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Advances in the diagnosis of sepsis based on digital PCR and next -generation sequencing
SHI Jian', LEI Jing’, LIU Zeshi*, XIONG Chaoliang®, GENG Yan'**

(1. College of Medical Technology, Shaanxi University of Chinese Medicine, Xianyang, Shaanxi, China,
712000; 2. Department of Laboratory, the Second Affiliated Hospital of Xi’ an Jiaotong University, Xi’an,
Shannxi China, 710004)

[ABSTRACT] Sepsis is still a major problem in the world. Early etiological diagnosis is the key to cor-
rect diagnosis and treatment of sepsis. Blood culture, as the “gold standard” for the diagnosis of bloodstream
infection, is difficult to meet the needs of rapid clinical diagnosis because it takes a long time and can not rou-
tinely culture fastidiosa bacteria and viruses. As a new detection technology with high sensitivity, high toler-
ance and no need for standard curve, digital PCR can achieve rapid detection of pathogens and some drug resis-
tance genes. At the same time, the second-generation sequencing technology does not need culture, can di-
rectly detect the nucleic acid of patient specimens without bias, has a wide range of pathogen detection, and
the detection results are less affected by the use of antibiotics by patients. In recent years, digital PCR and sec-
ond-generation sequencing have been widely studied in the diagnosis of sepsis. Therefore, this paper reviews
the characteristics and application progress of digital PCR and second-generation sequencing technology in the
diagnosis of sepsis, hoping to provide new ideas for clinical practice.

[KEY WORDS] Sepsis; Next-generation sequencing ; dPCR ; infection ; pathogen
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STy R AR R B . A EE A, 05 PCR (digital
PCR, dPCR) M ff i Sk ik B 41 T 1/F 2R3
7 BSI A5 H 2 4k W 2L A 4 w8 1) SRR RN e
P, AT TAT 46 80 2 4 h A Ay, [A) kX i A= Py it
2 ( Antimicrobial resistance, AMR ) J& K £5ll §8

i, e A% WIS SRR Y AR AL 8 I R S
8 8 1 2538 97 7 %8 5 AR /¥ (Next- generation
sequencing, NGS) i A 1] L3R AT F & 99 JE AR (5
S TE T LGS e YR PR B 112 8 7 T T g AT
SERAHE . R, AR SCEE dPCR FENGS $R
B R R STE MR B ILE 22 W v i 0 32 e A T4

1 HFPCRIM-_KRNERH RS

1.1 U7 PCR £ AR M4 5

5 PCR L FR 4 — 18 PCR, “ 4% PCR” i 1%
& F 1999 4 1 IR H Kinzler #11 Vogelstein' ' 42 H .
TE dPCR I b A& vy FE R AR T 43Ry B 23 F 7K F-
SRJG BT PCR Y3, IR 2o L () E 5, O
A3 BT B bR 43 1 2 B S0 R I AR 2 AR TS E AR
T B E ™, dPCR 4 R A3 32 2 th A6 I 2% 1)
RPE PCR Y BERCR AN 1 L oCH H ok pe g . AR
i B BT B TE 5 R[], dPCR 1T 43 = Fli 2
L7 TN S 2 W 1 76 BT = W 6 = VN = W L 7 81
K% PCR (droplet digital PCR, ddPCR) IIfi K 7
NI, 5155 %G PCR AE 4, dPCR J& A
AT %51 S b T R 22 BT X B A5 7 51 2517 48 %)
BN F2WiHAR,, B iz, & R U S
W A5 Z BN SRR R S5
1.2 AR B AR B A

NGS th F& T — 1% fp =k i = 0 e, 2R
Wi TR s mm RN T 5 EYE R %
S ME ARG G, AR BT E 80424 DNA K B[]
IF o S I A R . NGS ] 43 Sy 4 KL D 2H I

(Whole-genome Sequencing , WGS ) | ! [i] T~ — 4t
J¥ (Targeted Next-generation Sequencing, tNGS) &
T FEH L — 18I /3 (Metagenomics Next-genera-
tions Sequencing, mNGS) . WGS il % il 57 3% 1~ 5
PRLH 40 45 2 5 L A 4 % FN KL 4K DNA, 2T
22 T AR W s D A 1 ) P 5 B RN (B0 0 T
25 U T 3 TR R A G S H R e
(4 56 DR 20 748 S5 40 A1 . (NGS B R PR 4 e R
SE 1Y B A 2 A% X, D00 P T 32 8 B R (1 000 LA
) AT DL R RO A D T AT
Hedl rga > (H AN P 2R, T By
2 SR E IR, AN X BE K ) £ H PCR,
PRI 25 21 n] fig 22 5] A SE W 1y o 5 INGS AN JA]
mNGS Fo i B 4% & bR A b AT 2 i A I
OT AR Ve 3 B 4 4 S AR L S0V TG i AS T
A MAEYRE BitEbRic (B I B R 5 ORE
P AR AH S A EA WA, T B BN
BAE AT R B2 WAL E . M BC,
NGS J3Hr i [i] 55 K 7 I i fe PG 00 A 00 45 2R A2
BB AT PUE R W/, 18 W g 1 93 5 2
7 I, HAERE U AR E s>

2 HFPCRAMZ_KNFHAREMRS ML
W o B4 R AR i3 R

2.1 Ko7 PCR TE MR MME 12 Wi vp 1 B FH a0

H #iT, dPCR 8% W FH T 22 A4~ i PR 4518, B3k 9
S WA ) P R0 A T ARG R 6 DAL S ARG N ) TG B 7 A
A AR AR A IR Bl I PR A A o R AR
YeoE U R EEVEAN TS AR T A4S 5 R AE T
ELUO L A R UK R 5 T, Wouters 28 HIF Y &
B, ddPCR fEHE 7F 4 h PIAZI 42 1 35 24 /0 (9 9
JF 4k DNA ; H.7£12 Wi BST B w7 1, L BC ol
JE Ui, ddPCR 6 I BSI f4 i 44 55 & Ml 80%
(95%CI: 52~96) , F§ 57 ¥ 4 87% (95%CI : 69~96) .
Xof o 22 BH P TR 5 I A D R (2 70% ) R
S (29 90% ) 45 S AR X T FELIE K, ddPCR 119
SR N 60% (95%CI: 15~95) , ¥ 5 1 R 100%
(95%CI:91~100) . 7£9 FE K J7 1A, Yuan 55> JF
KT —F T ddPCR & Il % HIV DNA #7577k,
RIS SRR BEIR T S, JCIA R I A 1 K RNA 7K
-1 BB PR IE DNA A far {5 B oAb, Ak
B, # b qPCR, ddPCR £ il EBV DNA g% 4 5
i, AR F G PR EBV s 22 B L 1 L2 W
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T ddPCR 1% 08¢ B &5 ik 1~10 CFU/mL, H
B35 89 CFU %/mL 5 ddPCR 46 I ] Y 35 (4 % 01
/L LTS8 4 AH 5 38 a0 i & rh s B A 7
5 0UEL, nl A — @ R B b S BP9 T 8L . AE
TS VPG 548 SR T 5, A RS  SR I
ddPCR 31 75 Wi 5 J5L /K DNA #7728 4k, 7l T35
WKt BST £ & 19 PT Az 28 7 R0 ME B 1) 30 )5 1A
Tedim 45 *"38 12 %] 4 B 5 322 1 BST 20 B s [ 1
(Escherichia coli . Klebsiella pneumoniae . Staphylo-
coccus aureus . Enterococcus ) DNA #1715 18 7 BE A
I, % B ddPCR 7¥ BSTi2 Wi F (k) /™ 5 %2 B 40 )2
T 7, F ddPCR N T BE I I AR AR, W] LA
PSSR S TAT, SR A UG .

X F i 253, Abram %5 3T —F AT LY
— 1M ddPCR LA K T i 43 B 1) v 3 it 3D kir
TSRS 3038 ] bla,,,,., 5 % ESBLs 17 2
48 UEBH T JGiT BC slghf b3, BIVAT P42 IR A
I) a0 A 2% B PR TR 24 3 X (vanA | nuc 1 mecA)
1 2% 9 A T 2 35 ) ESBLS (Bla gy, A1 bldcry s
FK )% ) Fl CREs (blagy, ,, M bla,.) . Vh EAFFE R,
ddPCR X 48 S H W G S iR s E R
BELANEGT BST A AR 2 24 7 i HAT B RV ) .

2.2 AR T AE MR IUAE 12 W b i R R

NGS H 2014 45 0w T 16 rh A pf 28 5%
Ge R R BB 2 W e BTS2 A
W RGP , R B T A Y NGS B
B T AN [  SE AR AR A, G v s e v Ve v
o D NGS TE MR MLAE & bR A6 I rh 7R
52Nz W o Grumaz 55738 o X BB IAE & AF
Bt S 2 5 B 6 A AN [RT R R] g R A M I3 i
A DNA (cell-free DNA, cf DNA) , #17 NGS Fljift
FEIMAE F AL P47 (sepsis indicating quantifier, SIQ)iT
BT, S5 R, BC BRI FAE MR LT & AR fie
1= (33%) , 11 NGS 19 BH M 58 78 A [5] (4 B[] 4532 K
70% FiA7 o TEEEASEGEIIE] , BC BHE R 1%, 11
XA HBE 1Y ofDNA #E4T NGS M1 SIQ i 5., &
96 % I I B ILAE &V B[] 550 A% BH P NGS 25 302 AT
G0 o UEBA T M B I E R8T B I SRR AR
cf DNA LT NGS S Ti2 Wi il Sk nl 17 .

TENR IR 2432 Wi J7 T, Lee 553 i % 48 ) Jife
BF IMLAE 5245 PE 4T BC I NGS 23, HE K iz ik 3 4=
W J5 . NGS 1 BC 19 BH 1 #5351 0 62.5% Fi1 14.5%
(P<0.001) . H.7£ NGS BH 1 BC B9 61, NGS

AR 2 51 HIS EC I 61 - T7 , 1 197) 42 g BER E AR, 10
W] NGS 7E 4 BC ¥t LA 1 35 (14 9% J5 4K i 2 48
o TR, 38 3 B v 2 ) M R A 23 il kAT BC
MINGS, & ¥ NGS ¥ BC HA W & iy uUsert: , o A,
Al RERB IS FEBL A RIRIT RN DL R A DU AE . e
Ak, 24 NGS F1 BC Bt F ), BC FH M 9 28 & B
20% N3] 47.9% (P=0.033) . Lk FAFSE R, 5L
T NGS #0 1fiL %% fDNA 7 Jife 75 il 5E I Ji7 27 12 Wi
D7 BA — 2 L, R 0 TR A B DL KKt
BUANRE B F7 1 B AA

3 BEERE

A1k BC, dPCR A 2 H BC -4 /i 2~3 K3k
19 58 B R B, AT B8 LS 3l ) e Ja e
TBIT G R TS 46 8 A B B[R] 3k D it 24
WY P2 A . SR, dPCR L FH T e 75 I AE 2 W, i
FEAELLT BRI« A 46 K6 005 I AR A BR L 5 ¥ Y i =
A BB 85 5 s PR U v G 1 R s A 7 b A v B
= R AL N TR AR A

AH L BC, NGS H A7 #5 fm 8RS58 7 0
g DR T T TAT A B 2 400 H 24 5%
M5/ o SR, NGS R H & BF 1L E 12 W ik 77 7%
DL PR R A 455 A6 00 B A /55 A (] 000 BT 3 A4
B 1 57 R R FE A PR B 2 g —hR i AN TR
RN 7 i 0 DA ) A 2 (1 o ke = 2 TAH
BEARUE 2 NGS 12 Wi A [F) J5 A4 1 1 A0 K
TE R BE INUAE Hh I PR L R AT A W 1 3 = 5t
A% TR 35 0T B0 I JEUAAR 1 X ME JEE LI R s AR rp
e B 0 9 R AR R B F mNGS 5w Al A 25 T
Ao LA P B DR 2 %) I BT 5 - BORT A A T 24
DR B3 7 e R 1) 43 BT e DA SE B

ZE ARk, I PRV 3 T dPCR FIl NGS 045 45
HR 35 AS W) 1 FH 3 5 4 B 36 #8037 1, W0 dPCR 7T g
I T g ek G R DL SR AR S AMR DR PR A
11T NGS A6 I 14 95 Ji A4 38 6L S, AT A 24 dPCR 1Y
AN T, TS A A B2 i s . AR B
dPCR H 2l fb A Il 3t 72 09 55 21 s NGS 773k L ek
i, dPCR 1 NGS $; AN 25 78 e B ILAE I AR 12 Wi 5%
B rh R o S 2
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(8 =] BR @ EMIEZRGIIRNERS S SIEEC Fitift, ik IEIMLELN
FRIAZ IR BEE A BH P AR FR RS, el S BE LN B A BRI R AR [ R 22 i, I 5w R P RIS o vkl
TP s 46 T A S == T UMERR 2 ARIEAR E 25 e H XS % R R bRk, SR EELIEAZ IR R 7]
E RS MG 8 4y FAYE 10 4y TR VE 2 X FRGINIR 2 0 . 2% W3 MEAF A 8k . WAl 1R .2~8C )
iR (250) B iCE 7 REIRE IS I RE k. ER S 0 T mAr i R IR &3 8/8, IR & 3%
10/10, 4 WA S KOF CHE A ST R A 5 T 5.0%, L1 HTL2 BR 10 10" Bl T po v 1 s o7 440 S 4 L
SRR BEE . ARG R RN 8 42 M52 7 L1\ L2 \R1HT R2 43 A AE A 3.9%107 U/mL.2.4x10" U/mL,7.3x10" U/mL
F16.3x10" UmL. £518  #ar 1TEGLINEAZ BRI B K 27, vl AR50 04 s i B A
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Establishment of national reference materials for Vibrio cholerae nucleic acid detection re-
agents

MA Tingting"**, LIU Fei', HU Jinjun"**, XU Sihong'***, ZHOU Haiwei'***

(1. Division I of In Vitro Diagnostics for Infectious Diseases , Institute for In Vitro Diagnostics Control,
National Institutes for Food and Drug Control, Beijing, China, 100050; 2. NMPA Key Laboratory for Quality
Research and Evaluation of Medical Devices, Beijing, China, 100050; 3. NMPA Key Laboratory for Quality
Research and Evaluation of In Vitro Diagnostics, Beijing, China, 100050; 4. Hunan Institute For Drug Con-
trol, Changsha, Hunan, China, 410001)

[ABSTRACT] Objective To develop a national reference panel for Vibrio cholerae nucleic acid tests
and establish the relative quality requirements. Methods The bacterium culture samples positive and negative
for nucleic acid of Vibrio cholerae were collected and screened to establish a national reference panel for Vibrio
cholerae nucleic acid tests. The stability and homogeneity of the reference panel were evaluated, and the quality
criterion of the reference panel was established by through collaborative calibration involving seven laboratories.
Results The national reference panel consists of 8 positive, 10 negative, 2 precision and 2 lower detection
limit samples. The homogeneity of the reference panel meets the requirements, and the stability of the reference
panel was not affected by freezing and thawing once, storing for 7 days at 2~8C and room temperature (25C).
The quality requirements of the national reference panel are that the positive coincidence rate is 8/8, and the
negative coincidence rate is 10/10. For precision, the coefficient of variation (CV) of the Ct value at the two
concentration levels is not higher than 5.0%. For the limit of minimum detection, a dilution ratio of 1: 10" or
higher concentrations on L1 and L2 should be positive for nucleic acid of Vibrio cholerae. Precision and lower
detection limit samples L1, L2, R1 and R2 are assigned as 9x10" U/mL, 2.4x10" U/mL, 7.3x10" U/mL, and
6.3x10" U/mL. Conclusion A national reference panel for Vibrio cholerae nucleic acid tests has been estab-
lished. This panel can be used for quality control and evaluation of related diagnostics.

[KEY WORDS] Vibrio cholera; Nucleic acid tests; Reference panel; Quality requirements
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e L T R O R R SR AR B
IRAHE 22 OB . 5 TR 204U (World Health
Organization, WHO ) #4fg O 470 J5iAE AL IR V5 S5
RSO M 45 2% S B R RLINER 43 O i A
O1 IfL 7% A AN BLAL O1 i i #E . EFEINEA £
AN ML RE, B ATACH O1 R 0139 I i #F RE H0w -
PRI AR Y 2 2% i ) R P DRl 3k P 7 3 7 A4 1L 7
B AL &5 & 20k H W5 e 28 EL A e i
PR SR EE R BRI T A e AR A B e
FAZWE Oy T A T AR S 9 PCR K
S RN 5 ) A - B H TSR L IR
B ] B A v i B2 5 L, R DGR L T &R G 1 I
HPFU N GE— 1Y i bR

1 MR57AE

1.1 2%k

61 1 9 I 4 BB R (a5 5 5l e
S01~S61, L $5 10 4 BAA B L 10 43 i 38 9N
10 3 B 9T 15 43 28 BLANTER L 6 153 BV i oI i |
7O R B A 3 4y 3R R BTG ) L Bk B b
P T 9 ] O A% Y BT o T A A TR G R TR Y
L KA RAE T =T0C L LT 5544
1.2 RS 5

1379 A= W) % 4 6 (36 1 38 3 R BB
A] ), SLAN-96P 5 Hif %% 5 % ft PCR X (|- g %%
£ ), ABI7500 ( 52 [ 7€ B € /R BE 42 A Al )
NP968-C #% iR $2 BUAX (74 % K B A= W BHE A BR A
Al ), QX200 % % PCR (Bio-Rad Laboratories Inc.,
Bio-Rad /A Al ) , TD-1 %05 PCR *F- {5 CBr B A= Wy #
AR ), DQ24 507 PCR & (F M B 40 45
B 7 Bl A BR 2 @), QIAcuity ¥ % PCR ¥ &
(PLAEYD .

A A) T A FH 9 M S e L il =2 VT AR
AR R BE DAL 1 28 L I A A% T A T 3k 7] 8 I I
IR A% T A I 4t 751 5 0L A I A T A DU 3K )
B 47 I A A% 1 000 3 751 5 R T I A T A 0 3 7
o PMERR R 7 Fhod LI A R R 3 7 (7
PR A~G) o Ko g P F 34 5 P 0 53 A VT 95 A 1 11
B LI B A T G I3t )

1.3 ZF R4

fifi 6 ol I BT A2 F A T35 %o 2 2 i R4
i o O 32 K DA A DR AR 5 0 RN R A B
Je , il A PEAE B M AT RS2

1.4 FooE RS

A e e . R R 2% 6 L1 Al
L2, 43l 28 2~8°C AN iR PR 8E vp R v il 1 YR 45 b B
Je A R e B L I T A 1 s 3k ) G A AR
DIPEA H A B S k.

VEHEH S % 5 R AL R2 E AT 249 50 P BF
5% . o HIFENLAIC 5 52 R1 I R2, 258§ /K 1: 10
s 8 J Ao FH) P 2 L I T A e A T 3K s R A T A
D, R SCREAS B 52 G 3 1K
1.5 Z% S IMERR & MA% iR e (8

o 7 A0 Ml 8y A ) 6 22 i iR AT P E
Pl o AR IR0 156 B 5 R A7 G I O e 45 R . K
P br o 25 R 275 BT A

fifi F QX200 %% % PCR . TD-1 (¥ PCR *F & .
DQ24 %57 PCR “F 5 1 QlAcuity ¢ 7 PCR ‘¥ 5 ,
TE 6 LI = (AR 1~6) #E1 TR R 2 (E 5T
1.6 Geiteesrth

Y50 VR B 43 B < 8 ] Excel 2016 5, 15
Giiti CV, Y CV<5%, RS H MM . 1
FEPEEE b - R I G T 2E T T BT TR S
P<0.05 K ZERAGIT ¥ L.

EESE R Hr - f# FH Excel 2016 31044, 1158 T &
1B 45 3 9 24 {E (mean) A1 37 {H (median) 45 71 1
L, SH O E ST, ko 3 (E
ARF , B SEAELAR Ay o A2 P RGN RIR 118 2 (B 2

2 HR

2.1 JFUBHW T BE I 2 2% I EARE B

JEURHRE AR 28 PCR Y38 KGN L 43 Y, #f o2 HL AR
Bl o AR 8 17 28 LA B A% IR Sk BRI A RE AR (£
15 6 7y O1 IMLTH #E . 2 1 O139 I #E ) 1F N FH S
2 i3 10 13 2 LR TR A% 2 A B 1k A R AR (456 R %
I A0 3 JE R 4% 1 0 s S IR L7 vl oI i
W IR 45 2 030 18 R B2 s A
RS2 A EEZ WS %045 2 0y (O B0 B RLIRE
Ol IfiL i #EFN 0139 MLy AE) . W 1.
22 ZFH %

PEFE 8 43 BH 1 FH A= 30 R K H BE S M BHAE S
% i P1~P8, FEFF 10 {7 B PE AT FH 2E B3 K 76 e Je
J BAYES 25 i N1-N10, 2 £ S01 A1 S07 i J 4E B
ERKFR R J R D BR 2 2% i L1~L2, ¥ 4% S11 Al
S13 i FH A= LR K H B 5 2 S5 i R1~R2,
RPN 05 mL/ . % mENRLIES LT,
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%1 FILMEZBREUAFERSSRERH k3 REUERER
S MRAD REARG S R G S W B R AR 2 B R HEH R Ctil
B %2 P1 SO1  1:500 ZEFLINE Ol MiFRE iy R —20THHEE TR 7K 2~8CT K REM1K
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x5 RNRMEEMHSEREELER
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1+ FLA copies/mL.
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[ ZE]1 BHY OIS0 S S 5 A -9 (MMP-9) | JE 5 45 )& 4 1 i -26 (MMP-26) | JE 5 45 )8
B R A A 75 -4 (TIMP-4) 5 55 38 K B 4l fifd %k I 9% ( Diffuse large B celllymphoma , DLBCL ) & ¥ 43 1] & i
JEBIAHEME, Ak BEH2021 4F 1 A 1 H & 20224 4 A 1 H F 1 ifg 38 38 K2 B2 24 B B IR B 4 B8 B iR YT
1 75 15 DLBCL i3 JpWF 984l , 53 3 B 75 (8] ik U2 295 Js by P 1 A R0 A A o L, RS IS 20 55 0k iR 2 B e
SEA AR AR &G AL L7 MMP-9 MMP-26 K TIMP-4 /K- ; % Ji] Spearman 43 #7 DLBCL 3 I
MMP-9 MMP-26 5 TIMP-4 [] i) 4 5 4E ; 22 Kaplan-Meier 42 77128 , 70 H1 MMP-9 . MMP-26 . TIMP-4 7K -
5 DLBCL BE WG IR . R DI INE MMP-9 . MMP-26 /K 34 & F X} HR 40 , IfiL # TIMP-4. /K
BT BR2E, 22 5 S84 78 X (P<0.05) . #F584R 1 ~ I W) 1007 MMP-9 . MMP-26 7K T T~V 1Y)
B M TIMP-4 K V@ I~ VIR, 22 A G 2538 X (P<0.05) o BFFE AR [ & 95 B A7 76 2 i i
MMP-9 MMP-26 . TIMP-4 7K [t 5 22 R ¥ o4t 1155 X (P>0.05) . DLBCL 4 Ifil 3§ MMP-9 \MMP-26 7K
5 TIMP-4 /K - 5§ 4 3¢ (P<0.05) 5 1ML 7§ MMP-9 /K - 5 MMP-26 7K F IE A 3¢ (P<0.05) . MMP-9 #
MMP-26 {5 3% i  TIMP-4 R A4 B BRAFRMFHMA R H 25 B A 5% 8 X (P<0.05),
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Correlation of serum MMP-9, MMP-26, TIMP-4 with the staging and prognosis of diffuse
large B-cell lymphoma
LU Wenyuan, CUI Yingchao, ZHOU Yitian, LUO Aner, CHEN Jiuming*

(Department of Laboratory Medicine, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine,
Shanghai, China, 201801)

[ABSTRACT] Objective To study the correlation between serum levels of matrix metalloproteinase 9
(MMP - 9), matrix metalloproteinase 26 (MMP-26) , tissue inhibitor of metalloproteinase-4 (TIMP-4) and the
pathological stage and prognosis of diffuse large B-cell lymphoma (DLBCL). Methods A total of 75 patients
with DLBCL treated at Ruijin Hospital, Shanghai Jiao Tong University School of Medicine from January 1,
2021 to April 1, 2022 were selected as the study group. Another 20 patients with reactive lymph node hyperpla-
sia were chosen as the control group. The serum levels of MMP-9, MMP-26, and TIMP-4 were observed in the
study group at different stages and disease sites. Spearman’s correlation analysis was used to examine the rela-
tionship between serum MMP-9, MMP-26, and TIMP-4 levels in DLBCL patients. Kaplan-Meier survival
curves to be drawn to assess the association between serum MMP-9, MMP-26, and TIMP-4 levels and the prog-
nosis of DLBCL patients. Results The serum levels of MMP-9 and MMP-26 in the study group were higher
than those in the control group, while the serum levels of TIMP-4 were lower. This difference was statistically
significant (P<0.05). Additionally, the serum levels of MMP-9 and MMP-26 in patients with stage I to Il were

lower than those in patients with stage Ill to IV, and the serum levels of TIMP-4 were higher in the latter group.
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This difference was statistically significant (P<0.05). There were no significant differences in serum levels of
MMP-9, MMP-26, and TIMP-4 among patients with different disease sites (P>0.05). Furthermore, serum
MMP-9 and MMP-26 levels in DLBCL patients were negatively correlated with TIMP-4 levels (P<0.05). I addi-
tion, the serum MMP-26 level was positively correlated with the MMP-9 level (P<0.05). The cumulative sur-

vival rate of patients with high expression of MMP-9 and MMP-26 and low expression of TIMP-4 was lower

than that of other patients, and this difference was statistically significant (P<0.05). Conclusion Serum levels
of MMP-9, MMP-26, and TIMP-4 are closely related to the pathological staging and prognosis of DLBCL pa-
tients. Detecting these levels in the serum can be helpful in determining the pathological stage of DLBCL and

evaluating the prognosis of patients.
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£ 1 WWLHEME MMP-9.MMP-26 & TIMP-4 7k T Eb 87
(Ets)

4% n MMP-9(ng/mL) MMP-26(ng/mL) TIMP-4 (ng/mL)

WHIELH 75 118.45+13.07 15.48+1.72 0.8420.09
XFHRZH 75 98.86+10.16 8.46+0.86 1.60+0.18
HE 10.248 31.614 32.705
P1a <0.001 <0.001 <0.001
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1 ., MMP-9 MMP-26 TIMP-4
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I ~1v it 57 120.95+14.27 15.88+1.74 0.80+0.09
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P{H 0.007 0.001 <0.001
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NT-proBNP/BNP . CK-MB . D-D % 2. fivi B 5% 51 2 i
D2 A AR T L

BEER"™ AR RFLA!

[ E] HBH® T E MR ZE (ACD B L7 N A5 B BH] 44 K (NT-proBNP ) /B ) 4 ik
(BNP) LR % 7] T/ (CK-MB) \D- & (D-D ) 7K A5 £k B 6 I 2 Ml 0 255 AiF (CCS ) B4 00 4 {8
Fik I 2020 4F 8 A % 2023 4 8 A A BT /AN REBEGA MY ACL R 92 6], AR 275 9 & CCS
5328 ACTZH 58 15 Fl CCS 41 34 191, 5y 34k B[R] BF 0T A% (e 47 55 0% filt B AR BE 3 50 45 XTI . SRS B
L3 , #6: NT-proBNP . BNP .CK-MB ,D-D /K {11 NT-proBNP/BNP {i ; 4 1143 iR 545 55 ACT
HIEK CCS KRR MPBIMM{E . 5R 4410 NT-proBNP . BNP .NT-proBNP/BNP . CK-MB . D-D 7K -]
H CCS 4H>ACI 4 >%F A4 | 22 7 HoA 4532475 L (P<0.05) ; NT-proBNP .BNP .NT-proBNP/BNP ,CK-MB ,
D-D AR ET e I O B O | L S R As ACT Y fE s Rl NT-proBNP . BNP \NT-proBNP/
BNP ,CK-MB .D-D W4 . F&3 5 ACI - & CCS 1Yk [F 2 (P<0.05) ; NT-proBNP/BNP ,CK-MB . D-D
2 W ACL I & CCS (1) i1 £ F 1 #4 ( Area under curve , AUC) i K, P T8 — 61 ( P<0.05) ; NT-proBNP
BNP . NT-proBNP/BNP ,CK-MB ¥ 5 D-D /K F- IEAH G (P<0.05) . 4518 Ifil#% NT-proBNP/BNP ,CK-MB ,
D-D /K1 THiR 5 ACT 3 I & CCS #HG, X ACT 3 1 & CSS #4545 Bl A i .

[EEIAM]  2MERATZE; i OLEAE; N K B BRI 4 IKIE/B BRI SRR WLIRR S IR T8 ; D-— Rk

The predictive value of NT-proBNP/BNP, CK-MB and D-D for acute cerebral infarction
complicated with brain-heart syndrome

XIA Zhongrong'* , XIA Xudong®, ZHOU Wensheng'

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

[ABSTRACT] Objective To investigate the changes of serum N-terminal pro-B-type natriuretic pep-
tide (NT-proBNP)/B-type natriuretic peptide (BNP), creatine kinase isoenzyme (CK-MB) and D-dimer (D-
D) levels in patients with acute cerebral infarction (ACI) and their predictive value for brain-heart syndrome
(CCS). Methods A total of 92 patients with ACI were admitted to the Eighth People’s Hospital of Hefei from
August 2020 to August 2023. They were divided into two groups: the ACI group (58 cases) and the CCS group
(34 cases) based on whether they had concurrent CCS. Additionally, 50 healthy volunteers recruited by the hos-
pital during the same period were selected as the control group. Blood samples were collected from each group to
detect the levels of NT-proBNP, BNP, CK-MB, and D-D. The NT-proBNP/BNP value was calculated for each
patients. The relationship between these indicators and CCS in ACI patients, as well as their predictive value,
were statistically analyzed. Results The levels of NT-proBNP, BNP, NT-proBNP/BNP, CK-MB, and D-D
in the CCS group were higher than in the ACI group and control group, and the differences were statistically sig-
nificant (P<0.05). NT-proBNP, BNP, NT-proBNP/BNP, CK-MB, D-D, smoking, alcohol comsumption, hy-

pertension, coronary heart disease, diabetes, and hyperlipidemia were identified as risk factors for ACI. NT-
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proBNP, BNP, NT-proBNP/BNP, CK-MB, D-D, smoking, and alcohol were found to be risk factors for ACI
complicated with CCS (P<0.05). The Area under the curve (AUC) of the combination of NT-proBNP/BNP,
CK-MB, and D-D in the diagnosis of ACI complicated with CCS was the largest, indicating better performance
than single detection methods (P<0.05). NT-proBNP, BNP, NT-proBNP/BNP, and CK-MB showed a positive
correlation with D-D levels (P<0.05). Conclusion Elevated levels of serum NT-proBNP/BNP, CK-MB and
D-D are linked to CCS in ACI patients, and they can predict the presence of CCS in ACI patients.

[KEY WORDS]

Jigi > 2% & {iE (Cerebrocardiac syndrome, CCS)
S — 20 R B S H B0 R O BORE ISR, KN
AR R, 2 2 R AR Y R DL SORE
= M i 45 3E ( Acute cerebral infarction, ACI) 2 Hi il
A% 2 Ik ok A B Ak 25 0 i 1 A Y G Il 48 S o R
95, 2% B Sy i 5 ol v AL 0 32 BHL L 2 CCS S5 UL Y
I Z— , ACT I & CCS AALHE— 4 N 1 0> i
I A8 B 40, 3 AT S B0 WL 4, 52 e 0 B 7 4R 3
TR IR . Ok R 2 Y T A Ak
BEAIE 25 ACT I & CCS A9 Jw #HAE #1572 %5 V) A
K, 2 3 R v igi 44 K 2 (N-terminal pro-brain na-
triuretic peptide , NT-proBNP ) Jz H 3% V£ JE =0 B A ik
4 BK (Brain natriuretic peptide, BNP) | JJL & #4 fif [7]
T.[i% ( Creatine kinase isoenzyme , CK-MB) LA }¢ D-—_
F K (D-dimer,D-D) %, NT-proBNP il BNP 1}
O E ST IR ER |, A S e R D e R A 1Y o
PR . CK-MB &0 L0 i B2 AR R L R
PN A O o (A TN 2 7 7 L T =
D-D /& Jz WAL R BE 15 2T % R SR A 0 U R
bR, 76 ACLIR T, H T IR B B L 21 4 28 1 v i
K, D-D MY IMLTE K85 & W ET ST A
B TERA DT ACLE # 1ML 7 NT-proBNP/BNP
CK-MB ,D-D /K- #9728 4 i S LRSI K% CCS /Y
TANE , LU A IR R 2 Wi L B =%

1 ARERE

1.1 —Bwek

0 A 2020 4 8 H £ 2023 4= 8 H [a] &I 25\
N REERBEGR T ACL 92 ], i 2 75 I & CCS
430 ACTHL (K If & CCS) 58 il Fl CCS 41 34 51 . 44
ARRUE - OFF A (b B Sk St M ik A= P2 iG 8
(2018) )/ 5&F ACI A2 Wibr i, HL B k112
 ACIL;QCCS H444 Byer Z " H2H1 CCS 5 X, B
SRR & A I IO IR O bR AR W v T I Y
A/ 7 O F B SO s @ TE e R MO ks S
B . HEBRARE . O A/ I EEAE LG

ACI ; Brain-heart syndrome; NT-proBNP/BNP; CK-MB; D-D

RGeS ; QI RE 5 s @G I WM 5
@FRMECIER G 58 ;s ©F I ™ H RGP
FFRA R ©RRTEE DI SRR o 90 A TR B AR B
AZEMHERR R IR 50 24 Xt IR . T AR R f Rl
HEHEHOEBMERE . AR CRE T
SN REEBESPEZE 51 25t (1R H45: 20200716) .
12 ik
1.2.1 Il NT-proBNP/BNP.CK-MB .D-D /K *F-
oIl

ACIZHFI CCS HH Y B4 T2 M H Bk H |
flt R E TR S B ORE 2 E# ik 5 mL,
3 500 r/min F &0 10 min (#5042 13.5 cm) , B
LR B Z0R T 250 0 285 43 BT A (Getein
1600, Fg 51 3 A B W) K lic £ 3 ) & 4 il BNP
NT-proBNP 7K, 118 NT-proBNP/BNP ) HLAH. ; K
4 B s A4 43 BT (7600, H 48 HITACHI) 46
CK-MB 7K -5 2k F 4= A 3 i & A6 042 (CS-5100,
H 7 5 % 26 B8O #5:0 D-D /K-
1.2.2  — R

W S A% 41 M L AR T 4 %X (Body mass
index , BMI) 4F % | W2 A8/ 05 15 0 B 2 15 47 7E 55
I e Cod B PR e B I 3 5
1.3 Siit2F ik

K JH SPSS 24.0 F A T3 o3 b . THEEBORE
Ph(x )30, BHALRIAT K56, Z AL T )7 2546050 5
THECFE B n (%) R AT 1 K 35 5 R H Logistic
] )5 347 22 T 2R 0 B 5 R T 323038 TARFRAE i 46
(ROC) 43 ¥ % 8 bR %t ACI 3 % CCS 1 15 I #i 85
K H Pearson 43T NT-proBNP/BNP.CK-MB 5 D-D
KRR . B P<0.05 W2 FA Gt & 3L,
2 F#HR
2.1 KM IMIETEbr L

£ #f f) NT-proBNP , BNP , NT-proBNP/BNP .

CK-MB .D-D /K34 CCS 4H>ACI 4H>%} FE 4 ,
EREASG I FE X (P<0.05), W#FE1,
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F1 ZAMMFBERLER (vs)

LD X HE2H (n=50) ACI 4 (n=58) CCS 4 (n=34) F1i P
NT-proBNP (pg/mL) 124.25+37.65 2484.13+640.37° 4034.33+821.22° 479.448 <0.001
BNP(ng/L) 88.41+28.34 342.97+54.74° 577.05+79.54™ 745.392 <0.001
NT-proBNP/BNP 1.42+0.05 5.99+1.74" 7.70£1.67" 246.591 <0.001
CK-MB(U/L) 10.84+4.91 24.33+5.27" 27.21+6.97% 112.025 <0.001
D-D(pg/L) 129.54+36.94 364.13+46.89" 576.48+100.15™ 448.487 <0.001

1 S XHELA EE L °P<0.05; 5 ACT 4 AH EL , "P<0.05,

2.2 AWM —BTORHLE

3 4L ] BMILAE % 19 22 5 E G 12 & S
(P>0.05) . £ 4LRIWIR FET | 5 MR ek o HE
PR | v i ILE 191 85 L, 25 S SRt L (P<
0.05). WL#E2,

R2 ZHM—BEMNIEE[ (%), (x+s)]

X iR 2R ACT 4 CCS 41 )
Eizan B Fly{d PfE
(n=50) (n=58) (n=34)

4 530 (481 )
26 (52.00) 32 (55.17) 18 (52.94)
0.115 0.944
1 24 (24.00) 26 (44.83) 16 (47.06)
BMI (kg/m*) 24.61x1.20 25.01%1.76 2527+1.92 1.719 0.183

AR (%) 58.31+4.35 59.14+7.33 60.01£8.36 0.653 0.522
W2 AR/ (f3])
2 0 6 (12.00) 19 (32.76)" 10 (29.41)™ 6.776 0.034
W& 2 (4.00) 22 (37.93)" 15 (44.12)™ 21.741 <0.001
FILEED)  0(0.00) 44 (75.86)* 27 (79.41)* 73.348 <0.001
OB 0(0.00) 9(15.52)" 7(20.59)" 7.805 0.020
BER () 0(0.00) 15 (25.86)* 12 (35.29)* 16.509 <0.001

EREIMAE (F1]) 0 (0.00) 20 (34.48)" 14 (41.18)* 21.830 <0.001

T S RELL A L, *P<0.05; 5 ACIZHAH [, "P<0.05 .,

2.3 £ [N & Logistic [A] 14 53 ¥ 4% 48 #5 5 ACI F
CCS I RN F

DI & kA ACT o AR &8 4E 2 N & Logis-
tic [8] 19 43 #7 , 45 3 2 75 NT-proBNP , BNP | NT-
proBNP/BNP . CK-MB . D-D | W 4 . W ¥ | & il
FE 0 BE RS | I TE 3408 & A ACT ) fE
K A 3R 5 LA ACT & & 2 5 3 & CCS O RIS &4
Z [N & Logistic 7145317 , 45 2% i /5 NT-proBNP |
BNP . NT-proBNP/BNP . CK-MB . D-D . % 4 | /& i
¥ A ACI Jf & CCS 1y f& K B & (P<0.05) .
W2 3,

#3 ZHEZE Logistic AN T &IEIRE ACIHI CCSHE

FIESES
PSS OR & 95% CI PAH
X BEZH-ACT 41
(RE ACIIRAE M 1)
NT-proBNP 23.196 4.436~121.297  <0.001
BNP 8.215 3.863~17.472  <0.001
NT-proBNP/BNP 2.447 1.785~3.354  <0.001
CK-MB 3.468 2.095~5.739  <0.001
D-D 34.605 6.035~198.415  <0.001
2 S 11.083 3.617~33.963  <0.001
L=l 38.500 7.904~187.539  <0.001
e ML 27.031 9.073~80.537  <0.001
RN 7.569 2.060~27.811  0.002
Wl PR 18.822 8.937~39.638  <0.001
1o I 9.757 3.831~24.852  <0.001
ACI 41-CCS 41
(JF % CCS TG 1)
NT-proBNP 1.004 1.002~1.006  0.001
BNP 1.035 1.015~1.055  0.001
NT-proBNP/BNP 1.442 1.063~1.956  0.019
CK-MB 2.026 1.410~2.911  <0.001
D-D 1.028 1.015~1.042  <0.001
2 S 15.737 1.884~131.47  0.011
g 16.727 2.042~137.027  0.009
e Il 2.885 0.958~8.689  0.060
RN ] 2.245 0.646~7.810 0.203
Wl R 1.392 0.547~3.538 0.488
1= I 1.982 0.713~5.515 0.190

2.4 NT-proBNP/BNP,CK-MB .D-D Xf ACI J &
CCS 114 I A {E
ROC 43 #7 . 7~ , NT-proBNP/BNP , CK-MB
D-D B A2 Wi ACI I & CCS 19 it 2 T 1fif # (Area
under curve, AUC) fiz K, It T 8. — K& I (P<0.05) .
W4 F 1,
2.5 NT-proBNP/BNP.CK-MB 5 D-D /K F-AHSEN:
Pearson #H 54 43 #F . 75 , NT-proBNP . BNP .

&4 ROC 43 #f NT-proBNP/BNP,CK-MB.D-D 3t ACI 3 % CCS By FUN M &

Eistan AUC 95%CI HWTE U T B R Pl
NT-proBNP/BNP 0.663 0.550~0.776 7.808 38.20% 89.70% 0.279 0.009
CK-MB 0.891 0.818~0.965 6.300 U/L 73.50% 94.80% 0.683 <0.001
D-D 0.912 0.836~0.987 460.870 pg/L 79.40% 98.30% 0.777 <0.001
A wm 0.974 0.938~1.000 91.20% 98.30% 0.895 <0.001
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NT-proBNP/BNP . CK-MB J 5 D-D /K - IE # 3%
(P<0.05), W35,

100

——————__ 7]~ NT-proBNP/BNP
=l “op
80 -t — I B
= r i —5%HY
s 6()}J
2| -
) 40 _____ §
20 ,3-:':
0 20 40 60 80 100
RS (%)
B 1 NT-proBNP/BNP,CK-MB.D-D #ill ACI 3% CCS Y
ROC ik
%5 NT-proBNP/BNP.CK-MB 5 D-D 7k F#y#8% 1%
D-D
.
=D H P
NT-proBNP 0.873 <0.001
BNP 0.900 <0.001
NT-proBNP/BNP 0.614 <0.001
CK-MB 0.660 <0.001
3 itig

ACT X 24 20 Sl P A 2 b, 2 pl ki 350 10 4575
A B I AR S A IR, 5 A o v £y e
W, S B0 2 20 % A B it O e A i AR R BE B —
T 7 i O L e e E DL B A e A e et
ACI 2y i i 2 1) 62.4% , B R R 50T %R 1
SR TR ACT I PR 3 B0 e T4 48 AL A K
JINFIAE SE BT, H WLE DR A $5 R 1435 3 E 1 855
FLE LR I B R T U L A A B
Sl B SR A5, R TR i A 2 Mg A 2E 1) BB T R
HH P R |k A5 R IR B AR IR, 1T 24 ACT TS
o HH i 2R 8% e B B R S A s TR AR A o0 I
BT IIREREL, BB CCS Ik, ACTHF
& CCS ¥ Je 2P R R 45 5| e i i AR W 25 L AR
T 240 e PR - 3k B R | B S R I I A
AL WL M AT, 2 0L 07 5 A 2 — KAt
TR, JE4E R CCS IF & RN 25~75% , ™ H 5
M) ACT £8 35 A0 U L 1 28 B A BRI R, 386 i 1 26 v
TG AS B A AU PRIk, 3 e i T 48 okt £ Y
I 1 PTAG FINPE 7E I ARE 2E AT BUI , A7 B TFAl ACT
Je It K CCS MRS, SRl R il AR T T S
& s R R R RE TS .

NT-proBNP FI BNP 2 4 3FAk U JJE 3y fE IR 25 Y
R Y, fil B A RE NT-proBNP il BNP 14 4k T
AR 124 ACI I & CCS, 0> Uy e ™ 5 K

i, NT-proBNP 1 BNP .0 AR A2 1 3 ke i K o
B, Bl R SR R I, DL AR S AR AR
R LA RS AT Sk IR LR FR A R R 1, Hok ]
B CCS iy E AR, AT BNP,NT-proBNP
RO, 2 K T NT-proBNP/BNP 1] 25 &
NT-proBNP il BNP 7 5 5 & J'é 9 [a] (1) A [7] 22 Ak
PO HER AR 22 5 A U ML T BE AR 1L,
FhE iR T2 WG , % ACI I % CCS K Hiq
JRURS: B T4 ) 0 A . CK-MB B A7 7E
T U TE ACT R, H T 1 A 28 30
JETF T 7K o S B AR AL, 51 O IE 2 RE O
P2 JH 2 AL i E O T AR R ARG LB A L B
Zifk CCS'™' . D-D &4 4L 8 (1 B R 0 7= 1, I
JKF- AT A B 27 4 25 1A A T M 2 R B AL AR
eI 5 A% RERE N BUBIE R . AR KL
P D-D 1fiL % 7K F- 55 NT-proBNP/BNP . CK-MB iF #f
X, KW KT D-D AR ACLE H AR
B I AR B XU | 3 55 CCS Y I & Je A B i s 56
FEY) . EACLIEF i TR & s b IR
I e I I AE A PR 2R 0 A BE 0 0, SR I /s
Me AVEE L R 58, 5 2 B WO o 5 A R
e, D-D JE IR g R i e 2 —  HoK
S-S5 Th v AR B UL -2 0 R G A 2T YRR
JEE A A 1T R S SO B i XGRS T A N
JE DU TT B 5 M G B AR 0L A G B, i EE R 2 2 4
i, % ACT A9 175 7= AE AN R g, i ACT I &
CCS Ji , HB 3 10 WL L 453 455 F — 25 T, o0
JIE Ty 68 52 450 ™ =, 46 6 AR5 32 B 5 B v B
B, B - 275 R 50k R AL D-D AKE i —
AT

Zi | ik, Il 3§ NT-proBNP/BNP . CK-MB .
D-D /K 775 55 ACK 3% IF & CCS Ml &, Xt
ACI I % CCS ¥ BA F A (8

2% 3k

(1] ER A, #hR. 2Pk 28 I S0 55 NiE S8 I3 9 J5
PEIRME R 5 1007 S-100 F545 G 11 B KPR AL i F5E [T ].
Fp O I AIFST L 2023, 21(7) : 601-606.

(2] BUKRC IR T YA XBH TR, 45 . 2t iR S8 J5 oA 01 2 AR B 1
REIE s e R A3 AT [T ). HE g LR B2 27, 2021, 47(8) -
1024-1026.

[3] Cao Z, Jia Y, Zhu B. BNP and NT-proBNP as Diagnostic
Biomarkers for Cardiac Dysfunction in Both Clinical and Fo-
rensic Medicine[J |. Int J Mol Sci, 2019, 20(8): 1820.
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BY R e 72 530 Bl FLAMI R w2 RS R T2 b
w0 W MEK RLE XISUR™

[ ZE] BB T LR X5 e Be e k0 i A 40 i 5 (HCMV ) -DNA (19 /8% 5% 15 1
FORATIR FAFAE . ik PRI 201745 1 A £ 2021 4F 12 A2 T IL R E — E R K FMHE & S E B il
72 536 I EE L HCMV JBL i 38, Al F 52 i 9¢ O 2 B PCR 5 A X HL bk B2 40 g 477 HCMV-DNA #:3 , 3f
FEARTRIAF i PR BT (1 R HOMV R B 40T, &R KAy 72 536 Il B35, & HCMV
B 4860 1], SUPHMERL R 6.70% . HESLHEHMER BRI, ZRA5% %2 X (P<0.05), K
o BB RS T, 8 7.01%. SRR BRI BITERS R 8, Z2RA5TFE X (P<0.05), Hif,
<1 % S PH ARG R A, N 18.68% . BV FK A MU HCMV BHPERS IR L5, 2 R A S8
M (P<0.05) , Ho BB BAPEA R, 8 7.08% . 2017 4F % 2021 4F HCMV FEPER H R I, 2 54
il L (P<0.05) , Hir, 2020 4EBH MK R B i, 0 5.43% . 4538 HCMV BYLAETEE R AR 2
AR 22 5 A AR B AT YL (H<1 B A B4 LR Y R A i, IO N5 A0 R R W 5 4 AR Ry ]
AL HCMV, 7 A BRI R o

[X#iIR] AE4IIEHEE; DNA K AT 2%

EPidemiological analysis of cytomegalovirus infection in 72,536 patients in a Hospital in Jinan
PAN Lu', XU Li*, BAO Guolin', ZHAO Shiyu', LIU Yiqing'*

(1. Department of Clinical Laboratory, Shandong Provincial Hospital Affiliated to Shandong First Medical Uni-
versity, Jinan, Shandong, China, 250021; 2. Department of Infectious Disease and Hepatology, the Second
Hospital of Shandong University, Jinan, Shandong, China, 250033)

[ABSTRACT] Objective To understand the infection and epidemiological characteristics of human cy-
tomegalovirus (HCMV )-DNA infectious diseases in a hospital in Jinan, Shandong Province. Methods A total
of 72,536 patients with suspected HCMYV infection in Shandong Provincial Hospital Affiliated to Shandong First
Medical University were collected between January 2017 and December 2021. The HCMV -DNA of lympho-
cytes was detected using real-time quantitative PCR. The aim was to analyze the HCMV-infected patients of dif-
ferent ages, genders and seasons. Results Among the 72, 536 patients, 4, 860 cases were infected with
HCMV, with an overall positive detection rate of 6.70%. The positive detection rate of infection between female
and male was statistically significant (P<0.05), and it was higher with 7.01% in male than in female. The posi-
tive detection rate of infection at different ages was different among all groups (P<0.05). The positive detection
rate of infants lower than one year old was the highest with 18.68%. The positive detection rate in spring, sum-
mer, autumn and winter was different among all groups (P<0.05), and the positive detection rate in spring was
the highest with 7.08%. When comparing the positive detection rate from 2017 to 2021, there were significant
differences among all groups ( P<0.05) , and the positive detection rate in 2020 was the lowest at 5.43%.
Conclusion The incidence of HCMV infection varies by gender, age, season, and year. While individuals of
all ages can be infected, infants under one year old have the highest infection rates. Therefore, monitoring for
CMV infection should be strengthened. HCMV-related diseases can occur at any time of the year, with higher in-
fection rates observed in spring and winter.

[KEY WORDS] Human cytomegalovirus; DNA detection; EPidemiology
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AN E 40 §fd #% B (human cytomegalovirus ,
HCMV) , T 1956 4 i Margaret 1 {K 70 &5 2K A5, S
— PR M R AUEE DNAL R T B B i W Ft, &
I PR b 5] S I e 1 952 o b e R UL B DR R 2
—, HCMV & NKJ5 o] F5 22 A7 7F T e F 4K
N, ELAT VAR R R PR AR o SR DI RE IE Y
A 22 e IR TOAE RIS, {E 76 5 B R 5 98 1 e
TR AT U RE KT ARG
JLVB L, HaT R 28 M 2 R il S A R 5
GEZRBE . FEGILECEE L)L B KRR
Joa R B A H ETIG IR b JC IR TT HCMV e
HRERCZ Y , 32 B LB SE 1R 7 Ao Ak 47 2 R
F Hik, HCMV R B2 W ARy A 40 &
BEIG IR o ARBFFERT A BE Wik 1Y € Rl HCMV
JE& YL 5 % JEAT HCMV-DNA K3, 5 76 7 fi# 11 2%
o — R K 2= B i 44 57 = B 3 AR R AN TR AR i B
B HCMV B GUIR AL, S HCMV B A 5
PR PR A2 TR

1 AMEHE

1.1 — BRI SRS

PRI 2017 4F 1 J & 2021 4F 12 A I R 45—
B} 24 Bt J& 45 57 B2 B 82 1 72 536 44 HCMV i
DU 254 SRy BiE 5 % 2, [ JB A A ECARE A g D0
P, I RAEA G RS N (80 BH AR A E S HA
WA NRFAME B o WFGE R G B0 4k
BAELH 41170 9, L PR 4H 31 357 ) 5 FAE W 40 M 5
41 ,<1 %4 (n=11876),1~20 % 4 (n=18 170) , 21~
40 % 4 (n=15 062) , 41~60 % 41 (n=17 255) , >60
A (n=10 173) , Horbdg/INMEIR N 1K, o RAE IS
86 % o YIANRHE: © 1L ZREE — BB 8 4 57
X B HCMV-DNA [fiL 3§ b5 A% 46 1 % 5 @ HCMV -
DNA SZ56 2= A A P . HEBR AR . D 590 A
WHEARRF 6 s OQFFE I RN M .5 TB I R
9299 5 A LA BRI 5 I B IR A0 B R
RjyE . AR O ERSHE R SF .
1.2 AUE 550

A B 58 R F 26 [ ABI7500 % 52 B 3¢ )l 5
PCR 4 4L 3 47 HCMV #% [ig ™ 3% Fil FQ-PCR £
Do 330500 2R v Ll R 2 3k 22 L TR A A R A
HCMV-DNA 2 Wik 7l & (48 Afy/4) , B5Rl it =
Bifi ) 52 C 326 76 2000 08 ] 17 e 22 0] o A
ST

1.3 Al oy ik

T A £ 3 SR FH L 2 il L 45 il B EDTA-K2 B
1 mL # DK I, 2% 28 im0 A 1 mL 45 3 0 7K O 20 it 40
B, R KT B 0 ML 840xg (B 02F 48 12 em) %%
JEE 6 BE B 0 15 min S5, WA RIA 40 M2, T
HCMV Ji% 2 DNA Kl o &b B 47 (4 bR A< 2k F % H
) £ P2 B DNA BEAR , i A 7 & Bl ) PCR
J A H o TRD AR BE P 6 B BH P X IR IR K
A S 4 A AKOE BHAEBRE S . PCR 73 45 1F -
93, 2 min 2 ;93T 45 s, 55C 60 s, 10 N
R R G H% 93°C 30 s, 55T 45,30 DEFR . SEmt
¢ )6 5E 1 PCR Xf CMV ¥ R &, 5 ik T 15 48
PCR H G P2 S B BHPE & S AR RS 2] T
JURZ BN o S5 BT R TE YR . P
XTHED 3, ph 2R SO AU S AUk . T A 4y,
H e o bn e b i 9 3 it 2 522 g A Y S AU i
AL FATAE . BRAEM AR PR R 20,99, 1 &2 L
BRI ZE AW BEAR R BH 25 R S 2%
He e 2 o5 LB 23 YR T b 2 21 i e 1 (B 4
W B IR YL 2 W T ) R RIS Wi bR i L B il £
R S R £k H HCMV DNA>500 coPies/mL
g B, <500 copies/mL Ky B .
1.4 Giteeiik

M SPSS 17.0 4 3t Bk 44 #F 17 B4l 43 i o
THECFERH n(%) FKoR R YR . BL P<0.05
ERAGIFE L,
2 H£#R
2.1 HCMV A BH A 6 55 51 1) 56 5

B i 72 536 1) /B IR Y HOMV B %
4 860 i, B\ FHE A R R 6.70% . B M5 Lot H

PERE R, 2 5 H g0 % B XL (P<0.05) .
W1,

* 1 HCMV-DNA #MPAERSHERIMNX R

A AR (]) BRI B (1)) FHPES (%)
5 41179 2886 7.01
L 31 357 1974 6.30
Pz ! 14.48
P{H <0.05

2.2 HCMV il BH M2 5585810 &

o, <1 2 B BHME R 23R 0, O 18.68% o
BATIE B i PR R R, Z R A SR E X
(P<0.05), W2,
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F2 HCMVENEERSFERIXER

25 SR PHPE A (B FHEER (%)
<1% 11 876 2219 18.68
1~20 % 18 170 606 3.34
21~40 % 15 062 965 6.41
41~60 % 17 255 743 4.31
>60 %/ 10173 327 3.21
Paklz] 3415.83
P{H <0.05

2.3 HCMV Rl BHM: 5 ZE AR

HOHE B A TUZE HCMV PR R e,
ERBGI B L (P<0.05) . Ho, HFEHEK
WK, N 7.08%, 2017 4 & 2021 4 HCMV
PHPE A 3R T8, 22 %A ge it 5 L (P<0.05) .
Horr, 2020 4 BHPE R R B K, N 5.43% . L
#3.4.

%3 HCMVRKNPAMERESTFTHXR

2857 SR CB])  BEME AR (B BHPER (%)
HZE(3~5 1) 17 971 1272 7.08
HZ(6~8 H) 17 560 1117 6.36
®ZE(9~11 ) 18 551 1189 6.41
&7E(12~2 1) 18 454 1282 6.95

O AE 11.64

PH <0.05

F4 HCMV KENPAMERSEHHXER

415 S B (5] FRPEAE(B]) PR (%)
2017 12 039 885 7.35
2018 14 574 1114 7.64
2019 17 870 1210 6.77
2020 13 554 736 5.43
2021 14,499 915 6.31
O 1H 67.55
P& <0.05

3 it

HCMV J& — B8 i 47 76 T AN AR 0 55 L 78
RiBE R MR R ERHEAESWRITE, £
BB R R G I To I AR, — HUEY RS AT
TEAE EARN IR B AETE , EA T DRI PR (14 )%
PURHIE® . HCMV W] Bz eI T & (L
g FE T IS AR RS A s i T A MR AR AR AZ ) Y
JEEE RN . HCMV L2 56 R PR Y fic o D iy Jek e
JEH L BFE R A 10~15% B E S A T IRSE .
JE M 2 T FE R R IR LBE TS . T L
HCMV-DNA 4 5 & PCR J7 5 © 0 B 1% 1912 W
W7k ) A FIRR ™. Hik, T HCMV
TENFE AP B RGAR L, BERS S HCMV I A B

zia iRt —E R B . AR SCE R WK 72 536 1
hCMV-DNA /& & £ I 45 5 55 £ hCMV-DNA [
PEARIY G5 T 2P X5 B b RIS 25 SR AR —
Y, AW, 0~1 2 B4l LI Y HCMV i 5 i
Z k2219 ], 5 SBHAE R 45.66% , BLEE R 5
1 S LN B LR T e AT, JLEIFIIE
YL A A RARYT , ] RE ™ HE F L E A IR
WRBMAEMmL A . ME R LRI GE BRI
BN A It IR T R S M BRI R AE R
2% BUAR ME 5 At B YL X 43, BT LA 1 o A ARG 0
ARGRIT T EE . IR HCMV &G 4%
A4 ] & A HOCMV B | 1 3 K 2 50 I
PRAE R, 384 5835 0] S BAS [R] B HCMLV i 75 7k B
PR JRR B 2 kA TR L, — 2
YR RRLE R 5 R I HCMV B e X B2 40y LA
FRAGHE K, Al 51 Z P IF R A5E , 77 S Fa2i6 Dl
FEHRJLEUE ™,

9B 4T W 01 Rk e 2 B 1E HCMV R} B2 5 P A4 1%
IS5 BOK L AR BB 1 d i s (A S B 1 2 4k
B LA HCMV BRI YL . 5T 3R, AR
H i A A B G LT SR A LB IT
H 2 N Rk BRI 64T AR N b BT B3R 9T AT
o R LR B Y. 2017 AR SR EE O
$5 L, W % BB A2 L HCMV E 47 3% 56 75 25 , LA
SIS R AT R 7 R 1 R e B
AR S 14 RNEETT . X T iR LA 4 L i
5, EHARYE HCMV G & hf 7l FLiT iR
10 9 B A 2 AR I S BOL R B, BRY &
R ZAWERS, Qe F B B 2RO
i, fEE R BAh , AR BoR, 2 HCMV
BH P A R R ey, X 5 7 B M X SR A5 RN —
O A I HCMV B 1T fig 5 S5 A O, £2 76 Hh
B2 PRI E AR AR TR AR
Bii . 2017 4F % 2021 45 HCMV FH A 2R 25 5
7, 2020 AF BHPEAS 3 W] 5 B 53X AT HRE 5 R
JeE P, BT I 5 A B g, BT T AR B s AR
P

gi L n Ik AR BEURCAE B N HE HCMV i 2 8k e
R HCMV IR AEAEPE D AR (205 ARy
L 2E5S . AU I Z A TE T R 25 A I ARE TR
AT, 4 J5 K 0k — 2B 45 B HCMV 5k 25 B L BT
OB A IS TG RAE IR 43 B HCMV 5 8 8 e 5 952
LIPS
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LT MALDI-TOF MS 38 %5 & 1 R VR g b A v s B
) J5 i L a

XE®R EHF ERH

[ ZE] BW AT S 70X 20T 3 T 500 1% 1 55 5 i B 9o e O el AT IS ) S
(MALDI-TOF MS) 55 4 I} 41l B 85 3% 1 45 4 MALDI-TOF MS 3% P R A, PEAG AR 153 % 58 SR b AR
97 JE AT PR R, AU HR B —Ah DR s LT S B G GE R FR M ik . ik EI2023 41 H &
3 AR TR T 28 JUN R B BE AR 1Y) 947 103 5k 19 B8 AU BR B e (UTLD) (B35 1 IR IRBR A, IF R FH T W3R 7 1%
HEAT I Do DA A 68« — 2 B B T 0 b B Y PR YRR S i Hf MALDI-TOF MS i/ 47 %82 5 — & 500 PRI
AT S B 41 B 5 9% RS R MALDI-TOF MS #4755 o [Alf, LL# BR85S F5 08 0 2 B AR, X 5 Fh
LRGBS T8, S8R FEF IR IE 2101 6, 35 22 [CRAMETE 5 80.6% , FHAETE 5 19.4% , &
B I R K T T R 48 SE R A . 5.0 MALDI-TOF MS 5 %7 1135 72 1564 MALDI-TOF MS £ l] 1
%531k 82.4%146.3% F1 91.2%/65.9% , = # 8] 22 5 T Ge 7138 X (P>0.05) . PiFi MALDI-TOF J5 ¥k S 4k
PR I 22 5 A G2 B X (P<0.05) o Y& TT48S5 MALDI-TOF MS £ H 20 M s, 324 [
PETR M 25 5 W 2 AR TR VB0 S I B 3R 45 4 MALDI-TOF MS ¥l i 1 %5 . 45i¢ MALDI-TOF MS
FAR, TR A B B B0 VA I S 5 i I AU TR 55 3R AN 45 B AR A 3, R T AR IR I R S R SR R T B
BE, LI Ak DR I B 05 J5E BT ) B o 68 A

[SeSBIA ] 5l O v IR F 8 R AT B ] T 3% 431 (MALDI-TOF MS) 5 R ¥ J& 4% (UTI)

Comparison of methods for rapid identification of pathogens in clinical urine specimens
based on MALDI-TOF MS

WU Zhimei', LU Jingfen', WANG Shuling®*

(1. Department of Clinical Laboratory, 2. Party and Government Office, Suzhou Ninth People’s Hospital, the
Affiliated to Soochow University, Suzhou, Jiangsu, China, 215200)

[ABSTRACT] Objective To investigate the effectiveness of matrix-assisted laser desorption/ionization
time - of - flight mass spectrometry (MALDI-TOF MS) based on centrifugation and short-term bacterial culture
combined with MALDI-TOF MS in directly identifying pathogens in urine samples, and to identify a fast, accu-
rate, and reliable alternative to conventional urine culture techniques. Methods We collected 947 urine samples
from patients suspected of urinary tract infections (UTI) and used two primary methods for pathogen identifica-
tion: direct identification using MALDI-TOF MS on urine samples processed by centrifugation, and identifica-
tion after short-term bacterial culture of urine samples followed by MALDI-TOF MS. The results of both methods
were compared to conventional urine culture as the reference standard. Results In the 211 cases with positive re-
sults from routine urine culture, Gram -negative bacteria accounted for 80.6% and Gram - positive bacteria for
19.4%, with the primary pathogens being Escherichia coli and Klebsiella pneumoniae. The detection accuracies
of the centrifuged MALDI-TOF MS and the short-term culture combined with MALDI-TOF MS were 82.4% and
46.3% and 91.2% and 65.9% respectively. There was no statistically significant difference among the three meth-

ods (P>0.05). However, there was a statistically significant difference in the overall identification scores be-
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tween the two MALDI - TOF methods (P<0.05). Correlation analysis between bacterial colony count and

MALDI-TOF MS detection rate revealed a significant difference in the identification of Gram-negative bacteria.

The detection capability of short-term culture combined with MALDI-TOF MS was higher at low colony

counts. Conclusion This study indicates that MALDI-TOF MS technology, whether based solely on centrifuga-

tion or combined with short-term bacterial culture, has its own advantages. Future selection can be made flexibly

according to clinical needs to optimize the rapid identification process for pathogens in urinary tract infections.

[KEY WORDS] MALDI-TOF MS; UTI

WA IR 2 45 Ji% Y (Urinary tract infection, UTI) J&
R W IR 2z — o AR UTE A 225 i ™
A E 0, (0 B0 40 T RE R BN RS AR,
A B MR i, O E A PR B PR A
A A 7 25 2 vk B B 0, e R AR T

PR AT E 1Y I TR A E R T2 W AR T UTI
ROCHEZ ., HAT, UTI 2 WK T % R 35 57
PO R B 48 /NI B AT E] Y, AR 16S rRNA
BRI , 22 85 PCR I 2 56 A% 38 A pRe s A I bR
VB 35 v e SRR (RN 20% 5 309% 14 i IR PR T
FEA R A AR k2l B 5 H ZBI Jrik A
WA IR AR . BBl B O i e i B R AT ]
JFiii (matrix-assisted laser desorption/ionization time-
of-flight mass spectrometry , MALDI-TOF MS) J&—
T 0 5 i T A g T bl s R AT G A ) S BT
JrEE s Al AU 16S rRNA JE PRI 7 4505 3
B HLA B3 R IBCRE S RN I 3% 5% BH M BR AR o S
YHTR 7 LRV 1. X T UTLR AT &, AR
HR R E Y AT DR S R S A . T Bl
O W F AT N 1) B 1 A DA T 4 M PR
s B B T R R A o AR, SRR 7 A AR
YEH ARG R Z W o PRI TEASBIFSE Hp LA 1 6
T 015 9 MALDI-TOF MS, i I 41 18 55 35 45 &
MALDI-TOF MS, ) K Il R # KPR 15 77 4 5 5

1 MRE57AE

1.1 AR

PEEL 2023 4 1 7 %2 3 H M i 55 Ju N R B B
WK Y 947 153 BE AL UTI B35 B IR AR A, 55 419
] (44.24%) , Zc P 528 6] (55.76%) o F ¥ 4 it
62.67 % , LS 73 % o R TR R RE I 5
2023 4F 1-3 A e N E B AE R e R BAERE T
FEASAE T 30 ZTH TR A A , RV A #E sl 4T
FEANH T 8 /N B AEA Y 4 R = — R R
WU s B0 S H 3% MALDI-TOF MS % & ;
— ¥%53% 5 /I 5 A MALDI-TOF MS.

1.2 bRl

LR 35 R A 10 SRR A B2 BT RS HOT I
SR (KR 22 P A= 4 T2 B A A7 BR A 1) 1, 35°C
T AR IR 18~48 /NET (L ifg—TEFFE AR AT .
WLZE A P A 4, AN 2R 48 /NI T U0 B BH A DU
A VITEK Il Compact H 8l & 4t (#§ BL3% , i B i
FT RS E -

BT B0 19 MALDI-TOF MS Y REAS ] 45 £
5 : O3 Z T PRI A TCH 2504 (WL HE R R YT
BN ED R, BL715%g (3 000 rpm) B0 10 434 2=
B 40 e (R R R 2 AR 2= AR A R 5
Q@ WA — 15 2T, QR IE L
15 000xg (12 000 rpm) 50> 5 53 BRI 4 4 & (b 52
HFEESTFHEMAR); @LE7 FIEWR, HEtkS
15 Z2ALEKIESG; OELZLEROMD; @R )5
PL 15 000xg(12 000 rpm ) &0 5 438 s & 5% LI W,
T BA TR VR LA A5 S e A0 . B U A B, 7 L
0% W, T 8 J5 W0 3k B W . A
MALDI Biotyper & 4t (1ii & 5 , 2% ) i) BRIA I
AT R . e AR TR U 8 R 4B
<1.70 TR AR %, %0 43 BUFE 1.70 Fi1 2.00 Z 0] &
TRJEYE B E D E>2.00 FoRFEE

S A 4N T 15 9% 5 MALDI-TOF MS 145 & 19 R
WHRA AL H : JREARAS IR AT, BO10 L #2701
I B FA , 35CH G FE 5 /N o Bl %0 T
585,052 MALDI-TOF MS — (.,
1.3 Siit2#iik

K1 SPSS 22.0 MG AF 64T BdE /. 1
BRI (%) Fos AT R RS s THE ORI (R £5)
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DCE-MRI B4 KDM6B . PD-L1 fEFLIR B 12 W e Pl
PRSP

B4 HFEHD T O AXPD IHE

[ E] BB B sh &85 a4 Ik i {2 (DCE-MRI) & i ?%&Eaé/*%ﬁ@a@uiﬂﬂ%ﬁ@ 6B
(KDM6B) B2 P M AT R {&- 1 (PD-LD AR 2B S TS N M E, Ak ®HE2019F 10 A%
2020 4F 10 A & AR 2 PR LSS B B Mif 19 83 43 2L I i R 3 VB R L 4 (FLIR s L), 6 BB R AT
BT, MR BT 45 SR R TR RAFA S TR AR R AL, 53 s IR A AR AR BE 012 (1 85 I FLIR R PRis 48 B 1
LR RS AR, AT LR 2 S FUIR B AR AR 4H DCE-MRI 24 & KDM6B . PD-L1 i 24Uk 2 Ye f 2
B, A FLR R A ZUA R KDM6B \PD-L1 8 4 3 DR A 19 25 i 56 B o 50 o 503 250 L Il A8 A1 R BR 2 R A 0K
-, 43 H7 DCE-MRI k4 KDM6B \PD-L1 X 7L i % 1912 Wi 18, R FH — 31k Kappa 6 56 H %8 DCE-MRI,
KDMG6B . PD-L1 Hlt K B 512 W LR 9 5 0 B8 SR 00 — B0k, R I 32303 T /R4S (ROC) it 28 4 #7
DCE-MRI . KDM6B \PD-L1 Hl JeHR G XT LIRS 2 Wi N E . &R FLIR 2 Kerans  Ke /5 T 3L R M0
ﬁ“éﬂ 7S G L (P<0.05) ; FLIR I 2H KDM6B . PD-L1 FI1E % B 35w T R A4 |, 22 A 501t

2% X (P<0.05) ; DCE-MRI, KDM6B HL7ilt 55 955 B 12 Wi — B M 82 U, Kappa {8 53 511 0 0.656 . 0.461 (P<
0.05) , DCE-MRI . KDM6B .PD-L1 & 55 #2 Wi — B N & , Kappa {64 0.717(P<0.05) ; DCE-MRI
4 KDMO6B PD-L1 12 Wi 7L B 98 14 55U A 93.98% , 455 57 77.65% , HEHHE 4 85.71% . ROC Hh 84 #7 i
7~ ,DCE-MRI . KDM6B .PD-L1 ¥l K B A2 Wi 2L 12 1 th 46 T AL (AUC) 43514 0.828..0.731.,0.622
0.882, TiJa A K 22 4], HG B4 61 41, ¥ 5 A K 41 KDM6B ,PD-L1 FH ik R THUn Rird , 256
Gi it 5 L (P<0.05) s FLIR 41 21 /h KDM6B . PD-L1 B4k 2 34 55 B 6k ] 19 K K, 8 L2 747 48
T2 L (P<0.05) . &5 FLUIRE4 401 KDM6B \PD-L1 &£ fHE %R ik, 5 DCE-MRI E & 50 ) #8341
J5 M 3, DCE-MRI € it Z: 50 & KDM6B . PD-L1 % FL AR A — & 12 Wi

[RIR] e SRR m L IR % e 2 AR 6B 5 AP M AE TRl i4- 1

The value of DCE - MRI combined with KDM6B and PD-L1 in diagnosis and prognosis
evaluation of breast cancer

CUI Zheming', XU Jiaqi’, WANGN Tiantian' , ZHU Geyi', WANG Tiejun'*

(1. Department of Radiotherapy, Bethune Second Hospital of Jilin University, Changchun, Jilin, China, 130022;
2. Department of Breast Surgery, the Second Hospital of Jilin University, Changchun, Jilin, China, 130022)

[ABSTRACT] Objective To investigate the value of quantitative parameters of dynamic contrast-en-
hanced magnetic resonance imaging (DCE-MRI) combined with lysine demethylase 6B (KDM6B) and pro-
grammed death ligand-1 (PD-L1) in the diagnosis and prognosis of breast cancer. Methods A total of 83 pa-
tients with breast cancer admitted to Bethune Second Hospital of Jilin University from October 2019 to October
2020 were selected as the observation subjects (breast cancer group). These patients were followed up, and
based on the follow-up results, they were divided into a good prognosis group and a poor prognosis group. Addi-
tionally, 85 patients with benign breast lesions diagnosed in our hospital during the same period were selected as

the benign breast lesions group. DCE-MRI parameters and immunohistochemical staining results of KDM6B and
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PD-L1 were analyzed in both the breast cancer group and benign breast lesions group. The levels of capacity
transfer constant (Ktrans) , rate constant (Kep) , and extravascular space volume fraction (Ve) of different
KDMO6B and PD-LI1 protein expression states in breast cancer tissues were compared. The value of DCE-MRI
combined with KDM6B and PD-L1 in breast cancer diagnosis was also analyzed. The consistency Kappa test
was used to compare the consistency of DCE-MRI, KDM6B, PD-L1 alone, and their combined diagnosis of
breast cancer with pathological results. Receiver operating characteristic (ROC) curve analysis was used to de-
termine the diagnostic value of DCE-MRI, KDM6B and PD-L1 in breast cancer alone and in combination.
Results The Ktrans and Ke values in the breast cancer group were higher than those in the benign breast dis-
ease group, and the difference was statistically significant (P<0.05). The positive rates of KDM6B and PD-L1
in the breast cancer group were significantly higher than those in the benign lesions group, with statistical sig-
nificance (P<0.05). DCE-MRI and KDM6B alone showed good consistency with pathological diagnosis, with
Kappa values of 0.656 and 0.461 (P<0.05), respectively. The combination of DCE-MRI, KDM6B, and PD-L1
had high consistency with pathological diagnosis, with a Kappa value of 0.717 (P<0.05). The sensitivity, speci-
ficity, and accuracy of DCE-MRI combined with KDM6B and PD-LI in the diagnosis of breast cancer were
93.98%, 77.65% and 85.71%, respectively. ROC curve analysis showed that the area under the curve (AUC) of
DCE-MRI, KDM6B and PD-L1 alone and in combined diagnosis of breast cancer were 0.828, 0.731, 0.622 and
0.828, respectively. In 22 cases with poor prognosis and 61 cases with good prognosis, the positive expression
rates of KDM6B and PD-L1 in the poor prognosis group were higher than those in the good prognosis group,
with a statistically significant difference (P<0.05). The K™" and K., values between the positive and negative ex-
pressions of KDM6B and PD-L1 in breast cancer tissues were statistically significant (P<0.05). Conclusion
The positive expression of KDM6B and PD-L1 in breast cancer tissues is associated with the quantitative param-
eters of DCE - MRI and patient prognosis. The combination of quantitative parameters of DCE - MRI with
KDMG6B and PD-L1 has a diagnostic value for breast cancer.
[KEY WORDS] Breast cancer; DCE-MRI; KDM6B; PD-L1
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K H 3.0 T DCE-MRI 3t 4z 1 6 1 (52 [ GE
25 W) Signa 750 3.0T fE AL 4% ) | 2 R U ML, ff
FrACEL A R B T T 2R BB DAL N, A7 % 4 K sh
BRI, B T2WILE S 2450, 22 4 mm,
JZ 6] #5 1.5 mm, TR4500 ms, TE 60 ms, FOV 320
mmx320 mm ; & i DWIF5, 28 2.5 mm, JZ[f]
#F 0.5 mm, TR5700 ms, TE 66 ms, b {843 51 K 0.
800 s/mm’ . T1 Z B ff , 141 = 4L : TR 5.63 ms,
TE 2.40 ms, Bl M FEHU5° ,10°,12°15°, T1 84
Wag HH, 22 1.2 mm, TR & 4.67 ms, TE N
1.66 ms, FOV 340 mmx340 mm , JC [] BE 14 , 384 5
F 9 X5 L 700 >R L W% 2 A B T 9 W (Gd-DTPA,
% [E GE) , # & 0.1 mmol/kg, i i# 2.5 mL/s, 11 5F
XF L AT SEAT 4 O S s RS L T LA TR
i G 20 mL AR HEER UK, % S2 R AR 4 3 1 5
ESEE
1.2.3 KEMGAba

% ] Workstation 4D tissue K14 X 36 75 18] 14 i3t
AT AT, SRR R () 47 8 X Sl s, S e U )
ST A3 oAk f B L X8, T IR AT HEAR B AL LA
Kot X, 5 B DB 3 YE e S8k, O
WA, A 45 25 5% 4 1 5 (Capacity transfer constant,

K"™™) 34 %% % (Rate constant, K,) . IfiL % & 8] B 25
B384 (Extravascular space volume fraction, Ve ) o
1.3 Bl

X R AT B AT UG, R IR S 2 P
2, I WURIRA Rt R Rk SIm e T2
PIANTI G A R AL, AR A Tis R4, F s 5
ik 20234510 A 31 H.,
1.4 Gl

K SPSS 25.0 B AF#EAT Ge it o b, T BE
BT A IES A (x+s) Fon , PR TE] bR
MSTAEA K 50 5 THBUR BRI n (%) %o, A
) L3R 7 3 5 R I — Bk Kappa £ 5 38
DCE-MRI,KDM6B . PD-L1 Hujt K Bk & 2 Wr 7L i
I 55 8 B2, SR ) — 3Pk 5 LR A2 W R TR B
772, BV — 3008 B, WA R & B . SR 20K
#H TARFRAE (ROC) il £ 73 #t DCE-MRI, KDMG6B |
PD-L1 Hph S 65 X FLR 2 Wi i (. P<0.05 3%
INEFA G EE L.

2 HR

2.1 W4 DCE-MRI & f# 25 L%

FLAR A K™ K & TFLIR R A dl , 22 5
G E L (P<0.05) , B4 Ve L8255 4T
E X (P>0.05), W1,

*1 WEDCE-MRIEESHLLE (xxs)

ZH 5 n K™ (min™) ch( min™) Ve
FLR R AEA 85 0.06£0.02  0.61+0.15 0.13+0.03
LA AL 83 0.18+0.05  1.27+0.30  0.1420.04
X 20.511 18.099 1.836
P <0.001 <0.001 0.068

2.2 FLIEJE 440 KDM6B .PD-L1 £k

KDM6B = 2 ik T 4 ig #% , PD-L1 2 %
5 T 40 i B R 40 i B . KDM6B 78 3L 9 w4 B
PE 2 H 63.86% (53/83) , &k 2 = T FL AR R 19 A8
B 17.65% (15/85) , PD-L1 Ay FH 7 £ ik R H
38.55% (32/83) , b & & T 3L R M 2 1
14.12% (12/85) , 22 5 A1 42 it 2% & L (P<0.05) .
k2,

%2 KDM6B.PD-L1 PHMFRIE LB

Eizan 41 51 n i3 FHMER (%) P PAi

KDMG6B FLIR R AR 85 70 15(17.65) 37.217 <0.001
LM 1 83 30 53(63.86)

PD-L1 FLIR R AR A 85 73 12(14.12) 12.972 0.001
BN 83 51 32(38.55)




- 224 - DTWEIBIF ARG 20254E2 8 17k

2.3 DCE-MRI %4 KDM6B . PD-L1 X 3L JIf 5 12
W {853 M7

DCE-MRI , KDM6B H. 7 5 5 B 12 W — B Pk
5 W, Kappa 15 53 5 N 0.656 . 0.461 (P<0.05) ,
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85.71% , Bk A 12 W 1) LR 2 55 ME 0 T 5 . ROC
i £ 43 7 5L 7R , DCE-MRI,KDMG6B . PD-L1 8t &
1B 412 W 3L IR 2 19 AUC 23 91 4 0.828.,0.731 .
0.622.0.882, B 5 12 Wi fL T KDM6B . PD-L1 H.it
LW (2=2.460.4.291,P<0.05)., WE4 5K 1,

% 4 DCE-MRI B4 KDM6B.PD-L1 3 3L AR EI2 ¥ &

S
Eistan U (%) FES R (%) e (%)
DCE-MRI 86.75 78.82 82.74
KDM6B 63.86 82.35 73.21
PD-L1 38.55 85.88 62.50
BA 93.98 77.65 85.71
1.0 -
e 4 S
PR — DCE-MRI
08 L A --KDM6B
e 7 —FDLI
5 I A
04l [ S
0.2 //'/

0 02 04 06 08 10
1451

1 DCE-MRI.KDM6B.PD-L1 83 & Bt &1L W SLERIE
£ ROC H %

2.4 A[EF )G B # KDM6B .PD-L1 ik L%
A BB 8 58 N BE Ui, B U5 R 100% , H
E AR 22 4, s R4 6l . Wijs A R4l
KDMO6B \PD-L1 [H PR EF G T s RIiFd, 25
HEit2#E X (P<0.05), W5,
2.5 zLH?FSQE,/\EIJ KDM6B . PD-L1 B | BH M3
LK™ K, Ve fH H.4&
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R5 AREFBIEEE KDM6B.PD-L1 RKELLE [(n(%)]
205 n KDMG6B BHPEFiL  PD-L1 fHPE L
T KA 61 35(57.38) 17(27.87)
TG AN R 41 22 18(81.82) 15(68.18)
iz} 4.185 11.092
P 0.041 0.001

PEFRIK MY K™ K, A A2 5 A Goit2e L (p<
0.05)., W6 . %7,

*6 ZFLEEE L KDM6B BB 5P M R I% R Ktrans.
Kep. Ve HLLE (x+5)

e 1‘/]? n K K Ve

ep
KDM6B ik [I¥E 53 0.20£0.04 1.38+0.25 0.1420.04

BHPE 30 0.14%0.03  1.08+0.23  0.13x0.04
il 7.149 5.403 1.094
PAH <0.001 <0.001 0.277

F7 IBREALF PD-L1 PSR AH
K™ K, Ve B ELE (x+s)

Bty n K" K, Ve
PD-L1 %35 BEME 32 021003  1.41x0.23  0.13+0.03
BAPE 51 0.1620.05  1.18+0.29  0.1420.04
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P{H <0.001 <0.001 0.271
3 itig
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EFLIRE W R S HEAEHY . AR

BoR, FLR R 4 K K, W T LR R R AR
fﬂo AT R ZL%FQE,AEM%T“?W%I@M
TR R G Z5 1, M55 30 25 1 18 i, 3 3 X B 55
J& AT HGH AR A, K K, S RO

KDM6B lmu? 17p13.1, v e 5 1k 25 Bk
H3K27me3 H1 A4 HI L PR PR L R 3R 06 . 0B R,
KDM6BfEJ;'\,nE%F" O L9855 22 Fh I v 5

AR, AL T A A K - B 1 SRR Al R
MRS A fR A . FEFLARE T, KDM6B A] DL

i P4 SNAIL K k15 5 L 7 18] i #% 1L (EMT)
KA AR UE LR ) & R AR, PD-L1 S
PD-1 T4 i A4 {5 538 2 LA S ie R 48 i —Fnp
il P %, PD-L1 () 55 R I8 5 Mg (2 28 5% 7%
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DINHEIL . IV 0 58 A ke s 1y P S 5 . 25-Fa iz
#% D J% PLR 5.0 REFR bty AHOGPE

E' AEET HFR

[(# ZE] BH WEROEE VY0 )32 (HF) £ m kst i B (TEG) 24 . 25- 744 £ D
(25-(OH) D) K ifit /N 5 ik B 41 A LA (PLR) 5 D g8 45 AR CHE . 3R 48 A 2021 4F 3 H & 2023 4F
9 I JLO = B 0 WEHIIR i HE B3 200 4], #4500 B8 28 500 TT A (n=130) F1 IV 24 (n=70) .
FE I L% WG 26 5B 2 1Y TEG B4 .25-(OH)D \PLR LM% DI RETE bR /0 0 28 S 153 B (LVEE) O LR ILER
T IE) L (CK-MB) & 32K 3 B A1) 84 K U (NT-proBNP) o 2R FH r K2 JK 2 AR & 2017 W 20 B4 1Y TEG
Z:4)0.25-(OH)D /K- J¢ PLR 5% DI RETEAR W AH G . G65R  AHLL IV, T i 58 it 52 i ) ] (R
I T SR ] (KO 0 30 4340 PR R B VA 77 43 L (LY 30) £ 8 35 5 V2 7 e R R IR (MLA) T oo 7 U B30 35 TG, 22
SHBAGI2EE L (P<0.05) . AL 25-(OH) D /K- 25 5 1 IV 94, PLR /K- & 25 (K T IV e, 25
SEHRA G E L (P<0.05), TZ%2H1EY CK-MB #l NT-proBNP /K F-34 i % T IV 2 4H , LVEF | i & & T
VA, 22573 B it ar i Lo Wi RS MM Mr s i WoR , TEG 280 R {8 . K {H .LY30 LI & 25-(OH)
D 5 LVEF £ [F#H2¢, 5 CK-MB 1 NT-proBNP £ 11 #H ¢ ; TEG 25011 MA .« i L & PLR 5 LVEF £ i1 #
5,5 CK-MB HI NT-proBNP £ [F#26, 22 ¥ HA G243 L (P<0.05) . & TEG Z4(.25-(OH)D LA
K PLR H.OTHRETL IV HF B3 O T RETRAR AT — o IHH e

[REIR] 0 a2l Mt S E; 25-F2 425 2 Dy (/MR -5 b B A0 LU AR 5 22200 % 99 1 2040 O
JUUH AL S5 i ) T4 5 SR ity B A8 ) e ik

Correlation of thromboelastography parameters, 25-hydroxy vitamin D and PLR with car-
diac function indices in patients with cardiac function class IIl and IV heart failure

WANG Qiang', SUN Ruolan 2*, XU Rui'

(1. Department of Cardiovascular Medicine, 903 Hospital, Jiangyou, Sichuan, China, 621700; 2. Department
of ENT, 903 Hospital, Jiangyou, Sichuan, China, 621700)

[ABSTRACT] Objective To investigate the correlation between thromboelastography (TEG) param-
eters, 25-hydroxy vitamin D (25-(OH)D) and platelet-to-lymphocyte ratio (PLR) and cardiac function indexes
in patients with cardiac function class Il and IV heart failure (HF). Methods A total of 200 patients with HF
admitted to the Department of Cardiology at 903 Hospital between March 2021 and September 2023 were in-
cluded. They were divided into a class Il group (n=130) and a class IV group (n=70) based on the grading of
cardiac function. TEG parameters, 25-(OH)D, PLR, and cardiac function indexes of left ventricular ejection
fraction (LVEF) , cardiac-type creatine kinase isoenzyme-MB (CK-MB) , and N-Terminal pro-B type natri-
uretic peptide (NT-proBNP) were measured and compared between the two groups. Spearman’s correlation was
used to analyze the correlation of TEG parameters, 25-(OH) D level and PLR with each cardiac function index
in both groups. Results Compared to the class IV group, the class III group showed significantly higher coagu-
lation reaction time (R) , coagulation time (K) and percentage of clot lysis at 30 minutes after MA value

(LY30) values, and lower maximum amplitude (MA) and « angles. These differences were statistically signifi-
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cant (P<0.05). The level of 25-(OH)D was significantly higher in the grade Ill group than that in the grade IV

group, while the level of PLR was significantly lower than that in the grade IV group, with statistically signifi-

cant differences (P<0.05). The levels of CK-MB and NT-proBNP in the grade Il group were significantly

lower than those in the grade IV group, while LVEF was significantly higher than that in the grade IV group,

and the difference were statistically significant (P<0.05). Spearman’s correlation analysis showed that the R, K

and LY30 value of TEG parameters and 25-(OH) D were positively correlated with LVEF and negatively corre-
lated with CK-MB and NT-proBNP; the MA and a-angle of TEG parameters and PLR were negatively corre-
lated with LVEF and positively correlated with CK-MB and NT-proBNP, and the differences were statistically

significant (P<0.05). Conclusion TEG parameters, 25-(OH)D and PLR are correlated with cardiac function

indexes in patients with cardiac function class Il and IV HF.
[KEY WORDS]

Bl G FE 2 B KR, B AR R B Z
K, [FBT, 52 BN W = 32 3l OF% PRI et 0 9 5
AN BAE IR BRI G T E 19 52 MR o0 ) 3 U (Heart
failure , HF ) 75 3% — Hf 44 o (19 A0 8 L 72 2 ¥ 1
T+ HF B9 PRUAE 0 JIE 245 4 ok T g 1Y) S, il
D E AR R IRE T ES , NI B0 E E
F O U2, 3 — 20 AR A L BE T, B I A
U BRI AY & P, HE B 1 I TR i L i e
ARSI Bz D) 1 B i 2 fnb 25 388 in ot A4 4 ZE 44 1Y
AR I B & AR XU 5 HF %™ 5 R i A
AL R i B &LF) £ BK )5 (N-Terminal pro-B type
natriuretic peptide , NT-proBNP ) 7K ¥ # Ft = i i A7
75 OC BES . i B 5 J Bl (Thrombelastography
TEG ) 72 — Bl 5 T4 A A p 46z 77 =0, S
R R ek R R T S I A A T
B2 W i/ Al bk L 4 B L {E (Platelet-to-
lymphocyte ratio, PLR ) J& Z8 5% = 88 & TR 9 %2
SiE 8 bR, K P 19 T 5 BE 5 45 78 A8 R BE R Il /)N
BRI Ak, MG B i IR 55 1 43 5 Ok BR 1Y) 2k HF B
A —E WU BN . 4E4: R D AR I8 Y
O HVZERLE R VE 2R - Bk R RGMF 51625
VIR AR 500 M55 (g, SR Ho ik = iE 7E HF i
R AR P Y 4 AR 3 D KTl O A
I 3= Z AR 25-F64E 4= 2 D (25-hydroxy vita-
min D, 25-(OH) D) R ¥Al o A5 LR 5T TEG
2% .25-(OH)D J& PLR 5.0 D Re T | IV 4% HF f&
FO I REAE bR B AHSCHE: , BT MG R 1297 $e 4t —
EMS% BT .

1 ARSI

1.1 — ok
YEHR 2021 4F 3 H & 2023 4£ 9 H A JLO =&

HF; TEG; 25-(OH)D; PLR; LVEF; CK-MB; NT-proBNP

B0 PN BRI IA #9200 1) HE & 1E M 0F 58 %5 4,
If e A 290 WE B 250 T RB 43 407 4 S T 4
(n=130)F1IV 4 (n=70) .

YA bR : O BT ELO ) =20 2 W MG T
6 B 2018) " AH CAR HERG 12 HF ; QAR 45 41 290
WEB 230 DR /390 T il A Ak T T AN IV 2 ; DI IR
OB TR o HEBRAR I : DG -5 i i S5 B = A | i
FN G 1ML R G PR s OFF VI IS A
EAE = E IRl s ARG 1~ H WAFTEPLEE L
mAeZiyy s . WA : 51 70 6, 21k 60 5 5 °F- 34
RIS (75.57210.06) & 5 T B #F IK i 23 451 5 s 1L
JE 70 161 5 B DR 23 1] 5 WA 29 5. IV 92 - 55 7% 43
], Lotk 27 BIPF- 4R IE (75.2348.44) 2 5 R
HAS 8491 5 s i 28 3] s BE DRI 6 31 s WA 18 491 T4
2 ISR DK A A v I B PR g B I R e A —
FEBERHHNT H L 22 G4 L (P>0.05) . T AT
ZIRFE OB AE R E S AR R IO =
P BEAe IS Do (R 5 2021-8,
1.2 Ik
1.2.1  TEG ¥l

il Az 1238 T R S IR S i ikl 3.0 mL, 5
TEG i R & J5 in A G465 , Fifi 5 & ] haematite
TX (BRI B BT BB A A PR ) ) A5 DU €
JE& W 15 18] (Co- agulation time, K) | #E IfiL 52 1 5} [8]
(Coagulation reac- tion time, R) | fiz K iz & (Maxi-
mum amplitude, MA) | o VA f2 30 J3 % P9 &E B %
fi#t © 43 kb (Percentage of clot lysis at 30 minutes af-
ter MA value,L.Y30) .
1.2.2 25-(OH)D 1 PLR £l

R AZ 4 A K By . — 1 R 4 H Bl
40 f 43 A4 ( H AR Sysmex BR 2025 4L, A1 5 XN10)
il PLR . 55— LB 42 10.0 cm, £ 3 500 r/min
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% UES 0 10~15 min J5 43 B LTS JF SR 3 Fi
CL6000 H 3l k2 % 563 AL R I 38 B A= ) B2 97
L 0 A R w]D A 25-(OH)D K-
1.2.3 .LIIREFRARALI

720 % 51 1Ml 43 %0 (Left ventricular ejection frac-
tion, LVEF ) : A 415 v [ AR A\ 74 0> 5l 160 A6 4
AR ) T AR A, R B X A2
FHRF 0, 2238 B8 7512 WA (RN 1022 % (A 23
B A2 W) TR A BRI E R 1.5~4
MHz, £ Rk & #E 5 min, &2 B, A
LB BT AE . W AR IE WS 32 3R 1Y 0o 2R I s oL
Ko P 0 U T, 2R OB T Simpson 325 ] & 27 3%
R 20 W4 AR 25 B (Left ventricular end sys-
tolic volume , LVESV) fl1 2= /0> % &F 7k K #] &
(Left ventricular end diastolic volume, LVEDV) , i}
# LVEF=(LVEDV-LVESV )/ LVEDVx100% ., NT-
proBNP Fl.0> LAY JJL /2 38 W [W] 1. 4 (Creatine ki-
nase isoenzyme-MB , CK-MB) : fifi i fk 2% & Y6 K

WA B 1.2.2 117 H AY NT- proBNP, X 7] & . & [
comas e 801 ; % H e FL A0 % Lyl i 4 Il CK-MB
K & AL s LR A B AR Ry A BR A ]
1.3 Siit2f ik

K F1 SPSS 26.0 %k 4 % %5 48 #E 17 881 F 4 .
TR BORR H (22s) B X%, 410 H R F A
RGBS . TR RLER ] n(%) IE X, 4
6] FL 3 R 2 A6 o IR IR 25 0 A0 B T o W RER A
[(M(Q25,Q75) JEAX KR, 4l A LR FH 2 - B e
Je U RS o R FH T K IR &40 G PR 43 #7583 11 TEG
Z 40 .25-(OH)D K& PLR 5.0 W1 fig 8 A5 09 A et o
Ph P<0.05 B 27 Gt L.
2 H#HR
Wi TEG S5 i
%4 B RS K (AT LY30 3 ./ T IV

H MAME «c B ERTIVRA, 2R G501
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2.1
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\& 70 4.30(3.73,5.40) 1.78+0.52 65.11+8.14 70.48+8.28 0.79+0.07
ZIt{E -2.041 2.000 2.163 3.123 3.855
Py 0.041 0.047 0.032 0.002 <0.001

2.2 W4l 25-(OH)D M PLR /K- H 4

I % 41 A4 25-(OH) D /K F & & & T IV 4,
PLR 7K -0 i 351K T IV A, 2 7 BA G #
X (P<0.05), W32,

K2 TH25-(OH)D B PLR K FELLE (v +s)

2.4 TEG £%(.25-(OH)D J PLR 5.0> e 48 #5
) AH S

TEG Z%( R { .K {8 .LY30 Ll &% 25-(OH)D 5
LVEF £ 1E 4156, 5 CK-MB F1 NT-proBNP £ 11 4
X% ; TEG 25 MA .« fi UL} PLR 5 LVEF £ i #]
%, 5 CK-MB HI NT-proBNP £ 1E 4% , 22 3 H

2H 531) n 25-(OH)D(pg/L) PLR
I 28 24 130 14.77£2.50 198.43+27.64 AR X (P<0.05), WFEK4a,
IV g 2a 70 10.81+2.34 234.17+42.88
i 10.923 7.145 F4 MmMREAOESE.25-(OH)D & PLR 5.0 BT #R
P <0.001 <0.001 48 55 1%
s LVEF CK-MB NT-proBNP
2.3 PILLLINRESSE bR LA W Tw PE P rE P
10 % 40 1) LVEF & % & F IV 4% 41 . CK-MB #1 R 0.221 0.035 —0.127 0.041 —0.068 0.004
NT-proBNP KM B HFMETVEAL 2 AL\ v e oms oo o o
P23 X (P<0.05), WL# 3, aff -0177 0.003 0184 <0.001 0221 0.005
LY30 0.230 <0.001 —0.094 0012 —0.115 0.046
3 WHOINEIERIEE (x2s) 25-(OH)D 0.145 0.004 -0.193 0.027 -0.109 0.037
415 n  LVEF(%) CK-MB(U/L) NT-proBNP(ng/L) PLR -0.193 0.006 0288 <0.001 0367 <0.001
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Pfii <0.001 <0.001 <0.001 HF (8 10 750 246 FET 5K D) B 32 52 I #42
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[ABSTRACT] Objective This study aimed to construct diagnostic models for renal oncocytoma
(RO) and chromophobe renal cell carcinoma (CRCC) using corticomedullary phase (CMP) and nephro-
graphic phase (NP) intratumoral and peritumoral radiomics features, and to compare these models with
manual results. Methods RO and CRCC cases from five centers were split into training (70% ) and validation
(30%) sets. CMP and NP intratumoral and peritumoral 3 mm CT radiomic features were extracted. Segmenta-
tion was performed by radiologists and Python. Features were selected using univariate analysis and least abso-
lute shrinkage, selection operator and intraclass correlation coefficients for Random Forest (RF) models. All
images were assessed by two radiologists, and radiological reports were collected. RF models were evaluated us-
ing calibration, decision, and ROC curves. The accuracy, sensitivity, and specificity of models and manual di-
agnoses were compared. Results  Of the 92 cases, 65 (29 RO, 36 CRCC) were in the training set and 27 (12
RO, 15 CRCC) in the validation set. Training models showed excellent performance. The best validation model
was model 2 and 5 [area of under curve (AUC)=0.825 and 0.872], and the worst was model 3 (AUC=0.639).
CMP models (model 1 and 2) generally outperformed NP models (model 3 and 4). RF models (sensitivity :
60.00~88.89% ; specificity: 73.33~81.25%; accuracy: 66.67~ 81.48% ) outperformed manual diagnosis (sensi-
tivity: 46.74~70.59%; specificity : 41.67~46.34% ; accuracy: 52.27~59.78%). Conclusion CMP intratumoral

and peritumoral radiomics models are valuable for diagnosing RO and CRCC and better than manual diagnosis.

[KEY WORDS] Oncocytoma; Chromophobe renal cell carcinoma; Radiomics; Computed tomography
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The value of peripheral blood miR-183 and miR-184 expression in judging the condition of
patients with depression

GONG Ran', SHAN Yazhou’, TIAN Yan', PENG Jincheng', KONG Xiangbo', GAO Hongyu’*

(1. Department of Clinical Laboratory; 2. Department of General Surgery; 3. Department of Neurology, Yel-
low River Sanmenxia Hospital, Sanmenxia, Henan, China, 472001 )

[ABSTRACT] Objective To detect the expressions of microRNA-183 (miR-183) and microRNA-184
(miR-184) in peripheral blood of patients with depression, and to explore their roles in depression. Methods
A total of 60 patients with depression who were treated in the neurology department at Huanghe Sanmenxia Hos-
pital from December 2020 to December 2023 were selected as the depression group. Additionally, 55 healthy in-
dividuals who underwent physical examinations at our hospital were chosen as a control group. The expression
levels of miR-183 and miR-184 in the peripheral blood of each group were detected using real-time fluorescent
quantitative PCR (qRT-PCR). Pearson’s method was used to analyze the correlations between the expression
levels of miR-183 and miR-184 in the peripheral blood of patients with depression and the scores on the Hamil-
ton Depression Scale (HAMD) and Mini-Mental State Examination (MMSE). The diagnostic values of the ex-
pression levels of miR-183 and miR-184 in peripheral blood for depression were evaluated using receiver operat-
ing characteristic curve (ROC). Results The expression level of miR-183 in the peripheral blood of the depres-
sion group was higher than that of the control group, and the expression level of miR-184 in peripheral blood
was lower than that of the control group, with statistical significance (P<0.05). The levels of miR-183 in the pe-

ripheral blood of patients with depression were as follows: mild group >moderate group >severe group, whereas
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the levels of miR-184 were: mild group <moderate group <severe group, with statistically significant differences

(P<0.05). The expression of miR - 183 in peripheral blood was positively correlated with HAMD score and nega-

tively correlated with MMSE score. The expression level of miR-184 was negatively correlated with HAMD score
and positively correlated with MMSE score. ROC analysis showed that the AUC of miR-183, miR-184 in peripheral

blood, and their combined diagnosis of depression were 0.894, 0.760, and 0.902, respectively. Conclusions The

expression of miR-183 in the peripheral blood of patients with depression is significantly increased, while miR-184

is decreased. These two indicators are closely related to the occurrence and development of depression.
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Effects of HFNC and NPPV on blood gas indicators and recurrence rate in patients with
AECOPD complicated with type II respiratory failure

HAN Junxia*, WANG Ju, WANG Yuhong

(Department of Respiratory and Critical Care Medicine, Suixi County Hospital, Huaibei, Anhui, China,
235100)

[ABSTRACT] Objective To analyze the influence of high - flow nasal cannula oxygen therapy
(HFNC) and non-invasive positive pressure ventilation (NPPV) on blood gas indicators and recurrence rate in
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) complicated with type II
respiratory failure. Methods 160 patients with AECOPD complicated with type II respiratory failure admitted
to the Hospital of Suixi County, Anhui Province were selected as the research subjects from May 2022 to May
2024. Using the randomization grouping method, the patients were divided into the NPPV group (n=80) and
the HFNC group (n=80). The NPPV group received treatment with NPPV, while the HFNC group received
treatment with HENC. Various factors, such as the improvement time of respiratory failure, ventilation treat-
ment time, and hospital stay, were compared between the two groups. Circulation indicators like heart rate
(HR) and respiratory rate (RR), as well as blood gas indicators such as partial pressure of oxygen (Pa0O,), par-
tial pressure of carbon dioxide (PaCO,), and oxygenation index (OI) were also compared before and after treat-
ment. The incidence rate of complications during treatment and the recurrence of patients in both groups were re-
corded and analyzed. Results The respiratory failure improvement time, ventilation treatment time and length
of hospital stay in the HFNC group were shorter than those in the NPPV group (P<0.05). Following treatment,
HR, RR, and PaCO, in the two groups were lower compared to before treatment, with the indicators in HFNC
group showing lower values than the NPPV group (P<0.05). Additionally, PaO, and OI in both groups post-
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treatment compared to before treatment, with the HFNC group exhibiting higher values than the NPPV group

(P<0.05). There were no significant differences in the incidence of complications or recurrence rates between

the two groups (P>0.05). Conclusion HFNC treatment for AECOPD patients with type II respiratory failure

can significantly improve oxygenation and circulation function, accelerating the recovery process. This treat-

ment option boasts high safety levels and a low recurrence rate, making it favorable for patient prognosis.
[KEY WORDS] AECOPD; Type II respiratory failure; HFNC; NPPV; Blood gas indicators
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Clinical value of RDW, PLT and their ratio in predicting postpartum hemorrhage in older
women undergoing repeat cesarean sections

XUE Limei', LIU Na', TANG Lianmin', DONG Yan', YANG Ruixue', XIA Xiaoli**

(1. Delivery Room, 2. Department of Cardiology, Xingtai Central Hospital, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To investigate the clinical effect of red blood cell distribution width
(RDW ), platelet count (PLT) and their ratio in predicting postpartum hemorrhage in older women undergoing
repeat cesarean sections. Methods A total of 186 elderly parturients admitted to our hospital from August 2020
to July 2023 were selected as the subjects of this study. They were divided into the hemorrhage group (n=19)
and the non-hemorrhage group (n=167) based on whether postpartum hemorrhage was present. The peripheral
blood RDW, PLT, and red blood cell distribution width/platelet count ratio (RPR) were compared between the
two groups of parturients. The predictive value of RDW, PLT, and RPR in peripheral blood for predicting post-
partum hemorrhage in elderly women undergoing repeat cesarean sections was evaluated using ROC analysis.
The influencing factors of postpartum hemorrhage in older women who had repeat cesarean sections were ex-
plored through multivariate logistic stepwise regression. Results The RDW and RPR levels in the peripheral
blood of the bleeding group were higher than those of the non-bleeding group, while the PLT level was lower
than that of the non bleeding group, and the differences were statistically significant (P<0.05). The ROC curve
showed that the area under the curve (AUC) of RDW and PLT in peripheral blood for predicting postpartum
hemorrhage in older women after cesarean section was 0.871 and 0.755, respectively, lower than that predicted

by RPR (0.901). The proportion of patients aged >40 years, with gestational hypertension, placenta previa, pla-
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cental abruption, uterine atony, and uterine lacerations in the bleeding group was higher than that in the non

bleeding group, and the difference was statistically significant (P<0.05). Multifactor analysis showed that pla-

centa previa, placental abruption, uterine contraction fatigue, uterine laceration and RPR >0.09 were risk fac-

tors for postpartum hemorrhage in older women with repeat cesarean section (P<0.05). Conclusion An in-

crease in RPR is associated with postpartum hemorrhage in elderly women undergoing cesarean section, and can

serve as a potential biomarker for predicting postpartum hemorrhage in women
[KEY WORDS] RPR; Cesarean section; Elderly parturients; postpartum hemorrhage
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Curative effect of diazepam combined with routine treatment and its influences on NLR,
NSE and PCT in children with recurrent febrile convulsion

ZHONG Suli, WANG Li, HUA Yun, HUA Meigin, ZUO Anxia*

(Pediatrics of Jiangsu Subei People’s Hospital Yangzhou, Yangzhou, Jiangsu, China, 225001)

[ABSTRACT] Objective To explore the curative effect of diazepam combined with routine treatment
and its influences on neutrophil lymphocyte ratio (NLR) , neuron - specific enolase (NSE) and procalcitonin
(PCT) in children with recurrent febrile convulsion. Methods According to the random number table method,
96 children with recurrent febrile convulsion at Jiangsu Subei People *s Hospital were divided into a control
group receiving routine treatment and an experimental group receiving routine treatment plus diazepam between
March 2020 and February 2024, with 48 cases in each group. After 7 days of treatment, cthe linical effective-
ness, symptom remission time, routine blood indexes, inflammatory indexes, and serum NSE levels were com-
pared between the two groups. The occurrence of adverse reactions and disease recurrence rate were also statisti-
cally analyzed. Results  After treatment, the total response rate in the experimental group was higher than that
in the control group (P<0.05). The disappearance time of convulsions, complete antipyretic time, and con-
sciousness recovery time were significantly shorter than those in the control group (P<0.05). Additionally, lev-
els of red blood cell count, white blood cell count, neutrophil count, NLR, PCT, and NSE in the experimental
group were lower than those in the control group (P<0.05), while lymphocyte count and hemoglobin level were
higher than those in the control group (P<0.05). During treatment, there was no significant difference in the to-
tal incidence of adverse reactions between the two groups (P>0.05). Two months after treatment, the total recur-
rence rate of fever and convulsions in the experimental group was lower than that in the control group (P<0.05).

Conclusion Diazepam combined with routine treatments can effectively reduce brain injury and has a definite
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JUIGE R W 38+ A PR, AR 58 Y
PEER G B RLIA TR AV IR 2 R BB LRI T AR
Okt e 248 L L 248 it LG B ( Neutrophil lympho-
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PCT) /KF- W52

Febrile convulsion; Diazepam; Neutrophil lymphocyte ratio; Neuron specific eno-
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Plant-derived miR-2096-3p targets TAF15/FASN and significantly improves steatosis in a
cell model of non-alcoholic fatty liver disease

CHEN Hui*, WANG Jiahua

(College of Marine Science, Shanghai Ocean University, Shanghai, China, 201306)

[ABSTRACT] Objective To investigate the effects of plant-derived miR-2096-3p on steatosis in cell
models of non-alcoholic fatty liver disease (NAFLD) through down-regulation of TATA-box binding protein-as-
sociated factor 15 (TAF15)/fatty acid synthetase (FASN). Methods The 293T cell luciferase reporter system
was used to confirm the targeting effect of miR-2096-3p on TAF15. The HepG2 steatosis cell model was estab-
lished using a 2: 1 mixture of oleic and palmitic acids as free fatty acids (FFA ). Experimental groups included:
(D group A (HepG2 cells transfected with miR-2096-3p), @ group B (HepG2 cells transfected with Mir-2096-
3p mimics) , negative control group (vector group) (HepG2 cells transfected with empty plasmid) , and
@ group C (HepG2 cell co-transfected with mi R-2096-3p and TAF15 mimics). Oil red O staining was then per-
formed to visualize and compare the changes in fat droplet accumulation, and the mRNA and protein expression
levels of TAF15 and FASN in each group were detected and compared using real-time quantitative fluorescent
polymerase chain reaction (QRT-PCR) and Western Blot. Results ~ The luciferase reporter assay showed a po-
tential targeting relationship between miR-2096-3p and TAF15. The fluorescence activity of WT -pmirGLO -
TAF15 in HepG2 cells transfected with miR-2096-3p was significantly lower than that in cells transfected with
miR-NC, with a statistically significant difference (P<0.05). There was no significant difference in the fluores-
cence activity of Mut-pmirGLO-TAF15 (P>0.05). In comparison to group (I, the mRNA expression level of
miR-2096-3p was significantly increased in group@. Additionally, the mRNA and protein expression levels of
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TAF15 and FASN were significantly decreased in group(@ compared to group(D, with statistical significance

(P<0.05). Conclusion
NAFLD cell models by down-regulating TAF15/FASN.
[KEY WORDS]
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Relationship between PLR, G-CSF, CCL17 levels and the severity of Mycoplasma pneu-
moniae infection in children

ZHANG Huaikun*, LIU Yan, CAO Yuan

(Huaibei Maternal and Child Health Hospital of Anhui Province , Huaibei, Anhui, China, 235000)

[ABSTRACT] Objective To investigate the correlation between platelet to lymphocyte ratio (PLR) ,
granulocyte colony-stimulating factor (G-CSF), chemokine ligand 17 (CCL17) and the severity of the disease
in children infected with Mycoplasma pneumoniae. Methods The clinical data of 112 children with Myco-
plasma pneumoniae infection admitted to the Department of Pediatrics at Huaibei Maternal and Child Health
Hospital from May 2020 to May 2024 were retrospectively selected. After inclusion and exclusion, 22 cases
were excluded, and 90 cases were finally included. Based on the severity of the disease, the children were di-
vided into 41 cases in the mild group and 49 cases in the severe group. General data and levels of PLR, G-CSF,
and CCL17 were compared between the two groups. Pearson correlation was used to analyze the relationship be-
tween PLR, G-CSF, and CCL17 and the clinical characteristics of severe children with Mycoplasma pneu-
moniae infection. The application value of receiver operating characteristic (ROC) curve analysis of PLR, G-CSF,
and CCL17 in evaluating the severity of Mycoplasma pneumoniae infection was also drawn. Results The dura-
tion of antibiotic use, CRP, PLR, G-CSF, and CCL17 in the severe group were higher than those in the mild
group. The differences were statistically significant (P<0.05), and the PCIS score in the severe group was lower
than that in the mild group. The differences were statistically significant (P<0.05). PLR, G-CSF, and CCL17
were positively correlated with CRP levels (P<0.05), and PLR, G-CSF, and CCL17 were negatively correlated
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with PCIS scores (P<0.05). The ROC curve analysis showed that the area under the curve (AUC) of PLR,

G-CSF, and CCL17 combined to evaluate the severity of Mycoplasma pneumoniae infection was 0.941. The sen-

sitivity was 83.7%, the specificity was 97.6%, and the diagnostic value was higher than that of a single test (P<
0.05). Conclusion The levels of PLR, G-CSF, and CCL17 in children with Mycoplasma pneumoniae infec-

tion are closely related to the severity of the disease. The combined assessment of these three factors has a high

diagnostic value for determining the severity of Mycoplasma pneumoniae infection.

[KEY WORDS]

Mycoplasma pneumoniae infection; Children; Platelet to lymphocyte ratio; Granulo-

cyte colony-stimulating factor; Chemokine ligand 17; Severity of illness
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Effects of three minimally invasive surgical procedures on serum sCD166, CRP and sI-

CAM-5 levels in patients with ureteral calculi

FU Yajie', LUO Likun®, YU Jingxuan®, XU Shanshan', KAISAIER - Aji'*

(1. Department of Urology, 2. Operation Room, 3. Department of Outpatient Surgery, 4. Outpatient Depart-
ment of Emergency and Trauma Center, the First Affiliated Hospital of Xinjiang Medical University, Urumgqi,
Xinjiang, China, 830054 )

[ABSTRACT] Objective To evaluate the effects of three minimally invasive procedures on serum lev-
els of sSCD166, CRP and sSICAM-5 in patients with ureteral calculi. Methods A retrospective analysis was per-
formed on 101 patients with ureteral calculi admitted to the First Affiliated Hospital of Xinjiang Medical Univer-
sity from January 2020 to March 2023. Based on the treatment methods, the patients were divided into group A
(33 cases) [transethral ureteroscopic lithotripsis (URL) ], group B (34 cases) [micro-channel percutaneous
nephrolithotripsis (MPCNL) ] and group C (34 cases) [retroperitoneal laparoscopic ureterolithotomy (RLU) ].
The operation related indexes, serum indicators (sCD166, CRP and sICAM-5) , pain levels, stress hormone
levels and complication rates of the three groups were compared. Results Comparison of operation time and
hospital stay among the three groups: Group A <Group B <group C; comparison of intraoperative blood loss:
group A <group C <group B (P<0.05). The levels of serum sCD166, CRP, sSICAM-5, and SOD in the three
groups decreased after operation, while the levels of Cor and MDA increased, and the levels of sCD166, CRP,
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and sSICAM-5: Group B <Group C <group A, SOD level: Group A >Group C >Group B, Cor and MDA lev-
els: Group A<group C<group B (P<0.05). The VAS scores at 6 h, 12 h, 24 h and 48 h post-operation were

lower in all three groups compared to baseline, Additionally, the VAS scores og group A were lower than group

B and C at each time points (P<0.05). There was no significant difference in the incidence of total complica-
tions among the three groups (P>0.05). Conclusion Ureteroscopic URL, MPCNL, and RLU can be used to

treat ureteral calculi. MPCNL and RLU have a high stone clearance rate, but they also result in severe postopera-

tive pain and stress, which can greatly influence serum sCD166, CRP, and sICAM-5 indicators. URL, on the

other hand, has little effect on these serum indicators, but the stone clearance rate is relatively low.
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15 B, AF 18 23~67 2 PB4 0% (42.92444.74) %, F
P fe (9.87x2.46) 1 H X454 B AR (1.30+0.76)
cm. LR ORI S, 2 R G E L(P>
0.05) o ARHFFE LB B 2E A0 H 2 0 25 A A At
1.2 Fik

A4l 520 URL 3397 . B 41 - SLifi MPCNL
IBIT . C4l: S RLURYT o
1.3 WEAE R
1.3.1 = FARM TR LK

b3 = 2 TR B ) R ot et A BE B ]
SOERFEORE 1 H B MEHEA R WS A 5RE) .
g5 52 % (BT [R)#LE 28 2023 4F 4 7, 8 JH 0]
B B VT AT I R B PR A, K BT A 25 ) 1
1.3.2 A MiEFEPR

TR FT A5 43 5 R K M 3 mL, 25
> (2 500 r/min . 10 min .8 cm )43 &5 IfiL 35 , i 1 i EC
B 5 W2 BE 0 5 1L 7 sCD166 . CRP K sSICAM-5 7K
- R Bk H Ik R S A R
1.3.3 KRR LA

T ARJG 6h.12 h.24 h .48 hiz HH e IIE 53
# (Visual Analogue Scale, VAS) "' PE4Y , 11 H E R
PP IAE 10 em BLZR AR IE—4N 4, aME 5K
BERIEL.
1.3.4 =R I E KT

AR IR B0 A FE] 1.3.2, B2 M
687 FH T 3 £ 328 Wz ofF 0 72 B2 J5 B2 (cortisol , Cor) | 14
[ (malondialdehyde , MDA ) . 8 % 1k ¥ I 1k it
(su - peroxide dismutase, SOD) 7K ¥ , Cor, MDA |
SOD ikl & ¥4k [ B AUw A MR A FR A .
1.3.5 ZHIFRIE LI

I HE LG 2 A B L i R A R AL
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iy RAE B
1.4 Guite#irik

K FH SPSS 22.0 #{44 Ab BEE M B A, T
B (2 £5) FoR, B[] ¢ 46 95, 22 20 1) SR
FRE , THECRR L n(%)Rax, RH KK
PL P<0.05 B2 BAA G4 E X

2 #R

21 —HFARMAE R L

S FOREE ] A BE R ] R A 41<B 41<C
AR IR A A dI<C <B4, 2 R A ST
2P Y (P<0.05), WFK1,
2.2 IMIEFEPR L

=4 ARJF ML sCD166 .CRP A sSICAM-5 7K F-
¥R, H =4 AR5 175 sCD166 ,CRP 2 SICAM-5
KO HAE B A1<C di<A 4, 2 5 A it 2# o L (P<
0.05), W&E2,
2.3 KRGO

ARG 6.12.24.48 h VAS PEAM I FI%, H=
HARJG 6.12.24.48 h VAS PE43 FL# : A 4H<C 4H<B
M, 2ZRAGIE X (P<0.05), W3,

T3 ZHVASIEDILE (x+5,47)

A n ARJF6h  ARJF12h  ARJF24h  AKJ548h
AfHl 33 4.85%1.79  4.16x1.21" 3.58+0.79"  3.18+0.54"
B4l 34 6.63+1.84° 4.89+1.31" 4.32+0.90™ 3.89+0.76"
CH 34 594+1.75° 4.45+1.15 4.06+0.84" 3.53+0.63"*
FAiE 8.73 7.73 6.59 9.97
P1a <0.001 <0.001 0.002 <0.001

S FEA AT 6 h M, P<0.05; 5K 12 h M H, °P<0.05; 5K
Ji 24 h#l1HE,P<0.05; 5 A 41 L, *P<0.05; 5 B ZHAH H ,°P<0.05,

2.4 =N I E KT
= ARG MLTE Cor MDA /K1 F T, SOD 7K
R R, H =41 R J5 M7 Cor . MDA /K- FL %5 -
A H<C 4 <B4, Il SOD /K 45 : A 4H>C 4>
B, ERASIT#EX(P<0.05), WEK4,
2.5 ZHIFRAE K AETE L
SHLRIFRAE R AR B 41>A d41>C 4,
HESF TG I2E L (P>0.05), WFKS5,

3 Wit

FUAT , S B AR 20 g PR A 45 1R 7 PP AR 21
ZIH . EAME BEIE AR R RV AR U TR
S ] A F S i e R B B ] 45 5 TR AR AE 25 S

®1 ZAFARBERERER [(2(%), (3£s) ]

215 n FAR M [H] (min ) A o i (mL) {EBE R E] (d) EOERRR BOE KRR
A 33 45.69x10.56 10.63+5.22 5.83+2.20 28(84.85) 3(9.10)
B4 34 61.21+15.34° 48.72+16.45" 7.23+3.42" 31(91.18) 3(8.82)
c4l 34 89.29+20.09" 32.25+11.26™ 7.51+3.27° 32(94.12) 2(5.88)
Fly' {8 65.23 84.12 16.65 1.679 0.293
PH <0.001 <0.001 <0.001 0.431 0.863

W5 A4, P<0.05, 5 B 41 L, °P<0.05.

F2 ZHAMBHERLER (x£5)

15 . sCD166(ng/mL) CRP(mg/L) sICAM-5(ng/mL)

AT ARG ARG ARG AR ARG
A4 33 125.35+15.82 82.76x12.72* 15.34+3.28 8.72+2.34* 85.85+£10.23 60.72+8.14*
B4 34 131.41+16.46 75.12+9.17° 17.41+3.74 7.02+1.45% 90.83x11.25 55.63+7.20™
CH 34 128.53+14.25 78.39+10.64" 16.76+3.12 7.53+2.28" 88.46+9.64 58.73+8.43"
FAH 1.27 4.12 0.91 5.98 1.92 3.51
P1H 0.284 0.019 0.406 0.003 0.151 0.033

TE: 5 R AT, *P<0.05, 5 A A 1L, °P<0.05; 5 B ZHAH L, °P<0.05.
R4 ZHME Cor MDA.SOD K FELLEE (+s)

i . Cor(ng/mL) MDA (U/mL) SOD (mmol/L)

AHf N Nl KI5 ARG N
A 33 235.37+32.43 289.63+38.06" 5.73x1.36 7.20+1.28" 86.92+10.42 72.65+9.20"
B4 34 242.02+35.79 319.48+42.15" 6.21+1.48 8.62x1.88" 85.47x11.17 68.88+8.67%
CH 34 248.38+38.66 305.31+40.02" 6.32+1.43 8.16£1.67"™ 84.65+12.26 70.55+9.73"*
FAH 1.11 4.62 1.62 6.58 0.37 3.29
PH 0.334 0.012 0.203 0.002 0.693 0.041

W 5 EH AT, *P<0.05, 5 A A 11, °P<0.05;

5B 4 ,P<0.05.
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x5 ZHAAREREBRER [2(% )]

. s i R WIRE  RIERAE
ZH 5 ooy T e S
MR n B BRY 7L 1 eae Py
A4 33 2 2 1 2 1 8(24.24)
B4l 34 3 3 0 3 1 10(29.41)
CH4 34 1 2 0 1 6(17.65)
2 «
P! 1.305
P{H 0.520

P71 RN IR S N 1T N el 1| = E Y T ]
YT B4l .C4l, 5 LibEAMFRL R —. o
Br =2 F URL AR SR8 i A 28 s il 4 , )
IR N R TR N R V=R /I R 1 A
MPCNL 7 7€ I3 8 7 i 18 , RLU W5 647 18 Jis
PR , 3 PR AR AR G 2 2%, AR R o B
Z N LUZH AP BRI B R

i RS e 5 W52 43R 5 , 11 sCD166 . CRP J¢
SICAM-5 S5 4805 S5 AU S5 S v | e D e 2% 1) ¢
BRI, i R A 4 0 R S A SR BRAR AL, LA b
TREHCIRAS , LT sCD166 ,CRP J sICAM-5 /K-
BT R L RS LR 5 R PR S B e 928 T T
A5 45 SR 32 B T R T 06 2% i R LA 9 0 I
NG O RS R B — B . g — X =
20 AR J5 I sCD166 . CRP 2 sSICAM-5 7K - & Bi :
B 41 <C H<A 4. 4y Hr H ol 68 m ML 7E T -
MPCNL . RLU AR ZCAE S AE AR M, T4 b ikt o
Jil R B L 8N 0, T A 208 TR 51 & 1
PAE S G BE N 5 1 URL AR 2R3N, {H 5 R A B2
PR AT RE X R A R B — e Pt , 2 5| R B R
i SN, BOREAR SERE M G2 S AR XS SR ZN (A5 5
FEAA AR R AEA T T R BRI KPR R

A5 PR L IO A F AR S5 L ) 8 —
Al RE S F AR5 L AE B AF 2 R R E A O
URL A ZF 85 HUAR A5 38/, 7™ A= 1 5
e 5 L BILAAR 7 S8R R L SRR I K BRI,
WLfEA S5 VAS PF45 (IfL7E Cor \MDA 7K AIG, i
IM{% SOD 7K F- A% ¢ i, Bl SOD AF b Hit A AL i
TEBLAAR R 38 1 48 Ak 7 38 7K S 351G s 9 AR A X 38
A AT AR B I . MR, RLU RN IR
JiE 44, MPCNL A 2 75 1 3508 4 7 3l i, Xof f 3
BRI, A B e 958 SR it A X Ao, 2 3
HLAAR N7 384 Ak I 387K 7 A R T s, R BEh VAS
PES ML Cor MDA JKF- 4% 5 , 1fif IfiL 7 SOD /K
FEXT ARG, R v 1o 38 i ST N IR S R, SOD
SR EIHAE LA Pt 2 0 [ 2, i 3
TEPE T BE IKFRRAL . 2P R B, = FhR

KXAFIFRAE kA F 2 5% A K, # /8 URL,
MPCNL .RLU R EA —Emy 22tk

£ b friR , URL .MPCNL .RLU ¥ 7] J] T4
7 IR A 45 40, Horp MPCNL I RLU 25 47 15 B 3%
T B R S5 9 107 K B EL X Il 7 sCD166 . CRP M
SICAM-5 $8 B3 52 Wi 42, URL AR 0% 31X 2£ 1fiL 375 $5
P B M 458/ INE 485 7 3 Bk R A XTI
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R EOM T 2k Pe A 5 B LI i SAA . TNF-a.
CRP.IL-17 By55m

B REAA WESF O RME O RBRT

[ E] BH HEI0EBOmmoet Sk mdk ik g8 BOLIMTE VMR A ASAA) PEIRERF o
(TNF-a) \C-JZ Wi ZE 1 (CRP) . A A 26 17(IL-17) (5200 . F73k  #EHL 2020 4F 7 A &= 202447 A £
T 4 1 X 7 B 45 15 B JLRHIATE (0 102 191 201 i Bk A4 48 58 L, BEAIL 23 %t B8 46 (49 9] ) FEE 45 41
(53 4]) o X HRZH 25 755 RV B3R YT s R A AL 28 T8 FLVE IR T ICA A HUM IR IR YT o 6 EL 9 4L IR R
PR BB IRIT S dJE, A ARG T 0 ek A I AR R Bk R T i B R A A [ 2 e X R 4
5, 2R AR L (P<0.05) 53697 5 dJa  BEA AL MR A3 m kiR T ok IRk TS R
TE e B 4 e 0 RIS , 22 F A o223 L (P<0.05) 5 7RYT 5 d e, A 4L ULIIR T B SCRE T4 8
M, ERAGIHE L (P<0.05) ;7697 5 d )5, BEA 4 A9 1l SAA \TNF-a ,CRP ,IL-17 \WBC .NEU 7K - {i%
TXHRA, Z R A G R L (P<0.05) . 58 HHEUN I T 20 20k I Bk ik 28 LAY RRE R /K,
PEFE B ILIG AR AAAE 24035 | A5 354 4 J Bl A2 Ik ], 7 3t b1 o

[REIM] BMEOME; St Mk MFEMFEE M A; MIREIRIEHE T o; C-RME M ; FI40
MiA2E 17

Effect of modified Yinqiaosan on serum SAA, TNF-«, CRP and IL-17 in children with
tonsillitis

LU Ling, CHEN Jiwei, YU Qinfang, ZHU Weixiong, SHEN Junying*

(Department of Pediatrics, Shanghai Jinshan District Hospital of Integrated Traditional Chinese and Western
Medicine, Shanghai, China, 201501)

[ABSTRACT] Objective To ascertain the repercussions of modified Yingiaosan on serum TNF-«,
CRP and IL-17 in children with acute tonsillitis. Methods A prospective study was conducted on 102 children
with acute tonsillitis discharged from the Department of Paediatrics at Jinshan District Combined Traditional Chi-
nese and Western Medicines Hospital, Shanghai, between July 2020 and July 2024. The data were categorized
into a reference group (49 cases) and a comparative group (53 cases) depending on the order of consultation
time. The reference group received traditional Western medicine treatments, while the comparison group re-
ceived traditional Western medicine treatments combined with modified Yinqgiaosan. The aim was to evaluate the
clinical outcomes of the two cohorts. Results  After 5 days of therapy, the resolution time of sore throat, elimi-
nation time of purulent secretion, swollen tonsils time, and temperature drop time were all significantly shorter
in the integrated group than in the reference group, with a notable statistical discrepancy (P<0.05). Following 5
days of therapy, the severity of symptoms in the combined group was significantly reduced relative to the refer-
ence group. This discrepancy was statistically noteworthy (P<0.05). After to 5 days of therapy, the overall treat-
ment response rate in the integrated group was significantly higher than in the referenced group. This discrep-
ancy was statistically noteworthy (P<0.05). Following 5 days of therapy, blood SAA, TNF-a, CRP, WBC,
and NEU levels in the combined group exhibited a diminution in relation to those of the reference group, with
statistical significance. The reference group exhibited statistically notable outcomes (P<0.05). Conclusion

Modified Yinqgiaosan has been shown to increase inflammatory factors in children with tonsillitis, which helps
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alleviate clinical symptoms and signs. Furthermore, its effectiveness has been proven to reduce recovery time

with a high degree of accuracy.

[KEY WORDS] Modified Yingiaosan; Acute tonsillitis; SAA; TNF-a; CRP; IL-17

JL # & 1 W Bk K & (acute tonsillitis in chil-
dren, ATC) J&: — Fh ¥ 12 I J Bk 4 1) 22k 98 0 P
AR 3 A I TR AR AT IR B 2 2R R E S N i
T2 KRB IR R IE RS AR B 4w, o]
RES | kWb St B R IR A A O R E
X L2 fele 5 A4 o o KR s Sk ke R AR
RSk AP R 225, HLA T s R IR R H
DEILEAEEZIRIT I T RE & BN KR, HL
P Az 22004 0 FH AT BB 23 A 24 M 2 TR S )
SR . BT, 2R G is v R T R IR YT ATC £E
i DR 52 (8 Hp i i 32 B T A . rp R IR T o R A0
A, O T RO e R AR BRRAE . BRI
SRR T TR B B R ) AR I R N R
J7 ATC Z4F i % 5 FAAR S OGR4 7 38 > s £k
B, T LA S50 i KRR A 2 R T o B L 35
FIRIT N AR L, AU S 8L ATC. A
FE K AR O DN F T 2 e Bk A R ARL, ISR
HIRIT RO, FEPPAG H X S AE K- 7K P 8 52 1

1 XN&5hF%

1.1 x4

FEHL 2020 4F 7 A & 2024 4 7 J BT 4L IX
oY e 25 G B B LBHA YT 1Y 102 491 201 e Bk A R
UL T 5T . a8 A AR iE : Ol L Stk
Jit B AR 21297 —— I IR 52 B 48 F ) h ATC 5
(B JLREE WK I2I7 8 8 ) b il B AU E 1 12
W ) 5 ek kAT 3~13 % i FE <48 h; @A
A TTEL L MR 2 T BORT CRP 3 &7 NS A
O TRITFNE, BT RIE AT . HEBR bR
OBILA IHA LA R o b B i 55 F I3 952
99 5 (2 R AT 1 P 5 0 8 8 i A 5 1 FBUIL s Ok
5T 25 A 25 e 83 s IR PEAR . A5
FLOR A L BB AL 4> X B 2 (490 1)) RN K A 4
(53 f)) . X e b 55 /B L 26 ] 2 8L 23 il ; 4F
41340 (7.81+0.95) % 5 i #2114 (25.86+3.54 ) h.,
KA 2l v 53 R OL 20 B 2 R OL 24 )5 4RI -3
(8.02+£0.91) % s i V44 (26.15£3.72)h X L4
LI — R, 22 R BG4 L (P>0.05) , B
XFHE A5 B T A 1L X P R g A R
BEfeHIZE b1 2 H 1% (NO:20191102) .

1.2 Fik
1.21 JRIT
X R £ L2 SR (W F IS SE 28 250l
AR A FR S F 251 5 . H20000410, B A% : 0.75 ¢)
YRIT , FIHE N 50~100 mg/kg - d, 43 WG YR KR U
KA 2 AE X B IR YT A4 R, B2 32 A K
I (A % R3S T IR RS ORE
RAT0 g, 58 T ISR FRIF &6 g,
far EHE A3 g) B O IRYGTT . RIEPIIR, &
FE25 W o 200 mL, LB IR 25, AR — 7.
P2 B LI AT I 5 d IIRYT -

1.2.2 WEAEFrR
1221 WEIEEERA KR« 27 7 uE e

FEITar 3 % LAY H S MR R A R Pk A 7S
I R A e DL KA T AR 5 R AT PEAS . A
TR A5 99 i 19 4% A R BE 43 SR TR R (0 43 ) VBB T
(243) a4 5) J" (6 4 ) US54 .

1.2.2.2  IASTFRCT ARAE SCRR™ 5 ST RO A T
W LR LA SR | Bk AR 21 i 48 11 DR 3R B 5 42 7
2, MR 19 TE B KT o B R AR R B R R
90% & R EEA 5 Lh B LAY | Bk AR 21 i 45 115 TR
T R, PRI AT RO [, v B UE A L3 B iR
TE 70% 2 90% Z 8] 8 XA 4 38 £ LAY L Bk A
1 i S5 R 3R A BT 22 e, AR B ARG, o =k A FR
53 BENRAE 30% 2 70% Z 18] LA 5805 /B LIEIR |
s BB AR 21 Jirb S5 1 DR 2% B0 TG D L AR R R L R AIK
o BE TEA AR A3 BE BRI T 30% 2 SCHTEAL -

1.2.2.3  MEASHRINE  7EIRIT R  Fleas I 52
A B 5 mL K P 4y, — 43 57 R 2k 4> [ 2l i 4
i 43 BT 4SS 11 4 it 31 %% (White Blood Cell Count,
WBC) . 1 P62 41 itg (Neutrophil, NEU) 15017 K5
Mo T3 — 0y 30 2340, f# ] TDSM 5 UM 250
LA i PR AU A BR A B DL ES.OF
#4910 em F5 3 A 3 500 r/min i 5 {4 T 4bBE 5 43
B, BC RIS WO TR 22RO il i BE A R 2R
(Serum Amyloid A, SAA) JHFIEIRFE A T o (Tumor
Necrosis Factor-alpha, TNF-a) ,C- v # 1 (C-Re-
active Protein, CRP) . H 4l i /1% 17(Interleukin-17,
IL-17) K-8 1 i b3 ( i 3€ [# Thermo Fisher Scien-
tific 23 Fl B A ) SR BRI Sy W B2 A Tk, BT
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R & i Sigma-Aldrich 23wl HR AL, 72 5 50543 5]
5 RAB0420 ,SRP3177 RAB0096 fll RAB1517,
1.3 AR RN

X T 4 AR L AE iR 9T 0 R A AR Y R Rk O
ot K ST RGN RS AT IS SR
1.4 Git2eirik

16 HC SPSS 26.0 F A4 347 B HE et 3 . 3t
PR GRS, R (v 2s) 5, PR AR
FHAIR ST REAS ¢ K 56 5 THEOR B L n (%) #5344,
P KR . P<0.05 FBREFAGEITFE L.
2 #R
2.1 PAL LI AR BRI % B ] b A

BT 5 d e, A AL IR T O T Sy i
THIE i A A T B KR P a] 24 A ot BR A e, 22
HE 22 L (P<0.05), WL#E 1,

F®1 WAHBILIGKRER BB (x+5,d)
WAL MR R Bk AR T A
TR A (]

;
A L HEEE

BA4l 53 2.62+0.32 2.18+0.34 3.34+0.38  2.88+0.36

XTHEZH 49 3.87x045  3.7620.51 4.51x0.47  1.79+0.25
t{H 16.290 18.850 13.915 17.512
PiH <0.001 <0.001 <0.001 <0.001

2.2 P B ILP BEIE R R

BIT S dJE L IRE AR kI R Bk
IR e A T A5 e R I A R 3 A X LA
fiX, Z R A G E X (P<0.05), W32,

%2 WABILPEIEERILE (x+s,40)

A X R
41 (s3pl)  (aop) (T PHE
N g BITHT 4.1620.64 421059 0443 0.659

‘iﬁﬁfﬁ‘ 1.08+0.25" 2.27+0.38" 18.386 <0.001
% JRITHT 4482057  4.51x0.61 0364  0.730
‘iﬁ‘ﬁlﬁ 1.03+0.19° 1.95+0.21* 22.695 <0.001

JABMAFE I JAYTHT  4.3220.73  4.27+0.69 0408  0.684
VBIFRE 1.16+0.38°  2.20£0.36°  14.258 <0.001
JBEAIP R VAYFRET 4.2820.61 4332063 0.358  0.721
VAITIE 1.2620.35°  2.31+0.39°  14.292 <0.001
JABMARILIE  JAYTTT 4.8620.73  4.9120.68 0427  0.670
VRITIE 1.29+0.24°  247+0.56° 14.044 <0.001
fET VRITET 4.69£0.58  4.72£0.64  0.170  0.856

VRIFRE 091x0.27°  1.87+0.34" 15703 <0.001
1 5 R AIBYFHET L, “P<0.05,
2.3 W4LEJLIGRIT R b5
BIT 5 dJE L BE A B ILIRT A SRS T
XA, 22 A Gt L(P<0.05) . WLk 3,
2.4 WA B ILIM TR LR
RIT 5 dE, AR SAA . TNF-a ,CRP .

x3 WHBILEKRTHEXTEE [2(%) ]
A n 308 B3 EER TR RAERCE
BAY 53 30(56.60) 18(33.96) 3(5.66) 2(3.77) 51(96.23)
XHIRZ 49 21(42.86) 16(32.65) 3(6.12) 9(18.37) 40(81.63)
VL 5.636
P 0.018

IL-17 'WBC .NEU /KL F X R4, 2 R A 4t
22 N (P<0.05), W4,
T4 WMARILMBEIEFRILE (x+s)

A2 Xf HR 20

21 5

4151 (s3p) (s (M PH
SAA (mg/L) JAYTHT 137.91£16.89 138.26+17.13 0.101  0.920

VAITIE 54.67+6.73"  81.21%9.52" 16.373 <0.001
TNE-a (ng/L) JAJTHI 79.15£13.42  79.07x13.36  0.034 0.973
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IfiL{# NT-pro BNP.ET-1 5 5.y" JLh bk G55 A P 9s 1
ML &R

e o m Hw4Rd HEE

[(# ZE] BHH 50z 58 B AR KET 4 (NT-pro-BNP) | N 2 £ -1(ET-1) 5 7™ L3Ik &
BARM (PDAVRIE LML R . ik 87 2020 4F 3 A F 2023 4F 3 A 7K1l 5 B i J& 5 B PDA H 7=
JL 96 I PRk . 3% B JC PDA 5™ JL 42 4] 7 I PDA 41, MR 45 ¢ 95 72 B2 % PDA B L MR EE 4
(n=30) W B4 (n=32) K TR (n=34) . LE 441 NT-proBNP \ET-1 /K2 % , >k F Spearman 4y
Hr NT-proBNP .ET-1 7KF- 557 JLPDA S R EE A R . 455 PDA 41 NT-proBNP /K *F- \ET- 17J<“ =
FE PDA 4, 22 34 G 2# 5 L (P<0.005) ; PDA 21 DA {H .LA/AO 7 T3F PDA 41, 2 A Hiit 4=
(P<0.005) 5 %955 AS [] 72 B 1l NT-proBNP 7K & DA {f \LA/AO é%ﬁ%"f#%%‘wkoo%)-ﬁﬁmﬁl
TR BT-1 KV 2 % LRG58 X (P>0.05) ; Il NT-proBNP /K- 5 DA \LA/AO ¥ 2 IE 41 ¢ , 5 DA/
LPA A (P<0.05), #518 NT-proBNP 5 F.7% JL PDA R FL 5 HA M EH:, 7l b F 7= )L PDA 297 1
B YR ET-1 K5 H R i — 20158

[RBR] o)L sk SEARNM; M2 B BB RIKAT A N R

Relationship between serum NT-pro BNP, ET-1 and the severity of patent ductus arterio-
sus in premature infants

YAO Mang', LIU Lina®, FENG Lijuan®, HUANG Huijie '*

(1. Department of Neonatology, Affiliated Hospital of Chengde Medical College, Chengde, Hebei, China
067000; 2. Department of Pediatric Internal Medicine, Affiliated Hospital of Chengde Medical College,
Chengde, Hebei, China, 067000; 3. Department of Pediatrics, Chengde Hospital of Traditional Chinese
Medicine, Chengde, Hebei 067000, China)

[ABSTRACT] Objective To analyze the relationship between serum N-terminal pro-brain brain natri-
uretic peptide (NT-pro-BNP), endothelin-1 (ET-1) and the severity of patent ductus arteriosus (PDA) in pre-
mature infants. Methods The clinical data of 96 premature infants with PDA in the hospital were analyzed be-
tween March 2020 and March 2023. A total of 42 premature infants without PDA were enrolled as non-PDA
group. According to disease severity, PDA infants were divided into mild group (n=30), moderate group (n=
32) and severe group (n=34). The levels of NT-proBNP and ET-1 in different groups were compared. The re-
lationship between NT-proBNP, ET-1 levels and PDA severity in premature infants was analyzed by Spearman
analysis. Results The levels of NT-proBNP and ET-1 in PDA group were higher than those in non-PDA
group (P<0.005), DA and LA/AO were greater than those in non-PDA group (P<0.005). There were signifi-
cant differences in serum NT-proBNP, DA and LA/AO among premature infants with different disease severity
(P<0.005) , but there was no significant difference in level of serum ET-1 (P>0.05). The level of serum NT-
proBNP was positively correlated with DA and LA/AO, while negatively correlated with DA/LPA ( P<0.05).
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Conclusion NT-proBNP is correlated with PDA severity in premature infants, which can provide evidence

for PDA treatment. The relationship between ET-1 level and PDA severity still needs further study.

[KEY WORDS]
uretic peptide ; Endothelin-1

zh Bk 5 45 K 4] (Patent ductus arteriosus, PDA)
SRR LR O MER B R — B ik
EWUZ KB 6 TSR R 0 W RRARAF L, B
W= LA 72 h Sh kS EARE A M, R
Bl kS B RS B 28 1) A 23U 6 L 3 B0 ) ek
A FEAUREIRZEEL , 4k & B TIRERL AT , 0 ) i
S5 2 MO H P IR LAE T AR
PDA HU 23845 B H A BB A US 2 Lo MO
B EZ 2 W1 PDA 19 S bRl (FAG A 45 A7 K A
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WL T A A8 B L A R BT T B B A
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AL, 20 L RTURE T, 73 05 2 P B JOAC T A4 ok
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TRTT BRI FZE AR, S AT AR AR b e B
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e ARG 1 NEIR I2 W AR 7 RO ITAL |,
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77 )L PDA i 1% 2 B2 /Y OC 2, Wl PR 57 JL PDA &
e B2 W e A B TR B 1 RN s A kT
AL L PDA s A6 IS 0] 1 2 B A

1 X&fFE

1.1 x4

3T 2020 4E 3 1 & 2023 4F 3 H R [ 2 B B
J& B& B PDA .77 JL 96 il R %K}, % PDA K7~
JLAN A PDA 41, 3% B[R] WA K JC PDA L7 LG A
4 PDA 41, PDA 4 (n=96) 5 4k PDA # (n=42) .
ABRAE : OFF G SCHRY T 4 “PDA ™12 WA 1 5
@28<fiiit<32 Ji ; @ H AR E A 2000 ¢ o HERR
P : OF HAb e KOS . @45 1 NG
It it 2 ik &5 e @G ™ B B D) Be R AF A8 IR
ORI RIEIEE ;s @45 4 d WA FFTENE

Premature infant; Patent ductus arteriosus; Serum N-terminal pro-brain brain natri-

P I O R YL 5 ©FE I D) AR R A
EN AR ST VN = = Vet oY (e i
1.2 Jrik

WIZH Yy F I A J5 24 h N R 5% % # ()R Il
IE33) 12 PDA. 4 )5 7d & & . & JLHW Eb
7, M -1 55 J Sl 1) 1T U 2 fili 30 ik 4> LAk PDA,
X F77E PDA LWL 3 Ik S48 0 it 09 7 1w, T 3
R0 1L 3 e 200 A 9 B T B0 k3 A il gl ok 0
e K AE ) A7 43 Tk TRE o HOR - 55 K gl U0 T
B LA sh bk 45 B 12 (Ductus arteriosus, DA) . 22 57
B 7% (Left atrium, LA) | 22 ili )] ik (Left pulmonary
artery , LPA) EL & J& 5 3 kAR % 1 42 (Aorta, AO) o
T8 22 = B 1M 49 %4 (Left ventricular ejection Frac-
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ing) & LA/VO 2 DA/LPA . i I 144 PDA F2 & &
FEIRE KM . S A SCHRBRET, R 48 DA/
LPA, X} PDA 2 73 A JE A (n=30) 4] (n=
32) N HEFE 4 (n=34) . HJi PDA:DA/LPA>1, h
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SERPE I DI AR B rh A A
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*R1 PDAESIEPDAE—MBAREE (n(%), (x+s)]

%5 NT-pro BNP 5EREEMEXMELLE (v +5)

wl on Jihis WA A ﬂiﬁfﬂ/ F ¥
(JA) (g) HE " (n) & (n)

PDA#l 96 30.21+1.97 1388.75+304.54 55/41 56/40
JE PDA 41 42 30.52+0.34 1391.02+302.31 23/19 23/19
VA&l 1.011 0.040 0.076 0.152
P{E 0.314 0.968 0.783 0.696

2.2 PDA 4 5E PDA 411l NT-pro BNP 7KV \ET-1
K- LR

PDA 41 Ifil. NT-pro BNP /K °F- \ET-1 /K V- Tk
PDA 1, 22 A 4177 X (P<0.05), WK 2,

£ 2 I NT-pro BNP 7K F (ET-1 /K FLLE (x+s)

2151 n NT-pro BNP(ng/L)  ET-1(ng/L)

PDA 4 9 20.08+8.15 17.84%3.74

4k PDA 41 42 12.67+2.35 12.79+2.26
i 5.777 8.117
P <0.001 <0.001

2.3 PDA 41 53E PDA 4 75 .0 81 K B8 i
PDA 41 LA/AO {ii .DA H 25 T31E PDA 41, %
SA/ G = L (P<0.05) ., WL 3,

£3 BREOHESHILE (x+5)

25 n LA/AO{H DA H#:(mm) LVEF(%) FS(%)

PDAZ1 96 1.19+0.22  1.89+0.52  70.22+3.11 33.24+4.21
JEPDA 4] 42 1.12+0.08  1.32#021  70.89+2.81 33.43+5.39
i 2.001 6.852 1.198 0.223
PAH 0.047 <0.001 0.233 0.824

2.4 N[FE TR EE A5 S A LA
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P <0.001 0.403 <0.001 <0.001
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Effect of patent ductus arteriosus on intestinal tissue oxygen saturation and hemodynamic
indexes in premature infants and their correlation analysis

KANG Qian'*, HE Yong®, DENG Bin®, YIN Linlin®

(1. North Sichuan Medical College, Nanchong, Sichuan, China, 637000; 2. Department of Pediatrics, North
Sichuan Medical College Affiliated Hospital, Nanchong, Sichuan, China, 637000)

[ABSTRACT] Objective To investigate the differences in intestinal tissue oxygen saturation and he-
modynamic indicators between premature infants with hemodynamically significant patent ductus arteriosus
(hsPDA) and those with non-hemodynamically significant patent ductus arteriosus (nhsPDA), and to analyze
the correlations between these indicators. Methods A total of 81 premature infants diagnosed with patent duc-
tus arteriosus (PDA) were treated at the affiliated hospital of North Sichuan Medical College from January 2023
to June 2024. They were divided into the hsPDA (n=14) and nhsPDA (n=68) groups based on the diagnostic cri-
teria for hsPDA. Intestinal tissue oxygen saturation was measured using near-infrared spectroscopy, and hemo-
dynamic indicators were assessed with Doppler ultrasound. The associations between intestinal oxygen satura-
tion and hemodynamic indicators were examined using Spearman’s correlation analysis, and their predictive
value was evaluated through ROC curve analysis. Results The rSO2 values in the hsPDA group were lower
than those in the nhsPDA group at 6 hours, 12 hours, and 24 hours post-diagnosis (P<0.05). The arterial duct
diameter, LA/AO, and LVESD were higher, while LVEF and FS were lower in the hsPDA group compared to
the nhsPDA group (P<0.05). Pearson correlation analysis showed a positive correlation between rSO2 and
LVEF, FS (P<0.05), and a negative correlation with arterial duct diameter and LA/AO (P<0.05). ROC curve

AT A N E F ARSI 2T A (CBY22-QNA40)
Az LN EF R, w@l, & % 637000

2. AL E S R E R ILA, W, & & 637000
*iBAZ A B A, E-mail : 15881758270@163.com

it

e



- 272 - BF2BrSRIT ARG 2025452 §5174 4521 T Mol Diagn Ther, February 2025, Vol. 17 No. 2

analysis indicated that combining intestinal oxygen saturation with hemodynamic indicators provided high diag-

nostic accuracy for predicting hsPDA in premature infants, with an AUC of 0.971, sensitivity of 92.9%, and

specificity of 97.1%. Conclusion Significant differences in intestinal oxygen saturation and hemodynamic pa-

rameters are observed between hsPDA and nhsPDA preterm infants. The correlation between these differences is

found to have high predictive efficiency for hsPDA.
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Correlation between the expression of blood PDW, D-D, and miR-223 and the severity
and prognosis of children with severe MPP

QIU Xiao*, DONG Yubin, CAO Yaqin

(NICU, Zhoukou Central Hospital, Zhoukou, Henan, China, 466000)

[ABSTRACT] Objective To explore the relationship between blood platelet distribution width
(PDW), D-dimer (D-D), and miR-223 expression and the severity of severe mycoplasmal pneumonia pneumo-
nia (MPP) in children, as well as their prognostic value. Methods A total of 82 children with severe MPP at
Zhoukou Central Hospital from August 2021 to December 2023 were selected as the severe group, and 82 chil-
dren with mild MPP in the same period were selected as the mild group. Blood PDW, D-D, miR-223 expres-
sion, and clinical pulmonary infection (CPIS) scores were compare between the two groups, the severe group
of children with different stages of disease (acute phase, recovery phase) , different prognoses (survival,
death ). Pearson correlation analysis was used to explore the correlation between the expression of various blood
indicators and the CPIS score in children with severe MPP. The receiver operating characteristic (ROC) curve
was used to assess the predictive value of single and combined detection of blood indicators for the prognosis
and mortality of children with severe MPP. Logistic regression analysis was conducted to examine the relation-
ship between the expression of various blood indicators and the prognosis and mortality of children with severe
MPP. Results The levels of blood PDW, D-D, miR-223, and CPIS score in the severe group were higher than
those in the mild group, and the difference was statistically significant (P<0.05). The levels of blood PDW ,
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D-D, miR-223, and CPIS score in the severe group during the acute phase were higher than those during the re-

covery phase, and the differences were statistically significant (P<0.05). The levels of blood PDW, D-D, and
miR-223 were positively correlated with the CPIS score in children with severe MPP (P<0.05). The levels of
blood PDW, D-D, and miR-223 of children who died in the severe group was higher than that of children who

survived, and the difference was statistically significant (P<0.05). The AUC value of the combined detection of

blood PDW, D-D, and miR-223 for predicting the prognosis and mortality of children with severe MPP was
0.867 , with a sensitivity of 68.75% and a specificity of 90.91%. The increase in blood PDW , D-D, and
miR-223 levels was an independent risk factor for the prognosis and mortality of children with severe MPP (P<

0.05). Conclusion

The levels of PDW, D-D, and miR-223 in children with severe MPP are significantly

elevated. There is a correlation between their expression levels and the severity and prognosis of the disease.

Combined detection of these indicators can provide clinical prognosis prediction references.
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The value of PLT, NO and TIMP-1 levels in predicting the amount of bleeding in patients
with postpartum hemorrhage after cesarean section

LIU Na*, XUE Limei, YAHG Ruibing, LIU Xuncan, NING Chao

(Delivery Room, Xingtai Central Hospital, Xingtai, Hebei, China, 054000)

[ABSTRACT] Objective To study the value of platelet (PLT), nitric oxide (NO) and matrix metallo-
proteinase inhibitor-1 (TIMP-1) levels in predicting the amount of bleeding in patients with postpartum hemor-
rhage after cesarean section. Methods A total of 187 patients who underwent cesarean sections were admitted
to Xingtai Central Hospital from June 2020 to January 2023 and were included in a retrospective study. 36 cases
were excluded based on inclusion and exclusion criteria, leaving 151 cases for analysis. Bleeding volume was
measured using a weighing method, with patients divided into a massive hemorrhage group (postpartum hemor-
rhage volume >1000 mL) and a non-massive hemorrhage group (postpartum hemorrhage volume <1 000 mL)
based on the difference in bleeding volume. General data, PLT levels, NO levels. And tissue inhibitor of TIMP-1
levels were compared between the two groups. Risk factors for postpartum hemorrhage after cesarean section
were analyzed, and the ROC curve was drawn to evaluate the predictive value of PLT, NO, and TIMP-1 alone
and in combination for postpartum hemorrhage after cesarean section. Results There were no significant differ-
ences in age, gestational age, gravidity, gestational hypertension, gestational diabetes mellitus, placental adhe-
sion, and placental implantation between the two groups (P>0.05). The levels of PLT and TIMP-1 in the mas-

sive hemorrhage group were significantly lower than those in the non-massive hemorrhage group. The number of
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abortions =2 times, placental abruption, uterine atony, uterine incision tear, scar thickness <0.3 cm and NO lev-

els were higher in the massive hemorrhage group, with statistically significant differences (P<0.05). Logistic
multivariate analysis showed that uterine atony, PLT 100-300x10°/L, increased NO levels and decreased TIMP-1

levels were risk factors for postpartum hemorrhage after cesarean section (P<0.05). According to the ROC

curve, the sensitivity and specificity of PLT, NO, and TIMP-1 in predicting postpartum hemorrhage after cesar-
ean section were 92.43% and 90.27%, respectively. The AUC was 0.890, which was higher than that of the
three indicators alone (P<0.05). Conclusion The decrease in PLT and TIMP-1 levels and the increase in NO

levels are risk factors that affect postpartum hemorrhage after a cesarean section. The combined detection of

these three indicators can provide a basis for clinical treatment decision-making.
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N 3 o i EDX 5 Y38 TR BRF 32 oF G e #8 0 A Il VR A T
NO K TIMP-1 7Kkl i &k B RS DA
PHEABR A
1.3 Giilsforsk

K H SPSS 21.0 Ge i+ 27 84 53 B B Al 1 i %
B (R 2s) 3R, e K50 5 TP R n (%) 320
2 K5 . R ZiR# TAERE (ROC) B £ A
PLT .NO JZ TIMP-1 7K -5 5157 7= 7 J 1 %) F5a0)
Wil P<0.05 HZERAH G583,

2 HR

2.1 PHAH— Rk LA

P AL AF Y 22 8] 2RO A R Y] e i 4 AR
BRGS0k % IR S A LU, 22 7 e g2
= X (P>0.05) 3 K Il 2H i 7 I B2 Ik A iR
R A Ea =01 A5 05 O R
<0.3 em (¥ TR IMA , 2 5 A5t =
X (P<0.05), W1,
2.2 W4l PLT .NO J TIMP-1 /K~ H 8

K I 4 PLT . TIMP-1 7K 3 34 B 548 T 6 kK
M2, NO K- i T R, 22 R A 48
P2fE X (P<0.05), W2,
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F1 FH—BERE (x+5.2(%) ] 92.43% .90.27% , AUC } 0.890, & F = $5 b5 B i &

Wi jEHi”"SE E(f;igﬂjiﬂ it P M (P<0.05), WLFEA K1,
AR (%) 28.33+3.22 28.89+3.11 1.043 0.298 100
ZEJE (J&]) 39.40+1.34 39.70£1.22 1.392 0.165 a0 -
ZER () 2.27+0.29 2.32+0.32 0.946 0.345 .
EIRM ST 15(28.30) 25(25.51) 0.137 0.710 #
MR IR 18(33.96) 28(15.30) 0.471 0.492 #
WA () 21.939 <0.001 1z
>2 ¥ 21(39.62) 8(8.16) 201f
<2 32(60.38) 90(91.84) ! 2'0 4{) 6:} 8(; 10'0
Jif RK 10(18.87) 9(9.18) 2,932 0.086 vty
4 Sy -
BENL T umIm o m rsommemmmseEsumocas
FEIIOMHR  23(43.40) 5(5.10) 33.395<0.001 NN
BAZ N 28(53.83) 22(22.44) 14.335 <0.001 3 FJ-'LB
AL O, e
<0.3 cm 22(41.51) 19(19.39) PLT & FH F PEAL 38 b /N ) 280, 76 R
>0.3 cm 31(58.49) 79(80.61) 8.510 0.003 BES R REEELTENEN. PFRHE, Y

PLT BRI, (il 38 ) 558 [# E ) 2252 ) — & 50, E T

F2 WHPLT.NO K TIMP-1 K FLLE (x+s) .
B E XU . NO 2 — P E A 1 4

205 n  PLT(x10%L) NO(pwmol/L) TIMP-1(pg/L) . st o O
TR ML 98 199.49+2021 28252625  131.89+17.79 WmER B, BA Y ki R IER LT,
KM 53 18221£16.09  42.14+7.47  111.29+22.11 NO A F) T4 5 108 50 1F w58 7 A1l i k= 2 e
1l 11.064 31.875 24.614 et gL b 2 Sk i S e 2
o oo el TIMP-1 75 IUE 4 0 5 PR A 0T i R

A RS /N g A 2345 0 e A8 2 A AR

2.3 SEMAF]E A R LA FE R IR R o3 b [ SMITFE R, TIMP-1 59235 7K 5577 5 LY &

2% logistic Z N R /i /s : A 545 = 1 \PLT
4 100~300x10°/L \NO 7K} _EF+ . TIMP-1 7K F (%
S 5 BT 7R 7 I R I AE S PR (P<0.05) .
2% 3.
2.4 PLT.NO K TIMP-1 X} 58 7= 72 g ok H i i
T A

HE ROC £ AT %01, PLT \NO & TIMP-1 B4
TIN5 E 77 7 e K i A R AR S R N

YIS . ARG, K BRI 41 PLT.,
TIMP-1 7K V-2 B AR T JC K 1L 4H , NO B & v T
vyt o012 S TS I o e = W N TN 1N )
BN /N R R T R SRR AR 2 — 1 ik
/N T T B B35S IR, 2 5 AR A TR A LA
1 1 R I, DT B 5 SO0 A v 1 ot/ NS 2 )
TR AR, Bab /MRS RS B 2 A
AP 7 W g 1 LR 0T i 2N B P S T RE R

x3 HEFFEAHOBEERERS T

I5ES [IRIED BIE SEH Wald x* 14 OR(95%CI) {4 P{H
=R <2¥%=0,>2 k=1 0.827 0.354 7.135 2.286(1.142~4.576) 0.827
CE )] =0, /&=1 1.755 0.871 4.059 5.786(1.049~31.919) 0.044
i #E 75=0,4&=1 0.155 0.382 0.166 1.168(2.224-5.632) 0.684
FE v iz 5=0,JE=1 1.076 0.215 2.846 2.932(1.924~4.470) 0.086
IR R >0.3 cm=0,<0.3 cm=1 0.771 0.031 0.560 2.161(2.034~2.297) 0.454
PLT <100%x10°/L ,>300x10°/L=0, 100-300x10°/L=1 1.489 0.660 7.862 4.432(1.215-16.160) <0.001

NO S E 0.754 0.373 6.238 2.624(1.333 ~ 7.523) 0.015

TIMP-1 SEMAE 1.453 0.566 7.462 4.275(1.410-12.966) 0.006

#Fz 4 PLT.NO K TIMP-1 X358 /7= fg X H &9 H i 4 E

i A HURE (%) TR (%) ACU 95%CI P
PLT 79.28 85.57 0.769 0.701~0.837 <0.001
NO 72.81 84.35 0.708 0.636~0.781 <0.001

TIMP-1 75.64 86.56 0.751 0.681~0.822 <0.001
A 02.43 00.27 0.890 0.837~0.944 <0.001
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JEDLSRAN DT RE , D L B0 3 A A I I
B HARE AR, AT I
1 000 mL 1Y 8 2 0 < IR Ay il /Ml 1%, 3
WFFEARE , 7™ S H I o /0N b {1 R0 3 2 T R
WA PLT, 3X Al BB S5 AR 22 5 o I 1B R pir R
7 T IS R R 2 6 HR, K Ay —Fhoi
UL N , G fib AR N 02 A B R 4% 5 7F B3k
bR IS P R 2 A R Al 20 i TT e s R £
1 NO, X — A28 Ak 5 FE 98 7 145 5K 77, AF 0] BEsE i AL
PR NO TE A i S AR, S BOR T I 2H NO 7K
W TR A 55, K A
FEAE R 5 S AR U™ R, il & WL B 2 AL
il (9 R B, TIMP-1 Az % 55 43 4 BB 52 44 43 F HIL T 52
Wi 7] 852 B b b , R HE i S B0 5 B SO A A
ik BE SRE S 18— A 0 TIMP-1 2= B85 B,
X DAAE AN i A0 3L 7 B 5 A1 SUE v 4 G A
YER, b A8 fb A 45 R 3R 3k e i s o 4 B Rl 38
Je A 4 22 A J2 4 AL, HE R 5 8 TIMP-1 7K
SEAER I AR IR A

#E—2 logistic 2 R 7 Hrit/n ik P2 7
B R R & R R E A
BEA, 25 i 8 # B T 1000 mL B, 72 1 ] fig
T I 7 2 A AR PR R, B I A T R L E I T AR
BEAGA fa Ko A i 4 . ARG EESE 1 000 mL
M R K ) s AE 5 7R S b DA A DG AR )
o 75 0 A 0 ) B I R I R R A (E A I
PR P48 e 5 R Rl 2 AR B ARk, Ok B
Z (1) B T e R i A bR A K
SEWFSE L A S HL AT BE A TN S O XU B P
Ay FL 7™ R BT A IR B R e TR A
FEARLE B 43 BT LA S T ) o Aff PR AR E
I8 45 FAK 4l ROC fh 4 w] A1, PLT \NO & TIMP-1
16 A T 350 B 7 7 I K H L) AUC 2R 0.890, 1R
F =35 AR B I , UEBH PLT \NO & TIMP-1 BX &
S0 A% B 4 T M TR0 ) B R R R L, S
RS0 A L BB A RS T R B Ry R R A
B, N BE A RON A A U L 2R A R AN
Yibr &P 0 ARk, Rl AR B0 B 2 5 77 5 i A O
B AR 2 A5 2, R I R T B8 4 BT Sk w5 UK
AR

Zi b PR, PLT . TIMP-1 /K % &A% . NO /K *F-
TSRS e T T R K fE B R, =4

PRIE AR DU AT O i RGO SR P — 2 B %
e o

S % 30k
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AR ME By B A Zh 8 i REV-ERBa mRNA .
miRNA-296-3p #¢ih 5.0 i R O £

IHEY XNEE OZE KE AEW KEL

[(# ZE] B8 FEIRAEREM 5 B (NVAF) 4 78 Il REV-ERBa mRNA .miRNA-296-3p ik 5
DHFEMER, FiE EEE20204F 7 7 2 2023 4F 7 7 TR T L AR ERESES 1 NVAF 3% 262 7
YEA NVAF 41, Ve85 [ HA ST AR Be (ARG 14 (32 N 100 24 VR X BREH 30 3% 7 21— A Ak B I AR | g 45 552 46
EAEHR, IE LB M 4 A1 % 1 REV-ERBa mRNA . miRNA-296-3p 7K 87 0B 18], 230 41 J& 1. REV-ERBa
mRNA .miRNA-296-3p Xt NVAF 2 Wi {8 . # NVAF 8350 805 K0 B B sh 2H (n=68) FF&ethO
Wi sh 41 (n=99) Ik APE O Bl (n=95) , LK =41 Y #ME il REV-ERBa mRNA .miRNA-296-3p K-, 43
HrohJE I REV-ERBa mRNA .miRNA-296-3p /K- 5.0 b5 EAIRIR I R . 8558  NVAF 4% REV-ERBa
mRNA KA T 4] I 4, miRNA-296-3p 7K - T X IR, 22 74 G312 5 L (P<0.05) ; NVAF 411 LVEF
LVEDD /K V-3 T X3 B2, LAD /K- 24915 5 R4, 25 578 Gii T 2538 X (P<0.05) ;ROC s #r & B, Hh
JA 1. REV-ERBa mRNA \miRNA-296-3p BE 12 W NVAF Il AUC Jy 0.922, 75 T8 —F5 454 0.856 .0.862;
— 24 REV-ERBo mRNA HLHE : B & 10 B i 8l A > 45 2P 0 B BB 20 >0k A O B BB 4, 22 S e it 2
B (P<0.05) ; =41 miRNA-296-3p HHE : [ A 10 B B sl Al <FF 2 PE 0 B Bl 2 <K A PO s B ah 2, 22 5%
H G124 78 L (P<0.05) ; NVAF 41 i % 41 1. REV-ERBa mRNA 5 LVEF . LVEDD J#,1F /8 5¢ (P<0.05) . 5
LAD i /8 5% (P<0.05) , miRNA-296-3p 7K -5 LVEF .LVEDD J{ 7 #1 5¢ (P<0.05) . 5 LAD i iF 45 (P<
0.05). it NVAF #8940 I REV-ERBa mRNA 7K A Tl BE A, miRNA-296-3p 7K - = T filt
NBE PIFa b5 5 RIS R AH DG B G A 2 T R I RIS WL TE 2 5%

[ ]  AEMRIPE S8 ; REV-ERBa; miRNA-296-3p; /U b7 H 14

Relationship between peripheral blood REV-ERBa mRNA and miRNA-296-3p expressions
and atrial remodeling in patients with non-valvular atrial fibrillation

WANG Weixin*, LIU Xuexia, WANG Yuan, CHEN Jia, ZHOU Zhiming, CHEN Jianchao

(Heart Transplantation Center of the 7th People’s Hospital of Zhengzhou/Henan Key Laboratory of Cardiac Re-

construction and Transplantation, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To explore the relationship between peripheral blood REV-ERBa mRNA,
miRNA-296-3p and atrial remodeling in patients with non-valvular atrial fibrillation (NVAF). Methods A to-
tal of 262 patients with NVAF and 100 healthy controls at the 7th People’s Hospital of Zhengzhou were enrolled
as the NVAF group and the control group between July 2020 and July 2023, respectively. General data, blood
glucose, blood lipid, and other laboratory indexes were recorded for both groups. The levels of peripheral blood
REV-ERBa mRNA and miRNA-296-3p, and ultrasonic electrocardiogram in the two groups were compared.
The diagnostic value of peripheral blood REV-ERBa mRNA and miRNA-296-3p for NVAF was analyzed.
NVAF patients were further divided into paroxysmal atrial fibrillation group (n=68), persistent atrial fibrillation
group (n=99) and permanent atrial fibrillation group (n=95). Levels of peripheral blood REV-ERBa mRNA
and miRNA-296-3p were compared among the three groups. The relationship between peripheral blood REV -
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ERBa mRNA, miRNA-296-3p and atrial remodeling indexes was analyzed. Results The REV-ERBa mRNA
level in the NVAF group was lower than that in the control group, while the miRNA-296-3p level was higher
than that in the control group (P<0.05). The levels of left ventricular ejection fraction (LVEF) and left ventricu-
lar end diastolic diameter (LVEDD) in the NVAF group were lower than those in the control group, while left
atrium diameter (LAD) was longer than that in the control group (P<0.05). ROC curve analysis showed that the
AUC of REV-ERBa mRNA combined with miRNA-296-3p in diagnosng NVAF was 0.922, higher than that of
a single index (0.856, 0.862). In the paroxysmal atrial fibrillation group, persistent atrial fibrillation group and
permanent atrial fibrillation group, the REV-ERBa mRNA level gradually decreased, while the miRNA-296-3p
level increased (P<0.05). In the NVAF group, peripheral blood REV-ERBa mRNA was positively correlated
with LVEF and LVEDD (P<0.05), while negatively correlated with LAD (P<0.05). The level of miRNA-296-
3p was negatively correlated with LVEF and LVEDD (P<0.05) , while positively correlated with LAD (P<
Compared to healthy individuals, the levels of peripheral blood REV-ERBa mRNA are
lower, while the levels of miRNA-296-3p are higher in NVAF patients. These two indicators are correlated with

0.05). Conclusions

disease progression, and their combined detection can provide more information for clinical diagnosis.

[KEY WORDS]

JE 9% K 14 B2 Bl (nonvalvular atrial fibrillation,
NVAF) &5 WH DR If R TRAERE , &
e 83500 I RE , 5 76O s U R AE 220 B N IE i
Fee, 14 T 25 A I R R A U o P EE A AE
NVAF &R ot f i R AR, HARA R
PR O WILET 2 Ak, T 9 0 B 7 4804k 1 38 55 35 50
WL LT 4 4k A7 5 . miRNA -296-3p i T 4% {4 {4
20q13.32 4b , Z 5 Rl 45 A0 MO 5 O TR AR Kl
B R LS A A Bl BR A 2O HL S il L FL AR R
PR U ARG, R AR R L5 NVAF i & A=
KRR —E XA, REV-ERBa J&H NR1DI
S DR G s 1) A TS AL A AR SR T AR TR e SR TR
FZ— BRI 1 R QI B R AE RN, S 54
RAE 202 S KO RERE AL S50 AR 7E O ik i A
PRI R h BRI E R . AW B AR
I NVAF % #hJ# Ifi. REV-ERBa mRNA , miRNA -
206-3p MK AN, I M H8 4 5 B0 s A
PIRR , DIRIGRIGI T RIS S

1 AwHSHE

1.1 W4

PEPE 2020 45 7 H £ 2023 47 H PR EE &
N R EEBesti2 i NVAF [ & 262 l1E ) NVAF
WA UE: O BCL B Eish - B a ARG
J7 I (2018) ) AR, 200 HL I SR PO Ok,
£ P AR 2, B 350~600 YK /43, QRS U 15 HE 4 X AN
FIO 5 H AR 0 KR AR A8 HILAR/ A= 1 e s
B TRIME R S QKRR RI>3 A H @B H
I PR B R 52 4 o HEBRBR M - QO RE A A7 76 O J0E 0

Non-valvular atrial fibrillation; REV-ERBa; MiRNA-296-3p; Atrial remodeling

o SRR s QFFTE KR AL O IR 4 5k O LR
B QOB I BNEMRE B s DA R IR BE T
PR QBE NV HIIRE E A 2B E  @F 1
LT B 65 (8 OFF 7™ R B o IR AR B
(SEIELG P B EGTT 46 /) NVAF 25 70 %
KO P BB 2H (n=68) \FF SEVE L 57 B S 4 (n=
99) JKANEL BN 2H (n=95) . FEFE[RI A B 14
KA SRR 100 ZAF A IRAL . BIFSE XS SR Jis IF
RIS SAWIGE , AW LR AR B 5y 22 A

12 Hik
1.2.1  — BRI
i 2k 8 A IR — M5 B LR 4F

W P B AR R R O A DR IR
MRS i e | g AH S5 B -

1.2.2 4} 1. REV-ERBa mRNA . miRNA-296-3p
5 )

JIT A 32 A3 b BT R 25 IR R DK . 4 mL, K
BB OV BEEOHERE R 15 em, B0
K00 3 000 rpm, B0 10 min J5 , /MO B IR,
Sy b2, ff ] TRIZOL (Invitrogen, USA ) #2
HUREZS B RNA 5 B H 5% 5% £ (Takara, Japan )
1 e B RNA #5531 cDNA . REV-ERBa [15]
YIS . | : GCAAGGGCTTTTCCGTCG, F ¥ :
GCGGACGATGGAGCAATTCT, PCR & Jif 4% 1 -
95 3 min; (95€C 10 s, 60T 30 s) x 40 {E¥ ;65T
55;95C 5 s & [k 2% . miRNA-296-3p B 5] %) 5
%) . | Jif CTCGCTTCGGCAGCACA: T ii# GTG-
CAGGTGGGTCCGA , PCR J2 i 44 : 94C 5 min;
(94C 45 5,67C 455,72T 60 s) x 36 JHH;72C 10 s
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LR . U6 3k T N ESX A, Uo 5149 : Uo-F:
5-GCGCGTGCTGAAGCGTTC-3, U6-R: 5-GTG-
CAGGGTCCGAGGT-3, REV-ERBa mRNA , miR-
NA-296-3p 1 ik 7K F-if 7 SYBR Premix Ex Taq
TM 11 (Takara, Japan) % 52t 43 B , 2R F 2% J5 %
5. AW miRNA 5149 e N2 Ue 519134 d1 K
BRAE YR BRA W& BOT 44
1.2.3 7O LG

A % 52K FAAE I EPIQT % {0 £ 3 ke 7 Wi
DS R = 24 g 70 sl (BT 00 7 A o N A (left atri-
um diameter, LAD) . 2.0 3 S M1 23 %% (left ventricu-
lar ejection fraction, LVEF) | 7.0 % &7 5K R W N 12
(left ventricular end diastolic diameter, LVEDD) .
1.3 Geilteornik

K SPSS 20.0 GEit~# A AT G o0 b, 3t
R (x2) 3R, R o K565 71 BOR L
n(%)FKm, R K5, K H Pearson AH &4 7 Bt
A1 J& 1fil. REV-ERBa mRNA . miRNA-296-3p # ik 7K
V5.0 By BN AR R AR SCAE s R HI ROC i 2k 73 B4k
J& 1fil. REV-ERBa mRNA . miRNA-296-3p X} NVAF
AN A, LA P<0.05 0 22 53 A G738 o

2 R

2.1 L — PR R S R A A R L

PR AR PRI IR ARG BMILL L
M WE AR 7K L, 22 F ¥ TR g i B (P>
0.05) , NVAF 4H () REV-ERBa mRNA 7K “F- 1% T %
HE 2, miRNA-296-3p 7K F X HR A, 22 5% A Ge it
N (P<0.05), WFE1,
2.2 PALE LB A

NVAF 4 ) LVEF ,LVEDD 7K -k F X B 41,
NVAF 41 % LAD 7K V-5 T X AL, 22 5 1 e it 2%
BN (P<0.05), WFEK2,
2.3 /ML REV-ERBa mRNA \miRNA-296-3p X}
NVAF {12 Wi (e

ROC il £k 4> #7 %& B, 4b J& 1fi. REV - ERBa
mRNA . miRNA-296-3p B & 2 NVAF i () AUC
4 0.922, 55 T H—F8HRY 0.856 .0.862, L7 3.8 1.,
2.4 NVAF 41 A [6] W & 4 #F J& 1l REV - ERBa
mRNA . miRNA-296-3p 35K 4%

= #{ REV-ERBa mRNA .5 : [4 % 1.0 5 B
S >FREE MO B Wi sl AL >k A MR Wi sh 41, 22
A G X (P<0.05) ; =40 miRNA-296-3p Lt

Rl FEH—RBREBRIBEREERER [(x+s),n(%)]
NVAF4H X R 2]

) (n=262)  (nm100) Pl
(%) 68.15£7.49  69.43+£7.15 1472 0.142
51 5 158(60.31)  54(54.00) Lise 0276

@ 104(39.69)  46(46.00)
W2 i 5 96(36.64)  40(40.00)  0.348  0.555
lVeliE 125(47.71)  42(42.00)  0.949  0.330
BMI(kg/L) 25.01+£3.67 24.53+3.18 1.153  0.250
W45 FE (mmHg) 128.45+8.06 130.04+7.13 1.731  0.084
# 5K K (mmHg) 65.04£9.27  66.19+8.42  1.082  0.280
25 16 1 #% (mmol/L ) 5.16x1.13  520+1.05  0.307  0.759
TC (mmol/L) 3.3820.77  3.43x0.81 0545 0.586
TG (mmol/L) 1.49+0.41 1.52+0.38  0.635  0.526
LDL-C(mmol/L) 1.75£0.29  1.81x0.34  1.676  0.095
HDL-C(mmol/L) 1.09+0.31  1.14+0.25  1.443  0.150
REV-ERBa mRNA 0.5620.15  1.03+0.27  20.969 <0.001
miRNA-296-3p 3.82+0.69  1.26+0.34  34.472 <0.001

®2 WMABFOHELER (=)

205 n LVEF(%) LAD(mm) LVEDD(mm)
NVAF#4 262  52.14%5.05 40.39+4.26 46.14%6.73
XHEZH 100 58.27+6.83 35.13+4.09 49.02+5.28
18 9.319 10.619 3.850
P{H <0.001 <0.001 <0.001

*&3 5MEIM REV-ERBa mRNA . miRNA-296-3p Xt

NVAF 4 1&
i5ES AUC Cutoff { HUREFEFIE  95%CI  P{d
REV-ERBa oo 078 0.878 0.780 0.814~0.905 <0.001
mRNA
miRNA-296-3p 0.862  2.12  0.821 0.860 0.823~0.901 <0.001
A 0.922 0.901 0.770 0.892~0.950 <0.001
EF
-- REV-ERBa mRNA
—. miRNA-296-3p
- B ah iff
— %4k

0.0 02 04 06 08 10
145k
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(<1 %)220 A, G1LII(1~3 5 ) 272 A it —Fh S DL 1l Sy B 3k 281 A (57.1%) o 29 T i #5s
P AR B R e, R e BRI A T SR R NEE/FERE R G H A R B
IR T 5.0% . BIL GILEE WA WAMESIFEIREME AG8 1 IR G RIKE R4S R
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Analysis of allergen IgE in 492 infants and young children with AD in Lanzhou

YU Shaohua, REN Runxia, LIU Wenhong, YUAN Yuan, KANG Ting, ZHANG Renjuan, HE Chunfeng*
(Department of Dermatology, Gansu Provincial Central Hospital/Gansu Provincial Maternal and Child Health
Care Hospital, Lanzhou, Gansu, China, 730000)

[ABSTRACT] Objective To analyze the allergen detection results of 492 infants with atopic dermati-
tis (AD) in Lanzhou area and provide a basis for the prevention and treatment of AD in infants in this area.
Methods Data on allergen specific IgE (sIgE) antibodies of 492 patients under three years age with atopic der-
matitis who treated in the dermatology clinic at our hospital during the period of March 2023 to March 2024
were selected to analyse. Results Out of the 492 patients, which included 220 in infants (<1 year) and 272
early childhood patients (1 to 3 years), 281 (57.1%) were found to have one or more allergies. Among the 29
allergens tested, milk had the highest positive rate, followed by cat hair, egg white, dog hair, wheat/buck-
wheat, house dust mite, and Artemisia vulgaris in descending order. The positive rates for the other allergens
were all under 5.0%. The positive rates for inhalation allergies, inhalation combined with foodborne allergies,
egg white allergies, shrimp crab allergies, Artemisia allergies, dwarf ragweed allergies, and mold combination
allergies were significantly different between infants and young children (P<0.05). Conclusion This study
found that the modt common food-borne allergies among infant patients with AD in the Lanzhou area were
milk, egg white, wheat/buckwheat, and peanut/soybean. The most common allergies from inhalation sources
were cat hair, dog hair, household dust mites, and artemisia. Age and other factors showed a certain correlation
with the types of allergens. This research can provide a theoretical basis for the prevention and treatment of AD
in infants and young children in Lanzhou city.

[KEY WORDS] Infants and young children; Atopic dermatitis; Allergen; Specific IgE
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BRI (P<0.05) . % B 41, A Z 1.7 TLR4 mRNA NF-kB mRNA .miR-21 ,miR-146a /K- 8 &, 22 34
Guit L (P<0.05) . ¥ A A AR, B 490 A B #E4T ROC 23087, 45 4 W75, 1L TLR4 mRNA |
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The value of TLR4, NF-kB, miR-146 a and miR-21 in predicting pulmonary infection in
patients after hysterectomy

GAO Yanjun, JIA Xiaomei*

(Department of Anesthesiology , Shenmu Hospital , Northwest University , Shenmu, Shaanxi, China, 719399)

[ABSTRACT] Objective To investigate the clinical value of serum TOLL-like receptor 4 (TLR4) ,
nuclear factor-kB (NF-kB) messenger ribonucleic acid (mRNA ), microRNA-146a (miR-146a) and microRNA
-21 (miR-21) in predicting pulmonary infection in patients after hysterectomy under general anesthesia, and to
analyze its risk factors. Methods 298 cases of hysterectomy under general anesthesia at Shenmu Hospital affili-
ated with Northwest University were selected as the research subjects. These cases were collected from January
2021 to December 2023. They were categorizeded into two groups based on the occurrence of postoperative pul-
monary infection: group A (52 infected cases) and group B (246 uninfected cases). The aim of the study was to
analyze the single and multiple factors contributing to postoperative pulmonary infection in patients undergoing
general anesthesia hysterectomy. A comparrson was made between the serum levels of TLR4 mRNA, NF-kB
mRNA, miR-146a, and miR-21 in the two groups. Group A was considered positive, while group B was consid-
ered negative. Additionally, a receiver operating characteristic curve (ROC) was drawn to assess the predictive

value of serum levels of TLR4 mRNA, NF-kB mRNA, miR-146a, and miR-21 for postoperative pulmonary in-
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fection in patients undergoing general anesthesia hysterectomy. Results The age of group A is higher than that
of group B, the proportion of patients with basic diabetes is also higher in group B, and the operation time and
postoperative bed rest time are longer in group A compared to group B. These differences were statistically sig-
nificant (P<0.05). Logistic regression analysis showed that the independent risk factors for postoperative pulmo-
nary infection in patients undergoing hysterectomy under general anesthesia mainly include: longer operation
time, older age, longer bed rest after operation and diabetes (P<0.05). In comparison to group B, the levels of
serum TLR4 mRNA, NF-kB mRNA, miR-21, and miR-146a were higher in group A, with statistically signifi-
cant differences (P<0.05). Group A was designated as the positive group, while group B was the negative
group for ROC analysis. The results indicated that the combined detection of serum TLR4 mRNA, NF-«B
mRNA, miR-146 a, and miR-21 levels predicted an area under the curve (AUC) of 0.898 for postoperative pul-
monary infection in patients undergoing hysterectomy under general anesthesia, which was significantly higher
than that of single detection (P<0.05). Conclusion There were several risk factors for pulmonary infection af-

ter hysterectomy under general anesthesia, and the combination of serum TLR4 mRNA, NF-kB mRNA, miR-

146 a, and miR-21 showed more advantages in predicting it.
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CircRNA_0000950 TER /R SR s HH a7 B L]

GRH EE RME EaM HA

[ ZE] B W5 F IR RNA (circRNA_0000950 ) 75 BT /R 7% 5 2R (AD) Hh i 45 48 1T K HLi
Tk BEFRMh LAk PC12 IF 2 W B X IR (NC) i ik 41 (5 44 NC AL ) | circRNA_0000950 i 3 ik
21 (%% 4y cireRNA_0000950 3 2 35 BT K7 ) | si-NC 41 (§% Y4 NC siRNA) | si-circRNA_0000950 41 ( % &
circRNA_0000950 siRNA ) , K I 21 a3 58 A, {8 .79 —. 1% (MDA ) | S b P15 AL i (SOD ) 43 bt H ikt 4
ALYt (GSH-Px ) K- T3 24 # caspase-3 Feih /K- o K APP/PS1 BUL 3L A /IN 43 2 e HE A (i 22
5T NC 129 55 ) Al cireRNA_0000950 i AR 2H (5 2 12 5 circRNA_0000950 #5118 955 2 ) , 6 i 1l 2 21
MDA .SOD ,GSH-Px /K - J 24 fi# 74 caspase-3 ik /K F. Z5R  circRNA_0000950 i 2 ik 241 PC12 4 g
circRNA_0000950 % %4 f# % Caspase-3 [ 25 7KF I T-3 MDA /K- F NC i % ik41, A450 {5 .SOD K
GSH-Px 7K KT NC i F ik 41, si-circRNA_0000950 41 PC12 41l it F' circRNA_0000950 & L& 7 Caspase-3
B2k K T2 MDA JK R T si-NC 41, A450 {8 .SOD 2 GSH-Px 7K1 T si-NC 41 , 2 %4 51127
B (P<0.05), circRNA_0000950 @ R4 /N B 4120k MDA 17K S 24 7 Caspase-3 19 25 K L+
X HR4L, SOD . GSH-Px (/K -1 T3t B4, 25 7 A Guit 22 3 L (P<0.05) . #5i8  circRNA_0000950 £ AD
0 ST T Bl At e 4 AU R B A LR T, RIS circRNA_0000950 & #4 EUb Fe A T- 48 H

[RBIR]  FT/R W BN s PR RNA_0000950 5 440N s 4t T

Regulatory role and mechanism of circRNA_0000950 in Alzheimer’s disease

CAO Zhongping', JIANG Yan', WU Lianghui®*, WANG Hongcai', YANG Hui'*

(1. Department of Neurology, the Fourth Affiliated Hospital of Harbin Medical University, Harbin, Heilongji-
ang, China, 150001; 2. Comprehensive Surgery Department of Heilongjiang University of Traditional Chinese
Medicine, Harbin, Heilongjiang, China, 150001)

[ABSTRACT] Objective To study the regulatory role and mechanism of circRNA_0000950 in Al-
zheimer’s disease (AD). Methods Neural cell line PC12 was cultured and divided into negative control (NC)
overexpression group (transfected with NC plasmid) , circRNA_0000950 overexpression group (transfected
with circRNA_0000950 overexpression plasmid), si-NC group (transfected with NC siRNA ), and si-circRNA_
0000950 group (transfected with circRNA_0000950 siRNA). Cell proliferation A,,, malondialdehyde
(MDA), superoxide dismutase (SOD), glutathione peroxidase (GSH-Px) , apoptosis rate, cleaved caspase-3
expression levels were detected. Results The expression levels of circRNA_0000950 and cleavedcaspase-3,
apoptosis rate and MDA levels in PC12 cells of the circRNA_0000950 overexpression group were higher than
those in the NC overexpression group, while the A450 value, SOD and GSH-Px levels were lower than those in
the NC overexpression group. The expression levels of circRNA_0000950 and cleavedcaspase - 3, apoptosis
rate, and MDA levels in PC12 cells of the si-circRNA_0000950 group were lower than those in the si-NC
group, while the A450 value, SOD and GSH-Px levels were higher than those in the si-NC group, and the dif-
ference was statistically significant (P<0.05). The level of MDA and the expression level of cleavedcaspase-3 in
the brain tissue of mice in the circRNA_0000950 knockdown group were lower than those in the control group,

while the levels of SOD and GSH-Px were higher than those in the control group, and the difference was statisti-
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cally significant (P<0.05). Conclusion circRNA_0000950 regulates oxidative stress and apoptosis in AD cell

models and animal models. Knocking down circRNA_0000950 exerts anti-oxidation and anti-apoptosis effects.
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AR B R 20 MR T R L R TR R L B
1542 TN cireRNA _0000950 7 B /K 76 1 2R th
PEFEAE L

1 RS

1.1 4 b 3= 2

P22 A MR PC12 W B D0 BUAE R A
BN A B3 X | (NC) Jf kL | circRNA_0000950
1t £% 1k i KL . NCsiRNA | circRNA_0000950 siRNA
Wy AR AR TR ) B A R A IR
RNA 3235 £ . 54 RNA #4257 & 3 1 it
BB RAEYBAAR A RS A, circRNA qRT-PCR
A& 7 SE R R A R A F . Al
it 154 B e # M AG I ) 2 (CCK-8) ) [ K 2 ¢
Y AR A B F L T (MDA ) A AL 1k
fitt (SOD) . A Bt H ik ik S84k 97 il ( GSH-Px ) 46 il 18
Rem [ B2 AR (R B A BRAR, &
oK BB f# Y caspase-3 — BT . He 4t K F BDNF —
Pt YLK TrkB —HiIW [ 35 E Abcam 24 A .
1.2 LY

16 H APP/PS1 BUiE 3 R /N BRI ) R 5t K27 A5
KNP GE AT . 76 12 /NG BB SR 3R T, 7E e
FETRE (23£1°C) AR (50+5% ) T, 45 T/NEL A
PRI PIFIK

Alzheimer’s disease; Circ RNA_0000950; Oxidative stress; Apoptosis

1.3 ik
1.3.1 kR F Mo

K5 F% PC12 40 ff Jf 43 o NC & F ik 4 | cir-
cRNA_0000950 it F& 35 41 | si-NC 41 | si-circRNA_
0000950 2 . NC it 3= ik 41 % 4% NC i ki , cir-
cRNA_0000950 12 # ik 2 % 44 circRNA_0000950 1
F IR JFORL, si-NC 41 5% 44 NC siRNA, si-circRNA_
0000950 ZH544% circRNA_0000950 siRNA , #4% 48 h.,
RGBS &H 5 pmol/L AB25-35 [ 15 57 H Ak
P 24 h J WOER 4 M A T AR
1.3.2 Yo KAk

APP/PS1 X% 3 K] /N BB #1143 R %k B 20
circRNA_0000950 miflk 40 , BE 4 4% 8 H o Wil /MR
AT I 2 P A, R R 4 T AT NC S K B
i B 1x10°TU/mL, f& FL 2.5 pL; circRNA_0000950
A 2H 13 5 cireRNA_0000950 i {118 955 5 , 5 2 17
i 1X10°TU/mL, &2 2.5 pL. 1 57 14d J5 W4 ik
H LA TR
1.3.3 % i PCR Kl circRNA_0000950 f 3%
kIR

K B0 RNA il £ 38 7] 6 118 A5 241 40 i K% i
ZH 411 RNA, % JH circRNA gRT-PCR it 7 & 17
WG SN HE G 3 B PCR. PCRIAZR A ¢cDNA 1 pL.,
10 wmol/L 1E [ 51 # 0.5 pL. 10 wmol/L JZ [ 5| #)
0.5 wL . 2xSYBR Green Mix 10 wL . 2 & 1 /K
8 wLo KW FEJF K 95C 5 min, & 1 W%, i 5
95C 10 5.60C 30 s JEH 40 K o 5E B W Je AR 4
116 24 ith 215 2076 25 (5 (C) , LA U6 A NS, #ic 1]
N3 242 cireRNA_0000950 A AR 2834 7K -
1.3.4  CCKS8 75461 41 fg 344 5

WO Ak B 1) 45 L 400 L, 4 BR L 500 1 4 i
FEANAE 96 FLEE IR, TES5 TR A h Ak 2285 5%, 73 5]
T8 3% 24 h. 36 h F1 48 h B [ 54 55 F2 4L A
10 WL CCK-8 AT I 4k £ 5 2 h, K FH B AR AUAS:
DA 35 37 4L 450 nm K 6% B (A450) 1A
1.3.5 AR GRS T A4k 1 R A

Wi 46 45 21 AN B i 4 2, A $ IO T
B O 2, ST R IR 4°C 242 10 min | B HE
10 000 r/min &5.0> 5 min, Y4 F 35 IR R &
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Il MDA ,SOD ,GSH-Px /KF-
1.3.6  TUNEL 7&Kz 240 g 98 17

K H 4% 22 58 i ] 2 Ak P A 45 2L A, R
Fl TUNEL & 7] & #F 47 TUNEL 4 (4, 1fii J5 5% FH 5t
VR E R R (5 DAPD #4713, 76 i e OULgE
TUNEL %% {5, F1 DAPI % 8, % FH 1 4 £ (%) 20 it 12
APIHE, T A0 A U T R =TUNEL BH M 41 e %k H/
DAPI FH¥E 2 it £ H x100% o
1.3.7 Western blot £l £ 5 & 3k 7K

WACEE 45 2H 20 it B i £EL 29, i A 2 i v B 1
FFE4T Western blot SE55 . B Skl & K
3 38 IS0 g T SR TN 945 T Jie B8 JE , 39047 LK %
HL 5 IS, T J5 E 5% W6RE W5 453 v 6 B 4 28 1 354 1]
1 h, P 3 W5 76 24 i 7 caspase-3 — L (1:800 Hi
B8 ) 5K B-actin —Hi (1:5 000 Fi B ) 4TI & 374 -
WH YRR 3 WK A HOR o AL Wl — BT (1:2 000
Fi e ) O B AT 2RI B 1 he e, TEBEIC LS
ARG i T ibaE 05 AR R W AR 2 8 1 A 1Y K
FE{E 108 247 7Y caspase-3 AR ik KK .
1.4 Guilefabeg

K SPSS 22.0 K F AT 4e 2 A0 B, T RE T
BEUL (x £5) FR7R , BALIH] F R ST AR AR ¢ K 0,
22 21 [A] b Aok T B R 28 7 22 43 B T TR B 3k
LSD-t7£. P<0.05 hZERAHS 275 L.

2 &R

2.1  HBHAME circRNA_0000950 FEi5 /K-y A

circRNA_0000950 & % ik 21 PC12 4f jfd h
circRNA_0000950 1 3% ik 7K °F @& F NC i % 5
41 , si-circRNA_0000950 41 PC12 41 ifd 7 circRNA_
0000950 [ # ik K FAIK T si-NC 41, 2 74 Giit2%
BN (P<0.05), WFE1,

K1 HKAMBIH CircRNA_0000950 FiE 7K B LL 8

si-circRNA_0000950 21 PC12 41 ifl 1Y A450 {8 & F
si-NC 2, 256 41277 L (P<0.05), W2,

F2 HAMMIGEA, BEHLR

ikl

n 24 h 36 h 48 h
NC if F ik 4l 5 0.78+0.07 1.01x0.11 1.25+0.12
circRNA_0000950 37 323520 5 0.56+0.03° 0.68+0.07" 0.81+0.07"

si-NC 41 5 0.76x0.06 1.04+0.08 1.22+0.11
si-circRNA_ 0000950 41 5 0.95+0.05" 1.28+0.09" 1.44+0.13"

F1i 6.695 8.823 7.686

P{E <0.001 <0.001 <0.001

W 5 NC it K4 e, *P<0.055 5 si-NC 41 He 4, °P<0.05.,

2.3 A ULAN A A AL N S R Y E A
circRNA_0000950 i3 % 1541 PC12 41 ifg h MDA
7K - F NC i #5354, SOD . GSH-Px # 7K -1k
T NC 3 £ ik 4 ; si-circRNA_0000950 £ PC12 4 fif
1 MDA (17K i T si-NC 2H , SOD .GSH-Px [ 7K -
m T si-NCAL, 2R AR X (P<0.05), W3 3.

x3 [AEMEBEPELNEHIBRNEER

11 R MDA SOD GSH-Px
(pmol/mg)  (U/mg) (U/mg)
NC i %Kik gl 5  1.05+0.12 27.58+2.75 43.68+3.57
cucg%éoz%o%o 5 241+0.25 20.1242.26° 26.57+3.11°
si-NC 21 5  1.12+0.19 2851+2.68 46.11+3.25
si-circRNA_0000950 20 5 0.67+0.09° 37.24+2.91" 57.42+4.92"
F1{4 11.831 8.226 9.374
P{H <0.001 <0.001 <0.001

215 n CircRNA_0000950
NC i £k 5 1.00+0.11
circRNA_0000950 i #6315 2H 5 1.77+0.15"
si-NC 44 5 1.040.09
si-circRNA_ 0000950 41 5 0.55+0.06"
FAH 9.381
PH <0.001

T 5 NC i F3k 4l 4L, 'P<0.05; 5 si-NC 41 Fo 42, "P<0.05,

2.2 HKUYNIETE A4S0 (HAY LI
24 h.36 h.48 h B, circRNA_0000950 i &
3541 PC12 40 M 19 A450 {5 Ik F NC i F ik 41,

5 NC 2 383541 L3, *P<0.05 ; 5 si-NC 41 H %%, *P<0.05.,

2.4 AP TR LR TR
circRNA_0000950 3z ik 20 PC12 21 Mg (% 94 7
N B4 R caspase-3 [ £ FH Rk K& T NC i
FIK A ; si-circRNA_0000950 21 PC12 21 it (1) 94 1
R B4 A caspase-3 1Y 8 42 3k KB T si-NC
N, EZRHFITHE L (P<0.05), WK 1. %4,

| —— —  —

caspase-3
pun G — — — "
(02 @4 B4l @

B1 FBAMMFHEBER caspase-3 NERRKIE
4 R NC i Rk, Q4N circRNA_0000950 i ik 4,
@ K si-NC 2H , D4 W si-circRNA_0000950 2H

2.5 B4 L circRNA_0000950 23k 1)
R

X B8 ZH F1 circRNA_0000950 i A8 26 /)N il g 26
Z1rh circRNA_0000950 (1) 2 15 7K 3F- 43 51 k1 (1.00+
0.12) A1 (0.52+0.06) , £ t ¥ 5 : circRNA_0000950
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T4 FBHEMMBATERRAMBE caspase-3 EHFRIEMILE

2H 5 n TR (%)  BLiES caspase-3
NC i ikl 5  12.06£1.31 0.4120.04
circRNA_0000950 £ k4]l 5  19.46+2.05 0.95+0.11°
si-NC £ 5 11.53+1.27 0.38+0.03
si-circRNA_ 0000950 £ 5 4.91x0.62° 0.25+0.02°
FAi 11.932 14.481
P <0.001 <0.001

1 s 5 NC #f #3641 1L #,*P<0.05; 5 si-NC 41 L% ,°P<0.05,

ARG 2H /)N BUIR 26 21 circRNA_0000950 Fit) 26 35 7K

AT B, 22 5 Geit 2 E L (P<0.05) .

2.6 54 sh Wi 4 20 AR AR A L B
circRNA_0000950 i {1 28 /)N B 20 21 'h MDA

B 7K SR T %) B 40, SOD . GSH-Px A4 7K F- &5 T %

WA, 22 R A GHE X (P<0.05), W35,

x5 BAMAR[/DPRUMHIEIRAILLE (x£5)

g1 u MDA SOD GSH-Px
(pumol/mg) (U/mg) (U/mg)
pORiEEe:) 8 1.98+0.16  18.22+1.84 23.68+2.42
CIrCRII;I&A{Eé%OUG'SU 8 1.22+0.14  26.37+2.33  37.14+3.55
t{H 9.182 8.781 8.321
PAE <0.001 <0.001 <0.001

2.7 HU SR T A HE
circRNA_0000950 @ 1% 41 (0.3120.04) /> B figi

ZH 41 B4 {7 Caspase-3 1 2% 38 7KK T X B 20

(0.86+0.08) , Z= A 41t 1 L (P<0.05). WKl 2,

i 5
caspase-3  WEENNSNNES  SS— 30 kD

Pacin SR W—2 D

X R AL circRNA
0000950
AR

B2 EHAMALFHRER caspase-3 WEARIE
3 itig

AB R JE AD (1) FE B B IE Z — , oA A
RGN AR OSSN L AR T
G )R SR 2 on g L Sl E S T
A LTI REA AT E . H AT, AD 9 &5 HL IS
ANEETERE AU WoR £ circRNAs 2 5 AD
W) & AR E AB 51 R B 2 oo 0t 3 b s R OE
AR B AR T S A Y A Y, —
1 L fih ATF 9 (1) 45 2 7 < AE AD 4l AR Y o g fIG
circRNA_0000950 & 1k 3 1+ 1 il 48 4iF [ i % #% AD
RBPE S . B, 26 T3 circRNA 7E AD Hrif$5
AL A T P E AT 2

ABIF 9T 1 S O 40 A 52 59 Xt circRNA 7E AD
R b AL AN A T E R TR R . AB
25-35 28 R BOE AB I B, B REUN 5
PR H, F AB25-35 Ab Pl 2 4 i S 7 57 AD
2 LR B (Y 5 O RN AR ST R T AB25-35
Ab 3 PC12 20 M 1 75 vk 5. AD 2 M B Y 1 Ji5 3l
i e Gl 2 3K KL Y J5 ¥ 52 B cireRNA_0000950 1)
i IR 38 T YL siRNA ) 5 15 52 B circRNA
0000950 &3k (1 R AR . CCKS 32518 2 46 10 4 it 3%
S WL A B A 405 A B, AR AR 5 1 R I &5 SR B R - AD
41 i 55 R0 v it 23K circRNA_0000950 1 41 Jitg 7% 7
T % A circRNA_0000950 5 20 ifg 1% 74 n , &
B circRNA_0000950 i AD £ g 455 554 fi%) 35 445 o
Ik circRNA_0000950 X AD 4 Jitd #5278 EL A7 {4
EH .

AN T L A R YE T B TR 2 AD Rt AR
g R b e e 0 TR LA R R R AR
W &R IEAE ST HGE T circRNA_0000950 7
AD 4R (A (RS 0 AR P2 R 1 R
E SR, A4 circRNA_0000950 X 411 it 78 1~ Fi1 48
AR R S BB o A 5 %o 40 A O T R ARk R Rt
AR , MDA J2 50 Ak 0 352 I 38000 ot 2 v A g g
I BT & A AR OB Y 74, T SOD il GSH-Px &
Z 5 A 5 R R DU AE R A 2R
Y caspase-3 S& M T- B PAT 0+, B HE S W o T F2
pElenl s ZE I OR L3 #Ik circRNA_0000950 i AD
4 i #5578 MDA ZKF P T3 Zff Y caspase-3
B4, SOD 7K F [ 5 1 i /1% circRNA_0000950 X
AD i JRU BT ()5 5 i RAR RN A B . DA b2
HR W] circRNA_0000950 i AD 40 A5 4 114 4540 17
T 20 BRI, BRAIR cireRNA_0000950 1E AD
AR R PR AR AL AT TR

APP/PS1 XU FE R /N U ik & T N UE B A i
REAMREZENRZE T H /R, BT AD
FE T TE WA BEHIE BRI I ) 8 T A A5 1T 0
PRRRAE , )2 T AD BUBF5E . ASHIF 55 76 APP/
PS1 X% F (A /)N BRH 56 GIE circRNA_0000950 7£
AD R SRk N 8 AR IR T A R AR A
2 1 518 o 1 1Y J7 I circRNA_0000950 3 3k
Ji ki 20 4 MDA K T3 S AU caspase-3
F#A% , SOD /K -1, LA _E 45 R4 AD /NP iE
52 circRNA_0000950 8 4 S8 A6 W 38 M i e i 1=, 5
HAE AD 4 A AL (VR FH — B
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25 b FR | circRNA_0000950 76 AD 4 Jify £55 7Y
Ko gy W A R e i 2 A AR N T L A O T,
circRNA_0000950 & 451 F AL Mt 8 T-/E H .
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Iifi 5% 4% .25 4D )4 1. miR-20a . NOD2 mRNA ik K F
Je I HE VEAS O 1

Fhok 't FAEEC

(# E] HBY IS5 20 % 4R 0/ RNA (miR ) -20a 4% 17 B2 25 4 58 B b 45 W 3 3 111 2
(NOD2) mRNA kK R HBUS A, ik 20224 1 A 2 2023 45 12 A £t [ B B
WCIA 14 178 il 25 4% B R B 0 52, BB 48 6 A A bR AL LS5 AZ TR YT 5 64T U YA AR AR 1905 1 0
SRR R4 (n=136) KB A R4 (n=42) . I LT miR-20a . NOD2 mRNA % kKT,
K F Logistic 1] J2 43 5 i fili 25 4% J80& BUR 89 S5 N 3 . 26l 3218 & TA/EEAE (ROC) il 28 PFAf 1fi
% miR-20a,NOD2 mRNA ik /K- X Ml 5 % (R Wn A R TN E . &R W4lRI7 5 I
miR-20a mRNA 357K - FEAIC, 1 NOD2 mRNA 235K F- W4 T, BLWUS R4 UcE B, 2 56 4%
R X (P<0.05) . 5 UG BG4I, W5 A K 4107 miR-20a mRNA R kK EF -, 2R A 50
X (P<0.05) ; NOD2 mRNA % ik KRR, 22 5% A 48317 3 L (P<0.05) o Logistic | 5 73 47 i 7
AR M 23 R LI T miR-20a, NOD2 mRNA 335 7K F S il 45 #% 8 & BUR A KA 1h S7 5 B6: R & (P<
0.05) . ROC £k 3 #7 B 7, Ifil 75 miR-20a . NOD2 mRNA F0h K7 54 Fi i 4 ith 28 T 1m0 A2 40 9k 0.827,
0.769,0.805 , I & UM A (i s T B0 T ( P<0.05) » 8538 45 4% H 4 I 7 miR-20a mRNA ik /K- Tt
15, NOD2 mRNA ik /KR, W1 & 5 UG 25 J5 % YIAH 56 B4 TR0 41 (3 v o

[RBIR] W%k B/ RNA-20a; B HRZS A SR ML il 2

Expression levels of miR - 20a and NOD2 mRNA in peripheral blood of patients with
pulmonary tuberculosis and their prognostic value

SUN Zhuolin'*, LI Zuojun®

(1. Department of Preventive Health Care, 2. Department of Infection, Beijing Tongren Hospital Affiliated to
Capital Medical University, Beijing, China, 100176)

[ABSTRACT] Objective To investigate the mRNA expression levels of micrornas (Mir-20a) and
nucleotide-binding oligomerization domain protein 2 (NOD2) in peripheral blood of patients with pulmonary tu-
berculosis and their prognostic value. Methods A total of 178 patients with pulmonary tuberculosis treated at
Beijing Tongren Hospital from January 2022 to December 2023 were selected for this study. After six months of
standardized anti-tuberculosis treatment, the prognosis was assessed, and the patients were divided into two
groups based on their prognosis: a good prognosis group (n=136) and a poor prognosis group (n=42). Two
groups of patients were compared based on serum miR-20a and NOD2 mRNA expression levels. Logistic regres-
sion was used to analyze the risk factors affecting the prognosis of patients with pulmonary tuberculosis. A re-
ceiver operating characteristic (ROC) curve was drawn to assess the predictive value of serum miR -20a and
NOD2 mRNA expression in determining poor prognosis among patients with pulmonary tuberculosis. Results
After treatment, the serum miR-20a mRNA expression level decreased in both groups, while the NOD2 mRNA
expression level increased in both groups. The improvement was more significant in the group with a good prog-

nosis, with statistical significance (P<0.05). In comparison to the good prognosis group, the serum miR -20a
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mRNA expression level in the poor prognosis group increased significantly (P<0.05), while NOD2 mRNA ex-

pression level decreased significantly (P<0.05). Logistic regression analysis showed that age, pulmonary cav-

ity, serum miR-20a, and NOD2 mRNA expression levels were independent risk factors for poor prognosis in pa-

tients with pulmonary tuberculosis (P<0.05). ROC curve analysis indicated that the areas under the curve of se-
rum miR-20a and NOD2 mRNA were 0.827, 0.769 and 0.895 respectively. The combined predictive value was
higher than that of single prediction (P<0.05). Conclusion The serum miR-20a mRNA expression level in-

creased, while NOD2 mRNA expression level decreased in patients with pulmonary tuberculosis. These changes

were closely correlated with prognosis and had a higher combined predictive value.

[KEY WORDS]

IS 235 % S P 45 A AT T R e 5 1S 1 18 P A ek
o, BATIR YT RS B2 R R e p R AR AR
AR B ARE D, Hoig R B 2% H 5 S 52 Mot
RAEN S BT, A R BT ES R TT KA
AT LA B RIG A . A A SRR T AN S AR
30, AT R H B I N | A R m AR 2 T 2
SEAGOL PR, SRR R KU B8 O N I o
BIT TR A B T BGEIRIT ROR T AR AL K 38 X
Jits 235 4% K B 0 U BT LI RN . S i Y i
SERZAIE 5T 8 W s JELAA AR B 5 1) i 32 A4 A 5
HLH . miR-20a 1E Ry —Fh 12 25 4045 401
FIG 2 P8 15 (1 miRNA | B 2875 22 Pk Y 1 5505 Al
i yg v S R L R R A S 2 ) B T AR DGR
PEST AN AR IR 2 A S R AL SE B 1T 2 (nu-
cleotide - binding oligomerization domain - containing
protein 2, NOD2) 1k —Fh S KA fie 52 14 , REAE U
20 0 P 9 SR G 3OO R SO TE
SE IR 1) G g2 N 2, NOD2 1] 3 2o 0] 4% 4% i 38
%, 52 e B B S e RS B XY RYT I RO AR
T, A R 22 418 A 48 b 8 il 45 8% 108 2
KV 11 2 3517 00 LA K PR A2 W 5 T A DA A0 18
A 56 35 W05 A6 00 Al ity 235 4% 18 5 U5 0 (B 1Y)
WFFEARIE LD o A WE 5T R R 5T Ml 45 4% 28 I
miR-20a ,NOD2 mRNA ik /K-, I gt — 1L 0 Hr H:
USRS E, LU B I RIS 3 2 7%

1AM

1.1 —BR

VEPE 2022 4F 1 A & 2023 4F 12 A 7Edb 5t [/
2= BE WS IA 1 178 Al 45 4 ER A F R k. A A AR
HE - O 5 %12 Wi bs AT & il 45 82 W7 FR YT 48
RV TR A% A AT TR B s QAR =18 % i 4
Bl 1 55 L 52 8 BT 34 H R IR PSS % 259 e
JEEAM ] ) 45 5 DR DA 1 LG R TR YT id s s &1

Pulmonary tuberculosis; MiR-20a; NOD2

W1 WL s R 25 2 W . HEBR AR o - DA I HIV
YL SR A B e R s @& IR R
S W W A ELZE P T S R 0 s DU
IR AL 0 2 @ A O IR I REAS 4 B
AR e B . AT Ol A s R BE B AR
FRZE B3 2 A% (FE BR R 5 : LY'Y2022201P) , H 43
WA S R MR R A R &

1.2 A% R RE VR T

B W Z A VR IT A T R E
SO MRS 25,5 mg-kg'-d', BB H & A &
<0.3 g) JHIAEF (I RZ5 24 ,0.45 g/d~0.60 g/d, 75
AR , B H f i <1.2 @) I e (1 IR 25 2,
B H 15~30 mg/kg Wil , B H 5 i <2 g) LM%
TEERCAIRIT (TR 25,15 me/kg , 11K/ d) o
1.3 WiJatnifE™

A BHEZ 6 4> H P85 3697 5 79
JE VAR PEAS AR AE QD T A Ml A A SCE AR
WINZ NZHE ORI ST R ER S TR
S 2 IR G FR A H  BIME s X 4R W /R k58 Wl
TOHE Sk o R I R IR S U P b
FREEJFFLE P s X 4R Wik R W lie . A RE
I ACRE RAT T %A 5 e 5 R B RS I s X R iR
g kb A B R LS 0 AR T M . TR R R SRS R N
553 PR ik PR 5 X 2 S /oo kG I i A2 A i ok
AR IE A B AR A NG R4
(n=136) , TR EMNA TG A R (n=42) .

1.4 WEAE

O R BT A A B N 22 RRAE Bl TR 2L
it ALHEPE R WS A I s i B IR T
JIESEG X 5 2 M A6 A 245 SR S e )

@ 1L 3% miR-20a .NOD2 mRNA F# ik 7K. H
BE A EEK I 5 mL, L1 3 500 r/min £5.0> 15 min
(B0EEN10min) U EZEBEE.LE S,
I8 T-80CH RAEH . RO E R G
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fiff #% = 2 i (Quantitative real-time polymerase chain
reaction, gRT - PCR) #; ] I ¥ miR - 20a, NOD2
mRNA HHXT 1k, {# 1] TRIzol if 7 (FEER K it/ B
HO PR U RNA, A G5 53 25 8 1 BT, UK AR ,
A SN BEITIE RNA, B0 05 £ B, 75% SRk
BULTE , T4 J5 in A DEPC /K % f# RNA. #
Tag-Man MicroRNA i % 5% 12050 & ( b 5% Sl
A M2 A H miRNA 3% 5% 25 ¢cDNA, F ] PCR
ACCHT N1 H BB I 4 A BR A F), #Y-5- . TC-96) 4™
B HFR L . miR-20a,NOD2 43 %k U6 . GAPDH
YERWNS A BT Cof IR 2040 %
144 miR-20a &z NOD2 mRNA (14 % 2 15 &
1.5 SGiitsabs
Gt 3 B R ] SPSS 26.0 4. it R

H (x+s) FR, ST IESPEA S, 041 AEAS 1 2

B AT 5 2255V R M S HEAS e kG 59 5 118
TR n (%) Fom , R K5 . >k H Logistic [7]
H 53 B 22 B R X T A RS — A2 s 1y 52 . 23l
ZAXH TAEFRE (ROC) il 26 437 Ifil 7 miR-20a %
NOD2 mRNA Ffft K & Tt 7 5 A B A i 7
L P<0.05 &R 22 7 A g it e X

2 FR

21 W47 AT S B9 I 75 miR -20a K& NOD2
mRNA F ik K-

Wi ZH 36 97 5 09 I 7 miR-20a 28 3k YA, 1
NOD2 W ¥ Ft& , 5 RAr A ek B, 2 5 A
Gl E L (P<0.05), W1,

2.2 HRHZEHT

5¥E R A H, B A K418 AR i =60
& a3 5 A miR-20a 235 K 48 5 (P<
0.05) ; NOD2 mRNA Kk K84, 22 5 A Ge i3
BN (P<0.05), WFE2,

2.3 Z[H & Logistics [F1IH 437

PLBAL IR 2R A3 A oA e v 2 i SR TR 3R AR RS
Jifi &5 23 1 . miR-20a . NOD2 mRNA {1 & [ 25 & , D)
UG 0 (BUE A B=1, Wi BiF=0) bR & i
112 N £ Logistics [MIH 70 #7 . 2558 BoR , 4F 18 | Jili
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x1 WABTRIFEHINE miR-20a & NOD2mRNA Kk
IKE (x+s)
miR-20a NOD2 mRNA

215 n

WBITHT  VRIT)E BITHT  JAITAw

Wia B4 136 2.72+0.22" 1.3620.49°  0.71x0.24" 1.45+0.28"

WG ARY 42 3.02+0.21° 2.32+0.52°  0.46+0.26" 0.98+0.25"
i 7.805 10.939 5.785 9.742
PiE <0.001 <0.001 <0.001 <0.001

S FEALIE TR, *P<0.05,

x2 BERSH[Gs),n(%)]
BUEA R4 PiE RAr4

i AR (a2t Gsepp A Pl
450 (i)
5 88 22(52.38) 66(48.53)
‘e 90 20(47.62) 70(51.47) 0-190°0.662
A (1))
<60 % 82 13(30.95) 69(50.74)

5.054  0.024

>60 % 96 29(69.05) 67(49.26)
BMI(kg/m*) 178 24.13+2.77 24.06£2.32 0.163 0.870
A IFE ()
e I 68 19(45.24) 49(36.03)
R 58 16(38.10) 42(30.88) 1.152 0.283
TP I 926 9 42 8(19.05)  34(25.00) 0.630 0.427
IR AR 5 (1)) 52 14(33.33) 38(27.94) 0451 0.501
GEETIREALT
el 101 28(66.67) 73(53.68) 9906 0.137
" 77 14(33.33) 63(46.32)
Jili 8 25 3 (1))
H 96 30(71.43) 66(48.53)
TG 82 12(28.57) 70(51.47) 0-7720.009
A It g% (1)
i 28 8(19.05) 20(14.71) 0456 0.499
p» 150 34(80.95) 116(85.29)
miR-20a mRNA 178 3.02x0.21  2.72+0.22  7.805 <0.001
NOD2 mRNA 178 0462026  0.71+0.24  5.785 <0.001

P23 7 . miR-20a .NOD2 mRNA J2& 5% i Jifi 2% 1% g 3
FiE AN R By fER B &= (P<0.05) . WLk 3,
2.4 FMAES BT

# 5 ROC Hi 28 AT 1, miR-20a . NOD2 mRNA

I65 T fii 245 4% R TR B9 AUC A 0.895, It T34

—ka . WLER 4 K1,
%4 miR-20a,NOD2 mRNA Xt ffi&#% &2 & W 5 f i E
T { IS AUC  95%Cl  REQE $57F PE

miR-20a mRNA  2.805 0.827 0.762~0.893 0.833 0.699 <0.001
NOD2 mRNA  0.56 0.769 0.685~0.853 0.667 0.750 <0.001
A T 0.895 0.844~0.947 0.857 0.824 <0.001

R 3 %EZE Logistics @IF4

AR T B1E SEH Wald {8 ORH 95%Cl P1a

AE >60 % =1;<60 % =0 1.196 0.414 8.345 3.306 1.469~7.444 0.003
i 358 235 31l f=1;7E=0 0.605 0.176 11.816 1.831 1.297~2.585 <0.001
miR-20a mRNA LA 0.941 0.347 7.353 2.562 1.298~5.058 0.006
NOD2 mRNA LA -1.064 0.266 16.00 0.345 0.204~0.581 <0.001
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- miR-20a
--NOD2
- A B

0 02 04 06 08 10
145

1 miR-20a,NOD2 mRNA B K Bk S TN & iZEE
Y15 ROC Hh %

3 Tt

ity 455 A% 2 ELA A% Y P ) 2 R R e M s, R L
45 8% o0 BT B 5 R, IF Hl Ot 25 AP i Rk AR
o YT, lh PRAET X Il 5 4% 0936 7 32 258 2 K
G HWIRTT A S S s 2 k. IRYT
BORC B T R R B A ERT A AR
TG TS A ER RS . X R E AT 5 A
IR I%E ) B R T I 3 ) DA SRR L 22 7
AN I, SR AR HER TN TS R R,
35 Bl I A= R SRR e KU AR, DU R i R IR T
T8, R SRR B GS . HATIR R ZHE ik
FEARAE M A5 A LT B KT I FR I8 1 100 A K2 I IR
WS A IEAS A A, A O B A R A i
B E TR M E AR B D

A5 30 2 0 B A (R 79005 1 100 0 il 485 A i
TR R B, TS R4S WU AN AR AR
230 A LR AETE W 0 25 0 M DR DR R R R AR
% 358 KA S8 3 38 R P B Ao 58 T e AR | B AR X Rk
L AR 055, IR TT B AR . RS R
B SRR TR IR IS, T 5 R T AR IR AL 3R
P A 2 SR HE S PTIE B o il s A A
AR S5 K% 5 BT TR S A AR R, L2 11 P4 1) 40 TR 5K
AR G TR AR G M T R B KL
W 5 st b, 2 1) A A7 e SR B 17 2 2 A B ™
T B B, B R A I ZH 2R R T AR IR, S BURE Y
TRITMERE G, WU AR 22, A s AR WE 9 4
MR A IS 2 TR A A AT R T R I R e I
TREWEE . RUFREE RIS LB EIRIT R
e 2 I BL A FEIR 0 AN S DI RE , T BB B AT
6T I A] S A R ) SRR YT o R T
APt P s IR )RR A N AT AR Y SR A
DA SR 3 kAR Ak 7 1 15 i — 20 Ak

AW 7T 45 278 miR-20a . NOD2 mRNA % ik
A RE 5 il 25 R 1 1Y & AR R A G . miR-20a 1

R fili 98 AH O¢ miRNA , 6812 38 1o I/ 455 2 > {5 53 5
S 5GP A VER AN TS S R Al
i B A TR A e VA OR K e e R L VA
IS W HH SRR 0 NG T RO S (A 56 i A
. Guo SF'""HFIE & B, 45 K% 4 BOFE TR A
5 miR-20a MFRIE , T A WEAH DGR A%, {40 1115 LA
TEAE F2 S P OAE T JT bk e R R . B2
HRFRIR , miR-20a BT B F A 28U X IR
PRI PR AE 0855 , 3 K miR-20a 1] LA Rt A
P fa R VIR 18 #6470 T8l . NOD2 1k
R — R U B2 A, BB TR A5 A% o3 RFT
AT ) 200 B 43, DT 4 5 i S ) S e B A . F
I KB, NOD2 Ay 5k R 22 45 M 1T R 5 A (R X
g K YL 1) 5 B A7 G, NOD2 il 2k 51 I fig 53 %
(A AR TE S5 4% 0 BT B JER e ) B 25 ) Hh B0 ™ 1Y)
JEGLIE AR, IF BB EAZIA T RCR A . Dubé 55
i 3o 4 A il 45 4% R 9 NOD2 7K -, & B NOD2
KV AR B R 8 A A i B Sy ™ % O S o 2
A FE Bl 5 25 W B B R kE P K5 $278 NOD2 7E 45
g i e vh R B E T . EF X NOD2
K BAR B B, ] BT B s AL 1 B 45 R
7RG, EL B A5G e R R, AR SR T RIOR .
A 5T ROC M 2645 8 i 75 , miR-20a ,NOD2 H. it
oI 4 0] A 5T i 5 A% R A T R O, Hep
B4 T i £ F 1 AR CON 0.895, A N 0.857, 4
SR 0.824, T o A 23 By, WA A Il R i 2
BB E WG NS %3585

g5 L RTIR W A5 R A AR I A R LI
miR-20a ,NOD2 mRNA ¥ J2 52 W [ifi 45 #% & 35 ¥l
AN B GRS R 2 1% miR-20a & NOD2 5 Fil 5 4%
JRy B UIRR G IR A WU A (BT R AR T AT 5 44
AMEAR A R H B — o iE5, BF5R 45 2R 7T g
FEAE D fr . HR7E 8 /K F XF NOD2 3 5 1% B i
T 0T, AR e BEAE T R 2 vt DL SO ] 43
T2 B KA RAF T b 1 — 25 BG4I 3 L6 45 bR 11
HUMALBE -

S % 3k

(1] BEZE, oRE BRSO 55 B RRA T 5 RE B i PR 3R
WFFEHERE (1], S ol , 2024,39(2) :207-214.

[2]  Swain SS, Sharma D, Hussain T, et al. Molecular mecha-
nisms of underlying genetic factors and associated mutations
for drug resistance in Mycobacterium tuberculosis [ J]. Emerg
microb infect, 2020, 9(1): 1651-1663.
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Sl AN 5 KA A FLIR T AR BB R N R b
TLR4/NF-kB [ 350

REY EFE FHW

(7 =] BB B/ I A S B A K FT T A ZLIR B I e I v 1 g FH 3SR DA R o) ity
0% ) 1 Al Toll B 52 {4 4/#% A F-«kB (TLR4/NF-«B) 520 . F7ik 9IA 2023 4F 9 H & 2024 4F 6 H
1) 70T R R R 2 KA A — B s e A 7 L AR P B B B R 19 00 1 Lo M R SR BE AL AR 3 1k o Ry X B
(451, 25 T KAT T ) FABF 52 20 (45 1), 45 T /NG it 30 R) SRR BRI G AT 7)o LA 2 A8 2 19 F AR A
HE AN BLSCSE 0 0% 17 5 A B AR BT AR S TLR4/NF-kB i 28 10100 S5 R BIALAR T (T,) (9 F 34 3 ik &
(MAP) FlL 3R LA B J5 B s [R] AR L 45, 22 57 RG24 2 L (P>0.05) o WFIE 4 Ik 45 25 1 min J5 (T,) (1)
MAP F1.0> 3 b 25 8 T X FE2H Wk B4 0 A () AR S 5 min (T,) B9 MAP Ly 3R 0 ke 25 {1 X IE 4
Z 5 BA G2 L (P<0.05) o WFFE AL AT B2 0 R )R & 2E %53 518 15.56% 1 6.67% , 2 5+ ¢
it L (P>0.05) o BF ST 20 bk 10 5 67 25 K JE J5 B 0% A A SR T 0 ng B BE Bt (I 0 AL, 22
S B GitE L(P<0.05) . WF584H TLR4  NF-kB LA K B 1 431k Ji & 17 25 3 9 88 (MyD88) 1) mRNA
AT A B W T X BRG], 2 F B A S E R X (P<0.05) . &8 /NFRIE 3L A SR TR B A K 3T
TR FLIR B ek e 2R 3 TR R e R 2 A R, T AR R IS 2 (e 0% BN, ) i) TLR4/NF- B 3
Bk .

[EEIA]  SCRIGUEHER ; KATT 5 FUIR R PR IBR 5 Mo 07 5 Toll £ 32 4 4/8% A -« B i %

Effect of low-dose esketamine and pentoethylquine hydrochloride on choking response and

TLR4/NF-kB in patients undergoing breast surgery

ZHAO Yun™, REN Xuejun, LI Ali

(Department of Anesthesiology, the First Affiliated Hospital of Henan University of Chinese Medicine, Zheng-
zhou, Henan, China, 450000)

[ABSTRACT] Objective To investigate the effect of low-dose esketamine combined with pentoeth-
ylquine hydrochloride in benign breast lumpectomy and its effect on cough response and Toll-like receptor 4/
nuclear factor-kB (TLR4/NF-kB) pathway. Methods A total of 156 female patients who underwent benign
breast lumpectomy at the First Affiliated Hospital of Henan University from September 2023 to June 2024 were
enrolled and divided into the control group (45 cases, giving pentoethylquine hydrochloride) and the research
group (45 cases, giving low - dose esketamine combined with pentoethylquine hydrochloride). The surgical
signs, adverse reactions, choking, and expression of TLR4/NF-«kB pathway before and after surgery were com-
pared between the two groups. Results Mean arterial pressure (MAP) and heart rate in preoperatively (T,)
and at the time of awakening were compared between the two groups, and the differences were not statistically
significant (P>0.05). MAP and heart rate were significantly higher in the research group than in the control
group one minute after intravenous administration (T,), while MAP and heart rate at the time of laryngeal mask
withdrawal (T,) and 5 minutes after withdrawal (T,) were significantly lower than those in the control group,
with a statistically significant difference (P<0.05). The incidence of adverse reactions in the research group and
the control group were 15.56% and 6.67%, respectively, and the difference was not statistically significant (P>

KRB T s T AMERER AR B (20-212Y2197)
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0.05). The incidence and the severity of choking after intravenous sufentanil administration in the research group

were significantly lower than those in the control group (P<0.05). The relative mRNA expressions of TLR4,

NF-«B, and myeloid differentiation primary response gene 88 (MyD88) in the research group were signifi-

cantly lower than those in the control group, and the difference was statistically significant (P<0.05). Conclu-

sion The application of low-dose esketamine in combination with pentoethylquine hydrochloride during the be-

nign breast masses has been proven to be both effective and safe. This combination can help reduce anesthesia-in-

duced choking responses, and inhibit the expression of the TLR4/NF-kB pathway.

[KEY WORDS]
action; Toll-like receptor 4/nuclear factor-kB pathway

FL AR 2 TR L M R R R 2 — X
SR 1) B0 fi BRE 22 3 ™ UM o A LA
Yo, RE b Heml i o TR UIBR , B B A
L EPIR R R T 4 BB S 10 IR I 24
Yy, 5 kTR S5 sk R vh S OB A S B K R
Y & R ik 28.5% P M H Y e N R W AT B
TR I i3 3l ) A AR E DA K N s
R Th i S AN Ry o A & i ik R
N K ) AR AR B O 5 N-H D R AR %2
& (N-methyl-D -aspartate receptors, NMDAR ) A
X, E] A R 2 NMDAR H5 it R, H X
NMDAR ) 55 F1 77 K 24 2 58 B 14 DU 4%, TH] I g
TEARR & T &5 B A B R SOR . KIE
ToE—MP TR AE W, 9z TR B R AL,
FIE 91 1) £ 35 AR 4 00, (R UE JRR P ot R v ) A< T
%" . Toll £ 3Z {& ( Toll-like recepter, TLR ) 4/4% [H
F-kB (Nuclear factor-«kB,NF-«kB ) &4 556 K
JER T 2EE B 2 — , A 2 54 RAE W R A,
Al G SR A AR R BT R S A N D) B R AR
A FE G R 58 /N ik 3R] SRR A K AR T AEFL
Ji B e e U] B3 - AR v s % 2 3 A1 TLR4/NF-k B
3 B S

1 #ABERE

1.1 — gk

L 2023 4F 9 ] & 2024 4F 6 J I RILE W e
B2 24 R o — B ) B2 e A7 L AR R i e U 85k 1)
PR R 00 ), I 38 ok Bl AL SR ¥ ) O R IR A
FRFFE AL, 45 45 6 . A AFRE : OFF & (b E T
9 Uh 23 FLIR I 2 TR 6 5 RLE (2021 4F RO )
FLR I HE 12 Wb o 5 (2 28 5 A5 2% A A ff i 3k
H R @FT 4 B BRI UTBR TR s @ 3€ 5 R B
= U #/p 25 ( American society of anesthesiologists ,
ASA) 732 <Ml 45 Dl IR B KL 52 4 s © B 4

Esketamine; Pentoethylquine hydrochloride; Benign breast lumpectomy; Choking re-

BN R A o HE R AR v - QO X 38 ) S R R AN
KA 7T 3 8 @6 IF 18 1k SR8 4R G T GE R
I 5 )™ T e I A S s @ A F E AY B AEAE ™
HI e

X B 2 . S B 4E % (43.55+4.68) % 5 i Bk H A%
- #4 (2.04£0.33 ) em 5 B AU 05 k36 5, AU 9 Lt
9 i, I 4IRS (43.3624.71) % 5 BB 42
F-341(2.24+0.37) cm; FLAPE AL 37 491, WU AL 8 441
WL DL — MR L3R, 22 7 RSt T2 (P>
0.05) o AL T 28 ] pig v B2 24 R 25— Ff s 1=
BefePEZs o1 o it i 18 B4 5 (2023HL-344-01) .
1.2 FARFT

P2 R R 8 h R IR AR 25K . I g i
BOFRM S, T SO i — 45 40 R i bkl 2% . 42
(i =0 N R RS @ 1 | R ST Y 3 = W
R0 R A F UM B . THRRIBE5 S AT 1 min, X B/
20 # KTE SCAE T 0.5 mL C M) B8 24\ A7 BR 3¢
RN, BEA% 1 mL: 1 mg, [ 24 7 5 H20020606) .
TIF 5% 28 W) 6 % BE2H (%) S Ak 1 8 Dk 3 99 0.25 mg/kg
] G T (YL 5 1 i S 2 R A BR S | A
2 mL: 50 mg, [ 24 5 H20193336) . P4l &1
95T MR TR B R A5 S 0 2 R R O % . BRI
S AR K E S 0.3 me/kg IRFEBK I (V195 B4k 24
M B A BR A | B 25 M H20020511) ,0.3 pg/kg
Mk IR & 75 KJe CH.B AR 25\ A7 R 5TAEA W], [H
25 Y H20054171) DL K 0.15 mg/kg i =X BT i 22
(VL 75 15 Fig B 25 )y A IR A w5 25 1 5
H20183042) 5 A 1 J§R [ 2 +F « ¥ Ik 22 1 3~6 mg/
(kg -h) PHIAER (] R 52 P 245 B2 ), 0 24 i
H20133360) fl 0.1~0.3 wg/(kg-min) Hi 75 K J&
(HE AN ARTAEAA, B 25fEFH
H20030197) . 7E M8 sE M B8 — K2 4 em 1Y
Y1, Ui B8 IF U1 B b e s ok i, {8 F 0.9% 534k A
FEWMVEY D 5486 o
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1.3 WEIPAL
1.3.1  IKIEFE bR

I I SR P2 R E R BT (T,) (K 4s 2
1 min Ji5 (T,) M 554K H I (T,) RL K4k HH 5 5 min
(T,) #J~F33) ik ' (Mean arterial pressure , MAP) Fll
DA T SR SR 5 20 2 M U ) s T I [
1.32 ANRRN

WEL I sk B AT BB AS B RN, A4 3k
OBl O BN TR RN R AR
1.3.3 gz

10 7 B I DO S 87 25 K JE 1 min J5 B9 1%
T TR AWM IZIC S 0 9 ; KA — IR %00
10 My NZ R 22 i [A) 7R 5s M LANIE O 2 9 ; Rk it
AR T 58100 3 o HRMZ LKA R=(1 H+2 9
+3 90 1 Ex100%
1.3.4 TLR4/NF-kB il % % ik

TR BT AR T AR R 2 RS SR AR i Dk I
5mL, k9.5 cm B0 4%, 3 500 r/min % 3 5.0 10
min 5 73 B 75 BRI . 8 5d TRIZOL L7 & (-
Y i A RO BR 2 W) S B T B RNA J5 R
FH PT 3700 & (ORI B ¥ 2B 0 15 DR A PR |)) 7%
KB cDNA . Fifi 5 3 52 SO0 0E 1 3R A s =
. (Quantitative real-time polymerase chain reaction,
qRT-PCR) J{-2% 1] ABI 7500 gRT-PCR {% ( F 2R & 1t
IRBHE Ch D) A R W) S8 LR . T8 4 2 95T
30 min, 25 P£:95C 10 s, 3B K :60C 30 s, ZE i1 : 65C
55, EAER 40 Ko B 2115 TLRA M 7
A 5 % N 25 K 88 (Myeloid differentiation primary
response gene 88, MyD88) 1 NF-«kB Y H X ik & .
LU6 ANZ, 5195t ik 1.

x1 BHsl¥UE5

HAREER 519245 741
TLR4 Forward 5'-GGAGGCACATCTTCTGGA-3’
Reverse 5'-GGTCATAGTTGTTGCTTCTT-3'

MyD88 Forward 5'-CGACGCCTTCATCTGCTAC-3'
Reverse 5'-CCATGCGACGACACCTTT-3'
NF-kB Forward 5'-AAGCACTGTGAGGACGGC-3'

Reverse 5'-CGTGAAGTATTCCCAGGTT-3’
U6 Forward 5'-GGACATCCGATAAAATTGGAAC-3’
Reverse 5'-TTCTCGATTTGTGCGTGTCA-3’

1.4 Gil2g ik

K 1 SPSS 26.0 {4 4b 2 i £ 0 B dls . 1
TERFLA (xs) F7R , 41 8] L3R FH WG FE AR 2550 ¢ K
55, 2 X HECR FHBCXT A58 . TR n(%)
PR AR LLBER I o K5 5 45 2000k} TR Rk

ML . LA P<0.05 WERBSGI %5 XL,
2 #R

2.1 PIAIRNESE b L3

WA ZH R 1 A R IS ) DL R T, 1 MAP LG R
L EE, 22 7 LS 2 L (P>0.05) . WF5T4L T,
) MAP FILC 3 4 35 8 T X B84, T, T, i MAP Fll
ORI EL T X IR, 2R BA G EE X (P<
0.05), WF%2,

®2 MARBREMRIMEIEREER (x2s)

B i of 2
B i) e P
J5 W 8] (min ) 12.66x3.41  12.57x3.39  0.126  0.900
MAP/mmHg T,  8842+5.73  88.876.14  0.359 0.720
T, 97.79£9.26"  90.22+6.82  4.416 <0.001
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T, 85.39+£8.25' 7642816 5.186 <0.001
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Fa4 FWABEBERERILE (n(%)]
HHl n 0% 1% 24 39 KA
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2.4 W2l TLR4/NF-kB il % 2 ik 15

Lt %5 20 AR BT B9 TLR4 . MyD88 I NF - kB 1y
mRNA X} F X5, 2 R LG FE L (P>0.05),
ARG WL (94 KT 19 mRNA AHX Rk B B E T
R, A4l ny B E TR, £ R A 512
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K5 WLHEE TLRA/NF-«BIBERIEBERILE (x+s)

- . TLR4 mRNA MyD88 mRNA NF-kB mRNA
N VN N VN AT VN

e 4L 45 2.13+0.42 1.14+0.18" 1.51£0.27 1.04+0.18" 2.48+0.39 1.33+0.21°
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PAd 0.448 <0.001 0.476 <0.001 0.813 <0.001

1 SR AR, *P<0.05,

3 1ig
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A2 R Gt 8, FAR B0 RRR 259 7] & )12
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AT R U B A HD-tDCS X ALK 14 ZUEN )7
TN i

K RE REE ATHEFE*

[ ZE] B WA RS SR 200 R T S R B SUAE 1 RIUR Tt
I SIRT1 NF-kB 520 . A& BEHL 2020 4F 4 J 3 2024 4F 1 H E 25 - KB 7 B GRS #RHIGA 19 207
ARGt 3 BT R AT G AR A 2 5, 0 A (n=49) B 4 (n=50) .C 2 (n=52) I
D 4 (n=56) , Hrh A 445 T % BUIRYT , B 4176 8 BRI 19 LAk L 16 A AR A5 4R BUIIR YT , C 4176 % IR
I7 SEAH b 45 R R PR RIS T L D AR R RLIA T R R 8 L PR R R AR A 4R
BYEIT o A ALY YT 5 A I PRI ORI KRN o FL 5 IO 21 26 3506 07 A0 ARG e R (PANSS B
43) GAHITIBE (LOTCA 43 ) #1142 T BE 45 4% (NSE .BDNF .GDNF) ) K [fiL 7 SIRT1 NF-kB /K. &R
DU ZH I R BT A 22 7 B il 2 8 L (P<0.05) . VU4 #3576 97 )5 A9 LOTCA 343 . SIRT1 . BDNF,
GDNF LUiRy i T, H A 2H<B ZH<C A<D 4 (45 I BAREUE) la 22 A g it B L (P<0.05), MU B
IRIT G Y PANSS B3 \NF-«B NSE AT RTFEAL, H A 20>B 41>C 41>D 4 (R F) iR 25 R/ Gt 5
X (P<0.05) . M EHFMA RN LEZER LG8 X (P>005) ., &6 WAEMRIWEKS
HD-tDCS Xif & 445 4 43 SR8 I7 350 k2, 1T 208 B0 3 I ARREIR , PT fiB 55 98717 SIRT1 \NF-xB A %,

[SESBIA ] ARATTHRIBY) 5 RORG 20 M U R AR Bl A 2408 5 DUERAE B 7

Analysis of the efficacy and mechanism of Ginkgo biloba extract combined with HD-tDCS
in the treatment of elderly schizophrenia

HUANG Bin, ZHANG Kang, LIU Yanxia, HE Shenchen™

(Department of Psychiatry, Dongfeng Maojian Hospital, Shiyan, Hubei, China, 442012)

[ABSTRACT] Objective To analyze the effect of Ginkgo biloba extract combined with high-precision
transcranial direct current stimulation on elderly patients with schizophrenia and its effect on serum SIRT1 and
NF-kB. Methods A total of 207 elderly patients with schizophrenia admitted to the Department of Psychiatry
at Sinopharm Dongfeng Maojia Hospital from April 2020 to January 2024 were selected as the research subjects.
Based on the difference in treatment methods, they were divided into group A (n=49), group B(n=50), group C
(n=52) and group D (n=56). Group A received conventional treatment. Group B received treatment with
Ginkgo biloba extract in addition to conventional treatment, group C received high-precision transcranial direct
current stimulation along with conventional treatment, and group D received both Ginkgo biloba extract and high-
precision transcranial direct current stimulation in addition to conventional treatment. The clinical efficacy and
adverse reactions of all four groups were compared. Psychiatric symptoms (PANSS score) , cognitive function
(LOTCA score), neurological function indexes (NSE, BDNF, GDNF), and serum levels of SIRT1 and NF-kB
were compared among the four groups before and after treatment. Results There were significant differences in
the total clinical efficacy among the four groups (P<0.05). After treatment, the LOTCA score, SIRT1, BDNF,
and GDNF in the four groups were higher than before treatment, with group A <group B <group C<group D
(P<0.05). Additionally, after treatment, the PANSS total score, NF-kB, and NSE in the four groups were
lower than before treatment, with group A >group B >group C >group D (P<0.05). There were no significant

differences in adverse reactions among the four groups (P>0.05). Conclusion Ginkgo biloba extract combined

Ve s H A K R T E 25 A RCGE AT B R AEAR AL, 31 3k R 442012
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with HD-tDCS can significantly improve the clinical symptoms of elderly patients with schizophrenia. This im-

provement may be attributed to the regulation of SIRT1 and NF-«B.
Ginkgo biloba extract; HD-tDCS; Senior schizophrenia; SIRT1

[KEY WORDS]

A 23 L0 & — 5 h 7 R RS Bl S
AN R S BT, TR AR R S G
S R FEAR DO WAL I R b H I PR
MR 2GR IT  HIRIB I BOCRA IR, A RE kS 8
BTN RE o (R BE 28 P i L 03 (High def-
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tDCS ) 3 32 %5F Sk B2 A /) o B B 20 it o £k 55
HL S R R Bz 2 1 R 0 SR8 i S 2 4 ol
i ¥ DI, 7 A A A AR A R U A
APUEAL THER B OH IO I R, AT
il 98 AE S AT A AP pf 28 . e Ak, DT ER AT B R T
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RN T2 53 A, S SRt e gy IR AR X 2
1ok b it , AH DG AIF 52 B LX) ot 22 O 47 Az 3
NN T g B 252 . A% §% 5% - kB (Nuclear
factor kB, NF-kB) 7E M1 & R G A K &k & =
BAEZEEN. Bk RS A T A 42 5
I HD-tDCS X A #i1 73 T (W50, (EZ I 230K
- BIFSE IR G T G A Bl A BURE Y BIE ST D DL
AW 5T & 78 3 B 8 A -4 B 5 HD-tDCS
XoF S ARG A BE SR T ALY SIRT1 NF-kB
O E , BOREZ5 AR IE AT .

1 MR

1.1 —RwR

PEHL 2020 4F 4 H & 2024 45 1 H F 25 4 K i
= BE A #IRHISCIA 1 207 51 2 ARG b o 24 0E BB E Ry
WX 4, 90 A 4 (n=49) .B 4 (n=50) .C #H (n=
52)F1 D 4 (n=56) . Hrv, VOZH 835 0 B4 78k 2
Al HE(P>0.05), W3 1. GAFRHE: DEFHH
iE (1912 W bk E 2 2 CE B 22 9 43 28 ) 41 10 Ji
(ICD)"™; @4F #2600 % s Qi TE B I Eaw . HiBRAR
#E : OHD-tDCS &5 i 75 5l ) 4R 7 i 4 ey 2o
H QI HEL T REBINE ;@S 5 H A
RIFSE & o A 5T Bl 1 b 4+ 1 T [ 25 25 A
ST R BE AR 2 B 2 W A% (fE 1 45 : MILLOO5)
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A TR EIRYT BN T R BR R B (584l
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B 41« 16 H BUIA T A LA _E I A AR A SR U
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1.3.3 AAITAE
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5 ) [ERESNRIN [GRERRRIN — A g B AR

IRIT T RIT A JRYT T RIT A JRYT T WRIT A
A 49 20.85+3.59 19.01+3.10° 20.86x1.70 18.56%1.63" 32.98+5.52 30.19+3.85"
B4 50 21.06+3.18 18.12+2.19° 21.06£1.53 17.81+1.58" 33.19+5.63 29.10+3.52°
c4 52 21.16+3.26 18.03+2.22° 21.21£1.67 17.61%1.60° 33.35£5.39 29.30+3.67"
D4 56 21.02+3.17 15.7542.07" 20.81+1.55 13.58£1.59% 33.96+5.31 25.37+3.92"¢
F14 0.077 17.801 0.691 106.494 0.319 17.512
P 0.972 <0.001 0.558 <0.001 0.812 <0.001

PANSS 2.5 LOTCA

éﬁ ﬂlJ n N NV N NV

bEY Rl BIT IR BER il BT R
Ad 49 74.69+2.18 67.76+1.85" 53.06£5.13 59.86+4.85"
B4 50 75.31+2.31 65.03+1.86™ 52.89+5.09 62.03+5.50™
C#4 52 75.72+2.57 64.94+1.95" 53.20£5.27 65.60+5.75™
D4 56 75.79+2.17 54.70+1.85" 52.67+5.03 71.93+5.23"
FH 2.428 507.118 0.107 51.806
P 0.067 <0.001 0.956 <0.001

W SARH B EFRITET LR, *P<0.05; 5 A 4L L ,"P<0.05; 55 B 4 M [k, °P<0.05; 5 C ZH A 1L, “P<0.05,
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F4 RBAMBIBRLLE (xxs)

g1 . SIRT1(ng/mL) NF-«B (pg/mL) BDNF(ng/mL)

IRITHT BT A AT BT IBITHT RIT I
A4 49 5.49+0.99 6.75+1.20" 37.52+5.85 35.11+4.26" 5.20+1.39 6.76x1.73"
B4 50 5.37+1.03 7.26+1.30™ 37.03£6.10 33.82+5.13" 5.22+1.43 7.03x1.83"
C4 52 5.59+1.02 7.39+1.33" 37.91£6.17 33.77+5.36" 5.19+1.38 7.37+1.87"
D4 56 5.53+0.98 9.67+1.56" 37.63+6.02 30.76+5.29" 5.23+1.52 9.26+2.05"
F1H 0.436 49.141 0.188 7.163 0.009 19.554
P{H 0.728 <0.001 0.904 <0.001 0.999 <0.001
a1l , GDNF (pg/mL) NSE(pg/L)

IGRITHT BT A IRIT T BT A
A4 49 386.36+36.75 485.03+42.09° 15.63+1.83 10.52+1.62°
B4 50 387.04+37.62 500.19+47.81* 15.59+1.80 9.55+1.63"
c4 52 385.89+38.58 513.78+49.75" 15.50+1.79 9.76+1.67"
D4l 56 386.96+35.96 568.93+60.01°" 15.36+1.77 7.85+1.63"
F1H 0.011 27.936 0.236 25.315
P1{H 0.998 <0.001 0.871 <0.001

o SARHBERITIT R, P<0.05; 5 A 4IH 1, °P<0.05; 5 B UM [L, °P<0.05; 5 C M 1L, ‘P<0.05.

PLZE 40, B 2 nT RE & R R A iR xR iy 2k
T O S AR 5

AU FE L5 SRR AR IR & HD-tDCS
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T8 K 2H 21 4 TL-10  TNF-o 25 98 5 R 17K 7 95
2 P O T DAY O RG  43 RLRE AE AR . e Ah,
R A IR Hh ) TR TR A0 B R T A Y
R AR AR il D R L S AR B A KO AR
AR P 1) 2o AR 7 N A0 i DR 2 KO L DR
FEXT A 2 4 ML A A5 05 ,  TT A  AER RA3 RE 1
FEAR AT RERR S I B EE T . R AERESE
0 I SR A I I RT3 e e LA SR A I
N7, ok /> Vi T 2 2 200 it 25 A R L 0 I AR S 0 T 4
KRB IA I RE J1 o B IE , AR A I 4 B BT i ik
HD-tDCS X A4 43 240E TR AR

BDNF F1 GDNF 2y rhfiX pfi 2835 5 A 1, Hrp
BDNF 1] 3l 128 ] 19 #1 48 8 G 22 U4 i 1) 43 0 T o3¢ 3%
ARG P2 ZLAERE IR, NSE ] {2 2k b 28 3% 1 1t fii
B A MLRAEFR " . BbAh, SIRT1 HAT fL s LA

0o 2 RE 1 F L 3 o 9 4% NF-kB JE 1 & 45 4L 5 h
XA 28 2 e 4 T, HLAER ] fff NF-kB |\ p53 ff # 3k
[N 25 20 B AR 7 g v, 7E A 2B A5 M e Hh &
FEBE T, NF-«B 5 #4405 B YIH
5%, 24 NF-kB 9l 3006 B T35 S5 ML/ 5 41 i
JCIL-1,IL-6 542 R IR F R A RS &5 Y
T, G R R, S & e . AR RS
S5 AR R AR SR BV B A HD-tDCS 1 #2 /&5 & 4F
Kbl oy AE B H AL ThRE, nTRE & 5 W
SIRT1 NF-«kB 7K P-4, SHESE" B0 58t & PRAR
A5 B ECY) T T P B A3 2R AT ] s SIRTL
FEIk  HEIT AT 0 NF-B {5 53406 , 0 fE R 143
Wh VR 2R SRE N, RS B R A A, DT R
HRE N EDIRE, SAR IR EE R — 3,

25 ik R A i U RS HD-DCS X 241
i p o3 BLRE BA A IR TTRCR , BB A RNGE i
H RS RREIR M2 T RE AN EN T BE , T RE S S5 A
%7 SIRT1 NF-kB 7 K. (H2ARRM R WAALE—E
AL AR A/ A R WL B [ 45 2, 4 I il
T IR AR A A A K R s [ it — A R A T 5

S 3Lk

[1]  Chui MKK, Schneider K, Miclau K, et al. Associations of
Systemic Inflammation and Senescent Cell Biomarkers with
Clinical Outcomes in Older Adults with Schizophrenia[J]. me-
dRxiv [ Preprint]. 2024 Mar 8:2024.03.06.24303857.

[2]  NiuJ, Cao Y, Ji Y. Resveratrol, a SIRTI activator, amelio-
rates MK - 801 -induced cognitiveand motor impairments in a
neonatal rat model of schizophrenia [J]. Front Psychiatry,

2020,11(1) : 716-724. "
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SR M L85 i SR Lo A8 4 2 FOX AL . Pyk2 [ 41k
KF-

e kg I FH A LB OREM

[ ZE] BH HIERMEREZSIE(HD) BN A8 3k £ E A A(FOXAL) B 7 il 2 52 1Y
TR (Pyk2) (I RIKAKE . Foik B8R 2021 4F 1 H = 2023 4F 12 A TR e £ B %% B 45 1%
TR HD L 110 6], PEEURZE B TC A 28775 4l I s A2 45 i ZH U s A8 20 (] i e B[] — 8 ) LI i A
HVZE D 5 ORI IE B 45 % 20 UE g % BREH . 430 2R I RT-qPCR 23 Rl G 02 20 £ G £ 32 A 1) 4 2 26 21
FOXAT1 .Pyk2 mRNA 5 (&K K- ] Spearman M3 Mg M 28 45 17 4141 FOX A1 5 Pyk2 ()%
# ., H1 FOXAL Pyk2 35 5 HD BB LIEIRTERIC R . 45 4841 FOXAL . Pyk2 mRNA FIEE FAR X %
A T MR, 22 R G L (P<0.05) o #7220 FOXAL Pyk2 PAME R IR F 35 T X A, 2 9
Giit#7 X (P<0.05) . Spearman M2 HT R AR 45 1 41 41 FOXA1 mRNA #iA 5 Pyk2 mRNA ik 2
IEAHIE(P<0.05) ,FOXAL # H %55 Pyk2 & [ R A R IEA S (P<0.05) . PEBI B M A HD Kk iy s
FOXAL . Pyk2 BH 1 335 R 1 43 il i3 FE 50 8 Lot HD R iR, 2 57 A i 2% B L (P<0.05) .
4518 HD BILIRZELE U121 FOXAL Rl Pyk2 Fik7KEFh i, 8645 T BE-5 £ LAY AR S0 S A 5% o

[E@IA] ChaEO A; & N2 0 8 R ; e RIEE 25

Expression of FOXA1 and Pyk2 in Hirschsprung’s disease

JIN Bei', ZHANG Jianan', WANG Min', LI Xinfang', KONGN Deshuai', ZHAO Ping**

(1. Department of Pediatric Surgery, 2. Department of Neurology, Handan Central Hospital, Handan, Hebei,
China, 056008)

[ABSTRACT] Objective To investigate the expression of forkhead box protein A (FOXA1) and pro-
line-rich tyrosine kinase 2 (Pyk2) in the diseased tissue of patients with Hirschhorn’s disease (HD). Methods
110 HD patients who underwent megacolon resection surgery at Handan Central Hospital from January 2021 to
December 2023 were selected. The diseased colon tissue without ganglion cells in the spastic segment was se-
lected as the lesion group, while the normal colon tissue at a distance of at least 5 centimeters from the diseased
tissue was selected as the control group. RT-qPCR and immunohistochemical staining were used to detect the
mRNA and protein expression levels of FOXA1 and Pyk2 in tissues. Statistical methods were used to compare
the mRNA and protein expression levels of FOXA1 and Pyk2 in two groups. Spearman correlation analysis was
used to analyze the relationship between FOXA1 and Pyk2 in diseased colon tissue, and clinical data of all study
subjects were collected. Results The relative expression of FOXA1 and Pyk2 mRNA and protein in the lesion
group was higher than those in the control group, and the differences were statistically significant (P<0.05).
The positive expression rates of FOXA1 and Pyk2 in the lesion group were higher than those in the control
group, and and the differences were statistically significant (P<0.05). Spearman correlation analysis showed
that the FOXA1 mRNA was positively correlated with the Pyk2 mRNA (P<0.05) , and the FOXA1 protein was
positively correlated with the Pyk2 protein (P<0.05). The positive expression rates of FOXA1 and Pyk2 in male
patients with a family history of HD were higher than those in female patients without a family history of HD,

KA B T B2 H LRI % T B (20240453)
A A5 1 HRIR T P S B R L SN, AT b, HRER 056008

2. WRIR T P s B AT 2 A A, AT AL HRER 056008
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and the differences were statistically significant (P<0.05). Conclusion The levels of FOXA1 and Pyk2 in dis-

eased colon tissues of HD children are elevated, and this increase is associated with the gender and family his-

tory of the children.

[KEY WORDS] Forkhead box A ; Proline-rich tyrosine kinases; Hirschsprung’s disease
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Study on the construction of a prediction model for hypertensive disorders complicating
pregnancy by combining the sFlt-1/PLGF ratio, blood routine and biochemical indicators
in early pregnancy

HOU Xuejing, LIU Chen, QI Jungiao*, PEI Mengran, LU Chunmei

(Department of Obstetrics, the First Hospital of Qinhuangdao, Qinhuangdao, Hebei, China, 066000)

[ABSTRACT] Objective To construct an early prediction model for hypertensive disorders complicat-
ing pregnancy (HDP) by combining the sFlt-1/PLGF ratio, blood routine and biochemical indicators in early
pregnancy. Methods The clinical data of 116 pregnant women who gave birth at the First Hospital of Qin-
huangdao from June 2020 to December 2023 were selected. This included 35 HDP pregnant women as the HDP
group. 81 non-HDP pregnant women were used as the control group. Laboratory-related indicators such as sFlt-1/
PLGF ratio, serum ferritin (FER) and D-dimer, serum fibrin degradation product (FDP) , fibrinogen content
(FIb) , white blood cell count (WBC) , neutrophil count (NEU) , lymphocyte count (LY ), monocyte count
(MONO) , serum glycated hemoglobin (HbA1 c¢) and homocysteine (Hcy) , serum triglyceride (TG) , total
cholesterol (TC), urea, creatinine content, blood glucose ( FPG ), TyG index were compared between the two
groups, using 10-fold cross-validation. A prediction model for HDP disease was constructed using the sFlt-1/
PLGF ratio, blood routine and biochemical indicators in early pregnancy. Results The levels of sFlt-1/
PLGF, WBC, NEU, TG, TC, OGTT results, D-dimer, and Hcy in the HDP group were significantly higher
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than those in the control group, and LYM was lower than that in the control group (P<0.05). The HDP disease
prediction model established by combining sFIt-1/PLGF, WBC, NEU, and LYM had a maximum Youden in-
dex of 0.834, and the corresponding sensitivity, specificity and AUC were 87.40%, 0.826 and 85.70%, respec-
tively. The HDP disease prediction model established by combining sFlt- I/PLGF, WBC, NEU, LYM, TG,
TC, OGTT results, D-dimer, and Hcy had a maximum Youden index of 0.905, with corresponding sensitivity,
specificity and AUC of 91.70%, 86.90%, and 0.925, respectively. Conclusion The early prediction model for
HDP was successfully constructed by combining the sFlt-1 / PLGF ratio, blood routine and biochemical indica-
tors in early pregnancy. This model demonstrates high prediction accuracy and reliability, making it helpful for
doctors to evaluate the risk of pregnant women in early pregnancy. This, in turn, allows for targeted interven-

tion measures to be taken to reduce the incidence of HDP and the risk of complications.
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tensive disorder complicating pregnancy
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[(# ZE] BA HTmEFANE-6(IL-6) WK ZE-1(ET-1) K EH H #8552 7k (sCD206) %} JL#
HRE SC SRR 2 (SMPP) IR YT A TRIAE o ik 3£ H 2023 4 1 A -2023 47 12 F 5 7 B 24 B iR
I B JLEHICR 19 SMPP &2 L 200 6] 58X 4 o He# SMPP i LA YT T iR Y7 )5 IL-6 \ET-1,sCD206 7K
T BT A BILIRIT S 4T 2R SMPP 8 IR YT ISR AR R K 2 #5115 IL-6 \ET-1,sCD206 1.
M K A % SMPP BB LIG TP 7 s A (B . 858 SMPP A JLIA YT 5 AY IMLYE TL-6 \ET-1,sCD206 7K
SR TFIAIT R, 22 58 Go it 24 75 L (P<0.05) . 200 7] SMPP (LG YT I , 1697 WAk 41 1 (20.50% ) ,
TRIT A A 139 61 (69.50% ) , ¥ 97 TERL 20 ] (10.00% ) o KEi6 97 305 A 20N N A 504l (n=180) , K536 57
TERAM AN TCELA (n=20) o IRITAAALS TORL PR AW CPIS 39 %5 — & vkl b, 2 R o8t
L (P>0.05) ; AR ML IL-6 \ET-1.sCD206 /K AR T LR , 22 5 A G it & X (P<0.05), &ZJC
Logistic B 53 B 45 4L il 7R : IL-6 . ET-1.,sCD206 7K F-Ft &1 ¥ J& 5 M SMPP i LA YT 7 3 fa s K 2% (P<
0.05) ., IL-6.ET-1,sCD206 5 & Tl SMPP & JLiA ¥7 J7 &L 1) AUC 2y 0.916, UK B 48 5 B 4 5k
95.00% .94.11%, i F = F5 AR AL I (P<0.05) . 2538 IL-6.ET-1.sCD206 X SMPP i JL£8 K I P i 25
25YIETT DING RYT AR EE S NE, v il e I RIE 7 7 4R it — e R4 .

[X43] IL-6; ET-1; sCD206; HAE 3 J5 A fili 46

Predictive effect of serum IL-6, ET-1 and sCD206 on the therapeutic efficacy of severe my-
coplasma pneumonia in children

DONG Qian*, LI Na, YU Guangzhi, CHEN Juan, YANG Lin

(Department of Pediatrics, the Affiliated Hospital of Jining Medical College, Jining, Shandong, China,
272100)

[ABSTRACT] Objective To investigate the predictive effect of serum interleukin-6 (IL-6), endothe-
lin-1 (ET-1) and soluble mannose receptor (sCD206) on the treatment of severe mycoplasma pneumoniae pneu-
monia (SMPP) in children. Methods A total of 200 children with SMPP admitted to the Department of Pediat-
rics, at the Affiliated Hospital of Jining Medical College from January 2023 to December 2023 were selected as
the study subjects. The levels of IL-6, ET-1, and sCD206 in children with SMPP before and after treatment
were compared. The treatment results of all children were counted. The single factor and multiple factors affect-
ing the therapeutic effect of SMPP children were analyzed. The predictive value of IL-6, ET-1, and sCD206
alone and in combination for the treatment of SMPP was calculated. Results The levels of serum IL-6, ET-1,
and sCD206 in children with SMPP after treatment were lower than those before treatment, and the differences
were statistically significant (P<0.05). After treatment, 41 cases (20.50% ) were markedly effective, 139 cases
(69.50% ) were effective, and 20 cases (10.00%) were ineffective. The markedly effective and effective treat-
ments were included in the effective group (n=180), and the ineffective treatment was included in the ineffec-
tive group (n=20). There was no significant difference in gender, age, CPIS classification and other general

data between the effective group and the ineffective group (P>0.05). The levels of serum IL-6, ET-1, and

AR A L RAE P EHAEA B (M- 2022243) ;5 F 7 £ 584 i % 3 B (2022YXNS167)
M A 5T BRI G ERILA, &R, 5T 272100
*iBAEAE K E 4, E-mail : dg861121@sina.com
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sCD206 in the effective group were lower than those in the ineffective group, and the differences were statisti-

cally significant ( P<0.05). The results of binary logistic regression analysis showed that the increase in IL-6,
ET-1, and sCD206 levels were all risk factors affecting the therapeutic effect of SMPP children (P<0.05). The
AUC of IL-6, ET-1, and sCD206 in predicting the therapeutic effect of SMPP children was 0.916, with a sensi-
tivity and specificity of 95.00% and 94.11%, respectively, which were higher than those of the three indicators

alone (P<0.05). Conclusion IL-6, ET-1, and sCD206 have significant reference value for determining the

clinical efficacy of macrolides in children with SMPP. This information can serve as a foundation for developing

a clinical treatment plan.

[KEY WORDS] 1IL-6; ET-1; sCD206; Severe mycoplasma pneumonia
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2.1 SMPP & JLiAY7 I fE IL-6 \ET-1,sCD206 7K
R

SMPP LA YT I A9 1L 3% TL-6 \ET-1,sCD206
HAEBCTIRITHT, 2 7 A gt 5 2 L (P<0.05)
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Expression of serum AGR and MHR in maintenance hemodialysis patients and their
predictive value for death

LIU Jun, WANG Chaomin*, WANG Henan

(Department of Nephrology, Beijing Friendship Hospital Pinggu Campus, Capital Medical University, Bei-
jing, China, 101200)

[ABSTRACT] Objective To investigate the predictive value of serum albumin/globulin ratio (AGR)
monocyte/high - density lipoprotein ratio (MHR) in patients with maintenance hemodialysis (MHD) and their
impact on patient mortality. Methods Five hundred and seventy-nine MHD patients admitted to the Depart-
ment of Nephrology, at Pinggu District Hospital, Beijing, China, from January 2016 to August 2021 were in-
cluded in the study and follow-up, and the patients were divided into the survival and death groups based on
their survival during the follow-up period. Clinical data, laboratory indicators and AGR and MHR levels were
collected and compared between the two groups. Multifactorial COX regression analysis was used to screen for
mortality risk factors in MHD patients. The receiver operating characteristics (ROC) curves were drawn to as-
sess the predictive value of AGR and MHR for death in MHD patients. Results As of March 2022, 597 pa-
tients with MHD were finally included in 548 cases, of which 166 deaths (30.29%) occurred. A comparison of
age, type of vascular access, comorbidities (diabetes mellitus, cardiovascular disease, cerebrovascular dis-
ease), frequency of dialysis, haemoglobin, alkaline phosphatase, blood phosphorus, AGR, and MHR in MHD
patients with different survival profiles showed a statistically significant difference (P<0.05). Multifactorial
COX regression analysis showed that age, comorbidities (diabetes mellitus, cerebrovascular disease) , fre-
quency of dialysis, AGR and MHR were independent risk factors for death in patients with MHD (P<0.05).
ROC analysis showed that AGR combined with MHR had the highest predictive value for death in MHD pa-

AERA B EHRKF WG LT AR ER-TF S ERASR B (Pgyy2021-11)
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tients, with an area under the curve (AUC) value of 0.843. Conclusion The death of MHD patients is influ-

enced by many factors. Monitoring AGR and MHR levels provides a good predictive value for the risk of death

in MHD patients.
[KEY WORDS] MHD; AGR; MHR
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Efficacy of serum Hcy and PTX3 in predicting myocardial damage in children with rotavi-
rus enteritis

XIE Rong'*, WEI Guodong *, CHEN Yan®, ZHENG Peipei', ZHANG Xiumin'

(1. Department of Pediatrics, Fuyang Cancer Hospital, Fuyang, Anhui, China, 236000; 2. Department of Pe-
diatrics, Fuyang Hospital Affiliated to Anhui Medical University, Fuyang, Anhui, China, 236000; 3. Depart-
ment of Clinical Laboratory , Fuyang Cancer Hospital, Fuyang, Anhui, China, 236000)

[ABSTRACT] Objective To analyze the predictive efficacy of serum homocysteine (Hcy) and penta-
protein 3 (PTX3) in children with rotavirus enteritis complicated with myocardial damage. Methods 148 chil-
dren with rotavirus enteritis admitted to our hospital from January 2021 to December 2023 were selected as the
study subjects. They were divided into a myocardium damage group (n=60) and a non-myocardial damage
group (n=88) according to whether they were complicated with myocardial damage. Serum Hcy and PTX3 lev-
els were measured in all subjects after admission. General data, relevant biochemical indexes, and levels of Hey
and PTX3 in each group were analyzed and compared. The predictive value of serum Hcy and PTX3 in children
with rotavirus enteritis complicated by myocardial damage was evaluated using a receiver operating characteris-
tic curve (ROC). Risk factors affecting children with rotavirus enteritis complicated by myocardial damage were
analyzed using multivariate logistic regression. Results The serum levels of Hey, PTX3, WBC, LDH, AST,
CK, CK-MB, c¢Tnl and NT-pro BNP in the myocardial injury group were higher than those in the non-myocar-
dial injury group (P<0.05). ROC curve analysis showed that the AUC (95%CI) of serum Hcy, PTX3, and their
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combination in predicting myocardial damage in children with rotavirus enteritis were 0.775 (0.698~0.851) ,
0.761(0.668~0.853) and 0.859 (0.795~0.922) , respectively. Serum LDH >240 U/L (OR=1.414, 95%CI: 1.090~
1.834), AST >40 U/L, CK >195 U/L, CK-MB >25 U/L, Hcy >19.51 umol/L, PTX3 >4.76 pg/were risk factors
for rotavirus enteritis complicated with myocardial damage in children (P<0.05). Conclusion Serum Hcy and

PTX3 increase abnormally in the peripheral blood of children with rotavirus enteritis complicated with myocar-

dial damage, which can effectively predict myocardial damage in children, and serum Hcy combined with PTX3

has higher predictive efficacy.
[KEY WORDS]
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CK-MB(U/L) 29.96+8.45 17.47+5.14  10.240 <0.001
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Relationship between the levels of IL-35 and NLRP3 in nasal mucosa and the clinical out-
come of chronic rhinosinusitis after endoscopic sinus surgery

WU Jun*, HE Jingiang, FANG Yuxiang, HU Xianjin

(Department of Otolaryngology, Shoukang Hospital, Huangshan, Anhui, China, 245000)

[ABSTRACT] Objective To analyze the relationship between the levels of interleukin-35 (IL-35) and
nucleotide-binding oligomerization domain-like receptor family pyrin domain-containing protein 3 (NLRP3) in
nasal mucosa and the clinical outcome of chronic rhinosinusitis after endoscopic sinus surgery. Methods A to-
tal of 110 patients with chronic rhinosinusitis admitted to the Department of Otorhinolaryngology , at Huangshan
Shoukang Hospital from March 2021 to March 2024 were selected for analysis. All patients underwent nasal en-
doscopic surgery, and were followed up for 6 months. The clinical data (gender, age, disease duration, allergic
rhinitis, Lund-Mackay score, history of sinusitis surgery, etc.) and laboratory indicators (IL-35, NLRP3) of
all patients were collected. The levels of IL-35 and NLRP3 were compared between the two groups. Univariate
and multivariate logistic regression were used to analyze the predictive relationship between IL-35 and NLRP3
and the clinical outcome of chronic rhinosinusitis after endoscopic sinus surgery. ROC curve analysis was used
to assess the prognostic value of IL-35 and NLRP3 alone or in combination in patients with chronic rhinosinus-
itis after endoscopic sinus surgery. Results The level of NLRP3 in the recurrence group was higher than that in
the non-recurrence group, while the level of IL-35 was lower than that in the non-recurrence group, and the dif-

ferences were statistically significant (P<0.05). Univariate logistic regression analysis showed that IL - 35,

A B ) AT R B (2020KN-14)
VP fs . 2k 30 T8 R E R E S A, e, 350 245000
*iBAEAE 4R, E-mail: 13955991706@163.com
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NLRP3 levels, course of disease, presence of allergic rhinitis, nasal polyps, and Lund-Mackay score were re-

lated factors affecting the clinical outcome of chronic rhinosinusitis after endoscopic sinus surgery (P<0.05).

Multivariate logistic regression analysis showed that a long course of disease, presence of allergic rhinitis, nasal

polyps, high Lund-Mackay score, low IL-35, and high NLRP3 level were independent risk factors affecting the

clinical outcome of chronic rhinosinusitis after endoscopic sinus surgery (P<0.05). ROC results showed that the

AUC of IL-35, NLRP3 levels, and their combination in predicting the clinical outcome of chronic sinusitis after
endoscopic sinus surgery were 0.716, 0.780 and 0.830, respectively (P<0.05). Conclusion IL-35 and NLRP3

have significant predictive value for the clinical outcome of chronic rhinosinusitis after endoscopic sinus surgery.

The combined detection of both markers shows greater diagnostic efficiency and improved predictive value.
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The first quality analysis study of HLA-B27 nucleic acid detection reagents
HU Zebin', YOU Yanjun®, ZHANG Wenxin', ZHANG Mi', YU Ting'*, GAO Fei'*
(1. National Institutes for Food and Drug Control, NMPA Key Laboratory for Quality Research and Evaluation

of In vitro Diagnostic Reagents, Beijing, China, 100050; 2. Sichuan Technical Inspection Center For Medical

Products, Chengdu, China, 610017)

[ABSTRACT] Objective

To conduct the quality analysis of HLA-B27 nucleic acid testing kits that

have been launched through the implementation of national medical device supervision sampling in 2022 for the

first time. Methods The key performance indicators of HLA-B27 nucleic acid testing kits from different enter-

prises were evaluated including accuracy, specificity, and detection limit, using the approved product technical

requirements of the enterprise, as well as the national reference materials for HLA-B27 nucleic acid testing and

the updated industry standards for HLA genotyping testing kits. Results

The accuracy and specificity test re-

sults of 3 batches of B27 reagents met the legal test requirements, and the detection limit test results of 2 batches

of B27 reagents were all in compliance with the legal test requirements. However, one batch did not set the indi-

cator of detection limits. The pass rate for this legal test is 100%. In the exploratory study, the accuracy and

specificity test results of 2 batches of B27 reagents met the corresponding requirements of national reference ma-

terials and industry standards. Additionally, the detection limit test results of one batch of B27 reagents also met

the corresponding requirements of national reference materials and industry standards. Conclusion The overall

quality of the 3 HLA-B27 nucleic acid testing kits obtained from this supervision and sampling is good. How-

ever, there are some cases where the technical requirements for certain products are not set reasonably. It is nec-

essary to strengthen cooperation between regulatory agencies, inspection agencies, and responsible production

enterprises to further improve product quality.
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Pathogens of postoperative infection in elderly orthopedic patients and the predictive value
of serum SIRI, SII and NLR

HE Surui*, ZHANG Lingbo, WANG Xiangchao, WANG Junzhao, ZHANG Xiaotong

(Medical Laboratory Department of Xingtai General Hospital of North China Medical and Health Group, Xing-
tai, Hebei, China, 054000)

[ABSTRACT] Objective To analyze the distribution of pathogens and the predictive value of SIRI,
SII, and NLR in elderly orthopedic patients after surgery. Methods 93 elderly patients with postoperative or-
thopaedic infection admitted to Xingtai General Hospital of North China Medical and Health Group from Sep-
tember 2021 to September 2023 were retrospectively selected as the infection group (n=93), and 94 elderly or-
thopaedic patients without postoperative infection during the same period were selected as the non - infected
group (n=94). The characteristics of pathogenic bacteria in the infection group were analyzed. The expression of
SIRI, SII, and NLR in serum of two groups were detected. To analyze the influencing factors of postoperative
infection in elderly orthopedic patients, a ROC curve was drawn to analyze the predictive value of serum SIRI,
SII, and NLR expression on postoperative infection in elderly orthopaedic patients. Results A total of 96
pathogenic bacteria were detected in the infection group, including 80 gram-negative strains (83.33% ). There
were 16 gram-positive strains (16.67%).The expressions of SIRI, SII, and NLR in the infected group were
higher than those in the non-infected group (P<0.05). Multivariate logistic regression analysis showed that
length of stay>10 days, indurating catheter, history of diabetes, high expression of serum SIRI, high expres-
sion of SII and high expression of NLR were the only cases of postoperative infection in elderly orthopedic pa-
tients Risk factors (P<0.05). ROC curve analysis showed that the expression of SIRI, SII, and NLR in serum
and the AUC of combined detection were 0.958, 0.938, 0.938 and 0.965, respectively. Combined detection was
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superior to single detection (P<0.05). Conclusion There are many pathogens that can cause postoperative in-

fections in elderly orthopedic patients, with gram-negative bacteria being the main culprits. The levels of serum

SIRI, SII, and NLR were found to be correlated with postoperative infections in elderly orthopedic patients.

[KEY WORDS] Orthopedic; Infection; SIRI; SII; NLR
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Application of extracorporeal shock wave lithotripsy combined with ureteroscopic litho-
tripsy in ureteral calculi and its effect on serum NO, ET-1 and prognosis

FAN Li', XIN Feng'*, LIU Jiuhua', YAO Dongwei', YANG Jianghua®

(1. Department of Urology, Lianyungang Second People’s Hospital, Lianyungang, Jiangsu, China, 222000;

2. Department of Urology, Beijing Aerospace General Hospital, Beijing, China, 100000)

[ABSTRACT] Objective To study the application of extracorporeal shock wave lithotripsy combined
with ureteroscopic lithotripsy in the treatment of ureteral calculi and its effect on serum nitric oxide (NO), endo-
thelin-1 (ET-1) and prognosis. Methods 115 patients with ureteral stones admitted to the Second People’s
Hospital of Lianyungang City from January 2020 to May 2023 were selected and divided into a control group (n
=57) and an experimental group (n=58) based on the treatment method. The control group was directly treated
with ureteroscopic lithotripsy, while the experimental group was treated with extracorporeal shock wave litho-
tripsy one week before surgery. The stone clearance rate, vascular endothelial injury indicators (NO, ET-1), re-
nal function indicators (BUN, Scr, and 24-hour UP), and the incidence of adverse reactions were observed in
both groups of patients. Results Stone clearance rates of 63.79% and 93.10% at 7 days and 14 days after sur-
gery in the test group were significantly higher than the rates of 36.84% and 75.44% in the control group, with
statistical significance (P<0.05). ET-1 levels increased in both groups, and the test group was higher than the
control group, the difference was statistically significant (P< 0.05). NO levels decreased in both groups, the
test group was lower than the control group, and the difference was statistically significant (P<0.05). BUN, Scr
and 24 h urinary protein (24hUP) levels decreased in both groups, and the experimental group was lower than

the control group, the difference was statistically significant (P<0.05). The incidence of surgical complications
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was 5.17% and 8.77%, respectively, and there was no significant difference between the two groups (P>0.05).

Conclusion

One week before surgery, extracorporeal shock wave lithotripsy combined with ureteroscopic

lithotripsy showed significant efficacy in treating ureteral stones. This treatment effectively reduced damage to

the patients vascular endothelium and improved prognosis.
[KEY WORDS]

tric oxide; Endothelin-1
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Effects of pemetrexed and docetaxel on short-term survival rate, ALI and serum tumor
marker levels in patients with advanced non-small cell lung cancer who have failed first-

line chemotherapy

BAI Hua*, WANG Wenhui, LI Ruijun, YANG Dan, YIN Meifeng

(Department of Medical Oncology, People’s Hospital of Henan University of Chinese Medicine, Zhengzhou
People’s Hospital, Zhengzhou, Henan, China, 450000)

[ABSTRACT] Objective To investigate the effects of pemetrexed and docetaxel on short-term sur-
vival rate, advanced lung cancer inflammation index (ALI) and serum tumor marker levels in patients with ad-
vanced non-small cell lung cancer (NSCLC) who have failed first-line chemotherapy. Methods A total of 160
patients with advanced NSCLC who had failed first-line chemotherapy and were treated at Zhengzhou People’s
Hospital from March 2020 to August 2023 were selected. Based on different second-line regimens, the patients
were divided into a pemetrexed group and a docetaxel group, with 80 patients in each group. Curative effect,
survival status, ALI, levels of serum tumor markers [carcinoernbryonic antigen (CEA), carbohydrate antigen
(CA125) and cytokeratin 19 fragment (CYFRA21-1) ], and the incidence of adverse reactions were compared
between the groups. Results The objective response rate (ORR) and disease control rate (DCR) in the peme-
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trexed group (31.25% and 62.50%) were higher than those in the docetaxel group (18.75% and 51.25%) , but
the differences were not statistically significant (P>0.05). During follow-up, some patients experienced tumor
progression. Among them, 14 patients from the pemetrexed group survived, with an average survival time of
5.1 months. Progression-free survivors accounted for 17.50%. In the docetaxel group, 8 patients survived during
the follow-up period, with an average survival time of 4.6 months. Progression-free survivors accounted for
10.00%. There was no statistically significant difference in the progression-free survival rate between the two
groups (P=0.072). After treatment, the ALI of both groups increased, with the ALI of the pemetrexed group be-
ing higher than that of the docetaxel group, but the inter-group difference was not statistically significant (P>
0.05). After treatment, the levels of CEA, CA125, and CYFRA2I1-1 in both groups decreased, but there was
no statistically significant difference between groups (P>0.05). Adverse reactions that occurred in both groups
during treatment included thrombocytopenia, loss of appetite, skin rash and anemia. The incidence of adverse
reactions in the pemetrexed group (50.00% ) was significantly lower than that in the docetaxel group (67.50%) ,
and the difference was statistically significant (P<0.05). Conclusion For patients with advanced NSCLC who
have failed first-line chemotherapy, both pemetrexed and docetaxel treatments can achieve anti-tumor effects.
Pemetrexed can prolong survival time and reduce chemotherapy pain. However, it is not advisable to use peme-
trexed for treatment after progression. In clinical practice, the optimal targeted treatment plan should be selected
based on the patient’s condition.

[KEY WORDS] NSCLC; Advanced stage; First-line chemotherapy ; Pemetrexed ; Docetaxel
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NLR . dNLR S} & AF 5 2k BEL 22 P il 95 s M 2ok K 1
[ L {

bRk TEL* AR XA W

[ Z] B/ BT Mok g M/ B 20 i L (NLR) A7 Az rfHRs 4 /06 B 240 i be (& (dNLR)
X 2 AF 1 M BH ZE P il 2 9% (COPD) S 2 M R B T (6 . 3% BEHC 2021 4F 10 A 2 2023 4210 A
kT N R ES B IR 19 2 4 COPD fR 3 148 1], MRl 8 3 02 5 2k AR 40 3l v A e e @t R AR AL
WCAE BT A S8 5 A BE B I RS LA I PR B8} . 43 NLR LdNLR X COPD #3201 & A/ 0y BU AN {8,
FHERVT COPD B H Sk EEMEmMEE ., &R SMEA/EHEH NLRINLR ¥m FREd, Z5F 645
I 7 L (P<0.05) . ROC £5 3t 7~ ,NLR dNLR J B I A5 T & 4 COPD 3% £ & VE ) AUC 4311
4 0.771.,0.832,0.906. 2Pk & fE4 mMRC P-4 . CAT #7435 R AL S ey @ TR E A, KW R e 507
NBUS AR FRGEA, 22 58 S8 L (P<0.05) . ZHFE BEIHH R 5 CAT W4 (OR=2.4848) .
1 (OR=2.042) \NLR>4.15( OR=2.643) .dNLR>3.52 (OR=3.360, ) /& % 4F COPD & ¥ 2 P & 1 (K 52 i (K &£
(P<0.05), #i® NLR.dNLR 7} 5 &4 COPD & # 2 14 & fE % VI #H 56 , NLR .dNLR X} £ 4 COPD &
B AR BA — @ B BN AR, ZHEBRIRA 00 S0 A {1 B8 v o

[SesgIA ] 1B M SH ZE PRI EE 5 rb Mok 20 B/ bk L 40 e LU A5 A7 2 mb PR 200 B/ bk L 200 e L £

Predictive value of NLR, dNLR for acute onset in elderly patients with chronic obstructive
pulmonary disease

SUN Linlin, GANG Hongshan*, JIAO Yaping, WU Ying, TIAN Jingjing

(Department of Critical Care Medicine, Hengshui People’s Hospital, Hengshui, Hebei, China, 053000)

[ABSTRACT] Objective To investigate the predictive value of neutrophil/lymphocyte ratio (NLR)
and derived neutrophil/lymphocyte ratio (ANLR) for acute onset in elderly cases with COPD. Methods 1438 el-
derly cases with COPD from October 2021 to October 2023 were selected and divided into the stable group and
the acute group based on whether the patients had acute attacks. Blood routine data and clinical data of all pa-
tients at admission were collected. The predictive value of the NLR and dNLR in COPD patients with acute at-
tack was analyzed, and the influencing factors of COPD cases with acute attack were explored. Results The
NLR and dNLR in the acute attack group were higher than those in the stable group (P<0.05). The ROC results
showed that the AUC of NLR, dNLR, and the combined prediction of acute onset in elderly COPD cases were
0.771 (0.726~0.816) , 0.832 and 0.906 , respectively. The mMRC score, CAT score and smoking population in
the acute attack group were higher than those in the stable group, and the proportion of long-term home oxygen
therapy population was lower than that in the stable group (P<0.05). Multivariate regression analysis showed:
high CAT score (OR=2.484), smoking (OR=2.042) , NLR>4.15 (OR=2.64) , dNLR > 3.52 (OR=3.360) were
the influential factors for acute onset of COPD in elderly patients (P<0.05). Conclusion The increase in NLR
or dNLR is closely related to acute attacks in elderly COPD patients. Both NLR and dNLR have predictive value
for acute attacks in elderly COPD patients, and the combined predictive value of the two indicators is higher.

[KEY WORDS] COPD; Neutrophil/lymphocyte ratio; Derived neutrophil/lymphocyte ratio
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52 1k BH 2 %k il % 9% (chronic obstructive pulmo-
nary disease, COPD) J& — F i UL i 47 M 0T 08 &
gt ¥ it . COPD 2 1 % 1E (acute episodes of
COPD, AECOPD ) J& 1% %< Ji A& B v 1) — 4> 2 2 1)
R, AL 2 T B B SR B Y7 2% 3G i, i HL & 1
T FE T XU . R AE W AE COPD & i it 72
MR AZOAE R S MR 4 AR T A S
5599 I IV 1Y) B A A 2 Y v P 48 L/ vk 2 2
g Ht {& (neutrophil to lymphocyte ratio, NLR ) i 1
THE 8 0 R ER G S WML S R s I ~F- A o
5 &40 NLR AH Lo, 777 A= v b 200 1t /b B 240 6 L
{E (derived neutrophil to lymphocyte ratio , dNLR ) fig
Y iff i sz o L T MR A Y B AR AR A g
fi T 52 i S AT AR ) S0 BN o AR AR LR
iF NLR . dNLR X} % 4F COPD H % & 1 % 1 i 1
DA 18, LAIBI A i PR 22 W R T R 2 %
fEW T,

1 XN&E57F%

1.1 BEFEX 4

eI 2021 4F 10 A 2 2023 4F 10 A KT AR
= e WO iA 1 2 4F COPD #2148 9, v A2 4
105 ) F 2otk R AEAL 43 6. A A bR IE - OFF
A (02 M BH ZE R I 12 R 78 rE ) v COPD 112
Wb o, I 28 52 AR 2% K A 45 SR R ) e D 45 SR
12 . ABCOPD £ 5 (18 1 BH 78 1 il g 2 1 i
= (AECOPD) 2 ifi 1 [ & ¢ 341 (2017 4F B 3
WD @AY =60 %7 5 B PR %R 78 B Tl kK
@ /B3 K W3 A I F I3 R ), 9F B
BRSO HE A E S F A . HEBRARE : D&
A At ™ IF IR R G s @A I HoAth 2t
eV ; A B G J5E PR B E AE 35 32 e
RESN AT (1) BB O™ 5 10 1A 5 T T
fiE AN 4 Bl CH A R 40 M e s QR MR . AR
RAERCHZERSH%.
1.2 Jiik
1.2 IGIRBERHICEE

WCER i A I R R, AL AR IS PR
A 5t 1 45 £ . COPD % 2 55 1 #P i i A R
(forced expiratory volume in 1 second ,FEV,) . /1
Jiti ii% & (forced vital capacity ,FVC) .55 1 #2H J1FS,
AR Bl & HUAE (FEV /FVC) (2l R ER 2= i 5%

51 2 W TR X 45 %% (modified medical research

Council Dyspnea, mMRC) -7 18 14 BH ZE 14 Jiti 15 9
PFA M 32 (COPD assessment test, CAT) PF4> | JE 13
A IS ST R S L IR S O PR e
DI P A 5 bk L A L R
1.2.2 NLR .dNLR i K 155 vk

Jir A R E N e i I e s IR S SR 4 5 mL
HRDK I , 30 min PNEE 2 280, ] 4x A 20 40 A 50
¢ (Sysmex XN-1000,Sysmex Corporation, Japan)
RTINS S it i o OB TR 1 [ 7 o L R A
40 M3t 4. NLR Al ANLR (9 BAR 57 2 F
NLR= R 20 i 50/ 7k EL 40 i 3145, ANLR="P 1
g i Ona A WA S 1 TR ey G S o 1 N N 5
1.3 Gttt

i FH G832 B SPSS 25.0 20 Mt . i1 i
TERLA (X £5) TR AT e K5 THECTR B L n(% ) =
NOAT RS . 38 A2 TARR M 2 (ROC)
PFAf NLR F1 ANLR *J 2 4F COPD % 2V & 1E
T 2 R, IF 3 ok 43 28 Logistic & A5 1] )9 43 #F
(a0, =0.05. 0, =0.10) # i} COPD i # 2tk & ERY
M ER, P<0.05 HERAGIFFE L.

2 HR

2.1 T4l NLR.dNLR %
AVERVEY4 B NLR (ANLR ¥ 5 FHa e 4l ,
ERAGFE X (P<0.05), WFEKI1,

#=1 PZNLR.INLR L% (3 +s)

2151 n NLR dNLR
ol 105 2.29+0.27 1.63+0.19
SEREA 43 6.54 +0.81 5.92+0.70

t{l 47.849 58.039

P8 <0.001 <0.001

2.2 NLR.dNLR X} #4F COPD 4 & £ 1E 0
T A i

ROC %5 8 i 7k, NLR . ANLR } 7% 35 1 - 51
2 AF COPD f8 % 2t & AE Y ih £ F 1l FL (AUC)
A3 59 A 0.771,0.832, 0.906, 5 37 5 & = T NLR .
dNLR HLI i i) AUC, W2 K1,
2.3 Z4F COPD 47 2k R AERY S R B

S & E4L mMRC ¥ 45 . CAT 353 40 A
O b E TR E AL, K SRR T B AR
TRaed, ZR A5 #E X (P<0.05)., WE3.
2.4 &4 COPD ¥ 2k ZERM Z R Hr

W %4 COPD M & 2 15 2t R ARy 5 A8 &
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%z 2 NLR.INLR R A &XTEE COPD EE A

R3 EZFECOPD EESIMEZIENREERZSW

EAEMTUNANME [(xxs5),n(%)]
kim4Edr  AUC 95%CI BMUSE  REE R WA %_iéﬂ .’a’ur'#zi{’rféﬂ dRfE P
NLR 0771 0.726~0816  4.15 0907 0571 (n=105) (n=43)
dNLR 0832 0.782~0.877  3.52 0.907 0.667 FE (%) 68.59+2.34  68.34%2.13  0.605 0.546
PIREA 0906 0.856~0.951 0884 0.886 P % od(e095)  25(5814) Lo
& 41(39.05)  18(41.86) ' '
e AR (kg/m®) 22342239 2247223 0306 0.760
o dNLR COPD #  (4F) 3.15£0.88  3.27x0.90  0.748 0.456
= FEV,(L) 1.42+0.35  1.34x0.34  1.273  0.205
] FVC(L) 2.30£0.57 2182055  1.175 0.242
‘E FEV /FVC(%) 62.73+15.68  61.89£1547 0.297 0.767
s i mMRC 743 1.82 2045 203051 2478 0.014
O CAT IT4} 1827 #4.75  20.35#4.18 2501 0.013
0D o5 o: oF 5 b JE A M 3B 47(44.76)  22(51.16)  0.502 0.479
A ekt 58(55.24)  21(48.84)
B 1 NLR % dNLR #iill# £ COPD £& 2L 1EM KRS A 79(7524)  20(46.51) 11.367 0.001
ROC R i 26(24.76)  23(53.49)
W A H 39(37.14)  28(65.12)  9.635 0.002
(R =020 L 1E=1) , IR ot A 2 LRI o 66(62.86)  15(34.88)
> <L ST ] — S TR el H 26(24.76)  11(25.58)  0.011 0.917
K NLR . dNLR 2 B 28 5 R 1 =00 2 Logistic % Jo 79(75.24)  32(74.42)
A WEH BT, 455 7R < 5 CAT ¥4 (OR=2.484) | 5 1L A 43(4095)  19(44.19)  0.131 0.717
W A (OR=2.042) . NLR>4.15 (OR=2.643) , dNLR> % 62(5905)  24(5581)
3 o 1 M R il B R A 24(22.86)  11(25.58) 0125 0723
3.52(OR=3.360) J& % 4F COPD H & 21 K 1EH) 5 KT 81(77.14)  32(7442) 0 U

i PR 25 (P<0.05) o UL 4
3 iTie
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5% 57, 87 8 40 L {1 NLR 5 COPD ¥ 15 41 %
YIS 2, n] T000 £ 3 S T o 0 RS B TS AR
M, NLR A7 7 — 5 14 Jey B , 461 G w4 240 it A
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o R ANLR OB UE 52 5 900E O 45 95206 55 22 A
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JB, 3 A VG PR T 4 B 38 in A0 A i Hh R 20
MLRTHEC . [, 22 4F COPD 53 i Th g A Xt
A, IR O 40 PR S T B T REAZ B sE A . FE S
K AEATA], Ik 4200 6 ) 9 T 38, A AR R ot
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rh PR 240 Y -5 A L 40 T A B, R T X RAEIR S
PEAG BB P ARS S E M . COPD R 1% it i,
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TEIR, LARE X YL F A ™ oAb, Stk 20 I 3
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F4 ZBECOPD BERMEENEZREENM

A5 ik gt fF BIE SE Wald x* {8 OR(95%CI) P
CAT 14> JAF 0.910 0.304 8.961 2.484(1.369~4.508) 0.003
W A =0 J&=1 0.714 0.288 6.146 2.042(1.161~3.591) 0.013
NLR <4.15=0,24.15=1 0.972 0.315 9.522 2.643(1.426~4.901) 0.002
dNLR <3.52=0,2>3.52=1 1.212 0.302 16.106 3.360(1.859~6.073) <0.001




STCB SRS 20254E2 0 H1TE

Holl T Mol Diagn Ther, February 2025, Vol. 17 No. 2 + 357 -

T, S 2O A M R

AWF5E ROC {4k 7R , NLR il COPD H 3
2V RAVER M E L T NLR, H NLR .dNLR % 3
4 Wi = F NLR (ANLR FLIGFN 4 AUC, ASHIFSE
R, CAT W45 M \NLR>4.15 . dNLR=>3.52
JE A COPD B St RAEM S 2 (OR>1) .
CAT P43 2 P74 COPD & # JiE k™ 8 2 & i) T
H, CAT PF4mill =7 , 2 BH B3 (0 IR MR R B8 kg ™ 5,
AR KB EEE AR NRER
iE A D RERGR | B 32 B/ AR5 & 2t
FFLE 1) NZ K | 1% % TR0 T R R X A5 R R 2 — 25 i Jal
B RAE , (HAT R O S B AR I, AR
A ) S5 2 RS P 1 JRRE AN e HL R
Kt RAEA T, T 5| & FNGEFESTE RAE™ .

2 b rik , NLR . dNLR T} 5 5 % 4 COPD
HatE kK AE% UM 5% , NLR . ANLR X} % 4F COPD
BHESMEREYRA —E N E, ~HKA
) T 01 g

2l

5% Tk

(1] Bdk, Btah, SO0, 45 A8 PR R ZE R I i 2 M fin o 6 7 il e
FE A6 6 D8 2% K Caprini (48 JXURS: DF-Aii ik 382 9 F00 40 &[T 1.
VLRI 2R (AR L 2019,29(2) :142-146.

(2] BOIEHE, P50, k<28, 55 . AECOPD (3% & A AP LAH OG
PR 5 1 TG 85 1A 28 B BT SR ST [T ). PR A R A A 9T 5 52
#, 2022,19(9) :93-96.

(3] EUR,BRP:, PhEE A5 0 UERYRE S 1T A K0 M BH ZE Al
99 A Ve In R 0132 WA (1) Meta 5387 (0] SR R0E B,
2022,23(2):94-98.

[4] Wang X, Zhao W, He L, et al. dNLR and TILS can be used
as indicators for prognosis and efficacy evaluation of neo-adju-
vant chemotherapy in breast cancer [J]. Am J Transl Res,
2021, 13(11):13093-13098.

[5]

(6]

[9]

[10]

[11]

[14]

Pantea M, Iacob D, Bortea CI, et al. Predictive Role of NLR,
dNLR, PLR, NLPR, and Other Laboratory Markers in Diag-
nosing SIRS in Premature Newborns[J]. Clin Pract, 2024, 14
(3): 1065-1075.

PR, LR, BRI A PR ZE MO 12 1R 46 B (2021
ARAETT ) 1Y T T R A R B (] BRI %k
2021,41(19):1457-1461.

5 M B ZE 1 fili 505 2 il (AECOPD) 123/ % R 41 . 18 1
FHL ZE E il % % 2k S 8 (AECOPD) 12 [ & & 351
(2017 4EFHT ) [J]. BRI 25, 2017, 37 (14) £ 1041-
1057.

LLRELT  Jpl, Bl . ZAF COPD 4 71 RF U I3 CysC.IL-6.
ACTA K-PAEAY K 5 905 15 2k S A R BUS RO AR G (T ],
TSI A, 2023,15(3) :531-535.
ZEARIR, PR SBKLT . PCT \D-D \NLR Cys-C 518 1l 3¢
I g 2 A o S0 AR R S A Rk U ) T A
[T]. spae 2%k, 2023,25(4) :426-428.

Bedel C, Korkut M, Armagan HH. NLR, d-NLR and PLR
can be affected by many factors [J]. Int Immunopharmacol,
2021,90:107154.

XK, FEREFS A0 %2, 5% . Omicron BA.5.2 48 S AR YL A B
B I PRAF AR B I8 RE 845 X 20 0 (% T A4 FH [T ). B A
BE2E 258, 2023,14(5) :1038-1045.

Zinellu A, Zinellu E, Mangoni AA, et al. Clinical signifi-
cance of the neutrophil - to-lymphocyte ratio and platelet-to-
lymphocyte ratio in acute exacerbations of COPD: present and
future[J]. Eur Respir Rev, 2022,31(166) :220095.

Kapellos TS, BaBler K, Fujii W, et al. Systemic alterations in
neutrophils and their precursors in early-stage chronic obstruc-
tive pulmonary disease[ J . Cell Rep, 2023,42(6):112525.
Ertan Yazar E, Niksarlioglu EY, Yigitbas B, et al. How to
Utilize CAT and mMRC Scores to Assess Symptom Status of
Patients with COPD in Clinical Practice?[J]. Medeni Med J,
2022, 37(2):173-179.

Upadhyay P, Wu CW, Pham A, et al. Animal models and
mechanisms of tobacco smoke-induced chronic obstructive pul-
monary disease (COPD)[J]. J Toxicol Environ Health B Crit
Rev, 2023,26(5):275-305.

(E#% 353 /)

[8] i, T, Z=fi . PD-L1 KA TR e X EGFR R78
W 3 A /DN A P s () 52 ) [0 ). B 200 T AR 2 Ak, 2023,
20(2):129-134.

(9] Bl . A ph 2 Py 430 e A1 il g 7 B2 1 4610 3F SCiik &2 >
[J]. thaebp MR I T 2558 2024,18(3) : 14.

[10] i, 5 E o, BRI . 55 36l 22066 R BRI e 91 R/
28 it il g 1 T BT A LT ). I R 2546, 2020,35(9) : 837-
840.

[11] B, wikE , X0, 45 . 3 7 i o 2 78 il 38565 A
ALIFIRTT NSCLC X Bk L 2 fig CYFRA21-1 CA199 [y 5%
W [T ] b EE A, 2021,27(9) :1566-1571.

[12]  BkESE, 504 B4R . ALJ7HT ALLLNLR .LMR 7K F-XJ B 4=

T Al /N A0 el e R A 1) S i () 0 AR R 2 A
2020,25(8):1212-1217.

i ld, e BN AR L 2 I A B TP O 28R 9T TP
Al /I 6l 3 8 T s DAY 7 200 B et a8 eI s s A T
i s (1], SR TS S A 24, 2023,18(1) 173
178.

T4 HBAL, B E S WS T DB R X NSCLC &
F s PR % TPA .SCC .CYFRA21-1 /K-F 152 [ 1], 43
LW 5iRY7 2435, 2023,15(6) :1016-1020.

TRIGIE AR SR UE L B3R 2E S 2V b T A
Y7 W 0 A /0 40 il 9 A A O AR A g (). S I e
K2R, 2021,18(3) :56-59.



358 - BF2BrSRIT ARG 2025452 §5174 4521 T Mol Diagn Ther, February 2025, Vol. 17 No. 2

< e
.«I/a ;ﬂé—o

LT CCTA VEAL ZAE T2DM HL 5 568 [ A8 F i Ry 3
5mgne &
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(# E] B JETERIK CT M A5 1 5 (CCTA) WAL % 4F 2 B FR 55 (T2DM ) i 2 78 ik 28
FELHSMARN KR, FiE SmEXMEARER 2021 4F 2 H 2 2024 4F 2 H YR #Y 83 B2 5 bk
Y3375 (1) T2DM [ 3, T A3 JR & 3 HEAT CCTA e R 20 kBT 9805 1 A5 15 5% (DSA) K6 2 K i fig 4 T AS: 75 .
DSA 45 45 ol G brife , B 78 R <50% NIRFE  50%<PR 78 K<75% N FE A5 R >75% N, AL A A
e s AR I AE A A R N R BBR JE (TAG) 22 57, SR 3230 TR RRAE 42 (ROC) 23 BT TAG 12 Wi il 45
PR RRE 5 23 BT I g 7K 7 55 T2DM #8355 Ik il 48 0 78 72 18 B TAG 19 5€ & 5 % LA [ 7 1512 i
T2DM S5 2 56k ok i B o B B A% (0 25 %, 5 SR T e e DU R 4 R 5 A 36 20 W 4512 Wi vk 5 A bR i (1 — 3K
P, ZR R4 83 T2DM i, 249 I T 1ML , DSA ki 455 /s 1 60 2 1EH 39 32 Il %
BEPEAE (80 ST Th B A (70 ST BB AE . R B AR IS 1 TAG> v BB 78 1M 48> 1 B pe 2 LA, ML
Z A G E T L (P<0.05) ;ROC MR 20 BT B8 , TAG 2 W7 56 Jik I 48 v o 5 B 2 A S 45 75 (P<0.05) o
AH P 2r B S8R T ke 25 BL BE 5 TC . TG LDL-C /K °F 5 1E A 5¢ (P<0.05) , 5 HDL-C & i 4 5¢ (P<
0.05) ; TAG 5 TC . TG .LDL-C 7K ¥ & i #H 5 (P<0.05) , 55 HDL-C &2 1F A 3¢ (P<0.05) . Be X P & ks
J7 KB R, CCTA Bl 5 A% 15 +TAGH I I 16 A 6 0 1) o ff % fee i, 55 DSA 25 2 3 B — 3 (P<0.05)
%t CCTA HMEHA LG TAG . MARTEFS v 47 202 Wi T2DM B # 56 Ik == 1 i 45 i B B % .

[REIR] 2 BRI ; RSO AE ; ARSIk CT A &5 5 g

Evaluation of the severity of coronary artery lesions and its relationship with blood lipids
in elderly patients with T2DM based on CCTA

XIAO Juncheng*, ZHANG Huibin, XIE Yuhai, GAO Xu, JIANG Zhe, HA Jiuda, LIU Wei

(Department of Radiology, Taihe County People’s Hospital, Fuyang, Anhui, China, 236600)

[ABSTRACT] Objective To evaluate the degree of coronary artery lesion in elderly patients with type
2 diabe  tes mellitus (T2DM ) based on coronary CT angiography (CCTA) and its relationship with blood lip-
ids. Methods From February 2021 to February 2024, 83 patients with T2DM who were suspected of coronary
artery lesion were selected at Taihe County People’s Hospital. All patients received CCTA, digital subtraction
angiography (DSA) and four examinations of blood lipids. DSA examination was used as the gold standard,
and the stenosis rate <50% was taken as mild degree, 50% < stenosis rate <75% as moderate degree and stenosis
rate > 75% as severe degree, and the difference in transluminal attenuation gradient (TAG) in vessels with dif-
ferent stenosis degrees was assessed. The receiver operating characteristic curve (ROC) was applied to analyze
the efficiency of TAG in the diagnosis of moderate-to-severe vascular stenosis. The relationship between blood
lipids levels and coronary artery stenosis degree and TAG in T2DM patients was analyzed, and the results of dif-
ferent diagnostic methods for the diagnosis of moderate - to - severe coronary artery stenosis in patients with
T2DM were compared, and the consistency of each diagnostic method with the gold standard was analyzed by

paired four-table chi-square test. Results There were 249 main vessels in 83 patients with T2DM. DSA showed

KA B & A &2 FAER B (FK202081065)
A A Gl K A B AR E R AT B A, S, % 1 236600
*iBAEAEE B AR, E-mail : 18755827380@163.com
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that 60 vessels were normal, 39 vessels had mild stenosis, 80 vessels had moderate stenosis, and 70 vessels had

severe stenosis. The TAG was observed as mild stenosis vessel >moderate stenosis vessel >severe stenosis ves-

sels, with a statistical significance (P<0.05). The ROC curve analysis revealed that TAG had a high efficiency

in diagnosing moderate-to-severe coronary artery stenosis (P<0.05). Correlation analysis suggested that the de-

gree of coronary artery stenosis was positively correlated with TC, TG, and LDL-C levels (P<0.05), and was
negatively correlated with HDL-C (P<0.05). TAG was negatively correlated with TC, TG, and LDL-C levels
(P<0.05), and was positively correlated with HDL-C (P<0.05). Paired four-table chi-square test showed that

the accuracy rate of CCTA visual diameter method + TAG + blood lipids was the highest, which was highly con-
sistent with DSA (P<0.05). Conclusion The CCTA visual diameter method, combined with TAG and blood

lipids can effectively diagnose moderate to severe stenosis of the main coronary artery in patients with T2DM.
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Analysis of the carbapenemase genotypes in enterobacteriaceaes

LIU Zhenjia, YANG Chunxia, MAO Yi, WANG Peng, FAN Xin*

(Department of Infection and Clinical Microbiology, Beijing Institute of Respiratory Medicine and Beijing
Chao-Yang Hospital, Capital Medical University, Beijing, China, 100020)

[ABSTRACT] Objective To investigate the distribution of carbapenem -resistant Enterobacteriaceae
and the types of carbapenem genes, and provide basis for rational drug use in clinic; to verify the specificity and
sensitivity of colloidal gold method for detecting carbapenemase. Methods A total of 178 strains of carbap-
enem-resistant Enterobacteriaceae were isolated from clinical specimens at Beijing Chao-yang Hospital Affili-
ated to Capital Medical University from January 2019 to December 2020 were collected. The distribution of the
strains was analyzed, carbapenem gene subtypes were detected using PCR and sequencing, and the consistency
between colloidal gold method and the gold standard was compared. Results Carbapenem-resistant Enterobac-
teriaceae mainly come from lower respiratory tract specimens, with Klebsiella pneumoniae being the most com-
mon (77.53%) , followed by Escherichia coli (10.67%) and Enterobacter cloacae complex (6.74% ). The geno-
types identified were bla ., (78.09%) , bla ., (6.48%) , bla (10.67%) , bla (1.12%) bla .,
(1.69%) , and bla y,,,(0.56%). Klebsiella pneumoniae mainly produces KPC-2 carbapenemase, Escherichia

NDM-5 IMP-4

coli mainly produces NDM -5 carbapenemase, while Enterobacter cloacae complex mainly produces NDM- 1
and IMP-26. When compared to PCR and sequencing, the colloidal gold method showed a sensitivity of 100%
and specificity of 99.26%. Conclusion The resistance mechanism of carbapenem-resistant Enterobacteriaceae
in Beijing Chao-Yang Hospital affiliated to Capital Medical University mainly involves the production of KPC,
NDM, and IMP carbapenemase. The immunochromogenic method can quickly and accurately detect KPC and
NDM.

[KEY WORDS] Enterobacteriaceae ; Carbapenemase; Genotyping; Colloidal gold
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TV G N PF I R AS o 43 25 1Y) DA AR e 22 1Y) 2 il
RICTHAATE , 7 77.53% , HoR R KW % A 14 19 K
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bla s 3 KR N bla .. 1 B EE G EE MR B A
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MR PEE ), B T A = B e/ (B R+ A )
WA 4 Ty 1 B SRR M 100% , 47 S5 24 99.26% , [H
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Effects of radical gastrectomy combined with loplatin on T cells, ONECUT2 and YAP lev-
els in patients with gastric cancer

XU Yi*, TANG Yan, HAN Shuanzhu, LI Dongyang, ZHANG Xinping

(Department of Gastrointestinal Surgery, Nanyang First People’s Hospital, Nanyang, Henan, China, 473000)

[ABSTRACT] Objective To investigate the effects of radical gastrectomy combined with loplatin on
T cells, ONECUT2 (OC-2) and YAP levels in patients with gastric cancer. Methods A total of 82 patients
with gastric cancer who were treated at Nanyang First People’s Hospital from March 2021 to February 2022
were selected and divided into a control group (radical gastrectomy + capecitabine) with 41 cases and a combi-
nation group (radical gastrectomy + capecitabine + loplatin chemotherapy ) with 41 cases according to different
treatment methods. The apoptosis rate was detected by Term inal2deoxynucleo t idyl t ran sferase (TUNEL).
CD3", CD4", CD8", CD4'/CD8'T were detected by flow cytometry. The levels of p-YAP, YAP and OC-2 in
gastric cancer tissues were detected by Western blot. The clinical efficacy was evaluated according to RECIST,
the standard of solid tumor efficacy evaluation. The patients were followed up for 2 years and the 2-year survival
rate was recorded. Results The integral optical density of apoptosis in the control group was lower than that in
the combined group, and the difference was statistically significant (P<0.05). Before chemotherapy, there was
no significant difference in CD3", CD4" and CD8" between the control group and the combination group (P>
0.05). One day after treatment, CD3" and CD4" were decreased and CD8+ were increased in the combination
group compared with the control group, the difference was statistically significant (P<0.05). Two weeks after

treatment, there was no significant difference in CD3", CD4" and CD8" between the control group and the com-
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bination group (P>0.05). The protein expression levels of P-YAP, YAP, and OC-2 in the control group were

higher than those in the combination group, and the difference was statistically significant (P<0.05). The treat-

ment effective rate in the control group was lower than that in the combination group, the difference was statisti-

cally significant (P<0.05). The patients in both groups were followed up for 2 years, and there was no shedding

during the course. In the control group, 21 cases died and 20 cases survived, with a survival rate of 48.78%.

There were 12 deaths and 29 survival cases in the combined group, and the survival rate was 70.73%. The

2-year survival rate in the combined group was higher than that in the control group, and the difference was sta-

tistically significant (P<0.05). Conclusion Radical gastrectomy combined with loplatin can regulate YAP ex-

pression in patients with gastric cancer, improve efficacy and survival rates, and reduce immune function injury.
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The diagnostic value of PSA, PCA3 combined with ultrasound images in prostate cancer
biopsy

HAN Shujie* , PANG Hongbo, DONG Yanxia

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

[ABSTRACT] Objective To study the application value of serum prostate specific antigen (PSA)
and prostate cell antigen3 (PCA3) combined with ultrasound images in the diagnosis of prostate cancer bi-
opsy. Methods 109 patients with suspected prostate cancer who were admitted to the hospital from February
2023 to January 2024 were selected as the research subjects. Their serum PSA, PCA3, and ultrasound images
were analyzed. The pathological results of the biopsy were used as a reference to evaluate the application value of
different detection indicators in diagnosing prostate cancer. Results There were 72 cases of prostate cancer and
37 cases of non-prostate cancer confirmed by pathology. The serum PSA and PCA3 levels in prostate cancer pa-
tients were significantly higher than those in non-prostate cancer patients (P<0.05). The detection rates of non-uni-
form enlargement of the prostate, unclear boundaries of nodules, and abnormal blood flow of nodules in ultrasound
images of prostate cancer patients were significantly higher than those of non - prostate cancer patients (P<0.05).
There were 87 cases of positive serum PSA, 76 cases of positive serum PCA3, and 95 cases of abnormal ultrasound
images. The detection rates of prostate cancer in patients with positive serum PSA, positive serum PCA3, and ab-
normal ultrasound images were 41.24%, 67.11% and 70.53%, respectively, which were significantly lower than
those in patients with serum PSA positive, PCA3 positive and abnormal ultrasound images (98.39%) (P<0.05).
Conclusion Serum PSA, PCA3, and ultrasound images have valuable applications in diagnosing prostate cancer
biopsies. Combining the detection of all three can significantly enhance the diagnostic accuracy.

[KEY WORDS] Prostate cancer; Puncture biopsy; Prostate specific antigen; Prostate cancer gene 3;

Ultrasound images
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Predictive value of levels of serum CA125, CA724, HE4 and CEA for endometrial carci-

noma and preoperative lymph node metastasis

LIU Na', JIA Hui', WEN Li', ZHANG Qingxia**

(1. Department of Gynaecology and Obstetrics, Beijing Sixth Hospital, Beijing, China, 100007; 2. Depart-
ment of Gynaecology and Obstetrics, China-Japan Friendship Hospital, Beijing, China , 100007)

[ABSTRACT] Objective To explore the predictive value of levels of serum carbohydrate antigen 125
(CA125), carbohydrate antigen 724 (CA724) , human epididymal protein 4 (HE4) and carcinoembryonic anti-
gen (CEA) for endometrial carcinoma and preoperative lymph node metastasis. Methods From January 2022
to January 2024, 228 patients with endometrial cancer at Beijing Sixth Hospital and China-Japan Friendship
Hospital were selected as the case group. Based on whether the patients had lymph node metastasis, they were
divided into the metastatic group (31 cases) and the non-metastatic group (197 cases) , and 230 healthy indi-
viduals were chosen as the control group. The serum levels of CA125, CA724, HE4 and CEA were analyzed be-
tween the case group and the control group, and between the metastatic group and the non-metastatic group.
Multivariate logistic regression analysis was used to analyze the influencing factors of lymph node metastasis in
endometrial cancer. The receiver operating characteristic (ROC) curve was then drawn to analyze the predictive
value of the above indicators in endometrial cancer and preoperative lymph node metastasis. Results The se-
rum levels of CA125, HE4, CA724, and CEA in the case group were higher than those in the control group (P<
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0.05). The AUC value of levels of serum CA125, CA724, HE4, and CEA in patients with endometrial cancer
was higher than that of each indicator detected separately, and the difference was statistically significant (P<
0.05). The proportion of patients with non-endometrioid adenocarcinoma and lymphatic vascular space infiltra-
tion in the metastatic group was higher than that in the non-metastatic group (P<0.05). The pathological type of
non-endometrioid adenocarcinoma and lymphatic vascular space infiltration were influencing factors of lymph
node metastasis in patients with endometrial cancer, and the difference was statistically significant (P<0.05).
The serum levels of CA125, CA724, HE4, and CEA in the metastatic group were higher than those in the non-
metastatic group, and the difference was statistically significant (P<0.05). The AUC value of serum levels of
CA125, CA724, HE4, and CEA for lymph node metastasis in patients with endometrial cancer was higher than
that of each indicator detected separately, and the difference was statistically significant (P<0.05). Conclusion

The combined detection of serum levels of CA125, HE4, CA724, and CEA has a high clinical predictive value

for endometrial cancer and preoperative lymph node metastasis.

[KEY WORDS] Endometrial carcinoma; Lymph node metastasis; CA125; CA724; HE4
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Expression and significance of HMGB1, miR-410 and miR-200 in peripheral blood of pa-
tients with systemic lupus erythematosus

YANG Fan, TANG Zhicheng, ZHANG Huayong™*

(Department of Rheumatology and Immunology, Gulou Clinical College of Nanjing Medical University, Nan-
jing, China, 210008)

[ABSTRACT] Objective To investigate the expression levels and clinical significance of high mobil-
ity group protein B1 (HMGB1), miR-410 and miR-200 in peripheral blood of patients with systemic lupus ery-
thematosus (SLE). Methods 186 SLE patients admitted to Nanjing Drum Tower Hospital affiliated with Nan-
jing University Medical College from February 2021 to August 2024 were selected as the study group, and 100
healthy subjects were included as the control group. The patients in the study group were divided into a mild ac-
tivity group (n=56) , a moderate activity group (n=98) and a severe activity group (n=32) based on their
SLEDALI score. Clinical data, laboratory examination indicators, expression levels of HMGB1, miR-410, and
miR-200 were collected for all subjects. The correlation between HMGB1, miR-410, miR-200, and SLEDAI
score was tested using Pearson correlation analysis. Receiver operating characteristic (ROC) curve was drawn to
analyze the diagnostic efficacy of HMGB1, miR-410, and miR-200 for SLE. Results The levels of ESR and
HMGBI in the study group were significantly higher than those in the control group (P<0.05), and the levels of
Clq, C3, C4, miR-410, and miR-200 were significantly lower than those in the control group (P<0.05). The

level of HMGBI in SLE patients increased with the increase of disease activity : mild group <moderate group <
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severe group (P<0.05). The levels of miR-410 and miR-200 decreased with the increase of disease activity :
mild group >moderate group >severe group (P<0.05). Pearson correlation analysis showed that HMGB1 level
was positively correlated with SLEDAI score and dsDNA antibody level (P<0.05). The levels of miR-410 and
miR-200 were negatively correlated with SLEDAI score and dsDNA antibody (P<0.05). The results of ROC
curve showed that the area under the curve for HMGB1, miR-410, and miR-200 combined detection in the diag-
nosis of SLE was 0.903, which was greater than the 0.783, 0.764 and 0.777 of single indicator detection (P<
0.05). Conclusion The level of HMGBI in the peripheral blood of SLE patients increases, while the expres-

sion levels of miR-410 and miR-200 decrease, which are related to the disease activity of patients. The com-

bined detection of the three has a good auxiliary value in the diagnosis of SLE.
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A A (5'-3") B I 5 (5'-3")
miR-410 GGUACCUGAGAAGAGGUUGU GAUGGCCUGUUUUCAGUACC
miR-200 GTCAGCTAACTGACTGCTCG ATGTACACTGAATAGTCG
U6 CTCGCTTCGGCAGCACA AACGCTTCACGAATTTGCGT
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ESR (mm/h) 21.3826.93 8.21+2.46 18379 <0.001
Clq(g/L) 139.87+24.99 167.18£17.96 9.665 <0.001
C3(g/L) 0.67x0.21 1.08+0.31 13.255 <0.001
C4(g/L) 0.18+0.05 0.35:0.11  17.930 <0.001
HMGB1 (ng/L) 337.46£62.78 273.21+53.46 8.680 <0.001
miR-410 0.79+0.26 1.070.31 8.109 <0.001
miR-200 1.28+0.36 1.8420.61 9.759  <0.001

2.2 A[E¥E% I 3 B SLE & # 4hF 1f. HMGB1 |
miR-410 .miR-200 7K V- L35

HMGB1 . SLEDAI ¥ 45 L5, X B 41 <$2 )% 41
<t B 4l < H JF 2 (3 P<0.05) ; miR-410 . miR-200
HOF B, W RSB A >Th > E 4 £ 7 A
GiiteF i X (P<0.05), W3,

3 AEEFEE SLE EHESMNE M HMGB1.miR-410.
miR-200 K FLL B (% +5)

A5 n HMGB1 miR-410  miR-200 SLEDAI -4}
XTHEZH 100 273.21%£53.46  1.07x0.31 1.84+0.61

R4 56 302.68+46.51 0.88+0.21 1.53+£0.34  3.13+0.94
WPREZ 98 343.45#48.67° 0.78+0.19° 1.23+0.28" 7.21+2.08"
EFL 32 379.97+50.18" 0.66+0.14™ 0.99+0.22" 13.83+0.69™
F1g 52.651 35.860 48.350 441.967
PE <0.001 <0.001 <0.001 <0.001

T 5RIEH L, P<0.05; 59 40 b, PP<0.05,

2.3 HMGBI1 ,miR-410 ,miR-200 7K ¥ 5 SLEDAI
PR A O

Pearson #H 5 43 #7 i 7~k , HMGB1 /K *F- &) SLE-
DAI ¥ 43 LA & dsDNA $it 1A 7K °F &2 3L 1E A 5 (P<
0.05) ; miR-410 . miR-200 7K F- W] ¥4 5 SLEDAI ¥- 43
DL &% dsDNA $T A 2 37 AH I (P<0.05) . TL3 4.

#£4 HMGB1.miR-410.miR-200 /K F5 SLEDATES R X1

o SLEDAI ¥F-43 Hi dsDNA Hi ik

r i P r i P{H
HMGB1 0.618  <0.001 0.641 <0.001
miR-410 -0.539  <0.001 -0.626  <0.001
miR-200 -0.624  <0.001 -0.713  <0.001

2.4 HMGBI .miR-410 .miR-200 3% ik /K ¥ %} SLE
ZWi i E

ROC 44558 B/ . HMGB1 .miR-410 .miR-200
= o K L2 T SLE i 42 AL (AUC) Ky
0.783 . 0.764, 0.777, — T BX & K& W i2 Wi SLE 1
AUC 7 0.903, 1. 3 K T IS b5 (P<0.05) , H
TR KRR S BN TR TAR AR, WL 1 3R 5

100 e
— HMGBI1
20 e miRA10
- miR200
®o = BeA R
# e =77
5

0 20 40 60 80 100

14552 15
B 1 4MEIM HMGB1 .miR-410 .miR-200 FiE 7K FiL B
SLE i ROC i %
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%5 HMGB1.miR-410.miR-200 3% 7K E Xt SLE £ Wi &

e br Wi E AUC EARSE T U (%) TS (%) 95%CI P{A
HMGBI1 301.07 ng/L 0.783 0.482 74.2 74.0 0.729~0.837 <0.001
miR-410 1.09 0.764 0.438 89.8 54.0 0.705~0.822 <0.001
miR-200 1.565 0.777 0.496 79.6 70.0 0.715~0.840 <0.001

A 0.903 0.742 93.0 81.2 0.867~0.940 <0.001
3 g miRNA-410 .miRNA-200 %3k /K SE Y Bt 06 3 B T+ i

SLE & 5 52 i PR 28 B 2% | B I DRRE IR 32 1 1
BRE AN — R S TR R T B R I AR
553 2l 28 B IR A I B R L I DR A A T 4
ARG 5 %8 SRR YT 25 ) WodE K i R
B E A 1 ) 55 1 T BEAR A R N T AR R
I TG N B PP AL 45 Rl — e i AT, B
Y I R 09900 1% 30 B2 DL SO A PEA TR 2
F S PGS R 7 R E A K, =
M RGO R S PR A R

T 41l . B 241 i 55 fo 92 4t i S5 8 5 Ak, 7 AR R
i A BPUR, AR EERME C3 . CAFES 5T
Bt B e A ) T I TR P A L R R Ll
EREGA LA E TR, ;A S S E 405 /& SLE
KIRFERL™ . HMGBI1 & —Fh) 12 776 T EAZ 4N
R R 4 B I AR B R A5 A B, TR 32 2 AP B
F A 5 J5 T R SR B0 41 B B sl o i B ph AR M s g
2 A 40 BA% - I 0 i A5 = B0 43 WA O RE TR 4
AR FE AL 2R R SR TR R 4 2 R R AR A i
Y RETIC , 77 A S 9 R T RSN, S 22 Tl g 2k
DR DG 9% ol K o R il Ak 25 9 1 Jz g & A e
MBI 2GS 5 R 4b T SLE 1
Bl W1 DL K I & B W Bl ik =5 e i SLE BRI 3
HMGB 1 7K -8 5 /55 T3 16 sl 0 LA K it 2 Jok s R
T 278 HMGB1 5 SLE i 8 & DL % H 35 il
Bl bk e e 85 I JORE 1 A i T A O

miRNA J& 3 [H 5% 5% B 45 R W15 BAE vk i
i v iy o SRR R AR R, AR s 2 D e
PE L A I A A FHB A 32 310G , BEATE A9
INTEZ KR OCTT R T HLR G 1E \SLE %5 H S
BE R MBI AT AE £ Fh miRNA ) 55 F kM,
T FEAH A 57 2 ] miRNA 3k 15 0L 5 40 E B Ikt 41
L) o3 A AR A AT O, TR g A oA S 15 S AR
SAE YRR B AN IR TG, B miRNA 7] fE
RS 58] SLE Bk A AR UE R ARWFSE
28 0 G R BF ST 4 L H miRNA-410 .miRNA-200 335
AV T X B AL, AN [R) 92 9% 16 20 & SLE i &%

M [%AK , 28 Pearson 537 .78 —. 3 45 SLEDAI i
SRR BB 5 R SLE i
FHAMNE ML miRNA-410 335 7K -4 1F 7 N I 35 1%
i%, BRI T 2 G R B miRNA-410
KK 2l SLE (8 35 iE — A0 B Ik 76 1 e 4
WF5E IR 878 miRNA-200 3% 35 7K E7E SLE 3 77
R EE SRR RMEA, iE—20
UE miRNA-410 .miRNA-200 3355 SLE & IRA 5, Al
B R 12 Wi K 0 1% 3l BE TEAL 0B B bR S . FE
SLE & & 4T dsDNA PR 54 = 21k, J& 2 Hif i
AT SLE 2 W 09 45 S AR 42, X SLE (143 8l
FARIT SR PEAG R S 4545, (A7 7 FH
PER RS 22 0 R BRYY . A B 5Y 45 R R OR
HMGB1 . miRNA-410 . miRNA-200 5% 7] i, >~ SLE &
Wi bR, sE—222 0 ROC HZ 51T, 45 5 iR
HMGB1 .miRNA-410.miRNA-200 T2 Wi SLE 1Y
AUC } 0.783.0.764.0.777, =& %} SLE 2 W LA
—EME, H = F A A AUC &1k 0.903, U
JE R S E 4 ik 93.0% 11 81.2% , 12 Wi S RE B i o

2 b prik , SLE /& % 4h A 1 HMGB1 /K °F
& W miRNA-410 . miRNA-200 F ik K&K, = 5
SLE %9 16 3 BE J2 47 dsDNA Fi ik KB4 6, M4
BAIGAR bR A, = BE G R ] T SLE 12 Al
— LIRS WAL EE , U SR R R AE AR R
TEAE R Sk AR WA 3R ) 3l Bl Il IR SLE 1912 Wiy S
o 1 Bl EE I VEA
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NE.IFN-vy.a1-AT 7K}~ J Treg/Th17 %} AECOPD 4%
i P 3 g 1) T (L

FE pA

4

AR

dok

(8 =] Br PR gnifst k& [ (NE) T & -y (IFN-y) .« 1-FU B E [ («1-AT) K
VETE T 4000 (Treg) /4 Bt T 40AE 17 (Th17 ) X0 1= BH 244 il 9 20 I 3 W1 ( AECOPD ) 88 % 9 & 1l
T (RE) B B (6 . A3k PEHL 2019 4E 10 A -2022 4F 12 H 2 215 1 55 — EE B ia 19 160 )
AECOPD i % %t b}, ¥ Hok IR 2 75 3 % RF 43 /E RF 20 53 ] &% J& RF 20 107 f . L4 i 20 NE \ IFN-v
al-AT J Treg/Th17 LA R &I K B8k, R £ M # Logistic [7119 4347 AECOPD 8 # Jf & RF 2 [H % .
K Z A H TAERHE (ROC) £k 43 #7 L 38 45 11 48 b7 it AECOPD 8% Jf- & RF AL HE. #553R RF 4150
JH I NE IFN-y & a1-AT 7K -1 T JC RF 241, Treg/Th17 A& T-JC RE 4 , 22 54 Si 3124 72 X (# P<0.05) .
RF 41 FEV1% WiiHEAL T RE AL, 22 58 Geih 248 L (P<0.05) . 42 F Logistic 837 H1iE S : NE
IFN-v.a1-AT J 53 J& AECOPD 3 Jf: & RF yfa & [F % |, Treg/Th17 .FEV1% Tt it{H Ft % & AECOPD
HE & RE AR PER 22 (45 P<0.05) . 4 ROC #2843 #r & #K, NE \IFN-vy .a1-AT J Treg/Th17 B4 il
Il AECOPD £ # Jf- & RF WAL Ae L T b 34 DU I 4 Am S gl 00 , 22 53 A Ge it 4 8 L () P<0.05) . #5ig
NE .IFN-vy ., a1-AT K- F} 15 [ Treg/Th17 &K 23 20 AECOPD 5 I & RF 9 XUBS 3 i o

[RBIR] 122N E I P iE R AT I SRR TR U TR -y o1-BURE A1

The predictive value of NE, IFN-vy, al-AT levels and Treg/Th17 immune imbalance in pa-
tients with AECOPD complicated with respiratory failure

YU Ying, LU Dongxi, ZHAO Jing*

(Infectious diseases Department of Qinhuangdao First Hospital, Qinhuangdao, Hebei, China, 066000 )

[ABSTRACT] Objective To investigate the predictive value of neutrophil elastase (NE), interferon-y
(IFN-v), al-antitrypsin (a1-AT) and regulatory T cells (Treg)/helper T cell 17 (Th17) in respiratory failure
(RF) in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods The
data of 160 AECOPD patients admitted to the First Hospital of Qinhuangdao City from October 2019 to Decem-
ber 2022 were selected and divided into the RF group (53 cases) and the non-RF group (107 cases) based on
whether they were complicated with RF. NE, IFN-v, al-AT, Treg/Thl7, and clinical data of the two groups
were compared. Multivariate logistic regression was used to analyze the influencing factors of RF in AECOPD
patients. Receiver operating characteristic (ROC) curves were used to assess the efficacy of the above indicators
in predicting RF in AECOPD patients. Results The levels of NE, IFN-vy, and al-AT in the peripheral blood
of the RF group were higher than those of the non-RF group, while Treg/Thl7 levels were lower in the RF
group compared to the non-RF group, with a statistical significant difference (P<0.05). The predicted value of
FEV1% in the RF group was lower than that in the non-RF group, and the difference was statistically significant
(P<0.05). Multivariate logistic regression analysis confirmed that the increase of NE, IFN-y, and a1-AT was a
risk factor for RF in AECOPD patients, while the increase in Treg/Th17 and FEV1% was a protective factor for
RF in AECOPD patients (P<0.05). ROC curve analysis showed that NE, IFN-vy, al-AT, and Treg/Th17 com-
bined predicted RF complications in AECOPD patients better than the individual indicators alone, and the differ-
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ence was statistically significant (P<0.05). Conclusions Elevated levels of NE, IFN-+vy, and al-AT, along

with a decrease in Treg/Th17 are associated with an increased risk of RF complications in AECOPD patients.
[KEY WORDS] AECOPD; Respiratory failure; Neutrophil elastase; IFN-y; al-AT

1 P4 BH.ZE 14 il %< 55 ( Chronic obstructive pulmo-
nary disease , COPD ) J& M- W B ilfe K 5 UL 2 —
LI PRAFFAE DL AZ BR A 32, i IR A 4 R i I 1
PRIME L K% fil 1y R 7 F 1 B AR A 22 AR AR TR IR
RRr 2% AL 5 22 0 Ak 8 B R 45 &R 1Y 52
COPD ik B AE T % . Hh, COPD &tk
in 7 ¥ ( Acute exacerbation of COPD, AECOPD ) /&
COPD fty 2P I B B , %) I & WP 52 38 (Respira-
tory failure, RF) , X 8 A= iy 48 4 1 RO I o> o
(Rt , 309 ME A 700 AECOPD J1: % RF, X¥6 97 7 %
B S it A B A el A B AR o R
2 At 544 25 11 8§ (Neutrophil elastase, NE) 3= % 2 th
. I 200 S mh s 200 B 53 AT >, T R RV 530
W R 0 T, 4 2 -y (Interferon-y,
IFN-y ) S M AORE 20 i R~ 2 — , Al i ik S
Joj AR S i 20 245 4, AT g S = 1T AECOPD
JF & RF 2. ol-P1 6 1 ¥ («1-antitrypsin,
al-AT) i 40 MG BT Rk, AT & 54t 48 K il
il v 20 B R T SR A ST B I T A4
Jifd (Regulatory T cells, Treg) 5 % Bl T 41 Jfd 17
(Helper T cell 17, Th17) A 38 52 4 ffg K 58 (F1 ) A7
KAF Z il i, WIENA R s SV, W25
AECOPD &7k & it B . A S0 70 # NE |
IFN-+v.al-AT } Treg/Th17 7& AECOPD i # Jf %
RE F500 vp 4 1 FH AN {H, AW R i K AECOPD J: %&
RF (1 7 36 4 (07 Ao 0 0 5 L B R ARIE T

1 #ABEFE

1.1 — ek

FYEHL 2019 4F 10 H 2 2022 4F 12 H 28 521 B 1746
— EE BRI IE 19 160 1] AECOPD 3 ¥k, Hidh i
91 19, % 69 1] ; A3 P44 (62.48+10.35) % s i AL P44
(9.74+1.22) 4 ; /K & #5 81 (Body mass index , BMI)-f-
¥1(23.12+2.05) kg/m? 5 WM $5 %5 : <200 /4 71491
>200 /A 89 1] 5 HE Al 9505 « w5y 1l s 43 5], B DR R
3160, 509 19 . I AbRHE: OZ R E ¥ 518 1
BH S il 1555 3 J22 1297 46 B (2018 4F) )™ e fir i
FAH AR HERAAT ; @38 R BUAE N s @ ABERTHITE RF;
DIl R TR e & A RS 5 AR R 589126 3 W &
B HEBRARAE : OO S SNSRI REAR 4 QR

M R 5 A I T A 4 ek 2 R B R 0
ST R RZ ) R A K ST A B0 s @ PR LAl
W 22 G095 s o, ORI ) JER YL PR i o F 9% 48 6 e IR 2
TRPEZE 51 et
1.2 ik
1.2 BERblisE

DRI R G S5 EMELS A X, REZ
A TR R, AALTE R AR R . BMIL
LAk 7K WM 45 % . FEV1% T it {H . AECOPD
KA WEL
1.2.2 ik

BT A 528 4% U2 15 1 & RF 43/ RF 41 53
1) }2 & RF 41 107 5] . RE ¥EASbRE . sk 48 70 TE
<60 mmHg 5% (F1) 2l ik — 4 {bHk 53 £ >50 mmHg .
1.2.3 LI E bR

RIAZ A FIRIT AT =R K0 4 mL, 250 (25
L2FE42 8 em, % 3 500 r/min, BHK 10min) J5 B
W, B T-80CHIE T2 H o R FH B I fo 728 WL Bk
K NE IFN-vy .o 1-AT, i F] & [ F 1 5 9 4=
VIR A B F 7 i . >R F BD FACSVia #1350
A A AY 5 Bl N & (W A3 35 E BD 2wl kI b
JiIf Treg 55 Th17 K, 71550 & o AE .
1.3 Giile#Frik

fdi F SPSS 24.0 e it A AT 4 B Ab B . 3
BRI ECR R n(%) % , R A 2 K% . IR
MIEZS A H5 2255 R PR (R +5) 2R, 2R
H tK: 56 . R £ A 2 Logistic [71J9 441 AECOPD
BAE I K RE#E W HE ., RHZIKE TIERE
(ROC) h & 537 45 Wi 45 45 1] AECOPD S Jf &
RF RLHE . P<0.05 RN ERAGII¥4E L.

2 R

2.1 WZH 4N Il NE IEN-vy . a1-AT & Treg/Thl7
R

RF 204N 1L NE . IFN-y & al1-AT /KFEX & T
JC RF 41, Ifif Treg/Th17 ik T JC RF 41, 22 7 A G it
FE N (4 P<0.05), WFEL,
2.2 AECOPD i Jf & RF [ HLH R 734

RF 41 FEV1% Filit{EX T JC RF 4, 2 R A 48
P2FE X (P<0.05), W2,
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£R1 FASNIIMNEJIFN-y al1-AT X Treg/Th17 ELE (x+5)

151 NE IFN-vy al-AT Treg/
(pg/l) (pg/mL) (mg/L) Th17
RF4] 53 272.50+37.25 52.73+8.09  12.49+3.10 0.33x0.05
JCRF 4 107 235.62+30.29 41.03£7.35  9.55+2.16  0.42+0.08
t{H 6.705 9.163 6.977 7.491
P <0.001 <0.001 <0.001 <0.001

R2 AECOPD BEHAZRFHEBREZENSH (%), (F£s)]

RF 41 JoRFH

LR (n=53) (n=107) 2 P

4 5] 5 31(58.49) 60(56.07) 0.084 0.772
& 22(41.51) 47(43.93)

Y (%) <60 21(39.62) 50(46.73) 0.725 0.394
>60 32(60.38) 57(53.27)

R (A7) <10 24(45.28) 57(53.27) 0.905 0.342
>10 29(54.72) 50(46.73)

BMI(kg/m?) <24 30(56.60) 58(54.21) 0.082 0.774
>24 23(43.40) 49(45.79)

22(41.51) 49(45.79) 0.264 0.608
31(59.49) 58(54.21)

W iR $5 £ <200
(Z/4F) =200

o I 15(28.30) 28(26.17) 0.082 0.774
W PR 11(20.75)  20(18.69) 0.097 0.756
eI 7(13.21)  12(11.21) 0.134 0.714
FEV1% Wil {E (%) 27.14+2.59 32.57+3.11 10.962 <0.001
AECOPD K A=K (R/AE)  2.73£0.34  2.64+0.30 1.708 0.090

2.3 AECOPD i Jf & RF [ Z [H % Logistic 1]
=B

Pl AECOPD £ # 3 & RF Ay [ 28 it | R AH &=
1,7=0, LL4ME I NE IFN-v,al-AT, Treg/Th17
K FEV1% Wit{E 8 H 28 &, WA I3 3 s . &
Z A 2 Logistic [0 453 HriE 5% : NE  IFN-y . a1-AT
T+ 5 ¥ 2 AECOPD 8 35 Jf & RF (1 fa |k IR &, il
Treg/Th17 J} & FEV1% T8 Th i 1 g f vk I
(¥ P<0.05)., W4,

*3 BEEWMER

2.4 NE.IFN-y.al-AT & Treg/Th17 Filjill AECOPD
HH I & RF MIBLRE

2 ROC £k 0 AT & B, NE \IFN-vy .« 1-AT
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NE 0.782 0.736 0.648 0.384 246.17 ng/L 0.697~0.865
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(PAM50) . Endopredict £ ] J& —Fl 2L T RNA 19 22 3L R A, F 374 ER+/HER2-FLIRIE 535 2 & 1R
B o R X X 2 JE PR U 4% AR EndoPredict A8 MEIA Ik PR B F A4S D e 356 PR &2 2 IRUISS: 1Ak 45y T 16 A7 45
iR, A HEEAH B T T f# EndoPredict.
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Application progress of EndoPredict (EP) assay in ER+/HER2- breast cancer patients

XU Jianfei', ZHOU Guanglin®, WEI Fengxiang'**

(1. Jiamusi University, Jiamusi, Heilongjiang, China, 154007; Longgang District Maternity and Child Health-
care Hospital, Shenzhen, GuangDong, China, 518174)

[ABSTRACT]

cogenes, oncogenes and other genes, making multi-gene testing for breast cancer essential. According to current

The occurrence of breast cancer is associated with a variety of genes, including proto-on-

domestic and international guidelines, multi-gene assays (MGAs) are mainly divided into two generations. The
second generation MGA consists of EndoPredict (EP) for detecting 12 genes and Prosigna Prediction Analysis of
Microarray 50 (PAMS50) for detecting 50 genes. The EndoPredict test is an RNA-based multigene test used to as-
sess the risk of recurrence in patients with ER”/HER2" breast cancer. This test provides valuable information on
the likelihood of cancer recurrence based on the expression of specific genes. An overview of the second-genera-
tion multigene test technology EndoPredict, its clinical applications, and the assessment of the risk of recurrence
of detected oncogenes are reviewed in the hope of contributing to the understanding of EndoPredict.

[KEY WORDS] Breast cancer; EndoPredict; Adjuvant therapy; Prognosis
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