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The value of TG, LDL-C, monocyte/HDL-C ratio in predicting cardiogenic stroke in patients with patent foramen
ovale Pan Liangze, Chen Lang, Zhao Haiyan, Huang Hua. * Department of Neurology, Dazhou Central Hospital, Sichuan
Province , Dazhou 635000 , China

Corresponding author: Huang Hua, E-mail ;clearbluesky9 @ yeah. net

Funding program: Medical Science and Technology Project of Sichuan Health Commission (21PJ198)

[ Abstract] Objective To investigate the relationship between triglyceride (TG), low-density lipoprotein cholesterol
(LDL-C), monocyte/high-density lipoprotein cholesterol (HDL-C) ratio and cardiac stroke in patients with patent foramen
ovale (PFO). Methods The clinical data of 275 patients with PFO diagnosed and treated in Dazhou Central Hospital of Si-
chuan Province from December 2020 to June 2022 were selected and divided into cardiogenic stroke group (stroke group) of
62 patients and non-cardiogenic stroke group (non stroke group) of 213 patients according to whether the patients were
complicated with cardiogenic stroke. The general data, blood routine indexes, TG/HDL-C, LDL-C/HDL-C, and monocyte
count (MON)HDL-C were compared between the two groups. Draw the ROC of subjects to analyze the value of TG'HDL-
C, LDL-C/HDL-C, MON/HDL-C in assessing the occurrence of cardiogenic stroke in PFO patients. Results The proportion
of stroke group with hypertension is higher than that of non stroke group ( x’/P = 7.352/0.007), there was no significant
difference between the two groups in gender, age, symptoms, PFO classification, smoking history, drinking history, diabetes,
hypercholesterolemia, migraine, PFO family history, and treatment history (P>0.05). The levels of TG'HDL-C, LDL-C/HDL-C,
MON/HDL-C in stroke group were higher than those in non stroke group (¢ =7.644,7.509,7.544,P <0.001). The ROC curve re-
sults showed that the area under the curve (AUC) of cardiogenic stroke in PFO patients assessed by TG'HDL-C, LDL-C/
HDL-C, MON/HDL-C alone or jointly was 0.813,0.815,0.819,0.904, respectively. The combined predictive value of the three
was higher than that of the single prediction (Z/P=2.446/0.014,2.153/0.031,1.974/0.048).Conclusion = The increase of TG,



- 1226 -

BeMiR 2k 2022 4F 12 A58 21 555 12 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21 ,No. 12

LDL-C, MON and HDL-C ratio is related to cardiogenic stroke in PFO patients, which is reliable in predicting cardiogenic

stroke in PFO patients.
[ Key words)
ol; High density lipoprotein cholesterol
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F 1 A MAEA DA PFO B G IR BORE AL
Comparison of clinical data between stroke group and non

Tab. 1

stroke group

e gy X/

meH (n=213) (n=62) 718 P
MR H(%)] B 106(49.77)  34(54.84)  0.495 0.482
5-s 107(50.23)  28(45.16)

A (2 x5, %) 47.50 £4.29 47.63 £4.36 0.204 0.839
FEARF I fized 28(13.15)  10(16.13)  0.359 0.549

[Hi(% )] Wil 80(37.56)
3w 74(34.74)
TohEtk  18( 8.45)

21(33.87) 0.281 0.596
26(41.94) 1.074 0.300
5( 8.06) 0.009 0.923

PFO 434 24, 94(44.13)  24(38.71) 0.623 0.533
[(% ) ] 34¢  56(26.29)  15(24.19)
44, 73(34.27)  23(37.10)
W AR S [ 1% ) ] 28(13.15) 7(11.29)  0.149 0.700
IS (% ) ] 38(17.84) 12(19.35)  0.074 0.786
AR (% ) ] 89(41.78)  38(61.29) 7.352 0.007
BRI (% ) ] 28(13.15)  11(17.74) 0.834 0.361
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P k3w LB (% ) ] 42(19.72)  19(30.65) 3.322 0.068
PFO KRS [ (% ) ] 18( 8.45) 4( 6.45) 0.060 0.807
EITH [ 6(% ) ] 12( 5.63) 8(12.90) 2.762 0.097
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2.3  TG/HDL-C ., LDL-C/HDL-C . MON/HDL-C i jil
PFO B35 DIRMEA 3k EE % TG/HDL-C LDL-C/
HDL-C \MON/HDL-C {E M 3048 5, LA PFO g 2R

RAE TR A G S E RS AR 5 (1 = D IEMEA T,
0 =R PER ) , ROC 445 3R /R, TG/HDL-C |
LDL-C/HDL-C , MON/HDL-C B fih 7 = 3% B & 1 il
PFO B35 & A O IR R A R (1 i 28 T AL (AUC) 43531
70.813.0.815.0. 819 .0. 904, = F B4 WA (H 75
F I 4S kR (Z/P = 2. 446/0. 014, 2. 153/0. 031,
1.974/0.048) , WA 1 .3 4,

1.0
0.8F
- 0.6
0. 4 MON/HDL-C
— TG/HDL—C
‘ — LDL-C/HDL~C
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| — 3L

0 0.2 0.4 0.6 0.8 L0
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LIRPEAEH ) ROC #h£8

Fig. 1 ROC curve predicted by TG/HDL-C, LDL-C/HDL-C,
MON/HDL-C for cardiogenic stroke in PFO patients
3 i

3.1 TG/HDL-C 5 PFO & LTI R K
2t /R, TG/HDL-C #£ PFO .0 I 75 v 28 3% v 7t
5, #2758 TG/HDL-C 7] i i FApi A2 5 m PFO 50

R2 EPAHUMARARE AP M HIEAR L (x )

Tab.2 Comparison of blood routine indicators between stroke group and non stroke group

A 15145 NEU( x10°/L) MON( x10°/L) RBC( x10'/L) MCV (1) MPV (fl) PDW (% )

Jexe bz 213 6.15+1.21 0.51 +0.13 4.32 +0.61 90.99 +8.32 11.33 £1.91 14.48 +3.11

g 62 6.22+1.24 0.69 £0.31 4.37 £0.66 90.85 +8.36 11.25 +1.83 14.33 +2.94
¢l 0.456 6.417 0.562 0.116 0.293 0.343
Pl 0.648 <0.001 0.575 0.907 0.770 0.732

x3 g FFERF4 TC & TG/HDL-C LDL-C/HDL-C MON/HDL-C #8#5 L& (3 +s)
Tab.3 Comparison of TC, TG/HDL-C, LDL-C/HDL-C, MON/HDL-C indexes between stroke group and non stroke group

4 5 BiEL TC( mmol/L) TG/HDL-C * LDL-C/HDL-C * MON/HDL-C *
R 213 3.94 0. 86 1.38(1.11,1.77) 2.05(1.58,2.48) 0.46(0.39,0.59)
R 62 4.02 £0.99 2.09(1.64,2.74) 3.68(2.53,4.61) 0.96(0.56,1.09)
Z/t 0.626 7.509 7.544 7.644
P 1A 0.532 <0.001 <0.001 <0.001

E:T R MCQ,,05)
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%4 TG/HDL-C.LDL-C/HDL-C MON/HDL-C 7& PFO 883 0> Y8 1 25 v 4 F0 0 266 e
Tab.4 Predictive efficacy of TG/HDL-C, LDL-C/HDL-C, MON/HDL-C in cardiogenic stroke of PFO patients

EERD cut-off 1 AUC 95% CI P1E g RS AR5
TG/HDL-C 1.593 0.813 0.656 ~0.903 <0.001 0.677 0.690 0.367
LDL-C/HDL-C 2.677 0.815 0.714 ~0. 871 <0.001 0.694 0.808 0.502
MON/HDL-C 0.680 0.819 0.657 ~0.842 <0.001 0.629 0.873 0.502
=HBA — 0.904 0.763 ~0.962 <0.001 0.839 0.732 0.571

WA R A k. R AR : PFO ShoRIET
BIUAAA [ 307 110 i ok i A 1 ARG 35 AR ZE4RAIE T
LI TE , AR (o — 8 AR i 0 Bl il 17 20 336 A 1 4
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Bl ik Teg P ek X IR s I B UMY Cav-1
FoxO3a mRNA AKX 515 1) &R

EXE REA, B E, KREM
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VEZBNL: 101200 5 #BEERL R MR It AH BE BV 45 BE B i 22 SR
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(# ZE] B8 507 s Bkom Pk BT B i (aSAH) B35 1 7% /NS & (-1 (Cav-1) XL HEZE [ 03a
(Fox03a) {5l RNA(mRNA) RiF/K TR EGHEHER, Fix  HE 2018 4F 11 A—2021 4F 12 7 T ERKZHIE
65U A IR B A5 BE B ST B aSAH F3% 128 {5 aSAH 20, Y5 1 B[R] 300 P2 B felt e (A A6 5 95 151 g it B o L2, %o
aSAH 35 M BE )5 BYT 6 A H  ARIERSH I EF 50U 1743 (GOS) 43 S Tl J5 B 47 W40 87 441 ( GOS 143 >3 43) FifiE A B
WA 41 FI(GOS TEAT <3 41) o Lhdw aSAH A S FExT B2 AN [F] Fil 5 8 35 1L Cav-1,FoxO3a mRNA ik /K, DI
ARTUG B EIRIRFORL; 23 Logistic [WIH4MT5200 aSAH £ 3 105 1Y AE 1 K 2 5 321038 TAEAFE i 2k (ROC) 4347
1ML Cav-1 .FoxO3a mRNA X aSAH & UG I H. 4R SEBEXIRA R, aSAH 4 B F 75 Cav-1 FikK
i ZERAAR , FoxO3a mRNA 23k 7K 215 (¢/P = 12.955/ <0.001 34,392/ <0.001 ) ; i J5 A~ B W41 58 3% 113 Cav-1
AV AR TS RAFIFA , FoxO3a mRNA kK T HUS RIFIEA (1/P =12.853/ <0.001,20. 488/ <0.001) ; T
Ji AR R ZH R B I S DR S R Fisher 4344 T ~ V4% Hung-Hess 43¢ 1 ~ V4% \WEFNS 380 IV ~ V 2% 3hflk
FEAR > 10 mm )33 THUS BIF 4 (Y /P = 4. 748/0. 029 4. 579/0. 032, 18. 361/ < 0. 001 ,7. 634/0. 006
8.388/0.004 .7.255/0.007) ; Logistic FIJH3HT455 B , et B Fisher 532% & \Hung-Hess 434% 5 | IliL 7 Fox03a mRNA 7K
SR aSAH BB TS ARG Z[ OR(95% CI) =3.721(1.913 ~7.253) 3.864(1.730 ~8.631) .8.291 (2. 888 ~
23.799) ], IfiL7F Cav-1 ACE 5 B HARP P Z [ OR(95% CI) =0.496(0.340 ~0.723) | ; 17 Cav-1 FoxO3a mRNA J% —
HIA VAL aSAH BAE TS B ROC #HZ: T AL 5124 0. 855 .0. 832.,0. 902, —# B & AL R AE =5 T BRI T ( Z/P =
2.121/0.034 2.623/0.009) , £5it aSAH HF M7 Cav-1 {71k FoxO3a mRNA 2535k B0 aSAH BE TS
FIRZ, ZH AR aSAH 85 1 TE A — & BT E

[Z8iA] BRI T, SR s /N R -1 SCRER H 03a; TG

[FESZES] R743.34 [ HftRiRag] A

Expression of serum Cav-1 and FoxO3a mRNA in patients with aneurysmal subarachnoid hemorrhage and its rela-
tionship with prognosis Li Changbao, Song Baoxin, Shen Junyan, Zhang Yunpeng. Department of Neurosurgery, Pinggu
Hospital of Beijing Friendship Hospital Affiliated to Capital Medical University, Beijing 101200, China
Corresponding author: Zhang Yunpeng, E-mail. 690307995@ qq. com
Funding program Scientific Research Program of Beijing Municipal Commission of Science and Technology ( D191100000412004 )
[ Abstract] Objective To analyze the expression levels of serum caveolin-1 (Cav-1) and forkhead box protein O3a
(FoxO3a) messenger RNA (mRNA) in patients with aneurysmal subarachnoid hemorrhage (aSAH) and their relationship with
prognosis. Methods One hundred and twenty eight patients with aSAH admitted to Pinggu Hospital of Beijing Friendship
Hospital Affiliated to Capital Medical University from November 2018 to December 2021 were selected as the aSAH group,
and 95 patients with physical examination in the same period were selected as the health control group. The patients with
aSAH were followed up for 6 months after discharge. According to Glasgow Outcome Scale (GOS), they were divided into
87 patients with good prognosis (GOS score >3 points) and 41 patients with poor prognosis (GOS score < 3 points). The
expression levels of serum Cav-1, FoxO3a mRNA and clinical data of patients with different prognosis were compared be-
tween the aSAH group and the healthy control group; Multivariate logistic regression analysis was used to analyze the risk

factors affecting the prognosis of patients with aSAH; The prognostic value of serum Cav-1 and FoxO3a mRNA in patients
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with aSAH was analyzed by receiver operating characteristic curve (ROC). Results  Compared with the healthy control
group, the serum Cav-1 expression level of patients in the aSAH group decreased significantly, and the FoxO3a mRNA ex-
pression level increased significantly (/P =12.955/ <0.001, 34392/ <0.001). The serum Cav-1 level in patients with poor prog-
nosis was significantly lower than that in patients with good prognosis, and the expression level of FoxO3a mRNA was
higher than that in patients with good prognosis (#/P=12.853/ <0.001, 20488/ <0.001). The proportion of hypertension histo-
ry, diabetes history, modified Fisher grade Il - IV, Hung Hess grade Il - IV, WENS grade IV - V, aneurysm diameter > 10 mm
in poor prognosis subgroup was significantly higher than that in good prognosis subgroup (x’/P=4.748/0029, 4579/0.032, 18.
361/ <0.001,7.634/0.006, 8.388/0.004, 7.255/0.007) . Logistic regression analysis showed that high modified Fisher grade, high
Hung Hess grade and high level of serum FoxO3a mRNA were risk factors for poor prognosis of patients with aSAH [ OR
(95% CI) =3721 (1913 —7.253), 3.864 (1.730 — 8.631), 8.291 (2.888 —23.799)] .High level of serum Cav-1 was a protective factor
[OR (95% CI)=0496 (0340 —0.723)] .The area under the ROC curve of serum Cav-1, Fox03a mRNA and their combination to
evaluate the prognosis of patients with aSAH were 0.855, 0.832 and 0902 respectively, and their combined evaluation efficiency
was higher than that of single prediction (Z/P=2.121/0034, 2623/0009). Conclusion The low expression of serum Cav-1 and
high expression of FoxO3a mRNA in patients with aSAH are factors that affect the prognosis of patients with aSAH. The
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combined detection of the two has certain evaluation value for the prognosis of patients with aSAH.

[ Key words]
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HIRLRE B T 230 W ( Z/P = 2. 121/0. 034 2. 623/
0.009),Wz&S5 K1,
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0.2 0.4 0.6 08 10
15

B 1 % Cav-1 .FoxO3a mRNA %| aSAH 8 #¥J5 ¥E4 f) ROC
ik
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evaluation of patients with aSAH
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Tab.3 Comparison of clinical data of patients with aSAH in the subgroup with good prognosis and the subgroup with poor prognosis

moH TG B2 (n =87) BTG AR (n=41) X/t 1l PE
B2 () 52/35 22/19 0.213 0.644
AR (x 25, %) 57.42 £6.63 55.93 +6.54 1.191 0.236
BMI(x +s,kg/m?) 23.83 +3.21 24.26 £3.44 0.691 0.491
WA s [ (% ) ] 36(41.38) 21(51.22) 0.730 0.393
S [ (% ) ] 28(32.18) 18(43.90) 1.192 0.275
TR (%) ] 16(18.39) 10(24.39) 0.304 0.581
s [ (%) ] 22(25.29) 19(46.34) 4.748 0.029
WP s [ 6] (% ) ] 26(29.89) 21(51.22) 4.579 0.032
Pt R Fisher 4344 [ (% ) ] I ~0% 60(68.97) 11(26.83) 18.361 <0.001
I~ V& 27(31.03) 30(73.17)
Hung-Hess 5328 [ 151 (% ) ] I ~1% 58(66.67) 16(39.02) 7.634 0.006
m~ V% 29(33.33) 25(60.98)
WENS 2344 [ $i( % ) ] I ~M% 53(60.92) 13(31.71) 8.388 0.004
IV~ V&% 34(39.08) 28(68.29)
kIt E [ B1(% ) ] HIAEER 48(55.17) 29(70.73) 2.203 0.138
JEEER 39(44.83) 12(29.27)
Sk (% ) ] MR 51(58.62) 17(41.46) 2.641 0.104
2% 36(41.38) 24(58.54)
BIPKIRE IR (% ) ] >10 mm 40(45.98) 30(73.17) 7.255 0.007
<10 mm 47(54.02) 11(26.83)
FARITR[FI(% ) ] JIK=SHPN 47(54.02) 15(36.59) 2.730 0.098
CARLIE%] 40(45.98) 26(63.41)
F4 ZHE Logistic MIH5Hr52m aSAH B35 S I fa ks &
Tab.4 Multivariate Logistic Regression Analysis of Risk Factors Affecting the Prognosis of Patients with aSAH
W OH Bt SE {H Wald {8 PH OR 95% CI
R L S 0.424 0.246 2.970 0.085 1.528 0.943 ~ 2.475
T PR 0.392 0.278 1.989 0.158 1.480 0.858 ~ 2.552
B R Fisher 434475 1.314 0.340 14.960 <0.001 3.721 1.913 ~ 7.253
Hung-Hess 4344 & 1.352 0.410 10. 869 0.001 3.864 1.730 ~ 8.631
WFNS 4344 5 0.729 0.394 3.423 0.064 2.073 0.958 ~ 4.487
Bk AR K 0.539 0.309 3.047 0.081 1.715 0.936 ~ 3.143
1fiL 3% Cav-1 & -0.701 0.192 13.337 <0.001 0.496 0.340 ~ 0.723
1fiL % FoxO3a mRNA [ 2.115 0.538 15.457 <0.001 8.291 2.888 ~23.799

%5 M Cav-1.FoxO3a mRNA Xt aSAH {4 (115 PPAH
Tab.5 Prognostic evaluation value of serum Cav-1 and FoxO3a

mRNA in patients with aSAH

PR 3 -
moH HWE  AUC  95%CI  HUSEE fR SR %
H
M3 Cav-1 6.369 pg/L 0.8550.785 ~0.926 0.805 0.839 0.644
% FoxOBa mRNA ~ 2.332  0.8320.752 ~0.912 0.780 0.897 0.677
ZHBE - 0.902 0.847 ~0.957 0.951 0.828 0.779
30 i

aSAH S ™ A [ A= i 22 4 1 i A< v 26
o3 25 5 IR ML 45 A Y 12% ~ 20% , BLAT H w5 B A
R EIE10% ~25% [ BHEFEABERFET:" o M/
AFITFfiste A2 i R b G e 2 1) TR O7 5, B

%

=y PN

SR TT B A B &, H R 09 B 15 DA A 45 0k
WL H R, 2R Fisher 43 4%, Hung-Hess 7 4% J&
aSAH BF 5 1) F L VPAh e br, (B 07 AP e —
) VLR S, PRI, AR AT AL aSAH Fl S YA
BhRE Y TR . BHT, aSAH (19 52 Z2 AL ] o
BT , (A7 BIF 5 DA Oy I G 5 s 38 7 15 L 5 M
N TR F R AR E aSAH AR KR A TUS AN
R E N

caveolave FK i Cav-1 Cav-2 . Cav-3 3 LI
A1, Cav-1 BH AP FEME AT, HERA TH 7 5
Jua iRy D7S522 FLHEE b, FEMAHZUN 2T &
PN Bz A R Ao 28 B o A4 L R b 2850 L 3Rk, AT T p
ZE RN RN i B S M L R SRR A
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SETIRE AR 25 T 5% fih 7 R B A S A ThRE
Cav-1 7KK 20 Bl i v ik 25 v 235 88 Cav-1 /K
oG 1 R R A IR SR i B KU TS T3 T B
HFFEIESE , Cav-1 TE2VERGAEFE | 5l ik ok A B 1k 25 il A8
ORI E B A ARBFSE LI, aSAH B
I3 Cav-1 FIk AR HAd A FEAL, U] Cav-1 25
aSAH JBRLT 2. Zh W) 52 50 Uk 52, 78 K BB AU i A ==
P /N RNA-103-3p (miR-103-3p ) 11l 57 7T 5 fin
Cav-1 7K, 1ML Jii J57 s 36 375 M i =2 [ AP L #2281
A Rk B R AT T I SRR e i P
FHE AL B, Cav-1 siRNA fifi/]N R s 41 21 Cav-1
HEAFRIN TR, FTLAB] i 4% A2 217 Rbl Ay fixi {4
YER, BEB Cav-1 ZE A 17 A2 21 Rb1 X i 5k 1fi.
FRREVER 0/ BRI OR3P A T . AR 45 R 7R, aSAH
AR EA MV Cav-1 FRIEAKFLT G R4 8
#,Cav-1 P 5 02 aSAH BE FS 9 PR 97 R 2, Ui
Cav-1 A] BRI o 442 100487 PN B 200 4% 26 2 1 40 o 0
PER SRR S o 4 8 A A g v M [T R S
BT I A RO LS PR A0 I ) 3, R
Cav-1 7K A By T 4EFR5 1045 P9 1z 200 1 ) 55 % i 42 5
S P 0 AE P9 B A 1 DT e O i 5 R AR ik
%, aSAH F T 15 Ot A R AE

FoxO3a J& X 3k HE 7% 55 N F K 1) FoxO 2 K
B oA B GR, HonT gk ke AL | B b Az E 4k,
FEVRFE SR F IR RN A A= W~ i R v R EAE
ALFEAD ] A A 15 5 A 20 LR T, AR AR 1 et ke
HEEAME L 1R v 40 T AT AR 2 K
PR A & ML . FoxO3a X [ WL A A 8 1 1
B24E 3(LC3) | FAMEAH G T 12 (Atgl2) SF A AE R FEAE
LA A0S A AR DUAE B SRR 52,
FoxO3a 1= 2235 5 10 H I & 95 A O, 26 H 1 3l 4 A 7
H1 Fox03a Rk T F-, 38 5 ¥ 1] 1] FoxO3a
XobJ 4 I B 2 T R AR AR PR Y AR ST
aSAH £ 3 175 FoxO3a mRNA 323k K48 fdt il AT
i, HHUG A R L FoxO3a mRNA k7K P-4 T
o RAFEF T, #2785 FoxO3a mRNA 7E aSAH iy A& 4=
MEEARGWE IR A EZA/EN . Fox03a mRNA
£ aSAH g i T BEAIL T A 3805 4 A 1 e AN e 1 4
LT, R Ep 22450405 . D3 AT ISR R B, 4 i 4
Ay A B GE W S 2 A y (PPARy ) /UK AR 28 75
K1 6 (SIRT6) /FoxO3a 343 114 7% 1T 2ie 3% SAH KB
AR 2 I RE S o Bl R RS R, i 7 I
A RN A 2 33 S miR-132 B 5 , K B ph 48
IR A Tk, FoxO3a Rk /b, H R Y] miR-132 7F

[l (N M R R A VI I == U
FoxO3a -0 A WER A o AWFIEHE—2 4087 & B0, 1M
1 FoxO3a mRNA 7K-F- 5 & aSAH 5 il J5 A~ R 1 i
BRI HEDN FoxO3a Rk, B Fp B WL A
FEIRBEIN, I E LU [ W, DRI p 2 . AESR
ROC &5 R R, 7 Cav-1 FoxO3a mRNA BX 4515
I aSAH SBE W5 AUC 2 0. 902, fit T 5 —F5 #r il
WZKRE , VLW I3 Cav-1 FoxO3a mRNA 7K-P-725 4k,
RERE MG IR aSAH B TG THAG RIS % . KRR ZE
2 ATk &3, MR Fisher 432 5 . Hung-Hess 732
B2 aSAH S UG A RGBSk 22 455 B
FAR—F $RM T R Fisher 534¢ 5 Hung-Hess
O3 TR A R I, ST e s WU AL, s T 190 B e
R DA E A B XURS:

Zi L rig, aSAH B I 7E Cav-1 2 ARFRIK.
FoxO3a mRNA Bk, —F 5 aSAH B E TGS
A VIR R, A R AR H T BUS PAl , X
aSAH FER 2T MBS A 8K Lo (HAB A7
TE—SR I B KEEAR BT, i — 25 sh AR i3
Cav-1 Fox03a mRNA (7K V25 4k, o aSAH {1276 4
HBEHER S H K
F 57 2R AT 18 75 B 25 vh e
1E& STk A AR

FRE IR TR, SEH AT AR, 1B SRS 5 R AR

PRHVTE ST, S HT K0 R, 3 S B A < SN 5
P VORHI ST, 16 S 0 3K 06 ¢ AT SE T2 0T, A
it
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[ ZE] BE EFERAPENG ) L 440 (IPF) 3 2 Bl S 0 I PRAEFAE 6 #4 d UG TR AL, 73k BB
2017 4F 6 H—2021 4F 4 H F E 2[R R B PP 55 fE ERE BS 24 L2 1 IPF 3 & Il S b 2R 3 66 Bl WLER 21, [m] 48]
WO Y EALE TPF 85 72 B X IEZE . LR 2 R IE R Bt L Sl ik il A8 A i Th BE 48 A7 s R 22 [N 3 Logistic 114
Sy T IPF 3 il M iy fe o B 22, fofF FH 7 25 1 0T 1 2 0 A 72 471 42 IR0 00 00 S AR O R A T ASE AR P Ay o AT AR 3 B 7 1
A, L 2 AR E AT SN . ER WA B AW G a8 & L F Tt f) B FE4(IL4) Bl ks
HF o TNF-a ) |, 3 ik ifil 48053 FE ( Pa0, ) 7K - R il bk (TLC) il 3 58 (VC) 85 T X B L1 [ £ (x* ) /P = 7. 845/0. 005
6.661/0.010 4.246/0.039 2.313/0.022 .3.011/0.003 .2.911/0.004 3. 744/ <0.001 .2.016/ <0. 046 | , ifij — & fbL ok %
Wi (D, COVMIR T FRZ (¢/P =3. 653/ <0.001) , ZHFEK Logistic |IH 34745 5K W7, WM S it BB R L4 =5 .
TNF-o & Pa0, & .TLC 2542 IPF I % I S i B 25 [ OR(95% CI) =1.509(1. 117 ~2.941) 2.746(1.968 ~
3.535) .1.262(1.021 ~3.517) 2.158(1.469 ~3.998) .1.724(1.055 ~2.653) .1.396(1.116 ~2.240) ,P 4 <0.05],
D, CO &2 HARY R ZE [ OR(95% CI) =0.717(0.346 ~0.966) ,P =0.018 ], F&T* 7 T 37 Tl A 28 42 7 1) 41) 2k PRI
FBUISTE 25 3R R |, 3230 TAERFAE 26 T 1AL 0. 846, C-index F5%UH 0. 835, Hosmer-Lemeshow #1511 A6 56 .7 i
BUFRIA (P =0.832) , H HA B AR 35 E, MR ER .2 B E | FARRRREF LRI FEX
(P>0.05), £ W JRFMEEE % IL4 TNF-a,Pa0, -TLC D, CO J& IPF 3 & fli = il s i P &, H ek 2 i 371
28 R TS 2 (5 00 T 55 DRI R T30 5 M S IR

[SEBIR)  FRE AN FTLF Ak ; Il s s RAFAE s s PR 365 31 2k B
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Establishment and evaluation of risk model of idiopathic pulmonary interstitial fibrosis complicated with emphysema
Kang Dongmei, Gao Yong, Ma Jifang, Zhao Hai. Depariment of Respiratory and Critical Care Medicine, Sinopharm Tong-
mei General Hospital, Shanxi Province, Datong 037003, China
Corresponding author: Zhao Hai, E-mail . xuele813@ 163. com
[ Abstract] Objective  To explore the clinical characteristics of idiopathic pulmonary fibrosis (IPF) complicated with
emphysema and build a risk prediction modelMethods From June 2017 to April 2021, 66 patients with IPF complicated with
emphysema who were treated in the Department of Respiratory and Critical Care Medicine of Sinopharm Tongmei General
Hospital were selected as the observation group, and 72 patients with simple IPF who were treated in the same period were
selected as the control group. The clinical data, arterial blood gas index and pulmonary function index of the two groups
were compared; Multivariate logistic regression was used to analyze the risk factors of IPF complicated with emphysema,
and the nomogram prediction model was constructed using the selected valuable variables and the model was evaluated. All
patients were followed up for 1 year, and the survival of the two groups was compared. Results The proportion of smok-
ing, reflux esophagitis, dry cough, interleukin-4 (IL-4) and tumor necrosis factor in the observation groupa( TNF-a), The
level of arterial partial pressure of oxygen (Pa0,), total lung capacity (TLC) and vital capacity (VC) were higher than those in
the control group [ #(x’) /P=17.845/0.005, 6.661/0.010, 4246/0.039, 2313/0.022, 3.011/0.003, 2.911/0.004, 3.744/ <0.001, 2.016/ <
0.046 ] ,while carbon monoxide dispersion (D, CO) was lower than that in the control group (#/P=3.653/ <0.001). Multivariate
logistic regression analysis showed that smoking, reflux esophagitis, high IL-4, TNF- a High PaO,, high TLC are independ-
ent risk factors of IPF complicated with emphysema [ OR (95% CI) =1.509 (1.117 —2941), 2.746 (1968 —3.535), 1262 (1.021 —
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3.517),2.158 (1469 —3.998), 1.724 (1.055 —2.653), 1396 (1.116 —2240), all P<0.05], and high D, CO is a protective factor [ OR
(95% CI) =0.717 (0346 — 0.966),P=0018]. The validation results of the nomogram model based on seven independent pre-
dictors showed that the area under the working characteristic curve of the subjects was 0.846, the C-index was 0.835, and
the Hosmer Lemeshow goodness of fit test showed a good degree of fit (P=0.832), with a high net benefit value. The fol-

low-up results showed that there was no significant difference in 1-year survival rate between the two groups (P >0.05).
Conclusion Smoking, reflux esophagitis, IL-4, TNF-a, PaO,, TLC and D, CO are the influencing factors of IPF complicated

with emphysema, and the nomogram prediction model constructed by them can simply and quickly predict the risk of com-

plicated emphysema.
[ Key words]
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il SR AT 5 8 DL o BSOS BIESE LLER TPF I &M<
i 5 Bl TPF S8 I RARRAE , 23 B TPF JF & il <0
i) S W) R 2R AL A T AR, LASBI R TPF O il
AR RTERL, B AR
1 BBEFE
L1 mIRTERE #EH2017 4F 6 H—2021 4E4 A TH
2[Rl R S BE BRI 5 f EAE B AR B2 1) TPF T A i
SRR 66 IS ILERA , VEHR R B 1) B AL TPF iR
T2 ISR R B LH SR WO L) SO v B
RO LB F A R4 (IL4) R IR IE R T«
(TNF-o) 7K 3 2 /5 T X RZH (P < 0.05) , 1fi 2 41 A&
AV AENE BMI R I R 4330 oA A IR Sl
IRFIL BRAE TR IRESE s S5 52 . C O 4R
FI(CRP) | FL40 L (WBC) | il 28 5T 7 5 1 460 1 A Tl
(NSE) S5k, 22 S g it 2# 38 L (P >0.05)
W1, ARG 2 B B e BEZ 512 H b e (FT L5
201705360234 ) , ity i85 B2 28 Jm Y4 R ] 5 -2 2 A
TR,
1.2 Jmfildeseprie (1) ASRE: OFF & F k1
LT AEALIS W RIA T & AL IPF 2 T
i, H 25 433 CT (high resolution computed tomo-
graphy, HRCT) 112 ; Q¥4 HRCT #6:#x S i oy se s
QIR TR e . (2) HEBR R 1E : DA I H AT
RGP Q™ FE I DR FEAT 5 B R G pi e 1

Idiopathic pulmonary fibrosis; Emphysema; Clinical features; Influence factor; Nomogram

PIRBAN G RGPIE s DR E s OO IER
oIRGB/ E

&1 AR FIIEE B IR R TR LA

Tab.1 Comparison of clinical data between control group and ob-
servation group
i HR 4 N5 4
BoH (X,j;“{zﬂ) (%jéf) vy Mt P
P % ) ] B 48(66.67)  39(59.09) 0.848 0.357
4 24(33.33)  27(40.91)
TS (x5, %) 65.29 +18.67 63.45£16.92 0.605 0.546
BMI(x %5, kg/m?) 24.63+ 5.41 24.15+ 5.32 0.525 0.601
kR (% £5,4F) 1.52+ 0.46 1.43+ 0.38 1.247 0.215
MR BI(% )] T3] 18(25.00)  14(21.21)  2.286 0.319
M) 42(58.33)  34(51.52)
M 12(16.67)  18(27.27)
W AR s [ 4] (% ) ] 46(63.89)  56(84.85) 7.845 0.005
BIREWI(%)] FEIE 45(62.50)  34(51.52)  1.698 0.193
WEIRAE 41(56.94)  32(48.48)  0.989 0.320
PR TEG  38(52.78)  32(48.48)  0.254 0.614
RS E% 30(41.67)  42(63.64) 6.661 0.010
SEOR 14(19.44) 9(13.64) 0.836 0.360
WEEFAR L [HI(% ) ] 17(23.61)  14(21.21) 0.114 0.736
MR A B 5 [ 451 (% ) 10(13.89) 6( 9.09) 0.773 0.379
Kigs e L [ (%) ] 3( 4.17) 2( 3.03) 0.127 0.721

AR B1(%) ] T 31(43.06)
Fape  39(54.17)

40(60.61) 4.246 0.039
45(68.18)  2.840 0.092
KUE 42(58.33) 45(68.18) 1.434 0.231
Wi B 32(44.44) 39(59.09) 2.957 0.085
4.63+ 0.98 4.95+ 1.02 1.879 0.062
6.67+ 1.49 7.23+ 1.86 1.959 0.052
15.84+ 3.94 17.16 = 5.68 1.597 0.113
68.95 +18.52 76.41 +19.36 2.313 0.022
13.11 = 3.95 15.24 + 4.36 3.011 0.003

CRP(x £s,mg/L)
WBC(x=s, x10°/L)
NSE(x +s,ng/L)
IL4(x £s,ng/L)
TNF-a(x +s,ng/L)

1.3 WINIEHR-5 75k

1301 Skl s peta i - Yok B A Be kg il <&
MR B (Pa0, ) . A AL 73 [k (PaCO,) | FL R
(Lac) o FIrHIANER D94z B 3l i o A CRIINT P4 2K
SR RAF, VYR E G-100)

1.3.2 s BERaAmnas i - B85 A Bt 5 R i 2 ek
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IS H ASBE e 24w, -5 HIL0 ) 0 5 FH o fili 1 4t
(FVC) i BHE A 4 b 5 1 RIS FU(FEY, )
HEOHE A S 1 B WO E A 4 (FEV,/
FVC) Jifisat (TLC) & FiHE & 4tk MG 5 (VC)
Wit E A 4 e — A AL Rk (D,CO) 5 fitHE A
g3 He BRAE (RV) S HGHE E 4 L.

1.3.3 SO ZFRAnRr i « B3 A B Bl RS M ] e ik o
5 ml, >k F il 5K 0 05 OB 3k A DU il 7 CRP, NSE |
TNF-o, it 1AL A% 4 Kayto RT-6000 BEbR A%, 1257 & 1
H VP R A YRR BR A R R I PE T+ ADVIA
2120 4 F 2l il 4053 B AR I 1l v WBC, >R FH #e 92
RaLiie7y o LN | O W o A & e s B A A e )
HEARARAF

1.3.4  BEUTHUG O T 2 HEEIRITIE 1 AL
&4, 3K H Kaplan-Meier 7847 03

1.4 Biit2orik SR SPSS 19. 0 #8534 18k
o FFEIESAAITHRORL x 5 FR, 4110 [
R HMSEAEAS ¢ K56 5 THECF R LU ER (% ) o,
A HLAR ] X R s R 2 8 & Logistic 1] 540 #r
IPF Jf S il = s man PR 3= 5 SR ROBERF(R3.3.2) A1
AL rms M TPF I 2 Jili =M A9 5] 2k 1] Tl 55 74
K2 H TAERAE 26 (receiver operating character-
istic curve , ROC) K 1 42 FIG PR P56 1h £ D7 452 784
(X 53 B HER BE NV R 25 (. P <0.05 W ERA S
EI-9'E

2 & R

2.1 2 HEHPKIMSFEIR AL WG A PaO, K
m TATIRA, 2R BA S (P <0.01) 7] 2 41
B PaCO, Lac [WHR, 2R TGITH2#E X (P>0.05),
W2,

R2 ARSI A SN TIEHR LA (v 25)
Tab. 2

Comparison of arterial blood gas indicators between the

control group and the observation group

4 B %k PaO,(mmHg) PaCO, (mmHg) Lac( mmol/L)

X B2 72 58.22 +11.68 47.52 £10.76 1.76 £0.56

WML 66 64.32+£12.94 44.38 + 9.17 1.62 £0.42
t 18 2.911 1.850 1.650
P{H 0.004 0.067 0.101

2.2 2 AftiYhaedeAn b WEE4 TLC \VC & T X
ME, 1 D.CO K F XTI, 2R A R IT¥E XL
(P<0.05);2 & FVC FEV, \FEV,/FVC RV [
RIS EL(P>0.05), LK 3,

2.3 52 IPF Jf & i i 2 A &K Logistic [a1I5 5347

R3 XRAFGHBEMIRELLEL (v £9)
Tab.3 Comparison of pulmonary function between control group

and observation group

o H YR (n=72) W (n=66) (fH P{H
FVC(% ) 68.87 +17.63 73.26 +19.51 1.389 0.167
FEV, (%) 73.29 +13.15 75.65 +16.89  0.920 0.359
FEV,/FVC(%) 103.64+ 7.59 105.32+ 9.86 1.127 0.262
TLC( % ) 63.25 + 8.61 69.43 +10.74  3.744 <0.001
VC(% ) 64.46 +18.27 70.93 +19.43  2.016 0.046
D; CO(% ) 56.74 £14.58 48.26 +12.49  3.653 <0.001
RV (% ) 68.73 +14.33 72.06 +15.24  1.323  0.188

PLIE S IF R A & (2 = 1,4 =0), LAk
MO =1,%=0) RAHEER(Z=1,75=0), T
Z(E=1,%5=0).IL4( >72 ng/L=1,<72 ng/L =
0) . TNF-a( >14 ng/L.=1, <14 ng/L.=0) ,Pa0, ( >61
mmHg =1, <61 mmHg =0) . TLC( >66 % =1,<66% =
0) . VC(>68 % =1,<68 % =0) .D,CO( <52 % =1,
=52 % =0)1E R AL, T Z HRB W Logistic ]
I, S5 R o, WA | S v A A (T4 & TNF-
o 1 \Pa0, & TLC 572 TPF Jf A il =i i b 7 fes 6 P4
2,D,CO F 2 HAYP R (P <0.05) , ik 4,

R4 W IPF JEL MM A Z R Logistic [a1J47347
Tab.4 Multifactor Logistic Regression Analysis of the Factors Af-
fecting IPF Complicated with Emphysema
o H B1H SE{H Waldfi P{i OR{H 95% CI
Mz AR 0.411 0.363 1.285 0.003 1.509 1.117 ~2.941
e 1.010 0.887 1.297 0.027 2.746 1.968 ~3.535
+nz 0.662 0.543 1.485 0.059 1.938 0.726 ~2.068
IL4 & 0.233 0.199 1.367 0.022 1.262 1.021~3.517
TNF-a 5 0.769 0.712 1.167 0.035 2.158 1.469 ~3.998
1
2

Pa0, 7 0.545 0.428 1.619 0.006 1.724 1.055~2.653
TLC = 0.334 0.234 2.033 0.009 1.396 1.116~2.240
VC & 0.909 0.675 1.815 0.062 2.483 0.730~3.744
D, CO & -0.333 0.279 1.422 0.018 0.717 0.346 ~0.966

2.4 TPF JfJ it A= 0 JRUIS: 51) £ ] i i) A5 A2 A
MR Z I FR Logistic 8134317 25 Al & IPF I & it <
i 4y SRS B0 2 I S ASE Y, LI 1, TPF 3 fili < XL
B L4 TNF-o \PaO, TLC A3 K84, HA 9
R R R R R XU BE &y, T D CO Y T e )
S PEAT A g ALK o

2.5 b TPKF I fii A= e 4 JRUIR: 1) 2k J] o i 452 40 25
REVFA ROC M e 2 A1 o, 245 28U A9 — B0k 45 4k
(concordance index,C-index) 7 0. 835 (95% CI 0. 762 ~
0.898) ,AUC 4 0.846(95% CI0.776 ~0.931),L) I
AR BRI X 73 B, X TPF - & Jili =< i
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Fig. 1  Prediction model of risk histogram of IPF complicated

with emphysema

) RO B 5 v, UL IL 2 3 sk 4SS U A offe i 2 43 AT ]
M1, B 2 PSS AU S50 L3R B 400 G S PR JL %8, Hosmer-
Lemeshow L& 0 R R y* =1.574,P =0.832, 2%
SIGEH R WK 3, RS i 2 o, AT
B I, ek 25 3 g, B2 A ZR TP AR 7Y
TARRCR RAF, 5 52 bR U & A JL 3 5AT e 1) — 3k
7, UL 4,

- -—
o.8f |
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IS 2795
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Fig.2 nomogram ROC curve of prediction model

2.6 EAFINZSMNT  XPEEVET 1| ARREDT, JTOR VTR
1, LB FHSET N 5 S, Kaplan-Meier 2E 4770 1 25
FRR WAL BE VT BIRI SR T 28 9], 4705 38 41,
HAFARN 57. 58% 5 W) M2 S8 5 BE DT W IR SE T 25 431,
FETE 47 B, HEAE 3R 65.28% o WRER A A A7 AL T X

WAL, I 22 5 ST 3 3 (x° =0.864, P =0.353),
WS,
3o ®

TPF FRRF A 2 A A T ) 20 A7 A il 552 o 21 44,
T ERAS R G AL, TS A R AR E G, AR

- 1239 -
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Fig.3 Calibration curve of the nomogram prediction model
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Fig.4 Nomogram clinical decision curve of prediction model
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Fig.5 Analysis of survival curve of two groups of patients
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FER N, LI R PR TPE I S i = ) 75 3 B A3 —
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IR R A R 2 — 5, ]
REBR AR, B M P g JE ol T 28 o 2 S BU L 2L AL
07, 5 DS SV A T e L A PH A, B = R
SR B K o6 P, 32 T 0 76 4 e AR
PREIAS S IE 5 M, WA it A R TPF L[] (1 £
BRI 2R o MM 7 A B — AU A B S5 ) AN ST 5 S il
475 i, a0 2 fie £ 40 0 b o A5 i SRR o S
PEMBIR IPF, R IpE S B g 46 i, RO &
SRE I o B R AR T B, 5 R
YL IR IPF KA RS, A7 A — 2 LR R i<
it TNF-o S 2R 1 D] 1, 5 i b B2 40 i 52 AR &
Bl R T IR AL, I i 5 M SN, IR R
RERE VS MR TLA TR S R G bl A
FH L TS0 0038 T4 1 430, T4 SR 3ol e 4T 4
2RI L, B A ARG ER , L0 S A5 £ R L 1 [ P &
YT I B UL ik — 2B 3 BN D RE R Rkl ak
PR LER R , PaO, 2 R MM CIR 1 K i B
240 00 B A U DL R SR A, TPF 8 Dl & 21 4 £
FEAATIDEIEA LA, 7T 5 1R PaO, T, 1 I & fifi
AU R DR LA S s O A, BE— 2B IR T PaO,
K, Hid w54 PaO, JK-FB 2 T8 Bils , 5 2UR
FIVEAR . AU ER, AR H TLC B & T
XL, 1T Dy CO AR T3S ARLH, ] B St R il £ 4
PR A R 1 = B /N ST A AT B, P X R
DIBERE A &, U5 IPF [R & 2R, 22
O] TEH A A A 9 7 24 o A S el b, 2 AR B
SRS AN, R, TPF 35 2 il i e 2 1 TR %
Bk ) F R PR, B D, CO R B B AIR, 5 K
AR ST E RARL

B P PR B Ak 1 e A TR K 2 IR
ZERVIEDE AL IR 1) —Fh o> RGE . AR S
MR B & (IL4 TNF-a , Pa0, [TLC D, CO % 7
ANTT BRI T AL o, 7 T TPF & il < G 1)
26 P A Y G ok ROC iy 2 A5 v iy 24 ATl PR e 3
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[/ ZE] HE WERPHLRALTXA 2 BB RAS (T2DM) & -5 FREi i (OP) B3 & M08 H (Hb) A
PERL A /94 U 20 LU B (NLR) /NP T 40 1 OB (PLR) %6 8 (BMD) i ARSHERR IS, F73E Bt 2020
AR 11 J—2021 4F 12 7 1R 2=HEE 2 B 8 20 5 CHHR EHIGA T2DM 491 OP B3 142 4], 3 B BEHL A7 3 1k 43
X RRZEFIURER A , 45 71 15, X RRZA 45 TR IR (ZOL) VAT, AR 2HAT ZOL Bk G PTHLARALTTIRYT Al 2 41 R
JTHI) L Hb NLR PLR B8 hR [ 5852 (BGP) B 7 5 M0 P B MR 5 ( B-ALP) | IL¥4 45 (S-Ca) N 3 Hh BB 45
# (N-MID-OT) | .BMD 8 VAS ¥F4r, IF LA 2 IR R R BB BL, &R 1697 6 A G, USRI E Hb &%t
B4 ,NLR .PLR 7KK F-XF BBLH (+/P =5.250/ <0.001 2. 870/0.002 .6.910/0.001) ; M%< B-ALP N-MID-OT {i% F %}
BEZH , BGP /K5 T X BEZH (1 =7. 450 8. 696 . 14. 376, P 15 <0. 001 ) ; W ZL 41 WEAE (L, _, ) A 5635 BMD 3475 T-%F #R
41, VAS FEAME TSt B4 (/P =2.009/0. 039 2. 099/0. 019 21.921/ <0.001) ;2 L3477 AR B R % A 3R [ e 22 5
TGITFERE L (P>0.05), &8 BIFEMRMITIAIF &4 T2DM &I OP [BE Y7 WA , e At ds, ml I Sl IR B g
FE 4 BMD , i i ACHE AR 22 1E Hb NLR (PLR 7K°F,

[XBEIA]  WEIRIR,2 BB BN ; BTG A TT ; el R ; 24 A

[FES XS] R587.1 [x#ktRIREE] A

Effects of atorvastatin on serum Hb, NLR, PLR and bone metabolism in elderly type 2 diabetes patients with osteo-
porosis Zhao Haiyan, Zhang Huili, Wang Xiaomei, Ma Kaixia. Department of Endocrine and Metabolic Diseases, Qinghai
University Affiliated Hospital, Qinghat Province, Xining 810000, China
Corresponding author: Zhao Haiyan, E-mail. zhaohaiyan8302@ 126. com
[ Abstract] Objective To observe the effects of atorvastatin on serum hemoglobin (Hb), neutrophil/lymphocyte ra-

tio (NLR), platelet lymphocyte ratio (PLR), bone mineral density (BMD) and bone metabolism in elderly patients with type 2
diabetes mellitus (T2DM) and osteoporosis (OP). Methods One hundred and forty two patients with T2DM combined with
OP were selected from November 2020 to December 2021 in the Department of Endocrinology and Metabolism of the Affilia-
ted Hospital of Qinghai University. They were divided into the control group and the observation group according to the
random number table method, with 71 patients in each group. The control group was treated with zoledronic acid (ZOL), and
the observation group was treated with ZOL combined with atorvastatin. The serum Hb, NLR, PLR, bone metabolic indica-
tors (BGP, B-ALP, S-Ca, N-MID-OT), BMD, and bone pain VAS scores of the patients in the two groups were measured
before and after treatment, and the adverse reactions in the two groups were compared. Results  After 6 months of treat-
ment, the serum Hb in the observation group was higher than that in the control group, and the levels of NLR and PLR were
lower than those in the control group (#/P= —5250/ <0001, 2.870/0.002, 6910/0.001). B-ALP and N-MID-OT in the observation
group were lower than those in the control group, while the BGP level was higher than that in the control group (¢ =7.450,
8.696, 14376, P <0.001). BMD of lumbar spine (L,_,) and hip joint in the observation group were higher than those in the con-
trol group, and VAS scores were lower than those in the control group (¢/P =2.009/0.039, 2.099/0.019, 21921/ <0.001). There was
no significant difference in the incidence of adverse reactions between the two groups during treatment (P >005). Conclusion

Atorvastatin has clear efficacy and good safety in the treatment of elderly T2DM patients with OP, which can significantly
reduce the degree of bone pain, increase BMD, improve bone metabolism indicators and serum Hb, NLR, PLR levels.

[ Key words] Diabetes , type 2;0steoporosis; Atorvastatin;Zoledronic acid sodium;Elderly
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JTAESR , ZAE 2 AP R)E (type 2 diabetes mellitus,
T2DM) £ 35 BEACA W 4, BRI - S0 0 i 1f 58 9%
o HEDRI ' B BT A (osteoporosis , OP ) 45955k A
Wit 222 OP AR Jg W R A6 (DM) f 48 4 3 & i 2
—, EEE R T B AR R Y B B TR
PEPESAE SN T2DM B8 AT S OP 11 8 2 K
Pl Z—, T AT T2DM 5 3F OP (84 18 M 5 1k
IR A L 9 R A BN 2 o /N AR K B 4
A ( platelet-lymphocyte ratio, PLR) | H 67 41 Jit/ Ik
EL 40 M0 kA ( neutrophil-lymphocyte ratio, NLR ) #% 1A f
SRR &L HER TS AR . AR
i ,NLR \PLR %} OP 4 — & B . 218758
KB, B S M ETEE H (hemoglobin , Hb ) 7K -5 - %
(bone mineral density, BMD) ,OP HAEBYI LR
MR IR R ( ZOOL) AT 4170 T B B 240 L35 ek R B WM, B
18 T2DM 53§ OP HryrRusefi, BalHEfafts 7T /2 % F Y
BEAS 25, i R BTG AR Al T B T T 9 B A
IBIT B AL AL A, 18 T e 4 A i 8 R VR
ARS8 TEHRT ZOL BEA BTHE AR T X 2 4F T2DM
HIF OP B35 My Hb  NLR PLR & {3545 b 1Y 52 i
KAERALE], IRRE T .

1 #EREHE
1.1 fER%E $EEL2020 411 A—2021 412 A%
TR B = e 9 o3 s 5 AR RIS T2DM 5 JF
OP 85 142 f4i], ¥ B BEALECTF 2R E 43 Jhyoxt BRA FOUL ¢
4,4 71 B, X IRZE 5 31 45, 2z 40 {4, 4E 4 60 ~ 75
(68.36 +6.54) % figHE 1 ~4(2.43 £0.26) 4 (K fE ==
FERL(BMI) 19 ~26(22.87 +3.71) kg/m’; W A H
Bl H G A (OSTA) $8 800 2. 46 0. 65; I £
ol PR - A 24 4615 w8 i 17 461, w5 i il e 21 4],
T 10 B8] s A4 B Z3 0 S8 14 451 s WA s 9 48], 2k
WL 6 ], WS 5 34 i, 2 37 ], 4 1% 60 ~ 76
(71.37 +7.40) % 52 1 ~4(2.35 +0.28) 4F; BMI
19 ~26 (22.73 £3.65) kg/m’; OSTA 45%§ K 2.47 +
0. 64 ;5 I ZFI0E IR IT K AE 25 Bl = 1% 16 6], 5
R IMAE 22 f51], S 0o O 191) 5 A W DR 2 i e 15 407) 5 T
JE S 11 ), A s 6 i), 2 4 A8 IR R BORH LA 2 57
TGt FE (P >0.05) , BA W] [, AR A E
PR32z o sk o (i dit 5 AF-RHEC-0133-01) , ff %
PEIFIU TSI Sl CITiE-u e
1.2 Rl sepnme (1) MASRME: DR =60 % ;
QLM BE T 4% OFF & L EM R P2 (ADA) il
SEIY 2 TR PR A C AR D | 23 I 1B (FPG) =7.0
mmol/L FIl/8 485 2 h it (2 h PG) =11. 1 mmol/L;

@A R VB RN E 21618 1 ™ L s i
HL AHEENEMY T< -2.5SD . (2) f:kRbr
i : OE TR SUBR I B s @G I AR YIhe
JUE SR QA R A B, FOR R
BB s I AR FH VR 28 50 4k 2B R D A28
HITH o

1.3 JRY7 ik 450 O BRI S BU s S A 45
AR IRYT , A B A IR IR B A H s shis 552 4
Bo5 T HRE 105 i R [ F6E TE (dbat) RIZ5 A IR A
A ]G E 0.2 U - kg™ - d7' N EEST, BERT 1
U5 1A 2 28 0 S [ s A 78 (o ) il 25 PR
"] R E 0.1 U - kg™ - d™, 3 AR TS,
B 5 22 ) S AR B AR OB K AR Ak R 2 ~ 3 d R
Xof 2 5 2 B ol P s ke Jle 2 1 e ¥k ( 1R K I 240l
WA AR F]) 5 mg + AEFEERIK 250 ml i kiR
L VBB 20K . UL A X IR 2 S iy 1 36 A BTG
PTG (TR R LR AT R A E]) |, %146 7
i 10 mg/WR A, R 1 Uk, MR AR A8 35 1 2 Ak 3
FHZG5 & B ET 80 me/d, 2 2H M BIHFLLIRYT 6
MH

1.4 WLMFEHR5 ik

1.4.1 1fij& Hb NLR \PLR $8F5450 : V271 SR Y7 6
MHJE 2 HEFEEEE 8 h UL L, T H =2 B S U
ki 3 ml, VR EE BC-2600 4> [ 3 140 i 43 BT
ASCKE 0 1L % B0, 3138 NLR \PLR /K-, R FH b 7 7%
4 H ) MR AT AR Hb 7P

14,2 i w5 B RS pr el - 36 97 1T A 9697 6 A
J5,2 B EEEE 8 h UL, Tk H R HE A HUR S bk
15 ml, Je Bt 43 B , —20°C FIVAE, BHE5% (BGP)
N 36 [ % G2 A4 POCHE E170 g fbs k&
A , G el o 5 100 6 2 LA ] S it ELpA
PR s 4 B S U 54T s B R S R B R
fiti ( B-ALP ) | Ifil 35 45 ( S-Ca) J¢ N ¥ o BB 55 R
(N-MID-OT) $4 2% F 3 [ D1 58 2 2 JR 520 W) A6 7 (1Y)
AU5800 4= F sl A A TG

1.4.3  BMD & 37 HTAI697 6 A J5 18 HWLGE
X £k BMD 1 ( 3% [H NORLAND 2 &) 45 7= i XR-36 W HE
X2 3 BEAS) DU it 2 B EEME (L, ) BOUUA i 5
WA, BMD 2 (1) IE%:T{H= -1.0
PRifE2E (SD) 5 (2) Hag . -2.5 SD<T fH <
~1.0 SD; (3) BJEBH: T < -2.5 SD" |

1.4.4 B9 VAS PP BT AT BGAYT 6 A A TR ik
7898 VAS ¥F4r. VAS P43 FRr#E:0 4, TGl 1 ~3
g1, AT A Z BRI R 54 ~ 6 4 IR M Al 32 1
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MR 3Z B FE R 57 ~ 10 43, P X 22, £ R B B 1) 37
F5m

1.4.5 AR EERD: TR RS 2 R H
JERKHE R (R O MK i K LA 0 SN B R o
L5 GEitsedrik SR SPSS 22. 0 BAF G114 i gk
Wio IEBDARTTHRETORI & 5 2o, 48] LR
ISEFEAR ¢ K30 s THECFORH UL k% (% ) FoR , 41 1H]
SR X Kig . P <0.05 R2ER A4 #m X

2 & R

2.1 2 413AY7HI)E MLE Hb NLR .PLR /KEHEE 35
JYRT,2 411 3% Hb  NLR ,PLR 7K b4, 22 R K581t
SR N(P>0.05) 3097 6 A JE,2 g Hb #7t
# , NLR \PLR 7K -85 T i, 022 4 i 3 A B AR 1 X
M (P <0.01), W31,

&1 XA S WEALAY TG ME Hb NLR PLR JK-F
B (x+9)

Tab. 1 Comparison of serum Hb, NLR and PLR levels between

the control group and the observation group before and af-

ter treatment

B mhE Hb(g/L) NLR PLR

YTHAZH VAYTRT  122.58 £15.36  2.45+0.55  106.12 +11.04
(n=71) &JFIE 129.76 £13.47  2.27+0.62  98.14+ 9.84
WMEL JAYFET 120.64 £15.19 2.43£0.58  107.73 £11.32
(n=71) 75 141.90+£14.08  1.99+0.54  86.31 £10.55

/P Xt IR N AE 2.961/ 0.002 1.830/ 0.035 4.547/<0.001
/P WA NAE 8.649/ <0.001 4.678/ <0.001 11.664/ <0.001

t/PIRITISAEME  5.250/ <0.001 2.870/ 0.002 6.910/ <0.001

2.2 2 HIRYT AT IS M B AR AR LA BT
i,2 411135 B-ALP BGP .S-Ca N-MID-OT /K 3 FL %5,

ZERTGEITFEL(P>0.05) ;3897 6 M HJE,2 4
BGP ¥7} , B-ALP N-MID-OT 7K -3 R[4, H Uig24]
BEEFREI T XL (P <0.01) ;2 4 S-Ca 7KV L #K

ZRIGIEE (P >0.05) , 1Lk 2,

2.3 2 #iRYTHI G BMD JUGE T {6 & VAS P55 Hh#
TRITHT, 2 HEHE (L, ) J#EOCTT BMD Il T {8
VAS PFor i, 22 5 G2 L (P >0.05) 53397 6
ARG 2 HREME(L, ) HEOCTT BMD & T {H 37+
1, VAS AR5 R B, FL LR 20 408 2 B A 1 o R 40
(P<0.05), %3,

£3 SRS WEABITHE &
Lb#E (zxs)

WL T (K VAS P43

Tab.3  Comparison of bone mineral density T value and VAS
score between the control group and the observation group
before and after treatment

MR TEAE(L, ) T VAS 3743 (43)
XA AITET 0.64 £0.16 0.59+0.07  6.27+1.35
(n=71) ITIE 0.68 +0.11 0.64 +0.08 4.52 £0.45
WS JRYTHT 0.63+£0.13 0.57 +£0.09 6.24 +1.29

(n=T71) HI7)E 0.71 +0.09 0.67 +0.09 2.77 +0.50

/P %} R N1 2.014/0.042 3.963/ <0.001 10.362/ <0.001

/P WEEHNE 4.263/0.019  6.620/ <0.001 21.134/ <0.001

t/PIRIFIGAE{E  2.009/0.039  2.099/ 0.019 21.921/ <0.001

2.4 2HARRRNICE 2 HiRYT A IS KR g A
B O L PR & A R AL, 22 R R GE i =
X (P>0.05),0L54,

x4 2400 WA ROV S [1(%) ]
Tab.4  Comparison of adverse reactions between the two groups

during treatment

41 5 B ERKER faiFs IR LR
YRR 71 4(5.63) 3(4.23) 1(1.41) 0

ML 71 5(7.04) 5(7.04) 5(11.63)  1(1.41)
X 0.119 0.530 2.784 1.007
P4 0.731 0.467 0.095 0.316

R2 MIRAS WA TS M B A E IR L (xxs)

Tab.2 Comparison of serum bone metabolism biochemical indicators between the control group and the observation group before and

after treatment

Hon At A B-ALP(U/L) BGP(pg/L) S-Ca( mmol/L) N-MID-OT( pg/L)
it R4 YEYF T 106.31 £33.26 46.22 +5.57 2.55+0.11 15.46 +3.07
(n=171) BIT G 91.04 +22.03 50.38 +7.15 2.54 £0.09 12.72 £2.15
pUE 24| IBIT T 104.50 +30.74 47.12 £6.02 2.52+0.13 15.68 +2.89
(n=71) BIT IR 65.78 +18.19 67.25 +6.83 2.53 +0.07 9.41 +2.38
t/ P %} BB 2H A 3.225/ 0.001 3.867/ <0.001 0.593/0.277 6.160/ <0.001
/P MELH N 9.134/ <0.001 18.630/ <0.001 0.571/0.285 14.112/ <0.001
/P IGYTIE Y 7.450/ <0.001 14.376/ <0.001 0.739/0.231 8.696/ <0.001

I B-ALP. B

SEVERRE B TR  ; BGP. 545 % ;S-Ca. M54 ; N-MID-OT. N s B 545 %
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PTAEA, 4Bk DM B35 R 1.5 (2N ek TR
€% DM BSOS = KARE YLt . OP 24
T2DM J 5 WA E 2 —, H& 0 5 4508 | i pE K
- GBS N A e A gE g R
{5 R 1E 5 N L #E, B AF B % T2DM 3% OP K
B> 5 e B 28. 6% . 21. 9% , Notarnicola
sl R IR, 21, 1% (¥ T2DM £ % OP ¥, W]
FE AR PR T A A 7 OB T 5 0 PR AT 5 |l A e
A SRR SN, 3 A A T B AR O R
7, 0B A0 L P i PR 2 U A AR R
A% % OP, B-ALP J N-MID-OT #4J2: py i B 40 M A
R S E AR . BGP 2 bl 4 4 il 45 Wik
(1) — AR S M Do By R T B 11, R 2 B 4 L P D g
AR EW " . AW R, IEIF 6 DA T, Mg
B-ALP N-MID-OT ,BGP 7K - gk 38 M 41 T %of B 4H (P <
0.01) , % BH W e Jile 12 106 45 BT 6 AR At VT 5 B8 % A3 30k
A AR A KT, DT 400 T B B P 3 1, i
B 3 AT AT RESZ: H T M R B R T 15 0B A ol
B WA, () B T 9 ol e v A B T e, 2 2450 T HRGER o3 A
FIE L, IR B A TE o I T BT AR A T T S
FREEREVE AN A8 vl R S e B i e h S 4 N 5 JE
ARAEA-2 W58, IR, I 3E S 4,
BN A B, T REZE OP R, 2 400
T BN WA OP B35 45 T PIHE AR 7T 853697 )5
BEEEESEEEAKCHER, AHAZ 2. =
TS e T I IR R, B 0 XS R - 200 3 P ) ) R
SR DR BB B R A R S IR . AR
fe i ,S-Ca Al FE— @ R BE L ik OP B & B Ak it
T, (0 8 R HoXF OP B 38 B 97 S04l Bl = 45 57
PP X SRR RS, R 3EYF 6 A, W
LU HE ) BMD 035 B A F X6 R4, VAS PEIK
TXF IR o WS IR T B 1Rl oK UL & B 4, X B
A1 BB B, 2 4UiR97 BIEOR B O H
BESIGIFE L, H2SHEA BRI I, £
TE e R B R 6 97 JE Al L, IR B BAT T AR At VT R e 5
T2DM & OP {500, BEARB I RS . 55— 7 1, AT
FEH BA 2y 7 2T 88 i BMD K Jd b g B,
1 I RS 7R TR S mT O 24 22 4 e o

PSR IE R 5 WL, 60 2 DL L #E AR &, R R
2003 20% ) 1 A BESE R, 06 TR AR s
AR, 7] T2 BMD BRI, 8 BTgi b iy U .
LS 424 X 2 4F T2DM B35 998 17w, Hb K P
5 s A 5 B3 IEA &, NLR (PLR b BRALIA %

PE BN B E B AR AR, P MR 20 i AT 23 RANKL 515
BN F A % P 38, o bR R AT A 490 ) o A A
T AT R B E A0 ] A U A 4 -8
R AR MR T, s 4 2 7, JF15 RANKL 5%
gl &, BTl 240 M A 305 P SO A T B 1k
b, LIERA LT Hb NLR \PLR 55 OP )< R4
B, EXFT PRI EiRRE bR AR Ak i ToHE , 25
W) 2 A 308 Ao M A B T A AR B A A AT R
P, AT RO LA FE AR AMLEE, 45 2R R 1RYT
6 N, WAL LN Hb 7K T X0 IR, L3
PLR NLR 7KP- 354000 HRZH, 2 BH BT 6 £l 7T 1565 mae
R JBETR 1] g 2 18 3 20 Hb K- K 58 P S T 52 Wi 1
AR B % R G, AT R FAEAI i 1 IR A A o )
YEHlo BE—2BESE T T2DM 83 OP fy k45 NLR,
PLR fEAEAR I, i 5 2021 PO fi i 45 SR — 5%, 1hi by
FEAAMBTT $5 eh st (R B UL, W] RE A5 BT HE AR A 7T 45 RE
5 HMG-CoA i JUit 5 4+ , AR A P9 B G2 1o, 2 1
SR FAAZ AN M R B Zh BB , 217K F 52 M 9 B 4 i
VEHIBILH , B AR L35 58 P 23, 9E T i3 5 J8 45 9% ML
AR s[RI BB AT T 85340 T K BT/ MRS AR IR 1 T
B PR U PR AP AR

LR LT IR, FE I R o X2 4R T2DM 53 OP i
AR MR IR IR A BT 4T AR M 7T 85367, HAR P RCR
HRAE, e Atk v R AR TR AL, P R
LA AR XM Hb NLR \PLR 7K {45 I R 4
JURISIL o AR TABESE il R M REA R B, Bl
BB SO — & R Y R BRI, Aok S —
AIREEASE SRR OB I
FER ST A VR A WO £ ik
EETEER

RSB ITR T 5E, S T AR 18 SRS s R B AT
PEAIFTETT ), ST Rl e SCH A, BEAT G4 T 5 (2 e dk
I YU AT RORHE AR R 1S
&% 3k
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[# E] BHE HEEME =M (TC) (FARIR S S ALY EEHTA (TPOAD) 7K -5 2 BUKE FR B 99 ( T2DKD )
KIGRETE WA, ik B 2016 4F 12 H—2019 4% 1 H 448 o il & B N 43 EH2 IR 1Y) T2DKD K 148
] (T2DKD £H) Bfafi 2 OB FRSR (T2DM ) B2 148 {5 (T2DM 41) , AR 4% T2DKD 4 f # Ffi i 3 4EFUS B4 A TS B
SFEEH 86 FIFNTIE AN RVZH 62 5], I 9 A ] S0 A4S f e 3 148 451 Ay g ekt RRZH o LR 4% 2H B AN [) ' 43 4 1 E 1Y)
T2DKD £ # Il TG . TPOAb 7K ; Logistic [|]J5 4347 T2DKD f8 35 Tl i) 5 i IR 3 5 3238038 TAEFRAE ih 2k (ROC) T4
M35 TG TPOADb %t T2DKD B FH W5 M AME, &R M7 TG . TPOAb /K- b4, T2DKD 41 > T2DM 4 > fi ffE Xt
M8 (F/P=131.577/ <0.001,323.503/ <0.001) , 'EHif5 [ . 0% M.V T2DKD 3 [l TG, TPOAb /K
KK FHE (F/P =32.595/ <0.001,33.347/ <0.001) , 5Hij5E R4 L, BUEA R4 T2DKD £ 35 DM Jigfe | R
R 2SI R LS TG  TPOAb KT+ (1/P =6.212/ <0.001 6. 733/ <0.001 .8.257/ <0.001 ,5.639/ <0.001 |
5.468/ <0.001) ,eGFR /K FREAK (/P =3.289/0.001) , Logistic [A1 74 H745 5 7% , eGFR & 2541 T2DKD & % Wi/
ANRBRFTRE[OR(95% CI) =0.547(0.449 ~0.667) ] ,DM AR R A 15 25 M8 1B =i L TG 157 \TPOAD [ /252 M
T2DKD B HHEA R EREZ [ OR(95% CI) =2.621(1.680 ~4.090) ,2.372(1.593 ~3.531) .2.460 (1. 639 ~
3.704) 2.513(1.652 ~3.823) 2.829(1.781 ~4.493) |, [iL7& TG . TPOAb K —# -4 Tl T2DKD & % W5 i AUC
43517 0. 838 ,0. 842 0. 923, B & FUNALAE = T BAINHUN ( Z/P =2.083/0. 037 ,1.985/0.047) , #5i¢ T2DKD
H ML TG TPOAb /K3 w , H ZFH W& " REHE A M FH:E T2DKD B F M5 .

[X8iIA] 2 BUBEIRIG B s =BT B R S b R T S G

[FESHZES] R587.1 [ EkFRiIZEE] A

Correlation between serum TG, TPOAD expression and type 2 diabetes nephropathy and long-term prognosis Yan
Chong, Wang Yang, Zhang Linghui. Department of Endocrinology, the Third Peoples Hospital of Hubei Province/Zhongshan
Hospital of Hubei Province, Hubei Province, Wuhan 430033, China

Corresponding author: Zhang Linghui, E-mail; yanchong2022@ 163. com

Funding program: Scientific Research Project of Hubei Health Commission ( WJ2019F174)

[ Abstract] Objective To explore the correlation between serum triglyceride (TG), thyroid peroxidase antibody
(TPOAD) levels and type 2 diabetes nephropathy (T2DKD) and its long-term prognosis. Methods One hundred and forty
eight patients with T2DKD (T2DKD group) and 148 patients with simple type 2 diabetes (T2DM group) diagnosed and trea-
ted by the Department of Endocrinology, Zhongshan Hospital, Hubei Province from December 2016 to January 2019 were
selected. According to the 3-year follow-up prognosis of patients in T2DKD group, 86 patients with good prognosis and 62
patients with poor prognosis were divided into two subgroups. 148 healthy people in the same period were included in the
health control group. The levels of serum TG and TPOAD in each group and T2DKD patients with different degrees of renal
injury were compared. Logistic regression analysis was used to analyze the prognostic factors of T2DKD patients. The
prognostic value of serum TG and TPOADb in T2DKD patients was evaluated by ROC. Results  Compared the levels of ser-
um TG and TPOAb, T2DKD group > T2DM group > healthy control group (F/P=131.577/<0.001, 323.503/ <0.001). The lev-
els of serum TG and TPOAD in patients with T2DKD of grade I, I, Il and IV renal injury increased in turn (£/P=32.595/
<0.001, 33347/ <0.001). Compared with the subgroup with good prognosis, the course of DM, urinary protein, fasting blood
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glucose, serum TG and TPOADb levels in T2DKD patients with poor prognosis subgroup increased (#/P = 6.212/ <0.001,
6.733/ <0.001, 8257/ <0.001, 5.639/ <0.001, 5468/ <0.001), and eGFR level decreased (#/P=3289/0.001). Logistic regression a-
nalysis showed that high eGFR was a protective factor for poor prognosis of T2DKD patients [ OR (95% CI) =0.547 (0449 —
0.667)] ,and long duration of DM, high urine protein, high fasting blood glucose, high TG and high TPOAb were risk factors
for poor prognosis of T2DKD patients [ OR (95% CI) =2.621 (1.680 —4.090), 2372 (1.593 —3.531), 2460 (1.639 —3.704), 2.513
(1652 —3.823) 2.829(1.781 —4493) ]. The AUC of serum TG, TPOAb and their combination in predicting the prognosis of
T2DKD patients were 0.838, 0.842 and 0923, respectively, and their combined prediction efficiency was higher than that of
single prediction (Z/P=2.083/0.037, 1985/0.047). Conclusion The serum TG and TPOAD levels in patients with T2DKD are
higher, and the combination of the two may be more helpful to determine the long-term prognosis of patients with T2DKD.

[ Key words)

2 AUKEPR K (type 2 diabetes mellitus, T2DM) fi{) %
R AL R e AR AT Y Sl PRAFFE A E R, 2 BUBE IR
W' 5 (type 2 diabetic kidney disease, T2DKD ) &
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Tab.1 Comparison of serum TG and TPOADb levels in healthy
control group, T2DM group and T2DKD group
Ao 1585 TG ( mmol/L) TPOAb( U/ml)
fa R X B2 148 1.22+0.40 8.46 +2.82
T2DM 21 148 1.84 £0.61 14.58 +4.86
T2DKD £H 148 2.39£0.79 25.74 £8.59
F1{E 131.577 323.503
P{H <0.001 <0.001
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Tab.2 Comparison of serum TG and TPOAb levels in T2DKD pa-

tients with different degrees of renal injury
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71, eGFR 250 T2DKD % FU5 A R A 4P R
(P<0.01),DM K JRE F & 25 7 I e . TG
# \TPOAD 2 #20 T2DKD 83 HiJm A KA 6 5 A
ZE(P<0.01), W34,
2.5 I TG TPOADb JKF-Xf T2DKD 835 FiJm A PFAG
Hrfd 22l ROC 45 R Wor, il TG TPOAb K& —
HHCE T T2DKD 35 B /Y AUC 4350 2 0. 838
0.842.0.923, —F W4 Tl T2DKD 2% HUm A9 4% hE
B TR (Z/P =2.083/0.037 ,1.985/0.047) , I,
ERNCR

&3 AFBUS T2DKD B Ik KGR

Tab.3 Comparison of clinical data of T2DKD patients with different prognosis

% H ﬂu(ﬁnﬂ:!c;ﬂ)zéﬂ ﬁli(ﬁi [Zézﬂ)ﬂﬂ AR (i Pt
B/ 2 () 48/38 35/27 0.006 0.939
AR (R x5, %) 63.97 +13.11 65.04 +13.52 0.484 0.629
DM J5 8 (& + 5, 4F) 6.58+ 2.17 9.27+ 3.10 6.212 <0.001
W5 R (5 + s, mmHg) 128.52+ 9.85 130.04 = 9.91 0.924 0.357
S E (% £5, mmHg) 82.48 = 6.73 83.26 + 6.85 0.690 0.491
WA s [ (% ) ] 35(40.70) 27(43.55) 0.120 0.729
s [ 6% ) ] 20(23.26) 19(30.65) 1.014 0.314
DM ZE L [ (% ) ] 9(10.47) 10(16.13) 1.033 0.309
A [ (% ) ] ORI R A 18(20.93) 21(33.87) 3.109 0.078

S B 22 g 15(17.44) 17(27.42) 2.116 0.146

U I A 17(19.77) 14(22.58) 0.172 0.678
JREE (% +5,8/24 h) 1.25+ 0.42 1.82+ 0.61 6.733 <0.001
23 5 1A (& + s, mmol /L) 8.94 + 1.50 11.23 + 1.87 8.257 <0.001
eGFR(x =s,ml - min~' +1.73 m~2) 69.08 +23.03 57.31 £19.11 3.289 0.001
TG(% +s,mmol/L) 2.07+ 0.70 2.83+ 0.94 5.639 <0.001
TPOAb(% +s,U/ml) 22.42+ 7.48 30.35 +10. 17 5.468 <0.001




BEMER 24k 2022 4 12 A58 21 %5 12 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21,No. 12

- 1251 -

F4  T2DKD B FfE R R A Logistic 1157347
Tab.4 Logistic regression analysis of prognostic factors of T2DKD
patients
8 ¥R BiE SE{i Waldf§i P{Hi OR{E 95% CI
DM jiRfE K 0.964 0.227 18.018 <0.001 2.621 1.680 ~4.090
eGFR 5 -0.603 0.101 35.681 <0.001 0.547 0.449 ~0.667
JRE M= 0.864 0.203 18.104 <0.001 2.372 1.593 ~3.531
SHEMAER  0.902 0.208 18.797 <0.001 2.460 1.639 ~3.704
17 TG & 0.921 0.214 18.541 <0.001 2.513 1.652 ~3.823
115 TPOAb 7 1.040 0.236 19.417 <0.001 2.829 1.781 ~4.493

&S LA TG TPOAb JK-FXF T2DKD 3 #i 534k i (A
e

Tab.5 Comparison of the prognostic value of serum TG and TPO-
Ab levels in T2DKD patients
B Cuoff AUC 95%CI U HESE
5]

ity TG 2.65 mmol/L 0.838 0.769 ~0.908 0.742 0.872 0.614
1Ly TPOAb 29.46 U/ml 0.842 0.774 ~0.910 0.726 0.895 0.621
ZHWE — 0.923 0.879 ~0.966 0.871 0.860 0.731

1 1L TG TPOAb Hiil] T2DKD 3 Hi)= #9 ROC £k
Fig. 1 ROC curve of serum TG and TPOAb predicting prognosis of
T2DKD patients

34t

T2DKD DL /INBRAE Ak | 25 56 15 384 J52 25 O g B Ry
ik, LRI S R I AR B, MLt B R
SR TR AEIRYT AL, X AR B T A R
Bt DR, $R AT R PG T2DKD 8 # TUS (1
AR R R AT R A R S & R T
%, 0t eksE T2DKD B U ARBUA B E X

TG SR Y 5 2 By, HoKSF Tk, al
LB KA U 1 o A SR SR IA S, T2DM 2
LA MIUWE S5 T8 DA R AE BB , AL i 2R AR

AL AL it 1 5 =& AR AR A, 20 5 R TR AR
WA 2L, R TG K- This P A
2L\ TG /K- Thims ] A2 3 AR 3% B, 51 % N
Fe A5 03, B NF-kB {5538 %, 42 28 98 1 N7, o i
HKFTH v, Nk T2DM & et # . WF 98 & B, T2DKD
B TG ACE 58 T, T g 4E T2DKD rfr HAy 8 %
PERN . AHBESE H T2DKD (3% I3 TG K F i T
T2DM 35 ffdFE &, BT TG /K-F-BE T2DKD 34
AR IR T 2 T e A, 5 R R T R gl Rk
1,487~ TG n[ &5 T2DKD & A= & J&AH 3¢, DU 1L 7
TG 7K 7] 47 Bl T € T2DKD 5 F i fe B, i
DU WS T, TG AERR A =, (0 M 45 P9 B2 DT g 2 4t
ik T2DKD JiAsid . Be4bh, HilE A K AY T2DKD i
HILYE TG A& FH)E RAr&, By TG Fil
T2DKD HE fi5H) AUC 4 0. 838, $2 /R 1L TG Al fig
S T2DKD B W5 , A il 7 TG KA T PFAh
T2DKD i i 15

FT3 FT4 TSH 452 0FAk AR IR DI R 19 5 4615
B HUR BRI BE D) B 3, HORN e St MR b Sz
B BR T RBAR AL , 1 TPOAD AF S —Ff R R 1 St
A, XA W R R D 8 55 A8 A A A v I U, T
VERZ W E B o8 HR R 1 R85 B
FER I, HUIR R ) 68 5 4T U 914 PR 975 ( gestational dia-
betes mellitus, GDM) & & % 1J], TPOAb 2§ 1l GDM
GRS P 22 s T2DKD 3% TPOAD /K P45, Hok F
B 55 0 2177 55, TPOAD R 4 S 914l T2DKD £ 2%
HUR AR T RE R T ZE 8 . ABFSE 7R, T2DKD A8 35 1l
1t TPOAb 7K -5 F T2DM fR 35 R 2, H B i 45k
L3 TPOAb K P-imr , 5kt a5 mh gy B 2
Rl 37 HUR IR D RE AR AT g 55 T2DKD S i FEAH
KK S TPOAD 7K SF-A F T34l T2DKD 835 15
PR, AT TR R, FER R ) B RA ARG m ol 5 PN i A0
4f YO EHE Il S, 385 i A1 R BEL g, A5 B A 00 25
WD AR /NER B AT 2R, i B B s IR AR, TR A
B P2 T2DKD £ 3 113 TPOADb /K P55 T-Hil 5 B 47
2H, By TPOAD fiiilll T2DKD £ 3 fiil J5 i) AUC Ry
0. 842, $i 7 HUIR AR T BE VAR v] BB 52 M) T2DKD i 34 1
J& , TPOADb 4528 5 >4 15 T2DKD f8 35 Tl 5 14 5 Bl 45
B, M E M TPOAD 7K P-4 B T9FAli T2DKD £ 3% fii
R o E—A AT & B, Il % TG TPOAb Bk 4 it il
T2DKD H 3 Hij5 AUC 2 0. 923, #E% 1L TG . TPO-
Ab B n] 4 % T2DKD 58 3% 7 f5 9 T A4 BE L mT B
B g5 T R A E T2DKD B E FE 15 0L, A, Lo-
gistic [A1I5 537 7~ , DM J B2 ZE 4K, eGFR BEAIK, IR &
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s .
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Fab BRI 7 5, SR R I SRS 24 TR
AR IR, SE a0 I SUB G R A S
E AN S
S 3k

(1] 9, Tx, A, 5. AR BHS OIS W8 M 2 RURE R 8 &

25-FRAEHEZR D KF RARSCHESM T T]. ZRIBE,2020,41(5) :
510-514. DOI:10.3969/]. issn. 1000-0399. 2020. 05. 004.
Liu Q,Wang W,Zhou W et al. Analysis of 25-hydroxyvitamin D level
and its correlation in newly diagnosed type 2 diabetes mellitus with
different body mass indexfor male[ J]. Anhui Medical Journal 2020,
41(5) :510-514. DOI:10. 3969/]. issn. 1000-0399. 2020. 05. 004.

[2] Choi GS,Min HS,Cha JJ,et al. SH3YLI protein as a novel biomark-
er for diabetic nephropathy in type 2 diabetes mellitus [ J]. Nutr
Metab Cardiovasc Dis,2021,31(2) :498-505. DOI. 10. 1016/j. nu-
mecd. 2020. 09. 024.

[3] Chakraborty R, Parveen R, Varshney P, et al. Elevated urinary IL-
36a and IL-18 levels are associated with diabetic nephropathy in pa-
tients with type 2 diabetes mellitus[ J]. Minerva Endocrinol ,2021 ,46
(2) :226-232. DOI:10. 23736/S2724-6507.20. 03196-X.

[4] Su WY,Li Y,Chen X,et al. Ginsenoside Rhl improves type 2 dia-
betic nephropathy through AMPK/PI3K/Akt-mediated inflammation
and apoptosis signaling pathway [ J]. Am J Chin Med, 2021, 49
(5) :1215-1233. DOI; 10. 1142/80192415X21500580.

[S]  BREEAT, PRIRER, =24, 55, 2 BB PR B s A3 18 My 40 A 284 1 iy

ER4 & KPR R L[] R 257, 2020,31 (4) :429-
433.DOI:10.3969/j. issn. 1003-6350. 2020. 04. 006.
Chen ZY,Chen XJ,Lan X, et al. Levels of adipocyte fatty acid binding
protein in patients with type 2 diabetes mellitus and chronic kidney
disease and its clinical significance [ J |]. Hainan Medical Journal,
2020,31(4) :429-433. DOI ;10. 3969/ j. issn. 1003-6350. 2020. 04. 006.

[6] ¥Fus, il , B fe, 45, 2 TOME I B 400 5 s S 4 PR T AR /L
PF (A5 FOPRR B B R S RE MR OCHEDTSE ()] IR oy =
755745 ,2017 ,26 (25 ) :2805-2807. DOI; 10. 3969/j. issn. 1008-
8849.2017.25.024.

Xu J,Han J,Bi CH, et al. Study on the relationship between urinary
albumin/ creatinine ratio and thyroid autoantibodies and thyroid func-
tion in type 2 diabetes patients with early nephropathy[ J]. Modern
Journal of Integrated Traditional Chinese and Western Medicine,

2017, 26 (25):2805-2807. DOI: 10. 3969/j. issn. 1008-8849.

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

2017.25.024.
PR [ 22 e W PR 2 70 23 TS O R AE = 2. W PR O B R
LR ILL(2014 4FRR) [J]. AR RE IR 2435 ,2014,6 (11) :792-
801. DOI:10.3760/cma. j. issn. 1674-5809.2014. 11. 004.
Microvascular Complications Group, Diabetes Credit Association,
Chinese Medical Association. Expert consensus on prevention and
treatment of diabetes nephropathy (2014 Edition) [ J]. Chinese
Journal of Diabetes,2014,6(11) :792-801. DOI; 10. 3760/ cma. j.
issn. 1674-5809.2014. 11.004.
Wang J,Zhao L, Zhang J, et al. Clinicopathologic features and prog-
nosis of type 2 diabetes mellitus and diabetic nephropathy in different
age groups: more attention to younger patients[ J]. Endocr Pract,
2020,26(1) :51-57. DOI:10.4158/EP-2019-0238.
TR, AR, ARHE, 5. T Hey B C KRS 2 BUBE IR 10 1
BRSO E [T ]. SEXERT 23K, 2021,20 (11) - 1121 — 1125,
DOI:10.3969/j. issn. 1671 —6450.2021.11.09.
Wang CH, Li K, Qi S, et al. The value of serum Hey combined with C
peptide in the diagnosis of early renal injury in type 2 diabetes[ J].
Chin J Diffic and Compl Cas, 2021,20(11) ;1121 - 1125. DOI:; 10.
3969/j. issn. 1671 —6450.2021.11.09.
Chung H, Kim W. Non-fasting triglyceride levels as a superior predic-
tor of cardiovascular disease[ J]. Circ J,2020,84 (3) :386-387.
DOI:10. 1253/ circj. CJ-20-0068.
Paquette M, Bernard S,Paré G,et al. Triglycerides, hypertension, and
smoking predict cardiovascular disease in dysbetalipoproteinemia[ J]. J
Clin Lipidol ,2020,14(1) :46-52. DOI . 10.1016/]. jacl.2019. 12.006.
Poznyak A, Grechko AV ,Poggio P, et al. The diabetes mellitus-ather-
osclerosis connection; The role of lipid and glucose metabolism and
chronic inflammation[ J . Int J Mol Sci, 2020, 21(5) ;1835-1842.
DOI:10.3390/ijms21051835.
Tada H, Nomura A, Yoshimura K, et al. Fasting and non-fasting tri-
glycerides and risk of cardiovascular events in diabetic patients under
statin therapy[ J ]. Circ J, 2020, 84 (3):509-515. DOI: 10. 1253/
circj. CJ-19-0981.
RIK, TR, BRPREL A5 DRGSR £ BR AR 11 7K1 B HE PR R0 L 40
PR PR BS T EL L T ] IR PR R A4 5, 2021,38(5) 336 -
339. DOI:10.3969/j. issn. 1001 —9057.2021. 05.015.
TRBR, R4, 2R, AR Z 5 F 2 RO DR 5T 0 AR PR A
HEEEZW[T]. 16K AR &, 2021,38 (11) ;762 - 764,
DOI:10.3969/j. issn. 1001 —-9057.2021.11.013.
W7 iKRANE, E/NE L AF. I AL C S8R | chemerin TG
P IR A MR R AE 2 RUOBE O P s R W e (e () ] h
S22 ,2019,23 (5) £ 833-837. DOI: 10. 3969/j. issn. 1007-
4287.2019.05. 020.
Yang ZH, Zhang XN, Wang X]J, et al. Clinical diagnostic value of
combined detection of serum high sensitivity C reactive protein, TG,
Chemerin and leptin in type 2 diabetes mellitus[ J]. Chinese Journal
of Laboratory Diagnosis, 2019,23 (5) :833-837. DOI; 10. 3969/j.
issn. 1007-4287.2019. 05. 020.
e WA 2 5. BEIRAHEA I LT LneRNA EXOCT 9
FIREE X [T]. MU EE2£,2019, 40 (10) :999-1004. DOI: 10.
16252/j. cnki. issn1004-0501-2019.10.006.  ( F #1258 W)



BEXMER 24 0E 2022 4E 12 H55 21 #5512 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21, No. 12

- 1253 -

s S AL —hES
[DOI] 10.3969 / j. issn. 1671-6450.2022. 12. 006 w2

Il IR

HS SHEARH wECS A4 41 a7 1S BH 82
R P I B o S8 B 9 AR RO IR A ) 8 DR A

240 1Y S 5 1) 52 Vi)

MR, R, KA, R, R4

FEAIH - WA DA R 2 DA EFRRMFS H (WJ2021M200)
YRS AL : 430000 R, HI4L4E PG BE 45 5 B2 e 9 o i R
WEEE . KK, E-mail ;:87199373@ qq. com

(# ZE] H#® f?‘iﬂ“ﬁ%% KEREAR ARG ARG S ET G 2 U PR ' ( DIN) JBCE 17 R0 R I Ao
il PR AN B A . Faik BEHR 2020 453 H—2022 45 3 H A4 G EE LS A B E N ARG 1A B8
FRHEY DN 235 102 ], 4% FRBAHLECT 21k 20 5t BREL A ER 2, 45 51 19, 2 A48 T8 BLIARYT , X IR4H 55 T ik 4% 371
HHARYT AT R IR Bt RS BRI B S HAR W GIBIT 167 8 JJE Lt 2 I RY7RL . ol 42 1 [ 25 1 1 4
(FPG) &) 2 h IfifE (2 hPG) WEAKIM LT 1 (HbA,, ) ] EThfg [ i JLEF (SCr) R A R 38 (UAER) B/
BRUEIT AR (eGFR) ] A T [ MR IR BT I 7--o (TNF-o) |, 140 -6 (1L-6) TL-18]  4H Jfd 6% (CD8 " .CD3 " ,CD4 ™ |
CD4"/ CD8" )7k, &R 102 flEF iR I 13 4], 3k 89 (i /B WFURI 58 BUIG 7, Forh %) HRAH 44 1], WLES 4 45 14l

YEIT 8 JEJS WA MG AR B T R AL (93.33% vs. 75. 00% x* =5.641,P =0.018) , 547 8 JHJ5, WEL 4 FPG 2

hPG HbA, {KT-XF BB (1 =7. 143 4.699 4.924 P ] <0.001) ; BUN ,SCr UAER fil. T-X} BR4H , eGFR /&5 T B4 (¢ =
4.735.7.244 3.519.5.460, P ¥ <0.001) ; TNF-o, IL-6 , IL-1@ {8 T % BB 4H (¢ = 6. 496 4. 732 3. 379, P #4 <0.001 ) ;
CD8 "l T-X} M £H ,CD3* .CD4 " .CD4*/ CD8 " & T % Me2H (¢ =5.781 ,11.331.,5.030.6.228 ,P 1 <0.001) , 2 HAR K
RN R ZER TG FE (P >0.05), #it HERGELEHERH GG EHIERIT B A& DN 235
AT A RO B S TR, B AR M S KT, RS ol RS D R O 3R o 2

[EER] WA, 1S BH R s B3 s AR 5 iR 500 s SRR T« A0 M s 5 M 42 il
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Effect of Zhenwu Decoction and Lingguizhugan Decoction combining dagelin in the treatment of diabetes nephropathy
with Spleen and Kidney Yang Deficiency and influence on blood glucose control, inflammatory factors and cellular
immunity Chen Yulu, Song Daofei, Zhang Jing, Chen Dan, Chen Wei. Department of Endocrinology, Hubei Provincial
Hospital of Integrated Traditional Chinese and Western Medicine, Hubei Province, Wuhan 430000, China

Corresponding author ;: Song Daofet , E-mail ;87199373 @ qq. com

Funding program . Health Research Project of Hubei Provincial Health Commission ( WJ2021M200)

[ Abstract] Objective To explore the effect of Zhenwu Decoction and Lingguizhugan Decoction combining Dage-
lin on the treatment of diabetes nephropathy (DN) patients with spleen Kidney Yang Deficiency and the influence of blood
glucose control, inflammatory factors and cellular immunity. Methods From March 2020 to March 2022, 102 patients with
DN of spleen kidney yang deficiency type were selected from the Endocrinology Department of Hubei Integrated Hospital of
Traditional Chinese and Western Medicine. According to the method of random number table, they were divided into con-
trol group and observation group, with 51 cases each. Both groups were given routine treatment, and the control group was
given daggliptin treatment, while the observation group was treated with Zhenwu Decoction and Lingguizhugan Decoction
on the basis of the control group. After 8 weeks of treatment, the clinical efficacy, blood glucose control [ fasting blood glu-
cose (FPG), 2h postprandial blood glucose (2hPG), glycosylated hemoglobin (HbA, )], renal function [ blood creatinine
(SCR), urinary microalbumin excretion rate (UAER), glomerular filtration rate (¢GFR)], and inflammatory factors [ tumor necro-
sis factor-a( TNF-at), Interleukin-6 (IL-6), IL-IB ], The level of cellular immunity (CD8", CD3 ", CD4", CD4"/CD8 ™).
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Results  Out of 102 patients, 3 patients withdrew and 99 patients successfully completed the treatment, including 44 pa-
tients in the control group and 45 patients in the observation group. The total effective rate of the observation group was
higher than that of the control group (93.33% vs.75.00% ,x° =5.641,P=0.018) , After 8 weeks of treatment, FPG, 2 hPG,
HbAlc in the observation group were lower than those in the control group (¥ =7.143, 4.699, 4.924,P <0.001). BUN, SCR,
UAER were lower than those in the control group, and eGFR was higher than those in the control group (1 =4.735, 7244, 3.
519, 5460,P <0.001). TNF-a, IL-6, IL-13 were lower than that in the control group (¥ =6496,4.732,3.379,P <0.001). CD§ © was
lower than that in the control group, and CD3 ", CD4 ", CD4 " /CD8 " were higher than that in the control group (# =5.781,
11.331, 5.030, 6.228,P < 0.001). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion Zhenwu Decoction and Lingguizhugan Decoction combining Dagelin can more effectively

improve immune function, reduce inflammatory reaction level, and improve blood glucose control and renal function in pa-

tients with spleen kidney yang deficiency type DN.
[ Key words)

Diabetic nephropathy, Spleen and Kidney Yang Deficiency; Zhenwu Decoction; Lingguizhugan De-

coction; Dapagliflozin; Inflammatory factors; Cellular immunity; Blood glucose control

IR 9% "B % ( diabetic nephropathy , DN') &2 4 FR 5
SR R DA ™ 1 1Y I RORE 2 — , W PR BB
FEAIEINA G, F [ i 2 10 4E (] DN & 5 A B 1
I Ak B A BGR 2 430 7 ik kRN G R T a—
I BEILR iz 8 2 (SGLT2 ) il 5], 3 % 3 1o 411 il
IR X 2 A ) A A, A8 7 2 DA B TR L i I
AR AR | BREEMEVE ST , 1A% 514040 FLA Bl 12 200 4
DA ECR DA (0 2 Bl il B O Bl 5 4
P DN [m) R B ki . " BRI DN g F K
Jip < PR AR ST AR SRS T A O, AR
A AR, A K R LS B R, A 552 Ry A0 IS P8 il
B ATT I LA T AN I R AR 3 i AR
B BRI AR, BA B KR, iR
DI, FI6 BH R AKZ AL iR T8 PR BN s S 1A B T
S B O RE AT R AR & . AR T AR
FRARTR RIZK I IR VR, 32 223R 7 9 B R 55 B0 45
FPPR L, 760 T3 23 18 B iR 7 7 AT )2 B
FIS S AT B A Bk A S R 7 kAR 51
BRIV BHRE Y DN, PRI AR 77 R0 b 4 il |
AN PR TR L 2 9 S ], FROE TN T
1 BBEFE
L1 mPRBERE 4% 2020 4E3 F—2022 483 H L
A PEBESS G BEBE N - I RHIR B BLE B B DN R
102 5], 4% REFE LT3 1 3 hoxt BRAE RIS 4, 4%

ST, 2 PR AR U 2 OB R B DN A
R LT3 11 (HA,, ) 45— PR L3 22 B R g2 7
X(P>0.05), AT otk W3k 1, ABFFRAERMS
PHZE B At (200121 H % % 5 I 3 0 195 ) 78 045
BAIEA E

1.2 2WikriE (1) WEEZWibrdE. 2% hE 2 1Y
W BIIATE I (2020 4ER) 7" v DN 12 Wik« it
P 2R 1 R (UAER) 3475 (3 ~6 DA E LM
5,3 YA P 2 YK > 30 mg/g) S A B/ NERIE 1L
#(eGFR) FF#( <90 ml - min ' - 1.73m’2) = HERS
S R B B PR 5 9 UAER 38 55 &% HAB A
ZFEWBIEBHEER . (2) FESWIRE: 2% (O
JRIRTEER A 15T ) T DN [ BH A TIE F B IE 5 7
RVEE < /I ARG 5 PRl o 9 AR I T 12
Vo I I T € 5 1 LS S T IR AR A TR
BKUTRTETT

1.3 Jeflsessbnme (1) WAFRME: OFF 4 DN
LS WibRifE ; @ AL AR 1 2 A4 9 B Bk A %5
FEARH AT (2) HEBRAR i QD18 1k 5 k5 2 309
(CKD)4 ~5 ], 7 B By ki 4252 5 A% M VA U7 10 2 5
Q%P B 1 BB IR S 5 )7 FL T i 3 fi s
1% @A AW 25138 184 @4 HOBEIE . H B
PEPI JEPNELRT . (3) BB : OGS 10 1] ) 3L
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Tab.1 Comparison of general data of DN patients in the control group and the observation group
4 1% HIHI(%)] FR (v x5,%) 2 RUBE BRI (v £ 5, 4F) DN Jif (x £5,4F) HbA, (x£5,%)
X HEZH 51 33(64.71) 59.35+£5.12 8.02 £2.15 5.12+1.39 8.97 £1.24
JUEEi 51 35(68.63) 60.05 £5.73 7.71 £2.03 5.29 £1.43 9.05 £1.37
-} 0.177 0.651 0.749 0. 609 0.309
P1{g 0.687 0.517 0.456 0.544 0.758
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A (2 hPG) KV, Gl ifs ff L il A HbA| 7KF-
1.5.2 B IRERC I JAYT AT AT 8 JHJE WA R H
24 hpRIE , I B IE FEAS, SR A C8000 4= [ 3 A= fkAY
( 26 FEAERE A B]) Kl i JR 28 20 ( BUN) | Il LR (SCr) |
UAER, #3442 MDRD 3303144 eGFR.,

1.5.3 Iy RMEHE R BURYTFET JRY7 8 JHJE &
FIMIEFEA R H Varioskan LUX Z g i ( 35 H
TEBR RN H] ) 32 FH IR 6 J38 15 o 1 5 ARGz 00 i 75 P 9 2
FEH F-a(TNF-a0) A 26 (1L-6) [ IL-18 7KF-, i 5
& [ iR A YR A R

1.5.4 4G RE 48 ARG I« YA I7 AT IR YT 8 JAlJA R4
B NE KL 2 ml FEA SRR PSR, 4 Bl A
3 3 A (44 100 pl) , 435l A CD3-PE/CD4-
FITC . CD3-PE/CD8-FITC , CD3-PE/CD56-FITC/ CD16-
APC ik (EHETEER CAF]) , SROLE , 2140 24
F I 22 R A0 TR T4 L EEE,, CytoFLEX A3 240 gAY
(& E D v 2 R /RFRAN R Al CD3 ™ CD4™ .CD8 ™ T
YA L, T CD4 T /CD8 * LR AE

1.5.5 AR N WMEIF Ik 2 4 24 B 1] PR i Ik
Yo ARILIE Sk B OB IR SR KRN S A 1 B o

1.6 JPROTHrbRifE S 08B PR IR B RIS W0 I 43
RSP ROEE bR GRAT 7)) 7™ 4% HbA, 1K
RIEH SRR 173, B I REMK & 15 # , o IS UE A5 0 43
R=T70% ;A5 :HbA  FFEARE 1/3,24 h JREH E &
TR <172, B OIREFE AR IE 5, o EEIEEIE 5 2R 30% ~
69% ; Jo&: HbA, 124 h JRE 158 = b fm &
HEE I <30% o W EEIEIR S R = GAIT T

Wor - a7 e PEAr) /B YT RN 4r x 100% , A A
o= (AR + W) /B IEx100%

1.7 Geitsrik P8 i A SPSS 25. 00 Frfit
Tait i, FFEESSMITEREL v £s Fm, 4
[F1] Hl 4 SR Ll S7 REAR ¢ 4G 56 5 11800 ek LB Bl R
(% ) Fm , AR LR F x° K3, S5 978 R LR
FHRLFIALS: . P <0.05 Ry2E Al it m Lo

2 &% R

2.1 2 AIGIRTFRCeEE 102 B 13 BER &
89 B 5¢ IR , Horp Xt R4 44 f51] R4 45 19l
1RIT 8 JHJE  ERAL A ROR R X AL (P <0.05) ,
W2,

&2 241 DN BHMARSTRLEL [#1(%) )
Tab.2 Comparison of clinical efficacy of two groups of DN patients

Ao Bk B GBS TR BARBCE(%)

XTHRZH 44 12(27.27) 21(47.72) 11(25.00) 75.00
WIZZZH 45 24(53.33) 18(40.00) 3( 6.67) 93.33
Ui 18 U=8.792 x> =5.641
P{H 0.012 0.018

2.2 2 IRYTHTE MOBERE R AL JRyT 8 S 2 4
FPG .2 hPG HbA, P84 7 Hii K& AIE (P <0.01) , FLWL
FZ4H FPG .2 hPG  HbA, X FXf fEZH (P <0.01), I
%3,

&3 241 DN BEGIT RIS MOBE R L (2 +9)
Tab.3 Comparison of blood glucose control levels of two groups of

DN patients before and after treatment

4 W BFE FPG(mmol/L) 2 hPG(mmol/L)  HbA, (%)
AL VRYTHT 10.24 £2.16 13.36 +4.13 8.97 +1.24
(n=44) ®J7F)E  8.16x2.03 10.63 £3.12 6.98 +2.06
WELH  JRYFET 10.51£2.38 13.42 +3.59 9.05 +1.37
(n=45) WHI7lE  5.32x1.73 8.03 £2.01 5.00+1.72

/P X HEZANIE  4.655/<0.001 3.499/ 0.001 5.490/ <0.001
/P SN 11.833/<0.001 8.788/ <0.001 12.325/ <0.001
t/PIRITISANEME  7.143/ <0.001  4.699/ <0.001 4.924/ <0.001

2.3 24RyrRiE BRI 8 JHJE 2 4
BUN .SCr. UAER 553697 Bi F& K (P < 0. 01) , eGFR
BORYTRTFE (P <0.05) , H W4 BUN SCr . UAER
EF XTI (P <0.01), eGFR & F X M4l (P <
0.01), 3% 4,

2.4 2 4RYTHTIE IE RIEF T LB 1697 8 MG 2
2 Mg TNF-o IL-6 IL-18 7K -8 Y7 RIFEAR (P <
0.01), H WAL L 7E TNF-o  IL-6  IL-1B8 7KK T X
M (P <0.01), 0035,
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RS 241 DN BEGITHIUG MLE RYER TACF I (x£9)
Tab. 5 Comparison of serum inflammatory factor levels in two

groups of DN patients before and after treatment

20 % mE TNF-o( pg/L) IL-6 (ng/L) IL-1B8(ng/L)
XTHRLL JRYTHT 9.17 £2.31 95.52 £29.73  87.49 £16.39
(n=44) JWIFF  6.25+2.01 72.35£19.02  42.69 =11.74

WEE JRYTET 9.35£2.05  96.08 £28.02  88.05 +15.47
(n=45) JKI7fF  4.18+0.72 56.25+12.48 35.15+ 9.18
t/P XHHRZH MM 6.326/ <0.001 4.355/<0.001 14.740/ <0.001
/P WELLHNME 15.962/ <0.001  8.711/ <0.001 19.727/ <0.001
t/PIGYFIGLHNEME  6.496/ <0.001 4.732/<0.001 3.379/ 0.001

2.5 2 4RYTRTE AR bR LA 16T 8 JHJE 2
40 CD3* .CD4* .CD4*/CD8 * /KGRI FF 5 (P <
0.01),CD8" /K F-H#IA 7 B kAL, W4 CD3 ™ |
CD4" .CD4"/ CD8" JK~F- 75 T X M ZH (P <0.01),
CD8 " /KR F X AL (P <0.01) , WL 6,
2.6 2RI IE 2 AR RN R
W FERER W BE 4 1 30 R B R e 1 51, W R 4 sk
B 1) R 1,2 4R RN & A R A
TG 257 L (2.21% vs. 4.44% x* =0.322,P >0.05) ,
33 i

DN J2 5| e 2 A 31 B g 1) 32 B SR IR 18 o e
fR I R R R R AR AR s A R
& DN KA FZARK K, DN &R HLE R % &
A V5 BB ACR I AR MR R | B R — I Rk R

11 2R 0 G L B h 2 e R ALY . A
HTIEARXT DN B936 745 DL OBE A i = 42608 3, H Y
fE TP 1k DN J Fyss A [ R, T DN B35 1T
FEARIR R BRI R I K VB ITIE R 2 2k £
T B PR, 75 25 5 B e X 25 AR R s i), AR ik
RS 245 QA 51 L e A% 51 550 FE E iR 2
R TG B AR A (EE XA B/ NER B AT 6 BH g T R
1) DN B35 AN TE H, — IR IR 4 417 ) 54 75 22 A 4
eGFR T .

RSB E T —Fh =R AT 33 Y SGLT2 il 74
IR 5 W AR, 38 85 2 h Pk 380l SR 0k B, 2
FIHBEIR 78% W5 SR , A4 4 v Bk 5% 55 At %
WELGHIIEA 0L, Y5 R A5 2550 45 o) a0 AR 5 2 I A o
LR , - BEFAATG O ML e XU o kA 31 m] ]
F CKD3 #{(eGFR #£ 30 ~60 ml * min™" - 1.73 m™?)
PR PR B S, XoF IUARE 42 ) JC B S 5 ), RR 3 Tt A2
PR, I AT ARG B AL ML A R R RS
o 2 RS R FH R 4% 51 14HR YT J5 BUN SCr UAER
BIEGRITHIREAR, eGFR BOA YT T I+ i, R k48 41 i
AT A R, b A S e O/ /5 T, Xt DN
R REA R AIPE N . —IRERL OBUE 38 S i
7,2 RUNE PRI BB 232 iR AK SRR YT 6 JE S eGFR
PR B IR AR B 4 T A S EL DR O S /N
SGLT-2 iR ¥E x4 45 b i 22 G Wi, 3% I IH I 12 ft

&4 24 DN BEIRITRA B AL (xxs)

Tab.4 Comparison of renal function levels of two groups of DN patients before and after treatment

Il st ] BUN(mmol/L) SCr( wmol/L) UAER ( pg/min) eGFR(ml - min~! - 1.73 m~?)
Xt HR 21 IBITHT 24.65 +5.95 266.35 £25.49 265.15 £55.49 60.32 +19.42
(n=44) BIF S 19.35 £3.65 235.15 +23.15 226.34 +28.16 72.01 +12.47
WEELH Sy Agil) 24.12 £5.33 264.78 +24.68 264.85 +52.74 60.59 +18. 11
(n=45) BIT I 15.11 +4.74 201.41 £20.69 204.13 £31.33 85.32 +10.46
/P X} HEZH N AE 8.379/ <0.001 13.052/ <0.001 6.566/ <0.001 3.360/ 0.001
t/ P IEELH A 5.093/ <0.001 6.078/ <0.001 4.184/ <0.001 7.932/ <0.001
1/ P YRYT S5 4 A 4.735/ <0.001 7.244/ <0.001 3.519/ 0.001 5.460/ <0.001

&6 241 DN BT HIS MRRIEKF LA (x2s)

Tab.6 Comparison of cellular immune level of two groups of DN patients before and after treatment

il Fisf 1] CD3* (%) CD4* (%) CD8* (%) CD4*/CD8 *
Xt HR 21 IBITHT 65.09 +3.81 22.11 +1.68 25.64 +2.19 0.86 £0.29
(n=44) BIF G 69.21 £3.73 24.46 +2.06 23.08 £2.07 1.06 +0.21
pUEE| BRI T 65.12 +3.12 22.15+1.17 25.12+2.63 0.88 +0.20
(n=45) WBITIE 78.05 £3.63 27.63 £3.65 20.58 +2.01 1.34+0.24
/P X HREH N 5.126/ <0.001 5.864/ <0.001 5.635/ <0.001 3.705/ <0.001
t/ P WSS A 18.121/ <0.001 9.591/ <0.001 9.201/ <0.001 9.877/ <0.001

v/ PIRYT IR

iz}

11.331/ <0.001

5.030/ <0.001

5.781/ <0.001

5.852/ <0.001
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(7 ZE] B RN G i v D) B SR w5 LI J B T R B R 277 28 I D e S R R S A
Fik PEHC2019 4F S 2021 4F 5 H IR T 7 BE B O M SNRIC IR il A 96 191, LUREAILEC T #ek o3 S WAL DR 1
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4.240/ <0.001) s AR ifiL et ARJE 515 R RS BT I E] A bl Al 2 2T A B A DR L LA
U R ORI G 98 LR, 22 S TE A R (P > 0..05) 3 5ORHT A, 2 ARG 1 4~ D CO,
FEV, \FVC ¥R, AR 3 D H BT B TARRIKF-(P <0.01) , MASHEH AT 1A FERIE R T 5 A 3 4
H A R F 5 M4 (¢/P =2.950/0. 004 3. 862/ < 0. 001 ,3. 848/ < 0. 001 ,3. 550/0. 001 ,2. 837/0. 006 2. 950/
0.004) s HEHELLIF RAE R A H g 4. 17% (2/48) , 5 HLAL 6. 25% (3/48) LLAL, 22 G2+ L (P >0.05) ;2 R
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Study on the oncological efficacy, pulmonary function, recurrence rate and safety of thoracoscopic lung cancer pre-
cise resection strategy Wang Changxing, Cheng Gang, She Xiaowei, Pan Liuying, Yan Weiya, Cai Jian, Liang Zhipan,
Chen Tengfei. Department of Cardiothoracic Surgery, Suzhou Municipal Hospital Jiangsu Province ,Suzhou 215000, China
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[ Abstract] Objective  To compare the oncological efficacy, lung function, recurrence rate and safety of precise
thoracoscopic lung cancer resection strategy with conventional thoracoscopic surgery. Methods From May 2019 to May
2021, 96 patients with lung cancer were selected from the Cardiothoracic Surgery Department of Suzhou Municipal Hospital.
They were randomly divided into conventional group and precision group with 48 patients each. The conventional group
was treated with conventional thoracoscope, and the precision group was treated with precise resection of lung cancer by
thoracoscope. The general condition of operation, surgical segmental resection distribution, oncological efficacy, pulmonary
function [ carbon monoxide diffusion capacity (DLCO), forced expiratory volume in one second (FEV,), forced vital capacity
(FVC)], complications, 1-year survival rate and recurrence rate after operation were compared between the two groups.Re-
sults Compared with the conventional group, the operation time and postoperative hospital stay in the precision group
were shortened (z/P =10.284/ <0.001, 4.240/ <0.001). There was no significant difference in the amount of bleeding during
the operation, the amount of drainage after the operation, the time of placing the tube after the operation, the anatomical re-
section of the right upper lung, the right lower lung, the left upper lung, and the left lower lung segments, the number of
lymph node dissection stations, the number of lymph node dissection, and the width of the surgical margin (P >0.05). Comr
pared with that before operation, DLCO, FEV,, FVC in both groups decreased 1 month after operation, and increased 3
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months after operation, but lower than that before operation (P<0.01). The decrease in precision group 1 month after opera-

tion was lower than that in conventional group, and the increase in precision group 3 months after operation was greater
than that in conventional group (#/P =2.950/0.004,3.862/ <0.001,3.848/ <0.001,3.550/0.001,2.837/0.006 ,2.950/0.004). The con-
plication rate in the precision group was 4.17% (2/48), which had no significant difference compared with 625% (3/48) in the

conventional group (P> 0.05). There was no significant difference in Kaplan-Meier survival curve and recurrence rate be-

tween the two groups 1 year after operation (P> 0.05). Conclusion Thoracoscopic lung cancer precise resection strategy

has advantages in inter segment plane recognition and dissection of target pulmonary segment blood vessels, which can

shorten the operation time, accelerate the patient's recovery, maximize the preservation of lung function, and make lung seg-

ment resection more accurate.
[ Key words)

Oncologic efficacy; Lung function; Recurrence rate; Safety
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Tab.2 Comparison of general conditions of lung cancer surgery between conventional group and precision group
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Establishment of prognostic nomogram for patients with gastrointestinal pancreatic neuroendocrine tumors with liver
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[ Abstract] Objective To analyze the prognostic factors of patients with gastrointestinal pancreatic neuroendocrine
tumor (GEP-NEN) with liver metastasis, and establish an effective nomogram model. Methods Collect the clinical informa-
tion of GEP-NEN patients with liver metastasis from 2010 to 2018 in the National Cancer Institute Surveillance, Epidemiology
and End Results (SEER) database. Based on the independent prognostic factors screened by COX proportional hazard re-
gression model, an nomograph was constructed to predict the 1, 3, and 5 year cancer specific survival (CSS) of patients, and
the differentiation and calibration of the model were evaluated. Results 1 154 patients with liver metastasis from GEP-NEN
were enrolled, including 808 in the modeling group and 346 in the validation group. COX multivariate analysis showed that
age = 59 years, poorly differentiated and undifferentiated, N1 and N2 stage were independent risk factors for prognosis
[HR (95% CI) =184 (151 —-224),480 359 -643),329 (230 —4.70), 1.37 (1.09 — 1.72),3.16 (191 —522)]. Primary tumors loca-
ted in the small intestine and pancreas and primary focus surgery were independent protective factors [ HR(95% CI) =038
(023 -063)0.66(044 -099) 046 (035 - 0.60)].The consistency indexes of the modeling group and the validation group
were 0.805 (95% CI 0.755 — 0.846) and 0.814 (95% CI 0.733 - 0.875), respectively. The area under the working curve of the sub-
jects with 1,3, and 5-year specific survival rates in the two groups were 0.900, 0.893, 0.853, and 0.879, 0.879, 0.856, respective-
ly. The predicted survival rate of the model was in good consistency with the actual survival rate. Conclusion The pa-
tients with age <59 years, primary tumors of small intestine and pancreas, good differentiation, NO staging, and primary fo-
cus surgery had a good prognosis. The nomogram model established by the above factors had a good predictive ability for

the prognosis of patients with GEP-NEN liver metastasis.
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Tab.1 Clinical and pathological characteristics of patients with liver metastasis from GEP-NEN
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Tab.2 Single factor and multi factor analysis of modeling group
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(# ZE] BH FREEEALDHUN RNA452-5p(miR-452-5p) K SRY G AHICHN 7 (SOXT7) ik K 5l
RSB IGCR, Ak BEEL2018 4E 1 A—2019 4F 1 H P44 5k th it A R BE Be b J8d il i R H2 IR i £ 8 e
B 103 BG4 . W SER P B PCR RN bk B 98 25 4 23 b miR-452-5p B SOX7 mRNA () 3£35, Pear-
son A4 HT miR-452-5p 55 SOX7 mRNA Fik WA, T2 miR452-5p J SOX7 mRNA 1Rk 5 i K96
FURAIERY K R . Kaplan-Meier 4347 miR452-5p & SOX7 mRNA k% &40 S E A B m ., REREREZHE
COX [T #r RS MAER . SR BAZUD miR452-5p Rk m THRSFAL(1 =52.041,P <0.001)
SOX7 mRNA FAME THEZEHL(1 =27.111,P <0.001) , Pearson {5207 /R , miR-452-5p 5 SOX7 mRNA Fik L
FHETAS(r=-0.504,P <0.001) . fibsgg ILHA AR Ab AR 2 45 575 R 2H 4 b miR452-5p RIFM W= T 1 ~ [,
b ok B g A (1 =33.232.,18.003 .35. 236, P 1 <0.001) , i SOX7 mRNA FXKRFME [ ~ DT &
AL B TEIR EL 25 R BB (1 = 21. 805 ,15. 368 .33. 543, P 15 <0.001) , miR-452-5p =ik 4 34 p o A 17 B ) I T
RFIALH B (26. 15 vs.31.22 N 5% =3.967 ,P =0.046),3 4F Sk E 2 X TR F A 4H B 35 (24. 53% vs.
60.00% ,x* =5.093,P =0.024) ; SOX7 mRNA fIL3 35 20 f 2 v (S0 A= A7 I TR 700 F k4 (27,47 s, 32.40 2 H,
X = 3.941,P=0.047) 3 4 SRR RMLT R 2R 4L B # (23.53% vs. 59.62% ,x° =5.285,P =0.022) . fihyR 53]
TAA A3 AR B AR A Ik L 25 56 B . miR-452-5p 15 3R 1K 02 52 Wil £ 78 TS 19 Al ST fa 6 [ R [ HR (95% CT) = 1. 520
(1.176 ~1.966) .1.405(1.139 ~1.733) .1.929(1.229 ~3.028) .1.974(1.250 ~3.116) ] ,S0X7 mRNA &35k K
SRR ZE [ HR(95% CI) =0.575(0.397 ~0.832) ], &5it &AL miR452-5p £k T+, SOX7 mRNA ik
RoAT, P 5 e 20 30 O AR ik L S 5 oA O, 2 1 B 0 TS A DG I A s ) o
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Expression of miR-452-5p and SOX7 in esophageal carcinoma and their relationship with pathological parameters and
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[ Abstract] Objective To study the expression of microRNA-452-5p (miR-452-5p) and SRY box related gene 7
(SOX7) in esophageal carcinoma and their relationship with clinicopathological parameters and prognosis.Methods From
January 2018 to January 2019, 103 patients with esophageal cancer diagnosed and treated by the Department of Oncology
and Hematology of Leshan People's Hospital in Sichuan Province were selected as the study subjects. The expression of
miR-452-5p and SOX7 mRNA in cancer and adjacent tissues was detected by real-time fluorescent quantitative PCR. Pearson
correlation analysis was used to analyze the correlation between miR-452-5p and SOX7 mRNA expression. To analyze the
relationship between the expression of miR-452-5p and SOX7 mRNA and clinicopathological features in cancer tissues. Kap-
lan Meier analyzed the effect of miR-452-5p and SOX7 mRNA expression on survival and prognosis of esophageal cancer
patients. Univariate and multivariate COX regression analysis of risk factors affecting the prognosis of esophageal cancer.

Results The expression of miR-452-5p in cancer tissues was higher than that in adjacent tissues (f =52.041,P<0.001), and
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the expression of SOX7 mRNA was lower than that in adjacent tissues (¢ =27.111,P <0.001). Pearson correlation analysis
showed that there was a significant negative correlation between miR-452-5p and SOX7 mRNA expression (r= —0.504,P <
0.001). The expression of miR-452-5p in stage III, poorly differentiated and lymph node metastatic tumors was significantly
higher than that in stage I-II, highly differentiated and non lymph node metastatic tumors (z =33232, 18.003, 35236, all P<
0.001), while the expression of SOX7 mRNA was lower than that in stage I-II, highly differentiated and non lymph node me-
tastatic tumors (# =21.805, 15368, 33.543, all P <0.001). The median survival time of patients with high miR-452-5p expression
was lower than that of patients with low miR-452-5p expression (26.15 vs3122 months, X* =3.967,P =0.046), the 3-year over-
all survival rate was lower than that of patients with low expression (24.53% vs. 60.00% ,x° =5093,P=0024) ; The median
survival time of patients with low expression of SOX7 mRNA was lower than that of patients with high expression of SOX7
mRNA (2747 vs. 3240 months,x’ =3.941,P=0.047), the 3-year overall survival rate was lower than that of patients with high
expression (23.53% vs. 59.62% X’ =5285,P=0022) Stage III, low differentiation, lymph node metastasis, and high expres-
sion of miR-452-5p are independent risk factors affecting the prognosis of esophageal cancer [ HR(95% CI) = 1520 (1.176 —
1.966), 1405 (1.139 —1.733), 1.929 (1229 - 3.028), 1.974 (1.250 —3.116)]. High expression of SOX7 mRNA is an independent
protective factor [ HR(95% CI)=0575 (0397 —0.832)] .Conclusion The increased expression of miR-452-5p and decreased
expression of SOX7 mRNA in esophageal cancer are related to tumor stage, differentiation and lymph node metastasis, and

are new tumor markers related to prognosis of esophageal cancer.

[ Key words]

B BRI bR, At AR &
2950 T, o5 BTA R AR DG AETo 06 5. 3% o LA
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Y Bk B iR 7 A5 (E T IR S B, R R IR T
JEATY T BRI R A2 K R, SRR B .
RNA452-5p( microRNA452-5p, miR-452-5p) £ [F ;T
Xq28 , 72— MK BE O 20 ~ 24 AR IR B9 Ty RNA,
AR R B, miR-452-5p 7E 45 B J | 240 M i 55 %
PR b S ek O S A 0t 22 RS AL 2R
WA, (2 HE I IR (R P RG B . SRY S AH KRR 7
(SRY-box containing, SOX7) 4 i34 [ J& T SRY #H¢
HMG &5 sk N FRIEM , 2 50 & & X AMAE T
AT, 5T &I, SOXT REMS i it 6 15 Wnt/B 1% 35
R, SR TR | 1 s s S50 R i (R 2R e 7
B A AUAS S5 A Wy 2 AT R0 7 oo vk R vh
HHEIIEE . BT B miR-452-5p .SOX7 mRNA
Feik e 5 lm AR B AR S IS YOG &R HRIEANT .

1 #EREHE

1.1 ImERER kE2018 4£1 H—2019 41 A )|
AR R BE B g R RS A 0 B 8 e SR 103
BIRWTFER A, 55 65 5], 2 38 {4], 4% 34 ~T8(56. 1 +
6.3) % ; Mg s AL FERE < R h 44k 58 1] AR Ak 45 1915
g o T~ 1039 69 1), T 34 {51 5 i g o - 1= kg
B 19 ), vp o Be 55 91, T M B 29 )5 bR
<5 em 47 7], >5 em 56 {5 ; bk L 2555 7% 42 4]
o RTAV P DN E 7S s S N P heel X T (s B
MR 1 (2018-025) , 83 I 58 J@ X A B 58

Esophageal cancer; MicroRNA-452-5p; SRY box-related gene 7; Prognosis; Correlation

155 [F T2 B s [ 1

1.2 JRfldksibrE (1) AR : QLGSR G
ZH A B2 A A B IZ W B R s Q B IRi2iR ;B
BE RSB A AH G20 KBV, (2) HEBRbRifE: O
IE A28 BB I s QA I E I AR D e
15 s @B IR T REFE A B e MBI

1.3 IHEhs 5

1.3.1 miR452-5p 5 SOX7 mRNA #2354 : i 1
PGE = PCR #2020 F miR-452-5p 5 SOX7 mRNA
MZRIk . AR BUE L SIS A (FE M %% 2 em
PLE) 0 Trizol (E$ZHUZHZI G RNA 5L RNA 2
B i eDNA U & H H A TAKARA A F],
FESE 40 42°C 120 min,90°C 5 min, ARG HFTHEE
E 8 PCR Vo 519580 M EiA TA R THA .
miR-452-5p 5|# ¥4 : il 5 -GCCGAGAACTGTTTG-
CAGA-3’ , Fiff 5’ -CTCAACTGGTGTCGTGGAG-3" ; N
% U6 I 5’ -AGTAAGCCCTTGCTGTCAGTG-3" , R i
5’ -CCTGGGTCTGATAATGCTGGG-3 " ; SOX7 i 5° -
AGCCGGAGCAGACCTTCTT-3 ", K it 5’ -GCCGGG-
GAGTAATAGGCAG-3’ ; § & GAPDH I ¥ 5 -TC-
GACGCCCTGGATCAACT-3 , F i 5 -CTGGGAGAC-
CGGAACATGC-3" , miR452-5p J [ 4514 41:95°C 30
$.95°C 5 5.62%C 30 s.70°C 30 s, 3t 35 PMEFR; SOXT
mRNA W 5444 :94°C 5 min 94°C 30 s.62°C 30 s,
70°C 30 s, I 40 NMEH, MWK & SYBR Green
premix 10 pl,i?{]j’?%l%% 1 pl, cDNA A 1 wl
ddH,0 7 pwl(miR-452-5p) ;SYBR Green premix 10 pl
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FFHRI4 1.2 wl ,cDNA #ikk 2 pl F1 ddH,0 5.6
pl( SOX7 mRNA), miR-452-5p ik L U6 2,
SOX7 mRNA L) GAPDH H N2, R H 2 22 g FER
miR-452-5p SOX7 mRNA [ X} F ik, 435 A miR-
452-5p .SOX7 mRNA FHX}Fik S A9 P38 3. 04 1. 27 4k
NI, 53R miR-452-5p {5A2H 53 IFIMIFIAZH 50
fi;SOX7 mRNA 1R ik 4 52 B AR 51 i,
1.3.2 BEUIEN: B B BRI G, L1258
A A E 7, B 3 A A REYT 1R, E2ERETT 3
LGB E A L. BEUTE IR = 2022 42 1
H , BT 26 o5k B8 8 0T Bl Bl 15 ) [i) 45

1.4 Gtk SR SPSS 22. 0 FF %t &l i 47
it ortre FFEESM M ETRILL x 25 FRIR,2
2 1] AR RS AR AR ¢ A5 5 AH OCHE 23 B>k H Pear-
son FH <434 ; Kaplan-Meier ( Log-rank £ % ) 4341 miR-
452-5p SOX7 mRNA FKikxf T &8 B H A E WS
SO BRI 2 R 2P 2 COX (a4 AT 5 i £ 45 9 T s
MR . P <0.05 FZEFAGIT¥E L,

2 8% B

2.1 WYL 59524141 miR-452-5p .SOX7 mRNA 3
B SR miR452-5p 1R AW B TR 55
ZHEL,S0XT mRNA By E AL s 44, Wk 1,
2.2 IS miR452-5p 5 SOX7 mRNA ik
AHIEE Pearson fH /3 HT4s R W, B A
miR452-5p 5 SOX7 mRNA £ BB FNAHEL(r =
-0.504,P <0.001)

2.3 miR452-5p 5 SOX7 mRNA &3k 78 A 6] & 45 18
I R/ SRR b g o T8 L IR Ak Rk

FR2 103 FIErIENE £ miR452-5p ,SOXT mRNA FA7EA [l R/ BRI Hh HE A

BB AN T miR452-5p Rk T I ~ 1
Wi m ol JCk LR R B 1 SOXT mRNA ik
TR 1~ I b oA S G L A5 e 78 i 3 (P
£ <0.01) 5 AN [R50 45 % | Tl R/ 0 L T e 07 . 1]
miR-452-5p .SOX7 mRNA ik 4, 2 5% W B 48t
FRX(PH>0.05), B2,

xR 1 AL 55542 miR452-5p ,SOX7 mRNA #ik
s (x25)

Tab.1 Comparison of miR-452-5p, SOX7 mRNA expression be-
tween cancer tissue and adjacent tissue
Ho 1% miR452-5p SOX7 mRNA
TS 103 1.12£0.21 2.36+0.33
e ES 103 3.04 £0.31 1.27 +0.24
t {8 52.041 27.111
P <0.001 <0.001

2.4 miR-452-5p SOX7 mRNA %3k 5 &% I K 5
JRER 103 fl g R Y 5 ~36 A~ A, T
K&V E] 28 A~ H BV ZET= 60 4], Jo k1), miR-
452-5p ek 4l A A A A7 I R) B AR TR AR A
HUBH, ZFA G R (26,15 vs. 31.22 M,
X =3.967,P =0.046) , miR-452-5p & F# ik H 3
EEMRAAE AR 24.53% (13/53) , B AR TR Rk
HHEHN 60.00% (30/50) , ERAGIHERE () =
5.093,P=0.024) , WA 1,

SOX7 mRNA {I2 3k 41 £ 3 v 3 A A7 s ] B (2 AIK
TrRFRMHBE, ZFAGIFIE (2747 vs. 32.40
ANH X =3.941,P =0.047) , SOX7 mRNA £33k
BEARSE 3 A QRAAEAN 23.53% (12/51), Bl

(xx5s)

Tab.2 Comparison of miR-452-5p and SOX7 mRNA expression in different clinical/pathological characteristics

Wi H 1% miR452-5p t/F i P (g SOX7 mRNA t/F i Pl

P 5] 5 65 3.08 £0.28 1.705 0.091 1.26 £0.21 0.595 0.553
ks 38 2.97 £0.37 1.29 £0.30

AR <60 % 68 3.02 £0.29 0.949 0.345 1.30 £0.22 1.818 0.072
=60 ¥ 35 3.08 £0.33 1.21 £0.27

i 92 43447 I ~ 1 69 2.34 £0.26 33.232 <0.001 1.59£0.17 21.805 <0.001
134 34 4.46 £0.38 0.62 £0.28

LR mark 58 2.56 +0.28 18.003 <0.001 1.57+0.16 15.368 <0.001
K51k 45 3.66 +0.34 0.88 £0.29

Jiged /N <5 cm 47 2.97 £0.42 1.827 0.071 1.31+0.26 1.480 0.142
>5 cm 56 3.10 £0.30 1.24 £0.22

Jigea o7 I g Bt 19 3.01 £0.34 0.112 0.894 1.30 £0.33 0.410 0.665
g Bt 55 3.05 +0.29 1.25+0.22
T Bt 29 3.04 £0.35 1.29 +0.24

N R H 42 4.83+0.38 35.236 <0.001 0.43 £0.18 33.543 <0.001
I 61 2.60 £0.23 1.85+0.23
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TR RN BFEI 59.62% (31/52) , %A 41
22 Y (Y =5.285,P =0.022) , lLEl 2,
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LH M
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fﬁg 0.6 4 1
e LY
s ne
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20 3
FEATI T D

B 1 AR miR-452-5p IR BB HE Kaplan-Meier A 17128
Fig. 1 Kaplan Meier survival curve of patients with esophageal

cancer with different miR-452-5p expressions
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Fig.2 Kaplan-Meier survival curve of esophageal cancer patients

with different SOX7 mRNA expressions
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H AT R AR (1 = 56T2,0 = 7715 0 = A7)
), HALFRE (1 =260 #,0 = <60 %) P5HI(1 =
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frE (1 = BB, 0 =d N iB:) e 340 (1 = T3,
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MEEEEEAE (1 =47,0 = J0) \miR452-5p (1 = 3Rk,
0 = fik# k) \SOX7 mRNA(1 = @& 3Kik,0 = kK 1K) A4
FAS A A B 2R COX L i) IRURS: [T A58, 45 51 /s

JihgeE TNM 4339 53 A0 AR BE ik 2 25 5% #8  miR-452-5p
SOX7 mRNA EZ M EE TG HHR R, ZHE COX
A M4 5 o, TNM 4330 T3 o fh A B AIG A0k
LLE55 %  miR-452-5p 153Kk K SOX7 mRNA fik#3A
SER I R TS A fER R R, LR 3 4

R3 EERIGKTUS Y ERER COX L] XU MR8 5347
Tab.3 Single factor COX proportional hazard regression model a-

nalysis of clinical prognosis of esophageal cancer

A B SEfi Wald{ P HR{HE  95%CI
51 0.129 0.109 1.401 0.224 1.378 0.919 ~1.409
AL 0.162 0.144 1.266 0.360 1.176 0.887 ~1.559
JifgRi /N 0.136 0.127 1.147 0.479 1.146 0.893 ~1.469
Jiged o7 & 0.122 0.083 2.161 0.183 1.130 0.960 ~1.329
e 433 0.589 0.193 9.314 <0.001 1.802 1.235~2.631
SRR 0.311 0.112 7.711 <0.001 1.365 1.096 ~1.700
WL 0.601 0.196 9.402 <0.001 1.824 1.242 ~2.678
miR-452-5p 0.765 0.293 6.817 <0.001 2.149 1.210~3.816

SOX7mRNA  -0.723 0.289 6.259 <0.001 0.485 0.275 ~0.855

F4 TERIRKBUS L KR COX L] XU [l )18 534
Tab.4 Multivariate COX proportional hazard regression model a-

nalysis of clinical prognosis of esophageal cancer

LN <y B SEH Wald{i P{H HR1H 95% CI
TNM 441 0.419 0.131 10.230 <0.001 1.520 1.176 ~1.966
AR R 0.340 0.107 10.097 <0.001 1.405 1.139 ~1.733
R 2 0.657 0.230 8.159 <0.001 1.929 1.229 ~3.028
miR452-5p &  0.680 0.233 8.517 <0.0011.974 1.250 ~3.116
SOX7mRNA 7% -0.554 0.189 8.592 <0.0010.575 0.397 ~0.832

3 03 i

K E SRR AR IIEGR 24.6 77 FETiA18.8
Tifl, o 4ttt 5 A T A ER ) 50% LA L, T
e N ESf e AR R I I R YA T R LA
BHAIT A EMZEAIRIT X T B ek
FARIGITHINL, ARG 2 R BRI A AR 8
2 NI, TR AT £ 9 14 TR R R s LR, 5
TG ARSI, A B T B B IR 270 X
iU I

miR452-5p J& T JE 4 5% RNA, 2 54 i RNA 5%
FRITLERE AW, 38 1 AN 58 4 0 356 0 0 A TR B8 2 A
mRNA, 5 SH0 JL P mRNA (19§ 7 14 B AR S B 2% 1
HIY o UTAER & B, miR-452-5p 7E FTHI R 4
R 1L e e B SVl ' S T S BT By R e
KT B {5 5 e, 12 UF s i G vE gk B . ARBiF oY
o, R 20 20 miR452-5p Kk B, 4278 miR-
452-5p MTRES SRR KA R, HHoE LB, BRIk
RNA CCDC66 fet A R oy 4456 I miR-452-
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Sp HF35, BRIk RNA CCDC66 (43 ik T 42 i miR-
452-5p Wk, BT S EOM R B R L AR,
miR-452-5p k15 R 40301 or AL R JEE | ok L 4 e B
A $R miR452-5p FRBTHE S SR 28 8%
PR . BEFEHRGE , miR-452-5p 3k - i i B L
Rho HH5¢ (4 22 S8/ 1 28 IR 4K 113 , B0 An e 1 15
MAP {8t/ 2 2850 A 8 1305 53 1, 42 F Foh g
2NN A B HEAT, P EUM R R A L e,
AW LI, miR-452-5p (143 15 REAS IR % 1k AR K N
T B, (R RIS 20 L 2 T R A g
AR ZE T BRI RE 1, S B (14 R iR AL A
LA RS 0 KRN . R, B 9 R miR452-5p ]
BEAVE A — BRI I 7, (2 1 £ 4 08 1 Bt B . AT
FErf, miR-452-5p & £ A B F A A7 TR #2%, HR I
TS miR-452-5p BB 502 Mg 40 I i 245 0 ) JE
Ko A% K, miR452-5p FA T kgL i
i SMAD ZEHETE 11 4/7 , 34 3 Ji 92 40 i o 15 2 5 24 i
TRIFIEF e S HOIR T T, WA 2 XA 7 A4 5
P, FEUREARARBUR

SOX7 45 A3 7 DNA 254 1 it A R FL 1 4544
S, ARG T 40504k | M0 B b AR % 1 5 R
PP R IE AR . AR K & B, SOXT FEE &
I8 R A e PR P Bk I B R TS o —
ol g 4 ) B D REAS 7S Wt/ B-1E AR {5 B 1%
S MR A R A AR B . ASHFSE P, B Y
Hh SOX7 Fak &AL, W BES miRNA KA FEH £,
A WFFHE , miR492 BEASLE A SOXT mRNA ) 3 % 9E
Zifi X, B SOX7 mRNA AR ok, 1] SOX7 #y4&
A, 1T At g 40 2 26 B 1) e £, kb
A0 M 00 3T A% RR 2B AR BF ST R, A
SOX7 mRNA [ 35 5 i 83 23 10 L o0 A0 7 i 1, &%
R A G, 3R] SOX7T mRNA R ik FEALAE oF & 8 1Y
Jiivged % J2 . ECLHLAI T g5 SOXT S F Ui 2 Fh i 3L 14 11y
FIRVIPEA Koo BFSE R, SOXT REWS 5 B-i% 76 11
FIEAE AR BE B-15 R 2R 1 AR, M) B-1E R R A
4 S AR N T BCLO 9353k, T SOXT7 133k
TRRE B-1EFRE 11/ BCLO T 1% , S35 g 40 i fr
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TR ERGE R A ol B9, 10 A0 i 2 1] 0 B
P, 1 e SOXT ) 2 i AR A1 5 0 88 400 e 1 122 2%
FOEE RS HE 7 158, A1 g (0 vt JB 0 AR
— oM kB, B A SOXT7 mRNA {IR3R 1K 8% il
JEE2E I HRBRE AN RS s BN E, A
F R, SOXT (1235 T P AEAS 1L 1 B 40 i ik £ 9% 2

22 &R/ J3 & R I I R R AL , 4 5k Frl g 200 L X 5%
KRR IRIE, SBURE AR PR,

ARG Kk, B & A 20 miR452-5p 5
SOX7 mRNA ik & 2% 1 A0 5C, $ 75 P # n] RE A7 1
MHERERRR . LRI R, 28R4 KYSE-
150 1 miR-452-5p &3k i 2 b, Him i 45 4 S0X7
mRNA 37 4 % X, AL SOX7 mRNA 2 5E 14, 41 il
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IR MR R JE— 2D AT 5 miR-452-5p ,.SOX7
mRNA SR A B T B I RIS IO (L
P28 AR 7 B IO i b 58
EE k=

A AT B BRI 8 SCIRE Feit A e g
s 5 AR R B SCIB G B B A ¥ B ARG W
RO I N o & S
Sk

[1] Uhlenhopp DJ, Then EO,Sunkara T, et al. Epidemiology of esophage-
al cancer;update in global trends, etiology and risk factors[ J]. Clin J
Gastroenterol ,2020,13(6) :1010-1021. DOI; 10. 1007/s12328-020-
01237 -x.

[2] Watanabe M,Otake R, Kozuki R, et al. Recent progress in multidisci-
plinary treatment for patients with esophageal cancer[ J]. Surg To-
day,2020,50( 1) :12-20. DOI:10. 1007/500595-019-01878-7.

[3] LinX,Han L,Gu C,et al. MiR-452-5p promotes colorectal cancer pro-
gression by regulating an ERK/MAPK positive feedback loop[ J]. Ag-
ing (Albany NY),2021,13(5) :7608-7626. DOI. 10. 18632/ ag-
ing. 202657.

[4] Zheng J,Cheng D,Wu D,et al. MiR452-5p mediates the prolifera-
tion , migration and invasion of hepatocellular carcinoma cells via tar-
geting COLEC10[ J]. Per Med, 2021, 18 (2):97-106. DOI: 10.
2217/pme-2020-0027.

[5] GelJ,Zheng Q,Qu H,et al. SOX7 modulates the progression of hepa-
toblastoma through the regulation of Wnt/B-catenin signaling path-
way[ J].J Cancer Res Ther,2022,18(2) :370-377. DOI.10. 4103/
jert. jert-1780-21.

[6] Hong K,Oh K, Yoon H,et al. SOX7 blocks vasculogenic mimicry in
oral squamous cell carcinoma[ J].J Oral Pathol Med,2021,50(8) :
766-775. DOI:10. 1111/jop. 13176.

(7] BAcA, mW B, B8/, 5. h E BRI R AT R E S OMRHA YT
MEBE IR B A 23 A [ ] v A i 2% ik, 2020, 42 (3 ) : 228-233.
DOI:10.3760/cma. j. cn112152-20191112-00729.



- 1276 -

(8]

(9]

[10]

[11]

[12]

[14]

[15]

[16]

BEXMER 4R 2022 4E 12 H5 21 #5512 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21, No. 12

Mao YS, Gao SG,Wang Q, et al. Big data analysis of clinical epidemi-
ological characteristics and surgical treatment of esophageal cancer in
China[ J ]. Chinese Journal of Oncology,2020,42 (3);228-233.
DOI:10. 3760/ cma. j. en112152-20191112-00729.

T o, 20, M, 6 U A S R SO AR EGEE P
AR T B WA R E R T L2 A [0 ] rh AR R 22 2 K, 2020, 100
(5):378-381. DOI: 10. 3760/cma. j. issn. 0376-2491. 2020.
05.012.

Ding Y,Li W,Li B, et al. Comparative analysis of photodynamic ther-
apy and esophageal stent placement in improving dysphagia caused
by middle and advanced esophageal cancer [ J]. Chinese Journal of
Medicine,, 2020, 100 (5 ) : 378-381. DOI: 10. 3760/cma. j. issn.
0376-2491.2020.05.012.

Xie C,Wu W, Tang A, et al. IncRNA GAS5/miR452-5p reduces ox-
idative stress and pyroptosis of high-glucose-stimulated renal tubular
cells[ J]. Diabetes Metab Syndr Obes,2019, 12 (7) :2609-2617.
DOI:10.2147/DMSO0. S228654.

Gao L,Zhang L,Li S, et al. Role of miR-452-5p in the tumorigenesis
of prostate cancer; A study based on the Cancer Genome Atl
(TCGA) ,Gene Expression Omnibus ( GEO) , and bioinformatics a-
nalysis[ J ]. Pathol Res Pract,2018,214 (5):732-749. DOI. 10.
1016/j. prp.2018.03. 002.

Yan J,Wei R,Li H,et al. miR452-5p and miR-215-5p expression
levels in colorectal cancer tissues and their relationship with clinico-
pathological features [ J]. Oncol Lett, 2020, 20 (3) :2955-2961.
DOI:10.3892/0l.2020. 11845.

WRIiE S5 2508, X0 6 R, 4. B BRI 240 MO i ZNT24 2R 1 g 2R
BREBURMAELT]. o I R B2 %, 2022,29 (2) - 184 — 189.
DOI:10. 12025/j. issn. 1008 - 6358.2022.20212210.

Chen Y, Jiang DX, Liu YF et al. Protein expression of ZNF24 and its
prognostic value in esophageal squamous cell carcinoma[ J]. Chinese
Journal of Clinical Medicine, 2022,29 (2):184 - 189. DOI: 10.
12025/j. issn. 1008 —6358.2022.20212210.

JBEERR  BRSC, SR/, 45 ASIRTCTT J5 SR X a5 - B 2 A i SR
G PRIFUS SEMRAFFE [T ] . i PR 42 B2 24 35,2021 ,49 (7 ) : 820 - 821,
823. DOI:10. 16680/j. 1671 —3826.2021.07.41.

Zhai W, Li S,Zhang J, et al. Sunitinib-suppressed miR452-5p facili-
tates renal cancer cell invasion and metastasis through modulating
SMAD4/SMAD7 signals[ J]. Mol Cancer, 2018,17 (1) :157. DOI.
10. 1186/512943-018-0906-x.

KM, JEI R . BN AR BT S A AT IRYT I
ERAIERBORILEE [T IR ZE 5 44, 2021,49(2) 174 - 175.
DOI:10. 16680/j. 1671 —3826.2021. 02. 20.

FIEE, BLR, B, MR ¥ - o IS 8 T
1 e v i ek B AR IALHIAF R [ 1] BExERT 2435, 2019,
18(12) : 1258 - 1262. DOI: 10. 3969/j. issn. 1671 — 6450. 2019.
12.016.

Wang DJ,Zhao SH, Xia P, et al. Expression of tumor necrosis factora —
inducible protein 8 — like molecule 1 in esophageal cancer and its
mechanism| J |. Chin J Diffic and Compl Cas,2019,18(12) ;1258 -
1262. DOI:10.3969/j. issn. 1671 —6450.2019. 12.016.

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Doyle MJ,Magli A, Estharabadi N, et al. SOX7 regulates lineage de-
cisions in cardiovascular progenitor cells[ J]. Stem Cells Dev,2019,
28(16) :1089-1103. DOI: 10.1089/scd. 2019. 0040.
7R 2. miR-24-3p F SOX7 7E 5 S B #H LU P I RB A K
SEFBFMRR[T] P EIE R, 2020,35 (21) : 4105-
4109. DOI:10. 19829/j. zgfybj. issn. 10014411.2020. 21. 065.
Ji RZ. Expression levels of miR-24-3p and SOX7 in cervical cancer
patient tissues and their relationship with patient prognosis[ J]. Chi-
na Maternal and Child Health, 2020,35(21) :41054109. DOI. 10.
19829/]. zgfybj. issn. 1001-4411.2020. 21. 065.
TRIET, I RS HE, 5. SOXT 7 4R s v (1 2 a5 K H X
AN AE A4 e [ ) ] VTR R4 R 2, 2022,
32(2):124-130,135. DOI; 10. 13312/j. issn. 1671-7783. y210163.
Zhang XY, Su JZ,Ren ZT, et al. Expression of SOX7 in renal cell
carcinoma and its effect on the biological behavior of renal cell carci-
nomal[ J ]. Journal of Jiangsu University; Medical Edition, 2022 ,32
(2):124-130,135. DOI:10. 13312/]. issn. 1671-7783. y210163.
Sulidankazha C,Han W, He T, et al. mir-146a inhibited pancreatic
cancer cell proliferation by targeting SOX7[ J]. J Healthc Eng,2022 ,
20 (22):2240-2255. DOI: 10. 1155/2022/2240605. DOI: 10.
1155/2022/2240605.
TR K, TR, WRITE, 55, R [RITRA £ R SR T T IR AT Y
TR 3 AN R AR Z N Z e [J]. B2,
2020,15(6) :898 —902. DOI; 10. 3760/]j. issn. 1673 —4777.2020.
06.023.
Wei PF,Huang H,Chen MX, et al. Influence of tumor location on the
prognosis of metastasis of esophageal cancer after radiotherapy com-
bined with chemotherapy and risk factors of the transfer occurring
within 3 years[ J]. China Medicine, 2020,15(6) :898 —902. DOI .
10.3760/j. issn. 1673 —4777.2020. 06. 023.
Fan R,He H,Yao W, et al. SOX7 suppresses Wnt signaling by dis-
rupting B-catenin/BCL9 interaction [ J]. DNA Cell Biol, 2018, 37
(2) :126-132. DOI;10. 1089/dna. 2017. 3866.
Hong N, Zhang E,Xie H,et al. The transcription factor SOX7 modu-
lates endocardiac cushion formation contributed to atrioventricular
septal defect through Wnt4/Bmp2 signaling [ J]. Cell Death Dis,
2021,12(4) :393. DOI.10. 1038/s41419-021-03658 -z.
Peng B,Li C,Cai P,et al. Knockdown of miR-935 increases paclitaxel
sensitivity via regulation of SOX7 in non-small-cell lung cancer[]].
Mol Med Rep, 2018, 18 (3):3397-3402. DOI. 10. 3892/mmr.
2018.9330.
T, WA M, TEHE , 4. miR-452-5p HE1m) SOXT fie HE £ & o
KYSE-150 403458 (=222 5% EMT[J]. o[ i P iR y7 ek,
2022,29 (4) :294-300. DOI: 10. 3872/j. issn. 1007-385x. 2022.
04.004.
Yin Q,Han JS,Dong ZM et al. miR-452-5p targets SOX7 to promote
the proliferation, invasion and EMT of esophageal cancer KYSE-150
cells[ J]. China Journal of Oncology Biotherapy,2022,29 (4) :294-
300. DOI:10. 3872/j. issn. 1007-385x. 2022. 04. 004.

(Wi H $91:2022 - 07 -30)



BEMER 24k 2022 4FE 12 55 21 &% 12 3] Chin J Diffic and Compl Cas, December 2022, Vol. 21 ,No. 12 - 1277 -

[DOI] 10.3969 / j. issn. 1671-6450.2022. 12.010 wE - ImIR

JF 440 Mo 988 20 21 IncRNA-SOX20T . miR-122-5p ik
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HEWH : A RE SO AR L% 40 H (BF2019691)

YRR AL : 210003 7 5t v 1 24 A% W I it K e/l T 8 R e PR R ML R A A — B (2R (R T
ESIE) IR A A B A A R (IR
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(# ZE] HH S¥F4iisE (HCC) A 21 K& JE 4% RNA-SRY & 55 5k I+ 2 5 & % 5 A% (IncRNA-
SOX20T) \f#/)» RNA-122-5p(miR-122-5p) (Y 3RA K SRS HMBUEHIRK R, FiE  HEH2017 459 2018 4F 12
AT P R 2 2 B T Tt 5 e/ T e T AR B I e R I A e A A — BRI HCC BB 112 i), R FH RT-qPCR
I HCC ZH4 5598 55 4 20 IncRNA-SOX20T . miR-122-5p ik, Pearson #H P43 7 HCC ZH 41 IncRNA-SOX20T &
miR-122-5p FIR M A I 1, I 73 B Z 35 76 A [5) I R/ 96 B8 2 40h 1 22 57+, Kaplan-Meier A2 £7 il 2k 43 #7 A [7] IncRNA-
SOX20T .miR-122-5p FkBHE TG HNL . &R HCC 42U IncRNA-SOX20T &3k T4, miR-122-5p FIX LT
FESS2H4L (1 =21.258 20.475, P 1 <0.001), HCC 4441 IncRNA-SOX20T 5 miR-122-5p FiE B HAHK (r= -0.771,
P <0.001) , #E Child-Pugh /3% B ~ C 4% , [ 2 BRI R FFE8 ( BCLC) 43 AN A A Wk L 45 5% 88 % HCC ZH 21 IncRNA-
SOX20T £ ik & T Child-Pugh 43 %% A %%, BCLC 43 #A# B30 ~ i), ok L 45 55 4% 35 (v/P = 2. 482/0. 015,
2.728/0.007 .3.408/0.001) ,1fii miR-122-5p &5 MK T Child-Pugh 434% A 2% BCLC 4% B 10 ~ rhdt] | o bk i 45 7%
BE[1(U)/P =2.514/0. 013, 2. 621/0. 009 3. 078/0. 002 ], B 3 4, 112 5] HCC & & B4 %K 67. 86%
(76/112) Kaplan-Meier /= 7£ T2 2047 7R , IncRNA-SOX20T &5 F ik 2H SU/EFER AL T IncRNA-SOX20T K35 4H () =
11.176,P <0.001) ,miR-122-5p &£ k4] B A E T miR-122-5p (K& k41 (¥’ =10.744,P <0.001), &t HCC
ZHZh IncRNA-SOX20T 5363k .miR-122-5p {£#3% , — % 5 Child-Pugh 432% . BCLC 43 A ik L 45 56 B RIS A 56, 7]
RN HCC TS PPl a7

[X8im] HFApdE ; KEEIEgR D RNA-SRY G5 HF 2 F&H A /) RNA-122-5p i BES4 TS
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Expression of IncRNA-SOX2O0T and miR-122-5p in hepatocellular carcinoma and their relationship with pathological
parameters and prognosis Li Pinging” , Xu Chunyang, Xue Chengi, Ding Kai, Yao Yu, Qiu Jie. * Department of Tumor
and Vascular Disease Intervention, Nanjing Hospital Affiliated to Nanjing University of Traditional Chinese Medicine /The Sec-
ond Hospital of Nanjing, Jiangsu Province, Nanjing 210003, China

Corresponding author: Qiu Jie, E-mail; 13851507229@ 163. com
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[ Abstract] Objective To analyze the expression of long chain non coding RNA-SRY box transcription factor 2 o-
verlapping transcripts (IncRNA-SOX20T) and microRNA-122-5p (miR-122-5p) in hepatocellular carcinoma (HCC) and their
relationship with pathological parameters and prognosis. Methods From September 2017 to December 2018, 112 HCC pa-
tients were selected from Nanjing Hospital Affiliated to Nanjing University of Traditional Chinese Medicine/Nanjing Second
Hospital Cancer and Vascular Disease Intervention Department. RT-qPCR was used to detect the expression of IncRNA-
SOX20T and miR-122-5p in HCC and adjacent tissues. Pearson correlation analysis was used to analyze the correlation be-
tween the expression of IncRNA SOX20T and miR-122-5p in HCC tissues, and to analyze the differences between them in
different clinical/pathological parameters. Kaplan Meier survival curve was used to analyze the prognosis of patients with dif-
ferent expression of ncRNA SOX20T and miR-122-5p. Results  The expression of ncRNA-SOX20T in HCC was higher than
that in adjacent tissues, and the expression of miR-122-5p was lower than that in adjacent tissues (f =21258, 20475,P <0.001).



- 1278 -

BeMiR 2k 2022 4F 12 A58 21 555 12 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21 ,No. 12

There was a negative correlation between IncRNA-SOX20T and miR-122-5p expression in HCC tissues (#= —0.771,P <0001).
The expression of IncRNA-SOX20T in HCC tissues of patients with Child Pugh grade B-C, Barcelona clinical liver cancer
(BCLC) stage late, and lymph node metastasis was higher than that of patients with Child Pugh grade A, BCLC stage very ear-
ly to middle, and no lymph node metastasis (z/P=2482/0.015, 2.728/0.007, 3408/0.001), while the expression of miR-122-5p was
lower than that of patients with Child Pugh grade A, BCLC stage very early to middle No lymph node metastasis [ ¢(U)/P =
2514/0013, 2.621/0009, 3078/0.002 ]. After 3 years of follow-up, the overall survival rate of 112 HCC patients was 67.86% (76/
112). Kaplan Meier survival curve analysis showed that the overall survival rate of the high expression group of IncRNA
SOX20T was lower than that of the low expression group of IncRNA SOX20T(x* =11.176,P <0001), the overall survival rate
of miR-122-5p high expression group was higher than that of miR-122-5p low expression group (¥’ = 10.744,P<0001). Con-
clusion The high expression of ncRNA-SOX20T and the low expression of miR-122-5p in HCC tissues are related to Child

Pugh grade, BCLC stage, lymph node metastasis and prognosis, which may become prognostic indicators of HCC.

[ Key words)
script; MicroRNA-122-5p; Pathological parameters; Prognosis

T4 it 985 ( hepatocellular carcinoma, HCC ) 42 JiF-J&
T5c e WLZRAY 2020 A3 [ 98 5 & FAE T 49143501 Ay
41.0 J36].39. 1 T3, 5 43K R B A AR Tk 191 Y
45.3% 47.1% " . JEARASLI HCC R H 5 AT
PR TE (B R Z R E WUR R B2, Rk s — 4
TR HCC KR EWIKE R &R . W50 R B, JE 9w %
RNA 25l A R . SRY Gl kN ¥ 2 &
57 (SRY -box transcription factor 2 overlapping tran-
script, SOX20T) J2& i i & B i — Fh A 4 JE 4 B RNA
(long non-coding RNA, IncRNA ) , #iff 2% 4k & IncRNA-
SOX20T 255 BN Ji B Ht I8 260 vk oo k70 ik
/N RNA-122-5p ( microRNA-122-5p, miR-122-5p ) &
miRNA G — s BE QRSP R B, BFSE 4R 1E miR-122-
Sp S50 ELE B AR S W e IR kR ik
T HCC A4 rp IncRNA-SOX20T , miR-122-5p %Kik 5
S BRSBTS (1 6 R AGEBD B T I HE T 0E 98, LA
B9 PEAl HCC B JE AT E S22 iIEIT .
1 #ABEFE
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38 15, B 2 42 15, C 9% 32 {5l ; £ HJHF 4895 85 (hepatitis B
virus, HBV ) : FA¥E 68 1, B 44 i ; AFP; =400 wg/L
30 il . <400 pg/L 82 il s AL AR L A4 4k 22 ],
Ak 90 {55 1 2 % IS Il R JIT 8 ( Barcelona Clinic
Liver Cancer, BCLC) 33 . . .1 29 ], .1 27 ], v
15918 3], W40 38 9] 5 bk LD 5 5L RS 24 1], AP A EE
Befe s 51 2x It vfiE (2017-02-45) , (85 I 5K s ¥ s
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Hepatocellular carcnoma; Long non-coding RNA-SRY box transcription factor 2 overlapping tran-

1.2 Jmflgeebnme (1) GIABRHE: DL A S L
124 HCC, £ G 5t 1 T i K0 3 46 95 B2 WK 48 /e
(2015 4F i) " "N B WibRifE s @912, A B il A 1232 i
IREIRTT s @42 o B SR IA T AR s @S H0R
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HABFBALINIRE 5 @4 B B p0 s @ BRI F AR
S @G I EG E DR E

1.3 IR AR5 7

1.3.1 IncRNA-SOX20T miR-122-5p ik I E AR P
VIR IR >S5 em BS54, RS R
HIFIES IR , Trizol 8057 & (R E AL MR A R A
) 4L 415 RNA , Nano-300 #2306 (e
BARRAN aR A BRA ] ) S0 UE 2 B e BE G, ol FH B i 5k
A& ( HA TaKaRa Bio 24 A] ) 1% 5% A i cDNA, JZ
SR BL 10 pl:5 x PrimeScript RT Master Mix 2.0 pl,
RNA 2.0 ul,RNase Free H,0 6.0 pl; Jz i 4c44:37°C
15 min 85°C 5 s 4°C W B R IGHET - 20°C vkFd
. DL eDNA #5543 B SYBR® Premix Ex Taq™ix
# & ( HA TaKaRa Bio A 7)) #£47 PCR ¥4, 519 )%
S e b TR DL AE MR IR W) BRI 8 IneRNA-
SOX20T i 5'-GTTCATGGCCTGGACTCTCC-3" | I iiif
5'-ATTGCTAGCCCTCACACCTC-3", £ GAPDH L%
5'-GGTGGTCTCCTCTGACTTCAACA-3', F Ui 5'-
CCAAATTCGTTGTCATACCAGGAAATG-3'; miR-122-5p
F W% 5'-CCATGATTCCTTCATATTTGC-3', | i 5'-
GCAAATATGAAGGAATCATGG-3', g % U6 I i 5'
CTCGCTTCGGCAGCACA-3', T i 5'-AACGCT-
TCACGAATTTGCGT-3", PCR Jz Juj {&FH 20 pJ;SYBR®
Premix Ex Taq 10 pl,1ESZ [ 51945 0. 8 wl .cDNA Fi4x
2.0 wl ,ROX Reference Dye (50 x )0.4 pl,RNase Free
H,0 6.0 pl; Jz Wi 5 4:95C 90 s,95°C 30 s,63C
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30 $.72°C 15 s, 53 40 WG Cr (H,2 *“ it
ZH 21 IncRNA-SOX20T \miR—122—5p FKik,

1.3.2 Bfiys: B et | 1ie sk s oy X pE s 3
AE MR E 2022 4E 1 A, $E}E HCC 2141 IncRNA-
SOX20T, miR-122-5p 3% ik 9 ¥ {5 7+ & IncRNA-
SOX20T @& £k 4l (=3.53,n =59) Mk F ik

( <3.53,n=53) ,miR-122-5p HFEEH(=1.71,n =
62) MRFILH( <1.71,n =50), Geit A [F] 40 5] HCC
BEBAAER,

1.4 ZEitJ7ik 3 SPSS 28. 0 3k {473 # Ab 34K
Wo IEBDAARTHETRIA & 5 o, 21 18] LR A
o K5 5 AR A3 AR TR R M(Q,, Q) Fow, 4]
R A1 U K6 355 Pearson AH 5G4 43 At HCC 2H 21 v
IncRNA-SOX20T 5 miR-122-5p 3 35 19 #H 3¢ 4 ; Kap-
lan-Meier 35251 HCC 835 A= f7 M £k, 41 18] A= A7 % L)
Log-rank ¥%, P <0.05 NZ&EFAHGEI#E L.

2 8% B

2.1 HCC 4215955 4041 IncRNA-SOX20T , miR-
122-5p ik  HCC 41 IncRNA-SOX20T ik
HOH(3.53 +0.82) , @ TS AR (1. 72 £0.36)
(t=21. 258, P < 0. 001 ); miR-122-5p % ik & H
(1.71 £0.50) R TS5 AR (2. 98 £0.43) , 27
B Gt X (1 =20.475,P <0.001) ,

2.2 HCC 4141 IncRNA-SOX20T 5 miR-122-5p
KR RPE Pearson A& VEr#T i 7, HCC 2041

IncRNA-SOX20T 5 miR-122-5p % ik &
-0.771,P <0.001)
2.3 HCC #4141 IncRNA-SOX20T , miR-122-5p %3k
TEARFIGIR B S HP i HCC 4141 IncRNA-
SOX20T #3ik7E Child-Pugh 43%% B ~ C % .BCLC 41}
W] A I 1 25 55 B 35 b = T Child-Pugh 539% A 9%,
BCLC 70 A HL 409 ~ rh 0 Je ik LU 45 5% 72 %, T miR-
122-5p FE3A K T Child-Pugh 4+%% A 2% . BCLC 43 %
R ~ o] ek a5 5 (P 14 <0.05) , L& 1,
2.4 HCC #4141 IncRNA-SOX20T  miR-122-5p ik
SRR BEV 3 47, 112 5] HCC B # BT 36
i, S 7 R 67. 86% (76/112) , Tt ik 191 2k Vi o
Kaplan-Meier 4 77 i £& 23 #7 i 715, IncRNA-SOX20T &
Foik 4 M fE % 54, 24% (32/59), {1 T IncRNA-
SOX20T fikFEiL 4111 83. 02% (44/53) , £ R A G it
B (Y =11.176,P <0.001) ; miR-122-5p & FE k4
MHEEH 80.65% (50/62) & T miR-122-5p (k33641
[y 52. 00% (26/50), 2 FHH LI %8 L () =
10.744 ,P <0.001), WL 12,
3 3 i

HCC 25 I5 T 40 A8 3k g, F R i 80%
B HCC i E A4 HBV JB&Ye i T HCC kel ,
39.0% ~53.6% [) HCC & WIS Foi, b A A7
B 3.0 ~5.7 M H L AEALERL12.0% ~38.3% ",
JUAE AT R S BE R A AR A R e B HCC $R 41t T

AR (r =

#1 HCC AL IncRNA-SOX20T .miR-122-5p Fik7EANFIG IR/ MR ESEP L (5 +5)

Tab.1 Comparison of the expression of IncRNA-SOX20T and miR-122-5p in HCC tissues in different clinical/pathological parameters
m H 151%% IncRNA-SOX20T t 18 P1{a miR-122-5p t/UH P1E

) L) 68 3.51+£0.89 0.246 0.807 1.71 £0.51 0.093 0.926
& 44 3.55+0.71 1.70 £0.49

W% =60 % 70 3.54 £0.85 0.193 0.848 1.70 £0.48 0.263 0.793
<60 % 42 3.51+£0.79 1.72£0.53

i E AR =3 cm 64 3.55+0.88 0.379 0.705 1.70 0.51 0. 685 0.495
<3 cm 48 3.49 £0.75 1.74 £0.48

Child-Pugh 732 A %% 38 3.26 £0.92 2.482 0.015 1.87 £0.44 2.514 0.013
B~C#% 74 3.66 £0.74 1.62 £0.51

HBV BH M 68 3.62£0.79 1.466 0. 146 1.65 £0.49 1.514 0.133
BA M 44 3.39+0.87 1.80 +£0.50

AFP =400 pg/L 30 3.68 £0.90 1.191 0.236 1.78(1.30,1.97) * 1.068 0.286
<400 pg/L 82 3.47 £0.79 1.78(1.41,2.11) "

AR 1K1k 22 3.82+0.97 1.890 0.061 1.55 £0.61 1.689 0.094
iR 90 3.45£0.77 1.75 £0.46

BCLC 43 e FL1Y) ~ Aty 74 3.38+£0.84 2.728 0.007 1.82(1.50,2.10) * 2.621 0.009
65 1 38 3.82+0.72 1.57(0.95,2.01) *

WL 25745 H 43 3.85+0.80 3.408 0.001 1.70(1.13,1.88) * 3.078 0.002
T 69 3.33+£0.78 1.84(1.48,2.14) "

E:" R M(Q,,05)
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Fig.1 Kaplan Meier survival curve of HCC patients with different
IncRNA-SOX20T expressions
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Fig.2 Kaplan Meier survival curve of HCC patients with different

miR-122-5p expressions

BT 0] A H R SE T e K S 0 % HCC s
e A 22 RATE RG] HCC My skis 22 )
Tt —A9% HCC (5 FHLH], XM HCC ik 3
e JER AR EA EEE X,

HCC JEZ N EMEL BN Jad i, Fast (2%
WA AE 4 S RNA 78 iR & A & e v & 15 3 B4R
AP IneRNA & — 28 41 s 24 4500 7,
A I 35 AP A LN miRNA W4 A 7 miRNA 7
P, T2 94 22 0 mRNA %38 2 5 o & A & RS,
IncRNA-SOX20T fii F A 3 B-4eafk 26.33 B 10 4~4h
SN2 A LA 7 SR B A7 A 2H B, 3 BB 07 R
H0 O I 5 SRARRAE , 5 i E T T 40 A DGR A 25 VT A
el BT IneRNA-SOX20T 598 i A1 T 441 i i &
FKFR, ZTHEGE TS H IncRNA-SOX20T 54 i
fE %, I IncRNA-SOX20T fE ¥ 47 miR-194-5p & AIK
SRY &5 i[RI 5 i 45 1 s A0 M 346 7 L 3B RS R

2218190 1ncRNA-SOX20T RE¥ 43 miR-942-5p | i £F
VA5 T DS R0 A ) R0-1 62 A T LR R A
B, XBHFSTR R IncRNA-SOX20T 78 A ] i o
RIFEARFAEM . AWF5E45 R B8R, HCC ' IncRNA-
SOX20T %k I, #2475 IncRNA-SOX20T 1] G HCC
KA T R AEAE ], H R IRk EIR AT E S IneRNA-
SOX20T w2 R s A %o i — 2040 i k7R, HCC
i1 IncRNA-SOX20T % ik I ## 5 Child-Pugh 43 9%,
BCLC 4 11 384 Jin A0 bk (2 45 5 B2 45 5%, £ /8 IncRNA-
SOX20T 7E HCC Hh 454 s B AR HT , s R A g
#F HCC ke, AL 7T fE 5 IncRNA-SOX20T fEfie it
HCC | fe—Im) i fb A 6. b Be—Ia) &% fL BB IR 7~
HCC 20 g 558 (1) iz sl Pk FVR 28k, 2 39F HCC 41 g A
J5 % 3 o7 b it , 1 i 42 . HCC 1R B ANE% # . Sun
AU o 40 AR 2R IR 52, /T RNA B A In-
cRNA-SOX20T fefk HCC | fz—Ia) % 4k, JE i
il HCC {2%%,

miRNA & — P24 10 R AL 2= 0 70 7, g
A 3 A At A ) 2 P R B PR R 4% mRNA 33k 5 b
KAKIES, miR-122-5p T A 18 S Yefifk 26.31,
JE— S IFB B VI  miRNA | 72 WK 4 A8
PEIF 1, miR-122-5p fg i [n] SCSLAE O3 41 il 3F 0 Rg
MRG0T AT 26 1 B I A 48 17 st 495 . {6 HBV
FHRHFEF dE b b, miR-122-5p REAL ] (140 3R -17 324k
) HBV A1 ¢ T 2F 4 (b ik B2 L T 4EF 98 & B,
miR-122-5p 1.5 5% IR i 2 , 40 miR-122-5p fg
li JEURA LA c-Fos I B M AS R0 o A IF9Eds
tH, miR-122-5p DNA H 3tk 545 H i % % A
S0 ARWESE R R, HCC o miR-122-5p KA
W, #E78 miR-122-5p A REFE HCC & A4 & b L A5 1E
FH,HZRIA A AT GBS miR-122-5p DNA AL A G,
i — 25 3 k7, HCC o miR-122-5p K3k T4 5
Child-Pugh 434% BCLC 433 388 Jin itk EL &5 7 756 ¢,
$&7R miR-122-5p #£ HCC & #5409 55 K VE Y, miR-
122-5p R A GEAE #F HCC i g, HAHLHI AT fig 5 miR-
122-5p il XSk AE K2 (forkhead box K2, FOXK2) A
Ko FOXK2 J& —Fh 3—1RJE DNA 4545 Sl i) 5% 5 A
T, BEAE A KT R 48 40 i ] 30 0 R R T R A
PE HCC %4 % R Zhao %5 BT IE 52, miR-122-
Sp REflE T I FOXK2 #iifil HCC AMabg s 56 %% . A
WY E 1225 R [F] IneRNA-SOX20T . miR-122-5p Fik
HCC B % 4 77 th 4% & 9, IncRNA-SOX20T & % ik
HCC 3 B A 2 5K T IncRNA-SOX20T ik 3 15
F ,miR-122-5p @ F ik HCC £3F BAEHF R E T miR-
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122-5p {35 B &, Ui B IncRNA-SOX20T , miR-122-
5p ATRER A HCC B TG PRAL HE b 3 3 A e PE 43
B % B, HCC H IncRNA-SOX20T 5 miR-122-5p ik
A, $n T RedL R 2 5 HCC RAER R, i
) Liang %5 38 32 X %% 5l 2 B 52 86 W 3iE 52,
IncRNA-SOX20T fg# [7] F 8 miR-122-5p ik, {2 it
HCC (R & MR A UE T AR5 45 R

2% I iR, HCC 2H 41 rh IncRNA-SOX20T ik |
JEF miR-122-5p ik N, ZF ek [F 25 HCC
/5 Child-Pugh 434% . BCLC 43 # | bk & &5 56 %
TUEA o AR FEA R D MV R, T
IncRNA-SOX20T .miR-122-5p £ 5 HCC BG4 1k

— 5.
T 3 38 T AT 11 7 A 2 i
1 Rk A

B BOHIRIr R, ST I I SR E s A e
PR WTFE I, 3 M i g B, 18 SO R B R AL S Y
T, FORHE SRR 30 SUB G T 3L AT BT 22 40T 5 W2 IR
BT IR SRS s 51 3 RSO X
B2k
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[# E] BM Sreias (HZ2) BF ME CX3C b 73244k 1(CX3CR1) \CC b H T2 & 2( CCR2) K
S SURRAIS G M2 (PHN) (G R, ik #2020 4E 7 H—2022 48 2 ATBE A R E B P 2 B fa i Rl
1236 HZ 85 93 oh HZ 4 3Ry7 Ja bl 3 A7, LUR T 3L PHN K /35 4 PHN W2 (n =32) FI9E PHN W4 (n =
61) o MERERIIALEBE R BEVRAT# 40 (1) il AT HRZH o LhA 32 3038 i PR ERE I SE B 4BLPF 43 (VAS) B3 CX3CRI
CCR2 7K s Pearson 154347 HZ 3 13 CX3CR1 5 CCR2 MYAHSCHE ; 221038 TARRHIE T4 (ROC) PFAT 1ML CX3CRI |
CCR2 151l HZ &% &4 PHN WY PR H ; Logistic BIJA43#HT HZ [ 35 &4 PHN Ry fafe R E . &R PHN W4 &
FHAERY =50 2 ] A LB HZ 43D i 78 o SRR A B i v AR PHN S ZH, B AR B B 3 R T LI T
4k PHN 4[> (1) /P =6.077/0.014 ,14. 888/ <0.001 ,6. 129/0. 013 ,13.391,/0. 001 ,12. 560/ <0.001 ] ; PHN T} £ VAS
W0 B3 5 T PHN W4 (¢/P =6.001/ <0.001) ; HZ 40 1L 7 CX3CR1,CCR2 7K -4 G 35 i Tl BE X FR 40 (/P =
20.566/ <0.001,18.263/ <0.001) ; PHN ¥ 41 Ifi. i CX3CR1,CCR2 7K F- 347 F3E PHN W4 (+/P =11. 624/ <0. 001 ,
13.519/ <0.001) ; HZ %5 1l % CX3CR1 5 CCR2 2 IEAHX (r/P =0. 442/ <0.001) ; ROC M1 £& 45 2R W ow, il %
CX3CR1.CCR2 J —# P AW HZ B4 %&£ PHN (£ T L (AUC) 43514 0. 859 .0. 863 0. 908 , {H — 34 B A5 il i
SATRHIN AUC 25 B G255 L (Z/P =1.117/0. 264 0. 974/0. 330) ; Logistic [2]J4 4387 7% , VAS PE40 55 Il
% CX3CR1 /K15 . CCR2 /K &5 34 B 5 HZ B35 % A PHN [ ~7 f5 6 B Z [ OR (95% CI) = 4. 301 (1. 540 ~
12.012) \5.316 (2.284 ~12.373) [7.245(2.175 ~24.137) ], #5i HZ BH ME CX3CR1,CCR2 54 T, 3 Xt i
H R AE PHN A —& B BUmE A

[X8iA]  ARAEE W RIS 5 B4 ; CX3C L 7324k 1;CC JafbH 73214 2

[FESZES] R752.1°2 [ STEkARIAF] A

Correlation between the expression of CX3CRI and CCR2 in serum of patients with herpes zoster and postherpetic
neuralgia Wei Ran, Lu Yi, Peng Li, Shi Zhenfeng, Li Surong. Department of Endocrinology, Xingtai Peoples Hospital, He-
bei Province , Xingtai 054000, China
Corresponding author: Li Surong, E-mail: 68627912@ ¢q. com
Funding program; Self Financing Project of Key R&D Plan of Hebei Province (172777168)

[ Abstract] Objective To analyze the relationship between the levels of serum CX3C chemokine receptor 1 (CX3CR1),
CC chemokine receptor 2 (CCR2) and postherpetic neuralgia (PHN) in patients with herpes zoster (HZ). Methods From July
2020 to February 2022, 93 patients with HZ diagnosed and treated by the Department of Endocrinology and the Department of
Pain of Xingtai People's Hospital were selected as the HZ group. After treatment, they were followed up for 3 months. The pa-
tients were divided into PHN subgroups (# =32) and non-PHN subgroups (# =61) according to whether PHN occurred. At the
same time, 40 health examinees were selected as the healthy control group. The clinical data, visual analogue score (VAS) and
serum CX3CRI and CCR2 levels were compared. Pearson method was used to analyze the correlation between serum CX3CR1
and CCR2 in HZ patients. The clinical value of serum CX3CR1 and CCR2 in predicting PHN in patients with HZ was evaluated
by the receiver operating characteristic curve (ROC). Logistic regression analysis was used to analyze the independent risk
factors of PHN in HZ patients. Results The proportion of patients with age = 50 years, course of disease, fever, HZ type
bleeding type or gangrene type in PHN subgroup was higher than that in non PHN subgroup, and the proportion of patients
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treated with glucocorticoid was lower than that in non PHN subgroup [ x’ (#)/P=6077/0014, 14888/ <0001, 6.129/0013, 13391/
0.001, 12560/ <0001 ]. The VAS score of PHN subgroup was higher than that of non-PHN subgroup (/P =6.001/ <0001). Ser-
um CX3CR1 and CCR2 levels in HZ group were higher than those in healthy control group (z/P =20.566/ <0.001, 18.263/ <
0.001). Serum CX3CR1 and CCR2 levels in PHN subgroups were higher than those in non-PHN subgroups (¢/P=11.624/ <0001,
13519/ <0.001). There was a positive correlation between serum CX3CR1 and CCR2 in HZ patients (#/P=0442/ <0.001). ROC
curve results showed that the area under the curve (AUC) of serum CX3CR1, CCR2 and their combined prediction of PHN in
HZ patients were 0859, 0863 and 0908, respectively, but there was no significant difference between their combined prediction
and single prediction of AUC (Z/P=1.117/0.264, 0.974/0.330). Logistic regression analysis showed that high VAS score, high
serum CX3CRI level and high CCR2 level were independent risk factors for PHN in HZ patients [ OR(95% CI) =4301 (1.540 -
12012), 5316 (2284 —12373), 7245 (2.175 - 24.137)] .Conclusion The serum CX3CRI and CCR2 in HZ patients were abnormally

elevated, and had a certain predictive effect on the occurrence of PHN in patients.

[ Key words)

i ARALIZ (herpes zoster, HZ) J2& f 7K Sz —17 IR
¥297% B¢ ( varicella-zoster virus, VZV) B UL Fr s, 258
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Tab.1 Comparison of clinical data between non PHN subgroups
and PHN subgroups

5 H FOGE PN eat P
PRI %) ] 0.078  0.780
5 30(49.18)  14(43.75)

7 31(50.82) 18(56.25)
AR (%) ] 6.077  0.014
<50 % 33(54.10)  8(25.00)

=50 % 28(45.90)  24(75.00)
R (X 2s,d) 2.03£0.34 5.14+1.57 14.888 <0.001
R HI(%) ] 30(49.18) 25(78.13)  6.129  0.013
RIFTROLLB (% ) ] 0.328  0.955
TR 26(42.62) 13(40.63)

KT 11(18.03)  5(15.62)

DU fis 20(32.79)  11(34.38)

RAR 4( 6.56)  3( 9.37)

HZ 73R 5)(% ) ] 13.391  0.001
A 78 Y L 5 A 40(65.57) 12(37.50)

KA 18(29.51)  10(31.25)

H i 2 sk R A 3( 4.92)  10(31.25)

W AR s [ (% ) ] 37(60.66) 20(62.50)  0.030  0.862
WabRE [ (% ) ] 11(18.03)  9(28.13)  1.266  0.260
EE (% ) ] 15(24.59) 14(43.75)  3.591  0.058

W S Y B1(%)] 50(81.97)  14(43.75) 12.560 <0.001
FIEE [ (% ) ] 7(11.48)  7(21.88) 1.775 0.183

1.2 Bl HbrgE (1) MABRME: OGS HZ
I Wbz s @ PHN W40 3 5 45 & PHN (112 Wik
W BHZ BFH KRR <7 d; @RI R A,
(2) HeBgARE : OEBA B SR 5 ; Q4T Uk K
TR  OA IO ST 4 5B T

1.3 W8 R 5 7 s
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HZ B H WPREEEE , PEE 0 ~ 10 43, 73 Bos s AR
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1.3.2 il CX3CR1,CCR2 7K FEA i : HZ B35 A Bt
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ml, B30 B UG T80y EP & T - 70°C IR A7
e R T R A 9% W BRF ( ELISA ) 3k A6 I il 3
CX3CRI1 CCR2 7K~F-, ™A B~y i) & (30 3 SR M T
NIRAPR AT IR F]) U B AR, T REAR L (5
Feyond-A700, 14 5 b5t e BR A= W) FH B K e A BR A W) )
450 nm KhEEEOOGIE , T2 dln it 2.

1.4 GEitsJrik SR SPSS 25. 0 FF %t &l i 47
SRR, IEAS A TR ORI, & £ FoR, ALE] LT
BRI ST REAS ¢ K6 30y 5 THECHORE AU 803 (% ) 3R
N AL SR FH ) K 36 Pearson #2540 A HZ 834 1l
15 CX3CR1 5 CCR2 AR ; 32108 TARERHE Hh 4
(ROC) PF4r i 7 CX3CR1,CCR2 il HZ 5% % 4
PHN il R MME , th 2 T AL (AUC) He AT Z Kl
Logistic [W[JH43#7 HZ 35 &A= PHN (07 Al 2
P <0.05 JERAGIE L,

2 & R

2.1 fFRXTREZH A HZ 4 1M 3E CX3CR1,CCR2 /K
i HZ 413 CX3CR1,CCR2 7K1 34 &) T it R X
MR (P <0.01), W42,

F2 (@EEXIRAIFN HZ 4 1f 3% CX3CR1,CCR2 7K
H#E (v xs,ug/L)
Tab.2 Comparison of serum CX3CR1 and CCR2 levels between
HZ group and healthy control group

i 114 CX3CR1 CCR2
R FREXT REZH 40 12.87 +3.06 21.63 = 5.66
HZ 241 93 43.26 £9. 11 52.96 +10. 18
RN 20. 566 18.263
P1{E <0.001 <0.001

2.2 PHN W4 54k PHN W41 VAS $¥4r ki PHN
T4 VAS #4341 (8. 27 £2.86) 4%, 1 T-4E PHN i 41
f(5.66 = 1.34) 73, Z R A ST L (1 =6.001,
P <0.001) .

2.3 PHN .40 54F PHN W.4H Ifii & CX3CR1,CCR2 7K
FLbE: PHN SEZH Il i CX3CR1, CCR2 /K- T
4k PHN W4 (P <0.01), L3 3,

2.4 HZ gFIE CX3CR1 5 CCR2 ByAH XA Hr
Pearson A e PE 4 #1452 i s, HZ H 34 1L CX3CR1
5 CCR2 R IFAMISE(r=0.442,P <0.001) .

%3 PHN W4 549E PHN W4 ifi3% CX3CR1,CCR2 /K F-
Hﬁﬁ (x ts,p,g/L)

Tab.3 Comparison of serum CX3CR1 and CCR2 levels between
PHN subgroups and non PHN subgroups
A % CX3CRI1 CCR2
4k PHN 7.4 61 35.18 = 7.89 42.48 + 8.87
PHN iIr.2H 32 58.67 £11.45 72.94 +12.67
t 15 11.624 13.519
P& <0.001 <0.001

2.5 IfiyF CX3CR1.,CCR2 il HZ & # % A= PHN f7
ImRHE 22l ROC 445 R R, iF CX3CRI,
CCR2 K —H UG il HZ f855 & 4= PHN (1) AUC 43
AR 0. 859 .,0. 863 .,0. 908, {H — 3 B 45 I 5 1 ¥
CX3CR1,CCR2 £ H il AUC e 22 5 LG it 2r =
X (Z/P=1.117/0.264 0.974/0.330) , .32 4 & 1,

F4 ROC HZr#rifi{is CX3CR1,CCR2 il HZ & # k4=
PHN {1 PRA (A
Tab.4 ROC curve analysis of serum CX3CR1 and CCR2 to pre-
dict the clinical value of PHN in HZ patients

2%

fsits avc ORI RS

1fiL 7% CX3CR1 52.72pg/L 0.859 0.780 ~0.937 0.719 0.885 0.604

mw H 95% CI

liL#% CCR2  57.37pg/L 0.863 0.790 ~0.937 0.813 0.803 0.616
= ~ 0.908 0.850 ~0.966 0.969 0.787 0.756
1.0
0.8F
d
0.6 [
o
e
0. 4] — CX3CR1
—CCR2
ZHBE
0.2¢ — 5%
1 1

B 1 1fti CX3CR1,CCR2 fillll HZ 75 %4 PHN #J ROC ik
Fig. 1 ROC curve of serum CX3CR1 and CCR2 predicting PHN
in HZ patients

2.6 ZHZFE Logistic [958 HZ 4 & £ PHN [y
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(B S PRI T =2 R = 1 i 70wl 3t 5 7Y =
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=1, k%% =0), 4 Logistic [1IH43#7 @7, VAS 1T
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HZ {83 & PHN (27 fE e R # (P <0.01), UL
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RS ZINE Logistic [MA70Hr HZ 3 A 4= PHN B 57 fE K
FSES
Multivariate Logistic Regression Analysis of Independent

Risk Factors for PHN in HZ Patients

Tab. 5

B SEH Wald i P{i ORf{H 95% CI

LN 0.169 0.107 2.492 0.114 1.184 0.960 ~ 1.460
S 0.423 0.240 3.101 0.078 1.526 0.953 ~ 2.443
K 0.708 0.392 3.258 0.071 2.029 0.941 ~ 4.375
HZ 43} 0.305 0.264 1.337 0.248 1.357 0.809 ~ 2.277
W BUSEVRYT 0.539 0.346 2.425 0.119 1.714 0.870 ~ 3.377
VAS P43 1.459 0.524 7.751 0.005 4.301 1.540 ~12.012
3% CX3CR1 & 1.671 0.431 15.026 <0.001 5.316 2.284 ~12.373
Mi% CCR2 & 1.980 0.614 10.420 0.001 7.245 2.175 ~24.137

309 i

VZV BA R ek, vl K IR e AR, 24
ML 3Z 21 1 B 0380 95 7 25 35 0 300, DA T J e s g
HZ Kz o ife R b 3 3 B SR AR MR 21 KK 3,
IRIT FELPURTE VE IR N K B &dih
JToTE LA NER, HBA — 0 B E I A res 2
SEAAH MIIRYT 4k Jf & PHN,  HET PHN [ &t
il i AN A (HA WA 5 T BB 22 M RO L A
WMo RGESSEA X R L PHN B80T
AR PR, B A fE AR I R
PR, 858 PHN A9FG K B2, A B0 PHN #4944
FF A RO XL RIT A HRKE L

AR B FLAZ AR AR T R 2 ] S M | R M g
ST K HE R BB . CX3CRI LN 132
R —51, H 1 065 P EEAF IR (355 N FE IR AL AL i g
REER 1, H A 7 A A L NK 4 iR T 40 g b 3%
IEIPRT CX3CRI BEfAJE CX3C AL N T 5 e — I
b1, CX3CR1 7] LA 1 A 8 H A #f 28 Jo— 28 i oA
SRR TP R RYER N, BiES S50 E
ML R BV A R I RAIFSEIESE,
FJE R EFIME CX3CR1 KB & m TEA, Y
TS BRI AN T 5 IEARSE, I & B CX3CRL 7] fE
E 3 I e e N B A R 1 R LR R HE AR
AWFFTLE R B, HZ 8 3 CX3CR1 7K Td R

#, H HZ J5 PHN #3155 CX3CR1 /K& T4k PHN
B BB CX3CR1 K F+m 5 HZ J5 PHN &4
KIREIME, il 8 & i T CX3CR1 &5 & pf 22 1
RN, Fi% CX3CR1 FRik b 8 RENE G R PR AH
M, B 22 5 M A PR 40 A i, o A 22 R
TR o AFFEEE A SRS, CX3CRT /K& HZ B
&H: PHN Bya7 fa ks 2 ESE CX3CR1 #F HZ %%
] PHN 578 55 # v EZE AT, %5 58 CX3CR1 /K-
frr HZ S8 B PR 28 9 P s I 68 ™ B, B 1% , 5 B0
Ja AR, & PHN, Ul R Wi CX3CRI1 7K F- 4221k g
figi2Wr PHN, EA #fGEFR, F %4000 CX3CR1 7] §E &
TETE T 28 B St AR B KA AR 5 SCAE N B2 1
B2 W bR A0 00 72 2 10 I PE T 46 b0 L A
7% ROC £ s #r iR , 1iL3E CX3CRI1 il HZ B &
A= PHN i fgscty, RAHTVE R HZ BEIRIT IR & 4E
PHN [ B4R &8 , (B LU 5%, 5 5 S 8012,
T B HANAR PRI LR B2 Wi R

CCR2 1Eh—M 2 5 s 4l 34 b1 (At K 152
& RSP A EEER, 2B A7 1N
N5 ) G R B2 1A, HAT 5 PR, 0 dE CC
LI FEeA (CCL)2 .CCL7 .CCL8 ,CCL12 .CCLI3, Hirf
CCL2 & CCR2 Wyfg FE /K™, CCl2 54 18k
M S R 8 BB A 56 (B CCL2 2B ¥ 3 e i 255
132K CCR2 454, —HHIE AR, A REWs 0072 4i o 1T
CER LTIV, & ED L C A ARSI L7 oy %1
R YT G S5 PR e A 7 R SRR AR ) A 2 A M S
I, HAMLHI AT BB 5 M 4121 CCR2 f CCL2 £ ik K F-[%
A Bk B 45 pFge 45 th, CX3CR1 Al CCR2
38 X AR AR ML T A AT 2 5 e R v S N
PEG AR BE-1 MG R R B . AR 45 R
R HZ B CCR2 ACF & T+, H PHN &
F i CCR2 /K& T4 PHN #3, #2/5 1fl i CCR2
25 HZ )RR, B % N, CCR2 /K- T, H
it CCL2 254 S8kl & R e b=, T 51 &
PHN , 8 AP %8 b S 0 0 B s ), A & BE,
IME CCR2 /K-y HZ 835 &A= PHN [l 7 e A
KZ— 1/~ CCR2 25 HZ J5 PHN KRR, &
PHN (W AE A W02 b s 4, A6 0 G I 785 7K SF- 25 Ak BE
MKW S % . ROC 2 Hrah 1 o, i i
CCR2 iyl HZ & 3% %& 4= PHN HAT —E HirE, 2R W i
it CCR2 nJfE MR I HZ g3 &4 PHN BB fEbR &
Y1, F CCR2 5 CX3CRI Bt AR GEUSHE R AUC K
TRURREE , TR S e HZ 5 1% 2F &, il IR HZ 15 43
IR AL E T S I | ) NN S S s VIR S T



BEMER 24k 2022 4 12 A58 21 %5 12 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21,No. 12

- 1287 -

HZ #3113 CX3CRI 5 CCR2 £ 1F A1, 2 I i i
CX3CR1 5 CCR2 mJfg[FZ5 PHN kB,

Zi L ik, il CX3CR1,CCR2 7t HZ 3% b 5+
W, R R K PHN A —2 A . (1
Ayt B R FE AR AR S A F 52 4 i, H CX3CRI,
CCR2 Z:15 PHN {9 ELHR JEEHLI 15 R348, 050 5
20 M SR AFUESE , AT A ERSE PHN B R L 167
PR SE p BOIS R
28 5 2 I A VR P W0 i v 5%

EE Ik

BT TR, ST AR, I SO 5 5 8 fE i
WFFEREE , S A i g s , 18 SCH A 5w SR UF ST A, BERY
AR RSB G B R0 B & R AT SR B, R
it
S E 3k

[1] Tao JC,Huang B,Luo G,et al. Trigeminal extracranial thermocoagu-
lation along with patient-controlled analgesia with esketamine for re-
fractory postherpetic neuralgia after herpes zoster ophthalmicus: A
case report[ J |. World J Clin Cases, 2022,10 (13 ) ; 42204225.
DOI:10. 12998/ wjcc. v10. 113. 4220.

[2] Bagaphou TC,Santonastaso DP,Fusco P,et al. Repeated ultrasound-
guided interscalene brachial plexus nerve block for persistent
postherpetic neuralgia[ J ]. Minerva Anestesiol,2022, 88 (5):411-
412. DOI:10.23736/50375-9393. 22. 16102-X.

[3] Lau S, Feitzinger A, Venkiteswaran G, et al. A negative-feedback
loop maintains optimal chemokine concentrations for directional cell
migration[ J]. Nature Cell Biol,2020,22 (3) :266-273. DOI; 10.
1038/s41556-020-04654.

[4] Kubickova L, Klusakova I, Dubovy P. Bilateral activation of glial
cells and cellular distribution of the chemokine CCI2 and its receptor
CCR2 in the trigeminal subnucleus caudalis of trigeminal neuropathic
pain model[ J]. Histochem Cell Biol ,2020,153(4) :239-255. DOI.
10. 1007/500418-020-018504.

[5] Lehmann ML, Samuels JD, Kigar SL, et al. CCR2 monocytes repair
cerebrovascular damage caused by chronic social defeat stress|[ J].
Brain Behav Immun,2022,101(1) :346-358. DOI.10. 1016/j. bbi.
2022.01.011.

(6] vhE BRI BRARREE I 2 R 5 L R ILH AR 4L AR

faz b L IR T]. R R IR 2R 3R, 2018, 51 (6) :403-
408. DOI:10. 3760/ cma. j. issn. 0412-4030.2018. 06. 001.
Chinese Medical Doctor Association Dermatologist Branch Shingles
Expert Consensus Working Group. Chinese expert consensus on her-
pes zoster[ J]. Chinese Journal of Dermatology,2018,51(6) :403-
408. DOI:10.3760/cma. j. issn. 0412-4030. 2018. 06. 001 .

[7] WWRAEZE MRSy RS € KA. WIREE R &R L
SPPE L R R[], vh R 2 4k R, 2016,22(3) :161-
167. DOI:10.3969/]. issn. 1006-9852.2016. 03. 001.

Expert group on the preparation of consensus on the diagnosis and
treatment of post-shingles neuralgia. The diagnosis and treatment of

post-shingles neuralgia is the consensus of Chinese experts[ J]. Chi-

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

nese Journal of Pain Medicine, 2016,22 (3) :161-167. DOI; 10.
3969/j. issn. 1006-9852.2016.03.001.

Harbecke R, Jensen NJ, Depledge DP, et al. Recurrent herpes zoster
in the Shingles Prevention Study: Are second episodes caused by the
same varicella-zoster virus strain[ J]. Vaccine, 2020, 38 (2) . 150-
157. DOI;10. 1016/j. vaccine. 2019. 10. 038.

Kinouchi M, Igawa S, Ohtsubo S, et al. Easy-to-use prediction model
for postherpetic neuralgia [ J ]. J Dermatol, 2021, 48 (10) ; 1622-
1623. DOI:10. 1111/1346-8138. 16091.

Gross GE, Eisert L, Doerr HW , et al. S2k guidelines for the diagnosis
and treatment of herpes zoster and postherpetic neuralgia[ J |. J Disch
Dermatol Ges,2020,18(1) :55-78. DOI.10. 1111/ddg. 14013.

Xin J, Wang C, Cheng X, et al. CX3C-chemokine receptor 1 modu-
lates cognitive dysfunction induced by sleep deprivation [ J ]. Chin
Med J ( Engl), 2021, 135 (2): 205-215. DOI: 10. 1097/
CM9. 0000000000001769.

Faridvand Y, Haddadi P,Nejabati HR, et al. Sulforaphane modulates
CX3CL1/CX3CRI axis and inflammation in palmitic acid-induced
cell injury in C2C12 skeletal muscle cells[ J]. Mol Biol Rep,2020,
47(10) :7971-7977. DOI;10. 1007/511033-020-05875-9.

Otobe S, Hisamoto T, Miyagaki T, et al. CX3CRI deficiency attenu-
ates DNFB-induced contact hypersensitivity through skewed polariza-
tion towards M2 phenotype in macrophages[ J]. Int J Mol Sci,2020,
21(19) :7401. DOI:10. 3390/ijms21197401.

Mk, A IE. #LF 7 CX3CL1 FIaZ A CX3CR1 78 HHK #fi 22
RGP TR [T]. B2 09T A % ik, 2020,33 (4) 416-
421. DOI:10. 16571/j. cnki. 1008-8199.2020. 04. 015.

Yang QQ,Cui JZ. Progress of CX3CLI ( Fractalkine ) and its receptor
CX3CRI in regulating central nervous system disease[ J]. Journal of
Medical Postgraduates,2020,33 (4).416421. DOI. 10. 16571/j.
cnki. 1008-8199.2020.04.015.

Balci N, Cekici A, Kurgan S, et al. Potential biomarkers reflecting in-
flammation in patients with severe periodontitis; Fractalkine
(CX3CL1) and its receptor (CX3CR1) [J]. J Periodontal Res,
2021,56(3) :589-596. DOI.:10. 1111/jre. 12859.
FORRG , TR, R AF. B AN CX3C LI T2 Ak 1 Kk
IR PLT X 28 B e R 3l ik A A8 7 J5 32 HE N #4506 7% 19
JHLT]. I RAG I 2 8 ,2019,37 (11) :871-875. DOI: 10. 13602/j.
cenki. jels. 2019.11. 15.

Dai NN, Zhang Q,Liu JF, et al. Application of CX3C chemokine re-
ceptor 1 expression in monocytes in combination with PLT for intras-
tent restenosis after percutaneous coronary intervention therapy[ J].
Chinese Journal of Clinical Laboratory Science,2019,37(11) :871-
875. DOI:10. 13602/j. cnki. jels. 2019. 11. 15.

Toy L, Huber ME, Schmidt MF, et al. Fluorescent ligands targeting
the intracellular allosteric binding site of the chemokine receptor
CCR2[J]. ACS Chem Biol,2022,17 (8):2142-2152. DOI: 10.
1021/ acschembio. 2¢00263.

Ding L,Zhou W, Zhang ], et al. Calming egress of inflammatory mon-
ocytes and related septic shock by therapeutic CCR2 silencing using

macrophage-derived extracellular vesicles[ J]. Nanoscale,2022, 14

(13) :4935-4945. DOI;10. 1039/d1n106922¢.  ( T %5 1292 )



- 1288 - BeMiR 2k 2022 4F 12 A58 21 555 12 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21 ,No. 12

[DOI] 10.3969 / j. issn. 1671-6450.2022. 12.012 wE - ImIR

RNRIE T R B Wi WA A 5 IMLE RAESE S |
T PEFE AR 1Y 5 5

B &, 7 AR, 2R R E

BEAIE - 2021 4REEWIILE TEZAHIFE SIUH (WJ2021F032)
VEH Bz : 442000 104 3@ TR AN Be/ W10 B 242 e B S g rh P R 45 A R
WAEIEE . J7 24, E-mail :957336859@ qq. com

(# E] BR ORI 50 E 3 R A0 REE 5 I S AR bR S Febr K P I A G . F7ik
TEEL 2019 422 H—2022 475 H 1464 - HE T AN 2= B/ Wb 25 24 2 e B I B2 e Hh 7 B 45 5 BRI A 1 R KB G5 R

FEA 86 A WRER A, 5 HEIRL IS e W] 0 1 T T R 1F 5 (g ARG 3 78 A (g R X R 2 o %) 45 T 5 ) 52 M 3 T A A 7
16s xDNA )3 I Lb 43 I 18 B B 22 #E-24 ( Chaol #5844, ACE 45 %K . Shannon $5 4§ , Simpson $84%) , dE Bk s 55 FL s 55 00k
T fi 1 TR R RSCEE: , SR P 3R Ao 282 W B (ELISA) Y546l (A -6 (1L-6) (IL-8 /K, R F b2 K Stk kail € 2 b 26
(CRP) iy BRI 1 A(1gA) \IgE IgM IgG , >R F 4T AN Wi 532 6 U £T 41 L (T B 3% ( ESR ) 5 Pearson #H 3640 Hr 2 KU 565
RIBETHE RS REFEIR SRR AT A G, &R M4 Chaol $5%U . ACE $5%) . Shannon 45 %X . Simpson
B I B N A BRI T B B4 (¢/P = 5. 498/ < 0. 001, 2. 551/0. 012, 3. 312/0. 001,
3.611/ <0.001,8.949/ <0.001,16.558/ <0.001) , i ER B Bt AT B 4500 340 v TR X IR 4 (/P = 19. 353/ < 0. 001,
13.887/ <0.001) ; WiEZ4H 1% CRP ESR IL-6 IL-8 IgA IgE IgM IgG 7K V3475 Tt FE Xt e 4H (1/P = 34. 883/ <0. 001,
31.579/ <0.001,48.417/ <0.001,47. 260/ <0. 001 ,23. 365/ <0. 001,5. 786/ < 0. 001,9. 176/ < 0. 001,8. 855/ < 0. 001) ,
IR B EFUTE AT B 54 PE 45 AR CRP ESR \IL-6 . 1L-8 K A e R IgA IgE IgM TeG /K44 5 71 4 56
(AT :r= —0.492 -0.504, —0.489, —0.482. —0.497 . =0.510, =0.509 , —0.479, P ¥} <0. 001 ; B FF 1 : r =
~0.487.-0.485,-0.493 , -0.503, =0.501 , —0.510, —=0.498 , —0.482,P #] <0.001) , Bk 1E . B E 5 L ikisHs
T2 A (S ERE :r = 0. 484 0. 495 0. 506 0. 508 0. 487 0. 493 0. 496 .0. 504, P #4] <0. 001 ; ELAT B r =0. 490,
0.492 .0.479 .0.485.0.491 .0.501 .0.514 .0.487 ,P 1 <0.001) . &5it FKIEET 4 B 78 B85 0075 R 15 b5
CRP ESR IL-6 \IL-8 KAyt br TgA Ik TgM IgG /K3 B e 25 AH G , AR 2 KU 565 48 S8 TR YT AR A0

[X8iA] RN R  HIEERE; RS ; ET AR s M

[FEHZES] R593.22 [ xakiRiRAG] A

Distribution of intestinal flora in patients with rheumatoid arthritis and its relationship with serum inflammatory and
immune indexes Jiang Lei, Fang Xinggang, Lan Peimin, Chen Hanyu. Depariment of Integrated Traditional Chinese and
Western Medicine, Taihe Hospital/Affiliated Hospital of Hubei University of Medicine, Hubei Province, Shiyan 442000, China
Corresponding author: Fang Xinggang, E-mail; 957336859@ ¢q. com

Funding program: Scientific Research Guidance Project of Hubei Health Commission in 2021 ( WJ2021F032)

[ Abstract] Objective To study the distribution of intestinal flora in patients with rheumatoid arthritis and its corre-
lation with serum inflammatory and immune indexes. Methods FEighty-six patients with rheumatoid arthritis admitted to
Taihe Hospital/Affiliated Hospital of Hubei Medical College from February 2019 to May 2022 in the Department of Integrated
Traditional and Western Medicine in Shiyan City, Hubei Province were selected as the observation group, and 78 healthy
people with normal intestinal function in the same period were selected as the healthy control group. 16s tDNA sequencing
and comparison of intestinal flora diversity (Chaol index, ACE index, Shannon index, Simpson index) were conducted for the
intestinal flora of all subjects. The number of intestinal flora was cultured in selective medium and detected. The levels of in-
terleukin-6 (IL-6) and interleukin-8 were detected by enzyme-linked immunosorbent assay (ELISA), and C-reactive protein
(CRP), immunoglobulin A (IgA), IgE, IgM, and IgG were detected by chemiluminescence. Erythrocyte sedimentation rate
(ESR) was detected by infrared barrier method. Pearson correlation analysis was used to analyze the correlation between in-

testinal flora, inflammatory indicators and immune indicators in patients with rtheumatoid arthritis. Results The Chaol index,
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ACE index, Shannon index, Simpson index, the number of lactobacilli and bifidobacteria in the observation group were lower
than those in the healthy control group (#/P=5498/ < 0.001, 2.551/0.012, 3.312/0.001, 3.611/ < 0.001, 8949/ < 0.001, 16558/ <
0.001), and the number of enterococci and true bacilli were higher than those in the healthy control group (z/P =19.353/ <
0.001, 13.887/ < 0.001). The levels of serum CRP, ESR, IL-6, IL-8, IgA, IgE, IgM and IgG in the observation group were high-
er than those in the healthy control group (#/P =34.883/<0.001, 31.579/ <0.001, 48.417/ <0.001, 47.260/ < 0.001, 23.365/ <
0.001, 5.786/ <0.001, 9.176/ <0.001, 8.855/ <0.001). Lactobacillus and bifidobacteria in theumatoid arthritis patients were nega-
tively correlated with the inflammatory indicators CRP, ESR, IL-6, IL-8 and immune indicators IgA, IgE, IgM, IgG (Lactobacil-
lusr= -0492, —0504, —0489, —0482, —0497, - 0510, —0.509, —0479,P <0.001; Bifidobacterium:r= - 0487, —0485, -
0493, -0.503, -0501, -0.510, —0498, —0482, P<0.001), enterococcus Eubacteria were positively correlated with the a-
bove indicators (Enterococcus: r=0484, 0.495, 0.506, 0.508, 0.487, 0.493, 0.496, 0.504, P <0.001; Eubacteria: » =0.490, 0.492,
0479, 0485, 0491, 0.501, 0.514, 0487, P<0.001). Conclusion The intestinal flora of patients with rheumatoid arthritis is sig-
nificantly correlated with the levels of serum inflammatory indicators CRP, ESR, IL-6, IL-8 and immune indicators IgA, IgE,
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IgM, IgG, which can be used as a basis for treatment of patients with rheumatoid arthritis.

[ Key words)

25 KB 2275 28 (theumatoid arthritis, RA ) J&—F1&
PE A B e PR , FURRIEJZ I ik ok 289 R AE D
JEAR AR AL, XA Y 2 SR e R L 2%
PRI 2 I A B 1 AN o8 AT A, 7T e i Tt
A N R Z B ) 2 A EAE ], S RGe R
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B IR E A RIRE T BE ;@6 > H WA T B IiE
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1 g, R PR R B IROR v i, IR s B 350 5
(i A R KR 10 35 7 SRR BB VR (107° ~
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1.3.3  IMIFRYEFRAR SEFR AR AR - 8 A 20
24 ho P i BT R CZH ARG 2 H SR B HC A I R DK
3 000 r/min .0 15 min JFUEMTE, T - 80°C %+
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SR IR e 2 W B ( ELISA ) 354620 11 47 R -6 (interleu-
kin-6, 1L-6 , 105 & W VL0531 A A= W0 RHBAT IR A
A)) JL-8 (R & B E i 5 i A R IR 7)) 7K
- K AL %% R 32 [E Molecular Devices 23w A= 7= 1
TY10SpectraMax M5 f#fr{Y ., C 2 W 2 H ( C-reactive
protein, CRP) SR BkE 4 A (immunoglobulin A, IgA) |
IgE IgM IgG 2R F Ak 2% S kR, A3 2 Ko a5 & el
2% [E Beckman-Coulter 7y F] A= 7=, 21 4 Jifl T F# %
(erythrocyte sedimentation rate, ESR) 3§ FH 41 4P £ & 15
PR, DL KA Vital 23w 4 7 1) MONITOR-20 H 3
MLTCASCAGEI , $47 77 A% Fe AN s S e 265 3 5] 6 fulf ) o W g
T

L4 Geilsdrik SRA SPSS 25. 0 B gb A7 8udls 4t
ot ISR ETORIA & £5 27,2 HE H
BRI REAS ¢ K505 Wi R S PR AR AR SR 4R
B KV AH G 2R ] Pearson AH5C 73 #T, P <0.05 2y
EFAGIEE L,

2 % R

2.1 2HpiBERELAETE A WK Chaol 54K,
ACE $5%% . Shannon 3§ %, Simpson 8§ {13 Iif 25 {1k T fa
FREXTHRZH (P <0.05) , L3 1,

2.2 2 BB A LB LT B RUBE AT
BB MG T e IR, kel AT SR s T
fEFEXTHRAL (P <0.01) , W3 2,

2.3 2 G RMEFE bR WAL CRP ESR |
IL-6 IL-8 7K P-4 1 TR X IR ZH (P <0.01) , W3 3,
2.4 2 4LIMIERAEIEPR LR WLER 4L I3 1gA JIgE |
IgM IgG 7KF-24 i FAa B XS BE4L (P <0.01) , W3 4,
2.5 KRBT R BE GRS R RETR
PR FRIMENE  Pearson A /M 45 S R , 28 KR
KT R B HFLFT A BUEAT R 5 R YEFE 5 CRPESR
IL-6 IL-8 M At IgA JTgk IgM IgG /KV-H4 5 1A
K HERT L EATE S E R AR R IEA G (P <
0.01), %S5,

R (RO IR AU I IE R RE S FEME AT LA (x29)

Tab.1 Analysis and comparison of intestinal flora diversity between healthy control group and observation group

2| 151%% Chaol F5%% ACE 5%k Shannon #5%§ Simpson $§%4
feeRR X R 2R 78 306.78 +£56.24 292.74 £63.82 3.32+£0.56 0.97 £0.20
WEZEH 86 264.12 £42.75 270.15 +£49.24 3.07 £0.40 0.86 £0.19

tH 5.498 2.551 3.312 3.611

P <0.001 0.012 0.001 <0.001

R2 (RS R AL 38 AR HLEL (2 25,1CFU/g)
Tab.2 Comparison of intestinal flora between healthy control group and observation group

M %k U B ek XU B HATH
{5 s B2l 78 8.94 +0.26 9.01 +0.64 10.73 £0.65 8.98 +0. 64
WML 86 8.53£0.32 11.32 +0.86 9.25+0.49 10.25 £0.53

t{H 8.949 19.353 16.558 13.887

P{a <0.001 <0.001 <0.001 <0.001

3 (RBO RAFTLEEAH MTE RIEFEIRLEL (2 £9)

Tab.3 Comparison of serum inflammatory indicators between the healthy control group and the observation group

a5l e CRP(mg/LL) ESR (mm/h) 116 (ng/L) 1L8(ng/L)
f RREXT I 78 3.12£0.75 11.24 + 3.01 7.26 + 2.07 10.09 +2.36
W20 86 29.78 £6.71 68.32 £15.70 64.12 £10.18 54.31+£7.95
t{E 34.883 31.579 48.417 47.260
P <0.001 <0.001 <0.001 <0.001
R EEEXT IR AL NS PR AR LA (2 £9)
Tab.4 Comparison of serum immune indexes between healthy control group and observation group
Ll %k IgA (mg/L) Igk (mg/L) IgM(mg/L) IgG(g/L)
feke X R 2 78 1.69 £0.35 164.34 +20.79 1.42 £0.26 12.27 £1.62
WS ZH 86 3.46 £0.58 185.74 £25.98 1.90 £0.39 16.06 £3.45
L8 23.365 5.786 9.176 8.855
Py <0.001 <0.001 <0.001 <0.001
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Tab.5 Correlation of intestinal flora with inflammatory and immune indicators in patients with rheumatoid arthritis
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T FLATF B f ek RUELFT B P B
r 8 I r i P{E r i PH r i P{E
CRP -0.492 <0.001 0.484 <0.001 -0.487 <0.001 0.490 <0.001
ESR -0.504 <0.001 0.495 <0.001 -0.485 <0.001 0.492 <0.001
1IL-6 -0.489 <0.001 0.506 <0.001 -0.493 <0.001 0.479 <0.001
1L-8 -0.482 <0.001 0.508 <0.001 -0.503 <0.001 0.485 <0.001
IgA -0.497 <0.001 0.487 <0.001 -0.501 <0.001 0.491 <0.001
Igk -0.510 <0.001 0.493 <0.001 -0.510 <0.001 0.501 <0.001
IgM -0.509 <0.001 0.496 <0.001 -0.498 <0.001 0.514 <0.001
1gG -0.479 <0.001 0.504 <0.001 -0.482 <0.001 0.487 <0.001
3 3 P48 #r CRP,ESRIL-6 , IL-8 J% £ 45 i IgA | IgE .
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Clinical observation of lidocaine atomization inhalation combined with dacronin glue application under MAC in pa-
tients undergoing endoscopic sinus surgery Wu Zhenyu, Qi Xiaohang,Zhang Jiangang, Wang Xianlei, Yang Xiaochun,
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066000, China
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[ Abstract] Objective To observe the clinical effect of acrosol inhalation of lidocaine combined with topical anes-
thesia and dacronin glue applied to the lower end of endotracheal intubation in patients undergoing endoscopic sinus sur-
gery.Methods One hundred patients who underwent endoscopic sinus surgery in Qinhuangdao First Hospital from De-
cember 2018 to November 2020 were randomly divided into two groups with 50 cases in each group. Both patients were
treated with low-dose midazolam, fentanyl and dexmedetomidine sedation and analgesia (MAC) to complete transoral endo-
tracheal intubation guided by fiberoptic bronchoscope. Group A was treated with lidocaine atomization inhalation combined
with dacronin glue to smear the lower end of endotracheal intubation, and group B was treated with lidocaine laryngeal
spray combined with cricothyroid membrane puncture. The intubation was immediately (T,) 1 minute after the patient entered
the room (T,) , 5 min after intubation (T, ), immediately after extubation (T,), and 5 min after extubation (T,), record the mean
arterial pressure (MAP), pulse oxygen saturation (SpO,) and heart rate (HR). Record the intubation time, record whether
there was choking cough and laryngeal spasm during intubation, and follow up the patients for hoarseness, throat pain and
intraoperative awareness 2 hours after operation. Record and sort out the data, statistically analyze the research results, and

compare the anesthetic effects of the two groups.Results Compared with group B, MAP and HR in group A were signifi-
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cantly lower than those in group B at T, and T,, and the difference was statistically significant( T, : #/P = 8.403/ < 0.001,
19.981/ <0.001;T, :10.668/ <0.001,17.678/ <0.001) .The SpO, in group A was significantly higher than that in group B at T,
(#/P=40.018/ <0.001). The proportion of choking cough and laryngeal spasm in group A was significantly lower than that in

group B (x’/P=5263/0022,6383/0.012); the restlessness score and postoperative vas during extubation were significantly
lower than those in group B (#/P=41.110/ <0.001,14.709/ <0.001).Conclusion  Both groups of surface anesthesia can be

used for endotracheal intubation guided by fiberoptic bronchoscope under Mac, and the anesthetic effect of group A is

better than that of group B. Under Mac, lidocaine atomization inhalation combined with dacronin glue is applied to the lower

end of endotracheal intubation, which has no trauma to patients, sufficient oxygen supply during intubation, more stable

perioperative hemodynamics, more perfect analgesia, comfortable feeling and higher overall satisfaction.

[ Key words)

management technology under monitoring
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Tab.3 Comparison of intubation, restlessness score and postoper-

ative VAS score between the two groups

o " I % R 2R MEEIESr  VAS TE4)
BB ] ] (ee ) (resdh
AZH 50 0 0 0.3+0.1 1.420.4
B#Z 50  5(10.0) 6(12.0) 1.6+0.2  2.90.6
-} 5.263 6.383 41.110 14.709
P 0.022 0.012 <0.001 <0.001
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Tab.1 Comparison of general condition and operation condition between two groups
AL A BB B/R(B) (D) BMIG/n’)  BSOTHCR  SBAVIRA SOTRIEAR  SRSITRONG TR
A2 50 36/14 45.2£22.6 22.4 0.6 26(52.0) 7(14.0) 11(22.0) 6(12.0)
B 2 50 34/16 47.8 £11.2 22.3£3.2 23(46.0) 9(18.0) 10(20.0) 8(16.0)
¢ 1H 0.190 0.729 0.217 0.360 0.298 0.060 0.332
P1{E 0.663 0.468 0.829 0.548 0.585 0. 806 0.564

F2 24PHIBIKE 0 AR T A LA

(xxs)

Tab.2 Comparison of mean arterial pressure, heart rate and blood oxygen saturation between the two groups

Ml EELZD Ty T, T, T, T, F/P{H
A4 MAP(mmHg) 71.2+2.3 59.2+3.4 55.2+2.6 72.3+£5.6 70.5 +4.2 214.630/ <0.001
(n=50) HR( ¥X/min) 71.2+1.2 60.3 +2.7 52.2+2.1 72.3+2.1 72.2 +3.2 736.443/ <0.001
SPO, (% ) 98.3+0.3 99.5 +0.5 99.9 +0.1 99.8 £0.2 98.6 +0.4 239.545/ <0.001
B 4 MAP( mmHg) 71.3 £3.1 60.2 +4.6 62.2+4.6 85.2+9.3 83.6+7.6 173.094/ <0.001
(n=50) HR ( ¥X/min) 71.5+2.1 60.6+3.6 65.6+3.7 89.2+5.6 85.6+4.3 479.483/ <0.001
SPO, (% ) 98.2 +0.4 96.2 +0.3 99.7 +0.1 99.6 £0.4 98.2+0.3 986.275/ <0.001
t/P 2 24 MAP L5 0.183/0.855 1.236/ 0.219 9.368/ <0.001 8.403/<0.001 10.668/ <0.001
t/P 2 ¢ HR L5 0.877/0.383 0.471/ 0.639 22.272/<0.001 19.981/<0.001 17.678/ <0.001
t/P 2 4 SPO, Lbis 1.414/0.160  40.018/ <0.001 10.000/ <0.001 3.162/ 0.002 5.657/ <0.001
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Analysis of 8 cases of Crohns disease complicated with aplastic anemia Liu Xiaolei* , Fang Sa, Shi Yongquan, Wu
Kaichun, Chen Min. * Department of Gastroenterology, the First Affiliated Hospital of Air Force Military Medical University,
Shaanxi Province ,Xi’ an 710032, China
Fund Program: National Natural Science Foundation of China(81600443)
Corresponding author: Chen Min, Email . yongheng_19860803@ 163. com

[ Abstract)
were admitted to the Department of Gastroenterology, the First Affiliated Hospital, Air Force Military Medical University

The clinical characteristics and treatment of Crohn's disease (CD) patients with aplastic anemia (AA) who

from January 2008 to May 2022 were analyzed retrospectively. Among 775 CD patients, 8 patients (1.03% ) were associated
with AA, 7 patients were primary AA, and 1 patient was secondary AA. There were 7 males, the median age of diagnosis
was 34 (25 —74) years. The most common clinical symptoms were abdominal pain in 7 cases, fever in 5 cases, hematochezia
in 3 cases, and diarthea in 2 cases. All patients with CD were in active stage, while all patients with AA were non severe.
Four patients with CD underwent elective or emergency surgery. The treatment drugs mainly included 7 cases of mesalazine,
6 cases of glucocorticoid, 5 cases of cyclosporine, 3 cases of stanzolol, 2 cases of infliximab and 1 case of ulinumab. As of
the follow-up period, 4 patients died and the median survival time was 86 months. CD combined with AA is rare in clinical
practice. Traditional treatment drugs have poor effect and poor prognosis. Hematopoietic stem cell transplantation may be a
potentially effective treatment.

[ Key words] Crohn’s disease; Aplastic anemia; Clinical features

B AR 47 1ML (aplastic anemia, AA) 2 —F B
BEIE MW 2R A AA W] 43y S KA R A5 M, 4
REZHEAA J& THAGNE, e Rk AA L, HEAH T
P L8 24 L S 3% A L D) e T HE ik R BE AR O E AA R
FRPLEI R S . % UK (Crohn’ s disease,
CD) &—FE AEFe v Bl R, 8 TR
PENH (IBD) By —Fp 288U, AT & A T H R 2 ALT T AT
AT, 5 B A v Ay oA o I fi A0 A 2 46 R

FERG A RO IR B4R 7R AA 5 IBD 2 [IfE7E Ik,
HEESB G (UC) A7, CD &I AA
AR U 43 5 0, BT CD &3 AA B35 I PR 4%
TF VAT T A A S5 R4 LA 5 T R I U Ao 3k o 2 L 4
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BE TT5 FIRIGRGORE, Ho CD [RIAS &9 AA B 8
#1(10.3% ) : 557 41 (87.5% ) , 2 1 1 (12.5% ) . 4F
W25 ~74 % Wi AR 34 %, TR 1 ~17(9.1 +5.
T4, A 34 T A Al e s, TC R O AR
R, TCHME S Jast A s o ASHIF oY 28 s B AR 3 22
Dot (KY20223291-1) , 835 J K@ NG [a) 0 4
ERME R
1.2 iR 1] CD RSl FH 0 R A VY ShT A 2 w] 4l
HHUEIE R AN, AR B HE IO Bk
1.3 IWIRFEI  CD GIf AA S H LB I ARE AR IR
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60.90) mg/L,
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1 1/ 5 25 1 1 B AN (R R BE %) Ry B M JEE 393 B W
BERG R AL I S, iR R bk L 4 ok
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A0 Mg 7 4L 2R/ s R 1 1 41 i 22, I 2
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AR AT PE 2k S Pk B B 3 I S v R e . AA PR
P EE R AR Camitta FRifE! ) B AA FKF LT
ZclF: (1) B EAn M AR R < IER 1) 25% s = 1E %
) 25% {5 <50% , W 5% 77 () 1 1L 4 i A < 30% ., (2)
IMUH R T EL 4% N 81 3 Wl 2 . ANC <0.5 x 10°/L,
IR 40 2T 41 B e ¥of B < 20 x 10°/L, PLT <20 x 10°/L,
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FNFEAIFRAER AR E R AA
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TEMELLEE G B E S IR B0 AR T S, BTSSR,
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S e s S AN (1A R o = TN R o v 1 TN 1 RN N A
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[ Abstract] Objective To systematically evaluate the correlation between serum microRNA-133 and the degree of
horizontal coronary artery disease. Methods Computer searches were conducted on CNKI, Wanfang Medical Network,
Vip, China Biomedical Database, Cochrane Library, PubMed, Embase, and GEO databases to collect research on the correla-
tion between serum microRNA-133 level and coronary artery disease degree. The retrieval time is limited to August 2022.
According to the inclusion criteria, the literature included in the study was screened, and the Newcastle Ottawa Scale (NOS)
was used to evaluate the literature included in the study, and the main data of the literature was extracted. RevMan 5.4.1
software was used for Meta analysis, and STATA 15.1 software was used for Egger's test to evaluate the publication bias
of included literature. Results Finally, 11 articles were included, and 1605 subjects participated in the project, with high lit-
erature quality. Meta analysis results showed that the combined effect amount Summary Fisher's Z =0.60, 95% CI 041 -0.79,
P <0.00001, and the converted summary »=0.537. The correlation coefficient obtained from the study with small sample size
is lower than that of the study with large sample size (»<<100 group Summary »=0.300; 100 < » <200 group Summary »=
0.611; n=200 group Summary r=0.647). Using different evaluation tools to evaluate the degree of coronary artery disease
has little influence on the correlation coefficient (Gensini scoring group Summary »=0.585; SYNTAX scoring group Summary

r=0438). There was no significant difference between the literature correlation coefficients of miR-133 and miR-133a (Sum-
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mary »=0414 in miR-133 group; Summary »=0.551 in miR-133a group). Egger's test result P=0.246, there was no publication

bias in the included literature. Conclusion The level of serum microRNA-133 was positively correlated with the severity of

coronary artery disease in moderate intensity. The higher the level of serum microRNA-133, the more severe the severity of

coronary artery disease.
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[ Abstract)
caused by patent foramen ovale, and reviewed the literature.

[ Key words)

B, % ,56 &, ER Ik k2 3 d7 T 2021 4E 10 A
8 HABt. £& 3 d FiJold i K 58 % 220 Sk g, T B8 A e R
IR, R B BERET PR, AR O MK, RE AR AR SR RN
2 Ay /MBI R ISR, A VRIS IS 170/100 mmHg,
12 h iy TE W S 5 A A8 SRR R P U A A, BRI, P
MR, ARG o A R A A A, 1A i S o A A, JC AR o, 5
INEEY b, KT 36.5°C, P 89 ¥/min, R 17 ¥X/min, BP
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Jik AR R DL B 8 b O RS £ 223 R T R < 5 AT AR T L
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7.7 mmx6.9 mm PR BN X, $ 7R G0 B FLR AT IRJIEAS
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N5 I S5 AT 18] W7 i A e ) Sk 3 B4 1 Sl P , AR 3 d
I 1) 58 25 T 5 5% R B Sk o, AR TR i, R 120 8 4, il
JE 208/128 mmHg, 2253k 5 MRA 752 & 1Y it N sl ke,
WA SR o 454 B I R Rk it MRA 255142 W
S LR I I WA 23 I (RCVS) |, 25 T J& 5l 1 3 36 WA
SER KR AL G LS R 28 o 69T R B A AR AT B
W TR R S IR B R 7 d R A A Sk S MRA R
SHT AR, SN SR T AR (B 1), BERIERE %

This paper reported a case of reversible cerebral vasoconstriction syndrome secondary to migraine

Reversible cerebral vasoconstriction syndrome; Migraine; Patent foramen ovale;Diagnosis;Treatment

B DPWEMTENBIFLE AR, 3 A H I REVT B, SRR R
FERAE T HAANGE EVF.

VE AL R RAERT(2021-10-11) k5 MRA 305 B. 8% Sf 1
(2021-10-18) A A B F 3 st MRA 2230
B Ll i AR 2R T SRR R AR I S R K AR B MRA
MARRI I

Wi 1970 4E ATVl 1 W i 25 B AE (reversible cere-
bral vasoconstriction syndrome , RCVS) fit) AH J&RE IR 1 I AE SCHk
Beir % ,2007 4EREIER A 44 ROVSHY G5k F 4R 2ok, B
TR, AR, BRI R R SR, SR
JE RN B U8 35 57 (DSA) AT R 0 BBk AR 20
3L CTA \MRA ZZWi MW RCVS B 2ei g 2f X #Er=
Jo R S S 28 0 A I A T P 24 A A (U AR
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N E IR AL AR, A S KL b S @K T
o HCETE R B ) 28 T R R B¥ K BU 8 AE (Valsalva
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BhFKIRE R 24 5 | L Ytk X B S 4 1L ( subarachnoid hemorrhage,
SAH ) AL TT I Ry i B3k 9, (H Sk fT CT | JEEAE 28 7T 55 L1

RCVS [l PRYA 7 (58 7 85 368 30 BEL 3 77 (e 52 37 i
oK) T R AR BB B SRR (H 512 WA BRI, X RCVS
SR LA e PR (ISR IR ) Sk A& Y sk AR 7
ARG AR . 25 H T R B, AT 3 S 4 R n
Ko RCVS J#H & H BRSO, 3 8 5 IR 25,3 A A Z )5 1
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[ Abstract]
tation, and reviewed the literature.

[ Key words)]

BIL B33 d, A RBARKEFRE 1A, BIL
£ G2P2, 237 VR R E PR A, AR TR 2 650 g, ARG
Fiiko AJa N TMESRELT LIS 7 W54, 4t 60 ~ 90 ml, &K 10
Wo 3 dHTR B MG M R 3 S 3L A R 0 K R R R R, K
PR 30 d IR BT REC 500 g, A2 5 T ) g Rl ik —2F
IBITABL. SRR RS IS, M So A £, /N KM s A5 o
BRI 3 090 g, B 48 em, Sk 35 cm, Ji [H 36 cm,
PRIEZS MR/ IR A}, &Sk v, SR &, Tl ANE R, WL
TRV RERAG . SCE Ay : WBC 23.70 x 10°/L, PLT 765 x 10°/
L,CRP 2.09 mg/L; [fi4¥ 6. 61 mmol/L, [fi 4} 132. 4 mmol/L, [fi 45
1.33 mmol/L, Ifil # 3. 40 mmol/L, Ifi JLAF 121. 55 pmol/L; Bl 14
WEmREF 432 U/L; <4347 :pH 7. 17, BE - 16. 26 mmol/L, HCO;
10. 8 mmol/L; izt % £ 1995 i 2 | FF DR I Ty R Ak i 34 2R L 5 4
P CT o A il L SR SR o 06 PR 8 38 75« B B 0T SRR AR, 3L
/N (ZEE 39 mm x 18 mm, 47 % 38 mm x 15 mm) , 55 i 0] 7 B
AR, PO MR OSSR DL S o BUR L BB i LAk
Jel M A7 FE PRI, 25 5% [l 4% < 8Ly HUWEL (R 51 5408 7
c.6995G > C Irgtsl L RAs , R B SR W B p. G2332A, Jy i k&
AR, BILACE S AR AT B %A 5 B N B AR 5T
WAL, WL 1, 255 B LI R 3 B B K TR A ) 25 2R 2 iy
Turner I X JEGIE SR LE A E. BILABR R EF 2
8, T LRI S ARAMES Ab B (g A R D 4R R AD, 4
TR PRI S, [R) B WR 7 P b il e 2 $H B sk e, 23R 97 8L
S IS I LYY E R IR TP R A E ., 1A H R B R
EHEWNmERES, EEERIER. FEUiES A, 2L

This paper reported a case of Tumer type X-linked mental retardation syndrome with HUWEI gene mu-
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TR 6.5 kg, BK 61 em, W43k, Jovk 5 MUBH & AL S5 B 1R,
FURT IR AR WA RS S AR T (4R 3R AD) IRYT, K il i
5 U IR D REXIE

T i Tumer 8 X 3% B S7 B A% 45 A i ( Turner-type
X-linked syndromic intellectual developmental disorder, OMIM #
309590) E—Ff it X Ge o AR BO , 2 0 fF X G (0 R it
e MTAEHR AR5 2 TP U A X e fR P A2 A A 1994
AF, Turner % SB7E 1 BIBAH AR R H A B RERER
RPN A

HUWEL (NM_031407. 6 ) FERA T X e @R %8 11.22 4b,
25 20 B U8 T VAR B D DNA 0506 5 e 4 ol PR 5 9
P2 NG KB A 2 A A A i A o R P R . R R AR
MAERGR K FERD , HUWEL 25 24090/, Wi+
Mg T A AL AT RS B O R B MO y E R T IR RE A
ZotHifie” . i HUWEL S8 AUEIAMTZ RGEK .

Turner # X ZEGR T BEAFLR-G 1E B B #6024 N 1Y I K12
WibmifE . 322G R BUALAR - (1) B I Bkl , I3k 8 R B v
BEEE R, A TR A RN )R % (2)
WERBRIGERT: (3) MR/ (4) FRIRTEN A S #Z R
KR TE oS TRBA AR A MBS K B/ L AR
KATEEGHAE 5 (5) MR 57 o SR B VL s 4 L IO R I B
B F AT A B ARGIEIL L H W, LA SR A R Bk T
25 MR IR BB Bk i, S8R B N AN AR EL, PR A
JARZE L AR5 MILAE 55 Bl IILAE o #40 MLAE ) AR PE IR T 25
ERKEFBRZ EIREA L, FFE ARG KR
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Xpl1. 22 G LA AR R BON J1 B 0 88 R R HE, Kok %
WA DT KR E AN SCER, R LA Tumer 1 X SR 1
B AR A I B TR &I I AR Bl il . BRI R,
HUWEL £ it )32 # 3k , 38 13 BF 52 2000 % bR 4 A8 BE (U0 )
/N HUWEL i3 iz A4 K 7 32 & (EGFR) i % 15 35 i
HUWE1Z 543 EGFR 37 R4k 5 WA, i HUWEL 1) 2825 ]
ATRESTE B IR 2 B f b, g 4% EGFR 137 2 1L i
SRR B AR K T (EGF) P B e & i ad e . Ih g e 4
i, HUWEL 7 RS 50 S8 68 340 D0 IR L
Na ™ i1 (ENaC) 193z Z Ak, i % ENaC % H #1798 3, #8171 52
Wi Na* (O EE WU, K ¥ A o AR LB 5 i 0 A4S
IMLAE o5 8 I AR rh 2, s JHL vl e O 35 AL T e S
KBAL K HUWEL 4+ 5 ENaC 932 £1LH6,

TAEIRYT I7 T, Turner Y X B 1 BERFLEAAE 4 JCHRRL

VRYT , EEARE L A AR RE IR 3, I ERR 3

fi BACHTZR L, #l 2 R G T T LR SIR YT 5 IR o o Al 2

T R FARIGIT s 1200 B L5 & JF A A 7 I8 52, N E WAl

KRB FWHEAT T AT RIS A UL 4 1h & 7 18 9% 1

JUVE B R H  BER B LN BUS

25 b ARBFSE R IE 1 A4S HUWEL KPR35 & A B0 28 28 0 15,

P RET Turner B X G J) BT £5 A 1E HUWEL 5 [R7AE 53

X TAEEFRR S A R B IR g R A B A B 4 L, 75 1

AT RE , 7835 7 T AE A R A R AR A B
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[ Abstract)

However, with more and more cancer patients receiving immunocheckpoint inhibitors, a series of adverse reactions related to

The use of immunocheckpoint inhibitors (ICIs) in cancer patients is a breakthrough in cancer therapy.

immunocheckpoint inhibitors have also emerged. Although the incidence of inhibitor associated myocarditis at immune

checkpoint is low, the mortality rate is very high. Therefore, this article reviews the pathogenesis, risk factors, diagnosis and

treatment of inhibitor related myocarditis at immune checkpoint.

[ Key words)

VEARE BRI 8 35 1Y S8 A T ORI 32 ) 06 1, Frh
o BE K 2T S 77 (immune checkpoint inhibitors , ICls) %4 T &
TEIRIT IO — Kt . BRI, [ 20112018 4, fF &
ICIs 357 (R EAE S () EL DI BRZ A 49 1. 54% 1T+ 543.63% ).
2011 4F , FDA $#tHERYEE—> ICIs SEAHMIEEE T bk I 240 f i s 4
(CTLA-4) 4 R B UE e, F TIRYT B R 3008, CTLA4
7R AL 45 O DT BT (ipilimumab) 25 # P PR AR AL T A 1
(PD-1) 4l 75 £ 435 44 5 A JE F 45T (nivolumab ) |1 4 i B R 4T
(pembrolizumab ) %5, PD-L1 #1571 2,45 B 452k B35 ( atezolizumab ) |
JEARAE AR (durvalumab ) %60 BARHE 2 40 igE 1 4 (097
BB 2 AR AT e P 2y SR R 1) B B A R R
(immune-related adverse events,irAEs) M1 % L) irAEs 52
W R BRI I R K A R G L I E S R O I R SR
A HA 1CIs ARGHE D LA (AR IG R L. FE43 T # 1CLs 4
Kb eV ORI SRR HLH L 2 BRI R 2 W ARy, X5
IETEHESZ 1CTs 3RT7AH I R AT G e VO LA S A 1 S Y L 30
TRy , UL Kk 4252 ICIs 16975 A R et O LR i 8 5 1

Myocarditis; Immune checkpoint inhibitors; Pathological mechanisms; Intervention

Ry BA B RE .
1 ICIs #fiAk

ER AR T, T IR R 2 MES 55l
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[ Abstract)

ity have increased the incidence of coronary atherosclerosis, myocardial infarction, stroke, heart failure and atrial fibrillation

With the increase of age and the progress of chronic diseases, different types of blood pressure variabil-

to a certain extent. This blood pressure variability is often manifested as orthostatic hypotension, postprandial hypotension,
early morning hypertension and orthostatic hypertension in the process of hypertension reduction in elderly hypertensive
patients, In clinical practice, timely identification and effective control of blood pressure fluctuations in the elderly will help
further strengthen the individualized and accurate prevention and control of the elderly, reduce the risk of cardiovascular
and cerebrovascular events and death, and is of great significance for the treatment and prevention of cardiovascular and
cerebrovascular diseases. This article reviews the clinical manifestations, evaluation methods, target organ damage and relat-
ed drug treatment of BPV in the elderly during hypotension.

[ Key words] Hypertension; Blood pressure variability; Evaluation method; Target organ damage; Elderly
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(7 Z] FRTMZ RGN IR (PCNSL) J&—Fh 22 DL J5U& T X i 28 R 48 (CNS) BB 35 00k TR
HA T EONGRIBPER B AR LR (DLBCL) , HAT W (R 281k (R R R R JE R S e o, B R BT . H
Ff7E PCNSL f4-FLSURS I A5 A 7 RGFA | B S 45 07 1 v e = A 8O AS D T2 B o AR R AN/ [ N AMIE 5 8 78,
PRfET DNA (ctDNA) 7E IR 5 B2 W7 3700 2L R d7 W D0 By S50l 45 0 TR BAT )2 A I (L I ctDNA A
DN T /N2R Ao e PR 245 2 48 M 4 A, I 2 ctDNA 7 R Ge 4k DLBCL w47 A A5, (HU A # ( CSE) ctDNA
£ PCNSL sh{GE &b . SCE g PONSL 875 CSF i ot DNA K HAW TR A W bn ik WU O T S ik Je A — 23k

(KgR] B AR 2 R GER VR 5 0 T PR RT DNA; A bn ik
(HESZES] R733.4 [ xHkiRiRAE] A
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[ Abstract] Primary central nervous system lymphoma (PCNSL) is a rare type of non Hodgkin's lymphoma originating
from the central nervous system (CNS). The pathological type is mainly diffuse large B-cell lymphoma (DLBCL), which is char-
acterized by high invasion, high recurrence rate, high mortality, and the incidence rate is increasing year by year. At present,
there is still a lack of effective detection means in the early detection and screening of PCNSL, efficacy evaluation, prognosis
monitoring, etc. In recent years, many studies at home and abroad have shown that circulating tumor DNA (ctDNA) has ex-
tensive application value in tumor auxiliary diagnosis, molecular typing, therapeutic monitoring and efficacy evaluation. Plasma
ctDNA detection has been recommended by the guidelines to guide the clinical medication of non-small cell lung cancer.
There are also many studies on plasma ctDNA in systematic DLBCL, but few reports on cerebrospinal fluid (CSF) ctDNA in
PCNSL. This article reviews the research progress of ctDNA and other potential biomarkers in CSF of PCNSL patients.

[ Key words] Primary central nervous system lymphoma; Cerebrospinal fluid; Circulating tumor DNA ; Biomarkers

VD — b B e R DA% % R AL T 5 DNA 6 36 i DNA
(circulating tumor DNA, ctDNA) 7£ 4 J& Il P & 48 , 0l J e 4%
AP R N A B AR T U5 3k AL PCR R 2 NGS Al
ddPCR AR MIFEAL AT ctDNA S H RGN F) o 6 1 7 2 1 I 2
TR0 B A T ST AR PR 1ML ctDINA e 22 B 6 R 14, Rk
FI T EHZUDPAS R AR G BE R AR A 2, I 2 Bl TR A S AR i
TIN5 12 W R 1 S BUPE DAL B 1) IR T R S8 AL
SE R 2R B S8 R B 2 W LSBT BRI A RN R
B M e g i 247 A O 1) B B VA L 9 e e M 4 T L

Bz, REHEHTMEK «tDNA A2 RGHETRIBER B 41
Jif bk B2 987 ( diffuse large B cell lymphoma, DLBCL) [ & A W il 45
ki B I3 ctDNA 78 &5 DLBCL B8 7 /T YT BB T
JEWEADERTE . A HGE R, TR H 28 2 G s i) I 5
(cerebrospinal fluid, CSF) H, & & FRAE M FRAE 19 2 Fh A= Y5
W o AL CSF rh ctDNA Kz Ho A 4 7E A= W b i 9 72 PCNSL
FRBT R R AT LR, X R A A T ) 2U7E PCNSL (8%
AL HE N TR S, DU — 2D 4 5 PONSL B35 1y
W ST R B T
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1 FERPIREERFEKRERE

JE& Hh MK f 42 2 G5 Wk B 988 (primary central nervous system
lymphoma, PCNSL) #75E SC A A% 2R K R 4 0l JE X% MR f 45
AMNEE A 4K B (non-Hodgkin” s lymphoma, NHL) , 7 i A5 it
KPR 2 245 (central nervous system, CNS) Igg 4 2% ,
KIRFEN0.5/10 Jj, 245 90% L4 I 1) PCNSL 7E41 412 [ w52k
Sy DLBCL' | 5 RGe# DLBCL A, PONSL 3 i B2 721
AR, JF UG 822 ,5 4F R 10 AR AR A7 R4 51 29. 9%
12229 % . B bE B R MRS B8 primary vitreoretinal
lymphoma, PVRL) & PCNSL f{)— ™5k W, 4E KRN 0. 46/
10 73 | PVRL fifrsed £ 9] %t B0 26 HIR P, 97 728 L 300 ) 7 8 3 1
TR I8 5% Ay e 4 380 94k 90 40 L, I o 0 Joe T 8 B 38 g
PVRL & H 32 Rl ik 80% 7 .

PCNSL (1911 PRI E 2 5kt R B FE AL 5 2 Ak P Al G,
R DURERAT S D00 Ty R B 0 L AR A8 N A8 ) el 1
R, MR H AT SRR 0 A T B, LS W S b ife
BRI ST R E 8106 K AR, 147 21 45 3 4 1 G 58 4 404k 2%
@, SR ARE [ A B AN R A5 - (1) BA G0 1, 45 4 i
ML 4% LS WHTHER Ky 8% ~9% 5 (2) K 1% H
R A T ARAEAE ™ B 1Y R AE A 465 I A & 4R G K i
BeR KA SCHET " 5 (3) AEREBEAE BLT , bl T I8 7 5 50 % (I
1) BORAER N WAL K5 (4) I R r i Al 25 o 4
il PCNSL Z8 IR , 10 5 S5t B n] E - B0 R (R BRI 9 4 /)
FEEIH R, AR R 8 AL E R i T 32, PRLG, XTIl R b
JEMBE PCNSL, {H AN IE A47 S 1] 395 F 1Y 1= e B 3, 3 1
T BT AT ARSI R TR0 T B R K ST A R 1] 3 A AR
MR, DA% Bl PCNSL (835 (120, RIS 454G CSF Rtk
Ji g R A R I B T
2 ctDNA #fig

G2 A9 DNA ( circulating tumor DNA | ctDNA) 45 iy B 41
JHL 7 A IR R AP R MG A (SRR L PRV I S T MR
FAE ) AOF 5 DNA 570 A0 65 ik PR 78 48 DB e (0
P Se s S Lo piRg s A A5 T S IR B s i 2 i) S B
Kl ctDNA AR BRE J1 45 B 67 far A 5, 42 48 PCR \ddPCR i
Ao ARG S o A (S PR, 4R 85 T AT BRI T S NGS AR
PUBIPE DUECR BAAZH TR I AN 25 4 F HE, AN T ek 9 NGS
FEA, BI4N Safe-SeqS CAPP-seq %5 K AHEFS T ctDNA K& il 49 1
B R AN AOR B R AT B X R A S DR A G S
PCR'™' | H F &5 11 W J# 05 45 9 Epiprocolon-Septing H 3t 1k ¥
WA ZRGIT  TPEAG BT EGFR Stk EGFR 2
B ZEAR 1 ctDNA 6l £ 28 3 A PR SE B , A m 4 9 S:4RE/
ARG T T o AR A IS S P R R T R R
LI A3 T PR T 25 PR ctDNA 383 1T AR A48 SR It
PR (AL B2 W UG B0 SPR0Al 5 e i 45 ) 1 24
WIbRE Y T

TRARTE A (Tiquid biopsy ) & 48 FI I LK IR MEV  CSF %5
PV e 0 A s 75 0 ke 43 T e e 8 B A, PR RGO L T A A
I S e K bk B vh 2 B 0T H AT A AT

TR A 109 25 0 b 75 A 108 B0 0988 240 L ctDNA i Sb s 44
AT DA G R FG T S22 il e 672 7o 2 ik PR 4 A5
LM A S R W S R ) T S AR bR £ 90% LA B
PCNSLyj B2 %4 DLBCL, [fil.3% ctDNA B {E7E & 4c 14 DLBCL
BAFITHT JGIT R AT SR BRI, S s S AT
HIJE BIBIT I ctDNA FIARfL , AT LUSRAE B3 ogs 43 i 15 2
AR A 1L, 33K o o8 1 36738 0 455 3 7 i R o 28 3 10 2 25 72
A, LA DR 58 R ) 3 T B A S S 20 SR 4y
K- X ) 24 0 3R AR P R 245 B A ) B A T 0 25 9
BITALE NG BORYT R M st 3G, AT AT 22 95 5 1F
JEEE K TR tDNA BRI CRGESE EBA LT 2 4
P 2 S HLAG GRS « (1) ctDNA (%€ J& : ctDNA 3 3 75 BE7E
KAV A IEH DNA SR H Brbid DNA |, A4 B AR g AR
IHK T 98 S R R R SR 0 4 22 Rl D R 45 B ctDNA ik
JiE 7285 (2) cDNA G 77 35 b 7 , S IR0 A A e AR (i 5
CtDNA Fa: {0 () R B N AR $E 5t
3 otDNA BE M4 ¥kREM 5 PCNSL
3.1 JiEW oDNA AR A, BEFHIMAR%E (8
A T 00 52 L 0 I 2L 0 B A ) % R, HL i R 4 T e
DNA it T CSF 1 M HrZelift CSF i DNA AJ 3545 i )
FRSFPEGAE . AN, MWL PVRL % £ 4 CNS {21, CSF
oA AT REAS I E ctDNA, PCNSL [ % 5 15 2 Fh 4> 115 5 ik
AR S, R IR S R AR PR B A A oAk g
FTZA ., HATC 2R M4 R PCNSL 19 &R L , (045 NF-
kB . JAK/STAT TLR Fl BCR {5 5@ By 1, B & B
W LS HE R A5 MYD8S ,CD79b CARDIT 45 | HARHIGAR LT .
WFE &3 ,40% ~ 80% PCNSL £ 11 NF-«B 8 1% 5L 4 (4n
MYD88 .CD79b) % A i 25 , NF-kB J& BCR {5 5 %% S (1 F i il
. 2458% ) PCNSL &% AT K6 21 MYD88 284523 ¢ 794T >
C(1265P) AR B B AR B B TR N 2 R A W IR,
p. L265PZ B i I AL & CNS bk 298 v Je 8 UL iy MYD8S %
AFY L MYDS8S 1265P HUCZEE ML 22 48 CNS i i 4 41 b L
SERBAINF] P Ferreri 25 & B CSF 1 MYD88 1265P 5275
IRZS X AL W PCNSL 5 -l CNS %5 5k Y S50 5 S S i 4
TR 2% F199% , X 32 BH 1% 5848 & PCNSL %5 57112 Wi it 0% 4y
SRR ; AN, MYD8S 1L265P Xof 31§ B 1A ¥ I 5 bk 4984 11912 W7
A 100% [ o WRESE S Hizil CSF f MYDSS 1265P %
A5 5§ PCNSL H8 35 1946 Jok B8 A A7 6] 18] ( PFS) G, AR R BiR
ARHEE, B, CHPFFRMIE T CSF 1 tDNA THIR S
PCNSL 5 # B4R YT RBAE . X {#i15 MYD8S 1265P %
AR BRI —ZE A TR A7 o I S T3 1 4 TRRiC
CD79b & BCR 354 7, BCR E5 | & A1 A4 15 52k
JOR ) S o B 2 % 1 I 4 R I AL (immumoreceptor tyrosine-
based activation motif, ITAM ) , ITAM 2 & CD79a £ CD79b [y
BCR & &1 s BEARSF 2 Ik, 8% ~23% )% 5itE DLBCL
TEAE CD79b 2875, H £ UL F ABC A7) HE 4z il CD79b
(¥ 58S AR AE PONSL w53k 83% ), W 8% T R itk DLBCL;
14k, CD79b Al MYD8S %[ 75 PCNSL i 285 & A= 3t 5 s |
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XA K PCNSL (50 F454E . CD79b 2845 % F PCNSL (¥ il J5
S AEAE A (MR SE 3 0 T 4 SURE AR HEA T A8
SEEAGI o peAh, T HEh A W AR PONSL J i v i) 32 LAt
HE— R . BIHATH L, JLF A & B CSF it CD79b A5 7
PCNSL (AR5 4T o

CARD11 2 —Fp L HE A, 7 T BCR 55 i I, T3k
TR fE . CARDIL 2878 2 ABC i % R 45 DLBCL iy % I, 58
A5, 55 NF-kB (4805 A5 JE 4138 CARDIL 28748 ) Hzk
Pt 35k (k) 5 &% DLBCL A8 B FilJS 41 ¢,
CARDI1 7F PCNSL {4 % 28 4 % R %5 (18% ~30% ) (B H
HI A HGE CARD1L Wil #E PCNSL 15 7 1 i BHm {8, HoAe
ARG LA A FFEZR . B CARDLL i F BCR {55
1% U, FLOFSE I — A W0 SR AE T B0 25 4 R, MY D88 58 A8 Bk
G W CARD1 Z€ 75 31| Wy PCNSL 8 35 X 775 € 14 1% 22 B2 384 il
(Bruton tyrosine kinase , BTK) 11 il 5] ) 52 17 14 w] V5 A 1of FH 5
]z —

TEH & PCNSL LR 58 A (AT 78 v, 87 52 Wi JELth il 1% (1)
SLR 40 MYC EVT6  PIM1 \ TOX %, MYC & —Fh B 3L A,
EHR P2 RE T, R R LMY RNTrE
N, I KA b SRR T, BRI T R W, MYC (F
S AT LA i R G B 05 2k R I kol i T g e L TSR
SRS B MYC DK 35 DL B R RS [ 2, 7E Gomes
Candido Reis 210 (45 i MYC JE R 3236 F R 1l 2254 2 1)
FEAE AR S (kappa 0.41 ~0.60) , H MYC 4 %355 PCNSL
BERBBGHE, B Bress Rtk M MYC E Kk =
40% J&= PCNSL B sy HE &

EVT6 J&— Rl s il P 7, 7 3 1 S 40 e A4 Pt MR A
6% ~21% ) PCNSL % & /£ T EVT6 245 ; PIM1 J& {4 41 fifg i
SRARKE A, Z TR 9Y T8 T HAE PCNSL (1 28 28 S )\ 3% ~
T1% R4 TOX SN FE B 4000 A6 Fn T 41 i % & v ke
L, REBITHGE T SEH M4l &5k, 78 PONSL A 53 32
W N 3% ~30% . B HFTN L, BB EF X 1R 5
AT, TATTFE TR K Hh AV FH o 15 10— 245 5% o

PCNSL &R EA, ARYF 302 B 5 & &, B A% 5 S b
BEASIGIT TR E R BT RUAG I F A ) 3 B B % PCNSL
95 T A TR AR N T e, ATtk 3 e DRI 5 A ARG T S B B 1)
W) BB RIT T RAWIR L. 53 Ah, 7 e v Sl A W 3 IR ¢
ARG e] M vE R T AR A BT RR B & 5 R X AR 4 Tk
ST X L ) 24 AR AT M T 24 AL 6 B T TR 2 iR T
W, KEHREIRYT 7 RS PR 2 R o i, A B T ol &
HWE
3.2 HAbAWtrEd
3.2.1 miRNA: f#/MZBEZ R ( microRNA, miRNA) 24 X} 558
/NHAESRED RNA KR 18 ~24 AM%TIR , il it 5 #E4R mRNA
iR AN SRR R, NI & B sk B TR, 2 5
ANAEIETE Ak ARBE R TR & A E SRR R A
W52, miR-125a, miR-125b  miR-17-92 #% (£13% miR19b AN
miR-92a) Al miR-155 7E R4 ¥ DLBCL (9 & s HLH h A B3

20 Baraniskin 251 % B, 5 A CNS P 95 5 % H
PCNSLH# #% CSF H miR-15b, miR-19b, miR-21 , miR-92a , miR-
106b F1 miR-204 ¥ BT} 55 H CSF & miR-21 F}5 0 8 %, miR-
19b F1 miR-92a W [a]ff 7 &, BrLL, # L3k 3 Ff miRNA BE &,
121 PCNSL {955 5 5 FBURR 43 3K 96. 7% 95.7% o CSF 1
miRNA ¥ & 5 3697 FBE U7 9 18] /Y PCNSL %5955 4R 7 B 25 4
5 EWVE AV a7 M B AR AR SR RE 1 i e
HdE# , CSF 1 miRNA A r[ggfE PCNSL fER AtEi2 WG
YRR E Y. 54k, CSF  miRNA 55 3 A 3 A5 2 W) b 25 )
(MYD88 413 10 45 ) Bk &, ATk — 2042 = 12 W7 i U B SR
SERE o B R[] R0 e ) T B Y Bk, CSF o miRNA 7E PCNSL
RIS WA I R R AN (B 7] BE 2515 LA SE R,

3.2.2 TL-10 F1 IL-6: WF5E &80, FH A% 10 (interleukin 10, TL-
10) LAz ifE PONSL Hrdd i 5k 1L-10 1/ —Fh & 5 R4
SN G2 U] %) 200 ML PR, A VA B 98 T R AR LR R vh R R
[ 1A, I E AT 85 40 M i A2 R oAk, IL-6 2 —Fh 2 20hE
2R DR T, S R T 400 i ) A R O 9 Y e e T RESY . Nguyen-
Them 2°* % ¥ PCNSL H 3% CSF o IL-10 F1 1L-6 7K B 5 5
T HA CNS g, et CSF H TL-10 7K S35 B [R]85 8, 7T
R IFLAL W UR R B R R AN R 65. 4% ~94.7% |
R E K 88.9% ~100% , Song 251 4307 T 22 5] PCNSL 3%
i) CSF A4, K TL-10 I SHH R E 2 8. 2 ng/L B, 12 Wi fUsk
FVER T BE4> R 95. 5% 1 96. 1% ; [R1A, 44 CSF th IL-10/1L-6
AR 0. 72 B, PR BURR B R i 31 95. 5% , e 5 3 4 785 51 100.
0% o HARESE 8L TL-10 By FAE e 2% 8. 47 B, S IHsUR I Al
SRS 48.9% 95.6% ,IL-10/1L-6 [l S 1E+#E 1. 38 B,
WU TR T 2 73. 3% 555 BN 64. 8% . CSF HIL-10,
IL-67] e Ak PCNSL 2 Wi (WA 2a b , (H2 A AR T (E v A 5
—o WA A TL-10 52540 506 R AH ¢, Jf BT BT 5243
TN e JEE T L R B, AR L3 TL-10 TL-6 4
W, CSF v IL-10 IL-6 7K - 1728 fb B B S e g AR, CSF rp IL-
10 IL-6 /F ] B A TS F0 AN sh 25 W (B84

4 N %

S XTI PR b B MR BE PONSL, {HR I8 A 47 37 A4 5E )
TR R M R HEAT CSF A ctDNA K, [] Bs 198 4 HAth A= 4
bR (IL-10 \IL-10/1L-6 \miRNA) , BEA2£2 =2 W RS 10 )3, LA
GIRITAER . [, X F IR B4z n g, sl sh S W
W CSF Hf ctDNA 9754k, o] e S5 Bl s 307 b4 T
Y7 R I R TR & & 4%, SR TAT, CSF v ctDNA K47y SA 77
FETE NG R0 A 9152 8 A M I PR R 8 104 e A B I 55
T, GG R o 22 18] 6 & VR R DN it 1) £ v B 20080
PRI RIS 0 R, B 2 8 WA TG o B AR AE PCNSL I R 25H
I B
S 3k
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[ Abstract)

in human physiology and metabolic stability. In recent years, with the continuous deepening of research on intestinal flora

Intestinal microflora is a normal microorganism existing in human intestine, which plays an important role

by researchers, it is found that it has a close relationship with digestive system diseases, and also has a certain role in the
occurrence and transformation of circulatory, nervous, respiratory, endocrine and other system diseases. This article focuses
on exploring the role of intestinal flora and its metabolites in cardiovascular and cerebrovascular diseases, and reviews its re-
search progress in recent years, providing new scientific ideas for the intervention research of intestinal flora as a therapeu-
tic target of cardiovascular and cerebrovascular diseases.

[ Key words]  Cardiovascular and cerebrovascular diseases; Intestinal flora; Mechanism of action; Metabolites
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[ Abstract]

clinic. Although the understanding and diagnostic techniques of this disease are constantly improving, the mortality rate is

Acute mesenteric ischemic disease (AMI) is a very critical and high mortality abdominal emergency in

still high, which is mainly due to intestinal necrosis in AMI and untimely surgical resection, which ultimately leads to death.
Therefore, early identification and prediction of intestinal necrosis in AMI and active intervention measures are the key to
reduce the mortality. This article reviews the current domestic and foreign studies on the predictive factors of intestinal nec-
rosis in AMI, so as to provide a reference for timely surgical intervention.

[ Key words] Acute mesenteric ischemic; Intestinal necrosis; Predictive factors

Za Mk g 22 B ofin P4 9% 995 (acute mesenteric ischemia, AMI)
FTE W Z A PR ZE S VR IE SR R ) T R, R BU R RE 1

I, DU A2 Kt i TR T I it 25 K 30
AMI 4% % B3R FE B9 I PR B 3=

TR, Toukif R il AR 22, i — 20 2 BB BE B L SR FE 1Y)
HE e . AMI ATk 2 2R AR Ik A2 ZE (acute mesenteric
artery embolism, AMAE) Ji & &5 Jik il 14 72 1% ( acute mesenteric
AMAT) | 7 & JE &3 DK 1 42 FE B ( mesenteric
venous thrombosis, MVT) FI3E [4] Z£1E i Z IE 6k 1L ( non-occlusive
mesenteric ischemia, NOMI) (2] o IRTA R 22, RZHUEEE
LR A R S MR AR, RIS W IR e — ELB2 Bl R T
T BB, W0 25 F B0 50w 5 | 7™ 5 B MR o B A
Urhgsgily BT, AR, BR T A2 AMT ¢ H 24 T8
T A AT T i YR R IR S RT3 M i Bl i 1X 43 ok o
FLR BN AMI £ 35 & AE I SR FE X 8 35 B i A7 s TR
e B, I HRBNS X 53 AT 3 M g it 10 FNAS 7T 386 44 i SR B8 7T g
AT B R B I R AR A R . HAETOCT AMI R
R A IR FE TN PR 2R A A S 5T G £, (HL i A Ok kS
W ARG EWNANET AMI gk & S0 B 2K 1948 56t
5%, IR IR 2 AR ) S CT AR5 TR 3% 5 T X FL kAT )

arterial thrombosis,

L1 MR RIS R Jm BRI S 1 5 e S, E R B
HE RGEHCRE R, 0455 R T rg S kR AP0 IR L 5% 5K, o 4 ] 3
TERRIERITE DL o ZWTFRI IR 5 AMI 35 LA
RFEFIAIE A, Jiang 251 HI MVT (3% % 4 B BEVE
A IRFE R fe o PR R B B 5% 7, BBk SR T 802 MIVT 4k K i85 1
PERIRSER A FT TN R . Kim 257 RS RIRE R B, 5 R AT
VIBRAH) MVT (835 LU AT VIBR AR Y MVT (835 5 5 B
B (33% vs.4% ) o PG, 24 AMI F825 LI JE 5 I, 1o 1%
W SRAE Y & A

1.2 LB 9V I N 25 G 4iF (systemic inflammatory response syn-
drome, SIRS)  SIRS JEfE HLIARTE £ Fh ™ H Rt BI5 o2t Lk
S S PR 0 405 A5 S g AR AR SRR PR R R 7 A A — T R 4
(4 By RN I GERR . ATWFFERIT, 25 AMI 835 K AL AR5
J5 WA S A N b B A0 M A P M, DR RS T ) B N T
P A 15 L 3 10 D, R A R A R
SERERCEN ML, 5 1R A NN, 3 JC SIRS,, 1% 4 e vl 3k



BEMER 24k 2022 4 12 A58 21 %5 12 ] Chin J Diffic and Compl Cas, December 2022, Vol. 21,No. 12

- 1329 -

— N B B IRFE S o XU B — T T 63 4] AMI
SR TSR AETSIN (K 2 4 (81 B AF 5% % B, SIRS Sk AMI % 7k
IRBE ST 16 6 P 25 ( OR = 28. 945,95% CI 2. 294 ~ 365. 199,
P=0.009) . M7F7E SIRS (B8 KA MR SE Y KUK 5, SIRS A
TER AMI 35 & A A YR B8 T (R 2

1.3 Z¥EEW  Wang 0 MRFFCH5 1, AMI B3 & R 7 05T
B 51 Ak S 3 1 4 B R M R N ] S BCRLAEO HEBE SETE
—UOINE W, AR RV A E IR AML 4k K IR )
HISE(P=0.001) """ 55 —I5 5 F AMI i BRAE T R 24 i Rir s
PRI BN, #8 B B JE AMI 38 & AR SR8 il ST fa e PR 22
(OR=3.1,95%CI1.1~8.5,P=0.03)"_ 4 AMI g% %4
FAYRFETN 2 BUMBEAE B, 25 51 4 B P I 000 Fe L 70 20 ¥ B
T S8 P28 I ST AN B A U AT R ERS B ol

1.4 k5 HIFREM, RTEA AT E N AMI 5558 (1) 2k 57 f&
W DRI 22 1 EL 34 7TV SR AMIL 4 % ok T B i 2R BE 1 ol P 2%,
AMI % R ST IR B 5 % A 32 B e i RUR 36 £ T i P B
PRTLIG AMI B 1 3 ~4 455, 24 AMI B & IR SRR,
TN G AR = gk, [ PR & A R e v s AR 2
BRTEILRRIN ; 5ok, IRk 58 & 5 BUW B R b i it — 25
TNEE i Sl LR B, e LA 25 M AR 2

2 AMI 2% B73RIE B A AR R

2.1 AR FEIERSERE S, B A BT a2 W
W {E Bl = SO RN S B {H e T B A 5 45 R R, A AT
O TR AMI B8 35 % AL I R PE 10 S ST 4545 . AR
— BBk AL A S ARG 2 o6 (B R AR I IRFE A
H AN = TR IR AE B 3 o TR Sy ] 3 M i Bl ot A S
B A 20 3 22 DA R 2 e i 1 2H U AT B A B R N Y
—HRr , IR R s e SR 0 B P o, A Bl 2 ot
SRERI A AR . BTSN T MVT I B4k
KB EREVE A IRSEA S B, A0 BT B i R AR R AR IR
FER ST T N & (OR =1.093,95% CI 1. 010 ~ 1. 182, P =
0.027) ,Z ik & TAERRME i 26 F 1 #X (area under the curve,
AUC) 7 0.759, FI40M 5 A9 AR (o4 18. 1 x 10°/L, A7 BF5%
[FIRE R , AT ST 2 AMI BB 25 1 5K B0 1 il 37 70 R
F AR R 18,45 x 10°/L £ b Y [ i it SOk T
18 x 10° /L B, FT A K M R BT A0 43 i, & AMI SR & A W
PRBE 0 B AR

2.2 FLER i wEFLER KT A R R gl 2R I Hoix
RS HEE R ERRE VI C, DR R, i 2L K1
T B — A EE S, AT LOERR EI AMI S E A IR AR Kk
AP T AMI B IRFE RIRITSE % B, 1003 LR 50
HARBE I SR A 2 mmol /L0 55— [a B A 2 B
RMEAE A A IRAE) AMT B3 b 5 —2F 8 I FLRR K - K
T2 mmol/L, BB FH M 2. 65 mmol/L!" i i FL AR B A
AL BRI 1 ()RR SRR TR, 0 5 7 B 2 S o5 R B
WA T L ST L A, B R R 1 L R
A 3 T, R o FLIR 5 30 B R IR ot L )Y 1 B 1 O RE
IRFEATCAR A o BRI FLER /K - 5l LT AMI

WAIRFERY K AE AR I3 L8 P 328 253000 o N A8 000 e o 1 o 8 1
K,

2.3 pH HHF5EMES Wb (pH <7.35) J& AMI B %
S My UK BB (9 Sy T A 2. Emile BF 5 & B, W 3R B 1
AMI B35 8h Ik pH BH B TR IR FE 8B 3, T A IR 58 & A= 1
ik pH B FAE A 7. 325 XIRTT46 WRFo %, 56 IR
FEEAE L pH <7. 35 1) AMI B 3% & A B SR FE 1 vl et 2k
WAIRFERY 13 fi5, #E AMLAGHR G 0, B B PR T2 1 i
WIERA LR R , NI BRI h &1 kB .

2.4 MIREA  MIRFREEAEE QRN FELEY,
T2 B R, B R B S B RE S B —, IR
B, il PR R K2 AMI AR5 i YR 8 /) 2 Sz 8000 R 7 ( OR =
1.418,95% CI 1. 183 ~1.699) "7 4 /\figy % A= Sl i PSR FE S5
g 2 L Bt 4, TG AR PR e 388 5, L 7 26 35, S 3808 40 o e 4
WIAH AR AL, B 5 | R SN . B 2 /N YR B8 1) i e, I 25
SO R A I R, S B T P R W R K
Tar s SRR, X A AR 45 5 e ' ) e T = Bl R 3 AR Rt
B Wed 251 B % RN SRR, AMT H 25 100 PR K A
KO- E BN, SR, HRTSE T X oG R s AR A, B,
B — T R R FACE 5/ Mz B ISR TR Z B B R R
2.5 D-TRR D-TRERAFHEEARMBORLTY, B
FTFHER: 0 K U SR A2 12 o Zhuang 652 7635 1 % % (4
— I SEF AMI [ R A7) A TROASE H (1 [l 1 Ak 57 96 B, D- 3%
I IRFE A ST BN AR AR . A BF SR AR Bom, D-Z R AR T+
S AMI B35 & A B SR B0 00 B8 26, % AP 58 v D-Z AR 1500
JAIRFER AUC 0. 700, FeAF:iG FHE R 3. 96 mg/L, H T iy &5
RIS FIVRR S 43 30 86.7% 541%™ T3R8 n] 5 ke s 1A 34
BT G I M Y000 B B A, 2 P ot s 40 P 5 S 8 If R 4 L 1k
AT P, D- 3R] DA TA) 422 i I s #5108 D Y7 A
T, A B B0 A IASE

2.6 JHRINE IR 454 & [ (intestinal fatty acid binding protein ,
IFABP)  IFABP & —2 5 5 b 3 3k T BU W 4l B /N 43+ 7]
WM, M BRI A i n] R R . — I
KT EBIKAR G 38 IR 8 0 T30 bR A 00 /TR E o R
IFABPXT T4 £ 3 Mk AR 5 % 24 i IR B0 2L B 0 (8, 45 & 3h
Jik pH AL FLER K, AT S 303 51 3 3h kR S5 4k % B IR BT 2R
#12 Ademuyiwa 27 YBFFE R W, & AR IHIRIE G E B L
MY IFABP(2 056.0 png/L) i3 TARKERIE(943.0 pg/
L) FistHE 20 A JL# (478. 0 pe/L) (P =0.0002) , H A WHE N
1538 we/L, & IK IFABP KT 1 538 pe/L 4k & MR8 i Al
REPETE & (P =0.002) . #AT, H HIAHCAF 58L&l %) TFABP £
AMI B2 Wb 8, 34 TCAHSCHFGEIIESE IFABP 7 AMI R 3%
KA IRBCH R BN . A T Bl B A6 B 1 L oA e H K
s-FE RS TV R 25 T VA B B R i B s h g o b L H
HiT 4 T IHCRE TS T AMT 4k & 7 YR AL YA SERIF ST o

2.7 22 kDa F#8 L& [ ( smooth muscle protein of 22 kDa,
SM22)  SM22 & —Fh EEAAAE T -1 LA AR 9 1) /N o T K
PEEE L Y AMI R A I 1 A BEEIR BT, T SRR 5
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SM22 & N IR LA 2 FA B, Schellekens 257 76 RS 5
WFFE i s R, SM22. 134 e J& 5 1 S 96 JUL 378 W 48 405 14 2 2 47)
AHE 75 AMI 2B 3 rh 7 BE 1 g ol 1L PR BE £ 2 1 o SM22 /K57
(3.72 0. 91 pg/L) W] I &5 T 2400 6 FS 40 005 J2 35 (0. 45 =
0.08 pg/L) s faHEXT BEZH (0. 40 £0.07 pg/L) (P ¥ <0.001),
PRI, 112 SM22 18 2 1T L S e 7L 40 UL B M R 9, E 324 A
TEAE—SE el , B SM22 Xl 2H SR 25 S P £, PR At o
TEFC A P S HE WAL S 23k

3 AMI 4% IR CT HgEEE

3.1 JpiiES

3.1.1 kY K Canfora 21 WRFE A5, IRk 7K 5 AMI i
BRI IRSC VI (P =0.000 5) . — 50K [ [ 40 ) it 55
2T AMI i SR 58 B0 DR 22 A TS PR AT 2 26 W, CT iR
J R K B R BE (2 ST fa B P 25 (OR =2.6,95% CI 1.2 ~5.
7,P<0.02)" ) [FAREHL, Wang 25 BF5 R I, Rk ik (=2,
0 cm) JeJi7 22 J5E 0 Ik A4 T 1 38 R 96 14 e <7 00 PR 2%, O
5 i A WA G I T 5 3 U5 DR AMIL I 399 17 0 3 0k 55 A 24
03K RER A I 52 IR BE

3.1.2 RS I BVRBE SR BE R AR AR R, — ST
BB, RO AR S5 AMI Jl 5550 22 ) 5 A i e
SR, ZIRBF T F 0], I ARV AMI 635 i R BT £ i 7 F5000 1
T A B R RS AMI B IAE 5, e R AT 5
A5 RIS BE R B, 5 ) 24 8 0 T TR AR A

3.1.3 T RESR LIRSS sl JETR AL A BT T W], MVT (835 1 i B
SRALIE S 5 T AR A B VIR B AR . —Tie T MVT
BF AT CT AE 5 B R R BF 525007 7% , I B i AL 0 55
SRR FER T EL BN T (P =0.001) ', Jiang %' i #F55 [7]
REFI, i BE GO I 55 2 MVT H 35 35 BE 1l R BE ) 9 <7 75 0
FI% (P <0.001) ,i%BFFEAE 70 (83 CT $9H v & BL T I B 4
S X — AR AIF, Ho R 34 ] B F A IS T BETE I R
IEA, Verdot 255 BF5E CT % NOMI 5 BE1: s TR 38 18 Wi 1 i &
7%, Tais NOMI 5 B 14 i BE U] , iy e TC 3 AL ATS 9K 2 i BEE R 3
FEds—ELH CT 4#AF . [ R, Calame 2577 34 NOMI 4
R R AT 3 TR A SRR (RS 2 B, o B T B8R A 2 A T 530
T SR FE 37 FE R R

3.2 IR R BTSSR T, M B AR A 2 AMIT
FF IR BE G Sy O PR T e Ah, Kim S5 g BF 5 3
B, /K 5 MVT 582 1 U8 56 J VISR A DG R 8K AT 306 1 7 1
L T F -5 O S A G, (B T 414 s B LAl fiF 42
T LK HG 55 R T 3 i DR BB IX 43 T e . AMIL B8 35 07 8 1 Js A
VBTV T A AR [ B PR 7 T S0 e R0 Y B,
U] 1T 3 4 5 B AR U T 1 T YR B e B0, 4K
R R i R SEL A Ao ke o 4 4 ) 52 4 TS Bl
B AT AR R

3.3 WIS ES

3.3.1 B AN KA 2E  Emile" BT WK, B 2 5 50 bk P 9
Wtz AMI J 3 % A 3 BE T DK 96 16 0 57 T80 AL 7 ( OR =
26.5,95%CI 1.55 ~453.3,P=0.02) ., [ 2 i ko4 5

Fe Ik =2 )7 ) S B, D7 1 i 28 T e ke 5 20 B30
PR AR TR BG3E AN JE LS R i e il FE IR BT, i s 7R R B ik
PAIZEAS L 28 b 3R Il V908 28 4 A, TR TR 25 5 5 300 3K 3R 1
K
3.3.2  PEATUNFEA TR KO AR 0 B & L K (superior
mesenteric vein, SMV) Mﬁ%mi%ﬁ?%“ﬂ 5T & P, SMV
S MARTE e MVT B35 4k 175 BE 4 g IK 8 19 3 37 A0 ¢ R
A SMV 43 AR TE B B & A RS vl se AR iR
FEM 11,5 45, BeAh, A BF5T 20, SMV ) %1 & 1 28 (47 1
PR Ik S+ 38 B T bk 25 B K L (R B e K L R 4 B
Ik A g e ko m S5 ia Fr kB 2 30) 5 MVT B35 VI A B
FEMIKNE(P =0.009) ") TE—THANA 66 5T MVT 3% %
A WA FEFE R 5E o, 39 B (59% ) SMV i A4 & 1T #f bk il A, 27
B1(41% ) PRS7 M SMV T 8 3 R Z VIR A i (15
1) BB AR % A A 45 3 TR R SMV I e B 1% 114 He 2
(P <0.001),3fH SMV FI["T# bk 0 56 4 112 i 5 1 U0 Bk
M F—IREE S R W, B T E KA SMV 1B T A
SR IR A ST TN PR, BRI Ry 1) e bk v R 94 SR 50U i
Ji7 B 434 JEE LA i, T LA B S0/ 4 I S B BEAEE
3.3.3  Jip A MEMAT B (B AR : Awe 255 9 — T 3¢ T CT
R AMI 838335 BE P 7 SR8 00 B8 28 i 5 91, i 2 Al
AR EARLRE (> 70% S5t 2 M %€ ) 53 BEM: 7 50 % U1 M
(P =0.019) , HAZ i i YR A0 A AIURRRE R 5 B 43514 95. 0%
1 33.3% , FH T (LD IS0 S0 43 310 65.5% F183.3% ,
HER Ry 68.5% , M4, Canfora %51 fy#IF 55 W, CT SRl
FRME A A ZE S AMIT 2k e A nl 5 375 B M i SR AE 25 WA 6 (P =
0.000 5), X 1] AEJE R o B 22 B I 485 e 7 ™ o 8L 28 58 4 1A
%, 5305 R R RN R Wk — 25 S 80 B i SR 5T
3.3.4  Jip RIE 3k (superior mesenteric artery, SMA) Ifil {4 %%
Ji : Tang 41 () — 556 T AMI £ J2 82/ CT 75 SMA (i 42 % 1
5B REMEIAIIEIOC RUTFE R, 5 % B AR 0 & 2120 i #s />
B9 SMA I b, % BE 30 5 I & ZL A i ) SMA i #2 B8 55 &
HEIAIRFE , =% SMA AR 2% 375 BE 14 1 SR B 1) A ST fa 16 R 22
(HR=1.18,95% CI 1.02 ~3.25,P =0.044) , A2 Wi s ¥R 58 1
OB FER S 43 ok 72. 7% Fi1 86. 4% , AUC k0. 83, SMA
JEAEIY 8 P A 0 T P A 32 Bl 1 /N A 2T 4 B AL
T 21240 M4 DR 7 2T 44 8 1 0 v A 20 240 6 £ L 091 ot 25 ke
L[] 9 B2 T SRR 0 o DAL, 5 AR B £ e R 1
(1 AR A , % 2T 440 B 1 a5 K e e e ) AE DG, 2K
PR I BT 1] W] 8 3 AMIT 225 % AE B YRAE , T SMA. Il A4 %5 i
W 5 2T 240 6 7 L 1 358 ot i, 9T DA 22 2 BEE T /s vy 285
B SMA IfLf8: i B 58 5 K AE G IRAE
4 N &

25 LA, AMT Rl R L 43 fa o™ =1 gl A= i 1 2
9, T PR3 B = o S P T M R 12 T o S 92 g 1
FIZWIA AN AR AR RS AL T X200 B B2 W f R BUA 38T T
FIBFHL, AT FBOZIR IS B IR T 3R 50, %
B EEATFARYIBR NG, FAK A 1E 5 i 5 18 i AL, ) <
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