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[ 4 E] BHY EPE 4R w) A AR A /N B P B 8 A S N I B 25 A A (ARDS) 3 A A K
BRI BRI, F7iE  BEE 2021 4F 1 A—2022 4% 3 ¥ 58 44 e 5 B SE = 2= BHI: ARDS fE# 96 fil,
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(Pa0,) .4 fbf 3 & (PaCO, ) A G484 (Pa0,/Fi0,) | (Il 8N J1 2= 4845 [0 F (HR) SEH B ik R (MAP) i #
FkFE(CVP) | FiZhfgdadn MG & (FVC) (58 1 B A IR E B (FEV, ) (FEV,/FVC]  RHEREF[ FAFE-6 (1L
6) .C N H (CRP) \HANMIITEC(WBC) |, BRI A%, 85R  MERHHLMEE SR AR ICU B [A] A
B Bsf ) 4 Tt B 2H (/P = 6. 414/ <0.001 3. 881/ <0.001.5.290/ <0.001) ;3447 /)5 24 h.72 h WELLH PaO, . Pa0,/Fi0,
BN ERLH i, PaCO, BN BRZHAIE (F/P =8.451/ <0.001.9. 785/ <0.001 ,10. 265/ <0.001) ; J4¥7J5 24 h.72 h 2 4] HR
ERER G, MAP CVP 34 2 F 5 a3, L7 e 8] 5 U8 8¢ 4 B A0/ T v 3 0t RELAH B I 3 (F/P = 18. 621/ < 0. 001,
25.786/ <0.001,26. 105/ <0. 001) ; 7547 J5 72 h W£L4] FVC FEV, \FEV,/FVC & Tt B4l (1/P =5.971/ <0.001 ,
8.649/ <0.001,10.404/ <0.001) ;35575 72 h WELLH I35 IL-6 .CRP \WBC /KT X R 4L (¢/P =7.887/ <0.001 ,
6.168/ <0.001.2.879/0.005) ;2 AN R LB BRI, 2R LG4 E L (P>0.05), &it Pi4iskr i s
ANEVSCEE T PR R T AT i ARDS SRR S8R R LT 3h 2% SR It B 405 B ML AR 4 1 JRUBE , AT s At T 6
Fm LR SN ] L AT TCU I 18] R AT B I 1], 2 4Pk e
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Effect of civelestat sodium combined with low tidal volume lung protective ventilation on oxygenation level and in-
flammatory response in patients with acute respiratory distress syndrome Wang Let, Li Ji, Tang Juan, Chen Chun-
man. Department of Critical Care Medicine, Hainan Cancer Hospital, Hainan Province, Haikou 570311 ,China
Corresponding author: Wang Let, E-mail: 731348673 @ ¢q. com

Funding program; Hainan Health Industry Scientific Research Project (204200161 )

[ Abstract] Objective To observe the effect of civelestat sodium combined with low tidal volume lung protective
ventilation on oxygenation level and inflammatory reaction in patients with acute respiratory distress syndrome (ARDS).
Methods From January 2021 to March 2022, 96 patients with ARDS were selected from the Department of Critical Medicine
of Hainan Cancer Hospital. They were divided into control group and observation group according to the method of random
number table, with 48 patients in each group. The control group was treated with low tidal volume lung protective ventila-
tion, while the observation group was treated with civelestat sodium combined with low tidal volume lung protective ventila-
tion. Compare the mechanical ventilation, admission to ICU, hospitalization time, blood gas index (Pa0O,), partial pressure of
carbon dioxide (PaCO,), oxygenation index (PaO,/FiO, ), hemodynamic index (HR), mean arterial pressure (MAP), central ve-
nous pressure (CVP), pulmonary function index (FVC), forced expiratory volume (FEV,), FEV,/FVC) Inflammatory factors [ in-
terleukin-6 (IL-6), C-reactive protein (CRP), white blood cell count (WBC)], and the incidence of adverse reactions. Results

The time of mechanical ventilation, admission to ICU and hospitalization in the observation group was shorter than that in
the control group (#/P=6414/<0.001, 3.881/ <0.001, 5290/ <0.001). At 24 and 72 hours after treatment, the PaO,, PaO,/FiO,
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in the observation group were higher than those in the control group, and PaCO, was lower than those in the control group
(F/P=8451/<0.001, 9.785/ <0.001, 10265/ <0.001). At 24 hours and 72 hours after treatment,HR in the two groups showed a
downward trend, while MAP and CVP showed an upward trend, and the observation group decreased/increased more sig-
nificantly at the same time point(#/P=18.621/ <0.001, 25.786/ <0.001, 26.105/ <0.001).The FVC, FEV,, FEV,/FVC in the obser-
vation group were higher than those in the control group 72 hours after treatment (#/P =5.971/ < 0.001,8.649/ <0.001 ,
10404/ <0.001). The levels of serum IL-6, CRP and WBC in the observation group were lower than those in the control
group 72 hours after treatment (¢/P="7.887/ <0.001, 6.168/ <0.001, 2.879/0.005). There was no significant difference in the inci-

dence of adverse reactions between the two groups (P>0.5). Conclusion Civelestat sodium combined with low tidal vol-

ume lung protective ventilation can improve the blood gas index of ARDS patients, stabilize hemodynamics, reduce lung in-

jury and inflammatory reaction of the body, thus improving lung function, shortening mechanical ventilation, staying in ICU,

and hospitalization time, and has high safety.
[ Key words)
Oxygenation level; Therapeutic effect

20 I 38 25 5 IE (acute respiratory distress
syndrome , ARDS ) Sy iffi /R WL A& 2 HLAE , 2R I 0y AT 1
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AIE(SIMV) + PSSR IE F (PEEP) 57N < it
Pl B A 5 RHE A FPRE DL, S ARDS
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ARDS W3R 77 BA — € Jr BRAE 755 8 LA 25 G971
FHa iR . ERTAK, R 4N SR SR S B i
Aot , HCrp e PR AR i v AR 1 (NE) 72 ARDS Jfili5i
Oirh AT AR . PR F e S T SR NE
PR, nl ] NE B, S0 bk 2 i A K il
RN T2, NG I Eh RE , 78 H A E ety
AT ARDS 697 £ 47, 2020 4F 78 30 [ W 3k 4t T
ARDS FEIF o H i 74 4 e =) b 7 [ 9 A
o R — ARG ARDS R H BRI TR, A0t
FENZ DT TZR G PRI P AER Rl AN 5 /N < Mt Ok
FHEIBAIGYT ARDS YRCR K22t ik,

1 #ABEFE

L1 mIRZER EH2021 41 H—2022 4£3 HifFm
4 g B g TEAE 2 2 FHISIA ARDS (855 96 41, 1 IR B
PUBCFRIE 5T R HREH SR 2H , 4% 48 i), 2 ZH AR
SRS AR RS R A A R S 18 M BRI PR £
Gt Il (APACHE I1 ) 353 I A SRR LA, 25 57 0
Gt @ (P >0.05) , AW e, Wk 1. A5
225 Bt B AP AR F 2 DL 23 WA AL I (K202012 - 06) |, f&
H L F @A R B IR B g R E A

1.2 JREIEEEARME (1) P AR OHFFE ARDS
LWbRE" s @ HLMGE S WM R F, BEA 2B
BIGRK A IGIT @IRIR TR e R . (2) HEBRPRE :

Acute respiratory distress syndrome; Civelestat sodium; Low tidal volume lung protective ventilation;

F 1 A4 5ER4] ARDS HUE I R VTR A

Tab.1 Comparison of clinical data of ARDS patients in the con-
trol group and the observation group
Xf HR2H WELLH
5 2
7 H (n=48) (no4g) M P
PR (/%) 30/18 28/20 0.174  0.676
AE (2 x5, %) 63.41 £5.84 62.58 £5.11 0.741 0.461

RTRREE (x +s,ke/m?) 22.71 £1.48 22.64 +1.51 0.229 0.819
APACHEIRFAS (R £5,43) 23.17 £3.97 22.45£3.48 0.945 0.347

J5L R 95 MliEREe 21(43.76)  20(41.67)  0.239 0.971
[H(%)] &M 11(22.92)  13(27.08)
FREMR 2 11(22.92)  10(20.83)
HAl  5(10.42) 5(10.42)

Sl ELE 30(62.50)  28(58.33)  0.174 0.676

(%) ] LR 15(31.25) 18(37.50)  0.416 0.519

WEIRIR  12(25.00) 16(33.33) 0.807 0.369

OFEEAPEMR ; O 248 B DI RERE T ; OFF 1E B LIl
WU R GE R s ORS #i 58 AN D RERRE A s ©Bi
FERAS (FTHAE 12 h NBETS) s @ XA 58 5 S 25 WA
FEAf AR SIE

1.3 3897k 2 3T LABURRG: (3K R g o T
7 VEFR SRR HIAIT o X IR R /N A R R
PrvEiE AR YT, B SIMV + PEEP 38 <, ( >R H 78 5 £2/R
FEIFAL , Evita2dura) , SIMV B0 S50k & < 1P TR
12 ~16 ¥/min, W A B W JE 40% ~55% , /< 4+ 8 ~
10 ml/kg, FEWEHE 1:1.5 ~1:2.0, PEEP #0545 ~
10 emH, 0, WRELEH - FEXT RRZH FLRE 1 FH vh 4k =) At
BRI ki 25 BR A B/ AR VT A 245 1 A FR
AF0.2 mg + h™' - kg T FRIKFETE 72 b,

1.4 WEHEPR Sk

L4 1 jesg—Me o it irf B — Mo, s
HUAGE S R] AL ICU B ) A3 B i ) 45

1.4.2 I AFEbRksill . TVRYT T &R Y7 IS 24 h\72 h,
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LBl i i o T A (R B R R R T R A& A IR HD
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i B BEAS (7 [ B A% 2 ), MicroLoop ) 461 F oy fii 176 2
(FVC) .56 1 B H KA B (FEV,), iT &
FEV,/FVC,

14,5  REERFRM: FIRI7RI LI E 72 h H R,
SRAE HR s I R KL 3 ml B0 A0 B LT, LA I S
PEE MR FFFZ I A 2R -6 (1L-6) \C 2 [ &K H (CRP) , LA
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755 ) i 5E F 45 (WBC) o

1.4.6 KRR KA 0B E KA AN RV HE
O, ALHE F DI e S8 /RS R I 4 B 2 4

L5 Suit2#drik SR SPSS 25. 0 {4 ab ¥ % .
THECTER AR B R (% ) o, LI AR H X K
B A A ES AT TR L v = s SR, 411 A
SRS REAR ¢ K50, AL HE R FHEEXT ¢ K256, P <
0.05 HEFAGIFE L,

2 % R

2.1 2 HMIMOE S AR ICU AF R ] e Wigg
Y HLIGE SR A] . AE ICU B ] 4 Be Rt fa) ¥ %8 T
HRZH (P <0.01) , W5k 2,

R2 XA VG ARDS BFHUGHE S AAE ICU AEBE
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Tab.2  Comparison of mechanical ventilation, admission to ICU
and hospitalization time of ARDS patients in the control

group and the observation group

HoH % HUEESESE AMEICU BFE A BEAT A

Xif HE4H 48 7.53 £2.27 10.28 £3.65 18.89 +4.85

Uk 227 48 5.14 +1.23 7.89+2.21 14.47 £3.16
X 6.414 3.881 5.290
P <0.001 <0.001 <0.001

2.2 2 HIRITRTE MR PR L IRYTHT 2 4 PaO, |
PaCO, , PaO,/Fi0, HH, Z5 LGt L (P >
0.05) ;34975 24 h .72 h 2 4 Pa0, Pa0,/Fi0, ¥4
JTHT T 5, PaCO, BEIRIT BT FEAR, H W44 PaO,
Pa0,/Fi0, & T X BU2H, PaCO, X T X B4 (P <
0.01), W33,

R3 XA S MEAL ARDS BFIRIT RIS LTI bR
i (& +s,mmHg)
Tab.3 Comparison of blood gas indexes between the control group
and the observation group before and after treatment
W Pa0, PaCO, Pa0,/Fi0,
X IRAL AT 50.67 £7.95  54.58 £7.05 189.69 +33.41
(n=48)3RJrfi24 h 61.87£8.74 49.94 +6.60 239.77 +30.59
VAIT/E 72 h 75.92+9.02  43.87 £6.06 297.46 +40.24
WELH VRITHT 52.32 +£8.57  53.63+£7.19 195.26 +29.76
(n=48)JRA¥FJ5 24 h 66.51 £9.06 46.52 +6.04 261.48 +36.87
VAYT/G 72 h  81.26 +8.28  40.28 +£5.38 323.69 +34.28

F/P X} B N 12.325/ <0.001 14.547/ <0.001 18.657/ <0.001
F/P WEH NH 16.878/ <0.001 19.587/ <0.001 22.577/ <0.001
F/P &y e 4LaE 8.451/ <0.001 10.265/ <0.001 9.785/ <0.001

2.3 2 LYy AiE G Bh S SRt A IRT AT 2
41 HR, MAP, CVP L4, 27 R Qi # 8 L (P >
0.05) ;1AY7)5 24 h.72 h 2 41 HR SR #, MAP,
CVP XLt Tt ey a3, HLIR) s [] e WL %56 20 [ AR/ T v 2
XARALHT 3% (P <0.01)  W3& 4,

x4 WIRASWELLH ARDS BEIRITHIG M sh 12248 bR
AL (xxs)
Tab.4 Comparison of hemodynamic indexes of ARDS patients in

control group and observation group before and after treat-

ment
HH oLl HR(?X/min) MAP( mmHg) CVP(emH,0)
X RRZH BT 132.08 +6.67 71.29+3.18  5.98 +1.05
(n=48)JA¥F/524 h 112.25+7.61 77.89+4.01 7.11x1.12
VAYFIE 72 h 106.23 £9.54  81.26+3.71  8.34+1.05
TEELL BT R 130.25 £7.56  72.022.75  6.01 =1.02
(n=48)J&¥7)524 h 109.68 +6.41 79.58 +3.66  7.68 =1.09
VAYFJE 72 h 101.28 £6.49  84.59+4.20 8.97 +1.11

F/P X IRZHPIME 136.209/ <0.001  92.691/ <0.001 57.994/ <0.001
F/P WA NME 227.916/ <0.001 149.391/ <0.001 91.646/ <0.001
F/P &7 e 4alaE 18.621/ <0.001 25.786/ <0.001 26.105/ <0.001

2.4 2#HIBITRGIE T DIBE LA YRYTET 2 41 FVC,
FEV, \FEV /FVC L#, 2 5 L1t &8 X (P >
0.05);3497)5 72 h 2 41 FVC . FEV, .FEV,/FVC ¥4
AT RTTE, EOER A & TXTIRZH (P <0.01) , L3 5,
2.5 2 HIRITRIIG LA RYER FACE L 1RITRT 2
20 1fL 35 TL-6 .CRP \WBC /K LA, 22 5 B8t 2% % X
(P>0.05) ;3897 )5 72 h 2 #1034 IL-6 .CRP WBC 7K
SER G T RIFRAR , BZE R T X B4 (P <0.01),
W6,

2.6 2HANRRNEARIE XA R R
RAEFEN2.08% , WEHK 4.17% ,2 HAS B RN
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RHERIE, 2R L5 #E X (¥ <0.001,P =
1.000), 52 7.

RS XA S WL ARDS [BEVEITHIEINRELLEL (v 2s)
Tab.5 Comparison of lung function between the control group and

the observation group before and after treatment

4 B B FVC(L) FEV,(L)  FEV,/FVC(%)
XFERA JRYT TG 1.59 +0.28 1.12+0.13  70.44 £3.21
(n=48) 447572 h  2.34£0.25 1.86+0.20  79.49 +2.31
MEEH IRYT T 1.61 £0.21 1.15+0.16  71.43 £3.40
(n=48)J&¥7F/572h 2.67+0.29  2.25+0.24 84.27%2.19

1/ P X R N {E 13.538/ <0.001 21.176/ <0.001 15.541/ <0.001

1/ P WS NTE 20.208/ <0.001 26.119/ <0.001 21.654/ <0.001

/PGP IR 5.971/ <0.001  8.649/ <0.001 10.404/ <0.001

F 6 XHEA S5MELL ARDS B IRYT RIS ML 2 P R 7 K
L (2 +s)

Tab.6 Comparison of serum inflammatory factor levels between
the control group and the observation group before and af-

ter treatment

Hom IL-6(ng/L)  CRP(mg/L) WBC( x10°/L)
XFRRL JRYTHI 37.69+7.95 32.97+8.76 14.58 £4.11
(n=48)J4JF/5 72 h 24.37+5.17 22.69+6.08 11.98 +2.04
WML IBTTRT 38.22+8.04 34.62+8.57 13.87 +3.68
(n=48) JAJ¥/5 72 h 16.53 £4.55 15.55+5.23 10.73 £2.21

1/ P Xt R N AE 9.731/ <0.001 6.679/ <0.001 3.926/ <0.001
t/P WMERHNME 16.267/ <0.00113.160/ <0.001 5.068/ <0.001
1/ P I5YT e AL {E 7.887/ <0.001 6.168/ <0.001 2.879/ <0.001

F7 XHE45WEA ARDS BF A RN LR
. [1(%) ]
Tab.7 Comparison of adverse reaction rate between control group

and observation group

4 B BiE FUIRESE MRS BEER(%)

X HE 2 48 1(2.08) 0 2.08

LA 48 1(2.08) 1(2.08) 4.16
33

ARDS =% 38 8l Ry 1 A7 1 AV AR ML B I I 58
Jg DR 2 R HILI B 2, 5 R S BHIA T B 155 2 e T
ML RS T IRE W, fo & FH Y . X T ARDS
15 AR 4 JCER AR Y 7 3, 2 DAXHREIR YT R 32, BRAEIIR IR
X} ARDS iy & S Rt J |, (B BRMLGE <A, A7)
Bz 506 T Eek S —FhEr i A 207 6T
ARDS i RAFFE () E

H T ARDS F8 35 2t B0 8 PRI A1 200, DAY 0 3
BLIHGE A5 83 IE WP e P I A D 4 L 2 i
BLARBLECIRAS RiE ARDS S 1) Wb < 5 2
2 AN 2 18 R 7 AT BE 2 08 il g e 2 ik sl

FEY 5K, S BU R BB B, 0 =5 il 28 P B B e
DRI 0 45 — o 22 4 A A% i 8 A s L
SIMV + PEEP [/ Nl S it Jili (R 471438 <y ARDS 8
WA, Hop SIMV 0] [6] 25 B 3 32 0 W e L
P B SR [ 320 PEEP 1] 4 35 il P b T 1F K
AR ORI 7K, 93 A0 W el il 96 2 P e 75 6
AT A 35 AR AU IALAE 5 SIMV + PEEP 38 A58 X 7R {R Ik 8
S LAl TR B BT8R R e fd
PR, DT 2355 R85 il 8 6 S D) B, 9% A T W% R e
IR o AEL S TR LA, 2 o i 0 e e 2
O RS 38 o, DA fn 2 18, 452 e B ) S 4, 52 0
FERRT R AR 7 R 454 ARDS
JBRBLE B o> B2 . WFGTHR Il ik B AR e i I 2
S8 ARDS S A 9 2 B PR 22— 1 A A 440 B A
BRI A BT, FRERL Y NE 23 43 fiff fili 485 45 21
20 BRI PR IR P, 38 MOl O A A L A
T BTS2 il %
AR /N, DT HE B0 7™ B O 900 L 30 B B 2K R i
ARDS'™' . [N JLBHMWT NE 75 a] il X% ARDS (3677
HA —m 8. P4k m then 2 —Fr NE fpa 5], v]
PEREME 0 ) NE, yal 48 il 348 48 M R 6, 1z T
ARDS Je 2 il 5 473 (1) 36 97, 3 4F K IA R HEAE ARDS
(3T P B B AR 7 4l At ke A B
R A g Y 7 4 ke w Al B T AR ARDS
I A o S R B SE A, B T, B
FERG L N FH T/ A Il AR M58 < ARDS 3 16
I AL N T B S R A o B IRV = 7
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PULBGE S AAE ICU fEBERTE] . 43 R IR A8 T, 74 4
K ml AR E A RSP NE #0757, R BRI NE /K
S A1t AT L S P P R A, DT X At
8 b B St it A8 R #E O AP A TR B 3 RT3 o 22 A
5 A 22 B g P DR T R, A B R A, £
fefi W T 8 K i D RE O A il 3 3 ) SRR, bR R
SEHERR R AN, G I R W RN 25 R R
JLNE B A AT PR

WFFEHE HH, ARDS J& g 1o A5 v, il ) S 55 s 240 i
it Y6 I 4 L 2 TR A 1440 R A S 1 6 S I A il A5
fivh B EEAE R, = A 1 TL-6 45 98 A i 47 i
H—B AN, [RIHA P LR AMA BRI R G0
T 8 — A5 AR Aol 4 1 2 g PR 1~ T L, 15 % 2k ik 0 Ik v
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AT R NE S 20009 106 118 45 4 M Y i
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(# ZE] BE eI A A Hss 47 %18 2k B ZE MRl ( COPD) 133 Y7 AR B o =B 26 s 4
W USRI, ik PEEC2019 4F 9 —2021 4 9 [ 2[4 8 = BE I 5 6 dAE R A B2 R COPD 235 80 14l
REALEL 731553 o BRAH ST, 45 40 {41, X HRZH SR U M AR AR VA YT , AF SR AR BT HIAG A + SR8 69T . 1R
57 4 JJE , LR 2 R RTT R, W67 RS I Ae e tn [ 28 1 BRI AR F 1 i i & (FEV, /FVC) (FEV, 5 HiHE
HATH(FEV, % ) JRA BBV B (RV/TLC) ]\ Treg/Th17 40U K F [ B &-17 (IL-17) b A K H F-B, (TGF-
By) JL-10] A TE R = 43 AH G HE B [ Toll #£32 44 4 (TLR4 ) (ZH#E 1 5AC(MUC5ac) JRR T/MRILE |, LA HA R
B BUGENL . &R I ALIBTT BA SRR TR IE41(95.00% vs. 65.00% ,x* =11.250,P =0.001 ) ; #5541 FEV,/
FVC.FEV, % 15 %t BR41 (1/P =2.498/0.015 3.177/0.002) ,RV/TLC A% T % BR4H (¢t =4. 557, P <0.001) ; B 55 41 55 e
IL-10  TGF-B, .TLR4 1 F %t HA 41 (¢ =4. 514 9. 407 3. 575,P ¥ <0.001) ,IL-17 MUCSac . i /3% H 5% F Xt BE 41
(1=6.232.4.046 8.771,P 4 <0.001 ) ;2 A R W AR IE, ZF LHIH#E L (P >0.05) . (I7 12 5347
BT, 78 41 S B T HRAL (1 = 10,849, P <0.001 ) , FEAEBE AR T X IR4L (y° =4.451,P =0.034) , £t
G FEPR T TG AT AR AR TR YT COPD AR W3, 2 ST R & A IR S B8 I R AR 3R S e T e, AT —
BTG
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Study on the effect and mechanism of immunomodulator combined with budesonide on chronic obstructive pulmonary
disease based on airway mucus hypersecretion Wang Jinhong, Zhao Hai, Feng Tao, Guo Mufang, Bai Haixia. Depart-
ment of Respiratory and Critical Care Medicine, Sinopharm Tongmei General Hospital, Shanxi Province ,Datong 037036 , China
Corresponding author: Feng Tao, E-mail: yaoshi202020@ 163. com

Funding program . Science and Technology Innovation Capacity Cultivation Plan of Shanxi University of Traditional Chinese
Medicine (2019PY-126)

[ Abstract] Objective To investigate the therapeutic effect of immunomodulator combined with budesonide on
chronic obstructive pulmonary disease (COPD) and its influence on airway mucus hypersecretion and prognosis.Methods
From September 2019 to September 2021, 80 patients with COPD were selected from the Department of Respiratory and Criti-
cal Care Medicine of Sinopharm Tongmei General Hospital. They were randomly divided into control group and research
group, with 40 patients in each group. The control group was treated with budesonide, while the study group was treated
with budesonide plus immunomodulator. To compare the clinical efficacy of the two groups, pulmonary function indexes
[ forced expiratory volume in the first second/forced vital capacity (FEV,/FVC), FEV,% of the estimated value (FEV,% ), re-
sidual volume/total lung volume (RV/TLC)], Treg/Th17 cytokines [ interleukin-17 (IL-17), transforming growth factor) before
and after treatment- B, (TGF-B,), IL-10], airway mucus hypersecretion related indicators [ Toll like receptor 4 (TLR4), mucin
5AC (MUC5ac), dry/wet proportion of sputum], adverse reactions and prognosis.Results After 4 weeks of treatment, the
total effective rate of the study group was higher than that of the control group (95.00% vs.6500% ,x° =11250,P=0001)
FEV,/FVC, FEV,% in the study group were higher than those in the control group (¢/P=2.498/0.015, 3.177/0.002), and RV/
TLC were lower than those in the control group (# =4.557, P<0.001). Study group sputum IL-10, TGF- ,. TLR4 was higher
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than that in the control group (¢t =4.514, 9407, 3.575, P<0.001). The dry/wet specific gravity of IL-17, MUC5ac and sputum
in the control group was lower than that in the control group (¢ =6.232, 4.046, 8.771, P <0.001). There was no significant

difference in the incidence of adverse reactions between the two groups (P >0.05). Follow up after 12 weeks of treatment

showed that the number of acute exacerbations in the study group was less than that in the control group (r =10.849, P <

0.001), and the readmission rate was lower than that in the control group (x° =4451, P=0034).Conclusion The combina-

tion of immunomodulator and budesonide in the treatment of COPD has a significant effect, which can alleviate the airway

mucus hypersecretion, alleviate clinical symptoms, improve immune function, and further improve the prognosis.

[ Key words)
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IR R RCN 8. 2% B 13.6% ' MR IRTT
GOLD 43¢ 4% | IV R BARBARIT T B, Wsiis 84 %K
JiE Jert o2 v A A R L, ISRz
I FH Tl RS v v, R e R R K
SEEBINE T, 30 A R B M DR R Wi S S RE
R A B AR R A B —" B RRAK ol Sy i
CTRAZ IR, AT 38 i AR A0 J I bk L2 0 L, 400 < 40 26
PR T2, B i R o (IR = ik 2 Fh2y
PIRERIT (B 53 BT, 2T I, B H 2 314 570 3k
B A HARARIATT COPD [l R I EL, OB WTF o
1 #EBEFE
1.1 IEIR%ERE $EH2019 49 H—2021 4E9 H 2
IR % B P 5 5 A PR 2= BH2 TR COPD i3 80
151], ¥ 1 1TC T Jir DU SR T BB ATL R - 3R 40 S R BRAH
WFICA, 2% 40 i, 2 ZHPE AR R FE B 240
JH S H WO B s A S BEAEIR YT S BER S —
GO 2E e G 2 (P >0.05) , Lk 1, A&
TR B B AR R 2 D 2 b (201902130) , R M K
R [) B2 B A W 45 .
1.2 Jifliesebnie (1) AECOPD g4 Abrifk: DHFF
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Chronic obstructive pulmonary disease; Immunomodulators; Budegefo; Airway mucus hypersecretion

R1 FBYSHITA COPD B E Ik KR i

Tab.1 Comparison of clinical data of COPD patients between the
control group and the study group
) X R ZH i heicl 2
i
oH (n=40)  (n=do) X /1M P
B/ 4 () 1921 23/17 0.802 0.317

67.42 +4.72 68.21 +5.87 0.663 0.509
13.85+3.17 14.54+3.65 0.903 0.370

A (x x5, %)
it (x x5, 4F)

GOLD 4344 M%% 29(72.50)  26(65.00)  0.524 0.469

[H(%) ] V4 11(27.50) 14(35.00)
W AR s [ (% ) ] 13(32.50) 15(37.50)  0.220 0.639
HUg I (% +s,37) 4.58+1.24  4.3920.97 0.446 0.659
KiGs e L[ (%) ] 3( 7.50) 2( 5.00)  0.000 1.000
BEASEYF R [ #(% )] 12(30.00)  15(37.50)  0.503 0.478
Rk EIMLE  8(20.00) 9(22.50)  0.075 0.785
[(H(%)] BiRH  5(12.50) 7(17.50)  0.392 0.531
mERIAE  6(15.00) 7(17.50)  0.092 0.762

1.3 R 2 HINE TAEIR Pl RS K
A iR SN 55 SERNR T o 0T 2 P A 1A% A
NS ( AstraZeneca AB) 2 W/ R, 20 A, BR 2
W BRI 4 AEXT R 20 Ll 35 M IR K ol ( Sciclone
Pharmaceuticals Ttaly S. R. L. )25 1 & 1. 6 mg/d, 5 2
Sk 2 R/, B TR 2 LAY 4 F.

1.4 WMTE R 577

14,1 JhZgededntaill .2 48 FIRI7 AT JIRYT 4 8
Je AR RE AR (i 44 5050 A &L 28 ), -5 MSA99)
PEATH HUI D REAS A, 44K FEV,/FVC . FEV, 5 #iiit
EHA ST (FEV, % ) BBV iS5 (RV/TLC) 55,

1.4.2 W Treg/Th17 20 R 740 .2 2 & VAT
Hi JRYT 4 JJRTE RR ] 3% mis SRk A 56 A
AL R R B R % 3 TR IR ILF - 80°C
VORI ARG, IR B HETR R B A R (A AL B iR | e 20
B <10 A FARAE > 25 A FAR G 2 5 4 ORI,
WEMRAIR ST 4 M5 IAI 0. 1% — i 7n il
Z /KT 10 min, P8, 250 B RIS - 80°C %
G, LA IR S 5 W R VE A DN M 1 A R -17 (TL-17 ) %
AR T8, (TGF-B, ) JIL-10, 17 & i e A
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1.4.3  SOEFR 0 WAHOCHE ARAS I - E 3R
D TRt EEC A7 95 WA o 325 A T 285 2 11 SAC (MUCSac ) |, DAL
DO G H AT Toll #£3Z 4K 4 (TLR4 ) ;¥ &
N BERIATRRE T , LAEARRE N H K 4y , FEREATAR
#H, HZ R R T/ L

4.4 oA RO e SR BRI BN R RO &
AL, A B R S A MR 3 S AN T A
1.4.5 WUSEJRY7 e BT 12 J8, B U7 3 E 2022
E1 A, Gett 2 Ak U A B R

LS IRITROEMARE 2 B R SR 2 W 597
RCPIWTRR ) o 0 | I R R e % A 3
3 FEV,% =80% ,FEV,/FVC =70% ; 45 % : "%k . 7
W2 R X 928 B 0 ik 35, 50% < FEV,% < 80% ,60% <
FEV,/FVC <70% ; T3 : LiRbrifEBIARB R, BARL
o= (WA + AR/ EBIEx100%

1.6 ZEit*#Jrik: R SPSS 22. 0 Bk 43 4 Bl
IEADART ORI & £ FoR, 4L LR ¢ K6
By s THECPORH R 5 (% ) 227, LI USSR X
K g s SR GORER I Ridit #5350, P <0.05 A ERA LG
R

2 &% R

2.1 2 AIGRITRLILE RIT 4 S R AR T A
HELHE N 95. 00% , =5 T X 4149 65. 00% (P <
0.01), %2,

R2 WA SPITLA COPD BHIGASTRLLE [#1(%) ]
Tab.2 Comparison of clinical efficacy between the control group

and the study group in patients with COPD
41 B Bl B AR TR

BARCE(% )

MR 40 13(32.50) 13(32.50) 14(35.00) 65.00
WIgEeH 40 18(45.00) 20(50.00) 2( 5.00) 95.00

/UMl U=2.198 X =11.250
P4 0.028 0.001

2.2 2413RITHTE T BE LA YRYT T 2 41 FEV,/
FVC.FEV,% RV/TLC [bAL, 22 R Togeit 2= 5 L (P >
0.05) ;3497 4 S W94 FEV,/FVC FEV, % & %t
HRLL, RV/TLC AR TR HRZH (P <0.05) , WL3E 3,

2.3 2 HIRITRIIG R Treg/Th17 U ¥ HLEE 1A
JYHT 2 4L Treg/Th17 4NN 7 H#%, 22 LG8 3t
SR X(P>0.05) 3697 4 FGPHRCHR I 1L-17 7KF-
T X5 B4, IL-10, TGF-B, /K1 T X 4l (P <
0.01), L% 4,

F3 WA SHITH COPD BEIRITRIGMINEELLE: (2 +9)
Tab.3  Comparison of lung function between control group and

study group of COPD patients before and after treatment

41 B mE FEV,/FVC(% ) FEV,% (%) RV/TLC

X HRZH BT 49.42 +4.47  48.94+5.56  60.63 +5.51
(n=40) 474 8  57.02£5.43 56.52£5.57 50.51 £4.43
HEEL JRYTET 47.96 £6.61  50.08 +6.74  61.12 +4.48
(n=40)J8y74 8  60.21 £5.98 60.68 £6.13  45.41 £5.52

1/ P X} HRZH N {H 6.834/ <0.001 6.091/<0.001 9.053/ <0.001
/P S A 8.692/ <0.001 7.358/<0.001 13.976/ <0.001

t/PIRIT 4 JRIYLIA(E 2.498/ 0.015 3.177/ 0.002 4.557/<0.001

R4 SHRASWZTLA COPD B 1B Y7 A5 P Treg/Th17 41

JIA T HEA (e +s,ng/1)
Tab.4  Comparison of Treg/Th17 cytokines in sputum of COPD
patients before and after treatment between the control

group and the study group

0 B B IL-10 1L-17 TGF-B,
X RRLH BT 53.41 +4.08  60.93 £5.52 150.03 +14.48
(n=40) 4574  76.62+7.61 37.72+4.42 200.03 +20.26
RS IRYTET 54.02+3.89  62.21 £4.48 148.89 +16.12
(n=40) 474 F  85.56%9.95 32.36£3.17 246.62 +23.89

/P Xt AL N AE 17.000/ <0.00120.758/ <0.001 12.699/ <0.001
t/P WFoE4H N AE 18.672/ <0.00134.400/ <0.001 21.447/ <0. 001

t/PIRIT 4 JAHIAME  4.514/ <0.001 6.232/<0.001 9.407/ <0.001

2.4 2 WIRYT G ACE B R A WA RH DG AR LA
TRITHT 2 HIR W TLR4 \MUCSac /K-F- K R/ T
EILR, 25 E X (P >0.05) ;3697 4 F)E,
WFFE LB TLRA 7K -5 F X JEAL, 8 T/ b
MUC5ac /KK FXFHRZH (P <0.01) , L3 5,

RS XA SHLA COPD BE IR U B S 43 WAH
KARPRHLEL  (x£9)

Tab.5 Comparison of relevant indicators of airway mucus hyper-

secretion between the control group and the study group of

COPD patients before and after treatment

A B TLR4(%)  MUCSac(pg/L) ST/ M E
XTREZH RYTHT 42.41 £5.16  40.01 +4.12  0.80 +0.06
(n=40)J&J7 4  45.51+4.02 36.65+3.97  0.62+0.03
WFFE4l JRIT R 40.89+6.22 38.87+5.55  0.82%0.04
(n=40)JA574 8  48.85+4.33 33.52+2.86  0.57+0.02

1/ P X BRZH N {H 2.997/<0.001 3.714/ <0.001 16.971/ <0.001
/P WG N 6.643/ <0.001 5.419/ <0.001 35.355/ <0.001
t/PIGIT 4 FR4HEI{E 3.575/ <0.001 4.046/ <0.001 8.771/<0.001

2.5 2HARRINIE 2 HARRKARILEK,
EF TG XL ()" =0.000,P =1.000) , lL#E 6,
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Fo6 WA SWTLA COPD BERREILE [#1(%) ]
Tab.6 Comparison of adverse reactions of COPD patients between

the control group and the study group

Ao PR RO K TENERAAGE BRAER(%)

STHRZH 40 2(5.00) 2(5.00) 0 10. 00
WigEad 40 2(5.00) 1(2.50)  2(5.00) 12.50

2.6 2 AWEEMILE WBITEREDS 12 8,2 38T
S 16, BF Y 41 COPD Z 4 hin 8 vk % (0. 95 =
0.42) I, b T XA (2. 11 £0.53) R (/P =
10.849/ <0.001) ; WFFE 4L ¥ i % 2. 50% (1/40) {& T
XFHAL14 20.00% (8/40) , 22 347 Giit2# 3 L (/P =
4.451/0.034)
33 i

COPD Z fh 8y (25 R I5 4 i B 57 VESE 5k, AH
B A RN B = /2 6 W AN o 1 L KRN e 1 B P
FEWZ 5T COPD JKyid fe, Hon] S BUE R 57
WA Z2 | DT 25 | R P R S S0 52 B, 7 R SR T, 4
IR IO IR R 4 e R R E AT R, i
PRI S5 T B 880697, A 16 ke

VAR, WFIEUESE A S 5K ) ] A 2% i
COPD I AR o Hop A oA AR S S R i 2 sz
SEY KN CF BRI Y AN ) M1 Rl K
JRIAEE (A H 2 48) 41 A 2 05 R 0. 7 h R 4
TR, %5 COPD fiff 1A% GOKMA AR SLREL A% B TR B
WREIRYT , A A 2504 ) it 30 98 Pk s g, el % 8 5 Jili 2
BE. BRGS0 AR JLRE ST P 4 M A M 2% 7 RE AR
COPD B Z RN R F/K -, MBIl Dy g, nl WL =%
B REHE — MBI TR o A5 R F A i As AR <
ZHNATT , B I D RE B A i, T UL FH AR A 4 S
FRI AR B Y Re, 5 R AE R — B
A3 AT H R R AT BEAE T < A HUAS AR 55 50 ] A RLET KR
TEF-TE L, G SR F I GE RGRE B 2 AR TE T, SR AL A 48
PSS, I ITTA Rk 3 e o gt o i Tang 250
ST o , A oA 4 <55 MG A 25 il T, AT
REEAR L B — o FH BT (AN RN, 38 AT 3 58 IR 7 3502 o
PR AS W58 BT PR G IR ol , DAGR 3E £8 25 05 17 2
B SR NN AR YT T i — DR A DI g, 1R AL
R R A EFE T COPD 2 —Fh 4 30118 P 52 9%
S5 W I T TR 23 T R R LA, 2 38 R4 <)
REZEAL JIEAS DB A: B 32 55 1 & BV e 2 Dy fig
TR, M TSR . BRI ol © N T
FRTETT Y, A M R R T R A T R B B, TR NK 4
W59 77, A1 32 Ik L8 240 B 3 9 4 A, 3 s BL AR B g )
fig, i AL (2 i TFN-y 7= A= S0 Th2 [, ek

BRAGTIRE , WA G sR A RE , I F— 25 2E
et s B g g SR Pl R AT IR
H COPD B}, ZEAK5r 7T RS S+ 2 By Eh iR SLnt 1k
HHIBRIK ol , AR IR YT A SR M 76. 09% T &
91.30% (P <0.05) , Z= 4 BFg8 dh 4 Mg ik ol
BT, AT RO S R R DI RE (P <0.05)
Ut MR RR ol BRA VAT XT3 THA YT ROCR (s COPD
itz ReHAT EEAER

Bifi 25 I PR ¥ A BIF 95 & B, Treg/Th17 40 it 1A 1.
TLR4 MUC5ac /K75 COPD %A % JRas gy p 517
HHSERFE4E H, COPD SRR PN IL-17 22 R N+ 23
W% PriET IL-10 TGF-B, & % R[4, Treg/Th17 4
JL R 77 R S A, T3 5 3 R — FR A R O i At
rfeseit . Bk, T IL-17, 38 1L-10 TGF-B, 7k
-, 4 Treg/Th17 SP- 7 X6F Ul 42 il 2y g 5 477 HL A3 B
YEF . WF9EIE 2210, COPD R4 Il PR 2 B g 26 K 1040 v
43U, T MUCSac 534 T vl 51 COPD (B3 Bk
M, B R NVGE R ZE . AN, TLR4 263k Fid n]
TN il ZH 2 S 7, 3885 AT B, B AR E B
W, SRS I . ASHEI B RIS IRIT R,
1GIT 4 JAJG P 1L-17 MUCSac J8 T/ 18 b E I
PEWi IL-10 TLR4 ' TGF-B, F}7& (P <0.05) , B FH 1 F
A7 AR AR S F5 7R TR At S A I L, B S R R
LT F 32 8l , T AT R0 o P W 3R VR, % fie /< PH 2
SERY o BIRAK ol BT T4 98 P DR, B 4R i
B T, DT E— 25410 ) S T 0, s A s o
RAS . L, P BCA ATl Bt 4% L &7 ok SR T
L, A ZJE T Treg/Th17 K DM BERER . dE—4
WFoE B0, B A 252 v, LR E— s Wi o

L5 LTI G T VB A A Hu S AR IR YT COPD
FBE ORIV, BEA B35 BB o D8 S RAEAR
AR I SE B W, - g s, A
COPD J2— N % 45 i 1 18 PRSI , AS B 53 B 5 B
(), DR I PRATE 5 75 A1 A Bt 1 s ), A — 2540t
B FH 2 06 S8 30957 55 R B2 i o
R 25 28 A 1374 I TR 25 e
12 Sk A= AR

EE o ARINEESE T I IFSE R B, BF S B A, B SCAE
BT S0 A T T R RS s B o - ST S
AR BRI AW 304 5 HEAT SCHR A S s & o
RS BTIE S, S
B 308k
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[ ZE] B WEOSRERA A8 ZIGTT/INL S A 58 A7 RSO 175 v PERR P MRSt T 32 4k 1
(sPD-1) AR FHEE A 1(CYTLL) K5 m . ik 2EHC 2018 45 3 A—2021 4F 9 F ¥R B 4 B 55 I s = B
LR XA29A R AT 48 UL 140 {51 58 3 BEATLEC T35 43 ookt FREH RIS A, 4% 70 9], X BRZA 45 T 27 55 RIG T,
WL ZH A2 BRZH BEhty IR A B I HEAYTY o HeA 2 AL BA ROR EAR GE BT (8], V697 A G i D R e [ 55 —F>
FIFRAER(FEV,) A% & (FVC) (FEV,/FVC) ] IS 40 87 [ 30 ik il 4043 e (Pa0,) | 3l ik il — Ak Bk 43 &
(PaCO, ) .pH kI I ANSE (Sa0,) ] HEPER [ C i H (CRP) (A ZR-6 (1L-6) IL-10 I R FE A -0 (TNF-
o) | RAEDIREFEAR[ CD4 " [CD4 " /CD8 ™ [CD3 " fesk i [ G(IgG) ] IMiE sPD-1 CYTLL 7K, LKA B g &A1&
Blo BR WELLEAHCRE T XHELL, 22 R AT G118 X (82.86% vs. 67. 14% x* =4.809,P =0.028) ., MEELL %
WA A L 0 G K A B () L AR A s ] R 8 5 9 Ak s [A] B S8 AKX R AT (¢ = 23. 253 (14, 382 .33. 859 ,14. 960, P ¥ <
0.001) JJAYT 2 A5 , Wi4¢4H FEV, \FEV,/FVC /KB g & F X #8241 (¢ = 17. 305 8. 743, P # <0. 001 ) ; Pa0, ,pH ,Sa0,
TR BH S5 25 T HR 4, PaCO, 7K B 58 (% F X BB 20 (¢ = 10. 717 5. 435 7. 513 .6. 426, P ¥} <0.001) ; [} CRP IL-6,
IL-10 [ TNF-o 7K - B A% T X6 HE 40 (¢ =24. 031 7. 203 .8.499 7. 743 ,P #] <0.001) ; CD4* CD4*/CD8* .CD3* .IgG 7k
SR TR B (¢ =7. 130 4. 830 .7.298 5. 698, P ] <0.001) ; i3 sPD-1 7K -0 BA%F X+ B 41, CYTLL &0 B 75
TXI AR (£ =10.292.7.787, P 1] <0.001) , 2 2R R RN KA R LA ZE S TSI EE L (P >0.05) . &it ALK
TR B A7 5 2R B W I 4R e SRR i 48 S8 LB IS R 280, A RE TR B T (], 1 5 T D) R, B I KA BT AR A, FEAIR
SMER F KT, 32 e T B AR LG sPD-1 7K P, FHEs CYTLL /K, 224t BT,

[KER] SRR ;54 HE ; BT A 5 2 TV MR P PEPE T2 K 1 A R P RE SR 1 15 L2

[FESES] R563.1 [ @ktRiREE] A

Effect of Bailing capsule combined with azithromycin on mycoplasma pneumonia in children and the levels of serum
sPD-1 and CYTL1 Liang Weniing, Wu Xiaohong, Yan Haifeng, Huo Kaiming. Department of Pediatrics, the Second Affili-
ated Hospital of Hainan Medical College ,Hainan Province ,Haikou 570311, China

Corresponding author: Huo Kaiming, E-mail: panda686@ yeah. net
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[ Abstract] Objective To observe the therapeutic effect of Bailing capsule combined with azthromycin on myco-
plasma pneumonia in children and its influence on the levels of serum soluble programmed death receptor 1 (sPD-1) and cy-
tokine like protein 1 (CYTLI). Methods From March 2018 to September 2021, 140 children with mycoplasma pneumonia di-
agnosed and treated in Pediatric Division II of the Second Affiliated Hospital of Hainan Medical College were selected and
divided into the control group and the observation group by random number table method, with 70 cases in each group.
The control group was treated with azithromycin, and the observation group was treated with Bailing capsule on the basis
of the control group. The total effective rate, symptom improvement time, pulmonary function indexes (FEV,, FVC, FEV,/
FVC), blood gas analysis (PaO,, PaCO,, pH, Sa0,), inflammatory factors (CRP, IL-6, IL-10, TNF-a) before and after treatment
were compared between the two groups-c, immune function indicators [ CD4", CD4"/CD8 ", CD3 ", immunoglobulin G
(IgG)], serum sPD-1, CYTLI levels, and adverse reactions. Results The total effective rate of the observation group was
higher than that of the control group, the difference was statistically significant (82.86% vs.67.14%, x° =4.809, P =0.028).
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The cough relief time, blood picture recovery time, antipyretic time and rale disappearance time in the observation group
were significantly lower than those in the control group (r =23253, 14382, 33.859, 14960, P <0.001). After 2 weeks of treat-
ment, the levels of FEV, and FEV,/FVC in the observation group were significantly higher than those in the control group
(r=17305, 8.743, P<0.001). PaO,, pH, SaO, levels were significantly higher than those in the control group, and PaCO, lev-
els were significantly lower than those in the control group (¢ =10.717, 5435, 7.513, 6426, all P <0.001). Serum CRP, IL-6, IL-
10, TNF- « The level was significantly lower than that of the control group (r =24.031, 7203, 8499, 7.743, P <0.001). The lev-
els of CD4 ", CD4"/CD8 ", CD3 " and IgG in the control group were higher than those in the control group (¢ =7.130, 4.830,
7298, 5698, P<0.001). The level of serum sPD-1 was significantly lower than that of the control group, and the level of
CYTLI was significantly higher than that of the control group (z =10292, 7.787, P <0.001). There was no significant differ-
ence in the incidence of adverse reactions between the two groups (P>0.5). Conclusion  Bailing capsule combined with
azithromycin can significantly improve the clinical efficacy of children with mycoplasma pneumonia, shorten the time for

symptom improvement, enhance lung function, improve blood gas analysis indicators, reduce the level of inflammatory fac-

<125 -

tors, improve immune function, reduce the level of serum sPD-1, and increase the level of CYTLI, with good safety.

[ Key words)
kine like protein 1; Children

SRS 2 J LR UL R4 IR 2R GE s , )™ HE Y
L B A i R A B A N L R R
TR 4i s e IR A L EZ % 0 TRl )7 Sl 7
BT &R G)7 B T 25 H 421 2, 07 S0R 2
R R A B AR AT L VT IR SR
AARIFIITRY o A IR R A& st R T 1, i
e S P HE A, A R T LR S L AH H R
FRRT /NLSR AR RAHSCARGE . TR P AE T
A& 1 ( soluble programmed death receptor 1,sPD-1) Fll
MALH £ H 1 (cytokine-like protein 1, CYTLI ) J&
UEAF B A BRI A 1, 76 575 R b A H4E R 1 S e 2
R S A (Y R = N il oy e S AR 0T
FAESFAANE 5 VR o US4 Bk & i 2
R RIAYT /N LSS i 58 (997 R0 R Il sPD-1 Al
CYTLL 7KF- A2, R IE T .
| ANEE
L1 mpRBORE 1EHC2018 4F3 H—2021 49 H il
=2 B o — IR B2 e JLRE — X2 IR S IR AR fili 4% A8 L
140 71, i3 BEAL KL T 15 0 R X BREE FIL S 4, 45
70 {51 2 ZH H LR A AT AR A — R
Hegs, 225 Jegeit (P >0.05) , BA Al ek, W
K1, AW BERE P8 B 22 D12 H AL (AT it
5 :HE20180302) , F LS s i A0 [R) SR 46 3%
MBS,

1.2 SRR E AR (1) 22 ML i X
2R Bl SR IR B IR TgM ST ARG 25 07 vk 2
SRS 5 (2) 4F % 4 ~ 10 25 (3) I RBORHE I 2 5
HEBRARIE : (1) 2P H 22 B SR s = 25 )
0975 (2) BIFMEERZ SCREY 7K S g 5 (3) L

Mycoplasma pneumonia; Bailing capsule; Azithromycin; Soluble programmed death receptor 1; Cyto-

I RS DI REAN 45 (4) KRB 5 (5) A IR 5
(6) XAMFE 2L 8 (7) ABERA I

R Xk WAL S AR 58 £ LI PRYERE L4
Tab. 1

Comparison of clinical data of children with mycoplasma

pneumonia in the control group and the observation group

o H XA (n=70) MEEAL(n=70) /ifi PIE

B HI(%) ] 37(52.86) 38(54.29) 0.029  0.865
RIS (x x5, %) 7.46 +1.41 7.54+1.23  0.734  0.465
WihE (x+s,kg)  20.72+3.34  20.67 £3.21 0.852  0.381
e (x +s,d) 4.59 +0.41 4.62+0.43  0.814  0.437

1.3 3RIFITIE X IR 45 T Bl A o R O 3 il 25 2
7)0.25 g LA 250 ml 5% %5 WiV h bk s , B
KW FRERYT 2 Ao LSS AE X BEZH il R G
AW (BN h e e R 254w, B8 0.5 ¢) HIR,
BUHHE(g) =5 (kg) x0.05 g/kg, K 3 K, FF
ZHRIT 2 .

1.4 WFE R 507

L4 1 SRR I H) 2 30 5% 8 LIR YT A S 1Y 5 AR A2
A, ALFE R KIS IR 8] | 1M G K 5 I ] | 3B AR ] 1
EREENIRI R

1.4.2 [T BedE brA il . >R FH it 2 68 A A8 ( 5% /e 2%
K FALER R A FR A A, B3 . FGY-200 ) il 4 f8 LR
ST HTIG BY 55— R0 H 1 PS5 1 (forced expiratory vol-
ume in one second, FEV, ) F1 ] 71 i % & (forced vital
capacity, FVC) , 3118 FEV,/ FVC {H,

1.4.3 M50 B JLIRYT HI S 25 I # K I 6 ml,
B3 ml B8 BRI, A B (2
N ), 45 Cobas b POC system ) £ il 3y JIK I %2 70 J&
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(partial arterial oxygen pressure, Pa0, ) .l Jik il — & 1k
i 43 [ ( partial artery pressure of carbon dioxide,
PaCO,) .pH F13h ik Il 48 18 1 & ( saturation of arterial
oxygen , Sa0, ) 7KF-,

L4 4 I3 A R Al b i v, >R FH IR S %
: (ELISA) #:0 C [z v 2% 4 ( C-reactive protein, CRP) |
F141%-6 (interleukin-6,1L-6) IL-10 FIfdy P46 H -
(tumor necrosis factor-alpha, TNF-ot) 7K, 355 & H
A AR ILAE A BRA H

1.4.5 SpREUigedabaa il . bR FR K 3 ml, {4
YR MY (5 . Beckman Gallios ) 46 1 B 40 i1 0 fk. 47t
J& ( cluster of differentiation, CD ) H* CD3 ", CD4 " Al
CD8 " T 4L, 3115 CD4" /CD8 " {H, FiRIMLTE,
K H ELISA 34590 4% BR 45 . G (immunoglobulin G,
1gG) K, iR & B EHE SR YR IR A
1.4.6 L34 sPD-1 Fl CYTLL ACERMN . b3 i , %
FH ELISA 4G IL7E sPD-1 il CYTLL 7K, 5] & 1
A B AR R A A,

1.4.7 ANRBWEE it 2 A8 LIAIT RIS R
IV IR RN TN R E N2

L5 JPROPMERE  HRIECIAILRRE) T R
AT ROE . (1) B8R YT IS B LTC R | I 8 55
FEARFAAE  (ARURLE MO X G TCBE IR B35 , i ¢
RIS FREL TgM AN B E 5 (2) A 850 S RAARAE I8
B RIRIE R, BERIRESZ Wi/ 5 (3) oAk iR 7t
1o, SRR R DA S 5O, SE g S R A e e . I
FRARCR = (B + AR/ SE < 100%

16 GiFEIri R SPSS 26. 0 KR4I b
Mro IEARDAMTTEFRILL x £5 R~ , 48] iR A
¢ KL s THECTTRH MR (% ) e, AL TA) He AR HY
X K%, P<0.05 H2ERAGIEE X,

2 5 R

2.1 24P AR SRR R 82.86% , 1
TR 67.14% , 22 7 A 51T L (P <0.05),
W2,

2.2 2 SRR IR FOAL L% 2 W MRl A ) 1]
I PR 52 ] 3R B [ 0 87 55 3 2 sf i) B dgd A1 o
MRZH (P #5 <0.01) , I3 3,

2.3 2 HRYTRIE ATENRELLEL  VRYTRET,2 4 FEV, |
FVC Fl FEV,/FVC 7K b8 22 5 o ge it 2 (P >
0.05). 472 JAJE.2 41 FEV, .FEV,/FVC /K F-37}
(P <0.01), HWEH & T4 (P <
0.01) ; WELZH FVC /K-FHIRYITHT = (P <0.01) 1M
2 HIA) B Tege i (P >0.05) , L5k 4,

T2 XML WAL AR 2 BILI PR [Hil(%) ]
Tab.2 Comparison of curative effects between the control group
children  with

and the observation group in

mycoplasma pneumonia

45 fiEC B L T BARCE(%)

X HEZH 70 36(51.43) 11(15.71) 23(32.86) 67.14

ML 70 43(61.43) 15(21.43) 12(17.14) 82.86
Ui 18 U=2.403 X =4.809
P 0.016 0.028
R3O0 RG] WEE AL S A 5 £ LAE AR B3 1 1]
Hf,ﬁ (x£s,d)
Tab.3  Comparison of symptom improvement time between the

control group and the observation group for children with
mycoplasma pneumonia

A BB kR N [R] I SR AT ] R AR IR] I T A T

XIHEZ 70 6.96£0.60 8.16+0.64 3.35+0.30 7.27 +1.03
WL 70 4.25+0.76 6.38+0.81 1.69+0.28 4.89=0.84
¢l 23.253 14.382 33.859 14.960
P <0.001 <0.001 <0.001 <0.001
F4 X HRA SR SRR 9 B IR YT RS I T R

Lb# (zxs)

Tab.4 Comparison of pulmonary function of children with myco-
plasma pneumonia before and after treatment in the control

group and the observation group

MG B FEV, (L) FVC(L) FEV,/FVC(% )
XTRRAL JAYTHET 0.81 +0.11 2.46 £0.43 32.91 £5.58
(n=70) IFE  1.41+0.20 2.61 +0.52 46.23 £6.70
WELZH  VAYTRT 0.79 £0.10 2.49 +0.47 31.48 £5.07
(n=70) BIFF  2.06+0.25 2.77 £0.56 56.40 +7.06
/P XTRAZHNME 10.517/<0.001  1.860/0.065 9.375/ <0.001
/PSRN 12.642/ <0.001  3.204/0.002 13.261/ <0.001

/PTG AEME 17.305/ <0.001  1.752/0.082  8.743/ <0.001

2.4 2 4RYTHIG M TR AR LA YRYTET,2 41
Pa0, .PaCO, .pH £l Sa0, /K- b #2257 K4 12 E X
(P>0.05) . ¥#Y7 2 85,2 41 PaO, ,pH Sa0, /KTt
&, PaCO, KRG (P <0.01) , H g2 kst A5 BE AL
T (P ¥ <0.01) , &S,

2.5 2 4RYTRIE M RYER IR IRYTET2 A
I3 CRP . IL-6 1L-10 \ TNF-o 7K 3 He 48 22 7 0S8 i
B (P>0.05), yAy7 2 JiJ5,2 #HiiE CRPIL-6
IL-10 [ TNF-o 7K~ ¥ REAR, H WS 20 A T X B4 (P
#1<0.01), L% 6,

2.6 2 AURITHTIG RBETNREE AR LU 2 ALVRYT T
CD4* .CD4*/CD8" .CD3 " HI IgG /K F 4 22 7 K4
R X (P >0.05), 3697 2 A J5,2 41 CD4™ |
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CD4*/CD8" .CD3 " fil IgG /K-35 FIRIT i (P <
0.01) , HWLEL ¥ TX 41 (P ¥ <0.01) , W& 7,
2.7 2 413RITRIJG M sPD-1 CYTLL /KL 3R
SFRT,2 4LIL3E sPD-1 . CYTLL Kl 2 B L4 i1
B (P>0.05), RY7 2 JAJE,2 A3 sPD-1 /K F-1

R XML WG S SR NT 58 58 LIGTT HI S ML sPD-1 1
CYTLI /K- e
Tab.8 Comparison of serum sPD —1 and CYTL1 levels in chil-

(xxs,pg/L)

dren with mycoplasma pneumonia before and after treat-

ment between the control group and the observation group

4] | ol sPD-
FEAIC, CYTLL KT (P <0.01) , H RS2 F& 1%/ fmﬁ?ﬁj (,Ejfﬁﬁ 261,9?)1;2.62 308.2§1L215.85
T ARG TR ( P 34 <0.01) , IL3% 8, (n=70) WITE 215.46£18.75  363.49 £27.50
2.8 2HANBR MWL WMEHAR KN EER WL TRYTHI 265.31 +21.78 309. 63 +25.47
. . (n=70) BITIE 185.21 +15.91 407.03 +37.85
H5.71% (4/70) , X HEAL O 8. 57% (6/70) ,2 41 /P % B A 13.248/ <0.001  12.236/ <0.001
AR EERL®, 2R LG FE () = /P WERAL I E 24.912/<0.001  17.951/ <0.001
0.431,P=0.512), i/ PIGYT R 10.292/ <0.001 7.787/ <0.001

RS XML L SR 5 S LIG YT RIS ML bR L

Tab.5 Comparison of blood gas analysis indexes between the control group and the observation group before and after treatment for children

(x+s)

with mycoplasma pneumonia

A | it ] Pa0, (mmHg) PaCO, (mmHg) pH Sa0, (% )

X B 21 BRI HT 62.16 +5.80 58.47 +7.04 7.18 £0. 10 93.44 £1.28
(n=70) WBIF IS 74.35 £6.86 45.04 £5.03 7.29 +0.11 95.01 £1.36
JUEL| YRYT T 63.12+£7.09 57.08 +7.27 7.19 +0. 11 93.24 £1.25
(n=70) WBIY S 87.66 +7.81 38.92 +6.19 7.39 +0.12 96.80 +1.46
/P X} B2 N AE 11.352/ <0.001 12.514/ <0.001 6.191/ <0.001 7.033/ <0.001
/P WEEH WA 19.463/ <0.001 15.913/ <0.001 10.284/ <0.001 15.507/ <0.001
1/ P IRYY Ja A B e 10.717/ <0.001 6.426/ <0.001 5.435/ <0.001 7.513/ <0.001

RO N MALL S WAL S AR 28 (8 LAY T RIS LT 24 1 KF Lk

Tab.6 Comparison of serum inflammatory factor levels in children with mycoplasma pneumonia before and after treatment between the con-

(xxs)

trol group and the observation group

Il fist ] CRP(mg/L) IL-6(ng/L) IL-10(ng/L) TNF-a(mg/L)
X HEZH NEyigin] 56.21 £6.36 27.81 +2.99 37.59 +4.83 17.43 +3.32
(n=70) BITIE 25.64 +3.74 23.07 +2.35 33.37 £3.38 13.86 +3.31
WEELH b=y gl 56.67 £7.55 28.09 +£2.83 38.41 +4.46 16.68 +2.88
(n=70) bEtid e 12.79 £2.45 19.95 £2.76 28.49 +3.42 10.22 2. 11
/P X BEZH N AE 34.674/ <0.001 10.436/ <0.001 5.989/ <0.001 6.375/ <0.001
/P WS NAE 46.259/ <0.001 17.237/ <0.001 14.770/ <0.001 15.143/ <0.001
t/ P 3697 Je 4 R E 24.031/ <0.001 7.203/ <0.001 8.499/ <0.001 7.743/ <0.001

RT XIS 5 BILIG YT RIS S DI RESE AR LU R

Tab.7 Comparison of immune function of children with mycoplasma pneumonia in the control group and the observation group before and

(x xs)

after treatment

5 Fisf ] CD4* (%) CD4*/CD8 * CD3* (%) IeG(g/L)

X BEZH IRITHT 34.27 +4.59 1.24 +£0.15 52.40 +6.09 9.39+1.92
(n=70) BIT G 38.25 £5.93 1.33 +0.18 58.44 £5.74 11.79 £2.20
pUE=SA| bEpidin) 34.68 +5.36 1.21 £0.14 52.21 +5.28 9.20 £2.15
(n=70) BITIE 44.87 +5.03 1.47 £0.17 64.93 £4.75 13.84 +£2.07
/P Xt R A 4.441/ <0.001 4.214/ <0.001 6.038/ <0.001 6.877/ <0.001
/P A NAA 11.605/ <0.001 15.913/ <0. 001 10.284/ <0.001 15.507/ <0.001
v/ PIRIT IR AR 7.130/ <0.001 4.830/ <0.001 7.298/ <0.001 5.698/ <0.001
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S IE MR AETE 1 BR A R, (E TR B v 1 S R
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AevE XL ER A R E Y g SR
SR AR AN F T , SN B, U R I R
P BRI IR SR, B 2 4 B
W RIS, SR LI IhREZ 8 . KRIRN A R
W AT LIS SIS 48, 49 4n ] 45 95 2%, BE g e i%
JLEER SR RN (HR, B B 25 55 AT
Ko, K0 2 S BCEFAR B AR 5 Bk 22 ) 5L
XA A 2 LA T 25, SEUTRER T .

H A R /N LS AR 48 J T W < AR /N
Lk B R IR, B Aok e, AR, 2 84
iS22, kst B e 2, AR AT, & 0 2l 5 /0
JLNEERHZ AR S 5 334k, il 2 SR BB 28, I B
SEAPAWIEZIE, R Z 5 ASWE AT
T TR OB

T A IR o B T R O R R P 2 e,
T A& M R 2 AR R T S L
FIVEFT, R0 FI 32 7 2800 35 B Th 24 , A5 At
RS AR, A BRI S K 5 A
T (WA A Hb 2 R A ) R I 35 ok 3 2 4 % i
SEPEBERGY FEV, F1FEV,/FVC %06 Thfgdg s . &
WFRas W, oA e B 48 & 7 FEV, fl FEV,/
FVC 4565, 5 R BF 5045 A0 — 5, 28 T 4 I fE
) S B3 T T i, B PR T -5 A A A o S i B K
AT RS I A

Pa0, S S WL S BlbR 245 10 7 B4 b, K S R A1
VA RLAETE B R s e O BB AS ™ L PaCO, 2T
W FRBT7 64 T B A, HOK S T i 4R R (LR TE
WA EIE . AR, T2 IR A H 43
TR S B B T S 2 0 R A B S P
f¥) Pa0, \PaCO, /K F) . AHFFY LS LW, 1A e
B 4% T PaO, .pH H1 Sa0, K, B&AL T PaCO, 7K
-, 52 RIRFTE 45 98, 35 T4 e Al 10 e 1
OISR , SN L REE 1 HE R 1SS R, RN
A I, R 4 i I 6 A5 B < 3 AE P
g,

2k SN 7E ST IR MR I 4 1 R Pl
w2 ST S eI B 40 L s A T
PEA AR R T, CRP E 2 i G Ak 4 Bh & T 40

2 2(Th2) B bk B 40 it 1 W 200 e 7= A, i 98 1 s e
JEHE R o TL-6 T 4 B 40 A g 4 i =
He 2 5 98k B R 0 R, TL-6 43 A A T 440 it
b, B SV, I g8 M R Y L TL-10 gl
il P R PR, BE ek 8 AR P S IO X AR PN i 98 2R B O
IR o i 9 S D AR I W 8 268 B 3 b 4 5, 51 Ak TL-10
VS = YT 1 - R )l AR = | N 7 K /T
TNF-ou J2 FH B 1 I 40 £ B P 2 1 3R, R Ak Hi At
BZE A, B R PR B AR, AR KT8, 5]
R 240 M R R A PR R, i ) 2 M s 8 4
AU BFSTRR , EA A REA ) S vk K T B
T, R B AT 4 Je B 11 il %) 3R 38, W Il 0 ¢ 1 s
MRS E LA ARFFLE R L, T Ak
AR T 1LY CRPIL-6 IL-10 Hl TNF-o 7K -, 5 2 Rij 14
WFFEAH—B, 387 A A I PR A Pl 47 55 2% Bk 2 35 PR AIG
RAEH TR, I T e R S P T A S S
R % )90, SEL BRI 40 6 U5 1T 32 1 , DT 0 40 S 1k R 7
B LRI T RSN, B AR 98 1 DR 17K -, DT 90 ) 9 1 e
IO S A e S

BLIA 0 88 T BETE 58 VR I I vb 4% 1 B
CD4 " T 4 e 4 LA SR B I i g 1
CD8 " T ZHJIAESM b e shie ™ . ZRC AR 48
JLARE SRR, HifR Py CD47 [ CD8 ™ 43 kb )¢ CD4 ™/
CD8 " MU AH % 56 # Al , T 5| B s sh e Z=aL . A
RG4S e e W ol ol 58 0 W% 32 0 £ 3 1 B g
Uift. AMFFRES SRR, B RKER FR-E T CD4™ |
CD8 " 1 CD4 " /CD8 " 7K V-, 475 [ 4 I i 1 2 3 o
KA MR B E R RPEYIRE , 5 2 BT 4 AR,
eI A B BERE VLTS T 40 B 40 i 0 5 20 i 3
o HAT I S 68 1 U B R A5 RE 77, DUTT I i AN R
Tl 4 37 AR

5T KB, sPD-1 GBS D i [ B F0 55 M52 95 2R
A A R, A T AR B B I A B 1 4H 24
RadB 43 , v /b B 4043 W6 TFN-y 1 IL-10, A& 7] i 3 5
20 M S R S L R e Sl i H AN
MO R (RA) f8 35 Mg Y sPD-1 7K F, &3 RA
B sPD-1 KV AR, FLIG shit i T2 /@0, A
>k sPD-1 %f RA B2 W83 & (AUC =0.904) , 3 H.
REAR LF M 00 8 M I 7 3% Sh AR B . 2 e 250 R
i 48 S A R /N BB R HE A7 AT 5, 0k 1L 355 A il 96
HEVEW R sPD-1 ¥R, 45 2 % I S I A B YL 41 (1) sPD-1
KV Tt R e A I T e ik
B sPD-1 Fl CYTL1 /K-, & 8 =35 A A G, 8
iF LIt A3 M e B IL4 S5 RN T A7 7 M
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B, W] sPD-1 Il CYTL1 25 R4V N i 2. AHF
FAREM], AR B ERRIR T sPD-1 K-, A $2
BT CYTLL P, W0 B 464 52 07, 5 B2 s 2
R—E, UL SR 58 F8 35 F RA B8 25 1A A A 28 1k
J I 2 2K ) A0 5308 S 5 #EE T , T 3 1) S JAR
Jifi 58 /N RS BUAT S8 IR B 13X — i
AWFFEALAFAE—E J BRYE (45 LB AR, H
LG IR RIS o AR RRE FE— AP 8 i L&, i
LY R Z b i RIS, O AT S R
WFSE , AT BT 45 R )l {5 BE RN SR
L LA, A JR IR B R RE W] 4 v
SRt 5 S5 LR i A7 54, 4 L IR A3 IRF T) 34 5 i
IIRE, B LT FE A, BRI MR I K e v 4
FENRE, RIS sPD-1 /KF, Jhis CYTLL K-, 2242
PE R A8 A PRI AN H
FEE R I AT VR 7 I JE R i vh 5%
EE Ik
R BT 5B SURE § 2 2o S ST A 5
BR i LRI Ve SUB N A - SR IR TS ], WE S
LS
52 3k
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Characteristics of respiratory tract flora and changes of serum MD-2 level and EOS % in patients with acute attack of
bronchial asthma Wang Fei, Qian Meng, Ouyang Yi, Xue Xiaojie. Department of Respiratory Medicine, Central Hospital of
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[ Abstract] Objective To analyze the changes of serum myeloid differentiation protein-2 (MD-2), eosinophil per-
centage (EOS% ) and their relationship with the characteristics of respiratory tract flora in patients with acute attack of bron-
chial asthma (AEBA).Methods From August 2020 to February 2022, 94 patients with AEBA admitted to the Department of
Respiratory Medicine of the Central Hospital of Eastern Hubei Medical Group/Affiliated Hospital of Hubei Institute of Tech-
nology were selected as the observation group, and 94 patients with physical examination in the same period were selected
as the health control group. The distribution characteristics of bacteria were determined by sputum culture. Compare the
clinical data of patients with gram-negative and gram-positive bacterial infections, compare the levels of serum MD-2 and
EOS% in the two groups and AEBA patients with different degrees of illness, analyze the correlation between serum MD-2
and EOS% and the degree of illness by Spearman method, analyze the risk factors of different types of bacterial infections
by logistic regression, and evaluate the value of serum MD-2 and EOS% to identify the types of bacterial infections by u-

sing the working characteristic curve (ROC) of subjects. Results Among the AEBA patients, 63 were infected with gram-
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negative bacteria, 26 with gram-positive bacteria, and 5 with gram-negative bacteria and gram-positive bacteria. The propor-
tion of patients with gram-negative bacterial infection and the levels of serum MD-2, EOS% and procalcitonin (PCT) were
higher than those with gram-positive bacterial infection, and the score of control was lower than those with gram-positive
bacterial infection [ x° (7)/P=1996/0.046, 4329/ <0.001, 3663/ <0.001, 16.714/ <0.001, 3371/ <0.001]. The serum MD-2 and
EOS% in the observation group were higher than those in the healthy control group (/P =21.161/<0.001, 19.288/ <0.001).
The more severe the condition of AEBA patients, the higher the level of serum MD-2 and EOS% (F/P =21.601/<0.001,
23.783/ <0.001). Serum MD-2 and EOS% were positively correlated with the severity of AEBA patients (/P =0.842/ <0.001,
0.846/ <0.001). The increase of serum MD-2 and EOS% was a risk factor for postoperative infection of gram-negative bacte-
ria in AEBA patients [ OR (95% CI)=2973 (1268 —5443), 3411 (1.752 - 6.097)]. The ROC curve analysis showed that the
area under the curve (AUC) of serum MD-2, EOS% and their combination to identify the type of bacterial infection in AE-
BA patients were 0.778, 0.772 and 0.877, respectively. The combined detection of the two indicators was greater than the i-
dentification efficiency of individual indicators (Z/P =2.118/0.034, 2.366/0.018). Conclusion The levels of serum MD-2 and
EOS% in AEBA patients increased abnormally, and the more severe the disease was, the more obvious the changes were.

At the same time, the type of bacterial infection could be identified.
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[ Key words)

percentage; Respiratory tract infection

TR BN 2P & AE (acute exacerbation of bron-
chial asthma, AEBA) fE - R E N T 0. 3% ~
9.2% WY NFF, B R AN B LR R R K o
FEUESE , A AR I 2 P I T M 2 e Z R 5 K
AEBA BYZE R, H AN YL 15 & 1 AEBA (5%
FAAE T 2 R R I DR VA 40 T SR e 2K R 9
AR PEDTA RAPAE M . IR IFSEIESE,
VLB ¥ 43 4k 28 -2 ( myeloid differentiation protein-2,
MD-2) ¥ & 3697 I8 22 8% (lipopolysaccharide , LPS) 7
SR IR R Bt , T LPS ] 32 BAFAE T 4 24 B
VEGHANMLEES 1 2 B2 40 i ( eosinophilia , EOS ) [F]
FEXF LPS A 8 #=4/E F, HoKk 224k 5 LPS H #: M
M BT AR RN A AEBA S i 7 MD-
2 EOS% k7K 724k, LS4 9 2 4 1) 20 o J e 26
RIS, I R R 24 e 3 OB AT .

1 #EREHE

L1 IgRBER 2EHC2020 4E 8 A —2022 4F2 H 5P
By A AT T 0 5 e/ W A T 2 B U s e PP 2
FHEGA R AEBA f855 94 5y WL 20 , 55 53 #i], 4 41
11, 4F% 45 ~ 68 (56. 63 +5.27) %/, 5 106 i [w] 3] 1< B
B AAAST 94 191y filt Xt BRAT, 5 50 191, Zc 44 4], 4%
%43 ~69(55.39 £5.44) %, 2 AP AR LA
FEGIFEL (P >0.05) , BA W i, AuF5RE
BEBEE T2 1 24t ik (KY202007-32) , 218 M KA
R [ T2 2B AT TR

1.2 BeFEbRiE (1) g9 AbRifE: WA B H 455 3
SRS WTARED | bk K AR, HAF R Ol M g 3
TR IR Y 5 e RN FRZE ARG 25 SR TC S8, TGS R W Wiy

Bronchial asthma,acute exacerbation; Microbiota profile; Myeloid differentiation protein-2; Eosinophil

S R SR S AR > 18 £, <70 % i 1D H Rk
FHBUAE R R G W A A S A B 25, (2)
HEBRBRIE : A S5 2O 1588 s I E DI RE SR
P BRI i 58 S AR s W I GE W 5 4 U S0 R 7L
B2 s 51 A B RS 5 5 I HA Il BB 5 fili
MEBEAR,

1.3 W& bR 577

1301 ARG IR T A 20 AT R AE : 52N R R LA AR
FHER KW T, Tt BRI R A s bR AR T I 3 )
SR P PR, e AR T R SR
FE(35°C) 555, 15 58 1A L il -F BB T A A e v
FE(35%C) 159%,48 h J5WLEE, PRI TR 7% i 474 2=
getry, DI A A0 5 e 8 (BTN R A AR a0 A FR
N HATEEE o BT AR R A I ATCC25922,
4 (0 W) A BRI ATCC25923, i & R 5 TR
ATCC27853,

1.3.2 I PRBERMICER (i 2o ) 458 A J7 X8R AEBA
SEE G RGOR AL V] A 2 M o o T R
BIFRE WM AR LA LSRR AR IR AR 5
K 1 #0195 28 FR (forced expiratory volume in
one second, FEV ) I 1K — 48 fk. A& (fractional exhaled
nitric oxide , FeNO) ; K6 1 Ifil 7/ 445 2 5 ( procalcitonin,
PCT) .C J w5 H ( C-reactive protein, CRP) . Ifl B 0%
BRI M E (total immunoglobulin E, TIgE ) | [ 40 il i1 %%
( white blood cell count, WBC) 7K UL 2t % VE 1y 2 s
SRR g ) B PP ) g A 11 A6 B A ~
5 73, o e A MR ) B

1.3.3 [ MD-2 J EOS% #6: I : WL L A Bg i fekt
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JHREXoT e 2 A s A BB A2 1N 01 RS 25 I K i 6
G302 4y, B 3 ml, 1y ORI E R M, 55 1
MRFEAS TR BB LI FE AR H B IC S i 13
& ( HHFRRMIE DB BRA 7)) U AL AA 50l
2k, T Aurora-600 HU B FR AL (BTN A 28
FRZNF]) 8 2 450 nm &b ,5 min J5 0 EOGE ), £ H bR
e THEMR B . R4 B 3h DL se & 70 25 1l 2
Mo AU EOS 3145 EOS%

L4 RIERERERMES B BT RS
L, WIS O I, It 8 S RE L ISR A T
JE - AR B AR , DEIE A T, IR IR 08T 5 34 in 1
S, AT R R A = MR, I A AR 91% ~
95% , WS UEAH It B PR A 0T 60% ~80% ; B« 4Kk
SR, it AL IR, IR > 30 YK/ min, A =M
fiF O [ fp BEAGE U0NR > 124 YR/ min, I 5800 FIEE <
90% , 1fiL <. pH F#AK

1.5 Geitigdrik il SPSS 22. 0 i 4 A .
ERA AR RIL & =5 F2R,2 41 i R Al ST
FEAS o K36, Z I8 AR LR FH B K 3 07 225007, I R
FeCR ] LSD-1 A 56 5 TSR LU R (% ) 2R,
A FCBCR F Y K5, S5 900k R A AE S 808 i
5 ;R H] Spearman 3 A7 ifiL#E MD-2 \EOS% 5955 135 14 &
(RRR S 5 SR F Logistic 81055347 AN [R] 240 R R L 25 784 1)
PR ;2R 521808 TAERRIE 26 (receiver operat-
ing characteristic curve, ROC) #7175 MD-2 . EOS% %&
S AEBA BB BMNE, P<0.05 HEFASL
R

2 & R

2.1 AEBA S EMUGE WA i IE AEBA &
o4 {3k 7 B Af B 102 Bk, Horp g 2 B MR 74 B
(72.55% ) ADFE UG LR 22 #k (21.57% ) R AhEE
PLTE 17 Bk (16. 67%) B Y K g % A& W 13 #%
(12.75% ) Jti R SCERAATE 11 % (10. 78% ) il 2 B
JfLT 6 1k (5. 88% ) BHVA AT IR 3 #k (2. 94% ) \fifl &
ANBAT R 2 Bk (1. 96% ) % = M 28 Bk
(27.45% ) ALFEI R EESKTE 18 #R(17.65% ) (4 (h
HIHIBRE 6 Bk (5.88% ) (R ECHIHTIRA 3 K (2.94% ) |
PAERTR 1 1K (0.98% ) . B2l B 5 =% [ 1 fR 3 63
f51], PP R o 2 B PR TR A 26 {51, [ I R e =2 ]
PETE 22 FHPE TR AR S 9] (It JER Mg Il 7T 5 i 48 ik Bk
3 ), RABSERIR 5 G B AR ARG 1 6], RS
PSR BR B 1 ) .

2.2 A[FZEBUAN G YL B I R BOR LS B BRTA]
Ao JER g A 2 BVE T L 22 PR PE TR A SR S il B2 BH

P T SRR i I R P R L X v MD-2 \EOS%
PCT K- 55 2% FH P T R G o, 58 0 bl 1
24 PHPE R (P <0.05) WLk 1,

F 1 HEPIME S R EY AEBA BT IR R TOR L3
Tab. 1

Comparison of clinical data of patients infected by gram-

negative bacteria and gram-positive bacteria

FLPAYER HCL YRR

WM (n=63) (n=26) X/t P
PERIBI(%)] B 36(57.14)  14(53.85)  0.081  0.776
4 27(42.86)  12(46.15)

AR <60 % 45(71.43)  21(80.77) 0.838  0.360

(#l(%)] =60% 18(28.57) 5(19.23)
I i i 22 <3 4F 21(33.33) 10(38.46)  1.729  0.421
(#l(%)] 3~84F 24(38.10)  12(46.15)

>8 4 18(28.57) 4(15.39)
S I PR S 2P 19(30.16)  13(50.00)  1.996  0.046
(%) ] HREE 25(39.68)  10(38.46)

W 19(30.16) 3(11.54)

4 ITE WiRiE  5( 7.94) 1( 3.85) 0.055 0.814
[BI(%)] @i 7(11.11) 4(15.38) 0.041  0.839

W s [ A (% ) ] 13(20.63)
FEV, % <60% 18(28.57)

5(19.23) 0.023 0.881
4(15.38) 3.539 0.170

[f1(%)] 60% ~80% 24(38.10) 8(30.77)

>80% 21(33.33)  14(53.85)
BRE (%) ] 19(30.16) 7(26.92)  0.093  0.760
RAMHRE FI(% )] 14(22.22) 6(23.08)  0.008  0.930
MD-2(x %s,ng/L) 689.54 +80.54 607.45+83.32 4.329  <0.000
BT (R £5,4Y)  30.54+ 3.41 33.28+ 3.67 3.371  <0.001
EOS% (x +5,% ) 7.0+ 136 5.9%= 1.09 3.663 <0.001
PCT(x +s,pg/L) 8.03+ 1.4 2.95+ 0.88 16.714  <0.001
CRP(x +5,8/L) 88.73+10.61 85.92+11.37 1.113 0.269

50.72+ 6.18 48.75+ 6.53 1.345 0.182
133.57 +23.76 138.84 £25.09 0.936 0.352
11.06 + 1.43 10.82+ 1.56 0.701 0.485

FeNO(x +s,ppb)
TIgE(x +5,kU/L)
WBC (% +s, x10°/L)

2.3 2 411 MD-2 EOS% ek WEL4H s MD-2 |
EOS% £/ TR R X2, 2R A ST HE X (P <
0.01), 72,

T2 R SN MD-2 EOS% /K- HAL (3 x5)
Tab.2  Comparison of serum MD-2 and EOS% levels between
healthy control group and observation group
Hom 151 %% MD-2(ng/L) EOS% (% )
TRERREXT HE 21 94 311.72 + 40.18 2.24 £0.67
WLELLH 94 662.17 +155.46 6.72 £2.15
t {8 21.161 19.288
P& <0.001 <0.001

2.4 REYRFERE AEBA B # filE MD-2 EOS%
BOWERA 94 R E LR 35 ), B 37 4], L 22
1), 137 MD-2, EOS% 7K - 56 95 1% 7% BE hin = 1 T i
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(P¥<0.01), 133,

3 AR AEBA B M MD-2 [EOS% HAL  (xxs)
Tab.3 Comparison of serum MD-2 and EOS% of AEBA patients

with different disease degrees

SRR kS MD-2(ng/L) E0S% (% )
% 35 570.72 + 94.18 5.62 +0.99
e 37 687.87 +126.22 6.99 £1.78
EiN} s 22 782.97 +148.87 8.74 £2.24
F A 21.601 23.783
P1{H <0.001 <0.001

2.5 AEBA B ML MD-2 [EOS% 5 {5 R RE RO HH
£ Spearman A ¢ ¥ 43 #r 45 R @ 25, ML 7E MD-2,
EO0S% 5 AEBA & W HFERE 4 L IEAHDC (r =0. 842
0.846,P #] <0.001)

2.6 ARMEBREBGERNEDN PR
13 MD-2 [EOS% F il J13¥ 73 PCT BEAT 2 B L2kt
Ky, & B MD-2 \EOS% 7K - 5 i 175 72 BE A7 16 & 3L
e (VIF >S5) , FEh BB TG R HE o LAAS [] 4 g J g
ANy AR e (TR : 22 MR = 1, PR 22 VT =
0), ALK MD-2 EOS% %1l J3 3153 \PCT Jy A 28 4
(BJLLSEBRAEHEATIAE) , Z N K Logistic [015 73 Hr 45
RN, E0S% 5 MLTE MD-2 & AEBA R #/8L e
2 FIPER B SR R (P <0.05) Lk 4,

e LN E VS ool oA SN
Tab.4 Analysis of risk factors of different bacterial infection types

W H Bl SE{i Waldf§ PfHi OR{H 95% CI

MD-2 & 1.090 0.462 5.562 0.033 2.973 1.268 ~5.443
E0S% & 1.227 0.503 5.950 0.032 3.411 1.752~6.097
I PE/E-0.590  0.391  2.279  0.295 0.554 0.194 ~1.583
PCT & 0.163 0.364 0.200 0.787 1.177 0.767 ~1.805

2.7 IH MD-2 .EOS% % 5] AEBA 2 % 40 i iR e 2%
RMME 24 ROC thZ 45 R Bon, g MD-2,
EOS% Je 5Bk 40 AEBA f5 5 20 T IR gL 5 A4 1y ity
LR AL(AUC) 438518 0. 778 .0. 772 .0. 877, — & Bk
AU BBE R T BRI FE AR (Z/P = 2. 118/0. 034,
2.366/0.018) , L% 5.4 1,

RS MG MD-2 EOS% %3] AEBA F8% 20 B B R R B M
Tab.5 The value of serum MD-2 and EOS% to identify the type
of bacterial infection in AEBA patients

B B AUC  95%CI  HURE PSR IS

MD-2 634.08 ng/L 0.778 0.678 ~0.860 0.730 0.808 0.538
EOS% 6.24% 0.772 0.671 ~0.855 0.746 0.692  0.438
THEBE - 0.877 0.790 ~0.937 0.921 0.692 0.613

1.0

0.8

0.6

HURRE

0.4

0.2

B 1 Ifdi§ MD-2 EOS% %5 AEBA [ & 4N H2E R Y ROC
itk
Fig.1 ROC curve of serum MD-2 and EOS% to identify the type
of bacterial infection in AEBA patients

3 3% i

AEBA 7 5530 B P9 24 8% 0, A5 B0 R
2018 AEFR [ <19 B LA M R FIRIL RN 2.3%
FAIEBFFEIA | I e A R A B ol | B R 45
W R LIRS R R e R A IR 1 K T
R, AR RS T30 AEBA & A Ko I o e i 25
. —IRFsE R, 64 6l AEBA 3 dg 29 ik
2 TR TR IR, iR T £ 5 22 4 SR A W Ok T R v
MLRR o ASHIFSE AN 55 32 45 5 B, 20 5 B 22 B T Bk )
B TR L T, E VR O il 8 B ER BT | b By 1,
H L PR I R 22, SRS B A O AN R R
B ZAFAERR A WSS NN S A B BCRE IR, i — 4
T IR RRAS (8 (o P W R e e, i A 2 I R e
2T A A B T 9 CEL 400 i R A S PR 8 A
SR AT T O W PR A TR) S 40 R v S ot
WP TTHLH] S RENLRNIA &N . AN, AR &
7 A B EAR R S R, I KR I R T A
PR IRV G, o S e s & A AU o PRI, et
BB A2 (19 AEBA FB 3 1N UM F2 1 I A2 8 £ 25
i, T R T 200 2 TR I PR 2R B M P 25 A —
SEH B o WEAE 25 R FH AN B 15 5% W A 40 o R e 2R
Rz A 7k A B B 5 PE, FEA FIRERT+
W SR 22 B B A 2R T Ry R T AR L
o FRL ) 28 6 FH 245 G B0 5 Bl , 6 438 ] R 1 A 7
AR B FE R B A G R E

MD-2 5 2 W L i 850 24 gk BL AT 454 Zh g [
Pk, Al 3@ i3 5 Toll #: 5244k 4 (Toll like receptor 4,
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TLR4) & & EHEAEH A 215 555, #H S IE
St MD-2 W] IR AL R 0 A AR 20 4 4 [
5, X AR I i A SO e A R AP VR R IR RIR T
WE N RS . EA I RAFZEIE St i MD-2 Ay
A TLRA {5538 6 v 5 S b L A S 58 P B o
AT S PR, WL 1135 MD-2 7K - B 5 45 fide e %o R
2H e, EL B 1 R i B H K 5 L TR S R il v
MD-2 X} AEBA &A= #ERAEHER . —0irk
PR SR 2 B MR R BB ML Y MID-2 7K B G BT
XTS5 22 B P A A M E v S R & LPS G
BEFERE ST IN A, LPS ) 55 Hi 4k & & A4S A, 1
MD-2 # Bl T {43155 % TLR4,i% S TLR4 L4k, B
J& LPS {5 S AL S . (HITAE AR AR E T
MD-2 AL REHE % TLR4 U LPS, HAC B LPS Bk
Z TLR4 [ 328 B EEHEE N . MD-2 4y 745
&4 LPS I TLR4 (A7 45 6 X, 43 58 N K bify
TLR4 454 X . C A it LPS 454 X, Kk fe Mo
LPS JE i, LPS/MD-2 & &1k TLR4 Z54 , L RESE A
TLR4 %454 T% % TLR4/MD-2 5 &1k 5 LPS 454,11
HAR A LE R LPS/TLR4/MD-2 & 444, 1fii TLR4 EL
1B S A BE 8 I JE Sl 9 LPS, 1 & LPS/MD-2 &
AR EARBFFE IS MD-2 YL LPS f H B
AU M H] MD-2 JA97 LPS i S A PR B N
AT IR EE S, PR UL, 3 A A I il Y MD-2 4 5l
O R SRR SR LA A e R R B, AR A R
KT 634. 08 ng/L I 47 (B 5 W] e S o 22 FIVE TR
Y

EOS J&2: 5 AEBA 18 R M I o 1) FE 2240 i, 2
AR A L R K ok B LD RE, W A R T R
AR -5 A A, AT A2 0k 2 g gk O
FHICHFFEIIE 5E , EOS Y21 V8 B2 5 fili o) B L <038 5 98 ¢
ZaY], H S Ml SR A R e A e
AAFFE KN, AEBA i35 EOS% f74F S0 i #kik, H S
P R B SR IEAH G, JIESE EOS 2 5 AEBA &4 ik
W A, R H L BT AEBA B B EOS% /K
PR 22 PR TR R T, SRR RN EOS% X 4
S0 4 R SRR e S A FRRAE T, L R AE T EOS B
2 LPS fE . EOS nif i3 PPARy {5 5 [ P A% 52 14
AR, MU IR YL B 2% FAPE R 5 LPS /K427, 18
TS TLRA {5 530 1 7 A RAEAY BT, A 1l 28 M S iz
INEE iz B b EOS% UM T 5 LA 4% LPS 5511
RS R Logistic [0 1943 #r & BA, I i MD-2
EOS% 7K - T} i ¥4 /2 H ~% B 4 e Ja G 114 2l 7 A5 65 1A
£, #E—20 ROC ZpHr B B S 0018 22 [ M T R L 1)

AUC fE35 0. 877 , BAT 500 S0 BE o

£i L, i MD-2 (EOS% 1t AEBA 35 (A A £ &
r KA, B BE R R AR IEAR GG R, Hop
ML MD-2 >634.08 ng/L . EOS% >6.24% w]{E Rl bR
) A TR R R TR ) W S, R A K SRR (R
2 BAPE RIS, T S R R 2R 25, At
FEA R ZAMAE T REAIRTE MD-2 [EOS Z Ja] i HIL I 5
Z, “AHEAEPLRY S TLRA DR ARSG, 78 8 gL 4
2 BAMER G A R AN AR I ATV R — 2 R AT

FLIT I o
2 90 52 < A A 7 WA E R 25 o
1E Rk B

E 3BTRS, SRS AR PR 18 SR E
A BRI IFTE L, S i SR e, 18 SCH R s B s« SE AT
FUid e, PORHE SRR B we ik AT G A 00 A
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T4E IncRNA RORI-ASI 3 35 8 15 miR-504 1]
e 40 MO AR BG 5 3 7% AR 2R B A0F 5T
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[# ZE] BHE SPrKEEIERS RNA BB R MBS SZ 7K 1 & L RNA 1(IncRNA RORI-AS) i iz 42 i)
/N RNA-504 (miR-504 ) X i 41 i MHCCOTH 34758 R AR 222, ik I4E 2019 4F 6 H—2021 455 H F
NS EE R R 2E B R B e P AR NERIIG I8 28 3 32 Bl 4 B o3 AH 2 . P 4 i MHCCO7H 43 si-ROR1-AS1
2H . si-NC £ .miR-504 mimics 2 .miR-NC £H .si-ROR1-ASI + anti-miR-504 2 } si-ROR1-ASI1 + anti-miR-NC 4 , 3 9E474H
N ORI o qRT-PCR 46 I 2H ZURE A J 4 it v ROR1-AST \miR-504 {35 5 b [ T8 ki, 5% 56 AT MITT 32k 46 0 446 it 334
B ; Transwell 460 48 Sl 1728 ; Western-blot i Aar 0] 241 Jfd J&) 391 25 1 4408 P A il 410 7 390 1A (p21) 5 o 4 Jg 2 11 il 2
(MMP-2) MMP-9 & I- & BU%GZER % (E-cadherin ) 7K s (2GR B S L4040 ROR1-ASL 5 miR-504 [(#FEC R,
£R PR EEAS Y RORI-AST /K & F o 55 4 40, miR-504 7KK T 55 40 21 (¢ = 11. 544 10. 905, P 3 <
0.001) .55 si-NC £ b %5, si-ROR1-AS1 24 MHCCOTH 4t Jfg 5 B T& 1 5 . 4t 0 A7 16 22 L 3 % 20 M 530 13 2% 4 M 25 &
MMP-2 MMP-9 7K ER{I% (¢ =8.978 9. 647 8. 444 13.282 .10. 026 .12. 006, P #J <0.001) , miR-504 . p21 , E-cadherin 7k
S EFH(e=10.527.9.722 .12.901,P 3 <0.001) , 5 miR-NC £ H.#% , miR-504 mimics 20 MHCCO7H 4 il 57 B T8 5K
AT R TR NS (R 2B A S K MMP-2 \MMP-9 JK [k (¢ = 8. 831 .9. 680 ,8. 187 ,12.480,10. 026 ,10. 954, P
] <0.001) ,p21 .E-cadherin 2 F/KFEFF (1 =9. 418 .12. 614, P 15 <0.001) . X3¢ Z BEH 25 52 %5 7%, ROR1-AS1
AT ] PR 4% miR-504, 5 si-ROR1-ASI + anti-miR-NC 41 %7 , si-ROR1-AS1 + anti-miR-504 2H 40 i 57 [ 0%k 40 Mo A
1R TR 4 i B A3 28 40 i 50 N MMP-2 . MMP-9 7Kk - F+ 75 (¢ = 7. 064 7. 012..6. 746 . 10. 222 7. 213 7. 982, P 1§ <
0.001) ,p21 .E-cadherin Z& 97K E F [ (+ = 4. 841 7. 120, P ¥ <0.001 ), £&i& T4t RORI-AS1 & 35 ] 31 il T 5
MHCCO7HZH M () 34 58 1T 88 AR 2%, FELAR LI W] e 5 40 1)/ miR-504 7KFA G,

[x#iA] ;KA dEgmiD RNA B R H SIS A2 4K 1 ) RNA 1543/ RNA-504 5 34078 ; i1 %5 5 1258 51
JHBLE
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Inhibition of proliferation, migration and invasion of human hepatoma cell lines by interfering with IncRNA RORI -
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[ Abstract] Objective To analyze the effect of antisense RNA 1 (IncRNA RORI-ASI) targeting microRNA-504
(miR-504) on the proliferation, migration and invasion of human hepatoma cell line MHCC97H by long chain non-coding
RNA tyrosine protein kinase transmembrane receptor 1.Methods The cancer tissues and adjacent tissues of 32 patients
with liver cancer were collected from the Department of Hepatobiliary Surgery of the Affiliated Hospital of Inner Mongolia
Medical University from June 2019 to May 2021. MHCC97H cells were divided into si-ROR1-AS1 group, si-NC group, miR-
504 mimics group, miR-NC group, si-ROR1-AS1 + anti-miR-504 group and si-ROR1-ASI + anti-miR-NC group, and the corre-
sponding plasmids were transfected. The expression of ROR1-ASI and miR-504 in tissue samples and cells was detected by
gRT-PCR. Cell proliferation was detected by clonogenic assay and MTT assay. Transwell detected cell migration and inva-
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sion. The levels of cyclin-dependent kinase inhibitor 1A (p21), matrix metalloproteinase-2 (MMP-2), MMP-9 and E-cadherin
were detected by Western-blot method. The regulatory relationship between ROR1-AS1 and miR-504 was detected by
double luciferase report experiment. Results The level of RORI-ASI in cancer tissue of patients with liver cancer was high-
er than that in paracancerous tissue, and the level of miR-504 was lower than that in paracancerous tissue (z =11.544, 10.905,
P <0001). Compared with si-NC group, the number of MHCC97H cell clones, cell survival rate, number of migrating cells,
number of invasive cells, and levels of MMP-2 and MMP-9 in si-ROR1-AS1 group decreased (r =8978, 9.647, 8444, 13282,
10.026, 12.006, P <0.001), and the levels of miR-504, p21, E-cadherin increased (# =10.527, 9.722, 12901, P <0.001). Compared
with the miR-NC group, the number of MHCC97H cell clones, cell survival rate, number of migrating cells, number of inva-
sive cells and the level of MMP-2 and MMP-9 in the miR-504 mimics group decreased (# =8.831, 9.680, 8.187, 12480, 10.026,
10954, P<0.001), and the level of p21 and E-cadherin protein increased (r =9.418, 12.614, P <0.001). The double luciferase
report experiment showed that ROR1-AS1 could target the regulation of miR-504. Compared with si-ROR1-ASI1 + anti-miR-
NC group, si-RORI-AS1 + anti-miR-504 group increased the number of cell clones, cell survival rate, number of migrating
cells, number of invasive cells, and levels of MMP-2 and MMP-9 (r =7.064, 7012, 6.746, 10222, 7213, 7982, P <0.001), while
p21 and E-cadherin protein levels decreased (¢ =4.841, 7.120, P <0.001).Conclusion Interference with the expression of
RORI-ASI can inhibit the proliferation, migration and invasion of hepatoma MHCC97H cells. The specific mechanism may
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be related to the targeted miR-504 level.
[ Key words]

anism

JHF9EE 2 A R P A i i DL B A BT,
SGBAEHON, 76 R b B R R R I
I8 B0 A ML, I -4 701 o) 285 ) E R 4 i A
R, K HEJE 4 % RNA (long non-coding RNA,
IncRNA ) FJ7E AP 58 RN 14 IEE 95 0 £ 9 5 v &
PEICHEAE R, REAE IR S S T AP AR AR A I I
55, IncRNA R3] ] S B0 PR I 58 LI HE S A= A A4
IV, Jhe 205 UM 00 S A Ak JR Y K B R e
RNA 2 MR A S 1 AZ 4 1 S L RNA 1 (tyrosine
protein kinase transmembrane receptor 1 antisense RNA
1, RORI-ASL) 740 i v 21k iR, H -5 B i R
P30T 501 ke N 73 475G, RORT-AST /i RiA 5 A R
BUR A o {2 RORL-AST /TR 40 OB TR (2
RV HL ) B AWM. ol RNA-504 (microRNA-
504, miR-504 ) 7 i 4 e g 2 2L 4 i & rf T 9, miR-
504 & 45 FZD7/Wnt/ B-catenin 18 #7F -9 v & 4%
MR o JE T FIRBTTHEN RORT-AST Al fig i
LI miR-504 255 [T B 1E i , AR BIFTE 0T I R T 45
WL ARIEAR
I #ME5ETE
LT R (1) HEhRAR : e 2019 4F 6 A —2021
AR S A TS BERER A M B BT SNSRI
B 32 0, BB X IO AT s R R A
LU HA (FEF AR Y% =3 em, 55 B I HIE 52 TC
TEAML) AR AR o AR T SEAT A CHE S B 2 P 2 b /K
HE F), HE BE @ M E 0 2@ & it
(20190711) , & 2 b 5 Ja 11 [ 3 0 26 28 A 1ig R]

Liver cancer;Long non-coding RNA ROR1-ASI;microRNA -504;Proliferation;Migration;Invasion;Mech-

P (2)dn g & Lo AJH-20 i 9 MHCCOTH 4 iy
PR Crb BB 27 B 1 20 M A2 ) 2 F 52 ) 5 si-NC i
ROR1-AS1 , miR-NC , miR-504 mimics ., anti-miR-NC
anti-miR-504 ORIy _F 70 B 25 PR A BR 2 w42
fit s =B 2 H b 1 i =0 ( elyceraldehyde-3-phosphate
dehydrogenase , GAPDH) 2t itg Ji] 481 £ 131 442 6 14 4 it 411
HIF 1A (p21) KR4 )8 5 (i 2 ( matrix metalloprotei-
nase 2, MMP-2) MMP-9 | |- jz B4 %L 2 ( E-cadherin)
BT REHL A M Luciferase Reporter Assay JiE iR 7 &
¥ FEE Abcam 2\ E] 4L ; Lipofectamine TM2000 {25
& Trizol i35 ( 3¢ [H Invitrogen 23 W] ) 5 1% 4% 53¢ 15 &
( HA TaKaRa A7) o, (3) XA B4 : BB (GMM-
900, |- ¥ 6 % AL A BR 2 | ) 5 il A5 A ( SpectraMax
D5, FHFRA T FAERARAF) o

1.2 267 E: RHA RPMI 1640 35333 (& 10% Jig
M), 7E 97% 18 i 5% CO, 37°C ¥R 85 F £ 3¢
MHCCOTHANNE., B3 IEH 2 ~3 d i 1 3K, 2441
LA ZE 80% ~90% I, AR B 1 5 AR . KXt
B MHCCOTH 41 i 4570 T 6 LA, B E B 2 1 x
10° A~/FL, 4 LI 4 35 60% [, 43 51 H4 si-RORI1-
AS1 _si-NC . miR-504 mimics ., miR-NC , si-ROR1-AS1 Fl
anti-miR-504 | si-ROR1-AS1 A anti-miR-NC %% 4t &
MHCCO7H 408, ic & si-ROR1-AS1 #H . si-NC 2 . miR-
504 mimics 2 . miR-NC 2 . si-ROR1-ASI1 + anti-miR-
504 21 J% si-ROR1-ASI + anti-miR-NC 4, 5% | Lipo-
fectamine 2000 X S VAT YL, 24 h 5 B
B URSERETR 24 b WCEANI A
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1.3 s br5 75k

1.3.1 qRT-PCR ¥l ROR1-AS1 .miR-504 323k 4
B I 5 AL AR T AR ik,
RS Jiy AR, HE W 8 A4t g8 MHCCOTH 4l fiy, 28
PBS H UL , 435I A TRIzol 371 1 ml, SR f5 I #i2h
YL AHE R, DMRIER A 55, #E 10 min, ffi#%
MRAEAE MR A E; SN,
SRS FRE S min, B0 VST EP & B
B RNA JLTE, ficJm $2 B0 MHCCOTH 4 it & 58 2 9 41
21 g SR SUREAS T RNA ARG 40 B Fnvfe i, 9%
Ji 45 2 SR ) B U I P 4R A G R cDNA | IR 5
JtE i PCR R F & Al PCR {47 PCR [ I, J2 44
% :cDNA 1 pl SYBR Green Mix 10 pl, | FiF51 4914
0.5 wl.ddH,0 8 pl, [ 45fF:95°C 10 min 95°C 15
$.58%C 30 s,72°C 30 s, 31 30 MEH, Tt &
PCRAY 9" J@,2 22" 3+ ROR1-AS1  miR-504 #y
FHXT R A, SITFHIEER 1,

%1 RORI-ASl .miR-504 KA N2 GAPDH U6 12| 4 E %1

Tab.1 Primer sequence of ROR1-AS1, miR-504 and correspond-
ing internal reference GAPDH, U6
| Ik Nk

RORI1-AS1  5:CTGACGAAACACTGGA- 5 :GTCTGATTTGGTAGCT-
ACTC-3" TGGATG-3"

miR-504 5:GCTGCTGTTGGGAGACC-  5:GCCCTCTGTATGGGA-
3 AAC-3”

GAPDH 52CCAAAATCAGATGGGG- 5:TGATGGCATGGACTG-
CAATGCTGG-3~ TGGTCATTCA-3"

u6 52CTCGCTTCGGCAGCACA-  5:ACGCTTCACGAATTTG-
TA-3~ CGT-3~

1.3.2 A se BT WS 50 < B i AT N JBORE J 19 45 21
MHCCO7H 4% T 6 FLAR (5 000 4~/4L) , 5575
RF2 d LR, HigR 14 d J5, R E 30 min, 455
Y 1 h IF T, TR T A I D SR A i v
RE%K

1.3.3  MTT 3k D0 48 A 585 5 - 45 B G A N o 5 1
%41 MHCCOTH 41 i 45 Ff T 96 fLAR (2.5 x 10* 4~/
fL) 3557 24 h, I A MTT(5 ¢/1)20 wl,BEE 4 h, finA
TR 150 wl, KEFR G , TRERY 490 nm Lb5E
WGEEE(A) TTHRAMIAAE 3 = A/ A X 100%

1.3.4  Transwell £l 40 JfLiE 78 A= 55 « ) 45 4L 40
JIA RPMI 1640 53323 (AN E G AR LIS ) , I 90 %% 41 it
WeSE RS x 10 A/ml, SEAS LR B R4 B 100
wl fiA Transwell /N2E |25, RPMI 1640 15336 (&
10% Ji 210135 ) 500 pl AT =, 155748 h, 2R

RE[EE A s g o) )8 W T R T 1=
250G 2k H] RPMI 1640 3% 5% FE M B 1144 1Y Matrigel
R (8: 1), IF4# T Transwell |28, B FJ5 A ik
RS 100 pl, JFEEP RS TR I 5 AH ] .

1.3.5 Western-blot % #; Il MMP-2 MMP9  p21 K&
E-cadherin {4 235 : RIPA 5] #2402 1, s
Ik B iR ( bicinchoninic acid, BCA) Bl 5 & I JE .
A HAE AT RN R B B TK , & vkE E
i 30 pgo EHDEE, BERM(Z) MO
(PVDF) 5, 5% Wi fg W3k 35 A1 2, GRS, 43 5] & T
MMP-2 MMP-9 p21 . E-cadherin HTIRE T W ,4°C i
wo FHIMA PR EW,37CHEE 2 h, ECL B 5,
Quantity One BEFTERIT o0 B4k

1.3.6  WIOLRAGHRE I IR UE RORI-AST 5 miR-
504 440 A) 56 £ ; Starbase 08 2 i ROR1-ASI  miR-
504 B BFEEGE A A, HRPE ROR1-AST \miR-504 %
A, H 5 RORI-AST WA 70 (WT) J% 525 7
(MUT) JFikr , 343 5% 44 miR-504 mimics .miR-NC, }%
F2 48 h J5 Kl DG 2R B M

1.4 Geitegdrik >R SPSS 23. 0 B 43 B dls
FFEIERSMTHR TR, 2 5 R ,2 HIECRH ¢
Ky, Z2 20 A] HU R Y B R 2R 5 2200 # , it — 2D T L
AT SNK-g K54, P <0.05 H2E A5 E L,

2 7 R

2.1 FHEAZIE 5 4140 ROR1-AST \miR-504 (5%
IKHE R R R 2 RORT-AST /KF-8 Ti 5%
HEU(P <0.01), miR-504 /KA TIHEHHLL(P <
0.01), 32,

R2 AL RIESFHL H ROR1-AST \miR-504 ik
B (x+9)
Tab.2 Expression of ROR1-AS1 and miR-504 in hepatocellular

carcinoma and paracancerous tissues Comparison

4 A n RORI1-AS1 miR-504
SR 32 1.02 £0.06 0.98 +0.05
AR 32 2.74 +0.36 0.56 £0.08

¢ 11.544 10.905
P{H <0.001 <0.001

2.2 4 RORI-AS1 %} MHCCO7H Z i 3%l  iT 2 .
RERFEMMEN 5 si-NC 241 H#5, si-ROR1-ASI 4]
RORI1-AS1 /K- 5w I BUE . 40 A7 05 28 L 10 7% 40 i
B A 72 40 M B, MMP-2 \MMP-9 2 7K F R (P <
0.01) ,miR-504 , p21 4% 4 . E-cadherin & [ 7K 3% Jt 55
(P<0.01), 012,334,
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VNP2 S — _—— -
VPO M S— - — — —
p2l W— . —— — —
E-cadherin se—>:_ G- -- —
- -

A B c D E F

7E:A. si-NC 4 ;B. si-ROR1-ASI 4] ;C. miR-NC £ ;D. miR-504 mimics
2 ;E. si-ROR1-ASI + anti-miR-NC 4 ;F. si-ROR1-ASI + anti-miR-504 £
2 &4 MHCC97H 4 ifg 7+ MMP-2 . MMP-9  p21 . E-cadherin
ESIN RS
Fig.2 Comparison of MMP-2, MMP-9, p21, E-cadherin expres-
sion in MHCC97H cells in each group

2.3 jt#ik miR-504 %} MHCCO7H Z1jfa b5 T4 .
BRI 5 miR-NC 41 14, miR-504 mimics 4

si-NC4L si-ROR1-AS14{

miR-NC4{

4 40 ROR1-ASI X MHCCO7H 4S5 3T F% (= 2241 5
EOAFRIBWEM  (xxs)
Tab.4 Inhibition of ROR1-AS1 on MHCC97H cell proliferation,

migration and invasion-related protein expression

HH n MMP-2 MMP-9 p21 E-cadherin
si-NC Z 6 0.65+0.07 0.58 £0.06 0.36 +0.04 0.28 +0.03
si-RORI-ASI 4 6 0.32+0.04 0.27 +0.02 0.68 +£0.07 0.73 =£0.08
t{H 10. 026 12.006 9.722 12.901
P1E <0.001 <0.001 <0.001 <0.001

MHCCO7H £ il ) v B A 1R 240 A7 176 3 1T 6 20 i
B A7 22 40 ML MMP-2 \MMP-9 8 [ 7K P FEAIR (P <
0.01) ,miR-504 | p21 % [, E-cadherin & [ 7K V-3 &
(P<0.01), 0L 12,55,

2.4 RORI-AS1 #ji 784 miR-504 15 Starbase %%

P EHM , ROR1-AST 5 miR-504 f£7E B AMT I, UL
3. WG MR A 45 R WoR, 5 34 Jy WT-RORI -
AS1 #l miR-NC [ A, 5% gy WT-ROR1-AS1 Fl miR-
504 mimics (15 R BHEEREAL(P <0.01) , ILE 6,

si—ROR1-ASI1+
anti-miR-50441

si-RORI-AS1+
anti-miR-NC4L

miR-504 mimicsH

1 241 MHCCOTH Ziffd se P i T F% (RZR I O0 A (45 5 UL (0, x 200)
Fig. 1 Comparison of the formation, migration and invasion of MHCC97H cells in each group (crystal violet staining, x200)

&3 0l ROR1-ASL X MHCCOTH ZuIs 58 AT RS (ZAEMBI (% +5)
Tab.3 Inhibition of the effect of ROR1-AS1 on the proliferation, migration and invasion of MHCCI97H cells

Eigl| ROR1-AS1 miR-504 SR RE(A) MM R(%) IR R ()
si-NC 41 1.01 £0.08 1.03 £0.07 157 = 14 100.72 +9.83 228 +21 176 = 16
si-RORI-ASIL 4 6 0.42 £0.05 1.86 0. 18 9+ 9 55.28 £6.04 141 £14 79+ 8
¢ {8 15.319 10.527 8.978 9.647 8.444 13.282
P{f <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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miR-504 3' CUAUCUCACGUCUGGUCCCAGA 5'

WT-RORI-AS1 < AGGAGCUUCAAAUGJ\L(LLI‘JJ\U 3

MUT-RORI1-AS1 5'  AGGAGCUUCAAAUGUCCCAGU 3'

B3 RORI-ASI Y5 miR-504 [y i J7 51 T
Fig.3 Target sequence prediction of ROR1-AS1 and miR-504

RO 2 HAMTOCRMEEE LA

Tab.6 Comparison of cell luciferase activity between two groups

I, F85E IncRNA 75 T8 Hh i) 43 T LR, 7T JT988 4 5
IR YT $EHEHT ) 77 1], RORI-AST J2 3T 4 ok & 8L/
IncRNA, B4 T 40 A% b, T fE 2 15 L DR St 2
WL (L R AR, 1 YR AE S AN M Ik U otk B, 7T
5 EZH2 A1 SUZI2 AH =/ & # 2o 1 1
Wang %5 BF5¢ % B, ROR1-AS1 7545 i i 41 1 5% 40 i
FP g Tk, ELA 1 O 20 A G e 2 R 35
40 B JH T VT, WTREE Y 5 EZH2 454 R A
DUSPS §4110 45 I3 9 (4 % 22 R i o AS 98 45 3 R,

4l n WT-RORI-ASI MUT-RORI-ASI RORI-ASIT 7E I 98 41 41 th1 35 1k 9 725 . 352755 ROR1-AS1
miR-NC 6 1.03 £0.06 1.05+£0.08 JE b v N )
miR-504 mimics 6 0.64 +0.05 1.02 £0.07 FEATR I JRE T R fie S A T &It ’”JF;'HE P‘ORVI
ol 12.231 0.691 AS1 FikJ5 ,MHCCOTH 4 My 1) v B T Bl Kk | 20 B A7 3%
P g <0.001 0.505 R N AR RN AL, 3278 9 ROR1-AST ik

2.5 T4 miR-504 ;iK% ROR1-AS1 % MHCC97H
MGG TR R MAHCE A RAIEN 5 si-
ROR1-ASI + anti-miR-NC #] L #5¢, si-ROR1-ASI + anti-
miR-504 21 41 Jifd 5 [ T2 18 A A7 35 R L i A 4 g
B A2 78 40 B B0 K MMP-2 . MMP-9 /K 3F- T 7 (P <
0.01),miR-504 . p21 % 4 . E-cadherin & 4 7K 3 T [%
(P<0.01) ,WLE1.2,%7,
3 4 it

JHF 98 5 35 19 IncRNA %F miRNA  mRNA I
AR ZBAEH, #3202 miRNA mRNA 1) 5%
IRFIRRE M, A R ) 28 1 B 3Rk A5 | AR B i

PV JH 968 200 4 5 L G A% MR 28 MMP-2 . MMP-9
T2 5 20 M AP RE BT e G TR A o i, X A LIRS R
ZHEARHER" . p21 fE S 5 IR, &
S 95 4 0 A R, 2R 3k w5 40 i g s
E-cadherin &35 [ 0] [GAR A0 A 1a] 9 5 BEEAE T, AT 52
AR TR . ABFRAE R BR, 5 si-NC 4]
Hb#s, si-ROR1-AS1 4 MMP-2 MMP-9 & H /K FE T [,
p21 \E-cadherin % H /K FFt 5, #2758 T #t ROR1-AS1
ik feE L )84 MMP-2 MMP-9  p21 , E-cadherin &
K DT 400 ) 9 200 B S 2 A% R 28

IncRNA 1] 75 24 miRNA “IF 4537, # il miRNA 3
ik, I3 i e sk R B i I AL A ) A T R D

ST VR DR (AR LA PR R B i 2 PR AE R % Starbase BYEPE LB, miR-504 A

RS FFEE miR-504 X} MHCCOTH 4U6%5E 3T % 1228 M AR &2 1 A9

Tab.5 Effect of overexpression of miR-504 on MHCCI97H cell proliferation, migration, invasion and related proteins

SR MAAE R TR IR

(x+s)

4 n miR-504 ) (%) () ) MMP-2 MMP-9 p21 E-cadherin
miR-NC 4] 6 0.99+0.04 155+14 99.85+10.12 23122 181 £17  0.68 +0.07 0.61+0.06 0.34=0.04 0.27 +0.03
miR-504 mimics 41 6 2.53 +0.34 95+ 9 5293+ 6.21 14215 83+ 9  0.35+0.04 0.31£0.03 0.65+0.07 0.71+0.08
2 11.019 8.831 9.680 8.187 12.480 10.026 10.954 9.418 12.614
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

£7 T4L miR-504 k¥4 ROR1-ASI Xf MHCCOTH 4 M58 1T 1278 BAH X2 11 2 b 9 52
Interference with miR-504 expression Reverses the effect of ROR1-AS1 on MHCC97H cell proliferation, migration, invasion and re-

(x xs)
Tab. 7

lated protein expression

SEREIE R AMIAFIE R AR AR fRARANHIKL

H B n miR-504 () (%) () () MMP-2 MMP-9 p21 E-cadherin
si-ROR1-ASI +anti-miR-NC 24 6 2.21 +£0.29 94+ 9 56.37+6.45 14214 81+ 9 0.33+0.05 0.28+0.03 0.66 +0.07 0.71 £0.08
si-ROR1-ASI +anti-miR-504 2 6 1.38 +0.17 142 +14 88.63 £9.24 207 £19 154 +15  0.56 £0.06 0.47 £0.05 0.49 +0.05 0.45 +0.04
{8 6.048 7.064 7.012 6.746 10.222 7.213 7.982 4.841 7.120
P{a <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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e /& RORI-ASI 8B 3L A, tb4h, ROR1-AST & Rk
AL AR MG-63 4IRS , fieF N-45%h 2 (1 Ak
T H Bk M E-F5 358 H Rk . SEOLE R
W52 3E B, ROR1-AS1 5 miR-504 17 75 #0 7] % &,
ROR1-AS1 3 235 A] $15k MG-63 4 g -h miR-504 f% 3¢
ik, miR-504 3 k0] 7 Bk ROR1-AS1 X8 P32 40 fifg
TR FIBE A TR A0 S5m0 L ARG IR 4 XU
RS20 3 3F , miR-504 & ROR1-AS1 [ #8 3L K. miR-
504 76 B gl 4l R ik, o] o I ) RBM4 2 1F
SR 20 M A 4 R T s miR-504 5 2k ] 4
il 5 B 200 B JeE 240 B %) S RS AR 2% L b Rz R S A
PEAT R, miR-504 1Kk 15 8 & R) 70 0 0 70 4 A T A
LREAEWA " L LI EBIGE R, miR-504 A 7E £
ACAERE N FVE . ARBEIE S IR BN, I

ZHZH miR-504 KK R, #2787 miR-504 78 -9 Hh &
FEIVEAE R o IR, 3 3k miR-504 m] 170 i J1F9as 41 At
B TR R ZERE ST, IF T MMP-2 MMP-9 45
ik, B p21 \E-cadherin 25 [ % 15, F-UIE B miR-504
FIPTIFERVE R, ELX R U 1E T Be 5 R4 A G A
Rk A Ko AR, PLER ROR1-AST 1] 72 miR-504 3
IETF i, A miR-504 2% 35 ] ik 55 T #X ROR1-AS1
X} MHCCOTH 4l ig 385 iF 5% AR 22 R0, ik — iE
52 miR-504 2 ROR1-ASI f#0 LA

2 LTk ,ROR1-AS1 7E I 41 21 i 285k L, i
il ROR1-AS1 35 0] G 3 1 ¥ 7] miR-504 1 i AT 9
MHCCO7H 2 3858 P8 R =22
T 2 0 32 2 T A VR P BH A 5 np 2
12 Sk A B

By & AR ARSI, SRS R, 18 SO R 3k
SCAE MBI SRR 18 SCIR S 5 5K iSO I SCRE
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(# E] BH& OWrmiEFRIRERE 1 (Tg) K FURBRERE FH0A (TgAb) X2k 8 FUR AR U bR AR S5 2611
RITRETS MINE. ik EEE2017 451 J—2019 4F 12 F s R R 2= 55— M8 2 e AR IRAMELF R8T
SRR R F A 191 B, RG22 P LIR7  ORAEIAY T IR AT R 1 AR BT, BRI BI DT 45 A (R o A B BT
HRTEA R, R 2 A IR R, HURAR DI ae e pr [ = BUHR BRI R (T, ) HURIRER (T,) (i e =R R
JRARR (FT,) s FURBRER (FT,) AR FARARE (TSH) [ Tg TgAb | | M br 41 il B I B AH 3¢ i 732 28 11 (NGAL) &
AR PRR ORI S5 5588 2R SN B A , R Z R E Logistic [n1IH #8153 B 5% 1w £ 25 TS (19 A
H,RHZIAE TAEREITZE (ROC) S Hrsg i i & TS Te b BN, &R MU R LU 8 i, A AR
183 i, Foh HiUS R4 127 4, BUE AN R 56 Bl FE A RAMYE W ~ IV 2458 kb > 1 em oA B i
Tg TgAb NGAL /K V- TS B4 [ (¢)/P = 12. 601/ < 0. 001 ,4. 165/0. 042 7. 741/0. 005, 10. 657/ < 0. 001 ,
10.592/ <0.001 .8.586/ <0.001 ] ;T 2 44 T, T, FT, FT, TSH R#MELEHR HRABE SRR E, 25 5%
TR (P Y >0.05) . ZRF Logistic BIHZHT IR, 5 Tg. & TgAb & NGAL /K e A F# J2 (35BS i 2T
FER 2 OR(95%CI) =1.114(1.060 ~1.172) .1.016(1.007 ~1.025) .1. 108 (1. 042 ~1.178) .68.700(2. 712 ~
1.740.439 ] i /0 1 ~ 11 B2 238 B f9 i sr AR IR ZE [ OR(95% CT) =0.026(0.001 ~0.696) |, ROC {1k 2
7N, IE Tg TgAb NGAL J =35 B4 B £ 35 BUS i 4 AL (AUC) 43324 0. 908 0. 852.,0. 805 .,0. 977, = H LA
T (B i T ELIHE bR (Z =3.329 4. 013 4.881,P ¥ <0.001) , £5i% I Tg BEA TeAb BEA RO 73 Ab 78 HIR it ds
ARJ BFEAT L IRIT ROTUS BT 00, B R B2 W S S Wk i

(£82R]  FURMRE, SR HURBREREE (5 R IRER R (oA ™ LGy T Bl
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Prognostic value of serum Tg and TgAb in patients with differentiated thyroid carcinoma treated with "' I after resec-
tion Baya” , Zulayati Kuerban, Nazi Yilihamu’ ; Xie Bin, Liu Lishui. ~ Department of Nuclear Medicine, The First Affilia-
ted Hospital of Xinjiang Medical University, Xinjiang Province, Urumgi 830054 , China
Corresponding author ; Baya , E-mail ; yasser216@ 163. com
Funding program . Natural Science Foundation of Xinjiang Uygur Autonomous Region (2017D01C354)

[ Abstract] Objective To analyze the predictive value of serum thyroglobulin (Tg) and thyroglobulin antibody

BT after resection. Methods  One

(TgAb) on the prognosis of patients with differentiated thyroid carcinoma treated with
hundred and ninety-one patients with differentiated thyroid cancer were treated by thyroid surgery in the First Affiliated
Hospital of Xinjiang Medical University from January 2017 to December 2019. They received 'I treatment after surgery and
were followed up for 1 year after treatment. According to the follow-up results, the patients were divided into two groups:
the group with good prognosis and the group with poor prognosis. The clinical data of the patients in the two groups were
compared, and the indexes of thyroid function [ triiodothyronine (T;), thyroxine (T,) Free triiodothyronine (FT;), free thyrox-
ine (FT,), thyrotropin (TSH), Tg, TgAb ], neutrophil gelatinase-associated lipid carrier protein (NGAL) and imaging indicators
(lymph node metastasis, multi-focus metastasis, size of metastasis, number of metastasis). The factors affecting the progno-

sis of patients were analyzed by using multivariate logistic regression model, The predictive value of the prognostic indica-
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tors of patients was analyzed by the ROC. Results During the follow-up, 8 patients were lost and 183 patients were even-
tually included, including 127 patients with good prognosis and 56 patients with poor prognosis. In the poor prognosis
group, the tumor stage Ill to IV, multiple metastasis, the proportion of lesions >1 c¢m, and the serum Tg, TgAb, NGAL lev-
els were higher than those in the good prognosis group [ X (¢)/P=12601/<0.001, 4.165/0.042, 7.741/0.005, 10.657/ < 0.001,
10592/ <0001, 8.586/ <0.001 ] ; There was no significant difference between the two groups in T;, T,, FT;, FT,, TSH, lymph
node metastasis and the number of metastatic foci (P >0.05). Multivariate logistic regression analysis showed that high Tg,
high TgAb, high NGAL level and multifocal metastasis were independent risk factors for the prognosis of patients [ OR
(95% CI)=1.114 (1060 - 1.172), 1016 (1.007 - 1.025), 1.108 (1.042 —1.178), 68.700 (2.712 — 1 740.439) ], while tumor stage 1 -1I
was an independent protective factor for the prognosis of patients [ OR (95% CI)=0.026 (0.001 — 0.696)]. The ROC curve
showed that the area under the curve (AUC) of serum Tg, TgAb, NGAL and their combination to predict the prognosis of
patients were 0908, 0.852, 0.805 and 0.977, respectively. The combined predictive value of the three indicators was higher
than that of single indicators (Z=3329, 4.013, 4881, P<0.001). Conclusion The combination of serum Tg and TgAb can
effectively predict the prognosis of patients with differentiated thyroid cancer undergoing "'I treatment after operation,
which has high diagnostic value and diagnostic efficacy.

131

[ Key words] Thyroid carcinomadifferentiated; Thyroglobulin; Thyroglobulin antibody; "' I treatment; Prognosis

FOIR B985 (thyroid carcinoma, TC) J2& H i & # WL A

- 145 -

Jo B 127 ], TS AN R4 56 1], Tie AN R4

PR30 0 P TR, B A BR A TR g RE
Horpr it 95% w587 Dy o3 A B HUR IR ( differentia-
ted thyroid carcinoma, DTC) "', DTC &2 B R AE,
1B KA Ry R bk L 25 575 7%, HUIR BRVTBR AR + T30S 1 it
VG JT (radioiodide therapy,RIT) + L-T, 7 5& H A
ORI 45 3R T, B USRI RO I R YT 20
SR, 29 30% 178 Rh 55 7% 8 35 S TS ki 74 DTC,
10 AF/EAFRART 10% 35 B 6 RIT J6 S R 5 1
B HARMEM PR 2E o (R, B st AR 2 o A SR
LYRT7 B SR R 0 P AE — 5 R B bk e A b B
RIT, - 8 25 5% ) AW AH XSG 200697 ik, AR
JREREE H (thyroglobulin, Tg) J& DTC A4 3 2 1M i A5 &
Yy, IE 0 HUR A 2R PR i 20 2 Tg RYME—K
I3, AR BRI AR e RIT J& Tg K P 7257t & & DTC
PORTFEE o K B AT SEds AR . HUR AR ER 2 1 Bk
(thyroglobulin antibody, TgAb ) J2& 7% B R BiR 2H 23 5 B IR
J IR 4 B 430 Tg B 7= A2 1, B TgAb AP IK,
W AT 3K Tg MG AN AT, AT B2 v el 2 L M
PRI ISR AS HER , B B HTHS p RS X DTC 3
Tg /KP4 37 46 A AE A TgAb IR IG5 . ST ik, B
WFEINTE Tg BEA TeAb Xt LA FFUIR A DIBR A ' T
1GYT B PG A TN (R, HRaE T

1 BBEFE

L1 IGRSORE 3E8E 2017 47 1 ] —2019 4F 12 H i
BRI 2 — B8 B2 e HUAR BRAMBE T ARG YT 40 A
REREE B 191 61, I7EAR G AT LIRYT IR EIRIT 45 R
ST I 1 AR BE DT, TERE VTS R R A 8 Bl R
I, TN S 183 ], KRS BE DT 45 R FR 3 70y Tl

fitseg I ~ IV el o 3PS R AF41(P <0.01) 1 2
AUBFNN AR 2B AL TR T A B
BHEER, 25t L (P >0.05) , WL3& 1, AHF
FEIE I PR e e B O 2 WA ME (K201712-08) , AR
LA gy s RS2 s [ 15

F 1 TUS RIFHSHUSA R 2H ORI B G R OR) R
Tab.1 Comparison of clinical data between patients with good

prognosis and those with poor prognosis

BE R BUEARA

WA (n=127) (n=56) vy fit PAA
MBI (% ) ] % 68(53.54)  34(60.71) 0.810 0.368
4 59(46.46)  22(39.29)
AR (R x5, ) 61.51£2.91 62.04+3.87 1.022 0.308
firhygg 24 784 Ak 90(70.87)  35(62.50)  2.090 0.352
(#(%)]  BEifDik 27(21.26)  13(23.21)
BAE 10( 7.87) 8(14.29)

R gkt B 117(92.13)  47(83.93)  2.807 0.094
[#(% ) ] X 10( 7.87) 9(16.07)

il BEa g I ~ 113 109(85.83) 35(62.50) 12.601 <0.001
(H(%)] M~ 18(14.17)  21(37.50)

FAFX BRI 58(45.67)  25(44.64)  0.925 0.630
[6](%)] AYIE 52(40.94)  26(46.43)
2] 17(13.39) 5( 8.93)

L2 JRBIsEREbRE (1) AALRHE: OFER 18 ~75
% OFF G B HUR BRI 2 BrhR 1 , 28055 BEIS Wl Y
I s @ F AT AT 1IRYT s DI IR R
B (2) fFBRARE: OB I E O I REA 4 @5
IFHT VEIIREA 42 O I HALFR AL R L A B
&R GBI s DA TE T AR KRB S Rk ; @4 I 22 ML |
BRE 100 D) RERRERT- S5 0L 3R ST 5 @ BEAEAT HUAR AR TR
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H OB I EHAGPI—I R RGBT
1.3 WS 507k
13,1 il FARBREDBESE bR b NGAL A5l : % T A
BEsts 2 A s E R Dk O 3 ml, 2500 B Bl i , & T
—80°C A4 N AF M. SR FH AR S % 9% 43 Hr ¥ [ Unicel
Dxi800 Access TGy 7 4, DL v 2 7R s g 52 (
1) A PR ) G 0 i 37 — A PR D 22 PR ( triiodothy-
ronine, Ty ) LRI ER (thyroxine, T, ) | Ji7 5§ =t HAR it
JZ 2 (free triiodothyronine , FT, ) | Ji7 B HUIR IR 2 (free
thyroxine, FT, ) , {£ B IR g Z (thyroid stimulating hor-
mone , TSH) | FUR AR BREE H (thyroglobulin, Tg) . FR IR
BREE F #14 (thyroglobulin antibody , TgAb ) , # ] 3 7]
Yomme iR &, HLERE D TR A% 4 R 1 E 17
SR AR A 22 TR 92 G000 e P4 24 L A 5 kR DX i I
iz 2% 25 H ( neutropil gelatinase-associated lipocalin,
NGAL) 7K, 12 & 4 £ R&D 23777 i
1.3.2 SRR AR R ] AR IR G R (23
B PR A R R I SR RS AR RS
IR/ R SR . BT S Resena70B (4 2%
B R E B Sk (B L14-5WU, 4 3% 10 ~ 12
MHz) , XJ 888 Sk AT — 4Bl rs 207 67 2 V) 4, W
G DI S0 R b DX S S S AR T B
5T IR : (1) 54k (2) R SRl bk 2
MRS 5 (3) Ik B 445 52 [BE S (52 0 9 42 = 10 mm,
WRELEE K SIE N AR >20 mm; (4) B0 23 s
Ao AT DR L 55 P AT D 32 il oA (SRR
FEIR) (M pEgch AL ; (5) WL 45 A B h A B
SEBIEJRMERE >3 mm, A EHEL R ARGEO
2 B PR R A A IR 2 TT R AT A A
AR (FHE) o MUURAR 50 B bR e T AL R D i
TAE T s WAL M ifs o 225 WAL MRA5 5 5 o
1.3.3 By 2B E YT R4 0 1 AR DT, Hi 3
NREAA TI12HE2 1IR3 A ARV 1R,
HHE WBS ARifE™ e A RA (T ~ V) KTis
RIEFHCTH)
L4 Geitadrik SR SPSS 21. 0 B s ik A7
O3HT . THECROR AR R (% ) R, 21 18] HL R
X° RE s IEAS A A TR & s 3R, 2 AL H
BRI HEAS o K9 s 2R R Logistic [a]JHBEAY 53 #r
S B E TS R R ; 32108 TAERAE Hh £& (receiver
operating characteristic curve, ROC) 7l 1Ml /& Tg.TgAb
XFBRF TG HE. P <0.05 HEFAGITEL,
2 # R
2.1 2 Mg HUR IR e TR b5 A NGAL JKF- L 48

BURA R4 M3 Te TgAb Jz NCAL KM
%ﬁ}ﬁ Eﬁ}éﬂ(fl <O Ol ) ’2 éﬂ;%\% T3 \T4 \FT3 \FT4 \TSH
KA, 22 g A (P >0.05) , ik 2,

R2 HUS RS UGS B2H F AR R 8 1 H R IR Be
Hhp M NGAL K HEE (2 25)

Tab.2  Comparison of serum thyroid function index and NGAL

level between patients with good prognosis and those with

poor prognosis

B REF2

BUEA KA

meH (n=127) (n=se) W fE P
T, (nmol/L) 1.81+ 0.29 1.83+ 0.27 0.439  0.661
T, (nmol/L) 21.75+ 4.11 20.96+ 3.98 1.210 0.228
FT; (pmol/L) 2.29+ 0.40 2.32x 0.43 0.457 0.648
FT, ( pmol/L) 6.75+ 2.17 6.79% 2.14 0.115 0.908
TSH(IU/L) 76.44 £ 21.81 75.01% 22.03 0.407 0.684
Tg( pg/L) 87.36 + 27.12 135.41 = 30.25 10.657 <0.001
TgAb(IU/ml)  357.23 £127.04 589.36 +156.37 10.592 <0.001
NGAL(pg/L)  56.75% 12.51 75.89+ 19.83 8.586 <0.001

2.2 2RI IRILE A RAZIHERE R
fb=1 em BF LGS THUE R4 (P <0.05) ;2 41
BE WKL RS F R I B S dE bR LU, 22 S o1t
(P >0.05), W33,

R3 TS REFASTURA R ARG B E R85 R
[#1(%) ]
Tab.3 Comparison of imaging indexes between patients with good

prognosis and those with poor prognosis

B B2

TS AN R24H

W A (n=127) (n=se) A M P
WA 89(70.08) 45(80.36) 2.094 0.148
EZaR54 33(25.98) 23(41.07) 4.165 0.042
BRI FN <1 em  62(48.82) 15(26.79) 7.741  0.005

=1 cm 65(51.18) 41(73.21)
MR R 21(16.54) 7(12.50)  0.488 0.485
%% 106(83.46) 49(87.50)

2.3 ZHE Logistic [aIIF 4> Hr 5 & 15 1 P
B Lakgh R P <0.05 (AR g4 A — 4335 Logistic [1]
AL, 44 A\ Tg, TgAb NGAL ( 3% 2 P 48 & H #1X
A) R (1 =1 ~T,2=1 ~Vi§) . £
AR (WA 1 =F,0 =J8) R ALK/ (RME: 1
H <l em,2 Jy=1 em) hy AR, DU CE 25 7 ol R AR
B0 =W R, =FRAR), 250w, 5 Te &
TgAb .5 NGAL 7K K2 22 kk- 55 7% J2: 52 i) £ 35 T A1)
SEAERIRZE (P <0.05) T g 40 1 1 ~ T2 3
USRI R (P <0.05) , W& 4,
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R4 HERIHURBREVIBRAS ™ IR YT 8 BUR 1 2 3 Logistic [ 534

Tab.4 Multivariate logistic regression analysis of the prognosis of patients treated with *'I after resection of differentiated thyroid cancer

A B1H SE 1 Wald {8 P OR 1 95% CI

B Ty 0.108 0.026 17.933 <0.001 1.114 1.060 ~1.172

& TgAb 0.016 0.004 12.636 <0.001 1.016 1.007 ~1.025

5 NGAL 0.103 0.031 10.719 0.001 1.108 1.042 ~1.178
ST~ T4 -3.650 1.677 4.735 0.030 0.026 0.001 ~0. 696
EAR 71 4.230 1.649 6.579 0.010 68.700 2.712 ~ 1 740.439
ek <1 em -1.717 0.878 3.823 0.051 0.180 0.032 ~1.004

2.4 RIEIFE AR T 43408 FROR B VI bR AR5 1 3
SPRE MBS ME 2 ROC M85 R BoR, G
Tg TgAb NGAL K =35 Bk & W .4 B /Y AUC 73
5124 0.908 0. 852 0. 805 .0. 977, = F 1k 4 il 8 %
TR BB TR bR (Z =3.329 4. 013 4. 881, P
$1<0.001), 35 &1,

RS RIEIFE bR B 5 LT R A DB A IR YT R

Ja b
Tab.5 Analysis of prognostic value of different indicators in pa-
tients with differentiated thyroid cancer treated with "'I

after resection

A5 Cu-off (H AUC 959% CI I HR Yf;‘;;“
H
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TgAb 531.78 TU/ml 0.852 0.792 ~0.900 0.661 0.945 0.606
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=HBAE — 0.977 0.943 ~0.993 0.857 0.976 0.834

UK EE

1 SRS AL R PR B D B R J5 ' 13T % U 1 ROC
£k
Fig.1 ROC curve that affects the prognosis of patients treated

with ' after resection of differentiated thyroid cancer
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fEE M4 621000 DU K A TLA: e/ 268 BT S = AR EE BRI PRAMPH(BET7) 5 610041 R, DU K242 P IR B
WPRANRE (ZE R IR )

HWETEH . 220, E-mail ; Xiang. 87@ 163. com

(# ZE] BHE  HiTsaan @ stH 745 2 WAI(MYBL2) /N RNA-631(miR-631) 7& [ e g 21 i1 5
MEM K S BETGMNRER, Ak 2017 4F 1 A—2019 48 5 F £ )1 K 2EA4E 7 B B il IR AMRH T F ARG Y7 19 %
Jok i B3 133 BIVE A G, AR v IR 35 I bk Ji AL U098 55 18 TR I 4L 21 BT 3 4F, IARAF 89 BilfE N LR R4F
50T 44 BIE TR AS R 4l. 2562 5 PCR 4G I J5% Jhk 988 41 20 F e 5% 1E 3 % Ik 41 27 MYBL2 mRNA \miR-631 3%
TR SR L ARG % e 8 2 2RI 55 E B e 41 4 MYBL2 3235 FH 4 38 5 5k il Spearman 25 43 #7165 i i 2 41 MYBL2
5 miR-631 fyAH5&: ; Kaplan-Meier 34387 55 BE e 4120 MYBL2 \miR-631 23k 5 MBS 19 5 5 Logistic [8] )9 47 Jis
WERETEARNGKRNE, &R FWEARA T3 ~4 B AR A KBS 825 L 5w TS B ird
(x’/P =6.590/0.010,14.208/ <0.001 ,20. 828/ <0.001 ) ; 5955 1F 4 B e 4L 4L L%, B e 4140 MYBI2 mRNA 33k
K MYBL2 PHE 255 20 B FF 5 (1/P = 21. 501/ <0. 001 ,)*/P =92. 371/ <0. 001 ) , miR-631 & ik 7K 5 B i P& 1%
(+/P=7.875/<0.001); MYBL2  miR-631 177 454 o 14, e WS 4140 MYBI2 5 miR-631 383k 5 f A 26 (+/P =
—0.424/ <0.001) ; MYBL2 BAPEZH 3 4EA= FE 24T MYBL2 FA1E4L (y* /P =5.052/0.025) ,miR-631 {33440 3 4E4E 17
FALT miR-631 L (/P =5.934/0.015) . Logistic [0 )73 47 fow , TNM 433 T3 ~ 4 #1 fga 6401k A7 bk 10 25
A KM 40 MYBL2 FHPE  miR-631 K335 2 5 i (B & FU5 AN RGN 2 [ OR(95% CI) =2.153(1.453 ~
3.191) 2.204(1.274 ~3.812) 2.458(1.153 ~5.239) 2.569(1.614 ~4.088) .2.941(1.798 ~4.810) |, £Zif MY-
BL2 miR-631 Y45 B s 1) & 2 A8 G R — 2 /KXo VEA s g FR 5 5 LA S 3

[E8R)] S  E AN MR 5 S PR 756 2 WAL S/ RNA-631; FiJs
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Expression of MYBL2 and miR-631 in bladder cancer and their relationship with prognesis Huang Yu" , Li Xiang,
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ince, Mianyang 621000, China
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[ Abstract] Objective To investigate the expression of myeloblastoma transcription factor subtype 2 (MYBL2) and
microRNA-631 (miR-631) in bladder cancer tissues and their relationship with the prognosis of patients.Methods 133 pa-
tients with bladder cancer who underwent surgery in the Department of Urology, West China Hospital, Sichuan University
from January 2017 to May 2019 were selected as the study subjects. During the surgery, the bladder cancer tissue and nor-
mal bladder tissue adjacent to the cancer were taken. Follow-up for 3 years showed that 89 patients survived as a good
prognosis group and 44 patients died as a poor prognosis group. The expression of MYBL2 mRNA and miR-631 in bladder
cancer tissues and normal adjacent bladder tissues were detected by fluorescence quantitative PCR. The positive rate of
MYBL2 expression in bladder cancer tissues and adjacent normal bladder tissues was detected by immunohistochemistry.
Spearman method was used to analyze the correlation between MYBL2 and miR-631 in bladder cancer tissue. Kaplan Meier
method was used to analyze the relationship between the expression of MYBL2, miR-631 and the prognosis of bladder canc-

er; Logistic regression analysis was used to analyze the risk factors of poor prognosis in bladder cancer patients.Results
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The proportion of patients with T3 —4 stage, low differentiation and lymph node metastasis in poor prognosis group was
significantly higher than that in good prognosis group ( x’/P = 6.590/0.010, 14.208/ < 0.001, 20.828/ < 0.001 ) .Compared with
normal bladder tissue adjacent to cancer, the expression level of MYBL2 mRNA and the positive expression rate of MYBL2
in bladder cancer tissue were significantly higher [ #/P=21501/<0.001,x°/P=92.371/<0.001 ], the expression level of miR-
631 was significantly decreased (#/P=7.875/ <0.001). MYBL2 and miR-631 have binding sites, and the expression of MYBL2
and miR-631 in bladder cancer tissue is negatively correlated (/P = —0424/ <0.001). The 3-year survival rate of MYBL2 pos-
itive group is lower than that of MYBL2 negative group(x’/P=>5052/0.025), the 3-year survival rate of miR-631 low expres-
sion group is lower than that of miR-631 high expression group ( x°/P =5.934/0.015) .Logistic regression analysis showed
that TNM stage T3 -4, poor differentiation of tumor, lymph node metastasis, positive MYBL2 and low expression of miR-
631 in bladder cancer tissue were risk factors for poor prognosis of patients [ OR (95% CI) =2.153(1.453 - 3.191), 2.204
(1274 —3.812),2458 (1.153 —5239),2.569 (1614 —4.088),2.941 (1.798 —4.810)] .Conclusion MYBL2 and miR-631 are both re-

lated to the occurrence of bladder cancer, and detection of their levels is of great significance in evaluating the prognosis of

bladder cancer patients.
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Tab.1 Comparison of clinical data of bladder cancer patients in
the group with good prognosis and the group with

poor prognosis

e ﬁ'(’f iﬁgﬁ ﬁ'(’f fff U enm P
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Tab.2 Comparison of MYBL2 mRNA, miR - 631 expression lev-
els and MYBL2 positive rate between bladder cancer tis-

sue and normal bladder tissue adjacent to cancer

a MYBL2 mRNA  miR-631  MYBIL2 fH{#:%
(x+s) (xxs) (%)
S IE M4 133 1.02+0.10  1.01 £0. 14 25.56
5 I 98 £ 21 133 2.24£0.51 0.710.29 84.21
5 fH 21.501 7.875 92.371
P& <0.001 <0.001 <0.001

v ST
G T v

MYBL2IS] 1
B 1 Ehtmd gl MYBL2 3RR1E 0L (Fpedifbge o, x200)

Fig.1 MYBL2 immunohistochemical staining diagram of bladder

cancer tissue( x200)
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The expression level of serum miR-214 and miR-143 in acute myeloid leukemia and their relationship with disease re-
currence Luo Ting, Liu Li, Rao Qi, Wu Han, Shen Kai. Department of Hematology, West China Hospital, Sichuan Univer-
sity/ West China School of Nursing, Sichuan University, Sichuan Province, Chengdu 610044 , China
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[ Abstract] Objective To investigate the expression level of serum microRNA (miR) - 214 and miR-143 in patients
with acute myeloid leukemia (AML), and analyze the relationship between them and relapse after AML treatment.Methods
Ninety-four AML patients treated in the Department of Hematology, West China Hospital, Sichuan University from January
2019 to April 2021 were selected as the study subjects (AML group). According to whether the AML patients recurred
within 1 year after treatment, they were divided into 60 AML remission subgroups and 34 AML recurrence subgroups. In
addition, 50 healthy people in the same hospital were selected as the healthy control group. The expression levels of serum
miR-214 and miR-143 were detected by real-time fluorescence quantitative PCR; Spearman grade correlation analysis was
used to analyze the relationship between the expression of serum miR-214 and miR-143 and the relapse of AML patients af-
ter treatment. Multivariate logistic regression analysis was used to analyze the influencing factors of relapse of AML pa-
tients. The work characteristic curve (ROC) analysis of subjects was used to analyze the level of serum miR-214 and miR-143

to predict the efficacy of relapse of AML patients after treatment.Results The expression level of serum miR-214 in AML
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group was higher than that in healthy control group, and the expression level of miR-143 was lower than that in healthy
control group (#/P=7.024/ <0.001, 7.191/ <0.001). The serum miR-214 expression level of AML patients in the relapse sub-
group was higher than that in the remission subgroup, and the miR-143 expression level was lower than that in the remission
subgroup (#/P=2.940/0.004, 6596/ <0.001). The WBC of AML patients in the relapse subgroup was higher than that in the
remission subgroup, and the levels of Hb and PLT were lower than those in the remission subgroup (#/P =3.788/ <0.001,
2.093/0.039, 2.974/0.004). Recurrence of AML patients was positively correlated with the expression of serum miR-214 (#/P =
0.584/ <0.001), and negatively correlated with the expression of serum miR-143 (/P = —0.428/ <0.001). Multivariate logistic
regression analysis showed that high WBC and miR-214 were risk factors for relapse in AML patients [ OR (95% CI) =1.647
(1.062 —2.555), 1392 (1.031 —1.879)], and high Hb, PLT and miR-143 were protective factors [ OR (95% CI)=0.839 (0.805 —
0991), 0.714 (0514 - 0.992), 0.768 (0.606 —0974)]. ROC curve analysis showed that the area under the curve of serum miR-
214, miR-143 and their combination to predict the recurrence of AML was 0.765, 0900 and 0.939. The combined prediction of
the two was better than the single index prediction (Z/P=3318/0.002, 2.342/0.019). Conclusion The expression of miR-214
and miR-143 in serum of AML patients were up-regulated and down-regulated, both of which were effective in predicting

the recurrence of AML patients.
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P 2 R ME IR T SR 2R IR 2T HR e (2017
AERR) " AR CARE S o (2) N AKRIE  OFF AR
TUEALUET AML 2R "™ s @ AML 8% 2 i
REZ T AT R FHRIAIGYT ; OB E I E kS
Wi AML, LIl PR 53R FIBE U5 78Rt 288, (3) HEBR bR
e O BB QA T B E DI R A 255 8
H s AT T F 0 )1 R B B BB B s DA
i e 4 A DG 1) FR A

1.3 W Fs5 ik

1.3.1  Ifi3F miR214 miR-143 Ze1k K SEAG I . { B XiF
TR RKG A  AML FR 35 A Be iR A2 25 8 I ik i 4 ~ 6
ml, B0 B HUNLE & T - 80°CIRAF& . R SEIT 5%
St & PCR J7 Bk 174 7 miR-214  miR-143 AH %
Feiki, A RNA SRBGLH & (bt 0 R s A
RABRAF]) PRI 8 RNAL SR 5K RNA 2
55 2h cDNA AR S 5 1 PCR 375 & (7R
Wi AEWRHECA R A R BRI T 8 . 5197
G 1, LL U6 1NN SN SR 2742 (R Al
X kKo

%1 miR-214 miR-143 PCR = i 519151

Tab.1 miR-214, miR-143 PCR reaction primer sequence

3 59751

miR-214 L5 5-ACAGCAGCACAGACAGGCAGT-3”
TH51%  5-GTCTACGGCCATACCACCCTGA-3”

miR-143 5149 5:ATGGCTAGTAGCCTAGCAGTAG-3”
TU51Y 5-GATCTGATGACTATCTGAAGTCC-3”

U6 EH##514 5-TCCACTGGCGTCTTCACC-3”
TI51%  5-:GGCAGAGATGATGACCCTTTT-3~

1.3.2 SEER S AHSCHRARALI < >R H] BC-5000 4= [ 31l
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AN 53 AT A CBRYI 8 i A2 ) B 7 7 A0 A BR
Al Kl AML g2 A B B 1 20 i 314 (WBC) | i 2T
A (Hb) A/ 34 (PLT) o SR ] BS-830 A4
AL BT A CER Y3 i A 0 B 7 I A0 A BR
A)) R AML £ 35 A B s S I [ S (TC) L = e H
(TG) .5 % B2 AR 28 1 IH [ s ( HDL-C ) A2 B2 i 2 1
JIR [ 5 ( LDL-C) 28 387K, R il G 3 | 28 Bk
PR A A BRA 7

L4 GEitJrik SR SPSS 25. 0 Bk 17 54 43
Bro THECTER IR R (% ) R, 410 SR x°
K95 s A7 G IE R A TR TR x =5 oK ,2 4L LA
K HAH ¢ 4556 ;% A Spearman ZE R AH /04 AML
FIRIT R E K 5175 miR-214 \miR-143 £iKM K FR;
KHIZHE Logistic [M1IH 4387 AML 5 & & 15 mi [
F 1 medeal FAFL: 321803 TAERHIE T4 (ROC)
SYFTINTE miR-214 miR-143 7K P46 X W0 AML i
HIRIT IR E R MARE. P <0.05 25 HA G124
2 8 R

2.1 2 M miR-214  miR-143 323k K b
AML 20 F 35 1007 miR-214 3K 7K =) g X B 4
miR-143 FRIEAKCPAL T a0 R4, 22 R34 H Giit 2
BEY(P<0.01), W32,

T2 EFEXTIA S AML 41 fl7E miR-214 \miR-143 ik /K
Lb# (zxs)

Tab.2  Comparison of serum miR-214 and miR-143 expression
levels between healthy control group and AML group
A (ks miR-214 miR-143
fee X AR 2 50 0.97 +0.28 1.04 £0.31
AML 21 94 1.39 £0.37 0.74 £0.19
t{E 7.024 7.191
PfH <0.001 <0.001

2.2 2 WA I miR-214 \miR-143 F k7K P LA
SRWZH AML J835 1L miR-214 387K i T 28 il
WA, miR-143 FBACHIR T Z LA, 22 7 ¥ A Seit
(P <0.01), W53,

2.3 AR KA AML B I R R K
2 RWAl AML B35 WBC & 28 f# W41, Hb \ PLT 7K
FART M , 22 7 A Gt 2 L (P <0.05),2
2H B E M AR A BT R O SR R s K
JEE A% s HERL I B 43 AL LK\ TC TG \HDL-C
I LDL-C S8 AR LS, 25 R G124 3 L(P >0.05)
W4,

F3 AML Zf#WAHME KA M7 miR-214 \miR-143 FikK
FILEL (3+9)

Tab.3  Comparison of serum miR-214 and miR-143 expression
levels between AML remission subgroup and relapse sub-
group

4 B 1% miR-214 miR-143
SRR 60 1.32£0.29 0.84 £0.22
HRWH 34 1.51£0.32 0.56 £0.15

t {8 2.940 6.596
P& 0.004 <0.001

R4 GMTATE LA AML B I AR HLRE e
Tab.4 Comparison of clinical pathological characteristics of AML

patients in remission subgroup and relapse subgroup

LEAEA 4 B Y
PRI/ 32/28 16/18 0.342  0.559
SR (2 +s5, %) 57.59+11.86 59.76 £12.63 0.833 0.407
W (% £5,kg) 21.14+ 6.48 21.85+ 6.92 0.498 0.620
it (xxs, ) 11.28 + 2.24 10.68 + 1.95 1.306 0.195
WS [ (% ) ] 28(46.67)  13(38.24) 0.627 0.428
B [ (% ) ] 31(51.67)  18(52.94) 0.014 0.905
KR Bl(%)]  3( 5.00) 4(11.76) 1.441 0.230
SR EILE  13(21.67) 5(14.71)  0.679 0.410
[#1(%) ] S 8(13.33) 3( 8.82) 0.427 0.513
PR 10(16.67) 6(17.65)  0.015 0.903
PG 510 M1 26(43.33)  11(32.35) 2.189 0.534

(H(%)] M2 14(23.33) 8(23.53)

M3 16(26.67)  10(29.41)

M5 4( 6.67) 5(14.71)
A (% ) 33(55.00)  21(61.76) 0.406 0.524
TC(% + s, mmol/L) 4.46+ 0.94 4.51+ 1.02 0.240 0.811
TG (% =5, mmol/L) 2.56+ 0.73 2.62+ 0.79 0.372 0.711
HDL-C(% +s,mmol/L) 1.58% 0.42 1.64% 0.48 0.632 0.529
LDL-C(% +s,mmol/L) 2.79+ 0.81 2.71% 0.75 0.472 0.638
WBC(%=s, x10°/L) 10.37 + 2.90 12.84 + 3.27 3.788 <0.001
Hb(x +s,g/L) 93.62 £20.76 84.63 +18.60 2.093 0.039
PLT(% s, x10°/1)  82.64 £20.50 70.16 +17.73 2.974 0.004

2.4 |3 miR-214 miR-143 /KF5 AML &8 &1
KZSHT Spearman SF AR AT R, AML (R H &
ZEIMIE miR-214 Fk 2 IEM I, 5174 miR-143 £k
A (r/P =0.584/ <0.001, —0.428/ <0.001) ,
2.5 ZPE Logistic 953081 AML 51697 2 &1
R DLAML BEE R AHER(EER =1,%
fi# =0), LA FR R A b A 35 1 22 5 0 Fa b
kA8 B, WBC  Hb . PLT ,miR-214 1 miR-143 7K 3F-1y
RS, 2 Logistic [[IH43HT @K, WBC 55
miR-214 524 AML 235 & R fEk R ZE (P <0.05),
1M Hb &, PLT &, miR-143 &y HAR 9 R (P <
0.05), .35,
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£S5 ZINE Logistic [MJ170Hr AML B A K R
Tab.5 Multivariate logistic regression analysis of factors affecting

relapse in AML patients

S BIH SEfH Wald{i P{H OR({H 95% CI
WBC & 0.499 0.224 4.962 0.026 1.647 1.062 ~2.555
Hb & -0.113 0.053 4.559 0.033 0.893 0.805~0.991

PLT 15 -0.337 0.168 4.021 0.045 0.714 0.514 ~0.992
miR-214 &  0.331 0.153 4.673 0.031 1.392 1.031 ~1.879
miR-143 & -0.264 0.121 4.759 0.029 0.768 0.606 ~0.974

2.6 I} miR-214 .miR-143 ASEH AML & % (4
i ROC HhZRA BT 45 5 R, 175 miR-214 | miR-143
K ZHWA U AML & % 4 i 2 R 0. 765
0.886.0.938, —F HX A Flill AML % & By s g T 1
7% miR-214 .miR-143 P FN ( Z/P = 3. 318/0. 002,
2.342/0.019) , L3 6 & 1,

F6 LI miR-214 \miR-143 /KF- Bl AML 5 % (4 (i b
Tab.6 Value comparison of serum miR-214 and miR-143 levels

in predicting AML recurrence

BOR O Cuoffil AUC 95%CI  HUBIE HRIE
H

7% miR214  1.51
7% miR-143  0.66
- —

0.765 0.666 ~0.846 0.529 0.950 0.479
0.886 0.804 ~0.942 0.853 0.783 0.636
0.938 0.868 ~0.977 0.912 0.883 0.795

1.0

— mik-214
— nik-
S,
n n 1 " " 2 1 n " n 1 n 1 n L " n n L
0.2 0.4 0.6 0.8 1.0
|4

1 iy miR-214 F1 miR-143 7KFxF AML G5 52 %4 f4 Bl
RhE
Fig. 1 The predictive effect of serum miR-214 and miR-143 levels

on relapse in AML patients

3 43t i

AML S5 o0 UL 2obE (s 2 — , s 4e i, i
AEN R A0 s 25 L b 80% ~ 90% Sk AML'
AML BIRbLil 2% L e s vt R 05 =2 &, 7™

MR E S AT B AML R
R I AN T A8 B R A, I AR R R IR
Z 7 B AN BRI Y RHAGE  E E A A EU
TR L5 bR, R, AML B 3% 32 23R F Ak
T4 MIAEAR T Bl A TR 97, (R4 70% 1 4 1E
WIT IR LA R I, B I 17 Ak & J S TG P
FLLG , U R A A R, Rk, T4k AML & %
PR 5 M) PR 2R A T SR Ty X e R 3 T A 1 o
BHAREMNE L., wEFE ISR, AML &
KB WBC K-8 3%/ T2 # i 4, Hb (PLT K
VLT . AR IR, 5% A A,
AML &2 % W20 # #&% WBC JKF- 5 &, Hb  PLT /K -5
%, 5 _ LR R4 R —2

miRNA & —ZE PP gt (/N3 B4 RNA,
FEHURNT 2 BRE AL, BA SRS Rk B
RS PR Z SR S R S 5 miRNA 7R A Y Y
FEAE A A H SHIE N mRNA A9 3<UTR H AL
XiF, B A mRNA sl i B &, 55 — 5 i, miRNA 1]
L5 5<UTR Zifith 751 J 59 )3 2h 7 19 mRNA 5514
HAERY IE#E T, miRNA FE 71 LIRS
ANGIRAT, P8R R GRS L A 263k, YALIAR H B
MR RN IR o G I 26 95 9 A6 A% B B, K L 1Y
miRNA 2> LS 8 23k, AR A SC B 12 WG 7
(I R 2E PR R AR o I AR SR B ST & B, miRNA (19
SHWRES H5IFE W AML ik 4 5k &, AML & T
AL B S RS RN 94T 200 Bl ik S
miRNA [ 525 #k 5 YL ik S B UIAH 4 . miR-
214 fEZ PR 4 4 rh S 3238, AT RE S 45 R 1
() % B , miR-214 75N [F) JE AP0 v 77 78 S vk, B T
VB B0 3 B R R AR, o T 1 Sk 009 35k PR 28 i 0 5
f % B0 miR-214 76 ML A T 4 45 40 B o8 7o
T, S 0E 20 LA 5 O 0 40 B B T 25 P A S Y L
P2 ST R B, B i (ESCC) S35 1% miR-
214 KPR e I B, HOKSFAR (5 ESCC 434
UM, ROC #th4k 3 Hr Bs Ho[ /R ESCC 2 Wiy
FFER . A R, SRR LA, AML &
FME miR-214 FIKW 8 8, ARk # 35 ESCC
Pl miR-214 k28 b —2, BAMIFFE I8 & B, miR-
214 Fik5 AML 35 5 & B IEM K, 5 5% ff W 41t
i 8 R4 miR214 F3k01 8 I FF, #2775 miR-214 /K
FARE S AML BB IRIT IR R & IE LA VIAHE

miR-143 i, F 5q33 Jefa ik -, A ZE A L5017
A TEZFh PR 20 SRR AR, W B FLAR
AN LR miR-143 JE i 2 5 A0 s o1k
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N T 45 8 R VR, R 2 R e 1 & Rk
JEUT L Wk e e Y phgE R, AML SR 13K RN 40 g
F P miR-143 FEKVBEFEK (P <0.05) , miR-143
i ek T S PR R I 40 HL6O 21 it A9 1T
AR ZBRE J1 o ANWFIE B, SR AR FL#, AML
A MY miR-143 Rk KF- B T, 5 REAE e 45
R—3, WHMIFFEIE & B, miR-143 K1k 5 AML B4
12k B, SRV 4 He iR, 52 & 4] miR-143 3
KA N U, 278 miR-143 A EE/E M MERN T2 5
AML &4 K, HoK P2k S AML & =2 &1
Bl I

ZE L RF ik, AML BB 3 I 3% miR-214 /K |3,
miR-143 /KT, &5 AML 852 kA%, =
A R AT 45 X AML R R O T A, A
TG AR FIWE AML 8 WU E I . (HAHF 78 R AR
W 20 AML &2 % Ve AL , 5 2e s it — 20t

[t R
) 35 0 2« AT A 7 W1 i o 2%
fEE Tmk A A

F A WITRER R, LU R B SR T 2 W L vk
1 SEHEA AT R, PORME AR RE I 30 SUIE W v - $ I PR
B RSO 5 i AT IR , AT G AL B
Sk
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[ Abstract] Objective To analyze the changes of soluble fins like tyrosine kinase-1 (sFlt-1), placental growth factor
(PLGF) and their ratios in the peripheral blood of pregnant women with early missed abortion and their diagnostic value for
early missed abortion. Methods From June 2021 to June 2022, 200 early pregnant women with abnormal medical genetics or
physical examination in Haikou Maternal and Child Health Care Institute were selected as the study group, and 200 healthy
pregnant women with prenatal examination in the same hospital were selected as the control group. The pregnant women in
the study group were continuously monitored until 12 weeks of pregnancy, and were divided into 171 non abortion sub-
groups and 29 abortion subgroups according to the occurrence of early missed abortion. Compare the changes of maternal
serum B-HCG, progesterone, sFlt-1, PLGF, sFlt-1/PLGF. The diagnostic value of serum sFlt-1, PLGF, sFlt-1/PLGF alone or in
combination for early missed abortion was analyzed by the subject's work characteristic curve (ROC). Results  The levels of
study group serum B-HCG, progesterone and PLGF were lower than those in the control group, and the values of sFlt-1 and
sFlt-1/PLGF were higher than those in the control group (#/P =31.993/<0.001, 2.906/0.004, 21.297/ < 0.001, 11.444/ <0.001,
22599/ <0.001). 29 (14.50% ) of the 200 pregnant women in the study group had early missed abortion. Serum sFlt-1 and
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sFlt-1/PLGF at admission and diagnosis of abortion subgroup were higher than those of non-abortion subgroup at admis-
sion and 12 weeks of pregnancy (sFlt-1: #/P =1.980/0.049, 4487/ <0.001; sFlt-1/PLGF: #/P =2.876/0.004, 6.756/ <0.001), and
PLGF at admission and diagnosis of abortion subgroup was lower than those of non-abortion subgroup at admission and 12
weeks of pregnancy (¢/P=2.012/0.046, 7.691/ <0.001). In the abortion subgroup, the serum sFlt-1 and sFlt-1/PLGF showed an
upward trend at the time of admission, diagnosis and before uterine clearance, and decreased significantly 3 days after uter-
ine clearance (F/P=21.503/<0.001, 16400/ <0.001), while the serum PLGF showed a downward trend (F/P=42.184/ <0.001).
ROC curve results showed that the AUC of serum sFlt-1, PLGF, sFlt-1/PLGF and their combination in diagnosing early

missed abortion were 0.755, 0.858, 0.866 and 0.873, respectively. The combined diagnostic value of the three was higher, but

the difference was not statistically significant (Z/P =1.593/0.111, 0.241/0.810, 0.121/0.904). Conclusion

Serum sFlt-1, PLGF

and their ratios showed dynamic changes before and after the diagnosis of early missed abortion and the curettage, which

can be used for the early diagnosis of early missed abortion.
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Tab.2 Comparison of sFlt-1, PLGF and their ratios between a-
bortion subgroup and non abortion subgroup
M5 Fis} [] sFlt-1 (pg/L)  PLGF(pg/L) sFlt-1/PLGF
ARV ARt 12.81£1.81  17.57£2.70  0.75 +0.15
(n=171) 2212 JEif 11.94 +1.73 18.64 +£2.06 0.65+0.13
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sFlt-1/PLGF 0.710
=HBA —

0.866 0.788 ~0.944 0.862 0.702 0.564
0.873 0.790 ~0.956 0.828 0.830 0.658

— TSERA 2R sF1 L]
— TSERA 2R PLGR
0.2 2R 2R s L1 /PG

=HWAE
—ZHL

0.2 0.4 0.6 0.8 L0
1 578

B sFi-1 PLGE X FUBIRE B 20Ty ROC HiZk
Fig.1 ROC curve of serum sFli-1 and PLGF in diagnosis of early

missed abortion

33 i

R B L — b U R AR A 7 R Y, 2 B [N
B RHAR R WG R PR R A, Al 51 R iR b
LA PR BE I R TG R I A , 7 EE i 2 R 3]
TEHUER , 25 2240 00 B 1A o0 BRSOk T B A A R
BT MROCHR TR L IR A PR B R R R
H13.4% , HEE AR A5 200 45 %

R 1 WIRASPITLLM AT sFl-1 PLGF MMEBGRIEARILEL (3 £9)

Tab.1 Comparison of serum sFlt-1, PLGF and estrogen indicators between the control group and the study group
Il 1% B-HCG(U/L) 241 ( nmol/1.) sFlt-1 (pg/L) PLGF( pg/L) sFlt-1/PLGF
Xt HR2H 200 11.75 £1.12 75.36 £10. 16 9.30 £1.51 20.36 £2.47 0.46 £0.10
poiwpeEl 200 8.23 +1.07 72.59 +8.85 12.92 +1.88 17.41 £2.67 0.76 £0.15
t 18 31.993 2.906 21.297 11.444 22.599
P1{H <0.001 0.004 <0.001 <0.001 <0.001
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R3GUEAEAER L sFl-1 PLGF R H HU(EAR LB (v £5)
Tab.3 Changes of serum sFli-1, PLGF and their ratios at different time points in abortion subgroups

wH ) ) R} EE3d F{E P
sFlt-1 (pg/L) 13.55£2.16 14.18 £2.61 16.38 £2.23* 11.46 £2. 17" 21.503 <0.001
PLGF(ug/L) 16.50 +2.27 15.34 £2.55 13.19 £2.04% 10.35 = 1.85" 42.184 <0.001
sFlt-1/PLGF 0.83 £0.15 0.95 +0.23" 1.28 +0.29* 1.15 £0.36" 16.400 <0.001

T 5 ARG AL, *P <0.05; SHii2HT LA, "P <0. 05 ; 5 ET AT LA, P <0.05
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BH A R IR EE Jm i XU A5 1
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(# ZE] B#  SriIE m/MR A 1(TSP-1) (1F FREE (-3 (PTX-3) 2 4L IR HA S If 5<% (HDP) & 3%
HRR IR A R T B RATIRSS R KBS B, ik 3B 2020 45 1 H—2022 4F 3 AR B MR
B BH2R HDP 85 148 6 WA, JFARYE SR YR %5 5 o3 R A R 45 =y R S0 20 109 451 R R 25 J AN B4 39 44,
TR AE 2 g 7= K I A e i fg B 22 4 148 {51 X IR . b 2 4l il i TSP-1 PTX-3 7K MO R AT R4 R R A= %
Logistic [0 55347 HDP & AEAR RAEIRES R/ Hsg i BRI 28, A @ RS B, 264 323038 TR RRIE 28 (ROC) 23 #T IfiL Vi
TSP-1 .PTX-3 ¥ HDP BFH AR R IRE R M. EFR WA B HF M7E TSP-1 PTX-3 /KF & T X M4 (/P =
6.146/ <0.001,24.532/ < 0. 001 ) ; 4L YR 45 ] R B W20 22 {3 1fiL 7 TSP-1 \PTX-3 7K 5 F IR R 45 )7 R 47 W4l (/P =
6.224/ <0.001.,3.360/0.001 ) ; WAL R 7= L0 KA RLIEHRES o A % A R X R4 (/P = 11. 594/ <0.001 |
7.498/0.006 .24.306/ <0.001) ; Logistic [8] 94347 &7, Miif TSP-1 ,PTX-3 155 4& HDP B R B AT IRSS )5 i fa ke b 2
[OR(95%CI) =3.493(1.864 ~6.544) 3.030(1.607 ~5.712) ], #~/ Logistic [a]J4#% ; logit(P) = —6.384 +1.251 x
TSP-1 +1.108 x PTX-3, % Hosmer-Lemeshow 8l & fJi B 46 56 & /R 48L& B8 %5 4 ; ROC il 28 0 #7 S /R, 3 F IfiL ¥ TSP-1
PTX-3 44 g 14 KU AR BUPEAG R R AT R 45 )/ i AUC (B R F BRI ( Z/P =2.756/0. 005 2. 741/0.004) , £5i% HDP
SR ML TSP-1 \PTX-3 B2 &1k, JEF Iy TSP-1 PTX-3 SRk My @A B AT IRES J5 1 AU A58 A 45 2% P4l HDP f
BEARITIRES /O

[XBEIA] ORISR0 5 /MR N 2 4 15 1 TR R -3 5 IR 4 )R

(FESZES] R714.25 [ EktRinag] A

Risk model of adverse pregnancy outcome in patients with hypertensive disorder complicating pregnancy based on the
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[ Abstract] Objective To analyze the expression of serum platelet reactive protein 1 (TSP-1) and pentameric pro-
tein 3 (PTX-3) in patients with hypertensive disorder complicating pregnancy (HDP), and to establish a risk model for predic-
ting adverse pregnancy outcomes. Methods  One hundred and forty eight cases of HDP patients diagnosed and treated in
the Obstetrics Department of the Second Affiliated Hospital of Hainan Medical College from January 2020 to March 2022
were selected as the observation group, and were divided into 109 cases with good pregnancy outcomes and 39 cases with
bad pregnancy outcomes according to pregnancy outcomes. 148 healthy pregnant women were selected as control group.
The levels of serum TSP-1, PTX-3 and the incidence of adverse pregnancy outcomes were compared between the two
groups. Logistic regression was used to analyze the influencing factors of adverse pregnancy outcome in HDP, and a risk
model was constructed. Draw the ROC to analyze the value of serum TSP-1 and PTX-3 in evaluating the adverse pregnancy
outcome of HDP patients. Results The levels of serum TSP-1 and PTX-3 in the observation group were higher than those
in the control group (¢#/P=6.146/ <0001, 24532/ <0.001). The levels of serum TSP-1 and PTX-3 in the subgroup with poor
pregnancy outcome were higher than those in the subgroup with good pregnancy outcome (z/P =6224/ <0.001, 3.360/0.001).

The incidence of premature delivery, fetal distress and total adverse pregnancy outcome in the observation group was high-
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er than that in the control group ( x°/P = 11.594/ < 0.001,7.498/0.006,24 306/ < 0.001 ) . Logistic regression analysis showed
that the increase of serum TSP-1 and PTX-3 was a risk factor for adverse pregnancy outcomes in HDP patients [ OR(95%
CI) =3493 (1864 — 6.544), 3.030 (1.607 —5.712)]. Establish logistic regression model: logit (P) = - 6.384 +1.251 x TSP-1 +
1.108 x PTX-3, according to the Hosmer-Lemeshow goodness of fit test, the goodness of fit is good. ROC curve analysis

showed that AUC value of adverse pregnancy outcome assessed by risk model based on serum TSP-1 and PTX-3 was
greater than single prediction (Z/P =2.756/0.005, 2.741/0.004). Conclusion The serum TSP-1 and PTX-3 were highly ex-

pressed in HDP patients. The risk model of adverse pregnancy outcome based on the expression of serum TSP-1 and PTX-

3 can effectively evaluate the adverse pregnancy outcome of HDP patients.

[ Key words]

I R B & I R % R (hypertensive disorders in
pregnancy , HDP) J2 &1 Ui 1 & UL 9 , 78 4F Uk 1 22 1
Hii 5% ~10% ', HDP A ™ 5 5 i £F 22 gk B, 5t
25| kB 7 JE o G L E SRR BT IR 4
Je 23 N N B 1 ( thrombospondin 1,TSP-1)
S PRSP I AE A AT R R, R O A R A A =
M4 N, © A BE9E R, TSP-1 76 KL & B
TR A0 S0 A R o 46 4 O D 5 S R R e 3R
R FRBEE3( pentraxin-3 , PTX-3 ) 2 —F T
RVR VbR R, AN 05 8 B 4 4 s L I A5 2
fE B 15 45 2% Y AE O, BEAE ¢ F PTX3 A58 ik il 2
P AR T T AR BESE R B, 7R
VTR BT b PTX3 JR B k™ o (H I 3%
TSP-1 \PTX-3 Rik1E 4L 5 HDP (835 4 R 45 )=y J& 75 4
TEAHOCHE i ik = PETEAR S o 2T otk , BLAS I HDP /&
H T TSP-1  PTX-3 /K, JF B AR I8 =3 R ik 1
DU EEAN KGR IR 45 5 1 KU B8 B 7 R 4 I R
il VR B IR SRS, B AR B AR UR 45 Jm) & A XU,
REWT .

1 #ZR5AHE

1.1 IR%ERN  #EE 2020 4F 1 H—2022 4E3 H i
BE 24 Be i — [ B2 Be 7 FH2 iR HDP (5 148 {1 2
SR, R IR B e 7™ A I 43 06k %) £ B 22 4 148 51)R
X REZH . WEEZH A IS 23 ~45(34.62 £5.03) 55 A4
2 ) 32 ~ 41 (37. 68 + 1.26) Ji; 2% |ij K 7 & 45 4k
(BMI)20 ~27(24.49 +1.47) kg/m’ ; P {HZEHL . ) 7=
=377 B, 2510 71 B KRR AR IS 21 ~45(33.82 +
5.24) % AZHZEJE 33 ~41(38.01 = 1.31) J&; 277
BMI 20 ~27(24.17 +1.38) kg/m”; P2 {H2E A . ) 7=
79 B, 27740 69 il 2 A AR A2 R L 2R
BMI = AR AR, 2 R Gt L (P >0.05) , B
AR, BRI LR S A R AT UIRES )7k
YRS AN R VAH 39 4] AT iR % Jmy R 426 109 i
2 WPZH P IH B 22 i BMI 7= 0268 3220 07 X I
FIEL PR GO TG 2 RN LA, 2 R TSR

Hypertensive disorders of pregnancy; Thrombospondin 1; Pentraxin-3; Pregnancy outcomes

TEE (P >0.05), RS R A KA A 4R ik
AR R PSR R S ] 24 h PRER 1 L I UL
MR FE R JRIR N E R AL R R A& AR A L
Rl y- 4 S BE % K = TR R &5 7 R A W4 (P <
0.05) , ABE 22 J8 | 43 16 22 J5 /I 1 4 Ok 45 R I 4 I 4
(P<0.01), W3 1, AWF5E 2 E B S Z: 51 S LU
(20200104012 , 57 1k M 52 @ 01 [F) 2 0T 2 28 G
&,

1.2 3EEbRE (1) GIAbRHE: OWEH 54 HDP
WRIED X BB 2H 72 K 45 R i s G HDP; Q) # A 4
BRo (2) HEBRBRME : UL R A 6™ 5 B D) RERR A% 5
QGG ; @ T ARG ML B R BE T
HERE TR IR T 5 s DA IR 5 G0 14 B
o @ H AR I K IE

1.3 WM bR-5 vk

1.3.1  [fiL3# TSP-1 PTX-3 /KA - 32384 AL it 4l
B JRANE R 3 ml, B0H -2 0, f#E TIRE
VKRR . SR FH DL 5 2 iR Ry AUS800 7 4> [ Bl A=
A ATASC A TG IR 6 92 1500 22 1l 3 TSP-1 \PTX-3 /K-,
PTG AR L PR AL | R D 25 B ™ s < 1 7 6 U
BB AT .

1.3.2 ANRILIRES R &R il sk 2 4122 q 8 7= =
Je i R OB A JLE B IR LA SR KA IR
e U

1.4 ZEit*#Jrik  RA SPSS 25. 0 B4 #r £l
PR ERL & £5 7R ,2 4 R
SEREAR ¢ KGER s TR ISR R R (% ) Fi i, 1] Eb
R X K, —JC Logistic £ K 2341 HDP % E
AN RAEIRES R s R M a8 R R AT IR S5 R i XU
BAY, PR 5 iE 2R ] Bootstrap 125 5 &2 fili A 100 1K i
1T, K JH Hosmer-Lemeshow 46 56 KU A 5 #0145 i . 2R
FH MedCale 11.4 2l 2230 & TAEFRRE £ (ROC) 43
B g TSP-1 \PTX-3 PFA% AN K 4T UR 45 J5 i A, 2R H
Mk FTAL(AUC) , Delong S 80k AN [A] AUC 22
5o P<0.05 HESAGIFE XL,
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F 1 OKREIEEYRES R WA HDP 835 G R BB 3

Tab.1 Comparison of clinical data of HDP patients in different subgroups of pregnancy outcomes

o H WEIRSS R RAF AL (n =109)  HEIRESR A R WAL (n =39) v 8 P1E

WS (x5, %) 33.76 £4.92 37.02 £5.39 3.462 0.001

ABRZE (% +5, /) 38.23 +1.32 36.14 +1.51 8. 164 <0.001

IR ZE (% x5, JE) 38.57 £1.38 37.56 £1.75 3.645 <0.001

Zi BMI(X =5, kg/m?) 24.39 £1.52 24.77 =1.46 1.159 0.248

PRI ] (% ) ] LU | 56(51.38) 21(53.85) 0.070 0.791
271 53(48.62) 18(46.15)

T2 (% ) ] ARz 107(98.17) 37(94.87) 0.263 0.608
HE B H AR B 32 5 2( 1.83) 2( 5.13)

Wi E (% + s, mmHg) 142.23 £12.53 152.04 £15.51 3.932 <0.001

G JE (% 5, mmHg) 105.25 +13.37 112.19 +12.86 2.809 0.006

W (%) ] 37(33.95) 23(58.97) 7.465 0.006

T RS [ 1% ) ] 4( 3.67) 2( 5.13) 0.006 0.939

FEREE LB (% ) ] et 59(54.13) 16(41.03) 1.973 0.160
Rigert 50(45.87) 23(58.97)

A6 (%) ] e AR s 6( 5.50) 3( 7.69) 0.010 0.920

R 9( 8.26) 5(12.82) 0.267 0.605

P = R 8( 7.34) 4(10.26) 0.053 0.817

IRl s ek i 10( 9.17) 6(15.38) 0.595 0.441

= Y G 9( 8.26) 5(12.82) 0.267 0.605

ERbE 1% ) ] IR 11(10.09) 4(10.26) - 1.000

A 98(89.91) 35(89.74) - 1.000

24 h JREHER ( £5,5/24 h) 2.81 £0.61 3.06+ 0.54 2.261 0.025

IMLALEF (% £ s, wmol /L) 44.57 £8.68 48.62+ 9.64 2.428 0.016

MR Z % (% + 5, mmol/L) 3.98 +0.96 441+ 1.02 2.361 0.020

BRI (% =5, pmol/L) 339.05 +£92.43 391.02 +102.34 2.929 0.004

AR AR (2 £5,U/L) 41.32 +8.21 45.65+ 7.32 2.905 0.004

KA MR (2 +5,U/L) 62.43 +£9.27 67.02+ 8.94 2.678 0.008

- G I R (2 £ 5, U/L) 41.02 £6.98 4530 7.52 3.220 0.002

2 5 R

2.1 2 I E TSP-1.PTX-3 /K F Heks  WELH 1 iE
TSP-1 \PTX-3 /K3 FXFHEZH (P <0.01) , i 2,

F2 XA E VST TSP-1 PTX-3 /K-
FOAE  (x2s,pe/L)
Tab.2 Comparison of serum TSP-1 and PTX-3 levels between the

control group and the observation group

MG % TSP-1 PTX-3

X B2 148 1.30 +0.31 1.03 £0.46

WEELH 148 1.54 +0.36 2.43 +0.52
I%i: 6.146 24.532
P <0.001 <0.001

L TSP-1. Ml /MR V8 1 15 PTX-3. 1E H R -3

2.2 N[RVEEYRES R [ 22 iH 13 TSP-1 PTX-3 7K
FLbA RSSO 42 i 3 TSP-1 PTX-3 7K
FE TR R R4 (P <0.01) , W 3,

2.3 2HARRIERE RA AR AR ik
JLE R R XA (P <0.01) ,2 4775 i

F3  RFEEIRES R AL ME TSP-1 . PTX-3 /K
A
Tab.3 Comparison of serum TSP-1 and PTX-3 levels in different

subgroups of pregnancy outcomes

(x+s,pg/L)

4 5 %k TSP-1 PTX-3
U R4 Ry R A 2H 109 1.40 £0.44 2.56 +0.59
TR /A R4 39 1.93 £0.50 2.94 £0.65
¢l 6.224 3.360
PE <0.001 0.001

1 TSP-1. ML /MRS B 86 1 15 PTX-3. 1E R -3

JRBRR B AR L B, 2R g i # 8 (P >
0.05) . WLELZH A R AT UR 45 Jm) B & A4 322 26. 35%
(39/148) , i TXFHRLAM 5. 41% (8/148) , Z R A Gt
Y (' =24.306,P <0.001) , W% 4,

2.4 HDP B H KA N RITURYS M Logistic 2 %
SR MRS R (AR =1, REfF =0) R A &,
DLAEWS Wi e Pk it s (F =1, =0)  ABE
ZAJE O3 24 h BREE e R UL LR R AL
PRIR N AR B R Il KA AR A S R Wl y-4
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FAIERS KW | 103 TSP-1.,PTX-3 /KF-AE K A 48 & (BR
T LAMBRAR 2 N I PRAE) , WA Logistic [m] 9,
LR I TSP-1 . PTX-3 Jhi /& HDP 835 A A=A
RALIRES R faR = (P <0.01) , ML S

x4 WIRAGWERAN LIRS R R AR L (H1(%) ]
Tab.4  Comparison of adverse pregnancy outcomes between the

control group and the observation group

41 B pig Fr MEmm RERR B LER IGLEE

XFREZL 148 2(1.35) 2(1.35) 1(0.68) 1(0.68) 2(1.35)
WEEZH 148 16(10.81) 4(2.70) 3(2.03) 4(2.70) 12(8.11)
P! 11.594 0.170 0.253 0.814 7.498
P{H 0.001 0.680 0.615 0.367 0.006

2.5 ARUYREE R Logistic [l SRR 7 KpFH
(1) &7 Logistic [] ] A5 7 . logit (P) = —6.384 +
1.251 x TSP-1 + 1. 108 x PTX-3, (2) ¥/ Logistic [fl
AR AT R (SR R U7 1L =203. 72, DF =8, P <
0.001, 5% A £ 7 A &, Wald #5536 25 5 W7k, x° =
315.73,DF =7, P <0. 001, [6] 9 7 #2 10 B 8 2 A 55
i E Y, (3) K5 Logistic BTN GHLE . &
Hosmer-Lemeshow ) & 1 B ¥ I8 & 78 ,XZ =4. 629,
DF =5,P =0. 487, L5 B, 3R WIHZ A BN I ik 5]
e I 5 0 AR RN R IR &5 A R B i
RO
2.6 ROC fhZ#rin i TSP-1 PTX-3 PEALA R 4RIk
Zilth a2zl ROC M4 45 R Wor, Mg TSP-1,
PIX-3 K “FHBRA Al HDP 85 KA R IRES R

i AUC 435114 0.799 0. 798 .0. 906, — & Bt 4 Al A~
RAUT Uk 45 7 0 3L BE = T B L AR (Z/P = 2. 756/
0.005.2.741/0.004) , 3% 6 & 1,

F 6 I TSP-1 PTX-3 PFAl HDP 8% kAR A RAEIRES 5 Y
i

Tab.6 the value of serum TSP-1 and PTX-3 in evaluating adverse
pregnancy outcomes in HDP patients
_ Y >
OB aroffil  AUC  95%CI  HUBIE HESHE
=]
TSP-1 1.62 pg/L 0.799 0.725 ~0.860 0.692 0.762 0.454
PTX-3  2.63 pwg/L 0.798 0.725 ~0.860 0.744 0.780 0.524
TEKA — 0.906 0.847 ~0.948 0.898 0.798 0.696

B 1 i TSP-1.PTX-3 Af HDP B34 A R YRS )R i ROC
ik
ROC curve of serum TSP-1 and PTX-3 for evaluating ad-

verse pregnancy outcome of HDP patients

Fig. 1

£S5 HDP HBH KA LIRSS R Z R T

Tab.5 Multifactor analysis of adverse pregnancy outcomes in HDP patients

B B1H SE {8 Wald & P1{H OR 1l 95% CI

HE -6.384 — — — — —

LR PN 0.481 0.396 1.474 0.106 1.617 0.379 ~6.901
W 0.515 0.358 2.068 0.091 1.673 0.409 ~6.847
[ QA=A 0. 660 0.346 3.638 0.069 1.935 0.534 ~7.009
Wi 0.643 0.403 2.543 0.082 1.901 0.496 ~7.289
ABeZEJAAG -0.248 0.411 0.363 0.523 0.781 0.204 ~2.987
o3 W2 SR A -0.218 0.352 0.384 0.506 0.804 0.215 ~3.006
24 h REHE RS 0.584 0.325 3.231 0.072 1.794 0.402 ~8.002
T ALEFES 0.592 0.361 2.690 0.079 1.808 0.453 ~7.214
MIRE RS 0.577 0.347 2.761 0.076 1.780 0.501 ~6.324
PRIR 0.605 0.415 2.127 0.087 1.832 0.479 ~7.005
R R R IR 0.480 0.408 1.381 0.112 1.615 0.388 ~6.725
REB B R 0.391 0.347 1.271 0.153 1.479 0.369 ~5.926
-2 AT T 0.447 0.352 1.615 0.099 1.564 0.391 ~6.257
% TSP-1 &5 1.251 0.369 11.487 <0.001 3.493 1.864 ~6.544
1M i PTX-3 &5 1.108 0.357 9.641 0.005 3.030 1.607 ~5.712
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3 4t it

HDP F= 2L 4 B /N gl kR 25 A s BRIE A, 835 1
B I B 2%, I8 PN B2 D RE 32 461, DA 52 il i 45 4
At Bl G I RERER R LA K R F 2R, A R
TEARSE R R FAT AR R 5T 45 R oK, HDP
B R HE T RS RILE B LE S
AR B L& A 2R 0 T IE W X IR R o 20
FEINE 2 1A 4 I HDP 23 5 & )L s L E
oA LE BB A LSBT S XU . AR IT 45 S
TN BRI IR LA R AR S TXRA, 5 Fik
WFEHIAT . BRTE A EWHE T HDP A K455 1 3
AR (HR T EE R E R B el E
WA ARG AR T HDP H8 25 G U 235 Jo 185 0 i o i
PRBFFE B T A5

TSP-1 S 41 4140 g SN A] 5 1) 3 52 A 4, E 2 h 41
AEAAE | ZR AN AR 55 o W, B B A A= PR )
B2 5 1004 P Rz 200 B A T, R e ML A I A 355 e o
T S A AREE 7= W 48, B 3 0 ) R 0 4R Ak B B A
B3t eAh, TSP-1 R 43 4 3k 46 Pk 20 I DY 7 5 4, 5%
M 22 1 440 L () 9 M A Ve 5 S M T, T
R AW P WS I TSP-1 K F B B
TXTHRAL, TR 2 K HDP £835 P 2 448 it ) fi A2 4t A
T UEUE B Bk A v LA A R B A | il A P
MRVBEIR , ¥ A5 i A5 RE A0 40 B o 5 =, LA b R 2R B fifi
TSP-1 LB ik, 1 TSP-1 5 2 ik it — 4 i 37
ML TE B, IR G 34l 2R St B As . SCHED TSP-1 5
FRATRELT | RN RIEIRES R . 25 /Mg w1k
HHE PRI 22401 43 W B i 22 20 TSP-1 JEA 7R I & B,
HTSP-1 ek FHM: 5 T 1E MG & 414, H TSP-1 %
B P2 B0 R LB SR o JE AR IE A X R K
IR A B E IR YT IS LGS TSP-1 /KSR 8, 4
RORTT 5 B MG TSP-1 7K - B b AR, B8 35 397 A= 1l
B NI 15 2 sk 38 , 5 ARHI 9T 45 R A — B
PTX-3 J2& A 10 200 A BAUA% 200 B | I W 4 P 2z 40 i
AR IRAEIR T AR 1 AR R N R R A,
AR RIAEAE TR, AT S BRI 98 P 2 7 R 6 At ]
[ BF 2 5048 9 Pk &N 3l ik o #F 6 4k 19 & AR
Al 1200 Al PTX-3 %l 2T 4k 40 a2 1 B - AT 3
VR, AT 40 i A P B A8 A I in R e 35 21 2L 48 45
BT 55 452 F ST 0, 4 UR DA PR A HR 3 I 7 PTX3
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Relationship between serum FGF5, TF levels and adverse pregnancy outcome in pre-eclampsia pregnant women Cui
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[ Abstract] Objective To explore the correlation between the levels of serum fibroblast growth factor 5 (FGFS), tis-
sue factor (TF) and adverse pregnancy outcome in pre-eclampsia pregnant women. Methods  Seventy-two pregnant
women with preeclampsia who were examined and delivered in the Second Affiliated Hospital of Shaanxi University of Tradi-
tional Chinese Medicine from January 2017 to March 2022 were selected as the observation group. According to the severi-
ty of the patient's condition, they were divided into mild subgroup of 40 cases and severe subgroup of 32 cases. According
to the pregnancy outcome of preeclampsia patients, they were divided into poor pregnancy outcome subgroup of 22 cases
and good pregnancy outcome subgroup of 50 cases. In addition, 78 singleton pregnant women with healthy obstetrics in
the same period were selected as the healthy control group. The expression level of serum FGF5 was detected by real-time
quantitative PCR, the level of serum TF was determined by enzyme-linked immunosorbent assay, and the level of activated
partial prothrombin time (APTT), fibrinogen (FIB), prothrombin time (PT), and platelet (PLT) in plasma were detected by au-

tomatic hemagglutination instrument. Pearson method was used to analyze the correlation between serum FGF5, TF and
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plasma coagulation index in patients with preeclampsia. Logistic regression analysis was used to analyze the independent
risk factors affecting the adverse pregnancy outcome of pre-eclampsia pregnant women. Results Compared with the
healthy control group, the expression level of serum FGF5 and TF in the observation group increased (#/P=19916/ <0.001,
14.530/ <0.001). Compared with mild subgroup, the expression level of serum FGF5 and TF in severe subgroup increased (#/
P=5624/ <0001, 6938/ <0.001). Compared with the subgroup with good pregnancy outcome, the levels of APTT, PT and
PLT in the subgroup with poor pregnancy outcome decreased (#/P=12202/ <0.001, 4294/ <0.001, 78.325/ <0.001), and the
expression levels of FIB, FGF5 and TF increased (#/P = 6.436/ <0.001, 10.600/ < 0.001, 12.562/ < 0.001). Pearson analysis
showed that serum FGF5 and TF were negatively correlated with APTT, PT and PLT (FGF5:»= —0386, —0416, —0463; TF:
r=-039%, -0434, —0459,P<0.001), and positively correlated with FIB (»=0.447, 0428, P <0.001). Logistic regression a-
nalysis showed that high FGFS, high TF, high FIB and low PLT were independent risk factors for adverse pregnancy out-
come in pre-eclampsia pregnant women [ OR (95% CI) =2432(1.577 —3.750), 2.203(1.494 — 3.248), 1.957(1.169 - 3.277), 2.018

(1327 -3.069),P<005] Conclusion The expression level of serum FGF5 and TF in pre-eclampsia pregnant women was signif-

S173 -

icantly increased, which was an independent risk factor for adverse pregnancy outcome in pre-eclampsia pregnant women.
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Tab.1 Comparison of basic data between healthy control group

and observation group
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UK 37|

W H n 27 T S Y
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i TE TRE AR (4) N THRAE el 2L
2SS
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Tab.2 Comparison of serum FGF5 and TF expression levels be-
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Tab.3 Comparison of serum FGF5 and TF expression levels be-

tween mild and severe subgroups
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Tab.4  Comparison of clinical data between subgroups with good
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come
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BMI(kg/mz) 23.71 « 1.97 24.08 £ 2.13 0.716 0.476
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Fib £ IEAHX (P <0.01) , WL 5,

RS LG FOFS [ TF 5 L3R BE AR bRAH LSBT
Tab.5 Correlation analysis of serum FGF5, TF and plasma coag-

ulation index

m H il APTT PT Fib PLT

FGF5 r & —-0.386 -0.416 0.447 -0.463
P1{H <0.001 <0.001 <0.001 <0.001

TF r i -0.39%4 —-0.434 0.428 -0.459

Py <0.001 <0.001 <0.001 <0.001

2.5 Logistic [[JA 73T R MIA R ALURES 5 A9 00 57 16 1
PE R AR GRS Ry M o R AR i (AR UR4h
R4 =0, ARIEYRE )R =1) 45 FGF5 [ TF (APTT
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PT Fib \PLT {25 H A2 i, Logistic [A1J450 4 7, FGES
i TF 75 \Fib e  PLT 2 7 B 22 100R R AR 4,
J sz fE R P E (P <0.05) , ik 6,

F 6 Logistic M43 HTEMAAS [ LTRSS J5) (1924 37 fE o PRI 3
Tab.6 Logistic regression analysis of independent risk factors af-

fecting adverse pregnancy outcome

m H B1H SE{H Waldf§i P1H OR {H 95% CI

APTTf 0.366 0.273 1.798 0.179 1.442 0.844 ~2.462
PT Ik 0.32 0.291 1.074  0.300 1.352 0.764 ~2.392
Fib % 0.671 0.263 6.517 0.011 1.957 1.169 ~3.277
PLT 1% 0.702  0.214 10.764 0.001 2.018 1.327 ~3.069
FGF5 & 0.889  0.221 16.171 <0.001  2.432 1.577 ~3.750
TF & 0.789  0.198 15.912 <0.001 2.203 1.494 ~3.248

3 3 i

9 IR SR A 4 B il AR AR i A8 R AN
I G T BEES AT RS A A A A AR TR
FIF AR BV R R , 5 S EON R AT IRES =, i )LAE
KZBR FE=4 S TR th TR e o 2
P Ko/ A5 e 28 5 | JES B i T g % E B S AR Ak, P
AR ERR AN BRI R G B AR
PR TSR 5, BEI RS 78 5 5 A IE A &
4 AN [ B2 B ) AL ot P A, HLAR 20 225 B B R A it
I FEAS, 2H 20 S HE R R 45 22 1A R BRI e
G DRI, SR AT ARG AR T R R 2
GERES Jay , A R TR 04T T T i

H AT, FHR o327 2R - i I &0 Y S Al 2 4
RN Z I i Sh RE ARl st . APTT (PT /K F IR
TIRTTIAZ LA T S BER A , ) & AR U i 45 5
%€, Fib {2 55k #2 , oK T & vl B LA 2R
VST PR BEARG, B B I A B XU 186 5 55 Ak, Fib mT i
/MR IRSE . R, S EUMAS N R B LR
G I IR IS 3 2T R B iR LR OB
)[R NS = e R 070 71 5 YA ER e N |
R, SRS R R AW EL, N R URSS J5 040 1
K APTT PT PLT 7KF-REAK, 3% Fib AKCE T+, $78
TR T B AEE B DI e T BUBE I T REREAL, &
b T L P AL e R

AT BN, S LG FGFS TF /K-8 35 T
AR RRZ , 5 B2 ZH I3 FGFS [TF /KF-H i T4
JEAH , 327 IfE FGFS [TF R 5 52 Ml - i 191 & A Je
K AW SR A R IRSS J5 W 4L 7% FGFS | TF
KOV R TR IRSS R R A4, #2878 1L FGFS [TF
Al RERZIA TR AT AR R ES =y o TF J2 2 ZU5E I 17 Bl ok

BRI 1, 2 A PR i S8 e b 19 3 23 sh A,
LA P Rz A5 s T R BRI I, i3 St ot 2, e
MAETE T o TF 75 AR FRATG BE P 1 i 7 A il
PR s (AR D) i 2 —  FE AR PR BE i A2, S5 5
i PR~ VI PR X 45 & - H0E | (2 2R B 1 i e
A JRCEE LG , T S 3 0 5 [ e B v L e
2 UVBEGE o, S0 0R v 10 R LG b TF 5 APTT
PT 2% U)K, FGFS J& T hi4r 4 g i A= K N+
(FGF) &%, FGF5 268 MM 2, A 28 &
FERST BRI IR I, Horp 10 AN B ST AY B R i
F 5 FOF 2AR4s &1 . SN B iy B
715, FGFS 35 R A 380 2 i % M oo I s 1) 5 R IX 02
FANE WF IR GE , FGFS w42 g A 3= 3l Bk 4 i 40 i
(HAEC) (A1 45 4= 1%, H HAEC w4 i 45 9 e A K 1A
F(VEGF)-A ] il FGFS £k @BET = . A&
Wt — 20 & B, W T W B FGFS (TF 5 APTT
PT \PLT Fib % Y14 3¢, 3275 L3 FGFS | TF A g i
SR A0 R A PR R L oy B T S M R 2
IR YR4E R o Logistic [B1J943 47 %, FGFS & (TF &
Fib & \PLT {2 T AT 22 0 R AT IRES Jay ST 18
;R 2%, $E 7R B Fib \PLT 4b, FGF5 | TF )& 1 A 42
A RAIEIRES Ry S fa e R %

i PR, PR A My FGFS (TF /K i 3%
TH&E, B IR RT A AR BT YRS /) ST G B I 2R
R 2 b 32 AT FE 74 W JE R 25 i
v

B R BIITT, 1 SO s sk VORISR , B AT,
i
2 30wk
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U R A P 1 PR H R R T BE Vel AR AR & 1L 7S TL-6 \ TNF-ar
IGF-1 7K-5 Mg  HOR BR DB AN @ R 45 Jmy 1) 52 &

TARAR BT A AR L, B L REE R ARE - LEER

FGUH  BERAET /R IR X B AR EA I H (2019D01C238)
VEZ AL : 830063 LA AT, Bram BB R 5E e BB - Fl
BEVES . WMENE - ¥ AR5, E-mail : wangdenglan888 @ 163. com

(# ZE] BH ORI R F AR R D) AR GER (SCH) B3 L% F A R -6 (1L-6) iR SRAE K F-o ( TNF-
o) JREFEFAERKETF-1(IGF-1) Fik 51l HURIE DI BE T IR /A X R . FiE #2018 4E3 J—2020 49 H
B R R 2= MR B B RHSGA IR R SCH 835 52 B/ S WA AL, I AR I R 45 JR 3l R R 1 6 W24 42 431
EIRAN KLZH 10 6], 53 96 B [RIIEE SCH 2241 35 B4E J X R4 . WK e 45 4 Z il 3% IL-6 \TNF-ou IGF-1 7K J% 1fiL
fE[ S ABEEE(TC) = Bt H ¥l (TG) A% %5 B2 g 25 1 I8 [ B ( LDL-C) | /&5 % J s 25 11 3 [ B ( HDL-C) ] | 25 W8 il
(FPG) 'Eoifig[ MIRZE A (BUN) JUEF(SCr) JRER(UA) JHIHLR AR D Re s b [ 42 HUR IR EE (TSH) (i 25 = i H AR i
JRA R (FT3) i 8 R BRI K (FT4) ], 438 SCH 227 1 i IL-6 \ TNF-o IGF-1 /K5 1M FARBRDIREIC R, &
B OS5XHRYL A, WAL I M 1L-6 .TNF-o [TC TG .LDL-C TSH /K F-34 8 5 7+ 35 (1/P =4. 697/ <0.001 5. 815/ <
0.001.2.311/0.023 2. 214/0. 030 3. 168/0. 002 2. 245/0. 027 ) , 1fij IGF-1 7K - B} & B A% (/P = 2. 959/0. 004) ;2 41
HDL-C FPG .BUN ,SCr UA \FT4 \FT3 W2 RG24 L (P >0.05) o MEIRA B4 22 {1l 3 TL-6 \ TNF-a 7K -
BB TEIEIE# WA (¢/P =2.706/0.009 2.105/0.040) , i IGF-1 7K -0 AR T U5 1E % W 4H (¢/P =2.335/0.024) ,
PearsonfH G4 45 52 7R, L35 TL-6 \TNF-o #5 TC TG .LDL-C .HDL-C \TSH .FT4 .FT3 7K -2 IE #H5¢,IGF-1 5 TSH
BEHAAHIGE(P 1 <0.05), G518 ITURM SCH B MiE IL-6 TNF-a 7K FTHE , IGF-1 ACEREAR, H 5 mAg . PR IR o b
FATYRAS 25 Jm A Ko

[RER] WK ARIRIIAERGR , IR A -6 MR IR SE R F-o; B FREAE R -1 5 1l 5 FOIR AR 2D
RE ;s IR IR 25 Jmy 5 AHOGHE

[EHEE] R581.2;R714.256 [ SCEkARIEE] A

Relationship between serum IL-6, TNF-«, IGF-1 levels and blood lipids, thyroid function and pregnancy outcome in
patients with subclinical hypothyroidism during pregnancy Shen Juanjuan, Haliya Halimubieke, Wang Denglan, Cai
Juejin, Mukedasi Athemaiti. Department of Obstetrics, Second Affiliated Hospital of Xinjiang Medical University, Xinjiang Prov-
ince , Urumqt 830063, China

Corresponding author; Haliya Halimubieke , E-mail wangdenglan888@ 163. com

Funding program: Natural Science Foundation of Xinjiang Uygur Autonomous Region (2019D01(238)

[ Abstract] Objective To investigate the serum interleukin-6 (IL-6) and tumor necrosis factor- o (TNF- «) in pa-
tients with subclinical hypothyroidism (SCH) during pregnancy. The relationship between the expression of insulin-like
growth factor-1 (IGF-1) and blood lipid, thyroid function and pregnancy outcome. Methods From March 2018 to Septem-
ber 2020, 52 patients with SCH were selected as the observation group in the Obstetrics Department of the Second A ffiliated
Hospital of Xinjiang Medical University, and were divided into 42 normal pregnancy subgroups and 10 poor pregnancy sub-
groups according to the pregnancy outcome. In addition, 35 non-SCH pregnant women in the same period were selected as
the control group. Observe and compare the serum IL-6 and TNF-a of pregnant women in each group, IGF-1 level and
blood lipid [ total cholesterol (TC), triacylglycerol (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein
cholesterol (HDL-C)], fasting blood glucose (FPG), renal function [ blood urea nitrogen (BUN), creatinine (SCR), uric acid
(UA)] and thyroid function indicators [ thyroid stimulating hormone (TSH), free triiodothyronine (FT;), free thyroid hormone
(FT,)]. Analysis of serum IL-6 and TNF- « in pregnant women with SCH, the relationship between IGF-1 level and blood
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lipid, thyroid function.Results Compared with the control group, the serum IL-6 and TNF-« of pregnant women in the ob-
servation group, the levels of TC, TG, LDL-C and TSH increased significantly (/P =4.697/ <0.001, 5815/ < 0.001,2311/0.023,
2.214/0.030, 3.168/0.002, 2.245/0.027), while the levels of IGF-1 decreased significantly (z/P =2.959/0.004); There was no signifi-
cant difference in HDL-C, FPG, BUN, SCR, UA, FT, and FT; between the two groups (P>0.05). Serum IL-6 and TNF- e of
pregnant women in poor pregnancy subgroup The level of IGF-1 was significantly higher than that of normal pregnancy
subgroup (#/P=2.706/0.009, 2.105/0.040), while the level of IGF-1 was significantly lower than that of normal pregnancy sub-
group (¢/P=2335/0.024). Pearson correlation analysis showed that serum IL-6 and TNF- a were positively correlated with
TC, TG, LDL-C, HDL-C, TSH, FT,, FT, levels, while IGF-1 was negatively correlated with TSH (P <0.05). Conclusion The
level of serum IL-6 and TNF- « in patients with SCH increased and the level of IGF-1 decreased, which was related to blood
lipid, thyroid function and adverse pregnancy outcome.

[ Key words] Subclinical hypothyroidism, pregnancy; Interleukin-6; Tumor necrosis factor-c; Insulin-like growth fac-

tor-1; Blood lipid; Thyroid function; Pregnancy outcomes; Correlation

<177 -

SV I PR B PR iR T i Da 3R R (AT R I I R FR O
('subclinical hypothyroidism , SCH ) 2 IR 2 P4 L B4
PRI , I PR b B TG BH SR, (8 i 37 2 FY
IRBRIEER (TSH) F i 25 HDR AR 22 1E 8 = 2 2
B ZROAK , IR SCH R K 1] 5 | AR
FHHARTS R AR R IR LA K A2 BRAE L R
FREUR SR . HET, ZE0E R 2 (LT4 ) R IR
9 SCH H A IRIT I B ok (2323097 1 E LB IR
AR R, TR MR A Rk 00 T 07 A 4 b AT
IR SCH IRY7 HA EEE X, BRI RN, R¥ER
N K B g% R AE SCH S A i 8 v i 5 B B AR
FIE M3 A -6 (IL-6) | Jif 87 3R 5E K - ( TNF-
o) JREFAEA K -1 (IGF-1) Bl 78 SCH & Jf:
(R YRIPBE PR 14 S s Pl 25 R (R S5 IR
9 SCH iyF 78 & WLARIE o ASHESE AL UL R 1] SCH i
FH M 1L-6  TNF-o F1 IGF-1 454k, 40 M7 Ho 5 1 jg .
RERDIREAAT RS R OC R , LA R A Uik ] SCH. KL 4
WG T IR R HEE T
1 #EBE5HE
L1 WIRBERE #£$E 2018 4F3 H—2020 4-9 H B
BB R 225 I = e = BHIR SCH B 52 BilfE R
NRELL , AF#4 22 ~38(31.65 +3.02) % ; 227 22 ~ 41
(36.26 £3.10) il ; 42k 0 ~2 IR, [AIAZEERAE SCH 22
1A 35 FIVERXTRR AL, 4F#% 20 ~39(32.16 £3.85) %5
ZJ# 20 ~40(35.50 £3.35) J&; 220 0 ~2 k. g4
HRYGEEYREE ] 43 M AT IR AS K41 10 1] [ 474 24 ~ 37
(31.85 £3.14) % ; 22 J%] 24 ~42(37.25 £3.11) J& ] 1
UEYRIE R 2H 42 [ 4E1% 22 ~36(31. 15 £2.98) %5
21822 ~40(36.12 £3.01) Al ], 2 A2 040 20
MR Z T LG 2#E (P >0.05) , BATHA[
R P NI | S 2N = (o L L < B | A1
(KY20180207008 ) , 42 4 Je 5% Jig S5 [) 25 - 45 28 A A

1.2 JREIESERRE (1) IASRHE: OFF & 4RI
I PR P 9 A2 b T ELAS A 5012 @3 SR 4T
B (2) HEBRARME: OF M2 s 35 Q5 I A I O
JUE PRI e 0 RO DR S50 1 5 O R P 2
WA T sl SEARpR#  OF MR 5E . A &%
E RGP S L D RERR AT 3 s @I PRBERIAS 4 AR
PR ZE, RIBS SRR .

1.3 WFEbR5 vk

1.3.1 (3% 1L-6 TNF-a K IGF-1 #:i] . RAEZH A
B2t H 5 e 2s I IR ki 5 ml, B0 U8E B2 s, B
T -80C FIRAF# Mo Lkl R A ELISA il
IL-6 \TNF-o \IGF-1 7K, IL-6 \TNF- ELISA {5 £l
RS ST AR ) TR A ), IGF-1 ELISA 25 £ 1
5 DRG 2],

1.3.2  [ff . i JE A0 . 5% B DXC800 % 2 [ Beck-
man Coulter [ 24 b AN % 1L 75 I8 [ B (TC) | =
HIM(TG) K% B i 2 (A 0 [ B (LDL-C) | /= % g
HAHEEE(HDL-C) (25 i i (FPG) .

1.3.3 B UyRe4E bRk DU 1 FR 2 20 (BUN) | LB
(SCr) FJRMR (UA) R H 57 7600-020 #14> { sh4: 1k
S TASCRS I

1.3.4  HURBEDIREFE AR KL : R Roche cobase 601
HL Ak 2 I A I3 TSH. i 85— il HOBR i Jt 2
(FT3) Finli &5 AR BRI R (FT4)

1.4 Zeit=J7ik  RH SPSS 19. 0 34 1784 o
Mro FFEIESAAT IR & £5 FoR, 4L LR
FH o 555 5 THECROR IR 3 (% ) oK, 0] AR
FHx* K5 ; K F Pearson ¥ 56 EATAH S PE /0 M, P <
0.05 h2ERA G E XL,

2 &% B

2.1 2 g IL-6 [ TNF-o 1 IGF-1 /K [hdg 5%t
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HEZH e, WA 41 22 10 1L 3% IL-6 \ TNF-o 7K - B &2 7
15, 1 IGF-1 BB FEAIK (P <0.01) , W& 1,

R 1 XG5 WMELLH 22 3017 10L-6 \ TNF-o \ IGF-1 /K- L
B (xxs)

Tab.1 Serum IL-6 and TNF of pregnant women in control group
and observation group- o, IGF-1 level comparison
R ik IL-6(ng/L)  TNF-a(ng/L) IGF-1(pg/L)
XF REZH 35 66.16 +4.84 306.07 £34.53 33.60 +3.17
WL 52 71.40 £5.27 368.07 +£56.29 30.92 +4.68
t 18 4.697 5.815 2.959
P1{H <0.001 <0.001 0.004

2.2 2N R &5 )R A 0 AN [A) U Wi 465 ) 3P 4H 1.
i IL-6 \TNF-o il IGF-1 7K LA X B2 22 4 8t
L GRS R G LAE R SZ R AR AR R T 4%
1515 AR L0 22 G B = 3 3, ™ 2 1), G R M
M 13, SR TR s 3 9, i LA K32 BR 3 9], {I%
AR 4 ] AR 2 T AT R AN R 45 ) B &k AR R
H30.77% (16/52) , WA 4 75 F X BE 2 1y 11. 43% (4/
35) (x*/P =4.420/0.036) , £ 52 f5i] & 4 37 30 11 P
R IR URZE )R IEH H A 42 B, i RS R AN R
10 1] ; 5 4 4R 1E % 4 LU, S R AN R0 2 A8 3 I35
IL-6 \TNF-o 7K F-BH & Tt &7, i IGF-1 7K - BH &b B AIX
(P<0.05), 32,

%2 24 SCH i1 3% IL-6 . TNF-o Al IGF-1 K
R (vx9)
Tab.2 2 subgroup Serum IL-6 and TNF of pregnant women with
SCH- o Comparison with IGF-1 level

H W Fi% T6(ng/L) TNF-a(ng/L) IGF-1(pug/L)

MEIRIER WA 42 70.31 £4.95 357.30 £56.12  32.68 +4.69
IRARWZ] 10 75.01 £4.87 397.30 +£43.14 29.01 £3.26

Ll 2.706 2.105 2.335
Pia 0.009 0.040 0.024

2.3 2 4ifg. MAEEPRELE ST RRA i, sg

2B L% TC TG F LDL-C /K B B FF &5 (P <
0.05) ,{H HDL-C .FPG W2 R TGI8 XL (P >
0.05), L33,

2.4 2 4'EThRee bRk 2 22 A 1M BUN, SCr
MUA KR EF LG FE XL (P>0.05), i
4,

R4 W IRA WL A M BUN SCr UA $8F5 K-
B (x+9)
Tab.4 Comparison of serum BUN, SCR, UA levels between con-

trol group and observation group

0 5 1%  BUN(mmol/L) SCr(pmol/L)  UA(pumol/L)

papiiHa:] 35 2.85+0.72 46.12 +9.02 245.28 +33.17

ML 52 2.76 £0.64 42.88 +8.35 236.52 +31.28
t{H 0.693 1.955 1.425
P1E 0.490 0.053 0.157

2.5 2 HHIRIRINBEFE AR bR WA AL 1ML YE TSH /K
FE XA (P <0.05), 0 2 22 {H L3 FT4 1
FT3 K22 5 RS2 XL (P >0.05) , L35,

RS XIS WE MG PARIRINBESEAR AT LLEL (2 £9)
Tab.5 Comparison of serum thyroid function indicators between

the control group and the observation group

Eil I

TSH(mIU/L)  FT4(pmol/L)  FT3(pmol/L)

X BRZH 52 3.29£0.24 13.26 £3.05 4.23 +0.82
g =2%) 35 3.53 £0.60 13.15 £2.93 4.35+0.76
Ll 2.245 0.193 0.796

P{H 0.027 0.847 0.428

2.6 [fil{E IL-6 \TNF-o IGF-1 5 1M ig  F R MR DI RE Y
FEPE #4135 16\ TNF-o  IGF-1 43 51| 55 4T U5 151 7
Il R 9822 A i fg 45 45 TC TG .LDL-C \(HDL-C F1HIR
BRIIREFE PR TSH (FT4 [ FT3 #47 Pearson AH /04T, 45
H R, L% IL-6. TNF-a 3 5 TC. TG, LDL-C
HDL-C \TSH \FT4 [FT3 /K-F- 2 IEAHC, IGF-1 5 TSH &
A (P <0.05), LK 6.

R3O MRS WA A IO MG MU SR K FEEE (2 £, mmol/L)

Tab.3 Comparison of serum lipid and glucose levels between the control group and the observation group

45 %L TC TG LDL-C HDL-C FPG

Xt HR 21 35 5.20 £1.11 1.39 £0.33 2.90 £0.48 1.79 £0.32 4.82+0.56

NLEELH 52 5.83+1.33 1.64 £0.61 3.28 £0.59 1.83+0.26 4.78 +0.61
Ll 2.311 2.214 3.168 0.719 0.358
P{H 0.023 0.030 0.002 0.473 0.721
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R 6 LG IL-6 TNF-a IGF-1 /K5 (L5 | BRI DO RE 48 FrAH
KPSy
Tab.6 Serum IL-6, TNF- o, Correlation analysis of IGF-1 level

with blood lipid and thyroid function indicators

) 1IL-6 TNF-o IGF-1
H#
r i P{H r il P 1A r i I
TC 0.640 <0.001 0.533 <0.001 -0.117 0.409
TG 0. 665 <0.001 0.528 <0.001 -0.137 0.333
LDL-C 0.768 <0.001 0.695 <0.001 -0.204 0.146
HDL-C 0.542 <0.001 0.427 <0.001 -0.219 0.085

TSH 0.298 0.032 0.319 0.021 -0.277 0.047

FT4 0.672 <0.001 0.378 0.002 0.374 0.328
FT3 0.318 <0.001 0.517 <0.001 0.129 0.215
3%

FE R MR 2 A A e T 1) DN G A R 2 — , FE R T AL
ARG AR AR T G R b 1 AR Hor
(18 FF R R 25 AT T 5 | IR T 0 R 0 0 114 e ol 122
51 % = MR s TEAEURBY B , R IRANAN 32 2 T B fi— 3
PR—FFIR B A G R, 38 32 B G SR 5 ; — L H
ARARAS REIH 2 B4 FT 5 /Y HUIR IR 3, 00 AT g 3 3500
ARARTIREWR R ; 4T 0% 19 SCH 2 H bR B T B vk 3B 11 —
Fofr, ARG B2 o 4 IR 309 PR sk A B0AY 90% L L
TaH AR T 5 9 2 . 2 RO SR 52, 4 IR 3
SCH mI & iR A B 45 Ry i XU, A2 31 R 24 5
e S Em

GEURI SCH &R ML 5 HUR IR A & ez Dhig %
A ST RN T TL-18 RIS C F v & F L [H]
257 R SCH 5 B A2 (H A 344 4 vk
S54RI SCH 1 X RIFAERIERE, L6 J&—
Fofr S S A0 4N PR, AT M T Th2 290 it R FFER i
HR = A TE R S I A e R Y A R R AR
BIMEH s TNF-u A2 — i i BRAZ B W3 400 ™ A 1 350 R TR
T AT 5 TR B R 0 e A A U 4 IR i, 3 Tl ]
VA AU TL-6 1 1L-8 22 Pl o, 25 sk 1s)
548 Y, SCH B3 113 TL-6 A1 TNF-o KB B 5 T
BT IR . e A5 RS Y I3 TL-6 AR
SCH 3 J& Myl PIRH I fa B P % o IGF-1 J&—Fh o 1
S50 5515 5 RN Z IR A, 22 AT AR,
AT A T e 0 A K 38 3 RO 3 1 IR YT, A
A2 o R 42 b R v R R T 68 7 IR IR ) RE R AR
R LR EE RN . A RIS,
IGF-1 75 HUR IR o) RE VR 838 o W I BRAIG, ok 5
FORBR I fEFGE AR TSH 2 M15C " . A #FEHs h, SCH
B T URIVIRE PR AR 5 L3 IL-6 AN TNF-o 7K T 5
i IGF-1 7K SR A% ; 3F H, 1L-6 . TNF- 7K -5 TSH &

ARG, T IGF-1 5 TSH A" (3 =% 5 iR
191 SCH ByBH9E AR WLARGE
AT LB, G SCH /B35 1l i 1L-6 Fl TNF-o
K42 SCH Z {H W T3, 1 IGF-1 KA, 5
AT LA RIS AW A . SCH 2 s i i B £ Qi
ZAL, 3% TC M LDL-C 257 52 ABFs t % 3,
TELE PRI SCH /& & th A7 7E i R A = L. Kimura
SERURIE ST Y 7R SN A R, IL-6 A 38 45 JTF 40
JLE 8 hs-CRP, SEEE AMA R G2 5 AR BT i, #%
M S22 2 RO BRI IE I B FE AR R D) BE B HR
R, MG hs-CRP K -F- 5 gL 48 4% TC TG LDL-C
BIEFK . ARWFTE R Pearson A5 40 #r & B, i i
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Predictive value of serum HGF and IL-10 in pregnant women with diabetes mellitus on adverse pregnancy outcomes
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[ Abstract] Objective To analyze the predictive effect of serum hepatocyte growth factor (HGF) and interleukin

(IL) - 10 on adverse pregnancy outcome of gestational diabetes mellitus (GDM). Methods One hundred and twenty GDM
patients admitted to the Department of Obstetrics and Gynaecology of the Sixth Affiliated Hospital of Xinjiang Medical
University from April 2019 to April 2021 were selected as the research objects, and were divided into good outcome group
and bad outcome group according to the pregnancy outcome during the follow-up period. Before treatment, the serum HGF,
IL-10 levels and other laboratory indicators [ fasting blood glucose (FPG), postprandial blood glucose (2hPG), glycosylated
hemoglobin (HbA ), progesterone (P), estradiol (E,), luteinizing hormone (LH)] of the two groups were detected and
compared. Logistic regression analysis was used to analyze the influencing factors of adverse pregnancy outcome in GDM
patients; The predictive efficacy of serum HGF and IL-10 on adverse pregnancy outcomes in GDM patients was analyzed by
the receiver operating characteristic curve (ROC). Draw decision curve to analyze the net benefit rate of serum HGF and
IL-10 in predicting adverse pregnancy outcome of GDM patients. Results Among 120 patients with GDM, 112 completed
follow-up and 8 lost follow-up. Among them, adverse pregnancy outcome accounted for 25.89% (29/112) and good
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pregnancy outcome accounted for 74.11% (83/112). The gestational weeks of the patients in the adverse outcome group
were less than those in the good outcome group (#/P=28.634/ <0.001). The whole blood FPG, HbA , and serum E, levels in
patients with adverse outcome were higher than those in patients with good outcome, and the serum HGF and IL-10 levels
were lower than those in patients with good outcome (#/P =2.030/0.045, 2.284/0.027, 2.598/0.011, 5206/ < 0.001, 5667/ <0.001).
Logistic regression analysis showed that high expression of HGF and IL-10 in serum was a protective factor for adverse
pregnancy outcomes in GDM patients [ OR (95% CI) =0.013 (0.001 — 0.190), 0.599 (0.460 — 0.780)]. The ROC curve
results showed that the area under the curve (AUC) of serum HGF, IL-10 and their combination in predicting adverse
pregnancy outcomes in GDM patients were 0.786, 0.798 and 0.824, respectively, but there was no significant difference
between their combined prediction efficiency and single index (Z/P = 0.568/0.570, 0.389/0.697). The decision curve showed
that the net benefit rate of serum HGF and IL-10 in predicting adverse pregnancy outcome of GDM patients was higher than
that of single indicator detection. Conclusion The low expression of HGF and IL-10 in serum can increase the risk of
adverse pregnancy outcome in GDM patients, and both of them can be used as predictors of pregnancy outcome in GDM
patients.

[ Key words]  Gestational diabetes mellitus; Pregnancy outcome; Hepatocyte growth factor; Interleukin-10
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Tab.1 Comparison of clinical data of GDM patients in good out-

come group and bad outcome group

=) A =t
M ﬁ%éztg;j %ﬁ@; v fit P
AR (x 25, %) 33.16 +1.54 33.65+1.68 1.381 0.170
ZhET BMI(% +5,kg/m?) 23.84 £0.75 23.95+0.78 0.660 0.511
W28 (x +5, /) 25.92+0.64 25.75+0.68 1.176 0.242
SRS ZEE (% +5,J8)  34.46 +£0.55 37.72 +0.52 28.634 <0.001

FEW[HI(% )] wIr=E 9(31.03) 15(18.07) 1.405 0.236
2771 20(68.97) 68(81.93)
BRRZRGES [ H(%)]  11(37.93)  22(26.51) 1.350 0.245

1.2 kst (1) 24 AbRiE: DGDM 454 1H
FERR) A S Wi bR, O 28 LTI 75 g BT
5 (oral glucose tolerance test, OGTT) #fii2; @1 X
W12 B2 2 8 =24 8 Q%) R B G AT IR 5 @)™ K i
R R GO EH s @2 BV 2 A . (2)
HEBRARAE : OB I HABIE YR AR , Qn i O 300 2 1 He
P s QB I T BN ; OB I BN ; @5 IF
JH VB S RE R D RE R A s @& IR L0 LGS ; @ A
MG s s ORRAEA B PR 52 s @B 2 AT KM I 52
M A 24590

1.3 Wshs 5778

13,1 AHOCSEE R PRGN IR 7 iR A B = Ah
JEEE KL 6 ml AR 2 h @k 1 ml, 73508 T 3 52
B PR, Hoh 2 303U b 4 il DA 4 b AR F L
R 23 B K% (FPG) A J5 2 h 1k (2 hPG) B Ak i
2L A (HbA, ) ZKF5 AR AR L 3 500 v/ min 4
B0 10 min (Z5.0 AL B R DU BT IR A A R
A, 85 BY-GI8) , B0 Ja ARIBUMLTE , SR FH TR I6C £ 92
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U KU L 75 22 B progesterone , P) M — i ( estradiol,
E,) B A i Z (luteinizing hormone , LH) \HGF IL-10
KR & A iSRS TREARA R, P
KFZH N 254 (63.6 ~95.4) nmol/L 221 ]
(159 ~318 ) nmol/L 221 (318 ~1 272) nmol/L ; E,
KVZH 22 R (0 ~300) ng/L | 22 4
(1 000 ~8 000)ng/L Z2Bf3 (5 000 ~27 000) ng/L;
LH KFZ 0 R (0 ~ 1.5 ) TU/L s HGF KF
S0 (3.86 £1.16) ng/L ;1L-10 /K-S %0 H .
(38.6 +10.60 ) ng/L,

1.3.2 R4S )R 51120 GDM 5 RN e ITIETT ,
BET 2 B 00, LARE U5 39 18] 2 AR AN RS o BE D
2 N R ™ R OB LAE T4
L4 S5 RN SPSS 25. 0 B4 H U4k
PHECRORURUBO R (% ) e, 411 L BCR ) 6
By, SR GTRER IR ARG 56 755 IR0 A0 A TR BOR
PLx =5 3,2 A SR IR AZAEAS ¢ K656 ; Logistic
Bl 7B GDM HR 5 A R AR IR 45 Jay 52 ) PR 3R 5 321k
HTAERAERTZ (ROC) K355 1.7 HGF (IL-10 %} GDM
SEES R AR 45 Jry 1) TN 250 R 5 22 il e 5 it 2493
15 HGF [ IL-10 4 Filill GDM F8 35 A R 4 Uk 45 Jay X
Ko P<0.05 HZERAGIFE L,

2 5 B

2.1 GDM BFUTREE)m GDM B3 120 4, 5¢ hi bl
i 112 48], 26177 8 i, L 112 FlREA R, A BTk
S5k 25.89% (29/112) , Horpii ™ 8 491, 7™ 20 441,
BAEJLBET 19 (BET 5 IR R 0 2R L W 38 25
fiE) , RUFIEIRSS R i 74. 11% (83/112)

2.2 2 HEEmEAIRILE ARYGRHEE M
FPG HbA,, , 7% B, k75 T ELAF45 4L, 13 HOF
IL-10 KPR F RS R4 (P ¥ <0.05), 2 41
2 hPG P LH 045, 2R Tegiit 7 X (P ¥ >0.05) ,
W2,

2.3 GDM BEAN RIUIRSS R LK Z N ER Logistic
MIH4T DL GDM S IR URES Rl R AR f (17 =

IL-10 \E, (398 S 1) 1 A A8 i, 48 Logistic [B]19
TEIRES R PR P R (P <0.01) , ILER 3,

R3 GDM BFH A REIRES R L ER Z R Logistic [a1IH 7347
Tab.3 Multifactor Logistic Regression Analysis of Adverse Preg-
nancy Outcome in GDM Patients

WoH B SEfi Wad{f P{i ORfEi  95%CI
R 5.015 8.671 0.334 0.563 - -

FPG = 0.470 0.584 0.646 0.421 1.599 0.509 ~ 5.026
HbA % 1.102 0.618 3.175 0.075 3.009 0.896 ~10.110
HGF & -4.310 1.353 10.153 0.001 0.013 0.001 ~ 0.190
IL-10 & -0.512  0.135 14.468 <0.001 0.599 0.460 ~ 0.780
E, & 0.001  0.001 1.962 0.161 1.001 1.000~ 1.003

2.4 7§ HGF IL-10 Bl GDM ¥ A R 4 ik 45 )=
AUMT{E 22 ROC ISR on , s HGF IL-10 &
—ABRA BN GDM /B H A RAEIRES R 19 AUC 535100
0.786,0. 798 ,0. 824, H — % Ik & B I 2 fE 15 1M 75
HGF IL-10 S i UL, 22 S e g8 it 2 8 X (Z/P =
0.568/0.570.,0.389/0.697) , iL# 4 [&] 1.

&4 AMLH HGF IL-10 Fopl RIS F GDM B85 A R AR R4S
JR i ROC 734
Tab.4 ROC curve of serum HGF and IL-10 alone and jointly pre-
dicting adverse pregnancy outcome of GDM patients
i cut-off . AUC 95%Cl  FRSIE BURE AR
HGF <2.885 ng/L 0.786 0.684 ~0.887 0.655 0.819 0.474
IL-10 <22.410 pg/L 0.798 0.709 ~0.887 0.652 0.819 0.471
A — 0.824 0.741 ~0.906 0.552 0.892 0.444

2.5 [fiyE HGF IL-10 & il GDM & A K ARk
RN ZL DL R 4R RO AR AR, v XU B (i
AR AR, 2 i DR SR 2R I, 2 v XURS B 0 ~
1. O, il £ 48 > 0, T 45 2R HAT I PR 78 S, ELig X
5 o LR/, P A B 5 78 BIEL O ~ 0. 6 YR, I
1 HGF (IL-10 5 FU GDM 88 A R AT IRES R A it

AR R, “07 = RUFg5R) 49 A FPG HbA | (HGF | BT = S (= 7 | NN ES
R2 RFLSRAMARL /M LR EIEIRILE (v9)
Tab.2 Comparison of laboratory indicators between good outcome group and bad outcome group
2 % % FPG(mmol/L) 2 hPG(mmol/L) HbA (%) HGF(ng/L)  IL-10( ng/L) P(nmol/L) E, (ng/L) LH(IU/L)
Rards Rl 83 6.45 +0.51 8.46 £0.66 6.88+0.45 3.14+0.24 24.82+2.58 217.24 +£20.28 6 665.58 +404.67 0.88 +0.14
ARG RA 29 6.68 £0.51 8.58 £0.68 7.12£0.52  2.86+0.24 21.67 £2.57 214.37 £20.58 6 876.76 +371.08 0.92 +0.15
t {8 2.031 0.838 2.284 5.206 5.667 0.675 2.598 1.244

PAE 0.045 0.404 0.027

<0.001

<0.001 0.501 0.011 0.216




BEXMERZ40E 2023 452 HE5 22 #5552 ] Chin J Diffic and Compl Cas, February 2023, Vol. 22, No. 2 - 185 -

1.0 =
J:g'i:_T‘
0.8F SRR
ia Pl
0.6F re
fixd i/
1% '
0.4k
----- HGF
; -~ [1-10
Gar | --- A TR
0 0.2 0.4 0.6 08 Lo
1 57

1 1§ HGF \IL-10 ol KR N GDM 25 A R AT R4S
JRIE) ROC i £k
Fig.1 ROC curve of serum HGF and IL-10 alone and jointly pre-

dicting adverse pregnancy outcome of GDM patients

— HGF
0. 25+ — IL-10
combination
0. 204 All
— None
0. 154
i
£ 0. 10
iag
0. 054 APy
=\
0. 004 \x}\l
-0. 05-
0 0.2 0.4 0.6 0.8 1.0

A e

2 L7 HGF IL-10 B4 Fil GDM f8 35 AN R 4F k45 Jmy i o
H Lk
Fig.2 Decision curve of combining serum HGF and IL-10 to pre-

dict adverse pregnancy outcome of GDM patients

304t i

GDM A 2 K A 5 3 5 378 e Ja e L 2k
% YRR RS L, NS IG LA 7, &
AT A R B i de A, W B B8 5 1 AR RS20 I AR
S, Bk HaHgLE O FE YA GDM ER IR S, S it I, B
V7 233 {5l g 3 Th RN RLZ5JR) 4 27.90% LIk GDM
S SRR BRI R AE K N & . ALk
WA, 112 ] GDM B i, 1 BT IR 45 ) 5
25.89% , #E—HESE GDM B F I RS R H 2% 8 5
HATYRSS S MR BT,

HCF 2 — K HA T R 45 Pt btk A s, 1
CAET LRSI @ R 2 F 4
QU EPLER R R ERER . AW EoR, IR

KB HGF nl fEdEHr A4 48 T hg 4 2 B A, A
AR ARG K B ik fe ™, k™ FE B g bt & B,
HGF A i 55 0 Wik A=V FH T G S0 SR Al M, ZE 4k 45
Mg ER RS EZEM ., SIREE, HGF n i i
P B AN MG FE 43 Ak, DT DR e 5 R BT, $E
B 5 FE AR E, %o T OB o ) R G e B A, BT
AR GDM s . AT EHE W, 1T HGEF FH g
g/ GDM B AN R AT IR 45 )5 AU (OR = 0. 013,
95% CI 0.001 ~0.190) , #&78 HGF X} GDM & 35 4F I
gEJR BA W, HETAN GDM KGN, % 77 40 i 1
MG EA LY BT RE AN, FE A5 K )R 3 & R
WS kAR, Y ke A I 2 AR AL B, HGE ml 5@ 3 8 1
KA Bl A T JT RO AT AR T R ) HGF 2R
P, H [ 5T 240 B R TIC A S8 A, DT i 27 48 O 4 A
P WA S AR AR, T 4R R R B 3
e UBESY R, HOF al @t P 1 s R 5 516
%, PR E IR 5 2R 32 R R NG i | BRI B L
WP 7E HGF 5 GDM f956 R W98 v & B, Bt bR
HGF e/ F2 3k, nl B 5 A AT e 1 3R sk ik, A
T S 8008 5 ZHLHT, N TE GDM A&, it al I, HGF
XFF GDM it HAT — 5 s /E H , HGF (IR 3R 5] in
R ZARPT, TN E GDM g1 , S 4 iR &5 )
WFFEHR H, GDM (48P 5 P 50 eh 4 it P 7 A 5
T8, Horfr Th17/Treg K FHAH OC 41 it PR DL R P J2 1
Sk k5725 GDM %tk B & AL
IL-10 1 g —Fhde 2 A oesze i il R -, 222y Th2 41 g
AU, T 3 A ) 2 P PR s, DA DR A 483 4
FIRT#EIA 9 A i i 22 AR e FR AR UR™ . Cubro 251
5% 2 B, IL-10 7] 38 3o AL RE9e 98 FIAe R 1, & 45 fie
JEW I, NI AE R IG & B o M ARBEIE AR R AT
YRZE Ry BB LY TL-10 A, ELWFSE P Iy TL-10 REAIG
JEE GDM A R AT PRES a0 AR R 7 43 A L
#il, %% % N T (nuclear factor, NF)-«kB 7 GDM ¥ I
HE R R OCHEAE A, NF-kB A5 38 B 0E TRk IL-1
IL-6 ZE RPN T, XS 5% B 200 0 01163 45927 37 200 e s e
— BB 1L-10 VRl Treg 1M K AFHT AR AR &
BN, — 7 1 AT SR DT Th17 2638434 R R v
A, 55— T AT A S P ) NF-xB 335, sl 3
A P R, DA TR 5 P S I, DB i A5 0 R 2
R , A A A R AR A M 22 Zak 22 HF S
7R TL-10 78 GDM £ v ml 3 3k o 45 40 i P 743
AERFHUAR SR FBT R A2 RS-, A R T GDM A
TIRHL L, MG LR B A R 5. LRy
ULHA 1L HGF (IL-10 X} GDM i1 HA — & s 1
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FHAWAESE I 7 HGEF (IL-10 {321k n] 85 i1 GDM (7%
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ZRESE  ARFFEHE— 20 ROC 3 Hr o , 13 HGF |
IL-10 ¥IfEfE 1y GDM 825 AN B AR R 445 )= ) 3 )
To X—ZR R, L HGF (1L-10 A5 GDM &
B IEIRES JRAT G, Bl T 0 A2 A R AR IR &S R
[, % T GDM SR8, R ok m] 25 fE s WA I 1fiL v HGF
IL-10 7K, 38 1 W5 KPR Ak, TR R R 4
BRI

Zi BTk, i HGF (TL-10 fikRi5 5 GDM &
ANRIEYRES A K, ¥ nl PR GDM (8 # 1 R AT fik 4
JRy BB PR, Wi RV ST Hh Al 25 JE DL HGE (TL-10 /B4
PR EAT T, 2 1 HGF (IL-10 7K 3l bk 5
FRIHURBCGE AT IR, AR R AT R4S Jm) XU
FEE R I AT VR 7 I JE R i vh 5%
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(# E] BHH S0 ioR S i Y 8 1 2R 5 N ORI R IZYT  BUS TS St 5%,
FiE U 2020 4F 6 H—2022 4F 6 H At 5t HiF4A X B B pi 22 SV RIAL 5T K 35 B [ #2810 78— X MSC3 7 i 20 7k

W% 3 77 BT 4, 3947 M4E P AR ZEARTRYT  ARIER RS 7 d PR Sk il CT 45 543y AE i A if 20 65 461 1 i
M 12 ], b 2 R ERE A8 ZEAR T IR TR (#EFL 3 ) 5 iﬁ‘,ﬁﬂmtﬂml%%‘ﬁmﬁal K3 R T R AR
B URR A A 0 o SR FH A B AH DG 43 b i I /657 W 2 S0 3 I gk OB 5 I PR B ) 56 3R, i 32038 T AR ARRAIE
2k (ROC) TPAS i 42k 1T AR TR0 i 65 W5 T2 SR AR SE R SR It L AN (B, 46 5R M ZERJS 7 d N, & CT KA ik S /ol
H 12 4 (15.58% ) o Hiq HH I 20 5 |9 e bk i S o B s T AR HE a4 (x /P = 4. 663/0. 031) 5 fiki H 1fi 2FL e 2 A i) g |
A M LA R R R Y B T AR A M4 AR 3 (/P = 4. 340/0. 001 2. 944/0. 004 4. 833/ < 0. 001 2. 326/
0.023.2.742/0.008 ) ,2 A FERTT R AZ HIRBEARIE L, 2R TG ITHFE X (P >0.05) 3 & s 5 A PE S
BT, P 5 s B IR TR AR 56 (r =0.293,P =0. 010) , HAfh B2 PR SRR TE 6 (P >0.05) . ROC ik s3-Hr i
7N, Bl FERE G Ey LT BT K A T A ) R T 2 Y o A W T R A R G Al 2R T T AR (AUC) 43 )
70.845.0.741.0. 850 ,0.706.0. 750 0. 979, H 3 HRA BN AE = T Fe il .72 (L0 BT s gl i ( Z/P = 2. 129/
0.033.2.560/0.010,3.243/0.001.2.490/0.013) . #ZEA JG I 1 182 0 ES 1 2R3 R \7 K, Wik (e AR 5 M o ke ¢
FUEA b3, S8 IRRITAR S5 I 4 I TV S5 8 e SR T 1 I A 56 , Mg 2k i AR st 2 o] 385 Jonn i 3 ot %) JRURS:
ELRRAJSTUAR AT e 5 il H i r S S AR AR OGS

[SRSBI] i A T 5 IR DU 5 L7 PR A R i ) I 5 AR S

(FESES] R743.34;R743.4 [ xuktRiRaE] A

Relationship between cerebral iron deposition and cerebral hemorrhage after embolization in patients with cerebral

vascular malformation Zhang Yunpeng ", Chen Xiaoshuai, Wang Yan, Li Yuming, Li Changbao, Li Hao. * Department of

Neurosurgery, Beijing Pinggu Disirict Hospital, Beijing 101200, China
Corresponding author: Li Changbao, E-mail; wyansun2022@ 163. com
Funding program: National Naiural Science Foundation of China (820012361002519)

[ Abstract] Objective To analyze the relationship between cerebral iron deposition and cerebral hemorrhage in pa-
tients with cerebral vascular malformation after embolization, so as to provide reference for clinical diagnosis, treatment and
prognosis evaluation.Methods From June 2020 to June 2022, 77 patients with cerebral arteriovenous malformations admit-
ted to the Neurosurgery Department of Beijing Pinggu District Hospital and the Neurovascular Department of Beijing Tian-
tan Hospital were collected as the study subjects. All patients were treated with intravascular embolization. According to the
head CT results within 7 days after embolization, they were divided into 65 patients in the non-cerebral hemorrhage group
and 12 patients in the cerebral hemorrhage group. Compare the clinical data of the two groups, cerebral iron deposition
(magnetic susceptibility) before embolization. Observe the changes of brain hematoma volume and brain iron deposition in
patients with intracerebral hemorrhage on the Ist, 3rd and 7th day of hemorrhage. The relationship between cerebral iron
deposition and clinical data in patients with cerebral vascular malformation was analyzed by point binary correlation, and the
value of cerebral iron deposition in predicting cerebral hemorrhage after embolization in patients with cerebral vascular mal-
formation was evaluated by drawing the working characteristic curve (ROC) of subjects.Results Within 7 days after embo-

lization, 12 cases (15.58% ) of intracranial hemorthage were confirmed by CT examination. The proportion of drainage vein
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embolism in cerebral hemorrhage group was higher than that in non-cerebral hemorrhage group ( x’/P =4.663/0.031) . The
magnetic susceptibility values of thalamus, putamen, hippocampus, red nucleus and substantia nigra in patients with intrace-
rebral hemorrhage before embolization were higher than those in patients without intracerebral hemorrhage (¢/P =4.340/0.001,
2.944/0.004, 4.833/ <0.001, 2.326/0.023, 2.742/0.008). There was no significant difference in the magnetic susceptibility values
of caudate nucleus and globus pallidus between the two groups before embolization (P> 0.05). Through point binary corre-
lation analysis, gender was related to cerebral iron deposition in thalamus (»=0.293, P =0.010), while other baseline data
were not related to cerebral iron deposition (P>0.05). ROC curve analysis showed that the area under the curve (AUC) of
thalamus, putamen, hippocampus, red nucleus, substantia nigra and their combined magnetic susceptibility values for predic-
ting cerebral hemorrhage after embolization in patients with vascular malformation were 0.845, 0.741, 0.850, 0.706, 0.750, and
0979, respectively, and the combined prediction efficiency of the five was higher than that of the thalamus, putamen, red nu-
cleus and substantia nigra alone (Z/P=2.129/0.033, 2.560/0.010, 3.243/0.001, 2.490/0.013). On the 1st, 3rd and 7th day of cere-
bral hemorrhage after embolization, the change trend of cerebral iron deposition was consistent with the volume value of
cerebral hematoma.Conclusion Cerebral iron deposition is related to cerebral hemorrhage after embolization in patients with

cerebral vascular malformation. Excessive cerebral iron deposition can increase the risk of cerebral hemorrhage, and cerebral

iron deposition may be related to the severity of cerebral hemorrhage in patients.

[ Key words]

Correlation
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i 0] P R 2 B, SR A2 0 T2 Boulouis
AU LA I B T2 T AR 8 G F A ML
HE ot A6 T REAT B A Al S LA AR TP S
WAL AMEFE RO R L DR, Rk A T
B B0 ot G 4 0 R B A O, S G ORI R
( quantitative susceptibility mapping, QSM ) A] % fit 42k f1’)
IR TE I, NG DR S R B A LT A
S2 AN 17701 ot L5 R 1= o 1 S K e 1)
USRS T IS A 2R 48 . Ik, o T 56
R A ST I G QSM s R ERTTT AR, R WL Ik
BRTTURR 5 i 7687 W T2 R A ZE R i o 1M 19 G 3%, 41
SER/ I
1 ZEREFE
L1 ImRBER WdE 2020 4E 6 J]—2022 46 J bt
P-4 DX BEf 22 SRR AL 5t KR B2 Be A 28 14—
DXHATIA P9 A 1465 I T 28 o A7 1 BE P BA B I, By
NIl ke 78 4,1 ke FEARF 4 3 KWW, 4
THIbR. 8277 BIEENAARDTE, Hrh 5 44 1], &
33 5], 4E S 26 ~82(57.30 £12.00) % ; £ = i R 5 16

Cerebrovascular malformation; Brain iron deposition; Intravascular embolization; Cerebral hemorrhage;

1], W5 PRI 8 9 9], vei IR INLAE 52 27 4], e O BB 15 i)
AT S 17 ), A0 s 19 4515 Spetzler-Martin 434% 1 ;
L 11 fi, 4% 27 61, W2k 25 fil, VS 14 5], AbF
FEL R e A0 PR 2% 51 4 o ik am i (KY2017-035-02) , #
H R A R BT B g R 15

1.2 e sebnm: (1) g AbRUE : DI L5 WHE &
SCR A SCAE i ol A5 WA | R s Bk, ELA A (A1
Bhaf (559 RO ) F R S v , 20 IR0 0 100 4 1
% (digital subtraction angiography, DSA) ¥ & 112 ; @
AEIE > 18 % s I R B RO s @B IWIAT Il 78 P e 28
RIGIT o (2) HeBRARME : OA IF 7] R BUH N 8L 55 1L
R , QBT IR A BRI O A A2 0 4 R 55 5
QHEA M SN F AR A ARRFEL AT 5
OFE A K w2 25 W it FH sl ol o5 @ R A 3k ik
(MR) KA A% S, QAs A O JE S P 2 e HL 350 7 4
JERAAY) AR URIRA A 2RSS s @™ F B Ik Ak , )
kL i 5 @M i 45 3 5% S s o Kk 2 S Ak i s ORI
FABTFE2 Y, (3) SRl % pr it : OB H T ABE
24 h N Bk ZER G 14 d NIRIE; QAR TR
Il RGERHBR K

L3 JRIr ik AR ZER  BEBUPEML, T
B RN AT A R ZE R E T I I R
Seldinger 2 B2 5 i 47 & B ik J& | I 28 0 (BN LR
B TAA R )S 000 U # kT 55 , ZJ5 B/ i
S 1000 U, A REISALBE M 7E 2.0 ~2.5 s;6 F §45
BTN B K s B0 K 5 AR A AR 5 A 2 A A A 1
PR (1.8 FE 1.5 F) 75 X Z I M S48
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F A A HAE T N 2 ) B4 8 | A 2806 5 B
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FRUEEMIAT A8 5 5 AR E0Rs 3 1 (15 R 240l 52 1A
ety A FRZA 7)) 10 mg/1 000 U V5 ORI R A RO BT ik
EM

1.4 WFEAR S5 T7 ik

L4 1 i iz W &b m it A 3RS 7 d W,
A8 R OB X A R e R R el s, A7 3k
Fit CT KA, 5 ] DL R BSOS R0 F) 2495 oy 8 B2 32, 3
B, S L B A P A o A 2 BRI 2o A AR ik
PRI ARG AT ZE SR K R 20 Dy I Y i 2 A S
M2 o S/ CT =4 58 U5 , ¥ R AL 2% 2L R
i, 03 i S L A BRI B AR (CT Volume %144 )
YUt il 8 A PO AT DR B8 e 5, 530 10 e
PRTRUE ; (RIS 565 3 K7 R ARG A I At i 268 5 1Y i
S ATRE

1.4.2 JRERTTAR (REAL AR A0 A ZEAR T, 1R i
MU AR 1 K3 K\7 K, K QSM X i 3 il
DURRHEAT R I, A 4% 2 PG 1] MAGNETOM Prisma %
AR AR RGN, 8 G0 T AFAR P v Sk 2 B, 8 T
B B BUMEML , 3 FH T 4 2 1 5 SR Sk 8, B 144
il AR b R LIRS S L, I B S A
ARG S 5T, EA L MR R i B AUSUA (suscepti-
bility weighted imaging, SWI) & %%, 3 i3 4K 4 %F SWI
JE AR A UE AR L 1 VR 2 [T A7 Ab BEAJE AT QSM [&T, 1)
FHARAF I QSM 18I X6 Jili A AN [+) 235 48 ) 8k 55 ik a0
i, MR4E ROT AR R 25 M 7E QSM % E T T4
HINLHER X (region of interest, ROT) , fd4% Frfii . AR AZ |
Fo AR G L0 R, HBR A m AR
K EE ), %) 20 A O 53 ) 2R AT T 2l B, 2 5K 3kt T
B IR 1A A A 5 0 A S A2 ROT 42
3 U IR B AL P B RE AR, R X (B
AR AALAE B E

LS GEitsedrik  { A SPSS 25. 0 AR fF Ak B AL
PHECROR U B (% ) Feom, 4L FLEER X A6
B A RAE <S5, R R IRy s A9 Ml IR A RS
55 IEAS AR R ORI DL & 2 s Ron, 4L iR e BCR
ISTREAS ¢ A6 5 AH R A B AR S 0 A 5 22 1)
ZARE TAESRE 28 (receiver operating characteristic,
ROC ) 4556 i g TORR T i ifn /5 ey 2 28 2 e 2R i i
XS . P <0.05 s A gty E Lo

2 5 B

2.1 MEEAREMGHME AN BERFTIN,Z

CT A ATIESE, 77 Bl A LR i i If 12 9], 515, 58%
(12/77),

2.2 2HBHEIMRGOR LR ik i 2 51 bk
FE AT P T AR A 2H (P < 0.05) 52 ZH HAt s PR ¢
BHUE, ZRBTEGI B (P >0.05) LK 1,

F U AR 2 55 S a2 AR I PR O L
Comparison of clinical data of patients in non-intracerebral

Tab. 1

hemorrhage group and intracerebral hemorrhage group

S jiﬂz ! i@fﬂ H(u ! ifi'l;)ﬂ Yo/if P
PERILBI(%)] % 37(56.92) 7(58.33) 0.008  0.928
4 28(43.08) 5(41.67)
AR (R x5, ) 57.40 £12.15 56.75 +11.65 0.171  0.864
EESR[FI(%)]  12(18.46) 4(33.33) 0.608* 0.436"
WP s [ 4] (% ) ] 7(10.77) 2(16.67) 0.009* 0.924*
BRI (% )] 22(33.85) 5(41.67) 0.037* 0.847"
SRR BI(%)]  12(18.46) 3(25.00) 0.017* 0.898*
W AR [ (% ) ] 13(20.00) 4(33.33) 0.415* 0.519*
s [ (% ) ] 15(23.08) 4(33.33) 0.154* 0.694 "
Spetzler-Martin 232% [ 2% 9(13.85) 2(16.67) 0.162  0.872
[#l(%)] M4 23(35.38) 4(33.33)
Mm% 21(32.31) 4(33.33)
V&4 12(18.46) 2(16.67)

BIREEIE B(%)] 11(16.92) 6(50.00) 4.663* 0.031"

" RINESAIE RIS ; Spetzler- Martin /)R] Z #5450

2.3 FRZEARH 2 4R AN RIS A7 i 1 Ak R AE L35
i H L 2E A e A U L0A BRI R Y
FAEM ML % (P <0.05) 52 4142 I8 ([ Bk
TERME R, 2R LG FE X (P>0.05) , W% 2,

2 AR i 2H 55 A s o 2E R A TR s i e Ak AR
FEA [xxs,ppb( x10”) ]

Tab.2 magnetic susceptibility values of different parts of patients

in non-intracerebral hemorrhage group and intracerebral

hemorrhage group Comparison

AR A 1l 2

Jigg HH 1t 2H

ol (n=65) (n=12) P
G 2.28+ 1.01 4.18+ 1.45  4.340  0.001
=N 56.85+15.19  62.79 +14.33 1.255  0.213
i 61.82+17.25  78.20 £20.15 2.944  0.004
BBk 159.28 £30.73 162.82+32.08  0.364  0.717
i 1.77+ 0.85  3.10+ 1.04  4.833 <0.001
TH% 175.71 £37.34 203.21 £39.42  2.326  0.023
LY 174.92 +38.82  208.67 £41.09  2.742  0.008

2.4 IRERDURRS ki i/ v 1 £ A RE 2k BORE B A G
22 ZHVHHIAE BT A, M - o IR A R T AR
EIEFE(r=0.293,P =0.010) ; HAbFE L 05 ik
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A& THABL(AUC) , 85 R IR, e 7o 1
Ty LA PRITT S A TR A 0 A 20 T0000 M 1 7
BERIE A ST M 1A AUC 435124 0. 845 .0. 741,
0.850.0.706.0.750.0.979, ik FHL- S TRMRLFE S T I
A FEA% T R B RN (Z/P = 2. 129/0. 033
2.560/0.010 3.243/0.001 2.490/0.013) , W& 1 %3,

1.0 | H
0.8f ‘*
Nl
i8]
8 [ A
0.4f — %
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i
0.2 _ REmG
— B
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15

U RERITCRR T A 1 A7 W B S5 7 A JE R S I 1l i ROC
ik

Fig. 1 ROC curve of cerebral iron deposition predicting cerebral

hemorrhage after embolization in patients with cerebral

vascular malformation

R3O o A5 W 5 A R i G S Il R RE
Tab.3 Effectiveness of cerebral iron deposition in predicting cere-
bral hemorrhage after embolization in patients with cere-

bral vascular malformation

& Br cw-off fH AUC — 95%CI  #URE FRE LABHRHK
FE A >4.455 0.845 0.728~0.963 0.583 0.985  0.568
F >80.590 0.741 0.565~0.918 0.667 0.877  0.544
s >3.050 0.850 0.706~0.994 0.750 0.954  0.704
I8 >226.080 0.706 0.545~0.868 0.500 0.938  0.438
My >191.530  0.750 0.573~0.927 0.833 0.692  0.525
THERS — 0.979 0.941~1.000 0.917 0.985  0.902

2.6 WRBRDIA SRR ZEAR S IR AR B0 AR

FEAJG I ML AR5 1 2R3 K7 K I A AR AR

SPGB, 8558 B IR TTAR S I R B A

% —20, WIE 2,

250r ® T/

T m R
& 7it%

200

B R

150} Aﬂmﬁﬂﬂllfziiﬂ
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BiALAE (ppb, X 109)

50

B2 RS A ZE R I 2 f e B0
Fig.2 Brain iron deposition and changes of cerebral hemorrhage

after embolization
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Arthroscopic osteophyte grinding combined with suture absorbable anchor screw repair for treatment of femoral ace-
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[ Abstract] Objective To observe the efficacy and safety of arthroscopic osteophyte grinding combined with su-
ture absorbable anchor screw repair in the treatment of femoral acetabular impaction with glenoid lip injury. Methods Sev-
enty patients with femoral acetabulum impaction and glenoid lip injury were selected from the joint sports medical ward of
Hengshui People's Hospital of Hebei Province from February 2018 to February 2020. They were divided into control group
and observation group according to the method of random number table, with 35 patients in each group. The control group
was treated with arthroscopic osteophyte grinding and glenoplasty, while the observation group was treated with arthro-
scopic osteophyte grinding and suture absorbable anchor nail repair. The occurrence of surgery and complications, trauma
stress index [ cortisol (Cor), adrenocorticotropic hormone (ACTH), C-reactive protein (CRP)], hip joint function (modified
Harris score), pain degree (VAS score), hip joint range of motion before and after surgery were compared between the two
groups, as well as patients' satisfaction with curative effect. Results The operation time in the observation group was lon-
ger than that in the control group (#/P =3.594/0.001). The levels of serum Cor, ACTH and CRP in the two groups increased
first and then decreased on the 1st, 3rd and 7th day after operation (P <001), and the levels of serum Cor, ACTH and CRP
in the observation group were lower than those in the control group on the 1st, 3rd and 7th day after operation (P <0.01).

The modified Harris score of the two groups showed an upward trend at 3 months, 6 months, 1 year and 2 years after oper-
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ation, while the VAS score showed a downward trend (P <0.01), and the improvement degree of the observation group was

significantly better than that of the control group (P <0.001). The flexion, pronation and abduction of the hip joint in the two

groups showed an increasing trend at 3 months, 6 months, 1 year and 2 years after operation (P <0.01), and the increase in

the observation group was higher than that in the control group (P <0.001). The satisfaction degree of patients in the obser-

vation group was higher than that in the control group (x°/P=4.861/0.028) . The incidence of complications in the observa-

tion group was slightly lower than that in the control group, but the difference was not statistically significant( x’/P=1.790

/0.181) . Conclusion  Arthroscopic osteophyte grinding combined with suture absorbable anchor nail repair can promote

the recovery of hip joint function, reduce pain, improve traumatic stress response, reduce the incidence of complications,

and improve patient satisfaction with treatment.
[ Key words]

chors; Arthroscopy; Traumatic stress;Hip joint function
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Tab.2 Comparison of operation conditions between control group

and observation group
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Tab.3 Comparison of traumatic stress indicators before and after op-

eration between the control group and the observation group
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Tab.4 Comparison of modified Harris score and VAS score before
and after operation between the control group and the ob-

servation group
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Tab.5 Comparison of hip joint activity before and after operation

between the control group and the observation group
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Tab.6 Comparison of patients” satisfaction with efficacy between

the control group and the observation group
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Tab.7 Comparison of complication rate between control group and

observation group
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(# E] BH  WSHUHER B HE (CDH) AR T AR 75 20097 208 X SUAE il B2 4Bz 1y BaR A8 (2 2P
Wi, Fik  HEHC2019 4F 6 J§—2022 4F 6 HVLI0E i i i B BE B A FEAMEHIGR S5 Be CDH B35 60 1], BEHL A7 3%
R A LR B 4,45 30 f5i], 2 ZH AT SUHE R HEHE ] S DIBR AL R (ACDF ) | A 20 5% R YT 7EA: (4] fil 5 25 ( Zero-P) 4
5 , B 2R ML G Ml & an AR N [ o AL 2 2 FARYFRL T ARG, FARNTE C2 ~7 ik il B . Cobb £ | #iAE D) fiE
(JOA PF43) JEImMAREE (NRS P743) , I RIF RIE R AR, R AAFARATHRRRE BALKERF LG ITHEX
(96.67% vs.90.00% ,x*/P =0.268/0.605) ; A 41 F- A 1] |37 90 U EL AT Be B ) 35 /0 F B 41 (1/P =3. 947/ <0.001 ,
2.744/0.008 3.310/0.002) ;2 ZHASE 3 I H .6 N H C2 ~7 ikl EF . Cobb 37 T ARG (P <0.001) {8 2 4[] H4s
ZRTGIEE L (P>0.05) ;2 HAJE 3 A H 6 DA JOA T4 B T ARFT, NRS 3743 BHIL T AR (P <0.001) ,{H 2
A A T G243 (P >0.05) s A 21 K0 & A ZRAET B 41(6.67% vs. 26.67% ,x°/P =4.320/0.038) , it
15 Bt CDH J83% ACDF HRH] Zero-P BB SERE G S5 RAR N 7 , YR8 RAT R AT AR YT AL, A3 A0 S0 30 45 44
B IhRe , AR AR L, P Zero-P £ 45 1 F- AR B[] AR 3E B2 AR 5 WK B T 1 B B 03, W B RE R AR R E &
(SCSERR) MR 23 52 R 5 M ] 28 TSR 5 A 5 2 ) S0 A Tl 454 5 00 I B 5 830 B AR A8 5 78 e 4k
[FESES] R681.5 [ #ktRiREE] A

Effect of different surgical methods on cervical disc herniation and its influence on cervical curvature, adjacent seg-
ment degeneration and safety Wen Liang, Li Tao, Qian Zengjie,Zhang Changhong, Chen Geng. Department of Spinal
Surgery, Zhongwu Hospital, Suqian City, Jiangsu Province ,Sugian 223800, China

Corresponding author: Li Tao, E-mail;ferret04312@ 21cn. com

Funding program: Jiangsu Provincial Superior Discipline Construction Project( YSHLO803-838)

[ Abstract] Objective To observe the effect of different surgical methods on cervical disc herniation (CDH) and its
influence on cervical curvature, adjacent segment degeneration and safety. Methods From June 2019 to June 2022, 60 pa-
tients with single-segment CDH were randomly divided into group A and group B with 30 patients in each group. Both
groups were treated with anterior cervical discectomy and fusion (ACDF), group A was treated with Zero-P internal fixation,
and group B was treated with traditional fusion cage plate internal fixation. The operation efficacy, operation condition, C2 ~
7 cervical curvature, Cobb angle, cervical function (JOA score), pain degree (NRS score) and complication rate of the two
groups were compared before and after the operation.Results There was no statistically significant difference in the excel-
lent and good rate of surgical effect between Group A and Group B (96.67% vs. 90.00% ,x°/P =0.268/0.605) .The operation
time, fluoroscopy times and hospital stay in Group A were less than those in Group B (#/P=3.947/ <0.001, 2.744/0.008, 3.310/
0.002). The curvature and Cobb angle of C2 -7 cervical spine in the two groups were higher than those before operation 3
and 6 months after operation (P <0.001), but there was no significant difference between the two groups (P >0.05). The JOA
score of the two groups at 3 and 6 months after operation was higher than that before operation, and the NRS score was
lower than that before operation (P <0.001), but there was no statistically significant difference between the two groups (P>
005). The incidence of complications in group A was lower than that in group B (6.67% vs. 26.67% ,x’/P =4.320/0.038).

Conclusion Zero-P or traditional fusion cage plate internal fixation in ACDF of single-segment CDH patients can achieve
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good surgical effect, effectively improve the anatomical structure and function of cervical spine, and reduce the degree of

pain. Zero-P has obvious advantages in shortening the operation time, promoting the postoperative recovery of patients,

and reducing the incidence of complications.
[ Key words)

cent segmental degeneration; Therapeutic effect Safety

FUME ] 328 HRE ( cervical disc herniation, CDH ) &
B AR IR Z R , IR AEk CDH fEAR R iy & A4
RBEIGIN,RL5 T A RORYT St A BUKTE RS
e AR MR, X ok S A B S TAE A R
S, CDH ity 7 RS SF IR T AN AR
7 T RGOSR T IO 28 R GBI 2, 7]
VERETARIAYT o SVUME I A (8] £ DT BR Rl 5 AR (anterior
cervical discectomy and fusion, ACDF) #1A 72 CDH 4}
PHAYT ISR UE, FT 224 A 800 bR S0 A BT 241 52
FOMRAS T 22 i A 25 I PRAEAR ™« BT ACDF 5%
FABGER & A A AR N [ , 15 5 5 B0 W IR XS5 01 &
i o BT, ACDF AR A SR FH 2547 38 #E il ol
Bt (Zero-P) BE3EE 50 A J5 7 WA PR XE Bz 48 3 97 Be iR
AR RBESE I H CDH %47 ACDF SR Zero-P
SABGE Rl A f BHR PN 5 97 R0 2 A Bont A ith
JE AR BB AR 52, B TEE— P BAIE 2 FhOT
IPRL, ARG B AR Oy e i 2% ol r .
1 #REHFE
1.1 ImR%R #EE2019 426 A—2022 4£6 AL
BAE TS BB HESMRHIGA H95 B CDH 3% 60
1], BEMLEL F3RE 50 A 0 B 41, 4% 30 4], 2 ZH i
RG22 R G # 3 L (P >0.05) , B AT
PE R 1, AN Z ERE I 5l 2t e (2019) 18
W (147) 5 1, BH L KR A W) 20128 22 A )
2.
1.2 JeBLERSRHE (1) AR : QLA K MR
SRS W CDH Q5T BUil 22 s @ORSFIRYT TR
@ EREEIT 2 (ASA) 02 1 ~ T, (2) HEBR
Wit : OARJGE R ; QFEA BMER] 458 e PR
S B2 XL O T4y 4R 45 HL At T BB 52 e A BIF Y 48 A K
P
1.3 PRI 2 i T ACDE, B UM EM , 4= B
JERIE , 3673 . 8 0K, T HHTA M 4 em 2RI,
FifE Smith-Robinson A, 1 BEHEMAR | FUHER] £ AT 2%, C
BEPLCPEETE T2\ 3 08 5 s 22 15 B, A T TT
TR MERAETT | BE S R HE T AR LT 4EER DI BR , - B iR
AR BEAZ , T BREAR AR, REAREAE A ME ] 5 4 2 38 2
JEYNIAT AR S S B BB, e AR X, 52 A K

Cervical disc hemiation; Discectomy and fusion; Zero-cut interbody fusion; Cervical curvature; Adja-

R 1 ALY B AIHMER 255 AR B IR R TORHL AL
Tab. 1

Comparison of clinical data between group A and group B

W A A#H(n=30) B#(n=30) y/ifi Pl
PR (FB/4) 16/14 20/10 1.111  0.292
AR (x x5, %) 53.29 +10.36 51.84 +11.53 0.512 0.610
L CETIVED) 9.11+ 2.81 8.87% 2.65 0.340 0.735
AT B C3/C4 2( 3.67) 4(13.33) 1.460 0.692
[B1(%) ] C4/C5 4(13.33) 6(20.00)
C5/C6 15(50.00)  13(43.33)
C6/C7  9(30.00) 7(23.33)

ASA 434 [ 23(76.67)  27(90.00)  1.920 0.166
[#i(%) ] M4 7(23.33) 3(10.00)
P M 23(76.67)  25(83.33)  0.417 0.519
[Hl(%)] 46k 7(23.33) 5(16.67)

Miyazaki 434% 4% 8(26.67) 10(33.33)  0.805 0.421
[H(%) ] M%% 13(43.33)  14(46.67)
M4  9(30.00) 6(20.00)

i BERRE 4(13.33) 3(10.00)  0.162 0.688
[(HI(%)] @ik 6(20.00) 4(13.33)  0.480 0.488
ERIMGE  2( 6.67) 4(13.33)  0.201 0.654

WA (% ) ] 12(40.00) 9(30.00)  0.659 0.417
(% ) ] 4(13.33) 2( 6.67)  0.185 0.667
R E [ Hl(%)]  6(20.00) 4(13.33)  0.480 0.488

HIEF BRI HEAARTTZ B 20 bR, A 4R Zero-P
P , KNG B Y Zero-P , SE W 5 8 AAE(R]
Bl B HEAREE T ET IO, BT FLOR FH B 0 P41, 5 ) 4
B R 7 A 2 BUBETHE . B ARG Sl & 2 AN Y
[ 2, BEREA /NG T8 14 2R Mk Pk T A A [ il 5 4% L JEUE
PR I B AMEI B KA AR T ET U T LR - 0
B AT HRT A AR [ 2 . ARG BB ARSI
RS mHYIa,

1.4 WEFEHRS ik

141 FEFARWIEO 0% B B F ARG, 4
FAEF ] AR Ff S I 35 R A B A ) 4

1.4.2 C2 ~7 HiMEfh &  Cobb MM : FAR LA)G
3A4H 6 AARE, LI X AL (b5t 5 H B 7 48 A R
/v, A5 MobileDaRt MX8 ) £ U 2 tE M7 2 fif ik
JEAAR A I C2 ~7 FHEH B Cobb £,

1.4.3  FiEDIfRe SRR : TR EARE 3 4~
H .6 SR SHEDRE PR AR E . R H AR B R
V43 (JOA) VEAG SiMEDIBE , A48 FUAEAR (9 43) LI
PRARAE(6 43) . H %36 sh R 5 &0 (14 43) , 553 0 ~
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29 4, 1543 s O R B L R T BT i R
(NRS) WAl R L L, 0 23 R TEH , 1 ~ 3 Jh Wi UK
I, 4 ~6 3 P EPONR T ~ 10 43 TR, BP0 ~
10 43, 1340 Bk s i

Lo 4 IFSRAE R A2 et B8 25 15 WA TR M 40830 5 B
AR B4 S R e A L

1.5 FARFEATEMRME AR5 6 A A S HCHk[10]
PEAIFR, A8t B AT 25 4 A2k PR R
SEFEIRSE AT S M 2 T BRI ] Bk s R A R I
TEIRTE B, Wi 2 T RES T W) S0 B 5 VT LRI, B
DIREI A 3 ; 22 ORI L AL, (R =
(E + B/ B IE x100% .

1.6 GiitsJrtk R SPSS 22. 0 Bk Se it 40 B8k
o BRI R (% ) w4 L EAT X° K
B, AR VORI & + 5 Fo5%, L) HLBOR
R ¢ K, P <0.05 HEFAGIFEE L.

2 % B

2.1 2HEFARITFHILE AF6 M AHFRLR
KN 96.67% 5T B 411 90.00% ,{H 2 21 A9 57
TeGeit 2 L (P>0.05) WL 2.

R2 A5 BHABHERL R EEFRAITTRILE [(#1(%)]
Tab. 2

Comparison of surgical efficacy between group A and

group B
41 a B (N 53 Ay MR (% )
A% 30 25(83.33)  4(13.33)  1( 3.33) 96. 67
B4 30 22(73.33)  5(16.67)  3(10.00) 90. 00
Ui* 1 U=0.923 X° =0.268
P 0.356 0. 605

2.2 2HFARIGHILE A HFARE GEWREL
FEBEmT /0T B 4 (P <0.01) 7 2 4R A H i
B2 RIS (P >0.05) , L33,

R3 AAY BHIMER MR EFEFANIE (x29)
Tab. 3

Comparison of surgical conditions between group A and

group B

0 FARME  EWRE RSP R

iR (min) (%) (ml) (d)

AZl 30 47.95+7.24 7.79+2.48 25.93+5.17 9.26+1.84
B4l 30 54.81+6.18 9.63+2.71 27.76 +4.75 10.88 +1.95

t1H 3.947 2.744 1.428 3.310
Pia <0.001 0.008 0.159 0.002

2.3 2HFAREG C2 ~7 HikEhBE  Cobb f AL 2
HEHEARFE3I N6 H C2 ~7 FiMEdh B Cobb

PIEARRPIER (P <0.01) s 5ARJE 3 4~ H H#L,2 4UAR
Ja 6 A~ H €2 ~7 siMERRJE | Cobb MmN, {022 57 Jo st
AR (P >0.05) ;2 HARRT AR 3 4~ H .6 1A
C2 ~ 7 iMEh JE | Cobb 1 LLAL, 22 G- E X
(P>0.05), W¥k4,

F4 A5 BATHEMEARHBEFARNE C2 ~7 il
B Cobb ff1 L (x+s,°)
Tab.4 Comparison of C2 ~ 7 cervical curvature and Cobb angle

between group A and group B before and after surgery

A s 1] C2 ~7 Fikfi th Jig Cobb ff
A Ni] 8.79 +2.64 6.86 £2.26
(n=30) ARF3ANA 19.21 £4.63 14.21 £3.59
RiF 64 A 18.62 +1.37 13.81 +1.25

B4 NG 9.12£2.87 7.10 £2.33
(n=30) ARE3ANA 19.02 £4.45 14.36 £3.42
KI5 64 A 18.94 +1.53 14.03 £1.36
F/P A HNME 101. 815/ <0.001 78.600/ <0.001
F/P B ZANH 96.007/ <0. 001 79.717/ <0.001
F/PARJG 3 A4l 0.162/ 0.872 0.166/ 0.869
F/P RJ5 6 A4 0.853/ 0.397 0.652/ 0.517

2.4 2HFARUETHMEDIRE SIFRE R AR5 3
AH 6 A H L2 A JOA W4 3R T T, NRS
P BIARTIREML (P <0.01) ; 5RJ5 3 A~ H#L,2
HAG 6 4~ H JOA ¥4 F+iE, NRS 43 AR (P <
0.05) ;2 AR KX ARSE 3 4~ H .6 4~ H JOA NRS ¥4y
e, Z R G #E (P >0.05), WLES,

RS ALY B AIHMER BT R E TR S SUHEL RE T
B (xvxs,5%)
Comparison of cervical function and pain degree of pa-

Tab. 5

tients in group SA and group B before and after surgery

M5 P fi] JOA P43 NRS 143
A 4] NGl 9.84 £1.65 4.32£1.05
(n=30) ARF3ANA 12.19 £1.58 1.75 +0.54
RE6 1A 13.79 £1.45 1.46 £0.48
B4 AW 10.07 £1.73 4.19 +0.98
(n=30) ARFE3ANA 11.76 +1.46 1.88 +0.60
K564 A 13.25 +1.53 1.51 +£0.52
F/P A HNE 48.526/ <0.001 137.291/ <0. 001
F/P B 41 I1E 30.518/ <0.001 119.331/ <0. 001
F/P ARJG 3 A4 a4 1.095/ 0.278 0.882/ 0.381
F/P RJ5 6 HHEME 0.256/ 0.799 0.387/ 0.700

2.5 2HIRAELE. A AR AARIT T BHE AR 2 4
(6.67% ,2/30) ;B 21 % =77 W R ME 4 ], 483117 Bl
A5 4 ), I RE SR AEFE R 26.67% (8/30) s A Ik
i BAEZILT B4 (" =4.320,P =0.038) ,
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CDH 21 A8 LA R , Fh S00ME 1] 28038 A7 1k
AR Y GE IR (1 B T 3 5 BT R S AR A R Sk
FEE RN R H R AT R TR L RTIR R £ R A
ACDF J477 CDH, {H 84fi ACDF AR J5 5 % = b B Hedls
B T LIS Sl S R A e R

9T 7~ , ACDF A Hh 3R T/ 25 40 A P [ 7 i
BB AR T MERR E 1, RN B4R e AR R A R B A
BN Sh BEUURE A B TR R IS S th B AHE
IR Zero-P JEATARACHT 4 [ E R 4L, REA &K
25 ACDF AR J5 FME R 2 Mk Mok B fl & M ARt
SRR, AT B CDH B 1F ACDF 1R ] Zero-P
FILGE R £ 25 4R P [ A2 249 RE A 800 78 10 35 1 A A
AR, BRAGTT HEBHERA EVE , H Zero-P 14550 T AR ] |
WA R YR AR R RS B B O T A
W B RN % N Zero-P AR LT B B HERI B,
T 5 T HER, AN BEAT 35T, H. Zero-P 1£
[ 2 R 3R 0 v, 0 44 T A I B g ) A B o
ERER A BV, 4 AR R S ] (H A A
WF5E 7R , Zero-P 78 H 1L 75 WA T-% S8 Rl & S AR
PR S, P e A ] G BA S O VR, S A9 45 SR A
TE—E 25 Xl g5 BN TFARE ERGREA
A, BRI B4 Bl BR , Zero-P 51£45;
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This paper reported one case of unilateral pleural effusion caused by primary Sjogren's syndrome,and re-
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T F 0% M b Y PR (familial Mediterranean fever,
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[ Abstract]

expansion of myocardial infarction area, damage of cardiac function, left ventricular remodeling and heart failure, which seri-

Non-reflow after acute myocardial infarction and reperfusion can lead to complete myocardial necrosis,

ously affect the short-term and long-term prognosis of patients, and become a major international problem and research
hotspot in the cardiovascular field. Tongxinluo capsule, the representative prescription of collateral disease theory, has in-
creasingly shown its advantages in the treatment of myocardial no-reflow. This article reviews the progress of basic and

clinical research on the application of Tongxinluo capsule in the prevention and treatment of this disease in the past 10

AV AL LA B g A/ [ 58 v B 247 g o R 2 2 T AR (R i SRRV b A ) 5 by

years.
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18) MBI S ZE AR R, 2 J&] s g el IR 3 ik v 5 g5 22
FERIRBIIK N AT SR AR (10 pg/ke) 175 & TR 3 k22
L, 45 5 2 B30 45 T B A TL-18 4 5 14 Stk 30 ok A i
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[ Abstract] Exosomes are vesicles secreted by a variety of cells, which contain a variety of substances, such as lip-
ids, proteins, circular RNA (circRNA), long-chain non-coding RNA (IncRNA) and microRNA (miRNA). However, the expres-
sion of multiple exosome-derived cyclic RNA in the plasma of patients with gastric cancer is significantly different from that
of normal people, which directly or indirectly affects the metabolism, metastasis and prognosis of tumor. Many studies have

shown that exocrine-derived cyclic RNA plays an important role in the development and metastasis of gastric cancer. This

article focuses on the role of exocrine-derived cyclic RNA in the diagnosis, metastasis and prognosis of gastric cancer.

[ Key words] Gastric carcinoma; Exosomes; Circular RNA
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R S AR RAARF] 30% 45 FE Ak 23 o TR R ffH
BT, 20 B R A A R B BN BUR LA ZUE K, IR N 12
VB 5 9 0 A, AR R A e o, BR A T3 A, [T
B ) 7 HC R T 1 iR R A A o PRIk, 2 0 194 v R K
i B AR YIAR 5 W T T g 32 W L 0 e v A O R RS
KV BUG AR B X,

HNIAMA R — S AE 2 B W A P 7 A O DA [ 240 i R 1 2
AEPERUZ BEELE ), HE AR AE 40 ~ 160 nm 2 [, AP BHE R
SRAFAE TR, A 45 W L9 L BEZL AR, P #5412
FpA P IE S 1, AR BT AR 15T BRI RNA (circular RNA, cir-
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S8 A ML 22 (R A1 1 5, A5 A A A L 2 [ 5530 R 1 3 2 A
B MR 2 B STAIE S, A VR R AR K I A
FEER R AER BN . PRIk RNA JE—Fh ) 1776 T %
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TP AR TR A T AN . H AT E A I 9EiE e, 36
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HHEBEE.
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lar endothelial growth factor, VEGF ) 7394 , 1755 & 88 40 21 o A4
ML . VEGF HA 3K A3 1 %5 A i RE 7, LA K 434
L5435 3 08 3 A T, T LA O bR A A K R L
FE AN IBPRIEME circ29 BT LI B K 0048 PN BZ 401 (human
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PR MR . Lo % 3iF 52 Cire-RanGAP1 i i3 miR-
877-3p WM N A KK+ A(VEGFA) 2 5 & TE i, A1
fEt BB AR & ML RTE IR RNA 76 s A= K &
LR v B B EE 4R 7 R I AR 14 AT 3l Ao TR A1 3 A YR M AR
RNA (323K SR B R 7 7 %8 G BB A BUS o

1.2 AMBMAIEPEIRR RNA 55eRe RS E X s 3697
J5 AERW & &, A7 R AT B 48 5, (9 A A 2 3% 1 R &
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TEMAL %2 Az 26 SO 78 B 254 7% 1Y A8 Ak, 20 R kA i
FRSERE o BERE R A S — b el D e TR S A2 2 B0 1 1
A i) AR B AL TR K AT S T U TR SR B, A8 ) g
MAEALFERS o A WTE 5T 38 R U5 T 196 40 Mg %) &1 3 A mT A B F
e Ly AR A R T A A B, AR HE PR RO R O L A
PRAE R A DS B R 3et B3, HedRe I ) 2= 1) B R A% B0 A 24 L =2
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S (R A 0 A T 1 i LA 0 A IR A R AL, R E cir-
cRanGAP1 5 B TNM 2308 Ik ELEE S FIAS B TS A28 % U1 ¢
Z0, Shi SRR K B, T 98 AE S LT A 40 M R U5 AN A
P circ0088300 jd i 5 miR-1305 4 H, Al {2 it 15 468 40 i A 1
B EBFIRZE . AT LB, ANBARIE P cireNEK9 ] 38 i
5 miR-409-3p VEH, N3 B 98 40 it 19 1R 28 56 7%, S i BB 3 T
JEH Xie 4510 225000 S BN A cireSHKBPL 5 2 157K F- 5
e M A BR BRI 228 B e A i B Bl i A K a3 U
1= PR BTG RS % T i AIX cireSHKBPT WM T 5 S 40 i i A
W B R A R 7% o [RIAE cireNHSL1 7E 5 5 4H i e W i 240
TSR VR 1 A1 ih A o 22 5t g e RS, T AR O S O AN 1 4 28 I
R RS cireNHSLL ) ] 40 i — B4l 3 5%+ 41 g
(mesenchymal stem cells, MSCs) { y fJfrJé (P15 1) o 220 )R
53, 55 M A AR EAE R, DR e A o ke At oA TR ) Ak
AT AR ) 78 T 4R AR A AR 24 D dg , anigs S g I S YR ]
FERT ALK cire_0004303 , ] 4 7 15 488 ( GC) By k"
R, NARPIEREE g 2 1 35 1A 5 , A5 412 1F e e A st A 0 11
Jiheg F W AEFE. B R CE RN 3R G A W R VR
circ0044366 T 53 E A BT w8 K I 45 PN R AN i ) 3 5 1B R
) JE 35 VEGF, 10 i 1 8 19 A= 5 A S e an i 09 5% 88 I 1R
7', Wang 22 % B cireITCH 75 18 98 B 3% 1 P9t A2 1040 )
BRSO . Liu 2872 45 1, AN R IR cire_0001190 f)
I R T ) S A A S g, v B s A0 ) i PR R g Ak A 2
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A, BEL T S 9 20 B ) AU R SR TR 5 A, AR AR TR cire_
0001190 A 1] 3 7 miR-586/SOSTDCI #h{E i GC (40 BE T-,

Jih g I TS 15 R 5 R A e A B VAR DG, W i e S R AL i B 5
W fe g e A% 1) PR 2R A B B T BB U
2 HMMEITRIEIRIR RNA 5 BERISH

TR A T A ST R AR R AL R . BT
i R T2 L AL ST AL TE IR AR A5 A CA19-9 ((carbohydrate
antigen 19-9) | CEA ( carcinoembryonic antigen) , CA-129 ( carbohy-
drate antigen 129) 55 , {HAL GE g br S W) 7E 400 18 g AR AR i
Kot A, T2 I 0 B R AR o AR R 45 X FROR
RNA BFFEEHHRA , A A #00 B R B 5 IE W B AR
FPERAR RNA AR HEAT LU HOR L, A 467 FlFRAR RNA ik
KPR, Hodr, 214 FhEfok RNA 76 B i b i % B, 5
41253 FhERIR RNA £6 B S 235 F ™ 0 3Rk RNA B
ARENE RS, HAE WA S I i e e 2 A K
BH BRI R MAMNB AR ER R RNA B4
B 118N — 1R A bR i , Xie 2510 BF S %% B, cireSHK-
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D34, Xie 4510 it o — A0 9000 K B B R AL S DIBR S , i
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WAIEEFRR RNA f 6 J5 AT A2 B #4141, Tang 557 5@ 1L
B HAAFAE T B B MK P Y cire-KIAAL244 (R KK
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[ Abstract] Breast cancer is one of the most common tumors among women in the world, and it is also the main
cause of cancer related death for women. The main cause of death is metastasis. With the development of tumor research
and the progress of diagnostic technology, intestinal flora has been found to be related to the occurrence and development
of breast cancer, and participate in the metastasis of breast cancer in the process of material metabolism, regulation of the
immune system, chemotherapy, radiotherapy and the impact of traditional Chinese medicine treatment. This article reviewed

the correlation and mechanism between intestinal flora and breast cancer metastasis, in order to guide clinical and scientific

research work.
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[ Abstract] Direct percutaneous coronary intervention (PPCI) is considered to be the best strategy for reperfusion in
patients with acute ST-segment elevation myocardial infarction. Coronary no-reflow (NR) phenomenon is characterized by
slow epicardial blood flow or no antegrade blood flow on angiography, but there is no evidence of mechanical vascular ob-
struction. This phenomenon often leads to insufficient myocardial perfusion and poor prognosis. How to prevent and treat

NR is a major problem to be solved in clinic. In recent years, some drug and non-drug methods have been put forward and

have achieved certain therapeutic effects. This article reviews the progress of NR treatment.
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flow; Treatment
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