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1oE R )ZS

MRP8/14 o il It 0 WU S8 O WILAF- T35 3 g F

T, ST, MEX, B, SRR, FR

FEGTUH - PviAE F s wt & THIW0H (2019ZDLSF-01-01)
FEE AT : 710061 P4 22380 R4 B 2 e 5 — P8 B e O Il 45 A1 B
WEVEE . #8/NEE, E-mail : zhengxp001 @ 163. com

(# E] BB PG IREE R CE I (MRP8/14) Xif 0 WU S5 il i 4400 LG 28 O WILAE T 3R 1) 00000 17 {EL
FiE WIE 2014 4F 6 H—2017 4F 4 JJ V423830 KA e 2 Bt o — B I e O I A8 S BHAT G A PR HE 10 JURE B 5
IO L B8 59 ), AR O AILAE TR AN [R) 43 R VAR 1 33 > 10% 41 (n =27) FLO AE TG E < 10% 4 (n =32) . 1L
B BB G RAE bR A ARIR bR A F 3 35 % PR P 0 sl [ 00 52 00 I 285 49 7 35 WA AN 5K D B, SPECT Te™ -MIBI il
I8F-FDG .0 U 2 BAR TN O U 28, ELISA SRR BE 24 h P23 IE #i kil MRP8/14 , R I WUAR fi 26 M AH O 43
Hr MRP8/14 7K 5.0 450 e SO AEE R LR, &R LDIFETER <10% 41 MRP8/14 Kk KV W& = F
D VERE R >10% 20 (1 =5.702,P <0.01) , D LETE R <10% 2H LVEDD 4 28 T O UUETE % > 10% 4H (1 =2. 217,
P <0.05) ;MRP8/14 ik /K5 IIEEREMAMFE(r= —0.574,P <0.01) ; MRP8/14 FAIL.OWIFETE 2 ROC 4 T
A A 0. 859 HHURREE Jy 78. 1% 55 BE N 77.8% MERIR N 78.0% . ZEiE  MRP8/14 Fk KT 5 0 UG R AFAE
U, MRPS/ 14 3235 7KF- 22 O LA IE R A e R R A S B T LA T R AR R 22—

[X8iIA] SERMXED 8/14 5.0 WUFFE 8 ; B Pk 0 WU ; BN

[DOI] 10.3969 / j. issn. 1671-6450.2020. 03. 001

The predictive value of MRPS8/14 on myocardial viability in patients with ischemic cardiomyopathy Wang Xue, Gao
Heng ,Hu Jiawen,Yan Yang,Deng Chao,Zheng Xiaopu. Department of Cardiovascular Surgery, the First Affiliated Hospital of
Xian Jiaotong University Medical College ,Shaanxi Province ,Xi’ an 710061 , China

Corresponding author: Zheng Xiaopu, E-mail ; zhengxp001@ 163. com

Fund program: Key R & D Projects of Shaanxi Province(2019ZDLSF-01-01)

[ Abstract] Objective To evaluate the predictive value of plasma MRP8 / 14 on myocardial survival in patients with
ischemic cardiomyopathy after myocardial infarction. Methods  From June 2014 to April 2017, 59 patients with ischemic car-
diomyopathy after myocardial infarction who met the inclusion criteria in cardiovascular surgery of the First Affiliated Hospital
of Xian Jiaotong University Medical College were collected. According to the different myocardial survival rates, the patients
were divided into two groups: myocardial survival rate > 10% (n =27) and myocardial survival rate < 10% (n=32). The
clinical and biochemical indexes were collected. Echocardiography was used to determine the structure of the heart, left ven-
tricular systolic and diastolic function. SPECT *Tc¢™ MIBI and 18F FDG myocardial binucleate imaging were used to evaluate
myocardial viability. MRP8 / 14 of fasting venous blood was detected by ELISA within 24 hours after admission. The relation-
ship between the level of MRP8 / 14 and cardiac structure, function and survival rate was analyzed by bivariate linear correla-
tion. Results The expression level of MRP8/14 in the group with myocardial survival rate < 10% was significantly higher
than that in the group with myocardial survival rate >10% (¢=5.702, P<0.01), and the LVEDD in the group with myo-
cardial survival rate < 10% was significantly higher than that in the group with myocardial survival rate > 10% (t=2.217,
P <0.05). The expression level of MRP8 / 14 was negatively correlated with myocardial survival rate (r = —0.574, P <
0.01). The area under ROC curve of MRP8 / 14 was 0. 859, the sensitivity was 78. 1% , the specificity was 77. 8% , and the
accuracy was 78.0% . Conclusion The expression level of MRP8 / 14 has a significant negative correlation with myocardial
survival rate. The expression level of MRP8 / 14 is a risk factor affecting myocardial survival rate, which is expected to be-
come one of the indexes for predicting myocardial survival rate.

[ Key words] MRP8/14; Myocardial survival rate; Ischemic cardiomyopathy; Predictive value
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1032 H R 2 PO IV SE AR 1 20T I =X
SR 2 M1z B AR YT 1 8 E AR 5 23 A [ B2 0
EEM GONEYTR, e R R Sy i i O U , A ST
BN U VTS RAE B i 400 LS (ischemic cardiomy-
opathy , ICM) %A= i Jj v o4 4 b7, O LAF I 2 B
B 52 S50 & EA, Hrp ds S AL O AR M I
P SRIAEIE O LA E A e SE A Ak, LB Bt
FRAER IR e T R B WUAF T 5 00
AR FE 45 b 2 H BTOE 8 i, BE R A G E B
(MRP8/14 ) i Hh i 1 1 4 1 20 e 7 A 1) — ol 240
5, RO IURESE S 2 PR FL A AR M I i o 7 v SR
IKFERAT B S T i, 55 56 O TS A %, REAS Nk il 4
457 MRPS/ 14 23 /KOF 55 Bl P O LIS 2
JUFFIG 3R OG22 H T R DL o ASBIESE DA i PO
JL A6 SR BIE SR 4, Sl A MRPS /14 0 LA 176
L WARTT MRP8/14 5 ifit V0o UL 28 O LAF I
RO FR , VAT LATI0 Bl i v O WL O LA 37 2
BT , I R4 s ki P O UL 2 2 % J ML ] 2 Ak
I AR, FE AT .
1 ZEREFE
1.1 fmpR% R e 2014 £ 6 H—2017 4F 4 A 1E
VG 22 S0 2 o — Bt B e L A RE vk O JUAE A E
AT I B BT 1 AR A A Bl il kO L 28
59 i, AEdRifE: (1) 2 Wiikds WHO B i ¥:.0 JILs
ISR, ECG A6 A 4F G0 LGk 1 2502 , 0 IR R 65
HEFRE 5 200 S 34 (LVEF) <50% , O JJURESEIS
]2 1 4R, BGEHE R Z /iR ; (2) I KRN 2.0
/8 S REA 4 (3) Lk e &7 koK W W42
(LVEDD) >50 mm, 5 LVEDD >55 mm, HEFRHRUE
SR IUREFE ; HoAth 44 1 O LS 5 7™ F LB D REAS
A A8V S B R | B B S BE TR 5 R
Yo s 42 ), 22 17 4], PR 4R (65.7 £9.4)

% WO WUAE IS 22 KN 53 R0 IV 36 % > 10% 40
(n=27) FONAFER<10% 4 (n =32) , AR0[98 C 8
Ui i N2y R Y o Y (L A R iR T A
SR @ AV R B B A R 15 .

1.2 #9585 SR Philips TE33 B A2 KX, B
FATRi Ak simpson & LVEF, i F M8 i 4 72 %
FP 5K R 9 & B (LVEDVY ) | /8 = I 46 K 245
(LVESV) A% & ik KA 12 (LVEDD) | A2 = I 45 K
WM (LVESD) Ui o (CO) B0 Ik 45 44 1 1) g
645 ;i35 E GE 4\ H] Infinia Ve Hawkeyed SPECT/
CT AL A%, BB F 251 12 h LA |, SPECT *Te"-MI-
BI fil 18F-FDG 0> LU 2 4545 Hh i v 0 [, 115
T SR AR AN AL E TR E S b, B R S
5 H s F R 7 VA AT AR O B R SR
O A E s HEE SR E 2 B S AR S A 40 E AR, B
iR e 7 N U TSN o = - N | I T SO | W2
5% = CONWEE AR5 - A6 O UL AR ) /0
WLTE 7 B A% TE 4> x 100% , ELISA 3 & ) o, 2% o
MRP8/14 ¥ i , it A7 B 55 E Sigma X714 w .
1.3 Seif2ei BrA Bdsy R A SPSS26. 0 Fi it
13930 o FFE IEZA /A 1T TERER F 880 = prifi 22
(x +5) Fom , ALA FLBER ST FEAR ¢ K230 AP IE
A3 B FH PP 7 850U A 550 26, A 1R] EL R
FARRRRGE G o THECFORER FIAE R (% ) o, 4L 1]
FLBCR A X Ao SR BRI PPAG S &
PLP<0.05 hZEFAGIFE L,

2 &% R

2.1 2 HIEIRTE R 2 4 3 FEAF 0% WA
BMI B PR3 9 52 L &0 8] i 4879 48 . LDL-C TG, TC , hs-
CRP W= S TG it 2 L (P >0.05) , .0 JJLAENE
R <10% A 1= IR 5 0 JBE B 8 0 ILAE T
Z>10%41(P<0.05) , LFE 1,

R 2AURHMIRBORHLEL (v xs)

m H DIERE R >10% 4 (n =27) DR <10% 4H(n =32) X/tE P1H
BIH(%)] 18(66.7) 24(75.0) 0.496 0.481
R () 66.9 £9.5 64.7 £9.2 -0.845 0.402
WA (% ) ] 11(40.7) 14(43.8) 0.054 0.816
BMI( kg/m?) 24.24 £3.24 24.43 +4.23 0.180 0.857
I ERR S [ (% ) ] 13(48.1) 24(75.0) 4.515 0.034
BRI s [ (% ) ] 8(29.6) 15(46.9) 1.831 0.176
HPE M A A2 [ (% ) ] 20(74.1) 25(41.7) 0.133 0.716
LDL-C( mmol/L) 2.08£0.79 2.14 +0.98 0.221 0.826
TG ( mmol/L) 1.58 £0.94 1.44 £0.90 -0.562 0.576
TC( mmol/L) 3.81 £1.94 3.89 £1.48 0.190 0.850
hs-CRP( mg/L) 4.94 +3.95 5.40 £4.11 0.429 0.669
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2.2 2 ARSI ReE bR LB 5O UETE
F>10% A A L, 0 LAFIE % < 10% 20 7E pro-BNP,
LVESD .LVEF .CO .LVEDV .LVESV }; % Bz gl 45 26
R ESH TG L (P >0.05)  DIFIER <
10% 41 LVEDD I 2 & F .0 AR TE R > 10% 41 (P <
0.05), L322,

2.3 2 21 MRP8/14 Rk FIbAE  OHFEHR<10%
2 MRP8/14 Fik/KF-(3 356.29 +1 238.06) ng/ml, i
e TS 2 > 10% 20 (1 686. 54 £962. 15) ng/ml
(1=5.702,P <0.001),

2.4 2 AL O O R > 10% 41
i ERA T G BE LU MEEAS 5%  FERHE LR, N
BEIR A3 W52, e MVRE R DL 52, IR R J5 BEA FE 15 O
WUAETE, G MBETCAE TG L. SR TEf B RS T, TG
BE K S5 M RES R 2, RGBT, T 5 BE RIS D BE
SRR D A I A O o B PR3 D 6 G, i
LU O U, DL 1, R 5 BE K (8] BE .0 AL
FIE% = (15-9)/16 x100% =37.5% (¥E431) o L
WUFETE % < 10% 20 88 35 SRS T J5 BE K a) BEAS I
52, TEAREME LT, J5 BE B 0] BEN B 52, R B TG A2 16 O
Wlo FEFEARET , 5 BE X I BE B8 2 , FEACIHHE
OUT T 5 BT (R BE S 4 i B0 22 O SRS, Sk
g TSN 4 43, 2B UL TS O WAELE, I
B2, T 5 BE S a) BE O WLAE TG 38 = (16 —20) /46 x
100% = -8.6% <0(FE4E) o

2.5 MRP8/14 5.0 IEZ5# T RE4E m B O LA I 3
AHICAHE 73 A

2.5.1 MRP8/14 5 LVEDD [AH3 4347 : MRPS/14
AFEIER S0 (K-S it it =0. 117,P =0. 043 ),
LVEDD {54 IE L4 (K-S i1 =0. 089, P =
0.200) , ] F Spearman #H 34341, MRP8/14 # ik /K
F1 LVEDD JeAHE(r =0.167,P >0.05)

2.5.2 MRP8/14 5.0 LA I 2 1 AH 5 1% 23 #

TE AL BB EUIRAS T 5 BE S5 MBEAS 232 5 B. 7EACHE
DUT B R BERR Y R S M BER IR R, B A T )5 BEAF G
D JIUFAE, JE MBETCAFE L5 C. AEREARASTT , e BE S s Ul
BEBELZ (2800 AEAHE BL R, F )5 BE S I BE 45}
D AT RS (7 3Kk B ) 5 D. BRI 28 1 PP 0 3> 6 4, it
— B YA AT L AR

B 1SR > 10% B no i B T AR LA AR

MRP8/14 AFFE IEZ M, O WU RALST & IE S50
#i (K-S i it =0.257,P =0.000) , Spearman FH 5453
Br, MRP8/14 LIk IKF- 5.0 ILAE TG H S FAAR K (r =
-0.574,P <0.01),MRP8/14 Jy.» [JLAF 1 %6 1) 15
S8

2,53 MRPR/I4 5 5 il 1K s o f04H 5 H 4 4
MRPS/14 4G4 0 26 4 5 1L FES Sy — 435
fit, Kendalls {16417, MRPS/14 235K PRI L s
S ICHEE(r=0.090,P >0.05) ,

R2 2HBF OIS FIIRESRIRILE (2 29)

W H D WAFTE S > 10% 4 (n =27) DIEER<10% 4 (n =32) ¢ fH PE
pro-BNP( pg/ml) 2373.81 £2 626.95 2765.42 £2 808. 81 0.549 0.585
LVEDD(mm) 61.51 +4.76 65.06 +7.06 2.217 0.031
LVESD( mm) 46.81 +£6.30 50.84 £9.62 1.864 0.067
LVEF(% ) 40.67 £7.62 38.26 +9.06 -1.091 0.280
CO(L/min) 5.76 +1.75 6.16 +1.77 0.866 0.390
LVEDV (ml) 216.67 +74.51 210.31 £62.33 -0.357 0.723
LVESV(ml) 118.30 £57.08 120. 08 £49.77 0.128 0.899
FEREIZ BT (4)) 30.11 £6.06 27.41 +6.37 —1.661 0.102
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T AL R EUIRES T 5 BE S ) BEA 52 5 B. 7EAUMHE 00
R RE R B BEA R R UEWI JOAE i 0 L C. AERR RS TR R
JeBE R Il BE SRR 2 (B R ) ARG DL T, T BE A
REBAR BTG 2 (R Sk Tds ) |, oA T D. Bl & B0
4 gy, BE— L UM TCAF 0L

B2 DU R <10% B i S TE B AR LA R AR

2.6 MRP8/14 Fik/KFEWML.OAAFERBME £
il ROC #h£k, MRP8/14 7K - T 0o LA 17 2% 114 il 28
AR 0. 859, Il FL{E 2 2 603.25 ng/ml, > Iy F{E
B, LTS 2R <10% 41 25 6], O LG % > 10% 41
6 fil; < FHE BT, O AAFETE H < 10% 41 7 #i], 0 HLAF
TG > 10% 41 21 ) BURE R 78. 1% , K¢ 7 N
77.8% ,MEWIR N 78. 0% , & F5 KN 0. 559 , BH 175
ME N 80. 6% , JITETIM{E Hy 75. 0% , WIE 3.

0.0 0.2 04 0.6 0.8 1o
IR

3 MRP8/14 L LAT 5 ) ROC 2k

33 i

SR L PO R A A BRAE T A S B SRR, — 5 A A
30 AR BRI A ST o, S PO WL & B AT R W
e R E N g O LR R T

SEEAR Sl ke 7wk P 2 5 | ke St tR: 20 Bk 0 A i ik D
TR PN B e I, Je 8 A2 488, A1 JRI TG B R0 Jmy 3 7 A 1 240
JRLA 25 20 i 6 o 81— R e SR O TR 4 AR P TR 1
WFSE R B, e O U & AR & R B O WU T
KRR EEmR

FEE O WU FE O LB A BRO L, A7 05 O L2
DYE TR AR, W] R LR B 0 UL A
JE RSB TR AN BE IE s i B0 WU 26 b gk A T
VI sc e, SRR R R IE B S T AR, P2k K R
VYT, 0O I SR PR AT, i 0 A

H A R _E 2O U SE 838 25 PG T ROR A2
R, 132 EE AT TR YT B, SR IS FE YT
PeFAETE DL &L O WIUAF IS B R, 4R 25 K, (R
IR B VEAS O WU 16 S M A% B 5, FERT ARSI, JC i fb 4
b, AR — AT ORGff 5 0 WIUAE I A DM 1)
FERR S HT AT TS s BT

MRPS/14 J& it 4F K & B 1) — o 1 R 1 I+ 5%
RRERTF, B TEEAED, S5 RN, Bl R
AT RA7 Bl R AT . MRP8/14 F2 ZR Y F
PERLANM A AN B AN, HoA 2R AR YR TRE,
W ARG 5 S S AN T T e S 5 RN
SN R TEVE 22 28 PR R M h & L3R 35 7K - B
BTt HETE NS MRP8/14 [ 5% % i M i
FEA 20 LA R GG, AE SRR IS AL 8 2%, MRPS /14
O3 AR TS RERE AL (AS) BEH b, JE LA B w20 i
FRMEAML, DFFEIE R G BBEH MRP8/14 /K
ST S e TR BRE R, T AR Ay Bl ok A B E T Y
FIE Y, RENS N S Kok R AL A4 , 5 70 T
JEA —E R R HLH AT fE 5 MRP8/14 5 TLR4 il
RAGE %54, fili /& MyD88 413 i) TLR4 {55, 3 NF-
kB [T AL AL 4 P 74 TNF-o A1 TL-17 595330,
G (i I gt 0 e/ | P ST T s
(ICAM) | IfiL %5 4 M AR BT 431~ ( VCAM) S iz 4 i i ik
H [ (MCP) S840 iy R 723k, g sh ks AE 15 AL 1 T2
B, FEOO T RE RS S Bl E O E A

AWFFEHR T MRP8/14 323k K- 5 47 15 0 LI 56
Z. EREILNAEE R <10% 4 MRP8/14 Fik/k
EREETF LN E >10% 41 (P <0.01) , .0 JLAE
EH<10% 21 LVEDD & 2 & T 0 W6 % > 10% 41
(P<0.05) . HE— X i 0 UG 2H 1 O LA 335 2R
5 MRP8/14 ik /K- 47 #H &A% 43 #r, MRP8/14 3%
BKFHONMAAERERAMKC(r=-0.574,P <
0.01), MRP8/14 Fl1.0y LA % ROC {4k 7~ , ROC
M2k T By 0. 859, MRP8/14 Tl L ILAE 1% 2 1)



BEXES R 2425 2020 4E 3 HEE 19 %% 3 #]  Chin J Diffic and Compl Cas,March 2020, Vol. 19 No. 3 - 221 -

JRRE R 78. 1% HE SR 77. 8% , HERZR Hy 78. 0% , i3t
— U] MRP8/14 A] FUL.C LAF TG 3. BRI IA
4 MRP8/14 Fed i PO U B8 5 P 5 3235, MRP8 /14
FEEAKOF- 50 WU 58 52 1 35 TR G, MRP8 /14 323K
IO WU A GRS N R, $278 MRP8/14 4
G R Lo U6 R A8 AR 2 — , T REBIL ] Sy i
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[# E] HH FERE FBERGNEEY JEPE 2k 0 WA SE (AMI) B35 4 5 5wtk sh bk A (PC) R J5 = %
RETEFHELIIESENIEN . ik 2017 4 6 F]—2019 4F 6 JI A B R Af I ZE I B AR BB A 940 S B O 1M
R AMI 3 129 6], 4 BB ML 3R G383 21K 43 B, 3 ZHI9AT PCLAR W AVAYTBRAL |, X IR A HES T2 P
JRPE, X IR B 145 TR N B8 IR A A TIR N @7 + B2 A, hie 3 41780, WRIT Rl a B .o B S5 47
TR/ EF IR M B R ML R B (E/A) Ze.OF ST 38 (LVEF) A BRI AR (LVESD) | | BEIRASH6 1R [ BEE
BFI] (K) BEMERAHEEL(CL) R MR B (MA) | M35 26 v H 405 [ IS 40 B 3 B 42 F-1 (sVCAM-1) (il B
B H 1(HMGBL) \HAFR-6(1L-6) 17K Fo st O MR R (MACE) RAER AR AER, FR B
BHIBIT AR N 93.02% , 15 TXHIE A 4 67.44% TR B £ 69.77% (x* =9.642,P =0.008) ; 1577 J5 Be A 41
LVEF \E/A & FX I A 2 X B8 B 4, LVESD /NFXFE A 20 X B8 B 44 ( F =13.987,5.958 .166. 954, P 15 <0.01) ;i&
JPIEEA A KK Fm FX A 4 4R B 41, CLLMA JKPIKFXTHR A 2 KB B 4 (F = 88. 549 12. 121 ,24. 354,
P 1] =0.000) ;J8¥7 )G BB ALINLYE sVCAM-1 (HMGBI \IL-6 /K PARF X i A 20 X B 4 (F =4.513 30.506.,176. 672,
P <0.05) ; BRAHIBYTIIE MACE KA % 4.65% , 5N A 4] 13.96% X8 B 241 6.98% L, 2R K4 i X
(P>0.05) ; BEGHA R R AER 16.28% , 53 08 A 41 11.63% Xt 18 B 41 4. 65% LL#%, 25 % K25 L (P >
0.05). &it MW TFBRBIREED I T AMI B PCLAR G, W 2 PR N, 41 IE @R, Mo s .0 3)
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Effect of Gexiazhuyu decoction combined with tirofiban on hypercoagulability and echocardiographic parameters in
patients with acute myocardial infarction after PCI  Shi Liang, Yuan Bin, Cai Xiaoqing, Zhang Peng. Department of
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ince , Lanzhou 730000, China
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[ Abstract] Objective To explore the effect of Gexiazhuyu decoction combined with tirofiban on hypercoagulability
and echocardiographic parameters in patients with acute myocardial infarction ( AMI) after percutaneous coronary intervention
(PCI). Methods From June 2017 to June 2019, 129 patients with AMI in Cardiovascular Department of the 940 Hospital of
the Joint Service Support Force of the Peoples Liberation Army were selected. According to the random number table, 43 ca-
ses were divided into three groups. Based on routine treatment, tirofiban was given to control group A. Control group B was
given Gexiazhuyu decoction. The combined group was given Gexiazhuyu decoction + tirofiban. Before and after treatment,
echocardiographic parameters (E/A, LVEF, LVESD) , hypercoagulable state index (K, CI, MA) and serum inflammatory
factor index (vascular cell adhesion molecule) were compared 1 (sVCAM-1), HMGBI, IL-6. The incidence of recent ad-
verse cardiovascular events (MACE) and adverse reactions were recorded. Results The total effective rate of the combined
group was 93.02% , higher than 67.44% of the control group A and 69.77% of the control group B (x* = 9.642, P =
0.008). After treatment, LVEF and E/A of the combined group were higher than those of the control group A and B, and
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LVESD was lower than those of the control group A and B (F=13.987, F =5.958, F =166.954, P <0.01). After treat-
ment, the K level of the combined group was higher than that of the control group A and B, and the CI and MA levels were
lower than that of the control group A and B (¥ =88.549, F=12.121, F =24.354, P=0.000). After treatment, the serum
levels of sVCAM-1, HMGBI1 and IL-6 in the combined group were lower than those in the control group A and B (F =4.513,
F =30.506, F=176.672, P <0.05). The incidence of mace in the combined group was 4. 65% , compared with 13.96% in
group A and 6.98% in group B, there was no significant difference (P >0.05). The incidence of adverse reactions in the
combined group was 16.28% , compared with 11.63% in the control group A and 4.65% in the control group B, there was
no significant difference (P >0.05). Conclusion The combination of Gexiazhuyu decoction and tirofiban can reduce the in-
flammatory reaction, correct the hypercoagulable state, improve the parameters of echocardiography, improve the therapeutic
effect, and have high safety.

[ Key words)

Myocardial infarction acute; PCI; Tirofiban; Gexiazhuyu decoction; Hypercoagulable state; Echocar-
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2 PE .0 LA AL (acute myocardial infarction, AMI )
(R TT SO T 28 B AR B Bk AR YT (percutane-
ous coronary intervention, PC1) A , FLHE e 18 13 [4] ZE 1ML
B IR M EHETE , Pl AR IR , S o 10U s, (15
AREIR I N BE , 2% 5 45 A BB AL BRE e, 30T B 1fn. 3%
G, PR B, B ZE M2 o B AR BEAE A afL /)y
i E (GP) b/ M a #5475, w] 410 ) il A% 2 1, 2
T BH FEOIRAS, WA Bem R B b X
AMI WFSE AR A, o oG B2 167 O S HTIESE
Mo BRI, AMT 2 AR AT SRR
AR 28 5710 % B IR i 555 5 | Ak B A A | IS
FEEE R IR 2 LA IR AT S oy £ BT
B B CEMRBUR) , HAA e TH 45 1% 8 2
I, FIRMBHRAE . AHOCHEIEHE ), S R R G
F 1 (HMGBL) | Ifil % 4t L G B 3 -1 (sVCAM-1) % 458
PSRRI L7 311D T <5 W) 1M 1% -0 | EERTY 1
e FREVE L ST, AT REE 129 4] AMI £7
PCL ARG B3, WRIE 7 BRSSOl A 0 3l B 2

mr.

1 #ERERE

1.1 IfPER PEBL2017 4E 6 H—2019 4E6 A H[E
O\ A ZE T S B R BN 940 [ .0 I 45 N RHIGA 1Y
AMI BB 129 5], 4% BRBEALECFE 1%, Zr AR A 4
XTHE B 4 KA 45 43 B, 3 AL S AR IS B BT
B A IR 26 E AL 20 WER 22 2 (NYHA) 5304 W)
A S AR AR 22 R RGeS, A ] et (P >
0.05), WL 1, ABFIE L EBfe B2 B3 2 o R4t
ERFE B G R R A Rl R A5 o

1.2 #w8bniE (1) AR OV EARERF A (N
B 55 8 BUSWIFRIE" « KW 236 7 A AL 12 h,
g By ] 8 1k 30 min, /0 HE B RG A 25 SR B 2 > HK
ST Brdfrmy , WLRR Bt 7] T/ ( CK-MB) >26 mmol/L; @2
h BEARUERT & (O R IR S W T v ) 2 Wik
A, B2 L R s ORE, A L R
T GREZ I DR K, IR BN @R A%
B PCTARARAE; D18 % < 4 <70 % ; ONYHA 43

BO7 8 ARV P AR JEIR S I8 T 3258 197 8L, il

P~ IV (2) HEBRARHE : OBE ML DI RE S 5 @ X BF

F1 3 HRKFRLLE [(Hi(%)]
I R Ak IR A 41 (n=43) XTI B 2 (n =43) A (n=43) F/x*/UE P{g
/4 () 21/22 23/20 25/18 0.747 0.688
A (x5, %) 44.47 £9.75 44.02 +£10.12 43.51 £10.88 0.094 0.910
FEBE o for T ) B 14(32.56) 11(25.58) 10(23.26) 9.334 0.053
TR 9(20.93) 11(25.58) 7(16.28)
iR 20(46.51) 21(48.84) 26(60.46)
AR i PR 11(25.58) 15(34.88) 12(27.91) 0.970 0.616
FINES 13(30.23) 16(37.21) 14(32.56) 0.488 0.783
NYHA 432 I 15(34.88) 11(25.58) 11(25.58) 2.114 0.550
| 21(48.84) 24(55.81) 22(51.16)
\Y 7(16.28) 8(18.61) 10(23.26)
2 A 52 20(46.51) 19(44.19) 18(41.86) 0.189 0.910
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FELIPIATI 32 s DI VB SFMERR DI RE A 42 P H I o
®if 3 A A2 PTG T s @RS g ; DR & M i
IINHRIHE D s @K S8 B

L3 R 3 34T PCLR, R4 THiim /M
R PUBE R D IE BRI MoK i BT S A R DR S R
BUATT o ARG SR, XTI A 4145 T2 A PF (R,
A RA ), #KES 10 pe/ke, B L 0. 15
g - kg™ - min T BERRLEER KGN E 36 h, XA B 41
BTIRT B, A7 AT 15 g, B 1S g, 4L PT
15 g, SEEHZR 15 g, )I1Z5 15 g, I 15 g, 52515 ¢, #H5¢
10 g, Bk 10 g, LR G 10 g, 214610 g, HHLS g, T
B BT 2 % LA, B R 25 A 1 000 ml ¥ 7K R AT,
Bt 450 ml,150 ml/¥k,3 k/d, Ja7atial Jy 4 J& . BE
UG TR T B + &5 A, IR~ 2585 LA
AR B 4, B RS R A R O AR A 4

L4 WMEARSIE (1) BAELIES B
W23 ZHIGYT R IGYT 4 JAJ5 0 PhihpsSo-nos5500 #Y
AL O Bl PR D 7 i 57 S0/ 57 e e B g A o, i 3
JECE/A) ZEOEGF /380 (LVER ) 22 U4 AR N
E(LVESD) o (2) e K I B 5 B (MA) | #E [ B[]
(K) BEMZe&H 50 CL) e -3 4G Y7 ET RYT 4 8
JE T R, MBS B i, 4 ml, 43R 2 {7, 452 ml, ]
A7 I R B s b 2R, 16 1T 36 [ 0l vk 4 R 2w AR
TEGS5000 Ifit #4553 4% 1 21 55 A% 3 g 1, S Al s
AR F5 MR (LIS RS2 4 1 30 min 5455, 2RI MA |
K.CI, (3) i HMGBI .sVCAM-1 IL-6 7K FA& . |-
R AR MR FEAR AT B0 AE#E, 3 000 r/min, B.0 10
min, B VS, ARAE T — 70°C vKAf o Lt I6% 4 32 1% i
7 (ELISA) Il 2 Ifi.3% sVCAM-1 . HMGB1 . [94 Z-6 (IL-
6) K. WAIGEWE A iR EY TREARAR, S
MGG B EE. (4) 105 3 ARk 4E
FAAREG SR A, (5)id sk 3 AR YT E

R3 3 ABE A LSRR L

FEOIMEAR RFE(MACE) KA 5 0 HEKH
DI DB

1.5 JPRoEErsE 2 B BERIEIZ T 80bn i)
XHYRTT R JG BIR U OSSP B R AT PR A, AR
PEPEERREE K, 0 S MIEH 2 S WERE 4 Sy
FE36 4y ME L, FIRSERAT S A A R R IE
R ST AAREL = (WRITRTAME — 1097 5 708D /1R
JYRTAME x 100% o J7RA8E=T0% Sy WA, 7 5548 5L
30% ~69% FATEL, T AR L <29% A TCRL, A AL
o= (B + AR/ EHIEx100%

1.6 itk RA] SPSS22.0 Gitk it i14eit
M. IEAATHEGRIA (% £5) Fom, ZHLIA L
FHHALR 2y 22538 , S EL 4 LSD-¢ A58 5 15507kl
DISRE R (% ) Foom, lEESR A X A s S R TR
LR HRAIRSS . P <0.05 AEFA G #E Lo
2 & B

2.1 3AJFRUILER  RIT 4 ARG HIRYT BA R
R 93.02% , i T XFHE A 211 67. 44% Fixt I8 B 41
) 69.77% (P <0.01) , L5 2,

T2 3YBEIIREGELE (H(%) ]

4 5 Bk WAL B TR BABE(%)
YTHRA 4L 43 10(23.26) 19(44.18) 14(32.56) 67.44
WHAB 4L 43 9(20.93) 21(48.84) 13(30.23) 69.77
B4l 43 18(41.86) 22(51.16)  3(6.98) 93.02
) U=9.132 x> =9.642
P1{H 0.027 0.008

2.2 3AMAELIESEIRIRILE RITHT 3 4
LVEF E/A [ LVESD b4, 2% % T4 it 2% & L (P >
0.05) TG4l LVEF [E/A T 18 A 21 %) 1
B 41, LVESD Ik FXF Hft A 41 %R B 41 (P <0.01) , L,
%3,

(x£s)

45l i ] LVEF( %) E/A LVESD(mm)
K HE A £ b=y g 41.02 +5.39 0.85 +0.38 51.23 +1.97
(n=43) BITIE 48.35 +6.62 0.95+0.44 47.35+1.22
X}IE B 44 TBITHT 40.54 +5.83 0.89 +£0.34 52.01+1.05
(n=43) BT IS 49.56 +6.85 1.03 £0.48 44.18 +1.34
A BRI HT 40.13 +£6.15 0.87 £0.36 51.72 +1.42
(n=43) BTG 55.22+5.77 1.29 £0.51 42.71 £1.03
/P X I A ALNE 5.631/0.000 1.128/0.263 10.980/0. 000
/P X8 B ZHME 6.576/0.000 1.561/0.122 30.161/0. 000
/P BEA AN 11.734/0. 000 4.412/0.000 33.680/0. 000
F/P YT Ja 4L IME 13.987/0. 000 5.958/0.003 166.954,/0. 000
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2.3 3 EERRSIEARELES AT RT 3 41 K. CI MA
KA, 2K TG 2EE L (P >0.05) JRI7 e i A
H K KFrm TR A 4 X B 4, CI . MA KK T
XTHR A 2 TR B 41 (P <0.01) , L3 4,

2.4 3 HMITRERFIEIRILE JGITHT 3 4 inis
sVCAM-1 HMGB1 IL-6 /K- M4, 22 S LS 124 5 &
(P>0.05) 377 )5 3 4117 sVCAM-1 ,HMGBI \IL-6
KBS T ATREAS, HI A LA T X A 41 4B B
H(P<0.01),WES5.

2.5 341y MAE) MACE &AL BEGHIEIT
#ila] MACE %/ %K 4.65% , 5% 8 A 41 13.96% .
XIHE B 4 6. 98% L, %R TG E L (X =
2.584,P>0.05), W% 6,

F6 3HABFIEW MACE KR [#iI(%)]
45 B Dl OHERE S DBUR RAER(%)
X HE A 4 43 1(2.33) 3(6.98) 2(4.65) 13.96
*THE B 4 43 1(2.33) 2(4.65) 0 6.98
A 43 0 2(4.65) 0 4.65

2.6 3R AAEFLE BAEHANR RN K
R 16.28% , S5XTHEA 41 11.63% iR B 41

4.65% W, Z R LG E L (F =3.045,P >
0.05), W% 7.

zT SHABEARRMLELE [H1(%)]
4 5l gL B BNl i BEER(%)
AR A 4] 43 2(4.65) 1(2.33) 2(4.65) 11.63
X HE B 41 43 0 2(4.65) 0 4.65
jisgast] 43 3(6.98) 2(4.65) 2(4.65) 16.28
3 % it

Bt A ATATT B AR I 4 8 5 i, PCT R EL K
I ARTR YT AMI =Bz, Ge PPk &2 00 ILZH 2 48 fif 1.
WEHETE , T oI RERE— 45 2, SR TR AE S A
SRR ROV, B TR Bl K i /MR B B SR 4L T
B A I A, T OB ZE A . B, g AMI R
FH PCI ARJEHLR BT M/ MR TG MG T, R & AR 3L
s R E A R L E R

BB AR I R H BTN 2459, AT 410 461 1 /)
MBI b/ Ma 2 R4 & 45 4 & 1R, BELAS I /MR
AR B AR BT , e R MR . KRR T
FEUESE, PCL A G I 8 % 4E B, fE A3 2000 52 0 UL
E 10 R SR 4 TR LR AT L B s

x4 3HABEREREHEIFILE (2£9)
A i8] K(min) Cl MA (mm)
XTI A 4 TRITHT 1.78 +£0.30 2.51 +£0.50 81.61 +11.68
(n=43) I 2.23 +0.54 1.55 +0.69 74.03 £7.15
YR8 B 2 b=y gl 1.76 £0.33 2.58 +0.43 79.02 +12.44
(n=43) BITIE 2.99 £0.47 1.34+0.41 70.24 +7.03
Bt TBITHT 1.74 £0.35 2.55 +£0.44 80.84 +13.11
(n=43) BTG 3.44 +0.18 1.01 +0.38 63.56 £6.95
/P X IR A N {E 4.777/0.000 7.387/0.000 3.630/0. 000
/P Xt IR B 2L {E 14.045/0. 000 13. 686,/0.000 4.030/0.000
t/P BEA 4 N 28.324/0.000 17.370/0. 000 7.636/0.000
F/P 3Gy7 e IR 88.549/0. 000 12.121/0. 000 24.354/0.000
x5 3HABRFMERERFRIFKELEE (225)

i P ] sVCAM-1( pg/L) HMGBI (pg/L) IL-6(ng/L)
X} HE A 4] TBITHT 685.68 £92.34 142.51 £10.96 7.99 £1.30
(n=43) WBIF G 488.13 +83.29 125.58 +12.38 5.89 +0.78
XA B 28 b=y gl 688.12 +89.91 141.38 +11.52 8.05+1.24
(n=43) BITIE 479.27 +86.82 116.05 +11.71 4.57 £0.59
Bad TBITHT 687.35 £90. 44 140.99 +12.84 8.02+1.27
(n=43) BT S 436.45 +85.61 106.23 +10.27 3.18 £0.62
/P WA N 13.211/0. 000 13.863/0. 000 22.457/0. 000
t/P X8 A 4l (E 10.417/0.000 6.714/0.000 9.083/0.000

t/P X} HE B 20 N
F/P 3597 5 A BEH

10.957/0. 000
4.513/0.013

10.112/0. 000
30.506/0. 000

16.618/0. 000
176.672/0. 000
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PRATFRCRA R, WA 2 FE LR R A 258, b
PELEEIAYT AMI JEAE SR BUS- it i , BLEL BN S Al
WESETE S . AMIJ& IS HOO R 7 V5 0E, i fid % T
CRAK - BRI - Hom  BTEL, TRHH, 4 L
I, B A BT, A S BB Hos B L S0 T 088
IR BV ML B M LS. T PCT R £ R RS2 ok
FIESC R, B TR, SN B 24, WK R, <
HUARHE , FK I8 Z A, ILAT 2% 4% , DA T 0 a9 155 0
DR, PSSR LA SR 1 8RB 2. T
RGP LLAE BRI RS, HE T 25 B0 T b
SRS, TRNE Y IE MR, S EL2h AT
FEOR L, A DAIRAT LT B S 45 375 B 10 Jd L s
IR 525 FESIZR I LR A7 A I,
N AL EAS F7 1003 M Shak , B REAT I 2 <, S5
B2 15 H RN 24, BE G A0 25 R % 2 1, Ik Bl
H A, 07 AT TR IR 259 5 22, RE O 47 R TR
MBH AR LS 2 3, (RIS 5 R, A2 1%
B A AR B A BT T PCLRJE AMI 3,
EIR R A LAY BARCRE XA 41 XTI B
(P <0.01) ,JAIT IS WEA 4l LVEF (E/A & T I8 A
4 A HR B ZH,LVESD /NTF X IR A 41 %1 B 41 (P <
0.01) , JLHIE: B HEPEIE A I8 T 12097 BA PRI,
AEA I /NSRS RS AR B K LA , W0 L
FEREVERU , W00 LT 38, o300 Sh R, 42 B AT AL
B, RGBT,

AMI KA J5 AR B 2 5 13, 9 E R G e
55, HUA R BUE BERZS T L PCLAREITIG , JRRBTE R
DR Ak VR L , VT ORI/ Y R I R B, S B HLA
BEILLT i 2 70 o R 3 430 AT G ) 5 i, 26 4 %
AR YA EUA R RER S W EE T B, HE
TSR K N LA e S SR TE RN ], 2735 8 1 50 7
AR5 CT 3B S W 7] 4% 1R T 4 A~ 6 i i A 5 5 R
25 MA S C T J5E M fi B 3 i 2 SRR
A, 24 1 98 5 P A AR, MA B0/, KR, )2 2
LR [ PR o AR R AT R A 2
K K TR A 2 X B8 B 41, CT MA /KPAR T3¢
HEA 4 KRR B ZH(P <0.01) , ] R D AEHE SR T %
PO N THCEEMLBCR PR . ATRERL 2
PERE T 1L/ )M 28 B T S50 s i 2, 3 MU B B A,
A TEBEILRZS s AR 25 BB SRR , R I8 AT/ L
FESAE, AR IMAS B ) , 3 AL 2F 5 26 (s 1 1 s 407
EpiBeR NN T & SN o | k) A 8 aA BT % 4 =
VIR AR R ARPUBEVE A o PR eI I T — 4R
PE el o

PCI AR JE T4 QHRAE PR 55K, vl i 4]
PEACRLE= A R M N TRk, REURTEE— 2
AL L6 BB 50 N M RN 1 2
i i B -, HOK O AR 4R 5 R R . B ik R Ak A
B0 SVCAM-1 TS AL P B2 4N A & BT, 224 1M
VA BZ 3 B AR AP s I i, L RT 75  BRLA A L v s 24 i
PR, IR I A AR A, AR 1 T AR R
B ,sVCAM-1 /K F-Ff AMI 3% Killip .03 e/ T 5
MF . HMGBL i AL IR 45 & B 1, FR 1 22
L0 pge 3, HMGBL 16 AMI H % PCL R J5 5 5
ik o HHEME R Sk, PCT AR T5 M8 A SC B8, ml i 3K 1 45 9
B, T8 HMGB1 BRCAfL . 17 HMGBI il i Z &1
I RAEAN T30, RIS AN AL B B (TR, 2 50
A, IR IS Y B B, 3G MACE & 2 KUK o
ARG K B, 1697 )G e A 4 1L %5 sVCAM-1 , HMGBI |
IL-6 K PARTX B A 4 X B 2H(P <0.05), &%
JEBERT 0] i/ MROBEEE T b/ Ma 2R S0 15 5
BEIE AL, DR IS A SR 5 AR 2 BT SR 3R IR T 18
WAL NS R IR EA T RER, A%
BLATRE T PR B A P e, T 5 2 s LA S s T
RERIEPIRAEN . WA N W] = A= Ur IRl bt S A, B
K IML3E sVCAM-1 HMGB1 IL-6 7K°F | Iepcmsst 4

FAgE e, PCI ARG MACE & Az XURS: 5 1 38
P B SHBERU APER K T S A o . A0
IR, WA 4L ] MACE & 4B SRR FXTIE A 41 %)
BB 21 40 R 5 8 2 R BRI 5 IR T 225 g Dl
M5 P B 50 , AR AR M B WA 5%, {H 3 413 1 MACE
KA, 25T 2E 8 L, W R S AR A i
INE I M TR IR IR Z TRl 2 IR TE R IR AR, I KA
TS .

25 LT RN B A B B AREN T AMI
BE PCLUARJE WU R M RN, 21 1E S BEIR A, s
R LB S AL SRR ITROR , A8 Vs
T2 2R AT 1 7 B IO 25 vh e
& R Hk A

7 AT R ST T R I SR 5 Rk - B
SR SR, AT R IR B , A% e 3 AR R S SR L R
PR EE BT RL s TR M AT G T 5T
S 30k
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(# ZE] BR Bt i MR 2GRS MM AT RER R (VCD) MM, Ak Ik
2017 4F 1 H—2018 4 12 H 2 FH T 55 = A BB By i Bkt 2 /0 10457955 28 8 100 5] R R 0 42, 2R A S8 R R 7R A
TEAG 3R (MoCA ) FIfR 55 A #5238 (MMSE ) Xf 8 & #4734, il 4l th BeJ5 6 4~ 1 MMSE F1 MoCA ¥ 4343k VCI 41
(MMSE <27 43, MoCA <27 43)44 fF1dE VCI 41 ( MMSE =27 43, MoCA > 27 43)56 i, %} JLifi PR AT MR 5444 2 K
AT, R VCLAFIN JEIR WL & 4 R 5 Tk VCL 41, 22 5 HA G312 8 (X =3.834.2.770,P <
0.05) ; VCI £H ifg S Ay [7] ] B 00 Ay 2 44 300 5 B8 48 880 35 5 T VCIT A, 2 5 BRIt 08 3 (1 =2.816,2. 257 ,P <
0.05) ; VCI 2 11 43% LA 234 2 9% +3 2 i Homi T4k VOT 4, Z R Geit ¢ 5 X (x° =3.244,4.268 ,P <0.05) ; #2
it Pearson FHSCHESIHT, CSVD 1y VCI J A= 5 J5 B Ve i A S8 kE AR A7 LT 43 2%, LA 73 9 2 IEAH 2 (r = 0. 412,0. 560,
0.550,P =0.025,0.011,0.010) ;CSVD [¥) VCI kA ShNZE4 &P A MK (r=0.315,P>0.05) , £5if CSVD i
FHIT L SE, AL =4 4,2 3 44 LA n[{Eh VCI A BNE R o

[X8iA]  DmAERAR, B P B2 ; i M D RERE AR 5 A OC M
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Correlation between MR imaging and vascular cognitive dysfunction in ischemic small vessel disease Li Jingguo,
Zhuo Lihua, Long Yongjun, Zhang Jie, Zhang Runfeng. Mianyang Third Peoples Hospital , Sichuan Mental Health Center, Si-
chuan Province , Mianyang 621000, China

Corresponding author: Li Jingguo, E-mail: hemeiff@ 163. com
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[ Abstract] Objective To explore the correlation between MR imaging and vascular cognitive impairment ( VCI).
Methods From January 2017 to December 2018, 100 patients with ischemic small blood vessel disease admitted to the third
Peoples Hospital of Mianyang City were collected as research objects. The patients were assessed with the Montreal Cognitive
Assessment Scale (MoCA) and the mini mental Inventory (MMSE). According to the MMSE and MOCA scores of 6 months
after discharge, 44 patients in VCI group (MMSE < 27, MoCA < 27) and 56 patients in non VCI group were divided. The
clinical data and MR imaging examination were analyzed. Results The incidence of frontal lobe and basal ganglia infarction in
VCI group was significantly higher than that in non VCI group (x* = 3.834, 2.770, P <0.05). VCI group was significantly
higher than non VCI group (=2.816, t =2.257, P <0.05). The proportion of LI and LA in VCI group was higher than that
in non VCI group (x° = 3.244, 4.268, P <0.05). According to Pearson$ correlation analysis, the VCI of CSVD was posi-
tively correlated with the location, grade and La grade of lacunar cerebral infarction (r=0.412, r=0.560, r =0.550, P =
0.025, P=0.011, P=0.010). VCI of CSVD was not correlated with linear index of brain atrophy (r=0.315,P >0.05).
Conclusion In CSVD patients, frontal lobe and basal ganglia infarctions, infarctions = 4, and LA of grade 2 and 3 can be
used as a predictor of VCI.

[ Key words]  Ischemic small vessel disease; MR Imaging; Vascular dementia; Correlation

i 4 DA 2 RE i A% (vascular cognitive impair-  JA5E— ZR 5 IR LA 5 SRR SR A A 22 D REAR
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—E W AL B A AT 3 RO R A2 W G Dy E
Ji0i ZIMIfL45 75 ( cerebral small vessel disease, CSVD) 235
N8l J 8 st oA /1N 3l o 72 75 | R ) AR A B e 1f A 45
TG S Z R EFAR F B K SR 2 1) R
RIEA CSVD, CSVD F-Z A4 i B M I A A (lacu-
nar infarction, LI) . JJ5i [ /& %% Z% ( white matter lesions,
WML) Fifd s i bz LI 5 FF WML, CSVD 8 4 ik fa
B, LS00 e 22 D AR A RA R D BB T R R T Ak T
I AR, PRI EOE S8 3 . ABIESE B FE4R T CSVD
MG AR IE S 5 VT g AH &M, A CSVD ir s
VCI B2 i— @ K35 B an T o
1 ZEREHE
1.1 R E %37 2017 41 H—2018 412 A4
PR 27 = N R B B MG Y ke it A/ ) I 27 £ & 100 47]
YENBIFFE X B, 6045 55 62 1], 2 38 f4i], 4 1% 33 ~ 80
(68.48 +5.09) % , LI 67 5 WML 33 ], Hr LI &
B F GRS H R S S5 R
AR R P RIE Lz Bl 1 U B B A A (H
A S BIUBREMIGIRRRAY] L ,; WML B35 IE KRR
AT RGBT BER, B s PR Sh R
SR T IR M A 5L, O T A
ABGS D F B 22, RIIAARTIE o

MR B 5 6 A H SRR ZRIAHIPEAR 12 ( Mont-
real cognitive assessment, MoCA ) . fi] 5 ¥ f & 7% ( mini-
mental state examination, MMSE ) TEA 45 5 FIAH [ 1912
WibR AN 100 8432 VET 41l VCT 4, VCI 4]
(MMSE <27 43, MoCA <27 43) 44 4, 5 28 #i], 4 16
], 4F-4% 33 ~78(68.05 +4.72) % s SCALFR EEW) th KL L)
T 29 ], mrb (B ) 10 B, R % K L E S )5 1L 31
], WML 13 %], 9F VCI 44 ( MMSE =27 43, MoCA >27
4356 i, 55 34 ), 4 22 B, HE S 33 ~ 78 (68. 71 %
5.15) % s SRR EE W Hh S LA 36 i, st (B &)
12 1], K% Je L | 8 {5 LI 36 f5i], WML 20 5], 2 21
BRSSO BE SR TR I 22 R R LT B X
(P>0.05), AW ERCIEZ 2 e, AL
BB G R B F R A .
1.2 BE#FbRE IAFRME: (1) 4 MR CT 5242
KA H12 5 (2) CSVD 2T 6 4 B 56 DU Joe il o 0
ARSI E RS WbRHE™ ; (3) Hachinski i 1fil it 2
(Hachinski ischemic scale) /3%t =7 43; (3) H )5 BE
Vi >6 NHE . HEERARIE: (1) SIFEZAE REA 2
R (2) G I AT DA 0 ) e A HC 8 0
(3) & U R LA e 728 3 5 (4) A B A At 1 g 52
MAIBETFAREE

1.3 Wk
1.3.1 MR K. $% Skyra3. 0 # FREILHR (PG

T, B L7 T, WI,T,WI Fast FLAIR .DWI 14, iC
SRR EBRPEREZEES 7, AR MR IR0 I = R G4
b BN 2R b AT — G M 2 , I 38 Tl — A
AT X R AZ AR T R — B [a] L JR]— BG4 T 2 v
HIEIE . WS bR (1) W S ya 8% = g H 3 [l &)
P/ A D 2 Ak O 1T R M A A AR LG AL (2) B 4
B = KU i = P 491 1) o i R/ 7K T I 2 4R A2
(3) {00 ik 2 A 8 5 R 5 = VR 000 00 flk 2 B 0 A0 2
INFE S/ AP I AL SR AR o AT 106 1 BTBRAS ( LA) 5218 2%
T JEBRTERIE (L) 5487539 o LA 53 brifi 0
FORIEF 51 oA == M R A& A AR = (s, 7T
REPEA I 1 5T N BOTE s R S 5552 O I 1 T s fR
SERBERAR, IR B 53 G ) A = JE [ A
F RS AA R o LL A RbRHE: 1 0k 1 ~3 ANgkt;2
PR 4 ~10 ML 3 G0 10 AL EFEE . B EPEAL
BIH 2 2B i AR BT B VTR T B TR AR A PP AL 45
RA—FEH S 3 ZBEINSHAT L

1.3.2 MMSE FI MoCA T¥Ali : A3 2 4 Il IR ¢
Ak ARG A RN 2T WA ) A IR
CRERA JEE/Co s IR 55 ) B R PR s 45, JF i 2
AR AR5 I 5 X B 44 52 1R 5 #64T MMSE i
MoCA A7 , R —%F — DR BB X, 2 4% B i 43
SIS . MMSE A HPEAL i R 4E % ) J) i1 ) GE
B ORI GEFRRIAE S SR 11 A PEAL I
H, &85 4 30 43, =27 43 RN HI S BE IE 4 521 ~
26 S3 AR BERIR 510 ~ 20 43 N BERIR ; <O 4r A
FERR . MoCA PFAL 242 (2004 ) (45 B H £ 1 41
TUIRE WS AR 44 e OB R AE 1
S 8 AN 1T AMPAGITE |, 843 30 43, PEAG B[]
FRAE R 10 ~ 15 min, QIR ZIXFEZHFFER <12 4
WIZESEASG JERE B0 1 4, > 26 4> Rl E T BE IE %
20 ~25 S AR ;10 ~ 19 0 A EE R 5 <10 43
R R

1.4 SitJ5ik I SPSS 11,5 B T g1t %4
Mo IESARTFEVOR LA EL = ARt 2 (x £5) R,
FIPIPE LSD-t ¥ 55 , dE IE S0 M B8 47 Kruskai-Wallis
H K3 s THECRER TR R (% ) 2R AT X K55 4
KSR Pearson 255 VCI 1 5 f& X 247 Logistic
ZIRNEFIHS M. P <0.05 JERAGE L.

2 &% B

2.1 2 41 MMSE MoCA ¥4y e VCI 41péi5 6 4
H MMSE #4531 MoCA P43 44K F3E VCL 4, 22 515
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A EEN(P<0.01) , K 1,

F1 2 4HEFHBE 6 1~ MMSE MoCA FE4F LA (% +s,4))
45 15155 MMSE 343 MoCA 14y
VCI 2 44 17.52 £5.38 16.36 £3.12
JE VCI 44 56 28.77 £4.20 27.11 £3.19
t{H -5.428 -9.175
P1{H 0.000 0.000

2.2 2 4 LI BF AL AN LT 0 g tb e VCI 4155
M JER T EESE R A & TR VO 4, 2 R B A ST
S (P <0.05) 52 4t KL T fi T 2 O [
Hls MK 22 7 B G B X (P >0.05)
W2, VCI 4 LI 2 2% .3 HMWAAE & b K FHE VCI
4, ZFHA5RITFEL(P<0.05), L3k 3,

R3 24 LRI [(#1(%) ]
4l i 1% 2% 3% 243 GNH(%)
VeI 4 31 7(22.58) 15(48.39) 9(29.03) 77.42
JEVCI4L 36 18(50.00) 13(36.11) 5(13.89) 50.00
Va1 3.361 3.423 4.912 3.244
P A 0.022 0.037 0. 000 0.030

2.3 2 NG AR AR LA VCI 40 i [a] ]
P A0 i A v AR A R e TR Vel 4L, = R A
AT FE (P <0.05) ;2 4 A 55050 = %
TR N 2 A5 A T R RUAT i B ) i = AR T L
B, ESHIGIHEX(P>0.05) , K4,

2.4 2 M EBEA (LA) 32 HE VCI 4] LA 73
P29 3R IETAE VO 4, R a ST L
(P<0.05), L35,

2.5 CSVD [ MR £ 5 VCI (XM AIT &
Pearson &34, CSVD | VCI k45 MR ¥ 25 i

T2 24 LI BEIR AL A

B P i A T KL 6 A LT 3 St IE A E (r = 0. 412,
P=0.025;r=0.560,P =0.011) ,fi5 MR K2 k3545
VAR AR ZE (r=0.315,P =0.089) ; CSVD
VCI %45 MR K25 LA 53402 IE M5 (r =0.550,P =
0.010) ,

=5 241HBH LA SRLE [H(%) ]
4 5 s 1% 2 % 390 243 HNH(%)
VCI 41 13 2(15.38) 5(38.46) 6(46.15) 84.61
JE VCI 44 20 9(45.00) 5(25.00) 6(30.00) 55.00
X2 =% 7.351 2.904 3.090 4.268
P{H 0.000 0.012 0.028 0.007
3% 8

ki /IN I A 995 ( CSVD) — J S 45 I P9 /1N 30 Jik (i
BFITEZE ST Bk R RO I A 4y ) e, HE B
JHILE B A% Ry 40 ~200 pm'™) o il RBF ST B R, ik
JIN LA 55 L5 P A R0 0 PR i I 4 v 8 22 o g
A5, AR T A b, e % A CSVD
2k 2 VB VE AR SRR IR A5 9 % A R 853K 36% ~67%
{H CSVD I R EBUFAE B 4" ) B o 22 B
(1K /e, CSVD (5 C & BWisE TR, B
AR ot ot PN L A 8 B S 6 4~ MoCA \MMSE
TEAMRI43 R VCI 2HAEE VCT 41, %) 2 20 535 (I R %
B MR S5 2 Y0 R 34T 0 FL BT, LA CSVD %
J&Jy VCI B BUE 7 .

ABFFEUA I 100 151 5835, 67 {51 Ay Fe B i A
e, EE IR AT 5 5 5 HER S SRk
PERR IR JRSEVE IR 32 207 3R 53 Bl A v 45
(HAT 5 191 2% B0 i PR 22 BRI S5 33 491 o il 19 B
A5 W R B 1 BB AT A RS, TR 2 iR A
HEGE SRR,

(Bl (%)]

M Bk it it Bt Tt B T 2GR B e N HoAtb

VCI 41 31 7(22.58) 3(9.67) 3(9.68) 2(6.45) 10(32.26) 1(3.23) 3(9.68) 0 2(6.45)

kvl 4 36 4(11.11)  5(13.89) 4(11.11) 3(8.33) 9(25.00) 2(5.56) 5(13.89) 1(2.78) 3(8.33)

Naki:! 3.834 1.929 0.373 1.041 2.770 1.295 1.822 1.517 1.154

P1H 0.000 0.057 0.825 0.237 0.035 0.154 0.079 0.092 0.205

x4 2 HBEMBALMARIR LI (225)

a5 i 1 Th Yy [ ] B T4 SN IR U R TR SIS 0 i = AP 5 AR S 5 i F
(mm) (mm) (mm) (mm)

VCI 4 44 27.16 £2.84 0.20 +£0.03 10.25 £2.54 33.52 £2.38 3.54+£0.26 36.50 +5.28 3.77 £0.55

JE VCI 4 56 26.33 +2.25 0.20 +0.04 10.36 +£2.33 33.67 £2.35 3.52+0.23 36.02 +£3.94 3.52+0.35

t {8 2.816 0.158 0.727 0.739 0.921 0.834 2.257

P1H 0.039 0.862 0.610 0.563 0.421 0.456 0.041
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H AT 5% 35 i AR, R ZEER A 5 VCI Y kA
FAHS . Otsuka 25V BFTEIA N, B | oMl TUH- A 5T
IR E RN . whEE % BFT I, S
X i FB BRI AE AL S 5 & VCL, ARBFSE R,
VCI &N FE T BIPE & AR 5 TR VCL A, 48 7R 4
RIS 5 A AE AL AT RE 55 VCL 19 & A= 3 DA 56, Al
REMYR R A 45 (1) JLIRT X 5 LT 4 R )
ML 4 R TR T 52 5 ML A AL
DIREAHC , T4 4R 3K 2 08 & AT RE 5 & VCI; (2) %0
- SR G G 13 ) A IR Bl OE R
JUERSED R AT AE DR R B R B B R £
YEHK 2 NI & VCL, &5 R0 3L 5 15 48 58 AL ) 5 3K
VCI 2518 5 LIEERFSEHIAT B BEgE AR 0
R 5 5 | R HT B A A FE LR AL, ZE A YR BE
FEHIFARZ B, AT RE AR AR BB A5 %

AR N, VCL 4] 2 9.3 Gwilise 5 b 2 T3k
VCL 4, $R st B B 7E 3 M LL B4 5 &4 VCI,
2 HRFEAIAT . Pantonit Y I g AR RMA B 1
FEBEAL 5 22 R 6 B 5 15 R iR, IX W] e 2 R A AE kT
IR B i 55 B Joit L B ot 5 B T L e o 5 SOk A g A
K, FLIE B AT B AT IR

AW H, VCL 4 LA 5392 9.3 9 b2 Tk
VCI 4, BRAEWFSE o , WML J55 B kA8 5 1 9 R ik 2
NG 1 J5E PR R 1 P 8 R I A R B R T 4 A . WML
U B g AR R, AT SE A T2 0 R R e
FETRBCIRAR S B ot | v 55 5 o3 ¢ , AT 552 il G825
INFITIfig, #2787 WML J“ S f2 5 VCI 9 &4 W2
FH o

M2 45 0] 43R v S P SR A R R TR A . AR
7, VCI 2S5 ) [a] [a] 5K AN == 140 358 58 B2 48 250k
2 TAE VO 4, 4878 VI 4116 15 25 45 F i 25 4 5K
FREER AR VCT 411K, Horp e 22 4 01 ok W 35, 1717 J¢
FiEE 2 A 2R AR E, 5SUENPEREAR —
P Wardlaw 280000, B S A B Sk 5L
12 2 2] DB UIAH G, FE Mk BRI J5 CA1 XM 4250 5
e M5 % VCI, #9e 2% B s k8L, VCI i &
A i 2R B 2 AR DG ORT AR Sy T A
o1 P R R R R o
28 22 T A 5 75 TG 2
1EE FHk A

F2 8 BOHEITTR , SRS R, SRS s w4
RANE AR, TR BB s Ak sk STHERR ST A
VORHE AR 10O B TR TG AT, 1 SO S

S 30k
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1oE R )ZS

BDNF Val66Met Ft [K £ 251V 5 Z 4FE M K R BB &
NHI D RE 5 2 00 AH o

X E, T T, EESE, KW AR,

FLTH AL m T AR RMIHILE (5t 17-13) 5 bl B B BUR 75 48 AR5 37 1 714 (QML20180805 )

PR :100053  dbnt, EHBERL RS BB B R R (X B T2 50 KT ) 2 R (H/NE)

W EVEY %4, E-mail: yangw_79@ 163. com

[# ZE] HBHE HPEMENZEFRE T (BDNF) Valo6Met 3 225 M %t 2 450 JRA 5B 3 6 2 e i 3 1)
o, ik R 2018 4E 1 H—2019 4E 5 H EHHERNR S E R BE B FEFHSTR IR B (4Flk =65 % )592 f,
K I8 2 B R P Al 3R (MMSE) X (8 35 $EA T AT S RE VR4, JL AR S BB (C1) 20 189 4], TAJH IF # £H 403 ], %
G B WG RGO R A (L BORL, 2F47 BDNF JEE 43 BN , 4387 BDNF Val66Met & [K 2 454 15 2 A W R SR AR T fig
MENMEE, ER CLAXBEMIEN A BT INAER A (X' /P =4.396/0.036) ; A7 3L M A #4F &1EE 1 1) |
FEIR B2 B S RE S 3 AN BB B F AR T IR 3 (1/P =3.063/0. 012 2. 642/0. 034 2. 941/0. 020 ) ; £k 4 [&]
A5y HT R, 145 01 A S LR S MMSE i 7] ) FAER [R14245 B 2 AH56HE (/P = —0.096/0. 011, -0.155/ <0. 001 ,
-0.134/0.001) ; 2 H % Logistic 74T W/~ , i FRIHTFE .25 I8 MR VHDA, . IG5 B g B 1 IH [ B ( LDL-C) S22 0 JR 9% 1A
) RE TR fE R B 22 [ OR(95% CI) =1.036(1.014 ~1.059) .1.082(1.004 ~1.166) .1.253(1.057 ~1.486) .1.116
(1.022 ~1.554) ,P #4 <0.05 ], fii 52 0 B (0] A1 AR = B SODCR: D80 2 e B i 19 P 97 L 2 [ OR(95% CI) = 0. 877
(0.812 ~0.947) .0.502(0.297 ~0.849) ,P 15 <0.05] ¥ 595 AJE BDNF Val66Met A 2 (v 3L R #5453 B A N T BE fi
BT R R AR5 19 1. 696 15 (95% CI 1.119 ~2.569,P =0.013) , £5i¢  BAEMRKR ATHAMIIREMR F e S
BDNF Val66Met Jt [ £ 5P B A6

[XBiIA]  BFEGHRE,2 B A FI I RE A ; G IR 228 3R B ZE B35 1 5 Valo6 Met 2

[DOI] 10.3969 / j. issn. 1671-6450. 2020. 03. 004

Association of BDNF Val66Met gene polymorphism with cognitive impairment in elderly diabetic patients Liu Jia~ ,
Luo Hongyu, Wang Jieyu, Zhang Li, Dan Xiaojuan, Yang Wei. * Department of Geriatrics, Xuanwu Hospital, Capital Medi-
cal Unwversity, Beijing 100053, China

Corresponding author: Yang Wei, E-mail: yangw_79@ 163. com

Fund program: Research Project of Health Care in Beijing (17-13) ; Youth Training Program of Beijing Municipal Hospital Ad-
ministration ( QML20180805)

[ Abstract] Objective To analyze the effect of brain-derived neurotrophic factor ( BDNF) Val66Met gene polymor-
phism on cognitive impairment in elderly diabetic patients. Methods Five hundred and ninety-two diabetic patients (aged =
65 years) were collected from January 2018 to May 2019 in the Department of Geriatrics, Xuanwu Hospital, Capital Medical
University. The cognitive function of the patients was assessed by MMSE, including 189 patients in CI group and 403 patients
in normal cognitive group. Clinical and biochemical data were collected and BDNF genotyping was performed to analyze the re-
lationship between BDNF Val66Met gene polymorphism and cognitive impairment in elderly diabetic patients. Results The
risk allele A in the CI group was higher than that in the cognitively normal group (x*/P =4.396/0.036) ; the scores of allele
A carriers in the three cognitive domains of orientation, delayed recall and language ability were significantly lower than those
of Carriers (t/P =3.063/0.012, t/P =2.642/0.034, t/P =2.941/0.020). Linear regression analysis showed that each
copy of the A allele was significantly correlated with MMSE, orientation, and delayed recall (/P = -0.096/0.011, g/P =
-0.155/<0.001, B/P = -0.134/0.001). Multivariate logistic analysis showed that the duration of diabetes, fasting blood
glucose, HbA,., and low-density lipoprotein cholesterol (LDL-C) were risk factors for cognitive impairment in diabetes [ OR

(95%CI) = 1.036 (1.014 10 1.059), 1.082 ( 1.004 to 1.166), 1.253 (1.057 to 1.486), 1.116 (1.022 to 1.554),
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P <0.05]. Time of education and oral metformin are protective factors of cognitive dysfunction [ OR(95% CI) = 0. 877
(0.812 t00.947), 0.502 (0.297 t0 0.849) ,P <0.05]. The carriers of the BDNF Val66Met A allele in the diabetic popu-

lation were 1.696 times more likely to suffer from cognitive dysfunction than non-carriers (95% CI 1.119 to 2.569, P =

0.013). Conclusion The cognitive impairment in the elderly with diabetes may be closely related to the BDNF Val66Met

gene polymorphism.
[ Key words)
polymorphism; Val66Met gene

W A 2 A NI DL , o 1 B A )
REAR S, HLRT /R i BRO (AD) & S35 o SR
H FBE PR 3 BEA 0 B B 5 3 1 6 VDAL A AT AS B Af
i 95 4 #4452 78 33 [ T ( brain-derived neurotrophic fac-
tor, BDNF) 245 TR R KM — 01, S & Tk
1 Al B L RT K R B A R0 R I 2 % DD AR
%P AHBFFGESE, il BDNF /KEAE AD AR IR s
FHh R A A R A— Y TR
i T 1L BDNF 5 2 M REAR 259 A= 05 O Xz 3 |
R HE AT 45 22 Fh R A9 . Val66Met 3 [H i
T BDNF L gt o 7, H G/A 2851 5 8t
FRI5F 66 (o 2 KR K A= S IR — 1 1 2 R ( Val-Met ) %
e, T2 BDNF 43030 o A5 0 7 % 3L, T A e
FEh XURS: S5 07 B PR A 48517 3 T S (A B URIT: B AH DG
1C T, TS AD it L MR A S
FENRELLRE , A S SR P 4 3R W12 B R
(ER AN B AR TSP 3 IS AN SR P =
R A HRIE . AW T ARG B A RE
PEAT5 BDNF JE K] 22 250k B A DG, #R35F 2 BUBE s
NI RESAFE 10T REAIL , LI B2 S8 bR WA R ) RE
P F SRR TR BT
1 ZEREFE
L1 ImRRE W 2018 4E 1 J—2019 4£5 H 5 #f
BRI H iR e B AR PHS TR MR IR S (4RI =65
%) 592 ], Herp A b 3 (CT) 41 189 ], TN IE % 41
403 i, WL 1, AWPREEPCHEZE I SfitiE, A4
X RECH R AN [F) BT 2E F g [ 245 .
1.2 AZHbRME  WAFRUE: (1) i =65 %5 (2) B
PRIGIZWIPRHERT & b 2 BB IR B 1A 15 7 2017 4F
R (3) SCAR AR B AR ) Bl R A B . HEBRAR
HE: (1) SR F 0 A A Wl 28 3R e s s (Ol i A8
o BHAB AR SE) 5 (2) MV E N BRI A BERC S R A,
Hh e R I S P BR R S R DR 5 (3) B DR R 8 B
FARERR P2 s (4) BB AR Blopems 55 5 (5) S EE AL ) B
Wr ) bt
1.3 WG bR 5 i

Elderly; Diabetes mellitus, type 2; Cognitive impairment; Brain derived neurotrophic factor; Genetic

13,1 mIRBERE: (1) G PRAFAE, 345 B iy K BT 5t
PRI REHE S (BMI) B i 00 S M 25 FH 2515 B [ —H
MUK 5 2 W doe — 2 | — IKFE ARG 4 ( dipeptidyl
peptidase-4, DPPIV) #5755 5 (2) LR AbF845 , 25 i 1L
BE(FPG) , WEAL ML ZLEE 11 (HbA, ) AR %5 B2 i 25 1 I [
fig (LDL-C) ; ¢ 5 R HEPL 45 £ (HOMA2-IR ) 3 3 3145
A4 (www. ocdem. ox. ac. uk) Frqale s (3) INFI T RETE
E R TR 5 2 e PEAL & 36 (MMSE ) PEAL , 3 30 1T, 3
R ) R T ) E R B ANE F
REJI5 5 4y, A TaE 0 ~ 30 43, MRAEH EHER S
INFIBEATHE F 5 VR L 1 AN RN B i pr il , SCH 4 <
19 43, /N2 <22 43 p1 DA K b < 26 4 i IR
BE"

1.3.2 BRI A3 BRI : SRIBGH KM 5 ml HrEAb 3, #i
18 QIAGEN 2\ w] 3[R 21 DNA $2 G ) 65 15 B 5 4 AE
$LHL DNA, BDNF Val66Met |35 |4 5 -AAGAAG-
CAAA-CATCCGAGGACA-3" , Fii5|4 5’ -GGGATTG-
CACTTGGTCTCGTAG-3" 5|9 i T4 . KI5
N7 FH 2R A T B 1 — PRl R B K B 2 5 1 (PCR-
RFLP) £ AR 4% H () DNA R Bt BED) =9 1 3% Bilig
WHEERS LK , AL S B gLt ARl PR K SR e RS LA
[F2E4 573047, % BDNF Val66Met 473 7371,

1.4 Zeifsdrik SR SPSS 17.0 FAE x4 k47
GeitorMre IEAS 20 A6 T BRI S A+ A 2
(x +5) RN AR LR T o R 30 ; THECH R DA R
R(% ) Fon, WER x* K55 ; HOMA2-IR J&: R £k ok
PERE, Geit iR A B AT B AL, L) Ln HOMA2-IR 3%
N RS SR ] 2 ARk BUE 40 #r, 2 B R 4R
Logistic [JH50fr. P <0.05 hERAGIFE XL,

2 &% B

2.1 2 HIRIRYOR LA 2 AAYPER] AR | I g
5 BMI 7K F- \Ln HOMA2-IR K HAth 177 IR K 0% 245 4 4
b, 25 gt L (P ¥ >0.05) . 5iAHNE#R 4
EbAs, T2 PR PR B2 \HDbA, (1l LDL-C | 25 Ji i 4
I3 e, 52 208 B ] CAF ) A AP B 11 Al — O OBURR
BITFFE(P 14 <0.05) , L3 1,
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2.2 2 ¢4 BDNF Val66Met X:[R LM bix  HAER
NBEF 047 754 Hardy-Weinberg -1 (P >0.05) , %
INERLEETR (A) B3R 46. 6% AR 3 R R HY GG |
AG AA TE CL A N HIIE #4122 18] 79 A1 22 R o4 it
HSL(P>0.05) ,fH 2 X SEA L A 75 CLA oA
& T INHIERH(51. 1% vs. 44.5% , P =0.036) ,
k1,

K1 24— RBURH BDNF JE N 22 28545 04 HLAL

) ClL 4 7 i e
i H (n= 129) )(Kfﬂ:ﬂioz )H v i P
MMSE(z +5,4%) 23.93 + 2.47 28.90 £1.03 27.176 <0.001
BHI(%)] 89(55.3)  223(47.1)  3.509  0.064
Ff (2 xs, %) 74.44 £7.01 73.4726.75 —1.064  0.109
ZHEME (x +5,4F) 10.88+2.67 11.93+2.74 4.116 <0.001
BEPRRFE (% £5,4F) 15.32£9.97 12.43 +7.35 -3.964 <0.001
BMI(x +5,kg/m>) 25.83+3.30 25.69+3.20 0.495 0.62I
L (%) ] 156(82.5)  332(82.4)  0.002  0.998
AR (x £5)
HbA (%) 7.99+1.82 7.64+1.67 -3.187 0.024
LDL-C( mmol/L) 2.54£0.98 2.180.92 -0.772  0.001
FPG (mmol/L) 8.01 £3.62 7.31£2.46 =2.409 0.017
Ln HOMA2-IR 6.94+4.95 7.04+4.86 1.063  0.099
FEEZ L 11 (% ) ]
TR 62 (32.8) 204 (50.6) 16.505 <0.001
WEMR gt — N 44 (23.3) 88 (21.8) 0.155 0.751
i % 95 (50.3) 187 (46.6)  0.770  0.475
DPP-TV 41154 5(1.2) 0 - -
BDNF Val66Met[ (% ) ]
GG 41(21.7)  123(30.5) 5.241 0.073
GA 103(54.5)  201(49.9)
AA 45(23.8)  79(19.6)
G 185(48.9)  447(55.5)  4.396  0.036
A 193(51.1)  359(44.5)

2.3 BDNF RHNZ M5 MMSE S {EAH LS4

2.3.1 BDNF JL[H £ 250 MMSE 438 i . 76 s AR
HREEQT I A HEHE R S AR 1 MOE ) 7 HER [a112
SHEAR TR E (P <0.05) ,{BAE MMSE S8 4
IHCICR TS RE I bR 22 R RG22 (P >
0.05), %2,

%2 BNDF Val66Met FE K Z 25+

MMSE £ 5 AR (x25,50)
. SERIFE A RGO A
® & WtEd (n=428) Bl (n=t6ay (0L PO
MMSE 4.4 27.77 +2.57 27.99£2.11  1.252 0.312
EEEH 8.57 £0.89 8.71+£0.49  2.941 0.020
FE 1] ] 9.49 +1.05 9.71 £0.65  3.063 0.012
BT 2.96 +0.23 2.96+0.27  0.244 0.807
HHEAEEN 4.25+1.23 4.17+£1.26 -1.203 0.085
FER [H]1Z 2.35+0.87 2.53+0.68 2.642 0.034

2.3.2 BDNF US55 MMSE ZE ) 28 HEAH ¢
37 #E—25 73 Bt BDNF Val66Met XU &5 35 A 5
MMSE 5.5 A K 85 B AR CPE (L3 3) o SRAFZE
B8, 85 3% 1 A B2 R XH R G, B DL
R 2 5L A 5 MMSE(B = —0.096,P =0.011) , 5
M 47(8 = —0.155,P <0.001) , %ER [@{Z (8 = -0. 134,
P =0.001) S FAHSE AHAE AL G 3 3 A
FREJIT TG R E A CHE(P >0.05)

2.4 WHRMEBEFNHINREREMENZHE SN Kk
3AGIHEE L (P <0.05) B ZE K H Logistic &
PRI 2R [B105 0 A, 25 SR S8 7, B PR 9 2 L FPG L HDA |
LDL-C 24 PR DA N 2y B Fi i R 2 ST s B IR 2%, 52 20
T T] R = BRSO PR 9 oA R T R e A P 4
BIZ (P 7 <0.05), % 4, M40, BDNF Val66Met
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Analysis of clinical characteristics and risk factors of patients with critical deep vein thrombosis Zhu Li, Zuo Xiu
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Corresponding author: Gao Miao, E-mail: chenyumeiguyuan@ 163. com

Fund program: Key R & D Projects of Shaanxi Province(2017SF003)

[ Abstract] Objective To analyze the clinical characteristics and risk factors of patients with DVT. Methods From
January 2016 to January 2019, 58 patients with DVT diagnosed and treated in respiratory department of the First Affiliated
Hospital of Air Force Military Medical University were selected as the case group (group A) ; 58 patients with DVT who were
hospitalized at the same time were selected as the control group ( group B). The risk factors of Caprini were analyzed and the
risk grade of DVT was predicted by Padova score. Multivariate logistic regression model was used to analyze the relationship
between the risk classification of DVT and the risk factors of patients with DVT. Results There was no significant difference
in gender, age, GCS score, body mass index, blood routine test and smoking history between group A and group B (P >
0.05). The in-hospital mortality of group A was significantly higher than that of group B (x°/ P=3.978 / 0.011). In the
risk classification, 84.49% of the patients in group A were at high risk and extremely high risk, which was higher than
44.83% of the patients in group B (P <0.01). Compared with that before intervention, the mean velocity and peak velocity
of blood flow increased in both groups (/P =44.931/0.000, 8.249/0.000, 32.273/0.000, 6.537/0.000), and the in-
crease of patients in group A was greater than that in group B (/P =38.350/0.000, 16.158/0.000). Logistic regression a-
nalysis showed that DVT risk score = 5, mean velocity and peak velocity of blood flow decreased, blood viscosity and D-di-
mer increased were independent risk factors of DVT (P <0.05). Conclusion Caprini thrombus risk assessment scale and
hemorheology can better reflect the relationship between risk classification of DVT and risk factors of patients with DVT.

[ Key words] Deep venous thrombosis , critical ; Clinical features; Risk factors
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W H A (n=58) B 41(n=58) X/t 14 P{H
BIHI(%) ] 30(51.72) 32(55.17) 1.352 0.481
() 60.37 £12.45 62.48 +10.34 1.256 0.398
GCS P43 (47) 12.43 +2.34 13.39 +3.04 1.906 0.059
RS (kg/m?) 24.89 £3.18 23.57 £3.78 1.267 0.285
WA 5B 33(56.90) 35(60.34) 2.867 0.123
BH4IHE( x10°/L) 6.78 +2.89 6.92 +3.02 -0.652 0.376
LI ( x 102/L) 3.37£1.67 3.41£1.95 -0.737 0.414
JiL/MR ( x 10°/L) 190.45 +£35.75 192.64 +53.69 0.781 0.166
ML H (/L) 121.48 +£26.83 123.49 +28.34 -1.491 0.242
ML (mPa - s) 10.44 £1.03 9.48 £1.42 4.168 0.000
D-— A (mg/L) 2.39 +£0.35 1.96 +0.57 4.896 0.000
fEBERsEAR[ (% ) ] 4(6.90) 1(1.72) 3.978 0.011
SRR (% ) ] 0.258 0.879

AR 2 BRR A 21(36.21) 23(39.66)
TREN R 24(41.38) 24(41.38)
B1455 13(22.41) 11(18.97)
GIE (%) ]
=5 1R 7(12.07) 5(8.62) 0.372 0.542
WE IR 5(8.62) 2(3.45) 0.608 0.435
TE i IS 6(10.34) 4(6.90) 0.109 0.741
WEAE TRk A s [ 451) (% ) ] 4(6.90) 1(1.72) 0.836 0.361
FEMER K A4 5 [ 461 (% ) 4(6.90) 1(1.72) 0.836 0.361
Fz4 24185 DVT XU PEo S AER BE 4k Hh A
q ol % rP(E%}EJ/MI fwﬁﬂﬁr;éz\é&[fﬁﬂ(@] _
XEs,5) K0 ~143) (2 43) (3 ~447) W (=5 47)
A 10.36 +2.03 3(5.17) 6(10.34) 15(25.86) 34(58.63)
B4 5.21+1.78 15(25.86) 17(29.31) 18(31.03) 8(13.80)
/Ul 2.055 4.359 4.467 4.343 4.248
PAE 0.005 0.006 0.008 0.002 0.001
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RS DVT L KUR Y Logistic [al) 737

LA B1H SE {8 Wald {8 P14 OR 95% CI
DVT X35 =5 4 0.863 0.453 4.712 0.004 1.524 1.184 ~3.781
I 37 S ) 3 0.953 0.433 4.437 0.034 1.595 1.065 ~5.886
0L 37 0 3k 0.728 0.403 3.892 0.023 1.485 1.104 ~3.562
QiR %58 0.712 0.402 3.892 0.020 1.482 1.102 ~3.562
D-— Rk 0.755 0.389 3.785 0.037 1.248 1.064 ~2.89%

12.6% 2 G ER b HE & DVT 5.0 145 S5 4 7] B
TAERTE . BEFE R Fe &2k DVT g% b 10 48
SRR AR 10 A8 =R IXUR Ry 25. 4% gk &% DVT
BEN12.9% , HREA DVT X B4 i, R kb
DVT 55 1 3l ik ok A6 B Ak A B R 28 O PR | 85 1L s
0 L [T M RE ) A R TR S0 kS Ak 1 RO R R
DVT $5e 8 & A= A6 BEHS , o w] DUAE T8 A i ik P T A o
TESEE, BAF DVT A1 PE S8 £ 1k 60 77 AfEBE, I H
T PE AL 5 T ASET . BT B B
B AT TS P SR TR 5 & A4 DVT 9 K
R U P M S R GE it B R R G IR
DVT (&K 30% ~80% , 41 itk DVT [ & %
H0.5% ~4% o SEPr b, TORER A DVT AR /D5 R ek
P PE, K ZHTCHER 1) DVT J5 171 £ 45 8 128 e ik 1 %
R /N GR i ISz DVT, DVT iR ) H A 2 B 1k 2K
fir PE, B BIXHEE DVT (9 & 42 1828 PE AR,
JEELEE

RIS R s, DVT K35 =5 43, M-~ F
L FEE 0 AL 97 0 o AR, I 92 286 B R D- - SR {4 K - 3
e DVT &5% 7 fE R 2 (P 19 <0.05) . DVT
RS PP I PR 3 FH B9 PE43 5k, B B9S2 1A
B DVT KA KUK, 7520 e, 2 DVT XU ok, H
AR ATEF 2 R I UESE T DVT KU BF-43 2 il
M DVT A i dids ™ GAE 5 —50. BeAh, ik
SV 1A T R I 0 3 AR, MLV R E RN D- SR AR
2 K ML [P 2218 32 BHL, AR S T AR . R U
IO ARG I A 2 I 3 A8 2 1) A, %o F DVT XU
BRI R N INERBUEE , AREAK DVT i & 4%,

£ L ATid , Caprini A% RS PPk 2 2 0 000 9 A8
AT DABET e DVT 66 B 43 9% 5 6 3 TR i ik o A4
BEGRHEERNLR,
) EE 0 32 A 1R 7 W TOR 25 v 8
1E& Rk

AR AR, SRR, IS URE s £ £ R
BT, SORERFST IR, 1 SO & 6 AR, ST 5T
AR S E; #B EAT GET2E AT s TK A B - SEHETF S i
T B ICER , A A B R A8 ORHE AR, & RIS
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(# ZE] B SraEmE s (NAFLD) 51 | T3P (Hp) B ARG . F7iE BEPLLEL 2016
45 H—2018 4 1 A B HERF K255 — M8 B BEfl A B Ok 3 3 053 1], AR HAARR Hds , HEAR i IF e A 75 45
OB ANRUEE 2 409 1553 NAFLD 2 (n =741) FIXt 4L (n =1 668 ), L% 2 40 Hp RI1E 0L, [
Spearman A5 MH7 NAFLD 5 Hp Y065, G580 Hp e S UK %68 34.21% (824/2 409) ,NAFLD 2 Hp &
YR} HALE ] 5 TH 5 (41.43% vs. 31.00% ,x°/P =24.364/ < 0.01) . NAFLD 4{ BMI ALT ,AST ,UA .FPG . TC.TG .
LDL-C il NAFLD £f- 44k -3 (NFS) Y98 5 i F X R4, HDL-C Ik F X5 B4l (P < 0. 01) o B 5 IR Iy i 7™ 2 A 2 48 i,
Hp R 22 R G 2F 8 L (P >0.05) , NAFLD 4N, J5 i /™ E A2 5 BMI ALT ,AST \UA TG /K5 IEHH2%,
5 HDL-C /KA, 2 F GG L (P <0.05) ; SR IF ™ E AR 5 Hp SRR EAM (P >0.05), 4it

Hp YL 5 NAFLD #3¢, Hp J&R YL ] GEJ& NAFLD A i M i 2, (A& NAFLD 2 S 2 5 Hp JEYL R o6
[EgR)  AETFRG RN D T 5 A I3 1 5 A DG
[DOI] 10.3969 / j. issn. 1671-6450.2020. 03. 006

The relationship between non-alcoholic fatty liver disease and helicobacter pylori infection Tang Junrui™ , Li Mingke,
Cao Guangqiong, Lyu Junyan, Chu Yiyou, Li Chunmei, Zhang Dan, Luo Sufeng, Wang Jinxiang, Ma Langing. * First Affi
liated Hospital of Kunming Medical University, Yunnan Province ,Kunming 650032, China

Corresponding author: Ma Langing, E-mail: malanging@ aliyun. com

Fund program : National Natural Science Foundation of China (81560099 ) ; Scientific Research Foundation of the Education
Department of Yunnan Province(2016ZDX054 ).

[ Abstract] Objective To analyze the correlation between non-alcoholic fatty liver disease (NAFLD) and Helicobacter
pylori (Hp) infection. Methods From May 2016 to January 2018, a total of 3 053 physical examinees were randomly selected
from the health management center of the First Affiliated Hospital of Kunming Medical University. According to the results of liv-
er ultrasound, 2 409 patients were divided into NAFLD group (n =741) and control group (n=1668). Hp infection was com-
pared between the two groups. The relationship between NAFLD and Hp infection was analyzed by Spearman correlation. Results

The total physical examination rate of Hp infection was 34.21% (824/2 409). The Hp infection rate of NAFLD group was
significantly higher than that of the control group (41.43% vs.31.00% , Xz/ P=24.364/< 0.01). BMI, ALT, AST, UA,
FPG, TC, TG, LDL-C and NAFLD fibrosis score (NFS) in NAFLD group were significantly higher than those in the control
group, while HDL-C was significantly lower than that in the control group (P <0.01). With the increase of fatty liver severity,
there was no significant difference in Hp infection (P >0.05). In NAFLD group, the severity of fatty liver was positively corre-
lated with BMI, alt, AST, UA, TG, and negatively correlated with HDL-C (P <0.05). There was no correlation between the
severity of fatty liver and Hp infection (P >0.05). Conclusion Hp infection is related to NAFLD,Hp infection may be a risk
factor of NAFLD, but the severity of NAFLD is not related to the degree of Hp infection.

[ Key words] Nonalcoholic fatty liver disease; Helicobacter pylori; Correlation

FETEORE R I 197 5 T ( nonaleoholic fatty liver dis- JHFS2 SRR M AN AR I AR O RRAE A I AR BRER- AL A
ease, NAFLD) J&—FlJCid BRI RIS 00 T AFIEA AL BRSESE KB EI 5K, NAFLD id 726 ik 20% ~30% , Jf
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LI 5 SO 41 98 ST % 48 25 R BA A Y 25 — 57 9
I Bt TR E AR R S HL AR SR 2 SRR Wi 22
NAFLD i —Fffes 35 A AR A4 o DL , IF HA I
RS . BT Ak, NAFLD AU —A4N k57
AR , 102 4 SV TE I o B, S
HEHU(IR) R AL 5 I AR S o wy T IR AT T A 18
TE B RSB 7 1 B EUE A 1, 5 8 R
IR 4H 21 ( mucosal-associated lymphoid tissue, MALT)
W BRI R A EYIRR . SR, AR —LLpt
G, Hp S Ye 5 20 ok A8 Rl AL O 185905 B PRI
SEARI A S L TEENL AT R Hp 2 5
TR AC RSO G 98 S8 SO | I TR LA S
I AR I/ S E L IECEL U R 118
AWF5EARIE , Hp JE Y J2 NAFLD & 1 il 57 1 6
F7 o AR, AT AT Hp 5 NAFLD AHGHERY
WAL Hp J& s 5 NAFLD 22 [8] Y 3K w4 X LA
e o PRI, B0 NAFLD S35 Y Hp J&GeAR B0 & =
JEA R NAFLD i fa kR &R HE T .

| BRI

L1 mIRTERE  REMLEEER 2016 4F5 H—2018 451 1]
EL BB B K24 50 — B = o £ o 4 38 oo A4 A o
3 053], W88 AR B, Horp A7 C-UBT T JUE 8 7
Kidr & 2 409 B, JFAR S P B A5 45 2R 70 Dy AR TR
VTR 5 41 (NAFLD ) 2H (n = 741) FXf B2 (n =
1668), 031,

1.2 BEREbRAE (1) NAFRAE: (R KB 764, (2)
HEBRARUE : QA E S INA YA A2 3 s QA 1Al sk sl iy
B LA B =140 o/ i, Ltk =70 o/ ;@A
BEVEIT R PR 2 B A E I T AR
B e M I3 55 1] S5 S5O0 07 T 1) R 2 0 s Dk 1
AH B IRABTAE R B BT 2 M 57 (PPT) (H2 3%
AP O 1 A B s s ©F A
T RERE A5 SRS 5 # s O T 0 LA B TR 2
e @F H s B VIR FARLE,

1.3 SRR STk

13,1 gt AiAas ity it SMEsR, Tk
BB — GO0 (VRS AR ) AT S IR s o)
RGP s (g S BB PR 52 ) o 2R 3R A9 L IR
N G — I By AR R S AR BTE £ (BMID) .
1.3.2 MC-JREPFIXE (7 C-UBT) : R FIERYI T o
W45 B MR AT FR 23 5] 77 il HUBT-20A2 Bl 7]
BT BN, ph e BR N B EA TR, R i C ik
SHHE(CPM) =50, FE Ay B, 2% 1A Hp B,

1.3.3 e A G2 ] CARINR R 0 23 1)

FIZWHY, i 2 24 M Lol BRI T2 W, 3 — i A
il o AR 2010 4F A8 I 2 2 I 27 43 23 s i JHE R
AV T 27 2H 1 2 1 AR PR B I Ve e 1297 48
w7 R S B LT 3 TR Y 2 T, W s R
TR YERR WP I - (1) JFFIE T 3 [ 7 R 18 1 3 5, [l
FEIR T ; (2) N B 4548 SR AN 5 (3) AR
5 |81 75 2R T UK o

1.3.4  ff bkl 3208 28 12 h J5igRF
RN R WK I 10 ml, i 38 B DL v 2 PR R R A H
AUS800 4> 7 gl Ak 73 Bt 5 Ge p I PN 22 2 2 Bk % Fo T
(ALT) RAARAIEFL % (AST) =B H M (TG) |
SBEEE(TC) |5 % B2 JE & A B [ BE (HDL-C) (iR %
FERG#E [ IH [ B (LDL-C) | if JR R (UA) | %5 Ji I b
(FPG) .1 FEEF (ALB) | i/ (PLT) 7K,
1.3.5 ST TERNS WAL . 78 bR bRBeml L Ef7
TERE P B 0 P 06 47 4 AL 743 (NAFLD fibrosis score,
NFS) ', NAFLD NFS = —1.675 +0. 037 x 4§ (4F) +
0.094 x BMI (kg/m®) +1.13 x IFG/4# o5 (& =1,
75 =0) +0.99 x AST/ALT - 0. 013 x Ifil /M ( x 10°/
L) -0.66 x i H&EH (g/dl) . 53R FWr: NFS <
- 1.4555%  $e/n R 2 35 W RE NATAE T EF 44k ; NFS >
0.676 43, $e&/n kit & Al B AE 2R Ak

1.4 Gk RA RIBEHTEI2E0T. IE
BOTATHREGORI LA (% £5) R, B FEBCR AT ¢ K550,
2 A] LR FH B R 2 5 26 53 B s THECPERE L B
R(% ) Fm, WESR A X K s 9 R A Spearman
ST, P <0.05 22 A S22 o

2 &% B

2.1 2 IR FRIE  NAFLD ZH4EHS  HR I E A
# .BMI ALT AST .UA .FPG . TC TG .LDL-C Fil NFS
WY = T 0 B4, T HDL-C B A T X BRZH (P <
0.001) , B AHE NAFLD FHM: A H R B 0 & F 2ot
(1 46.31% , 41 18.89% ,P <0.001), WL 3 1,
NAFLD (#1354 30. 76% (741/2 409) , Hp 5 H %
1 34.21% (824/2409) , 1,32 2,

2.2 241 Hp ERYEDL LR NAFLD 2 Hp BHMEAS H
F(41.43% ) = TX A (31.00% ) , ERAHITFE
X (x*=24.364,P < 0.001), W52,

F2 240 Hp BRI IEOLLLE  [(#1(%) ]

a4 5l % Hp 3k Hp FHAPEA 2% (%)
X HEZH 1668 517(31.00) 1 151(69.00) 31.00
NAFLD 4] 741 307(41.43)  434(58.57) 41.43
Bt 2409 824(34.21) 1585(65.79) 34.21
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2.3 NAFLD 414 Hp Y% FH M/ PRI R 7R b A
NAFLD £ P, AR 4%" C-UBT {8 43 Hp Jg& e PH A K
Hp &Y« B PE 2 4~ 41, % ¥ Hp FH M & %
(45.76% ) i F 4t (33.33% ) (P <0.01) , Hp Jik i
PH I 21 47 4% L UA JKF- 55 T Hp JBGL PHPE 2 (P <
0.05) ,1fii 2 ZHRFRIR LS, 22 5 G 2# B L (P >
0.05), L% 3,
2.4 e ERE S Hp OB A I
NAFLD 2 DI fg D5 ™ AR B 43y 3 A2 - 52 B R s
I 2H R B AR B A4 EE RE AR A A . PR T
BRI 1), BEA S AN F HEHERR , (R AR e
J U 2L R B G s PS4 o Bl A2 B B T P40
Hh RS I I JFE 4L Xt BR 2 R C-UBT Y %, 485
Spearman 1 5& 20 M1 )5 , 45 R i HF .41 C-UBT %({H 5
X HRAH H A 25 SRS 2# R (P >0.05) WL 1,
FERG I 41 BMI,ALT (AST \UA Il TG 7K -5 F42
FERR I IFZH , HDL-C 7KK F42 BERR T 40 (P <
0.05) . 2R, 2 2H" C-UBT BU{H i 22 R o581t
FEX(P>0.05), 0% 4,
2.5 R ERLEE S Hp By &G RIS PR AR DG
PEI3-HT NAFLD 204, J5 05 /™ B F2 5 55 BMILALT
AST UA TG 7K F- 5 1IEAH G, 5 HDL-C /K2 A ¢,
SAE G E (P <0.05), RN ERES
Hp QAR EE A (r =0.031,P >0.05) , JLE 5,

5 NAFLD 41N g i ™ B AR 5 Hp Jdge
IR AR BR B AR S 24

BMI ALT AST UA TG HDL-C
r i 0.333  0.229 0.174 0.081 0.168 -0.082
P1a <0.001 <0.001 <0.001 0.027 <0.001 0.027

UC-UBT value & |
(cPM)

8

200 400 600

8
H
v 0=Control

—— ] 1=mild
—_— _— e

2=moderate

{

0 1 2
B 1 RRENRMIF AL PRI 4L
X BEZH Hr ' C-UBT (B e s

3 4t i

AR RS P IR 5P s (NAFLD ) 2 5 i U i) 4 1
JHRESS . A I NAFLD 9 J %8 25.24%
Horr, vt R R R R w8 31, 79% , 1 A I AR
13.48% " A f v [E 1 YA 0 £ $0E K NAFLD
FBIRR > 25% , B NAFLD 5 5648 1k 5 A b AE
T2DM ARG AL A T #AH 4T, NAFLD HHTC
B BE R AR ML ALT F y-45 S L 5L KA (GGT) Y
EI R ARSI R, NAFLD (i B A
Ky 30.76% ,NAFLD 2 QI AH G HE b BMI, 2 & 1
FENELIUHE LA | IR R 55 6 FEZH 54 B (B 25 5, 3%
Bl NAFLD 5 ZFLA &, NAFLD 5 ERE 2 Ak
PRI <O UGB A I A 5 55 — R A28 B AR 11
PR ZEBLR I VI 3¢, &AM 25 G A A2 T R g — Fif
£l Kawaguchi 2=lB13) , B NAFLD g% 35%
FRERE ACHZE ARt 5 NAFLD [iff R UM G 3
R 5 ZHEPT (insulin resistance , IR) 7 NAFLD ) %
ML B OCEEE A, B RIS 5 T NAFLD 1y
“ZEATH Y IR RS R R
NS IR e ] ARSI 7 R 3 LS 7 B

R 2AMKTTRILE. (v9)

W H NAFLD 4 (n =741) YHHAZH (n =1 668) /x> 18 Py

/4 () 483/258 560/1 108 207.518 <0.001
AR (%) 46.71 £13.47 39.22 +14.07 12.421 <0.001
ELEF(% ) ] 179(24.16) 113(6.77) 143.900 <0.001
BMI(kg/m?) 25.22+2.89 21.44 +2.51 30. 847 <0.001
ALB(g/L) 46.68 £2.55 46.95 +14.46 0.759 0.448
ALT(U/L) 30.62 +24.22 16.77 +11.40 14.852 <0.001
AST(U/L) 23.30 +12.84 18.28 +6.31 10.113 <0.001
UA (pmol/L) 410.60 = 144. 55 325.00 +82.88 15.057 <0.001
FPG( mmol/L) 5.04 +1.37 4.58 +0.84 8.419 <0.001
TC( mmol/L) 4.87 +0.96 4.50 +1.26 7.854 <0.001
TG( mmol/L) 2.38+2.32 1.33+3.20 9.112 <0.001
HDL-C( mmol/L) 1.21 +0.67 1.50 +0.47 10. 643 <0.001
LDL-C( mmol/L) 3.22 £0.84 2.81x1.11 10.016 <0.001
PLT( x10°/L) 218.85 +53.80 220.53 +53.53 0.706 0.480
NFS(4y) —2.46 +1.24 -2.86+1.55 6.683 <0.001
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&3 NAFLD 4114 Hp B B/ BITEIR R BORLEL (v 2s)

m H Hp(n =307) 3 Hp(n =434) k! P H
B /4 (i) 221/86 262/172 10.189 0.001
RIS () 48.33 £12.39 45.56 +14.08 2.825 0.005
FEE (% ) ] 85(27.69) 94(21.66) 3.245 0.072
BMI(kg/m?) 25.39 +2.74 25.10 £2.98 1.364 0.173
ALB(g/L) 46.46 £2.66 46.83 £2.46 1.932 0.054
ALT(U/L) 29.56 +18.04 31.37 £27.77 1.078 0.282
AST(U/L) 22.55£9.05 23.83 £14.93 1.451 0.147
UA( umol/L) 425.55 £193.77 400.02 +94.37 2.137 0.033
FPG( mmol/L) 5.05+1.38 5.03 +1.37 0.221 0.825
TC( mmol/L) 4.88 +1.04 4.86 +0.90 0.258 0.797
TG ( mmol/L) 2.58 +3.04 2.24 +1.62 1.788 0.074
HDL-C( mmol/L) 1.20+0.72 1.22 £0.63 0.261 0.795
LDL-C( mmol/L) 3.22+0.93 3.21 +0.77 0.246 0.805
PLT( x10°/L) 217.61 +53.34 219.73 +54.17 0.531 0.595
NFS(4y) 2.36£1.20 2.53£1.26 1.807 0.071

F 4 NAFLD LA R RIS BRI RVOR A (v2)
moH RPERR T4 (n = 664) R I AL (n =77) v/l PH
B/ () 427/237 56/21 1.800 0. 180
RS () 46.94 £13.56 44.73 £12.56 1.449 0.151
EEF(%) ] 150(22.59) 29(37.66) 7.752 0.005
BMI(kg/m?) 24.89 +2.69 28.04 +3.02 8.760 <0.001
4C-UBT {& (CPM) 63.10 +77.75 71.10 +82.50 0.811 0.420
ALT(U/L) 28.73 +19.80 46.86 +44.63 3.525 <0.001
AST(U/L) 22.54 +10.89 29.84 £22.83 2.769 0.007
UA (pmol/L) 406.59 +148. 34 445.12 +100. 66 3.002 0.003
FPG( mmol/L) 5.01 £1.38 5.29+1.32 1.761 0.08
TC( mmol/L) 4.86 +0.94 5.00 £1.10 1.111 0.269
TG( mmol/L) 2.25+1.76 3.53 +4.90 2.270 0.026
HDL-C ( mmol/L) 1.23 +0.70 1.05+0.24 4.618 <0.001
LDL-C( mmol/L) 3.21 £0.82 3.30 +1.01 0.735 0.464
NFS(4y) —2.47+1.24 -2.33£1.20 0.986 0.327

TR 14 1 K %5

B TIEAT R (Hp ) S —Fh A5 A2 ] 28 1AL 1Y
RGBT, 3 E H AT Hp L4 R 40% ~60% , i
Hp e R 1 1 1, S Lo e o 5 e, J PR T
BB Lo R A R 22 MR 70 2R 2000 5 o o, £ 9K i) 3
Br T Hp'"o ABFgT b Hp BHYERR H RN 34.21%,
NAFLD N5 PE Hp B R L v B, 5
REBBFFANTT . — B Hp,10% ~15% J&KYeH K
JE WAL, 20 5% %A B BEE S, < 1% (K
Yok g BN R MALT #REUR Y o Sk, 20t
SRR, Hp 50 MBS 4 RG05 A2 9
IR A 5 Bk Hp e 5k R A %
(VR FE LA Hp YL S 5 T 1B ZAHRIL A0 s BILAE 1
R LT Hp BRI R NAFLD 585 Z i 4
e 2, BAH Hp &L Al NAFLD B A6, HE, H
RIVFZ A CHF 5 B 4. Sumida 257 — I 06

B, Hp FH M 2 35 JH i i <R A8 5 i ™ 5, $2 7 Hp
JEYL T REFE SR RS MRS i I (NAFLD ) & J& o JE 0 kS
PR 28 (NASH) py it #2 i 21 7 2 JEVE R, 1
HFR Hp AT g X NASH (7597 45 5 B. Abdel-Razik
22005 g Hp 352 JB 5 AR R A BT g A i
EIRREIE NAFLD ()& & J  #R Bk Hp 1] DA FEAIG
NAFLD {4 UK. fH Fan 25" 36 14 BF 5% J5 30, Hp J&%
Ye 5 NAFLD %) % A & g o i A e

AT KA B A T 22 R A, & B NAFLD
2l Hp PR H 20 0] BEZH B S8 T 57 , 2B Hp By
NAFLD [/ [ A % . (AABFSE 4 T NAFLD 20 4
Hp JEULFH AN Hp JBULBHME 2 AR T8 b ) 22 5%, 45
PRELFE RS A R A GRS I BMI A2 M35 27 F8 FR
15 NAFLD ARIZERLA ¢, S5 R R IR A
UA /K40 Hp B 5 iR 48 45 J0 B S AH G 1, ir DA
Hp J&3e 2 AN §% 0 NAFLD R 3545, H#il NAFLD
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5 Hp JBRYLAH e BLAE PRALI AV 2R Uk, — P ik
Ch Hp 68 B EA 0 T IE , £ I W0 & A 98 1 S N, Fie
LI NGIHF 22 . Hp R AFFIESLAT 2 Fkis . —Fh
AN Hp 2 BRI AT 1 A RFIE, ot JFF 200 i 7=
A BB EER B AL 55 —Fh &4 Hp iy
Jo PN 5 208 3 0L WO BR R A RFIE, AT 458405 BT 40
Mt S —Fhid N Hp 0] BEE i 2 o ] L]
Z 5N kA, ZWW5CUER  Hp Alif S R
HEPL, 8 R F 40 TNF-o JISBEZE IRERE T A 25
WA%2 5T NAFLD BB 2% 0 5940, Hp RA
Ji70 T S 8 i T 5 B R TR, S 2 T
N Z R T ke A AR A 2 5
T NAFLD [ i #2772

R 2R WA 36 A ASE I AT sz B 5 PR R PR 2R
PE, AT LUK HAE R B P Hp 8 A8 %5 B2 1 — 845, IR R
WP TR 45 R 5 Hp S8y i)™ B P2 B S R R
PEROMIFLE BAT A E ™ gk w40 R T C-IR
FIP ARG AR Z K Hp 51 C 254 M ph e
AR (DPM) DLy Hp JE YL, & B DPM i 5, Hp
S B NAFLD i XU P8 55 . Chen 2551 95 &
B Hp &L 5 NAFLD 1/ 5 L% % 1) 4 ¢ ; NAFLD
FREE R, Hp AL bk vy, R B, 38 5t B B L =5
i A s i BRI S L M I . R, HE M C-
PRZ RIS 245 S 5 NAFLD () B A %
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U C-UBTHUE S5 X R4 Lo A 22 R RG24 8 X R g
05 P04 -5 v B R 0 7. 41 C-UBT $5ff o4 2 St
TG it Lo A AR BRI AH S ME 434 o] UL, g 10 i
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Comparison of the application value of oral and endoscopic spraying of silicone oil in colonoscopy Ding Quchen,
Wang Jingjing, Zhu Yue, Yang Lihua, Ji Guozhong. Digestive Medical Center, The Second Affiliated Hospital of Nanjing
Medical University, Nanjing210011, China
Corresponding author: Ji Guozhong, E-mail. jgzzl@ 163. com
Fund program: Key R & D Plan of Jiangsu Science and Technology Depariment ( Social Development Project) ( BE2016799)
[ Abstract] Objective To analyze the application value of oral and endoscopic spraying of silicone oil in colonoscopy.
Methods  From September 2018 to September 2019, 100 patients in the digestive medical center of the Second Affiliated
Hospital of Nanjing Medical University who received diagnostic colonoscopy were selected as the study objects. According to
the random number table method, they were divided into the control group and the observation group, 50 cases each. The pa-
tients in the control group were given sodium phosphate + silicone oil before examination, while those in the observation group
were given sodium phosphate + silicone oil spray under endoscope before examination. The difference of intestinal cleanli-
ness, defoaming effect, colonoscopy time, visual field definition and normal saline washing volume between the two groups
were compared. Results In the observation group, the defoaming effect, visual field clarity and detection rate of polyps <
0.5 cm in transverse colon, right colon and left colon were significantly higher than those in the control group. The time of
colonoscopy and the amount of normal saline washing were significantly lower than those in the control group (/P =27.596/
0.000, /P =41.905/0.000, ¢/P =38.461/0.000, ¢/P =9.677/0.000, ¢/P =9.000/0.003, ¢/P =12.684/0.000, /P =
44.662/0.000). There was no significant difference in intestinal cleanliness, polyp >0.5 c¢m, early cancer detection rate and
adverse reactions between the two groups (P >0.05). Conclusion The application of silicone oil spray under endoscopy in
colonoscopy can enhance the intestinal cleaning and defoaming effect, improve the visual field clarity and the detection rate of
micro polyps, shorten the examination time and enhance the tolerance of patients, which has a certain clinical application
value.

[ Key words]  Sodium phosphate; Simethicone; Colonoscopy; Bowel preparation
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45 ml, B3 U R W5 R A0 4R J5 IR A V8 H RS 10 ml,
NRZE A AE T REZH A0 5 R I B R Al R i ik 1, TIa e

o e b R LA 0 T 45 45 T B0 P ARl 20 ml
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FREE RS2 5 C 92, I B A AE /D It IR, (2 % 4
SRR A S0 BN R XTS5 D 9%, o B Y B IR
B, G5 A B R R Y M . W T I o D )
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2.2 2 HENARESCR IR WA B E B S
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(# ZE] BR rSFERBGTR YT 18 MR B IR BUS A R 5 AR -6 (1L-6) (140 437 52 (RDW)
R IRER IMAE FAH G . F7iE 645 2016 4 8 —2018 4F 1 A iU BHE K24 W& 51 B B B WRHIGA 19 200 418
P R B A T X 4, LABE ML 7263k 20 o) RE L R ER 4, 45 100 il % WAL E 45T % MR T, g4l
B AR FUAYT MILRE AN SEFRIERIAIT 4 8 1 AT R ESHAYY 6 N RE . A 2 4L EIRYT TS MU R
T KRR 24 h JREEH VB /MBkiEid 2 (GFR) J RDW 7K, BT 14, iRAE S E 2.0 A R F 1 (MACE) R AE1E
O A TS A REAL (n =28) FITUG RAFWAL (n =72) , 03 2 4B FIR YT IE MR85 KT 26 5, R A Pearson
A EFCIE RIGIT IR B IR BUS A RS IL-6 . RDW J% 5 FRIR ML M AR M 01T 0. 58 5897 AT
8,2 HBFVRITIE I TL-6 \IL-8 [TNF-o 7K JRER .24 h JREE [ RDW FOF-3 3l ik Ho Kk SF- W] 8 R 415, GFR 1] ¢ F
B, HER R R TS FR B3 o o 5B 25 (1/P = 8. 599/ < 0. 001 ,6. 289/ < 0. 001,6. 067/ <0. 001,5. 741/ < 0. 001,
4.881/ <0.001,13.262/ <0.001,29.964/ <0.001, 7.197/ <0.001) , 5Hi/5 B IFI 20 L4, TG A B 40 JR i IL-6 .
RDW 7K B &5 F& A%, 1 GFR ZKSEHE B FHES (1/P =4.007/ <0.001,6. 500/ <0.001,7.944/ <0.001, 9.538/ <0.001) ,
2 Pearson JEFHICHEAMHT, SEHRIE/RIEARIT BB ME B EEEM BUS A R 5 GFR K F2IEAHX (/P =0.537/0.014) ,
5 1L-6 RDW K JRER /K-S AR (/P = —=0.781/0.005, —0.587/ <0.001, —0.569/ <0.001) . £5i¢ EICIHIREL
EIBITHIE T B IERR TS A B 5 GFR K ERIEA X, 5 1.6 RDW J JRER /K - 5 67 AH 6 , X8 15 B 3% 1Y 7S
WAEER —EMSEME.
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The correlation analysis of IL-6, RDW and hyperuricemia in the treatment of chronic kidney disease with metoprolol
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[ Abstract] Objective To analyze the relationship between the poor prognosis of chronic kidney disease treated with
metoprolol and IL-6, RDW and hyperuricemia. Methods From August 2016 to January 2018, 200 patients with chronic kid-
ney disease admitted to the Department of Nephrology of Puren Hospital Affiliated to Wuhan University of science and technol-
ogy were selected as the study objects, and randomly divided into control group and observation group, each with 100 cases.
The patients in the observation group were treated with metoprolol based on the conventional treatment, one course in four
weeks, six courses in a row. The levels of serum inflammatory factors, uric acid, 24h urinary protein, GFR and RDW were
compared before and after treatment. After 1-year follow-up, according to the major adverse cardiac events (MACE) in the
observation group, mace was divided into two subgroups: poor prognosis (n =28) and good prognosis (n=72). The correla-
tion between IL-6, RDW and hyperuricemia was analyzed by Pearson method. Results Compared with before treatment, the
levels of serum IL-6, IL-8, TNF-a, uric acid, 24 h urinary protein, RDW, and mean arterial pressure in the two groups of

patients were significantly reduced, and GFR was significantly increased , with significant differences (/P =8.599/ <0.001,
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/P =6.289/<0.001,:/P =6.067/ <0.001,:/P =5.741/ <0.001,:/P =4.881/ <0.001,:/P =13. 262/ <0. 001 ,:/P =
29.964/ <0.001, ¢/P=7.197/<0.001). Compared with the subgroup with good prognosis, the levels of uric acid, IL-6,
and RDW in patients with poor prognosis were significantly reduced, and GFR levels were significantly increased (/P =
4.007/ <0.001, t/P =6.500/ <0.001, t/P =7.944/ <0.001, t/P =9.538/ <0.001). Correlation analysis by Pearson
method showed that the poor prognosis of chronic kidney disease treated with metoprolol was positively correlated with GFR lev-
els, and negatively correlated with ITL 6, RDW and uric acid levels (r/P =0.537/0.014,r/P = - 0.781/0.005, r/P =
-0.587/<0.001, r/P = -0.569/ <0.001 ). Conclusion The poor prognosis of chronic kidney disease treated with meto-

prolol was positively correlated with GFR level, and negatively correlated with IL-6, RDW and uric acid level, which had a

certain reference value for the prognosis evaluation of patients with chronic kidney disease.

[ Key words)

A& B A ((CKD ) S I A 4 P R i A 41 45
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Metoprolol; Chronic kidney disease; Prognosis;IL-6; RDW; Hyperuricemia; Correlation
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Yarg s [ B (% ) ] 21(21.00)  20(20.00)
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G3 33(33.00)  34(34.00)
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Effect of tripeptide combined with raloxifene on bone metabolism in postmenopausal osteoporosis Improvement effect
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[ Abstract] Objective To observe the effect of teriparatide combined with raloxifene on bone metabolism in postmeno-
pausal osteoporosis. Methods From July 2017 to July 2019, 80 cases of postmenopausal osteoporosis women were selected
from the Endocrinology Department of Cangzhou people s Hospital of Hebei Province. According to the completely random
method, they were divided into two groups: the combined group and the teriparatide group, 40 cases each. The patients in the
combined group were given raloxifene hydrochloride tablets based on the tripartite group. The bone mineral density (BMD)
osteoprotegerin ( OPG) , osteocalcin (OCN) , tartaric acid-resistant ephedrine-5b ( TRAP-5b) and carboxy-terminal peptide
(CTX-I) of type I collagen were measured. The total effective rate, fracture rate and adverse reaction rate of the treatment
were evaluated. Results The total effective rate of the combined group was 90.00% , higher than 72.50% (x’/P = 4.021 /
0.045) ; the BMD, OPG, OCN, QOL, TRAP-5b, CTX-I and osteopenia scores of the combined group were higher than those
of the tripartite group at 6 months after treatment, and lower than those of the teriparatide group (¢/P =2.469/0.016, t/P =
2.339/0.022, t/P =2.380/0. 020, t/P =4.873/0.001, t/P =8.640/0.001,:/P =2.847/0. 006, t/P = 8. 826/0. 001,
t/P =5.660/0.001,t/P =3.969/0.001 ). The incidence of fracture was lower than that of tripeptide group, but the differ-
ence was not statistically significant (P >0.05) , the incidence of adverse reactions was 22.50% higher than that of tripeptide
group 15.00% , but the difference was not statistically significant (P >0.05). Conclusion Tripeptide combined with ralox-
ifene can significantly improve the bone metabolism of patients with osteoporosis, alleviate bone pain, improve the quality of
life, and prevent fracture.

[ Key words] Tripeptide; Raloxifene; Postmenopausal; Osteoporosis; Bone metabolism
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1) 7K
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1 ~4 53 FRBEIR S ~6 7, ERERIR 7 ~ 10 7 R4
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TR, AR 8 N7 AR BHIRE AR BHINRE . —f
TEREIRDL AL DI RE K AR 15 EIRE O B |
5 155, 53 100 43, > 70 43 2 A= 15 i AL 370 ~ 60
Oy AT T R 5 <60 Jp D A RS

145 UFEARR: EEAFELE /GO T
JBCReZE KA

LS geits@drik SR SPSS 20. 0 B Fxf Bodfs 47
Gttt AFE RS BT RGOS EL = PrifE 22
(x =5) R, AR FLBOR WA ST AR A ¢ K30 5 THE05T
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2 & R

2.1 2T ROR RB T R AR BT B
FREEAH N 90. 00% , i T ¢ 52 WA K 1 72. 50%
(P<0.05), W& 1, BEHBITLAEFN2.50% 1K
THRELMARKAL R 7. 50% , {H 22 57 ToGe 123 L (P >
0.05),

2.2 2HBEEHE YT 2 AU H R B
B R SR P LA, 22 R IEgE T B (P >0.05) .
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HEEKCF I (e g/om’) B4 BT 4.88+1.36  72.82 +12.89
4 Fisf ] JHE A iigEgil i 30 (n=40) VWIFIFE 6 ANH  1.67+£0.58  93.45+15.25
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(# ZE] BHH T miR-141-3p Al miR-22-3p 7E M 4 2 b (1 3235 B 5 1 R BRRAE S U 1 G R o
Fik PR 2014 4F 1 2017 45 1 A ZEIT A HRER T vhoos BE B35 A0 = BT ARG 7 B AR JR 3 92 il , iR
JEFRAS B di 5 2H VbR A4S, Kl L miR-141-3p \miR-22-3p FRIAE M 25 57, - PARTE IR R A L P iR B P OB N
FIAIR RFIBLAS 46 ], LA IR] miR-141-3p \miR-22-3p A i o H 965 A8 3 1 PR BRLARRAE 22 57, 437 AS ] miR-
141-3p \miR-22-3p FIAXT 8 TS W20 , 2K T COX 2[5 22 AUk 1B I A5 70 2 A i g s SR 38 S G IRV R, &5
R EREAHL T miR-141-3p . miR-22-3p (R K E KT 5414 (1 =25. 883 42,527 ,P % <0.01) , A[A] miR-
141-3p FEiK 1 RARIRE L b TNM 20301 JoRE A RE I A6 76 (00 A 22 AT G2 78 L (X7 = 4. 246 .6.500 4. 423,
P #]<0.05) , [ miR-22-3p 3K B BARIE I A B 9 20 A 22 A i T4 38 X (}* =14.331,P <0.01) ;miR-
141-3p miR-22-3p RFIEALRE I AEFFRMCT R FIBALEH (X =6.873.5.999,P 4 <0.05) . TNM -4 8 i
SRR BERAR AL F5 #%  miR-141-3p fIR3R3A  miR-22-3p IR FRIA PR R EUE MR B E TG A R ER F R (RR =
2.771.1.781 3.185.1.609 1.717 ,P ¥ <0.05) , 451 [RIZEA LT miR-141-3p miR-22-3p ¥R LEKE, MTEES S
PR A Kk R, HAEBR UG PRSI B — i o
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Expression of miR-141-3p and miR-22-3p in pancreatic cancer and their relationship with clinicopathological features
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Corresponding author ; Yuan Zengjiang , E-mail ; hhr84525@ 163. com

Fund program: Project of Science and Technology Research and Development Plan of Handan City, Hebei Province
(1223108140)

[ Abstract] Objective To investigate the expression of miR-141-3p and miR-22-3p in pancreatic cancer and their re-
lationship with clinicopathological features and prognosis. Methods From January 2014 to January 2017, ninety two patients
with pancreatic cancer were selected for surgical treatment in general surgery Department of Handan Central Hospital in Hebei
Province. The focus samples and the adjacent tissue samples were taken. The expression of miR-141-3p and miR-22-3p were
detected. According to the expression of pancreatic cancer tissue, 46 cases were divided into high expression group and low
expression group. The clinicopathological characteristics of pancreatic cancer patients with different expression of miR-141-3p
and miR-22-3p were compared. To analyze the influence of different expression of miR-141-3p and miR-22-3p on the progno-
sis of patients. Cox multivariate risk regression model was used to analyze the risk factors that affect the prognosis of patients
with pancreatic cancer. Results The expression levels of miR-141-3p and miR-22-3p in pancreatic cancer were lower than
those in the adjacent tissues (¢ =25.883, 1 =42.527, P <0.01). There were significant differences in TNM stage, tumor
differentiation and distant metastasis among the patients with different miR-141-3p expression (x° = 4.246, x> = 6. 500,
X’ =4.423 P <0.05), The distribution of distant metastasis in patients with different expression of miR-22-3p was statistically
significant (x> = 14.331, P <0.01). The survival rate of patients with low expression of miR-141-3p and miR-22-3p was lower
than that of patients with high expression (x* = 6.873, x> = 5.999, P <0.05). High TNM stage, low tumor differentiation,
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distant metastasis, low expression of miR 1413p, and low expression of miR-22-3p were all risk factors for poor prognosis of
pancreatic cancer patients (RR=2.771 ,RR=1.781, RR=3.185, RR=1.609,RR =1.717, P <0.05). Conclusion The

expression of miR-141-3p and miR-22-3p in pancreatic cancer is low, which may be involved in the occurrence and develop-

ment of the disease.

[ Key words]
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B¢ B PCR AN £ (db st KA, CW2142S) i
B PCR [ W M & )5 4% B8 DL 2 ik A7 5 2 95°C
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0.80 }
5 0.60
Al I
=
0.40 [
0.20F TR

0 6 12 18 24 30 36
AEAFIS TR ()

B 1 AJA miR-141-3p .miR-22-3p F2ik HH ML EAF 28
304 i

O i TS B 22, 4 R 2 OB E TR 2 I RN
FET= T o TR R I S I R SR U Y I
FE T A AHARKR— 0 A B 5 R A 2k

Jge B UG A R R &R (P <0.05) , L3k 3, s B, SRR R R R R B E
F2 miR-141-3p .miR-22-3p KB FHME IR AR R ER  [H1(%) ]

% A miR-141-3p 2/p it miR-22-3p 2/p ft

) Bkl (n=46) (K&ik(n=46) X BiFik(n=46) fKFik(n=46) X

P 531 5 24(52.17) 26(56.52)  0.175/0.675  23(50.00) 27(58.70) 0.701/0. 402
5°s 22(47.83) 20(43.48) 23(50.00) 19(41.30)

AR () =60 32(69.57) 35(76.09)  0.494/0.482  34(73.91) 33(71.74) 0.055/0.815
<60 14(30.43) 11(23.91) 12(26.09) 13(28.26)

Jioge o J sk 13(28.26) 15(32.61)  0.205/0.650  17(36.96) 11(23.91) 1.848/0.174
2Nz 33(71.74) 31(67.39) 29(63.04) 35(76.09)

fiigi e K HAR (em) =4 11(23.91) 9(19.57) 0.256/0.613 9(19.57) 11(72.91) 0.256/0.613
<4 35(76.09) 37(80.43) 37(80.43) 35(76.09)

TNM 434 I~ 9(19.57) 18(39.13)  4.246/0.039  16(34.78) 11(23.91) 1.311/0.252
m~ IV 37(80.43) 28(60.87) 30(65.22) 35(76.09)

fibga oAb A B {541k 15(32.61) 25(54.35)  6.500/0.039  18(39.13) 22(47.83) 1.118/0.572
Hortk 21(45.65) 18(39.13) 22(47.83) 17(39.96)
w3k 10(21.74) 3(6.52) 6(13.04) 7(15.22)

NS £ 30(65.22) 32(69.57) 0.198/0.656  27(58.70) 35(76.09) 3.166/0.075
& 16(34.78) 14(30.43) 19(41.30) 11(23.91)

A EERS B 15(32.61) 25(54.35)  4.423/0.035  11(23.91) 29(63.04) 14.331/0.000
& 31(67.39) 21(45.65) 35(76.09) 17(36.96)
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R3O RIERE BUS 2R R

% TR A& 156 B SE Wald {8 Pl RR 95% CI

TNM 4334 O=1+M,1=M+1IV 1.019 0.354 8.272 0.004 2.771 1.384 ~5.550
Jiges oA 0 = &40k, 1 = h Rk 0.577 0.251 5.289 0.021 1.781 1.089 ~2.913
LA SR %=0,R=1 1.158 0.354 10. 693 0.001 3.185 1.591 ~6.378
miR-141-3p ik 0=mEEE, 1 =KEE 0.476 0.194 5.981 0.014 1.609 1.099 ~2.356
miR-22-3p £k 0=E#HEk, 1 ={tEE 0.541 0.248 4.761 0.029 1.717 1.057 ~2.790

BRI A TR 1) T BE R A RZIRIR T Y
BWFBZ—. HET HAT miRNA 7680 g 21 40 i
ST IR A g I T A R R HE 0 TR AR A A
HAEIE A E R EP il g £ —E/EH. miR-
141-3p \miR-22-3p ¥ J& T % i) miRNA, [& S 58 4%
i, miR-141-3p 752 FUl M g gl 20 ik A —,
T 0 B 9 200 2 K L 9 A LA R AR KA
FHI, bR L 2 T A 4% T P e A 1 2 K R
[ A IEFE 4G Y miR-141-3p 53 63K 1] 50 B9 5298
AN A A W24 4T Mo miR-22-3p (1 miR-22 i {4
37 v By VI IR, HAE Z 0GR 40 2 Ik
eIk, AT LSRR B OBR e e, Rl e - ERE g 1 o)
ATP BRI 4 75 TR OG> 5 34 miR-22-3p ik al
AR 2 i R B , b 3R miR-22-3p 2 3k AT 407 ) JHF 98 440
kst H T E N 36 F miR-141-3p . miR-22-3p
X g i i e A e T 1) s M AT 9 A 2L, AR A 5 A 0 g
TR BB LUP R miRNA B2 1K % B, 1B IR
FEA1LU P miR-141-3p miR-22-3p )3 15 5 45008 55 4
SR I BEAIG, HED 55 % IR 3R A 1Y miR-141-3p . miR-22-
3p ZHBEIYEN R KR, X5 EiR 2 F miRNA X}
g R W) 4, AT BES Yoon 2517 B BIFSE vh B
IR STATA (A/E FIAR G, H BARPLEI R, A )5
LEILRIF IR A B o

fik miR-141-3p, miR-22-3p 3% ik /Y B I o i22 &
TNM S 355 g g 40 A R B A1 Lz Ab 5 B8 % A R
B, AR TR AR R R BAR B ES E TT
T 22 S VORI S o TN 23 B 4 v Mg o3 A AR B R
I AL RS SR SR R O R o & ), LA 4G
SR NI P 5 BE 4 AF 7 7 158 B, miR-141-3p  miR-22-3p
S 2 R AT ) fR B R M AR B . miR-141-3p fI%
FEIBA I R A oAb Sz Ak B B B ML AS B
AMIFFEIN , AT e HosZ i PI3K/ Akt {55538 B 1% 1
A im13 KU T B O AESE A S ZE miR-
22-3p S I 200 M S 1 R A WL AR 7 TR, A ST IN
AT RES H 75 eIFAEBP3 | sirt] 2 3 R 32 3K 14 14 FH A
S0 B H AT JC45 18, 6T miR-141-3p  miR-22-
3p X fi g 20 B A 24 AT M 52 B L R ML 5 H

HIt D A T IR SeihoE e — L A

28 COX [ 43 2 B, TNM J3 55 o AL A B2
B B T e b B 2 T BB M8 R84 A A I ) 4 S
MfERR R, 5 I R miR-141-3p \miR-22-3p kK%
W R B E TR AMEM B A R, x5 Bk
miR-141-3p .miR-22-3p {1k 3% 35 ¥ 1Y 9 BELRF i 45 2R —
2, BEH] miR-141-3p .miR-22-3p {1k 1% AT 2 i7F e Jit g
g R . Ea el E A4 K L, miR-141-3p  miR-
22-3p ARAIR 1 I Mg 98 FR A LR AP I IR B, it — 20 Ak
HET miR-141-3p miR-22-3p 3 3 48 fb %of £ 35 il /55 (1)
S

g5 BRI, e 4H L TP A7 AE miR-141-3p  miR-
223p A ARFRIAI A, 5 TNM J3 31 g S0 AL A BE
TC A S ] FSCAY JR B8R TS AN R R Sy e B R R
#UA) | 3E miR-141-3p .miR-22-3p 23k & AT RE K H
J5 BRI 1B T OB SR B . AR SEWAFTE LT S IR
PE, I ATRIEE D R B0 B miRNA 3K 52 Wi Ji i
FEI I 00 23 5 BILARL A T I S RREAS I PRAVE 5 BLmtiF
e — T,
F #3215 7S W] ORI 25 i 58
EE A A A

Foank RTHRR T R, LR R IR SRS B AR
T, AT SO e SO S R IR ST
FIH R, ORHE SR I8 SBT3 I TGS i
Sk
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(# ZE] BH WIRMEMEZEK B(ERR) A 151256064 Fl rs1256049 i 5 AL AT IR Z A5 1E 5 T 5 W IR AL
JE(EMs) 56 R ik #2017 4 6 J1—2019 4 6 J] HRHE T A0 B2 Bt T -E BE AR 27 56 D B2 e e R HISIA Y 60 4]
EMs [ (EMs 41) fE R B804, 5 3R] 35 HIS S8 7 v 1 5 A4 A 11 Ak £ 67 9 40 S of B AL, SR 2R 45 Tl I
E— BRI A DR 1 B B2 22 254 (PCR-RFLP) J5 A6 52 45075 1355 o ERB AL 151256064 FI 151256049 if i LA
HERZ A, 40HT rs1256064 F1 rs1256049 {37 5 2 (7 JE A3 5 EMs H % I PR BRASAE 1056 2 R I 2 2 Logistic [1]
45381 EMs ORI R, &R SXTIRAAMLL, EMs 20 rs1256064 5507 5E 14 pp K K BUEC 35 T, PP R B %
FEREAR(U/P =10.348/0.006) , p 55 BE PR i 35 TH o Al P25 37 38 R BRI (X /P = 9. 313/0..002) 5 55 %
HEZH AR L , EMs 41 rs1256049 25 (i KL P PP Ik R AUHC I 25 T, Pp S R AU R R 25 PR (U/P = 9. 227/0.010) , P S5 37 ik
R R B T1 i, p 07 LR R W AR (x°/P =5.398/0. 020) . Iifi FA S BRARE 3 A & BR, 151256064 F11 131256049
(R AL BE PR 5 EMs B IR A TCI)™ A TEAZE A K (P <0.05) o Z R Logistic [ 730Hr& W, I R
OM) AN 151256064 i1 nd p SRR HEDIRA T R \rs1256049 {7 i P AEALEE ISR TR J2 EMs S0 I fER R (P <
0.05), £t EMs B3 151256064 S5 HE[N pp P RUECA p S5 A7 HEDIIRAR (1s1256049 S50 5 4 PP B [ BIKCHI P 2%
P HE PRI 35 0 25 Ty, 5 AR I R0 AN AT G, J EMs SRR fERE P R o

(KEIA]  MEMERZAA B51s1256064 5151256049 5 57 NS (AT 5 SN 22 251
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Study on the relationship between single nucleotide polymorphisms at rs1256064 and rs1256049 of estrogen receptor
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[ Abstract]  Objective To study the relationship between single nucleotide polymorphisms at rs1256064 and
1256049 of estrogen receptor B (ER B) gene and endometriosis (EMS). Methods Sixty EMs patients who were admitted
to Handan Central Hospital and the Fourth Hospital of Hebei Medical University from June 2017 to June 2019 were selected as
the study objects, and 67 healthy women who were examined in Handan Central Hospital at the same time were selected as the
control group, the single nucleotide polymorphisms at rs1256064 and rs1256049 of ERB gene were detected by PCR-RFLP,
and the relationships between the frequencies of rs1256064 and rs1256049 alleles and the clinicopathological characteristics of
EMs patients were analyzed. Multivariate logistic regression was used to analyze the risk factors of EMs. Results Compared
with the control group, the pp genotype number of 11256064 allele was significantly higher, the PP genotype number was sig-
nificantly lower (U/P =10.348/0.006) ,the p allele frequency was significantly higher and the P allele frequency was signifi-
cantly lower(x’/P =9.313/0.002) ;compared with the control group,the PP genotype number of rs1256049 allele was signifi-
cantly higher and the Pp genotype number was significantly lower in the EMs group( U/P =9.227/0.010) ,P allele frequency
increased significantly, p allele frequency decreased significantly(x*/P =5.398/0.020). The analysis of clinicopathological
features showed that the allele frequencies of rs1256064 and rs1256049 were related to the clinical stage, abortion and infertil-

ity history of EMs patients( P <0.05). Multivariate logistic regression analysis showed that clinical stage, history of infertility,
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increased p allele frequency at 1s1256064 and P allele frequency at 11256049 were the risk factors of EMs(P <0.05). Con-

clusion PP genotype number and P allele frequency of 1rs1256064 allele, PP genotype number and P allele frequency of

rs1256049 allele were significantly increased in patients with EMS, which were related to clinical stage and infertility history,

and were risk factors of EMS.

[ Key words]

T B N IESALAE ( endometriosis , EMs ) 2 & T & i
WiaiZe, hZHR  Zate EEEN SR EA TN T
BB AL, A KA I USRI
I, TS R RS B PR R R 28 AR A
K, HE o R R, AR TS 1T 2 P, IR B EMs &
W ERAET S O IE IR EE L H e FE R K
() — AR , 7™ F 5 10 L B A TG L i AR B YRR
RO RS H AT EMs B % 3 HL i 4 A< 15 210 01 i
B E, I PR b o 2 3897 EMs Rk 2l , IR 98 5
EMs &A= & ARG, DU 48 5 BB L2 B fG o7
EMs [F8r#0 s xF EMs 835 B XK. MR 21k B
(estrogen receptorB , ERB) 1 Ryl bl 25 11 4 T FE 5%
SRR IR B 3R MV R AE LR N & 5 A BT
RELAGE I ERB A 514, EMs A2 e Z i, R ik
ERB J: P (145 4k AT 58 52 e E 80 2% 19 2 B T, AT 2
HEMs &% . ERB JEP7E EMs B i ik k
SR IR SIS, TR I AR T 5 fiff P 2R 5 e o i — R
PR N VI A B 2 A D IR R EMs B I VE
1 ERB 3L 11256064 Fl rs1256049 {3 & MR AZ 1 R £
B, AT 11256064 il rs1256049 {37 5 25 {3 5L PR 4 R
55 EMs SEE I R HEEHE R R HEBEWF .

1 #/REHE

L1 IgRBERE ZEHCT 2017 426 H—2019 4£ 6 HHE
ST BE B b BE R 2 5 DU s B fRBHICGR Y 60
il EMs BEAE IR S (EMs 41) , {K4f 2015 45+
B BESEALRE 12 a5 i A A% o TG [l X
WA RN, B I GE R LS A2 B 4, 28 LA £ i
2. EMs 414F#5 21 ~51(35.23 £3.48) %, K G 4%
B(22.94 +3.19) kg/m” ; 2 H 26 [E A= F Wh 2> 7E 1997
SEMEITHY EMs 431 (R-AFS) ™, T 1 8 i, T 3 12
foil, W45 19 3], IV 391 21 3] s g S 20, B SLAY 21 1], Ji)E
JEEAY 20 51, IR 529 19 s S A 0, Tk R IR 48 29
1], rpal R R 22 31 5 7k, 0 k1L ], 1 iR 34 4]
=2 YIS i A s 33 il A AN 19 Bl bk
Y] 300 A HISERS T o 8 B A G 19 i o Lok 67 814 Sy
XA AW 22 ~52(36. 17 +2.91) % {K T it 45 5%
(22.74 +4.50) kg/m*; P2 ¥k, 0 ¥k 13 4,1 ¥k 36 i,
=2 K18 il s A7 I 5 36 s A7 AN 2 5 20 i, 2 2%

Estrogen receptor B; rs1256064 ; rs1256049 ; Endometriosis; Gene polymorphism

R o N Ny QLU 1 R B S =8 2 Ve 2 =
X(P>0.05), B ik, AWML EREHE R
St fF A (AR B2 SR REEF) A
TR N IR BT8R R 2

1.2 A HEBRARIE  IARRHE: (1) A S IER
(2)6 H MR M ERLRZY . HEERARE: (1) &
A H AR I SR 3 (2) B VB
REAN A5 (3) PBETNREBRBE ¥ 5 (4) &b T AR YR Y 52
JE

1.3 FERF L 151256064 Fl 151256049 5|4
FPa i AR ) TR W5 i DNA $2 Gl & A
b5t BRI R A R 2 7] 5 SimpliAmp PCR X B
FEFE CHRBHCAR AT,

L4 K5 WG RBUITA 2R 2 I E KT 6 ml,
FHRFRPLEE, b5 BT - 20°C kA h A

1.4.1  Jf] DNA $2BGRH] & H L . rs1256064 7
S WEB I ES 57 -TGATTGCTCAGCACATAGCC-3
TEe| W ¥ %) 5° -GACAGGTCTTCAGCACCACA-3 ;
rs1256049 {37 5 W 5] 9 JF %] 5° -TCTACACACA-
CAGGGAGCTGA-3" , F e8| ¥ F %5 5’ -CAGGACTTT-
GTTCCCACTCAC -3’ ; PCR #" 34 fA& Z 4L 20. 0 pl, Hrfp
RS (Spumol ) £ 2.0 l, ddH,0 4.0 pl, SYBR
Mix 10.0 pl, cDNA (25 ng/ml) 2.0 pl, PCR JZ Jij %%
:95°C Smin, (95°C A5 P4 45s,60°C ZEff 60s) x 40,
72°C 10min,

1.4.2 ) PCR ¥ 4854 rs1256064 1 rs1256049
A5 PCR P24 2% Rsa 1 BRI P YD 2817 B 1TD , i
YA Z 3£ 20. 0 pl, Hoft PCR §7 84724 16 wl, 10 x
Buffer 2. 1 pl,Rsal 0.7 wl,BSA 0.2 wl, ]S 2540
Sy 37°C 4 b H4EEYIIG 177 ) 2 B8 S LUK A3 BT, B
BAGA AR , Fifi J5 AR A8 il U0 7 1) e B 1 R /N o i
PRI

1.5 Gtk ffiF SPSS 22. 0 B #4743 #r o
DRI A R A 7 DR A 3 SR T L R 38R, 40 P i
P73 A1 5 Hardy-Weinberg S RERE o TTECFTRFLASI
KR (% ) Fom 4T x° K IE AT R
BB + bR 22 (2 £ 5) R, 04T ¢« K0l R Z H R
Logistic [lH704fr & 4 EMs By fEf &R, P <0.05 2%
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% RAEGH L

2 % B

2.1 2 41 rs1256064 3 4 3 PRI TR NS (3 3 PRI 351 %6 e
% PCR ¥718 1 rs1256064 7 =i 3L K] 318 bp L, &

Ra 1 A1 P BTGB 5 7242 153 bp 1165 bp 2 4~

Fr By ZEREGR L, pp Pp I PP 3 FAR (RIS 3 A

5 BRAUAT HG , EMs 2858 2% 151256064 46 fir 32

pp & R AL 25 T, PP SR R R E R AR (P <

0.01) ,p 25 3 PO % i 25 T e, P 258 (30 5 RO 3%

FREIL(P <0.01) , WK1,

2.2 2 1 rs1256049 {3 4 3 PRI TR NS (3 3 PR 551 %6 e
% PCR ¥H4 1 rs1256049 7 3L K] 299 bp L, &

Ra 1 A1 P BTGB /5 7242 105 bp 1172 bp 2 4>

Fr By ZERER L pp Pp I PP 3 AR (RIS p 4 A

T, SXF B L, EMs (84 41 1s1256049 250 Fe [
PP JEN TR 35 T, Pp 26 PR R0 5 R AIR (P <
0.05) , P 2537 BE PR3 4 25 T i, p 25 007 2 PR (2
FHRFEIR(P <0.05), WFK2.

2.3 151256064 151256049 i j5 F A 5 75 N R A7
SE I AR BLERAE ) O R 1s1256064 Fll 1s1256049 13
AR AR EMs (B I R 2030 A ™ A
TAZER AR (P <0.05), 5 EMs 8 F 4RI HK
A IRE JHKICR(P>0.05), W& 3,

2.4 SENHTE N IESALE AR ) Z2 R Logistic [1]14
T ZIR Logistic [B1JF 73 Hra B, i R 7039\ A 22
2151256064 137 5 p S5 TR T 151256049 37
i P AR T EMs RGP &R (P <
0.05) .34,

Tl 2 4] rs1256064 37 1 Kk R 1 507 B PR UL

g o FER R 91(% ) ] S PR [ BB (% ) ]
pp Pp pp P P
of BE 2 67 6(8.95) 34(50.75) 27(40.30) 46(34.33) 88(65.67)
EMs 21 60 18(30.00) 28(46.67) 14(23.33) 64(53.33) 56(46.67)
U/y* i U =10.348 x> =9.313
P1{H 0.006 0.002
F2 2 4 rs1256049 v 5 5L PR RN A5 0 L IR L A
g e AR (% ) ] R B [ A% ) )
pp Pp pp P p
X} HEZH 67 6(8.96) 36(53.73) 25(37.31) 48(35.82) 86(64.18)
EMs 41 60 5(8.33) 17(28.33) 38(63.34) 27(22.50) 93(77.50)
U/y* i U =9.227 x> =5.398
P 0.010 0.020
£ 3 rs1256064 F rs1256049 {55 5 FH AR ACE G AR EFE N R R [(61(%) ]
, . 151256064 55437 H R A% 151256049 S5 {37 [FI 45 4
I BURRAIE 1% P p % P p P X P1H
AERS (%) <35 24 11(45.83) 13(54.17)  2.433 0.119  10(41.67) 14(58.33)  0.026 0.871
=35 36 25(69.44)  11(30.56) 13(36.11)  23(63.89)
Il 43+ 1 [~ 20 7(35.00)  13(65.00)  6.328 0.012  13(65.00)  7(35.00) 7.412 0.006
m ~ Vi 40 29(72.50)  11(27.50) 10(25.00)  30(75.00)
PG B TR bt 20 13(65.00)  7(35.00) 0.315 0.854  11(55.00)  9(45.00) 0.973 0.615
P LAY 21 12(57.14)  9(42.86) 10(47.62)  11(52.38)
TRAH 19 11(57.89)  8(42.11) 12(63.16)  7(36.84)
2 Toak i e 29 16(55.17)  13(44.83)  0.225 0.635 8(27.59)  21(72.41) 1.993 0.164
rprol g 31 20(64.52) 11(35.48) 15(48.39) 16(51.61)
W H 33 14(42.42) 19(57.58)  7.882 0.005  19(57.58) 14(42.42)  9.749 0.002
¥ 27 22(81.48)  5(18.52) 4(14.81)  23(85.19)
FER 0% 11 4(36.36)  7(63.64) 4.427 0.109 3(27.27)  8(72.73) 1.209 0.546
1 34 24(70.59)  10(29.41) 15(44.12)  19(55.88)
=2k 15 8(53.33)  7(46.67) 5(33.33)  10(66.67)
Rz H 19 6(31.58)  13(68.42)  7.705 0.006  12(63.16)  7(36.84) 4.881 0.027
I 41 30(73.17)  11(26.83) 12(29.27)  29(70.73)
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R4 W EMs BRI Z R Logistic [B]H734r
AF i B1H SE {H Wald {8 P 1A OR K 95% CI
e 0.367 0.385 0.909 0.549 1.444 0.318 ~6.557
It R 4331 1.203 0.635 3.589 0.013 3.331 1.708 ~6.496
N 0.980 0.521 3.538 0.018 2.665 1.627 ~4.365
151256064 ZEAV K p 0.805 0.539 2.142 0.028 2.238 1.718 ~4.251
151256049 Z5E{v F[H P 1.008 0.553 3.323 0.015 2.739 1.538 ~4.879

33 i

EMs FIZZ8PERR (& & 2 A I IR B Ia R XER
P, B IR I 20 R R 3k 10% , B T3 2o 0
e i B ZE H BT R B, AN e i R
25% ~50% 4 EMs, 4 i AR 1E 5 1 & 1% 2ol i
50% A ANFEFEE R EMs, 2] AT IE, R 2248 %)
EMs 119 A AL & R 1 0 i R A 9 ALl 52 46, {HL
e s A R EMs iy B & bl R
X B2 BT N BRI A | 35t A% 2% R DL IR 38
WA A=Y AN & J€  ERB BRI  EMs &4 &
JE R R A2 BN EI, SO RS o B A
M ERSh PR E R ERB 5 EMs YSCR, TEIR K |
ARG ERB P HARAZ W 7 S T g . Rt A
WF5E3E ERB JLHA rs1256064 Fil rs1256049 {37 25 MA%
PR, 1 [ DS R K P | 4% 5 ERB S A rs1256064 F
rs1256049 v LT IR 2 8 1E 5 EMs &0 2 [ 141
Kol o

ERB JL[H H 40 kb fRFELL, (7 F 1492324, 1,41
T8 AMINBTAT ANE T, A TE P
AFEAE L TEAFLIR IR E AR, Bk
WML, e s ek L B & B, ERB T BE
5RO TR P S LR A T AR A
ST RSY & B, ERB AE EMs K RUBE AL 777 Py B v
3k, a]_ERInAE N R AE K B (VEGE) |2 B K i it
fiti (c-Jun) KKK, 75 EMs ¢ & v 4% 2 AR
TET PO 4t 22 10 2 it Vi E — 1t L 2 B K P BF 5 v
ERB LN 2% Rsa- | WUIREGEGYIH RR (Rr e r R JE[H
2H v S DR 2 2 R ME S KOT SB E RRAIG, B AR AR AR
IR R ETE . A AL, 4 PCR Y
It rs1256064 £ s HE[R 318 bp Jr B, 48 Rsa 1 R4
WYTREREVI IS 53 53177 4 153 bp (165 bp 2 4> B, 5%
HREHAHLL , EMs 20 J 35 rs1256064 S5 KL pp Kk A Y
R p SEALEE IR 0 5 T, PP LR RO P A7
F R ) 2 R AIG, 3R 1s1256064 £ 55 56 [ 5 EMs
FHSE o X rs1256049 2543 3 P WF 5% & BE, 42 PCR 973
th rs1256049 {3 g BEH 299 bp FrB, 48 Rsa | BR#IHEA
DIBEREVI 5 =4 105 bp M1 172 bp 2 4> Fr B, 5% 4]

AHLG, EMs 2H [ 1s1256049 S5 KL X PP KE PR BRI E N
PS5 R (i 25 Ty, Pp BRI RSEIORN p S [
I 2 ARG, $278 11256049 7 s L H 5 EMs ¢,
AT BEBL IS PR RRAE £ 5 B8 ) FR EMs I PR BRARRAIE 43
W& TR, 151256064 1 151256049 {37 5 446 {37 5 PR 45 2% 5
EMs BF G IR W A L™ A LEAEZLEAK, 5
EMs BE W i HLRA A W4 7 IR, $En
151256064 Fil 151256049 i 5 26 FL R i fE S 5
EMs i#fF2, 5 EMs kA kKA, ZH & Logistic [A]1H
AT IR 3 ARAE 5 11256064 {37 5 p S5 JE
PR TE 57 11256049 {3 5 P45 {0 5L BR300 % T vy A2
EMs &9 B fE B R &K, #En iz 2R 8 5 B A 8 EMs X
Br , I BAARE , T B B R

25 B Rk, EMs (854 rs1256064 fi s LA pp K
BRI p S LRI | rs1256049 o7 i 5[ PP SR %k
F1 P SR PR B2 T8, 5B IR 0 B AR
HAAXK, & EMs B E R R, 278 rs1256064 F
rs1256049 {3/ x5 AT BEAE A - A 1t 577 A0 ] Wy EMs 911G IR
fahR. 1H 11256064 Fil 1s1256049 17 1 F PR H K AE
MLHIIEA 15 I S P F A AR A T IR AESY o
) 35 0 32 < A A 7R O 25 oo
1EE AR

AR B TIFSE 7 5, SR AT A I SRS s m 4R
AR B AR B Ve SO A% s A SRS G AR
ORMB AR I 0SB U 3wk TSR o
B30k
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1oE R )ZS

PCOS & Wl i PTX-3  Adropin /K-F-22f
K5l PR AR A5 AN 200 T RE B A G 1

X &, B R A TR, R R

AT H - WALERHLTE S B AT H (18277770D)

YE& 7 : 063000  Tb2 5 LT , ARl TR 24t i B 5t 1 7=

WAEMEE . I, E-mail:liupingl 11@ 126. com

(# ZE] B# P2 EOVELEAAE(PCOS) B 2 7E PTX-3  Adropin 7K -2 1k 1 H 51 PRAE s RN 220
RERIAIREE, A3k 2014 4F 7 H—2018 4F 9 HAEJLHE T K22 HHE 5 B ia 7= RLH2 ik PCOS 2243 120 i A i 55 % 4
R AIAR) |, 3 B FR) 30 T 8 2248 123 i)y o B AL . Fbd 2 4] PTX-3 , Adropin \HDL-C ,LDL-C .SCr . TC TG FIB ,UA .hs-CRP
K-, 22018 (LVEF \LVED \LAD \LVEDD /KF-) 5 208 PTX-3 | Adropin /KP- 5 & F8 bR A ek, SR S5xtIR4IH
5 4 PTX-3 .TC TG .LDL-C FIB .SCr.UA .hs-CRP .LVEDD .LVESD .LAD /KF-F}& (¢/P = 21.137/0.000.10. 709/
0.000.9.784/0. 000 .10. 948,/0. 000 .8. 084,/0. 000 . 16. 868/0. 000 .82. 223/0. 000 , 14. 742/0. 000 ,12. 145/0. 000 .8. 862/
0.000,15.669/0.000) , Adropin \HDL-C ,LVEF /K-F[#i (¢/P = 12.214/0.000 5. 283/0.000,17. 782/0.000) , PTX-3 5
SCr UA TC TG .LDL-C FIB .hs-CRP .LVEDD ,LVESD .LAD & iFAH 2 (/P = 0. 465/0. 000 .0. 449,/0. 000 .0. 669,/0. 000
0.556/0.000 0. 453,/0. 000 .0. 736/0. 000 0. 586,/0. 000 0. 548,/0. 000 .0. 686,/0. 000 0. 489,/0. 000) , 55 HDL-C LVEF %
FAISE (/P = —0.449/0.000 , —0.563/0.000) ; Adropin 5 SCr UA \TC TG .LDL-C .FIB hs-CRP .LVEDD ,LVESD ,LAD
A (r/P = —0.425/0. 000, - 0.595/0. 000, — 0. 621/0. 000, —0.598/0. 000, — 0. 548/0. 000, — 0. 523/0. 000 ,
~0.584/0.000 . —0. 645/0. 000, — 0. 584/0. 000, — 0. 469/0. 000) , 5 HDL-C . LVEF £ iE 413 (/P = 0. 698/0. 000
0.593/0.000) , =7/KF PTX-3 fIk/KF Adropin ¥ PCOS & 23 &AL M & AR R.OGIESE AR AR (OR=2.43,
8.36,P <0.05), #if PCOS & WM PTX-3 KI5 . Adropin KRR, H 5 220 T B % VI AH 56 5 iRk F
PTX-3 JfIK/KF Adropin ]2 PCOS 35 2] & A6 7™ FRN RO RS AR fa i PR 3%

[X8i1A] ZRIVHIZEIE; FERRED 3; Adropin; Z2.0T R fal K &

[DOI] 10.3969 / j. issn. 1671-6450.2020.03. 012

Changes of serum PTX-3 and adropin levels in pregnant women with PCOS and their correlation with clinical charac-
teristics and left ventricular function Liu Ping, Wen Jie,Zhao Nannan, He Yanfang, Yuan Jingling. Department of Ob-
stetrics and Gynecology , Affiliated Hospital of North China University of Technology, Hebei Province, Tangshan 063000 ,China
Corresponding author; Wen Jie, E-mail ; liuping111@ 126. com

Fund program: Key R & D Projects of Science and Technology Department of Hebei Province (18277770D)

[ Abstract] Objective To analyze the changes of serum PTX-3 and adropin levels in patients with polycystic ovary
syndrome (PCOS) during pregnancy and their correlation with clinical characteristics and left heart function. Methods From
July 2014 to September 2018, 120 cases of PCOS pregnant women diagnosed and treated in the Department of Gynecology and
Obstetrics of the Affiliated Hospital of North China University of technology were selected as the study object ( case group),
and 123 cases of normal pregnant women in the same period were selected as the control group. PTX-3, adropin, HDL-C,
LDL-C, SCr, TC, TG, FIB, UA, hs-CRP levels and left ventricular function (LVEF, LVED, LAD, LVEDD levels) were
compared between the two groups. The correlation between PTX-3, adropin and each index was analyzed. Results Compared
with the control group, the levels of PTX-3, TC, TG, LDL-C, FIB, SCr, UA, hs-CRP, LVEDD, LVESD, and LAD in-
creased in the case group (t/P =21.137/0.000, ¢/P =10.709/0.000, t/P =9.784/0.000, ¢/P =10.948/0.000, t/P =
8.084/0.000, /P = 16. 868/0. 000, /P =82.223/0.000, /P =14.742/0. 000, /P =12. 145/0. 000, t/P = 8. 862/
0.000, ¢/P =15.669/0.000) , Adropin, HDL-C, and LVEF levels decreased (¢/P =12.214/0.000, ¢/P =5.283/0. 000,
t/P=17.782/0.000). PTX-3 is positively correlated with SCr, UA, TC, TG, LDL-C, FIB, hs-CRP, LVEDD, LVESD,
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LAD (r/P =0.465/0.000, r/P =0.449/0.000, r/P =0. 669/0. 000

, /P =0.556/0.000, r/P =0.453/0.000, r/P =

0.736/0.000, r/P =0.586/0.000, r/P =0.548/0.000, r/P =0.686/0.000, r/P =0.489/0.000) , negatively correlated
with HDL-C and LVEF (r/P = -0.449/0.000, r/P = —0.563/0.000) ; Adropin and SCr, UA, TC, TG, LDL-C, FIB, hs-
CRP, LVEDD, LVESD, LAD are negatively correlated (r/P = -0.425/0.000, r/P = -0.595/0.000, r/P = -0.621/
0.000, r/P = -0.598/0.000, r/P = -0.548/0.000, r/P = -0.523/0.000, r/P = -0.584/0.000, r/P = - 0. 645/
0.000, r/P = -0.584/0.000, r/P = —0.469/0.000) , which is positively correlated with HDL C and LVEF (r/P =0.698/
0.000, r/P =0.593/0.000). High levels of PTX-3 and low levels of Adropin were risk factors for severe adverse cardiac
events during pregnancy in PCOS patients (OR =2.43, OR =8.36,P <0.05). Conclusion The high level of PTX-3 and the

low level of adropin are the risk factors of serious adverse cardiac events in PCOS patients.

[ Key words)
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ML RSP TR o B4R BT PCOS B 3 22 401 1l W
PTX-3 | Adropin /K280 J2 H 5 70 O I RERIAH G ,
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2 ) 120 B F 58 G2 il 2H ), 358 3B ] 3 1 24
19123 Gl R AL . X B 4H 55 9 91 20 A AF % BMIT .0
A HEATVCHC BRSO /R 55 5 ) #H17,

Polycystic ovary syndrome; PTX-3; Adropin; Left ventricular function; Risk factors

ZBEBEAC P TS HE, BT WF 50 X G2 01 R O E 45
BRIERE A

1.2 BEFEARUME (1) 99 ABRUE: 755 FE R P i o
PCOSIZIWTRE" o (2) HEBRARE : O LA 25 | 7 1.
JE BRI L FDR BRFT S NS K i 22, fEad 25 3
AN F P 1 ke 2 24 s A R TR T

1.3 I HR-5 )5k

1301 Iy AH A AR E - o B LB ABE S 6 h X
R LT R 2 L IBU 8 ik UL 10 ml, 43 B85 ML 375, D0 o
AU-480 4 H Zh A=Ak 3 B A ( 38 B 7R 828 W) 72 )
FEFHSCHE FR. (1) I AR 48 Ar, (%% B2 B & 11 IR &)
(LDL-C) | If03% S B [ EE (TC) =B H M (TG) | & %
FERRE B HE R (HDL-C) 5 (2) BEIL 45 4R , £F 488 1 )5
(FIB) ; (3) B Xhfe4s 4w, M LEF (SCr) (il JRER (UA) 5
(4) R F5 b5, MK3-3 il b A (35 B A0 ™ i) T e
PTX-3 | Adropin; (5) R PEFE bR, B8 C N [ (hs-
CRP),

1.3.2 O IIREIE R HEE VG ]+ Acuson Sequoia
C512 BUR A0 235 ) i PR 2 WAL (kM3 2.5 ~4.0
MHz, & 67 B 24755 1 A a], 4kl e ) £ Az
T A0 Z M 4350 (LVEF) | 280 25 045 AR 3 8 42
(LVESD) 5.0 5 AR (LAD) | Ze 0 3 &7 5Kk R T N 42
(LVEDD) ,

1.3.3 Gl AR BV & 2019 4F 7 H, il 5%
PCOS 2™ A RO

1.4 S5t K SPSS 19. 0 Bk 4: % 44 E 47
G2 HT . SRR & £ s 2R, ] Fe AR o
oy THECF B DA B B3 (% ) Ko, AL ] FEBCR H
X K AR Pearson 434 , R FH £ A % Logistic
B BB 34 PCOS fR 38 2 30 A 2 ™ FAS R0
HfaR R, P<0.05 hESARIFE XL,

2 & R

2.1 2 HIGIRERLE:  SXF AL L5, 9 Bl 4H e 4F
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I M BMIL L i 25 5 187 BG4 22 5 O G v L
(P>0.05), L% 1,

F 1 2ARLEILRBORLE (v 2s)

Y i1l
mH (nJ:IZJ;[) (iﬁffzﬂo) X/l P
AR () 27.47+£5.27 26.37+5.35 1.161 0.106
R (4F) - 3.21+1.24 - -
45 ( mmHg) 123.96 +£22.94122.47 £19.83 0.541 0.587
&7k (mmHg) 66.56 +12.12 69.74 £14.65 1.841 0.065
BMI( kg/m?) 26.54 £2.24 26.73 £2.51 0.622 0.533
SEREE (% ) ] 10(8.1) 9(7.5) 0.033 0.855
BIFEL (%) ] 6(4.9) 7(5.8) 0.109 0.741
MEARIT [ #l(% )] 15(12.2) 13(10.8) 0.110 0.740
Kk [ (%) ] 12(9.8) 11(9.2) 0.025 0.875

2.2 2 {HME Lo Thredetn b Sx A A, e
|40 PTX-3 . TC . TG . LDL-C . FIB, SCr, UA , hs-CRP,
LVEDD \LVESD ,LAD JK~-J} & (P <0.01) , Adropin ,
HDL-C .LVEF /K&K (P <0.01), L322,

F2 24RIEWMER MAASOINREIEARILEL (v 2s)

IR i iILH

i b (n=123) (n=120)

i PMA

MR
PTX-3(mmol/L)  43.63 £24.81 126.69 £35.39 21.137 0.000
Adropin(pg/L)  28.56£6.89  16.47 £8.41 12.214 0.000

if. A=Ak
TC( mmol/L) 4.96 +0.29 5.93+0.95 10.709 0.000
TG ( mmol/L) 1.52 +0.48 2.29+0.72  9.784 0.000
HDL-C(mmol/L) 1.74 £0.39 1.29+£0.85 5.283 0.000
LDL-C( mmol/L) 2.16 £0.59 3.24£0.91 10.948 0.000
FIB(g/L) 2.92£2.74 7.49 £5.57  8.084 0.000
SCr( pmol/L) 65.96 +10.59 123.32 £35.75 16.868 0.000
UA( pmol/L) 184.41 +13.18 457.26 £33.94 82.223 0.000

hs-CRP( umol/L) 328.53 £10.98 367.29 £26.68 14.742 0.000
LIE

LVEF( % ) 65.26 +0.15 56.23 +5.63 17.782 0.000
LVEDD( mm) 41.49 +3.96 47.20 +£3.35 12.145 0.000
LVESD(mm) 29.69 £3.48 33.59£3.38 8.862 0.000
LAD(mm) 16.63 +3.69 24.10+3.74 15.669 0.000

2.3 PTX-3 Adropin 5 &FEARAYFHICHE T PTX-3
5 SCr, UA, TC, TG, LDL-C . FIB. hs-CRP., LVEDD
LVESD .LAD 2 1F# % (P <0.01),%5 HDL-C .LVEF
BftH5% (P <0.01); Adropin 5 SCr, UA,TC, TG,
LDL-C . FIB . hs-CRP . LVEDD ., LVESD . LAD & 171 #H 5%
(P<0.01),5 HDL-C .LVEF 2 [F4§:(P <0.01) , I
#3,

2.4 PCOS BEZAM LA T EA RO 2T

&3 PTX-3 . Adropin 5 &AEARAYAR L M

A PTX-3 Adropin

(g P Tl P
SCr 0.465 0.000 —-0.425 0.000
UA 0.449 0.000 -0.595 0.000
TC 0.669 0.000 -0.621 0.000
TG 0.556 0.000 -0.598 0.000
HDL-C -0.449 0.000 0.698 0.000
LDL-C 0.453 0.000 -0.548 0.000
FIB 0.736 0.000 -0.523 0.000
hs-CRP 0.586 0.000 -0.584 0.000
LVEF -0.563 0.000 0.593 0.000
LVEDD 0.548 0.000 -0.645 0.000
LVESD 0.686 0.000 -0.584 0.000
LAD 0.489 0. 000 —-0.469 0.000

Logistic [MI9734 LA PCOS B # Z2M k AEE AR
DI AR (2 =1, % =0) , M3 #5845 S
IIRESEARAF N F AL B HEAT Z IR Logistic 3245 [ 73
B, 25 R A B K- PTX-3 fIR7KF Adropin 3574 PCOS
MEEN R EARDEFFRERER (P <
0.01), 034,

2.5 PCOS BAEARLCIEF  PCOS BE kL™
ARG HEFAE 1L B, e E G T 58 2 ], O
W 3 B, FEACO HILRESE 2 4], IR PESE T 1 i,

S A A5 EE A 3 A
3 4 it

PAAE 1 JCHE OI FIEE R 1 2 5 R PCOS & A
Pede W WL I Z — o PCOS BHOR B 22 ik
NG I R R R 1 R G BT A B i MR I
E JESFEAE 5 RAHURE PCOS I & I A 97 1
B

AT R, P12 Adropin KPR, H Adropin
5 SCr, UA, TC, TG, LDL-C, FIB, hs-CRP, LVEDD ,
LVESD .LAD £ i 4%, 5 HDL-C,LVEF £ IE#{%,
XL PCOS BFH M Adropin /KRR, RAYEAR
B MARKF TR, 520 I R VI 5%, Adropin H]
AESE PCOS BYLR A 1, [F] IS4 7 72 B A 5 1 B 5k
fili¥) PCOS H Adropin /K-F-F#fik. Adropin 25 fCilf
E BN o BFTE R, AR st A4 PR HE B 5 | Ak
/NEUFFIE A Adropin (235 N FE. tbAh 2B 45 25 sk
PR ) A e DR e 8 ARt R B SR AR AN B 107 A2 1
Adropin AJ SRR TEAL E /N B A A AR 2, i S5 HE
PESEPITEATCIE . Adropin FEIN EER /N (AdrKO )
F1%9 MR A 8 o, R R e R 5 B AR TG 9 B ST i
HEWT T Adropin 757 7 4 (38 it AT I R J5E 2B 40 3T )
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F4 PCOS BAWIR AT HA ROIEFFHIZIT Logistic [B]IH5347

AR BH SE 18 Wald {H P{H OR £ (95% CI)

PTX-3 0.885 0.352 18. 654 0.000 2.43(1.22 ~4.83)
Adropin 2.124 0.462 15.087 0.000 8.36(3.38 ~20.67)
SCr 0.621 0.455 1.324 0.541 1.86(0.76 ~4.53)
TC 1.012 0.778 0.596 0.854 2.75(0.59 ~12.64)
TG 0.836 0.545 1.369 0.516 2.31(0.79 ~6.71)
HDL-C 1.221 0.842 0.857 0.696 3.39(0.65 ~17.76)
LDL-C 0.954 0.745 0.969 0.614 2.59(0.60 ~11.18)
FIB 1.126 0.856 1.329 0.587 3.08(0.57 ~16.51)
UA 1.325 0.758 0.874 0.636 3.76(0.84 ~13.66)
hs-CRP 1.254 0.965 0.840 0.631 3.50(0.53 ~23.22)
LVEF 1.326 0.923 1.365 0.514 3.77(0.62 ~22.99)
LVEDD 0.854 0.632 0.487 0.901 2.35(0.68 ~8.10)
LVESD 1.214 0.896 1.587 0.569 3.37(0.58 ~19.49)
LAD 0.968 0.741 1.547 0.571 2.63(0.61 ~11.24)

NG o 3 ok PA) W T 2 A% B A 1 ) ) 4 pole. RE RS A

YER . AT R, SRR BT R 2 i E A L,
FANEREZ IR H 1 Adropin ACERRAE . £ 19 R
JELPE 3T Roux-en-Y B 55 3% F AR J5 , Adropin 7K F
ThEr 18 3 N H BB AR ; Adropin 5 BMI 22 [i] &2 £ A
Koo ZIWFFTARIE , AT WL YR IR .2 BB R 1
EEAAE SEER S kB AETEDRS 14 AR 17 A PCOS 11
ZARG I Adropin KPEAE . {H Adropin £EiX
Bep i A AT 48 . PTX3 2 —Fh 2 Il &
PEAN P, 328 H I 105 4L 2 5 s A 6 53 0, 7 R 25 A
FIE A B 3l ik o oA A R 2 42 s oy el A e ke
SR A, OB IE B T L Y & R S g A
WHA SR, WS R R AR . KRB
WFFE 4738, PCOS % 1 PTX-3 /KT &, 1 Adropin
AT TNF-o 55 B 5 bk P S 4 i (HUVECS ) 1)
T2 AR YROBE S 45 R R, PCOS i % 22 1 3
PTX-3 7} ,PTX-3 55 SCr.TC . TG .LDL-C .FIB UA .hs-
CRP .LVEDD .LVESD .LAD % iF 413, 5 HDL-C LVEF
SR, SRR THE B

PCOS 835 42 ) & A 7 R R0 JIE =R 14 1 £ 0t
Logistic [81J343 8 7, 55 K F 19 PTX-3 A% /K SF- 1
Adropin ¥ PCOS g3 2 & A P AN [0 iTE =5 1
FIfER N2 . XIS UE T PTX-3 , Adropin 5 PCOS
B VIRE B VI o

Z5 L PTiR , PCOS fBE B M PTX-3 /KT
Adropin 7K SRR, Ho 5 760 D) R 25 D) AH G 5 55 KT 1Y
PTX-3 JAKAKF- %) Adropin 3428 PCOS f 35 28 3 & A=
JEEA DR R R R
B F2 0 3 TR 1B A W TR 25 8

2 BRI 5, SN TS R 1 SRS KB G R
& A AR IR B, T I R, AT ST b, 8
SCH A AT HeA7 e R BORME SR, 2 S BT AR
S 3k
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I35 miR-124 .miR-143 7K 5 & il /&
L 25 5 2 (5

HAZ, ERTRRE, B, KR

HEWH . iRk EORZ 5 S RHF R H (D171100003226014 )

YEH AL : 102413 ERZ TakAb 5ty O — B B iR R

HEMEE . w5 H %%, E-mail ; hanyueshengd52@ 163. com

[# ZE] HH WEMEH/N RNA-124(miR-124) f/)s RNA-143 (miR-143 ) 75 5 i 4 00 528 (HRP) R
H AR R ILIG R L. Ak #2017 4F 3 J—2019 4F 6 A i EZ Tolkdb sty O —E BEIR B2 16 HRP B
113 G FEXT G (HRP 2H) , 0L 4% [R) 0 T 12 B (g R ARG 115 014 Sy o B fE e BRZE ) o AGr) 2 20 il s | 1 W i
BREEHASEHERR, LA I I miR-124 \miR-143 J 1M1 3 M 2 A K B F (VEGE) R SRFEE F-a (TNF-0) | A4 2-6 (1L-6)
I s Pearson 243 HF HRP S23% [M17% miR-124 .miR-143 &5 VEGF 'TNF- IL-6 7K -3¢ 2 , Logistic [EJH43#F HRP (1915
R %, ROC B M INLTE miR-124 \miR-143 F5A/K X HRP (T2 i (6. &% HRP 414 % SBP DBP . IlLi&
miR-143 \VEGF \TNF-« | IL-6 7K -2 HH & 785 F {3 X B 4H (¢ = 17. 842 ,23. 082 ,13. 812 ,23. 099 ,6. 808 ,13. 508, P ¥ <
0.01) ,miR-124 Fik/K VW] WAL T X R (¢ =9.116,P <0.01) o [l miR-124 Fik/KT-5 VEGF /K5 7 3¢
(r=-0.404,P<0.01), 117 miR-143 Fik/KFE5 VEGF /KR IEM I (r=0.525,P <0.01) , SBP DBP VEGF .miR-
143 3} HRP (&R 2 OR(95% CI) =1.425(1.136 ~1.788) .1.645(1.098 ~2.464) .1.501(1.043 ~2.159) .1.780
(1.149 ~2.756) ,P #4 <0.001] ,miR-124 J& HRP [{{f4 A 2 [ OR(95% CI) = 0.646(0.457 ~0.913) ,P <0.01], i
7 miR-124 \miR-143 %} HRP #ili2 Wi ROC £k T AL (AUC) 435l 4 0. 838 0. 870, #k Wi {E 431y 0. 91 1. 28,4
TR0 84. 1% 84.2% F¢ 514y 5 R 71.3% \78. 3% s Wi & B Gri2 Wt HRP 1) AUC Dy 0. 947 , FoMUR YRR 4%
AR 94.7% 82.7% . 51 HRP B MG T miR-124 RAR3RK , miR-143 5 &3R8, HE T gEL[E 25 HRP &4
SR, ¥y HRP &0y s2m R 2%, I 65 ) A 2088 & HRP 12 Wi (.

[XER] U RNA-124 530/ RNA-143 5 5% 1 M0 ) 5 22 5 12 T i fE

[DOI] 10.3969 / j. issn. 1671-6450.2020. 03. 013

Relationships between levels of microRNA 124 and microRNA 143 in peripheral blood and hypertensive retinopathy
Han Yuesheng, Jiao Ruixue, Zhang Aixue, Cui Yingxin, Zhang Chengrui. Department of Ophthalmology , Beijing 401 Hospital
of China Nuclear Industry, Beijing 102413, China
Fund program : Beijing Municipal Commission of Science and Technology Scientific Research Plan Project (D171100003226014 )
[ Abstract] Objective To observe the levels of microRNA 124 (miR-124) and microRNA143 (miR-143) in periph-
eral blood serum of patients with hypertensive retinopathy ( HRP) and their clinical significances. Methods One hundred
and thirteen patients with HRP who were admitted to our hospital from March 2017 to June 2019 were selected as the study
subjects (HRP group) , and 115 healthy persons who were examined in our hospital during the same period were selected for
the control study (health group). The blood pressure, glycolipid and other related indicators were measured in the two groups,
real-time fluorescence quantitative assay (qRT-PCR) was used to detect the levels of miR-124 and miR-143 in serum of the
two groups, the levels of serum vascular endothelial growth factor ( VEGF) , tumor necrosis factor-ac ( TNF-o¢) and interleukin-
6 (IL-6) were measured by enzyme-linked immunosorbent assay (ELISA) , the relationships between levels of serum miR-124
and miR-143 and levels of VEGF, TNF-a and IL-6 in patients with HRP were analyzed, the influencing factors of HRP were
analyzed, and the predictive diagnostic values of levels of serum miR-124 and miR-143 for HRP were evaluated. Results
The systolic blood pressure, diastolic blood pressure, levels of serum miR-143, VEGF, TNF-a and IL-6 in HRP group were
significantly higher than those in healthy group (¢ =17.842, 1 =23.082, 1 =13.812, t=23.099, t =6.808, t =13.508,P <
0.001). The expression level of serum miR-124 in the HRP group was significantly lower than that in healthy group (¢ =
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9.116, P<0.001). There was a negative correlation between the level of serum miR-124 and the level of VEGF in patients
with HRP(r=0.404,P <0.001). There was a positive correlation between the level of serum miR-143 and the level of VEGF
(r=0.525,P <0.001). Systolic blood pressure, diastolic blood pressure, VEGF and miR-143 were risk factors for HRP[ OR
(95%CI) = 1.425(1.136 ~1.788), 1.645(1.098 ~2.464), 1.501(1.043 ~2.159), 1.780(1.149 ~2.756),P <
0.001], and miR-124 was a protective factor for HRP[ OR(95% CI) =0.646 (0.457 ~0.913) ,P <0.001]. The areas un-
der the curve (AUC) of serum miR-124 and miR-143 for predicting the diagnostic value of HRP were 0. 838 and 0. 870, and
the corresponding truncation values were 0. 91 and 1. 28, respectively. The corresponding sensitivities were 84. 1% and
84.2% respectively, the specificities were 71.3% and 78.3% respectively. The AUC of the combined diagnosis of HRP was
0.947, and the sensitivity and specificity were 94.7% and 82.7% respectively. Conclusion The level of serum miR-124 is
low and miR-143 is high in HRP patients. Both may be involved in the occurrence and development of HRP. Both are the in-

fluencing factors of the pathogenesis of HRP. The combination of them can effectively improve the diagnostic value of HRP.

[ Key words)

150 I 6 4 # ]9 56 2% (hypertensive retinopathy ,
HRP) J& i gl ki & , 51 % 4 B /N sl kAL , 28 1
T LA K i R RS i 98 B A5 A G PR E R, L
EUA R 728 Z8 e A IR BB , % S8 3 H AR TG M
TAETE A B . /)5 RNA (microRNA , miRNA)
S RAE S ML b Tz AR TR B BE AR SF B /NG F
RNA  HAE ZFgehs & A K R h Rk 58, vl /E R
PR TE IR RFE bR o B R E R, b
JA I miRNA 725 & A A | f KA T 5 i Atk
A, A | L AR . Matsuoka 25 AF 5T R,
/N RNA-124 ( microRNA-124 , miR-124 ) £ figi Z& 9 {5
[ (%) B Pk e I SR AR ER A RT3 3 5 ) K R i
[ CLDNDI /K 2 55 n L5 R R, )
/N RNA-143 ( microRNA-143 , miR-143 ) 7£ JE % 1 &5 1L
JE RS AR I 40 i b 2R3k B B 1 miR-143 7K
SRy D e v IR 1) i S PR 2R, AT g 5 D kM v L
FE %R e R 2 0 {H miR-124 . miR-143 £ HRP
B M P A GRS O S5 HRP 93¢ 2 1 oK WL AH 5
FFEHRIE . BT, BEWEEE miR-124 miR-143 7£ HRP
S ML AR R KF, LU HRP B2y i
PERTEE I RS, FE T
1 BREHE
L1 IRBERE #EH2017 43 H—2019 46 H
Ak Ab s O — B BE IR FHZ i HRP (B35 113 5]
TR (HRP 41) , 5 57 f4i], 22 56 f, 4F-#% 50 ~ 63
(56. 47 = 5.79) % ; & i & 48 % 19. 55 ~ 26. 78
(22.92 £3.69) kg/m” ; i £ 3 ~ 15(8. 23 £4. 12) 4F,
FE AR B2 B (g R ARG 2 115 43 iy f e Xy B4, 55 59
], Zc 56 f4i], 1% 51 ~64(57.06 +5.93) % 5 {45 & 45
$019.04 ~26.90(23.06 £3.74) kg/m” . 2 4R AR
1 R FREL R, Z R TG I2EE L (P >0.05),
BAW Y, AR AE RS Z 2, 2

MicroRNA 124 ; MicroRNA 143 ; Hypertensive retinopathy; Diagnostic value

1 L E Fig ) 2538 Fn s [R) S 1

1.2 geEbRiE (1) 2 Wrbn e 4K o 1 & 1fi s Bl
TATE R 20107 A T A 7 LS A0 19D REL A5 1 4 5
o (2) ANRE: QBT A B E Y2 MRS %l B2 A4
WATIR A2, Y9454 HRP 2 Wis o ; @4 Fi i B AG
ETRIEEE . (3) HeBRARE : OB IFWE IR g Wi 18
e B QG I H I T RE A 4 R
JiiBHZEE ; A IO NUEEFE O DI REAS 4  AFRUE O
ZURE ; @O I R s @& I LR AR
5 AL IR &

1.3 WdE bR 507

13,1 ImpRBERHE AR I8 Gt — R BORE Rl B A
WFFERT G . (T 5K . 5 SR A A M S A R A ) 2
I MW 9k 5 2R RO S s IR 5 R, AR A
SRS S NH [E P = AR AR AR E L
% N A L

1.3.2 3% miR-124 miR-143 FRHM0 .2 20213
TR 2 IS IR K I 5 ~ 6 ml, SRR #2440
min, BLOWUER B2, T - 80°C LRAFFFIN . R FH 5
B¢ 5% & £ ¥ ( quantitative real-time PCR, qRT-PCR)
K 2 ZH M7 miR-124 \miR-143 Fik/KF- UL R AF
M, 7K FARR, i i TRIzol (32 [ Qiagen 7)) , 2
MRG0 150 B A5 450 4 O R 4 UM ¥ 5 RINA Az I 2
RNA {58 8t A E R, K4 qRT-PCR S ik
5¥)#& miScript I RT kit ( f#E QIAGEN 2\ &) ) #:4E i
TR T A 0 I 30 S S A AR 20l R I
RNA #5350 cDNA, W R 37.2°C 60 min, &1L
IR ZR F )30 2 S il 5 300 53t 94 8°C 6 miin, 1V 5 e
SRBEVEIT , 2 b0 5 S S0 o FF B IR R BTk B 8
min, JIJCAEK, R 5), T - 20C R % . qRT-PCR
P45 K M 2% A miScript SYBR Green PCR Kit ( 7 [H
QIAGEN A ] ) , S 44 28 e il A RO 56 W 45 047, 47
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&1 miR-124 miR-143 K NZ U6 195 4)7 5

b5 EmGY FARE]LY]

miR-124 5’ -TAAGGCACGCTGAATGCCGG-3’ 57 -GCTAAAGTGCTTATAGTGCAGGT-3’
miR-143 5’ -TAGCAGCACATAATGGTTTGTG-3’ 57 -AACGCTTCACGAATTTGCGT-3’

U6 5’ -GAGTACATCTTCAAGCCATCCTG-3”’ 5’ -TGCTCTATCTTTCTTTGGTCTGC-3”’

HOFLE .94, 8°C 12 min;94°C 20 s,62°C 40 s,40 4
PEFF . FF miRNA (NS0 51 E 3 N E LI T E &
Rl . miR-124 \miR-143 #1124 U6 KNS, XI5 97
B 1, B AR ek SR 272 2
1.3.3  VEGF ,TNF-a IL-6 7K . | 34 1 355 5% F
PEFIER T 95 W B 32 ( ELISA) #3 1] VEGF | TNF-o \IL-6 7K
-, BARERAE S B IR & 0 B B CROR & 33 0 A
RS AR MR By AT PR FD) &

L4 ZEif2drik WA SPSS 22. 0 #4447
G HT. TEAS 400 VORI B = il
(x+8)%%ﬂ‘,éﬂlﬂtti§%ﬁﬁtﬁ§’\ THECTERE LU 2k,
R(% ) Fmm, WBCRH x° K5 ; Pearson 43 # HRP
B IM7E miR-124 miR-143 /K75 VEGF TNF-o ,IL-6
IV HI A SEE 5 SR Logistic [H] 9437 HRP % A 1 1
B PR 25 R ROC YA TFA MLV miR-124 \miR-143 ik
KX HRP {2 Wi fH. P <0.05 h2E R Git#
=9

2 &% B

2.1 2 AIGRTERHEE  Si@REEXT B4 i, HRP 41
SEE WA R AR W T (P <0..05) , 23 I IR
2 I R LI | AU R R R 1 IR
Pt | e 5 P B AR I B 22 S Rt B (P >
0.05), W32,

R2 2HZIKERRTBHLE  (x29)

{at X i 2 HRP 4]

i RA b (n=115) (n=113) i P
SBP(mmHg) 118.87 +10.94 146.02 +12.05 17.842 0.000
DBP( mmHg) 78.94 £5.66  96.83 £6.04  23.082 0.000
FPG ( mmol/L) 5.63+1.33  5.80x1.41  0.937 0.350
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IDL-C(mmol/L)  2.31£0.72  2.38+0.74  0.724 0.470
HDL-C(mmol/L)  1.22+0.37  1.30£0.40  1.606 0.110

2.2 2 A 1MiE miR-124 miR-143 KF A S
Xt BRZH b, HRP 2 B 1L miR-124 323K /K i 3%
FAIG, miR-143 kK F B & T+ (P34 <0.01) , I
%23,

2.3 2 #1135 VEGF [INF- . IL-6 /K F A 5fhE

X BEAH A, HRP 21 58 3 1% VEGF [ TNF-o IL-6 7K
BEFE(P<0.01),lL5£ 4,

R3 2 HZRF M miR-124 miR-143 JKF LB (2 +s)

A 1% miR-124 miR-143
fd B X HE 2 115 1.04 +£0.31 1.02 £0.30
HRP 41 113 0.71 £0.23 1.74 £0.47
¢l 9.116 13.812
P i 0.000 0.000

x4 2 HFREMIE VEGF INF-o IL-6 FKFELEE (5 +5)

I % VEGF(ng/L) TNF-a(ng/L)  IL-6(ng/L)

TERERTREZE 115 51.98 £10.26 20.72+6.30  6.02+1.95

HRP 41 113 96.22+17.74 26.85£7.27 10.56 £3.02
1l 23.099 6.808 13.508
P1{H 0.000 0. 000 0.000

2.4 [}% miR-124 miR-143 7K3F- 5 SBP .DBP VEGF |
TNF-o IL-6 /KF-JEF  Pearson AHOCHESM TS R R,
HRP & [M13% miR-124 5 VEGF /KR A% (P <
0.01) ,miR-143 5 VEGF /K-S 1IEAX (P <0.01) ;1ML
i miR-124 miR-143 Fik/KF5 SBP DBP  TNF-a ,IL-
6 KT A (P >0.05) , LS,

x5 L7 miR-124 .miR-143 7K %5 SBP .DBP,
VEGF \TNF-« IL-6 7K - £

e miR-124 miR-143

bR

! P{E r i P{E
SBP -0.125 0.678 0.192 0.387
DBP -0.154 0.516 0.183 0.412
VEGF -0.404 0.000 0.525 0. 000
TNF-a -0.168 0.509 0. 106 0.736
1L-6 -0.101 0.759 0.178 0.462

2.5 HRP fE [ AR 1Y Logistic BIHp0Hr  LI2® A
/= HRP K A5, L SBP . DBP . VEGF . TNF-o \IL-6 %
1fiL 7% miR-124 .miR-143 7KK B 28 &, 47 Logistic [0] 1
VBT, 45 5 B 7R SBP . DBP  VEGF .miR-143 J& HRP f1§
fak &R (P <0.01), miR-124 j& HRP ) {& 4 K &=
(P<0.01), W36,

2.6 M35 miR-124 miR-143 %} HRP {92 W (4
ROC 4 B7m , MG miR-124 X HRP F032 W7 i) th 4
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FHFL(AUC) K 0.838(95% CI 0.787 ~0.889) , # b
B4 0. 91, HABURRBE R 5 B2 4300 hy 84. 1% [ 71.3%
B FE RN 0. 5545 1M 7E miR-143 X HRP i i i2 W
AUC 2} 0. 870 (95% CI 0. 823 ~ 0. 918) , #k i {t Wy
1,28, AU BE RS B 53 30 oy 84. 2% \78. 3% , 2%
SHHM 0. 625 ; H F B4 % HRP 12 ki) AUC F 0. 947
(95% CI 0. 920 ~0.975) , H AU EE K 5 B2 53 38
94.7% 82.7% ,Z148%0h 0. 774, WLE 1,

R 6 Logistic [{[J943 8 HRP (1520 [H 2

SR BfH SEi Waldf{f P{i OR{H 95% CI

SBP 0.354 0.168 4.440 0.000 1.425 1.136~1.788
DBP 0.498 0.155 10.323 0.000 1.645 1.098 ~2.464
VEGF 0.405 0.152 7.099 0.000 1.501 1.043 ~2.159
TNF-« 0.115 0.113 1.036 0.078 1.121 0.746 ~1.645
IL-6 -0.039 0.104 0.141 0.659 0.962 0.528 ~1.752
miR-124 -0.437 0.101 18.721 0.000 0.646 0.457 ~0.913
miR-143  0.576 0.182 10.016 0.000 1.780 1.149 ~2.756
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FUL DR, TR T SR AL 12 WA bR K i
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miRNA JEJ 2 AAE T AR N A4 AU R
Hh G LR T IR RNA 201 (E ARG B8 RSO R
T AR E LY e R R — E R A
FA™ . miRNA 2 5 i H 0 ) B2 | B R | B AT
HEAl O MERE IR | A A A H B R g 258 5 I A 5% )
FELE AL . miR-192-5p F B4 TR E D, HAE

I IR 3k, AT P I G 2 JE Y miR-7-
5p FEAE AU Z MBI R L A ik R,
AT BEAE (e I H PR 220 ZE AR R & s 1 e v 4 T LA
MUY miR-21 7 @ Il e B AR R R WP Rk S
w5 B D ReAR &P AE G, AT A I S A
LA AR S o LA EBFSEIED], miR-
NA eIk 55 5 @i e S s I Hs AH S 595 1) s 2
TR YIAR I, miR-124 7EFF GR35 98 15 16 A, T4
HE Miiller 41 i 777 A5 A0 0 s foh 22 45 40 2 4, B IR
JET IR 11 . Caruso 25 ™ fF 53 & B, miR-124
FE T Ik e e £ il I | PN B A rh AR SR, AT
VE A7 i 8l Ik & JE B8 BIGr 8 kR Y . DL R BFSE
F2H, miR-124 7€ 3l ik i e T i 19 5 0 &k 15 T AR
Mo AWF5EH HRP 435 L3 miR-124 kK- i
F T, 5 miR-124 76 G 2 Hpo i 1) (1) B & M s I
TR BN L3 miR-124 3 35 /K F 7] B 8 i
HRP % 4 & i fe . HEM miR-124 0] 238 1 34
AL S 2R SL B NR3C2 363k, IR £ —im
RO R ARG R S A5 S, BT MR, T 52
Wi HRP f4 % /& % . miR-143-3p & miR-143 5% i
B, A G AR v 1 Hp R 3k 3k, T P R e O I A
P 30 T XU A s i AR L miR-143 125 M
Vi S R IR 2 9, AT RES 15 0 S A i I K
SRR LR, miR-143 F KK TH
MLEBERT A 6, ARFFE T HRP 21 58 % I3 miR-143
FR AR EH, $278 miR-143 A GE7E HRP & J it
Ak 2 F /R . miR-143 0] 4k 35 1 45 I 46
P, Z 53k kg2, #ET HRP R e

TRl ML AT e A0 P B A A 9 A8 ) L 2238 4T, VEGF
S L5 T2 JAR T B8 50 14 A 56 PR, I 60 01 3 I A5 19 B2
LRI 2L, 5 M A BT 2R o HRP S — P 4 P50
TNF-o IL-6 2 T B A AE E 58 P O 40 M IR 7, 25 ] I
e PR Liu %% % B VEGF \ TNF-o 76 i
- TR AR A PR S e 3 SR UK B, B VEGE
TNF-o FJ GE7E T 6 Fi7 305 | RS i 10 D) o 28 v 4
fEH . TL-6 7E HRP J34 M35 H 5 i K-k &k i
DURRRIT I, HoKOF R, 2B 1L-6 nIEEZ= 5 HRP 1y
KRR KWESE h HRP 41 8 # M VEGE,
TNF-o | IL-6 7KF-B g FH &, 878 HRP 19 & 2E 5 1 48
PR RAY Sk I T RO VR 6 R 00, M VEGF 1
AR AT T I A P R A0 MO 3 B, HL eT B 3 i 45
I, R P R AN TR B R A, i B
HRP &/ & i ; TNF-oo ] — 7 2 B 40 35 10— 199 i o
B, 94 90 S S0 3, 5 A PAY 2 0 5 %
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I A8 AR 3T 7 A el i, E— 25 | R A0 D) R I A 14, DA
TAE AR D) 6235 A2 v 45 41 28 A 5 TL-6 T3 2o 75 &
VEGF 3 finifiL % 38 15 1 , L JH: 7] 3 23 20 g JUL 22 7 HE 3
JOIT LA PN B A 3 2 e, DT AR el 00 D) R 722 m .

AW o, HRP B35 L3 VEGF /K°F- 5 miR-
124 Fk KPR, 5 miR-143 FiE K2 IEH
%, $25% miR-124 .miR-143 A5 VEGF M HAEH, ik
AL A 52 e HRP /) A& 2E . 70 i St ), miR-124
miR-143 {5 miRNA i 5, 7] G838 13 540 VEGF 235,
AT 0L PN B A M3 B oAk RS T R e I R
A TS HRP A it . i — 20 i 9% & 3R, SBP
DBP VEGF .miR-143 J2& HRP {15 % K 2, miR-124 &
HRP ({3 H 2, #1275 SBP .DBP \VEGF .miR-143 Z£/k
il iy, miR-124 F 3k AKCF G, Y AT REYS iIn HRP &
I AUBSE , B s Bl 2 W42 10 35 H miR-124 \miR-143 7K,
A BT R W I R R HRP B & . I
H miR-124 \miR-143 7K F-%f HRP B AUC 43 51K
0.838.0. 870, 24 If 5 miR-124 A%} Fik (K T 0. 91
SCMIE miR-143 AHX Rk G T 1. 28 i), HRP &5 )L
RiIpE PURIMEE miR-124 miR-143 %} HRP F —F12
Wi (B, L35 miR-124 .miR-143 BEA2 W7 HRP i) AUC
0. 947, H AU E 94. 7% |, Fp 52k 82. 7% , $ %
miR-124 miR-143 K52 Wi (8 & T 502 W, %
B4 AT BA % HRP 2 W iRk fik .

25 LTk, HRP (835 I35 H miR-124 =3k R i,
miR-143 ik LiH, IE I GES 5 HRP [ &9 & it
2, E AN HRP 2 (E, A 16 KRS %
o (HZWF IR AR D, S5 v RRAFAE — 22,
HAHE K 46 A5 IL7E miR-124 miR-143 Xf HRP [
ZWMEAR S SBP DBP Kl RIS MrHa bbb i, 5 2k
W TORE IR FEA S AT BRI IE .

F 2 3 A VR 7 B TC A 25 ph R
e R

A RIHR TR SR R I R AR E
PR IR R B, AT RIS B e SO A R & T LA A
PR, PORHE R I SUB B ik BEAT ST 0T TR R
s BT 1SR S
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[ Abstract] Objective Through the analysis of mRNA differential expression profile of cervical adenocarcinoma
(CAC) and gene set enrichment analysis ( GSEA) of model mRNAs, to find a stable and reliable new molecular marker for
targeted treatment and prognosis evaluation. Methods From August to October 2019, the research was carried out in the
First Hospital of Lanzhou University. Download the mRNAs related data of CAC in TCGA, and use 13. 6.1 software to carry
out differential analysis, mRNAs screening and prognosis model construction. GSEA 4. 0. 1 software was used to analyze the
cancer and effect characteristic gene set enrichment of model mRNAs. Results By single factor Cox regression, Lasso regres-
sion analysis and multi factor Cox stepwise regression analysis, the nomogram model for prognosis evaluation of CAC patients
was obtained. The C index of the model is 0.95, AUC of 3-year survival rate is 0. 950 1, AUC of 5-year survival rate is 0. 949
7, risk score is 0.944 74 x CLIP + 3.866 33 x MYHI3 -3.776 3 x ANKRD53 —1.912 99 x GLIPR2 -0.641 92 x
CPQ, survival analysis indicates that survival prognosis of low-risk group is significantly better than that of high-risk group
(P<0.05). The analysis of gene set enrichment showed that VEGF_A_UP. V1_UP, MYC TARGETS V1 and MTORCI sig-
naling gene sets were significantly correlated with 4 and 3 model mRNAs respectively. Conclusion The model mRNAs may
affect the prognosis of CAC patients through VEGF_A_UP. V1_UP, MYC TARGETS V1 and MTORCLI signaling. The model

mRNAs and its core gene set are expected to be new targets for targeted therapy and prognosis evaluation.
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It b EHUER 10% ~20% 7 3 H IS AEL IR
BHRRMA P, KR AR R Rt 3, 1]
i PR ME | RAT Bt B v Y O A B8 S b e RS 5
B HURE A LR TN B U UG A AR R 4
Xof Ji I 2 R 2 S P 1 e DR [ 7 ok Y S0 )
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plot2 FI grid U2l 2 GSEA & 4EK .
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NAs N HAE 46 A~ CAC AEASH i XU F43 , 1A 30 XU
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Effect of overexpression of miR-155 on apoptosis of synovial cells in ankylosing spondylitis and its mechanism Gou
Yuxiao, Wu Xia, Chen Long,Wang Jiali. Department of Rheumatology and Immunology, Suining Ceniral Hospital, Sichuan
Province , Suining 629000 , China
Corresponding author: Wang Jiali, E-mail; 21452934@ qq. com

[ Abstract] Objective To investigate the effect and mechanism of overexpression of miR-155 on apoptosis of synovial
cells in ankylosing spondylitis. Methods From May to July 2018, the synovial cells of patients with ankylosing spondylitis
who were admitted to the Rheumatology and Immunology Department of Suining Central Hospital in Sichuan Province were se-
lected and tested. To construct miR-155 Lentivirus Expression Vector, and obtain recombinant lentivirus in 293 T cells. After
infecting NP cells, stable over expression cell line gv369 miR-155 NP ( gv369 miR-155 NP group) was obtained. At the same
time, empty vector gv369-NP group and blank group were set up. The expression of GFP, miR-155, apoptosis were detected
by RT-qPCR, the targeting relationship between miR-155 and Fasl. was verified by luciferase reporter gene analysis, FADD,
caspase 3, Bcl-2 and Bax were detected by Western-blot, and mitochondrial membrane was detected by kit Change of poten-
tial. Results  Observation under a fluorescence microscope showed that both the over-expressing cell line and the empty vec-
tor cell line infected with lentivirus appeared green fluorescence, but no green fluorescence was observed in the blank group
cells. Compared with the blank group, the expression levels of miR-155, Bel-2 and mitochondrial membrane potential in the
GV369 miR-155 NP group were significantly increased, while the apoptosis rate, FADD, Caspase-3 and Bax expression levels
were significantly reduced, and the differences were statistically significant Significance (/P =12.399/0. 000, 8. 658/
0.000, 4.879/0.002, 12.612/0. 000, 8.450/0.000, 7.711/0.000, 6.977/0.001). There was no significant difference
between the GV369-NP group and the blank group (P >0.05). Analysis of the luciferase reporter gene confirmed that miR-

155 has a targeting relationship with FasL. Conclusion The miR-155 can inhibit apoptosis of synovial cells in ankylosing
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spondylitis. It can not only participate in Caspase-3 and FADD mediated apoptosis by targeting and regulating exogenous

Fasl./Fas pathway, but also play a role in apoptosis through mitochondrial pathway.

[ Key words] miR-155; Ankylosing spondylitis; Synovial cells; Apoptosis; RT-qPCR
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Expression of tumor-associated macrophage CD163 in breast cancer tissue and its effect on biological characteristics
of breast cancer cells Chen Xin, Zhang Wei, Zhang Weijie, Zhao Yixin, Wu Hongyan, Yao Yongzhong. Department of
General Surgery ,The Affiliated Drum Tower Hospital of Medical College of Nanjing University , Nanjing 210008 , China
Corresponding author ; Yao Yongzhong , E-mail ; loyal1006@ hotmail. com

[ Abstract] Objective To analyze the relationship between the expression of CD163 * macrophages in breast cancer
tissues and clinicopathological parameters and its effect on the proliferation and invasion ability of breast cancer cells. Meth-
ods From January 2010 to December 2012, 160 tissue specimens of patients with breast cancer confirmed pathologically and
normal tissue specimens adjacent to cancer ( =5cm away from the cancer tissue) admitted to the General Surgery Department
of Gulou Hospital Affiliated with the Medical College of Nanjing University were collected. The expression of CD163 * macro-
phages in breast cancer tissue and normal tissue adjacent to the cancer were compared. According to the staining results,
CD163 " macrophages were divided into high and low expression groups. Then analyze its relationship with the clinicopatholog-
ical characteristics of breast cancer patients. The expression of CD163 in macrophage MH-S was down-regulated by small-mol-
ecule interference technology, and then co-cultured with breast cancer cell MCF-7. Cell proliferation was observed by the plate
cloning experiment, cell invasion was observed by the Transwell experiment, and the cell cycle was detected by flow cytome-
try. Results The number of CD163 * macrophage infiltration in breast cancer tissues was significantly higher than that in
normal tissues adjacent to cancer, and the difference was statistically significant (¢ =134.273, P <0.01). The number of
CD163 " macrophages infiltrating in different ages and tumor diameters had no statistical significance (P >0.05), but there
was statistical significance in differentiation degree, TNM stage and lymph node metastasis (x> = 23.498, x* =13.965, x* =
9.752, P<0.01). The proliferation and invasion ability of MCF-7 cells co-cultured with MH S with normal expression of
CD163 were significantly higher than those of MCF-7 cells co-cultured with MH-S with low expression of CD163 (7 =11.960,
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:=18.397, P<0.01). Compared with siRNA NC group, the proportion of G1 in siRNA-FAM group was significantly higher,

with statistically a significant difference (1 =6.398,P <0.01), while the proportion of G2 cells was significantly lower than
that in siRNA-NC group, with statistically significant difference (¢ =9.542,P <0.01). Conclusion The number of CD163

+ macrophages in breast cancer tissue is significantly increased, which is closely related to clinical stage, lymph node metas-

tasis and differentiation degree, and CD163 can enhance the proliferation and invasion ability of breast cancer cells.
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AR T PIC MRS A SR, BT e ng 31 ) PIG
Tt AR A, Lk TF B . 65.63% I
BHASWN B B PR, Ho 76. 19% S REGTELLBERIE,
Ay (A5 R A8 A FFOBR R A8 L BRUK K 2 BRU T 58 9 7 I
oo 15.63% FLIERIPBNR o A oM AL Rl BT S S U
LB A 121200 O v, FARPAE D R B T 5 A /N BR R JE
TR OR S R A MR, BB RS IR R, IR R
F10.3~16.8 g/d AN45 AT B IhRER . 1677 51,25 16
B EARIAIT 10 ~ 50 mg/d, Hom 3 I E ez bl r ik
5 ) R GEVELLBEAR A FE 80 T S B 400 T 70, 6435 1 A 22 2 1y i
R R A BREFMMIEER] . X TR aH LR 8,
53 107 JET A B2 JO I8 2R A/ o7 el 5 282 2% 1y I 1 B 59 k) 22 B

TE GBI AR B /IR 2R AN A5 SR A BV I A i i B 4
A 2SI E RO L B 2 R RETT O HU (PASM 2t €, % 200)

T PG A 7 B /D R U IS8 1A T AL AR A 5 TS 45 4 (5
30, R RA, AR LWL B T BRI TR x4 000)

U R B A A A 45 R
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TG A DUG RYEF. PIG i R LI A B, wl BE A AL
o (1) #MACR GE5 B 5 AL B i 53, CSb-9 X J 440 L R 47 14
7 (2) RGN , IR AL A0 I T2 ) R A 2 1]
(97 , B /NER IR SE ( GBM) 4 J5L [ ef 3 o8 ek 4 7 0 DA
B S BITCHERERR , AT Ak S Pl HOEAUR TR
PIG, o5 [ B e s W R A RA TR Ik, RRIBTSE
IV ) B i A B~ AR S S e R AL AR YT T3 1%, A
i B4 B X2 PIG,
5% 3k
[1] Joh K, Taguchi T, Shigematsu H, et al. Proposal of podocytic infol-
ding glomerulopathy as a new disease entity; a review of 25 cases from
nationwide research in Japan[ J]. Clin Exp Nephrol, 2008,12(6) :
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B, ,24 & R E JEIE Kk 3 AN 4 ulin R AT E
AF1d"F20184F 10 H 22 Hikiz, EIE3 MHRE NN
W JETE K, S b R R R B, 3 ~ 4 R/ RS [E]
VR, TR B A%, 5 il B AR B TE 6, /TS 3 ~ 4 W/
R, HEOTKFERE, &4, TTRNE M, ek B &Y, 4k
WS, kb o R R RS A AT AR 22, 2, D IR IR B A
AR THNGE T AL SCHRHIR YT 7 8O, I Hh Bk 57 AT
FEAER, B ARG . BRTEA A (BAAARTE) , RTCHF
Ko ABEALIR: IHIE, WEHE , T SRS T, B IBILT IV 4, BUR I
WU Mo B BIAS A« <20 B pH 7. 323, SEBRBRI A — 11.9
mmol/L,HCO; 12.5 mmol/L,#iZ 1.5 mmol/L,K* 1.11 mmol/L;

O ULEEZE 79 1(cTnl)0. 05 ng/ml, JJLLT 8 ;4 (MYO) >1 000 ng/
ml, LRI ] T/ (CK-MB) 84.4 ng/ml, [fl.##1 WBC 18. 18 x
10°/L,N 79.80% ,Hb 87 g/L,PLT 92 x 10° /L, [fi 44k TP 62.7 &/
L,Alb 31.6 g/L,ALT 359 U/L,AST 369 U/L ,K*1.31 mmol/L,
Na*157.3 mmol/L,Cl™ 129.2 mmol/L,Ca’* 1.88 mmol/L, R £
3. 17 mmol/L, JLEF 82 wmol/L, 0> BTG ST-T BEoeAs , JE &5 CT
NEENEY K R, W KRB, LA THERE . Bh
W AN K HR SR BT A R SR VIR SV T B Uk
ge G TSR R VR FE697 . 23 HAu AR, TSH.T, (T, |
FTy FT, %20, HR MR KT B R . sl Mol m &1 74
Fhr, MG SRR H . 24 HBRF/NMERWEE 6, 241
R (CK) 58 339 U/L, $RIRBESU LA AR , 45 T L3 B 45 (UK TR
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M2 1000 ml) KRSk MBI IRY7 o ShA MM &30 Alb g EKE
R, 4T ANMLEEE, 26 H Hb BRFEE 48 o/L, 45 THiit &
TFLANAE 4 U, 5838 50 M =W APTER 8 F 30 R 0L 50, Bl
Hb RFHITHET R, 28 HuZW g4 & 1R e ik o i
7 20 M B 2R B A BT /N BRI G T4 L ANA JEHESME AL B B
G HEER . 4IRYT , IR E CK CK-MB %% % fff I 3 T %, MYO
73555 ( >1000 U/L) , MAR DUV AE 165 69 RS K
BREHH IS B I B ks . F 30 H ¥ o Bedk 2
2R 11 H 20 HHEIGRETT B RS R R B Z ) B RT RSt L
o BIFEE: (1) MBI RLR AL s (2) TR I E; (3)
HUR IR DI IR AE o
2 W o
2.1 EH BESUILE R 25 A AE (thabdomyolysis , RM) 245 — &
A1) R S M A S L 240 o S T B L e e R 9 TR R S R 8O
A MRS SEEE RN , B K LR A LA B /N T
BN SNG4 B D Re A B A E AL — 425
H1E. RM (R RAR 2, Bk b m 4y R ZLE g iRk 136 30
PRSI R, LI 25 P8 R 4 R AR
P BB B B e pOR SAR R R R

2R BRI IMAE (4P 1. 31 mmol/L) , & A= ARSIl
SERIER (1) FRid L, KIAETS R0t , 25 & W B gL T fig;
(D)BANRE K2, BERBEMAW, Z JmERE S, il
ANTERIFE AR, IR SR 8, T CK fe =ik 58 339 U/
L, Al I#RIZ Ky RM, B3 JC RM 9% WU IR, 76 FOIR IR oh Rk
VBB R P, CK AT RE S 8 vp B2 Tk > fH BRI 3 i
1B RM AR FE L HLARGE 1995 51 v 2245 HoAb ] RE S5k
RM #9512, Qi FH [ M 25 sl R 202 3070 25 b Bk, A 451
FRCE 2 TR O T R AR ILAE B 5 H R PR ) R vk A 3 30 RM,
2.2 WLkl
2.2.1 RM S5{REFMMERSCE (1) K X B8 ULA AL i A 1y
YER . HUARIZ ZhET, B85 DLAN L P i K B A L 2L R B Ry
K 3w, 51 & RN sl ik B AN LA AT 5k , 38 im 40 i i 1 AR
KB I A2 s 20, S B0 5 LR 28 | i 1l I8 B8 K b S0 LIS % o
()K" S 5a8a A, B K 85 JLA0 RO R & B A i A7 820, Rg
WAL, (3) K™ B4 M 5 ) 437 A2 4k 7T B s ma AL ) 41 418
FI2SET R M AR K S | Pl i B — 2 KT @B %
T, 0 KA e A ] B S2 el A L B A2 S BB AR 1B, S 4,
T T e T B B AR I, R U 2 s T TR A UL 4 P
A, IESEB MG, RN A BRI, (4) 1% K™ B
Na*-K* -ATP I fEREAT, 40N Na™ 800, 75 Na*-Ca®* 58
i, Ca’" Wi L, 3% S AN L ATP $EE, Ca®* 4R H
WS 1 ALER B 1 & AR A0 D3, 5% - 5 UL Ay — 1A 4 19
I, I BT AN P A Ca® " A G 11 T 0 O 0 7 4 A X gk
SN, 5 AN A BRI IR WL 4EIR5E . (5) M EARET
65 200 PN B R B AR, JUL 20 LT IR 38 3 LT R AR R R PR SR
BE, 5L R

ZRELEIFEFAR, Alb 5AK{L 20. 6 /L fILEE [ IMAE
Al BN S SR A B, LA e i 28 A0 T ik B Ao, 45

BTN %, BN AE RS
2.2.2 RM 5HURARZAEMGR 1 5 2 - FUAR IR 2 AE R 2L RM
FRAIL R v AN IR (L2 DA BRRBE DAy F PR it 21 FE Ul i S0HE It 7 fe
SREBLA A AR D RESZ 31 . AUIRIR R B2 B T AL
JULET 4 PR il 3 T BY s D b e ilif 1 28, 77 1 A e A
FREUURR, LBl A — UK ol 1t 22, JLEREE 11 ATP B
PEAR, BB L ATP Bt A, LA M Ao AN 2, LY 420
L LA RE R BB AR

RM 4 SRR B F8 JULIA R RS =2 T PR € I (e 255 (.
B ) o A9 B = JILA BRI AEAR , B R BE A R BLIR 2
I, JERZ e R, DL Tl RATER K. MZ 1R
AERF AR IR , M AA AL B 2 2R 2o 22 SR A0 2 i R, i
IRBR ML 5 2 RM TR R EARS 0, LA 5 12, Ja R LR
B/MEREUIR O, HE— 5835 CK, 52 2 A SESCHRR 2 W7 o (A
MUAE S FF HUR IR DI BE TSGR BT 80 RMo AR 2 J5 3™ 8, BT A
Xof I SR TR AN ) B R SR A
S 3k
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B, 95,30 % 0 A IR AR EAT PR XUT AT E A B 6
MAABE. AVFT 2018 45 12 H 7247 W7 N2 th B ZE i
HMEEIN AL, PEHE DR R, DR A% o I AT, 78 224 1 4 12 e A i
SRS IRIT BORAE . 2019 4F 4 7 W BUUSCT Bt i A
R, QBRARAE , AN BEE FLEK, RAE 2% J7, W 7 el , B2 L1 O A
AT, 502 T AMSE , A5 00 JROFS (06 7 155 e e A C AR, i ) it 5
PEBE, XU S5 4 i DR AR DL S 3, Skt CT P40k WA 2
SR RIS W D HE— 5200 T 2019 455 A LT IR TR R
P WETRBE . A A A IR R i S A0, A IR AL XE 6, T 7 sk
1B XU B 2 3 2l il Jo W Al R, U AT R AR A A
Fe, QR MR AE, AN REE LA, WLY 4 - %, WLSK T D e, XU
Babinski fIE( + ) , PURBCIRTR BE T 2 52, A1 F MESZAE B

S, BRI I AR . MEAF], KA T

HHFE MR 4275 Mg 3 HEM S SRR " o WL DR 72 H
SHEERIIRE R, A H AR R 248 Sl B2 IR F 3
PRIPIE S, U I B G JULER T g s e A7 5k, L Jse i A AL
AR DURHIEE A% BB AN B S, v T B 4 o 7 B2 J5 P40
TR WIAE K, A1, A B G P40 kAR T A 4, Wir i T 52
S, AUPL00 IRINIE R . RIEATT . 6 A S HAME
ML PRALP-AR BE S 1 56 M Al FRAT 1 58 4 52 90 4% by B PE (O 2 J5E
Ak 1:200) , UGB IR L, BE S R Jm 48 K A 4 A~ H AT A
JB SR, AR IA 2 A H MBS R gk, JEHAANE AR IR AR 2y
JRGEAR o BRI A I8 1 DNA S8 58 A FOAT B A5 1y
R MR RURS A S TR B, FIAH L 30 x 10°/L., 9k EL 46 L o
95% , 75 1151 208 mg/dl, 4% b 1. 05 mmol/L; i & A2 Wi ol “
SR CFFEA" 25T R I IR 7, AT AN TRAE AR A e
b

Wi AR AT S AT R SR B s L A R
TR MGG o %R EEAL Y BEF F O etk ie
7 B JUR RSS2 i 30 A T B WP 4,959 LA I KR R B
kAR TR (PR B, 21T S A BT TR 2 ) [
sl R ST RAR R SCTY (A AE) O E sl 2 IR e S A
T ORI A5, A AT DB bk L 5 T R (ELAS S 8 B 3
B, B PR 13 22 R 3 S G WA 199 A 3 i o 50 SR R
SRS R AR L O IS WA YT BUS T, g
WA BGAIT AR, ATiE R 2 R GU T, A & R G0 AE

Aif ERFF R, e il s L5k 0L 205 ih)7

RAEFRA 1. T% ~10.0% ) B g 28 54 B AT 1% ( neurobru-
cellosis,NB) , 24115 B 24 LU 2 R0 R Bk k12, % 14 2
TSN WS AR12 .

22 R G R T LA FCAT TG 11— B, o 7T LA A8
VA FCAF B (0 R Ge etk 2 — . IR SOk 225 % 30, NB LA
48 i 48 VIR B 5 8 45 0 4 o A o DL (S i I Y i
B B2 T IR SR A B ) | 00 2 0 o B T i 2
(WF 13280 AR (S B Twi fi 2 (TR ) ™), AR T 51 2
B2 (F R U T ) 4240 (R T
W FEHRHD) T AN A IRAAE S R s R O P
Bk A S ™ i MR ] JEH SR 2 s . 2 M0 70 IRk
Yel5i 2 ~ 12 A ALWTZR D, LR E A S R (B 1T 3
HER SRR AR AN RERERS) , R HR K 5% ~10% "),

ISR AT AR 2012 45 5 52 T2 AR A & 2% B2
A B AR ERAT B2 T A ) = (1) B 28 R 50 9 5 1 PR 22 B 5
(2) I IR , AN s, A O o 2, 26 1 i, 7
HIWEREAR 5 (3) LI BN 45 00 A1 FCAT T 366 4 1 B0 Pt 5 (4) &0
A ECHT R B TR Y7 0 1 7 % o AT oL R X 40 it P 0 H A A 22
REBABIRIB B IPUE R, — L2 05 5F & 80K R
F FIRET NS Y T4 e PR T 25 Sk 7 = AR s i
B2 2549 , A SCHRARE 6 DR e B ik 2%, 1H i AR T ML Y 1k
FEFEI

AR E R (1) BEIRRIR R 520 R4 U1 B i
o SERGRARH 4 L AR 5T, RIT A
BIPIRIE , A PRV B P Bt , % I S A . (2) LA
ST VRATR S T B PR PR NB 1] SC k8 50, [l A
SCHRARE R 2 G Aol i 3 M I3 A AT R A R B, fH
A G PCR 2 Bt K532 BIVE, Forp 1 (51 460 I A MR 77 7L
BEENFHED . () A MBI A4 MR A7 4 0L 2 5
i, ELIG I B B A o L A 25 2R IR 43 1 S s 3, ]
BB LA H RS IR .

2 b I PR I A 107 R 3 X AR 05 B9 A 2R K, Y Hh B
R JE R b 22 2 S f e BN, b G2 R B SR B i g R R
WA R R VLRI, Bl 2 35 75 A A FCRT 81 42 M o, 519 2% B i
T S A 2 A TS A0 7 S BT 7 % 1l 428 T80 A [ AT T4
I B AT RE o (F#306 /)
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[ Abstract]

which is closely related to hemodynamic abnormalities, uremic toxins and other factors. Left ventricular hypertrophy (LVH) is

Uremic cardiomyopathy is one of the main causes of death in patients with chronic kidney disease (CKD) ,

the most common cardiac change in CKD patients, which is generally a signal of poor prognosis. It is an independent risk fac-
tor for arthythmia, myocardial ischemia, heart failure and even sudden death in CKD patients. At present, the pathogenesis of

uremic cardiomyopathy has not been clarified, and the treatment method needs further study. This paper reviews the research

progress of diagnosis and treatment of uremic cardiomyopathy.

[ Key words)

M4 9K ( cardiovascular disease, CVD) J& 1% 1
' {97 ( chronic kidney disease, CKD) |t 35 3 K IE Z
— RS TI R FEE N B i
PREFAEC MU o0 3 0 S kR RERE AL 0 A58 5 K
B M4 R AR ST , e rP IREEAE O U 2 CKD 3%
BRIMEFE5ALAT CVD FR LR ) F B F N SR
SO LIS A P vy B itk - PR e T i L 2 o £ fr
b H N AR R T LA P PR A R AL B 0 L
A B S SR A O LA B A AR L0 L]
JRE AL (O E A, A FECONEA EALE (LVH) |
O NEDIRER I, S A0 T e oD R . BT
FEREC U 14 293 BIL T v oA e B, [0 N 90 2 DAY 4 s
B 32 A g 1 5 A S far e B A I AR R
HURS IR TN RE T IR FEIE 7 R \RAAS RGEHIE 5F,
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(RRRAERJETT IR F ) | LY 0T 48 40 1 A

Uremia; Cardiomyopathy; Diagnosis; Treatment

1 23(FGF23) /K- T Al 35 1% Klotho il 315 7K ¥ [
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W SR st A — LRk

1 WEFESSE

L1 SCIeskeds  BR 7 A JRTGAE 8 30 A7 75 1 L
BERFRRVE R IS R IKER MLIEF AR = A 2L
HH ML EE E SIS BR AR B A 00, IREEAE
WU A H I AN A HRGE R R Y B =R L
2L E USSR A A O A THSAI LS 1
A] BB SR TCAE AR AT RO VA SR (i A B A 35
P AT JRIN T8 PR R O JULS 1 4 b v L
AUERL, 1] B EE O LA T 0 JUE 41 2L 0 22 AL 1
DU, e R B R b P R A M ] g T R 7S PR B AE O
L AR TR A BRSO, [ WA S 4k
SERE LM AR AN R LT 2
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1.2 DRI RL 0 v R 0 5 T B AR (B
PR _E R ) I MR S0 IR EM TR
o DREAEC UG R 0 U R A
B TR A S ST-T B | 76 2 A JEE ] R [ 2K 250 g
O HER T IEAR R EE YL VR A2 W T B S
AR, W W LA S U DA

1.3 DIEREAEE 500 B, O
REEAT 20 A5 AR A5, T P00 30 PR A O A
T B EL 325 H WLEEC U 9 A/ L 854 0 2 B
JiE TR COME D AE , EL AT 09 K% ) Hb % B0 IR 7
FTiBER MBI EE, ZRI DL KR EEEE F
BHIKIGTE S A 2R D O BRI, TIT
I A 75 2 512 Wi PR P O UL AR A AT S A
14 DEEREILIR B O R R T LA
PR HEAR , Hofi b B B BT G, © AR B2 AR
B3 AT AR AE N PR b IZ 0 o O G SR
B3 T REXT IR 254 55 S REHEA T ME R 20 AT , 3 B TR
O WU S ARAE 215 . , X FR 75 O LIS £ 9 380 2 1
BURITRZR i i TS By R0VAG S5 7 T A B
PRI LN AR SR 48 5 AR T LS 3ok
S5 40 LA T B X EE ) GA-DTPA {5 4% 0 JULZE R i 45
SR IEH O N R 22 09 85 (5 5, IR BI85 08 R
O MU HEAG T 250, LR 6 B g 00 P R 3R 3 1k
FURIEPEFER SR AL , Ry PR AR R R BT JUL B B
AEPRHLRI SR AL T B R s . T1 mapping AT L1
AU 1) R ] (TT ) |, 7835 250 IE SR 32
W B A SO 25 05 T A S AR S AR
B HATFSTE D {5 T1 mapping 78 R 3545 O JJLJE
L FHRTSAIER 43T 0 AN A BUSS RAE T1
mapping JEAf 1774 H 19— Fh S A BEE AR, fE 65 & B
OWLEFLEAL, I BEBEA TS W B ATAE T L oAb, B
3k AR AR BT OB BSOS R 0 MG 5 75
BRI BE TG O LIS B0, T2 mapping HLA5 18
TE VAR R JILIR £ 5 R o LA S 2 v R 1
REJIS o IR R R e — R TG 1 5 1 R
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[ Abstract] Epilepsy is a common chronic nervous system disease. Because of the complexity and heterogeneity of its
etiology and clinical manifestations, it has become one of the most difficult diseases to diagnose and treat. In recent years,
with the development of molecular biology technology, miRNAs with different expression are found in epilepsy patients and ani-
mal models, and the expression changes of miRNAs can be detected in the circulation, which provides a new idea and direc-
tion for the accurate diagnosis and treatment of epilepsy. This paper summarizes the circulating miRNAs differentially ex-

pressed in epileptic patients or animal models, and reviews the potential biomarkers and therapeutic targets for epilepsy diag-

[ Key words] miRNA; Epilepsy; Diagnosis; Biomarkers
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2.1 /& miRNA  MicroRNA (miRNA) 2 PN i1 18 ~
23 AR/ BEIR SRS RNA VR BE R Rk (1 5% %
JE VAT, TR S HA L ] mRNA 1 3”7 JERH IR
XZ56 1 H bR mRNA R figf 5 400 i 8003 , DA 55 30
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s R AP BRI 08, 2 HIREAMA R & 20
R A AR AL T A SE AR W 2 B, TE LA A iy
WS R EEEAE A AT IR PR A
W THWFLTE S F R SE AR P ) — 28 miRNA G285 K
fEFF miRNA'®  JT4ES, fEFF miRNA PH BATRGE |
Sy Rl (255 B TSR M A5 32 501, © N F 295
WHHALH TR

2.2 {EF miRNA VRIS TE A Whn S TR
2, o A0 M 28 B 2 I 5 2 B miRNA |, 1X 28 miRNA
SEYE R A PR PR AN M B B LT . B K
miRNA FEM 27T | BT IG5t 40 i /1B Jo 240 1t 7 /b 2
Jie B A v S A R Y L A miRNA G
k2R AT S EURZH A S5 AT RE B B 24k, AT
SBCIP 2AEN SSE R AR (RO ) 1 A=, R
—F miRNA {856 1, 2 DL A BT 0 TRl i 28 R 48
PR AR BFSS & B, ARG R N 2 SRR 3
PRI & A miRNA A2 AL, I H X se2e fb i n] LA
TEPRER ARSI 2] X BT 45 SR 7E miRNA /K
X 2 WG T7 TERE 1T R A5, 0 o i
AREmRIT AR R A B . H AT, XU A OC miRNA
ORI ST 2R 22 S PER A Y PA miRNA A7 2
SR, 3% 4622 S PR AU PR miRNA TR Y & 2E Fl
R R B AN+ 23 B

3 {EIR miRNAs Ri% 58 B8 X R

3.1 miR-134 W52 B, miR-134 76 KMk vh 4= & %
SZEI I o VA R EZSToY N RN R ER ENY SN
N Avansing S5 S a X9 P9 OISR ( mesial
temporallobe epilepsy, MTLE) 14 ] | Rkl 44 J2 [ & & A
K (focal cortical dysplasia, FCD) 13 i #1 1E & %f J& 16
Y M miRNA AT i 30 500 70 A A 3, 5 1 0
HEZH #H EL , hsa-miR-134 #£ MTLE 8 Il 3¢ & & F
P, M7E FCD B MK b IcA T e N 7 ik— i
hsa-miR-134 {28 MTLE A Pp6R 59 RS € 1, 1 FH 52
ifE it PCR VAR T 65 5] MTLE 835 i 83 {4 f #t
LRk ST BRI UESE , S5 REZH AR L, MTLE f8 3% 1L rh
hsa-miR-134 % F i, [, hsa-miR-134 A £ AT
P EE MTLE — M E AR R A AR Wb Y . il
FORF 5 2 WA S ok ) A 28 93 A 21 9 R ( kainic
acid, KA ) i3 B0 135 22 IR 75 (status epilepticus, SE)
KA, miR-134 1R 7E R U S rh % B
T miR-134 $545050) J5 , A8 Hin & A, IF Bl
T 45 BT 155 5 B P BT g I AR IR T A O Y
CHOP Bim FIZH i 43 C W3Rk, i i ifg B rh 3R
BT 8% W o 1 45 & 5 B ( cAMP-response  element

binding protein, CREB) f{j # ik, TUNEL # Nissl 4t {f,
SRR R, UTER miR-134 B33k, AT 3055 i
[ ) CA3 X HER B 20 T2 ) 8 BE LT 4 1 5 K
ZE o TEJPY Mk ( pentylenetetrazol , PTZ ) 5 Ji 455 Y | 25 L
T ( perforant pathway stimulation , PPS ) 45 Jji 15 74
L TR AR A T BR miR-134 34 AT B A 2L
AT R Y X SeE Y 45 R K B, miR-134 A]
RS2 A R0 12 W bR 2 4 , T B L 3Rk 23R
I I (1) PR e

3.2 miR-301a3p Wang 2™ {di H] Illumina HiSeq
2000 U 3 % B, 30 i 245V £8.25 30 451 it 24 M 9
iR BB Z ALY miRNA fRfE2E Sk deik . ARG @ ad
SR E i PCR AE 77 i 25 V0500 £ 2 .81 il HJE i
2P TR R 85 5l it B X HR v B HiE i R 1Y
miRNA ;& 305 A i 251 550 2H R i B o) e A L
i 25 P 0 4 1fL 3% miR-194-5p . miR-301a-3p . miR-
30b-5p .miR-342-5p Fil miR-4446-3p ik & % T 4.
Hodr miR-301a-3p J& S5 25 V0 AR i 245V 5o
WEMNAEYREY . ZICEIHHT 278, miR-301a J&
it 25550 12 W VR 72 b 7, HRIURR 480 5%
RS R 81.2% , HHZRIR/KF- T 18 5 50 & A 1 ™
FFEE R MG, X —25 L E W, M7 miR-301a-3p
SRR T 25 PR B 12 T 0 T TE AR bR R ) o

3.3 miR-106b % miR-146a Wang %"/ {di F Tllumi-
na HiSeq2000 il J¥ i 55 30 {10 £ 4 11 30 {71 ft B Xo)
PRI o 22 S Pk ik 59 miRNAs, SR )5, i 3 52 it
FE 1 PCR XS 117 005 i85 F0 112 {5l ft e xof BR 2 vp
PEATFHGAIE . & B0 5 X BEALAH L, 300 B 1L miR-
7d-5p .miR-106b-5p .miR-130a-3p il miR-146a-5p ik
i, T miR-15a-5p 1 miR-194-5p FiEx T, HA,
miR-106b-5p X 55 H 1112 Wt 0 18 f s, H B0 oy
80.3% KNy 81.2% o X —45 B /R, miR-106b-
Sp AR HT I RS W E bR Y . An 210
FASET 90 BlUR B (FLrh, 57 1) 4 B PO &
1§, 33 1k SRy kPRI & R ) R 90 5] ft B xof i 3,
it PCR J5 A0 T 500 A8 3 R0 X AL 1M 35 v 4 b 55
R A G miRNAs, Bl miR-106b . miR-146a .miR-194-5p
M miR-301a PFEEKF-o KIS HRALAH L , 9505 21
I35 miR-106b , miR-146a 1 miR-301a & 2 i, T
miR-194-5p B 3 F 8, i — L 05 & B, 1% miR-
106b il miR-146a [f)43k I IR/K -5 9000 & 1F ™ 5 &
JE SR IEAHG , LA I 37 r 9 2 156 A A 00 X 1 T
FUA G 1 SRR R S X BB R B, I T
miR-106b K& miR-146a AT LIAE A2 Wi A0 Ff H
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HAEE R AR AR S

3.4 miR-129-23p  Sun 2" B 5T ME G P
(temporal lobe epilepsy, TLE ) B 2 ¢35 i 7z i 24H 21 &
1 TR miRNA B, B oG, £ T AR OIBR
BURKERY O BIXEIR P TLE £ & p3pint g2 5 8 4l A
e L B 0L T A T 09 AR T R A B e R S5
H, B Affymetrix miRNA 4. 0§ B 51 15 i 28 ) 22 5
PEFIX Y miRNAs; S8 )5, B 92 7€ i PCR J5 ik, 78
13 FIXENGE TLE 3% (4055 9 i FH T (e 2] i 2 1) 2
) L3 B TCHIR AR S R AT 245 400 42 ik BB A XS
HEE (o I H 3P S I 7 A7 5 000975 B AR 118 S8 A X
HR) AR R Jo ki 2H 28 rh 9 i il 26 1) 22 5 14 R 3K miR-
NAs; f o , FHl i 52 € £ PCR RGK B 25 #ilxEG
P TLE F835 F01 25 {51 % B85 1l A b v B %8 miRNAs
IRIRIKF o 45 7R, miR-129-2-3p fEXE IR P TLE
SEE R B B2 2R A Il 3 b Ak HA, HL R R
BN RGN, M5 miRNA-129-2-3p {133k K-
B9, WO B E B BUS A8 22, P, 13 miRNA-
129-2-3p s iEAE R AR R AR D An 5, ol T
RE P TLE (14 5L R I Rl PR B0 A o

3.5 miR-145  #F5ERM, 7E SH-SYSY AijfL/K-F- miR-
145 Feakig ey, w5 BCL2 M EAE & H 3 (Bnip3)
5% SR M IE, 51 caspase-3 FlI caspase-9 i H ik
W2 dEmZOR A A W2 A 2 2 SH-SYSY 41
T . Shen 25" 5 i SR E Bt PCR 347,40 17
MEVER R 0 AR N 42 5] £ BRE X R I K v Y
miR-145-5p FRKIKF-, KB miR-145-5p FEXEIR P
S A I3 P 2R A W R R i HL R AR ARG
P85 T A0 1) SO AR I IR A A B IE AR K o
BT RH] , ILH miR-145-5p ] 41 g }E6 PR -1
S SRS I I R A TSR R AL E W05 5 o
3.6 miR-141 JE4E¥, T miR-141 FiEEAHFHES
P IR 20 U T A R A, T R R IR 52 iz ok
WY FEVFZIEAE P, miR-141 1 33k K T, 5
O 8 2 P T R B AR L Liu 250
REGARES 43 BT R S B B PCR ik, RGBT TR G
KA HI/ER SE /N BRI I th miR-141 387K, &
PSR X RRALAR B, SE 41/ FRLTE ' miR-141 &3
R AEAR SN A0 R A b B R, i 3RGK ) miR-
141 AJ{Z 3k caspase-3 | caspase-9 ., Bax ¢ p533 & [ FKik
FHREAR AR ML T BRI 2 19 1 (silent information regulator
1,SIRTL) {3 , 37175 5 A0 M 08 T 490 1) 200 i 345 25 i
NLF miR-141 FE47050) W) 5 162 5 oA B RB8CR o 1% —WF
FEEERRY] il X miR-141 7R 50 gh P A8 v 2 5k

IRV B AR A S i 75 440 M 0 Tl B il — 2P IR R
MLYE miR-141 s AE AR 2 W AR T A bR 59
3.7 miR-30a 7 ERTUMUIN B E TR A AE 05
il A VR AG 2R miRNAs (9525 5, Sun 264 3 iR
iR B0 i I R AR B R & A ) B 4R il s T
miRNAs Fiki% 73 Hro 458 Bos, 50 & AF [HHAE
LU, PR A AR I AR B S 15 > miRNA Rk B,
10 4~ miRNA FIX T, A5, 7E 90 Bl £ 25 2H A
HI4” e BAS Hh A7 52 I 7 B PCR BGIE, & 05 0500 &
YETA] I AH LU, B & AF 39 8 35 10095 o miR-30a , miR-
378 .miR-106b il miR-15a ik . H o, miR-30a
B IR IRAKP 5 A AR AR 5t TEAH G, T 55 0 A&
AP AR 5 s K TE AT R, I
miR-30a AJA B T F G & AR BUE .
4 INERRE

2 H FA Lk, XU 2 W 10 4 Bk A B 2R AL
iy FiL P RS 2 R A, SR T 30 S 4l B A A 1) B 38
L AR E 5. I, B FHRA T i Y
T RV W E bR s o AT AF K, 38 3 X 5 miR-
NA 3838 B WF 5T, TR0 8 3 AR sh s A b 2
2 A 7E 100 Z 0[] miRNAs [ 3R 848 1, I UF
PR WP 5 7628 miRNAs Kk B IH ¢, SR, B
T P8 P miRNA Az pUEA 5 B 7 Bk, H miR-
NA [(IEAAEE A TE RNA i . pH 2L R &=, X TE
RRFREE ERRG T HAR R AEWAREW W 1. i
miRNA LR SN IAMA SN IAA 4 IS5 48 AT LA 2%
PRAF A miRNA G52 2E WA TP A 7E 1 RNA i
SN, TS AR WA H Y miRNA- BE 3 25 B 76 28 miR-
NA [ 5E, 5 REF, S A b miRNA i 0] B %
LK R 20 P 2B B B HL T AR A5 Y A B
TR R HEIZITFINRYTY o B XM A b 22 S pERGA
F) miRNA K R L PR RN 56 42 38 B O I , ml o 4
MR A TI276 o
S % 30k
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[ Abstract]

treatment, chemotherapy, and radiotherapy. Targeted therapy can also be used selectively for patients with positive driver

As the disease with the highest mortality rate in the world, lung cancer is commonly treated with surgical

genes, but the 5-year survival rate of lung cancer patients is still low. As the most common type of lung cancer, non-small cell
lung cancer is in urgent need of new treatment methods in clinical practice. In recent years, immunotherapy, as a new and ef-
fective tumor treatment method, has brought good news to patients with non-small cell lung cancer. This paper will review the

clinical research status of NSCLC immune checkpoint inhibitor therapy.

[ Key words]
Programmed death 1/ programmed death-ligand 1

HAJE 2018 4E A BRIEEAE G TR | Ml S AR i
UL E , 2018 4F12 W A it 98 1) N B2 oy 200 T
O, PR T AE T B B2 176 J7 N o Wi 4 3
3 DRURT 43 o JER P 9 0 40k 2% e i 98 i A1 /0 200 6 i
J&5 (non-small cell lung cancer, NSCLC) J& J&i & 1 Bili &
B LIS, o I ) 85% ~90% ', ik Hig SE-
ER B8 FE 43T, b 25 40 4F B R i i £8 35 AR AR AT
FABAIE 21% 7, WA PR IG YT I R 5 i
R AL FENR ST 26, SR A A I A R (immune
checkpoint inhibitor, ICI) |V i i T & €6 %08 (i 41 i
Y INSCLC 45 g 1 — — 23097 o, L 240 i 75
PE T W E e AH 563 H (eytotoxic T-lymphocyte-associ-
ated protein 4, CTLA-4 ) i 51 & P AL T2 52 4 1/7E
£ 1 ( programmed death 1,PD-1/ programmed death lig-
and-1, PD-L1) i 555 . T 4 Jfa 35 100 42 52 i 400 i

Non-small cell lung cancer; Immune checkpoint inhibitors; Cytotoxic T lymphocyte-associated protein 4 ;

{5530 BEFR A S A A, SR Ao A i ik SRk B 2
il T 4 %) S e D BE , ICT 58 3ok BH I SR 46 A A, 15 o
T A0SR FIHT R B Ve . AR SCRSS T ICT 1E
NSCLC H i/ HIAILE] 67 hr 2 4 i s 45 K DL il
FUFRIIG ARST ZCFIAH AN R S, B 76 B 3K o Y36
57 o7 ke e
1 SR S HNEIFEYT IE/ N A A= ALl

G E 2N R e 1) & AE 5 7 U R LA 8 A 3
P51 G B KT e A5 i, T T2 240 e o 2 o AL o] ik
WEBLAA g 2R G HOM AN ik, IR 20 B AR G 92 O
YERIBERD AT AR R NEE RS . S OB IR Tl 2 40
Jifl ( antigen-presenting cell, APC) 37 JR R B 0 T f 5
i, Prs s APC 5 FEALHAE ML G173 F (ma-
jor histocompatibility complex, MHC) &5 &1 65 T 40
MUZR1E 32 4 9F H T 40 i | CD28 3Z{K 5 APC L)
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CD80 / CD86 MLikZ & 7E— 2,2 i T 2L MG T
NS o A 4 R Y G 0k i B o A A
ARV TS TaE N, 5 UL An CTLA4 PD-1 %5 WLIE 1,
1.1 #{ CTLA4 ¥k CTLA-4 g CD28 ] Y521l
Yy, %k CD28 1 &, CTLA4 5 CD80/CD86  H.23 FI
77, Ktk CTLA4 JE i se SR, #64%5 55 CD80/CD86
HL4E 4, 4 CTLA-4 7] 8 APC |~ CD80/CD86 [
TR B A 20 A A A A LS B A I LT CD28 (1)
ZEA AR T MBS . CTLAA 7 T 41 i%
AT S S g 2ok A v R SR AR T, Bt CTLA4 it
AT RH W R (5, B T 4l s e e, I H
Uitig.
1.2 ${ PD-1/PD-L1 $ifk PD-1 J&—Ff T 755 bk
M, Ishida S5 5T 1992 4E7E 40 B/ T 4ifi 2 5
PR Al sE T f & B, PD-1 45 2 Fpcf& PD-L1
Je PD-12, JEH 4140 PD-L1 323K &% 4 U M e 22 1)
RYER NG T A A B 1 S e & R L, PD-L1 78
T 4ifEL B 20 | 5 WA A | 0457 PR Rz 00 L fe 5 44 i 45
LRI ik, PD-12 FEAE B WEAN B 4t b
Foik, FEMFGA RS . PD-1 5EALE AR, AR
ZEAE S P A T 2 R R B W R (L e R 55 4 B I RS TR
fi# iR I ( protein-tyrosine-phosphatase,, PTP) , iX £& PTP
FEUF 51 B E S e LR L, CD28 SZ K1Y
PHVE RIS 518 2B . PD-1 {5 5 5 8Os 4
7 (TFs) /b, G 85 1 1 (APL) 45 A 11
PG T 4L (NFAT) 1 NF-w@, BHIBT T 40 L 540 , 3740
I HS R A
2 NSCLC &8 IT 7 sl sR -5 M 0 iE ¥

Jiti B RE A E R PR AE 1) 3 7 I R A 5 R AR ) A Bl

@ O
$IPDL1  #PD-1

TR 2 L

T4

By 5 PR IFHE 25 SR AT DA SR $ kA T AN W] 5 1] 25 903097
FiE WA P AR A AT AT A8 A T S eI T I RE A
e R AR 4 o SR ETR ST o T I A bR AR YA PD-L
Zeih M R AR A (tumor mutation burden, TMB) |
TR & AR Ta E M (microsatellite instability-high,
MSI-H) B 4E & & G6tfE (deficient mismatch repair,
AMMR) | Ji7 3B A T R ARE eI 2 ) e ok 2 4 L 45
2.1 PD-L1 Topalian %" 7E3F4% PD-L1 ik T
T S8 v S 7 A T A i R i v, 5% i Jed 4 i % 5k
PD-L1 JyBAYEA , 25 R s PD-L1 AP g i o 0
TS #855 T PD-L1 [P e 8 % . BT Checkmate
024 #} 3% Pembrolizumab 3% FDA #t #E/E & PD-L1 3
i%=50% 5 # 1k NSCLC 1y —23iyr o (BRI &
B, PD-L1 BEAT LA by Ji g G PR 58 v e 4 i 3558 , ]
H B 22 A FTER 73 R PR AR i 2 3k, DAL PD-LL 2R3k H.
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[ Abstract] Endometriosis is an estrogen dependent disease. Drug therapy aims to reduce the level of estrogen in the
whole body. The adverse reactions caused by it limit the long-term use of drugs. Many studies have shown that estrogen is
dominant in endometriosis, which is higher than that in blood circulation and does not change with menstrual cycle. Local high
estrogen environment is conducive to the proliferation, migration, adhesion and invasion of ectopic endometrial cells, and pro-

motes the occurrence and development of ectopic lesions. This article reviews the mechanism of local estrogen production and

the effect of high estrogen on the occurrence and development of endometriosis, in order to provide new ideas for the treatment

of endometriosis.
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[ Abstract] Helicobacter pylori infection is the main cause of chronic gastritis and peptic ulcer, and plays a decisive
role in the development of distal gastric adenocarcinoma and gastric mucosa associated lymphoid tissue ( MALT) lymphoma.
With the development of research on Helicobacter pylori, it is found that Helicobacter pylori is closely related to the occur-

rence and development of many extragastric diseases. This paper reviews the research progress of Helicobacter pylori and ex-

tragastric diseases.
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