1.345, 1.254, 0.408, 0.544, 1.643, 1.046, P>0.05). Conclusion NCPAP and HHHFNC

have similar efficacy in the treatment of NRDS. Both methods effectively improve coagulation function, blood

gas index and oxidative stress in children. However, HHHFNC is safer.

[KEY WORDS]

Neonatal respiratory distress syndrome; Nasal continuous positive airway pressure ;

Heated humidified high flow nasal cannula; Coagulation function; Oxidative stress

B AR LI I 38 25 A fiF (Neonatal respiratory
distress syndrome, NRDS ) J& T 77 L LAY IFIK 2
By , 22 T B AN AS G i 3R T PR B
BN R P B A e D REARR T S5 I R 5 kS, A1) 748
PIAFETE Y . 28 S RFL <38 IF Heil < (Nasal con-
tinuous positive airway pressure, NCPAP) /& i& J7
NRDS 9 # F T8 <7 , et A 2k 8 LY
W 485 DI BE L AHAC I (R BF R 25 2 400 3 SR LG 0
JBK , ELAFER R 38 R ISR, T B AT A R R U
FAEPUGEIRYT™ o IR A2 5 548 i il
K (Heated humidified high flow nasal cannula, HHH-
FNC) 2 4 (19 JC R I SCRFEOR @i 7] NRDS
L6 i Ak i) 25 AR A SR, RE A D/ I i
DD & =Y (s S I NTITE T S S ]
WEoE R, 2Pk I I8 R A A B8 B B 1L 2 BE
) S AR 5 15 R S DDA DG, T R I e 4 1F
B 145 7 2O 0 B A A TS B G .
T3 WG H NRDS KL A it 350 5 iz 4 o 1 25
B R BE g, 5 ma BILAAR ol 420k B il H NRDS 75|
A2 1) it 4 25 0 A8 L) S 0 8 B oy e, X R L
N . Bt AR 1 53 BT NCPAP 5
HHHFNC %} NRDS /& JLEE LD AE | 1ML AR M Ak
NSRS IR, R RS IR RIS L.

1 ARERE

1.1 R4

FEHL 2020 4 10 H £ 2023 4F 3 H I35 B 24 B
55 B IS BE B WA A9 102 1) NRDS B LAE R B
FER G, M 4 AN [6] (438 07 15 40 i NCPAP 41 5
HHHFNC 4145 51 ] . 49 A b o« O A7 78 PF W% R
ME WA = MR S8 AR OCRE AR , Y945 & NRDS 14
KigWitrifE QB ILE @Y EZ MG R E . HE

Brpmife . OF 2 HEHFTUEHEAZ Q6%
KA W B W ; @5 IF ™ H 5 R MO IE s D5
IENFIR 2l T A R Brh PR R IR B 45 s O & iR 3
W AN LR AR I & E A2 KR e 2f G184
A S 28 R BE AR B ZE L S b
1.2 JRIF Tk
1.2 RJ7INE

[LENPIR YN b X E R R RPN N
nF : ONCPAP 4 : 3% 1] SLE5000 %4 B W 4L, ( 9
[E SLE 28 A ) , % & NCPAP # 2, #] 1 = B i &
g2 B K IE TR : 6~8 emH,0 5 W A S8 1K FH 23 %
(Fraction of inspired oxygen volume, Fi02) : 30%),
Ifil % #8 F1 & (Blood oxygen saturation, SaO2) :
90%~95% ., QHHHENC #1 : & ] Optiflow /= i &
MARGECHE 2R TIRFEEIT A A, 2 ds
AL S . W46 2 B0 E O - iR R AL SRR
J¥ :37C, Flow : 5 L/min, Fi02:40%.
1.2.2  JoRIAT B AR S5 ALBGE <

B LAIG IR R I AR =R A 45 R 5% DL
MRS IEF B, 245 THRWL. 48U BT 40
— PG OLET 25 T A A HLGE SOTE AR 1T
1% P4 5t (Pulmonary surfactant, PS)"™, Bf& >k . (DT
B [ I, N7 R TR O R R R TR AR @
Z BERT I B 45 (6 h N>6 1K) ; BFi02>60% , il %
/3 J% (Partial pressure of oxygen, PaO2) <50 mmHg;
@ — %8 fb B 43 JE (Partial pressure of carbon dioxide,
PaC0O2) >60 mmHg, Jf i B £5 &2 1 iR * % (pH<
7.2); ®Fi02>40% ,Sa02<90% .
1.3 FHICHEAR AT
1.3.1  BEiMDRE S A BAE AR s I

KAEFTA BRI IS (O FR KM 3 mL,4CF L
3 500 r/min .0 12 min(B02F42 10 cm) |, 470 B 19
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2 A -80CUIR A P R A RE R . DA
F 5 ACL7000 B4 [ gl i BEAX (& [ DL v & e Ky
A PR 2w ) A I i ¥ &E 1ML % B (] (Thrombin time,
TT) & I fF 5L A E] (Prothrombin time, PT) (G463
A 1175 B A 1] (Activated partial thromboplastin time,
APTT) /K- QLA G2 MR B 4G it ¥4 v i) e
E ALY B AL (Superoxide dismutase, SOD) 7+ it T
AR E ALY 1 (Glutathione peroxidase, GSH-PX) A
¥ (Malondialdehyde ,MDA ) 7K~ , #& B3 &5 ( |
TRFBEDR A MR A R 2 5] ) 100 B 5 52 A I #54E
1.3.2  IMAFRARAG I

kAT A B ILIGYT RIS 3Bk I 2 mL, DA
CEM Premier3000 B [fil /43 BT (& & IL 24 W) K
I PaCO2 . Pa02 ,Sa02 |2 (Lactic acid ,LAC)
1.4 WEARIR

(O Fb 35 19 261 19 G A 4t Bl 3l A< T |8 P 40
[B] IR YT R (72 h AR ) (PSR L
KAEBERTE] o @ LA W41 &0 & AR O, A 46
J'H R WG 7 45 (Severe apnea, SA) | & 45115 \BPD |
fiit A H4 I (Intracranial hemorrhage , IH) | 3K %€ 1 /)
7 %5 W7 9% (Necrotizing enterocolitis, NEC) .= i [ )
fik 5 4% K [4] (Patent ductus arteriosus, PDA) . @ [t

T 20 R I D e | I A B B SRk R B R
1.5 Sit==irik

L SPSS 16.0 4t 27 3 4 43 B >R S 1 58 L £
HIESDA TR ORLL (X +5) 25, 0 K556
THECT R A n (%) 2on , il @ K56, DA P<0.05 b 22
SAEGIEE L

2 HR

2.1 PHZANEIR SCRHBTT A DCHE bR SR YT R MCR LU

A 20 T B il Byl AR ] R SR T e e
) JRIT R IGR DA K PS i 28 L 8 2% S5 oGt
BN (P>0.05), WFEI1,
2.2 PHZHITRIE A G D0 LA

Wi 20 SA .BPD .IH .NEC .5 Ji M2 PDA ) k% /=
KB LG %2 X (P>0.05) ; HHHFNC 41 (1) &
P05 kA AL T NCPAP 4, 2 R B A Gt X
(P<0.05). W32,
2.3 PHZHBEIM Y RE AL

Wi 413897 J5 19 TT.PT . APTT .D-D ¥t T34
ST, 2R BA g1 22 2 L (P<0.05) s AR TT
HIJ5 B9 TT .PT . APTT .D-D i 2 % L4 it ¢ =
M (P>0.05), W3,

R WAMRIFETEXERRETRMELER [(x+5),1(%) ]

Table 1 Comparison of respiratory support treatment related indexes and treatment failure rate between the two groups

[(x£5),n(%) ]

205 n TC Al B ] (h) S A E] (h) fEBERT ] (d) BT R PS fii
NCPAP 41 51 128.29+24.38 203.36+31.62 14.39+2.58 6(11.76) 6(11.76)
HHHFENC 41 51 131.73+26.51 212.49+33.84 14.96+2.66 5(9.80) 5(9.80)
tly’ 4 0.682 1.413 1.099 0.102 0.102
P 0.497 0.161 0.275 0.750 0.750
R2 WAHEEEZEBRES (n(%)]
Table 2 Comparison of complications between the two groups [n(%) |
2H 51 n SA Eiiti] BPD H NEC S PDA
NCPAP 4 51 2(3.92) 8(15.69) 3(5.88) 2(3.92) 5(9.80) 4(7.84) 7(13.73)
HHHENC 41 51 1(1.96) 2(3.92) 2(3.92) 3(5.88) 3(5.88) 3(5.88) 6(11.76)
P 0.000 3.991 0.000 0.000 0.136 0.000 0.088
P{H 1.000 0.046 1.000 1.000 0.713 1.000 0.767
K3 FEBMINEELLE (xv+s5)
Table 3 Comparison of coagulation function between the two groups (x +s)
a3 TT(s) PT(s) APTT(s) D-D(mg/L)
Hon n R ; R, ; . ; o ;
IBYT T BT R YRYT I BT IR VRYT BT IR IRYT T BT R
NCPAP#ZH 51 21.58+1.83  18.07+1.72°  19.32x1.47  16.71x1.39°  46.36x3.27  40.38%2.96"  1.82+0.38 1.07+0.29°
HHHENC #4051 21.66+1.79  17.84%1.68°  19.24x1.51  16.46%1.33"  46.62+3.19  39.63+2.87"  1.83%0.39 1.03+0.26"
i 0.223 0.683 0.237 0.928 0.407 0.780 0.131 0.733
Py 0.824 0.496 0.813 0.356 0.685 0.438 0.896 0.465

0 SRIABI AT L, *P<0.05,
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2.4 P41 AR AR LI

Wi 403497 )5 B9 PaCO2 . Pa02 . Sa02 . LAC 1
TIRITHT, 2R HA G2 X (P<0.05) ; 4]
HIIG YT 5 i PaCO2 . Pa02 . Sa02 \LAC [ #2570
iitg i X (P>0.05), W4,

2.5  WALAE AN S bR

W46 97 5 ) SOD . GSH-PX .MDA ¥ 1 T4
STHT, 22 5 WA G B L (P<0.05) s AR YT
HiJ5 19 SOD .GSH-PX MDA .4 22 7 K40 124
X(P>0.05). W5,

R4 WAHAMSEIRLE (vxs5)

Table 4 Comparison of blood gas index between two groups (x+s)

3 PaCO2(mmHg) PaO2(mmHg) Sa02( %) LAC(mmol/L)
AT RITE BT RITIE BT RITIE BT IR
NCPAP 2 51 59.46x4.88  36.63+3.76" 57.42+4.69  77.73+5.26"  91.34+£0.83  96.48+0.71" 2.09+0.57 1.62+0.51"
HHHFNC 2H 51 59.28+4.72  35.81x3.64" 57.67+4.61 79.14+5.33"  91.63£0.92  96.66+0.74" 2.07+£0.56 1.58+0.48"
t1H 0.189 1.119 0.272 1.345 1.671 1.254 0.179 0.408
P1H 0.850 0.266 0.787 0.182 0.098 0.213 0.859 0.684
T 5 F4LRIT R L, *P<0.05,
x5 FWHSLEHIERLEER (vxs)
Table 5 Comparison of oxidative stress indexes between the two groups (x +s)
a1l SOD(U/mL) GSH-PX (ng/mL) MDA (wmol/L)
2 n e v = N - 5 — N S 5 —
bEpagill BT IR bEpEgill (R bEpagill (R
NCPAP 4 51 20.32+3.73 24.71+3.83" 39.62+3.31 46.93+3.82" 58.37+6.26 31.71+4.43"
HHHFNC 4 51 20.47+3.92 25.13+3.96" 40.03+3.47 48.16+3.74" 57.98+6.14 30.84+3.96"
t{H 0.198 0.544 0.611 1.643 0.318 1.046
P{H 0.844 0.587 0.543 0.104 0.751 0.298

5 FE4LIG Y7 R L, *P<0.05,

NCPAP J& 7£ M W J& #1942 it 1F &, 98 /)
NRDS f& LAY CIE FH 7 15 n il oy B 5% < DA Bk
2 it T 1 P 1) — ol 3 S v AR A TR B e B 2R
R HHHFNC 258 59 4 JG ) P 0 32 5 4 R
3 5 Ao R v R MR B DA R A ke
W A SR B A, SR S R VR . ARG
SR TR WAL IR SRR YT A SCHE AR IR YT R
FRPAKPS fli R LA 2 R a8 X, R
NCPAP 5 HHHENC %f NRDS £ JL 1996 97 2% 58 41
o ARWEFE AT T PR IR SR T S O kR &
A g DL, 45 R B R NCPAP 5 HHHFENC 78 SA .
BPD .IH .NEC .5 & PDA & /1 R J7 1 HL#% 2%
TeGe =47 X, NCPAP 41 1) & 461 40 & A R e w3 T
HHHFNC 41 , 5896 % B9 45 R — 8. /i )a
AT RE 2 K O NCPAP 7ERFEE R R T, 5% 3
SEL S Rt B D7 P45 3, i HHHENC 38 53
A G & E B A RS TIPSR, X &
JLETS B2 BRAAEAE S J1 85 s, RE 08 A 008 /D B 4
it & A2 . PaCO2 ., PaO2 ., SaO2 2 Ilfi I # F 4 1fiL
S A8 bR, BE A% B B il 96 5 1 Y 22 [ 1 SR AE 4 1

B, X VEAR il 42 A T BE LA R AR . AR
KRR, WALIRYT G B PaCO2 ,Pa0O2 ,Sa02 ¥
e TIAY7 T, 3278 45T NCPAP 5 HHHENC 497 1
AEA 2% NRDS LB A A hBE . Xl g2
D] Sy 308 2o I W S 435 RE 08 {6 B 22 1) il 94 745 3] 72 49 )
FH VAT £8 L 1y P W T L o % el 3 it M 17 44 , A T
3 NRDS &L il & A ife .

sk B SR AT S ) A A R T8
LR} 2P I 5 30 25 A A UL BLR RS 19 16
W DR 2%, el 3 08 i ) A T e X UL BRI R
HAREZE/EH. TT.PT.APTT .D-D 2GR H TT
il VEE 1M Ty B 1) B B AR, BE NS B Y IR 5 AM R
PEEE M L FE . ABFITES R BoR, WALIBIT R
TT.PT.APTT.D-D ¥4 T¥AJ7Hi . 4275 NCPAP
5 HHHENC 3697 ¥ RE 05 M 3% NRDS £ LAY BE I
A, MR EMLIRIR & 03X 7T B8 J2: [N A3 o P I 57 15
REAE 5 B FR LR 52 M P 1) SR BE TR L s/ A P 11 2R
i S, S M A E ML T fE . NRDS J&—Fh IR T
ORI e B I RN E WS N T B SR iSRS
ML Y A1 B 5 K i SR Ak g 1 R R, 5 250
TR 2 B AR B B . SOD L GSH-PX .
MDA J2 IIfi R T ARG ML A G20k 1o 98 52 7 1) o 2 4
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i, SOD 5 GSH-PX R i f# 1k 1% ¥k 4035 A& 19 i ot
ot E ALY R R R R R R AR,
MDA & 2 g 1% B8 5N 41 A o et S8 fk 7K
AW SRR BRI AIG YT /5 1 SOD . GSH-PX .
MDA #j fit F 697 1l o 40 A1 Ji B ] B 2 i i
NCPAP . HHHFNC I 32 ¥ , B& % $2 = NRDS f&
JUR N B e S AR 2 T 40 6 4 B SR DA
Rl /b i ot ok A Ak S, AT I8 K i 48 21 40 1) 4
A I P A

2z | ik ,NCPAP 5 HHHENC J4 57 NRDS i}
I7 RO 2, B RR 08 A R0 B LBE I DB | i< 4
i B AR 8, {0 HHHENC #1922 2P s AL
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Graves H LA "TIRIY e Wk & A 1 0 e 5 i 1
TGAb.TPOAb )% &

BT BE FEHE

[ ZE] BH KT Graves T (GD) B #H “IIAYT G 8 & A 5 1 K 55 1t 335 o IR IR Bk 2 (1 90
M (TGAD) HUIR B A ALY BT IR (TPOAD) I SE R . Fosk  #EHL 2021 4F 1 H £ 2023 4F 1 A FUINE
R EFE AR ER S 72 6147 Y 1IAYT GD B I R ER HEAT IR S . IR B S5 A R R %
1897 B TGAb . TPOAb 7K -2 75 B (4 2 — 5>60 U/mL B K450 44 BA A ) 43 S B M 4H (n=42) 5 B 1t 41
(n=30) . LA 2 — M BEORE | M35 46 A5 L T R 2E 2R, 2R Logistic M9 43 87 GD (855 'LV Y7 5 L4
TGAb . TPOAb /K5 g & A A SEE . &R FHEALR #1697 A XA Y7 )5 TGAb . TPAOD /K -1 5
TP B, 22 578 G228 L (P<0.05) s BIPE4L (#9397 J5 TGAD . TPAOb /K- & TR Y7 R, 25 5%
G2 L (P<0.05) . EH'rééﬂEF'mﬂ;zttL%ﬁzLo.zs%,ﬁ?ﬁﬂ'f@:éﬂﬁﬁ 16.67% , 22 5+ i it 2 3 L (P<
0.05) . Z [N & Logistic /31 78 , "' TIRYF 5 1ML TGAb=60 U/mL . TPOAb=60 U/mL 2 %& & H s i 4 57 16
K2 (P<0.05). 45 GD HEHIK L5 TGAD . ILE TPOAD 6| H A T 3545 5 2% X, o] /5 A PE
1l GD 3 F & A XU R AR 2 9 L 48 S I R IR YT 7 2 .

[£EIA]  Graves HJT; HRMRERE CIPUM; HURAR S LD BB HOR AR ) BB IR

Occurrence of hypothyroidism and its relationship with serum TGAb and TPOADb in
patients with Graves’ disease after "'I treatment

XIE Peilin*, XU Nie, HUANG Luping

(Endocrinology Department, Jingyan County People’s Hospital, Leshan, Sichuan, China, 613100)

[ABSTRACT] Objective To explore the occurrence of hypothyroidism and its relationship with anti-
thyroglobulin antibody (TGAb) and thyroid peroxidase antibody (TPOADb) in patients with Graves’ disease
(GD) after I treatment. Methods The clinical data were collected from 72 patients with GD who underwent
"I treatment at Jingyan County People’s Hospital between January 2021 and January 2023. According to pres-
ence or absence of TGAb and TPOAbD positive before treatment (either >60 U/mL: antibody positive) , pa-
tients were divided into a positive group (n=42) and a negative group (n=30). The general data, serum in-
dexes and incidence of hypothyroidism were compared between the two groups. The correlation between serum
TGAb, TPOAbD levels and hypothyroidism in GD patients after '] treatment was analyzed by logistic regres-
sion analysis. Results Before and after treatment, levels of TGAb and TPAOb in the positive group were
higher than those in the negative group, and the difference was statistically significant (P<0.05). After treat-
ment, levels of TGAb and TPAObD increased in the negative group, the difference was statistically significant
(P<0.05). The incidence of hypothyroidism in the positive group was higher than that in the negative group
(40.28% vs 16.67%) , the difference was statistically significant (P<0.05). Multivariate logistic analysis
showed that serum TGAb > 60 U/mL and TPOAb > 60 U/mL after "'l treatment were independent risk factors
for hypothyroidism (P<0.05). Conclusion The detection of antibodies, serum TGAb and serum TPOAb is
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of great significance in GD patients. The three indexes can be applied as early assessment markers for the risk

of hypothyroidism and can help guide the development of clinical treatment regimens for GD patients.

[KEY WORDS]

roidism

FROCEPHUR IR DI R TCEE, JB T s RGN
¥ & R W W JC (Graves, GD) 4 #8 H JTC 19
80%~85% o AR it & NAK B K1) I 43 W i, H G
AT 3 HOIR AR S8, FHODR MR O 3% o B 43 0, 2R T
N AR T HE R T RS
GD & I IR R AR AL 22 F 30 K, JURLRE R 2
TRBCRIR 2 OERE HE R REEE
S AN BB IR A AT ) N B B R LA R
W% EBE I LSS, 51 K E
Bk M AZ . IR R TR T T ik,
2 K I R 35 1 2 %R I R IG 9T GD 1Y 25
B, H A A7 A R S, S 43 B A A R ]
WL S RECR AT . PR ERE B bk
( Anti - thyroglobulin antibodies, TGAb) /& GD & #
B H Bk, SRR A e 2D H
PRAF 1 AL P ST AK ( Thyroid peroxidase antibody,
TPOAb) & GD & £ A 19 e % 8 b 2 —
GD 7 TPOADb 7K F 4 3 i i1 *' o A 0B R0
GD & & "7 Ja W &k A 1 Ol & 5 v
TGAb . TPOADb HJ 5 F , fRIEU T .

1 M&E5F*

1.1 WHRxg

PRI 2021 4F 1 F & 2023 451 A F U114 KL
IR B N R EE B2 1 72 6147 "' Ti6 YT GD &
H G IR GER AT RS . 2 WibR il . 2% In R L
TTFE FE il o), Wh 88 S5 < FEE A B 9 JTARAE |
FEAR , SEAR A2 O AT DL H DR AR o oK (R 4508 )
1M 78 F2 B IR AR 3% 2 (Thyroid stimulating hormone ,
TSH) & Z BEAG, 3 AR M R & T 4B
Fot MR R E H (S000 20 W K i, 8 T R A2
FHR MR 98 38 32 AR oA B, HE PR D i) S A PR A
gy AbRE : QAR BEIE B9 GD B ; @Q7E AR B 1 Ik
TPTIRYT s DB E IR RHRF S8 @B H
218 4 . HEBRbRHE: OFARFERE X ;QH I
FH R MR 445 1 45 LAt HH R AR | e 0 s @B T
JEELC T DI RE R A . AR 28 h AR Bt IS 2E 1R PR

BiositifE, B E A E G R E

Graves’ disease; Thyroglobulin antibody; Thyroid peroxidase antibody; Hypothy-

1.2 hik
1.21 JRIT Ik

] BB 3 UL B IR T A O T R 0, R AT ORI
M E SR A . IRYT T 14 d TR S . YR T
BB £ A = IR R R S R = S /24 h
B BT B S OR WO R R R 2.96~
4.44 Mbp/g, i EIA B AR PE B OE e IE 3F 4T
T
1.2.2 — R4

W AR BB PE ) AR IS RS RR HDIR AR T 24 h
FEMOR T B, HOR R T A SPECT/CT
INECERTIE e
1.2.3 I FE At

W BT A SR A A5 IE R K m 5 mL, 3 0 A
TCHEPLEEE , 50242 8.5 cm, 2 500 r/min ) 54 #
B30 15 min, 43 85 0LV J5 R AF . R R A RHE
Yy Bk AR AL A B IR AR ER B (PR (TGAD) U
R & (R ORL Ak 2% K 6 ) K I 2 35 TGAb, i
FH 1 R 8 B A PR St Y Bt FBR B 2ot 4 Ak 4 il
P4 (TPOAD ) Ml 7 3 7] & (R ok Ak 2% ki)
& F TPOAb., 2 2% i 5| & fif I 4 W]
TGAb=60 U/mL & FH ¥ . TPOAb=60 U/mL A [H
PE . AR B F G YT T TGAD . TPOAD /K ¥ 4E &
—J>60 U/mL & # 53 R o3 A AR (n=42) , R Z
I3 M BATEAL (n=30) .
1.2.4  FHRCH] Wb

Z: 75 (BL-131 3G 97 HOR BR 90 ) il e HH ol 4]
Wb i, 1697 2 H ~1 AR SR FE i L
WS B ACORR 2 9% 57 A AE R, IV TSH &
I 37 U 2 — A FROIR R D AR IR Ui S IR IR R
PR AR, #I 78 PR R 38 3R 5 T 4 IE H K
1.3 SileFhk

& M1 SPSS 23.0 4t i+ #1443 Hr % 4l L it =
R G ES DM, R (xs) Eaw, Rt K
s i BOR K A n (%) Fom , R 2 K5 . R
Logistic [ 95> 81 GD £ 1/ Y7 J5 I3 TGAb .
TPOADb K V5 H IR &AM KR . LLP<0.05 K 2%
SRAGIFE X
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2 HR

21 WA ORI

PIdl— Mo R g, 2 R g2 8 X (P>
0.05). WL#E1,
2.2 PYLIMIE TR bR AR

BH PR 20 5 536 97 1 SR 9T 5 TGAD 7K F |
TPAOb /K-y TR B E , 2 %A G il

B (P<0.05) ; B4 B HRIF I LIBIT G
TGAb . TPAOb 7K V- L5 22 5 e B it 2 = L (P>
0.05) , B 21 8 3 iR 97 J§ TGAb . TPAOD 7K °F- 1
mOTIRITET, 2 5 A8 %1% B X (P<0.05) .
W3k 2,
2.3 WAL H IR A R A

BH A 20 O % A2 2R R 40.28% , 5 T BAPE 4 1Y
16.67% , 22 5 A St 2 L (P<0.05), W3 3.

®1 WA—BABER [(2(%), (xs)]

Table 1 Comparison of general data between the two groups [n(%), (x+s) ]
531 - - s . T 1317 2 =y .
25 n % % AL (%) AR (4F) FURIEFiE (g) 24 h % (%) "'1EF & (mCi)
FHPE 42 18(62.07) 24(55.81) 39.16+8.47 5.06+0.96 48.53+13.13 75.53+7.25 3.16+0.59
BItE4L 30 11(37.93) 19(44.19) 39.87+7.53 5.21+1.03 51.94+12.46 76.48+7.81 3.02+0.51
1y E 0.279 0.367 0.634 1.110 0.531 1.049
P{H 0.597 0.715 0.528 0.271 0.597 0.298
F2 WHAMBEIRER (v£s)
Table 2 Comparison of serum indexes between the two groups (x +s)
a3 TGAb(TU/mL) TPOAb(TU/mL)
Ao n . ; o ;
IR BIT A IHIT HIT A
FH 1 21 42 621.35+189.61 562.56+163.29 472.47+152.94 451.60+167.29
[ERsE 30 12.86%4.67 43.87=11.05 14.63%5.36 66.18+18.22°
iy (& 17.538 17.335 16.356 12.541
PE <0.001 <0.001 <0.001 <0.001
1 5 RALAITRTAILE , “P<0.05.
F3 WHBRRBEEERILR n(%)] F4 "IRITIEME TGAb #1 TPOAb kK FE 5B L £

Table 3 Comparison on the incidence of hypothyroidism

between the two groups [n(%) ]

Logistic [ )35 7

Table 4 Logistic regression analysis on the correlation

2151 n PRk A A= N
[HER ¥ 42 17(40.28)
BA 20 30 5(16.67)

718 4.675

Py 0.031

2.4 "1IRJTJE ILTE TGAb il TPOAD /K -5 H Ui
%M By Logistic 8] 5 43 #r

DI KA A E AR & (R A =1, R &R A
=0), LA ™18 Y7 J5 I3 TGAD Fl TPOAb 7K E-AF Ky
H 75 & 347 43 B (TGAb=60 U/mL=1, TGAb<60 U/
mL=0; TPOAb>60 U/mL=1, TPOAb<60 U/mL=0) .
Z [N % Logistic 70 #1 &7~ , " TIR Y7 )5 1L TGAb>
60 U/mL . TPOAb>60 U/mL 2 %& 4= W i (1) ok 57 16
K H & (P<0.05) ., W34,

3 it

GD J& T AN BN , BL B Bl PR 3 A

between serum TGAb, TPOAb and hypothyroidism after

"'T treatment

Wald 95% CI  95% CI
K 2= . SE1H ; ] P1H
wx ptn st U ortn T PR P
TGAb 0917 0.375 5980 2502  1.200 5217 0.015
TPOAb 0.859 0.271 10.047 2361  1.388 4.015  0.002

A GD (1) % i J& H1 Th2 4 5 6 58 2 I g 7=
TRAb 53, TGAb 5 TPOAb By #F4E %k & AR K
WP RAEMEE N K, "TIRYT /& GD EEIRYT
J5 i MBS 250697 FR T SR AL AN BN
AL, HL SRS A, B 38 R ok I R B 26 T 7k
R AR G AT e FOBR R U 6 AN R S A7
T2 5 2] BRI R A o b R Rk
B Gt £ (1 FH R MR 0 94 40 TR B8 A 410 il R R o5 R
(5300 o PRI, T A7 AT am 3 T S A A0 R
Ji, DT 36 2 B SR FCR R i B o EL 5 — DT, T
TR YT T RE T BG4 B B O, T B O
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Wk GNERT KRB RBE A

(5 Z] B I GAE G (VSD ) TE 15 A% I a) Bk e 8 35 ob iy 137 1 2008 R % TL-6
5-HT NPY /K F-A 0 . 5% PEEL 2019 4F 3 [ 2 2023 4F 7 7 301 ] WM w7 100 M I 5 A3 14 10 Je 1 i [1]
BRI S 120 1, DR AR 51 I Ty 2 25 Rl O 4 D R IR CR B 1 513, n=60 6] ) L5 WA 20 (5> LA
VSD, n=61 ) . X L PILLIE RIT R GARIT BN AR -6(IL-6) . 5-F ik (5-HT) A& K Y (NPY) /K
S IR LA MRS Y . R W4 (98.36% ) Hi AT R ] i s T4 IR 4 (88.33% ) , 25 4
Giih g L (P<0.05) s WA AR S R A B R B B 18] 1 B, ok 1 32 BRE M (B v T R, 2 7
it L (P<0.05) ;3697 )5 , P41 IL-6 .5-HT \NPY /K V- \VAS ¥4 B AR , SR T X IR, 24 52 of
%LiJr'q&,E-X(Roos)-BﬁéE?k B B R AR, 2R G E X (P>0.05), 418 N VSDIRYTH
Ji 00 T ) S g R I AP 8, T A 038 R S N, IR A B LA S S OB (ELASH I RATE) ™ g P o

[EEIA] HHMAGUESIH; YIS0 LA B & s 1L-6; 5-HT; NPY; 20

Application of closed negative pressure drainage and its effect on IL-6, 5-HT, NPY levels
in patients with oral and maxillofacial space infection

GUO Xiaofeng', SUN Yuexiang'*, ZHANG Cuifen', DU Yanfeng®, ZHENG Yang'

(1. Department of Orthodontics, Handan Stomatological Hospital, Handan, Hebei, China, 056001; 2. De-
partment of Prosthetics, Handan Stomatological Hospital, Handan, Hebei, China, 056001 )

[ABSTRACT] Objective To explore the application of closed negative pressure drainage and its ef-
fect on IL-6, 5-HT, NPY levels in patients with oral and maxillofacial space infection. Methods We retro-
spectively analyzed 121 patients with oral and maxillofacial gap infections who were admitted to Handan Sto-
matological Hospital during the period of March 2019-July 2023 and divided them into the control group (with
incisional drainage, n=60 cases) and the observation group (with VSD, n=61 cases) according to the differ-
ences in drainage methods. The two groups were compared in terms of clinical efficacy, treatment, interleukin 6
(IL-6), 5-hydroxytryptamine (5-HT), neuropeptide Y (NPY) levels, pain level and postoperative infections.
Results The total effective rate of the observation group (98.36%) was significantly higher than that of the
control group (88.33%) , the difference was statistically significant (P<0.05). The postoperative scar length
and hospital stay of the observation group were shorter than that of the control group, and the relief value of
the mouth opening restriction was higher than that of the control group, the difference was statistically signifi-
cant (P<0.05). After treatment, the levels of IL-6, 5-HT, NPY, and VAS scores of botj groups were re-
duced, awith lower levels in the observation group. The difference was statistically significant (P<0.05). Com-
paring the total incidence of postoperative infection between the two groups, the difference was not statistically
significant (P>0.05). Conclusion The clinical efficacy of applying VSD to treat patients with oral and maxil-

lofacial gap infections is high. This treatment can effectively improve the inflammatory response, reduce pain
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levels and enhance aesthetics. Therefore, it is worthy of clinical promotion and application.

[KEY WORDS] Closed negative pressure drainage; Incisional drainage ; Oral and maxillofacial gap

infection; IL-6; 5-HT; NPY ; Aesthetics
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— Ji 8 i A2 AL I PR 2 B W S g, AN R A
AR P A I AR FR A SRk Y A5 R A T A% 5 T AL
— B g 28 ER AL B s PRE AR A BB AR LA DR A% L 2
B, AR AR RO AR
1.3.2 WARITH N

G AR JE IR BE 5K 1132 PR 22 A (i CR FH ik
FT s I AR AT R 5 85Kk FEE 5k 132 BR 2% fif i =
A 5K B -AR AT R ) LA S A Be B[R] 4%
1.3.3 W4 14 % -6 (Interleukin 6,1L-6) . 5-% {4,
i (5-hydroxytryptamine , 5-HT ) . #f & ik Y (Neuro-
peptide Y ,NPY ) /KX kb

TREABG  hHUEE 2 IEH# KL 5 mL, 2.0
AbFR(3 500 r/min, 10 min, 250242 8 cm) , B HC 3
W R A G S g8 43 B s A DU I -6 (5 &5 Pl
W R SCRMA A I ARAT BRAA R B AL ) |, >R FH BIEC S i
Mz B A 0 BEGF (1057 5 56 [ R&D 2~ ml 241 )
SR OB A I NPY i) & p b 5 R e e HeoR
oAt ) o TR BRAE A s 1 IR U I 5 61T
1.3.4 PP 1R BUR L

K HE R R 4 T 53 % (Visual analogue
scale, VAS) " HEATPEAR , ZE 4R FIH — 4% 10 cm A 1
4 R S AT A RVEar, 353 0~10 4%,
R 48 6T 07 B30T o R AN TR R B, (8 8 9
R ZL
1.3.5  PIIAR A G Bl X

it WA R RS R R Ak R e
JRRYL A R R A L
1.4 Gtk

K HH SPSS 22.0 Gei Ao gt iH i o D
()R, FF G IER GO T P AT ¢ K56 5
THECFORER I n(%) 3R, Ry s b SR 00k,
TR (Z2) , P<0.05 A2 HA Gt L,
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2 #HR
2.1 ImRIFRL

WLEZ2H (98.36% ) 1) AT 0% W W g T 0o R4
(88.33%) , 25 A Fiit £ L (P<0.05) . WK1,
x1 MARKTRLE [2(%)]
Table 1 Comparison of clinical efficacy between the two

groups [n(%) ]

4151 B AL GES TR B

n

XHHRZH 60 17(28.33) 28(46.67) 8(13.33) 7(11.67) 53(88.33)
WA 61 28(45.90) 30(49.18) 2(3.28) 1(1.64) 60(98.36)
21z 18 -2.449 4.926
P{d 0.014 0.026

x4 MAKRBERELR [(kxs),70]
Table 4 Comparison of pain levels between the two groups

[(x+s), point]

2151 n VAS
IRYTHT BTG
X R 2H 60 7.28+0.76 1.33+0.25
WL 61 7.10+1.14 0.560.17"
1 1.020 19.840
P 0.309 <0.001

Y AT AT R, *P<0.05.

x5 WMARFRFBRER [n(%) ]
Table 5 Comparison of postoperative infections between

the two groups [n(%) ]

2.2 JRITIENL

WG R S IR B A3 e I () e 1 %) HRVZH
ik O Z R iR e TR, ZRESIFE X
(P<0.05). WLFk2.

F2 WABTHRLER (vxs)

Table 2 Comparison of treatment between the two groups

(x+s)
. RIGRIRKE  kOZBREME  (EBEHTR
21 51
(cm) (cm) (d)

XFHEZE 60 3.68+1.57 0.88+0.31 16.80+6.86
WL 61 2.78+0.72 1.32+0.55 11.78+2.34

il 4.064 5.409 5.405

PAE <0.001 <0.001 <0.001

2.3 IL-6.5-HT .NPY /K

YT, P 4H IL-6 .5-HT NPY 7K F-HIF&AI, H.
WL LA TR BRAT, 22 3 A 412 3 3L (P<0.05) .
L3 3,
2.4 KRR

BITIE , WAL VAS T4 Y REA%, HOWER ALK T
XA, 22 A GE a7 L(P<0.05) . WLk 4.
2.5 ANJFREGLE N

PR J5 IR SR AR, 2 5 g
=X (P>0.05), W#Es5,

YA
- =

M

I

B n SRR dRREYE e BRAEXR
XHRH 60  1(1.67) 1(1.67) 1(1.67) 3(5.00)
WL 61 1(1.64) 0(0.00) 0(0.00) 1(1.64)
7 1H 1.068
PAid 0.301
3 it

1 s 01 1 A LA 6 (4 PRI B, 40 s | SR A
X Xl AT B (A A R LA R A, R A R
(A K B AR L T FRA M BT . AR PR R A
AT IEH B BRRE  AE S AL A G T RE R AR AT
0 DR R S5 5 R TR RE R A o T I S ) B B, —
B IR | 2 G HiE AT SR, 3 Al R T AR
A SRR R ) 2 Y A R e itk — 20 5 | ke A B
Fist P R GL R, BB AR O I R 4 A AR A
TIfe#B ] gesz 20" FH 2, I fE K AE A

ARAEFE R, W24 (98.36% ) H 5 A 3R I
i T B4 (88.33% ) , 5 4 i S I 9T 4
TARRL, 42 R A A T 0 513, VSD X [ 65t ifi
(] B G R0 35 (9 W PRI R4 o AR e U 1 51 i 2
Y)Y, LR B W T A AR L IR
AR R K Jeat AL EOk v . KRR T A
1S 0 SR B M R ) R 7E A B BRI L Bk /D Bk
(VAR 2T OR TSN 22 B R/ NS DR RV A (e S T

ISR
)i

£3 WAIL-6.5-HT.NPY JKELLE (v+s)
Table 3 Comparison of IL-6, 5-HT and NPY levels between the two groups (x +s)

415 i IL-6(ng/L) 5-HT(ng/L) NPY (pg/L)
I BT I IS I I
Xif 2 60 190.85+38.43 131.35+31.12° 228.64+22.96 142.86x15.11° 248.45£25.61 154.26x15.92°
WLEL 4 61 193.06+39.51 115.34+28.05" 230.26%23.05 109.81x10.07" 250.22+25.72 112.75%11.30°
1l 0.312 2.973 0.387 14.179 0.379 16.561
P1H 0.756 0.003 0.669 <0.001 0.705 <0.001

W SIRITATA LR, *P<0.05,
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PR AR AL e 2 A O, 5 BUR YY) A
P P RRER O A TR B A A R B AR R T X
AAIE K T IR EE ], 35 T B R iR
AIRE S BUR I — 5 W k. M2 R, VSD % [
o1 e B 3 A L S, L 3 4 1R
PR, BB A5 4R S b ok B e DXk, [ B S i
JERYL W) I o 3K Ry v ) e AR K e ok B ]
WH K, PRI B RE AT A5 1 IR SR e B3l A 0 ) A A
WBE B 1R GeE—2 inE  Ah, RS R
A (2 2 ) B 6 40 10 4 A 15 7, S 3 o I VR A
RO Y A A IR A 45 . L, VSD I 51
BB AE T A0 AR IR AT TR R B T R
BRI AT I RIOCR .

IL-6 J& —F 22 IR W) 5T, L H 48 i 240 JH 45 40
Wh , HLAKF 1 3 A1 T T VAR 200 A9 JEk e ™ R
JEN 5-HT /R —Fh A 1 PR IR 7 R TR Y
AR E A, WP VESE, 5-HT
RS T L AR R B 324k, iF 1 4 2 i 51 R 25 1Y)
Az, SN AN AT B 0 e A I 3 T ofi) 35 52 B 48
LY AR RPN . AN, 5-HT 84 B T 1
SN B B A3, DT 5 3506 400 i A BER 2R L,
KRR AL L7 Az K i, i 3 e SR Az % L DT
AR AN . NPY [RIRETE I 1Y 7 A T R AR A AE
FH &R bR 2 A 5 i 2 Al B, I FH 2R -l
KR RGP & A LB A0 M 1Y 2%
P, DT B0 A H BRI Ze s | R 5 AR
AWFGE W, WA A & iR)7 )5 ,1L-6.5-HT
NPY 7K 3445 2] B & ohc st , 5O FH VSD A9 A8 &
LEROR T, 388 VSD Al A ek 3 11 A i a]
Wi SRR L £ 2 1 JRE S I DA BRI R B

11 R YD O K R e R K R R
J R ] £ T2 5 00, 1E T 5 )RR ) AR TR A
TR, E A R TR B 4 R ) R 0 B R
ARPMEGE K& B, VSD IR YT I G5 1T [A] B 8% e R
FERKE R FE T 05 mEE. VSDH T
R T 3 P S A B =X, nT L/ ) T R 7R
FAN S 20 B (17 4= A, DT R A1 JRR e 52 % 1 RUG:
] B, BT 00 T A 2L 05 R R JE B, VSD X
SRS VR iR A TRER 2 N £ =l 7 W R B
T B A B XS D 1, T e R EUR R
Pt I T B R, 6 AR E Y 28 0 M v R

R

S LBk R VSD 387 U L 1 B
K TR DR O L A8 20 S S A
HE LB LRE A5 A 5

S % 3k
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FUIR I S 8 SR AL TS FGF23 34451k i B i s
O I 908 2 1) 55 i)

R’ REA AHERH*

[ ZE] B EITHERREIRGEYT (MHD) 82 O 85 28 55 HUIR AR ) RE VR il 7 2T 2 40
Ji A 4 7 23 (FGE) 18] B9 25, L I R TR MHD B8 2500 MU R AR IR 4L 5 2 . ik IR 2020 4E 2
H % 2022 4F 12 A3 7T 5 — AR EEBE IR Y 124 1) MHD 835 4 A58 %142 (MHD 1) , 573 358 5 R] 3 A
{A R AT 50 24V fl FJE o BR2H , L 48 W 4L 1ML T FGF23 /K- i 5 =L IR IR 25 FT, (FT,) e 25 DU Jult PR i
2 FT,(FT,) FIE HR BRI ZE (TSH) K- 5 124 45 MHD 2% AR 3 B 3% 5 1 T2 BT 10 560 1089995 728 AR 15 00
1 B 4 RO AR AR A (R 2B 0 VB 28 ) 53 B RNl O i 896 A8 20 (oK & A0 IR AR ) 71 ], R FH £ 7T
logistics 81543 #7 MHD £ 8 3% & A5 .0 1485995 48 1 A B B 28 5 200 I 3576 28 4 A8 3 HPOBR R 2 R 48 s
FGF23 7K ¥ 5.0 MBS FE R AR G . 455 MHD 41 FT, FT, /K A% Tt e xf B 40 , FGF23 . TSH 7K 3
1o TR IR A, 22 F A G2 0 L (P<0.05) ;0 I A7 28 2R o 4505 28 2 P 0] A7 % 32 AT i 457 3
B R MR FE RO, 2 R G R X (P>0.05) , B ZH 5 LR BEFR % (FT, FT, . TSH Hl FGF23 7K
S B Bk R 2 R (IMT) 220 F TR IR (LVMD H 8, 22 54 41124 7 X (P<0.05) ; £ JC Logistic
123 B4 3 o, v L B PR  TSH \FGF23 . LVMI IMT J}& FT, . FT, (% 52 S5 MHD i % & /1
O A5 A8 1 A B B 2 (P<0.05) 500 M4 5 48 21 #8345 TSH .FGF23 5 IMT .LVMI &£ IE M PE , FT, . FT, 5
IMT .LVMI 2 G4 561 (P<0.05) . 4518 FRARIR DI RENE 1 FGF23 /K 7T i & MHD (3 & A0 I 45 9%
AR R A6 R 25 A S SRS I IR IR TH B B2 FGE23 K-, o AR O 1 A%9 06 78 1) Sk A RV A AR B A

(@A) AR RET; FURAR DI REWGR ; M7 FGF23 5 40 M8 e A2

Effects of hypothyroidism and serum FGF23 on cardiovascular disease in maintenance
hemodialysis patients

ZHANG Wei, ZHAO Dong, ZHOU Shiju*

(Department of Nephrology, Jining First People’s Hospital, Jining, Shandong, China, 272011)

[ABSTRACT] Objective To explore the relationship between cardiovascular disease, hypothyroid-
ism and serum fibroblast growth factor 23 (FGF) in maintenance hemodialysis (MHD ) patients, in order to
provide reference for clinical prevention of cardiovascular disease in MHD patients. Methods One hundred
and twenty-four patients with MHD were admitted to our hospital from February 2020 to December 2022 and
were selected for the cross - sectional study (MHD group). Another 50 healthy individuals who underwent
physical examinations in our hospital during the same period were selected as the healthy control group. Serum
FGF23 levels, free triiodothyronine FT3 (FT3), free tetraiodothyronine FT4 (FT4), and thyroid-stimulating
hormone (TSH) levels were compared between the MHD group and the healthy control group. The 124 MHD
patients were classified into 53 patients in the cardiovascular lesion group (with cardiovascular lesions) and 71
patients in the non-cardiovascular lesion group (without cardiovascular lesions ) based on the occurrence of car-

diovascular lesions recorded by telephone or outpatient follow-up; Multivariate logistic regression was used to

AARA LKA EFT T E LA R A B (2020YXNS033)
Wkl T HE—ARERE AR, LA, FT 272011
YSEAZAEE B, E-mail: J2026343919@163.com
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analyse the risk factors for cardiovascular lesions in the MHD group. The correlation between thyroid function
indexes, FGF23 levels and cardiovascular lesions in the cardiovascular lesion group was also analyzed. Results
The levels of FT3 and FT4 in the MHD group were lower than those in the healthy control group, awhile the
levels of FGF23 and TSH in the MHD group were higher than those in the healthy control group (P<0.05).
Comparison of gender, age, dialysis vascular access, disease duration, and body mass index between the car-
diovascular lesion group and the non-cardiovascular lesion group showed no statistically significant difference
(P>0.05). However, comparisons of hypertension, diabetes mellitus, FT3, FT4, TSH, and FGF23 levels,
carotid intima - media thickness (IMT) , and left ventricular mass index (LVMI) between the two groups
showed statistically significant differences (P<0.05). The results of multivariate logistic regression analysis
showed that hypertension, diabetes mellitus, TSH, FGF23, LVMI, elevated IMT, and reduced FT3 and FT4
were risk factors for cardiovascular lesions in patients with MHD (P<0.05). Patients in the cardiovascular le-
sion group exhibited a positive correlation between TSH and FGF23 and IMT and LVMI, and a negative corre-
lation between FT3 and FT4 and IMT and LVMI (P<0.05). Conclusion

FGF23 leves are risk factors for cardiovascular disease in MHD patients. Regular monitoring of thyroid func-

Hypothyroidism and elevated

tion and FGF23 levels can help reduce the risk of cardiovascular disease.

[KEY WORDS]

4t 3¢ M 1l %% 3% #1 (Maintenance hemodialysis,
MHD ) AJ DUAT 85 HE < 2 SR 13 B U 98 0 £ 3 A A7 )
(], (EL ] Sp 0 385 I 9 S e it XURS: o HAR IR )
AE IR Lo LA 5 728 202 MHD S8 3 H WL A4 OF &
it , U8 & A= 5 MHD J5 & 95290 3% BT 78 43 LA
K25 RINE FHAEAT O, Hsa] fif MHD i85 ALIA KL
Al ARG [ B A 22 L, () s 410 O JUL il 0
PE L L 2T 4E 40 i A K AT 23 (Fibroblast
growth factor, FGF) 2 5 HL{K N i 12 £5 1S 1, 78
MHD (5 KN 2 E TR A W58 O i A s
A5 A] BE 5 L% FGF23 A 3¢, O I A8 s A8 2 3 3L
MHD & LT 1 T2 A, MHD S8 & A0 i
R 8 1 BT A 5 i PR A A AR 0 A e
75 A G B 52 e TR 3R A B B A T 1) 22— AR
5% B TEAR ST AR R T BB VSR AN ML FGF23 5 4
P IV 375 B KR A R A0 I AR Y TR YOG R DA
1R 11 PR 791 B MHD S8 0 48 AR PR 5 2%

1 —RABETIE

1.1 — R

PEHL 2020 4F 2 F % 2022 4F 12 A 70T —
N B BE B IIA 4 12419 MHD 8 35 7 S BF 58 X %
(MHD 41) . 98 AbRE : OFE A B K i 17 MHD
BT LR W A BT 2~3 R/, BRIR 4,
175 Bt JEE 16 BRCSR BB , I £ 200~300 mL/min , % Hr
R R TR R s QFF A R W B s Wi bR e
@ #Z A MHD R0 N H s @B #H M HE S
X A B 58 24 0 R 35 DI IR BBk 58 5 @ 4F i

Maintenance haemodialysis ; hypothyroidism; serum FGF23; cardiovascular lesions

>18 % . HEBRARME : OFF5EHT 12 4~ H N & A0 1
B ; QF IFHUR IR D BETTHE ; BF I 5 4R 2 ik
oF R AR AL T80 T BN 42 L i ;s DB 5T kiR
S BEIRITH

5y 2 TR T] S0 A A £kt B A HE 50 24 A Sy £t B ko i
A, Hrh B k24 %, Lok 20 £ 41 35~67 %
(46.78+11.94) % , *F- ¥ 1A it 1 45 4 (21.97+2.65)
kg/m*; MHD 41 35 69 4] , Zc 55 il , 4 #% 34~69 %
(46.39+11.32) %, “F- ¥ 1K 1 & 45 %1 (19.82+2.77)
kg/m®, W 41 — PR30 22 R G E (P>
0.05) , A AT HbPE . A RBIESE 2 38 ok A B 15 22 8 3

AR inli

1.2 ik
1.2 — BRI

2 JE I 2 24 L lb N 53 SR BT TR
U5 () 35 45 T QU A T A X e M) AR I SRR
P I AR T AR AR OB
1.2.2  HURBRTIBE ALY FGF23 /K -k il

BT A BT Rk 3 mL, LA 2 500 r/min
B0 15 min, B0 242 10 em, W8 LT T —40°C %
&M, RHZ K Cobas E602 4 H 3 M Ak 24 &6
B PE S AT ASORGE I 3 25 — A HF R IR 28 FT, (Free Triio-
dothyronine , FT,) . Ji# &5 VU flt R Bk 2% FT, ( Free Tet-
raiodothyronine , FT,) A2 HIR i # % (thyroid-stim-
ulatinghormone , TSH) 7K °F- , HUIR B ikt 12 12 Wi b 7
TSH>4.5 pwIU/mL,FT,<2.1 pmol/L,FT,<9 pmol/L"’,
SR FH G 928 J2 M 2 K 0 il 3 FGF23, iR 75 &0k H JE
1T B A A AR N ] IE R V] 30~180 ng/L
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1.2.3 LI A E T

FE WG B AT TR B 12 BT, WA TE AT BE
O LA I RRE IR A, 10T e 52 A o0 L T B2 AR 2 L O I
BRGNS DR D IRESE T O )
Wy O FIE AR, LG G B L B30k
TR G KE AT (CT VX 4R 55 45 TR 7 4%
RO 055 S0 b M 2 W AR I R A . SR
KA 2238 ) A2 WAL RN BT (I A7 BR
oy Al RS BPIQT | & 1 8l ik P B o 2 R
(Intima-Media Thickness, IMT) | A=.0> & Jii 5 $8 4
(left ventricular mass index , LVMI) ,IMT>1.5 mm $&
7R S K BE B IE B, LVMI>05 g/m® $2 7R 2.0 % B
JE R A 8 p ] — 44 75w BRI 5 . AR I R A
A 25 R B SRyt I R A A (AR O I AR
A3 ) FIAE AR AR 2H R & A0 VAR AR ) o
1.3 WMEHRIR

@ L % MHD 21 5 {g B X I8 20 1L 7 FGF23 /K
S HUR BRI REAE bR o @UWSCAR O I A 0 AR 4 R R
O ML A5 8 2 7 2 A8 A A L A O I A AR
B3 (IMT ,LVMI) .FT, .FT, . TSH Fll FGF23 /K% lfq
RGBT AT 3 . B R A £ T logistics 7119 43
BT o LA A8 2 A8 5 R A 0 A8 9 7 1Y s B 1A
. @Ir Bt MHD 4% HUIR IR D) B8 5 \FGF23 /K
550 LA 2 AR AR AR DG
1.4 Gtk

K FH SPSS 21.0 Ge b2 #4443 A B, 1 ¢
BERH (22 ) F AT ¢ K305 THECR BRI n(%)
RN AT ¥ KL SR H £ JT Logistic [8] ) 43 #7140 1ML
I AR 20 R R A O I AR Y I TR R 5 SR
Pearson AH G 43 #r HUIR B D) BB 458 41 . FGF23 7K °F-
5500 105595 78 48 B 22 ] A AH DG 5 B 1L P<0.05 K

SHAGIRE L

2 &R

2.1 MHD 4 5 {d B X B8 41 1L 35 FGF23 7K - | /Y
PRI BREFE b L
MHD 41 FT,. FT, 7K V- it T filt H& X i 41,
FGF23 . TSH /K- T{gt e I 4, 22 R Si it 2
BN (P<0.05), W#FE1,
2.2 MAFIRASLL RO AT IR AR 4 I AR R
R i B0 192 B U I SR 0 LRSI AR & A 1
O, ¥ 124 49 MHD f8 #5320 L8 W 28 21 (A= 0
M A HEAE ) 53 B FNE O LR AR 20 71 41 (A & A0

#®1 MHD A5 {2 R*} R HMFE FGF23 7k T FUIRBRTh &
IR (x+5)
Table 1 Comparison of serum FGF23 levels and thyroid

function indices between the MHD group and healthy controls

(x+s)
g ; FGF23 FT, FT, TSH
(ng/mL)  (pmol/L) (pmol/L) (wIU/mL)
MHD ZH 124 221.12+25.13 2.87+0.43 7.59+0.22 3.89+0.18
FEREXSIBZH 50  37.38+8.50 5.33x1.46 13.24%2.64 1.27+0.74
t1H 50.473 17.076 23.728 36.947
P8 <0.001 <0.001 <0.001 <0.001

MUERAE ) o PRAIMER AR Z AT I8 T8 % R
PR PR R, 22 S R Ge 122 L (P>0.05) ; I ZH
f UL B BRE (FT, .FT, . TSH 1 FGF23 /K °F- . IMT .
LVMI F#, 22547 Giit24 78 L (P<0.05) . L3 2.
®2 OMERTAHEOMERTHIGKE LR
[n(%),(x£s5)]
Table 2 Comparison of clinical data between cardiovascular

lesion group and non-cardiovascular lesion group
[n(%),(x£5)]

O ML A 728 £ A O ML 7 2

e (n=53) (n=71) XMH Pl

()
<60 32(60.37) 45(63.38)  0.116 0.733
=60 21(39.62) 26(36.61)

451
5 30(56.60) 39(54.92)  0.035 0.852
& 23(43.39) 32(45.07)

=5 LR
el 39(73.58) 33(46.47)  9.157 0.002
J 14(26.41) 38(53.52)

T R 5
el 36(67.92) 31(43.66)  7.192 0.007
i 17(32.07) 40(56.33)

75 AT 10 A
S ik N 35(66.03) 42(59.15)  0.610 0.434
rhC K R 18(33.96) 29(40.84)
e (H) 15.94+5.43 16.06£5.48  0.121 0.903
KRR E (kg/m®)  19.56£3.76  20.33+4.53  1.005 0.316
FT,(pmol/L) 2.45+0.13 3.18+0.16  27.179<0.001
FT,(pmol/L) 7.09+0.20 7.96+0.25  20.835<0.001
TSH(IU/ml) 4.66+0.18 3.31x0.15  45.496<0.001
FGF23(ng/mL) 234.12+20.13  211.41+21.57 5.966 <0.001
IMT(mm) 1.05+0.08 0.75+0.06  23.871<0.001
LVMI(g/m*) 132.64+15.32  121.57+12.47 4.432 <0.001

2.3 MHD {8 # & 4 0 I8 9 22 1 2 JC logistics
EYEE

Z JG Logistic [0 15 73 #1 45 2 7w, & 1l .
B K % . TSH,FGF23 ,LVMI . IMT J} & . FT, . FT,
B AR 35 2 52 30 MHD S8 3 & AR O i 4505 728 1 18
HZ (P<0.05). WF3.
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&3 MHD BE X E O MERTH logistics B T4 #7
Table 3 Logistic regression analysis of the occurrence of cardiovascular lesions in patients with MHD
Iz IAE B SE Wald x* OR i 95% CI PiE
1R I Jo=0,F=1 0.652 0.217 4.152 1.919 1.254~2.936 <0.001
W5 IR J=0,47=1 0.715 0.115 5.263 2.044 1631~2.561 <0.001
IMT (mm) P L AR 0.653 0.241 3.154 1.921 1.197~3.081 <0.001
LVMI(g/m?) LR RIS i 0.325 0.228 3.213 1.384 0.885~2.163 <0.001
FT,(pmol/L) SRR B —0.432 0.363 3.251 0.649 0.318~1.322 <0.001
FT,(pmol/L) e T AR Ak -0.610 0.242 2.741 0.543 0.338~0.873 <0.001
TSH(pIU/mL) BT AR 0.602 0.157 4.501 1.825 1.342~2.483 <0.001
FGF23(ng/mL) L AR 0.510 0.241 3.917 1.665 1.038~2.670 <0.001

2.4 MHD & # HUIR R D) 64848 (FGF23 7KF- 5.0
L7895 A8 F8 bk 22 1] B AH P

O L5595 728 20 52 % TSH .FGF23 5 IMT .LVMI
SOIEAM &M, FT,  FT, 5 IMT . LVMI & £ 41 ¢ 7%
(P<0.05), W3k 4.

#®4 MHD B&E B WKBRKFEIEIR FGR23 K5O ME
R TR Z 1B Y HE R
Table 4 Correlation between indicators of thyroid levels,
FGF23 levels and indicators of cardiovascular lesions in
patients with MHD

. IMT LVMI

EL7n o .

r i PAi r A P

TSH 0.658 <0.05 0.672 <0.05

FT, —0.784 <0.05 -0.830 <0.05

FT, —0.754 <0.05 -0.632 <0.05

FGF23 0.636 <0.05 0.749 <0.05
3 it

MHD 37 J7 38 3= 1A A1 1l 38 1 4 2% B 3 bR ALK
G W, 18 B RE KR A e R T H Y, & R
BERE o 2 A ) B R 0 £ R )Y F B . MHD
BT A G| 2 B S8 R IR R E |, a0 2k i 25 A AE
JRPERE COERH O NUBESESE . b 0 I A
A7 J& MHD #5 ™ 5 ) JF &O0E Z — , 2 % 3 MHD
BT A B . peah, R R ) BEGE
J& MHD 8 3 % W0 IF & AE . A BF5E A,
MHD £ & & I FIR R T B8 AR 19 XU = 1 1E 5
AHE, X AT B MHD F8 5 (A ) s HE T B, FR
JI 38 R A L2 B A KB FRR AN A K
O I A5 95 A8 5 H R IR ) B ek AR R 2 TE) A
1K & . Gluvic &8 78 HAF 58 b B BH |, FOIR IR 20
PR RT LA B0 B SR, DT 0 2 3 ik o A A
k5 [T, FECBR B ) B 9 AR il 4% F 7 kB (NF-kB)
FEAR B g SR BE IR T LA R 3 I 4 ) B P -9

KT, 175 & R AE RV, I B B il 2, 5 300
I R & A o 1% FGF23 78 8 1 1 IR 3 A 4k
AR DKV R EZEAEN . Ho ' W5
0, FGF23 ] LU il 4k 4= 2 D 194 5% 30 4l 1 1
R Eh W Wi 98k /D i iz 4 11 NPT2a 1935, MR
IR HLAA B 1R 26 7K 7, FGF23 7K 7 T i ml 5 25018 v
B R E 2L 0 N E . Jansson 2851 BT Y W,
FGF23 7K V- |- 7t ] 34 fin DR % 2 £6 HE i, 3 7T fig
R NS B DL B R R R, DA TS 20E )RR
TR

AWFE 45 5 5 on , MHD 4 FT, . FT, K K T
fdt FiE X IR 4], FGF23 . TSH 7K -/ T{at e iR 41, 156
W] MHD f8 & HUIR IR D) e Fl FGF23 /K58 . R
PRFE MHD A A= o 587956 728 18 52 1 TR 3R, A BIF 58 68
O I 9 725 2 AN A S0 10 655 70 2 RR A — PR ) LU
K R Bl . FGF23 IMT 548 hn 4T LU 4L, I ia
H £ JC Logistic A1 5455 85 A 43 BT 52 .0 115 9
AR fE R R 2 . S5 F WoR, &R RS TSH .
FGF23 . LVMI ., IMT J} & | FT, . FT, &K 1 )& 5 5
MHD £ # & Az 0 18 W 28 B fa B IR 2% o i — 20
SR AR B O I R 722 2H 8 5 TSH  FGF23 5
IMT . LVMI £ IFE A1 561, FT, .FT, 5 IMT ,LVMI &
T OCE . U BT AR AR T B U8R R FGF23 7KF-
f AT 3 50 MHD R 72 0 % I8 R DL K 3 ok B B T
B, T A s o AR AR R A KU, S X = T
2RI AEN AES A5 R . PR I ITEAL
WA SEHE BR K, I R B MHD £ 2 0 1l 0
BHAHRFE L,

ZE LTk, HUR AR D REGE \FGF23 /KTt 5
J& MHD 8 # J HE 0 08 A8 I fa 6 R 2%, )
S AG I F R B 20 E B2 FGE23 JKF | %o AR O i 45
I A8 1 ke A LS A R A

(F#% 1319 )
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i Mb.GDF-15. ADAMO9 5 35 %' U F 2Pk .OJILEE
BeJe e B O IR TR T2 5% &

AR RFT WER' KT L&’

(u

o

[# E] BH HITmENa®EA (Mb) K EF-15(GDF-15) L4 -8B E M1 9
(ADAMO9) 5 35 % LI'F 2O WUESE (AMD) & A4E OB IRPESET IR . FiE HEHL 2016 4F 1 H % 2023
1 HRNFEH BB X AR ERBGAE R 115 6] AMI R 17E 5 AMI 4L, IR 48 W20 (BT 6 4 )0 i
PESET- MG B0 3 M AE T S A& 20, O 2[RI 60 44 fil BEARS 35 7 g 0 HRZH o 0 S AE T4 5 17 3 21 s IR ¢
ALK A BERT I Mb .GDF-15 , ADAMO 7K F- I #E47 LL# , R ] Logistic [F1H J5 #4387 35 % DL AMI &
DVEMESET: & AR R R T, R A 323808 TAEFRIE (ROC) 1 £& 374 1fiL 5 Mb . GDF-15 , ADAMO il a1
GR35 8 LI AMLE 6 S H WO IRHIET- R AWM TN H. &R AMIAEHE I Mb  GDF-15,
ADAMO /K-35 8 35 i T X HR A, 25 52 Giit 24 25 L (P<0.05) s AMT 41 3 S8 0 9 3 % A D IR SE T
30 ], 15 2R 26.07% ; JET- 41 B ML H A UiV Mb . GDF-15 . ADAMO /K V- B & i FAFTG 4, 22 5%
B Gt X (P<0.05) ; Logistic 115 40 7 i /K | IfiL 35 Mb . GDF-15 . ADAMO /K ¥ 7t = /& 35 2 LA T AMI
B DIRMEIE T AL N T (P<0.05) 535 % LR AMI . 3 1L % Mb . GDF-15, ADAMO 4 i 11 # ¢
(P<0.05) ; IfiL i Mb .GDF-15,ADAM9 ¥k & 1l 35 % LI AMI &8 & 4O IRPESET /Y AUC 2y 0.877,
T = A AU Y 0.752.,0.762.0.720(P<0.05) . 538 35 % LI~ AMI & 45 Ifil % Mb ,GDF-15, ADAM9
U Th s, e K I = TS AR 35 2 LAR AMI 3 6 4> B PO IRPESE T & A A 35 1 6 0 A 4

(k@] M ONESE; DIRMESET BN ARMEEF-15; KRG R-SBEEAM

Relationship between serum Mb, GDF -15, ADAMY9 and acute myocardial infarction,
cardiogenic death in patients under 35 years old

QI Yanan'*, ZHAO Ping', TIAN Zhigiang', ZHANG Yu', GAO Wenhui®

(1. Department of Cardiovascular Medicine, Inner Mongolia People’s Hospital, Inner Mongolia Autonomous
Region, China, 010017; 2. Department of Clinical Laboratory, the Affiliated Hospital of Inner Mongolia
Medical University, Inner Mongolia Autonomous Region, China, 010017)

[ABSTRACT] Objective To investigate the relationship between serum myoglobin (Mb) , growth
differentiation factor-15 (GDF-15) , a distegrinin and a metalloprotease 9 (ADAMO) and acute myocardial in-
farction (AMI) , cardiogenic death in patients under 35 years old. Methods A total of 115 patients with AMI
admitted to Inner Mongolia People’s Hospital from January 2016 to January 2023 were selected. According to
the presence or absence of cardiogenic death during observation period (6 months of follow-up) , they were di-
vided into a death group and a survival group. Meanwhile, 60 healthy individuals were chosen as the control
group. Clinical data and serum Mb, GDF-15 and ADAMO levels at admission were compared between the
death group and the survival group. Logistic regression equation was used to screen the influencing factors for

cardiogenic death in patients with AMI under 35 years old. The predictive value of serum Mb, GDF-15,
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ADAMY, and their combination for cardiogenic death in patients with AMI under 35 years old was evaluated
using receiver operating characteristic (ROC) curves. Results Serum Mb, GDF-15 and ADAMS9 levels in the
AMI group were significantly higher than those in the control group, and the differences were statistically sig-
nificant (P<0.05). In the AMI group, cardiogenic death occurred in 30 cases during the observation period,
with an incidence rate of 26.07%. The proportion of patients with hypertension and serum Mb, GDF-15 and
ADAMO levels in the death group were significantly higher than those in the survival group, and the differ-
ences were statistically significant (P<0.05). Logistic regression analysis showed that elevated serum Mb,
GDF-15 and ADAMOY levels were risk factors for cardiogenic death in patients with AMI under 35 years old
(P<0.05). Serum Mb, GDF-15 and ADAMO were positively correlated in patients with AMI under 35 years
old (P<0.05). The AUC of serum Mb combined with GDF-15 and ADAMO for predicting cardiogenic death in
patients with AMI under 35 years old was 0.877, which was greater than that of prediction using a single indi-
cator (0.752, 0.762, 0.720, P<0.05). Conclusion Serum Mb, GDF-15 and ADAMO levels are significantly
increased in patients with AMI under 35 years old who have experienced an acute myocardial. The combined

detection of the three indicators shows good predictive value for cardiogenic death in patients with AMI under

35 years old within 6 months.
[KEY WORDS]

factor-15; A distegrinin and a metalloprotease 9

AR ARG AR R D7 BN G B 57 L ds BN
JEAERZ I I R WA 1 Th E AR 35 % LU Atk L
H 4L (acute myocardial infarction, AMI) £ & % 50 &
BARSG N, A C 35 % LU 19 AMI fi [ [R5 5% Al
MR #GEY ) LA 1 (myoglobin, Mb) HL A fif
frnz A Re , AR O ibr & . A Kk
[A+-15(growth differentiation factor-15, GDF-15) &
AL R A 7 B RGBT, 70 L s &tk LR
EREZEEMY ., REEE-SEEAN (A dis-
tegrinin and a metalloprotease 9, ADAMO) 2y [ 7l
JERE AR 1, 2 S AL S 0E o S 0 R 98 M
G2 MR AR RY . B R, AMI B
# ML 7E% Mb ,GDF-15 , ADAMO /K- F- ¥ 5% Fh . A
ff 5% #0138 1 % 1fi % Mb . GDF-15 ., ADAM9 5 35 %/
IR AMI kA RO IR AT B O R AT 401, LA
935 % LA AMI BT ANG 74 SR 20

1 ABSHE

1.1 — R

VEFE 2016 4E 1 1 & 2023 4E 1 A NEEH AKX
NEERBEBIA ) 115 1] AMI R E1E 5 AMIZL ., 40
AR : OFF & AMLIZWZE RS, 2856 4R B0 ki 52
12 ; Q4FE IS 18~34 % , W IE W18 7 18 ; @W 2
AMI B3 A5 J5 2 ] <24 h; @ B E KR %
TR ES . HEBRbRE . QA I HoAh ™ &0 0F
g AR Can 2D WL g8 R O R R L0 TR
) QORF il B A BT R K R A

Acute myocardial infarction; Cardiogenic death; Myoglobin; Growth differentiation

@22 Y O 1A H B o] G852 i 1 7
Mb . GDF-15,ADAMO £ ik i) 25 ¥ ; @I\ HI S A #if
S DR IR TR ST 4 533k 60 £ f@ R KL &
XA . g A AR HE : O T A BE AR K H AR K
G5 EH QM AR IR S AMIAHPCES . HERR
PRUElR] AMIZH . AMI 4 : B 14 66 1], 2ot 49 ], 4%
iy 22~34 %, V-] (28.27+3.04) & ; B 1K Jit & 35 4%
(BMI) 20~26 kg/m®, V-1 (23.31+1.24) kg/m*, X} I
M Bk 36 4, Lotk 24 £ AR 21~34 %, 1
(27.58+3.11) % ; BMI 21~26 kg/m*, F 14 (23.71+
1.16) kg/m*s PHZL 1 5] (=0.110 . P=0.710) . 4 %
(+=1.414 . P=0.159) .BMI(r=1.080 , P=0.282 ) ¥] ffi ]
b (P>0.05) . ANWFFE 8 B B A0 34 2 51 stk id 2ot .
1.2 ik
1.2.1 Il Mb ,GDF-15,ADAMO &l

AMI ZH A1 X BT 43500 T a2 12 h N R K Y
KR AE#R KM 5 mL, 3 000 r/min #5.0> 10 min ( 550
4210 em) , BT, LABEIBE 5¢ 5% 15 K61 Mb 7K
- CiR) & 0 3 AE g Bk [ B A BR A 7)) L, A
il 3k 492 W% B 72 (ELISA) 45l GDF-15 Al ADAMO9
FeIRAKE G G40 3 DL 52 PR IR R A w] D o
1.2.2  AMI 4 k15 M el

AMI B E BB DT 6 4~ H L id S8 0 F AT
T 0L, B AR RO WUBEBE L0 J) 5l Biar O 3
I A TR R 1 B AE T, DA S RSN BE T AN B i
HAET- 5 F AR REIRITAHCHET . RIS
R IRYESET 4 B o AT S AR AL
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1.2.3  H A R R 4

L8 A BE R I &0 2 52 i R) | & A
2R ML ] O D RE Killip 73 2% & IF 8 | FR A0 1L
B RS A8 ST AR A R (FR TS TIMI
I35 9%) S 215
1.3 Gtk

I3 FH SPSS 22.0 45 i 28 F 1 Ak BRI |, o %
BHE I (x +5) FoR AT ISL e K 50 5 THE0ORNE o
n(% )R AT 7 KK 5 5% W K20 B 2R Logistic
] 9 53 BT 5 4% 46 A 18] 1) ¢ 52 2R H Pearson 32 5 >k H
ZARH TAERHE (ROC) 2k M th 4 T T AL (AUC)
Sy M7 1L 7% Mb . GDE-15, ADAMO S a§ 1k 45 % 35
LU AMI A 6 D H WL IR ST & A 1Y TR
BAE . L P<0.05 FnA G #E X

2 R

2.1 AMI 41 5 X}l 40 1fiL % Mb ,GDF-15, ADAM9
L
AMI 4 [l 7§ Mb , GDF-15, ADAMO 4 i} 2 15
TXHRAH , =R A G2 L (P<0.05), WL 1.
F1 AMIAS3TEB4A M F Mb.GDF-15,ADAMO Lb %
(x£s)
Table 1 Comparison of serum Mb, GDF-15 and ADAM9

between AMI group and control group (x+s)

o Y Mb GDF-15 ADAMO9
(pg/L) (pg/mL) (pg/mL)

AMI4] 115 108.14+25.12 899.29+102.71  1.61+0.35

X 2L 60 75.17+6.15 698.64+58.31 1.05+0.28
18 11.261 13.059 10.727
P{E <0.001 <0.001 <0.001

2.2 AIE S AMI B — %R ) 17 Mb
GDF-15,ADAMO 4%

BT 6 A~ H , AMI 4 8 & Lk A RS T
30 (9, KA K 26.07% . PIZHPER] AR . BMIL AR
ik SBP .DBP | &5 2 12 i [8] | W9 & 1 22 R il st
[i4] 0> Dy g killip 43 9% Bl RS 5 i ILAE L 3L, 22
SIGi A X (P>0.05) , JE T 41 I & e &
I3 Mb .GDF-15 ., ADAMO /K- B i & TR 1% 4,
ZRAGIFE L (P<0.05), WLE2,
2.3 NAHE AMI 8 E T AR A C TR K H 251
R

PR 2H R A0 00 A AR 4 S8 R TR JE TIMI
I 534 AN FH 245175 50 7 T L3R 25 53 g ik 24 3 X
(P>0.05). WLZk3.

®2 RTASHFEA—-RIAMKMFMb.GDF-15,
ADAMO b8 [n(%) , (x+5) ]
Table 2 Comparison of general data and serum Mb, GDF-15
and ADAM9 between the death group and the survival group
[n(%),(x£s5)]

o (b0 iy AW P
£ 0.009  0.926
5 17(56.67) 46(54.12)
‘e 13(43.33) 36(42.35)
() 28.31+3.25  28.26+3.00 0.077 0.939
BMI (kg/m?*) 23.10£1.19  23.38+1.25 1.068 0.288

APBERf SBP(mmHg)  127.34£12.58 124.66£10.41 1.146  0.254

ABEnF DBP(mmHg)  77.45+8.00  76.77+7.59 0.416 0.678
KR EZHIE (h)  4.46£1.35 437141 0304  0.762
ﬁfﬁ;ﬁ?i“m 4.90%1.45 5.10£1.50  1.900 0.060
LI RE killip 432 0.024 0.877
% 28(93.33)  80(94.12)
123 2(6.67) 5(5.82)
CEPIRA
Wl PRI 15(30.00)  30(35.29) 2.013 0.156
1o 1L 16(53.33) 20(23.54)  9.160 0.002
1o g IS 6(20.00) 13(1529)  0.356 0.551
Mb(pg/L) 131.41+26.33  99.93+19.23 6.966 <0.001
GDF-15(pg/mL) 1 017.35+105.10857.62+95.89 7.649 <0.001

ADAMY (pg/mL) 1.93+0.39 1.50+0.27  6.632 <0.001

®3 ARBEAMIEEFAEXEERAABRILER
[n(%)]
Table 3 Comparison of operation related data and drug use

between AMI patients with different prognoses [1n(%) ]

‘T4 W4 5 e N
i CLo) Gl AP
AL M A 0.434 0.805
iR S 14(46.67)  35(41.18)
[mlJiE 32 5(16.67)  13(15.29)
EER TR NI] 11(36.67)  37(43.53)
A INES 1.858 0.395
132 6(20.00)  26(30.59)
232 8(26.67)  25(29.41)
3% 16(53.33)  34(40.00)
AR BT TIMI I35 43 2% 1.699 0.428
0~1%% 5(16.67) 7(8.24)
24 17(56.67)  54(63.53)
34 8(26.67)  24(28.24)
AR J5 TIMI I3 43 2% 3.728 0.053
29 4(13.33) 3(3.53)
3% 26(86.67)  82(96.47)
215
HIREES 30(100.00)  82(96.47) 1.087 0.297
B BE ¥ 7124 20(66.67)  47(55.29) 1.179 0.277
iR 8(26.67)  17(20.00) 0.579 0.447
RS B 1 23(76.67) 67(78.82) 0.061 0.806
U E 1(3.33) 2(2.35)  0.084 0.772
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24 35 LLF AMIE#H 6 > A WL IR T &
A B RE e R 43 B

PLUJE 75 & A 0 UR PR BE T o8 AR & DL
I J& . 1L 3 Mb . GDF-15 ., ADAM9 & H 7% & 17

Logistic [#] 9 43 #7 , 45 % & 7~ Ifil ¥ Mb . GDF-15 .
ADAMO /K- Th i 42 35 % LA F AMI & 6 A
PR TR BB T 2 AR B ST fE 1 T (P<0.05) .
W3k 4.

F4a 3B5F5UT AMIEE 6 A RDIRMEE T & £/ Logistic Bl VT4 7

Table 4  Logistic regression analysis of 6-month cardiogenic death in AMI patients under 35 years old

MR ZE ez B1H SE i Wald y*{ii OR(95% CI){H PA{H
A I R E=1,7=0 0.229 1.032 0.049 1.257(0.166~9.507) 0.825
Mb JRAE A 0.101 0.033 0.182 1.106(1.036~1.181) 0.002
GDF-15 JRAE i A 0.022 0.008 8.918 1.023(1.008~1.038) 0.003
ADAMO9 RN 0.163 0.070 5.422 1.177(1.026~1.350) 0.020

25 35 % LI AMI & # Il i Mb, GDF- 15,
ADAMO )5 &

FH Pearson A P AT AT A1, 35 % LA R AMI
H IML3E Mb 5 GDF-15, ADAMO 5 A [a] 72 5 1F A 56
(r=0.431,0.320, P<0.001) , GDF-15 5 ADAMO
1EAHSE (r=0.339, P<0.001) .
2.6 L7 Mb ,GDF-15,ADAMO %} 35 % LI AMI
B 6 S H N TEMEBE T A AR B S A (B

IM.3% Mb .GDF-15 , ADAMO St #5iill 35 % AR
AMI 55 6 1~ H O IRMESET KU 1 AUC 37>0.7,
H = F A WA EE & (P<0.05) . W3 5.E 1,

&5 % Mb,GDF-15.ADAMO Xt 35 % LT AMI &
6N AMDREE TR ENTANE
Table 5 Predictive value of serum Mb, GDF-15 and
ADAMO for the occurrence of 6-month cardiogenic death
in AMI patients under 35 years old
WUBIE H5RE AL
(%) (%) FKE
Mb(g/L) 0.752  63.33 83.53 >110.80 0.663~0.828 <0.001
GDF-15(g/L) 0.762 56.67 84.71 >946.00 0.674~0.837 <0.001

ADAM9
(pg/mL)

A 0.877 96.67 78.82

TR AUC 95% CI  P{H

0.720 53.33 8941 >1.78 0.628~0.799 <0.001

0.803~0.931 <0.001

100

Mb
80 GDF_15
ADAMS
w© A

U

40

20

0 20 40 60 80 100
1-FF 5t

B 1 ROC Mz
Figure 1 The ROC curves

3 Wi

HHT, B A 82240 AMI LS R E) , A0

5¢ BT 43 BT B4 1ML 7 Mb . GDE-15 , ADAMO 1, J2: Iifi &
iERORG RN Y | BTIRT R Ayt 7/ B (SN R N T S N
ZE M TRAERE KR LE 352 UTHPAE
AMI £ # 1. 7§ Mb . GDF-15., ADAMO 7K - 14 llfs J&
WEFEAERE D UL . AR BESE K B, AMI G 3 1LY Mb .
GDF-15, ADAMO /K V- ¥ 88 8 7 &5 o 43 M s A ]
AEJE , £ AMI B H R J5 19 1.5~3 h I, 16 #it 2 4A
TR LR 38 R A= 3 M o T BB R 0 JULTE] R
SF YE b R TR O O AR R RGO E e R
B, nE O AL B 53 005, 4K i Mb B RE Y 5 AMIT
S A R, R el A G i R UL AN i E A 1
I ZH 245 1 Fes L AR B 08 T, o0 LA i T 455 S IF
43 WK B GDF-15""; il ADAMO 2 it L) & T it B
N, TR AMI & AR B 5 R 18 S M S A7 56
A ST R, SET 4 R Y b A 1 Mb
GDF-15 ADAMO K- Y5 FAFIG AL, HEM M7 Mb
GDF-15.ADAMO R[5 35 % LI N AMI & IR
W RAERA — KR, #2200 IR, & ik
5352 LI AMI A K A O IRPEBE T Te W B AH 5
PEo R ARG R A i H PR A T 0 iR
H e ey, FEOFE AR T B i R % 30 n] 5w
O WLAR L HE R 10037, 5200 AMI B8 2 Fil |, ASBIF 9 45
R5ZHE, TR S AR IR N AN 35 5 LI i
HAE AMI R, 3 IR O AR B, 32 0 1L R 5
WA /INE o TIAN , ARWFSE B/, 13 Mb .GDF-15,
ADAMO J} &0 35 % LR AMI B & A 0 TRPESE
T 0 ST A B TR 7, 45 A5 B R 79 7 A O, 4R
Mb GDF-15,ADAMO 2 [A] 54 3 4 () P [R) s 45 A
Fi, AT S TR 35 2 AR AMIERE 6~ H G
JEHEFE T Ol . H R AT 2 5 1l 7 Mb . GDF-15,
ADAMO Fh i A] e C JUL SR it 453 47, n e D) e
AT & AR GE IR & B, 135 Mb, GDF-15,
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ADAMO Ul T £ 6 A~ H P90 TR BB T KU
) AUC ¥9>0.7, H =35 A 00 A0 1 58 v, 3 I
PR T3 i R e = I FR EL 35 % LR AMI
B D TR RS, X 5 DA R 4538 H L

2 PRk, 35 % DL N AMI & # /9 1L 7 Mb .

GDF-15,ADAMO 7K -2 Bl i & , Bk & Uk — 01 4
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[(# ZE] B# SHEREBETE IR AR L & 20 A5 AR R T8 30 8 8 BRSO i
LT Ao 8 A 25 B 25 30 I 199 (CA199) B4 125 (CA125) AR T Bz 4 i g 470 I (SCC-Ag) 7K Y 5%
Wi, F7iE BN 20184E 1 A & 2023 4F 6 A WA T IEMI i sE — AR E R %2 FARIGITHY 118 05 S
ok R T AR AR 53 AL G B 4 (42 ), 352 A S IR AR B VEF E VIBRA) FIi 814 (76 141, 4232 18
He g PARIGYEFE DR ARBES B A5 1 AR ) | e B W 4L T ARBOER B i 3 bR A s k22 57
LR AN T AR R A TF I 2 S AR v i i T A A AR e st R] | W Tk I R e T AL, 25
S G L (1=6.881.12.348.21.622 ,11.780, P<0.05) ; 5 AR FT HLE , ARJT B 4L 1% CA-199 . CA125,
SCC-Ag /K1 R RAT>A I 2 FISARJE 1A, (O BIZHAR G £ 0HA] SR8 R KR TR 4, 2 %A
Giitef i L (F=237.516.8.733.6.182 .251.616,12.520 ,7.069 ,250.512 ,14.554 . 4.663 , P<0.05) ; B 2 R J5 3
BRE MR RACT I AL, 252 5 Goi24 08 L (4=4.116,P<0.05) . 41 JEEE TG T EUBRARE S
RS E ARV YT B S, T DM T ARRCR R ER G RE s L etk SeE s
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Effect of radical hysterectomy combined with pelvic lymph node dissection on serum
CA-199, CA125, and SCC-Ag levels in patients with cervical cancer

XU Man, LI Xuan, YANG Fanglei, JIANG Feiyun*

(Department of Gynecology , the Second People’s Hospital of Wuhu City, Wuhu, Anhui, China, 241000)

[ABSTRACT] Objective To investigate the effect of radical hysterectomy combined with pelvic
lymph node dissection and the effects on the levels of serum tumor markers [carbohydrate antigen 199
(CA199) , carbohydrate antigen 125 (CA125), squamous cell carcinoma antigen (SCC-Ag) ] in patients with
cervical cancer. Methods Data from 118 patients with cervical cancer who underwent surgical treatment at
the Second People’s Hospital of Wuhu City from January 2018 to June 2023 were retrospectively analyzed. The
patients were divided into two groups based on their surgical plan, 42 patients were classified into the tradi-
tional laparotomy group and underwent traditional radical hysterectomy, while 76 cases were included in the
minimally invasive group and underwent laparoscopic radical hysterectomy combined with pelvic lymph node
dissection. The surgical outcomes and serum tumor markers were compared between the two groups. Results
The operation time for the minimally invasive group was longer than that of the traditional laparotomy group,
but the amount of intraoperative blood loss was less. The hospital stay and gastrointestinal recovery time were
shorter than that of the traditional laparotomy group, the differences were statistically significant (1=6.881,
12.348, 21.622, 11.780, P<0.05). Compared with pre-operation levels, the serum CA-199, CA125, and
SCC-Ag levels in both groups decreased after surgery: before surgery >2 weeks after surgery >1 month after
surgery. Furthermore, the levels of these indices in the minimally invasive group were condidtently lower than

those in the laparotomy group at all time points after surgery (F=237.516, 8.733, 6.182, 251.616, 12.520,
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A A5 R T R A RE R4 A, B, %31 241000
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7.069, 250.512, 14.554, 4.663, P<0.05). The total incidence of postoperative complications in the minimally

invasive group was lower than that in the traditional laparotomy group, and the difference was statistically sig-

nificant (y°=4.116, P<0.05). Conclusion Laparoscopic radical hysterectomy, combined with pelvic lymph

node dissection in the treatment of cervical cancer, can optimize surgical outcomes, promote postoperative re-

habilitation, enhance safety and improve prognosis.

[KEY WORDS] Cervical cancer; Radical hysterectomy ; Pelvic lymph node dissection; Tumor marker
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Table 1 Comparison of perioperative indexes between the

two groups (x+s)
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Table 2 Comparison of serum CA199, CA125 and SCC-Ag

levels between the two groups before and after surgery (x =)

4] 4B 4

(a3)  lncrey M P
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VNG 75.78+20.13  78.25%21.42  0.613  0.541
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Evaluation value of peripheral blood PTH and CRP for prognosis of patients with ischemic
stroke

ZHANG Cuiyun'*, YAO Rui', CHEN Hong®, LIU Yanan'

(1. Department of Neurology , Qinhuangdao Workers’ Hospital, Qinhuangdao, Hebei, China, 066200; 2. De-
partment of Laboratory Medicine, Qinhuangdao Workers’ Hospital, Qinhuangdao, Hebei, China, 066200)

[ABSTRACT] Objective To explore the evaluation value of peripheral blood parathyroid hormone
(PTH) and C-reactive protein (CRP) for prognosis of patients with ischemic stroke. Methods A total of 116
patients with ischemic stroke were enrolled as research subjects between June 2018 and December 2021. Based
on different sizes of cerebral infarction, they were divided into a lacunar infarction group (49 cases), a small
infarction group (44 cases) and a large infarction group (23 cases). The levels of peripheral blood PTH and
CRP in patients with different degrees of infarction were compared, and the correlation with infarction size was
analyzed. According to scores of modified Rankin Scale (mRS) at 3 months after onset, the patients were fur-
ther divided into a good prognosis group (<2 points) and a poor prognosis group (>2 points). The predictive
value of peripheral blood PTH and CRP for prognosis and their relationship with poor prognosis were analyzed.
Results The PTH and CRP levels revealed a pattern of large infarction group > small infarction group > lacunar
infarction group (P<0.05). Peripheral blood levels of PTH and CRP were positively correlated with infarction
size in patients with ischemic stroke (P<0.05). The levels of peripheral blood PTH and CRP in the poor progno-
sis group were higher than those in the good prognosis group (P<0.05). The AUC of peripheral blood PTH
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combined with CRP for predicting prognosis was greater than that of PTH alone (P<0.05). PTH > 12.82 ng/L

and CRP > 8.16 mg/L were indicative of a poor prognosis in patients with ischemic stroke (P<0.05). Conclusion

The levels of peripheral blood PTH and CRP are correlated with the size of infarction in patients with ischemic

stroke. The combined detection of the two indicators has evaluative value for the prognosis of patients.

[KEY WORDS] Parathyroid hormone ; C-reactive protein; Ischemic stroke
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4P (73.273.21) % R kR - 2 28 191 A7 16
B G IF I 25 6] BERRIE 10491, B BAEsE 4 H 55
29 5] , 2 20 4 ; £ 66~83 %, -1 (73.50+3.19) % ;
kLR 22 27 1] A7 22 1] 5 B = i 21 491 B AR
W 13 B, AL IR SR XS L 22 R B g it 22 B X
(P>0.05) . ARWFIELBEf 2 5y 25w A%l ok ({8 B
it :201803) , 3 M 5@ AV R &
1.2 PAbRiE

OFF A bl i ik A< o B2 Wi bR s QAR %
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=A Table 3 Predictive value of peripheral blood PTH and CRP
2.1 A[FEREAEE R SN 1L PTH CRP /K- H A levels on prognosis

— 2 3 PTH .CRP /K Hu 8, KA AL 41 88 &
>/NE B B E SR SE A B E , E R A G
B (P<0.05). WFE1,

®1 AEEFEEAEZINE M PTH.CRP K ELLE (x+s)
Table 1 Comparison of peripheral blood PTH and CRP
among patients with different severities (x +s)
2H 5 n PTH (ng/L) CRP(mg/L)
Jis B A AE 49 9.56+1.83 6.72+1.31
/INEEBE 44 12.31£2.15" 8.49+1.76"
KIEFE 23 14.85+2.67" 10.05+2.19°
Ffi 52.650 33.814
P8 <0.001 <0.001

S AL AT, ' P<0.05; 5 /NI FE L L, PP<0.05.

2.2 AR PTH  CRP 7K - 5 8 4E ifi FH A4 #H G 1
ST

AP I PTH , CRP 7K ~F- 55 e i 4 il 4% v i 2
R HE TR 5 TEAH 56 (r=0.426 ,0.335, P<0.05) .
2.3 )5 R4 e Wi 5 A B 4H A1 JE I PTH . CRP
K 88

in A K 4H A4 41 J8 1t PTH . CRP 7K 3F- 7 T 7l
Ja BRAFA , 2R A g X (P<0.05), W3k 2,

*®2 MERFARTETRAKSMEIMPTH,CRP K
PEE (v +s)
Table 2 Comparison of peripheral blood PTH and CRP
levels between good prognosis group and poor prognosis

group (x+s)

215 n PTH (ng/L) CRP(mg/L)
A R4 25 13.52+2.47 9.69+1.85
TG A4 91 11.14£2.12 7.60+1.29

t{H 4.795 6.489

P{E <0.001 <0.001

2.4 HE I PTH . CRP /KX T 64 F A4 i

A1 JE Ifi. PTH . CRP 7K - Bk A& K I 751 90 28 2
i J5 /) AUC K T PTH B0l 46 I ( P<0.05) . UL
#£3. K1,

fbr N AUC SEfH 95% CI PH
PTH 12.82ng/L  0.729" 0.064  0.603~0.855 <0.001
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B4 0.869 0.047  0.777~0.961  <0.001
I HECA TLEE, P<0.05,
1.0
PTH
0.8 CRP
By
= 0.6 SH Lk
B 04
0.2
0 02 04 06 08 1.0
1-45 5 B
B 1 ROC HiZk 5 #7
Figure 1 ROC curve analysis

2.5 AN PTH,CRP /K5 Hl)5 (1) logistic =114
Vakiin
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Table 4 Logistic regression analysis of peripheral PTH and CRP levels and prognosis

E2ay R[] BIH SE fi Wald y*{f OR1H 95% CI P

PTH >12.82 ng/l=1,<12.82 ng/L.=0 1.111 0.268 17.185 3.037 1.796~5.136 <0.001
CRP >8.16 mg/L=1,<8.16 mg/L=0 0.587 0.166 12.504 1.799 1.299~2.490 <0.001
B -1.709 0.353 23.439 0.181 0.091~0.362 <0.001
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Effects and mechanism of remimazolam besylate on patients undergoing radical thyroidec-
tomy

HUANG Songmei"’ , LIU Juan, JIN Qing

(Department of Anesthesiology, Qingdao Chengyang People’s Hospital, Qingdao, Shandong, China, 266000)

[ABSTRACT] Objective To explore the effects and mechanism of remazolam besylate on patients un-
dergoing radical thyroidectomy. Methods 147 patients who underwent radical thyroidectomy at Qingdao
Chengyang People’ s Hospital from April 2022 to May 2023 were selected and grouped using the random num-
ber table method. The study group consisted of 74 cases (remimazolam besylate + sufentanil + atracurium besi-
late during anesthesia induction) , while the control group had 73 cases (propofol + sufentanil + atracurium besi-
late during anesthesia induction). Intraoperative signs were recorded at different time points: before surgery
(T,), 1 minute after anesthesia (T,), 5 minutes after anesthesia (T,), at endotracheal intubation (T,), 1 hour
after anesthesia (T,, ), 2 hours after anesthesia (T,) , and at recovery (T,). Additionally, postoperative recov-
ery status, inflammatory stress indicators, JAK/STAT signaling pathway molecules, incidence rates of adverse
reactions were compared between the two groups. Results There were statistical differences in mean arterial
pressure (MAP) and heart rate (HR) between groups (MAP: F,, .. 78227, F_ .. 28302; HR:
F gy oL 73935 Fo o332, P<0.05). The MAP in the study group at T,, was higher than that in the con-
trol group, and the HR at T,-, was also higher than that in the control group (P<0.05). There were no statistical

differences in postoperative consciousness recovery time, extubation time, orientation recovery time and Ram-
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say sedation score after extubation between the two groups (P>0.05). The difference in VAS score from the as-

pect of time-point was statistically significant (P<0.05). The levels of serum epinephrine (E), norepinephrine
(NE), tumor necrosis factor-a (TNF-a), interleukin (IL)-6, IL-10, JAK and STAT in both groups increased

after surgery (P<0.05), and the levels in the study group after surgery were lower than those in the control

group (P<0.05). There was no statistical difference in the total incidence rate of adverse reactions between the

two groups (P>0.05). Conclusion Remimazolam besylate has a strong anesthetic and sedative effect on pa-

tients undergoing radical thyroidectomy. It can help to alleviate the postoperative stress response and inflamma-

tory response. The mechanism of action may be related to the regulation of the JAK/STAT signaling pathway.

[KEY WORDS]
sponse; JAK/STAT signaling pathway
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Table 1 Comparison of general data between the two groups
[n(%), (x£5)]

WiH XA (n=73) MR (n=74) yn{d P1{A
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ANAEZ5r , H20205068) 0.5 pg/kg+ I 2 4 ik % B ity
JFE# 0.15 mg/kg DK VE Y o BT A AR S AE R IR
FO 2 R AT RUE A PF IR S B N
o 1:2, AR 0.6, 11 6 ~ 8 mL/kg. JFRIFZE
A AR T LN I B 5~8 mg/(kg-h) i 25 K
Je CEE AAE 245, H20030199) 1~2 e/ (kg -h) # ik
R AR BRI, AR5 S RIS A R 259 . AR
o HR<45 R/47 , 45 T BTHE 0.5 mg # ki 5 ; AR
Wi <80 mmHg 514 2 ik & (MAP)<60 mmHg,
5 LEE EIRE 10 pg.
1.3 WEHE bR
1.3.1 ARPEAE

R T AR 2L A T A L B R (T, R R
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1 min(T,) JWREE )5 5 min(T,) K& & 1 (T,) |
RS 1 h(T,) JBREE)S 2 h(T,) IREE(T,)F 3 3)
Jik & (Mean Arterial Pressure, MAP) . /> % (Heart
Rate , HR) . Ifil %13 F11 & (SpO, ) 2 5+ .
1.3.2 ARJERERFR

LU A 20 B8 R T TRV A2 I ) (4RSI [
[0 3Pk 2 BEE) 4K S5 Ramsay B IT 4300,
EVEI3 0 1~6 53, 53 B0 3 WY B R sy
1.3.3  MiEFE AR

FEARTT ARJT 6 h 70 IR A 835 25 JE KL, 25
O AR LT , R IR S g2 vk Ao I il v ' 1 AR 3R
(Epinephrine, E) . 2: 1'% |- Jlif 2 (Norepinephrine,
NE ) 7K~F- , B G e 32 4 it 375 A 9ed SR B8 A+ o (Tu-
mor necrosis factor o, TNF-a) 441 % 6(Interleukin-6,
IL-6) Janus }%iff 2(Janus kinase-1,JAK2) [ 555
N SR TR 3 (Signaltransducer and activator of
transcription 3,STAT3) /K- J& L W 4H 0] 25 5 .
1.3.4 AR

WMEIF LA A S5 3k 2 DBO IR | B kg
FE WA 1 AN R RN R A A L 2 o
1.4 Stk

ST 2743 Mok FH SPSS 24.0 84, & %k
(x£s) 3R, ZAH BRI 22500, A i — 2 F
25 52K F LSD-1 K 55, 1 20 1] Ll A8 SR FH B XS AR AR £
K56, THECTE R n(%) 2w, R A 3 K 36 5% Fisher
KA, P<0.05 FRm 22 R BA G R L

2 #HR

2.1 ARHAME

PIZH R 1 MAP HR 22 55 ¥ G it2# X (pP<
O%%ﬁﬁﬂﬂjﬁm&m?ﬁﬁﬁihﬁHRm
TR, 2 R A G L (P<0.05) . W3k 2,
2.2 *EVEM%%&

P2 R E R G BRI a) R [ g (|
SIS E] P E J5 Ramsay #4022 R LS5

X (P>0.05). W33,

F2 WARPEKIELLE (vxs)
Table 2 Comparison of intraoperative signs between the two

groups (x+s)

41 n B MAP(mmHg)  HROK/4F)  SpO,(%)
X 73 T, 91.02+4.87 78.44%5.28  98.35%0.44
T,  84.20£3.91° 74.87£5.78°  98.39+0.39
T,  82.68+3.60"  73.94x4.13"  98.32+0.38
T, 8147+3.82"™  74.79+4.62"  98.38+0.46
T, 87.62£3.83™"  7526%4.63' 98.49+0.25
T, 90.85£3.82"%  79.67£3.12"* 08.41x0.32
F i 78.227 17.393 1.718
PiE <0.001 <0.001 0.129
st 74 T,  91.51+4.03 77.81£5.34  98.37+0.40
T,  87.42£3.30%  76.25:4.85"  98.41%0.38
T, 87.63£345"  75.62+4.83" 98.32+0.29
T, 86.35x3.85""  75.90+4.26"  98.47+0.36
T, 87.82+£3.52™  76.92+4.64"  98.38+0.44
T, 91.38+£3.09™"  78.53+4.32""  08.42+0.47
FH 28.302 4.332 1.233
PiE <0.001 <0.001 0.292

TE: 5 T, I, °P<0.055 5 T, LL#L, °P<0.05; 5 T, LL 4%, °P<0.05; 5
T, lLHE, °P<0.055 5 T, ILAEL, *P<0.05; 54 FR2H L4, TP<0.05

2.3 RAEN AR bR LA

W4l & AR5 6 h iYL E.NE , TNF-« . IL-6
AT B AL T X R4, 2 R A 5
g L (P<0.05) . 4.

x4 MABRERHREERLE (v£5)
Table 4 Comparison of stress response indicators between

the two groups (x+s)

ARG RN ARJFERE S AR

W 0 BB %ﬁfﬁ PEEWIE  Ramsay

(min) (min) FH T4

XREZH 73 6.45+1.32 6.45+1.18 10.89+2.68  3.26+0.68

I 74 6.56£1.69 6.23x1.35 10.71+3.43  3.30+0.79
18 0.439 1.051 0.354 0.328
P1H 0.661 0.294 0.724 0.742

SR, °P<0.05,

2.4 JAK/STAT {5538 I 73 TRk KT L #R

W4l B R 5 6 h Il 7 JAK2  STAT3 7K 1
FhiE  HF 5 RS 6 h il i JAK2 . STAT3 /K3
ik F x4, 22 % 3 A 480 % & L (P<0.05) .
W5,

R3 FWAHBREREREBRILE (x+5)

Table 3 Comparison of postoperative recovery status between the two groups (x =s)

. . E(ng/mL) NE (ng/mL) TNF-a(ng/mL) IL-6(pg/mL)
ARHi ARJF6h A HI ARJF6h AT AJF6h AT ARJF6h
SFHAZL 73 64.18£10.91  137.36x14.13" 121.18x12.13  192.70£19.25"  1.03+0.05 3.27+0.45"  96.64%23.36  201.42+35.32"
WEFE4l 74 63.98+10.33  95.91x11.89" 119.87+13.85 147.53+14.28"  1.02+0.04 2.59+0.25"  94.26+21.45 161.09+30.17"
i 1.826 19.254 0.610 16.172 1.340 11.345 0.644 7.447
P 0.070 <0.001 0.543 <0.001 0.182 <0.001 0.520 <0.001
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x5 WMABEFIAKSTATESERS FRIAKTLHR
(xxs)
Table 5 Comparison of expression levels of JAK/STAT

signaling pathway molecules between the two groups (x+s)

JAK2(pg/mL) STAT3(pg/mL)
EEgil]| n — — _— ;
AT ARJF6h AT KRG 6h
XTHRZH 73 13.7123.62  25.09+6.32° 0.93+0.27 1.54+0.48"
WFFE4H 74 14.43x3.11  19.46+£5.85° 0.91+0.22 1.130.25°
i 1.294 5.606 0.492 6.508
PAii 0.198 <0.001 0.623 <0.001

SR, *P<0.05,

25 KRR H®
A B H AR RN AR 2R TS0
23 Y (P>0.05), WEK6,

®o MABRETIRRMLEE [2(%)]
Table 6 Comparison of adverse reactions between the two

groups [n(%) ]
AWK HREEE PRIIE AT

HHl n k7

Xl 73 2(2.74) 2(2.74)  1(1.37)  2(2.74)  7(9.46)
Mot 74 1(1.35) 2(2.70)  1(1.35)  0(1.35) 4(5.41)
P! 0.884
P1H 0.620"  1.000° 1.000° 0.245° 0.347

¥ +* M Fisher A5 6 2%
3 it

AT TR i T s 2 — PP 2 GABAA 32 1R 3%
B, RO Tk s, HLF-J6 245 4 i
PET S FERE AR ST R PR R e T RS TE 4 B R
b AR AN 45 F 5T B, T S99 /0, L HCRR e
BUFE AT ROR A R P M S Y e i
RAMEN Sk ol E GO < P3| R R T 8 W
JH B b s R AT BRI 35 5 1 SR I s L0 R AR
W B S I i 2 HE SR AT DT B JRR T AR el
21549 B4 IR T ) B R A BsF TR AR GIE o AR 9% 45
SR, WYL T, B MAP & T X BR 4, T, , i HR &
F XTI (H P AR T SpO, AR5 IR E JRE
B[] 5 ) 7 A2 ) 3R 4 5 Ramsay B8 #5143
TR EES 5 LRI 45 S AR, 2% 0 25 ik R H
Ih s> 7 4 B R I 1 S0 hE 2 VR . o bt
Ji FRL 28 it 1R - s - 5L AT TR T R DR S W Y
e a5, 5 BT R 2 25 W B %) D3 TR) 4 P R 08 3 i L
PR TS, BELRG A0C SR, R 7 A A I RR AR, R
Je R B2 15 50K ST 5 TR 8 R g A 3% R v i
Bl 1 2E R RN A B FH T 4 SRR ) ) A A
G e AR A, SO HE 20 MAP  HR 76 Bl F R

LUNES LN

N FCIR A 5 R Fe - 2 AR - B R A OGS
BEHF AR5 7] 51 &AL R 3, S5 B0k M R
KR IKEZETL . JAK/STAT 15 538 i 3 5 4
a3 58 ar Ak R BE T LR E N 4SS L2 A R it
TR A ik AU 9T & B I B T DD R R AR
ARG R A B 7K BEAR AT RE 5 0] JAK/STAT
&5 PR A G, R TAK/STAT 15 538 1% 7l fiE 2
55RO N 5 R AE R R A . AREs
W9 4L AR J5 1ML 7% E \NE . TNF-« . IL-6 . /K 1% T
XFREE , 5 iS40 Tang 251 M BF 57 45 B 1y
— 5, 2 U R R ity S s R HR R g AR YA R
FBE R R R N R AR I N AR FH AR T RA
By o A WF 5T, B 55 48 F R IS I3 JAK2 .
STAT3 7K - ¥4I T X HE 21, 2 UH 25 itk iR Bty =5 g £
Uk % BB R R 98 RE I Y AR AL R AT RE A o
JAK/STAT {5 F 38 B A ¢ . A A, A REF R
J&5 JAK/STAT 15 5388 B 300G 7T RE MR AR J5 1 3% A
RAE N, F B TNF-« , IL-6 %5 R P F K T
TR, AT TR i s T R A 1 I M5 Y
PTG, DT I 2 48 PR B BT , HL A i ) A
VE R AR5 A SRR AR 5 3R N, AT 2D E
NE S8R 0 o 5 Ji AW 5T PEAS T 4 58 15 Jity
Mo 25 W) e At R BLHR BN & AR RSN
TR AH Y, TIE S T AR R Sty T s 7 4 B RR S rp
() % 4k

25 LTI 2R R B e H R R R AR R
AR B3 A B 00 JRR T R | TR BB A DR A AR
H R JE R RN A S E R, HEAIL ] AT AR S R 4%
JAK/STAT {5538 FAH G

S 3k

(1] KB, BTN, Whok g, 25 . 2022 4F Hb 6 M R 7 4715 ol
ST e 2, 2024,46(3) :221-231.

(2] o, WA, T8, S5 5 A 25 W B S s (4 Ik 73 ik
FELT]. P EEEZY, 2023,18(3) :453-457.

(3] Friloh, 28, 5k AR 45 05 & 28 XJE I ity e 410 1]
AR 0 IS RN 2 O O [T I AR JRR e 2 Ak
w5, 2021,37(10) :1034-1037.

(4] rhAe RN [ 58 AR R 2 51 45 . R 1297 ML
(2018 4F ) [T]. v A 3% 38 SR 2 SCiik (R F i) L, 2019, 13
(1):1-15.

(5] WGP F Ak Bt , 2 30 4 . ORERF) (5 3 i) [M].
dbat: AR TAE H i, 2013:8-10.

(F#:% 1336 1)
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.«I/a ;ﬂé‘o

5507 P8 R S5 R B BTG YT RS 04 249 %) B DN Y g
Kz i GABA .INH . Ach K 1y 55 00

IREY FE RIS

[ =] BE 000 oo S48 5B 5 0 55 5006 B LR35 B34 97 5 HOA M T g y- 2 T iR
(GABA) 41l % (INH) | L BEIHSE (Ach) F2RLIE ML . ik RABEALEE R 26 100 T 2020 4 6 H
20234 6 7, NI A8 JE 11 TT 5 0 25 BokG p Rk B ARG # o ZU0E BB i R AR BR A 4% 50 Bl
TR G 20 FRRT IR 43 30 1 MR BR S RvE I R RS R T R 2 A A o IR ALY AL RIY 2 N AR D
RSO R PEA> NI BE A2t FK S GRITRIANAST 2 A J5) M@ GRIT ) . 48 X564
BT 2 5 A BCR N 92.00% , 5 T4 IBAL 1Y 76.00% , 22 54 BT 78 L (57=4.762, P<0.05) . W14
7 2 AR BRI I LS, B B RS R BILAE R T 43 B2 R 43 AL INH |, Ach K- REAIK , 356 41 $06F
MLH TR, 2 F A G173 X (1=9.449 ,5.243 ,20.206,17.310,15.229 ,7.345, P<0.05) ; T Z4HI697 2 4 A 5
BRYT AT A, RO 2 R LG | A SR WSS TC AL I 4y B4 R T GABA K- T, i 56 4 0 IR 4 B
LSRG E L (1=10.657 ,4.413 ,3.655.6.451 ,25.120 ,11.356, P<0.05) o &7 118, 0 4 A [
B & A2 ZE R 5.00% A% T3 BR AL 26.00% ( 4°=4.336, P<0.05) . Z&i  AH LA REER , 55 47 76 B 7] B & T =5
K5I 43 B40E 5 L0 GABA /K, KA FE 103 INH  Ach 7K, Bl 3% 0 28 B, [6) I 1] g 36 B 3505 bl IR
FANFIRE , 38 =I5, (0 3 2 2 PEAH Y .

[EEIM] AW 24008 ; FFHPUER ; FIETER ; AR TIRE; v-23E TR M43 2 WEAns

Effects of ziprasidone and risperidone in the treatment of schizophrenia on patients’
cognitive function and serum GABA, INH, and Ach levels

WANG Fengjie* , LI Tao, MENG Fanjiao

(Department of Psychiatry, Fifth Hospital of Tangshan City, Tangshan, Hebei, China, 063000 )

[ABSTRACT] Objective To analyze the changes in cognitive function, <y - aminobutyric acid
(GABA) , inhibin (INH) , and acetylcholine (Ach) in patients with schizophrenia after applying ziprasidone
and risperidone treatment. Methods A randomized numerical table method was used to divide 100 patients
with schizophrenia selected from the psychiatric department of the Fifth Hospital of Tangshan City, Hebei
Province, from June 2020 to June 2023 into a test and a control group of 50 cases each. The test and control
groups were orally administered ziprasidone hydrochloride tablets and risperidone tablets, respectively, for a
period of 2 months. Compare the efficacy (2 months after treatment) , psychiatric symptom scores, cognitive
function, neurotransmitter levels (before treatment and 2 months after treatment) , and safety (during treat-
ment) between two groups. Results After 2 months of treatment, the total effective rate of the experimental
group was 92.00% , which was higher than 76.00% of the control group, and the difference was statistically
significant ( ¥*=4.762, P<0.05). Comparison between the two groups after 2 months of treatment and before
treatment, the positive, negative, psychopathological symptom scores, total scores, and serum INH and Ach

levels were lower, and were lower in the experimental group compared to the control group, and the difference

R ARE TG G BAET R A F% %A B (182777154)
Ak A5 AL B B T S A E RAEAP AR, T Ak, B L 063000
*iB A5 £ A, E-mail : WFJ13383157966@163.com



NP2 SRIT ARG 2024457 H %5164 #5711 Mol Diagn Ther, July 2024, Vol. 16 No. 7

+ 1333 -

was statistically significant (t=9.449, 5.243, 20.206, 17.310, 15.229, 7.345, P<0.05). Comparison between
the two groups after 2 months of treatment and before treatment, the immediate, delayed, visual, delayed vi-
sual memory scores, total scores, and serum GABA levels were higher, and were higer in the experimental
group compared to the control group, with statistically significant differences (71=10.657, 4.413, 3.655,
6.451, 25.120, 11.356, P<0.05). During the treatment period, the incidence of adverse reactions in the experi-
mental group was 5.00%, lower than the control group’s 26.00% (°=4.336, P<0.05). Conclusion Com-
pared with risperidone, ziprasidone could significantly increase the serum GABA level in patients with schizo-

phrenia, reduce serum INH and Ach levels, improve neurological, mental symptoms and cognitive function of

patients, and improving efficacy, the safety of the two are equivalent.

[KEY WORDS] Schizophrenia; Ziprasidone; Risperidone; Cognitive function; y-aminobutyric acid;

Inhibin; Acetylcholine

R A 73 LR 05 1 I ZEXE AT L 5 B KR, R e PR K
MR DL, BB E Z AR BGEAT R, % B AR
JoT ik Mtk o e A v M R Y. AT, 25 AR
Il PRI 7 A P53 22408 6 FH T B, He b 1 15 R AT 7E —
FEFRRE b oA R G PHAEE R (X 47 ™ B
7RO B I, LB T 0 G S T AN g AR
LV A HL A A 52 MR A SRR A, AR AR
B AIGORE IO 259 , ] PR A RS P23 S40E R Y
WREAR™ o BRAE O A 6T S o4 i AR 55 B V6 7
KB o BLRE AU IE T o ASWFIE I 100 (45 P 43 244
BE VAT, B AER R S0 06 -5 R 55 35 7
P 3 20 6 R AT T R ST I y- 2L TR
(v - aminobutyric acid, GABA) . il #i] & (inhibin,
INH) . Z ¥ A B, ( Acetylcholine , Ach) 7K - 4 52 )
LU A AR AR #7020 S A 5, BB QR

1 ARSI

1.1 —Bgek

K BEFLEL 7285 T 2020 4F 6 H & 2023 4F
6, NI AL 25 i LT 565 0 6 e K R 25 B AY 100 4]
R A 43 2408 (B 40 AR g0 41 6 BE AL, 4% 50 451 (B
FEBETTE BRI I8 LT AR R e 2% B 2L
G5 : TSW2308-017) . H il e 2 F 4 R P
17 (8.55+1.45) 4F ; AR #8 F- 1 (35.74+5.65) % ; H 26
], 2 24 5] 5 95 B2 35 (4.57+1.85) 4F 3 1A i 2 15 40
(Body mass index, BMI) *F- J (20.19+0.27) kg/m’.,
Xif WE 21 A2 20 4F BR - 35 (8.72+1.56) 4F 5 4E % - 35
(35.69£5.60) % ; 55 27 19, 2 23 4] ; g #1121 (4.83%
1.90)4F ; BMI “F-1(20.33+0.30 ) kg/m®, Wi ZH S A%
B 25 RS 2E R L (P>0.05) , H ] bk

PyARRUE o OGB4 240 12 W S BEOCHRD
QAEY 20~52 % F s QX FFHi VU R 1) 85 TN B A

L @R GIRIT s QT A B H MK 8
PIg B AE R E . HEBRAn e OFEA Se R M w2
PRI 5 QPR 5w s U I S R A ™
FE NERAE Ko™ B M D ZARE (O
B 45 ) e E AT QN LI sl A IR 10 4o 45
1.2 RIT L

Xof HE A 1R AR5 i R (A 7= 5% < R BE K i o]
25T 5 e SC S [ 2 ofE S5 H20061072 5 B0 A% -
1 mg), #4h 7 & . 1~2 mg/d, 2 J& P9OK: 24 57 &
PN 2~6 mg/d . 5 2H 1 AR £R R 5T Fr v B R
(CHEP=) R PR AR 25, e S5 - [ 24 e
H20052623 ; FLA% : 20 mg) , ¥ 46 7 & : 20~40 mg/d,
2 J& PR FH 2 50 R 3% 80~160 me/d. P 4197 72
¥ih2 AN H o W EWALIG T A5 O K
W, R, SR R B B O B
A8 A BT H0AR L 0AE B 25 ) B AR SR T
A5 VRIT I R b A B A A A & R, D AT
5 AR 5 P B A R A, DU A Yl R
ZREENY .
1.3 WL
1.3.1 T

W 2H 7 3 2 R BE PR RE IR R B E R = SR
(30~210 43, Positive and negative symptom scale,
PANSS) " 43 2F Al , Fo o PANSS i 73 % >75%
PEAS A 36 s PANSS 43 % >50% , (H <75% ¥4k
& B ; PANSS 8 43 R >25% , {H <50% VAl h A
R4 ; PANSS U 43 % <25% 1Al 8 8 Jo%4 . PANSS
WA % = IR T AT =R 9T 5 ) W4 /3R 9T 1 4
x100% o A RCR = IR M+ 530+ 20 6150 2 )
x100% . PEAR B ] SRR 2 N AR .
1.3.2  FEMERIE S

WL R IR T LA PANSS(30~210 43, PANSS )
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PEAT , PANSS H1 FH . B E DR KRS A s BEAE IR 3 4
Yk 2 R, W 2 YRR B R 7~49 41 J 14k
B R 16~112 43, 4388 i B o P bR ™ o
PEAG B RS BEIRIr R A 2 4 H )
1.3.3 I\HIfE

PIAL N AN e 7 Dhrh EE T S [Rg g i 3R
( & 43 100 43 , Wechsler memory scale revised for
china, WMS-RC) 1Al , & R 4 44 AL, &
BIZI HESR A6 J SR 1E A2, RELAS 25 43, 4%
A FE N AR D BE AR G o TP B ) 2 R IR YT A
fm2AHig .
1.3.4  M&id FiKF

25 5 R AE W 4 e Bk Il 3 mL, 2500 10 min(8 cm
42,3 000 r/min) , B 7E K2l GABA (INH | Ach
K Pt 366 G 32 W BHR 6 ) o SR S B[] A5 A TR 97 i
Mm2AHig .
1.3.5 AR

ESE A A Tk 2 S0 T DR 5 OB K
GRS A . i SR A ] AR I ) o
1.4 Gilt2Fhik

K JH SPSS 26.0 54 Ab B , T E07 R ]
A F) [n(%) 1R, ULy K 3847 41 8] L
B OB R IR, H (£s) R,

ML REA o R g A7 AL 8] LU, DABCXS ¢ 4 36 2R AT
N, P<0.05 2R A G L.

2 HR

21 WALTRLER
BT 24 A RIS 4L RO & T R,
ZEFAGI R (P<0.05) . WK1,

x1 FWATVLE (%) ]
Table 1 Comparison of the efficacy of the two groups
[n(%) ]
4 o AW T GES TR B

B ZH 50 15(30.00) 14(28.00) 9(18.00) 12(24.00) 38(76.00)
XREZE 50 19(38.00) 17(34.00) 10(20.00) 4(8.00) 46(92.00)
I1E 4.762
P 0.029

2.2 PR MR LR

PIAIRYT 2 4 H Ja BRI R TG, B CBAPE
A BIE R PF 20 B 43 R AIG, 188 21 B o R 44
HAL, ZRAGIFEX(P<0.05), W2,
2.3 PHAINMYIRE LA

WZHIRIT 2 D H R BORIT R L, BIZ) (ZEIR |
RTINS NS Tan VNS B ) @50 A o =T F W R 2E X0
M S, ZRA5ITFE L (P<0.05), W33,

F2 MARMERITIEE [(x£5),70]

Table 2 Comparison of psychiatric symptom scores between the two groups [(xxs), point]
it ] 2159 n BH P AR [SERERRIN G e AR R PANSS 43

YR IT I I 4 50 23.88+5.23 24.79+4.56 35.21+2.55 85.32+8.21
X AL 50 22.61+4.72 25.13+4.42 35.08+2.41 85.41+9.16
i 1.275 0.379 0.544 0.052
P 0.205 0.706 0.587 0.959

WIr2AAE S gl 50 10.21+2.21° 11.44+2.76" 18.56+1.21° 43.55%3.20"
X AL 50 15.33+3.13" 14.78%3.56" 23.35+1.16" 56.73+4.33"
i 9.449 5.243 20.206 17.310
P1H <0.001 <0.001 <0.001 <0.001

5 RILIRYT I AL, “P<0.05,
F3 FHEINANDIBELLE [(x£s), 53]
Table 3 Comparison of cognitive function between the two groups [ (x+s), points ]
i 1] 215 n R Zlie 42 FEIR L L Mgtz FER W BE L AL Ry

b i) R4 50 10.54+3.23 11.63+2.05 8.47%3.10 8.11+1.35 44.54+5.20
X e 2 50 10.51+4.10 10.88+2.21 9.12+3.02 8.14+1.26 44.36%5.33
t{H 0.041 1.759 1.062 0.115 0.171
P 0.968 0.082 0.291 0.909 0.865

WIr2AAE SRRl 50 20.22+2.25" 18.41+5.26" 17.21£5.21° 18.24+3.29° 85.35+3.28"
X e 2 50 15.36+2.31° 14.45%5.58" 13.35%5.35" 13.11+4.56° 57.21+6.71"
t{H 10.657 4.413 3.655 6.451 25.120
Py <0.001 <0.001 <0.001 <0.001 <0.001

SRR I AL, “P<0.05,
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2.4 WA 438 UK R

WA 3697 2 H 5 W) GABA B3R T 1T+
INH . Ach #3697 § FE AL, i 50 20 GABA W1 /&,
INH . Ach ¥ i , 22 5 A 4 it % & L (P<0.05) .
LR 4

R4 HEMZBFRAKIELLE [ (x+s),nmol/L]
Table 4 Comparison of neurotransmitter levels between the

two groups [ (x+s),nmol/L ]

Fisf [ AR n GABA INH Ach

bEbagin] R 50 4.47+0.23 6.33x0.89 22.15+1.45
XTHEZ] 50  4.45+0.21 6.41x0.78 22.17+1.61
HE 0.454 0.478 0.065
P 0.651 0.684 0.948

BWIT2 AR R4l 50 8.55+1.36" 3.21+0.54" 14.49+1.38°
XHRZH 50 6.0420.77° 5.03+0.65" 17.17+2.18"
tH 11.356 15.229 7.345

PiH <0.001 <0.001 <0.001
a0 5 IR YT R EE, *P<0.05,

2.5 WA RN ILE
I WA I A RO AR RO 5.00%,

% T3 FE4H 14 26.00% (P<0.05) . W35,
3 it

AR A TG 0 55 45 R R R A2
i 14 BREBIG RN 1%, H. 10%~30% (1) 5 255 1%
A 20 e R R METR PR A 43 BT | X R A (it B M
TAE RN S . H R I R SR A R
TRITRE R o SLREATY HAT — 2 R R, A T el 3 A
TR PREAR AR ES o B IR S & B e |
G MR SN RSN S S BRI, R R HA Y 5
TRITAE MY SE , Dt — A 3R B T RO o
TR

I R AT RS # 2O0E 1) 2 R YT K
W FF 6T (R W 5 S 3508 3 B 24

x5 PMAARKMER [2(%)]

Table 5 Comparison of adverse reactions between the two groups [1n(%) |

215 n T kB IR W HE MEAARS 32 27 MESH A%k AN R RN J
Il 50 1(2.00) 1(2.00) 1(2.00) 1(2.00) 0(0.00) 0(0.00) 1(2.00) 5(10.00)
XHHEZH 50 3(6.00) 2(4.00) 2(4.00) 2(4.00) 1(2.00) 1(2.00) 2(4.00) 13(26.00)

O 1H 4.336

PAiH 0.037
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2018-2023 4 i 5 % B2 UL B ) LR i f v FEos
EEHAT O BEMT KH' LT FHEHE HaEs AT FER T

(8 =] BH SVrE@aws s 2 LU T ILERI TS 5T RE , R B 5 R
MEARMERL ARG . FTiE H 2018 5 2023 AR [A) R ST H A T W I W A B B 5 9 K DA JLZE Y R g A
A%, R B PCR(PCR) 5 KM e B 2 , R RAE X B 2 AL R RR IR EA T e W . 5 R 7 T
LR AL I A MBI BIREAS 7 449 4], BRPE 530 4], BHPERR 7.12%, 2018 4F PR B 8L A S 147 41,2019
AEFHPER A 13.83% , 49 0 BT B B i Al o IR R BAE & T M 2 0 Al L2 s i) v & X,
I HINL il & Victoria 5 34k R £ 3SR 34 o WG IR B K L AL 2 % 4 2 R 5 % 43 5K
6.587%.9.92% F111.97% , & L%, Bk LB & Ttk L, Z R A% L (1=2.86, P<0.05) .
it ARWFRRIET T 5 0 M LA L E SR EE LA H B HINT A1 2B Victoria i 3, 230 B A 1 240
PERAERS PRS0 50 A FRAE , A 24 b TR0 56 7 2 R i 1) il RS 4 48 Tkl

[EEIA] WATHIERE ; WY EE ; P06 & PCR; 9 i 2 Wl

Epidemiological study of influenza in children under 5 years in Putian city from 2018 to 2023
LING Yixin'*, TAN Jinlin®, ZHANG Mengjie', ZHAN Weihua', HUANG Junju’, CHEN Jianling', RUAN
Zefan®, PAN Haiyong', XIE Long**

(1. Putian Center for Disease Control and Prevention, Putian, Fujian, China, 351100; 2. Research Institute,
DAAN Gene Co., Ltd., Guangzhou, Guangdong, China, 510665 )

[ABSTRACT] Objective To analyze the epidemiological characteristics of influenza in children under
5 years old in Putian, Fujian Province, and provide scientific evidence for developing influenza prevention and
control strategies. Methods Respiratory specimens were collected from children under 5 years old at influenza
sentinel hospitals in Putian from 2018 to 2023. Influenza viruses were detected using fluorescence PCR (Poly-
merase Chain Reaction). Clinical data were statistically analyzed to characterize the spatiotemporal transmission
patterns. Results A total of 7449 specimens were collected and tested during this period, of which 530 were
positive for influenza (positive rate 7.12%). The highest number (147) and rate (13.83%) of positive cases
occurred in 2018 and 2019, respectively. Influenza predominantly occurred in winter-spring and summer sea-
sons, with alternating dominance between influenza A/HIN1 and B/Victoria strains. Xianyou County was high-
incidence areas. The positive rates at 2, 4, and 5 years old were 6.58%, 9.92% and 11.97%, respectively,
showing an increasing trend with age. Significantly more males than females were infected (1=2.86, P<0.05).
Conclusion This study found that influenza A/HIN1 and B/Victoria were the predominant strains in children
under 5 in Putian. These strains exhibited distinct seasonality and age/gender distribution characteristics, provid-
ing evidence for the development of local influenza prevention and control strategies.

[KEY WORDS] Seasonal influenza; Influenza virus; Quantitative PCR; Pathogen surveillance
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AR5 E AR TR A A TN 5 2 &L
TS T LB R A A TRIE , 7E 2018 4F 2 2023 4F
F4) I i) 25 8 PN, S Y I A 18 3 R AR R FH 2
It PCR EEARKGMIIF 256 I R E A, B FER AR H
FE 713 9080 B 7 12 AP 8 B 00 2 R B A A0
BBAEER . AW AT B R B 4 7 0 A I I
JRERA T B Pk, X it i = S B R
Syl A A 1 T 7 A T P (AR S
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285-2008 { & Y& 95 9 191112 Wi A o ) 7 HE AT 12 W
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Figure 1 Time distribution schematic diagram of influenza

cases among children aged 5 and under in Putian City from

2018 to 2023
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Figure 2 The density of positive influenza cases and land ‘ = B R . e
area in each county and district of Putian City from 2018 AR 3o AR oy A, T3 v RS LA £E 5]
t0 2023 X Tt L, 2R A e 3 L (P<0.05)
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Table 1 Influenza case numbers and composition ratio of influenza subtypes from 2018 to 2023

Hit FH A HINT I 78 H3N2 Z T Victoria Z. 7 Yamagata

O R FMER MR M PP MIRREE BHEERC R BHEERC R
(f51]) (%) (%) (%) (#i) (%) (i) (%) () (%)

2018 1232 147 11.93 91 61.90 1 0.68 6 4.08 49.00 33.33
2019 998 138 13.83 34 24.64 37 26.81 67 48.55 0.00 0.00
2020 978 35 3.58 15 42.86 11 31.43 9 25.71 0.00 0.00
2021 1484 20 1.35 0.00 0.00 0 0.00 20 100.00 0.00 0.00
2022 1158 106 9.15 0.00 0.00 48 45.28 58 54.72 0.00 0.00
2023 1599 84 5.25 52 61.90 23 27.38 9 10.71 0.00 0.00
A 7449 530 7.12 192 36.23 120 22.64 169 31.89 49.00 9.25

R2 AR/ 500 B i B B B R it =k I B A4 B L

Table 2 Influenza case numbers and composition ratio of influenza subtypes by different age/age groups

.y A1t FH A HINT H 75 H3N2 Z. % Victoria .81 Yamagata
gﬁﬁgg)% n FRPERD RS FHMEEC Mt (R G ) PHYER Mt FHPEE Htt
(f1) (%) (fi) (%) (f)) (%) (f]) (%) (fi) (%)
<6 298 6 2.01 4 66.67 1 16.67 1 16.67 0 0.00
7~11 H 591 21 3.55 10 47.62 6 28.57 3 14.29 2 9.52
1% 1 346 56 4.16 23 41.07 12 21.43 16 28.57 5 8.93
2% 1322 87 6.58 28 32.18 21 24.14 29 33.33 9 10.34
3% 1379 86 6.24 30 34.88 18 20.93 28 32.56 10 11.63
4% 1310 130 9.92 54 41.54 22 16.92 47 36.15 7 5.38
5% 1203 144 11.97 43 29.86 40 27.78 45 31.25 16 11.11
&t 7449 530 7.12 192 36.23 120 22.64 169 31.89 49 9.25
£3 SENRRERRERHIR 3 it
Table 3 Influenza case numbers by gender for each year
s 5 " A FE D T AR B 2018 = 2023 4R 3t
e - > 6 4106 VB IS VLA 7 6 S %4
2019 93 45 ] SR B F 2T I s i R B 5 2 M DL S R i L
2020 2 12 AR ARSI KR 60 A 50 7 A B 5% 42 T
2021 15 5 L e ~
5022 - 18 AR T R RS R s SR AL e A A R A
2023 16 38 AT LA Ay it e 92 17 )y 45 SR W 114 ) g i 41 B R4
tfA 2.80 R A 8 5, 10 EL X A e 2 38 T A s I e

Pit 004 LT (R AT T A
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Value of echocardiographic parameters combined with ¢Tnl in evaluating myocardial
injury in patients with severe pneumonia

YU Lixin'*, CUI Yuxiang®, DOU Ping', YUAN Xiaoliang'

(1. Department of Ultrasound, Tangshan Hongci Hospital, Tangshan, Hebei, China, 063000; 2. Department
of Cardiology , Tangshan Hongci Hospital , Tangshan, Hebei, China, 063000 )

[ABSTARCT] Objective To investigate the value of echocardiographic parameters combined with
troponin I (¢Tnl) in evaluating myocardial injury in patients with severe pneumonia (SP). Methods 65 pa-
tients with SP combined with myocardial injury who were admitted to Hongci Hospital in Tangshan City from
March 2021 to March 2023 were selected as the combined myocardial injury group. Additionally, 41 patients
with simple SP were chosen as the simple SP group. Furthermore, 120 healthy individuals who underwent
physical examinations at our hospital during the same period were selected as the control group. Three groups
of echocardiography parameters and cTnl levels were compared. The predictive value of echocardiography pa-
rameters and cTnl for myocardial injury in SP patients were evaluated using receiver operating characteristic
(ROC) curves. The influencing factors of myocardial injury in SP patients were assessed using multiple logis-
tic regression analysis. Results LVEEF levels: control group > simple SP group > combined myocardial injury
group, LVEDD, LVESD, cTnl levels: control group < simple SP group < combined myocardial injury
group, the difference was statistically significant (P<0.05). The area under the curve (AUC) of echocardiog-
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raphy parameters, cTnl, and their combined prediction for myocardial injury in SP patients have a 95% confi-
dence interval (CI) of 0.755 (0.704~0.807) , 0.859 (0.808~0.911) , and 0.904 (0.853~0.956) , respectively.
The ratio of diabetes combined with myocardial injury, hypokalemia, and the time from onset to admission > 1
week were higher than those of SP group alone, and the levels of CRP, WBC, PCT, CK-MB were higher
than those of SP group alone, with statistical significance (P<0.05). Diabetes (OR=2.085, 95%CI: 1.429~
3.044) , increased PCT level (OR=2.385, 95%CI: 1.598~3.578) , decreased LVEF level (OR=0.367, 95%CI :
0.238~0.566) , and increased cTnl level (OR=3.377, 95%CI: 2.135~5.342) were independent risk factors for

myocardial injury in SP patients (P<0.05). Conclusion Echocardiographic parameters and c¢Tnl have a cer-

tain value in predicting myocardial injury in SP patients. Their combined predictive efficiency is better.
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Table 1 Comparison of three groups of echocardiography

parameters and cTnl levels (x +s)
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Table 2  Prediction value of echocardiography parameters

and cTnl for myocardial injury in SP patients
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Table 4 Logistic regression analysis of myocardial injury in SP patients

A5 b Rt fE B1a SE {8 Wald 7* 1t P OR(95% CD1l
IR 5=0;J&=1 0.735 14.503 <0.001 2.085(1.429~3.044 )
PCT <TV-H{E=0;>F I E=1 0.869 17.624 <0.001 2.385(1.598~3.578)
LVEF <TEHE=0; > (=1 -1.003 20.598 <0.001 0.367(0.238~0.566)
cTnl <HE=0; > {EH=1 1.217 27.049 <0.001 3.377(2.135~5.342)
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Expression Levels of miR - 34a - 5p and miR - 17 - 5p in Patients with Idiopathic Dilated
Cardiomyopathy and Their Relationship with Heart Failure

LIU Dandan', KONG Hong’, QIU Qingyan®, FAN Yihu'*

(1. Department of Cardiovascular, Youxian District Traditional Chinese Medicine Hospital, Mianyang, Sich-
uan, China, 621000; 2. Heart Failure Center, Sichuan People ’s Hospital, Chengdu, Sichuan, China,
610000; 3. Department of Cardiovascular, Mianyang Central Hospital, Mianyang, Sichuan, China, 621000;
4. Department of Cardiovascular, Xi’an Fengcheng Hospital , Xi’an, Shaanxi, China, 710021)

[ABSTRACT] Objective To explore the expression levels of miR-34a-5p and miR-17-5p and their re-
lationship with heart failure in patients with idiopathic dilated cardiomyopathy (IDCM ). Methods A total of
136 patients with IDCM were enrolled in the IDCM group between January 2019 and January 2023 in Youxian
District Traditional Chinese Medicine Hospital and Sichuan Provincial People’s Hospital, Mianyang. Based on
presence or absence of heart failure, they were divided into a heart failure group (40 cases) and a non-failure
group (96 cases). A total of 68 healthy volunteers without heart disease during the same period were enrolled

as control group. The expression levels of miR-34a-5p and miR-17-5p, N-terminal pro brain natriuretic peptide

AAT A w9 B A R A B (20232YZFSY15)

MBS AZ 1 AT AL R P E E RS A AA, w@ol L S 621000
2.9 ) EARER S E P, w)l, A 610000
3.4 P E R g WA, WO 4R 621000
4. 55 R E TR fe A, BB, B2 710021

*IEAZAE K R, E-mail: 15319458188@163.com



- 1346 - ATFEWSRIT4RE 202447 1

164 278 T Mol Diagn Ther, July 2024, Vol. 16 No. 7

(NT-proBNP) , hypersensitive troponin T (hs-TnT) , left ventricular ejection fraction (LVEF) and left ven-
tricular end - diastolic inner diameter (LVEDD) were compared between the IDCM group and the control
group, and between the heart failure group and the non-failure group. The correlation between serum miR-34a-
5p, miR-17-5p and cardiac function indexes was also analyzed. The predictive value of miR-34a-5p and miR-17
-5p for heart failure was analyzed using ROC curves. Results The levels of serum miR-34a-5p and miR-17-5p
in the IDCM group were higher than those in the control group (P<0.05), the levels of serum NT-proBNP and
hs-TnT were higher than those in the control group (P<0.05). The LVEF was lower in the IDCM group than
in the control group (P<0.05), and the LVEDD was higher than that in the control group (P<0.05). The ex-
pression levels of serum miR-34a-5p and miR-17-5p in the heart failure group were higher than those in the non-
failure group (P<0.05). Similarly, the level of serum NT-proBNP was higher than that in the non - failure
group (P<0.05). The LVEF was lower in the heart failure group than in the non-failure group (P<0.05), and
the LVEDD was higher than that in the non-failure group (P<0.05). The expression levels of serum miR-34a-
5p and miR-17-5p were positively correlated with the level of serum NT-proBNP (r=0.498, r=0.306, P<
0.001). The sensitivity and specificity of serum miR-34a-5p and miR-17-5p for predicting secondary heart fail-

ure were 0.875 and 0.802, respectively. Conclusions The levels of miR-34a-5p and miR-17-5p are increased

in IDCM patients. These levels are correlated with heart failure and have predictive value for the condition.
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Effect of hyperbaric oxygen combined with esomeprazole in the treatment of chronic
insomnia with anxiety and its effect on inflammatory cell related factors

DENG Yuefeng'*, QIAO Zhimin', LI Jimei', DONG Xueke', GUO Yanping’

(1. Department of Medical Psychology, Anyang People’s Hospital, Anyang, Henan, China, 455000; 2. De-
partment of Neurology, Anyang People’s Hospital, Anyang, Henan, China, 455000)

[ABSTRACT] Objective To investigate the effect of hyperbaric oxygen combined with estazolam on
patients with chronic insomnia accompanied by anxiety and its mechanism of action on inflammatory cytokines.
Methods 96 patients with chronic insomnia and anxiety at Anyang People’s Hospital from May 2021 to
March 2023 were selected and divided into a study group and a control group by random number table, with
48 cases in each group. The control group received treatment with estazolam, and the study group was treated
with hyperbaric oxygen combined with estazolam. The therapeutic effects and adverse reactions of the two
groups were compared, and the anxiety (SAS score) , sleep quality (PSQI score) , inflammatory cytokine lev-
els [interleukin-lB (IL-1B) , tumor necrosis factor-a (TNF-a) ], and hypothalamic- pituitary -adrenal axis
(HPA axis) related factors [ corticotropin-releasing hormone (CRH) , adrenocorticotropic hormone (ACTH) ]
levels before and after treatment were compared between the two groups. Results The total effective rate of

the treatment group was higher than that of the control group, and the difference was statistically significant ( x°

EARB T d A EFAR R %R B (LHGI20191269)
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=4.360, P<0.05). The SAS and PSQI scores after treatment in the treatment group were lower than those in
the control group, and the differences were statistically significant (7=6.087, 2.895, P<0.05). The levels of
IL-1B and TNF-« after treatment in the treatment group were lower than those in the control group, and the dif-
ferences were statistically significant (1=3.579, 7.291, P<0.05). The levels of plasma CRH and ACTH after
treatment in the treatment group were lower than those in the control group, and the differences were statisti-
cally significant (r=3.255, 2.340, P<0.05). The total incidence of adverse reactions in the treatment group
(4.17%) was not significantly different from that in the control group (6.25%) , and the difference was not sta-
tistically significant (x°=0.000, P>0.05). Conclusion Hyperbaric oxygen therapy combined with estazolam
is an effective treatment for patients suffering from chronic insomnia and anxiety. This combination can signifi-

cantly improve both sleep quality and psychological status. The molecular mechanism behind this treatment’s

success may be related to the regulation of inflammatory cytokines and factors related to the HPA axis.

[KEY WORDS] Chronic insomnia; Anxiety disorder; Hyperbaric oxygen; Estazolam; Hypothalamic-

pituitary-adrenal axis
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FH HL i Bl AL 5 7 2R L BE AL 3 M K A 4L (n=48) |
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A5 30 S AR BR g B 2 AR L DL S AL
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A M A SR S R e (T K R 20 A PR
oy ], 25T H13020562, UK 1 mg/ ) IGYT , B
T 20~60 min AR , 1~2 mg/¥k o & 48 40 % JH i &
FIGYT R YC0826- 1 I s A (W &
KA R R E M A R AR, 1% A 0.2 MPa,

®1 ZHA-BABER [(v£5),n(%) ]

Table 1 Comparison of general information between the three groups [ (x+s),n(%) ]

415 n MR (B2 AR (S BT (kg/m®) RIRFERE(JT)

IR JEAE IR
EIILE  RIRIE RO WX X

BAEY 48 18/30 42.79+7.89 23.06+1.31
SCREIme A 48 21/27 40.95+7.96 22.86+1.20
EEAY] 48 22/26 41.63+8.12 23.17+1.35

1IF 18 0.740 0.651 0.714
P 0.691 0.523 0.491

19.26+4.59

18.67+4.83

6(12.50)  2(4.17) 3(6.25) 28(58.33) 20(41.67)
18.43+4.71 4(8.33)  5(1042) 1(2.08) 23(47.92) 25(52.08)
7(14.58)  4(8.33) 2(4.17) 25(52.08) 23(47.92)
0.395 0.934 1.378 1.044 1.059
0.675 0.627 0.502 0.594 0.589
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Tt H 20 min, £ H W24 60 min, ) & 25 min, 1 ¥X/d.
WK A5 2 R g T 2R R 5 S R e YR 7, SR
2 B[R] 3ER) O 21 s TR SRR T v (] TR R
M, =HIHLI10 d R 1R AT 2 TR
1.4 WEHEIR
1.4 =HIRYTRCR

TR TT 5 AR AR B AR S ) P A AR o, R FH I PR
b HE 48— i MR 280 30 1 20 X3 05 e IR A8 = (52 PR
B IS T) /7 b PR 2R R IR TE] ) X100% , % 4
BEE BIS 2R >75% ; AL : 65%<MEHR H<75% ; H 4L : 55%
< M % 2R <65% ; T AL « M HG %6 <55% 5 S AT A R =
(2 A+ A R0 LB x100%
1.4.2  =4IRJTHET AT R IR TS 4

K H £ & H T i 2 (Self-rating anxiety scale,
SAS) " PEAN R IR G 4 L 43 (E 5 Bl 0~80 43, AR HE 43
453 FHE A 50 43, 50~59 43 R % B 4R &, 60~69 43
Jyrh AR, 70 DL BN E R . SR HTIRZZ
B2 I HIX J5T 5= 45 %X (Pittsburgh Sleep Quality Index,
PSQI) " A i IR BT 5, B3 43 Rl 0~21 43, 43+ (EL K
AT D) B B o A
1.4.3  =H4URJTRT JA77 5 R AIEAR M 5K

G AN FE-18 (IL-18) I IRSE A F -«
(TNF-a ) , R 8 3% R 25 7 # Bk i 3 mL, DI
3 000 r/min #2504 10 min, 2442 8 cm, 73 55 ML
T, R Al RO I I 7 TL-18 \TNF-ac
1.4.4  =ZRI7H0 IRITE N G- K- 5 LR
(Hypothalamc- pituitary -adrenal axis, HPA % ) 41 5¢
(S

I 2R B 1 B Bz R B0 3R (Corticotropin
releasinghormone , CRH) {2 5 I JJit J2 i3 2% (Adre-
nocorticotropic hormone , ACTH) 7K, R 4E H 4 4%
I 18] Be 25 AR A8 R A A ik i 6 mL, JCH: h
3 mL AR A, BUEEALHS L 3 000 r/min % 7 B
AR FE 10 min, 248 8 em, 43 B I, R HH ST
BEPE DN RE %% CRH ACTH /K ¥, ik & H 11
TE A PR BRA W
1.45 ZHAANRRN

AR ARG A (Z 07 3T SR TEDL .
1.5 SGeit#rik

B4 b 3R ] SPSS 22.0 i 1E . R0EE R L
n(% )k, R R, T ROR A B &
25 B RN IES 340 DL (x £ 5) fiiR , Z 241 [8] b4
SR HIER BRI 28 07 22 45, 9 99 24 1) LE 35k HH SNK-¢

Ki, P<0.05 H =S A/ G TR L.
2 #R

21 YT

PG HIRIT RARCR & TR S H Sk
AU, ERA G L (P<0.05) ; Al kS 4E
STTEABCRSEEAA LK, ZR LRI FE XL
(P>0.05). W52,

F2 ZAFTBLE [n(%)]
Table 2 Comparison of the efficacy of the three groups
[n(%)]

HH n TR HAL % W BAERCR
AU 48 3(6.25) 4(8.33) 22(45.83) 19(39.58) 45(93.75)
WE A 2H 4810(20.83) 5(10.42) 19(39.58) 14(29.17) 38(79.17)
AL 4812(25.00) 5(10.42) 18(37.50) 13(27.08) 36(75.00)
2 1H 6.486
P 0.039

2.2 TYIFEIENE Y MENR R R LA

IRITHT, =41 SAS \PSQI ¥E47 He %5, 22 7 48
TR L (P>0.05) 53697 J5 , — 41 SAS . PSQI 141
WIBGIT IR, B S i R4l A
ZHAIK (P<0.05) , L A4 SAS \PSQI -4 5 & J&
A, ZRTHRITFE L (P>0.05), W33,

R3 ZHEEBEE EBRRELEE [(vxs), 7]
Table 3 Comparison of anxiety and sleep quality between

the three groups [ (x+s), scores ]

SAS PSQI
YT fIT)R RITHL RITR

BAU 48 59.62+3.71 42.67+4.38' 16.18£1.69 6.75%2.60°

WEIMAH 48 58.89+3.54 48.59+5.12° 15.74£1.53 8.39+2.94°

R4l 48 59.13+3.62 49.1225.30" 16.07x1.65 8.61+2.88"
FAH 0.506 25.124 0.953 6.277
Pl 0.604 <0.001 0.388 0.002

5 AR RN L, *P<0.05,

2.3 Y RVEANIEH F i

=BT T M IL-1B . TNF-a K F X L,
% F G L (P>0.05) ; 5AHIEITFRT L,
SHVAYT S LTS IL-18 \ TNF-« 7K 2 B i [ A
HBCA i 3 rlme 4l | R A ALK (P<0.05)
Al A M VE IL-18 \TNF-a 7K P 5 8 AR T
B, 2R IGIE L (P>0.05), I3k 4,
2.4 =3 CRH.ACTH /K H 45

RIFET, =4 1M %% CRH . ACTH /K °F I %%,
2% R IG T FE X (P>0.05) ;R I7 )5, =i
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R4 ZHMBIL-1B.TNF-a ZKKFELLE [ (x£5) ,ng/L]
Table 4 Comparison of serum IL-13 and TNF-a levels
between the three groups [ (x+s),ng/L ]

IL-1B8 TNF-a
L "
b A BT IR MEPAGI] BIT A
AN 48 6.12+0.86 1.98+0.33" 17.53+2.10 4.12+0.58"

WHEIMEAA 48 6.07+0.91 3.25+0.42° 17.30+1.95 8.29+0.84"
BIEA4] 48 6.10£0.88 3.41+0.45" 17.46+2.03 8.57+0.90°
FAE 0.039 181.225 0.162 482.978
PiE 0.962 <0.001 0.850 <0.001

W 5 R AR YT RN L, *P<0.05,

CRH , ACTH 7K -4 B I FAIG , ELIBE A5 2 45 S w] s
AU E A LR (P<0.05) ), 3E ] e 4 40
CRH .ACTH KV 5 & IERHA LK, 2R L5115
B (P>0.05), WF>5,

x5 ZHMZ CRH.ACTH KFELLE [(x+s).,ng/L]

Table 5 Comparison of plasma CRH and ACTH levels
between the three groups [ (x+s),ng/L]

CRH ACTH

2057 R - A :
JRYT R RIT A JRYT R bEbid=
BeAY 48 0.91x0.18 0.45+0.11° 15514420 8.22+2.15°

YRR 48 0.88+0.15 0.53+0.13" 14.89+4.06 9.37+2.64°
EEE4 48 0.90+0.16 0.55+0.15 15.21%4.13  9.56+2.72
F1{4 0.417 7.829 0.267 3.986
P1E 0.660 0.001 0.766 0.021

W 5 R AR YT RN L, *P<0.05,

2.5 AR RN LN

BCA AN BB R A R 417% , LRI
20K 6.25% , =5 JE A 4L K 2.08% , 4 8] L4 22 57 G
it X (P>0.05). W6,

®o ZHFRRRMREFRILE (2(%)]
Table 6 Comparison of the occurrence of adverse reactions

between the three groups [n(%) |

21 5] n =N M kK Bk
A 48 0(0.00) 2(4.17) 0(0.00) 2(4.17)
WEMA 48 1(208)  1(2.08)  1(2.08)  3(6.25)
EEAH 48 0(0.00)  1(2.08)  0(0.00) 1(2.08)
P! 1.044
P 0.594
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(8 =] BH HI00 MR G006 28 J iR 3 kA A 3697 (PCD ARG 7R3 8 O L
Je KR B2 M OC R P/ LE 2R A A -1 (Ne2/HO- 1R Sl B 52 W . T35 0 2022 45 10 H % 2023
AE 10 H W) T T A IR B 3% A2 PCTIR YT B4 56O U 100 1), AR 38 RS T 10 ZA [ 4 0 WL
M (n=52) 5% B (n=48) o X HEAL T LLH EE R 900, WS 4L 7 H il LIS O BE R U 25 . LA
2 0 T TR IS A4 A3 BE S 0 L0 JULAE RE 45 4R LA & Nirf2 mRNA  HO-1 mRNA 335K F 5 LA 21 T Bt )
14 V5 FE P 28 1 3% (SAQ) LA K w10y 1 45955 2B 38 Ui I A2 [0 8 (CQQC) 1143 . R T HlUE W
ZH A0 B I AR 2P AR T IS AR ARONT IR K T TR Y 2 L 25 A g iR L (1=3.508 ,2.183 ,2.660
2.097.1.921, P<0.05) ; Wi 41T Hi 5 A ALES 25 19 1(cTnl) | ]2 & R & SL 55 7 i (AST) LR B4l (CK)
JUL R (84 G 9] T (CK-MB ) |\ FLER It &0 (LDH ) K738 T TUAT B 4 A%, HOULGE 20 1 5 A% T X% MR, 22 5%
G X (1=5.448 ,11.694,11.020 . 10.185 . 8.488, P<0.05) ; ¥ 4 T ¥l 5 i Nrf2 mRNA DL M HO-1
mRNA /KP4 TaG T 5, BSR4 8 2 X IR A, 25 R Geih 2 3 L (1=41.478 ,37.970, P<0.05);
+ 5 P ALA9 SAQ.CQQC PEAM &+ Ml AT 34 v , ELULER A 3 w5 T X HR AL, 22 R G122 1 X (1=5.945
20.328,P<0.05) . £5i& O HERRE X F b0 PCIAR G B BB ROR 0 38 | iR H IR BE KT Lok
O WU TEFE b , 7T G581 ILIK N Nrf2/HO-1 15 5 0 i K .
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Effects of cardiac rehabilitation on physical fitness, myocardial enzyme profile and Nrf2/
HO-1 signaling pathway after PCI

CHEN Limei, GONG Xiantian, WU Lei, LI Ke*

(Department of Cardiovascular Medicine, Traditional Chinese Medicine Hospital of Meishan, Meishan, Sich-
uan Province, China, 620010)

[ABSTRACT] Objective To explore the effects of cardiac rehabilitation on physical fitness, myocar-
dial enzyme profile and Nrf2/HO-1 signaling pathway after PCI. Methods A total of 100 patients with coro-
nary heart disease who underwent PCI at Traditional Chinese Medicine Hospital of Meishan from October 2022
to October 2023 were included in the study. They were divided into an observation group (n=52) and a control
group (n=48) based on different postoperative intervention programs. The control group received routine basic
intervention, and the observation group underwent cardiac rehabilitation training in addition to the routine inter-
vention. Physical fitness, myocardial enzyme profile and Nrf2 and HO-1 mRNA levels were compared between
the two groups before and after intervention. The SAQ scores of both groups before and after the intervention
were compared with CQQC scores. Results ~ After the intervention, the cardiopulmonary fitness, flexibility fit-
ness and balance fitness of the observation group showed improvement compared to the control group and before
the intervention, and these differences were statistically significant (1=3.508, 2.183, 2.660, 2.097, 1.921, P<

0.05). Following the intervention, the levels of troponin I (cTnl), aspartate aminotransferase (AST), creatine
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kinase (CK) , creatine kinase isoenzyme (CK-MB) and lactate dehydrogenase (LDH) in both groups were
lower than before the intervention, with the observation group showing significantly lower levels compared to
the control group. This difference was statistically significant (1=5.448, 11.694, 11.020, 10.185, 8.488, P<
0.05). The levels of Nrf2 mRNA and HO-1 mRNA in both groups after the intervention increased compared to
before the intervention, with the observation group showing significantly higher levels compared to the control
group, with a statistical significance (1=41.478, 37.970, P<0.05). After the intervention, the SAQ and CQQC
scores of both groups were higher than before the intervention, with the observation group showing significantly
higher scores compared to the control group. This difference was statistically significant (1=5.945, 20.328, P<
0.05). Conclusion Visceral rehabilitation significantly impacts the recovery of patients with coronary heart dis-

ease following PCI. It can enhance physical fitness levels and improve myocardial enzyme profile indexes. These

improvements may be attributed to the regulation of the Nrf2/HO-1 signaling pathway in the body.

[KEY WORDS] Cardiac rehabilitation; Myocardial enzyme profile; Coronary heart disease; Nuclear fac-

tor E2-related factor/heme oxygenase-1 signaling pathway
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PE BRI O 5. Horb s sl gk D IE A
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B0 IS e . BT B R T RE RS2 IS DL Pk
AT 6 min, W5 I 10 SR B H I B KD AT IR B 5 R
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VA B MR PIERE . B4 B AT 2 i,
e 225 FE IO B B o 1 — U5 58 1 e T e
W BB A R ka7
1.3.2 SLEEIEIE

T AT S B E 25 I ki 5 mL, 250 15
min (I FE . 4C, #0242 010 em, 3 : 3 000 1/
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& (TaKaRa 24 & ) Jll &€ Nrf2 mRNA UL} HO-1
mRNA FKikfE . Nrf2 5975 (5'-3") : F % CTTG-
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CQQC) " HEAT VAR , 1t B4 154 43, [ 2 16 o
5 R IR A S
1.4 giitairk

K SPSS 22.0 FAFHEA TR0 hT . THRTE
B o) , PELI] LU B ST REAS ¢ A, [R] 2H Y
T BRI JG LB T BN TR ¢ A5 5 THECRORHL n(%)
R AT 00 5 24 P<0.05 2R A LR L.

2 HR

2.1 RERET B
UG VLSS 2 RO il BE S0 AR P
REBOU B I T BT S 243, 2 A St i X
(P<0.05). WLF# 1.
®1 FAKERBRIER (vs)
Table 1 Comparison of physical fitness between the two

groups (x+s)

IR pEA WAL e
6 43P 2247155 (min)
T 429.25+58.43 430.31£57.39 0.091 0.927
T 500.77+69.36" 452.48+68.14 3.508 0.001
1 I RE
2.4 m g F1ERK (s)
T 7.24+1.86 7.28+1.74  0.111 0.912
T 6.42+1.54° 7.11+1.62  2.183 0.031
ER 7B
JAE A (em )
T Ay 2.86x11.34  2.74x11.28 0.053 0.958
T 8.68+9.42"  3.31x10.76  2.660 0.009
P L5 (em)
T AT -8.36+12.31 —8.54+11.78 0.075 0.941
T s -2.38+8.89" -6.42+10.36 2.097 0.039
MR AR (em)
i 66.28+18.36  66.74+17.51 0.128 0.898
FHiE 76.88+17.48" 70.35£16.42 1.921 0.058

VE « 5[ 41 G Hod L *P<0.05.,
2.2 D LEEHE TR AR

Wi 4 T #ilJ5 1Y ¢Tnl, AST .CK ,CK-MB ,LDH
KT T T AL, USRI T X R4, 22 5%
T2 X (P<0.05). W2,
2.3 Nrf2 mRNA .HO-1 mRNA ik /KF

W5 40 T 71 i 19 Nrf2 mRNA DL K HO-1 mRNA
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F2 DUBEHEIRLEER (v£s)
Table 2 Comparison of myocardial enzyme profiles between

the two groups (x+s)

WML (n=52) XJHR4L(n=48) fH P4

cTnl(ng/L)

iy 0.37+0.12 0.35+0.10 0.901 0.370
TG 0.140.05" 0.20£0.06° 5.448  0.000
AST(TU/L)

+ T 120.38+33.35  121.07+28.39  0.111  0.912
THiE 52.48+9.48" 74.39+9.23"  11.694  0.000
CK(TU/L)

T A 288.34+59.64  289.43+60.15  0.091  0.928
s 108.72+40.62°  194.44+36.86"  11.020 0.000
CK-MB (IU/L)

Ty 39.62+8.74 39.54+7.74 0.048  0.962
THifE 14.34+4.62° 25.77+6.51*  10.185 0.000
LDH (IU/L)

+ i 230.36+33.28  228.75+32.42  0.245 0.807
THiE 154.38+13.72"  180.79+17.31°  8.483  0.000

5 Y T AT He A, *P<0.05,
KA TR T, HWESH & T XHRA , 22 7
B G E L (P<0.05) . W33,

R 3 Nrf2 mRNA . HO-1 mRNA RiEKE (x+s)
Table 3 Expression levels of Nrf2 mRNA and HO-I mRNA

(xxs)
Nrf2 mRNA HO-1 mRNA
25 — - — -
R THE R T

WELA 52 0.3420.05  0.7320.02°  0.25+0.03  0.83+0.05"
XML 48 0.33+0.04  0.52+0.03°  0.26+0.04  0.45+0.05

HH 1.099 41.478 1.421 37.970

Pl 0.275 0.000 0.158 0.000

5 E AT AT A, *P<0.05,

2.4 SAQ.CQQC it

T ¥ J5 P 41 ) SAQ . CQQC ¥ 43 4% T i mij ¥4
Fh, WS/ T A, 2R A SR #E X
(P<0.05), W34,

£ 4 SAQ.CQQCHEH [(x=s),4)]
Table 4 The SAQ and CQQC scores of the two groups were

compared [ (x+s) ,point ]

SAQ €QQC
THiRT AU ati) s

B n

WML 52 68.45+7.76 85.77£9.20° 62.38+9.75 100.86+10.36°
YTHRZH 48 69.42+8.07 75.36+8.23" 60.85+10.78  70.45+0.06"
1 0.613 5.945 0.745 20.328
P 0.542 0.000 0.458 0.000

5 A4 T AT He A, *P<0.05,
3 itig

O U AR RN 0 L SR RS

EHMRE WEZEFB .. AR RO IR A
560 BB PCTAR J 8 B3 b 14 187 FH AR, a0 i+
Ty e A RIS g O WUBE TS S Nrf2/HO-1 5 538
AR AL, IR I RV TT #2525

S PR T S OE X PCT AR J5 605 2R 2R AT 12
Jary iz s E NG , &0 A B | W 48 A
S0 i BB HE AR I ZR AT K AR iz sl h i 42 T 2
o FREIR BN I8 Sl AR O i A
o FRE, LA A R A B AR T3 Sl o YRR
Chirico %" iF 5% £ W , iz o)y JiE &2 3 o #2500 9
B B LG S SR O R R I g 7, DT o 5
AU R P | HE— 25 38 a8 7 32 R 8 PRI
A0 L FOK - R R 4, DL Ik B s 5 R AR T g
SNSRI N AT T N b ) =D U - 2N OR L )
A LA M SAQ . CQQC P43 B8 4 W i ft T X BR 28
PETR 0 K B2 T A7 R T e 0 PCT R 5 B 1Y
iZFHe S Ko Y ae , oo R A AR TR e H B A
B A

BN TR S 7 T N /1 = U =34 NS RINI)
fiff 1% 4 bR 7K OF- 26 B2 B BE IS, T N2 mRNA |
HO-1 mRNA 7KW 34 b o bR 06 45 B 5% 1
7N AN TR R A 32 g AT 35 45 R0 O LA AE 2R
H N R D BERE AT o I WG I A Y R L i
Bl 0 I A 59 1 7 3G, R RE I Y A P B —
A4k & (Nitric Oxide, NO) A 1 il 715 M , Wi £ 2
48 NO 23k Bl &4 & 7k i A i 4E FT A 240
DGR R . RV R, Nif2/HO-1 )25 5
SR N SO T i A Sl B, T R S 2 R
MR EAERRREDRR , —HRE
B, HO-1 1y b 8 AT ik 2 9 Bk e 00 = FE A, 020
O WIURE JE 4 Ab 7 38 R0 AR E o T X 185 55 F 5T
7N, H R BE 2 Bl I 2 AT O O LA L TR R
Nrf2/HO-1 155 38 fif DL 48 550 77 3 v K B i 9 48
AEHE 7, AT X O I 3 ot 5 B2 0 LA 1 B i L4
e B ORI 1E o AS DRSS SRR ST, AR 4L
Nrf2 mRNA  HO-1 mRNA 7K1 & 5 FXf B4, nf
DN 2832 SN S5 A U 180 I B A2~ 350 ] 3 2o 9
It L Nrf2/HO- 1 {5538 B K F-, 36775 40 L 98 12
A g, RFEBLR PR AE D RE , Dk £ 2 I
FNRAEH]

O W B A2 %6 T 9680 PCT AR 5 H o 1) B 42 3%
S AR AR THIAIE R KT L O LG RS 4 A
AR SR HUR N Nrf2/HO-1 {5538 B A K
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HbAlc 5 NT-proBNP £ I £ 2 M: o0 ) 38 o8 ik 1
BET - RS Ay il 12

M T BET L HE

[ E] HBH® EVriE s A (HbALe) A B A ik 888K i 74 A= ¥ 45 5 4 (NT-proBNP ) 46 1
FE 2R T 3 v BB I PR T KU i BN (B . AR BB 2020 4F 2 F F 2023 4F 2 H ALK
— N BB B IR 14 103 6] 2t 0 7 30 0 B Ry WL ER A, o B TR) 0 A A e ARG v ARG L 45 309 s 1
7R IE B B e R IR 101 2 O X ER A . HE O [ CHE HbAle \NT-proBNP ik 22 5 5 43 #F HbAlc .
NT-proBNP 5 20 7 3 35 £ 25 305 100 20 12 AU 19 4 56 P B2 Wi AL L 5 40 W 5 i 2 o0 ) v SR 5 4K
TG 2. B8R WSS I HbAle \NT-proBNP 323k 1) i & & T X B4, 22 B A G i3+ 2 X (p<
0.05), WsE4] HbAlc NT-proBNP 5.0 B fig /3¢ 2 1EAHE (r=0.587,0.536, P<0.05) . FET-41 NYAH 434
IV 5 Lt \HbAlc NT-proBNP R ik ¥ = TG 41, 2 R A G % & L (P<0.05) . £ Logistic [ 43 #7 7]
I, NYAH 40900 IV 4% HbAlc & NT-proBNP ik I FF 2 &tk 0 1 B B AL T- R G R N & (OR>1,
P<0.05) o FRARE R, 785 St ) 5 i B 0T KU 35 i A A G IK 2 NT-proBNP J&: JE I3 B i kK
M R (OR=2.491,95%CI 1.414~4.390) . 2 1E.0 J) 3B S0 T S8 3 5L B & 45 I1 (HbAlc 55 NT-proBNP)
i) AUC {5 5l HbAlc \NT-proBNP I #H Eb B &5 (P<0.05) o 4518 HbAlc NT-proBNP ik /K F-Bifi 2
PR 3 FE VR AE T R 040 T 3 0B T T AR B O B0 g, PR A I A T R v T 2t 0 ) SR AT
AT R A S G AR E R ] 7 R S A N

[X#ER] 200755 HbAlc; NT-proBNP; ¥ 56T KUK:

Diagnostic efficacy of HbAlc combined with NT-proBNP test for early detection of the risk
of near-term death in acute heart failure

JIA Hongjing', DING Yankui'*, GAO Feng®, GUO Gaofeng'

(1. Department of Cardiovascular Medicine, the First People’s Hospital of Mengcheng County, Bozhou, An-
hui, China, 233500; 2. Department of Cardiology, the Second Affiliated Hospital of Anhui Medical Univer-
sity , Hefei, Anhui, China, 230071)

[ABSTRACT] Objective To explore the predictive value of HbAlc combined with B-type brain natro-
titanium precursor biomarker (NT-proBNP) in the risk of near-term death in patients with acute heart failure.
Methods From February 2020 to February 2023, 103 patients with acute heart failure admitted to the First
People’s Hospital of Mengcheng County were included in the observation group. A total of 101 healthy patients
who underwent physical examinations in the physical examination center of our hospital during the same period
as the observation group and all indicators showed normal were selected as the control group. The levels of
HbAlc and NT-proBNP were compared between the different groups of individuals. The correlation and diag-
nostic value between HbAlc, NT proBNP and the risk of recent mortality in patients with acute heart failure
were analyzed, along with the risk factors affecting mortality in patients with acute heart failure. Results The

levels of serum HbAlc and NT-proBNP in the observation group were significantly higher than those in the
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control group, and the differences were statistically significant (P<0.05). HbAlc and NT-proBNP in the obser-

vation group showed a positively correlation with cardiac function grade (r=0.587,0.536, P<0.05). The pro-

portion of NYAH grade IV and the expression of HbAlc and NT-proBNP in the deceased group were higher

than those in the surviving group, and the differences were statistically significant (P<0.05). Logistic regres-

sion analysis showed that NYAH grade-1IV , HbAlc and the increase of NT-proBNP expression were risk fac-
tors for death in patients with acute heart failure (OR>1, P<0.05). The forest plot showed that NT-proBNP

was the strongest factor associated with an increased risk of death in patients with acute heart failure (OR=
2.491, 95%CI 1.414-4.390). The AUC value of combined detection (HbAlc and NT-proBNP) in patients
with death from acute heart failure was higher than that of HbAlc and NT-proBNP alone, and the difference

was statistically significant (P<0.05). Conclusion The levels of HbA 1 ¢ and NT-proBNP increased with the

severity of heart failure in patients who died from acute HF. When combined, HbA 1 ¢ and NT-proBNP were

predictors of the risk of death in patients with acute heart failure.
Acute heart failure; HbAlc; NT-proBNP; Risk of near-term death
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2.0 71554 (Acute heart failure, AHF ) J&—Ff
FIAET R IYB R E AR S R R R B B
PRI, WF 9 AHF F8 35 SR T AU X6 7 B 00 - F
M B e BA S L, O T N AHF B3
PR I A ZE T JRURS: , A 5 N B 5% % A s 7 1) ol 18] 3
AT T EsE . X e P R A 36 B AR IS
S EREEE AR R O DIRRIR A L = kA
g AR Hip AR LG T RRIR S R R Y T
MRS, AR, O D AR 22 19 5 5 3 A AE T
DR i oAb IR R I, B R AL
iy L AP Can sy IR B DR 55 ) WLES 28 K
T 5 45 R 2 A 5 3 B A0 T KU G A5G . AR YR A
FEHERF 2020 4F 2 A % 2023 4F 2 H WA E — AR
= e Wi ) 103 461 20 o 50 b B8 A A WL
%, R WS 5 pearson A ST e i HBE Ak 1l 21 8
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2 J A v fi A1) 44 K 7 44X (N -terminal Pro-Brain Natri-
uretic Peptide , NT-proBNP) 55 2P0 77 5 g i 3l
BT XU B AH DG | B 8 Al R DA F0I0 2 O
0730 £ I AR T RS B T A A R A A

1 #ABERE

1.1 — ok

BRI 2020 4F 2 A & 2023 4F 2 A AR BEUiA 103
B e e B R . AR E: D2
WA H 2 BR[O ) 3 92 W FG 7 46 B ) U
E AT s QBT A 2 E 2 0 RS P 25 (New
York Heart Association, NYAH ) .0» 31 € 43 2% b 14"
A~V R . HEBR A5 . DA I FL AW R
I 2 TR D BB AN 4 L HIR R T B T 2 E B2
HbAlc F£ikE ; @3 HbAlc NT-proBNP 3 ik /K

S TR s ORI 2 S5 5250 A 18] AN A
Ji AR 385 @ AR 2858 R m) 22 13 ) HL G PR 5% Rt
AN B LS R T A BE AR A Hh o (AR
H A W48 b5 34 7 1 B g A L1 101 24 R
AR5 T BE A
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W, A IR BE SRy AT vKA R AF, B A& 30 min Y
LW WAEAR R ELRE . SR B A
I A HbALe, ok T XA I (R R £
V5600 ) £l NT-proBNP
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(Receiver Operating Characteristic, ROC) fifj & , 43
HT HbAlc NT-proBNP K B A 46 i X ko gy 52
vy S8 AT B AR T RS A T A4
1.4 Geilsorik

K 1 SPSS 21.0 B AR #E 47 4b B, 71 6 B ORL LU
(x+5) R, ALE R A K50 THECH B n(%)
FTon, kR H k5, R AR & pearson 43 Bt
HbAlc NT-proBNP 5.0 T HE 73 9 9 AH 5G4 5 R
Z JC Logistic [0 9 43 4 K 2 i 2% Ak ] 53 B7 52 ) 24
PR 77 32 0 £ 3 3 B T R AR OC R R, I i
ROC £k 43§ HbAlc NT-proBNP 4 l 1 12
Wi, LA P<0.05 RoR 2748 Gt 2 .

2 HR

2.1 XFREZ WMEEA IS HbAle NT-proBNP ik
2R IEL
WL 4 I 7 HbAlce \NT-proBNP 3 ik g 3%
TR IRAL, 22 A SR R L(P<0.05) 0 WLk 1.
F1 YEBA.WERAME HbAlc NT-proBNP RikZE R
ke $<’2 (x+s)
Table 1 Comparison of serum HbAlc and NT proBNP
expression differences between the control group and the

observation group (x+s)

2H 5 n HbAlc(%) NT-proBNP (ng/L)
Xf HE 21 101 4.55+1.42 1 030.80+87.55
W5 103 7.44%2.65 4 262.42+258.63

A 9.681 119.058

P14 <0.001 <0.001

2.2 HbAlc NT-proBNP 5.0 B RE 43 4 A S 1
2t Pearson A M1 & B, Stk O T I AE T
4 HbAlc NT-proBNP 5.0 T AE 43 2 5L 1E 41 56
(r=0.587.0.497, P<0.05) .
2.3 ULEE LA A LIS I Ol — M B kL 2 HbAc
NT-proBNP % ik H ¢
WEL L AL T 16 B, BT 15.53%
POALAR Y PR A, 2 R RS E L (P>
0.05) . FET-41 NYAH 53 9 IV ¢ 5 [t . HbAlc.

NT-proBNP Kk Ky FAA1G A, 2R A G4 B
(<0.05). W2,
®2 YRATREBEER—RFRK HbAlc,
NT-proBNP 7K FLbE [n( %), (x+5) ]
Table 2  General information and comparison of HbAlc and
NT proBNP levels in different prognostic situations of the

observation group [n(%), (x+s) ]

b7 i e B
4 51

5 51(58.62) 11(68.75) 0.578  0.446
%y 36(41.38) 5(31.25)
L (%) 60.20+5.27 62.00+5.42 1.250  0.214
NYAH 4%

1 2% 54(62.07) 4(25.00) 9.577  0.002
V4 33(37.93) 14(75.00)
HbAlc(%) 7.05%2.61 9.56+2.87 3.356  0.001
Hg‘}f;’BNP 3526.34+144.86 8 264.86£877.25 47.917 <0.001

2.4 Logistic [l A5 R 73 B 52 ) 2P0 ) 52 08 8
BT LR %

¥ NYAH 43 %% .HbAlc K NT-proBNP £ Jy
A i, FUE G BUAE R AR i (0=FFT , 1=08T2) , &
Logistic [ 943 #7741, NYAH 434 7 IV 4% \HbAlc
S NT-proBNP ik |- FH 2 2k 0y sl R 8T
1) f& 1 A 2 (OR>1, P<0.05) . W3 3, #RMKE &
N, TE 5 Z0M0 ) 3 e FRE AR T RV 1S 0 A4 AH G
A&, NT-proBNP J2& S i B e K1 &K (OR=
2.491,95%CI 1.414-4.390) . WLEE 1,

NT-proBNP
HbAlc

NYAH 73 %

OR

Bl BEAMSMEOCHAFBEEILTHMEIRKE
Figure 1 Forest plot of the impact of various indicators on

mortality in patients with acute heart failure

#& 3 Logistic MK SHHZMBIM O NIRBBEFXTHRRERER

Table 3 Logistic regression model analysis of risk factors affecting mortality in patients with acute heart failure

- o " A 95% CI
AR WAL BIE S.EfH Wald y*{& OR{H TR TR PAE
NYAH 4 %% 0=M%¢,1=IV& 0.067 0.015 5.105 1.083 1.022 1.140 0.007
HbAlc(%) 0=<9% ,1=>9% 0.083 0.074 8.158 1.120 1.110 1.589 0.001
NT—prOBNP( ng/L) 0=<4 500 ng/L, 1=>4 500 ng/L 0.915 0.290 8.892 2.501 1.610 4.269 <0.001
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2.5 L7 HbAlc NT-proBNP Ik & #6 il 2 1 .0
1 BE T S WAL RE S BT
ROC &k 7rdr & 8L, 2tk S il st -

S Jiti 36 A i HbAle 5 NT-proBNP ) AUC {#
(AUC=0.912) 5 #.7f i) HbAlc ,NT-proBNP £ il
(AUC=0.706,0.823 ) # Fb T &5 (P<0.05) . WL 4.

&4 I HbAlc NT-proBNP K Bk & T il A9 12 i 3% €
Table 4 Diagnostic efficacy of serum HbAlc, NT proBNP, and combined prediction

R ZPBAEE Cut-off {H U R IoH A ] A ] TR
HbAlc(pg/L) 0.423 8.92 86.44(51/59)" 75.00(3/4)" 98.08(51/52) 27.27(3/11) 80.95"
NT-proBNP (ng/L) 0.581 10.39 89.47(51/57)" 66.67(4/6)* 96.23(51/53) 40.00(4/10) 80.95°
iRl 0.635 23.54 96.72(59/61) 50.00(1/2) 98.33(59/60) 33.33(1/3) 93.65

T HUB B =a/ (ate)  F7 5 =d/ (d+b) , BAME B {E=a/ (at+b) , FIME B (E=d/(c+d) . HBCEKMAH L, P<0.05,

3 Wi

NT-proBNP J& —Ffr 1 .00 I 20 il 3 00 1) B 25 )
JB A O I 70 g 184 0 S50 U UL TR A2 5 2 S R R
Ko I IRAFSE T B, NT-proBNP [ 7K °F- 5 .0 i
GAar O JIE T BE LA St ) 3 g 5 B UIAH G . NT
-proBNP {5 2 — 35 2 UL 46 A , P 15 42 2 B HF f8 3%
O ETE N 45 5 7 5k o B2 P AR B0 R P4 HE
WEMEESHIRZ —" AL RER,
WL 20 NT-proBNP 5 NYAH 43 4 5 PR 1E A1 56 56
RPN BEE NYAH 50 2036 0, B0 g 52 8 7™ &
AR IR, NT-proBNP 5 HbAlc (8 ik K - Fifi 22
FIRE BT

TEWE PRI 2 5 HbA e AT i AR AT B4
e R o A RS . SR I AR A A g
I, BIE AE B A B IR A 1) AHF S8 &, I TE
HbAlc /K 5T K B VIA G, — T
&, AHF H 2 14 1103 HbAlc 7K F 5 Ho i /™ 8
2B RN % VDA G . B gE SR I wE REIR A
T A P R DR AZ B, S B0 A 5K D) g ek 55 AN
GRE SN 3N, 3% BEHR S AHF % A4 R JR ) 1 2
BL . TIAE HbALe /K-F- B3 i, Al ge e e 1 8 2%
PR EL I RR ™, IR, LV HbAlc /K
F T AT R AR ER TR AR 25 L AL A T B Y
FEEE R YRS AHF B UG, K5 AHF i
BHCT AR BRI OC . AW ST 45 1 ] W, FE T2
NYAH %3¢ IV %% /i It \HbAlc NT-proBNP % ik 1}
B ARG 4 5 2 Logistic [ 4347 AT 41, NYAH 434%
I~V .HbAlc 2 NT-proBNP #ik b TH&E &0
Tl AT fER % . NYAH 739 /E AT
Al 1 7™ E AR B FE A, T R S W 1 AL
HbA Lc 7K F- T 55 AT RE 1 O i A7 = 424 1 & 26 JRUBS:
1Ml NT-proBNP 35 I A HE 7R O L2 450 ™ 5, 00 1)

AT RE. HETAMRER, EHRN D@ "
P, I R B A B D6 T 2Pk O 1 0 R NYAH 4
2% \HbAlc [ NT-proBNP ik /K-, LU L4135 51
e R LU, B v R R E A PR R
I7 7 % AR T B i, LARRARAE T 3R s e, s
EE A AR R R R A EE R B R4S R B
T, UBENG . @8R RR  EES2tk0 )
o Uy BB BT XU B N 4 A 5 [H Y NT-proBNP
SRR R R R . B H T B2 i KOF
NT-proBNP HJ fig & M JIL4H i A2 1) 58 ™ 8 1 i 45
YRR R T Oy B 25, DT S B0 g A SE T AU
P4, ROC H1£E 7] W, NT-proBNP 5 HbAlc I 446
I P U 1 R AR T 3L e RN R A

2% iR , HbAlc \NT-proBNP % ik 7K - ifi 2
PR I FEIR ST HR A 0 ) 2 0 ™ R B A 18
T T 5, PG 38 AR IE A ARG m 3 88 vy T b
FI B AT BB AU T AU A2 Wi AR (5 75 11 IR
Sz R

S % Bk
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AME L LMR . MPVLR S Rw i iiyes 3% TFA-IRAES
16 Pl g

B> H B

[ ZE] BHR Bk 40042 48 L (A (LMR) 7 27 1 /N AR (A B/ B4 40 e LE (5 (MPVLR)
Xof WG SO0 M b R B8 B B BT AR OC HDIR IR AN R 4 (TFA-IRAE) I BN AL RE . F73%  E4£ 20204 1 H
#2022 4212 A T 77 A R E Be 432 PD-1/PD-L1 AII5FIE T A9 110 {51 301 1 s 8 2 i o X 42
45 A JC TFA-IRAE % £ 434 TFA-IRAE 20 (61 15l ) 5 JG TFA-IRAE 21 (49 5] ) o A5 JF- 5% Lt 795 43 41 Jo i
LMR MPVLR. ki TAER:E(ROC) i 4 73T LMR \MPVLR XJ i 8 3% 4 i B % % A= TFA-IRAE
T AR B . SR A 43 28 Logistic 1 25 [8] 19 73 BT £ 35 B 40 0 4 o s f8 35 & A TFA-IRAE 19 5% i R % .
ZE  TFA-IRAE 4184 LMR X +JC TFA-IRAE 4] {8 ¥ .\MPVLR M &g & +JC TFA-IRAE 41 /B % , 2 5+ A
giitaE i L () P<0.05) ., LMR MPVLR il i 17 3% v Jib 7 £8 55 2 A= TFA-IRAE 1) AUC (95%CI) 43 5|
0.829 (0.784~0.879) . 0.756 (0.711~0.806) , P # Ik & H I (1) AUC (95%CI) 2 0.914 (0.870~0.963) . T4 41
TNM 5393 BBl (oo I DR el O 18 M BE ZE M e ) R0 B R B S e v 7 B L A
2R IGHFE C(H) P>0.05) . TFA-IRAE 458 & P AF#8>60 % LU 1] 5 T € TFA-IRAE 8 &, 22 5+
HEilh2#E () P<0.05) . £ F Logistic &2 M1 H 43T 878 : ¥ (OR=2.394,95%CI : 1.227~4.671) |
LMR<3.73 (OR=3.294.,95%CI : 1.639~6.618) .MPVLR=>5.23 ( OR=4.693 , 95%CI : 1.985~11.094.) J2 I 1} 3 21
Jif e J 35 & 2k TFA-IRAE (W32 R 2 (3 P<0.05) . 4518 I LMR /% MPVLR 5 0 30100 i /B 3 &
A= TFA-IRAE A3 ¢, P RBATE Sy Tl 6 1A 20 14 g 26 8 % 2E TFA-IRAE MY 3030 = 4545 .

[REEIR] WRIVDG PR 5 S e h 2 s 0] Ik 0 248 B/ P A0 B LU AR 5 P 350 il /A AR ik 2 4
L LEAE s HODR IR D g S 8 - S AH DG AN B L

Efficacy of peripheral blood LMR and MPVLR in predicting TFA -IRAEs in cases with
advanced malignant tumors

LIMin*, SU Ye, WU Qiyang

(Department of Oncology, Guangde People’s Hospital, Guangde, Anhui, China, 242200)

[ABSTRACT] Objective To investigate the predictive efficacy of lymphocyte/monocyte ratio
(LMR) and mean platelet volume/lymphocyte ratio (MPVLR) in immunotherapy - related adverse thyroid
events (TFA-IRAEs) in cases with advanced malignant tumors. Methods A total of 110 cases with advanced
malignant tumors who received PD-1/PD-L1 inhibitors at Guangde People’s Hospital from January 2020 to De-
cember 2022 were selected. They were divided into two groups: the TFA-IRAE group (61 cases) and the non-
TFA -IRAE group (49 cases) based on the presence or absence of TFA -IRAE. Peripheral blood LMR and
MPVLR were detected and compared between the two groups. The predictive value of LMR and MPVLR for
TFA-IRAE in patients with advanced malignant tumors was analyzed using ROC analysis. The influencing fac-
tors of TFA-IRAE in cases with advanced malignant tumors were explored through Binary Logistic stepwise re-
gression analysis. Results The LMR in the TFA-IRAE group was lower than that in the non-TFA -IRAE
group, while the MPVLR in the TFA-IRAE group was higher than that in the non-TFA-IRAE group (P<
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0.05). The AUC (95%CI) of LMR and MPVLR for predicting TFA-IRAE in cases with advanced malignant
tumors was 0.829 (0.784~0.879) and 0.756 (0.711~0.806) , respectively. The AUC (95%CI) of combined
prediction was 0.914 (0.870~0.963). There was no significant difference in TNM stage, underlying diseases
(hypertension, diabetes, coronary heart disease, chronic obstructive pulmonary disease) , smoking history,
drinking history , and immunotherapy line number between the two groups ( P>0.05). The proportion of
females and individuals aged > 60 years in the TFA-IRAE group was higher than that in the non-TFA-IRAE
group (P<0.05). Female (OR=2.394, 95%CI: 1.227~4.671), LMR <3.73 (OR=3.294, 95%CI: 1.639~6.618) ,
MPVLR >5.23 (OR=4.693, 95%CI: 1.985-11.094) were the influencing factors of TFA-IRAE in patients with
advanced malignant tumors (P<0.05). Conclusion Low LMR and high MPVLR are associated with TFA -

IRAE in patients with advanced malignant tumors. These markers can be used as laboratory indicators to pre-

dict TFA-IRAE in cases of advanced malignant tumors.
[KEY WORDS]

Advanced malignant tumor; Immune checkpoint inhibitors; Lymphocyte/monocyte

ratio; Mean platelet volume/lymphocyte ratio; Thyroid dysfunction - immune-related adverse reactions

WG 308 0 A e 6 A i PR - 91 100 391/ 8 7 e
FORR R IR 1 BB R A A B R IR T MEJE R
H UG AR AL 22 o S IR YT 38 o O B 5 AR
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W40 e b s R TR RV IR T AR R
e G5 S0 R AR A A R Dy TS B R U e L B
AH OC R % B B8 S 8 - B0 8 AH SC A R B (thyroid
function abnormality-immune-related adverse events,
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BN AN S 5 SN W ML IR 5, ik fE Ak
SR L A, 7 B R OB B rh A FEAE T iR A
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LMR ) & [ AL S e RS 0 i 8 ARz — . 73y
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lymphocyte ratio, MPVLR ) 1] Jiz AL A4 (1) 5 i R 2
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1.2.3  srdibrifE

HR A £ E e, FE IR T R 3 T PN R 1 300 1) R
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(B4R 10 em) |, 4085 MR NG | & T -70CUk A
TR o SR Ak 2% K 3% 20 Bt (UL o 2 e IR ke B
7 BRI ) ASI FODR R T BE £ 4 10 v A PR AR 9
2 (TSH) Fiife & HUIR R 2 (FT4) 7K 7, TSH 32 46 %
K 22 115 Bl K 0.49~4.5 mIu/L, FT4 5256 25 /6 2
F5E K 7.9~17.2 pmol/L™ . TFA-IRAE 24§ %
Ja B A A SRS I HERR LT SRR R
I T i S 10 D BRI 2 YRk 2 Yk LB i HR
JRUIBEKE A 25 SR S, 2 TFA-IRAE f . JiL &
PE IR IR D REVRGE | B & PR IR IR D RE ST HE, FUIR
IR % . ¥ % 4 TFA-IRAE [ B % 41 A TFA-IRAE
21, AR A& H: TFA-IRAE 1 8345 99 A JC TFA-IRAE 4.,
1.3 St

K SPSS 23.0 Gi it 22 51 43 Mgl , o 0%
BRI (x£5) FRom AT K50 THECRORER I n(%) 36
IR AT KB R ] ROC il £ 174 LMR . MPVLR
XiF 6 300 A P o e 3 & 4= TRA-IRAE B9 T A {8 .
Kl 4325 Logistic 1% 4 [81 5 43 #4355 i 16 300
M VE i g BB 2% & A= TEA-IRAE UG I & . DL P<
0.05 Fm 25 HA G E L

2 HR

2.1 TFA-IRAE 41 5 JC TFA-IRAE 4 ¥ LMR .
MPVLR /K L

TFA-IRAE 41 i # LMR {i% T JC TFA-IRAE 4
B MPVLR B & & T JC TFA-IRAE 41 &, 2 5%
Hoit#E (¥ P<0.05), W1,

%1 TFA-IRAE 445 % TFA-IRAE 44 ##& LMR.MPVLR
KT (xxs)
Comparison of LMR and MPVLR levels between
patients in the TFA-IRAE group and the group without
TFA-IRAE (x+s)

Table 1

2H 51 n LMR MPVLR
TFA-IRAE 41 61 1.75+0.21 6.84+0.62
¢ TFA-IRAE 4 49 5.37+0.54 3.19+0.20
{8 48.070 39.559
P <0.001 <0.001

2.2 LMR . MPVLR T i 30 35 4 g 2 2 & 4
TFA-IRAE {4 (i
LMR . MPVLR it Il g 300 3 4 A oeg i o8 & 2k

TFA - IRAE 1 AUC (95%CI) 4 %] A 0.829
(0.784~0.879) . 0.756 ( 0.711~0.806 ) , # # Bk &
T i AUC (95%CI) 24 0.914.(0.870~0.963) o U,
#2 K1,

%*2 LMR.MPVLR MU HIREMEBEEERE
TFA-IRAE K&
Table 2 The value of LMR and MPVLR in predicting the
occurrence of TFA-IRAE in patients with advanced
malignancies
il bs  AUC  95% CT Wil e 5% REUE P
LMR 0.829 0.784~0.879 3.73  0.656 0.903 <0.001

MPVLR 0.756 0.711~0.806 523  0.544 0.903 <0.001
LMR+MPVLR 0.914 0.870~0.963 0.856  0.859 <0.001
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Figure 1 The ROC curves
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x3 FMGEHBTMEMNEEE TFA-IRAE M BE RS
(n(%) ]
Table 3 Univariate analysis of factors affecting TFA-IRAE

in patients with advanced malignancies [n(%) ]

— TFA-IRAE 41 JCTFA-IRAE4
b5 (n=61) (n=49) Zatgt
4 51
5 37(60.66) 15(30.61) 0.810 0.002
i 24.(39.34) 34(69.39)
(%)
>60 26(42.62) 11(22.45)
4.954 0.026
<60 35(57.38) 38(77.55)
TNM 431
I 44 26(42.62) 27(55.10) _ .
vV 35(57.38) 22(44.90) 1695 0.193
A g
F=AINES 15(24.59) 6(12.24)
*i;ﬁﬁfpﬁ 7(11.48) 5(10.20) 5631 0102
e ] 4(6.56) 2(4.08)
2 P O S il 6 s 5(8.20) 3(6.12)
M A 23(37.70) 18(36.73) 0.011 0.917
R 16(26.23) 11(22.45) 0.210 0.647
HPEIRTTREL
1 36(59.02) 27(55.10)
0.170 0.680
>2 25(40.98) 22(44.90)
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F4 BREEMMEEERRIRTEE AL TFA-IRAE B % B = logistic B35 #7

Table 4 Multifactorial logistic regression analysis of the occurrence of TFA-IRAE in patients treated with immunotherapy for

advanced malignancies

s IRAE B1H SE{H Wald 7* {1 OR(95% CI{H P
5 BEE=0;@t=1 0.873 0.341 6.554 2.394(1.227~4.671) 0.010
AR <60 %=0,260 % =1 0.608 0.329 3.415 1.837(0.964~3.500) 0.065
LMR >3.73=0;<3.73=1 1.192 0.356 11.211 3.294(1.639~6.618) 0.001
MPVLR >5.23=1;<5.23=0 1.546 0.439 12.402 4.693(1.985~11.094.) <0.001
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(P<0.05). Il miR-26b .miR-15b .miR-204-5p . miR-200a 7K1 & 46 12 W (e U 301 5 1% 79 AUC {8 R
0.940, & T & F5 bR 5P K (0.768 ,0.809 ,0.744.,0.795 , P<0.05) o 3 Bl 4 A~ B 4 05 25 Jy 2 Ak 8 e T 4F
WA, ZRA G E L (P<0.05) . G WLURIA S K B A RAEIRES R J LS R, 3% miR-26b |
miR-15b .miR-204-5p .miR-200a TE 4L U] & R R & 2w kil KRR K F S i e ERERA
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(X421 EIRW; & I0E ; BUMER R -26b; MUNE B RZ-15b; /MR R -204-5p 5 /I
HREZ 2 -200a

Expression and clinical significance of miR-26b, miR-15b, miR-204-5p and miR-200a in

pregnancy-induced hypertension

ZHANG Yan'*, ZHANG Jian', LIU Jun', WANG Xuehai*
(1. Chengde Maternal and Child Health Hospital, Chengde, Hebei, China, 067000; 2. Chengde Medical
College,, Chengde, Hebei, China, 067000)

[ABSTRACT] Objective To investigate the expression and clinical significance of miRNA (miR)-26b,
miR-15b, miR-204-5p and miR-200a in pregnancy-induced hypertension. Methods The clinical data of 83 pa-
tients with pregnancy-induced hypertension who were admitted to Chengde Maternal and Child Health Hospital
from January 2022 to January 2023 were retrospectively selected for the case group. Among them, 28 cases of
pregnancy-induced hypertension were used as the pregnancy-induced hypertension group, 28 cases of mild pre-
eclampsia as the mild preeclampsia group and 27 cases of severe preeclampsia as the severe preeclampsia
group. In addition, 94 normal full-term singleton pregnant women who received regular perinatal care and were
admitted to the hospital for delivery were randomly selected as the control group. Results Systolic blood pres-
sure and diastolic blood pressure followed this order: severe preeclampsia group > mild preeclampsia group >

pregnancy-induced hypertension group > control group, the difference was statistically significant (P<0.05).
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The levels of serum miR-26b, miR-15b, miR-204-5p and miR-200a were as follows: severe preeclampsia
group > mild preeclampsia group > pregnancy-induced hypertension group > control group, and the difference
was statistically significant (P<0.05). The AUC value for the combined detection of serum levels of miR-26b,
miR-15b, miR-204-5p and miR-200a in the diagnosis of pregnancy-induced hypertension was 0.940, which
was higher than each indicator detected separately (0.768, 0.809, 0.744, 0.795, P<0.05). The total incidence
of adverse pregnancy outcomes in the case group was significantly higher than in the control group (P<0.05).
Conclusion Patients with pregnancy -induced hypertension were more likely to have a poor pregnancy out-
come. Serum levels of miR-26b, miR-15b, miR-204-5p and miR-200a were found to be significantly higher in
patients with pregnancy-induced hypertension. The expression levels of these microRNAs were also correlated

with the severity of the patient’s condition. Combined detection of all four microRNAs showed higher diagnos-

tic value for pregnancy-induced hypertension.

[KEY WORDS] Pregnancy; Hypertension; MicroRNA-26b; MicroRNA-15b; MicroRNA-204-5p;
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%3  M7F miR-26b ,miR-15b  miR-204-5p ,miR-200a 7% F
B A& 40 0 %ot 0% HA 7 I 7 B35 i 0 (B
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1L & miR-26b .miR-15b .miR-204-5p .miR-200a W S L *P<0.05.
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86 191 1 By Jili 25 4% £ R E 54 61 FAE 32 1] . FRE AR AR LU RRE AR K, IR B 481 % 1M 3 IFN-y
MMP-9 /K V-3 8 2 5 TR 3, 25 5 BT 5 8 L (P<0.05) ; IFN-y . MMP-9 B 512 Wil 45 4% 11 R 5
B RESE ERN 5 N 93.55% .61.54% . 84.09% , 4 iR T =& BRI ( P<0.05) 5 28 Logistic M43 #7,
WA | I3 IFN-y 2 MMP-9 35 2y 5 1) 1 ) P il 25 4% £ 280 0 175 2 B8 A A DG T 38 (P<0.05) o #1845 4%
B M IFN-y Sz MMP-9 7K i 2 8, 30 366 % il 45 i LA B0 a2 Wi iig L .28 52 i 35 2l v i 45
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Expression of IFN -y and MMP -9 in pulmonary tuberculosis and its correlation with
disease activity

WANG Xia'*, HUANG Jian’, NIU Wenyi', ZHAO Guizeng', JIANG Yuhua', HAN Wei'

(1. Department of Tuberculosis, the First Affiliated Hospital of Xinxiang Medical College, Xinxiang, Henan,
China, 453100; 2. Respiratory Endoscopy Room, the First Affiliated Hospital of Xinxiang Medical College,
Xinxiang, Henan, China, 453100)

[ABSTRACT] Objective To analyze serum interferon-y (Interferon gamma, IFN-v), the expression
of matrix metalloproteinase-9 (MMP-9) levels in pulmonary tuberculosis and its association with disease activ-
ity. Methods 264 suspected pulmonary tuberculosis patients admitted to the First Affiliated Hospital of Xinx-
iang Medical College from January 2019 to December 2022 were selected as the subjects of the study. After diag-
nosis, they were divided into a tuberculosis group (n=204 cases) and a non-tuberculosis group (n=60 cases).
The tuberculosis group was further categorized based on disease activity into an active pulmonary tuberculosis
group (n=86 cases) and a non-active pulmonary tuberculosis group (n=118 cases). In addition, 80 healthy indi-

viduals who underwent physical examinations in our hospital during the same period were selected as the control
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group. The serum levels of IFN-vy and MMP-9 were compared between the active pulmonary tuberculosis
group, the non-active pulmonary tuberculosis group, and the mild and severe active tuberculosis subgroups
within the active tuberculosis group. The diagnostic efficacy of IFN- y and MMP-9, both individually and in
combination, for detecting pulmonary tuberculosis was analyzed. The serum levels of IFN-y and MMP-9 in pa-
tients with mild and severe cases of active pulmonary tuberculosis were compared, and the correlation factors
affecting the severity of active pulmonary tuberculosis patients were analyzed by multivariate logistic regres-
sion. Results The comparison of serum IFN - y and MMP-9 levels among three groups showed that the tuber-
culosis group > non tuberculosis group > healthy group, and the differences among the three groups were statis-
tically significant (P<0.05). The sensitivity, specificity, and accuracy of combined diagnosis using MMP-9
were 93.55%, 61.54%, and 84.09%, respectively, which were higher than those detected separately by the
three methods (P<0.05). Among 204 pulmonary tuberculosis patients, 86 were active pulmonary tuberculosis
patients, and 118 were non-active pulmonary tuberculosis patients. The average levels of serum IFN vy and
MMP-9 in active pulmonary tuberculosis patients were significantly higher than in non-active pulmonary tuber-
culosis patients, with a statistically significant difference (P<0.05). In the evaluation of the condition, 54
cases were mild and 32 cases were severe among the 86 patients with active pulmonary tuberculosis. Severe pa-
tients with active pulmonary tuberculosis had a longer course of mild disease, higher smoking rates, and sig-
nificantly higher levels of serum IFN- y and MMP-9 comparedc to mild patients, with a statistically significant
difference (P<0.05). According to logistic regression analysis, smoking, serum IFN- y and MMP-9 are re-
lated factors affecting the severity of active pulmonary tuberculosis patients (P<0.05). Conclusion Serum
levels of IFN-y and MMP-9 in patients with pulmonary tuberculosis are significantly increased, and the combi-
nation of the two has good diagnostic efficacy for pulmonary tuberculosis. It is an important influencing factor
affecting the severity of active pulmonary tuberculosis, and has important value for the assessment of pulmo-
nary tuberculosis.

[KEY WORDS] Interferon- y; Matrix metalloproteinase-9; Pulmonary tuberculosis
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FE N A PR 1 B A 2 0 9 O A 5 4 A R
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PEHL 2019 4F 1 & 2022 4F 12 A W68 & £
Bt 5 — B} i 12 B 5k 32 19 264 151 5% () 1T 45 4% 52 5 4
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fifi H SPSS 21.0 Ge it 2# 5k i A7 g it o3 i, 1
HEERLER A (2 +5) 3R, 4L I] F gl A e A6 s 240
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=4 M7 IEN-y . MMP-9 7K - L85 - 45 4% 21 >
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F1 ZZAME IFN-y.MMP-9 K FE L% (x+5)
Table 1 Comparison of serum IFN - yand MMP-9 levels

among the three groups (x +s)

205 n IFN-vy (ng/L) MMP-9 (ng/mL)
fet e 4 80 15.73+1.57 1984.26220.87
E|227 4| 60 21.62+1.88" 2287.69+28.41°
g 4| 204 30.54+2.51° 2897.46+31.08"
F1iE 1390.70 33152.11
Pii <0.001 <0.001
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2 TARTE S 45 4% , 22 5 A it B L (P<
0.05), W2,

®2 MEZEEPAEREME IFN-y . MMP-9 K F Lb 8
(x+s)
Table 2 Comparison of serum IFN-y and MMP-9 levels in

patients with different conditions of pulmonary tuberculosis

(xxs)
2151 n IFN-y(ng/L)  MMP-9(ng/mL)
Sk aE A 86 32.79+2.67 3 054.87+32.41
Jevdshtegiza 118 28.90+2.39" 2 782.74+30.11°
t{E 10.924 61.718
PiE <0.001 <0.001
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Table 3  General information and comparison of serum

IFN-y and MMP-9 levels in patients with different degrees

of active pulmonary tuberculosis [7(%), (x+s) ]

ekt B2AE (n=54) WIE(n=32) i P{H
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28(51.85) 18(56.25)
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e il 0.331 0.847
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9 ek A7 0.060 0.970
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i 6(11.11) 4(12.50)

Tt 37(68.52) 22(68.75)

W i 7.607  0.006
= 24.(44.44) 24(75.00)

w 30(55.56) 8(25.00)
IFN-vy(ng/L) 30.06+2.41 37.40+3.11  12.233 <0.001

MMP-9(ng/mL) 2 876.54+31.54 3 355.80+33.88 66.258 <0.001

2.4 [fiL3 IFN-y . MMP-9 Bt Kz 556 25 46 I XoF il 45
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I35 TFN-y A6 012 Wi il 25 4% R 8 R F
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Table 4 Diagnostic efficacy of serum IFN-y and MMP-9

alone and in combination with pulmonary tuberculosis (% )

IR RN R TS TR
IFN-y 81.72(152/186) 33.33(26/78) 67.42(178/264)
MMP-9 73.12(136/186) 12.82(10/78) 55.30(146/264 )

IFN-y+MMP-9 93.55(174/186)" 61.54(48/78)" 84.09(222/264)"
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Table 5 Logisti regression analysis of factors related to the
severity of active pulmonary tuberculosis
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R 0041 0037 0911
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1.400(1.301~1.504)  0.007
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PRI R HE ARG IEE R 2 T A (AUC) B4 0.905, & T4 1l NLR . INS . p-tua BRI (0.762 ,0.718
0.777,P<0.05) . 58 % /7 BREBEL I & A 50 B P78 AR5 18 2 5 4R IR =60 2 RHIA Bigh ks . FAR
A ] >2.5 h K2 4> 1l NLR . INS . p-tua 7K -1 25 G o
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A study on the influencing factors of postoperative delirium in elderly patients with hip
fractures treated with iliac fascia block

ZHANG Yuedong* , HUANG Fuquan, WANG Ling, WANG Dongxue, WEI Min

( Anesthesiology Department of Anging First People’s Hospital Affiliated to Anhui Medical University, Ang-
ing, Anhui, China, 246004 )

[ABSTRACT] Objective To investigate the the influencing factors of postoperative delirium in el-
derly patients with hip fractures treated with iliac fascia block and the diagnostic value of neutrophil/lympho-
cyte ratio (NLR ), insulin (INS), phosphorylated tau protein (p-tua). Methods The clinical data of 108 el-
derly patients with hip fractures treated with iliac fascia block at Anqing First People’s Hospital Affiliated to
Anhui Medical University from January 2021 to September 2022 were extracted for retrospective analysis. The
patients were divided into two groups: the postoperative delirium group (42 cases) and the postoperative non
delirium group (66 cases) based on whether postoperative delirium occurred. Multivariate logistic regression
was used to identify the risk factors for postoperative delirium in elderly patients with hip fractures after iliac fas-
cial block. Receiver operating characteristic (ROC) curves were plotted to assess the predictive value of com-
bined detection of NLR, INS and p-tua in elderly patients with hip fractures after iliac fascial block. Results
There were significant differences in age, preoperative carotid artery stenosis, operation time, levels of whole

blood NLR, INS and p-tua between the postoperative delirium and postoperative non delirium groups (=
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8.911, 13.487, t=8.623, 6.030, 6.952, 6.398, 5.946, P<0.05). Multivariate logistic regression analysis

showed that age > 60 years old, preoperative carotid artery stenosis, operation time > 2.5 hours and higher lev-

els of whole blood NLR, INS and p-tua were independent risk factors for postoperative delirium in elderly hip
fracture patients with iliac fascia block (OR=2.489, 4.125, 2.040, 3.438, 2.942, 2.962, P<0.05). ROC
curve analysis showed that the area under the curve (AUC) values of whole blood NLR, INS, and p-tua for

the diagnosis of postoperative delirium in elderly hip fracture patients with iliac fascial block were 0.905,
higher than those of the levels of whole blood NLR, INS and p-tua alone (0.762, 0.718, 0.777, P<0.05).

Conclusion Postoperative delirium in elderly hip fracture patients with iliac fascial block is related to being

aged 60 years or older, preoperative carotid artery stenosis, operation time of 2.5 hours or longer, and high

levels of whole blood NLR, INS, and p-tua.
[KEY WORDS]
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Table 1 Comparison of clinical data between postoperative
delirium group and postoperative non delirium group
[(v£5),n(%)]

i AR AFHR AL 2 p g
BMI(kg/m*) 22.71+0.98  22.69+0.96 0.105 0.917
Y () 8.911 0.003

<60 20(47.62)  50(75.76)
=60 22(52.38)  16(24.24)
T 5 0.000 0.982
5 19(4524)  30(45.45)
& 23(54.76)  36(54.55)
2= 0.040 0.841
L dYan 18(42.86)  27(40.91)
K&K 24(57.14)  39(59.09)
PRI s 0.065 0.799
e 15(35.71)  22(33.33)
b 27(64.29)  44(66.67)
W S sk 0.170 0.680
el 13(30.95)  18(27.27)
Jo 29(69.05)  48(72.73)
i i, A 9 S 0.101 0.741
e 14(33.33)  20(30.30)
T 28(66.67)  46(69.70)
e I 3 0.349 0.555
el 17(40.48)  23(34.85)
b 25(59.52)  43(65.15)
e 0 75 9 B 0.107 0.744
Eel 6(14.29) 8(12.12)
Jo 36(85.71)  53(87.88)
ASA 734 0.173 0.678
<3 % 9(21.43) 12(18.18)
>3 2 33(78.57)  54(81.82)
BIETFARRE (D) 2.88+0.52 2.91+0.55 0.282 0.778
AR i 2 3 ik e A 13.487<0.001
i 20(47.62)  10(15.15)
T 22(52.38)  56(84.85)
A P & A 0.281 0.596
& 8(19.05) 10(15.15)
g 34(80.95)  56(84.85)
A 1L (mL) 279.95+26.08 280.15+25.73 0.039 0.969
TFA N} ] 6.030 0.014
<25h 23(54.76)  51(77.27)
>2.5h 19(45.24)  15(22.73)
AJGAEBERE] (d) 12.76+2.23  12.80+2.19 0.092 0.927
4> 1fil NLR 7K 9.12+3.05 6.03+x1.55  6.952 <0.001
AL INS 7K F( mU/L)  12.26£3.12  9.26£1.75  6.398 <0.001

41l p-tua /K (pg/mL)  58.03+18.36  42.85+7.76  5.946 <0.001
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K2 HEBEESZERNBEMBEAREZNSER
Logistic [B113 43 #7
Table 2 Multivariate logistic regression analysis of postoper-
ative delirium in elderly patients with hip fractures treated
with iliac fascia block
HURE FERE 2%
(%) (%) 5%k
NLR >8.56 0.762 0.671~0.839  50.00 9242 0.424
INS >11.60 mU/L 0.718 0.623~0.800 52.38 9091 0.433

p-tua >56.64 pg/mL  0.777 0.687~0.852 57.14 9848 0.556
A 0.905 0.833~0.953 73.81 9394 0.678

izt cut-off AUC  95% CI

AR AWFGER G Z AN

NLR J&&— 7 il T PEAE LA S AE B 45 b , BEAE
A HRIE K, NLR 7E 500 22 bt 2085 $log s b A
FEE, L5 2% S O IR L5 1) 15 2 R
BUGA . AR I 8 WA AR Y
HEAE SN, T 9 A IO 8T 8835 A P % e P 20
SN E L A S PSR 2, 5 NLR THay,
SO AL i 5 B 52 45, B0 DR M 45 40 A T
BEIMAR 8 % K A9 LR oINS A S — b 4 it [

-, FEAT A 5 Rt AR, 2545 i A INS 52 44

#&3 £ NLR.INS.p-tua BRER M BEHFH IR EHEFEBRAB BN EBEARAREZHTNMNE

Table 3 Predictive value of combined detection of whole blood NLR, INS, and p-tua for postoperative delirium in elderly

patients with hip fractures undergoing iliac fascia block

A Iz BAH SE i Wald {8  OR1H 95% CI P
A <60 %=0,260 %=1 0.912 0.279 10.685 2.489 1.441~4.301 0.001

AT £ 3h ok B 72 J=0,%=1 1.417 0.534 7.041 4.125 1.448~11.747 0.008
FAR ] <2.5h=0,>2.5 h=1 0.713 0.198 12.967 2.040 1.384~3.007 0.000

4= 1fil NLR 7K - <8.56=0,>8.56=1 1.235 0.338 13.351 3.438 1.773~6.669 0.000
4> 1L INS 7K <11.60 mU/L=0,>11.60 mU/L=1 1.079 0.305 12.515 2.942 1.618~5.348 0.000
4= 1fil. p-tua 7K P <56.64 pg/mL=0,>56.64 pg/mL=1 1.086 0.355 0.358 2.962 1.477~5.941 0.002

100

380 NLR
;\; INS
o 60 p_tua
=
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Figure 1 The ROC curve
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CXCR1.ESM-1 & IGFBP-2 5 COPD £ 31 ili #3 J% 2
BT R UG OG &R

IV FAR* FH# FR Fuk

(# E] B& 2OWrmisatkE 7324 1(CXCRL) N K A0 S0 4> F-1 (ESM-1) i i 2k
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JFMX R, Ak HEH2021 45 1 H %2023 42 1 H F RN A REBE 2 COPD B34 325 ], R 44 il
TR B4 M e 2l J AR S 4] HE A 4L A BE IR A9 1L 3 CXCR1,ESM-1 , IGFBP-2 /K - K & Jil Jgk e
FebR[C-S R 2 14 (CRP) | F45 Z 5L (PCT) 17K, 2% I Pearson AH G/ A I e 4] EIRIGFRIN R . HLACR
)97 175 7™ S 5 J COPD A I Jili i Bk e £ 5 ABE I ) CXCR1 ,ESM-1 . IGFBP-2 /K-, X/ 4 £ 2 PR ¥
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ESM-1,IGFBP-2 7K ¥ ; % H 323 & TAE 1 2k (ROC) 43471 L i 48 K5 %) COPD & F: il 35 Jek e 8 5 B8 1~ 1 T
M (E . 2R 325 6] COPD £ 135 YL 2 109 0] be R YL 4 216 ] . SR Y 20 B 3 A B 6 9 1l 375
CXCR1,ESM-1.IGFBP-2 CRP .PCT /K- & F AR BG4l , 22 A G i1 2% 38 L (P<0.05) o /N [R] 9 1t 7™ 2 A
& COPD & Jf: Jili ¥ 8 4k £8 & A B¢ Bsf 119 IfL % CXCR1,ESM-1 ., IGFBP-2 /K - b 45 22 A G i 2 2 X (P<
0.05) . Pearson A 3¢ 50 HT k7%, B e 2 A B B 9 1L 7% CRP 7K 5 CXCR1,ESM-1 7K & 1F 4 56 (P<
0.05) . BTG IET 19 6 (17.43%) , 4735 90 51 (82.57% ) , FET- WA A BERT 1Y 1L CXCR1,ESM-1
IGFBP-2 /K V-1 TG WA, 2 74 G5 X (P<0.05) . ROC &5 5 WK, Il i CXCR1 . IGFBP-2 /K *F-
T COPD & - Hili s sk Ye 5 AU T~ B — 5 Jmy FR % (AUC=0.636 .0.769) , ESM-1 [/ Tl 3% GE 32 4 (AUC=
0.827) , CXCR1+ESM-1+IGFBP-2 = T I 512 Wi ) T %5 B 4 £ (AUC=0.904) . £5i€ Il & CXCR1,
ESM-1.IGFBP-2 /K V-7£ COPD & Jf: i tfs J e £ 5 1) 5 95 7™ o Pt 18 J LU 1Al T LA — e 48 T 8 3,
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Relationship of CXCR1, ESM -1 and IGFBP -2 with disease severity and prognosis in
patients with COPD and pulmonary infection

WANG lJia, LI Dongfeng*, LI Yalin, LI Hao, LI Hongtao

[ Intensive Care Unit (ICU), Fuyang People’s Hospital, Fuyang, Anhui, China, 236000 |

[ABSTRACT] Objective To analyze the relationship of levels of serum chemokine receptor 1
(CXCR1) , endothelial cell specific molecule-1 (ESM-1) and insulin-like growth factor binding protein 2
(IGFBP - 2) with disease severity and prognosis in patients with chronic obstructive pulmonary disease
(COPD) complicated with pulmonary infection. Methods 325 patients with COPD who were treated at Fuy-
ang People’s Hospital were selected from January 2021 to January 2023. The patients were divided into an in-
fected group and a non-infected group based on pulmonary infection status. The levels of serum CXCR1, ESM-1
and IGFBP-2, as well as levels of conventional infection indicators [ C-reactive protein (CRP) and procalcito-
nin (PCT) ] were compared between the two groups puon admission. The Pearson correlation coefficient was

used to analyze the relationship among these indicators in the infected group. The levels of CXCR1, ESM-1,

AERA A B FHE A R FH LA B (KJ2021A0320)
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and IGFBP-2 at admission were compared among COPD patients with pulmonary infection of different disease
severities. The infected patients were followed up for 6 months or until death and were then divided into a sur-
vival subgroup and a death subgroup based on their prognosis status. The levels of serum CXCR1, ESM-1,
and IGFBP-2 between these two subgroups were compared at admission. Finally, the predictive value of these
indicators on the death of patients with COPD and pulmonary infections was analyzed using a receiver operat-
ing characteristic curve (ROC). Results 325 patients with COPD were included in the study, with 109 cases
in the infected group and 216 cases in the non-infected group. The levels of serum CXCR1, ESM-1, IGFBP-
2, CRP, and PCT in the infected group at admission were higher than those in the non-infected group (P<
0.05). There were statistically significant differences in serum CXCR1, ESM-1, and IGFBP-2 levels at admis-
sion among patients with COPD and pulmonary infection of different disease severities ( P<0.05). Pearson cor-
relation coefficient analysis showed that serum CRP level in the infected group at admission was positively cor-
related with CXCR1 and ESM-1 levels (P<0.05). During follow-up, 19 cases (17.43%) died, and 90 cases
(82.57% ) survived in the infected group. The levels of serum CXCR1, ESM-1, and IGFBP-2 at admission in
the death subgroup were higher compared with those in the survival subgroup (P<0.05). ROC results revealed
that serum CXCR1 and IGFBP-2 levels had limitations in predicting the death of patients with COPD and pul-
monary infection (AUC=0.636, 0.769) , while ESM-1 had good predictive efficiency (AUC=0.827). CXCR1
+ ESM-1 + IGFBP-2 showed the best predictive efficiency (AUC=0.904). Conclusion
CXCR1, ESM-1, and IGFBP-2 have a significant role in evaluating the severity of disease and prognosis in pa-

Serum levels of

tients with COPD and pulmonary infections.
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Il % (C-Reactive Protein, CRP) 7K ¥ ; ] & it 7] &
Wy [ L i I AR R B A RS W A DGR A%

Fie IR B 20K

1.2.2 BV

X I e 2l £B e Je BRI R DT 6 S A B &2 SE
T W B A AR TG W2 BT 4
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pURZS R

D43 1 COPD £ 35 il 4 Jak G A H 155 100, il 35
RS WbRAE T R A R KR X LR A
A 1 7R il B R R BH 5, ok 20 B 9] e
65% , 40 B0 I 10X10°/L 5 H AR g 40 45 R Jk
YL I35 CXCR1.ESM-1.IGFBP-2 K i ML e 48
F5 (CRP PCT) 7K, 43 #fr B 4L 2 CXCR1.ESM-1,
IGFBP-2 5 CRP PCT [ 56 & ; @ o 55 B YL 21 A T
I PR fifi 38 2% 4% ¥F 43 (Clinical Pulmonary Infection
Score, CPIS) i ABElt iy CXCR1.ESM-1.IGFBP-2
IR, B I ™ B R B R A CPIS Y IEAl , 3 43
X F 6 4 HE R, 6~9 73, 10~12 43 H
BE 5 @) L B A7 06 0 41 K BE T AL BB E A B B A
CXCR1.ESM-1.IGFBP-2 7K % ; & 4> i CXCR1 .
ESM-1 ,IGFBP-2 Xf COPD & Jf filli # &% 4t 8 & 7E
T TN, KA 32 W AR o < T AT LY 2F
& A [7] B2 W0 kg 2 00 5 o AR PP L R 22
Wy B
1.4 Guite#abeg

K FH SPSS 22.0 4t 1 2% #4F #F 17 B4 b 2R
TR TERILL (v £s) o, L] FLERCR ST, 4G 56

1.3

2 41 (8] BBk B IR 3R 5 22 0 B 5 380 RL A
n (%) K, &M K5 5 >R ] Pearson A OC & 8053
B 8% G 28 AH OC I TE 2= Fa bn 19 QR s R I Z il &
T fF #h £k (Receiver Operating Characteristic Curve ,
ROC) 43 #7 IfiL 75 CXCR1,ESM-1,IGFBP-2 7K - X}
COPD 5 JF i 0 Jse e £ 5 A0 T (9 0000 A, 3133 it
28 T 1 F2 ( Area Under the Curve , AUC) K e fE 11 7
{E(Cut-off) ; LA P<0.05 £/R 27 A Gt 8 Lo

2 HR

COPD 8 35 i i J e A 11 47 O
325 f4i] COPD f& 35 H 45 JF i &8 J8& 4+ 109 4
N JEYe |, JEYL FR 33.54% ;216 1) AR SR YL
PARIRG A
2.2 YU 5 AR B — Ok LA
P — Mo R B 22 S R gt B L (P>
0.05), WLFE1,
2.3 YL 5 AR B YL A I T A TR BR K LA
JEE YL 2] B B B ¥ I 7 CXCR1 . ESM-1,
IGFBP-2 ,CRP .PCT /K- TR , 2 R A G5
Pt2fE X (P<0.05), W2,

2.1

x1 WA—MEBLR (%), (x£s5)]
Table 1 Comparison of general data between the two groups [n(%), (x+s) ]
5 5] ., . -
415 n 5 % R (S M5 4 % (kg/m®) S e (4F) A o
Y2 109 69(63.30) 40(36.70) 58.24+7.25 22.39+1.45 6.82+1.02 61(55.96)
ERET 216 123(56.94) 93(43.06) 59.3628.02 22.63+1.37 7.03£1.29 152(48.67)
e 1.211 1.227 1.462 1.482 1.564
P1E 0.271 0.221 0.145 0.139 0.211
x2 RBPASRBELAMBHEXIERKFILR (vs)
Table 2 Comparison of serum related indicators between infected group and non-infected group (x+s)
25 n CXCRI1(pg/mL) ESM-1(pg/L) IGFBP-2(ng/mL) CRP(mg/L) PCT(pg/L)
G2 109 62.15%£12.26 4.58+0.97 172.58+16.31 26.57+3.25 5.02+1.10
ERRE | 216 50.13%11.67 3.72+0.62 163.27+15.65 25.48+3.01 3.27+0.75
t1H 8.619 9.691 4.992 3.000 16.876
P <0.001 <0.001 <0.001 0.003 <0.001

2.4 BRI R R B R I Y A DG AR BR KT
H R

&L 20 109 1) f8 35 v 3% B 26 ] (23.85% )
W 49 ] (44.95% ) , T 34 611 (31.19%) . AS[RIG
155 ™ 6 FE B AR A BE B Y 1L CXCR1.ESM-1,
IGFBP-2 /K - L 8% 22 5 A St i 2 & L (P<0.05) .
W23,

2.5 JRYLH HBH1ME CXCR1 .ESM-1.IGFBP-2 /K
5 R HUR LR AR G &R
YL A BRI 3E CRP K5 CXCR1.ESM-1
TKF-E A (r=0.389.0.375,P<0.05) . W% 4.
2.6 YL NI TS HE B AR DT BR KT LA
Wit 5 9 1) G )56 28 5 451) , BB 12 19 151 (17.43% )
FE15 90 191 (82.57% ) o FE T 2H SB35 A B Bsf 19 1
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x3 BREAAEBREEREMBEBXIERKTEILER (v5)
Table 3 Comparison of serum related indicators among

patients with different infection degrees in infected group (x=s)

A% n  CXCR1(pg/mL) ESM-1(pg/l.) IGFBP-2(ng/mL)
®E 26 57.25+13.62 4.02+0.64 169.39+11.01
R 49 61.76x12.08" 4.51+0.87" 171.19+12.03*
HE 34 66.46+11.15" 5.11+1.02% 177.02+13.53"
F1{i 4.253 11.755 3.406
Py 0.017 <0.001 0.037

T SR AL, "P<0.05 5 5 I LA, "P<0.05.

F4 BPABRZMF CXCR1ESM-1.IGFBP-2 k£ 5
ENBRLIERNX R
Table 5 Relationship between serum CXCR1, ESM-1 and
IGFBP-2 levels and conventional infection indicators in

infected group

eIk 4 iHA CXCR1 ESM-1 IGFBP-2

CRP r i 0.389° 0.375" 0.126
PA{i 0.012 0.026 0.457

PCT r i 0.067 0.078 0.164
PAE 0.486 0.419 0.088

1 *P<0.05 I, i E AL,

7% CXCRI1 .ESM-1.IGFBP-2 /K V-1 T 121G W4 ,
ZERAGIFE L (P<0.05), WS,

®5 BRATRETEBENEXIERKTELE (ves)
Table 6 Comparison of levels of related indicators among
patients with different prognosis status in infected group

(x+s)

4% n CXCRI(pg/mL) ESM-1(pg/lL) IGFBP-2(ng/mL)

FETZWA 19 69.54+10.33 5.38£1.07 183.19+7.21
AL 90 60.59£12.58 4.410.75 170.34£16.42
1l 2.898 4.727 3.334
P{E 0.005 <0.001 0.001

2.7 filiE CXCR1,ESM-1.IGFBP-2 7K - X} COPD
B I i Bk e AR 3 SE T Y T A% g

DL B2 B A9 1L CXCR1.ESM-1 . IGFBP-2 7K
TR i, DUR AR T RS AE &, 23 ROC
ik, 45 3 R, 76 WU COPD 4 J1: il B Jek e /8 2
HET-J5 1 - I3 CXCR1,IGFBP-2 /K B — & &
FRAE (AUC=0.636.0.769) , ESM-1 [ T %5 fitg 45 -
(AUC=0.827) ; CXCR1+ESM-1+IGFBP-2 =i it &
LW Y TN 5 fiE e (AUC=0.904) . WL 6. K1,

3 i

COPD B & LIFFEe R 2 IR EE R, i F
ML K 39 4k F e S8 K 18 1 9 Sl IR 25, T 386 i< 3
PRI AT 15 KV R ge g . B Aj COPD & JF

%6 I CXCR1.ESM-1.IGFBP-2 7k 3t COPD & 3
i 58 J2 S £ 2 1 T RO T S5 A

Table 6  Predictive efficiency of serum CXCR1, ESM-1 and

IGFBP-2 levels on death in COPD patients with pulmonary

infection

6%k AUC SE  Cutoffff HUBE $55%E  95% CI
CXCRI1 0.636 0.068 66.315 pg/mL  0.632 0.689 0.502~0.770
ESM-1 0.8270.061  5.280 pg/L 0.737 0911 0.708~0.946

IGFBP-2 0.769 0.043 175.905 ng/mL  0.937 0.656 0.684~0.854
A2 W 0.904.0.038 0.622  0.954 0.830~0.977

o 24
CXCRI1
08 ESM-1
IGFBP-2
06 WAL
E 04

0.2

0 02 04 06 08 10

LA
E1 ROC #iZE
Figure 1 The ROC curves

Jii 56 SR e 2 g AL i i A 56 4 BH A, 57 ks oA R 2 2 R
e R 55 A8k R s I R R R 45 2R
J % 5% mT B A B0 2B A AU SR SRR YT
TR . AWFFEH 325 6] COPD £ & 1 fil 3 8k e
Fh 33.54% , ek i 82 BRI R TR . R R AL
225 1] & 4F COPD & 3 A i1 98 %6 G2, Jh 0L L ity ¥4 Jek
YeRN 74.67% , 78 2 T ARWFIE ) 33.54% . 3K 7] ESE
H T RIS NS e 1 ™ R B AN ) S A4
ZIAEAE 22 S s, AWFR R B, IR L 21 S A B
A LT CXCR1 . ESM-1 . IGFBP-2 /K -1 T A i
4, HR < B <EH A, A0 A s A giit
7 X R IMTH CXCR1,ESM-1,IGFBP-2 /K ¥
5 COPD fiti fB I e B T AH G o — TG 41 & il
AR mRNA A £ /1N RNA (microRNA , miRNA )
FE IR KA I 43 B i 7R COPD B 34 ) CXCR1
FIRE TR IR . AR AR MG ST R I, R R
21 4 F 3% 175 IGFBP-2  IL-8 M #ath A+ Hic 4 14 7k
S e A B T R R A B AR

Pearson #H 5¢ R B0 M7 s, JEYL 4 A e B 1)
1L CRP /K5 CXCR1.ESM-1 /K F 5 1EAH 5%,
$27R CXCR1.ESM-1 £ 5 Jifi#iff &4 L i . i
&5 1, MF ESM-1 7KV Fh 8 02 M 25 0 O & 2k v
WG 0 25 A AR R SE TS B M I I &, HL i i K
F-5 CRP \PCT S IEAHI . SKRILSE "B L8, R
35 VA ARE 5 O i 18] J5 95 A2 £8 2 9 Z1 J] I CXCR1
/K V-5 FEV /FVC 2 £ #¢ , 5 CRP £ 41 il U7 %
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i % (erythrocyte sedimentation rate, ESR) & 1F 4
XK, X SRR AENIE . #F— 2 ROC £k 43
Br 5 7% , CXCR1+ESM-1+IGFBP-2 = Iii Jjt: 4 2 Wi
COPD 5 Jf ifi 0 Jgk e f8 35 J T~ 1% Pl I 2% B 5 1+
(AUC=0.904) . #& 7~ i & & M 1 % CXCRI1 .
ESM-1.IGFBP-2 /K V-, A B F 1t il COPD & - fili
HRE YL R E TS L 2E M8 R RIRYT .

25 I T ik , COPD & Jf Jifi % 2% 4% f8 2% 1l 1%
CXCR1 .ESM-1 .IGFBP-2 /K- 5% THi , Eik$Ehn
Wk G 12 Wi vl i 5 B8 0 e I ™ R B e TS OF
Al , B PRIG T I 7 6 AH 5C 1L 375 27 48 b1 7K
) S W
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[ ZE] HH& ST AFLIEH S (HPV) L1 3 K 40 8 E 5 52 5 T8, DU & 3t T L1 Al
B1IX Y HPV R (43 B0 ) i it . sk RIS T 34 AN W83 HPV L1 A9 BORLEE o 8l
AR BRI K T AL I, s AR RS 2% . SR PO PCRIEHET A AR & , IF 115 & WHO 55—
fC HPV16 DNA EBRZ% {h, 45G A R 5256 % 19 DR VE A5 2 BIF S8 FE PR S0 R 45 21, i 8 275 5l 19 o1 i A
e I EHSHNNRENE. &R HESHNERE 34 FORFE R HPV A4 5 F HPV BP0 5
A, B B4 T HPV68a Fl HPV6Sb WEAY , 34 FhAN[R] 4 5| HPV DNA & 14 6.26~7.08 Log,, IU/mL , I #5K
5 TR o A e O B AR 1 JEL A Y0 R A ) T A R 0 L 2 R AE A, ECRS B R  F 10' U/ R . £ R
Ty sy T —ACHPV L1 B 7 R E K 25 5, P ITA LA U S0 DX A HPV A% 8 A D3t 530 1) o o o

[RBIR] AFLNIEMEE; AT L1 &R XS5 0

Upgrading of national reference materials for the L1 region of Human Papillomavirus
genotyping

TIAN Yabin"*?, ZHAO Juan', SHEN Shu'*?, LIU Donglai'**, ZHOU Haiwei'*?*, XU Sihong"***

(1. Division II of In Vitro Diagnostics for Infectious Diseases, National Institutes for Food and Drug Control,
Beijing, China, 100050; 2. NMPA Key Laboratory for Quality Research and Evaluation of Medical Devices,
Beijing, China, 100050; 3. NMPA Key Laboratory for Quality Research and Evaluation of In Vitro Diagnostics,
Beijing, China, 100050; 4. General Administration Of Customs (Beijing) International Travel Healthcare
Center, Beijing, China, 100013)

[ABSTRACT] Objective To upgrade national reference materials for human papillomavirus (HPV)
L1 genotyping, to improve the quality of HPV tests based on the L1 region. Methods Samples of 34 different
HPV genotypes based on L1 fragment plasmids were developed and obtained. After being verified by
commercial HPV assays, all samples were divided into a national reference standard. These samples of 34
different genotypes were then calibrated against the 1st WHO IS for HPV Type 16 DNA using real-time PCR. A
collaborative study was performed to assess the reliability of the references and determine any requirements.
Meanwhile, the stability of the National Reference Panel was evaluated. Results National reference materials
consist of 34 different types of HPV samples and five HPV -negative pathogens, including the HPV68a and
HPV68b subtypes. The DNA content of the 34 different types of HPV ranged from 6.26~7.08 Log,, IU/mL. The
accuracy of each reagent should be capable of detecting all types within the detection range, ensuring correct,
typing, and maintaining a detection limit not exceeding 10'IU/reaction. Conclusion The next - generation
National Reference Panel for the L1 region of Human Papillomavirus genotyping has been successfully
established. It is intended to assess the performance of HPV NAT.

[KEY WORDS] Human papillomavirus; Nucleic acids detection kit; L1; National reference materials
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B S A BR A PR DU R DLIRRE . 2020 48,
H: B¢ A= 2 21 (World Health Organization, WHO)
Gt KA 60.4 T3 19 2009 H 40 1A 34.2 7
BIAET- W B . e 1N FL Sk 98 % B (High-risk
Human papillomavirus, HR-HPV ) [ 435 25 P Jf 4L J&
TR B A ) R Ll A HPV %
fik (DNA 1 RNA) F T HPV & 4L (1) 4l B2 Wi .
Ifi PRI, & T HR-HPV &R YL 5 5 i & 1 BUR
K F, HPV AZ I8 6 DS I 38 7] 320 9 8 1 40 a2 Ty
B T e KU B 3004 M AR N E B O A
H A, A K& B R & Ak HPV A IR . 2020
A 4 R R A HRGE S, B 254 Fp A A Y HPV
e kR & o ¥ K ik 2R £, W PCR 28
67k (PCR J2 [ 4238 % KRS B i (A4 s ik ik
WPk AT B () 3 7L ' PCR 9745 2% L
() —Fp i, P 0 X R e B RN S | ) A T 2
B, RZHOETF PCR Y1 B b Ak HPV Al K 711
DL 5 A 52 3R L1 AR ST XS AR 31X, 153138
RIS M (MY09/11, GP5+/6+5{ SPF10) 4™ 4 A ] -
JE L1 R B P8 =W 5 ARy S R 2 sg s el
FE ] LA B 5 o He s R L 32 T AR 504 R 1
T SEIEE HPV B B2 B A B BT, 2 B
HPV L1 W B E RS H 5, xS Hm 2T
BT L1 BT HPV A2 FRAS IR0 A Joi 1 42 il
PR . SR, T4 B0 HPV 225 5 i ik
2% Yl (10°~107 copies/mL) , &l = Wl JE1: , 15 A
] ) SR ARG &5 S 1 ] B PR 5 2 , A S B g ]
FEAE—E R IR . A58 B 1658 5% I L4k HPV L1
SR RIE RS2 5, Uit — 23wl R i

1 MRl5R*®

1.1 MK

HPV L1 JFUKLZE 48 75 I <5 R A2 W) BB AT PR
oy AT 55 8% HPV BRI LA 20 i 95 75 ( Cyto-
megalovirus, CMV ) | . 4[i 55 92 %% 5 1 %! (Herpes
simplex virus type 1, HSV-1) | M 4l & 32 %5 5 2
(Herpes simplex virus I, HSV-2) | B J& &% Bk 1§
(Group B streptococcus, GBS) Fll i g ik Ji 44 (M.
urealyticum, UU) , & Ji T A& 52 55 % ; HPV16 #Y
DNA [E b #E i W F 9 [ [E 58 A8 P i i A e
(NIBSC, %i %5 : 06/202) , U T K i, 5x10°TU/3Z
5 5%10° Geq/3C o HFHE 5T 2 %30, A 500 pL
JC DNase/RNase 2 &2 K% i, 15 2 20k B2 Ry 107

IU/mL ) HPV16 DNA [ Frbn i i o
1.2 ik
1.2.1 MM EE ME

FIEAT R R T RS S Ak HPV R 4G I 38 70) 6 47
SRR, BAEAS [ AR S R B AE AR X5 G, T A%
i RS Al B 7= i 8 BH A5 A TR AN S SR
1.2.2 FEih 3

f# F§ Qubit ds DNA HS 43 #7 i 7 & (Thermo
Fisher Scientific Inc, 32 [E ) X} & ¥ B A0 B¢ 5 B 17 %2
K4S HPV BRI 35 2 ng/p L (9 AN FE R4 TE
%5 Wi (Sigma , 785 : D7011-5MG ) Fis B 3 3 (~10°7
copies/mL) , 532 100 wL. 5 HPV B 19 J5 14 F
2 ng/pL NFERA TE BR324 2 500 pL/32 .
1.2.3  A[EIF B HPV DNA {73 15 Ik i

i o B TR X EORL 3 X Bt bla FER A5 9
MERER , R YL PCR ARG o Il OB 17 4%
PO M B | B BEAE & 1R 2 HPV 16 DNA [E R
PRk s A BRSPS WL 2w ik
1.2.4  PMEbREFR

2% 8LV R X0 KA R 52 56 % i AT
PIMERR I o A% 50 50 2 e BEO™ i U B 45 AP
B A2 Ty 8 T ARG ) S ARG T 45 R B Akl A% ik
FR) S5 8 G 00 S LA A5 A S5 R A T B G R AR
R0 R RE 48 A5 2 B A T bR HEREA T 04T
1.2.5 FE MR

# 14 B HR-HPV 7% S 3% B LU 5 b 2 .
DATHCE 14 K ; @25CTHE 14 K ; @37CTHUE 14
Ko B ERFE TR 50 %5 250 £ A1 1 250 1%,
FH R & B HPV B R A 04 57 (9% % PCR %)
(Roche , Cobas6800 ) i il , F- 43 #1 Lt A [R] # F i
AN A1) CUE, 45 R S5 F T -20CA M4 T
S i WAL, DL % 278 Sl i R T

2 #R

21 %A
ZSHFES L —-RSHEIAE 34 FoR R R
W HPV L1 Bk (W3 1) AR BFEfE 22 R, &
S T HPV68a . HPV6b 4> 5L A & | ik 21>
T HPV43 1 CP8304 , HiAth il A5 AU ¥y —3, EiR
JIT AR i 220 BN P B IE W . R RS AL HPV
A% R A W 3500 AR AT S A% o, 45 2R 5 130 A ] —
H, AAFFEA R TCAC Li5 5 . 5 R R Lk ke
i ATAE B —ARE RS % dh . IAh, A i 57 % X
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T 5 R UL Y 2 P AL G 1 TR 4 5 CMV ®1 MAMARHPY EI L REKNEESR
HSV-1.HSV-2.GBS %u UU, ;{%J_ 17E HPV |§}Ej ,@# Table 1 Summary of 34 HPV DNA plasmids DNA content
AN 34 Fh A [7] B4 51 HPV L1 B A 2wl — 18 L1 (Logl10IU/mL )of HPV L1-based DNA candidate reference
HHESREFRSE 5, materials
¥ T 53] e Log10IU/mL
2.2 B uEM 1 HPV6 7.58x10° 6.88
K6 I F B I B9 HPV 16 K WHO [E P 2 2% 5 Fil 2 HPV6b 5.00x10° 6.70
. NI o 3 HPV11 6.27x10° 6.80
58 2 % i, 3015 I s e ol 248 0038 i 2% ; e o2 o8
FIFH A7 2 6 0 # B , 0 A etk A 17 R4 5 HPV18 7.11x10° 6.85
. . _ " 6 HPV26 2.28x10° 6.36
iéj fq‘%g*}a ) 1%‘ @J 34 }Ftl:' Z: IEJ LF_L! %IJ HPV mﬁtﬁ% 7 HPV31 5,78)(10(’ 6.76
o R IR, 34 B AR T 5] HPV DNA B & & 7F 8 HPV33 2.66x10° 6.42
9 HPV35 8.63x10° 6.94
6.26~7.08 Log, JU/mL. W3 1, 10 HPV30 3.0610° 49
2.3 VYMEMESLS 11 HPV40 5.72x10° 6.76
SN — . N 12 HPV42 7.40x10° 6.87
AN 39/39(100% ) , DU FF 5K 0 36/39. 14 HPV45 2.07x10° 6.32
) R A ) 15 HPV51 2.10x10° 6.32
37/39 1 38/39, H 3= B A7 7E i K6 HPV52 \HPV59 Fl 16 HPV52 158 10° 6.66
HPV68a. #4rik 7] 77 7£ HPV69 5 HPV6 . HPV61 17 HPV53 5.99x10° 6.70
o 18 HPV54 2.21x10° 6.34
5 HPV67 J HPV42 55 HPVI16 [A]1 58 R W, B T 19 HPVS6 5 50X10° ol
/e W o s N W | I w1 [ 2o [ SN £ 7 5 20 HPV58 1.83x10° 626
. 21 HPV59 2.25x10° 6.35
HPV16 .HPV18 fll HPV52 i & & P 85t . W3 5 HPVEL 5 40%10° .
2, HHET PCR %263k 50 CoEH 1 CV /N T 23 HPV66 3.84x10° 6.58
NN - LL s 24 HPV67 3.43x10° 6.53
50% 5 %?%@ﬁ@?ﬁ %Hlll.‘) HY%lit?IqJ ) é%%ﬂ“%&ﬂﬁ 25 HPV68a 2.63X1()6 6.42
@ — o 6T K I FR P g (Limit of detection, 26 HPV68b 7.24x10f 6.86
R o N 27 HPV69 1.22x10 7.08
LOD) , 55 Kk B[R0 1Y LOD fAFE 3 R 2 5, 28 HPV70 4.02x10° 6.60
JLE M 2 TU/mL % 259 000 TU/mL, W 1. & T 29 HPVT7I 4.05x10° 6.01
. e N 30 HPV72 5.89x10° 6.77
AN TRI TR H o A AR A i 10 22 57, 08 ) 45 ) 31 HPV73 7.38x10° 6.87
1Y) LOD A BA™ 2 i H LA 8 DL 21 LT 45 DU 32 HPV8l 4.16x10° 6.62
33 HPV82 4.08%x10° 6.61

2.4 FREMEWF 34 HPVS3 4.65%10° 6.67
%H‘@?*%ﬁiﬁ%ﬁﬂixIﬁl%@?%éﬁ%%ﬁ L {E A TU/mL %R, 25 [T Geq/mL #1 copy/mL .

x2 MMERERARERLCE

Table 2 Summary of collaborative study results

e - e HPV16 HPV18 HPV52
VR (%) RV (% ) T (%) R (%) PR (%) RV (%)

1 5t PCR ¥ 37/39 4.2 1.8 0.6 1.0 0.4 0.6
2 ¢ PCR 37/39 0.6 0.3 0.6 0.7
3 %¢ 5t PCR ¥ 39/39 0.4 0.2 0.8 0.5 0.9 0.5
4 5t PCR ¥ 39/39 0.3 1.4 0.8 1.2 0.7 25
5 %¢ % PCR ¥: 39/39 1.3 1.1 1.8 1.4 0.6 1.0
6 %¢ ' PCR ¥ 39/39 0.4 0.8 0.8 0.6 0.6 0.6
7 %¢ % PCR ¥ 39/39 0.4 0.7 0.4 1.2 0.7 0.7
8 i 2 Bk 39/39 7.6 7.1 6.8 11.0 4.8 8.6
9 PCR 2438 1 38/39 16+ 16+ 18+ 18+ 1 52+ 1 52+
10 PCR 24557 38/39 16+ 16+ 18+ 118+ 1 52+ 1 52+
11 LR & 39/39 ¥ 16+ 16+ 118+ 18+ ¥ 52+ ¥ 52+
12 FEFE ik 38/39 ¥ 16+ 16+ 18+ 18+ 1 52+ 1) 52+
13 PCR S 7431k 36/39 # 16+ 16+ 18+ 18+ ) 52+ ¥y 52+
14 PCR JEZe3s 4k 39/39 ¥ 16+ 116+ 18+ 18+ 1 52+ 1 52+

15  PCR %38k 39/39 P16+ 16+ 18+ 18+ ) 52+ 1 52+
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Figure 1 Summary of limit of detection for 15 HPV nucleic

acid technique assasys
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P 2 G0 3 7R 6 R I ¥ Bl P N L Sk 9 o AN ) R
S E R o B S 2 5, 25 S 034 R AH R 7R ) B
2)VFESEE ) K 5 4y HPV FIPE S 3% 5, 45 J v 1
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Figure 2 Thermal stability study of 14 different types of HPV reference materials by real-time assasy

AU HPV , W A5 3058 R 5 A A 784 5] HPV
XA T 10.0% 0 3) K25 B 46 3 7
SRS Bl Py HPV B0 50 22, J R 10 9,
B ROAG 45 5 24 Sk AR R B ) BH M . X PCR-%%
PR K CoE M AE ST R E(CV, %) AN KT
5.0% o FHEUE S 16 B F A 10 e BE 1% % DL A0 51 (4
HPV16 .HPV18) . 4) s (%A I B - A6 0 IR 0 A 5
F 10" TU/ S o

3 it

H #if , WHO #F il 7 HPV16.HPV18,HPV3I .
HPV33 ., HPV45, HPV52 , HPV58, HPV6 £l HPV11
I o Ff AL [ B Aw o 6. BN E R T HPV
S SLR AL 5 B E R S5 5 M HPY L1 56 7 7 ]
RSH M0 RS0 HPV R 1 5
VT S5 5 s R R R A T R

PSRN, 2% RIIE R E PR 2% 8, HEE N
T [ el 300 ) A T 25 2R A T L M 2% , AR
HAEE—E M RIR . L, HPV 4 35 K 4 4y %1 [
KRS T B, T 2R v pE
My Jm PR, 2% R B S R AR . A, K24k
AR 2 T L1 B IX &, o T B2 RO

%], HPV L1 JE R o B 228 5 75 T 0 i A
M T HPV A [m] T Ho At A4, o i 4R 15 K i
M9 BE R TR o B I R AEAS By W B | (H T il
AR g R A PR A, B s bR A
E—EWXE, Hr—RSFRmEs E—-RSH 0,
LA L1 BURiAE S AR A 1 2% i, iX 5 WHO
] s s A ot )P T — 3K #E L b, X HPV6S
RUBIHEAT T 404k, 35 T HPV68a Al HPV68b Wi %Y
FEAS . 2020 4F 2 3R EUE Hi 18 , HPV68 SR G 1k it 1
(F#% 1394 1)
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Current Status and Future Prospects on Staphylococcus aureus detection based on
biosensors

CHU Chengxiang'®, ZHAO Ran'?*, WANG Xueliang'**

(1. Department of Quality Control Material R&D, Shanghai Center for Clinical Laboratory, Shanghai,
China, 200126; 2. Shanghai Academy of Experimental Medicine, Shanghai, China, 200126)

[ABSTRACT]

which has potential threat to human health. Therefore, rapid and precise detection of S. aureus is of great impor-

Staphylococcus aureus (S. aureus) is one of the most serious infectious pathogens,

tance. Traditional S. aureus detection methods inevitably suffer from disadvantages such as time-consuming,
money-cost and requirement of professional complex operations. In order to save time and cost, using a portable
device for rapid, sensitive and specific detection of S. aureus is the trend in the future. In the recent years, many
methods based on biosensors have been employed for S. aureus identification owing to the advantages of quick
and on-site detection. Electrochemical, optical-based and mass-based biosensors have been proposed for S. au-
reus detection and summarized in this paper. The development directions of these biosensors are forecasted.

[KEY WORDS] Staphylococcus aureus ; biosensor; electrochemical ; optical ; mass
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T T A% PR RN 2R 1 1Y 7 vk 2 2 4 - R G ik =X
JZ i ( polymerase chain reaction, PCR) , &4 7H} ] Jiz
T 7% SR ZH 0 R S P AR R IRAE R
H Al K2 W e 1 A — S8/ bR, i &
LB AR N AR HRAE R 2 FOs AR = 5 . I,
KR AR RS DL S RT3 37 1 4 e v R ik 2
AHEEZ L,

AR, 56T AR W AR B AR BRI i BTl
ELPE v R ORA] B R D AR A, Tz N
FH TR AR KT I o A W A SR R — AR L T AR
YR B ook Y e A D AE S S s R
W1 1 5] ot #4F (Biological recognition element,
BRE) A/ A2 1R 01 B A A I 4 53, HAA | g Fn A% 2
S YIAE IAR N = Fh 22 BRE. W BRRfE
i — R AR W R IE 5 e 4 T A S
%, WG9 X FE =K difhe b
SR . A SO 3T IR = R 2 ) AR A5 IRk
#5104 4 TR R I A R AR AT T AR JF HO R
THR

1 BAFEYERSR

K L B AL 22 A W) 4% [ 2% (Electrochemical
Biosensor, ECB) fifi F| [ 41 55> 1 )2 &1 1Y 4 FL
e 3 THT >He A8 E BT 1) RIS, 6% 5R I L Al e B g
fi% P By BRE [& & , £ /- 1IE T BRE £ €. BRE
550 A 1] 68 RO e A% B s 2w & A HON
TR R WVAG T B B B AR S AL L A5 o o AR i
A5 5 2880, 52T ECB RS 7 15 vl gk — 25 43
LS BHBT AL R ik A R
ey SE R RE S =y JE S A O L U
1.1 ik

FOL L V2 A I 4 T A DU b ] B 22 Y
. Farooq 45K W TR AR A 4 45 1 B9 R0 oo
38 o W TR AR 5 3R 0 G /A TR AR Y R R AL 2
¥ B 4 oK A L ] 2 HE i 1 o ) 4 4 B A R B
J1 o ZTCEAL AR BETE 30 3B N IRTSIK 2 3 cfw/
mL A A I PR, I AT S B B RN BE B R IX 43 it
Ab WAL IS FCAR A AR IR HOR 5 ECB 454 A
HE— 203 m AR A I R AR . Zhou 8 HES T —
il 22 A5 5 B Y Ak 27 30 B AR AR SRS o 2 A Ik
i A ) FH 3 O A TR ok % e Al B G BRI E (— 9%
BRI PROE EA RR O AR

TRAF TR , I A 0 B AR E AR A Rk

it AR A S I = GAF T R, % 4 TR O R T
£ % 0.3 cfu/mL.
1.2 FHbLE

RELC 7 1 3 b A6 0 FL Ak 27 2R 5 76 22 T FRL AR
1 BH BT AR £k S B R AR A I . Gao SR H AL
W TR 3 T R 45 & o 5 HL M Y 4 40 K R (Gold
nanoparticles , AuNPs ) AJ fiff g 31 45 5 P4 2R 11 %) 1 o
T[], ST A% B S R EUE TR 2 cfu/mL.
I Ab , Patel 25 LW B 44 i MRSA 2 51 70 48 3F
A RANKRAE MR A 8 T L F ECB W BH AT o
% 15 T AE LT 2 B 1.29%107 cfu/mL (46 R 4
JE, FLAT T A A I PR R A B

2 XEFHEYERE

e T 22 A W) 15 JE& 4% (Optical Based Biosen-
sor, OBB) [ 4 il 75 v AT AR 415 45 I 4 Jox i) oz Wi
B A S RS S 8050 S DR LR etk
7 6k | 3% I 1G5 2 Ot 3% (Surface - enhanced
Raman spectroscopy , SERS ) 7% il & Ifj 45 & F & It
% ( Surface plasmon resonance , SPR ) 5%

21 bk

L 032 38 2ok Js 7 A4 R 7 00 28 Ak R ) A i rh

A ICHEARAEAE , TOF5 AR 40T 43 B A 2 B AT 332 ) o i
T o MR RN AR R AN LU AT gk — 2P AT LA
O3 R FE TR AR AR

F TP OB bt 08 2 T T AR (AR B
I3 ) 3R B MR 0 A B3 1 IO AR AR5 A , 25 606
AT S TOR B 38 i N7 W (0, Ak S %
AR PRI . Yuan 557 P Hi 5 BT L [ A8 A4
Tl A0 4 A TR R R Aok A A O T R S ) R
RZ T A5 5 R B AT SE AR 2 9 cfu/mL
Eivall]iz e

FETWARBEROE AW ik — 2% BRES
YRR 25 A, 9K R 3% 13 A RE A% P B K &
BRE [ 7 , BRE B[V A] 4§ 7 55 22§45 , PR i iy 4 22 1)
Fb o 1 BLA ] 5 PR A SR AR B L. AuNPs
2 5 A — B gl KR, [ 2 7E AuNPs |21
BRE 5 $ 45 [8] AH B4 FH 5 20 AuNPs iR 4R, 7]
fiff S 7 5 VR €2 PR 21 A8 5% 0k b AR 6 AR Ak R
AFSCEAR ALY o Sun &5 F BN ST AR GE il
N7 i B 2 )/AuNPs/ Fe,O, BE PE A K kL T8 &
WA RHRG A T 4 R TR Y EL A i o RGN ST
H I ASE T T2 7 1 A DU R S o P A AE
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1) Fe,O, 4 1 44 K ki o 58 08 iff — 20 2 w5 LA )
FE (0.2 cfu/mL) , H 2T 208U & AR ¥ 41
BT i 22 Ay S AR ) AS I 24 v
2.2 POk

YT AL I o 52 W AR 2R 98 i B A Ak ok A e
HEPRAETE , RESS T T4 DU A AR e 2 B b, R A
A T . R RO R BRI, FEOtEE
SCRT A3 Ry R G FRAMIEAE ORI 2

PP i 62 vk — il ok 2 1 A4 & H BRE
AR B B PO TR BRI . B RAE
hyEcH TR 26 BRE #0044, i T H R 1 &) T 16
& FhEL A (5 BRE {33 I BA 0 5 19 A W AR 2 1
Ko 8, 0 561 BE T T 28 6A% A I > v
Shi %5 JE F 7 8 M & T & (Graphene quantum
dots , GQDs ) Fll AuNPs JT & t — il 1] T~ <5 7 B 5 5%
PR L PRLAGE 0 1% 2% 5l 3L 4 BE 1 % 7% (Fluorescence
resonance energy transfer, FRET) 2E ¥ 1% 4% | f xR
FA7Eff GQDs il AuNPs 43T 11 fifh % FRET , 7] ff i
T RPOCTEK o %A R S 35 PR g A BIR g
IRF 1 nM, HL 38 db 0 S5 L RUgR s S A% H R 1Y)
BN B T BT R Y A e L A
T TR A s 4 e 22 FL A 3 T2 W 45k

HMIEE RTINS
FIABAZOCR Y (BN ERER) L 18 i %Y
J5T ¢ D' R J3E 118 728 A S BN BEAR B A I o T AR
FREE 1] I e 1] S 5 1) o e R A ) o e [l S
2 ¥ 5 #1 5% 25 H (Clustered Regularly Interspaced
Short Palindromic Repeats/CRISPR - associated pro-
tein , CRISPR/Cas ) £ 4t Fir #4 1 1) OBB PN HL A7 4 5
PESR | SRR R ARG I ) A AR BT T
Joi AR R, Guk 4R ] CRISPR AH G 25 A
O/ Ff. [n] T 4% B #% R (single-guide Ribonucleic Acid,
sgRNA) & & ¥ 454 SYBR Green 1 9¢ G481 52 #1
T MRSA Hi S PR PR B R . %05 2 RE LU 91
Ty S H AR R KR ELAE T L X MRSA 19 6
DU FR AT 35 3 10 cfu/mL, Ho A% 45 5 5 B U AR A 92 53
By vE BB, HZ R G AT U2 sgRNA 7471
U T AR A AG I . S Bl , L T CRISPR/
Cas 12a 25 5 21 fig 4l B 7 5 5K FH T MRSA K5
T 7 3k Bl 4R E Y . CRISPR/Cas 12a R 481 )X
2D 5 P T A U 1 2 G R B R R S M
RV CAT o, 0 PREF 2¢O i B A2 1 B AT 4G I
FLAR , ATTE 60 735 N 52 3 MRSA i 5 1 3k RG22

10 copies/wL F & M . % 7 2 T 83 ) IIfi IR
MRSA FEAS (1) 465 0 45 5 AT B 25 B 50 /PCR 25
SE4A 50, A BRI RN H A A

2.3 SERS %

SERS 3 #  $i7 2 6 3% F1 40 K Bl B 9 4
RAGE A A BRI 72 I 5 499 K b1 R AR
AT B, JRy 0 3% 10 45 2 IR SRR B i R (A5 2 43
TF-AEGN K MR 3R 10T K AR A B TRl B O, X R
55 2L o] R 40 4% . Ma S8 g T —
Tt 4 /4R 9 KR 1156 P LA ) At G 00 R A5 R 7 1D I
T 1 4 3 T ) = IHG B SERS k. % R AL
43T R FC ARG 1 A 4 /88 40 KR 743 Ve R A
SYRER, I FH 8 %E 7E Fe,O, BEE 48 K kL 7 1 B3 i
PR A Jifi AR AT Kot 9 o o AR 1 G 1 B 43 5]
A 50 cfu/mL F1 96 cfu/mL, 5 1% 4t - 11 50 4
Fb 2 07 VAR T 25 SRl HLAT R A P v A
2.4 SPR

SPR {238 5 A FH [ 22 75 4 J@ GE 2 4) Rl
() BRE 5 ¥R & A I, 3% 5 B0 IR 4% 32 18 ) i
KA R AZ TS R L, T 51 SPR {5 5 2k
A%, 38 3 U 5 SPR 5 548 4k B AT 52 30 40 A A U
Aura 25" #4727 — Fhoil i AuNPs 34 35 1) SPR AL,
G UE RS o AR AR O UEAT PCR BRI AT S8
TR IR ) A A AR SR SR A I . e AN, — F
XF MRSA JohR % | S A A4 5 PR AG I 9 SPR 75
PRI vk A 4 R R T B i Y R S
PBP2a #T 1 4 35 MRSA , ] 52 31 X} MRSA i i#
(< 2043%h) & R (10 cfu/mL) BRI, H.E 2
FH 1 R 4 887 P40 25 P P (16 Bk R 480V MR BIURR 1Y
4 W AN 207 Bk MRSA ) %55 .

3 BRELEWERSE

S B E W1% %% (Mass Based Biosensor, MBB)
3 3 ) 5 A AR Aok R R AR L) BE T o TR
L dm A o 2 2 7E e L AR R 19 BRE 5 #4545
A B, H T AR R T T A 5T A AR AT B R
W A AR DT S B SR AR A U . JE T MBB
)R I T 2 AR B 48 i 1 2 R ) AN W) AT 43l LR PR
. 1 HL, 7 (Piezoelectric methods , PEM ) F1 #% 54 £
7% (Magnetoelastic methods , MEM ) .
3.1 PEM

PEM J& — F L F BN A7 0 it 1R s R R 1Y
MBB # il 75 ¥ , A R ) T R T 4
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S s, O R A% SR S P A/ A I
Lian %5 F & 138 B /41 88 05 10 58 XX 4 il i
HL MBB [ PEM, A PR3k (<60 4381 ) FLAR S PE A
W4 35 B, 41 cfu/mL RS I PR ¢ BH HE 5L 98 76 10
s PR oz FH 44111
3.2 MEM

MEM #5318 0 P A% 8 48 20 T 4 o (o £ 2% o
VR 3 ) 25 Ak S B0 B AR A I g — R vk . 5
PZM 25 bl , MEM 3 ‘& 4 /2 5 P 44 /38 B AR 15K H .
T, — b v 8 AL A S e 1 T A e
MBB K il J5 2 © B 4l o 1 A% B 1 ki R
AENEIA 3 5 cfu/mL, I Hiz ¥ & 5 T4, vl @ H
TP S s RS

4 BEEREE

H T, AW 15 325 O %A 4 i B A D Y — Fef
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A= WA s ECB 3 B3, [ A 40T : — (ECB
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5 . ECB By T st i sl 45 2 7, al A 28006 2
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