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YR BT LMk g A0 A1 i EB 93 2 4H G 53 T2 ks & P ik
FEIE N

AT AEAE B BAR
(# F] S (NPC) U 50 R FORS 5 K2 A, 2 di i L Y Sk ST Ak AR =2 — L 55 2 R

HH G 14 e 6 PR 286 455 33t 1% 5y JE M VEB i 2 (EBV ) G FI PRI DA R 45 . NPC J2& — Bl 0y S5O Y e

R ZHUNPC 35 ZAE M0 I A D012 16T 5 SR i AL b 52 R AEAR R AR BE | 3 8501 3k 6 AR 3 1) R iE

RS PEAE TS . FEid K09+ 4Eh, NPC B9 AN ML 37 25 0 512 Wrbm ik s U B R O 1 B R A8, 4 1 2

EB i 8 HH 5% 7312 W bR a5 0 A DAt 1t 133 b 0B 1) S 0012 W, S SOREZZ R R 14 e T 0 5 0 e 2%

$53 /(1
[k@im] B ; EBAGEE; FIIZIW bRk

Status of EB virus-related molecular biomarkers in peripheral blood for the early detec-

tion of nasopharyngeal carcinoma

XING Li', REN Mingjun', TANG Shifu **

(1. College of Graduate School, Guangxi University of Traditional Chinese Medicine, Nanning, Guangxi,

China, 530000; 2. Department of Clinical Laboratory, Liuzhou People’s Hospital/Liuzhou People’s Hospital

affiliated to Guangxi Medical University, Liuzhou, Guangxi, China, 545006 )

[ABSTRACT ]

cells and is one of the most common head and neck malignancies. Risk factors associated with its pathogenesis

Nasopharyngeal carcinoma (NPC) originates from nasopharyngeal mucosal epithelial

include genetic susceptibility , Epstein-Barr virus (EBV ) infection, and environmental factors. NPC is a radio-
sensitive cancer, but most NPC patients are diagnosed at an advanced stage, and local and distant recurrences
after treatment largely contribute to cancer-specific death in these patients. In the past decade, significant prog-
ress has been made in the detection of free molecular diagnostic markers in peripheral blood of NPC, especial-
ly the detection of Epstein-Barr virus-related molecular diagnostic markers has facilitated the early diagnosis of
this deadly disease. This review summarizes the recent advances in the detection of NPC.

[KEY WORDS | Nasopharyngeal carcinoma; Epstein-Barr virus; Early diagnosis; Biomarker

LK 9% (Nasopharyngeal carcinoma, NPC) J& %<
SV ANAR B S (CEL 45 v D g o DK G A T %) O M
PEE 2 —" Rt S DA A SRS ST, P EA
# NPC ﬁﬁ%%@%?ﬁﬁ¥ﬁ]7k¥,%ﬁ7iﬁﬁﬂ
B 4Bk B NPC B 46.91% . NPC X U A
U, PR BE A T HOR B WA R L H R

KEARB . BRARHFESE (NSFC81560430); 7 & & K5
Vel .\ PESRXFHRLAEFR, S O, & T 530000

F A (2016]JA 140484 ) 5 499 1 7 A3 3+ X1 7R

NPC 1% 5 4F- 2 A 77 % (overall survival, OS) B2 L?ﬂJ
90% ", TEIWGAIZTF T, B F NPC K 1

I RE R ARAE 55 A Eﬁﬁfﬁﬁ@xﬁug&ﬂﬂ, 70%
NPC B4 W12 I &AL T g, 7% 38 A d e XU
WEF L ET R AR T, BUE ALY BHETA
o BL T AN B L )2 A NPC U2 1 S 40

B (2020NBAB0827)

2. AR BB S EAE KSR AN AR B AT, 9, A 545006

*BATVEF BB AR, E-mail : 385152159@qq.com
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EB Ji4 5 (Epstein-Barr virus , EBV ) Ja% 4 F1 [} J8 1 FA
BRAERNZKIMAEAEH AWEA R, Hi
EBV # /2N & NPC W FZ A KRS, HIk 5
EBV £ X1 Wrbn & 9w 8k 0 FH 1l PR Bhiz
NPC, 3G 40 B 45 FF EBV A CHR B4 5 H 1
NPC [ AH &1, LS Bl e B L AE 540 NPC 43112
Wiy 7 THT ) OB AN A2

1 EBV Mi&EHE S NPC

EBV J& Hi Epstein F1 Barr 7E 1964 4F- % £ 1] —
T 48 S SUEE 2k P DNA A y B 5, K2
172 kb, 3= 2558 5o iR A5 56 , DA AR & e 1 B A7
16N B bR A1 A 0 R e, 5 NPC 5%
PR VIR C . BBV A A7 i 3143 S v AR 400 Fn
By IS 3 By vl RS I R o2
DNA 5 il R A A [A] Ak 1 3 SR R vz 1 2 11 4
TR % 45 11 1 (Latent Membrane protein 1, LMP1) |
BZLF1 (BamHI Z left frame 1) %t X % % ) Zta
(BZLF1 transcription activator, Zta) % [ . BRLFI
(BamHI Z left frame 1) & [A 45 i 1Y) Rta (replication
and transcription activator) & [ . & ] $it J& (Early
antibody, EA) 45, [ 2% Old 45 7 ffi ] S g 4~
RS JeiiF 52 T EBV Hifk 5 NPC A .

1976 4F W5 5% B+ A1 BB g L T S S il A
H T K 4 52 BT )R (capsid antigen, VCA ) IgA Fl1
EA-TgA , Bifi J& A8 BRI 775 27 31 A B i I 5%
I B AP AR DS AR X NPC B S 2 W B
KE S H B — R K I F 1) NPC B} EA-IgA
TRURRAEAIG , T VCA-IgA Ff 5 BEHAR . A EBV 4T
AR T, BLAAR X v PR S5 PR Gt ) 1) 8 11 7 A 1) B g
IV 74 Rta -1gG %510 NPC Y HAT 50 1
PES T Zta £ FIHUATT 2RI R I FH A R T
#t o EBV #HT I (nucleus antigen, NA) {E & NPC
s e A A, 0 RO NPC 2 Wil B
AN YU SE" R IAE I B s
EBNAT1-IgA (1) 2 0 FUERE 5 8 4303l 0.778 il
0.969, Tfif LIU 45" £ 106 71 NPC (2 1fil 2%
iz I £ EBNAL-TgA 8% M o 0915, ¢ 57 % 4
0.987, [l $2 ) B — (1) EBNA1-IgA 4 2 5k 1
NPC A HIiE BARic Y . LAY EBV ISP AR BUR
PERVRE SR8 Ay E2: PR BOE 27 1%~5% ,
PRI B — B AR 3] NPC i i K32 W7 107 FH A ok
FETERIBR T

2 I3 EB %3 DNA

1L %% #* EBV-DNA 1] B Jj& )\ NPC 41 ifd i T
o FE R, S A . Lo B H
RT-qPCR # A # W] NPC # 3% IfiL 3¢ th EB 4§ 3%
EBNA-1 fil BamHI-W Wi~ | B2 95 DUEL, & SR
197 5 2 1M T EBV-DNA % 01800 i T R 401 R
%, I\ M3 EBV-DNA & & P e, & T
o G H DX B R I T A . B, 2SI G
P& DUBU) EBNA-1 3R DL K 2245 UL B0 BamHI-W
S DA S A vt 4, it FH 22 B i 4% R 4l qPCR
dPCR Z5 46 f NPC 21 i 98 7= B it A9 EB 5
DNA F B (<181 /~bp) . SRTMIAS R SE 5=, AN [A]
(R il A B v A ] B G 7 72 % EBV-DNA 1Y
K PR R . Bl 7E 2011 4Rt LA 414Uk
AT T 55— EB i 84 3 R R 1 [ Pram i o

FE 2 F 4% EBV-DNA i JH T NPC (52
Ko v, Horf Chan 55 L2 EBV-DNA i
TCAER B XT38 — UK B %) R 4 8] Pk L
I HEATRA TS B 309 4452383 2o BIIZ 1Y
NPC 53 34 4], I 5 1%, A —I AT iEPERT
7%, 12 EBV-DNA i2I#7 R NPC ¢ 5 & K R )%
PR A5 HADSC IR 2= ORI 25 SR A FL I B
X B S PR A ARG 3 (ARG I X G R A A i R AN
[ T ARG T I NPC B 13X EBV DNA fiff5%
ZRILER 1, BJ5 Chan 55" 0534 T NPC SE 11K
EBV DNA K/, IR T cotDNA K/ MR —A
BB, N otDNA ST (R38R NEE ) AR AT fif
ATREA B T HAR A2 W P i 2T A5 LS B

3% EBV DNA HiJ 72 b T NPC i |
R WA S o i qPCR $ R A BamHI-W
FERAE R 2= B R iR AR S i R, H
H AT AR ST — SN I . — (S22 R R
DNA #53 : EBV /& YL £ 5 15 & i X 1 HJE #f1 {2
NPC #H2% , i f 4L NPC K Z K5l A5 EBV H: A
4., . BAYKIMY EBV DNA 45 BB P v, 7
BUR AR WU FE I 64T N B A 2 g 1R - R A
XA ME B F A DB = GRS T
HU A NPC B EBV F- 00 BV A2 il 540, 200 1 J&]
D TR TR B L R ORI EBV DNA AN 2 LA
FE 5L NPC 835 19 I rhoRss I 3], 3 25 S 3R B
PSSR o £ TR I 2K EBV DNA X T
9 NPC 84 1 i 2 A0 B A PR
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®1 EAFXTREHNPC EZF MK EBV DNA T R EIELL 12
Table 1 Comparison of research data on EBV DNA of patients with NPC in the past five years

. . N HLHINPC AR BH 1 4
; il 73 Gl ] 11 NPC 4 Hi 2%
SCifk LoRIRES K xef 42 BRI e LI NPC L i 1 5
Anh. 2020 qPCR BamHI-W 25 copies/mL 46 44 95.7%
Chan. 2017 PCR BamHI-W 20 copies/mL 25 24 96%
BamHI-W gPCR : 12 BamHI-W PCR : 75%
. qPCR BamHI-W e e Y
Vo JH. 2016'" JPCR EBNA] 16 EBNAI gPCR:5 EBNAI1 gPCR:31.3%
EBNA1 dPCR:11 EBNA1 dPCR : 68.8%
Prayongrat. 2017"*'  RT-qPCR BamHI-W 600 copies/mL 33 10 30.3%
YU. 2016'™! RT-qgPCR BamHI-W 100 copies/mL 63 34 54%
, BamHI-W76bp BamHI-W 76 bp:58  BamHI-W 76 bp:96.7%
Tan. 2020 PCR 0 copy/mL 60
an 4 EBNAI 99bp copy/t EBNAL 99 bp:48 EBNAL 99 bp:80%

3 EBV %3 microRNA

EBV & 1 ™ & Bl DL % i miRNAs f9 J5
B . EBV miRNAs 1] 1 b5 8 808 2 K 2 106
T 4t 1) s PR 5 AR RN RO st A% AR, DT R B
NPC & A= vk e ™. B % & th 25 4~ EBV
FH ¢ 9 miRNA B 7K F1 48 4~ miRNA J 24k, 43
) F s 7 2 R AL A9 A X 38, BamHI-A A7 1) 5% 5%
7K (Bam HI-A region rightward transcript, BART)
I BHRF1 (Bam HI fragment H right ward pen read-
ing frame 1) 4 f% ', HFIEW 5 NPC & 4
% 1Y = F# /& miR-BART7 . miR-BART13-3p I
miR-BART17,

miR-BART7 7£ K 734k ) NPC 48 Jifd v F1 24 21
RIS, A WTERNZW N H™ . Wardana 55"
TE 138 {51 530 £8 28 v fifi 1T 1 PCR FARK I 1l 2%
EBV miR-BART7 1 miR-BART13-3p )ik , miR-
BART?7 ) AUC {f & 0.965, miR - BART13-3p HY
AUC {H 4 0.980, iX i 5 T 1l % miR-BART7 Fil
miR-BART13-3p Xf FL1] NPC 8 % 1 5 A %5 1 il
., Gourzones %5 N\ & BLAE NPC B4 I K AR A
' miR-BART17 B @ 3% i1, H miR-BART17 9 &l
B0 RE B A — 1 R MR T A B s
K T7% , 5 S PE AT 3K 90% o 31X HE R I3 H miR-
BARTI17 i3 Al GE 5 NPC [ AH 5%, 5 EBV
DNA # I, il EBV miRNAs 1] fE 57 14 43 b Jiz ke
T TR BT 3X 8l 3F & P A EBV-miR-BARTS fE
“hy 9 B U FE R FE A B A0 AR A e re kit A
BEE | MO T AR A T ke HEOCERE R (R
NPC () %4 . {H EBV miRNAs H Rij{Ab T 525 By
B I AR HEAT IR (4 56 F , LRSI 5 o 5 i) R 2%
FEAE D KA AT REVERIF S IR , 7 1524 R bt

A S5 n) R T i . RE S WF 9 7 IR R et Rk
EBV microRNAs KA 22 i A4 NPC W 7E 1973
FHREY

4 BEHR

M 1970 4E FF 4, BF 58 A1 48 ] EA-TgA Fi
VCA-IgA W3R I FH ¥ i 2 v [ g 7 NPC 5
S ML X S ARES . 2008 4F Lin 2L 4E 35 T 28
688 N2 5 T Il 20 A 5255, Bk NPC ki %
7 0.14% (41/28 638) , Bl 17 5 — 47 PN R HI2 Wi %= o
68.3% (28/41) , (HBH FIAE 2 A 4.41%™ . 1 Li
SEfd R BF ST T ARG 46 15 NPC L3 LA Bz 263 17
4 EBNA1-IgA Fll VCA-IgA 4% F 4 %) 43 g & 1
2 5 0 L 75 AL A I EAD-TgA , F) 22 g 5 4 fifi
VT EE 1 i £ A BE N 128 A FEAR S 27 A, BH T
T 1 4.69% 45 75 & 18.5% , A 35t i — i - 30
W PR TREA T R R, A S B
R AR AB R, (T 2 Akt TR e N i &, B
T B ke i 22 1 2 3 UK I W S B AR 5 i 3
DNA 56 0 7 $i2 755 2R 8508 FIVRE S B2 1% Rl Bsf o
PH A T 4 2 5, 75 20 S 4 12 Wi A Re . 28 B
i, Al EBV L3 2= 5T S i 3 DNA B A Al
Bl A N7 I3 2 A T A T R 5 MR e ) R O A
W&z — , BB 8 1 25 4 vy BH 4 00 {7, 9 20 s b 22
(1) PN B B RS AR A R AT | ST A B G 45 SR L 4
32,

IR G e W BRI AR A B TSR i FH B9 EBV LY
ARG 32 fR P HL 2855 BUAIR , % A T NPC
&ML IX A F2 W, H TR & AR R T 2
i A 5 388 1% = U B A T & T 254 KU (com-
prehensive risk score, CRS) PF 43 I FH T & Al 95 G
2r, FHAYE AU AE M 4.70% ({X VCA-/EBNA1-IgA ) 34
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Jn# 43.24% (CRS+VCA-/EBNA1-IgA ) , iX H 551
9 0 R 2 W K TS 4R AR T A AR B N R
X, SZ EBV LG AR 1 Ryl R )™
Z W FAREY, B — PR 2 A7 A R U sk =
JEAS A 6, T T A 3 5 A T 22 RE Tk A2 I IR

i 2R AL T S MR P P 300 s A5 7 B2 000 (LA 119
[ AL, T e P ML 995 2 G2 I 55 CRS AHZ5 5 I REAT 2%
B vy BHAE I, i 1 R NPC (85 %%
i SR B R A B, o R I R e e R Y
WA Bz —.

x2 BEWNERILER

Table 2 Comparison of combined test results

Sk He U TR /i
H:0.825
Yu. 2016 NA1/IgA Fl1 DNA 0.969 N
“ & Wit : 0.989 Hii& ROD=1.00 Jy B, DNA level >100 copies/mL iy Bk
NA1/IgA+ DNA+ Zta/IgA® 0.961 0.929
- + - + - - > (). . - >1.1, > R
Li 2016 R1eG+EAIG YCA TeA 0,982 0.789 (EA-IgG > 0.05, VCA. IgA 1.1, RtalgG > 30 U/mL
+ EBV-DNA® EBV-DNA > 1 x 103 copies /mL ),
Yu. 2018 VCA/IgA F1NAT/IgA 0.489 0.995 bl i
. it & ROD=1.00 A FH1
VCA/IgA 5 NA1/IgA 0.851 0.901
gA ok & LogitPROB=-3.934+2.203 X VCA/IgA +4.797 x EBNA1/IgA
PROB=0.65 0.957 0.916
Chen. 2018 VCA-IgA +NA1 IgA+ Zta-IgA' 0.940 0.918 VCA-IgA 1 NA1-IgA > 1.1, ZTA-IgA > 1.0
T :a FoR B/ — MR L DNA P,
. N [4] Huang SCM, Tsao SW, Tsang CM. Interplay of Viral Infec-
5 =R 5EE§ tion, Host Cell Factors and Tumor Microenvironment in the
. N N N Pathogenesis of Nasopharyngeal CarcinomalJ]. Cancers (Ba-
EBV 7€ &M | 7 4 57 S 5 i IR R g, e 2 N pRtYRE

Foft DR 2R VR T 24 F08005 175 3 IR T A 55 B
T NPC 1 A& J'é Je 445 , I PUAILAA XS o 9o A OC s 3
() 8 S PTAA R 285 (45 2 Fh EBV UL W B 44 | 1fi K
EBV-DNA } EBV % fih ) miRNAs i A T 11
NPC W& A 3 K 14 53 F 12 Wi bs 76 0 S S 76 57 T4
B AR B R A I BRI A AR
Tz R, Ok B 22 1) i 7 5 RNA (circulating
tumor RNA, ctRNA ) , i 41 5% 3F 4i £ RNA J 3
R RNA 7£ NPC F i A5 12 Wr 4 3 7 S 220 A
o, ARAF Bl T 58 7 1k 1 e R R R 1 36

R B 22 (148 B 4 T2 Wi bR W RE 8 N HH T A
NPC {2 S 2 Wi o
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JEIN 2 R )L WS i £ T AERE B TETR TR T R0R
Y5 i

HAEM MFED KR RFEST wE RERT

[ =] BH 51T CYP3A4*18B (G20230A) . CYP3A5 (A6986G ) . ABCBI (C3435T) . NR1I2
(A7635G ) \MIF (G-173C )5 L35 B IR LR A AEME B BB IRIT AR A DG . Ak WO B i 22 Uk
U Bz I 2R T 24 1) B R 2R A AE R LA 20 B, SR FH IR 5 55 1905 | S0 3R Wil R N H AR 74T CYP3A4+
18B(G20230A ) .CYP3A5(A6986G ) ,ABCBI (C3435T ) NR112(A7635G ) MIF ( G-173C )ZSEAES AR5y
I TG00, R MR T IR R Rz D R TN 25 4 CYP3A4*18B (G20230A) .CYP3A5
(A6986G ) \ABCBI (C3435T ) \NRI12 (A7635G ) \MIF ( G-173C )% R FAE (37 56 A0 A AR e A, 22 576
4 i L (P>0.05) . Z518  CYP3A4*18B (G20230A) , CYP3A5 (A6986G) . ABCBI (C3435T) . NRII2
(A7635G ) MIF ( G-173C )BER 23515 L2 BR LR A0 B2 T a6 T AR G A Gk

[XER] WMEWZ; WIRLAIE; SN LEM; CYP3A4+#18B (G20230A ) ; CYP3A5 (A6986G ) ;
ABCBI (C3435T) ; NR1I2 (A7635G ) ; MIF (G-173C)

Effect of gene polymorphisms on the efficacy of glucocorticoid therapy in children with
nephrotic syndrome

HUANG Jiasi"?, HE Yuting’, CHEN Yao®, YU Xuegao’, HUANG Hao?, CHEN Peisong**

(1. Department of Laboratory Medicine, The Third Hospital of Changsha, Changsha, Hunan, China,
410000; 2. Department of Laboratory Medicine, The First Affiliated Hospital, Sun Yat-sen University,
Guangzhou, Guangdong, China, 510000)

[ABSTRACT ] Objective To investigate the correlation between CYP3A4*18B (G20230A ), CYP3A5
(A6986G ), ABCBI (C3435T), NRI1I2 (A7635G ), MIF (G-173C) and glucocorticoid therapy in children with
nephrotic syndrome. Methods A total of 29 children with glucocorticoid-sensitive and glucocorticoid-resistant
nephrotic syndrome were collected. The sequence-specific primer-guided polymerase chain reaction technique
was used to analyze the distribution of CYP3A4*18B (G20230A), CYP3A5 (A6986G), ABCBI (C3435T),
NRII2 (A7635G ), MIF (G-173C ) polymorphisms in each group, and statistical analysis was performed.
Results  Glucocorticoid sensitive group and glucocorticoid resistant group CYP3A4%18B (G20230A ) ,CYP3A5
(A6986G ) \ABCBI (C3435T) .NRII2 (A7635G) .MIF ( G-173C) genotype and allele distribution frequency
were not statistically significant (P>0.05). Conclusion CYP3A4*18B (G20230A), CYP3A5 (A6986G ), AB-
CBI1 (C3435T), NRII2 (A7635G), MIF (G-173C) gene polymorphisms are not related to the effect of gluco-
corticoid therapy.

[KEY WORDS] Hormone resistance; Nephrotic syndrome; Gene polymorphism; CYP3A4*18B
(G20230A ) ; CYP3A5 (A6986G); ABCBI (C3435T); NRI1I2 (A7635G); MIF (G-173C)
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5 & M B 9 2 A AIF (primary nephrotic syn-
drome, PNS) & JLE W H Wk 2 — 78 J L= A%
HRLH 2~7/100 000, F L LRy 2: 1, LK AR
AT K 8 RORIIL PR S F I PRARAE . b
B R E & BRTIAYT PNS B B 259, (HIG R b
PNS LR H B AFAE AR 22 5, 96 10%~20%
JLE TR H WS B BT 1697 8 Ji S AN BB 1S 3 i
PR 2 ik 5052 0% I PR O A P JE 80, BB B¢ 5 i3 =% it
2j B ' J% (glucocorticoid - resistant nephrotic syn-
drome , SRNS ) , 50%~70% SRNS 7£ 5~10 4 |4 i Ji&
T Z K B K (end stage renal disease, ESRD) ',
Z P K 2 T 5 B0 SRNS, Wit f% M ez I R A
G R EE B DK IR A N R BT A DL B
PRS2 AR B 24 BE R R A S P SRR,
CYP3A4*18B ,CYP3A5 ,ABCBI ,NRII2 ,MIF % 5>
B DR G A 1) 1 S o 2 5 0 R BRI
iz B 9 S 22 R AR S 0 LT HHORE B2 PR K
SFECHIRE S T AR A KT BT PR A A DG
2BV GE . ABFIER AR 551 915 5 1Y
& & T 5% /2 Vi (polymerase chain reaction-sequence
specific primer, PCR-SSP) ki il PNS f& JL 5 4~ 4H ¢
W Z 5, BTER I CYP3A4*18B . CYP3A5 .
ABCBI \NRII2 . MIF [N 2 351 %F PNS (8 L ¥ 52
TP ER ST A AR

1 RS

1.1 MR

W 2019 4F 7 H % 2020 45 6 H 1L K2
J& 5 — = B JLBFR 2 9 PNS UL 58 6], 754 B
ZEBAERIZWIARIE : 24 h JREZFI>3.5 g/d, ML 45 1
<30 g/L. HEBRARE : DT A 48 & AL i 255 E 8
3 QR bR AR AL A I VRS N S AR
@RI 2, R WIBf bl B R U R . =
53 43 6], 2o 15 1) AR 1~12 % 0 ARG H
MR & JE #A 16 I K2 BT 3 Sk B B2 i AR U A
(glucocorticoid-sensitive , SS ) FIUWH B [l i K i 25 41
(glucocorticoid-resistant, SR) ., VL3 1. PNS iyi2
Wb v S B B R AT O S AL 2 R rp AR R A
23 LBk 5323 B W =7 20 48 28 1 JLZE 5 DL B I
WIZIRTEIETR RS . A TE A BT 228 T2 HIs
| B RFIRFEA TR, 2~12 8 JLEREK
W NAREE o AT 48 B2 B R 2 AC B 2 D1 x4tk
[ - (D) -KY-2021EC-003

F1 S8OIERESMERIL—BER (vs)
Table 1 Demographic data of 58 children with nephrotic

syndrome (x+s)

FEAE W Rz B U AR T R TR 2 4
%L (1)) 29 29
P50 () % 23 20
& 6 9
IR R AR (%) 4.02+£2.97 4.82+2.82
s FLRG AT (f51)) 11 23
T/ NI A8 0 g 7 12
Jrid A Bk B /N ER B AL 1
P B 0
FNER A B/ NER P 5 3

1.2 AU 50
PCR #1 ¥ {1 (ABI7500) ; % % 1614 & 48

(SAGECREATION) ; DNA 2 Ht i 7 & ( 18 [
QIAGEN 7 Al ) 5 G5 100 ] 770 A 5C 356 PR 43 750 A6 I i
g (R B AW HEAR T EARAF)
1.3 ik
1.3.1 54 DNA $H2

KAE 2 mL 2% EDTA-K, FiE M i ik il ; %
7515 QIAGEN 4= Il 3 [F 241 DNA $#HUA & 3 Bt
B 1T DNA I, SR FH S0t 20 6ot BE T Tl
DNA 1% & B Jo v B, I/ 3% 1k & ol 30~50 ng/uL,
A260/A280 {H 1 1.6~2.0, 147 T—-20COkA 5 .
1.3.2 PCR-SSP

K H ABI7500PCR #E 1T PCR ;2R K
LT 5 MG A B AR T & A B w14 G 2 00 41 550 AH
I3 K 43 ARG 357 & (PCR-SSP 2% ) R A7 61
PRAE TR A o R E UL B A T, IF B 5 4L
1.3.3  BEWH K L

AL 2.5% B R BHEERL , 4% 6 wL PCR =4
R EEER LY, 140 V BT B YK 10 min, W
UVP BEIE A% 2R G810 25 1, b AT 45 )33
1.4 Gito#r

K SPSS 20.0 X iff 58 £ i 47 43 A AL 3L
TR B n (%) R R K5 5 P<0.05 8 22 5+
Hait2EE L,

2 R

2.1 PNS B U R 5 2% SO 2H R Bz o i 28
252 CYP3A4*18B (G20230A )FL R I Ky 4537 PR 43
AT LA

W Rz o 2R R AL e B i R T 25 A
CYP3A4*18B (G20230A )& [H 1Y J 257 3 PR 43 A A
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R, ZRIGH R (P>0.05), WE2, 2.4 PNS B LW B o i 2R BURREH R Bz T 8 3R T

®2 TAEMGRAE CYP3A4*18B (G20230A )& EE
MEMERDTIRRILE (2(%) ]

Table 2 Comparison of CYP3A4*18B (G20230A ) genotype

and allele distribution frequency between resistant group and

sensitive group [1(%) ]

HE R LR

ZH W
4 n—43 AG  AA G A

B4 20 11(37.9) 17(58.6) 1(3.4) 39(67.2) 19(32.8)
2520 29 15(51.7) 10(34.5) 4(13.8) 40(69.0) 18(31.0)

PRLCT 4.230 0.040
P 0.121 0.842
2.2 PNS LB B R SR A A Bz i R i

254 CYP3A5 (A6986G ) Kk R B 7 5543 K& DA 7313 43t
RILEL
Wi R T 8 2R R 2 AR B T IR T 2
CYP3A5 (A6986G )%k PR H1 ] 465 3 K& PR 73 A1 A3 1L
B, 2258 R L (P>0.05) . W3,
£3 MZHAMERAE CYP3A5 (A6986G ) B BB FNE L
EFRDWMELLE (n(%) ]

Table 3 Comparison of CYP3A5 (A6986G ) genotype and
allele distribution frequency between resistant group and
sensitive group [n(%) ]

SEPR#Y L
AA AG GG A G
U4l 29 000.0) 13(44.8) 16(552) 13(224) 45(77.6)
fif2520 29 3(10.3) 15(51.7) 11(37.9) 21(36.2) 37(63.8)

1 AH 4.069 2.663
P1E 0.131 0.103

2.3 PNS fBJUWH e i 2 st Fik e it R i 245
Y1 ABCBI (C3435T )RR K AT BT AR LA
W Rz T 3 2 A R AL RN OB Bz I 3 R T 24 4L
ABCBI (C3435T )R B3 A MR LR, 22 A 458
TH R L (P<0.05) 5 PR 2H 8540 35 PR 43 A A % st
ERTG I FE L (P>0.05), W4,

®4 THEEMERAEE ABCBI (C3435T ) E R B S AL
EESAMENLE (%) ]
Table 4 Comparison of ABCBI (C3435T) genotype and

allele distribution frequency between resistant group and

sensitive group [n(%) ]

I R Y S-S
4
4 n —oc CT TT C T
HUBA 29 17(58.6) 5(17.2) 7(24.1) 39(67.2) 19(32.8)

2520 29 10(34.5) 14(48.3) 5(17.2) 34(58.6) 24(41.4)
1 1E 6.411 0.924
P1a 0.041 0.336

254 NR1I2 (A7635G )3k PR R I A48 (37 kD G A1 it 4
e
W K BT U8 3R R 2 W B BT T 24 4
NRI1I2 (A7635G )5 R Y e A3 HE A 3 AR LA
ZEFTGH R L (P>0.05), WK S,
®5 THEMGRRAE NRIZ (A7635G JE BB MG E
E 5 mRE R (n(%) ]
Table 5 Comparison of NRI12 (A7635G ) genotype and
allele distribution frequency between resistant group and

sensitive group [n(%) ]

. FEHA SN
HA n

AA AG GG A G
UK 29 7(24.1) 17(58.6) 5(17.2)  31(53.4) 27(46.6)
254 20 6(20.7) 12(41.4) 11(37.9) 24(41.4) 34(58.6)
7 1H 3.189 1.694
P{H 0.203 0.193

2.5 PNS B LW B Jo i 2R MU EH R K 50 2% Tt
520 MIF (G-173C )5 N7 [ A5 5 B [N 3 A3 B 11
A

Wl Bz J0T i 3R IRk A RN e BT i R T 2 41
MIF (G-173C )% R 1Y R A5 JE DR 90 A1 3 4 LA
ERIGIFE L (P>0.05), W6,
Fo MZHEMGREAE MIF(G-173C ) ERRMEMLER

STINELLE [n(%) ]

Table 6 Comparison of MIF (G-173C) genotype and allele

distribution frequency between resistant group and sensitive

group [n(%) ]

B yspir B Ve TS|
HA  n
GG GC cc G c
HURA 29 0(0.0) 7(24.1) 22(759) 7(12.1) 51(87.9)

2540 29 3(10.3) 8(27.6) 18(62.1) 14(24.1) 44(75.9)

11 3.467 2.849
P{H 0.177 0.091
3 iTig

CYP3A4 5 CYP3A5 j& CYP3A i (1) HE B il
B4, CYP3A i i i SRR AR VR, 1 T 3 28 K
iy AT Hb 2 T A 2 ROl B BB o AN RS AR 5E
(1) BN 3L T 91) 25 55 U1 3 B0 CYP3A il S 1
2 Z %5 1 (single nucleotide polymorphism, SNP) ,
A e B0 R PR S 2 A AR AR A AR A A
# 5. CYP3A4%18B (G20230A )%= H B CYP3A4 &
H PR R d5 =5 1Y SNP, 1% 28 A8 i # 71 CYP3A4
Filg (1 35 PE . CYP3A5 (A6986G ) J2&= CYP3AS5 FE[H
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T H WL SNP, % 5848 78 mRNA H BUBT 57 D)
N5, A5 2R 1 BHIEAE 102 v & FE R AL P BT, K
1 5T D REREAIG , X0 B o i &= AR D fig Az B o
AR SO B T IR T 24 L5 M R T 3R R
)L CYP3A4*18B (G20230A ) . CYP3A5 (A6986G )
N7 255, 35 DRI TR0 R 46 A7 DR HEAT T 40 BT, & 0 19 4 i)
ZR TG #E

ABCBI £ [H %5 1% P- ## &5 1 (P-glycoprotein ,
P-gp) , WHK N 2 251 245 45 1 (multidrug resistance
protein , MDR) , J& 5% 15 & B KR 0L Z —
P-gp R0 i P 25 90 28 s A0 A, i P 25 4 vk
JE WAAR T 77 2B it 2%, ABCBI K [H 738 5 ] $% 0 P-gp
1) 22 35 K P 00 P L 5 SO0 Rz i R AR & AR
2R HATE &M ABCBI 24> SNP i /5 54
B B R ACHIAR G, o5 26 4541 T C3435T 4
Z ey, Hon i ot 5 0 RNA 1Y B T R [ AR
mRNA 7K, 5l 35 38 2 5% ) 21 1 5T B AT & i ek
A P-HHE A S YA EAEH" . AR CX ABCBI
(C3435T )Wy 3 Fh LRI K 2 A5 SE R 3047 T 43
Mt , 45 5 78 ABCBI (C3435T )5 PNS LB % i
WMEIRITRCR TG . EHN¥3 Safan 55 AEWF 5
80 11 W Kz Joit ik 2R AR R L AT 40 (100 2 S5 8 2R i
2 # L5 & B ABCBI (C3435T) 5 PNS LA Bz
BT ERITROIC K . EPEE2# Jafar %A T [R]
FELEIE , ¥ 5 ARSI S5 A — 2

N NRI1I2 R Gt 72 Jt X 3Z {4 (pregnane X
receptor, PXR ), 2 e A0 M P TAZ 324K e &
Z RN TR, PR D R D A A s Rk
F4E5 T AAC G I CYP3A4 ., 1T AHAC G UGTs 5
Tk JL 56 B Wl | 245 W) 9 5% 02 B 1 P-gp FT
Wz T AE A P-gp & CYP3A4 MY 1E IR Y,
A P AR 3 A 7 AR 0T BB 32 NRII2SNP 50, —
i H AWFFE R, NR1I2 (G7635A ) 1l RE R B %
AR S5 BE IR e 25 B2 (RARIFSE & 3
NRII2 (7635A>G )5 PNS LB B2 i K iR 97
BRI

N2 MIF 5 PH 465 1) 5 0 40 B 7% sh 30 361 P8
(macrophage migration inhibilitory factor, MIF) &
PR i 22 e e e 2R /E HT . MIF AR R 4 4 2
JL PR, B 0 ek 4 A A i, £ a2 I 4
TESAE Jr R A KR SRS By b — S AT i
T, IR BT R AEM . W5 & B, SRNS i
JL i 3% MIF ¥ B2 5 35 10 Bz o &R UG, 2

A & e = SO TR IE = A
MIF (-173G>C )i T MIF 3N 5 8 1 X 8, 8 45
MIF F& R 8% 5% )2 36 3K . Ramayani 55 7' %} 120 44
PNS & JL#E17 BF 5¢ & B8 SRNS H L A 15 25 1L 7
MIF 7K V-t 8, MIF-173C 55 o & R 6 & 2 7t
15 o (AR 5T 45 5 b /s W R T U 2R T 24 4 55 00 Bz
JO U 2R R Y MITF (-173G>C ) FE R 1 5 5 PR i
I, 2R TG R L

25 ATk, CYP3A4*18B (G20230A ) . CYP3A5
(A6986G) . ABCBI (C3435T) . NRII2 (A7635G ) .
MIF (G-173C )W 3L 2245 1l 5 5 H [E PNS &L
Wi K2 BU AR IT RO A G
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i iy HBY RARRSE SR ik
o' FihA H4E EHER

(5 E] H®9 7 2 HUE R TagMan SEEF 2% PCR 3 T HBV B2 E K, FHPEAG
HIGRERE, ik X HBV RSF)F IS 1 ek A E W 3 KE BT 631 HilREA, R A
SCEEST WY AT HBV AR E S I, PP G R A R R e N Ak, Il SR FH 1 ) R £
7 IR VN iZ T IR R PERE . R AN SCHE AU HBV R 2 HAS I J5 1 %1 5 TU/mL A9 HBV L35 Al
MLIEAEAS B RS H 26358 100 %, HL X HBV 5 BH A | 555 BHPHE R 25 PH A AR A 1 BHASE A 335 0 100% 5 %07
PR AT BEAE AR 28 XA 15 Al T A PRVR T 464 B AR T B 38 JE 28 S 5 5 5%k BRG] 7 A i) 245
HCESEARMR, 6 FA—BREAS , &0d BRI AA SCES RN T ik 25 R —30. &t A ERAR
e P R AU R R RN A M R S MR LA R I PR R AN

[£iA] HBV; = REZRR & A ; TagMan SERT#E T PCR

Establishment of a highly sensitive quantitative detection method for HBV nucleic acid

LI Zhuo', YU Haitao®, GAO Juan', HUANG Yan®*

(1. Department of Laboratory Medicine, the First Affiliated Hospital of Xi’an Medical University, Xi’an,
Shaanxi, China, 710077 ; 2. Department of Laboratory Medicine, Sir Run Run Shaw Hospital, Zhejiang Uni-
versity School of Medicine, Hangzhou, Zhejiang, China, 310020; 3. Department of Infectious Diseases,
Xiangya Hospital of Central South University , Changsha, Hunan, China, 410008)

[ABSTRACT] Objective To establish a highly sensitive TagMan real - time PCR method for HBV
DNA quantitative detection and evaluate the clinical performance of this method. Methods The primers and
probes were designed based on HBV conservative sequence. A total of 631 samples were collected from three
hospitals in China. The nucleic acid of HBV was quantified using the method we established. The sensitivity,
specificity and reproducibility of the method were compared with the commonly used HBV detection kit, and
the clinical performance of this method was evaluated. Results The HBV nucleic acid quantitative detection
method established in this paper has a detection rate of 100% for 5 IU/mL HBV serum and plasma samples. The
positive detection rates of strong positive samples, weak positive samples and critical positive samples were all
100% . This method has no cross-reaction to 15 pathogens, endogenous and exogenous distractors. Compared
with the control reagent, the qualitative results were similar. For the inconsistent samples, the re-test results
were consistent with the test method established in this study. Conclusion This method has high sensitivity,
good stability and repeatability, strong specificity, and has high clinical application value.

[KEY WORDS ] HBV; Highly sensitive quantitative nucleic acid detection; TaqMan real-time fluores-
cence PCR
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EERIEFINAA 2.5 10 NG 2R 990
7 (Hepatitis B virus, HBV)"' . &Yt HBV J& , 4 F
15~40% 2=k M IFREAL, Tl B 2 i A &
100 5 ABET: . FRIE AR HBV #47 K48
10% , A3 #3142 TCRERIE B4 & DL & 2 000 £
TIPS it AP B P R B K6 dH.

YE A 12 W I5C £ 71 B SR W, X T 48 5 R
DL KA i HBV [0] 5 B (A 46 U A H 2L  HBV
% R S f S I S T A 7 28RN TS e H R Oy
e B, BN EA R R R HBV R K
T & 5 i TS R SR A R B R AN
[l o7 A5, G U 1 i 25 ) A, SR A R AR S P X
TR R R T ASHIFFE 0l oy — P R U =
SRR AR R S F IR R HBV R
R 72, AT PPAR 1% 7 0 R A RS A
S, [R5 55 Ah—Fht 3 4 FH 1Y HBV A2 R A6 I
AT Fd , WA IZ 0 IR I R PR RE

1 #RERE

1.1 RS

AR 2020 4E 2 F & 2021 4E 6 H 3K A HEg K
T 2 56 W YK 2 15 2 e B i S 3gR O s o TG 4
R 2F B s — PR R 5, 231 631 BilREAS , 4R 12K 60
B, ML 571 491 (He 60 491 5 1L 25 FE AR Sy ] — ok
U8) o TS5 R R 2R PR T A AR
1.2 AR5

KPR RIERH A BR A A A 2 14 A %R
PR IAS B FLTC 2 ) A% T 4 B sl i Ak i ) 6 (5
PANAOG00S ) #4742 TR $2 B ; SR I A A w42 7 1Y)
“ SRR FEAZ IR 1R & (PCR-ZO LR )
(L5 : 2019008 ) VE Ay X HEIA ] B 28 B AL 7= i« 2.7
JHF 9 955 2 (HBV ) 2% 2 kI ik 771) 85 (PCR -2 S H5
%) (5 : C0010481902) 1 A &2 %171 ; gPCR Tl
7 . Taq DNA A1 % UNG i , 72K H P52 R ER
HABRAE (5 : P1662001001 ) ; 32RO ERE - PCR
UM 4 5 ABIZA ] (Thermo Fisher, AB1 7500)
1.3 Jiik
1.3 RXPERER IS v B2 7

JIT A6 2R B 1) I 775 A0 I 2R AS R 4 H s
iR B AN S LB 270 5 61T DNA $2 1, IF F %%
AN 6 EE TR I DNA R B T i
1.3.2 HBV IR w7 ik

OF 19 B AEE B BETT - 35 F HBV 9% 25 1 <1 &

A BE T 51 ¥ & 4 5 TagMan 5 41, 3 ) H
Primer Express R AF % 11—BL N T & B HE 58 4 1
P50 R AR, 31151 TR &, N bR RS %
VIC i i 7 Yo hric ; @TagMan SEHF 56 % PCR #E47
HBV %12 2wt K I « Bic il PCR S, £14f gPCR
TR, 4.2 pL 5 HREH R G, 0.4 pL Tag DNA
REGH,0.4 pL UNG M. ) 50 430 A 20
L HBV T #2 if 5 E f br o i, DL SRR i DNA
PCR §" 4 F¢ £ 2~ : 50C 2 min, 95°C 3 min, Ffi J5
94C 15 5,55C 15 s, it Ji 72°C 15 s, 3 5 NME IR ;
B 5 94°C 15 s,60°C 30 s, 3£ 40 MG, H b
FAM i 18 1 Ct{H<35, W Ax VIC # i 1) Ct <40,
WA WHZ AR A S HBV BHE, 75 0 B . HBV i1
BH 5 42 5 CH B /N 20, HBV Il 5L BHA: 48 o
Ct {H W 7 25~30 Z ] , HBV B 45 i Ct (B %k
i HNAR CtfE <40,
1.3.3  REUEHHr

KK B9 IR HBV B 1l 38 A AR A
B HBV #% 2 [ Z b5 U i (300022-201601) 1L 7 K
M REATR RS, 45 K1(20 TU/mL) K2(15 IU/mL) .
K3 (10 IU/mL) . K4 (5 IU/ mL) . K5 (2.5 TU/ mL)
FEAS, XHRE S P 9 HBV JE47 R BRI, AR FE A
R K 24 0K, oy = KilbAT . THEK A CoE
12 RZE(CV, %) .
1.3.4 HEMSHT

K FH K6 9 N HBV BH M I R AR B 7
1k 1y HBV I %% (£ & HBV A~H & 5] ) i A1 5
o3 SR R il £ o BH P A AR (5 log TU/mL) | 55
FH M FE A% (2 log TU/mL) | i 5 BH 4 A A (1.3 log
UML) o i G B A 76 A TR) B (8] 8 42 4G, 4>
FEAILE & 20 Wk, TR R X CofE 22 5 R
B(CV, %),
1.3.5 FeRtsrir

KTV oy i AT R S . DIk
£ RE S HBV A7 7638 W) 15 Fhil PRFEA , G55 TH
RUF A 7 X RF R 7 NSRS 5 IV A
N E 4B 75 B R 7 R Al E 92 N B
QRN L IPITR PS5 | B I 0 o 2 0 I = RER
BRTR 4 O R A ER TR N R B 7 MR
FH 7R 37 B T R TR AT FR R S92 0 1 VIR
SEREA 2N HBV FAME . A0 B UL Y /KT K
10° cfu/mL 5 5 &, % 5 A 10° pfu/mL 88 & . FF
AREAR T AR 3 UK ; @ TEPE T4 - R HIE & I
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H M A 30 mg/mL JiF 25 L2083 H .60 mg/mL H il
— % .0.6 mg/mL JHZL % .40 mg/mLIgG A 80 TU/mL
28 X R 1 I AR A, 430 il 25 HBV 29k B oy
30 TU/mL f4 I35 , B G 5 WK @FMNEME T4« 4
XFHBV & HIVR T 259, SR FHAE & 10 1 2% F0 & A
300 U/mL T & o, 4.5 pg/mL 1K F5E , 75 ng/mL
7845 3516 , 15 we/mL B F K AE , 50 ng/mL B R
TR, il 55 LR 30 ITU/mL, FHE 31K,
1.3.6 LAY ARIGHE A% IR A s A6 TN %) % BE 43 B B
RN

Xof BRI SR A 28 W A2 72 1) HBV A% R I 5
A & (KR B Sk 500 copies/mL) , Fi A5 ML iR #1
I 3% FEAR SR FHAR SCHE 1 ) HBV A% R 5 2 46 T 7
A B & IR B AT A, 25 SRS — B kR
AR B 2N A AE P2 HBV A% R K603 70 65 (R
FFR A 5 TU/mL) #E47 & AR
1.3.7 Gil2=amr

K HI SPSS 22.0 it A7 B 1t 2% o A 5 1 =
TR (x2s) Fom , IHEUR R (%) 2R 5 R A
Passing-Bablok [5] 973 7 i#£ 47 — E 4 2F 4 F1 Kappa
GEAT o, WAL HBV A% B2 R F A6 I 325 4 ife A
fig; DL P<0.05 A ZERA SR L,

2 #R
2.1 HBV PR BERGIJy b5 1 7800 7R 42
B

HBV A% E 1 46 I 7 3 X Am i df v 5 TU/mL
A4 L (1 TA) AL IR AE A (P 1B) B A ) A< 45 O
100% , K2il] CV<5% , H.15 FIS{H B fi 22 <0.5, H
SEVERGIN A SR, 08 FHPEAEAS |55 BHPERE A FIlG 5 BH
PEREAS (0 BHPEAS 2R 208 100% , H AT A FEAS Y Ct
A CVH¥<5%., W1,

&1 HBV S EGNLER
Table 1 Results of the HBV subtyping test

S B 1 55 BH 14 Il 5 FH P GRS
e, ot o mebrm o miti
() CV(%) Ty CV(%) H(%) CV(%) H(%)
A 100 0.61 100 1.80 100 1.88 0
B 100 0.50 100 1.38 100 1.77 0
C 100 0.44 100 1.77 100 1.65 0
D 100 0.51 100 1.63 100 2.08 0
E 100 0.49 100 1.75 100 2.33 0
F 100 0.65 100 2.13 100 1.75 0
G 100 0.66 100 1.29 100 1.93 0
H 100 0.69 100 1.54 100 1.80 0

B it

525 100
e g 20{ / 90 =
o =15 60 I
g =0 40 JS
< ﬁ 5 - 20 &

© 0 = 0

25 50 10 15 20
e (TU/mL)

TE : A IV FEAS B ROBRE 20 A s B O IR AR R 1 R B
T
B 1 HBV DNA TEE# 75 % ¥ 1 75 #0002 4 7 59 4 il
RPESTER
Figure 1 Results of the sensitivity of the HBV DNA

quantification method for serum and plasma samples
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£ 4E 1 (IgG) & 800 TU/mL f4 2 KIS R 1 B4 Ce i
X AL Hhd, 25 5% BG5S (P>0.05) . L
K 2A. 300 U/mL IFNa, 4.5 pg/mL i K K & , 75
ng/mL Bl 46 35 16 , 15 we/mL & LK 5, 50 ng/mL
BEERFH CoE S R i, 2R LG5
X (P>0.05). WK 2B,

ST Y

A PR T84 B
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Figure 2 Results of the cross-reaction of HBV DNA

quantitative method with different distractors
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x2 HRNERT—HHEHEZEQN

Table 2 Retesting of samples with inconsistent results

FEASHS  HBV-Ct IC-Ct HBV KB (IU/mL) i 5
XS008 25.59 22.86 96.6 FH-:
XS019 28.16 22.28 15.6 FH:
XS021 27.50 22.64 24.9 [HEEES
XS034 28.33 22.59 13.8 S
XS040 26.06 22.51 63.8 [H-:

X179 26.38 21.38 43.7 FH:
X245 [ 4 22.28 B

60 5] 1L A A 1 5] 4G 0 45 SR A A P AR 5
BT B HBV R 8 f i 7 2 B SR B M 6
GRS B 25 RN — B (R 2- AR
X245) , G2 ¥ R I, 5 A SCHEST 19 7 R I 45
R—3.

2.4 HBV R A I J7 v 5 6 B ) & &
GBS A

I RE A ) R 22 S 4B R 0.021 2, L]
3A. I FEA BRI 22 5 16 8 -0.011 3, DLIE
3B XL A 2 AREAS X R A S
S HBV E s I 5 3 (5 AR R 1) — Bk BR
Y 3 [l 43 31 S~ (=0.312 8~0.355 2) 1 (—0.337 3~
0.314 6) , 7E I AR IA W] A5 HEE Bl 4 (=0.4~0.4) 5 [B115
ST P I G TG A S AR 22 5 (E I AR AR
RN 45 5 A G it2 = (P $4<0.05) .

10 10

i i
= =
7 y=—-0.0867+1.017x y==0.0340+1.009x
0 n=53 0 n=498
A 0 10 B 0 10

cgesnwl E AR
TE LA S I SRAEAS BRGNS L 1B B R T AR A A AG
—EPEL A,
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Figure 3 Comparison of agreement between the HBV

quantitative methods and control kits
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SRV 15 i ARG I 45 SR TC R 5 = %0
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—3, Horp 25 FR 80 6 Bl G REA I AR
FEAS, TR R AN RIS 5 s A AE A DU SR R 9 25 5, T
e RO BRAGR H IUE A PESS R A I A 504 141
I IEFEAS ARG Ay B i %of et gt i 4y BH
P, R EE RS AR — 8, RIAARSCHEST T vk
HERf MR, A B I R AN

25 |, AW IT K ) HBV A% 1R & A6 I 5 vk
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(# ZE] H® Ozl B3 2 TP 7 3677 5 MR 41 IR FE ] F-a (TNF-a) L I/ % -6
(IL-6) A4t -2 (TIL-2) KPR AL B U5 BN (. sk M8 2017 47 10 A 2 2020 47 8 A BRIUKE
g = BENSIA 114 86 151 e 30 L B e £ PRI AR CRIFSE AL ) , D e BRI 55 444 7R BREAAAS: 35V B
L e nt B 20 B i 58 A AT TS TNF-o IL-6 \IL-2 7K AR AR O s XA T L0067 T 1 ARl U , W R U 1%
W B N B R TR S 4L, AP 4] TNF-a IL-6, IL-2 K- 5 23] 5238 5 T A/ERRE th 42
(ROC) , 43 B 3R PR 7% ZLI g S8 S TR BN . 5 R  TNF-a IL-6 K- RS AIRYT H>1R97 )5 >
Xif R S TL-2 7K B ST AR T R <IAT 5 <V R, 25 YA G T2 L (P<0.05) . &b, TR RN # 17
B1(19.77% , UG AS R 4L) , FilJa BRI 69 61(80.23% , illa KLIF4L) ,I6Y7 )5 , B4 TNF-o IL-6 K 344858
TR R, HUS R4 TNF-o JTL-6 KA T3S A 4L, TL-2 /KSF30E 7 BB e, HUS R4l -2 7K
o THUG A R4, 25 S HWE S5 L (P<0.05) . ROC HIZ4rHras S Wos , =B H0m ig ih £ F
TL(AUC) U % 5 B 43 51 0.822,0.899 ,0.922, Y H i &5 T B — 46 ) (P<0.05) , #51¢ TNF-«.
IL-6 . IL-2 75 B LIRS A8 Hh 2 57 3538, nTVE N PG AR 7 IR Y77 S T30 8 2 TOUS 1A Al BhAR 5
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Changes of TNF-«a, IL-6 and IL-2 levels and their prognostic predictive value for prog-
nosis in patients with advanced breast cancer after treated with the TP regimen

KE Yao', ZHANG Qi*, WANG Na'*

(1. Department of the Second Ward of Head, Neck and Breast Cancer, Zhongnan Hospital of Wuhan Universi-
ty, Wuhan, Hubei, China, 430071 ; 2. Department of the Second Abdominal Tumor Ward, Zhongnan Hospi-
tal of Wuhan University, Wuhan, Hubei, China, 430071)

[ABSTRACT] Objective To analyze the changes of tumor cell necrosis factor-a (TNF-a ), Interleu-
kin-6 (IL-6) and Interleukin-2 (IL-2) levels and its prognostic prediction in patients with advanced breast can-
cer after treated with the TP regimen. Methods The clinical data of 86 patients with advanced breast cancer
admitted to Zhongnan Hospital of Wuhan University from October 2017 to August 2020 were collected (re-
search group ), another 55 healthy subjects who had physical examination during the same period were selected
as the control group. The changes in the levels of TNF-o, IL-6, and IL-2 in the two groups before and after
chemotherapy for breast cancer were compared; the study group was followed up for 1 year to observe the
prognosis of the patients, and the patients were divided into a good prognosis group and a poor prognosis
group, and the levels of TNF-a, IL-6, and IL-2 in the two groups were compared. The receiver operating char-
acteristic curve (ROC) was drawn to analyze the value of the above factors in predicting the prognosis of pa-

tients with breast cancer. Results The levels of TNF-a and IL-6: before treatment in the study group > after

AR A H s 2R FH A A (W]2017Q038)

M B 1 KK F P BB R 5L — 5% X, 34k, KX 430071
2. KUK F P dg BRI = X, 414k, KX 430071
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treatment in the study group > the control group; IL-2 level: before treatment in the study group < after treat-

ment < the control group, the difference was statistically significant (P<0.05). After follow-up, 17 cases had

a poor prognosis (19.77%, poor prognosis group ) , and 69 cases had a good prognosis (80.23% , good progno-

sis group) , after treatment, the levels of TNF-« and IL-6 in the two groups were decreased compared with

those before treatment, and the levels of IL-2 were increased compared with those before treatment, and the

levels of TNF-a and IL-6 in the good prognosis group were lower than those in the poor prognosis group, and

the IL-2 level was higher than that in the poor prognosis group, and the difference was statistically significant

(P<0.05). The results of ROC curve analysis showed that the area under curve (AUC), sensitivity, and speci-

ficity of the three combined detections were 0.822, 0.899 and 0.922, respectively, which were significantly

higher than those of a single detection (P<0.05). Conclusion TNF-«, IL-6, and IL-2 are abnormally ex-

pressed in patients with advanced breast cancer, which can be used as effective auxiliary indicators to evaluate

the efficacy of chemotherapy and predict the prognosis of patients.

[KEY WORDS | Tumor cell necrosis factor-a; Interleukin-2 ; Interleukin-6; Advanced breast cancer
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®1 PHTNF-o JL-6.IL-2 K FELLE (x+s)
Table 1 Comparison of the levels of TNF-a, IL-6 and IL-2

between the two groups (x+s)

20 n TNF-a(pg/mL) IL-6(pg/mL) IL-2(pg/mL)

Xt R4 55 479.65+16.47  49.63+6.14  3107.05+162.14
BT IGITHT 86 945.12+44.25* 134.11+13.38° 2619.42+102.05°

JAITIG 86 628.960+18.63" 82.49+8.82" 3048.86+122.58"
F14 4380.27 1210.93 345.00
P1a <0.001 <0.001 <0.001

X IR AR, "P<0.05 5 SR TR HLEL , °P<0.05,

2.2  AEFGEFUEEH TNF-o.IL-6. IL-2 KF
ZBE T, WS A B H 17 61(19.77% , T )5 A B

), TiE B A% 69 1] (80.23% , Wil ji RAF4H ) . 18
J7 )5, W4 TNF-o IL-6 /K-SR R T R, L
Ji R#F2H TNF-o IL-6 7KL F e AN R4 IL-2 7K
FESAITHIY &, S RAFA IL-2 K TS
AR, Z5HAE G FE X (P<0.05), W2,
2.3 TNF-a.IL-6IL-2 X FL AR B35 15 i 70
riE

ROC [ #1458 /R, TNF-a \ IL-6 }% IL-2
IBCA A6 0 f i 26 F T AR (AUC) BSR4 5 43
154 0.822.0.899 .0.922, ¥ i &5 T 20— 6 ( P<
0.05), WEE3 K1,

x2 AEWGAREERE TNF-a IL-6.1L-2 KFELLE (x+s)

Table 2 Comparison of TNF-a, IL-6 and IL-2 levels in breast cancer patients with different prognosis (x+s)

TNF-a(pg/mL)

IL-6(pg/mL)

IL-2(pg/mL)

251 n

AT AT AT AT AT AT
TR A RH 17 944.65+40.21 701.69+22.96 133.54+12.64 96.47+11.32° 2618.47x101.95 2806.94x123.98"
Tim RLAF2H 69 945.24+41.09 611.05£16.47* 134.25%13.34 79.05+6.17 2619.66x100.17 3108.47£128.47°
1fH 0.053 18.713 8.657 0.044 8.725
P{H 0.958 <0.001 <0.001 0.965 <0.001

5 FABITH IR, *P<0.05,

3 TNF-a.lL-6.1L-2 X ZLBR 9 85 s B HUNME
Table 3 Predictive value of TNF-a, IL-6 and IL-2 on

prognosis of breast cancer patients

BWA T HURE RERE AUC 95% CI PiH

TNF-a 0.742 0772  0.779
IL-6 0.801  0.794  0.805
IL-2 0.756 0781  0.781

=FWLS 0899 0.922 0.822

0.648~0.909  <0.001
0.686~0.924  <0.001
0.655~0.907 <0.001
0.712~0.932  <0.001

ROC i

1.0
24
— TNF-a
0.8 L6
oy 1L-2
# 06 —=HKA
= 258
0.4
0.2
0 0.2 04 0.6 0.8 1.0
14552
B 1 ROC Hi%
Figure 1 ROC curve
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Effects of different surgical approaches on tumor resection rate and serum markers in
patients with brain tumors

HU Zhiping, ZHENG Zhong, LIU Tingfu, CHEN Yanrong, ZHOU Zhengui*

(Department of Brain Surgery, Gongan County People’s Hospital,, Jingzhou, Hubei, China, 434300)

[ABSTRACT] Objective To analyze the effects of different surgical approaches on tumor resection
rate and serum inflammatory factors in patients with brain tumors. Methods From january 2016 to June 2020,
84 patients who underwent Craniocerebral Tumor Resection in the Department of Brain Surgery of Gongan
County People’s Hospital, Jingzhou City, Hubei Province were selected as the research objects. According to
the different positions of patients’ craniocerebral tumors, the corresponding surgical approaches were given to
observe the therapeutic effects. Results The total resection rate of tumors in this study was 92.85% , among
which the resection rate of anterior fossa tumors and sphenoid ridge meningioma was as high as 100%. After sur-
gery, the patient’s clinical symptoms, such as headache, dizziness, papilledema, nausea and vomiting, and ep-
ilepsy were significantly improved, the difference was statistically significant (x*=131.574, 144.932, 111.446,
127.043, 49.130, P<0.05) ; The pain score of patients before operation was significantly higher than that after
operation, and the difference was statistically significant (¥°=59.267, P<0.05); After surgical treatment, 11-8,
MBP, ETS-1 and NSE were higher than those before surgery, but there were no statistical differences in IL-8,
MBP, ETS-1 and NSE among patients with different surgical approaches (P<0.05). Conclusion According to
the different location of craniocerebral tumor, selecting the corresponding surgical approach can improve the
clinical symptoms of patients and improve the resection rate of craniocerebral tumor.

[KEY WORDS] Different surgical approaches; Brain tumors; Tumor resection rate; Clinical symp-

toms; The degree of pain
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Table 1 Description of results of resection rate of

craniocerebral tumors at different locations

®2 BERWABEKERELLE (%) ]
Table 2 Comparison of changes in clinical symptoms of

patients before and after surgery [n(%) ]

I RN S AR

AHT 84 83(98.80) 82(97.61) 67(79.76) 80(95.23) 47(55.95)

AJE 84 9(10.71)  4(4.76)  0(0.00)  7(8.33) 5(5.95)
P! 131.574  144.932 111446  127.043  49.130
P1H <0.001 <0.001 <0.001 <0.001  <0.001

1% 2% 3% RUIBRFE

43 " om wk DR (%)
AN LR 25 16 7 2 92.00
ki A7 /0N £ e 20 11 8 1 95.00
AR R 17 9 6 2 88.23
i JEG R 13 8 5 0 100.00
-2 X 6 3 2 1 83.33
W U i e 3 2 1 0 100.00
it 84 49 29 6 92.85
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SA G L (P<0.05), W3,
x3 BERNABERBRERETNLE (2(%)]

Table 3 Comparison of preoperative and postoperative pain

degree scores [1(%) ]

B n 045 1~3 41 4~6 43 7~10 4%
AHT 84 1(1.19)  14(16.66) 40(47.61) 29(34.52)
AJg 84 26(3095) 37(44.04) 11(13.09) 10(11.90)
P! 59.267

PiE <0.001

2.4 BETEFARIBITRGE INETS AR fe e

FARIBIT G 1) IL-8 . MBP . ETS-1 } NSE %%
FARAT & HAF TR A BB FH BR G IL-8.
MBP ETS-1 }¢ NSE ¥4l tb 5%, 22 7 g it 4 X
(P>0.05), WLz 4.

3 it
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AL TR BRI ACR B AR A

x4 BEEFRNEBTIEHMBHERKEEUEE (vs)

Table 4 Comparison of changes in serum index levels of patients before and after surgery (x+s)

ok i il AN M BE /NG e AR SIS MR Fe -SRI 06 i TR
H (n=25) (n=20) (n=17) (n=13) (n=6) (n=3)
N[} 31.87+4.62 32.01+4.41 31.42+4.27 31.62+4.62 32.05+4.51 31.73+4.55
IL-8(pg/mL) . " . agb o "
YN 54.61+7.64 55.01£7.12 54.31+7.75 54.22+7.34 54.17+7.62 54.57+7.37
AT 1.02+0.24. 1.12+0.21 1.67+0.40 1.28+0.45 1.34+0.61 1.35+0.18
MBP(pg/L) \ ) o PO . o) oo -
ARG 2.71+£0.62 2.63+0.54 2.73+£0.43 2.77£0.46 2.93+0.70 2.76x£0.94
N[} 2.17+0.63 2.48+0.52 2.14+0.46 2.1620.51 2.37+£0.42 2.29+0.39
ETS-1 ( “‘g/L) > a a ab ab ab ab
YN 4.92+0.75 4.81+0.65 4.90+0.62 4.83+0.77 4.86+0.82 4.90+0.87
AR 12.83+1.62 12.80+1.83 12.88+1.67 12.74+1.94 12.73+1.92 12.80+1.54
NSE( Mg/L) N oa o = 208 = ab o pab Qoab
ARG 14.54+2.43 14.50+2.37 14.52+2.39 14.50+2.42 14.61+2.36 14.58+2.33

e SRAARFT LS, P>0.05 ; 5 [A] 4+ Fi i Hbis, 'P<0.05.



BT SIRYT 45 2022469 1 45144 #5941 J Mol Diagn Ther, September 2022, Vol. 14 No. 9 - 1475 -

TEFEA BRI PRIGYT 7 S DR UEHR YT AR 17 56
SRR

T AE A B 5E & B0, NSE A fz i H Jigi 25 27 1 46
P, Hol W A7 AE T 20 e N A i i i vp , 2
B YR XA 2 R G0 H A B RE SRR If
i i e £ 5 R e () B, DT A SR it 4B 4 481, i
RS 3, ELXT T i i g e FE VR 9T T B R
VIR g, DR AG: 0 1l 355 NSE 7KF-, Al 4 B 1P Al
BE I B TS TL-8 h—Fh 4 E #a k.
PR, 1 o P R 0 3 £, DT 5 1R R I N o
SCRRFS H , ETS-1 ] V5 A PEA% 5 A5 i 2 151 10 4 58
Rt — , HoK P a2t 5 AR 5 IR T SORA %
PIBE R ™, MBP S —Fl 2 5 Gt (9 B 2 1, o0 A
TR MRERE T, EA R R D) 5 K 45 1
SEVERT, 24 i 20 A S, AR I T oK CoE T
B o AN UK TR AR TR O Rk A TR
7 AR REE G ek R A R TE] SRS TR
A BB TIRIT R HIB TR

AR5 B IR YT BE Rk 92.85% , H
HY PR R NS T R R U R U BR R R Ik
100% o T DLAR 38 635 o 1 I e 437 & A ], e
ANFEFARABE AT FA, 01465 /NFARAE)
HAE RO ART , A 0L 38 0, w7 B i b0
FEE e 2 4055 ) PR 410 B4 43 S 2 i 1A .
L2 () s AT G A AN 2, EA TR 20 T
A AT R DT85 5 i T geg , [) B 3wl g2 ok it py 24
LU ST AR, BEARAR J5 L i A A= 58, B
A —E WL BEEARSEH LR ® I
S i SO X I R B0 A5 i DACE AR I i e L R
AR 4l 2B 5 P i P 98 o 5 1) AN TR 3 R AN TR) 1) T
ARABHEFTFAR, ARG IHIT BT, 77 B 5k
5 HE DI RRE IR, 1 PR L FH AN (B K- 5 5 ER B R
J IR AR B VT A WY AT, AT L o i AR T
AR T7 2, FAR 5 5 P o Je o7 (RN T e R
A F AR A B AT T AR AR ks 835 I R
SR, FLERE ARG 3 KA T 50/ Y8 BTl 3%
R v W O NI Brivke = N i R A B NN S |
45 /NF- AR FE AR > TR BR AR &
AN AR HEERBERE . FARIGTE
f) IL-8 .MBP . ETS-1 & NSE )4 FARF1 & , (HA[A]
FAR AR B4 6] IL-8 MBP . ETS-1 M NSE %44} 1t

LG8 vt e 2h= B L N CIE R N 1. N =P )
&1 IL-8 \MBP . ETS-1 J% NSE 7K -3 5 725 1k 2%
AR HANEFFARMER , 8IL-8 T, [F i
AR HCRE Fi i iR DB, AN T G b 2 45405 43
Jiki 2 23 451 455, AT 51 2 NSE | ETS-1 2 MBP i It
1o, DRI T AR B R A ek R 7 B AR R ] SRR
A FARABEHITFAR

25 L Jr A, AR A G iR A AN [
$ 5 R G R TF AR, 8 B 0 R I
PRAEAR: , $2 T Fii fii Ao 88 1) B Bk 3%

5% ik

(1] medd, dfhfe, (a0l SR sh A I, CT & 5 78 15
Jisg ) B AR ep i B T [T ). wp [l CT F0 MRI 4457, 2020, 18
(6):12-14.

[2]  Shi WD, Shi MY. Prognostic Effect Observaiton of Surgical
Treatment at different time in elderly patients with craniocere-
bral traumal J]. Smart Healthcare, 2019, 12(1):11-13.

(3] ZEsd, MVEA I A b S5 i CT 12 W K 4 502
Wit [T ], PR B iR 2k, 2019,35(1) - 2-6.

R~ A 7t L N 1 T A S B B NN - B T L
MR ST O A [T ], b I S R 28 0 A i, 2019, 22
(23) :2608-2614.

(5] Aar bR, sl . /i i i & OB T A S ) A 1 I TR AL
RN [T]. I REE 2, 2019, 39(7) :1003-3548.

(o] Ry, Enr, X5, 4 Ml 8% TS IS ETS-1,
MMP-1 2 MBP 7K -8 A B H il R 3 LY ). 38 g D o 2
S ESERR, 2019, 16(4) :80-83.

(7] XUme, mhfi, skocde, 4 . & CRSER A BT ARIA
ST AR /NG AR R 27 G (0], AR BE R R AE R, 2019, 37
(3):352-354.

(8] 3 M. =Jii & b J5 TR s i) TR A IE R C i 55 1
TR ] O bp 2 i 22 SRR IR Ol AF 23 4 24, 2020, 1
(7):1-2.

(9] XBBUA:=, Fpakse, BEMGET, 45 . MRS iR 73 502 Wis B it
FELCl AR EBE AR B ARSI, 2007,17(9):
293-319.

[10] Jian-Chang XU, Zheng JY, Sun YZ, et al. Risk factors of
acute epidural hematoma in distant site after craniocerebral tu-
mor operation[J]. J Med Forum, 2019.

[11] @, sKezaie, Emel, 45 . A0 STk A R 21 DR X it
i i 96 A A B A PR P PR T LD ). AR R 2, 2020, 42
(19) :2943-2926.

(12]  Besom, shutar, EIE, S5 I JE AR S R I
NSE MBP RDW 5 15 J& A4 AR G WF 5T [T ). oy [ 52 JH A 2
PR, 2020, 23(24) :2164-2169.



1476 - BT EWi SR TaE 20224E9 4 45144 4591 J Mol Diagn Ther, September 2022, Vol. 14 No. 9

. a
.’I,/a 3 e

K5O BB B4 H-FABP. cTnl }2 CK-MB £ AMI &
Wt T PRt

ek g FA

(# Z] B8 20 SOsEBE OIS DT R4S G 811 (H-FABP) A58 11 I(cTel) X LR
T [R) T (CK-MB) #5720 v O IUEEE (AMD) R 2 W7 15 A . Ak #2020 4F 6
H % 2021 4F 10 H A2 B R EE B I0A 1Y 94 1) AMI 835 (AMI2H) , % JH .0 3 B8 Killip 43 2P EAf i
3 19 GO T4 = A4 5 ) BURIIAEAS BEdEA T4 1) 82 44 f e VR M iR 2H . U3 ZH  AMI
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it L (P<0.05) ., ROC ZR 2R, (H-FABP+cTnl+CK-MB-+# 75 .0 3h 8] ) DU 2 6 S A6 2 W AMI A4
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Application of echocardiography combined with H-FABP, ¢Tnl and CK-MB in the diag-
nosis and evaluation of AMI

GUO Jianhong'*, YU Hongxia®, LI Dan®

(1. Department of Ultrasound, Zhongmu County People’s Hospital, Zhengzhou, Henan, China, 451450 ;
2. Department of Ultrasound, Second Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan, China,
450000; 3. Department of Laboratory Medicine, Zhongmu County People’s Hospital, Zhengzhou, Henan,
China, 451450)

[ABSTRACT] Objective To analyze the value of echocardiography combined with heart fatty acid-
binding protein (H-FABP) , cardiac troponin I (cTcl) and creatine kinase isoenzyme (CK-MB) detection in
the early diagnosis and evaluation of acute myocardial infarction (AMI). Methods 94 AMI patients admitted
to Zhongmou County People’s Hospital from June 2020 to October 2021 were selected (AMI group) , the pa-
tients were divided into three subgroups of grade I , grade I and grade Il by heart function Killip grading;
82 healthy patients who underwent physical examination in this hospital during the same period were selected
as the healthy group. The levels of H-FABP, cTnl, CK-MB and echocardiographic parameters LVEF and
LVEDD were compared between the two groups and the AMI group in patients with different cardiac func-

tions ; receiver operating characteristic (ROC) curves were drawn to analyze echocardiography combined with
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H-FABP, cTnl and the value of CK-MB detection in the diagnosis of AMI was evaluated. Results The levels
of H-FABP, ¢Tnl and CK-MB in the AMI group were significantly higher than those in the healthy group, the
difference was statistically significant (P<0.05). The LVEF in the AMI group was lower than that in the
healthy group, and the LVEDD was significantly higher than that in the healthy group. The difference was sta-
tistically significant (P<0.05). The AMI group was divided into 27 cases of grade I, 46 cases of grade II, and
21 cases of grade Ill according to the Killip classification of cardiac function. Comparison of H-FABP, ¢Tnl,
CK-MB levels and LVEDD in patients with different cardiac function grades: grade I < grade Il < grade Il ;
comparison of LVEF: grade | > grade Il > grade Il , the differences were statistically significant (P<0.05).
The ROC curve showed that the sensitivity and specificity of the combined detection of the four (H-FABP +
cTnl+CK-MB+echocardiography ) in the diagnosis of AMI were 0.901 and 0.826, respectively; AUC=0.910,
which was significantly higher than those predicted by the four alone (P<0.05). Conclusion H-FABP,

c¢Tnl, CK-MB and echocardiographic parameters are abnormally expressed in AMI. The combination of four

tests can effectively evaluate the condition of AMI patients and improve the diagnostic efficiency.

[KEY WORDS] Echocardiography; Acute myocardial infarction; Cardiac fatty acid binding protein

Troponin; Creatine kinase isoenzyme
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H-FABP . cTnl } CK-MB %5 45 25 ) 76 0 LA 473
HAAT H PLE S S, TR 2 M AMI A 5L A 55 B i

JENE R SR B D 2 A S A A TR R I R T, £F
f%EBﬂZJﬁT@l’Z‘%LWO PRI, R B el PR 2 B o
BRI TR IS HAA 2 . 5.0 S B AT X AMI

HEAT AL, B A HAE | n] 8 R R A
TEIZ W AMI HR A5 LTz S AR AR
7.0 3 B B 4 H-FABP . ¢Tnl zz CK-MB #; il 7
AMI R 2 W S s PEAl i o, BRE T .

1 #ABEFHE

1.1 — sk

PRI 2020 4 6 J % 2021 45 10 A h A H AR
= BEUSIR 1) 94 i AMI R 9 A AMI 4 . 99 A bR
HE: BIFFE AMLAHDCIZ bR IE 5 4R i>18 %, H G
BOR W AT B S IR BERE . HEBRARUE
AFAE SE RO R R O 395 45 5 1 1 0 L

W00 5 FEAE AR PPN & & IF 4 B g M ik
Fo 64 B, 2t 30 4, F- AR (60.42+5.21)
4 Iy MR 82 2 FEAS e HEA T ARG (B A K
f#RE4, B 56 £, Lt 26 44, FH4E I (60.13+
551)% . PIAH— M BTk 22 S e Ge i 8 X
(P>0.05) o ASBIF5E 28 Bt 5“7 16 B 22 B 23 it o Tl
i, 2R KR OB MG F .
1.2 ik
1.2.1 H-FABP .cTnl } CK-MB il
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[F]— 24 28 56 = A 90 Ak s A 5
1.2.2 #HE.LEhE

1% - 55 [E GE 8 75 HL , % M %8 2~4 MHz
AIER Sk, AR IE 16~20 cm, 8 A () B3 B
I VA VRTINSt NN 1K = wask> S (S B S RN T
HEAT 4 = AE R R R AU Tl 2 SO s
B RO 2 i i D) T B KT A . 3 5 Teich-
holtz 1 1E /2575 52 I 5t 72 % 5 1l 434K (Left ven-
tricular ejection fraction, LVEF) | 22 & &7 5k & 1 N
% (Left ventricular end diastolic diameter, LVEDD)



- 1478 - ATEW SR ARG 202249 A

F144E

HEoly T Mol Diagn Ther, September 2022, Vol. 14 No. 9

3UCGHOPHIME ., FREREY AR 2 B &R FE
S AGRH B 0 58 1 o
1.2.3 JfH " HFEE

K 0D BE Killip 3 Z0FA 2 T 94 Joimi ¥
W A EE =0 s T M A WS, Wl <1/2
i B 5 IO it 4508 %7 5 3 > 172 Jifi B, A7 A il 7K e
VIZAk e .
1.3 Gil2orik

K SPSS 20.0 et A AT Gt o0 b7 L it i
PERLLL (x +5) FRon , L I0] HUAAT ¢ K 0y, 22 40 [) E A
1707 22K 5 31l 52 1038 TAER#1E (Receiver oper-
ating characteristic , ROC) [ £& 43 7 # 74 . 2y [#] X
4 H-FABP, cTnl 2 CK-MB #; il i2 W AMI ) ff
{8 , 335 dh 6 F mi F2 (Area under curve, AUC) ,
PL P<0.05 h 25 BA g7 E L.

2 #HR

2.1 P4l H-FABP,cTn\CK-MB 7K ¥ } LVEF,
LVEDD [

AMI 41 H - FABP. cTnl. CK - MB /K *F
LVEDD 0 i = Tt FE 41, LVEF (X T4, 22
SAGIH#E X (P<0.05), WE1,

%1 4 H-FABP.cTn\CK-MB 7k & LVEF,LVEDD
PEEE (vts)
Table 1 Comparison of H-FABP, ¢cTn\CK-MB levels,
LVEF and LVEDD between the two groups (x+s)

415 n H-FABP c¢Tnl CK-MB LVEF LVEDD
- (ng/mL) (pg/L)  (U/L) (%) (mm)
AMI 2 94 5.72+1.32 1.64+0.42 78.96£9.82 48.51£9.95 54.08+8.48
{2 82 2.36+0.14 0.1620.02 15.11+2.36 63.78+11.64 46.12+5.87
18 22930  31.866 57.430 9.383 7.137
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Table 2 Comparison of H-FABP, ¢Tnl, CK-MB and LVEF, LVEDD in patients with different cardiac function

classifications in AMI (x +s)

215 n H-FABP(ng/mL) cTnl(pg/L) CK-MB(U/L) LVEF(%) LVEDD(mm)
I % 27 3.45+0.63 0.79+0.07 69.23+12.21 56.98+8.14 48.33+5.02
1§23 46 5.74x1.11° 1.54+0.42° 78.87+18.56" 47.82+7.59" 54.47+10.23°
e 21 8.62+2.02° 2.98+0.51* 91.69+26.98" 39.15+4.65" 60.62+12.47"
F1{H 97.49 197.78 7.99 36.41 8.56
P18 <0.001 <0.001 <0.001 <0.001 <0.001

5 T 9IE, P<0.05; 5 19 ILE, P<0.05,

3 #BEOEEBE H-FABP.cTnl & CK-MB # il %t 10 ROC %%
A - IER
AMI B2 i (& 08 . 'j[T'FIABP

Table 3 The diagnostic value of echocardiography combined B 06 e

. . = ITEeay
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WEF  AUC 9%5% Cl  HURE FRE P 027
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CK-MB 0766 0.684~0.847 0774  0.629 <0.001 E1 ROCHZE
A IL)‘ZjJ[gl 0.881  0.813~0.949 0.814 0.792  <0.001 Figure 1 The ROC curve
PUEBCA 0910  0.858~0.962 0.901 0.826  <0.001
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Clinical value of combined detection of CRP, Hcy and D-dimer in acute ST segment
elevation myocardial infarction

ZHU Yeran'*, LI Yuxian®

(1. Department of Cardiovascular Medicine, Affiliated Hospital of Hebei University, Baoding, Hebei, China,
071000; 2. Department of Ultrasound, Tangxian People’s Hospital , Baoding , Hebei, China, 071000)

[ABSTRACT] Objective To explore the value of combined detection of serum CRP + Hcy + D- dimer
in the diagnosis of young patients with acute ST segment elevation myocardial infarction (STEMI). Methods
A total of 137 young patients with acute ST segment elevation myocardial infarction in the Affiliated Hospital of
Hebei University from July 2019 to July 2020 were selected as the observation group, and another 137 patients
with angina pectoris in the same period were selected as the control group. The levels of CRP, Hcy and D-dimer
were compared between the two groups. Results The levels of serum CRP, Hcy and D - dimer in the
observation group were significantly higher than those in the control group (=31.65, 31.59, 25.00, P<0.05).
The positive number of serum CRP, Hcy, D-dimer combined detection in observation group was significantly
higher than that of single detection, and the sensitivity, specificity and accuracy of triple detection were
significantly higher than those of single detection. The area under the curve of combined detection was larger
than that of single detection, and the 95% CI of combined detection was 0.924~0.961. Conclusion Combined
detection of serum CRP, Hcy and D-dimer levels can predict the risk of STEMI, which is worthy of clinical
promotion and use.

[KEY WORDS | Acute ST-segment elevation myocardial infarction ; CRP; Hcy; D-dimer
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W P HRO RS A PR 3R R A M Bl
R e IR Bl O R Bl G B R A

SiE ) B B AE 600 0 s Ml A rp sl 4 Qg R
CRP . Hey .D-D 7K~F-45 ; W9 21 F8 35 I DR 55 B U
2T NG # 7 X (P<0.05) . W% 1, Hey HHx
WEAH /N T4 T 15 wmol/L, CRP A% {8 /N T4 T
10 mg/L, D- — R ARFRHEME JE /N T 5T 0.5 mg/L,
IR R bR R B
®1 MABREN—MEBE [(x25),n(%) ]
Table 1 Comparison of general information of the two
groups of patients [ (x=s),n(%) ]
X R H WEEEH

R (r137) (n=137) iy P

AR (%) 31.26+1.03  31.24+1.01 0.1623 0.8712
W 455 (mmHg ) 130.64+23.69 129.98+24.03 0.2289 0.8191
15 i Z?E Z;g; ggzi;g; 0.0593 0.8076
w f{; §ZE§8; g’ig‘;‘zg; 0.0586 0.8086
7S ?ﬁ ﬁ;iig; ;géﬁg; 0.0601 0.8064

; .

jE 4 ﬁz 12152(:;2-%)) 1259((2&%)) 0.2105 0.6463
*ﬁﬁiﬁﬁ ;ﬁﬁ ZgE Zég; 6725 :?(')(l)) 0.0147 0.9036
iﬁzﬁ i Zégi;g; gzigggi 0.0584 0.8090
i LA fﬁ 5;‘;5:;3; gj Ezggi 0.0153 0.9015

1.3 IR RWEHE R

Ll 38T HE 2 FTIE 28 21 (7 1fiL 7 CRP \Hcy \D-D,
IS IE AT I CRP . Hey . D-— B A 7K S 46 1A
S ity CRP Hey . D- — AR AKF- 3 GAa l 1% BH 1
o XT3 FhE bR IR G A I Ak e AL R |
S PERES E A . REERTHE R
L PP A5 5 (A B 45 5+ B 1650 X100 % 5
S BT A B B B 9 3 S+ Ml P
PEBIEL) x100% ;5 HEH FE 19 1155 T 28k (L BH A 4]
B+ BB PEBIEO L ANEX100% A5 BHPEHS 1Y 2 5
AR R A EE R R PR BB 5 2 A
1.4 Gite#rik

K H SPSS 25.0 8 A7 B i b 3 5 1E AR 434
THETERER (R +s) Fom , AR HLBCR H e K255 01
BGERLLA n (%) ZRon R H-R TR 5 ; LA P<0.05 H
ERAGITFEL,

2 HFHR

2.1 CRP.Hcy .D- " RIEK MR oA
WL 5 3% 1% CRP Hey \D- — B A /K -1 B
BRI, 22 A G X (P<0.05) . W& 2,
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£ 2 CRP.Hcy.D-ZEMK/KFLLE (x+s)
Table 2 Comparison of CRP, Hcy, D-dimer levels (x+s)

20 n  CRP(mg/L) Hcy(wmol/L) D-—"3%{K(mg/L)
XTHRZ 137 19.28+2.49 21.32+3.19 0.76+0.65
WIEELH 137 41.47+7.82 39.85+6.08 0.99+0.87

18 31.65 31.59 25.00

P1E <0.05 <0.05 0.0138

2.2 FANNRGIN 5 KA A I AE AR Ak ST BHR
L UREZES W 438 . st
WLEL L L7 CRP  Hey \D- - R AR A 46 I 1)

FH P 5 B S v T B ORG  , — IBC ARG ) i R AR
R S RN A A B A Ol T R I . DL R 3.
e Rl NIH 2 R TR 2 N 1 o e |
95%CI 4 0.924~0.961, W34,

3 itig
STEMI i 7 Je S8 3 A7 A5 S R Bl K B Bk 458 47 14

BEfl B JE R P ZEVE R IR S A A O
A A PR R 7 D R SR AR A

%3 CRP.Hcy.D-Z—RFIEIREMANBK SN AIISHTIERE (n(%) ]

Table 3 Diagnostic performance of single and combined detection of CRP, Hcy and D-dimer indicators [n(%) ]

. CRP Hey D- Rk ey oAl

) FHAE Bk FAPE Bk FAPE B FH 1 B
L2 117(85.4) 20(14.6) 109(79.6) 28(20.4) 114(83.2) 23(16.8) 135(98.5) 2(1.5)
XA 62(45.3) 75(54.7) 63(46.0) 74(54.0) 59(43.1) 78(56.9) 59(43.1) 78(56.9)

&4  CRP.Hcy.D-ZREIEFRFRIZXS STEMI KIS BT &
Table 4 C diagnostic value of expression of RP, Hcy and

D-dimer in STEMI

TP SRR W
(%) (%) (%)
CRP  0.642 0.724 0.023 0.602~0.742 65.36 78.95 70.07
Hey 1092 0.701 0.025 0.672~0.825 63.37 72.55 66.79

D- K 2402 0.676 0.035 0.547~0.705 65.90 77.23 70.07

i el 0.943  0.010 0.924~0.961 69.59 98.73 77.74

fehr WK AUC FRUEIR  95% CI

O WUREFE & Y 7 FUTE 3%~10% , 4 i A i 45
JE 5 1 Gt O LR B 28 25 70 T A 2t O AR AT 2R
FH ) & R IR 16% , I 20 H7 7 AF STEMI B 3
9 1Y It PR R i S STEMI f4 5L 5192 b 42 it 22
Hlel,

D-D $8 1) 2 76 75 I 09 /5 T sC B 41 4 2R A
A R S T T R AR, R LA o — i
I AR 2 T S BER SR &, 7 R BRIl
PEPR R 2B, D-D ARSI T Z R wa
o FITIEE PR B0y Jik it A% 1) T B =2 B) A7 7E A5 5% 1 Ik
2, [vi) i 5 20K 3 ik afin e 0 0 9 K 2t o0 LA K
P 1) & N & R B AR H B MR . FEARIK
WEFE T K B, 5 4RO S0 BB A 2ME ST Bedh sy Al
O WUEESE £ (1) D-D A IE H bR, 200 ST Bedh
T O UM AE 5 5 1 D-D K- 5, Z R A ST
RN T BRI, 20O WU B B 1 I
R 43 Hh B /N Sl bk I A i, A ) A L
BN, BT LAY e M7 2 I3 24 1) D-D K P
AR B /I, B A P S ARG Iy 3 5t 12 W L

A

CRP 7E 1EH M5 60T, ML A i 3 H 19 CRP
IKTAAR, Y AL A 45 A A 5l 2 2 2t RE
it , CRP 7K P23 B K, CRP FIIMLASIE B2
(B A7 7R B R FR T AR &5 A LOAE
DL H A o0 I 0 o B ISR E TS M Ak
L JIUVREZE 3% 1 1% CRP /K 4542 K T 200 mg/L
i, TR & A AT RE K& A 0 W 241 ol
CRP 7K 1] LU Sz I S e P 5 95 i 9 i P 8 0 1) ™
AR EL A2 MO IURE ZE S 1% & R Z 18] fE 7
HEBENXLR., A%ERE, CRPREEH T AR
T2k 498 PR A SR 2000, S B0 A O LA BE 3 o
% 40 i 9 IR, CRP K F 5 b0 UL K 8
I 1 K B RN B Jik B B b A R 4 WD AH G, AR AR
) CRP 7K -5 4 THe AL Bk 2 v O WLRESE 1Y
K TEARRBEIE H, 20 ST Bef i ALL LS 5E
B I CRP /KA B & T OB, 25
A G F B S, B O IR AE 5 0 WL AT
1) IfiL 5 b 725 ) ——CRP 75 2 M ST Bedh i A0 L
FEFEIZ W 0 A R 4 2 A (o

Hey 235 5% 25 5 51 RS i A8 N B2 2%, TR s i
25 i 5 A TE AR, 75 57 1 L4 i A A
TR AN AL, R BRA I A A s, 28 1 3 SO LAk ot
I R 58 FNTEE 2 40 2Kk 22 -, in ekt i A4 A T i, e
L HCRAE O WU L, R W] LK Hey B9 5% T
SRR 2 D AL R Y, [
o PR e o AT J LA & BB O AL A5 06 B A ST 1
B PR 2%, M AR Y Hey 1038 2K AL, Hey /K 78
i 10 wmmol/L Fsf, K 33 Ffv 5 450 L A 5[] 280 2 e 2
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(4 E] BHHE  HSRBTCRIENK 400, i 40 A sh P S HH TR 10 2 P RA 24
PE FiE NKAEAIME SR WA TR BANRIBAS  ANH S8 A A E, Bt U AG Herh CD3-CD56"
AR A L), R RE AN A6 E NK 2 MR AR 0 A0 4 5 B SE AR U T Py, SR R N S5 1k
J7 3 NK 1A, 25 DTSN [ 1] B S 20 Fox RRZEBR RS AR R/ I AR Bt LA SRR AR IR o iy
I A0 K5 UM LS AT 20T o A iat =000 AT (HE G RN G52 5L NK 20 A8 A 7E AR U N & 37 K
ik, AT NK ANITERR AR VR B, S8 5R i) s SR M AN I 22 RO 5 15 37 ) NK A0 RE 47
TR NK M FRRHE , 205 P AR AE 5 \AERE s , X SR i R S BAT RAFRR ORI . ST
YA EE , NK 20 7 G 20 35 READ I bR 2 K . NK 40 IR AE 35 K5, R # k4L /N i 3% T [ (<
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NK AT S I RBTTERK , iR S I ARRRY T AR5 O T —2 T e ik PRI FE B AT Al

(X811 AR T s shaids:

Inhibitory effect of NK cells derived from cord blood on liver tumor growth

WU Bingyi' **, LI Juanhua*, LI Ye', ZHANG Lanlan®, ZHU Wei’, CEHN Qiong®**, LV Chengwei***

(1. Xiangxue Southern Precision Medicine Technology Co., Guangzhou, Guangdong , China, 510663 ;
2. Medical Research Center, Nanfang Hospital, Southern Medical University, Guangzhou, Guangdong, Chi-
na, 510515; 3. Precision Medicine Center, Nanfang Hospital, Southern Medical University, Guangzhou,
Guangdong, China, 510515; 4. Obstetrics and Gynecology Department, Zengcheng Branch of Nanfang Hos-
pital, Guangzhou, Guangdong, China, 510000; 5. Liver Disease Medical Center, Nanfang Hospital, South-
ern Medical University, Guangzhou, Guangdong, China, 510515)

[ABSTRACT] Objective To culture the NK cells derived from cord blood and verify the safety and ef-
ficacy of NK cells in the treatment of liver cancer at cellular and animal levels. Methods NK cells were induced
and cultured in vitro, and the cell morphology, total number of cells, and multiplication factor were observed
during the culture process, and the proportion of CD3-CD56+ cells was detected by flow cytometry. The cytotox-
icity assay was performed to verify the killing effect of NK cells on various cancer cells in vitro. A subcutaneous
tumor-bearing model of liver cancer nude mice was established, and NK cells were injected intratumorally and
intravenously. The size, volume, mass and survival status of the transplanted tumors in the experimental group
and the control group were observed in different time periods. Tumor tissue was taken for K analysis 40 days af-
ter tumor bearing. The content of NK cells transplanted in nude mice on the 37th day was detected by flow analy-

sis, HE staining and immunofluorescence, and the residual NK cells in nude mice were analyzed. Results The
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NK cells induced and cultured by umbilical cord blood isolated mononuclear cells can maintain the typical NK

cell phenotype characteristics, with good cell activity, strong proliferation ability and high purity, and have a

good killing effect on a variety of cancer cell lines. Compared with the control group, the NK cell injection group

could inhibit the growth of liver tumor. After 35 days of NK cell transplantation, the tumor size in the tail vein in-

jected group decreased significantly (P<0.05). At the same time, there were no obvious residual NK cells in the

body, which indicated that the transplantation of NK cells into mice had no tumorigenicity. Conclusion The

cord blood NK cells prepared in this study meet the needs of clinical research and can be used as an alternative

for clinical treatment of liver cancer patients, providing a preliminary basis for the next clinical research.
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Figure 1 NK cellular morphology during the cell culture
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ARG FNA GBI AL HEVR IR, 30 5 E L, B8R AT e e s i 0 KT, st 2 0 o, 2 PR AT

[RgiA]  Bb R EfL s e s s ARIA AR s I TFAL

Clinical curative effect of radical resection of lung cancer under modular single - port

VATS
ZHAO Jindong*, HU Chunling, BAN Yuesong
(The Second Department of Surgery , Huanghua People’s Hospital, Huanghua, Hebei , China, 061100)

[ABSTRACT ] Objective To explore the clinical curative effect of radical resection of lung cancer
under modular single-port video-assisted thoracoscopic surgery (VATS). Methods A total of 120 patients
with lung cancer admitted Huanghua People s Hospital were enrolled and randomly divided into the study
group and the control group, 60 cases in each group. The study group was treated with modular single-port
VATS, while control group was treated with three-port VATS. The surgery-related indexes (operating time,
intraoperative blood loss, number of lymph node dissection, extubation time of drainage tube, leaving
bedtime, hospitalization time) , scores of visual analogue scale (VAS) , serum indexes such as matrix
metalloproteinase -9 (MMP-9) , carcinoembryonic antigen (CEA) , serum amyloid A (SAA) , scores of
functional assessment of cancer therapy-lung cancer (FACT-L) and occurrence of postoperative complications
were compared between the two groups. Results The intraoperative blood loss, extubation time of drainage
tube, leaving bedtime and hospitalization time in the study group were lower than those in the control group,
and the differences were statistically significant (P<0.05). The difference in operation time and number of

lymph node dissection between the two groups was not statistically significant (r=1.085, 1.308, P>0.05). The
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VAS score on the 3rd postoperative day in the two groups was lower than that on the 1st postoperative day, and
the VAS score on the 3rd postoperative day in the study group was lower than that in the control group, and the
difference was statistically significant (P<0.05). After surgery, the scores and total scores of FACT-L in both
groups were increased, which were higher in the study group than those in the control group, and the differences
were statistically significant (P<0.05). After surgery, 8 patients in the control group developed complications,
with a total incidence of 13.33% , while 5 patients in the study group developed complications, with a total
incidence of 8.33%. There was no significant difference in the total incidence of complications between the two
groups (¥*=0.776, P>0.05). Conclusion

postoperative pain, promote recovery, inhibit inflammation response, reduce levels of tumor markers, and

Modular single - port VATS can reduce surgical trauma and

improve quality of life in patients, with good safety.
[KEY WORDS |

Short-term curative effect
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Table 1 Comparison of surgical related indexes between the two groups (x +s)

415 n TAREE(min)  ARfilidE (mL)  EZEHEE KO RERIDRE TR (d) FRIGSINE () BT (d)
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Table 2 Comparison of VAS scores between the two groups
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Table 3 Comparison of serum indexes between the two groups (x +s)
MMP-9(ng- pL") CEA(ng-mL") SAA(mg-L")
415 P P P
A n e Y= H PE e Y= il i) e Y= i {151

XTHEZEL 60 322.42+36.42 278.66+44.14 5.923 <0.001 13.21+3.48 8.71x1.67 9.030 <0.001 332.53£22.42 93.12+8.37 77.491 <0.001
W5 60 325.27+29.45 213.17+27.23 7.771 <0.001 13.29+3.14 6.85+1.32 13..324 <0.001 333.16+21.48 54.57+5.13 89.007 <0.001
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Table 4 Comparison of FACT-L scores between the two groups (x+s)
X HE 2 ) ) el ) X
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LR (43) 16.49+4.16 18.18+4.17 2.222 0.029 16.54+4.31 20.02+3.72" 4.735 <0.001
TR (41) 14.38+3.75 15.73+3.37 2.074 <0.040 14.21%+3.65 16.98+3.21° 4.414 <0.001
&K EERAS (4r) 14.85+4.52 16.59+4.35 2.149 <0.034 14.96+4.45 18.76+4.68" 4.558 <0.001
ek (43) 17.22+4.78 19.04+4.51 2.145 <0.034 17.28+4.73 21.57+5.45" 4.605 <0.001
Jii 98 AH SRR (43) 21.47+5.25 25.24+4.51 4.219 <0.001 21.39+5.31 28.48+5.45° 7.218 <0.001
By (4) 84.41£20.54 94.48+16.49 2.961 <0.001 84.38+21.61 105.81+17.14° 6.019 <0.001

X A TR e, *P<0.05,
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MM CA724 , Cyfra21-1 & ProGRP 7K V- 55 fiti Ji fB 35 16 DR 95 SRR AIE 19 56 R, I 22 il A= 77 iff 4 43 B 1 v
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A G X (1=8.140,22.139 .38.862, P<0.05) ; TNM 433 > T AT IV 3 A bk ELE RS A St A T % il
Jer FR K 38 CAT24  Cyfra21-1 . ProGRP /K- F TNM 4030 T #1 T H  Jek V56 52 TG Ab 56 4% i e
B, EREAGTHE X (1042=5.695.8.078 .6.572 , fey1=5.502 . 7.697 .6.261 , focrr=5.579 . 8.065 . 6.406 ,
P<0.05) ; ik IfiL 7 CA724, Cyfra21-1 5{ ProGRP 7K ¥ i 3% R FUAE 17 i T ML CAT724 Cyfra2l-1 5§
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Correlation of serum CA724, Cyfra2l-1 and ProGRP levels with clinicopathological
features and prognosis in patients with lung cancer

DONG Ziyu*, WANG Chao, SHI Xianfeng

(Department of Oncology, Chaohu Hospital, Anhui Medical University , Chaohu, Anhui, China, 238000)

[ABSTRACT] Objective To analyze the association between serum levels of carbohydrate antigen
724 (CA724) , cytokeratin 19 fragment (Cyfra21-1, and gastrin releasing peptide precursor (ProGRP) and
clinicopathological characteristics and prognosis of patients with lung cancer. Methods A total of 104 lung
cancer patients who visited the Affiliated Chaohu Hospital of Anhui Medical University from January 2015 to
May 2017 were selected as the case group, and 50 healthy individuals who underwent physical examination in
the same period in the hospital were selected as the control group, and the case group was followed up for 60
months. Serum CA724, CYFRA21-1 and ProGRP levels were measured by electrochemiluminescence assay in
the two groups, the relationship between the serum CA724, CYFRA21-1 and ProGRP levels and the clinico-
pathological characteristics of lung cancer patients were analyzed. A survival curve was drawn to analyze the as-
sociation between the serum CA724, CYFRA21-1 and ProGRP levels and the prognosis of patients. During the

follow - up period, recurrence, metastasis and death were considered poor prognostic factors, and the poor
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prognostic factors of lung cancer patients were analyzed. Results The levels of serum CA724, CYFRA2I1-1,
and ProGRP in the case group were higher than than those in the control group (7=8.140, 22.139, 38.862, P<
0.05). The serum CA724, CYFRA21-1, and ProGRP levels were higher in lung cancer patients with TNM
stagesIll and IV, with lymphatic metastasis, and with distant metastasis than in lung cancer patients with TNM
stages | and Il , without lymphatic metastasis, and without distant metastasis, respectively (tears = 5.695,
8.078, 6.572, teyma 1 = 5.502, 7.697, 6.261, trwre = 5.579, 8.065, 6.406, P<0.05). The cumulative survival
rate of patients with low serum CA724, CYFRA21-1 or ProGRP levels was higher than that of patients with
high serum CA724, CYFRA21-1 or ProGRP levels with statistically significant differences ( ’=9.838, 7.916,
6.890, P<0.05). TNM stage, lymph node metastasis, serum CA724, CYFRA21-1, ProGRP levels were the in-
fluencing factors of poor prognosis of lung cancer patients (P<0.05). Conclusion Serum levels of CA724,
CYFRA21-1 and ProGRP were increased in lung cancer patients. High levels of CA724, CYFRA21-1 and

ProGRP were associated with stage , metastasis, and poor prognosis, or could be used as serum biological indi-

cators for prognosis evaluation of lung cancer patients.
[KEY WORDS |
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1.4 Gil#orik

7S B 58 B4 % SPSS 21.0 #4748 340 Hr o
TR (x+£s) T, IR LB ¢ K056 5 805K
BHH n(%) 27, L] ¢ K5 ; Kaplan-Meier 2E 47
£k B de b 5 s 58 &, L Log rank x° i
55 LA P<0.05 A2 A G X

2 H#HR

2.1 AN CA724 . Cyfra21-1 . ProGRP /K- H 45
95 19 2H 58 2 13 CA724 . Cyfra2l -1, ProGRP

KB TR, 22 5% B A %02 2 X (P<

0.05). WL#E1,

R 1 FAIME CA724.Cyfra21-1,ProGRP /K EELER (x+5)

Table 1 Comparison of serum levels of CA724, CYFRA21-1
and ProGRP between the two groups (x +s)

2.2 ARG PR 95 BHLARE I 1l i AR I WS CAT724
Cyfra21-1 ,ProGRP 7K H 35

TNM 5330 ANV 3 Ak 53 A ik %
F% iti g HR 34 1ML CA 724 Cyfra21-1 ., ProGRP 7K
I F ITNM 08000 T AT ek B 4% 82 et
b 5 RS M R E, 25 S BOA Gi it e B L (p<
0.05), W2,
2.3 AJA] CA724 Cyfra21-1.ProGRP 7K - fiili J&% F&
# Kaplan-Meier 4= 7253 H7

L 104 151 i 985 B 3 L35 CA724 . Cyfra2l -1,
ProGRP 7K “F ¥4 {H (6.43 ng/mL. 9.25 ng/mL . 69.24
ng/mLVERFBR, Hid CA724<6.43 ng/mL Cyfra21-1
<9.25 ng/mL . ProGRP<69.24 ng/mL /K- 5 %,
RRIE R A3 025 T CAT24>6.43 ng/
mL. Cyfra2l - 1>9.25 ng/mL . ProGRP>69.24 ng/mL

4 n CA724(ng/mL) Cyfra21-1(ng/mL) ProGRP(ng/mL) EAKEEHE, EREAST¥E L (P<0.05), W
WRBIZH 104 6.43+3.50 9.25+2.38 69.24+5.34
XHIBZL 50 2.29+1.16 1.67+0.61 33.31£5.44 w31,
i 8.140 22139 38.862 2.4 il B HUS 2 R & Cox [BIHAHT
P 0.000 0.000 0.000 i F 5 U AR L (=0, Jt=1, =2k 7 ] )
R2 ARG KFIBEFEESE M5 CA724.Cyfra2l-1 ProGRP 7K EELEE (x+5)
Table 2 Comparison of serum levels of CA724, CYFRA21-1, ProGRP in lung cancer patients with different clinicopathological
characteristics (x+s)
FRAE n CA724(ng/mL) t{H P{i  Cyfra2l-1(ng/mL) ({8  P{i ProGRP(ng/mL) fi  P{H
51 1.348  0.181 1.271  0.207 1459  0.148
Lz 52 6.80+3.27 0.54+2.26 70.00£5.10
I 52 5.97+3.68 8.95+2.47 68.48+5.52
AR 0.522  0.603 0.427  0.671 0.378  0.706
=60 % 55 6.62+3.54 0.35+2.42 69.45+5.52
<60 % 49 6.26+3.48 0.15+2.35 69.0525.22
2 1A 5 0.723 0472 0.983  0.328 1.053  0.295
H 58 6.21+3.54 9.042.41 68.75£5.35
o 46 6.71+3.46 0.50+2.32 69.86+5.32
JbRE B 0.611  0.543 0.536  0.593 0.504  0.615
=3 cm 52 6.64+3.81 0.37+2.63 69.50£5.88
<3 cm 52 6.22+3.17 9.12+2.10 68.97+4.78
I B A 1.639  0.104 1.594 0.114 1.677  0.097
A 40 i i 9 57 5.92+3.57 8.91+2.41 68.45%5.42
7N i i 47 7.04%3.34 9.65+2.29 70.20+5.14
SRR 0231  0.818 0.341  0.734 0.161  0.873
431k 47 6.34+3.87 9.16+2.62 69.155.90
ok 57 6.50+3.19 9.32+2.17 69.32+4.88
TNM 43 5.695  0.000 5.502  0.000 5.579  0.000
I .11 53 4.75+2.79 8.14+1.91 66.72:+4.44
1, 1V 3] 51 8.17+3.32 10.40+2.27 71.86+4.95
MR 8.078  0.000 7.697  0.000 8.065  0.000
el 53 8.56+2.97 10.6522.04 72.49+4.41
Jc 51 4.21+2.49 7.79+1.73 65.86+3.95
AN RS 6.572  0.000 6.261  0.000 6.406  0.000
7 49 8.47+2.87 10.59+1.96 72.31+4.34
o 55 4.64%3.05 8.08x2.11 66.57+4.75




1496 - ATEW SR ARG 202249 A

14 oy I Mol Diagn Ther, September 2022, Vol. 14 No. 9

%3 Kaplan-Meier £FERH [n(%) ]
Table 3 Kaplan Meier survival analysis [7(%) ]
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Figure 1 Kaplan Meier survival analysis
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Table 4 prognostic factors in lung cancer patients Cox

regression scores

AZsdE BIH SAH Wald {8 HR{H 95% CI  P{H

TNM 708 0267 0.184  4.233  1.342 1.191~1.658 0.040
BT 0511 0150 12344 1.679  1.431~1.898 0.002

CA724 0.582 0.395 7.469 1.783 1.192~2.347 0.000

Cyfra21-1  0.230 0.411 5.746 1.574 1.241~3.529 0.000

ProGRP 0.729 0.144 4.359 2.314 1.478~3.397 0.021
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Predictive value of serum IFN-vy, PTX3 and EGF levels for radiotherapy effect in pa-
tients with nasopharyngeal carcinoma

CHENG lJiangang'*, YUAN Wei’, GU He’

(1. Department of Otorhinolaryngology, Shijiazhuang Pingan Hospital, Shijiazhuang, Hebei, China, 050021
2. Department of Hematology, Shijiazhuang Pingan Hospital, Shijiazhuang, Hebei, China, 050021; 3. De-
partment of Oncology , Shijiazhuang Pingan Hospital, Shijiazhuang, Hebei, China, 050021 )

[ABSTRACT] Objective To explore the predictive value of serum interferon-y (IFN-vy), pentraxin
3 (PTX3) and epidermal growth factor (EGF) for radiotherapy effect in patients with nasopharyngeal carcino-
ma (NPC). Methods A total of 112 patients with NPC treated in Shijiazhuang Pingan Hospital were enrolled
as the NPC group between March 2015 and July 2018, while other 112 healthy controls during the same period
were enrolled as the control group. The levels of serum IFN-+vy, PTX3 and EGF were detected by enzyme-
linked immunosorbent assay (ELISA). According to the efficacy evaluation criteria of solid tumors, NPC pa-
tients were divided into the effective group and the ineffective group, and levels of serum IFN-vy, PTX3 and
EGF were compared between the two groups. According to the follow-up results, the NPC group were divided
into the survival group and the death group, and levels of serum IFN-vy, PTX3 and EGF were compared be-
tween the two groups. The evaluation of IFN-vy, PTX3 and EGF on the effect of radiotherapy and the predic-
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tive value of diagnosis and prognosis were analyzed. Results The level of serum IFN-vy in the NPC group was
significantly lower than that in the control group, while levels of PTX3 and EGF were significantly higher than
those in the control group (P<0.05). After radiotherapy, the level of serum IFN-+ in the effective group was
significantly higher than that in the ineffective group, while levels of PTX3 and EGF were significantly lower
than those in the ineffective group (P<0.05). After radiotherapy, the level of serum IFN-+ in the survival
group was significantly higher than that in the death group, while levels of PTX3 and EGF were significantly
lower than those in the death group (P<0.05). The best diagnostic cut-off values of IFN--y, PTX3 and EGF
were selected according to AUC values. ROC curve analysis showed that AUC of IFN-vy combined with PTX3
and EGF for predicting radiotherapy effect was 0.936, which was higher than that of the three alone (P<0.05).
Conclusion The expression of serum IFN-vy was decreased in patients with nasopharyngeal carcinoma, and

the expressions of PTX3 and EGF were increased. The three indicators have important value in the evaluation

of radiotherapy effect and the diagnosis and prognosis of patients with nasopharyngeal carcinoma.
[KEY WORDS ] Nasopharyngeal carcinoma; IFN-y; PTX3; EGF
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IFN-vy ) s — R 32 2l T 4l B 40 6 240 J 25 P T 2
JEAT A SR A M - AR 2 Th R M I, B
UM EE UG FE | RS E T FIPILAE A B BB S
P00 e g AR i 2F 3% &R 3 (Pentraxin-3,
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I 5 mL, % J A\ IFN-v ELISA & 7 & . A PTX3
ELISA &7 £ A1 A\ EGF ELISA 157 246 I ifi 5
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£1 WHIFN-y.PTX3.EGF RiLERELE (x+s)
Table 1 Comparison of IFN-y, PTX3 and EGF between the

two groups (x#s)

2H 5 n  IFN-y(ng/L) PTX3(mg/L)  EGF(ug/L)
NPC4 112  29.87+4.63 17.64+3.27 3.1620.64
XTHRZ 112 38.62+4.31 6.11+3.09 2.11+0.58

{8 14.639 27.122 12.866

P <0.001 <0.001 <0.001
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Table 2 Comparison of IFN-y, PTX3 and EGF levels
between effective group and ineffective group after

radiotherapy (x+s)

20 531 n  IFN-y(ng/L) PTX3(mg/L) EGF(ug/L)
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Table 3 Comparison of IFN-y, PTX3 and EGF levels between

survival group and death group after radiotherapy (x +s)

R n IFN-y(ng/L)  PTX3(mg/L) EGF(ug/L)
A 73 32.17+4.16 15.94+3.41 2.83+0.71
BETo4 39 27.44+4.35 20.82+3.66 3.78+0.63

i 5.642 7.033 7.008

P <0.001 <0.001 <0.001
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Table 4 Predictive value of IFN-y, PTX3 and EGF for
prognosis of NPC patients

bR MUSMH AUC  95% CI RRRE MUy PAE
IFN-y 2873 0.703 0.609~0.785 0.671 0.667 <0.001
PTX3  18.62 0.799 0.713~0.869 0.945 0.539 <0.001
EGF 334 0.864 0.786~0.921 0.890 0.744  <0.001
= HBA 0.937 0.875~0.974 0.849 0.923 <0.001
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Evaluation value of serum Endocan, ICAM-1, sdLDL-C on the formation of soft plaque
and the severity of coronary heart disease

CHANG Rui'*, SUN Fengrong®, CHANG Liang’, LI Kaimin'

(1. Department of Laboratory Medicine, Yellow River Central Hospital of Yellow River Water Conservancy
Commission, Zhengzhou, Henan, China, 450000; 2. Department of Cardiology, Yellow River Central
Hospital of Yellow River Water Conservancy Commission, Zhengzhou, Henan, China, 450000; 3. Department
of Geriatrics, Huojia Hospital of Traditional Chinese Medicine, Xinxiang, Henan, China, 453800)

[ABSTRACT] Objective To investigate the value of serum endothelial cell - specific molecule - 1
(endocan) , intercellular adhesion factor-1 (ICAM-1) , and small and dense low - density lipoprotein
cholesterol (sdLDL-C) on the assessment of soft plaque formation and degree of disease in coronary heart
disease. Methods One hundred and seventeen patients with coronary heart disease from February 2020 to
May 2021 in Yellow River Central Hospital of Yellow River Water Conservancy Commission Hospital were
selected to compare the serum endocan, ICAM-1, and sdLDL-C levels in patients with different plaque types
and different conditions, and to analyze the relationship between serum and the degree of coronary heart
disease. Results Serum endocan, ICAM-1, sdLDL-C levels in patients with soft plaques were higherthan
those in patients with non - soft plaques, and the difference was statistically significant (r=6.175, 9.906,

13.263, P<0.05). Serum endocan, ICAM-1, sdLDL-C levels: acute myocardial infarction > unstable angina >
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stable angina, multiple branches > double branches > single branches, severe coronary stenosis > moderate >
mild (F=26.423, 27.937, 62.585, 44.089, 35.295, 38.269, 33.380, 22.238, 18.840, P<0.05). Serum endocan,
ICAM-1 and sdLDL-C levels were positively correlated with the severity, number of lesion branches and
degree of coronary stenosis in patients with coronary artery disease (P<0.05). The AUC of the combination of
the three sera for the diagnosis of soft spot formation in coronary artery disease was 0.888, which was
significantly higher than the diagnostic value of each indicator alone (P<0.05). Conclusion Serum endocan,

ICAM-1 and sdLDL-C are closely correlated with the soft plaque formation and degree of coronary artery

disease, which can provide a certain reference for the diagnosis and treatment of coronary artery disease.
[KEY WORDS | Endothelial cell specific molecule-1; Intercellular adhesion factor-1; Small and dense

low-density lipoprotein cholesterol
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%, AW,

1 B™ETE

1.1 Bk

BEHL 2020 4F 2 F & 2021 4F 5 A #& K F| 2
SR R BE 117 Bl s R R 4, Horh
5 82 51l % 35 51l 4F iy <60 % 72 1], =60 % 45 5] ; W
M A 5741, TC 60 1] 5 ey i« A7 44451, 5 73 491 b
9 A1 38 481, T 79 ], (AR FE R (BMITD <23 kg/m®
5114, =23 ke/m® 66 il ; PRI 3R - SO WUE
%t (AMI, Acute myocardial infarction) 32 4] , A 55 %
L2 (UAP, Unstable angina pectoris )49 4], f& &
048 9F (SAP, Stable angina pectoris ) 36 14 5 J5 4% 57
B BSOS 45 191, BUSGR AR 42 ], 22 30972 30 5
FEMRBEAE R BE RS 50 5], i BB 4 {9, EEBE
W7 26 s BEHLISAY  JRBE 41 ), ARAREBE 76 B, A<
R AR e ZE SRR

YA FRAE - OFF A 27 O g ) PR 22 I (g
SRVEAKN S, SWEKG SRS IR
& E A IS Wb Q2R 8 K A I N A7 A 3
Sy ik o — B I 2 JA R I S g2 10 461 77 L B i
B & A IR YT s ¥ A IR EE 32 Mk CT i 45 1 5%
(CTA) B KA ; @A B 20T M R &
o HeBRARE: OB/ I E e H R E ; Q4
It A B et 28 T RAE T | R R S
YA s QW T2 EH S ECRIR LAE # ; D& I
MG M R @A I IR MO R
O EARE RS L HOR BB L SO LR 3  © 6k
e & S8 LT 5T o E A ik CTA Kifr 25 B AEH o
1.2 ik
1.2 kllor ik

TEZ R ABE G B R, REE 5 mL 25 i #
JoK M AE , I FH 25 ML ES AL PR 10 min, 553 3 000 1/
min, 204 8 em, 70 B L , —20 CHRAFE R R ; LA
4 A S A A o B A (AR B 3T, AU2700) 30 22 1l 7
sdLDL-C 7K - 5 il 3K B 98 M B 25 DU 2 1L 7% Endo-
can , ICAM-1 7K, i ) 65 ¥ 0 T L Vg il 16 A= A Bt
H A PR\ |, MULTISKAN ASCENT B§#51Y , 56
PRVE 8 F A 5 100 & BB AT
1.2.2 BRI E ik

KGR K CT UG I S — 2 5 3, AR 38 Bt
CT {H#FATHI % , Bk CT {E <60 Hu H| & Jy FRBELR ;
4b F 60~129 Hu 4 21 4k B He ; =130 Hu Ky 55 1k 5
Yo WL Y BE e 510 BEH A R HEREBE
1.3 LS bR

DA R BE B 7Y B 5 I R PR, @A [R] B
2 13 Endocan . ICAM-1 , sdLDL-C 7K -,
A [F) i 17 2 B (g 2 Y. o A8 S % ot ok e 48
T ) B 1117 Endocan . ICAM-1 ., sdLDL-C 7K -,
Hevged ik e 7 2 B W HH 5 Jok s 22 3F- 43 ( Gensini 3T
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53 ) FIFE, Gensini ¥F43>40 43 8 8 R4S, 40T
20~40 43 R R AE <20 43 NERFEBRAE
1.4 G5

i 1 SPSS 20.0 G t2# 5 it R (R £5)
Fon, ZULR AT B By 2200 0T, P EL A A T
LSD-t K55 5 21 (B 382 TRk b eA T ¢ K 3 s T HECFE Rt
Phn(%) 3R AT 1 K9 5 #H 2R H Pearson ¢
FR BT 5317 5 52 00 X 28 R A Logistic 19 4347 5
LW A DN 52 3308 TAEFRIE (ROC) 1 4k 43 HT
A 12 W i1 T Logistic — e a1 4814, 3 [ 3 0] 4%
R logit(p) , B HAE 10 7 K 40748 2 5 BT A Se ity
SRS B, P<0.05 M 22 53 A8 Geit2r i X

2 &R

2.1 AN[RIBEH A B8 I R B R
AN [7) B B 28 AR08 A 0 LR S A AR S
BB AR ML, 25 A8 518 L (P<
0.05), WLFE1,
R1 FEBREREZGERBBIXTEL (2(%) ]
Table 1 Comparison of clinical data of patients with different

plaque types [1n(%) |

L7873 E[7e 3

g
fitr (n=41) (n=76) ZfE Pl
5 27(65.85) 55(72.37)

o 0.539 0.463

HES) 4 14(34.15)  21(27.63)

A <60 % 20(48.78)  52(68.42) 1341 0,037
=60 % 21(51.22)  24(31.58)

1% k[ 51.22 B .

% K B H 21(51.22)  36(47.37) 0158 0.691
g 20(48.78)  40(52.63)

i I H 16(39.02)  28(36.84) 0,051 0.816
o 25(60.98) 48(63.16)

BEIRIR i 14(34.15)  24(31.58) 0,080 0.777
T 27(65.85) 52(68.42)

BMI <23 kg/m*  19(46.34) 32(42.11)

v 0.194 0.659

=23 kg/m®  22(53.66) 44(57.89)

P gpg e Al AMI 17(41.46)  15(19.74)
UAP 13(31.71)  36(47.37) 6.475 0.039
SAP 11(26.83)  25(32.89)

I 2B SR FAIEAS 11(26.83)  34(44.74)
WZHEAE 14(34.15)  28(36.84) 6.684 0.035
L 16(39.02)  14(18.42)

MR TR B 10(24.39)  40(52.63)
REESEZE 20(48.78)  21(27.63) 2.326 0.020
WA 11(26.83)  15(19.74)

2.2 AN[E BE e AY 8 25 1LY Endocan . ICAM-1 .
sdLLDL-C 7K

BRBE 2 2 1L Endocan ,ICAM-1 ., sdLDL-C 7K
AR B R E S, Z R A G E X (P<
0.05), W2,

R2 AEBRFEEEE ME Endocan . ICAM-1,sdLDL-C
KRFELLE (xxs)
Table 2 Comparison of serum Endocan, ICAM-1, and
sdLDL-C levels in patients with different plaque types (x +s)

C S O v S o R e

ez 41 1.27+0.15 2.12+0.68 1.38+0.42

E|27e= 76 1.12+0.11 1.16+0.37 0.62+0.20
X 6.175 9.906 13.263
PE <0.001 <0.001 <0.001

2.3 AN[a)Jp 1 F JEE fEUH INL Endocan \ ICAM-1
sdLDL-C 7K}

AN T5) i 17 i E B ST g 78 S8 T ik i
75 AR ) 83 1L 7E Endocan . ICAM-1,sdLDL-C 7K
AL, ZRA G AR L (P<0.05) . L3,
%3 AEFIEREEEE ME Endocan  ICAM-1,sdLDL-C

IKEXFEE (x+s)
Table 3 Comparison of serum Endocan, ICAM-1, and
sdLDL-C levels in patients with different degrees of disease

(x+s)

. Endocan ICAM-1 sdLDL-C
ANEERE  n (ng/mL) (mg/L) (mmol/L)
AMI 32 1.3120.17 2.15+0.72 1.23+0.35
UAP 49 1.17+0.15 1.39+0.41 0.84+0.30
SAP 36 1.05+0.12 1.06+0.37 0.63+0.27
F/P {ii 26.423/<0.001  44.089/<0.001  33.380/<0.001

P AR SR
SRS 45 1.09+0.07 1.04+0.34 0.61+0.32
WIEAE 42 1.14+0.12 1.45+0.52 0.92+0.40
LA 30 1.34+0.18 2.25+0.74 1.25+0.41
F/P {4 27.937/<0.001  35.295/<0.001 22.238/<0.001
S kB A R
REMZE 50 1.02+0.10 1.05+0.39 0.63+0.37
R 41 1.20+0.14 1.54+0.56 0.92+0.42
TR 26 1.42+0.17 2.20+0.72 1.31+0.56
F/P {fi 62.585/<0.001 38.269/<0.001 18.840/<0.001

2.4 |fi ¥4 Endocan . ICAM-1sdLDL-C 55 & it
AR S

Pearson A5 A0, 117% Endocan JCAM-1 |
sALDL-C 7K 5576 /Lo £ i 2 B g 728 S5
TP AE TR B IEA KR (P<0.05) . WL 4,
%4 Ii% Endocan ICAM-1.sdLDL-C 5/&{ET2 BRI

Table 4 Correlation of serum Endocan, ICAM-1, and
sdLDL-C with the degree of diseasez

e R e WAETH ERRE R
7N

" M P PIE rf PME
Endocan 0.569 <0.001 0.572 <0.001 0.594 <0.001

ICAM-1 0.631 <0.001 0.601 <0.001 0.624 <0.001
sdLDL-C 0.617 <0.001 0.622 <0.001 0.637 <0.001

T PR ZE R . SAP=1, UAP=2, AMI=3,
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2.5 [fiLi# Endocan . ICAM-1 ,sdLDL-C 5 .05 4k
BHE 15 & 1) Logistic 211543 #F
Logistic P13 5347 75 , 7% Endocan ICAM-1 |
SALDL-C > 56 0> 95 #K BE I B Wi PR 2R L 75 48 b
TRV, BRBEIE A B . L3 5,
%5 i Endocan,ICAM-1,sdLDL-C 5 &R 4R BEFZ X
X & B Logistic EVF45>#7

Table 5 Logistic regression analysis of the relationship
between serum Endocan, ICAM-1, sdLDL-C and soft spot

formation in coronary artery disease

Wald

S WA BIH S.E.{H e 95% CI  ORi

<1.17 ng/mL=1,
=1.17 ng/mL=2
<1.50 mg/L=1,
=1.50 mg/L=2

<0.89 mmol/L=1,

=(.89 mmol/L=2

Endocan 1.829 0.324 31.854 4.174~9.825 6.225

ICAM-1 1.848 0.319 33.569 5.022~8.026 6.349

sdLDL-C 1.898 0.311 37.255 4.871~9.145 6.674

2.6 If5 Endocan . ICAM-1,sdLDL-C % 7025
BOE 2 Wi e

221 ROC ik, -4 IfiL 3 Endocan . ICAM-1
sdLDL-C X} jef /0 55 4K BEIE Ji 1 12 Wi A {8, e 9 =
Fift 1fiL 775 46 AR K A 12 T AUC Bk, 2 iR iE R 4F .
nEe K1,
#& 6 I Endocan ICAM-1.sdLDL-C X¥ 78 10s i 2R BE A A

HIIZ W E

Table 6 Diagnostic value of serum Endocan, ICAM-1, and

sdLDL-C for soft spot formation in coronary artery disease

U R

5FE AUC 9% cCl  Z{H TR (%) (%)

Endocan 0.782 0.696~0.853 5947 >1.19ng/mL 75.61  75.00
ICAM-1 0.861 0.785~0.918 8.750 >1.8mg/L  73.17 79.47
sdLDL-C 0.852 0.775~0.911 8.886 >1.01 mmol/L 75.61 81.58
427 0.888 0.816~0.939 12.675 90.24  80.26

100 [

— Endocan

— ICAM-1

— sdLDL-C
—Bh

80

60

HUREE (%)

40

20 H!

0 20 40 60 80 100
100-45 521 (% )

B 1 ROC #h&
Figure 1 ROC curve

3 it

I RN A, R 5 1L 57 A6 S0 o0 2 L
-5 Sh DKok Al A A A R AR 2 BAT HL B
TR AT AR R /K 1] DAy e U o 9 155 -5 BRE R P i

Wit —Es%",

ICAM-1JEFi o0+ rh iy —Fh S e BREE 1, 252k
W ARG RGE , ICAM-1 ik 530 sl ik BEbR ) 4
R geb s A RS B UIAR OG . AR S SR, 3R
BE MG ICAM-1 /&5 TARSKBE R, H R iGN
B HOK B m, B R ™ AR A G
ST AL 5 A RAE R B DA OC , ICAM-1
YERRAEA B2 — , AT AR BAA% 4 B R o R B 7 ek
JOK PR B T B 20 B 70 i e s A L 0% i
B A W5 AL O IR A B DR T I A P T L A
L KoK FERE AL BEVIE B, 1 et o 28 HLFil
PR ILAE A R, SRR e LR AN AN KT 4304 ICAM- 1,
PR 4 1 A0 i AR St 6 BT AR I A8 b, B0 9RE s ik
— A E L K LA 5 A, R4 200 B e T 6 B A B
He b, I 955 S, AR AT e g R B, S fii B s
FETERRAG, L 2 TREMenE 2, (2 E 56 O 1 E 2
SIS RO A R RS, i
Do FRF I ICAM-1 7KF-5 Gensini P40 5, %t
TN A —E SN H. AWFIEE Logistic [H]
VA5 HT R, 1L ICAM-1 A6 Lo SRR B 52 )
2, UL I ICAM-1 55 U B A 6,
AR RBEIE Y B 2 R bR

Endocan J& —FE7E s RYEFREY) , TIE S
HAE RN AERE N K D e da s A2k B ok A A Ak
KA RS DT B mEAE A, 2R ear ST IR
52, Endocan A 680 0 57 16 B R 2R, HL 2Rk K1
5l ORI R G . AR R B, R R
1liL35 Endocan B 5y, H 3Rk 5B 48 S8
Tk KB 7 i A e I R B S TE A DG . $ Il
i Endocan 1 B8 7£ {2 7F 5 .0 95 9 175 F J2 5 B
Yop it frh B EEAE R . A e s duds i,
Endocan 7K~V [ A1 AT #00 ] A Ke 48 A 7% £k, BHL 1R 30 bk
s RERE AL E T AR ST 3 i Logistic [ 15 73 #r
KB, 135 Endocan A Jef O 5 FXBEIE 52 e PR 2R
WA 7R 135 Endocan 5 f8 35 FOBREIE B0 UIAH G .

sdLDL-C J& L AR bR 2 — , SR 55 BT IR
S, M3 sdLDL-C 55ef005 F 2 U Ssik B K sl ik
PR BB I AR OCHE . A R AR
1L sdLDL-C /K V45 , HARIK S O TR |
RBEIE AT . FRBAIMIE sdLDL-C 500 4K
BEHUE B St ik e B VI G R , Al A e DB i
et — 2%, AR5 20 A 7 Endocan,
ICAM-1,sdLDL-C B S 2 Wi U B iU iE I , 312
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TREARARIR A RTINS EEEE B B AT B mni2 Wi (i, vl
M RIZEH A 2 E R

2% I, I3 Endocan . ICAM-1 .sdLDL-C 5.0
o FREEHRTE BB 155 A B A G, LI 35 A D G R
W HGZWMER S , AL ORISR SR it — e kA .
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Cys-c.SAA J& CRP JK*F- 551 M0 J) 8 5 31 il bk
PR

A ERE B AW

(# ZE] BH 20FME R E A MG 5 C(Cys-c) JEMFEE I A(SAA) K C-J B &E A
(CRP) 5180 Jy i 3 B oG R . Ak HEEL 201847 2 F 2 2020 47 8 A & #FEE R~ E
A6 aT 20 35 P BE R0 Y 90 (312 0 ) SR80 £ 2 (ST AL ) , AR B 165 il S e 43 A IR L 4 (n=36) ,
KA I (n=54) ; 73 BEIL 98 2 [F AT Al ARG 5 (R HRA ) o LBE 4541 Cys-c .SAA J CRP /K-, 43
B 18 P s 7 3 0 I i S e 1) & I DR 6 % Cys-c . SAA 2 CRP 18 2 0 o7 5 36 i S Js e %) 903000 44111
LR W4 Cys-c.SAA I CRP /K- T3 MR, 25 7 Gt 2478 L (P<0.05) . & IF R4 Cys-c.
SAA J CRP /K- TR GG, 22 70 G242 L (P<0.05) o A Wb #1742 APERRAE  Cys-—c.
SAA J CRP /K55 Tt =i ol CHF I & Jifi i e i) f& s IR 28 (P<0.05) . B4 Cys-c .SAA J2 CRP kil
JEHEE R SRE APB R AUC 4 0.975.0.813.0.788.,0.961 , 2 5 T B —F5 FRAGN (P<0.05) . 4518 Cys-c.
SAA J CRP /K10 k0 o 5808 £ 35 vh i 35 T, ELY A CHF I & I e i fa 16 I 3%, B0 = # 46
DX PPl 8 3 1 A T

[X$EiE] Cys-c; SAA; CRP; 1810 )y 3wy ; il e

The relationship between Cys-c, SAA and CRP levels and chronic heart failure compli-
cated with pulmonary infection

LIU Qian*, TANG Huixing, CUI Yaxuan, XUE Qiting

(Department of Emergency Care Room, Beijing Shijitan Hospital , Capital Medical University, Beijing, Chi-
na, 100038)

[ABSTRACT] Objective To analyze the relationship between cysteine protease inhibitor C (Cys-c) ,
serum amyloid A protein (SAA) and C-reactive protein (CRP) and chronic heart failure complicated with pul-
monary infection. Methods 90 patients with chronic heart failure admitted to Beijing Shijitan Hospital Affili-
ated to Capital Medical University from February 2018 to August 2020 were selected (study group), and ac-
cording to whether they had lung infection, they were divided into the combined infection group (n=36) , the
non-combined infection group (n=54). In addition, 98 patients who had physical examination during the same
period were selected (control group ). The levels of Cys-c, SAA and CRP in each group were compared, and
the risk factors of chronic heart failure complicated with pulmonary infection and the predictive value of Cys-c,
SAA and CRP on pulmonary infection in chronic heart failure were analyzed. Results The levels of serum
Cys-c, SAA and CRP in the study group were higher than those in the control group, and the difference was
statistically significant (P<0.05). The levels of Cys-c, SAA and CRP in the combined infection group were
higher than those in the non-combined infection group, and the difference was statistically significant (P<
0.05). Smoking history, invasive operation, abnormally elevated levels of Cys-c, SAA and CRP were risk fac-
tors affecting CHF complicated with lung infection (P<0.05). The sensitivity , specificity, Youden index, and
AUC of combined Cys-c, SAA and CRP detection were 0.975, 0.813, 0.788, 0.961, which were higher than
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those of single detection (P<0.05). Conclusion The levels of serum Cys-c, SAA and CRP were significant-

ly increased in patients with chronic heart failure, and they were all risk factors for CHF complicated by pulmo-

nary infection. Combined detection of the three is of great value in evaluating the patient’s condition.

[KEY WORDS |

18440 13235 (chronic heart failure , CHF ) 520>
LA 4753 00 5 A0 A 2ok 6 1T 52 el UL ) fi A —Fob
I PREE AR, 7 LT 25 FO IR 2R B, A
KWFFE R , CHF J8 & #2776 A [A] R 82 114 it 7K
Jir SRS, Ty A It R g, fin AR A 0 T
A, 3 O™ AN RS2, FER CHF B % Jf &
i P IR e, e s TS B
I VR 2 e 22 R A 1 A | R C (cystatin-C,
Cys-¢) A2 i PR _E3FAk 0 ) 3 v (1) B4R b, i i
Z: 55 9 % I fifk At B A7 5 OO 0 = R O 3
W L JE MR 25 11 A (serumamyloid A protien,
SAA) B —RZE Nt i) 2B HE A K%, R4
R BE Y AR A HE R R i Rg S g v 4
AR E] i 7 SAA FHE . C-JW AR H (C-reactive
protein, CRP) J2 Il 2% G PR 15 95 12 W 1) BBURRHE
TEAS G MEEs h HACE 2RSS AR
XTI Cys-c.SAA K CRP /K-F-7E CHF i3 754k,
K 51 R ER IR B O R A T4 AT, BLARE AN T

1 —ER

1.1 FRSIE

PEHL 2018 4F 2 H & 2020 4F 8 H B #BEFRIK2#
BAF I A T 28 42 B2 e i3 19 90 ] CHF 2%, 3 58
B, L 32 4], SRR (70.19+7.84) % G 2 (4.16%
1.46) 4F | M3 4l 3 [8 41 24 .0 JIE 5 P 25 (New York
Heart Association, NYHA ) 73 2% i #1143 2k .0 Ty fiE
2% 41 ) %% 32461 IV 17 3], MR 408 J2 75 A7 A Ml
TR 7 WAL, A IR B 4 (n=36) , KA I
P2l (n=54) . HAbRME: OFF B2 M0 T =g
WriBITHE e bR s QG IR R E B T LU
152 Wi I 28 25 S5 SR 0012 s iR gy s @ & I 27
RHZ R, Z I E WS E AR E . HE
BRbr i : OFFAE L E S5 E A E ) E R H
QFFTEREM ST R ETIER A ; ORI
Ho SRR B[] B 08 44 AT e FRAS A s IE
WA N IRA B 6l &, & 374, EAE R
(70.69+7.75) % . £ AR TR LK 2 5 51T
22 X (P>0.05) .

Cys-c; SAA; CRP; Chronic heart failure ; Pulmonary infection

1.2 L7 Cys-c .SAA S CRP /K460

X REA TR S H WFFE 4T ABE 24 h 2R
FHARINHTEE A A FR A RAE S R R IE RS I bk 4
1fl. 5 mL, .05 (3 000 r/min, =10 cm, 10 min) , 73 &5
M5 AF T EP & b, —80CH-AF ke . R Ak H
T LA YR A BR A m B Y fo g L pd vk
F) B AGI 1iL 7 Cys-c . CRP 5 21 FH I G 28 W B 4G
M SAA, i 7 & R W A RIS A= ) BB A R 2
Al o P AT B X e A0 sl AN A% T 22 U B S
17, R N A

Cys-c HIEFRIE™ . <1 mg/L B A IEH , =1 mg/L
B R 50 Th o SAA FEARME™ : <10 mg/L B
1K, =10 mg/L By 5 8 FF s o CRP HAE AR
HES . <5 mg/L I} TEH =5 me/L B 3% THE
1.3 GEileFrik

L SPSS 22.0 Geit AT SE T3 b L 1T R
BERH (3 +5) %R, 47 ¢ K 56 5 >R F £ 7T Logistic [9]
VA3 M7 52 00 23 T 5% W) CHE - 22 Jili 350 8 i) 1 <7 16
B F 3% 5 R H ROC il £k 73 #7 IfiL 7 Cys-c. SAA
CRP 7K F- X} CHF Jf- & Jiti 5 J G () F AN 18, L P<
0.05 W 2= AL FE X,

2 FHR

2.1 WYL Cys-c .SAA 2 CRP /K M4
X BB 2H Cys-c . SAA M CRP 7K 45 iF 5% 401K
2R HAEASITFE X (P<0.05), g1,

®1 FAHAMPE Cys-c.SAA K CRP K FLEE (v+s)
Table 1 Comparison of serum Cys-c, SAA and CRP levels

between the 2 groups (x+s)

415 n Cys-c(mg/L)  SAA(mg/L)  CRP(mg/L)
Wzl 90 3.64+0.28 134.59+25.32  25.09+4.67
XTHEZH 98 0.81x0.12 3.52+0.85 3.13+1.25

il 91.352 28.537 31.182

Py <0.001 <0.001 <0.001

2.2 HIFERPAE 5 ARG I IS Cys-c .SAA
J CRP 7K Hugs

AL I Cys-c SAA ]2 CRP KA A
IR i, 22 R BA G X (P<0.05) . W2,
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x2 AHBIAEREGHBEAME Cys-c.SAA R
CRP 7K FLLEE (x£5)
Table 2 Comparison of serum Cys-c, SAA and CRP levels
between group A and group B (x+s)

215 n  Cys-c(mg/L) SAA(mg/L) CRP(mg/L)
GG 36 4.23+0.24  142.28+24.36  29.64+5.24
KAEHHBGH 54 3252031  129.46%22.63 22.06+2.35
18 15.748 2.487 8911
PiE <0.001 0.015 <0.001

2.3 3N CHF ¥ & Il e (1) 16 R
18 1 Logistic [A] AR o3 A 45 H < B85 A R
B TR AMEEERE (LW Cys-c .SAA 2 CRP /K-

S TE R O 5 e CHE I i fili 38 J% s 1 18 6 A &%
(P<0.05). WLz 3,
2.4 I35 Cys-c.SAA J CRP 7K V- X} CHF Jf % Jii
PSR G ) FUI A1 1

4 Cys-c .SAA Jz CRP Kl U 5 5 %
ZBFE % . AUC 4 0.975.0.813.0.788.0.961 , ¥ 15
TR —FEhR KN (P<0.05) ., W4 K1,

3 it

WFFE 7%, CHF f8 5 1 U Il o 52 5 S50l
Sy K i I AR A L A5 2, R A R A B

R3 #NCHF A LA B RN ERE RS
Table 3  Analysis of risk factors affecting CHF complicated with lung infection

sk PAR 4Bt EASE ST
) OR {H 95% CI P{a OR fH 95% CI PH
PR vs Z2) 1.139 0.713~1.513 0.569
R (<70 % vs =70 %) 1.658 0.892~3.081 0.644
W R s (7 vs TE) 1.791 1.325~1.616 0.019 1.857 1.257~1.754 0.041
RAMEAAECH vs ) 1.716 1.236~1.497 0.010 1.598 1.364~1.885 0.023
WA R CH vs ) 1.765 1.212~1.535 0.015 1.685 0.268~1.779 0.538
Cys-c(5# Tt vs IEH) 1.831 1.644~1.972 0.016 1.6369 1.365~1.784 0.035
SAA (S H TH i vs IEH ) 1.586 1.357~1.867 0.022 1.754 1.452~1.885 0.008
CRP (54 T+ vs IEH) 1.658 1.587~1.575 0.004 1.658 1.369~1.789 0.017

&4 M7 Cys-c.SAA B CRP 7K FE3t CHF H % fifi 4 B 2
YT 1B
Table 4 The predictive value of serum Cys-c, SAA and
CRP levels for CHF complicated by pulmonary infection
WA QURE R E AR AUC 5% Cl PE
Cys-c 0.864  0.762 0.626  0.823 0.671~0.974 <0.001
SAA 0.871  0.767 0.638  0.758 0.607~0.909 <0.001

CRP 0.893  0.731  0.624  0.890 0.799~0.982 <0.001
=HBA 0975 0813 0.788 0961 0.000~1.000 <0.001

ROC ik

1o — i 8
{ — Cys-¢
08 SAA
CRP
g 0.6 — =EHPL

=
=04

0.2

0 02 04 06 08 10
15

1 FmE

Figure 1 The predictive value

IR M AR Ak, 5| A AR CHF S8 3% 4 JF il
BRI YL A 2 N KA Y7 MEJE 3B mT REfe M R AR
g fe . Bk, FRPREE AR A2 B A X
CHF B #H B A HEE X,

Cys-c &M/, HORSZ IR SRAE =

Joa S R, FE I AR e PR o BEAE A SRS
Cys-c HUBEFE B E 2k 98 , 7RG 4 5 07 B /N 3k g ik
U AR AR G A R I, Cys-c L] L Bt
O I P o R R R A L o SAA B Ry 2 R0
A, A BRI U AE  FEALIAR Z AN RS
2 R T2 3% SAA 53, 530 SAA KT SR
F1', CRPJ& N 2t RS RAE bR &, %t
RAE LA B BT R . AR R SR
7 X BB Cys-c .SAA J2 CRP /KP4 5E 4K, mf
W, CHF H 2 1.7 ' Cys-c.SAA Jz CRP 7K 3F- % I
S TR RE, $2R Cys-c . SAA J CRP 1] fig &5
CHF %9 i K A=A B VIR .

A 2EE BRI, YU BUBGLRT, Cys-c \SAA |
CRP ()& s R B LA EAMFSE SR, O
T3 B AETE R i B R X S E
W 24 10557 PN B 40 B 536 CRP S5 BUR H 1, Tnz.
O 1 v A T Be A R A O LR E , i L CRP 4§
S —ERENT & AR, IR
YL M3 Cys-c .SAA J CRP /K V-4 R4 I gL 41
=, 5 BRI —E, M LTI LAED Cys-c \SAA |
CRP /K V75 fb 5 CHF % I K& Jili 3B ik e 56 R %
I, =35 AR A DAk Il iER e 1) A R b
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PRSI &I, T CHF R fFEAR
HEHE A SO HE R BEALE O, 2 BRI
Bt , 57 4 P A O ) IR PO 2 P 8, 1 T 4
SR B /NERUE S, B Cys-c HEH 79, Cys-c 7K
- b FF. CRP & ili 2 5E Bk K Wi 52 &4, nl i
T O RMAS, BT A R AR KU G . F
T SAA P 0, BEalR BEAIR B 22 o/, HH
A PN B3 Sy A TR 2 , ok e R A5 SAA FE R
PEYG A BUBMERL =T . CHF (E AR AE O LA
P, HEBFRIE IS HUER S 52 2 50 595 [ 16 1=
2,5 R . AR SO AR BN, A A )
JH L AT APERRAE L ILE Cys-c \SAA 2 CRP /K
S-S T N R CHE I & Jili 358 J8 e 19 15 16 TR
%, 5 Wang S5 IR A 45 I A— 5, R A
Cys-c .SAA & CRP %} CHF % 5. 1932 Wr J 115 2F
Al B AT — & (8L, I R 75 51 5 CHF &35 HL AR T
I8, X BN GE Cys-c . SAA K CRP K&l , FEA%
CHF 8 % & A& Jili 35 J e iy KU, DA ok 38 T )
ROC MM & B, BE A Cys-c .SAA % CRP 5l
MU IE FEFE APBIR R AUC B m T —fE b
R, 32F— 25 45 I PR AT 308 2k B 4G T 22 01 48 A
P& 154 CHF S5 I & il i g i E A A

Zi L rik , MvE Cys-c. SAA K CRP /K- 7¢
CHF & 2 75 RE, Bk KV-5% &% m
CHF % JF & MBI e ( fa b 3R BB — &
DX VPAL -3 1% A B AN

&% 3k
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SCCAg . EGFR J¢ NSE 14 qF 7] 41 1 Jifi 98 95 15 3F Jie
i B ) e

RRd* R RKiEE

[(# ZE] B#M it SCCAg.EGFR .NSE 7£ 3k /N4 il fili i (NSCLC) 5 155 i2F Jié | 15 J Tl v 17 1
. FiE LL20174F 1 H % 2020 4F 1 A 1 M 5 — AN R EE BEIA 1Y 116 9] NSCLC B FHAE N5
X5 ,116 4y NSCLC A1 SR A E M 4 2341, FEE 412 3 om (968 55 4L ZUVE i 55 AL 414, X U AN [ A1 48
' SCCAg .EGFR . NSE [HPE 3, 43 B = T4 b5 5 98 BLERAE 19 5C & 5 231 ROC M1 £k, 43 #T ik &5 SCCAg .
EGFR NSE #zilll X NSCLC & TS FET- Ml . 455R 41414 SCCAg .EGFR \NSE FH % 5
TREZA DU, 2 7 YA G #58 L(P<0.05) . I HAE=4 cm L FEEE N P -IK 406  TNM 43 101
T3~T4 AT W E 55 % J3 £ NSCLC 5% SCCAg . EGFR \NSE FH 12 & T g B f2<4 cm .
AR EE M = Ak TNM 431 o8 T1~T2 8 ik 25 i i3, ZRA G248 L (P<0.05) . 116 i &
HH LA 49 BIAETE 67 BIFET: . TS AET-HY NSCLC 4 SCCAg EGFR \NSE [HIER ¥ E FATFEY,
ERA G L (P<0.05), ROC £k /s B4 SCCAg . EGFR \NSE ¥l X NSCLC 8 % )5 46 T~ R il
J£(0.966) \F§ 5 (0.934) L AUC (0.926) ¥ i T 5 — 48 Ar k] (P<0.05) . #5188  SCCAg.EGFR.NSE 5
NSCLC fEE i E e TS 25 UIAH G, I PR w38 5 i i = I drape & Kl 74 NSCLC & 15 o

[£437] SCCAg; EGFR; NSE; NSCLC

Value of SCCAg, EGFR and NSE in the progression and prognosis prediction of non-
small cell lung cancer

ZHANG Wutong*, HAN Jiankang, ZHANG Hailian

(Department of Respiratory and Critical Care Medicine, Suzhou First People’ s Hospital, Suzhou, Anhui,
China, 234000)

[ABSTRACT] Objective To investigate the application value of SCCAg, EGFR and NSE in disease
progression and prognosis prediction of non-small cell lung cancer (NSCLC). Methods 116 NSCLC patients
admitted to Suzhou First People’s Hospital from January 2017 to January 2020 were selected as the research
subjects (116 NSCLC tissue specimens were used as cancer tissue group, and the paracancerous tissues 3 cm
away from the cancer tissues was selected as the paracancerous tissue group) , and the positive rates of SCCAg,
EGFR and NSE in different tissues were compared, and the relationship between the three indicators and
pathological characteristics was analyzed; ROC curve was drawn to analyze the predictive value of combined
SCCAg + EGFR + NSE detection on the prognosis and death of NSCLC patients. Results The positive rates of
SCCAg, EGFR and NSE in the cancer tissue group were higher than those in the paracancerous tissue group,
and the differences were statistically significant (P<0.05). The positive rates of SCCAg, EGFR, and NSE in
NSCLC patients with tumor diameter =4 cm, moderate to poorly differentiated, TNM stage of T3~T4 stage,
lymph node metastasis, and multiple tumors were higher than those in patients with tumor diameter <4 cm, high-

differentiated degree of differentiation, TNM stage of T1-T2 stage, and no lymph node metastasis, and the

KRR A A ARFF A2 (1708085MH202)
Ve BAs M T — AR ERSFRYS & EFH, 28, %N 234000
*BAEAEE KRB, E-mail : 218505572039@163.com
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difference was statistically significant (P<0.05). Among the 116 patients, 49 survived and 67 died. The
positive rates of SCCAg, EGFR and NSE in NSCLC patients with prognostic death were higher than those in

surviving patients, and the difference was statistically significant (P<0.05). The ROC curve showed that the
combined SCCAg, EGFR, and NSE detection had higher sensitivity (0.966) , specificity (0.934), and AUC
(0.926) for the prognosis of NSCLC patients than single indicator detection (P<0.05). Conclusion SCCAg,

EGFR and NSE are closely related to the disease progression and prognosis of NSCLC patients. The clinical

prognosis of NSCLC patients can be assessed by strengthening the combined detection of the three indicators.

[KEY WORDS | SCCAg; EGFR; NSE; NSCLC

Ak /N 41 Bfd fifi %52 (non - small cell lung cancer,
NSCLC) {2 ZE L8 , Ja T W e A2 2 1 iy 14 g,
BRI R BT B b T G g iy 5 — A
75 NSCLC By 112 1B A 02 A 1 8 A A7 3T A G
B R 40 98 BT R (squamous cell carcinoma an-
tigen, SCCAg) /& — MM &R 1, ) 2 KL THA R
R | B A v, 5 R I g S AR O
REY . R A KK F 2 1K (epidermal growth
factor receptor, EGFR) | # 25 7T ¥ i Ak [iff (neuron-
specific enolase , NSE ) 3] A7 3t 47 Jifi 452 12 W vh fe &
P A AR S, 40 56 SCHR R 18 EGFR \NSE 2 5
i 9 R8T (R B R, S R RS Y AR
5 76 #81i1 SCCAg . EGFR . NSE 7F NSCLC ¥ 1# it
J'& s B0 e g ;R AR E, R Il R Al NSCLC
BEREE UG RS HUE . BRENT .

1 AHESHE

1.1 — R

%2017 4 1 A & 2020 4F 1 A M iiss— AR
I BEWSCIA 1) NSCLC i 1y Il R 7R E T4 3 7y
Mro ARRUE: DL ALV ER A, iz N
NSCLC"™ 5 B it 8 Ji & 95 A1 , 0 Ay BH I8 jal oy
HEAE B IAEHNE , a0 G DI REAN 4 O DIBE A4
JH DI RE T B DI REAS 4 7™ 5 A2 145 5 B D7 Bk I
BT RN . HERRARIE : O I H A e 1
HEAYE N ; @B M RIS IO L AR YT
H QW EAAE<e N H & o AW A A
116 5l NSCLC B & MAFTE 4, Horp 53 85 i, %
3140 5 I AE#E (66.17+4.93) %, HEHUNSCLC 4
ZURRAS (116 153 VE A e 4144 TRl sk e B b ok
TC IR 3 om [ S L UE R R 4 . A
T e S V= o (s T R il I e A = 2
VG R
1.2 ik

R T3 R G LA T o B P AL bR AR 228 R0

AU K DTABLRIEE  EiRE 2 h 5
R | TR NG R R ot = T <o T R T G U
SCCAg . EGFR , NSE. PFH 4 21 AL J) %2 b i °
PHYE R B TN, Do FRE T AHMAZ, 0]
UL 5 B B AR A ORI R, 2 S B
£, SCCAg.EGFR NSE BH ¥ 40 g Le 5 3743
<5% K 0 43, >5%~25% N 1 43, >25%~50% H
2 4%, >50%~75% 1 3 4% ,>T5% 1 4 43 ; Y (0,55 i 1T
GRG0 IRE AN 14, AR E AN
201 KRR AN 3 4 o Y A8 B=FH 1 4H  LL 451
VEor + Qe B 2V YL Ag 80>5 40 FEPE , 4y
g E=4 7 A
1.3 WEFE bR

X} b AN R 20 20 SCCAg .EGFR \NSE [ | B
Pk 5 L, M =048 bR 5 NSCLC £ 50 18 2F 1Y
K F, LU A i s Ek ]2 & A 1 O
NSCLC & # #1471 48 Bl U7 (80 1k i 8] 2022 4F 1
H ). % A A SCCAg. EGFR, NSE # ik iy
NSCLC & WG A A7 SET-%, 4l ZilH TR
¢ 1iE il & (receiver operating characteristic curve,
ROC) , 7 Hr ik & =T 48 A % NSCLC 4 148
R FET B B AN {E
1.4 Hatee ik

& HI SPSS 22.0 4t it 3k 1 247 G2 it 43 #r L it
BORBI L n (%) Fon R R, 1 BTk R
H (% £5) FR 5 R H ROC PEAH 2 Wi (8L, 31550 R
2 °F 1 FH (area under curve, AUC) , AUC {H #% & ,
LW 85 UL P<0.05 22 % BA 4t o

2 #R

2.1 RIA4141H SCCAg .EGFR \NSE FH:R b4
Jii 2H 41 4 SCCAg .EGFR NSE [H % R ¥ 5 T

A A, 2 R A ST E L (P<0.05) . U

#x1.
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*1 FEALHSCCAg EGFR.NSE LS [n(%) ]
Table 1 Comparison of positive rates of SCCAg, EGFR and NSE in different tissues [7(%) ]

. SCCAg EGFR NSE
FH A Bk FH P B FH ¥ [5R45
Jea Al R 69(59.48) 47(40.52) 61(52.59) 55(47.41) 75(64.66) 41(35.34)
R 31(26.72) 85(73.28) 23(19.83) 93(80.17) 24.(20.69) 92(79.31)
P 25.379 26.947 45.829
P <0.001 <0.001 <0.001

2.2 SCCAg.EGFR,NSE 5 NSCLC &5 #4F 24 A SCCAg.EGFR,NSE £l Xf NSCLC i

(AP ES TG BET B TR (E 43 B
e B AR =4 em o AE AR TR -IR 401k . TNM ROC [l £k {75 : It & SCCAg .EGFR | NSE £

T T3~TA A B A% M H 2 A0 X NSCLC &35 H5 A6 T RAEUE (0.966) |\ Hf 57 i
NSCLC % SCCAg .EGFR NSE FHHR = T (0.934) , AUC (0.926) ¥ i F 5. — F5 b5 4 I (P<
HE<d em L FEENE S CINM W 005), W4 E 1,

TI~T2 ] CM BB ERE , 2R A SR

X (P<0.05), WLF2, 3 Wik
2.3 KA SCCAg.EGFR ,NSE # ik ity NSCLC i 92 A T B0 LN 8 T8 T N B
FH G T P 9 95, Hoh NSCLC 5 b 29 80% 7 .

116 1 B 3%, 45 49 ] (42.24% ) =47 .67 il NSCLC M LK IGFE , L8 R F HiZ 2 &0
(57.76% ) 30T, WJFFET-AY NSCLC ¥ SCCAg., L im &b 5 % | 52 w4k 7 MOl 57 97 &% . & &
EGFR NSE [HYERM m AR R Y, 29 F4 NSCLC R IH2 W%, ol il R 58 it £ X 3R 7
P2 L (P<0.05), WLF 3, F& A7 I o

%2 SCCAg.EGFR.NSE 5 NSCLC BEFEFMEMXE [(n(%) ]
Table 2 Relationship between SCCAg, EGFR, NSE and pathological characteristics of NSCLC patients [ (%) ]

SCCAg EGFR NSE
Rl no pHME e fH PIE FHA: BH M CfE PE FHA: bt ZfE PE
(n=69)  (n=47) (n=61) (n=55) (n=75)  (n=41)
85 55(79.71) 30(63.83 43(70.49) 42(76.36 51(68.00) 34(82.93
| % 5 55( ) 30( ) 3600 0058 3¢ ) 42 ) 0500 0475 L ) 34( ) 3016 0.082
I 31 14(20.29) 17(36.17) 18(29.51) 13(23.64) 24(32.00) 7(17.07)
<60 39 19(27.54) 20(42.55 20(32.79) 19(34.55 27(36.00) 12(29.27
(%) { ) 20( )2.825 0.093 ( ) ( ) 0.041 0.841 ( ) 12( ‘) 0.538 0.463
=60 77 50(72.46) 27(57.45) 41(67.21) 36(65.45) 48(64.00) 29(70.73)
>4 2 4 12) 15(31.91 42(68. 20(36.: 54.(72.00 19.51
1T N 62 47(68.12) 15(31.9 )14.7254)_001 (68.85) 20(36.36) 12.270 <0.001 > (72.00) 8(19.51) 90,352 <0.001
(cm) <4 54 22(31.88) 32(68.09) 19(31.15)  35(63.64) 21(28.00) 33(80.49)
=k 53 21(30.43) 32(68.09) 16(26.23) 37(67.27) 22(29.33) 31(75.61)
A 9.807 0.002 19.634 <0.001 22.877 <0.001
SHEEE hR Ak 63 48(69.57) 15(31.91) ’ 45(73.77) 18(32.73) T 53(70.67) 10(24.39) T ’
T1~-T2 ] 50 14(20.29) 36(76.60) 11(18.03) 39(70.91) 18(24.00) 32(78.05)
TNM 78] 36.141 <0.001 32.973 <0.001 ~7 31.576 <0.001
T3~T4 4] 66 55(79.71) 11(23.40) 50(81.97) 16(29.09) 57(76.00) 9(21.95)
SH L 2k 57 41(59.42) 16(34.04 44(72.13) 23(41.82 46(61.33) 11(26.83
USRS ﬁ ( B ) 16( ) 7.204 0.007 ( ) ( ) 10.893 <0.001 ( ) 1 ) 12.628 <0.001
2 " 59 28(40.58) 31(65.96) 17(27.87) 32(58.18) 29(38.67) 30(73.17)
" A 61 23(33.33) 38(80.85) 44(72.13) 17(30.91) 53(70.67) 8(19.51)
25.318 <0.001 19.711 <0.001 27.821 <0.001
e Z4~ 55 46(66.67) 9(19.15) 17(27.87)  38(69.09) 22(29.33) 33(80.49)

%3 7 [E SCCAg.EGFR.NSE Fi%H NSCLC BEEHH [n(%) ]
Table 3 Prognostic analysis of NSCLC patients with different expressions of SCCAg, EGFR and NSE [n(%) |

a1l . SCCAg EGFR NSE

FHH: (n=69) B (n=47) FHH: (n=61) B (n=55) FHH: (n=75) BAPE (n=41)
HAF 49 18(26.09) 31(65.96 12(19.67) 37(67.27) 17(22.67) 32(78.05)
A 67 51(73.91) 16(34.04 49(80.33) 18(32.73) 58(77.33) 9(31.95)
AL 18.215 8.580 13.140

PiE <0.001 0.003 <0.001
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#4 BAA SCCAg.EGFR.NSE # I3 NSCLC 2&Wi /5
BTN B 53 1
Table 4 Analysis of the predictive value of combined
SCCAg, EGFR and NSE detection on the prognosis of
NSCLC patients

%5

WErr  REUE FRRE AUC  95% CI e P
SCCAg 0.886  0.821 0.818 0.736~0.909 0.707 <0.001
EGFR 0.816 0.791 0.716 0.618~0.814 0.607 <0.001
NSE 0.906 0.887 0.853 0.782~0.825 0.793 <0.001

ZHBEAKI 0966 0.934  0.926 0.878~0.974 0.900 <0.001

ROC |ifi £k

1.0

0.8

0.6
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0.4
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Figure 1  Analysis of the predictive value
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[ ZE] BR HTiEEEEEA ASAA) FEE5ZEFE(PCT) K4 E Il bk O 20 34507 e 2 1
SEFUSPEAE R ROME I . A3k PEHR 2019 4F 11 H = 2021 4F 11 H %7 1 0 BE B ICU I 19 118 17 ik i
IAE B NI FT AL, AR A TS 1 020 R FE T 4 FNA7 36 41, 3 ] s (1) B 92 44 47 it (A AG: 25 S ) HRE
Ao A4 SAA PCT 7KF itk L AN 145, 438 SAA (PCT B4 Uk 4 200 At 3 500T e 2 1 15 35 /5 1 191
MANE. R W54l SAA PCT /K45 B2 w7 bk B A0 i 31 B0 ol R Al 20, 2 S A et X
(P<0.05) ., WFocdlinrf B B 56 b v, by 1812 37 (iR #5301, 81 B H A% . JET-41 SAA |
PCT /KA A7l Ok EL AN B A A7l /b, 22 R Gai 248 L (P<0.05) . ROC HHEZR AT #r 4 SR i
7N, SAA (PCT . ik [ 21 B 3 % = 35 3¢ 45 e T o) Jie 2 1L A 8 35 B0 T 00 0 B0 1) AUC 2 0.873 [95%CI
(0.795~0.950) ] (P<0.05) , #5i€ SAA PCT S Akl i bk U 4 A T +-4507E ik 2 100 A8 3 v A2 0 S 08
A A5 e I BB T B VAR G , 3 e 6 A A T 3R R 17K A Bh T 1A F o UG 15

[REIA]  SAA; MFEIMAE; PCT; HM i bk I 248 g 34k

The role of SAA, PCT and lymphocyte count in the prognosis assessment of sepsis
HU Xiaoyong, XIA Hongtao*
(Department of Critical Care Medicine, Suining Central Hospital , Suining, Sichuan, China, 629000)

[ABSTRACT] Objective To investigate the effects of serum amyloid A Protien (SAA) and Procalci-
tonin (PCT) and peripheral blood lymphocyte count in the prognosis assessment of sepsis. Methods 118 sep-
sis patients admitted to ICU of Suining Central Hospital from November 2019 to November 2021 were selected
as the study group and were divided into the death group and the survival group according to the prognosis,
and 92 cases of health examination during the same period were selected as the control group. SAA, PCT lev-
els and lymphocyte count were compared between the groups, the prognostic value of SAA and PCT combined
with lymphocyte count in sepsis patients was analyzed. Results The levels of SAA and PCT in the study
group were higher than those in the control group, and the lymphocyte count was lower than that in the control
group, and the differences were all statistically significant (P<0.05). All patients were successfully followed
up, during which 37 patients died and 81 patients survived. The levels of SAA and PCT in the death group
were higher than those in the survival group, and the lymphocyte count was lower than that in the survival
group, the differences were all statistically significant (P<0.05). The ROC curve analysis results showed that
the AUC of SAA, PCT and lymphocyte count combined detection for prognosis prediction of sepsis patients
was 0.873 [95% CI (0.795~0.950) ]. Conclusion SAA, PCT and peripheral blood lymphocyte count were
abnormally expressed in sepsis patients, which may be closely related to the prognosis of sepsis patients. The
combined detection of these factors can help to evaluate the prognosis of patients.

[KEY WORDS] SAA; Sepsis; PCT; Peripheral blood lymphocyte count
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ALASIU ] 1 SAA FHiE . S F i (Procalcito-
nin, PCT) /2 RAE SV FRED , FEA PG M
BRIz BgEds i FEMGE AR R & A R g
T A R T A T AR A
SAA PCT HiA4 1] b T4 240 i BSOS 0 e e i i
BT PG TP A E A 508 RS R

1 RS

1.1 ARG

PEHL 2019 4F 11 H % 2021 4E 11 Hx T
I 56 ICU Wieis 1) 118 491 e 25 IAE £8 2 3 A i oe 4L
Hr 55 7349, 2 45 1], - Y 4F % (53.2727.39) %
ANAFRUE - DR B0 e o )™ B MR A/ Ik 2 1
RFIE T 48 R (2014) ) 56 T M RE IAE (1912 1B
HasmEma e E . @F>18 4 ;O
IRGERLEH Y A B S ARSI BT, -2 8 A P
WG R A HEBR bR : OU B £7 76 1 7 R
GiAH PG 5 QA i & QK R ez
Wl SR O EERESRTIREASE ;O4F
IR ORI s © R BB Z B 1 o

T M [) 5] [ B 92 44 47 fi B A A6 3 1 Ay xof R
. HA 524, 4040 45, 4484 (51.48+8.23)
% o PRALPE AR A — R BEORL LU BR 25 S B ST
R (P>0.05) , HA T otk . AAFIT 2 B 5 2%
RHRZE st
1.2 kil Jr ik

FITA o 35978 e A= Db Bl R 58 AR oA A, F 5T
2HF A EAE W B3 Ia 24 h N 6 IRZH S iAAs 24 H
AL E# K 5 mL 245, 1452520 (3 000 r/min,
10 min, #0242 8 em) J5 BT B8 1007 | il FH g 2e
FEEMTIERLI SAA /K-, 150 &t R Hn B 2 P B

FAT RN w4 (o rL Ak RO PCT 7K,
B G A IR A A EA TR A AR, 5514
K FH SYSMEX-XE 5000 Ifit 21 fitd /47 SCRG: 0 471 o] af bk
CUM T, AR s A R E U A 7
1.3 Vi

XoF JeEE INAE 8 R AT S 1A 28 d AR T, BT
KNI HRIE B AEBERETT , 10 SR K TR A A7 SE
TG, AR 83 TS 15 B 5 A AR RBP4
I SAA [ PCT 7K ik L 4n 4%
1.4 Gtk

L SPSS 22.0 G it # A #E AT Ge it o dr , Tk 0%
B (2 £ s) BN AT ¢ K305 THECTRER H n (%)
TR AT KT SR ROC 434 SAA \PCT IE4 ik
EEL 240 6 350G 0 %o b B M RE B A S A L Ay
f8; LA P<0.05 MR HAGI#E XL

2 #HR

2.1 PZH SAA \PCT 7K~V Sk (2 4 i 4% b dse

541 SAA [ PCT 7K 00t R ZH 5 94k L2 400
PR X IR D, 2R A Sk EE L (P<
0.05), W31,

R 1 FHSAAPCT /KT Rk BRI LL 5L (x£5)
Table 1 Comparison of SAA, PCT levels and lymphocyte

count between the 2 groups (x +s)

g1 " SAA PCT R EL 2 gﬂiﬁfﬁ(
(mg/L) (ng/mL) (X10°L)
BT 118 224.75262.48  23.46+5.95 0.86+0.21
XHHRAL 92 7.62+1.83 0.49+0.16 2.30+0.45
tH 33.304 36.999 30.745
P1E <0.001 <0.001 <0.001

2.2 HEAFHMIET 41 SAA .PCT /K Kbk I 41 ity
T8 A

BT A B T 5E i Bl 1, Bl 3 ) 3 37 )
BT, 81 Bl A A IG . JET-41 SAA .PCT /K
BAFA S RO B A L), £ R A
GiiteriE L (P<0.05), WL 2,

R2 HEFAMIETASAAPCT K F Ktk B 4HA 2L
Pb3 (x+s)
Table 2 Comparison of SAA, PCT levels and lymphocyte

count between survival group and death group (x+s)

HH n

SAA(mg/L) PCT(ng/L) WRELANALIT4L(x107L)

FET-41 37 369.54+83.92 38.67+6.28 0.67+0.21
A4 81 158.61+58.24  16.51+4.19 0.95+0.28
t{H 15.803 22.633 5.421
P1E <0.001 0.001 <0.001
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i /9 AUC i K, b 0.873[95% CI (0.795~0.950) ]
(P<0.05), W33 K1,
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Table 3 The predictive value of SAA, PCT combined with

lymphocyte count detection on the prognosis of patients with

sepsis
. b v 21
e bR HURE RERE 183 AUC  95% CI P
SAA 0.741 0.618 0.359 0.747 0.651~0.844 <0.001
PCT 0.765 0.588 0.353 0.760 0.660~0.860 <0.001
WAL 0.790 0559 0.349 0.791 0.686~0.895 <0.001
SAA .PCT,

WEAnT%C 0.691  0.794 0485 0.873 0.795~0.950 <0.001
A K
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Figure 1 The predictive value
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(UU ) 55 Az 5l 38 955 i A S AE O, 21T LA B A HE bR A5 8 A i XN 22 S B2 Ok M k™ R 3 T G D A 11
Fik I 2020 4F 1 H F 2021 4F 11 B9[] 30 w5 A b XSS — AR S B o e 1 AN 42 M 52 % 1 3 7 E G 100
BRI IEFE 2, [0 31 259 358 B 100 44 4 B A9 £ P A1 g X6 BE L 2R 47 % L, 2R A BLISA J7 35 % HL 1fiL 75 ACA
aB.GP, HEATR I LY , SR PCR J7 & X HOE 35040 WA ) HPV (CT  UU TR L, 2558 P4l ACA f8
FREGBAPER 3R 1A, 22 RS2 L (4°=3.046, P>0.05) , Wi ZH B2-GPI 4541 1Y FHYEAS H R s, 2 F
H G E X (5=30.521, P<0.05) . FEZHXF R HY HPV .CT X UU B BRI 3 10, Z R A 52 E X
(P<0.05) . HPV JRYL A 50 0 — FL AL 1| | G748 WU A 2 d 3L R AL . 4518 ACA .B2-GPI,
HPV .CT.UU 5% &3 2 UIAH OC , N 55 A0 AH OC 52 30 3 48 An A il , L2 W, A3 2 16T o

[EIA] ARFERERMER T PUOBEIEPIA; B2 MR 1 PR Az 5 18 s s 1A B e

Detection value of Serum ACA . 2GP1 antibody reproductive tract pathogen infection
in infertility and recurrent abortion

ANIKUZ Abudueni, MUZEPAR Talat, ZENG Tao*, XU Aimin

(Department of Laboratory Medicine, the First People’s Hospital of Kashgar, Kashgar, Xinjiang, China,
844000)

[ABSTRACT ] Objective To investigate the expression of serum anticardiolipin antibody (ACA) ,
anti-B2 glycoprotein 1 antibody (.GP,), human papilloma virus (HPV ), Chlamydia trachomatis (Ct) in pa-
tients with infertility and recurrent abortion and normal control women in Kashgar area, Ureaplasma urealyti-
cum (UU) and other reproductive tract pathogens infection and explore the detection value of the above five in-
dicators in patients with infertility and recurrent miscarriage in Kashi area. Methods A total of 100 patients
with infertility and recurrent miscarriage who were examined in the First People’s Hospital of Kashgar from
January 2020 to November 2021 were selected as the research group, and 100 healthy women were selected as
the control group for comparison. Their serum ACA and (3.GP, were measured by ELISA, and the cervical se-
cretions HPV, CT and UU were detected and compared by PCR. Results There was no significant difference
in the positive detection rate of ACA between the two groups (¥°=3.046, P>0.05) and there was significant
difference in the positive detection rate of B.GP, ( ¥’=30.521, P>0.05). There was significant difference in the
positive detection rates of HPV, CT and UU between the two groups (P<0.05). The type of HPV infection is
mainly single genotype, and there are dual and multiple genotypes at the same time. Conclusion ACA .
B.GP;, HPV, CT and UU are closely related to recurrent abortion. Attention should be paid to the detection of
relevant laboratory indicators, early diagnosis, and early treatment.

[KEY WORDS ] Infertility and recurrent abortion; Anti-cardiolipin antibody; B2 glycoprotein 1 anti-
body ; Genital tract pathogen infection
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AR, B HEANZ0E B R I K
WA B BT RENITR R, A4
i N O R T D R R O 2 A A T A T R
Yo B N WETL P AR 2w e H B g A
RAF . ANHE FE MR T R e R A T T
M FBERNE AR, I E O — MBS R
T2 At B[R]

U0 Wi A5 P IK (anticardiolipin antibody , ACA )
S T UBE FR G JC VA TR A R TR o U2 A
FEOLRE T HNREZAMN0 4, S8R G &5
ZFG RN R BN A E R P B2-BE R
F 1(B2-glycoprotein-1 antibody , 32-GPI) JriA &
AR A OB B #0505 L7 B2-GPI 45 5 2
BYURAL L E A A BPUR, S L ARATE
KSR = 2 U3 A o6 . N FL Sk 98 9% 5 (human
papillomavirus , HPV ) 70 iR &K JF {& (Chlamydia tra-
chamatis, CT) J fi# Ik 57 J& /& (Ureaplasma urelyti-
cum, UU) Z5#580E | & Je ko o 4 ik 18, & 3
HPV JEYL 3 F AR U™ R AT e e TR . CT
P UU 54MRZe Atk BEARE CE N
it BT AE LA T DA B LR = S R B D)
AR A R SE R B A, B, 2R Ak
A HAERAYIGIRE L,

P, AT B AEER T 1ML ACA 1 B2-GPI it
PR B TE HPV (CT UU B 5 R 20 J & %k
H AR W7 1Y OC &R S A F5 Bm 6 A A I 9 i FH Ay
{H, NG RIBIT RIS %

1 #RERE

1.1 RS

e 2020 4F 1 F & 2021 4F 11 H 15 WA X
95— N EE B2 W AN HIE & R ™ 1
100 Bl A WFFEXT 5 . W ARRUE . DS 505 AT A
MR FH S AT AR HU TR 2 5 @ SL KRS WA A 45 R I, R
LGRS H 5 QZEEXT AR5 A, H A B
B A A HEBR AR UE - OHE bR A 5 8 BHE
Qs LB L A3 WA ] I BIAS & B Yo o ik
SEH . BEREA 2R M A A A 0 AE 1 4 100
ZoNXT IR . BFOE 2R I BE AR B2 B 2 TR At
1.2 Kk
121 fpAcR%E

MAFEREE : AR & R AR S IEH K 3 mL, 1 h
N ES L (353 3 500 t/min, 550 2F 42 8 em, B0 )

[E] 10 min) 43 B ML , WS ASBE K A, F-20C
UKFAURAE o B S5-I R AR < BB B 30, TCTA T #H
PP MAE HUE N OKPEEE 30 s, FEIERE 808 J5
BUR A TC A T8 b CA R i Y, 1 R T
Je RAEARA) KA B CZE 1.5~2.0 mL ZE 2

AR A
1.2.2 f s
1.2.2.1 ACA #  ELISA ( i B¢ G 92 W fi g ) i3

PRI, FHAT B BE BT TgA/TgGgM A8 I 5] &2
( BRSE B~ SE R Wi A w) , P51 | K AE A I i
TR RS (1:200) J5 , BUH T 5 g ASCHE AR AS i A
L, =R 25°C F IR E 30 min, A FLINA B bR IC
100 pL, E i 20C F ¥ F 60 min J5 , FH UM
PLVEMR 3 K, BRI Z MR E 15 s, 43 At 6857
A 1B W (4550 pL) 1R2), il 20C M #OLiE
15 min J& , LA 50 pL 2 1R . 30 min P
g b AL AR 22 [ A= T AR e A BN /) 7R K
450 nm R 3245 FL A OD 1A, If31 5 Cut off {H ,
Cut off {H =12 RU/mL, ;y ACA FH % , Jz Z W] Ky
ACA BT

1.2.2.2 B2-GPL & ELISA (B £ 538 W fFF 2 )
HATREIN , BT B2 BEEE 1 1 Uik (IgA/IgGAgM) i
W) & ( BRSE B 2E 5L 502 Wi i A A ) L A1) |
FLINA 100 pL I3, , 37CHER 60 min , FHEERAL
Ve 5 W, BEALIMABEPRBUIA 100 w L, 37CHIEH
60 min , FHYEMAILTEGEMR 5 UK, IS 2 €257 100 wL,
ZE RO E 15 min, I 50 wL AY 2 1, 30
min A BEAR AN (22 P81 52 30 = {0, AR N AT BR 2
A FEPE 450 nm T ECA LB OD i, H it 5
Cut off {f , Cut off {f{= 20 RU/mL, &y B2-GPI fH %,
2 W)k B2-GPI BHH:

1.2.2.3 HPV K&ill PCR J ] 5 4238y i b A7 K
I 468 NFL SR IR B (HPV ) Re R0 RUAG IR 57 £
(WREAEVBARGINA R AT o BRI h% %
HRUEI] 64T . REA DNA $2 5. 5% 008 7 B TR %
FEWR T B A M, BURAF T 1.5 mL 25048 g
U (553 13 000 r/min, B 0242 5 em, B0 FA] 10
min) , 25 FWETR . A 100 L 240, TR%IRS,
B OB A 100K B 10 min, ZRRBEUG , &
> 10 min & 13 000 t/min, 50242 5 cm) , 14 ¥
EW LR . 4 A 3B PCR AT R 40
(SLAN9GP, |15 A1 BT RHE A PR F)) #17 PCR
P« e B0 2 15 I 5 SR i AH v 50 19 PCR
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RN, SR J5 I A S B DNA #idi , #£17 PCR
Py, PR BOAR S UL B TR 4
SR W7 - AR R U B 5 A% b i (0 B A Y
O B TSRO O A B LA A R R
1.2.24 UU.CTHM PCRZEHREMEIEATAGI,
6l FH VI HIR A AR A2 B K D3 59 & (45 < 2021010,
20 N/ &, TN Ik 22 5 R Ay A8 BR A w1 ) B R =2
JEARAZ RS IR & (415 : 202101008, 20 A/ &,
TN 3522 FE P R A RN 1), V2o R 77 A 4 B
VR AT HEAT o B F DA AR T T A B R A AE T A
AR FE4F BRI B0 10 min (753 13 000 r/min, 5.0
425 em) , 7 B, i DNA $2HUK 50 pL, iR
BEIR ), 2 10 min, T A°CUKAS T 240#% 6~8 h, #% 2
FBERE , #5010 min (53 13 000 r/min, 250242
5cm), PRE BT LA R . B L A SR
2 wL B T PCR W, T4 6 000 t/min T2
0 10 min, P31 25042 BEGR S Ul Bk T s,
SN 45 oI A FH 52 B 2¢O 22 i PCR X (AGS4800,
PO LA AE YR A BRA JD HEF TR
1.3 Gl

K SPSS 17.0.0 #E 47 8045 53 B 5 115 5L
(F+s) T TR n (%) TR, N 2 K5
Ph P<0.05 A ZERA SR L.

2 #R

2.1 W4 ACA F1 B2-GPL K il 1 1 Hr 4

P2 ACA 5 bR A BHERS R Tk, 2 57 L4
2R X (P>0.05) , B4 B2-GPI 5 5 1 BHPEAS H
R, ZRAGIFEL(P<0.05), &K1,

®1 WAHABAMXRLEE (%) ]
Table 1 Comparison of positive rates between the two

groups [n(%) ]

2151 n ACA B2-GPI
o4l 100 3(3) 31(31)
X HE 100 0(0) 2(2)

AL 3.046 30.521

PH 0.081 0.000

2.2 W41 HPV .CT J UU K IAH B He

W4 % B HPV  CT K UU Y BHAEAG 3R e
B, ESAGFE L (P<0.05), WFE2, N2k
A B HPV JRYL T T 6 B, 200 44 52 K A B
Hk t HPV IR L3 23 24, K R a8 11.5% |, L
Y F2 By o — FL PR R 44 AR HE 8% , TR A7 A
U N2 LR RG] L3R 3,

F2 FHEMEERILE (%) ]
Table 2 Comparison of positive rates between the two

groups [n(%) ]

21 n HPV CT uu
oIl 100 17(17) 21(21) 14(14)
X} HEZH 100 6(6) 4(4) 0(0)

PR 5.944 13.211 15.054

P1H 0.015 0.000 0.000

x3 ZHWARHPVBERBKHK [n(%)]
Table 3 Types and composition of HPV infection in the
tested personnel [7(%) ]

HPV 57 Il PR32 Wi B NEL AL E (%)
PR R R ) ANTFGE S AR K 16(8.00) 69.60
WL AR REESE ZER T 5(2.50) 21.74
Eae sk SRR 2(1.00) 4.35

At AHPES R KR 23(11.50)  100.00
3 itig

ANENRNE UG R — B WP A2
A B R RO MERS . H R, PR E & &P ACA Fl1 B
2-GPI HL A DL Ko Az 5 38 93 JE AR SR e X AN 22 AN 7
52 R oM R R DRy B I R 2 W B A
HEWHE T,

ACA T ARG IR ARG A i e R & . B
FERIL, MG ACA MHHEE BRI L T IRE 5 &
Jifs 25 07 PN B 35400 L It A T A LA B B A BEL 1) 9
PRYCAR |, 54 FE G AL D RE , 1 1T R ARG L Sk i
AL TR XA B —Fh A B RN, TR
H SRt ™. Bunxduk o/ m i isss &
fERFE bR 2 — 9 2 T IR 53157, B2
PUBE NG 25 A iE bR B PR, R A C ] B
5 R MR s BEARAS O ME— B B bR T, X 5 Y
B9 TE AE AN W S, DR Sy 3k 6470 R 1 s R A G
WA TEA B, W58 i 2 PSP IR BE 2 B
e WENRTR BERRIE 22 2 RS NR MRS I & 1/
DR E S MPEECE A5 IPTIR™ . BN
ST R, ACA FHYERI I & T X AL, BRE
P R ATF 5 R 0 B A 4 ACA BHME R (37.97% ) B
7 T PR P R (3.84% ) o T EE AR IHTFFE
ZEAL RN ACA R Sk FHAE R (31% ) B W & T
X HRAH FHPE A (12.2% ) o ARWFTEEE R Wow , WFoE 4l
ACA PHYER (3% ) 53T R4 (0% ) Lbie , 2 5% T80
T2 B X (P>0.05) , X A BB S — J7 1 6t = bR ifEfk
A G, T BN R 5250 = Z MR PH AR Y 3
25— T AR X 25 5 BN R
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ARSI XA —E 20 . Rk, ACA Al fig
ANJEAR L X R ZE R e PR = (R TR R 22— |, (H2:
T EY KEEAR R, — A 5T

B2 W 1-1(B2-GPD) & IR EE 1, HF AL &
B TG = A S PR YA A A A1 1t AR
W M0 TR PR, W] B2-GPI 2 M #e B Al 3o A
R, HHNEEEAHFE T, 68 5 R4 N
B A i /INH S50 RS L % 5 2 N R 3 T A2 AR 5
BEIL 256, 51 R ANMII T AR AE O 56 I D) BE
(R N DR VTR ) G i = RS RS K 7
R EARE R EAEANE Rk
EEHFE, 5 ACA BKAZWi T i & L A2
W EAfR 2, A B T RIRYT o Bk R i i o
7 SR AL BH M B2-GPI % (39.24% ) B i 25 T-%oF
T B BHPE % (2.56% ) o I 7 O AfF 92 45 R
R, B2-GPI FHA: R (17% ) Bt & T IR 4h i B
F(7.8%) . RHFFELEHEEIR, o4l B2-GPI fHE
RN 31% 5B R 2% , SRR L, 2R A S
THEE 2 S0, Rt AN 28 8 o 52 & Ik ™ s AT
B ZE A S R TR A B2-GPI, 7E K — R UE IR 22 fif
VR 1 e L BB FH 24, Rk e ™ 1) R A

HPV e 515 3 1) S RSB Af AR G, BT
T HPV JEe 5 SR IR & B A K BRI BF 78 0E
AR AEARAN B 55 0UE I HPV e i 1 2 AR 4
U U T AR/ T 5 AR A R N R ) AR
A T % BB 5E & B, B 35 HPV L FH
PEFTE RSA BH I THE5 (35.0%) , 8 T4 HR 4
(12.5%), HLAHPV 16 &4 h F(85.71%) , =7 A
GuitEad L BN ) — 0 SE B, RSA
41 (34.7% ) ‘B 30 HPV JERY R 15 F Xl 2 (12.6% ) ,
{RRGL A i, 22 R TG Lo AR a3
R, W4 HPV BHE (17% ) 5% BR 4] HPV [
PR (6% ) Ui, ZRAGIT¥ B L, RERE R
PR ™ B, B BE PR Y R A i b (16/17)
69.60% , WU 35 PR 78U S ERYL A4 B LRy (5/23)21.74%
Z TS PR S B AB i L R (2/17)4.35% , Ui B2
SRS HPV JE R R RIS 11 158 55 P g T A2
R R 0 KA

UU Bt 5 15 & B R i = sl 22 . &2 5L
FHERE, FEWNEREE UU B RN
32.88% , 1t G L7 56 IR 2L HE 3k 62.50%
SR S B A ISR U JER e 0 A LA S IPYA YT o
TEARZE ] K PR = CT R Geth 2 2 R 22—,

A UL PERG 2 — o TR 25 Hh R
AR VIR AR AR S5 2 &M A AR S I G, 2
KR HR G R 4] 21 b UU BH R 77.78% (63/
81), CT PH M % 60.49% (49/81) , UU+CT [H 1 R
43.21%(35/81) . AWF5ELE R ok, CT & UU AYFH
PER 518 21% 14% , Ui B A b X 3% 100 H A3 5% J&
ANZERE RN R M 1 B A 8 A

AP X 2 RIGREA R, AL T AR
TERIAR, YN RAH Ll R B Z |, 76 XA
WA b DX R A T I TR 00 9 0 R AL AR
WA . BLOBEIR PR BT B2 BEEL T 1 PR LA
AFLRE G T (HPV) VPR AR JFAA (C) L fil ik S R
R(UU) IR S Z R ™ IR R ED] IR
H O] S 2 TG RN 28 0 RO A, e s R R B IR
7 DR N B R BE I 25 A+ E 802k 2 v
s BIE

Sk
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A s L 80b miR-3651 Fik 5 H IPCL 43 71 R g PR
SR e &

hEA ALY BEaa

(8 ZE] H® HITEEBAL miR-3651 Fik 5HIPCL M IR F A R KR, ik 4
M 2019 4F 1 H & 2020 4F 12 H A58 A R EE B2 IR IR A 82 Bl 845 i o, USR5 i A R 414t
PR 25 1 41, £ A R 2R 4R R AT TPCL 43 80 RN 38 40 4%, I 2% JH 92 ik 2 B B8 4 W i S (Real -time
PCR ) ¥ K 9 25 4 2 L Je 45 TPCL 43 784 LA T s #9320 0 B 80 98 AL 2L 1Y miR-3651 223K 5 R i spearman 43
Br 23 M 45 41 E 3% TPCL 23 B B i B M 90 25 5 5 miR-3651 /K- B HA S 5 5% FH 2. R A3 M LA B Cox HA7]
SRS [ A Ui o B S A RN R . R B EAL0T miR-3651 #HXF Fik /N T 5741
211 miR-3651 FAXF ik ft (1=18.839, P<0.05) ; £ IPCL 43 18 7 95 B1 43 2% 22 1) £ 45 98 2H 21 il miR-3651 AH
XIS A, B A G L (F=8.411, 1=7.490, P<0.05) ; £ 18 5 5 F i 40 21 b miR-3651 ik /K
5BAE AU IPCL 43 B Ko B2 90 5 IEAHIC (P<0.05) s miR-3651 B E ARG 14E B2 RAL
T miR-3651 R F35E , ZHA 55 L (5=4.623, P<0.05) ; Cox [ 143 Hr 45 H B, 3 e 2 i
IPCL /374 V o B AT 2% P -0 404k DL K miR-3651 361K5=0.528 £ 988 B 4 TR AS K B Bk S fE s [ 3
(P<0.05), it EERFIEHRA B FH NS AL IPCL /0 B L) KR B 945 miR-3651 Feik K-
IEAHIE s miR-3651 IR KR 50 T LA Ay B A4 ot £ 8 98 1 TR 32 W B (R B 1 4

[£8R ] miR-3651 3355 IPCL /35 KR B

Correlation analysis of miR-3651 expression in esophageal cancer tissue with IPCL type
and pathological grade

CHEN Mengjun, YUAN Yanwen*, CHENG Shuhong

(Department of Gastroenterology, Affiliated Dongguan Hospital, Southern Medical University (Dongguan
People’s Hospital ) , Dongguan, Guangdong, China, 523000)

[ABSTRACT] Objective To investigate the relationship between the expression of miR -3651 in
esophageal carcinoma and its IPCL type and pathological grade. Methods From January 2019 to December
2020, 82 patients with esophageal cancer diagnosed and treated by the Department of Gastroenterology of
Dongguan People’s Hospital. The esophageal cancer tissues and adjacent tissues of the patients were collected ,
and the esophageal cancer tissues were subjected to IPCL typing and pathological grading, and the real-time
quantitative polymerase chain reaction (Real-time PCR) method was used to detect the expression of miR-3651
in adjacent tissues and esophageal cancer tissues of various IPCL types and pathological grades. Spearman anal-
ysis was used to analyze the IPCL types and the correlation between pathological grading results and miR-3651
level. Univariate analysis and Cox proportional hazards regression analysis were used to study the influencing
factors of poor prognosis of esophageal cancer. Results The relative expression of miR-3651 in esophageal
cancer tissue was lower than that in adjacent tissue (£=18.839, P<0.05). Compared with the relative expres-

sion of 3651, the difference was statistically significant (F=8.411, t=7.490, P<0.05). The expression level of

AERB ) FAAAZETAHLLIE(—A)R B (201750715001287)
WPl T ERHRFHRBEAZER(AETARER)HALAF, &, K% 523000
*IBASAE A Z AL, E-mail : yywen2022@163.com
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miR-3651 in cancer tissue of patients with esophageal cancer was positively correlated with IPCL typing and

pathological grade of esophageal cancer tissue (P<0.05). The expression of miR-3651 was significantly differ-
ent in age, Pathological typing, TNM stage , IPCL type and pathological grade ( x’=4.623 , P<0.05). The

1-year overall survival rate of patients with high miR-3651 expression was lower than that of patients with low

miR-3651 expression, and the difference was statistically significant ( y’=4.623, P<0.05). Cox regression anal-

ysis showed that invasive esophageal cancer, IPCL type V 3A, pathological grade medium-high differentiation

and miR-3651 expression = 1.497 were independent risk factors for poor prognosis in patients with esophageal

cancer (P<0.05). Conclusion The IPCL type and pathological grade of esophageal cancer in patients with su-

perficial esophageal lesions are positively correlated with the expression level of miR-3651. The detection of

miR-3651 level can provide a theoretical basis for doctors to diagnose early esophageal cancer.
[KEY WORDS ] miR-3651 expression; IPCL typing; Relationship analysis ; Esophageal cancer

& & 98 (esophageal carcinoma, EC) J& t 5 -
WL AL RGCEE MR 2 —  h EE AR T
B NBL RIS . T EC 19 5 RE Bk
BN b R 43 R B EC B D TS B8R
22 B2 W R AL EC R H R AT K2
EC W0, 5 b 8 4F WG 7 B Ml . i/ RNA (mi-
croRNA , miRNA ) & —ZE W ESfS /N RNA 701,
K20 22 MEATIR, e 2 5 IR TR % 1R 28
HEER 1t 8, miR-3651 1E EC U h Kk fFAE S 2
S HAE ECHEUh R IA I 2 TR 5 4141,
T E LSk N E 4 148 #F (inteapapillary capil-
lary , IPCL ) 43 5% T 45 B 0 Mg i 2 W B A 48
SE X, HErx T EC & m LG AF 52 o H g,
H A F miRNA-3652 %F EC H & E4 7 HEA A A T
W% 4F EC, REWS 4 A & B EC LR KK Tt
AR IT B E 4T BC 420 miR-3651 F3ik 5 H
IPCL 43 Je 9 #8432 1) & F2 LA B miR-3651 334
H5WR KR, Mk ARE T miR-3651 2 Wi EC #2411
FIR RS

1 ARSI

11—k

W AR s AR EE B 2019 4F 1 A & 2020 4F
12 JR B2 Wi i2 1 T R UIBR BC 835 82 il , 43
S BB 1) 9 55 A 2 (I 28 koI i % 29 1~2 em
) DL EC HE . B3 7 B4 18 (60.02+
11.36) % o J5 1 56 ], Lok 26 ] . 94 A F5
O mIZIT ) il i EC 2 BibrifE,
W12 BC 1Y & s QARG AR 2 32 1 A G 7 7
2L AT 0T A5 5 B TE AR BE 1 I IR BB 58
B o HEBRBRHE : ORI A AR ) i QFF
BlAT O i A A D BE R A B R R

SR RS AR DL SO R AN . A SR 2
AR TET N R ERESHZ 52, i f 21k
HRRRCEE N FE

1.2 ik

1.21 IACREH L

FAR P YIBR EC 421 L K g 55 4 20 ) r B
TN RAEAE TT A AT MRS 0 0 U8 R L Pk
B URIRAT
1.2.2  miR-3651 K1

K SE ) & PCR K 56 miR-3651 33k . *K
FH Trizol 157 4 B4 i B RNA, Horf RNA 45
TR B P A 9 SR FH AR A% R 43 B A (BT M AT K AY
P PR AT, KIS . UNano-2000) . BifiJ5 2 8 i i
SR & (75 & Qiagen A FRZS ], 85 : QA2317)
FRVEULEA TR S5 A FLTOVE o A B0 20 s,
B0 S 825C, 1 600 r/min, & .04 3 cm, 10
min, B} o] 38 15 fx 2 5% 5% i) cDNA . 4R )5 LA
cDNA NEHR#E1T PCR Y3 734 5% R :37C,
2 min (1 MEFF) ;94°C, 15 s 5 55T, 45 s (10 ME
¥£);94C, 15 s 5 55C,45 s(30 MG ) . miR-3651
HNF# 7] : CAUAGCCCGGUCGCUGGUACA-
UGA., K 2428358 miR-3651 A X} 2 ik
a0 A G SCRR A miR-3651 A X 2 Ik
() fe A% R T (B K 0.528 ., I K HE % K T (8 %)
miR-3651 [ AHXT I8 7475328, miR-3651 (1) AH
X IR 5 =0.528 SN 5 K3k , miR-3651 WIAH X Kk
1<0.528 MLEIL,

1.2.3 EC 4149 IPCL 431"

K NBLIN_EAOR AR HET TREE , PR 5 AR X
WIARYE IPCL IR &R MEAT IPCL 437, ARHFSE
Fr iy K i) TPCL 43 B4 M AY IV AV BV, 8
Vi,
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1.2.4 RS

B =44 5 4E DL I TARE S 50 i BRRHZ I =
U 2R A7 30 L G I 38 B — B, B R 40 P 2
AT, A3 AR AR R = A
1.3 MEFEhR

X} e BEC 4R 52 42U miR-3651 ik,
FEAYHTHL S EC #3519 IPCL 20 38 B3 2% LA K
FilJa Z B LR
1.4 BV

Bt 17 %) = B R R BE VA2 E A Bl
Vit k] 2021 4F 12 A 31 H, Hofr, & IET-RI
NEETTEE R, B ) A A7 [E] (Overall Survival ,
OS) MIRIT 45 o B Rl 45 A ol FE - B 1A]
1.5 Gtk

K FH SPSS21.0 4t it 2% FR 4 ab #UE 4 |, 1 5 ¢
B (R +5) FoR, H A Ge i, TR0 R
B (%)%, H K5I gt & . >R H Spear-
man AH 550 HF miR-3651 %355 EC 4141 IPCL 43 %!
Jos B4 9 AR G o R A Kaplan-Meier 1547
OS 43 Mt LABEAY miR-3651 363K 5 OS Z A K &,
K H Log-rank ¥ 56 Fo [N Z U4l 8] 2 5%, Z I K 4
Bk FH COX XUFS A AL 43 Afr BEC TiJE AN B2k 37 A
R ZE . P<0.05 hZEFAH G E L,
2 R
2.1 ECHZUSFH NS miR-3651 Fik AL

EC H 2 miR - 3651 #H Xf 3 ik fiF (2.083 =
0.813) BH & /5 o 55 41 21 (0.304£0.265 ) , 2 A 40
P2 L (1=18.839 .P<0.001)., WK1,

T A B S G0N B REAL 5 B 0 £ Th o AR R 2 R
Bl BEEEAAE-FOLEETHREERR (BREW
Z=E, x200)

Figure 1 Pathological pictures of esophageal cancer

(electron microscope observation, X 200)

2.2 EC L4 IPCL 43 B L) i PRAT 2% 2 |6] miR-
3651 Fik His
£ IPCL 43l 2 [6] EC ZH 411 miR-3651 AH Xt 3%

R, Z R A G E L (P<0.05) 5 4t K
AR, VB VLBV B miR-3651 M) Fe ik &
B 5 T MR miR-3651 AHXF Z ik, HLV s B
miR-3651 FHX} F ik 1 B W & T V. BB miR-3651
X RBE, Z R A FE X (P<0.05) . £
B4 22 18] ) miR-3651 AR F ik T AL, 274
Giiterm L (P<0.05), WK1,

&1 ECHZAmMIR-3651 Rt 5HE EC ALK IPCL 5 &
RREBDRPKRE (v£s)
Table 1 The relationship between the expression of
miR-3651 in EC tissue and the IPCL type and pathological

grade of esophageal cancer tissue in patients (x+s)

WEIRFRBEEARME  n miR-3651 AHXT A&  F4E PIE

IPCL 43 %
I #1 8 3.002+1.096
J\(i 12 3.657+1.362
vV, 26 4.399+0.960" 8411  <0.001
V., 19 4.864+0.877"
Vo il 17 5.036+0.804"
LELi e
%ﬁj\ ft 39 3:367+0.550 15.931 <0.001
- ok 43 5.325+0.561

W S5 AR L, °P<0.05; 5 V1 AL #,°P<0.05.,

2.3 EC 42! miR-3651 Fik 5 B34 EC 414111
IPCL 43 784 K55 #4539 i AH DG 43 Bt

2% Spearman AH & 73 AT, B 18 9 S8 K e N
H miR-3651 FKik/KV-5 B # EC 1411 IPCL /3 #!
(r=0.306, P=0.005) M ¥ B 53 9 (r=0.332, P<

0.001) - 1IEAE
2.4 EC 2 miR-3651 Fik 5 H 3 I A i BURRAE
% 2

miR-3651 (AR 3R 15 Fl 5 3R I TE AR % L B 43
Al TNM 433 \IPCL 431 D) K 5 B 4325 7 1T b4
2% S AH G 7 X (P<0.05) , T W5 40 76 7E 5] Ak
EAR RO R 22 T AT 2E B L (P>0.05) .
k2,
2.5 N EC B3 W i Cox [m1IH 43 #7

B 2021 42 12 A 3BT 1240, BE U7 1]
FET- 15 ] . miR-3651 fm Fik & SIKREK L E ARG
—AE BAETE R BN 74.42% (32/43 ) L92.31% (36/
39) , miR-3651 {7 5 #H AJG 14 BEAFRIKT
miR-3651 MK ik # (4*=4.623, P<0.05) . WK 2,
¥ EC B PGS TE LB S 4 B 2R a3 i v
FEER EMEZRMH R AL, RAEE M
UL 3, Cox WA 45 R s = i B 48 8
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®2 ECHAmR-365]1 RiIZEEZFERFERHFENXR
(n(%), (x=s) ]
Table 2 Relationship between miR-3651 expression in EC
tissues and clinicopathological characteristics of patients
[n(%),(x+s5)]

miR-3651
Il A5 B T Bk Rk il pPE
(n=43) (n=39)
el
5 30(69.77) 26(66.67) 0.786 0.074
& 13(30.23) 13(33.33)
AR
=60 35(81.40) 23(58.97)  4.069 0.044
<60 8(18.60) 16(32.03)
e % kg*m™] 21.04+1.33 2143126 1360 0.178
I Bl 43 #
bR AR R R 16(37.22)  29(74.36)  12.907 0.002
FI S 12(27.91)  7(17.95)
R 15(34.88)  3(7.69)
TNM 43
I.0# 22(51.16) 27(69.23) 6411 0.011
Im.Iv# 21(48.84) 12(30.77)
IPCL 43 %1
1 754 3(37.50)  5(62.50)  9.635 0.047
IV 74 6(50.00)  6(50.00)
V. 16(69.23)  8(30.77)
V.5 11(78.95)  4(21.05)
Vo 2 12(88.24)  2(11.76)
R ELT
54k 19(48.72) 20(51.28) 5.826 0.016
- e 27(62.79) 16(37.21)
A7 PR L
1.0 — . miR3651
L | miR-3651 £ ik
0.8 = miR-3651 L # ik
bz T | miR-3651 k- %k
E 0.6 miR-3651 i # ikl 2k
H
= 04
S
0.2
0 2 4 6 8 10 12
i ]/
B2 HfFmzk
Figure 2 Survival curve
*=3 WER
Table 3 Assignment table
ARt N ERIAE]
BEWG HFH=0;5ET=1
AR <60=0;=60=1
R PR A B SR A =1 R A =2
) ASiil e 5 5
TRE B =3
TNM 4314 I . #=0; 10 . IV#=1
IPCL 437 M #=0; IVHEI=1; V #BI=2; V,#l=3; V,, Fl=4
o5 B k=0 th == 43 fk=1

miR-3651 #ik <1.479=0;=1.479=1

IPCL 43 A9 V0 95 B 7 9% b - 5 e Ak DL &
miR-3651 3$35=0.528 5 EC £ # il J5 A~ K& i) it 57
fak 2 (P<0.05), L34,

R4 W EC BEWFHI Cox EFHH
Table 4 Cox regression analysis affecting the prognosis of

EC patients

Ak Bt bR ‘j’;f’g HRIE  95% CI P
A% 0.366 0.201 3.316 1.442 0.972~2.138 0.069

FEHLAME 2,159 0.998 4.680 8.662 1.225~61.257 0.031
TNM 2 0.721 0369 3.818 2.056 0.998~4.239 0.051
IPCL/3# 2013 0.992 4.118 7.486 1.071~52.317 0.042
FRERAYSL 1111 0456 5.936 3.037 1.243~7.424 0.015
miR-3651 35 1.867 0.771 5.864 6.469 1.427~29.317 0.015

3 it

EC 78 4 BRI [l N 19 3 fL T8 A g o, J T
R FEN R R . B EC B &G IT R 5 4R
HEAF R 3K 95% ", I H IR 19 & L+ 2
F, BLAl AR HE LI A v 8 1 DY B X EC iR 4
LU A AT MER 2 W00 25 5 1 B 12 50
BN, HIL, R EIBE AL F 2 B EC (1945
Fris o3 wh )

YA e WF I8 R miR-3651 FH X Feik 5 7F EC
A LURE 55 4L 4 R) 25 5 W 3, REAE A S — T 2%
fabr A B F il R B 0 A EC. A8 i 58 25
FW . EC 4140 miR-3651 XY ik 20 0 T
S 2 rh 5 4% TPCL 43 # 2 [] J s B 43 4% EC 4141
() miR-3651 A X ik /LA X 31 &8 B &
i 4 20D miR-3651 3k K V-5 B #H EC 4L
TPCL 43 1 Ko B4 G 52 IE AR G . Rk, FRAiTmT A
A 3o K il 22 S ok S A SR AR B e AL 2N TG
PER AR S W HERR B . A SRR R,
miR-3651 REWE 1 il 5 5t 4 & £ FH -9 (Matrix me-
tallopeptidase-9, MMP-9) F1 4 Jifd [a] & Fff 43+ -1
(intercellular cell adhesion molecule-1,ICAM-1) {1
a3k, Hod MMP-9 3 5 38 15 b 98 B 40 it 41 i R
(extracellular matrix, ECM ) L) {& #F ip e 59 12 28 1T
R ICAM-1 AT LA S7F Jirb 98 400 it e 3 RS AR
K miR-3651 RE % 38 1 412 3 v 968 4t el 1 3 7%, in
TR AE Y B A, NI N EC 1 o

BT ] miR-3651 15 335 H ARG 14 B A7
R, FE EURHL A R 2 M B TPCL 43
Voo B 5 R 9 - 5 53 AR LA K miR-3651 Rik=
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AR e R e e 2 IR M A2, Rt 5
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(5 E] B# HIRL A2 A B (FeNO ) T4 AT SN 1 I 5 % L 28 127 08K 725 S P 2 i .
WS, ik EEFE 201948 9 H 2 2021 4F 9 H 7EIR N K5 B 55 — BEBe st i2 1 86 19127 14 i 14wk 72
SRRz LR ZH , LAPES AFEES (22 2 JEAT 1 1 OR35S A2 il P W e i 18 e i 58 LKy
X RERALHEA T43 T o WO BB LT R — AL A (FeNO) S ) REAGIN 25 S S N IR A o o EA i 1
WAAERR, LU ROC 1L 1TAl FeNO K il < ili Ty REAS I 48 b5 4} LB nZ AR SRt i i 2 Wi (. R %
#1201 FeNO 55 i fi IR R4 24 8 TR IR, 22 A Se 22 X (1=18.200.5.548, P<0.05) . 48 L
VT/kg TPTEF/TE .VPTEF/VE ¥/{IL T X B4 , 22 5 Geit2 5 X (1=—5.728 .-6.522 ,—6.527, P<0.05) . AHK
PR T4 A IR - FeNO 55 RZBCRE AR FH A3 522 TEAH G 56 & (r>0, P<0.05) ; VT/kg . TPTEF/TE , VPTEF/VE ¥ 5
N MCRE R A 22 TR 56 56 &R (<0, P<0.05) . ROC 43 M4 5 i 7K : FeNO . VT/kg . TPTEF/TE , VPTEF/VE %
U AR S P 4 i S5 5 S 001012 T 9 BT (EL 0391 4 29.68 ppb  7.25 mL/kg . 26.84% 29.03% 5 I £& T 1 FR
(AUC) 43424 0.901,0.881,0.796 .0.756, Bk & 12 Wi Y AUC 47 0.962, HAZ Wil A w8 T 45 8 AR B G I (P<
0.05), 258 nEukAR Sk G L FeNO \ VT/kg . TPTEF/TE . VPTEF/VE 5 0 38 SR L J 18 ng ik s JLEL
255, FIRFE AR IA T AR A2 S e i 1) SR S 031 B A T 4 2 TR

[gER] PR —FALESEG WA 5 L AR SR P s 2 WTRRE

Analysis of the early identification value of exhaled nitric oxide combined with airway
reactivity measurement in children with cough variant asthma

MU Donggqin, LIU Liying*

(Department of Pediatrics, the Second Affiliated Hospital of Soochow University, Suzhou, Jiangsu, China,
215004 )

[ABSTRACT] Objective To investigate the value of exhaled nitric oxide combined with determina-
tion of airway reactivity in early identification of cough variant asthma in children. Methods A total of 86 pre-
school children with cough variant asthma who were treated in our hospital from September 2019 to September
2021 were selected as the case group, and 1:1 matching was performed according to gender and age (+2 years
old) to select the respiratory tract infections who visited the clinic during the same period. Post-chronic cough
children were retrospectively analyzed as the control group. The exhaled nitric oxide (FeNO), tidal pulmonary
function test results and cough symptom scores were collected. The above indexes were compared between the
two groups, and the diagnostic value of FeNO and tidal pulmonary function test indexes in children with cough
variant asthma was evaluated by ROC method. Results FeNO and cough symptom scores in the case group
were higher than those in the control group, and the difference was statistically significant (1=18.200. 5.548,
P<0.05). The VT/kg, TPTEF/TE and VPTEF/VE in the case group were lower than those in the control
group, and the difference was statistically significant (=—5.728 , =6.522 ,-6.527, P<0.05). The results of cor-

AR B Ao AL %) R B (SyS2018069 )
e 15 N RS B % = B RILA, iR, 270 215004
*IBAZAE A 3 A 3£, E-mail : 750207101@qq.com
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relation analysis showed that FeNO was positively correlated with cough symptom score (>0, P<0.05); VT/
kg, TPTEF/TE, VPTEF/VE were all negatively correlated with cough symptom score (#<0, P<0.05). The re-
sults of ROC analysis showed that the cut-off values of FeNO, VT/kg, TPTEF/TE, and VPTEF/VE for differ-
ential diagnosis of children with cough variant asthma were 29.68 ppb, 7.25 mL/kg, 26.84% , and 29.03% , re-
spectively. The areas under the curve (AUC) were 0.901, 0.881, 0.796, and 0.756, respectively. The AUC of
combined diagnosis was 0.962, and its diagnostic efficiency was higher than that of the individual indicators
(P<0.05). Conclusion FeNO, VT/kg, TPTEF/TE, VPTEF/VE in children with cough variant asthma are sig-

nificantly different from those with chronic cough after respiratory infection. The above indicators can be used

for early identification of cough variant asthma, and combined detection can improve the diagnosis efficacy.

[KEY WORDS ]
Asthma; Diagnostic Efficacy

0% WK AR S P I Wt 2 DA N K kg ol — B 2 SR
R, Tohi B UM A5 BLRDRE R AR AE | H A AE
IO PE R R BR SE R I L A S L EE R DL, i
Geit )L FAMZ MM T A 17.0%~40.1% hy W% kA% 5
PR W, H AT % KA PR 2 i )2 T S AR i I
IRFINGE 5 SR 0 (50 B K= i
(peak expiratory flow, PEF) H [a] A8 5 3% i 47 |
TR (B W= 87 O/ PV 0.0 11553 79 1| PO 5
fibh il S D e 22 1) /B LANIE L, PEF H ()48 5 5 |
T B W FER R JLEXELIEC A o IR
K —% b A ( fractional exhaled nitric oxide , FeNO)
SR ATH ) ST RE S W O i I T T
B e APy, B A 17 108 B A 5 e A Uk S %%
S AT R i ) R s I ) A By LR Y
it iy Rk I vk, R VR W 0 H BRI G 7E
JLERFIE G2 W A E R ME . HACT
FeNO Ik A& =0l Dy e ks I FH 1 L35 P I 2R 49 9%
12 W 5 A il HOC Tz ok T LE
% AR S P I i 5 I A S J % T M ik 7 - 40 46 03]
D7 T AR WA OCHRIE . P A B 5% B e il st
G3 AT R AR SR A RS A s I A ko L
W% Wk A8 S P I M LU 4 3 1L, DA DTSR IS iR
14l PR 12 W S48 1) 4 AL ) JEL %
1 BREFE
1.1 — sk

Pk 2019479 F % 2021 4F 9 HFES N4 HE
SRR Y 86 2 M T MR AS S P i £ LR
S, DA ) A (22 22 AT 101 B e [ml
IR TE IR F P IR ) Lokt BRZEEA 7 [ it
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W5 BAHE RS (2016 4ERR) ) i REECAR S 7 Wi 1Y)

Fractional Exhaled Nitric Oxide; Tidal Function Testing; Children; Cough Variant

W, I SRS AN (8% ) PEF H [H] 48 5%
G AT UESE ; QX A B LAF A (b L EE 12 P nZ ik
W BRI AR FE (2013 AFEAETT) ) T R A R R
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SGTIBERTIN ; I AT A S TR TEHE . HEBRBR
e OB RE L B RS B3 s QN R e 5k
HoAh AT BB 2 M ST AR MEIN A5 R UL @B IF 0
MBI E o« HAR B 45 61, 2 41 61 ; 403 F
¥1(3.28£1.06) % ; B 5734 (92.17+21.88) cm; F- 1
R (12.75+3.08) kg X RELLE 45 4, 2 41 f41] ; 4F
15734 (3.29+1.10) %, 55744 (93.08+20.95) cm,
AT (12.51+3.25) kg, P — B TERHL R 2 5
TG L (P>0.05) , A 1] etk
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1.3 Gtk

K H SPSS 22.0 # A 53 Bl TSR n(%)
FORRH RS, TR (o+s) 3R IR HLEEA T
t Ki %, UL Spearman #H 3¢ R 2075 70 A FeNO 381 <,
i Ty e -5 NEIERE R A [ AH DG , L ROC 151
£li FeNO B8 BT BEHE Aroxeh )L B M AR S5 1 I i
HIZWHNE , YD) P<0.05 2= S A S 43 X,

2 &R
2.1 P4 & FeNO 5 nZ0che th FLoy kb4

93 191 4 £8 )L FeNO 5 0% BgCRE R FH 4 34 5 1 %)
MR, E S A FI2FE X (P<0.05), £,

F1 FWHBE FeNO SEEBUERRSELE (x+5)
Table 1 Comparison of FeNO and cough symptom scores

between the two groups (x+s)

2H 5 n FeNO(ppb) IR AL (43)
I 191 21 86 36.94+5.88 4.52+1.33
X B4 86 22.95+4.03 3.51+1.04

tHE 18.200 5.548

P& 0.000 0.000

2.2 LB I D REAS I R A A
9 191 4 5 )L VT/kg . TPTEF/TE . VPTEF/VE ¥
RTX R, 22 A gt 2 X (P<0.05), W2,

®2 WABREFBSMHERNIBRIER (xxs)
Table 2 Comparison of tidal pulmonary function test

indexes between two groups of patients (xxs)

% n  VT/keg(mL/kg) TPTEF/TE(%) VPTEF/VE(%)
R IE ) 6.72+1.61 24.17+4.28 26.19+4.65
XHHRZH 86 8.33+2.05 29.55+6.34 31.27+5.52

t1H -5.728 —-6.522 —6.527

PAE 0.000 0.000 0.000

2.3 FeNO K13l Dy g 48 bn 5 W WiciE R AR 43 1
FHIEME

AT EEH R : FeNO 5 i IR 5
EAHF5 £ (P<0.05) ; VT/kg . TPTEF/TE .VPTEF/VE
BIEERER B B AR EOCR (P<0.05), W3R 3,

&3 FeNO K SAiThREFE 4R 5 R MU K PR 9 IO 1B X 1
Table 3 Correlations between FeNO and tidal lung function

indexes and cough symptom scores

.- N WA PR AR 43 (43)
2
r i PAE
FeNO(ppb) 0.621 0.003
VT/kg(mL/kg) -0.715 0.018
TPTEF/TE(% ) -0.692 0.007
VPTEF/VE(%) -0.803 0.025

2.4 ROC /i

ROC 43 #1453 i /R : FeNO . VT/kg . TPTEF/TE .
VPTEF/VE X J L 2 W AR S 0 i £ 25 S8 012 W i)
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29.03% ; i1 £k T 1 #2 ( Area under the curve, AUC)
4% 51 2R 0.901. 0.881. 0.796. 0.756., B¢ & 12 Wi 1y
AUC H 0.962, H12 Wi S RE 5 T 4% 458 b B b A6
(Z=4.903. 5.126. 6.033. 7.725, P=0.007. 0.000.
0.000.,0.000), WLF4 &1,

&4 ROCHH
Table 4 ROC analysis
bzt B AUC  95% CI  REUE ¥ P4
FeNO(ppb)  29.68 0.901 0.841~0.953 0.744 0.744 0.004
VT/kg(mL/kg) 7.25 0.881 0.818~0.945 0.802 0.686 0.013
TPTEF/TE(%) 26.84 0.796 0.725~0.851 0.872 0.791 0.005
VPTEF/VE(%) 29.03 0.756 0.695~0.751 0.849 0.849 0.021

i il 0.962 0.907~0.992 0.919 0.686 0.019
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1.0 =
- f e 3
08 — FeNO
o 06 jJ — WTlke
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Eﬂ i — VPTEF/VE
=04y A I
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0.2
0 02 04 06 08 1.0
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B 1 ROC
Figure 1 ROC chart
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Ifi. i MMP-1.CTGF. 25-OHD /K *F- 5y 5 % s Dh ik
Pt B BRI S R 0 Pr

Fege ™ AR AWK Akt x g0

[ ZE] B8 Hihim i 4m & A -1 (MMP-1) 4545 41 2148 K HF (CTGF) .25 B 4i 4k &
D(25-OHD) /K V577 J5 ZE I TR fafis (PFD ) SR FREAUR M X R . FiE #2019 4F 12 A % 2021 4
5 A WA T O I S R4 Be = 5 BE R RIY 198 9] PED Jog VB A FSE X & o Brg 8 kA7 2R sl
BN 50664 A= ) IR A YT, B 23R Y7 8 Al S AR i MLD B42 755 35 1 L) e TE 404 B 35 43 A sl
(n=136) FMICEL 4L (n=62) , K FH 2 A & Logistic [1lJJ43#7 il MMP-1,CTGF.25-OHD /K V-5 PFD i # ki
BRURIN IR s RASZE TAERHIE (ROC) 2 Pl 117 MMP-1,CTGF . 25-OHD 7K - HUt K 156448 %
PFD B FHRERCRISWALRE. &R AR IR S0y X A UK E  2sBAZA5 | E MMP-1
CTGF .25-OHD /K- L8 24 SH AH Gi 25 8 L (P<0.05) . %K % Logistic B0 87 s , 5 4E JL AR 14
it 4372 i E MMP-1,CTGF ,25-OHD 7K V-5 PFD 8 3% ¢ 52 2R BH 40 ¢ (P<0.05) ; ROC HH 4R i
/N, I35 MMP-1, CTGF ., 25-OHD /K - il illl PFD J& # B & %R 19 #h 26 F 16 FL (AUC) 24 0.763 . 0.816
0.794, =FHBA T AUC 4 0.882, L T Bo—46 (P<0.05) . 4518 1fiL¥E MMP-1,CTGF ,25-OHD /K-
L5 PFD B R AR B VI, = H KA VA B B SOR A — 2 I R A {E

[X#iF] 75 &K RERE T ; MMP-1; CTGF; 25-OHD

Relationship between serum MMP-1, CTGF, 25-OHD levels and rehabilitation effect in
patients with postpartum pelvic floor dysfunction

FU Jianhua'*, HAN Yanmei °, ZHOU Bing’, FENG Yonghong', LIU Shen’

(1. Department of Postpartum Rehabilitation, Haikou Maternal and Child Health Care Hospital, Haikou,
Hainan, China, 570102; 2. Department of Medical Genetics, Haikou Maternal and Child Health Care Hospi-
tal, Haikou, Hainan, China, 570102; 3. Department of Obstetrics, Haikou Maternal and Child Health Care
Hospital, Haikou, Hainan, China, 570102; 4. Department of Neonatology, Haikou Maternal and Child
Health Care Hospital, Haikou, Hainan, China, 570102; 5. Department of Women Health Care, Haikou Ma-
ternal and Child Health Care Hospital, Haikou, Hainan, China, 570102)

[ABSTRACT] Objective To investigate the relationship between serum levels of matrix
metalloproteinase-1 (MMP-1) , connective tissue growth factor (CTGF) , 25-hydroxyvitamin D (25-OHD )
and the rehabilitation effect of postpartum pelvic floor dysfunction (PFD). Methods A total of 198 patients
with PFD who were admitted to the Postpartum Rehabilitation Department of Haikou Maternal and Child
Health Hospital from December 2019 to May 2021 were selected as the research subjects. All patients received
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pelvic floor muscle function training combined with biofeedback therapy. After 8 weeks of continuous treatment,
the patients were divided into the effective group (n=136) and the ineffective group(n=62) according to the MLD
B42 pelvic floor surface muscle function score. Logistic regression analysis of factors was used to analyze the
relationship between serum MMP-1, CTGF and 25-OHD levels and the rehabilitation effect of PFD patients.
Diagnostic efficacy of rehabilitation effects in patients with PFD was evaluated. Results There were significant
differences in parity, mode of delivery, neonatal weight, perineal laceration, serum MMP-1, CTGF and 25-OHD
levels between the two groups (P<0.05). Multivariate Logistic regression analysis showed that parity, mode of
delivery, serum MMP-1, CTGF, 25-OHD levels were significantly correlated with the rehabilitation effect of
PFD patients (P<0.05). The ROC curve showed that the areas under the curve (AUC) of serum MMP-1, CTGF
and 25-OHD levels for predicting the rehabilitation effect of PFD patients were 0.763, 0.816, and 0.794, and the
combined AUC of the three was 0.882, which was better than the single test (P<0.05). Conclusion The levels of
serum MMP-1, CTGF and 25- OHD are closely related to the rehabilitation effect of PFD patients, and the

combination of the three has a certain value in evaluating the rehabilitation effect of patients.
[KEY WORDS] Postpartum pelvic floor dysfunction; MMP-1; CTGF; 25-OHD
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Table 1 Univariate analysis of the effect of rehabilitation on
PFD patients [1n(%) ]
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Table 2 Multivariate analysis of factors affecting the rehabilitation effect of PFD patients

FALISES B1H S.E{H Wald {ii OR1H 95% CI P
IR -0.293 0.073 16.109 0.746 0.646~0.860 5.977
Sy =X 0.913 0.307 8.844 2.491 1.365~4.548 0.002

B L A R 1.310 0.335 11.197 3.067 1.591~5.915 0.000
SR LT 0.023 0.190 0.014 1.023 0.705~1.148 0.903
1ML MMP-1 K F- 1.056 0.453 5.434 2.874 1.183~6.985 0.019
1fi. 7% CTGF 7K *F 1.062 0.461 5.306 2.892 1.171~7.138 0.021
I3 25-OHD /K- 1.168 0.355 10.825 3.215 1.603~6.448 0.001
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(AUC)} 0.763.0.816 .0.794, = F BE-ATI Y AUC
4 0.882 4L T BA—H6i (P<0.05), WFE3. &1,

%3 ROC & 5#T
Table 3 ROC curve analysis
i H AUC #WHE  95% CI U 5 52 B MER T
MMP-1 0.763 7.11 pg/L 0.670~0.820 0.742 0.765 0.758
CTGF 0.81652.01 wg/L 0.755~0.885 0.790 0.794 0.793

25-OHD  0.79416.84 pg/L 0.692~0.844 0.758 0.780 0.773
MMP-1+CTGF ’
+25-OHD 0.882 0.821~0.932 0.839 0.882 0.869
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Figure 1 ROC curve
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(P<0.05), #if E-cad . TIMP-2,OPN £ 5 HUIR B9 2B 9 17 2F & i) b R, i PR mT 3 3k B A = 334
o G 0 PF-AiTy FF bR i g A TS o
[X8i7] E-cad; TIMP-2; OPN; HURJUE

The value of E-cad, TIMP-2 and OPN on disease progression and prognosis in patients
with thyroid cancer

BAI Jianyun*, ZHANG Jing, LIU Xiaojing

(Department of General Surgery, Fangshan Hospital of Traditional Chinese Medicine, Beijing, China,
102400)

[ABSTRACT] Objective To investigate the value of epithelial cell cadherin (E - cad) , matrix
metalloproteinase inhibitor-2 (TIMP-2) and osteopontin (OPN) on the progression and prognosis of patients
with thyroid cancer. Methods 174 patients with thyroid cancer admitted to Beijing Fangshan Hospital of
Traditional Chinese Medicine from May 2016 to May 2018 were selected as the cancer tissue group (174 thyroid
cancer tissue specimens) , and 141 patients with thyroid tumor who underwent surgical treatment in our hospital
during the same period (141 thyroid tumor tissue specimens) were selected as the adenoma tissue group. The
expressions of E-cad, TIMP-2 and OPN between the two groups were compared, and the relationship between
the three and the progression of thyroid cancer patients was analyzed. The predictive value of E-cad, TIMP-2 and
OPN detection in the prognosis and death of patients with thyroid cancer. Results The negative rate of E-cad

and the positive rate of TIMP-2 and OPN in the cancer tissue group were higher than those in the adenoma tissue
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group, and the differences were statistically significant (P<0.05). The proportion of pathological classification
as papillary carcinoma, TNM stage T3~T4, lymph node metastasis, and multiple tumors in patients with E-cad
negative and TIMP-2, OPN positive wre higher than the proportion of patients with E-cad positive and TIMP- 2,
OPN-negative patients, the differences were statistically significant (P<0.05). The follow-up rate of this study
was 100% , during the follow - up period, 33 cases died (18.97% ) and 141 cases survived (81.03% ). The
mortality rate of thyroid cancer patients with negative expression of E-cad, positive expression of TIMP-2 and
OPN was significantly higher than that of patients with positive expression of E-cad and negative expression of
TIMP-2 and OPN, the difference was statistically significant (P<0.05). The sensitivity (0.896) , specificity
(0.912) and AUC (0.988) of the combined E-cad, TIMP-2 and OPN examinations for predicting the prognostic
death of patients with thyroid cancer were higher than that of single indicator detection (P<0.05). Conclusion

E-cad, TIMP-2 and OPN are involved in the progression of thyroid cancer patients, and the clinical prognosis of

thyroid cancer patients can be evaluated by combining the three indicators.

[KEY WORDS |
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teinase-2, TIMP-2) J& N I 14 9 )12 43 41 19 K 2R
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B E T E BN @IN AT BERR R @ 4T Uk
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(9 141 5] DR BR R R 3 (140 03 HEOBR BR 88 4L 20 A
AERBRIE LI . Wi — R e 22 30
Gt R L (P>0.05), W1, iAEREHLE
BAER A FSTE A BE B 2R A0 PR S D1 A

F1 MA-MABLLE (2(%), (xzs5) ]

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

o P S Jo 143 11 TNM 53]
Al § 5 % PRFRCD o5 s T2l TeTa
SR 174 72(41.38) 102(58.62) 56.12+4.12 121(69.54) 53(30.46)  41(23.56) 133(76.44)
MRIEHSIH 141 59(41.84) 82(58.16) 56.85+4.28
1 0.007 1.537
P 0.934 0.125

1.2 i
1.2.1  E-cad .TIMP-2 2 OPN #&:l| J7 12

R FH G 9% 21 Ak G €0 1 A6 DU P 4 AR AR E-cad |
TIMP-2 }2 OPN kg0 . RIS Y] /4
ik, RS2 4 wm, FRAS Y28 B RS RVRE E A I £
HE B R iR \DAB REaF B, AR EY, &
PR, 2R E B A I B R R ™

Fes e AR 156 B B 24T . E-cad . TIMP-2 J2 OPN
B2 SUEHUAR R I 1 22 E Epitomics A A .
1.2.2  FEbRUE

E-cad . TIMP-2 &% OPN 53 #6 Ak B % ) 5 A
PAE : 240 B P BT S A v R A B B AR £
W, S22 WA BAE o FHAE 4B HE P43 - <5% 0
I, >5%~25% K 1 41, >25%~50% K 2 43, >50% ~



- 1538 - ATEW SR ARG 202249 A

14 oy I Mol Diagn Ther, September 2022, Vol. 14 No. 9

75% M 341, >T5% K 4 513 Y AR FE Vo3 R YL B
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2§ (receiver operating characteristic curve, ROC) P
2 Wi o (8, 115 R £ T 17 FX (area under curve,
AUC) , AUC fH M= , 2 Wi (E8Gs 5 L P<0.05
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Table 2 Comparison of the positive rates of E-cad, TIMP-2 and OPN between the two groups [n(%) ]

E-cad TIMP-2 OPN
20 5 n
BHPE A B4 [{ERES FH B4
RE IR 174 46(26.44) 128(73.56) 109(62.64) 65(37.36) 124.(71.26) 50(28.74.)
S aaE 141 114(80.85) 27(19.15) 39(27.66) 102(72.34) 35(24.82) 106(75.18)
paich 92.268 38.269 67.201
P{H <0.001 <0.001 <0.001

*®3 ARFESHHFIRIREEE E-cad TIMP-2,OPN RiE1ER [n(%) ]
Table 3 Expression of E-cad, TIMP-2, OPN in patients with thyroid cancer with different pathological parameters [n(% ) ]

E-cad TIMP-2 OPN

A5 noo Pk B O PIE O b Bive A P g A fH P
(n=46) (n=128) (n=109) (n=65) (n=124)  (n=50)
72 19(41.30) 53(41.41 48(44.04) 24(36.92 52(41.94) 20(40.00

T 7 ( ) 53( ) 0.001 0.990 ( ) 24( ) 0.849 0.357 ( ) 20( ) 0.055 0.815
& 102 27(58.70) 75(58.59) 61(55.96) 41(63.08) 72(58.06) 30(60.00)
<60 66 16(34.78) 50(39.06 42(38.53) 24(36.92 48(38.71) 18(36.00

I (%) . ( ) 50 ) 0.263 0.608 ( ) 24( ) ) 0.045 0.832 ( ) ) ( ) 0.111 0.739
=60 108 30(65.22) 78(60.94) 67(61.47) 41(63.08) 76(61.29) 32(64.00)
>4 113 27(58.70) 86(67.19 71(65.14) 42(64.62 80(64.52) 33(66.00

Wit Ry ( ) 86( ) 072 030 (M(0514) 42( ) 0005 004q 20(0452) 33( ) 0034 0853
(cm) <4 61 19(41.30) 42(32.81) 38(34.86) 23(35.38) 44(35.48) 17(34.00)

. oM 121 24(52.17) 97(75.78 91(83.49) 30(45.15 102(82.26) 19(38.00) 32.951 <0.001
b v ?L%U‘\F ) ( ‘) ) ( ) 8.903 0.003 ( ), ( ) ) 26.792 <0.001 ( ), ( )
UEMDIRGEE 53 22(47.83) 31(24.21) 18(16.51) 35(53.85) 22(17.74) 31(62.00)
T1~T2 41 26(56.52) 15(11.72) | . 10(9.17) 31(47.69) 16(12.90) 25(50.00)

TNM 43 1] 37.713 <0.001 33.541 <0.001 27.226 <0.001
T3~T4 133 20(43.48) 113(88.28) 99(90.83) 34(52.31) 108(87.10) 25(50.00)
A 05 11(23.91) 84(65.63) 35(32.11) 60(92.31) 86(69.35) 9(18.00)

Wk 23.751 <0.001 59.525 <0.001 37.910 <0.001
HEAHE g 79 35(76.09) 44(34.38) 74(67.89) 5(7.69) 38(30.65) 41(82.00)
o A 81 33(71.74) 48(37.50) 38(34.86) 43(66.15) 49(39.52) 32(64.00)

J& 15.944 <0.001 16.024 <0.001 8.585 0.003
iR 24 93 13(28.26) 80(62.50) 71(65.14) 22(33.85) 75(60.48) 18(36.00)




NTEWERITaE 2022459 45144 591 J Mol Diagn Ther, September 2022, Vol. 14 No. 9 - 1539 -

F4 AEFEH FRIRE EE E-cad TIMP-2,OPN Ri&1ER [n(%) ]
Table 4 The expression of E-cad, TIMP-2 and OPN in patients with thyroid cancer with different prognosis [n(%) ]

13 E-cad TIMP-2 OPN
BH M (n=46) B (n=128) FAE (n=109) B (n=65) FHPE (n=124) B (n=50)

AT 141 43(30.50) 98(69.50) 81(57.45) 60(42.55) 92(65.25) 49(34.75)

T 33 3(9.09) 30(90.91) 28(84.85) 5(15.15) 32(96.97) (3.03)

P! 6.300 8.580 13.140

P 0.012 0.003 <0.001

%5 BXA E-cad . TIMP-2,OPN #a &t FIRBRIE B E F /e
JET R BN M E
Table 5 The predictive value of combined E-cad, TIMP-2
and OPN examinations on the prognostic death of patients

with thyroid cancer

2%

mimtsds  RHUE FEFE AUC 95% CI 155 P

E-cad 0.884
TIMP-2 0.841
OPN 0.863
“HER 0.896

0.899 0.909 0.861~0.977 0.783 <0.001
0.856 0.846 0.953~0.999 0.697 <0.001
0.889 0.856 0.761~0.952 0.719 <0.001
0.912 0.988 0.974~1.000 0.808 <0.001
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Expression of NT - proBNP, CysC and cTnl in elderly patients with refractory heart
failure and their relationship with adverse cardiovascular events

YAN Xiulian', YU Zhongfei', WANG Yuanyuan', WANG Songyan', JIN Xiaodong*

(1. Department of Cardiology, Gaoqging County People’s Hospital, Zibo, Shandong, China, 256300; 2. De-
partment of Geriatric Cardiology , Zibo Central Hospital , Zibo, Shandong, China, 256300 )

[ABSTRACT] Objective To analyze the expression of amino terminal B - type brain natriuretic
peptide precursor (NT-probNP) , cystatin C (CysC) and cardiac troponin I (¢Tnl) in elderly patients with
refractory heart failure and its relationship with adverse cardiovascular events (MACE). Methods 131
patients with refractory heart failure admitted to People’s Hospital of Gaoqing County, Zibo City, Shandong
Province from January 2020 to January 2021 were collected (heart failure group), and 122 healthy subjects in
our hospital during the same period were selected as the control group. The expression levels of NT- proBNP,
CysC and cTnl factors and cardiac function indexes in different populations were compared. The correlation

between different cardiac function indexes and NT - proBNP, CysC and c¢Tnl were compared. The related
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factors affecting the occurrence of MACE was analyzed. Results The expression levels of NT- proBNP,
CysC and cTnl in the heart failure group were significantly higher than those in the control group, the differences
were statistically significant (P<0.05). The LAVI and LVMI in the heart failure group were significantly higher
than those in the control group, while the LVEF was significantly lower than that in the control group, the
differences were statistically significant (P<0.05). NT-proBNP, CysC and cTnl were positively correlated with
the LAVI and LVMI of patients (rxr posxe = 0.558, Teye= 0.577, rem= 0.669, all P<0.001), and were negatively
correlated with the LVEF of patients (rur prosxe =—0.620, Te,sc==0.577, rau=—0.779, all P<0.001). According to
the follow-up results, 95 of the 131 patients had no MACE, and 36 had MACE. The proportion of underlying
diseases in the MACE group was higher than that in the non-MACE group, the LVEF value was lower than that
in the non-MACE group, and the expression levels of NT-proBNP, CysC and cTnl were significantly higher
than those in the non-MACE group, the differences were statistically significant (P<0.05). Conditional Logistic
regression model analysis showed that complicated underlying diseases, the decreasing of LVEF, and the
increasing of NT-probNP, CysC and cTnl were independent risk factors for MACE in patients with chronic heart
failure (P<0.05). Conclusion The expressions of NT - proBNP, CysC and cTnl in elderly patients with

refractory heart failure are significantly increased and are closely related to the heart function of patients. The

three indicators have important clinical value in assessing the short-term prognosis of patients.
[KEY WORDS| NT- proBNP; CysC; CTnl; Refractory heart failure; Cardiac function
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Table 5 Analysis of mace related factors affecting patients

R BIHRB brfEiR Wald {8 OR(95% CD{E  P{H
X, 0550 0174 3.816  1.733(1.232~2.437) 0.022
X,  0.610  0.254 3447  1.840(1.118~3.027) 0.031
X,  0.369 0.15 8.648  1.446(1.077~1.940) <0.001
X, 0406  0.187 6215  1.500(1.040~2.165) 0.002
X;  0.391 0.114 8412  1.478(1.182~1.848) <0.001




© 1544 - ATEW SR ARG 202249 A

14 oy I Mol Diagn Ther, September 2022, Vol. 14 No. 9

3 g

AU 77 I8 Uy J2 45 0 IR0 1) 2K B B, 4
SRR T B AR5 T ) R s R I BUR AN AR
I 1A X FEE A 1 S 380, B II2 W I TR 2 T B T
Je B B

NT-proBNP J& i K i F Y0 5 D g dm ik
Yy, A0 0 3 S8 T KO W] 5 X0 DI RE 43 )
Lot M ER AN —EMSE Ml LIE
R R, B ML DIREAN )5 AT JiNE NT-proBNP
(AR R, M5 250U 7 ' NT - proBNP 5 2 1 3 T
E SIS YRFGE s, NT-proBNP A F TG
ol HER 025 DI REREAS . CysC AT P I 2 e 4
MR 25 AT PE IS 5 AN A3 o 0 B A L E 08, TG
TR L7 A IR | A E JE 2T A [ g, T 1 5 R
Tl %8 (Y E SRR I RE A . A WFSE B, SO R
ML CysC Fik 7K1 2 TH 57, CysC X a0 1
KA — 8 AN, TR AT Sk £ O ) i &
JERE LI PR S A 2R F WS CysC 7E
PR 7 vl R VR & IR 5 R8T
J Bk ST B DR O T D2 — O JL 2 i 3
PRSI E , — B H 3L LT, Tl 7]
PR BRI > v, JCHEAERE AR ™ 8 R
ML Tl Fek /K n] ERFEa K Ay fah, ot e
(AR BE 55 AR IO U 0 AR B A TE AR O 2

ARG R B R, EEELERE R
NT-proBNP , CysC ;& cTnl % ik /K FE#0H & [ 7,
5 LRWRIE A AR . 43 B R T R R AR
O LA P2 PR B N G2, TE RSl SRS T 2 308
F LA sz 45, B ¢Tnl, 5| NT-proBNP
CysC Ry Rt . LAAEARST Wos | O 1 5 v R
# NT- proBNP ,CysC } cTnl Fik /K- [ T+ Al GE Tl
N BELEOEREIITHY KRR OTREZ
P, =3 R T v R R AR R R
FEAWFGE 3 5 o0 18 1O 5 JR A O T e A b
A4, LAVI .LVMI ,LVEF 5 HL{A 0 7 58 08 72 1 A0
X, DEY4 LAVI,LVMI W i 7} & , LVEF N B4,
ULEE MO O IIREZ B, SR BN,
NT-proBNP CysC % ¢Tnl 5 &% LAVI .LVMI b IE
FHOG, 5 LVEF WA ARG, 256 AR EE R A
Rt PR Hp 0 £ 2% NT-proBNP | CysC & c¢Tnl %35
KR B F I R T HE O IR O, X B
WIE AL A — WS EHEME. AR ER,

NT-proBNP  CysC ., cTnl X0 I 05 8 5 0 I AN
RFEHIA —ENSZME" . AP
M) P P 0> g 3 0t 1 R A MACE AH G R R W] A,
%4 MACE # NT-proBNP ,CysC & c¢Tnl #ik /K
W @& T AR KA MACE & . dt—2Z Rl
N, NT-proBNP ,CysC M c¢Tnl /KF-F+ 155G I Fe Al
Y L LVEF F#AK [R] by 52 e 8 .00 0 0 R o e A
MACE M AHEfER: I 2, 158 NT- proBNP . CysC &
cTnl £ 35/K 5 B # MACE & A= 1% BUA7AF 5% D1k
Z, 0] 0 35 MACE BN 22k

2 BTk ,NT-proBNP . CysC M cTnl £ &4F 12
RO T B HE PRI R B, B S R
D IIREZ B VA G, = F8 A5 22 351 DX i
W HUE A B A IG R E

Sk
(1] BR&de, W&, K&, 5 0RO ) s ARt n
1134 NT-proBNP, ¢ Tnl, sST2, GDF-15 72 fk K H mi K 2 [1].

TG BRSSO R LA %8, 2021, 19(10):1622-1626.

[2]  Tian C, Gao L, Zucker I. Heart-Brain Communication by
Extracellular Vesicles Contributes to the Sympatho-Excitation
in Chronic Heart Failure by Targeting Nrf2/ARE Signaling
[J]. FASEB J, 2021, 35(1):588-589.

(3] WWILLAk, g5, AT, 55 . R i A v SE 0 AR DR
P e I He 28 10 B B T RR Y BE A [T ). BRI 2 B
i, 2020, 15(2) :247-250.

(4] k2, EEA, Frak, % . Mg R B3 % C .NT-pro-
BNP } PCT &3k /KF- 15 CHF Jf &k B Bt Jf Y 58 2 TS 1) 0%
ZT] R 2R AR AR, 2021, 21(8) :1006-1010+1092.

[5] hREZESOMAE R0 A, hE R 2
DI T R AR AGE R R R 2 P E
O )RR W IR YT 1 R 2018 [T ). AR .0 L B R 24 A
2018, 46(10) : 760-789.

(6]  ZEO, sKHM, #73B0E . Hr st i ot 48 M0 O iy 8 3
CysC J& Pro-BNP {4 52 i S A5G PE [T]. B BH B B K222
iz, 2020, 41(1):31-36.

[7]  Koehler F, Winkler S, Schieber M, et al. Impact of remote
telemedical management on mortality and hospitalizations in
ambulatory patients with chronic heart failure: the telemedi-
cal interventional monitoring in heart failure study [J]. Circu-
lation, 2019, 2011,123(17) :1873-80.

(8]  JASL#, IV . CRRT 4 8 20 AN R 41 KX CRS MR
0 1 320 fE 4 NT-ProBNP, .0 B I g4 520 [ 7], v [ 2
BE i 27, 2020, 40(8) :937-940.

(9] MRFREK, #3055, B, 45 .0 Jr s A JLIM AR B AU 64
JURHI N A 35 B 2L IR 14 JOk i 4 A P A 00 g i PR R SC LT L o
B2y, 2020, 15(4):495-499.

(T#% 1548 1)



BT SIRYT 45 2022469 1 45144 #5941 J Mol Diagn Ther, September 2022, Vol. 14 No. 9

© 1545 -

-5 IS AV KB 1L LX A4 . Ang-2 J& ENS JK *F-
94k R-AFS /I % &

' XFRO REMS REM FeHT

=5

[ =] B# o0 5 RS AOE (EMS) 835 0075 R i5 | R Ad(LXA4) |8 A il & -2
(Ang-2) } N Fz 31 % (Endostatin , ENS ) /K V- 596 2 \R-AFS M X F& . iE  EH 2019 4F 12 A F 2021
12 A5 KA E K BEA Y 138 6] EMS 2 (EMS 41, Hid R-AFS 434 1 ~ 11 75 ], M~V 63
1) , AR R 2 B A () 43 hy A B 4 R e - o R 40, 5 ok BRIV AT A 125 451 DR B9 58 B ol A7
BETIRYT H (VIR ) . W[ ARE T LXA4  Ang-2 & ENS /K- ; LA 6] R-AFS 430 i G L i i %
" LXA4  Ang-2 K ENS 7K ; /3 #7 LXA4 . Ang-2 }2 ENS 5 R-AFS 203 i & FL A Gk, &R EMS
4] Ang-2 J¢ ENS /K-35 B & 5 F X BE 41, LXA4 K- 00 B S A F X B8 41, 22 R G il 248 X (P<
0.05). I~V # Ang-2 & ENS /K- i3 T 1 ~ 1), LXA4KCE B AR T 1 ~ 1039, 22 3 Git
SR L(P<0.05) o 138 il 835 P ARYE IR SR BE AR W) 43 R R B 2 79 3], vh- B B2 A 59 4], vh-FE B 4 Ang-2 J¢
ENS K3 d i TR A, LXAA AKCE I AR TR A, 2 R A ST 8 L (P<0.05) ., LXA4 5
R-AFS 4381 i Ze AR BE 34 9 6 AH K (rears sn=—0.621 , 7 jisspes=—0.551, P 3] <0.05) ; Ang-2 5 R-AFS 7311 I
ZEARBE IR TEAH D Crears 5 =0.596,  ji227=0.603 , P 33]<0.05) ; ENS 5 R-AFS 4] i ZFR B 150 TEAH G
T (rears 5=0.575, 7 5i20:=0.715, P34 <0.05) . £5i® LXA4 . Ang-2 & ENS Al iS5 EMS FJJR B Az Bt
2, H=% 58 &M% R-AFS W Z [ YIAHSE , o] 4 EMS I FRIZ KT S S PG IR — 2 A 25 A .

[XEIA] FEHNBESAIE; LXA4; Ang-2; ENS; £ ; R-AFS 43

Correlation of serum LXA4, Ang-2 and ENS levels with dysmenorrhea and R-AFS stage
in patients with endometriosis

JIA Xuan'?, LIU Xueliang’, WU Guoping', CHAI Lianmei’, CHE Yanci®*

(1. Department of Gynecology, Affiliated Hospital of Qingdao University, Qingdao, Shandong, China, 266100;
2. Department of Obstetrics, Shouguang Maternal and Child Health Hospital, Shouguang, Shandong, China,
262700 ; 3. Department of Gynecology, Weifang People’s Hospital, Weifang, Shandong, China, 261031 ;
4. Department of Medical , Shouguang City People’s Hospital , Shouguang, Shandong, China, 262700 ;
5. Department of Gynecology, Affiliated Hospital of Qingdao University, Qingdao, Shandong, China, 266100)

[ABSTRACT | Objective To analyze the relationship between the serum immune lipoxin A4
(LXA4), Angiopoietin-2 (Ang-2) and endostatin (ENS) levels in patiens with endometriosis (EMS ) and dys-
menorrhea and R-AFS staging. Methods 138 EMS patients who were admitted to our hospital from Decem-
ber 2019 to December 2021 were selected (EMS group, R-AFS stage: I ~1I stage 75 cases, Il ~IV stage 63

cases ) , another 125 cases of benign ovarian tumors underwent laparoscopic hand therapy were selected (con-
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trol group ). The levels of LXA4, Ang-2 and ENS in different populationsand in patients with different degrees
of dysmenorrhea were compared. The correlation between LXA4, Ang-2 and ENS and R-AFS staging, and the
degree of dysmenorrhea was analyzed. Results The levels of Ang-2 and ENS in the EMS group were signifi-
cantly higher than those in the control group, while the LXA4 level was significantly lower than that in the con-
trol group, the difference was statistically significant (P<0.05). The levels of Ang-2 and ENS in patients with
stage Il ~IV were significantly higher than those in stage Il ~IV , while the level of LXA4 was significantly
lower than those in stage | ~ I , and the differences were statistically significant (P<0.05). According to the
degree of dysmenorrhea, 138 patients were classified as the mild group 79 cases, the moderate-severe group
59 cases. Ang-2 and ENS levels in the moderate-severe group were significantly higher than those in the mild
group, while the level of LXA4 was significantly lower than that in the mild group, the difference was statisti-
cally significant (P<0.05). LXA4 was negatively correlated with R-AFS staging and degree of dysmenorrhea
(rR-AFS staging=—0.621, r dysmenorrhea=—0.551, P<0.05). Ang-2 was positively correlated with R-AFS
staging , dysmenorrhea (rR-AFS staging=0.596, r dysmenorrhea=0.603, P<0.05). ENS was positively corre-
lated with R-AFS staging and dysmenorrhea (rR-AFS staging=0.575, r dysmenorrhea=0.715, P<0.05).
Conclusion LXA4, Ang-2 and ENS may be involved in the pathological and physiological processes of
EMS, and the three are closely related to the patient’s dysmenorrhea and R-AFS staging, which can provide a

certain reference value for EMS clinical diagnosis and disease evaluation.
[KEY WORDS | Endometriosis; LXA4; Ang-2; ENS; Dysmenorrhea; R-AFS staging

T5 N I 54 SiE (Endometriosis , EMS ) 2 IIfi &
Hh LA AR | 2 PRI M 1 PN A B A T
BRSBTS 2 EMS /ER
RAERAE , PLZGY) S T ARG o 3 e 0 (8
PEATI2 W B3R I7 R T BEMS &4 % T I S
PR A E A4 (Immune lipoxin Ad, LXA4)J& T
TER R AT 57 (RPN ) , XF 2R 5 A it K
YA SR TR, X EMS & AR — R 1A AR
™ ARG R I, B A 105 TE EMS 9 15 i J
KA EEER , 48 4= % -2 (Angiopoietin-2,
Ang-2) . N JZ #1 & (Endostatin , ENS ) 7 Ifil & 4= i
AEHELEENY, ASCHE S 38T LXA4 Ang-2
J¢ ENS 1£ EMS & Y RIREOL, T =45
SR 22 56 AR BE o T NI S 62 0E 0 4
7% (American reproductive society endometriosis

staging ,R-AFS) &, BURIEN T
1 #BRE5HE

1.1 — R

B 2019 4F 12 A & 2021 4F 12 A 5 5 K226
J@ & B iiE 1 138 5] EMS H % (EMS 41) , R-AFS
AP T~ 7541, T~V 3 63 Bl . 49 A FRif .
OFFA B H A 2 Wibn e ; Q218 58
g PR A S5 A 12 5 QIR IR 95 B2 8 o HEBR bR 1fE
OF I H A FEBRH ; QF ezl MR sk 22 24
ENIRIT s QA G ROE s H A B DR R

B s @GR B FLIN I 2. 53 IR RIIIR Y
125 1] P9 1 88 R AR PR A T IR P 5 007 A Dk
M2 . P — R LB 22 R RS i (P>
0.05), A etk W3R 1. ABFFEA R EF e
Z oot 521 B I R 1.

K1 —REBLE (xxs)

Table 1 Comparison of general information (x +s)

2151 n (%) SRR (4F) AR )
MR 125 34.87+3.14  4.67+0.89 30.25+1.47
EMS4 138  34.59+3.69  4.59+0.66 30.15+1.21

18 0.659 0.832 0.604

P14 0.510 0.405 0.546

1.2 Jiik

1.2.1 LXA4.Ang-2 } ENS #&:il]

SBEITE AL IR H W R s 16 ik i i 5
mL, ff FH 3 000 t/min Z.CHLEC 10 min, 250248
10 cm, R B _E 35 W AF A o 1 FH Tl K 5 2 A DU
LXA4 . Ang-2 }¢ ENS, {54 E1x800 4= H ZhHRY
TR SR A SIS AE MR A BRA R
1.2.2 WAREEN

DL 5E A54UL2E 9 PF 43 (Visual Analogue Scale,
VAS) AT . oG RS-0 43 75 2 R FH 24
Yy AR EE B HE TG IR O A —-1~3 7 (R
TERR 259 2 Ja PR 28 e, %t H R A2 15 A 52 i —4~
6 53 (TR B ) 5 il I 25 9 )5 5 0 TG Tk G2 #f—7~10 41
(FERE) . MAAEE AURIEO, 6 2R B A A
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EMS 243 A 4l - A
1.3 Siil2ork

K SPSS 20.0 Gt itk 44 g 7 i A, i e
RER (R £5) Fm AT e K505 THECPERER I n (%)
RN AT KB, R FH Pearson #H M43 BT LXA4
Ang-2 J% ENS 5 R-AFS 73 8 2 F8 3 2 0] 1 ¢
F, VL P<0.05 2R BA G L

2 &R

2.1 AFEAREH LXA4  Ang-2 }2 ENS /K- He A
EMS 4 Ang-2 /% ENS /K2 B f &= F % 1R
S, LXA4 7K B R AI T 0 IR, 22 S ¥ Ge it
¥ X (P<0.05), W#E2,
x2 AREABEHLXA4,Ang-2 K% ENS K FELLEL (x+5)
Table 2 Comparison of LXA4, Ang-2 and ENS levels in

different populations (x +s)

215 n LXA4(ng/L) Ang-2(ng/mL) ENS(ng/mL)
XHHRZL 125 571.25+25.46 30.26+8.54 58.54+10.35
EMS# 138  307.08+20.54  67.82+10.55  107.32+15.54

1 92.982 31.530 29.639

P <0.001 <0.001 <0.001

2.2 R-AFS /84 H LXA4  Ang-2 J ENS /K%
i

I~V 5% Ang-2 K ENS 7K P-4 1 & 5 F 11 ~
V397, LXA4 7K N B AR T M~ 1V 39, 22 R 346 45t
HA R L (P<0.05) ., WE 3,

%3 R-AFSHHIEEHLXA4.Ang-2 B ENS KELLER (x£s)
Table 3 Comparison of LXA4, Ang-2 and ENS levels in
patients with R-AFS staging (x+s)

20531 n  LXA4(ng/L) Ang-2(ng/mL) ENS(ng/mL)
I~ 75 381.57+20.32  61.25x12.64  81.54+15.06
M~V 63  21841+20.16  75.64+12.36  138.01+15.64

tHE 47.153 6.729 21.558

P& <0.001 <0.001 <0.001

2.3 N[ 4 FE B f LXA4 Ang-2 J2 ENS
TR HeAs

138 i J 35 PR PR SRR BE AR IR o i R A
W EE A R 79 1959 9, - FE E 4H Ang-2 K
ENS /K481 3 THR U, LXA4 KB B A F
R 2R A ST E L (P<0.05) . WK 4,
2.4 LXA4.Ang-2 } ENS 5 R-AFS 431 Jf & e
R P S

LXA4 5 R-AFS 73 ] Ji 2872 B 248 AR DGk
(rrars 5m=—0.621, r syzrx=—0.551, P $]<0.05) ; Ang-2

x4 AEAFBEEEEREEF D LXA4, Ang-2 & ENS kKF
ke ifz (s )
Table 4 Comparison of LXA4, Ang-2 and ENS levels in

patients with different degrees of dysmenorrhea (x +s)

45 n  LXA4(ng/L) Ang-2(ng/mL) ENS(ng/mL)
LYy 79 395.58+20.69  56.29+13.58  88.49+15.30
R 50 188.59+20.25 83.26+13.25  132.54+15.58
tHH 58.670 11.662 16.602
P <0.001 <0.001 <0.001

55 R-AFS 73 1] R 2885 B 35 R TEAH OGHE Crecars =
0.596, r 522:=0.603, P }]<0.05) ; ENS 5 R-AFS 4}
A IR AR B I A EAH M (rears #5=0.575, 7 spsepe=
0.715, P $J<0.05) .
3 iTig

LXA4 J& TN IEPE S AE TH IR A 5T, Af i o 25
AR A A UG IR AL A R, A PR A2
9 ELIH B | PULT 4k Ak LA T A ) 20 438 A /R
5% K B, LXA4 A8 B T RAE 51 & B9 B Sk
PR E R, ARBFFT4E R R, EMS B LXA4 %
KB FRAR , X AT BE 5 EMS B A P i 1 40
S FEAUAR LXA4 5 R, 2l EMS BF LA
RE RIS VEAT L. H B R-AFS 2 31 = |
S 2R O™ R R LXA4 KA, LXA4 5
R-AFS 700 ISR RAC, $RbEE B
155 i, ML 9 A B vy B 7™ 5, AL ) LX A4 K-
HH I B AR, B EMS i 1 & AR R . B LXA4 1]
RE R L2 M EMS (194G FHAS A5, Wi =K S48
X B E S O AT Be s —E S H M E"

TEF B PN B B ) R oAR 5, B A= B4 10 X6 S 67
PR 3E — 2 R R AT B R IAE L, AR ST AIE
ST EAE NS TR HE EMS &0 . Ang-2 & I
Az P R — R R R F, 35 RN R A M A
TE ML P B2 400, Ang-2 AT 5 HURRE S s IR vk
it 57 P45 A, DTS2 ) A A B Pk, Ang-2 5 1ML
EABHE T Z WA BB R™ . AR A
B, EMS 415 % B4 H 4% Ang-2 /KF-B B 7+, L
FE TI-TIV HH 508 212 1 O b -3 B RS Ang-2 7K
SR B R R Ang-2 5 R-AFS 43 R 4
T2 M IE AR G, 3R 7R S5 067 P9 A% I A8 486 2 1 1 3%
5, 1T Ang-2 AT {24 207 N IEAE G IR 2 5 FE N
JR S LE Y R R . AR ST AR R EMS &
A LGS YR 20 M4 A 6 BR, Ang-2 2 SR Y I
B R T A R S B PR 03 G A 1 4 b
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Tk B A MR — 2R R
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3 PR AR A Sk N 2L ™ 38 5 1 1~4 Mb 5 DU A 57
SPERERYBFSE

T OERET RET KAT AFR”

[ E] B L3RIl FER AP 1 (WGA )L (SurePlex  MALBAC il MDA) %} 1~4 Mb
P DU S (CNV) A I 1 68 hy R T AR A BT A A5 R 388 % 2 A I (PGT-A ) i 56 i 18 D7 vk S LA
FiE CRA3FS AT 1~4 Mb CNV (AR , 3B LL 138 3 FhJy ki 4T WGA 373, X4 187 W) 48—
K Veriseq f47: PGT-A il [ 3CJ% , illumina-NextSeq550 il JF - & #E 4TI 1 , 1 2R FH 32 G20 RS |1 Y
PGXCould A5 5 AT (5 B2 b o X EL 45 T 85 1Y PGT-A 0 &5 0, 25 i Al HobE R . 58 3Ry
IR ARAT R WGA 724, I LA 00 5 SCHE . 3197 W1k B2 i, MDA>SurePlex>MALBAC , 2 5
B BT X (P<0.05) 5 HE B P2 W) e B ', MDASMALBAC>SurePlex , 25 5t 4 4811 2% & X (P<0.05) ;
3 PP ER 0 P ARAS A 2 reads SF-HIEAE 10 M LL_E, HLUF RGBS 5 3 2 19 Lo Rt Y it 97% . SR
o | OB o BL PR ZH LA L SD 1 L, MDA> MALBAC>SurePlex , 22 54 88 12 2 L (P<0.05) . TU4
JT 5 LA 1Y) L %5, SurePlex>MALBAC>MDA , 22 5 i 112 & X (P<0.05) . MDA % 1] #F i i} 3.59 Mb
(GM24312) 247 B CNV,, i %} T 2.5 Mb(GM13325) % 1.3 Mb(GM25372) fR MEBEIH . HA 4 Fl WGA 7
RES R, 8512 SurePlex A1 MALBAC #41] F T 1~4 Mb /) CNV Kl , H. Sureplex i PEREHE {1, H
MDA V£ 1~4 MbCNV FE7E— & KUK

[8ER] ARSI AR LRy 5 #5 EUE S, ARy

The performance of three commonly single-cell whole genome amplification methods for

the detection of 1~4 Mb copy number variation

YU Ting', WANG Yunyun®, FEI Jia’, HUANG Jie'*, HU Zebin'*

(1. National Institutes for Food and Drug Control, Beijing, China, 100050; 2. Peking Jabrehoo Med Tech Co.,
Ltd , Beijing, China, 102629)

[ABSTRACT ] Objective To evaluate the performance of sureplex, MALBAC, and MDA for
detecting 1~4 Mb copy number variation (CNV) in the PGT detection single-cell whole-genome amplification
protocol, to provide the basis for preimplantation genetic testing for aneuploidy (PGT-A). Methods Using a
known 1~4 Mb CNV three cell line, WGA amplification was carried out using the above three schemes. The
amplified products were used to construct a PGT- A sequencing library by veriseq protocol. The NextSeq 550
(Illumina) was used for sequencing. The sequencing data were analyzed by PGXCloud (Jabrehoo) and
evaluated the parameters of the three WGA methods. Results Three methods can obtain enough WGA
products and successfully construct the sequencing library. For the concentration of amplification products:
MDA > sureplex > malbac, the difference was statistically significant (P<0.05). For the concentration of library

building products: MDA >malbac > sureplex, the difference was statistically significant (P<0.05). The average
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values of effective reads obtained by three sequencing methods are more than 10 M. The comparison rate

between the original data and the genome are all more than 97%. For comparison of genome comparison rate,

proportion of covered genome and SD value, MDA > malbac > sureplex, the difference was statistically

significant (P<0.05). For comparison of proportion of redundant sequences, sureplex > malbac > MDA, the
difference was statistically significant (P<0.05). MDA method can identify CNV of about 3.59 Mb
(GM24312), but it is difficult to identify CNV of 2.5 Mb (GM 13325) and 1.3 Mb (GM 25372). The results of
the other two WGA methods are satisfactory. Conclusion Both SurePlex and MALBAC can be used to detect
1~4 Mb CNV, and the SurePlex has a better performance, but the MDA method has certain risks in the

detection of 1~4 Mb CNV.
[KEY WORDS |

Preimplantation genetic testing for aneuploidy (PGT-A) ; whole genome amplification

(WGA) ; Copy number variation (CNV ) ; Next-generation sequencing (NGS ) ; SurePlex; MALBAC; MDA

#& U1 %478 5+ (Copy number variations, CNV ) /&
J 6 AL T AR 38 A% 44 15t 4% 2% K5l (Preimplantation
Genetic Testing for Aneuploidies, PGT-A ) i*) 55 £
MIXF 4. Hi Wang 6% 3 398 il oK FEA K &
B, 3% (102/3 398) FIREAATAE SR TEE DB 5+
HA10.97%(33/3 398)CNVs F B/NT 5 Mb, IT4F
FIBFIE KB, X 26 1~4 Mb YL Bl 1) CNV A Bt &7
ok ™ Y S R L AN B GEAR Sy B 2R T TR SR 2R
i (microdeletion and microduplication syndromes,
MMS) *' ) DiGeorge £ & fiF (22q11.2) | Wolf -
Hirschhorn £ & 1iF (4p16.3) | Prader- Willi/Angelman
25 4 1E (15q11 - q12) . Smith - Magenis 4% & 1iF
(17p11.2) 4% o SR H i % 3 26 AT 58 B0 M 19 /)
CNV ZAEi 7Y B RE KSR b 617 53
Mt , FE TR 382 B i i i (1) PGT-A G v, 2 e
AW Ko

PGT-A 6 77 X5 A7 R0 B 11 4 2 B0 400 i 4
A 4 P 18 H: R (whole genome amplification,,
WGA ) , H 53 08 4 18 1) B 240 1) o 4 ik A
2 DNA JEATY" 8, 345 o B 55 30 A9 58 48 10 ik X 20
J5 BEAT el I o DRI, AR A R B R v R I
AP 4 B DR 90 9 77 0 e 1A 4 T )00 e 45 2R 11
PREE . RFENAY IEERM 1992 4F B, 245 E
TR T 2RIk, FEA =K. KR ETRAM
% 3 2 W (polymerase chain reaction, PCR) £ A f)
WGA J5 % , i I ZERZ 2 51 1) PCR (degenerate
oligonucleotide primed PCR, DOP-PCR) " SurePlex
S 5 28N Z2 UGB KRR TG #1744 (multiple
annealing and looping - based amplification cycles,
MALBAC)" 5 2 =25 Sy 1 i 4 5E AR 47 31 [
N £ & 3 1% (multiple displacement amplifica-
tion, MDA) "'s H 5 7E I IR {# FH 1Y) WGA 354 3

i : SurePlex \ MALBAC } MDA , H £ % (1 /& 4 Mb
DL E 73 $E% PGT-A 438 X T 1~4 Mb /) CNV
P49 VA R 0, AR T ks e RE TG, v IS R 2 STk
il o A SCHIR A & A © A 1~4 Mb 1 CNV K
FEAN ML R FEAS, X 3k 3 Fl WGA J5 2 59 46 I 14
REVEATZE & VEAE . PGT-A S5 38 B 1Y 7 vk 42
BEEHE

1 B

1.1 4 &

3 Ff & A 1~4 Mb By CNV 40 il & 5 5 4 -
GM24312, XX, del (17) (p11.2-p11.2) (3.59 Mb) ;
GM13325, XX, del (22) (q11.2-q11.2) (2.5 Mb) ;
GM25372, XY, del (17) (p11.2-p11.2) (1.3 Mb) , 14
F £ [E Coriell Institute for Medical Research 2 &)
(https : //catalog. coriell.org) .

1.2 FEH

WGA 57 : SurePlex DNA Amplifiction System
(3£ Ilumina 2A A , 585 : PR-40-415101-00, it 5
002005028) \MALBAC 12 fitd 4= JE PR 41 47 15 145
& (fCREL AL, 475 . YKO001B, it 5 : H210426) |
Discover-sc single cell WGA kit (MDA ) (45 ME#E 2y
A, B85 N603-02, it 5 : TES51B1) 5 3C ¢ #4) A i
7 . TG DNA Library Prep Kit (Veriseq) ( 32 [# Illu-
mina 23 7 , $8 5 : 20029274 ; 5 {5 : Qubit 1X
dsDNA HS Assay Kit ( 3¢ [€ ThermoFisher /A 7] , 4%
5 :Q33231, #t 5 . 2342798) ; 1 5 38 R ) (36
Hlumina 24 7], 4345 : FC-404-2005 )

1.3 EZRIMLAR

Qubit™ 3 Fluorometer, 5% 5 & Q33216, 3 [
ThermoFisher 23 7 ; Life ECO J& [N B4 Y , 115 Ky
TC-96/G/H (b)C , AN H 23w 5 vy 38 f Iy A3, A
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‘524 NextSeq550, 35 [# Illumina 23 &) 4= 77,
1.4 ik

Sy KGR 3 AN R | I LA 3~5 41 B/ i
o025 BT FEAR R BUR B T 2 pLo A% F5 18 3
Tl WGA 12057 & B 15454 , 4T WGA 9731, T
Ti A A R AT O IR A, 3 Fh 40 R 3
T 27 NIHAREA . i Qubit X4 31 7= 1y it
Fr5E i, U739 77 W) #i B Veriseq a7 £ 136 W 45 #4
VB, A SO, 6 S T2 7 O B i, e i
Nextseq550 il J7F- 5 5, R H SE75 1151 &0l )7
VIR EEA SRS 10 M DA A %% reads, X T #L
B (R 46 BE DA L)) % | 2 35 3 A4 L 4] LT
AT FN L) | SD fH K HE kL) L SR 3 M
PGXCloud 415 737V & 45 & BUsl B LA X,
7 PGT-A 4347 .
1.5 Stk

K SPSS 26.0 BAFHEATHE T4 0 B 5 TR BT
B (x+5) F0R8 , BILE 18] FU R T ¢ 4G 6, = 4 1R] HE
R L 25 225307 5 LA P<0.05 S 22 R A 4t it

2 &R

2.1 3P WGA J7 ik IEA M RE L

SurePlex \MALBAC .MDA3 Fh J5 37 WGA &
VL= kAT SCPERg e rh BRI AR T R 05 1) WGA
FE, R T SO W 2 I 2k PGT-A
JEArHTER . WAR 1. P Wk, MDA>
SurePlex>MALBAC, 2 5 A 4t 11 2% 5 XL (P<0.05) ;
B E PR T, MDA>MALBAC>SurePlex , 22 5
A Gt L (P<0.05)
2.2 37 WGA 77 PGT-A 43 Hr A S84

3 Mh 7 ¥ 345 BUE 4 PGXcloud 4 15 F & 43
Mr, M T S8 ST 25 R £ 2, 3 F ik
My 3R A5 4 2L reads FEEAE 10 M UL L, JRGR
Bn 5 A Y Lo BRI 1 97% , 3k B )

K1 3T WCATEERBRILE (x+s)
Table 1 Comparison of three WGA methods’ basic

information (x+s)

HoA I P PR BT RAE
Tk e ANERRBL MR WK R

(1) (uL)  (ng/pL)  (ng/pL) (h)
SurePlex PCR 3~5 75 35.2+2.4 2.3+0.3 <3
MALBAC PCR 3~5 65 23.7+1.6° 2.7+0.9° <5

MDA MDA  3~5 50  135.6%15.3° 5.2+0.7° <4
F1a 1225 218.3
P{H <0.05 <0.05

¥ : MDA 415 SurePlex 41 %5, *P<0.05; MDA 415 MALBAC 41
He4s, °P<0.05; MALBAC 4H 5 SurePlex 2H L # , °P<0.05,

Hbr. REAX R CEERREALH . SD
{8 . %% , MDA>MALBAC>SurePlex , 2% 5 5 45 i1
L (P<0.05) o TCR T AL B Y L A
SurePlex>MALBAC>MDA , % % 4i it % = X
(P<0.05)
2.3 3 " WGA J7 & PGT-A X} £l 1~4 Mb CNV
P RE L4

3 WGA J7ikX] 3 Fhai s 5= 0 27 MEAR R T
PGT-A 7 #r, BUS K Z5 5 ILIE 1~3, MDA 5 AT ##R
tH 3.59 Mb(GM24312) Z£47 ) CNV,, WL 1C, T
X 2.5 Mb(GM13325) J 1.3 Mb(GM25372) NI 1R
MEFEIN . LK 2C.3C, 3 Ff WGA J7 %k PGT-A ¥
I 1~4 Mb CNV B, PGT-A 43 ¥ L5138 i CNV
i SR E B CNV G H 2R = AN 4865 5 T 1Y He
SR 3,

A chrl7

30 60
1 : A A Sureplex (GM24312) ; B & MALBAC (GM24312) ; C 4
MDA (GM24312),
B 1 SurePlex \MALBAC #1 MDA % GM24312 4if &
CNV 1 il 45 R
Figure 1 Detection of CNV in GM24312 cell line by
SurePlex, MALBAC and MDA

x2 NFHIELERILE (vxs)

Table 2 Comparison of sequencing data results (x +s)

I FERYL HEXT AT 3 reads (M) LA HEXT R (%) TUARFE LB (%) ELE G R B (%) SD {H
SurePlex 10.1(6.29~12.7) 97.51+0.004 16.27+0.017 12.84:0.012 1.99+0.234
MALBAC 11.2(8.67~12.89) 08.49+0.003¢ 6.4420.020° 15.02+0.011° 2.51+0.259°
MDA 10.7(6.87~14.1) 99.57+0.001* 4.6420.004" 19.85+0.020™ 3.56+0.351"

FiH 197.3 325.5 194.4 192.3

P1H <0.05 <0.05 <0.05 <0.05

1 : MDA 2H 5 SurePlex 2H L #2 , *P<0.05; MDA #H 5 MALBAC 4 L5 , °P<0.05; MALBAC #H 5 SurePlex 41 %5, <P<0.05.,
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A chr22 B chr22 C chr22
4% 4% . 4%
3% 3% . 3%
2x |. LR ox | . maayts 2x | &
e 1x £ ° x| SRR
0x ox |~ x| 7

30 30 30

¥ : A 5 Sureplex (GM13325) ; B i MALBAC (GM13325) ; C
MDA (GM13325) ,
B 2 SurePlex.MALBAC #1 MDA WGA % GM13325 4 1
A CNV LR
Figure 2 Detection of CNV in GM 13325 cell line by
SurePlex, MALBAC and MDA

A B C chrl7
4x 4 4

Bl e g
g

3%
2%
1x

chrl7 chrl7
X X
R < 3x
A & ‘; 3 ZX.';"“:' 25 2%

0x ox |27 0x

30 60 30 60 30 60

7E: A 4 Sureplex (GM25372) ; B & MALBAC(25372) ; C i MDA

(25372),

& 3 SurePlex.MALBAC %0 Discover-sc WGA % GM25372

A FR CNV il g5 R
Figure 3 Detection of CNV in GM 25372 cell line by
SurePlex, MALBAC and MDA
£3 37 WGA FiE MR T
Table 3 Evaluation of three WGA methods’ performance

Sk PGT-A M i CNV T CNV
(%) K 2 (% ) k% (%)
MALBAC 100.00 100.00 33.33
SurePlex 100.00 100.00 25.93
MDA 81.48 81.82 100.00
3 itie

CNVs HA7 Zum M | R DL IG R & SORB
B % NGS £ A (14 & & Fll CNVs Iifi R 1] 9 B3R
DL AR Z2 % CNVs fift 32 1 43 B br fE 58 3, X CNV
SPINPERIRET I8 32 s DK § IS b3 = L 7 S
TG R LA CNVs 1] (2% JE 28 57 = M 0 19
o P A VELEVE A, R 2 = CNV i s i
AR T R HBORER T R EmRE
A BB B 45 7K OF- . Marcou 45X DNA 1 8 &2
WF5E & B, A B K JBE <1 Mb 19 CNV, I B Il K &
XK B (variants of uncertain significance, VUS)
CNV [y 5 & DNA F Bt , % 48 & 2o P CNv
(Pathogenic CNV, pCNV ) i2 B & (1 4E HAR A FR .
SRSCRL A HE TR T BORAT R AN Y R
A IRETE R RAR Y CNV, DL B 35 B 80 6
) CNV #b, F Bt K BE<IMbCNV 1R 7] fig i~ B A
Il PR 12 Wi 2 L) CNV, T4 TR BE=1Mb H 2 0

Bk AR CNV H, W RS AT %8 12 Wi i &
) pCNV . PGT-A Kl #% 0> AR 24 pg 94 51 1)
fdU e DNA #4734 — 0% A R0 4 SE Rl 3, DA
AT LS 1 DNA HEA7R I 20 M. B L, WGA #
R A B R LB W38 — LA 55
PR o AR5 B A A 3 AP WGA i i
(SurePlex .MALBAC HI MDA ) , 7EIlfi I I 5 2%
4 Mb DL 43R4 PGT-A" ") | 4 Fh )7 4 i
K, T B AR N H B 2 B AE k. SR,
51X} 1~4 Mb CNV 7E PGT-A #:1 H BOAIF 5% SCRik &5
b ARG TR T 3 B WGA 5%t 1~4 Mb
CNV A BETTA

MR A 7 BIF 58 19 45 5, MDA ¥ X 5 41 Jifg 4> Jit
DR 2H A B 18 BE T daem , %o AR ) S 4 2 0 40 i A
A, Hi 1 = My & SurePlex 3 & MALBAC 3: 15
WY1 70 3~5 4%, R YRS P 1 2
A4y, H¥RAERT ] JE (<4 h) . MDA 3% 3k 15
S5 R AL L A 80 A A AR R (10MD) L, OT
A BRI AT (4.64%<6.44%<16.27% ) , % 35 K 40 1t 7
26 % B (19.85%>15.02%>12.84% ) . SR i #E 47
PGT-A 43 #1 J5 , MDA % 1) SD {8 (3.56) i & T
SurePlex #: (1.99) 5 MALBAC ¥ (2.51) , iX 5 3
B MDA 325 5% 35 PR 20 9 184 119 45— 1 32 1R 3 o
Jrids , ER AT BB . R SD AR T F7EM
FEAS 55 1E H 56 PR 20 v A AR [ 1) 8 EORE I, SD ik
/N U)o A s o PR L S /DN T
T, S 2 45 R T A5 BE IR . ZEXT 1~4 Mb CNV
0 9 A e, MDA 245 21 1) 45 5 s A AT o
143 ¥ 3.59 Mb CNV, TMii #E L) # i 2.5 Mb CNV Fil
1.3 Mb CNV., Jf H [N SD {4 i 5 , Bl K B o
JER g, B B — 2RI CNV . A WSS IR 48
i LI PCR 4% ARl L fill ) MALBAC F1 PicoPLEX
single-cell WGA kit (NEB-WGA ) 5 MDA #f It ,
W IE A CNV Kl , MDA 38 4 B A% R £ A ik
ST

SurePlex 5 MALBAC 1 5 R 1) A% [ #LAH
Ao ABEFTES SRR, oL & PGT-A M % |
T 1~4 Mb CNV £ 1 383558 100% , 5 Li 5 7E
3~15 Mb CNV Il 6} F 25 2. ANad, 725
P T & 0T, SurePlex ¥ 1Y TUA i 5 T
MALBAC, 5 3 A 21 % VG it R RS . Xt 3 3k
TEJEAT PGT-A 43 HrH , ME — FE X reads 8 AS 4N
MALBAC #:45 2| ) reads %5, X 5 DX 25 4 78 26 B2 il
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fi%, X X PGT-A 7 7 A F o {H [A] B SurePlex 3k
5 /) SD {H & % % T MALBAC, H # A1 [ b
MALBAC s EIE L, HbR CNV 1 5% il
BHAG , DTG I 285 SR P {5 B B 5 . 31X 5 Zhang /4%
(A58 285 S 2L, b AT 7E XF EL T 2 Fh WGA J5 ik
J& N RN 7 A AR MER R S T T
FI[FEFELS R . Deleye 6" W 5% 45 S i 7~ SurePlex
5 MALBAC #H [t , SurePlex % 3 [K 2H 9" 14 47 57 4if-
(341500 #E CNV A Hh 5L A G A M BE 1, PR
SurePlex 7£ £ 45 D1 04 S5 07 B8 AR AHE
FELE AL R , MALBAC 45 H AE T CNV 19 L
il k. SurePlex ¥ ) 7.4% . FIrLL, SurePlex ¥ k45
BG4 v BRI MALBAC 5 MDA, H H:
SD i f /I, Tl CNV & H %R 100% , i I 151 0]
CNV #; i Rk, It 3 7 ik 724G 1~4 Mb
[ CNV B}, 7E 248 %4 reads 2 10 Mb B, SurePlex
hEE R A5, Hik iy MALBAC, MDA % il fi%
2., LEAHAE, SurePlex 325 B, AT 1R 1 B T s,
MALBAC A fE by £ 3% J5 1% , 117 MDA % AN iE &
1~4 Mb /)N CNV A

AHIFGE HALET X 3 R EL IR/ CNV R85 5240
WL R ST T A0 BT, SR A0 i R R AR A i 0 5 A
RIZHEARM ARG —E R FEERERE
B N — B 4k 2 IF JE X IE R 2 A B 1~4 Mb
CNV 5 55 B 2R VR K6 A A B 5 , LAY X
Jife e (A S A TR ARSI
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25-OH-VitD3 .BGP il Apelin-13 55 T2DM I 8.5 o]
FEHIT B FIh BRI Y 806 &

LM EweH FAR LgiF REMA HRGFT O EET

[# Z] Br W2 BUBEIR (T2DM) AE i 8 3 BT A% 51 7T K Rl & RGBT h Il 25 72 4 A
# D3(25-OH-VitD3) . & 5 % (BGP) . & M1 #k Kk -13 (Apelin-13) /K -, I 37 = F 1f 5 5 97 2010 ¢
o FiE 20194 11 A % 2020 4F 11 5 AR E T8 — 0 BE Be i 2 BT s 517 T SRR & ka7 Y 116
1] T2DM JE k£ 3, ¥593A 07 24 J8) , F497 3003 A LU RIJCAL AL . K £ 4 19 1l 7 25-OH-VitD3 . BGP .
Apelin-13 7K, 4 I R GORE, I 808 2 A2 JC Logistic [ 734 25-OH-VitD3 . BGP . Apelin-13 7K
¥ L5 T2DM HEJE B 5 BTAR ST A& P e = . 88 R 116 4 T2DM MB35, 8441 (72.41% )
TRITA K, 32 $i(27.59% ) IR TT JCAK 5 £ Logistic [MH /34T 7 |, IfiL7% 25-OH-VitD3 .BGP . Apelin-13 7K - /&
T2DM AE i £ 35 BT 57T R R & BRIGY T TCR 2 i R (P<0.05) 5 3230# TAERHIE (ROC) i s, =
AR i £ T WA (AUC) 1 T AN 45 f . 4518 1% 25-OH-VitD3 . BGP, Apelin-13 7K - Fll
T2DM JE 2535 BT 5107 T S AR KT 08 UIAR G , B = B B AR ] 74 BB 1R YT AR B T AR F o
[E8iR] 25 BHYEA K D3; B K ZIAMKIK-135 2 BOBE RIS S IFHCIE ; BUAR ST 5 FlRe ik

Relationship between 25 - OH - VITD3, BGP, apelin-13 and efficacy of alagliptin and

liraglutide in obese patients with T2DM
MA Chaopeng, WANG Xiaoyan, YIN Chao, MA Jingxuan, SONG Yanwei, GUO Shugin, WANG Jun*
(Department of Endocrinology , Baoding First Central Hospital, Baoding , Heibei, China, 071000)

[ABSTRACT] Objective To observe the serum levels of 25 hydroxyvitamin D3 (25-OH-vitD3) , os-
teocalcin (BGP) and apelin-13 (apelin-13) in obese type 2 diabetes mellitus (T2DM) patients treated with ala-
gliptin and liraglutide, and to explore the relationship between the three serum levels and the curative effect.
Methods A total of 116 T2DM obese patients who received alagliptin and liraglutide in Baoding First Central
Hospital from November 2019 to November 2020 were selected and treated for 24 weeks. They were divided in-
to the effective group and the ineffective group according to the efficacy. Serum 25-OH-VITD3, BGP, apelin-
13 levels were detected, clinical data of patients were collected, and the relationship between 25-OH-VITD3,
BGP, apelin-13 levels and the efficacy of alagliptin and liraglutide in T2DM obese patients was analyzed by uni-
variate and multivariate logistic regression analysis. Results Among the 116 obese patients with T2DM, 84
cases (72.41% ) were treated effectively, while 32 cases (27.59% ) were ineffective. Logistic regression analy-
sis showed that serum levels of 25-OH-VITD3, BGP and apelin-13 were the influencing factors of ineffective
treatment of alagliptin and liraglutide in T2DM obesity, and the difference was statistically significant (P<
0.05).The receiver operating characteristic (ROC) curve showed that the area under the curve (AUC) com-
bined with the three measures had the best predictive value. Conclusion Serum 25-OH-VITD3, BGP and ape-
lin-13 levels are closely correlated with the therapeutic effect of alagliptin and liraglutide in obese patients with
T2DM, and the combined detection of the three can be used as a predictor of the treatment effect of patients.

[KEY WORDS] 25-hydroxyvitamin D3; Osteocalcin; Apelin-13; Type 2 diabetes mellitus with obesi-
ty; Alagliptin; Liraglutide

K AT B AR T AR B (1951ZF051)
M Ae AR E TR — S ERA Sk =4, 7k, 42 071000
EAEAEE R, E-mail : 1602794926@qq.com
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W DR 955 2 DA e W5 N = I &5 S e, A
JURG LA F 2 2 B PR 9% (type 2 diabetes mellitus,
T2DM)'", T2DM M i 246 I 25 il 1
Xof RE A I AR 0 BT A 3 ™ EE S I PR AR PR
LA IFAE , SR AR ) T2DM Bk R 38 K
BB R IGO0, B B IR IS OB AT AT AR X
RENE R, 25 Bk A e e B 3 1 A, BT
MEGITT SR B2 I R E o ISk IG 9T T2DM AL
R AR 25 E A B, I BB MR 2= 5 8K
AR &, B F IR O, BB AR B 5L
Pl B R E I EREDIRE . AHOCHRS S Y,
I3 25 72 % 4 4= & D3 (25-hydroxyvitamin D3,
25-OH-VitD3) . ‘i 5% (Bone gla protein, BGP) . %
ABHKIIK-13 (Apelin-13) 7K V- 500 PR 1) & A T % g
ML, 25-OH-VitD3 , Apelin-13 7] {i #5541 il )
WagE RNk il it BGP 0] T B 0 AR A O 1R
7K 25-OH-VitD3 . BGP . Apelin-13 A f£ 5 T2DM JE
JHE R TS AEAE C R o ADFFTEE L T2DM JIE fif
BE NPT G, #E— B RV ILE 25-0OH-VitD3
BGP ., Apelin-13 7KF 55 T2DM AE it £ 25 B[ 45 510 7T K
FIPrE IR R BURE IR .

1 ARSI

1.1 — ekt

VEEL 2019 4F 11 A % 2020 4F 11 7 7E45- 2 46
— rply R B 42 32 BT AS BT B R BRIR T Y 116
1] 2 FUBE PR A I E e £ 3 R I 98 5 42, ¥ 4k +F
IRYT 24 8 IR YT SRR HE b IR Bk K 2 BOHE PR
o SNEHAR YT 15 B8 (2019 R A 1352) " rf AH B 1 43
BAT S RN TER A . A bRl : DFF A T2DM ()
ZWibRE s @R 45 $0=30 kg/m® H.<40 kg/m*;
Ol R R B s @EAM> A H ;@ /f &K
FIE A HEBRAR e - D 5 A 0 i B i
MR v g B RO = 0B P e R A EOME DR O AIE 5
QX AWl 2 YA S REH OB/ IR
At PR 75 A 55 B I 952 90 s M T g 5 B 4b T I
FL T B4 O 99 1 2 P 5 @A DA T R A ™ ER
MRER s O A 2 BEIRIE 55 H B S MR -
AT ARG T2 — PO BE R R AR 3 22 B
S A%
1.2 Fik
1.2.1 FEARGERR &

Bl A B3R BT AT BT 58 X 4 i A 61 L

LFEPET AERY B R, DU R L AR R
FEEC, VTR T sl IR A
122 MEACREE SN

A5 i R 4R A 1Y 23 JE R DKM 10 mL,
FEARLL 1 500 r/min (5021424 10 cm, 5 AL
B AL ) R B0 15 min J5 B R, IR LT
=20 CHRAERRI o >R SM-3 AU AR A (b 50K
AR A PR DT ) LN I A 58 W i 5
(R R S BBy A BRZA W) A5 25-OH-VitD3 |
BGP . Apelin-13 7K F- ; 2% FH Ak ifn 21 25 11 43 B X
(TOSOH A W] ) 0 FH 25 2 AT ik D v WAk il 21 2
H (glycated hemoglobin, HbAlc) ; K F 4= H sh 4= 1k
ST A RN TR A AR A B2 A A RN vl ) Il 23
JI& 1l 4 (fasting plasma g lucose, FPG) % J5 2 h Il
B (2 hr postprandial plasma glucose , 2hPG ) 7K ; L)
A 27 41h 2 7 I 2 S I [ 5 (total cholesterol, TC) |
=5k H 9 (triacylglycerol, TG) 7K,
1.2.3 A RCRIFE

FBE B AT BT AK ST e R b KR YT, H R
2R R Bl 4% 5177 (JE KR , H 48 Takeda Pharmaceu-
tical Company Limited, 25 mg/f , 25 i &
H20130548 ) 5 Bl o A (DL, DU T & i 24
U4 BR A 71, 50 mg/ i, 8 24 o 7 H20020391 )
1R H 5 8252 Rl & IR SR s & 01, PHZZ R
TR/ H] L3 mL, 18 mg, [E 251 120160037 ) J T
A, 0.6 mg/IR 1 IRH AT 32 A B
B, B KR i AT 3N 2= 1.2 mg/ik . HHIRYT 24 JH .
i % : FPG<7 mmol/L . 2hPG<9 mmol/L . HbAlc<
7% ; 4§ %% : FPG<8 mmol/L , 2hPG<1.0 mmol/L , Hb
Alc T%~8% ; ToA : ARk L iRFRHE R TCR . AR
PEAR 48 SR 2 U 3 A5 Ay b — Tl sl 22
WY B SOIRIT AN
1.3 GiteEirik

ASBIFTEEAE 43 HT AL BB, SPSS 22.0 G274k
P T ECRERH T n(% ) R8T ki, 1 BEORH
(x+£5) 37, ALIA] LLAAT e K90 . B 27T Logis-
tic 8] 943 M7 1ML i 25-OH-VitD3 .BGP . Apelin-13 7K
7%t T2DM B JHE £8 35 BT A% SV T B Al hr 8 K 1936
IR, 221l 52 1 35 T 4F #h 28 (receiver operating
characteristic curve , ROC) 73 ¥t IfiL 75 25-OH-VitD3 .
BGP . Apelin-13 7K - X Bl 4% 51 T K 4 B I6
I7 30 B9 T B, LA P<0.05 R 22 5% 8L it 2
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2 #HR

2.1 T2DM AERE i BIRS S0TT KA KA T TG
BN NSE

116 7] 2 %K% IR 9 A I 8 it £8 35 84 il
(72.41% )R AL, 32 41 (27.59% )IGYT ToRL; B
/M 2R, HbAlc . IfiL 7 25-OH-VitD3 , BGP,
Apelin-13 7K & T2DM HE 8 & Bl A% 51071 K Al b7
ERRIBIT IR R 2R (P<0.05) . WL 1,

F 1 T2DM BB EE P& T T RFIFLE R T TR
BEES [(v2s),n(%) ]

Table 1 nivariate analysis of the efficacy of alagliptin and
liraglutide in T2DM obesity [ (x+s) ,n(%) ]
EER & TR

K] 2= 4y .

M= TS (n=8a) (n=32) XMH P
AR (%) 53.48+9.34  52.94+8.66 0.284 0.777
H B 5Q 2° 5 (-

il LS 49(03.5& 21(65.63) 0515 0473
4 35(41.67) 11(60.71)
¢ 51(60.71 20(34.3
R S f ?(6(7) 0(34.38) 0,031 0.860
J& 33(39.29)  12(37.50)
% i 48(57.14 22(68.75
AR i ( ) (68.75) 1305 0.254
& 36(42.86)  10(31.25)
g
f i*ﬂj‘& 32.48+3.51  33.05+2.48 0.841 0.402
( kg /m*)

JI5 Il (mm ) 105.84+4.67 104.27+4.07 1.674 0.097

25-OH-VitD3 23.88+0.13  19.24+0.12 175.378 <0.001
(ng /mL)

BGP(ng /mL) 21.54+3.02  19.73x2.11 3.110 0.002
Apelin-13 310.57+49.27 108.91+15.33 9.856 0.002
(ng /L)

HbAlc(%) 4.67+0.84 6.91+1.22 11.251 <0.001

FPG (mmol/L) 8.33+0.51 8.39£0.66 0.521 0.604

2hPG (mmol/L) 9.75+1.05  9.64+1.02 0.508 0.612

TC (mmol/L) 4.55+0.91 4.81+0.83 1.408 0.162

TG (mmol/L) 1.63+0.35 1.55£0.31  1.134 0.259

2.2 T2DM AU E BaTA% ST SR hr 6 KR I7 6
BGVEASES o

P25 T2DM N JiE £ 35 I6 97 808 RS o
IR EA G W E A Logistic 1] I #1
A, A AR WA DL WL 2. 48 Logistic 7] 15 4
Mr 7w, i3 25-OH-VitD3 . BGP | Apelin-13 7K
& 2 BUBE PRI A O A e £8 BT A 51T K R or 4
FRIG ST TCROW A ST 52 P 3R (P<0.05) . W3R 3,

®2 BELEWEER

Table 2 Assignment of independent variables

A i VA 1 B
25-OH-VitD3 (ng/mL) L
BGP(ng/mL) LA
Apelin-13 (ng/L ) BURE %
HbAlc(%) JELLA i

&3 T2DM ERFBEMEINTRANEMAT M S
EXtil
Table 3 Multivariate analysis of the efficacy of alagliptin
and liraglutide in T2DM patients with obesity

SES BIH S.Efi Waldfi OR{E 95%CI  P{H
25-OH-VitD3
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Table 4 ROC results of failure of alagliptin and liraglutide
in T2DM obesity
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Analysis of the value of combined detection of ACTH, HGH, PRL and cortisol in
patients with lung cancer

GUAN Tangsheng, CHEN Miaohong, XU Yan, WU Jing*

(Department of Clinical Laboratory, the Second Affiliated Hospital of Wannan Medical College , Wuhu,

Anhui, China, 241000)

[ABSTRACT] Objective To analyze the value of adrenocorticotropic hormone (ACTH) , human
growth hormone (HGH) , prolactin (PRL) and cortisol (CORT) combined detection in lung cancer. Methods
A total of 86 lung cancer patients admitted to the Second Affiliated Hospital of Wannan Medical College and the
First Affiliated Hospital of Wannan Medical College from January 2018 to December 2021 were selected as the
lung cancer group, and 50 patients with benign lung disease during the same period were selected as the control
group. The serum levels of ACTH, HGH, PRL and CORT in two groups were analyzed to explore the
predictive value of combined detection for lung cancer. Patients were followed up for one year and divided into
the good prognosis group and the poor prognosis group according to prognosis. Relevant data of patients were
collected, and Logistic factors were used to analyze the relationship between ACTH, HGH, PRL and CORT
levels and prognosis of patients with lung cancer. Results The levels of ACTH, HGH and PRL in the lung

cancer group were significantly higher than those in the benign lung disease group, and the level of CORT was
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significantly lower than that in the benign lung disease group, and the differences were statistically significant (=
10.003, 8.294, 10.234, 7.569; P<0.05). The ROC analysis model was established based on the changes of ACTH,
HGH, PRL and CORT levels. The areas under the curves of the four methods and the combined method were
0.636, 0.583, 0.597, 0.613 and 0.758, respectively. The combined method has high predictive value for lung
cancer. The serum ACTH, HGH and PRL levels in the poor prognosis group were higher than those in the good
prognosis group, and the CORT level was lower than that in the good prognosis group, the difference was
significant (r=2.489, 3.127. 2.306. 2.690; P<0.05). Logistic regression analysis showed that smoking,
pathological classification of lung adenocarcinoma and changes in serum levels of ACTH, HGH, PRL and CORT
were independent risk factors for poor prognosis (P<0.05). Conclusion The combined detection of ACTH,
HGH, PRL and CORT has a high predictive value for lung cancer, and smoking, pathological classification of
lung adenocarcinoma, changes in ACTH, HGH, PRL and CORT levels are all factors affecting the poor prognosis

of lung cancer patients, and corresponding diagnosis and treatment measures can be taken in clinical practice.

[KEY WORDS] Adrenal cortical hormone; Human growth hormone; Prolactin; Cortisol; Lung

cancer
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XA, T R G478 SR 2 Al 2 (TCT ) K, CAE R 3 ey 9048 ey 33 1 I 7% 4 LA 7 HPV 43 B
HPV-E6/E7 mRNA & A , 76 I8 58 T 475 B2 S iG k AR AR 16 R 25 3L, 08 40 o ' S R 41 (21
B) BB R IR AR (CIN) T2 4H (33 f51) (CIN I 9441 (29 4] ) B2 CIN T 24 2H (19 fi)) , e 518 k5 ik &
T 40 135 B %t BB |, 4% 46 1) HPV-E6/E7 mRNA [1) 23k /K, 43 HPV-E6/E7 mRNA 5 £5 25 fifr g
WS O B 5 2 S G SR A2 W (. Z55R HPV-EG/ET mRNA k7K« B S8 20 >CIN I 41>
CIN Il ZH>CIN 1 ZH>%FHR2H , 25 54 Go il 27 5 L (P<0.05) . [ifi TBS /3 2% (1[5 A% , HPV-E6/E7 mRNA 7K
SRR, 2 54 %1% X (P<0.05), HPV-E6/E7 mRNA 3 3k 7K 3 5 % 55 /™ 5 P2 ) 2 1E A0 ¢
(r=0.525,P=0.007), HPV-E6/E7 mRNA % Jj11Z W8 V5 34 5 CIN 1) AUC 2K 0.747(P<0.05) ; HPV-E6/
E7 mRNA %5132 W5 i 5 CIN B AUC 5 0.711(P<0.05) ., #5if HPV-E6/E7 mRNA 75 2 20 [ s %
o B R KT GE , HLAR IR KOT- I 25 5 9 )™ 2 R 14 X 8 07 8 0, K23 HPV-E6/E7 mRNA [ 3235 1] %5 ]2
W I 1 SR L CIN B 30, % e 12 W SOl A — 5 I RN

[REIA] FEBUME; AFL IR ; HPV-E6/E7 mRNA ; ¥ )2 40 i

Clinical significance of HPV-E6/E7 mRNA expression in patients with cervical tumor
ZHANG Yifan'*, WANG Yanru®, ZHAO Qin’

(1. Department of Gynecology, Pingdingshan Maternal and Child Health Hospital, Pingdingshan Henan,
China, 467000; 2. Blood Supply Bank of Wugang Peoples Hospital , Pingdingshan, Henan, China, 462599
3. Dongchangfu Hospital of Traditional Chinese Medicine, Liaocheng, Shandong, China, 252000)

[ABSTRACT] Objective To investigate the clinical significance of human papillomavirus (HPV)-E6/E7
mRNA expression in patients with cervical tumor. Methods A total of 102 patients with cervical biopsy under
colposcopy in Pingdingshan City Maternal and Child Health Hospital from January 2019 to December 2021
were selected as the study subjects. All subjects underwent cervical fluid based thin layer cytology (TCT)
examination, and cervical canal and cervical mouth excells were collected for HPV typing and HPV - E6/E7
mRNA quantitative detection. According to the biopsy results, the patients were divided into the cervical cancer
infiltration group (21 cases), the cervical intraepithelial neoplasia (CIN) Ill group (33 cases) , the CIN II group
(29 cases) and the CIN I group (19 cases). 40 women with chronic cervicitis were selected as the control group.
The expression levels of HPV-E6/E7 mRNA in each group were compared to analyze the relationship between
HPV-E6/E7 mRNA and cervical tumor lesion grade and its diagnostic value for cervical tumor. Results HPV-
E6/E7 mRNA expression levels: the cervical cancer group > the CIN Il group > the CIN II group > the CIN [
group > the control group, the difference was statistically significant (P<0.05). HPV - E6/E7 mRNA level
decreased with the decrease of TBS grade, and the difference was statistically significant (P<0.05). HPV-E6/

AR B g E AR B (LHGJ20191409)
Ve 45 . 1.7 dg A T LD T da S AR R da AL, W, TR 467000
2. M ARE RAE S, 7T, P TR 462599
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E7 mRNA expression was positively correlated with disease severity (7=0.525, P=0.007). The AUC of
HPV-E6/E7 mRNA in differential diagnosis of chronic cervicitis and CIN was 0.747 (P<0.05). The AUC of
HPV -E6/E7 mRNA in differential diagnosis of cervical cancer and CIN was 0.711 (P<0.05). Conclusion

HPV-E6/E7 mRNA is highly expressed in cervical tumor patients, and the expression level increases with the

severity of the disease. Detection of HPV-E6/E7 mRNA expression can differentiate chronic cervicitis, CIN

and cervical cancer. It has certain clinical value for disease diagnosis and evaluation.

[KEY WORDS |
layer cytology
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MM41>CIN T 44>CIN T 4>%F B4, 22 5 H it
B (P<0.05), W1,
£ 1 HBLHAHPV-E6/ET mRNA Rik/KFERLLE (x+s)
Table 1 Comparison of HPV-E6/E7 mRNA expression

levels in each group (x+s)
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1) AUC 4 0.711, ILEHZ W UL 2 0.609 , F5 5

&2 HPV-E6/E7 mRNA RiAKF S5HKRHEmEREHN
KE (xxs)
Table 2 Relationship between HPV-E6/E7 mRNA
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Relationship between serum CRP, IG, ALP levels and the condition and prognosis of
children with MPP

WU Yi*, TANG Shenhong, YU Xia

(Department of Pediatrics, South Wannan Rehabilitation Hospital, Wuhu No.5 People’s Hospital, Wuhu,
Anhui, China, 241000)

[ABSTRACT] Objective To investigate the relationship between serum C-reactive protein (CRP) ,
immature granulocytes (IG) , alkaline phosphatase (ALP) and the condition and prognosis of children with
mycoplasma pneumonia (MPP). Methods A total of 88 children with MPP who were admitted to the Pediat-
rics Department of Wannan Rehabilitation Hospital in Anhui Province from October 2019 to December 2021
were selected as the research subjects. According to the clinical pulmonary infection score (CPIS) and progno-
sis, the children were divided into the mild disease group, the severe disease group, the good prognosis group
and the poor prognosis group. The above serum indicators and their correlation with the severity of MPP chil-
dren in each group were compared and analyzed to further evaluate their predictive efficacy for the prognosis of
children with MPP. Results The levels of WBC, CRP, Ig and ALP in the severe MPP group were signifi-
cantly higher than those in the mild MPP group (P<0.05). The Pearson correlation test showed that CPIs score
was slightly positively correlated with WBC, CRP, Ig and ALP levels (P<0.05). There were significant differ-
ences in the above serum indicator levels between the good prognosis group and the poor prognosis group (P<
0.05). Multivariate logistic regression showed that the above serum indicator levels were independent risk fac-
tors affecting the prognosis of children with MPP (P<0.05). The ROC curve showed that the critical value of
prognosis prediction in children with MPP and the highest AUC were combined detection, with a sensitivity of
86.69% and a specificity of 89.66%. Conclusion Serum CRP, IG, and ALP are highly expressed in children
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with severe MPP, which are positively correlated with the severity of MPP, and their level changes are inde-

pendent risk factors for poor prognosis in children with MPP. Dynamic monitoring can provide reference value

for clinicians to evaluate the severity and prognosis of MPP.
[KEY WORD |
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FBHBEAE LIS, SRR YA R IRTT
MPP 1JJ7 3R AE , BRI LTE Z il R 252 00 T
5 JF S 4 ME J6 P4 MPP (refractory or severe Myco-
plasma pneumoniae Pneumonia, RMPP) , #: £ Jf %
ZREW, WE AR . MW F 40 (white
blood cell, WBC) #1 C Jz )i i H (C reactive protein,
CRP)J2fiti 58I 1 WD KI5 38 TAT 1Y) H R A L (HX
SEAE ARk = AR S, R TR IR ARSI A B 2 g
FIHA T B AW hn S o ik e | Bk
18 22 BT 90 3R B I T R B0 AORE 40 B 7 - FE (imma-
ture granulocyte, IG) Fll 5 4 % /2 i (alkaline phos-
phatase , ALP) 7EFF W Z2 ek th A7 7E 25 %3R3k, H
BA R R P SRR R B OC T HAE MPP s
PR R SIS A AT AR — P A
WFFER LIS B 2P 04 £ BE 434 CRP.IG L ALP 7K
75 MPP 5 " o Fi2 B 12 B0UJS PPl b e AN L, A
MPP 195 15 W B (R 0 AR 246

1 AHESHE

1.1 RS

FPEHL 2019 4F 10 H £ 2021 4= 12 A W6 2 #4
fie 7 B 2 15 e L ARG Y 88 151 MPP i L R FF 5T
X% PAbRHE : OFF & MPP 5 B2 Wb ™, 32
Ji A B 1 i ¥ S SR AR A A A 2 P Q4R i
1~14 % ;@B LWE 1 N IR IR I7 7 21T s
Ao HEBRARME : O IE MPP S5 5 5 530 ;
QOfft BB B E s @ ABERTA M
LR 259 50 s @XF A 5T 25 W3 B0 s OME LA &
TRIT A KA o ABE S5 AR 5 1 A il 8 gk e -
47 (clinical pulmonary infection score , CPIS) "'/ A
B2 21 (CPIS<6 73 ) M H 4 24H (CPIS > 6 43) , J4iE
4 61 1, Y5 5 36 6], Lo 25 6] ; 4F % 3~14 %, F-1
(6.54+2.24) % ; {5 T2 2~10 d, F 1 (5.07+1.14) d.
FAEH 1741, 5311 B, 3 6 B AR 2~13 %

Immature granulocytes; Alkaline phosphatase; C-reactive protein; Pneumonia

FEH(6.15+2.41) % 5T 2~11 d,F24(5.25+1.07)d.,
AL RR LK, 25 Lot & (P>
0.05) o AT 48 R B 0 B2 B 23 ik iffe
1.2 BERPE Ik

i R PR A 00« 2 B i 52 45 (e RALO) X
PR LR AR ZIR ZHE O I M A A T
ARAE AT 53, B PAR Sl ™ R B AR T
HIEHE(0453) JREE(247) (4 4r) HE(647).

SRS E AR 40 T IO 2 LI RS I
WK IMARAS 3~5 mL, K i6AG . PL2EAR 8 em, 3 500 1/
min 250> 15 min 5 , B FIEW, SR AL R 6k
W % 1fiL 3% # WBC. CRP.IG . ALP 7K °F , IfiL % ¥
WBC.IG i #8234 A Sh i o Wi AR R
FIM 72 5 CRP A &0 F 32 HE AL WA R A W]
ALP i) & th At sOR 2 A AU A BRAA IR
1.3 BTk

SLY T # S AZG RAS AH  FER
B B EATT o TR AR e 15 0 ™ SRR B, 45
TXHE SCREARYT , QK T R A T A i R
i TR i 5 2R T R R 11 IR 5 WM T 25 AL
A A M2 R e e BE RGN ; i I T IR A 7%
IRIREIR /KIS 20K E . TR ikE LR
5 KPR A TR IR, A0« Ji A o o P B
G 55 I AR R A T o P ey IR W58
PR 23 TN IR B I 0 TR RN 22 35 S 45
1.4 W55

BILAIRIT UG 5 7 e, I X L AT S A
4 JE T T2 BEYT , PEAR BB AR , 38 2o il
CT 5% X ZePFAl B LIH 90 28 18 0, 8 Te il I &
SiE I A 3 N TS B2 K A7 7 i ) 3t
SiE (I BRSO Bh L P ZE PR X R & CREY
TR BIET - H WA TG AN R4 .
1.5 Stk

fdi 11 SPSS 26.0 # AF X H 4 i 47 42 i 2 Ak
B, R R (R+s) Fes, L ALIR] K 40 oA
K e K5 5 T ECROR U n(%) TR, R P K5
K FH Pearson #H 3¢ 43 #1 CPIS ¥ 43 43 5 5 WBC
CRP .IG . ALP /K F- [ A G 5 R FH BRI 2 K Logis-



- 1568 - ATEW SR ARG 202249 A

14 oy I Mol Diagn Ther, September 2022, Vol. 14 No. 9

tics 22 [ &R [0 U3 73 17 0 2 1 52 W) S8 L TS 9 4 57
fER R, IF 22 ROC il £k B #4545 b5 0 BUS 13
MARE. LA P<0.05 HZRAGEIEE L.

2 HR

2.1 PIZHA& IG5 AR A
FYEZH MPP i JL WBC.CRP.IG . ALP /K V-1
TR, EF A G0 TFE L (P<0.05), Wik 1,

x1 WMAZMBREIRELE (x25)

Table 1 Comparison of serum indexes between the 2 groups

(x+s)
HHl n WBC(x107L) CRP(mg/L) 1G(%) ALP(U/L)
RHEH 61 14.65%3.52  16.42+5.39 1.85+0.59 77.13+19.23
R 27 16.35%3.60  19.25%5.61 3.01+0.66 88.63+21.17
1l 2.075 2.243 8.200 2.743
P{E 0.041 0.027 <0.001 0.007

2.2 CPIS P44 il 5 4% ILTE F8 hr A AH G

%t Pearson HH & 56 , & L CPIS P43 73 7 5
WBC ,CRP.IG . ALP /K V-2 52 & 1 AH 3G (r=0.284
0.353.0.401 .0.339, P<0.05) ,
2.3 TS 00 MPP s LI RGO A

4 JE T TS HE TSR Wos , BE R4 714, B
AR 170, BUG RN 80.68%., Wi)n RiF4H S
TG A RHLEAFRE 0] e TEFERE i BMIA
I RTIG ARAE R B L g, 2 R G127 B X
(P>0.05) ; FiZH7E 1ML WBC .CRP .IG . ALP /KF |
L, Z 53R G2 L(P<0.05), L3k 2,

*2 AEWEHIIFIMPP EBJLIGRTRLE [(v2s),n(%)]
Table 2  Comparison of clinical data of children with MPP

with different prognosis [ (x+s),n(%) ]

, 7i 4 HiREARY .

% s DURRIAL BUAERAL oy piy
PR (%) 6.54+224  6.15x241  0.636 0.527
51 () 5 40(56.34)  10(58.82) 0,035 0.853

I 31(43.66)  7(41.18)
i (d) 5.07+1.14  5.25%1.07 0.591 0.556
BMI (kg/m®) 20.01 +£3.74 19.66 £3.69 0.347 0.729
FEIEFEE () RAE 50(7042)  8(47.06) 3339 0,068
HAE 21(29.58) 9(52.94)
YAIT R PR K 4.01x1.25  4.04+1.22  0.089 0.929
JERFSF(43) mzmk 4705136 4.62+1.32  0.219 0.827
%P 4.35+1.34  3.95+1.08 1143 0.256
AW 3.96+1.50  3.69£1.44  0.672 0.504
BB 4.05£1.26  4.03+1.31  0.058 0.954
WBC(X10°/L) 13.58+4.68 21.82+5.56 6.285 0.000
CRP(mg/L) 15.93+4.74  22.96+6.09 5.188 0.000
1G(%) 1.77+0.65  4.17+0.89 12.681 0.000
ALP(U/L) 73.43+17.14 110.85x19.13 7.907 0.000

2.4 MPPBJLARTSNZHE Logistic 145347

¥ MPP LT % R A8 &, B R A i b
ZRA G FE WA RN A AR R, IF TR
(PRI 0=5 =2z s R IG B - 0=TR i , 1=H 0 ) .
Z A & Logistic 7] 4 43 By 45 2R s |, 1L 3 WBC .
CRP.IG ,ALP /K- /2520 MPP & LT 5 B9 3 57 1E
B (P<0.05), L33,

*3 MPPREILAFARMEHEEZE Logistic B3 7 #7

Table 3 Multivariate logistic regression analysis of poor
prognosis in children with MPP

A B SEfH  Wald {H ORfH

WBC 0.454 0.220 4.259 1.575

CRP 0.315 0.125 6.350 1.370  1.073~1.751  0.012

IG  0.674 0.254 7.041 1.962  1.192~3.228 0.008
ALP 1.352 0.542 6.222 3.865 1.336~11.179 0.013

95% CI P{H
1.023~2.423  0.039

2.5 L% WBC.CRP.IG . ALP 7K ¥ %} MPP & JL
T A P 5 RE 73 AT

ROC 445 R R , #5845 % MPP & L5
() llm FHE  AUC H i ZAR BRI R IG
ALP .CRP . WBC, W4 .1,

F4 BISHR MPP BJLTE T8
Table 4 The predictive efficacy of each index on the
prognosis of children with MPP
bR IG5HE  BUdE FERE AUC 95% CI
WBC 9.98x10°/L  0.543 0.604  0.561 0.454~0.874

CRP 9.77mg/L  0.692 0.575  0.677 0.545~0.975
ALP 71.55U/L  0.703 0.701  0.781 0.625~0.902

IG 1.31% 0.778 0.715  0.805 0.645~0.975
A 0.866 0.896  0.929 0.854~1.000
1.0
0.8 :Cwlf};:
f?p»; 0.6 7;:“?

R

04 — A

0 02 04 06 08 10
1-HESHE

B 1 ROC HZE
Figure 1 ROC curve

3 it

MMP g AL L AR A AW T e a5, ok
i Je Al B2 A E R GLIR N 2 B, R R L f
R EIET-H G RR 2 — , B R B SR E A,
SO LR PG JC g B E . CRP 22—l
PERAHEE B, SHLARERGOIRZES TS, L7 CRP IR JE 2
BEPETE s, HAE R P BN T 4R 5 48 h m] 213k 5
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LI B ARG CA-153 . SCC fil HE4 /K EAs 4k,
e 52 % i o3 B
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[ ZE] Be WsURERE T ARG HEZEPUR-153(CA-153) BRRANIETTER (SCC) K M52
1 AHEA) KPR AL e Ae S e T g W HANE . AR 20194F 1 7 2 2020 4F 12 A TARTET 5 = BEBE
TTAMNBFFEARTAY T LI B 102 51 GRERA ) , 75 S A BE [RTHA PR (8 HE A HE 98 444 skt IRAH . %o a2
AT 124 ABET, Geit i B R IE D, Fll A /) AR CA-153 .SCC M HE4 7K, 43 #T CA-153 .SCC K&
HEA SR G A M. 2R  CA-153.SCC HE4 1Kk  WEL I P RT> MEGR YT 7>
X HRLH , 22 S A Gei 2478 L (P<0.05) o BEVIERIE 2 2021 4F 12 H 31 B, Brfy g ¥R 2407, 102 F 7L
BEPERE 210, KREKEH 81 H. RIGELFWRHMA M~V I I EE=5 em ARG RFBAIT
ARJF CA-153=30 U/L.SCC=1.5 ng/mL . HE4=70 pmol/L (5 lL B .5 TARIG AR E B E , ZR A G55 L
(P<0.05) . %427t Logistic [M1H 537 ] A0, AR R 2L o B DA ROR G & S BEYT AR5 CA-153.
SCC J HEA 7K A sg LRI R R R AR AE R 2R (P<0.05) . 4518 CA-153.SCC I HE4 £k 5
FUIE R F ARG B RS VIAHSE, Wl CA-153 .SCC \HEA4 Fik /K V1] i # ARG B & R SRR .

[£43R]  FLWIE; CA-153; SCC; HE4; & & Fiill

Changes of CA-153, SCC and HE4 levels and prediction of recurrence in breast cancer
patients before and after surgery

BAI Yunhe'*, WANG Yang’, QI Lili*, ZHANG Xiaowei', ZHANG Shiming’

(1. Department of Operating Room, Chengde Third Hospital, Chengde, Hebei, China, 067000; 2. Department
of Surgery, Chengde Third Hospital, Chengde, Hebei, China, 067000; 3. Department of Public Health,
Chengde Third Hospital, Chengde, Hebei, China, 067000; 4. Department of Anesthesiology, Chengde Third
Hospital, Chengde, Hebei, China, 067000)

[ABSTRACT] Objective To analyze the changes of carbohydrate antigen-153 (CA-153), squamous
cell carcinoma antigen (SCC) and human epididymal protein 4 (HE4) levels in breast cancer patients before
and after surgery and its application value in recurrence prediction. Methods 102 breast cancer patients who
underwent surgical treatment in Chengde Third Hospital from January 2019 to December 2020 were selected
(observation group) , another 98 healthy people who underwent physical examination in our hospital during
the same period were selected as the control group. The observation group were followed up for 12 months,
the recurrence of the patients was counted, and the levels of CA-153, SCC and HE4 in different populations
were detected, and the predictive effects of CA-153, SCC and HE4 for postoperative recurrence of breast

cancer were analyzed. Results The expression levels of CA-153, SCC and HE4 were as follows: before

AR R ARG THFHARFR L X & RR A (201904A004)
ML RET S ZERFRE, T, K& 067000
2. &MET H Z E RN, 7T Ab, K42 067000
3RS Z BN T AHR, T, A& 067000
4. RfE T H Z B AREA, 7k, K iE 067000
*BAEAEH . & 4, E-mail : Byh382921488@163.com
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treatment in the observation group > after treatment in the observation group > the control group, and the
differences were statistically significant (P<0.05). The follow -up ended on December 31, 2021; all patients
were not lost to follow-up. Among the 102 breast cancer patients, 21 had recurrence and 81 had no recurrence.
The pathological stage Il ~IV , tumor diameter = 5 cm, no postoperative adjuvant therapy, the proportions of
postoperative CA-153=30 U/L, SCC=1.5 ng/mL, HE4=70 pmol/L in patients with postoperative recurrence
were significantly higher than those without postoperative recurrence, and the differences were statistically
significant (P<0.05) , but there was no difference in age and pathological type (P<0.05). Multiple logistic
regression analysis showed that preoperative pathological stage, tumor diameter and postoperative whether
adjuvant therapy, postoperative CA-153, SCC and HE4 levels were the relevant risk factors for breast cancer
recurrence (P<0.05). Conclusion The expression levels of CA-153, SCC and HE4 are closely related to

postoperative recurrence of breast cancer patients. Monitoring the expression levels of CA-153, SCC and HE4

can provide reference for the prediction of postoperative recurrence of patients.
[KEY WORDS| Breast cancer; CA-153; SCC; HE4; Recurrence prediction

LR O P UL G R I R
WL VAR BRI Sk 5 A T, RIS W SR T s
BE TSRO, TR B iU IR 7 1Y%
FB MARFE & o™ HgmEE mE, 2
R IE TR B AR . SIS By T B R
B SR AEOLHEAT VAN, X S A A A7 I R
AU S, 2 BRI R PFFE il o DATEBESY
AN, LY g i 35 0 6t SRR (2 W 7 RO A
K TG B A Im R L, BER B R -153
(Carbohydrate antigen-153, CA-153 ) >A FL i 92 1) ¢
SPERR R, T N T LR S W BT
{2t 40 e 9 P it (Squamous cell carcinoma antigen,
SCC) 2y & St 4l B2 Wi b i FHIOAR S, Al 40K
A WS s HAE LRI 12 W S 1S VAl B —
FE A A A . AR 52 25 11 4 (Human epididy-
mal protein 4, HE4 ) J2 i 4F >k J& L% 3 i 98 s ks
Yy, IR KT 5 Mg 4t B i 4™ 1 1 0 A7 AE 2% 1)
HEAR o A SCH E i o A AL R R T ORET S
CA-153 .SCC J« HEA /K2 4k, T fiff = F AL
SR R R b . BARE IR

1 #ZRE5HE

1.1 —fBllcsE

PEHL 2019 4F 1 H & 2020 4 12 A TR T2
S ERBATANEFF ARG W FL i A 102 6 (A2
W), A A Y otk E AR R (58.78+4.87)
LRI T~ 1040 57 1], M~V i 45 451, 95 31
KA BV A 7T 0, AR R M S 25
Bl AR : QAL E A LRI I29T e
(2011 R ) "R AHSGIZ Wibn " s @78 F- R A2 A it

TTTT 8T s IR IR GEORL e 8% . HEBRARifE : OFF
TE ML R BB R RN ; QB IFFAEL
JHF B AR R R PR s @G I At ik R
DFAEFAREERIEH ; ORBTFEE B
T3 WA B [R) S0 A i e T 98 44 4 i W R
YRt SE AR R (59.11+4.13) %, A — it
TR 2 RIS R E X (P>0.05) , HA ] LT
PE o ARAFSE L B B A0 BRZR B S kv i, Ak
HREEOEFZAGRE .

1.2 ik

1.2.1  CA-153.SCC % HE4 /K- 3]

WML B AR ARG 7 d 7EZS AR R
SR K IV 5 miL, X6 BEZH 7 RS 24 H 335 = i B
ok M 5 mLo WOBE A AS I il T B0 LB O (%
.3 000 r/min, BFH] : 10 min, 2248 : 10 cm) 38H |
THWREREL . CA-153 i I HL Ak 2 & 6k HE AT A6 T
(% /A H] cobase-601 HL £k 24 & 643 14X ) 5 SCC
it Ak O S e A3 A AT R (2 1R EL70
ML AL 22 S0 A0 T R 40 ) s HEA i 4 A 8 AL A6
W m RAEWHEARARAFE) . CA-153,
SCC J¢ HEA BHYEZ Wi il FH186 2 7% LRl & br b
2 #AH N bR 1fE : CA-153:30 U/L; SCC: 1.5 ng/mL;
HE4: 70 pmol/L.,

1.2.2 Py

TEFARIGIT 5 X B AT I 124~ A BT,
B 588 1k 2 2021 4512 H 31 H, AR B & A& 44
& VHIE S I XTIV, it BB ARG B &1
Mo H K AR AR A R 3L 5 JE R B
R, g PR A B2 . IR ILRE LR A Rk
AR E LA,
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1.3 Gileorik

K SPSS 18.0 Ge it 8 i1 4 it 434, 1 o
TERER A (R £5) 7R, SR ¢ K556, Z2 41 18] s fifi A
T5 R T ECR BRI n (%) Fom , IR 246
%55 7R £ T Logistic 171443 #7 CA-153 .SCC J%
HE4 53U AR S5 2 & B , DL P<0.05 2 22
SHAGIHFE X,

2 &R

21 XA 54 F AT fF CA-153.SCC K
HE4 7KV oA

CA-153,SCC \HE4 £ ik K h - WA 4R )7
>R IT e > X B4, 22 B A Giit 24 2 &
(P<0.05), W31,

F1 XRASMNBRAEAFARFIE CA-153.SCC K& HE4
KFELE (x+s)
Comparison of CA-153, SCC and HE4 levels

between the control group and the observation group before

Table 1

and after surgery (x+s)

45 n  CA-153(U/L) SCC(ng/mL) HE4(pmol/L)
X HE 2] 98 18.11+3.21 0.51+0.13 31.58+2.16
WA BRI AT 102 50.85%5.58° 1.96+1.21°  88.65+5.54"
HIT A 28.49+3.55%  1.14+0.31"  66.54+3.19"
F1{H 552.92 156.00 388.92
P1a <0.001 <0.001 <0.001

W SXIRA A, P<0.05; 5ER LRI AR *P<0.05,

22 BRSKRERHE —BIRHTLE

B B E R T)7, 102 BIFLIRIE R E T E R
210, R kA 81, RJIGE &FH ISR
I~V R B4R =5 em ARG RHETENGIT ARG
CA-153=30 U/L.SCC=1.5 ng/mL , HE4=70 pmol/L
AR S TARERE RS, ERBIAGITHE
X (P<0.05), W32,
2.3 M FL ARG S A G 2 AT

T R R AE W% 3,425t
Logistic [A1H 43 A7 o] 0, AR R B30 g B AR DL
KA G & /5 BRI R G CA-153.SCC M HE4
KA 5 e 2L 9 R A2 R AR DG FE R TR 3R (P<
0.05), W4,

3 itip

TEFLIR A G VPAL I OCHE b b AR A K
APRSA R RCR ik 5 B AR DS A, (A3 T
WIS L TN BE A R IR AR S 2 — R 8

F2 ERSREREF—MABILE [(n(%)]
Table 2 Comparison of general data between relapsed and

non relapsed patients [1n(%) ]

. kM KREKMH
e (n=21) (n=gl) XM PMA
AR =60 % 8(38.10) 26(32.10) 0.260 0.603
<60 % 13(51.90) 55(67.90)
B B AA
JibRE LA =5 cm 14(66.67) 33(40.74) As11 0,033
<5cm 7(33.33) 48(59.26)
Io5 FL3 I~14) 6(28.57) 51(62.96)
.000 0.004
I~V ) 15(71.43) 30(37.04) 80 0
) > ﬂ:u NER = ,/_fa\a:;.'
g eS| {i{l:ﬂpﬁkﬁ W 15(71.43) 62(76.54) 0235 0.627
AR SR 6(28.57) 19(23.46)
> 3 NV =} =4
ARIGHBNRIT & 4(19.05) 55(67.90) 16.322 0.000
w 17(80.95) 26(32.10)
CA-153(U/L) =30 19(90.48) 17(20.99)
35.260 0.000
<30 2(9.52) 64(79.01)
SCC(ng/mL) =1.5 14(66.67) 22(27.16)
11.396 0.000

<1.5 7(33.33) 59(72.84)

HE4 (pmol/L) =70 18(85.71) 34(41.98)
112.7660.000
<70 3(14.29) 47(58.02)

x3 HOWEAENEXERE

Table 3 significance and assignment of factors to be

analyzed
S REE X T AE
X, s L5310 0=1~11401; 1=11~1V 4]
X iR A 0==5 cm; 1=<5 cm
X, ARJFHIRIT 0=J2; 1=11
X CA-153 0=<30 U/L;1==30 U/L
X5 SCcC 0=<1.5 ng/mL; 1==1.5 ng/mL
X, HEA 0=<70 pmol/L ; 1==70 pmol/L

x4 PBMIABREARELZBXEERSH
Table 4 factors influencing postoperative recurrence of

breast cancer

FZ [WIHRE bRUER Wald 2 OR(95% CD{ Pl

X, 0.616 0.135 6.491 1.851(1.421~2.412) <0.001
X 0.519 0.264 7.559 1.680(1.001~2.819) <0.001
Xs 0.489 0.118 9.518 1.630(1.293~2.055) 0.012
X 0.667 0.248 5.069 1.948(1.198~3.167) 0.031
X 0.503 0.216 8.264 1.653(1.082~2.525)  0.003
X 0.461 0.203 10.645  1.585(1.065~2.360) <0.001

PBE S M R T i, AR IR 2 W L TS T
Al T A 5 S I R A

DI iR , CA-153 X FL AR 12 W B AT 8¢
o R AR AEFLR I R T R B B T AR
AL ZUR JEA i m ek, R IR W, B ]
FRE FLARIE FR 35 CA-153 kK 1EAS B R BRI
B, CA-153 F il BHP: 58 55 L B i PR 7030 ok 0 2%
RS E L VIR G , 6 UM 2 W SR yT O
RMBEAESHME . AR B, FURE R
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%t 2 1 8 5 B A CYFRA21-1. sSTNFR-P55
HE4 R E LI L2 Wb v H

MR RS HRE' kiER

(# ZE] BH S S s 4i M i r 19 7 B (CYFRA21-1)  nl MR AL H
FZ K P55(STNFR-P55) A JfF5243- 1 8 (4 4 (HE4) Kl 7 2L RIS Wi R 9 . 773k I 2019 4F
2 7% 2021 4F 7 7 ST AN X B BEITA 14 116 41 LA B (RLIRIGRAL) | 53 e R A i LR R 1
PR 105 BIFE R B VR, %F P4 53 CYFRA21-1 . sTNFR-P55 5 HE4 3235 7K DL S % 8 £ - e A iF 4
L5 HE RO L2 B 4 CYFRA21-1, sTNFR-P55 HEA % FLI S 2 Wi, &8 FLIREH
CYFRA21-1 .sTNFR-P55 J% HE4 FRiA /KB 0 & T R R4, 25 5389 Gei 22 8 L (P<0.05) o FLARE LR
IR A AN 3y FEASIE O B RIAE 5 7 107 S i AEAE S INES AL I T~ T2 M L =1 BT o L
PIRA 55 T AR, 22 S E GiiT2E R L(P<0.05) . % (6 £33 Wil 7 B4 CYFRA21-1,sTNFR-P55 ,HE4
6 00 K 2L A 14 DT R 3 R S 43 T R 0.817.,0.857 , AUC=0.858(95% C1:0.705~0.974) , Bl i} & T =&
FZHT (P<0.05), &5 BOZE SIS CYFRA21-1 sTNFR-P55  HEA K6 0] 75 85 /R 4D BAITUR I 1)
AR X FURR R RIS WA E B I R AN E, o] i R 2 W i e 2 i S % (5 A

[(47] BOZEEEA; CYFRA21-1; sTNFR-P55; HE4; FLARSE

Application of color Doppler ultrasound combined with CYFRA21-1, sTNFR-P55 and

HE4 detection in early diagnosis of breast cancer

YANG Dacai', CHEN He®, PENG Lianggin', ZHU Tingling'*

(1. Department of Ultrasound, Yongchuan District Hospital of Traditional Chinese Medicine, Chongqing,
China, 402160; 2. Department of Ultrasound, the First Affiliated Hospital of Chongqging Medical University ,
Chongging, China, 400016 )

[ABSTRACT] Objective To analyze the application of color Doppler ultrasound combined with
cytokeratin 19 fragment (CYFRA21-1), soluble tumor necrosis factor receptor P55 (sSTNFR-P55) , human
epididymal protein 4 (HE4) detection in the early diagnosis of breast cancer. Methods 116 breast cancer
patients admitted to our hospital from February 2019 to July 2021 were selected (breast cancer group) ,
another 105 patients with benign breast diseases admitted during the same period were selected as the benign
group, the expression levels of CYFRA21 -1, sTNFR-P55 and HE4 and the difference of color Doppler
ultrasound signs between the two groups were compared, and the diagnostic value of color Doppler ultrasound
combined with CYFRA21-1, sTNFR-P55 and HE4 in breast cancer was calculated. Results The expression
levels of CYFRA21-1, sTNFR-P55 and HE4 in the breast cancer group were significantly higher than those in
the benign group, and the differences were statistically significant (P<0.05). The proportion of irregular tumor
morphology, unclear borders, burr signs, rear echo attenuation, presence of microcalcification, blood flow
Il ~1I grade, and aspect ratio = 1 of patients in the breast cancer group was significantly higher than that in
the benign group, and the differences were statistically significant (P<0.05). The sensitivity and specificity of
color Doppler ultrasound combined with CYFRA21 -1, sTNFR - P55 and HE4 detection for breast cancer

AL L ERT AR b ERAFH, TR 402160
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@A RIEH | E-mail :420175435@qq.com



NTEWERITaE 2022459 45144 591 J Mol Diagn Ther, September 2022, Vol. 14 No. 9 - 1575 -

diagnosis were 0.817 and 0.857, respectively; AUC=0.858 (95% CI: 0.705-0.974) , which were significantly
higher than the three were diagnosed alone (P<0.05). Conclusion Color Doppler ultrasound combined with
CYFRA21-1, sTNFR-P55, and HE4 detection can effectively make up for the deficiency of single detection,

which has important clinical value for early diagnosis of breast cancer and can provide more comprehensive

reference information for early clinical diagnosis.

[KEY WORDS] Color Doppler ultrasound; CYFRA21-1; sTNFR-P55; HE4; Breast cancer

FLIRIE R Lot DL A R B R
R W, PRI S Lo AR A B A
it E R R, AR IR RN T
H ARG 2 TR, BRI RIRT i
FURIEIR T AR M FRARAET R A RO R .
221 Wy R AR I R R A 2 0 = AR LR
R A B — e A . DIERFE SR
BT, A Lb B P A A, R IR IR A i vl 4 5
FUBRR LR B 7 7AW R AR # o
H 19 F Bt (Cytokeratin 19 fragment, CYFRA21-1) .
AR IR SR AL R 3% 1R P55 (Soluble tumor necro-
sis factor receptor p55, STNFR-P55) | A [ 52 43 14 25
F1 4(human epididymis protein 4, HE4 ) %5 il 15 I Ri R
YIRS SR AR R R R VIR R
SR TE = B A 75 R A A L MR 7 B i A v
A—EMEHUNME" . AOFORRE T CYFRA21-1,
STNFR-P55 ¢ HE4 7EFLI i H IR E 00, 1 =
TR 0 225 5 75 % 2L 2 sl i, LA
MRS A SIS s . BHGE AT .

1 #ABEFEE

11 — Bk

PEHL 2019 4F 2 H 2 2021 4F 7 A 5 R &)1 X
B2 SR Y 116 157 B i A (LR ), i
BE YN AR R (46.69£6.68) %, HR 45
Fx # J8 B% % (International Anti Cancer Alliance,
UICC) H TNM 7331732 - 139 25 ], 1 a 48 54491,
b 837 il g AbmifE : Il R 52 R 25 QFF &
CHLAR 2T A (2011 ) ) v AH G2 Wb
QARG EAG A UE S ; AR FI A TR (. 2 )
MR . HERRARIE : O ABERTA 1T T sk F A
TRITE s QFFAEAHESOR & ; @B I H A IES by
oy EEIUREIOA B FLIR RS 105 FI1ER R
PEZH B AEZLIRFEND 30 141], ZUARIG A 31 ], SF 4L
3541, BT AT BE B Lotk P34 IE R (46.88+6.21)
2 P AR — MR A 22 S g iR L
(P>0.05), A M, ABFR AP R e H 2 51

sttt 2 K R O F R
1.2 ik
1.2.1 CYFRA21-1 .sTNFR-P55 % HE4 #:ill J5 %

AR5 U H i R AR 2 # KL 5 mL, fi
JHESOHLES . (332 3 000 r/min, B8] ; 10 min, 2
#:10 em) J5 AR HR IS W AFRST , CYFRA21-1 fifi I
5 L AT RN, A SR 34 o 1 [ 2 I
28 R s STNFR-P55 . HEA. i i it X 50 5 v 3k 47
Ao, 32550 Ay i B BRE T A 8w B A AR S IMX il
FRorHrA (38 EIHERE A A ) o
122 B S GA

FAR AR RIS R A, RYEAINIZEA
Be 4 KT S R Ay . {XA5 4 : Acuson Sequoia 512
AU 8 2235 8 P2 3, 4k IR 2.5~5 MHz
(AR R 4C-1 M FEER Sk, X L kP e 51 . JR A
VEME , R B2 |, DU 5 Bk o A 358 72
TR . FERG AT o1 B TR A A A DA
FEAR i A8 b ) EL AT B A IR BE 3 25 2R
AR HEAT IR, DA RAT AR IR . FLIREE S
A5 71 PR A B LR L PR 2] 3K i i 55 2, M)
NRNRIEh 4 o 2 24 Tlb Bl e B AR e i
EUGHAT b, R A" AT VEAS e P R S
AVIRAB RIS R . B a2 e wi LR
T BHHARAE™ I HCh TCRUPE R Atk 2%
TEPEAA S B, S 2 Bk, JC R, 525 (A
FEAESR A 3 A, R LI AR 5, R EL 45 I 25 6L
PR R [ 7 5 755 [, G =1,
1.2.3 55 Wr

L7 27 48 br FHAPE AR PR fE . CYFRA21-1 [
% . >3.3 pg/L, sTNFR-P55 P ¥E : >85 ng/mL, HE4
FEME :>105 pg/L o A A A A — 300 Ay BH A, 0] 5]
FE N BHE
1.3 LS bR

X E L IR 4H 5 R MR 4H R CYFRA21-1,
STNFR-P55 J HEA4 ik 7KDL S 6 23 i 7=
RS 2257 TR A28 # A 545 CYFRA21-1,
sTNFR-P55 \HE4 X L Hi g 12 Wi i
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1.4 Gt #rik

K H SPSS 20.0 Geit- i v e it orar , v v
RER (R +5) 2R AT K505 THECRRER F n(%) 3
TRAT PRI DL P<0.05 2R A G HE X,

2 HFR

2.1 4l CYFRA21-1 sTNFR-P55 % HE4 357K
- Heds

FL MR 4 CYFRA21-1 ., sTNFR-P55 3 HE4 3
BACEH B & T R4, 2R A G EE S
(P<0.05), WLFE1,

®1 PHACYFRA21-15TNFR-P55 R HEAFA/KPLLAL (v+s5)
Table 1 Comparison of expression levels of CYFRA21-1,
STNFR-P55 and HE4 between the 2 groups (x+s)

g5 ; CYFRA21-1 STNFR-P55 HE4
(pg/l) (ng/mL) (pg/L)
BEPEH 105 1.36+0.26 59.69+5.66 80.265.25
FLAMELL 116 5.69+1.34 108.54+6.94  149.65+6.78
A 32.554 56.982 84.428
P1H <0.001 <0.001 <0.001

2.2 MUK (28 P IR AL
LI 20 S5 R I 25 AN R 320 5 AN T A
BHINE 577 B A S INVES AL LR 1T~ 10
G YR =1 B e s T RV, 2
WA G L (P<0.05), W2,
F2 MAXRBZEHEFRMERILE (2(%)]
Table 2 Comparison of color Doppler ultrasound signs

between the 2 groups [1(%) ]

.y FLIREE RPEA .
ISR (n=116) (n=105) X fH P
I A N
BRI AR 08(84.48)  29(27.62) 79008 <0.001
KAL) 18(15.52)  76(72.38)
Ik e 34(29.31)  66(62.86) .
AWM 82(70.69)  39(37.14) 25035 <0.001
BHIE £ 88(75.86)  44(41.90) 96,490 <0.001
7o 28(24.14)  61(58.10)
JEOrIlRE R 71(61.21)  38(36.19)
WAsR/ANAE 45(38.79)  67(63.81) 14:250 <0001
WMUNESIE A 77(66.38)  45(42.86) 19331 <0.001
7 39(33.62)  60(57.14)
mi  0-1%%  46(39.66)  59(56.19) .
I-~M% 70(60.34)  46(43.81) 00120013
o
PR L =1 89(76.72)  32(30.48) 17581 <0.001
<1 27(23.28)  73(69.52)

2.3 ® L EH A CYFRA21-1, sTNFR-
P55 HE4 X ZLAR S (1 2 Wi i (B

5 ROC Ml £ 7T A1, {6 2 35 8 48 75 B
CYFRA21-1,sTNFR-P55  HE4 £ il 5 L i g 12 W

R 2 VR 53 2 43 301 A 0.817,0.857,, AUC=0.858
(95% CI:0.705~0.974) , B . 15 T = 3% H 12 Wy
(P<0.05). W33 &1,
£3 HESLHBABES CYFRA21-1.sTNFR-P55,HE4
Xt ELARE RIS W N E
Table 3 diagnostic value of color Doppler ultrasonography
combined with CYFRA21-1, sTNFR-P55 and HE4 in breast

cancer
A T AUC  95% CI fURF ¥ PE
CYFRA21-1 0.677 0.577~0.777 0521 0.618 0.001
STNFR-P55 0.733 0.638~0.828 0.601 0.687 <0.001

HEA4 0.685 0.588~0.782 0.703 0.706 <0.001
FaELZEEEAE 0769 0.682~0.875 0.698  0.711 <0.001

CYFRA21-1+

STNFR-P55+HEA+#4 /4 0.858 0.705~0.974 0.817 0.857 <0.001

10 ROC ifli£%

L3
_ CYFRA21-1
STNFR-P55
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= 06
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- 04 P55+HEA+# 1
e
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Figure 1 diagnostic value
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Figure 2 ultrasonogram of breast cancer
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Expression of of NKD1 in colorectal cancer and its value in predicting liver metastasis
HU Zhifang*, LI Dan, LIU Yan

(Department of Gastroenterology, Pukou Branch, Jiangsu Provincial People’s Hospital, Nanjing, Jiangsu,
China, 211800)

[ABSTRACT] Objective To investigate the expression of naked keratinocyte homologous protein
(NKD1) in colorectal cancer (CRC) and its value in predicting liver metastasis. Methods Forty-four patients
with CRC liver metastases who received radical resection from December 2018 to December 2021 in Pukou
Branch of Jiangsu Provincial People’s Hospital were selected as the observation group, and 36 CRC patients
without liver metastasis who received radical resection during the same period were selected for the control
group. Cancer tissues and adjacent tissues (intestinal mucosa 5 cm away from the tumor) were collected, and
the expression of NKD1 was detected by immunohistochemistry. The correlation between the expression of
NKDI1 in cancer tissues and pathological characteristics was analyzed, and the influencing factors of CRC liver
metastasis were analyzed by logistic regression. Results The positive expression rate of NKDI1 in cancer tis-
sues was lower than that in adjacent tissues (*=35.153, P<0.05).The positive expression rate of NKD1 in can-
cer tissues of CRC patients was not related to age, gender, tumor diameter, lesion location, and depth of inva-
sion (P>0.05), and was associated with Duke staging, differentiation degree, and lymph node metastasis ( y’=
42.725, 14.266, 16.419; P<0.05). Logistic regression model analysis showed that serosa infiltration, Duke
stage C+D, poorly differentiated, and lymph node metastasis were independent risk factors for liver metastasis

in CRC patients, and positive expression of NKD1 in cancer tissue was an independent protective factor for liver

K2R A BEAXRAR LA ® R B (2017NJMU230)
VEH A% T R A AR E RS 2 o IR H A, IR, 211800
BAEAEH ¥ &, E-mail : 2(18913005215@163.com
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metastasis in CRC patients (P<0.05). Conclusion The positive expression rate of NKD1 in CRC patients is

significantly reduced, which may be related to the invasion and metastasis of CRC and can be used as a predic-

tive marker for liver metastasis.
[KEY WORDS |
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Figure 1 NKDI expression in cancer tissue (IHC,*20)
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Diagnostic value of Hcy, hs-CRP and NT-proBNP in AMI patients complicated with acute
heart failure

MAO Lei', GENG Guoying', SHI Jing', JI Jingrui', ZHAO Qiuxia®, LIU Hengliang'*

(1. Department of Cardiology, Zhengzhou People’s Hospital , Zhengzhou, Henan, China, 450003 ; 2. Depart-
ment of Health and Medicine, Zhengzhou People’s Hospital, Zhengzhou, Henan, China, 450003 )

[ABSTRACT] Objective To explore the clinical value of combined detection of serum hs-CRP, Hcy
and NT-proBNP in patients with acute myocardial infarction combined with acute heart failure. Methods A
total of 148 cases of AMI patients were collected from January 2020 to August 2021, according to the Killips
classification of cardiac function in patients with grade Il , 57 cases were set as the heart failure group, 91 cas-
es were the non-heart failure group, serum hs-CRP, Hcy and NT-proBNP levels were compared between two
groups within 48 h after admission, and the clinical value of three parameters for the diagnosis of acute heart
failure combined with the ROC curve were analyzed. Results The levels of serum hs-CRP, Hcy and NT-
proBNP in the heart failure group were significantly higher than those in the non-heart failure group, and the
difference was statistically significant (1=4.412, 7.899, 13.613, P<0.05).Serum hs-CRP, Hcy and NT-proB-
NP levels in the heart failure group were significantly positively correlated (r=0.592, 0.634, P<0.05). Draw-

ing ROC curve analysis, when the critical value of serum hs-CRP was 10.04 mg/L, the sensitivity of diagnos-
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ing AMI complicated with heart failure was 0.678, the specificity was 0.759, and the area under the ROC
curve was 0.727. When the critical value of serum Hecy was 1.62 mg/L, the sensitivity of diagnosing AMI com-
plicated with heart failure was 0.704, the specificity was 0.793, and the area under the ROC curve was 0.753.
When the critical value of serum NT-proBNP was 3116.4 pg/mL, the sensitivity of diagnosing AMI complicat-
ed with heart failure was 0.790, the specificity was 0.880, and the area under the ROC curve was 0.843. The
combined detection of serum hs-CRP, Hcy and NT-proBNP had a sensitivity of 0.880, a specificity of 0.970
and an AUC value of 0.934 (P<0.05) in the diagnosis of AMI complicated with heart failure. Conclusion
Combined detection of Hcy, hs-CRP and NT-proBNP has important clinical value for early prediction of AMI

patients complicated with heart failure.

[KEY WORDS] Acute myocardial infarction; High sensitivity C reactive protein; Cystatin C; N-ter-

minal pro brain natriuretic peptide ; Heart failure
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N R B2 1) AMI 825 148 4], #8420 )
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L Wi2F 48 b5 5 ML7E hs-CRP  Hey 5 NT-proBNP i) #H
KR H Pearson 73 #7ik 5 PEH<0.05 22 55 HA 48

rE
2 &R

2.1 WIZHEF MG hs-CRP Hey NT-proBNP HA%
D B WY UMY hs-CRP Hey \NT-proBNP

KPR ENE TIECEHEE , ERASIE

B (P<0.05), W1,

*1 WHBHEKIEhs-CRP.Hey NT-proBNP EEE (x£s)
Table 1 Comparison of serum hs-CRP, Hcy and

NT-proBNP between two groups of patients (x+s)

hs-CRP Hc NT-proBNP
4L " (mg/L) (mg/}lld) (pg/mL)
NS | 57 10.3423.26  1.95£0.58  4672.9+1847.0
AeogEd 91 8.12£2.79  1.24+0.50 1561.4+920.4
i 4.412 7.899 13.613
P{a <0.001 <0.001 <0.001

2.2 AMI Jf % 03 SB35 ML hs-CRP Hey 5 NT-
proBNP [ AH G

D EEZH B F M hs-CRP (r=0.592) \Hey (r=
0.634) 5 NT-proBNP 7K -5 5t I 2 1 IE AH G OC &R
(P<0.05),
2.3 [fiL7% hs-CRP .Hcy 5 NT-proBNP 2 i AMI 3
R FE BB I PR

24 ROC £ 4341, IfiL7% hs-CRP Hcy 5 NT-
proBNP Ik 4 #1112 Wi AMI I % .0 5 52 3 19 R 4L
J& k1 0.880 4 5 J# 24 0.970 . AUC {1 K 0.934, 1 T
W (P<0.05). WFE2 K1,

%2 I hs-CRP.Hey 5 NT-proBNP 2 AMI H & 103
BENIRKNE
Table 2 Clinical value of serum hs-CRP, Hcy and NT-
proBNP in the diagnosis of patients with AMI complicated
with heart failure
fitn IS E RBJE $ERE Wi2R RiZHE  AUC
hs-CRP(mg/L) 10.04 0.678 0.759 32.19 24.07 0.727
Hcy (mg/L) 1.62 0.704 0.793 29.56 20.71  0.753
NT-proBNP
(pg/mL)
hs-CRP+Hcy+
NT-proBNP

31164 0.790 0.880 21.05 11.96 0.843

0.880 0970 11.97 3.05 0.934

3 itip

AMI FEAO I R kAR, FEE RS T
A JLAS T3 T 8 PR3 AT G D0 JULAR S i IR 5E 7T LA
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Figure 1 ROC curves
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Effects of blood purification treatment on CHE , CK-MB and IL6 levels in patients with
organophosphorus poisoning

HU Ziting, ZHANG Qingxue, WANG Jianjun, DAI Chengcai, SUN Jie, LIU Jie, CUI Tao, ZHAO Shuguang*
(Department of Emergency Medicine , Taihe County People’s Hospital, Fuyang, Anhui, China, 236600 )

[ABSTRACT] Objective To analyze the effects of blood purification treatment on Cholinesterase
(CHE), creatine kinase isoenzymes (CK-MB) and interleukin-6 (I1-6) levels in patients with organophosphorus
poisoning. Methods The clinical data of 102 patients with organophosphorus poisoning treated in Taihe County
People’ s Hospital from January 2015 to January 2022 were selected, they were divided into the observation
group (n=53, blood purification treatment) and the control group (n=49, conventional treatment). The clinical
efficacy, levels of inflammatory factors, CHE level and complications were compared between the two groups.
Results The total clinical effective rate (94.34% ) of the observation group was higher than that of the control
group (80.43% ), and the difference was statistically significant (P<0.05). After treatment, the levels of IL-6,
PCT, and CRP in the two groups decreased, and the observation group decreased more significantly, with
statistical significance (P<0.05). After treatment, the levels of CK, CK-MB and cTnl in the two groups
decreased, and the level of CHE increased, among which the changes in the observation group were more
obvious, and the differences were statistically significant (P<0.05). The total incidence of complications in the
observation group (11.32% ) was lower than that in the control group (28.57% ), and the difference was
statistically significant (P<0.05). Conclusion Blood purification treatment for patients with organophosphorus

poisoning is effective, can effectively reduce the levels of IL-6, PCT, CRP, and improve the levels of CK,

KRB ZHAEEEARTE AR B (1904h08020257 )
Yok fs . Kfe BEAREREY ESA, %6, %M 236600
*BAZME A AR, E-mail : Zsgl 141125943@163.com
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CK -MB, cTnl and CHE in patients, and has certain safety, which is worthy of clinical application and

promotion.
[KEY WORDS |

AALEE TR T Im KRB & W —Fh e 2
iE , & BT A PLEE B A AR S [R) IR 66 G
(Cholinesterase , CHE ) #H 4% 4, 1 % CHE i A #11
il Az i il 15 A I B T it 4 S, S BOR 2 ) g
MLEREL, M E RS AV E IRE , Bl S 3
AE ARG o H RO HLEE R A N B
BE RN BRI T LU 25 W i 17 X 5
BT AR TAVBEh &R A R A E 24 H
A, B AR YT AN BE I8 B FRAR IR, DA ot ey
AR TR RO & B AT s ol . A BT
FR AW & 8 IR Ak © 38 W 1 H T I IR &
GRS TSHUFS S < LR N 0 (1R X C A A O £
MLBE 5 J 3 CHE | UL 3% ¥ [) T ( Creatine ki-
nase-MB , CK-MB ) X 44 % -6 (Interleukin-6, IL.-6)

Blood purification therapy ; CHE ; Inflammatory factors; CK-MB; IL6

IV RE IR T 50T, BRI SR 4 R s I R
1 ARSI

— BTt

YEEL 2015 4F 1 H 2 2022 4F 1 H T ARME AR
B= BEiR YT 1 102 B4 LB ag A ORE, iR IR YT
77 A 43 M MEEH (n=53, ML EALIGTT ) X
WA (n=49, W HIRIT ) o ARRUE : OFF & A VLB
IR IR IZ Wibr e s @Il R PR 2 88 s @/ H 1)
BRI ESMARITE . HEBRAR e . O A I E
(R B DI RE R0 s QA RN Sl T A IE & A B
FECHAAR 2238 @ C A TH DGR T & . WAL
TR 22 S B L (P>0.05) . WLER 1,
AWFIT LB R 2F A PR B3 S L il 5

1.1

x1 WMARBEE [(x+5),n(%) ]
Table 1 Comparison of two groups of data [ (x+s) ,n(%) |

qp . TR PIRER O BEDRIR R E R 2GRN
) (B0 (%) (d) (mL) i o £ R PR SRR
WELL4 53 30/23 43.72+4.69 3.51+0.44 108.52+15.39  16(30.19) 21(39.62) 16(30.19) 28(52.83) 19(35.84) 6(11.32)
XTHEZH 49 29/20 44.08+4.10 3.60+0.41 109.03£14.68  15(30.61) 21(42.86) 14(28.57) 26(53.06) 16(32.65) 7(14.29)
4 0.070 0411 1.066 0.171 0.032 0.252
P 0.792 0.682 0.289 0.845 0.984 0.882
1.2 Rk min, 2.0 48 10 em, 43 & 003  RIR R . Ead
XFHRZH BB FAT W HIGST AR E Mk 0E BRI SR s ML A IL-6 | [ 4% R I (Procalcito-
bR FRE 439 i 2590 3697 301 1R) i 220 0 A8 nin, PCT) .C Jz )i #E [ (C-reactive protein, CRP) 7K

H AL

WL EE 20 AE K R 20 (1 BE A E o A ot v AR
Y7, T ST T I B, R — UM I VR R AR
I7 . B R 1 IR, 3~4 bR, 4+ I & O 2 78 180~
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1.3 WMEF5bR
1.3.1  IRRITRL

J7RCH bR U AR R I RORE R 2K
CHE .CK-MB IL-6 /KR 1E 5 A 4% : A I R
ik .CHE .CK-MB . IL-6 7K -84 7 il A P ik 3% ;
JCRL ;I R SE IR .CHE . CK-MB . IL-6 7K F-JC B i 2%
o [ CRALHTRIO LEBIEL 1X100%= A7 0%
1.3.2 RMHFIKF

W B R K 5 mL, 3 000 r/min &5 0> 10

o B A H L E A YR A BR A
J R e BRI P A T E R
1.3.3 .OJULEEE .CHE /K7
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min, Z.02FEA2 10 em, 732 00 , RRIRAE . s
KOG CK-MB | LR 3 i (creatine kinase,
CK) JL45 %5 [ (cardiac troponin,cTnl) . IR 50 7%
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TR BORHLL (3 £5) Ko AT K30 THECPORER
n(%)Fm A7 K5 ; Ll P<0.05 Fm 2 %6 4503t

2 &R

2.1 PG IRYT AL L as

WEER AL I PR A A 50K (94.34% ) 185 T X HE 41 Ifs
KRB R (79.59% ) , 22 34 G it 24 8 L (P<
0.05), L2,
2.2 W RMRTFIKF LI

BT, W40 IL-6 . PCT . CRP /K -3 Hi 30 F
B, PSR T IR M, 2 S A SR
X (P<0.05), WF3.

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

groups [1n(%) ]

20 51 n AL B TRk BARE
WA 53 22(41.51)  28(52.83)  3(5.66) 50(94.34)
XHHR4] 49 17(34.69)  22(44.90) 10(20.41) 39(79.59)

Vi 4.980

P 0.026

2.3 WAL.ONIEEE . CHE /K-F-
VAYT G, 41 CK .CK-MB . cTnl #1191 R %,
CHE /K F 7t , Hodb g4l A8 Ab o8 R B i, 22 5 8
G153 L (P<0.05), W34,
2.4 N BAEIT AT A
WL I A AE B K HE 2R (11.32% ) IR T % HRZH

x3 MARTHERERFKFELE (x+5)

Table 3 Comparison of inflammatory factor levels before and after treatment between the two groups (x+s)

1 . IL-6(ng/L) PCT(ng/mL) CRP(mg/L)
IRIT RIT IR IRIT BIT IR VRIT I BT R
W0 53 97.68+21.94  67.62+19.28" 11.22+3.22 1.53+0.35" 86.55+26.51 44.81£19.51°
XJHEZH 49 08.07+20.68  83.64+18.37" 10.953.15 2.35+0.51° 85.9426.98 60.22+21.37°
1l 0.092 4.289 0.428 9.529 0.115 3.807
P 0.927 <0.001 0.670 <0.001 0.909 <0.001

W SIRITRIAH E,*P<0.05,

x4 WARBTAEOIEE.CHEKFELLE (v+s)

Table 4 Comparison of myocardial enzyme spectrum and CHE levels before and after treatment in the two groups (xs)

e CK(IU/L) CK-MB (IU/L) cTnl(pg/L) CHE(U/L)
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Correlation between CT signs of lung adenocarcinoma and Ki67, PNCA and p53 protein
LU Yanli*, WAN Hongyan, WU Jun
(Department of Radiology , Beijing Longfu Hospital, Beijing, China, 100010)

[ABSTRACT] Objective To analyze the correlation between CT signs of lung adenocarcinoma and
Ki67, proliferating cell nuclear antigen (PNCA) and p53 protein. Methods The clinical data of 187 patients
with lung adenocarcinoma admitted to Beijing Longfu Hospital from August 2019 to January 2021 were
selected, all patients were pathologically confirmed with lung adenocarcinoma after surgery, the cancer tissue
of the patient was used as the observation group, and the no cancerous tissue 5 cm next to the cancer were
selected as the control group. The protein expressions of Ki67, PNCA and p53 in different tissues were
compared, and the CT signs of lung adenocarcinoma were analyzed to explore the correlation between the CT
signs of lung adenocarcinoma and Ki67, PNCA and p53 proteins. Results The positive rates of Ki67, PNCA,
and p53 protein expression in the observation group were significantly higher than those in the control group,
and the difference was statistically significant (P<0.05). CT images of 187 patients were visible, the lesions
were mostly solid nodules, with unclear borders; at the same time pleura depression sign, burr sign, vacuole
sign, lobular sign, pleural effusion were visible; the positive rate of Ki67 expression in patients with lobular
sign and burr sign was significantly higher than that in patients without lobular sign and burr sign, and the
difference was statistically significant (P<0.05). There was no statistically significant difference in Ki67
expression among patients with different pleural indentation signs, tumor borders, nodule types, and pleural

effusions (P>0.05). The positive rate of PNCA expression in patients with lobular sign, pleural depression,

AeRA AWK ZAAHGEXIA A (%5 R Z44H[2021-9])
M 45 Jb T W AR B B AT A, 3R 100010
*EAEAEE . B W, E-mail Ityylyl@163.com
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and vacuole sign was significantly higher than that in patients without lobular sign, pleural depression, and
vacuole signs, and the difference was statistically significant (P<0.05). There was no statistically significant
difference in the expression of PNCA among patients with different tumor borders, burr signs, nodule types,
and pleural effusion (P>0.05). The positive rate of p53 expression in patients with burr sign and unclear tumor
boundary was significantly higher than that in patients without burr sign, and the tumor boundary was clear,
and the difference was statistically significant (P<0.05). There was no statistically significant difference in the
expression of p53 among patients with different pleural indentation sign, vacuole sign, nodule type, lobular
sign, nodule type, and pleural effusion (P>0.05). Conclusion The expression of Ki67, PNCA, and p53

protein are correlated with CT signs of lung adenocarcinoma, which has certain reference value for the early

diagnosis and prognostic evaluation of lung adenocarcinoma.

[KEY WORDS ] Lung adenocarcinoma; CT signs; Ki67; PNCA ; p53 protein
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Figure 1 Ki67, PNCA, p53 protein under high magnification immunohistochemical map (SP, x400)
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Effects of group B streptococcus infection on thyroid function and pregnancy outcome in
pregnant women

HONG Caihong*, JIN Juan, LI Wucong

(Department of Obstetrics and Gynecology, Huangshan Shoukang Hospital, Huangshan, Anhui, China,
245000)

[ABSTRACT] Objective To investigate the effects of group B streptococcus (GBS ) infection on thy-
roid function and pregnancy outcome in pregnant women. Methods 70 pregnant women with GBS infection in
Huangshan Shoukang Hospital from January 2017 to January 2022 were selected as the observation group, and
34 normal pregnant women were selected as the control group during the same period. The baseline data and the
levels of thyroid function indicators between the two groups were compared, the risk factors of GBS coloniza-
tion infection were analyzed, and the maternal and infant outcomes of the two groups were observed. Results
The level of thyroid stimulating hormone (TSH) in the observation group was significantly higher than that in
the control group, and the difference was statistically significant (1=6.787, P<0.05). TSH elevation (OR=
4.094.) , gestational age <37 weeks (OR=4.200) , history of abortion (OR=9.443) , and history of vaginitis
(OR=6.859) were independent risk factors for GBS colonization infection (P<0.05). The incidence of maternal
and neonatal adverse outcomes in the observation group was higher than that in the control group, the difference
was statistically significant (x*=4.719, 4.605, P<0.05). Conclusion GBS infection can cause thyroid dysfunc-
tion and affect pregnancy outcome. Obstetrics should focus on risk factors and strengthen prevention and control.

[KEY WORDS ] Pregnancy; Thyroid function; Group B streptococcus infection ; Pregnancy outcomes

B J% 4% BR & (Group B Streptococcus , GBS ) & W =105 8 4 )L, GBS &5 & B gL i) 3 2 BUR
Y nl B0 G B B B SRR L SR T WEIRME R AR GBS IRy, S (AR A E
KA AR 25T U RGE X T R PRI DL KR A LB e A R B I R, TR

e = n A &A 5 A4 (1808085MH282 )
VB A% R 00 T RO B R B R da A &, 30 245000
*BAZHEH ;B F ¥, E-mail : heh139559879282022@163.com



NTEWERITaE 2022459 45144 591 J Mol Diagn Ther, September 2022, Vol. 14 No. 9 - 1595 -

P o e LA e B A il 2 4 A PR R UM o O3
Bt GBS JEGE R UL YR 4E 7 B4 52 R IR TR G fas I
R, A T IR R BT 07 FEAT R R g R
Beifm . AW R, BN AR A KA YRS )R
S A 55 2R R R D RE AT B SR |k o R, i
AT GBS e 5 4 Y 2 v FHIR IR I BE Y
KFR o AUFFEHEIAE I 104 61, 53752 75 GBS J&
GEHUIR IR DI REK P22 52, 4R T GBS &AL Ry fG [
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cm, 5.0 15 min, I EIHR, BT KFE (-30C) £
D SR P Tt 166 2 g o e 0 7 i ¥ 412 FRER MR 9%
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Table 1 Comparison of baseline data between the two groups

[n(%)]
g SEl X R 2] -
WA (n=70)  (n=3q) AT P
k1% <35 48(68.57) 25(73.53) 0260 0.604
>35 22(31.43) 9(26.47)
AR WP EUT 33(47.14) 7(32.35)
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14 1A 7 ] «
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Table 2 Comparison of thyroid function indexes between

the two groups (x+s)

45 n  TSH(mIU/L) FT3(pmol/L) FT4(pmol/L)
M2 70 3.76+0.91 3.52+0.42 14.24+1.52
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Table 3 Multivariate Logistic regression analysis results of

GBS colonization
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Table 4 Comparison of maternal and infant outcomes

between the two groups [17(%) ]
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e 3(4.29) 1(2.94)
IR 3(4.29) 0(0.00 )
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Jifi % 3(4.29) 0(0.00 )
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The application value of HBP in cerebrospinal fluid , PCT and hs-CRP in peripheral blood
for diagnosis of purulent meningitis in children

SHI Shulan, LI Xiaojuan, MA Mingbiao, ZHOU Bailing, DU Tingyi*

(Yunnan Children * s Medical Center, Clinical Laboratory of Kunming children ’ s Hospital, Kunming,
Yunnan, China, 650228 )

[ABSTRACT] Objective To explore the application value of cerebrospinal fluid (CSF) heparin -
binding protein (HBP) , procalcitonin (PCT) and High-sensitivity C-reactive protein (hs-CRP) in peripheral
blood (PB) for purulent meningitis (PM) in children. Methods A total of 60 children definited diagnosis as
Central nervous infection in Kunming Children ’ s Hospital from February 2019 to February 2020 were
collected. According to the type of pathogen infected, they were divided into the purulent meningitis (PM )
group (n=30), Among them, 6 cases were positive for CSF culture, including 3 cases of Escherichia coli, 2
cases of Streptococcus pneumoniae and 1 case of Listeria monocytogenes. and viral meningitis (VM) group
(n=30), 30 children who with no central nervous system injury confirmed by examination in the same period
were selected as the control group, measure and analyze the levels of HBP in CSF, PCT and hs-CRP in

Peripheral blood. the receiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy
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of each index single and combined to distinguish PM and VM, and the area under ROC ( AUC) was
calculated. Results The level of HBP in CSF and PCT, hs-CRP in Peripheral blood of PM group were
significantly higher than those of VM group and control group, and the difference was statistically significant
(P<0.05) ; There was no significant difference among the three indexes of CSF culture positive strains in PM
group (P>0.05). The AUC of HBP in CSF and PCT, hs-CRP in peripheral blood, HBP+PCT+hs-CRP in CSF
are0.950, 0.877, 0.864, 0.959respectively. When the cutoff values of HBP, PCT, hs-CRP are 5.93 ng/mL,
0.62 ng/mL, 6.70 mg/L, respectively, the sensitivity is 91.30% , 73.90% , 78.30% ; the specificity is 98.30% ,
91.40% , 75.90% , respectively; positive predictive values are 95.00% , 77.10% , 58.12% ; negative predictive
values are 97.01% , 91.02% , 88.05% . Conclusion HBP in CSF is an indicator of high value in the
differential diagnosis of PM and VM. The combination of PCT and hs-CRP in peripheral blood can improve the

diagnostic value of PM.

[KEY WORDS] Heparin - binding protein; Procalcitonin; High - sensitivity C - reactive protein;

Cerebrospinal fluid; Purulent meningitis ; Children
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Table 1 Comparison of the results of HBP in CSF and PCT
and hs-CRP in peripheral blood among the three groups (x +s)

4%  n  HBP(ngmL)  PCT(ng/mL) hs-CRP(mg/L)
PM4 30 131.68£109.31%  15.69+8.17"  70.22+40.74"
VM4 30 6.54+3.65° 1.13+0.77% 18.78+9.17°
XHR4L 30 5.74+0.54° 0.27+0.07* 2.80+2.64¢

F1a 65.54 42.02 28.44

PAH <0.001 <0.001 <0.001

I 5 VM L8, *P<0.05; 5 % IR A1 HE &L, "P<0.055 15 PM 41 L
#,°P<0.05,

2.2 KPEtrp— LKA %5 PM 5 VM B9 E
HBP .PCT #l hs-CRP =& A2 PM 5 VM

&2 PMZHCSFHEFRPEE B ERE CSF #1 HBP. 5ME I
PCT B hs-CRP RiE K FLLEE (x+5)
Table 2 Comparison of expression levels of HBP in
cerebrospinal fluid, PCT and hs-CRP in peripheral blood

among CSF positive strains in PM group (x+s)

CSF 15 7% [ N HBP hs-CRP PCT
el (ng/mL) (mg/L) (ng/mL)
KFBAE 3 300.33+0.58  141.20+101.69  9.59+5.34

g 4Bk 2 182.28+166.48 113.33+£122.58 58.45+58.76

2R TR 1 300.00£0.00  45.86+0.00  28.96+0.00
VAL -0.71 -0.47 -1.34
P{H 0.480 0.640 0.180

# AUC "4 0.959, K T B —+5 br & i (1Y) AUC (P<
0.05), W3 K1,

®3 =NEIRSHET PM B AUC IEE R LR K 95%H)
AMEX i
Table 3 Comparison of the results of the AUC diagnosis

and the 95% confidence interval of PM in three indicators

bR AUC  95% CI 5 HBP HH) Z(P)fE
HBP 0.950 0.000~1.000
PCT 0.877 0.790~0.970 1.924.(0.050)
hs-CRP 0.864 0.780~0.950 1.600(0.110)
HBP+PCT+hs-CRP  0.959 0.921~0.997 0.317(0.750)
ROC 2%
1.0 ———
r i 28 95
0.8 — HBP (I #5¥)
— PCT(SMH ML)
=06 — hs-CRP (41 1fit )
& — HBP+CRP+PCT
= 04 Atk
02

0 02 04 06 08 10
1R

1 ROC HiZk[H
Figure 1 The ROC curve
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i cutoff {5 BT XTI 8 S50 R R S B PR o
KPR SR A L3R 40

&4 ROCHITER
Table 4 Results of ROC analysis

- W DI
AR R ) 5

BB BEL mwi ma

(%) (%)

HBP( ng/mL ) =503 91.30 98.30 95.00 97.01

PCT(ng/mL) =0.62 73.90 91.40 77.10 91.02

hs-CRP(mg/L)  =6.70 78.30 75.90 58.12 88.05

b2y cut-off {EL
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[ ZE] BB FE5SARWTILE miR-135b. miR-141 7K X 45 1 W AR VA RS BUS BSEAS A (8
Fik Ay Hr20184F 1 A 2019 4F 4 A TR B EE Be B W AMEMT 245 H B IA AR B9 106 51125 5 98
FEE AR DG AR GOk, TR ISCHE AR AT 1 8] B8 34 A9 107 miR-135b  miR-141 458 . DLz iR #H TAERRE
£ (ROC) B 7 1M ¥ miR-135b . miR-141 AR E R 5, 0 8 S IREEIE R SC R o DL Cox KUK L 44l
R J3 M7 I3 miR-135b \miR-141 5 8 3F A 77 U5 19 56 &, LA Kaplan-Meier 25 ) R J5 3 4F 11 A= 17
2k, R WIS H W B R AT IS miR-135b . miR-141 ik ] i 5 T X R4, 2 B4 it
7 X (1=13.564,4.475,P<0.05) . 45 H B E ARG 3 4E BRI (0S) LEAE8 N 79.25% (84/106) , K 3
AETCIEEAE ) (DES ) A 478 73.58% (78/106) . LA OS AR AL &, AR ML 7% miR-135b ,miR-141 il e £
FUE A 910 2.215 1,120 5 H AR H L3 miR-135b . miR-141 ¥ 5 £ 1 TNM 2331 AL FR R bk 0 45 46 8%
A3 (2 P<0.05) . Cox [0 4508 i 7%, IfiL 7% miR-135b . miR-141 K TNM 4331 J2 #.3 AK f5 DFS Fl OS il
LM E (P<0.05), 4518 ARETILE miR-135b . miR-141 /K- %) 25 B AR TA AR B & AR S UG B A
R AP A PEAS M, ELR R RS A A7 M ST G 6 R 28, A B ik W T B4 e A s i o

[X87] U RNA-135a; /N RNA-141; 25 Bl TS 5 I A B

Evaluation of preoperative serum miR - 135b and miR - 141 levels on prognosis after
radical resection of colorectal cancer

LAI Jianbo

(Department of Gastrointestinal Surgery, Shenzhen People’s Hospital, Shenzhen, Guangdong, China, 518000)

[ABSTRACT] Objective To explore the evaluation value of preoperative serum miR-135b and miR-
141 levels on postoperative prognosis of colorectal cancer after radical resection. Methods The clinical data of
106 patients with colorectal cancer who underwent radical colorectal cancer surgery in the Gastrointestinal
Surgery Department of Shenzhen People ’ s Hospital from January 2018 to April 2019 were retrospectively
analyzed, and the detection results of serum miR-135b and miR-141 in patients 1 week before surgery were
collected. The optimal cut-off points of serum miR-135b and miR-141 was determined by receiver operating
characteristic curve (ROC) , and their relationship with clinical characteristics was analyzed. Cox hazard ratio
model was used to analyze the relationship between serum miR-135b and miR-141 and the survival prognosis of
patients, and kaplan- Meier method was used to plot the survival curve 3 years after surgery. Results The
preoperative expression of serum miR-135b and miR-141 in patients with colorectal cancer in the study group
was significantly higher than that in the control group, with statistical significance (t=13.564,4.475, P<0.05).
The 3-year OS survival rate of colorectal cancer patients was 79.25% (84/106) , and the 3-year DFS survival
rate was 73.58% (78/106). Taking OS as the state variable, the optimal threshold value of serum miR-135b and
miR-141 before surgery was 2.215 and 1.120, respectively. Preoperative serum miR-135b and miR-141 were

related to TNM stage, degree of differentiation and lymph node metastasis (P<0.05). Cox regression analysis

AW BRI T AR R B (JCYJ20190807145011340)
Ve AL R TARER B oA, 7 &L 518000
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showed that serum miR-135b, miR-141 and TNM stage were independent influencing factors of postoperative

disease - free survival (DFS) and overall survival (OS) (P<0.05). Conclusions

Preoperative serum miR -

135b and miR-141 levels have good evaluation value for postoperative prognosis of patients undergoing radical

colorectal cancer surgery and are independent risk factors for postoperative survival of patients, and are

expected to be potential biomarkers for prognosis.

[KEY WORDS | miR-135b; miR-141; Colorectal carcinoma; Prognosis; Clinical pathology
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THE TR (x £5) RoR AT e K 50 5 TH 209K L
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H A A IF LA Cox KU B 458 78U 43 A 52 i 8 3
R BUGR W R 2R, LA Kaplan-Meier 326 4
28, I LA Log-Rank 32: 47 40 6] 4= 47 22 S5 K&
%o PLP<0.05 NZEFA GRS

2 &R

2.1 WEFTAAI AT I miR-135b . miR-141
e

WF ¢ 21 45 L Je 8 4 K A I 75 miR-135b
miR-141 K3k WE & T X B4, 22 A G 2 S
(P<0.05). W1,
F1 WHRAMITEREARBIME miR-135b.miR-141 LEEE (vs)
Table1 Comparison of serum miR-135b and miR-141 between

study group and control group before operation (x+s)

H R n miR-135b miR-141
T4l 106 1.90+0.54 1.03+0.36
Xt B 2] 100 0.98+0.42 0.82+0.31

tH 13.564 4.475

P1E <0.001 <0.001

2.2 RETIIE miR-135b . miR-141 [ 5 ik

A IS A 106 6145 B 5, ARG 3 4F
OS A 17%h 79.25% (84/106) , R J5 3 4F DFS 4= 1%
FH 73.58%(78/106) . L) OS AARZSAEH, AL
5 miR-135b . miR-141 f¥) fiz 4 L E 5 51k 2.215 .
1.120, W2 K1,

Fz2 ARBME miR-135b.miR-141 3 OS BIIL BT IME
Table 2 Preoperative diagnostic value of serum miR-135b
and miR-141 for OS
fEbr mAEEEIE  AUC

95% CI RE T

miR-135b 2.215 0.825 (0.774~0.881) 0.727  0.810
miR-141 1.120 0.870  (0.802~0.942) 0.818 0.917
100
- miR-135b
80 -- miR-141
— 548

60 1.2

104

100 HUETE

20

020 40 60 80 100
145

Bl 1 ROC #h&k
Figure 1 ROC curve

2.3 RATIMIE miR-135b.miR-141 SIGREMER X E

MR 1ML 7% miR-135b . miR-141 F A3 5LE , 40
B A E 43 miR-135b=2.215 £ . miR-135b<2.215
ZH I miR-141=1.120 21 . miR-141<1.120 2H , R {if ifi.
5 miR-135b . miR-141 ¥] 5 & (1) TNM 43 71k
FEEE WSS H A (3 P<0.05) . W3,
2.4 DFS HRHZMZEZ K ZE Cox [IH4Hr

Cox A543 M7 27 , 1% miR-135b, miR-141
K TNM 4312 f8.3 RJ5 DFS [0 37 5% 1 R £ (P<
0.05), W3K4,
2.5 OSMWHRHEZEMZHZE Cox [HIH3Hr

Cox [F1H 43 Hr 2 7~ , IfiL 7% miR-135b , miR-141
K TNM 43102 35 AR5 OS A7 521 [ 2 (P<
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Table 3 Relationship between serum miR-135b and miR-141 and clinical features before surgery [1n(%) ]
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Y (% : : X .
iR () =60 61 17(53.13) 0367 0.544 15(60.00) 0081077
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P53 % (65.63) 0358  0.550 (56.00) 0391 0532
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JiboRE A ﬁngg 6 195_9 37; 0.788 0375 16((64 00)) 1.638  0.201
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®4 DFSHBEEMEZEE Cox MFSH
Table 4  Univariate and multivariate Cox regression analysis
of DFS

LN il EAuEvivi
HR(95% CI){E P{8 HR(95% C){E P{H
5 0.662(0.379~1.162) 0.154
AR 0.971(0.954~0.988) 0.082
EIFEIE 0.677(0.340~1.287) 0.141
EIFERIG 0.812(0.485~1.324) 0.167
W ZEEERS 2.345(1.184~4.642) 0.058
TNM 20 2.343(1.182~4.643) 0.015 0.980(0.954~0.996) 0.016
SRR 2.534(1.053~4.067) 0.008 1.277(0.767~1.645) 0.233
MREAL S 0.544(0.286~1.042) 0.098
MR A 1.311(0.625~2.760) 0.480
1L miR-135b3.120(1.454~4.986) 0.007 2.864.(1.342~4.487) 0.004
M4 miR-141 2.536(1.100~4.020) 0.009 3.540(1.030~12.101) 0.002

=N
ARtk

R5 OSHBEREZEMEEZE Cox @S

Table 5 Univariate and multivariate Cox regression analysis of OS

A S0 EAuEYiv
HR(95% CD{d  P{H HR(95% CHfi P1{H
53 0.812(0.433~1.524) 0.487
AR 2.884(1.336~4.930) 0.024 1.267(0.804~1.542) 0.095
BIFEIMAE  0.810(0.427~1.462) 0.115
EIPEIRIE 0.835(0.454~1.545) 0.442
WRELLEEERS  3.812(0.843~16.227) 0.063

=X
A

TNM 7+ 3.105(1.244~5.265) 0.010 2.376(1.080~3.743) 0.024.
AL 3.125(1.178~5.253) 0.009 1.201(0.724~1.647) 0.218
PR E 1.007(0.875~1.158) 0.630
B 42 1.438(0.585~5.357) 0.328

IfiL 7 miR-135b 3.293(1.040~4.916) 0.007 3.182(1.142~5.148) 0.003
1% miR-141 3.074(1.035~6.080) 0.009 2.894(1.214~4.617) 0.002
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100 [~ 100

= 3 oo, 00 =
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FE T AR LTS miR-141 7CE (9 49 24 A7 2%
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Figure 2 Survival curves
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RHN TR o-2b D57 iR TR Y ) LEus PR
RS AR PACY 1 X

MBEEY HER KRR x4

[ E] H® UWEEAANTIHE o-2biG77 JLEIR SR 0I5 AT, RN T %
A P 25 26 07 sOGIF AL e W . Fosk BEICZ U Bl R4 B 4 M 2= g JLRE 2019 4F 7 H & 2021
A7 AR BE IR 1) 186 (5119692 PR sk 4% £ L, AR IR YT T 2UAS [ 43 S X BE A (n=58 , R T H BLIARYT ) Ak
50 (n=128 R HEHANTIE a-2b3097) , J5 RIEEA A T E o-2b 1 R FEPRHR 584 53 i
55120 (n=64, WL EF EH AN TR o-20 1697 M 2 H (n=64, HH A TIE a-2b +EHEKE L
WAIBIT) o = RILABEG AT HE BIARTT R4 7 B AR E 38, 0 1 47T IR Beml - DL s 2
AT HE o-2b WLATEST, 1K 2 2700 ML SEml AT A TR a-2b B A FRE08T7 1. T
SHUARITAE B ARAE PR 7K LA PRIT R, WEE I 10 sk A y7 RS |0 & ARG 0, R AT &% 2 PEAT
fro R U 1 AR 2 HHGR I E] | 15 fs 9802 T 1R ) ) A 2 20 6 B ] AR T AR B[] A e R B
BE TR, FARG 2 4 FaRdE R B M Tl 1 4, Z R A S ITE 2 L (P<0.05) . SiRITaTHEs,
SUIRYT A I MR R SE R F o (TNF-au) I 4IA 25 10(IL-10) .C 5 8K 1 (CRP) K V-3 i AL, H
SEHG 2 AMB IR 3, 22 R A BT X (P<0.05) o IR56 2 LI R E A 80 38 i T BRI AN 1 4,
ZRA G FE X (P<0.05) . —HUBJUATTIARBIR B EA RN . &8 EHATHE «-2b O
W5 55 7 VRIRTT LI I M I 2 7 355 . 2, AR R It PRHE IR, L AR AR R /KO R R 8 AR i AL
PR 457 WAL T WUA R 73 HoR & A W AR KSR, B I AR I A o

[X82iE] Mtk R ; JLE; EAATIHE o-2b; DM MK

Clinical efficacy of recombinant human interferon o« -2b oral spray in the treatment of
herpetic angina in children

WEI Cuiqin*, HAN Junmin, CHEN Feifei, LIU Na

(Department of Pediatric Allergy, Suzhou Hospital Affiliated to Anhui Medical University, Suzhou, Anhui,
China, 234000)

[ABSTRACT] Objective To observe the clinical efficacy of recombinant human interferon a-2b in
the treatment of herpetic angina in children and compare the effects of intramuscular injection and aerosol inha-
lation on the efficacy. Methods 186 children with herpetic angina who were hospitalized in our hospital from
July 2019 to July 2021 were selected and divided into the control group (n=58) and the experimental group
(n=128) according to different treatment methods. Then, the experimental group was divided into the experi-
mental group 1 (n=64) and the experimental group 2 (n=64) according to different ways of using recombi-
nant human interferon a-2b. After admission, all the three groups of children were given routine treatment and
oral and dietary care. The experimental group 1 was given intramuscular injection of recombinant human inter-
feron a-2b based on the control group, and the experimental group 2 was given atomized inhalation of recombi-

nant human interferon o-2b based on the control group for one week. The treatment situation, inflammatory

K AR B 5 M AR B (2020090)
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factors level and clinical efficacy of the three groups were compared, and the occurrence of adverse reactions
during treatment was observed and recorded for safety evaluation. Results The time of fever regression, oral
herpes regression, food recovery, pain regression, and hospitalization days in the experimental group 1 and
the experimental group 2 were significantly shorter than those in the control group, and the above indexes in
the experimental group 2 were significantly shorter than those in the experimental group 1 (P<0.05). Com-
pared with before treatment, the levels of serum tumor necrosis factor-o. (TNF-a.) , interleukin-10(IL-10) and
C-reactive protein (CRP) in the three groups decreased significantly after treatment, and the changes in the ex-
perimental group 2 were the most significant (P<0.05).The total clinical effective rate of the two groups was
significantly higher than that of the control group and the group 1 (P<0.05). There were no serious adverse re-
actions in the three groups during treatment. Conclusion Recombinant human interferon a-2b oral spray ther-
apy has a significant effect on children with herpetic angina and is superior to intramuscular injection therapy in
relieving clinical symptoms, reducing the level of inflammatory factors, improving clinical efficacy, and pro-

moting children’s recovery. And no obvious adverse reactions were found, which has clinical application value.

[KEY WORDS |

lar injection

I8 32 M A e 5% 2 F i T8 9 2 SR (AN 52245 A
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AR, PR 2 b 9% Bmt i, 45 UL R R KA
KM KI5 S e T A PO B S XPRE VR YT A&
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WARYT IS 48 h AR 2 E H N I
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Table 1 Comparison of treatment among the three groups (x+s,d)

20 51 n PGB ] Y13 TR o ] PR B[] P THAR A [ FEBERAL
X REZH 58 3.60+0.73 6.59+1.14 4.98+0.89 4.14%0.75 7.85+1.47
14l 64 2.78+0.62° 5.44+0.97° 4.36£0.75° 3.57£0.69° 6.57+1.43"
2 2 20 64 2.51£0.59® 4.48+0.73"° 3.58+0.70" 2.85+0.54" 5.00+1.33®
Fid 46.312 74.292 49.405 58.146 58.650
P1E <0.01 <0.01 <0.01 <0.01 <0.01
e X IR g, P<0.05; 5105 1 41 4R, °P<0.05,
T2 ZHBFTAIRREERTFKFELRR (v+s)
Table 2 Comparison of inflammatory factors before and after treatment in three groups (x +s)
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Table 3 Comparison of clinical efficacy among three groups
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Evaluation of dystrophin gene detection
HU Zebin, QU Shoufang, HUANG Chuanfeng*, HUANG Jie*
(National Institutes for Food and Drug Control, Beijing, China, 100050)

[ABSTRACT]
electrophoresis) by using national reference material for Duchenne muscular dystrophy gene mutation.
Methods
1 and DMD primer mixture 2, respectively, for PCR amplification. Amplification product 1, amplification
product 2 and 1% GeneScan 500 LIZ Size Standard were taken, denatured at 95C, and detected on a 3500Dx

Objective To evaluate the detection kit of dystrophin gene (fluorescence PCR capillary

The national reference genomic DNA was added to two PCR reaction systems, DMD primer mixture

genetic analyzer. Results For the samples of DMD gene deletion or duplication with normal sex chromosome of
national reference, the kit could accurately detect the deletion or duplication of the corresponding exon. For the
national reference with X0 monomer, the result of the kit was inconsistent with the marked result. For the
samples with DMD gene point mutation or microdeletion and the samples without pathogenic mutation of
national reference, the kit did not detect the deletion or duplication of exons within the scope of the kit.
Conclusion The national reference material can be used to evaluate the accuracy and specificity of human
dystrophin gene detection kit by fluorescence PCR capillary electrophoresis and has good method applicability.
[KEY WORDS |

Point mutation

Duchenne muscular dystrophy; X-linked recessive inheritance; Exon copy number;

WL 25 46 25 A1 3 B (dystrophin) ©7 T 4 {4 1K
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Xp21.2, 45 79 ANAh T, H g b () 2 L RR BT
WLZE AR & A, 40 A0 T8 B8 URLC LAY 40 B s -
JULZE 455 26 11 X 0 28 S 24 70%~80% R — Bk 24

Ve s b B A B & T AL, L F 100050
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Table 1 The accuracy result of kit

5 FEAR AT bR ZhEIR
1 CNGB030321-4 54 FHMN AR Ex54 Jokziig , HoAth Bx #5 DU 1(R A4 0.91~1.19)
2 CNGBO030326-8  45~47 EAM 24k Ex45-47 Joka i, Jomh Bx 5 DUECH 1(R{ER 0.91~1.19)
3 CNGBO030327-9  45~47 SHPBFIeb bk Ex45-47 4 DN 1(RAE N 0.94~0.96) , Hoftl Ex $ D157 2(R {4 1.68~2.19)
4 CNGB030329-10 2 AN FEAEE Ex2 45 DI 2(R{Hh 2.28) , HoAth Bx #5 D10k 1(R 1K 0.88~1.16)
5  CNGB030330-11 46~52 ‘F4h i 724k Ex46-52 JoKINI4 , Hofih Bx #5 D1ECk 1(R {24 0.96~1.16)
6  CNGB030332-13  49~52 42l 4 sk Ex49-52 Joka i, o Bx 5 DUECKH 1(R (6K 0.90~1.16)
7 CNGB030333-14  49~52 Z4p 2ok Ex49-52 5 DUHCH 1(RAER 0.99~1.04) , oAl Bx 35 D1k 2(R {Hh 1.82~2.17)
8 CNGB030402-18  45~50 S4h T4k Ex45-50 TG , o Bx #5 DUECH 1 (R (R 0.69~1.25)
9  CNGB030405-20 46~52 54T 4 sk Ex46-52 Tok g , HoAih Bx #5 DAk 1(R 4 0.90~1.09)
10  CNGB030407-22  46~52 Z4MR T2 Ex46-52 5 DUBCH 1(RAER 0.97~1.11) , HoAts Bx 3% D50k 2(R (B4 1.77~2.35)
11  CNGB030408- 23 46~52 24 B F P4k Ex46-52 Jok g , FoAl Ex #5 D140k 1 (R {4 0.91~1.15)
12 CNGB030412-27  45~57 FAHP R F2R A%k Ex45-57 JokG g , Homh Bx #5 DUECH 1 (R (B 1.01~1.26)
13 CNGB030413-28  8~43 S4Mg R4k Ex8-43 JoA Mg , HoAth Ex 4% DUECH 1(REN 0.97~1.15)
14 CNGB030414-29  8~43 S4Mg TP 4k Ex8-43 Jomiucg , HoAh Ex #5 DUECH 1(REN 0.93~1.13)
15 CNGB030415-30  8~43 S4B FIe 4tk Ex8-43 £5 D1 ECR 1(R{H4 0.93~1.07) , HoAlh Ex #5 D15k 2(R {H 4 1.68~2.08)
16 CNGB030419-34  3~28'5 #2416k Ex3-28 JeAm i, HoAth Ex 5 DUECH 1(R{E ) 0.92~1.16)
17 CNGB030420-35  3~28 ‘S4Mg FZe &k Ex3-28 45 DA 1(R {4 0.87~1.10) , HoAfth Ex 35 DUECH 2(R{E R 1.74~2.40)

18  CNGB030428-37
19 CNGB030429-38
20 CNGB030432-40

5~7 SHNEFEE
5~7 SHNBETEEEE
14~41 FAM g 2Bk

Ex5-7 ¥ DUECH 2(R{E K 2.06~2.18) , HoAlh Ex #5 DUECH 1(REM 0.97~1.29) . AFFH

Ex5-7 # DUHCH 2(R 54 2.06~2.09) , Hifth Ex # DUHCH 1(R {4 0.94~1.21)
Ex14-41 JokG g , Homh Bx $5 DUECH 1 (R (R 0.88~1.13)

T s LRI A (R ) <0.25, DMD 2 F 40 i (Bx) £ UEUR 05 0.25<R<1.45, 4 i (Ex) #% DU EHh 1; 1.45<R<2.53, 4} i+ (Ex)$% UL %L
4 2; 2.53<R<3.80, ¥ i F (Ex) $£ DL BCH 35 2. 1F % % 93 Pk A< DMD 35 5 40 5 7 (Ex) 3 4 1 #8 01 , 1F % %04 P £ A< DMD 3 5 4k i -
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1 SNEFELKHFEAR CNGB030321-4 B A BIELE R
Figure 1 The accuracy result of exon deletion mutation
sample for CNGB030321-4

24 iy W B PR RS T 2020 AEIEME H ASHT 25 #k =X
2x 4t F /5 ®] NS Pharma 2y /) #9 2§ ¥ Viltepso,
T 28 B PR R I IE S5 A7 7R 52 78 38 A il FH Bk 2
53 5 4h . ¥ (exon 53 skipping ) i3 7 F ¥ G L&
FEANRAE B Z 0, DMD i K A8 546 I X 15 4%
PR L FEET 2 WA DMD A B IR 9T 2 A B Y I
R -9

FEERALE IR A RS R 28 A8 I [ X 2%
5 17 AR 3 A E A A 10 S R
72 ) DMD 7% 5 E RUBEAS, i F] NGS F1 MLPA J7
HEEAE . 5T 2¢O PCR- B 445 HL Uk B5 1) 46 )
DMD #h & -kt 2k 5 52 0 3050 &, DMD 4k [A %

&

> Eo

B2 SNEFEEHAR CNGB030428-37 B EMIELE R

Figure 2 The accuracy result of exon duplication mutation
sample for CNGB030428-37
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— 2% X Yefafk [ DMD #8040 i Tk sl B A,
AR I A T DR Sy 1 (Z A B sk ) Bl 3 (2
HEE)EW AR AR XY, — 5 X Yt
K I IEH ) DMD J: K 1~79 S4ME 1 1 85
O, DMD #4340 . 1 i 2% o 0 42 1 S O S i
(BT ILZE 46 8 1 51 e, FEAE B A 7 1 4
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Table 2 The specificity result of kit
ha= FEA A Fros &t 3 gL
1 CNGB030318-1 NM_000109 : ¢.7669C>T =45 7878 ok, NM_004006 : ¢.7693C>T 55 28 45 Ex1-79#5 DU 1
2 CNGB030319-2 KA B 22 A Ex1-79 ¥ DL %N 2
3 CNGB030320-3 NM_004006.2 : c.412_413delAA i & 5875 Ex1-79#5 DL 1
4 CNGB030323-5 NM_000109: ¢.7315C>T 4 2848 5 NM_004006 : ¢.7339C>T & 5748 Ex1-79 ¥ 1%k 1
5 CNGB030324-6 A o 248 Ex1-79 5 DL 5k 2
6 CNGB030325-7 KA B 22 AR Ex1-79 % DL ¥0h 1
7 CNGB030331-12 PN S O Ex1-79 ¥ DL 50 2
8 CNGB030334-15 HA B 248 Ex1-79 #5 LKy 2
9 CNGB030400-16 NM_000109:¢.1307+1G>T 24 278 5 NM_004006: ¢.1331+1G>T 24 5748 Ex1-79 $£ 1 %A 1
10 CNGB030401-17 NM_000109: ¢.1307+1G>T 2445 578 8, NM_004006 : ¢.1331+1G>T 244 5278 Ex1-79 $% DL KK 2
11 CNGB030404-19 PN S O Ex1-79 ¥ DL 50k 2
12 CNGB030406-21 FAG HH B 248 Ex1-79 ¥5 DL &0k 1
13 CNGB030409-24 A HH O 5 A8 Ex1-79 #5 D14y 2
14 CNGB030410-25 NM_000109:¢.1126-1G>A 243 248 5 NM_004006: ¢.1150-1G>A 45 58748 Ex1-79 $£ 11 %A 1
15 CNGB030411-26 AH B0 2 A8 Ex1-79 ¥ DL KUk 1
16 CNGB030416-31 NM_000109: ¢.507-2A>C Z4& %748 5 NM_004006 : ¢.531-2A>C 424 5748 Ex1-79 5 DL h 2
17 CNGB030417-32 NM_000109: ¢.507-2A>C 245 7878 ok, NM_004006 : ¢.531-2A>C -5 R A% Ex1-79 45 DK 1
18 CNGB030418-33 A O 2R AR Ex1-79 % DKM 1
19 CNGB030421-36 AA HH B0 5 A8 Ex1-79 ¥ DL KUk 1
20 CNGB030430-39 A B 548 Ex1-79 $£ N1 50 1
21 CNGB030448-41 A HH O 5 A8 Ex1-79 ¥ DLECh 1
22 CNGB030449-42 A B 2 AR Ex1-79 5 DLCH 2
23 CNGB030450-43 A A O R A Ex1-79 ¥ D15k 2
24 CNGB030455-44 NM_000109: ¢.9180_9183del £ 278 8% NM_004006 : ¢.9204_9207del 45 575 Ex1-79 ¥ DL 50k 1
25 CNGB030456-45 AAG R O 9 A Ex1-79 ¥ L%k 1
26 CNGB030457-46 NM_000109: ¢.9180_9183de %45 5 74E 5, NM_004006 : ¢.9204_9207del 7413 58 2% Ex1-79 5 DLCH 2
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Figure 3 The specificity result of exon point mutation
sample for CNGB030318-1
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S I PR 23301 B U B RANE . 3% WACBE 2016 4F 1 H 2 2018 4F 12 J 15 M 55— A ES & e e g B
itz £ 70 BIE R I RA 20, 5 e BRAEAR BE b A T ARG A fR R 5 70 4 A BRAH . SR 42 A sl b4 20
PXFZ AR DEAT L NSE Al CEA 7K BRI 5 5% FH CT 3 3% il 88 56 5 Il 285 15 5 1% 2 R AE 5 LA il S
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The value of serum CEA and NSE combined with imaging features in lung cancer staging
and prognosis

CHEN Baohua'*, DUAN Qiangjun’

(1. Department of Oncology , Suzhou First People’s Hospital, Suzhou, Anhui, China, 234000; 2. Anhui Uni-
versity of Chinese Medicine, Hefei, Anhui, China, 230000)

[ABSTRACT] Objective To investigate the clinical value of serum carcinoembryonic antigen
(CEA) and neuron-specific enolase (NSE) combined with imaging features for the clinical staging and progno-
sis of lung cancer. Methods A total of 70 patients with lung cancer in the Oncology Department of Suzhou
First People’s Hospital from January 2016 to December 2018 were collected as the lung cancer group, and 70
healthy people who underwent physical examination in Suzhou First People’s Hospital were selected as the con-
trol group. The automatic electrochemiluminescence method was used to detect serum NSE and CEA levels in
the subjects; CT was used to record the imaging features of lung nodules in patients with lung cancer; the se-
rum NSE and CEA levels and imaging features among different stages of lung cancer (stage I , stage Il , stage
I, stage IV) were compared; the relationship between serum NSE and CEA levels and imaging features was

analyzed. The ROC curve was used to analyze the predictive value of serum NSE, CEA and the combination
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of the two on the poor prognosis of lung cancer of patients. Results Compared with the control group, the
levels of serum NSE and CEA in the lung cancer group were significantly higher (#=15.499, 11.009, P<0.05).
Comparison of serum NSE and CEA levels in patients: stage | < stage Il < stage lll < stage IV, there was signifi-
cant difference between the two groups (P<0.05). Compared with the patients in the good prognosis group, the
serum NSE and CEA levels of the patients in the poor prognosis group were significantly higher, the difference
was statistically significant (r=8.488, 5.839, P<0.05). Compared with the patients in the good prognosis group,
the proportions of nodules > 5 mm, burr sign, vascular sign, deep paging sign, and necrotic cavity were signifi-
cantly higher than those in the poor prognosis group, the difference was statistically significant (P<0.05). The
serum NSE and CEA levels in patients with nodule diameter >5 mm, burr sign, vascular sign, deep paging sign
and necrotic cavity were significantly higher than those in patients with nodule diameter <5 mm, no burr sign,
no blood vessel sign, no deep paging sign and no necrotic cavity, and the difference was statistically significant
(P<0.05). The ROC results showed that the AUC of serum NSE level for the diagnosis of poor prognosis of lung
cancer was 0.737, the sensitivity was 0.761, and the specificity was 0.667; the AUC of serum CEA level for the
diagnosis of poor prognosis of lung cancer was 0.817, the sensitivity was 0.783, and the specificity was 0.792;
the AUC of the two combined diagnosis of poor prognosis of lung cancer was 0.829, the sensitivity was 0.856,
and the specificity was 0.750. Conclusion Serum NSE and CEA levels in patients with lung cancer are related

to clinical staging and poor prognosis. Serum NSE and CEA have a certain relationship with imaging characteris-

tics. Combined detection is expected to improve the prognostic value of lung cancer.

[KEY WORDS | Lung cancer; Imaging features ; Neuron specific enolase ; Carcinoembryonic antigen
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Table 4 Correlation between serum NSE, CEA levels and
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Screening of genetically related genes of Parkinson’s disease based on MLPA technology
and their relationship with the distribution of traditional Chinese medicine (TCM )
syndrome types and clinical diagnostic value

SHI Zongsheng', LIU Datong', SUN Peiyang®*

(1. Department of Encephalopathy, Lujiang Hospital of Traditional Chinese Medicine, Lujiang, Anhui, Chi-
na, 231500; 2. Department of Acupuncture and Moxibustion, the Second Affiliated Hospital of Anhui Univer-
sity of Traditional Chinese Medicine, Hefei, Anhui, China, 230000 )

[ABSTRACT] Objective To explore the screening of genetic related genes of Parkinson’s disease
(PD) based on MLPA technique and their relationship and clinical diagnostic value with the distribution of
TCM syndromes. Methods A total of 106 PD patients diagnosed in Lujiang County Hospital of Traditional
Chinese Medicine from January 2019 to December 2021 were selected as the PD group, while 50 healthy volun-
teers from the same period medical examination were selected as the control group, the patients’ antecubital ve-
nous blood was examined by multiplex ligation probe amplification (MLPA) , parkinsonism genetic related
genes were screened, and the mRNA expression levels of genes were determined by fluorescence quantitative

(gRT) - PCR. The mRNA expression levels of related genes were compared between the two groups, and the
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relationship between the related genes and TCM pattern distribution, and the ROC curve was plotted to test
their clinical diagnostic efficacy for Parkinson’s. Results Thirty-six (33.96%) of 106 PD patients had deletion
mutations in exons 3 and 4 of the PARKIN gene, 14 (13.21% ) had point mutations in exon 2 of the PARKIN
gene, and 67 (63.21%) had point mutations - Duplication mutation in exon 1 of the synuclein (SNCA) gene,
of which 15 (14.15% ) patients had no clear pathogenic locus. Different gene mutations in PD patients showed
statistical significance in the overall distribution of syndrome types (P<0.05). The PARKIN mRNA expression
level in the peripheral venous blood in the PD group was lower than that in the control group, and the SNCA
mRNA expression level was higher than that in the control group, with statistically significant differences (P<
0.05).The ROC curve results showed that PARKIN mRNA, SNCA mRNA expression levels and their combined
diagnostic area under the curve (AUC) were 0.727, 0.859, 0.905(P<0.05), with sensitivity of 0.745, 0.632,
0.745, and specificity of 0.700, 0.920, 0.900, respectively. Conclusion Patients with PD screened based on
MLPA technique may have PARKIN gene mutations at SNCA gene, and different gene mutations have different

distribution of TCM Patterns. The mRNA expression levels of the genes have a certain diagnostic value for PD.

[KEY WORDS] Multiplex ligation probe amplification technology; Parkinson’s disease; Genetic

genes ; Distribution of TCM syndromes
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Table 3 ROC curve results of PARKIN and SNCA mRNA
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Figure 1 ROC curve
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AR R LA F 4 3 iPTH  AKP \FER 7K, ST B0 4S54 e A 30 BAH SCR2 i FE B PR 22 [R) A
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RO LAY F R 01 1] (67.91%) . & /E4H iPTH . AKP \FER /K V-5 TR R4, 25 S A G258 L (P<
0.05) . iPTH,AKP FER SN2 As KO i 308 & A= B I 2R (P<0.05) . ROC HH £k 7R : iPTH . AKP . FER
BB I K = 5 B AR AUC 435114 0.812,0.836,0.809 ,0.913, Horp L = F BRA K AUC {E#i K (P<
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Application of iPTH, AKP combined with FER detection in the prediction of adverse
cardiovascular events in MHD

LI Yijing, ZENG lJilan, YOU Xiaoying, XIANG Ping*

(Department of Hemodialysis Room, People’s Hospital of Dazu District, Chongging, China, 402360)

[ABSTRACT] Objective To study the application of intact parathyroid hormone (iPTH) , alkaline
phosphatase (AKP) , and ferritin (FER) detection in predicting adverse cardiovascular events in elderly patients
undergoing maintenance hemodialysis. Methods A total of 134 patients who underwent maintenance
hemodialysis in Dazu District People ’ s Hospital of Chongqing from August 2019 to December 2020 were
collected as the research group, and they were divided into the occurrence group and the non-occurrence group
according to whether the patients had adverse cardiovascular events; Another 87 healthy subjects during the
same time period were selected as the healthy group. The levels of iPTH, AKP and FER in the two groups,
patients with and without adverse cardiovascular events were compared. The operating characteristic curve
(ROC) was used to analyze the predictive value of iPTH, AKP, FER and the combined detection of iPTH,
AKP and FER for adverse cardiovascular events. Results The levels of iPTH, AKP and FER in the study
group were higher than those in the healthy group, the difference is statistically significant (P<0.05). Adverse
cardiovascular events occurred in 43 cases (32.09% ) and 91 cases (67.91% ) without adverse cardiovascular
events. The levels of iPTH, AKP and FER in the occurrence group were higher than those in the non-occurrence

group, the difference is statistically significant (P<0.05). iPTH, AKP and FER were independent risk factors
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for adverse cardiovascular events (P<0.05). The ROC curve showed that the AUCs of iPTH, AKP, FER alone
and the combined detection of the three were 0.812, 0.836, 0.809, and 0.913, respectively, and the combined
detection of the three had the highest AUC value (P<0.05). Conclusion The combined detection of iPTH,

AKP and FER is beneficial to the clinical prediction of adverse cardiovascular events, which is of great

significance for the prognosis of patients with maintenance hemodialysis.
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Table 1 Comparison of the levels of iPTH, AKP and FER

between the two groups (v +s)

4151 n  iPTH(pg/mL) AKP(U/L)  FER(ng/mL)
W4l 134 206.84+84.95  176.84+39.15  280.41+64.26
Rl 87 47.92+9.38 65.84+20.19  49.58+13.84

i 17.367 24.408 32.987

P{H <0.001 <0.001 <0.001
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Table 2 Comparison of iPTH, AKP, and FER levels in

patients with and without adverse cardiovascular events (x +s)

215 n iPTH(ng/mL)  AKP(IU/L)  FER(ng/mL)

KEEH 91 196.75£71.85  169.81+34.84  272.49+59.48

KA 43 228.19+90.36 191.72+41.51  297.17+66.23
t1H 2.172 3.192 2.161
PAH 0.032 0.002 0.033

2.4 iPTH.AKP.FER J& =BG R i %FAS B O
LA A K A i P
ROC 114k @R :iPTH . AKP .FER BiukG i £ =

DIEEHRENBREZRS R

Table 3  Analysis of risk factors affecting adverse cardiovascular events
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U (>60 % vs 0659 0395 5548

1.933(0.891~4.192) 0.138

1.952(1.504~2.534) <0.001  0.685 0.236  6.364
2.106(1.268~3.500) 0.004 0.834  0.156  8.086

1.984(1.249~3.150) 0.017
1.931(1.422~2.622) <0.001

<60 %)
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D % 9 9 2% ?ﬂ( B IR

Rzt frE‘ vs 12 P 5 /N . .

B vs ml ppp 0485 0248 4.031 1.624(0.999~2.641) 0.068
B9 )

B (F vs=1) 0.619 0314 3.894 1.857(0.892~3.865) 0.091
iPTH (ng/mL) 0.669 0133 8.185

AKP(TU/L) 0.745 0259  7.269

FER (ng/mL) 0.698 0213  6.281

1.984(1.324~3.051) 0.021 0.538  0.196  6.196 1.713(1.166~2.515) 0.012

FHAR AUC 43514 0.812.0.836.0.809.0.913,
Hrp DL = HBARKI AUC (R, W4 1,

&4 iPTH.AKP.FER R =FBKENAROLMEEHLE
YT 1B
Table 4 Predictive value of iPTH, AKP, FER and the
combination of the three on the occurrence

of adverse cardiovascular events

WN4ESE Cut-off fH REE FrRHE AUC  95% Cl P

iPTH 2522 0.891 0.879 0.812 0.731~0.893 <0.001
AKP 2645  0.897 0.881 0.836 0.754~0.918 <0.001
FER 29.79  0.875 0.887 0.809 0.735~0.883 <0.001
—HEA 2361 0.923 0925 0.913 0.863~0.962 <0.001

ROC 2%
1.0 J_I/‘ﬁi = e
—iPTH
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P FER
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Figure 1 The predictive value
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1 PS8 A R A BA I T TL-35 . TL-18 B2 TEN-vy Fy &
BSIEAREX

XA RART A

(# ZE] B8 DR REERER D AN FE-35(1L-35) A F-1(IL-18) X THEHE v
(IFN-y) I RIB SIRRE X, Ak BH20184F 4 H % 2021 4F 4 A Ui 4 5 1% 16 M A0 B Bk
1A 1 126 B8 M TR R BN BIFIT A, 5 5 BRI 1A B 1104 7 (3 ARG 1) 101 44 e AT Sk o) B
FRAZ P4 TL-35 IL-1B S IFN-y 7K 5 S 414 7030 6 4~ H BT , 3B U FIRrbR A s 4 M Bl R4
M5 ARA, AL IL-35 IL-18 IFN-y Ko 430752 i 2535 TS 19 F xR 28 J R IL-35  IL- 18
IEN-~y X181 4 5 R i A (. S5 R WFSE4H IL-35 . IL-18 . IEN-vy & TXF B4, Z R A G i 8 L
(P<0.05). BHEDTZSHRTG RAFE 881, TG A R4 IL-35 IL-18 IFN-y & T-Hm R4, 2 A St
S(P<0.05), WA AR I PRI R BT IL-35 . IL-13 . IEN-y 52 i 4 & 58 W 5k 7 s ke
W% (P<0.05), IL-35.IL-1B . IFN-y = FH KA HZE N A, 7 0.979(P<0.05), &5t BHTRREHE
BRI 1 IL-35 IL-1B JIFN-y 7K -5 FH i, A R % 18 1 2 Ji R 2 Wi A 3 3

[RiE] 1BHEF)E%; 1L-35; IL-18; IFN-y

Expression and clinical significance of IL-35, IL-1f and IFN-vy in gingival crevicular
fluid of patients with chronic periodontitis

LIU Li, GE Chuncheng*, HUANG Jing

(Department of Oral Diagnosis and Treatment Center, the Central Hospital of Enshi Tujia and Miao
Autonomous Prefecture,, Enshi, Hubei, China, 445000)

[ABSTRACT | Objective To study the expression and clinical significance of interleukin-35 (1IL-35),
interleukin- 18 (IL-1B) and Interferon y (IFN-+v) in the gingival crevicular fluid of patients with chronic
periodontitis. Methods 126 patients with chronic periodontitis admitted to Enshi Tujia and Miao Autonomous
Prefecture Central Hospital from April 2018 to April 2021 were selected as the study group, another 101
healthy people who underwent physical examination in this hospital during the same period were selected as the
control group. Thelevels of IL-35, IL-1@ and IFN-+vy in the two groups were compared; the patients in the
study group were followed up for 6 months, according to the prognostic criteria. Patients were divided into
good prognosis group and poor prognosis group. The levels of IL-35, IL-1 and IFN-+v in the two groups were
compared. The risk factors affecting the prognosis of patients were analyzed and the predictive value of IL-35,
IL-1f and IFN-+y in chronic periodontitis was detected. Results The levels of IL-35, IL-13, IFN-vy in the
study group were higher than those in the control group, and the difference was was statistically significant
(P<0.05). After the follow-up, 88 cases had a good prognosis. The IL-35, IL-18, IFN-+ in the poor
prognosis group were higher than those in the good prognosis group, and the difference was was statistically
significant (P<0.05). Smoking history, gingival bleeding, diabetes, subgingival plaque, 1L-35, IL-1B, IFN-y

levels were independent risk factors affecting the prognosis of patients with chronic periodontitis (P<0.05).

FA R A 12020 45 B 01 AR R 35 SR B (F20200016)
A Bt Rk AP CERaBES T PO, 3k, Bk 445000
*BAEAE . X AR, E-mail : 18607268718@163.com
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The area under the combined curve of IL-35, IL-18, IFN-v is the largest at 0.979 (P<0.05). Conclusion
The levels of IL-35, IL-1p and IFN-v in the gingival crevicular fluid of patients with chronic periodontitis are

abnormally increased, and the combined detection is of significance in the diagnosis of chronic periodontitis.
[KEY WORDS | Chronic periodontitis ; IL-35; IL-18; IFN-y
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ARBE , FTAVE R PR A Ji 28 SIS W i) T 53 s
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IEN-y) & (141 2 -35(Interleukin-35, IL-35) () ik 5
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Table 1 Comparison of the expression levels of IL-35,

IL-1B and IFN-v between the 2 groups (x +s)

A n IL-35(pg/mL) IL-18(ng/mL)  IFN-y(pg/mL)

WHoE4 126 11.76+5.37 23.10+5.86 3.34+0.86
XFHRZL 101 5.16+2.16 6.78+2.54 2.33+0.78
tHE 11.617 26.085 9.162
P <0.001 <0.001 <0.001

K2 AREWEEEDIL-35.IL-18 & IFN-y RikKE
EEB (vs)
Table 2 Comparison of the expression levels of IL-35,

IL-1B and IFN-v in patients with different prognosis (x s)

IL-35 IL-1 IFN-
4l " (pg/mL) (ng/m[i) (pg/ml)

WG BRUF4H 88 10.26+3.22 16.26+5.48 2.98+0.88

WG AKR4. 38  15.23+4.85 38.95+6.48 4.16+0.77
A 6.772 20.166 7.163
P1E <0.001 <0.001 <0.001

2.3 UMM 48 B UG FAE DGR 2 A i
W s S RS O BE PR R T BE L IL-35
IL-1B S IFN-vy ZK-F-Fh i s 18 V2 i 58 28 TS
(AR ST SR 2 (P<0.05) . WLEE 3,
2.4 IL-35.IL-1B K IEN-~y £ %5 48 Pk 7 & & A
R 0L 1) I A 1
IL-35 .IL-1B } IFN-y = F 4 th <k F mmf s
0.979, KT = F B (P<0.05) . W4 Kl 1,
R4 IL-35.IL-18 K IFN-y i AFHEMHF B X AR BUE
R T (&
Table 4 The predictive value of IL-35, IL-1$3 and IFN-y

levels in chronic periodontitis
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Figure 1 The predictive value
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WA T HUEE HRIE AUC  95% G ABIER P Bf,IL-35 2R KRR, MR B, 1%
IL-35 0864 0762 0.942 0.653~0.862  0.626  <0.001 | e T2 = = s oy e
IL1B 0871 0767 0818 0.782-0944 0638  <0.001 P il 9 B V2 A )F'“‘%E/J%E HRELZUT IL-35
IFN-y  0.893 0731 0928 0.000~1.000 0.624 <0.001 e B e TR AR, IL-1B B — AR Rk
A . e — v )
HWEE 0975 0.813 0.979 0.000~1.000  0.788  <0.001 2P R TS bR, B AR RS B T Rk Ak 4
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Table 3 Analysis of related factors affecting the prognosis of patients with chronic periodontitis
. LS ZHE N
ya \i‘
- OR fi 95% CI P OR fi 95% CI PiH
PR (F vs ) 1.139 0.713~1.513 0.569
A (<50 & vs =50 %) 1.658 0.892~3.081 0.644
BMI(=25.0 kg/m’ vs <25.0 kg/m*) 1.782 0.202~15.730 0.526
W s (7 vs T6) 1.765 1.212~1.535 0.015 1.685 0.268~1.779 0.538
R I (7 vs T6) 1.614 1.143~2.280 0.020 1.672 1.072~2.609 0.012
BEIRIR (47 vs TC) 1.829 1.022~3.274 0.023 1.972 1.091~3.564 0.010
BN HEBECE vs J0) 1.791 1.325~1.616 0.019 1.857 1.257~1.754 0.041
IL-35 (58 T vs 1IEH) 1.831 1.644~1.972 0.016 1.6369 1.365~1.784 0.035
IL-18 (53 TH i vs 1EH ) 1.586 1.357~1.867 0.022 1.754 1.452~1.885 0.008
IFN-y (53 Fh i vs TR ) 1.658 1.587~1.575 0.004 1.658 1.369~1.789 0.017
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Correlation of respiratory tract flora diversity with serum 25 (OH) D, IL-6 and IgM in
children with HSP complicated with MP infection

WU Qinchao*, JIN Bo, ZHANG Xianmin

(Department of Pediatrics, Affiliated Hospital of West Anhui Health Vocational College, Lu’ an, Anhui,
China, 237000)

[ABSTRACT] Objective To explore the correlation of respiratory flora diversity with serum 25 -
hydroxyvitamin D [25 (OH) D], IL-6 and immune indexes in children with henoch-schonlein purpura (HSP)
complicated with Mycoplasma pneumoniae (MP) infection. Methods A total of 83 children with HSP who were
admitted to the Department of Pediatrics of Affiliated Hospital of West Anhui Health Vocational College from
July 2018 to July 2021 were selected as the research objects, according to the status of MP infection, the HSP
group without MP infection (n=49) and the HSP group with MP infection (n=39) were divided. The serum
levels of 25 (OH) D, IL-6 and immunoglobulin IgM were detected and compared between the two groups, and
the relationship between the above indicators and the diversity of respiratory tract flora was analyzed by
Spearmen. Results Simpson index and IL-6 level: HSP group with MP infection > HSP group without MP
infection; Shannon index, 25 (OH) D level: HSP group without MP infection > HSP group with MP infection;
IgM Level: HSP group without MP infection > HSP group with MP infection, the difference was statistically
significant (P<0.05). The results of Spearmen correlation analysis showed that Simpson index was negatively
correlated with serum 25 (OH) D and IgM levels in children with HSP complicated with MP infection, and

Shannon index was positively correlated with IL-6 level (P<0.05). Conclusion The diversity of respiratory tract
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flora in children with HSP complicated with MP infection is significantly correlated with serum 25 (OH) D,

IL-6 and immune index IgM.
[KEY WORDS ]

diversity ; Interleukin 6; 25-hydroxyvitamin D; Immune index
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219 n
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Advances in research on non-Syndromic deafness genes and hearing curve

GUO Xiaoyu', WANG Bo’, HE Juan®, REN Zhihong®, XIAO Weili’, LI Xueqin’, DING Haitao™*

(1. Inner Mongolia Medical University, Hohhot, Inner Mongolia, China, 010059; 2. Department of Laboratory
Medicine, Inner Mongolia Autonomous Region People’s Hospital, Hohhot, Inner Mongolia, China, 010017)

[ABSTRACT] Deafness is a disabling disease that affects the life quality of patients, which is particu-
larly harmful to the development of children and is closely related to dementia and other health conditions of
people aged 60 and over. Therefore, the prevention and treatment of deafness are particularly important at both
ends of the age spectrum. In deaf cases, almost half of patients are related to deafness gene mutation, but effec-
tive treatment is very limited. In recent years, with the wide application of gene detection technology and the
further improvement of anti deafness awareness, the research on deafness genes is also more in-depth. At the
same time, the exploration of deaf mutant genes is helpful to deeply understanding the structure and function
of various tissues and cells in the auditory system and provides some guiding significance for the clinical diag-
nosis and treatment targets of deaf patients. This paper reviews the common deafness mutant genes based on au-
diological phenotype, to deepen the understanding of deafness pathogenic genes and provide a framework for
their therapeutic intervention.

[KEY WORDS ] Hereditary deafness; Deafness gene ; Gene detection; Hearing curve
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