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Effect of butylphthalide combined with cinepazide maleate on cerebral blood flow and neurological function related
indexes in patients with acute cerebral infarction Zhang Yingwei, Bei Ning, Zhang Runze, You Li, Wang Ting, Liang
Peiri. Department of Internal Medicine, Hainan Provincial Cadre Sanatorium/Hainan Provincial Geriairic Hospital , Hainan
Province , Haikou 571100 , China

Corresponding author: Liang Peiri, E-mail. as729@ 163. com

Funding program: General Program of Hainan Natural Science Foundation (818MS163)

[ Abstract] Objective To observe the effects of butylphthalide soft capsule combined with Cinepazide maleate injec-
tion on cerebral blood flow, nerve function and inflammatory indexes in patients with acute cerebral infarction. Methods
From March 2017 to March 2018, 100 patients with acute cerebral infarction were admitted to the Department of Internal Med-
icine of Hainan Provincial Cadre Sanatorium/Hainan Provincial Geriatrics Hospital. According to the random number table,
they were divided into control group and observation group, with 50 cases in each. The control group was treated with cinepaz-
ide maleate injection, and the observation group was treated with butylphthalide soft capsule on this basis. Comparison of the
treatment effects of the two groups. The blood flow speed of the middle cerebral artery ( MCA), anterior cerebral artery
(ACA), nerve growth factor (NGF) and neuron-specific enolase (NSE) of the two groups before treatment and 14 days after
treatment ) , brain-derived neurotrophic factor ( BDNF) , astrocyte-derived protein (S100-B) , tumor necrosis factor o ( TNF-
a), C-reactive protein (CRP) , interleukin 10 (IL-10) , monocytes Chemotactic protein 1 (MCP-1) levels, and compare the
ADL score, NIHSS score, and adverse reactions during treatment. Results After treatment, the total effective rate of treat-
ment in the observation group was significantly higher than that in the control group (96.00% vs. 80.00% , y’/P =6.061/
0.014). After treatment, the blood flow speed of MCA and ACA, serum NGF, BDNF, and IL-10 levels, ADL scores were
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higher than before treatment, NSE, S100-8, TNF-a, CRP, MCP-1 levels, and NIHSS scores were all lower than before treat-
ment (P <0.05). MCA and ACA blood flow speed and serum levels of patients in the observation group after treatment NGF,
BDNF, IL-10 levels, ADL scores are all higher than the control group (t/P =4.450/0.001, 4.317/0.001, 3.315/0.001,
10.420/0.001, 6.274/0.001, 7.507/0.001) , NSE, S100-8, The levels of TNF-ac, CRP, MCP-1, and NIHSS scores were
all lower than those of the control group (¢/P =7.963/0.001, 5.212/0.001, 13.450/0. 001, 14. 840/0. 001, 11. 650/
0.001, 6.385/0.001). Conclusion Butylphthalide soft capsule combined with cinepazide maleate injection is effective in

the treatment of patients with acute cerebral infarction. It can improve cerebral blood flow, promote the recovery of brain nerve

function of patients and inhibit inflammatory reaction by regulating the levels of NGF, NSE and BDNF. To achieve the purpose

of treatment.

[ Key words)
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(# ZE] BHH /HHriisEREE 3(PTX3) MRS F-a( TNF-o) ik 5 2R 28367 5 N &
FIAH DG RTINS P 2 2 R MM B . F7iE  BEIR 2015 4F 2 J1—2020 4F 1 JJ 5 IRV BBl 2 i @ 5 — P e P IR
WRHIR 2R JE JR 3 255 B JRY7 IR YT 6 A, b TS R 472 225 4, B & 40 30 fi, b3 2 A PTX3 .,
TNF-o [ K-1B (IL-18) A (a1 5B B -1 (ICAM-1) | A2 40 e Ak 2 11 -1 ( MCP-1) 323k K -, ) Logistic B9 4)
B i 2 PERT R 283697 5 A T R (s fa e (R 2, A28 TARRHE 2k (ROC) IFAl ILTE PTX3 \ TNF-o 7K - F0
ZPENGIRES BN, &R 2R ES R4 TNF-a ,PTX3 IL-18 MCP-1 ICAM-1 /K P45 77 J5 B 4740 4 B
BFE (1/P =4.207/0.000 6. 053/0. 000,55. 227/0. 000 ,24. 540/0. 000, 18. 397/0. 000) ; & 7K F IL-1B . TNF-o, PTX3
MCP-1 ICAM-1 ¥}y & M ifite 2E 5 % sk ST fE R P Z [ OR(95% CI) =1.425(1.167 ~1.740) .1.726(1.137 ~2.620) .
1.824(1.035 ~3.214) .1.213(1.019 ~1.444) 1.534(1.014 ~2.320) ] ; [fiL.5% TNF-a . PTX3 7K % — % BE4 Wi & 1k
it S & M IR T TR0 A 0. 770 ,0. 676 ,0. 820, DL F LA T S Mk i ke 28 2 R AU BB T o &8 TNF-a,
PTX3 #E 2 MENlie 23897 5 B & B IS 2 @ 3R5A B Ik 283897 )5 B & iy fa s 2, 7T F T 300 &
HR LB, ZH AR BT

(RER] ke, 2k IE RN 35 MREIRSEE F-os IS & 5 MG
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Correlation between the expression of serum pentraxin 3, tumor necrosis factor alpha and short-term recurrence af-
ter acute pulmonary embolism Jiao Cuiting, Wang Xintong, Wang Fei, Zhou Hong. Department of Respiratory Medicine,
the First Hospital Affiliated to Harbin Medical University, Hetlongjiang Province ,Harbin 150001 , China

Corresponding author: Zhou Hong, E-mail. mjf0202@ 163. com
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[ Abstract] Objective To analyze the correlation between serum pentraxin 3( PTX3) ,tumor necrosis factor o( TNF-av)
expression and short-term recurrence after acute pulmonary embolism treatment and the value of predicting the recurrence of
acute pulmonary embolism. Methods From February 2015 to January 2020, 255 patients with acute pulmonary embolism
were admitted to the Department of Respiratory Medicine, the First Affiliated Hospital of Harbin Medical University. They
were followed up for 6 months after treatment. Among them, there were 225 cases in the good prognosis group and 30 cases in
the recurrence group. The serum levels of PTX3, TNF-«, interleukin 18 (IL-1B), intercellular adhesion factor-1 (ICAM-1) ,
monocyte chemoattractant protein-1 ( MCP-1) expression levels were compared between the two groups, and the logistic regres-
sion analysis was used to analyze the effects of short-term acute pulmonary embolism treatment. As independent risk factors for
recurrence, receiver operating characteristic curve (ROC) was used to assess the value of serum PTX3 and TNF-a levels in
predicting the recurrence of acute pulmonary embolism. Results Serum levels of TNF-a, PTX3, IL-13, MCP-1, ICAM-1 in
the acute pulmonary embolism recurrence group were significantly higher than those in the good prognosis group (/P =4.207/
0.000, 6.053/0.000, 55.227/0.000, 24.540/0. 000, 18.397/0.000) . High levels of IL-18, TNF-a, PTX3, MCP-1,
ICAM-1 are all independent risk factors for the recurrence of acute pulmonary embolism [ OR(95% CI) =1.425 (1.167 ~
1.740), 1.726 (1.137 ~2.620), 1.824 (1.035~3.214) ), 1.213 (1.019 ~1.444), 1.534 (1.014 ~2.320) ]. The
area under the curve of serum TNF-a, PTX3 levels and the combination of the two to predict the recurrence of acute pulmonary

embolism are 0.770, 0.676, 0.820, respectively, and the combination of the two predicts acute lung The efficacy of embolization
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recurrence is the best. Conclusion

TNF-a and PTX3 are highly expressed in the serum of patients with recurrence after

acute pulmonary embolism treatment. They are independent risk factors that affect recurrence after acute pulmonary embolism

treatment. They may be used to predict the recurrence of patients. The combined detection effect of the two is good.

[ Key words)
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255 ] AR E 6 A~ A PN BE U5 A O0R BSR4 R
225 iR g RLAF4H , &2 S BB 30 19l 52 21 (R I [
M 17 5], IR B X AR I 13 451 i o A 7 5 S
it sl bk B G S HE BB L 10 ) . RLAF4 5 120
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FEH(BMI)21.58 ~23.12(22.54 +0.36) kg/m2 s W% JH
S162 ], R s 121 il KR A1 18 i, % 12 i,
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/4 () 120/105 18/12 0.474 0.491
AR () 64.36 £3.42 65.11 £3.45 1.127 0.261
BMI(kg/m?) 22.54 +0.36 22.41 +0.34 1.870 0.063
K BT (d) 5.21+1.52 5.33+1.56 0.405 0.686
1M A (mmHg)

kR 80.25 +5.42 78.39 +5.38 1.767 0.078

i & 128.74 +7.62 130.54 +7.68 1.214 0.226
FEAE [B1(% ) ]

Jiotna 64(28.44) 5(16.67) 1.860 0.247

R 68(30.22) 6(20.00) 1.343 0.219

PP R e 72(32.00) 7(23.33) 0.930 0.335
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JL 1] 28 B B -1 (ICAM-1) | B 4% 41 Jfd ¥ Ak 2 -1
(MCP-1) K107 3585 g 44 W 1 0 DU SE S 2B
PHEA BRI A B E AL TR BB 15 617
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AVEZEE RME. LA P <0.05 &R A 54t
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2.1 2 4HIMiiE TNF-o . PTX3 KA & &4
TNF-o . PTX3 7KF-H i 5 T R AP (P <0.01) , WLk 2,

£2 2R HFMIE TNF-o PTX3 KEHE (7=s)

iRl % TNF-o(ng/ml) PTX3 (pg/L)
RAFA 225 2.57£0.78 3.11+0.43

HRA 30 3.26+1.23 3.65 +0.64
¢l 4.207 6.053
P 0.000 0.000

=3 2 HBFMIG IL-18 MCP-1 ICAM-1 /K F-HHR  (22s)

2.2 2 I IL-18 MCP-1 ICAM-1 /K F-FbAs &%
ZH I3 1L-1B \MCP-1 ICAM-1 7K P45 K 4g-4H 24 BH &5 7
E(P<0.01), 1323,

2.3 ZMERNRRZEST kR O fa S PR 2 [l U P e A
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T4 K AR i 4T Logistic [MIH4HF, 45 IR, mK
) IL-1B . TNF-o . PTX3 \MCP-1 . ICAM-1 4 Jy 2 fili
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0.676.0. 820, L —F B4 TN 2Vt i 252 K A% e i
I, W 1,35,

—TNF-a
—PTX3

0-2 TNF- a +PTX3

TEEL

1
0.0 0.2 0.4 0.6 0.8 T.
1R

B TNF-o [PTX3 K = WA P v i ks 28 52 4 19
ROC Hf1£k
33 it
SRR FE IR Tl ik o S e T el IR RSk
URE A 7 3% 2 5 BOMG B B RR AT 9 — P W PR
T H T PR R A R T e = A 1 A
FAL, JUHOREL)Z PR e IR 12 sl 12 SE R AR 1

B B IL-1B(pg/L)  MCP-1(ng/ml)  ICAM-1(pug/L)
BApeH 225 182.34+15.67 5.96+2.13 2.31£0.42 R AEMIGR, SER BRI RS RIS 5
HRH 30 358.72+21.42 18.62£5.14 4.26 +1.11 — e . N
= Dol e o SR AR S IR T 10 48 YA S8 KU,
' ' ' s 5% dps e L1541 > 3% ‘
P 0.000 0.000 0.000 HERFm™" Wik IS mH 2 kB UIHx
R bR T SR BUE L
x4 EWMAMNIRESZ RMEZHEE Logistic 44T
7 Bt SE {1 Wald {8 P& OR {8 95% CI
IL-18 0.436 0.354 12.057 0. 000 1.425 1.167 ~1.740
TNF-a 0.546 0.213 6.566 0.010 1.726 1.137 ~2.620
PTX3 0.493 0.601 4.325 0.038 1.824 1.035 ~3.214
MCP-1 0.193 0.089 4.707 0.030 1.213 1.019 ~1.444
ICAM-1 0.428 0.211 4.112 0.043 1.534 1.014 ~2.320
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RS M TNF-o PTX3 7R B =B B0 Sk e 28 52 0% 1) T A1
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The predictive value of extravascular lung water index combined with plasma large endothelin-1 on the prognosis of
patients with septic shock complicated by ARDS Liang Huabing” , Li Hongmei, Li Xiaoying, Gui Dafang, Han Wen-
long. " Department of Critical Care Medicine, Peoples Hospital of Kaizhou District, Chongging 405400, China
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[ Abstract] Objective To analyze the predictive value of extravascular lung water index (EVLWI) and plasma large
endothelin-1(PIE-1) on the prognosis of patients with septic shock complicated by acute respiratory distress syndrome
(ARDS). Methods From January 2016 to March 2020, 82 patients with septic shock and ARDS who were admitted to the
Department of Critical Care Medicine, Kaizhou District People”’ s Hospital, Chongqing City were selected as the study objects.
According to the 28-day prognostic outcome, they were divided into survival group 45 cases and death group 37 cases. Com-
pare the levels of EVLWI and plasma large endothelin-1 in the two groups. Analyze the prognostic value of EVLWI and plasma
large endothelin-1 level and the factors affecting the prognosis of patients with septic shock and ARDS. Results The PaO,/
Fi0, value of the death group was significantly lower than that of the survival group, and the APACHE ]I score, SOFA score,
EVLWI, and plasma large endothelin-1 levels were significantly higher than those of the survival group (&/P =2.267/0.026,
7.142/0.000, 3.440/0.001, 2.685/0.009, 7.493/0.000). The levels of EVLWT and plasma large endothelin-1 in the sur-
vival group decreased gradually after admission for 1 to 3 days, while those in the death group increased gradually ( F/P =
16.799/0.000, 9.975/0.000; 10.139/0.000, 28.616/0.000) , at the same time the EVLWI and plasma large endothelin-
1 levels in the death group were higher than those in the survival group( EVLWI:¢/P =3.771/0.000,10. 129/0. 000,15. 960/
0.000;PIE-1::/P =14.063/0.000,18. 194/0.000,23.463/0.000). There was a positive correlation between EVLWT and
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plasma large endothelin-1 level in the death group (r=0.421, P=0.009). The area under the curve for predicting the death

of patients with septic shock complicated by ARDS is 0. 898, sensitivity is 81. 10% , specificity is 91. 10% , and Youden in-
dex is 0.722. High APACHE I score, high SOFA score, high EVLWI level, and high plasma large endothelin-1 level are
independent risk factors that affect the death of patients with septic shock complicated by ARDS (P <0.05). Conclusion

EVLWI and plasma large endothelin-1 levels are independent risk factors for death in patients with septic shock complicated by

ARDS, and the combined detection of the two has a higher predictive value for death in patients with this disease.

[ Key words)

Prognosis
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12. 11 ml/kg, HUREEE 1 70. 30% , 45 R By 86. 70%
ZPBHRECN 0.569 . PIE-1 S Gu R 7 f & ARDS
BEIET-HY AUC 4 0. 841, cut-off {H 2. 24 pmol/L,
JRBE Ol 78. 40% , FF 5 RE N 82.20% , 2y B A5 BN
0.606, —FHHA FI AR 5E I & ARDS (85
T AUC g 0. 898, R &y 81. 10% , 5 F B Ny
91.10% , 23 B 4550 0. 722, = F W45 T I J e 4 AR
stk ARDS B RLRemaT, WA 1

1.0
0.8 ¥
s
0. 61 |
|
&
&
0.4
—EVLWI
BPIE-L
0.2r —Eﬂ\éé@iﬂﬂ
SEk
- 0.I 2 0‘. 4 0.16 0? 8 1.0
I-fERE
I EVLWI PIE-1 /KRR iR o
JF% ARDS B4 WG ik sk
2.5 UK S & ARDS B TR b A %

ST LAAZLET B % APACHE 1T 4y . SOFA 4y
EVLWI 7K PIE-1 /K-S 3918 (27. 85 43 12. 47 43,

12.56 ml/kg 2. 31 pmol/L) i, 43 F 8 2 3K Ak
ik Logistic []JT0# 45 B2, i APACHE T ¥E45 .
15 SOFA P¥43 (15 EVLWI 7K |55 PIE-1 7K P2 52 i gk
PRI & ARDS JBEIE T ML fE I 2R (P <
0.05), L34,

R2 24 BB AL PICCO KM HEAR & PIE-1 ZKFHEE (2 +s)

45 %k EVLWI( ml/kg) GEDVI(ml/m?) ITBVI( ml/m?) PIE-1( pmol/L)
AR 45 11.07 +3.31 683.61 £151.05 734.19 =169. 04 1.75+0.53
p i | 37 13.46 +4.73 695.72 +163. 14 752.48 +173.26 2.92 +0.87
o4 2.685 0.348 0.482 7.493
P 0.009 0.728 0.631 0.000
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R4 EWEAANEIR SO & ARDS 83 BU5 G R HZ 04

8 ¥R B1E SE{H waldfi P14 OR{H 95% CI

= APACHE T ¥4y 0.671 0.315 4.543 0.033 1.957 1.055 ~3.628
=5 SOFA 43 0.873 0.389 5.036 0.025 2.394 1.117 ~5.132
= EVLWI /K- 1.016 0.401 6.414 0.011 2.761 1.258 ~6.059
i PIE-1 7K 1.121 0.435 6.641 0.010 3.068 1.308 ~7.197

3%

SRR R o £ R R AR R R B AR
BRI OB K GO AR AR AR . BEE I K
&, R BRI BN O RS IR R, A
I I A REAS B B8R, R S B2 2 40 i ke A
i AR ZEL DI RERE AT S O VB SRR
IRETER ™ . ARDS YLLK 5E I Ko 2 —, A HE
SR AR AR AT SR B MR v & ARDS
BE TGS )R M EAF A BE T2, LA 5% 52 ) L i
Jei R ZERIATL AR, XoF I PR 48 vy JE e MR AR 5 3 & ARDS
BITRCRA EEE X,

AT AP S AT R E TR AR RS BMI
TR K A5 FEAb B LU 9 AH L TG B2 22 5, mT HERR
IR R/ARSRXTARBE A R T, £ 2 2 H A E
HA k. H5EFLAMELL, JET-4 B # Pa0,/
FiO, {H I 5 F %, APACHE 11 $£4% .SOFA iF-43B g FF
15, 2 W R i ) R A3 7 S5 155 B )™ B P R AN R
Wil Jg B A LR K

EVLWI 2 — B0 3 il 3 45 ™ 25 72 BE i 48 bm o 5
FERK S IFFE AR , EEAE I 48 ARDS 43I IR Ak g
BFH JET- 2 EVLWI KB & TAEG 4, 5
WA 5%, ARSI E/R, SET- 43 EVLWI B i
mTFAEAY, 5 LR A R AL, $2 78 EVLWI &K
AT REXT YR TE I & ARDS A RS k4 2
A B TN A E, 38 T REAVE IR HLS, 2 S I6 RTG
FERCR . AT K B, BEA B I )54, A A7
2 EVLWI 7K 8 B A, S8 T2 41 EVLWI 7K 3% 7
FhE , B At ST 41 EVLWI K5 A 1741 5
FWEARAL EVLWI 7KV Bl 15 U e B Wi A1, 1 A6 T
2H EVLWI 7K - B 1% I =2 328 7 5, EVLWI 7K i
o2 R O™ B, T s R R RIS Ik
Az o EVLWI JKF- 0] BE i o S WAL i 3 3l ) 24 D g
IS S e A 4 A B S T e 1 ™ SR R B B R T

W R IZ AR TS AL gL an i v, 5 i 48 A4
JR AN L REP T A 5o Coelho 25 BESE W, P Kz
AR P B2 2R -1 (ET-1) 3 33k nl RS 5 | i i 1 T F
MBI, A PFFEUESE, JRY MR R 2R IT R
ET-1 7K 5B 5 A%, BURIR T A 3 i . K

K-1 /2 ET-1 Ak, tb ET-1 BHA 5 &2 B sk 74k 4
1 ARG EIR, 5AAFAM L, SET 4 K
KRR HETE, EHAKFERED d.2d3 d KK
T, AR IR R P R R -1 I S A o =i
o WFFEEROA, A5 38 7 PR N 200 D) RE AT A 2
WER I, R R R E T R
T R P B -1 A g ) ET-1 50 I P
Vi WL L 0T 50 kP P £ A A7 PA) S 465 i e Jek
YepbpR g 207 55 AN AT R A A 6 il 3 K L4 i
R S R ) Y TR T SR I 35 o 0 i A S i D e S
R HETAR BEL PR 58 9 & ARDS KA k22

WF5EARaE , EVLWI & ARDS #8556 T30 57 1 K R
2T BER TR R TS Y L KT I N B
-1 5EREWREINE OMAE LT RF & Aa 6, i
Shy TN FE JEE 0 LS B U B A kR S
APACHE [19F4 WRERAE™ H AL & JF B e &5
W AT REAE N IR YL PEAR TR ARDS (35 BG4 KLY
a2 AR SE R B R, i APACHE 1T 3
A% i SOFA 143 5 EVLWI K- &5 1 3% N e -1
KT MR AR T I S ARDS B A8 T % A
SfER R 5 U IR 45 AR, i — 28R & EV-
LWI 7K, & KN Rz -1 K 5 g MR e 9F &
ARDS JBEE ML EA L. AR LI, JET-4H
BHE EVLWI 513 RN K R-1 K FRIEAHE, H=
HIA T B AR e 9 & ARDS S FET (1) AUC
NRRURREE RS R YR R, AR S R o R e R
RFEFH & ARDS B3 SET- FOM AN (E 48 &, v AE M A 5%
HHBIFEAR , BERR PN 2% B R AL T4 R .

ZE BRI, JET- 4 A EVLWIL I3 KN B &R -1
R & T AR, R GEK e If & ARDS &
FET= 5 H W ST i B PR 22, 5 6 A ) X2 5 0
BT B3 & o AH i T A58 J7 1R 8 R a7 B
HAREAT D HLAR SO B 17 75 2E— P IRAMF o
38 0 32 < AT 11 75 1R 25
o ot

A VLTI R SR R I8 SRS B4 M
352 BT IR, A BT I B B 0 S A 5 2 A 3 SSRGS
T, VORHSY SR 30 SO I A K 3 IEAT R 40T 5 #6 T
A R 6 SRS
RS
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BHL 2 1 e A P IR B 451 <28 5 ik SR 3 Epworth
g W PF0 5 HUIR PR 33CR B Al Sk

IHRERAET RAM, BT, I, 2L

SEEIH  BIRAEE/R IR X [ A BRI 45 H (2018D01C207)

YE& 7. 830054 L& RTE Haat B R 45— Bl I 12 5 I i -5 I 0 s 0

WAEMEH . F1EX, E-mail ; wzaiyi9981 @ 163. com

(# ZE] HK BRI R 5100 S 28 A E (OSAHS) 3% HUR IR FE K- 5 B 3% Epworth I
W (ESS) KR, ik HEH 2018 42 1 H—2019 4F 12 B ALK =55 — K& B B b I 5 I f JAE o0 Ii0ié
OSAHS 3% 83 B BT R 4, ABE it 2 B ESS 174 TEAl H 35 WE AR B2, 43 N 8 VB IR 2H (n = 51) A o 22 B2 05 ik 4
(n=32) s R BFILL TR}, L ACA LM G (2 AR AR R (TSH) i 25 =B IR R 2R (FTy ) e S FOIRARZE (FT,) |
W EANCE I Hr HAR IR E K 5 ESS TF4r A G, SR hE EREIEL TSH . FT, /KPR TR IR, % %
K F IR R RS (¢ = 3. 942 5. 252 8. 661, P 15 <0.001) ; TSH FT, /K15 OSAHS i # ESS ¥E4 2 A A (r =
-0.526,-0.500,P ¥ <0.001) ; TSH ,FT, il ik, 8 2 & 3235 2 8K W8 e A2 B2 N 55 /) fa Iz 1 £ (OR = 18. 401 |
12.096 ,54.493 ,P 1 <0.05) , TSH.FT, Tl OSAHS H 3 g A5 22 i 2 XU (19 AUC 43514 0. 896 0. 873, i Z Bx &
Kl i) AUC 2 0.901, #5i&  OSAHS 35 iy HUIR BRI (TSH FT, ) /K- 5 ESS 143 2 7AH 56, TSH FT, fRF AT 8
$&7R OSAHS fRH G HEFR B N,

[CSER]  BH S A IR AT U T 45T 2 AL s Epworth FEREDF S5 3 FHAR BRI 5 AHOCHE

(FESES] R562.1 [ kFRIRAE] A

Correlation between Epworth sleepiness score and thyroid hormones in patients with obstructive sleep apnea hypop-
nea syndrome. Wang Haiyue, Yan Cunzi, Dai Yuemei, Xia Yu, Sun Feng, Wang Zaiyi,Respiratory and Respiratory Criti-
cal Care Center, The First Affiliated Hospital of Xinjiang Medical University, Urumqt, 830054, China

Corresponding author; Wang Zayi , E-mail ;wzaiyi9981@ 163. com

Funding program ; Natural Science Foundation Project of Xinjiang Uygur Autonomous Region(2018D01C207)

[Abstract] Objective To detect thyroid hormone levels in patients with obstructive sleep apnea hypopnea syndrome (OSAHS),
to analyze the relationship between thyroid hormone levels and the Epworth Sleepiness Score (ESS) of patients. Methods 83 patients
with OSAHS admitted to the Respiratory and Respiratory Critical Care Center of the First Affiliated Hospital of Xinjiang Medical Univer-
sity from January 2018 to December 2019 were selected as the research subjects; on admission, referred to the ESS score to evaluate the
sleepiness of the patients and divided them into groups; collected baseline data of patients, compared various laboratory indicators,
focused on comparing the levels of thyroid hormones [ serum thyroid stimulating hormone (TSH), free triiodothyronine (T ), free thy-
roxine (FT,) ], and analyzed the correlation between thyroid hormone levels and ESS score. Results Among 83 OSAHS patients, 51
cases were mild sleepiness; 32 cases were moderate to severe sleepiness; the TSH and FT, levels of the moderate to severe sleepiness
group were lower than those of the mild sleepiness group, and the leptin level was higher than that of the mild sleepiness group (¢ =
3.M42, 5.252,8.661, both P <0.001) ;thyroid hormones (TSH,FT,) were negatively correlated with the ESS score of OSAHS patients
(r=-0.526, -0.500,all P <0.001) ;low expression of TSH and FT, and overexpression of leptin were the influencing factors for the
aggravation of sleepiness in patients (OR =18.401, 12.096, 54.492 ,P <0.05) ; the combination of TSH and FT, predicted the AUC of
the risk of increased sleepiness in OSAHS patients were 0.901, which were higher than 0.89 and 0. 873 of TSH and FT,. Conclusion
The level of thyroid hormones (TSH, FT,) in OSAHS patients is negatively correlated with the ESS score. Low expression of TSH and
FT, may indicate the risk of increased degree of sleepiness in OSAHS patients.

[ Key words] Obstructive sleep apnea syndrome; Epworth sleepiness score; Thyroid hormone; Correlation
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e PR T R R B ZE T 1 | A B R A £
K 8 < 2% 5 1iE ( obstructive sleep apnea syndrome,
OSAHS) , #5418 , OSAHS Hh LK AR Ky 3% ~T% ,
TR 2% ~5% , NEWHE Ko v 2 AR BEAR A 8 ey, H:
AR GRS R BRI R , SR B A i
T HAPEAl KB OSAHS (& e 1 =G HE 2, X 45 %
A A P R R T A Y, Ep-
worth FEREPE/) (ESS) & AR PEAl OSAHS & H 4
AR OL T B B R WEREREEE , 5 OSAHS g 15 12 B2
WM S B9 K B, OSAHS [ A I HUR IR
PRI , B R IR N 3 0 5 L 25 6L N 82 OSAHS &
FRRTEARNE S . eI OSAHS (B3 ESS W40 5
HURBRSR B — BR[O TR A
PEALEE OSAHS fE 7 HURBRIECR AKFRBL , I 70 A FFUIR
BRR K- 5 ESS PF 43 190G &R, S B B0 | T
OSAHS £ I8 Bt A5 2 i o XU R AR, Fi B 4
| BRI
1.1 WEpRvERE  3eEL 2018 4E 1 H—2019 4F 12 H %
Gt PERL R 55— B g 15 g P W 55 P W i TR i
OSAHS 83 83 il W5 Xt 4, 55 54 19, % 29 Hi; 4
41 ~ 68 (56.47 £5.21) % ; & i & 5 % ( BMI)
18.9 ~28.7(24.24 +1.28) kg/m’; &5 I FL AP NG : =
M 21 ), B BRI 15 ], MG S 12 491 5 IR A =4I
MWAFEH(AHL) <15 /b 57 6], > 15 ¥/h 26 fi]; 5
R 21 2400 JE 95 2 25 (NYHA ) O DI REZP 9% T %% 32
i, W 41 4], W2 10 1], DL ESS ¥ 53 mfisr4: 6
g < B <11 AR VG IR, B > 11 7340 v

HEEIELAL, 2 AR IEIRER LA 2 RS2 B
M (P>0.05) , AR e, W 1, ARIF5EEEBAS
PR Ut BB KR G R O W 1
1.2 JBilebrE (1) g9 AbniE: OFF G BHZE
R MRS P % Bl R i AR A TR i (B2 ) 7
OSAHS 2 Kibrife, 2.0 L 1] R AR W 25 1 12 s @ /B
FEARBEREZ 1697 I ARAT I ; QA ML s DX
B AT IE R AESC . (2) HEBRAR 1 : PR A1HFAE R
H QI E R ; @R A7 TE FH AR B v i
S5 @A I AR BRAE il S R s O A B ez
PESEI o

1.3 g 4R 0k

1.3.1 ESSIFAM"T . ABEmf a4 i ik ESS ik
PO ST T S5, i £ o8 e B e 3 P AR I N 2
BT R IHE . ESS R G 8 M4k H,
A5 H 0 ~3 43 (TS R 0 43, AR DT R IE hy
153 A BTHEE N 2 49, % FTHE R 3 43) , BN
24 o3 Ay EE R, B R VR R ™

1.3.2 HURPRIIAE S5 Z 48kl - 8 ARSI H
TR AU BRI 5 ml, B F EDTA HiiEsE iR
A5, E T HUE 30 min, BELOBUMNTE T - 80°C Ik
TARFEERSE; R FH 1K cobase601 B A fk 22 & 6 Ha %2
OB (S [ B PG w) AR 7= ) R D2 3 ) 0 A i ¥ i
HUR BRI (TSH) 37 25 = BT B R 2R (FT5) Ui
HURIR 2 (FT, ) S5 7K 5 SR FH BSOS G 8 32 I it v
I F AT 0 G B 32 [ DSL 24 &) $2 43 5 54 2o 7 3%
FAR 3 IR LR AT T

K1 2HABEMCEBILE [(#1(%)]

W H RPEVEIEA (n =51) i B IEL (n =32) X/7/1 i P1E

5] L 34(66.67) 20(62.50) 0.150 0.698
s 17(33.33) 12(37.50)

A (R x5, %) 56.62 +5.19 56.23 +5.13 0.335 0.739

BMI(% +5,kg/m?) 25.36 +2.13 25.06 £2.10 0.628 0.532

EREEERR H 32(62.75) 16(50.00) 1.310 0.252
I 19(37.25) 16(50.00)

NYHA 434% I % 20(39.22) 12(37.50) 0.429 0. 668
I 4 26(50.98) 15(46.88)
Mk 5(9.80) 5(15.62)

AHI <15 ¥k/h 37(72.55) 20(62.50) 0.923 0.337
>15 ¥/h 14(27.45) 12(37.50)

iR (% £5,4F) 2.01 £0.32 2.15 £0.35 1.871 0.065

YNERE I H 9(17.65) 5(15.62) 0.078 0.780
I 42(82.35) 27(84.38)

Kt L H 11(21.57) 6(18.75) 0.096 0.757
X 40(78.43) 26(81.25)
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1.4 ZEib2eJrik SR M SPSS 23. 0 4 ik ¥ 5k 4 o
THECTER IR B R (% ) Fom, 411 LR L X #
B SFGORER RS 0 5 A5 5 IE A 201 1 i ok
Ph(x =) o, AL LR P ST FEAS ¢ 4G 3 5 28 BRI
Logistic [B[J4 4347, FF @37 Logistic Z2 Tl HAERL, 4347
FRaEP %t OSAHS £8 5 g M FE FE (1) 52 W) 5 AH SC MR A —
Bk A XL it Pearson B R AH SIS ; 22 32 1504 TAE
FRIERIZ (ROC) IR M T AL (AUC) |, hAa 56
AR PR TN OSAHS i 5 g il A5 35 Jon o JXUISS: (4 417
fH,AUC fH >0.9 F/m W REEE5,0.7 ~0.9 FoR
B EWMPERE,0.5 ~0.7 KR M PEfER %, P <
0.05 H2m AL L,

2 &% R

2.1 241 OSAHS 3 ESS P4y 4 OSAHS 3%
83 filrh A iR FEmE ME R B 51 5] (61.45% ) , ESS P53
(8.63 £2.01) 43 H 5 FF WE i 32 4] (38. 55% ) , ESS
P (13.36 £2.04) 41, 2 241 ESS PEr i, 2R A 4
e X (1=11.263,P <0.001)

2.2 2 AHRIRIIREFE AR K LB b o g R 4
B TSH FT, AR TR g R, 2 R A ST R
(P <0.01) ;2 4 FTy FeEZER IG5 E (P >
0.05), WF2,

R2 2 HUBENRIRDRESRARACE LA (2 29)

Ho %% TSH(mIU/L) FT; (pmol/L)  FT,(pmol/L)
G R ZH 51 2.79£0.82 5.35+1.76  18.20 £3.02
PPEBFERELAL 32 2.10£0.70  5.10£1.73  14.65£2.96
¢ {4 3.942 0.634 5.252
P4 <0.001 0.528 <0.001

2.3 2R IKFHE P E R E KN
(14.69 £2.21) pe/L, & FREREIEL] (10.61 £2.01)
peg/L, 2R A S E X (1 =8.661,P <0.001)

2.4 HURBEEEKE5 OSAHS 3 ESS PE4FAHE
PE 28 Pearson 4 AH G PR A 0 45 1 1 7, OSAHS i
H ESS W43 5 AR BRER (TSH . FT,) 2 AR (r =
-0.526, -0.500,P ¥ <0.001) ,

2.5 5% OSAHS f8 3% W Il F2 5 fa 5 IR R 1 £ 7T
Logistic[m] 95347 OSAHS 3 g i 2 i (ESS 7F
) VERRAR & (1 = o d BERE IR ,0 = 42 B B IE ) , 4 1ML
5 TSH . FT, R AEN A28 &, #5372 JC Logistic [A] 14
B, g5 R g Jn, TSHOFT, iR B, R KL Z
OSAHS B4 W AR I 1Y fa B R K (P <0.05) , I
#£3,

2.6 TR OSAHS fB W BE L B i o JRURS A 8 0 A
ROC [iZer#rah B e m , 13 TSH FT, BEA B 0S-
AHS 835 1 R P2 B n 8 XURz 9 AUC 2y 0.901, /&5 F
TSH .FT, A7 0.896.0.873, L& 4,

1.0 =
0.8 | r,—l—ﬁ
0.6 -
i
=
04 F
TSH (mlU/L)
02 FTy ( pmol/L )
g oAl
o
0‘0 L L L L
0.2 0.4 0.6 0.8 1.0

1-4E5t B
B 1 TSH.FT, K-8l K545 U0 OSAHS i85 e i 2
JSE T ER LB ¢ EL ) ROC i 2%
3 i
OSAHS f8 & PR th BT 457, 5y th B SR

&3 OSAHS fREWEMEFL R R &K ) Logistic Z2ITlml KR /M7

biH B1H SE 1 Wald 18 P1i OR 1 95% CI

TSH 2.912 0.827 12.399 <0.001 18.401 3.638 ~93.087
FTy 0.205 0.145 2.011 0.156 1.228 0.825 ~1.630
FT, 2.493 1.165 4.576 0.032 12.096 1.232 ~118.735
R 3.998 2.114 3.577 0.042 54.493 0.865 ~3 433.216

Fa HURBRE KT 50h S A T OSAHS 35 g R P 42 Jon 2 XU 01 43

ECHZD cut-off {§] AUC 95% C1 P i UL EORC R F 1
TSH 2.919(mlU/L) 0.896 0.831 ~0.961 <0.001 0.625 0.961 0.586
FT, 15. 105 (pmol/L) 0.873 0.797 ~0.949 <0.001 0.500 0.941 0.441
BE - 0.901 0.834 ~0.967 <0.001 0.625 0. 980 0. 605
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B EIE Ko I R R AR 37 X e 2, ESS PRy
JEVTAL S UL I R B Y B R BESE R ESS
PO Al —E R b e OSAHS BFH I ™ EH AR,
PR ESS PO, X R B0 A A 1 AR A
EEE L,

N e i PR —FFLR A (HPT ) 2 AR E 22
P Ao 22 AL -0 80 YR Tl R 22 A B RE P
PR AR, PR 4RHE , OSAHS H 2 4 & A= I 4 I e H.
RN SIS R UL RN E S LIRE I 52 CIRIN
AR G ZE KT S 310 o I FRIR R 3K T i
255 OSAHS KA Kk g, 5 ESS i B —EHk &R o
TSH FT; \FT, B2 5 UL R IR SR, b TS 2 H
ARBRUEALANN B L 0 W AR W S5 AR BPIR S —
AP EE FUR B pG A —E T o (A
FERBL, RS VEIEZE | P E VR B A AR LY FTs K
FCBIF IO B 22 5%, 3R L3 BT, Al BEANZ 5 OSAHS
KJo FBIEPIRTAEDy , 5 H BUB R E HEL, OSAHS
SR DR S AR P ) 0, e B A3 3R AR O
TN, (EUR BRI 5 52 B0, 34 TR B i
UL ARSI RS, O T, B AL Ty, T, K-
BEAIRAE T, ARG e s, b R AR 2 g 4 2R
FAELo

BRUEE FT; Sh, ABEST K TSH FT, 240 2 H
IR G IR, Horh TSH 2 —Fh i 211 &5
TR (AR 1, T2 00 2o R R A AL i A X AR R
BN, X R IRER M A 1 B2
BEAEA,FT, 2 W H IR IR 2 B 1 R AR,
TEAE R BUIRAS R, m] 5 DR I 3 IR IR 45 45 2 vk
R A A O R R SRR TR IR SR
i E HPT Bl 2R 2 L, TSH 73 ik > \FT,
AKFREAR, T OSAHS f8 25 HH BUIR R AT . SCHE
TSH a2 15 OSAHS Kk N A e, 5 ESS £ HA
—EHR R BRI P IRFR R, i i K B A
TP ARG, LR 3 35 3l fE Rl Y
PRI S5 5 TR B B AR A, AR 4, OSAHS fR 3 1L
W R F KO B RO K OSAHS i1
HA—EKR

ARGER R, SRV MEL LA, v R VB L AR
# TSH.FT, JK-FHAK, HAE R KFHR, 4 Logistic 2
JLIRNARETISE R A B, TSH FT, R38R Rk e
OSAHS fB# I IE 72 5 i ¥ /9 52 R [N R, #2718 TSH

FT, JRWATHES S OSAHS KAk KR ; oA AR
Wk B, TSH FT, 55 OSAHS f# ESS 45 6]
K, RS HUR IR R 5 OSAHS 4% ESS 314>
MIKFR . TR AT BED , OSAHS 5 HUR IR pais HA
AL PR 45 ik, OSAHS S U 44 ML AE K 5 Bk R 1
i, T8 P 28 R GEAL ] 3 BN 0 2L, #5405 HPT
Bl , FRODR 38028 20 M6 S B, I OSAHS S8 3 1 &
J PRt ESS PEAM R PR OSAHS H 5 1 11 52
R, H TSHFT, 252 HUR IR 3R | 2468 45,
TSH.FT, 15 OSAHS (% ESS JF40 5 G AHG, {8 i
T Z X OSAHS H# ESS PE4> 52 (AL 1 A B
i, BT e PR — IR S . AR BEFE 22 ROC 2k &
L, TSH FT, 7K-P-Boph J2 35 F OSAHS i1 g i e
JEIE KBS ) AUC 294 — & Hir i, 78 TSH FT, 7]
VR LTI OSAHS fE 2% W e B8 i 7 F) B 24645
(EARBFFASA — & R IR, i B TSH (FT, (FT, % 3
A HUIRBRIECR 18 b5 HEAT 20 A, I8 A7 HoAt w] RE 52 0 OS-
AHS 2 ESS 370 B AR IR 4 155 i PR it — 25
SEIESE

25 B PR, OSAHS {7 HURBRIR (TSH FT, ) 7K
5 ESS 34 S U 5, TSH L FT, AR5 15 ol B4R 71
OSAHS & I I 2 B2 A7 i 8 XU, g 380 AT - 408 g
OSAHS 85 HUR IR A8 b , LTI 8 R 2 B2 i i
W, 5 R
P28 5 I A VR P W0 £ b 2%
&=

IR TR IS SRS R AT AR AT ST B
IR, LRI i B 5 A AR BT AR 3, TR A
B A I B s BT BTRHR AR R BT S S s A
SRR T SRR, GORMS SRR BT E A L $ BT S L 183
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(# E] HH WEEY SRR IEBA TSN (SCLC) B35 MR Ar 9 K T ik B 40 i S FE 7K 7 1)
M, ik BEEL 2018 4F 12 —2019 4 12 [ 6L X R B Be g BLA T /N At B 2 62 i, AR 4k B ML 7 2=
T NBOT A ATRITA (A A R 31 fl, BUTALEE RBUBYT , A AR F TERUT S _ LA A Y e e yT
o FO 2 HIRYTRCR AT UG A A 19 B Behus (CYFRA21-1) JsiRbii (CEA) (I8 N Je 4B K X752
& (VEFGR) T ik LA M AR AL, JE A RSN . R R B G AIBIT BA RN 80.65% , = THUTAR
54.84% (x* =4.723,P=0.029) . ST 4 A, B A 4AYT R, CYFRA21-1 CEA VEGFR1 , VEGFR2 , VEGFR3 /K-
KA (¢ = 6.600.7.286.5. 081 ,16. 900 5. 005, P 24 = 0. 001) ; It & 4H CD4* 7K F-FH &, CD8 * /K VA (¢ = 7. 310,
7.018, P ¥ =0.001) ; BEA2HR BRI & AR AR TR 7 41 (12.90% vs. 35. 48% ,x° =4.309,P =0.037) , &t it
A e T RIS TR SCLC R E HEFTIRYT , WA S0 I AR s ) CYFRA21-1 . CEA 7K°F 4@ S LIk e fie )1 , A
RAM AR IRITRCR B

(SREEIR]  /NAHMIE AP Gy 7k s AT s IR AR A 5 T 9 2 4 i . 7

[FES%ES] R734.2 [xEktRiRAE] A

Effect of bioimmunotherapy combined with radiotherapy on tumor markers and T lymphocyte subpopulation level in
SCLC patients. Li Long, Zheng Zhendong, Liu Bona,Gao Xiaolt ,Lu Hongbo. Oncology Department, North War Zone Gen-
eral Hospital ,Liaoning Provinece ,Shenyang 110011, China
Corresponding author: Zheng Zhendong , E-mail :llquS2@ 163. com
Funding program : Science and Technology Planniug Project of Liaoning Proviuce (20170540966 )

[ Abstract] Objective To explore the effect of bio-immunotherapy combined with radiotherapy on tumor markers and
T lymphocyte subsets in SCLC patients. Methods From December 2018 to December 2019, 62 patients with small cell lung
cancer were treated in the Oncology Department of the North War Zone General Hospital. According to the digital allocation
method, they were randomly divided into radiotherapy group and combined treatment group ( combined group), with 31 pa-
tients in each group. Patients in the radiotherapy group were treated with radiotherapy, while patients in the combination group
were treated with bioimmunotherapy on the basis of radiotherapy. The therapeutic effects, cytokeratin 19 fragment antigen
(CYFRA21-1) , carcinoembryonic antigen ( CEA) , vascular endothelial growth factor receptor (VEFGR) , T lymphocyte sub-
sets and adverse reactions were compared between the two groups. Results The total effective rate of the combined treatment
group was 80. 65% , 54. 84% of that of the radiotherapy group (y* =4.723, P =0.029), after treatment the levels of
CYFRA21-1,CEA,VEGFR1,VEGFR2,VEGFR3 were decreased (¢ =6.600,7.286,5.081,16.900,5.005,P =0.001) ;the
levels of CD4 " increased and CD8 * decreased in the combined group (¢ =7.310,7.018,P =0.001) ; the adverse reaction
rate in the combined group was lower than that in the radiotherapy group (12.90% vs.35.48% ,x* =4.309, P =0.037).
Conclusion The treatment of SCLC patients by bio-immunotherapy combined with radiotherapy can effectively regulate the
levels of tumor markers CYFRA21-1 and CEA, improve the immune capacity of the body, effectively inhibit the growth of
cancer tissues, and have significant therapeutic effects.

[ Key words] Small cell lung cancer; Bioimmunotherapy; Radiotherapy; Tumor markers; T lymphocyte subsets
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PEWTHR S LS A W) S B T ¥R B A T X SCLC
S BIR T AR KON T itk B 40 i S A 1) 52 e, e dE
wr.
1 BZRERHE
1.1 IfRE R $EER 2018 4F 12 H—2019 4 12 A4t
TS DX 15 B e BTG S /N 20 e i £ 62 451, AR A
BEMLEC R M7 A R EIR T A (BG4 ,
31 B, sy B 17 B, Lo 14 i, Al 44 ~ 57
(50.5 £5.2) % ;522 ~8 (5.1 £2.5) 4~ J1 ; TNM 43
W1~ 7 o, I 12 ], VI 12 fl, BG4S
13 i, 2z 18 5], 4EH8 47 ~63(55.0 £6.4) % ;i f 3 ~
8 (5.5+£2. 1) H;TNM 70 T ~ LI 5 491, 4 14
B, VIR 12 f51], 2 2H A P00 AR O R L T EL A,
ZRIEGIHFEL(P>0.05), BA A ok, AHF5E
LRI B o E, B M KB MG R O 258
AU F A
1.2 RGIEsebniE (1) HAFRUE: &8 % i
SER A 112 N A M il e RS, B IR 2RI .
(2) HEBRFRUE : OB TERAS 2 B QA e R T
I s ORGP B A IO M 1l 48 B 55 R
L3 JRYT L BT AL U A R R B CMS R
JEH R R G AT CT 47, DA Varian2100C/D B £k fin#
i OMV-X S22 X0F Jifi s i & gk It ) B G\ e T e
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St DT 2h 50 ~70 Gy, 8 bk 45 7% # IR 5T 6 Jil,
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SRS T A RS N R E R 2 A Al i
)R A0 ( CTK) A= Py i o SRIBGER K I 50 ml, 4
BIEAZ AN, 0. 9% FALANBE R 3 k. {fi 1] RPMI1640
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ml TR, H IR T #7552 KIMAK
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3 REHEF AR, E R . A
PR ImE R LR F% 5, IR CIK, YE% e A 5% AN
BEH VANE 2. FRIKIREEE S 250 ml SRR, B
YRl 107 A ARKIEIRG 1 d,3 O T AT [l
AT T IO R RN, AR S 1

1.4 JRITRCRIEMARMET  CR. R 4S8 2 2K
PR i ELAR 45 /)N 50% 5 SD : g 41 2345 1) — 22 1) 46
AR A TR BIH > S AR, B — o I B L3
JIASHA S 5 PD ; Jifid 40 U84 25 % B8 BT MR 41 21
BARCEE = (CR +PR) /S5 x 100% ,

1.5 WEHRFR 5 5%

151 IMigdnief s f 19 5 Bi)i (CYFRA21-1) |
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DU 367 A JE R A 2 W N R K ML 6 ml 2500325 1
JRIME , = T0CHE R IRAER R . Fric 3 Ml A
PV O 5 AR RS, 2 i I A ZE AR /K (I3 . LIF bR
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®1 2HBEBITRCRILE [61(%)]

A %k CR PR SD PD BARCE(% )
Gl 31 10(32.26) 7(22.58) 9(29.03) 5(16.13) 54.84
BA gl 31 15(48.39) 10(32.26) 5(16.13) 1(3.22) 80. 65
Un* A4 U=0.719 X =4.723
Pl 0.390 0.029

2.2 2 4UAYFRIE MLHE CYFRA21-1 CEA JKOF Ho
IITRT 2 L1M7 CYFRA21-1 ,CEA /K- 88, 22 5 6

F4 2 HBERITHIG MGG CD4 ™ |
CD8 " IKFHER (x+s,%)

Geil¥ % L (P >0.05) ;7 R 45 R, 2 41 % ) N 1) Cna* ong*
i Cig YRITHT 36.22 £2.45 37.75 £3.45
- M2 AT g AN By 7 ¢
CYFRA21-1 ,CEA /K2R, HECG 48T 07 4 (n=31) VATFIG 44.74 +3.89 32.45 +£3.24
(P<0.01),0W5k2, B4l BIFHT 36.25 +2.41 37.80 +3.41
(n=31) IS 52.17 +4.11 26.71 +£3.20
P § /P T N AE 10.320/0.001 6.235/0.001
2 2 HEEE W CYFRA21-1 ‘
* ‘E %{”ﬁE”E{m{H /P A NG 18.600/0. 001 13.200/0. 001
CEAJKFLLEL (3+5.ng/ml) 1/ P IEIT IR AL 7.310/0.001 7.018/0.001
AR it ] CYFRA21-1 CEA
g TRITHT 14.45 +3.86 12.55 £3.41 ) i N
(n:31) {éﬁ‘}a 9.27 +2.74 8.49 +2.57 %&5 2§E7ﬁafi@7/€ﬁi'f§/ﬂtkiﬁ [WJ(%)J
A4 RTE 14.49 £3.85 12.57 +3.38 Ao B g gER S CEBEE BEER(%)
(n=31) &7 5.46 +1.68 4.18 £2.06 BT 31 4(12.90) 4(12.90) 3(9.68) 35.48
/P R AN {E 6.199/0.001 5.294/0.001 BEAH 31 2(6.46) 1(3.22) 1(3.22) 12.90
/P B N 11.970/0. 001 11.800/0. 001
t/PIGY7 IS ULIAME 6.600/0. 001 7.286/0.001 .
- 3 3 i

2.3 2 HIBIT IR IMIE VEGFR KV LA IRY7HI,2
I VEGFR /K Hh#, 2 R g it 8B L (P >
0.05) sy R4 R 5,2 4117 VEGFR JKF- 34K, H.
BREHMTHYTH (P <0.01), 115k 3,

£3 2 HEEBIFHIE L VEGFR1 \VEGFR2
VEGFR3 /KWF-ELE (% £s,ng/ml)

| VEGFR1 VEGFR2 VEGFR3

WOFHL IBYFRT 30.55£5.47  94.57 £19.46  97.57 £20.45
(n=31) JAJFJ5 18.02+4.44 40.04+6.21 54.33 +8.42
BA4  JAITHET 30.61 £5.41  94.62+19.40 97.52 +20.41
(n=31) JA¥FF 13.13£3.00 18.813.22  43.87 +8.03
/P T N AE 9.902/0.001  14.860/0.001  10.890/0.001
/PRGN 15.730/0.001  21.460/0.001  13.620/0.001
t/PIRYFIG4MME  5.081/0.001  16.900/0.001  5.005/0.001

2.4 2 AUIRYT TG ML T b CL 200 S 7K PR
TRITHT,2 41T kA0 LA, 25 S TS
B(P>0.05); J7 BREAE AT, 2 41 CD4" K FTHE,
CD8 " /K VKA, ELIE A5 20 T i/ B AR AT 26 o8 1
(P<0.01), 34,

2.5 2HARNEERLE BUTHBENRR
VA 35.48% i FECA 4L 12.90% , 22 3 A7 G it
SRS (Y =4.039,P=0.037) , LS,

/N L A — T b O T S R R R AR 1 —
Tl TR /)00 L g %) e o EL A Ao 43 D R, G
REAZ ST AR AL S P I . SRR B 19 70N A4t e f
PR A K B R SR, SR Z
(i) 1) i AR ST, R 35S A 3R b i, A PRI D
PRI S N IR P08 S AR BR  1
S R AN A& b B AT B BES , B RiiF s 58, 5
ZERTGY M R R AL SR A T R s
7t RE R CR SRS E L, S RSNy B E R 7, 3k
A5 B I A5ORIRE S P A P A% 0 200 L, A S 3 & A T
ARG 3 UG T Il g, A AR SE MG BL T, PRIERL
IR TE R GG S D REAS 2451007 , 2 S ML e Pz g
A G BE ST ¥ 2 3 JLAE R R I — FhIG 7 Mg i
e, AT A sl T 200 J , 334 R 2 1) e Sh B

AT R VE A IR AR 1 CYFRA21-1 7
/N2 i AR LT TP s B R, HOKF B b S
/N2 R o3 S0 B MR KON A R R, B
AEBEZWME. CYFRA21-1 58 235 5 /N0 il i
S RS TS B UM o, %F CYFRA21-1 /K SER I e
SO R IR YT BORIEAT IR . CEA J& T 6 3% 1 35 A
JEbREY R B A PR T, IR 2 R R
RIESHIK-FRIERXREY] . CEA 3 A MK T B
I3 e BEXE N, B 2 B NE 25 b 20 B & A A8, X
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20 B A A P TR X e 0 e g g R A AR
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A, X A 2R A 108 Y URA E R, 5 9 2 1Y
R B EYI R AR R RN, WY
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(# ZE] BHH WL EIEDS (CVVH) A 2Lk B IR IR T (CRRT) X e s i 1 2ok B oy Rk
EREBFHEREBGEEER . FiE I 2018 4E 7 J1—2019 4F 7 [ fm g L BL K2 B & Wy A 1 5 202 WRHIGA
JHe Bz MAEFE 2R D AR 2 v (R 3 114 ], % BRBE DL = R 1540 24 CRRT 4 5 WEAIE 7 4, B 4H 57 fil. CRRT 41T
CRRT,BA7RY7 4047 CRRT By CVVH BT o LhAL 2 AIIRYT RS P33 ks (MAP) | 2 [ H & A 4850 (Pa0,/
FiO,) , B,-fKk 1 (B,-MG) FLER (LA) (W E (ET) (mif C ) 11 (hs-CRP) | [ 2-6 (IL-6) M IR HE F-a
(TNF-o0) 7K 41 8 G0 2RI LIEF (SCr) JRFE A (BUN) MR HEFR &, LLJGRIT A ROR . R BEIRIT4AR
7 M A2 T CRRT 4 (89. 47% vs. 73. 68% ,x°/P = 4.728/0. 030) ; 5 CRRT 4 L, & ¥7 J5 B AR JT 41 MAP,
Pa0,/Fi0, KEF &, £ B 20 (/P = 8.301/0. 001 4. 903/0. 001 2. 984/0. 001 ) , 1A VA Y7 41 B,-MG . ET 847
B (1/P =22.570/0.001 25. 110/0.001) ,LA T CRRT 41(t/P =5.143/0.001) ;I 54 741 hs-CRP IL-6 \ TNF-a 7k
SP R4 4 SRR, SCr BUN ¥k BE S5 CRRT 41 (1/P =203. 800/0. 001 ,10. 690/0. 001 ,11. 630/0. 001 ,9. 788/0. 001 .
6.833/0.001 .10. 360/0. 001 ,7.483/0.001 .9.752/0.001) , MiHE R 85 F CRRT 41(¢/P =4.621/0.001) , #&if CVVH
B CRRT X R EE MUAE £ 2 PE B D Re vl 8 8 TR YT, FT IR M 3iiE XU , A8 ke 2 i 3 IR N T3 3%, AR A Pk s i
FRIE WO L ST A (R E B D REIUA B 2 TR T AU 3 .

[XBIA]  BRFRMAE ; B IHREIENE , 2k Sk B IR AR YT s R Dk m g g s R+

[FEHZES] R692.5 [cEktRiREE] A

Repair effect of CVVH combined with CRRT on renal function damage in patients with sepsis and acute renal failure
Wet Zengyu, Tu Fuquan, Wu Wenwei,Liu Qing. Emergency Internal Medicine, Union Medical College Hospital Affiliated to

Fujian Medical University, Fujian Province , Fuzhou 350001, China

Corresponding author ; Wu Wenwei , E-mail ;wgnv35@ 163. com

Funding program . Fujian Medical University Sailing Fund Project (2018(QH1025)

[ Abstract] Objective To observe the repair effect of continuous venous hemofiltration (CVVH) combined with con-
tinuous renal replacement therapy ( CRRT) on renal damage in patients with sepsis and acute renal failure. Methods From
July 2018 to July 2019, 114 patients with sepsis and acute renal failure were admitted to the Department of Emergency Medi-
cine, Union Hospital of Fujian Medical University, and were divided into CRRT group and combination treatment group ac-
cording to the random number table, with 57 cases in each group . CRRT group received CRRT, combined treatment group re-
ceived CRRT combined CVVH treatment. Compare the MAP, dopamine dosage, Pa0O,/FiO,, ,-MG, LA, ET, hs-CRP,
IL-6, TNF-« levels, potassium, sodium, chloride concentration and Cr, BUN concentration, urine output, and total effective
rate of treatment before and after treatment in the two groups. Results  The total effective rate of treatment in the combination
therapy group was higher than that in the CRRT group (89.47% vs. 73.68% , x°/P =4.728/0.030). Compared with the
CRRT group, the combined treatment group increased the levels of MAP, Pa0,/Fi0O,, and reduced the dosage of dopamine
(#/P =8.301/0.001, 4.903/0.001, 2.984/0.001 ), and the combined treatment group had lower ,-MG and ET indexes
(t/P=22.570/0.001, 25.110/0.001), LA was higher than CRRT group (/P =5.143/0.001). The levels of hs-CRP,
IL-6, TNF-a and the concentrations of potassium, sodium, and chlorine, Cr and BUN in the combined treatment group were

lower than those in the CRRT group (¢/P =203.800/0.001, 10.690/0.001, 11.630/0.001, 9.788/0.001, 6.833/0.001,
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10.360/0.001, 7.483/0.001, 9.752/0.001 ), and urine output was higher than the CRRT group (¢/P =4.621/0.001).

Conclusion CVVH combined with CRRT for the treatment of patients with sepsis and acute renal failure can reduce the risk

of sepsis, effectively improve toxins in the patient, reduce the degree of inflammatory response, improve electrolyte balance,

and promote the repair of renal damage. The treatment effect is significant.

[ Key words]

Inflammatory factors

Wt T L 11 0 A 7 5, SR 7 ™ R
SE R L AU R, 5 20 g
S0 ARAR HL A, AT e LR A6 58 3388 n T 249 13 55
[ e MAE IR F 5 2 S8 A S =il , EC 20
HEAE WA AR R AR T EE R 2 —
F TS B IR T (CRRT) AR B A B ik 4,
HAEIBE TAEiRYT B A5 2032 AN, 1R 1R T Ik
FEIMLAE P B 28 W AR ) L 3 2 e Ik ot 0 % i
(CVVH) 1y F R I R 8 i — Bl M 08 797 3%
REA B BRIR N HEMEY) & R IEY) RN AT
ZHRZRFEESEMR T . £ F CVVH 5 CRRT B
BRI A R IE , AR B FER ST CVVH B G
CRRT X e IMUAE £ 2 B Th R 2 v £ 35 Dh e Pt
PEEAER, ISR IT AR BT .

1 #RSH®

L1 ISR BEEC2018 4E7 H—2019 4E7 H
BRI 2 B T B RN B2 B 212 N BRHIG A I o ILE P 2tk
B2 e v B E 114 B, i MBEML A F R L A
CRRT 4l 5 AIRY7 4L, 141 57 #il, CRRT 41 35
1], 4 22 i), 4FH% 58 ~67(62.5 £4.05) % 5 & 5 «
I FR I 24 1], JRAR 5< 8 i, ARAE & 12 {71, IR S 4% 13
B s A BRI YT 5 5 1, Zbam AL s 3 . BRAIRIT AL
537 B, 2 20 ), A 57 ~69(62.9 £5.49) % R &
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R 14 B BRAEIRYT S 5 B, Kist (L8 3 il 2 4
I RYERF 825 5 T GE 12 78 L (P >0.05 ), HAT A
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1% Rl 2 B RS R 1 o

1.2 ERERRRE (1) GIAbRUE: D4R 5 5%
£ AR S 20 T L (IS TR v, 280 I PR A
RGeS AL N R INRE A I 2 I RE
T (2) HEBRARE : O Bl e R R 283G 7 /T 3 4
H A IR e i ) A TPURS RA ST SR A DGR
I7 s QA B B SR A Ol R M 4 L A e
B R S A MR L 5 1 & 1 2 B D Re il ; D
ogE PP 25 R G0 SR s O FLE A Uk B 2
B A AR R

Sepsis; Renal failure,acute; Continuous renal replacement therapy; Continuous venous hemofiltration ;

1.3 JRI77iE 2 dLBE AT AR P R
FEL A T 5 8] 5 T T 4, 5  BIB YT o CRRT 4
Scrifi CRRT: i FH % i 4 52 /2 W] CRRT #)L., HIPS18
APS18 JE4s , BLELESE CRRT L 18 1 16T B i
SR K— K R I8 (CVVH) |, Il Ji 5 160 ~ 200
ml/h, iz H port it 75 Ab B E 4, 3547 70% i FE
30% JE R, ik 1 ~2 L/h AR5 B8 5 B KRR A
ST IR R U , S R A THUEE , I LA IE H (EK -
2 IS IA) AT AEFFIE AR 20 BE LG Bl . BK 50T 4L
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21 St PR FE— 3, 61T CRRT JRY7, J5 47 CVVH iR
I7 s FEA SN K IR K B & 12 F =R S (£ E
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ANG9-M100 5 A J#is i Ao i i 25 ( B B4 0 /), FE(H
FH AK200 it 07 B g s AL £ (B 4 5 A W) i 47
SRR AR B, BTSRRI 1000 ml/h, DA
180 ~200 ml/h IfiL 37 L BE , R H KBS A RV A H A i
TT VRSB S , 58 S R SR THUBE , A4S A0 o0 B il T
it B[R] R 1EH(EKOF 2 f o 2 AL HESEIRYT T d.
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M LEF(SCr) JRZEZ (BUN) ¥R B
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(n=57) YEBITJE 72 h 83.31+7.14 8.16 £3.12 237.29 +42.35
BT JRITHT 62.46 +4.37 11.91 £6.73 166.82 +39.25
(n=57) IBIFIE 72 h 95.24 +8.17 6.57 £2.54 286.34 +62.53
/P CRRT 2H 1 {H 19.070/0. 001 3.875/0.001 9.157/0.001
/P B IRTF N 26.710/0.001 5.605/0.001 3.297/0.001
t/P 3BT fa 4L IAE 8.301/0.001 2.984/0.001 4.903/0.001
F3 2HBEIRITHE A B,-MG LA ET 543 LLAL (% +59)
45 Fi I B2-MG(pg/ml) LA(g/L) ET(pg/ml)
CRRT 4{ YRITHI 6.37 £0.57 60.26 £3.51 50.59 +4.96
(n=57) BT IS 4.79 £0.35 63.57 £3.78 38.16 £3.92
AT H TRYTHI 6.32 +0.49 60.32 £3.43 50.62 £5.02
(n=57) IR 3.45 +0.28 67.25 +3.86 22.35 £2.69
t/P CRRT 4 (i 17.830/0. 001 4.845/0.001 14.840/0. 001
/P AR N 38.390/0.001 10. 130/0. 001 38.480/0.001
/P 8T I Al 22.570/0. 001 5.143/0.001 25.110/0.001
x4 2 HBERITHG MIE hs-CRP IL-6 [TNF-o 7K HLER  (x25)
| i 8] hs-CRP(mg/1) IL-6 (pg/ml) TNF-a( pg/ml)
CRRT 2 b=p gt} 50.19 £5.27 185.47 +9.86 97.82 +9.27
(n=57) BITIE 31.08 £0.25 157.14 £13.47 78.15 £7.56
AR TBYTHT 50.23 +5.16 185.53 +9.93 97.58 +9.34
(n=57) WIS 22.92 +0.17 131.28 +12.33 63.21 £6.08
/P CRRT 4 N 1{H 27.350/0. 001 12.810/0. 001 12.410/0. 001
/P EEIRITHNE 39.940/0.001 25.870/0. 001 23.280/0. 001

/P IGY7 Ja 4L 203.800/0. 001

10.690/0. 001 11.630/0.001
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2.6 2 HiRYTHTE SCr BUN MR M HEIR 2 Heds iR
JTHI,2 41835 SCr BUN ¥ BE M HEIR & L, 2 70
GiiteE i (P >0.05) 53797 )5 ,2 A& SCr BUN ¥
FERIREAR, HER 7 T &, BB Y6 TT AL RRAK/ T e
KT CRRT 4 (P <0.01), L% 6.
3 4t i

e IAE & PR AR 2% 22 A8 5 9 4% A, IR 2
E £ - 2 B R OB A g LR R o e T LA
1B R B G R M R IR, SR F— R A R
BUH B Z AR T, ] Bt A2 e 7 I £ 2 B
IR & B AR A IR R, A TS 25 0 A6 23R 5 1 R
AU MR R, 28 R R TR T IR Y 2 AR
KB R R B SCHEE L, MR IILAE B I S
vy v B 5 e Y ™ IR R FE R TS A A 5 D)
AU TR AT i R, CRRT B33 2
M, CRRT A 54 TG 97 T B, R BF RE A5 A 4%
KA R e i FEE . CRRT 8 B4 1Lk 3h )1 2,
TR IGIT SR . h T MR MURE £k 2k 5
Diae s e 5 2 22 2428, W H CRRT i #iay7 ik
I AN , CVVH FEJRYT ™ IR ERE H , R0 A7 R B AIK
FERAE I KA 2 A A 259, 21 DR LS I
FRORT

MAP  Pa0,/Fi0O, J& Filfili e 7 i 6 1= = KURS: 15 B
(235K, MAP (Pa0,/FiO, S5 AR RE 6 38 fin ik 27
HE AIFE T XSS , 75338 o & ) MAP  PaO,/FiO, fi
N T T P A AR AL AT SR A L i AR 12 3 ik
WEL Sk 2 LAl FH I O, R FE IR YT IT 8. A BiF

FiR, CVVH B4 CRRT YAY7 e AR £ 21 1 2
BETEIE %, MAP Pa0,/FiO, iK%, 2 LI it
WA, B — B4 AY7 , BRI R IR e S5 A 2 T KUK
B R o

A HFFE R, LA T 17 00 75 e 25 HUAE T B i
WL, ELAEAS K2 0 7 H s L9 B e R R, e PR
RME RS HMKIE . B-MG 2T A
3 PRV RV RS , RS h B /N ek 7
JINEEE St AR . B, B E L B,-MG
TR SR, SHLR ENER B T RE DI RE | ST K
I, L3 R B,-MG A2 th Bl ik i) 24
R IEAMURIG W1 FRTENLIA I 24 R 5251 M
OGRS, [R5 1] e 08 1 G5 2 54 0 86 DA T 5 A
BEE N, SEE TR . AT RS, CVVH B
CRRT A e L £F 2 M 5 T R 08 S, B,-MG ET
FERRREAR, LA THis , DLW — B EAIT , RERE k
B I TR B 400 o) e 5 IR 2 ) B A 1
RIE.

hs-CRP IL-6  TNF-o £ 5 H 8 i 45 A S 4 Pk I
o7 A A 2 e R ML 285 190 XL 55 o s B T
B AR BB S AR R R R BILR,
TEMe T HLAE 73 97 200k 5 58 3% 1 7 b B T AR
CVVH 55 CRRT #Bx} 4 Va2 A RAFIE R IE T, 4
FEAM 5 hs-CRP IL-6 . TNF-o 75 e L & ke 2
AR, 4 ME A R S ™ B R R BUS A
20O SRy 4 Mk R R R e A R A T A
HRBVET MM DR T IE S M s A O W5

RS 2 AUBFEWRITEIG MR B R ELAL (£, mmol/L)

4 5 Pt 1] I IRz M54
CRRT 4 YEIT R 4.38 £0.37 137.34 +7.63 109.53 £8.71
(n=57) BT IS 3.96 +0.28 131.89 +6.82 97.95 +6.85
AT H b=pgif] 4.35+0.31 138.19 +7.85 107.39 +7.67
(n=57) BTG 3.57 £0.11 122.96 +7.13 85.74 +5.68
t/P CRRT 4 Py (i 6.834/0.001 4.021/0.001 7.890/0.001
/P BRI NG 17.900/0. 001 10. 840/0. 001 17.130/0. 001
1/ P IRYY Ja A R E 9.788/0.001 6.833/0.001 10.360/0. 001
2 4155 SCr BUN Y KHEIR i LA (x+s)

Ho s} 7] SCr( pmol/L) BUN ( mmol/L) PR (ml/24 h)
CRRT 2 b=y gl 4.38 £0.37 137.34 +7.63 339.32 +28.67
(n=57) BTG 3.96 £0.28 131.89 £6.82 392.57 £37.26
BEAATTA Ry} 4.35+0.31 138.19 +7.85 337.29 +35.42
(n=57) WIS 3.57+£0.11 122.96 +7.13 429.54 +47.54
/P CRRT £ Y {H 6.834/0.001 4.021/0.001 8.551/0.001
/P EEIRITHNE 17.900/0. 001 10. 840/0.001 11.750/0. 001
/P 357 G ALl 7.483/0.001 9.752/0.001 4.621/0.001
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HIFEB . TNF-o 2 EZN R AR 2 —,
T R EZ T, hs-CRP IL-6 & & 1
N H AR T, B AR IR R R N Y R AR R
&, AR E R, CVVH B CRRT X3 1M 5 £ 2
PEE DI R0 B, hs-CRP (IL-6 [ TNF-o /K- B, 3L
B A BCAAYT , BB A RO R AR SOV R, B
PR ERRE

B RS N A R E L LR A AR T
SR e INUAE £ 2 P - A PP A 8 b, BB 85 AT 450 S e
R P L A AR S Y . i CVVH 5 CRRT 697,
REE PRUETE /N3 1 T BR A L, B 5% K o+
VAT PRI 3% , R A8 9 BT ot 0 Y PR P 2R T . AR
55 @7, CVVH B4 CRRT X i3 1M 5E P 21k B )
RETE v B B A SR R R, U] A IR T
REGS AL H A A, A B D REAE DL

T PEAE LA Cr BUN ¥ B2, >R WA B D) B 19 45
i, MEHE UAE £ 5 2 6 2 v f8 44 19 SCr  BUN ik i B
L UL R E B I RE S B T . R A HE
PREW) F A H, 76 B DEF 19 91, B3 Y SCr,
BUN ¥ i Ab 75 TE 5 Y5 L Y, 4 £8 35 B J0E ) e o B0
B, SCr Y 2Bl %5 TR, BRI UL SCr ¥ B BB S WL f8 %
(A SR I DL o 24 B /NERUE AT RN [ 3 — e R
B, BUN ¥ B2 iV T o PRk, BUN g Gz 0 o) 463495
HATEEE L, BF@ R8N, Be98 A S0k
TR FHERR AR A . ABFFE B R, CVVH B4 CRRT X ik
BEMLAE P S PR D RE v [ 3%, SCr (BUN kB i 5
B HEDR T, B A BRAIRYT O B I O,
AT B R 1

25 F R, CVVH B4 CRRT X e 75 i iF £ 2k
B Ui Re B B E A TIA YT, RS W I BRAK AR K
PR R DR RN SOV , FR LA F fife Jo A8 P K
B UEEEOIReIE oL, R B e i B R AE R, Ak

R,
I 25 52 I A A 7R T JE A 4 o
EE T A

A E BRI T R S R I8 SRS R AR R
BERTGEITA 0T s % S - B 50 LB, o A 16 ks L 183
WA 3 A SR AR, EORHE AR RSB
S E 3k
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FRH M3 TL-1 TNF-o IL-6 157 ¥ mALB [ 5 15
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VEZ AL 641300 U145 5% BH T 56 — A RO BE B B 0 A R

WAEVEH : IR, E-mail : hnlzm80@ 163. com

(# ZE] BHE EIPE REHICE 0 R B H B8 2 B /NER B R B M TIL-1 TNF-o 116 1 JR I
mALB KA, ik BEHX 2017 4F 8 H—2019 4 8 H PU)I| 44 5% FHTH 55 — A RGBS Be B N BHE BE 16 97 118 1 5 /)N
R R B 64 BIVERBITERT G, i BIE LA 7323500 vt R PSR 20 45 32 461, W BB AL - 45 TR R AR e ik v H
IR, MEE A A X] BRZH O BER T 45 3B 847 v D IR, 2 197 Resd ol 4 A LA 2 dVRyT A E B o f [ i R = 40 (BUN) |
JULBF(SCr) (A ILAF3E B %6 (CCr) ], R 7 [ i A R -1 (IL-1) (IL-6 I SR E R F o (TNF-o) , THEE v
(TFN-y) ], M3 S e 3R AR 1 (TgA TgG IgM) | FREE 48 bR [ R 2 1 (mALB) (I3 BEHIZE C(Cyse) JR B, HBkE A
(B,-MG) [ %45 hr45 Mk, ER  IBIT)G, WAL A OR N 96. 88% , 15 T Xt HA41 1) 68.75% (/P =4.777/0.029) ,
IBYT 4 )52 HBE MY LW BUN SCr, CysC NGAL F54R ¥R TR Y7 1T (P <0.05) , JK NGAL,24h-Upro, JK mALB,
Bo-MGIEAR ML TIAYTHT , 2 A G it = L (P <0.05) , CCr X TIRYTHI (P <0.05) 5 MLE & P+ TL-1.11-6
TNF-o \IFN-y KPR TEYTHT, B BE 2557 (P <0.05) 5 L3 1gA 1gG IgM /K V2455 THRYTHT, 2R A St &
X (P<0.05), H ER&TFEAR LA, MARA T IRAL(P <0.05) . 4518 W REH S8 RA M H KSR
57 8P /K 4% R B D Re K A W e, A AR ALY H TL-1 (IL-6 \TNF-ou [ IFN-y 7K ¢ JR mALB 559200 2 845, I
IRITR R -

[X8im] RMEE/NERE R B RE R B B AR s R T IR R A

(FESES] R692.3 [cEktRiREE] A

Effect of Shenyanshu tablets combined with reduced glutathione on serum IL-1, TNF-«, IL-6 and urine mALB in pa-
tients with chronic glomerulonephritis Zhang Yaolin, Ge Qirong, Luo Haibo, Qiao Jianfen, Lin Jianmei, Dai Chuan-
giang. Department of Nephrology, Ziyang First Peoples Hospital, Sichuan Province ,Ziyang 641300, China
Corresponding author: Zhang Yaolin , E-mail ; hnlzm80@ 163. com
Funding program ; Sichuan Province Medical Association Project(2019SAT17)

[ Abstract] Objective To explore the effect of Shenyanshu tablets combined with reduced glutathione on serum IL 1,
TNF «, IL 6 and urine mALB levels in patients with chronic glomerulonephritis. Methods From August 2017 to August
2019, 64 patients with chronic glomerulonephritis who were hospitalized in the Department of Nephrology, First Peoples Hos-
pital of Ziyang City, Sichuan Province were selected as the research objects. According to the random number table, they were
divided into control group and observation group with 32 cases each Patients in the control group were given oral reduced gluta-
thione tablets, and the observation group was given oral administration of Shenyanshu tablets based on the control group. The
course of treatment in both groups was 4 weeks. Compare the serum urea nitrogen (BUN) , serum creatinine (SCr) , endoge-
nous creatinine clearance ( CCr) ; interleukin 1 (IL-1), IL-6, tumor necrosis factor a (TNF-at) , interferon y (IFN-y) ; ser-
um immunoglobulin (IgA, IgG, IgM); urine microalbumin ( mALB), serum cystatin C( Cysc), urine B, microglobulin
(B,-MG) and other indicators. Results After treatment, the total effective rate of the observation group was 96.88% higher

than that of the control group 68.75% (y*/P =4.777/0.029). After treatment, the BUN, SCr, blood CysC, and blood
NGAL indexes of the two groups of patients were all lower than before treatment (P <0.05) , and the indexes of urine NGAL,
24h Upro, urine mALB, and B,-MG were all lower than those of the patients before treatment, and they were all significant

Difference (P <0.05), CCr was lower than before treatment (P <0.05). The levels of serum inflammatory factors IL-1,1L-6,
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TNF-a, and IFN-vy were lower than before treatment, with significant difference (P <0.05). Serum IgA, IgG and IgM levels

were higher than before treatment, the difference was statistically significant (P <0.05). In addition, the observation group is

better than the control group (P <0.05). Conclusion The combined treatment of Shenyanshu tablets and reduced glutathi-

one can significantly restore renal function in patients with chronic glomerulonephritis, effectively reducing serum levels of

IL-1, IL-6, TNF-a, IFN-y and urine mALB and other laboratory indicators, and clinical efficacy Significantly.

[ Key words)

rine microprotein

18 B /N BR B & ( chronic  glomerulonephritis,
CON) fRIFRAEE B 5, 2 — il PR H WA P , %0
FAEZMBE RN R, BB a THER . IhIKFEEER
BRI KB DR R R L IR SR . P
PR 2 R AR YRTT I R ORI R s
PR /NI E RIAJE T M55 KM S5 Tk 75
WA R = AR IR U, I D RE R, S BRI
KGO RS RETE R0 A, BB i & Ak
AT T B B AL 3L A A B N BR A R IR A, X
WA B IRE A RIFIVER . AW B 7E 0T
RET I I I B A D H RO 18 1 1 /INER B 8 S I
TR 7 PRI R0 2 1 (mALB ) JKF B 5200, 4
SER I
1 ZEREFE
L1 GRS #EHL2017 4F 8 H—2019 4F 8 H A
N4 B BT 55— N R BE B B N RHMEBE AT RIS 1 /)
BRE R B 64 1] MG HEHLECF R 70 % IR AL
g2 32 1. SHIRALE 17 B, 40 15 ), 44 31 ~ 67
(48.37 £3.29) % s i (6. 6 £ 3. 2) 4 {7 5 45 4K
(27.3 +4.8) kg/m*, WAL 18 B, 2 14 ], 45
34 ~65(46.78 +4.48) % ;e (5.7 £2.3) 4T (KR &

BH(28.4 £3.9)kg/m’ , 2 AIVERI AR R B AR
R I R R LB 2 S R g it B (P >
0.05), RAF b, AW E BB A% i 2
v, B L m A R B B A R 24D o
1.2 EFEbRE  GAARRIE: (1) 56 B HEE ek
RLITHET" ' WA AN P25 2 I R ST 4
JEI TS W bR s (2) SRS HT 1 R EAT 2 RTT
HEBRARUE : (1) g2 AT 2590097 &5 (2) A E
Ll RERRAG & 5 (3) X 25 ¥ i B0 s (4) JA
PEBIG S S BEPERT#7 5 (5) SRR I L SORE M R
L3 3R OrE A EE IR IR R (A
FEARE SRR ) o AT BRZH BB R T Y A
IR (F PR A 25 A BRA R A7) ,400 mg/ ¥, 3 IR/
d,J7FRE 4 J5 . LB AT REZH iy LA B O IR B R &F A
(EMEER ARG RA A L) ,1.62 ¢/ ,3 W/

Chronic glomerulonephritis; Shenyanshu tablets; Reduced glutathione; Serum inflammatory factors; U-

d,J7FE 4 i,

L4 WESRIRSE A BE SIS e =
SRR ER KL 5 ml,2 000 r/min 2.0 10 min )5,
Ay e LTS R RS  ARATAEA0C UK £ o TRl R 6
TR 20 ml 3546, (1) "B IIBESE bR - W FH I S0 5 it
B (ELISA ) 510 7€ 17 PR 2% 0 (BUN) | il LT (SCr) |
A LRI R 38 (CCr) | v ME 40 6 B Je 6 A G B
BEAE (M NGAL) e C(CysC) 5 (2) IRE R
B s R b 1 R 20 i B RS B AH OC i s B0 3 (IR
NGAL) .24 /Mot R H E & (24 h-Upro) \JR mALB | JR
B, R H (B,-MG ) 2R FiI g 1 4 45 " Bt ( ELISA )
PRI ; (3) I 2Pk F 48 bR 4 &= -1 (IL-1) (1L
6 IR IRIEI T o (TNF-o0) T HEE v (IFN-y) 7K1y
R FHARBE RIS LA 5 (4) M S BREE 1 < TgA |
IgG IgM ¥R A ELISA BEAGIN ; (5) WEEE 2 HAETRYT I
A B SO Y & A= A

1.5 JPaicHErRE™ A TR R A 2R 1 2
AN+ 7,24 /N PRAR H E B> =40% L il RAE
ARFEA R B INREIE R o AR PR IS A 2 el
LA +7 .24 /NI BREE 1 E Rl b < 40% , i R AE R
WY Ar5% B DIREMGE . TOR: SE I 2 A £ 5 im RAE R
PTG BN . SRR = (A + A550) 7/ B 1EL
x100% |

1.6 ZEilaEdrik R SPSS 20. 0 B kAT 48t 40
B B ATTHRGOR A (x =5) 7R, 99 LLECH ¢ 46
B VBRI R (% ) R, BT LLBCR A X
L5 5 S PORHN L BCR I RRFIAS 3, P <0.05 Ry 2

SAGIFE X

2 & B

2.1 2 HBHFMGARITRLLE 45 R BL, M R B
B 68.75% , WA AT RU% 96. 88% , MLAR 4 A
ORI (P <0.05) , WL 1,

2.2 2HIBHEEIREIRARELE. VAT RTL2 HERE Y
BUN ,SCr . CCr [fil. CysC . Ifil. NGAL 45455 1t , 22 346
GiiteE i L (P >0.05) ;3697 4 JiJ5,2 41 BUN SCr,
Ifi. CysC ., Ifi. NGAL 48 bR ¥IK TIRY7HT, CCr & TIRYTHI
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(P <0.05); HWL%E 4125 B4 b e 35 40 T % B 41
(P<0.05), 1% 2,

RO A S WEAEE AT [(#1(%) ]
HoH B B A s BARCE(%)
Xof B4 32 13(40.62) 9(28.13) 10(31.25) 68.75
WML 32 24(75.00) 7(21.88) 1(3.12) 96. 88
Ui {8 U=1.528 X =4.771
P 0.216 0.029

2.3 2HBEBIAIEIRE AR LA FEIRYTRD,

2 41 # # IR NGAL 24h-Upro . JR mALB 8,-MG #5475 k.
BERIGIIFE (P >0.05) 3597 4 5,2 HiE
% R NGAL 24 h-Upro . J§ mALB B,-MG $845 MK F
TBITHT, HORERAHGEL T X 4L, 2 A G X
(P<0.05), 33,

2.4 2 dBAEIRITHTG M REH T A VYT AT,
2 YR M 48 PE R T 11 IL-6  TNF-o  IFN-y /K-
Fag, 28 g it (P >0.05) 53697 4 Ji 5,2
4 H I 96 M B F- IL-1 IL-6 \ TNF-o \IFN-y 7K -3
RTFRITET, BRI T X B, 22 R A S0t

FREX(P<0.05), ¥4,

2.5 2 HBFEVRIT AT IS MO R ERE AL IRTT
Ri,2 2R E IS 1A 1gG  IgM K H 22 57 o it
FREX(P>0.05) 3677 4 5,2 4L ML IgA
IgG IgM 7KF-2 5 TR 7 A, ELULEE 2 B8 D0 T X i
M, E=RAGIFE X (P<0.05), ILES,

x5 2 HIAITHIE MG RBEERE HACE LR (v 25,9/L)

41 B [7] IgA IgG IgM

Xof BEZH BITHT 0.46+0.53  5.33+0.47  0.38 +0.27
(n=32) WBITIE 1.13+0.47  8.340.61 1.45£0.56
WML VRYTHT 0.49 +0.61 5.29+£0.53  0.39 £0.29
(n=32) VAT 2.21%0.44  14.370.43  2.78 £0.47
/P Xt BRI AE 1.438/0.032  4.291/0.015 1.473/0.002
1/ P YRELLH NAE 2.043.0.019  6.328/0.001 0.989/0.011
t/P BT Ja 4 E 1.732/0.024  4.397/0.009 1.028/0.006

2.6 2ABEHYARR GRS JIRARR
SR K 21 88% , AR A AN R R L kA R
9.38% , M EH B FH LT X4 (}* =4.716,P =
0.029), .36,

F2 24AITHIE B UIRRIEAR AL (x29)

H 5 iy} BUN( mmol/L) SCr( umol/L) CCr(ml/min) CysC(mg/L) Ifil. NGAL( ng/ml)

Xf IR JRIT R 21.21 +3.28 146.27 +31.29 63.26 +5.34 5.96 +0.45 71.04 £22.16
(n=32) EIT S 11.24 £2.09 118.42 +21.33 86.39 £6.42 3.28 +0.77 54.39 +17.09
WEEA IRYTHT 21.23 £3.72 147.34 +28.35 64.51 £6.33 5.89 £0.63 72.11 £21.46
(n=32) BT IS 6.67 £3.18 86.46 =19.04 117.31 £6.37 2.05 £0.33 36.54 £16.49
/P X BN 9.572/0.017 24.078/0. 001 16.048/0. 027 2.103/0.036 14.072/0. 005
/P X B NAA 13.794/0. 004 31.054/0.001 22.304/0.016 3.027/0. 004 15.142/0.001
/P IRyT I AIRE 5.395/0.032 25.494/0.001 19.472/0. 033 1.028/0.039 11.373/0.001

F3 2 4ARITETE IRE T CHE AR LI (=)
47 ] J& NGAL(ng/ml) 24 h-Upro(g) SR mALB(mg/L) B,-MG(mg/L)
Xof HR 441 JRIT R 151.36 +34.08 1.371 £0.71 122.43 +11.32 1.87 +0.66
(n=32) BITIE 124.21 £23.71 0.984 +£0.53 87.45 £4.29 0.97 £0.12
WELLH ey Al 152.41 £32.44 1.403 +0.67 124.53 £11.61 1.93 £0.43
(n=32) IR 98.92 +22.15 0.471 20.57 57.39 +4.61 0.33£0.22
i/ P X} R N 21.451/0.001 0.427/0.041 21.141/0.001 21.141/0.001
/P 3 B N 19.312/0. 001 0.938/0.017 25.391/0.001 25.391/0.001
/P 8T I Al 22.421/0. 001 0.573/0.032 14.332/0.001 14.332/0.001
F4 24LRITATE IS REEFHE (x5, pg/mD)

i it A IL-1 1L-6 TNF-a IFN-y

X} HE2H TRYTHI 164.35 +21.42 31.27 £12.48 153.34 +5.38 543.21 £23.15
(n=32) VEIT S 121.42 +16.32 23.52 £11.62 113.17 +5.28 496.36 +13.25
WML YEIT R 163.72 +22.14 32.41 £12.42 152.63 +5.17 533.46 +21.31
(n=32) BT R 87.35 +16.38 17.39 +11.49 86.34 +7.56 413.27 +12.53
t/P %} BB 20 N 21.531/0.001 8.392/0.011 27.941/0.001 17.038.0.003
1/ P B N 34.281/0.001 13.427/0. 001 31.426/0.001 22.417/0. 001
/P 3RYT S5 4G 12.048/0. 001 7.314/0.034 25.049/0.001 20.837/0.001
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4 g RO B BRI BB BERER(%)
SRRl 32 2(6.25) 2(6.25) 2(6.25) 1(3.13) 21.88
WEEA 32 1(3.13) 1(3.13) 1(3.13) 0 9.38
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(# ZE] BE FIHSEEEWN GRATRSF RS R500 R (SEER) 87 5 445 B M 26 (MAC) iS5 41
LREFFXILHATIE, FiE WU SEER $E 4 2004—2015 4F 936 4l F 4E45 Bl MAC M%EEL, R R 34016
ML N AR AL (n =656 ) FIEEIELL (n =280) o AL COX Hb A1) XU [ I 450 751 5 ke 8 A5 20 A B A TS [R 28, -t S %)
I, R — B PEAE R C-index) FIRGHE I Ze X 51 LRI HEAT N AR IS UE 5 AMRERUE , PP LB AL e, 45 B
COX [IF AT s MSRAS bR T 40 N 20 M 0 TFAR BB E TS M el HE, U EEZEHHT
a2, 3345 2H i C-index Sy 0. 813(95% CI0.788 ~0.838) , Bl 2H A C-index 3 0.779(95% CI 0.740 ~0.818) ,
24135 FFERAFRKHEMEE R B RIFH—8E. &i Wl wUs 5148 B 4245 B MAC
RE A ER BT TTIAN AR, P i T A

[XER] 45 EFRE; &4 BlS 51K

[FESH%ES] R735.3°5 [ XERFRIRAE] A

Establishment and verification of prognostic nomogram for young colorectal mucinous adenocarcinoma Zhang Yu-
jian™ , Yang Dong, Hu Hao, Li Yonghao, Zhai Linzhu, Li Jiayin. * The First Clinical Medical College of Guangzhou Universi-
ty of Chinese Medicine ,Guangdong Province ,Guangzhou 510405, China

Corresponding author: Li Jiayin,E-mail: ljy_hd@ 163. com

Funding program ; National Natural Science Foundation of China (81873147) ; Guangdong Bureau of Traditional Chinese Med-
icine (20191106)

[ Abstract)

(MAC) in young people by using American surveillance, epidemiology and end results database (SEER). Methods: The data

Objective To establish and validate the prognostic nomogram of colorectal mucinous adenocarcinoma

of 936 cases of young colorectal MAC in the SEER database from 2004 to 2015 were collected and randomly divided into mod-
eling group (n =656) and verification group (n =280) using R software. The COX proportional hazard regression model was
used to screen the prognostic factors of the modeling group and establish a nomogram. Use the consistency-index ( C-index )
and the calibration curve to verify the nomogram internally and externally to evaluate its predictive performance. Results The
COX regression analysis of the modeling group showed that marital status, degree of differentiation, T staging, N staging, M
staging, and surgery are independent risk factors for the prognosis of patients. The above factors are used to construct a nomo-
gram. The C-index of the modeling group was 0. 813 (95% CI 0.788 ~0.838) , and the C-index of the verification group was
0.779 (95% CI 0.740 ~0.818). The calibration curves of 1-year, 3-year, and 5-year specific survival rates of the two groups
also showed good agreement. Conclusion The prognostic nomogram constructed in this study has a good predictive value for
the survival of young colorectal MAC patients and can improve its prediction accuracy.

[ Key words] Colorectal mucinous adenocarcinoma; Youth; Prognosis; Nomogram
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Correlation between the ratio of Thl and Thl7 cells in peripheral blood and the recurrence of brucellosis spondylitis
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[ Abstract] Objective To analyze the correlation between the ratio of Thl and Th17 cells in peripheral blood and the
recurrence of brucellosis spondylitis. Methods From January 2017 to March 2020, 68 patients with brucellosis spondylitis
admitted to the Department of Orthopedic Surgery of the First Affiliated Hospital of Hebei North University were selected as the
research object ( spondylitis group) , and 70 patients with healthy physical examination in the hospital during the same period
were selected as the healthy control group . The proportion of Thl and Th17 cells in the peripheral blood of the two groups was
detected, and the levels of serum interleukin 2 (11.-2) , interferon gamma (IFN-y), TL-17, TL-23, and TL-6 were detected.
To analyze the risk factors affecting the recurrence of brucellosis spondylitis after surgery. Results Compared with the healthy
control group, the proportion of peripheral blood mononuclear cells Th17 cells in the spondylitis group and the preoperative se-
rum IL-17, TL-6, IL-23 levels increased (/P =5.711/0.000,45.567/0.000,58.709/0.000,17.221/0.000) , the propor-
tion of peripheral blood mononuclear cells Thl cells and serum IL-2, TFN-vy levels decreased (/P =34.024/0.000, 8.991/
0.000, 5.948/0.000). Compared with the non-recurring subgroup, the proportion of peripheral blood mononuclear cells
Th17 cells and postoperative serum 1L-17 ,1L-6 ,1L.-23 levels in the recurring subgroup increased (¢/P =5.509/0.000,37.286/
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0.000, 46.074/0. 000, 18.982/0.000), the proportion of peripheral blood mononuclear cells Thl cells and serum IL-2,
IFN-vy levels decreased (#/P =15.960/0.000, 3.450/0.001, 2.712/0.000). The percentage of Thl, Thl7 cells and IL-
17, IL-6, IL-23, IL-2, IFN-y after surgery are all risk factors for the recurrence of brucellosis spondylitis [ OR(95% CI) =
2.375 (1.657 ~3.405) , 2.454 (1.737 ~3.472), 2.273(1.661 ~3.109), 2.219(1.619 ~3.043), 2.278(1.684 ~

3.082), 2.261(1.546 ~3.308), 2.337(1.624 ~3.364) ]. Conclusion

The proportion of Th17 cells in the peripheral

blood of patients with recurrence after brucellosis spondylitis increases, while the proportion of Thl cells decreases. The ex-

pression of Thl and Th17 cells is closely related to the recovery of brucellosis spondylitis after surgery.
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[ Abstract] Spinal dural arteriovenous fistula (SDAVF) is the most common type of spinal vascular malformation. It
mainly manifests as transverse spinal cord injury. The imaging manifestations are mostly long-segment spinal cord lesions with
increased tortuous vascular shadows on the spinal cord surface. The disease is relatively rare in clinical practice, and may
have atypical manifestations. It is easy to be missed or misdiagnosed as a spinal inflammatory disease or intervertebral disc de-

generation. Early diagnosis and treatment can significantly improve the prognosis. This article analyzes the clinical characteris-

tics and laboratory data of 6 patients with atypical SDAVF to provide clinicians with experience.
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KOA 4 84 Il R TTRL; Bl vh 6 4~ H |, RS E AN 2Rk MR} 2 Be o 1 D g i 38 (HSS) PRAk HE 6 1 D RE G 3
TEBL, 73 APR A R (PG RS9 ), R R4 (H (22 ) 25 495 23 BT AR AR /K V- 5 AR U5 T BEVE sh YA OGP . 46 3R

KOA 35 84 BIARJGUIREIGE SR E ML R . 2240 518 26 ]33 4] .20 4] .5 4] % 58 A R 4 AR HT TC. TG, LDL-C 7K

B TR A B 4L, HDL-C /KA TR Z A0 B 41 (1/P =3.377/0. 001 4. 782/0. 000 .4. 962/0. 000 2. 774/0. 007 ) ;
KOA [ 5 DIe i sk & (HSS $¥43) 5RHT HDL-C /K2 IEAH X (r=0.710,P =0.000) , 5 TC,TG ,LDL-C 7K 2 1
X (r=-0.478 ., —0.460, —0.768, P ] =0.000) ; ARFj TC.TG .LDL-C /K F-F+ & , HDL-C K F-REAIL & KOA A
JENEETE IR E A B I ZE [ OR(95% CI) =4.987 (2.215 ~ 11.227) ,16. 304 (3. 589 ~ 74. 056) .423. 158
(28.981 ~6 178.636) 415.569(25.697 ~6 054.697) | ; TC . TG \HDL-C .LDL-C AF i KOA HH AR5 MK I RETE
BPKEAS B XU (9 i T A3 J00 4 0.791,0. 751 ,0. 934 ,0.960, H HDL-C \LDL-C [ FNM(EELF, 4518 KOA &
AR B AR T LG KX AR S DR S K R A — s, AT RO KOA B AR5 DI RETE sk 2 A B KU , %t
ERL I XU T 5 T T A B S
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Correlation between blood lipid level before unicondylar replacement and functional activity after operation in pa-
tients with knee osteoarthritis Li Leijiang, Deng Yingjie, Fang Rui, Liao Jun, Ren Xiaogiang. Department of Orthopedics ,
Traditional Chinese Medicine Hospital Affiliated to Xinjiang Medical University, Xinjiang Province , Urumgi 830000, China
Corresponding author: Fang Rui, E-mail; xjfr@ 163. com

Funding program: Natural Science Foundation of Xinjiang Uygur Autonomous Region (2017D01C€239)

[ Abstract] Objective To observe the preoperative blood lipid level and its correlation with postoperative functional
activities in patients with knee osteoarthritis (KOA) undergoing unicondylar replacement. Methods A retrospective analysis
of the clinical data of 84 patients with KOA treated by unicondylar replacement in the Second Department of Orthopedics ( Joint
Surgery) of the Affiliated Chinese Medicine Hospital of Xinjiang Medical University from June 2017 to June 2019; follow-up
for 6 months, using the New York Special Surgery Hospital (HSS) Knee joint function scoring assesses the functional activities
of the knee joints of patients, and is divided into an excellent recovery group (excellent and good) with 59 cases and a poor
recovery group ( moderate and poor) with 25 cases; analysis of the correlation between preoperative blood lipid levels and post-
operative functional activities. Results The functional recovery of 84 patients with KOA after operation was excellent, good,
moderate , and poor, respectively, 26, 33, 20, and 5 respectively. The preoperative TC, TG, LDL-C levels of the poor recov-
ery group were higher than those of the good recovery group, and HDL-C The C level was lower than that of the excellent re-
covery group (t/P=3.377/0.001, 4.772/0.000, 4.962/0.000, 2.774/0.007). The functional recovery of KOA patients
(HSS score) was positively correlated with the preoperative HDL-C level (r=0.710,P =0.000) , negatively correlated with
TC, TG, LDL-C levels (r= -0.478, —0.460, —0.768, P =0.000). Before surgery, TC, TG, LDL-C levels increased,
HDL-C levels Decrease is the influencing factor of poor functional activity recovery in KOA patients [ OR(95% CI) =4.987
(2.215~11.227), 16.304(3.589 ~74.056) , 423.158(28.981 ~6178.636) , 415.569(25.697 ~6 054.697) ]. The area
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under the curve of TC, TG, HDL-C, and LDL-C for predicting the risk of poor recovery of knee joint function in KOA patients
are 0.791, 0.751, 0.934, 0.960, respectively, and HDL-C and LDL-C have better predictive value . Conclusion The

blood lipid level before unicondylar replacement in KOA patients has a certain impact on the recovery of postoperative function-

al activities, which can be used to predict the risk of poor functional recovery after surgery in KOA patients, and has positive

significance for early risk prediction and intervention guidance.

[ Key words)

JE AT B 275 % (knee osteoarthritis, KOA) Ji R &
A BT T R OGS I RE R S G A R BE S
5 KOA %" o KOA JAY7 7 582 MR £ 2 17 ol ok
PG TR SEIRYT , O] B SRR R (H AR Rk
ST IIRENG 3h 5 AR A B3 R E R
A B ARG RSO0 A, 7T Bl B8 8 R OC T T RE,
EA A o iR ARG ST h ek 2™ . kA
I R WF9E KOA B35 1L B 055 b A= A 4 s el 728
DIV HOCT hE AT 2 i o (A5 B, KOA
J& TARBE S , 015 25 21 R 4332 2 A8 I 440 e PR
T e BRI LR A AR B AR o
MAEAKFAHES 5 KOA B4 R JE. IS KOA &
AR ML K- SR & 55 D REIR S AE O, I 43 B —
BRI HRGELT o
1 #ABEFE
L1 ImpRBER  [mEPESHT 2017 42 6 H—2019 4E 6
Rt R 2 B b s B e B — R (O A RL)
BRE AT KOA B8 84 Bl RITHRE, 4% 85 MG
TN RETE SR R A2 40 | RGN IR AL
TERAH R EERBENNKEARH, 2 HEE
PESI AR AR RS RAE B5 OT EA  2 R
ST 33 B AR T IR O T ol R A OB LB, 22
ARG FEX(P>0.05) , RA MM, W& 1, &

Osteoarthritis of the knee; Unicondylar replacement; Blood lipids; Knee function; Correlation

WFIE 2 BE B AR T2 By 2 AU, BB B R 0 1 ]
BB S

1.2 flesebre (1) g Ak OFF A B 145
EOE AT RILITIE R (2018 4EJR) " KOA 12
BT , ER 50 R [ BE 1 6 T R I ik 1 3 o2
BREGATIR, FLEE T ARMAI e Oxford 1534
B QB IR R YORE SRR VR 524 O T N
005 2 P 7, S ) 25 A 0T R 2 AR 4 IE 35 @
W13 B B = 1100, Y B K < 15° J il W <
10°OR MR BBk TR S 3530, (2) HEBRAR
HE OB IO S B EEER AL ; Q& H B
ST, BRRE ; BB I 56T Al il 5 06 3 A 3
T sk s @G IO ML A 2 R G R % B
£ RS P IT E AH D RE BE R 5 © B 1 4776 I B S
s, BT 3 A H P I SR G B 254

1.3 HBEHOR T RN WAL, 176 A R
i, A B R 1] DG R0 3 om A IE )
(6 ~8 cm) ; VIERER MR B FRE I, TIRE ik
B S, R AR DRSS,
B SE TR B AR R ST o B - 1) 5 T PR 00 £ 7
J7 1 em Qb2 N 5E LR, AR BRI , 2B
BREL S B, VIR R IS B, B SRR B B IR
PRR ST 2 S AR A A A U A 0t 5 o s

F1 2HBFERFERLLE [(61(%)]

w H AR (n=25) EN R (n=59) Y/t P

P L 8(32.00) 18(30.51) 0.018 0.893
5ia 17(68.00) 41(69.49)

AR (% 5, %) 60.25 +4.21 60.85 +5.01 0.525 0.601

(% £ 5,4E) 5.19 £1.21 5.29+£1.23 0.342 0.733

TR RS S (% 25, kg/m®) 24.50 +2.16 24.01 +2.06 0.983 0.329

B SR (R BRI 5 ) H 9(36.00) 18(30.51) 0.243 0.622
x 16(64.00) 41(69.49)

S H 6(24.00) 12(20.34) 1.445 0.229
X 19(76.00) 47(79.66)

AR R JEE 12(48.00) 27(45.76) 0.035 0.851
il 13(52.00) 32(54.24)

st i 16(64.00) 39(66.10) 0.184 0.854
301 9(36.00) 20(33.90)

A JH M AR (2 £5,°) 125.02 +10.06 126.00 +10.12 0.406 0.685




-+ 266 - SEMER 2k 2021 453 H 5520 #4553 4] Chin J Diffic and Compl Cas,March 2021, Vol. 20 No. 3

11, AN E K UE , e R i A . Bk iy, vk
Bl CE ARG L, ATV o ARG 45T 5 BT 5 R
Yehb B

1.4 s FRS ik

1L.4.1 O IIRes shivm . S L E A 2Rk SR
P2 BE RS T T bR (HSS) P bife, PR, KOA (R AR
HI ARG 6 A BT DI RETE sl G 0L, 1% e R AL 55
PIF (30 43) JDIRE (22 43) &SI B (18 43) LI (10
43) JEBEETE (10 43) Rtk (10 43) 5 6 W25, i
43 100 43, 7308 , 37 [ E OC T DI RE T Sk 2
U H =85 43, R 70 ~84 43, H1 60 ~69 73, 2 <
59 4%

14,2 IBEACERTIN  ARRT 1 d SRAR B IE R 25 I8N
BRI 3 el 20043 B8 IR , SR P A 00 23000 5 I 97
NHEEE(TC) |, >R FABERR H 1 S A B DU il v =1k
MW CTG) , R FHBERR PP 12 0 v 288 4 Al A 1 R ] e
(HDL-C) 7K -, 3R FH T 326 59 A 96 D e {1 5% B i 2 11 R
[E i (LDL-C) & i, i G 330 A db mt ko A= W Rk
A BRZ A, 25 TS bR AR 38 ™A e BN S Ul W] R
AT,

L5 Geit2edrik SR SPSS 20. 0 #4454l it 47
GiiteE . A ESS TR (2 £5) FIR,
ZH ] HL AR M ST AR o 565 THEI07ERE U AR kR
(% ) Fm AL LBOR F x° R 5 55 2 0ERER I RR AN
56 5 AT LA /K45 T BE 16 sh 1 40 i A D& MR i —
PR U it Pearson FLZRAH SCHEAG 3 ; A1 1A K-
XA G VIRe i s i 520 R ] Logistic [BIH 3B 55 ; 4
il 321X TARFRAE i £ (ROC) Ff 31 55 il 2 °F 1 X
(AUC) , k56 A i i A 7K F KOA & T g i 2))
Wrfi. P<0.05 JERAGI2HE X,

2 & R

2.1 2 AT IR SR LA Bt E R R
KOA [ 84 fil%: HSS & RIFALT LS R B, A5 Uhg
WERE L R 2253 518 26 4] (30.95% ) 33
(39.29% ) 20 1 (23.81% ) .5 ] (5.95% ) . P&
R4l B 59 4, ft B3R 70. 24% , HSS ¥ 53 Hy
(82.39 £7.31) 43 B A R AL B EH256] , IKE AR

A 29.76% ,HSS 1434 (62.64 +4.26) 41,

2.2 24URRTMAG K ELER R ETT DI RETE sk &
AR BFHAF TC TG LDL-C /K1 5 TR B B
41, HDL-C /KPR IR B R4l, Z R A5t =&
Y(P<0.01), 32,

T2 2HBARBIMIEKFELLE  (x+s,mmol/L)
45 Bk TC TG HDL-C LDL-C
WRERKEY 25 5.84+1.10 1.97+0.84 1.29+0.38 3.09 +0.86
WEMRA 59 4.89+1.21 1.23+0.55 1.58 £0.46 2.24 +0.65
(A 3.377 4.782 2.774 4.962
P& 0. 001 0. 000 0.007 0. 000

2.3 ORHTIMAR KV 5T RENE s 2 (HSS $F43) 14
Sk HSS W43 5 AR HDL-C /K2 FEAHE (r =
0.710, P=0.000), 5 TC TG ,LDL-C 7K 2 i #H %
(r=-0.478 . -0.460, -0.768, P ¥ =0.000)
2.4 RHTIMARAKEREAR G D RENE 252 0 1Y Logistic [1]
H53 8 R KOA 5 AR5 T DI RETE sl Ik B 1 0
ERAAER (1 =REARA,0 =KEILRA) , HAR
A IAg (TC TG \HDL-C \LDL-C) 7/K~F-1E 2k B A8 4, iff
17 Logistic [l 44347, 45 2R B/~ , A Hj TC, TG, LDL-C
7K HDL-C IR 7K P J& KOA #8355 R 5 T 56 47 T g
TESRE A RIS ( P <0.01) , W3 3,
2.5 ORHETIMAE AT A J5 D RETE Shk A R i i
H T 4 KOA SB35 AR J5 G I Re IS sh Ik &2 15 00
YERREA G (1 = IRETE SR E A R ,0 = DJfgls 3
WA R AF) ¥ AR I AE (TC . TG \HDL-C \LDL-C ) /K-
VEAHG e A8 5, 431 ROC fhZ (WL 1.2) 45 R o,
AHi TC. TG . HDL-C ,LDL-C Fiill] KOA ¥ & J5 %
WIRENE K S A R 4T w1 AR A 0. 791
0.751.0.934 .0.960 , #45 — & Wil 4, H.LA HDL-C |
LDL-C A E 547, W3R 4
3 9% i

FBLE WS ITAEIRTT KOA i RIR Az —, B
AN T AT ] 5 SR J5 RS2 PR AFE L A, AT AR B
KOA 838 IE B AR B SRR e, EER TR
M SAERTIE T , AR o (AREE B A

&3 KOA BHARTMLARAKF- XA 5 HIRETE SR MY Logistic [815 7347

LD B1E SE 1§ Wald {5 P1a OR fH 95% CI

TC 1.607 0.414 15. 064 0.000 4.987 2.215 ~11.227
TG 2.719 0.772 13.069 0.000 16.304 3.589 ~74.056
HDL-C 5.888 1.201 24.039 0.000 415.569 25.697 ~6 054.697
LDL-C 6.048 1.368 19.546 0.000 423.158 28.981 ~6 178.636




BEMER 24k 2021 453 H 5520 %55 3 ] Chin J Diffic and Compl Cas,March 2021, Vol. 20 No. 3 - 267 -

R4 ORATMLARAKF-BUA S D REIS Sk A KA (B A7

ECLA AR AUC 95% CI PH i R BRIt [
TC 4.745 mmol/L 0.791 0.692 ~0.890 0.000 0.610 0. 960 0.570
TG 1.165 mmol/L 0.751 0.608 ~0.859 0.001 0.898 0.960 0.858
HDL-C 1.185 mmol/L 0.934 0.885 ~0.983 0.000 0.523 0.983 0.506
LDL-C 2.165 mmol/L 0. 960 0.922 ~0.998 0.000 0.411 0. 960 0.371

1.0

0.8

VA

ith 205
— TC(mmol/L)
— TG (mmol/L)
— LDL (mmol/L)
—— HDL-C (mmol /L)

— BH

0.2

0.0 * * * *
0.0 0.2 0.4 0.6 0.8 1.0

1SR IE

1 AFf TC.TG HDL-C LDL-C 7K F-iil] KOA H# AJ5 )
fiEiG 3l ROC £k [4]

A AR5 KOA 5 4 B B R A7 o Ty
IR E A, W& a3z B o e, HR 5 A
ARIGIT KOA A J5 T RETE Sl S A 1Y 52 e R 2R Ay
e R 5 X A5

W58 7R, KOA 2 —Fh 2 A 2 2800 & 42 50%,
KOA B (RPN 5 AT 28 A Ak F8 8 LA 30 B AR DL ) 4
J D7 BREE , i KOA i n] 926 AR 4s & e vE g ™
AR AR ZE AR B R R Z —, MR K- 5%
PEAEPEA BRI R MREAR, T 35002 R 4 i P 3 4k, mT
RELE KOA K/ Ko Bl SIS . (HH AT
T KOA B & L K R SR IF A Z WL, LI
JEIMAR/KE-5 KOA [ a0 R J5 G 1 T Bed
SIS RS /D . AR S L2 P AR A 2R AR i
SFR A A AR A SEREA T 0 IEH TR LR A
PRI AR KPR , Y R A& A R 5 kR 1 B 25 6L , A AR
=TT R R R A R o HE R BE S
R, KOA B 5 AN AR B 1 g 2R AR S5, 1A
AR A AV BT A B PR RERT SRS 5 KOA (1)
KKK, BT HEIRIFAZ I, HEHETT
TAEMKR AR AT WS T, A5 R BN IKE A
R EH AT TC TG \LDL-C /K- TR B R4,
H. HSS #4535 AR TC . TG\ LDL-C /K- 5 A 56, $2

T KOA S 2 Bl B R 5 ThAETE S A R 5 AR
Al TC TG \LDL-C /K- T} A 55, 5 R BF 5 45 4
Bl #E— 25 Logistic [543 H7 45 5 % , A BT ML
TC TG LDL-C /KF-Jhi & KOA H# AR5 AEE Sk
SR BB Bl T+, $2 7% TC TG, LDL-C /K 15 KOA
FRH ARG D HE I S K R DA 5o 43 B L D T i
N, TG 25 N AKREE A, AT A% RE K BLRE , a8 mT fR 4 A
T, E I OU R, I i TG AR 45 36 3 25 P, — H
BTSRRI T8 TH s R R 215 5RO ) % A
5 AR R WU B AR R I 50 KOA AR5 1K
100 I TC YR AT AR MM 0 B R AR, HoK
S THE AR DR AR AT RE LR R IR,
M KOA AJFIhREM R LDL-C 78 L i 3 LA
AT R, 7O I A, SR AN R6.
NE-S AL A S S T R
W TR IR, SRR A R N TR B, TS 5 KOA
AR B R, fE 2 ROC R & B, TC TG |
LDL-CTiil| KOA 8 # ARJ5 56 37 ShRE S 2 i h &
TRV, 945 — 5 BN, 7T REXT 4 S0 T 0
—SERE X,

Wb 3 B3R E M A4S bRAM , HDL-C 2 1fi i
TSR — , AR T S 2 4 R 238 326 30 T
ST 11307 25 FEL 1/ P A/ 2L - AR, 3
T (T2 W, HDL-C /K SF- T+ 25 % B v B 4 2% 3 ik
WRERE (L kR B A EE X, ke s B
TR K IAT R T RERE A, BRI 4140 5 5 B ik
WeBsNE iR , SRR A EL, fn TC TG \LDL-C T+
%, HDL-C T [, PRI #f 300 1 i HDL-C B A 2 5
KOA 5 ) % A5 e & e AL HL TS FAZ045 47 55 KOA
BFH ARG TS SR E 1K R . ATFIess R
R RS B4R HT HDL-C KA TR 1 B 4,
H KOA ##% RE R 15 A Hi HDL-C JKF- 52 IE AR,
7R KOA H %20 B 5 R 5 DI RE T sh i = AR BT
fiE 5 HDL-C 7K B AT K 5 ik — H48 Logistic 8194y
Hras SR , R AT TC TG \LDL-C J}#5 5 HDL-C [&{%
& KOA BE ARG IIREIS S AR B 8 £, o4
HIESE HDL-C /KRR TT RE 2580 KOA 3% A5 D RE
SR R B, 15 E R 56 F HDL-C 5 KOA R



- 268 -

SEMER 2k 2021 453 H 5520 #4553 4] Chin J Diffic and Compl Cas,March 2021, Vol. 20 No. 3

JEDIREWRSZL I AR SC R AL 14 R P B, A48 v iy
HESE . 2zl ROC £k [ % B, HDL-C J] - i
KOA JBFH ARG ERATINREN sh AR AUC 2y 0.934,
FMAEL R , SO ARG HDL-C 7P AG -t 7 1 S i
Il KOA AR5 THRETE K Z A FE bR (AR TEHARE
At/ Hg T oA , I Boshn] G5 52 PR O
A P2 3 I Z A58 IR %) TC TG \LDL-C ,HDL-C
TEPR Z B R AH A E AT BIF ST, % T & IR AR Z 18] 2 17
SR EAE R AR B0 1 AN E AL , LA SRR A I % F3i 0
KOA 85 AR5 TRENS sh K 5215 DL A9 AN (E 1 A BT ik
A TEAR B IT KEEA VRTIETE L 2 o0 B9 0F 58 A
Bk

£ BRIk, KOA SR8 FBR B0 AR AT LG K -P- XA
JE HRETE SRR A — RE R0 , 25 I8 AR A R Mg 7K
SRR T P KOA H 38 A5 DR sk Z A
B XURSE , T BT 107 XU T -5 1 FH A AR A S
P28 SR« I VR 7 W O A i v 5%
fEE Ik A

FF 8 PO R ST I R B SRS AR A
FHEWFFEAL AR, S I K s o AL B IR R 1B SCAH
BB BRI AT G 0T s AR R 8k  SERE BT ST I A, B dRE
g S
S E 3k

[1] Zheng X, Wan Q,Jin X,et al. Fall efficacy and influencing factors a-
mong Chinese community-dwelling elders with knee osteoarthritis
[J]. Int J Nur Pract,2016,22 (3):275-283. DOI; 10. 1111/ijn.
12423.

[2] Bhandari M,Bannuru RR,Babins EM, et al. Intra-articular hyaluron-
ic acid in the treatment of knee osteoarthritis: a Canadian evidence-
based perspective[ J]. The Adv Musculoskelet Dis,2017,9(9) ;231-
246. DOI:10. 1177/1759720X17729641.

(31 mdE, XU B, 45 BT E MR SR T IR [T ] R4
#,2018,24 (2) :321-325,330. DOI; 10. 3969/]. issn. 1006-2084.
2018.02.021.

[4] Becker R,Hirschmann M. The pertinent question in treatment of uni-
compartmental osteoarthritis of the knee: high tibial osteotomy or uni-
condylar knee arthroplasty or total knee arthroplasty[ J]. Knee Surg

Sports Traumatol Arthrosc,2017,25 (3) :637-638. DOI; 10. 1007/
s00167-017-4466-1.

[S] MIBT-. Bk, 58 8, 55 PIRE AR 5 2RO B AR T
JRERLIA) 2 B SC T RRAT R LR L) ] T A S T 2Rk,
2016,31(4) :424425.DOI;10. 7531/j. issn. 1672-9935. 2016. 04.
033.

[6] Kraus VB, Collins JE, Hargrove D, et al. Predictive validity of bio-
chemical biomarkers in knee osteoarthritis; data from the FNIH OA
Biomarkers Consortium [ J ]. Ann Rheum Dis, 2017,76 (1) ; 186-
195. DOI;10. 1136/ annrheumdis-2016-209252.

[7] FEK R ABZEEIE S8 R R K E R AR5

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

R[] shies B4 75,2016,36 (4) :248-256. DOL: 10. 1136/
annrheumdis-2016-209252.
AR A R RO L. BRI RISV (2018
AERR) [J] AR B2k, 2018 ,38 (12) :705-715. DOL: 10. 3760/
cma. j. issn. 0253-2352.2018. 12. 001.
Mccarthy M, Mallett K, Abola M, et al. Hospital for special surgery
ACL registry :2-year outcomes suggest low revision and return to OR
rates[ J . HSS J,2017,13 (2):119-127. DOI: 10. 1007/s11420-
016-9532-6.
Kulshrestha V,Datta B, Kumar S, et al. Outcome of unicondylar knee
arthroplasty vs total knee arthroplasty for early medial compartment
arthritis; A randomized study [ J]. J Arthroplasty, 2017,32 (5) .
1460-1469. DOI:10. 1016/j. arth. 2016. 12.014.
Stempin R, Kaczmarek W, Stempin K, et al. Midterm results of ce-
mentless and cemented unicondylar knee arthroplasty with mobile
meniscal bearing: A prospective cohort study[ J]. Open Orthop J,
2017,11(1) :1173-1178. DOI;10. 2174/1874325001711011173.
IR , SO0, BRI, 45 B IR A A AR DG A IR R
R R 1] P EBUCE #4085 ,2018,28(36) :74-79. DOI; 10.
3969/j. issn. 1005-8982.2018. 36.014.
WRITOK et , 7 ks, 5. IRBAI R 3 5 1 0 R G R P TL ik
JE[J]. MR 2%,2018,29 (5) :682-684. DOI: 10. 3969/j. issn.
1003-6350.2018. 05. 028.
WNT, B, 658, 4. B R SRR S0 E W
WMLNE F s A LT ] A 5 56 i i 23K, 2016,31 (1)
52-53. DOI; CNKI:SUN:GGJS. 0.2016-51-027.
SRR, R IR, 5. S AU R S TP I O R BT 5
HERLI]. v i R 2k ,2019,27 (6) :79-82. DOL: CNKI
SUN:ZGZG. 0.2019-06-023.
T, BRI, 2R T sl 28 KU 5 Y 48 A IR K P 5
T3 MeE R MAR ST L [ T]. [ S 38 W2, 2015,19(2)
256-259. DOI; CNKI:SUN:ZSZD. 0.2015-02-029.
De HJL,Davidson LM, Kritchevsky D . An enzymatic assay for deter-
mining free and total cholesterol in tissue[ J]. Clin Chem,2019,24
(3):433435. DOI:10. 1093/ clinchem/24. 3. 433.
AR, PN, WIS, 55 BRI 3 T8 o X Ik
KW RRE B ZAERIDURIBETE[T]. BEXERT 2% 3K5,2020,19(5)
490-495. DOI:10.3969/j. issn. 1671-6450.2020. 05. 013.
Hashimoto K, Yutaka O, Nakamura F, et al. Lectin-like, oxidized
low-density lipoprotein receptor-1-deficient mice show resistance to
age-related knee osteoarthritis: [ J]. Eur J Histochem,2017,61(1) .
2762-2765. DOI:10.4081/¢ejh.2017.2762.
Joshi PH,Toth PP, Lirette ST, et al. Association of high-density lipo-
protein subclasses and incident coronary heart disease: The Jackson
Heart and Framingham Offspring Cohort Studies[ J]. Eur J Prev car-
diol,2016,23 (1) :4149. DOI.10. 1177/2047487314543890.
R, BRI S 5 2R IR AR | 3530 bk o) A B AL BT B
LpE s L R [J] IHREE25,2017,43(3) :35-38. DOI: 10.
19460/j. cnki. 0253-3685.2017.03.09.

(ks H #7.2020 - 09 -29)



BEXES R 24 0E 2021 453 HE5 20 %5 3 #]  Chin J Diffic and Compl Cas,March 2021, Vol. 20 No. 3 - 269 -

[DOI] 10.3969 / j. issn. 1671-6450.2021.03.012 wE - kIR

AR 2R D 5 B 0 I 3B 0 A R A
I 75 4E A 3R D KV SRR AT Ry 1Y 52 i

B A, Bk s, SR

S H WA R AKX E ARG H (2019D01C317)

{2 B 830011 Eo AT A BERL A2 — W PR 2R

WEEE . 23, E-mail ;2371015388 @ qq. com

[ =] B8 WS R D RIBNIES T 5 G5 TR U 055 426 3 D K SF A IRAE R . T
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e D HENAYT . PR 2 dUBE BRI E A8 LI IREE R 22 5. SR SIRYTHT AL, 2 AR HIRYT S TT,
FIB Jifiiy§ LDL-C TG \TC.S/D {HW] % F#AI, MLiE4EA= 5 D PT APTT L1 # HDL-C R K& B2 7t i, o412 4k
HHHE (/P =17.153/<0.001,6.314/ <0.001,13. 461/ <0.001,9. 988/ <0.001,8. 004/ <0.001,10. 519/ <0. 001,
12.715/ <0.001,6.022/ <0.001,3.955/ <0.001,5.330/ <0.001,10.338/ <0.001) ., 18¥7 ) , WELLH 5 4 P ) 5o A
SR BRI, 2 R RA G R L (/P =10.231/ <0.001) o 2 4L AEYRES =) HL A2 S TR e i 78 3L (P >
0.05). Zit 4i/ER D MBI > TR FSIGST TR AT, W DI RO B Mg 4R 2R 3R D K-, s HLASE L
hHREFE BT, S0k &, BRI shik S/D (6, BCR 8% .
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Effect of vitamin D assisted low molecular weight heparin calcium on maternal serum vitamin D level and pregnancy
outcome in preeclampsia (Qian Ya, Fu Rong, Bao Jianhua, Li Xiangwen. Department of Obstetrics , the First Affiliated Hos-
pital of Xinjiang Medical University, Xinjiang Province , Urumgi 830011, China
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[ Abstract] Objective To observe the effect of vitamin D-assisted low-molecular-weight heparin calcium on maternal

serum vitamin D levels and pregnancy outcome in preeclampsia. Methods From May 2017 to January 2020, 100 patients
with preeclampsia diagnosed and treated in the Obstetrics Department of the First Affiliated Hospital of Xinjiang Medical Uni-
versity were selected as the research objects. Random number table method was divided into control group (n =50) and obser-
vation group (n=50) . Patients in the control group were treated with low-molecular-weight heparin calcium, and the obser-
vation group was treated with vitamin D on the basis of the above treatment. Compare the differences in maternal serum indexes
and pregnancy outcomes between the two groups. Results Compared with before treatment, TT, FIB and serum LDL-C, TG,
TC, S/D values of the two groups were significantly reduced after treatment, and serum vitamin D, PT, APTT, serum HDL-
C, and amniotic fluid volume were significantly increased. Group changes were more obvious (t/P =7.153/<0.001, 6.314/
<0.001, 13.461/ <0.001, 9.988/ <0.001, 8.004/ <0.001, 10.519/ <0.001, 12.715/ <0.001, 6.022/ <0.001,
3.955/<0.001, 5.330/ <0.001, 10.338/ <0.001). After treatment, the grading of retinopathy in the observation group
was compared with the control group, and the difference was statistically significant (y*/P =10.231/ <0.001). There was no
significant difference in pregnancy outcomes between the two groups (P >0.05). Conclusion Vitamin D assisted low-mo-
lecular-weight heparin calcium in the treatment of patients with preeclampsia can effectively increase maternal serum vitamin D
levels, improve the body$ coagulation function and lipid metabolism, increase amniotic fluid volume, and reduce umbilical ar-
tery S/D values.

[ Key words]  Preeclampsia; Vitamin D; Low molecular weight heparin calcium; Pregnancy outcome
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[ ZE] BB WEWRIRMERRGLEEE T Duchenne BJLE A B (DMD) LI FI D A8 K 4 1 [
FAPHO, Frik  HIL2017 45 12019 46 5 F 4IPS RFKE 55— MR BE e/l )L —FH2 14 Duchenne L7
FEAN R B 120 4], BEHLEL T3R5 43 S %t HEZH (60 4] FIXREELH (60 4l) o X R 45T 0l B2 BT R IRYT , AR 4L AE LR
IRYT AL DM LE G RRE TR TR 3 A A o B 2 A UJLIGIRIT AL, YT S A FN DI RE PR 4 R i i CPK \LDH |
AST RAEH T SR E KTk, SR WEELLIRYT BA ROR i T4 B4 (93. 33% vs. 70. 00% ,x*/P = 10. 909/
0.001) . 5iRYFATHES, AT )G 2 4B H I CK LDH (AST IL-18 .IL-6 \TNF-o IgM 7K F-[&AIG, FSIQ P43 A UL IgA |
1eG JgE /KT Th i, ELLEEA &4 bRiont B2 i3 5 5% (+/P = 10. 095/ < 0. 001, 10. 567/ <0. 001 ,5. 386/ <0. 001 ,
64.538/ <0.001,50. 993/ <0. 001, 12. 187/ < 0. 001,9. 937/ < 0. 001, 3. 762/0. 000, 2. 957/0. 002, 10. 853/ <0.001,
7.395/ <0.001) , £5i¢ WHEUMEBRA LR R IRYT DMD UL, iT LI ROSER LR R RN, S5m0 se 7, FE A
HI)RE , BB , HA — o PG R B A

[X#8i8] Duchenne BUJUEFEA K I K B s 25 A BRAZIT 1% NI T Rg s e e 7

[FEHZES] R746.2 [ XER#RiRAE] A

Effect of glucocorticoid combined with comprehensive rehabilitation therapy on cognitive function and inflammatory
response level in children with Duchenne muscular dystrophy Ma Yanyan, Yue Xueyan, Ru Liang, Yan Mei, Luo
Qiong, Li Fang. Department of Pediairic Internal Medicine, the Firsi Affiliated Hospital of Xinjiang Medical University , Urumqt
830054, China

Corresponding author; Ru Liang, E-mail: 18997953075@ 163. com
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[ Abstract] Objective To observe the effect of glucocorticoid combined with comprehensive rehabilitation therapy on
the cognitive function and the level of inflammatory factors in children with Duchenne muscular dystrophy ( DMD). Methods
From May 2017 to May 2019, 120 children with Duchenne muscular dystrophy were diagnosed and treated in the Second De-
partment of Pediatric Internal Medicine of the First Affiliated Hospital of Xinjiang Medical University. The random number ta-
ble was divided into a control group (60 cases) and an observation group (60 cases). The control group was given glucocorti-
coid treatment, and the observation group was treated with comprehensive rehabilitation therapy on the basis of the above treat-
ment. The course of treatment was 3 months. The clinical efficacy of the two groups of children were compared, the cognitive
function score, serum, CPK, LDH, AST inflammatory factors, and immunoglobulin levels before and after treatment were
compared. Results The total effective rate of treatment in the observation group was higher than that in the control group
(93.33% vs. 70.00% , /P =10.909/0.001). Compared with before treatment, after treatment, serum CK, LDH, AST,
IL-1B, IL-6, TNF-a, IgM levels in the two groups decreased, and FSIQ score serum IgA | IgG, IgE levels increased, and the
above indicators in the observation group were higher than those in the control group. The improvement is more significant
(#/P =10.095/ <0.001,10.567/ <0.001,5.386/ <0.001,64.538/ <0.001,50.993/ <0.001,12. 187/ <0.001, 9.937/
<0.001,3.762/0.000,2.957/ 0.002,10. 853/ <0.001,7.395/ <0.001 ). Conclusion Glucocorticoids combined with
comprehensive rehabilitation treatment of children with DMD can effectively reduce the body$ inflammatory response, enhance

immunity, enhance their cognitive function, and improve their condition. It has certain clinical application value.
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Duchenne muscular dystrophy; Glucocorticoid; Comprehensive rehabilitation therapy; Cognitive func-

RIBITH s @B I EAE PR s @ WLIC I 55 )5 A
TR G T RJLER R AH QMRS HE ;©
WNTEZE , rhigmiB 3 .
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K TDP G574 (9 )1 e BRI A BRA Wl A 7,
L- 12 789 %o 5 R4 il 407 B Rz Bk 25 em 2245 A7 18
5, F R IR BEAERFAE (40 £2) °C, HEH52 18 DR ik 1 B0
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A =2 TR >50% , FAEBEETRIAT 10 m 474258 1E
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The role of PI3K/AKT-mediated apoptosis signaling pathway in paraquat poisoning-induced cardiac injury Li Yu-
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[ Abstract] Objective To explore the role of PI3K/AKT-mediated apoptosis signaling pathway in paraquat (PQ) poi-
soning-induced heart damage. Methods From July 2019 to January 2020, the experiment was conducted at the Experimental
Center of Benxi Base, Shengjing Hospital, China Medical University. Twenty healthy adult male SD rats were divided into 2
groups according to the random number table method, the paraquat poisoning group ( PQ group, 10) and the control group
(10). The rats in the paraquat poisoning group were given a one-time intraperitoneal injection of 20 mg/kg of paraquat solu-
tion, and the control group was given the same amount of normal saline. After 48 hours, the rats were sacrificed and blood was
collected from the heart and heart tissue samples were collected. HE staining was used to observe the pathological changes in
the heart tissues of the two groups of rats. The levels of serum CK, LDH, SOD, MDA levels in the heart tissues and the ex-
pression of PI3K,p-PI3K, AKT, p-AKT, Bel-2, Bax, Caspase-3 related proteins were detected Level. Results  Compared with
the control group,the integrity of the heart structure in the PQ group was damaged, and the heart injury was obvious. Serum
CK and LDH levels in the PQ group were significantly higher than those in the control group(t/P =67.304/0.001, 33.619/
0.001) ,and the SOD level in the myocardial tissue of rats in the PQ group decreased, and the MDA level increased signifi-
cantly(t/P =18.339/ 0.001, 31.568/0.001). In the PQ group, the expression levels of p-PI3K, p-AKT, and Bcl-2 were
significantly down-regulated ( ¢/P = 30. 369/0. 001, 13. 751/0. 001, 33. 100/0. 001 ), and the expressions of Bax and
Caspase-3 were significantly up-regulated (/P =13.765/0.001, 12.649/0.001). Conclusion In paraquat poisoning-induced
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cardiac injury, the PI3K/AKT-mediated Bel-2 anti-apoptotic signaling pathway is inhibited, which in turn leads to the up-reg-

ulation of the expression of pro-apoptotic factors Bax and Caspase-3, which mediate cardiomyocyte apoptosis and heart damage.
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The effect of cornus officinalis on TGF-@,/ CTGF signaling pathway in the proliferation and apoptosis of human oste-
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[ Abstract]  Objective Based on the transforming growth factor B, ( TGF-B, )/connective tissue growth factor
(CTGF) signaling pathway, the effects of total glycosides of cornus on the proliferation and apoptosis of human osteoarthritis
(OA) chondrocytes were explored. Methods  From April to May 2020, the experiment was conducted in the Laboratory of
the Peoples Hospital of Danzhou City, Hainan Province. The cartilage tissues were taken to culture chondrocytes, and then di-
vided into OA chondrocyte group, rofecoxib group (200 wg/ml) , and cornus total glycosides low and high dose groups (200,
400 pg/ml). There were 6 cells in each group. Two parallel samples were cultured for 72 h. After incubation, thiazolyl blue
(MTT) staining was used to determine cell viability, Giemsa staining to determine the number of cell colonies, flow cytometry
to determine the level of apoptosis, real-time fluorescent quantitative PCR (qRT-PCR) and western blot (WB) methods to de-
termine OA cartilage Cell TGF-B,, CTGF mRNA and protein expression levels. Results Compared with the OA chondrocyte
group, the OD value, survival rate and number of colonies in the rofecoxib group and the low and high dose groups of cornus

total glycosides increased significantly (F/P =15.635/0.000, 54.547/0.000, 156.632/0.000) , Apoptosis rate, TGF-B,,
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CTGF mRNA and protein expression levels were significantly reduced ( F/P =54.236/0. 000, 36.214/0. 000, 39. 365/
0.000, 19.541/0.000, 23.547/0.000) ; compared with the rofecoxib group, the total dogwood The OD value, survival rate
and number of colonies in the low-dose glycoside group were significantly reduced (¢/P =8.954/0. 000, 8. 321/0. 000,
149.651/0.000) , and the apoptosis rate, TGF-B,, CTGF mRNA and protein expression levels were significantly increased
(g/P=23.458/0.000, 8.654/0.000, 14.548/0.000, 15.458/0.000, 22.154/0.000). There was no significant difference
in OD value, survival rate, colony number, apoptosis rate, TGF-,, CTGF mRNA and protein expression levels in the high-
dose dogwood total glycosides group compared with the rofecoxib group (P >0.05) ; and the dogwood total glycosides were
high The OD value, survival rate, and number of colonies in the dose group were higher than those in the low-dose group
(q/P =10.654/0.000, 8.324/0.000, 89.695/0.000) , and the apoptosis rate, TGF-B,, CTGF mRNA and protein expres-
sion levels were lower The low-dose group of total glycosides of cornus (¢/P =38.419/0. 000, 16. 874/0. 000, 25. 654/
0.000, 19.545/0.000, 26.524/0.000). Conclusion Fructus corni total glycosides can significantly promote the prolifera-

tion of human osteoarthritis chondrocytes and inhibit their apoptosis in a dose-dependent manner; the mechanism is related to

the inhibition of TGF-B,/CTGF signal pathway activation in human osteoarthritis chondrocytes.

[ Key words]
Apoptosis
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AT AL SRR D) B2 HL 1 kA7 7 X, AR JE AN AR
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WO S TIE 30 o O HEREZOUUR 2 UL T 24 L, W R A
BE KB 3 e, K29 80% 1.0 JIE B SCJILIE 5 45 19 4 B8 A0 hE A7
%0
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HE,

S 3% 30k
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(K@)  FRIEBTER B 40U IR 5 50 PO I s R 28 BT AR R 45 12 0T 5 TR YT
[HESHES] R551.2 [ x#k#RiR®G] B

BF, 2,76 5, EF B AR AR ERE 51 dF
2019 46 F 14 H ABE. AF £ 4-0-04( 2 A7) . BFERAE
A, 47 0 AR 4 . #0285 JC A T8 T I a5 HR
WEAEAT 5 i H3ps 5 10 44T, I HE 28 i 7T 52000 4F 1 2 W7 bt
AT b R LSRRI, A7 0% D6 Al 98 B 43 IO e DI B AR, AR 5 W A
ALY AR . 6 7 13 HBEH AR B A AR
FE N S0, A/N5. 1 emx5.0 em x4. 1 em, IR, B
AR, MG, M SRR TTEHA (B 1) . |
BHE T SN EAE R BB, BB F S BE 0 2k, A B A e i
RUEBES OGN IO B S A, IE R RN B, TR
I s AU XK e BB S o TR R A5 R b S bR, 5 g
PR PIAR LS 5 B SR R 40 2 (TCT) 1E %, NFLKIR e 25
(HPV) (A, ZEFE MR 75 & & 067, 42 S 5B L2 A 00 i 51
BRI RE I B BUB AR W, 6 H 18 HTER2RK T AT
STEHSEIAR . B AR A, B ) 2 AU AR 4 R
HRELHA CK( - ) .CK20( - ) Ki-67( +,%70% ) .P53( - ) .
S100( - ) .CD34( - ) \Actin( — ) .Desmin( - ) . EMA( - ) .CD3

(+,2910%) .CD20( +) .CD117( =) \DoGI ( =) LCA( +) .
SMA( - ) .Inhibin( =) .CK =P( =) ,MUM-1( +) .Bel2( +) .
Bel-6( - ) .C-myc( +),27 10% ) ,i2Wr: CEIE) 98K B 4ii iy
WRELR (non-GCB) (B 2) , IR HEI— 107, BEEL, &
FliBE e THMSEAT 2 R 2 oK L R R 4l s 4 B PET-CT
T SR kb L T, A B X 52 3R, AR R T At
TLUR#H R-CHOP & AbYT 2 N7 e B BRI R X | iy
BTE YT BRI JE I E R A R, R T4 TR
ST o M R TR T 1 AR 5 28 36 W) e 3% B P 2459697, 2020 4 6
A BT, B — B0 R A, AT A R T, O AN

T IRIEK B 4HHk R (diffuse large B-cell lympho-
ma, DLBCL) J&F 72 77 &Ik U8 (NHL) % WY, & 1 NHL
1) 31% ~34% , W EF ik >40% ", DLBCL 1] LA % F-ifk
ELEs sk g AN, — A TR TR S 2 AN Mt A 2% Gy 1A Il
PRFI T I % 5 T LA AR K S T (s 5 B A SRR AT 3%
9 T D B R RO (LA DU SO L R | RS 1
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HE:ACHE 4t ( x200) ;B. CD3 FHM: ( x200) ; C. Ki-67 PHM: ( x
400) ;D. CD20 FHM:( x200)
B2 FEAL R AL

ol NG 2 /= 90 L o S VAR ENE ) [ o o A
B 2G50 DLBCL 2 Wibs i M (1) LLA:R 58 2 580 725 1 & A
AR AT BRGSO B 4 5 (2) AL B G S A
(3) BEAE TGk LR s 7 o SRR T TR 9 DLBCL AR,
R AT B S U R L MR B B, BB A
CT MR 645 AT 475 G AT i, Herh PET-CT % DLBCL 43 #1132
WiER R A 91.9% 70 AR ] H %5 48 22 5 TG-S 38 0 1M 3
W U SR PR B, DR LR B TR 75 G 2 A B R I
P o L 78, A 4 B2 i 6 BEAG 2 B 2 9 DLBCL, -3
R A o T S A0, 45 PET-CT s kb 787 45
P32 By HBE WEAE Ok LR G s, BOR 2 R R T TR
DLBCL, H & BEEEA BMERAT bR Sl Sk R o, 2 7] — &
F2 AR G 6 A AL & A= 9 S R A R, R S
At LT A, S L

H i DLBCL ¥ i & — 28 4k J7 J7 % 0 M 2 3 B i e A
CHOP J5 5 (1) R-CHOP J5 %8, I 45 Fbt + AWML + R 1
B+ KRBV K R + R, 2 B h —Fh e
CD20 BEPELN M BE 40 134 7 258 , BE A STk , F1) 245 2
0T I R X L ] B A O I 3 45 AT
(ARDS) 3357445 452 PRI 225 B o O I R a8 2% J m 5
FRIO AR 8 AT S BRI DR X B R R 2 B
25915210 ARDS, {5 FIALIT 25905 2B UWGGTT R SRR .

AP A rr 23Tt T 4 T 8, W A

DLBCL 4 , 242 TS A7 RESE o AL IR S 28 D RE Al IR

FERC, DR ALT X ML B0 453 405 AN RSN, A 451 £ % R-CHOP

Ti ZALST 2 UK, HR ) AR b 253655, 30— M1 00 v, oK 4

Zifivi. DLBCL R HIARUER —ZT7 R MTEALIRYT .S 4F BAETF

L]k 60% ~70% 27,

JER T8 A DLBCL &5 AR , 12 Wity 2K S L 400

P HERR T E N T I T B AR o R TR

PR A IR D IS SR 12 2 W S S TR
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Research progress of clinical characteristics of cerebral amyloid angiopathy related diseases
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[ Abstract]  Cerebral amyloid angiopathy (CAA) is a type of cerebral small blood vessel disease caused by B-amyloid
protein (ARB) deposited in the pia mater and cerebral cortex blood vessels. With the aging of the population, it is very com-
mon in elderly patients, with a high incidence, and is often clinically related to various types of brain injury, but the form of
the disease is hidden, the clinical manifestations are diverse and not specific, so it is recognized Disease avoiding the use of

high-risk drugs is essential. This article reviews the research progress of the definition, epidemiology, and clinical manifesta-

tions of CAA-related diseases.

[ Key words)

HUE 3 I 5 ( CAA ) S 4 N — Tl 7 17 fii
MR , 5 5 AR A& M ARSI R & i e ik
ARG, B Z 48 AR P PusE e o/ 55 25
Pt £t 1T, CAA RH DG ik i 76 1 R AR % DL,
IAh CAA SR F] I Ry 8 P Ry BRPE i 28 R G IR i
BRI AR R A AR AL, DA S CAA ARG R L
NG R AT 2 B B 5. BT CAA [ Ilh PR R
RZ AN WA B AT B 25 3 BOA H i KUK 24549 19 £l
FH L B2 CAA AR IOBE B 21 A i PR B AT
HEE L,

1 B M I B R R ik

Jiv§ V€ ¥ KF 1L %5 % ( cerebral amyloid angiopathy,
CAA) J&— i 55 AF I AH O 1Y AT M I /)8 I A8 ( eS-
VD) , Hig BRERAE S B-€ M AE 2R [ (amyloid B-protein,
AB) TE I B Jo 4 v /N Bl Jok 1 A7 B K 29 i 5 =6 24 .
B BRI B, T R 2 B AR I R 1 T b
Nt B-BERNRR R A TURLS S I I R AT
A8, o PRI RERG R P LRI LN K D RE R A LS

Cerebral amyloid angiopathy; Related diseases; Clinical characteristics

kIR | I 2 | I ik o R R R AR 1) 9 R I B
CAA F i W4 AR IR 2t 396 (AD) %, 5
EAE N SRR R I 0t A A N T R R A AR O, 3
AR AR A Ry 2 L A5 DA S I R R 2R (1) R A B

CAA 5 R Bl AT Iy 14K 1 398 o, (HL A — M 17 2 4
N ARMEPPAL FLAA DD 1 S 2R B2 T ) S AR TR
HET R P o G ZEL 2R e FRAG AT . RS IF ST SR 4R
HBTE 60 ~69 %/ Z[H] CAA 1 K2k 30% ,7£ 70 ~
89 4 (WA B v SRR 3R i 50% , #E 90 2 LA i A
BET R R 70% 2, 24950% 60 % L b4
NZZE) CAA [520 , A6 TCREAR (1 % 4F AN h & 3 CAA
BB R 23% ~57% , 38 % CAA TE [k H il A5 & 5E
R I R R T R o AR T T DR 5 L 4 A 1
CAA 217 10% fHAER M H LA LR, i CAA Bl
H I A AT REPE BN & 30% L IE LI | 28
R /R TE 50% LA L 1 2 4F i R i £ 35 Fl 80% L I
) AD BRI T CAA, I HAE AR AE (B
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AR , BT 20 ~40%
2 Il RYFHE

BT CAA AT TJCAHIL I PREE I, T B2 CAA 5
R PO G I , R I 52 R PR B 22 R MM ¢ o, 2
PV Ry B 2 R G R, DR AR RO, D S
CAA FHIC AR M S0 5| 2 B 2 M 1 5 i s <5 55 2
FEBU R A 5 AT O o HG P HE L P 28 1) R JRE A A i
R I B2 BT ot B JB Tk i B R TUAR SRk
i R O JIEES S I 5 965 0 o 2 i R A AL A
F 5T A ket P 2
2.1 CAA AR H MR
2.1 1 Jg g am (ICH) : CAA S22 4F A i i 3 i
(intracerebral hemorrhage ,ICH) fx &% WA R K Z —, &5
AESMGtE LY 15% ~40% 55 H LA ERAEAK
£ ICH 4% 18 CAA B2, CAA AHSC H I i #F
L8 R AR AR RN I S 4 B o a8 Bz Jo T Xk, i ] RE 52
M/ NI XA T S TE AR R AR AL
O3 O, EATTEE b A T A Y B BT L R BT
/NSIK LA BE . CAA AHSC TCH S R B TR 1R R
R, AN G 2815 | il I 45, 33X SR 45 A4 7 5
JEAE H PR LT (L I A CAA T % 4F I
ARG N, I B I AE , R B A W TC e 12
Wit CAA FHOCHY ICH, 38 48 95 0 Bl AR 2 A 1 o
2 kM ICH S A BT CAA A5G ICH 127, CAA
AASG TCH I PR R IR 3 100 (3 /I 7 3 [ A R
FELEA A (017 0 T A2 Ak, 7T 5 RS A A i Rl 3%
AR, ST, ARk IR , RV RREA | SR T E AL BT SR
SRkt RG LI e = B S ESUR A
Too AHGRBEREAR LA LS B 55 HC At i 1l 78 5 s A 55
W, NTTHERIE , S EUBE A BT /MR 55 25 ) 1Y
i, i L s ICH XU, CAA FHC ICH [ESAE
FIE 10% ~40% Z [8], it —20 K i 2R &k
PRI, HC AR AR by U TCH &y, AR 5 k%
205 10%
2.1.2 i o ( CMBs ) ¢ Bz J5i 4 1 Ifi ( cerebral
microbleeds, CMBs ) #F CAA B F R UL, X Fh £ TG
e RRE PR A4 1 1t A7 e R 6 B8 [T 38 T 2 AR
(T, W) FREBUSANA AR (SWT) ERI B2
AN RTE s BUE ARG 5 H BB, BRI R 2 ~5 mm,
F AT G B J5T DA R o S R B AR
FRILE R ) SR ML e R P B S i ARz B A, 5 HL
D2 R AETETE R AE 2 1 TTORR W) Jm) i 388 m g DX I, 3k 6
Ve E B8 OB ™ F R 2 A3 I mT 8 5532 DX S ot
B I DG . TR IRIZW N AT BB CAA R,

241 73% W) B E ARG A R CMBs™ . B HERR
PN A M S I A A e Sl DK R | I R
L5 5 A5 1 ot A At S PR J ) B A A 22 Bl o
SO HERARAE ) — i, w5 [ S DA A 52 it %
X T HIWT A N BA T EH ) CAA BA & BERE e, 7]
fE9 CAA (932 W4 b , B P B0 81 7 3k 87. 5%
TEEA KM ICH (4 B b, G i iy & AR 8 H R
Hh LB DL, 24 50% 1) 5B E 22 1 TR i 2 AR B I
I ELAG B b R A2 g i o A G

2.1.3 RIS BRI B R DA (¢SS) « B I &
k1M 25 Z DR (cortical superficial siderosis, ¢SS ) 42 Ifil
VB PR 7 0 R LB 3R T DR B S L B SB[ R A
8B 0 R A7 9 LM DR BT 3, 78 T, W 8 SWIT |
RINEANEBREANARAF Z, AL TL InAUE (T, WI)
BB D S SR I JP 41) (FLATR ) b 38 AR BB A7 114
Bl 5" oSS FEI PR L T R BEA AR 3, 54
IR Jey AR R A E B I SRy kPR 28 R SRR
Vi ARZE Gy W2y g e i ke 1 & 4 (TIA) |, T s
P /MR ETEER YT, N5 & CAA FH2C ICH By &
MY BFSE R, MmO BE R eSS Y UK R
0.7% ~1.4% A5, K AD 51 B HIRAE B & oSS 1Y
BIR ETER 7. 1% 78 CAA B8 oSS BB R &
ik 40% ~60% ,MifEdE CAA AHICH) TCH R/ I 4
PR B AR W GEAE R eSS TBE R E N
CAA MBIRSZAR A bR 54,2010 4F Linn 2 7EME 1Y
Boston FRIEHIIAN T ¢SS AE R Wibr i 19— 53, Al
s CAA BRI BUREE 2 =3 5% (M 90% 3] 95% ) ,
TSRS eSS M )z B T RE R
1R RG5O L eSS 8 80 1 i A
LIS CAA B k4B ICH B XU S VIA %, #A
AR ICH KU FbRas

2.1.4  Japkb e vk BT i I ( eSAH) < SRk
PR ek RS B S IfiL ( convexity subarachnoid hemor-
rhage , cSAH) J&4i5 H 1l Jmy BRI A ¢ J5 242 BR o™ 1T 174 e
WO 5, i 2R AR SR BB i) , T AS 28 8 I8 0T 1) A
S JT B AE A 2 o R ) 2 B B & CAA —Fh
WG R B, 5 CAA HOC ICH [A] i H By
CSAH, A A A h TS B S I A 3]k X ST fi i
SR, TR R A (9 cSAH FH  CAA 515E Bl
JES I A5 A 2 i 8, DRI, cSAHL AT RE & 1ML A5 G 55 Pk B b
AR T W R R s ) R REAR A
R — a2 A, [WEk T, WI 5% FLAIR |t 3L AH
MBI E (S L cSAH 1 R BBAR, 16 L4 A
D IL,60 % DL AR N CAA J25 2 cSAH i
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WOLR R 2tk SAH BETEIG IR 1 i £ N
PRI R G IR, WA S R TIA, A
T FHTRE 25738 ICH XUBS: . eSAH BYFF7EA U
PFRTETE CAA B AR AR, i Had 2 & &k 4 1ICH
WA IR X 1Us BA B2 A SAH |y CAA
BE GRS, RR IR KAk ICH FIBE T 9 KB AR

2116
=

2.2 CAA FH R B Jm P ph 42 R 58 & AE (TFNE )
g% M o M e 8 R 4t & AE (transient focal neuro-
logical episodes, TFNE ) b # #% h “ V€ ¥y FE 5L 1E ", 7F
CAA FBE TR EFRL N 14% 7 2 CAA 1955 K%
DU PRI, (K T HAA 2P b 28 D) e s i) Fili 1k
MAKH ML, TENE [ il R 28 BT 43S P26, B Pk i
ARELHE SEICAE” I B e S, BH P () 90 o B 42 B
JRCARATEE s BIVESE IR A BL TIA AR KRB, inGESR &
YRR TE 77, A WA I X SRR g el o 45, — T BF 9 36
B, 7E TENE £ 35 v, BH R0 B P R R 4 A 3240 531 oy
52% 1 48% 1 R RN R LA ZIM Y
B R 2 RGERER , KA T A LAP ) L
AN FFER A L 30 min'?', R AR KR T
BUTRYRY TIA Dk 95 56 IR 22 I AR P & VR R 1 R
B ENAE IR S, 288 R A R R KA D Sk 9 B
TIA , N RE IR 855 %) CAA B2, R, XA 4
RAR BRI 5 P Ry kb Bl 28 IR AR 1 BB, TG iR
HCARUIPE B angar , ¥ AT Sk s L PR A A (0 4% T, W,
FLAIR SR HCIAUASR (DWT) 55, 24> ¢ 51 15 7 B
AUE . I — UL R W], TENE AT 82 CAA B
FLIG RS & s ER S CAA B PR 22 G
HJZ ¢SS a8l SAH % PIAHC, I HAb vl i 5 il Jm & A=
ICH [ XU BIARSE ™ o BHIEXT CAA #1¢ TFNE (1
PUNZE G2, I Al sk S0 BT 1A 24 W) T T T 7
I XURS: ) R o W T B2 B TENE i T I A% 24 X
DATRRTS () JE 7, %5 i CAA AHSC TENE Ry AT fE
2.3 CAA fHICHR Mm% A8
2.3. 1 JZBIMAEAE : CAA HH G ik i 1 ik 722 5 B 1l
INEEBES KT8 LT RN BB, Bk R B SBURURESE , -
T CAA JPE AL R R B, 2 CAA S5 i /)N 1L 45
BRIARE RS o RS R, CAA HSEAY )N
B REAE 55 % T R ZEAE AL AL IR B AR AL R AR
— M EAE =5 mm BORAYE AL T h o ZE S 1, T
HAEAE0.2 ~0.5 mm Z A E/NHAES CAA % UIAH
S R SRR AT AT B BT RYRE AR 1 TUBUE N Y
i, RAAESZ CAA 2R 5 8 /N gl ik, 3x 26/ 3y
PKARFIE R TE AR 2 AR R, S 2l B RE I R

TE LB O R0 A8 s e 78, 45 By P R T RS R RN/ B R
262V WIS R, CAA H v B SO AL 4 o A
W TFAE CAA B35, 7 CAA F1C ICH (1) 5 AR F
W, R 23% 7 22 % A AR I R R SR A
SIS T AE AR, P& T RE S CAA FRAE A ffig
Mois S IREBALE 5 2 CAA P“H MR RIFAT
R . CAA FH G 1Y K BT UM 48 m] BE o AT T i PR %
LA FTRELL TIA 842 22 b e A B, — AR
WAPEW (1 ~2 J&) DWI | a] S FR 9 80 w5 5 =
TS R

2.3.2 PRSI AR < i R ) R A AR
% EFRM N A E {E 5 (white matter hyperintensities,
WMH) , HHR A BB, 7E &4 B TP AR, 2
BAff CAA 5 WMH (%) 47 76 Fl ™ 55 F5 B 2% U AH o6, /2
CAA 1% WA AE 727 16 T, WI 5 FLAIR i,
15 B R LA fii = S R B Rz o 1T 22 R I A
ARBE IR 8l A S S k. FRR B, ik
T7% 1) CAA 3% CT Kt Wn A WMH B9, 3¢ &
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[ Abstract]  Anthracyclines are one of the most effective chemotherapeutics for the treatment of malignant tumors, and
are widely used clinically to treat hematological malignancies and solid tumors. Cardiotoxicity is a potentially serious adverse
reaction of anthracyclines, and it is also an important factor limiting its clinical application. At present, there is no effective
treatment for anthracycline-related cardiotoxicity. Early monitoring and prevention of anthracycline-related cardiotoxicity are
particularly important. This article reviews the occurrence mechanism, monitoring methods and prevention and treatment strat-
egies of anthracycline-related cardiovascular diseases, in order to provide new ideas for the clinical prevention and treatment of
anthracycline-related cardiotoxicity.
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[ Abstract)

mation with increased permeability of alveolar epithelium and vascular endothelium. Often secondary to a variety of diseases,

Acute respiratory distress syndrome (ARDS) is a clinical syndrome characterized by severe lung inflam-

the existing clinical and experimental studies are not very clear on its understanding, resulting in poor prognosis and high mor-

tality in ARDS patients. This article reviews the diagnosis and treatment of ARDS.
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[ Abstract] Nasal high-flow humidification oxygen therapy ( HFNC) is a new oxygen therapy method that has been
used clinically in the past 20 years. HFNC provides a large flow of air-oxygen mixture with a constant oxygen concentration to

form a positive end-respiratory pressure in the oropharynx, reducing anatomical dead space and breathing work, and has be-

come a new choice for the treatment of type Il respiratory failure. This article reviews the physiological mechanism, clinical

application progress and existing controversies of HFNC in type I respiratory failure.
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[ Abstract] Airway epithelial cells are the first barrier between the lung environment and the external environment. The
damage repair function is an important factor in maintaining the barrier function and protecting the homeostasis of the internal
environment. Current studies suggest that the damage and repair function of airway epithelial cells in asthmatic patients is re-
duced, and the airway inflammatory response is aggravated. Inflammatory factors secreted in the process of airway inflamma-
tion can also significantly affect the function of epithelial cell damage and repair. Due to the limitations of human injury repair
research, people have explored a variety of injury repair models, which are conducive to their different characteristics, looking
for ways to improve the injury and repair function of airway epithelial cells in patients with asthma, and find new targets for the
treatment of asthma.
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[ Abstract)

and pathogenesis, which eventually leads to respiratory failure and seriously affects the quality of life of patients. There are en-

Pulmonary fibrosis, as a common clinical critical illness of the respiratory system, has complex etiology

docannabinoids and corresponding cannabinoid receptors in lung tissue, bronchial smooth muscle cells, and endothelial cells.
The binding of endocannabinoids to cannabinoid receptors may pass through phosphatidylinositol 3 kinase/protein kinase
(PI3K/Akt) signaling pathway and TGF-B,/Smad3 signaling pathway are involved in regulating immune response, inhibiting
inflammatory cells from secreting cytokines, reducing inflammatory response, and inhibiting the expression of vascular endo-
thelial growth factor, matrix metalloproteinases, etc. , inhibiting basement membrane proliferation, and exerting anti-fiber
Effect. This article reviews the role of endocannabinoids in anti-pulmonary fibrosis.

[ Key words]

Pulmonary fibrosis; Endocannabinoid; Cannabinoid receptor; Signaling pathway
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