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Figure(7) The immunohistochemistry expression of CD34, CD117, BCL-2, Ki67 in benign, borderline and

malignant phyllodes tumors
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Application of single-cell sequencing in cancer research

XIANG Xiang', DONG Hui *, WANG Lixin**

(1. School of Clinical Medicine, Ningxia Medical University, Yinchuan, Ningxia, China, 750004; 2. Institute
of Medical Science, General Hospital of Ningxia Medical University , Yinchuan, Ningxia, China, 750004 ;
3. Medical Experimental Center, General Hospital of Ningxia Medical University, Yinchuan, Ningxia, China,
750004)

[ABSTRACT] Single - cell sequencing is a systematic exploration of the whole disease through
amplification, labeling, database construction and sequencing of single-cell genetic material in a single cell
unit. Malignant tumor is a disease characterized by uncontrolled proliferation and invasion resulting from
somatic mutations. Single-cell sequencing can comprehensively analyze the genetic information of a single cell
and explore the occurrence and development process of tumors, so that the translational research of basic and
clinical applications of tumors can achieve a high precision and sensitivity that is difficult to be achieved by
traditional sequencing methods. This article reviews the application of single-cell sequencing in the exploration
of tumor microenvironment, immune infiltration and treatment, tumor typing, tumor cell heterogeneity, tumor
cell evolution, diagnosis and treatment, tumor metastasis mechanism and circulating tumor cells.

[KEY WORDS] Single - cell sequencing; Tumor heterogeneity; Tumor microenvironment; Tumor

immunity ; Precision therapy; Circulating tumor cell
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KU HIW M. ik BB R 8 @9 R R #R 2018 4F 10 H % 2021 4 10 A2 Wi i 2L AR
PR BRI AR A 50 003, A CLIR i RE (WHO g 4328 Z 90 55 RO ) v OC T 2LMR R 38 SR RSP R
i 114 ZH 2 SRR A 1) e T2 W bs v R g 3o M (n=26) 38 FPE (n=16) FLE: (n=8) , M8 3%
241k CD34,CD117 .BCL-2 . Ki67, F X} & AT R U7 , 4347 1 3R G 93 20 fb 36 3k 155 00 2 HL 45 T 19 4 56
o SR TR RE S FE OB R b3 18] 5T 20 At , CD34 TR i 2% 3k 1 B 3 43 51 R 73.08%
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0.001) ; CD117 3 18 2% 35 19 B 14 3 23 301 4 0.00% . 0.00% . 12.50% , 74 43 3 5 19 B 1 3 23 51 24 0.00% |
50.00% . 62.50% , 75 541 5813 5 X (47=26.022, P<0.001) ; BCL2 9% 18 2 35 1Y BH 4 243 51l g 88.46%
25.00% . 37.50% , 583 2 1K B B 2853 501 4 11.54% . 75.00% . 37.50% , 22 547 Gi it 5 L (4 =29.044, P<
0.001) ; Ki67 =30% H.<60% F4 B 2243 51 2 0.00% . 75.00% . 12.50% , Ki67 =60% 4 BHPE 285351 24 0.00% .
0.00% .87.50% , 22 A8 Ge it 5 L (£=73.853, P<0.001) . B LR IR (9 5 & % 0.00% (0/26) , 38
P IR R 1 2 R RN 6.25% (1/16) B IR e 1 52 & %8 12.50% (1/8) o Pearson #H G 43 A1 45 4R
R R R P Ki-67 (020K 5 & R B IE M 56 (r.=0.871, P=0.032) ,CD34 ,BCL2 [ 35 5 & K Ry
B AR E (r=—1.000, P<0.001 ; r=—1.000, P<0.001) , CD117 323k 5 58 & FARHH K (r=0.723, P=0.482) .
%1% CD34.CD117.BCL-2.Ki67 s 20 LI G 1 FH A 2L IR R I e 12 W B 70 0 v HLAT — 8 i
{8, JCHXT T8 T ARARA B G bR A, 7T LR R R 126
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Application of CD34, CD117, BCL-2 and Ki67 combined immunohistochemistry in the
diagnosis and prognosis of breast phyllodes tumors

LV Wei, PENG Haiyan, GUO Yujuan, WAN Zhibin, WU Kunhe*

(Department of Pathology, Guangdong Women and Children Hospital, Guangzhou, Guangdong, China,
511400)

[ABSTRACT ] Objective To evaluate the value of CD34, CD117, BCL-2, Ki67 combined immuno-
histochemistry in the diagnosis and prognosis of breast phyllodes tumor. Methods 50 cases of breast phyl-
lodes tumor specimens diagnosed by the Department of Pathology of Guangdong Women and Children Hospi-
tal from October 2018 to October 2021 were retrospectively analyzed. According to the latest diagnostic criteria
for the histological features of benign, borderline and malignant breast phyllodes tumors in Breast Tumors
(WHO classification of tumors series, 5th ed), the phyllodes tumors were classified into benign (n=26) , bor-
derline (n=16) and malignant (n=8). The levels of CD34, CD117, BCL-2, and Ki67 were detected by Im-
munohistochemistry. The patients were followed up to analyze the above-mentioned immunohistochemical ex-

pression and its correlation with prognosis. Results In benign, borderline and malignant phyllodes tumor stro-
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mal cells, the diffuse expression positive rates of CD34 were 73.08% , 6.25% and 0.00% , and the partial ex-
pression positive rates were 26.92% , 87.50% and 12.50%. There were statistically significant differences (y’=
55.951, P<0.001). The diffuse expression positive rates of CD117 were 0.00%, 0.00% and 12.50%, and the par-
tial expression positive rates were 0.00% , 50.00% and 62.50% . There were statistically significant differences
(=26.022, P<0.001). The diffuse expression positive rates of BCL2 were 83.46% , 25.00% and 37.50% , and
the partial expression positive rates were 11.54%, 75.00% and 37.50%. There were statistically significant differ-
ences (x°=29.044, P<0.001). The =30% and <60% positive rates of Ki67 were 0.00% , 75.00% and 12.50% ,
and the = 60% positive rates were 0.00% , 0.00% and 87.50% . There were statistically significant differences
(¥’=73.853, P<0.001). The recurrence rate of benign phyllodes tumor was 0.00% (0/26) , borderline was 6.25%
(1/16) , and malignant was 12.50% (1/8) . Pearson correlation analysis showed that the expression of Ki67 was
positively correlated with recurrence rate in phyllodes tumors (r=0.871, P=0.032), the expression of CD34 and
BCL2 were negatively correlated with recurrence rate (r=—1.000, P<0.001), and the expression of CD117 was
not correlated with recurrence rate (7=0.723, P=0.482). Conclusion CD34, CD117, BCL-2, Ki67 combined

immunohistochemistry has certain value in the diagnosis and prognosis of breast phyllodes tumors, especially for

minimally invasive specimens or puncture specimens, which can guide clinical diagnosis and treatment.
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Table 1 Histological features of benign, borderline and malignant phyllodes tumors
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Ki67; O JJ kR 98 1) Ki67. A~C: HE, x100; D~O: SP, X100,
B 1 CD34.CD117.BCL-2.Ki67 EANAER M. ZF M R EMRIEHRAFR
Figure 1 The immunohistochemistry expression of CD34, CD117, BCL-2, Ki67 in benign, borderline and malignant
phyllodes tumors
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%2 CD34.CD117.BCL-2.Ki67 AN ERME.ZH
T EREMR B R RIEER (2(%) ]
Table 2 The immunohistochemistry expression of CD34,
CD117, BCL-2, Ki67 in benign, borderline and malignant
phyllodes tumors [7(%) |

(S8 ONS'aE 1 Cy MUY o

Py

R Twew w2 P

= (n=26)  (n=16)  (n=8)

CD34 5 i+ . - -

(=500%+) 19(73.08) 1(6.25) 0(0.00) 55.951 <0.001

B+ .

(<50%+) 7(26.92) 14(87.50) 1(12.50)

—(<1%+) 0(0.00) 1(6.25) 7(87.50)
CD117 ¥Rig+

(50%+) 0(0.00) 0(0.00) 1(12.50) 26.022 <0.001
HTBAr+(<50%+)  0(0.00)  8(50.00) 5(62.50)

—(<1%+)  26(100.00) 8(50.00) 2(25.00)

BCL2 R{g+ .

(2500%+) 23(88.46) 4(25.00) 3(37.50) 29.044 <0.001
AT+ (<50%+)  3(11.54) 12(75.00) 3(37.50)

—(<1%+) 0(0.00)  0(0.00) 2(25.00)

Ki67<30%+  26(100.00) 4(25.00) 0(0.00) 73.853 <0.001
=30%+ H.

<60%+ 0(0.00)  12(75.00) 1(12.50)

=60%+ 0(0.00)  0(0.00) 7(87.50)

*3 REZHAEEEMHRKMBEEEERE 2(%)]
Table 3 Recurrence rate of benign, borderline and

malignant phyllodes tumors [1(%) ]

axiil n BRI Z R

[EX3 26 0(0.00)
A 16 1(6.25)

T 8 1(12.50)

2.3 (CD34.CD117 .BCL-2 . Ki67 fZE 4 ik £ik 5
bR IR 52 S B AR S A3 B

Pearson AH P4 HT S 7 - IR B P Ki-67 /Y
KL HEEFEIEMX (r=0871, P=0.032) ,
CD34.BCL2 W) K ik 55 Kk R 8 AAHC (r=—
1.000, P<0.001; r=—1.000, P<0.001) , CD117 ff}) 3%
K5 KR (r=0.723, P=0.482) .

3 itig

WA Lo AT R AR e SR (R AR AL, FLIR G
DT ABRA MG RIBRAS T T UL B IRIE 1M 75
TELHLRFRITE DL T , AT BRI GO B E R, 1M
o B3 45 ) T B P L T Y TR O X
Joio PR, RS IER L T et — e 22 TS T AY
SRR i I B R AR P P A B

CD34 TEM I AR SRR TR A ik . A3
BRARIE ', 15 CD34. B B IS MR LT e PR R A L
CD34 [P R B T35 A% e B SRRV E

LR CD34 F ik I AT RE TR B 2k b J | J& b i
FOrAbbR G . ARBEITEE R R, B TR AR 4
I, CD34 Fik T, X S EEAAF 745 AR

CD117 X} 40 a4 58 Ak 28 K 2, Ho i %
IR ULT B ) B | R 3R SRR R s
LM AR S AT Rl I PR 5% A A B e G
F G A SCHRAHGE ™, BE A R R A G
CD117 #35 B Th . AW RS HE5 A,

BCL2 5 1 il 41 M 94 1240 3¢, BF 58 R ™,
RNA 7] 845 BCL2 F PR 1 T 52 W 5 59005 | P S0 |
LI S M W A AT . (HE X T BCL2 5
L R R ik IR R BE 5 32D AR AIE 5 5 Moore S
WF 5T 4518 25 B : BCL-2 42 28 3 38 76 T A otk i g
T R AR A AR g

Ki67 & 5 5 11 40 i 34 58 bR 7 4, A SOk R
T T RE TN R % R A S R e R
Hi ., Shubham % A5 R , Ki67 S £ ik 5
R AR o A G | IR A LR IR AE 45 G AR ik R
HAFfE— e . AW RS 5L,

ARG 1 — 254 A [ G0 bR e 1) & o
43355 CD34,CD117 .BCL-2 , Ki67 fit 5 58 F ik i
M, Hodh, Ki-67 (3655 5 R e =2
KRB IEARC, B Ki67 F8 5 sy , iR IR 2 % mT
REMERC, 5ok A5 A ST 45 AR . CD34 .
BCL2 WIAH I , P & e ik B AIG , bk i &2 % ml g
PEER A o 1 CD117 B335 5 R R 52 & R A
5%, 55 Jahangir 28" BFIE 25 AR BRI, AT UL, X6
Ki67 #§ %15 , CD34 . BCL2 3¢ i 1% 1 bR fi 988 £
I PR B M 2 K o

M PP RAE (A2 [ A S T R AR A, T
P AAE i R — s BRI, H Bk ez 414k
FEAS [V IR g v ) kA E e — B S, iU
— W FEFp G R A , T BE TCTAAR 4 Ml s W A8 1
JoT, e B o — 2 s A1 Ak, [l 245 45 i 2
B S ARG S AR B s th 45

Zi I, bt 2 2L AR SB T AR bR AS FZE AR AR 1
I35 30 bR Py 11 9 B0 £ e 38 ot oG i
o 414k CD34,CD117 . BCL-2 . Ki67 Bt & W FH Al
DAAE TR 25 2% S iy bl B 0 0 kbR e L, L
CD34 .BCL-2 . Ki67 [} 52 3R 1k 7] i 5 M 2 kA7
FEAH S, A 3 928 21 4k vT B Sk iR b
Jed 1) 97 B 4 A B A — BB B XLAE B, DT B e b A
FIGIKIZIA (FH#H%1371)



PR SRITAE 2023451 H %5154 4511 T Mol Diagn Ther, January 2023, Vol. 15 No. 1

Lac. PLT Bz & ifn. B REASIAE d3E 61 5 B TIC Hif
g R

R A A

(8 E] B W3l (Lac) L/ B (PLT) K58 i By i k6 0 76 255 0475 £ 5 475 v .
g (TIC) BU5 Hh A FIVE T o 7k EH 202045 1 H 10 H 2 2022 49 A 30 H B BH = F1 1 B ia o9 &
i 45 HR A 150 B, $4 BRHEBRAw o, e 280 %k 118 5] T RE A 405 £ 3, K6 TIC 12 Wik i [ ATC (B A2 45
APTT & PT &K 50% , [ BRALFRE 2 (INR)=1.5, PT HAH (R PT/AZ-49 5286 %8 PT)>1.5 8 % 41 4 K 11
JE<1 /L) 143 Jy %ot B 80 19 (FEAE B0 AR I & TIC g3 FnifF o 40 38 {61 (EE i A i 0 & TIC ) . Xt
TE A5 A TC TIC & A NBE M R [R5 Lac PLT A I i fig (PT . APTT . TT .FIB .D-D) , R 1 £ It
Logistic [543 H7 5 5E Q17 BB TIC kA ZH R X EEANGEETEARNERHE, £8 W
%4 Lac \PT APTT . TT J D-D /K -3 8 2 & T X4 841, H PLT .FIB /K AR FX R4, 25 55 B e it2#
X (P<0.05) ., VIBEA IR L TIC ¥ R A/, Lac PLT R EEMINAEBE N A 25 &, 44 £ T Logistic [
43HT 7, Lac \PLT & D-D /K V- Ft i & FE G405 J % & A= TIC M fa b Bl & (P<0.05) . TilJs R 440 91 i,
UG A K41 27 19, PiZH APACHE II #7453 . GCS P43 (1SS W4 AR <35 Ji | L2046 14 L 1M JULAT \Lac PLT .
EE L DIRE K e 22 R B A G4 L (P<0.05) . £ TT Logistic 101453 Hr 45 4 W 7R , APACHE 11 #F-%3-
GCS P43 (1SS ¥ 43 . Lac . PLT . 5E IfiL D) 58 7K V- /2 5% W 22 4 B 473 S8 28 00U 19 0 4 S fs B TRU &R (P<0.05) 6
%51t Lac .PLT J D-D /K- 58 Al 520w 856E B 3 8 % TIC &4, H Lac \PLT &t Il T BE 7K T 2 5% i) 2 i
B3 £ 3 TS BT SR PR R S A b A HE AR T S DA

[&$81A] Lac; PLT; #EMIIRE; EMEAIH; TIC

The predictive effects of Lac, PLT and coagulation function detection in TIC and
prognosis in patients with severe trauma

CHEN Shaochuan'?, TONG Huasheng'*, QIAN Jing'

(1.The First School of Clinical Medicine, Southern Medical University, Guangzhou, Guangdong, China,
510515; 2. Huiyang Sanhe Hospital, Huizhou, Guangdong, China, 516211)

[ABSTRACT] Objective To analyze the predictive effects of Lactic acid (Lac) , Platelet count
(PLT) and coagulation function detection in Trauma induced coagulopathy (TIC) and prognosis in patients
with severe trauma. Methods A total of 150 patients with severe trauma admitted to Huiyang Sanhe Hospital
from January 10, 2020 to September 30, 2022 were selected. According to the exclusion criteria, 118 patients
with severe trauma were finally screened, and according to the diagnostic criteria [ ATC values include APTT
or PT elongation of 50% ; Internationalization standard ratio (INR) =1.5; PT ratio (patient PT/ average lab
PT) >1.5 or fibringen <1 g/L) |, they were divided into the control group with 80 cases (patients with severe
trauma without TIC complications) and the study group with 38 cases (patients with severe trauma complica-
tions TIC). The presence of TIC in patients with severe trauma and different prognosis Lac, PLT and coagula-

tion function (PT, APTT, TT, FIB, D-D) were compared, and Multiple Logistic regression was used to ana-

AT B BE O RAFEA(81671896); £ F E 54 # T4+ 5 (18CXZ032)
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lyze the multiple factors of TIC occurrence in patients with severe trauma and the risk factors affecting the poor
prognosis in patients with severe trauma. Results Lac, PT, APTT, TT and D-D levels in observation group
were significantly higher than those in control group, and PLT and FIB levels in observation group were lower
than those in control group, the difference was statistically significant (P<0.05). The presence or absence of
TIC was set as the dependent variable, and Lac, PLT and coagulation function were set as the independent vari-
ables. Multiple Logistic regression analysis showed that increased Lac, PLT and D-D levels were risk factors
for TIC in patients with severe trauma (P<0.05). There were 91 cases in good prognosis group and 27 cases in
bad prognosis group. There were significant differences in APACHE Il score, GCS score, ISS score, body tem-
perature <35 degrees, hemoglobin, serum creatinine, Lac, PLT and coagulation function between the two
groups (P<0.05). Multiple Logistic regression analysis showed that APACHE II score, GCS score, ISS score,
Lac, PLT and coagulation function level were independent risk factors affecting the prognosis of patients with
severe trauma (P<0.05). Conclusion Abnormal levels of Lac, PLT and D-D can affect the occurrence of TIC
in patients with severe trauma, and Lac, PLT and coagulation function are independent risk factors affecting the

prognosis of patients with severe trauma, the detection of these indicators is beneficial for prognosis assessment.

[KEY WORDS]

HRE Q5 AR A8 H A2 07 i U 2 B o AR
A A BN, AR AN IR R O ™ R
PR A5 B A 13 55— FR G 1 T SR A E
B, A ST R B R R BRTEIG IR
F G Ok 20k AR B AR 5 P i R R T 43 1
(APACHE I )P BBl TS TR OL , Hor (G
R ™ USSR, (2% E
TR B — B . SRS R B,
FIEAG B E 2 A I AN EE IS (Trauma induced
coagulopathy, TIC) , F 2RI A EE M I HRIR AL, FE
T LR, 240225 A BN D e 2 R B0 B ek
T %) T2 R 2, A DG RE it PR~ W] 3 35 A 1) 6
A BB S RE A o A& A, 78 S A 3 £ 5 TIC 9
Ja B — M B G — At R I D) RE TR
FRASREIE RN AL, EA R BRE  SRIMEAT:
A 8 X W 1 FLAR (Lactic acid, Lac) F] fE2 5
FREIT AR 0 A i AR, R MR A )=, LA
AA YR REIETRLRE" . ASCEFE/HT Lac I/
M it (Platelet count, PLT) S € il M) fig 4 I 77 B 4E
B TIC FiUs A BVE A, HaBE A .
1 BBEFE
1.1 — sk

PEHR 2020 4F 1 H 10 H 2 2022 429 H 30 H #[H
SRR BEMIR A EE A1 R 150 441, i BERHEBR AR
HE AR/ NT 18 % 1SS W43/ N T 16 43, B 2 4R
%, W APTT PT.INR ,FIB ,CRP 55 ; Fr i 1% 118 5]
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B RS (46.29+5.63) %, Z A B A BT ] 18

Lac; PLT; Blood coagulation function; Severe trauma; TIC
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JER A4 62 19, BANVEA53 31 491, i 16 151, Hofth 5
9 {5l . 118 1 HAE A £ 2 KAl TIC 12 Wb i
[ATC {H 34 APTT 5 PT #E 4 50% , [ B Ak s off: L
% (Internationalization standard ratio, INR)=1.5, PT
FU(E (B PTARYSEE S PT)>1.5 i 41 4E 8 iR
<1 g/L) 1" A BE A 80 5 (FAEQI AN I & TIC f&
&) FBSE 20 38 1 (FEAE A 1501 & TIC 3%, Horp
XL S A7 B, 22 33 ] 4RI 23~62 % - HI AR Y
(45.77£5.26) % ; WAL 5 26 4], 2 12 7], 47 0% 22~
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A KR . DWLELL TIC 12 Wi bR HEAS & 2014
AR 2R HAE AP 4 D Lee 55 & R CE AN PE
BEMLREEE 1300 R LA B 24 RS W5 Qi W 1
R AT FHBTEE B i /N 245 B A 5 0 ] 5
G QIR R 4. HEBRAn e : OQRER T R
s QEEIM I RERERS A ; QAR ol O3B, , T
BIEE A
1.2 Ik

JIr A Wi 5% 6 2 A B A BE R R ] EDTA $it B
SR I A% R 4R F B KA 10 mL, F 3 000 r/m, 4°C %%
4 F B0 20 min, B LK 5% F 0.5 mL /) EP
bR H A5 5 B T -80CHKFR -7 . K
FH4= B hEE I 53 A A (F 7R 36 R A Rl CS-5100) £
W8 1M 2y BE 7K V-, A 45 &€ 1ML 7 i Asf 18] ( Prothrombin
time, PT) . {i% 1k % 43 %F 1l 7% [ B 18] ( Activated par-
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ARSI I3 Lac 7K S 5 W 8 B 4= H 31 1020 A 53
Hr AR PLT
1.3 WMEFER

X Eb ok HE 2 AU 28 21 Lac \ PLT 2 € I V1 fig
(PT.APTT.TT .FIB .D-D) ; X FH £ JT Logistic [7] /-
A3 AT EE B0 R TIC KR 2 N E B 1B
J& R RS | T4 2T 3 A4 A BT, B TR
[ 1E 2022 4F 12 7, A 455 Bl U7 19 18] 15 50 50 B 28
Bl 1R O, o3 R B A2 (BT B e A T
B R VTG AS R4l (BET, W B S AR T
2% ) 5 X HO R [ 9 17 100 A I R ), B A 45

IKF- 5 5K FHl 22 7T Logistic 191 )43 A1 52 1 =54 B1) 17 £
HUEARMERHEE,
1.4 Git#or T

BAE A3 BT % ] SPSS 23.0 #1440 B 45 4 1 2
AT R LA (R ) R, R ¢ K258 5 1098
B n(% )22, R K56 5 5K F 22 7T Logistic 7]
U 3 A 5 i) 2R B 47 S8 3 TR AN RS R R R
Ph P<0.05 A ZERA IR L.

2 FR

Lac .PLT N &t YIRE
WA Lac .PT . APTT . TT & D-D /K-35 g 3%

21

B AF%  APACHE I $F4) .GCS PF4r 1SS P4y & Wi T IRZ, H PLT \FIB KPR T X 4, 2257 .
T<35 ML £ A L LEF Lac PLT BEMZIAE  AGIHTFEX(P<0.05). &K1,
®1 WHLac PLT REMIHEE (x+s)
Table 1 Lac, PLT and blood coagulation function between the two groups (x+s)

415 n Lac(mmol/L) PLT(x10"/L) PT(s) APTT(s) TT(s) FIB(g/L) D-D(ng/ mL)
XA 80 1.63+1.05 199.49+20.21 12.37+3.61 35.27+8.62 16384271  3.94x1.88 121.1713.64
M4 38 3.20+2.18 182.21£16.09 18.82+5.14 700221146 22.94x4.06  2.61x1.05 108.25+15.71

t{H 5.596 4.617 7.870 18.339 10.395 4.064 27.296

Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2.2 g EAER O B E R TIC M Z MR ®3 FEFGEEREREREE [(x+5),1(%)]

VU H A O A TIC B AR & Lac \PLT K
BEMLYIREB g H AL HE , 22 27T Logistic [1119 7347 i
7N, Lac \PLT J D-D /K- Tt Je e 01 45 i % K
A TIC FFER N 2R (P<0.05) o L3 2.

R2 FMEEIGEZERETICHEZER
Table 2 Multiple factors affecting the occurrence of TIC

in patients with severe trauma

2 FHERE BIE bRER Wald ¢85 OR(95%CI)H

PiH

Lac 0.096 0.040 5.929  1.101(1.019~1.190) 0.015
PLT 0.051 0.021 5.553  1.052(1.009~1.097) 0.018
D-D 0.005 0.002 8.525  1.005(1.002~1.008) 0.004
2.3 AEPUS I RGOR

TG K441 o1 6], Bs A R 41 27 6, 4L
B R 22 RS THFE L(P<0.05) . 4L
APACHE Il #43 .GCS 141 1SS 41 ik <35 £
1213 A M LEF . Lac PLT EEIML B BEK - i 22
SHASFE L (P<0.05), WL 3.
2.4 SN ERE B4 B TS AR OC 2R 4B

% JC Logistic 01443 #1425 B .78 , APACHE I
P43 GCS P43 1SS ¥4 Lac . PLT ¢ Il ) fig 7K
- J2 5 W) F1ORE A 43 S8 A TS ) B kST fE B R 2R
(P<0.05), WL#FE4.

Table 3 ~ Comparison of clinical data with different prognosis

[(x£s),n(%)]
Wi)a Rirdl WEARA

B (n=91) (n=27) i Pl
TSI (B ) 55/36 18/9 0.342  0.558
() 46.88+10.92  43.07£10.63 1.601 0.112
APACHE I ¥4 (43)  12.94#4.27  20.07+5.49  7.116 <0.001
GCS 143 (41) 12.13+4.53  5.11+241  7.718 <0.001
ISS 145 (43) 20.87+4.26  36.54+6.72  6.186 <0.001
1A iE<35 BF (n) 5(5.00) 8(29.62)  12.372 <0.001
1ML 273 1 (/L) 10.88+4.04  7.53x3.41  3.911 <0.001
MLEF(wmmol/L)  73.22+11.24  91.08+14.36  6.785 <0.001
Lac(mmol/L) 1.50+0.25 4.40£1.42  18.706 <0.001
PLT(x10°/L) 196.58+16.38 184.95+11.29 3.449 <0.001
PT(s) 11.554.84  24.2126.27 11.120 <0.001
WBC(x10°/L) 17.75#6.94  15.53£7.54  1.430 0.155
APTT(s) 52.42+3.28  73.24x7.12 21.399 <0.001
TT(s) 17.71£1.05  24.18+3.69 14.935 <0.001
FIB (g/L) 3.71+1.94 2.01£0.32  4.521 <0.001
D-D(ng/mL) 132.32+7.24  203.27+9.33  41.733 <0.001

3 it

ST TIC B BELAE BRI ML, 52 G
AN, BUAEIN A TIC 22 M R IR TSR, I
ol KA A 7 i R SR L B I L BB LIS T AE 2T
AR B RS AR PR 7 ST @ 1 K )i
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Table 4 Analysis of factors related to prognosis of patients with severe trauma

A % BIH FrifEiR Wald y*{# OR(95% CDf P

APACHE Il 43 (<15 43=0,>15 43=1) 2.578 0.698 5.743 2.139(1.207~6.625) 0.017
GCS 143 (>10 43=0,<10 43=1) 0.152 0.073 4.385 1.164(1.008~1.343) 0.036
ISS ¥F43 (<30 43=0,>30 4r=1) 0.092 0.040 5.199 1.096(1.013~1.185) 0.023
Lac(0.5~1.7 mmol/L=0,>1.7 mmol/L 43=1) 1.606 0.735 4.770 4.982(1.179~21.043) 0.029
PLT (S04 ) 0.133 0.053 6.363 1.142(1.030~1.267) 0.012

PT(SZi{H ) 0.005 0.002 5.380 1.005(1.001~1.008) 0.020
APTT (SEH ) 0.674 0.265 6.147 2.016(1.152~3.487) <0.001
TT(SEMAE ) 0.827 0.354 7.135 2.341(1.107~4.911) 0.019

FIB (S A4E ) 0.743 0.287 6.527 2.104(1.169~3.495) 0.021
D-D (S ) 0.754 0.341 6.269 2.134(1.037~4.251) <0.001

TRIT IR o SR IE 2 P AR A 5 534 TIC &=
= 2R KR HLT, ELIG R FRIE B = 55 1, S 3L
ARMESE 42 T e SE Q40 R TIC BRI &
X RIGYT B3 0 s i . TIC g B4 AL
Tl 3 A 2H 2543 VR S DI [0 PR B A4 L e e
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(B 5 AR IR AR P 23 W I B 73X ek ™ F
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IIREREf 5] & TIC RAMZOHE™, TIC k&
TR AICEER S 2 L, 17 S5 1 TIC 5 o5 2 s SR
A, H 5 E KA & 288 E E A — G
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e, LM RE T RE A ARE ) R R, L RH A5 BE 1M 2%
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A AETEAL T BEIRAS , D-D A B S 21 41 2R 11 P i
Y, BA SO A 4R s D ae A R oK
AR RAR A TE S BEIRAS Iak & PheF 4 2 o,
e DA AT FH LAl AR I AR AH e o B X 24K
TIC 1M 5 PLT AL REAES GBI, (HEE 1k
P S O R e o (3 TP S S (IR T T i)
MEAE . 5340 AR TERR Hh 5 2 TIC KA il H 4%
RIZR B I PR 2 75 78 TR AU Qs e A L 41 21
TEVESE Dy " o SR Lac S P BEACIEAY Hp e 2
Yy, PR ST R R L, HANF
B M EE LT, 25 RS, 51K Lac LT},

T B RR AN SRR T 3 A A
Lac /K- Al $E /R i 7RG 7 SRR ™. AR
N, WEE4 Lac PT . APTT.TT & D-D /K34 i 2
B TXHRLL, H PLT JFIB AR TX R4, (HZ £ 00
Logistic [1 44347 7% , Lac .PLT % D-D /K F-FH i &
FRERIG B KA TIC a2 A T RE &
DLE M Ty e DUIFA e Tt It XU , X6 4R 3 1
I 5 B XEE LA H oA 0 8 5 177 D-D 7K F i 5
i 05 7 3 S SR T FEME RSB MR SRS R | i
R I 2 3 AR S A B it B A o 5 — i
WFFE /s AEFAE G5 583 T Lac ACFT e, S35
HUE HA —E RN, 2588 /MR 4
TR T = 5 TIC 15 25 ARG, 2 2 Flil TIC
FET ) fe A LSRR bR 2 — 5 FLE T BB Y
BILH 53R WG 7 T, — 7 T A LAAR X A1 6 R -k 1) £y
PET 5 55— T e 1 PR AT B L/ INBR 1 e BB 1l ik
FRAS T, W 75 PR AR 14 /A BE PR ER . S S fk
K HOBE I 22 G DD e TR AL AR AT BEXT S A 05 2R 3 TS
FEAERIN Y AT RGE D-D KSR T, HAET
MR, LR H D-D 7K AT 1A FRE G140 £ 35 i
JE O, ARRIE 7R £ 9T Logistic [11H 4344
R, APACHE Il 3143 .GCS 743 1SS ¥4} . Lac.,
PLT | 5E Il D) B /K T2 5 Wil EEE A 4 F6 % T i
ST SERE R LR W AR AR IR T R
AR, AA R FUcE B E TS .

Zi L Frid , Lac \PLT } D-D 7K 5 & 7] 52 il
FRE R g TIC &4, H Lac PLT #EIML DI E/K
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Pathogen spectrum surveillance of children with community acquired pneumonia

HUANG Xiaoyan'*, DONG lJianting®, ZENG Xiangiao®

(1. Department of Laboratory Medicine , Department of Guangdong Provincial People’s Hospital Zhuhai Hos-
pital (Zhuhai Jinwan Central Hospital ) , Zhuhai, Guangdong, China, 519041 ; 2. Department of Pediatrics,
Guangdong Provincial People’s Hospital Zhuhai Hospital (Zhuhai Jinwan Central Hospital ), Zhuhai, Guang-
dong, China, 519041; 3. Guangzhou Daan Clinical Laboratory Center, Yunkang Group, Guangzhou, Guang-
dong, China, 510670)

[ABSTRACT] Objective To analyze the pathogen spectrum results of community-acquired pneumo-
nia cases among children in Jinwan District, Zhuhai City from 2018 to 2019, and summarize the epidemiologi-
cal characteristics of the pathogens, to provide a basis for the diagnosis and treatment of new cases. Methods
Throat swabs of 805 children hospitalized in Guangdong Provincial People’s Hospital Zhuhai Hospital (Zhuhai
Jinwan Central Hospital ) from December 2018 to November 2019 were collected, all of whom were diagnosed
community acquired pneumonia according to their clinical symptoms. The nucleic acid of 13 respiratory tract
pathogens was detected by multiplex PCR and liquid chip technology. The results were analyzed statistically ac-
cording to the age groups of 0~6 months, 6~12 months, 1~3 years, 3~7 years and >7 years. Results 580
throat swabs were detected positive, while 235 were detected two or more pathogens-positive. Among the 13
pathogens, the 3 most common pathogenic etiologies were streptococcus pneumoniae (SP) respiratory syncy-
tial virus (RSV) and mycoplasma pneumonia (MP). RSV was popular in children younger than 1 years old
while ADV and MP were detected more frequently in children elder than 1 year. And the other 10 pathogens
are more evenly distributed across all age groups. Detection peaks of most season-specific pathogen such as
SP, HRV, MC, ADV, and RSV are at spring (January-MaIch) and winter (October-December) , but Hi and
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MP have independent epidemiological pattern, which are prevalent during non-detection peak hours. Conclu-

sion In clinical diagnosis and treatment, attention should be paid to the seasonal variation of pathogen preva-

lence, the difference of common pathogens among age groups and the infection of multiple pathogens.

[KEY WORDS |
gens; Children
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[a] B 43 7 2018 4F 12 H & 2019 4F 11 A 1E)
AN RS BE Bk s e (BR TR T 4 78 ol BE B )
i, f5 G JLE CAP 2 Wi IF k47 1T 13 Fhe WL
W T 9 R 1A A2 1 A N 1) 805 4 S8 L %) B sk o H:
o, B 475 1, 2ok 330 445 0~6 H % H L 85 i
(10.56% ) ,6~12 H #& £ L 162 1] (20.12% ) , 1~3 J&
B L 267 B (33.17% ) , 3~7 JE & B L 226 i
(28.07%),7 81 % Lk 8L 65 1511 (8.07% ) , Th 31 %X
W 2 % o 12 Wbs MEAR S O L B A X R A5 P il
RAZYT A (2019 4F Ji ) ) F1 L ZE 1 DX FRAT M M
RAE IR (2013 1B11))1.
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K FH SPSS 22.0 # A E 17 54 43 b, 1 R
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n(%) 37, R K55, >R H Fisher §ff VI 3254
B, X 45 A 08 2 Y L A e il 2% 3 191 1) 9 it i 3
TR . LA P<0.05 22 A it X

2 HFR

2.1 IR IS

7 805 ] JLEE CAP &L, 9 SR 4 A% iR BH 1
() £ LA 580 4 (72.05% ) , K6 H R Rl DAL JELAA
R BH P ) £ LR 235 151 (29.19% ) o 646 7 55
(4 13 P AR b, G 1 38 0 i 11 3 R DL 4R 4 )
e il R BEBKTE (SP) 242 1511 (30.06% ) W 1B 5 Mg
# (RSV) 118 1] (14.66% ) 1 Jiti & =7 JE A& (MP) 101
1] (12.55% ) 5 1 T A Jk e Za HE 24 1T 5 10 9 i A
2y 942 SP(18.88% ) \RSV (8.49% ) \MC (8.32% ) .
Hi(7.33%)F1MP(5.96%) . W31,

&1 805 BIBILTMREREIRAREEBRERLER (n(%) ]

Table 1 Infection rates of pathogens in 805 children with lower respiratory tract infections [ (%) ]

ZWEFKY:  BP  HRV  hBoV SP MP PIV

RSV MC FluA FluB Hi hMPV  AdV

1A AR 2(0.25)25(3.11) 2(0.25) 90(11.18) 53(6.58) 22(2.73) 46(5.71) 13(1.61)13(1.61) 7(0.87) 21(2.61)10(1.24)41(5.09)
PR IEAAR 000.00)21(2.61) 6(0.75) 112(13.91) 37(4.6) 19(2.36) 48(5.96) 40(4.97)16(1.99) 5(0.62) 37(4.6) 9(1.12) 12(1.49)

3R AR 2(0.25) 8(0.99) 2(0.25) 39(4.84)

=4 Fig 5K 000.00) 1(0.12) 000.00)  1(0.12)  1(0.12)

10(1.24) 6(0.75) 23(2.86) 26(3.23) 2(0.25) 6(0.75) 20(2.48) 4(0.5) 8(0.99)
1(0.12)

1(0.12) 1(0.12) 0(0.00) 0(0.00) 2(0.25) 0(0.00) 0(0.00)

ait 4(0.5) 55(6.83)10(1.24) 242(30.06) 101(12.55) 48(5.96) 118(14.66) 80(9.94) 31(3.85) 18(2.24)80(9.94)23(2.86)61(7.58)
TRAEGR 2(0.25)30(3.73) 8(0.99) 152(18.88) 48(5.96) 26(3.23) 72(8.94) 67(8.32)18(2.24)11(1.37)59(7.33)13(1.61)20(2.48)

VE 5 TR A Y A= Ao ARG H B P8R 2 b B L A TR 14 510 50 D A A H B < 100%
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FME R B, AL 10% , Je R 5 BARR A % B L 1)
Mo SPTE 3~7 i1 % 41k R e ey, 5 81 31.42% , 7
Bk 0~6 J1 1% 41 1 i Al AT 168 240 %) S8 LA H R GA
F] 20% Lh L5 SR #E 0~6 A A K H 10 il

(11.76% ) , kit 2R W] AR T HABAE R 2H . 7E>7 J
L K R SR MP, FIPE R L T 29.23% ;
‘B SP B YL 55 T, BB A A A 1A AR R
Tt SN RN, Adv TERT 3 F I
AR U (3~7 JE 5 L FN>T J8) 4 20 K B 248 1k
10% , T FEARIE 2 R RS HH 3R A1 IR UL AR 5 MP 2%
Bl 13 Fofr e 3 Jor A A 5 At 2L v R R ) 238 I
2,

x2 ARFRAETHREREBILHFERERUER (n(%) ]

Table 2 Pathogen detection results of children with lower respiratory tract infection in different age groups [n(%) ]

i H 0~6 A (n=85) 6~12 A (n=162) 1~3 J% (n=267) 3~7JH% (n=226) >7J{% (n=65) At VAl PiA
BP 2(2.35) 0(0.00) 0(0.00) 2(0.88) 0(0.00) 4(0.50) 9.08 0.06
HRV 4(4.71) 14(8.64) 22(8.24) 13(5.75) 2(3.08) 55(6.83) 4.12 0.39
hBoV 0(0.00) 5(3.09) 4(1.50) 1(0.44) 0(0.00) 10(1.24) 7.70 0.10
SP 10(11.76) 46(28.40) 100(37.45) 71(31.42) 15(23.08) 242(30.06) 22.39 <0.01°
MP 7(8.24) 6(3.70) 29(10.86) 40(17.70) 19(29.23) 101(12.55) 35.63 <0.01°
PIV 8(9.41) 16(9.88) 16(5.99) 8(3.54) 0(0.00) 48(5.96) 12.72 0.01°
RSV 26(30.59) 36(22.22) 47(17.60) 8(3.54) 1(1.54) 118(14.66) 57.78 <0.01°
MC 8(9.41) 22(13.58) 31(11.61) 19(8.41) 0(0.00) 80(9.94) 11.03 0.03*
FluA 1(1.18) 5(3.09) 12(4.49) 10(4.42) 3(4.62) 31(3.85) 2.50 0.65
FluB 0(0.00) 1(0.62) 4(1.50) 9(3.98) 4(6.15) 18(2.24) 12.27 0.02*
Hi 14(16.47) 16(9.88) 29(10.86) 17(7.52) 4(6.15) 80(9.94) 6.82 0.15
hMPV 4(4.71) 8(4.94) 5(1.87) 6(2.65) 0(0.00) 23(2.86) 6.45 0.17
AdV 1(1.18) 100.62) 15(5.62) 34.(15.04) 10(15.38) 61(7.58) 41.29 <0.01°

0 PSS /NT 5 B9 T80 £, R Fisher B U315 5 °P<0.05 , F i SRR R IEAE L M 252 5,

2.3 AR R A ZE T AR L

FE 13 Fhoig R R b, S B 5 AR s SRR
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10~11 H 3 ; Adv BEG 1 3 1 H A TR S48 7,
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3 it
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e PR ViE B LTS BAP. IGF-1 M IGFBP-3 2584k
Fe S N KR TA T SO AP

I E2x OMAN ZE— KEFA RWW T2A

[ E] BHE e L MR/ INE (ISS) H UL LT B 45 S ol P FR i (BAP) 5% E AR A KA
F1(IGF-1) K Jii i Z R A K N T 25 48 11 3(IGFBP-3) A5 4k e 5 8 20 A A= K3 25 (¢hGH) 19 AH 61 o
FiE IR PR 0 BE B 2019 4F 6 H & 2021 4F 3 H 6] 97 1 1SS LM 1SS 20, 44 A [a] 3 5k B A4 46 114
100 24 fge Ak JL2E Rt M fa B IR AL, L3 P 4 A2 30 — I R 958} B2 U 7% BAP IGF-1 & IGFBP-3 7K
-, 43 A 1M BAP IGF-1 & IGFBP-3 Xt ISS (12 Wi i {8 . 1SS 2158 JLABE 5 #4145 T thGH V& YT, IR IT 12
A H G ARG RO 1SS 1B A AL A S R AL, E s = 0 41 8 LIl 7% BAP IGF-1 J&
IGFBP-3 7K°F-, #55R  ISS 4 A g RExT FRAL PR AFES L3, 22 % TE e it 3 L (P>0.05) , 1SS 4H & i Ak
L BAT.BAD ¥ i 8 T ST B4, 22 55 ¥ i it24 2 L (P<0.05) . 1fiL3i5 BAP . IGF-1 /% IGFBP-3 /K
44 B AR T R X MR, 25 A BE 3T B X (P<0.05) . ROC Z30#T 7%, L7 BAP . IGF-1 & IGFBP-3
Hoph K B4 2 W/ JLISS 19 AUC 43 %118 0.928 ,0.968 ., 0.921 ., 0.973, f{UEEE Sl 97.0% . 87.0% . 82.0% .
87.7% , T 554 91.8% .94.8% .93.8% .95.2% , W B2 Wi i w55 . thGHIRYT 121 A )5, 1L BAP . IGF-1
S IGFBP-3 7K i S > AR >To R, 22 ¥ A Gt 22 B L (P<0.05) . £5i8 1SS LI BAP,
IGF-1 J IGFBP-3 7K-F-34 i 2 ik , =3 FI/E S 1SS I IRI2 Wi Al thGH 697 BT 2 TAL F5 5 o

[XBRE] FREMEE/NE; BRI RE; R EZFERKE T B EREREFEE
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Changes of serum BAP, IGF-1 and IGFBP-3 in children with idiopathic short stature
and their correlation with the therapeutic effect of recombinant human growth hormone
NIU Wenzhong*, WU Qiong, CHEN Pu, LI Zhengyi, ZHANG Guichun, ZHAO Lili, DING Xianchun
(Department of Pediatric Nephrology/Endocrinology, Nanyang Central Hospital, Nanyang, Henan, China,
473000)

[ABSTRACT] Objective To analyze the changes of serum bone - specific alkaline phosphatase
(BAP), insulin-like growth factor-1 (IGF-1) and insulin-like growth factor-binding protein-3 (IGFBP-3) in
children with idiopathic short stature (ISS) and their correlation with the therapeutic effect of recombinant hu-
man growth hormone (rhGH). Methods 97 children with ISS in Nanyang Central Hospital between June 2019
and March 2021 were selected as the ISS group, and 100 healthy children who received physical examination
during the same period were included as the healthy group. The general clinical data and the levels of serum
BAP, IGF-1 and IGFBP were compared between the two groups of subjects, and the diagnostic value of serum
BAP, IGF-1 and IGFBP-3 on ISS was analyzed. The children in the ISS group were all given rhGH treatment af-
ter admission. After 12 months of treatment, the children in the ISS group were divided into the markedly effec-
tive group, the effective group and the ineffective group according to the treatment effect, and the levels of se-

rum BAP, IGF-1 and IGFBP-3. Results There was no statistical difference in gender and age between the two

AR A T d AU R R R B (182102310312)
Ve Az d s ERILE BRI as A, 7, d e 473000
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groups (P>0.05). The height, weight, BAI and BAD in the ISS group were significantly lower or lighter than those
in the healthy group (P<0.05). Serum BAP, IGF-1 and IGFBP-3 levels were significantly lower than those in the
healthy group (P<0.05). ROC analysis showed that the AUCs of serum BAP, IGF-1 and IGFBP-3 alone and in
combination for the diagnosis of ISS in children were 0.928, 0.968, 0.921, 0.973, the sensitivities were 97.0%,
87.0%, 82.0%, 87.7%, and the specificities were 91.8%, 94.8%, 93.8%, 95.2%, the combined diagnosis value is
higher. After 12 months of rhGH treatment, the levels of serum BAP, IGF-1 and IGFBP-3 of children in the mark-
edly effective group were significantly higher than those in the effective group and the ineffective group (P<0.05).

Conclusion Serum levels of BAP, IGF-1 and IGFBP-3 in children with ISS were significantly lower, and the

three can be used as indicators for clinical diagnosis of ISS and efficacy evaluation of rhGH treatment.

[KEY WORDS] Idiopathic short stature; Bone-specific alkaline phosphatase; Insulin-like growth factor 1;

Insulin-like growth factor-binding protein 3

¢ & MR #E /IVAE (idiopathic short stature , ISS ) &
FRAERKMBE AT IES , EAEA AR B AE ) B
MR /INISBIR , RIRHH 3% , 7 LB R /NE Y
60% ~80% , Je: T B L # B B R/ BN 2
— 1SS AR AL v AN BAE , H RTS8
e WS R R w A O, AR R
F PR SN A 1 R AR BB R
B AINAAU™ )L IE 5 A K R E ME O
faERE IR AT REXT T ol N BRA21E 551 22 07 Tl it
BAS RS20, PR R e IR OB A 36T
T EE BRSO M B FR i (bone-specific al-
kaline phosphatase, BAP) 3= H 1 BR 14 1l B 41 i FE
W, HoKE T s g ARsE . SRR
A 1 (insulin-like growth factor 1, IGF-1) Jik 5 &
FEA: K R 45 A 8 [ 3 (insulin-like growth factor
binding protein3, IGFBP-3) 5 3% . BV & I M
%, HFAF IR B AL i =" . BAPIGF-1
JIGFBP-3 ¥ 5 JLEA K kB B VIMHE, 28 HAT
XTISS SN EATS A Reift— 2090 . A NAK
% (recombinant human growth hormone, rhGH) F.
AT NG AR B R B PER, IR L3R
J7ISS EH W) . AWFFE AT 1SS LI g
BAP IGF-1 } IGFBP-3 &k & 5 8 20 NAE KR
IRITRCRIOCER , I R I RI2 W | 259 70 e e 35 |
PR SRS BRI
1 FERSHE
1.1 — R

T HRE BH T Ho0 B2 B 2019 4F 6 H & 2021 4F 3
H 18] 97 i 1SS LA 1SS 4. A b i : ODFF &
B MILEZIRTREE ) A2 Wis i ; @
ARG ERE A REE W IEE @k =

6 % s @K Br B & AR T A 18] 44 00 | [m] Ao L
BAME S F 2 AL E AR iE 2 ORI K
W R IR IR >10 we/L, HEGARME: D5 IF
JUE SR TR R R QIR
AHE, B E S QL KEIE HENAKFIR
gr Gtk g R @G I FRE S A
MR R QAN | A R
ki 29 PR AR st AR A R R SRR 5 . M
TR SR B A4 A 1) 100 44 B (4G )L 28 Ay £ B Xof
MR, T A AR JLERE 85 AR AFIE
B JC A DT MO R . AR 4 B
R e B At 2 F WA EE
HUE R
1.2 ik
1.2.1 BoRhlsgE

A B e WSO PR 20 323 3 1 ) AR RS R L B
A B R Y IR B I A, ] — AR
W 3 U, BOF- 448 5 2R FH X 2 R L 351 R 4
#( (bone age index, BAI) , J1 5 & % 4F % 22 (bone
age difference, BAD)
1.2.2 I FEAntai

K AE A 7S G N R K O 5 mL, IF R Bt
4°C, 3 500 r/m &.0> 10 min, & .02F4 10 cm, K H
Fif ) e Y28 W 53000 A 925 A if ¥ BAP \IGF-1 7K F-,
K AR 25 B 6K IGFBP-3 7KF-
1.2.3 RIT L

A BIL S T R 5 16 A K
& ANFEAS R RO R  HE R RS RELRNIRYT, 7RI
FERb B S E A KR (38 19T (K
BT B A7 FRA ] [ 245 1 : S10980101,
A%+ 4.5 J7 TU/1.7 mg/1.0 mL/AH) , 0.15 TU/kg/d , B
HII 30 min B2 F S, G712 401 .
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O H 1SS 2H Al B xR 28 )L 35— fB i R B¢
K5 @ L 1SS 2 A FE XS I 41 )L 2 1M 3 BAP,
IGF-1 J IGFBP-3 /KFo @4 #7 Il iif BAP . IGF-1
J% IGFBP-3 2 i /N L 1SS (¥ fh fH . @43 BF 1ML ¥
BAP IGF-1 } IGFBP-3 /K- 15 rhGH i )7 % R 1
KA o IR S IRCH WP 1912 I 557 280
2 (BRifE)) s
1.4 GteEorik

B8 53 41 SPSS 20.00 GE i+ 1Ak 3, T4

TORFR I (x +5) Fon , AL L BAT e K56, 2241 08) L
BT Z5MT s TP BCER L, n(%) R, R H 2 K
55 2 Wi (B % 238 & TAE £k (ROC il k)
M LL P<0.05 N ERE SRR X,

2 H#R

W2 — TR L A

WAL MR ) AR LA, 22 55 AR R (P>

0.05),ISS H & & /& H . BAI.BAD ¥ I Z 1% T
FREXTHRAH , 22 A GeiT2F 3 L (P<0.05), W1,

2.1

x1 WA-MABEEK (0(%), (x£5) ]

Table 1 Comparison of general data between the two groups [n(%), (v +s) ]
" P . _
ZH7s n & = (em g yr
4151 5 i (%) HE(em) AT (kg) BAI BAD(yr)
1SS 41 97 56(57.73)  41(42.27) 8.57+2.21 122.57+7.42 23.43+5.33 0.78+0.11 -2.11+0.53
X HE 21 100 52(52.00)  48(48.00) 9.02+2.33 143.73+8.22 28.61£6.15 0.96+0.17 -0.1120.02
PRI 1.390 1.390 18.948 6.309 8.794 37.711
P 0.166 0.166 <0.001 <0.001 <0.001 <0.001
2.2 Wi4LifiLiE BAP IGF-1 & IGFBP-3 /K- H#% 1o
ISS 4 Ifil % BAP . IGF-1 & IGFBP-3 /K F-#) i o8 s
FAR TR IRA , 25 A G 8 L (P< - P
0.05). W2, g .
*®2 WLAME BAP.IGF-1 & IGFBP-3 LL# (v+s) 02
Table 2 Comparison of serum BAP, IGF-1 and IGFBP-3
between the two groups (x+s) 002 qum B(I]/]b 08 10
2151 n  BAP(U/L) IGF-1(ng/mL) IGFBP-3(ug/mL) )
ISS4] 97 122.57+26.37 254.37+31.37 4.22+1.02 E1 ROCHEZHE
XS BRZH 100 178.48+28.53  344.66236.45 6.57%1.34 Figure 1 ROC curves
tH 14.273 18.610 13.820
Pl <0.001 <0.001 <0.001

2.3 il BAP .IGF-1 & IGFBP-3 2 Wi /)N JLISS f
WrAE 53 B

ROC 43 #7 57, Ifil 7 BAP . IGF-1 & IGFBP-3
B R A2 W /N LTSS AR E 4 0.790,0.870
0.820.0.877, R 5 £ 2 0.918.,0.948 ,0.938,0.952,
EZHmEE R, LR 3 & 1,

%3 7% BAP.IGF-1 ¥ IGFBP-3 £ #i/\JL 1SS BYME S 47
Table 3 Value of serum BAP, IGF-1 and IGFBP-3 in
diagnosing ISS in children

. - . ESRSS _
16br Cut-off {f S J5 & ;jﬁ AUC  95% CI
H
BAP 152.60  0.790 0.918 0.708 0.928 0.894~0.961
IGF-1 208.02 0.870 0.948 0.818 0.968 0.948~0.988
IGFBP-3 5.56 0.820 0938 0.758 0.921 0.883~0.960
A2 0.877 0.952 0.973 0.926~0.970

2.4 |fiL% BAP IGF-1 & IGFBP-3 /K°F 5 rhGH i
IPRCRI R R oM
97 | 1SS B JLZ thGH IRYT 12 A J5 , &7 3L
P2 W%k 52 B, A %k 32 B, JCRE 14 B If
BAP . IGF-1 J IGFBP-3 7K~V : W 30 41 >4 % 41> T
W, 2R IAE G L (P<0.05), g4,
%4 % BAP.IGF-1 K IGFBP-3 /K 5 thGH ;& F7 L R
BIXBRSIT (v £s)
Table 4 Relationship between levels of serum BAP, IGF-1
and IGFBP-3 and therapeutic effect of thGH (x +5)

Wl n BAP(U/L)  IGF-1(ng/mL) IGFBP-3(g/mL)
WAL 51 171.65+12.57  341.57+22.73 6.31+1.26
ARG 32 14842+1349°  292.66+19.87° 5.68+1.12°
TREA 14 126.57x10.36  251.53+16.42° 4.88+1.02°
F1H 151.669 99.617 8.804
PAH <0.001 <0.001 <0.001

5 B, P<0.05 5 58 B A HE ,°P<0.05,
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A R EE A B ARS8 X i e R, 2L
AR KRB ITLARMER . PRI, AR MR,
Z ST A R R R U A 2 5 | A 1SS 1 3=
BRI, rhGH j2—F /MR A KR, 5NN
AR EE AL, TR A REER R =1
FHIEHGIE" o AHFFTERST ISS MU A KM E F
RGOS GBI RO R SR FF 1M 7347 o

ARG 1SS UL E B PRER , BRI N
SRl )L AR LI B i R B AR, AR ST A
A 97 B 1SS £ )L K Rl A ) fi Rl L, i L
P L] AR s R e g I ISS 4
BILH B AE BALBAD #4 5 2K TR L, 42
7N ISS UL B S0 . XTI BAP IGF-1
N IGFBP-3 7K % F1L, ISS 4H Ifil i BAP.IGF-1 }%
IGFBP-3 7K V-4 I AR T R X B2, 5 1SS fUL
B R B S TR S AR KIS AT RN 6,

BAP 5 40 i 43 0 , o] 38 a4 0 R A
INARBLAR B8 & T L 16 R oK BAP VRN E T8 B
HURME BRAEPESR AR BEST R B, BAP 1E R B
21 % 1A R AE PR TS b, L KOT T v U i 20
G P s o 1SS LA K IR 28 £ LR BN
BWERK KEFRE B EFERFAFIIASAEK
WMERHEAKMWER ", IGF-1 #1 IGFBP-3 #J
JB T B R K T, IGF-1 2 AR R A4 K
fEVER -, A KIE T IGF-1 5 F e ik i
YRR 2257 24, InPes g K s B A BF IGF-1 7K
R RGP 2 o i A | a1 L I
FH'™, IGFBP-3 & IGF-1 S s I 45 &8 A, t 2
IGF-1 Y =3R4, nl 55 1M 38 i 25 1Y) IGF-1 45 &,
2155 IGF-1 i A AL, 241 - IGFBP-3 /K- F&
1%, Ui B 1Y IGF-1 7K~F il 25 F+ i, IGF-1 X AR R
B4 s o A F9E % B IGF-1 . IGFBP-3
Bralmad e A KSR W s miUA R F . A
W55 % BAP . IGF-1.1GFBP-3 44 A ROC i £k /3 #7
R, =3 5o S A2 Wi JLISS 1) AUC 43 5]
7 0.928. 0.968 ., 0.921 . 0.973, i J& &~ 97.0% .
87.0% . 82.0% . 87.7% , ¥ 5 & N 91.8% . 94.8% .
93.8% . 95.2% , Bk G iz Wi (6 B = o 4275 BAP
IGF-1 . IGFBP-3 ¥ Al iE £ 5 1SS Kk kA e L it 2,
ATAE A I R 95 12 W il Bh AT 48 4%, T VE M 259
TRIT T TERE o5, /LT 25 i 58 & LTSS HUL

I3 IGF-1 7K - HeaE 7 JLEAG, B IGF-1 K5 &
LSS R R I G, 5% B B, 1SS
LI IGE-1 #1 IGFBP-3 /K 4%, b5 1697 I
SEAR 4% | 1% IGE-1 F11 IGFBP-3 /KT , BT bes
K-S PRC R IERE, L BRI S AR S5 e AR

JARSE I 1 BAP IGF-1 . IGEBP-3 /K- ISS
BILIGIRIGYT 148 SAE A ABFTEE LB 0B TR
)7 5 4 LK I %% BAP IGF-1.IGFBP-3 /K-, 4%
IR, B IR R, LIS BAP IGF-1 .
IGFBP-3 /K V- i T i , $2/n e33R 97, 1SS /B LE
R FIRG AR BRI Z AR 3G . &,
AHEFEIN N, i PR b mT 3 A W 367 $A 1A) 1SS AL
Ili13% BAP . IGF-1 .IGFBP-3 7K V-5 47 thGH 2%,

g I fprik , 1SS & JL I & BAP.IGF-1 X
IGFBP-3 7K V- 34 1t 2w AIK , =& W] VE A 1SS It K12
Wi Al thGH 1797 997 S0P FE b

S % SHk
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1iiLi# VEGF . bFGF 55 B X P Rl & 5 [ A TR ¥ 18
PRGNS T i e A5 i 21 A SLAHOR AR

FE OEANT ARBRRLS

[ ZE] B H0F s i E K I T (VEGE) B a2 4k 40 i A= K K 7 (bFGF) 5 [ 2t
[ R L A 5 | AR A7 12 MR I T i i £ B 2 W A G . i EB20204F 1 A 22021 12 A F
JERST T R BE Bt 2 SR B2 14 104 B8 M AE 8T il i 5B 35 1E R FIe % 52 . i BB o FH B B =R
JERLA G HRARIRIT , 2 FARR 1 d ARG 24 h ARG 7 d K H I 7 VEGE (bFGF, I 2 45 i (1] 25477 % 1 fih
B IEiE AR DL LSS s AR RS . AT I VEGF \bFGF 5 (3% AR5 i 418UV & A9 AR G
#R OH5ARET1dH,RE24h KRG 7d B IL7E VEGE bFGE /K - B FRARK , A [ 58] 545 1L 7 VEGE |
bEGF /K H# , 25 5 G i1 75 X (F=551.173.220.390, P<0.05) ; RJ5 24 h ARG 7 d #8590 % i i gt 5%
T )R M SR K AR A 45 i P A TR BR800 , AN ] ) 05 40 % I P e 9 A2 90 2% il i e (A% i 4
28 5 fi R Y AR (B B A, 25 A G F i X (F=821.742. 1 666.733.880.132, P<0.05) ; R J5 7 d I IfiL 7%
VEGF \bFGF 5] & Il f5 S 426 0 5 I e 1 428 ki 201 205 7 -1 R A [ B 47 528 TE A 56 (P<0.05) o 4518
PEPER R 1A R BB S L A 5 R AR AT RCR BAF, 117 VEGF \bFGF 5 N4l 21 IR & S IE A&

[EER] M4SN EAERET; e 4 g K75 e R B T A 5 12 HERE R i
fifr s B A2V A

Correlation between serum VEGF, bFGF and brain tissue recovery in patients with
chronic subdural hematoma treated by stepwise decompression and drainage

CAO Zixuan'*, WANG Dongjie’, QI Xiaohua®

(1. Department of Neurosurgery , Hebei Langfang People’s Hospital , Langfang , Hebei, China, 065000 ;

2. Langfang Health Vocational College , Langfang , Hebei, China, 065000 ; 3. Fourth People’s Hospital

of Langfang, Imaging Department , Langfang , Hebei, China, 065000 )

[ABSTRACT] Objective To investigate the correlation between serum vascular endothelial growth
factor (VEGF) , basic fibroblast growth factor (bFGF) and brain tissue recovery in patients with chronic sub-
dural hematoma treated by stepwise decompression combined with drainage. Methods From January 2020 to
December 2021, 104 patients with chronic subdural hematoma who were hospitalized at the Department of
Neurosurgery of Langfang People’s Hospital were selected as the research subjects. All patients treated with
stepwise hypotension combined with drainage. Serum VEGF and bFGF were detected at 1 day before opera-
tion, 1 day and 7 days after operation. The distance between the brain tissue and the inner plate of the skull,
the correlation between serum VEGF, bFGF and postoperative brain tissue recovery of patients was analyzed.
Results Compared with the 1 day before operation, the serum VEGF and bFGF levels of patients at 1 day

and 7 days after operation were all lower, and the serum VEGF and bFGF levels at different time points were

KA R Ry TASE AR LA R (2018013119)
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significantly different (F=551.173, 220.390, P<0.05). The widest diameter of the initial hematoma, the lon-
gest diameter of the initial hematoma, and the gap between the brain tissue and the inner plate of the skull were
all reduced at 1 day and 7 days after operation. There are statistically significant differences in the widest diam-
eter of the initial hematoma, the longest diameter of the initial hematoma, and the gap between the brain tissue
and the inner plate of the skull at different time points (F=821.742, 1 666.733, 880.132, P<0.05). At 7 days
after operation, serum VEGF and bFGF were positively correlated with the widest diameter of the initial hema-
toma, the longest diameter of the initial hematoma, and the gap between the brain tissue and the inner plate of
the skull (P<0.05). Conclusion The effect of step-wise blood pressure reduction combined with drainage in

patients with chronic subdural hematoma is good, and serum VEGF, bFGF are positively correlated with the

recovery of brain tissue.

[KEY WORDS] Vascular endothelial growth factor; Basic fibroblast growth factor; Stepped blood

pressure with drainage ; Chronic subdural hematoma; Brain tissue recovery

P PR SR il b AESM S 3 A BTN L 7R
i S RT1 eke  J5E 22 [) 2 8 49 v A 6 B P L e, 32
HOULT AR N, HL RS AF IS 38, RN 3 bl
ZHhmt s AR AT R M A T il
1) FBRYT T B, H BT AR A8 AR il
IS LTI, BRRg it s AR ARG R
KA ARG RIS G TG A R A2
R i Pt e o5 A7 s Rl 1) i 2 ik 2 5 7 A
T, 0 R R T DX P A i e o, G 2 457 31 R
BRI A, AR A 2L REK A LR A . By
Ao XA s B 23 B BB A 7 D AR Pt oA e b 2, T A5kt
IR A G R 8 A I ARE I R . (EBT R R
JER TR G A e St A B X LA P i 2 2Lk 52
Tl AW, M5 A8 N B AR K P F- (vascu-
lar endothelial growth factor A, VEGF) 15 i 41 213K
Y. | ki 6 A1 LU 24 I RS AH DG, 7E 12 B i 5 0
2tk e A8y B A B s W et
21 2 21 it A= 45 X1 F (basic fibroblast growth factor,
bFGF ) e I8 54 M6 P i 1 i 100 ik 57 B 3, ik 28 i 7K
DN e TS A S N R N e 8 o VT 1
VEGF .bFGF 5 W6 =X K e e 5 5 1 i AR R 97 18 1
BFREETS IfL e 25 2 ik 2 2K S AR DG, BRHRGE AN

1 #ABEFEE

11—k

PR 2020 4F 1 H 22 2021 4F 12 A THEibi i AR
[ B2 AMBFEA TAE BE R 1Y 104 18 PERE IR T 1f.
i S EAE RIS S 0 NARRIE : OZ 511 3 JA N
FELEFTUN 8 . 052 A PR S 1 PRAE IR ; @ JE I 41
Pt s OFF Al R A2 S MEEE ) g B 5T i fir
HIAR W, T2 ik CT A A FriEsE (8 1) s @24

A A B AE 18 PR M B , R IR AT A
SEMABE I A 1 259 s @R T # X R Fe ic &
SIRAIRT ; @B A E ANE R EA RN . HE
B bR - OA G Py A0 3 40 mL % ; @6 T
IR E <3 mm % ; QF T EH AL B B E
@ 4k e P siRH S 0 Y68 FIr 3850 ) 0 4 s T i Ao
Hrp 55 86 191, 2 18 4] 5 34 4F 18 (67.70+4.32) % 5 °F
e B KA (156.72+6.32) mm; -2 fii B i K42
(130.70+4.14) mm; ~F- 34 4) % I i i 9 4% (17.40+
1.35) mm; -] K& i K 42 (115.5£1.75) mm.,
ATFFT 2 g PR A P By 2 ttfiad i

T AR AT L2 AU T ICTES i o s L5, 08302 M S 5 i V) B 22
%I, A L
1 ARBETAAN CTHRE

Figure 1 Preoperative craniocerebral CT examination
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1.2.2  IMIEFEARK A 7k

AP TFARFN L d ARG 24 h ARJF 7 d R E
ZZ G I 5 mL, >R FARERL & 3 ES.OHLLL 3 000 1/min 2
£ 10 min (B02EA N 10 em) B F WS, R4
H Sh bR (A8 5 BRI &= e AR R A FR
A TR £ biorbyt 23 ] ) LA EX G2 W B2 i
I3 VEGF \bFGF /K~F-, i 4238 ) G U I 5454
1.2.3 JHHZICT Kt

TR A ARG 240 RJG 7d R CT
FE AR E -0 12 49) I P s AR A0 S I ek i
12 LA B I 20 255 gy R AR DB
1.3 Stk

K H SPSS 21.0 4t i 2% B AF A7 5088 4 B o
TR (3 £5) FoR, 4B ¢ K06, Z2 41 1] Ho g
K H F K5 5 5% H Pearson A1 & 434 1fiL 7 VEGF
bFGF 5 B & ARG A 2K Z i A et . L P<
0.05 2R AGI 7 Lo

2 #R

2.1 R[]I E] S IE VEGFE \bFGF A%

SRR 1AW, RJF 24 h BARJE 7 d B HF G
VEGF bFGF /KR, ARl I7E VEGF bFGF
KPS, ZRA G L(P<0.05) . WK1,

x1 T EREAME VEGF.bFGF LL3 (x+s)
Table 1 Comparison of serum VEGF and bFGF at different

time points (x+s)

] i) n il VEGF(pg/mL)  IfiL#% bFGF(pg/mL)
ARAj1d 104 325.42+75.31 32.73%6.12
ARJG24h 104 176.54%31.57° 27.06+4.21°
ARJF7d 104 102.95+24.56 18.22+4.53°

FAii 551.173 220.390

P 0.000 0.000

H: 5ARAT 1 d,°P<0.05; 5K 24 h L, "P<0.05,

2.2 N[ A] i AL SR R O g

HARM 1AW, RG24 h XAARSF7dBEV R
I i f5e E AR 9 e I P e R A | 2 5 R A Al
(i) B X5 6K /0N | AN [ i ] 50000 e i b B S A% (90 & i
i e K A4 Rl 2 21 5 e AR ED R L, 22 A 4
e X (P<0.05), W2,
2.3 ARJ5 7 dmf LT VEGF . bFGF 5 i 40 4% &
55 0 B AH D 43 BT

AJ5 7 d B i3 VEGF .bFGF 549 % Ifil i % v
e A& I e KA IR 4H 205 A AR ] B
EAE(P<0.05), W33,

F2 AREABERMARREFERLER (x£5)
Table 2 Comparison of brain tissue recovery at different

time points (x+s)

] B%JJ Zyi]]fllﬁ“l’ ¥l ?:ilfﬂﬂ“l’ HE?H?RL? [iikss
e (mm) KA (mm)  HNARER (mm)
AHEf1d 104 17.40+1.35  95.53x10.75 21.12+1.04
AJF24h 104 11.42+1.21°  70.26£10.32° 15.49+1.01°
ARIE7d 104  4.25+1.31" 26.18+2.92" 8.77+0.52"
F1a 821.742 1666.733 880.132
P{H 0.000 0.000 0.000

TE: 5ARTN d,'P<0.05; 5ARJE 24 h 1L, "P<0.05,
*3 AJE7dm % VEGF.bFGF 5 ARk & 1§ 5K
BXES
Table 3 Correlation analysis of serum VEGF, bFGF and

brain tissue recovery at 7 days after operation

pai pai i 4215 iR
s Rt R4S P B

ffi P rfH  PMH o PMH
1.7 VEGF  0.206 0.036 0.197 0.045 0.199 0.042
Ifi 7% bFGF 0.248 0.011 0.224 0.022 0.294 0.002

3 it

M T I 24 PN ot Y 10% , TR
e A B DL, A0 M 58 0 9 5, 2 P 2 A BL R O 9
o HAIRALE] H AT TC 2, KEB a4 H AN,
I P T o 5 468 58 R A %, TR e L 9 I
R X FEE VOB Y 453493 5[] Pof 3 5 it ek 2 22 i
e 55 5 A0 0 A8 e I 2 A A R A O g
B JEE T i Jie A A N 22, SR BERER S IR AT AT
LAV A PR 2 Sk TR AR AR AL, TE I PRAE
R B 2w RIOR 0 T BB ek A AR B 1 Sk
B AR AT — 28 HR 3 04 My s sl TTRH S 114 5 PN
R ARG LRI R BT R S A, 18 MR T 1
it 22 D, —F M 22 1, (F py X M 4 2 30 s ) A
K, ARG E N AR AMET . 51 A R B TR 8k
RO 5 L 98 0 i, 6 R A 3 ol 1 40 7
% B AR AR 5 PSRRI R E , I
FEARAE N E AL 2 3z 48, T ] e M e A

VEGF J& — R il 8 &2 PR 5, 7 S i Mg afn 45
P9 T RE A A 21— B ORI L T LA Jon i 248 e
(AL SR IR AR, P47 0 227G, 1T A2 S2E i
EEAEY . bFGF REfS E 12 AN 53 1 8 )
A3 R IV PN B B P A s, AT B2 12 2T 2 40
Ji o A5 P v AL B P B 200 R 2 4 A A
R AL A ST R, bFGF Ml VEGF 1] LA
T I ik 22 B ERRYT BB 2 4
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I, HAAERE Sy, TR A AT D75 S Bl afi 1X P 1)
A LA A A A R i DX L T VAR A K
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T2DM &5 SCH &' F Uhiie B ewFse
b misr kP

[(# ZE] BM BTl 2 AR (T2DM) K T2DM & I W 11 R BRI T BEJsR 4 (SCH) iR
HE AR Z IS Ak 2020 4F 1 A & 2022 4F 7 A A MR A — A R B B USIA 1)
88 1] T2DM 4 I SCH & 15y ML 4 , 4 [R1 3 128 1] T2DM H8 35 (HUIR BRI BB IE % ) 1 X R4 . Heg
W2 A A R IR R (TSHD) (i B8 — U R IR 420% (FT3) I 5 R IR R (FT4) 2 R IR Bk R A b4
(TGAb) \ HUIR i AL B EE B 14 (TPOAD) | Ifil B2 1R 1 (B2-Mg) JJK B2 fER#E 14 (B2-Mg) SR 1
1 (mALb) JKZEZA(BUN) JEMZE C(Cys C)K Vo R S5XIAIAH L, W44 TSH . TGAb . TPOAb
IKF-BA S T, FTA KR B AR, 25 5 Ge it 22 L (Z=-12.479 ,—0.404 . —2.220 . —2.674,, P<0.05) ; 5 X}
WL A FE , WLZZ 40 1M B2-Mg .\ JR B2-Mg . JR mALb .BUN . Cys C /K- B 7, 2R AL i X
(Z=-3.069 ,-2.459 ,=3.561 ,—2.218 ,—2.669 , P<0.05) ; Spearman Fk #H I /3 BT 45 R 7% : TSH 5 1M 2-Mg .
JK B2-Mg . JK mALb Cys C £ 1E#H5 (1,=0.279.,0.186.,0.210,0.254, P<0.05) . £ SCH X} T T2DM £
H S DR R, B I T2DM AR A BE R R4 T FF R R 38 28 KT i 2, DASER 2 W T 73 SCHL,
VISR PR B s 1) e A= LR e

[EiAm] WG R AR IR DI BEIGRAE ; 2 AUME PRI ; HORARIE ; BTk

Changes of renal function in patients with T2DM complicated with SCH

BAI Weifeng'*, ZHANG Zhen®

(1. Department of Nuclear Medicine , Bengbu First People’s Hospital, Bengbu, Anhui, China, 233000 ;
2. Department of Clinical Laboratory, Bengbu First People’s Hospital, Bengbu, Anhui, China, 233000)

[ABSTRACT] Objective To explore the difference of renal function between type 2 diabetes (T2DM)
and T2DM with subclinical hypothyroidism (SCH). Methods 88 patients with T2DM complicated with SCH
admitted from July 2020 to January 2022 were selected as the observation group. 128 patients with T2DM (nor-
mal thyroid function) in the same period were selected as the control group. The. evels of thyroid stimulating
hormone (TSH) , free triiodothyronine (FT3), free thyroxin (FT4), thyroglobulin antibody (TGAb) , thyroid
peroxidase antibody (TPOAb), blood B2 microglobulin (2-Mg) , urine B2 microglobulin (B2-Mg) , urinary
microalbumin (mALb) , urea nitrogen (BUN) , cystatin C (Cys C) were compared between two groups.
Results Compared with the control group, the levels of TSH, TGAb, and TPOAD in the observation group
were significantly increased, and the level of FT4 was significantly decreased, with statistically significant dif-
ferences (Z=—12.479, —0.404, —2.220, —2.674, P<0.05). Compared with the control group, the levels of
blood B2—Mg, urine 32—Mg, urine mALb, BUN, and Cys C in the observation group were significantly in-
creased, and the differences were statistically significant (Z=—3.069, —2.459, —=3.561, —2.218, —=2.669, P<
0.05). Spearman correlation analysis showed that TSH was positively correlated with blood 32-Mg, urine B2-
Mg, urine mALb and Cys C (1,=0.279. 0.186. 0.210, 0.254, P<0.05). Conclusion SCH has a great impact

AT A ZHE 8 A EAT B (2020015QH101)

Ve Bds | R T S —ARERM ESA, #, #3% 233000
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on the renal function of T2DM patients. Therefore, patients with T2DM should be screened for thyroid hor-

mone levels in order to diagnose and intervene SCH as early as possible, and slow down the occurrence and de-

velopment of diabetes kidney disease.
[KEY WORDS |

tion

2 L R (diabetes mellitus, T2DM ) 5 75 A& 4
PRI B | LGS P 22 7 R IO i A 4 I R0, ™
G FE R 0 SRR, T2DM & ARG 4F R 5
W1 BT AU R B IR 5 IR IR
KR, Wi A& T 3 M ELYRAA AH [H] 1) 5
PE2EFER W s FEE Y R B & AR SR AT AR
PR BH P 23 ) 2 e T AR B RO AR . I R
FHOIR B 980 iE (subclinical hypothyroidism , SCH ) J&
T2DM 4 fc i UL A HUAR IR =, HUR BRI R 7K
SEn]S e EE BHERR AR, 2D elE e Ot A&
JiE 1) & B R AR {H 2 UM RO R R R ABE R
HEAT HOIR B D) e A I AF R P i o AT 2R
Fh T2DM J T2DM 4 Jf: SCH &% 5 I BEFE br i
225, 4 T2DM JR 35 I 15 7 22 M A7 R IR D REAG:
DB LA SR, SRy PR B BRI SR i 42 (14
i, HGEITT

1 RN

11—k

YEHL 2020 4F 1 J % 2022 4F 7 F 248 i
55— N BB R 88 14 T2DM 4 Jf SCH &
VE WS, o 55 31 1], % 57 4], 4 1% 29~81
% F35(60.4312.57) % BRI RE 0.04~33 4F
- 345(9.92+7.90) 4F 5 4 [7] ] 128 5] T2DM ( H AR AR
IREIEF ) AE xR, Forp 55 50 f41], % 78 ], 4
W% 32~82 %, -1 (58.26+10.97) %, B R 5 ik 74
0.04~33 4F , F- 14 (8.72+6.49) 4F . Wi 20 N\ #1995
TR IS A — B RE A 22 R RS T L
(P>0.05) o A 5T 28 B 5 24 40 B 2% B3 S5 1L i i
i, ZRE R E LB AR E.
1.2 PANRIESHERR bR

AR E : DT2DM (132 Wik 95 b 1 2 A0
PRI B iR 46 FE (2017 4F R )™ @SCH 12 WibrifEAK
it 2017 fi b FCR AR B 2R e B T, B I 17
FHOIR Bt 3% 2 (thyroid stimulating hormone , TSH) >
4.5 pIU/mL, JiF 25 — i B iR J 2 2 (free triiodothy-
ronine, FT3) DA & Ui B B IR I 2 (free thyroxine,

Subclinical hypothyroidism (SCH) ; Type 2 diabetes; Thyroid hormone ; Renal func-

FT4) /K FAEIE 1 B B o HEBRARAE : D1 B
PRI A s QM E AT Th e AN 2R Ot
PR FLE @A SR RGN OB A FR
Ji 95 2 P AR B R s 3
1.3 Kk

KA B ABE 24 h NZS EF#IK L 3 mL, 3 500
r/min, B.02F42 17 em, B0 5 min, & 107, E
BIL A DU H FROBR B A OC 48 A5 [FT3. FT4, TSH.,
TGAb . TPOAb X 'B 1) & #H X 45 #5 (BUN , CysC .
I B2-Mg) | 5 B HUE #5 ff rh BO R 10 mL, A5 0 H:
JR B2-Mg M JK mALb, H # FT3, FT4, TSH.
TGAb ., TPOAb . 32-Mg . JK mALb ¥ % H {b 5 A&t
P AT R, ASCES A IR k4 | Sk 2O
X MAGLUMI X8, i 51 &5 i #7 77 ol 2y 7] i &2 48
fit; BUN, CysC ¥k F W 5 & R R4 [ 3 A 4k
AT AUS800 XA Al , X770k A Lt JLss )
BHABR A H]
1.4 KA IERSH5MH

DLF 3 H 2 %5 50 40k /a0 2 F] 2t
FT3: 2.0~4.2 pg/mL; FT4: 8.9~17.2 pg/mL; TSH:
0.3~4.5 wIU/mL; TGAb : 0~95 TU/mL ; TPOAb : 0~30
IU/mL; [fl. B2-Mg: 0.9~2.5ug/mL; JK B2-Mg: 0.01~
0.19 wg/mL; R F1 8 H : 0~10 pg/mL; CysC: 0~
1.03 mg/L. DA~ 2295 [l 42k 3 AT br i
(WS/T 404.5)"* : BUN :1.7~8.3 mmol/L
1.5 Giil#abs

fii 11 SPSS 20.0 48 31 Ak #E 47 e 1 2% 2 #r o
Ak IE 5340 1 T OB DY A B ) B [ M (P25,
P75) 1327 , 4l 18] Fe 22k H Mann-Whitney U 5 5 5
FHICAE 73 AR H] Spearman BEAHSC /3. LA P<0.05
RHESAGIFE L
2 %R
2.1 L AR BRI KBk P s

5%k HRZH Hed, W2¢4] TSH . TGAb . TPOAD 7K

SEFE S, M FT4 KRR, 2 56 Foit22 2 L (P<
0.05), WFE1,
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x1 FWAHEPRBHERRMEKFELLR (M(P25, P75)]
Table 1 Comparison of thyroid hormone and antibody levels between the two groups [ M (P25, P75) ]

TSH FT3 FT4 TGAB TPO
ML 5.77(5.013,7.17) 2.90(2.74,3.17) 11.76(10.86,13.00) 20.25(10.10,110.61) 2.37(1.17,19.11)
X 2 2.14(1.54,2.76) 2.92(2.68,3.19) 12.47(11.51,13.42) 11.03(6.35,18.40) 2.02(1.15,3.05)
Z1H -12.479 -0.404 -2.674 —4.649 -2.220
PAH 0.000 0.686 0.007 0.000 0.026
2.2 PIHFIhEe KT AR it

55 HE AT e, AR 4 il B2-Mg \ JK B2-Mg.
JR mALb .BUN . Cys C /K F-TH& , ZR A G125
X(P<0.05), W2,
2.3 WM R LUK S S D REF8 bR 1 AH G M
vakiin

Spearman #k #H ¢ 43 #7 45 R W /R - TSH 5 1l
B2-Mg . /R B2-Mg . JX mALb . CysC 4 IF #H & (P<
0.05) ; FT3 . FT4 . TGAb . TPOAb 5 Ifi. B2-Mg .
JR B2-Mg. J& mALb. CysC ¥J JC 4 % 1 (P>
0.05), W3,

T2DM J& 2% R T B0 D2 P & i g o 2L
FEAE AR PRSI ™, O 85135 10.4% , &%
RIREBAE LTS, T2DM & b & WL IF &
EJERE R R B, R SRR B R R £ R
PR T T P 40 A 5 1 i s A R i 9
Y076 FH IA] 1 G 5 2 Ll W8 DR B 5 TR
P 1 AL B I B R e AR A 2~3 A . K
14.1% B8 P9 8 4 5 1 SCH™, i SCH 23 B#AIK i
5 R U b TORE PR O B Y R SR AR

®2 MABNREKFLLE [M(P25,P75)]
Table 2 Comparison of renal function between the two groups [ M (P25,P75)]

1fi. B2-Mg IR B2-Mg JE mALB BUN CysC
ML 1.67(1.30,2.21) 0.13(0.05,0.39) 13.19(4.55,35.32) 5.78(4.76,7.27) 0.97(0.80,1.31)
X FRZH 1.46(1.26,1.73) 0.09(0.06,0.15) 7.68(4.24,12.55) 5.32(4.41,6.33) 0.89(0.76,1.01)
VA -3.069 —-2.459 -3.561 -2.218 —-2.669
P{H 0.002 0.014 0.000 0.027 0.008
=3 BRBEERRESSIEIERNERES T
Table 3 Correlation analysis of thyroid hormone and antibody with renal function indexes
st Il B2-Mg JR B2-Mg mALB BUN CysC
rfH PfE rfH PfE rfH PfE rfE PfE rfH P{E
TSH 0.279 0.000 0.186 0.006 0.210 0.002 0.115 0.09 0.254 0.000
FT3 -0.024 0.724 -0.007 0.921 -0.049 0.470 -0.044 0.523 -0.023 0.734
FT4 0.108 0.115 -0.067 0.329 0.021 0.755 0.002 0.972 -0.035 0.610
TGAb 0.071 0.300 0.047 0.490 0.054 0.430 -0.058 0.393 -0.008 0.912
TPOAb 0.050 0.468 0.102 0.136 0.063 0.356 -0.004 0.957 -0.036 0.595

SCH 4 lif ARE IR FL 2 BB | 2% 5 5 i i 12 iR
., AR5 T2DM 43 SCH B F &tk hy 57 4],
i B SCH 19 il hy 64.77% (57/88) , 3% 5 [ P A
G2, IR T T2DM B U H R kB
JRURAT HUIR AR ShBERG I , %F SCH Ay F. % 9 12 W
T 3 SR BN R T4 488K B4 s PR S

ARBFSE &I, WLEE 4 FT4 K 5 A% T %) 1R
4, $E7R FT4 1284k 2 % il SCH. 1Y %% 95 & i it
X PRI TS S R A R — 8, AR A
IR 7%, SCH 4 TGAb . TPOAb /K °F i % 5 T
XTHEZ 3 B IR BT AR OK 7 T g 5 T2DM /B 4

W E DIRE HE A G, X 5B AT P AR
—E. AT RENLHI N, SCH 5 A B S e HL ]
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Effect of serum PCT and NGAL on renal function in patients with nephrolithiasis after

F4.8 PCNL surgery

AN Feng', GUO Jingyang®, LU Lu'*, SHI Xiaogiang', CUI Zhenyu', SUO Yong'

(1. Department of Urology , the Affiliated Hospital of Hebei University , Baoding, Hebei, China, 071000 ;
2. Department of Anesthesiology, the Affiliated Hospital of Hebei University, Baoding, Hebei, China, 071000)

[ABSTRACT] Objective To investigate the effect of serum procalcitonin (PCT) and neutrophil gela-
tinase associated apolipoprotein (NGAL) on renal function in patients with renal calculi after F4.8 percutane-
ous nephroscopy (F4.8 PCNL ). Methods 84 patients with renal calculi from January 2019 to December 2021
were selected as the study objects, and divided into the observation group (renal function decreased, n=37)
and the control group (renal function not decreased, n=47) according to whether there was renal function de-
cline in the early postoperative period (within 48 hours after operation). The levels of serum PCT and NGAL
were compared between the two groups before operation. Spearman correlation analysis was used to analyze
the correlation between serum PCT and NGAL and the decline of renal function in patients with F4.8 PCNL re-
nal calculi. Multivariate logistic regression was used to analyze the independent influencing factors of renal
function decline in patients with renal calculi after F4.8 PCNL, and the ROC curve was used to evaluate serum
PCT and NGAL to predict renal function decline in patients with renal calculi after F4.8 PCNL. Results The
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glomerular filtration rate in the observation group was significantly lower than that in the control group, and
the levels of PCT and NGAL were higher than those in the control group (#=8.598, 5.318, 7.762, P<0.05).
Spearman correlation analysis showed that PCT and NGAL before operation were positively correlated with the
decline of renal function in patients with renal calculi after F4.8 PCNL (P<0.05). Logistic multivariate regres-
sion analysis showed that PCT and NGAL before operation were independent influencing factors of renal func-
tion decline in patients with renal calculi after F4.8 PCNL (P<0.05), and the ROC curve showed that the area
under the curve (AUC) of PCT, NGAL and joint detection predicting renal function decline in patients with re-
nal calculi after F4.8 PCNL were 0.716, 0.692, 0.743, 0.753 and 0.897 respectively. Conclusion Preopera-
tive PCT and NGAL levels have a high clinical value in evaluating the renal function decline in patients with re-
nal calculi after F4.8 PCNL, and the combined detection can provide a reference for clinical prediction of the

impact of F4.8 PCNL on renal function in patients with renal calculi.

[KEY WORDS] Procalcitonin; Neutrophil gelatinase - associated apolipoprotein; F4.8 PCNL; Renal

function
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Figure 2 Calibration curve of nomogram prediction model
validation set for renal function decline in patients with renal
calculus after F4.8 PCNL
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Figure 3 Histogram prediction of renal function decline in

patients with renal calculi after F4.8 PCNL
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Figure 4 The ROC curve of the model validation set and
training set for predicting the decline of renal function in

patients with renal stones after F4.8 PCNL
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Relationship between the levels of VEGF, IL-33 and hs-CRP and prognosis in elderly
patients with cerebral infarction

LI Jiahui'*, WU Xianbin’, WANG Qihua®

(1. Institute of Neurology, Affiliated Hospital of Guangdong Medical University, Guangdong Key Laboratory
of Aging-related Heart and Brain Diseases, Zhanjiang, Guangdong, China, 524000; 2. Department of Enceph-
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[ABSTRACT] Objective To analyze the levels of vascular endothelial growth factor (VEGF), inter-
leukin 33 (IL-33) and high-sensitivity C-reactive protein (hs-CRP) in elderly patients with cerebral infarction
(CI), and their relationship with prognosis. Methods A total of 112 elderly patients with CI treated in the De-
partment of Neurology of the Affiliated Hospital of Guangdong Medical University were selected between Janu-
ary 2018 and January 2020. According to the modified Rankin (mRS) score, they were divided into a good
prognosis group (n=78) and a poor prognosis group (n=34). Meanwhile, 40 healthy individuals of matched
age were selected as the control group. The levels of serum VEGF, IL-33 and hs-CRP were compared among

the three groups. Pearson correlation analysis between the above-mentioned indicators and mRS scores were per-
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formed. The receiver operating characteristics (ROC) curve was plotted to evaluate the prognostic value of
VEGF, IL-33 and hs-CRP in elderly patients with CI. Logistic analysis was performed to screen the risk factors
affecting the prognosis of elderly patients with CI. Results Comparison of serum levels of VEGF, 1L-33 and hs-
CRP among the three groups, the poor prognosis group > the good prognosis group > the control group (P<
0.05). Pearson correlation analysis showed that the levels of serum VEGF, IL-33 and hs-CRP were negatively
correlated with mRS scores (P<0.001). The ROC curve showed that the combination of VEGF, IL-33 and hs-
CRP was more effective in predicting the poor prognosis of elderly patients with CI. The area under the curve
(AUC), sensitivity and specificity were 0.817, 94.12% and 69.23%, respectively. Multivariate logistic analysis
showed that age =70, history of hyperlipidemia, NIHSS score = 5 at admission, and overexpression of VEGF,
IL-33 and hs-CRP were independent risk factors for poor prognosis of elderly patients with CI (P<0.05).
Conclusion The levels of serum VEGF, IL-33 and hs-CRP are closely related to the prognosis of elderly pa-

tients with CI, which indicates a high prognostic value of these indicators in elderly patients with CI.
[KEY WORDS] Elderly; Cerebral infarction; Vascular endothelial growth factor; Interleukin-33; High-

sensitivity C-reactive protein
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Table 2 The diagnostic value of serum VEGF, IL-33 and hs-
CRP levels for poor prognosis of CI assessed by ROC curve
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Table 4 Logistic regression analysis affecting the prognosis of elderly patients with CI
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Correlation of serum ADP, MA and prognosis in patients with acute ischemic stroke
without large vessel occlusion

GENG Wanjie*, YANG Qing, XIE Hongmei, ZHANG Dandan
(Department of Neurology , Taihe County People’s Hospital , Taihe, Anhui, China, 236600)

[ABSTRACT] Objective To investigate the correlation between serum ADP and MA and the progno-
sis of patients with acute ischemic stroke without large vessel occlusion. Methods From January 2019 to May
2022, 100 patients with ischemic stroke who were treated in the Department of Neurology , Taihe County Peo-
ple’s Hospital were selected as the research objects.100 patients were randomly divided into observation group
and control group, 50 cases in each group, 50 cases in control group received aspirin treatment, and 50 cases
in observation group received tirofiban treatment. According to the prognosis (mRS score) , the two groups
were divided into a good prognosis group and a poor prognosis group. The relationship between serum ADP
and MA and the prognosis of patients with acute ischemic stroke without large vessel occlusion was analyzed.
Results  After 3 months of treatment, serum ADP and MA in the observation group were higher than those in
the control group (#=2.830,7.844, P<0.05) ; The serum ADP and MA in the good prognosis group were high-
er than those in the poor prognosis group (#=3.313,2.287, P<0.05), and the MRS score was lower than that in
the poor prognosis group (#=19.685, P<0.05) ; Pearson correlation analysis showed that serum ADP was nega-
tively correlated with mRS score (r=-0.272, P=0.006) , and negatively correlated with MA (r=—0.203, P=
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0.043) ; Logistic regression analysis showed that the decrease of serum ADP and MA and the increase of MRS

score were independent influencing factors of poor prognosis of acute ischemic stroke without large vessel occlu-
sion (P<0.05). The ROC curve showed that serum ADP had the highest predictive value, with an AUC of
0.725, a sensitivity of 73.9%, and a specificity of 64.5%. Conclusion The effect of tirofiban in the treatment

of acute ischemic stroke with non-large vessel occlusion is significant, and serum ADP and MA are related to

the prognosis. Among them, MA has a high predictive value for the poor prognosis of acute ischemic stroke

with non-large vessel occlusion.
[KEY WORDS]
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1.4 Hitsirik

i SPSS 15.0 4t it 2% FF 47 55048 43 Bt o
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RT3 H A, WAL 1S ADP . MA 5+
YR, 25508 01272 L (P<0.05), W1,

x1 MABFMEENEMEXIEIRS ADP LB (v+s)
Table 1 Comparison of thromboelastography-related indexes

and ADP in the two groups of patients (x *s)

25 n MA (mm) ADP(%)
Wizl 50 68.73+5.06 37.16+3.24
X HE2H 50 65.64+5.83 31.56+3.87

Zic 2.830 7.844

PAE 0.005 0.000
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Table 2 Univariate analysis of poor prognosis in acute

ischemic stroke without large vessel occlusion [ (x+s),n(%) ]
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Table 3 Multivariate analysis of poor prognosis in acute
ischemic stroke without large vessel occlusion
5B BiE S-Effi Waldfi ORfH 95%CI P
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Figure 1 ROC curve
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RVC-856~-950 ,MLD ex/in: A T <E T <M B!, 22 2 3 4 i1 2% & L (P<0.05) , 6MWD FEVI FEVI1% .
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Correlation of HRCT parameters with levels of T lymphocyte subsets and pulmonary
function parameters in patients with different phenotypes of COPD

ZHENG Yi, LIU Jiwei, YU Xihong, HE Yanfei, WANG Jianjun, YANG Rui*

(Department of Imaging, Henan Provincial Chest Hospital, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To analyze the correlation between high resolution CT (HRCT) parame-
ters, T lymphocyte subsets levels and pulmonary function parameters in patients with different phenotypes of
chronic obstructive pulmonary disease (COPD). Methods 120 patients with COPD treated in Henan Provin-
cial Chest Hospital from May 2021 to April 2022 were selected and divided into COPD types A, E and M. The
clinical symptoms [ COPD assessment test (CAT) , modified medical research council dyspnea scale (mMRC),
6 min walking test (6MWT) ], pulmonary function parameters [forced expiratory volume in 1st second (FE-
V1), percentage of forced expiratory volume in 1 second to predicted value (FEV1%), ratio of forced expiratory
volume in 1st second to forced vital capacity (FEVI/FVC) ], T lymphocyte subsets (CD3*, CD4"/CD8") and
HRCT parameters [ percentage of low attenuation range under -950 HU in inspiratory phase (LAA%-950in) ,
difference of percentage of attenuation range in total lung volume in expiratory phase and inspiratory phase un-

der the range of -856~-950HU (RVC-856~-950), ratio of average lung density in expiratory phase and inspirato-
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ry phase (MLD ex/in) ] were compared among patients with different phenotypes, and the correlation between

HRCT parameters and the above indicators was analyzed. Results

Among 120 patients with COPD, there

were 66 cases of type A, 31 cases of type E, and 23 cases of type M. CAT score, mMRC score and LAA%-
950in, RVC-856~-950 and MLD ex/in were shown as type A<type E<type M (P<0.05). 6 MWD, FEVI, FE-
V1% and FEVI/FVC were manifested as type A > type E > type M (P<0.05). The peripheral blood CD3" and
CD4'/CD8" showed type A > type E> type M (P<0.05). LAA%-950in, RVC-856~-950 and MLD ex/in were
positively correlated with scores of CAT and mMRC in patients with different phenotypes of COPD, and were
negatively correlated with 6MWD, FEV1, FEVI%, FEVI/FVC,CD3" and CD4*/CD8* (P<0.05). Conclusion

HRCT, pulmonary function parameters and T lymphocyte subsets are significantly different in patients with dif-

ferent phenotypes of COPD and have certain guiding significance in the assessment of the severity of the disease.

[KEY WORDS]
T lymphocyte subsets

Jiti Ty BE A D S H T ) W02 P RH ZE R
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Chronic obstructive pulmonary disease ; High resolution CT ; Pulmonary function ;
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1.2 Jiik
1.2.1 HRCT fifr

Ui & IR, R Siemens SOMATOM Defini-
tion AS+128 JZIRJE CT AL, 47 1 WA FIIE
A, S804 UK 120 KV, 8 HUEE 50 mAs, 1
¥ 300 mm, ¥ EL %% 128%0.6 mm, 8215 1.1, g % it
6] 0.5 s, 25 JZMEHE 1 mm, 76X _L AR il
S AR S U8 X H 43 L (ratio of low attenuation
areas, LAA% ) , i1 5 il <M 43 {6 . COPD %K #1453
AR S <1 9, NIRRT X
G BEN S E A AU o =2 9, AR
BESAJE M B il U o> =2 9, SO U A R
R, CT EIME R 3D Slicer XA 47 22 54347,
THH-950HU L) AR 2 96k DX 7R W URH B 89 7 23 L
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in inspiratory phase , LAA%-950in) .-856~-950HU 711
il A AR 5 I AR S D X 4 il 2 AR A o3 EU Y
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B o

B

in total lung volume in expiratory phase and inspira-
tory phase under the range of -856~-950HU, RVC-
850~-950) | WP HH 55 M AR 14 - 249 Jili 4 J3E LU A
(ratio of average lung density in expiratory phase
and inspiratory phase , MLD ex/in) .
1.2.2 WEARIR

@ I PR AE AR PF A : COPD I £l ] i (COPD
assessment test, CAT) '™ : 1% & 3 1 75 "% % | LK
i pol % 8 2% B L 4531 0~5 43, B4 40 43, W41 it
15 27 COPD AH BLAE PR AB™ F ()P A X7 2
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2.1 120 il {35 COPD KAl 53 A1
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EZRWAH G E L (P<0.05), W31,

X1 AEFRE COPD £& CAT.mMRC iE4 K% 6MWD
bR (x+s)

Table 1 Comparison of CAT score, mMRC score and
6MWD in patients with different phenotypes of COPD (x +s)
K n CAT(4¥)  mMRC(4+)  6MWD(m)
AR 66 14.94+3.27 1.18+0.23 481.82+91.16
E#l 31 17.83+3.62° 2.21+0.42° 402.41+86.43"
M 23 21.46+4.31" 3.03x0.56" 341.31+£68.26™
F1{H 29.642 244.702 25.610
PfE <0.001 <0.001 <0.001

15 AREEER, *P<0.05; 5 E B LEAL, °P<0.05,

2.3 A[AFEAI COPD B iTh e S ik
FEV1,FEV1% .FEVI/FVC: A f>E HI>M Y |
SEAGIFE L (P<0.05), W#E2,
2.4 R[] ZRA COPD &AM I T bk U 20 A 7 A
K8
S JE I CD3* . CD4*/CD8* 7K - : A BI>E %I>M
B E2RAGIFE X (P<0.05), W33,

%2 AEFRE COPD E# FEVIFEVI%.FEVI/FVC EE3R (x:+s)
Table 2 Comparison of FEV1, FEV1%, and FEV1/FVC in
patients with different phenotypes of COPD (x +s)

FeH n FEVI(L) FEV1% (%) FEVI/FVC
A 66 1.54+0.29 62.75+12.11  62.07+12.36
E I 31 1.17+0.23° 45.83+9.15° 50.42+9.88"
M %I 23 0.81+0.16° 20.14+6.13%  35.82+7.15°
FAH 75.617 94.659 51.447
P& <0.001 <0.001 <0.001

T 5 ARILEL, P<0.05; 5 EBIILEL, 'P<0.05,
3 AREFRECOPD EESME M T B L0 B B K
PEEE (v +s)
Table 3 Comparison of peripheral blood T lymphocyte subsets
levels in patients with different phenotypes of COPD (x +s)

PR n CD3" (%) CD4'/CD8"
ARl 66 69.36+8.21 2.12+0.41
E #I 31 65.37+4.10" 1.85+0.31°
M % 23 62.60£3.79" 1.67+0.28"
FiE 10.067 15.052
P1H <0.001 <0.001

TE: 5 AT, *P<0.05; 5 E BIELAL, °P<0.05,

2.5 K[EFEA COPD ## HRCT 28 LK
LAA%-950in .RVC-856~-950 .MLD ex/in: A 7!
<ERI<M B!, 22 A gt X (P<0.05), W34,
£4 AFEFRE COPD & LAA%-950in ,RVC-856~-950
MLD ex/in b8 (x+s)

Table 4 Comparison of LAA%-950in, RVC-856~-950, and
MLD ex/in in patients with different phenotypes of COPD (x +s)

FM n LAA%-950in(%) RVC-856~-950(%) MLD ex/in
ARl 66 18.33+3.60 -14.32+2.56 0.88+0.05
E#l 31 30.04+5.91° -6.58+1.12° 0.92+0.08"
MA 23 39.16+7.79" -1.32+0.26" 0.97+0.11%
F1{H 150.923 418.046 13.928
PiE <0.001 <0.001 <0.001

5 AR EL, P<0.05; 5 E I LL#R, "P<0.05,

2.6 BRG] AT

BHE 58 %, 5 AETCIER o] A A N
B s CT SR « Wi 58 ' FE ¥ | DA L it
5 SRE M SRR AL, Al SR RET IR,
BB T 1 B S 7S s HRCT A A Sl /s 41 Sl < A5 B
JE ,LAA%Z) 37.2% 8RR M AL, TR 1,
2.7 R[FZ% COPD & HRCT A5 I ARAER ™
AR T bk EL ALK R RE S A S 43 HT

AR ZE A COPD H % LAA%-950in ,RVC-856~
-950 .MLD ex/in 5 CAT .mMRC {40 2 EAH ¢, 5
6MWD . FEVI . FEV1% . FEVI/FVC. CD3" . CD4 "/
CD8 7K -2 M AH K (P<0.05). WL 5.
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Figure 1  Analysis of imaging data of CT plain scan and HRCT examination of a typical case

5 AEFRELCOPD BE HRCT S H 5 IR REEIK . T #h B 248 A7k - Fn fifi Th BE S H B9 18 X 1 55 4

Table 5 Correlation of HRCT parameters with clinical symptoms, T lymphocyte subsets and pulmonary function parameters in

patients with different phenotypes of COPD

) . I PARE IR L RES 4L T JHe B 40 S0 B 7K
HRCT £ SeitE
CAT mMRC 6MWD FEVI FEVI%  FEVI/FVC CcD3' CD4'/CD8'
LAA%-950in i 0.461 0.569 ~0.464 ~0.667 -0.635 -0.559 -0.289 -0.301
P1H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.041 0.035
RVC-856~-950 r{E 0.495 0.554 -0.550 ~0.684 -0.678 -0.380 -0.380 -0.472
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.012 <0.001
MLD ex/in B 0.303 0.421 ~0.400 -0.549 ~0.465 —0.452 —0.452 -0.516
P1H 0.002 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
3 it 20 Bt PR 5, P Bl B M T 06K B2 4 Bt 5 ALK G s

HRCT JIt 5z W 1y Jili A= ek ™ i 2 5 5 3 B2 I
I S BT %) e SR B AH DG, 4% [l 2 R BCR A i
it 2% 5 s AR R P8 B0 B Ry R I 4 X I (region
of interest, ROI) % £ 4T HRCT i S P PEM 10, A
F 7% 38 1 1% 2% 48 508 120 141] COPD 23 700 A
A E R K M A, S B H 5 il D) GBS 40 . HRCT 24K
EFRAR A e

AWFFE = Fh 268 COPD % CAT . mMRC
PEAr % A BI<E BI<M B!, =41 6MWD FEVI,
FEV1% .FEVI/FVC b4 : A BISE BI>M ) 25 71
HEGitE X, Uil COPD 3 3 M mid A R
B TR T IR PR R B A e, I D) BB e g B AR AR
) I W52 T S P B8 Y 22 5 IR 5 ) IO R ) e 7
B, XJEH T, E B K M A A I A &
ARG RE Y LR AR L ] 45 e ) B A T AR
HH i BRG0P 8 PR KRR e T 9 L 40 i 2
BILAA S o P 248 B 1) S, B P T 4 B 410 o e
T 4 AT 5 55 55368 12 P s S A A R = 1) 43
DLYERF LR S e sl 25 P . 22 It R 3 = T
COPD 4 A7 AN [R) 2 B2 (1) T bk 2 440 b S0 0 1) i
ZAL" o ARWFFE =4 W AME I CD3T KT L
& A BISE BISM A CD4Y/CD8* 7K - %% : A BI<E
BI<M B, 22 F A 5022 L, CDA ] ;=4

it , CD8" HAT I B i AR i /E . COPD i
i A7 AE K308 RAE , 20 CD4T ) £ ik, K
CD8"T 2 Jfi [n] 3 N 55 5 W% 22 P & A o,
— W A i S 45 4, A R I CD4/CD8 K -
K™, 1 CD3"T 4 A i) 9 A AR 2 8 T 240 M i 2>
FEH CDAT R, iR gs R #R , S
I T 96 5 200 ST 7K - 72 HRCT 38 284 1 s TR 12 Wi
HHEA —ERSE L,

HE— 5 BN, =41 LAA%-950in . RVC-
856~-950 \MLD ex/in [L#: A BI<E Fl<M # | 2= 5
YA G258 X, 8 3R HRCT 2 807E PEAf
COPD Y ff "~ EH R By B AT — s FE X, CT
AR R ol DX AR il i X 35k, W38 3 LAA% % COPD
AT VAL . -950HU 2 HRi) 12 R H K CT 3
{E 1% 72 , LAA%-950in W] AT J5z e fiff < b 7™ 2 2 2
Wk Ml S A, A3 9 8 XF COPD #8352 FR R
A EE Y WA b E it % B A -856HU
WA %5 B /N T--856HU I it 7R 28 S HEZS AN 38
53, RVC-856~-950 [ A1 3 ok X W<, 55 W A B
P ZE R AR | HEBR T Ml = PR 2%, T e b, s ke
SOBRHZEIE AL AR PE P R B BCE , MLD ex/in
DUPRE R EZ I 1, DT T B BRASAR B PR FREE ), Pear-
son AH & M43 B & B A 20 120 19 5 & 1) LAA% -
950in .RVC-856~-950 .MLD ex/in {i 5 CAT .mMRC
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[ ZE] BR 558 FE Ml 4 S SRR T %5 2 CDA0 Bt i< (sCDAOL ) | il /N o - 5 i
BHEE 140 (GMP-140) RIE X H5WE X R . Fik  #EI 2016 4 7 A 2 2018 42 3 A il 3k 1 #) B XK
U 1[5 I TR B ST 3 19 84 497 Jili ¢ 8 38 oA T 92 % G2, A A R ™ B R 32 4 oA L ORE i AR A Al FERE il R
41, 3 B[R] 0T 4 BRE AR & 50 44 o0 X BR A . K AZ 3K # sCDA0L . GMP-140 /K °F- , 5k H —JC Logistic
VA5 B7 ik 28 ™ B R S e B R, R 32 IR TAE T4k (ROC) 43 B sCD40L . GMP-140 7K - %] Fiil 5 ) 15
WA . 53R sCD40L . GMP-140 7K - : 5 A fili 98 20 > JF 5 AE fili 58 41> flt g X R4, A7 06 4 /%
sCD40L . GMP-140 R ik /K P BR TIET-4 , 25 5 A Si i+ 3 X (P<0.05) . sCD40L . GMP-140 J& Jiti ¢
95 1% 5% mi [ %, sCD40L . GMP-140 Tii il Eﬂi*%%ﬁlﬁtﬁ#ﬂi?ﬁ% (AUG) } 0.837.0.771., £ i
sCD40L . GMP-140 7r. 5 it liti 48 £ 35 1K PN AE 78 5 s 3R 3k, J2 30T I 48 A8 1 52 ol [81 3%, b 1 R 3 0
it 48 K8 35 UG A — 2 I I -

[SE5IA] Mlide; MEREE,; AR CDA0 B 5 1/ o0k WS 25 11 1405 TR

Correlation between the expression of serum GMP-140 and sCD40L and the prognosis of
severe pneumonia

CHEN Yanxiong'*, ZHUANG Xiaohong', LIN Yingbi*, ZHAO Xianwu®

(1. Department of Emergency , Dafeng Hospital, Chaoyang District, Shantou, Guangdong, China, 515100;
2. Department of Critical Care Medicine, Dafeng Hospital, Chaoyang District, Shantou, Guangdong, China,
515100; 3. Department of EICU, Shantou Central Hospital, Guangdong, China, 515100)

[ABSTRACT] Objective To explore oxidative stress, soluble CD40 ligand (sCD40L) and platelets
in patients with severe pneumonia a- The expression of granule membrane glycoprotein 140 (GMP-140) and its
relationship with prognosis. Methods 84 patients with pneumonia admitted to the Respiratory Department of
Dafeng Hospital, Chaoyang District, and Shantou City from July 2016 to March 2018 were selected as the
study subjects. They were divided into the severe pneumonia group (40 cases) and the non-severe pneumonia
group (44 cases) according to the severity of symptoms, and 50 health examinees in the same period were se-
lected as the control group. According to the survival and death of patients with pneumonia during treatment and
within one month after treatment, they were divided into the survival group of 71 cases and the death group of
13 cases. The levels of sCD40L and GMP-140 in the subjects were detected, and the influencing factors of pneu-
monia severity were analyzed by binary Logistic regression. The predictive value of SCD40L and GMP-140 lev-
els on prognosis was analyzed by receiver operating curve (ROC). Results The levels of sCD40L and GMP-
140 in the severe pneumonia group were higher than those in the non-severe pneumonia group. The levels of
sCD40L and GMP-140 in the survival group were lower than those in the death group, with statistical signifi-
cance (P<0.05). SCD40L and GMP-140 are the influencing factors of pneumonia. The levels of sCD40L and

AR B bk TAHEG R B 2 AR B (190403105260671)

A A 1 sk AR R RS B &S, 7 &R, w2k 515100
2.9hk WHARR R K ErR E s EFAF, )R,k 515100
3.0k RS B R EICU A, )™ &, #li 5k 515000

*iBAFZAE S & A, E-mail : chenyanxiong515100@126.com
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GMP-140 predict the area under the death curve (AUG) of pneumonia patients to be 0.837 and 0.771.

Conclusion The abnormally high expression of sSCD40L and GMP-140 in patients with severe pneumonia is an

influencing factor for patients with severe pneumonia, and it has certain application value in predicting the prog-

nosis of patients with pneumonia.

[KEY WORDS] Pneumonia; Severity; Oxidative stress and soluble CD40 ligand; Platelet o-granular

membrane glycoprotein 140; Prognosis

LI T 98 2 W R R S 2 R R B
AR SETo R TS 2R RE
T M 46 R AL TR A 45% , H B 5 4715 AL
H 42.8% , 25 B EE AiE il R FBE A AR 3 Sk 7 5 1 il
TR AE 5 4 Bk 9 E , LT B8 11 AR 1M 2UAE 5 2
PP 3 0 0 SR I ORI AT P CDA40 BT A
(soluble CD40 ligand , sCD40L ) &= i 1 1k IfiL /M
G, REWE 2 5 HLIRAE R N5 AR BE R, 8
TESL S WA &b ERA —EBAD, M/MR
o - JWURE IS OHE 25 11 140 (granule membrane protein
140, GMP-140 ) /2 Ifi /MR & AL Y # R R o AT
¥4 1} sSCDA0L . GMP-140 7K - 7F 0 4E fifi 8 £ A
P26 3R e a8 , B TR ERE I 4R 1 & s LT
DU M I RIS IR B AE Bl R ER A R it — 2 5%,

1 ARSI

1.1 FEARTER

PEHL 2016 4F 7 H % 2018 4F 3 1l 3k 17 0 BH X
R s I e I W2 BT 3 84 151 fi 6 HR 5 g BF 5% o
% MR R YAE 7 R o i e P R R R Y
TE SC B FRE oy Sl FERE il 48 2 (A BT A A Uk
PebE R s T A7 A W 46 TR T, 40 ), 55 23 41
17 ), AR 52~76 % SEIAERS (64.1326.12) %
A FEARE il 52 21 (44-491) , 55 26 1], % 18 ], 4% 50~
75 %, BN (63.25+6.57) % 5 [l i i B[] 1) 4
FEARKE # 50 ZAE X IRAL, B 20 &, 4 21 4, 4F
1 51~74 % |, AR IR (62.53+5.86) % o AR 4
BEIRIT WIE ZORIT IR 1A H NAEAERBET - 1B 0L,
Oy ML TG SETS AL 3 B, Al AR
G TR L 22 SRS F R L (P>0.05) .

Yy AFRUE : DB XS BB AL, B854 T kil %12
Wrbm i, A BE B2 7 R il % 5 @I IR 988 52 3
QBAILZKIE T NE, HIBER B 5%
AE R . HEBRbR I . A I Bk A v 25 HoAth 5
SO 5 5 BN 5 QB IF Il B A 2 O
s OFFAE ARG AE NG ; @ik — D H WA bt

25 ) SR F R T SR 5 (48 1 K L D) AR
Ho AW CRABEC T ZE A2t
1.2 FEFIFAR

I VL v T3 B0 ML L - 80T R A R vk A (£
Thermo Scientific 23 &) ) , FACS Calibur i 240 11X
(L [E BD 24 Al ) , Ik U0 4 A 53 25 W (R EiivE £ )
il i BB A BR A R, 8 T4 /& (AlphaClean
1300, JJFREAEDRHEA R A W] .
1.3 Wk
1.3.1 FEARELHRAF

ZIREAA G 1 d(fE A THRE Y H)ER
23 MRS T B K I 5 mL, BT 0 B LA BURE A
W, #E 30 min, % IR 3 000 rppm/min, &0 15 min
(B2 10 em) , W B35 W 0 36 A EP 45
BT -80C VKA AR H
1.3.2  —fHORHILE

WA Z ] AR RS IR FR A AN RS
2 R SRRk
1.3.3 itz Wrrik

LI 5212 W) ' oy e 1) 40 12 Wi A o - D
T AETE BT R WML R B B ST R AR R
@ K il i R S 1R B 3 5 @ 40 i AT
S GOX R 45 B R B RORFR 2 3R 4r
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GMP-140 7KF-, sCD4OL 37 £ 114 [ % HF] Bender
MedSystems /A 7] , GMP-140 5] €1 [ 1 #5 K FH
AP AN
1.4 Stk

K SPSS 20.0 GE it 3K AT e 40 Ar L i
PERER ] (2 )R, K656 s 241 i B &
ANOVA J7 250 M7 , Wi He 5 % F LSD-t K 56 5 11
BORBER FH n (%) 3R AT ¢ K5, 5AE Jili 48 5% 1
K % F —.JC Logistic [FIH 4308 . 32388 T AF #h 28

(ROC) 437 sCD40L . GMP-140 7K -5 T J5 114 T 1]
BHE, VA P<0.05 TERAGITHE L,

2 #R

21 R R

2 RE VN R AR TS B SO iR
W EO AL, 22 R BG4 X (P>0.05) , FHJE ifi
R AEERENG R AU FE LI, 2 F RFEITFE XL
(P>0.05), WL#E1,

®1 ZH-BABLE (vxs)

Table 1 Comparison of three groups of general data (x +s)

iH FE MR 4 (n=40) AETAEMT R (n=44)  EHXFTIRY] (n=50) v/Fly {8 P1H

P R, 1) 26/14 25/19 29/21 0.679 0.712
AR (%) 63.51+5.87 64.53+5.86 62.53+5.86 1.363 0.260

R EHEH (kg/m?) 22.18+4.88 22.32+4.92 23.06+5.06 0.491 0.613
WA 50 /35, 1)) 25/15 23/21 26/24 1.222 0.543
PP B /145, 4)) 23/17 20/24 27/23 1.318 0.517
SR (d) 11.52+3.82 12.54+4.33 1.140 0.258

2.2 =AM I sCDA0L . GMP-140 H 4%

SCD40L . GMP-140 7K - : F4iE Jifi 4 20 >3 i
Jifi 9 2> R B, 2 R A Gt % & L (pP<
0.05), WL#E2,

F2 Z=4A5MEIMAF sCDAOL,GMP-140 7K FE ELEE (v =5)
Table 2 Comparison of sCD40L and GMP-140 levels in
peripheral blood of three groups (x+s)

215 n sCD40L GMP-140
TERE T 2 41 40 0.38+0.11° 0.23+0.11°
A FAE il 4 21 44 0.32+0.08" 0.19:0.09°
X 2 50 0.27+0.09 0.140.06
F1a 15.077 8.480
P1a 0.000 0.000

T 5 XA g, 'P<0.05 5 5 AR B M 98 4 L8, 'P<0.05,
2.3 S HECAE T 4 1Y Logistic [7115 43 #7
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Table 3 Logistic Regression Analysis of Severe Pneumonia
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Table 5 Area under the ROC curve predicted by sCD40L and GMP-140 levels for death of patients with pneumonia
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Correlation between PLR and NLR in peripheral blood and prognosis of patients with

stage Ill and IV gastric cancer after chemotherapy

YANG Ning', ZHANG Wei', QIAN Feng', WANG Jiusheng', HU Kejun**

(1. Department of Oncology, Lujiang County People’s Hospital of Anhui Province, Lujiang, Anhui, China,
231500; 2. Department of General Surgery, Chaohu Hospital Affiliated to Anhui Medical University, Hefei,
Anhui, China, 238000)

[ABSTRACT] Objective To explore the correlation between PLR and NLR in peripheral blood and
the prognosis of patients with stage Ill and IV gastric cancer after chemotherapy. Methods A total of 101 pa-
tients with stage lll and IV gastric cancers admitted to Lujiang People’s Hospital from January 2018 to June 2022
were retrospectively analyzed. The relevant data of the patients were collected and followed up for 3 months. Ac-
cording to the evaluation criteria of solid tumors, the patients in the observation group were divided into the
good prognosis group (n=85) and the poor prognosis group (n=16). The levels of peripheral blood PLR and
NLR were compared between the two groups. Spearman correlation analysis was used to analyze the correlation
between peripheral blood PLR and NLR and the prognosis of patients with stage Ill and IV gastric cancers after
chemotherapy. The ROC curve was used to analyze the prognostic value of peripheral blood PLR and NLR in pa-
tients with stage Ill and IV gastric cancers after chemotherapy. Results The levels of PLR and NLR in periph-
eral blood of patients with poor prognosis were significantly higher than those of patients with good prognosis

(1=2.233, 2.122, P<0.05). Spearman correlation analysis showed that PLR and NLR levels in peripheral blood
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were correlated with the prognosis of patients with stage Il and IV gastric cancer after chemotherapy (r=-—
0.634,—0.594, P<0.05). The ROC curve analysis showed that the area under the curve of PLR, NLR and com-
bination in predicting the prognosis of patients with stage lll and IV gastric cancer were 0.657, 0.662 and 0.750,
the sensitivity was 0.625, 0.563 and 0.688, and the specificity was 0.753, 0.741 and 0.824, respectively.

Conclusion PLR and NLR in peripheral blood are negatively correlated with the prognosis of patients with

stage Illand IV gastric cancers after chemotherapy. PLR and NLR have certain predictive value for the prognosis

of patients with stage Ill and IV gastric cancers.

[KEY WORDS] PLR; NLR; Advanced gastric cancer; Chemotherapy; The prognosis
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SAT-TB. Xpert-MTB/RIF % 52 1 i 6% % S 4 ek 15
BT S L

EXSL HEEY Akl FEE HRRLE

(8 ZE] BR HEi9HFTH RNA [HEY 8 S A (SAT-TB)  Xpert-Z54% 43452 AT /7 4
itk 25450 (Xpert-MTB/RIF ) % &2 G Il 4 4% (R RS Wi O B (. 3 201948 1 H % 2019
AE 12 HAES T MR B Bt 8 A0 A2 34 It 45 4% F 2 319 1], Wi 8 i Sl A0/ M e R TR b AR, 20 1R U
B AT B L 40 AT B 15 35 05 L SAT-TB ¥: [z Xpert-MTB/RIF 3246 , 58 14347 45 46 I 7 12 %) 5296 il 485
AL Wi i R R R B SO E L B B . SR 319 Bl H R AL 92 il 2
TR M EE A% B, A AR 6 Ml g5 A% B 3 227 615 LU IR e &2 Wi AR VAR A R AR 2 W B, 7 2
6 i 45 4% 58 B2 W R BUE |, Xpert-MTB/RIF ¥ i 5 , I i i MG, 2 S A G248 L (#=26.302,
P<0.05) ; F¢ 5 B8 LA SAT-TB i e, 2 A3 G112 & L (1°=33.675, P<0.05) ; 2 Wi 1 % 77 1l SAT-TB
%5 Xpert-MTB/RIF 2% 3 B 45 1127 5 X (5°=0.960, P=0.327) , {H. 15 8 & T8 F B 5 0 Mo FF i 5 55
B, 2 %A G L (=22.756, P<0.05) ; FPE TR DL SAT-TB ¥ 5 , 22 %A Gt 75 L (=
23.435, P<0.05) ; BT A J5 T Xpert-MTB/RIF % 5 43 B A B 5 9714 25 5 40 1242 X (°=3.159, P=
0.076) , {H 52 & T 534 2 PR 7, 22 51 it 8 L (3/=19.499, P<0.05) . 451 SAT-TB LN &
TR IS A 3 HA W e R BE S v 2 L PR WA (L 5, I PR AT U8/ 15212, Xpert-MTB/RIF 75 HA
o RO W PRI G R ] S w12 1R 12 .

[k ] Kih; Mg, W SAT; KT E

Application of SAT-TB and Xpert-MTB/RIF in the rapid diagnosis of retreated pulmonary
tuberculosis patients

LI Tianyi, XIAO Haihao*, TANG Chunmei, SU Wenjie, CHEN Jiahua

(The Third District of Internal Medicine, Guangzhou Chest Hospital, Guangzhou, Guangdong, China,
510095)

[ABSTRACT ] Objective To explore the value of SAT-TB and Xpert-MTB/RIF in the rapid diagnosis
of retreated pulmonary tuberculosis patients. Methods 319 patients with suspected retreated pulmonary
tuberculosis from January 2019 to December 2019 in Guangzhou Chest Hospital were selected. Sputum or
bronchoalveolar lavage fluid samples were collected and detected by smear for acid fast bacteria,
mycobacterium culture, SAT-TB and Xpert MTB/RIF respectively. The sensitivity, specificity, accuracy,
positive predictive value and negative predictive value of each detection method for the diagnosis of retreated
pulmonary tuberculosis were analyzed. Results Among the 319 patients, 92 patients with retreated pulmonary
tuberculosis were finally diagnosed, and 227 patients with other inactive pulmonary tuberculosis. The diagnostic
value of each index was evaluated according to the final clinical diagnosis. In terms of the diagnostic sensitivity

of retreated pulmonary tuberculosis patients, the Xpert MTB/RIF method was the highest and smear method was

FATREB M P E S AP 0 E 4 AR B (20222A010038) 5 )7 4 T E S F & AH(2021-2023) 5 )7 M T & KR
W6k E 5 EH (R &[ 2019 ] 1555 F)

Ve SfAn . )N TIFFER A=A, ) &, 7 M 510095

*BAEVEHE . H B, E-mail : xiaohaihao804@163.com
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the lowest. The difference was statistically significant (}’=26.302, P<0.05). In terms of specificity, the SAT-
TB method was the highest, the difference was statistically significant (x°=33.675, P<0.05). In terms of
diagnostic accuracy, the SAT-TB method was equivalent to the Xpert MTB/RIF method, the difference was no
statistically significant (y*=0.960, P=0.327) , but both were significantly higher than the smear method and the
TB culture method, the difference was statistically significant (¥°=22.756, P<0.05). The positive predictive
value was the highest with the SAT-TB method, and the difference was statistically significant (y*=23.435, P<
0.05). In terms of negative predictive value, the Xpert MTB/RIF method was equivalent to the TB culture
method, the difference was no statistically significant (}’=3.159, P=0.076) , but it was significantly higher
than the other two detection methods, and the difference was statistically significant (3*=19.499, P<0.05).
Conclusion The SAT - TB method has high specificity and accuracy for retreated pulmonary tuberculosis

patients, and has a high positive predictive value, which can reduce misdiagnosis clinically. The Xpert MTB/

RIF method has high sensitivity, and the combined clinical application can avoid missdiagnosis.

[KEY WORDS | Retreatment; Pulmonary tuberculosis; Diagnosis; SAT; Mycobacteria
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FF 1 1% 37 2 4l il BACTEC MGIT960 % 4t , It [
BectonDickinson 2\ 7] ; Xpert-MTB/RIF £ il {4, 71] £z
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FA ) 28 B 1 100% , BH1: 700 (B = BH A/ (ECBH
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Table 1 Patient diagnosis results

i SAT-TB Xpert-MTB/RIF SRR R R
NS n _—— _

BRI B FH B FH [ FH FH 1

LRGSR A 92 72 20 64 28 88 4 82 10

NTM 35 0 35 17 18 1 34 35° 0
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it a% P s 55 1 54 54 6 49 0 55

X SR 76 2 74 0 76 5 71 0 76
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Table 2 Comparison of diagnostic value of various detection

methods
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LncRNA CASC7/miR-21/Wnt2b §hiAv S5 IR 3 5 95 7]
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(8 ZE] BB 1550 miR-21 T PR B 27 A A i 2 A2 & AL, R PR RIS 5 98 (DN (3R Y7
RAE N ER . A% 24 H C57BLKS/J-Leprdb/db /)N SUBEAL /> 0 S8 1 4 5250 2 4H 5% R4, 41 8
Ho 9280 1 a2 B IR AR, ARG 2 H 5286 1 A28 2 4/ BRUR FH I s 8 S B IR 12 T £ (STZ) Y
T3 BT DO B S AR HE Y (v LB ZH S B U , Masson He £ 0 ULER I 4 4 2T iAok
B, qQRT-PCR 7K 55 2H B 4H 23 LncRNA CASC7 .miR-21 ,Wnt2b .SMAD7 335K - , western blot 146 1l
Wnt2b il SMAD7 [ 2 [k K T, KRB R G Y LncRNA CASC7 HlmiR-21 0] X2 5 . Pearson
AHIEHE BT 2L LncRNA CASC7 Fl miR-21 W 2R3k K 55 B B A b Z M X R . &R
Yt TSR B S8 1 55006 2 41N RUEINERAE K, 2R AN i B R R SR A | BN L R A s
WARPE . B AZUE AR VEANIRIR T B NE B S R A il AU AT Ay SE 1 4 (287«
0.66)43>521 2 21 (2.17+0.62) 43> X B4 (0.57+0.14) 4% , 2% %4 88312 75 X (P>0.05) ; LncRNA CASC7 ,
miR-21 \Wni2b .SMAD7 F357K . 528G 1 40>5250 2 4> A2, 22 5 A 4o 7 X (P<0.05) ; 5 % R 414
L, S8 1 ZH A SE S 2 20 Wnt2b Fl SMAD7 B R A B FH, HEEg 1 4 TEeg 2 4, 2R ARt
X (P<0.05) ; 9 R BHR B LncRNA CASC7 W] 5 miR-21 ¥ In1 254 o Pearson #H M T 45 R R,
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0.05), %58 LncRNA CASC7 W] i it P45 F I miR-21 228 Wni2b , SMAD7 (¥ 3% ik , T 2 5 ) 45
Wni2b ,SMAD i % , 7415 DN ' £ A Ak i) 2 g

[RER] BT B4k ; LncRNA CASC7; miR-21 ; Wni2b

Mechanism of LncRNA CASC7/miR -21/Wnt2b axis mediating renal fibrosis in diabetic
nephropathy mice

LIAN Huan*, WEI Xiaobao, ZHANG Juan

(Department of Nephrology , Zhongnan Hospital of Wuhan University, Wuhan, Hubei, China, 430071)

[ABSTRACT ] Objective To explore the mechanism of miR-21 targeting to regulate the occurrence
and development of renal fibrosis, and to provide new ideas for clinical treatment of diabetic nephropathy
(DN). Methods Twenty-four C57BLKS/J-Leprdb/db mice were randomly divided into experimental group 1,
experimental group 2 and the control group, with 8 mice in each group. The experimental group 1 underwent
unilateral nephrectomy, and 2 months after the operation, the mice in the experimental group 1 and the experi-
mental group 2 were injected with streptozotocin (STZ) intraperitoneally to establish an animal model of dia-
betic nephropathy. HE staining was used to observe pathological changes of renal tissue, and Masson staining
was used to observe renal fibrosis. QRT - PCR method was used to detect the expression levels of LncRNA
CASC7, miR-21, Wnt2b and SMAD7 in the kidney tissue of each group. Western blot abalysis was used to
detect the protein expression levels of Wnt2b and SMAD?7. Identification of the targeting relationship between

AR Al aRAFALE LR A (—@E L) (2020CFB634)
Ve gn KX KF P E R B AA, 4k, KX 430071
*iBAEAVE#E & W, E-mail : 1hlher@126.com
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LncRNA CASC7 and miR-21 by a nelucerase reporter system was performed. Pearson correlation analysis was
used to evaluate the relationship between the expression levels of LncRNA CASC7 and miR-21 in renal tissue
and renal fibrosis in diabetic nephropathy. Results In the staining test, glomerular hypertrophy, mesangial
cells and mesangial matrix hyperplasia, and vacuolar degeneration of renal tubular epithelial cells were ob-
served in mice of group 1 and group 2. Inflammatory cell infiltration, tubular atrophy and interstitial fibrosis
were found in the kidney. Kidney tissue fibrosis score: experimental group 1 (2.87+0.66) > experimental group 2
(2.17+0.62) > control group (0.57+0.14) (P<0.05). The expression levels of LncRNA CASC7, miR-21,
Wnt2b, and SMAD7: experimental group 1 > experimental group 2 > control group, the difference was statisti-
cally significant (P<0.05). Compared with the control group, the protein expressions of Wnt2b and SMAD?7 in
the experimental group 1 and the experimental group 2 were increased, and the experimental group 1 was high-
er than the experimental group 2, the difference was statistically significant (P<0.05). A luciferase reporter indi-
cated that LncRNA CASC7 could target miR-21. The results of Pearson correlation analysis showed that the ex-
pression levels of LncRNA CASC7 and miR-21 in kidney tissue were positively correlated with renal fibrosis in
diabetic nephropathy (r=0.412, 0.371, P<0.05). Conclusion LncRNA CASC7 can change the expression of
Wnt2b and SMAD?7 by regulating downstream miR-21, thereby participating in the regulation of Wnt2b and

SMAD pathways, and mediating the development of renal fibrosis in DN.
[KEY WORDS ] Diabetic nephropathy ; Renal fibrosis; LncRNA CASC7 ; miR-21 ; Wnt2b
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ZELHT miR-21 5 B LT HEALVE T, Xt LneRNA 5
miR-21 A1 B AF FH #F 47 70 #r , 38 & hits clip %
AR % B LncRNA CASC7 Y5 miR-21 1715 45 & i
Ko FET I, AHIEFE LIBE R 5 0 19 2k B RNA
PAFEBLR] 9 VIA S, ¥RTE LncRNA CASC7 X 1 iy
miR-21 ,Wni2b .SMAD7 (W50 , #6375 e i 55 10 T
LR AEAL Y K A R AL, Ayl R DN 19367 S B8
S o

1 HESH®

1.1 ARSI

C57BLKS/J-Leprdb/db /N FU [ 7 5 K24 54
5T fF . LncRNA CASC7 .miR-21 ,Wnt2b ,SMAD7
RAEWAH LR REVWEARARAF;
Wni2b . SMAD7 —$1I4 H It 5 MDL /A F] . Masson
Jeta =504 [ [E Servicebio 24 Fl .
1.2 LY 55rA

24 H C57BLKS/J-Leprdb/db /]y i 1 5 T 5870
K24 S B ) h L SPE S W) B J2 i 28 SPF 3R 5%
R EE 12 h BRI, il (22+2) T, A XS
MR JE (5525)C, REFM T 25 BT U, KK
ARt S H A . 24 H/ANRBENL M 3
2, XA (n=8) il Ik B L5 1 4 (n=8) :
1 W e e R MR 8 S 5 S 2 A (n=
8) : M e e I R IR R R 8 A AL
F 3 K 27 v e B8 B 3l ) S5 e 48 B 2% D1 S i
(%5 : WP20220292) .
1.3 Hik
1.3.1 PRI B s /)N BRURSEHY 1) 57

Sg 1 HBAT M E VIR AR . RF5 2401, 5
B 1 AR SE 5 2 21 /0N BROR I s e S R A T 3R
(STZ) {77 7 8 N7 W PRS 'BF s sh A 7R, 44 5 o o
It (30 mg/kg) 510 B NI 19 STZ it , 4% 1%
IV BE A AC TRV MR AR IR 22 v, A b U PR
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B S STZ, FH e E 25/ 4 h AN EEK
4 h JE kB2 T S w4 /N B s B LR L I
R, XIRZ /N R AR S PR AE TR . BB PREROK
FEA . 43T 3 d 1 JE L2 R FBG, R AL i A
FROK B 12 h 5 4/ U B KGR S 05 Sz BRIV I
RSG5 L | 3% 22 IR FBG>7.0 mmol/L () /)N Fi
MTA Sy 35 A5 1 )

1.3.2 HE J& Masson %4 {8 U5 5 41 25 #= ik A8
Sk iR iR R

3 /N LU 4% % W EE 2 48 h )5 o
FHATBOK B 2 LS . YIS wm A
D R BEE AT B B K4k (HE 442, & Masson
e M A0 B A AR R T R R I RO
AU/ BB AL 20 B e AR 5 A 2 AR AR
o ZERTES AN B B 5 A K, AEAR T X
ST (B) S5 2T 2 A A8 () TR R, X6 £ A A R 3
FIVE4Y 10 N e TREFHEfl 1 LT ik X $k<25% ,
2 NEFAEALIX I, 25%~50% , 3 LT AEALIX >50%
1.8.3 qRT-PCR ¥ £ il 25 2H ¥ 2H 21 f LncRNA
CASC7 .miR-21 .Wnt2b ,SMAD7 335k 7K -

FH TRIzol 257 42 45 41 K U I 2 2 rp 1
RNA, 53 s i 7] 80K 5L RNA [ 5% 5% 5 cDNA
SCPE, iE4T QRT-PCR &l o i b7 451447 - 95C T A%
£ 3 min, 95°C 205,55 20 s,72C 20 s, 3t 45 M
Wo BIYRHI 0L 1o DLH e - 3- w2 1 0 it
(GAPDH) hWNZ T4 4/INRE 21U LncRNA
CASC7 .miR-21 \Wnt2b ,SMAD7 B AHXT ik i

x1 51¥F7
Table 1  Primer sequences
FEH J¥41(5'-3")

F: AGAGTCCCGTGTGTCCTAAA

CASC7
R:ACTTTCGTGACAACATCAGC
R-21 F: ACGTTGTGTAGCTTATCAGACTG
" R:AATGTTGTTCTCCACACTCTC
Wnt2b F: AAACCCTGAAGAGCCCAAGCAATG
" R: AGAAAG-AGTGAAAGGAGACAGCAGTG
SMAD7 F:CGCGACGAAGAGAGTCTCGG
R: GCTGGGGCTGCTCGCATAAG
F: ACTAGGCGCTCACTGTTCTCTC
GAPDH
R:CATCGCCCCACTTGATTTTGG
U6 F:CGCTTCACGAATTTGCGTGTCAT

R:CTTCGGCAGCACATATACTAAAAT

1.3.4  Western blot 7% £ Il Wnt2b F1 SMAD7 12K
EESLY/ €8

e ) F Kk 27 S A TR vl R, AE e B e
M FP AR T 4 DR AR EERE \PVDF i JE 4K i3

9 WG EE AR I ACUKAR |, 55 1 120 min, F% %
55 U PVDF B, B4 T 3 . — 30 s -
H 5% BSA 1 TBS/T #i B — L (—HLH Wni2b,
SMAD7?) ,4CHEE i 1% ; 0k )5 F TBST i B¢ HRP
FRICH —HT(1:1 000), FIRIFE 1/ B K
45T AE PVDF B, i f i €0 3 7 25 4 ok
JIE, A 2 N B e A R
1.3.5 SR BHE PRI

e Bk 5 miRNA 56 7% 24 h J5 , 1] PBS 2
VR , A 100 mL 35 6 e B 0 2R TR, FE R
- B A0 15 min K 40 R AR R OICSE T EP A
4C 12 000 rpm 50> (0242 15 cm) 10 min, HX
20 ml E3% T 75 —#r EP &b & H, PCR ¥ 3% &
miR-21 25437 15 1) CASC7 19 3'UTR J¥ 411, 43 il
 CASC7 By A= R ok AN 28 AR R TR o W2 G 2R il
5 55 35 PR ARG 0] 3 BT ARSI 2 ' 2% il 1
1.4 Gile#Jrik

% FH SPSS Statistics 21 4t i 2% # 4 ¥E 47 43
Mro IHEER LI (z2s) £, 24 E &R
PR 2200 o R FH Pearson 256 % 43 #1 EF
2H 21 LncRNA CASC7 Hl miR-21 1) 33k /K 5
W DR 976 B B A i AL 2Z T B e R DU G R AL
r 327 W ORI B A G M . P<0.05 RIRZERAH
gt L.

2 HFR

2.1 AUV AU B R IS A YRR

HE % (6, b L 58 21 5250 1 20 5 9256 2 20/ B
ANERAETR , 2R 6 200 M0 B 2R B RE JB e 2 /N L
AN 2SR . W BRE R BB /DR L NVE e R
FREBE TR DL S g A A . LI 1

S 14 S 2 4 Xif iR 2]
B1 FANREHLAHERELER (HE, x200)

Figure 1 HE staining results of kidney tissues of mice in

each group (HE, x 200)

Masson 44 (0 SR S50 124 5 50560 2 2H /MR
B H A AAE AR MR AR B/ INVE 2240, B/ ek U IVE
JeJRI G B s (I R AT 4 S Rl T il . e
LFAEALITAY - 5286 1 40 (2.87+0.66)53>5256 2 4H (2.1 7+
0.62)73>%FIE2H (0.57+0.14) 53 (P<0.05) ., WLIE 2,
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TR 1A 2 Xt R 2H
B2 &H/NREHLE Masson e 45 R (Masson, x400)
Figure 2 Results of Masson staining of mouse kidney tissue

in each group (Masson, %400)

22 #4448 LncRNA CASC7. miR - 21,
Wnt2b .SMAD7 3535 7K

LncRNA CASC7 .miR-21 \Wnt2b .SMAD7 Fik7K
S S 1 2 >50 2 2H>RFHIRZH (P<0.05) ., W 2,

*2 BHBEALH LncRNA CASC7 .miR-21 ,Wni2b ,
SMADT 357K T LA (v +s)
Table 2 Comparison of the expression levels of LncRNA
CASC7, miR-21, Wnt2b and SMADY in renal tissue of each

group (x#s)

A% n  IncRNA CASC7  miR-21 Wni2b  SMAD7
SIS 14 8 0.32+0.10°  1.86+0.47% 1.48+0.26" 0.89+0.15"
Sy 24 8 0.24+0.07°  1.42+0.41° 1.22+0.32" 0.69+0.13"
X4 8 0.15+0.04 0.64+0.37  0.35+0.04 0.21+0.04

FAH 10.521 17.421 48.984 71.493

P <0.001 <0.001 <0.001 <0.001

1 S MR LA, P<0.05 5 55 5286 2 20 [L 4, *P<0.05,

2.3  Wnt2b Fll SMAD7 175 122 ik K F

S5 %FRELHAH FE , 5256 1 4 RS2 5 2 2H Wnt2b Fl
SMAD7 & [ £k T m, S0 1 4l F555 2
24 (P<0.05), WL 3,

‘Wnt2b 44 kDa

SMAD7? 46 kDa
LA K24l MR
3 &4 Wni2b # SMAD7T WE B RIEER
Figure 3 Protein expression of Wnt2b and SMAD?7 in each
group

2.4 LncRNA CASC7 5 miR-21 W4E 7] )¢ FR Iiik
miR-21 1] (&A% LncRNA CASC7 1) 7%¢ & i 1%
PE(P<0.05) , i X} LncRNA CASC7-MUT [H%¢ 6%
fitt TG @ 3 52 W (P>0.05) , & B LncRNA CASC7 W]
5 miR-21 {R1m %54, W3,
2.5 'BLHZIT LncRNA CASC7 Fll miR-21 357K
S-S5 b PRI B AT Ak AR S
Pearson #1 P M &5 SR B~ , B4 4

x3 BARAERHMEERMNER (x25)
Table 3 The detection results of luciferase activity in each

group (x+s)

205 n CASC7-WT CASC7-MUT
SIE 140 8 0.37+0.06" 0.96x0.11
SIU 2 40 8 0.4520.09° 0.98+0.09

papilcEi| 8 1.040.07 1.02+0.06

Fi& 193.590 1.445

P <0.001 0.258

T S0 IR AT 4,*P<0.05 5 5 9286 2 41 LU, "P<0.05.

LncRNA CASC7 Fll miR-21 1) 3235 7K S 5 40 PR o 15
55 B A 4k S IE A G (,=0.412.0.371, P $4<0.05) .

3 it

miRNA 7£ 5 H H br 3k B 37 JE 4 % X IR 25 &
J& , 3813 175 5 mRNA IR AL AT () 7 ] mRNA & A
A, SR B RS R ek . MOk £ AYAIE
P2 W], miRNA ()35 A J1 0] 685 DN 11 & 9 #L
il g A R, AW E BT T LncRNA
CASC7/miR-21/Wnt2b i %} DN 3 Ji& ) i 4% , 5 7
F= & DN &4 FHLH A ELE , I R DN %% 1)
IR Z W E N E Y = in &Y .

A 5E H 2R I db/db /)N BR R 3 DN AL | %
F B/ L5 A DN 3 30 1 AR LA A1, 1
B HA YRR E /NS 45 R LA 4 A
L8 JRIE Y db/db /)N B2 v R I R T R R
DN 1) BB B, SCE B SEUE SE T LncRNA
CASC7 .miR-21 . Wnt2b ,SMAD7 3% 3K /K SF-7£ DN &
RN A Fe ik B TF, F W LncRNA CASC7 .miR-21
Al BES DN [ &4 &R EVIA G . 30 A 7k
SRR K AN R E 5 T AL, 1 AR E SN AT 4
fEJE B R 1Y E R R A, 2 S BUE TIRERR R 1Y
HEFERY S FATESE F 1 4R 55
i BRI R S 1 4 S5 2 4 X B AL, i Y
Bifi 25 W DR G B 8 0 2 B AT A AL AR TT RE 2R
PN . R AR R BT R B Bl 5 DN 4 20 it
JE, B E 24 h JREH B W £, 1L LncRNA
GAS5 5 miR-21 Wik .

T BAIE LncRNA CASC7 V819 F W01,
B 5 B 98 R B6AIE T LneRNA CASCT7 5 miR-21 13k
2 i DX S8l A7 AR B 1) 25 5 6 s, O R i A 2R W
LncRNA CASC7 W 5 miR-21 ¥ [ 454 o [a) i 3
western blot ¥ M 5 Pearson #H J¢ 14 430 #1 & 3 5 X
HRZHAH [E , 5256 1 2H A1 SE 56 2 2H Wnt2b Fl SMAD7
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B RIR YT, HS00 1 4 75590 2 4, Pear-
son AH ¢ M 43 B 45 R Wos B 4 21 LncRNA
CASCT7 Fll miR-21 (/)& 3K 7K -5 4 bR-¥s B s ' &1 4
R IEA G . AT H TR 5T v & B, miR-21
TEWE PRI B s 3 OWE a0 55 s 41 4 A Bl 1 A
(9 B /N ) I X s #3k s TGE-B1 1] | 1# miR-21 3
SEA e )  28 FALS EA 1) D4 N O WY k2 o e~ S B
263K s miR-21 ¥ [w] JH 4% WNT2B 1 SMAD7 , E. ik PH
miR-21/SMAD7 4y~ 1 43 W Fff v] 52 w5 EMT &
2 A Ak HEFE . 18 M o v BF 58 Chen A1
LncRNA LINC00667 I & W] 38 i miR-19b-3p/CT-
GF 17538 B A2 38 5 /N8 b B 4 it i) 164 3 O ok %
B 2F 4k fk . Zhou 45 VH R S BZ Wil i LncRNA
HOTAIR/miR-124/Notchl 518 ¥ 41 i 1T % }2 EMT,

[3]

Wang M, Chen DQ, Chen L, et al. Novel inhibitors of the
cellular RAS components, Poricoic acids, target Smad3 phos-
phorylation and Wnt/B-catenin pathway against renal fibrosis
[J]. BrJ Pharmacol, 2018, 175(10) : 1384-1395.

Fan Y, Zhao X, Ma J, et al. LncRNA GAS5 Competitively
Combined With miR - 21 Regulates PTEN and Influences
EMT of Peritoneal Mesothelial Cells via Wnt/f3 -Catenin Sig-
naling Pathway. Front Physiol[J]. 2021,12:654951.

B B T @I, % . 25 H NS I 7 98 5 miR-126/
VEGF-Notch 175 1 e 5 B 27 4 [ 1] A2 18 H i 2
PE2%,2018,30(10) : 991-995.

KT 2, BEREE, 058, 45 OB IO S8 A E L IncRNA
PACER #3155 RAE 0 2 B IRe ik e LR [T]. 2r 112
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I 7% NLR . TK1 L5 0] W 958 508 B LR - 7897
G A

IR HRAAE DA

(8 ZE]1 BH rIs bk 40 bk 40t e (NLR) B 35408 1 (TK1) 5 e B e B o
AR IR A7 PG BIAI DG, Frik AR 2019 4F 6 H 2 2021 4F 6 H 1Al g 44 v € e b I RRIGA B9
118 {7 B 301 5 i B B AE MBI IE X 42 . ABE SR, Kl 2B 35 17 NLR \TK1 K-, i A B & 2 o7 il &
RN AR E G YT , BT 1A, 0 sk BB ARG 00 K A7 00 B A TS R4, JRIE B E A TG A R
Ao P — Rk B i 78 NLR \TK1 7K, 497 17 NLR \TK1 K5 06 300 8 J 83 a4k .5 13
J7 UG (R SCHE , PEAS I 78 NLR CTK1 /K 7% i 30 55 9 A8 5 f 9 4k 13 387 B i LA (. 5 R
118 {7l Mt 55 i BB Bl R B, TS AS BB 30 191, 5 25.42% , T R 4534 88 i, 7 74.57%; HlJs A
R ZH 1M ¥ NLR \TK1 /K-35 T 95 R4, 22 758 Guit2F 5 L (1=6.824.11.624, P<0.05) ; Logistic [F114
SFTES SRR, L NLR VTK 7K £ 3858 3 2 15 i e 000 A8 (g ALk LE 007 LIS N I 14 7 e s P
2 (OR>1, P<0.05) ; 7 ROC f#h £ [8 R , M3 NLR+TKL T30 5 96 1 359 A 2554 I Bk 1F 23R 97 BUS 10
AUC #7 0.838, URFE 7 0.933, -7 B8 0.977, £ 17 NLR  TK1 /KT 5 0 0] 15 9 28 3 (dpg 4k
IEIRYT USRS RA G, i PR T 38 3k A0 137 NLR CTK 7K -0 A8 2 1 1 0L

[EEER] M B (@IRERIE D 0 b Ps 2 5 70k 4 i LU 5 e 380 1

Correlation between the levels of serum NLR, TK1 and prognosis of patients with

advanced gastric cancer treated with Jianpi Fuzheng Decoction

DU Weiwei, CHEN Weixia, MA Chunzheng*

[ The Second Tumor Area, Henan Hospital of Traditional Chinese Medicine (The Second Affiliated Hospital of
Henan University of Traditional Chinese Medicine ), Zhengzhou, Henan, China, 450002 |

[ABSTRACT] Objective To analyze the correlation between serum neutrophil - to-lymphocyte ratio
(NLR), thymidine kinase 1 (TK1) and prognosis of patients with advanced gastric cancer treated with Jianpi
Fuzheng Decoction. Methods A total of 118 patients with advanced gastric cancer who were admitted to the
Department of Oncology, Henan Provincial Hospital of Traditional Chinese Medicine from June 2019 to June
2021 were collected as research subjects. On the day of admission, the serum NLR and TK1 levels of the
patients were detected. All patients received chemotherapy and radiotherapy combined with Jianpi Fuzheng
decoction. The patients were followed up for 1 year, and the survival of the patients was recorded. The surviving
patients were included in the good prognosis group, and the dead patients were included in the poor prognosis
group. The general data and serum NLR and TKI levels of the two groups were compared, the correlation
between serum NLR and TK1 levels and the prognosis of patients with advanced gastric cancer treated with
Jianpi Fuzheng Decoction was analyzed, and the prediction of serum NLR and TK1 levels on the prognosis of
patients with advanced gastric cancer treated with Jianpi Fuzheng Decoction was evaluated. Results Among
118 patients with advanced gastric cancer, 30 patients with poor prognosis accounted for 25.42% , and 88

patients with good prognosis accounted for 74.57%. The levels of serum NLR and TKI1 in the poor prognosis
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group were higher than those in the good prognosis group (#=6.824. 11.624, P<0.05). Logistic regression

analysis showed that overexpression of serum NLR and TKI1 levels were independent risk factors for poor

prognosis in patients with advanced gastric cancer treated with Jianpi Fuzheng Decoction (OR>1, P<0.05).

The ROC curve plot showed that the AUC of serum NLR + TK1 in predicting the prognosis of patients with

advanced gastric cancer treated with Jianpi Fuzheng Decoction was 0.838, the sensitivity was 0.933, and the

specificity was 0.977. Conclusion The increase of serum NLR and TK1 levels is related to the poor prognosis

of patients with advanced gastric cancer treated with Jianpi Fuzheng Decoction. Clinically, serum NLR and TK1

levels can be used to predict the prognosis of patients.
[KEY WORDS |

ratio; Thymidine kinase 1

FEFRIE, B 2 KOG, kR Bk
RPN IET R YAt 2015 473k [ T E
670 000 2 A\, i 42 3K 18 98 5 & U 419 .
AT I B 8 UL IR T T B, BB SR 0 40 O
e ek () A K (] Bh 2 X0 T 8 A i AT —
A0, R A1) X 3 1 200 R P RS 248 A AR R T
RVER, i T 3068 D) RERERS e TRk T . B
WA DIREZERLAEA RN ™ o ARk, b Th RS 4t
B AN WTTR A, R B 220 v 245 107 FH 3 W 300 5
AT . AR E R EIS, e E E R A RZ
R ACST S AU B i J) 25 T B L BRI R
IRE JEH IR SRR . T2 X 4 v I 0
I FE A I SR e DI RE AT RS AR 0 e A — R,
I HRIVER /N Rk IEm BA R 45
i L 1 DI, X6 R AL G 5 ) L s Y T Rk
AEAFIVE- o (5, A 588 o SR 35 i 3 vk
AL 41 i 55 9k T 40 Bt G 5 (neutrophil-to-lymphocyte
ratio, NLR) . i % /i 1 (Thymidinekinasel , TK1 )
55 6 99 e AR (R IR IE 6 9T TS A SCHE
AT Sy W6 30 5 s S8 8 A I R IR T BRI S %

1 ABSHE

1.1 — %ok

W E 2019 4F 6 A % 2021 4F 6 H T Fg 44 1 E B
Jifrsgg P RHISCIA 1) 118 1 g 31 B 9 2B AR S B ST
%o AFRUE: OFF & M B 81297 HLE (2018 4F
Ji) R R S 2 W AR U, R AR PSR S
20 255 B 2712 W A R I 0 L I DR 43 3 IV 4
@Karnofsky JJREIRATIES>60 43, T A7 17 B [i]
3 A H UL L O IE R E B B8 XY 6 S W
@DE L IRITHNE R AT, fe e Az 17 ; ©
H R FEANG R AN . HEbRbrifE: OF HE
AR R R QR B AL RGN Y R

Advanced gastric cancer; Jianpi Fuzheng Decoction; Serum neutrophil to lymphocyte

OF WA B @A BE R B E A
BERTH252 TR Ak 7 S A AT i B . AR
FEL R BEAC B ZR 5y S L A R
1.2 ik
1.21 JRIT R

SO TARTOT SRR T AR G £ gk T
IRYY AT I 30 g, 5% 5 15 ¢, HAR 15 g, 1k
215, M7 15 g, [ 10 g, :2FE 15 ¢, H
30 g, 1420 g, A fEH15 g, Lol 120 g, H AL
6 go KAUMG, BB AR 1K, FrE23697 1 AN97
f2,21d A 1J7#E,
1.2.2  BERbSE ik

R FH = e 1 A e 10 5 98 AR A 8 TR) 4 8 A iR
FRARGORE, S M AR R s s OB R
s e S I A LT 433 (T I ~TL 8
T I~T ) | kLA (D81 1 L A9 ) R By
AR (K P o Ae) O B AL (B R ok 1
RAEM) M HE (=3 em <3 cm) .
1.2.3 LI ERbnkil ik

ABEYS K, BURE R0 5 mL, KR
B O ML LL 3 000 r/min 1Y 3 FE B0 10 mim
(B4 10 cm) B E 2003 , BT VKR R i &
FH R FR e 53 A Aas (277 T 58 UMK %
ILER A ], RS sysmex/XINT000 5 ) 46 0 H ks 41
i MR ELZR AR, T NLR . SR 4 A shiE BT
(77K HAH AL, #5 7600 A1) K fit £ 345
&, N AR R TR A I I T TK .
1.2.4  BEVI M Srdi sk

ZRIT G AR BE T 1 4F i IR E A s L,
V5 Biti 7 199 TEDK 77 15 R AN AT S R A4 9 AL R
HWATG AR
1.3 Gtk

K HH SPSS 21.0 S8 it 2% 8 A 3 W £ dl . >R
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n(%) FRTHETGORE, R K5 s R ] (R +s) Rk
T GOk, ST AR AR ¢ K256, R Logistics B4 43
MFIMLE NLR | TK1 K- X B 98 i 309 2 3 {3k 1
HIRIT PR A R B N R s 2% 2k E T
YEFFAE (ROC) {1 £E 43 #7 1ML 7% NLR  TK1 7K~ F5i3]
T 9 0 40 B 3 fE R 1E AR 0T BUS ) 0 R RE
DL P<0.05 } 22 53 Geit2# 78 s

2 &R

21 FHVITE N

118 il i 30 15 i R Bl R L, TR AS K AR
H 30 B, 5 2542% , FlJE R4 ECE 88 B, b
74.57% o
2.2 [RG5S £ A e Ok S S
EEL AR

UG A K41 1fiL 7% NLR , TK1 7K V-3 5 F #i 5
RIFdl, 25 A5 2#E L (P<0.05), WLFKI1,

®1 AEHEBEABEBRAZEEL TR LK EBR
e [n(%), (v£s) ]
Table 1 Comparison of baseline data and laboratory
parameters in patients with advanced gastric cancer with

different prognosis[n( %), (x+s) |

WiH %ﬁ()ﬁnj;gé)zﬂ ?ﬁ(ﬁnigéﬂ dpl PAE
451

% 16(53.33) 48(54.54) 0.013  0.908
& 14.(46.67) 40(45.46)
%] 5398 +4.63 5553 +4.82 1.536 0.127
A I 15(50.00) 47(53.40) 0.104 0.746
R s 10(33.33) 25(28.40)  0.260 0.610
EEp RN 7(23.33) 12(13.63) 0.922 0.336
T 433

T1~T2 13(43.33) 25(28.40) 2.282  0.130
T3~T4 17(56.67) 63(71.60)
g A

BEI T 13(43.33) 42(47.72) 1.945 0.163
ERENT] 17(56.67) 46(52.28)
oAb AR

=k 6(20.01) 15(16.83)  2.560 0.278
th o4k 5(16.66) 28(31.81)

%54k 19(63.33) 45(51.36)
I B3 751

fi7 74 24.(80.00) 66(75.00) 0.344  0.841
VR 3(10.00) 12(12.00)

A 3(10.00) 10(13.00)
T B AR

=3 cm 20(66.67) 45(51.13) 2.181 0.139
<3 cm 10(33.33) 43(48.87)
ABERT I NLR 2.72+0.67 1.89+0.54 6.824  0.000
BT 105.84+10.08  83.51+8.73  11.624 0.000

TK1 (pmol/mL)

2.3 IfiL%E NLR TK1 7Kt 5 3 I 3] 50 5 fekt 4 £k
EIRYT PG 952 Logistic [21JH 4347
H LT NLR TK 0 s &, 4 5 8 06 301 A2
AR IE 767 U 1§ BUAE O RS B (=T
AR ,0=T)5 B4 ), 17T Logistic [0 54347, 45 8 i
718, ML NLR  TK 7K i 8 2k 3 2 15 i g 10 A6
AR R IE IR T TR A RS A B R
(OR>1,P<0.05), W2,
2 M NLR.TK1KFxt B RGN EE MK EZR
TS R0 Logistic B Y343 47
Table 2  Effects of serum NLR and TK1 levels on the

prognosis of patients with advanced gastric cancer treated

with Jianpi Fuzheng Decoction Logistic regression analysis

M BIE S-Efi Wals{i ORTH 95% CI P1{H

ABERT I NLR 2.653  0.832  10.180 14.197 2.782~72.439 0.001

A BEIT I TK1

0.271 0.063 18.486 1.312 1.159~1.484 0.000
(pmol/mL)

2.4 i3 NLR TK1 7K - T 5 fa i £ 2 faie
PR IE 6T WS ALRE /BT

15 6 10 S R R MUY NILR \TK 1 K43 5 N
R 06 AR 1, A A7 OUAE AR AE & (2=3k T, 0=/
1£) 22 ROC MLk, 455 R, 17 NLR+TK1 Fiiji]
S Jia MU BB Nk 13730 7 TS 19 AUC 24 0.838,
THURRE R 0.933 RS2 B8 0.977, ULER 3 & 1.

&3 M7ENLR.TK1 K EHN BB 2 E MK E
ARSI RES
Table 3 Efficacy analysis of serum NLR and TK1 levels in
predicting the prognosis of patients with advanced gastric

cancer treated with Jianpi Fuzheng Decoction

——
BZE  AUC Hﬁf Wi AR 9s% P
e e 1 S
ABER 1L 75 0.838 2.015 0.867 0.705 0.763~0.912 0.000
NLR
B L ) . ‘
TKl(pmol/mL) 0.952 95.765 0.833 0.955 0.911~0.993 0.000
J]fll‘?jﬁENLR+TK] 0.977 0.933  0.977 0.949~1.000 0.000
1.0
R
o8 1L NLR
IfiL 3 TK1
: T AR R
% 0.6 g}%&
#

0.4

0.2

0 02 04 06 08 10
1-F¢ 5

B 1 ROCHZE
Figure 1 ROC curves
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3 it

B i A A B M 2 — | R AR
BERIZIR 2 95 T30, BET 12 72 T35, RN
ARG R FN A= AR B R o M B i R TS
FHXTAL 2 RPE TN REARS , EHEAZ T AT F v,
W H 2 B R PR B, R L, SR AL S 7
PRI TRCR TS 1 s, 2P BRI IR SE B,
TEIGAR TE X0 B e WG 30 75 i R8T 1) S8 T S A A T
WA —EEHT @Ik EgEA —ESeR B
UG A RFFRA, S, FHRETTEE L5 K
DU ARSI A% i 1) 5 98 ) I PRV 7 L A

I 37 NLR 7K 58 FAILAA b M 240 e e A2k 2
YA M EICE , S B BLAAR G i I 22517 O, 5 g R |
H BB SE A DG . A SR, RIE T
XTI 2 G A LG AN B AR D AN RS T A
WS PR T AR B AR HEE . kL
4 I RE 53 b 2 A A IR A 4 TR, s i A PN R A
KHEF @R REA 95, IF6E i H & RAEANAE
R VR R L2 R A TR RN e
2 2 — e o ) e A o B, A e 7 2
it A v ke T AR W R R S B e R
R, R BRI (AN M A A A A BRAEF
R, 1t Janus PR (JAK) A% S 16 AL+ 3
(STAT3) 55345 , fe Al 5 9 b i W8 IR Mokr 4 i
AT (A K O A0 B RR P MR SR T - AR 1
(PD-L1) , 14l T 94k % 200 A 1) S 28 10 28, AT ZEAILAA
MR HE R A K S5 & B . NLR e R AT E
TG AN RIS TETR b5 , i 2 o P 0 B i AR A3
ZMEMARIRZ — , SRR EE A —5 . TK1
REAE 1 200 Jf 1 0 4RI B, TR £ I3 P i ik
e 241 1 B4 B A R I A S . PR A S E
SN, B R A4 TR B0k & b
TH RYERAR AL, JE Al Hr TK 78
B FNE 22U i RR KT 45 R R, TK 7
B RIS LI SV

ARWFFEERIT T IM3E NLR  TK1 516 5 15 9 8 3
EERRAR IR YT TG A G , 2 BTN A 25.42% 55
BHHUEAR . HE—2 00 &I, B A K40
NLR . TK1 7K 3475 T 15 R 44, il NLR \TK1
KAV i R IR A2 1 i W 01 R (ALK (E A iR
TiJE AN RS R . 234 ROC £ &
7, IS NLR+TK T 5 9 i 1 20 5 i L4k 15 3%

BRI UG I AUC M 0.838, HURE 4 0.933, 4 5 i
4 0.977, 5 F R ARSI, $27R 17 NLR \TK1 78
WG S R AR R IE A AT U T B
EHIZWTALRE . INLTH NLR  TK1 7K A% , i i
Ii FE A R LR LE A0 T WU BT, R FE R AR AR

25 Rk, I NLR \TK1 /KT 5 0 0
Ji FROE G R IR ¥ 16 9T TS UG R R A &, IR
TJ 3@ 3= A 17 NLR | TK1 7K S F0 56 2% 15 15
O, X B2 W B B R L
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2R YLD N 2 B A 9WIRYY I ICAM-1.NGAL
NT-proBNP 7K 284k

WA 28] Fb

(# ZE] BH OO IKEEE SRS PR R 3 BRI AR 0 T 3 0 (85 rh R 4 i B i
il AH GG 38 282K 1 (NGAL) 40 8] 266 BFF 43 F--1 (ICAM-1) F ifit % N oA 3 fili 4% 0K 75 7 (NT-proBNP ) 7K
AR B, FriE U 2019 4F 2 A & 2020 47 12 A REE 7T TN REEBEGA 1) 208 B ZA .0 T
TEIB R B IG RYEORE . ARYEAFIATT I 5 M B —4 (n=102 1] , SR AR T AT ) S A 41 (n=106 1], 0>
DK B3 Y STV I 5 A R T A G ) o LA WAL PRI L U T REFE A [ 220 AT ik K I 4% (LVEDD) (ZE.0>
F W A W12 (LVESD) 22 % B 1fil 4350 (LVEF) \ICAM-1 . NGAL K NT-proBNP | J¢ AN L [ &2 3R
BR OKEHIBT R BA SRR 94.34% , 3 & T — 41 76.47% , 22 57 HA gL it 5 L (P<0.05) .
VA¥7 J5 , WiZl LVEDD .LVESD & ICAM-1 .NGAL .NT-proBNP ¥4 A7 §i T W , LVEF S54RI -,
HI¢4A 41 LVEDD \.LVESD } ICAM-1 . NGAL .NT-proBNP [t T #i—21 , LVEF i T ¥ —41, 22 R H 5
TR L(P<0.05) o A AN BN B R AE N 11.32% , B— 2 R ROV 3 & 2 R 0 9.80% , 2% 5 64t
THFER L (P>0.05) . Z5I8 O WKBETE SSRGS PR 0l R 46 1A 7 R 010 ) v S8 3 P 3 1, )
A B OIRE  HHAA R W ek,

[REIA ] OIKEET SR FABEIR T #E ; ZoRI0 7w O IIREFE bR

Changes of ICAM-1, NGAL and NT-proBNP levels in patients with end -stage heart
failure after drug treatment

LIN Shiqin*, ZHUO Jian, LI Wei

(Department of Emergency ICU, Wanning People’s Hospital, Wanning, Hainan, China, 571500)

[ABSTRACT] Objective To study the changes in neutrophil gelatinase associated lipocalin (NGAL),
intercellular adhesion molecule-1 (ICAM-1) and plasma N-terminal pro brain natriuretic peptide (NT-proBNP)
levels in patients with end-stage heart failure treated with Xinmailong injection combined with meglumine ade-
nosine cyclophosphate. Methods The clinical data of 208 patients with end-stage heart failure admitted to Wan-
ning People’s Hospital of Hainan Province from February 2019 to December 2020 were collected. According to
different treatment plans, they were divided into a single group (n=102 cases, meglumine adenosine cyclophos-
phate) and a combined group (n=106 cases, Xinmailong injection combined with meglumine adenosine cyclo-
phosphate). The clinical efficacy and cardiac function indexes [Left ventricular end diastolic diameter
(LVEDD) , left ventricular end systolic diameter (LVESD) , and left ventricular ejection fraction (LVEF)
ICAM-1, NGAL and NT-proBNP] and the incidence of adverse reactions were compared between the two
groups. Results The total effective rate of the combined group after treatment was 94.34% , which was signifi-
cantly higher than that of the single group (76.47% ) , and the difference was statistically significant (P<0.05).
After treatment, LVEDD, LVESD, ICAM-1, NGAL, and NT-proBNP in both groups decreased compared
with those before treatment, and LVEF increased compared with those before treatment, and the LVEDD,

K AR R i d B ARG RIR B (2019wnkj23)
Wk Ble hdEn T HWARERESICU, Ed, 7 T 571500
*BAZAHE A ARAESK, E-mail : 1ing08985525@163.com
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LVESD, ICAM-1, NGAL and NT-proBNP in the combined group were lower than those before treatment. In
the single group, the LVEF was higher than that in the single group, and the differences were statistically sig-

nificant (P<0.05). The total incidence of adverse reactions in the combined group was 11.32% , and that in

the single group was 9.80% ,

the difference was not statistically significant (P>0.05). Conclusion Xin-

mailong injection combined with meglumine adenosine cyclophosphate has a definite curative effect in the

treatment of patients with end-stage heart failure, can effectively improve the heart function of patients with

high safety.

[KEY WORDS] Xinmailong injection; Meglumine adenosine cyclophosphate ; End-stage heart failure ;

Heart function index

O FE AT 3 SR I I RO 3 I PR 3 M
METR T LR A DUAS B B, DAHETR PR R BB TR
e U KRR T SRR T A 2 R 2l
PRAG BB I7 O B8 258, al A Rtk 3 8 O
TIRE i ARIEIR o PR IR A R T AR T B
SO ), B O O ISR I D) 8 3 O LI AR 1Y
VER o AEVPAN O 2 B #7880 TR ZOCR J5 T i PR
222K FH P A 200 i B Jise il AH DGR o iz 38048 11 (Neu-
trophil gelatinase-associated lipocalin, NGAL) . 4l Jif§
[a] &5 B 73 T - 1 (Intercellular adhesion molecule -1,
ICAM-1) J Il 3% N A i fi £ K i 44% (plasma N-ter-
minal pro-brain natriuretic peptide , NT-proBNP ) Z§.(»
DIREFR bR, bk P K P2 3K 53 I m] 7% i s
HOWUARAE , B0 LAH M7 , SOE R R
F AR ROTARL O B E RS RO . At
FEETERDT BRI 25 WK SR T AR O )
U KT A%, o3 D DO REHE AR ICAM-1 \NGAL
J¢ NT-proBNP 7KV AR R F AL, BRARIELNT o

1 ABSHE

1.1 — R

W4 2019 4F 2 H % 2020 4F 12 H G RA T T
N R EE Be iR i 208 B2 AR .0 T 30l g 1Y
I R TR, A ABRIE : OFIFF A LR A0 T 20
PIAR D2 Wi bR " 5 i R B 588} 55 4 s @ ok
P I B9 s D IR TR FLIE 5 s @32 H 8K
JE B & E ARG R A . HEBR bR : QXA 5

M2 83 ; @6 I BE L DR R i @6 IF A
B RPE PP ; DF IO N VBB E

AR EEVE , ARAE A [RIA YT 7 244 208 (1 i 4#5 4y
g —2H (n=102 #i]) 51K G 2H (n=106 ] ) , P2 L&
Rl ERF 22 S RS TH7 B L (P>0.05) . W3R 1,
ABGE L B R SR 2 By s LS 3
1.2 Jrk

B — 2 25 PR I A M (B B R 25 PR
] [ 25 UES H20052316) # KT 5HATT , SR ST
180 mg, 1 /. IB6A 2 A0 X EZH Lty 136 G0 ik
Wat 132 SRV ( 2= T I 24 ) 24 P A A PR ) [l 24 i
720060443 , BiLA% 2 mL: 100 mg) , 50 mL A= FHER K+
5 mg/kg 25 A A (25 mL/1 h)2 ¥k/d, PIHYY
¥ h10d,
1.3 WEHER
1.3.1 IfRITAL

FFRCPPAR O 28 i el AR P
T BOK i A e RAE AR AR 58 42 T 2R BURE AR AR 43
WD =70% , IR TF 2 D5 A ROATEAR AR AE I
AP 5G| A B A =30% , O T REFE T 1 45
TC R R AE AR AARAE T 2R BChn i A g AR 43 k2D
<3041, SARERE= (BAHAROLEEL ]x100%
1.3.2 .LIIRESEIR

K F8 AL 46 2200 = &7 3K AR N 42 (Left ven-
tricular end-diastolic diameter, LVEDD) . Z&.0> & Y&
45 K W N 48 (Left ventricular end-systolic diameter,
LVESD) . /& & §} Ifil 73 %4 (Left ventricular ejection

F1 MA-MABLLE [(x£5),n(%) ]

Table 1 Comparison of general data between the two groups [ (x+s),n(%) ]

e . T b A i I NSN30 4 S5 W
215 no PEHIBEA)  EEFER ) SRR ) I v o LR ol
BeAd 106 56/50 62.72+3.71 3.01+1.11 62(58.49)  44(41.51) 44(41.51)  32(30.19) 30(28.30)
Mg 102 58/44. 61.89+3.69 2.68+0.92 62(60.78)  40(39.22) 46(45.10) 32(31.37) 24(23.53)
PRI 0.341 1.617 1.617 0.114 0.634
P 0.559 0.107 0.107 0.736 0.728
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fraction, LVEF) . ICAM-1,NGAL } NT-proBNP,
e 7 i - R I (8 2385 888 75 (e IR YT T S
43 K LVEDD . LVESD } LVEF., JiA 5 14
H [ — B2 D i . @F R YT TG 18 = 25 16 Al g
A 5 mLAMNE K0, T ACE OHLE TR O,
B0 242 10 em), 3 000 r/min 10 min J5 88 B [ )2 1
T, 37 BV A 3 —20°C AR IR PR A7 R S o R FH I
B 58 W BfE RUATE A4 2 .0 5 K I ICAM-1 . NGAL &
NT-proBNP /K-, i 57 & ¥ 0 [ 1 1 2% il Bk 4 52
A R T, TR TR A% i B B 5 5001 T o
1.3.3 AR

ORISR YT A A b BB N RO NI O
PURIAN A NS E ) MRS NN g R e
1.4 G5k

K SPSS 22.0 #AF AT S 1401, 1 Bk
K (x£5) 7R, PRULIE] ELEAT ¢ KL 5 THEICPERLR
I n(%) 3R AT 2 K055 Ll P<0. 05 W ZE S E ST

2 #R

21 WA IRST R
A 2H A RN 94.34% , H—42H K 76.47%,
AR TGS A, 2 7 A &% & L (P<0.05) .
W2,
2.2 WiZHiAYTHIS LVEDD .LVESD /& LVEF H#%
16775, M40 LVEDD \LVESD ¥ % VA97 i F
K% , LVEF Y8R 97 /i b7+, H B4 41 LVEDD

F2 MARKTHLE (0(%) ]
Table 2 Comparison of clinical efficacy between the two

groups [1n(%) ]

2151 n B R Joxk BARCE

A4 106 82(77.36) 18(16.98) 6(5.66)  100(94.34)

4] 102 62(60.78) 16(15.69) 24(23.53) 78(76.47)
7 1E 13.447
P1H <0.001

LVESD ¥J{% T8 —4H ,LVEF /5 T B —4 , 22 571
HEi2#7E L (P<0.05), W3,
2.3 WZHIGYT RIS ICAM-1 .NGAL & NT-proBNP
IKOF HeAs

16T, P40 ICAM-1 ,NGAL J NT-proBNP
PIEAYT HISAR , I & 4L R R I ., 22 71
HEi2EE L (P<0.05), W4,

x5 MATRRREEZEER (%) ]

Table 5 The occurrence of adverse reactions in the two

groups [1n(%) ]
O AR ETE R REE

Hul n BOIKEE it

BAY 106 4(3.77) 2(1.89)  0(0.00)  6(5.66) 12(11.32)
P41 102 2(1.96) 2(1.96) 2(1.96)  4(3.92) 10(9.80)
P! 0.126
P 0.722
2.4 WL RN K HEAE DL L

A A RN R AR 11.32% , —4 A
BV R HE R 9.80% , 2 R TS T4 L (P>
0.05) . L35, PILIAS R 242808 1% i ik | 1k 5
ST A S PR 28l s e I S 2 R B R A

%3 W4HiRYTRI/E LVEDD .LVESD & LVEF bb#& (x+s)
Table 3 Comparison of LVEDD, LVESD and LVEF between the two groups before and after treatment (x +s)

o . LVEDD (mm) LVESD(mm) LVEF(%)
RITHT WY MEEagin] WY IRITHT BT
BeA 106 61.92+4.76 49.87+2.41* 50.52+4.71 40.26+2.19* 44.81£1.76 52.19+3.09°
P 102 61.53+4.98 55.69+3.47" 49.68+4.52 45.71£3.11° 45.09+2.19 48.63+2.78"
t{H 0.577 14.094 1.311 14.657 1.018 8.724
Pl 0.564 <0.001 0.191 <0.001 0.310 <0.001

: SRIYAYT AT AL, P<0.05,

R4 FHEBTHIEICAM-1.NGAL X NT-proBNP 7K ELL 3 (x+5)
Table 4 Comparison of ICAM-1, NGAL and NT-proBNP levels between the two groups before and after treatment (x +s)

a1l . ICAM-1(pg/L) NGA (p.g/L) NT-proBNP (pg/mL )
TRYT T AT R IR RITIE TRITHI BITIE
BA4 106 153.0120.44 50.46+13.41° 167.22+41.34  61.47+15.01° 4071.56=121.41 1626.78+109.03*
B2 102 155.13£23.69  89.21+15.52" 166.81£39.11  97.31x19.85" 4041.51120.41 2523.78+100.13"
i 0.692 19.290 0.073 14.723 1.792 61.733
PiE 0.490 <0.001 0.942 <0.001 0.075 0.001

T S RAIFRTILEL, “P<0.05.



<72 - TR SIRIT A 20234E1H %5154 4511 T Mol Diagn Ther, January 2023, Vol. 15 No. 1

3 g

O 7 B — 2 R ME RO LA B AR
K FL R R B LTS a0 T R R
BT LR IT 8ORIT RICRAME, 5 S B0 1E
PER U AR OMETR PR LA O T s vl (A A Az
SRR o B AFAE o, O T T R
FAR R IRHLH] v T BURE DN O T RE
A, M8 M0 T I R R A Y A WA
JEE SR, A I R 5 Y A AR
Bhinder %5 "I\, Bl 38 O ILBE f ARG $2 0 L
e, P4 LA B, 22 Ao 1 AL i DG B

P MR R B i 5 O JULMAC 45 77 0 3 R
A, AT Ay kA, /0 WL 480 L, AT
A B ORI E " . AR R B, R
14 iR 7 % M VA 97 )5 , 41 LVEDD \LVESD . LVEF
K ICAM-1 .NGAL .NT-proBNP Y4347 Rl A i it
¥, LVEDD .LVESD .LVEF J& Wil 5 % .0 S g Y
ARARAR , 200 = AR DI fE T FERT, LVEDD |
LVESD £ 5 | Jhi#a34 \LVEF U] F %2, ICAM-1
SR G i T 0 RO AR VU, A TR
Bz M B R AR T . Salah YR B,
O WL 21 ICAM-1 7K 75 & A U ) 5 3 B 25 B
W EFE, AR IO LA E , 5450 BILZ
HE 5 A& SO E O 1 5 . NGAL J& 87 5 g
JT3z 2 AR 1, FL TR S W B R 4 1 A R
T8FR. HEWFIE & BL, NGAL 5 NT-proBNP 7 1£
— A O, U AT RE AR AE SR AR 0 i
AP ZE ™, NT-proBNP M| J& —Fh Kk =4 LK,
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Analysis of risk factors analysis for infection after ureteroscopic lithotripsy in patients
with upper urinary calculi

FU Degiang, CHEN Yifan, ZHANG Heng, ZHENG Weicheng*

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

[ABSTRACT] Objective To explore the risk factors of infection after ureteroscopic lithotripsy in pa-
tients with upper urinary calculi. Methods 350 patients with upper urinary calculi treated in The First People’s
Hospital of Mengcheng County, Anhui Province from January 2018 to January 2022 were selected for the study.
According to the occurrence of postoperative infection, they were divided into the infection group (n=80) and
the non-infection group (n=270). Clinical data were collected to analyze the risk factors of postoperative infec-
tion. Results In this study, all 350 patients were successfully operated, and the operation time was 18~52
min, with an average of (34.14+9.94) min. Postoperative follow-up found that 80 cases had postoperative infec-
tion. Univariate analysis showed that there were no significant differences between the two groups in terms of
gender, history of hypertension, incidence of stones, type of stone obstruction, residual stones after catheteriza-
tion, and history of upper urinary tract stones (¥*=0.191, 1.867, 0.546, 2.698, 0.802, 1.769, P>0.05). There
were statistically significant differences in age, stone diameter, diabetes history, preoperative infection, cathe-
ter indwelling time, operation time, blood loss, and antibiotic use between the two groups (¥’=4.365, 23.338,
37.125, 20.192, 57.607, 23.777, 11.266, 9.503, P<0.05). Multivariate unconditional Logistic regression anal-

ysis showed that age, stone diameter, history of diabetes, preoperative infection, catheter indwelling time, op-
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eration time, blood loss and antibiotic use were independent risk factors for postoperative infection (P<0.05).

Conclusion Postoperative infection of upper urinary calculi occurs under the combined action of age, stone

diameter, and history of diabetes, preoperative infection, catheter indwelling time, operation time, blood loss

and antibiotic use. Timely treatment should be conducted according to the risk factors to delay the progression

of the disease.

[KEY WORDS] Upper urinary calculus; Ureteroscopic lithotripsy ; Postoperative ; Infection; Risk fac-

tors for
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Table 1 Univariate analysis of infection after ureteroscopic

lithotripsy in patients with upper urinary calculi [17(%) ]
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Correlation of serum PCT, hs-CRP, BNP with acute exacerbation and prognosis of COPD
patients with respiratory failure

LI Rui', ZENG Xuemei**, WAN Bilian', LIU Min', ZHAO Zeyu'

[1. The Second Department of Internal Medicine, Sichuan Bayi Rehabilitation Center (Sichuan Rehabilitation
Hospital ) , Chengdu, Sichuan, China, 611135; 2. Department of Respiratory Medicine, Chengdu Chengfei
Hospital, Chengdu, Sichuan, China, 611135 ]

[ABSTRACT] Objective To analyze the correlation of serum procalcitonin (PCT) , high-sensitivity
C-reactive protein (hs-CRP) , brain natriuretic peptide (BNP) and chronic obstructive pulmonary disease
(COPD) patients with respiratory failure (referred to as respiratory failure ) of acute onset of disease and prog-
nosis. Methods From March 2020 to April 2022, 98 patients with COPD complicated with respiratory failure
who were admitted to the Second Department of Internal Medicine of Sichuan Provincial Rehabilitation Hospi-
tal were selected as the research objects, and the patients were divided into acute attack groups according to
whether the patients were admitted to the hospital for acute attacks (n=27 ) and the non-acute attack group (n=
71), the serum PCT, hs-CRP, BNP levels of the patients in the two groups were analyzed ; then they were di-
vided into the poor prognosis group according to the prognosis of the patients within 30 days (n=28 ) and the
survival group (good prognosis group) (n=70), the serum PCT, hs-CRP and BNP levels of the two groups
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were compared, and the receiver operating curve (ROC curve) was used to evaluate the diagnostic value of
the serum PCT, hs-CRP and BNP levels for poor prognosis in patients. Results There were significant differ-
ences in serum PCT, hs-CRP and BNP levels between the acute attack group and the non-acute attack group
(P<0.05). There were significant differences in serum PCT, hs-CRP and BNP levels between the poor progno-
sis group and the good prognosis group (P<0.05). The ROC curve analysis showed that the serum PCT, hs-
CRP and BNP levels at admission had high predictive value for poor prognosis (AUC=0.819, 0.799, 0.822,
P<0.05) , and the predictive value of the three combined detection was the highest (AUC=0.907, P<0.05).
Conclusion Patients admission to hospital with acute exacerbation is related to serum PCT, hs-CRP and BNP
levels, and serum PCT, hs-CRP and BNP levels have high prognostic value in patients with COPD complicat-

ed with respiratory failure, and the combined detection of the above three indicators can effectively predict the

prognosis in COPD patients with respiratory failure.
[KEY WORDS |

obstructive pulmonary disease ; Respiratory failure
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PR 2 — IR R TG R 2k A1E, T S 808
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Table 1 Serum PCT, hs CRP, BNP levels in acute attack

group and non acute attack group (x+s)

20 531 n PCT(ng/L) hs-CRP(mg/L) BNP(pg/mL)
LVEREH 27 15.10+3.64 5.88+2.16 507.45+33.66
KatEEFEH 71 10.71+2.67 4.87+1.79 450.61+14.47

A 6.550 2.354 11.727

P1E <0.001 0.021 <0.001

2.2 P A RAMBE R4 A B I PCT .
hs-CRP LA K BNP /K H 45
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mF WS R4, 2256 Gt 8 X (P<0.05) .
W2,

®2 WEARASHERFAME PCT hs-CRP LK
BNP 7K FELER (v +5)
Table 2 Comparison of serum PCT, hs-CRP and BNP
levels between poor prognosis group and good prognosis

group (x+s)

21531 n PCT(pg/L) hs-CRP(mg/L) BNP(pg/mL)

R AR 28 13.67+3.41 6.71+0.62 537.90+80.14
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tHH 3.450 13.827 5.508
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Table 3 Serum PCT, hs-CRP, BNP levels and the diagnostic
value of combined detection in assessing poor prognosis in
patients with COPD complicated with respiratory failure
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Figure 1 The ROC curve
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Analysis of the value of rosuvastatin in adjuvant therapy for patients with type 2 diabetes
mellitus

REN Baoxian*, YAN Xiaoling, DU Xiaoyang

(Department of Endocrinology , Anyang District Hospital, Puyang, Henan, China, 455000)

[ABSTRACT] Objective To investigate the effect of rosuvastatin combined with conventional hypo-
glycemic regimen on blood glucose control, adiponectin (APN) and retinol binding protein 4 (RBP-4) serum
levels in patients with type 2 diabetes. Methods A total of 98 patients with T2DM in Anyang District Hospital
from June 2019 to June 2021 were selected and divided into a study group and a control group according to the
random number table method, with 49 cases in each group. The control group was treated with a conventional
hypoglycemic regimen (metformin, acarbose), and rosuvastatin was added to the research group. The blood
glucose indicators [fasting blood glucose (FPG), 2 h postprandial blood glucose (2 hPG), glycated hemoglo-
bin (HbAlc) ], insulin resistance [insulin resistance index (HOMA-IR), fasting insulin (FINS) ], blood lipid
indicators [low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), total
cholesterol (TC), triglycerides (TG) ], APN and RBP-4 serum expression levels, vascular endothelial function
[nitrogen oxide (NO), endothelin-1 (ET-1) ] before and after treatment, and adverse reactions in both groups

were compared. Results HbAlc, FPG, and 2 hPG in the study group were lower than those in the control
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group after treatment (#=7.589.4.833.5.777, P<0.05). HOMA-IR and FINS in the study group were lower than
those in the control group after treatment (r=5.450. 4.898, P<0.05). The levels of LDL-C, TC, and TG in the
study group were lower than those in the control group after treatment, and the levels of HDL-C were higher than
those in the control group (#=2.821, 3.108, 4.582. 3.919, P<0.05). The APN level in the study group was high-
er than that in the control group after treatment, and the RBP-4 level was lower than that in the control group (=
4.919, 3.732, P<0.05). The level of ET-1 in the study group was lower than that in the control group after treat-
ment, and the level of NO was higher than that in the control group (1=3.026. 4.392, P<0.05). There was no sig-
nificant difference between the incidence of adverse reactions in the study group (12.24% ) and the control group
(8.16% ) (P>0.05). Conclusion

min, acarbose) in patients with T2DM can regulate the levels of serum APN and RBP-4, improve blood lipid in-

Rosuvastatin combined with conventional hypoglycemic regimen (metfor-

dicators and vascular endothelial function, reduce insulin resistance, and improve blood glucose control.

[KEY WORDS ]

nectin; Retinol binding protein 4

2 W FR %5 (Type 2 diabetes mellitus, T2DM )
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Table 1 Comparison of general information between the two
groups [ (x+5),n(%) ]

g XHHRZ (n=49) WFFEU(n=49) /{6 P1H

B (B 28/21 26/23 0.165 0.685

AR (%) 54.83+8.61 56.04+9.18  0.673 0.503

BRI E (kg/m®)  24.79£1.52 24.91+1.62  0.378 0.706

L (4F) 9.45+2.92 9.71+3.05  0.431 0.667

A (i) 8(16.33) 7(14.29)  0.079 0.779

FPG(mmol/L) 9.98+1.21 0.79+1.12  0.807 0.422

15 1 () 6(12.24) 5(10.20) 0.102 0.749

1= I AEAE (1) 15(30.61) 13(26.53)  0.200 0.655

SeE Lo (f4]) 4(8.16) 3(6.12) 0.000 1.000
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(high density lipoprotein cholesterol, HDL-C) . & JH
[& B (total cholesterol, TC) | H y# = B (triglycer-
ides, TG) J Lk H 37 7600 A= AL A 7 5 W Ak il 2126 1
(hemoglobin Alc, HbAlc) LA = J& & 41 2 #r ik il
FE 5 %5 I8 JBE 5 & (fasting insulin, FINS) LI fk 2% & 6
P 5 25 It AN R ik i 5 mL, B0 (R AR
8 cm, 3 500 r/min, 9 min) , B Il 7% , APN \RBP-4
— % AL A (nitrogen oxide , NO) DA i B G 358 W B 22
M5 , P Hz % -1 (endothelin-1, ET-1) LACS S8 1%
D, A0 G 3 ol T R R AT BR S Rt
1.3 WEHER

MIRYT BT 5 MUBE 5 b5 (HbAle \FPG .2 hPG) .
QIRYT HI i I 5 RACHT [ 5 R AP £ (HOMA-
IR) \FINS ], @NAJ7 R IfLAEHE SR (LDL-C .HDL-C
TC.TG) ., @IRJTHIJE MLV APN 2 RBP-4 /K °F .
GIRYT IS ML N R IEE(ET-1.NO) . @A R
IAQA INN 1 S R S =S S NS
1.4 etk

R T SPSS 22.0 et 73 Hr 4K A4, 80K
n (%) R R ¢ K5 £ G IR0 A i 1
BERH (x +5) Row , AL 0] IS A 1 R 5
P<0.05 A 75 A Giit A8 Lo

2 H#HR

2.1 PYLIMAE br 8
1A YT 5 PiZH HbAlc .FPG .2 hPG ik T-JAYT I,
HBF AL T X B4, 22 58 g it 2% X (P<
0.05), WL#E2,
F2 WHEMPBEIRLE (vts)

Table 2 Comparison of blood glucose indicators between

the two groups (x +s)

B 4% n FPG(mmol/L) 2hPG(mmol/L) HbAlc(%)

VRITHT BSR4 49 9.79+1.12 13.46£2.13  9.09+0.83
XTHRZ] 49 9.98+1.21 13.11+1.99  9.40+0.78
t{H 0.807 0.841 1.906
Pl 0.422 0.403 0.060

WITIE WIR4 49 6.0420.79° 8.80£1.08'  7.07+0.78"
XTHRZ 49 7.33+0.89 9.93+1.23"  8.01+0.83"
t{H 7.589 4.833 5.777
P1E <0.001 <0.001 <0.001

2.2 PRSI
1HY7 )5 P41 HOMA-IR \FINS ik T35 57 /T, H
WFFELAR TR IR, 22 A GE 127 5 L (P<0.05) .
W3,
R3 PMARDRMAFLLE (x+5)
Table 3 Comparison of insulin resistance between the two

groups (x+s)

HOMA-IR FINS(IU)
415 n YIRS HET S = O RS B S =
MEPARI] NEb i) YT HIT I
WFFEd] 49 598+0.91  4.93+0.71° 11.89+2.23  8.07+0.98°
SR 49 6.09+0.77  5.69+0.67° 12.18+2.15 9.08+1.06"
tE 0.646 5.450 0.655 4.898
P 0.520 <0.001 0.514 <0.001

T SARIRITRTAALE ,*P<0.05.
2.3 PI4LIM AR bR AR
IRYTJE BT 41 LDL-C . TC TG K 1R FiRYT
Hif 45 %8 B 2H , HDL-C /K- 5 TR Y7 1 5 % IR 2
ZEFAGIFEX(P<0.05) ., K4,
x4 WMAMAEFEIRILE [ (x+s), mmol/L ]
Table 4 Comparison of lipid indicators between the two

groups [ (x#s), mmol/L ]

mfE 4% » LDL-C HDL-C TC TG
VRITTT WIFE4H 49 3.41+0.87 0.98+0.82 5.44+1.20 2.61%1.11
XFARZH 49 3.37£0.91 1.0120.79 5.35+1.17 2.58+1.06

X 0.222 0.184 0.376 0.137

P1H 0.825 0.851 0.708 0.892
VRITIE WIFT4H 49 2.58£1.13° 1.69+0.76° 4.01+0.97" 1.39+0.78"
XFARZH 49 3.21%1.08 1.20£0.80 4.97+1.10 2.10x1.00

X 2.821 3.108 4.582 3.919

P1H 0.006 0.003 <0.001 <0.001

H: 5ARMBITRIAR LG, P<0.05.
2.4 W% APN RBP-4 .ET-1 .NO /K 45

IR97 5 4L APN NO /K i TR Y7 AT, HLF
Y4B T XTI ZH  ET-1 . RBP-4 /K AR TR YT T,
HWFse AR F X R4, 2R A 51228 L (P<
0.05), W5,

*R5 W4 APN.RBP-4.ET-1.NO b8 [ (x+s), mmol/L ]
Table 5 Comparison of APN, RBP-4, ET-1 and NO
between the two groups [ (x+s) , mmol/L ]

N APN RBP-4 ET-1 NO
D 2H W]
MR AU o on) (mgL)  (we)  (umol)
TRITET WFFTLH 49 3.57+1.13 30.13+6.40 96.04+21.64 23.77+4.60
X HRZ 49 3.63+1.09 29.34+5.97 94.13220.56 24.15+5.03
t{H 0.268 0.632 0.448 0.390
P1H 0.790 0.529 0.655 0.697
TRIT G WHST4H 49 6.96+1.81° 23.87+4.34° 73.10+18.81° 33.34+5.10°
X FRZH 49 5.22+1.69° 27.02+4.01° 83.79+16.06° 28.56+5.66°
tH 4.919 3.732 3.026 4.392
P4 <0.001 <0.001 0.003 <0.001

e SAAIRYT R L P<0.05,

S AALATF AT, P<0.05.
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25 AR
WF T AS RO K A 5 (12.24% ) 55 3 BR 40
(8.16% ) ] L2 25 S TR Be it 78 L (P>0.05) o L
0.
Fo MAARRKMERE (n(%)]
Table 6 Comparison of adverse reactions between the two

groups [n(%) ]

U0 n WKk IR Sk BB BRAEXR

WFgE4l 49 3(6.12)  2(4.08)  0(0.00) 1(2.04) 6(12.24)

XHR4] 49 1(2.04)  2(4.08) 1(2.04) 0(0.00) 4(8.16)
P! 0.445
P1E 0.505
3 itie

SRR T B4 0 Mg T B 2 TR R TG 4
i, I M DS A S8 A1 JE A A R A el
B 5 AR, R AERRMERCR " BT Yot mT 5 e 1k
U1 ) R Y K A I S S 22 L 22 R Ay
fiff , IE 08020 /0N i Wl AR 25 % 2 A B U, B AIR FPG L2
hPG"™' . HFZEIESE, — B SUIR | o) 5 i B 45 ] B3
B | B 11 225 TR

VLAFSR , Z TR ST UE S, P A% A 2 il {5 mT R
ik T2DM H8 35 /I8 L5 I A 0E & A= 3 T o i A 8K
REE AR R I 5 e DR 1 Bl AT T 2 T 2]
B2 IR I I R0 2R B, LA At iy T 2%
2 ELA T A R B AR B AR AR e e . TR
i, B &P AR AT BA SR AE 2 AR S B
EPAR A TT Bz BT ot . — W XUARIA 7 T2DM, 45
R IBITE W41 LDL-C .\ TC . TG .ET-1 7K 1
FXF B4, HDL-C \NO /K T X R4 . #2278 5
EPARMTT A R AF 0y i Ag R 1 AR 9 AT ek o
BNEYIRe . el B & Hofh 7T 42 5 T2DM & 2 1
BN B DI RE B AL 35 25 el 1 B AR e R AL
il A 5. AR, IRYT S W54 HbAlc \FPG |
2 hPG \HOMA-IR \FINS ik T X} FEZH . % B 3 &5 £
A TT 6 A FFORUIIC ] 4 Jpi2 8 T 8 v i A 4 ) 34
T, oot R 5 RARPT . IS PN B AR ) R
N OESE G R (P o S0 R 5 e T OB |
o WRIR R ZEN R AMRNE 5L 52
i 5 25 MMV B R 7 e LSS JiR 5 3R U AL
(Y DB, AT ] B 15 5 250 T S B0 % 3R A= W Ak
SO it ARG, il e B AR — 2P g™, A
B, RS IE S, M4 P B2 mT 3 e B AR B 7E B i e
RE N K IGO0 1l R At hy

SRS R AT o O I A A AR AT 38
WO IS N B DR DB TR S RN, 4 R R
25 B R RSCR

APN H JIE 7 40 i 7= A= i 2 A IR, LA e
N G IR € = R R e Y (Y I BT U R
FH 98 it A 20 O 5 LR ) 88 4 0, O T 3 ik
T T R G R O A TR T R YA S 0
fii S8 Ak, B sg R 5 AL RBP-4 /2 i s U %
PRI, Fh JHF T R0 B 5 200 B 3 06, RT3 o 75 5 0 TR
975 T | DAY T 2 5 Tl 66 DR 36, 344 n Wl e o L B
il WL PROBE R, A i e 5 R APt R AR R R A
WF 5T 45 5 BoR IR Y7 J5 98 41 APN /K- i 1 X R
4, RBP-4 /K VAR T X B4 . 2% B B &7 Rl 7T B
A T OBUR | BAT R 3 T 9 45 1L 7 SFRPS . BMP-7
Fik, A RE A HLE R 2 KO R R UR
P E LG Z — o AR5 &I, AN R
KRR 2 R AIRIT Z et m .

g5 LTS B AT AR A VT B A w R B O &
( ZHOBUIK BT R 3 8% ) 36 97 T2DM AR, AT
I35 APN RBP-4 7K -, 2t 5 1fil B 48 b 5 1L 5 N
P2 DIRE , DR Z AR, B O s AR, B
ZatE .,

[1] Fang F, Zhan YF, Zhuo YY, et al. Brain atrophy in middle-
aged subjects with Type 2 diabetes mellitus, with and without
microvascular complications [J]. J Diabetes, 2018, 10 (8) :
625-632.

[2]  Shyangdan DS, Uthman OA, Waugh N. SGLT-2 receptor in-
hibitors for treating patients with type 2 diabetes mellitus: a
systematic review and network meta-analysis [T]. BMJ Open,
2016,6(2) :e009417.

(3] sRZME, S0, RIFAH . B R B Ie& — XU 2 2
W8RG 5 I 568008 B BT AL T 43 A [T ] s s Ik
ARG, 2017,37(6) :911-915.

(4] &, BRHERS, Mok, 55 . SmAT AT X 2 BOBE R & I
B RS 2 Bl A2 AN BB TR A A TR 3T HR B
PE R EILT]. ik 4222l 2R, 2016,28(1):85-89.

(5] sKifgEJe, 22w . nbA% 3] M B 5 — HHOBUIORT 2 TR0 RS 45 O
IfiL i 25 AL A LTS APN A RBP-4 /K- 19520 [ 7], 444
filtBEp 2Rk, 2017,19(4) £ 304-306.

(6]  thARBE IR o 4 2 . v [ 2 UHE DR B iR 48
(2017 4EREO [T ], A ARBE IR A5, 2018,10(1) :4-67.

(71w, X0/ 22 A% ) i 5 5 — FOBUIRYR YT 2 TORE IR 7
ORI 4 1Y) Meta 30T [T ). BB IE 2 2% 245k, 2016, 16
(10):1148-1153. (F#% 89 W)
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B A T B BADL . 2 AR GGy OB AR
BEAS P A N B3R K 337K SDF1-o . LIF K F-1) 55 )

R I MEL KRB BR BEEL ASHE AR

(7 ZE] B® SRUTBE SRS M2 28 PR A 7 R PE 2 AR BB AR M (AMD) (835 4
B2 (BS) K i K B A0 M A7 A6 7 1-e(SDF1-a) A A LA A7 (LIF) AKSF RO SR . ik e H
2016 4F 1 H % 2021 4F 12 A AT A7 0 IX 17 4R B BEWSOIA i M AMD &35 133 BilfE s Xt 4 iR I5G
57 7 AN PR EB 43 R % R ZH 64 19 R ILER 20 69 A1), Xof HEZH 28 T B B 0 s 1o I3 i 28 25 18R T, R AL 4
T IR s G R BB TIR YT o % EL R 2 I PR R ) SR G 1 L (BCVA (CFT R ) L 28 P A
+ (ES.SDF1-a,LIF) AR fig 451 55 M 8 2 A 47 T i 1 3% (SQOL-DVI) SR R b KA L. &R W
F22H (94.20% ) AR S T A (81.25% ) , 22 5 A Guit2# B X (P<0.05) . MEAIRIT G BCVA = T
XA, CFT IR EBMIC T X IR, 2 R G2 L (P<0.05) . JRY7 )5, Wigd ES .SDF1-a F1 LIF /K
WA B TR, BSR4 97 )i BS . SDF1-« M LIF K3 I AR T X IRA , 2 5 80 G2 L (P<
0.05) . I6I7)5 , Wit SQOL-DVI &I PE43 ¥4 7+, H SR 4147 5 B s TR, 2 R A G2 s
S(P<0.05) o PHAIAS KRN A AR R 2Z R G E X (P>0.05), £t B REEERpY S
BB PRI IR AE AMD J7550R b A, w5 nl BB A s IR B 7 1 L, 981715 ES L SDF1-a 1 LIF 7K
- BEEAR I R — 2P R .

(IR ] WM B AR R B BRI IR BBk b ; %7518 ; SDF1-a; LIF

Effects of intravitreal ranibizumab and triamcinolone acetonide injection on the levels of
endostatin, aqueous humor SDF1 -« and LIF in patients with wet age - related macular
degeneration

ZHANG Yun, WANG Qian, TAO Rui, XU Huidi, LU Qing, CHEN Xiaoxia, LIU Xiuduo, ZHAO Jie*
(Department of Ophthalmology, Shidong Hospital Affiliated to University of Shanghai for Science and Technol-
ogy, Shanghai, China, 200090)

[ABSTRACT] Objective To investigate the effects of intravitreal ranibizumab and triamcinolone ace-
tonide injection on the levels of endostatin (ES), Stromal Cell Derived Factor 1-a (SDF1-a) and Leukemia In-
hibitory Factor (LIF) in patients with wet age-related macular degeneration (AMD). Methods 133 wet AMD
patients admitted to our hospital from January 2016 to December 2021 were selected as the research subjects, and
according to different treatment methods, the patients were divided into the control group of 64 cases and the ob-
servation group of 69 cases, the control group was given intravitreal injection of triamcinolone acetonide, and
the observation group were given intravitreal injection of ranibizumab. The clinical efficacy, improvement of vi-
sual acuity and intraocular pressure (BCVA , CFT . Intraocular pressure) , inflammatory factors (ES, SDF1-a .
LIF), the Scale of Life Quality for Diseases with Visual Impairment (SQOL-DVI) and adverse reactions were
compared between the two groups. Results The total effective rate in the observation group (94.20%) was high-

er than that in the control group (81.25%) (P<0.05). After treatment, BCVA in the observation group was high-

KA R LT T A RE R A FFRMEA B (20204Y0021)
Vs, LR T KEWET A EREFA, £ 200090
*BASAEH A4, E-mail : 15261379693@163.com

%
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er than that in the control group, CFT and IOP were lower than those in the control group, the differences were

statistically significant (P<0.05). After treatment, the levels of ES, SDF1-a and LIF in 2 groups were decreased,

and the levels of ES, SDF1-a and LIF in the observation group were significantly lower than those in the control

group after treatment, with statistical significance (P<0.05). After treatment, the scores of SQOL-DVI in both

groups were increased, and the scores in the observation group was significantly higher than those in the control

group after treatment, with statistical significance (P<0.05). There was no significant difference in the total inci-

dence of adverse reactions between the two groups (P>0.05). Conclusion Compared with intravitreal ranibizum-

ab and triamcinolone injection in the treatment of wet AMD, the former can improve IOP and visual acuity more ef-

fectively, and regulate the levels of ES, SDF1-a and LIF, which is worthy of further clinical application.

[KEY WORDS]
tonide; SDF1-a; LIF

& 4F 11 BEAZ P (Age-related macular degenera-
tion, AMD ) X R AR I8 AH DG B BEAS 1 , 222 H
TR0 A 2R H 0 T R A e A e T
FERE 1T R, A R e 50 42 T b 1) 28 FBE 3 4% /N (AR U
BT IR G HB A L S b, Il A B AN HE L OB
Bruch 5, JE B EE 2 . AMD Ilff R 3% 3 41
TR AR T MR T 52 SR ) A e i A5 A I
PRAE R, — 43 R 1 1 0 Pk 7 A, G i
AMD %y i 15% ~20% , H 4F % # K & 5 5
= AMD 32 PR 2 BT DX ) 5 2R
bR MR ZE A R, T E s B T 1Y
ok 28 W6 A= i 4 e, 2 17T et SO A RSB 2 HS i S
IR . H AT AMD & H 6 )7 ik hs
ARIGIT BOGIRIT BUEALTRGIT (B R A
£ K ¥ (Vascular Endothelial Growth Factor, VEGF )
BIT LA ROCS s . M RERE—F AT A
B B RO LR R, BTG R E T 2
FH TR B BEK b AR A 45 (B R oy R
K0 it 22 = P55 5 5| R B DR I AL T 15t 9%
FLRARIRY . BRERIRPUE S — AP VEGF 259,
g/, SR IE LN R ) AR A A R
1o AR AR RS R IE , 3 B AR s v G R R A bLR
ST IR TE AMD, A3 A0 2% il ARIE AR o AR S F %
PR 3 105 U4 i 7 TR BT | M 22 2 I SR o X
PE AMD 835 N B2 (ES) | 557K 8 i 4 A fir A=
¥ 1-o(SDF1-a0) K A F IfiL 55 440 1) AL - (LIF) 7K F
FF AL S TER! (1l

1 #ABETHE

1.1 — %R
PEHL 2016 4E 1 H & 2021 4£ 12 A i1l
X T 4% B2 B WA BT P AMID 2 % 133 Bil1E I BF

Wet age-related macular degeneration; Intravitreal ranibizumab; Triamcinolone ace-

XS R IEIE T Iy AN R I A B8 35 40 i o R
2 (3 38 A s v St il 42 25 1) 64 51 R UL 5% 24 ( B 38
R s R S R R BT ) 69 ], H b BE 2 4 31 4]
5 33 6], i 48~70 %, - R (66.64£6.12) 4
i A 0.5~3 4%, - P10 R (1.56+0.24) 4F 5 IIfi IR 43
e, B 21 ], b 25 1], e 18 9, WRELLH
4 344, 5 35 ], AR 50~72 %, AR IR (65.08+
6.29) % ; 2 0.6~3 47, Y55 2 (1.44£0.19) 4F 5
I R 53400 - 00 23 461, e 27 491, i) 10 451, PR
BE TR R 22 RS2 E T L(P>0.05) .

A BRAE : DI IR TR HE s @25 Wi 52 PR
- OFF A (U [ B8 SRRl g 2 A M o B AR
I PR4E m ) T AMD 2 Wibr ™ s @ 8 & 5 K Ja [R)
BSMARSE ; HEBR bR : DA 7™ 5E i 1M R G0
FEG# s @G0 il B S AT 2R I &
SEH 3 @A I b fn 4 B R Y s AF AN
IRE i AL BN 3 . ARWFIE IR B 2R B 2
2 R AL
1.2 ik

P THAERIRYT  HR B R E, 3 d
JE BATHRES IR YT , A BOF-EM , W HE 3, R
TR PR EORUAR o XoF PR A 2 7 B0 30 A o 1 S il 28 2
T A 3 24 B A BR A A, 2 o
H33020825, HLA% : 1 mL: 10 mg) JAJ7 , 0.5 mg/ik ,
L WRIA ESEARIT 3 H o RIS T B R 0 1
35 Bk BT (B T Novartis Pharma Schweiz AG,
[ 24 #E 7 SJ20170003 , #LA% : 1 mL: 10 mg) iR ¥7 ,
0.5 mg/¥K, 1 /A ESEIRYF 34 H o iRy7 ME 4
AW R A AR T
1.3 LR
1.3.1 PRI IRY T 3500 Ee

8 A0CR IR R 5 AR D) B 7 i s o 6 I A
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AR T I =50% 5 A 480K R T8, A0 ) FEE 7K e
HH I S5 S PR VR R A 10%~50% 5 TCRLC A IR T
e P PO JEE A o S5 e PR IR DR R B <10%
ST (A R0 B ST x100% , SA
RO B, W)l R 7 R8T
1.3.2 PR B A ) e s DR L

£ 5 5 4 57 1E M JJ (Best Corrected Visual
Acuity , BCVA ) | 15 B rpro0 MR ) 158 52 35 ( Mlac-
ular Foveal Retinal Thickness, CFT) AR J& . &%
] B b 7 X BR3P0 % BCVA i A7 A,
K H Ot 5 A8 T 81 )2 49 4 1% (Optical Coherence
Tomography , OCT ) X CFT #4745 I ( H: i 24 4H
T 2 FH A Ok B 1S . 16 75 £ Heidelberg Spec-
tralis OCT) , % 2% 22 2Z 9L [n] 55 ¢ TAO1i R &1
) AR s
1.3.3 MAHRMENTXT I

53 00 BT 2EL S8 IR T T U SRS TR R K
Il 5 mL, & T HABL.OE T, S shil i e,
L 3 000 r/min & L> 10 min, B0 42 10 em, 3075
LRI, BT -20CHKA N R . R
I 4 98 K6z Il 72: (Enzyme-Linked Immunosorbent As-
say , ELISA) X} ES . SDF1-a Fl LIF 7K ¥ 3k 17 6 fill
(fif SR A i3 s Sk A BR A Wl i i 5 37 4
JUA R IR ER & B B TR ) .
1.3.4  PHLHAAT B S DU L

SR AR e 35 HR i 8 3 A= A7 it £ 1 3R (The
Scale of Life Quality for Diseases with Visual Impair-
ment, SQOL-DVD) "' #EA 7 PFM , 46 /8% G 7

PETRE ST H W AETEBE TS 4 05 TH W R EUH 41

%ﬂ,ﬁ?éﬁi.ﬁﬂﬂﬂ%%?iﬁﬁﬁbjjiﬁﬁ%o
1.3.5  WIZIA RN & AR BLRT L

I gk B B A T S IR T R R R ]
fiE 23 DA oAy IR PN J e T & A TR P 4% Wjﬁ%*ﬁ iR

1.4 Hateeirik

K H SPSS 27.0 et 2# A o3 A Bl , 1 i e
BERH (7 +5) BN AR BSR40 5605 31
BOKRERH n (%) o, IR FEBCR 2 K 56 5 2
DL P<0.05 h 2R BA G2 L,

2 R

2.1 PHH I PRI T 8 3
WL 2E 4 (94.20% ) WA R R &\ T 6 B4l
(81.25%) , 23 A G275 L (P<0.05), W31,

F1 WMAMRKTHEE (2(%) ]
Table 1  Comparison of clinical efficacy between the two

groups [1n(%) ]

B  n B EEE e Toak BAEYCR
XTI 64 33(51.56) 19(19.69) 12(18.75) 52(81.25)
WA 69 44(63.77) 21(3043)  4(5.78) 65(94.20)

21 5.264

PiE 0.022

2.2 YRR K Ty st 1 i b

1RITIE , 41 BCVA Bl 7, CFT IR 3454
BN B, B EE 43R 97 J5 BCVA & T X% 41,
CFT MR 4K T X IR AL, 22 3 A Ge it X
(P<0.05), WLz 2,
2.3 MRV T A

BT I, W 4H ES . SDF1-o HI LIF 7K - 3445 fir
T I, HWMEE4I697 )5 ES . SDF1-o #l LIF 7K
AT XA, 2R A S22 E L (P<
0.05), W3,
2.4 WA TR MGEIE O

BTG, W41 SQOL-DVI £ 3 ¥ 70 ¥ Fh i, H.

W IGYT e I E T IR Y, 2 R WA ST
= Y(P<0.05), WFE4,

2.5 WA R KAE N s

K HRRE Y M B A | — o M IR R T LA RS KA I 5 B i 0
SRR X(P>0.05), WFs5,
F2 MARERMALEBERILE (v2s)
Table 2 Comparison of improvement of IOP and visual acuity between the two groups (x+s)
g1 . BCVA CFT(pm) iR A (mmHg)
T TR TG TR AT TR
X HEZH 64 0.14+0.03 0.23+0.06 305.62+43.09 287.32+40.56" 20.15+2.18 17.68+2.13"
pUESA) 69 0.15+0.04 0.38+0.14" 306.08+42.98 268.07+33.16" 19.89+2.33 15.24+2.09°
t{H 1.456 7.169 0.055 2.675 0.593 5.953
P{H 0.148 <0.001 0.956 0.009 0.554 <0.001

R IR Y7 A g, *P<0.05,
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x3 MARMETFIE (v+s)

Table 3 Comparison of inflammatory factors between the two groups (x+s)

a1l ES(ng/L) SDF1-a(ng/L) LIF(ng/L)
ZH7 n 5 ~ 5 o o 5 N o 5
bagill RISk ERE] A T wIra
X HRZH 64 19.07+4.03 15.94+3.21° 59.25+9.13 32.16+7.44" 13.40+3.61 9.65%2.34"
L2 69 18.63+4.85 9.38+2.74° 58.77+8.89 28.52+6.43" 12.96+3.37 6.28+1.76
t{H 0.508 11.316 0.274 2.695 0.649 8.379
PAE 0.613 <0.001 0.785 0.008 0.518 <0.001
T - R AL RIR YT RS FLA, P<0.05.
x4 WAEGFRELE [(x+5),7)]
Table 4 Comparison of quality of life between the two groups [ (x+s), score ]
5 Tk S W PaTTRE ST H A= 1 B
ZHI n 5 o 5 S o 5 5 o 5 S o 5
bbagil] T E abagill babigE YT {kigE YT A
X R ZH 64 46.04+13.05  66.04x17.05" 37.88+13.23  54.88+16.23" 48.43+£13.46  61.74£18.21" 32.67x13.42  47.08+16.65"
ML 69 48.56x14.12  80.56+16.12" 39.19+14.27  69.19+£17.27° 50.29+14.51  79.90£19.71" 34.18+14.36  68.54+23.46"
t1H 0.954 4.505 0.490 4.396 0.684 4.927 0.559 5.431
P 0.342 <0.001 0.625 <0.001 0.495 <0.001 0.577 <0.001
TE : A 2R RIAR YT RIS LA, *P<0.05,
x5 WARRRMEEBERLE n(%)]
Table 5 Comparison of the occurrence of adverse reactions between the two groups [n(%) ]
251 n R B ST MR BRI ERETRE BRER
Xif I ZH 64 2(3.13) 4(6.25) 1(1.56) 2(3.13) 1(1.56) 0(0.00) 10(15.63)
WL 69 1(1.45) 2(2.90) 3(4.35) 1(1.45) 0(0.00) 1(1.45) 8(11.59)
el 0.461
Py 0.497
3 it e TN R, ELIR R K ) 8 1 O T X IR
A Y

MM AMD 7E — 5 4510 23 Az ik 45 EHT A=
M4, B 0] L2 Bruch i, i AL R (B 2 1 J7
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AT GBI RIR P B — R A A,
PUEMIIGE . I ZREAARKAPIR Bt 3t
PR R A 92 4 o 8 25 3B, AT A0 A 9 A0 B
A 20 B A A R 755 0 L T RSE P 2 0 3 L A
[T 5 | =2 SO (E R S 3 e I 58 L DV
FH I 22 2% 18 g 3o i P e Jo 25 5L, O A Jma 8 e Tk 1)
F4Y5 2B RGN EY IR o Dk RO A M A
(CNV) j= A J& 35 AL 45 AMD 1) 3= 22 9 1 2
A%, VEGF 5 CNV W) kA4 Kk e % UM 5, H VEGF
FE AMD FEh #E R rh i A A, ITAER 4T
VEGF J7 % HU1% — & 2 0%, g IR )iz v H T
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FHAIL ) 2308 o 5 e AR PR A I A8 T i e {1l
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Ji AR ST R R T

AR FE LB, 1897 5 WA AL I IR A R0OR

2 HEIR R B B A 0 S R BT A Tl
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D] Ay 1“2 23 3 3 410 351 8 A 1l 38 AR 1 2
DX BRI 28 52 A, R el A ) A VE T (R e A
BCAL TR B A 1A, BRI SR 97 3O EL A e BR A 5 1
TERAPUE MPL VEGF S bk, HoorF /b,
A i R A I B, s 25 0 A R R, R A
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AMD 75| WL 77 5 5 ) Jir A1 3 28 2 0 S 400 IO
SR AR A R A A ] 5 AR DR R i K
SR L 45405, Foe 24 T BB IR TP 1, AT 32 3
Py e g U RS B AR 4 MR 1 AR E AR I
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AMD fE 35 B 43 Wh 4 a8 A0 J) o v AR R A B K F-
T, 1 RAEA A 1T RES 5 W B M e 1 55
PR R R . RIS, M4l ES . SDF1-a Al LIF
T34 I T [, B4R Y7 )5 ES L SDF1-a Al
LIF 7K 247 B ARG X R A . B 5 00 0 A ps v 55
TR PAFIGIT 1B AMD A 200k 3% 28 P I -7k
L, FEJEH N TR ER A PLE L 5 VEGF B% 4545,
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X4ET STF AR TR

(# =] B8 HFiEMAE A 19 5B (CYFRA21-1) BEEHUE 72-4(CAT2-4) BEFEHUH 50
(CAS50) K ph 27045 S PEIG B AL B (NSE ) 7225 1l BUA S 25 g S8 e Wi B AN (L. a3k $EHL 2020
AE1 A F 2022 4F 3 A B HECE RN F M E A6 T i 20 325 B B OIA I 115 14T 45 i B A A HL & B A8 1) A
H, &85 B B A W12 Es i 22 Ol (S5 d) 55 B R o3 Bl (5 B R . ELE Wi
1% CYFRA21-1,CA72-4 ,CA50 J2 NSE /K25 5, R HIAZ 1S TAEFFIE (ROC) MTZ T4k L3 1 i 1 4 T
SN (E, (8 H Kappa — SRS PEAR L3 MV FRARIDE AR 76 S50 25 1 2. TR B 25 Wiz b iR A
., &R SiRAINTE CYFRA21-1,CA72-4 . CAS0 NSE /K1) i B m Tk BN, 2 R I9A Gt
X(P<0.05), ROC [/ iR, MiE CYFRA21-1,CA72-4 .CA50 NSE Y%t e A B2 B E (AUC=
0.938.0.837.0.898.0.802, P<0.05) ., # CYFRA21-1>4.60 ng/mL.CA72-4>6.66 U/mL.CA50>13.00 U/mL.
NSE>16.80 ng/mL {5525 B pnitE , 45 & B — e bR s Wil BUR s e 552 I L AR IR sl 1062 8, Kappa
— BRI R, CAT2-4 5 CAS50 EREX[FIIT 5 NSE.CYFRA21-1 JERISW N B . 4518 CAT72-4.CA50.,
NSE .CYFRA21-1 1] G855 45 W98 1) & AE LA 5, KT _E- 3R T8 A T 4 B I DRSS 500 285 W 18 PR 5 248 Mo o

(k@] 45 ; 45 E A ; CYFRA21-1; CA72-4; CA50; NSE

Value of serum CYFRA21-1, CA72-4, CA50 and NSE in the differential diagnosis of
colon polyps and colon cancer

LIU Juan'*, TAI Weiping®, ZHAO Shubo', WANG Yagqing '

(1. Department of Gastroenterology, Beijing Shijitan Hospital, Capital Medical University, Beijing, China,
100038; 2. Department of Education, Beijing Shijitan Hospital, Capital Medical University, Beijing, China,
100038)

[ABSTRACT] Objective To analyze the application value of serum cytokeratin 19 fragment (CY-
FRA21-1), carbohydrate antigen 72-4 (CA72-4), carbohydrate antigen 50 (CA50) and neuron-specific eno-
lase (NSE) in the differential diagnosis of colon polyps and colon cancer. Methods 115 patients who under-
went colonoscopy and were found with lesions in Beijing Shijitan Hospital, Capital Medical University were se-
lected between January 2020 and March 2022, including 22 cases of colon cancer (colon cancer group) and 93
cases of colon polyps (colon polyp group) by colonoscopy pathological examination. The differences in serum
CYFRA21-1, CA72-4, CA50 and NSE levels between the two groups were compared. The receiver operating
characteristic (ROC) curve was used to evaluate the diagnostic value of the above serum indicators on colon can-
cer, and the Kappa consistency test was adopted to evaluate the application value of combined detection of the
above serum indicators in the identification of colon polyps and colon cancer. Results Serum levels of CY-

FRA21-1, CA72-4, CA50 and NSE in the colon cancer group were significantly higher than those in the colon
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polyp group (P<0.05). ROC curve analysis showed that serum CYFRA21-1, CA72-4, CA50, and NSE had
high diagnostic value on colon cancer (AUC=0.938, 0.837, 0.898, 0.802, P<0.05). The series or parallel diag-
nosis was performed by taking CYFRA21-1>4.60 ng/mL, CA72-4>6.66 U/mL, CA50>13.00 U/mL, and NSE>

16.80 ng/mL as the criteria for the identification of colon cancer and combining with the sensitivity and specifici-

ty of single indicator diagnosis, and Kappa consistency test revealed that the diagnostic value of CA72-4 and
CAS50 in series and parallel with NSE and CYFRA21-1 was the highest. Conclusion CA72-4, CA50, NSE,

and CYFRA21-1 may be related to the pathogenesis of colon cancer, and the detection of the above indicators

can assist in the clinical differentiation of colon polyps and colon cancer.

[KEY WORDS]

45 g Ry ek DR B DL T A T R e, BRAE 2
BT R G 55 S 38 I 5 i e, Biti A R ) 28 9% 118 K R
R RN RAR A 16 > W AR |, 45 R o 76 3K R
W EE PRI, R R R
25 i e A )RR A2 L 45 1 B R A 2 B4R
Ji& Ry LS Vi 9 o3 A LT RE AR AL R AR
W B 5 25 1 A e 4 Wi A L ik o BB
72-4 (carbohydrate antigen 72-4, CA72-4) M4
J5 50 (carbohydrate antigen 50, CA50) & H #if llfa R
WIS Mg S, 25 B 4 E s
22 i A Wb R 1 AR Rk TR W R TR R R
A, b A g AR B A A AR R R
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CYFRA21-1) 7E I3 P35 T, A £ 2 Tk
/N L Pt s P2 DB e TS USRI AR R AR
B, CYFRA21-1 ik o] 5 B PR 12 Wi 45 B 9 o
22 T S 11 04 85 4K 88 (neuron-specific enolase,
NSE) 76 #1 28 76 | J&] il 8 41 4056 0 A, A i #ih 28
5 I AT B RS A A IV, W REAE R T IR AR v
it . EAEHEGE s, IV NSE 38 0] T 1Ak
i 28 R0 B S H B0 B A i B I R 4
S TE YN o AWFFE R IR 4 R I3 5 8 R X 45
i I PR B 445 P s 1) 5 S0l A (L SR T B, LAID Sk 45
i 98 T B8 1Y 2 A B B AR O 1l B Bl Il K 12
¥ BURIEINE .

1 WHE5F*E

1.1 x5

YEHL 2020 4F 1 H % 2022 4F 3 H i #ER K%
B I8 A T 20 3 B BEWSCTA 19 115 191147 285 W B A
H & BURAE iy 3, o 245 T Beim BRAS & 1 12
k4 g 22 B (25 I da 4, 45 B 93 ] (&5
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J A A S TR e . HEBRARAE - RIE M B
PRI 2R 1 S0 B8 48 W 9 G 2 5 R Il ) R N AR B AT
7 T I 6] 5 A 30 ) 8 O v A 7 5 Y R
W5 3 IE A R . 25 4L Bk 15 ), Lotk
715 s AE 8 39~78(52.09+10.11) % 5 WL HH 52 11 4], 4k
T 0 i) 5 A B 4 8 18~25(22.14+1.96) kg/m?,
45 2R A B 61 B, Lotk 32 ] AR iy 32~72
(50.22+8.79) % ; W M6 s 52 451] , FiP b 39 451] ; 44 o
T84 18~25(22.45+1.91 ) kg/m®, 9 2H i 3 L2k
TORHLE, 2 5 g E L (P>0.05) o AR5
LBt R HZE R ofEE S, ZiIXE KRB
B SR E .
1.2 Jrik
1.2.1 I 2E AR AR A

T A e TR 45 W B G A A T I SRR AR
KA TETCIR 45 I e A BT 3 H N oE R, R R
FH s AR R KM 4~5 mL, L 3 500 r/min Z5.0>
10 min (#0248 8 em) SRAFMLIERAS , f-AF 20T
VKA N, SR AR 24 &6 K D il 7 CYFRA21-1,
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[ RER/AI
1.2.2 R4 A

KA AT 3 d 7B Z K IRT ke SR 41 /N FF
B3 S & S/ S NN B B S
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W PAZE RN AN 2 TE ALK s K A Y H A i 4k
K, KA HIE 1 B AR A 3 4% V5 50 2R 2 e R T AR
(BE4EH 1000 mL & 7K w36, 250 mL/AK , 53 22 KK
FHLUASHE 1 h INERSE ) , K AE AT 4~6 h R IR 148
SYGFH), R HE IR B O KR SRR S H G
FEEGR B, B WA R AT B B RO, B
Jer i, B A 4, H PR B S AR AT 4 BRI, 1
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L 285 i 5 ( H AR BAR 2 37, 7855 . CF-HQ2901 .
CF-Q260A1) , LI A Bt fE et s, i 2 Il H
A R A, AR R R — SR B IR g
A ] AS %6 T 6 min (CHCGE A IRLAS T AP 538 B8
W 1E) & B AR B e SRR AR B B VRN, IR
TG R T v M AR R B AR R A 20 BB T 2
A=K A
1.3 Gtk

fdiFH SPSS 23.0 GE i+ AFdE A7 44l Ab B, T i
TRILL (3 +5) FoR, K e K5 s K28 % TAEH:
fiF: (receiver operating characteristic, ROC ) {li £k iF-4%
[i.7% CYFRA21-1 ,CA72-4 . CA50 \NSE X 2% i 98 1Y
L Wi 8, Kappa — £50M: K 56 DAl HIBE 532 Wi iy
{H; P<0.05 A ZEFAH G2 E L.

2 #HR
2.1 W4 M CYFRA21-1.CA72-4 . CA50 .NSE
K L8

2 g 958 41 1L 35 CYFRA21-1.CA72-4 . CA50 .
NSE /KB E T4 BN, 5 8E 511
223 Y (P<0.05), WFEI,

F1 WAMFE CYFRA21-1,CAT2-4,CA50.NSE 7K 3
74 ?FSJE (x+s )
Table 1 Comparison of serum CYFRA21-1, CA72-4,
CA50 and NSE levels between the two groups (x+s)

CYFRA21-1 CA72-4 CA50 NSE

Q =]
4 " (ng/mL)  (U/mL) (U/mL)  (ng/mL)

ERE 22 6.06£0.98 6.77+1.30 14.71+2.92 18.95+3.45
BN 93 3.83x1.04 5.14+0.97 9.89+2.06 14.91+3.14
tH 9.105 6.613 9.041 5.329
P <0.001 <0.001 <0.001 <0.001

2.2 i3 CYFRA21-1,CA72-4,CA50 NSE %} £k
1928 B2 W 0 (6L 53 B

ROC 5347 R, 17 CYFRA21-1 CA72-4
CA50 . NSE ¥t 45 g s A 8 =2 Wi i 6 (AUC=
0.938.0.837.0.898.0.802,P<0.05), W2 K1,

%2 [MiE CYFRA21-1,CA72-4,CA50,NSE 3t £ B & B9
ST E S
Table 2 Diagnostic value of serum CYFRA21-1, CA72-4,
CAS50 and NSE on colon cancer

D cut-off {f FHUREF Hr R AUC  95% CI  P{H

CYFRA21-1 4.60 ng/mL 0.955 0.774 0.938 0.890~0.986 <0.001
CAT2-4 6.66 U/mL 0.636 0.957 0.837 0.734~0.940 <0.001
CA50 13.00 U/mL 0.727 0.925 0.898 0.812~0.984 <0.001
NSE 0.773  0.742 0.802 0.700~0.904- <0.001

10
[
CYFRA21-1

08 CAT2:4
p CA50
% 0.6 NSE
= ZHL
0.4
0.2
0 0.2 0.4 0.6 0.8 1.0
14554
E1 ROC i

Figure 1 ROC curves

2.3 LIRS KL A S0 4 i L A S s
Hr B A (B3 A

M4 ROC i 4k 43 #r 45 2R, ¥ CYFRA21-1>
4.60 ng/mL ,CA72-4>6.66 U/mL .CA50>13.00 U/mL ,
NSE>16.80 ng/mL E Jy % 511 45 W Jiss O A o, 45 &
— R AR IS BT 04 SR EE B S R R HG A R O B
1Z W1, Kappa — SR K 278 , CAT2-4 5 CAS50 H
B [A] Bt 5 NSE . CYFRA21-1 J-BX (912 K 11 {1 0t
(Kappa 7&%§=0.652) . UWL.3% 3,

%3 MEEARHARNELSEN 8 A REHBE R
R R MES 7

Table 3  Analysis of application value of combined detection

of serum indicators in differentiating colonic

polyps and colon cancer

LW i TR R MERTE Kappa AL
CAT72-4 1 CA50 0.773 0903  0.878 0.632
CA72-4 1 CA50 JFNSE  0.727  0.925  0.887 0.641
CAT72-4 Ht CA50 Jf NSE )
3 CYFRA2I-1 0.650  0.957  0.897 0.652

1 : CA72-4 # CA50: CYFRA21-1>4.60 ng/mL H CA50>13.00 U/mL
JI W7 kg &5 W 9 s CA72 -4 H CA50 3 NSE: CA72-4>6.66 U/mL H.
CA50>13.00 U/mL, 2, NSE>16.80 ng/mL J| Wi J 45 175 ; CA72-4
CA50 3f: NSE Jf: CYFRA21-1: CA72-4>6.66 U/mL H.CA50>13.00 U/
mL, 5 NSE>16.80 ng/mL, 5 CYFRA21-1>4.60 ng/mL JI¥r h &5 .

3 iTig

S5 I B e RS Wi 2 B 9 S 45 i 2 TR B BRI
Kt B, B3 N REWE M M 4L, I R R,
295 kAT 45 R 4% OV B kb ok N B R AT
MIRIZ 52 ARG R A 038 A e A i
Y %y B O A S BT . CAT2-4 BRI 4
21 H I S B b B R AT A R
it 5 Y51, CAS0 J&—Fh ) 3% R bR i, 4
I A A T 5 | 4 v 3 2 A
A5l CASO B A ML, 76 8 45 I R
958 S5 PO IR R R AT R, S5
YL 1fiL 75 CAT2-4 . CA50 K- i & & T 45 BA 4,
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(5 Z] BB EBIHUD RNA 126 (miR-126) /)N RNA 381 (miR-381) 75 M EEIE M i35
B IR, PP B X e A RE M B . 3k L2019 4F 6 H & 2021 4 12 H 189 fil## fH T A R &
Bog B BI2 WA A IR TS0 S8, $ E™ SE AR 40 79 BRI 4 65 f91)7™ BB Al B i 4L A 45 BBk 7 AR e
20, I3 B 180 44 fat A kit B4 5 32408 T AEFRAE 1t 26 (ROC) 43 BT 1l %5 H TNF- \ IL-6 . miR-126
miR-381 %35 7K %) T AE 1 F0I0 4 {8 ; Logistic [B1IH 43 Hr 5% i TR A AE 2R &R . 858 S5XR
AR L, MEFRAE A eI 4 M AR S A L A A (WBC) (#4525 (PCT) .C W 25 1 (CRP) |
FLIR (Lac) miF B R GHE 1 B1(HMGB1) SRR F o (TNF-a) A4 -6 (IL-6) 7K AR i 35 34,
ZRAH G E L (F=203.191, 655.528, 565.808, 468.356, 497.532, 97.385, 62.398, P<0.05);miR-126 .
miR-381 FEiR K VAERRFFAELL ™ T MR AE AL R 75 M AR S 2 v b S I 1 X R AL, Bl 25 5 7™ o R
B3NN S A, 25 A BT B L (F=41.349, 40.802, P<0.05);ZH £ #Hi &k, PCT.CRP. Lac,
WBC ,HMGBI1 , TNF-«  IL-6 . miR-126 I miR-381 ¥4 J 5% Wil e 35 4 & A= & 6 I 28 (P<0.05) 5 miR-126
miR-381 W45 T e %59 & /L i AUC .25 535 T TNF-«  IL-6 . miR-126 BAAU TN | 25 B 58 112 2% X
(Z=1.985,P=0.047;7=2.121, P=0.034;Z=2.218, P=0.027) , £ MTEAERE M5 miR-126 .miR-381 3%
KRR, WA X MR & AR BT — 2 B T

(XA MERAE; /) RNA-126; 7/ RNA-381

Expression levels and predictive value of serum miR-126 and miR-381 in patients with
sepsis

LIN Tao*, HE Dingxiu, WU Jin

(Emergency Department of People’s Hospital of Deyang City, Deyang, Sichuan, China, 618000)

[ABSTRACT] Objective To detect the expression of microRNA-126 (miR-126) and microRNA-381
(miR-381) in serum of patients with sepsis, to evaluate the predictive value of the two in sepsis. Methods A
total of 189 patients with sepsis admitted to People’s Hospital of Deyang from June 2019 to December 2021
were selected. According to the severity, they were divided into 79 cases of sepsis group, 65 cases of severe sep-
sis group and 45 cases of septic shock group, 180 healthy people were selected as the control group. The receiv-
er operating characteristic (ROC) curve was used to analyze the predictive value of serum TNF-a, IL-6, miR-126
and miR-381 expression levels for sepsis; Logistic regression analysis was used to analyze the influencing fac-
tors of sepsis. Results Compared with the control group, white blood cell count (WBC) , procalcitonin
(PCT) , C-reactive protein (CRP) , lactic acid (Lac), and high mobility in the sepsis group, severe sepsis
group, and septic shock group Group protein B1 (HMGB1) , tumor necrosis factor a (TNF-a) , interleukin-6
(IL-6) levels increased significantly in turn, and the differences were statistically significant (F=203.191,
655.528, 565.808, 468.356, 497.532, 97.385, 62.398, P<0.05). The expression levels of miR-126 and miR-381
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in the sepsis group, severe sepsis group and septic shock group were significantly lower than those in the control

group, and decreased with the severity of the disease, and the difference was statistically significant (F=41.349,
40.802, P<0.05). Multivariate analysis found that PCT, CRP, Lac, WBC, HMGBI1, TNF-«a, IL-6, miR-126
and miR-381 were all risk factors for sepsis (P<0.05). The area under the ROC curve (AUC) of miR-126 and
miR-381 combined to predict the occurrence of sepsis was significantly higher than that of TNF-a, IL-6, miR-126
alone, and the difference was statistically significant (Z=1.985, P=0.047; Z=2.121, P=0.034; Z=2.218, P=

0.027). Conclusion The expressions of miR-126 and miR-381 in the serum of patients with sepsis were signifi-

cantly decreased, and the combination of the two has a certain predictive value for the occurrence of sepsis.
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JHe 7 0E 2 ICU ) EZAE T R K 2 — , HARR
S ] BOK E ARRE A T )RR 38K e 5 4 A TG
1k IRIRHUR G IR R G A5 K N Bz T RERE AT, 5L
AT MR R AR M 2
PRI 497 R 50 55 22 Fh I & AE , T 4R IR R AL
AT RMEE ARG AR, U
RNA (MicroRNA , miRNA ) X it 35 Py 57 24 Jitd 451 175 11
RIE A EEAEH . /N RNA-126 (MicroR-
NA-126, miR-126) W] A7 OR3P 1l 48 A RN 58 3%
W58 &I, miR-126 78 M 5E h Rk Tl (H X T
HAE M e h T oE 2 R R T sh ko, e+
FLAE e B AE I PR P B F 98 38 EE /D . T/ RNA-381
(MicroRNA - 381, miR - 381 ) J& — it i J&8 AH ¢ %
BRI MeREAE B VG miR-381 IR #3k , # g H 3
T AT 0036 e B K R A SO D BE AR A
KA BT R M, &% % 7% 8 11 B1 (high mobility
group box 1 protein, HMGB1 ) J& ¢ 54 7= A= B AL AL
I Y T B A T miR-126 5 miR-381 7] E #| T
HMGBI1 ik B1E o 0 M3 i f8 3 13
miR-126 ,miR-381 3% ik F LI IR WU AN , A A 5T
T o G U VA G R RE RR IV P Rk R
SHOXGE T A 1) I PR T AN

1 AHEHE

1.1 I RBE

PEHL 2019 4E 6 H % 2021 4F 12 H 189 1] 1% 1
TN B = B 2L B 12 W0IA 0 I 0 BB LR
H AR N (49.28+11.54) %, T 99 4, 4 % 90

Sepsis; MicroRNA-126; MicroRNA-381

18] 5 44 HR 95 g ™ SRR B oA = 79 B R SE 4 L 65 4]
J M T i 2E R A5 5] e B AR S 4 5 R B 180 44
{dt B Ry %) BRAL, 4R 1% T (49.2529.54) 2, J3 1
94 %, M 86 44 o W ABRUE : AR E Sepsis3.0 X i
BEAE 12 7 51 4 B 98 7 43 (Sequential Or-
gan Failure Assessment, SOFA) =2 I 45 H <100
mmHg W IS5 R =22 Y /min' ™ I R 55852 28 HE
BRAm o« B0 il D) B RS A B R RS
Y s AT 22 ok S e kAT s AR A
2o AHFFIE TR P2 st 22 i XE MK
J& FE I R =
1.2 W5k
1.2 FESCREE K ARAFE

BE A BEIR H 25 18 il HUER K I 4 mL, X AR
21 f R A I 4 mLo REARIHEAT 4 000 r/min
10 min #5002 -80CUKAE I,
1.2.2 qRT-PCR 3% £ W il 75 A A< H miR-126
miR-381 ik KV

fifi FH RNA e BGAF & (b KRR AE AT R A ] )
PRI A A I35 5 RNA 5 SUFE 7 B cDNA
DL AR , R qQRT-PCR A6 ( H 48 Takara /A ) )
FEARH miR-126 .miR-381 (HFK/K-. SHid 2453
Bt miR-126 .miR-381 WIkik, SIMIFHI L1,
1.2.3 fHBcsE

I £ B 2B 40 it 18X (white blood cell count,
WBC) . %45 Z JiL (procalcitonin, PCT) . C J W £
(C-reactive protein, CRP) ¥k (Lactic acid, Lac) .
83 TR A6 IR F o (tumor necrosis factor-o, TNF-a) .

F1 EITHRRHIXEZPCRS|HY

Table 1 Real time fluorescent quantitative PCR primers

Primer name Forward primer sequence (5'-3")

Reverse primer sequence (5'-3")

miR-126
miR-381 GGAGCCTATACAAGGGCAAGC
9[6} ATTGGAACGATACAGAGAAGATT

ACACTCCAGCTGGGCATTATTACTTTTGGTAC

ACACTCCAGCTGGGACTGCAGTGAAGGCACTT
ACGAGCGATACAAGGGCAAGC
GGAACGCTTCACGAATTTG
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H 41 % -6 (Interleukin-6, IL-6) i 141 {5 &, ; SOFA
PO RIS A B R VA B IE S R 4L (acute physi-
ology and chronic health evaluation scoring system,
APACHEID) "' FA BEAE TR E . X TR (E B
H ARG H 0 BRI

1.2.4 ELISA A 1 7% HMGB1 7K-F-

R4 ELISA i & (L5 : 1531958038, HLA% -
96T, | K R I e A7 RN W) ) 158 B A5 46 )
A Zi % £ 17 HMGB1 /K-,

1.3 Geitsoir

i 11 SPSS 16.0 FAFHATHE 43T T HEER)
D (xt5) 5, Z4UREAR I 6 3 P 207 940 H7 L
B, dE—25 W LLER AT SNK-q R 50 5 11070 R
7  PIREAR 2 0% I I K oA 7 LA Pear-

I PR 8 b B9 A0 5 4 5 32 3103 T AR e ik il ¢ Cre-
ceiver operator characteristic curve , ROC ) 43 AT Ifil
& 1 TNF-a \IL-6 \miR-126 ,miR-381 3% ik 7K - X
Jie B3 iE A4 00 Ay 6 5 Logistic 7] U5 43 H7 52 ) i 25
KE KB R 0 R 5 DL P<0.05 Ol 25 5 G it

2 &R

21 KU WHRHLER

JHe B i 2l ™ MR REAE A1 L MR MR AR s ALY
WBC.PCT.CRP,Lac,HMGB1 ,TNF-« . IL-6 5 X}
FEZHAH LL AR IR B 3 3G, 22 A geit 2 L (P<
0.05) ; HMRFEAE 20 ™ H Me B i 41 MR PR IR e 4
SOFA 143 . APACHEII ¥F- 43K VK (B & 38 in , 25 5+

son A &k 43 M1 miR-126 F1 miR-381 J — % 5 %

H G FE L (P<0.05), L2,

R2 BE-MABLLE (vxs)

Table 2 Comparison of general data of each group (x+s)

T H XIRZH (n=180)  MEEIEA (n=79)  UHEMEEIEA (n=65)  WREEMEIREA (n=45)  FIfH P1H

P () 94/36 41/38 35/30 23/22 0.093 0.993
AR (%) 49.25+9.54 49.22+12.45 48.96+11.32 49.86+10.28 0.065 0.978
WBC(X10’/L) 9.46+2.36 10.80£2.10° 14.96+2.31° 17.38+2.02" 203.191  <0.001
PCT(pg/L) 0.30+0.09 6.32+1.90° 9.32+3.07% 13.75+4.10" 655.528  <0.001
CRP(mg/L) 7.11+2.43 19.803.52° 25.85+6.80" 34.96+8.44™ 565.808  <0.001
Lac(mmol/L) 1.59+0.71 2.02+0.57" 4.35+0.68" 6.22:1.60" 468.356  <0.001
HMGBI1 (pg/mL) 10.09+2.30 20.606.72" 35.67+8.76" 43.85+10.69" 497532 <0.001
SOFA 45 (43) 3.93+0.86 5.83£1.01° 7.22+1.15" 170214  <0.001
APACHEI #¥43 (43) 18.044.20 25.01+7.23" 32.45+8.69" 70.320 <0.001
TNF-a(pg/mL) 17.26+4.64 20.22+5.32" 25.18+6.22" 31.96+8.03" 97.385 <0.001
IL-6(pg/mL) 25.22+6.39 28.18+8.39" 35.13+10.69" 43.55+13.35" 62.398 <0.001

T S AL LA, "P<0.05 ; S TR IE 4 LA, "P<0.05 5 5 ™ 51 e #3020 L4, °P<0.05.,

2.2 miR-126 .miR-381 TE45 MLIEFEA H I 1k

miR-126 ,miR-381 1 32 1K 7K - 75 e 83 iE 4 ™
O REEAE 2 e BE PR IR SE 2 v 34 B IR T X IR,
% S A G B L (P<0.05) 5 Bl 25 95 1 7™ B
B3I, —F B RIAK B E L, 2R AR #
Y (P<0.05), WFK3,
2.3 JHeERIE SR MLV P miR-126 .miR-381 355
Ik R 8 1) AH G

miR-126 . miR-381 3% i5 5 WBC.PCT ., CRP,
Lac . HMGB1.SOFA 1143 .APACHEII 1143 \TNF-a |
IL-6 R A (P<0.05), W4,
2.4 JFEAE BH LT TP miR-126 \miR-381 3235 AH
Kt

JHEFEAE S8 I35 T miR-126 5 miR-381 ik 2
EAHSE(r=0.342,P<0.001) . WK1,

R3 miR-126 .miR-38] TEARE R EMRBELEME
FTik (xxs)
Table 3 Expression of miR-126 and miR-381 in serum of

patients with different degrees of sepsis (x+s)

215 n miR-126 miR-381
X B4 180 1.00+0.18 1.01+0.16
JHeEEAE 4L 79 0.88+0.26° 0.900.25°
U e BRI 21 65 0.77+0.24" 0.79+0.24%
MR PEAR T 4 45 0.66+0.18" 0.68+0.22"
F{H 41.349 40.802
PH <0.001 <0.001

VE 5 0 IR H A L *P<0.05 5 5 MERERE AL L4 | "P<0.05 5 5 1™ T e 2
SEAL LLHL ,°P<0.05,
2.5 Logistic [71H 737 52 M e s i & AE 19 R 2=

% [N & 4> ¥t & ¥, PCT., CRP, Lac, WBC,
HMGBI1 , TNF-« . IL-6 . miR-126 Fl miR-381 14 &5
i Bk 0 2 A fa b R R (P<0.05) . ILER 5,
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F4 miR-126 .miR-381 SIGIKRIEIRAIHE XM
Table 4 Correlations between miR-126 , miR-381 and

clinical indicators

e miR-126 miR-381
2N
r i P{H r i PAH
WBC -0.501 <0.001 -0.448 <0.001
PCT -0.445 <0.001 -0.444 <0.001
CRP -0.375 <0.001 -0.378 <0.001
Lac -0.578 <0.001 -0.645 <0.001
HMGBI1 -0.585 <0.001 -0.512 <0.001
SOFA P43 -0.412 <0.001 -0.352 <0.001
APACHEII i%4;  -0.387 <0.001 -0.340 <0.001
TNF-a -0.453 <0.001 -0.536 <0.001
IL-6 -0.601 <0.001 -0.412 <0.001
0.9
0.8 i
J""'
o 0.7 e "
N CREF S B Wy e A
; 0.6
g 05| J"‘/J’J
CR i

0.4

0.3
020 030 040 050 0.60 0.70 0.80
miR-381

B HEXHEL

Figure 1 Correlation analysis

%5 Logistic BIANMEMRBEX ENEE
Table 5 Logistic regression analysis of factors affecting the

occurrence of sepsis

ISk Bl S.EAY wald 2t ORMH  95% CI

PCT(pg/L) 0.355 0.143  6.158 1426 1.077~1.887
CRP(mg/L) 0469 0.162 8373  1.598 1.163~2.195
Lac(mmol/L)  0.702 0.173 16471 2018 1.438~2.832
WBC(X10/L)  0.695 0.166 17511  2.003 1.447~2.773
HMGBI1(pg/mL) 0.822 0.185 19.720  2.274 1.582~3.268
miR-126 3215 0.894 0.140  40.819 2446 1.859~3.218
miR-381 3231k 0.704  0.155  20.634  2.022 1.492~2.740
TNF-a(pg/mL) 0.625 0.168 13.858 1.869 1.345~2.598
IL-6(pg/mL)  0.561 0.145 14.986  1.753 1.319~2.329

2.6 TNF-a.IL-6.miR-126 ,miR-381 Tl e FhE K
A 1 ROC HFAIE i 28

miR-126 . miR-381 —. 3 W4 T Wk B 9F & A=
) AUC % & T TNF-a  IL-6 . miR-126 2.4 15 ]
(Z=1.985, P=0.047; Z=2.121, P=0.034; Z=2.218,
P=0.027), WLFE6 K2,

3 it

e RE AT 2 PR L R A S 1Y) 4 B
B, ol S 2 B D REVERRAG . A BETEIEN],
TEAE B N B AR B 3 B RE ) B 3 AR L
AR REEAE A AR A RN T3 Fir g i, IRt
e B IE Y SR AT T2 Wy PPl 2 R A AR )

F 6 TNF-a,IL-6.miR-126 ,miR-381 T il Bk 5 fiE & £ HY
ZENE
Table 6 Diagnostic value of TNF-a, IL-6, miR-126 and

miR-381 in predicting the occurrence of sepsis

ORI RS

il AUC(95%CI RIMT(H
i H ( oCI ) ﬁ[i‘ﬁ'ﬂél <%) (%)
TNF-a  0.723(0.683~0.783) 21.042 pg/mL  0.817  0.677
IL-6  0.718(0.696~0.759) 32.026 pg/mL  0.872  0.603
miR-126  0.719(0.667~0.771) 0.913 0.722  0.656
miR-381  0.735(0.684~0.786) 0.825 0.870  0.556
THBA 0.796(0.751~0.842) 0717 0757
Lo il 2K 5
miR-126
08 miR-381
TNF-a
B 06 L6
= miR-126+miR-381
= 04 B4

0.2

0 02 04 06 08 1.0
155

B2 ROC 451F %

Figure 2 ROC characteristic curves
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T 15 HMGB1 B33 )5 7K 1 B9 22 35 18 40 i 9 K2 4
Ji 9 5 AV H R = AR 0 H ™ P i
miR-126 AN AT VL1 B 94 1ML A8 T e P A5 34 BE fofF Jife
BEAE B T I O0AS B s g A Rl AR YR
7 MEREAE 1 —FOBT A ROR IS . ARIFFR 45 R %
B miR-126 FRIKBEAL 5 MEEEAE 1 & A= Fatk s )4
K, HK P BEAR AT B o A2 il 48 i R K 3 0 il
HERGIEINE . A5 LB REE B 2
miR-126 FKIKNV- 5 B s ™ E R B TS 1EAH
Kl EE R G A IS R T, TR T X
UL, DA SREAS B 118 25 508 1), R e =2 AP 32 0 4
I SR R HAOR AL 2 P B R 22 Rk

A WS R, miR-381 3 2235 7] DL i
I TKK B-NF-kB i 45 [ % AiE 2 1z 3k 310 il 5 15 452
B R BRASEB G A INE " . HMGB1 W] fiE e
1) &A= K, Liu S8 0F 9 & B miR-381 7] LU & T
5 HMGB1 3 /> 2 KL 1) 90" o AR FE 25
R miR-381 W] figid L T i HMGB1 %A 2
JHeBEAE 9 A A DL, O H S50 I R FE AR OG
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1t 2 Ab , miR-126 .miR-381 ¥] 5 WBC .PCT .
CRP.Lac . HMGB1 ,TNF-a IL-6 /K3 . SOFA -4}
H1 APACHEI ¥ 43 B 1 AH ¢ o %45 Rt — 4 3%
Y, 3 ] e O 0 45 28 1k BR - 1Y 43 W ke R 4 R
iE SN, AT 2 55 e i ik i o ASBIF 5838 & 3
miR-126 \miR-381 17 7E 1IEAH M | 2 B — 3 ] G i
b PR E SRR 2 5 MR E i A& 2

Z N £ M & B, CT. CRP. Lac. WBC.
HMGBI ., TNF-« . IL-6 . miR-126 11 miR-381 ¥4 J&
Mk IE R A G R . X R miR-126
miR-381 AIAE Ry it R W W48 A FH LA SR 55 1 & e
AR . ROC &5 5R & 3, miR-126 ,miR-381 Bk T
JHe B % 4 19 AUC 5 T TNF-a  IL-6 . miR-126 B
MU, %45 R miR-126 . miR-381 5 1F 9 e
BEAE BT A AR AR Y I e o I PR AT 3 sk A I —
FKAF- R PEAR e B3 0T FE L A5 Bl R B2 AR R st AR
AR N 2T AW, DLIA B ekt FR s s i 5 .

25 BRI T & IR miR-126 F1 miR-381 3
IR K76 M B8 I T e E BRI, A
X EFERE K AR A —E B BN B . ARDFIE M
TEE 119 57 HU T 000 AR 55 W 0 4 3R TR R O ),
T H AT A2 GBS A DG BRI A 4, I R R AT
TS 18 O 0 B, AHAE S5 SE0F 9 ol DA e o 5 gk
TTHRARTE .
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Correlation between IL -6, PCT and complement levels and severity of Mycoplasma

pneumoniae pneumonia in children and their predictive value for prognosis

GUO Xuwei*, ZHANG Liguo, FENG Yi

(Department of Pediatrics, the First Affiliated Hospital of Henan University of Science and Technology , Luoy-
ang, Henan, China, 471000)

[ABSTRACT] Objective To investigate the correlation between the levels of IL-6, PCT and comple-
ment and the severity of the disease in children with Mycoplasma pneumoniae pneumonia (MPP) and their pre-
dictive value for prognosis. Methods A total of 72 children with MPP who visited the First Affiliated Hospi-
tal of Henan University of Science and Technology from January 2019 to December 2021 were selected and di-
vided into the ordinary MPP group (n=39) and the severe MPP group (n=33) according to the severity of the
disease. Another 72 healthy children who received normal physical check-up in our hospital during the same pe-
riod were selected as the control group. All MPP children were divided into a good prognosis group (n=58)
and a poor prognosis group (n=14") according to the effect of one course of treatment. The levels of IL-6, PCT
and complement (C3, C4) of children in the normal MPP group, the severe MPP group and the control group
were compared, and the levels of IL-6, PCT, C3 and C4 in the good prognosis group and the poor prognosis
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group were compared. Factor Logistic regression was used to analyze the independent influencing factors of
poor prognosis in children with MPP, and the value of IL-6, PCT, C3, C4 levels alone and combined detec-
tion in predicting the prognosis of children with MPP was analyzed. Results Comparison of IL-6, PCT, C3,
and C4 levels in each group: severe MPP group > common MPP group > control group (F=594.700, 163.863,
415.438, 70.751, P<0.05). Spearman correlation analysis showed that IL-6, PCT, C3, C4 were proportional
to the severity of MPP in children (r=0.741, 0.645, 0.691, 0.677, P<0.05). The levels of IL-6, PCT, C3,
and C4 in the poor prognosis group were significantly higher than those in the good prognosis group (t=
27.991.8.155.11.101,6.264, P<0.05). The results of multivariate Logistic regression analysis showed that IL-6,
PCT, C3 and C4 were all independent risk factors for poor prognosis in children with MPP (P<0.05). The
combined detection of IL-6, PCT, C3 and C4 predicted the prognosis of children with MPP. The area under
the curve was 0.901, the sensitivity was 87.72% , and the specificity was 90.18% , which were higher than
those of IL-6, PCT and C3, C4 detection alone. Conclusion 1L-6, PCT, C3 and C4 are positively correlated
with the severity of the disease in children with MPP. The combined detection of IL-6, PCT and C3 and C4

has certain clinical application value in the prognosis evaluation of children with MPP.

[KEY WORDS] Mycoplasma pneumoniae pneumonia; Interleukin-6; Procalcitonin; Complement level
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Table 1 Comparison of IL-6, PCT, C3 and C4 levels in

each group (x£s)

20 51 n TL-6(pg/mL) PCT(ng/L) C3(g/L) C4(g/lL)
YR 72 547+2.13  0.13x0.03 1.17+0.08 0.36+0.10
Tl MPP 41 39 22.34+5.71°  0.3120.09° 1.68+0.12" 0.42+0.11°
FE MPP 4 33 46.2249.60" 0.47+0.16" 2.01+0.25" 0.67+0.18"
FIE 594.700 163.863 415438  70.751
P1H <0.001 <0.001 <0.001 <0.001

e SR L, *P<0.05; 5338 MPP 41 1t ,"P<0.05,
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Table 2 Comparison of IL-6, PCT, C3, C4 levels between

good prognosis group and poor prognosis group (x+s)

20 n IL-6(pg/mL) PCT(ng/L) C3(g/L) C4(g/L)
WG Bifrd]l 58 24.66+4.78  0.35£0.07 1.72+0.15 0.49+0.11
WG ARA 14 69.01£7.23  0.52+0.09 2.29+0.27 0.72+0.19

i 27.991 7.702 10.724 6.003

PAH <0.001 <0.001 <0.001  <0.001

2.4 0 MPP LTS A B A £ K Logistic [7]
534

DL MPP (B LTS 45 R/ A A B (AR =0, R
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W3 3,

x3 ®MmMPP EILFEARRA % EE Logistic BT 447

Table 3 Multivariate logistic regression analysis of poor

prognosis in children with MPP

LD p1H  SE{i WALD{H OR{§ 95%cCI P14
IL-6(pg/mL) 0.723 0.364 3945 2061 1.010~4.206 0.047
PCT(ng/L) 0.794 0312 6476 2212 1.200~4.078 0.011
C3(g/L) 1.01 0409 6.098 2746 1.232~6.120 0.014
Ca(glL) 0973 0336 8386 2646 1.369~5.112 0.004

2.5 1L-6.PCT,C3,Cd /K- 5l 5 45 4 P 350 0]
MPP i LTS 4 (6

ROC k43 #r 7~ , IL-6 PCT .C3 .C4 BK A T
DA o 3 U 5 BRI 0 %) MIPP LTS AN R
AT . W4 & 1,
%4 IL-6.PCT.C3.C4 Xt MPP BJLFER R AT N &

Table 4 Predictive value of IL-6, PCT, C3, and C4 for
poor prognosis in children with MPP

R BE A B
IL-6(pg/mL) 44.37 0.622 82.03 80.19 0.843 0.799~0.886
PCT(ng/L) 0.36 0.529 76.99 7594 0.789 0.743~0.857
C3(g/L) 146 0611 79.97 81.17 0.810 0.781~0.824
Ca(g/L) 0.39  0.565 80.11 76.34 0.795 0.760~0.839
e Al 0.779 87.72  90.18 0.901 0.884~0.962

AUC  95% CI
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Effect of thymopentin combined with dapaglizin in the treatment of type 2 diabetes
mellitus complicated with pulmonary infection

HAN Wenbiao'*, SONG Tao*, LIU Yan', HAN Yanni'

(1. Department of endocrinology , Qingyang People’s Hospital, Qingyang, Gansu, China, 745000; 2. De-
partment of Pharmacy, Qingyang People’s Hospital , Qingyang , Gansu, China, 745000)

[ABSTRACT] Objective To investigate the effect of thymus pentapeptide combined with dapaglizin
in the treatment of type 2 diabetes mellitus complicated with pulmonary infection and its effect on nuclear factor -
kB (NF-kB), inhibitory factor of macrophage mobility (MIF) and oxygenation index. Methods 105 patients
with type 2 diabetes mellitus complicated with pulmonary infection treated in our hospital from January 2020 to
January 2022 were selected and divided into the experimental group (n=53) and the control group (n=52) by
random number table method. The control group was treated with dapaglizin, and the experimental group was
treated with thymus pentapeptide. The clinical efficacy, changes of NF-kB, MIF, oxygenation index, arterial
oxygen partial pressure (PaO2) , and improvement of clinical symptoms and occurrence of adverse reactions
were compared between the two groups. Results After treatment, the total effective rate between the two

groups was significantly different (}*=4.901, P<0.05). After treatment, the level of NF-«B in experimental
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group and control group increased with time, and the level of MIF in experimental group decreased with time,
and the level of MIF in the experimental group was lower than that in the control group, the differences were sta-
tistically significant (1=7.123, 4.329, P<0.05). After treatment, oxygenation index levels of both the experi-
mental group and the control group increased over time, and the experimental group was higher than the control
group, while PaO2 levels decreased over time, and the experimental group was lower than that in the control
group, the differences were statistically significant (1=6.259, 10.569, P<0.05). After treatment, the improve-
ment time of clinical symptoms in the experimental group was significantly lower than that in the control group,
the difference was statistically significant (1=6.925, 6.578, 7.049, 7.066, P<0.05). The main adverse reactions
between the two groups were hypoglycemia, chest tightness, headache and dizziness, and there was no signifi-
cant difference (%’=0.102, P>0.05). Conclusion

mus pentapeptide combined with dapaglizin has a certain therapeutic effect, which may be related to the im-

In type 2 diabetes patients with pulmonary infection, thy-

provement of NF-kB, MIF and oxygenation index.
[KEY WORDS]

Thymus pentapeptide; Dapaglizin; Type 2 diabetes mellitus; Lung infection; Nuclear

factor-«kB ; Inhibitory factor of macrophage mobility ; Oxygenation index
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Clinical application of micro-column gel cassette method in the detection of three items
of neonatal ABO hemolysis

SUN Yuee*, HE Shuoqing, WU Yongmei

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

[ABSTRACT] Objective To explore the clinical application of micro-column gel cassette method in the
detection of three items of neonatal ABO hemolysis. Methods A total of 102 cases of suspected hemolytic dis-
ease of the newborn (HDN) admitted to the Eighth People’s Hospital of Hefei City from January 2018 to Janu-
ary 2022 were selected as the research subjects. Three items of ABO, Rh blood group identification and neona-
tal hemolysis (including direct anti-human globulin test, free antibody test, and emission test) were performed
on the neonates by the micro-column gel cassette method. Among them, the heat dissipation test and the acid
emission test are used simultaneously in the emission test. The distribution of HDN blood group was analyzed,
and the positive rate and agglutination strength of the two emission tests in neonatal ABO hemolytic disease
were compared. Results 84 of the 102 neonates were finally diagnosed as HDN, with a positive rate of
82.35%. The positive rate of ABO HDN was 72.97%(54/74 ), and the positive rate of Rh HDN was 10.00 % (1/
10 ). Among the 74 cases of ABO blood group incompatibility, the positive rate of type A HDN was higher than
that of type B, but the difference was not statistically significant (x°=1.592, P>0.05). There was no significant
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difference in the positive rate of HDN among the 10 cases of Rh blood group incompatibility (y*=0.741, P>
0.05). In the diagnosis of neonatal ABO hemolytic disease, 57 cases were positive by heat emission test, and
the detection rate was 44.53% (57/128) ; 78 cases were positive by acid emission test, and the detection rate
was 60.93% (78/128). The positive detection rate of acid emission test in hemolytic disease was higher than that
of heat emission test, and the difference was statistically significant (}’=6.911, P<0.05). There were 80 posi-
tive cases detected by heat emission test combined with acid emission test, and the detection rate was 62.50%
(80/128). (4°=8.306, P<0.05). The agglutination intensity of neonatal ABO hemolytic disease detected by heat
emission test was relatively concentrated in +~++, accounting for 68.42% (39/57), and the agglutination inten-
sity of acid emission test was relatively concentrated in ++ ~ +++ , accounting for 69.23 % (54/78). Conclu-

sion Heat emission test combined with acid emission test can improve the positive detection rate of ABO he-

molytic disease in neonates and play a positive role in the early diagnosis of HDN.
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disease of the newborn; Blood typing
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LR BUAE K TR A 8 HAE 56°TKIG
Z M TR 3125 10 min, LA 2 000 r/min 254 T 5.0
5 min, B 02420 6 cm, B RIEA TR
1.2.3.5 MRECAGREE K 1 mL PRI A R 41 il
HERBAR TR G S LN EERE 41k, 2L
3 000 r/min 2514 F B0 1 min, #0428 6 cm,
¥ DB RS —E . 1RO I AR
I, 5 28 OO A o 1 € (BRI P R 1 2 A v
PE)JE TR . LA 1,

1 ABO &l =Tk 56
Figure 1 Three trials of ABO hemolysis

1.3 255 p b
1.3.1 g R e

O BAE - 38 3 B0l 7 R 3R 0 20 40 i B
F A 2 800 A AE B A A, @B < i
B RS B R SO R T IE £ 4N o
1.3.2 HDN H|¥ibr i

7 = 3003 56 24 o0 BH P R AT A2 5 SR B
A T s 1 sk LR R 6 B R a2 b o
1.4 WEHEIR

43 AT HDN I #4534, 2 B 3697 24 ) 1Y
FRUEXT BT A LM B AT 25 0 o He A PR i 0 g
FEATAE JL ABO 5 I H 0 BH A 6 R B 5

1.5 Sit2ririk

K SPSS 22.0 8K {4 A7 B Ps AL B, 15 B R}
PU(R+s) R, BHLLIAR FH ¢ 456 5 TR0 L n(%)
FIR, R 2R, UL P<0.05 RSG5,

2 FHR

2.1 HDN I 431
102 19137 4 L2845 f 2% 84, 5 712 4 HDN,
P e % 3% 82.35% 5 3 it ABO HDN H 1 ¢ 1%
72.97% (54/74) ,Rh HDN FHE 35 10.00% (1/10) ;
7419 ABO Il U437, A 78 HDN FHPE 35 2% T B
A H 22 5 RG2S (P>0.05) 510 7] Rh i 7
A4 H,Rh(D)HDN BT % 5 16.66% (1/6) , i Rh
(E)3 5 .Rh(C)1 {4, HDN B4 . =% HDN [H
P2 G F R (P>0.05) 0 W& 1,

*£1 HDNMmESH (n(%)]

Table 1  HDN blood group distribution [1(%) ]
i H n  HDNFHMER /2 P
ABO LB/ A 31 25(80.64) 1592 0.207
B 43 29(67.44)
Rh [M.%4453 4 Rh(D) 6 1(16.66) 0.741  0.690
Rh(E) 3 0(0.00)
Rh(C) 1 0(0.00)

2.2 PR BCEGRE E B A )L ABO ¥ I % BH
PER

ik JL ABO %5 1ML 9% 12 Wi v, #0500 56 A
W BHAE 57 61, K RO 44.53% (57/128 ) 5 BRI
w5 K BH M 78 B, K i R 60.93% (78/
128) o PR HCI 36 AF 35 1 s v 0 BH PR A Hh 3R
FHBHOAL , 2 28 G FE X (r=6.911, P<
0.05) o PR 50 1 G W R g9 A 1 FH 1 80
], K R R 62.50% (80/128 ) 5 B — P Bt 6
FR) B M 4G HE R 44.53% , B — IR TR 56 Y B
PR % 92.85% , 8K 512 Wikt A= L ABO %5 i
9 1) PR ARG 1 2 T o — BB, 2 R A 4
25 X (4=8.306, P<0.05) ; 64 K 5 00—
BRI L, 22 R RS2 B X (4°=0.006 , P=
0.797)., W32,
2.3 PRI G0 e AR 5 5 43 BT

PRHCR IR A I H 2 )L ABO 1 LG (1 BEAE 5
JEE RN S P E+~++ 5 1L 68.42% (39/57) , FRILHRL
T2 0 2 R B AE N AR E -~ 69.23 (547
78). WLF 3.
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*2 WK EREIL ABO B MFEHHIPRMERLLE
Table 2 Comparison of the positive rate of two kinds of

emission tests in neonatal ABO hemolytic disease

K5 3 B 45 FEPEBIEL  BHERS HhR
FROHCHICBA P | P S B P 2 2.38
FROHCHICBA P 0 | 1 s B P 23 27.38
SO PR PR | T I A B 1 i 55 65.47
OBCHICA PR R A B X B A 176
B AR R+ B R R B :

At 84 100.00

*3 WMEBIRRERESW (1(%)]
Table 3 Comparison of agglutination strength of two

emission tests [1(%) ]

HEAE T P (n=57) PR A5 (n=78)
w* 3(5.26) 2(2.56)
1 22(38.59) 17(21.79)
2" 17(29.82) 29(37.17)
3" 13(22.80) 25(32.05)
4 2(3.50) 5(6.41)

T W B
3 itig

ABO HDN A] £CH A= JLAT UL 5 AR 21 2 1 i 45
Il A E AR, /% ABO HDN FY Ifi FR & S A 4l Rh
HDN %5, (5 & A i i T J5 &, RN KHG
ST, ™ A R A B, R A )L BN R
S KIS BE (LA AT HDN 37 AR L3 T
ABO J Rh Ifit B %5 5% , 45 5 i 7~ , ABO HDN [H
3K 72.97% (54/74) ,Rh HDN FHPE 255 10.00% (1/
10), ABO . Rh Ifil #! 73 4ii 5 HDN [P % 22 5 o 48
TR 5 =S R—E.

HDN ) %955 5 BEAR P 1gG B Fp 2 AR JLLL
A TR OC R BT, U 1gG bk Re &t it 2
HEARILENIEI, SEOF L E . i TRl
Y A A (LR ERE) L B s 2, i
A T HDN %9 %3858 i T B B, ARAFFE LB A
1 HDN BH 3R 3k 80.64% (25/31) i T B 1 67.44%
(29/43) (A2 R IGIT2F 2 L, SR E IR
ol I =L DT NEREE 1 i PR
588 SR T RO A W N 1| BTl ab X s A i )
PUIA B LT 40 2 15 O SOOI TR I o TORE e
1A% FIEAE Ry — OB I G 8 2 A AR 2 B M
FERL U8 BRI SN S 50 = Rl R 1454, H
BT VR TR  W T HRIR 2 ARG R
BR A A AR R AR S, T I
A O R R, JU L IE TR AR LT A A

W AT 45 R R, B L ABO ¥ LR 12 8
o, BOBCHGR 6 A H B 57 ], 46 Rl 44.53%
(57/128) 5 FR il HC i 56 A6t BH PR 78 1], 4G R R
60.93% (78/128) o M 5 H Ik 56 7F 5 1 v i) FH 1
B R TGRS, 2R A SRR L R
JHCHBO 56 1 A5 R TR 90 A H BE I 80 31, A i 6
H 62.50% (80/128) , Bk A2 Wi 4= JL ABO % 1MLk
() SR A L 5 e T B — RO, 25 R A et
B PRI AR B AE L ABO 5 If 14) FH
PR H T =, SR FH R ORI S B A I T A K
P2 = BHE A H 32, 22 WiBi A= L ABO ¥ It v L
HHEEMERME . HOHOLI0 A e o f rp 22
SRXTELT AN 3B AT — PR — K Ak
AT B D B B PR 4, w12 R
e, Bz 50 F AR K- 52w, 32 052 e R R
Ko HHELZT, B g6 i PH AR, /3 2140
i 26 2 BT , R8> T 45 o X A 0 485 SR 1)
M), FLAS AR B (B 6, I R W) A B v o RIS AS 0T 58 5
TR, AR 0 A I BT A L ABO 5 I 1) B
AL 58 AR SE T fE +~++, 5 1L 68.42% (39/57) , T2
THRCHACR 0 B £ 5 B A X 4 TR FE A+~ L 69.23
(54/78) o 7 P Fh 0B 96 T B 4D, B 4G TN
5 R A B — BCBOR B A DU A T2 (a8, A B T
PR B D 4 b 087 A2 )L ABO R I

Zi I, ABO I R4 1) HDN & AE R 3 w1
Rh I BUAS A, #0556 B A I i w0 50 R A5 5k
A PR — B 0 AG I A TR 32 ) A, DT 4R v B R
JL ABO ¥ 19 BHPEAS: H %, 7 HDN B2 Wi
EFAEH

SEZ 3k

(1] BECUR, F3, THIT RG4S 839 Bl A JLia ML )™
TR JE Je ARG P RS2 [0 ], AR By B2, 2021,47(10)
1331-1333+1337.

(2] 53k, BREER, Uboim . 501 37 A= IV M i 25 25 3 00
(] B 92 R 2%, 2019,27(1) :192-196.

[3]  Bel Hadj I, Boukhris R, Khalsi F, et al. ABO hemolytic dis-
ease of newborn: Does newborn’s blood group a risk factor?
[J]. Tunisie Med, 2019, 97(3), 455-460.

[4]  Andersen LH, Jacob EK, McThenia SS, et al. Hemolytic dis-
ease and reticulocytopenia of the newborn attributable to ma-
ternal immunoglobulin G anti- M reacting optimally at cold
temperatures| J |. Transfusion, 2021,61(3):974-978.

(5]  liBe, 4 ¥KE, 55 b HDFN &SR 0 N 3o [0, h
i 24, 2016,29(9) :938-940. (F2%1197)
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53 iR FE A Ak ¥ NSCLC I3 Kot} Cyfra21-1 .
B2-MG .RDW i) RS

Emw AR KK RF

(# ZE] BW W E B RS A by 35 /N0 i il (NSCLC) R0 Kook 4 i £ 8 11 19
Bt (Cyfra21-1) . B2-f3K & 11 (B2-MG) £L A 43 41 58 B (RDW) FIFLS U SZ I . 73k 3L HR 2018 4F
12 A % 2021 4F 12 J FUER T8 B Be s BEE TR 97 19 NSCLC B 88 4], #e iRy T I i A [F 43k
WG (n=44) FIXS BRAL (n=44) , X HERZH 8 E 125 T3 PO AL 5 0UE0 (GP) HEAT ALY WS4 7E L 3 Al |
9T OMRE B R AERYY o LA IR T R L Cyfra21-1 .82-MG .RDW LU K TS & 0L 2R

2 ORASRAEAEMZR AT T AT 7 EX 3 AENAEAE R . &R WEAIRTT AR K
PR R 1 T B (4°=4.555 .6.465, P<0.05). JAI7 A MELHY] Cyfra21-1.,p2-MG .RDW {Ik T-%i i
M, ZSH G E X (1=5.182.8.153 .3.136, P<0.05). WELZHAY B Wik 5N LA K 5 64 i & A= 2800
EFXF IR (°=4.555.5.066, P<0.05), WLESL 1r 45 B} (8] B (A 47 36 408 X% IR AL AR S (7=6.026 ,4.555
4.141.,4.470, P<0.05) . &i® & )7 BETE B HE A ALY NSCLC W I R I7 2 i 25, BE % A3 20 b B (1%
Cyfra21-1.B2-MG .RDW , £ 5 f8 3 1 W RIT AL, 2 Pk s, BA B il RN

[EEIA] Oy sesEiedt; e/ NNRmE ; S 19 BB p2-MEkE 5 20405 A e BE

Efficacy of Fufang Banthari Capsule combined with chemotherapy in NSCLC and its
influence on Cyfra21-1, $2-MG, RDW and prognosis

XIA Lili", LU Youguo', ZHANG Bo®, ZHU Yang'

(1. Department of Medical Oncology, Xinhua Hospital, Huainan, Anhui, China, 232052; 2. Department of
Nephrology, Xinhua Hospital, Huainan, Anhui, China, 232052)

[ABSTRACT] Objective To study the effect of Compound Banthari Capsule combined with chemo-
therapy for non-small cell lung cancer (NSCLC) and its effects on cytokeratin 19 fragment (Cyfra21-1), B2-mi-
croglobulin (2-MG), red blood cell distribution width (RDW) and prognostic impact. Methods A total of
88 patients with NSCLC who were treated in the Oncology Department of Huainan Xinhua Hospital from De-
cember 2018 to December 2021 were selected and divided into the observation group (n=44) and the control
group (n=44) according to different treatment methods. Both groups were given gemcitabine and cisplatin (GP)
for chemotherapy, the control group was given oral placebo on this basis, and the observation group was given
oral Compound Banthari Capsules on this basis. The treatment effect, Cyfra21-1, 32-MG, RDW and prognosis
of the two groups of patients were compared. The Kaplan-Miyer survival curve was used to analyze the effect of
different treatment methods on the 3-year survival rate. Results The effective rate and disease control rate in
the observation group were higher than those in the control group (¥°=4.555, 6.465, P<0.05). After treatment,
Cyfra21-182-MG and RDW were lower than those in the control group (£=5.182, 8.153, 3.136, P<0.05). The

incidences of gastrointestinal reaction and bone marrow suppression in the observation group were significantly

AER B EBEE BB AT R R B (1804h08020267)

A A5 1L AR i AT B TR Y R AR, R, M 232052
2. EBUE e AT AR TR BOME MR, AR v 232052

*iBAEAEH . W W, E-mail : xiatian66880928@126.com

%
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lower than those in the control group (y°=4.555, 5.066, P<0.05). The survival rate of the observation group
was better than that of the control group in each time (°=6.026, 4.555, 4.141, 4.470, P<0.05). Conclusion
The clinical efficacy of Fufang Banthari Capsule combined with chemotherapy for NSCLC is significant, it can

effectively reduce Cyfra21-1, 32-MG, RDW, and improve the long-term clinical efficacy of patients. It is safe

and has good clinical value.
[KEY WORDS]
2-microglobulin; Red blood cell distribution width

AE /N 40} il % (non - small celllungcancer,
NSCLC) 4 Jili i 1 80% ~85% , H: 375 1 A 17 3R A1
I PR = 3 By MR AR HA ik EL R b i
NSCLC WA A B g , F IR MEIZ W, — R
T2 B AL T e 9, 45 0 AR IAIT I B A 0, 55
BERWALIT R FRRIT I BT TR RS T —
B YRR RE B s BB i I ARREIR  (H TR YT R
s LR K2 5 R EURE BRI 2,
H— M A7 259 24 B Bam i # @I, 151
PRIBTT RO AN BLAE D) K 8 IR T 5 1 AR A R
fik. BHETC AR IEN, 25 REEE I A1 yT
1RYT NSCLC J7 800 2% | e g A A0 i T 1ky7 51
AR 18 B8 T WARR , DU S B, - 2 245 40 1) 5 )
YEH , B2 7 B e 3% R g B I ole 3% 28 8 i s S 7
R, HI, A5 X NSCLC 4 R & 7 Bk
JE 4 55 AT 7 R AREE S WIR YT 71 S HIm R T
B, IFHR T 40 L /5 A 11 19 J Bt (Cytokeratin 19
fragment, Cyfra 21-1) . B2-f{EK £ FH (2-microglobu-
lin, B2-MG) . ZL4ii 1 43 4 55 B (red blood cell distri-
bution width, RDW) FITUS HYFZIE , BUARGE AT .

1 #ABEFEE

1.1 —fRweR

PEHL 2018 4F 12 H £ 2021 4 12 H TR
BRI BE MR B E 1T R 97 9 NSCLC & 35 88 1]
Fie BRIAIT 55 B AR 43 S WL 2 (n=44) FLXT B
A (n=44) , N4 B E ) — R LR 22 7 45
R L (P>0.05) , B M, WERLI, HA
PRt : OFF & NSCLC A G2 Wik s Q4F %
=52 % s WA A =5 N QB E K KRR
HE . HEBRARUE : OXTASBIEIE W 2 1) 259 5k
0 QB I HE M B s DR IT IR HEEAR . A&
WF 90 28 U e TR AR B2 Be 4G B2 D Sx i b im it
1.2 WBIr ik

XA R 5 MR AL B A B T AT IR T

Compound Banthari Capsule; Non-small cell lung cancer; Cytokeratin 19 fragment;

x1 MABREN—MEBEE [(v+s),n(%)]
Table 1 Comparison of general information of the two
groups of patients [ (x+s),n(%) |
S R (n=44) AL (n=44) {8 P{H

iR () 62.34+3.41 63.16+3.03  1.192 0.236
5 25(56.82) 28(63.64)

P 0.427 0.514

eS| 4 19(43.18)  16(36.36) ?

BT R (kg/m®) 22412136 21.89+1.44  1.741 0.085

e (4F) 4.27+1.26 4.31+1.27  0.148 0.882

RIS 1.8 K, 4 TR S AR MR 35 b va v ()1
IR % R 25 e A7 FR A v, Bl : 0.2 ) 1 000
mg/m” #{ft fk i 1 30 min, L4 21 RAEN 1485 4k
JP IS 1~3 REG T TSR (/5 YL SRR, B
#% : 30 mg) 75 mg/m’ K IE 1 h, DL 21 RAER
AN, US4 B B AE Ak T SRk 45 7 5 7 B
TS ()R - SN A 221 2, Jit5 . H20183933 ) i
THIRYT 3 BIAR 2 IR, LA 21 RAEN 17 R
WL R BRRYT 3T R
1.3 WELIE R
131 WAIBITRCR I

Fie B SR ST 8PP B E X VR T RSO AT
5 SR AT MR 4 VR =50% , HL R4k
B [R]=4 J8] s 2 M MR EE<50% , HY KRR
<25% ; BN RYT SR R KRR =25% , 5l
IHT kL IRIT A REGRR  PE H=R R o
1.3.2 Cyfra21-1.p2-MG .RDW il J5

FHCZ I R A E FR KA 5 mL, T3 T
BRI REE R S LA 4 000 r/min, B502F 4% 8 em 1 4%
R0 5 min, R B AL2E & 64 A 8 e B il
(R R P, BS . MAGLUMI X8) L K fit
KM L7 Cyfra21-1 & B2-MG, & FH .41 AE 5 Hr
AR i 4, 85 . D7-CRP &) &l RDW
1.3.3 LB B IR A R AR L

O E W S« BUE AR ASE O K DL
Ko R S5 0 A s B . QB BRI
F AR (<4.0x 10710 ) , HP R 4 s/ (<2.0%10°7
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L), Z i (I 210 88 e R - 2o tE<110 g/L, B PE<120
/L) LA /M (PLT<100x10°7L)™ . Q' Thk
PIHIS WbR i « AR M UEF AT 55 /R g %
B INER B I H=1.23% (140-4F% ) < 1A F/1l LT,
Lo B INER G I R =1.04x (140445 ) <A B/ LT,
B /INER 3 5 2 <60 mL/min (1.73 m?) 24 & 2 GE40
il @HEPAEHE 0.54F 14F 24F 34ERIAEFR,
1.4 Gitsorik

K SPSS 21.0 # A xt T 45 5 s 47 58 3 o
Bro FF6 IERAAM TR TR (£s) 2o, 411
FL AR A ST AR AR ¢ K56, 21 N LR X £ 4
5 BB L n (%) Fom R RS . DA P<
0.05 h2ZERAGIFE L

2 #R

2.1 PILEBRAE IRTT RO i
NREZ L IR T A ROCR DL LB g 2 il 6 3 Bt
XA, 22 738 G F L(P<0.05) . WL 2,
2.2 WLIAYT TG Cyfra2l-1.82-MG .RDW 4%
BT G W 2H 3 1Y Cyfra2l-1., B2-MG .RDW
BIRIT AT M R B, HOW S 4 1Y Cyfra2l-1 .
B2-MG .RDW HH AKX F X} iR 4 |, 22 3 BoA 4 it ¢
Y (P<0.05), WFK3,
2.3 WA R RS O A
PR B T Re B S AL LA, 22 R e 4t
TH2E R L (P>0.05) , WA 2 B 3 1Y 1 7 18 g LA
S gEIE AR R AT XA, 2R BAS
P L(P<0.05), W4,

F2 MARTHRILE (2(%)]
Table 2 Comparison of treatment effects between the two
groups [n(%) ]
HH n R T T R AR BRI
WL 44 28(63.64) 8(18.18) 8(18.18) 28(63.64) 36(81.82)
XTHEZE 44 18(40.91) 7(15.91) 19(43.18) 18(40.91) 25(56.82)

18 6.722 4.555 6.465
P 0.035 0.033 0.011

2.4 L HBE I I RS RO

WEE B E T 0.5 A AFE RN 17.27% , 1 4F
BTG H N 59.00% , 2 4EA RAFETE %M 31.82%,
3 AR AT RN 29.55% 5 WAL HB 4 78 45 s} ] 1B,
AT RT3 IR (P<0.05) . L35 1,

3 it

Jiti 98 3243 Ry 70N 240 Jf il g AT NSCLC, Herp kK 2
B B E W2 A NSCLC™ , r 4%, A #F
FE <7~ NSCLC 1 & A 5 3L R ) 55 B b A
—EMRR, BB RS — R B
NS AR5 B H 245 1570, e i3 i NSCLC &
H W RETIRE, O B3R SIG IR RL, 206K BT
18Y7 NSCLC 1% W25 .

NSCLC 7 H &2z i Il R il S8 7 s, DA
Sk SR AR TR 5 DA KT s B BH 2% 98 S B0
T A2 7 B2 Jie % v %) BRE 5 R 005 10 i 30 %, 403 ot
W, WL RS RRIE AN AN R, B H A
T I3 2% | 35 AN B A DR e Hp 2 1 500 oP A i
254 FHRE A% % 4% L 1l AR 8 DL R 033 W s 1) 1)
8, FLIG R 25 B4 A 5T 6 BH , & 7 B2 IS e gt

R3 THBITHIE Cyfra2l-1,p2-MG . RDW LLE (x+s)
Table 3 Comparison of Cyfra21-1, B2-MG, RDW between the two groups before and after treatment (x +s)

- Cyfra21-1(ng/L) B2-MG (mg/L) RDW (%)
Ao n ——, - —. - —. N
VRIT I BT IR JRITHI RITIE JRITHI BT A
WL 44, 17.31£1.45 9.06+1.26° 3.44+0.54 1.75+0.32" 17.22+4.23 13.96+2.61°
X HEZH 44, 17.34+1.41 10.43+1.22° 3.29+0.62 2.49+0.51° 18.19+4.17 15.78+2.83"
HH 0.098 5.182 1.210 8.153 1.083 3.136
P{H 0.922 <0.001 0.230 <0.001 0.282 0.002
H: 5IRYTHT AL, *P<0.05,
F4 WAEASEMEARMBERIEE (n(%)]
Table 4 Comparison of toxic and side effects between the two groups [n(%) |
1l 1 Wi ) v AR B I ae i E
ZH ) n
&l g i ¥ i ¥
WL 44 16(36.36) 28(63.64) 6(13.64) 38(86.36) 1(2.27) 43(97.73)
X HEZH 44 26(59.09) 18(40.91) 15(34.09) 29(65.91) 3(6.82) 41(93.18)
7 1H 4.555 5.066 0.262
P4 0.033 0.024 0.609
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x5 WABRFZHIGEKRTHLE n(%) ]

Table 5 Comparison of long-term clinical efficacy between the two groups of patients [ (%) ]

g 61 H 121 H 241 H 361~ H
- ! Tl BET: il BET- 1 BET 1l BT
WL 44 34(77.27) 10(22.73) 26(59.09) 18(40.91) 14(31.82) 30(68.18) 13(29.55) 31(70.45)
X HEZH 44 23(52.27) 21(47.73) 16(36.36) 28(63.64) 6(13.64) 38(86.36) 5(11.36) 39(88.64)
paith 6.026 4.555 4.141 4.470
PAH 0.014 0.033 0.042 0.035
L e WHLIA SRS 19 5 % 36 8, NSCLC HAT ks
: 415 N A N 2 N
win MO IO (8, ELRES X I BUR 25 RIS %
200 M g Horr ) B2-MG 2 F LA 19 96k B 40 i = A=
® g4 B, 7E IR H SO0 M 1 B2-MG 5 1= 2 AH X AR
FE B AEL P e A B D R A Ak 1
0 10 20 30 40 ﬂ:/fi/ﬁ\ﬁmlijﬁz EFI E(J ﬁﬁﬂ% :]5] o ﬁlﬁ RDW ﬁléﬁ]z/f‘%%%
e P 2T Y B R AR 0 S e, e g B 3 el LA
1 Kaplan-mei z oL e 4 .
AL Kaplan-meler 7 WIFF {E KB YE S SN, (43 RDW 1587} . A
Figure 1 Kaplan-meier survival curves

7 %k i 00 4 98 4 D DNA RNA B4 B, & 3 H T+
T A0 R B R DA R AR R, LR B
RN AR ST A R R AL R IRIT S
(I ACHE R 34075 B 3 , o FH &2 0 BE 2K IR e A 16
I7 I BB I RTR T SR 06 R, s 1 5
T I IV A B e A ] 08 A R B /N R A
WA A A 375 3011 AR 7 28 I A T %o B, B R B
BT e 28 BAT AR R RS 7 A%, FLRES I8/ D 3 Rl I
N7, B8 1R R A I A T 5 2 e

Cyfra21-1 1E R & L% b Je bR 25 4, K& o0 An
T LR b TR A0 A TR S S R A
it , £2 1t 20 O AR BRI B A O BRI ML, B
Cyfra21-1 & i) - F, I Cyfra21-1 76 1E % AR
PR AR, (E TR A L T i R P It 3 P
i, TEZERAE IR 45 R R, Cyfra2l-1
ENSCLC A H i £REX K FHE T &, HYS
NSCLC 1y IIfi PR 43 91 52 1 40 ¢, Btk fig 6% 4
NSCLC J 7 Wi I A 48 B bk o A28 HR 3697 5 UL
L OB ) Cyfra2l-1 W BT X4, v e 54
7 BEZE Jie v 2 R B DL ORI OB T R
A R TR A T LLAE 8 BE A% 1SR MUK Y 1
BET1, H 3R RE 8 008 MRG58, 12 E AL A
PE T RE (WK L, (AT LA 1 T %2 T RE ok, b
938 35 PRI e 35, AT AR ALl 98 4 ik ) 305 12 |, B
Ik Cyfra21-1 )% it

A5 R W], NSCLC B 15 518 Pk 9 4 K1
HA —E WX F M B2-MG . RDW 1E R # UL 52

FER DR S IR IT IS 1Y B2-MG . RDW {2
F TR PR B BRI I B e g 1 il NSCLC /8%
Y AEAE SN, AT 367 A IR RS 7 238 o

i bk, B BT I IR A AR IR T TR
X} NSCLC [ llfa RT 85084 , R %A 50 ith e 38 F8 3
O] fi97 =% N (A s O Y= R v 7 N e 1
PUAR S ARE SN, D/ 35 @IVE T, B R4 i 1)
Il PRIT AL, fEA I R HE) o

5% ik

(1] b XIBesy, 2mes, 55 . AE/ AN h ALK KRAS 2
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[ 37 T4 BIF 5% B 26 vh & 2% (NIHSS ) 1% B Barthel $§ % (MBI 34 , 46 1 1f1. 7% NSE . S100B . MDA .
SOD .Bcl-2 ., Caspase-3 7t X A& MMl SIRTI , PGC-1 0 ) mRNA 635 7K, BT )5 1 4F P IR A2 2 A1
BREN. &R W4T WS A NIHSS #7453 | IfiL 7 NSE . S100B \MDA | Caspase-3 7% & %Ik , MBI -4 |
L% SOD & Bel-2 &k A& L SIRTT . PGC-1 ) mRNA 2235 7K -4 00, LABF9E 20 38 558, W9 4 18] T Fil s
OB 22 A G 08 L (1=5.927 ,5.005 . 14.834.,10.068 . 8.696 , 14.075 . 5.843 . 10.570,9.607 . 7.223, P<
0.05), &5t FIWRE AL S IE 5 2 DI Re ik 2 Ve R S 02 #F SIRT1/PGC-1 0038 B
T A R 3 S AR T A K
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Effect of early rehabilitation training on oxidative stress and apoptosis mediated by
SIRT1/PGC-1a pathway in patients with cerebral infarction

XIE Yongquan'*, GUO Shuling', XIE Guifen®

(1. Department of Neurology, Zunhua People’s Hospital, Tangshan, Hebei, China, 064200; 2. Department
of Gynecology, Zunhua People’s Hospital, Tangshan, Hebei, China, 064200)

[ABSTRACT] Objective To study the effect of early rehabilitation training on oxidative stress and
apoptosis mediated by SIRTI/PGC - la pathway in patients with cerebral infarction. Methods The patients
with acute cerebral infarction who received conservative treatment in Zunhua People’s Hospital from January
2020 to June 2021 were selected. The medical history was reviewed and the patients were divided into two
groups according to the starting time of rehabilitation training : the study group for early rehabilitation training
and the control group for routine rehabilitation training. Before and 4 weeks after intervention, National Insti-
tute of Health stroke scale (NIHSS) and modified Barthel index (MBI) were evaluated, the contents of NSE,
S100B, MDA, SOD, Bcl-2, caspase-3 in serum and the mRNA expression of SIRTI and PGC-1 ¢ in peripher-
al blood were detected. The cumulative recurrence of cerebral infarction within 1 year after onset was followed
up. Results After intervention, NIHSS score, serum NSE, S100B, MDA, caspase-3 content decreased,
MBI score, serum SOD and Bcl-2 content, peripheral blood SIRTI, PGC-1a mRNA expression level signifi-
cantly increased in the two groups, especially in the study group, and the difference between the two groups af-
ter intervention was statistically significant (7=5.927, 5.005, 14.834, 10.063, 8.696, 14.075, 5.843, 10.570,
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9.607, 7.223, P<0.05). Conclusion The role of early rehabilitation training in promoting the recovery of

neurological function in patients with acute cerebral infarction is related to the promotion of SIRTI/PGC-1a

pathway activation, inhibition of oxidative stress and apoptosis.
[KEY WORDS |
SIRT1/PGC-1 o pathway
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wmol/L PRIRf 5514 19 b T iE 51 9145 0.4 pL .PCR X
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B SIRTI ,PGC-1a ) mRNA FIXF 357K
1.4.4 sk
AERNRESE & 5 AT 1 ARRED , BT A

l‘hz 212 HIE T, BT R IAEAE R R
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K H SPSS 23.0 IRA KA i T4 it2 b 2, it
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FURE"SSN
-9

2 HFR

2.1 PR E T AT S NIHSS 34 \MBI -4 Y
LbAs

5 1iar g, 4L T 15 NIHSS $F5 B A%
MBI 53 Fh i, LABF ST R B 2, 2 A S it 2
B (P<0.05), WFE1,

®1 WABRETHRIE NIHSS ¥4 MBIFFSAILLE (vs)
Table 1 Comparison of NIHSS score and MBI score between

2 groups of patients before and after intervention (x +s)

Table 2 Comparison of serum NSE, S100B levels between

two groups of patients before and after intervention (x+s)

NIHSS 43 MBI 43
21 5 n - — - —
T T il T TG TH5E
WF9E4 54 22.31#4.23 12482242 38.12+6.23 56.34+8.12
XHIRZH 70 23.01+4.67 15.12+2.62 37.71%£5.92 49.12+7.74
tH 0.835 5.927 0.365 5.055
P 0.405 0.000 0.716 0.000

2.2 Wil T RIS M5 P 2 br B0 i
5 AT e, 4L T A 09 I3 NSE

S100B 7K - [ A% , LA 55 4L o0 1 3, 2 R A 4831

FE(P<0.05), W2,

2.3 PHLEE TR 5 A RS P b
5P wET te A, P4 T 1S A9 1L MDA K F-
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i T i T
WFoE4 54 18124285  8.09+1.77  0.37+0.06  0.18+0.03
XHAEZH 70 18912291  13.22+#2.01 0.35£0.06  0.26+0.04
HE 1.512 14.834 1.840 10.068
P 0.133 0.000 0.068 0.000

*3 WHEBETHEIEIE MDA SOD KFHILLE (x+s)
Table 3 Comparison of serum MDA, SOD levels between

two groups of patients before and after intervention ( x+s)

. MDA (pmol/L) SOD(U/mL)
2 n N N N N
THiEr TR T s

WFgE4H 54 4.12+0.85 2.09+0.46 84.95+12.75 177.24+19.45
XTHEZH 70 4.26+£0.77  2.8620.51 88.12+13.57 130.24+17.62
HA 0.959 8.696 1.324 14.075
P{H 0.339 0.000 0.188 0.000

2.4 BT IR I A TR L
5 ey e, PR T 1S 19 1S Bel-2 K
F+ 15 . Caspase-3 7K F-REA%, DIMF SR o 0 2%, 2
A G R L(P<0.05), W4,
F4 WHEBETHAEEME Bel-2, Caspase-3 7K FH)
PEEE (x+s)

Table 4 Comparison of serum Bcl-2, Caspase-3 levels etween

two groups of patients before and after intervention (x+s)

Bcl-2(ng/mL)
i T
BFFE4H 54 16.69+3.23 27124523 17.61%3.23  10.32+1.57
YHRZH 70 17.22+3.52  22.32+3.95 18.02+3.52 13.74x1.93
il 0.835 5.843 0.655 10.570
P1H 0.405 0.000 0.514 0.000

Caspase-3 (ng/mL)

ZH 50
il THm THR

2.5 WAL T BT S S I SIRTT PGC-100 3%
K

5T IR LL A, AT U RSB R I SIRTI
PGC-1a kKT AR, LTS 4 500 1 3%
ZEmAG AR L (P<0.05) . W5,

®5 WABETMEIEINEAM SIRTI PGC-10 FRIEH]
PEEE (v £s)
Table 5 Comparison of the expressions of SIRT1 and

PGC-1a in peripheral blood between two groups of
patients before and after intervention (x #s)

SIRTI PGC-la
2H 5] n —— - ——— -
T THsE T i T
WF5E4H 54 1.04%0.18  1.71x0.26  1.03x0.19  1.55+0.24
YHEZH 70 1.000.16  1.33x0.18  1.00+0.17  1.29+0.16
t{H 1.307 9.607 0.926 7.223
PiE 0.194 0.000 0.357 0.000
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Figure 1 Comparison of the cumulative recurrence rate

between two groups of patients within one year of onset
3 itig

I BB AR A A FNA R IR YT T B DL AT I /A
VERE B [ 2SR 2 a0 0 2 S AN A AR
FRE A Ko it S BB 0 A 2 2R % 1 T R L VR B
I S S BOR 22 D e 5, [R) s e 6 oo AR R AR
AU I 380 25 4k K 1k TR 2% S B M R T RE IR L (HLR
A AN ] k23 nt B OAS A RE B Y A 42 ) g ik
Pl WaRE A & 0 Je SR T R U A B TR
HEph DR | PR B R

TF e SERE 5T /A T I AE 28 85 i 28 D) RE K
SRR R 2 25 0 0w B A U G 1 O s s [
i #0268 D) RE B PR A AR B ] PN A 2 3 6t i A B
B AT RO RS I Sk, WF 98 45 SRR S R R A
YIZR 5 1A 28 D) BRI &2 88O R A T BRIk
A G A X 220 ki A5 A8 8 2 T R B YN ke,
Eb 5 00 R R A VI 5 5 i 22 Dy e 1Y A
AL ST R A I S e A AT R e T
REMK S I BLAL T8 MRS N 25, 5 BR AT ol =35
i 3E r A5 AR

T BEAR I PR 2% 5 T U G T 2P B A5 58 & 55 119
I3 F A AL B 0 R A2 N 25 ¥R A 2 Dy fig ek
HVER M FHEWFWLE . SIRTI 255 LTt
Ve AL B , PGC-1 o S H: R R FHHE S 2
—,SIRTI 5 PGC-1a ¥ W A J5 P84T i 3
IR I 7= A T ST 7 e K A0 R T B A 2 A
FRU S AT B L6 E S R A IR i e it K
FSUJR) T e it o 2H £ vh SIRT1 & PGC-1a FFE 3K B

FAEHEAER™ 3R SIRTI/PGC-10 1B BE T fES
TR IR e i i A UT SRR e T e A
P o AR ZE ) 2 ik 4% B8 £ 3 A1 A f v SIRTT
PGC-1a [WRIRIEAT T KM, 42252 W 3 A0 o5 RILBRE &2
Y5 I 53 A0 L SIRTI . PGC-1 o Y 28 35 Y4 3
e, 55 2y S 5 v RE S I 2R Tk it i 20 2
SIRT1 .PGC-1a FKIXMEER WG, L T4
) b5, A B 2 I 25 s BB E AN A I SIRT .
PGC-1a MRBAKFm THIMRELZ NG, $en 5
H1 B B I 2 5 e I A A B A 28 T B A AR
S50 SIRT1/PGC-1 0 18 A X .

SIRTI/PGC-1c 38 B A U A A BT T
YER, 9 T e — 2D A TR B 2 1 500 P M i 4
B SIRT1/PGC-1 038 B ) ROEAE T ARG RTZGE
% T U A S A N SR AR TR AT T R . MDA
F1 SOD J& S M S AL I S AR 54 , 1T A A T
P JE A R EBUEARAE Y Bel-2 Fil Caspase-3
AN JR T RS R BT R AR T4
HUGHEHES ST W2 AREF5 T
LI H b R B BAS I Ao 4 R s < 3 4
FH B & I 25 )5 5B 3 1L H MDA il Caspase-3
IR . SOD Al Bel-2 /K48, 48 B A2 11 24
il SO B R R R T 5 2E— 2B R AT AL I B,
W RE Z I 25 )5 FB 5 1) 1LY MDA Fil Caspase-3 7K
I T4 MURE 2 11145 . SOD F1 Bel-2 7K -5 T FIL R
SN GR, $ 7R 5 52 U1 S el 38 2 ek AR A B8 2B ol
ZRIRe M AE -5 40 8T O 8 S A MR T A O X
WATE HIBGE SIRTI/PGC-1 a i BRIVEFH

25 TR, BT A I A a2 R AT R
T2 D Re R 2 B AE T 5 A ¥ SIRTI/PGC- 10 38
BT P A S S AN R T O

SE& 3k

[1] LiuY, Hong Z, Li Y, et al. Effect of intravenous thromboly-
sis combined with mechanical thrombectomy on neurological
function and short-term prognosis of patients with acute cere-
bral infarction[J]. Am J Transl Res, 2022,14(4) :2376-2382.

[2]  Moussaddy A, Demchuk AM, Hill MD. Thrombolytic thera-
pies for ischemic stroke : Triumphs and future challenges[J ].
Neuropharmacology , 2018, 134(Pt B) : 272-279.

(3] W53, £le, WREG. 7 J0IRE S U1 2 0] o ki O i o AL
H R RO RALRARDT [T ], R, 2017,46(21)
2940-2942+2944.

(4] BewesE, R#E, 28M, % . ST SIRTI/PGC-la M IR
AL B I G BRI R I ke i, A B4 f R Y B T



TSR AR

202341 H %154 %513 T Mol Diagn Ther, January 2023, Vol. 15 No. 1 - 119

[5]

(o]

[7]

(8]

[10]

[T]. ZROPEEZGR 24, 2021,40(2) :47-53.

AR DR P 2 o A 2, AR IR 2 S I 2 2 43 23 UL
ERFA . b E A FO I A TS h R g 20141 ). e
MR, 2015,48(4) :246-257.

Dong Q, Dong Y, Liu L, et al. The Chinese Stroke Associa-
tion scientific statement: intravenous thrombolysis in acute
ischaemic stroke[J ]. Stroke Vasc Neurol, 2017,2(3):147-159.
TP, ER A, FRW, 5. B s R & & £33
MR NA: B2 FCSE el R R BRI ST [T ] o A S 4 0 Ik L A8 4%
A, 2018,20(8):827-831.

Lin RC, Chiang SL, Heitkemper MM, et al. Effectiveness of
Early Rehabilitation Combined With Virtual Reality Training
on Muscle Strength, Mood State, and Functional Status in
Patients With Acute Stroke: A Randomized Controlled Trial
[J]. Worldviews Evid Based Nurs, 2020,17(2):158-167.
O, VIR, WA, GF L LIRS I SR Bk Sk
A5 E AR R S8 LT bl 2 D) R A e BICSE £8  A A
TR ] R EE SRR E R, 2018,9(7) :23-24.

Gao J, Qian T, Wang W, et al. CTRP3 Activates the AMPK/
SIRT1-PGC-1a Pathway to Protect Mitochondrial Biogenesis

and Functions in Cerebral Ischemic Stroke [J]. Neurochem

(11]

[13]

[14]

[15]

Res, 2020, 45(12) : 3045-3058.

Xie W, Zhu T, Zhou P, et al. Notoginseng Leaf Triterpenes
Ameliorates OGD/R-Induced Neuronal Injury via SIRT1/2/3-
Foxo3a-MnSOD/PGC - 1o Signaling Pathways Mediated by
the NAMPT - NAD Pathway [J]. Oxid Med Cell Longev,
2020, 23(2020) : 7308386.

Wang A, Zhang X, Li S, et al. Oxidative lipoprotein mark-
ers predict poor functional outcome in patients with minor
stroke or transient ischaemic attack [J]. Eur J Neurol, 2019,
26(8) :1082-1090.

Ghonimi NAM, Mahdy ME, Abdel Salam OA. Total Antiox-
idant Capacity Predicts Outcome in Acute Ischemic Stroke
Subtypes in Egyptian Patients [J]. J Stroke Cerebrovasc Dis,
2019,28(7):1911-1917.

Shen L, Gan Q, Yang Y, et al. Mitophagy in Cerebral Isch-
emia and Ischemia/Reperfusion Injury[J]. Front Aging Neuro-
sci, 2021,8(13) : 687246.

van Horn N, Kniep H, Leischner H, et al. Predictors of poor
clinical outcome despite complete reperfusion in acute ischemic

stroke patients[J]. J Neurointerv Surg, 2021,13(1):14-18.

(E#% 1107)

(o]

[7]

(8]

[9]

[10]

R, e, /NG A5 A JLAR N TgG A fin B BT A Ay
555 A L a7 7 AR O A DG 4 (). ] S 8
WAF AR, 2022,30(2) : 547-551.

XK R AR I WA (M. B3 . B R s R L,
2002 : 224-225.

ARV IR B LR IR IR PR F g o (0],
1B PRSI Z2 3% (B F R , 2011,5(12) £ 3554-3556.

B/ MEL, Tk, IR, 4 B ia)r e (ML de st Ble
HA:, 2012:36-50.

TER,EEFE, IS E, A B ABO A JF Rh-cedee/
ccDEe Ifil B R 4 HDN 525612 Wi 5 5 52 i fg AF 55 [T . A
[ i 2 3k, 2018, 34(7) :1059-1063.

[11]

[12]

[14]

Karanam A, Bandiya P. Hemolytic Disease of Newborn: Be-
yond Rh-D and ABO Incompatibility[J . Indian Pediatr, 2021,
58(8):794-795.

A LS, TR, 1350 BH A L I =050 1
LT A I A [0 . v B B 2 28 35, 2016,32(9) £ 1357-
1359+1363.

BEALS , IR THE , P23 . LY 27 8 Bm SV il = 300 6 X A
JLW s F s W g e B LI ). o F g W SR 7 a0k,
2022,14(2) :312-316.

kAL, IR AR R — 3. A TRV E Sl R [T ] v e =
BR =244, 2021,50(4) : 378-381.

(E#% 114 7)

(1]

[12]

S ATy B EE BT T AR /N e I AW R [T ] v
[ AP 2 ARG RO, 2019,17(24) 1 62-63.

R, R, W, % B B KR A GP LT IRIT
5 300 1l /0N 200 R il 98 ) sk R [T ] R R 2 4, 2021, 18
(5):97-100+112.

PV G, A SR L A B B S B AT IR YT S A M AR
/NI e I R A5 [T ). B B2, 2020,52(10) : 112-114.
BESCIEE  BRAS B d, A R RS CYFRA21-1 7K
S-S5 AR /I At fii s TS AR DG 1 Meta 4387 [T ], 20K
R (EEIR) , 2022,43(1) :81-87.

[13]

[14]

[15]

EFELL, A3, kAR . LT CYFRA21-1 HE4 K7 53
/NI i AR A A AR R 00 B AR S [T ). P IR 2,
2022,34(7) : 1073-1077.

W, B2 . P NSCLC 2 3 1fil 7 D-D .RDW il B_2-
MG 7K V72 A K X T8 (9 TN AN (AL 3 B [T 1. W PRItk
i, 2021,26(8) : 1221-1226.

Teranishi S, Kobayashi N, Katakura S, et al. Class A CpG
oligodeoxynucleotide inhibits IFN - +y -induced signaling and
apoptosis in lung cancer [J]. Thorac Cancer, 2020, 11 (4) :
983-992.



120 - ATEWiERITd 20234E1 A %5154 4514 T Mol Diagn Ther, January 2023, Vol. 15 No. 1

. a
.’I,/a 3 e

Ze TR 5% 15 B B R A e 9] KOA Hi8 IL-18. SOD K
TGF-B1 /K155

X EZEY HRE FLE’

(7 ZE] HM O B HoR X IR 515605 22 (KOA) BH M 41 %= -1p (IL-1B) .
#B ALY (L (SOD) 5 R A K [HF-B1 (TGF-B1) K- AU . 3%k PEEL 2018 4 3 A % 2021 4E 3
H TR T AT B B 2E 4T KOA RYT I 154 58 3 AR IR YT 5 s 40y ik BR AL (75 B, % KA T ) Al
WFFE L (79 ], 2D B AR ) o WMEEBALIGIT IR 3 7 BIAYY I K3 BEVT AP 1T 697 )R 3 H Y
PR PLIE 537 (VAS) PE4T B 517 9F43 (HSS ) R S& 35 16 31 B 5 3697 AT JIRIT 5 3 1 A BT
IL-18.SOD . TGF-B1 AKX If K HiE, &5R WIFALIAIT SA BOR R 92.40% , = T X RAL 49.33% , 25 547
Bt L (P<0.05) o BFFEA VAS PR T 6 JRAL, G116 ) & LA % HSS 43 T xR, 2 71
H G E L (P<0.05) . BFFE4R1075 SOD \TGE-B1 7 T xF BEZH , il IL-18 Ik T X B4, 22 8 583t
2R N(P<0.05) . P EIE RAER LB ZER G EE X (P>0.05), £if 2T BiRiENGE
Mt KOA B H IRIIRE R G S AR SE B BB &, WU IR R R T S AE RN, B B8 1 2 4k

[(8EiR] 2O EBA,; BB & ; IL-18; SOD; TGF-B1

Effects of total knee arthroplasty on the levels of IL-13, SOD and TGF-1 in patients
with advanced KOA

LIU Lijun'*, GAN Jingyue®, LU Lijun *

(1. Department of Traumatology, Dalian Friendship Hospital, Dalian, Liaoning, China, 116000; 2. Depart-
ment of Joint and Sports Medicine, Dalian Friendship Hospital, Dalian, Liaoning, China, 116000)

[ABSTRACT] Objective To analyze the effects of total knee arthroplasty on interleukin-18 (IL-18),
superoxide dismutase (SOD) and transforming growth factor-B1 (TGF-1) levels in patients with advanced
knee osteoarthritis (KOA). Methods 154 patients who underwent KOA treatment in Dalian Friendship Hospi-
tal from March 2018 to March 2021 were selected, and they were divided into the control group (75 cases, con-
ventional treatment) and the study group (79 cases, total knee arthroplasty ) according to the treatment method.
The excellent and good rates of the two groups were observed 3 months after treatment; the visual analogue
scale (VAS) score, knee joint score (HSS) and knee joint range of motion were followed up before and 3
months after treatment. Before and after treatment 3-month, the levels of serum IL-13, SOD, TGF-f1 were
compared. Results The total effective rate in the study group was 92.40% , which was higher than that of the
control group (49.33% ) , and the difference was statistically significant (P<0.05). The VAS score in the study
group was lower than that in the control group, and the range of motion of the knee joint and HSS score were
higher than those in the control group, and the difference was statistically significant (P<0.05). The serum SOD
and TGF-B1 in the study group were higher than those in the control group, and the serum IL-1 was lower than
that in the control group, and the difference was statistically significant (P<0.05). There was no statistically sig-
nificant difference in the incidence of complications between the two groups (P>0.05). Conclusion Total

knee arthroplasty can improve knee function and range of motion in patients with advanced KOA, promote bone

AeR A RETEZHZALRAB (1711028)
Ve B4 1. K& AR B BRAG B A, T, K 116000

2. KREFEFTAEER AT s EFH,TT, K% 116000
*iBAEAE S %) 2 E , E-mail : liulijun202207@163.com
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damage repair, relieve pain symptoms and inflammatory responses, and has good safety.
[KEY WORDS] Total knee arthroplasty ; Advanced knee osteoarthritis; IL-18; SOD; TGF-B1

R 56T B 1 5675 K (Knee osteoarthritis , KOA)
SR R R WL 8 M B ST e, g B ek As LA
TR T BB AR P Nk R B B A S 32 KOA
TG RAEIR I A G A5 A R BPIRYT , B4 9 1
R I SO R L IR SC LA I Bl R i A AR
JEE AT R EOCT B R R LA ES
REAE 2 R RS 29 - TR 97, FROBR el 2 g i
AR AEXT T 0 KOA 5 175 388k 7™ F 3 R A B
R R AECE ST R RO B R e A RO
KOA B E P ARAE ROV AR o HAT, X T4
JAE DG B ARTR YT R O R A M 22 LR G
IIREVEVE D AV FR IR , B 1 T R 2 LU
TR T REPEPE A A PEN R A, Al o8 B B A M2
O3RN R A A 2 LRI AR A . ASBE
G R 4 R O 40 AR R 7 X0 WG S T O 1 ik O
TG RV HOO R R ST H 4H I A 3R - 18 (Inter-
leukin-1B,1L-1B) .8 A AL ¥ 157 {k i (Superoxide dis-
mutase, SOD) & ¥4 #% = K K ¥ - B1 (Transforming
growth factor-B1, TGF-B1) 5 . BIHGE LT,

1 ABSHE

1.1 — R

PEHL 2018 4E 3 H & 2021 4E 3 H T RiEH A
T S BE AT KOA IR YT I 154 I R o A0 ABRIE
(D FFE BT H 2T RIZWibr e : DA K
T 40 & AR R, @FE &Gl 1N G
2P ;R LA DT 30 4 R AR DTE X
R R BN R N Z RIEEBRAS N R
A JE O G B % OFE IR s i Sk & &
JFEPEE s @ KT ORI T 52 . ()IRIF 1 H N
IR PR S iR 55 2590 5 (3) 75 I R TR 48
fiE 5 (4) B K@ A B B SN2 8- i A &
Poo HEBRARAE : (D E RS FLEI IO 2 (2) IR R
BRI EDIEe S5 4 ; (4) &I
S B AL A

HR A B 0 rf (96 7 7 R 4 S e IR (75
B, % HLATT ) FBFFE 4 (79 1], A= o645 B R A
57 ), N REZH T 28 4], L 47 B, AR A 45~74 % 2
AEWE M (58.47+5.15) % 5 Ji FE 1~14 4F  SE R0 AR A
(7.52+1.58) 4F 5 R AR HRA « 22 1 36 1, 45 1 29 ],

WU 10 6] WFFELL A 30 11, L 49 4], 4F 1 46~73
ORI K (57.2945.24) % s i FE 1~15 4F , F- 1
e (8.0621.64) 4F 5 I A8 F A6 - 22 37 191, A7 g
3141, WU 11 B, AL — MR} b 22 S R ST T
SR L (P>0.05) , A Ttk . ASHIFSE 4B 5 2F
TeRRZE st i

1.2 ik

X HEZHRE 25 T JE R 1 AT I 2 (1 24 48 AT K
B A RA R, E 25 5 H20203207, #LA% < 0.2
g) FIR, 0.2 g/, 1 R/d; T LA I 55 98 B fe 4 (4E
At i 25 e 4 A BR 28 |, [ 25 1 H20193365, 0.3
g), 1R 0.3 g/, 2/, ESRIT 1.

IR dl iR B 2 2T B AR &
U ML, A7 A BEL A PR Y5 T B2 110, K 1k 1
BT AR ity , B R I U 1 A 15 em
LA U O KUK DT e 0k R 2 TR A I, 2 i N
M) TF ST eI R R TR, FAR G b % W
J B H AR IR AR S8 SRR
1.3 WELIE R
1.3.1 WAIRITE 3 A BEMIBITRCR LR %
FbAs

MR35 KOA J7 b 7« 23R 97 J5 B 45 =90
Gy RAR s IR IT IR BT AE 15~89 43 H R s &R YT
J& BT TE 60~74 43 R s SRR YT IS 41 <60 41
H2E
1.3.2  WARITHT 6T 34 H BRI LA

#5803 43 ¥ (Visual analogue scale, VAS) 7
43 5 1 43 (Hospital for special surgery, HSS)
AT IR ENE . VAS P4 4ME 0~10 43, 15353
7 UL 9 ) 270 5 TR O T 1 8 B R FH O 1Y A B
OG5 A BE A 70 o
1.3.3 W4 IL-1B.SOD } TGF-B1 /K 4%

TIRITHT GAIT)E 3 A HMBUR FE RS HEAh
JE R K L 5.0 mL % IR E 10 min 5, BT EOHL
DI04 8 cm, 3 500 r/min 43 B ML 10 min,
PRAF T —60CURFH R, SR b £ 35 A6 0 A 97 A1
IR 3 H L 7 IL-18 .SOD } TGF-B1, frf
IR PR S B E U 5 R4 T .

1.3.4  WI4LIRTT I 34 A I R AE g

ALHE 7 G T O R FE P
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1.4 Hitsirik

K H SPSS 22.0 Geit- i 5B i
TR (x£5) 3R AT e K505 THECFOR n( %) 7R
1T K55 L P<0.05 Fon Z R A G4 L,

2 HR

2.1 MR RCR L R AR UL
BI7 A VAR A IRYT A RN 92.40% ,
BA I 5 X BRALIY 49.33% , 22 A G it 2# 8 L (P<
0.05), W&,
®1 MARBTHRARELE [2(%) ]
Table 1 Comparison of excellent and good rate of treatment

effect between the two groups [1(%) ]

g i B m% % pAME

XFIRAL 75 20(26.67) 17(22.66) 23(30.67) 15(20.00) 37(49.33)
524 79 52(65.82) 21(26.58) 3(3.80) 3(3.80) 73(92.40)
7 1E 34.974
P 0.000

2.2 WitH VAS PF43 (HSS PE DL K i 530 15 3 i
R

IBITHT, PIZH VAS P43 HSS P LA KB OGy
TGS L 22 7 RS B L (P>0.05) 53697 )5
PiZH VAS P53 536097 1 AH S BRI, OG5 15 2
& UL K HSS W4 5 iR y7 i AH L ¥ s, B s
VAS P I R, 1 OG5 3% h LA B HSS 3
grim XA, 22 R ¥ A St B X (P<0.05)
W32,

2.3 WYL IL-18 .SOD M TGF-B1 4%

YRIT R, PIZH M TS IL-18 .SOD & TGF-B1 H#%
2% R TG E X(P>0.05) ;3097 )5, 4 13
SOD . TGF-B1 5i/¥7 aiAH tb ¥ T+, s IL-18 5
G YT T AR LB R AR, BLAF 411 SOD . TGF-B1
e X BRI IL-1B KT X AR, 22 R YA 4
P L (P<0.05), W3,
2.4 WHIFRIER AR

Wi B E AR IR 22 R RS E R L
(P>0.05), W34,

x4 MAHAREREZRER [n(%)]
Table 4 Comparison of the incidence of complications

between the two groups [n(%) ]

A0 n GO FHRGEIERZE KON BERAER
XHEA 75 1(1.33) 2(2.67) 4(5.33)  7(9.33)
WEdH 79 5(6.33) 3(3.80) 2(2.53) 10(12.66)

7 1H 0.433

Py 0.510

3 itip

KOA J& H 4 N UL A 18 PR BEAT 1 5 1Y
P, AT PR R S BIL ) 1 oK IR i R A A
P S AR IS B B R B T e
R AR BT R L 2R O AR R O
TET 45 25 121 8 KOA 1) 22 2005 BSOS | F8 3 ml 2 B
NSRS SRy PR A PR AR A AR AR, 7™ F ]
BB NINRIBE , AR RS P B o i 22, A

R2 FHAVASIES HSSESURBXETENELE (xxs)

Table 2 Comparison of VAS score, HSS score and knee range of motion between the two groups (x+s)

3 . HSS 5 (41) VAS 43 (43) TS BB ()
YT iT)A YT iT)A AT iIT)A
X2 75 25.895.87 71.356.32" 7.35+1.28 3.98+0.58' 22.35+6.46 28.57+6.74"
Wt 79 26.24+5.47 79.85+6.67" 7.64%1.25 2.07+0.44" 22.57+6.34 35.36+6.27"
A 0.383 8.109 1.422 24.212 0.213 6.476
P{H 0.702 0.000 0.157 0.000 0.831 0.000

I 5IRITHT AL, *P<0.05; 54 BB ZH 1A, °P<0.05

®3 WAMPEIL-18.SOD K TGF-B1 LbEK (v+s)
Table 3 Comparison of serum IL-18, SOD and TGF-B1 between the two groups (x +s)

- . IL-18 (ng/mL) SOD (nU/mL) TGF-B1(pg/mL)
bepEgif] RITE bEvEgil WBITIE epEgil] RITIE
X R 2H 75 36.45+8.07 24.83+6.23" 5.59+0.67 11.84+1.08" 7.38+1.02 12.74+2.65°
WF5E4H 79 36.57+7.82 16.54+6.21" 5.48+0.74 17.36+1.35" 7.55+1.87 16.04+2.42"°
1l 0.094 8.267 0.965 27.927 0.695 8.076
P1H 0.926 0.000 0.336 0.000 0.488 0.000

IR, "P<0.05 ;5 %] IR 4 H#5, °P<0.05.,
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DY % B Hr B L&D J& i FIB. FDP. D- ~ R kK 5
DVT KA Z

R xFET FR)°

(¥ ZE] B& HFEMUBCEITEILSNE M4 5 5 (FIB) L 4F 4k 2 11 R 7~ 4 (FDP) \D-
RAK(D-D)KF-5 T BIRF KA (DVT) KM R, Ak BEIY 118 41 DU B3 L4 2018 4F
1 7 % 2020 4F 6 JT H [W)00] j9 45 1% BHOE B B BE IR, AR AL A5 3 BORFR Ik i (DVT) |, 438
2, AP 88 il K A4l (R &4 DVT %) .30 il & A4l (& /1 DVT %) , ¥ik47 D- R IK(D-D) £ 4 & R
(FIB) . £F #4511 IR R i 7 49 (FDP) K& , 4 — T Logistic [8]H 43§ 540 5 )L & 42 DVT (ke K1 25, I %t
Lt Wi 2 FDP .FIB .D-D 7KF-, Fl Pearson 7543 #7430 SE 46 2= #5845 15 DVT M AHCHE , [RAS 28 ROC i £ 43 B
FDP .FIB.D-D #il il fr i , %8 4 —JC Logistic [11 443 # , FDP>5 mg/L (OR=8.092, 95% CI 2.570~
25.484) \FIB>4 g/L(OR=6.012,95% CI 1.895~19.071) .D-D>0.5 mg/L(OR=9.870,95% CI 3.110~31.324) &
S B kA DVT 987 fa ik I % (P<0.05) . & 4:41 FDP .\ FIB .D-D /K V-2 T X B4, 22 R A 4eit
22 X (1=5.218,6.570,5.500, P<0.05) . £ Pearson 35407, [ & 4= DVT 5 FDP \FIB \D-D £ 1EAH P
(P<0.05) . ROC HHZk #7873~ , FDP Tl DVT & A= %11 AUC AR 0.748; FIB 1) AUC {H -} 0.785;D-D 11y
AUC {H°M 0.629, =I5 i A& FUM i AUC 24 0.960, 4518 FIB .FDP .D- - R{A/KF5 Ui B 478 L&
A DVT fEAE— € MO, =I0IA Wil w] /E  DVT 1000 3 24845

[k#i7] VWECEYT; FIB; FDP; D-—%{k; DVT &4

Relationship between peripheral blood FIB, FDP, D -dimer levels and occurrence of
DVT in children with limb fractures

REN Fei'*, LIU Fengwei’, LI Gang®

(1. Department of Pediatric Orthopedics and Traumatology, Luoyang Orthopedic Hospital, Luoyang, Henan,
China, 471082; 2. Department of Limb Function Reconstruction, Henan Orthopedic Hospital, Luoyang, Henan,
China, 471082; 3. Orthopedic Department, Henan Orthopedic Hospital, Luoyang, Henan, China, 471082)

[ABSTRACT] Objective To explore the levels of FIB, FDP, D-dimer (DD) in peripheral blood of
children with limb fracture and their relationship with the occurrence of DVT. Methods 118 children with
limb fractures admitted between January 2018 and June 2020 were selected retrospectively. They were divided
into two groups, including 88 cases without DVT, 30 cases with DVT. All were tested for D-dimer (DD), fi-
brinogen (FIB), and fibrinogen degradation products (FDP). The binary logistic regression analysis was used
to analyze the factors that led to DVT. The Pearson method was used to analyze the correlation between various
laboratory indicators and the incidence of DVT, and the predictive value of FDP, FIB, and DD was analyzed
by ROC curve. Results Binary Logistic regression analysis showed that FDP>5 mg/L (OR=8.092, 95% CI.
2.570-25.484) , FIB>4 g/L(OR=6.012, 95% CI. 1.895-19.071), D-D>0.5 mg/L.(OR=9.870, 95% CI. 95% CI

KA R T d o E A R %R B (2018032662)
Yk s 1. Mg & ER ERGTdE FAER) DIUE 44, 7, %8 471082
2. 7 &R EIR (P d 8 B A EIR) IR A & 24T, 7T d, 74 18 471082
3.7 Kk R R B I (FT & 4 B AR R FH AL, W, % 18 471082
*BAEAEH AE K, E-mail : rryuwwsf@163.com



NTEWiERIrE 20234E1H ¥5154% 4514 T Mol Diagn Ther, January 2023, Vol. 15 No. 1 - 125 -

3.110-31.324) was an independent risk factor for DVT (P<0.05). The levels of FDP, FIB and D-D in the oc-
currence group were higher than those in the control group (7=5.218, 6.570, 5.500, P<0.05). According to

Pearson’s analysis, the incidence of DVT was negatively correlated with the levels of FDP and FIB, and posi-
tively correlated with the level of D-D (P<0.05). At the same time, ROC curve analysis showed that the AUC
value of FDP predicting DVT incidence was 0.748; The AUC value of FIB is 0.785; The AUC value of D-D
is 0.629, and the AUC predicted by the three combined screening is 0.960. Conclusion The levels of FIB,

FDP and D-dimer are related to the occurrence of DVT in children with limb fractures. The combined monitor-

ing of the three can be used as an important indicator for DVT prediction

[KEY WORDS |

T R & JPK 12 (Deep vein thrombosis, DVT)
AT AT AR A 50 4 7 R I A RE 4 A, DT 5 3
MV AL T B R TR B, 8 T8 Wt & AE,
— H R DVT, MUGE I BT B5 , 8 T 17 & e
E M B . O T R R R R, TS
HEB BT, T RN B fe ek, R
FE PR, 25 5 i BLRI2 A2, T R A 300y i
M2 Wida s> . £F 48 F1 i (Fibrinogen , FIB ) /& ¢
(197 e R i 7 N VAN PR 1R NG R 1 N e
R BAESE R R S, S BT S PR
| Sk A VE T 2 2R T P B T FE P DVT
KM A AT — 2 A I s D- — R I (D-dimer,
D-D) J& £ s Wi /K fif S8 TR A A B i J8 T — i
=1, UHUARAEAE AR, 25 0 0 S 1 e e 34
21 4 5 11 )5 R f# 7 ) (Fibrin/Fibrinogen Degrada-
tion Products , FDP ) J& T~ £F ¥4 [iff 4 fift 7 4 & 11 it
AEACHBRAF e SR AR BFR, A 2B &
IR FDP [ fiff 5 0 4k 22 521K, T i D-D* . il
D-D J& FDP EZ W 2 —, ZH A — B HH M,
W A5 0 A HAT — o P08, (5 B I R AH DG4
WA/, A4 T FDPFIB . D-D 5 DVT % /4
A NE L S TN AR . a0 SCHGE

1 FZRFAE

1.1 %R

A3 AT R A 96 BH I B B2 e 118 45 DO i 7 i
ILFEARGERL . BILAEIE 2~14 %, F34(8.68+3.24)
B M 68 1], L 50 1) s Bds IR A - AR AE
3 76 1 CHIEA75 16 ], 40 20 ], =5 4 BA Y 10 40
i) , & g e B0 42 491 (45 20 1, #1453 22 1) 5 61
WAL - e 60 4], B2 1 58 4, LRI AE 2018
A1 H 22020 4F 6 H IR T . RS T RO Rk
AT B2 W K T7 RbR o (2015 A& TT R ) A I
I AR BPEA L 23 W4, B %2 AR 4H (% 42 DVT;

Limb fracture ; FIB; FDP; D-dimer; DVT occurrence

n=30) , K E&HEHCR LA DVT;n=88),

PABRHE : OFF & BB SO0 B R4
Ha A PR 2 2 S A 0L 1 O BT M B T2 b S
TRYT 6 FE (2019 R )" b OGF D JRET I IR i2
PRI ; @2 CT X ek tr , Ji T i i 32 61 ; @Bk 1
TEDVT R o HEBRbRHE : O 56 KAk 42453
ey R 25 32 B L B A2 1 QREAE I A TR sk
H QWA Mt H . AR AR EFRHEE
et S, BILEP A &R ZE 1.
1.2 ik

i 2 : A ECZ A 5 mL R ER K O i3
4%, B0 10 min, 3 000 r/min 3 B, B0 242 10
cm. ffH 4 [ 353 #142 CF vk [ Stago 243 FH]
$#2 it STA-RE-VOLVTION %! 5 ) #; ] FDP . FIB .
D-D, 1251 & H [F] 23 Rl AL SR FH i L 48 i e 28 1
S e 320 % FDP \D-D \FOB, HL {4 7 72 ¢ 1 13 B
FHE T o BHE A E B iE : D-D>0.5 mg/L, FDP>5
mg/L., FIB>4 g/L,
1.3 R

OARYE B ILE® K= DVT 43 N Fi4 , 28
BT HL AT — i Tk, AL AR B3 R
B30 L Al s | A AN W & FDP FIB |
D-D, X A 2 F 845 , 4 —JC Logistic [7 743 #7 ;
@ e Wigl Bi& FDP \FIB . D-D i ; @)% Pearson %=
43T, %&£ DVT 5 FDP .FIB .D-D AHG1E ; @H] ROC
£/, FDP \FIB .D-D J =I5l & Fl i
1.4 Geifepabm

K H SPSS 20.0 et 8 b B, i+ B0FORHH
n(%) R AT K5 TR (R £5) 2R AT ¢
Ko . 2 R & >k F —JC Logistic [543 8T , iz H
Pearson ¥ 73 #1 FDP.FIB.D-D B A M . % A
ROC i £ 43 ¥ FDP . FIB \D-D K = 3l k4 1) 1 ]
Hr{l, il 2 T 1 X (area under curve, AUC)>0.9 ifi
WPEE R . P<0.05 HEFASIHE L,
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o pm ®3 MALBEERLER (vxs)

=A Table 3 Comparison of laboratory indicators between the
21 WH—E R two groups (x+s)

Wi¢H FDP .FIB .D-D /K- LW R A G i 5
(P<0.05), WFE1,

F1 BMA—MBMEMEE (%) ]
Table 1 Comparison of general data between the two groups
[n(%) ]
~ , BAEH KREAU
1= VA S
b AR (n=30)  (n=s) XM PH
AT A
AEIE =7% 16(53.33)  46(52.27) 0,010 0920
<% 14(46.67)  42(47.73)
el B 18(60.00)  50(56.82) )
Lk 12(40.00) 38(43.18) 0095 0701
Vi K] o =L e <
H A @Ebfﬁuﬁ 20(66.67)  56(63.64) 0,09 0.765
EREEE 10(33.33)  32(36.36)
B TR 15(50.00)  45(51.14)
[IEX =g 15(50.00)  43(48.86) 00120914
FDP >5mg/L. 21(70.00) 18(20.45)
24.820 <0.001
<5mg/L  9(30.00) 70(79.55)
FIB >4 g/L 20(66.67) 23(26.14)
15.868 <0.001
<4 g/ 10(33.33)  65(73.86)
D-D >0.5mg/L. 23(76.67) 20(22.73)
28.104 <0.001
<05mg/l.  7(23.33) 68(77.27)
2.2 —JC Logistic [0 /37

PLJERS &4 DVT” A R AR & (E - 0=k & 4
DVT, 1=% 4 DVT) , X “FDP (0=<5 mg/L % ;
1=>5 mg/L) \FIB (0=<4 g/L;1=>4 g/L) .D-D (0=<

0.5 mg/L; 1=>0.5 mg/L) " K H 78

=)
=,

4 AN 0

Logistic [71 )543 87 , 45 4 il /R , FDP>5 mg/L . FIB>4
g/L .D-D>0.5 mg/L J&35Z 1 8 L& DVT [l 37 f&

R K2R (P<0.05) .

W22,

®2 SWHMEILLZEDVTHEKRER
Table 2 Analysis of risk factors affecting DVT in children

15kE BIE S.E A Waldf HHE ORME

95% CI

PH

FDP 2.091 0.585 12.764 1
FIB 1.794 0.589  9.275 1
D-D 2.290 0.589 15.097 1

8.092 2.570~25.484 0.000
6.012 1.895~19.071 0.002
9.870 3.110~31.324 0.000

2.3

PHZH S50 = 4 b LR

K H241 FDP .FIB .D-D K F-m TR KR A4, 2
SAES R X (P<0.05), W3,

2.4 FANESHT

2% Pearson 157041, 8 JL& 2L DVT 5 FDP .FIB .
D-D 2 1E A (#=0.374..0.430 .0.195, P<0.05) .

2.5 A TEHR I (E A

ROC i £k 73 #r W7, = T Bk 45 0 A 991 00 A
AUC }0.960, W34,

21 5 n FDP(mg/L) FIB(g/L) D-D(mg/L)
KA 30 7.24+3.65 6.19+2.54 2.18+1.89
K44 88 4.23+2.34 3.84+1.29 0.95+0.55
tE 5.218 6.570 5.500
P{E <0.001 <0.001 <0.001

F4 BUUSHRTMMNES

Table 4 analyzes the predictive value of each index

NI St —/aE

hgfi‘?% AUC %g 95% CI i;ég HUBE R I SUE
FDP  0.748 0.059 0.632~0.864 0489 0.50 098  7.85
FIB  0.785 0.058 0.670~0.900 0.587 0.67 092 525
D-D  0.629 0.076 0.481~0.777 0.467 047 095  2.10

SIS .
figs | 0-960 0.019 0.923~0.997 0.820 090 099 17.98

WA AUC JebnifEiR, R Z K54 AUC 22 5
=i 4 5 FDP BY AUC I # : Z 18 =(0.960 -
0.748)/(0.019%0.019+0.059%0.059 ) ~ (0.5 ) =3.420 ,
P {H=[1-NORMSDIST(3.420) ]*¥2<0.001 ; =&
5 FIB ) AUC [b%:: Z {=2.867, P {fi=0.004; =1
A5 D-D 1Y AUC %« Z {H=4.225, P<0.001,
ROC T ith £ W&l 1

1.0

T2 i
0.8 Eﬁ‘:
DD
% 06 ST
g SHL

0.4

0.2

0 02 04 06 08 10
1-FF5E

B 1 ROC #h&
Figure 1 ROC curve

3 it

BILEITGE  AUEE G B0 N B2 40, 3 1] 58
1 B IR SMIREBE NGRS, BT R GBI R
iz, NI S TE L DVT e 2845 K0 . B8
I FAR R AU E S M, (HA 5 A ] ENA TS
B2 R, A0 E K i v R AR B, AT i DVT
KRR, AR AT AT B R T R Rk
B ZW JGITT . HENZW DVT & iz HE KIS i
5, BMERREC S (A& 51, B TA BIEEAE,
AFIFBILE A, S2E & IR 2 LR sk
'™, FDP.FIB.D-D ¥JJ& T-£F 4 8 A 7=, WHLA
LA Tt R RIS B AR R E .
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22 7t Logistic [71J4 5347, FDP \FIB .D-D /K-
2 S HUE LR A DVT il s KU 2, bRIE
GUOE—SCTPREUE TARREE R . FERALEI A E
D-D Hi 5 Fe S PR, i T — AR R M AR i
FEbR ), YA PG I i A i 22, 18R] LR Rk
PELF I, 38 & B D-D /KA, e BCh i fe v
I R TE P I A e Y R ARz — . FDP
RENE S WL B A7 27 % R Ge T oE R TE 1, AR
W &E B R A2 40 FDP>5 mg/L & TR K A4, i
B4 MR A IF DVT J5 , B R AT B o
FIB J& & i 428 1) — AN S EE AT, 8 T L e [ A
FZ—  UPURZ RS, AT 455 /MR IE 32 44
PR AE AR T B, 384 i FE R, TR 4k R PELF I R
F i Dh e et . i DVT 41 FDP . FIB .D-D 7K
Vo TR A A, N3 & 4E DVT J& , 7T 3L
AR AR AL o 2 PR S P B A A3 R A I
WG, 2 5 PTG 47 % &2 48, 380 DD \FDP . FIB /K-
Tt o 4 Pearson %4347, 2 )L & = DVT 5 FDP,
FIB .D-D & iEAH G , #—22HIE W], FDP \FIB .D-D
S S W HILAA S B4 2 1 £F s 0 U R B, A BT
JI T 224 £ I 2R G0 FNEE I AR G IR TE SRS e
HUAR oA e a ™ . B A e 5 otk —2
IOAE T AR RS R . LAk, 4 ROC {12k 5047, FDP il
N DVT & 4= 3 ) AUC {H 4 0.748; FIB J AUC {H
4 0.785; D-D Y AUC {H M 0.629, 17 FDP . FIB .
D-D ¥ HAA —E fll {6 . FDP 8 REE S L5 A&
PERZE R RRES B & R DVT k4B
AR I IR B N AR I AL | I RE A2 40 1
AT O, 1 FDP X P A MEE I PR S S AN (i 40 22, il
AHEFERR— i Ay, T BRI , AR IR =I5 A
FiUH Y AUC 2 0.960 , Ui W Bk 5 Tl il €1 44 f5 DVT
RAERHAEEZ L,

2 b iR , FDP . FIB . D-D /K- BE 4% 5 25 Wi )
BT LR N BER S ML IR A B A i A A
HEUERA TN DVT KA 38, USR8 Tl R 7
W12 W R IRYT R TR DG RO R

5% 3k
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CYC A A B IR ¥ 85 41 20 25 AH DG Ml 1R 5939 7 =X
Je i i KL-6 . TIMP-1 . TGF-B1 /KR4 55

FR* HEy R ELEG HER

(8 E] BE HISHBEN (CYC)B& I A 1A T 45 4 40 U0 M SC Il 8] J5 95 (CTD-ILD ) J7 3%
Tt I 37 VR AL 5 T R -6 (KL-6) 356 T 4 I8 28 1 gL A il R T (TIMP-1) &b 2B K IR F B1(TGF-B1)
KRR . ik BEFE 2010 4F 5 A 2 2021 4F 5 A dbdb )y BB 2% Be i 8 B Be 1235 17 96 5] CTD-ILD i
FONTRFERT G AL A P, X B2 (n=46) N H FIRTT , WA (n=50 ) i FH SRl Pk i 166 45 08 A=
HUVAYT . A TI2H SA A% 6 434 AL AT 0 (6MWT) L3543 $E 5% CT(HRCT) T4y i Sh Be 545 i s i
(TLC) i il i & (FVC) ili— AL iR it (Dico ) 28 A0 A% 0 2 I 775 AH G H8 47 : KL-6 . TGF-B1 . TIMP-1
KFEAE, R AT UL BAMFERE ST B4, 2R A58 L (P<0.05) 16975, 4
6 Zr A TR (6MWT) L5 43 HE3 CT (HRCT) 40 AR TR YT I, AR AL TR IR A, 22 A Geit2e i
X (P<0.05) ;975 , 4L FVC . TLC .DLco 34 W I 5 TYRYT T, AR AL 5 TR IR, 22 A et 22 L (P<
0.05) ;3697 5 , AL KL-6 . TIMP-1 . TGF-B1 W K TIRITHT, WA TX A, 2R ARt E X
(P<0.05). 518 FIBEMEIRIB G /3167 CTD-ILD I RSy 350 & BLAE B 25 TR 10 i 15 15 45

[E5IA ] PRREERG; AEIE ; 4540 L 40 5 fili|] B

Efficacy of CYC combined with bosentan in the treatment of connective tissue disease-
related interstitial lung disease and the effect on serum KL-6, TIMP-1 and TGF- 31
levels

LUO Huan*, CHEN Miaomiao, ZHAO Yue, REN Zhanfen, YANG Jinliang

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

[ABSTRACT] Objective To investigate the efficacy of cyclophosphamide (CYC) combined with
bosentan in the treatment of connective tissue disease-related interstitial lung disease (CTD-ILD), and the influ-
ence on serum Krebs von den Lungen-6 (KL-6), tissue inhibitor of metalloproteinase (TIMP-1) and transform-
ing growth factor beta 1 (TGF-B1) levels. Methods A total of 96 patients with CTD-ILD who were diagnosed
and treated in the Affiliated Hospital of Hebei Northern Medical College from May 2019 to May 2021 were se-
lected as the research subjects, and randomly assigned to two groups. Patients in the control group (n=46) were
given conventional treatment, and those in the observation group (n=50) were treated with CYC combined with
bosentan. The total effective rate, 6-minute walk test (6MWT ), high-resolution CT (HRCT) score, pulmonary
function indicators [ total lung capacity (TLC) , forced vital capacity (FVC) and diffusing lung capacity for
carbon monoxide (Dico) |, and serum KL-6, TIMP-1 and TGF-B1 levels were compared between the groups.
Results The total effective rate in the observation group was higher than that in the control group, and the dif-
ference was statistically significant (P<0.05). After treatment, 6MWT scores and HRCT scores in the two

groups decreased, and the observation group had lower scores than the control group. The differences were sta-

KA B AR EFAF AR R %) (20200513)
M mabdb 7 F IR B H — E R KGR %A, 7Tk, 5k E 2 075000
*BAEVEE . ¥ F, E-mail :115127303901@163.com
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tistically significant (P<0.05). After treatment, FVC, TLC and D.co in the two groups were increased, and

these indicators in the observation group were higher than those in the control group. The differences were statis-

tically significant (P<0.05). After treatment, serum KL-6, TIMP-1 and TGF-B1 levels in the two groups were

decreased, and the levels in the observation group were significantly lower than those in the control group. The

differences were statistically significant (P<0.05). Conclusion CYC combined with bosentan is effective in

the treatment of CTD-ILD, which can significantly reduce serum indicators.

[KEY WORDS]

2t 25 2H 21 9% (Connective tissue disease, CTD)
TR A BRI RGE R E MR EUAN AL T RAE
A0 B, JE T KRR o H T ] 5T
BB R E A4+ 5, % CTD & #H
W % Hy Bl 18] J5T % A° (Interstitial lung disease,
ILD) "™, J5 RI7E T /3 [ B s 7o S ARy
M PR~ MR B2 2 w5, AT it ) J5 23 AR K o
JL A7 355 T o8 A K ) JO A48 L, %o it 6 0 = 4 0 A5 T
T BN KA, DAL I il ) S5 40 2 A 5 1) 48 52 R
ot v o I R A5 R, A 3 B S R AR A 4
6, B IR IT HOR I kR, B 5% & % CTD-ILD
b S NG S S I 1 Nl B N (E I 3 o C
CTD-ILD MR IE N TER R . BT, X T
CTD-ILD fIR YT 3= 2 5ph 5k WS B2 B R ik
RE MHERZSITEAAMEAGWMEHE KEASR
BN RE AR . AR SR, A I 5T 3 BT 0 Bk I
(cyclophosphamide , CYC)i#¥7 CTD-ILD 1] LIA5 4K
e R I T g S VP IR D RE " {H O FL kAR Y
ST RUANE: T A 3 A ) T R AR 1l 457 BHL 7, ks
B IMIE A H8hs s AWK CYC BRG AR 3R
IHY7 T CTD-ILD W3RY7 , HAR QR

1 RS

11—k

PEPE 2019 4F 5 H 2 2021 4F 5 A kA 7 EE2
B B J& = B 126 19 96 151 CTD-ILD 8 35k ff 5 Xt
5, BEAIL AT R 6T B A 5 g A, Horp X R AE B 20
1, 2 26 Bl ; 4 % 22~80(50.82+11.75) % ; CTD %
0.6~13.2(4.67£1.43)4F . WAL 5 24 4], 2 26
] ; 4F 4% 23~78 (49.76+12.04) % ; CTD %5 2 0.8~
12.6(4.32+1.27)4F . PHZ B 19— 00k Ml ]
L (P>0.05) o ASBIF5E 28 Be BR 2= AR PR 22 B3 2 it v dm
i, ZRECEFAERE.
1.2 A FHERR bR

gy AbRUE . D454 CTD-ILD B2 Wibr i
QAFEH X [RIFE 20~80 %7 o HEBRARE : D5 KA E

Cyclophosphamide; Bosentan; Connective tissue disease; Interstitial lung disease

Wi s QX ABIRIGTT W B s @G IF ™ il
TR H D2 SRR EERE; @iz
RIEZ
1.3 ik

P I 9EAT DY 25 B Al B YT, ST CYC 15 mg/
kg + Ik i TE NaCl 7 3 ¥ 250 mL, 4 J 13 5 —
W W E2 2] FB 35 7F DL 6 Al b 35 10 ke O 2B 48
( in = K Patheon Inc 2\ H] , it 35 125 mg,
H20170013) ,62.5 mg/¥X , 2 ¥/ H , Fifi AR s a) 48 i
EHEAF LY 125 mg/IR 2 R/H . PRI
RESIHIT 1 H o
1.4 WEHEbR

S TRITET JAYT LA A S5 RELL T 645
D6 435 A 471X 55 (6 minute walking test, GMWT)
PE4r5 = 43 #E% CT (High resolution CT, HRCT) #F
43, Horh 6MWT P43 2 I 38 [ M BF R 2 23 4
(5 6MWT 1 I B #7973, HRCT PP 2R HI [
B 38 B4 48 4 B o 3k 0 BB 14 il B S AR AT
53 o3 BUSAI R B T OB s @R T 9E [ BTL BHL
A BRZA 7] BTL-08SPIRO Jifi Ly AU M #8245 fii 2 12k
(Total Lung Capacity, TLC) . Hi 71 iti i & (Forced
Vital Capacity, FVC) . fili — 4 fk fi 9% # & (diffu-
sion capacity for carbon monoxide of the Lung,DLco) ;
32K F ELISA iR 71l & (K9658, IRt X A 9 A
FRLZA ) ) ARG i ¥ v T Y A0 AR 5% T )i -6 (Kerbs von
den lungen-6, KL-6) | J& 57 43 & £ 1 120 470 46l [N+
(Tissueinhibitor of metalloproteinase-1, TIMP-1) . %%
fe A K A F B1 (Transforming growth factor beta 1,
TGF-B1),
1.5 JrRCHE b

Z: BROSCHER T AT V8 9T AL, e RE IR B3 U
1>95% , HRCT £6; £ {il. 7% il & 57 5 521800 25 O i
35 HE AR A A >70% , HRCT K 25 I 7 fili 350 S
SR FEASTE I A R0 I R R 58 42 ol £L 2
I, HRCT A6 A5 {735 fili B8 M SR A7 R H 0 5 3 32
BN TERL, BA A= (1-TeRCEU A x100%
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1.6 Gtk

% H1 SPSS 22.0 e i+ 8 AF #E 47 Gt 12 40 i o
THE GORREE FH (2 £5) 278 AT e K50 5 THECFEREL
PELh n( %) Fos A7 ¢ B AIRGES . DL P<0.05 Fn
EREGITFE L,

2 #R

21 WA BABCRILE

Xof 2L RN R 5 21 S AT RO 43 51 R 67.39% Fil
96.00% , WA 2 55 T X RRA , 2R A G ih2rm X
(P<0.05), W1,

®1 MARBAHERILE (%) ]
Table 1 Comparison of the total effective rate between the

two groups [1n(%) ]

20 n B EEEe Josk BARE
XHHRZH 46 3(6.52)  28(60.87) 15(32.61) 31(67.39)
WELL 50 17(34.00)  31(62.00) 2(4.00)  48(96.00)
Ul fd 4.394 13.456

P1a 0.000 <0.001

2.2 Wit 6MWT HRCT ¥4

RIT G, P 4H R B9 6MWT  HRCT 143 H411%
TYRYTFRT , WELLH (1) 6MWT .HRCT 1743 i K T
XTHEA , 22 A S22 s L (P<0.05) . WL 2,
2.3 P4 TLC.FVC.DLCO Xt

BIT IS, P4 % 1Y TLC .FVC . DLeo 53877
HUAR FE B e, HOWER 2 500 IR He R 1
TLC .FVC .DLco i E 2 15 , 252 A Gi it = L (P<
0.05), W33,

®2 PWHOMWT.HRCTIES [(x£s),4)]
Table 2 6MWT scores and HRCT scores of the two groups
[(x+s), point]

. OMWT B4} HRCT -4}
ZH ! S /e S N S S
TRYTHT BT IR BITHT WRITRE

YR 46 315.46225.34  16.27+3.18° 2.87+0.15 1.94+0.16°
WELH 46 316.86+24.71 25.91+5.48" 2.91+0.18 0.32+0.13"
1 0.268 10.319 1.158 53.297
P{H 0.789 <0.001 0.250 <0.001

W S FEAEIF R L, *P<0.05,

2.4 WM P KL-6 . TGF-B1 . TIMP-1 A 17k
AR,

BITIG , WL AR R P I 35 P %) KL-6 . TGF-B1
TIMP-1 I & P AR, HL X B8 41 5 %5 B8 4 A L iy 37
f) KL-6, TGF-B1 . TIMP-1 (&% I i, 22 5 H 4
TR L (P<0.05), W4,

3 #R

CTD J& —Flvi UL A 4l 2050 , 7 Lo bErp i &
% T B, 6 BRI S 43 Ik AR AR R
M TR A 4k A U o R I ILD &
CTD # ULIA I K AE , FEEOR ML £ 2% CTD 3
it 348 ¢ P DL~ 448 o, 3203457 5 | Ak il ) S 2T 24 £ TRk
o L R B s ol Bl ) S 48 . CTD-ILD 2 KR A #
DB , R JUARE R 424 % i WF 9T J 8, H AT
KR4I CTD-ILD 19 J7 02 322 N B Bz ik
FWEYER  BREREHME PiERE4Y
AT HE 2 0 A5 A R e, L & s SR Y I
W T fig , S BV 0 5 0, R KBS N B R i fE

*®3 WHTLC.FVC.DLCOXTtE [(x+s),%]
Table 3 Comparison of TLC, FVC and DLCO between the two groups [(x+s),%]

a1l . TLC FVC DLco
BT BT MEEAgil] wIT MEEAgil] R IE
X HEZH 46 61.02+5.14 66.35+4.37" 63.51+3.47 74.95+4.96° 36.15+2.76 42.52+3.08"
PR =S4t | 46 61.86+4.21 69.91+2.78" 62.75+3.58 81.24+6.23" 35.91+3.23 48.14%3.67*
18 0.857 4.662 1.034 5.357 0.383 7.956
P 0.394 <0.001 0.304 <0.001 0.703 <0.001

SRR AR EE , P<0.05,

x4 WAMBR KL-6.TGF-B1. TIMP-1 AFHIKFEZN (v+s)
Table 4 Changes in serum KL-6, TGF-B1 and TIMP-1 levels between the two groups (x +s)

a1 . KL-6(U/mL) TGE-B1(pg/mL) TIMP-1(ng/mL)
PE () WIT IR PEE () BT A PEY () T IR
Xif A2 46 1717.76+183.35 349.25+36.48" 174.21+23.75 158.97+18.15" 88.14+20.52 79.48+12.64*
WLEEH 46 1720.69+185.64 323.21+37.04° 179.26+21.74 146.92+14.24° 85.27+14.24 68.27+16.32"
tH 0.076 3.397 1.064 3.543 0.779 4.012
PAH 0.940 0.001 0.290 <0.001 0.438 <0.001

H: SRIAYT A ., P<0.05,
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BH T RE K P TR

i I fr ok, R CYC BE G Ik G T
CTD-IILD e % &b 25 4 =5 11 PRYT 28, B AR A8 3 1M
H A K48 bR, e Rl g, H i TARMFS
TRYT I R, T B R BB A AE — 2 R B
J& S 38 3 S KR I RD X5 SRR i — 2 0 5T LA
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FURS 55 PCNLIRYr A &5 A9 r 3 bb
BeA Aiskh kaE kg

[(# ZE] BB UIRERERRES OB A AR (FURS) 5 4 3 B8k ot 4 AR (PCNL) Xt
=2 em B854 B H ARG 454 TE R KT PR A ARG 5> -1 (sVCAM-1) VB 8543 F-1 (KIM-1)
KFHIREM . Foik SRR & B2 B sh — it Im B2 B i R IR 2020 4F 5 H 5 2022 4F 5 H ISR I B 25 41 (B3
85 1], IR LT AR5 20045 H43 9 FURS 4H (n=45) Fl PCNL 41 (n=40) , H: /[ FURS ZH 3% 6 PRAS 35 T
WOGEE A AR (FURS )IRYT , 1 PCNL 210K F 28 1 B S XSO R A7 R (PCNL)IRYT o LSS 9 20 £ 3 T RS
V) T RIS Sh ] A e e £ T RS A BE R ) 285 1 R RN O e K W I 0, BT AR AR
J& M7 sVCAM-1 . ML (ESR) FPR I KIM-1 7% i, iE SR T AR S5 B A 2 (VAS) e B 2R
T 0T [0 45 (WISQOL) ¥4y . #58R  FURL 41 F- AR} A B 5 = F PCNL 41, 22 57 A G i2# 5 L (1=7.438,
P<0.05) (AL R PRIG B a] AR s M £TEE R B A Berd 2 8 &K F POCNL 41, 22 A 4e it ¢
X (1=17.262,17.583,29.295 .7.571, P<0.05) . FURL 41 R J5 4541 7& 4R i T PCNL 41, RJ5 I K & 2k
ZHLT PCNL 41, 22 B4 5o i1 8 X (£=3.995.6.177, P<0.05) , Bt A Z 6 G0 Y , 2 R LS55
M (=2.394,P>0.05), FURL Z{ARJ5IML7E sVCAM-1 & R KIM-1 & & VAS 753 Ik T PCNL 41, 25 5+
B G F 7 L (1=15.727 .4.490 ,4.561 , P<0.05) ; FURL 20 A 7 ESR \WISQOL 1143 T PCNL 4 , Z 7R H 4t
2 X (1=3.250.2.016, P<0.05) . %5 K FURSIGIT HAA=2 om B 45 A RCREE , B 45 5 AR5 B
S I [) s I3 sVCAM-1 ESR FPR I KIM-1 S50/, A5 I T ARG AR 16 B ok .

[EiA] HE=2 cm BF45A; FOERREEEGOCHEAAR ; L5 BEEGOEHAR; S5iaHRE;
sVCAM-1; KIM-1

Furs versus PCNL in the treatment of kidney stones

XUE Xiangdong, YU Qinnan, ZHANG Huiqing, ZHU Feng*

(Department of Urology, the First Affiliated Hospital of Xinxiang Medical College, Weihui, Henan, China,
453000)

[ABSTRACT] Objective To study the effect of flexible ureteroscopic holmium laser lithotripsy
(FURS) and percutaneous nephroscopic holmium laser lithotripsy (PCNL) on postoperative stone clearance
and soluble vascular cell adhesion molecule-1 (sVCAM-1) in patients with kidney stones with a diameter of = 2
cm, the effect of kidney injury molecule-1 (KIM-1) levels. Methods A total of 85 patients with kidney stones
admitted to the Urology Department of the First Affiliated Hospital of Xinxiang Medical College from May
2020 to May 2022 were selected and divided into the FURS group (n=45) and the PCNL group (n=40) accord-
ing to their surgical methods. , the FURS group was treated with flexible ureteroscopic holmium laser lithotripsy
(FURS) , while the PCNL group was treated with percutaneous nephroscopic holmium laser lithotripsy
(PCNL). The operation time, time of getting out of bed, intraoperative blood loss, hemoglobin drop, hospital-
ization time, stone clearance rate and complications were observed in the two groups of patients, and the preop-
erative and postoperative serum sVCAM-1, erythrocyte sedimentation rate (ESR) and Urine KIM-1 content,
preoperative and postoperative pain Visual Analog Scale (VAS) and Wisconsin Quality of Life Questionnaire

(WISQOL) scores were recorded. Results The operation time in the FURL group was significantly longer

KeRA % EFRE—WEERFFALT B (QN-2017-B006 )
Ve A .37 % B F RS — W /B BRI, 7T d, TA4E 453000
*BAEVEE . kY%, E-mail : 2fdmb@163.com
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than that in the PCNL group, and the difference was statistically significant (1=7.438, P<0.05). However, their
time to bed activity, intraoperative blood loss, hemoglobin drop values, and hospital stay were significantly
lower than those in the PCNL group, with statistically significant differences (t=17.262, 17.583, 29.2905,
7.571, P<0.05). The stone clearance rate in the FUL group was higher than that in the PCNL group, and the in-
cidence of postoperative complications was lower than that in the PCNL group, the difference was statistically
significant( ¥’=3.995, 6.177, P<0.05), but the use of antibiotics was similar, and the difference was not statisti-
cally significant (¥°=2.394, P>0.05). The postoperative serum sVCAM-1 content, urine KIM-1 content and
VAS score in the FURL group were lower than those in the PCNL group, and the differences were statistically
significant (t=15.727, 4.490, 4.561, P<0.05). The postoperative ESR, WISQOL scores in the FURL group
were higher than those in the PCNL group, and the difference was statistically significant (t=3.250, 2.016, P<
0.05). Conclusion The effect of FURS in the treatment of kidney stones with a diameter = 2 cm is better, and
it can shorten the postoperative recovery time. At the same time, it has little effect on serum sVCAM-1, ESR
and urine KIM-1, which helps to improve the quality of life after surgery.

[KEY WORDS] Kidney stones =2 cm in diameter; Flexible ureteroscopic holmium laser lithotripsy ;

Percutaneous nephroscopic holmium laser lithotripsy ; Stone clearance rate; Soluble vascular cell adhesion mol-

ecule-1; Kidney injury molecule-1

28 Bz B 4 KOG A R (percutaneous nephro-
lithotomy , PCNL ) 1= 2y R B4 B 45 41 3 23697 J7
2B X T S AL G5 30 T 5 ) 3E I R e R
M, HARJS Z) th 904 Bl O™ 57 & E o ot IR
B T BRSO 41 R (flexible ureteroscopy , FURS)
Y Ry 3 A 24 1) — b s BB AR A ) R i IR
B A A 2 S R sh M T RE  AE T kA
BHANER A BRDEES RS, WML nT bk
PCNL & B R IR P P il A8 240 P 26
Ff43F--1 (soluble vascular cell adhension molecule-1,
sVCAM-1) 75 ik T 41 A BiE 31 28 i N Bz i i v
YR BAE R 20 40 M T % 3 (erythrocyte sedi-
mentation rate , ESR) J& [ B 21 241 i 5% 48 P 1 i H]
FEA% , W] DL T 0 R ERL  E B -1
(kidney injury molecule-1, KIM-1) 7£ fft ifi. }z 75 1
B P35 N b R AR AR R B T B
AN 32 PR SR A A T 2 AR S e o PRI AR 5 X
B %£=2 cm B 45 £1 1% H FURS 1 PCNL 897 (%
AT R EE AT
1 ERE
11 ek

WEFER & BE2F Be o — B JE B2 B 2020 48 5 ] &
2022 4F 5 J WA 1B 45 A 3 85 ], il TR
75 f I 53 2 FURS 4 (n=45) Fl PCNL 4 (n=
40) . FURS @ 55 1% 28 9] . 2o 1% 17 1] ; 4F i 1 15
(42.11£5.36) % 5 441 HAR 1 (2.7420.21 ) cm;
(EESVaE VR e Vel R (N e P el R NG R

A1 1401 3L 1T 5 B A AR A2 25 491
A 20 ] . PCNL 20 5 ¥ 24 41 £ ¥ 16 6] 5 47 i
V1 (4248+5.19) % 5 B 45 A HAE T (2.69+
0.25) cm; B 454 2 R A 3] T 454 8
] R4 126 LA 16 ) B4 A
Zefil 22 ) AT 18 ] . A ST L8 B R AR PR
St .

Y AFRAE - OARFGH BT IR R AR F R A
(B M VA CT B L4 PR I BUAR ) 45 612 B 45
A, B85 A HAR=2 em; QX0 BB A 254 i
AR LR 2 A M VLEF 5 2 OE H ; @F AR K
PRETT 52 7 34 B G-, AR i ARG 25 G B ZE 2R (o0 il I
) UIReRES  OAA B EH T EETFARIIERE
$, HIBEFZF AR I AT Gl RS D7 1
SERYIRAY ST 8

HE Bk Ar e - O A §T 8 B AG & B 45 4 B AR
<2.0 cm; QARFTH B E A LR ERACD B E
JEE DR 6 SR s AN 52 B A 58 A FHAR 2L, F- AR
[B] 5 22 R R 5 80T S0l IR FR ; @R Z i
5 B0 IE S TR RS s © A I 480 S Ik e
o R BEBeAE B  RAE VE R AR AL e AR 4 ©F
R piome s BB TR s OB R 55 O IR | Il
P AN @) FEHE  EOCTTRIE , #A A R
1.2 FHiE
1.2 HREHERAR

AR 2 Ji 22 A5 % BRI T A 7 B PR A B, 58 K
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IR 5 Y (B ME 14 Fr, 45 cm; 2 14 Fr, 35
em) 25 iy, i R OB IR A A A AL E R/
BOH S, K BE S T 2 BB, i H T R A OB R
BNBKBOEEL (230 wm) B EE A, FHE A
PN K541, PRIESS A1 e K AR A7 B 4%<3 mm,
RIGHED-IJE BESIR.
1.2.2 ZEBHEKBOHEAAR

FARALES - 98F Fi JRE B (T 30 w) |
8.5 F iy RS T4 (TR .10 w) . 200 wm #EIELT
FARITL HE AP RRIE e A 6 F AR, Pk IR iE
Jo BN RS R 2 RN A, S22 R
HIB R AE  EARESE T &, Eda
P KN JEASE, PR S K v A, P i B
AR BUE R E S IRE M T
1.3 WMEFEbR
1.3.1  FIARBFEPR

pUE =35 = NI 11N N 7 R 1 1 NI P S o
M£T 8 T R A BER H), R 5 3 A Gt 45 A0
BRoR (RS T o8 A1 3R B o 45 A vk B B AR <2 mm) 5
[ e S B A 2 R G IF & [ PR <12 h
KIRIE>38C) ],
1.3.2 AfkiBtr

FARH 5 BCAME I 3 mL, 2.0 (3 000 r/min,
10 min, 850242 10 em) , £ FH G 5005 W B 56
0 1L 7 sVCAM-1 & &, fif F 20 [C (Westergren)
T I 5 150 22 ESR. R4 B8 35 430 5 AR i AR
J& 4 SV BUR W 5 mL, 7 FH il EDC 6 928 WA fF 3 0 A 1
F P KIM-1 & &
1.3.3 &R

TR I R P90 L A5 400 2% (Visual Ana-

logue Scale, VAS) ' | & i FfE o A= i [t & 0] 45
(Wsiconsin quality of life, WISQOL ) " X} H 2 ¥ i
S B AT
1.4 S50k

% SPSS 17.0 #4742 341 Mo i+ & BT RHL
(x+£5)F7N, W FEBCR ] ¢ K50 5 THECR B n (%)
1T K% 5 DL P<0.05 N 22 R A G2 Lo

2 R

21 WABE T AREARMIE R LK
211 PAHBHE FARIGIRIE bR L

FURL 41 F AR i 8] B & &5 F PCNL 41, F IRi&
SF] AR ifn f 20 R B AE AR B ]
PR EAMLT POCNL 41, 2 R A G it %8 L (P<
0.05), W31,
212 WULERE TR AER B £ 6 H&IF
FAE KA B A

FURL 20K J5 45 A B % T PCNL 41, R )5
FERRE KRN T PCNL 4, 2 A Gt X
(P<0.05) , TPrE R HEHA Y, 225 K81t
E N (P>0.05), WFE2,
2.2 PHLARHTRIA S MG SR A A e AR & i HAs

FURL H AR J5 IfiL 1% sVCAM-1 FIJR I KIM-1 &
KT PCNL 4, R J5 L ¥ ESR 7 & & T PCNL
A, ZFASIEE L (P0.05), W3R 3,
2.3 Wil & FARATE VAS 14 . WISQOL #-4>
R

FURL 41 A J5 VAS ¥ 43 it F PCNL 41, R J5
WISQOL 4 & F PCNL 41, % S A S it 25 X
(P<0.05). W# 4,

x1 MABEFRIEREBERLE (v£s)

Table 1 Comparison of surgical clinical indicators between the two groups of patients (x +s)

ZH 5 n FRHS[H] (min ) TRIG s (h) A2k i & (mL) LT R (/L) AEBERTE(d)
FURL 4 45 98.07+12.55 7.35+2.28 10.84+1.76 3.35+0.82 5.59+1.30
PCNL 4 40 68.32+22.36 15.66+2.14 82.55+25.74 14.02+2.17 7.84+1.44

t{H 7.438 17.262 17.583 29.295 7.571

P 0.000 0.000 0.000 0.000 0.000

®2 MAREFAZRBR MEREARALEREBRILE (n(%) ]

Table 2  Surgical stone removal, antibiotic use, and complications were compared between the two groups [n(%) ]

W VAR A % > ﬁﬁ#?ﬁﬁ?ﬁﬁi%

215 n SHOERR AR WIR<I2 g W
FURL %1 45 41(91.11) 3(6.67) 0(0.00) 4(8.89) 4(8.89)
PCNL #H 40 30(75.00) 7(17.50) 3(7.50) 9(22.50) 12(30.00)

718 3.995 2.394 6.177

P1E 0.046 0.122 0.013
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x3 MARMMARBEMERRBEELERSEBILE (rxs)

Table 3 Comparison of serum and urine biochemical indexes between the two groups before and after surgery (x+s)

o . sVCAM-1(ng/mL) ESR(mm/h) KIM-1(ng/mL)
AT ARG AT NG AT ARG
FURL 41 45 208.84+35.44 612.53+57.19" 16.12£1.42  8.1120.65* 72.15%13.55 90.82+18.84°
PCNL #H 40 207.12+34.79 821.57+65.36" 16.37+1.18  7.62x0.74" 73.02+14.00 112.32+25.16°
A 0.225 15.727 0.876 3.250 0.291 4.490
PiA 0.822 0.000 0.383 0.002 0.772 0.000

T SR ZARTT LA, *P<0.05,
x4 WHBEF ARG VAS T4 WISQOL 4 tb &
[(xxs),5]
Table 4 Comparison of VAS scores and WISQOL scores

between the two groups before and after surgery [ (x+s), points]

g1l VAS 1143 WISQOL -4y
- AW Am R RIE

FURL4H 45 541+1.75 2.34+0.88" 104.55+14.21 126.21+9.94"
PCNL 4 40 5.34+1.80 3.29+1.04* 105.09+13.34 121.82+10.11°
t{H 0.182 4.561 0.213 2.016
P{H 0.856 0.000 0.832 0.047

i SRR L, *P<0.05,

PCNL /& H#e=2 em W 45 A W EIGIT & B
RGN A & 2 ™ HEIF &AE , B X B AA A C 58
JEFF T AR B IR TR B, PRl ] PCNL 23 )™
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TR % J Jr 2556 B, FURL 1E 2 em~3 cm ' 45 7
HIT PR FEARWY B
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IFRAE R e Az 2R AR, 33X FT fig J2: A 24 FURL £
AR R, X B 485 47 R 3R 25 40 0 R s R A
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Mo sVCAM-1 H: 322 2 i ML A 455 175 50, ifif ESR
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ZTAMIE T B R 0 G , 48 FURL 3397 5 g ILys
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XA o KIM-1 76 PRV 75 2 Re A 200 N AR
B AR5 545 I, T FURL VAT I o PRI KIM-1
b UL B B T Re B BN AR
W GE IR X £ SR AZ AT X EL AT, B JR 3
T4 F Won 8 ] FURL AT 5 B % VAS 143
FEXTHEA , 17 WISQOL $F-43- 4 i , Ud B AR X iz A
4232 BE A A

g5 ik, >R FURS 3397 HAA=2 em B 45 A
AR BT, H B4R 5 R 5 RS a) ] B X i
sVCAM-1 .ESR FlJR 7 KIM-1 # %/, A B T A
Ji A T G

CE e
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% Y% PE i 693 84 FISH K ) 45 2R 55 Durie-Salmon
43 IR R-ISS 2 WA

BAm' RBG AT

[ ZE] HM HiT2 RS0 (MM) B 9 2228 (FISH) £ 45 2 5 Durie-Salmon 43
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Correlation analysis of FISH results with Durie-Salmon staging and R-ISS staging in
patients with multiple myeloma

LIAO Caixiang'*, LI Guowei', HE Weiqing®

(1. Department of Hematology , Huizhou Central People’s Hospital , Huizhou , Guangdong, China, 516000 ;
2. Department of Oncology , Huiyang Sanhe Hospital, Huizhou, Guangdong, China, 516200 )

[ABSTRACT] Objective To investigate the relationship between the results of fluorescence in situ
hybridization (FISH) and Durie-Salmon staging (DS) and International Staging System (R-ISS) in patients
with multiple myeloma (MM). Methods A total of 80 patients with MM who were admitted to Huizhou
Central People’s Hospital from January 2020 to January 2021 were selected as the research subjects. The gene
expression of CKS1B (1g21), p53, RB1 and IGH was detected by FISH technology, and the correlation
between FISH detection results and DS was analyzed. The relationship between staging and R-ISS staging.
Univariate and Cox regression analysis of independent risk factors for the prognosis of MM patients. Results
The higher the DS stage and the R-ISS stage, the higher the positive incidence rate of FISH test results. The
differences among different DS stages, R-ISS stages and FISH test results were statistically significant (P<
0.05). Single factor showed that there were statistically significant differences in treatment regimen, 121
amplification, p53 deletion, RB1 deletion, and IGH rearrangement with the prognosis of patients (P<0.05).
Cox regression analysis showed that 1g21 amplification, p53 deletion, RB1 deletion, and IGH rearrangement
were independent prognostic factors for MM patients (P<0.05). Among them, the 1-year survival rate of

patients with positive 1g21 amplification, p53 deletion, RB1 deletion and IGH rearrangement was lower than
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that of negative patients. Conclusion The higher the incidence of positive FISH test results, the higher the

DS stage and the R-ISS stage. and 1q21 amplification, p53 deletion, RB1 deletion, and IGH rearrangement

were independent prognostic factors of MM patients.
[KEY WORDS]

staging ; Correlation
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1.4 Sitornk
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Table 1  The relationship between FISH test results and DS staging [ (%) ]
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P! 13.889 7.056 7.981 7.920
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Fx2 FISHRNERERRIERSBHXR (2(%)]
Table 2 The relationship between FISH test results and different clinical stages M [n(%)]
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P 0.001 0.013 0.018 0.002
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Table 3  Univariate analysis for the prognosis of MM patients

(n(%)]
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R4 #MIMM BEWEH Cox EYFSHT
Table 4 Cox regression analysis for the prognosis of MM

patients

AsEE BIH FRMEIR Wald #fH HR{E  95% CI P
WITHE 0550 0337 2,663  1.733 0.895~3.355 0.102
121 ¥"# 0.357 0.128 7778 1429 1.112~1.836 0.005
p53ftA 0476 0148 10344 1.609 1.204~2.151 0.001
RB1 2 0.557 0.153 13253  1.745 1.293~2.355 0.000
IGH #HE 0.534 0.138 14973  1.705 1.301~2.235 0.000
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Figure 1  Survival curve of MM patients with different FISH detection results
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Application of serum amylase and liver injury - related indicators in the evaluation of

disease severity of acute pancreatitis

ZHANG Lijiao*, LI Xiaogin, LIU Hong, WANG Rui

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

[ABSTRACT] Objective To explore the application value of serum amylase and liver injury-related
indicators in the disease severity evaluation of acute pancreatitis (AP). Methods A total of 112 patients with
AP admitted to Beijing Shijitan Hospital, Capital Medical University from March 2020 to April 2022 were se-
lected and divided into the MAP group (n=62), the MSAP group (n=36) and the SAP group (n=14) accord-
ing to the disease severity status. The levels of serum amylase and liver injury - related indicators [albumin
(ALB), alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil) | were de-
tected at admission, and the efficiency of each indicator on evaluating SAP was analyzed. Results There was
no statistical significance in serum amylase level among the three groups (P>0.05). The ALB level was shown
as MAP group>MASP group>SAP group, while the levels of ALT, AST and TBil were manifested as MAP
group <MASP group <SAP group (P<0.05). There was no correlation between serum amylase and disease se-
verity, ALB, ALT, AST, and TBil (P>0.05). ALB level was negatively correlated with disease severity (r=—
0.446, P<0.05), and the levels of ALT, AST and TBil were positively correlated with the disease severity (r=
0.757, 0.588, 0.584, P<0.05). The area under the ROC curve, sensitivity, and specificity of combination of

A AR B b A RIR A (Z2201100001718115)
Ve ds , HAREA KW R LR 23 E R E L AFA, 6% 100038
*iBAZAEH SR WA, E-mail : zhanglijiao3253@bjsjth.cn
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liver injury indicators in predicting SAP were 0.970 (95%CI: 0.919-0.993), 92.86% and 92.86% , and its pre-

dictive efficiency was higher than that of each indicator alone. Conclusion Serum amylase is not related to the

disease severity of AP, and the levels of ALB, ALT, AST and TBil are all correlated with the disease severity

of AP, which can be used to predict the SAP.

[KEY WORDS] Serum amylase; Liver injury; Acute pancreatitis ; Disease severity evaluation
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TRITRIRUER A A GRS I OCEE . BTk
0 i1 ¥ VE 3 T 7K S 2 AP Iife R 12 Wt Y B 2 AG A T
B, B UL AT 20 N Wi 5 | (8 J0 3 % 9 17 ™ E Pk M
TG AR AR G IRIRIE T, AP &K
H RS NES R D RE L 0s , B4 E R AT 3k 60%
JF45 433 A 5 48 A5 1ML 35 H 2 A (albumin,, ALB) 4%
TN % &4 fiff (alanine aminotransferase , ALT) . & *
% % If# (aspartate aminotransferase , AST) . ol H £T.
Z (total bilirubin, TBil) 8¢ 1] H] T+ AP J i P14k
{3 H TR E 8B AT I RS 30k . A5
T I 355 6 A3 i S S 45340 4F G 48 A 7E AP 5 15 PE Al
R LA, U R AP I RS 1% ™ 55 A B PR AL
PEACEE S 3, IRRGE W

1 ABSHE

1.1 — R

PEPE 2020 4F 3 H & 2022 4F 4 H 5 HFERI R
R Rt st IR BEBE SR ) 112 6] AP 835, WA iR
HARE DIBE R e I O, AR YR I T AR
MAP 4 (n=62) .MSAP 4 (n=36) .SAP 41 (n=14) .
P NBRIE : S B [ 2PE IR 221235 45 5 (2019
A TR ER) ) 2 WIRHERRIZ A AP IR s AR IE>18
B R BEABERT <12 hy ABERT AR Z A IR
AR AE R HEBRARE . A I H A e
93 s PR E O IR R S T BR O 2
B DK BB 5 G T e 5 A IR 58 5 0 3 1
A NA KRBT AR e 24 Py s o a] R85 T
DIREMIZ5 N 52 5 eI D R S8 5 & 9T B B etk
PRI AL YRS 5 ARG P S0 AR DA

AMFTE 2 L Befe 2 Dy St .
1.2 ik
1.2 BERpIEE

K A RO B I R BT R, NS B 45 1
AR B AR APPSR A IETE O, AR E B
i AR AR B 45 40 (Body Mass Index, BMI) .
1.2.2  FEbRKEI

Fir A7 A AN B J5 r B R 4R A JE i ki bR A
6 mL, £ 3 000 r/min & .0>4b FR 10 min (=10 cm) ,
I3 B R AR NS AT B 20K 5 o 9 o 58 [ HE G
12000 4= 7 31 25 Ak 43 B A B e 223 500 A I ot 37 O
Kyl 7K -l B G A2 &6 4 [ Bl g o3 A
A K e 2 4k 500 AG: D ) BB 46 A ALT (B 3% ) |
AS (HA) (TBil (H AL ) , 45 TS b5 12 7™ 48 4%
FERS DU ASC 2 3k 750 5 U B ) i R R R A T Az
1.3 GEileFhik

K G831 223k SPSS 22.0 b F 44 15 i 45 A

FERE A (v 2 s) JE SR THE BB, Z2 45
TheE R 56 vk B Ry 25 504, i — 2D A
() 3 AT Ge 244 56 7 ¥ oA SNK-q A3 5 3 1 n (%)
T AR TR R, it E R R R
AH VR B 7 1 1 $F Pearson AH 204, 45 45 45
X SAP [ PEAS A (53 A7 8 1 2 i) 52 30 TAERHE
i 28 (ROC Hi 8 ) 43 #7 , 11 55012 W7 S50 R 3 A S
fE. LAP<0.05 WESAHGIEE L,

2 R

21 SAIGRBORHLAS
SRR A A AR AR AR S AP R
DR % 100 1 I R R 2 K 36 25 3 S i i X
(P>0.05), WL#E1,
2.2 LT U A T TR A0 A DG A B AR
= B LTS TR KO A 22 R OL G
X (P>0.05) , 1A X T8 b5 b, ALB /K F LE
¢ : MAP ZH>MASP 40 >SAP 41, ALT .AST . TBil 7K
S MAP 4 <MASP Z4H<SAP 4, 2% %A 481
2 L (P<0.05), W2,



DTeW SR E 2023451 H 5 15%

FE1l T Mol Diagn Ther, January 2023, Vol. 15 No. 1

© 143 -

Tl =ZAHERERER (n(%), (xxs)]
Table 1 Comparison of clinical data among the three groups [1n(%), (x+s) ]
a1l PRI C8its BMI AP I (f31]) A IFE (i)
z n N — =1 = Jz,
5 L (%) (kg/m?) JilER/ X AR ARV e LR TSI - SRR
MAPZ4 62  36(58.06) 26(41.94) 52.87+8.11 23.26+3.11 39(62.90) 23(37.10) 21(33.87) 19(30.65) 3(4.84)
MASP4 36 20(55.56) 16(44.44) 52.92+827 23.43+3.06 23(63.89) 13(36.11) 14(38.89) 11(30.56) 3(8.33)
SAP 4 14 9(64.29)  5(35.71) 53.02+7.86 23.18+2.71 8(57.14) 6(42.86) 6(42.86)  4(28.57) 1(7.14)
1ItH 0.316 0.003 0.068 0.205 0.516 0.024 0.496
P{H 0.854 0.997 0.934 0.902 0.772 0.987 0.780
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Table 2 Comparison of serum amylase and liver injury-related indicators among the three groups (x#s)
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MAP 4 62 743.52+205.28 41.01£5.62 49.98+9.22 54.70£15.05 19.18+5.80
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1 5 MAP 41 b4 ,°P<0.05; 5 MASP 41 145, "P<0.05.,
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2.4 JFRHARCHS BRI SAP B9 ROC {14k 73
21l ROC i £ 45 2L W 7R , ALB, ALT . AST,

TBil P74l SAP T 2 1) . — B0 et A0 A4 5 1 A
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Table 3 ROC curve analysis of liver function injury-related

indicators on predicting SAP

b AUC SEfH o5 cl iy UV RS

(%) (%)
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TBil 0.784 0.061 0.697~0.856 24.18 85.71 74.49
it ﬁj 0.919~0.993 92.86 92.86
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Figure 1 ROC curve analysis
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B A R i (ALP) B A5 w0 (CPM) OS2I . 73k $EHL 2020 4F 5 A 2 2021 4510 A FHE KT KE X
N B EE B2 AT ML RGEAT (HD ) 3397 19 CRF £ 122 51, AR 1085 AT 7 1 AR [ 4 R o HE 41 58 451 R 40
64 151, % IR 2 R FH 6 ARt 1003 AT 5 SR HEATIRYT , WSS 4 R FH v 3 k1M YRGB A 7 R AT YR YT o Xt
FE WAL IS PTH 7K L ALP 25 (4 R 5 & L L85 7K | LB K-E F T A 2 Akl . B8R 1B )R 4
I35 PTH 7KF- X145 P BEAIK , PI41 ALP 25 11 38 38 5 96 i T i, LW SR AL i3 PTH /K7 B AR 4] 1]
2, ALP A w B W s X IR AL, 22 A 400253 L(P<0.05) o JRYT A, I IS | L /K 74 L
YRIT R A B Th s, HOLESLH 45 | K - T IR, 25 3 Gt 2 3 X (P<0.05) . W4 G T7
Ja I R R A R AT R R, 2 R ST E R L(P<0.05) . &6 HHLEARE 7 HD, 38 & HD i4
F7 CRF (B B AT R0 23, nT A A0S R B R T R, HERR R P B2 3R, 38 v AR 3 A 16 T i, 1K
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Effects of different fluxes of hemodialysis on parathyroid hormone , alkaline phosphatase
and calcium and phosphorus metabolism in patients with chronic renal failure

LIU Xiaoxia, LI Yijing, YI Xuanwei, LUO Lin*

(Department of Hemodialysis, the People’s Hospital of Dazu, Chongqing, China, 402360)

[ABSTRACT] Objective To investigate the effects of different flux hemodialysis treatment on para-
thyroid hormone (PTH), Alkaline Phosphatase (ALP) and calcium-phosphorus metabolism (CPM) in patients
with chronic renal failure (CRF). Methods 122 CRF patients who underwent hemodialysis in Dazu District
People’s Hospital of Chongqing from May 2020 to October 2021 were selected, and according to different he-
modialysis methods, they were divided into control group of 58 cases and observation group of 64 cases, the
control group was treated with conventional low-flux hemodialysis scheme, and the patients in the observation
group were treated with the high-flux hemodialysis scheme. The serum PTH level, ALP protein expression,
blood calcium level , blood phosphorus level and complications were compared between the two groups.
Results  After treatment, the serum PTH level in the two groups decreased, and the expression of ALP protein
in the two groups increased. The serum PTH level in the observation group was significantly lower than that in
the control group, and the expression of ALP protein was significantly higher than that in the control group (P<
0.05). After treatment, the levels of blood calcium and blood phosphorus in the two groups were higher than
those before treatment, and the levels of blood calcium and blood phosphorus in the observation group were

higher than those in the control group (P<0.05). The total incidence of complications in the observation group
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was lower than that in the control group (P<0.05). Conclusion Compared with low-flux HD, high-flux HD

is more effective in the treatment of CRF patients. It can effectively improve the renal function of patients, elimi-

nate toxins in the body, improve the quality of life of patients, and reduce the incidence of complications.

[KEY WORDS] Hemodialysis; Chronic renal failure ; Parathyroid hormone ; Alkaline phosphatase
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min £5.0> 10 min (.0 FEA224 10 cm) |, R4 0L
BT -20CKFE N IRAFIN . R f i Ak 2m ¢
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53 B 20 £ 3 85 BT I I ) 23 JE R UK ML 5 mL
BTHESELE T, SBEE 1A, LA 3 000 o
min 250> 10 min 02428 10 cm) |, 3RAF 0L , &
F=20CTUKAH N AR o SR FH il 166 f 22 W B 1k
(Enzyme - Linked Immunosorbent Assay, ELISA) X}
ALP /KF#EA 7RI G & A oA w42 Bl
B 2R ™A A THAE ) o
1.3.3 WA I A 0E K AR AR HE

T A v A IALAE | I A AR I R
Brer BAESEIAR IR B KR,
1.4 G5k

K SPSS 28.0 e T4 54 o3 B Bt , 1 it %
BRI (x+5) BN, AL 8] FLBCR T ¢ K560 531
BORRLERH n (%) R, A L8R R 7 2 4
55 UL P<0.05 M2 S5 BA G2 L.

2 R

2.1 PAZLINIE PTH /KF- ALP 28 H Kb it bR

JRITHT, PIZH I %5 PTH /K F  ALP 25 H £k &
FLiR 22 G241 L (P>0.05) 53797 )5, 4L
I3 PTH 7K 204 PR REAIG, PR 4H ALP 85 3Rk &
Yo g, HOWER AL 035 PTH /K 7 B A1 Xt
MR, ALP AR IA I & TX B, 2R A5
T X (P<0.05), WE1,

X1 WAHAMFBEPTHKFE ALP EARIEELLE (x£s5)

Table 1 ~ Comparison of serum PTH levels and ALP protein

expression between the two groups (x#s)

PTH(ng/L) ALP(U/L)
400 0 — o R A
NERERL] NER AR NER AR e

XIRZ 58 579.69+50.38 419.48+20.12° 65.69+20.38 82.48+27.12"

WELL 64 587.16+£51.04 325.81+19.53° 66.16+21.04 105.81+29.64°
tHH 0.758 24.320 0.117 4.228
P 0.450 <0.001 0.907 <0.001

VE : R AR 7 R 8, *P<0.05,
2.2 M4 CPM £ 15hr /K F L4

IRITHT, PILHIALES | LK -F e e S e gt it
R X(P>0.05) 53097 Ja , P4 LAY | I B K SR

A IR I A BT e, HOULEE A IS | i K
XA, 22 58 gl 2f B L (P<0.05) .
2,

*2 WAHAMSS.MBEKFLE (vxs)
Table 2 Comparison of serum calcium and phosphorus

levels between the two groups (x+s)

15 145 (mmol/L) 1fi#% (mmol/L)
TRIT I BT IR IRYTHT BT IR
KPEZH 58 1.62+0.68 245+1.12°  2.82+1.24  1.53+0.64
WEEH 64 1.57+0.55 3.11+1.23° 2.65£1.22  1.96+0.40°
1l 0.416 2.888 0.711 4.148
P{H 0.678 0.005 0.478 <0.001

R ALIRY AT L, P<0.05,

2.3 WHH It AAE KA AE g
WLEL IR YT 5 I KORE A & A R A T X B4,
ERAB G FE L (P<0.05), W3,
K3 WMAHEREXEBRIEE (n(%)]

Table 3 Comparison of complications between the two
groups [n(%) |

= O LA = —
Fﬂﬁ LJ%“,%E" ?i.ﬁk MRILE  BEAER

XHHRAL 58 8(13.79) 9(15.52) 6(10.34) 2(3.45) 25(43.10)

A5 n

WA 64 3(4.69) 4(6.25) 2(3.13) 7(10.94) 16(25.00)
pal: 4.469
P1a 0.035

3 itig

CRF HA3 #k47PE R ] v 45 4 A, H R 0w
KRBT E, B 55 & O A R, & R
T, LAk, HD 7 CRF 3R 7 TR B T R 4F
(R R R 3 375 BT A BRI AT 3 AT 1) A A, AR
AF 58 X HL AT IR AW 5, W 2% w5 A1 38 i HD XF
BRI

PTH J2& F AR 55 Mg 32 40 A B o0 10 1) i P B i
£y G NS e =P Y = 1 DR R IR
H 3, 4905 B /N X Bl ) I, R T S L B 1
WA, LA T v I A | I AR il A R A I Y S A
FH™ o PTH X B W HER 1) 8 57 8 FH 5 % 45 o I i
(IR T S B AR NV T B A L A A
R R (cAMP) |, 358 T 465 =5 I A, 90 o 25 o0 I A
Ut PTH 3 it i A7 5 | & 2 1l 45 5 405 0t 8 , 78 s 4k b5
MG KFALE " . ARSI, 5 & % PTH £ 14
P& RS XU = A EE VR 35 AR e R
() PTH 7K , 4 F5 1K ) CPM Y F- 1, 7] ol 3% 3
A T, B TR KO, BB PTH K SF i 1I R
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KA B2 38 S8 M, ALP REMEALAZ AR 4> T
A 5 R L AT, AT DNA 5k RNA Jy Bt 5'-P
A4 5-OH A

AU 7 K5I8 B HD JA Y7 5 15 Al 38 i HD
1697 J7 %t CRF B 3% PTH . ALP & CPM 1) 5% i 4
57X A pr , 4 SR wow VR T T , WAL i PTH
IV T REA , W4 ALP 2R [ 23k &8 ¥4 T 7+
i, LS ZH L3 PTH /K F B B AR F X B8 4, ALP
T A ek IR o0k B 5 LB I A | i B K
v R RR A, HO R E B A A R AR T X IR %
GRS ERAIS N — 8, BN REE I i HD
) I A S50 SR AT 5 113 H HD SE 4, SR AT BE ok %8
M VB0 B 1 7 R R A R A ST R, BB /I 40
FELYE P, DT R TS S 5 (), RS T 4E2E &R D
DL R 255500, BENS SO ML I B . 145 7K SF ,
A AR AR ST AR , B/ IE A E &4 . CPM 2
B RN R ) D LA BT R, SR TER N E T A
BRI , DA S e e R ) st F e, A
LRYEH  HD H i fe 38 I IR et o 1 ' ik
BRI Ik, CRF 3 # 2 7E CPM ZE LA, H
T HD XiF MLl . G5 S g 4 PP ER 55 I 8 358 1) T R A
55, 5 307F HD H CPM 2 ALak 2 o Jin f 3, ffi 15
Y R Ay 0 TRV S v 0 0 R e ol R R )
JEFA, HE M 5 10 LA R G DIRESZ 0, KBk e
REMK LA BNALRED, BRTIEIRG
J7 LA B B ORI 4R HD IR YT ik,
PUIE A B35 A A7 ), (H A% 8 HD IR Y7 Th il H i
M a8 35w A LR/, BB SUB BRI /Ny
THEEY L IRMEER K FHRY R, 55 3
MR R KAy F 8 R SR, 805 & & A KU 5 T
fe i i HD HA 58w B 08 R85, T2 AL if 37t
SN, X PTH 45 i oK 31 AT — 2 1 BR A
FH ., BB 50k e 5 R & R, BRI HD I & 4E & A4 X
B AWFST A il i HD BE S 4 Hb i35 CRF
BH CPM ZE L —# 4,

25 LTk, A0 He G & HD, =i i HD J3Y7
CRF & 1Y I YT RO & 3, v A 30icE g
IEDIRE , HEBR R N5 R, 48 = B B AR T i, RIS
FERAE KA AEAFIG RIS FIR
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PCT.CHE J: CRP 5 2 M43 PLud b 75 L& o w2 o8
R &K

kiEFT WAHE KAR

(# ZE] BM oW EE(PCT) | i 06 EE A (CHE) & C- I i 2 11 (CRP) 5 24 HLE%
i (AOPP) BB FEB AL R . Ak HPORAIE AR R B 2018 4F 7 H 2 2022 4F- 4 H iR 1 AOPP
FE 102 1), AR YA TCIF IR 88 % LE 3ok O 4 33 {51 (JCIR I 3 38 ) FIE £ 20 69 1) (WEI 5608 ) o 3 AT
HABERIZ] IGY7 )5 1 dJAY7)5 3 d PCT.CHE & CRP /K°F-, %t LA Al v # #2 BF AOPP /i PCT .CHE }2 CRP
KV B FIR v R AR R PHAAEARBERIZ] 3897 )5 1 d JAYT)5 3 d PCT K242 [T, HWP i 7E 4
ff 1] Bt PCT 35978 F M4, 2 R ST 258 X (P<0.05) . PILTEABERIZ] 697 )R 1 d36I7 )R 3 d
CHE 7K F-2 I T, HIF sl fE4-F 18] B CHE #UIEFICMER4] , 22 89 B 125 X (P<0.05) . WH4LTEARERD
2| JBIFIE 1 dJATTIG 3 d CRP /K-S I, BT84 &l Bt CRP /K P T IO R84 , 25 R Sei b2 3L (P<
0.05). PEEH#E AOPP [ 32 14, 14 et AOPP B35 14451, 5 FZ %5 AOPP 3% 56 14, AOPP 74 PCT.
CHE % CRP /K- J PP 208 g A 36 S ST R > B 2 R GE 5 X (P<0.05) . %51 PCT.CHE &
CRP 52 AU B E W SR I B DI R W H R SR r AT A — e 48 S e

[%$#i7] PCT; CHE; CRP; &AM PE; FF L

Relationship between PCT, CHE and CRP and respiratory failure in patients with acute
organophosphorus poisoning

ZHANG Qingxue*, HU Ziting, ZHANG Ruirui

(Department of Emergency Medicine, Taihe County People’s Hospital, Fuyang, Anhui, China, 236600)

[ABSTRACT] Objective To analyze the relationship between procalcitonin (PCT), serum cholines-
terase (CHE) and C-reactive protein (CRP) and respiratory failure in patients with acute organophosphorus poi-
soning (AOPP). Methods 102 patients with AOPP who were admitted to our hospital from July 2018 to April
2022 were selected, and according to the occurrence of failure, they were divided into the non-respiratory fail-
ure group of 33 cases (without respiratory failure) and the respiratory failure group of 69 cases (respiratory fail-
ure). The levels of PCT, CHE and CRP in different time periods of the two groups were analyzed, and the lev-
els of PCT, CHE and CRP of AOPP with different degrees of poisoning and the incidence of respiratory failure
were compared. Results The levels of PCT in the two groups after admission, 1 d after treatment, and 3 d af-
ter treatment increased immediately, and the PCT in the respiratory failure group was higher than that in the non-
respiratory failure group at each time period (P<0.05). The levels of CHE in the two groups after admission, 1
d after treatment, and 3 d after treatment increased immediately, and the CHE in the respiratory failure group
was lower than that in the non-respiratory failure group at each time period (P<0.05). The CRP levels in the two
groups increased immediately after admission, 1 day after treatment and 3 days after treatment, and the CRP
levels in the respiratory failure group were higher than those in the non-respiratory failure group at all time
points, with statistical significancep (P<0.05). There were 32 patients with mild poisoning AOPP, 14 patients
with moderate poisoning AOPP, and 56 patients with severe poisoning AOPP. The levels of PCT, CHE and

EeTM A ZHE A RAFEA A (1808085MH251)
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CRP and the incidence of respiratory failure in AOPP patients were severe > mild > moderate, and the differ-

ence was statistically significant (P<0.05). Conclusion PCT, CHE and CRP are closely related to respiratory

failure in patients with acute organophosphorus poisoning, which have certain guiding significance for their fol-

low-up treatment and prognosis.
[KEY WORDS]

FEAE A K E A2 80w, bl
LW A 25 2 H ATl &) dh Fh e 2 10 — B Ak
25 ARk 2 A LB P B (Acute organophos-
phorus poisoning , AOPP) & /£ B AL 1 |, Hig 17
i E Gt , AOPP (5 T aE B AN K 73% , JE T 5 2
22.3% , B4 1 W 25~37 7 ABET-', AOPP F2 %2
I IRFRI AL Ch#®  FIBAEE, " EE M)
F0 R RE B PP e by HC rp I R O v
AOPP FET- Iy FZE 5 A, B0 M B2 W AOPP 2 75 il
IR W e g o R IR T RN T A G
AOPP 1 5% 1 Z, it 0 Bl 156 7 , (5 1M 375 Ik 75 il
(Serum cholinesterase , CHE ) “& 1t , 1 1 Z. Pk HH ik
RPN R EB, W B 4, 5 CHE &
H AT IG R 2 ZEPFAL AOPP [ LB EHg b o R4S
% J5 (Procalcitonin , PCT ) J&— 1 25 1 Jit , 24 MK %
A YL I 2 A T e U, PCT 7K 71 4 3
& . C-J W 2 F (C-reactive protein,, CRP) J2 #
1457 B A P AR SR ZH 235477 55 9 i 1 SR sl T
2 A G B A 2 PR AR AR T, EERE A A 45 TP A A
POPE A LT A RIS IR IR R
CRP WAl HJE B AETE S e oy A SC R 7
53 BT PCT .CHE 2 CRP 5 2 PEA LI 25 I
Wi O FR L RE AT .

1 BARI5AE
1.1 — %R

PEHUA A B N R BE B¢ 2018 4F 7 H & 2022 4F 4
HWcis AOPP (835 102 f41] , KR A7 JC T 02 0t A
53R JCI 5 4 33 5] (G IV W by ) FTIE 5 4 69 451
(I 208 ) ™ JCIE 24 55 17 4, 4 16 B, 4F- i
26~74 % , AR (65.18+6.29) % ; M- 5£ 40 1 38

PCT; CHE; CRP; Acute organophosphate poisoning; Respiratory failure

B, 22 31 1], 4% 26~75 %, I 4F % (66.24+6.38)
%, U BHE IR OB A E R RS R
X(P>0.05), W1,

Yy AFRTE : D454 AOPP 2 Wibr i s @ i

I BE A 28 24 Ay SR FIAAIE 5 DB AL TOHE B

JIELTE | TR AR S IR0 5 s I R BER e % . HEBR
P : OFFELE IR R Gl I RGP A QG I
Hediyrhas, iy BREH % OINAITIEE
Z L RRIER A ; @G I AR & . A5
B AR PR St EiE ot I E KR O A E
AERE A
1.2 FHiE
1.21 RIT

TS T REVEE , S E SR 2 16T
BT HE S KT R, I T 0.5~1 h Tk Bl
b, B 25 T S50 YT, S VIR (B E PR A,
W it AT, A4 G P I 5 0 12 W M R ST
RPAT 28 VA4S DT IR AILAR B R WG, 2% fige LR I
PRIXE , IR T 7 JER e 8 35 S K S A 3
1.2.2 PCT.CHE /X CRP il

WEFE RS0 3 F A BN Z] JAIF )5 1 d JR)T
J& 3 d M BGE K I 5 mL, B FH SO HLES L 15 min
(%3 3 000 r/min, £5.0242 10 cm) , REE FIEH,
TRCE VKAE VS T, 450 PCT .CHE /% CRP., PCT /K
SR R PCT i & () F o0 iR idiA: Ykt
B BRA T ) 35 F il 5K G 58 W B vk 20 47 A5
ChE 7K A1 - 5% ChE i H) & ()~ % bt s
{CRAEY TR ARG AT, ia H# R 5%
R, CRP ZKSFAG - >R FH CRP A & () %k 1
VR AN D) 38 F GRE L I g R AT AR
Py v BH A AR A TR A o

x1 FWA-MABLE (0(%), (x£5)]

Table 1 Comparison of general data between the two groups [1n(%), (x£s) ]
B on ) (%) APLERE : 4
5 % SRR L S FRE SRR HoAth
JTCMFREA 33 17(51.51)  16(4849)  65.18+629  2(6.06)  15(45.45) 1(3.03) 1(3.03)  6(18.18)  8(24.24)
I 221 69 38(55.07) 31(44.93) 66.24+6.38 7(14.14)  32(46.38) 2(2.90) 2(2.90) 13(18.84) 13(18.84)
I/)fﬁ 0.113 0.788 0.462 0.007 0.001 0.001 0.006 0.398
P 0.735 0.423 0.496 0.930 0.970 0.970 0.936 0.527
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1.3 WEE bR

O b ¥ 41 A [ Bisf ] B PCT . CHE J CRP 7K
-, Q% A ] B FE E AOPP ) PCT . CHE %
CRP 7KV S WP W 5808 e 2 % 25 SCHR T R
W RE ¢ DR R S O R R A R AR E R A
F, BA Sk RO TGS A B2 B AT
AR, B FLAR /NSRS 5 v B2 g B R B AT
i R IR B AR 5 T RE . A R R
JiE R, LA 7E X R 28 R G R I WA B 5
Mm%,
1.4 Gt 5k

K H SPSS 21.0 B it AF AT g8t o0 i, 15
TR (2 +5) Fn , AR HUBCR FH ¢ K256, 2241 1]
LR F A 3 s THECs BHE It n (%) R/, IF R
H 7 K 56 5 I >Rk H £ € Logistic [1] 15 43 #1 PCT .
CHE X CRP 5 AOPP 'MW 52ty ) 5 22 , DL P<0.05
RS HA GRS,

2 #R

2.1 PRAIAS RIS [E] B PCT 7K F- Hh 8
PILHTE ABE RN Z] G975 1 d RT3 d PCT

K5 T, 5 2 78 45 B ] B2 PCT 275 T8

WPaEd, 22 F A G2 L (P<0.05), W2,

*R2 WARFEEEPCT KFELLE (xv+s5,ng/L)
Table 2 Comparison of PCT levels between the two groups

at different time periods (x +s,ng/L)

2H 5 n NGB WIrE1d  AIrE3d
TMFEEH 33 53.26+3.83  62.07+4.69°  65.76+5.42"
W32 4 69 71.58+7.02  86.25£10.53* 94.05+12.74*
tH 14.003 12.582 12.213
P1E <0.001 <0.001 <0.001

T SARY AR B2 3, P<0.05 5 53RY7 ) 1 d Hgg, P<0.05,

2.2 M A[E]IE] B CHE 7K L
WALEABERIZ] 3697 )5 1 d 3ARY7 )5 3 d CHE

K5 BT, HOVE 3 2 7R 45 B[] B2 CHE {8 T Tt

Mg, 2 5 A GT2EE L (P<0.05) . W33,

*®3 WAARFEREE CHEKFLLE (x+s,UL)
Table 3 Comparison of CHE levels between the two groups
at different time periods (x+s,U/L)

21 5] n ABgEIZ WRITIE 1d RITIE 3 d
T4l 33 964.7325.86  1602.52+102.71° 2862.57+305.86"

Ml 69 273.05+£30.74  378.46£59.25'  803.47+100.58"
i 127.833 118.098 50.704
P{A <0.001 <0.001 <0.001

0 SAH ARSI ZI 8, °P<0.05; 58975 1 d Hh#k,"P<0.05,

2.3 PHAURIEIF ] BE CRP K- Hgg
WZHTEABERNZ] 36975 1 d3RY7 A 3 d CRPIK

5 B TE, HOE R A 4B R B CRP KCF & F

IPREs], 22 5 A G2 X (P<0.05) . W% 4,

x4 MWAARFREEE CRPKFEELE (x+5,mg/L)
Table 4 Comparison of CRP levels between the two groups

at different time periods (x s, mg/L)

ZH 5 n ABERZI PR 1d RITE3d

T L 33 0.43+0.11 0.55+0.13 0.59+0.18

I 221 69 0.75+0.18 1.42+0.53"  2.68+0.99®
t{E 9.393 9.274 12.002
P1E <0.001 <0.001 <0.001

0 GAL ABE BRI ZI L8, *P<0.05; 538975 1 d Lh#,"P<0.05.,

2.4 A AOPP ) PCT .CHE & CRP /K
P e I T vy e R
FeIZ 8 AOPP [ 32 i, 5 5 AOPP it

# 14, 5 v 7% AOPP f7% 56 i . AOPP £ #
PCT .CHE J CRP 7K~ K WISy e 1 % Fh > A%
JE>HE  ZE I A G L (P<0.05) . WLk 5,

*®5 A EHHFREE AOPP I PCT,CHE & CRP 7k F

BMRRBREZRLE [(xxs),n(%)]
Table 5 Comparison of PCT, CHE and CRP levels and
incidence of respiratory failure in AOPP with different

poisoning degrees [ (x%s),n(%) |

i CRP NP5
fag PCT(ng/L) CHE(U/L) (me/ll) B4 (%)

¥ 56 31.40+£2025  308.44%53.76  0.40+0.26 7(10.14)
R 32 68.29+2347"  504.10£62.74'  0.91x0.35" 8(11.59)°
EE 14 196.63+28.17" 1233.76+137.44" 1.03£0.49" 54(78.26 )™

FIy {8 303.36 901.74 35.76 44.636
Py 0.001 <0.001 <0.001  <0.001

T SRR L, °P<0.05; 5 TP EE AR, PP<0.05.,

3 it

W W 5 i /S 5 & AOPP 4t R 2k iy 32 22 i
A B AE T LA 24 38 o 40 il 1A P 1
CHE {1 , (i H K 2500 i QR IBARAE )1 , 5 R 1A
Az PR FR AL B4 £ T FEL AR 7 R o E el i o
SHRR R

CHE J&— FftK fift i , & B9 15 T2 7K i £ 1t IR
ik, £ Tt IEL 2 ULk FOE o 42 R AL 194 — ol o 2
I B, AR B2 S DR A i, BT 2 I IR
Bk, 5 IHBRBEZ RS &, KA 22- LA ) %y 5 i
YRR, ZJ5 £ 1 REL 6 B0 0 Ik P 7 A i 2 25 A
™o I, A ER 3B 520 CHE J2& B A R 2
A LB b B ™ AR R W bR, IR T
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LB 25 E ARV S | i ik B B CHE W] LA 5%
5 G R LA, BH R i 25 4k 2530 A H bR
HBAL Ol ILP 55 ) 7= A= B AVE il CHE T 5 i
WP AL 257, (AIRE 524 #& Ak CHE
et 2 S B rh R 7EIRYT i R A RR A I
RIT RO A" o AR ik PR 2 AE A B R
Z) 36975 1 d 36975 3 d CHE K5 bJF, Hif g
20 7E 45 ) (] Bt CHE YK T oW £ 41, 3 W] CHE 7K
AR A WP v A B — &R, CHE TR 0]
T 3 v KA 5 AR 5 4] CHE 7K 5 T
WA SR R AR T LT AR, CHE {F P & Pk
REIWKE . PCT fh & H AL, 2 HFERAR C 4
530, A AR PR e B A, (H S P E 40 T L L
PR AT A R R M T N 22 W ) i s v sf ik
FE TR ARG PR P PCT X T2 W A0 W 0 20 1
PEP IR B — e M, Hon] S w4 B 98 i S5 1
(A3 R R (] B K P W i o J e ™ B A 8 17T
A g A A SR R W] PCT Xk e Wi 2
A R AR SR X AOPP I 32 38 T R
HAHEZE L, CRPE—FIRIRAEEN, Hrh
12 il /2 -6 (interleukin-6, IL-6) 2 CRP & A1 3
B F , CRP 7E mRNA 7K - 3452 31| (1240 i A
2 — 1 (interleukin-1,TL-1) . 7 R R &2 ™
CRP 5#MA Clq K FcTR A A I H 2 B AR
ZAWTENE AR 3R A SR N R S i
I AR A W AR AR 4 4%, [RIisE CRP R4 51
BRI I 2B B A3 , T B 0 A I 200 A P A W ) R S G
AMATT T, P SOE BRI T RSB LS, SRR
SR R H A HEAEH™ . i, iE 2 E T
4518 IA R CRP AT WL [ SRR A, FLG R AE TR
SRR EEAME, AR A F# K CRP A
e, ML R AE S IV AEE, I R IERR 2, AOPP i
HBHWIER G IR TR B R
T W AEI 58 | [R] 0 AOPP £ 35 (1) I W% 3 oy 7 2
HEATAEARAE , WF AL B S A 3 B 3 s e %
ARG s PR TE ABERDZ] RY7 5 1 d R e
3 d PCT /K V-2 LTt HFF gl fe 45 ] BE PCT 27
TIFEd], FIAE ABERNZ] GAYF IR 1 d 38YT A 3 d
CRP /K2 LT, HIF R4 450t [E] B CRP /K V-5 F
TeWFRE , U EH A e B 220 ok A AILes rh g i
IM.3% PCT . CRP 7K F-RE K¢ 12 W H I, 538, PCT
CRP 5 AOPP MW il A —EBC R .

Z% | ,PCT.CHE % CRP 5 2t A WL 3 &

AP SR AT AR VIR R X R S8R MBS
AR E L.

5% 3k
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TR Sl IAYRIE & PSR HE G ¥ AHF IR ¥4
REBt REA AT

[(# ZE] BH PRSI ALERE A P S 0 S GE T 200 71 320 (AHF) B RT3 .
FiE  EE20184F 1 H 2 2021 4 8 H T8 #F ALK 27 M@ Jb it 40 34 BR Be A7 19 138 il AHF 834, AR
IR I7 25 BRI 3 R 41 (n=73 , RS2 5 LL B TR I0C 75 1 2 B T S 980 ) Aokt B (n=65, i iR 5 1L Y
g . Xt LB Eh T2 D IIRE  RIEN TR RN RV . R IRIT R W41 CVP . PVR \MPAP
Y B R, Her DL R 41 AR AL T R W, 25 A S X (P<0.05) o YR YT G P41 LVEDD
LVESD #JH 8L F [, I LVEF H 381 TF, Hoh DU GT Ak s g B i, 22 5 G248 L (P<0.05) . iR
J7 )5 W2 JR 3 TNF-a . IL-6 . hs-CRP 7K F- ¥ BT [, JLrf IR SR AR o B B, 2 R b 22
(P<0.05) . WFFRAA RN KA FN 19.18% , F = T3 FRALAY 12.31% , (AP L 22 5 o ge it 5 L
(P>0.05), 518 AR 5 L ALERIK G PHS 00 v) 47 0k 3% AHF 8% L 8 112 L0 iRe R -, 5%
S PEA R I IR T 2 ks A N o

(&) WS WLAYS ; PFSEEGNE; 20018 MRz %, OThhe

Clinical observation of isosorbide nitrate combined with tanshinone injection in the
treatment of AHF

WU Yuzhen*, KANG Mengjie, XING Wenke

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

[ABSTRACT] Objective To analyze the clinical efficacy of isosorbide nitrate combined with tanshi-
none injection in the treatment of acute heart failure (AHF). Methods 138 patients with AHF treated in Beijing
Shijitan Hospital Affiliated to Capital Medical University from January 2018 to August 2021 were selected, and
according to different treatment drugs, they were divided into the study group (n=73, isosorbide nitrate com-
bined with tanshinone injection) and the control group (n=65, isosorbide nitrate ). Hemodynamics, cardiac func-
tion, inflammatory mediators, and adverse reactions were compared between the two groups. Results — After
treatment, the CVP, PVR and MPAP in the two groups decreased, and the change was more obvious in the study
group, and the difference was statistically significant (P<0.05). After treatment, LVEDD and LVESD decreased
in the two groups, while LVEF increased, and the change was more obvious in the study group, and the differ-
ence was statistically significant (P<0.05). After treatment, the levels of TNF-a, IL-6 and hs-CRP in the two
groups were decreased, and the changes in the study group were more obvious, and the difference was statistical-
ly significant (P<0.05). The incidence of adverse reactions in the study group was 19.18%, slightly higher than
12.31% in the control group, but there was no significant difference between the two groups (P>0.05). Conclu-
sion Isosorbide nitrate combined with tanshinone can effectively improve hemodynamics, cardiac function,
and inflammatory factors in patients with AHF, and has high safety. It can be considered for clinical application.

[KEY WORDS] Isosorbide nitrate; Tanshinone injection; Acute heart failure; Hemodynamics; Cardi-

ac function
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Z M0 J1 5 38 (Acute heart failure, AHF) J& T
o I A B , 32 2P U U B7 ey o B 50 LA 3 1Y
200, AHF BE65- T 202 M I 0E 28 6 01 7+ o OHE I
SR G PRBE 7 55 m 2 B 24 i ifi 5 |
AL PRI K b 55 A I, O AT AR R AR E VAR
HEA RS ODEHER LR AR . B2 FICh, AHF
AR AR 2200 LS R R i 207, B = R
R EIR LR S AR RS PR R IE
TEAWT EF= B PR HT B 52 R BELH 711 | i
Bk 2 1 2RSS BT RN I 45 5 o 2 5 46 it 40 ok 541
BT OIS T —E MRCR (B A B
BURAEY , BRI BB R PSS
WORIRTT O WG LA B T2 o XF I, A 5%
X i R S LU AL IR IR 5 PHS B WA JT 6T AHF S
F ST BARE AT .

1 AHESHE

1.1 — gk

PEHL 2018 4F 1 H % 2021 4 8 H T H#BERK
2R b 28 3R BE BRI 138 i) AHF /B35 AR
PRI 25N R o TR 2 (n=73 , B R 5 11 B4 g
B A FFS W S A1 X BE 2 (=65, il R 5 111 A4
fis) o HA g4l 5 39 ], ok 34 15 4 i 43~78
%A RR (63.94+4.56) % . 55 [ 41290 E 5 2
220 W BE 4> 9L bR UE (New York Heart Association,
NYHA) " 532 . T 92 26 41 . I 2% 30 1) . IV 9% 17
1, %t RELH 5 36 1], 22 29 1] ; AE#Y 45~80 %, -1
AEHY (64.18+4.36) % ; NYHA 4394 . 11 % 22 4] 11 %%
28 i IV 15 il . 99 AF8F5 - 755 AHF 2 Wi bn
HE S FEABEIRTT ELIG IR 2R 52 5 T ARAH
ERRAE . HEBRARUE : REAS YR TT 25 W 8Os 5 B OF
At 2 P g At JUE 5 s 0 5 A o A, G
REAIRIT I EH o AR LB R F PR B &
fituiim g, ZiE K E OB ISR E
1.2 Fik

PR B A B Ja Y 45 T IR 9T, A4 BNR
RS TR | 24 T W figp o 25 L A R A W] A
95T WA L B2 M BHL T 7R R i A 5 5K 2R e 46 il
Tl A5 5 R IR TT

X P 11 i B i i S LAY g (AT R B rg
TR 25 BN W 5 41 SC ¢ 1R 25 7E 57 H200520955
k% : 20 mg) FATIRYT o FHIE 140 mg/ik, 1 k/d. F
FEHAEXT RRZH LA T IC G PSSR (AT &K

T 2 A AT BR S A ST [ 2
F H31022558; #l4% : 2 mL: 10 mg) 1 776Y7 . %k
B 60 mg FFEESHE S 250 mL 0.9 S AN TSR
IRAFRBEFRIKIE, 1 /d, PARIESHAYT 2 8.
1.3 WEHEIR

1.3.1 IR sl 1%

P2 B8 38 S TEIR T T MR YT 2 B &4 BN
DK B TR S AR R B AR R
55 W P ASC 0 B8 5 1M 3 B ) 2E AR AR LA O
Jik & (Central venous pressure, CVP) . Jifi i 5 FH. 71
(Pulmonary circulation resistance, PVR) |~ fiili 5
Jik & (Mean pulmonary arterial pressure , MPAP)
1.3.2 LUk

PIZH B8 IR Y7 BT MR YT 2 J8 I ok
25 i 22385 8 1 3 43 AT AN QORI T 4 07 L i A7 PR
oy al ) e AR 3 A2 U 5 I 43 X (left ventricular
ejection fraction, LVEF) | 7& .0 & &7 5K K ] N 42
(left ventricular end diastolic dimension, LVEDD) .
7 U 5 W45 A 3] N 4% (left ventricular end systolic
dimension, LVESD) .

1.3.3 RMENT

P2 BB TR T i MR T 2 RS W BT A
Z 5 AR RS E KL 5 mL, # & 30 min
J& O AL (B 0248 10.0 cm) 3 000 r/min 53
M L 10 min J5BCH AR IR ORAF o 87 FH 5 5 52
W% Bff ¢ (Enzyme Linked Immune Sorbent Assay,
ELISA ) 5 il fif 98 YK 3E X - -« ( Tumor necrosis fac-
tor o, TNF-« ) . 141 % -6 (Interleukin-6 , IL-6 ) .
i # C /2 W #E H (highsensitivity C-reactive pro-
tein, hs-CRP) . A5 & A g6 8A R A,
TS Fa A FH U B A A TR E A

1.3.4 AR
LA R IR ] Sk & O B AR
RO & AT L

1.4 GiteFrik

& SPSS 22.0 Ge it E A AT e it o0 b, T B
PORER I Ges) Fli3A , I A] FL R ¢ 05605 114K
TERER B L n (%) 2R, IR 2 K55 DL P<
0.05 B 2ZEF AL FE L,

2 #R

2.1 WAL B )2 A
BT HI P20 CVP . PVR \MPAP [t % % % L 5¢
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THEE R L (P>0.05) 3697 J5 P4l 8 % CVP .PVR .
MPAP 2 H 3R B, Horp IR 9T 2 A8 AL 5 ok BH &
ERAGIFE L (P<0.05), WHE1,
2.2 P.LIIReTEbr L

BT HTPiZH LVEDD \LVESD LVEF %5 2% 5%
T G it 2= & L (P>0.05) , 697 J5 i 41 B &
LVEDD .LVESD #J ! #1 F F4 , 1fi LVEF 43¢ | FF,
Hrp DA 1A R I, 22 R A Sttt
X (P<0.05), W32,

2.3 WHRMNT I

YRR TNF-ou\IL-6 . hs-CRP 452 5 658
TR X (P>0.05) 1R Y7 J5 P4 B TNF-o IL-6
hs-CRP 7K V-2 8RB, o DR 9 2 A8 (LT oy
B, 22 R A5 FE X (P<0.05) . W& 3,
2.4 WA RN L

WFFELHAN R & A2 h 19.18% , 7 fm T %t
MEZH A 12.31% , (HI A Hedse 22 S TR g b2 L (P>
0.05). W4,

F1 MARTHEMRIANFFILE (v+s)

Table 1 Comparison of hemodynamics between the two groups before and after treatment (x+s)

a1 . CVP(mmHg) PVR(dyne-s-cm™) MPAP(mmHg)
bt i) R IE PEL (] bELig el PE () T
W4 73 13.72+2.06 8.49+1.68" 220.36+22.95 170.62+19.52° 35.12+2.48 23.14+2.14*
Xt AR 4L 65 14.02+1.87 10.68+1.57° 219.58+23.14 191.06+18.42" 34.93+2.67 25.98+2.46"
tE 0.892 7.882 0.199 6.305 0.433 7.253
P4 0.374 0.000 0.843 0.000 0.666 0.000

1 HEA AR, °P<0.05,

x2 WMARTHEOIBEIERILE (vxs)

Table 2 Comparison of cardiac function indexes between the two groups before and after treatment (x +s)

a1 . LVEF(%) LVEDD (mm) LVESD(mm)

VRITHT BT A JRITHT RIT IR S| RIT IR
sl 73 31.51%3.04 38.16+2.98° 63.95+3.58 55.35+2.41° 51.04%3.07 42.65+2.51°
X REZH 65 30.94%2.84 35.17+2.67° 64.24+3.76 59.1623.04° 50.86%3.58 45.68+2.84°"

X 1.134 6.177 0.464 8.200 0.318 6.653
PAE 0.259 0.000 0.644 0.000 0.751 0.000

5 EARIT TSR, P<0.05,

x3 WMARTHREREERFILE (v+s)

Table 3 Comparison of inflammatory factors before and after treatment between the two groups (x+s)

a1l TNF-a(pg/L) IL-6(ng/L) hs-CRP (mg/L)
IRYT T AT A IRYT T RITE IRIT T AT R
WraEdl 73 69.15+5.41 33.65+4.58" 31.15£2.56 17.59+3.25° 14.05+4.26 3.54+1.12°
X HRZH 65 68.95+5.38 50.31+3.96" 30.95+2.91 24.68+3.57" 13.98+4.29 5.49+1.31°
A 0.217 22.722 0.430 12.212 0.096 9.426
P{E 0.828 0.000 0.668 0.000 0.924 0.000

5 FARITHTLLEL , *P<0.05,

R4 MARRREREBRILE (2(%) ]
Table 4 Comparison of the occurrence of adverse reactions

between the two groups [n(%)]

415 n Skw LB B Hfh BAEXR

g 73 5(6.85) 3(4.11) 4(5.48) 2(2.74) 14(19.18)

YR 65 2(3.08) 1(1.54) 3(4.62) 2(3.08) 8(12.31)

P 1E 1.211

P{H 0.271
3 iTig

J1 R DR M | S K e 8 B L SRR
FIRT, 5 355 32 AR5 000 | B-S2 PR BEL 7] 2 25 2
FT0 1B IT i PR 5 4 W] Lk 25 Wl [
RIET R R TS | BA A 58 B A eI n
I RAEAR AT W W it , B 2 qe e

P T S 1L AR 2 R A i A TR I 2 2
Yy, S — Pl LA 5K A P BIL ) 2 o P i
P B i LA TR Sl KT L, 75K A o]
ok, D80/ ML 1T 30O FEE , AT DB ARG A7 0 5 T 7 Dk
RO = 07 A S 28 BE 5K T, I B G IO i 1 4
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M5 B PRIBIT IRCR ™ . BUR 2B 5T R0
FPHS WP S0 F R PE Sy 22— FLE PEAE
FHAT DA g A4 ;04 3 s A 0 2% o 26 1k B iz
ARBEFE LR B IR YT G BEI AL B T 2F T R
WU, 5 REAE RS AR . AT SRR R
PR IR 5 LU AL R A — P IR RN A Sl Bk ke ) A5 K
(R kB 5K ), B e A RO AR O = FE LR T,
/U0 WUAE S0 o R0 28 BE N, 38 2o 0 461 o /) Al
RAE RIS B, bt 8 i sl 17 P
Z Wi ELAG 45 8 18 R AR E i s eIk 3 ik
VARG R PO E R b0 WURE ZE T AR T2
P Gl ot e SR BT L AR T R A S T LIRS
WA B TR S 1L BRI B P S 1 SRR R 5 1 FH g
T AR R AHF BB L 8 ) 2F s R 5
— 7T, AR BRI TS BT SE WAL R L T
RE 0 B R BA B, 5 R A SCRRHR A 2L, R
B PR S7 L B4 i 5 P12 Bl A S P 3 B 5 1 P e ek
¥ AHF B ORI m A, se R R -
il 12 S5 L1y A4 W3 o 7 ok il i 6 R % ik il 78
I, 250 Il A0 A R T i — 2 Tk AR R N B
Jik , BEAG 4 BB 7, 0 0E 0 1 8 AR Bl 38 0
ifie o PSR EA KR 3 bk A S
TIfe, nT e LA AR i, FF 1 e O T EE . R
PEA BKE 1 AR50 1 2 0B 1 & A e 1 R
HABYIBER , TNF-a J&— e R K7, BEMEE 4
iE 21 0 35 AL R SR 42 . TL-6 ., hs-CRP 1] 45 &5 fie i7F
O WL 22 55 K5 B, IS 4 i mT hn =0 JUL 248
B, AT R H SR 5 L BRI A S
BIT R WF9E 4 TNF-a IL-6 . hs-CRP 7K V- T [ fix
S B, UEBH A R S LU AL R X A FH S IR YT nT A
St AV P A0 B PR 2 S 1) R R D 9 E R
[Fi) Ep AR AF 5% 1 X6 245 4 4 A Pk adF — 28 4 T A5 - 5l
iR 5 LN AL ERC A T2 B 1 5 5 R R 5 LU AL T
HUHRYT AHF B A R RO &R R 2 R T 5%
T S0, HR SR R 5 1L B R IC A PE S 1 5
WIRYY AHF BAF — @ &2k,

g5 LTI WS IR S LU AL IR IR A P S R AT A AL
W3 AHF 835 1L 8h 01 % 0 T Re R R F,
H 2 AR I R A) 2% SRR A 1 H

S22 3k
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GFR B LS Cys C. Bo-MG R A FEEE S BUK .5
iz Wr i

R TRE RER

(# ZE] HM HRB/hkiEid K(GFR)@%Am{ﬁﬂtffﬂ%C(Cys C) BT EREE 1 (B-MG)
PASTARE B B BUK B 2 Wi . 75k BEIX 2020 4F 1 A % 2020 4F 11 H BRg 17 o 04 € 45 & 2
Bt 16 R AR BHICTE 1 B BUK B E 118 B R ST R 52, MR A Arger 4 SRR HE 4 0 R B FRK AL (n=48) |
o RBUK A (n=37) 5 &E B BUKA (n=33) . K H “"Tc-DTPA 5 3 & W% .ELISA % 5 4 A 34
ARG 0 ASCRG: I 5 X6 He = 4 R % GFR | IL3E Cys C . B-MG /K-, I 24 ROC i £ 43 #r b b $i5 45 B —
RSB EFK R ENZENE. &R =41 GFR K B =S K4 >d g EHKH>E
JE B BUKEL, Cys C.BMG /K- 5 B BUK 41> p B B BUK 1> 8 B BUKYL, 2 5 ¥ HA G
B Y (F=8.377 .13.301 ,354.459, P<0.05) . Pearson X P43 Hr &5 3 WK, i1 Cys C.B.MG /K5
GFR £ 11 41 ¢ (P<0.05) . ROC £k @758, GFR . Cys C.B,-MG = & K I i, % 5 FLK 19 AUC
7 0.904 , HURE RE S ESS 518 91.7% . 89.6% , T L — KL (P<0.05) . Z5i8  7EH AL I GFR ¥
FEml LI A AR CysC | Bo-MG 1T i 3 AN [F] F B2 B B K2 I ) SOER R 5 o B 1, 1T SR B BUK Y1 R 12
I RAE S R

[XgR] HRUK; BIng; B/ iEMMm=ER C; B.MmekE A

Diagnostic value of GFR combined with serum Cys C and 32-MG in patients with
different degrees of hydronephrosis

ZHU Li*, DING Longhui, SHI Weifeng

(Department of Urology, Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine, Zhuhai,
Guangdong, China, 519020)

[ABSTRACT] Objective To explore the diagnostic value of glomerular filtration rate (GFR) com-
bined with serum cystatin C (Cys C) and . microglobulin (B,-MG) in patients with different degrees of hydro-
nephrosis. Methods From January 2020 to November 2020, 118 patients with hydronephrosis who were ad-
mitted to the Department of Urology, Zhuhai Integrated Traditional Chinese and Western Medicine Hospital
were selected as the research objects. According to the Arger classification, they were divided into the mild hy-
dronephrosis group (n=48) , the moderate Hydronephrosis group (n=37) and the severe hydronephrosis group
(n=33). “"Tc-DTPA renal dynamic imaging, ELISA method and automatic biochemical detector were used to
detect and compare the levels of GFR, serum Cys C and 3.-MG in three groups of patients and draw ROC curve
to analyze the effects of single and combined detection of the above indicators on hydronephrosis diagnostic val-
ue. Results The results showed that GFR level: mild hydronephrosis group > moderate hydronephrosis
group > severe hydronephrosis group; Cys C and B2-MG levels: severe hydronephrosis group > moderate hy-
dronephrosis group > mild hydronephrosis. In the hydronephrosis group, the difference was statistically signifi-

cant (F=8.377, 13.301, 354.459, P<0.05). The results of Pearson correlation analysis showed that serum Cys C

A4 B . kT ESHHA SR A (ZH3310200031PJL)
Ve ds 2Rl P g R 45 A BRI, T R, 2R 519020
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and B.-MG levels were negatively correlated with GFR (P<0.05). The ROC curve showed that when GFR,
Cys C, and 2-MG were combined to detect the three, the AUC for hydronephrosis was 0.904, and the sensitiv-

ity and specificity were 91.7% and 89.6% , respectively, which were better than single detection ( P<0.05).

Conclusion Combined detection of CysC and (3.-MG on the basis of routine detection of GFR can improve the

sensitivity and accuracy of the diagnosis of different degrees of hydronephrosis and can provide a reference for

the clinical diagnosis and treatment of hydronephrosis.
[KEY WORDS]

croglobulin

B RUKIE MR R A5 e i RS e 7 2 g
o 1 DL i, DR o e A R L 3 N
JE 3 v JF R B/ ek e e, i SR K
BUK, SBCE DiGe h R W F2 BE 0y 32 9 . iR
B, B ) R 52 451 100 5 A EL I ] B B AR K ™ A
JER UM, BB BUK 5 31 A B, it — 2D &
Pifst s PRI, SR B SR B R L A R
i DA S B DR S A 0 3 o R B M
TG, R R IF 297 TAE JoR 3Kk £ 42 K
o HAET, ImIR B Dhaen il gy ki 2, e '
T RE 1Y 52 50 2 15 An B 22, 4R 3= A (blood
urea nitrogen, BUN) . Ifil & AL i (serum creatinine,
Ser) 45 {H FRFEFRAEAETE B R 01400 35 A8 1k
AU, HY 2 E A AR RN AR
JL A £ 5 22 b DXL 3R 1 52 ), R 5018 Rk S E BB
s AR ARGE , IS BRI R C(Cys C) B flER
1 (B-MG ) fi Jz Wt B BRUK B8 BE A B i i oL, vl
VE S 7 B0 0 e i BRAR R E AR AR PR,
ABEIE B TEHRIT GFR BE G ILTE Cys CB-MG XA
[ B B BUK BB B2 I (B

1 XN&5FHE

1.1 R4

PEHL 2020 4F 1 A & 2020 4F 11 H Bk v
P 245 6 B2 e i PR AN EHICTA 19 B BUK BB S 118
WX 5, MR8 Arger 43RS M B B FUK 4]

Hydronephrosis; Renal function; Glomerular filtration rate; Serum cystatin C; (3, mi-

(n=48) . " & B BLUK A (n=37) 55 5 & B LKA
(n=33) o YHARE: OLAPBEUAR R CT ARt
R A R R A 2 A FBUK . Arger 732
FRUES R B BUK B B SR Y ok P AR
KT SRR B R BT e AR i R AR
K B SR E YK, R B AR <5 mm
QRBEMIGIFEZFE . HEBRARHE : O R IR
P W IR RGETIY s QIR M4 RGN , IR
B AT WA 4 AR S, OIS AT s B0 il T E 5
W MR AR BUKH S — TRk LR, 22
G FE L (P>0.05), WE1, RIFFELERE
Mg g & B BE e 2A (e B2 s AL I

1.2 ik

1.2.1 GFR Kl /7%

K H “"Tc-DTPA ' ) 25 BAZ HEA7 R, Vs o
HEF R FT 2 /N R OK 500 mL, HEZS B2 BE S T B
il o R IR M B 5 A7 4 Sk B T AR A 3T
JA B I3 B A0, 3 AL = v S S A R R BR 2
Y “"Tc-DTPA (bt 5 i+ = BHE R & A7 R
")) 27 111MBq, JA 2l R £ 7 3 &5 K % 20 min,
K Fl ROT F2 A ) il AU 46 8 s 647 G b 3L, R
JH GATES A i+5345 1 GFRE
1.2.2  [fiLi Cys C.B.-MG #il J5 %

TREAEABRKHIERRENA B E S
k1 10 mL, A S A PUEER S IR S s T=
IR ¥ 30 min, 3 000 r/min &0 10 min (55042

K1 ZH—BEBEE [(vxs),n(%) ]

Table 1 Comparison of general data of three groups [ (x+s),n(%) ]

415 ., () 151 BUKH AL JRAZ(BUN) I MLEF(Cr)
Ll 4 = 5% (mmol/L) (mol/L)
BIEERKE 48 48.52+5.64 28(58.33) 20(41.67) 22(45.83) 26(54.17) 6.23+1.67 29.85+13.49
REEERIKA 37 49.36+4.85 24.(64.86) 13(35.14) 19(51.35) 18(48.65) 6.48+2.04 30.94+9.23
HEFFKA 33 47.74+4.93 16(48.48) 17(51.51) 20(60.61) 13(39.39) 7.14+2.15 33.78+10.11
FlyiZ 4 0.847 1.933 1.712 2.221 1.192
P 0.431 0.380 0.425 0.113 0.307
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10 em) J5 MU B2 0T , PR AF T —20CokF hAF I .
K H1 cobas6000c501 4= [ 3l & [H 48 T (% [RA
A) )R BT A SR ILE Bo-MG K- SR ] B i ¢
)2 43 A 248 FH ELISA i35 £ (b £h T 50 56 1%
AT R M 13 Cys C K-,
1.3 Seil2rik

% H1 SPSS Statistics 24.0 4t i1 2% % 14 3 47 4%
Mo THEGERILL (x+5) Fm, 24110 HLeR FH LA
R BRI n (%) R, R K5,
TR R FH R FIREBG . >R FH Pearson #H ¢ 143
Hrif i Cys C.B.-MG 7K~F- 5 GFR f4H 1% , ROC
27 Hr & fe bRz Wi 8, i 2 T 1 ALE (AUC)
0 AR HAE S BRG 5 , P<0.05 %78 22 A 581t

2 &R

2.1 =#4] GFR.IfL#& Cys C.B-MG /K- H 4%
=2 GFR K- 2 J B BUK > B2 5 BUK 2
> BUK4L ; Cys CB-MG 7K« 5 B BUK 4L
>rp W BURAH >S5 5 B BUKH , 22 B B A 51T
L (P<0.05), W2,
*2 ZHHGFR.ME Cys C.-MG KFLLE (v+5)
Table 2 Comparison of GFR, serum Cys C, 3,-MG levels

among three groups (x+s)

GFR Cys C MG

4L " (mL/min-1.73 m*) (myg/L) (E;g/L)
A RUKA]L 48 77.92+19.89"  0.94+0.33"  2.83x0.26"
R RUKE 37 72.65+21.31° 1.1740.38'  3.5620.34°
WAEERUKA 33 59.64+18.32 1.37+0.42  4.79+0.39
FAfi 8.377 13.301 354.459
PAH <0.001 <0.001 <0.001

0 5 B UK A R, *P<0.05, 5 B R OK 4 [ A, P<
0.05,

2.2 =4I Cys C.B.-MG /K5 GFR ()45
PE3 AT

Pearson AH P4 43 Hr 45 SR 7w, M7 Cys C.
B.MG 7KF-5 GFR 2 AHIE (P<0.05) . WL 3,

%3 ZHIME Cys C.B-MG 7K F 5 GFR HyHH X E 547
Table 3 Correlation analysis of serum Cys C, B.-MG levels

and GFR in three groups
] Cys C B.-MG
r i PiA rfA P
R P RUK A -0.812 0.034 -0.905 0.024
rp R B RUK ] -0.877 0.024 -0.764 0.015
o ERUKA -0.794 0.014 -0.845 0.008

2.3 GFREEA MG Cys C.B.-MG X 5 UK 8B 3%
2 Wi (B

ROC £k 7% , GFR . Cys C.B.-MG = F 4
KISk, kB ALK BY AUC i 0.904 , BUBHE Hr 1k
539 4 91.7% . 89.6% , it T H.— K il (P<0.05) .
JUE PN R

&4 GFREXFINE Cys C.B-MG Xt BRRKBEHISHT
firE
Table 4 The diagnostic value of GFR combined with serum
Cys C and B2-MG in patients with hydronephrosis
fibr  AUC  95% CI  OR{H ¥ HeRE PMH

Cys C 0.852 (0.675~0.912) 5.935 0.854 0.833 <0.001
GFR 0.885 (0.749~0.937) 4.114  0.875 0.854 <0.001

B.-MG 0.726 (0.681~0.895) 3.967 0.792 0.813 <0.001
GFR+Cys
C+-MG 0.904 (0.845~0.956) 7.542 0917 0.896 <0.001
1.0
08 CFR+Cys C+B.-MG
’ GFR
= Cys C
= B-MG
T 04 ZEA
0.2
0 02 04 06 08 10
1-4F 5 )
E1 ROC Hi%k
Figure 1 ROC curves
3 iTig

R A B 453403 2 560 % 48 A A 46 PR ICH B
KA B D REIN S 5 22 ML FE AR 9 AGI . IfiL 3 BUN
1 Ser 7K 1 I 7 2 H FTAS I 2 A A 1 E
FEbR , 204 7 5 (0 XU B B B PR 0 B /N 2%
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Wi, 3% 5k 52 BUN 5 Ser 22 it iIE# 19 10:1, 24
B JOE S 5 A DR ™ B S e B D RE S, o LI 5 P9 A=
WUEFIE BR R 208 B FF o 15 Ser /K19 T v 38 5 5
15, H 552 B A A LR S R 1Y
SEIA, ASHE S B B B SR T2 8T, 52 0
Bt PEAL o TR A 0 B S At o R 17 i v
T s R DA B RO AR B

GFR & [ BB /NER U8 23 D) il 1Y % WLAE A , 4
FRVEDEAS B T RE 11 32 BLAR I | X B I 9 1412 W
FEE R KR TS B PEAG LL IR TT O Rk
BHEAETEE Y, HEfRZHEN T, GFR &
el FH it 5 WUEF AL 300, & A2 AR M) LR o
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BRI o3 ™ PR T 22 A R R B S e
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i = I T 11 RN e S R A R N N DT €
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TKAZ Wt A B 5 M P, R 0 T Y e S
B RUKRRE , R RS F R IR T LA > ' T Ak
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S /NER U ok T R AZ 0 5 U A £ ey 1E L R
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IR RS A RS bR BRI E
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JE R TEAHSE, BAE X o5 b B B BUK R BT 88
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G i e PR A e 5 JLE N A 7 VAP S SIL-2R .
IL-18.sTREM-1 /K % &

WHEM Y EA EebdR

(& E] BE MWENGE SERE S LIS AN MR AL SRR (VAP) Kl i F 4n i
I % -2 Z A (SIL-2R) | 1404 2 -18 (IL-18) | 7T ¥ 14 4 72 40 Jifd firh %% 52 142-1 (STREM-1) K- 1 56 %
Tk PR E T 3E S K IO QR 4d B 2020 4E 6 A & 2022 4E 6 H 118 80 ] VAP LV M BFE 04, 1R
PG TC I W S TR T E AR B AR E A, LA T R LI TE B -4 SR AT I S SR e A
(CPIS)TEAY , H HL 5236 35 45 4% S LI SIL-2R IL-18 . sSTREM-1 7K -, 5% [} Pearson AH M43 H7 1L B-7 5
WK V-5 CPIS PR3 BLSL 30 2= F5 b5 J U7 SIL-2R \IL-18 . sTREM-1 FIAHSCE . S55R M4 TE B-H
B K F L CPIS 143 & IfiL i SIL-2R . IL-18. sTREM-1 7K 3% 43 %1 2 (78.63+7.17) ng/L . (7.01+1.65) 4% .
(476.79+73.42) KU/L | (327.43+50.85) pg/mL . (146.79+31.72 ) ng/mL , & T R A 4 1Y (61.09+4.22 ) ng/L |
(4.85+1.24) 43 . (331.06+66.15) kKU/L | (262.19+48.27) pg/mL . (102.64+27.68) ng/L, i i 21 11 & 1 /K F
(25.75+3.28) g/ Ik T K E L 41 1Y (28.92+2.73 ) , 22 745 48 11 2% B X (P<0.05) ; Pearson +H 5& P 43 A7 fi
7N, ML B - R ME 5 CPIS I LT | 1 40 A 3t 45 A I3 SIL-2R L IL-18 . sSTREM-1 7K ~F ¥4 &2 1F #H ¢
(r=0.630,0.759,0.707,0.748 ,0.730 . 0.702, P ¥J<0.05) , £5i¢ "W M /& Bk 8 A w) m o L 25 40 7 1
VAP %1% , H 5 1L7% SIL-2R \IL-18 .sTREM-1 ik A X%

[KEIA]  SEREE; AN MERTE LA I 2 JLEE s ATk A0 2R -2 520K FAiiE %-18;
AT B R A Bk R 32 A1

Relationship between Candida colonization in respiratory tract with bacterial VAP and
levels of SIL-2R, IL-18 and sTREM-1 in children

GUO Changmei'*, WANG Lin*, WANG Yejuan®

(1. Department of Nosocomial Sensation, Baoding Jingxiu District Maternal and Child Health Hospital, Baod-
ing, Hebei, China, 071000; 2. Department of Bstetrics and Gynecology Baoding Jingxiu District Maternity and
Child Health Hospital, Baoding, Hebei, China, 071000; 3. Department of Clinical Laboratory, Baoding Jingx-
iu District Maternal and Child Health Hospital, Baoding, Hebei, China, 071000)

[ABSTRACT] Objective To analyze the relationship between respiratory tract Candida colonization
with bacterial ventilator-associated pneumonia (VAP) in children and levels of soluble interleukin-2 receptor
(SIL-2R), interleukin-18 (IL-18) and soluble triggering receptor expressed on myeloid cells-1 (STREM-1).
Methods 80 children with VAP from June 2020 to June 2022 in Jingxiu District Maternal and Child Health
Hospital of Baoding City were selected as the research subjects. According to the presence or absence of Candi-
da colonization in the respiratory tract, the children were divided into the colonization group and the non-coloni-
zation group. Serum B-glucan level, clinical pulmonary infection score (CPIS) and levels of serum SIL-2R, IL-18
and STREM-1 were compared between the two groups. Pearson correlation analysis was used to analyze the cor-

relation of serum (3-glucan level with CPIS score, routine laboratory indicators and serum SIL-2R, IL-18 and

AR B 2022 4R T B F 2 %R A (22412F291)
YA 1 R E T EFH Ry R R A4, 7k, 422 071000
2 AR T H R Rk izda 2 A, 7T 4R E 071000
3R T E AR A g R b ie A, Tk, 4R 071000
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STREM-1. Results Serum [-glucan level, CPIS score and levels of serum SIL-2R, IL-18 and sSTREM-1with
(78.63+7.17) ng/L, (7.01+1.65) points, (476.79+73.42) kU/L, (327.43+50.85) pg/mL and (146.79+31.72)
ng/mL in the colonization group were higher than thos (61.09+4.22) ng/L, (4.85+1.24) points, (331.06+
66.15) KU/L, (262.19+48.27) pg/mL and (102.64+27.63) ng/L in the non-colonization group (P<0.05) while
the albumin with (25.75+3.28) g/L. was lower than (28.92+2.73) g/L in the non-colonization group (P<0.05).
Pearson correlation analysis showed that serum {3-glucan was positively correlated with CPIS, serum creati-
nine, white blood cell count, and serum SIL-2R, IL-18 and sSTREM-1 (r=0.630, 0.759, 0.707, 0.748, 0.730,
0.702, P<0.05). Conclusion Respiratory tract Candida colonization can aggravate the bacterial VAP in chil-

dren, and it is related to the up-regulations of expressions of serum SIL-2R, IL-18 and sSTREM-1.

[KEY WORDS]

Candida; Bacterial ventilator-associated pneumonia; Children; Soluble interleukin-2

receptor; Interleukin-18; Soluble triggering receptor expressed on myeloid cells-1

HLABGE 2 J LR HAE W 37 9% B (Pediatric In-
tensive Care unit, PICU) % H BTG I7 5 ik, bl 45 T
WAL A B T2 B e 3 B, s Ok 1 i R T et s 45 2]
kB 22 (1 DG T o L EE AR A A X TR XE il
PICU I HLAH D4 ili 48 (ventilator associatedpneu-
monia, VAP) &4 K5 =", VAP F5HLIKIES 48 h
J A B I SR G g IR e AR M AR v ) R DL
HKAL Ay T ECR LU XE , 38 7T fefa S 8L
At R AR 5 A P T B VAP IR YT MERE 1Y
Iy 2R BE5E & B, DUBGE SR LIF I
A TN LA E A, HLAN A 5 EL N Z A A AR B
YE, SLIRl 52 VAP s BPL I 5 BifE . &k
TR — R E DL SRR EOR B, REAE A 9T R B
BRI R A T S el AL A4S RT 0 T SRR 1Y A I 2
AR H G ERTE X A0 T PE VAP 7Y 52 00 A G 1
B EE R ALY 3R -2 Z & (soluble interleu-
kin-2 receptor, SIL-2R ) | F1 4l ffi /1 % -18 (interleukin-
18, 1L-18) . 7T ¥ 14 i 2% 4f Jd fik % 32 1 -1 (soluble
triggering receptor expressed on myeloid cells - 1,
STREM-1) ¥ Ay JB YL AH S 41 i I -, A BF5T B 7R 4R
o I I8 8 BR R A S L A R E VAP KM
SIL-2R \IL-18 .sTREM-1 {3 & , iR 40T o

1 HESHE

1.1 W54

PEREIR A T 3 75 X I G -8 BE 2020 4F 6 H &
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8B, S5 4 ), S KAk O ERS 3 B, A A HE AL 44
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FERAEO MR 4 B, P4 ERILTER AR  HLGE
AT R B 22 S LA T S iR L (P>
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RAEMA 44 331.06266.15  262.19+48.27  102.64+27.68
tE 9.329 5.871 6.646
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Diagnostic value of combined detection of AnuA, anti-ds-DNA, anti-P and anti-sm in

SLE patients with renal impairment
WANG Liding', TANG Xiaolei’*, QIN Man®
(1. Laboratory of Hematology , Huangshan People’s Hospital, Huangshan, Anhui, China, 245000; 2. Medical
Translational Center, the Second Affiliated Hospital of Wannan Medical College, Wuhu, Anhui, China,
241000; 3. Department of Clinical Laboratory, Anhui Second People’s Hospital, Hefei, Anhui, China, 230000)

[ABSTRACT] Objective To investigate the combined detection of anti-nucleosome antibody (ANuA),
anti - doublestrain DNAantibody (anti-ds-DNA) , anti - ribonucleoproteinantibody (anti-P) and anti- Smith
antibody (anti-sm) in systemic erythema. To evaluate the expression and diagnostic value of systemic lupus
erythematosus (SLE) patients with renal impairment. Methods A total of 163 SLE patients who were admitted
to Huangshan People’s Hospital from January 2019 to April 2022 were selected as the research objects, and they
were divided into the SLE group (n=55) and the SLE with renal impairment group (n=108) according to
whether the patients were complicated with renal damage. The sera of the two groups of patients were collected

for AnuA, anti-ds-DNA, anti-P and anti-sm detection, the positive rates of single and combined detection of
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the above antibodies in the two groups were compared, and the ROC curve was drawn to analyze the effect of
the above antibody indicators on SLE with renal damage. Results The positive rates of single and combined
anti-ds-DNA and anti-sm antibodies in the SLE group were higher than those in the SLE group with renal
damage, and the differences were statistically significant (¥°=18.360, 10.513, 8.010, P<0.05). The positive
rates of ANuA and anti-P in the SLE group were lower than those in the SLE group with renal damage, and
the differences were statistically significant ( *=7.094, 4.281, P<0.05). Multivariate Logistic regression
analysis showed that ANuA (=2.284, OR=9.816) . anti-ds-DNA (=0.749, OR=2.115) . anti-P (3=1.386,
OR=3.999) and anti-sm (f=0.475, OR=1.608) was an independent influencing factor of SLE with renal
damage (P<0.05). The ROC curve showed that when anti-nucleosome, anti-double-stranded DNA, anti-
histone and anti-sm antibodies were detected in combination, the AUC for predicting SLE with renal damage
was 0.911, and the sensitivity and specificity were 89.0% and 92.6% , which better than single detection (P<
0.05). Conclusion

Combined detection of AnuA, anti-ds-DNA, anti-P and anti-sm can improve the diagnosis accuracy of SLE

ANuA, anti-ds-DNA, anti-P and anti-sm are all related to SLE with renal damage.

with renal damage.
[KEY WORDS]

Anti-nucleosomeantibody ; Anti-double-stranded DNA ; Anti-ribosomal P protein anti-

body; Anti-Sm antibody; Systemic lupus erythematosus; Kidney damage
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Table 1 Comparison of the positive rates of single and combined detection of the four antibodies in the two groups [1n(%) ]
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Table 3 Diagnostic value of single and combined detection

of four antibodies in patients with SLE with renal impairment
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Figure 1 ROC curves
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Correlation of blood pressure level with insomnia, depression and anxiety in elderly
hypertensive patients

ZHAO Huiying'*, ZHAI Xiaojun®, LI Lan’, YANG Meng', ZHANG Wenliang’

(1. Department of Gerontology, Shijiazhuang People’s Hospital, Shijiazhuang, Hebei, China, 050010; 2. No.5
Department of Geriatrics, Shijiazhuang People’s Hospital, Shijiazhuang, Hebei, China, 050010; 3. Department
of Respiratory Internal Medicine, Shijiazhuang People’s Hospital, Shijiazhuang, Hebei, China, 050010; 4. De-
partment of International Medicine , Shijiazhuang People’s Hospital , Shijiazhuang, Hebei, China, 050010 ;
5. Second Department of Geriatrics, Shijiazhuang People’s Hospital, Shijiazhuang, Hebei, China, 050010)

[ABSTRACT] Objective To investigate the relationship between blood pressure level with insomnia,
depression and anxiety in elderly hypertensive patients. Methods 200 elderly hypertensive patients admitted
to Shijiazhuang First Hospital from December 2018 to December 2021 were selected, among which 67 patients
with hypertension whose blood pressure control was not up to standard were group A, 133 patients with hyper-
tension whose blood pressure control was up to standard were group B. And 30 elderly health volunteers had

physical exam in the same period were taken as the control group. The Pittsburgh Sleep Quality Index (PSQI),
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sleep time, Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS), blood pressure level, and
blood pressure control compliance rate after 1 month of treatment of the three groups were collected. The PSQI
score, sleep time, SAS score, and SDS score of the 3 groups were compared, the relationship between PSQI
score, sleep time, SAS score, SDS score with ambulatory blood pressure level were analyzed, and the effects of
PSQI score, sleep time, SAS score, and SDS score on the blood pressure control status were analyzed. Results
The systolic blood pressure, diastolic blood pressure, PSQI score, SAS score, SDS score in group A and group B
were higher than those in the control group, while sleep time in group A and group B were shorter that in the con-
trol group, with statistical significance (P<0.05). The systolic blood pressure, diastolic blood pressure, PSQI
score, SAS score and SDS score in group A were higher than those in group B, and the sleep time was shorter than
that in group B, with statistical significance (P<0.05). Pearson linear correlation analysis showed that systolic
blood pressure and diastolic blood pressure in elderly hypertensive patients were correlated with PSQI score, sleep
time, SAS score and SDS score (P<0.05). Logistic regression model analysis showed that PSQI score, SAS score
and SDS score were the risk factors for the compliance of blood pressure control in elderly hypertensive patients,
while sleep time was the protective factor for the compliance of blood pressure control (P<0.05). Conclusion

The blood pressure level of elderly hypertensive patients is related to their insomnia, depression and anxiety, and

their insomnia, depression and anxiety can affect the blood pressure control level of patients.

[KEY WORDS] Elderly; Hypertension; Blood pressure level; Insomnia; Depression; Anxiety
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Table 3 Influencing factors of blood pressure control status in elderly hypertensive patients
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Predictive value of circulating erythropoietin on the risk of rapid decline in renal
function in patients with DN

LIAO Chunyan', TAN Zhenyu’, HUANG Jie', LI 1i'*

(1. Department of Endocrinology, People’s Hospital of Bao’an District, Shenzhen, Guangdong Province,
Shenzhen, Guangdong, China, 518101; 2. Department of Cardiovascular Medicine, Baoan District People’s
Hospital, Shenzhen, Guangdong, China, 518101 )

[ABSTRACT] Objective To explore the predictive value of circulating erythropoietin on the risk of
rapid decline in renal function in patients with diabetic nephropathy (DN ). Methods The clinical data of 176
DN patients who were treated in Shenzhen Baoan District People’s Hospital from January 2018 to September
2020 were retrospectively selected. The erythropoietin levels of the patients upon admission were collected ; ac-
cording to whether the renal function of the patients decreased rapidly, they were divided into a decreased
group (45 cases) and a non-decreased group (131 cases). The value of erythropoietin level in predicting the
risk of rapid decline in renal function in patients with DN was analyzed. Results The decreased group showed
significant differences in hemoglobin, ferritin, circulating erythropoietin, and CRP compared with the non-de-
creased group (P<0.05). Logistic regression analysis showed that hemoglobin (OR=2.388) and ferritin (OR=
0.836) , circulating erythropoietin (OR=3.431), and CRP (OR=0.008) are the influencing factors of the rapid
decline of renal function in DN patients (P<0.05). ROC curve analysis showed that the area under the curve of
circulating erythropoietin predicting rapid decline in renal function in patients with DN was 0.823. Comparison
by Delong method showed that the AUC of circulating erythropoietin was higher than that of hemoglobin, ferri-
tin and CRP. Conclusion Circulating erythropoietin and the rapid decline of renal function in patients with

DN can be used to predict the rapid decline of renal function in patients with DN. Hemoglobin, ferritin, and
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CRP are also influencing factors for the rapid decline of renal function in DN patients.
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Application and future prospect of viral metagenomics in medicine

LIANG Zhikun, LI Kesheng, JIANG Xiwen*

(Research Center of Medical and Pharmaceutical Bioengineering, Minstry of Health, National and Regional
Joint Engineering Laboratory for Clinical Medical Molecular Diagnostics, Guangdong Province Nucleic Acid
Molecular Diagnostics Engineering Technology Research Center, Guangdong Provincial Clinical Medical Mo-
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[ABSTRACT] The outbreak of the 2019-Novel Coronavirus (2019-nCov) has posed a huge threat to hu-
man safety and health. In the past, the discovery and identification of new viruses and their relationship with dis-
ease have been the primary tasks in the prevention, diagnosis, and treatment of emerging virulent infectious dis-
eases. In the past decade, with the rapid development of high-throughput sequencing technology, the theory and
technology of viral metagenomics have been proved to play an important role in public health, clinical etiological
diagnosis. Previously, people’s understanding of viruses was limited to viruses infecting the human body and
causing diseases. However, in recent years, as research on the human genome and microbiome has shown that
there is a wider interaction between viruses and the human body, some viruses are harmless to the human body or
even beneficial. This article focuses on the rise and development of viral metagenomics in recent years, research
strategies and some application prospects in medicine, and puts forward some prospects of viral metagenomics.

[KEY WORDS] High-throughput sequencing; Viral metagenomics; Medical applications
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